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Hisculap  mineral  water,  561 
Afghanistan,  the  cholera  in,  1041 
Aganoor,  Dr.  M.  S.  P.,  influenza  at  Ispahan,  786 
Age  of  the  Domestic  Animals,  etc.,  Dr.  R.  S. 

Hindekopper,  rev.,  179 
Agnew,  Dr.  D.  II.,  obituary  notice  of,  790 
Ainhum,  case  of,  350 

Air,  washed,  for  hospitals,  255  :  of  underground 
railways,  725  ;  and  Water,  Mr.  V.  B.  Lewes, 

rev.,  820 

-  passages,  upper,  tuberculosis  of,  1255 

Aire,  the  state  of,  37 

Aitken,  Dr.  D.  W.,  general  symptoms  produced 
by  accumulation  of  cerumen,  652 ;  a  method 
of  treating  dislocations  and  fractures  of  the 
clavicle,  810 

Aitken,  Sir  W.,  retirement  of,  982 
Albert,  Professor,  celebrates  twenty-fifth  anni¬ 
versary  of  his  doctorate,  316 
Albuminuria,  103 

Albumoses,  salicyl-sulphonic  acid  as  a  test  for, 
115 

Alcohol,  and  alkaloids,  823 ;  the  local  treatment 
of  cancer  by,  924 ;  as  a  drug,  1279 
Alcoholism,  and  tuberculosis,  433  ;  in  France, 

1339 

Alderson,  Dr.,  complimentary  dinner  to,  295 
Alexander,  Dr.  W.,  ruptured  ovarian  cyst,  716 
Alford,  Dr.  G.  E.,  unpleasant  effects  of  chlorala- 
mide,  639 

Algiers,  Practical  Guide  to,  Mr.  G.  W.  Harris, 

rev.,  74 

Alkali  and  bacteria  in  water,  1267 
Alkaloids  and  alcohol,  820 
Allbutt,  Dr.  T.  C. ,  appointed  regius  professor  of 
physic  at  Cambridge,  459 ;  elected  fellow  of 
Gonville  and  Caius  College,  Cambridge,  686; 
on  standards  and  methods  in  medical  teach¬ 
ing,  1005 

Allen,  Mr.  F.  J.,  the  sale  of  coloured  milk,  1227 
- Dr.  W.  II.,  oxygen  and  strychnine  in  pneu¬ 
monia,  501 

Alliance,  General  Practitioners’,  meeting  of,  792 
Allingham,  Mr.  II.  W.,  ligature  of  femoral  ves¬ 
sels  for  injury,  gangrene,  amputation,  226  ;  50 
cases  of  left  inguinal  colotomy,  with  remarks 
on  their  points  of  special  interest,  1013  ;  Co¬ 
lotomy  Inguinal,  Lumbar,  and  Transverse,  for 
Cancer  or  Stricture  with  Ulceration  of  the 
Large  Intestine,  rev.,  1363 
Allinson  v.  the  General  Medical  Council,  1277 
Alma,  the  medical  staff  at  the  battle  of,  938 
Almanack,  Whitaker’s,  rev.,  21 
Althorp,  Mr.  C.  F.  M.,  fracture  of  the  patella, 
1025 

Aluminum  drinking  vessels,  351 
Alvarenga  prizes,  750 

Ambulance  Handbook,  Dr.  G.  T.  Beatson,  rev.,  125 

- carts  for  horses,  929 

- lectures,  50,  483, 1041 

- Organisation  and  Medical  Arrange¬ 
ments  of  an  English  Army  Corps  in  the 
Field,  etc.,  Surgeon-Captain  C.  J.  Addison, 
rev.,  473 

- service  of  the  German  army,  36,  467 

- stations,  889 

- system  for  London,  874 
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Ambulance  work  and  materiel  in  peace  and  war, 

America.  See  United  States 
Ampthill,  sanitary  state  of,  99 
Amputation,  effect  of  ice  on,  1075;  in  diabetes 
mellitus,  1.905 
Amussat’s  operation,  387 

Anamiia,  splenic,  in  children,  336 ;  as  a  course 
of  permanent  heart  lesion,  853 
Anrcsthesia,  normal  chloroform,  cases  of,  with 
a  note  of  an  accident  from  abnormal  anaes¬ 
thesia,  11;  death  during,  145,  651,  1274;  in 
veterinary  surgery,  516 ;  investigation  into  by 
Professor  Gurlt,  569 

Anaesthetics,  Dr.  I).  Buxton  on,  278;  the  preven¬ 
tion  of  death  under,  1042, 1165 
Anastomosis,  lateral  intestinal,  Senn’s  opera¬ 
tion  in  a  man  aged  66,  909;  intestinal,  by 
Senn  s  method,  915 

Anatomy,  Regional,  in  its  Relations  to  Medicine 
and  Surgery,  Dr.  G.  M’Clellan,  rev.,  280  ;  Stu¬ 
dies  from  the  Anatomical  Department  of  the 
Owens  College,  rev.,  508  ;  Comparative,  Text¬ 
book  of,  Dr.  A.  Lang,  rev.,  663 

o^frsc!n’  Pr°fessor  A.  J. ,  Galway  Infirmary, 
o03,  412 

;  Mr.  A.  R.,  tumours  of  the  gluteal  re¬ 

gion,  122 ;  nasal  hydrorrhoea,  276 ;  cerebral 
abscess,  operation,  recovery,  863 ;  operative 
treatment  of  fie  cal  fistula,  nil 

-Mrs.  E.  G.,  sex  in  education,  1043, 


1164 


-  Dr.  T.  McC.,  the  variability  of  the 
symptoms  of  aneurysm  of  the  arch  of  the 
aorta,  1179,  1251 

Aneurysm,  treatment  of  by  removal  of  the  sac, 
15  ;  pulsating  tumour-like  of  neck,  225  ;  of  the 
superficial  femoral  artery  which  had  rup¬ 
tured.  incision  into  the  aneurysm,  ligature  of 
the  femoral  artery  above  and  below  the  open- 
m  tlle  vessel,  removal  of  the  greater  part 
of  the  sac,  recovery,  271 ;  femoral,  658  ;  abdo¬ 
minal,  i6.;  of  the  aorta  in  a  child,  765;  axil¬ 
lary  ligature  of  the  second  part  of  the  left 
subclavian  for,  812;  of  internal  carotid  artery 
with  syphilitic  occlusion  of  the  left  subclavian 
and  narrowing  of  other  arteries,  967  ;  or  ab- 
scess,  9(0;  femoral,  spontaneous  cure  of,  1080; 
of  thoracic  aorta,  108.3  ;  of  the  arch  of  the 
aorta,  variability  of  the  symptoms  of,  1179 
1251 

Animals,  living  experiments  on,  1264 
Annacker,  Dr.  £.  Denholm  v.  Tait,  787 
Anson,  Mr.  G.  A.,  prisoners  in  police  cells,  303 
Anthonisz,  Dr.,  made  C.M.G.,  84 
Anthrax,  production  of  immunity  against  by 
means  of  albumoses  extracted  from  cultures, 
■jfe  ’  influence  of  the  virus  of  on  tuberculosis, 

Antifebrin,  a  big  dose  of,  1172 
“  Anti  ”  party,  the,  727 
Antimedicine  taster,  722 

Autipyrin,  sale  of  in  Germany,  65;  in  asthma, 
818  ;  poisoning  by,  1253 

Antivaccinators  at  large,  747  ;  at  Sheffield,  832 
Antrum  of  Highmore,  empyema  of  with  oziena, 
763,  884  ’ 

Anus,  artificial,  17 ;  imperforate,  successful 
operation  on  the  twentieth  day,  1138;  imper¬ 
forate,  treatment  of,  1187 
Aorta  and  pulmonary  artery,  communication 
net  ween,  389 ;  digitalis  in  disease  of.  542, 705, 835, 
935, 991, 1003, 1182, 1330 ;  aneurysm  of  in  a  child, 
(6.i ,  thoiaeic,  aneurysm  of,  1083  ;  aneurysm  of 
t*1 n  arch  of,  variability  of  the  symptoms  of, 
1179,  1251 

Apatowski,  Dr.,  death  of,  688 
Aphasia  and  deafness,  338 
Aphemia,  pure,  1083 

Apostoli’s  method,  twenty  cases  of  fibroma  and 
°tber  morbid  conditions  of  the  uterus  treated 

Apothecaries  Society  of  London,  the  licentiate- 

«,P83?!  MO,'  mvlsi  pass  llsts'  *> 1M' 254' 
Appeal,  response  to  a,  207,  371 ;  for  an  Irish  dis- 

fsfs.'snfei1*'  "■ 

Appendix  veriniformis,  inflammation  and  per¬ 
foration  of  the,  386  ;  removal  of,  768  ;  limits  of 
medicine  and  surgery  in  disease  of,  1361 
Apples,  American,  arsenic  in,  741 
Appliances,  remedial,  282 
Applicator,  intrauterine,  23 
Appointments,  Poor-law,  competition  for  684 
Argo,  Dr.  G.  C.,  obituary  notice  of,  117  ’ 

Argyria,  case  of,  768 
Arithmetic,  savages  and,  1114 
Arm,  epithelioma  of,  277 
Armagh,  outbreak  of  fever  at,  315 

Aable?Ol308  Dr'  II-’  sll0uId  measles  le  notifi* 


Army,  British,  promotions  and  appointments  in 
Medical  Staff  of,  41,  94, 146,  198,  254,  307,  361,  413, 
471,  526, 580, 629,  684,  738,  788,  835, 884,  939, 994, 1053, 
1116,  1166,  1229,1275,  1332, 1379;  a  cheap  military 
reform,  82  ;  the  new  warrant,  95,  147,  308,  472, 
526,  630;  changes  of  station,  146,  413,  630,885, 
1115, 1332 ;  protests  by  medical  heads,  147 ;  Army 
Medical  Board,  198 ;  court  privileges,  199 ; 
army  surgeons  and  Irish  dispensary  doctors, 
vo.  ;  promotions  and  appointments  in  the 
medical  reserve  of,  254, 307,  361 , 413,  580,  630, 685, 
788,  1053,  1116  ;  distribution  of  prizes  at  Netley, 
308;  the  new  titles,  308,  685,  1167,  1333;  medi¬ 
cal  and  combatant  fraternisation,  413;  list  of 
successful  candidates  for  commissions  in 
471;  our  young  soldiers,  617,1152;  recruiting 
torthe,  629;  army  nurses,  630;  another  fight¬ 
ing  non-combatant,  684 ;  the  medical  service 
of  as  a  career,  738;  changes  in  drill,  ib.;  new 
regulation  for  candidates  for,  788  ;  the  Netiey 
promotion,  ib.;  pay  of  medical  officers  of,  835  ; 
an  early  parade,  939  ;  the  physique  of  the,  994  ; 
the  new  titles,  1054 ;  the  military  sick  list, 
3U5;  precedence  at  mess,  ib. ;  recent  promo¬ 
tion,  1116;  compliments  by  guards,  ib.;  the 
army  status  of  medical  officers,  76.;  half  con¬ 
tract  rates,  1168  ;  the  entrance  examination 
for,  1175,  1265;  the  new  titles  and  retired  offi¬ 
cers,  1229 ;  examiners,  1230  ;  a  warning  to  can¬ 
didates,  1276;  exchanging,  1277  ;  the  rank  of 
the  Director-General  of  the  Medical  Depart¬ 
ment  of,  76.;  the  estimates  of  and  military 
organisation,  1314  ;  annual  dinner  of  medical 
staff  of,  1316 

- dietaries,  938 

— : —  Egyptian,  the  principal  medical  'officer- 
ship  of,  580 

- French,  first  dressings  in  the,  473  ;  typhoid 

lever  in  the,  523 
■  German,  the 
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ambulance  service  of,  36, 

-  Indian,  promotions  and  appointments  in 
medical  staff  of,  41,  95,  146,  198,  254,  307,361,  413, 
471,  526,  580,  684,  738,  788,  835,885,  939,  994,  1053, 
1116,  1166, 1229, 1275,  1332, ’1380  ;  travelling  allow¬ 
ance  in,  41 ;  supersession  in,  41,  473  ;  pay  of  ju¬ 
nior  medical  officers  in,  42 ;  the  medical  service 
of  and  the  jubilee  medal,  146 ;  the  military  ope¬ 
rations  in  Wuntho,  Upper  Burma,  360  :  declin¬ 
ing  promotion,  76.;  list  of  successful  candi¬ 
dates  for  commissions  in,  471 ;  the  medi¬ 
cal  service  of,  472,  630;  service  with  native 
regiments,  630  ;  the  warrant  in,  835  ;  refusals 
of  leave,  885  ;  the  mess  rank  difficulty,  76.;  the 
medical  services  in,  938 ;  the  regimental  sys¬ 
tem  in,  1054,  1277  ;  pay  of  medical  staff' officers 
in,  1116 ;  the  financial  application  of  medical 
warrants  to,  1166 

- Italian,  venereal  disease  in  the,  828 

United  States,  the  medical  department  of 
294,  788 

Arsenic,  at  large,  484  ;  the  cases  of  poisoning  by 
at  Crieff,  631 ;  in  American  apples,  741 ;  in  wail 
papers,  825  ;  leucocythmmia  treated  with,  1194 
Arteries,  Great,  A  Treatise  on  Ligation  of  in 
Continuity,  Messrs.  C.  A.  Ballance  and  W.  Ed¬ 
munds,  rev.,  390  ;  the  occlusion  of,  525 
Arteritis,  general,  in  a  child,  with  narrowing  of 
the  abdominal  aorta,  967 
Artery,  pulmonary,  and  aorta,  communication 
between,  389;  left  subclavian  ligature,  the 
second  part  of  for  axillary  aneurysms,  812 
Arthrectomy  of  elbow,  440 

Arthritis,  gonorrhoeal,  salol  in,  332  ;  rheuma¬ 
toid,  the  rarer  complications  of,  905,  912 ; 
rheumatoid  and  rheumatic,  1139;  chronic 
traumatic  or  mechanical  operative  treatment 
of,  1193 

Ascites  due  to  hepatic  disease,  the  cure  or  sub¬ 
sidence  of,  387,  847 

Ashby,  Dr.  H.,  Loeffler’s  diphtheria  bacillus, 
276 ;  vitello  umbilical  polypus,  441 
Ashworth,  Mr.  P.,  laparotomy  for  intestinal  ob¬ 
struction.  277  ;  acute  necrosis  of  tibise,  441 
Askin,  Dr.  H.,  giddiness  and  headache  produced 
by  strychnine,  1063 
Asphyxia,  symmetrical  local,  275 
Assistant,  a  predecessor’s,  683 
Assistants,  unqualified,  and  death  certificates, 
199,531,  1230;  unqualified,  886,  1228;  unquali¬ 
fied,  and  friendly  societies,  1387 
Assize  court  of  Leeds,  874 

Association,  Aberdeen  District  Nursing,  the 
constitution  of,  1319 

- - American  International  Health, 

date  and  place  of  meeting  of,  717 

- - - American  Surgical,  Transactions 

of  the,  Dr.  J.  E.  Mears,  rev.,  1363 

Medical  Temperance, 


objects,  etc.,  of,  1284 


meeting  of,  316 


■  Public  Health,  annual 


Association,  British,  for  the  Advancement  of 
Science,  date  and  place  of  meeting  and  officials 
of,  33  ;  the  presidency  of,  1098 

Association,  British  Medical,  a  new  colonial 
Branch  of  the,  84 ;  list  of  authors  and  others 
who  have  presented  books  to  the  library  of, 
285,  1030  ;  Miss  Fullagar  and  the  report  of  the 
Bournemouth  meeting  at,  361 ;  and  its  Irish 
members,  455  ;  sixtieth  annual  meeting,  pro¬ 
gramme  of,  577,831,988, 1028, 1106, 1161, 1222, 1323, 
1372  ;  discussion  on  nasal  surgery  at  Bourne¬ 
mouth,  657  ;  extension  of  the,  670;  the  annual 
museum,  746,  832,  988,  1030,  1108,  1163,  1225,  1326, 
1372  ;  financial  statement  for  1891, 881 ;  the  colo¬ 
nial  branches  of  the,  1209;  the  forthcoming 
annual  meeting  of  the,  1217  ;  research  scholar¬ 
ship  of,  1375 

■ — ~ — ■■ — : - council  of,  ab¬ 

stract  of  proceedings  of,  234,  987 


„  Parliamentary 

Bills  Committee,  meeting  of,  877 ;  Irish  dis¬ 
pensary  doctors,  76.;  patent  medicines  and 
sale  of  poisons,  ib.;  colonial  ordinances,  ib.; 
lunacy  certificates,  76.;  Royal  British  Nurses’ 
Association,  ib.;  registration  of  midwives,  878  ; 
the  Local  Gpvernment  (Ireland)  Bill,  ib.;  pub¬ 
lic  health  Bills,  ib.;  medical  officers  of  prisons 
ib. 

Scientific 


Grants  Committee,  report  to  on  experiments 
upon  “absorption  without  osmosis,”  323; 
further  report  to  on  aseptic  and  septic  surgi¬ 
cal  cases  with  special  reference  to  infection 
from  the  skin,  1127  ;  preliminary  report  to  on 
experiments  upon  intestinal  absorption  with¬ 
out  osmosis,  1133;  report  to  on  an  experi¬ 
mental  investigation  of  the  nerve  roots  which 
enter  into  the  formation  of  the  brachial 
plexus  of  a  dog,  1135;  notice  as  to  grants  by, 
1270,  1320,  1375;  report  to  on  the  physio¬ 
logical  action  of  the  active  principles  of  ure- 
chites  suberecta,  1295 ;  report  to  on  the  ab¬ 
ductor  and  adductor  fibres  of  the  recurrent 
laryngeal  nerve,  1300 

Aberdeen,  Banff’, 


and  Kincardine  Branch,  meeting  of,  141,  576, 
733,  986;  nomination,  141;  new  members,  141, 
733 ;  cases,  141  ;  extraction  of  steel  fragments 
from  the  eye, ib.;  sulplional tablets,  ib.:  letters, 
ib.;  commemoration  of  hospital  staff,  ib.;  local 
therapeutic  committee,  ib.;  new  magazine 
rifle,  ib.;  communication,  ib.;  minutes  and 
nominations,  576  ;  laryngeal  paralysis,  ib. ; 
treatment  of  club  foot,  ib. ;  proposed  memorial 
to  past  members  of  infirmary  staff,  ib.;  exhi¬ 
bition  of  electrical  instruments,  ib.;  communi¬ 
cations,  743;  minutes,  986;  limelight  demon¬ 
stration,  ib. 

“  - - Bath  and  Bristol 

Branch,  meeting  of,  300,  523,  785,  986  ;  papers, 
300,  986  ;  new  members,  523.  986;  phantom 
tumour,  ib. ;  anesthetics,  ib. ;  communica¬ 
tions,  785 

T  ... ,, - , - - Birmingham 

and  Midland  Counties  Branch,  papers,  337, 
389,  556,  608;  specimens,  337,  556,  608,  660,  914  ; 
cases,  337,  556,  659;  local  therapeutic  com¬ 
mittees,  358;  time  limit  of  papers,  ib.;  new 
members,  358,  576  ;  excised  portion  of  coccyx 
388;  epithelioma  (?)  of  tongue,  76.;naso-pliaryn- 
geal  polypus,  389;  genito-urinary  tubercu¬ 
losis,  ib.;  periosteal  sarcoma  of  femur,  ib.; 
communication  between  pulmonary  artery 
and  aorta,  ib.;  infantile  encysted  hernia  ib  ■ 
pearl  grinders’  phthisis,  ib.;  suppurating 
hydatid  cyst  of  liver,  608  ;  new  members,  626  ; 
strangulated  hernia,  660  ;  bitemporal  hemian¬ 
opsia,  914;  intestinal  anastomosis  by  Senn’s 
method,  915;  intestinal  obstruction  from  plas¬ 
tic  peritonitis  caused  by  a  suppurating  mesen¬ 
teric  gland,  ib.;  paroxysmal  tetanic  spasm  in 
chronic  hydrocephalus,  1140;  congenital 
tumour  of  sternum,  ib.;  thyroid  tumour  from 
a  dog,  ib. ;  multilocular  cystic  tumour  of  the 
inferior  maxilla,  ib.;  neuromata  from  popli¬ 
teal  nerves,  1141  :vesical  calculus,  with  tumour 
of  the  bladder,  ib.;  nrevus  and  lymphangioma 
excised,  ib.;  lymphatic  glands,  ib.;  exhibits, 
ib.  ’ 

-  Border  Counties 


Branch,  meeting  of,  1045;  new  members,  ib.; 
communications,  ib.;  dinner,  ib. 

~Z  T  - - : - British  Guiana 

Branch,  meeting  of.  142,  733:  election  of  offi¬ 
cers,  142 ;  communications,  ib.;  minutes  73.3- 
president’s  address,  ib.;  vote  of  thanks’  76.; 
dinner,  ib. 

~ - : - - - Burmah  Branch, 

meeting  of,  733;  election  of  officers,  ib.;  repre¬ 
sentative  of  Branch  ii  England,  734;  treas¬ 
urer’s  accounts,  ib.;  ■.  e  retary’s  report,’ 76. 

- - Dorset  and  We3t 
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Hants  Branch,  meeting  of,  1045 ;  vote  of  thanks 
to  retiring  president,  ib.;  communications,  ib.; 
council  and  representatives,  ib.;  new  members, 
ib.;  next  meeting,  ib.;  discussion,  ib.;  dinner, 
ib. 

Association,  British  Medical,  Dublin  Branch, 
annual  meeting,  4(30 ;  report  of  council,  ib.; 
vote  of  thanks,  ib.;  president’s  address,  ib.; 

|  Scotch  and  Irish  diplomates,  ib.;  medical  ex¬ 
amination  for  the  army  and  navy,  ib.;  officers 
and  council,  ib. ;  dinner,  ib. 

- -  Glasgow  and 

West  of  Scotland  Branch,  election  of  officers, 
409  ;  financial  statement,  ib.;  committees,  ib.; 
communications,  410 

• - Gloucestershire 

Branch,  meeting  of,  576  ;  Porro's  operation, 
ib. ;  placenta  prasvia  and  contracted  pelvis,  ib. ; 
laparotomy,  ib.;  annual  meeting  of,  1270  ;  offi¬ 
cers  and  council,  ib. ;  proposed  invitation  of 
the  Association  to  Cheltenham,  1271 ;  new 
splint  for  fractured  clavicle,  ib.;  otorrhcea  and 
its  complications,  ib.;  dinner,  ib. 

- Griqualand  West 

Branch,  summary  of  monthly  meetings,  734 

i  - - Lancashire  and 

Cheshire  Branch,  meeting  of,  36  ;  communica¬ 

tions,  ib.;  dinner,  ib. 

i  - - Leeward  Islands 

Branch,  annual  meeting,  933  ;  officers  and  coun¬ 
cil,  ib.;  secretary’s  and  treasurer’s  report,  ib.: 
new  members,  ib.;  addresses  and  votes  of 
thanks,  ib.;  papers,  ib. ;  resolutions,  ib.;  cases, 
ib. ;  testimonial,  ib.;  votes  of  thanks,  934 

‘  - - Melbourne  and 

Victoria  Branch,  annual  meeting,  932 ;  report 
of  council,  ib.;  balance  sheet,  ib.;  officers  and 
council,  ib. ;  president's  address,  ib.;  supper,  ib. 

, - -  Metropolitan 

Counties  Branch  and  the  Gresham  University 
scheme,  991 ;  conversazione  of,  1212 ;  annual 
meeting,  1376;  new  members,  ib.;  report  of 
council,  ib.;  officers  and  council,  ib.;  trea¬ 
surer’s  report,  ib. ;  the  election  of  members  of 
council,  ib.;  votes  of  thanks,  ib.;  installation 
of  new  president,  ib. ;  dinner,  ib. 

■  - - Metropolitan 

Counties  Branch,  North  London  District, 
meeting  of,  523, 986  ;  communications,  523,  986  ; 

'  votes  of  thanks,  986 

| - Metropolitan 

Counties  Branch,  South  London  District, 
cases,  767  ;  on  the  use  of  the  galvanic  current 
in  the  diseases  of  women,  ib.;  annual  meeting, 
986 ;  officers  and  committee,  ib.;  demonstration 
on  general  paralysis  of  the  insane,  ib. ;  vote  of 
thanks,  ib. 

I  - - Metropolitan 

Counties  Branch,  Western  District,  meeting 
of,  36  ;  discussion,  ib. 

- - -  Midland  Branch, 

annual  meeting  of,  1271 ;  vote  of  thanks  to  re¬ 
tiring  president,  ib.;  the  late  Mr.  Sympson, 
ib.,  officers  and  council,  ib.;  report  of  council, 
ib.;  the  forthcoming  annual  meeting  of  the 
Association,  ib. 

■  - Northern  Coun¬ 

ties  of  Scotland  Branch,  annual  meeting,  1376 ; 
new  members,  ib. ;  officers  and  council,  1377  ; 
future  meetings, ib.;  dinner,  ib. 

■  - North  of  Eng¬ 

land  Branch,  meeting  of,  1044;  communica¬ 
tions,  ib.;  excursions,  ib. 

■  - - — — - N orth  of  Ireland 

Branch,  clinical  cases,  969 ;  artificial  feeding 
of  infants,  ib.;  new  members,  986;  annual 
meeting,  ib. 

- - - North  Wales 

Branch,  meeting  of,  872,  931 ;  new  members, 
631 ,-  financial  statement,  ib.;  honorary  treas¬ 
urer,  ib.;  representative  on  council  of  Univer¬ 
sity  .College  of  North  Wales,  ib.;  represen¬ 
tation  of  Wales  on  General  Medical  Council, 
ib.;  medical  officers  for  county  councils,  932  ; 
communications, ib. ; specimens, ib.;  luncheon, 
etc. ,  ib. 

- Oxford  and  Dis¬ 
trict  Branch,  meeting  of,  1044 ;  motion  as  to 
president’s  address,  ib. ;  communications,  ib.; 
nomination  of  members,  ib. ; notice  of  motion, 
ib. 

-  Perthshire 

Branch,  discussion  on  influenza,  356  ;  resolu¬ 
tions  of  sympathy,  358;  annual  meeting,  new 
members,  ib. 

■  - — - Shropshire  and 

Mid-Wales  Branch,  meeting  of,  1044  ;  new  mem¬ 
bers,  ib.;  discussion,  ib.;  communications,  ib. 

■  - Southern 

Branch,  Isle  of  Wight  District,  annual  meet¬ 
ing  of,  1045;  installation  of  new  president,  ib.; 
officers  and  council,  ib.;  statement  of  accounts; 
ib.;  president's  address,  ib.;  sick  nursing,  ib.; 
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embolism  of  cerebral  artery,  ib.;  deep-seated 
abscess  of  the  neck  followed  by  acute  laryn¬ 
geal  symptoms,  ib.;  dinner,  ib. 

Association,  British  Medical,  South-Eastern 
Branch,  the  secretaryship  of,  1312 

- South-Eastern 

Branch,  East  Kent  District,  meeting  of,  678  ; 
date  of  annual  meeting,  ib. ;  communications, 
ib. ;  annual  meeting  of,  1160;  re-election  of 
honorary  secretary,  ib. ;  future  meetings,  ib.; 
papers,  ib.;  dintier,  ib. 

- - - South-Eastern 

Branch,  West  Kent  District,  meeting,  626, 
1160;  next  meeting,  626,  1160;  communica¬ 
tions,  626,  1160;  dinner,  626,  1160;  representa¬ 
tive  for  Kent  on  the  council  of  the  Associa¬ 
tion,  1160  ;  election  of  honorary  secretary  for 
the  district,  ib.;  London  and  Counties  Medical 
Protection  Society,  Limited,  ib.;  medical 
tariff’  for  Rochester,  Maidstone,  and  Graves¬ 
end,  ib. 

- South-Eastern 

Branch,  East  Surrey  District,  meeting  of,  734 ; 
resignation  of  Dr.  P.  T.  Duncan,  ib.;  appoint¬ 
ment  of  new  honorary  secretary,  ib.;  papers 
and  cases,  ib.;  dinner,  734,  1323;  next  meeting, 
1322;  specimens,  ib. ;  communications,  ib. 

- - -  South-Eastern 

Branch,  East  Sussex  District,  meeting  of, 
1271 ;  nomination  of  members,  ib.;  corre¬ 
spondence,  ib.;  papers,  ib.;  next  meeting,  ib. 

- — -  South-Eastern 

Branch,  East  and  West  Sussex  Districts,  con¬ 
joint  meeting  of,  882 

- South  of  Ireland 

Branch,  formation  of,  1271 

- South -Midland 

Branch,  annual  meeting  of,  1377  ;  new  mem¬ 
bers,  ib.;  election  of  officers,  ib.;  future  meet¬ 
ings,  ib.;  president’s  address,  ib.;  communi¬ 
cations,  ib.;  votes  of  thanks,  ib. 

- - - -  Staffordshire 

Branch,  meeting  of,  576,  1323 ;  new  members, 
576,  1323 ;  cases,  576  ;  specimens,  576,  1361  ; 
papers,  576  ;  excision  of  ovaries  for  abscess 
following  influenza,  1360 ;  excision  of  hip  for 
acetabular  disease,  ib. ;  severe  compound  frac¬ 
ture  involving  large  joints,  1361;  lumbar 
colotomy,  ib.;  demonstration,  ib.;  excision  of 
rectum  for  cancer,  ib. 

- Stirling,  Kin¬ 
ross,  and  Clackmannan  Branch,  meeting  of, 
678;  minutes,  ib. ;  compulsory  instruction  in 
preventive  medicine,  ib.;  legislation  for  ha¬ 
bitual  inebriates,  ib.;  case,  ib.;  specimens,  ib.; 
papers,  ib.;  vote  of  thanks,  ib. 

- Sydney and  New 

South  Wales  Branch,  annual  meeting,  934 ; 
representatives  at  the  annual  meeting  of  the 
Association,  ib.;  president’s  address,  934, 
1222;  votes  of  thanks,  934;  balance  sheet,  ib.; 
officers  and  council,  ib.;  new  members,  1222; 
communications,  ib.;  notices  of  motion,  ib. 

- Thames  Valley 

Branch,  meeting  of,  734  ;  new  members,  ib.; 
communications,  ib.;  dinner,  ib. 

- Trinidad  and 

Tobago  Branch,  formation  of,  84, 141 ;  meeting 
of,  142 ;  president’s  address,  ib. ;  vote  of 
thanks,  ib.;  luncheon,  ib. 

- - - West  Somerset 

Branch,  meeting  of,  785;  habitual  inebriates, 
ib.;  annual  meeting,  ib.;  treatment  of  acute 
pneumonia,  ib.;  communication,  ib. 

Association,  British  Medical  Temperance,  an¬ 
nual  meeting  of,  1233 

- Church  of  England  Burial,  Fune¬ 
ral,  and  Mourning  Reform,  meeting  of,  135 

- -  of  Coloured  Medical  Men,  forma¬ 
tion  of  in  the  United  States,  844 

- - Cork  Medical  and  Surgical,  osteo¬ 
clasis  in  the  treatment  of  deformities,  865 ; 
specimens,  ib.;  Friedreich’s  disease,  ib. 

- Cork  Poor-law  Medical  Officers, 

meeting  of,  570 

- of  Diplomates  and  Students  of  the 

London  Medical  Schools,  objects  of,  91 ;  ap¬ 
plication  for  funds  to  oppose  Albert  University 
charter,  410 

- Edinburgh  for  the  Promotion  of 

Reform  in  Medical  Education,  suggestions 
for  modifying  the  curriculum  at  Edinburgh 
University,  45;  suggestions  re  professional 
emoluments,  etc.,  at  Edinburgh  University, 
474 

- -  Edinburgh  Sanitary  Protection, 

annual  meeting  of,  634 

- of  Fellows  of  the  Royal  College  of 

Surgeons,  meeting  of  committee  of,  732,  930, 
1220;  and  the  council  of  the  Royal  Medical 
and  Chirurgical  Society,  1274 ;  and  the  elec- 
ton  of  members  of  council,  1371 

- Fifeshire  Medical,  meeting  of,  1215 
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Association,  French  Medical,  general  meeting 
of,  1070 

- - - - German  Public  Health,  date  and 

place  of  annual  meeting  of,  944 

- Hungarian  Medical,  date,  etc.,  of 

annual  meeting  of,  1280 

- — - — —  Irish  Medical  and  the  Irish  dis¬ 

pensary  doctors,  136;  meeting  of  County 
Cork  branch  of,  463;  annual  meeting  of,  1269 
- Irish  Medical  Schools’  and  Gradu¬ 
ates’,  annual  meeting  and  dinner,  732 

- Medical  Officers  of  Schools,  an¬ 
nual  general  meeting,  975 

■ - of  Members  of  the  Royal  College 

of  Surgeons,  appeal  for  funds  to  defray  costs 
in  Steele  v.  Savory,  468,  627,  680, 1219 

- Military  Medical,  formation  of  in 

London,  1384 

•  - - - of  Military  Surgeons  of  the  National 

Guard  of  the  United  States,  second  annual 
session  of,  473 

- Neapolitan  Medical,  incorporation 

of,  1060 

- Royal  British  Nurses,  proposed 

application  for  Royal  charter  for,  352 ;  the 
draft  charter  of,  613,  615  ;  letter  from  Princess 
Christian  re,  627 ;  objections  to  the  proposed 
register  of,  666,  883 

- St.  John  Ambulance  in  New 

Zealand,  151 

- Volunteer  Medical,  letter  to  Sec¬ 
retary  of  State  for  War,  993,  1276;  annual 
report  of,  1167 

- - - Workhouse  Infirmary  Nursing, 

annual  meeting  of,  1213 
Associations,  mediefil  aid,  751 
Assurance,  compulsory  sick  in  Germany,  728 
Asthenia,  cardiac,  following  influenza,  712 
Asthma,  of  nasal  origin,  229,  653;  use  of  oxygen 
in,  269  ;  antipyrin  in,  818 
“  Astral  pictures,”  782 

Asylum,  Banstead,  infirmary  accommodation 
at,  366 

- Belfast  District  Lunatic,  annual  re¬ 
port  of,  1055 

- City  of  London  Lunatic,  annual  re¬ 
port  of,  1312  ;  first-aid  lectures  to  nurses  at,  ib. 
- Cork  District  Lunatic,  report  of  in¬ 
spectors  of  asylums,  re,  87  ;  annual  report,  740 

- - -  Derbyshire  County  Lunatic,  annual 

report  of,  1312 

— - Govan  Parochial,  the  death-rate  at,  887 

- Kilkenny  Lunatic,  the  local  gover¬ 
nors  of  and  the  Board  of  Control,  87,  929  ;  the 
payment  of  the  presentment  to,  622 
- Londonderry  District  Lunatic,  drain¬ 
age,  etc.,  of,  151 

- Mississippi,  fire  in,  636 

- Royal  Lunatic,  Aberdeen,  the  mana¬ 
gers  of  and  the  District  Lunacy  Board,  740 

- - - Wadsley  Lunatic,  statistics,  re,  194 

Asylums,  the  London  lunatic  and  the  County 
Council,  46;  lunatic,  management  of  in  New 
Zealand,  517;  Irish  lunatic,  visiting  physi¬ 
cians  to,  622,  930;  public  lunatic  and  infec¬ 
tious  diseases,  633;  lunatic  in  Ireland,  pro¬ 
posed  abolition  of  visiting  physicians  to,  828, 
1159,  1216,  1268 

Ataxy,  Friedreich’s,  case  of,  441 
Atchison,  Mr.  C.  C. ,  How  I  Found  Health,  rev. , 
280 

Athens,  proposed  hospital  at  in  memory  of 
Princess  Alexandra,  151 

Atkinson,  Dr.  J.  M.,the  first  recorded  appear¬ 
ance  of  the  modern  influenza  epidemic,  249 
- Mr.  T.  R.,  mimic  labour,  15;  medi¬ 
cine  cases,  843 

- Mr.  W.  T.,  death  of,  405 

Atropine  and  opium  poisoning,  843 
Attendance,  on  a  student’s  family,  684 
Atthill,  Dr.  L.,  forty  years’  experience  in  the 
use  of  chloroform,  110 

Auld,  Dr.  A.  G.,  The  Pathological  History  of 
Bronchial  Affections,  Pneumonia  and  Fibroid 
Pneumonia,  rev.,  73 
Australia,  university  education  in,  233 
Austria,  vaccination  in,  81 :  honours  to  medi¬ 
cal  men  in,  203  ;  higher  education  of  women 
in,  234;  proposed  sanatorium  for  phthisical 
patients  in,  368 

Auto-infection  in  scarlatina,  818,  964 
B. 

Babyfarming,  739 

Bacilli,  typhoid,  modern  methods  of  isolating 
out  of  bacterial  mixtures,  338 ;  of  tubercle,  the 
diagnostic  and  prognostic  value  of  the  obser¬ 
vation  of,  503;  of  cholera,  bottling  up,  1212 
Bacillus  of  diphtheria,  Loeffler’s,  276 
- of  eclampsia,  1100 

•  - -  of  influenza,  method  of  cultivation  of, 

128,  235  ;  Dr.  Klein,  on,  170 ;  Mr.  Griin,  259 
- of  measles,  researches  for,  868,  S74,  934 
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Bacteria,  of  healthy  skin,  259 ;  in  former  times, 
628  ;  and  alkali  in  water,  1267 
Bacteriological  Diagnosis,  Dr.  J.  Eisenberg,  rev., 

1084 

Bacteriology,  applied,  29  ;  of  vaccine  lymph,  714  ; 
in  South  Africa,  1041 

Baer,  Karl,  E.  v.,  celebration  of  100th  anniver¬ 
sary  of,  648 
- prizes,  the,  316 

Baker,  Dr.  A.  W.  W.,  artificial  dental  caries,  1255 

-  Dr.  H.  B.,  rare  fatal  complication  of 

typhoid  fever,  103 
Bala  Lake  for  London,  943 
Baldwin,  Mr.  F.  B.  J..  rheumatic  gout,  608 
Balfour,  Dr.  G.  W. ,  on  the  action  of  digitalis  in 
cases  of  aortic  regurgitation,  1182 
Ball,  Dr.  C.  B.,  limits  of  medicine  and  surgery 
in  disease  of  the  vermiform  appendix,  1361 

-  Dr.  J.  B.,  hypertrophy  of  the  spleen  in 

infants,  854 

Ballance,  Mr.  C.  A.,  A  Treatise  on  Ligation  of 
the  Great  Arteries  in  Continuity,  rev.,  390; 
phagocytosis  and  immunity,  604 
Ballantyne,  Dr.  J.  W.,  disease  in  early  infancy, 
321 

Ballooning  of  the  rectum,  390 
Ballyshannon,  the  dispensary  doctor  of,  876 
Baltimore,  ophthalmia  at  the  fishery  schools  at, 
1310 

Banana  flour,  76 
Banks,  Sir  J.,  the  health  of,  35 
Bantock,  Dr.  G.,  papilloma  of  the  uterine  ap¬ 
pendages,  275  ;  ovarian  tumour  with  twisted 
pedicle,  ib.;  hysterectomy,  657 
Bardeleben,  Professor  PI.  A.  v.,  celebrates  50th 
anniversary  of  doctorate,  47  ;  on  the  new  rifle 
projectile,  1103 

Barford,  Dr.  A.  M.,  actions  in  lunacy  against 
medical  men,  51 

Barium  chloride,  poisoning  by,  646 
Barker,  Mr.  A.  E.  J.,  a  successful  case  of  gastro¬ 
enterostomy,  61 ;  permanent  subcutaneous 
fracture  of  the  patella  for  recent  fracture,  425 
Barling,  Mr.  G.,  perforation  of  gastric  ulcer  and 
its  treatment  by  abdominal  section  and  suture, 
63  ;  tuberculosis  of  testes,  73,  765,  1083 ;  epithe¬ 
lioma  (?)  of  tongue,  388;  suppurating  hydatid 
cyst  of  liver,  608;  nephro-litliotomy,  865;  in¬ 
testinal  anastomosis  by  Senn’s  method,  915  ; 
vesical  calculus  with  tumour  of  the  bladder, 
1141 ;  nsevus  and  lymphangioma  excised,  ib. 
Barnes,  Dr.  F.,  elected  foreign  corresponding 
member  of  the  Obstetrical  and  Gynaecological 
Society  of  Paris,  100  ;  chloroform  as  an  anaes¬ 
thetic,  195 ;  ovariotomy  in  old  age,  767  ;  ovari¬ 
otomy  during  pregnancy,  1309 

- - —  Dr.  R.,  sea  sickness  and  its  prevention, 

1378 

Barrett,  Dr.  J.  W.,  multiple  sudoriparous  adeno¬ 
mata  occurring  on  the  scalp  and  face  in  three 
members  of  the  same  family,  272 
Barrs,  Dr.  A.  G.,  overt  and  suppressed  gout,  319 ; 
on  the  use  of  digitalis  in  aortic  disease,  542, 
835,  991  ;  removal  of  nasal  septum  in  tabes,  768 
Barry,  Dr/,  ruptured  uterus  with  recovery,  505 
Barter,  Mr.  H.  J.,  medical  handwriting,  1063 
Bartholow,  Dr.  R.,  A  Manual  of  Hypodermatic 
Medication,  rev.,  560 
Bartley,  Mr.,  on  income-tax,  873 
Barton,  Dr.  j.  K. ,  aneurysm  or  abscess  ?  970 

- Dr.  S.,  measles  in  schools,  1165 

Barwell,  Mr.  R.,  operative  treatment  of  con¬ 
genital  dislocation  of  hip,  655 
Bateman,  Dr.  A.  G.,  the  Medical  Defence  Union, 
38 ;  indemnity  for  certifying  lunatics,  786 
Bates,  Mr.  W.  H.,  death  of,  403 

- Dr.  W.  R.,  auto-infection  in  scarlatina, 

818;  antipyrin  in  asthma,  ib. 

Bath,  electric,  the  physics  of  the,  381 
Batho,  Dr.  R.,  cysts  of  the  tonsils,  1138 
Batley,  small-pox  at,  44,  81,  238,  350,  633 
Battersby,  Mr.  J.  C.,  Aids  to  Practical  Hygiene, 
rev.,  392  6  ’ 

Battle,  Mr.  W.  H.,  trephining  for  fracture  of 
cranium,  656 ;  syphilitic  necrosis  of  the  cla¬ 
vicle,  657 

Baudoin,  M.  M.,  De  l’HydronOphrose  Intermit- 
tente,  rev.,  719 

Beadles,  Mr.  C.  F.,  on  some  histological  changes 
in  the  breast  found  in  association  with  glan¬ 
dular  carcinoma,  71  ;  epithelioma  of  the  lip  in 
women,  708 

Beale,  Dr.  G.,  hyperpyrexia  in  influenza,  653 
Beardmore,  Mr.  W.  L.,  The  Drainage  of  Habit¬ 
able  Dwellings,  rev.,  1086 
Beatson,  Dr.G.  T.,  Ambulance  Handbook,  rev.,  125 
Beattie,  Dr.  J.,  presentation  to,  454 
Beatty,  Dr.  W.,  dietetic  treatment  of  enteric 
fever,  443  ;  a  case  of  myxcedema  successfully 
treated  by  massage  and  hypodermic  injections 
of  the  thyroid  gland  of  a  sheep,  544 
Beatty-Kingston,  Mr.  W.,  Intemperance,  its 
Causes  and  its  Remedies,  rev.,  560 
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Bed,  new,  for  morbus  coxse,  342 

Beddoe,  Dr.  J.,  savages  and  arithmetic,  1114 

Beef,  extract  of,  562 

- juice,  1311 

- meal,  Mosquera's,  22 

- tea,  milk,  424 

Begging-letter  writer,  a,  691 
Behrendt,  Dr.  M.  R.  J.,  profession  or  trade  ?  414 
Beitriige,  zur  Struktur  und  Entwickelung  des 
Carcinoms,  Dr.  E.  Noeggerath,  rev.,  917 ;  ex- 
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Grashey,  rev.,  1198 

Beldau,  Herr  G.,  Ueber  die  Trunksucht  und 
Versuche  ihrer  Behandlung  mit  Strychnin, 
rev.,  446 

Belfast,  proposed  students’  union  at,  876  ;  health 
of,  929 ;  puerperal  fever  in  the  workhouse  of, 
1102,  1159 

Belgium,  female  pharmacists  in,  155;  medical 
practitioners  and  hypnotism  in,  204  ;  medical 
practitioners  in,  636 ;  laryngology  in,  1368 ; 
small-pox  in,  1382 
Believer,  a  true,  1235 

Bell,  Dr.  R.,  A  Manual  of  Hypodermatic  Medi¬ 
cation,  rev.,  560 ;  chloroform  administration, 
1050 

Benedikt,  Professor,  and  the  Vienna  faculty, 
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geon  J.  T.  W.  Leslie,  rev.,  446;  a  microbe  of, 
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Bernays,  Dr.  A.  J.,  death  of,  79;  obituary  notice 
of,  148 

Best,  Mr.  P.  A.,  obituary  notice  of,  43 
Bestall,  Dr.  A.,  death  of,  189 
Bethnal  Green,  small  pox  in,  943 
Betting  as  the  handmaid  of  charity,  479 
Bevan,  Mr.  R.,  unshod  horses,  947 
Beverley,  Dr.  J.  M. ,  obituary  notice  of,  1059 
Bewley,  Dr.  H.  T.,  chronic  tuberculous  spinal 
meningitis,  1255 

Bexley  Heath,  epidemic  of  scarlet  fever  at,  778 
Bicarbonate  of  soda  in  acute  Bright’s  disease, 

1235 

Bicycle  for  weak  heart,  1123 

Biddlecombe,  Mr.  E.  H.,  death  under  ether,  437 

Bidie,  Surgeon-General  G.,  jambul  or  jamun, 

579 

Bile,  the  composition  and  flow  of  in  man,  960, 
1052,  1114 

Bill,  a  disputed,  1230 

Bill,  Burgh  Police  and  Health  (Scotland),  re¬ 
marks  on,  920 :  the  Society  of  Medical  Oflicers 
of  Health  for  Scotland,  928,  1033 

- French  Pharmacy,  provisions  of,  577 

- the  Local  Government  (Ireland)  1892,  565, 

724,  1279 

- forthcoming  on  metropolitan  public  build¬ 
ings,  566 

- - Plumbers  Registration,  introduced  into  the 

House  of  Commons,  404 ;  falling  through  of, 
1370 

- Poor-law  Officer’s  Superannuation,  676 

- the  Prussian  Education,  petition  against, 

467 

- to  regulate  the  carriage  of  passengers  at  sea, 

in  the  United  States,  93 

Billroth,  Professor,  ambulance  service  in  future 
wars,  36,  467 
Bills,  doctor’s,  186,  404 

Biniodide  treatment  of  rodent  ulcer,  tinea  de- 
calvans,  ringworm,  etc.,  117 
Binz,  Dr.  C.,  Vorlesungen  ilber  Pharmakologie 
fur  Aerzte  und  Studirende,  rev.,  21 
Bi-palatinoids,  127 
Birch,  Dr.  L.,  presentation  to,  87 
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Birmingham,  correspondence  from,  359  ;  the 
medical  staff  of  the  workhouse  infirmary  at,  j 
359;  teaching  appointments  vacant,  ib.;  Mr. 

R.  Cadbury  gives  convalescent  home  for,  777 

- Professor,  extreme  anomaly  of 

heart,  817 

Birth,  tripie,  remarks  on  a  case  of,  961 

- - -  palsy,  441 

Birthday  honours,  1154 
Biscuits,  diabetic  gluten,  722 
Bishop  of  Down,  the,  death  of,  136,  207 
- Mrs.,  Journeys  in  Persia  and  Kurdis¬ 
tan,  rev.,  124 

- Mr.  E.  S.,  new  bed  for  morbus  coxse, 

342 ;  rest  in  the  treatment  of  joint  disease, 
442 ;  new  method  of  performing  enterror- 
rhaphy,  835 

Black,  Mr.  A.,  perforation  of  the  mastoid  for 
middle  ear  disease,  762 

Bladder,  tumour  of,  658;  calculus  in  wall  of, 

711 ;  female,  hairpin  in  the,  1019 ;  vesical  cal¬ 
culus  with  tumour  of  the,  1141 ;  abnormality 
of,  ib. 

Blair,  Dr.  J.  A.,  The  Organic  Analysis  of  Po¬ 
table  Waters,  rev.,  126 

- Dr.  J.,  oxygen  in  pneumonia  and  cardiac 

disease,  653 

Blake,  Dr.  C.  P.,  case  of  protracted  gestation, 

33b 

— - -  Dr.  E.,  relation  of  rheumatism  to  the 

neuroses,  763 

Blakiston,  Mr.  A.,  the  use  of  oxygen  in  asthma 
and  convalescence,  269 
Bland,  Dr.  E.,  presentation  to,  129 
Blandy,  Mr.  H.,  an  apparatus  for  the  drainage 
and  irrigation  of  deep  abscess  cavities,  1388 
Bleeder,  lnemorrhage  following  tonsillotomy  in 
a,  1303 

Blenkarne,  Dr.  W.  L.  H.,  the  isolation  of  erysi¬ 
pelas,  1059 ;  abnormal  length  of  umbilical, 
cord,  1175 

Blistering  over  the  vagus,  vomiting  treated  by, 

16 

Blood,  transfusion  of,  271 ;  changes  in  the  in 
the  course  of  rheumatic  attacks,  335,  1139;  the 
coagulation  of  the,  870 

Board,  Local  Government,  twentieth  report  of 
medical  officer  of,  623;  and  local  taxation, 

725  ;  the  medical  officership  of,  982 

- Metropolitan  Asylums,  and  isolation  of 

infectious  disease  in  London,  628 ;  meeting  of, 
1,000,  1335;  as  a  sanitary  authority,  1273; 
annual  report  of,  1316 

Bocquillon-Limousin,  M.,  Formulaire  des  Me¬ 
dicaments  Nouveaux  et  des  Medications 
Nouvelles  pour  1892,  rev.,  663 
Bodies,  dead,  imprisonment  for  the  sale  of,  89  ; 
foreign,  102 

Body,  viewing  the,  103,  462 
Bogota,,  leprosy  in,  1280 
Boilers,  kitchen,  133 

Bokenham,  Mr.  T.  J.,  rtlie  influence  of  the  an¬ 
thrax  virus  on  tuberculosis,  437 ;  phagocytosis 
and  immunity,  499 

Bolger,  Mr.  J.  T.,  a  case  of  meningitis  [probably 
consequent  on  influenza,  964 
Bombay,  small-pox  in,  508,  702;  hydrophobia  in, 

962 

Bonaparte,  Coghill  v.,  1155, 1156 
Bonds  not  to  practise,  996 

Bone,  fatal  hemorrhage  from  impaction  of  in 
esophagus,  277  ;  mastoid,  disease  of  the,  504 
Bonesetter,  severe  censure  of  a,  461 
Bonesetters  and  malpraxis,  353,  414 
Bontor,  Dr.  S.  A.,  two  cases  of  empyema  quickly 
following  simple  pleural  effusions,  1073 
Boobbyer,  Dr.  P.,  imprudent  use  of  drugs  in  in¬ 
fluenza,  250 

Books,  contagion  by,  1171 

Boon,  Mr.  A.,  an  insular  epidemic  of  influenza- 

682 

Boric  acid  in  foods,  504,  628 
Bortliwick,  Dr.  T.,  A  Contribution  to  the  De 
mography  of  South  Australia,  rev.,  610 
Bottentuit,  Dr.,  catarrhal  enteritis,  808 
Bouchard,  M.,Traite  de  Medecine,  rev.,  444 
Boulton,  Dr.  P. ,  an  Index  of  Diseases  and  their 
Treatment,  rev.,  339 

Bourneville,  Dr.,  Receuil  de  Memoires,  Notes, 
et  Observations  sur  l’Idiotie,  rev.,  559 
Bouveret,  M.  L.,  La  Dyspepsie  par  Hyper¬ 
secretion  Gastrique  (Maladie  de  Reichmann), 
rev.  1197 

Bowditch,  Dr.  H.  I.,  obituary  notice  of,  475 
Bowel,  acute  cancer  of  with  pyrexia,  but  with 
out  jaundice  or  ascites,  1252 
Bowes,  Dr.  R„  death  of,  100 

• -  Dr-  W.  H.,  traumatic  pneumothorax 

909 

Bowles,  Dr.  R.  L. ,  clinical  aspects  of  influenza, 

407 

Bovvman,  Sir  W.,  death  of,  725;  obituary  notice 
of,  742  ;  the  will  of,  1120 
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Boy,  aged  10,  case  of  rapidly  fatal  diabetes  mel- 
litus  in  a,  1136 

Boyd,  Mr.  M.  A.,  enteric  fever  and  its  treat¬ 
ment,  72 

- Mr.  S.,  pachymeningitis  hsemorrhagica 

(?)  trephining,  503 

Boyes,  Dr.  T.  F.,  sweating  after  influenza,  947 
Bradford,  small-pox  at,  1117;  lead  poisoning  at, 
conference  of  medical  officers,  1169 
Bradshaw’s  Dictionary  of  Bathing  Places,  etc., 
rev.,  820 

Brady,  Mr.  C.  M.,  presentation  to,  478 
Braidwood,  Dr.  P.  M.,  the  bacillus  of  measles, 
934 ;  vesical  calculus  with  hairpin  as  a  nucleus, 
1191 

Brain,  abscess  of,  operation,  recovery,  33.3,  863 ; 
the  surgery  of  from  a  physician's  point  of 
view,  399,  456 ;  bullet  wound  through  the,  re- 
covei’y,  551 ;  melanotic  sarcoma  of.  557 ;  ab¬ 
scess  of,  slight  symptoms,  sudden  death,  709  : 
of  ornithorhynchus,  716 ;  the  temperature  of 
the,  723;  softening  of  sensory  tract  of  internal 
capsule  of,  with  lesion,  apparently  trophic,  on 
the  opposite  side  of  the  body,  1076  ;  lesions  in 
the  pyramidal  cells  in  the  cortex  of  in  chorea, 
1078  ;  malignant  growth  affecting,  1079 ;  tu¬ 
mours  of,  1141 

Braine,  Mr.  C.,  a  safety  Junker  inhaler,  1364 
Braintree,  the  water  supply  of,  742 
Braithwaite,  Dr.  J.,  improved  Hegar’s  dilators, 
127 ;  16  cases  of  complete  and  of  supravaginal 
hysterectomy  for  cancer,  329;  removal  of 
cancerous  cyst  in  the  broad  ligament,  1138 
Bramwell,  Lord,  cremation  of,  1038 
Brandy  and  influenza,  250,  409 
Branthwaite,  Dr.  R.  W.,the  hypodermic  injec¬ 
tion  of  strychnine,  1051 
Braune,  Professor,  obituary  notice  of,  976 
Bread  made  with  yeast  assimilator,  22  ;  decorti¬ 
cated  wheat,  611 ;  “  watering  ”  of,  934 

- fruit  food  compound,  562 

Breast,  pathological  conditions  in  the,  associ¬ 
ated  with  carcinoma,  70 ;  histological  changes 
found  in  association  with  glandular  carci¬ 
noma,  71 ;  with  carcinomatous  and  adenoma¬ 
tous  growths,  274;  cancer  of,  276;  the  osseous 
lesions  of  carcinoma  of,  548,  682,  737  ;  adenoma 
of  the,  in  childhood,  717  ;  fibro-adenoma  of, 
862  ;  tumour  of,  1078 
Bridges,  Dr.  J.  H.,  presentation  to,  779 
Bridgwater,  Dr.  presentation  to,  1120 
Briggs,  Surgeon-Major  W.  H.,  the  case  of,  629, 
674,  737 

Bright’s  disease.  See  Disease 
Brissaud,  M.,  Traite  de  Medecine,  rev.  444 
Bristowe,  Dr.  J.  S.,  the  cure  or  subsidence  of 
ascites  due  to  hepatic  disease,  387,  847  ;  phago¬ 
cytosis  and  immunity,  492;  presentation  to 
Sir  G.  Buchanan,  1049 
British  Columbia,  practice  in,  371 
Broadbent,  Dr.  F.,  immunity  from  subsequent 
attacks  of  influenza,  288 
Brockway,  Mr.  A.  B.,  degrees  and  titles,  796 
Brocq,  Dr.  L.,  Traitement  des  Maladies  de  la 
Peau,  rev.,  610 

Bronchial  A  flections,  the  Pathological  Histology 
of.  Dr.  A.  G.  Auld,  rev.,  73 
Bronchiectasis,  227 

Bronchitis, severe, use  of  oxygen  in,  224 ;  chronic, 
Weissenburg  for,  336 

Bronner,  Dr.  A.,  asthma  of  nasal  origin,  229  ;  re¬ 
current  keratitis  superficialis  punctata  in 
which  the  use  of  cocaine  aggravated  the  sym¬ 
ptoms,  1307 

Brooke,  Lady,  brandy  and  influenza,  409 
Brown,  Dr.  Crum,  reform  in  medical  education 
at  Edinburgh  University,  346 

- Mr.  D  ,  Pictet’s  chloroform,  736 

- Surgeon  E.  H. ,  amputation  of  the  penis 

by  a  new  perineal  method,  812 
- - Mr.  F.  G.,  acromegaly,  862;  elephanti¬ 
asis,  ib. 

- -  Mr.  G.,  complimentary  dinner  to,  295 

- Mr.  W.  H.,  cerebral  abscess  following  a 

scalp  wound,  1195 

Browne,  Sir  J.  C.  See  Crichton-Browne 

- Mr.  L.,  an  improved  tonsil  guillotine, 

282 

Browning  Cyclopaedia,  Dr.  E.  Berdoe,  rev.,  430 
Brown-Sequard’s  injections,  229 
Bruce,  Dr.  J.  M.,  the  clinical  aspects  of  in¬ 
fluenza,  287 ;  gelatiniform  degeneration  of 
hydatid  cysts,  335 ;  International  Clinics,  rev., 
506,  1256  ;  case  of  peripheral  neuritis,  815 
Briicke,  Dr.  E.,  proposed  memorial  to,  1280 
Brunton,  Dr.  T.  L.,  the  method  of  Zadig  in 
medicine,  5 ;  the  use  of  oxygen  and  strych¬ 
nine  in  pneumonia,  172;  the  treatment  of  piles 
and  allied  affections,  539 
Bryan,  Dr.  J.  M.,  the  influenza  epidemic  of  1833, 
290 

Bryant,  Mr.  T.,  tortion  of  the  spermatic  cord 
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with  strangulation  of  the  testicle,  440 ;  acci¬ 
dent  to,  1172 

Bryonia  in  pneumonia,  795  ;  alba,  1003 

Bubo,  inguinal,  suppurative  peritonitis,  death, 

653 

Buchanan,  Dr.  G.,  the  resignation  of,  674; 
honour  of  knighthood  conferred  on,  781,  1037  ; 
proposed  presentation  to,  1049 
Buda-Pesth,  tuberculosis  in,  151 ;  house  for 
medical  societies  in,  1048 
Budin,  Dr.,  service  of  in  La  Charite  Hospital, 
451 

Buildings,  domestic,  in  London,  1032 
Bullen,  Dr.  A.,  diagnosis  and  notification  of 
scarlet  fever,  477 

Bullet  wound  near  the  heart  apex,  385  ;  through 
the  base  of  the  skull  and  brain,  recovery,  552 
Bulstrode,  Dr.  H.  X. ,  honorary  degrees  in  pub¬ 
lic  health,  196 

Bunting,  Dr.  J.  S.,  on  influenza,  290 
Bunyon,  Mr.  C.  J.,  The  Law  of  Life  Assurance, 

rev.,  507 

Burder,  Dr.  G.  F.,  obituary  notice  of,  475 
Burdett,  Mr.  H.  C.,  Hospitals  and  Asylums  of 
the  World,  rev.,  445 

Burgess,  Dr.  D. ,  Friedreich’s  disease,  768 

- Dr.  J.  J.,  opium  poisoning,  717 

Burghard,  Mr.  F.  F.,  the  association  of  jaundice 
with  movable  kidney,  305;  loose  body  in  the 
knee-joint  due  to  detachment  of  articular  car¬ 
tilage,  1017 

Burial,  premature,  narrow  escape  from,  577  ; 

sanitary.  584,  1063 
- —  reform,  135 

Burke,  Surgeon-Captain  W.  S.,  case  of  labour  in 
a  bifid  uterus,  the  foetus  in  one  cornu,  placenta 
in  another,  1020 

Burmah,  medical  arrangements  in, 198;  dread¬ 
ful  mortality  among  native  followers  of  the 
British  army  in,  1172,  1260,  1328 
Bury,  Dr.  J.  S.,  paralysis  of  the  diaphragm,  1275 
Bush,  Mr.  J.  G.,  amendment  of  the  Coroners 
Act,  524 

Butcher,  Mr.  A.  H.,  the  treatment  of  recent 
transverse  fracture  of  the  patella,  904;  new 
tonsillotome,  919 

Butler,  Dr.  G.  H.,  presentation  to,  704 
Butlin,  Mr.  H.  T.,  cancer  of  the  scrotum  in 
chimney-sweeps  and  others,  1341 
Butter  examination  of,  350 ;  adulteration  of 
with  water,  826;  Normandy,  adulteration  of, 
1056  ;  adulteration  of,  1279 
Butters,  Landon  v.,  631 
Buttock,  sarcoma  of  in  a  lad,  1194 
Buxton,  Dr.  D.  W.,  on  anaesthetics,  278 
Buzzard,  Dr.  T.,  On  the  Simulation  of  Hysteria 
by  Organic  Disease  of  the  Nervous  System, 
rev.,  662 

Byers,  Dr.,  artificial  feeding  of  infants,  969 
C. 

Cachets  and  closing  apparatus,  561 
Caesarean  section,  cases  of,  555,  816,  1215  ;  and 
craniotomy,  the  relative  position  of,  1081 ; 
twice  on  the  same  patient,  1154 
Cairo,  the  drainage  of,  830 

Calculi,  vesical  and  renal,  removed  from  the 
same  patient,  715  ;  method  of  removing  from 
the  bladder  employed  at  the  Civil  Hospital, 
Hyderabad,  1246 

Calculus,  nephrectomy  for,  656;  in  wall  of 
bladder,  711 ;  renal,  1024  ;  vesical,  with  tumour 
of  bladder,  1141;  vesical,  witli  hairpin  as  a 
nucleus,  1191 ;  urethral,  1310 
Calcutta,  Sir  Spencer  Wells  in,  569 ;  the  medical 
profession  in,  759 
Calf  vaccine,  972 

California,  medical  practitioners  in,  103,  794 
Callaghan,  Dr.  J.  L.,  treatment  of  influenza,  288 
Calls  to  urgent  cases,  1333 
Calmuck  steppes,  influenza  in,  1264 
Cambridge,  the  sewage  question  at,  367 
Cameron,  Sir  C.,  some  points  in  the  etiology  of 
typhoid  fever,  1244 

- Dr.  J.  C.,  Is  My  House  Healthy  ?  How 

to  Find  Out,  rev.,  1027 

- Dr.  M.,  Caesarean  section,  1215 

Campbell,  Professor  E.  D.,  accident  to,  1172 

- Dr.  W.  M.,  absence  of  vagina,  716 

Camphoid,  1086 

Camphoric  acid  for  night  sweats,  947 
Canal,  auditory,  improved  method  of  examin¬ 
ing,  114 

Cancer,  of  the  uterus,  kolpo-hysterectomy  for, 
16 ;  and  tuberculosis,  51 ;  of  breast  and  hume¬ 
rus,  276;  sixteen  cases  of  complete  and  of 
supra-vaginal  hysterectomy  for,  329 ;  of  the 
rectum  removed  by  partial  resection  of  the 
sacrum,  330,  682 ;  of  lung,  658;  secondary,  un¬ 
usual  distribution  of,  765;  M.  Poncet  and  the 
etiology  of,  774  ;  gastro  intestinal,  the  surgical 
treatment  of,  845;  of  stomach  and  liver,  864; 


painless  of  liver,  ib.;  local  treatment  by  alco¬ 
hol,  924 ;  the  etiology  of,  954,  1052 ;  acute  of 
bowel  and  liver  with  pyrexia,  but  without 
jaundice  or  ascites,  1252  ;  of  the  scrotum  in 
chimney-sweeps  and  others,  1341 ;  excision  of 
rectum  for,  1361 
Cancer  curers,  886 

Canon,  Dr.  P.,  on  a  micro-organism  in  the  blood 
of  influenza  patients,  129 ;  the  bacillus  of 
measles,  868 

Cant,  Mr.  F.  J.,  presentation  to,  618 
Cantharidin,  a  danger  from  the  hypodermic  in¬ 
jection  of,  40;  treatment  by,  1377 
Cantharidinate  of  soda,  researches  on,  882 
Cape  of  Good  Hope,  election  to  medical  council 
of,  31 

Capsule,  internal.  See  Brain 
Carbohydrate  s  of  put)  efying  human  urine,  317 
Carbolic  acid  in  influenza,  171 ;  internal  ad¬ 
ministration  of,  423 

Carcinoma,  mammary,  insidious  marrow  lesions 
of,  548,  682,  737  ;  mediastinal  and  pulmonary, 
602;  laminar,  an  apology,  1379 
Card,  a  hospital,  843 

- —  tricks,  mesmerism  and,  778 

Cardew,  Mr.  H.  W.  D.,  treatment  of  Graves’s  dis¬ 
ease,  968 

Cardiff,  attendance  on  working  men  at,  1003 
Cardinal  Manning,  death  of,  138 
Cards,  visiting  or  “business,”  advertisement 
by,  147 

Caries,  unrecognised  cervical,  fatal  case  of,  122; 
spinal,  laminectomy  for,  277, 655  ;  of  the  spine, 
the  history  and  teachings  of  on  morbid  speci¬ 
men,  599  ;  artificial  dental,  1255 
Carlisle,  typhus  fever  at,  1038 
Carmichael,  Mr.  J.,  Hospital  Children,  rev.,  75 
Carpenter,  Dr.  A.,  actions  in  lunacy  against 
medical  men,  40 ;  death  of,  238  ;  obituary  notice 
of,  312 

Carr,  Dr.  W.,  bronchiectasis,  227 ;  splenic  anse- 
mia  in  children,  336 
Carriages  for  medical  men,  891,  947,  1003 
Carroll,  Dr.  J.,  folk  lcre,  750 
Carter,  Dr.  A.  H.,  communication  between  pul¬ 
monary  artery  and  aorta,  389;  paroxysmal 
tetanic  spasm  in  chronic  hydrocephalus,  1140 
- — — —  Mr.  D’A.  B.,  presentation  to,  398 
- Mr.  E.  C. ,  a  case  of  myxnedeina  with  in¬ 
sanity  treated  by  injection  with  extract  of 
thyroid  gland,  803 

- Dr.  G.,  quarantine  in  influenza,  557 

- Dr.  W.,  strychnine  and  oxygen  in  pneu¬ 
monia,  251 

- -  Mr.  W.,  death  of,  872 

Cartilage,  dislocated  semilunar,  removal  of  from 
the  knee  joint,  17 

Case,  an  obscure,  154  ;  a  curious,  1235 

Casena,  biscuits,  722 

Cash  book,  medical  practitioner’s,  1387 

Cashmere,  cholera  in,  1172 

Cassal,  Mr.  C.  E.,  boric  acid  in  foods,  501 

Castles  in  the  air.  London,  823 

Castor  oil,  aromatic,  1086 

Catalogue,  Descriptive,  of  the  Pathological 
Museum  of  St.  Mary’s  Hospital,  Mr.  J.  J. 
Clarke,  re".,  74 

Cataract,  pyramidal,  the  minute  anatomy  of, 
606,  737,  786  ;  spontaneous  cure  of,  1022,  1076 
Caterpillars  as  a  cause  of  urticaria,  828 
Catgut  and  silk,  antiseptic  preparations  of, 
their  relation  to  wound  infection,  439 
Cattle,  diagnosis  of  tuberculosis  in,  780  ;  tuber- 
culosis  and,  875  ;  and  sewage  farms,  998 
Caustiques  (Des)  dans  le  Traitement  du  Cancer, 
Dr.  J.  Felix,  rev.,  867 

Ceci,  Dr.  A.,  transplantation  of  skin  flaps  from 
distant  parts  by  Wolfe's  (Glasgow)  method, 
803 

Celery  coffee,  722;  seeds,  henbane  for,  1211, 
1265 

Censure,  an  unwarrantable,  47 ;  a  well-merited, 

95 

Censures,  coroners’,  79 
Centenarians,  618,  626, 1387 
Cerebellum,  pedunculated  sarcoma  of,  1255 
Cerebral.  See  Brain 

Certificates,  of  death,  unqualified  assistants 
and,  199 ;  by  a  medical  guardian,  ib.;  as  to  the 
cause  of  death,  cremation  and,  301 ;  of  death 
and  insurance,  351,  371,  111,  469,  672;  medical, 
and  deaths  from  injury, 362 ;  club  for  paupers, 
420,  584;  of  successful  vaccination,  515;  pay¬ 
ment  for,  789;  dispensary,  836;  of  death,  ib.; 
lunacy,  ib.;  insurance  fee  for,  843 ;  medical, 
1156  ;  for  pauper  lunatics,  1277 
Cerumen,  general  symptoms  produced  by  ac¬ 
cumulation  of,  652 
Cestus  girdle  and  bodice,  1311 
Chair,  hip  disease,  447 

Chalmers,  Mr.  A.  J.,  a  danger  from  hypodermic 
injections  of  cantharidin,  40 
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Chancre,  primary,  on  the  cheek,  228 ;  papillo¬ 
matous  of  the  face,  815, 1003 
Chapels  and  churches,  ventilation  of,  353 
Chaplin,  Dr.  S.,  proposed  memorial  to,  782 

- - - Dr.  T.  H.  A.,  ulcerative  endocarditis 

of  pulmonary  valve,  174 ;  two  hearts  with 
stenosis  of  mitral  and  tricuspid  orifices,  967 
Chapman,  Dr.  C.  W.,  ventilation  in  acute  pul¬ 
monary  affections,  1063 
Charcoal  fumes,  suicide  by,  1075 
Charcot,  M.,  made  Commander  of  Legion  of 
Honour,  368;  Traite  de  Medecine,  rev.,  444  ; 
dinner  to,  626 

Charcot’s  Disease.  See  Disease 
Charity,  betting  as  the  handmaid  of,  479 
Chart,  the  London  Householders’,  Dr.  T.  M. 
Maguire,  rev.,  21 

Charteris,  Dr.  M.,  the  comparative  action  of  the 
difi’erent  brands  of  chloroform,  679  ;  sea  sick¬ 
ness  and  its  treatment,  1328 
Charts,  Ophthalmic,  Mr.  F.  Haydon,  rev.,  126 
Chavasse,  Mr.  T.  F.,naevus  pilosus,  715  ;  alveolar 
sarcoma,  ib. 

Cheadle,  Dr.  W,  B.,  transposition  of  viscera, 
713 ;  enlargement  of  the  liver,  ib. 

Cheek,  primary  chancre  on  the,  228 
Cheese  making  and  infection,  1331 
Chelmsford,  diphtheria  at,  150 
Chemical  Calculations,  Mr.  It.  L.  Whitely,  rev., 
560 

- Theory,  Introduction  to,  Dr.  A.  Scott, 

rev.,  126 

- workers,  1117 

Chemistry,  Practical  Physiological,  Outlines  of, 
Messrs.  F.  C.  Larkin  and  R.  Leigh,  rev.,  21  ; 
Elementary  Inorganic,  Mr.  A.  H.  Sexton,  rev., 
126;  Theoretical/ Outlines  of,  L.  Meyer,  rev., 
1086 

Chemists’  bills,  96 

Cheyne,  Mr.  W.  \V.,  case  of  aneurysm  of  the 
superficial  femoral  artery  which  had  rup¬ 
tured,  incision  into  the  aneurysm,  ligature  of 
the  femoral  artery  above  and  below  the  open¬ 
ing  in  the  vessel,  removal  of  the  greater  part 
of  the  sac,  recovery,  271 ;  umbilical  fiecal 
fistula,  815  ;  treatment  of  surgical  tuberculous 
diseases,  1290,  1352 

Chicago,  the  water  supply  of  and  the  World’s 
Fair,  563;  proposed  sanitary  exhibition  at, 
637  ;  the  water  supply  of,  791,  1100 ;  medical 
visitors  to,  1212 
Chichester,  the  drainage  of,  99 
Chicken,  Mr.  R.  C.,  an  apparatus  for  the  drain¬ 
age  and  irrigation  of  deep  abscess  cavities,  1192 
Child,  metatarso-tarsal  dislocation  in  a,  270 ; 
rupture  of  the  sterno-mastoid  muscle  of 
during  parturition,  763 ;  aneurysm  of  the 
aorta  tin  a,  765;  15  months’  old,  chlorodyne 
poisoning  in  a,  892  ;  general  arteritis  in  a  with 
narrowing  of  the  abdominal  aorta,  967  ;  gas¬ 
trostomy  in  a, 1194 

Childhood,  early,  convalescence  in,  444 ;  ade¬ 
noma  of  the  breast  in,  717  ;  sleep  in,  1150 
Children,  to  stop  the  overlying  of,  31 ;  Hospital, 
Mr.  J.  Carmichael,  rev.,  75  ;  insurance  of,  186  ; 
compound  fracture  of  the  skull  in,  227  ;  splenic 
antenna  in,  336  ;  eyes  of  in  board  schools,  459; 
feeble-minded,  deputation  to,  Mr.  Ritchie  re, 
515  ;  some  symptoms  associated  with  the  uric 
acid  diathesis  in,  856  ;  two  of  the  same  family, 
hepatic  cirrhosis  occurring  in,  858  ;  overlain, 
925  ;  as  “instruments  of  mendicity,”  1271 ;  epi¬ 
leptic  and  feeble-minded,  homes  and  schools 
for,  1339  ;  backward,  education  of,  1384 

- - school.  See  School 

Chili,  the  Republic  of,  1384 
Chimney-sweeps  and  others,  cancer  of  the  scro¬ 
tum  in, 1341 

China,  Imperial  Maritime  Customs,  rev.,  393  ;  a 
sick  room  in,  924 

Chisholm,  Dr.  K.  M.,  fees  under  the  Infectious 
Disease  (Notification)  Act,  469,  1059 
Chloralamide,  unpleasant  effects  of,  639 
Chloride  of  ethyl  as  a  local  anaesthetic,  535 
Chlorodyne,  poisoning  by,  515  ;  poisoning  by  in 
a  child  15  months  old,  892 
Chlorodyne  and  morphine  lozenges,  186 
Chloroform,  crystallised,  22;  forty  years’ expe¬ 
rience  in  the  use  of,  110 ;  deaths  under,  134,  240, 
368,  502,  619,  711,  974,  840,  861,  864,  984, 1317  ;  as  an 
amesthetic,  195,  252,  304 ;  impure,  toxic  action 
of,  209  ;  the  comparative  safety  of  in  obstetric 
practice,  214  ;  the  toxicity  of,  236  ;  administra¬ 
tion  of  in  the  French  navy,  296  ;  in  India  and 
Europe,  ib. ;  and  chemical  impurities,  359,  471, 
525 ;  the  prevention  of  deaths  under,  462  ; 
Pictet’s,  664,  736;  the  comparative  action  of 
the  different  brands  of,  679;  “purest,”  1027; 
administration  of,  1050 

— - anaesthesia,  normal,  cases  of,  with  a 

note  of  an  accident  from  abnormal  anaes¬ 
thesia,  11 


Chloroform  narcosis,  the  cause  of  death  in,  1369 
Cliolecystotomy,  73 
Cholelithiasis,  operation  for,  502 
Cholera,  Asiatic,  in  Syria,  92  ;  how  to  prevent, 
186 ;  among  sharks,  796  ;  in  the  Punjab,  871 ;  in 
ships  at  sea  and  its  connection  with  manifesta¬ 
tions  of  the  same  disease  on  land,  1023;,  in 
Afghanistan,  1041 ;  the  Hurdwffr  fair  and,  1114  ; 
Asiatic  in  Persia,  1153;  in  Cashmere,  1172; 
bottling  up  the  bacilli  of,  1212  ;  the  spread  of, 
1265,  1318;  in  Paris,  1368 
Cholerine,  epidemic  of,  934 

Chorea,  lesions  of  the  pyramidal  cells  in  the 
cerebral  cortex  in,  1078 

Choroid,  tuberculous  tumour  of  the,  276 ;  tuber¬ 
cles  in  presenting  some  unusual  features, 
1190 

Choroidca,  detachment  of  the,  1307 
Christie,  Dr.  J.,  obituary  notice  of,  97 
- Dr.  T.  B.,  death  of,  203 ;  obituary  no¬ 
tice  of,  312 

Church,  the,  and  the  housing  of  the  poor,  983 
Church,  Dr.  W.  S.,  St.  Bartholomew’s  Hospital 
Reports,  rev.,  610 

Churches  and  chapels,  ventilation  of,  353 
Churchill,  Mr.  F.,  influenza  in  parturient 
women,  357 

Churchward,  Dr.  A.,  a  lost  microbicide,  691 

Churchyards,  village,  367 

Churton,  Dr.,  cerebral  haemorrhage,  120 

Cigarette,  the  deadly,  750 

Cigars  and  syphilis,  874 

Circumcision,  History  of  from  the  Earliest 
Times  to  the  Present,  Dr.  P.  C.  Remondino, 

rev.,  391 

Cirrhosis,  atrophic  hepatic,  658  ;  hepatic,  occur¬ 
ring  in  two  children  of  the  same  family,  858  ; 
renal,  haemoptysis  and,  1080 
Cisterns  (water),  inspection  of,  824 
Clapham,  Dr.  C.,  the  Lunacy  Act  of  1890,  915 
Clark,  Mr.  F.  W.,  the  Medical  Defence  Union,  39 
Clarke,  Dr.  E. ,  ocular  manifestations  in  epidemic 
influenza,  1196 

- - Mr.  J.  J.,  Descriptive  Catalogue  of  the 

Pathological  Museum  of  St.  Mary’s  Hospital, 
rev.,  74  ;  mucous  cysts  of  ureter,  274;  litter  of 
kittens  with  talipes  and  other  malformations, 
764 ;  human  monster,  ib. 

- Mr.  W.  B.,  the  radical  cure  of  prostatic 

obstruction  by  the  galvano-cautery,  120  ;  ure¬ 
thral  stricture,  122 ;  sarcoma  and  exostosis, 
227 ;  epithelioma  of  tongue,  440  ;  radical  cure 
of  prostatic  enlargement,  661 
Clayton,  Sir  O.,  obituary  notice  of,  255;  and  the 
illness  of  the  Prince  of  Wales,  302;  the  will  of, 
688 

Clavicle,  syphilitic  necrosis  of  the,  657 ;  a  me¬ 
thod  of  treating  dislocations  and  fractures  of 
the,  810 

Cleaver,  Dr.,  malformation  of  oesophagus,  768 
Clegg,  Mr.  W.  T.,  tracheotomy  in  an  infant  four 
days  old,  69 

Clemow,  Dr.  F.,  influenza  in  man  and  animals, 
751 

Clinics,  International,  Drs.  J.  M.  Keating,  J.  P. 
C.  Griffith,  J.  Mitchell  Bruce,  and  D.  W.  Fin¬ 
lay,  rev.,  506,  1256 

Club,  St.  Mary’s  Hospital  Athletic,  annual  din¬ 
ner  of,  636 

- appointments,  rivalry  for,  1277 

- patients,  and  doctors,  996 ;  extraction  for, 

1175 

Clutton,  Mr.  H.  H.,  arthrectomy  of  elbow,  440; 
a  successful  case  of  ligature  of  internal  jugu¬ 
lar  vein  and  trephining  lateral  sinus  in  an  ear 
case  whilst  the  symptoms  of  pyaemia  were 
well  pronounced,  807  ;  gastrostomy  in  a  child, 
restoration,  1194 

Coal  workings,  water  supplies  from,  633 
Coates,  Mr.,  laparotomy  for  intestinal  obstruc¬ 
tion,  864 

Cobweb  as  a  haemostatic,  1175 
Coca,  miscible  fluid  extract  of,  771 
- wine,  282 

Cocaine,  use  of  forbidden  in  Turkey,  368  ;  den¬ 
tists  and,  1235  :  symptoms  in  keratitis  super- 
ficialis  punctata  aggravated  by,  1307 
Coccyx,  excised  portion  of,  388 
Cock,  Dr.  F.  W.,  a  case  of  contagious  exfoliative 
dermatitis,  68 
Cocoa,  preparations  of,  610 
Codd,  Dr.  A.,  softening  a  water  supply,  535 
Cod-liver  oil  emulsion  (perfected)  with  hypo- 
pliospliite,  231 
Coffee,  adulterated,  1370 

Coffin,  Mr.  R.  J.  M.,  Obstetric  Hints  for  the  Use 
of  Midwives,  rev.,  1086 
Coghill  v.  Bonaparte,  1155, 1156 
Colahan,  Dr.,  extraordinary  surgical  operation 
by,  1319 

Coler,  Dr.  v.,  honorary  professorship  conferred 
on,  1280 


Coles,  Mr.  W.  F.,  the  Dukes  and  Carpenter  de¬ 
fence  fund,  155,  483,  639,  1387 
Colitis,  ulcerative,  337 

College,  Cavendish,  Cambridge,  abolition  of,  201 
- Glasgow  and  West  of  Scotland  Techni¬ 
cal,  the  “  Freeland  ”  chair  of  chemistry  at, 

945 

- Gresham  and  the  new  university  for 

London,  297,  348 

- Jefferson  Medical,  Philadelphia,  pro¬ 
posed  hospital  in  connection  with,  944 

- - - Lahore  Medical,  proposed  increase  of 

professional  staff  at,  472 

- of  Medicine,  University  of  Durham, 

Newcastle-on-Tyne,  the  presidency  of,  679 

- Owens.  Studies  in  Anatomy  from  the 

Anatomical  Department  of,  rev.,  508;  opening 
of  session  at,  1046  ;  new  medical  buildings  at, 
1226 

- of  Physicians  and  Surgeons,  New  York, 

Studies  from  the  Pathological  Laboratory  of, 

rev.,  559 

- of  Physicians,  Philadelphia,  annual 

meeting  of,  301 

- Queen  Margaret,  Glasgow,  affiliation  of 

to  Glasgow  University,  527  ;  students  at,  997 

- Queen’s,  Belfast,  new  buildings  for,  87 ; 

lectureship  on  pathology  at,  518 ;  proposed 
students’  union  at,  1159 

- Queen’s,  Galway,  the  presidentship  of, 

86;  and  County  Galway  Infirmary,  303,  405, 
412,  470,  518.  524 

- Royal  Medical  Benevolent,  Epsom,  new 

proposals  as  to  pensioners  of,  618,  627 ;  anni¬ 
versary  dinner  of,  779  ;  subscription  by  the 
Queen  to  the  funds  of,  834;  remarks  on,  1036  ; 
annual  meeting  of,  1186 

• - Royal  of  Physicians  in  Ireland,  pass 

lists,  415, 1120  ;  and  habitual  drunkards,  1158 

- —  Royal  of  Physicians  of  London,  the 

licence  of  the,  31 ,  80 ;  extraordinary  comitia  of 

200,  581, 1375:  ordinary  comitia  of,  310,  829,  929, 
1030;  pass  lists,  311,  997;  “List”  of  Fellows, 
etc.,  350  ;  the  registrability  of  the  licentiate- 
ship  of,  514  ;  the  diplomas  of,  728  ;  the  pre¬ 
sidency  of,  823,  829 

- Royal  of  Surgeons  of  Edinburgh,  pass 

lists,  46, 1231 ;  prize,  46 

- Royal  of  Surgeons  of  England,  quarterly 

meeting  of  council  of,  200,  1119  ;  pass  lists, 

201,  415,  581, 1119,  1171, 1334;  the  Members  and 
Council  of,  238, 253, 352, 1387 ;  election  of  officers, 
415;  qualification  of  examiners,  ib. ;  court  of 
examiners,  ib. ;  infraction  of  by-laws,  ib.;  fees 
for  the  Membership,  new  synopsis  in  biology, 
632;  election  of  examiners  and  lecturers,  839  ; 
election  of  Fellows,  ib.;  presentation  to  the 
museum  of,  823,  840;  and  its  Fellows,  1095, 
1315  ;  the  council  of,  1105,  1153,  1265,  1316  ;  list 
of  examiners,  1334 

- Royal  of  Surgeons  in  Ireland,  opening 

of  new  school  at,  299 ;  pass  lists,  416,  1120,  1171 ; 
the  presidentship  of,  579  ;  presidential  ban¬ 
quet  to  Lord  Lieutenant,  622;  officers,  etc., 
of,  929  ;  the  secretaryship  of,  1043, 1101 ;  nomi¬ 
nations,  etc.,  for  offices  of,  1158:  the  council 
of,  1165;  annual  meeting  of,  1268;  examiners, 
1381 

- Rush  Medical  (Chicago),  the  professor¬ 
ship  of  pathology  at,  584 

- of  State  Medicine,  research  scholarship 

at,  688 

- Trinity,  Dublin.  See  University,  Dublin 

- University,  Bristol,  annual  prize  meet¬ 
ing  ol'Jmedical  schools  of,  1231 

- - University,  Cardiff,  lectures  at,  566 

- - Wellington,  diphtheria  at,  89;  tempo¬ 
rary  removal  of  to  Malvern,  etc.,  185 

— - -  Yorkshire,  Leeds,  annual  dinner  of, 

403;  athletic  sports  at,  1272 
Colleges,  Queen’s  and  Mason,  Birmingham,  the 
amalgamation  of,  403 

- - Royal  of  Physicians  and  Surgeons  of 

Edinburgh  and  Faculty  of  Physicians  and 
Surgeons,  Glasgow,  pass  lists,  364.  940,  1055 

- Royal  of  Physicians  of  London  and 

Surgeons  of  England,  conjoint  examining 
board  of  and  the  five  years'  curriculum,  46  ; 
pass  lists,  201,  415,  792,  839,  887  ;  report  of  com¬ 
mittee  of  management  of,  1119 

- Royal  of  Physicians  and  Surgeons  in 

Ireland,  pass  lists,  365,  1055 

- —  University,  grants  to,  777 

Colles,  Dr.  W.,  obituary  notice  of,  1381 
Collie,  Dr.,  the  successor  of,  51;  the  pension  of. 
83,  133,  670 ;  presentation  to,  294 ;  nroposed 
testimonial  to,  .306 ;  opens  home  for  convales¬ 
cents,  1336 

C'ollingwood,  Mr.  F.  W.,  London  diplomates 
and  the  new  university,  207 
Collins,  Mr.  E.  T.,  the  minute  anatomy  of  pyra¬ 
midal  cataract,  606,  786 
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iCollins,  Mr.  F.  H.,  The  Diminution  of  the  Jaw 
in  Civilised  Races,  an  Effect  of  Use  and  Dis¬ 
use,  rev.,  123 

- Mr.  H.  B.,  the  relation  of  the  dwelling 

house  to  the  spread  of  influenza,  510 ;  rashes 
and  eruptions  in  relation  to  the  spread  of 
infection,  1279 

- Dr.  M.  C.,  the  feeding  of  infants,  916 

- Mr.  \V.  J. ,  traumatic  hydronephrosis.  899 

Collinson,  Dr.  T.  A.,  functions  of  the  Medical 
Defence  Union,  691 

Collis,  Surgeon-Colonel,  dinner  to,  738 
Colotomy,  inguinal,  a  modification  of  the 
operation  of,  65,  117;  inguinal,  a  contribu¬ 
tion  to,  385;  lumbar,  following  excision  of 
rectum,  387  ;  sigmoid,  labour  complicated  by, 
909  ;  left  inguinal,  50  cases  of,  1013 ;  Mr.  C. 
Heath  on,  1177,1242;  lumbar,  1361 ;  Inguinal, 
Lumbar,  and  Transverse  for  Cancer  or  Stric¬ 
ture  with  Ulceration  of  the  Large  Intestine, 
Mr.  H.  W.  Allingham,  rev.,  1363 
Colour  blindness,  a  test  card  for,  22 ;  Captain 
Abney  on,  1154 

■  - -  vision,  the  importance  of  examining  the 

eyes  separately  for  defects  of,  222 ;  at  the 
Royal  Society,  402,  975,  1035,  1175 
Commission,  Hyderabad,  chloroform,  tracings 
in  illustration  of  report  of,  1219 

- the  Leprosy,  the  report  of,  618 

- Royal,  on  Gresham  University, 

members  of,  874,  926,  980,  991 ;  proposed  in¬ 
crease  of,  1039,  1051  ;  meeting  of,  1127,  1232 

■  - Royal,  on  the  London  Water  Sup¬ 

ply,  members,  etc.,  of,  673 

— - Royal,  on  Vaccination,  the  report 

of,  30;  proposed  interim  report,  670,  681,778, 
869,  924 ;  inquiry  at  Dewsbury,  by  order  of,  874; 
report  of  on  cumulative  penalties,  1032 

- Scottish  Universities,  meeting  of, 

298,  570,  1268,  1371 ;  new  ordinances  and  regu¬ 
lations  of,  414,  475 ;  and  the  teaching  of  ma¬ 
teria  medica,  1319 

Commissioners  in  Lunacy,  Scotch,  the  report  of, 
46 

I - - —  in  Medical  Science,  517 

Committee  on  Colour  Vision,  the  report  of,  777 

: - on  the  Hours  of  Railway  Servants, 

reappointment  of,  402 

- Inebriates  Act,  members  of,  1098 

- the  Leprosy  Investigation,  members 

of,  31 ;  the  Journal  of,  rev.,  558 

— — - Lords  on  Hospitals,  meeting  of,  1098 ; 

report  of,  1373 

- - Midwives  Bill,  members  of,  777,  823 ; 

meeting  of,  1039  ;  proceedings  of,  1092,  1205, 
1259 ;  denial  of  Dr.  Rentoul’s  evidence  before, 
1226 ;  the  report  of,  1375 
Competition  for  Poor-law  appointments,  684 
, Conduct,  unprofessional,  an  American  definition 
of,  683 

Conference,  International  of  Red  Cross  Societies 
at  Rome,  programme  of,  731 
, - international  at  Venice.  See  Con¬ 

gress 

, - Sanitary  in  Pai-is,  meeting  of,  1320 

Congress,  Balneological,  date  and  place  of  meet¬ 
ing,  and  communications  to,  437 ;  meeting  of, 
626 

- Brussels,  Gynecological  and  Obstet¬ 
rical,  vice-presidents  of,  360 

- Church,  experimental  physiology  at 

the,  873 

- of  Criminal  Anthropology,  date  and 

place  of  meeting  and  programme,  454 

- French,  Dermatological  and  Syphili- 

grapliical,  meeting  of,  990 

- French,  Obstetrical,  meeting  of,  990 

- French,  of  Psychological  Medicine. 

date  and  place  of  meeting  of  and  subjects  of 
discussion,  545 

- -  French,  of  Surgery,  date  and  place  of 

meeting  of  and  subjects  of  discussion  at,  459  ; 
inauguration  of,  872 ;  meeting  of,  990 

1 - French,  of  Working  Class  Hygiene, 

]  lectures,  785  ;  meeting  of,  990 

- German  Medical,  date,  place  of  meet- 

i  ing,  and  subjects  for  discussion  at,  186 

- - of  German  Scientists  and  Physicians, 

date  and  place  of  meeting  of,  etc.,  670 

- — -  German  Surgical,  meeting  of,  1326, 

1377 

. - Hispano-American  Medical,  date,  etc., 

and  subjects  of  discussion  at,  1154 

- Intercolonial  Medical,  date  and  place 

of  meeting  of,  151,  1097  ;  officers  and  arrange¬ 
ments  for,  1327 

I - International  against  the  Abuse  of 

Intoxicating  Drinks,  date  and  place  of  meeting 
of,  1103 

-  International  Botanical,  date  and 

place  of  meeting  of,  1387 

- International  Dermatological,  date, 

place  of  meeting  and  agenda  of,  32 
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Congress,  International  of  Experimental  Psy¬ 
chology,  date  and  place  of  meeting  of  and 
delegates  to,  51 ;  remarks  on,  1317 
- -  International  Gynecological  and  Ob¬ 
stetrical,  subjects  for  discussion  at,  186;  sum¬ 
mary  of  official  programme  of,  404 ;  the  King 
of  the  Belgians  and,  618 

- International  of  Hygiene  and  Demo¬ 
graphy,  the  Transactions  of,  620  ;  compliment¬ 
ary  dinner  to  officials  of,  727  ;  portrait  groups 
of  members  attending,  1226 

- International  Otological,  date  and 

place  of  meeting  of,  777 

- International  of  Physiology,  date 

and  place  of  meeting  of,  1315 
- International  Sanitary  at  Venice,  dele¬ 
gates  to,  30  ;  remarks  on,  76,  180  ;  discussion  at, 
139;  French  programme  at,  193;  the  private 
history  of.  240 ;  final  protocols  at,  299  ;  pro¬ 
posed  further  meeting,  350  ;  Professor  Brou- 
ardel  on,  358 ;  Great  Britain  and,  1153 
- international  Temperance,  prelimin¬ 
ary  programme  of,  825 

- Pan-American,  date  and  place  of  meet¬ 
ing  of,  566  ;  arrangements  at,  824 
Conjunctiva,  scarring  of  the  from  ophthalmia 
neonatorum,  1022  ;  gouty  deposit  in,  1142 
Constipation,  prolonged,  passage  of  gangrenous 
gut,  recovery,  1019 
Consultant  or  supplanter?  95 
Consultants  and  other  practitioners,  362  ;  emi¬ 
nent,  special  hospitals  and,  1236 
Consumption,  conditions  of  cure  in,  106 
Contagion  by  books,  1171 
Contracture,  plastic  operation  for,  227 
Convalescence  in  early  childhood,  444 
Convulsions,  epileptiform,  following  head  in¬ 
jury,  trephining,  complete  recovery,  910 
Conway,  Dr.,  death  of,  87 

Cooke,  Dr.  G.  H.,  brain  tumours,  1141;  treatment 
of  diphtheritic  paralysis,  1303 

- Mr.  J.  B.,  notes  on  iniluenza,  509;  school 

for  idiots,  947 

- Dr.  J.  P.,  Laboratory  Practice,  rev.,  770 

- —  Mr.  T.,  Dissection  Guides,  rev.,  1027 

Cooper,  Mr.  Alfred,  laminar  carcinoma,  an  apo¬ 
logy,  1379 

- - -  Mr.  Arthur,  papillomatous  chancre  of 

face,  1003 

- Mr.  W.  A.  D.,  prolonged  constipation, 

passage  of  gangrenous  gut,  recovery,  1019 

- Mr.  W.  R.,  hospital  management,  37 

Copaiba,  purpura  febrilis  caused  by,  1019 
Copeman,  Dr.  S.  M.,  bacteriology  of  vaccine 
lymph,  714 
Coralline,  611 

Cord,  spermatic,  torsion  [of  with  strangulation 
of  testicle,  440 

- spinal,  unusual  degeneration  in  the,  658 

- umbilical,  abnormal  length  of,  1175 

Cordes,  Dr.  A.,  tobacco  smell  in  rooms,  1123 
Cords,  vocal,  bilateral  paralysisjof  the  abductors 
of  the,  72 

Cork,  fever  dens  at,  1371 
Cornea,  conical,  the  physical  factor  in,  607 
Cornwall,  sanitation  in,  1382 
Coroner,  for  Middlesex,  309  ;  deaths  from  injury, 
report  to,  631 

Coroners,  the  London,  the  salaries,  etc.,  of,  515  : 
medical  or  legal,  669 ;  and  Poor-law  medical 
officers,  999  :  the  London,  and  their  courts  and 
districts,  1151 
Coroners’  censures,  79 
Coronership  for  South  London,  924 
Coronerships,  the  metropolitan,  982 
Corpse,  cleansing  the,  1099,  1114 
Corpulence  and  sudden  death,  1025 
Corset  (le),  l’estomac,  et,  403 
Cory,  Mr.  E.  R.  H.,  scarlet  fever  or  influenza,  1340 

- Dr.  F.  W.,  the  prevention  of  influenza, 

103,  208 

Coryza,  treatment  of,  1003 

Cosgrave,  Dr.  E.  McD.,the  control  Of  inebriates, 

505 

Cotterell,  Mr.  E. ,  prevention  of  influenza,  250 
Couch,  a  consulting  room,  1200 
Council,  Edinburgh  Students’  Representative, 
meeting  of,  462 

- General  Medical.  See  Medical 

County  Council  of  London  and  the  London 
lunatic  asylums,  46  ;  the  elections  to  and  the 
cause  of  public  health,  563 
- councils  and  public  medical  appoint¬ 
ments,  458,  471 ;  English,  sanitary  powers  of, 
723, 943,  999 ;  and  local  health  resorts,  887 
Coupland,  Dr.  S.,  A  Treatise  on  Diseases  of  the 
Lungs  and  Pleura,  rev.,  279 
Course,  London  post-graduate,  report  of,  100 
Court,  Mr.,  herpetic  fever,  19 
Cousens,  Mr.,  traumatic  infection,  656 
Cousins,  Dr.  J.  W.,  improved  method  of  exa¬ 
mining  the  auditory  canal  and  membrana 
tympani,  114 


Covering,  alleged,  96  ;  case  of,  671 
Cowell,  Mr.  G.,  bullet  wound  near  the  heart 
apex,  385 

Cow-pox,  accidental  case  of,  115 
Cows,  outbreak  of  diphtheria  and  scarlatina  co¬ 
incident  with  febrile  eruptions  in,  228;  milch, 
and  sewage,  ib. 

Cox,  Mr.  F.  A.,  a  depilatory,  639 
- Dr.  W.,  club  and  parish  doctors  and  influ¬ 
enza,  891 ;  treatment  of  gallstones,  1063 ;  in¬ 
fluenza  epidemic  grants,  1235 
Cragie,  Dr.  J.,  prevention  of  influenza,  408 
Craig,  Dr.,  congenital  deformity,  865 
Craniectomy,  1280 

Craniotomy  and  Caesarean  section,  the  relative 
position  of,  1081 

Cranium,  trephining  for  fracture  of  the,  656 
Cranstoun,  Dr.  C.  B.,  presentation  to,  1310 
Creasote  in  tuberculosis,  1226 
Crede,  Professor  C.,  death  of,  618;  obituary 
notice  of,  745 

Creighton,  Dr.  C.,  A  History  of  Epidemics  in 
Britain,  etc.,  rev.,  557  ;  bacteria  in  former 
times,  628 

Cremation,  in  Germany,  47,  316,  1225 ;  in  France, 
78,368;  in  America,  192;  advantages  of,  295, 
301 ;  deputation  to  Home  Secretary  re,  460, 
464;  progress  of,  671;  in  Scotland,  1215 
Cretinism,  sporadic,  969 

Crichton-Browne,  Sir  J.,  sex  in  education,  949, 
1046,  1110,  1227,  1329 
Cricket,  fatal  accident  at,  1172 
Crieff,  the  cases  of  arsenical  poisoning  at,  631 
Crime,  drunkenness  and,  131 
Cripples,  manufactured,  991 
Cripps,  Dr.  C.,  oxygen  and  strychnine  in  respi¬ 
ratory  troubles,  436 

- —  Mr.  H.,  papillomatous  chancre  of  the 

face,  815  ;  amputation  of  penis,  ib.;  treatment 
of  imperforate  anus,  1187 
Critic  and  criticised,  789 

Croft,  Mr.  E.  O.,  curetting  the  uterus  in  puer¬ 
peral  fever,  716 

- Mr.  J.,  glandular  swelling  in  neck,  con¬ 
version  into  a  pulsating,  tumour-like  aneur¬ 
ysm,  ligature  of  external  and  common  carotids 
and  of  the  internal  jugular  vein,  225 
Croker,  Dr.  G.,  complete  subcutaneous  emphy¬ 
sema,  332  ;  varicose  veins  in  the  fauces,  652 
Croly,  Mr.  H.  G.,  excision  of  the  elbow-joint, 
661  ;  presentation  to,  1101,  1216 ;  dinner  to, 
1216 

Crooke,  Dr.  G.  F.,  Post-Graduate  Lectures  on 
the  Medical  Pathology  of  Tuberculosis,  rev., 
663,  795 

Crouch,  Mr.  C.  P..  “catarrhal  enteritis,”  964 
Croup,  true,  diphtheria  and,  1137 
Crowle,  Mr.  T.  II.  R.,  Pye’s  Surgical  Handicraft, 
rev.,  770 

Crowley,  Dr.  T.,  obituary  notice  of,  313 
Cruveilhier,  memorial  to,  566 
Cuba,  a  new  medical  society  in,  688 
Cubitus  valgus  and  cubitus  varus  arising  from 
fracture  at  the  elbow-joint,  1194 
Cuca  chocolate.  771 

Cullingworth,  Dr.,  Cmsarean  section,  555 
Cure,  wanted  a,  32 

Cyanosis  from  plugging  of  the  bronchial  tubes, 
artificial  respiration  in,  332 
Cyst,  dermoid,  attached  to  the  omentum,  273 ; 
suppurating  hydatid  of  liver,  608 ;  ruptured 
ovarian,  716  ;  traumatic  of  the  pancreas,  814  ; 
paradidymal,  967  ;  cerebral  trephining  for  eva¬ 
cuation  of,  971 ;  large  congenital  beneath  the 
the  tongue,  1079  :  cancerous  in  the  broad  liga¬ 
ment,  removal  of,  1138 
Cystotomy,  suprapubic,  case  of,  69 
Cysts,  mucous,  of  ureter,  274  ;  hydatid,  gelatini- 
form  degeneration  of,  335 ;  of  the  tonsils, 
nose,  larynx,  and  ear,  1011 ;  of  the  tonsils, 
1138;  abdominal,  intraperitoneal  rupture  of, 
1183  ;  in  tonsils,  1229 

D. 

Dactylitis,  case  of,  815 

Daggett,  Mr.  H.  J.,  a  case  of  dry  gangrene,  860 
Dairy  yards,  1102 
Dalrymple  Home.  See  Home 
Daly,  Dr.  S.,  straight  splint  for  elbow  fracture, 
103  ;  the  hot  pack  in  influenza,  751 
“Daring  to  be  ill,”  872 

Davidson,  Dr.  A.,  cancer  of  the  rectum  removed 
by  partial  excision  of  the  sacrum,  682 
Davie,  Dr.  J.  C. ,  cancer  of  the  rectum  removed 
by  partial  resection  of  the  sacrum,  330 
Davies,  Mr.  A.,  transposition  of  viscera,  862  ; 
myxcedema,  ib. 

- Mr.  D.  L.,  a  case  of  fracture  of  the  spine, 

1360 

- Dr.  T.  H.,  influenza  in  the  South  Paci¬ 
fic,  356 

Davies-Colley,  Mr.  N.,  rachiotomy  for  para¬ 
plegia,  503;  strangulation  of  undescended 
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testicle  from  twisting  of  spermatic  cord,  ope¬ 
ration,  relief,  811 

Davies-C'olley,  Dr.  T.,  obituary  notice  of,  1336 
Davis,  Dr.  D.,  a  curious  case,  1235 
Dead,  disposal  of  the,  769 

Deafness,  aphasia  and,  438  ;  labyrinthine  treated 
by  pilocarpin,  701 

Dealers,  wholesale,  and  adulteration,  404 
Deanesly,  Dr.  E.,  excision  of  hip  for  acetabular 
disease,  1360 ;  severe  compound  fracture  in¬ 
volving  large  joints,  1361 
Death  of  Mr.  J.  Wood,  30  ;  of  Dr.  F.  D.  A.  Skae, 
34:  of  Dr.  J.  G.  Maclagan,  47  ;  under  ether 
while  suffering  from  influenza,  70  ;  of  Dr.  J.  A. 
Bernays,  70 ;  in  the  pail,  85,  195  ;  from  hydro¬ 
phobia,  87 ;  of  Dr.  D.  Conway,  ib.;  of  Dr.  J. 
Russell,  ib. ;  of  Dr.  R.  Bowes,  100;  of  the 
Bishop  of  Down,  136  :  of  Dr.  C.  A.  Harvey,  ib.; 
of  the  Duke  of  Clarance,  137  ;  of  Cardinal  Man¬ 
ning,  138;  during  anaesthesia,  145,  651,  1274; 
of  Dr.  J.  Jennings,  148  ;  of  Mr.  Z.  Johnson,  ib.; 
of  Dr.  A.  Bestall,  189  ;  of  Dr.  D.  B.  Dunne,  ib.; 
of  Dr.  T.  B.  Christie,  203;  of  Mr.  H.  T.  Mudge, 
231 ;  of  Dr.  R.  Owen,  237 ;  of  Dr.  A.  Carpenter, 
238  ;  of  Mr.  C.  J.  Radley,  ib.;  of  Dr.  J.  Jackson, 
323  ;  from  hydrophobia,  346  ;  of  Mr.  T.  Symp- 
son,  350;  of  Dr.  G.  Kingsley,  352  ;  of  Mr.  \V.  H. 
Bates,  403;  of  Professor  Dittmar,  405:  of  Mr. 
W.  T.  Atkinson,  405 ;  of  Mr.  W.  H.  Michael, 
460;  of  Professor  Redwood,  568;  of  Professor 
Crede,  618 ;  of  Dr.  M.  Tidy,  619  ;  of  Dr.  Apatow- 
ski,  688;  of  Dr.  H.  Tomkins,  724;  of  Sir  W. 
Bowman,  725  :  of  Mr.  C.  Hawkins,  778  ;  of  Dr. 
Tripe,  824  ;  of  Mr.  W.  Carter,  872  ;  of  Dr.  T. 
Scott,  876  ;  of  Dr.  W.  J.  McKendrick,  928  ;  sud¬ 
den,  corpulence  and,  1025  ;  under  anaesthetics, 
the  prevention  of,  1042,  1165;  of  Professor  A. 
W.  v.  Hoffmann,  1046;  of  Mr.  P.  Vanderbyl, 
1098;  of  Dr.  P.  Maclagan,  1254;  of  M.  Pravaz, 
1346 

Death-rate,  fogs,  cold,  and  the,  82,  535;  of  1890, 
the  influence  of  influenza  on,  84 
Death-rates  and  causes  of  death,  with  especial 
reference  to  conditions  of  housing,  1024 
Deaths  in  the  profession  abroad,  47,  152,  203,  317, 
369,  420,  479,  531,  572,  625,  688,  774,  841,  889,  945, 
1120,  1337, 1385  ;  under  chloroform,  134,  240,  368, 
502,  619,  711,  774,  840,  861,  864,  984,  1317  ;  under 
ether,  316,  437 ;  from  injury,  medical  certifi¬ 
cates  and,  362 ;  under  chloroform,  the  preven¬ 
tion  of,  462  ;  from  injury,  report  to  coroner,  631 
Debility,  anaemic,  the  condition  of  the  vascular 
system  in,  753,  799,  851 
Debt  and  epidemics,  843 

- collecting,  795 

Deeming,  F.  B.,  the  case  of,  974 
Defence,  a  strange,  309 
Deformity,  congenital,  865 

Degrees,  foreign,  103;  for  practitioners,  483;  and 
titles,  796 

De  la  Tourette,  Dr.  Gilles,  Traitd  Clinique  et 
Therapeutique  de  l’Hystcrie  d’aprbs  l’En- 
seignement  de  la  SalpetriCre,  rev.,  971 
Delepine,  Dr.  S.,  complimentai-y  dinner  to,  239  ; 

sections  of  whole  organs,  441 
Demme,  Professor,  death  of,  1381 
Denholm  v.  Tait,  726,  739,  777,  787,  834 
Dentistry  of  the  poor,  569;  in  schools  and  the 
public  services,  676 

Dentists,  female,  in  Sweden,  203;  advertising, 
testimonials  to,  362 ;  and  cocaine,  1235 
Depilatory,  a,  639 

De  Renzy,"  Mr.  T.,  presentation  to,  888 
Dermatitis,  a  case  of  contagious  exfoliative,  68; 
epidemic,  case  of,  224,  229  ;  acute,  during  an 
epidemic  of  influenza,  861 ;  acute,  followed  by 
exfoliation  from  head  to  foot,  964  ;  influenza 
and,  1050 

Dermatology,  pilocarpin  in,  265;  and  sypliili- 
graphy,  840 

Dermatolysis  of  the  scalp  in  a  negro,  173 
Descent,  transformation  and,  1209 
D’Evelyn,  Dr.  A.,  presentation  to,  998 
Devic,  M.  E.,  La  Dyspepsie  par  Hypersecretion 
Gastrique  (Maladie  de  Reiclimann),  rev.,  1197 
Diabetes,  pancreatic,  two  cases  of,  9  ;  mellitus, 
recent  researches  in,  225;  treatment  of,  603; 
mellitus,  rapidly  fatal  case  of  in  a  boy  aged  10, 
1136;  mellitus,  amputation  in,  1305;  pancre¬ 
atic,  rapidly  fatal,  1330,  1359 
Diagnosis,  Medical,  A  Clinical  Textbook  of,  Dr. 
O.  Vierordt,  rev.,  123  ;  clinical  works  on 
423 

Diaphragm,  paralysis  of  the,  1136,  1275, 1331,  1387 
Diaries,  Letts’s,  rev.,  21 

Dickinson,  Dr.  W.  II.,  on  renal  dropsy,  with 
especial  reference  to  the  circulation,  together 
with  some  considerations  relating  to  pul¬ 
monary  apoplexy  in  renal  disease,  910 
Dictionary  of  Treatment  or  Therapeutic  Index, 
Dr.  W.  Whitla,  rev.,  1144 
Diet  and  health,  587 


Digitalis  in  aortic  disease,  542,  705,  835,  935,  991, 
1003,  1182,  1330 

Dilators,  uterine,  23,  394 ;  improved  Hegar’s, 
127 

Dimmock,  Dr.  A.  F.,  internal  administration  of 
carbolic  acid,  423 

Diplock,  Dr.  T.  B.,  obituary  notice  of,  975  ;  the 
funeral  of,  1035 

Diphtheria,  its  Natural  History  and  Preven¬ 
tion,  Dr.  R.  T.  Thorne,  rev.,  20;  at  Wellington 
College.  89  ;  at  Chelmsford,  150 ;  outbreaks  of 
coincident  with  febrile  eruptions  in  cows,  228; 
in  Holloway,  256  ;  oxygen  in,  551  ;  the  chemical 
pathology  of  compared  with  that  of  anthrax, 
infective  endocarditis,  and  tetanus,  641,  696, 
755;  and  true  croup,  1137 

- bacillus.  See  Bacillus 

Diplomas,  Irish  and  Scotch,  1156 
Diplomates,  London  and  the  new  university,  50, 
207 ;  surgical,  medical  attendance  by,  527 ; 
Irish,  exclusion  of  from  English  appoint¬ 
ments,  1033 

Dipsomania  before  the  German  Parliament,  402 
Directory,  Kelly’s  London  Medical,  1892,  rev., 
281 ;  Southern  District,  472 
Disease,  the  spread  of,  155 ;  the  Interpretation 
of,  Mr.  H.  C.  Gillies,  rev. ,  231,972;  infective, 
seaside  lodgings  and,  1038  ;  dust  and,  1046 ; 
contagious,  the  preparedness  for,  1150;  ma¬ 
chinery  for  ]n'eventing  in  London,  1213 

- Bright’s,  remarks  on,  228  ;  chronic,  with 

recurring  heart  failure,  442 ;  acute,  bicar¬ 
bonate  of  soda  in,  1235 

• - -  Charcot’s,  case  of,  768 

- - Friedreich’s,  cases  of,  441,  768,  865 

- fungoid  (Madura  disease)  of  hand  and 

foot,  two  specimens  of,  174 

- Graves’s,  treatment  of,  968 

- Hodgkin’s,  acute.  Dr.  Dreschfeld  on,  893 

- Pott’s,  treatment  of  compression,  para¬ 
plegia  following,  862 

■ - Raynaud’s,  affection  of  the  kidney  re¬ 

sembling,  712;  associated  with  hereditary 
syphilis,  1083 

Diseases,  infectious,  elementary  schools  and, 
33 ;  of  the  Digestive  Organs,  Professor  C.  A. 
Ewald,  rev.,  391,  1257:  of  the  Nervous  System, 
a  Manual  of,  Dr.  W.  R.  Gowers,  rev.,  609  ;  isola¬ 
tion  of  in  London,  628,  634  ;  public  lunatic  asy¬ 
lums  and,  633  ;  infective,  recent  researches  on, 
1036 ;  of  the  Nervous  System,  Dr.  J.  A. 
Ormerod,  rev.,  1197;  of  the  Eye,  Dr.  G.  E.  de 
Schweinitz,  rev.,  1258 ;  surgical  tuberculous, 
treatment  of,  1290.  1352 
Dishonesty,  unprofitable,  671 
Disinfectants,  508 

Dislocation,  rare  tarso  metatarsal,  15 ;  meta- 
tarso-tarsal  in  a  child,  270 
Disinfection,  private  and  public,  1335 
Dispensers,  service,  939 

Dispensary  doctors,  the  Irish,  analysis  of  an¬ 
swers  to  questions  re,  24,  88,  129,  181,  232;  the 
salaries  of,  35,  44,  87  ;  the  case  of,  40,  143,  180, 
197,  242,  286,  293,  302,  345,  359;  and  the  Irish 
Medical  Association,  136  ;  and  army  surgeons, 
199 ;  payment  of  substitutes  of,  299 ;  meeting 
at  Dublin  re  the  case  of,  405 ;  deputation  to 
Local  Government  Board,  Ireland,  re  447  ; 
list  of  deputies  attending  Dublin  meeting, 
450 ;  the  grievances  of,  470,  525,  578,  622,  735, 
828.  985,  1043;  Sir  W.  Stokes  on  their  prospects 
and  position,  485  ;  wholesale  signing  of  tickets, 
521 ;  the  Chief  Secretary  and,  575,  680,  722,  774, 
871,  880,  1043,  1102;  the  annual  holiday  of,  575, 
1101,  1268:  the  present  position  of,  661 ;  resi¬ 
dential  liabilities  of  in  rural  districts,  662 ; 
payment  of  substitutes  for,  876  ;  and  medical 
relief  tickets,  876,  929,  1102,  1216;  superannua¬ 
tion  for,  1087  ;  and  parliamentary  representa¬ 
tives,  1268  ;  superannuation  of,  1371 
- question,  a,  189 

Dispensing,  Practical,  for  Students,  Mr.  C.  J.  S. 
Thompson,  rev.,  126 

Dissection  Guides,  Mr.  T.  Cooke,  rev.,  1027 
Distinctions,  titular,  1266 

District,  Poor-law  medical,  limits  of  a,  943  ;  alter¬ 
ation  of  without  increase  of  salary,  1383 
Dittmar,  Professor,  death  of,  405 
Dobbie,  Dr.  R.,  obituary  notice  of,  43 
Dobell’s  solution,  587 
Dobie,  Dr.  W.,  presentation  to,  968 
“  Docking  ”  horses,  297 

Doctor,  wanted  a,  103  ;  not  a,  156;  changing  the, 
310, 1333  ;  the  employer’s,  362  ;  an  amateur, ib.;  a 
great  German,  398;  club  and  parish,  influenza 
and,  420  ;  “  squarson  ”  and,  1339 

- the  title  of.  See  “  Dr.” 

- Irish  dispensary.  See  Dispensary 

Doctors,  lawyers  and,  622;  club  patients  and,  996 
Doctors’  bills,  186,  404 

Dog,  investigations  of  the  nerve  roots  which 
enter  into  the  formation  of  the  brachial 
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plexus  of  the,  1135 ;  thyroid  tumour  from  a, 
1140 

Dogs,  muzzling,  etc.,  of  in  Paris,  889 
Donations,  100,  193,  635,  889,  907,  945 
Donnelly,  Dr.  T.,  the  present  position  of  dis¬ 
pensary  medical  officers  in  Ireland,  661 
Doran,  Mr.  A.,  appointed  secretary  for  England 
of  the  Congres  Pcriodique  International  de 
Gynccologie  et  d’Obstetrique,  133;  the  Brus¬ 
sels  Gynaecological  and  Obstetrical  Congress, 
360  :  two  cases  of  small  ovarian  tumours  sim¬ 
ulating  uterine  fibroid,  removal,  recovery, 
1180 

Dot  cataract,  disseminated,  etiology,  prognosis, 
and  treatment  of,  274 

Dougall,  Dr.  J..  epidemic  on  St.  Kilda,  1388 
Douglas,  Mr.  W.  F.  P.,  rapidly  fatal  case  of 
diabetes,  1359 

Dowse,  Mr.  T.  S.,  Steele  v.  Savory,  680 

Doyle,  Mr.  J.  P. ,  stricture  of  sigmoid  flexure, 

717 

“Dr.,”  the  title  of,  39,155,319;  the  title  of  as 
used  in  connection  with  medical  practitioners, 

1003 

Drain  ventilators,  the  efficiency  of,  584 
Drainage  of  Habitable  Dwellings,  The,  Mr.  W.  L. 
Beardmore,  rev.,  1086  ;  and  irrigation  of  deep 
abscess  cavities,  an  apparatus  for,  1192 
Drains,  churchyard,  1000 

Dreschfeld,  Dr.  J.,  acute  Hodgkin’s  disease,  893  ; 
bimucous  fistulse,  914 

Drew,  Mr.,  leucocythaemia  treated  by  arsenic, 
1194 

Drink  bill,  the  national,  403 
Drinking  water,  metropolitan,  837 
Drinkwater,  Dr.  H.,  asthma  from  nasal  disease, 

653 

Dropsy,  renal,  with  especial  reference  to  the 
circulation,  together  with  some  considera¬ 
tions  relating  to  pulmonary  apoplexy  in  renal 
disease,  910 

Drugs,  influenza  and,  297 ;  for  outdoor  pauper 
patients,  476,  1000;  nauseous,  administration 
of,  722 

Drunk  or  dying,  781 

Drunkards,  habitual,  treatment  of,  670,  1158 
Drunkenness  and  crime,  131 ;  Uncontrollable, 
Dr.  L.  F.  Winslow,  rev. ,  918,  1063 
Drysdale,  Dr.  C.  R.,  the  tobacco  question,  737 
Dublin,  typhoid  fever  in,  91,  136,  140,  242,  366  ; 
the  sanitation  of,  299,  354,  463,  783,  1279 ;  pro¬ 
posed  consumption  hospital  in,  463,  518  ;  the 
corporation  of  and  the  public  health,  1319 
Du  Bois-Reymond,  Dr.  R.,  the  toxic  action  of 
impure  chloroform,  209;  chloroform  and 
chemical  impurities,  471 

Duckworth,  Sir  D.,  hypertrophic  fibrosis  of  the 
liver,  1 ;  gout  in  the  penis,  119  ;  on  the  Higher 
Education  of  Women,  rev.,  179;  sequel  to  a 
case  of  myxeedema,  911 ;  endocarditis  of  the 
right  heart,  913 

Duffey,  Dr.,  appointed  inspector  of  examina¬ 
tions  to  the  General  Medical  Council,  514 
Duke  of  Clarence,  death  of,  137 ;  the  late,  185, 
242 ;  proposed  memorial  to  at  Liverpool,  194 
Duke,  Dr.  A.,  suture  scissors,  76 

- Mr.  M.  P.,  midwifery  forceps,  127 

Dukes  v.  Robinson,  996 

Duncan,  Surgeon-Major  W.,  mortality  among 
native  followers  in  Burmah,  1328 
Dundee,  a  maternity  hospital  for,  740  ;  proposed 
home  for  incurables  at,  827 
Dunfermline,  proposed  temporary  hospital  for 
infectious  diseases  at,  1.36 
Dunn,  Mr.  E.  L.,  case  of  softening  of  sensory 
tract  of  internal  capsule,  with  lesion,  ap¬ 
parently  trophic,  on  the  opposite  side  of  the 
body,  death  from  gangrene  of  the  lungs  and 
pulmonary  haemorrhage,  1077 
- Mr.  H.  P.,  the  Council  of  the  Royal  Medi¬ 
cal  and  Chirurgical  Society  and  the  Associa¬ 
tion  of  Fellows  of  the  Royal  College  of  Sur¬ 
geons  of  England,  1274 

- Dr.  D.  B.,  death  of,  189 

Duodenum,  perforating  ulcer  of  the,  67,1359  ;  sar¬ 
coma  of  the,  70 

Dura  mater,  fibroma  of  depressing  brain  with¬ 
out  causing  symptoms,  967 
Durham,  proposed  fever  hospital  for,  1038 
Dust,  removal  of,  100  ;  and  disease,  1046 
Dutton,  Dr.  T.,  Indigestion  Clearly  Explained, 
Treated,  and  Dieted,  rev.,  280 
Duval,  Dr.  P.  E.  M.,  Yeines  Jugulaires  Super- 
ficielles,  rev  ,  281 

Dwelling-house,  relation  of  to  the  spread  of  in¬ 
fluenza,  510 

Dwellings,  insanitary,  cost  of  removal  of,  309  ; 
of  the  poor,  618 

Dyes,  aniline,  sore  feet  and,  483 
Dying,  drunk  or,  781 

Dymott,  Mr.  D.  .F.,  the  treatment  of  hepatic 
abscess,  332 
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dynamite,  effect  of  on  fish,  821;  forceps  and,  [1235 
Dysmenorrhcea,  cervical,  1024 
Oyson,  Dr.  W.,  the  clinical  aspects  of  influenza, 
244  ;  ulcerative  colitis,  337 
Dyspepsia  in  infants,  1387 

Dyspepsie  (La)  par  Hypersecretion  Gastrique 
(Maladie  de  Reichmann),  MM.  L.  Bouveretand 
E.  Devic,  rev.,  1197 

E. 

Kales,  Mr.  H.,  cases  of  eye  affections,  716  ;  mor- 
phoea  of  lower  eyelid  and  cheek,  1083 
Karnes.  Mr.  H.  M.,  interpartum  hour-glass  con¬ 
traction  in  a  case  of  twins,  552 
Ear,  foreign  body  in  the.  437  ;  middle,  perfora¬ 
tion  of  the  mastoid  for  disease  of,  762  ;  Human, 
the  Anatomical  and  Histological  Dissection  of 
the,  Brofesser  A.  Politzer,  rev.,  769 
Eastes,  Dr.  F.,  presentation  to,  840 
iKcraseur,  wire,  excision  of  the  tongue  by  the, 
15 

Eczema  in  infants,  795 

.Edgelow,  Dr.  P.,  treatment  of  influenza  by 
eucalyptus,  250 

Edinburgh,  influenza  in.  136  ;  diseased  meat  at, 
150,  188,  256;  health  of,  183;  medical  education 
reform  meeting  in,  298;  vacation  studies  in, 
827 ;  the  medical  school  of,  1101 
Sdington,  Dr.  A.,  the  work  of  in  South  Africa, 
1041 

Edis,  Dr.  A.  W.,  the  treatment  of  metrorrhagia, 
643  ;  ovariotomy  in  a  patient  in  her  82nd  year, 
860 

Edmunds,  Dr.  J.,  imprudent  use  of  drugs  in 
influenza,  250 

- Mr.  W.,  A  Treatise  on  Ligation  of  the 

Great  Arteries  in  Continuity,  rev.,  393  ;  cystic 
adenoma  of  kidney,  765  ;  aneurysm  of  internal 
•carotid  artery,  with  syphilitic  occlusion  of 
the  left  subclavian  and  narrowing  of  other 
arteries,  967 

Edridge-Green,  Dr.  F.  W.,  Memory,  its  Logical 
Relations  and  Cultivation,  rev.,  664  ;  report  of 
the  Colour  Vision  Committee  of  the  Royal 
Society,  1175 

Education,  Physical,  Papers  on.  rev. ,  127 ;  sex  in, 
949,  977,  992,  1046,  1110, 1164,  1227, 1272,  1329,  1378 
Edwards,  Mr.  F.  S.,  laminar  carcinoma,  an 
apology,  1379 

: -  Dr.  J.  L.,  attempted  murder  of,  1172, 

1232 

Edye,  Surgeon-Captain  J.  S.,  strychnine  in  the 
pneumonic  crisis,  762 
Effusions,  pleuritic,  treatment  of,  1137 
Eggs,  preservation  of,  1110 

Egypt,  medical  education  in,  31 ;  Administra¬ 
tion  des  Services  Sanitaires,  Rapport  Annuel, 
1889,  rev.,  341;  quarantine  station  in,  357;  in- 
i  fluenza  in,  672  ;  British  sanitation  in,  919  ;  the 
influenza  wave  in,  1212 

Eisenberg,  Dr.  J.,  Bacteriological  Diagnosis, 
rev.,  1084 

Elbow,  straight  splint  for  fracture  of,  103  ;  artli- 
rectomy  of,  440 

Elbow-joint,  excision  of  the,  661 ;  cubitus  valgus 
and  cubitus  varus  arising  from  fracture  at 
the,  1194 

Electric  currents,  constant,  use  of  in  the  treat¬ 
ment  of  intestinal  occlusion,  380,  470 

- light  and  its  effect  upon  the  eyes,  382 

- light  currents,  application  of  to  surgical 

purposes,  365 
electricians,  medical,  795 

Electricity  as  applied  to  medicine  and  surgery, 
587  ;  in  hospitals,  633 

Electrolysis  of  nrevi,  new  instrument  for,  394 
Elephantiasis,  case  of,  862 
jElliott,  Dr.  G.  F.,  subnormal  temperatures  fol¬ 
lowing  influenza,  682 

Ellis,  Surgeon-Major  P.  M.,  treatment  of  hepatic 
.  abscess,  438 

Embalming,  the  cost  of,  51 

Emigrants,  tinned  food  for,  727 

Eminson,  Mr.  T.  B.  F.,  diphtheria  and  true 

,  croup,  1137 

Emphysema,  complete  subcutaneous,  332 ;  in 
phthisis,  438  ;  interlobular,  of  the  lungs,  1010 
Emplastrum  creolini,  1258 
Employers,  responsibility  of,  310 
Empyema,  of  the  antrum  of  Highmore,  with 
oztena,  763;  two  cases  of  following  simple 
pleural  eliusions,  1073 

Cnchondroma,  in  subcutaneous  tissue,  14 ;  fol¬ 
lowing  upon  multiple  hereditary  exostoses, 
273  ’ 

Endocarditis,  ulcerative,  of  pulmonary  valve, 
174 ;  of  the  right  heart,  913 
Enema  rack,  394 

England,  treatment  of  inebriety  in,  826 
Enterectomy,  case  of,  1080 
Enteric  fever.  See  Fever 
Enteritis,  catarrhal,  80S,  964 
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Enterorrhapliy,  new  methods  of  performing 
703,  787,  834 

Enterostomy,  a  modification  of  the  operation 
of,  65;  jej  unostomy  and,  119;  for  intestinal 
obstruction,  554 

Eoterotomy,  a  modification  of  the  operation  of 
117 

Epidemics,  in  Britain,  A  History  of,  etc.,  Dr.  C. 
Creighton,  rev.,  557;  debt  and,  843  ;  the  cost 
Of,  984 

Epididymitis,  tuberculous,  case  of,  118 
Epigram,  an  ancient>nd  modern  instance,  751 
Epilepsia  gravior  as  a  sequel  of  influenza,  453 
Epilepsy,  some  of  the  more  unusual  phenomena 
of,  2  ;  traumatic  trephining  for,  390;  and  anti- 
rabic  inoculation.  1157 ;  traumatic,  aphasia, 
and  paralysis  of  six  years’  duration  treated  by 
trephining,  recovery,  1254 
Epileptic  disturbance,  the  origin  and  seat  of. 
693,  809 

Epiphysis  of  the  head  of  the  femur,  traumatic 
separation  of,  709 
Epiphysitis,  acute,  656 

Epithelioma  of  arm,  277;  (?)  of  tongue,  388;  of 
tongue,  440 ;  in  lower  lip  of  woman,  655  ;  of  the 
lip  in  women,  708,  964 ;  of  the  upper  lip,  763, 
811,  947;  acute  traumatic  of  the  root  of  the 
penis,  967 ;  in  a  man  aged  102  ;  sequel  to  a 
case  of,  992 

Epitome  of  Mental  Diseases,  etc.,  Dr.  J.  Shaw, 

rev.,  972 

Erfahrungen  ueber  die  Gallensteinkrankeit  mit 
und  ohne  Icterus,  Professor  Riedel,  rev.,  867 
Ergot,  Dr.  C.  B.  Plowright  on,  500 
Eruptions,  ursemic,  117;  in  relation  to  the 
spread  of  infection,  1279 

Erysipelas  of  the  pharynx  and  larynx,  431 ;  the 
isolation  of,  981,  1059 
Essentia  malti,  820 
Estomac  (P)  et  le  corset,  403 
Ether,  death  under  while  suffering  from  influ¬ 
enza,  70 ;  deaths  undei-,  316,  1137 ;  syncope 
during  the  administration  of,  443 

- drinking  in  Russia,  673 

Etiquette,  the  courtesies  of,  1333 
Ethmoiditis,  necrosing,  the  pathology  and  dia¬ 
gnosis  of,  546 
Etiquette,  medical,  683 

Eucalyptus,  treatment  of  influenza  [by,  250; 

globulus,  oil  of,  342  ;  oil  of,  1293 
Eustace,  Dr.  M.,  centralisation  in  the  Turkish 
empire,  535 

Evans,  Dr.  E.  D.,  the  nature  and  treatment  of 
influenza,  245 

- Dr.  F.,  carriages  for  medical  men,  1003 

- Dr.  F.  VV.,  husband  and  accoucheur,  1283 

Ewald,  Dr.  C.  A.,  Handbuch  der  allgemeinen 
und  speciellen  Arzneiverordnungslehre,  rev., 
21 ;  Diseases  of  the  Digestive  Organs,  rev.,  391, 
1257 

Ewart,  Dr.  W.,  remai-ks  on  tracheal  tugging, 
and  on  its  clinical  value,  596  ;  How  to  Feel  the 
Pulse  and  What  to  Feel  in  it,  rev..  1258 
Exalgin,  poisoning  by,  384;  the  poisonous  dose 
of,  483 

Examination  Questions  in  Practice  of  Medicine, 
with  Answers,  rev.,  720 

Exostoses,  multiple  hereditary,  enchondroma 
following  upon,  273 
Exostosis,  sarcoma  and,  227 
Exposure,  wilful,  1156 
Extortion,  charge  of,  1277 

Eyeball,  malignant  growth  affecting,  1079  ;  here¬ 
ditary  sarcoma  of  in  three  generations,  ib. 
Eyes,  the  importance  of  the  examination  of 
separately  for  defects  in  colour  vision,  222; 
effect  of  the  electric  light  on,  382 ;  of  children 
in  board  schools,  459  ;  abuse  of  mercury  in  the 
treatment  of  diseases  of,  650 ;  cases  of  affec¬ 
tions  of,  716 ;  treatment  of  diseases  of,  968 
Eyesight  of  railway  servants,  921,  1099 

F. 

Face,  hemiatrophy  of  the,  654  ;  papillomatous 
chancre  of  the,  815,  1003 

Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
pass  lists,  46 ;  fellows  and  shops,  1215 
Fagan,  Mr.  P.  J.,  irregular  nerve  supply  to  the 
dorsum  of  the  foot,  230 
Fakirs,  nineteenth  century,  294 
Falkenstein,  843 

Falkiner,  Dr.  N.,  pulmonary  tuberculosis  and 
primary  syphilis,  1142 

Falmouth,  proposed  cottage  hospital  for,  9S0 

Family,  a  student’s,  684  ;  a  productive,  750 

Famine,  Sir  W.  Moore  on,  187 

Farcy  in  horses  in  Great  Britain,  455 

Farms,  sewage,  cattle  and,  998 

Farrar,  Dr.  I.,  an  interesting  case,  711 

Fashion  and  scavenging,  872 

Father,  a  stiDgy,  739 

Fauces,  varicose  veins  in  the,  652,  860 
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Fawcett,  Dr.  E.,  the  temporo-maxillary  joint. 
1195 

- Mr.  J.,  juvenile  smoking,  1004 

Fayrer,  Sir  J.,  the  late  Sir  J.  R.  Bennett,  40 ; 
elected  foreign  corresponding  member  of  the 
Royal  Academy  of  Sciences,  Lisbon,  889 
Fee  for  notifying  patient  in  cottage  hospital. 
150 

Feebleminded,  the  care  of,  1214 
Feeding,  of  infants,  916 ;  artificial,  of  infants, 
969 

Fees,  of  medical  witnesses,  96  ;  midwifeiy,  re¬ 
covery  of,  310;  rajahs  and  their,  349;  at  in¬ 
quests,  workhouse  medical  officer  and,  367, 
420,  634 ;  recovery  of,  414 ;  for  lunacy  pauper 
certificates,  410,  Ills,  1280;  under  the  Infec¬ 
tious  Disease  (Notification)  Act,  469,  943,  1043, 
1059  ;  and  holidays,  789  ;  lunacy,  1054,  1171  ;  the 
M.R.C.S.  and  recovery  of,  ib.;  for  notification 
in  Scotland,  1171  ;  workhouse  and  workhouse 
infirmaries  inquest,  1212 
Feet,  sore,  aniline  dyes  and,  483 ;  congenital 
malformation  of,  1188 

Fegen,  Dr.  C.  M.,  the  London  and  Counties 
Medical  Protection  Society,  1283 
Felix,  Dr.  J.,  Des  Caustiques  dans  le  Traitement 
du  Cancer,  rev.,  867 
Felkin,  Dr.  W.,  an  obscure  case,  154 
Fellows  and  shops,  1215 

Femur,  ligature  of  vessels  of  for  injury,  gan¬ 
grene,  amputation,  226  ;  periosteal  sarcoma  of, 
389  ;  traumatic  separation  of  the  epiphysis  of 
the  head  of,  709  ;  intracapsular  fracture  of,  65S 
Fennell,  Dr.  J.  P.,  oxygenated  water  in  pneu¬ 
monia,  1123 

Fenwick,  Dr.  B.,  registration,  736 

- Mr.  E.  H.,  acute  traumatic  epithelioma 

of  the  root  of  the  penis,  967  ;  the  mimicries  of 
primary  urinary  tuberculosis,  1125 
Fergusson,  Mr.  P.,  voted  diploma  by  Glasgow 
Southern  Medical  Society,  1060 
Fernandez,  Dr.  A.  P.,  Grandes  Problemas,  rev. , 
1199 

Ferris,  Mr.  J.,  influenza  in[horses,  454  ;  unshod 
horses,  947 

Festschrift  zu  seinem  71  -ten  Geburtstage  (Rudolf 
Virchow),  rev.,  19 

Fever,  aphthous  among  Italian  cattle,  934 

- enteric,  treatment  of,  72,444;  in  Dublin, 

91,  136,  140,  242,  366  ;  rare  fatal  complication  of, 
103;  in  London,  185  :  The  Treatment  of  espe¬ 
cially  by  “Antiseptic”  Remedies,  Dr.  I.  B. 
Yeo,  rct>.,  231;  lesions  in,  337  ;  at  Odessa,  418; 
naphthol  in,  442  ;  dietetic  treatment  of,  443; 
recurrent,  followed  by  true  relapse,  ib. ;  in  the 
French  army,  523 ;  the  seasonal  prevalence  of, 
535;  treatment  of  by  internal  antisepsis,  578 ; 
inquest  on  a  case  of,  ib.;  at  Temple  Cloud, 
634 ;  an  outbreak  of  appai’ently  traced  to  an 
antecedent  case  after  an  interval  of  twelve 
months,  706  ;  noma  following,  915  ;  at  Madeira, 
1097  ;  at  Plymouth,  the  milk  supply  and,  1157  ; 
the  etiology  of,  1244,  1261 ;  seasonal  prevalence 
of,  1309  ;  at  Northallerton,  1367 
— - herpetic,  19 

- intermittent,  with  unexplained  high  tem¬ 
perature,  326,  653 

- puerperal,  curetting  the  uterus  in,  716 ;  in 

the  Belfast  workhouse,  1102, 1159 
- scarlet,  the  diagnosis  of,  103,  306, 1369 ;  dia¬ 
gnosis  and  notification  of,  477  ;  epidemic  of  at 
Bexley  Heath,  778  ;  rapid  death  from  accom¬ 
panied  by  acute  gastro-intestinal  symptoms, 
908  ;  at  the  Foundling  Hospital,  923  ;  in  Kent 
and  South-East  London,  943;  or  influenza, 
1340 

- typhus,  in  London.  239;  on  board  the 

Massilia,  420;  in  New  York,  516;  in  Russia, 
636  ;  in  Myross,  1034 ;  at  Carlisle,  1038  ;  recru¬ 
descence  of,  1098 

- yellow,  at  Santos,  831 ;  in  South  America, 

635  ;  A  Monograph  on,  Dr.  J.  W.  Martin,  rev., 
771 

Fevers,  treatment  of,  659 
Fibro  adenoma  of  breast,  862 
Fibroma,  fungoides,  on  the  body  and  limbs  in  a 
negro,  173 ;  of  dura  mater  depressing  brain 
without  causing  symptoms,  967 
Fibromata,  uterine,  operation  for,  1083 
Fibromyoma  of  uterus,  275,  277  ;  uterine,  ap¬ 
pendages  removed  for,  1142 
Field,  Mr.  G.  P.,  labyrinthine  deafness  treated 
by  pilocarpin,  701 

Fiji,  a  new  medical  ordinance  in,  1172 
Filaria  sanguinis  hominis,  the  African,  295,  305 
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itis  and  lupus  erythematosus,  815;  hyper¬ 
trophy  of  the  spleen  in  infants,  854 

- Dr.  W.,  A  Treatise  on  Diseases  of  the  Lungs 
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preceded  by  any  ordinary  symptoms  of 
hepatic  colic,  1019 

■ -  stones,  treatment  of  by  the  administra¬ 

tion  of  large  doses  of  olive  oil,  219  ;  intestinal 
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Garson,  Dr.  J.  G.,  sex  in  education,  1329 
Gastroenterostomy,  a  successful  case  of,  61 ; 
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Gemmell,  Mr.  w.,  menstruation  during  measles 
in  a  girl  aged  9,  502 

General  Medical  Council.  See  Medical 
Genius.  The  Insanity  of,  etc.,  Mr.  J.  F.  Nisbet, 
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1024 ;  prolonged,  with  complete  occlusion  oj 
the  os  externum,  962  ;  tubal,  1083, 1140  ;  ectopic' 
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Impostures,  hypnotic,  240 

Incomes,  professional,  Mr.  Goschen  on,  821,  871 

891,  947 

Income  tax,  out-patient  reform  and  the,  535 
Mr.  Bartley  and,  873  ;  assessment  of,  1123;  dc 
ductions  from,  1235 
Indemnity  for  certifying  lunatics,  786 
Index  of  Diseases  and  their  Treatment,  Drs.  9 
H.  Tanner  and  P.  Boulton,  rev.,  339 
India,  leprosy  in,  40;  village  sanitation  in,  15( 
1260  ;  mortality  of  British  soldiers  in,  203  ;  in 
digenous  medical  systems  of,  345  ;  the  Hurdwa 
fair  ,of  1891,367  :  sanitation  in  the  North-Wee 
Provinces  and  Oudh,  477  ;  private  practice  iE 
526  ;  British  sanitation  in,  776  ;  nurses  for,  92 
992  ;  the  goddess  of  small-pox  in,  1382 ;  healt 
of  gaols  in,  1384 

Indigestion  Clearly  Explained,  Treated,  an 
Dieted,  Dr.  T.  Dutton,  rev.,  280 
Indigo,  deposit  of  in  the  urine,  with  exper 
ments,  1078 

Inebriates,  the  control  of,  505 ;  further  legisk 
tion  for,  923 

Inebriety,  inherited,  the  prophylaxis  of,  8! 
Keeley  gold  cure  for,  750;  treatment  of  inEnf 
land,  826 ;  bures  for,  925  ;  treatment  of  in  Gei 
many,  1280  ;  increase  of,  1316 
1  Infancy,  early  disease  iD,  321;  a  rare  fate 
disease  of  with  symmetrical  changes  at  th 
maculee  lutse,  1021 

Infant  four  days  old,  tracheotomy  in  a,  68 
fractured  skull  of  an,  441 
Infants,  mortality  of  in  France,  568 ;  eczema  ir 
795  ;  hypertrophy  of  the  spleen  in,  854 
assurance  of  lives  of,  882  ;  the  feeding  of,  91fc 
artificial  feeding  of,  969 ;  symmetrical  retina 
disease  in,  1022;  250  cases  of  suffocation  o 
1255;  immature,  the  rearing  of,  1346;  dyspei 
sia  in,  1387 

Infection,  traumatic,  656  ;  and  shipping,  984  ;  b 
visitation  of  friends,  1117  ;  rashes  and  eruj 
tions  in  relation  to  the  spread  of,  1279 
Infirmaries,  the  county,  of  Ireland,  303 
Infirmary,  Galway  County,  the  surgeoncy  of, 189 
and  Queen’s  College,  Galway,  303,  405,  412,  47( 
518,  524 ;  the  Bill  for  the  reconstruction  ol 
1102  ;  Dr.  Coiohan  and,  1268 

- Glasgow  Eye,  record  of  work  at,  313 

- Greenock,  bazaar  in  aid  of,  729 

Leeds  General,  yearly  entertainmen 


at,  37  ;  extension  of,  632 

Margate,  falling  off  of  subscriptions  ti 


1312 


203 


-  North  Cork,  annual  report  of,  1101 
-Oldham,  opening  of  eye  department  a 
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Infirmary,  Paddington,  nursing  at  the,  1265 

- Royal  Aberdeen,  annual  report  of, 

477  ;  and  medallions  of  past  members  of  staff, 
827 ;  the  surgeoncy  of,  875,  985,  1141 ;  appoint¬ 
ment  of  masseuse  at,  1312 

- - Royal  Edinburgh,  general  meeting  of, 

151;  extension  of,  188,  242,  405,  621,  729,  782; 
practical  joking  at,  463;  the  wards  of,  729,737; 
pathology  at,  1101 ;  and  women  students,  1215, 
1268 ;  the  new  nurses’  home  at,  1215  ;  the  patho¬ 
logical  department  at,  1267 

- Royal  Glasgow,  annual  meeting  of,  298 

—  Royal  Leeds,  changes  in  the  staff  of,  9 14 

- -  Royal  Liverpool,  annual  meeting  of 

and  alteration  in  laws,  301 
• - -  Royal,  Newcastle-on-Tyne,  annual  re¬ 

port  Of,  477 

■ - Southport,  proposed  art  treasures 

exhibition  in  aid  of,  993 

- South  Cork,  the  surgeoncy  of,  1319 

- South  Wales  and  Monmouthshire,  pro¬ 
posed  extension  of,  583 

- Victoria,  Glasgow,  large  bequest  to, 

875;  extension  of,  928 

Inflammation,  the  present  position  of  our  know¬ 
ledge  of,  1357 

Influenza,  notification  of,  30;  the  characters  of 
the  present  pandemic  of,  32;  wanted  a  cure 
for,  ib.;  in  the  north,  34  ;  the  spread  of,  51,  77, 
190,  243,  249,  287,  289,  355,  454,  509  ;  death  under 
ether  while  suffering  from,  71 ;  the  bacterio¬ 
logy  of,  83  ;  the  influence  of  on  the  death-rate 
of  1890,  84;  at  Berlin,  100;  the  prevention  of, 
103,  155,  208,  250,  408 ;  Dr.  R.  Pfeiffer’s  pre¬ 
liminary  communication  on  the  exciting 
causes  of,  128;  in  Edinburgh,  136;  and  the 
laws  of  England  concerning  infectious  dis¬ 
eases,  167  ;  benzol  in  the  treatment  of,  171  ; 
carbolic  acid  in  the  treatment  of,  ib  ;  in  the 
metropolitan  police  force,  172;  its  history, 
theory  of  contagion  in,  etc.,  183;  at  Oxford, 
185,  190 ;  in  France,  193 ;  at  Leeds,  194  ;  deaths 
from  in  London,  203,  243,  287,  355,  406,  453,  508  ; 
the  nature  of,  207,  288,  408 ;  proposed  Royal 
Commission  on,  238  ;  clinical  aspects  of,  243, 
287,  355,  407 ;  opinions  of  medical  officers  of 
health  on,  245,  288  ;  the  first  recorded  appear¬ 
ance  of,  249  ;  brandy  and,  250.  409  ;  imprudent 
use  of  drugs  in,  250 ;  treatment  of  by  eucalyp¬ 
tus,  ib  ;  the  epidemic  of  in  1833,  250,  290,  355; 
mode  of  diffusion  of,  288 ;  treatment  of,  288, 
299,355,  408,692;  complications  and  seauelce, 
289,  408;  effect  of  revaccination  on,  289;  and 
drugs,  297;  official  inquiry  into,  299,404;  in¬ 
fectious  and  duigerous,  but  not  to  be  legally 
dealt  with,  299:  and  isolation  hospitals,  315 ; 
experiences  of,  355  ;  in  parturient  women,  357, 
408 ;  immunity  from  subsequent  attacks,  408  ; 
and  the  club  and  parish  doctor,  420 ;  epilepsia 
gravior  as  a  sequel  of,  453;  in  man  and  ani¬ 
mals,  453,  681,  751;  not  airborne,  509 ;  the  re¬ 
lation  of  the  dwelling  house  to  the  spread  of, 
510 ;  in  horses,  531 ;  quarantine  in,  557  ;  sub¬ 
normal  temperatures  in  the  convalescence 
from,  601,  682,  1064;  hyperpyrexia  in,  653;  in 
Egypt,  672;  an  insular  epidemic  of,  682;  cardiac 
asthenia  following,  712  ;  the  hot  pack  in,  751 ; 
at  Ispahan,  786;  cost  of  the  epidemic  of  in 
Essex,  823;  in  the  Tongan  group,  840;  acute 
dermatitis  during  an  epidemic  of,  861  ;  statis¬ 
tics  of,  882 ;  club  and  parish  doctors  and,  891 ; 
discussion  on  at  the  West  Kent  Medico-Chirur- 
gical  Society,  914, 1 1 96 ;  sweating  after,  947  ;  notes 
on  an  epidemic  of  at  James  Murray’s  Royal 
Asylum,  Perth,  1016;  the  German  collective 
investigation  of,  1043;  and  dermatitis,  1050; 
neuralgia  of  the  heart  after,  1072 ;  epidemic, 
grants  for,  1170,  1235;  the  nervous  sequelae  and 
complications  of,  1196  ;  epidemic,  ocular  mani¬ 
festations  in,  76.;  during  pregnancy  and  the 
puerperal  state,  ib  ;  statistics  of  mortality 
during  the  late  epidemic  of  at  Greenwich,  ib.; 
the  wave  of  in  Egypt,  1212;  in  the  Calmuck 
steppes,  1258 ;  two  cases  of  double  optic  neur¬ 
itis  after,  1308;  or  scarlet  fever,  1340  ;  excision 
of  ovaries  for  abscess  following,  1360  ;  at  Mu¬ 
nich,  1375 

- - bacillus.  See  Bacillus 

Influenza-Epidemie  1889  90,  Drs.  E.  Leyden  and 
S.  Guttmann,  rev.,  1257 

Inhaler,  and  bronchitis  kettle,  820;  vapour,  919; 
a  new  form  of,  1144;  a  safety  Junker,  1364;  Hy¬ 
derabad  chloroform,  1387 

Inhalers,  water  bath,  1283 

Injections,  Brown-Sequard’s,  229 

Inoculation,  results  of,  747  ;  antirabic,  epilepsy 
and,  1157  >  e  r  j 

Inquest,  medical  witness  at,  43 ;  an  unnecessary, 
578,  580  ;  preparing  for  an,  1099,  1114 

inquests,  coroners’,  house-surgeons  and,  96;  on 
fires,  1153 

Inquiries,  difficult  medico-legal,  996 


Inquirers,  importunate,  310 
Insane,  financial  responsibility  of  the,  836  ;  farm 
labour  for  the,  853  ;  the  after-care  of  the,  984 
Insanity,  in  Paris,  433 ;  alleged  increase  of  in 
Scotland,  621 :  epidemic,  795;  Criminal  Respon¬ 
sibility  in  with  Special  Reference  to  Epilepsy 
Dr.  T  D.  Greenlees,  rev.,  1143 
Institut  Pasteur,  statistics  of,  777 
Institute,  Bristol,  of  Public  Health,  general 
meeting  of,  1281 

- the  French,  vacancies  at,  241 

- for  Infectious  Diseases,  Berlin,  visited 

by  members  of  German  Reichstag,  467 
- of  Preventive  Medicine  at  St.  Peters¬ 
burg,  the  directorship  of.  47 

- Public  Health,  British  incorporation 

of,  459 

— - Sanitary,  lectures  at  the,  203,  584;  the 

presidentship  of,  1144 

Institution,  Medical,  Liverpool,  annual  meeting 
of,  194  6 

- the  Royal,  lectures  at,  47 

- Wolverhampton  Nursing,  annual 

meeting  of,  1232 

Instruments,  meteorological  value  of  in  the 
selection  of  health  resorts,  612 
Insurance,  of  children,  186 ;  death  certificates 
and,  351,  371,  411,  469,  672 
Intelligence,  literary,  47,  77,  87,  151,  369,  479,  531, 
584,  688,  841,  889,  1060,  1121,  1280,  1310,  1336  ; 
1385 

Intestine,  some  obscure  cases  of  enlargement  of 
the  solitary  and  agminated  follicles  of,  760  ; 
small  polypus  of  associated  with  intussuscep¬ 
tion,  966 

Intestines,  the  constant  electric  current  in  oc¬ 
clusion  of,  380,  470;  naphthol  in  catarrhal  af; 
fections  of  the,  442 ;  operation  in  chronic  ob¬ 
struction  of,  659 

Intracranial  Growths,  the  Pathology,  Diagnosis, 
and  Treatment  of,  Dr.  P.  C.  Knapp,  rev.,  75 
Intussusception,  ileo  colic,  caused  by  an  in¬ 
verted  Meckel’s  diverticulum,  765 
Iodopyrin.  22 

Ipswich,  district  medical  officershipof,  366 
Ireland,  lunacy  administration  in,  26;  vaccina¬ 
tion  in,  87  ;  proposed  national  hospital  for  con¬ 
sumption  in,  136 ;  the  county  infirmaries  of, 
303;  small-pox  in.  463 
Iris,  tuberculosis  of  the,  274 
Irving,  Dr.  J..  intestinal  obstruction  by  band,  916 

— — - Dr.  W. ,  obituary  notice  of,  836 

Isdell,  Dr.  F.,  treatment  of  influenza,  299 
Islington,  the  medical  officersliip  of  health  for, 
724,872,  924,  1214 

Isolation  houses  and  fever  hospitals,  943 
Ispahan,  influenza  at,  786 

Italy,  Pasteurism  in,  517  ;  lunacy  legislation  in, 
624;  honours  for  medical  men  in,  920;  infec¬ 
tious  diseases  in,  1120 


J. 

Jackson,  Mr.,  and  Poor-law  contracts,  930 
- Mr.  A.,  our  sanitary  laws,  443;  Char¬ 
cot’s  joint  disease,  768 

- Dr.  J.,  death  of,  323 

— -  Dr.  J.  H.,  on  the  knee-jerk  in  the 

condition  of  supervenosity,  326;  neurolo¬ 
gical  fragments,  487 

- Mr.  J.  S.  M.,  obituary  notice  of,  417 

- Mr.  T.  V.,  lumbar  colotomy,  1361 

Jacob,  Dr.  A.  TL,  the  Iiish  dispensary  doctors, 
197 

- Dr.  D.,  absence  of  uterus,  double  ovarian 

hernia.,  1142 

Jaime,  Dr.  R.  W. ,  presentation  to,  556 
Jalland,  Mr.  W.  H.,  sequel  to  a  case  of  epithe¬ 
lioma  in  a  man  aged  102,  992 
Jamaica,  proposed  biological  station  at,  479  ; 
Contributions  to  the  Medico-Military  History 
of,  Brigade-burgeon  S.  E.  Maunsell,  rev.,  718 
Jambul  or  jamun,  579 

James,  Surgeon-Captain  H.  E.  R  ,  case  of 
division  of  extensor  tendon  of  finger  suc¬ 
cessfully  sutured  after  two  months,  270 

-  Mr.  J.  B.,  treatment  of  luemorrlioids,  384; 

medical  privy  councillors,  843 
Jamun,  jambul  or,  579 

Japan,  leprosy  in,  100;  vaccination  and  small¬ 
pox  in,  479  ;  Jenner  in,  1367 
Jardine,  Dr.  R. ,  a  case  of  prolonged  gestation 
with  complete  occlusion  of  the  os  externum, 
962 

Jaundice,  cases  of  due  to  aneurysm  of  the 
hepatic  artery  and  to  movable  kidney,  223; 
association  of  with  movable  kidney,  305 
Jaw,  Diminution  of  the  in  Civilised  Races,  Mr. 
F.  H.  Collins,  rev.,  123;  lower,  treatment  of, 
recurring  dislocation  of,  907 ;  necrosis  of 
among  match  makers,  1265 
Jaws,  upper  and  lower,  myeloid  sarcomata  of, 
1074 


Jejunostomy,  and  gastro-enterostomy,  119;  case 
of,  1304 

Jencken,  Surgeon-Captain  F.  J.,  rifle  wounds  at 
close  quarters,  1123 

Jenkyns,  Dr.  F.,  negroes  and  malaria,  531 
Jenner  in  Japan, 1367 

Jennings,  Mr.  C.  E.,  transfusion  of  blood, 
271 

- Dr.  J..  death  of,  148 

Jessett,  Mr.  F.  B.,  gastro-enterostomy  and 
jejunostomy,  119;  uterine  fibroins  omata,  275  ; 
new  methods  of  performing  enterorrhaphy, 
703,  834;  renal  calculus,  1024 
Jessop,  Dr.  C.  M.,  treatment  of  sciatica,  206  ; 
ulcus  penis,  884 

- Mr.  E.,  the  incubation  period  of  mumps, 

1192 

- Mr.  T.  R.,  removal  of  vermiform  ap¬ 
pendix,  768 

Johnson,  Dr.  G.,  on  some  sources  of  error  in 
testing  for  sugar  in  the  urine,  759 

- Dr.  G.  L.,  rat-tail  sutures,  936 

-  Mr.  G.  S. ,  the  reducing  agents  in 

urine,  993 

- Mr.  R.,  pathological  conditions  in 

the  mamma  associated  with  carcinoma,  72 

- Mr.  Z  ,  death  of,  148 

Johnston,  M.  C.  St.,  labour  complicated  by  pre¬ 
vious  sigmoid  coloromy,  909 

- Dr.  J.,  mimic  labour,  173 

Johnstone,  Dr.  T.,  case  of  primary  ventricular 
htemorrhage,  1195 
Joint,  the  temporo-maxillary,  1195 
Joints,  rest  in  treatment  of  disease  of,  442  ; 

syphilitic  diseases  of,  797 
Jol’ye,  Mr.  F.  W.,  perforating  ulcer  of  the  duo¬ 
denum,  67 :  hepatic  cirrhosis  occurring  in 
two  cliildien  of  the  same  family,  858 
Jones,  Dr.  H.  L.,  new  instrument  tor  the  elec¬ 
trolysis  of  ncevi,  394 

- Dr.  H.  M.,  unauthorised  advertisement, 

423 

- Mr.  II.,  auto-infection  in  scarlatina,  964 

- Dr.  O.,  the  medical  profession  and  the 

public,  90 

- - -  Mr.  R.,  a  modification  of  the  operation  of 

inguinal  colotomy  and  enterotomy,  117 

- Dr.  V.,  nature  of  influenza,  288;  salol  in 

gonorrhoeal  arthritis,  332 
Jordan,  Dr.  B.  F.,  aneurysm  of  thoracic  aorta, 
1083 

- - Mr.  R. ,  lunacy  legislation,  73 

Jottings,  American,  635,  688,  1121,  1321,  1385  ; 
Italian,  640 

Journal,  of  the  Leprosy  Investigation  Com¬ 
mittee,  rev.,  558;  of  Pathology  and  Bacteri¬ 
ology,  the  first  number  of,  1090 
Journeys  in  Persia  and  Kurdistan,  Mrs.  Bishop. 
rev.,  124 

Jubilees  of  two  German  professors,  944 
Jungengel,  Dr.M.,  l>ie  Hauttransplantation  naoh, 
Thiersch,  rev.,  720 

K. 

Kaliler,  Professor,  the  health  of,  409 
Kanthack,  Mr.  A.  A.,  two  specimens  of  fungoid}' 
disease  (Madura  disease;  of  hand  and  foot,. 
174;  phagocytosis  and  immunity,  378  ;  acute 
leucocytosis  produced  by  bacterial  products, 
1301 

Kauffmann,  Dr.  P.,  the  Egyptian  quarantine 
station,  357 

Keating,  Dr.  J.  M. ,  Pocket  Medical  Lexicon,  rev., 
340;  international  Clinics,  rev.,  506, 1256 
Keeley  gold  cure  for  inebriety,  750 
Keetley,  Mr.,  thyroidectomy,  767 
Kefeer,  721 

Keith,  Surgeon-Major  J.  F. ,  a  report  on  the  com¬ 
plete  abandonment  of  the  operation  for  re¬ 
moving  entire  calculi  from  the  bladder  and 
the  methods  employed  instead  at  the  Civil./ 
Hospital,  Hyderabad,  Sindh,  1246 

- Mr.  S.,  the  use  of  the  constant  electric- 

current  in  intestinal  occlusion,  470 
Kelly's  London  Medical  Directory,  1892,  rev., 
281 

Kelynack,  Dr.,  fractured  skull  of  an  infant,  441 ; 

bilateral  cerebral  hremorrhage,  ib. 

Kenny,  Mr.  M.  J.,  vomiting  treated  by  blisteriDg- 
over  the  vagus,  16 
Kent,  scarlet  fever  in,  943 

Keratitis,  interstitial  with  synovitis  of  joint, 
883  ;  superficialis  punctata,  recurrent,  in* 
which  the  use  of  cocaine  aggravated  the  sym, 
ptoms,  1307 

Kerr,  Dr.  J.,  hysteria,  175 
Kershaw,  Dr.  W.  W.,  obituary  notice  of,  255 
Keser,  Dr.  J.,  on  Weissenburg  for  chronic  bron¬ 
chitis,  336 

Kettle,  bronchitis,  820 

Khedive  of  Egypt,  the  late,  and  his  medical 
attendants,  138;  the  fatal  illness  of,  350 
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Kidd,  Dr.  F.  W.,  hysteromyectomy,  970 
- - Dr.  L.,  complications  and  sequels  of  in¬ 
fluenza,  289 

- - Dr.  P. ,  mediastinal  and  pulmonary  carci¬ 
noma,  (102 

Kidney,  movable,  association  of  jaundice  with, 
223,  305  ,  blood  tumour  of,  047  ;  affection  of  the, 
resembling  Raynaud’s  disease,  712;  cystic 
adenoma  of,  765;  the  surgery  of  the,  896,  1007, 
1065 

Kilkelly,  Surgeon-Captain  C.  R.,  Introduction 
to  the  Antiseptic  Treatment  of  Wounds,  etc., 
rev..  179 

Kingdon,  Mr.  E.  C.,  a  rare  fatal  disease  of  in¬ 
fancy  with  symmetrical  changes  at  the  maculae 
lutee,  1021 

Kingsley,  Dr.  G.,  death  of,  353 

Kinkead,  Dr.  E.  J.,  County  Galway  Infirmary, 

525 

“  Kissing  the  book,”  295 

Kitasato,  Dr.  S.,  on  the  influenza  bacillus  and 
the  mode  of  cultivating  it,  128 ;  leaves  Berlin, 
578 

Kitchen  boilers,  133 

Kittens,  litter  of  with  talipes  and  other  malfor¬ 
mations,  764 

Klein,  Dr.  E.,  on  the  influenza  bacillus,  170; 

phagocytosis  and  immunity,  378 
Kuaggs,  Mr.  R.  L. ,  case  of  tuberculosis  of  the 
iris,  suspensory  ligament,  and  retina,  274;  re¬ 
current  haunatosalpmx,  1195 
Knapp,  Dr.  C.  P.,  The  Pathob  gy,  Diagnosis,  and 
Treatment  of  intracranial  Giowths,  rev.,  75 
Knee-jerk,  the,  in  the  condition  of  superveno- 
sity,  326  ;  note  toward  the  localisation  of,  545, 
654  ;  in  sciatica,  600 

Knee-joint,  removal  of  dislocated  semilunar 
cartilage  from  the,  17  ;  loose  body  in  the,  due 
to  detachment  of  articular  cartilage,  1017 
Koch,  Dr.  R.,  promotion  of,  976 
Kolliker,  Professor  V. ,  celebrates  50th  anniver¬ 
sary  of  doctorate,  824  ;  honours  to,  833 
Kolpo-liysterectomy  for  cancer  of  the  uterus,  16 
Kumyss  tablets,  722 

Kussmaul,  Professor  A.,  celebrates  70th  birth¬ 
day,  531 


L. 

Laboratories,  new  chemical,  in  Germany,  625 
Laboratory,  Physiological,  Manual  for  the,  Dr. 
V.  D.  Harris  and  Mr.  D’arcy  Power,  rev.,  393; 
Practice.  Dr.  J.  P.  Cooke,  rev.,  770 
Labour,  mimic,  15,  173;  hymen  obstructing,  860; 
complicated  by  previous  sigmoid  colotomy, 
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Manchester,  correspondence  from,  300,  410,  1046, 
1226 ;  Hospital  Sunday  at,  410 ;  the  cremato¬ 
rium  at,  1000 

Mania,  homicidal,  and  fracture  of  the  skull,  752 
Mann,  Mr.  J.  D.,  rupture  of  heart,  276;  self-ex¬ 
cised  larynx,  658 
Manoeuvres,  the  Easter,  938 
Manquat,  Dr.  A.,  Traitc  Elementaire  de  Thcra- 
peutique,  etc.,  rev.,  866 

Manslaughter  by  an  inmate  of  a  workhouse,  704 
Manson,  Dr.  P.,  an  operation  for  abscess  of  the 
liver,  163 

Manual,  of  Physics,  Dr.  W.  Peddie,  rev.,  341 ;  of 
the  Dental  Laboratory,  Mr.  C.  Hunter,  rev., 
1027 

Manuel  d'Ophtalmologie,  Dr.  E.  Fuchs,  rev., 
1144 

Marat’s  brother,  673 
Margarine,  207 

Marine,  mercantile,  hygiene  of  the,  873 
Marriage  and  Disease,  Dr.  S.  A.  K.  Strahan,  rev., 
720 

Marrow  lesions,  insidious,  of  mammary  carci¬ 
noma,  548 

Marsden,  Dr.  R.  S.,  the  traffic  in  diseased  meat, 
1170 

Marsh,  Mr.  F. ,  sigmoidostomy  simplified,  269, 
412;  infantile  encysted  hernia,  389:  vesical 
and  renal  calculi  removed  from  the  same 
patient.  715  ;  treatment  by  operation  of  recur¬ 
ring  dislocation  of  the  lower  jaw,  907  ;  Ray¬ 
naud’s  disease  associated  with  hereditary 
syphilis,  1083;  mult.ilocular  cystic  tumour  of 
tiie  inferior  maxilla,  1140;  neuromata  from 
popliteal  nerves,  1141 

- Mr.  TL,  senile  tuberculosis,  387;  affec¬ 
tion  of  the  kidney  resembling  Raynaud’s 
disease.  712;  intestinal  obstruction  from  plas¬ 
tic  peritonitis  caused  by  a  suppurating  mesen¬ 
teric  gland,  915  ;  spontaneous  cure  of  femoral 
aneurysm,  1080 

■ - Surgeon-Captain  T.  A.  P.,  weapons  and 

wounds  in  future  wars.  526 
Marshall,  Mr.,  Practical  Zoology,  rev.,  1085 

- Mr.  J.  T.,  drugs  for  outdoor  pauper 

patients,  1000 

Martin,  Mr.  C.,  cholecystotomy,  73 ;  growth  of 


the  placenta  after  death  of  the  foetus  in  ecto¬ 
pic  gestation,  1306 

Martin,  Dr.  H.  C.,  poisoning  by  henbane  seeds, 

1075 

- - - Mr.  J.,  tobacco  smell  in  rooms,  1123 

- Dr.  J.  W.,  Yellow  Fever,  rev.,  771 

-  Dr.  S.,  phagocytosis  and  immunity, 

496  ;  the  chemical  pathology  of  diphtheria 
compared  with  that  of  anthrax,  infective  en¬ 
docarditis  and  tetanus.  64 1,  696,  755 
Mason,  Dr.  J.  VV.,  a  hospital  card,  843 
Massage,  and  the  Swedish  treatment,  483,  535 ; 
dans  les  Affections  du  Voisinage  de  1’ Uterus  et 
de  ses  Annexes,  Dr.  G.  Norstrom,  rev.,  1198 
Massalia,  typhus  fever  on  board  of,  420 
Mastitis,  chronic  and  tuberculous,  1237 
Mastoid,  perforation  of  for  middle  ear  disease, 
762 

Mata,  the  goddess  of  small-pox  in  India,  1382 
Matchmakers,  phosphorus  necrosis  of,  238,  1295 
Materia  Medica.  Pharmacy,  and  Therapeutics, 
Dr.  S.  O.  L.  Potter,  rev.,  178;  Recent,  Mr.  F.  H. 
Lescher,  rev.,  663;  place  of  in  the  Scotch  uni¬ 
versities,  1164 

Maude,  Dr.  A  ,  effect  of  revaccination  in  influ¬ 
enza,  289 ;  a  journalistic  outiage,  524 
Maughan,  Dr.  J.  T.,  oxygen  in  pneumonia,  551  ; 
cerebral  abscess,  slight  symptoms,  sudden 
death, 709 

Maunsell,  Brigade-Surgeon  E.  S.,  Contributions 
to  the  Medico-Military  History  of  Jamaica, 
rev.,  718 

May,  Mr.  II.,  honorary  degrees  in  public  health, 
40 

Maylard,  Mr.  A.  E.,  traumatic  separation  of  the 
epiphysis  of  the  head  of  the  femur,  709; 
strangulated  hernia  of  the  left  ovary  in  the 
femoral  region,  761 
Mayors,  medical,  in  France,  1164 
Maxilla,  inferior,  multilocular  cystic  tumours 
of  the,  1140 

M.D.  Brussels,  books  for,  587 
— -  degree  in  Russia,  35 

Mead,  Dr  G.  B.,  the  London  and  Counties  Me¬ 
dical  Protection  Society,  Limited,  1123  ;  “  me¬ 
dical  protection,”  1331 

Mears,  Dr.  J.  E.,  Transactions  of  the  American 
Surgical  Association,  rev. ,  1363 
Measles,  should  they  be  notified  ?  366,  1308 ;  the 
notification  of,  461, 530,1382  ;  menstruation  dur¬ 
ing  in  a  girl  aged  9, 502  ;  the  bacillus  of,  868,875, 
934;  in  schools,  921,  1050,  1165;  notification  of 
in  London,  1153;  suppression  of,  1382 
Meat,  diseased,  in  Edinburgh,  150,  188,  256  ;  dis¬ 
eased,  the  recognition  of,  315 ;  diseased,  the 
traffic  in,  1056,  1170 

- Inspection,  a  Practical  Guide  to,  Professor 

T.  VValley,  rev.,  231 

Meckel’s  diverticulum,  inverted,  ileo  colic  in¬ 
tussusception  caused  by.  765 
Mediastinum,  lymphadenoma  of,  18 
Medical  attendance  by  surgical  diplomates,  527 
- - Council,  General,  inspection  of  examina¬ 
tions  by,  239  ;  Partridge  v.,  362,  683  ;  the  inspec¬ 
torship  of  examinations  of,  5i4;  the  coming 
meeting  of,  1038;  proposed  increase  of  direct 
representatives  on,  1051,  1113:  forthcoming 
business  at,  1087;  meeting  of,  1145  ;  president's 
address,  ib. ;  examination  returns.  1146  :  alter¬ 
ations  in  standing  orders,  ib. ;  the  Society  of 
Apothecaries,  1146,  1149;  education  in  che¬ 
mistry  and  materia  medica,  1146  ;  the  visita¬ 
tion  and  inspection  of  examinations,  1147; 
publication  of  reports  of  inspectors  and 
visitors  of  examinations,  ib  ;  the  five  years’ 
curriculum,  ib  ;  sanitary  science  examina¬ 
tions,  ib.  ;  deficiency  in  preliminary  educa¬ 
tion,  ib. ;  honorary  degrees  in  hygiene,  ib.; 
case  of  C.  A.  Bynoe,  ib.  ;  charges  of  covering: 
Dr.  H  Dyte,  1148;  Mr.  J.  Guun,  ib.  ;  Mr. 
Robertson,  1149  ;  the  “  Medical  Register  ”  and 
college  lists,  1148;  restoration  of  names,  1149; 
reference  of  documents  to  committees,  ib.  ;  a 
Medical  Aid  Association.  1201,  1202  ;  registra¬ 
tion.  1201  ;  notification  of  default,  ib  ;  report 
of  Finance  Committee,  ib.  ;  report  of  Educa¬ 
tion  Committee,  ib. ;  report  of  Examination 
Committee,  ib  ;  election  of  the  Executive  Com¬ 
mittee,  1202;  report  of  Pharmacopoeia  Com¬ 
mittee,  1203;  the  case  of  Mr  T.  R  Allinson, 
ib. ;  the  disciplinary  action  of  the,  1207;  Allin¬ 
son  v.,  1277 

- Defence  Union.  See  Union 

- ethics  and  politics,  1379 

- men,  actions  in  lunacy  against,  40,  50, 

51,518;  and  the  office  of  sanit  >ry  inspector, 
742;  frauds  on,  937,  1166;  unfounded  charge 
against,  1114 

-  officers,  dispensary.  See  Dispensary 

doctors 

-  officers,  district,  367  ;  duties  or,  74  ; 

salaries  and  extras  of,  1059 
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Medical  officers  of  friendly  societies,  1328 

- officers  of  health,  the  office  of,  837  ;  and 

other  practitioners,  943  ;  the  salaries  of,  1170, 
1279;  and  the  Notification  Act,  1278;  burgh 
(Scotland),  1S35 

- -  officers,  Poor-law,  pay  and  duties  of, 

25 9  ;  liberality  of  guardians  at  the  expense 
of,  476;  gratuities  to,  903;  coroners  and,  999  ; 
life  appointments  of,  1380 

•  - officers,  workhouse,  and  fees  at  inquests, 

367  ;  a  caution  to,  687  ;  and  inquests,  724  ; 
compulsory  resignation  of,  837,  943 
“Medical  protection.”  1331 
Medical  titles.  See  Titles 

- witness.  See  Witness 

Medication,  Hypodermatic,  a  Manual  of,  L)r.  R. 
Bartholow,  rev.,  560 

Medicine,  the  method  of  Zadig  in,  5  ;  municipal, 
92 ;  skatological,  1263 ;  The  Principles  and 
Practice  of,  Dr  VV.  Osier,  rev.,  1310 

- cases,  843 

- dropper,  a,  721 

Medicines,  patent,  and  poisons,  185;  patent, 
containing  poisons,  Government  prosecution 
re,  995,  1102 

Mediterranean  Shores  of  America,  The,  Dr.  P. 

C.  Remondino,  rev  ,  1085 
Meikle,  Mr.  J.,  obituary  notice  of,  364 
Membrana  tympani,  improved  method  of  ex¬ 
amining,  114 

Memory,  its  Logical  Relations  and  Cultivation, 
Dr.  F.  W.  Edridge-Green,  rev.,  664 
Meningitis,  epidemic  cerebro-spinal,  com¬ 
pulsory  notification  of  in  Austria-Hungary, 
704;  probably  consequent  on  influenza,  964; 
chronic  tuberculous  spinal,  1255 
Menstruation  during  measles  in  a  girl  aged  9, 
502 

Mercier,  Mr.  C.,  the  title  of  “doctor,”  39;  the 
origin  and  seat  of  epileptic  disturbance, 

809 

Mercury,  abuse  of  in  treatment  of  diseases  of 
the  eye,  650 

Mesentery,  prolapse  of,  714 
Mesmerism  and  card  tricks,  778 
Methylated  spirit,  fines  for  selling,  518;  phar¬ 
maceutical  use  of,  683 
Metrorrhagia,  the  treatment  of,  648 
Mexico,  a  medical  congress  in,  1137 
Meyer,  L.,  Outlines  of  Theoretical  Chemistry, 
rev.,  1086 

Meynert,  Professor,  obituary  notice  of,  1278 
Mice,  a  plague  of  and  its  cure,  1109 
Michael,  Mr.  W.  H.,  death  of,  460;  obituary 
notice  of,  529 

Michie,  Dr.,  intestinal  obstruction,  863 
Microbicide,  a  lost,  517,  691 

Microscopy,  Practical,  Dr.  M.  N.  Miller,  rev., 
1198 

Middlesex,  the  coroner  for,  309 
Midwife,  censure  on  a,  937,  1063 
Midwifery,  First  Lines  in,  Dr.  G.  E.  Herman, 
rev.,  178  ;  antiseptic,  313  ;  engagements,  527  ; 
practical  teaching  of,  568;  barbaric,  927; 
Practical,  Dr.  E.  Reynolds,  rev.,  1085 
Midwives,  in  Russia,  47 ;  the  powers  of,  310  ; 
registration  of  in  America,  423 ;  the  practice 
of,  stillbirths  and,  1040;  Obstetric  Hints  for 
the  Use  of,  Mr.  R.  J.  M.  Cotton,  rev.,  1086  ;  and 
medical  practitioners,  the  employing  of,  1165 ; 
in  New  Jersey,  1186 ;  proposed  registration  of, 
1331,  1339  (see  also  Committee) 

Milan,  small-pox  at,  130,  840;  Pasteurism  at,  619 
Militia,  promotions  and  appointments  in  medi¬ 
cal  staff  of,  361,  526,  939,  994,  1053,  1332 
Milk,  cow’s,  in  relation  to  human  health  and 
disease,  315  ;  samples  of,  619  ;  and  milk  pro¬ 
ducts,  999  ;  coloured,  sale  of,  1227 

- - beef-tea,  424,  640 

- foods,  dry  artificial,  721 

- supply,  an  invaluable,  239;  of  Plymouth 

and  the  epidemic  of  typhoid,  1157;  infected, 
damages  for,  1279 

Miller,  Dr.  R.  N.,  Practical  Microscopy,  rev., 
1197 

•  - Mr.  R.  S.,  varicose  veins  in  the  fauces, 

860 

Milligan,  Dr.,  perforation  of  Schrapnell's  mem¬ 
brane,  969 

Mills,  Mr.  F.  M.,  Photography  applied  to  the 
Microscope,  rev.,  281 

Mills-Roberts,  Mr.  H.  K.,  a  contribution  to  in¬ 
guinal  colotomy,  385 

Milton,  Dr.,  and  the  Kasr  el  Aini  Hospital,  1099 
Mind,  the  Human,  Dr.  J.  Sully,  rev.,  1026 
Miners’  nystagmus,  884 

Ministers  of  religion,  are  they  rightly  entitled 
to  the  gratuitous  services  of  the'  medical 
faculty  ?  936 

Missionaries,  medical,  937 

Missionary,  medical,  attack  on  in  China,  1356 

Missions,  scientific,  618,  1038,  1060,  1120 


Mivart,  Dr.  F.  St.  G.,  the  prevention  of  influenza, 

155 

Mixture,  a  neuralgic,  739 

Moleschott,  Dr.  J.,  the  70th  birthday  of,  1137 

Molluscum  fibrosum,  case  of,  710 

Money,  life  or  ?  354 

Monkey,  descending  degeneration  from  a  lesion 
of  the  superior  temporal  convolution  in  a,  817 
Monod,  M.  H.,  on  quarantine,  161 
Monorchism,  case  of,  118 
Monster,  human,  764  ;  double,  1142 
Monstrosities,  Human,  Drs.  B.  C.  Hirst  and  G. 

A.  Piersol,  rev.,  73,  719 
Montreux  as  a  health  resort,  830 
Moon,  Dr.,  the  nervous  sequelae  and  complica¬ 
tions  of  influenza,  1196 

Moore,  Dr.  J.  W.,  medical  titles,  143  ;  the  clini¬ 
cal  aspects  of  influenza,  245;  recurrent  enteric 
fever  followed  by  true  relapse,  443 

- Dr.  N.,  malformation  of  heart,  274 

-  Sir  W.,  on  famine,  187 ;  influenza  and 

dengue,  914 

Moreau,  Mr.  A.,  La  Responsabilite  Medicale, 
rev.,  21 

Morgan,  Mr.  E.  R.,  death  certificates  and  insur¬ 
ance,  411 

- Mr.  J.,  compound  fracture  of  the  skull 

in  children,  227 

- - Dr.  R  ,  Irish  dispensary  doctors,  525, 578 

- Mr.  W.  P.,  oxygen  and  strychnine  in 

pneumonia,  501 

Morison,  Dr.  A.,  Improved  Tonsil  Guillotine, 
rev.,  127,  447 

- - Dr.  R.,  gastrostomy  for  malignant  dis¬ 
ease  of  the  oesophagus  causing  total  obstruc¬ 
tion,  survival  for  407  days,  963 
Moritz,  Dr.,  primary  lupus  of  the  larynx,  441 
Morphinomaniacs  and  hypodermic  syringes,  187 
Morphcea,  case  of,  862 

Morris,  Mr.  H.,  the  surgery  of  the  kidney,  896, 
1007,  1065 

Morrison,  Mr.  J.  T.  J.,  excised  portion  of  coccyx, 

388 

Morten,  Miss  H. ,  The  Nurses’  Dictionary  of 
Medical  Terms  and  Nursing  Treatment,  rev., 
126 

Morton,  Mr.  A.  S.,  Refraction  of  the  Eye,  rev., 
126 

- Mr.  C.  A.,  tuberculous  ulceration  of  the 

tongue  with  sections  showing  bacilli.  70;  a 
group  of  cases  of  tubercles  in  the  choroid 
presenting  some  unusual  features,  1190 
Moscow,  formation  of  a  paediatric  society  at, 
544 ;  establishment  of  a  hygienic  society  at, 
1120 

Mouat-Biggs,  Mr.  C.  E.  F.,  mimic  labour,  173 
Mould,  Surgeon  G.  T.,  enchondroma  in  subcu¬ 
taneous  tissue,  14 

Moullin,  Dr.  C.  W.  M.,  hydatid  of  liver,  rup¬ 
ture,  abdominal  section,  227  ;  operative  treat¬ 
ment  of  enlargement  of  the  prostate,  1185, 1250, 
1294 

Mouillot,  Dr.  A.,  an  Irish  dispensary  doctor’s 
death,  an  appeal,  319,  423 
Mountain  climbing  in  the  treatment  of  haemor¬ 
rhoids,  751,  891 
- sickness,  829 

Moxham,  Mr.  M.  C.,  epithelioma  of  the  upper 
lip,  763 

Mudge,  Mr.  H.  T.,  death  of,  231 
Muirhead,  Dr.  O.,  presentation  to,  34 
Mules,  Dr.  P.  H.,  tbyrotomy  in  childhood  for 
the  removal  of  laryngeal  growths,  432;  naph- 
thol  in  catarrhal  affections  of  the  intestine 
and  typhoid  fever,  442;  pyramidal  cataract, 
737 

Multiplication,  rapid,  750 
Mumps,  the  incubation  period  of,  1192 
Munich,  medical  practitioners  in,  531;  museum 
of  hygiene,  1103  :  influenza  at.  1375 
Municipalities  and  cremation,  464 
Murray,  Mr.  R.  W.,  cerebral  abscess,  operation, 
recovery,  333 

Muscle,  sterno-mastoid,  rupture  of  in  the  child 
during  parturition,  763 
Museum  of  Criminal  Anthropology,  459 
Music  as  a  therapeutic  agency,  984 

- halls,  theatres  and,  779 

Muskett,  Mr.  P.  E.,  Prescribing  and  Treat¬ 
ment  in  the  Diseases  of  Infants  and  Children, 
rev.,  339 

Muzzle,  the,  and  hydrophobia,  297 
Myles,  Mr.,  nephrolithotomy,  17 
Myoma,  uterine,  the  modern  treatment  of,  145, 
149,  305 

Myopia,  strong,  extraction  of  the  transparent 
crystalline  lenses  in  cases  of,  305 
Myositis  syphilitica  s.  interstitialis  (Ueber)  Dr. 

G.  Lecoin.  rev.,  447 
Myross,  outbreak  of  fever  in,  1034 
Mvxoedema,  the  nervous  element  in,  430 ;  success¬ 
fully  treated  by  massage  and  hypodermic  in¬ 


jections  of  the  thyroid  gland  of  a  sheep, 
case  of  with  insanity  treated  by  injection 
extract  of  thyroid  gland,  805  ;  case  of, 
sequel  to  a  case  of,  911 

N. 

j  Naevi,  new  instrument  for  electrolysis  of,  3 
Naevus,  pilosus,  715  ;  excised,  1141 
Nancy,  new  anatomical  institute  at,  636 
Nannerch  Institution,  the,  371 
Naphthol  in  catarrhal  affections  of  theintei 
and  typhoid  fever,  442 
Napier,  Dr.  A.  D.  L.,  Caesarean  section,  555 
Narcosis,  mixed,  in  gynaecological  surgery, 
Nasal.  See  Nose 

Nase,  deren  Nebenholen  und  des  Nasenrac 
raumes,  Die  Erkrankungen  der,  Dr.  C. ; 
Rosenthal,  rev.,  392 

Nash,  Mr.  W.  G.,  stricture  of  the  ureters  fol 
ing  gonorrhoea,  a  cause  of  hydronephr 
963 ;  haemorrhage  following  tonsillotomy 
bleeder,  1303 

Nason,  Mr.  E.  N.,  rapid  death  from  scarlet  f 
accompanied  by  acute  gastro  intestinal  i 
ptoms,  908;  congenital  tumour  of  sterr 
1140 ;  thyroid  tumour  from  a  dog,  ib. 

- Mr.  W.  S.,  rapid  death  from  scarlet  f 

accompanied  by  acute  gastro-intestinal  ; 
ptoms.  908 

Natier,  Dr.  M.,  Polypes  Muqueuxdes  Fosses 
sales  cliez  les  Enfants,  etc.,  rev.,  720 
Navrate,  Professor  E.,  celebrates  silver  jut 
as  teacher,  5 

Navy,  British  the,  promotions  and  app< 
ments  in  the  Medical  Staff  of,  41,  94,  146, 
307,  360,  413,  471,  525,  580,  629,  684,  788,  939, 
1053,  1115,  1167,  1229,  1275,  1332,  1379;  de 
surgery  in  the,  1266;  grievances  of  surge 
in,  1276  ;  promotion  to  fleet  rank,  1333 

- French,  administration  of  chloroforn 

296 

Neale,  Dr.  J.  H.,  epilepsia  gravior  as  a  sequi 
influenza,  453 

- Dr.  R.,  early  appearance  of  tempo: 

teeth,  50;  alcoholicparalysis  ofthediaphra 

1387 

Necrosis  of  the  jaw  in  matchmakers,  238,  1 
acute,  oftibise,441 ;  syphilitic, of  theclaviclc 
Neech,  Mr.  J.  T.,  the  use  of  the  inhalatioi 
oxygen  gas,  384  ;  oxygenated  water  in  pi 
monia,  1003  ;  presentation  to,  1277 
Needham,  Dr.  F.,  appointed  medical  comi 
sionerin  lunacy,  514 ;  dinner  to,  777 
Needle,  a  double  suture,  1258 
Negro,  remarkable  case  of  dermatolysis  of 
scalp  associated  with  fibroma  fungoides 
the  bodyand  limbs  of  a,  173  ;  and  white  n 
comparative  pathology  of,  296 
Negroes  and  malaria,  145,  535 
Neill,  Dr.,  an  appeal,  1175 
Nephrectomy,  for  calculus,  656 
Nephritis,  haemorrhagic,  or  blood  tumoui 
kidney  (?)  haemonephrosis,  647 
Nephrolithotomy,  case  of,  17,  69,  865 
Nephrorrhaphy,  case  of,  814 
Nerve,  accessory  spinal,  resection  of  in  torti 
lis,  768  ;  recurrent  laryngeal  abductor  and 
ductor  fibres  of  the,  1300 

- grafting,  602,  656 

■ - -  roots  which  enter  into  the  formatio 

the  brachial  plexus  of  the  dog,  1135 
Nerves,  popliteal,  neuromata  from,  1141 
Nervous  Exhaustion,  its  Causes,  Outcomes, 
Treatment,  Mr.  W.  Tyrrell,  rev.,  126 
Netley,  distribution  of  prizes  at,  308,  472 ; 
assistant  adjutant-general  at,  473;  the  pro 
sorship  of  military  surgery  at,  526,  788 
Neuralgia,  trigeminal,  tne  surgical  treatrr 
of,  53,  137,  261 ;  trigeminal,  case  of,  275  ;  a  n 
ture  for,  739  ;  of  the  heart  after  influenza, 
Neuritis,  peripheral,  case  of,  815;  double  op 
two  cases  of  after  influenza,  1308 
Neuromata  from  popliteal  nerves,  1141 
Neuroses,  relation  of  rheumatism  to  the,  763 
Nevill,  Dr.  W.  N.,  folk-lore,  691 ;  puerperal  ] 
monary  obstruction  followed  by  phlegm; 
dolens.  recovery,  1253 

Newcastle-on-Tyne,  correspondence  from, 
1226  ;  salary  of  medical  officer  of  health 
1226  ;  proposed  new  infirmary  at,  ib. 
Newett,  Mr.  R.  H.,the  Irish  dispensary  docti 
197 

Newfoundland,  hospital  ship  for  the  fisherr 
of,  1384 

New  Fragments,  Professor  J.  Tyndall,  rev.,  2: 
New  Guinea,  British,  explorations  in,  944 
New  Jersey,  midwives  in,  1186 
New  South  Wales,  medical  legislation  in, ; 
British  lunatics  in,  1118;  influenza,  ib.;  j 
posed  home  for  inebriates,  ib.;  leprosy, 
anaesthetics  in,  1172  ;  vaccination  in,  ib. 
New  Year  honours,  84 
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tiv  York,  typhus  fever  in,  516 ;  lunatics  in,  826 ; 
hysical  instruction  in  the  schools  of,  1245 
,v  Zealand,  St.  John  Ambulance  Association 
•l,  151 ;  the  management  of  lunatic  asylums 
a,  517  ;  medical  affairs  in,  635 
wsholme.  Dr.  A.,  death-rates  and  causes  of 
eath  with  special  reference  to  conditions  of 
ousiDg,  1024 

re,  sanitai-y  dangers  at,  231 
’holls,  Mr.  F.  L.,  immunity  from  subsequent 
(.’ttacks  of  influenza,  408 
.■hols,  Miss,  the  pictures  of,  1031 

- Surgeon-Captain  F.  P.,  “ulcus  penis,” 

|  86.  1274 

>htingale,  Dr.  P.  A.,  notes  on  a  case  of  chloro- 
iyne  poisoning  in  a  child  fifteen  months  old, 
I  92 

jlitshade,  poisoning  by,  1211 
lipping,”  Sir  G.  Humphry  on,  619 

Esbet,  Mr.  F.  J.,  The  Insanity  of  Genius,  etc., 
ev.,  400 

son,  Dr.  C.  J.,  cancer  of  stomach  and  liver,  864 
eggerath.  Dr.  E.,  Beitriige  zur  Struktur  und 
Cntwickelung  des  Carcinoms,  rev.,  917 
i  ma  following  typhoid  fever,  915 
n-combatant,  another  fighting,  6.85,  1098 
rman,  Mr.  C.,  alveolar  sarcoma,  717 
.  ..  rstrom,  Dr.  G.,  Massage  dans  les  Affections 
lu  Voisinage  de  l’Uterus  et  de  ses  Annexes, 
|  ev.,  1198 

irtliallerton,  typhoid  fever  at,  1367 
rth  Bucks,  sanitary  education  in,  1265 
ise,  asthma  from  disease  of,  229, 653 ;  influence 
if  obstruction  of  on  the  general  health,  503  ; 
liscussion  at  Bournemouth  on  the  surgery  of 
he,  656 ;  destruction  of  septum  of  in  tabes, 
68 

<tes  on  Dental  Practice,  Mr.  H.  C.  Quinby,  rev., 
199 

■tification,  at  Liverpool,  251 :  in  France,  257  : 
it  Stroud,  420;  of  measles,  461,  530  ;  extent  of 
idoption  of,  567  ;  in  the  Wakefield  Union, 
■84 ;  in  doubtful  cases,  635 ;  address  of  patient, 
t  92  ;  the  progress  of,  1232 

Hitter,  Dr.  J.  L.,  Parkes’s  Hygiene,  rev.,  125 
inn,  Mr.  W.,  cubitus  valgus  and  cubitus  varus 
irising  from  fracture  at  the  elbow-joint,  1194 
iremberg,  proposed  new  hospital  at,  644 
irse,  the  practitioner’s  daily,  1150 
irses,  a  dearth  of,  133  ;  Poor-law  district,  368  ; 
md  infection,  584 ;  and  their  work,  787,  883  ; 
or  India,  924,  992;  district,  1039 
irses’  Dictionary  of  Medical  Terms  and  Nurs- 
ng  Treatment,  Miss  H.  MorteD,  rev.,  126;  co- 
iperatioD,  187 

irsing,  Gynecological,  Notes  on,  Dr.  J.  B. 
Iellier,m>.,281 ;  district,  for  the  poor  at  Aber- 
leen,  463,  729  ;  sick,  Professor  Virchow  on, 
174;  district,  in  Scotland,  875;  hygiene  and, 
033;  district,  in  Germany,  1091 
'stagmus,  miners',  884 ;  Miners’,  and  its  Rela- 
,ion  to  Position  at  Work  and  the  Manner  of 
Rumination,  Mr.  S.  Snell,  rev.,  1084 
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esity  and  sterility.  319 

ituary,  notice  of,  Dr.  J.  D.  Gillespie,  43;  Mr. 
?.  H.  Best,  ib.',  Dr.  R.  Dobbie,  ib.;  Mr.  John 
Vood,  96;  Dr.  J.  Christie,  97;  Mr.  F.  B.  Im- 
ach,  98  ;  Dr.  W.  R.  Woodman, ib.;  Mr.  C.  Vines, 
6.;  Dr.  J.  H.  Wharton,  ib.;  Dr.  J.  R.  Stedman, 
b.-,  Dr.  F.  D.  A.  Skae,  ib.;  Dr.  M.  B.  Hill,  148; 
Dr.  A.  J.  Bernays,  ib.;  Dr.  J.  McG.  Maclagan, 
99 ;  Dr.  M.  W.  Fisher,  200 ;  Brigade-Surgeon- 
Lieutenant-Colonel  F.  R.  Wilson,  ib.;  Mr.  J. 
ll’Kain,  ib.;  Dr.  W.  S.  Gervis,  ib. ;  Sir  O.  Clay- 
.on,  255;  Dr.  J.  McDonnell,  ib. ;  Dr.  W.  W.  Ker- 
ihaw,  ib.;  Sir  G.  E.  Paget,  311;  Dr.  A.  Car- 
)enter,  312  ;  Dr.  T.  B.  Christie,  ib.;  Dr.  J.  W. 
lutcheon,  ib.;  Dr.  J.  K.  Maconchy,  313  ;  Dr.  A. 
D.  Macdonald,  ib.;  Dr.  T.  Crowley,  ib.;  Sir  M. 
Mackenzie,  362  ;  Mr.  T.  H.  Hill,  363  ;  Mr.  G.  R. 
Datum,  364;  Mr.  J.  Meikle,  ib.;  Mr.  T.  Symp- 
son,  416  ;  Dr.  A.  Lumnitzer,  ib.;  Dr.  G.  C.  Argo, 
117  ;  Mr.  J.  S.  M.  Jackson,  ib.;  Dr.  A.  T.  Hick- 
ion,  ib.;  Dr.  H.  I.  Bowditch,  475;  Dr.  G.  F. 
3urder,  ib. ;  Dr.  J.  W.  Taylor,  476;  Dr.  J.  Ross, 
.28;  Mr.  W.  H.  Michael,  529;  Mr.  G.  Y.  Heath, 
.82;  Mr.  B.  T.  Heuston,  ib.;  Dr.  R.  K.  Soutar, 
>•33 ;  Dr.  V.  Perez,  686  ;  Dr.  G.  Shearer,  ib.;  Sir 
>V.  Bowman,  742  ;  Dr.  C.  S.  F.  Crede,  745  ;  Dr. 
if.  G.  Reed.  746  ;  Dr.  D.  H.  Agnew,  790;  Dr.  H. 
Tomkins,  ib.;  Dr.  W.  Irving,  836  ;  Dr.  J.  W. 
Tripe,  941 ;  Dr.  T.  M.  Diplock,  975  ;  Professor 
3raune,  976  ;  Mr.  G.  H.  Makins,  ib.;  Mr.  T.  Hut- 
;hinson,  ib.;  Mr.  A.  Leach, ib.;  Dr.  J.  M.  Bever- 
ey,  1059;  Dr.  J.  Paterson,  1118;  Mr.  J.  P. 
Harris,  1168;  Dr.  J.  Randall,  1169 ;  Dr.  Janet 
Hunter,  1231 ;  Professor  Meynert,  1278  ;  Dr.  P. 
fV.  Maclagan,  1335;  Surgeon-Captain  H.  C. 
Jordon,  1336;  Dr.  T.  Davies-Colley,  ib.;  Dr.  W. 
Jolles,  1381 ;  Mr.  F.  J.  Power,  ib. 


Objection,  a  fatal,  937 

Obstetric  teachingin  London,  524,  578 

- —  wards  in  general  hospitals,  620 

Obstruction,  intestinal,  laparotomy  for,  277, 
864  ;  chronic  intestinal,  operation  in,  659;  in¬ 
testinal,  862,  863  ;  intestinal  from  plastic  peri¬ 
tonitis  caused  by  a  suppurating  mesenteric 
gland,  915  ;  intestinal,  due  to  gall  stones,  916  ; 
intestinal,  by  band,  ib. ;  puerperal  pulmonary, 
followed  by  phlegmasia  dolens,  recovery,  1253 
Ocean  holidays,  775 

O’Connell,  Dr.  P.,  cancer  and  tuberculosis,  51 
O’Connor,  Dr.  B.,  bonesetters  and  malpraxis, 
414 

Odessa,  typhoid  fever  at,  418 
(Esophagus,  fatal  haemorrhage  from  impaction 
of  bone  in,  277  ;  large  foreign  body  removed 
from,  709  ;  malformation  of,  768  ;  gastrostomy 
for  malignant  disease  of,  963 ;  stricture  of, 
1025 

O’Flynn,  Dr.  D.  B.,  the  Irish  dispensary  doctors, 
197 

Ogilvie,  Dr.  L.,  floating  spleen,  441 
Ogle, .Dr. ,  clinical  aspects  of  influenza,  355;  nurses 
and  their  work,  883 

Ogston.  Professor  A.,  and  the  surgeoncy  of  the 
Aberdeen  Royal  Infirmary,  875,  985,  1101 
Oil  of  eucalyptus  globulus,  342,  1293 
Ointment  introducer,  nasal,  561 
Olecranon,  separation  of  from  ulna,  1191 
Olive  oil,  treatment  of  gall  stones  by  the  ad¬ 
ministration  of  large  doses  of,  219 
Oliver,  Dr.  J. ,  acute  cancer  of  bowel  and  liver 
with  pyrexia  but  without  jaundice  or  ascites, 
1252 

- — —  Dr.  T.,  haemorrhagic  nephritis  or  blood 
tumour  of  kidney  (?)  luemonephrosis,  647 
Ollerhead,  Dr.  T.  J.,  an  appeal,  1339 
Omentum,  dermoid  cyst  attached  to  the,  273 
Opensliaw,  Mr.  T.  H.,  subdural  haemorrhage,  275 
Ophthalmia  neonatorum,  scarring  of  the  con¬ 
junctiva  from,  1022;  at  Baltimore  Fishery 
schools,  1319 

Ophthalmic  Notes,  Mr.  A.  V.  Ford,  rev.,  819 
Ophthalmology  in  Germany,  1213 
Ophthalmoscopy,  Textbook  of,  Dr.  E.  G.  Loring, 

rev.,  865 

“  Opinion  ”  the,  of  an  irregular  practitioner,  310 
Opium  poisoning,  717  ;  atropine  and,  843  ;  export 
of  from  India  to  China,  1172 

- -  question,  the,  783,  834,  934 

Opticians,  prescribing,  203 
Orbit,  pulsating  tumour  of,  864 
Ord.  Dr.  W.  M.,  operation  for  pulmonary  hyda¬ 
tid,  226 ;  the  clinical  aspects  of  influenza,  243  ; 
deposit  of  indigo  in  the  urine,  with  experi¬ 
ments,  1078 

- Dr.  W.  W.,  prognosis  in  acute  pneumonia, 

195 ;  bronchiectasis,  227 

O'Reilly,  Dr.  G.  J.,  an  unusual  case  of  twins,  423 
Ormerod,  Dr.  J.  A.,  syringomyelia  «.?),  227;  Dis¬ 
eases  of  the  Nervous  System,  rev.,  1197 
Ornithorhynchus,  brain  of,  716 
Osborne,  Mrs.,  additional  facts  in  the  case  of, 
611 ;  the  case  of,  672,  724,  795,  830  ;  the  release 
of,  981 

Osier,  Dr.  W.,  The  Principles  and  Practice  of 
Medicine,  rev.,  1310 

Osmosis,  absorption  without,  323 ;  intestinal 
absorption  without,  1133 
Osteoclasis  in  the  treatment  of  deformities,  865 
Osti’iches,  human,  1041 

O’Sullivan,  Dr.  S.,  epithelioma  of  the  upper  lip, 
811 

Otorrhcea  and  its  Complications,  Lectures  on, 
Mr.  W.  R.  H.  Stewart,  rev.,  393 
Oulton,  Dr.  11.  W.,  Irish  dispensary  doctors,  302 
Outrage,  a  journalistic,  524 
Ovaries,  and  Fallopian  Tubes,  Surgical  Diseases 
of,  Mr.  J.  B.  Sutton,  rev.,  177 ;  excision  of  for 
abscess  following  influenza,  1360 
Ovariotomy,  tetanus  as  a  complication  of,  118  ; 
in  old  age,  767, 1229  ;  in  a  patient  in  her  82nd 
year,  860;  during  pregnancy,  1309 
Ovary,  tumour  of,  with  twisted  pedicle,  275 ; 
left  strangulated  hernia  of  in  the  femoral 
region,  761  ;  two  small  tumours  of  simulating 
uterine  fibroid,  1180 
Oven- dwellings,  634 

Overcrowding  of  tenement  houses,  1170 
Owen,  Mr.  E  ,  fatal  case  of  unrecognised  cer¬ 
vical  caries,  122 ;  acute  epiphysitis,  656 

- Dr.  R. ,  death  of,  237 

- Dr.  S.  H  ,  two  cases  of  tetany,  276 

Oxford,  a  fever  sanatorium  for,  567 
Oxygen  in  pneumonia,  172,  251,  327,  411,  501,  551, 
588,  653;  apparatus  for  the  inhalation  of,  179; 
use  of  in  severe  bronchitis,  224  ;  in  acute  re¬ 
spiratory  affections,  269,  436 ;  in  asthma  and 
convalescence,  269 ;  the  use  of  inhalation  of, 
384;  in  diphtheria,  551;  in  cardiac  disease, 
653 


Ozsena  and  disease  of  the  antrum  of  Highmore, 
763,  884 

P. 

Pachymeningitis  hmmorrhagica  (?)  trephining, 

503 

Page,  Mr.  H.  W.,  inflammation  and  perforation 
of  the  vermiform  appendix,  386 ;  peritonitis 
from  haemorrhage,  602 

Paget,  Sir  G.  E.,  illness  of,  238;  obituary  notice 
of,  311 ;  the  funeral  of,  350 ;  a  tribute  to  the 
memory  of,  731 

■ -  Mr.  S.,  abdominal  section  followed  by 

parotitis,  814;  large  congenital  cyst  beneath 
the  tongue,  1079 

Pail,  death  in  the,  85,  195 

Pajot,  Professor,  on  therapeutics  and  surgery, 
319 

Pancreas,  traumatic  cyst  of  the,  814 

Pancrobilin,  721 

Papilloma,  laryngeal,  19,  275,  969 

Paralysis,  bulbar,  with  bilateral  paralysis  of  the 
abductors  of  the  vocal  cords,  72 ;  pseudo- 
hypertrophic  muscular  in  an  early  stage,  384  ; 
of  the  diaphragm,  1136,1275,  1331,  1387;  diph¬ 
theritic  treatment  of,  1303 

Paraplegia,  rhachiotomy  for,  503 

Parents,  liability  of,  684 

Paris,  smoke  abatement  in,  100  ;  chair  of  pliar, 
macology  at,  192;  correspondence  from,  193, 
300,  410,  523,  577,  626,  678,  735,  785,  833,  934,  990- 
1045, 1109,  1163,  1225,  1271 ;  the  municipality  of 
and  clinical  teaching  in  hospitals,  193  ;  general 
news  from,  193,  410,  577,  735,  833,1272;  regula¬ 
tions  re  medical  students  at,  241 ;  clinical 
notes  on  the  hospitals  of,  283,  343,  395,  451,  519, 
571,  665  ;  sewage  and  water  supply  of,  300  ;  new 
law  as  to  public  buildings  in,  410 ;  insanity 
in,  433;  medical  education  in,  523;  forma¬ 
tion  of  society  of  foreign  practitioners 
in,  ib. ;  medical  students’  ball  in,  577  ; 
increase  of  rabies  in,  578 ;  pictures  in  the 
hospitals  of,  626 ;  refuge  for  poor  pregnant 
women  in,  ib. ;  medicai  students  in,  636  ;  the 
smoke  nuisance  in,  671;  the  examinations  of 
the  Medical  Faculty  of  and  their  results,  678, 
735;  the  hospitals  of  and  the  tax  on  betting, 
924 ;  death  of  a  leper  in,  934 ;  the  police  of  and 
the  Society  of  Mesmerism,  ib.  ;  homoeopaths 
at,  990 ;  the  hospital  scandal  in;  1045,  1109, 
1163;  Congress  of  physical  education  at,  1109; 
compensation  for  river  pollution,  1110;  rabies 
in,  1163  ;  health  of,  ib.  ;  medical  journals  in, 
1172;  the  water  supply  of,  1225;  abuse  of 
medical  charity  in,  ib.  ;  proposed  lectures  to 
foreign  physicians  and  surgeons  at,  ib.  ;  pre¬ 
cautions  against  fire  in  hospitals  in,  1272  ; 
hygiene  of  cemeteries  in,  ib.  ;  deputation  of 
English  sanitarians  to,  ib. ;  treatment  of  the 
insane  in,  ib. ;  sanitary  conference  at,  1320  ; 
cholera  in,  1368 

Parker,  Dr.  J.,  chloroform  as  an  amesthetic, 

304 

- Mr.  R.,  monorchism,  tuberculous  epi¬ 
didymitis,  and  prostatitis,  fatal  general  tuber¬ 
culosis,  118;  aural  pyaemia  successfully  treated 
by  removing  putrid  thrombus  of  jugular  vein 
and  lateral  sinus,  1076 

Parkes,  E.  A.,  A  Manual  of  Practical  Hygiene, 
rev.,  125 

- -  Dr.  L.,  seasonal  prevalence  of  enteric 

fever,  1309 

Parkin,  Dr.  A.,  myeloid  sarcomata  of  upper  and 
lower  jaws,  partial  excision  of  lower  and  com¬ 
plete  excision  of  right  upper  jaw,  1074 

Parliament,  Bills  in,  352,  418,  632,686,  789;  smoke 
abatement,  417 ;  London  fogs,  ib. ;  influenza, 
418;  old-age  pensions,  ib. ;  the  draft  charter  of 
Gresham  University,  418,  478,  528,  631,  685  ;  in¬ 
surance  of  children,  ib.  ;  grants  to  public  hos¬ 
pitals,  ib. ;  the  sanitary  conference  at  Venice, 
ib. ;  inspection  of  weaving  sheds,  478 ;  the 
Coroners  Act  Amendment  Bill,  ib. ;  Shop 
Hours  Bill,  ib.  ;  Local  Government  Repeal 
Bill,  528  ;  Royal  Commission  on  Tuberculosis, 
ib. ;  the  Vaccination  Acts,  ib.  ;  yellow  fever  at 
Santos,  523,685;  Movable  Dwellings  Bill,  528; 
Smoke  Nuisance  (Metropolis)  Bill,  582,  789; 
Burgh  Police  and  Health  (Scotland)  Bill,  582, 
997,  1034,1087,1333,1380;  frozen  meat,  583  ;  Plum¬ 
bers  Registration  Bill,  583,  941 ;  the  vaccination 
question,  583, 685,  740 ;  Queen's  College,  Belfast, 
583,  1380;  Birmingham  Corporation  Water 
Bill,  ib. ;  Police  and  Sanitary  Regulation  Bills, 
583,  685;  Local  Government  (Scotland)  Act 
1889  Amendment  Bill,  583,  632,  685 ;  Poor-law 
(Ireland)  Amendment  Bill,  583,  632  ;  metro¬ 
politan  hospitals,  631  ;  the  police  and  sanitary 
committee,  ib.  ;  registration  of  midwives,  631, 
685;  surgery  professorship  at  Netley,  632,  740  ; 
the  case  of  Surgeon-Major  Briggs,  632,  685  ;  the 
metropolitan  water  supply,  632,  789 ;  the  treat- 
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ment  of  habitual  drunkards,  685;  Belfast  Cor¬ 
poration  (Lunatic  Asylums,  etc.)  Bill,  740  ; 
Irish  dispensary  medical  officers,  740, 1034  ;  the 
case  of  “  covering,'’  740  ,  medical  officer  of 
health  for  Islington,  789;  Cork  District  Luna¬ 
tic  Asylum,  ib. ;  infectious  disease  on  board 
ship,  ib. ;  yellow  fever  at  St.  Lucia,  ib. ;  small¬ 
pox  in  London,  836 ;  sanitary  board  of  Gib¬ 
raltar,  137;  sale  of  bhang,  etc.,  in  India,  ib. ; 
a  teaching  university  for  London,  941 ;  insane 
convicts.  997  ;  prison  surgeons,  ib. ;  small  pox 
in  the  West  Ridiug,  ib.  ;  adulterated  butter, 
998;  Welsh  medical  inspectors,  76.;  army 
drafts,  ib. ;  the  Public  Health  Amendment 
Act,  998,  1034,  1168;  medical  officers  in  the 
navy,  998 ;  medical  officers  at  mess,  1034 ; 
medical  officers’  pensions,  ib.;  Scottish  Uni¬ 
versity  education,  ib.  ;  the  report  of  the  Royal 
Commission  on  Vaccination,  1034,  1230;  Mort¬ 
main  and  Charitable  Uses  Amendment  Bill, 
1087 ;  habitual  drunkards,  ib. ;  tuberculosis, 
ib. ;  Coroners  in  Boroughs  Bill,  ib. ;  the  titles 
warrant  in  India,  ib.;  medical  members  of, 
1158  ;  colour  vision,  1168,  1231 ;  Medicine  Stamp 
Acts,  1168;  proceedings  under  the  Vaccination 
Acts,  1168,  1230;  Galway  Infirmary  Bill,  ib.; 
clinical  assistants  and  nurses  of  the  Metro¬ 
politan  Asyium9  Board,  1230  ;  Merchant  Ship¬ 
ping  Acts  Amendment  Bill,  1231 ;  Alkali 
Works,  etc..  Bill,  1333,  1331 ;  the  army  esti¬ 
mates,  ib.  ;  medical  officers  in  India,  ib.  ;  medi¬ 
cal  officers  and  recruiting,  76. ;  Infectious  Hos¬ 
pitals  Bill,  1380  ;  medical  records  at  Portland. 
76. ;  the  case  of  Dr.  Blaxall,  76. ;  sanitation  in 
factories  and  workshops,  1381 ;  medical  officers 
of  prisons,  76. 

Parotitis,  abdominal  section  followed  by,  815 
Parrots,  pneumonia  disseminated  by,  735;  and 
diseases,  785 ;  Professor  Peter  on  the  epi¬ 
demic  spread  by,  833 

Parsons,  Dr.  A.  R.,  some  obscure  cases  of  en¬ 
largement  of  the  solitary  and  agminated 
follicles  of  the  intestine,  760 ;  human  and 
fowl  tuberculosis,  864;  the  desirability  of 
operative  interference  in  suspected  perfora¬ 
tion  of  chronic  ulcer  of  the  stomach,  1025 

-  Dr.  C.,  proposed  testimonial  to,  1232 

- Dr.  F.  W.,  chronic  tuberculous  phthisis, 

913 

- Dr.  J.  G.,  the  title  of  “  physician,”  207 

• - Dr.  J.  I.,  twenty  cases  of  fibroma  and 

other  morbid  conditions  of  the  uterus  treated 
by  Apostoii’s  method,  120 ;  urethral  calculus, 
1310 

Partridge  v.  the  General  Medical  Council,  362, 
683 


- Dr.  T.,  notification  of  infectious 

diseases,  943 

Parturition,  rupture  of  the  sterno-mastoid 
muscle  in  the  child  during,  763 
Pasteur,  Indian  patients  for,  889 

- Institute.  See  Institut 

Pasteurism,  in  Italy,  517  ;  at  Milan,  619 
Patella,  permanent  subcutaneus  suture  of  the 
for  recent  fracture,  425,  1114;  the  treatment  of 
recent  transverse  fracture  of  the,  904;  fracture 
of  the,  1025 

Patellae,  congenital  absence  of  both,  969 
Paterson,  Dr.  J.,  obituary  notice  ef,  1118 
Pathology,  Lectures  on,  Dr.  H.  G.  Sutton,  rev., 
818  ;  books  on,  843,  1002 
Patient,  surgeon  and,  353 

Patients,  in  hospitals,  status  of,  366  ;  out-door 
pauper,  drugs  for,  476, 1000  ;  pauper  attendance 
on  in  isolation  hospitals.  998 
Paton,  Dr  D.  N.,  observations  on  the  composi¬ 
tion  and  flow  of  the  bile  in  man,  960,  1114 
Patterson,  Dr.  J.,  Irish  dispensary  doctors,  143, 
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Patteson,  Mr.  R.  G.,  adenoma  of  the  breast  ii 
childhood,  717 

Paul,  Mr.  F.  T.,  enterorrhaphy,  787  ;  ente 
recto  my,  1080 

Pauli,  Dr.  H.  C.,  foetus  with  ectopia  viscerun 
and  spinal  malformation,  51 
Paulson,  Mr.  W.,  a  new  suppository  introducer 
1311 

Paupers,  club  certificates  for,  420,  584 
Peabody  trustees,  report  of,  618 
P6an,  M.,  at  the  Hopifal  St.  Louis,  519 
Pearse,  Dr.  T.  F.,  medical  ethics  and  politics,  137! 
Pearson,  Dr.  C.  Y.,  appendages  removed  foi 
uterine  fibromyoma,  1142 ;  hydatidiforn 
mole,  76. 

- Mr.  K.,  The  New  University  for  London 

rev.,  918 

Peas,  preserved,  sulphate  of  copper  in,  1333 
Peddie,  Dr.  W  ,  A  Manual  of  Physics,  rev.,  341 
Pe  nhe  -ton,  Mr  O.,  presentation  to,  1216 
Pembroke  Dock,  small-pox  at,  984,  1038,  1118 
Penis,  gout  in  the,  119,  224,  750  ;  amputation  o] 
by  a  new  perineal  method,  812;  acute  trau 


matic  epithelioma  of  the  root  of  the,  967 ; 
amputation  of,  1025 

Pensions,  old-age,  291 ;  of  professional  officers, 
460 ;  State  and  sickness  pay,  570 
People,  the,  improvement  of  the  social  condi¬ 
tion  of,  1101 

Pepper,  Mr.,  disease  of  the  mastoid  bone,  504 
Pepsalia,  562 

Peptones,  salicyl-sulphonic  acid  as  a  test  for, 
115 

Perez,  Dr.  V.,  obituary  notice  of,  686 
“Perfected”  cod-liver  oil  emulsion  with  hypo- 
phosphites,  231 

Pericarditis,  bovine  suppurative,  1141 
Perils  of  certifying  in  lunacy,  1097,  1104 
Perineorrhaphy  case,  an  immediate,  282 
Periodicals,  German  sanitary,  749 
Peritoneum,  pelvic,  certain  obstetric  aspects  of, 
645 

Peritonitis,  suppurative  and  tuberculosis,  ab¬ 
dominal  section  and  drainage  in,  598  ;  from 
haemorrhage,  602 ;  plastic,  caused  by  sup¬ 
purating  mesenteric  gland,  intestinal  ob¬ 
struction  caused  by,  915 
Persia,  the  medical  mission  in,  ethical  queries, 
309  ;  Asiatic  cholera  in,  1153 
Peter,  Professor,  on  the  parrot  epidemic,  833 
Pettitt,  Mr.  W.  B.,  melanotic  sarcoma  of  brain, 
557 

Pfeiffer,  Dr.  R.,  preliminary  communication  on 
the  exciting  causes  of  influenza,  128 
Phagocytosis  and  immunity,  373,  492,  591,  605, 
667 

Pharmacists,  female,  in  Belgium,  155 
“Pharmacopoeia,”  German,  committee  for  re¬ 
vision  of,  133  ;  of  Guy’s  Hospital,  rev.,  393  ;  the 
Italian,  published,  810  ;  new,  for  the  United 
States,  1027  ;  the  British,  revision  of  the,  1218 
Pharmacy,  philanthropic,  1 01 

- -  prosecutions,  827,  828 

Pharvnx,  erysipelas  of,  434 
Phenol,  etymology  of,  639 

Philippi,  Dr.  F.  A.,  two  cases  of  hepatic  abscess 
treated  by  siphon  drainage,  328 
Phillips,  Dr.  F.  L  ,  the  Medical  Defence  Union, 
37 ;  indemnity  for  certifying  lunatics,  786 ; 
cases  of  skin  disease,  1083 

- Dr.  J.,  tetanus  as  a  complication  of 

ovariotomy,  118 

- - -  Dr.  J.  R. ,  Irish  dispensary  doctors,  359 

- - - Dr.  S.,  case  of  acromegaly,  440 

- - -  Dr.  W.  S.,  the  prevention  of  death 

under  anaesthetics,  1042,  1165 
Pliilpot.s,  Mr.  J.  R. ,  anew  stethoscope,  562;  hae¬ 
morrhoids,  their  treatment,  844 
Phlegmasia  dolens  following  puerperal  pul¬ 
monary  obstruction,  recovery,  1253 
Phosphorus  necrosis  of  matchmakers,  238 
Photography  applied  to  the  microscope,  Mr.  F. 
M.  Mills,  rev.,  281 ;  medico-legal  applications 
of,  566 

Phthisis,  fibroid,  229 ;  the  treatment  of,  76.;  the 
communicability  and  spread  of,  256 ;  emphy¬ 
sema  in,  438  ;  chronic  tuberculous,  913;  pul¬ 
monary  affections  which  may  lead  to,  76.;  a 
condition  of  the  urine  met  with  in,  1070 
“  Physician,”  the  title  of,  207 
Physicians,  visiting,  to  Irish  lunatic  asylums, 
622 

Physiology,  Human,  An  Introduction  to,  Dr.  A. 
Waller,  rev.,  20;  in  1891,  28;  a  Textbook  of, 
Professor  M.  Foster,  rev.,  177 ;  experimental, 
at  the  Church  Congress,  873;  experimental,  at 
a  diocesan  conference,  925 
Pick,  Mr.  P.,  nerve  grafting,  656 
Pictures,  astral,  782 

Pielicke.  Dr.  W.,  the  bacillus  of  measles,  868 
Pierez,  Dr.  G.  E.,  negroes  and  malaria,  145 
Piersol,  Dr.  G.  A.,  Human  Monstrosities,  rev., 
73,  719 

Piles.  See  Hemorrhoids 
Pills,  pearl-coated,  342 

Pilocarpin  in  dermatology,  265;  labyrinthine 
deafness  treated  by,  701 

Pinching,  Mr.  T.  J.  W.,  visitors  to  licensed 
houses,  1230 

Pinkerton,  Dr.  C.,  atropine  and  opium  poison¬ 
ing.  843 

PirogofF’s  operation,  335 

Pistol,  saloon,  wounds  produced  by,  749 

Pitt,  Dr.,  influenza,  914 

Pitts,  Mr.  B.,  plastic  operation  for  contracture, 
227 

Placards,  fever.  1039 

Placenta,  growth  of  after  death  of  the  fcetus  in 
ectopic  gestation,  1306 

Plaister,  Mr.  W.  H.,the  diagosis  of  scarlet  fever, 

103 

Plants,  edible  wild,  1262 

Playfair,  Dr.  W.  S..  sex  in  education,  1111;  re¬ 
gistration  of  mid  wives,  1339 
Playing,  the  art  of,  515 


[June  25,  1892 


Pleurisy,  remarks  on  the  treatment  of,  1067 
Plowright,  Dr.  C.  B  ,  on  ergot,  500 
Plugging  of  the  bronchial  tubes,  artificial 
spiration  in  cyanosis  form,  332 
Plumbers,  registration  of,  626,  888 
Flumbism,  abortion  and  stillbirths,  778 
Plymouth,  proposed  convalescent  home  f 
576 ;  the  health  of,  838  ;  milk  epidemic 
typhoid  at,  1157 

Pneumonia,  treatment  of,  72 ;  and  Fibre 
Pueumonia,  the  Pathological  Histology 
Dr.  A.  G.  Auld,  rev.,  73 ;  beuzol  in  the  tre 
ment  of,  171 ;  oxygen  and  strychnine  in,  1 
251,  327,  411,  501,  762;  acute,  prognosis  in,  1! 
oxygen  iQ,  551,  538,  653  ;  disseminated  by  p 
rots,  735 ;  bryonia  in,  795 ;  oxygenated  wai 
in,  948,  1002,  1123 
Pneumothorax,  traumatic,  909 
Pocket  case,  a  general  practitioner’s,  562 
Poison  bottles,  478 
- fish,  1040 

Poisoning  by  exalgin,  384;  by  clilorodyne,  51 
by  barium  chloride,  646;  by  opium,  717;  i 
dustrial,  780;  by  misadventure,  932;  the  ca 
of  in  Stamford  Street.  1041 ;  by  henbane  seec 
1075,  1104,  1228;  by  nightshade.  1211;  by  an 
pyrin,  1253 ;  mercurial,  the  prevention  i 
1266 ;  by  sulphate  of  zinc  (?),  1364  ;  by  stryi 
nine,  1369 

Poisons,  concealed,  31,  1127;  patent  medicin 
and,  185  ;  unrestricted  sale  of,  230 ;  the  sale  t 

294,  978,  995 

Poland,  an  epidemic  in,  885 
Poland,  Mr.  J.,  fracture  of  the  glenoid  cavr 
175;  fibro-adenoma  of  breast,  862 
Police  caution,  259 

- cells,  prisoners  in,  134,  303 

- surgeons  and  other  practitioners,  1380 

Politzer,  Professor  A., The  Anatomical  and  H; 
tological  Dissection  of  the  Human  Ear,  re 
769  ;  demonstration  by,  783 
Pollard,  Dr.  B.,  on  the  enucleation  of  enlargi 
tonsils  and  on  haemorrhage  following  tons 
lotomy,  1186 

Pollatschek,  Dr.  A.,  Die  therapeutieche  Leistu 
gen  des  Jahres  1891,  ein  Jahrbuch  fur  pra 
tische  Aerzte,  rev.,  1199 

Polypes  Muqueux  des  Fosses  Nasales  chez  1 
Enfants,  etc.,  Dr.  M.  Natier,  rev.,  720 
Polypus,  naso-pharyngeal,  389 ;  vitello-umbilie; 
441 ;  of  small  intestine,  associated  with  inti; 
susception,  966 

Poole,  Surgeon-Major  G.  K.,  medicine  cases,  8 
“  Poor  person,”  a  wealthy,  876 
Poor,  the  housing  of  the,  the  Church  and,  983 
Poore,  Dr.  G.  V.,  fogs  and  the  death-rate,  535 
Population  question,  the,  and  symphysectom 
728 

Pork,  trichinosed,  352 
Porridge,  hatbands  and,  423 
Porritt,  Mr.  N.,  lead  poisoning  in  some  of  i 
protean  aspects,  915 
Port  sanitary  administi'ation,  668 
- —  sanitation  in  the  United  States,  81 
Porteous,  Dr.  J.  L.,  on  the  use  of  oxygen  ar 
strychnine  in  pneumonia,  411 
Potter,  Dr.  S.  O.  L.,  Materia  Medica,  Pharmac 
aud  Therapeutics,  rev.,  178 
Pott’s  disease.  See  Disease 
Poultices,  improved,  342 
Pound,  Dr.  C.,  a  begging-letter  writer,  691 
Powder,  a  fumigating,  465 
Power,  Mr.  D’Arcy,  Manual  for  the  Physiologic. 
Laboratory,  rev.,  393 

-  Dr.  J.  B.,  milch  cows  and  sewage,  228 

- -  Mr.  F.  J.,  obituary  notice  of,  1381 

Pozzi,  Dr.  S.,  the  gynaecological  service  of  at  th 
Lourcine- Pascal  Hospital,  395 
Practice,  in  West  Australia,  51 ;  unqualifiec 
368;  in  British  Columbia,  371;  medica 
amenities  of,  751 

Practising  without  a  registered  qualification 

937 

Practitioner,  irregular,  the  “  opinion”  of  a,  310 
Practitioners,  medical,  in  Switzerland,  50 ;  dr 
grees  for,  483;  medical  and  mid  wives,  the  em 
ploying  of,  1165;  unregis  ered,  1388 
Pratique  Journalibre  des  HOpitaux  de  Paris 
Professor  P.  Lefort,  rev.,  339 
Pratt,  Dr.  W..  carriages  for  medical  men,  947 
Pravaz,  M  ,  death  of,  1346 

Pregnancy,  abnormal  twin,  654;  ovarian,  th 
alleged  occurrence  of,  1305;  ectopic,  ib. 
ovariotomy  during,  1309 
Prescriber’s  Companion,  Drs.  T.  Savill  andT.  E 
Hillier,  126 

Prescribing,- the  lay  press  and,  103;  and  Treat 
ment  in  the  Diseases  of  Infants  and  Children 
Mr.  P  E.  Muskett,  rer.,339 
Prescription,  the  ownership  of  a,  42,  96, 147, 199 
a  good,  691 

Prescriptions,  proposals  as  to  in  America,  724 
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sentation,  to  Dr.  C.  Muirhead,  34 ;  to  Mr.  W. 


awes,  47;  to  Dr.  R.  Wagner,  87;  to  Dr.  S. 
,-an,  ib.  ;  to  Mr.  J.  P.  Richards,  ib. ;  to  Dr.  W. 
Simpson,  to  Dr.  L.  Birch,  ib.  ;  to  Mr.  A. 
lichard,  100 ;  to  Miss  K.  P.  Hicks,  ib.  ;  to 
iss  L.  Leigh,  ib. ;  to  Dr.  E.  Bland,  129  ;  to  Mr. 
,  Frewer,  193;  to  Dr.  Collie,  294;  to  Mr.  D’A. 
Carter,  398  ;  to  Mr.  S.  R.  Lovett,  398,  504;  to 
Beattie,  454 ;  to  Mr.  0.  M.  Brady,  478  ;  to  Dr. 
W.  Jaime,  5515 ;  to  Dr.  Main,  578  ;  to  Dr.  H.  J. 
ibberd,  582  ;  to  Mr.  F.  J.  Cant,  618  ;  to  Dr.  C. 
Sutherland,  6.35;  to  Mr.  J.  Rowland,  704  ; 
i  Dr.  G.  H.  Butler,  ib.  ;  to  Dr.  Law,  735  ;  to  Dr. 
H.  Bridges,  779  ;  to  Dr.  F.  Eastes,  840 ;  to  Mr. 

.  Sims,  882;  to  Mr.  T.  de  Renzy.  888  ;  to  Dr.  A. 
arper,  965  ;  to  Dr.  W.  Scatterty,  968  ;  to  Dr. 
Dobie,  ib. ;  to  Dr.  A.  D’Evelyn,  998;  to  Dr. 
E.  Bennett,  1070;  to  Mr.  H.  G.  Croly,  1101, 
■16;  to  Dr.  Bridgwater,  1120;  to  Dr.  C.  Hol- 
an,  ib.  ;  to  Mr.  O.  Pemberton,  1216  ;  to  Mr.  J. 
Neech,  1277  ;  to  Dr.  C.  B.  Cranstoun,  1310  ;  to 
r.  Worthington,  1356  ;  to  Mr.  Jabez  Hogg,  ib, 
ss,  the  lay,  and  prescribing,  103 
chard,  Mr.  A.,  presentation  to,  100  ;  the  Llate 
r.  Berkeley  Hill,  198 

ckett,  Dr.  M.,  the  use  of  oxygen  and  strych- 
ine  in  pneumonia,  172 

estley.  Dr.  J  ,  scarlatina  and  small-pox,  1165 
nee  AlFred  of  Edinburgh,  illness  of,  722,  777 

- Christian,  the  accident  to,  30 

- George  of  Wales,  the  health  of,  30,  402 

ncess,  a  medical,  1172 

- Christian,  the  Royal  British  Nurses’ 

ssociation,  627 

- Victoria  Patricia,  the  health  of,  459 

ncipiis  obsta.,  943 

□gle,  Brigade-Surgeon  R.,  the  opium  ques- 
ou,  834 

son  medical  service,  1283 

- surgeons,  993 

soners  in  police  cells,  134,  303 
vy  Councillors,  medical,  843 
ze,  the  Astley  Cooper,  1039 

—  essays,  203,  234,  383,  531,  1172,  1283 

—  Parkes,  triennial  award  of,  938 

zes  of  the  Aca.demie  des  Sciences,  155;  der- 
latological,  479;  Alvarenga,  750;  McGill  and 
ardwick  memorial,  1272 

■fession,  the  medical  and  the  public,  90;  or 
•ade  ?  414 

■secucion  by  the  Commissioners  in  Lunacy, 
.66 

isecutions  for  failure  to  notify,  etc.,  634 ; 
harmacy,  827,  828 

■state,  enlarged,  medical  cure  of  by  galvane- 
tutery,  120;  radical  cure  of  enlargement  of, 
il ;  operative  treatment  of  enlargement  of, 
85,  1250,  1294 

ce,  Mr.  T.  D.,  irritable  condition  of  skin,  18  ; 
ruty  deposit  in  conjunctiva,  1142 
losis  (linguae  et  intestini),  the  symptoms  and 
athology  of,  813 

)lic,  the.  the  medical  profession  and,  90 
ilic  health,  honorary  degrees  in,  40,  155,  196, 
>6;  degrees  and  diplomas  in,  44;  qualifica- 
ons  in,  104 

- England,  health  of  principal 

iwns  in,  44,  99,  150,202,  256,316,  367,  419, 476,  530, 
13.  634,  687,  741,  791,  838,  888,  944,  998,  1058,  1118, 
70,  1232,  1278,  1334,  1382  ;  the  true  death-rates 
i  London  di«tricts  during  the  fourth  quarter 
[  1891,  149;  English  urban  mortality  in  the 
■urth  quarter  of  1891,  201 ;  the  Registrar-Gene- 
d’s  quarterly  return,  314,  999  ;  health  of  Eng- 
,nd  and  Wales  during  1891,  418;  English  ur- 
m  mortality  in  1891,  ib.;  the  County  Council 
ections  and  the  cause  of,  563  ;  the  Registrar- 
enerals  annual  summary,  790;  the  true 
3ath-rates  of  London  districts  during  the 
rst  quarter  of  1892,942;  English  urban  mor- 
■lity  in  the  first  quarter  of  1892,  1057  ;  zymotic 
ortality  in  London,  ib. 

-  Ireland,  health  of  principal 

>wns  in,  44.  99,  150,  203,  256,  316,  367,  420,  476, 
10,  583.  634,  687,  742,  791,  838,  888,  944,  999,  1058, 
18,  1170,  1232,  1279.  1335,  1383 

-  Scotland,  health  of  principal 

>wns  in,  44,  99,  150,  203,  256,  316,  367,  419,  476, 
583,  634,  687.  741,  791,  838,  888,  944,  998,  1058, 
18,  1170, 1232, 1279,  1.335,  1382  ;  law  of  in,  86 ;  ad- 
inistration  of  in,  292 
monary.  See  Lungs 

se,  the  How  to  Feel  and  What  to  Feel  in  it, 
r.  W.  Ewart,  rev.,  1258 

*es,  Die  Untersuchung  des,  Dr.  M.  v.  Frey, 
281 

) jab,  cholera  in  the,  871 

don,  Mr.  C.  F.,  influenza  in  parturient 
omen,  4n8 

pura  febrilis  caused  by  copaiba,  1019 
slow,  Dr.,  retroversion  of  gravid  uterus,  73 
,  note  on  peptone  in,  273 


Pustule,  malignant,  incubation  period  10  days, 
excision,  cure,  333 

Pyaemia,  aural,  successfully  treated  by  remov¬ 
ing  putrid  thrombus  of  jugular  vein  and 
lateral  sinus,  1076 

Pye,  Dr.  J.  P.,  county  Galway  Infirmary,  471 
Pye’s  Surgical  Handicraft,  Mr.  T.  H.  R.  Crowle, 
rev  ,  770 

Pye  Smith,  Dr.  P.  H.,  unusual  distribution  of 
secondary  cancer,  765 

- - - Dr.  R..,  disposal  of  the  dead,  769 

Pylorectomy,  cases  J  of,  553 ;  two  cases  of,  1304 

Q. 

Quack,  covering  a,  534 
Quacks,  a  league  of,  1367 

Qualifications  and  customs  of  candidates  for 
Poor-law  appointments  and  others,  44 
Quarantine,  M.  Monod  on,  161 ;  against  tuber¬ 
culosis,  341 ;  in  influenza,  557 ;  funds  for, 
925 

- station,  the  Egyptian,  357 

Queensland,  leprosy  in,  1172 
Quinby,  Mr.  H.  C.,  Notes  on  Dental*  Practice, 
rev.,  1199 

Quinine,  cheap,  1172 

R. 

Rabagliati,  Dr.,  abdominal  section,  1025 
Rabies,  outbreak  of  in  Pepient,  300;  treatment 
of  by  an  intravenous  modification  of  Pasteur’s 
method,  924,  1213 

Radius,  sarcoma  of,  72 ;  fracture  of  the  lower 
end  of,  7'7,  902  ;  series  of  congenital  disloca¬ 
tions  of,  764 

Radley,  Mr.  C.  J.,  death  of,  238 
Railton,  Dr.  T  C. ,  birth  palsy,  441  ;  intracranial 
tumour  with  definite  loss  of  the  left  upper 
quadrant  of  the  field  of  vision,  442 ;  congenital 
absence  of  both  patellae,  969;  sporadic  cre¬ 
tinism,  ib. 

Railway  accidents,  1000 

- - servants,  the  eyesight  of,  921,  1099;  the 

hearing  of,  1212 

- -  surgeons,  appeal  for,  891,  1003,  1063 

Railways,  underground,  the  air  of,  725 
Rainsford,  Mr.  H..  bryonia  in  pneumonia,  795 
Rajahs  and  their  fees,  349 
Ralfe,  Dr.  0.  H  ,  treatment  of  diabetes,  603 
Randal],  Dr  E.  R.,  death  from  chloroform,  502 

- Dr.  J.,  obituary  notice  of,  1169 

Ransom,  Dr.  W.,  artificial  foods,  607;  cerebral 
abscess,  opei-ation,  recovery,  863 
Rashes  in  relation  to  the  spread  of  infection, 
1279 

Ratcliffe,  Dr.  J.  R.,  pearl  grinders’  phthisis,  389 ; 

uterus  bicorn  is  968 
Rates,  the  hospitals  and.  983 
Rattray,  Dr.  A.  M.  T.,  haemorrhage  following 
tonsillotomy,  1274 

Raven,  Mr.  T.  F.,  the  knee-jerk  in  sciatica,  600 
Rawes,  Mr.  W.,  presentation  to,  47 
Rawlings,  Dr.  A.,  nature  and  treatment  of  in¬ 
fluenza,  245 

Raymond,  Vet.-Captain  F.,  is  influenza  eti- 
ologically  distinct  in  man  and  animals  ?  681 
Raynaud’s  disease.  See  Disease. 

Rectum,  cancer  of,  removed  by  partial  resec¬ 
tion  of  the  sacrum,  330,  682;  excision  of,  sub¬ 
sequent  lumbar  colotomy  (Amussat),  387  ; 
ballooning  of  the,  390  ;  excision  of  for  cancer, 
1361 

Recueil  de  Memoires,  Notes  et  Observations  sur 
l’Idiotie,  rev  ,  559 

Red  Cross  Exhibition  at  Leipzig,  418 
Redmond,  Mr.  G.  O’C.,  Irish  dispensary  doctors, 
735 

- Dr.  J  ^perforating  ulcer  of  the  stomach, 

1255 

- Mr.  T.  O’C.,  emphysema  in  phthisis, 

438 

Redwood,  Professor,  death  of,  568 
- Dr.  T.  H.,  death  certificates  and  in¬ 
surance,  469 

Reed,  Dr.  F.  G„  obituary  notice  of,  746 
Rees,  Dr.  O.,  the  late,  1175 

Reeves,  Mr.  H.  A.,  sigmoidostomy  simplified, 66, 
359  ;  large  femoral  omental  hernia  simulating 
a  fatty  tumour,  1304 

Reform,  out  patient,  37,  85,  144,  196  ;  a  cheap 
military,  82 

Refraction  Memoranda,  Dr.  E.  B.  Truman,  rev., 
126 ;  of  the  Eye,  Mr.  A.  S.  Morton,  rev.,  126 
“  Registers,”  the  Medical,  Dentists’,  and  Medical 
Students’,  726 

Registration  of  stillbirths,  83;  medical,  a  griev¬ 
ance,  207;  remarks  on,  681,  736 
Reid,  Professor  E.  M.,  experiments  upon  “ab¬ 
sorption  without  osmosis,”  323  ;  experiments 
upon  intestinal  absorption  without  osmosis, 
1133 

- Dr.  G.,  an  outbreak  of  enteric  fever  ap¬ 


parently  traced  to  an  antecedent  case  after  an 
interval  of  12  months,  706 
Remedies,  secret,  1099 

Remondino,  Dr.  P.  0.,  History  of  Circumcision 
from  the  Earliest  Time  to  the  Present,  rev., 
391 ;  The  Mediterranean  Shores  of  America, 

rev.,  1085 

Renton,  Dr.  J.  C.,  notes  of  a  ease  of  gastro¬ 
enterostomy  for  pyloric  tumour  with  gradual 
disappearance  of  the  tumour  after  operation, 
64 

Rentoul,  Dr.  R.  R. ,  the  title  of  “  doctor,”  39  ;  the 
ownership  of  a  prescription,  96;  out-patient 
“reform”  at  the  Great  Northern  Central  Hos¬ 
pital,  144  ;  proposed  increase  of  direct  repre¬ 
sentatives  on  the  General  Medical  Council, 
1051  ;  the  employing  of  midwives  and  medical 
practitioners,  1165;  proposed  registration  of 
midwives,  1331 

Reproduction,  Some  Problems  of,  Professor  M. 
M.  Hartog,  rev.,  820 

Respiration,  artificial  in  cyanosis  from  plug¬ 
ging  of  the  bronchial  tubes,  332 
Responsabilitd  Mcdicale,  La,  M.  A.  Moreau,  rev., 
21 

Rest  in  the  treatment  of  joint  disease,  442 
Retina,  tuberculosis  of  the,  274 ;  cause  of  light 
reflex  on  the  vessels  of  the,  817  ;  symmetrical 
disease  of  in  infants,  1022;  detachment  of, 
1025 ;  changes  in  the  due  to  long  continued 
lodgment  of  a  metallic  chip  on  its  surface, 
1307 

Retirements,  130 

Retzius,  Professor,  awarded  Cothenius  medal, 

531 

Revaccination,  999 

Reynolds,  Dr.  E.,  Practical  Midwifery,  rev.,  1085 

- - - Dr.  E.  8.,  Denholm  v.  Tait,  787' 

-  Dr.  H.,  infection  by  visitation  of 

friends,  1117 

Rhachiotomy  for  paraplegia,  503 
Rheumatism,  relation  of  to  the  neuroses,  763 
Rice,  Dr.  W.  R.,  treatment  of  ringworm,  156 
Rice  Oxley,  Dr.  A.  J.,  influenza,  692 
Richards,  Mr.  J.  P.,  presentation  to,  87 
Richardson,  Dr.  C.  B.,  camphoric  acid  in  night 
sweats,  947 

- Dr.  J.  B.,  funeral  customs,  319 

Rickards,  Mr.  E.,  remarks  on  the  treatment  of 
pleurisy,  1067 
Ricord,  M.,  statue  to,  1211 

Riedel,  Professor,  Erfahrungen  ueber  die  Gal- 
lensteinkrankheit  mit  under  ohne  Icterus, 
rev.,  867 

Rifle  projectile,  the  new,  Professor  v.  Bardele- 
ben  on,  1103 

Ringworm,  treatment  of,  52, 156,  691 ;  biniodide 
treatment  of,  117 

Ritchie,  Mr.,  and  the  Islington  vestry,  872 
Rival,  a  passive,  43 

Roberts,  Mr.  C.,  sex  in  education,  1112,  1164, 
1272,  1379 ;  poisoning  by  henbane  seeds,  1228 

-  Dr.  S.,  complimentary  dinner  to,  480 

- Sir  W.,  uric  acid  gravel  and  gout,  1285, 

1347 

Robertson,  Dr.  W.,  benzol  in  the  treatment  of 
influenza  and  its  complications-pneumonia, 
171 ;  ozfena  and  disease  of  the  antrum  of  High- 
more,  884 

Robin,  Dr.  A.,  the  wards  of  in  the  HOpital  de  la 
Pitie,  283,  343 
Robinson,  Dukes  v.,  996 

-  Dr.  H.  B.,  chronic  and  tuberculous 

mastitis,  1237 

- - Mr.  H.  E.,  operation  for  pulmonary 

hydatid,  226 

- Mr.  T.,  argyria,  768 

- Dr.  W.,  case  of  malignant  pustule,  in¬ 
cubation  period  ten  days,  excision,  cure,  333  ; 
spontaneous  cure  of  cataract,  seqond  sight, 
1076 

Robson,  Mr.  A.  W.  M.,  a  modification  of  the 
operation  of  inguinal  colotomy  and  enteros¬ 
tomy,  65;  cases  of  suppurative  and  tubercu¬ 
lous  peritonitis  illustrative  of  the  curative 
effects  of  abdominal  section  and  drainage, 
596  ;  ectopic  gestation,  660  ;  intestinal  obstruc¬ 
tion  due  to  gall  stones,  916  ;  two  cases  of  pylo¬ 
rectomy  and  one  of  jejun ostomy,  13Q4 
Roburite,  use  of  in  coal  mines,  620 
Rohb,  Dr.  G.  H.,  Diseases  of  the  Skin,  rev.,  720 
Rolleston,  Dr.,  sarcoma  of  duodenum,  70; 
thrombosis  of  the  splenic  vein  associated  with 
infarcts  in  the  spleen,  175 
Rollet,  Dr.  E.,  decoration  of,  635 
Rome,  notes  from,  726;  the  hospitals  of,  778;  the 
Red  Cross  Society  in,  924 
Ronaldson,  Dr  J.  B  ,  Mrs.  Osborne,  795 
Rooms,  habitable,  a  minimum  height  for,  514 
Roose,  Dr.  R  ,  on  influenza,  355 
Roper,  Mr.  H  J  ,  wasting  of  the  intrinsic  mus¬ 
cles  of  the  hand,  229 
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Rose,  Mr.  W.,  the  surgical  treatment  of  trigem¬ 
inal  neuralgia,  53,  137,  261  ;  on  Harelip  and  Cleft 
Palate,  rev.,  814) 

Rosenthal,  Dr.  C.  F.  T.,  Die  Erkrankungen  der 
Nase  deren  Nebenholen  und  des  Nasenraclien- 
raumes,  rev.,  392 

Ross,  Dr.  J.,  obituary  notice  of,  528  ;  the  late,  658 
Rotherhithe,  lead  poisoning  at,  1335 
Routh,  Dr.  A.,  on  rapid  dilatation  of  the  uterus 
for  diagnosis  and  treatment  in  cases  of  uterine 
hremorrhage,  712 
Rowell,  Mr.  G.  A.,  the  late,  317 
Rowlands,  Mr.  J.,  presentation  to,  704 
Roy,  Dr.  C.  S.,  the  physiology  and  pathology  of 
the  mammalian  heart,  428 
Ruffer,  Dr.  M.  A.,  phagocytosis  and  immunity, 
591 

Rumboll,  Mr.  S  ,  a  productive  family,  750 
Runge,  Dr,  Max,  Lelirbuch  der  Geburtshiilfe, 
rev.,  507 

Russell,  Dr.  J.,  death  of,  87 

- Dr.  J.  S.  R.,  an  experimental  investiga¬ 
tion  of  the  nerve  roots  which  enter  into  the 
formation  of  the  brachial  plexus  of  the  dog, 
1135;  the  abductor  and  adductor  fibres  of  the 
recurrent  laryngeal  nerve,  1300 

- Hon.  R.,  influenza  not  airborne.  509 

Russia,  the  M.D.  degree  in,  35  ;  midwives  in,  47  ; 
dental  surgery  in,  48  ;  suicides  and  infanti¬ 
cides  in,  100 ;  prevention  of  adulteration  in, 
151 ;  medical  education  of  women  in,  368, 1151 ; 
the  situation  in,  514;  typhus  fever  in,  636; 
ether  drinking  in,  673;  aid  for  lying-in  women 
in,  684 ;  famine  and  disease  in,  974 ;  leprosy 
in.  1004,  1318 ;  cheapening  of  medicines  in, 
1172 ;  notification  of  infectious  diseases  in, 
1279 

Rutherfoord,  Dr.  H.  T.,  on  the  use  of  the  gal¬ 
vanic  current  in  the  diseases  of  women,  767 
Ruttle,  Mr.  R.,  treatment  of  influenza,  356 
Ryan,  Dr.  S.,  presentation  to,  87 
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Sacrifices  at  funerals,  185 

Sacrum,  cancer  of  rectum  removed  by  partial 
resection  of  the,  330,  682 

Sahli,  Dr.  H.,  brain  surgery  from  a  physician’s 
point  of  view,  399,  456 
Sailors’  food,  670,  728,  873 

Sainsbury,  Dr.  H.,  digitalis  and  aortic  regurgita¬ 
tion,  1330 

St.  Albans,  proposed  infectious  diseases  hospital 
at,  420 

St.  Cecilia  Guild.  See  Guild 
St.  Kilda,  epidemic  on,  1388 
St.  Leonards-on-Sea,  home  for  convalescent 
women  at,  747 

St.  Petersburg,  formation  of  society  for  care  of 
sick  children  in,  551 
St.  Raphael  as  a  winter  resort,  464 
Salary  of  medical  officer,  791 
Salicin  and  salicylates,  750 
Salicylates  and  salicin,  750 

Salicyl-sulphonic  acid  as  a  test  for  albumoses 
and  peptones,  115 
Salipyrin,  282 

Salmon,  Mr.  W.,  attains  102nd  year,  618 
Salol  in  gonorrhoeal  arthritis,  332 
Sampson,  Dr.  H.  M.,  the  influenza  epidemic,  51 
Sanctuaries  against  sanitation,  1335 
Sanderson,  Dr.  J.  B.,  phagocytosis  and  im¬ 
munity,  378 

Sanitary  Institute.  See  Institute 
Sanitation  afloat,  30  ;  sanctuaries  against,  1333  • 
at  Sheffield,  ib.  ’ 

San  Remo  as  a  winter  resort,  290 
Santos,  yellow  fever  at,  81 

Sarcoma,  pigmented  of  the  skin,  peculiar  case 
of,  13 ;  of  duodenum,  70 ;  of  radius,  72 ;  and 
exostosis,  227  ;  periosteal  of  the  femur,  389  ; 
melanotic  of  brain,  557;  alveolar,  715,  717  ;  of 
thigh,  1079 ;  hereditary  of  eyeball,  1079 ;  of 
buttock  in  a  lad,  1194  ;  pedunculated  of  cere¬ 
bellum,  1255 

Sarcomata,  multiple,  122 ;  myeloid  of  upper  and 
lower  jaws,  1074 
Saturday  night,  83 

Saundby,  Dr.  R.,  Ewald’s  Diseases  of  the  Di¬ 
gestive  Organs,  rev.,  391 
Savages  and  arithmetic,  1114 
Savill,  Dr.  T.  D.,  a  new  form  of  epidemic  skin 
disease,  56,  229,  1378  ;  Prescriber’s  Companion, 
rev.,  126  ;  influenza  and  dermatitis,  1050 
Savory,  Steele  u,  238,  253,  352,  468,  627,  680;  fund 
to  pay  costs  in,  1219,  1272,  1320,  1387 
Sayre.  Dr.  L.  A.,  and  leap  year,  752 
Scalp,  cerebral  abscess  following  wound  of,  1195 
Scapula,  fracture  of,  separating  its  upper  and 
internal  angle,  601,  763 

Scarborough,  the  medical  officer  of  health  for 

1368 

Scarlatina,  outbreaks  of  coincident  with  febrile 
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eruptions  in  cows,  228  ;  mild,  568  ;  statistics 
of,  639;  auto-infection  in,  818,  964;  and  small¬ 
pox,  1165 

Scattertv,  Dr.  W.,  presentation  to,  968 

Scavenging,  fashion  and,  872 

Schacht,  Dr.  F.  F.,  chloroform  as  an  anaesthetic, 

252 

Scheme,  a  clumsy,  366 

Schofield,  Dr.  A.  T.,  milk  beef-tea,  424 

School  for  idiots,  947 

- of  Instruction,  Volunteer  Ambulance, 

pass  lists,  95 

- of  Medicine,  Catholic  University,  chair 

of  pathology  at,  1371 

- - children,  an  inquiry  as  to  the  physical 

and  mental  condition  of,  537,  58  i 
Schools,  elementary,  and  infectious  diseases, 
33;  board,  eyes  of  children  in,  459  ;  measles  in, 
921,  1050,  1165 

Schrapnell’s  membrane,  perforation  of,  969 
Schwarz,  Dr.  R.,  the  cure  of  tetanus,  25 
Schweinitz,  Dr.  G.  E.  de,  Diseases  of  the  Eye, 

rev.,  1258 

Sciatica,  treatment  of,  206,  259,  767  ;  the  knee- 
jerk  in,  600  ;  lumbago  and,  767 
Scissors,  suture,  76  ;  surgical,  561 
Scotland,  influenza  in,  34  ;  public  health  law  in, 
86;  public  health  administration  in,  292;  uni¬ 
versity  degrees  for  women  in,  621 ;  alleged  in¬ 
crease  of  insanity  in,  ib.;  district  nursing  in, 
875 ;  university  education  in,  928  ;  cremation 
in, 1215 

Scott,  Dr.  A.,  Introduction  to  Chemical  Theory, 
rev.,  126 

- - Dr.  T  ,  death  of,  876 

Sea  sickness,  experiments  on  the  production  of 
an  imitation  of  by  complex  visual  disturb¬ 
ances,  1088,  1283 ;  and  its  treatment,  1328,  1378 
Sections  of  whole  organs,  441 
Sedgwick,  Dr.  W.,  nurses  and  their  work,  787 
Seidlitz,  grocers’,  362 
Sei-I-Kwai,  annual  meeting  of,  433 
Seitz,  Professor  F.,  decoration  of,  47 
Semmola,  Dr.  M.,  the  use  of  the  constant  elec¬ 
tric  current  in  the  treatment  of  intestinal  oc¬ 
clusion,  380 

Senn’s  operation,  909,  915 

Sequeira,  Mr.  G.  W.,  ulcerative  stomatitis,  1303 
Servants,  domestic,  medical  attendance  on,  789; 

attendance  upon  only,  938 
Seutin  prize,  award  of,  531 

Sewage,  milch  cows  and,  228 ;  some  modern 
methods  of  treatment  of,  1142 
Sex  in  education,  949,  977,  992,  1046,  1110,  1164, 
1227,  1272,  1328,  1378 

Sexton,  Mr.  A.  H.,  Elementary  Inorganic  Che¬ 
mistry,  rev.,  126 
Shaftesbury,  small-pox  at,  838 
Shand,  Dr.  J.,  effect  of  ice  on  amputation,  1076 
Shannon,  Mr.  R.  A.,  haemorrhage  after  tonsillo¬ 
tomy,  1075 

Sliapland,  Dr.  J.  D.,  oxygenated  water  in  pneu¬ 
monia,  948 

Sharks,  cholera  among,  796 
Shattock,  Mr.  S.  G.,  a  communication  on  sup¬ 
puration  with  a  note  on  peptone  in  pus,  273  ; 
paradidymal  cyst,  967 

Shaw,  Mr.  E.  A.,  aphasia  and  deafness,  cerebral 
wasting  of  the  corresponding  cortical  areas, 

338 

- Dr.  James,  Epitome  of  Mental  Diseases, 

etc.,  rev..  $T2 

- Dr.  John,  Caesarean  section,  555 

- Mackenzie,  Dr.  J.  A.,  tubal  gestation,  1140 

Shearer,  Dr.  G.,  obituary  notice  of,  686 
Sheen,  Dr.  A.,  Dr.  Collie’s  successor,  51 
Sheep,  regulations  for  importing  into  France, 
300 

Sheffield,  Hospital  Sunday  at,  368  ;  correspond¬ 
ence  from,  626,  735,  882,  991;  hospital  notes 
from,  626 :  peculiarities  of  a  special  hospital 
at,  691,  795  ;  vivisectionist  meeting  at,  991 ;  the 
lessons  of  the  small-pox  epidemic  at,  1155; 
sanitation  at,  1335 

Sheild,  Mr.  A.  M.,  primary  chancre  on  the 
cheek,  228  ;  gelatiniform  degeneration  of  hy¬ 
datid  cysts,  335;  spina  bifida  occulta,  657;  case 
of  molluscum  fibrosum,  710;  tumour  of  head 
of  humerus,  815 

Sherrington,  Mr.  C.  S.,  note  toward  the  localisa¬ 
tion  ot  the  knee-jerk,  545,  654 
Sherry,  371 

Shetland,  practice  in,  750 

Ship,  hospital,  for  Newfoundland  fishermen, 
1384 

- surgeons  and  international  hygiene,  306  ; 

the  powers,  etc.,  of,  412,  470 
Shipping,  infection  and,  984 
Shops,  Fellows  and,  1215 
Shoreditch,  small  pox  in,  1117 
Short,  Dr.  T.  S.,  a  large  gall  stone  passed  by  the 
rectum  not  preceded  by  any  ordinary  sym- 
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ptom  of  hepatic  colic,  1019;  antipyrin  pois 
ing,  1253 

Shoulder,  operations  for  old  unreduced  fract 
of,  441;  subclavieular  dislocation  of,  815; 
cision  of  the  for  frequently  recurring  dislo 
tion  of  the  humerus,  1193 
Shuttleworth,  Dr.  G.  E.,  homes  and  schools 
epileptic  and  feeble-minded  children,  1339 
Sick,  transport  of  the,  982 
Sickness,  mountain,  829 

- pay,  State  pensions  and,  570 

Sigmoid  flexure,  stricture  of,  717 
Sigmoidostomy  simplified,  66,  269, "359, '412 
Sign  of  the  times,  a,  1235 
Silcock,  Mr.  A,  Q  ,  malignant  growth  affecti 
eyeball,  base  of  skull,  brain,  etc.,  1079;  he 
ditary  sarcoma  of  eyeball  in  three  gene 
tions,  1079 

Silk  and  catgut,  antiseptic  preparations 
their  relation  to  wound  infection,  439 
Silles,  Mr.  T.  S.,  Irish  dispensary  doctors,  305 
Simon.  Dr.  R.  M.,  perforation  of  gastric  ul< 
and  its  treatment  by  abdominal  section  a 
suture,  63;  the  use  of  pilocarpin  in  derma 
logy,  265 

Simpson,  Dr.  H.,  papilloma'of  larynx,  969 

- Dr.  W.  B  ,  presentation  to,  87 

Sims,  Mr.  C.,  presentation  to,  882 

- Dr.  M.,  statue  of,  1079 

Simson,  Mr.  F.  T.,  the  treatment  of  influen 

.m 

Sinclair,  Dr.  W.  J.,  ventral  hernia,  658 
Sinus,  lateral,  trephining  the  in  an  ear  c; 
whilst  the  symptoms  of  pycemia  were  well  p 
nounced,  807 

Siphons,  aerated  water,  1063 
Sisley,  Dr.  R.,  influenza  and  the  laws  of  Engla 
concerning  infectious  diseases,  167 ;  is  inf] 
enza  etiologically  distinct  in  man  and  a 
mals  ?  453 

Skae,  Dr.  F.  D.  A.,  death  of, '34  ;  obituary  noti 
of,  98 

Skaife,  Mr.,  epithelioma  in  upperjlip  of  worn; 

655 

Skerrit.t,  Dr.  E.  M.,  oxygen  gas  in  respiratc 
affections,  269 ;  interlobular  emphysema 
the  lungs,  1010 

Skin,  peculiar  case  of  pigmented  sarcoma  of, 
irritable  condition  of,  18  ;  a  new  form  of  ei 
dernic  disease  of,  56,  360  ;  healthy,  bacteria  < 
259  ;  the  fatty  secretions  of  the,  637  ;  tuber; 
losis  of,  656 ;  Diseases  of  the,  Drs.  G.  H.  Ro 
and  J.  W.  Lord,  rev.,  720  ;  cases  of  disease 
1083  ;  irritable,  treatment  of,  1123  ;  aseptic  a 
septic  surgical  cases  with  special  reference 
infection  from,  1127 

- flaps,  transplantation  of  from  distant  par 

by  Wolfe’s  (Glasgow)  method,  803 
Skinner,  Dr.  C.  G.  L.,  foreign  body  in  the  laryr 

969 

Skull,  fracture  of  the,  haemorrhage  from  t 
middle  meningeal  artery,  trephining,  r 
covery,  119;  fractured,  175;  compound  fn 
ture  of  in  children,  227 ;  fractured,  of  an  i 
fant,  441;  bullet  wound  through  the  base 
the,  552 ;  compound  depressed  fracture  1 
600;  fracture  of  the,  homicidal  mania  an 
752 ;  malignant  growth  affectiDg  base  of,  107S 
Skyrme,  Mr.  H.  E.,  hemiatrophy  of  the  face,  6 
Slander,  an  action  for,  1054 
Slate,  the  sanitary,  22 

Sleep,  in  childhood,  1150 ;  why  must  we  ?  1366 
Sleeping  with  windows  open,  1273 
Sloan,  Dr.  S.,  uterine  dilators,  23 
Sludge,  a  stock  of,  328 

SmaJl-pox,  at  Batley,  44,  81,  238,  350,  633; 
Milan,  130,  840;  admitting  cases  of  into  wor 
house,  150,  317  ;  at  Liverpool,  315,  726,  1226; 
the  north,  366,  635,  742;  in  Ireland,  463;  at 
vaccination  in  Japan,  479 ;  in  Bombay,  508, 70 
among  Swiss  waiters,  530  ;  importation  of,  67 
threatened  epidemic  of  in  London,  674,  6f 
741,  778,  1117;  imported,  777;  north,  sout 
and  east,  825 ;  at  Shaftesbury,  838 ;  cost  of,  87 
spread  of  888;  isolation  of  927  ;  in  Bethn 
Green,  943  ;  in  Yarmouth,  943,  983,  1117; 
Huddersfield,  943  ;  and  vaccination,  947,  111 
“  about,”  948  ;  at  Pembroke  Dock,  984,  103 
1118;  the  spread  of,  1000,  1059;  a  warning  r 
1040;  mortality  from,  1063;  in  Shoreditc! 
1117;  at  Bradford,  ib.-,  at  Halifax,  1118;  tl 
lessons  of  the  epidemic  of  at  Sheffield,  115; 
scarlatina  and,  1165  ;  in  Belgium,  1382 
Smith,  Mr.  E.,  subclavieular  dislocation  1 
shoulder,  815 

- Professor  F.,  weapons  and  wounds  i 

future  wars,  473 

- Dr.  F.  A.  A.,  foreign  body  in  the  ear,  4‘ 

- Mr.  F.  J.,  symmetrical  local  asphyxi. 

275  ;  intestinal  obstruction,  862 

- Dr.  H.,  subperitoneal  hysterectomy,  60' 

- Surgeon-Captain  H.,  inguinal  bubo,  suj 


June  25,  1892.] 


rarative  peritonitis,  deatli,  653;  separation  of 

decranon  from  ulna,  1191 

lith,  Mr.  J.  A.,  miners’  nystagmus, 884 

- Mr.  J.  G.,  Abdominal  Surgery,  rev.,  230  ; 

interostomy  in  intestinal  obstruction,  554 

- Dr.  L.  G.,  foreign  bodies,  102 

- - Mr.  N.,  caries  of  the  spine,  the  history 

ind  teachings  of  a  morbid  specimen,  598 

- Mr.  P.,  bitemporal  hemianopsia,  014; 

hanges  in  the  retina  due  to  long-continued 
odgmentof  a  metallic  chip  on  its  surface,  1307 

- Dr.  S.,  London  diplomates  and  the  new 

iniversity,  50 

- Dr.  S.  W.,  precedence  of  graduates,  207 

- Dr.  T.,  foreign  bodies,  102 

- Mr.  T.  F.  H.,  acute  dermatitis  followed 

iy  exfoliation  from  head  to  foot,  964 

- Mr.  T.  W.,  pulsating  tumour  of  orbit,  864 

- Dr.  W.,  syphilitic  gummata  of  liver  and 

ipleen,  717 

- Dr.  W.  G.,  some  obscure  cases  of  enlarge- 

nent  of  the  solitary  and  agminated  follicles  of 
he  intestine,  760 

- Dr.  W.  W.,  sex  in  education,  1378 

loke  and  fog,  401 ;  London,  Mr.  E.  Harbon, 
155 

- nuisance,  the,  567  ;  in  Paris,  671 

loking,  juvenile,  1004 

iyly,  Dr.  W.  J.,  total  extirpation  of  uterus,  714  ; 

louble  monster,  1142 

iyth,  Dr.  S.,  gout  of  the  penis,  224 

akebites,  620 

ake  poison,  the  study  of,  1098  ;  experiments  in, 
266 

ell,  Dr.  E.  A.,  hydatid  of  spleen,  968 
—  Mr.  S.,  on  the  importance  of  the  examina¬ 
tion  of  the  eyes  separately  for  defects  of 
■olour  vision,  223;  Miners’  Nystagmus  and  its 
■elation  to  Position  at  Work  and  Manner  of 
llumination,  rev.,  1084  ;  two  cases  of  double 
>ptic  neuritis  after  influenza,  1308 
ow,  Dr.  H.,  the  insidious  marrow  lesions  of 
nammary  carcinoma,  548,  737 
ap,  Sunlight,  820;  eucalyptus,  76. 
cieties,  benefit,  juvenile  branches  of,  1063; 
riendly,  medical  officers  of,  1328  ;  friendly,  un- 
pialified  assistants  and,  1387 
siety,  Anatomical  German,  meeting  of,  1280 

- Anatomical  of  Great  Britain  and  Ire- 

and,  brain  of  ornithorhynchus,  716  ;  abnor¬ 
mality  of  shoulder-joint,  ib.;  specimens,  ib.; 
>apers,  ib. 

1 - the  Anti-vivisection,  1365 

- of  Arts,  papers  to  be  read  at,  100 

- Church  of  England  Temperance  and 

he  gold  cure,  1370 

- Clinical  of  London,  the  late  Mr.  Ber¬ 
kley  Hill,  119;  gout  of  the  penis,  ib. ;  fracture 
'f  the  skull,  haemorrhage  from  the  middle 
neningeal  artery,  trephining,  recovery,  ib. ; 
astro-enterostomy  and  jejunostomy,  ib.;  liv- 
ng  specimens,  226,  502,  711,  911,  1195  ;  ligature 
f  femoral  vessels  for  injury,  gangrene,  ampu- 
ation,  226  ;  operation  for  pulmonary  hydatid, 
i.;  hydatid  oi  liver,  rupture,  abdominal  sec- 
ion,  227 ;  inflammation  and  perforation  of  the 
ermiform  appendix,  386 ;  cholelithiasis,  ope- 
ation,  502;  pachymeningitis  hcemorrhagica 
.?),  trephining,  503;  rhachiotomy  for  para- 
■legia,  ib.;  nerve  grafting,  602;  peritonitis 
rom  haemorrhage,  ib. :  mediastinal  and  pul- 
lonary  carcinoma, ib.;  internal  strangulation, 
03;  eardiac  asthenia  following  influenza,  712 ; 
flection  of  the  kidney  resembling  Raynaud’s 
isease,  ib.;  nephrorrhaphy,  814;  traumatic 
yst  of  the  pancreas,  ib.;  hydatid  of  lung,  ib.; 
bdominal  section  followed  by  parotitis,  815 ; 
equel  to  a  case  of  myxeedema,  911 ;  hamior- 
hage  following  tonsillotomy,  ligature  of  the 
ommon  carotid,  transfusion,  recovery,  912; 
nterectomy,  1080  ;  spontaneous  cure  of  femo- 
al  aneurysm,  ib.;  haemoptysis  and  renal  cir- 
'hosis,  ib.;  tuberculous  mammitis,  ib.;  candi- 
ates  for  offices  at,  1173;  cubitus  valgus  and 
ubitus  varus  arising  from  fracture  at  the  el- 
ow-joint,  1194;  sarcoma  of  buttock  in  a  lad, 
b.;  gastrostomy  in  a  child,  restoration,  ib.; 
eucocythsemia  treated  with  arsenic,  ib.;  an- 
ual  meeting,  1195 

- Clinical  of  Manchester,  fatal  haemor- 

hage  from  impaction  of  bone  in  oesophagus, 
77 ;  laminectomy  for  spinal  caries,  ib.;  fibro- 
lyoma  of  the  uterus,  ib.;  epithelioma  of  arm, 
laparotomy  for  intestinal  obstruction,  ib.; 
xhibits,  412;  chronic  Bright’s  disease  with 
recurring  heart  failure,  ib.;  intracranial  tu- 
iour  with  definite  loss  of  the  left  upper  quad- 
ant  of  the  field  of  vision,  ib.;  rest  in  the 
•eatment  of  joint  disease,  ib.;  treatment  of 
:vers,  659 

- Cli.nical,  Newcastle-on-Tyne,  cases,  18, 

.4,  863,  969;  specimens,  18,  444,  863;  papers,  18, 
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444,863;  exhibit,  969;  perforation  of  Sclirap- 
nell’s  membrane,  969 ;  congenital  absence  of 
both  patellae,  -ib.;  sporadic  cretinism,  ib.;  pa¬ 
pilloma  of  larynx,  ib.;  foreign  body  in  the 
larynx,  ib. 

Society,  Epidemiological,  is  influenza  etiolo- 
gically  distinct  in  man  and  animals  ?  453 ;  bac¬ 
teriology  of  vaccine  lymph,  714 ;  cholera  in 
ships  at  sea  and  its  connection  with  manifes¬ 
tations  of  the  same  disease  on  land,  1023 ;  sea¬ 
sonal  prevalence  of  enteric  fever,  1309 

- German  Psychiatric,  etc.  See  Gesell- 

schaft 

- - Gynaecological,  British,  list  of  officers 

and  Council,  257 ;  papilloma  of  the  uterine  ap¬ 
pendages,  275  ;  ovarian  tumour  with  twisted 
pedicle,  ib.;  uterine  fibromyomata,  ib.;  sub- 
peritoneal  hysterectomy,  607,  657  ;  hysterec¬ 
tomy,  657 ;  total  extirpation  of  uterus,  714;  the 
alleged  occurrence  of  tubal  abortion,  ib.;  spe¬ 
cimens,  714,  1140 ;  president’s  address,  766 ; 
vote  of  thanks,  767;  ovariotomy  in  old  age,  ib.; 
renal  calculus,  1324;  ectopic  gestation,  ib.;  tu¬ 
bal  gestation,  1140 ;  ovariotomy  during  preg¬ 
nancy,  1309  ;  urethral  calculus,  1310  ;  endome¬ 
tritis,  ib. 

- -  Gynecological,  American,  Transac¬ 
tions  of  the,  rev.,  1085 

- - — Harveian  of  London,  list  of  officers, 

100 ;  epidemic  dermatitis,  229  ;  Brown- 
Sequard’s  injection,  ib.;  cases,  229,  714;  senile 
tuberculosis,  387 ;  diseases  of  the  mastoid 
bone,  504  ;  traumatic  infection,  656  ;  a  case  of 
face  presentation  illustrating  the  value  of 
axis  traction  forceps,  ib.;  transposition  of 
viscera,  713 ;  enlargement  of  the  liver,  ib.;  pro¬ 
lapse  of  mesentery,  714  ;  resection  of  hip,  ib.; 
specimens,  913 ;  chronic  tuberculous  phthisis, 
ib.;  pulmonary  affections  which  may  lead  to 
phthisis,  ib.;  hemorrhages  from  the  upper 
air  tracts,  1022 

-  Hunterian,  operation  for  abscess  of 

liver,  175;  fracture  of  the  glenoid  cavity,  ib.; 
syringomyelia,  275;  symmetrical  local  as¬ 
phyxia,  ib.;  trigeminal  neuralgia,  ib.;  papil¬ 
loma  of  the  larynx,  ib.;  subdural  hemorrhage, 
ib.;  list  of  officers,  420  ;  specimens,  607  ;  Pott’s 
disease,  862;  intestinal  obstruction,  ib.;  acro¬ 
megaly,  ib.;  elephantiasis,  ib. ;  transposition 
of  viscera,  ib. ;  congenital  heart  disease,  ib. ; 
myxeedema,  ib.;  morphcea,  ib. ;  fibvo-adenoma 
of  breast,  ib.;  hydatid  of  spleen.  968;  treat-, 
ment  of  Graves’s  disease,  ib.;  treatment  of  eye 
diseases,  ib. 

-  Imperial  Royal  Medical  of  Vienna, 

new  home  for,  618 

— - Infirmary  Medical  Superintendents’, 

annual  meeting  of,  774 

- London  and  Counties  Medical  Pro¬ 
tection,  Limited,  annual  meeting  of,  1000;  Dr. 
G.  B.  Mead  on,  1124  ;  the  powers,  etc.,  of,  1283 

- —  Medical  Aid,  the,  938 

- Medical  Benevolent,  Birmingham, 

meeting  of,  1249 

- Medical,  Buda-Pesth,  subventions  in 

support  of,  127 

- Medical,  Derby,  annual  dinner  of,  1038 

- Medical.  Glasgow  Southern,  votes 

diploma  to  Mr.  P.  Fergusson,  1060 

- Medical  of  London,  case  of  cerebral 

haemorrhage,  120 ;  the  radical  cure  of  prosta¬ 
tic  obstruction  by  the  galvano-cautery,  ib.; 
compound  fracture  of  the  skull  in  children, 
227  ;  bronchiectasis,  ib.;  plastic  operation  for 
contracture,  ib. ;  sarcoma  and  exostosis,  ib.; 
syringomyelia  (?),  ib.;  primary  chancre  on  the 
cheek,  228;  splenic  anaemia  in  children,  336; 
on  Weissenburg  for  chronic  bronchitis,  ib.; 
ascites,  387  ;  the  hsematemesis  of  early  adult 
life,  ib.;  arthrectomy  of  elbow,  440;  epithelio¬ 
ma  of  tongue,  ib.;  case  of  acromegaly,  ib. ; 
operations  for  old  unreduced  dislocation  of 
shoulder,  441 ;  floating  spleen,  ib.;  case  of 
Friedreich’s  ataxy,  ib.;  the  diagnosis  and 
prognostic  value  of  the  observation  of  tubercle 
bacilli,  503 ;  the  influence  of  intranasal  ob¬ 
struction  on  the  general  health,  ib.;  the  treat¬ 
ment  of  piles,  555  ;  officers  of,  584  ;  treatment 
of  diabetes,  603  ;  anniversary  dinner  of,  636  ; 
acute  epiphysitis,  656 ;  nerve  grafting,  ib. ; 
tuberculosis  of  skin,  ib.;  nephrectomy  for 
cancer,  ib. ;  trephining  for  fracture  of  cra¬ 
nium,  ib. ;  syphilitic  necrosis  of  the  clavicle, 
657;  spina  bifida  occulta,  76. ;  on  rapid  dilata¬ 
tion  of  the  uterus  for  diagnosis  and  treatment 
in  cases  of  uterine  haemorrhage,  712  ;  hepatic 
surgery,  765 ;  subclavicular  dislocation  of 
shoulder,  815;  umbilical  faecal  fistula,  ib.; 
papillomatous  chancre  of  the  face,  ib.;  ampu¬ 
tation  of  penis,  ib.;  case  of  peripheral  neuri¬ 
tis,  76.;  dactylitis  and  lupus  erythematosus, 
76.;  tumour  of  head  of  humerus,  ib.;  speci¬ 
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mens,  76.;  the  complications  of  rheumatoid 
arthritis,  912 ;  endocarditis  of  the  right  heart, 
913  ;  annual  oration  at,  949  ;  conversazione  at, 
981 

Society,  Medical,  Manchester,  annual  meeting 
of,  204  ;  list  of  officers,  76.;  diagnosis  of  mitral 
stenosis,  276  ;  cancer  of  breast  and  humerus, 
76.;  tetany,  76.;  cases,  276,  864 ;  president’s 
address,  441  ;  naphthol  in  catarrhal  affections 
of  the  intestine  and  typhoid  fever,  442;  the 
late  Dr.  J.  Ross,  658  ;  ventral  hernia,  76.;  femo¬ 
ral  aneurysm,  76.;  communications,  76.;  pulsa¬ 
tion  in  the  veins,  769  ;  laparotomy  for  intes¬ 
tinal  obstruction,  864 ;  deaths  under  chloro¬ 
form,  76. ;  pulsating  tumour  of  orbit,  76.; 
abscess  of  liver,  76. 

- Medical  Midland,  bulbar  paralysis, 

with  bilateral  paralysis  of  the  abductors  of  the 
vocal  cords,  72;  sarcoma  of  radius,  76.;  tuber¬ 
culosis  of  testes,  76.;  retroversion  of  gravid 
uterus,  73;  cholecystotomy,  76. ;  lunacy  legisla¬ 
tion,  <6. ;  specimens,  442,  657;  papers,  442,  658, 
716,  818,  865,  1083;  cases,  658,  817,  865 ;  nasvus 
pilosus,  715  ;  alveolar  sarcoma,  76.;  vesical  and 
renal  calculi  removed  from  the  same  patient, 
76.;  cases  of  eye  affection,  716;  nephrolitho¬ 
tomy,  865  ;  congenital  deformity,  76.;  Ray¬ 
naud’s  disease  associated  with  hereditary 
syphilis,  1083;  cases  of  skin  disease,  76.;  pure 
ap  hernia,  76.;  aneurysm  of  thoracid  aorta,  76.; 
tuberculous  testicle,  76.;  morphcea  of  lower 
eyelid  and  cheek,  76. 

- Medical  Missionary,  Edinburgh,  the 

jubilee  of,  621 

- Medical  Mutual  Aid,  St.  Petersburg, 

annual  meeting  of,  670 

-  Medical,  Northumberland  and  Dur¬ 
ham,  cases,  18,  277,  388,  715  ;  demonstration, 
18;  specimens,  277,388,715;  paper,  388;  pro¬ 
posed  journal  for,  679  ;  the  late  Dr.  Heath,  715 

- - —  Medical  and  Literary,  Liverpool,  an¬ 
nual  dinner  of,  468 

- - . —  of  Medical  Officers  of  Health,  influ¬ 
enza  and  the  laws  of  England  concerning 
infectious  diseases,  190 ;  outbreaks  of  diph¬ 
theria  and  scarlatina  coincident  with  febrile 
eruptions  in  cows,  228  ;  milch  cows  and 
sewage,  76.;  meeting  of  at  Manchester,  315  ; 
boric  acid  in  foods,  504;  presentation  to  Dr. 
Lovett,  76. ;  the  Customs  and  Inland  Revenue 
Act,  862 ;  interpretations  of  terms  in  sanitary 
Acts,  863;  death-rates  and  causes  of  death, 
with  special  reference  to  conditions  of  hous¬ 
ing,  1024 ;  difficulties  met  with  in  the  applica¬ 
tion  of  the  Housing  of  the  Working  Classes 
Act  in  rural  districts,  76.:  meeting  of  North- 
Western  Branch,  1169;  the  working  of  the 
Infectious  Diseases  Notification  Act,  1308  ; 
should  measles  be  notifiable  ?  1308 

- Medical  Sickness,  Annuity,  and  Life 

Assurance,  progress  of  in  1891,26;  monthly 
meeting  of  executive  committee  of,  460,  1104, 
1321 ;  quarterly  meeting  of,  873,  880 

- Medical  Widows  and  Orphans,  sug¬ 
gestions  for  organisation  of,  51 

- Medico-Chirurgical,  Aberdeen,  meet¬ 
ing  of,  354,  570,  827,  1101 

- Medico-Chirurgical,  Bradford,  speci¬ 
mens,  175,  660  ;  hysteria,  76.:  fractured  skull, 
76. ;  exhibits,  389;  papers,  76. ;  cases,  556,  660, 
818,  1025;  melanotic  sarcoma  of  brain,  557  ; 
strangulated  hernia,  76.;  auto-infection  in 
scarlet  fever,  818;  antipyrin  in  asthma,  76.; 
haematocele,  818,  1025;  tumour  of  the  thala¬ 
mus,  1025;  amputation  of  the  penis,  76.; 
fracture  of  the  patella,  76.;  oesophageal  stric¬ 
ture,  76.;  abdominal  section,  76.;  list  of  offi¬ 
cers,  etc.,  1384 

- -  Medico-Chirurgical,  Brighton  and 

Sussex,  case,  444,  970;  specimens,  444,  970; 
convalescence  in  early  childhood,  444  ;  influ¬ 
enza,  76. 

- Medico-Chirurgical,  Bristol,  the  li¬ 
brary  of,  389 

- Medico-Chirurgical,  Devon  and  Exeter, 

list  of  officers,  etc.,  316 

- Medico-Chirurgical,  Edinburgh,  meet¬ 
ing  of,  570,  1255;  cases,  1255  ;  preparations,  76.; 
specimens,  76.;  tuberculosis  of  the  upper  air 
passages,  76.;  congenital  laryngeal  stridor,  76. ; 
250  cases  of  suffocation  of  infants,  76. 

- Medico-Chirurgical,  Glasgow,  memo¬ 
rial  on  tuberculosis,  189  ;  annual  meeting  and 
list  of  officers,  1173 

- - — Medico-Chirurgical,  Leeds  and  West 

Riding,  cases,  122,  229,  557,  716,768,916,1195; 
Bright’s  disease,  228  ;  wasting  of  the  intrinsic 
muscles  of  the  hand,  229;  asthma  of  nasal 
origin,  76.;  specimens,  229,  660;  influenza,  557  ; 
ectopic  gestation,  660 ;  curetting  the  uterus  in 
puerperal  fever,  716 ;  concealed  ante-partum 
haemorrhage,  76.;  removal  of  vermiform  ap- 
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pendix,  768 ;  destruction  of  nasal  septum  in 
tabes,  ib. ;  resection  of  spinal  accessory  nerve 
in  torticollis,  ib.;  lead  poisoning  in  some  of 
its  protean  aspects,  915 ;  intestinal  obstruc¬ 
tion  due  to  gall  stones,  916 ;  intestinal  ob¬ 
struction  by  band,  ib.;  case  of  primary  ven¬ 
tricular  hemorrhage,  1195 ;  cerebral  abscess 
following  a  scalp  wound,  ib.;  tlie  temporo- 
maxillary  joint,  ib. ;  recurrent  hematosalpinx, 
ib.;  annual  meeting,  1272 

Society,  Medico-Chirurgical,  Nottingham,  cases, 
18,  122,  275,  659  ;  irritable  condition  of  the 
skin,  18  ;  lymphadenoma  of  mediastinum, 
ib.;  laryngeal  papilloma,  19;  annual  dinner 
of,  47  ;  multiple  sarcomata,  122 ;  tumours  of 
the  gluteal  region,  ib.;  specimens,  122,  276, 
888,  444,  608,  659,  916 ;  the  nasal  cavities  and 
their  disease,  276 ;  nasal  hydrorrhoea,  ib. ; 
excision  of  rectum,  subsequent  lumbar  colo- 
tomy  (Amussat),  387 ;  paper,  388 ;  typhoid 
fever,  444 ;  artificial  foods,  607  ;  operation  in 
chronic  intestinal  obstruction,  659;  cerebral 
abscess,  operation,  recovery,  863 ;  intestinal 
obstruction,  ib.;  the  feeding  of  infants,  916  ; 
operative  treatment  of  fecal  fistula,  1141  ; 
gouty  deposit  in  conjunctiva,  1142 

- Medico-Chirurgical,  Sheffield,  speci¬ 
mens,  19,  337,  443,  505,  60S,  915 ;  cases,  19,  443, 
505,  608,  915 ;  herpetic  fever,  19 ;  case  of 
gastric  ulcer  with  gastro-colic  sinus,  229; 
fibroid  phthisis,  ib.;  the  treatment  of  phthisis, 
ib,;  ulcerative  colitis,  337  ;  syncope  during  the 
administration  of  ether,  443 ;  our  sanitary 
laws,  ib.;  malignant  stricture  at  the  ileo¬ 
cecal  valve,  505 ;  rheumatic  gout,  608 ;  mal¬ 
formation  of  oesophagus,  768;  argyria,  ib.; 
Charcot’s  joint  disease,  ib.;  Friedreich’s 
disease,  ib.;  disposal  of  the  dead,  769;  noma 
following  typhoid  fever.  915;  leukaemia,  ib. ; 
the  Lunacy  Act  of  1890,  ib. ;  list  of  officers  of, 
1060  ;  excursions,  1233 

—  - - Medico-Chirurgical  West  Kent,  meet¬ 

ing  of,  203 ;  radical  cure  of  prostatic  enlarge¬ 
ment,  661;  case,  ib.;  specimen,  ib.;  influenza, 
914,  1196 

- Medico-Chirurgical,  West  London, 

specimens,  122,  ;i024  ;  urethral  stricture,  122  ; 
fatal  case  of  unrecognised  cervical  caries,  ib.; 
operative  treatment  of  cancer  of  the  breast, 
369 ;  .cases,  556 ;  thyroidectomy,  767  ;  lumbago 
and  sciatica,  ib.;  sciatica,  ib.;  cervical  dys¬ 
menorrhea,  1024 

- -Medico-Ethical,  Preston,  list  of  officers, 

etc.,  1120 

- National  Health,  annual  meeting  of, 

867  ;  distribution  of  prizes  at,  1173 

- Obstetrical,  French,  formation  of,  1054 

- Obstetrical,  of  London,  specimens, 

120,  336,  555,  816, 1081, 1305  ;  the  relation  between 
backward  displacement  of  the  uterus  and  pro¬ 
longed  hemorrhage  after  delivery  and  abor¬ 
tion,  120 ;  20  cases  of  fibroma  and  other  morbid 
conditions  of  the  uterus  treated  by  Apostoli’s 
method,  ib.;  list  of  officers,  council,  etc.,  257  ; 
case  of  protracted  gestation,  ib. ;  president’s 
address,  ib.;  votes  of  thanks,  337;  election  of 
Fellows,  ib.;  Cesarean  section,  555,  816;  six 
cases  of  craniotomy,  with  remarks  on  the 
relative  position  of  craniotomy  and  Caesarean 
section,  1081 ;  ectopic  pregnancy,  1305  ;  hyster¬ 
ectomy,  1306;  growth  of  the  placenta  after 
death  of  the  foetus  in  ectopic  gestation,  ib. 

- Obstetrical  and  Gynecological,  North 

of  England,  list  of  officers,  etc.,  242,  478  ;  meet¬ 
ing  of,  585;  specimen,  716;  triplets,  ib.;  rup¬ 
tured  ovarian  cyst,  ib. ;  absence  of  vagina,  ib.; 
pelvic  hematocele,  ib.:  case,  1083;  operation 
for  uterine  fibromata,  ib.;  tubal  gestation,  ib.; 
accident  during  abdominal  section,  ib.;  com¬ 
munications,  ib. 

—  - Odontological  of  Great  Britain,  list  of 

officers,  etc.,  203 

- - Ophthalmological,  American  Transac¬ 
tions  of  the,  rev.,  770 

- Ophthalmological,  of  the  United  King¬ 
dom,  case  of  tuberculosis  of  the  iris,  suspen¬ 
sory  ligament,  and  retina,  274 ;  etiology  pro¬ 
gnosis  and  treatment  of  disseminated  dot 
cataract,  ib.;  card  specimens,  275,  607,  1022,1308; 
the  minute  anatomy  of  pyramidal  cataract, 
606;  the  physical  factor  in  conical  cornea,  607; 
a  rare  fatal  disease  of  infancy  with  symmetrical 
changes  at  the  macule  lutee,  1021;  symmetri¬ 
cal  retinal  disease  in  infants,  1022 ;  case  of 
spontaneous  cure  of  cataract,  ib.;  vasculitis  in 
hereditary  syphilis,  ib.:  scarring  of  the  con¬ 
junctiva  from  ophthalmia  neonatorum,  ib. ; 
detachment  of  the  choroidea,  1307  ;  recurrent 
keratitis  superficialis  punctata  in  which  the 
use  of  cocaine  aggravated  the  symptoms,  ib.; 
chances  in  the  retina  due  to  long-continued 
lodgment  of  a  metallic  chip  on  its  surface, 
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ib.;  two  cases  of  double  optic  neuritis  after 
influenza,  1308 

Society,  Orthopedic,  Italian,  formal  constitu¬ 
tion  of,  151 

- Otological,  German,  first  meeting  of, 

976 

- -  Otological,  New  York,  officers  of,  840 

- Paris,  Mothers’,  progress,  etc.,  ot',  462 

- Pathological  of  London,  tuberculous 

ulceration  of  the  tongue  with  sections  show¬ 
ing  bacilli,  70;  sarcoma  of  duodenum,  ib.; 
pathological  conditions  in  the  mamma  asso¬ 
ciated  with  carcinoma,  ib.;  on  some  histolo¬ 
gical  changes  in  the  breast  found  in  associa¬ 
tion  with  glandular  carcinoma,  71 ;  card 
specimens,  72,  274,  606,  765,  968,  1079 ;  two 
specimens  of  fungoid  disease  (Madura  dis¬ 
ease)  of  hand  and  foot,  174 ;  ulcerative  endo¬ 
carditis  of  pulmonary  valve,  ib.;  a  toad  whose 
mouth  and  nostrils  were  attacked  during 
life  with  the  larve  of  blow-flies,  ib.;  thrombo¬ 
sis  of  the  splenictvein  associated  with  infarcts 
in  the  spleen,  175;  enchondroma  following 
upon  multiple  hereditary  exostoses,  273 ;  der¬ 
moid  cyst  attached  to  the  omentum,  ib.;  com¬ 
munication  on  suppuration  with  a  note  on 
peptone  in  pus,  ib.;  rupture  of  spermatic 
veins,  274 ;  congenital  malformation  of  heart, 
ib.;  mamma  with  carcinomatous  and  adeno¬ 
matous  growths,  ib.;  mucous  cysts  of  ureter, 
ib.;  phagocytosis  and  immunity,  373,  492,  591, 
605:  series  of  congenital  dislocations  of  the 
radius  (four  generations),  764;  litter  of  kit¬ 
tens  with  talipes  and  other  malformations, 
ib. ;  human  monsters,  ib. ;  ileo-colic  intussus¬ 
ception  caused  by  an  inverted  Meckel’s 
diverticulum,  765 ;  acute  double  tuberculous 
disease  of  testes,  ib.;  unusual  distribution  of 
secondary  cancer,  ib.;  aneurysm  of  the  aorta 
in  a  child,  ib.;  cystic  adenoma  of  kidney,  ib.; 
polypus  of  small  intestine  associated  with  in¬ 
tussusception,  966 ;  fibroma  of  dura  mater 
depressing  brain  without  causing  symptoms, 
967  ;  hematoma  auris,  ib. ;  two  hearts  with 
stenosis  of  mitral  and  tricuspid  orifices,  ib.; 
aneurysm  of  internal  carotid  artery,  with 
syphilitic  occlusion  of  the  left  subclavian 
and  narrowing  of  other  arteries,  ib.;  general 
arteritis  in  a  child,  with  narrowing  of  the  ab¬ 
dominal  aorta,  ib.;  acute  traumatic  epitheli¬ 
oma  of  the  root  of  the  penis,  ib.;  paradidymal 
cyst,  ib.;  malformation  of  heart,  968;  uterus 
bicornis,  ib.;  tumour  of  breast,  1078;  deposit 
of  indigo  in  the  urine  with  experiments,  ib.; 
lesions  of  ;the  pyramidal  cells  in  the  cerebral 
cortex  in  chorea,  ib. ;  sarcoma  of  thigh,  1079; 
malignant  growth  affecting  eyeball,  base  of 
skull,  brain,  etc.,  ib.;  hereditary  sarcoma  of 
eyeball  in  three  generations,  ib.;  large  con¬ 
genital  cyst  beneath  the  tongue,  ib.;  patent 
ventricular  septum,  together  with  an  aneu¬ 
rysm  of  the  base  of  the  aorta  opening  into 
the  right  ventricle,  ib.;  annual  meeting,  ib.; 
election  of  officers,  ib.;  [a  cabal  at  the,  1098, 
1214 

- Pathological,  of  Manchester,  speci¬ 
mens,  18,  277,  441,  658,  914, 1141  ;  Loefller’s  diph¬ 
theria  bacillus,  276;  rupture  of  the  heart,  ib.; 
tuberculous  tumour  of  the  choroid,  ib.;  mi¬ 
crophotographs,  278  ;  birth  palsy,  441 ;  sections 
of  whole  organs,  ib.;  acute  necrosis  of  the 
tibie,  ib.;  fractured  skull  in  an  infant,  ib.; 
bilateral  cerebral  hemorrhage,  ib.;  vitello- 
umbilical  polypus,  ib.;  the  late  Dr.  J.  Ross, 
658;  cancer  of  lung,  ib.;  atrophic  hepatic  cir¬ 
rhosis,  ib.;  tubercle  of  hernial  sacs,  ib.; 
tumour  of  bladder,  ib. ;  self-excised  larynx, 
ib.;  unusual  degeneration  in  cord,  ib.;  abdo¬ 
minal  aneurysm,  ib.;  intracapsular  fracture 
of  femur,  ib.;  bimucous  fistulas,  914;  reflexes 
in  spinal  injuries,  ib.;  case,  ib.;  equine  tuber¬ 
culosis,  1141 ;  bovine  suppurative  pericarditis, 
ib.;  abnormality  of  bladder,  ib.;  brain  tumour, 
ib.;  card  specimens,  ib. 

- - -  Pathological  and  Clinical,  Glasgow, 

list  of  officers,  1280 

- : - *  Pharmaceutical  of  Great  Britain, 

annual  dinner  of,  1098 

- Public  Health,  Medical,  incorporated 

as  British  Institute  of  Public  Health,  459 

- Red  Cross,  Russian,  report  of  council, 

etc.,  of,  840  :  in  Rome,  924;  international  con¬ 
ference  at  Rome,  973 ;  Italian,  hospital  trains 
of  the,  1383 

- - ;  for  the  Relief  of  Widows  and  Orphans 

of  Medical  Men,  quax-terly  court  of  directors, 
214,  945  ;  annual  meeting  of,  1233 

— — - —  Royal,  deaths  in  the,  316 ;  colour  vision 

at  the,  402  ;  report  of  on  colour  vision,  402,975, 
1035,  1175;  conversazione  at,  983  ;  candidates  for 
election  to,  1038;  soirte  of,  1318;  new  Fellows 
of  the,  1327 
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Society,  Royal  Edinburgh,  meeting  of,  188,  2B 

- Royal  Medical,  Edinburgh,  anr! 

dinner  of,  518 

- Royal  Medical  and  Chirurgil 

tetanus  as  a  complication  of  ovariotomy,  (< 
recent  researches  in  diabetes  mellitus, 
glandular  swelling  in  neck,  conversion  in  a 
pulsating  tumour  like  aneurysm,  ligature! 
external  and  common  carotids,  and  of  ,e 
internal  jugular  vein,  ib. ;  Pirogoff’s  operatS 
335 ;  gelatiniform  degeneration  of  hyd;  1 
cysts,  ib. ;  the  changes  in  the  blood  in  e 
course  of  rheumatic  attacks,  ib. ;  antise;! 
preparation  of  catgut  and  silk,  their  relatl 
to  wound  infection,  439  ;  tortion  of  the  spei- 
atic  cord  with  strangulation  of  the  testitj 
440  ;  proposed  alteration  in  by-laws  and  lisl 
officers,  etc.,  460  ;  annual  meeting  and  ho  3 
dinner  of,  522  ;  enterostomy  in  intestinal  1- 
struction,  554;  operative  treatment  of  cl 
genital  dislocation  of  the  hip,  655 ;  ligaturi® 
the  second  part  of  the  left  subclavian  artw 
for  axillary  aneurysm,  812  ;  on  the  symptcl 
and  pathology  of  psilosis  (lingue  et  intesti! 
813;  on  renal  dropsy,  with  especial  ref ere j 
to  the  circulation,  together  with  some  ck 
siderations  relatingto  pulmonary  apoplexj|i 
renal  disease,  910,  1021  ;  the  changes  in  j) 
blood  in  the  case  of  rheumatic  attacks,  11 9 
rheumatoid  arthritis  and  rheumatic  arthri  [I 
ib. ;  and  the  Association  of  Fellows  of  i 
Royal  College  of  Surgeons  of  England,  lira 
two  cases  of  pylorectomy  and  one  of  jejun! 
tomy,  1304;  the  alleged  occurrence  of  ovarl 
pregnancy,  1305 ;  amputation  in  diabetes  n! 
litus,  ib. 

■  - Royal  Meteorological,  exhibition  of* 

strument  at,  618  ;  meeting  of,  1173 

- for  the  Study  of  Inebriety,  annl 

meeting  of,  792 

- —  Surgical  Appliance,  anniversary  f 

tival  of,  1055 

- Surgical,  German,  date,  etc.,  | 

twenty-first  congress,  531 
Socks,  ventilating,  22 
Soldiers,  our  young,  617,  1152 
Somerset  House,  adulteration  and,  1169 
Somerville,  Dr.  J.,  fibroid  phthisis,  229 
Soper,  Dr.  W.,  milk  beef-tea,  640 
Sorbonne,  opening  of  a  laboratory  of  physl 
logical  psychology  at,  30 
Sortain,  recurrent  varicella,  1003 
Soutar,  Dr.  R.  K. ,  obituary  notice  of,  633 
Southam,  Mr.  F.  A.,  removal  of  a  dislocatl 
semilunar  cartilage  from  the  knee-joint,  sj 
laminectomy  for  spinal  caries,  277,  655  ;  tumcl 
of  bladder,  658  ;  excision  of  the  shoulder  I; 
frequently  recurring  dislocation  of,  1193 
South  Africa,  leprosy  in,  562;  bacteriology  I’l 
1041 

South  America,  lepra  mutilans  in,  172;  leprej 
in,  242;  yellow  fever  in,  635 
South  Australia  for  the  South  Australians,  5:1 
A  Contribution  to  the  Demography  of,  Dr.  j 
Borthwick,  rev.,  610 
Soutter,  Mr.  M.  C.,  an  appeal,  1235 

■  -  Mr.  M.  K.,  fracture  of  scapula  sep  j 

ating  its  upper  and  internal  angle,  601 
Spain,  instruction  on  hygiene  in,  133;  leprosy  ] 
531 

Spasm,  paroxysmal  tetanic  in  chronic  hydi| 
cephalus,  1140 

Spencer,  Mr.  W.  G.,  rupture  of  spermatic  veiij 
274  ;  amputation  in  diabetes  mellitus,  1305 
Spender,  Dr.  J.  K.,  some  of  the  rarer  comp]  i<| 
tions  of  rheumatoid  arthritis,  905,  912 
Spicer,  Dr.  S.,  hemorrhages  from  the  upper  ; 
tracts,  1022 

- Mr.  W.  T.  H.,  “  vasculitis”  in  heredita 

syphilis,  1022 
Spina  bifida  occulta,  657 
Spine,  laminectomy  for  caries  of,  277,  1655;  cari 
of  the,  the  history  and  teachings  of  amorfc 
specimen,  599 ;  a  case  of  fracture  of  the,  136C 
Spleen,  infarcts  in  associated  with  tlirombos- 
of  the  splenic  vein,  175;  floating,  441 ;  sypil 
litic  gummata  of,  717;  hypertrophy  of  the 
infants,  854;  hydatids  of  treated  by  incisief 
and  drainage,  965 ;  hydatid  of,  968 
Splint,  straight,  for  elbow  fracture,  103 
Spoon  removed  from  oesophagus,  709 
Sprengel’s  History  of  Medicine,  891,  947 
“  Squarson”  and  doctor,  1339 
Squire,  Dr.  J.  E.,  pulmonary  affections  whi<| 
may  lead  to  phthisis,  913 ;  the  Volunteer  Med 
cal  Association,  993,  1276 

- Dr.  W.,  the  bacillus  of  measles,  934 

Stallard,  Dr.  J.  P. ,  abdominal  aneurysm,  05i 
intracapsular  fracture  of  femur,  ib. 

Stamford  Street,  the  case  of  poisoning  in,  10 ill 
Stamford,  Mr.  W.,  hairpin  in  the  female  bladde 
1019 
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rtin,  Mr.  J.,  hatbands  and  porridge,  423 

ore  feet  and  aniline  dyes,  483 

ys,  the  stomach  and,  403 

am  vaporiser,  1086,  1283,  1311 

amship  appointments,  154 

dman,  Mr.  J.  R.,  obituary  notice  of,  98 

ele  v.  Savory,  238,  253,  352,  468,  627,  680  ;  fund 

o  pay  costs  in,  1219,  1272, 1320,  1387 

ell,  Dr.  G.,  diagnosis  of  mitral  stenosis,  276  ; 

hronic  Bright’s  disease  with  recurring  heart 

ailure,  442  ;  treatment  of  fevers,  659 ;  abscess 

iif  liver,  864 

rnosis,  mitral,  diagnosis  of,  276 

phenson,  Mr.  S.,  scarring  of  the  conjunctiva 

rom  ophthalmia  neonatorum,  1022 

- -  Dr.  W.,  on  certain  obstetric  as- 

ects  of  the  pelvic  peritoneum,  645  :  on  retrac- 
ion  and  viscosity  of  the  uterus,  1071 
•rility,  obesity  and,  319 

rnum,  a  case  of  fracture  of  the,  117  ;  congeni- 
,  al  tumour  of,  1140 

thoscope,  a  new,  562 ;  portable  binaural,  721 
wen,  Dr.  J.  L.,  The  Pathology  of  Mediastinal 
umours,  with  Special  Reference  to  Diagnosis, 
ev.,  506  ;  the  surgical  treatment  of  gastro-in- 
estinal  cancer,  845 

wart,  Dr.  D.,  laryngeal  papilloma,  19 

- Professor  T.  G.,  the  health  of,  405 

- Mr.  W.  R.  H.,  Lectures  on  Otorrhoeaand 

is  Complications,  rev.,  393 ;  cysts  in  tonsils, 

'  229 

llbirths,  registration  of,  83 ;  plumbism  and, 

78 ;  and  practice  of  midwives,  1040 

lie,  Dr.  A.,  presentation  of  portrait  of  to  Col- 

age  of  Physicians,  Philadelphia,  1104 

rlingshire,  the  high  mortality  in,  1170 

'cker,  Dr.  W.  \V„  the  hypodermic  injection  of 

trychnine,  1176 

ickings,  elastic,  76 

ickman,  Dr.  R.,  the  physiological  action  of 
1  tie  active  principle  of  urechites  suberecta, 
295 


ickport,  sanitary  matters  in,  999 
>kes,  Mr.  H.  F.,  out-patient  reform,  the  ex- 
eriment  at  the  Great  Northern  Central  Hos- 
utal,  93 

-  Sir  W.,  dispensary  medical  officers  of 

reland,  their  prospects  and  position,  485 
miach,  some  recent  aids  to  the  diagnosis  and 
reatment  of  diseases  of  the,  72 ;  the  stays  and, 
03 ;  cancer  of,  864 ;  the  desirability  of  opera- 
ive  interference  in  suspected  perforation  of 
hronic  ulcer  of  the,  1025 ;  perforating  ulcer 
f,  1255 

matitis,  ulcerative,  1303 

ner,  Mr.  H.,  dental  students  and  the  L.D.S. 

xamination,  1331 

pper,  an  autometric,  1200 

rrs,  Dr.  A.,  treatments  coryza,  1003 ;  bryonia 

lba,  ib. 

ry,  Mr.  J.  B.,  cause  of  the  light  reflex  on  the 
etinal  vessels,  817 ;  detachment  of  retina, 
025  ;  detachment  of  the  choroidea,  1307 
achan,  Dr.  J.,  sex  in  education,  1112 
adling,  Mr.  A.,  the  late  Dr.  O.  Rees,  1175 
ahan,  Dr.  S.  A.  K.,  Marriage  and  Disease, 
ev. ,  720 

angulation,  internal,  603 

eet  scavenging,  unseasonable,  82 

icture,  malignant,  at  the  ileo-caecal  valve, 

)5 


i  idor,  congenital  laryngeal,  1255 
I  ike,  a  students’,  785,  840 
lj  oud,  notification  at,  420 
uthers,  Dr.  J.,  proposed  testimonial  to,  1043 ; 
resentation  of  portrait  to,  1087 
ychnine  in  pneumonia,  172,  251,  327,  411,  501, 
>2 ;  in  respiratory  troubles,  436  ;  the  liypo- 
!  3rmic  injection  of,  965,  1051,  1176;  giddiness 
od  headache  produced  by,  1063 
1  dents,  dental,  and  the  L.D.S.  examination, 
128,  1273,  1312,  1331 

dies  from  the  Pathological  Laboratory  of 
le  College  of  Physicians  and  Surgeons,  New 
ork,  rev. ,  559 

istitutes,  medical  officers’,  payment  of,  299 
1  ci  at  the  Sainte  Anne  Asylum,  1388 
kling,  Dr.  C.  W.,  bulbar  paralysis  with  bi- 
teral  paralysis  of  the  abductors  of  the  vocal 
>rds,  72;  clinical  notes  on  paralysis  of  the 
laphragm,  1136,  1331 

!|  ar  in  the  urine,  some  errors  in  testing  for, 
•9 

!  cide,  by  charcoal  fumes,  1075;  a  novel  mode 
,  1312 

ly,  Dr.  J.,  The  Human  Mind,  rev.,  1026 
;  phate  of  copper  in  preserved  peas,  1333 
:  phonal,  use  of  forbidden  in  Turkey,  368 
:j  lter,  Dr.  T.  M.,  gout  of  the  penis,  750 
:  'erfcetation,  twin  pregnancy  or,  51 
ij-ervenosity,  the  knee-jerk  in  the  condition 
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Supplanter,  consultant  or  ?  95 
Support,  patent  abdominal,  1200 
Suppository  introducer,  a  new,  1311 
Suppuration,  a  communication  on,  273 
Surgeon,  L.S.A.  and.,  39,  94,  103 ;  patient  and, 
353 

Surgeons,  county  infirmary,  35  ;  militia,  Sir  E. 
Wilmot  and,  294;  French  naval  and  civil  prac¬ 
tice,  929 

Surgery,  dental,  in  Russia,  48;  “  open,”  experi¬ 
ences  of  a,  52  ;  gynaecological,  mixed  narcosis 
in,  86 ;  Minor,  and  Bandaging,  Dr.  H.  R. 
Wharton,  rev.,  179;  Abdominal,  Mr.  J.  G. 
Smith,  rev.,  230;  veterinary,  anaesthesia  in, 
516  ;  Operative,  a  Manual  of,  Mr.  F.  Treves, 
rev.,  609;  hepatic,  765  ;  aseptic  and  antiseptic, 
Sir  S.  Wells  on,  1178;  dental,  in  the  navy,  1266; 
and  vivisection,  1315 

Sutherland,  Dr.  C.  J.,  presentation  to,  635 
- Dr.  G.  A.,  on  some  symptoms  associ¬ 
ated  with  the  uric  acid  diathesis  in  children, 

856 

Sutton,  Dr.  H.  G.,  Lectures  on  Pathology,  rev., 
818 

- Mr.  J.  B.,  fracture' of  the  skull,  haemor¬ 
rhage  from  the  middle  meningeal  artery,  tre¬ 
phining,  recovery,  119 ;  Surgical  Diseases  of 
the  Ovaries  land  Fallopian  Tubes,  including 
Tubal  Pregnancy,  rev.,  ITT;  cholelithiasis, 
operation,  502;  effects  of  intraperitoneal  rup¬ 
ture  of  abdominal  cysts,  1183 
Sutures,  rat-tail,  936 

Swan,  Mr.  R.  L.,  treatment  and  origin  of  ham¬ 
mer-toe,  661 

Sweating  after  influenza,  treatment  of,  947 
Sweats,  night,  camphoric  acid  in,  947 
Sweden,  female  dentists  in,  203 
Swedish  treatment,  the,  massage  and,  483,  535 
Switzerland,  medical  practitioners  in,  50 
Sydney,  correspondence  from,  1327 
Sykes,  Dr.  J.  F.  J.,  the  Customs  and  Inland 
Revenue  Act,  862 
Symmachus  (To),  751,  795 

Symonds,  Mr.  C.  J.,  trigeminal  neuralgia,  275; 

papilloma  of  the  larynx,  ib. 

Symphyseotomy,  the  population  question  and, 
728 

Sympson,  Dr.  E.  M.,  notes  on  a  case  of  acci¬ 
dental  cow-pox,  115 ;  paralysis  of  the  dia¬ 
phragm,  1275 

- Mr.  T.,  death  of,  350  ;  obituary  notice 

of,  416 ;  a  case  of  strangulated  umbilical 
hernia  with  complications,  operation,  re¬ 
covery,  966 

Syncope  during  the  administration  of  ether, 
443 

Syphiligraphy,  dermatology  and,  840 
Syphilis,  and  cigars,  874;  hereditary  “vas¬ 
culitis”  in,  1022;  hereditary,  Raynaud's  dis¬ 
ease  associated  with,  1083 ;  primary,  advis¬ 
ability  of  notifying,  1142 
Syria,  Asiatic  cholera  in,  92 
Syringe,  a  modified  aseptic,  231 
Syringes,  hypodermic,  morphinomaniacs  and, 
187 

Syringomyelia  (?),  227  ;  case  of,  275 


T. 

Tabes  dorsalis,  forced  extension  in,  480 ;  de¬ 
struction  of  nasal  septum  in,  768 
Tait,  Mr.  L.,  the  Medical  Defence  Union,  145 ; 
the  modern  treatment  of  uterine  myoma,  197, 
the  alleged  occurrence  of  tubal  abortion,  714  ; 
Denholm  v.,  726,  739,  777,  787,  834;  and  the 
Council  of  the  Royal  College  of  Surgeons,  993; 
the  alleged  occurrence  of  ovarian  pregnancy, 
1305;  ectopic  pregnancy,  ib.;  hysterectomy. 
1306 ;  growth  of  the  placenta  after  death  of 
the  foetus  in  ectopic  gestation,  ib. 

Talipes,  litter  of  kittens  with,  764 
Tanner,  Dr.  T.  H.,  An  Index  of  Diseases  and 
their  Treatment,  rev.,  339 
Tannin  in  tea,  567 
Tapeworm  in  France,  1267 
Tariff  of  medical  charges,  527 
Tate,  Mr.  W.  H.,  malformation  of  heart,  968 
Tatum,  Mr.  G.  R. ,  obituary  notice  of,  364 
Tay,  Mr.  W.,  symmetrical  retinal  disease  in  in¬ 
fants,  1022 

Taylor,  Dr.  G.  G.  S.,  acute  dermatitis  during  an 
epidemic  of  influenza,  861 

- Mr.  H.,  the  occlusion  of  arteries,  525 

- Dr.  J.,  case  of  Friedreich’s  ataxy,  441 

- Dr.  J.  W.,  obituary  notice  of,  476 

- Mr.  J.  W.,  ectopic  gestation,  1024 

- Dr.  M.,  treatment  of  influenza,  408 

- Dr.  S.,  digitalis  in  aortic  disease,  705 

Taxation,  local,  the  Local  Government  Board 
and,  725 

Tea  as  in  China  and  Japan,  82;  tannin  in, 
567 


Teaching,  medical,  standards  and  methods  of, 
1005 

Teapot  with  infuser  and  strainer,  867 
Technique  d’Electropliysiologie,  Dr.  G.  Weiss, 

rev.,  1258 

Teeth,  temporary,  early  appearance  of,  50 
Telephone,  infection  by,  1094  ;  charges  for, 
1284 

Temperance  teaching,  early  medical,  1315 
Temperature,  unexplained  high,  in  intermittent 
fever,  326,  653 

Temple-Cloud,  typhoid  fever  at,  634 
Templeman,  Dr.  C.,  250  cases  of  suffocation  of 
infants,  1255 

Tendon,  extensor  of  finger,  division  of  success¬ 
fully  sutured  after  two  months,  270 
Tenement  houses,  overcrowding  of,  1170 
Terrier,  M.  F.,  De  l’Hydronephrose  Intermit- 
tente,  rev.,  719 

Testes,  tuberculosis,  of,  72,  765 
Testicle,  undescended,  strangulation  of  from 
twisting  of  spermatic  cord,  operation,  relief, 
811 

Testimonial,  medical,  cost  of  a,  739- 
Tetanus,  the  cure  of,  25 ;  as  a  complication  of 
ovariotomy,  118  ;  case  of,  991 
Tetany,  two  cases  of,  276 
Thalamus,  optic,  tumour  of,  818 
Thames,  sewage  pollution  of  the,  566 
Theatres  and  music  halls,  779 
Theosophy,  the  follies  of,  483 
Therapeutics,  Practical,  A  System  of,  Dr.  H.  A. 
Hare,  rev.,  1362 

Therapeutische  Leistungen  des  Jahres,  1891 ;  Dr. 

A.  Pollatschek,  rev.,  1199 
Thermometer,  an  improved  clinical,  75,  1200 
Thigh,  sarcoma  of,  1079 

Thin,  Dr.  G.,  on  the  symptoms  and  pathology  of 
pilosis  (lingute  et  intestini),  813 
Thomas,  Dr.  G.  D.,  the  Association  of  Members 
of  the  Royal  College  of  Surgeons  and  Steele  v. 
Savory.  468,  1219 

—  - Dr.  T.  G.,  A  Practical  Treatise  on  the 

Diseases  of  Women,  rev.,  662 

- Mr.  W.,  lymphatic  glands,  1141 

Thompson,  Mr.  C.  J.  S.,  Practical  Dispensing 
for  Students,  rev.,  126 

- -  Mr.  E.,  Royal  College  of  Surgeons  in 

Ireland,  1165 

- Dr.  E.  S. ,  the  clinical  aspects  of  in¬ 
fluenza,  241 

- Sir  H.,  cremation  and  certificates  as 

to  the  cause  of  death,  301 ;  collection  of  cal¬ 
culi  of,  823 

- Dr.  W.  H.,  descending  degeneration 

from  a  lesion  of  the  superior  temporal  convo¬ 
lution  in  a  monkey,  817 

Thomson,  Dr.  A.  E.,  ship  surgeons  and  inter¬ 
national  hygiene,  306 

- - Mr.  G.  C.,  interstitial  keratitis  with 

synovitis  of  joint,  883 

—  - - Dr.  J.,  congenital  laryngeal  stridor, 

1255 

- Mr.  J.  A.,  Outlines  of  Zoology,  rev., 

558 

- Dr.  J.  D.,  congenital  malformations  of 

hands  and  feet,  1188 

- Dr.  St.  C.,  neuralgia  of  the  heart  after 

influenza  with  a  fatal  case,  1072 

- Dr.  T.  P.,  immunity  from  subsequent 

attacks  of  influenza,  288 

- Mr.  W.,  artificial  anus,  17 

- Mr.  W.  E.  F.,  ship  surgeons,  470 

- Dr.  W.  S.,  the  modern  treatment  of 

uterine  myoma,  145,  305 

Thorburn,  Mr.  W.,  femoral  aneurysm,  658  ;  re¬ 
flexes  in  spinal  injuries,  914 
Thorne,  Dr.  R.  T.,  Diphtheria,  its  Natural  His¬ 
tory  and  Prevention,  rev.,  20 

- - Dr.  W.  B.,  the  registration  of  nurses,  883 

Thornton,  Mr.  B.,  proposed  increase  of  direct 
representatives  on  the  General  Medical  Coun¬ 
cil,  1113 

- Mr.  J.  K.,  hepatic  surgery,  765 

Thorowgood,  Dr.  J.  C.,  strychnine  and  oxygen 
in  pneumonia,  252;  treatment  of  pleuritic  effu¬ 
sions,  1137 

Thorpe,  Surgeon  V.  G.,the  African  filaria  san¬ 
guinis  hominis,  305 

Thresh,  Dr.  J.  C.,  mode  of  diffusion  of  influenza, 
288;  difficulties  met  with  in  the  application  of 
the  Housing  of  the  Working  Classes  Act  in 
rural  districts,  1024  ;  proposed  presentation  to 
Sir  G.  Buchanan,  1049 

Thudiclium,  Dr.  J.  L.  W.,tlie  composition  of 
bile  in  man,  1052 

Thursfield,  Dr.  W.  N.,  outbreaks  of  diphtheria 
and  scarlatina  coincident  with  febrile  erup¬ 
tions  in  cows,  228 

Thyroid  gland,  the  function  of  the,  215,  265, 1049, 
1113;  of  a  sheep,  case  of  myxoedema  success¬ 
fully  treated  be  hypodermic  injections  of,  544 ; 
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myxcedema  with  insanity  treated  by  injection 

with  extract  of,  805 
Thyroidectomy,  767 

Thyrotomv  in  childhood  for  the  removal  of 
laryngeal  growths,  432 
Tibiae,  acute  necrosis  of,  441 
Tidey,  Dr.  S.,  Montreux  as  a  health  resort,  830- 
water-bath  inhalers.  1283 
Tidy,  Dr.  M.,  death  of,  619;  the  successorship 
to,  724 

Tinea  decalvans,  biniodide  treatment  of,  117 
Titles,  medical,  50.  102,  104,  143,  155,  306,  423 ;  the 
authoritative  definition  of,  80;  degrees  and,  796 
Toad,  a,  whose  mouth  and  nostrils  were  attacked 
during  life  by  the  lava;  of  blowflies,  174 
Tobacco  smell  in  rooms,  prevention  of,  1123 
smoking,  675,  737 


Tompkins,  Dr.  H.,  death  of,  724;  obituary  notice 
of.  790 

Tonga,  influenza  at,  840 

Tongue,  excision  of  the  by  the  wire  dcraseur ,  15; 
tuberculous  ulceration  of  the,  with  sections 
showing  bacilli,  70  ;  epithelioma  (?)  of,  388  ; 
epithelioma  of,  440;  large  congenital  cyst  be¬ 
neath  the,  1079 

Tonite,  use  of  in  coal  mines,  620 

Tonks,  Dr.  J. ,  memorial  to,  1040 

Tonsillotomy,  hemorrhage  following,  912,  1075, 
1186,  1274,  1303 

Tonsils,  cysts  of  the,  1138,  1229;  enlarged,  enu¬ 
cleation  of,  1186 

Tooth  extractor,  the  champion,  259 

Topping,  Dr.  P.,  response  to  an  appeal,  207 

Torticollis,  resection  of  accessory  spinal  nerve 
in,  768 

Tottenham,  new  park  for,  774 

Touch,  the  physiological  aspect  of  the  sensations 
of,  679 

Tournament,  royal  military,  ambulance  arrange¬ 
ments  at,  1229 

Towers-Smith,  Mr.  W.,  obesity  and  sterility,  319  ; 
diet  and  health,  587 

Trachea,  foreign  body  in,  tracheotomy,  1359 

Tracheotomy  in  an  infant  4  days  old,  68;  for 
foreign  body  in  trachea,  1359 

-  tube,  a  simple  and  economical  form 


of.  908 

Trade,  profession  or  ?  414 

Trail,  Dr.  J.  W.  H.,  Aberdeen  university  class 
photographs,  680 

Train,  a  sanitary,  991 

Trains,  workmen’s,  516  ;  hospital  of  the  Italian 
Red  Cross  Society,  1.383 

Traite  Clinioue  et  Therapeutique  de  l’Hysterie 
d apr&s  l’Enseignement  de  la  Salpdtribre,  Dr. 
Gilles  de  la  Tourette,  rev.,  971 

-  Elementaire  de  Therapeutique,  etc..  Dr. 

^fsnmiof  nvn  ,,  Qiiii 


A.  Manquat,  rev.,  866 

■  de  Medecine,  MM.  Charcot,  Bouchard,  and 


Brissaud,  rev.,  444 
Traitement  des  Maladies  de  la  Peau,  ;Dr  L 
Brocq,  rev.,  610 

Transactions  of  the  American  Ophthalmological 
Society,  1891,  rev.,  770;  of  the  American  Gyne¬ 
cological  Society,  rev. ,  1085 
Transformation  and  descent,  1209 
Transpiration  Baths,  the  Physiological  and 
Therapeutical  Effects  of,  Dr.  A.  Frey,  rev.  508 
Transport  of  the  sick,  982 

Trephining  for  traumatic  epilepsy,  390  ;  in  pachy¬ 
meningitis  hemorrhagica  (?)  503 ;  for  fracture 
of  cranium,  656  ;  for  injury  to  head,  complete 
recovery,  910  ;  for  the  evacuation  of  a  cerebral 
cyst  and  word  blindness,  971 :  traumatic  epi¬ 
lepsy,  aphasia,  andparalysisof6years’  duration 
treated  by,  recovery,  1254 
Tresidder,  Dr.  W.  E.,  treatment  of  typhoid  fever 
414  ’ 

Tresilian,  Dr.  F.,  purpura  febrilis  'caused  by 
copaiba,  1019 

Trestrail,  Mr.  H.  E.,  intrauterine  applicator,  23 
Trevelyan,  Dr.,  Bright's  disease,  228 
Ti  eves,  Mr.  F. ,  A  Manual  of  Operative  Surgery 
rev..  609 ;  sarcoma  of  buttock  in  a  lad,  1194 
Trichmosis  in  Russian  Poland,  133 ;  an  epidemic 
Of,  <24 

^r.  J.  VV.,  death  of,  824;  obituary  notice 

Triplets  and  the  Queen’s  bounty,  206  ;  case  of,  716 
TlU6lan’  Dl'-  E  B’’  Re^rac^ion  Memoranda,  rev., 

Ti  unksucht  und  Versuche,  ilirer  Behandlung 
mit  Strychnin  (Ueber  die),  Hen.  G.  Beldaul 
rev.,  446  ’ 

Truro,  hospital  Saturday  at,  1097 
Tubby,  Mr.  A.  H.,  the  comparative  safety  of 
chloroform  m  obstetric  practice,  214 ;  the 
treatment  of  compression  paraplegia  follow¬ 
ing  Pott’s  disease,  862 
Tube,  vaginal,  irrigating,  1027 
Tubercles  in  the  choroid  presenting  some  un¬ 
usual  features,  1190, 1283 


Tuberculin,  alleged  improvement  in,  278;  the 
manufacture  of,  1377 

Tuberculosis  as  an  infectious  disease,  34  ;  can- 
cer  and,  51 ;  of  testes,  72  ;  in  France,  145  :  in 
Buda-Pesth,  151 ;  memorial  of  Glasgow  Medico- 
Chirurgical  Society  on,  189 ;  of  the  iris,  sus¬ 
pensory  ligament,  and  retina,  274  ;  quarantine 
against,  341;  senile,  387;  genito-urinary,  389; 
alcoholism  and,  433  ;  influence  of  the  anthrax 
virus  on,  437 ;  and  its  Successful  Treatment, 
Dr.  R.  Bell,  rev.,  560 ;  of  skin,  656  ;  Post-Gradu¬ 
ate  Lectures  on  the  Medical  Pathology  of,  Dr. 
G.  F.  Crooke,  rev.,  664,  795 ;  diagnosis  of  in 
cattle,  780 ;  human  and  fowl,  864 ;  in  cattle, 
8 io  ;  primary  urinary,  the  mimicries  of,  1125  • 
equine,  1141  ;  pulmonary,  advisability  of  noti¬ 
fying,  1142  ;  creasote  treatment  of,  1226;  of  the 
upper  air  passages,  1255  ;  the  prevention  of,  1377 
Tubes,  bronchial,  artificial  respiration  in  cya¬ 
nosis  from  plugging  of  the,  332 
Tugging,  tracheal,  clinical  value  of,  596 
Tuke,  Dr.  J.  B.,  surgical  treatment  of  intra¬ 
cranial  fluid  pressure,  105 
Tumour,  ovarian,  with  twisted  pedicle,  275  • 
tuberculous  of  the  choroid,  276  ;  intracranial! 
with  definite  loss  of  the  left  upper  quadrant 
of  the  field  of  vision,  442  ;  of  bladder,  658 ;  of 
head  of  humerus.  815  ;  of  optic  thalamus,  818  ; 
pulsating,  of  orbit,  864  ;  of  breast,  1078  ;  con¬ 
genital,  of  sternum,  1140  ;  thyroid,  from  a  dog, 
vo. ;  multilocular  cystic  of  the  inferior  maxilla 
■ib.;  horny  epithelial,  1255 
Tumours  of  the  gluteal  region,  122;  abdominal, 
necal  nstuia  following  the  removal  of,  505' 
Mediastinal,  the  Pathology  of,  with  Special 
Keference  to  Diagnosis,  Dr.  J.  D.  Steven,  rev,, 
-^0(5 ;  of  brain,  1141 ;  two  small  ovarian  simu¬ 
lating  uterine  fibroid,  1180 
Tunis  proposed  quarantine  station  at,  1384 
Turf,  the,  and  the  hospital,  924 
Turkey,  punishment  of  malpraxis  in,  151;  use 
of  cocaine  and  sulphonal  forbidden  in,  368- 
centralisation  in,  535;  compulsory  vaccina¬ 
tion  in,  1266 

Turnbull,  Mr.  E.  T.,  presentation  to,  584 
Turner,  Mr.  E. ,  case  of  epidemic  dermatitis,  224 
f  U'  Wanted  deputy-lieutenant  of 


the  City  and  County  of  Edinburgh,  136;  brain 
of  ornithorhynchus,  716 ;  abnormality  of 
shoulder-joint,  ib. 

Tweedy,  Dr.  H.  C.,  some  recent  aids  to  the 
diagnosis  and  treatment  of  diseases  of  the 
stomach,  72 

-Mr.  J.,  the  physical  factors  in  conical 


cornea,  607 
Twin  pregnancy  or  superfeetation,  51 
Twins,  an  unusual  case  of,  423,  762 ;  inter- 
partum  hour-glass  contraction  in  a  case  of  552 
Tyiden  Dr.  H.  J.,  recent  researches  in  diabetes 
mellitus,  225 

Tyndall,  Professor  J.,  New  Fragments,  rev.,  230 
Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 
Tyrrell,  Mr.  W„  Nervous  Exhaustion,  its  Causes, 
Outcomes,  and  Treatment,  rev.,  126 


U. 


Ulcer,  gastric,  perforation  of  and  its  treatment 
by  abdominal  section  and  suture,  63  •  per- 
lorating.  gastric,  peritonitis,  recovery  64- 
perforating  of  the  duodenum,  67, 1359;  rodent’ 
biniodide  treatment  of,  117 ;  gastric  with 
gastro-colic  sinus,  229;  perforating  of  sto- 
mach,  l25o 

Ulceration,  serpiginous,  treatment  of,  1003 
Ulcus  penis,”  786,  884, 1274 
Ullmann,  Dr.  A.,  decoration  of,  840 
TJlna,  separation  of  olecranon  from,  1191 
Uniforms,  nurses’,  fever  hospitals  and,  194  350 
Union,  Medical  Defence,  the  articles  of  asso- 
ciation  °f,  37,  93.  139,  145;  the  annual  meeting 

SHhe2,;5“arau  M?“S’  5871 750  =  «*»«'«• 
of  ,A,merica>  P°rt  sanitation  in, 
81  ;  Bill  to  regulate  the  carriage  of  passengers 
at  sea  93  ;  cremation  in,  192;  a  medical  secre- 
tary  of  health  for  the,  31 5  ;  registration  of  mid- 
wivesin,  423  ;  leprosy  in,  478;  jottings  from, 
479  ,  and  restriction  of  immigration,  688;  the 
colleges  of,  1384 

Univeisities,  Dutch,  students  at,  55;  Russian, 
students  at,  101,  473;  German,  and  female 
students,  155;  German,  students  in,  531- 
bcotch,  place  of  materia  medica  in,  1164 
University,  the  New  for  London,  Mr.  K.  Pearson 
rer.,918  ’ 

Aberdeen,  the  extension  of,  34, 

•  3b,  188,  242,  298,  398,  463,  621,  729  ;  natural  his¬ 
tory  museum  of,  463 ;  class  photographs,  680 ; 
graduation  ceremony  at,  782 ;  pass  lists,  792, 
1334 ;  opening  of  summer  session  at,  875  • 
treasury  grant  to,  ib. 


University,  the  Albert,  London  diplomates 
50,  207  ;  the  charter  of,  233  ;  Gresham  Co 
and,  297,  348 ;  and  the  provincial  me 
schools,  344 ;  the  scientific  standard 
medical  degree  in,  410,  469;  statement 
deans  of  London  schools  re,  465  (see  also 
versity,  Gresham) 

of  Basle,  establishment  of  chai 


hygiene  in,  1277 

-  of  Berlin,  number  of  student 


100 ;  the  chair  of  anthropology  at,  241 ;  doe 
degrees  at,  1109 

of  Buda  Pesth,  professorship 


paediatrics  at,  316 ;  professorship  of  de; 
tology  at,  774 

of  Cambridge,  election  of  chat 


lor,  100  ;  instruction  in  public  health  at 
lectures  in  midwifery  at,  201 ;  degrees,  201 
310,  364,  527,  632,  1278  ;  Regius  Professorshi 
Physic  at,  310,  459,  473 ;  appointments, 
Acts,  414,  473,  581,  1334;  honorary  degrees, 
1231 ;  electors  to  professorships,  473, 
degrees  in  science,  527;  examinations, 
State  medicine,  ib.;  teacher  of  chemi; 
ib.;  examination  in  sanitary  science,  632 
examiners,  940,  1231 ;  Professor  C.  Allbutt', 
scholarship,  ib.;  pass  lists,  996,  1055,  1334,  1 
inaugural  lecture,  996;  Crane’s  charity 
medical  school  buildings,  ib.;  recogri 
schools  and  hospitals,  1231 ;  election  of  i 
chancellor,  ib.;  diploma  in  public  health, 
recognised  teachers,  1278  ;  course  of  baci 
ology,  ib.;  the  medical  school  of,  1316 

-  of  Coimbra,  closing  of  to  stude 


1281 


of  Dorpat  becomes  a  Russian-sp 


ing  university,  124 

-  of  Dublin,  pass  lists,  46, 150,  528, 1 


graduates’  memorial,  405 ;  the  tercentei 
celebration  of,  1159,  1268  ;  honorary  degree 
1321 

-  of  Durham,  pass  lists,  886,  940,  9f 


—  of  Edinburgh,  proposals’to  mo 

rionlmvi  of  A  ”  .  4,T~  — _  1  /• 


the  curriculum  at,  45,  237  ;  the  senators  of 
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- -  Dr.  R.  H.,  epithelioma  of  upper  lip, 

947;  intralaryngeal  growth.  1362 
Woodward,  Dr.  W.,  vaccination  and  the  Royal 
Commission,  1112 

Word  blindness,  trephining  for,  971 
Workhouse,  admitting  small-pox  cases  into,  150, 
317 

Workmen’s  trains,  516 

World’s  Fair,  the,  and  the  water  supply  of 
Chicago,  563 

Worthington,  Dr.,  presentation  to,  1356 
Wounds  and  weapons  in  future  wars,  132,  361, 
413,473,  526,  777,  1103,  1175,  1326;  Introduction 
to  the  Antiseptic  Treatment  of,  etc.,  Dr.  V.  v. 
Hacker,  rev.,  179;  operation,  a  simple  method 
of  dressing,  708 ;  produced  by  saloon  pistols, 
749  ;  and  disease,  past  and  present,  826  ;  sim¬ 
ple  method  of  dressing,  844  ;  rifle  at  close 
quarters,  1123 

Wray,  Mr.  C.,  etiology,  prognosis,  and  treatment 
of  disseminated  dot  cataract,  274 
Wright,  Dr.  A.  E.,  phagocytosis  and  immunity, 
497 

- Mr.  C.  J.,  accident  during  abdominal 

section,  1033 


Yarmouth,  small-pox  at,  943,1117;  isolatio 
small-pox  at,  983 

Yearbook  of  Pharmacy  and  Transactions  of 
British  Pharmaceutical  Conference,  rev., 
of  Treatment,  rev.,  340 
Yellow  fever.  See  Fever 
Yeo,  Dr.  I.  B.,  conditions  of  cure  in  consi 
tion,  106 ;  The  Treatment  of  Typhoid  F 
especially  by  “Antiseptic”  Remedies, 
231 ;  strychnine  and  oxygen  in  pneumc 
252 ;  cardiac  asthenia  following  influe 
712 

Yeomanry,  promotions  and  appointment: 

medical  staft'of,  885,  994, 1053, 1167, 1229, 1276 
Young,  Professor  A.  IL,  Studies  in  Anat 
from  the  Anatomical  Department  of  the  Oil 
College,  rev.,  503 

- - -  Sir  George,  the  scientific  standard 

medical  degree  in  the  new  University  for 
don,  410 


Zadig,  the  method  of  in  medicine,  5 
Zenana  Medical  Mission,  the,  973 
Ziemssen,  Professor  v.,  decoration  of,  1232 
Zoology,  Outlines  of,  Mr.  J.  A.  Thomson, 
558 ;  Practical,  Messrs.  Marshall  and  II 
rev.,  1085 
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Aalsmeer,  Ccesarean  section  in  a  case  of  abnor¬ 
mally  long  cervix,  452 

Abdominal  section,  cancer  of  the  peritoneum 
relieved  by,  324  ;  curetting  the  uterus  before, 
523 

Abel,  hydrastinin  in  uterine  haemorrhage,  363 
Abortion,  criminal,  nitric  acid  and,  248  ;  habi¬ 
tual,  asafeetida  in,  292;  puerperal  tetanus 
after,  318  ;  rapid  induction  of  by  the  curette, 
347;  tubal,  478 

Abscess,  mammary,  prevention  of,  35;  sub- 
phrenic,  due  to  perforating  gastric  ulcer,  240 ; 
of  the  liver,  treatment  of,  287 ;  tuberculous 
retropharyngeal,  treatment  of,  361 ;  in  the 
medulla  oblongata,  375 ;  of  the  uterus,  406  ; 
perinephric,  secondary  to  pleuro-pulmonary 
affections,  450  ;  of  lung,  treatment  of,  473 
Abscesses,  artificial  production  of  in  conditions 
tending  to  suppuration,  233 :  artificial  produc¬ 
tion  of  in  pneumonia,  370,  412,  527 
Acetonsemia,  556 

Acliard,  the  bacterium  coli  commune  and  the 
bacterium  pyogenes,  197 
Actinomycosis,  treatment  of,  510 
Adeno-gypsosis,  223 

Air,  mephitic,  puerperal  septicsemia  from,  270 
Akontz,  lisematometra  in  the  right  half  of  a 
uterus  duplex,  186 

Albertoni,  phenocol  in  malarial  fever,  304  ;  auto¬ 
intoxication,  394  ;  removal  of  a  glioma  from 
the  cerebral  cortex,  566 

Albuminuria,  of  pregnancy,  amaurosis  in,  171 ; 
and  skin  diseases  in  children,  356  ;  post- 
paroxysmal  in  epileptics,  537 
Albumoses  extracted  from  cultures,  production 
of  immunity  against  anthrax  by  means  of,  157 
Alcohol,  radical  cure  of  reducible  hernia  by  the 
injection  of,  5 ;  effect  on  the  loss  of  water  by 
the  skin,  20 

Aleuronat  as  a  food  in  diabetes,  526 
Alexandrow,  L.  P.,  lithotrity  in  boys,  50 
Alimentary  canal,  disinfection  of  the  and  ethe¬ 
real  hydrogen  sulphates  in  the  urine,  178 
Alkalies  in  universal  pruritis,  21 
Alopecia  areata,  treatment  of,  108  ;  etiology  of, 
495 


Amaurosis  in  the  albuminuria  of  pregnancy, 
1711 

Amenorrlioea  of  schoolgirls,  229 
Ammonia,  poisoning  by,  179 
Amnesia,  case  of,  285 

Amputation,  tuberculosis  in  persons  who  have 
undergone,  513 

Ancemia-producing  constituent  of  Bweat,  159; 

arsenite  of  copper  in  the  treatment  of,  259 
Anaesthesia,  local  induction  of,  62 ;  in  pregnancy 
and  diseases  of  women,  273;  by  ethyl  bromide, 
dangers  of,  483 

Aneurysm  'accompanied  by  increased  elimina- 
nation  of  calcium  salts,  264 ;  of  the  uterine 
artery,  leeching  and,  428  ;  treatment  of  by  ex¬ 
tirpation,  475 

Angell,  Thomsen’s  disease,  3 
Anthrax,  cure  of  in  animals  by  the  toxines  of 
putrefaction,  87;  the  virus  of  and  tubercu¬ 
losis,  133  ;  production  of  immunity  against  by 
means  of  albumoses  extracted  from  cultures, 
157 

Antimony  in  inflammatory  affections  of  the 
skin,  156;  preparations  of,  329 
Antinervine  (salicyl  bronianilide),  434 
Antipyrin  in  diphtheria,  431 
Antisepsis  of  the  mouth,  238 
Antitoxin,  tetanus,  cured  by,  83,  125,  410 
Anuria  following  nephrectomy,  treatment  of, 
476 

Aphthae  or  “thrush”  of  the  vulva,  55 
Appendicitis,  treatment  of,  539 
Areilza,  mechanism  of  fracture  of  the  pelvis,  97 
Arens,  A.,  iodoform  emulsion  in  surgical  tuber¬ 
culosis,  164  ;  staining  of  tubercle  bacilli,  196 
Argo,  salipyrin,  486 
Aristol  in  chapped  nipples,  372 
Aronson,  intubation,  225 
Arsenic,  in  lymphosarcoma,  550 
Arsenite  of  copper  in  the  treatment  of  anaemia, 
259 

Artery,  gastric,  wound  of,  401 
Asafeetida  in  habitual  abortion,  292 
Ascarides,  treatment  of,  281 
Ascites  in  women,  unassociated  with  cardiac, 
hepatic,  or  renal  disease,  503 
Asparagin-mercury  in  syphilis,  280 


Asphyxia  in  newborn  children,  treatmen 

430 

Astasia-abasia,  95 

Asthenopia,  motor,  in  traumatic  neurosis, 
Asthma,  hay,  euphorbia  piluligera  iD,  436 
Astragalus,  a  new  incision  for  resection  of 
167 

Atresia  vaginae,  cicatricial,  labour  complic 
by,  294 

Atropine  and  morphine,  antagonism  betwee 
348  ;  as  a  haemostatic,  482 
Auerbach,  hemiplegia  after  diphtheria,  282 
Auftret,  surgery  of  the  spine,  205 
Augagneur,  syphilis  and  pregnancy,  572 
Auscultation,  retrosternal,  309 
Auto-intoxication,  394 

Azouley,  a  method  of  increasing  the  1 
sounds,  493 
Azua,  dermatol,  302 

B. 

Babes,  histology  of  rabies,  555 
Babinski,  atonic  paraplegia,  181 
Bacilli  of  tubercle,  earthworms  and,  1241 
typhoid  in  drinking  water,  138 ;  of  tube 
staining  of,  196  ;  of  tubercle  in  the  semen 
of  tubercle,  a  method  of  obtaining  pure  c 
vations  of  from  sputum,  441 ;  of  typhoid 
other  bacilli  found  in  the  colon,  diagr 
between,  557 

Bacillus  of  tubercle,  action  of  the  produc 
the,  24  ;  of  tubercle,  the  distribution  of,  2' 
influenza,  176 ;  of  tubercle,  attenuatior 
308 ;  of  diphtheria,  invasion  of  the  subc 
neous  tissue  by,  440 
Bacteria,  effect  of  light  on,  438 
Bacteriology  of  normal  urine,  88 
Bacterium  coli  commune,  general  infectio 
the,  29 ;  and  the  bacterium  pyogenes,  197 

- -  pyogenes  and  the  bacterium 

commune,  197 

Bagot,  eye  affections  in  malaria,  163 
Bakowski,  T.,  abscess  of  the  uterus,  406 
Baldness,  congenital,  and  pemphigus,  123 
Bannatyne,  G.,  injection  of  the  erysipelas  £ 
mose  in  diphtheria,  106 
!  Bar,  congenital  baldness  and  pemphigus,  U 
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jillon,  “growing  fever,”  69 

l,  L.,  artificial  production  of  abscesses  in 
eumonia,  412 

'.et,  toxicity  of  salts  of  barium  as  compared 
th  those  of  strontium,  155 
;ggi,  the  influenza  bacillus,  175 
urn,  toxity  of  salts  of  as  compared  with 
ose  of  strontium,  155 
idow’s  disease.  See  Disease 
i  treatment  of  eczema,  461 
en,  myopia,  the  result  of  constitutional  dis- 
se, 114 

louin,  intermittent  hydronephrosis,  , 
sesthesia  in  pregnancy  and  diseases  of 
’  mien,  273 

He,  angio-neurotic  oedema,  224 

m,  a  third  ureter,  506 
iterew,  the  reaction  time  in  the  hypnotic 
ite,  538 

pathogeny  of  influenza,  579 
•ing,  the  serum  curative  of  tetanus,  511 
in,  nitric  acid  and  criminal  abortion,  24S 
,  E.  O.,  rat-tail  sutures,  290 
idicenti,  laudanine,  258 
idikt,  electrostatic  treatment  of  strangury 
;  hyperesthesia  of  the  cranial  bones,  336  ; 
oric  epilepsy,  421 
fin  in  pediculosis,  18 
erio,  toxic  symptoms  following  the  use  of 
ithyol,  326;  eupliorin  in  gynecological  prac 
6,  388 

m an n,  v.,  excision  of  an  oesophageal  diverti- 
lum,  448 

beri,  pathogenesis  of,  113 
in,  natural  premature  labour  following  pro- 
-al  of  artificial  induction,  58 
hardt,  isolated  paralysis  of  the  musculo- 
;aneous  nerve,  515 

naclii,  new  methods  of  examining  the 
mach  contents,  536 
irry,  red,  in  rheumatism,  253 
duct,  common,  operative  treatment  of 
cuius  impacted  in,  341 

t,  P.,  glycosuria  in  children,  283 
r  antagonism  between  atropine  and  mor- 
;ne,  41 

ivanger,  general  paralysis,  1 

uth  subnitrate  as  a  dressing  for  the  um- 

ical  cord,  346 

,  analgesia  and  atrophy  of  the  testicles  in 
omotor  ataxy,  28 

le,  R.,  cardiac  hypertrophy  and  dilatation 
adolescence,  26 

,  E.  S.,  euphorbia  piluligera  in  liay  asthma, 

5,  the  effects  of  old  pelvic  inflammation  on 
gnancy  and  childbed,  216  ;  deciduo-sarcoma 
flacenta,  364 

hko,  paraffin  embolism  in  the  lungs  after 
rcunal  infection,  507  s 

ness,  temporary,  during  lactation,  81 
1,  tabes  dorsalis,  470 

1,  examination  of  the,  494  ;  the,  in  measles, 

l  serum,  the  bactericidal,  globulicidal  and 
itoxic  action  of,  354  ;  protective  substances 

nder,  the  effect  of  alcohol  on  the  loss  of 
er  by  the  skin,  20 

:el,  removal  of  uterus  and  tube  from  a 
Qial  sac  in  a  reputed  male,  408 
,  acetonmmia,  556 

imk,  a  new  incision  for  resection  of  the 
a|^*us  or  calcaneum,  167 ;  Csesarean  sec- 
1 

u,  trephining  the  spine,  400 

DVu  oxtrauterine  pregnancies  in  the 
e  subject,  569 
,  intubation,  225 

idrini,  clirysarobin  in  lupus,  415 
,  cranial,  liypenesthesia  of  the,  336 

a  of  ^ydrastes  canadensis  on  the 
■  li.s  JJ1  tlle  puerperal  state,  409 

®utPll0rin  in  gynaecological  practice, 
eflect  of  caustics  on  the  endometrium, 

,Vr,?eTi0per-ation  for  the  radical  cure  of 
nninal  hernia,  315 

reJi>  °f  gastric  origin,  199 

s’  53u  dermato1  iu  venereal  and  skin  affec¬ 
tum!-.!1  Paralysis  of  the  insane  in  a,  467 
Jitmotrity  in,  50 

retrosternal  auscultation,  309 

tiraia,  Jdo,  445 

i?hrnSH,Pp-0I1is  in  disease  of,  94 ;  disturbed 
iiDration  in  tumours  of  the  frontal  lobe 
of  in  childhood,  265;  new 
£°r  making  dry  preparations  of,  332 
’  JarSe'  haematoma  after  labour,  345 

byof  the^?  °f  abscess  of’  35  ’>  liyper- 


Breasts,  diffuse  fibroma  of  both,  269 
Breath,  odorous,  in  malaria,  93 
Brieger,  immunity  produced  by  milk,  489 
Brinton,  J .  H.,  dangers  of  anesthesia  by  ethyl 
bromide,  483 

Brisken,  ophthalmo  blenorrhcea  neonatorum 

250 

Broca,  radical  cure  of  inguinal  hernia  in  child¬ 
hood,  337 

Brocq,  chaulmoogra  oil  and  gynocardic  acid  in 
leprosy,  154 
Bromamide,  234 
Bromide  eruption,  64 

~ — - potassium,  accumulation  of  in  the 

tissues,  42 

Bronchitis,  influenzal,  91 
Broncho-pneumonia  in  children,  242 
Browning,  inequality  of  pupils  in  epileptics,  286 
Brown-Sequard,  effects  of  injections  of  extract 
of  renal  capsules,  529 

Brown- Sequard's  fluid,  injections  of  in  tabes, 
577  ’ 

Briigelmann,  pneumatotherapy,  371 
Bruns,  disturbed  equilibration  in  tumours  of 
the  frontal  lobe,  221 

Bruschettini,  the  influenza  bacillus,  176  ;  elimi¬ 
nation  of  the  poison  of  tetanus  in  the  urine 
416  ;  septicaemia  simulating  typhoid,  469 
Buchner,  the  bactericidal,  globucidal,  and  anti- 
toxic  action  of  blood  serum,  354 ;  protective 
substances  of  blood  serum,  581 
Buckmaster,  stitch  abscesses  duringovariotomy, 
427  J  ’ 

Bumm,  E. ,  non-septicity  of  the  vagina,  296 

C. 

Cabot,  operative  treatment  of  fractured  patella,  6 
Cadeac,  lysol,  551 

Caesarean  section,  cases  of,  228  ;  in  extremis  and 
alter  death,  451 ;  in  a  case  of  abnormally  long 
cervix,  452  8 

Cailld,  bromamide,  234 

Calantoni,  the  absorption  of  potassium  iodide 
by  the  rectum  and  the  rapidity  of  its  elimina¬ 
tion,  462 

Calcaneum,  a  new  incision  for  resection  of  the 
167_ 

Calcium  salts,  aneurysm  accompanied  by  in¬ 
creased  elimination  of,  264 
Calculus  impacted  in  common  bile  duct,  opera- 
tive  treatment  of,  341 ;  vesical,  chewing  gum 
as  the  nucleus  of  a,  425  ;  formed  round  a  wire 
suture,  429i 

Calmette,  chloride  of  gold  as  an  antidote  to 
snake  poison,  369 
Calomel  in  typhoid  fever,  130 
Campana,  pigmentation  of  the  skin  caused  bv 
clirysarobin,  132 

Canali,  albuminuria  and  skin  diseases  in  fcliild- 
ren,  356 

Cancer  of  the  cervix,  alleged  ovarian  pregnancy 
and,  146  ;  of  peritoneum  relieved  by  abdominal 
section,  324  ;  uterine,  cause  of  recurrence  after 
operation,  365;  of  vagina  caused  by  pessary, 
389  ;  voltaic  electropuncture,  in  the  treatment 
of,  532 ;  the  mucoid  degeneration  of  cells  of, 
534 

Cantharidinates  in  tuberculosis,  325 
Capsules,  suprarenal,  effects  of  injections  of  ex¬ 
tract  of,  529 

Carbolic  acid,  hypodermic  injections  of  in  teta¬ 
nus,  16 

Cardiac.  See  Heart 

Carlo,  injections  of  phenol  in  tetanus,  576 
Casselberry,  radial  treatment  of  nasal  polypi, 

Catarrh,  nasal ,  electrolysis  in ,  414 
Catheterisation  of  the  biliary  ducts,  402 
Catramine,  a  new  terebinthinate,  276 
Cattani,  immunity  of  rabbits  against  tetanus, 
374  ;  hereditary  immunity  against  tetanus,  465 
Caustics,  evil  effects  of  on  the  uterus,  34  ;  effect 
of  on  the  endometrium,  170 
Cavazzani,  antiseptic  mixtures,  153 
Cavilan,  retained  placenta,  effects  of  atmo¬ 
spheric  pressure,  522 

Cavity,  pulmonary  tuberculous,  rupture  of  ex¬ 
ternally,  512 

Celli,  injections  of  corrosive  sublimate  in  teta¬ 
nus,  235 

Cellulitis,  pelvic,  influenza  and,  118 

Cerna,  D.,  physiological  action  of  chloralamide, 

Ceroni,  injections  of  methyl  violet  in  malignant 
disease,  215 
Cervix.  See  Uterus 

Chaleix,  abuse  of  ergot  in  the  first  stage  of  labour, 

Chalot,  radical  cure  of  congenital  fistula  of  the 
neck,  517 

Chancre,  soft,  dermatol  in,  352 
Cliantemesse,  the  influenza  bacillus,  176 


Chappell,  tubage  of  the  oesophagus,  267 
Cliaput,  operations  through  vagina,  widening  of 
vulva  by  incision  “  debridement,"  342  ;  hyste¬ 
ropexy,  521 

Charcot,  amnesia,  285  ;  general  paralysis  of  the 
insane  m  a  boy,  467 

Chaulmoogra  oil  and  gynocardic  acid  in  leprosy 
154 

Chauvel,  translucency  of  solid  tumours,  165 
Chenieux,  craniectomy,  497 
Chercha,  rupture  of  uterus  early  in  labour,  366 
Chicken-pox,  complications  of,  160 
Child,  alcoholic  paralysis  in  a,  180  ;  fatal  hremop- 
tysis  111  a,  202  ;  menstruation  in  a,  319  ;  double 
placenta  for  one,  455 

Childbed,  effect  of  old  pelvic  inflammations  on, 
246  ;  influence  of  macerated  foetus  on,  525  ;  pro- 
phylaxis  in,  543;  paralysis  of  the  external 
popliteal  (peroneal)  nerve  in,  568 
Childhood,  early  pneumonia  in,  68 ;  heart  dis¬ 
ease  in,  90  ;  cerebral  atrophies  in,  265;  radical 
cure  of  inguinal  hernia  in,  337 
Children,  the  treatment  of  croupous  pneumonia 
in,  38.,  acute  rheumatism  in,  70;  chronic  peri¬ 
tonitis  in,  137 ;  enteritis  and  broncho-pneu¬ 
monia  in,  242  ;  glycosuria  in,  283 ;  albuminuria 
and.  skm  diseases  in,  356 ;  hysteria  in  child- 
ren,  376;  newborn,  disease  of  umbilicus  in 
385  ;  newborn,  treatment  of  asphyxia  in,  430- 
typhoid  fever  in,  491  ;  extirpation  of  laryngeai 
papilloma  in,  through  a  fenestrated  tube,  518 
Chloralamide,  physiological  action  of,  109 
Chloride  of  ethyl  as  a  local  anesthetic,  433 
~  of  gold  as  an  antidote  to  snake  poison 

369 

of  zinc,  periarticular  injections  of  in 


recurrent  dislocations  of  the  shoulder  268  * 
injections  of  in  ununited  fracture,  500  ’ 

Chloroform  in  enteric  fever,  214;  restoration 
from  syncope  produced  by,  328 
Cliobrak,  retroflexion  and  retroversion  in  preg¬ 
nancy,  231 

Cliolecystenterostomy,  243 
Cholecystotomy,  ideal,  520 
Chorea,  exalgin  in,  172 ;  hereditary,  310,  355 
Choroid,  leuoosarcoma  of  the,  207 
Chrysarobin,  pigmentation  of  the  skin  caused 
by,  132;  in  lupus,  415 
Cirrhosis,  hypertrophic  of  the  liver,  89 
Cisneros,  fibrosarcoma  of  the  nasal  fossa;,  226 
Cittadini,  evil  effects  of  caustics  on  the  uterus, 
34 

Cnopf,  cerebral  syphilis,  419 
Cocaine,  poisoning  by  in  gynaecology,  119  ;  in 
surgery,  257  ;  in  intrauterine  injections,  546 
Coccygodynia,  293 

Cohnheim,  phenocoleum  hydrochloricum,  84 
Colasanti,  dermatol,  86 
Colic,  hepatic,  glycerine  in,  278 
Collins,  T.,  sarcoma  of  the  uveal  tract,  75 
Combemale,  disorders  of  speech  in  variola,  560 
Compress  left  behind  after  abdominal  section 
and  passed  at  stool,  477 

Condamin,  R.,  suppuration  due  to  pneumococci, 

307 

Condurango,  nux  vomica  and  the  gastric  juice, 

Conglutinatio  labiorum,  188 
Consanguinity  in  ocular  pathology,  166 
Copaiba  balsam  as  a  diuretic,  17 
Cord,  spinal,  motor  paths  of  the,  2 ;  treatment 
of  gunshot  wounds  of  the,  244 
- - -umbilical,  bismuth  subnitrate  as  a  dress¬ 
ing  for,  346 

Cornil,  the  influenza  bacillus,  176 
Corning,  induction  of  local  anaesthesia,  62 
Corrosive  sublimate,  injections  of  in  tetanus, 

235 

Cortex  cerebri,  changes  in  in  tuberculous  men¬ 
ingitis,  135  ;  removal  of  a  glioma  from,  566 
Councilman,  amoebic  dysentery,  67 
Courtin,  cocaine  in  surgery,  257 
Crandall,  heart  disease  in  childhood,  90 
Craniectomy,  117,  497  ;  for  hydrocephalus,  182 
Craniotomy,  linear,  288 
Creasote,  injections  of  in  tuberculosis,  213 
Critzmann,  recurrent  erysipelas,  161 
Cure,  immunity  and,  331 
Curette,  rapid  induction  of  abortion  by,  347 
Cyst,  hydatid  of  the  femur,  51 ;  ovarian  contain¬ 
ing  twenty-six  pints  of  old  pus,  210 
Cystitis,  gonorrhoeal,  187 
Cystoma,  papillary,  of  the  ovary,  124 
Cystoscope,  an  operation,  30 
Cysts,  ovarian  iu  infants,  297 

D. 

Da  Costa,  poisoning  by  ammonia,  179 
Dacryo-adenitis,  acute,  during  mumps,  184 
Dally,  catheterisation  of  the  biliary  ducts,  402 
Danion,  voltaic  electropuncture  in  the  treat¬ 
ment  of  cancer,  532 
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Dauchez,  treatment  of  simple  laryngitis  in  in¬ 
fants,  393 

Death.,  after  labour  from  torn  peritoneal  adhe¬ 
sions,  78 ;  sudden,  during  intrauterine  irriga¬ 
tion  after  delivery,  272 ;  after  intrauterine  in¬ 
jection  of  perchloride  of  iron,  453  ;  after  retro¬ 
flexion  of  gravid  uterus,  547 
Death-adder  bite  in  an  infant,  recovery,  284 
Deciduo-sarcoma  of  placenta,  364 
Dehio,  bradycardia.  263 

Delageniere,  resection  of  lung  for  pulmonary 
gangrene,  447 

Delaissement,  removal  of  extrauterine  foetus 
five  months  after  term,  recovery,  504 
Delivery  in  a  girl  aged  12,  322 
Delmis,  chloride  of  ethyl,  432 
Delprat,  Thomsen’s  disease  in  a  paramyotonic 
family.  335 

Demieville.  subcutaneous  injection  of  salt  solu¬ 
tion  in  diarrhceal  collapse,  173 
Demme,  complications  of  chicken-pox,  160 ; 
treatment  of  asearides,  281 ;  cantharidinates 
in  tuberculosis,  325 

Depoux,  injection  of  Brown-Sequard's  fluid  in 
tabes,  5 1 1 

Dermatitis  herpetiformis,  444 
Dermatol,  42,  86,  174,  277,  302 :  in  soft  chancre, 
352 ;  in  venereal  and  skin  affections,  530 
De  Simone,  calomel  in  typhoid  fever,  130 
Desnos,  solanine  in  painful  diseases  of  the  sto¬ 
mach,  300 

Despeignes,  earth  worms  and  tubercle  bacilli, 
134 

Despres,  resection  and  suture  of  the  urethra, 
449 

Dessau,  S.  H..  the  treatment  of  croupous  pneu¬ 
monia  in  children,  38 
Devic,  tetany  of  gastric  origin.  199 
Diabetes,  syzygium  jambolanum  in,  59,  126,  212  : 
after  extirpation  of  the  pancreas,  239 ;  and 
the  functions  of  the  female  organs,  457  :  melj 
litus,  and  lesions  of  the  pancreas,  514:  aleuro- 
net  as  a  food  in,  521 
Diaphtherin,  508 

Diarrhoea,  lactic  acid  in,  84;  subcutaneous  in¬ 
jection  of  salt  solution  in  collapse  from,  173 
Diarrhoeas,  infantile,  salicylate  of  bismuth  in, 
549 

Diday,  immunity  of  the  mother  in  paternal 
hereditary  syphilis,  32 

Dieulafoy,  artificial  production  of  abscesses  in 
pneumonia,  370 

Digitalis  in  acute  pneumonia,  553 
Diphtheria,  tannin  in,  15;  infection  of  the 
erysipelas  albumose  in,  106 ;  laryngeal,  treat¬ 
ment  of,  131 ;  treatment  of,  216,  274,  484,  573 ; 
hemiplegia  after,  282 ;  petroleum  in,  303 ; 
antipyrin  in,  431 ;  tracheotomy  in,  516 

- bacillus.  See  Bacillus 

Disease,  Basedow’s,  myxcedema  and,  136  ;  case 
of,  200 

- Graves’s,  paracentesis  pericardii  in,  96 

- Reichmann’s,  case  of,  472 

- Thomsen’s,  3 ;  in  a  paramyotonic  family, 

335 

Diseases,  infective,  the  cure  of,  487 
Diuretin,  63,  353 

Diverticulum,  oesophageal,  excision  of,  448 
Dmitrieff,  A.  N..  atropine  as  a  haemostatic,  432 
Dock,  G..  malarial  fever,  44 
Doehle,  the  blood  in  measles,  578 
Doernberger,  dermato  1,  276 
Dog’s  serum,  action  of  on  the  virus  of  rabies, 
220 ;  in  tuberculosis,  411 

Doleris,  rapid  induction  of  abortion  by  the 
curette,  347 

Dorr,  E.  E.,  chewing  gum  as  the  nucleus  of  a 
vesical  calculus,  425 
Douglas's  pouch,  haematoma  under.  145 
Draschke.  miliaria,  562 

Drobnik,  treatment  of  tuberculous  disease  of 
the  knee,  93 

Dubrueil,  resection  of  lingual  nerve  for  neu¬ 
ralgia,  115 ;  periarticular  injections  of  chloride 
of  zinc  in  recurrent  dislocation  of  the  shoulder, 

268 

Ducts,  biliary,  catheterisation  of  the,  402 
Duhring,  treatment  of  chronic  ringworm,  193 
Dujardin-Beaumetz,  the  therapeutic  action  of 
salts  of  strontium,  39  ;  injections  of  creasote 
in  tuberculosis.  213 
Du  Mesnil,  gonorrhceal  cystitis,  187 
Duodenum,  rupture  of  the,  52 
Duplay,  cancer  of  the  peritoneum  relieved  by 
abdominal  section,  324 

Dutil,  general  paralysis  of  the  insane  in  a  boy, 
467 

Dutto,  dermatol.  86 
Dysentery,  amoebic,  67 

Dystocia,  neuritis  and  poliomyelitis  from,  295 
Dziembowski,  extraction  of  a  needle  from  the 
pericardium,  403 


E. 

Earth  worms  and  tubercle  bacilli,  134 
Ebstein,  aleuronat  as  a  food  in  diabetes,  526 
Echinococcus  of  the  orbit,  73 
Eckerlein,  Cresarean  section,  228 
Eclampsia  aud  septicaemia,  103 
Eczema,  bath  treatment  of,  461 
Edebohls,  pyosalpinx,  rapidly  ollowing  gonor¬ 
rhoea,  37 ;  fibroid  disease  of  uterus  and  tubercle 
of  the  tubes  and  ovaries,  190 
Effusions,  pleuritic,  treatment  of,  413 
Egasse.  paracresotic  acid,  a  new  antiseptic,  256 
Ehrendorfer,  sarcoma  of  the  urethra,  502 
Ehrlich,  immunity  produced  by  milk,  489 
Ehrmann,  therapeusis  of  syphilis,  14  ;  alopecia 
areata,  496 

Eisenlohr,  abscess  in  the  medulla  oblongata, 

375 

Electrolysis  in  nasal  catarrh,  414 
Electropuncture,  voltaic  in  the  treatment  of 
cancer,  532 

Electrostatic  treatment  of  strangury,  301 
Electrotherapy  of  uterine  fibroids,  101 
Elephantiasis.  100 

Elliot,  dermatitis  herpetiformis,  444 
Emmet’s  operation  and  parturition,  545 
Emphysema,  cutaneous,  during  labour,  76  ;  pul¬ 
monary,  357 

Empyema,  operative  treatment  of,  340  ;  case  of, 

468 

Encephalitis,  acute  hremorrhagic,  311 
Endometritis  and  acute  infectious  diseases,  151 
Endometrium,  effect  of  caustics  on  the,  170 
Engel,  hydatidiform-mole  pregnancy,  247 
Enriquez,  bacteriology  of  normal  urine,  88 
Enteritis,  and  broncho-pneumonia,  in  children, 
242;  infective,  399 
Entropion,  double  congenital,  362 
Epididymitis,  suppurative  in  enteric  fever,  112 
Epilepsy,  Jacksonian,  trephining  for,  142;  tre¬ 
phining  for,  204;  caloric,  421;  pilocarpin  in, 
531 

Epileptics,  inequality  of  pupils  in,  236 ;  post- 
paroxysmal  albuminuria  in,  537 
Equilibration,  disturbed,  in  tumours  of  the 
frontal  lobe,  221 

Erb,  syphilis  and  tabes  dorsalis,  561 

Ergot, ’abuse  of  in  the  first  stage  of  labour,  480 

Eross,  disease  of  umbilicus  in  newborn  children, 

385 

Eruption,  pemphigoid,  caused  by  hysteria,  71 
Erysipelas  albumose,  infection  of  in  diphtheria, 
106  ;  recurrent,  161,  201 ;  mechanical  treatment 
of,  236 

Erythroplcein,  105 

Eschen,  ichthyol  in  diseases  of  women,  298 
Ethvl  bromide  as  an  amesthetic,  dangers  of,  483 
Etienne,  G.  .labour  delayed  by  oedema  of  ante¬ 
rior  lip  of  os  uteri,  524 
Euphorbia  piluligera  in  hay  asthma,  433 
Euphorin  in  gynaecological  practice,  57,  388 
Europhen,  22 

Evangelista,  the  action  of  dog’s  serum  on  the 
virus  of  rabies,  220 

Everke,  Porro’s  operation  for  pelvic  contrac¬ 
tion  due  to  osteomalacia,  235 
Ewald,  the  stomach  after  gastrostomy,  333 
Exalgin  in  chorea,  172 
Exanthem,  symptomatic,  in  icterus,  397 
Extremities,  prolapse  of  in  head  presentation, 
456 

Eye,  affections  of  in  malaria,  163;  consanguinity 
in  the  pathology  of  the,  166 
- symptoms  in  brain  disease,  94 


F. 

Falck.  supernumerary  ovary  and  tube,  321 

Fat.  embolism  after  fracture,  7 

Female,  radical  cure  of  reducible  hernia  in,  49, 

380 

Femur,  hydatid  cyst  of  the,  51 
Fere,  accumulation  of  bromide  of  potassium  in 
the  tissues,  42;  the  migrainous  state,  162; 
pilocarpin  in  epilepsy,  531 
Ferrand,  glycerine  in  hepatic  colic,  278 
Ferria,  operative  treatment  of  hip  disease,  183 
Fever,  enteric,  suppurative  epididymitis  in,  112; 
calomel  in,  130;  chloroform  in, *214  ;  in  child¬ 
ren,  491 ;  treatment  of,  575 
- “  growing,”  69 

- intermittent,  optic  neuritis  after,  313 

- - malarial,  parasites  in,  44;  phenocol  in, 

304 

Fibroma,  diffuse,  of  both  breasts,  269 
Fibromyoma  of  the  labium,  36  ;  of  the  vagina, 
removed  by  elastic  ligature,  189 
Fibrosarcoma  of  nasal  fossae,  226 
Filariosis,  surgical,  143 

Finotti.  treatment  of  tetanus  by  the  tetanus 
antitoxin,  125 

Fistula,  recto-vaginal,  following  old  wound  of 


septum,  367  ;  congenital  of  the  neck,  rat 
cure  of,  517 

Flatau,  electrolysis  in  nasal  catarrh,  414 
Fletcher,  trephining  for  paralysis  of  the  t 
nerve,  542 

Foa,  tubercle  bacilli  in  the  semen,  217 
Fochier,  artificial  production  of  abscesse 
conditions  tending  to  suppuration,  233 
Foetus,  putrid,  septictemia  from,  104 ;  live,  l 
ceration  in  a,  407  ;  extrauterine  remova  l 
five  months  after  term,  recovery,  504; 
cerated,  influence  of  on  childbed,  525 ;  j 
sitic,  548 

Fontan,  treatment  of  abscess  of  the  liver,  23 
Forceps,  obstetric,  misapplication  of,  77 
Forest,  IV.  E.,  treatment  of  asphyxia  in  i 
born  children,  430 
Fossae,  nasal,  fibrosarcoma  of,  226 
Fracture,  fat  embolism  after,  7 ;  simple,  I 
puration  in,  383;  ununited,  injection:! 
chloride  of  zinc  in,  500 
Fraisse,  ovarian  cyst  containing  26  pints  of  I 
pus,  210 

Frank,  the  serum  curative  of  tetanus,  511 


Frankland,  P.  F.,  products  of  Friedlanq 
pneumococcus,  158 
Frew,  products  of  Friedlander’s  pneumococ 

158 

Freyhan,  pneumonomycosis,  48 
Friedlander’s,  pneumococcus,  products  of, 
Friedmann,  traumatic  neurosis,  535 
Frommel,  prophylaxis  in  childbed,  543 
Fubini,  laudanirie,  258 
Filth,  twin  labour,  384 
Fullerton,  Anna,  Emmett’s  operation  and  j 
turition,  545 

Fulton,  J.  S.,  test  tubes  for  exploring  wol 
cavities,  540 


G. 

Gaffky,  infective  enteritis,  399 
Gaipa,  S.,  tachypnoe  a  as  a  sequel  of  influe 
177 

Galactocele,  infectious,  56 
Gall  stone,  intestinal  obstruction  by,  262 
Galliard,  fatal  suppuration  of  ovary  du 
measles,  426 

Gallois,  labour  complicated  by  cicatricial  atr 
vaginae,  294 ;  presentation  repeatedly  chan 
before  and  during  labour,  387 
Galvanism  in  pruritus  vulvse,  79 
Gangolphe.  herniae  of  the  large  intestine. 

suppuration  in  simple  fracture,  383 
Gangrene,  pulmonary,  surgical  treatment  I 
266  :  pulmonary,  resection  of  lung  for,  447 
Gastric  juice,  the,  condurango,  nux  vomica  ; 
194 

Gastrostomy,  the  stomach  after,  333 
Gautier,  V.,  catramine,  a  new  terebinthir 

275 

Gavage  in  persistent  vomiting  of  infants,  19.rl 
Gayet,  restoration  of  the  osseous  border  of  I 
orbit,  422 

Gehe.  adherent  placenta  twice  in  the  s; 
patient,  211 

Geisler,  effect  of  light  upon  bacteria,  438 
Gendron,  septicaemia  from  putrid  foetus,  lot 
Gestation,  tubo-uterine,  209 
Ghika,  cerebro-spinal  meningitis  depenc 
upon  pneumococci,  439 
Giant  cells,  tuberculous,  retrograde  changes 
110 

Gingeot,  artificial  production  of  abscesses 
pneumonia,  527 

Ginsberg,  S.,  eighteen  months’  pregnane; 
imperforate  half  of  a  uterus  bicornis  unico 

150 

Girl,  aged  12,  delivery  in  a.  322 
Girode,  suppurative  epididymitis  in  ent 
fever,  112 

Giulini,  P.,  aphthae  or  “thrush”  of  the  vu 

55 

Glenard,  F.,  bimanual  exploration  of  the  li 

334 

Gley,  influence  of  the  pancreatic  juice  on  ss 
464 

Glioma,  removal  of  from  the  cerebral  cor 

566 

Glucose,  and  lactose  as  diuretics,  129 
Glycerine,  induction  of  premature  labour 
injections  of,  249  ;  in  hepatic  colic,  278 
Glycosuria  in  children,  283 
Goldmann,  retrograde  changes  in  tubercul 
giant  cells,  110 

Gonorrhoea,  pyosalpiDx  rapidly  following,  37 
Goodall,  changes  in  the  cortex  cerebri  in  tul 
culous  meningitis,  135  ’  ] 

Gottschalk,  S.,  influenza  and  pelvic  cellul 
118;  double  placenta  for  one  child,  455 ; 
drastinin  in  uterine  hremorrhage,  479 
Gout,  cerebral,  ill 
Goyard,  tannin  in  diphtheria,  15 
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atschikoff,  attenuation  of  the  tubercle 
llus,  308 

sugar,  a  test  for,  398 
s’s  disease.  Sec  Disease 
tz,  pulmonary  emphysema,  357 
ju,  cutaneous  emphysema  during  labour, 

lot,  glycosuria  in  children,  283 
ileo-colostomy,  227 
ing  fever.  See  Fever 

col,  cavbonate  of  in  tuberculosis,  40 ;  the 
on  of,  127 

ot,  puerperal  septicaemia  from  mephitic 
270 

rt,  double  congenital  entropion,  362 

ird,  lysol,  551 

chewing,  as  the  nucleus  of  a  vesical 
ulus,  425 

lot  wounds  of  the  spinal  cord,  treatment 
!44 

row,  ascites  in  women  unassociated  with 
liac,  hepatic,  or  renal  disease,  503 
cology,  cocaine  poisoning  in,  119 
lai-dic  acid  and  chaulmoogra  oil  in 
osy,  154 

H. 

itoma,  puerperal,  under  Douglas’s  pouch, 
large,  after  labour,  345 
itometra  in  the  right  half  of  a  uterus  du- 
:,  186 

eptysis,  fatal,  in  a  child,  202 
arrhage,  uterine,  hydrastinin  in,  363,  479 ; 
ommencement  of  pregnancy,  390 
,  syphilitic  ulceration  of  the  rectum,  245 
ner.  influence  of  light  upon  the  human 
l,  485 

>nic,  helenine  in  leucorrhoea,  80 
H.  A.,  arsenite  of  copper  in  the  treatment 
naemia  in,  259  ;  diuretin,  353 
ick,  antimonial  preparations,  329 
aann,  calculus  formed  round  a  wire 

ire,  429 

er,  bulbar  paralysis,  39is 

son,  rare  form  of  dislocation  of  the 

jUlder,  116 

presentations,  prolapse  oil  extremities  in, 

,  hypertrophy  of  and  dilatation  of  ado- 
ence,  26 ;  disease  of  in  childhood,  90 ; 
etic,  treatment  of  disease  of,  368  ;  a  method 
ncreasing  the  sounds  of,  493 
:rg,  H.,  primary  urogenital  tuberculosis  in 
len,  208 

:,  dermatol,  174 

line  in  leucorrhoea,  80 

rich,  cholecystenterostomy,  243 

plegia  after  diphtheria.  282 

ch,  chronic  peritonitis  in  children,  137 

chs,  syzygium  jambulanum  in  diabetes 

litus,  126 

litis,  parenchymatosa  benigna,  45 
O.  v.,  supravaginal  amputation  of  cancer- 
cervix,  168 

ourt,  dog’s  serum  in  tuberculosis,  411 ;  re- 

flnation  against  tuberculosis,  580 

ann,  T.  T.,  red  bilberry  in  rheumatism, 

a,  reducible,  radical  cure  of  by  injection 
lcohol,  5 ;  reducible,  radical  cure  of  in  the 
ale,  49,  ,383;  strangulated,  treatment  of 
grenous  intestine  in,  141 ;  abdominal,  new 
ration  for  the  radical  cure  of,  315 ;  ingui- 
radical  cure  of  in  childhood,  337  ;  dia- 
agmatic,  490 

,-sb  of  the  large  intestine,  291 
3S  zoster,  379 

eld,  myxoma  lipomatodes,  12 
enreich,  treatment  of  gangrenous  intes- 
in  strangulated  hernia,  141 
ugh,  treatment  of,  237 
brandt,  syzygium  jambolanum  in  dia- 
,)S,  59 

radical  cure  of  reducible  hernia  by  injec- 
of  alcohol,  5 

)perative  treatment  of  disease  of  the,  183 
,  hfeld,  dietetic  treatment  of  cardiac  dis- 
;,  368 

,  recurrent  erysipelas,  201 
thiophen  di-iodide,  260 
fel,  digitalis  in  acute  pneumonia,  553 
her,  guaiacol  carbonate  in  tuberculosis, 
the  action  of  guaiacol.  127 
okl,  fibromyoma  of  the  vagina  removed 
ilastic  ligature,  189 
ender,  pental,  327 

vko,  death  after  labour  from  torn  perito- 
1  adhesions,  78 

E.,  pneumonia  in  infancy  and  early  child- 
d,  68 

ins,  intubation  in  tuberculous  laryngitis, 
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Horteloup,  resection  of  the  urethra,  501 
Huber,  treatment  of  abscess  of  lung,  473 
Huchard,  treatment  of  influenzal  pneumonia, 

192 

Hiibscher,  motor  asthenopia  in  traumatic  neu¬ 
rosis,  471 

Hiinerman,  paralysis  of  the  external  popliteal 
(peroneal)  nerve  in  childbed,  568 
Hunt,  c.  A.  W.,  death-adder  bite  in  an  infant, 
recovery,  284 

Hutchinson,  rupture  of  the  duodenum,  52 
Hydramnios  and  presentation  of  head  of  anen- 
cephalous  monster  diagnosed  before  birth, 
343 

Hydrastinin  in  uterine  haemorrhage,  363,  479 
Hydrastis  canadensis,  action  of  on  the  uterus 
in  the  puerperal  state,  402 
Hydrocephalus,  craniectomy  for,  182 
Hydrochloric  acid  (free)  in  the  gastric  contents, 
443 

Hydrogen  peroxide  as  a  therapeutic  and  dia¬ 
gnostic  agent,  463 ' 

Hydronephrosis,  intermittent,  72 
Hypersesthesia  of  the  cranial  bones,  336 
Hypnotic  state,  the  reaction  time  in,  538 
Hysteria,  pemphigoid  eruption  caused  by,  71 ; 

in  children,  376 
Hysteropexy,  33,  521 

I. 

Ichthyol  in  diseases  of  women,  298  ;  toxic  sym- 
toms  following  the  use  of,  326 
Icterus,  symptomatic  exanthem  in,  397 
Ileo-colotomy,  indications  for,  227 
Ileum,  extirpation  of  for  tuberculosis,  567 
Imbecile,  hydrocephalic,  polyuria  in  a,  358 
Immunity  and  cure,  331 
Infancy,  pneumonia  in,  68 
Infant,  death-adder  bite  in  an,  recovery,  283  ; 
phocomelous,  505 

Infants,  gavage  in  persistent  vomiting  of,  195  ; 
ovarian  cysts  in,  297 ;  treatment  of  simple 
laryngitis  in,  393 

Infection  by  tuberculous  meat,  533 
Inflammations,  old  pelvic,  effects  of  on  preg¬ 
nancy  and  childbed,  246 

Influenza,  and  pelvic  cellulitis,  118  ;  tachypnoea 
as  a  sequel  of,  177  ;  double  optic  neuritis  after, 
241 ;  etiology  of,  466  ;  pathogeny  of,  579 
Intestine,  resection  of  the  for  chronic  obstruc¬ 
tion,  53 ;  gangrenous  treatment  of  in  strangu¬ 
lated  hernia,  141 :  damage  to  the  during  re¬ 
moval  of  inflamed  ovaries,  169;  large,  hernise 
of  the,  291 

Intubation,  statistics  of,  225 ;  in  tuberculous 
laryngitis,  317 

Iodoform  emulsion  in  surgical  tuberculosis,  164 
Irrigation,  intrauterine  after  delivery,  sudden 
death  during,  272 

Ittmann,  dermatitis  herpetiformis,  444 
Ivanoff,  naphthalin  in  whooping-cough,  19 

J. 

Jacksch,  v.,  leucocytosis  in  acute  pneumonia, 
203 

Jacobs,  hysteropexy,  33 
Jacoby,  a  new  reflex,  47 
Jacques,  treatment  of  diphtheria,  274 
Jalaguier,  treatment  of  appendicitis,  539 
Jamieson,  A.,  antimony  in  inflammatory  affec¬ 
tions  of  the  skin,  156 

Jeanselme,  fatal  haemoptysis  in  a  child,  202 
Johnson-Alloway,  transfusion  of  salt  solution 
into  peritoneal  cavity  in  collapse,  320 
Jolly,  tliymacetine,  255;  hysteria  in  children, 
376 

J  ones,  W.,  operation  for  spinal  tumour,  314 
Jouon,  resection  and  suture  of  the  urethra,  449 

K. 

Kaeser,  J.,  prolapse  of  extremities  in  head  pre¬ 
sentations,  456 

Kahane,  Max,  influenzal  bronchitis,  91 
Kaluston,  pi’imary  sarcoma  of  the  vagina,  191 
Kamen,  bacilli  of  typhoid  in  drinking  water, 

138 

Kastner,  infection  by  tuberculous  meat,  533 
Keen,  trephining  for  Jacksonian  epilepsy,  142; 

resection  of  the  liver,  565 
Keratitis,  interstitial,  mercurial  ointment  in, 
404 

Kerley,  gavage  in  persistent  vomiting  in  infants, 
195 

Kliolmogoroff,  S.  S.,  galvanism  in  pruritus 
vulva;,  79 

Kidney,  cystic  disease  of  the,  360 
Kirmisson,  intestinal  obstruction  by  gall  stone, 
262 

Kisch,  oxaluria  in  obesity,  446 
Kisel,  A.  A.,  acute  rheumatism  in  children,  70 
Kissel,  ovarian  cysts  in  infants,  297 
Klebs,  tuberculocidin  in  tuberculosis,  391 
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Klein,  R.,  lanolin  in  cutaneous  irritation,  351 
Klemperer,  F.,  immunity  and  cure,  331 ;  the 
cure  of  the  infective  diseases,  487 
- G.,  the  cure  of  the  infective  dis¬ 
eases,  487 

Kletzsch,  damage  to  the  intestine  during  re¬ 
moval  of  inflamed  ovaries,  169 
Kliegl,  recto-vaginal  fistula  following  old  wound 
of  septum,  367 

Knapp,  astasia  abasia,  95;  trephining  for  cere¬ 
bellar  tumour,  339 

Knee,  treatment  of  tuberculous  disease  of  the, 

98 

Kober,  sulphonal  poisoning,  299 
Koenigsdorf,  acute  haemorrhagic  encephilitis, 
311 

Korte,  ideal  cholecystotomy,  520 
Keister,  treatment  of  pleuritic  effusions,  413 
Korteweg,  infectious  galactocele,  56 
Kortmann,  injection  of  saline  solutions,  459 
Kosinski,  the  mucoid  degeneration  of  cancer 
cells,  534 

Kostjurin,  cure  of  anthrax  in  animals  by  the 
toxines  of  putrefaction,  87 
Kracht,  S.  F.,  dermatol  in  soft  chancre,  352 
Krai'nsky,  cure  of  anthrax  in  animals  by  the 
toxines  of  putrefaction,  87 
Kramer,  treatment  of  lupus  by  excision,  289 ; 
treatment  of  tuberculous  retropharyngeal  ab¬ 
scess,  361 

Kroell,  mechanical  treatment  of  erysipelas,  236 
Kromayer,  treatment  of  sycosis,  575 
Kronacher,  diaphtherin,  508 
Kubler,  treatment  of  aneurysm  by  extirpation, 
475 

Kurtz,  thiol  in  gynaecological  practice,  121 

L. 

Labium,  fibromyoma  of  the,  36 
Laborde,  antisepsis  of  the  mouth,  238 
Labour,  fatal  purpura  hemorrhagica  after,  11 ; 
natural  premature  following  proposal  of  arti¬ 
ficial  induction,  58 ;  cutaneous  emphysema 
during,  76 ;  death  after  from  torn  peritoneal 
adhesions,  78 ;  premature,  induction  of  by 
glycerine  injections,  249 ;  complicated  by  cica¬ 
tricial  atresia  vagina,  294;  large  hematoma 
after,  345  ;  rupture  of  uterus  early  in,  366  ;  pre¬ 
sentation  repeatedly  changed  before  and 
during,  387 ;  abuse  of  ergot  in  the  first  stage  of, 
480 ;  delayed  by.  cedema  of  anterior  lip  of  os 
uteri,  524 

Lactation,  temporary  blindness  during,  81 
Lactic  acid  in  diarrhoea,  85 
Lactose  and  glucose  as  diuretics,  129 
Lafleur,  amoebic  dysentei'y,  67 
Lagrange,  leucosarcoma  of  the  choroid,  207 
Lakubovitch,  V.  F.,  menstruation  in  a  child, 
319 

Lamb’s  serum  in  syphilis,  305 
Lang,  mercurialism  and  nephritis  in  syphilis, 
107 

Lange,  alkalies  in  universal  pruritus,  21 
Lanolin  in  cutaneous  irritation,  351 
Lanphear,  trephining  the  frontal  sinus,  423 
Larcher,  petroleum  in  diphtheria,  303 
Largeau,  craniectomy,  497 

Larsen,  sudden  death  during  intrauterine  irri¬ 
gation  after  delivery,  272 
Laryngitis,  tuberculous,  intubation  in,  317 ; 

simple  in  infants,  treatment  of,  393 
Larynx,  l'esorcin  in  ulceration  of,  330 ;  total  ex¬ 
tirpation  of  the,  564 
Lasser,  bath  treatment  of  eczema,  461 
Laudanine,  258 

Lauenstein,  I’esection  of  jtlie  obturator  nerve, 

381 

Laurenti,  G.,  antinervine  (salieyl  bromanilide), 
434 

Lawford,  sarcoma  of  the  uveal  tract,  75 
Ledermann,  dermatitis  herpetiformis,  444 
Lediberder,  cocaine  in  intrauterine  injections, 
546 

Lee,  double  optic  neuritis  after  influenza,  241 
Leeching  and  aneurysm  of  the  uterine  artery. 
428 

Legrain,  ovarian  cyst  containing  twenty-six 
pints  of  old  pus.  210 
Lejars,  polypi  of  the  tonsil,  31 
Leloir,  treatment  of  hiccough,  237 
Leon,  parasitic  ffetus,  458 
Lepine.  crystallised  nitrate  of  aconite,  432 
Leopold,  pathogenesis  of  beri-beri,  113 
Leprosy,  chaulmoogra  oil  and  gynocardic  acid 
in,  154  ;  bacilli  in,  198,  219 
Leszynsky,  alcoholic  paralysis  in  a  child,  180 
Leucocytosis  in  acute  pneumonia,  203 
Leucorrhcea,  helenine  in,  80 
Leucosarcoma  of  the  choroid,  207 
Leukaemia,  cases  of,  222 

Leven,  symptomatic  exanthem  in  icterus,  397 
Lewaschew,  the  micro-organism  of  typhus,  395 
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Leyden,  treatment  of  tabes  dorsalis,  458 
Lichtwitz,  extirpation  of  laryngeal  papilloma  in 
children  through  a  fenestrated  tube,  518 
Liermann,  subphrenic  abscess  due  to  perforating 
gastric  ulcer,  240 

Light,  effect  of  on  bacteria,  438 ;  influence  of 
upon  the  human  skin,  485 
Lihotsky,  hypertrophy  of  the  breast,  323 
Lindner,  rare  tumour  of  the  vulva,  13 
Lindstedt,  delivery  in  a  girl  aged  twelve,  322 
Lion,  general  infection  by  the  bacterium  coli 
commune,  29 

Lipoma  of  the  right  tube,  149 
Lithotrity  in  boys,  50 

Liver,  regeneration  of  the  substance  of  and  urea 
formation  in,  25;  sterility  add  hydatid  disease 
of,  82 ;  hypertrophic  disease  of  the,  89 ;  treat¬ 
ment  of  abscess  of,  287  ;  bimanual  exploration 
of  the,  334;  removal  of  a  solid  tumour  from 
the,  498  ;  resection  of  the,  565 
Lloyd,  a  case  of  porencephalon,  563 
Locomotor  ataxy,  analgesia  and  atrophy  of  the 
testicles  in,  28 

Lowenthal,  exalgin  in  chorea,  172 
Lomonaco,  the  active  principle  of  the  nettle, 

554 

Looft,  leprosy,  198 

Lopez,  E.,  nematode  in  the  anterior  chamber,  66 
Lo  Re,  A.,  cerebral  gout,  ill 
Lorenz,  A.,  cocaine  poisoning  in  gynaecology, 
119 

Lortet,  earth  worms  and  tubercle  bacilli,  134 
Loviot,  eclampsia  and  septicaemia,  103;  ovula¬ 
tion  without  menstruation,  pregnancy,  232 
Lucas-Cliampionnibre,  radical  cure  of  reducible 
hernia  in  the  female,  49,  380;  treatment  of 
post-operative  intestinal  obstruction,  359 
Lung,  resection  of  for  pulmonary  gangrene,  447; 

treatment  of  abscess  of.  473 
Lump,  paraffin  embolism  in  after  mercurial  in¬ 
jections,  507 

Lupus,  treatment  of  by  excision,  289 ;  chrysa- 
robin  in,  415 

Luys,  pathology  of  general  paralysis,  559 
Lwow,  hydatidiform  mole,  120 ;  tubo-uterine 
gestation,  209 

Lymphosarcoma,  arsenic  in,  550 
M. 

Maas,  restoration  from  syncope  produced  by 
chloroform,  328 
Maceration  in  a  live  foetus,  407 
McGraw,  resection  of  the  intestine  for  chronic 
obstruction,  53 

Mackenrodt,  “ovarian”  or  tubo-ovarian  preg¬ 
nancy,  9 ;  electrotherapy  of  uterine  fibroids, 
101 

McLean,  M. ,  misapplication  of  the  obstetric 
forceps,  77 

Maffucci,  action  of  the  products  of  the  tubercle 
bacillus,  24 

Makaroff,  odorous  breath  in  malaria,  93 
Malaria,  odorous  breath  in,  93;  eye  affections 
in,  163  ;  methylene  blue  in,  252 
Male,  reputed,  removal  of  uterus  and  tube  from 
a  hernial  sac  in  a,  407 
Mammary,  See  Breast 

Manteuffel,  Z.  v.,  wound  of  gastric  artery,  401 
Marchetti,  spontaneous  cure  of  detached  retina, 

316 

Marfan,  general  infection  by  the  bacterium  coli 
commune.  29 

Marie,  P.,  tuberculosis  in  persons  who  have 
undergone  amputation,  513 
Mars,  leeching  and  aneurysm  of  the  uterine 
artery,  428 

Marsh  rosemary.  See  Rosemary 
Martin,  electrotherapy  of  uterine  fibroids,  101 ; 
alleged  ovarian  pregnancy  and  cancer  of  the 
cervix,  146 

Mashkovtzeva,  Olga  A.,  echinococcus  of  the 
orbit,  73 

Masing,  treatment  of  diphtheria,  274 
Mason,  treatment  of  enteric  fever,  574 
Massin,  endometritis  and  acute  infectious 
diseases,  151 

Mathieu,  Reichmann’s  disease,  472 
Mayer,  tracheotomy  in  diphtheria,  516 
Measles,  optic  neuritis  after,  313 ;  fatal  suppu¬ 
ration  of  ovary  during,  426  ;  the  blood  in,  578 
Meat,  tuberculous,  infection  by,  5&3 
Medulla  oblongata,  abscess  in  the,  375 
Meeh,  fat-embolism  after  fracture,  7 
Meister,  v.,  regeneration  of  liver  substance  and 
urea  formation  of  in  the  liver,  25 
Menard,  chloride  of  zinc  injections  in  ununited 
fracture,  500 

Mendel.  Basedow’s  disease,  200 
Meningitis,  tuberculous,  changes  in  the  cortex 
cerebri  in,  135;  cerebro-spinal,  139,  442; 
cerebro-spinal,  dependent  upon  pneumo¬ 
cocci  439 
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Menstruation  in  a  child,  319 
Mercier,  tuberculous  testis  simulating  syphi¬ 
litic  sarcocele,  541 

Mercurialism  and  nephritis  in  syphilis,  107 
Meredith,  hypertrophic  disease  of  the  liver,  89 
Metliacetine,  action  of  on  protozoa,  350 
Methyl  violet,  injections  of  in  malignant 
disease,  215,  523 

Methylene  blue,  therapeutic  uses  of,  60;  in 
malaria,  252 

Meyer,  cancer  of  vagina  caused  by  pessary,  389 ; 
treatment  of  anuria  following  nephrectomy, 
476 

Microbes,  effect  of  tuberculin  on,  218 
Micro-organism  of  typhus,  395 
Micro-organisms,  pathogenic,  the  saliva  and, 

306 

Migrainous  state,  the,  162 
Mijnlieff,  hsemorrhageal  commencement  of 
pregnancy,  390 

Mikhnevitch,  salicylate  of  bismuth  in  infantile 
diarrhoeas,  549 
Miliaria,  562 

Milk,  immunity  produced  by,  489 

Mills,  trephining  for  Jacksonian  epilepsy,  142; 

neuritis  and  poliomyelitis  from  dystocia,  295 
Minkowski,  diabetes  after  extirpation  of  the 
pancreas,  239 

Mitvalsky,  mercurial  ointment  in  interstitial 
keratitis,  404 
Mixtures,  antiseptic,  153 
Mole,  hydatidiform,  120 

Moliner,  abortive  treatment  of  pneumonia,  61 
Mollifies  ossium.  removal  of  ovaries  for  in 
non-puerperal  women,  8 
Monod,  excision  of  spina  bifida,  338 
Morphine  and  atropine,  antagonism  between, 
41,  348 

Morrow,  treatment  of  alopecia  areata,  108 
Mossin,  treatment  of  diphtheria,  274 
Mother,  immunity  of  the,  in  paternal  hereditary 
syphilis,  32 

Moty,  surgical  filariosis.  143 
Moussous,  A.,  typhoid  fever  in  children,  491 
Mouth,  antisepsis  of  the,  238 
Mumps,  acute  dacryo-adenitis  during,  184 
Murray,  R.  A.,  glass  pessary  worn  twenty-five 
years,  148 

Mya,  G.,  methylene  blue  in  malaria,  252 
Mycosis  pharyngis  leptothricia  acuta,  140 
Myers,  O.  M.,  somnal,  392 

Myopia  the  result  of  constitutional  disease,  114 
Myxcedema,  and  Basedow’s  disease,  136 
Myxoma  lipomatodes,  12 

N. 

Nanu,  methyl  violet  in  malignant  tumours,  528 
Naphthalin  in  whooping-cough,  19 
Nasal.  See  Nose 

Neck,  radical  cure  of  congenital  fistula  of  the, 
517 

Nedzwiecki,  benzin  in  pediculosis,  18 
Needle,  extraction  of  from  the  pericardium,  403 
Nelson,  D.  T.,  pessary  worn  for  thirteen  years, 
344 

Nematode  in  the  anterior  chamber,  66 
Nencki,  influence  of  the  pancreatic  juice  on 
salol,  464 

Neoplasms,  cancerous,  intracellular  parasites 
in,  373 

Nephrectomy,  treatment  of  anuria  following, 
476 

Nephritis,  scarlatinal  prophvlaxis  in,  92 ;  and 
^mercurialism  in  syphilis,  107 
Nerve,  lingual  resection  of  for  neuralgia,  115: 
obturator,  resection  of  the,  381;  brachial 
musculo-cutaneous.  paralysis  of  the,  418  ;  mus- 
culo-cutaneous,  isolated  paralysis  of  the,  515  ; 
third,  trephining  for  paralysis  of,  542;  external 
popliteal  (peroneal)  paralysis  of  in  childbed, 
568 

Nerves,  resection  of  the  in  torticollis,  206 
Nervous  system,  central,  primary  and  second¬ 
ary  degeneration  of,  558 

- tissue,  injections  of  in  neurasthenia, 

254 

Nettle,  the  active  principle  of  the,  554 
Nettleship,  temporary  blindness  during  lacta¬ 
tion,  81 

Neumann,  asparagin-mercury  in  syphilis,  280 
Neuralgia,  resection  of  lingual  nerve  for,  115 
Neurasthenia,  injections  "of,  infusion  of  ner¬ 
vous  tissue  in,  254 

Neuritis,  double  optic  after  influenza,  241 ;  from 
dystocia.  295 ;  optic,  after  measles  and  inter¬ 
mittent  fever,  313 

Neuroses,  gastric,  retroflexion  and,  570 
Neurosis,  traumatic,  motor  asthenopia  in,  471; 
traumatic,  535 

Niemoller,  diaphragmatic  hernia,  490 
Nipples,  chapped,  aristol  in,  372 
Nitrate  of  aconite,  crystallised,  43? 


Nitric  acid  and  criminal  abortion,  248 
Nitze,  an  operation  cystoscope,  30 
Nolda,  europhen,  22 
Nose,  radical  treatment  of  polypi  of,  99 
Nowlin,  J.  8.,  cerebro-spinal,  meningitis,  j 
Nux  vomica,  condurango  and  the  gastric 
194 

O. 

Obesity,  oxaluria  in,  446 
Obstetrics,  inhalation  of  oxygen  in,  454 
Obstruction,  post-operative  intestinal,  j 
ment  of,  359 
Ocular.  See  Eye 

Oddi,  the  active  principle  of  the  nettle,  Sol 
CEdema,  angio-neurotic,,  224;  of  anterior] 
os  uteri,  labour  delayed  by,  524 
(Esophagus,  tubageof  the,  267 ;  excision  of  I 
ticulum  of,  448 

Oil,  camphorated,  action  of,  279 
Ointment,  mercurial  in  interstitial  keil 
404 

Olshausen,  coccygodynia,  293 
Ophthalmo-blenorrhoea  neonatorum,  250 
Opitz,  bradycardia,  445 
Orbit,  echinococcus  of  the,  73;  restorali 
the  osseous  border  of  the,  422 
Orillard,  osteo-artliropathy  of  pulmonary  <  | 
378 

Ortiz  de  la  Torre,  trichinosis  of  the  tongu 
methyl  violet  in  malignant  tumours,  523 1 
Osteo-arthropathy  of  pulmonary  origin,  3; 
Osteomalacia,  Porro’s  operation  for  pelvl 
traction  due  to,  230 

Ott,  the  action  of  phenocol  liydrochloratej 

- Dr.  D.  v.,  extirpation  of  uterus  for  slj 

ing  mucous  fibroid,  251 
Ouabaine,  152 

Ovaries,  removal  of  for  mollifies  ossium  ii 
puerperal  women,  8;  inflamed,  damage 
intestine  during  removal  of,  169  ;  tuberc 
190 

Ovariotomy,  stitch-abscesses  in,  427 
Ovary,  papillary  cystoma  of  the,  124;  sun 
merary,  321  ;  fatal  suppuration  of  o 
measles,  426 

Ovulation  without  menstruation,  pregr 

232 

Oxaluria  in  obesity,  446 

Oxygen,  inhalation  of  in  obstetrics,  454 

Ozegowski,  treatment  of  diphtheria,  484 

P. 

Pachydermia  laryngis,312 
Pacini,  E.,  tetanus  cured  by  tetanus  antito  1 
Pancreas,  diabetes  after  extirpation  of 
diabetes  mellitus  and  lesions  of  the,  514 
Pancreatic  juice,  influence  of  on  salol,  461 
Panecki,  retroflexion  and  gastric  neuroses- 
Papilloma,  laryngeal,  in  children  extirpat 
through  a  fenestrated  tube,  518 
Papillomata,  nasal,  185 
Paracentesis  pericardii  in  Graves’s  disease 
Paracresotic  acid,  a  new  antiseptic,  256 
Paraffin  embolism  in  the  lungs  after  men 
injections,  507 

Paralysis,  general,  1  ;  alcoholic  in  a  child 
bulbar,  396  :  general  of  the  insane  in  a  bo. 
general,  pathology  of,  559 
Paraplegia,  atonic,  181 
Parasites,  intracellular,  in  cancerous  neopl 
373 

Parasitic  forms  in  cancerous  growths,  488  j 
Parkhill,  C.,  linear  craniotomy,  288 
Parona,  lipoma  of  the  right  tube,  149 
Parturition,  Emmet’s  operation  and,  545 
Pastor,  E  ,  a  method  of  obtaining  pure  cu 
tions  of  tubercle  bacilli  from  sputum,  44 
Patella,  fractured,  operative  treatment  of,  j 
Paul,  C.,  therapeutic  uses  of  methylene  bit 
injections  of  infusion  of  nervous  tiss 
neurasthenia,  254 
Pediculosis,  benzin  in,  18 
Pelvis,  mechanism  of  fracture  of  the,  97 
Pelzer,  induction  of  premature  labour  b; 

cerine  injections,  249 
Pemphigus,  congenital  baldness  and,  123 
Pental,  275,  327 

Perchloride  of  iron,  death  after  intrauteri  j 
jection  of,  453 

Pericardium,  extraction  of  a  needle  from 
403 

Pdrier,  C.,  surgical  treatment  of  pulmonarj 
grene,  266;  cure  of  spina  bifida  by  trans 
tation  of  a  portion  of  rabbit’s  bone,  474 
Peritoneum,  cancer  of  relieved  by  abdoi 
section,  324 

Peritonitis,  chronic,  in  children,  137 ;  i 
gonorrhoeal,  571 

Peron,  post-paroxysmal,  albuminuria  in  ei 
tics,  537 

Perroncito,  the  anthrax  virus  and  tubercu 
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try,  glass,  worn  for  25  years,  148  ;  worn  for  13 
rs,  344  ;  cancer  of  vagina  caused  by,  389 
,  sterility  and  hydatid  disease  of  the  liver, 

•mann,  production  of  immunity  against 
hrax  by  means  of  albumoses  extracted  from 
tures,  157 

iff,  N.  V.,  effect  of  tuberculin  on  microbes, 

fleum  in  diphtheria,  303 

fer,  pathogeny  of  influenza,  578 

er,  trichloride  of  iodine  in  oplithalmologi- 

practice,  435 

1,  etiology  of  influenza,  466 

ocol,  hydrochlorate  action  of,  84,  437 

ol,  injections  of  in  tetanus,  576 

p.  Dr.  R.  W.,  pulmonary  tuberculosis,  417 

ppson,  leprosy,  219 

as,  craniectomy  for  hydrocephalus,  182 
e,  compress,  left  behind  after  abdominal 
tion  and  passed  at  stool,  477 
;re,  treatment  of  diphtheria,  573 
arpin  in  epilepsy,  531 

ini,  hydramnios  and  presentation  of  head 
anencephalous  monster  diagnosed  before 
th,  343 

ni,  the  distribution  of  the  tubercle  bacillus, 

mta,  prsevia  in  a  uterus  bicornis,  54  ;  trilo- 
|  i,  102  ;  adherent,  twice  in  the  same  patient, 

;  deciduo-sarcoma  of,  364  ;  double,  for  one 
Id,  455 ;  retained,  effects  of  atmospheric 
ssure,  522 

er,  death  after  intrauterine  injection  of 
chloride  of  iron,  453 
matotherapy,  371 

mococci,  suppuration  due  to,  307 ;  cerebro- 
nal  meningitis  dependent  upon,  439 
mococcus,  Friedliinder's,  products  of,  158 
monia,  croupous,  in  children,  treatment 
38;  abortive  treatment  of,  61 ;  in  infancy 
l  early  childhood,  68  ;  influenza],  treatment 
192;  acute,  leucocytosis  in,  203;  artificial 
Auction  of  abscesses  in,  370,  412,  527;  the 
ional  treatment  of,  552;  acute,  digitalis  in, 

monomycosis,  48 

-yssozki,  parasitic  forms  in  cancerous 
wths,  488 

ming  by  ammonia,  179  ;  by  sulphonal,  299 
lion,  fibromyoma,  of  the  labium,  36 
myelitis  from  dystocia,  295 
)i  of  the  tonsil,  31 ;  nasal,  radical  treatment 
!  19 

iria  in  a  hydrocephalic  imbecile,  358 
acephalon,  a  case  of,  563 
,  >’s  operation  for  pelvic  contraction  due  to 
iomalacia,  230;  retroperitoneal  treatment 
>edicle,  271 

ir,  C.  B.,  diffuse  fibroma  of  both  breasts, 

sium,  iodide,  absorption  of  by  the  rectum 

.  the  rapidity  of  its  elimination,  462 

rs,  resection  of  the  nerves  in  torticollis, 

lancies,  two  extrauterine  in  the  same  sub- 
!  ,569 

lancy,  “ovarian”  or  tubo-ovarian,  9;  al- 
:d  ovarian  and  cancer  of  the  cervix,  146; 
iteen  months’  in  imperforate  half  of  a 
rus  bicornis  unicollis,  150  ;  amaurosis  in 
albuminuria  of,  171  ;  retroflexion  and 
oversion  in,  231  ;  in  ovulation  without 
istruation,  239 ;  effect  of  old  pelvic  inflam- 
ions  on,  246;  hydatidiform-mole,  247;  an- 
hesia  in,  273;  hemorrhage  at  commence- 
>t  of,  390;  syphilis  and,  572 
;rueber,  craniectomy,  117 
ntation  repeatedly  changed  before  and 
i  ing  labour,  387 
lylaxis  in  childbed,  543 
zoa,  action  of  methacetine  on,  350 
tus,  universal,  alkalies  in,  21 
I  i.W.  R.,  curetting  the  uterus  before  ab- 
nnal  section,  523 
s,  inequality  of  in  epileptics,  286 
ira  hemorrhagica,  fatal,  after  labour,  11 
lpinx  rapidly  following  gonorrhoea,  37 
'  ia  in  uraemia,  46 


i  i,  resection  and  suture  of  the  urethra, 
sciatica  and  varicose  veins,  519 

, 


t’s  bone,  cure  of  spina  bifida  by  trans¬ 
lation  of  a  piece  of,  474 
;  ts,  immunity  of  against  tetanus,  374 
s,  action  of  dog’s  serum  on  the  virus  of, 
histology  of,  555 

'•  A.,  treatment  of  actinomycosis,  510 
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Raimondi, C.,  syzygium  jambolanum  in  diabetes 
mellitus,  212 

Raoul,  artificial  production  of  abscesses  in 
pneumonia,  527 
Rat-tail  sutures,  290 

Raymond,  pemphigoid  eruption  caused  by  hys¬ 
teria,  71 

Reaction  time,  the,  in  the  hypnotic  state,  538 
Reale,  E.,  aneurysm  accompanied  by  increased 
elimination  of  calcium  salts,  264 
Reamy,  T.  A.,  amenorrhoea  of  schoolgirls,  229 
Rectum,  syphilitic  ulceration  of  the,  245  ;  ab¬ 
sorption  of  potassium  iodide  by,  and  the 
rapidity  of  its  elimination,  462 
Red  bilberry.  See  Bilberry 
Reed,  B.,  the  rational  treatment  of  pneumonia, 
552 

Reflex,  a  new,  47 

Reichmann’s  disease.  See  Disease 
Renault,  the  bacterium  coli  commune  and  the 
bacterium  pyogenes,  197 
Renon,  treatment  of  tetanus,  481 
Renvers,  illumination  of  the  stomach,  420 
Resorcin  in  ulceration  of  the  larynx,  330 
Retina,  detached,  spontaneous  cure  of,  316 
Reyburn,  treatment  of  diphtheria,  274 
Reynolds,  E.  S.,  hereditary  chorea,  355 
Rheumatism,  acute,  in  children,  70 ;  red  bil¬ 
berry  in,  253 

Richardifere,  pyrexia  in  uraemia,  46;  elephanti¬ 
asis,  100 

Richet,  vaccination  against  tuberculosis,  580 
Ringworm,  chronic  treatment  of,  193 
Riva,  anaemia-producing  constituent  of  sweat, 
159 

Robb,  H.,  tubal  abortion,  478 

Robin,  a  deno-gypsosis,  223 

Roeliard,  intestinal  obstruction  by  gall  stone, 

262 

Romberg,  E.,  arsenic  in  lymphosarcoma,  550 
Roncagliolo,  action  of  methacetine  on  protozoa, 

350 

Rosemary,  marsh,  as  a  diaphoretic,  261 
Rosenbach,  operative  treatment  of  empyema, 
340  ;  a  test  for  grape  sugar,  398 
Rosenberry,  treatment  of  laryngeal  diphtheria, 
131 

Rosenheim,  free  hydrochloric  acid  in  the  gastric 
contents,  443 

Rosin,  examination  of  the  blood,  494 
Rossi,  U.,  syzygium  jambolanum  in  diabetes 
mellitus,  212 

Rossolimo,  motor  paths  of  the  spinal  cord,  2 
Rovighi,  A.,  ethereal  hydrogen  sulphates  in  the 
urine  and  disinfection  of  the  alimentary 
canal.  178 

Rudolph,  empyema,  468 
Ruggieri,  diuretin,  63 

S. 

Sabrazes,  analgesia  and  atrophy  of  the  testicles 
in  locomotor  ataxy,  28 

Sachs,  extirpation  of  the  ileum  for  tuberculosis, 

567 

Sanger,  conglutinatio  labiorum,  188 
Sailer,  J.,  ouabaine,  152 
Saint-Ange,  M.,  phoeomelous  infant,  505 
Salicylate  of  bismuth  in  infantile  diarrhoeas, 
549 

Saline  solutions,  injection  of,  459 
Salipyrin,  486 

Saliva,  the,  and  pathogenic  micro-organisms, 
306 

Salol,  influence  of  the  pancreatic  juice  on,  464 
Salophen,  128 

Salt  solution,  subcutaneous  injection  of  in  diar- 
rhoeal  collapse,  173  ;  transfusion  of  into  peri¬ 
toneal  cavity  in  collapse,  320 
Sanarelli,  the  saliva  and  pathogenic  micro¬ 
organisms,  306 

Sarchi,  fatal  purpura  hsemorrhagica  after 
labour,  11 

Sarcocele,  syphilitic,  tuberculous  testes  simu¬ 
lating,  541 

Sarcoma,  primary,  of  the  vagina,  191 ;  of  the 
urethra.  502 

Sarsaparilla,  constituents  of,  509 
Sawtschenko,  parasitic  forms  in  cancerous 
growths,  488 

Scheinmann,  pachydermia  laryngis,  312 
Schlesinger,  H.,  hereditary  chorea,  355 
Schoolgirls,  amenorrhcea  of,  229 
Schroeder, acute dacryo-adenitis  during  mumps, 
184 

Schuhl,  maceration  in  a  live  feetus,  407 
Schulz,  W.  v.,  constituents  of  sarsaparilla,  509 
Schwarz,  placenta  prsevia  in  a  uterus  bicornis, 
54 ;  the  value  of  injections  of  thyroid  juice, 
460 

Schweinitz,  G.  E.  de,  anomalous  action  of  sul¬ 
phate  of  hyoscyamine  used  as  a  mydriatic, 
349 


Sciatica  and  varicose  veins,  519 
Sclerosis,  disseminated,  during  convalescence 
from  variola,  377 

S6e,  G.,  the  therapeutic  action  of  salts  of  stron¬ 
tium,  39 ;  erythrophlcein,  105 
Segond,  exploratory  incisions  through  vagina, 
544 

Seibel,  thilanin,  175 

Seifert,  guaiacol  carbonate  in  tuberculosis,  40, 
127 

Semen,  tubercle  bacilli  in  the,  217 
Senator,  bulbar  paralysis,  396 
Septicaemia,  eclampsia  and,  103;  from  putrid 
foetus,  104;  puerperal,  from  mephitic  air,  270; 
simulating  typhoid,  469 
Serk,  treatment  of  diphtheria,  274 
Serum,  the  curative  of  tetanus,  511 
Sevestre,  enteritis  and  broncho-pneumonia  in 
children,  242 

Shattuck,  parencentesis  pericardii  in  Graves’s 
disease,  96 

Shoulder,  rare  form  of  dislocation  of  the,  116  ; 
periarticular  injections  of  chloride  of  zinc  in 
recurrent  dislocation  of,  268 
Shtchegoleff,  M.  G.,  lactic  acid  in  diarrhoea,  85 
Siebel,  salophen,  128 
Sinkler,  W.,  hereditary  chorea,  310 
Sinus,  frontal,  trephining  the,  423 
Skin,  effect  of  alcohol  on  the  loss  of  water  by, 
20;  pigmentation  of  caused  by  chrysarobin, 
132;  antimony  in  inflammatory  affections  of, 
156  ;  diseases  of  in  children,  albuminuria  and, 
356 ;  human,  influence  of  light  upon,  485 
- pastes,  23 

Skull,  temporary  resection  of  the,  499 
Smith,  Theobald,  the  diagnosis  between  typhoid 
bacilli  and  other  bacilli  found  in  the  colon, 

557 

Smirnoff,  S.  P.,  red  bilberry  in  rheumatism, 

253 

Snake  poison,  chloride  of  gold  as  an  antidote 
to,  369 

Solanine  in  painful  diseases  of  the  stomach, 

300 

Sollier,  Basedow’s  disease  and  myxeedema,  136 
Somnal,  392 

Sottas,  disseminated  sclerosis  during  conval¬ 
escence  from  variola,  377 
Soudakewitch,  intracellular  parasites  in  can¬ 
cerous  neoplasms,  373 

Spaans,  F.  W.,  mycosis  pharyngis  leptothricia 
acuta,  140 

Spaeth,  fibroid  tumours  of  the  Fallopian  tube, 
122 

Speech,  disorders  of  in  variola,  560 
Spietschka,  elephantiasis,  100 
Spina  bifida,  excision  of,  338  ;  cure  of  by  trans¬ 
plantation  of  a  piece  of  rabbit’s  bone,  474 
Spinal  cord.  See  Cord 

Spine,  surgery  of  the,  74,  205 ;  tumour  of  the, 
314  ;  trephining  the,  400 
Spinelli,  antiseptic  symphyseotomy,  144 
Spitzer,  B.,  vulvo-vaginitis  caused  by  thread¬ 
worms,  386 

Spronck,  invasion  of  the  subcutaneous  tissue 
by  the  diphtheria  bacillus,  440 
Sputum,  a  method  of  obtaining  pure  cultiva¬ 
tions  of  tubercle  bacilli  from,  441 
Staining  of  tubercle  bacilli,  196 
Stanley,  A.,  products  of  Friedlander’s  pneumo¬ 
coccus,  158 

Starr,  A.,  cerebral  atrophies  in  childhood,  265 
Stein,  F.,  prolapse  of  pregnant  uterus,  extra¬ 
abdominal  delivery  at  term,  147 
Sterility  and  hydatid  disease  of  the  liver,  82 
Sternum,  resection  of,  424 
Sticker,  morphine  and  atropine,  348 
Stieda,  new  process  for  making  dry  prepara¬ 
tions  of  brain,  332 

Stiller,  cystic  disease  of  the  kidney,  360 
Stitch-abscesses  during  ovariotomy,  427 
Stomach,  solanine  in  painful  diseases  of,  300 ; 
the,  after  gastrostomy,  333;  illumination  of 
the,  420;  newer  methods  of  examining  the 
contents  of,  536 

Strangury,  electrostatic  treatment  of,  301 
Strassmann,  P.,  tumours  of  the  vagina,  10 
Strazzeri,  hypodermic  injections  of  carbolic 
acid  in  tetanus,  16 

Strizover,  atropine  as  a  haemostatic,  482 
Strojinowski,  diabetes  and  the  functions  of  the 
female  organs,  457 

Strontium,  therapeutic  action  of  salts  of,  39 ; 
toxicity  of  salts  of  as  compared  with  those  of 
barium,  155 

Stuart,  bismuth  subnitrate  as  a  dressing  for  the 
umbilical  cord,  346 

Stuver,  hydrogen  peroxide  as  a  diagnostic  and 
therapeutic  agent,  463 

Sulphate  of  hyoscamine,  anomalous  action  of 
used  as  a  mydriatic,  349 
Sulphonal,  poisoning  by, ’299 
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Suppuration,  due  to  pneumococci,  307 ;  in  sim¬ 
ple  fracture,  333 

Suture,  wire,  calculus  formed  round  a,  429 
Sutures,  rat-tail,  290 

Svetiikhin,  M.  I.,  copaiba  balsam  as  a  diuretic, 
17 

Sweat,  anemia-producing  constituent  of,  159 
Swiecicki,  influence  of  macerated  foetus  on  child¬ 
bed,  525 

Sycosis,  treatment  of,  575 
Symphyseetomy,  antiseptic,  144 
Syncope  produced  by  chloroform,  restoration 
from,  328 

Syphilis,  therapeusis  of,  14;  paternal  here¬ 
ditary,  immunity  of  the  mother  in,  32 ;  mer- 
eurialism  and  nephritis  in,  107 ;  asparagin- 
mercury  in,  280;  lamb's  serum  in,  305;  cere¬ 
bral,  419 :  and  tabes  dorsalis,  561 ;  and  preg¬ 
nancy,  572 
Syringomyelia,  4 

Syzygium  jambolanum  in  diabetes,  59,  126.  212 
Sznabl,  marsh  rosemary  as  a  diaphoretic,  261 
Szontagh,  treatment  of  diphtheria,  274 


T. 

Tabes  dorsalis,  treatment  of,  458 ;  morbid  his¬ 
tology  of,  470 ;  syphilis  and,  561 ;  injections  of 
Brown-Sequard’s  fluid  in,  577 
Tachypncea  as  a  sequel  to  influenza.  177 
Talma,  S.,  hepatitis  parenchymatosa  benigna, 
45 

Tannin  in  diphtheria,  15 
Tansini,  trephining  for  epilepsy,  204 
Tarnier,  prevention  of  mammary  abscess,  35 ; 
trilobed  placenta,  102 

Tarufii,  tetanus  cured  by  tetanus  antitoxin, 
410 

Tauber,  temporary  resection  of  the  skull,  499 
Taussia,  L.,  action  of  camphorated  oil,  279 
Taylor,  R.  W.,  bromide  eruption,  64 
Tchernogiiboff.  dermatol  in  soft  chancre,  352 
Tchernysheff,  S.  P.,  lactic  acid  in  diarrhoea,  85 
Ter-Grigoriantz,  puerperal,  hematoma  under 
Douglas’s  pouch,  145 
Ter-Mikaeliantz,  hysteropexy.  33 
Terrier,  intermittent  hydronephrosis,  72 ;  am- 
eurosis  in  the  albuminuria  of  pregnancy,  171 ; 
catheterisation  of  the  biliary  ducts,  402 
Test  tubes  for  exploring  wound  cavities,  540 
Testes,  tuberculous,  simulating  syphilitic  sar- 
cocele,  541 

Testicles,  analgesia  and  atrophy  of  in  the  loco¬ 
motor  ataxy,  28 

Tetanus,  hypodermic  injections  of  carbolic 
acid  in,  16;  diffusion  of  the  virus  of  and  its 
resistance  to  external  agencies,  65;  cured  by 
tetanus  antitoxin,  83, 125, 410  ;  injections  of  cor¬ 
rosive  sublimate  in,  235 ;  puerperal  after  abor¬ 
tion.  318;  immunity  of  rabbits  against,  374  ; 
elimination  of  the  poison  of  in  the  urine,  416  ; 
hereditary  immunity  against,  465;  treatment 
of.  481 ;  the  serum  curative  of,  511 ;  injections 
of  phenoRin,  575 
Tetany  of  gastric  origin,  199 
Thayer,  methylene  blue  in  malaria,  252 
Therese,  pyrexia  in  uremia,  46 
Thilanin,  175 

Thiol  in  gynaecological  practice,  121 
Thiophen,  di-iodide,  260 
Thomsen’s  disease.  See  Disease. 

Thorn,  IV.,  removal  of  ovaries  for  mollities 
ossiumin  non-puerperal  women,  8 
Threadworms,  vulvo-vaginitis  caused  by,  386 
Thymacetine,  255 

Thyroid  juice,  the  value  of  injections  of,  460 
Tiffany,  L.  M.,  removal  of  a  solid  tumour  from 
the  liver,  498 

Titone,  hypodermic  injections  of  carbolic  acid  in 
tetanus,  16 ;  tachypncea  as  a  sequel  to  in¬ 
fluenza,  177 

Tizzoni.  immunity  of  rabbits  against  tetanus, 
374 ;  hereditary  immunity  against  tetanus, 
465 

Tommasoli,  lamb’s  serum  in  syphilis,  305 
Tongue,  trichinosis  of  the,  382 
Tonsil,  polypi  of  the,  31 
Torticollis,  resection  of  the  nerves  in,  206 
Toxines  of  putrefaction,  cure  of  anthrax  in 
animals  by,  87 


Tracheotomy  in  diphtheria,  516 
Translucency  of  solid  tumours,  165 
Trephining,  for  Jacksonian  epilepsy,  142;  for 
t  epilepsy,  204  ;  for  cerebellar  tumour,  339 ;  the 
spine,  400 ;  the  frontal  sinus,  423  ;  for  paralysis 
of  third  nerve,  542 

Treub,  death  after  retroflexion  of  gravid  uterus, 
547 

Trevelyan,  cerebro-spinal  meningitis,  442 

Trichinosis  of  the  tongue,  382 

Trichloride  of  iodine  in  ophthalmic  practice, 

435 

Trousseau,  consanguinity  in  ocular  pathology, 

166 

Tschistowitsch,  rupture  of  a  pulmonary  tuber¬ 
culous  cavity  externally,  512 
Tubage  of  the  oesophagus,  267 
Tube,  fenestrated,  extirpation  of  laryngeal 
papilloma  in  children  through  a,  518 

- Fallopian,  fibroid  tumour  of  the,  122; 

right  Fallopian,  lipoma  of  the,  149 ;  super¬ 
numerary,  321 ;  removal  of  from  a  hernial  sac 
in  a  reputed  male,  407 
Tubercle  of  tubes  and  ovaries,  190 

- bacillus.  See  Bacillus 

Tuberculin,  effect  of  on  microbes,  218 
Tuberculocidin  in  tuberculosis,  391 
Tuberculosis,  guaiacol  carbonate  in,  40;  the 
anthrax  virus  and,  133;  surgical,  iodoform 
emulsion  in,  164 ;  primary  urogenitary  in 
women,  208;  injections  of  ereasote  in,  213; 
cantharidinates  in,  325 ;  tuberculocidin  in,  391 ; 
dog’s  serum  in.  411 ;  pulmonary,  417 ;  renal, 
492  ;  in  persons  who  have  undergone  amputa¬ 
tion,  513;  extirpation  of  the  ileum  for,  567; 
vaccination  against,  580 
Tubes,  tubercle  of,  190 

Tuflier,  perinephric  abscess  secondary  to  pleuro- 
pulmonary  affections,  450 ;  renal  tuberculosis, 
492 

Tumour,  rare  of  the  vulva,  13 ;  fibroid  of  the  Fal¬ 
lopian  tube,  122 ;  spinal,  operation  for,  314 ; 
cerebellar,  trephining  for,  339 ;  solid,  removal 
of  from  the  liver,  498 

Tumours  of  the  vagina,  10  ;  solid,  translucency 
of,  165 ;  of  the  frontal  lobe,  disturbed  equili¬ 
bration  in,  221 ,  malignant,  methyl  violet  in, 

528 

Turazza,  asafcetida  in  habitual  abortion,  292 
Turco,  diffusion  of  the  virus  of  tetanus  and  its 
resistance  to  external  agencies,  65 
Twin  labour,  384 

Tymowski,  resorcin  in  ulceration  of  the  larynx, 

330 

Typhus,  the  micro-organism  of,  395 

U. 

Ulcer,  perforating  gastric,  subphrenic  abscess 
due  to,  240 

Ulceration,  syphilitic  of  the  rectum,  245 

Umbilicus,  disease  of  in  newborn  children,  385 

Unna,  skin  pastes,  23 

Uraemia,  pyrexia  in,  46 

Urea,  formation  of  in  the  liver,  25 

Ureter,  a  third,  506 

Urethra,  resection  and  suture  of,  449  ;  resection 
of  the,  501 ;  sarcoma  of  the,  502 
Urine,  normal,  bacteriology  of,  88 :  ethereal  hy¬ 
drogen  sulphates  in  the  and  disinfection  of 
the  alimentary  canal,  178  ;  elimination  of  the 
poison  of  tetanus  in,  416 
Uterus,  evil  effects  of  caustics  on,  34  ;  bicornis, 
placenta  previa  in  a,  54  ;  electrotherapy  of 
fibroids  of,  101;  alleged  ovarian  pregnancy 
and  cancer  of  the  cervix  of,  146  ;  pregnant,  pro¬ 
lapse  of,  delivery  at  term,  147 ;  bicornis  uni- 
collis,  eighteen  months’  pregnancy  in  imper¬ 
forate  half  of,  150 ;  supravaginal  amputation  of 
cervix  of,  168 ;  duplex,  hematometra  in  the 
right  half  of,  186 ;  fibroid  disease  of,  and 
tubercle  of  the  tubes  and  ovaries,  190 ;  retro¬ 
flexion  and  retroversion  of  in  pregnancy,  231 ; 
extirpation  of  for  sloughing  submucous 
fibroid,  251 ;  cause  of  recurrence  of  cancer  of 
after  operation,  365 ;  rupture  of  early  in 
labour,  366;  complete  rupture  of,  405;  abscess 
of  the,  406 ;  removal  of  from  a  hernial  sac  in  a 
reputed  male,  408 ;  action  of  hydrastis  cana¬ 
densis  of  on  in  the  puerperal  state,  409 ; 
curetting  the  before  abdominal  section,  523; 
labour  delayed  by  cedema  of  anterior  lip  of  os 


of,  524  ;  gravid,  death  after  retroflexion  o 
retroflexion  of  and  gastric  neuroses,  570 
Uveal  tract,  sarcoma  of  the,  75 

V. 

Vaccination  against  tuberculosis,  580 
Vagina,  tumours  of  the,  10  ;  fibromyoma  c 
moved  by  elastic  ligature,  189  ;  primarj 
coma  of  the,  191  ;  labour  complicated  b> 
tricial  atresia  of,  294;  non-septicity  of 
operations  through,  342  ;  cancer  of  causi 
pessary,  389 ;  exploratory  incisions  thr 
544 

Valdetarro,  V.,  herpes  zoster,  379 
Vander  Veer,  operative  treatment  of  canct 
pacted  in  common  bile  duct,  341 
Variola,  disseminated  sclerosis  during  cc 
esence  from,  377  ;  disorders  of  speech  in, 
Vassale,  primary  and  secondary  degener 
of  the  central  nervous  system,  558 
Veins,  varicose,  sciatica  and,  519 
Vespa,  B.,  lactose  and  glucose  as  diuretics, 
Viana,  antipyrin  in  diphtheria,  431 
Vinay,  puerperal  tetanus  after  abortion, 
aristol  in  chapped  nipples,  372 
Vincent,  treatment  of  gunshot  wounds  c 
spinal  cord,  244 

Virus  of  rabies,  action  of  dog’s  serum  on,  2: 
Voism.  post-paroxysmal  albuminuria  in  ej 
tics,  537 

Vomiting,  persistent  in  infants,  gavage  in, 
Vought,  syringomyelia,  4 
Vulva,  rare  tumour  of  the,  13  ; ,  aphth 
“thrush”  of  the,  55  ;  galvanism  in  prurit 
79  ;  widening  of  by  incision,  “  debridem 
342 

Vulvo-vaginitis  caused  by  thread  worms,  3 i 

W. 

Vagner,  condurango,  nux  vomica  and  the 
trie  juice,  194 

Water,  effect  of  alcohol  on  loss  of  by  the 
20  ;  drinking,  typhoid  bacilli  in,  138 
Webb,  J.  H. ,  hydatid  cyst  of  the  femur,  51 
Weber,  leukemia.  222  ;  pental,  275 
Weichselbaum,  miliaria,  562 
Weissmuller,  dermatol,  43 
Werner,  chloroform  in  enteric  fever,  214 
Wertheim,  acute  gonorrhoeal  peritonitis,  .‘>7 
White,  J.  W.,  surgery  of  the  spine,  74 
Whooping-cough,  naphthahn  in,  19 
Widal,  recurrent  erysipelas,  201 
Wiedmeister,  polyuria  in  a  hydrocephaliil 
becile,  358 

Villielmy,  treatment  of  diphtheria,  216 
Willard,  a  case  of  porencephalon,  563 
Williams,  J.  W..  papillary  cystoma  of  the  o 
124 

Williamson/diabetes  mellitus  and  lesions c 
pancreas,  514 

Winckel,  Caesarean  section  in  extremis 
after  death,  451 

Windsclieid,  paralysis  of  the  brachial  mus 
cutaneous  nerve,  418 

Winter,  uterine  cancer,  cause  of  recurrent! 
after  operation,  365 ;  complete  ruptur 
uterus.  405 

Woerz,  H.  V.,  Porro’s  operation,  retroperitC| 
treatment  of  pedicle,  271 
Wolff,  total  extirpation  of  the  larynx,  564 
Women,  non-puerperal,  removal  of  ovarie: 
mollities  ossium  in,  8 ;  primary  uro-gen 
tuberculosis  in,  208  ;  amesthesiain  disease 
273  ;  iehthyol  in  diseases  of,  298 ;  ascitel 
unassociated  with  cardiac,  hepatic  or  i 
disease,  503 

Wood.  H.  C.,  physiological  action  of  chi 
amide,  109 

Woods,  optic  neuritis  after  measles  and  it 
mittent  fever,  313 

Wound  cavities,  test  tubes  for  exploring,  '  I1 
Wright,  J.,  nasal  papillomata,  185 

Y. 

Yvert,  resection  of  sternum,  424 


Ziegler,  prophylaxis  in  scarlatinal  nephrite 
Zimmermann,  C.,  eye  symptoms  in  b 
disease,  94 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields,  in  the  County  of  Middles* 


BRITISH  MEDICAL  JOURNAL: 

\  '\  l  BEING  THE  JOURNAL  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

H  IS 

- 

EDITED  FOR  THE  ASSOCIATION  BY  ERNEST  HART. 


LONDON:  SATURDAY,  JANUARY  2,  1892. 


CLINICAL  LECTURE 

ON 

YPEKTBOPHIC  FIBROSIS  OF  THE  LIVER. 


By  Sir  DYCE  DUCKWORTH,  M.D.,  LL.D., 

Physician  and  Lecturer  on  the  Principles  and  Practice  of  Medicine 
at  St-Bartholomew’s  Hospital :  Honorary  Physician  to 
The  Prince  of  Wales;  President  of  the 
Clinical  Society. 


:ntlemex,  I  take  for  the  subject  of  my  lecture  to-day  two 
>es  illustrating  forms  of  hepatic  enlargement.  You  will 
nember  that  we  discussed  on  the  last  occasion  the  case  of  a 
man  who  died  of  acute  atrophy  of  the  liver,  and  I  directed 
ur  attention  to  the  remarkable  series  of  cases  in  my  wards 
istrating  many  varieties  of  hepatic  disease. 

Ihe  case  of  malignant  disease  has  already  terminated.  We 
ye  now  two  cases  of  jaundice  under  observation,  one  in  a 
man,  the  subject  of  the  catarrhal  form,  and  another  which 
hall  bring  before  you  in  this  theatre. 

nhe  first  case  I  show  you  is  that  of  J.  H.,  aged  26,  a  ship- 
ward,  who  came  in  on  the  27th  October,  1891,  and  is  in  John 
ird.  Aou  notice  that  he  is  a  well-developed  young  man, 
-h  a  somewhat  sallow  and  sickly  aspect.  His  chief  com¬ 
int  is  of  pain  in  the  right  lateral  and  hypochondriac  regions. 
3  history  is  that  he  has  travelled  in  all  parts  of  the  world, 
efly  by  sea.  He  was  in  India  in  1883,  and  suffered  from 
sentery  and  ague  when  there.  He  states  that  he  had  pleurisy 
the  left  side  three  years  ago.  About  two  years  since  he 
nd  a  swelling  in  his  right  side,  and  went  into  hospital  at 
iney  on  account  of  it.  While  there  this  swelling  was 

nothing  but  blood  came  out.  He  was  recom- 
nded  to  return  to  England.  He  was  landed  at  Port  Said  in 
iruary  of  this  year,  and  remained  in  hospital  there  for  a 
nth  The  pain  he  complains  of  returns  from  time  to  time, 
ce  his  admission  here  he  has  had  no  pyrexia,  and  he  is 
re  comfortable.  Examination  of  the  abdomen  reveals  a 
at  enlargement  of  his  liver.  The  dulness  begins  at  the 
rth  nb  in  front,  and  extends  to  a  level  with  the  navel 
?re  the  edge  can  be  felt.  Behind,  the  dulness  extends  up- 
■  encroaches  a  good  deal  on  the  area  properly 
upied  by  the  base  of  the  right  lung.  The  spleen  is  not  felt. 

1  surface  of  the  liver  is  smooth  and  hard,  and  the  protuber- 
e  is  marked  in  the  epigastrium  and  right  hypochondrium. 

I  lescends  fairly  well  on  inspiration.  There  are  no  enlarged 
is  on  the  abdomen,  and  no  fluid  is  detected  in  the  peri- 
eal  cavity.  There  is  no  jaundice.  Both  legs  are  oedematous. 

‘  urine  is  of  rather  low  specific  gravity,  1005,  and  presents 
'nfCe  *°vf  albumen.  On  several  occasions  I  thought  I  could 
|  j'Ct  a  thrill  on  percussion  over  the  most  prominent  portion 
ue  liver.  There  is  no  history  of  syphilis.  In  respect  of 
moiic  habits,  there  is  no  history  of  intemperance,  and  no 
mus  physiognomical  appearance  of  such.  At  the  base  of 

,  J  .n£can  be  beard  some  finely  crepitant  sounds  and 
btful  friction. 

ie  heart-sounds  and  other  characters  are  normal.  The 
ny  history  is  not  noteworthy. 

ich  are  the  main  features  of  the  case.  What  have  we  to 
with  and  how  shall  we  interpret  the  physical  signs  and 
ory  which  it  presents  P 

aving  regard  to  the  history,  the  long  duration  of  the  signs 
symptoms,  and  the  little  inroad  on  the  general  health 


made  by  the  disorder,  the  absence  of  syphilitic  history,  and 
the  character  of  the  enlargement,  I  formed  the  opinion  that 
we  had  probably  to  deal  with  a  hydatid  cyst  of  large  size, 
deeply  seated  in  the  liver,  and  pressing  upwards  towards  the 
base  of  the  right  lung.  Sir  Andrew  Clark  had  occasion  to  see 
the  case  with  me  one  day  last  week,  and  concurred  in  this 
view  of  it.  Mr.  Langton  was,  therefore,  summoned  to  make 
an  exploratory  puncture,  and  he  did  so  in  the  most  prominent 
portion  of  the  tumour.  Nothing  was  withdrawn  by  aspira¬ 
tion,  however,  although  a  trocar  was  passed  in  for  nearly  four 
inches.  No  trouble  followed  this  puncture,  which  was  made 
without  employing  an  anaesthetic. 

Being  still  of  opinion  that  a  cyst  existed,  it  was  determined 
to  wait  for  a  few  days,  and  make  fresh  punctures  in  various 
situations  under  ether.  Accordingly,  ten  days  later,  Mr. 
Langton  repeated  these  measures  in  two  places,  and  I  took 
the  opportunity  of  puncturing  in  another.  In  all  of  these, 
failure  to  reach  any  fluid  ensued.  The  trocar  appeared  to  pass 
through  very  dense  fibrous  texture,  which  creaked  as  it  was 
traversed.  No  ill  effects  of  any  kind  followed  these  punctures. 
At  the  site  of  one  of  them,  venous  bleeding  occurred  near 
the  suspensory  ligament,  which  soon  ceased.  What  opinion 
are  we  to  form  now  after  failing  to  find  evidence  of  any 
hydatid  cyst  ? 

We  have  excluded  ordinary  cirrhosis,  due  to  alcoholic 
excess,  and  syphiloma,  and  are  sure  it  is  not  a  fatty  liver 
which  is  before  us.  It  is  practically  a  painless  form  of  en¬ 
largement  :  the  capsule  of  Glisson  is  not  specially  involved, 
and  there  is  no  sign  of  perihepatitis.  It  is  not  a  lardaceous 
liver.  It  is  not  a  new  malignant  infiltration.  It  is  not  a 
tropical  abscess  of  the  liver.  It  is  not  a  form  of  cirrhosis  due 
to  obstruction  of  the  bile-ducts,  for  there  is  neither  history  of 
biliary  colic  nor  jaundice.  The  portal  vein  is  not  specially 
involved  or  compressed,  for  there  is  no  ascites.  The  oedema 
of  the  legs  we  must  attribute  to  some  pressure  on  the  inferior 
vena  cava  of  gross  mechanical  nature,  due  to  the  greatly- 
enlarged  liver  itself.  Hepatic  metabolism  is  not  very  gravely 
compromised,  for  the  general  nutrition  has  been  singularly 
well-maintained  for  two  years  past,  and  bile  is  formed  and 
passed  into  the  bowels.  Such  are  the  arguments  I  lay  before 
you  by  way  of  exclusion.  Do  they  bring  us  any  nearer  the 
truth  or  a  correct  diagnosis  of  the  case  ? 

It  is  not  infrequently  the  case  that  it  is  easier  to  say  what 
a  disease  is  not  than  what  it  is.  But  I  shall  venture  on  a 
diagnosis.  My  opinion  now  is  that  we  are  in  presence  of  a 
form  of  cirrhosis,  or  rather  I  would  say,  to  be  etymologically 
accurate,  a  form  of  fibrosis  of  the  liver,  due  to  tropical  in¬ 
fluence — to  use  a  somewhat  wide  teim.  By  this  I  mean,  that 
the  hepatic  enlargement  is  mainly  due  to  a  hypertrophous 
condition  of  the  connective  tissue,  induced  by  heat,  by 
malarial  irritation,  and  probably  to  some  extent  by  alcohol, 
and  by  an  indolent  life  with  good  feeding.  Why  such  a  con¬ 
dition  is  not  more  commonly  met  with,  I  would  explain  by 
the  doctrine  of  personal  and  tissue  proclivity.  The  liver  in 
this  man  is  more  than  ordinarily  a  vulnerable  organ,  and  has 
yielded  to  all  these  influences  accordingly.  You  may  reckon 
the  case  as  illustrating  one  of  the  forms  of  hypertrophic  cirr¬ 
hosis  or  fibrosis,  for  there  are,  I  feel  sure,  several  varieties  of 
this  condition.  Amongst  them  I  plainly  recognize  («)  ordinary 
cirrhosis,  due  to  alcohol,  with  enlargement,  not  progressing 
towards  contraction,  with  and  without  ascites ;  ( b )  biliary 
cirrhosis,  in  which  the  fibrosis  mainly  pursues  the  lines  of  the 
duct-system,  following  on  gross  obstruction  to  the  common 
duct,  of  permanent  character ;  and  (c)  such  a  form  as  is  before 
before  us,  due  to  long  continued  engorgement  of  the  organ 
from  malarial  and  other  influences  due  to  improper  ingesta. 

Such  then  is  my  reading  of  this  case.  What  will  benefit 
our  patient  ?  In  the  first  place,  a  suitable  dietary  of  plain, 
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non-irritating  food,  without  alcohol;  life  in  temperate  cli¬ 
mates,  avoiding  cold  and  exposure.  As  to  drugs,  I  counsel 
the  use  of  chloride  of  ammonium,  in  doses  of  twenty  or  thirty 
grains,  with  nitro-hydrochloric  acid,  and  perhaps  strychnine. 
We  shall  try  the  inunction  of  biniodide  of  mercury  ointment, 
so  as  to  secure  smart  counter-irritation.  In  private  life,  re¬ 
course  to  the  waters  of  Carlsbad,  Vichy,  or  Kissingen  would 
be  desirable. 

As  to  prognosis,  we  may  look  forward  to  a  fairly  good  result. 
This  man  will  never  be  a  thoroughly  robust  or  sound  man. 
You  would  reject  him  were  he  a  candidate  for  life  assurance, 
because  it  would  be  an  improper  speculation  for  a  sound 
society  to  take  such  a  risk.  But  apart  from  that  ordeal,  you 
may,  as  his  attendant,  think  better  of  him,  and  determine  to 
persevere  with  treatment  for  years,  if  need  be.  In  its  further 
course,  you  might  do  well  to  try  iodides  of  potassium  and  iron 
from  time  to  time.  I  doubt  if  mercurials  would  much  assist 
in  a  case  of  this  kind.  In  any  case,  you  may  feel  sure  that  the 
better  the  general  health,  and  the  higher  the  level  of  general 
nutrition  you  secure,  the  better  it  will  be  for  the  particular 
condition  of  the  liver. 

(The  patient  left  the  hospital  a  few  weeks  subsequently, 
greatly  improved  in  general  health,  and  having  gained  weight. 
He  proposed  to  return  to  his  duties  at  sea.) 

The  next  case  I  direct  your  attention  to,  is  that  of  C.  T>., 
aged  45,  a  country  labourer.  You  notice  at  once  that  he  is 
much  jaundiced,  a  spare  wiry-looking  man.  He  came  into 
Matthew  \Yard  on  October  26th.  He  tells  us  that  he  has 
always  been  healthy  and  active.  In  the  beginning  of  August 
last  he  became  jaundiced,  and  he  thinks  he  was  more  yellow 
six  weeks  ago  than  now.  He  has  suffered  severely  from 
prurigo  with  the  jaundice,  and  you  see  over  his  trunk  and  ex¬ 
tremities  papules,  which  have  been  violently  scratched.  This 
is  common  enough  in  such  cases,  and  is  attributable  to  the 
irritation  of  biliary  pigment  and  acids  on  sensory  nerve  twigs 
in  the  skin.  His  motions  are  white,  and  his  urine  bile-stained. 
There  is  no  xanthopsy.  He  has  had  no  pain  whatever,  and 
no  vomiting  or  disturbance  of  digestion.  His  family  history 
is  unimportant,  except  as  respects  his  father,  who  died  of 
cancer  of  the  tongue  at  the  age  of  60.  He  gives  a  very  un¬ 
certain  history  of  syphilis  at  the  age  of  18.  He  has  never  been 
abroad.  In  earlier  life  he  drank  freely  of  beer.  His  tempera¬ 
ture  is  subnormal.  In  his  thorax  we  find  signs  of  slight 
generahemphysema  of  the  lungs.  He  suffers  somewhat  from 
cough  in  winter.  A  few  rhonehi  are  audible  over  the  lungs. 
The"  heart  is  natural,  though  a  little  overlapped  by  the  left 
lung.  The  pulse  is  60,  rather  infrequent,  as  is  common  in 
jaundice.  The  arteries  are  thickened.  The  liver  is  very  large, 
uniformly  so,  and  smooth.  The  dulness  begins  at  the  seventh 
rib,  and  extends  for  eleven  inches  in  the  right  nipple  line  to 
the  level  of  the  anterior  superior  iliac  spine.  The  spleen  is 
impalpable.  There  is  neither  ascites,  enlarged  abdominal 
veins,  nor  oedema  of  the  legs.  The  urine  is  sp.  gr.  1016,  and 
void  of  albumen. 

Here  then  is  another  example  of  a  painless  hepatic  enlarge¬ 
ment  without  ascites,  but  with  jaundice.  What  is  the  cause 
of  it  ?  In  the  first  place,  there  is  pressure  somewhere  on  the 
biliary  ducts.  This  has  come  on  insidiously,  and  it  is  of  an 
abiding  nature.  Patients  with  chronic  jaundice  are  apt  to 
waste  from  interference  with  hepatic  metabolism,  and  diver¬ 
sion  of  bile  from  the  alimentary  canal.  You  may  thus  be  led 
to  suspect  malignant  disease  when  there  is  none.  Is  there 
such  here  ?  This  man's  father  died  of  cancer  of  the  tongue. 
But  there  are  two  factors  against  the  likelihood  of  it  in  this 
case.  First,  his  age  is  somewhat  early  for  cancer,  and  there  is 
no  pain.  These  are  neither  absolutely  against  the  idea  of 
malignant  disease,  but  they  count  for  something.  We  can 
exclude  blocking  of  the  common  duct  by  gall-stones,  for  there 
is  no  history  of  this  and  the  gall-bladder  is  not  palpable. 
The  long  history  of  the  case  tells  against  simple  catarrh  of 
the  upper  bowel  and  gall-ducts.  It  is  a  somewhat  obscure 
case.  There  may  be  some  new  growth  in  the  fissure  of  the 
liver,  or  in  the  head  of  the  pancreas  compressing  the  common- 
duct.  There  may  be  a  small  hydatid  tumour  causing  the  same 
symptoms.  In  neither  case  would  you  look  for  pyrexia,  and 
the  biliary  disturbance  explains  the  wasting  if  the  latter 
be  the  cause.  I  do  not  believe  that  the  whole  organ  is  infil¬ 
trated  with  new  growth,  and  I  regard  the  hypertrophy  as  due 
to  a  biliary  cirrhosis  or  fibrosis.  This  may  follow  on  an  abiding 


source  of  pressure,  as  we  know  by  the  results  of  direct  expe 
ments  on  animals  when  the  common  duct  is  ligatured. 

For  treatment  we  must  be  content  to  employ  such  a  diet 
can  best  be  digested,  avoiding  excess  of  hydrocarbons,  as 
and  sugar.  We  are  giving  ox-gall  in  capsules  after  meals,  a 
at  present  employing  the  benzoate  of  sodium  in  full  dof 
(gr.  xv)  thrice  daily. 

Warm  alkaline  and  carbolic  acid  baths  and  carboliz 
ointment  best  relieve  the  intolerable  itching. 

Chloride  of  ammonium  and  bicarbonate  of  sodium  ; 
amongst  the  best  drugs  we  know  of  to  aid  in  such  a  conditk 
and  we  must  wait  and  watch  for  any  new  developments 
indications. 

The  prognosis  is  not  satisfactory  in  view  of  the  history 
the  case.  General  wasting  and  loss  of  strength  are  likely 
follow,  and  we  have,  I  fear,  not  much  to  hope  for.  Nevertl 
less,  now  and  then  I  have  been  agreeably  surprised  to  fi 
patients  I  had  condemned  live  on  for  many  years  and  cai 
on  their  duties  fairly  well,  not  as  rural  labourers  certain 
but  in  some  light  avocation  ;  and  it  is  not  justifiable  to  ma 
either  for  oneself,  or  for  the  patient  and  his  friends,  t 
gloomy  a  prognosis,  till  by  long  observation  we  feel  satisf 
that  the  outlook  is  really  hopeless. 


AN  ADDRESS 

ON 

SOME  OF  THE  MORE  UNUSUAL  PIIENOME? 

OF  EPILEPSY.1 

By  S.  WILKS,  M.D.,  F.R.S., 

Consulting  Physician  to  Guy’s  Hospital. 


I  need  scarcely  remark  how  unsystematic  is  our  nomenc 
ture  of  disease.  Some  diseases  have  for  their  appellations 
anatomical  basis,  whilst  others  are  named  after  a  group 
symptoms,  or,  rather,  after  the  most  prominent  of  the  sy 
ptoms.  This  method  is  more  satisfactory  than  the  other, 
it  does  not  tie  us  to  any  pathological  fact  from  which  there 
never  afterwards  any  escape.  If  we  see  a  combination 
symptoms,  which  is  repeated  over  and  over  again  in  differi 
persons,  we  are  warranted  in  giving  a  distinct  appellation 
that  group.  Having  done  this,  we  ask  ourselves,  Are  |l 
bound  to  require  the  presence  of  every  one  of  those  sympto 
to  constitute  the  disease  ?  We  say  no;  but  then  comes  tj 
more  difficult  question,  Which  are  the  essential  ones  ?  Ta 
for  example,  exophthalmic  goitre;  we  have  all  agreed  to  g|j 
this  name  in  any  particular  case,  even  if  the  eye  is  not  ij 
fected,  the  other  symptoms  of  the  disease  being  present.  1 
have  also  agreed  to  do  the  same,  under  like  cireumstanc 
even  if  the  thyroid  be  unaffected.  I  myself  go  further  tb 
this,  and  believe  I  see  the  same  affection  when  neither  thrij 
nor  eye  is  involved,  so  that  we  have  in  fact  the  play 
Ilamlet  without  Hamlet.  When  I  see,  for  example,  a  path 
much  wasted,  with  very  quick  pulse,  sweating,  etc.,  and  ? 
lieved  by  the  same  remedies  which  cure  Graves’s  disease? 
believe  I  have  pathologically  this  complaint  to  deal  with,  j 
Now,  as  regards  epilepsy.  No  disease  is  more  characterisl 
in  its  typical  form,  that  is,  where  a  person  falls  downs  with 
loss  of  consciousness,  followed  by  convulsions,  and  ten, 
nating  in  a  deep  sleep.  One  of  our  latest  writers,  and  I  shoij 
also  say  in  this  (Guy’s)  hospital  a  great  authority— I  mean  1 
Frederick  Taylor,  in  his  Manual  of  Medicine — still  keeps  to  t 
definition.  There  is  no  doubt  that  as  a  definition,  and  f 
plicable  to  the  majority  of  cases,  this  is  good  ;  but  when  c 
takes  in  the  whole  field  of  possible  examples  of  the  disc;; 
we  find  a  difficulty  in  so  restricting  the  name.  That  the  d<| 
nition  is  generally  good  is  seen  from  the  fact  that  when; 
local  lesion  is  found  in  the  brain,  which  is  not  the  easel: 
ordinary  epilepsy,  there  may  be  no  loss  of  consciousm 
during  the  fit.  So  it  may  be  said  we  have  a  different  diset 
to  deal  with.  And  yet  it  is  this  very  case  which  prevents 

1  Read  at  a  meeting  of  the  South  London  District  of  the  Metropoli 
Counties  Branch  of  the  British  Medical  Association. 
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'ting  the  definition ;  for  even  should  there  be  a  local 
rse.  as  a  gumma,  it  not  infrequently  happens  that  the 
uldons  are  general,  and  the  unconsciousness  is  complete, 
ould,  therefore,  be  difficult  to  separate  two  cases,  because 
symptoms  vary  when  the  anatomical  basis  is  the  same  in 
.  I  believe,  therefore,  the  highest  authorities  would  not 
[  the  use  of  the  term  epilepsy,  even  if  the  convulsion  were 
'al,  and  no  loss  of  consciousness  occurred.  The  loss  of 
ciousness  has  always  been  considered  the  most  important 
ptom  of  the  two,  and  all  writers  have  included  the  petit 
-the  case  where  there  is  a  sudden  loss  of  consciousness 
no  other  symptom— under  true  epilepsy.  So  that,  as  in 
ihthalmic  goitre,  both  symptoms  which  are  often  said  to 
acterise  the  disease  may  be  absent.  We  may  have 
*psy,  though  there  maybe  respectively  no  loss  of  eonscious- 
or  no  convulsion.  We  shall  presently  ask  whether  both 
ese  may  be  absent  in  the  same  case,  and  yet  we  be  war¬ 
'd  in  calling  it  epilepsy. 

great  deal  of  what  I  say  has  long  been  admitted,  since 
ndoubted  epileptics  we  witness  attacks  where  nothing 
!  is  present  than  a  strange  feeling  in  the  limbs  or  a  sud- 
pain  in  some  part  of  the  body ;  in  others  an  aberration 
ie  senses  or  perturbation  of  an  important  organ  and 
■times  only  a  strange  mental  disturbance.  Now  any  of 
}  phenomena  may  constitute  the  main  feature  in  the 
and  if  they  occur  where  there  is  a  history  of  any  attack 
e  graver  form  we  have  no  difficulty  in  interpreting  the 
•toms  and  giving  the  name  epilepsy.  .Frequently, however 
nts  come  to  us  without  any  such  history,  and  if  they  are 
companied  by  relatives  or  friends  we  have  no  corrobora- 
mdenee  of  the  correctness  of  the  tale,  and  we  find  our- 
s  in  a  difficulty  in  pronouncing  upon  the  nature  of  the 


eed  scarcely  allude  to  instances  with  which  every  medi¬ 
an  is  familiar,  where  the  aura  constitutes  the  main  sym- 
,  or,  at  least,  is  that  of  which  the  patient  has  most 
ledge,  borne  curious  cases  of  this  sort  have  come  before 
otice.  A  little  girl  was  said  to  have  occasional  stabbing 
in  her  head,  coming  on  at  intervals  and  without  warn- 
nid  in  consequence  she  was  thought  to  have  some  seri- 
hsease  of  the  brain.  Whilst  sitting  in  a  chair  by  mv 
he  suddenly  called  outwith  pain  in  her  head,  and  fell'back 
iscious  with  convulsive  movements  of  the  face  and 
symptoms  of  epilepsy. 

button  related  a  ease  where  a  man  was  treated  for 
a  pectoris  owing  to  a  sudden  pain  occurring  in  the 
'  \Vhp!F  [“frefully  watched,  he  was  seen  to  be  an  epi- 
•  A  middle-aged  man  came  to  me  complaining  of  sud- 
ttacks  of  sickness  ;  when  li is  wife  subsequently  called 
'  and  described  other  symptoms,  it  was  clear  that  the 
ing  was  the  onset  of  a  mild  epileptic  attack.  A  very 
is  ease  was  sent  me  of  a  young  man  whom  the  doctor 
•eating  for  syphilitic  symptoms  ;  he  was  said  to  have  a 
Utic  sore  on  the  tongue,  which,  strangely  enough,  every 
:  three  weeks  broke  out  bleeding  in  the  night,  which 
the  patient.  What  he  really  was  suffering  from  were 
'tic  seizures  in  the  night  in  which  he  bit  his  tongue 
gyman  came  to  me  saying  he  had  sudden  loss  of  sight’ 
t  reading  the  service  in  church,  this  would  momentarily 
but  it  immediately  passed  off,  and  he  would  continue 
g.  On  close  questioning,  he  would  not  admit  the  ex- 
e  of  any  other  symptom.  I  subsequently  heard  that  he 
id  two  mo.- 1  violent  epileptic  fits, 
n,  again,  the  aberration  or  confusion  of  mind  is  well 
,1.  1  had  an  epileptic  friend  who  would  become  con- 
as  he  walked  along  the  street,  and  then  perhaps  fall 
1  At  other  times  he  would  continue  walking,  and  be- 
,o  strangely  that  the  police  would  have  to  take  charge 
In  this  condition  the  patient  maybe  guilty  of  wio- 
)r  do  some  eccentric  act,  as  in  the  case  of  a  young  man 
ime  years  ago  shot  a  girl  without  any  reason.  He  said 
irds  that  he  was  quite  unaware  of  what  he  had  done 
,i  corroborating  his  statement,  he  had  a  fit  in  the  course 
trial.  Another  patient  was  driving  out  in  his  gio- as 
when  he  went  in  the  wrong  direction,  and  then  eon- 
drivmg  about  without  aim  or  object  until  the  boy  who 

rl1im-s  ar  ed  l11™  home-  The  h°y  Save  a  description 
master  s  eccentric  conduct ;  the  latter  knew  nothin^ 


pimple  falling,  as  in  petit  mal,  might  be  syncope,  but  in 
both  cases  it  is  probably  due  to  sudden  diminution  of  blood 
m  the  brain.  If  the  brain  be  for  a  moment  deprived  of  its 
proper  allowance  of  blood,  unconsciousness  occurs,  and  the 
patient  falls;  this  was  was  shown  by  Sir  A.  Cooper  in  ani¬ 
mals  on  ligaturing  the  cerebral  vessels.  In  those  cases  where 
the  whole  brain  suffers  from  diminished  circulation,  loss  of 

consciousness  occurs  with  paralysis  of  the  whole  body.  In 
like  manner,  should  a  part  of  the  brain  be  deprived  of  blood 
there  would  be  a  temporary  paralysis  of  the  part  of  the  body 
which  it  rules  over,  but  no  loss  of  consciousness.  The  first 
caseis  seen  in  the  petit  mal,  where  a  patient  will  become 
suddenly  unconscious,  and  as  rapidly  recover.  In  that  form 
oi  complaint  known  as  Jacksonian  epilepsy,  where  in  a  fit 
one  side  may  be  convulsed,  but  where  there  is  no  loss  of  con¬ 
sciousness,  we  believe  part  of  the  motor  region  is  involved 
and  generally  by  a  gumma.  In  this  case  we  often  find  the 
convulsed  limb  remain  for  some  time  weak.  Now  we  have 
only  to  suppose  that  this  portion  suddenly  loses  its  function 
as  does  the  whole  brain  in  the  petit  mal ,  and  we  have  the 
case  of  a  sudden  loss  of  power  in  the  limb  without  convul¬ 
sions.  In  these  local  affections  we  may  have  indeed  a  strange 
feeling,  a  convulsion  and  loss  of  power  in  succession,  or  have 
each  separately.  The  truth  of  this  proposition  is  proved  by 
patients  who  tell  us  they  have  strange  feelings  in  a  limb  or 
movements  coming  on  at  intervals  and  without  warning,  and 
whom  we  know  to  be  true  epileptics.  For  example,  a  young 
woman,  aged  25,  has  had  several  epileptic  fits,  in  which  she 
was  convulsed,  bit  her  tongue,  etc.  This  was  preceded  by  a 
pain  in  the  left  foot,  running  up  to  the  knee.  She  was  nut  on 
the  bromide  and  the  fits  ceased,  but  subsequently  she  had 
repeated  attacks  of  pain  in  the  leg,  but  these  did  not  culmi¬ 
nate  in  a  fit.  A  girl,  aged  15,  had  had  several  well  marked 
epileptic  fits,  before  they  came  on  she  frequently  called  out 
from  pain  in  the  left  arm  and  leg.  Besides  these  bad  attacks 
she  often  had  the  pain  and  strange  feelings  in  the  arm  and 
leg,  but  followed  by  nothing  more.  I  know  a  young  man  who 
has  had  slight  epileptic  attacks  preceded  by  an  aura  in  the 
right  arm.  _  Sometimes  as  he  walks  in  the  street,  he  feels  this, 
sensation  in  the  arm  and  throws  it  about,  and  by  force  of 
will  avoids  an  attack.  This  is  quite  on  a  par  with  drawing  a- 
tight  ligature  around  the  arm  and  arresting  a  seizure. 

Knowing  all  this,  ought  we  to  put  in  the  category  of  epi¬ 
lepsy  eases  which  come  before  us  where  no  other  than  local 
symptoms  such  as  these  haveoccurred  ?  Sometimes  we  prove 
we  are  perfectly  justified  in  so  doing  by  the  subsequent  event. 

A  young  man  came  to  me  saying  he  had  violent  attacks  of 
shaking  of  his  head  coming  on  every  few  days.  A  medical 
man  who  knew  liimwell  said  he  had  no  other  symptom,  but  I 
oelieved  they  were  epileptic  in  nature.  I  subsequently  heard 
that  he  had  had  attacks  of  unconsciousness. 

A  middle-aged  man  came  to  me  saying  that  for  nearly  two 
years  he  had  been  subject  to  strange  feelings  in  his  left  arm 
and  back  of  neck.  He  felt  inclined  to  fall,  but  did  not.  I  put 
(?)  epilepsy  to  this  case  but  did  not  see  him  again.  Then 
there  are  other  eases  where  the  symptoms  are  not  like  the 
more  ordinary  ones  attending  fits,  where  sensation  is  more  or 
less  affected,  but  where  there  is  simply  loss  of  motor  power. 
Of  course,  in  a  complete  fit  with  loss  of  consciousness  the 
patient  falls,  being  totally  paralysed,  and  loses  all  sensation. 

The  question  arises,  Can  these  occur  in  a  partial  way  ?  My 
own  opinion  is  that  they  can ;  and  just  as  a  blow  on  the  head 
produces  concussion  accompanied  by  want  of  power  of  move¬ 
ment  or  of  feeling  of  the  whole  body,' so  there  might  be  a  con¬ 
cussion  of  one  half-producing  a  temporary  paralysis  of  motion 
and  sensation  of  one  side,  but  without  loss  of  consciousness; 
and  in  same  way  spontaneously  portions  of  the  brain  or  ujoper 
part  of  the  cord  might  become  affected,  giving  rise  to  those  con¬ 
ditions  so  often  met  with  in  epilepsy.  A  man,  aged  50,  said 
that  for  five  years  he  had  been  subject  to  attacks  of  loss  of 
feeling  in  his  feet  and  legs  ;  this  sometimes  proceeded  to  the 
arms.  The  attack  came  on  without  any  warning. 

Another  patient,  aged  50,  came  to  me  saying  that  two  years 
before,  whilst  in  his  office  and  rising  to  meet  a  friend  he  fell 
down,  but  did  not  lose  consciousness.  He  got  up  and  walked 
to  his  chair.  Soon  afterwards,  whilst  shaving,  the  razor  fell 
from  his  hand.  Besides  these  attacks  of  momentary  loss  of 
power,  he  has  whilst  sitting  a  sensation  like  a  galvanic  current 
running  up  his  back.  In  the  night  he  has  awoke  and  found 
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one  arm  and  leg  quite  numb.  A  clergyman  came  to  me 
for  falling  of  his  jaw.  It  did  not  occur  whilst  talking,  but 
whilst  sitting  quiet  his  jaw  fell  and  sometimes  quivered. 
Nothing  localwas  discoverable  as  a  cause.  Another  patient  said 
that  whilst  walking  he  was  suddenly  seized  with  complete 
loss  of  power  of  his  legs  ;  indoors  sometimes  he  would  feel  as 
if  all  power  were  going  out  of  him,  and  he  was  quite  unable  to 
speak.  His  jaw  dropped,  and  his  wife,  if  present,  held  up  his 
jaw  until  power  returned.  He  was  connected  with  the  engi¬ 
neering  department  of  a  colliery,  and  he  said  it  appeared  to 
him  as  if  the  machinery  of  his  body  was  working  quite  regu¬ 
larly  when  suddenly  there  was  a  reversal  of  the  engine. 

A  very  remarkable  case  was  that  of  a  man,  aged  30,  who 
complained  of  a  sudden  loss  of  power  of  his  limbs.  He  first 
noticed  this  whilst  driving;  his  arms  fell,  and  the  reins 
dropped  out  of  his  hand.  He  almost  immediately  recovered 
the  power.  At  another  time  his  legs  suddenly  gave  way 
beneath  him.  Sometimes  whilst  speaking  his  power  of 
articulation  would  suddenly  go,  and  at  other  times  other 
muscles  of  head  would  be  affected  :  he  could  not  swallow,  spit, 
or  cough,  and  he  saw  double.  When  he  came  to  me  he  was 
well,  and  appeared  a  healthy  young  man.  I  saw  him  some 
months  afterwards  with  a  friend,  and  he  said  he  still  had  the 
attacks,  and  quite  lately  he  was  carrying  rather  a  heavy 
weight,  when  his  legs  gave  way  under  him  and  he  fell  down. 

I  mention  these  cases  in  connection  with  epilepsy  seeing 
that  true  epileptics  have  these  strange  attacks  in  their  limbs. 
I  would  not,  however,  say  that  in  all  cases  they  were  of  the 
same  nature,  and  had  the  same  pathology  as  epilepsy, 
although  they  might  be.  As  before  said,  when  a  person  falls, 
his  whole  body  paralysed,  it  is  connected  with  loss  of  con¬ 
sciousness.  It  may  occur  in  epilepsy,  but  the  simplest  case 
is  that  of  syncope.  Where  in  epilepsy  one  limb  is  especially 
affected,  it  is  supposed  to  mark  a  local  affection  of  the  brain  ; 
and  so  I  take  it  that  as  in  syncope  the  function  of  the  whole 
brain  has  become  momentarily  in  abeyance  in  these  cases  it  is 
a  partial  cerebral  syncope,  or  rather  local.  A  local  temporary 
paralysis  may  thus  be  compared  with  a  local  spasm,  as  when 
a  person  is  suddenly  seized  with  a  lockjaw  so  that  he  cannot 
speak.  I  am  fully  aware  that  these  temporary  paralyses,  hav¬ 
ing  their  origin  both  in  the  brain  and  cord,  are  met  with  in 
various  organic  diseases  of  these  organs.  I  have  seen  them 
in  general  paralysis,  and  more  than  once  in  ataxia  and  other 
diseases  of  the  spinal  cord,  called  then  reflex. 

Having  thus  divided  the  epileptic  attack  into  its  several 
parts,  and  seen  how  each  one  may  predominate,  if  not  be  the 
only  symptom,  I  have  now  left  for  consideration  the  final  one, 
which  usually  succeeds  to  the  ordinary  attack— the  sleep, 
drowsiness,  or  coma.  I  now  ask,  May  this  be  the  only  sym- 
tom  of  epilepsy  ?  I  have  reason  to  think  it  may,  and  to  this 
part  of  my  subject  I  wish  for  the  opinion  of  the  society  either 
for  or  against,  as  I  think  nothing  much  has  been  written  upon 
it.  There  may  be  those  present  who  would  object  to  coma 
forming  the  essential  or  only  part  of  epilepsy,  seeing  it  would 
not  accord  with  their  definition  or  theory  of  the  disease  ;  but  I 
am  at  present  putting  aside  all  considerations  of  this  kind, 
making  my  paper  purely  clinical. 

A  young  lady,  aged  19,  gradually  became  insensible,  and 
fell  into  a  deep  sleep ;  when  awoke  went  to  sleep  again.  After 
interval  of  some  weeks  she  had  another  attack,  when  she  fell 
into  a  state  of  almost  complete  insensibility,  and  slept  for 
hours.  She  has  had  similar  attacks  since.  Nothing  was 
observed  in  the  shape  of  convulsion  or  twitching  of  the  mus¬ 
cles  before  the  coma  came  on  ;  but  on  closely  questioning  her 
as  to  her  feelings  before  these  attacks,  she  said  she  some¬ 
times  experienced  a  strange  feeling  in  her  right  arm,  leg,  and 
face. 

A  gentleman  of  middle  age  was  under  my  care  for  symptoms 
of  a  syphilitic  nature,  having  nodes  on  the  head  with  much 
pain.  He  one  day,  whilst  sitting  at  dinner  with  his  niece, 
who  took  charge  of  him,  complained  of  feeling  unwell  and 
sleepy,  and  said  he  should  go  to  bed.  He  walked  upstairs 
and  was  assisted  into  bed  ;  he  soon  fell  into  a  deep  sleep 
from  which  he  could  not  be  roused,  and  a  medical  man  was 
sent  for.  He  was  found  to  be  in  a  profound  coma,  so  that 
nothing  could  rouse  him.  I  then  saw  him  and  we  all  thought 
he  was  dying,  but  after  about  ten  hours  he  became  wakeful 
and  shortly  came  to.  On  the  following  day  he  was  again 
downstairs  as  usual.  It  was  clear  that  nothing  of  an  apo¬ 


plectic  seizure  could  have  occurred.  About  two  or  th 
weeks  afterwards  he  was  seized  with  a  true  epileptic  fit, 
lowed  by  profound  coma,  which  lasted  several  hours,  as 
the  previous  attack.  He  again  quite  recovered,  but  sul 
quently  had  another.  It  occurred  in  the  evening,  when 
began  to  feel  heavy  and  went  up  to  bed,  and  soon  sank  int 
comatose  state.  He  lay  thus  for  several  hours  as  before, : 
then  recovered.  His  niece  and  his  nurse,  who  were  qi 
prepared  for  a  fit,  on  the  closest  questioning,  declared 
had  no  warning  or  premonitory  symptom  of  any  kind  bei 
the  coma  came  on.  The  niece  was  always  watching  him,  ; 
is  sure  that  the  slightest  twitching  of  the  face  would  li 
been  noticed  by  her.  It  seemed  to  her,  and  also  to  me,  t 
he  would  fall  exactly  into  the  same  coma  as  [he  did  when 
had  the  regular  fit. 

Now,  if  coma  be  the  only  symptom  of  epilepsy,  we  may 
whether  a  partial  insensibility  may  be  of  the  same  nature, 
have  already  alluded  to  the  mental  aberrations  of  epilep 
— how  they  will  walk  about  in  a  dazed  condition  and  be  gu 
of  strange  acts,  and  how  such  mental  states  may  someth 
be  the  only  indication  of  the  paroxysm.  Now,  I  ask,  n 
such  a  condition  occur  and  have  epilepsy  for  its  nature  : 
pathology  without  any  other  symptoms  ever  having  exist' 
For  example,  a  boy  of  14  was  brought  to  me,  who  was  said 
be  intelligent  and  had  obtained  prizes  at  his  school.  In 
years  he  had  had  several  attacks  of  the  following  nature: 
mother  would  observe  that  when  he  came  home  he  wo 
seem  very  dull,  sit  in  a  chair,  and  not  speak  except 
dressed.  He  would  be  led  up  to  bed  or  led  anywhere  like 
automaton  or  a  person  hypnotised.  He  had  no  fit  and  no 
of  consciousness  ;  had  several  attacks  of  this  kind.  The 
having  continued  three  days,  she  brought  him  to  me.  He 
down  in  my  study  and  said  nothing,  except  in  short  wc 
when  addressed.  He  walked  into  other  rooms  when  I  1 
him,  and  then  came  back,  doing  anything  he  was  bid. 
had  no  other  objective  symptoms  whatever.  I  saw  him  sc 
months  afterwards,  and  heard  that  the  attacks  were 
frequent  and  shorter.  He  was  a  bright,  intelligent  boy, 
presented  a  complete  contrast  to  the  patient  I  had  be 
seen. 

Sometimes  an  epileptic  fit  seems,  as  it  were,  drawn  c 
then,  of  course,  there  is  no  sudden  falling,  as,  for  exam 
a  young  woman,  aged  22,  had  curious  attacks,  which 
medical  man  supposed  were  of  an  epileptic  nature  for  the 
six  years.  Whilst  in  the  streets  or  elsewhere,  she  would 
a  numbness  in  the  leg  and  arm  on  one  side  ;  this  contin 
f  )r  two  or  three  hours  followed  by  headache.  Sometimes 
sight  would  fail  on  one  side,  but  she  never  lost  herself, 
the  attack  came  on  in  the  day,  she  was  unfit  to  go  on  v 
her  work,  for  as  a  rule  she  wanted  to  sleep  for  hours  af 
wards.  If  one  could  imagine  a  fit  which  is  usually  all  ( 
in  so  many  minutes  protracted  for  several  hours,  one  j 
a  notion  of  this  case.  Another  case  somewhat  similar 
that  of  a  young  man  engaged  as  a  clerk,  and  who  for  the 
six  years  has  had  strange  attacks.  He  feels  a  numbi 
creeping  over  his  leg  or  arm  of  one  side,  and  sometimes  vif 
fails  on  one  side.  This  feeling  may  last  two  or  three  ho 
and  is  then  followed  by  headache,  which  also  lasts  so 
time,  and  then  sleep  comes  on.  If  these  attacks  occur  dui 
the  day,  he  is  obliged  to  desist  from  work,  as  he  feels  lu 
achy,  sleepy,  and  generally  queer.  He  never  loses  his  < 
sciousness.  What  he  described  was  an  epileptic  attack  1 
drawn  out,  an  attack  in  which  all  the  symptoms  were  spi 
out  over  a  length  of  time— the  greater  part  of  a  day.  Iff 
had  been  compressed  into  a  short  period  they  would  1 
constituted  an  ordinary  epileptic  fit.  In  his  case  there 
viously  could  not  have  been  any  loss  of  consciousness. 

Now,  having  mentioned  a  number  of  symptoms  which  i 
be  of  an  epileptic  nature,  there  remains  another  disoi 
which  many  authors  think  is  closely  allied,  if  not  of  the  si 
nature  as  epilepsy.  I  mean  migraine.  For  many  years  I  h 
closely  watched  this  subject,  and  I  have  no  reason  to  sup] 
this  view  ;  in  fact,  my  own  experience  is  opposed  to  it. 
main  reason  which  authors  have  in  associating  the  two  is  t 
the  two  complaints  are  both  paroxysmal,  and  therefore  t 
become  placed  together  under  the  same  heading  in  med 
works.  But  periodic  attacks  of  complaints  in  no  way  m 
them  allied;  and  then  in  these  two  particular  cases  how 
ferent  are  the  paroxysms.  In  one  case  the  attack  may  c< 
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iddenly,  without  any  warning,  so  that  the  patient  falls 
i  in  the  streets,  or  into  the  fire;  whilst  in  the  other 
the  headache  may  be  coming  on  for  hours  before  it 
>es  its  climax.  This  suddenness  in  epilepsy  shows  the 
k  is  not  anticipated,  whereas  an  attack  of  migraine  may 
)t  only  foretold,  but  produced  at  will.  Many  persons  tell 
hat  sitting  in  an  atmosphere  containing  much  carbonic 
will  invariably  produce  an  attack ;  others  say  a 
to  a  picture  gallery  will  induce  it ;  others  the  smell 
owers.  I  do  not  see  myself  the  slightest  resem- 
;e  between  a  symptom  brought  on  at  any  time  by 
ct  of  the  will,  and  another  which  shows  a  periodic 
1  >sion  of  the  brain  occurring  only  at  given  intervals.  This 
done  in  my  mind  shows  a  complete  separation  of  the  two 
daints.  Then  the  symptoms  have  nothing  in  common  ; 
e  one  there  is  the  violent  convulsion,  dilated  pupil,  con- 
on,  and  often  heat  of  body  ;  in  the  other  a  cold  skin,  con¬ 
ed  pupil,  sickness,  etc.  Then  it  is  said  that,  although 
thus  differ  in  outward  phenomena,  they  may  own  the 
cause  and  replace  one  another.  This  is  a  question  of 
•vation  and  fact.  For  my  part  I  have  no  experience  of 
[  know  a  large  number  of  migrainous  persons  and 
ainous  families,  but  I  do  not  see  megrim  and  epilepsy 
1  ce  one  another.  The  epileptic  does  not  suffer  from  head- 
This  fact  I  arrived  at  many  years  ago,  after  the  dis- 
\  y  of  syphilitic  disease  of  the  cranium,  of  the  membranes 
rface  of  the  brain,  producing  fits.  For  in  these  cases  a 
pain  is  present,  and  therefore  it  constitutes  a  diagnostic 
ence  between  these  and  simple  epilepsy.  It  has  there- 
ilways  been  an  inquiry  on  my'part  as  to  the  existence  of 
and  it  may  be  stated  as  an  absolute  fact  that  the 
ary  epileptic  does  not  suffer  from  pain  in  his  head, 
it  is  again  said  that  if  the  two  complaints  do  not  occur 
her  they  may  be  seen  in  the  same  family,  one  member 
lg  the  one  complaint  and  another  member  the  other.  I 
no  knowledge  of  this,  but,  on  the  contrary,  believe  that 
ligrainous  patient  and  the  epileptic  belong  to  a  different 
of  persons.  It  is  true  that  both  affections  are  nervous, 
,he  migraine  occurs  in  persons  of  highly-strung  nervous 
tn — in  the  neurasthenic — whilst  epilepsy  occurs  in  per- 
who  show  no  such  tendency,  but  often  in  the  dull  and 
d.  I  have  seen  it  somewhere  written  that  migraine  is  a 
se  of  the  upper  classes,  and  I  think  there  must  be  some 
in  this  ;  for  if  I  take  men,  I  do  not  remember  ever  pre- 
ing  for  the  complaint  amongst  our  out-patients,  whilst 
psy  is  common  enough ;  nor  can  I  understand  how  it 
1  occur  amongst  them  ;  and  what  would  happen  if  our 
[  ers,  sailors,  policemen,  and  engine-drivers  had  attacks  of 
aine  which  for  some  hours  would  quite  incapacitate  them 
their  duties  ;  and  yet  I  never  heard  a  man  being  declared 
for  these  duties  from  having  headache.  If  I  wished  to 
epileptics,  I  should  go  to  lunatic  asylums  or  idiot  asy- 
amongstthe  low  and  undeveloped;  and,  on  the  other 
,  seek  amongst  the  bright  and  intellectual  for  migraine  ; 
f,  moreover,  I  wanted  to  gain  any  information  about  the 
laint,  I  should  read  the  Philosophical  Transactions ,  where 
corded  the  histories  of  many  distinguished  men  who 
ed  from  it. 

ave  now  cursorily  alluded  to  various  phenomena  associ- 
vith  the  disease  known  as  epilepsy.  Many  of  these  are 
mown,  and  need  not  be  further  commented  upon.  The 
>f  my  paper  on  which  I  should  like  the  opinion  of  the 
ng  is  that  where  coma  is  spoken  of  as  the  only  sym- 
■  and  also  on  that  in  which  I  have  suggested  that  a  fit 
;  drawn  out  or  protracted  over  several  hours.  I  should 
ike  to  hear  the  views  of  the  meeting  on  the  question 
e  alliance  of  epilepsy  and  migraine. "  I  have  stated  my 
3n  as  opposed  to  it ;  but  since  many  distinguished 
rs  have  of  late  been  in  the  habit  of  placing  them  to- 
r,  I  am  quite  open  to  any  further  observation  or  facts 
i  may  tend  to  strengthen  the  position  they  have  taken. 

.  'FESSOK  Emerich  Nayratil,  the  well-known  iaryngo- 
of  Buda-Pesth,  celebrated  the  silver  jubilee  of  Jiis 
•  as  a  teacher  in  that  seat  of  learning  recently.  The 
ersary  was  made  the  occasion  for  a  series  of  “  ovations  ” 
estivities  which  bore  striking  testimony  (o  the  popu- 

of  the  Professor  who  so  worthily  bears’  the  mantle  of 
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AN  ADDRESS 

ON 

THE  METHOD  OF  ZADIG  IN  MEDICINE. 

Delivered  at  the  Inaugural  Meeting  of  the  North  London 
Medical  and  Chirurgical  Society. 

By  T.  LAUDER  BRUNTON,  M.D.,  D.Sc.Edin.,  F.R.S., 
LL.D.(Hon.)  Aberd.,  F.R.C.P. 

Mr.  President  and  Gentlemen,— I  have  first  of  all  to  thank 
you  most  heartily  for  the  honour  you  have  done  me  in  asking 
me  to  address  you  to-night.  The  choice  of  a  subject  has  not 
been  easy,  and  in  trying  to  select  one  it  occurred  to  me  that 
perhaps  no  animal  gets  to  its  goal  more  quickly  or  more 
surely  than  the  carrier  pigeon  ;  yet  when  started  on  its  home¬ 
ward  journey  it  does  not  fly  directly  onwards,  but  first  of  all 
takes  two  or  three  preliminary  circles,  in  order  to  ascertain 
its  whereabouts  and  the  direction  in  which  to  direct  its 
flight.  The  time  spent  in  doing  this  is  very  far  from  lost,  and 
what  occurs  in  the  case  of  the  carrier  pigeon  appears  to  hap¬ 
pen  also  in  the  conduct  of  human  affairs.  A  little  while  ago 
I  was  down  in  the  country,  and  a  nurseryman,  a  most  intelli¬ 
gent  and  able  man,  gave  me  a  few  lessons  on  pruning.  He 
told  me  first  of  all  what  to  avoid,  and  then  what  to  do. 
“Some  people,”  he  said,  “when  they  want  to  prune  a  tree 
begin  with  the  knife  at  once,  and  cut  here  and  there  without 
having  a  definite  idea  of  what  they  are  to  do.  Now  the  proper 
way  is  to  put  your  hands  in  your  pockets,  stand  a  little 
distance  off,  look  at  your  tree,  see  what  you  want  to  do,  and 
then  set  to  work.” 

In  laboratory  researches  we  find  the  same  thing,  and  a  few 
preliminary  experiments  are  often  very  advantageous  in 
learning  the  methods  of  work,  so  that  an  apparent  loss  of 
time  at  the  beginning  is  often  a  real  saving  both  of  time  and 
trouble  in  the  end.  Now,  as  this  is  a  new  Society,  it  seemed 
to  me  that  perhaps  it  might  be  better,  instead  of  beginning 
with  a  definite  medical  subject,  such  as  the  pathology  and 
treatment  of  some  disease,  to  ask  you  rather  to  direct  your 
thoughts  to  some  general  methods  of  investigation.  Now 
one  of  the  greatest  losses  in  medicine  is  the  loss  of  individual 
experience.  We  find  that  men  most  able  and  successful  in 
the  practice  of  their  profession,  in  the  recognition  and  in  the 
treatment  of  disease,  die  and  carry  their  knowledge  away  with 
them.  Some  men  may  record  the  cases  they  have  seen,  but 
comparatively  few  are  able  to  record  their  experience  in  such 
a  way  as  to  make  it  thoroughly  available  for  others.  Various 
attempts' have  been  made  at  different  times  to  collect  the  ex¬ 
periences  of  medical  men,  especially  those  in  general  prac¬ 
tice,  and  to  put  it  in  such  a  form  as  to  be  available  for  their 
colleagues. 

In  the  years  1874-77, 1  in  my  capacity  of  Editor  of  the  Prac¬ 
titioner,  I  made  an  attempt  to  collect  the  experiences  of  prac¬ 
titioners  by  issuing  a  circular  and  asking  for  returns  regarding 
the  treatment  of  quinsy  and  sciatica.  Answers  were  returned 
from  all  parts  of  the  world,  and  these  were  collated  and  pub¬ 
lished.  The  advantage  which  was  gained,  however,  seemed 
hardly  enough  to  repay  the  time,  trouble,  and  expense 
which  these  questions  and  returns  necessitated,  and  the 
attempt  was  discontinued.  A  few  years  later  another  attempt 
was  made  on  a  very  much  larger  scale  by  the  Collective  In¬ 
vestigation  Committee  of  the  British  Medical  Association,  but 
after  this  had  been  continued  for  a  while  it  was  also  dropped. 
The  same  desire  for  the  collection  of  information  is  shown', 
however,  in  the  union  of  medical  men  to  form  societies  in 
which  everyone  shall  profit  by  the  experience  of  his  neigh¬ 
bour.  The  formation  of  the  present  Society  is  another  indi¬ 
cation  of  the  value  of  this  form  of  collective  investigation  ; 
and  it  seems  to  me  rather  important  that  at  its  commence¬ 
ment  we  should  pause  a  while  and  take  a  glance  round  before 
proceeding  with  what  one  may  term  its  proper  work— the  con¬ 
sideration  of  diseases,  and  their  treatment. 

'  Practitioner,  November,  1874,  vol.  xiii,  p  308 ;  vol  xvi,  p.  a ;  and  vol 

xviii,  p.  107. 
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The  failure  of  collective  investigation  to  bring  out  any  great 
amount  of  information  from  the  profession  as  a  whole  shows 
that  the  task  is  no  easy  one,  and  if  I  fail  to  trace  out  for  you 
a  complete  course  by  which  our  end  may  be  attained,  you 
will  not  I  am  sure  blame  me,  but  will  rather  sympathise  with 
my  attempt,  and  will  each  and  all  of  you  endeavour  to  carry 
out  further  than  I  may  be  able  to  do  the  search  for  such 
methods  as  will  enable  us  to  attain  the  end  we  all  desire,  tt 
seems  to  me  that  one  cause  of  failure  is  a  want  of  exact  analy¬ 
sis,  which  leads  to  a  want  of  exact  synthesis.  I  may  illustrate 
this  by  the  common  observation  that  when  we  wish  to 
describe  the  face  of  someone,  all  we  are  able  to  recollect,  or 
at  least  to  put  into  words,  are  the  general  facts  that  the  indi¬ 
vidual  has  two  eyes,  a  nose,  and  a  mouth,  with  hair  of  a  more 
or  less  pronounced  colour.  If  we  try  to  describe  him  more 
a  icurately,  we  may  possibly  recollect  that  his  eyes  are  sleepy 
or  bright,  that  his  face  is  stout  or  thin,  that  his  nose  is  long 
or  short,  that  his  chin  is  projecting  or  not.  But  here  most  of 
us  would  have  exhausted  our  stock  of  reminiscences.  Now,  it 
is  frequently  very  important  that  a  face  should  be  so  exactly 
described  that  the  owner  of  it  may  be  at  once  recognised,  and 
for  this  purpose  a  plan  has  been  adopted  in  France  of  ph< do- 
graphing  the  front  face  and  the  profile.  The  enormous  num¬ 
ber  of  photographs  which  are  thus  accumulated  of  criminals 
and  others  in  whom  the  officers  of  the  law  take.an  interest  is 
s  i  great,  that  it  would  be  impossible  either  to  pitch  upon  the 
particular  photograph  that  was  wanted  or  to  recognise  the 
individual  if  it  were  not  for  a  system  of  arrangement.  All 
profiles  may  be  at  once  divided  into  three  classes,  ac  ‘ordmg 
as  the  base  line  of  the  nose  is,  ascending,  horizontal,  or 
drooping,  and  each  of  these  may  be  further  subdivided  accord¬ 
ing  as  the  bridge  is  convex,  straight,  or  concave.  When  to 
these  are  added  similar  subdivisions  according  to  the  shape 
of  the  eye  and  the  ear,  we  see  at  once  that  the  whole  of  the 
photographs  may  be  readily  classified,  and  anyone  that  is 
wanted  may  be  picked  out  from  amongst  thousands  of  others 
at  a  moment’s  notice. 

Many  people  remember  faces  sufficiently  well  to  recog¬ 
nise  them  when  they  see  them  again  but  not  to  describe  them, 
much  less  draw  a  portrait  from  memory  ;  yet  it  is  by  teaching 
the  law  officers  to  describe  portraits  from  memory  that  they 
are  trained  to  recognise  from  the  photographs  the  people  who 
may  be  “wanted.”  It  appears  to  me  that  one  of  the  Kinds  of 
training  that  is  needed  by  medical  men  is  this  power  of 
learning  to  differentiate  ,'the  characteristics  of  a  patient,  the 
symptoms  he  presents,  and  the  effects  of  treatment  upon  lnm 
in  such  a  way  as  to  render  any  ca*e  presenting  similar  features 

readily  recognisable  by  a  fellow  practitioner. 

But  it  is  not  only  the  outward  signs  that  we  have  to  differ¬ 


entiate  in  this  way  ;  we  are  oblige  i  in  medicine  to  judge  of 


still  evidences  itself  in  the  intense  eagerness  with  which  1 
will  read  in  Cooper’s  novels  about  Indians  following  a  t 
or  adults  will  pore  over  narrations  of  Gaboriau’s  stories 
the  police  on  the  track  of  a  criminal.  There  can  be  1 
doubt  I  think  that  the  profession  of  medicine  is  a  most 
tensely  interesting  one,  and  1  am  inclined  to  think  tha 
special  charm  is,  to  some  extent  at  least,  due  to  the  fact 
it  is  constantly  demanding  the  exercise  of  those  qualitie 
tracking  which  we  find  in  Cooper’s  Indian  heroes.  1  k 
of  no  better  example  of  the  exercise  of  this  faculty  than 
narrated  by  Voltaire  in  his  story  of  Zadig.  I  thought  it 
an  original  idea  of  my  own  to  point  out  the  application 
this  method  to  medicine,  but  I  find  that  I  am  only  a  huo 
follower  of  Professor  Huxley,  who  has  already  written  u 
the  applications  of  the  method  of  Zadig  to  biology  and 
eontology.3 

Zidig  was  a  young  man  who,  disgusted  with  life,  retired  fiom  Bal 
to  a  lonely  place  on  the  banks  of  the  Euphrates,  and  there  so 
animals  and  plants  until  he  saw  a  thousand  differences  where  oi 
could  see  only  uniformity.  One  day  one  of  the  queen  s  eunuchs 
lowed  by  a  band  of  officials,  came  hastening  past,  and  asked  Zadig, 
you  seen  the  queen’s  dog?"  Zadig  modestly  answered  A  bitch.  It 
not  a  dog.”  ‘-Quite  right,”  said  the  eunuch,  and  Zadig  continued] 
very  small  spaniel,  has  lately  had  puppies,  limps  with  the  left  foi  e 
and  lias  very  long  ears.”  “You  have  seen  her,  then,  said  the  em 
“No”  said  Zadig:  “  I  have  never  seen  her,  and  did  not  even  know 
the  queen  had  a  dog  at  all.”  At  the  same  time  the  finest  horse  n 
king’s  stables  ran  away,  and  the  chief  huntsman,  in  seeking  it,  also  ij 
inquiries  of  Zadig,  who  said,  “  A  first-rate  galloper,  five  feet  high,  si 
hoofed,  tail  three  feet  and  a  half  long:  cjieek  pieces  of  the  bit  an 
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the  unseen  from  the  seen,  and  from  the  objective  data  winch 
are  presented  to  our  senses,  we  must  draw  conclusions  re¬ 
garding  the  processes  which  are  going  on,  or  have  already 
gone  on,  in  the  persons  of  our  patients.  We  must,  in  tact, 
track  symptoms  which  we  see  back  to  their  causes.  Now, 
this  process  of  “tracking  ”  appears  to  me  to  be  a  fundamental 
one  in  man,  and  one  which  seems  really  to  be  a  remnant  of 
the  qualities  possessed  by  our  prehistoric  ancestors.  _  Accord¬ 
ing  to  Haeckel,  man  runs  through  in  his  embryonic  condi¬ 
tion  the  history  of  the  development  of  the  race  from  a  simple 
unicellular  organism  up  to  the  human  being.  But  even  after 
birth,  traces  of  simian  ancestry  still  appear.  We  have  aft 
noticed  that  when  an  infant  is  warming  its  feet  before  a  lire, 
the  soles  are  not  held  straight  forwards  like  those  of  an  adult, 
but  are  turned  in  towards  one  another,  and  the  great  toes  are 
drawn  apart  from  the  others  in  very  much  the  same  position 
as  the  feet  of  a  monkey.  Lately,  too,  Dr.  Louis  Robinson 
has  shown  that  the  arms  of  infants  have  an  extraordinary 
power  of  supporting  the  weight  of  the  infant  s  body,  and  in 
this  characteristic  also  it  resembles  the  monkey.  Even  m 
adult  life,  the  position  of  the  feet,  which  we  notice  so  easily 
in  infants,  is  retained  by  many,  and  we  frequently  hnd  that 
the  soles  of  people’s  boots  are  worn  more  on  the  outer  than 
on  the  inner  edge,  the  feet  still  tending  to  turn  inwards, 
though  only  to  a  slight  extent.  The  same  tendency  to  re¬ 
version  which  we  notice  in  the  feet  maybe  observed  I  think 
also  in  the  faculties  of  the  mind,  and  the  keen  interest  in 
tracking  game  by  which  prehistm-i  •  man  was  enabled  to  exist 


twenty-thr ee  carat  gold  and  the  shoes  silver.  W  bet e  is  lie  .  cue 
chief  huntsman.  “I  have  not  seen  him,  and  never  heard  of  in  to  bef 
said  Zadig.  Naturally  enough  he  was  suspected  of  having  stolen 
the  spaniel  and  the  horse,  was  tried  and  condemned  ;  but  no  soone 
sentence  pronounced  than  both  the  missing  animals  were  found.  , 
was  then  asked  to  explain  how  he  knew  so  much  about  them  wi 
having  seen  them,  and  this  he  said  was  the  way  :  He  noticed  one  d 
the  sand  the  tracks  of  an  animal  which  he  easily  tecog>  lsed  as  thost 
small  dog.  Long  faint  streaks  on  the  ndges  of  sand  between  tlie 
prints  indicated  that  it  was  a  bitch  with  pendent  dugs,  showing  tha 
had  had  puppies  shortly  before.  Other  marks  on  the  surface  of  the 
c)o=e  to  the  prints  of  the  fore  feet  indicated  that  she  had  very  low 
and  one  of  the  footprints  being  fainter  than  the  others  showed  tha 
was  slightly  lame.  As  for  the  lmrse,  the  marks  ol  his  hoots  were  all 
distant,  showing  that  he  was  a  famous  galloper.  In  a  narrow  aUc 
dust  on  the  trunks  of  the  trees  was  disturbed  at  llm-e  feet  and  n 
from  the  middle  of  the  path  ;  this  showed  the  length  of  bis  tail,  v 
had  swept  the  trees  as  lie  lashed  it  from  side  L>  side.  Branches c 
trees  met  overhead  at  a  height  of  five  feet,  a.nd  under  them  weie 
newly-fallen  leaves,  show  ng  that  the  horse  had  brushed  against 
and  was  therefore  five  feet  high.  As  to  his  hit,  lie  had  rubbed  it_  at 
a  stone  which  Zadig  recognised  as  a  touchstone,  and  his  shoes  hat 
such  marks  upou  pebbles  of  another  kiud  as  showed  that  they  were 

0lA  story  very  like  that  of  Zadig  is  told  of  an  old  Fak'r  in  the  8 
Desert,.  He  was  one  day  visited  by  several  Arabs.  who  asked  him  wh 
he  had  seen  their  lost  camel-  “  It  was  very  tall,  said  the  kaku, 
blind  of  the  right  eye,  it  had  lost  one  of  its  front  teeth,  and  it  wa, 
on  the  one  side  with  honey  and  on  the  other  with  co™- 
Arabs,  “that  is  exactly  the  camel;  you  have  mentioned  every 
about  it.  Where  is  it  ?”  “  1  have  never  seen  your  camel,  said  tlie 
“  But,  if  you  have  not  seen  it,”  said  the  Arabs,  ’  bow  cM  you  £n( 
about  it?”  “I  knew  that  it  was  a  very  tall  camel,  because  the  tia 
its  steps  in  the  sand  were  further  apart  than  those  of  an  ordinary 
camel  I  knew  it  was  blind  of  the  right  eye,  because  it  had  crappe 
herbage  only  on  its  left  side  ;  and  I  knew  that  it  had  lost  one  of  n 
teeth,  because  in  the  middle  of  every  bite  that ;  it 
small  uncut  part  corresponding  to  where  the.  tooth  ought  to  have 
1  knew  that  it  had  been  loaded  with  boney  on  the  oneside  and  L 
on  the  other,  because  I  saw  fl>es  buzzing  round  one  s}^e  the  trac 
ants  busy  on  the  other  carrying  away  grains  ot  corn  that  had  fallen 

tl<Aii  admirable  example  of  the  application  to  medicii 
this  method  of  tracking  used  to  be  told  with  great  gust 
mv  late  friend  Dr.  Milner  Fothergill,  and  I  regret,  gr 
that,  I  cannot  tell  it  with  tlie  same  power  and  vividness 

In  the  town  of  Leeds  there  once  lived  a  quark  ■who 
professional  instruction  whatever,  taut  was  known  f ar and  w  id< e 
wonderful  cures,  and  especially  for  Ins  powei  of  diagnosing  the  d 
of  oatients  whom  he  had  never  seen  by  simply  Iff f  1  d 

celebrated  su>  geon.  Mr.  X.,  wishing  to  see  his  method  of  wm  king  a 
to  be  present  one  day,  and  the  quack  readily  acceded  to  his  ieqi ae. 
i  ,g  much  flattered  that  so  great  a  man  should  Patronise  him. 
after  Mr  X.  had  taken  his  seat  a  woman  came  in  with  a  bottie  o 
which  she  handed  to  the  quack.  He  looked  at  her,  then  at  t  , 
held  it  up  between  him  and  the  light.  shook  it  and 
husband’s?”  “Yes,  sir.”  “Hem  a  good  de».l  o  der  tbar iyoU - 

•. ,  »»  a  riftic  n  +  nil  nr  “  Yps  Sir.’  4  llVPS  at  Sr  *  • 

bowels  are  obstinate 44  Yes  sir.”  “Here,”  he  said  handing  her 
of  pd'ls,  “tell  him  to  take  one  of  these  pills  every  njfht  for  a  week 
big  drink  of  cold  water  every  morning,  and  he  will  soon  be  all  i 
No  sooner  had  the  woman  gone  out  than  Mi.  X.  turned  to  . 
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i  to  know  how  he  had  made  out  all  this.  “  Well,  you  sec,”  said 
.  ick,  “she  was  a  youug  woman,  and  looked  well  and  strong,  and  I 
f  l  the  water  was  not  hers.  1  saw  she  had  a  wedding  ring  on  her 
so  I  knew  she  was  married,  and  1  thought  the  chances  were  it  was 
■band's  water.  If  he  had  been  about  the  same  age  as  she  it  was 
,  likely  that  lie  was  going  to  be  ill  cither,  so  I  guessed  he  was  older, 
i  be  was  a  tailor  because  the  bottle  was  stopped,  not  with  a  cork, 
h  a  bit  of  paper  rolled  up  and  tied  round  with  a  thread  in  a  way 
1  one  but  a  tailor  could  have  done  it.  Tailors  get,  no  exercise,  and 
i  uently  they  are  all  very  apt  to  be  constipated.  I  was  quite  sure 
would  be  no  exception  to  the  rule,  and  so  I  gave  him  opening 
“But  how  did  you  know  she  came  from  S.  ?”  “Oh,  Mr.  X.,  have 
ed  so  long  in  Leeds,  and  don’t  know  the  colour  of  S.  clay?  It 
j  first  thing  I  saw  on  her  boots,  the  moment  she  came  in.” 

■  r  of  late  years  we  have  got  so  many  new  methods  of  in¬ 
i'  ation  that  we  are  sometimes  apt  to  forget,  the  old  habits 
1  >e  observation  by  which  this  quack  made  out  so  much, 
i  roved  himself,  although  without  any  diploma,  a  worthy 
(  idant  of  the  Water  Doctor,  whose  picture,  painted  by 
|  d  Dow,  occupies  sucli  a  distinguished  place  in  th,e 
•y  of  the  Louvre.  Without  resorting  to  the  plan  of 
g  the  urine,  by  which  that  Water  Doctor  and  the 
en  of  his  craft  no  doubt  recognised  the  presence  of 
he  could  learn  a  great  deal  from  its  simple  appear- 

;  i9  years  ago,  when  staying  in  the  country  with  a  me- 
{ iriend,  whose  wife  was  boiling  some  eggs  in  the  dining 
for  breakfast,  I  said  to  her  from  the  other  side  of  the 
“You  have  cracked  one  of  those  eggs.”  She 
‘I  don’t  think  I  have.”  On  taking  them  Out  of  the 
lowever,  she  found  that  one  of  them  was  cracked.  She 
;red  how  I  knew,  but  the  explanation  was  simple 
h.  The  pan  had  boiled  over,  and  the  water  would  not 
•  eld  the  steam  long  enough  to  boil  over  unless  there 
een  something  in  it  to  make  the  bubbles  tenacious,  and 
‘ould  hardly  be  anything  else  but  albumen  which  had 
|  ,‘d  from  a  crack.  In  the  same  way,  although  the  Water 
r  did  not  know  about  albumen,  he  probably  recognised 
lie  persistence  of  froth  on  the  urine  after  shaking  it  was 
newhat  ominous  import,  and  that  would  lead "him  to 
f  guarded  prognosis,  just  as  one  nowadays  sometimes 
an  old  gentleman  who  unconsciously  proclaims  his 
"ious  tenure  of  life  by  the  froth  he  leaves  behind  him 
mblic  urinal. 

Water  Doctor  may  even  have  learned  to  associate  this 
ness  with  nervous  symptoms  such  as  restlessness,  irri- 
I  y  of  temper,  and  sudden  outbursts  of  passion  quite  out 
1  portion  to  the  amount  of  offence.  I  well  remember  an 
put  some  fifteen  years  ago  where  an  apparently  causeless 
;  rst  of  fury  on  the  part  of  an  ordinarily  quiet  man  com- 
:  y  astonished  all  his  friends,  who  only  understood  it 
his  subsequent  illness  and  death  showed  that  his  sud- 
assion  was  but  an  indication  of  unsuspected  disease. 
Reward  of  St.  Bartholomew’s  Hospital,  Mr.  Mark  Morris, 
(i  of  very  keen  observation,  has  told  me  that  whenever  a 
it  comes  down  to  the  office  at  II  o’clock  at  night,  and 
to  be  discharged  there  and  then,  they  know  that  he  is 
ing  from  cardiac  disease.  Perhaps  the  outburst  of  fury 
Emperor  Theodosius,4  which  resulted  in  the  massacre 
issalonica,  was  only  an  indication  of  the  disease  which 
on  resulted  in  dropsy  and  death. 

Water  Doctor  would  be  sure  to  divide  his  frothy  urines 
ale  and  dark,  and  he  would  know  that  these  two  corre- 
ed  to  quite  different  types.  The  dark  urine  was  pro- 
j  passed  by  an  individual  who  was  short  of  breath,  dis- 
j  to  rest,  and  frequently  drowsy.  The  pale  urine  would 
j  sed  either  by  an  individual  who  rose  in  the  morning 
:  us  eyelids  swollen  and  puffy,  and  who  was  probably 
1  ing  and  languid  during  the  day,  or  by  a  person  of  quite 
erent  stamp— energetic,  irritable,  restless,  sleepless, 
son  the  move,  and  driving  on  like  a  high -pressure 
g.  Furlhertlian  that,  perhaps,  the  Water  Doctor  might 
;  but  we  know  now  that  the  dark  frothy  urine  has  pro- 
been  passed  by  a  m  in  suffering  from  cardiac  disease, 
the  pale  urine  is  due  to  renal  mischief;  and  the  classi- 
learehes  of  Bright  and  others  have  shown  us  that  the 
/ith  big  eyelids  has  probably  tubular  nephritis,  while 
lio  drives  himself  and  his  neighbours  without  intermis- 
iffers  from  contracting  kidney.  Nay  more,  pliysiologi- 
d  pathological  researches  have  taught  us  that  the  dark 
1  ot  cardiac  disease  is  dne  to  low  t.a>,a:r>u  in  fLo  arterial 

4  Lioouu’s  Decline  and  Fall  of  the  Roman  Empire,  chap,  xxv.i. 


system  in  general  and  in  the  renal  arteries  in  particular  ;  so 
that  the  excretion  of  water  is  diminished,  while  the  pale  urine 
is  due  either  to  high  tension  in  the  arterial  system,  as  in 
cases  of  gouty  kidney,  or  to  diminished,  power  of  excreting 
solids  in  chronic  nephritis. 

But  there  are  other  indications  of  disease  which  may  some¬ 
times  be  recognised  without  examining  the  water,  and  I  was 
greatly  astonished  by  a  man  diagnosing  albuminuria  from 
the  photograph  of  a  patient  although  there  was  no  swelling 
whatever  visible  in  the  face.  On  inquiry  afterwards  I  learned 
that  the  diagnosis  was  made  from  the  glistening  of  the  eye. 
A  tendency  to  oedema  had  caused  reflection  of  light  along  the 
sclerotic,  and  this  caused  the  eye  to  appear  more  brilliant 
than  usual.  A  similar  glistening  of  the  eye  we  get  as  an 
effect  of  the  emotion  of  compassion,  in  which  the  increased 
secretion  of  tears  moistens  the  eyeball  more  than  usual.  An 
entirely  different  effect  is  produced  by  the  emotion  of  anger, 
where  the  eye  does  not  glisten  but  glitters,  or  by  great  grid, 
which  renders  the  eyeball  dull  and  lustreless.  If  we  try  to 
follow  these  appearances  back  to  their  physiological  cause, 
we  may  find  our  attempt  helped  by  considering  a  typical  lack¬ 
lustre  eye,  such  as  that  of  a  dead  codfish.  We  see  at  once- 
that  the  eyeball  here  is  flaccid  and  its  surface  perhaps 
indented,  instead  of  being  tense  as  it  ought  to  be  and  its 
surface  smooth.  We  may  imitate  this  condition  very  readily 
upon  a  child’s  india  rubber  balloon.  If  we  let  the  air  out  it 
at  once  becomes  limp.  If  we  blow  it  out  it  begins  to  shine, 
and  the  tighter  we  blow  it  the  more  does  it  reflect  the  light. 
The  tension  in  the  eyeball  under  ordinary  conditions  has  a 
relation  to  the  tension  of  the  blood,  and  the  bright  eye  indi¬ 
cates  the  stout  heart  which  may  win  the  fair  lady  ;  while  the 
lack-lustre  eye  is  associated  with  a  feeble  circulation,  which 
frequently  has  its  origin  in  the  depressing  emotions  of  sorrow 
or  fear.  The  glittering  which  occurs  in  anger  is,  I  think,  part 
of  the  same  physiological  process  by  which  the  face  in  great 
anger  becomes  pale,  and  the  blood  concentrated  in  tire 
internal  organs,  ready  to  supply  force  to  the  muscles  in  a 
sudden  attack  upon  the  enemy.  It  has  always  seemed  to  mn 
that  Orchardson’s  wonderful  picture  of  Voltaire  complaining 
of  the  insult  that  had  been  offered  to  him  would  have  been 
rendered  still  finer  by  a  very  minute  touch  of  white  upon  the 
eyeball  to  indicate  the  glitter  of  anger.  The  bright  eye  <Jf 
consumption  is  familiar  to  us  all ;  the  high  temperature,  so 
common  in  the  disease,  tending  to  make  the  circulation  more 
than  usually  rapid,  the  intellect  often  more  keen,  and  the 
hopes  more  bright  than  in  health,  though  the  face  maybe 
emaciated  and  the  body  reduced  almost  to  a  skeleton.  "But, 
if  we  find  in  a  thin  person  a  languid  instead  of  a  bright  eye, 
we  are  led  to  look  for  the  cause  of  the  palient’s  leanness 
rather  in  want  of  food  than  in  rapid  combustion,  and  not 
infrequently,  if  inquiry  teaches  us  that  the  patient  is  able  to 
obtain  food,  we  may  diagnose  either  that  he  cannot  eat  or 
cannot  digest. 

Now,  it  does  not  do  to  make  one’s  diagnosis  too  rapidly,  for 
otherwise  one  may  fall  into  grievous  error.  I  remember  once 
a  whole  class  of  students  standing  round  a  man  with  a  loud 
cardiac  murmur,  and  one  of  his  pupils  much  dilated.  After 
many  learned  opinions  had  been  expressed  regarding  his  case, 
the  man  informed  us  that  the  eye  over  which  we  had  been 
having  such  an  animated  discussion  was  a  glass  one.  A 
similar  occurrence  happened  to  a  learned  professor.  He  was 
telling  his  students  that  he  was  able  to  discover  this,  that, 
and  the  other  thing  from  the  appearance  of  his  patient’s 
teeth.  The  woman  took  them  out,  ami  said,  “  Please,  sir,  I 
will  hand  them  round;  they  might  like  to  look  at  them 
closer.”  Yet,  in  spite  of  these  risks  incidental  to  all  hasty 
observation,  the  habit  of  close  attention  to  minute  detail 
which  this  professor  tried  to  inculcate  was  a  most  useful  one; 
and  many  of  those  who  scoffed  at  him  five-arid- twenty  years 
ago  have  learned  to  respect  and  admire  him  mow. 

The  process  of  tracking  disease  to  its  cause  will  often  help 
us  greatly  in  the  treatment,  for  unless  we  can  remove  the 
cause  all  therapeutic  measures  may  be  useless. 

-  I  remember,  on  one  occasion,  being  consulted  by  a  gentle¬ 
man  who  was  second  in  command  in  a  department  involving 
not  only  heavy  work  but  great  worry.  He  was  suffering  from 
dyspepsia,  and  looked  thin  and  worn.  I  exan  ined  him  most 
carefully,  and  could  find  absolutely  no  cause  for  his  sym¬ 
ptoms.  Knowing,  however,  the  conditions  under  which  he 
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was  working,  I  said  to  him,  ‘‘How  is  your  chief  is 

not  well”  “Is  he  irritable?”  “Yes,  very.  Who  is 
ohvsTcking  him?”  “  Dr.  So-and-So.”  I  returned  him  his 
fee  and  said  “Go  to  Dr.  So-and-so,  and  tell  him  to  physic 
your  chief ;  it  is  no  use  for  me  to  try  to  cure  you  with  medi¬ 
cine  ”  I  met  my  patient  some  time  afterwards,  who,  with  a 
sly  glance  at  his  chief,  whispered  to  me,  “  Your  prescription 

was  very  efficacious.”  ...  , 

One  of  the  best  examples  that  I  know  of  tracing  symptoms 
to  their  cause  is  afforded  by  Weir-Mitchell’s  observations  on 
chorea  and  on  neuralgic  pains.  During  the  American  war  he 
took  great  interest  in  cases  of  gunshot  wound,  especially 
those  involving  injury  to  nerves.  After  the  war  was  over  his 
patients  were  scattered  far  and  wide  over  the  continent  of 
America.  He  was  struck  by  the  curious  coincidence  in  the 
reports  which  he  got  from  them  ,  and  observed  that  one  day,  to 
put  it  roughly,  he  might  get  letters  from  San  Francisco  saying 
that  his  patients  in  that  district  were  suffering  from  pains  in 
their  scars,  next  day  he  might  get  a  packet  from  the  neigh¬ 
bourhood  of  Denver,  next  day  from  Chicago,  and  next  dry 
from  New  York.  He  thus  noticed  that  a  wave  of  pain  was 
passing  across  the  country.  He  next  obtained  the  meteoro¬ 
logical  records,  and  found  that _  a  wave  of  rain  was  passing 
across  the  country  at  the  same  time  and  with  the  same  speed. 
By  comparing  the  pain  area  with  the  rain  area  he  noticed  that 
the  two  were  concentric,  but  that  the  pain  area  had  a  muc  ‘ 
larger  radius  than  the  rain  area.  Thus  all  the  patients  in  the 
rain  area  when  they  felt  twinges  in  their  limbs  looking  up 
at  the  skv  would  say,  “  It  is  raining  to-day,  and  that  is  the 
cause  of  m^pains.’’  But  those  in  the  part  of  the  pain  area 
outside  the  rain  area  when  they  looked  up  saw  that  the 
weather  was  fine,  and  could  discover  no  cause  fortheir  suffer¬ 
ings,  although  these  were  due  to  meteorological  disturb¬ 
ances  just  as  much  as  those  of  their  fellow-sufferers  m  the  rain 


^The  wav  in  which  Weir-Mitchell  showed  the  dependence  of 
chorea  on  meteorological  changes  was  almost  as  interesting  as 
the  relationship  between  pain  and  weather  lie  tabulated  alt 
the  cases  of  chorea  occurring  in  Philadelphia,  and  diew  out 
a  chart  to  show  them  diagramatically.  He  then  got  the 
meteorological  records,  and  tried  to  find  wliat  conditions 
caused  an  increase  in  the  cases  of  chorea.  He  tried  the  mean 
daily  range  of  the  thermometer,  the  average  temperature,  the 
average  barometric  pressure,  the  relative  humidity  of  the  air, 
but  little  or  no  correspondence  could  be  traced  between  the 
the  curves  representing  these  different  factors  and  the  cuive 
of  chorea.  The  curve  showing  the  amount  of  rain  and  snow 
in  inches  showed  a  slight  general  resemblance  to  that  of 
chorea,  the  curve  showing  the  days  on  which  the  rain  oi  snow 
fell  came  still  nearer,  but  the  curve  showing  the  number  of 
storm  centres  passing  within  four  hundred  miles  of  Phila¬ 
delphia  showed  a  likeness  to  the  curve  of  chorea  which  was 
very  remarkable.  In  the  same  way  he  showed  that  the  curve_ 
of  infantile  palsy  closely  corresponded  with  the  curve  of 

temperature,  though  not  precisely  so.  .  ,.  . 

We  now  constantly  receive  from  America  telegraphic  in¬ 
formation  of  the  approach  of  storms,  and  we  may  well  fancy 
that  the  day  is  not  far  distant  when  warnings  will  be  pub¬ 
lished  in  the  newspapers,  not  only  to  seamen  of  approaching 
storms,  but  to  invalids  and  people  in  general,  of  the  meteoro¬ 
logical  changes  which  will  induce  pain  m  some  and  nervous 
excitability  in  others,  with  perhaps  an  added  hint  that  extra 
flannel  should  be  worn  by  the  former,  and  bromide  of  potas¬ 
sium  or  some  other  nervine  sedative  taken  freely  by  the 

la()ne  of  the  commonest  observations  in  medicine  is  that 
cases  come  in  a  run.  In  hospital  practice  this  1S  vei^ 
striking.  On  one  day  you  will  see  a  great  number  of  cases  of 
bronchitis,  another  day  cases  of  diarrhoea,  another  day  cases 
of  rheumatism,  and  so  on.  It  has  seemed  to  me  for  a  good 
many  years  back  that  a  most  useful  study  would  be  the  con¬ 
nection  between  such  runs  of  cases  of  disease  and  meteoro¬ 
logical  conditions.  I  may  perhaps  be  allowed  to  suggest 
that  such  a  Society  as  the  present  might  find  this  a  useful 
branch  of  work,  and  one  which  would  not  entail  a  great  deal 
of  labour  if  it  were  properly  done.  Each  week,  or  each  fort¬ 
night  perhaps,  the  members  might  jot  down  m  one  word  the 
kind  of  cases  of  which  they  had  seen  most,  and  their  indi¬ 
vidual  notes  might  be  classified,  so  as  to  give  the  general  re- 


suits,  by  some  member  chosen  for  the  purpose.  He  wcl 
then  be  able  readily  to  get  the  meteorological  records,  and 
comparing  these  with  the  cases  which  had  come  in  a  run, 
relationship  might  be  traced  between  the  condition  of 
weather  and  the  class  of  patients  most  affected.  _ 

We  are  accustomed  to  warn  patients  suffering  from  ij 
monary  diseases,  either  phthisis  or  bronchitis,  or  horn  a  i 
minuria,  to  avoid  chills,  but  I  do  not  think  that  the  mete 
logical  factors  which  give  rise  to  exacerbation  of  sympt'i 
in  all  these  diseases  have  been  at  all  satisfactorily  determijl 

as  vet*  i  i 

The  process  of  tracking  might  thus  be  advantageously  I 
lowed  in  regard  to  the  external  conditions  giving  rise  to  j| 
ease  by  this  Society,  but  the  process  ought  not  to  end  lwl 
it  ought  to  be  followed  onwards  to  the  internal  constituj 
of  the  patient.  \rou  will  often  hear  people  who  do  not  bell 
much  in  doctors  still  say  that  they  are  unwilling  to  go  to  | 
one  else  than  the  man  who  has  attended  them  and  their  fil 
lies  for  a  long  time,  “  because,”  they  say,  “  he  knows  my 

If  we  try  to  analyse  what  they  mean  by  this,  I  thinlj 
will  find  that  “the  constitution”  implies  the  kind  of  i 
tion  which  occurs  on  the  application  of  an  external  stimu 
Take  three  men  belonging  to  different  families,  for  exam 
Put  them  on  the  top  of  an  omnibus,  and  let  them  drivel 
on  a  rainy  day,  and  with  a  cold  east  wind  blowing.  One  il 
comes  home  and  has  a  bad  bronchitis,  the  second  an  attacl 
sickness  and  diarrhoea,  and  the  third  gets  an  attack  of  r,i 

matic  pains.  .  ,  ,  .  .  ,  „  ,  „  J 

The  meteorological  conditions  to  which  each  man  lias  ii 
exposed  were  the  same,  but  the  results  have  Been  quite! 
ferent,  the  difference  depending  upon  the  constitutions  oil 

individuals.  ,  ,  ...  .  ,  ,  1 

But  people  belonging  to  different  families  do  not  only  rl 
differently  to  meteorological  conditions  or  to  other  causes 
disease,  they  are  also  differently  affected  by  remedies.  C  t  o 
these  three  men,  for  example,  might  tolerate  with  impu  v 
and,  indeed  derive  benefit,  from  large  doses  of  ars.« 
which  would  cause  sickness  and  diarrhoea  in  another  ,  wl 
a  second  might  get  headache,  deafness,  and  possibly  a  cu  t 
ous  rash  from  a  quantity  of  quinine  ^hich  would 
produce  a  feeling  of  strength  and  well-being  m  another 
is  the  knowledge  of  the  way  in  which  different  families  I 
react  to  drugs  that  constitutes  the  most  important  part  oil 
experience  of  an  old  practitioner  and  which  forms  one  oil 
greatest  difficulties  in  the  way  of  a  medical  man  trecl 
strangers  satisfactorily  and  certainly.  When  a  stranger  c<fl 
before  him  presenting  certain  symptoms  he  can  only  ciea  j 
the  disease  according  to  average  rules,  and  yet  this  mdivil 
patient  may  present  the  exception  to  these  rules,  and.  ctl 

quently  the  treatment  fails.  „  ,  J 

But  it  is  not  only  in  different  families  that  we  find  cl 
having  a  different  action,  different  individuals  in  the  if 
family  will  not  react  always  in  the  same  way,  either  tel 
cause  of  disease  or  to  the  mode  of  treatment  Nay  mol 
further  complexity  is  introduced  by  the  fact  that  the  HP 
person  will  react  differently  in  youth,  manhood,  and  a, 
causes  of  disease  and  to  remedies.  A\  e  not  infrequently  ' 
for  example,  that  a  youth  who  has  been  liable  to  broncl 
presents  symptoms  of  dyspepsia  in  middle  age,  and  I 
again  have  a  pulmonary  affection  in  old  age.  If  these  v 
tions  in  families  and  individuals  could  be  traced  to  I 
origin  the  benefit  conferred  on  practical  medicine  woull 
immense.  We  should  then  be  able  to  overcome  satisfactl 
one  of  the  great  difficulties  which  constantly  meet  us  at)« 
present  time,  and  instead  of  simply  trying  our  remel 
choosing  first  one  and  then  another  amongst  those  most  II 
to  suit,  we  should  be  able  to  select  the  drug  most  suitel 
any  individual  case  with  certainty  and  treat  the  disease 

success.  ,  ,,  ,  ,  ,  ,1 

In  this  attempt  I  think  we  may  be  greatly  helped  bfl 
law  of  heredity.  At  present  we  acknowledge  it  to  a  cel 
extent.  If  a  man’s  grandfather  has  been  gouty  we  art! 
at  all  astonished  at  the  reappearance  of  the  gouty  sympi 
in  the  grandchild.  If  either  the  father  or  the  mother  has  I 
consumptive  we  dread  the  same  disease  in  their  progenyl 
if  one  child  should  resemble  the  consumptive  mother  an f 
other  the  hale  and  hearty  father  we  should  use  special  c£l 
guard  against  colds  in  the  former  and  have  very  muct 
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>f  any  tuberculous  tendency  in  the  latter.  We  acknow- 
i  *,  in  fact,  that  the  members  of  one  family  throw  back  to 
•  -ent  ancestral  strains,  either  on  the  father’s  or  the 
ier’s  side,  and  that  they  do  this  not  only  in  external  ap- 
mces  but  in  tendencies  to  disease,  and  this  is  still  one  of 
t  joints  which  wants  close  and  careful  investigation. 

different  tendencies  of  an  individual  in  either  child- 


or  age  may  be  regarded  as  a  kind  of  reversion  to  diffe 
n  ancestors  at  various  periods  of  life.  This  has  been  beau- 
y  put  by  Oliver  Wendell  Holmes  in  his  novel,  The 
rfian  Avgel.  The  heroine  of  this  story,  Myrtle  Hazard, 
away  from  home,  and,  floating  down  the  river  in  a  boat, 
i  it  dusk,  in  an  old  Indian  burying  place,  a  curious  vision, 
nd  the  burial  mound  various  figures  seem  to  flit,  some 

■  and  shadowy,  others  more  substantial,  but  still  misty, 
;  others  again  appear  almost  as  distinct  as  living  men 
women.  She  recognises,  as  one  does  in  a  dream,  that 
•  are  her  ancestors— the  solid  ones  closely  related  to  her 
x>d,  while  the  thin  and  shadowy  are  far  removed.  Each 
dor  has  an  existence  in  herself,  more  or  less  definite, 

:  ding  to  the  nearness  or  remoteness  of  blood.  It  is  not 
•  sary  to  trace  our  heroine  through  her  various  adven- 
i  ,  but  at  one  time  she  develops  suddenly  and  unex- 
i  dly,  under  provocation,  the  characters  of  an  Indian 
r  V,  from  whom  she  has  descended,  and  nearly  slays  a 
•lfellow  while  they  are  acting  together.  Later  on  another 

■  tress  who  was  a  famous  beauty  appears  in  a  dream,  and 
me  time  afterwards  the  heroine  feels  this  beauty  living 


n  her  and  directing  her  actions,  while,  later  still, 


1  ier  ancestress,  who  has  been  a  great  saint,  drives  the 
pious  beauty  out  and  leads  the  heroine  in  the  way  she 
■  d  go. 

I  have  already  said,  Haeckel  believes  that,  during  intra- 
le  life,  the  foetus  rapidly  runs  through  the  development 
1  ‘  race  up  to  mankind  ;  and  I  think  we  may  in  after-life 
the  progress  of  the  individual  through  various  ancestors 
*  and  more  slowly  as  he  advances  in  years.  In  infancy 
;  hildhood  we  frequently  notice  how  rapidly  the  features 
:  ;e ;  and  friends  will  say  at  one  visit  how  like  the  child  is 
ne  member  of  his  father’s  family,  while  a  week  or  two 
they  will  notice  a  resemblance  to  someone  of  his 
i  er’s  family.  If  this  Society  can  gather  together  notes  as 
ether  an  individual  presenting  an  unwonted  reaction  to 
1  fine  happens  to  resemble  at  the  time  someone  either  of 
ther’s  or  his  mother’s  family  who  had  a  similar  pecu- 
1  G  a  great  step  might  be  made.  This,  however,  is  not 
we  have  next  to  try  to  trace  why  medicine  acts 
ently  upon  different  families.  It  is  just  possible 
i  this,  also,  is  a  case  of  reversion  to  a  very  far-off 
1 ;  indeed,  before  mankind  had  ever  reached  the  level  of 
ionkey.  Some  years  ago  it  occurred  to  me  that  one 
possibly  gain  some  information  regarding  the  peculiar 
I  ?nces  in  the  action  of  drugs  on  gouty  and  other  indi- 
ls,  by  comparing  the  effects  of  certain  poisons  or  reme- 
upon  such  animals  as  rabbits,  which  excrete  their 
;enous  waste  in  the  form  of  urea,  and  pieeons,  which 
e  it  in  the  form  of  solid  urates.  Now,  Weir-Mitchell 
lown  that  pigeons  have  a  singular  power  of  resistance  of 
■tion  of  opium,  and  can  take  large  quantities  of  it  with- 
resenting  any  symptoms  of  narcosis.  Dr.  Cash  and 
de  some  experiments  upon  the  subject,  and  we  found 
pium  in  moderate  doses  appeared  to  have  hardly  any 
'.  upon  pigeons;  yet,  on  examining  more  closely,  we 
that  it  had  a  very  marked  action,  only  it  did  not  pro- 
iopor,  but  caused  the  temperature  to  fall  greatly  ;  instead 
mg  as  a  narcotic  it  acted  as  an  antipyretic.  We  did  not 
[ ie.  converse  of  this  by  giving  antipyretics,  such  as 
•’Tin,  to  pigeons,  and  seeing  whether  they  acted  as 
1  k?s  ;  hut  in  patients  we  certainly  do  find  that  occasio-n- 
s  in  acute  inflammation,  opium  seems  to  have  an  anti- 
c  action,  whereas  antipyrin  certainly  acts  at  other  times 
soporific.  In  order  to  track  these  actions  further  back 
md  find  out  on  what  changes  in  the  circulation,  blood, 
cells,  and  nerve  fibres,  the  action  of  these  various  drugs 
ds,  a  large  amount  of  experimental  work  in  laboratories 
uired. 

il  lately  there  has  been  no  opportunity  for  young  men 
Aiy  to  do  such  work  in  this  country,  and  those  who 
d  to  undertake  it  were  obliged  to  go  abroad.  Now,  how¬ 


ever,  owing  to  the  wise  action  of  the  Colleges  of  Physicians 
and  Surgeons,  opportunities  are  being  afforded  for  such  in¬ 
vestigations,  but  all  such  researches  will  give  only  one  side 
of  the  subject,  and  will  remain  valueless  unless  clinical  ob¬ 
servation  can  be  brought  to  bear  at  the  same  time  on  thera¬ 
peutic  studies.  The  members  of  this  Society,  by  the  fact  that 
they  have  founded  it,  have  shown  their  desire  to  forward  the 
progress  of  medicine.  1  have  to-night  tried,  in  a  very  imper¬ 
fect  way  indeed,  to  consider  some  of  the  methods  by  which  I 
have  thought  their  objects  might  be  to  some  extent  attained, 
and  even  if  I  should  have  failed  to  show  you  how  to  work, 
this  evening  may  not  have  been  uselessly  spent  if  I  have 
succeeded  in  directing  your  attention  to  the  search  after 
methods  of  attaining  the  objects  which  we  all  have  at  heart — 
that  of  securing  health  and  ease  to  our  patients  with  quick¬ 
ness  and  certainty. 


REMARKS 

ON 

TWO  CASES  OF  PANCREATIC  DIABETES: 

THE  ONE  EXCEPTIONALLY  ACUTE,  THE 
OTHER  MARKEDLY  CHRONIC. 

By  VAUGHAN  HARLEY,  M.D.,  M.R.C.P. 

(With  Coloubed  Plate.) 

As  cases  of  pancreatic  diabetes  are,  comparatively  speaking, 
rare,  and  the  disease  is  at  present  attracting  much  attention, 
especially  on  the  Continent,  I  think  it  well  to  put  on  record 
two  exceptionally  instructive  cases,  to  which  my  attention 
was  called  by  Professors  Heiberg  and  Torup  while  I  was  work¬ 
ing  experimentally  on  the  nature  and  causation  of  pancreatic 
diabetes  in  the  Physiological  Institute  of  Christiania. 

I  do  so  all  the  more  readily  from  the  cases  not  having  been 
hitherto  published,  notwithstanding  that  they  present  us  with 
interesting  typical  examples  of  the  two  opposite  forms  of  the 
disease,  inasmuch  as  the  one  occurred  in  a  youth,  and  ran 
its  fatal  course  in  the  brief  period  of  eleven  days,  while  the 
other  occurred  in  a  man  aged  64,  and  lasted  four  years.  Both 
the  cases  are  all  the  more  clinically  valuable,  seeing  that 
the  signs  and  symptoms  of  each  were  not  only  carefully 
recorded  during  the  patients’  lives,  but  the  post-mortem 
appearances  were  equally  carefully  noted  immediately  after 
their  deaths. 

The  signs  and  symptoms  of  diabetes,  either  depending  upon 
or  associated  with  pancreatic  disease,  are  known  to  present  in 
several  respects  marked  differences  from  those  usually  mani¬ 
fested  in  cases  of  diabetes  unconnected  with  a  derangement 
of  the  pancreatic  functions,  the  onset  of  pancreatic  diabetes 
being  usually  exceedingly  sudden,  for  the  characteristic 
signs  of  thirst,  voracious  appetite,  and  polyuria,  accompanied 
by  a  saccharine  condition  of  the  urine,  in  general,  set  in  with¬ 
out  any  premonitory  symptoms  whatever.  It  differs  still 
further  from  the  other  forms  of  diabetes,  inasmuch  as  it  not  only 
usually  limits  its  attacks  to  the  young,  and  often  apparently 
healthy,  but  in  the  rapidity  with  which  it  marches  on  to  a 
:'atal  termination.  The  nervous  prostration,  muscular  weak¬ 
ness,  and  emaciation  with  which  it  is  invariably  associated,, 
is  quickly  followed  by  a  comatose  condition,  precipitately 
ending  in  a  lethal  collapse.  With  the  above  symptoms  i» 
associated  the  presence  of  undigested  fats  in  the  stools.  These 
being  the  most  characteristic  signs  and  symptoms  of  pancreatic 
diabetes,  I  will  at  once  proceed  to  give  the  histories  of  two 
cases  which  may  be  regarded  as  typical  examples  of  the  two 
most  striking  varieties  of  the  disease.  The  first  is  that  of  a 
medical  student  who  died  in  Christiania  in  September,  1890, 
while  I  was  working  there,  and  for  the  history  of  which,  as 
well  as  for  the  specimen  from  which  the  accompanying 
coloured  drawings  were  kindly  made  for  me  by  Dr.  Julius 
Nicolaysen,  I  am  indebted  to  Professor  Heiberg.  I  must  also 
acknowledge  my  obligations  to  Professor  Gulberg,  who  kindly 
prepared  the  microscopical  sections  from  which  the  drawings 
were  made. 

Y.  K.  aged  23,  had  as  a  child  enjoyed  good  health,  although 
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he  was  pale  and  somewhat  scrofulous- looking.  At  school,  he 
always  held  a  good  place  in  his  class.  As  he  grew  up  he  was 
less  mentally  bright  and  his  eyes  assumed  a  dull  appearance, 
which  with  his  large  hanging  lips,  gave  to  him  a  somewhat 
stupid  look.  On  entering  the  university  at  the  age  ot  22,  he 
did  not  seem  either  mentally  or  bodily  strong,  but  as  lie  cun 
not  complain  of  having  anything  wrong  with  lnm,  lie  was 
accepted ’as  a  soldier  for  summer  service— entering  upon  it  in 
June  1890.  The  ordinary  drill,  however,  exhausted  him  to 
such  an  extent  that  he  was  diseliarged  after  a  fourteen  days 
trial.  In  August  he  was  attacked  with  catarrhal  tonsillitis, 
which  weakened  him  very  much,  making  him  complain  of 
languor,  headaches,  and  sleeplessness.  At  the  same  time  it 
was"  noticed  that,  not  alone  was  he  drinking  a  great  deal  of 
water,  but  was  constantly  complaining  of  hunger,  this [led 
to  his  urine  being  examined  for  sugar,  and  the  discovery  that 
be  was  diabetic.  Almost  immediately  afterwards  he  became 
ve^y  restless,  although  at  the  same  time  drowsy,  and  was  con¬ 
stantly  asking  to  be  taken  out  of  bed  ;  but  his  weakness  was 
so  great  that  he  could  not  sit  up  for  more  than  a  few  minutes 

at  a  time.  ,  ,  .  .  ,  .  .  ... 

His  thirst  became  very  marked,  but  not  so  bis  appetite. 
The  quantity  of  urine  passed  varied  from  140  to  212  ounces 
(4  to  6  litres)  in  the  twenty-four  hours,  and  contained  on  an 
average  2  per  cent,  of  sugar.  His  tongue  was  diy,  and  liis 
Breath  had  the  characteristic  apple-like  odour. 

His  mental  and  physical  weakness  became  day  by  day  more 
marked,  and  he  rapidly  drifted  into  a  comatose  state,  although 
up  till  the  very  last  day  of  his  life- which  only  lasted  eleven 
days  after  the  sugar  was  discovered  in  the  urine— he  could  be 
temporarily  roused  out  of  his  stupor. 

At  the  necropsy,  the  liver,  heart,  lungs,  and  spleen  were 
found  perfectly  normal  in  appearance.  The  kidneys  were 
normal  in  size,  and  their  capsules  easily  stripped  off;  hut 
their  surface  had  a  reddish-grey  colour,  and  was  marked  with 
yellowish  striae.  On  section  the  cortex  had  the  same  reddish- 
prey  colour,  the  pyramids  being  of  a  bright  red.  On  micro¬ 
scopic-  examination  the  epithelial  cells  of  the  tubules  were 
found  to  be  finely  granular,  and  the  ad  !ition  of  liquor  potas^se 
showed  fatty  degeneration.  After  h  irdening,  sections  showed 
some  of  the  tubuli  to  be  devoid  of  cells. 

The  pancreas  alone  showed  any  marked  pathological  altera 
tions.  Its  head  was  converted  into  an  irregular- shaped  mass, 
of  about  the  size  of  a  duck’s  egg,  which  adhered  closely  to  the 
duodenum  (Fig.  I  ).  Nothing  remained  of  the  body  and  tail 
of  the  gland  hut  a  thin  flat  fibrous  hand. 

In  the  head  of  the  pancreas  was  a  cavity  of  the  size  of  a 
cherry,  filled  with  greenish-yell  >w  semi-purulent  fluid.  The 
surrounding  tissues  were  of  a  greyish  colour,  and  filled  with 
numerous  small  abscesses,  varying  from  the  size  of  a  pea 
down  to  little  specks,  scarcely  recognisable  to  the  naked  eye. 
All  of  these  contained  the  same  yellowish  green-looking  semi- 
purulent  fluid.  (Fig.  II  )  _ 

The  fluid  when  examined  microscopically  showed  numerous 
leucocytes,  and  micrococci  arranged  in  groups  or  short  chains. 
Someof  this  fresh  purulent  fluid,  when  ii  o  •ulated  into  rabbits, 
caused  local  abscesses  at  the  seat  of  the  inoculation.  Cu  ti- 
vations  were  made  with  the  fresh  pus,  and  the  gelatine  tubes 
rapidly  liquefied  and  deposited  a  yellow  sediment.  Added  to 
this  agar-agar  tubes  showed  a  yellowish-gold  hand  at  the 
strife  of  inoculation.  So  that  the  purulent  fluid  in  the 
pancreas  evidently  contained  the  staphylcoccus  pyogenes 

aureus.  ,  J  . 

In  hope  of  also  finding  in  it  tubercle  bacilli,  some  tubes  to 
which  glycerine  was  added  were  inoculated,  but  they  only 
yielded  cocci;  no  bacilli  being  found  on  careful  search.  Also  pus 
■  stained  for  tubercle  bacilli  gave  negative  results. 

The  common  bile  duct  was  traced  behind  the  head  of 
pancreas,  and  was  found  to  be  quite  unaffected  by  it.  The 
duct  of  Wirsung  could  be  traced  into  the  substance  of  the 
gland,  where,  however,  it  became  lost. 

On  microscopical  examination  of  the  head  of  the  pancreas, 
the  lobules  were  found  to  be  atrophied  (Fig.  III.  A),  and  the 
gland  cells  fatty.  The  interlobular  connective  tissue  was 
greatly  increased  (C),  and  pressed  on  the  atrophied  lobules. 
Scattered  throughout  the  sec* ions  were  small  absces-es  con¬ 
taining  leucocytes  (B).  Their  walls  were  formed  by  the  hyper¬ 
trophied  inWlobular  connective  tissue.  In  some  parts  the 
glandular  lobules  were  found  to  consist  of  merely  a  mass  of 


fat  "lobules,  in  which  no  structure  was  visible.  But  after 
solving  out  the  fat,  remnants  of  glandular  (B)  and  conns 
tissue  (A)  were  found,  as  shown  m  Fig.  IV.  In  none  ol 
sections,  however,  could  healthy  gland  tissue  be  detected 
For  the  notes  of  the  history  of  the  next  case  I  am  mdt 
to  Professor  Sophus  Torup.  It  is  in  every  respect  the 
antithesis  of  the  preceding,  and  consequently  is  mosl 
structive  byway  of  contrast  to  it.  The  patient  was  a ] 
banker,  who  died  at  the  age  of  64  from  diabetes,  with  cane 
pancreas.  The  case  possesses  some  very  special  feature! 
first  being  that  it  is  very  unusual  to  meet  with  diabetes 
pancreatic  disease  in  persons  of  so  mature  an  age  ;  the  st 
being  that  it  ran  a  far  more  chronic  course  than  is  in  ge 
met  with  ;  while  the  third  is  that  it  was  only  towards  it 
mination  that  it  presented  the  two  most  characteristic 
bined  signs  of  pancreatic  diabetes,  namely,  extreme  en 
tion  and  fatty  stools.  It  appears  probable,  therefore,  t 
began  as  some  other  form  of  diabetes,  and  only  m  it 
when  treatment  had  no  effect  on  the  quantity  o _  f 
developed  into  one  of  pancreatic  diabetes.  In  addit 
these  important  features,  the  case  has  a  further  excep 
clinical  interest,  inasmuch  as  during  the  whole  four  yeai 

disease  lasted  careful  quantitative  analyses  of  the  .amor 

su"ar  present  in  the  urine  were  repeatedly  made,  botnatl 
its  very  beginning  in  1882,  until  its  fatal  termination  ini 
we  have  a  reliable  record  of  how  the  quantity  of  saccl* 


according  to  the  different  conditions  c 


•matter  varied 

PaThe  family  history  of  the  patient  was  that  his  fa  the 
from  a  urinary  vesical  calculus.  One  of  his  father  s  hr< 
died  of  diabetes,  complicated  with  cancer  of  tl  e  stoi 
Another  brother  also  died  of  cancer.  The  patient,  hoi 
always  considered  himsel f  healthy  until  the  summer  o 
when  he  had  an  attack  of  boils.  His  urine  had  been  for 
reason  or  another  examined  for  sugar  in  1881  withou 
having  been  found,  but  after  the  attack  of  boils  it  was 
to  he  saccharine,  the  amountof  sugar  present  being  1  pe 
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In  the  summer  of  1883  the  sugar  had  increased  to  5  per  I 


so  lie  went  to  Carlsbad  and  took  a  course  of  the  waten. 
his  return  the  amountof  sugar  had  greatly  diminished, 
only  0  5  per  cent.  During  the  winter  it  again  rose,  Uj 
cent.,  and  as  it  had  risen  to  7  per  cent,  in  the  summer  c 
lie  returned  to  Carlsbad,  with  the  result  that  the  quan 
su^ar  was  reduced  for  a  second  time  to  0.5  per  cent. 

As  in  the  summer  of  D85  the  sugar  had  once  me 
creased,  he  took  a  third  course  of  the  Carlsbad  water 
the  effect  that  the  sugar  fell  to  1  per  cent.,  which,  ail 
twice  as  much  as  on  the  two  former  occasions,  was  regal 
satisfactory.  Except  that  he  now  began  to  complain  o» 
very  thirsty,  he  felt  well  and  vigorous,  and  there  was  i 
ceptible  loss  of  flesh.  Having  no  pain,  or  any  other  syr 
of  disease  about  him,  he  did  not  diet  himself  after  ret 
from  Carlsbad  until  the  sugar  again  increased  in  the 
when  he  found  it  easy  to  reduce  its  amount  to  from  1  t 

cent,  by  a  strict  albuminoid  dietary.  ... 

In  the  beginning  of  1886  he  began  to  lose  Ins  appeti 
got  sensibly  thinner,  while  the  sugar  at  the  same Him 
by  little  increased,  till  by  the  summer  time  it  had  ris 
per  cent.,  so  he  again  went  to  Carlsbad.  On  this  occas 


visit  was,  however,  unattended  with  any  beneficial 

.  .  :  i  n ii —  1  ^,,1  ■*./-*  n-»,  /i  mi 


r 


more  and  mor 
His  appetite  t 


On  his  return  home  he  gradually  lost 
and  his  strength  steadily  decreased, 
notably  diminished. 

In  the  month  of  August  a  deep-seated,  slightly  in 
surfaced  tumour  was  detected  in  the  middle  line,  aboi 
.way  between  the  ensi form  cartilage  and  the  umbilicus, 
slightly  mobile,  and  somewhat  tender  on  pressure. 

•  same  time,  as  quantities  of  unemulsioned  fats  of  1 
were  noticed  in  the  stools,  there  could  be  no  doubt  of  U 
tence  of  pancreatic  disease.  By  September  the  skm 
whole  body  had  assumed  an  icteric  tint,  and  this  becan 
and  more  marked  up  till  his  death  on  October  5th. 

Necropsy. — Skin  deeply  jaundiced;  rigor  mortis  u 

•  scarcely  a  trace  of  subcutaneous  fat;  the  pericardiu 
tained  a  little  yellow  bile-stained  serum  ;  the  heart  was 
in  size,  very  pale,  and  devoid  of  fat ;  the  valves  weie  i 
The  pleural  cavities  contained  100  c.c,  of  bile-stained 
The  lungs  were  emphysematous,  but  were  otherwise  1 

Most  of  the  lymphatic  glands  were  normal,  hut  a  few  : 


i  of  commencing  caseous  degeneration.  The  abdominal 
y  contained  a  considerable  amount  of  yellow,  bile-stained, 
what  turbid  serum,  with  here  and  there  fibrinous  coagula 
ng  in  it.  The  peritoneum,  more  especially  towards  the 
r  abdomen,  had  a  thin  fibrinous  deposit  on  its  surface, 
stomach  was  normal ;  the  intestines  slightly  injected.  In 
ower  portion  of  the  duodenum  there  was  an  ulcer  with 
idges,  3  centimetres  in  diameter.  In  its  centre  was  a 
lous  opening,  through  which  a  probe  could  be  passed  into 
dty  behind  it,  and  on  withdrawing  the  probe  and  apply- 
pressure  a  whitish,  viscid  fluid,  somewhat  resembling 
n  in  appearance,  flowed  out.  There  were  two  other 
ler  fistulous  openings  in  the  duodenum  close  to  this  large 

e  sound  entered  the  common  bile-duct  for  about  5  or  6 
metres,  but  there  it  impinged  upon  a  stricture,  caused  by 
umour  pressing  upon  the  walls  of  the  duct.  The  gall- 
ler  contained  about  50  c.c.  of  bile  and  three  gall-stones, 
liver  was  normal  in  size,  but  its  ducts  were  all  dilated 
its  tissues  deeply  stained  by  the  pent-up  bile.  The 
?ys  and  spleen  were  healthy.  Immediately  behind,  and 
ly  adhering  to  the  duodenum  and  vena  cava,  was  a 
nr  the  size  of  the  fist.  It  implicated  the  duodenal 
|  of  the  bile  and  pancreatic  ducts.  The  tumour  was  so 
rent  to,  and  so  embodied  in  the  head  of  the  pancreas  that 
i  s  impossible  to  distinguish  between  its  limits  and  that 
;  9  proper  pancreatic  tissue.  It  was  found  to  be  of  adif- 
|  f  constitution  and  consistence  in  diffei'ent  parts.  One 
on  was  white,  hard,  and  resisting  to  the  knife;  another, 
yellowish  colour,  was  soft,  and  almost  gelatinous,  the 
of  the  pancreas  being  thus  completely  occupied  by  the 
ur.  Although  the  remainder  of  the  gland  appeared 
the  outside  normal,  its  interior,  on  section,  was  found  to 
tin  a  number  of  differently-sized  cavities,  all  of  them 
Ig  tilled  with  the  same  yellowish-white,  cream-like  fluid 
at  already  spoken  of  as  having  flowed  from  the  fistulous 
ing  in  the  centre  of  the  ulcer  in  the  duodenum.  At  about 
uti metres  distant  from  the  duodenal  orifice  the  pan¬ 
ic  duct  terminated  in  a  cavity  considerably  larger  lhan 
>thers,  which,  like  them,  was  also  filled  with  the  same 
of  creamy  fluid, 
hough  this  case  no 
•eatic  diabetes,  from  i 

ible  that  it  actually  began  as  one  of  of  diabetes  from 
essive  sugar  formation”  and  only  changed  into  one  of 
reatic  diabetes  after  the  cancerous  degeneration  of  the 
•eas  became  sufficiently  advanced  to  entirely  annihilate 
unctions  of  the  organ.  According  to  experimental  evi- 
p,  pancreatic  diabetes  is  caused  by  “diminished  sugar 
imption,  ”  or  “defective  sugar  assimilation”  as  it  may 
ually  appropriately  called. 


doubt  terminated  as  one  of  true 
’  s  clinical  history  it  seems  highly 
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Hyderabad. 


ollowing  cases  of  normal  chloroform  anesthesia,  which 
relieve  the  monotony  of  the  weekly  records  of  death 
g  abnormal  anesthesia,  illustrate  the  method  of  ad¬ 
oration  and  of  recording  cases  of  chloroformisation  de- 
*d  in  Part  ix  of  the  Report  of  the  Hyderabad  Cliloro- 
Commission: — 


i.  October  loth,  1801.  Temperature  of  room  78.5°  F.  Healthy  Ma- 
A->  a£ed  00.  Disease  :  Wen.  Operation  :  Excision  ; 
ipmiea  at  the  Afzulgung  Hospital  at  rh.  10m.  50s.  by  student  Ab- 
r  uil  anaesthesia  at  Oh.  13m.  15s.  Operation  finished  at 


ihman 
l-  30s. 


M. 

10 

11 

11 


8. 

50. 

15. 

25. 


Observations. 

Chloroform  administered  on  cap.  Blowing  rapidly  14  times 
a  minute. 

Cap  brought,  close  to  the  face. 

Regular  respirations,  20  a  minute. 


It. 

M. 

S. 

D. 

9 

11 

5?. 

E. 

9 

12 

15. 

F. 

9 

12 

20. 

G. 

9 

12 

30. 

H. 

9 

12 

45. 

I. 

9 

13 

15. 

J. 

9 

13 

25. 

K. 

9 

13 

35. 

Moving  left  arm. 

Noisy  moaning  expirations. 

More  chloroform  ;  while  it  was  being  poured  into  the  cap 
patient  took  two  inspirations  of  pure  air. 

Prolonged  moaning  expirations.  The  chloroformist  was 
warned  that  this  kind  of  expiration  might  lead  to  gasp¬ 
ing,  and  not  to  allow  the  patient  to  gasp  in  chloroform. 
Suddenly  held  breath  ;  chloroform  cap  entirely  removed. 
The  students  were  told  to  watch  the  patient,  as  he  was 
sure  to  gasp.  He  lay  quite  still,  only  winking  when  the 
eye  was  touched,  until  9h.  13m.  15s. 

Tremendous  gasp  of  pure  air,  followed  by  regular  quiet 
breathing.  Chloroform  cap  reapplied. 

Stertorous  breathing.  Stop  clilorotorin. 

Cornea  insensitive. 

If  this  patient  had  been  allowed  to  gasp  in  chloroform  at 
9h.  13m.  15s.  he  would  have  been  overdosed.  He  was  very 
nearly  narcotised  when  he  held  his  breath,  but  the  gasp  of 
pure  air  averted  all  risk  of  asphyxia  and  of  over-narcosis.  It 
was  followed  by  regular  breathing  and  normal  inhalation,  and 
normal  anaesthesia  was  produced  after  three  or  four  more 
whiffs  of  chloroform. 

Case  ii. —  November  7lh,  1891.  Temperature  of  room  76.4°  F.  Healthy 
Mahomedan  male,  I.  aged  26.  Temperature  in  the  rectum  99.0°  F..  pulse  64. 
Disease:  acute  abscess  ;  operation  :  incision.  Chloroformed  at  the  Afzul- 
gung  Hospital,  at  8h.  47m.  2us.,  by  student  Santliapillay.  Full  amesthesia 
at  8h.  49m.  5S. 

Observations. 

Chloroform  on  cap.  Regular  deep  breathing,  32  a  minute. 
Cap  close  to  lace  ;  regular  respirations,  28  a  minute. 

.  Chloroform  stopped  while  the  table  was  moved  round ; 
patient  took  two  breaths  of  pure  air. 

Chloroform  again ;  regular  respirations,  24  a  minute. 
Regular  deep  respirations,  20  a  minute. 

Cornea  iuseusiiive  ;  stop  chloroform, 
case  full  anaesthesia  was  produced  in  lm.  45s. 
The  case  is  interesting,  because  it  shows  how  rapidly  and 
safely  anaesthesia  may  be  produced  if  the  respiration  is  per¬ 
fectly  normal.  The  patient  took  two  full  breaths  of  pure  air 
at  8h.  48m.  15s.,  when  the  table  was  moved  round,  and  this 
did  not  delay  the  anaesthesia.  The  chloroformist  made  no 
effort  to  anaesthetise  the  patient  rapidly.  The  rapidity  was 
due  to  the  perfect  regularity  of  the  respirations. 

Case  iii.— November  7th,  1891.  Temperature  of  room  76.4°  F.  Very  weak, 
nervous,  native  Christian,  P.,  emaciated  and  exhausted  from  dysentery, 
aged  32.  Tempcratui  c  in  the  rectum  100.8°  ;  pulse  136.  Disease  :  Abscess 
of  the  liver.  Operation  :  Aspiration  of  28  ounces  of  pus.  Chloroformed 
at  the  Afzulgung  Hospital  at  9h.  5m.  35s.  by  Santliapillay.  Ameslhesia 
maintained  until  the  operation  was  finished  at  9h.  19m.  15s.  Vomited 
food  at  9li.  15m.  10s. 

Observations. 


H. 

M. 

S. 

A. 

8 

47 

20. 

B. 

8 

47 

35. 

C. 

8 

48 

15. 

D. 

8 

48 

23. 

E. 

8 

43 

40. 

F. 

8 

49 

5. 

In 

this 

A. 

B. 

C. 

D. 

E. 

F. 


H. 

9 

9 

9 

9 

9 

9 


M. 

5 

5 

6 
6 
6 
7 


s. 

35. 

55. 

10. 

45. 

55. 


Blowing  36  times  a  minute. 


Chloroform  on  cap. 

Cap  close  to  face. 

Moaning. 

Calling  out  loudly. 

Struggling  ;  one  breath  of  pure  air  ;  stopped  struggling. 
More  chloroform  on  cap ;  patient  took  three  breaths  of 
pure  air. 

G.  9  7  15.  Jerky  expiration. 

H.  9  7  30.  Cornea  insensitive.  Stop  chloroform. 

I.  9  7  40.  Snoring. 

J.  9  7  55.  Stertorous  breathing.  Jaw  pushed  forward  ;  respiration  at 

once  normal. 

K.  9  15  10.  Vomited  fond.  As  always  happens,  with  or  without  chlo¬ 

roform,  the  vomiting  was  preceded  by  pallor  and  weak¬ 
ness  of  the  pulse. 

This  case  forms  a  striking  contrast  to  Case  u.  The  anses- 
thesia  was  almost  equally  rapid,  but  in  Case  ii  the  rapidity 
was  due  to  regular  breathing  ;  in  Case  iii  to  sheer  weakness. 
In  Case  iii  it  was  extremely  difficult  to  keep  the  breathing 
regular,  and  the  slight  and  almost  unavoidable  irregularity  in 
the  inhalation  caused  overcharging  of  the  air  in  the  lungs  to 
the  extent  that  when  the  administration  was  discontinued  at 
9h.  7m.  30s.  the  anaesthesia  went  on  deepening  for  twenty-five 
seconds  afterwards.  The  explanation  of  what  happens  in 
these  eases  is  to  be  found  in  Observation  D  of  Experiment  No. 
64,  on  page  55  of  tlie  Hyderabad  Chloroform  Commission’s 
Report. 

Case  iv.— November  13th,  1891.  Weakly  pallid  Hindu  child,  C.,  aged 
18  months.  Disease:  Calculus  in  the  urethra.  Operation:  Excision. 
Chloroformed  at  the  Afzulgung  Hospital  by  student  Ismail  Klian  at 
8h.  54m.  45s.  Full  amesthes'a  at  8h.  55m.  45s.  The  respiration  became 
stertorous,  then  shallow,  then  stopped  altogether,  and  no  heart  soui  ds 
could  be  heard  for  some  time  between  8b.  55m.  45s.  and  9h.  15m.  25s.  The 
counterpart  of  this  ease  is  to  be  found  in  Experiment  No.  178,  page  134 
of  the  Report  of  the  Hyderabad  Chloroform  Commissic  n. 

Observations. 

h.  m.  s. 

A.  8  54  45.  Chloroform  on  cap ;  crying. 

B.  8  55  25.  Regular  breathing— cap  close. 
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r  «  4k  Cornea  insensitive.  Stop  chloroform ;  continued  after- 
C.  b  55  4o.  Cornea nul  9h.  15m  25s.  The  notebook  was  now 

inadvertently  handed  over  to  a  student  who  was  not 
accustomed  to  take  notes,  the  regular  note-taker  being 
absent,  and  no  further  entry  was  made  till  the  con¬ 
clusion  of  the  operation. 

After  the  oneration  was  commenced,  and  more  chloroform  had  been 
given  the  clhld  struggled.  The  chloroformist  was  told  peremptorily 
keep  the  patient  properly  under  until  the  operation  was  finished.  He 
said  the  patient  was  “under,”  but  the  cornea  was  sensitive, 
ti nned  the  administration  after  the  respiration  had  become  marked  \ 
stertoroul  He  was  warned  when  the  breathing  was  becoming  stertorous, 
but  unfortunately  I  did  not  interfere  further  An  attempt  was  first  made 
to  dislodge  the  stone  from  the  urethra  without  cutting.  This  was  ti  ouoie 
some  and  my  attention  was  wholly  occupied  for  a  few  seconds  until 
suddenly  I  became  intuitively  aware  that  the  s  brwthing  was 

shallow  The  iaw  having  been  pushed  forward  without  benefit,  the 
tongue^ivas  instantly  pulled  out  with  catch  forceps.  This  had  no  effect 
whatever  and  I  then  realised  that  the  child  had  taken  in  a  dangerous 
overdose  of  chloroform.  Gradually,  in  sp 1  te  o £  Dg°™us  n ' o f  th e 

artificial  respiration,  the  breathing  ceased  Up  to  the  cessation 
chloroform  the  assistant  house-surgeon  could  feel  the  pulse  at  the  grom 
nnt  at t hp  wrist  Regular  systematic  attempts  to  cairy  on  aiunciai 
respiration  with  the  tongue  well  drawn  out,  entirely  failed  to  get  any  an 
into  or  out  of  the  chest,  and  death  appeared  to  be  inevitable.  Seeing  that 
artificial  respiration  was  ineffectual,  I  applied  my  mouth  to ^he  child  s 
tmd  inflated  the  lungs  two  or  three  times. 1  the  air  passing  out  through 
the  nostrils.  After  the  last  inflation  I  could  not  detect  the  faintest  heart 
sounds  :  no  pulse  could  be  felt,  and  the  child  was  considered  by  every¬ 
body  to  be  quite  dead.  I  had  turned  away,  and  was  washing  my  face 

when  the  child  began  to  gasp  feebly.  Artificial  respiration 1  was  foithwith 
resumed,  and,  to  our  intense  relief,  was  now  effectual.  At  first  I  could 
hardly  believe  that  the  gasps  were  not  caused  by  post-mortem  contractions 
of  the'  diaphragm,  like  those  reported  in  the  Commission  s  Experiments 
Nos  80,  and  103  ;  but  artificial  respiration  was  kept  up,  and  natural 
respiration  was  eventually  restored.  The  operation  was  afterwards  con¬ 
cluded  under  chloroform  administered  by  '.the  same  student,  and  the 

child  was  put  to  bed  at  9h.  15m.  25s.  _ , 

No  notes  were  kept  of  tTie  times  at  wlncli  the  above  events 
occurred.  There  was  embarrassment  but  no  irregularity  of 
the  breathing  before  it  stopped,  and  the  case  was  one  of 
uncomplicated  overdosing.  The  surgeon  became  impatient 
with  the  chloroformist,  and  the  chloroformist  weakly  broke 
the  rule  and  pushed  the  chloroform  knowing  that  the 
breathing  was  already  stertorous.  The  rule  is  to  be  found 
on  page  287  of  the  Chloroform  Report,  and  is  as  follows  : 
“(5)  Full  anaesthesia  is  estimated  by  insensibility  of  the 
cornea.  It  is  also  indicated  by  stertorous  breathing,  or  by 
complete  relaxation  of  the  muscles.  Directly  the  cornea 
becomes  insensitive  or  the  breathing  becomes  stertorous  the 
inhalation  should  be  stopped.  The  breathing  may  become 
stertorous  while  the  cornea  is  still  sensitive;  the  rule  to 
stop  the  inhalation  should  notwithstanding  be  rigidly  en¬ 
forced.’  ’ 2 

The  most  important  question  with  regard  to  the  above  case 
is,  "What  saved  the  child’s  life?  The  heart  can  only  stop 
under  chloroform  from  arrest  of  its  nutrition  or  from  reflex 
inhibition.  If  it  stops  from  the  former  cause  recovery  is 
impossible.  If  it  is  stopped,  by  reflex  inhibition  it  is  a  safe¬ 
guard  against  poisoning.  This  point  is  proved  again  and  again 
in  the  Hyderabad  Commission’s  Experiments,  especially  well 
in  No.  178,  Fick  reading  (8  and  13).  In  manometer  experiment 
No.  178,  chloroform  was  administered  at  2h.  29m.  45s. 
Respiration  became  very  slow  and  shallow  at  2h.  o2m.  10t., 
and  stopped  at  2h.  34m.  30s.  This  was  immediately  followed 
by  cessation  of  the  action  of  the  heart  from  2h.  34m.  30s.  to 
2h.  35m.  30s.  Ample  pulsations  returned  at  2h.  35m.  30s. 
( vide  Fig.  1,  8).  Artificial  respiration  was  not  resorted  to 
until  2h.  36m.  25s.,  and  there  is  no  doubt  the  animal  would 
have  revived  without  it.  This  is  almost  precisely  what 
occurred  in  the  clinical  case  under  reference.  The  child  was 
overdosed,  and  its  breathing  slowly  stopped,  and  there  was 
then  a  long  cessation  of  the  action  of  the  heart.  Inflation  of 
the  lungs  was  resorted  to,  but  it  was  not  continued  long 
enough  to  warrant  the  belief  that  it  helped  much  to  revive 
the  patient.  In  point  of  fact  the  inflation  was  abandoned, 
and  the  child  was  thought  by  all  present,  including  two 
visitors,  to  be  dead.  But  the  pulse  returned,  and  the  respira- 
tion recommenced,  spontaneously, beforeany  further  treatment 
was  adopted.  It  is  fair  to  infer,  therefore,  that  one  of  the 
natural  safeguards3  which  surround  the  abnormal  administra¬ 


tion  of  chloroform,  namely,  reflex  stoppage  of  the  heart,  ■ 
the  principal  factor  in  the  recovery  of  the  patient. 

Anyone  who  is  interested  in  this  case  will  find  it  wc 
while  to  study  the  tracings  of  the  experiments  of  the  Hy< 
abad  Commission  which  bear  upon  it.4  In  Experina 

1  Q«  /T  rr  frQPincr  1  1T^  thprp  IS  B  StOPPBge  OI  the  ll 


°  tracing  shows  respiratory,  the  lower  cardiac,  movements.  8.  Hr] 
and  respiration  stopped.  9.  Heart  going  again.  10.  Respiration  a  I 

atSh.  56m.  10s.,  which  is  identical  with  tie  stoppage  oil 
heart,  above  referred  to,  in  Experiment  No.  178  (Lu<| 
tracing  1),  at  2h.  34m.  30s.  In  No.  186  the  arrest  was  ca 


by 


1  The  majority  of  the  clinical  class  stated  next  day  that  I  inflated  the 

lunsrs  altogether  five  times. 

2  I  need  hardly  state  that  if  the  child  had  died  T  should  have  taken  the 

whole  blame  on  myself.— E.  L. 

3  The  three  natural  safeguards  are  (a)  lowering  of  the  blood  pressure 
(b)  stoppage  of  the  respiration,  (cl  stoppage  of  the.  heart,  a)  Paves  and 
protects  the  heart,  it  may  proceed  to  excess  if  the  heart  s  nutrition  is 


Fig.  2.— Part  of  Ludwig  tracing  (in  o.  I78h  a  umoroiuim.  "^1 
insensitive,  c  More  chloroform.,  d  Respiration  shallow,  meg  ( 
p  Resniration  auick.  f  Respiration  and  heart  stopped,  g  UU| 
form  stopped.  First  heart-beat.  Between  8  and  9  Heart  tnuj 
with  needle.  9.  Near  first  heart-beats,  h  Artificial  respnafl 
commenced,  i  Artificial  respiration  stopped.  I 

electrical  stimulation  of  the  vagus,  and  it  savecl 
nal’s  life.  In  No.  178  the  stoppage  was  due  to  still 
tion  of  the  vagus,  probably  by  asphyxial  blood  whef 
respiration  stopped  from  overdosing,  and  a  careful  exaif 
tion  of  the  tracing  shows  that  the  stoppage  of  the  heart! 
wise  saved  this  animal's  life.  I  have  no  doubt  that  e* 
what  happened  in  Experiment  No.  178  as  a  natural  safed 
and  in  Experiment  No.  186  as  a  deliberate  remedial  mtl 
against  chloroform  poisoning,  took  place  as  a  natural 
guard  in  the  child  and  saved  its  life  also 


iuterierect  with ;  (.to  prevents  chloroform  from  getting  into  the  ■ 
example,  holding  the  breath  ;  (c)  prevents  chloroform  from  gettinsl 

nerve  centres,  due  to  vagus  stimulation.  .  ,  I 

*  Photograph*  of  all  or  any  of  the  tracings  of  the  experiments,! 
cost  of  one  shilling  each,  can  be  obtained  from  Lala  lleen  Daya  ,1 
granher,  Secunderabad  (Deccan).  il 

g  s  The  actual  value  of  the  inflation  of  the  chest  was.^°hably  *1 
out  or  eliminate  some  of  the  residual  chloroform  from  the  lungs  t  I 
the  nose  while  the  heart  was  stopped,  and  so  prevent  further  poi* 

when  the  heart  began  to  act  again. 
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>N  A  PECULIAR  CASE  OF  PIGMENTED 
SARCOMA  OF  THE  SKIN.1 

[TINEAS  S.  ABRAHAM,  M.A.,  M.D.,  B.Sc.,  E.R.C.S.I. 

i  er  i°n  [>liy.si.oIosy  Histology,  Westminster  Hospital  Medical 
looi;  Physmmn  to  the  Western  Skin  Hospital,  London:  and 
Medical  Secretaiy  to  the  National  Leprosy  Fund. 

interesting  case  occurred  in  the  practice  of  Mr.  F. 
rd  Row,  Surgeon  to  the  Royal  Albert  Hospital,  Devon- 
in  which  institution  the  patient  was  under  treatment 
diort  time ;  and  to  that  gentleman  I  desire  to  express 
anks  for  giving  me  the  opportunity  of  seeing  it  and  for 
ling  for  me  the  drawing  and  pieces  of  tissue  ( post  mortem) 
croscopic  examination. 

patient,  Mrs.  H.,  aged  50,  was  the  wife  of  a  policeman 
^^rricd  — d  years  and.  was  the  mother  of  five  child- 
11  living  and  healthy,  except  the  eldest  daughter,  a«-ed21 
as  had  scrofulous  glands  in  the  neck  for  seven  years! 
is  no  history  of  venereal  disease  in  the  family  Her 
>r  was  the  only  survivor  of  11  children,  all  the  others 
0l,  phthisis.  The  duration  of  her  illness  was  about 
nths.  The  husband  stated  that  he  had  always  been 
iy.  Mr.  Row  has  lately  informed  me  that  5  years  ago 
s  operated  on  for  a  bursa  of  the  tuber  ischii,  and  that 
,  iicatrix  is  now  becoming  epitheliomatous.” 

;eon  F  Collingwood,  of  her  Majesty’s  ship  Curlew ,  was 
,  mough  to  draw  up  and  send  to  me  in  December  last  the 
[  nig  able  note  on  the  case : 

;  iis  is  a  most  interesting  case,  which  has  been  pronounced 
iiy  of  the  local  medical  men  to  be  probably  infiltrating 
losarcoma  ;  but  if  it  has.  a  sarcomatous  nature  I  think 
in  1  infiltrating  melanotic  sarcoma’ would  be  more  ap- 
ate.  But  it  has,  I  think,  many  points  in  common  with 
ular  or  neoplastic  leprosy.  Before  giving  a  short  ac- 
of  the  case  there  seem  to  be  two  strong  facts  against 
mion : 

That  this  woman  has  never,  according  to  her  state- 
been  out  of  Devonport. 

The  course  of  the  disease  has  been  somewhat  too  rapid 
ase  of  neoplastic  leprosy. 

vertheless  I  consider  the  case  of  sufficient  interest  to 
o  you. 

st  Historu.— Has  always  enjoyed  comparatively  good 
,  iut  has  had  a  number  of  slightly  enlarged  lymphatic 
along  the  sterno-mastoid  since  childhood.  About  7 


s  ago  she  noticed  several  spots  of  redness  on  her  fore- 
i  >out  2  to  1  inch  in  diameter.  Sometimes  she  thought 
aproved,  at  other  times  they  were  worse.  These  patches 
became  raised  and  others  appeared  on  the  cheeks,  lips, 
rs,  and  they  became  more  and  more  pigmented,  of  a 
sh  tmt,  and  nodulated.  At  first  they  remained  sepa 
ut  they  have  gradually  fused  with  one  another.  Red 
s  also  appeared  some  little  time  after  those  on  the  fore- 
n  the  trunk  and  extremities. 

;  ‘sent  Condition. — The  whole  of  the  forehead,  cheeks,  chin 
rs,  are  covered  with  nodulated  growths  with  broad 
wnicn  are  continuous  with  one  another,  giving  an  un- 
ig  surface  to  the  face,  of  a  bronze  colour  and  shiny  ap- 
i  £e;  Though  there  is  little  or  no  pain,  the  nodules  are 
7  tender  to  the  touch.  The  glands  in  the  neck  have 
,  icn  altered  since  the  facial  condition  appeared,  but 
iar  enlargements  have  since  shown  themselves  in  the 
,  the  spots  on  the  trunk  and  extremities  are  becom- 
I  ghny  raised,  and  those  on  the  breasts  and  fore-arms 
i  mehTed  ;  those  on  the  legs  and  abdomen  still  remain 
i.  ihe  mucous  membranes  of  the  fauces  and  palate 
and  thickened.  A  slight  bronchial  cough  is  present, 
n.hg  the  last  six  months  the  patient  has  had  good 
although  she  is  rather  weaker  of  late.  The  photograph 
accompanies  this  description  was  taken  while  the 
Ym))1"  the  hospital  a  month  ago  (that  is,  in  No- 

lrffLWTthe  w°™an’  early  in  January,  1891,  the  whole  of 
j  aot  The  face,  with  the  exception  of  that  over  the  nose  and 

1  h0l?gTjl-  thT?  Annual  Meeting  of  the  British 

,  ^  eaicai  Association,  held  in  Bournemouth,  July,  1891. 


lips,  was  enormously  swollen  into  a  purplish-brown,  pudding¬ 
like  mass,  ulcerated  at  one  or  two  spots,  and  with  the  eafs 
similarly  affected,  but  not  the  scalp  ;  the  general  appearance 
being  represented  in  the  accompanying  drawing.  On  the 


chest  and  arms,  such  parts  as  I  was  permitted  to  see,  there 
were  several  patches  of  discoloured  skin,  some  of  them  per¬ 
fectly  flat  others  being  raised,  and  on  the  front  of  the  left 
forearm  there  was  a  distinct  tumour  of  half  an  inch  diameter 
and  of  recent  growth,  but  not  dark  in  colour.  Although  the 
presence  of  extensive  new  growth  was  obvious  to  the  sight 
and  touch,  the  enlargement  of  the  face  was  evidently  in  some 
measure  due  to  oedema  and  venous  congestion,  and  to  the 
lattei  was  to.be  attributed  the  extreme  lividity.  The  general 
appearance,  indeed,  of  the  case  was  quite  awful  enough  to  have 
given  the  idea  even  of  leprosy,  and  this  view  of  its  nature 
had  actually  been  adopted  by  more  than  one  medical  man 
who  had  seen  it. 

The  only  other  point  that  I  would  add  to  Surgeon  Colling¬ 
wood  s  account  is  that  the  patient  informed  me  that  she  had 
formerly  a  small  “lump  ”  on  the  back  of  the  neck,  and  that 
others  like  it  appeared  on  the  face ;  whether  this  was  of  the 
nature  of  a  mole  I  could  not  clearly  make  out.  Her  condi¬ 
tion  at  The  time  of  my  visit  was  so  prostrate,  her  answers  so 
unsatisfactory,  and  so  many  obstacles  were  raised  by  the 
wg.1  Si’  ^  a  thorough  examination  was  almost  impossible. 
W  ith  the  persuasive  help,  however,  of  Mr.  Row,  a  small  piece 
oi  the  growth  was  removed  from  the  margin  of  an  ulcerated 
spot  over  the  lower  jaw,  and  a  drop  of  blood  was  obtained  for 
examination  with  Gowers ’s  haemacytometer,  which  revealed 
some  diminution  from  the  average  of  the  red  blood  corpuscles 
namely,  3,800,000  per  square  millimetre,  and  only  a  slight 
increase  in  the  number  of  the  white.  A  month  later  Mr.  Row 
wrote  to  me  as  follows:  “Aouwill  not  be  surprised  to  hear 
that  our  interesting  patient,  Mrs.  H.,  died  yesterday.  She 
succumbed  to  an  attack  of  bronchitis  apparently,  and  ex- 
haustion  undoubtedly.  It  is  astonishing  how  her  face  has 
altered  in  the  past  few  weeks.  The  ‘leonine  ’  expression 
gave  place  to  almost  a  ‘  foxy  ’  appearance,  that  is,  concur¬ 
rently  with  the  slow  and  almost  dry  ulceration  which  took 
place,  the  oedema  of  forehead  and  cheeks  disappeared,  and  it 
then  showed  how  thin  she  really  was.  At  one  time,  about  a 
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fortnight  ago,  I  thought  she  was  going  to  recover.  The  swel¬ 
ling  disappeared,  she  was  able  to  see  perfectly,  to  smell  and 
breathe  Enough  her  nose,  and  her  hearing  and  appetite  im¬ 
proved.  Parts  of  the  face,  especially  the  lower,  began  to 
assume  its  original  tint.  No  fresh  glands  appeared,  and  the 
enlargements  in  the  neck,  axillae,  and  groin,  diminished  since 
you  saw  her.  After  death  I  tried  hard  to  get  a  necropsy,  but 
was  only  permitted  to  remove  what  you  see  m  the  bottle 
the  nodule  from  the  left  forearm,  a  gland  from  the  axilla,  and 
small  pieces  from  the  edge  of  the  ulcerated  part  on  the  foie- 

^Tlie  small  piece,  which  was'  excised  from  the  cheek  in 
January,  wasPhardened  in  absolute  alcohol,  and  sections  cut 
and  stained  for  bacilii,  but  without  result.  These,  and  ot  ler 
sections,  doubly  stained  with  hsematoxylm  and  picro-eosm, 
exhibit  a  small-celled  neoplasm  densely  occupying  or  replac¬ 
ing  the  deeper  parts  of  the  conum  and  subcutaneous  tissue  , 
and  both  under  low  and  high  powers  the  evidences  of  oedema 
are  obvious,  with  manifest  distension  of  the  lymph  spaces, 
and  more  or  less  separation  in  parts  of  the  individual  ele¬ 
ments.  Except  in  places  where  these  are  closely  packed,  with 
a  sixth  objective,  the  new  growth  seems  to  be  made  up  of 
branching  cells,  the  processes  being  very  slioit.  the  super 
fieial  or  papillary  portion  of  the  corium  appears  of  a  loosely 
granular  texture  under  the  low  power,  with  blood  vessels  and 
fnar«e  fibres  running  in  various  directions,  and  the  papillae 
are  nowhere  well  developed.  Comparatively  little  pigment 
can  be  seen  in  any  of  these  sections.  ,  , 

The  rest  of  the  material,  obtained  post  mortem ,  was  hardened 
in  nicric  acid.  The  fragments  from  the  forehead  show  the 
neoplasm  extending  quite  up  to  the  Malpighian  layer  of  the 
epidermis,  the  papillae  here  being  also  almost  obsolete.  The 
new  growth  is  largely  composed  of  small  rounded  cells,  of 
about  the  size  of  leucocytes,  densely  agglomerated  in  places 
particularly  in  the  neighbourhood  of  blood  vessels,  of  which 
there  are  many  new  and  developing.  A  yellowish-brown  pig¬ 
ment  is  irregularly  distributed  in  these  sections,  m  granules 
apparently  free  between  the  cells,  and  occupying  special  laige 
and  small  cells  of  various  shapes.  Some  of  these  pigmented 
cells  seem  to  be  large,  multinuclear,  protoplasmic  masses 
lying  in  the  small  round-celled  tissue  ;  in  certain  deeper  parts 
there  are  pigmented  cells  having  long  refractile  processes, 
which  wind  about  among  the  small  cells,  and  m  one  spot  the 
processes  of  pigmented  cells  obviously  unite.  Some  have  t  e 
appearance  of  phagocytes  The  appearances  remind  one  of 
Professor  Babes’s  figure  in  Ziemssen  s  Handbook ,  and  X  Xlnn 
there  is  reason  to  suppose  from  these  sections  that  such  cells 
may  have,  as  he  appears  to  consider,  an  endothelial  origin. 
The  pigment  is  evidently  more  abundant  in  the  neighbour¬ 
hood  of  the  vascular  channels,  and  also  superficially  in  the 
papillary  layer  just  below  the  rete  Malpighn,  but  the  epithe¬ 
lium  of  the  latter  shows  scarcely  any  pigment.  The  sections 
show  the  epidermis  just  at  the  border  of  an  ulceration,  and 

evident  proliferation  of  the  epidermic  cells  has  here  taken 
place  with  branching  prolongation  of  epithelium  into  the 
depth,  and  epidermic  cell-nests  here  and  there,  just  as  in 
epithelioma.  Quite  at  the  corner  the  neoplastic  small  cells 
and  pigment  cells  invade  and  overlap  the  epidermis.  The 
nodule  taken  from  the  forearm  is  chiefly  composed  of  the 
same  small  round-celled  new  growth,  but  with  comparatively 
much  fewer  pigmented  cells.  The  massing  of  these  and  of 
^ung  cells  around  and  in  the  neighbourhood  of  the  blood 
vessels  is  particularly  obvious  in  the  sections,  and  m  some  of 
the  vessels,  as  in  those  of  the  sections  from  the  face,  there 

aiTheSSSions  of  the  enlarged  lymphatic  gland  taken  from  the 
axilla  show  but  little  abnormal  beyond  general  hyperplasia  ot 
the  lymphoid  cells,  great  vascularity,  and  much  increase  of 
the  reticular  tissue;  no  definitely  pigmented  cells  are 

aPFrom  the  above  description  it  will  be  seen  (1)  that  the  new 
growth  in  the  sections  examined  consists  mainly  ot  small 
round  cells,  much  resembling  those  of  lymphoid  tissue  ;  (-) 
that  there  are  definite  pigmented  cells,  as  well  as  scattered 
granules  and  masses  of  pigment;  and  (3)  that  these  have 
some  relation  to  the  young  blood  vessels  which  pervade  the 

neSome pathologists  would,  no  doubt,  term  the  growth  a 
“  granuloma,”  but  I  think  that  we  are  justified  m  considering 


it  to  be  of  a  sarcomatous  nature.  Whether  it  should  be  ci 
“  lympho-sarcoma  ”  is  also  perhaps  open  to  question 


a  ivinuiiu-oaiwuiu  jr —  -mt  x  i 

some  respects  the  microscopic  appearances  seem  to  lese 
on  the  one  hand  those  described  by  various  authors  m 
nection  with  “mycosis  fungoides,  and  on  the  other 
Structure  of  Kaposi’s  “idiopathic  multiple  sarcoma  o 
skin.  The  case,  however,  appears  to  me  to  be  clinically 
different  from  either  of  the  above  ;  but,  on  this  point,  t 
hope  to  have  the  opinion  of  the  distinguished  patholc 

W It  awasT most  unfortunate  that  a  complete  post -in 
examination  was  not  obtainable,  and  that  more  materia, 
not  forthcoming  for  examination. 

After  a  diligent  search  among  a  large  number  of  den 
logical  and  pathological  plates,  works,  and  records  of  tin 
other  countries,  I  have  been  unable  to  find  an  account  o 
case  nreciselv  similar,  either  in  clinical  or  pathologica 
turesP  and  none  of  the  dermatologists  and  pathologis 
whom  I  have  shown  the  drawing  can  recall  ever  having 
anything  exactly  of  the  kind.2  It  is  the  third  case  wlm 
come  under  my  notice  within  the  past  year  of  a  tot  all 
tinct  affection  of  the  skin  having  been  mistaken  for  lep 
and  on  this  account,  as  well  as  from  its  intrinsic  charact 
have  thought  that  it  might  prove  interesting  to  the  I 
logical  Section  of  the  Association. 
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ENCHONDROMA  IN  SUBCUTANEOUS  TISSUI 
s  s.,  a  Rajpoot  Sepoy,  was  admitted  into  hospita 
;  -  lUo  left,  lumbar  resnon  and  a  1 


plaining  of  pain  in  the  left  lumbar  region  and  a 
which  he  was  anxious  to  have  removed. 

On  examination,  a  small,  irregular,  triangular-? 
tumouryvas  discovered  in  the  left  lumbar  region  about 
from  the  vertebral  spines,  and  about  opposite  the  thin 
bar  vertebra.  It  was  very  freely  movable,  and  could  be  i 
to  a  considerable  extent.  It  was  situated  quite  super 
in  the  subcutaneous  tissue. 

The  patient  stated  that  he  first  noticed  slight  pam 
spot  about  one  year  before,  and  then  noticed  the 
which  had  grown  slowly  ever  since.  It  was  always 
same  place,  and  he  was  not  aware  of  its  haying  been 
allv  on  the  vertebrae.  Enchondroma  was  diagnosed,  f 
tumour  was  dissected  out  through  a  T-shaped  mcisior 
capsule  was  firmly  adherent  to  t. 


rounding  cellular  tissue.  The  won 


dressed  in  the  usual  way,  one  sill 
being  put  in.  It  healed  rapidly,  a 
patient  was  out  of  hospital  in 
short  time. 

The  tumour  was  of  a  curious 
somewhat  resembling  the  wing  of 
bird  (see  diagram).  It  was  evid 
partially  ossified  enchondroma. 
was  a  slight  fracture  in  it,  probab 
during  removal,  and  this  show 
careous  degeneration  within. 
Remarks.— This  case  is,  I  think, 
of  record,  as  it  is  an  example  of  a  rare  condition.  I  ha\ 
seen  or  heard  of  a  similar  case,  and  in  the  few  books  at 
posal  I  find  cartilaginous  tumours  in  subcutaneous  tissi 
as  being  decidedly  rare.  I  am  not  prepared  to  state 
this  tumour  was  originally  a  growth  from  one  of  the 
vertebrae  or  not.  At  any  rate,  the:  patient  declare, 
always  been  in  the  same  spot,  and  has  grown  since . 
noticed  it  Though  no  microscopical  examination  n 
made  as  yet  I  think  there  is  no  doubt  as  to  its  nature, 
Sangor,  Bengal.  Geo.  T.  Mould,  Surgeon,  - 


Calcareous 
cl  eoener  a  lion 


2  Mr  Jonathan  Hutchinson  informs  me  that  the  nearest  s 
™5Pm hlance  that  he  has  seen  occurred  in  a  child;  but  i 
coloured  sarcomatous  tumours,  which  afterwards  coalesced,  wi 
the  skin. 
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EXCISION  OF  THE  TONGUE  BY  THE  WIRE 
ECRASEUR. 

ve  read  in  the  British  Medical  Journal  of  December 
,  1891,  Mr.  Hutchinson’s  impressions  of  the  results  of  his 
i  ition  for  excision  of  the  tongue  by  the  wire  ecraseur  with 
i  iderable  surprise.  He  says  : 

.  I  have  lost  only  a  single  patient,  so  far  as  my  memory 
js  me,  in  twenty  years’  practice. 

:  I  have  come  to  regard  excision  of  the  tongue  as  a  pro- 
re  that  does  not  really  involve  any  risk  to  life. 
r°h  conclusions  are  totally  at  variance  with  the  facts  col- 
'  d  ky  me  during  the  eight  years  I  was  surgical  registrar 
e  Middlesex  Hospital,  and  they  are  totally  at  variance 
all  other  statistical  facts  known  to  me  relating  to  this 
H3t.  I  can  well  believe  that  Mr.  Hutchinson  has  not 
1  to  undertake  the  herculean  task  of  searching  through 
.otebooks  of  twenty  years  to  arrive  at  the  exact  results, 
or  this  very  reason  I  maintain  that  he  is  bound  to  be 
ad  by  the  results  of  those  who,  in  the  interest  of  medical 
1  ce,  have  made  these  researches.  How  divergent  Mr 
i  hinson’s  impressions  are  from  the  facts  collected  by  me 
i  ubjoined  table  shows.  In  54  cases  the  primary  disease 
,  emoved  by  operation  as  follows  : 


L  . 

1  1  ol 
r  lion. 

Total 
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16 

1th 

tie 

>yed 
;  -tual 
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24 


12 


Nil. 


Remarks. 


fa  ^?oth  fatal  cases  tlie  operations  were  very  severe, 
being  complicated  by  excision  of  the  maxilla,  and 
free  dissection  out  of  infiltrated  glands  and  tissues, 
in  one  of  these  cases  preliminary  tracheotomy  and 
ligature  of  left  common  carotid;  the  patient  died 
ot  exhaustion  oil  the  fifth  day  after  operation.  In 
the  other  case  death  resulted  from  pytemia  on  tenth 
day  after  operation.  The  other  operations  were  all 
through  the  mouth,  and  in  4  the  cheek  was  slit; 
ail  of  these  recovered.  Glands  were  dissected  out  in 
4  instances,  and  in  l  of  these  cases  the  inferior  max¬ 
illa  was  excised  as  well. 

In  14  no  glands  were  removed;  the  2  fatal  cases  be¬ 
long  to  this  group  ;  l  died  on  the  operation  table 
under  the  anaesthetic,  the  other  died  of  pyaemia  on 
the  12th  day  after  the  operation.  All  these  opera- 
tions  were  through  the  mouth.  In  1  of  the  cases 
that  recovered  half  the  tongue,  with  the  tonsil  and 
part  of  soft  palate,  were  removed ;  the  cheek  was  slit 
and  preliminary  laryngotomy  was  done. 

In  7  cases  no  glands  were  removed  ;  3  fatal  cases  be- 
long  to  this  group ;  1  died  of  pyaemia  on  tenth  day 
after  operation,  another  died  of  septic  pleuropneu¬ 
monia  with  recurrence  a  month  after  operation  ; 
the  other  died  under  chloroform,  which  was  given 
for  arrest  of  haemorrhage  a  few  hours  after  opera- 
i  ^  5  cases  in  which  glands  were  removed, 

1  died  of  septic  pneuirmnia  on  seventh  day  after 
operation,  and  another  of  septicaemia  on  thirteenth 
day  after  operation.  All  of  these  operations  were 
through  the  mouth,  and  none  of  them  were  severe, 
except  1  n on-fatal  case,  in  which  the  Ecraseur  was 
introduced  through  a  median  supra-liyoid  in¬ 
cision. 

l  of  these  cases  was  freely  scraped  with  a  sharp  scoop 
as  well. 


54 


Mortality  =  P5.6  per  cent. 


l~  - 

S  7  comment  is,  I  think,  superfluous  ;  the  facts  speak  for 
j  3eiJ.es-  Those  who  desire  further  details  will  find  them 
!  Middlesex  Hospital  Suryical  Report  for  1888. 
ton-  W.  Roger  Williams,  F.R.C.S. 

H  -  - : — 


MIMIC  LABOUR. 

K  VAiyear.s  ag0’  wlien  living  in  Herefordshire,  I  was  en- 
by  the  wife  of  a  farm  bailiff  to  attend  her  in  her  ap- 
bing  confinement.  The  woman  had  had  several  children, 
a8, 1  should  say,  about  45  years  of  age.  I  heard  no  more 
r  till  one  night  her  husband  called  me  out  of  bed,  saying 
his  wife  was  in  labour.  I  at  once  rode  over  to  his 
,  some  six  miles  away,  and  on  going  into  the  bedroom 

the  woman  in  bed,  apparently  in  the  throes  of  severe 

■  r. 


I  naking  an  examination  with  the  left  hand  on  the  abdomen 
le  right  forefinger,  as  usual,  in  the  vagina,  I  was  astopishe  I 


to  find  that  instead  of  labour  being  far  advanced,  as  I  had 
supposed,  there  was  no  sign  even  of  pregnancy.  The  abdomen 
was  certainly  distended,  but  not  by  an  enlarged  uterus,  as  there 
was  resonance  all  over.  A  local  nurse  was  in  the  room  and 
some  two  or  three  neighbours,  and  great  was  the  consternation 
and  subsequent  hilarity  when  I  announced  that  the  whole 
thing  was  a  mistake. 

On  inquiry,  I  elicited  from  the  woman  that  she  had  not 
menstruated  for  eight  months  ;  that  she  had  quickened,  as 
she  supposed,  some  four  months  before  ;  that  she  had  several 
times  felt  foetal  movements  ;  and  that  her  pains  had  com¬ 
menced  some  seven  hours  before  my  arrival. 

Unluckily,  she  left  the  neighbourhood  just  afterwards,  and  I 
was  not  able  to  follow  her  subsequent  history. 

Sherborne.  T.  Reuel  Atkinson. 


RA.RE  TARSO-METATARSAL  DISLOCATION. 

A  simple  dislocation  of  the  metatarsals  without  fracture  of 
any  of  the  bones  of  the  foot  or  leg  is  an  accident  of  so  rare  oc¬ 
currence  that  I  beg  to  record  the  following  ; — 

On  November  1st,  1891,  Captain  O.  was  out  shooting  mounted 
on  a  riding  camel,  when  the  animal  bolted  and  fell  down  a 
bank.  The  rider  managed  partially  to  free  himself,  but  the 
leit  foot  became  entangled  in  the  stirrup  iron  and  was 
crushed  by  the  body  of  the  camel  rolling  upon  it.  On  ex¬ 
amining  the  foot,  it  was  found  that  the  metatarsal  of  the. 
great  toe  was  dislocated  at  the  tarso-metatarsal  joint  in  a  di¬ 
rection  upwards  and  outwards.  The  internal  cuneiform  was 
uninjured,  and  the  dislocation  was  a  simple  one.  The  meta¬ 
tarsals  of  the  second, . third,  and  fourth  toes  were  also  dislo¬ 
cated  from  the  tarsus  in  an  upward  direction,  and  on  running 
the  hand  over  the  dorsum  the  ridge  formed  by  the  dislocated 
bones  and  the  tendons  was  distinctly  felt.  The  point  of  the 
great  toe  was  itself  directed  inwards  and  downwards,  and  on 
placing  the  feet  together  it  impinged  on  the  lower  surface  of 
the  mterphalangeal  joint  of  the  opposite  great  toe.  The  re¬ 
duction  was  effected  by  extension,  but  some  difficulty  was  ex¬ 
perienced  in  replacing  the  metatarsal  of  the  second  toe 
probably  owing  to  its  anatomical  peculiarity  of  position.  A 
pad  of  wool  and  bandages  sufficed  to  keep  the  bones  in  place, 
and  the  foot  was  later  on  put  in  a  starched  bandage,  with 
good  result. 

I  believe  cases  similar  to  the  above  have  been  recorded  by 
Liston,  Dupuytren,  and  Smith,  but  on  account  of  the  strong 
ligamentous  supports,  the  accident  must  be  an  extremelv  rare 
one. 

Probably  only  a  soft  heavy  body,  such  as  a  camel,  would 
cause  a  similar  injury,  and  I  believe  in  the  cases  noted  by  the 
above  surgeons  the  rolling  of  a  horse  on  the  leg  and  foot  was 
the  cause  of  the  accident. 


Zliob,  Baluchistan. 


J.  Chaytor  White,  M.B.,  I.M.S., 

12th  Bengal  Cavalry. 


TREATMENT  OF  ANEURYSM  BY  REMOVAL  OF 

THE  SAC. 

In  the  British  Medical  Journal  of  November  25th,  1891,  Mr. 
Thorburn  records  a  very  interesting  case  of  aneurysm  of  the 
dorsalis  pedis  artery,  successfully  treated  by  removing  the 
aneurysm.  In  his  concluding  remarks  he  says  :  “  Unques¬ 
tionably  the  safest  and  most  certain  (method  of  treatment)  is 
to  excise  the  aneurysm  after  ligaturing  the  vessel  above  and 
below.  With  these  remarks  I  entirely  agree,  an<jl  append 
short  abstract  of  the  notes  of  a  ease  treated  by  myself  bearing 
on  this  question. 

Martha  L.,  aged  10,  sent  to  me  by  Mr.  Edwin  Roberts,  was 
admitted  to  the  Leeds  Infirmary  on  February  3rd,  1891.  Six 
weeks  previous  to  admission  she  had  a  small  wound  of  the  ulnar 
artery  in  the  middle  of  the  forearm ;  from  this  a  traumatic 
aneurysm  had  developed,  which,  on  admission,  was  about  the 
size  of  a  small  hen’s  egg.  On  February  4th  patient  under 
ether,  an  Esmarch’s  tourniquet  applied,  the  vessel  below  hav¬ 
ing  been  first  tied  and  divided,  the  aneurysm  was  completely 
dissected  out,  and  finally  the  vessel  above  tied  and  divided. 
A\  ouncl  stitched  up,  wool  dressing  with  uniform  pressure 
applied.  Dressed  at  end  of  week,  wound  healed. 

I  thought  it  might  be  worth  while  sending  this  abstract,  as 
I  do  not  believe  it  is  a  method  of  treatment  generally  adopted. 
It  is  certainly  preferable  to  laying  open  the  sac,  turning  out 
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contents,  and  ligaturing  the  vessel  above  and  below.  The 
method  is  applicable  to  all  cases  of  aneurysm  of  the  smaller 
and  not  deeply  seated  arteries,  and,  m  some  cases,  of  the 
larger— for  example,  the  femoral.  The  danger  of  secondary 
haemorrhage  in  these  cases  is  probably  not  due  to  the  disease 
of  the  vessel  walls  at  the  point  of  ligature,  but  to  the  intro¬ 
duction  of  non-sterilised  ligatures. 

H.  Littlewood, 

Honorary  Assistant  Surgeon,  General  Infirmary,  Leeds. 


fairly 
10  th. 


satisfactory.  Her 


VOMITING  TREATED  BA"  BLISTERING  OVER  THE 

VAGUS. 

Gome  time  since  I  attended  the  wife  of  a  farmer,  and  mother 
of  three  children,  a  healthy  well-developed  woman,  aged  3Z.  1 
found  her  in  the  end  of  the  first  stage  of  labour,  head  present¬ 
ing,  and  making  fair  progress,  but  suffering  from  most  dis¬ 
tressing  vomiting,  which  came  on  with  each  uterine  contrac- 
Hon.  I  was  informed  by  her  friends  that  she  had  sunered 
from  this  distressing  symptom  in  her  previous  labours,  and 
that  on  each  occasion  the  vomiting  continued,  for  several  days 
after  delivery,  to  resist  all  the  drugs  employed.  I  delivered 
with  the  forceps,  and  gave  four  draughts,  one  every  half-hour, 
containing  hydrocyanic  acid,  bismuth,  and  opium,  but  with¬ 
out  the  smallest  effect.  I  then  applied  a  strong  fly  blister, 
one  and  a-half  inch  by  half-an-inch  over  each  pneumogastnc 
nerve  at  the  anterior  border  of  the  sterno-mastoid.  In  four 
hours  the  vomiting  entirely  ceased,  and  did  not  return. 

I  believe  in  cases  of  persistent  vomiting,  due,  as  m  the  case 
above  recited,  to  reflex  causes,  and  which  very  often  cannot  be 
controlled  by  medicine  taken  by  the  mouth,  blistering  over  the 
vagus  might  be  more  generally  tried  with  advantage.  _ 
Tallow.  M.  J.  Kenny,  L.R.O.P.Edin. 


REPORTS 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OE  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


BIRMINGHAM  WORKHO*USE  INFIRMARY. 

SUCCESSFUL  CASE  OF  KOLPO-HYSTERECTOMY  FOR  CANCER  OF 

THE  UTERUS. 

(Reported  by  Jordan  Lloyd, M.B.,  F.R.C.S  Visiting  Surgeon, 

1  and  Lecturer  on  Operative  Surgery  m  Queen  s  C  ollege, 

Birmingham.) 

M  A  H  aged  40  years,  was  admitted  on  March  24th,  1891,  on 
account  of  bloody  vaginal  discharge.  She  is  a  short  stout 
rattier  anemic  JmJ,  who  always i  had  good  healto  imtil 
about  three  months  ago,  when  she  began  to  be  troubied  y 
discharge,  always  more  or  less  coloured  and  offensive.  >~he  s 
married,  and  has  had  four  children,  the  youngest  being  about 
8  vears  old.  Her  menstruation  has  always  been  regular,  and 
there  is  no  history  of  syphilis.  During  the  past  seven  or  eight 
weeks  she  has  had  severe  backache,  has  lost  flesh  and  grown 
paler  and  feels  less  able  to  do  her  work.  A  aginal  examina¬ 
tion  discloses  tliepresence  of  a  ragged  cauliflower-like  mass  as 
large  as  a  hen’s  egg.  involving  the  whole  cervix  uteri  and 

extending  at  its  posterior  half  on  to  the  Y^ierusTa  freely 
anterior  Vaginal  wall  being  unaffected.  T  he  uterus  is  ireeiy 
mobile  and  no  deep  indurations  can  be  felt  anywhere  within 
the  pelvis.  With  this  exception,  all  her  other  °rgans  are 
healthy.  Urine,  1020,  with  a  slight  trace  of  albumen  (probably 

dUThe  g?owth&  bled  freely  after  manipulation,  and  she  was 
given  a  mixture  of  ergot  and  iron  to  control  this  loss.  Al¬ 
though  the  case  was  at  this  time  not  an  ideal  one  for  extnpc 
tion  °the  question  of  operation  was  submitted  to  her,  and  she 
declined  to  consent  to  it.  She  was  kept  in  bed,  given  a 
generous  diet,  and  treated  with  tonics,  sedatives,  and  local 
disinfectants,  until  the  middle  of  May,  when,  at  her  own  re- 
nuest  I  agreed  to  endeavour  to  relieve  her  by  operation. 
During  the  six  or  seven  weeks  which  had  elapsed  since  ad- 
mission  the  disease  had  slowly  advanced,  and  the  pain  had 
become  moresevere,  but  her  general  health  had  remained 


On  prat  ion  Mav  20tli.— The  rectum  and  bladder  having  be 
completely ’emptied,  and  the  whole  genital  tract  thorougl 
cleansed  with  sublimate  lotion,  she  was  given  the  ansestlie 
I  employ  in  all  my  ordinary  work,  namely,  a  mixture  of  f( 
partsPof  methylated  chloroform  with  one  of  pure  ether.  . 
was  secured  in  the  lithotomy  position  ;  a  large  Sims  s  vagi 
speculum  was  introduced  posteriorly,  and  the  uterus  dra 
well  down  with  a  vulsellum.  The  disease  had  extended  so 
on  to  the  vaginal  wall,  corresponding  to  Douglas  s  pouch,  t 
I  thought  I  should  content  myself  by  removing  all  the  groi 
I  could  with  a  sharp  spoon  ;  and  this,  first  of  all,  I  proceet 
to  do,  but  finding,  as  I  went  on,  that  the  disease  extended 
the  cervix  to  the  body  of  the  uterus,  I  decided  to  procetc 
extirpation.  The  organ  was  separated  with  scissors  from 
bladder  in  front  and  the  vagina  behind  m  the  usual  mam 
and  the  peritoneal  cavity  freely  opened  before  and  behinc 
tearing  with  the  fingers.  The  left  broad  ligament  was  can 
across  by  means  of  two  long  Wells’s  forceps,  and  divided  cl 
to  the  uterus.  The  uterus  was  then  delivered  out  of 
vagina ;  the  right  broad  ligament,  which  still  retained  it  be 
well  on  the  stretch,  was  easily  secured  : m  three  o< of  * 
silk,  and  was  cut  away  close  to  the  u^eri“e. 
ments  immediately  disappeared  up  into  the  Pelvis, 
left  one  could  not  be  brought  sufficiently  down  to  bedig, 
satisfactorily,  and  the  forceps,  therefore,  were  allowed  to 
main.  No  attempt  was  made  to  close  the  peritoneum  \ 

8UThe  parts  appeared  to  fall  closely  together  except  th 
small  liealthy-looking  ovary  could  be  seen  at  the  top  of 
vaginal  cavity.  A  little  iodoform  gauze  was  laid  in 
vagina  with  a  small  glass'dramage  tube  passing  throne 
hffo  an  outer  dressing  of  absorbent  tissue.  The  opera 
lasted  about  an  hour,  and  the  patient  was  returned  to 
suffering  very  little  shock.  Water  only  was  given  by 
mouth  for  twenty-four  hours,  and  the  bladder  was  emptif 
occasion  required  by  the  catheter.  She  had  some  pam  du 
the  first  two  days,  which  was  relieved  at  once  by  morp 
infection.  There  was  [a  little  abdominal  distension  on 
second  day,  and  in  the  evening  the  forceps  were  removed 
the  left  ligament.  From  this  period  she  made  an  unmceriu 
recovery.  There  was  scarcely  a  trace  of  discharge  fionc 
vagina  at  any  time.  The  wound  soundly  healed  m  about 
weeks,  and  she  was  able  to  leave  her  bed  and  return  t< 

^November  10th.  I  have  seen  her  to-day,  and  she  has  gi 
flesh  and  is  heavier  than  ever  she  has  been  previously, 
feels  quite  strong,  and  does  her  house  work  without  diflc 
She  has  a  little  oedema  of  the  legs,  and  complains  of  pa 
fV|P  extreme  bottom  of  the  b&ck.  .  . 

Remarks.— Whatever  the  future  of  vaginal  hysterectoii 
cancer  may  be, it  is  right  for  every  operator  topublishhis  e> 
ences  at  this  present  time,  inasmuch  as  eminent  gy^ok 
have  already  spoken  both  against  and  in  favoui  of  tl  e 
cedure  In  the  Midland  counties  the  operation  is  reg. 
with  disfavour ;  for  what  reason  I  am  unable  to  say. 
above  is  the  first  successful  case  I  fancy  in  the  district, 
know  of  one  other  at  least  which  has  since  occurred, 
operation  is  by  no  means  a  difficult  one,  and  becomes 
easier  if  the  broad  ligaments  are  clamped linsteael  of  ligat 
although  for  my  own  part  I  prefer  the  latter  method, 
above  case  I  left  the  forceps  on  one  side  because  I  sawc 
difficulties  in  the  way  of  safely  securing  the  ligament  by 
With  regard  to  the  permanence  of  cure,  this,  of  course 
depend,  here  as  elsewhere,  chiefly  upon  the  stage  o 
malady  at  the  time  of  operation.  Early  cancers  are 
enough  if  they  are  freely  accessible  and  are  freely  reni 
Early  diagnosis  is  the  goal  to  be  aimed  at,  and  early  ex 
tion  the  treatment  to  be  decisively  advocated  m  tin 
every  other  form  of  removable  cancer.  Since  the  abov 
was  operated  on,  I  have  had  several  requests  from  pc 
fortunate  workhouse  patients  with  similar  maladies 
would  “take  out  their  wombs,”  but,  unfortunately,  such 
only  drift  into  a  workhouse  infirmary  at  a  time  whe 
diseases  are  beyond  the  surgeon  s  hand,  and  it  is 
general  practitioner  who  first  sees  them  that  we  must  lo 
the  opportunity  of  dealing  with  cancer  at  its  earnest  pc 
development. 
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MANCHESTER  ROA'AL  INFIRMARY. 


CARTILAGE  FROM  THE 


!  VAL  OF  A  DISLOCATED  SEMILUNAR 
KNEE-JOINT. 

(Under  the  care  of  Mr.  Southam.) 
r->  aged  18  years,  was  admitted  with  the  following 
•y.  In  October,  1890,  while  running,  he  sprained  his 
knee  which  became  painful  and  swollen  for  some  days 
ly  afterwards  he  began  to  suffer  from  all  the  charac- 
ic  symptoms  of  dislocation  of  the  external  semilunar 
age,  the  displacement  occurring  at  frequent  and  irregular 
Rls.  During  any  movement  of  the  joint  it  would  sud- 
become  locked  in  a  slightly  flexed  position,  and  severe 
vould  be  felt;  on  forcibly  bending  the  knee  he  would 
imethmg  shp  with  a  distinct  click,  the  pain  would  then 
and  the  leg  could  be  straightened  again.  In  November 
tie  was  admitted  into  the  hospital,  and  after  being  kept 

i  for  a  few  days,  a  plaster-of-paris  bandage  was  applied 
limb  and  worn  for  some  weeks,  in  the  hope  that  the 

age  would  contract  fresh  adhesions  to  the  head  of  the 
and  become  fixed.  After  the  removal  of  the  bandage 
er,  the  dislocation  kept  recurring  as  before,  often 
1  times  in  the  course  of  a  day. 
j  vas  readmitted  in  February,  1891.  The  knee-joint  was 
swollen,  owing  to  the  presence  of  a  considerable 
j  it  of  effusion  into  its  interior.  When  the  joint  was 
l  to  and  fro  a  distinct  snap  or  click  could  be  both  heard 
jplt,  as  though  something  was  present  between  the 
lar  surfaces.  On  the  outer  side  of  the  knee  there  was  a 
depression  between  the  external  condyle  and  the  head 
tibia,  most  marked  when  the  joint  was  flexed,  and 
retuP<>n  ^V.s  sP°fc  caused  pain.  The  case  was  diagnosed 
of  dislocation  of  the  external  semilunar  cartilage,  and 
resolved  to  open  the  joint,  and  either  remove  it  or 
it  to  the  head  of  the  tibia. 

limb  was  kept  at  rest  on  a  splint,  and  lead  and  spirit 
applied  until  February  21st,  when,  the  swelling  having 
ed,  the  operation  was  performed.  A  longitudinal  in- 
three  inches  in  length,  was  made  over  the  joint  about 

ii  external  to  the  outer  birder  of  the  patella,  and  the 
e  and  the  synovial  membrane  were  divided.  On  ex¬ 
jits  interior.  it  was  found  that  the  external  semilunar 
ge  was  completely  separated  in  front  and  laterally  from 
icnment  to  the  tibia ;  it  also  appeal  e  l  to  have  been  par- 
•uptured,  for  the  anterior  portion,  which  was  twisted 
iras  towards  the  intercondyloid  notch,  was  merely  con- 
with  the  posterior  by  ligamentous  tissue.  The  entire 
?e  was  removed  by  snipping  through  its  remaining 
nents  wnh  smssors,  the  two  portions  becoming  detached 

the  process  of  extraction;  they  were  both  much 
ied,  especially  the  posterior,  which  presented  several 
lainal  splits  or  fissures  on  its  upper  surface.  The 

a  i  Am  J?,mt  lmvm§  been  washed  out  with  carbolic 
A  to  4U),  the  opening  in  the  capsule  and  synovial  mem- 
Yas  sutured  with  catgut;  the  superficial  wound  was 
tosed  no  drainage  being  employed.  Wood-wool  dress- 
f’  applied,  and  the  limb  was  fixed  upon  a  back-splint, 
wound  healed  readily,  and  after  the  twenty-first  day 
mt  was  discontinued,  and  gentle,  passive  movement 
nmenced  and  carried  out  daily.  Five  weeks  after  the 
on  the  patient  left  the  hospital,  a  bandage  being  worn 
Knee,  winch  he  could  bend  almost  to  a  right  angle, 
tnight  later  he  came  to  the  hospital  as  an  out-patient, 
ble  to  walk  without  pain  or  difficulty  for  a  eonsider- 
p  wl  i knee  every  day  becoming  stronger  and  more 
a  ,  Wlien  last  seen,  about  nine  months  subsequently 
w  been  no  recurrence  of  the  attacks  of  pain  and  lock- 
ue  joint  to  which  he  had  been  subject  previous  to  the 

F  )D  • 

Rks.  It  is  not  usual  for  operative  interference  to  be 
uncases  of  dislocation  of  the  semilunar  cartilages- 
tter  reduction  has  been  effected,  the  joint  is  kept  com- 
nxea  tor  a  month  or  six  weeks,  the  cartilage  will 
i  contract  iresh  attachments  to  the  head  of  the  tibia, 
displacement  will  not  recur.  When,  however,  this 
caiteratair  trial  has  proved  unsuccessful,  and  thelimb 

ungprfictically  useless, then  the  jointshouldbeexplored. 

cartilage,  if  only  slightly  displaced,  should  be  sutured 
aa  ot  the  tibia.  If,  however,  the  cartilage  is  found 


to  be  extensively  separated  from  its  attachments,  and  is  in 
addition  much  thickened  and  altered  in  shape,  it  is  better  to 
remove  it.  The  operation,  when  carried  out  with  ordinary 
antiseptic  precautions,  is  attended  by  little  risk,  and  is,  as  a 
rule,  followed  by  very  satisfactory  results— as  in  the  above 
case. 


REPORTS  OF  SOCIETIES, 

ROYA.L  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Friday,  December  11th,  1891. 

Section  of  Surgery. 

H.  G.  Croly,  P.R.C.S.I.,  President,  in  the  Chair. 
Artificial  Anus.— Mr.  Thomson  read  a  paper  on  artificial 
anus.  In  three  cases  he  had  opened  the  ileum  for  acute 
obstruction,  and  in  five  the  colon  by  anterior  incision,  for 
malignant  disease.  Of  the  former  group  two  died,  and  in  the 
second  group  all  recovered.  The  cause  of  the  greater  mortality 
in  so-called  enterotomies  was  largely  to  be  attributed  to  the 
fact  that  these  operations  were  usually  done  in  acute  obstruc¬ 
tion,  so  that  the  shock  of  operation  was  added  to  a  profound 
shock  already  existing.  In  two  cases  he  had  opened  the  colon 
s~me  days  after  it  had  been  fixed  in  the  wound,  and  he  advo¬ 
cated  this  method  where  feasible.  In  one  case  he  had  fixed 
die  colon  by  transfixing  its  ligament  with  a  pin,  which  lay. 
transverse  to  the  wound,  upon  the  abdominal  wall.  This 
operation  only  occupied  a  few  minutes.  He  pointed  out  that 
die  colon  was  not  always  readily  found,  but  he  held  that  the 
balance  of  advantages  lay  with  the  anterior,  as  compared  with 
the  lumbar,  operation.— Mr.  Tiiornley  Stoker  expressed  him¬ 
self  strongly  in  favour  of  the  anterior  operation.  He  also 
argued  in  favour  of  the  performance  of  colotomy  in  cases  of 
cancer  of  the  rectum  as  early  as  possible,  and  mentioned  that 
he  had  of  late  adopted  the  practice  in  laparo-colotomy  of 
securing  the  bowel  in  such  a  position  that  its  distal  portion 
was  secured  to  the  upper  end  of  the  abdominal  wound,  and  its 
proximal  part  at  the  lower  end  of  the  wound.  This  practice 
should  only  be  pursued  where  it  could  be  carried  out  by  plac¬ 
ing  the  bowel  in  the  requisite  position  without  any  kink  or 
twist.— The  President  said  he  had  performed  colotomy  in 
fifteen  cases  by  the  lumbar  method,  with  two  deaths.— Mr. 
Myles  and  Mr.  Wheeler  also  spoke,  and  Mr.  Thomson 
replied. 

Nephrolithotomy. — Mr.  Myles  read  a  paper  on  nephro¬ 
lithotomy,  giving  a  short  account  of  a  case  in  which  he  had 
removed  by  lumbar  operation  a  large  oxalate  of  lime  calculus, 
weighing  281  grains,  from  the  kidney  of  a  young  man  in 
Jervis  Street  Hospital.  The  patient  made  an  uninterrupted 
recovery,  and  was  shown  at  a  previous  meeting  of  the  Section. 
Mr.  Myles  then  entered  into  the  consideration  of  the  com¬ 
bined  method  so  strongly  advocated  by  Mr.  Thornton,  and 
pointed  out  that  Mr.  Thornton’s  contention  that  an  abdominal 
incision  converted  doubt  into  certainty  of  diagnosis  was  by  no 
means  true,  inasmuch  as  even  in  a  typical  case  the  hand  in 
the  abdomen  might  fail  to  find  a  stone  in  the  kidney  :  and 
that  being  so  in  a  typical  case,  how  much  more  likely  was  it 
to  occur  in  case  of  old-standing  inflammation,  with  much 
thickening  and  matting  of  the  tissues  ?  Again,  the  hand  in 
the  abdomen  would  often  fail  to  find  a  stone  which  could,  per¬ 
haps,  be  easily  struck  by  an  exploring  needle  or  by  a  sound  in 
the  pelvis.  Mr.  Myles  also  discussed  the  several  methods  of 
removing  a  stone  from  the  kidney  when  it  was  discovered — 
that  by  incision  through  the  pelvis  of  the  ureter  and  that  by 
incision  through  the  kidney  substance— pointing  out  that 
probably  the  danger  of  a  permanent  fistula  in  the  one  case 
and  of  shock  and  haemorrhage  in  the  other,  were  both  exag¬ 
gerated. — Mr.  AVheeler  did  not  think  that  the  abdomino- 
lumbar  operation  was  necessary  should  the  operator  be  quite 
certain  that  only  a  calculus  existed,  and  that  further  opera¬ 
tive  measures  would  be  unnecessary. — The  President  made 
some  remarks,  and  Mr.  Myles  replied. 


A  Crematorium  is  to  be  erected  in  the  Berlin  City  Cemetery 
at  Friedrichsfeld,  which  it  is  intended  to  be  made  superior  in 
point  of  structure  and  installation  to  any  now  existing  in 
Europe. 
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NEWCASTLE-ON-TYNE  CLINICAL  SOCIETY. 


Thursday,  December  17th,  1891. 

W alter  Ridley,  F.R.C.S.,  President,  in  the  Chair. 

Cases  —Dr  H.  Aitchison  showed  a  ease  in  which  he  had 
performed  Amputation  at  the  Hip-joint  for  extensive  Lupus 
of  the  Left  Leg.  A  very  good  stump  was  formed. -Dr  George 
Murray  showed  a  case  of  Spastic  Paraplegia.  There  had 
been  an  attack  of  syphilis  eight  years  previousiy,  and  the 
symptoms  first  appeared  four  years  later.— Dr.  W.  Robertson 

illustrated  the  use  of  the  electric  light  in  the  diagnosis  of 
diseases  of  the  Antrum  of  Highmore.  He  showed  a  case  of 
Double  Empyema  of  the  Antrum,  and  advocated  the  treat¬ 
ment  of  such  cases  by  making  an  opening  into  the  antrum 
from  the  front  for  irrigation  and  drainage.— Mr.  Morison  and 
Dr.  Coley  made  remarks.— Mr.  Richardson  showed  a  case  of 
old  Locomotor  Ataxy  with  Charcot’s  Disease  of  the  Wrist  - 
ioint,  which  came  on  some  time  after  an  attack  of  arthritis  in 


the  joint  following  an  injury  had  subsided.  Sloughing  had 


130  :  respiration  rapid.  Occasional  twitchings  of  muscles 
arm  and  leg;  conjugate  deviation  of  eyes.  The  mast 
antrum  was  opened,  and  thick  cheesy  pus  evacuated,  ; 
diseased  bone  scraped  away.  Death  occurred  ten  horns  a 

operation,  temperature  having  risen  to  lOo  i.  At  the 

cropsy  the  base  of  the  brain  was  found  floating  on  pus,  ^1 
also  extended  up  over  a  portion  of  the  left  cortex.  The 
was  found  to  have  entered  the  cranial  cavity  along  the  sin 
of  the  auditory  nerve.  Dr.  Milligan  made  some  remarks  u 
the  various  intracranial  complications  following  mi dd  e 
disease,  with  special  reference  to  the  paths  along  wl 
peptic  matter  might  travel  from  the  middle  ear  to 'the  .t 
tures  within  the  skull. -Dr.  Williamson  exhibited  Mi 
scopical  Specimens  showing  Degeneration  m  the  Optic  Tr 
and  Chiasma,  in  a  case  of  Unilateral  Optic  Atrophy, 
patient’s  right  eye  had  been  completely  blind  for  four  y 
previous  to  her  death  from  cardiac  dilatation  Blindness 
come  on  quite  suddenly  shortly  after  rheumaLe  fever. 


me  joint  luiiuwiug  cila  aajjlaxj  ^  •  0i 

taken  place  at  two  different  points  with  discharge  of  synovial 
fluid.  He  also  showed  a  case  of  Old  Subastragaloid  Dis- 

^°C^peciinen. — Dr.  H.  Aitchison  showed  a  Uterus  which  lie 
ha  cl  removed  by  Porro’s  operation  from  a  small  woman  who 
had  suffered  from  rickets.  The  child  lived,  and  tne  mother 
made  an  excellent  recovery.  ,  „  ..  ,  , 

Paper — Mr  Lyon  Smith  read  Notes  of  a  Complicated  La..e 
of  Empyema.  This  was  followed  by  a  discussion  on  the  sur¬ 
gical  treatment  of  empyema,  in  which  Drs.  Coley,  M orison, 
Gibson,  Aitchison,  G.  Murray,  H.  Baumgartner,  and 
Black  took  part.— Mr.  Smith  briefly  replied. 


thalmoscopic  examination  showed  marked  atrophy  of  r 
optic  disc.  No  perception  of  light  on  right  side.  Left 
vision,  fundus  and  field  of  vision  normal.  Microsco] 
examination  of  sections  stained  according  o  Wei| 
method,  showed:  (1)  almost  complete  absence  of  nerve  t 
in  the  whole  of  the  right  optic  nerve.  Left  optic  n 
normal.  (2)  In  the  first  transverse  vertical  sections  of 
chiasma,  nerve  fibres  were  absent  from  the  right  half 
the  exception  of  a  small  transverse  bundle  at  its  mfenoi 
face;  the  left  half  composed  of  normal  fibres.  Nerve  r 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

Thursday,  December  10th,  1891. 

William  Gowans,  M.D.,  President,  intheChaii. 

Cases. _ The  President  showed  two  cases  in  which  he  had 

cot  good  results  from  Wheelhouse’s  operation.  Drs.  Hume, 
Anderson,  Benington,  and  Murphy  made  remarks.  —  Dr. 
Hume  showed  a  girl,  aged  5|  years,  on  whom,  three  yeais  ago, 
he  performed  Gastrostomy  for  Stricture  of  the  (Esophagus 
following  the  swallowing  of  liq.  potassa?.  S'nee  the  operation 
dilatation  of  the  stricture  had  been  tried,  but  without  suc¬ 
cess.  On  rare  occasions  a  little  fluid  could  be  swallowed.— 
Dr.  Hume  also  showed  a  man  on  whom  he  had  performed  In¬ 
guinal  Colotomy  three  years  and  a-half  previously  for  Cancer 
of  the  Rectum.  The  patient  still  continued  in  good  health, 
and  worked  as  a  day  labourer  -Dr.  Oliver  and  Hi.  Y  illiam- 
son  showed  a  man  recovered  from  Suppurating  Hydatid  of 
the  Liver  treated  by  Incision  and  Drainage.— Dr.  \  ann 
showed  a  large  Mulberry  Calculus  removed  by  the  Suprapubic 
Method,  the  patient  making  a  rapid  recovery.— Dr.  M. 

Baumgartner  showed  :  (1)  Hand  removed  for  Sarcoma,  which 

developed  two  weeks  after  the  patient  was  confined  :  (2)  Large 
Solid  Ovarian  Tumour,  which  microscopically  was  found  to  be 
a  Fibroma ;  (3)  Tubes  and  Ovaries  removed  from  a  patient 
with  old-standing  Pelvic  Inflammation. 

Demonstration.— Mr.  Rutherford  Morison  gave  a  demon¬ 
stration  on  the  uses  of  Senn’s  Plates. 


at  inferior  surface  of  right  half  soon  increased  m  number 
a  small  tract  of  degeneration  appeared  at  the  inferior  su 

of  the  left  half  running  outwards  and  a  little  upwards. 


me 
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backwards,  the  degeneration  m  the  right  half  grad 

i  1  ‘ 1  i  J  i-  n  IK  a  cnnorifiV  (5111 


diminished  and  became  limited  to _  the _  superior  su 
whilst  normal  fibres  increased  on  the  inferior.  The  bai 
degeneration  in  the  left  half  gradually  increased  and  tin 
the  posterior  part  of  the  chiasma  diminished  again 
Optic  tracts,  left  smaller  than  right.  Naked  eye  examin 
revealed  a  pale  area  in  the  centre  of  the  right  tract,  bu 
in  the  centre  of  the  left  tract.  Microscopically  there  w< 
increase  of  connective  tissue  and  a  diminution  of  nerve 
in  the  centre  of  the  right  tract.  In  the  left  tract  was  a 
area  at  the  inner  half  of  the  inferior  surface,  m  which 
nective  tissue  was  increased  and  nerve-fibres  scanty .  * 

lar  but  much  narrower  zone  extended  along  the  periphi 
the  inferior  and  outer  side  of  the  tract.  The  changes  i, 
tracts  occupied  the  same  position  almost  up  to  the  ex 
geniculate  bodies.-Mr.  William  Thorburn  showed  a  dr 
and  described  the  appearances  of  a  tumour  of  the  an 
lobe  of  the  pituitary  body,  accompanied  by  a  large  In 
rhage  He  also  exhibited  specimens  of  melanotic  at 
sarcoma  taken  from  the  skin  of  the  side  of  the  chest  of 
a<red  14,  and  apparently  the  result  of  a  blow  received  al 
month  before  the  case  was  seen. 


MANCHESTER  PATHOLOGICAL  SOCIETAL 
Wednesday,  December  9th,  1891. 

T.  A.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Specimens. — The  Secretary  showed  for  Dr.  G.  J._  Robert¬ 
son  the  preparation  from  an  unusual  case  of  Ectopic  Gesta¬ 
tion. — Mr.  Herbert  Lund  showed  (1)  the  Sac  from  a  case  of 
Hernia;  (2)  a  Cyst  apparently  Omental  in  Origin.— Dr. 
Milligan  showed  a  specimen  from  a  case  of  Meningitis 
following  Chronic  Suppurative  Middle  Ear  Disease.  The 
patient,  a  boy*  aged  7,  had  suffered  from  purulent  middle  ear 
disease  of  the  right  side  since  infancy.  The  external 
meatus  was  found  almost  occluded  by  a  large  vascular 
polypus  growing  from  the  superior  and  posterior  walls 
of  the  tvmpanic  cavity.  Diseased  bone  was  found 
upon  the  posterior  wall  of  external  meatus,  and  a 
sinus  led  into  the  mastoid  cells.  Pain  was  complained 
of  over  the  mastoid  antrum.  Temperature,  102°  F.;  pulse. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIEr 
Wednesday,  December  16th,  1891. 

Henry  Handford,  M.D.,  in  the  Chair. 

Cases  — Mr.  Pryce  showed  a  case  of  Raynaud’s  DiseaH 
woman',  aged  50.  Both  hands  and  feet  exhibited  pate 
livid  and  blanched  skin  and  local  anaesthesia.  He  i 
showed  two  well  marked  cases  of  Myxcedema  (women,  f 
and  79  respectively),  and  drew  attention  to  the  gent£ 
special  symptoms  in  each  case.— Drs.  Handford  and  l> 
discussed  the  cases.  , 

Irritable  Condition  of  Skin.- Mr.  Pryce  read  a  pa] 
irritable  conditions  of  the  human  skm,  laying  special 
upon  the  fact  that  it  was  of  more  importance  to  study  tt 
stitutional  equation  than  the  kind  or  amount  of  irntati 
sociated  with  the  first  commencement  of  the  disease. 

Lymphadenoma  o  f  Mediastinum.— Mr.  T.  Geraty  read  n 
this  case.  The  patient  was  a  man,  aged  30,  whose  pi 
health  had  been  good,  and  who  had  no  family  history 
cer  Three  months  before  death  he  complained  of  reo 
neuralgic  pains  in  hypochondriac  regions.  He  had  a  s, 
choking  but  no  difficulty  in  respiration  or  swallowing  I 
ivas  slight  oedema  of  the  head  and  neck,  complete  absr 
cough  or  febrile  symptoms.  Neither  auscultation  nor 
sion  revealed  any  abnormality.  Rest  gave  considerabl* 
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all  the  symptoms  disappeared,  and  he  seemed  on  the 
of  recovering.  For  six  weeks  before  death  he  expecto- 
pure  blood  in  small  quantities  daily.  The  most  pro- 
it  symptom  for  a  short  time  before  his  death  was  marked 
ia.  He  had  not  at  anytime  true  dyspnoea.  Post-mortem 
(nation  showed  a  firm  white  mass  surrounding  the 

I  s  going  to  and  leaving  the  heart  and  passing  up  on  the 
*a  as  high  as  the  thyroid.  On  either  side  the  mass 
Iherent  to  the  lungs  and  behind  was  found  slightly  at- 
I  to  the  vertebral  column. 

yngeal  Papilloma—  Dr.  Donald  Stewart  related  the  case 
lan,  aged  35,  who  had  had  a  tumour  removed  from  the 
cords  about  four  years  previously  by  Dr.  J.  Maeintyre, 
.sgow.  In  October,  1891,  the  patient  sought  relief  at  the 
rgham  Throat  and  Ear  Hospital  for  hoarseness,  oeca- 
aphonia,  and  shortness  of  breath  on  exertion.  A  sub- 
-  growth,  the  size  of  a  pea,  was  discovered,  and  was  re- 
I  entire  on  December  4th,  by  Dr.  Donald  Stewart,  with 
?nzie’s  forceps.  The  specimen  was  shown. 


He  further  remarked  on  the  favourable  prognosis  in  cases  of 
pneumonia  which  had  herpes  labialis  for  a  trade  mark,  quot¬ 
ing  some  observations  of  Dr.  Hilton  Fagge  on  this  point,  and 
arguing  that  this  fact  indicated  a  specific  cause.  Herpes  did 
not  occur  in  cases  of  pneumonia  which  arose  secondarily  to 
other  morbid  states,  but  only  when  the  pneumonia  was  of  a 
certain  specific  type.  Herpes  was  not  simply  an  indication 
of  a  febrile  state,  as  it  seldom  if  ever  occurred  in  acute  rheu¬ 
matism,  typhoid,  or  other  specific  fevers.  On  the  other  hand, 
an  epidemic  of  simple  herpes  often  coincided  with  the  preva¬ 
lence  of  epidemic  pneumonia.  Dr.  St.  Clair  Symmers  had 
found  a  new  chromogenic  micro-organism  in  the  vesicles  of 
herpes  labialis  which  he  believed  to  be  pathogenic,  and  this 
discovery  might  ultimately  throw  further  light  on  the  ques¬ 
tions  he  (Mr.  Court)  had  raised. — The  President,  Mr.  B. 
Walker,  Dr.  S.  Matthews,  Dr.  Dyson,  Mr.  James,  Dr.  Har¬ 
greaves,  and  Dr.  Martin  took  part  in  the  discussion. 


HEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  December  17th,  1891. 

W.  F.  Favell,  M.R.C.S.,  President,  in  the  Chair. 

■  -linens—  Dr.  Burgess  showed  a  large  Aneurysm  of  the 
ninal  Aorta ;  also  a  Heart  with  a  perforation  of  the  mi- 
ralve  and  vegetations  on  the  aortic  valves.— Mr.  R.  J. 
mith  exhibited  Galezowski’s  Canaliculus  Dilator.  Mr. 
made  some  observations. 

>s. — Mi\  Snell  showed  a  Patient  who  had  had  a  piece  of 
■iicapsuled  in  the  lens  for  twenty-four  years.  The  lens 

[rise  remained  clear,  and  vision  was  still  good.  Mr.  R. 
:-Smith  made  remarks. — Dr.  Cocking  showed  a  case  of 
e  Spasmodic  Torticollis  in  a  man  aged  48,  who  for  forty 

!!  had  been  employed  as  a  coal-getter  (“  timbering  and 
'  ”)•  He  also  suffered  from  nystagmus  on  looking  up 
it;  most  marked  on  turning  the  eyes  to  the  left.  Dr. 
ag  considered  that  the  affection  was  due  to  excessive 
certain  neck  muscles  required  to  maintain  the  head 
unnatural  position  necessitated  by  the  patient’s  occu- 
i.  The  occurrence  of  hammer,  or  pick,  palsy  with  the 
ollis  bore  out  this  conclusion.  The  association  of  both 
ons  with  nystagmus,  which  arose  whilst  working  in 
1  light,  he  regarded  as  corroborative  of  the  view  that 

Sir’s  nystagmus  ”  was  an  occupation  neurosis,  called 
by  overwork  of  certain  ocular  muscles  which  some  kinds 
•!  k  in  coal  mines  required.  Mr. Court,  Mr.  Snell,  Dr.  Bur- 
;  Or.  Dyson,  Mr.  R.  J.  Pye-Smith  joined  in  the  discussion. 

■  B.  Walker  related  a  case  of  Polyuria  and  Retention.  A 
i  '  woman,  aged  17.  was  seized  with  severe  abdominal 
There  was  an  impression  that  she  might  be  pregnant. 

■  -aniination  disclosed  retention  of  urine,  and  about  8 
‘I  were  drawn  off,  the  following  morning  7  pints,  and 
the  next  evening  a  large  quantity,  the  urine  being  ex- 
■  e  for  several  days.  A  fortnight  later  she  aborted  ;  from 
f  time  she  began  to  recover,  and  there  was  no  further 
jity  for  the  introduction  of  the  catheter.  The  Presi- 
:  Hr.  R.  Favell),  Mr.  R.  J.  Pye-Smith,  and  Dr.  Keeling 
'art  in  the  discussion. 

oetic  Fever. — Mr.  Court  read  a  paper  on  herpetic  fever, 

-j  LPg  tfrs  term  to  a  class  of  cases  which  he  frequently 
‘J  nth,  attended  by  an  eruption  of  herpes  labialis,  the 
I  on  being  accompanied  by  pyrexia,  headache,  vomiting, 

1  istric  disturbance,  pain  in  the  side,  and  frequently  but 
(invariably  by  pneumonia.  These  cases  ran  a  very 
1  :e  course,  the  eruption  appearing  about  the  third  or 
:  day  and  lasting  about  six  or  seven  days,  and  the  whole 
*f  occupying  from  nine  to  twelve  days.  When  pneu- 
V  was  present  it  differed  from  the  ordinary  type  in  not 
i  marked  by  the  usual  stages,  and  in  the  small  amount  of 
1  -oration  in  proportion  to  the  extent  of  the  lung  mis- 
't  recovery  also  being  by  lysis  rather  than  crisis.  In 
1  cases  the  symptoms  met  with  were  chiefly  abdominal. 

lurt  related  the  particulars  of  several  of  his  cases  as 
■I  )les>  some  of  them  clearly  showing  the  epidemic  charac- 
I  toe  complaint.  He  contended  that  the  herpetic  erup- 
iad  nothing  in  common  with  hemes  zoster,  but  was 
the  local  expression  of  a  constitutional  malady  caused 
Qe  specific  poison  like  that  of  measles  or  scariet  fever. 


REVIEWS, 


Rudolf  Virchow.  Festschrift  zu  seinem  71-ten  Geburtstage, 

gewidmet  von  den  fruheren  und  jetzigen  Assistenten  des 

Pathologischen  Instituts,  Berlin.  Berlin :  Verlag  von  G. 

Reimer.  1891. 

To  very  few,  if  to  any,  men  of  science  has  fallen  the  honour  of 
receiving  such  a  tribute  of  widespread  esteem  as  is  repre¬ 
sented  by  the  two  important  works  published  in  commemo¬ 
ration  of  Virchow’s  71st  birthday,  and  contributed  to  by 
friends  ex  vrbe  et  ex  orbe.  We  propose  to-day  to  give  some 
account  of  one  of  these  Festschrtjten,  namely,  that  presented 
by  the  past  and  present  assistants  in  the  famous  Pathological 
Institute  at  Berlin. 

The  volume  consists  of  thirteen  disconnected  articles, 
dealing  with  widely  different  subjects— anatomical,  physio¬ 
logical,  chemical,  and  pathological— but  containing  in  most 
instances  a  well-digested  account  of  some  research  carried 
out  by  the  author.  Indeed,  several  of  these  articles  will 
rank  as  classical  contributions  to  the  progress  of  medicine. 

The  first  paper,  by  F.  Hoppe-Seyler,  is  devoted  to  a  discus¬ 
sion  of  the  metabolic  processes  occurring  during  the  func¬ 
tional  activity  of  cells,  especially  to  the  circumstances  under 
which  lactic  acid  appears  in  the  body,  the  writer  maintaining 
that  it  is  only  where  the  supply  of  oxygen  is  deficient  that, 
such  acid  is  formed.  If  oxygen  is  abundant,  the  lactic  acid 
produced  by  the  decomposition  of  a  carbo-hydrate  is  imme¬ 
diately  oxidised  into  carbonic  acid  and  water.  Indeed,  there 
is  no  evidence  of  the  presence  of  lactic  acid,  either  in  the 
muscles  or  in  any  other  part  of  the  body,  if  oxygen  is  abun¬ 
dantly  supplied.  Hoppe-Seyler  limits  his  conclusion  to  the 
higher  animals,  to  which  his  observations  have  mainly  been 
limited,  leaving  a  broader  generalisation  to  await  further 
investigation.  But  he  thinks  it  probable  that  wherever 
glycogen  or  glucose  is  present,  whether  in  animal  or  vege¬ 
table  organism,  protoplasmic  activity  only  produces  lactic 
acid  where  the  supply  of  oxygen  is  deficient. 

Professor  F.  von  Recklinghausen,  in  a  lengthy  paper,  next 
discusses  the  relations  between  ostitis,  osteo-malacia,  and 
osteo-plastic  carcinoma,  and  describes  the  microscopic  and 
macroscopic  distinctions.  Broadly  speaking,  the  difference 
depends  on  the  energy  with  which  the  construction  or  the 
destruction  of  osseous  material  proceeds,  both  processes 
being  usually  simultaneous  although  not  equivalent. 

Amongst  the  most  original  contributions  are  the  two  papers 
on  liver  diseases.  In  the  first,  entitled  “  Cholelithiasis,”  M. 
Roth  publishes  statistical  investigations  in  regard  to  the  pre¬ 
valence  of  gall  stones,  and  to  the  track  by  which  such  calculi 
reach  the  intestine.  Roth  believes  that  all  calculi  measuring 
more  than  f  inch  in  circumference  pass,  not  through  the  bile 
duct,  but  through  pathological  fistulse,  which  are  much  com¬ 
moner  than  is  generally  supposed,  many  such  fistulas  having 
been  mistaken  for  the  bile  duct.  In  the  second,  on  “  Com¬ 
pensatory  Hypertrophy  of  Liver  in  Man,”  Ponfiek  shows  what 
enormous  compensatory  hypertrophy  takes  place  in  one 
portion  of  the  liver  if  another  portion  is  destroyed  by  slow- 
growing  tumours,  such  as  hydatid  cysts.  Thus,  in  one  re¬ 
corded  case,  where  the  right  lobe  was  partly  destroyed  by  the 
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cyst,  the  left  weighed  ten  times  as  much  as  the  right,  instead 
of  only  weighing  a  quarter  as  much.  Not  only  are  the  hepatic 
cells  enlarged  under  these  circumstances,  but  entirely  fresh 

lobules  are  formed.  .  T  _ 

A  paper  entitled  “Caseous  Pneumonia,”  by  J.  Orth,  con¬ 
tains  a  vigorous  defence  of  Virchow’s  doctrine  of  the  duality 
of  phthisis,  which  has  but  few  supporters  in  these  days, 
especially  since  the  discovery  of  the  tubercle  bacillus.  Orth, 
however,  adopts  a  somewhat  different  position  from  the 
original  one,  his  view  being  that  in  pulmonary  tuberculosis 
there  is  met  with  a  caseous  exudative  pneumonia  due  to  the 
bacillus,  but  yet  quite  distinct  from  the  tubercles  or  tuber¬ 
culous  granulations.  An  abler  defence  of  the  duality  of 
phthisis,  viewed  in  the  light  of  modern  research,  perhaps 
does  not  exist.  But  even  Orth’s  brilliant  advocacy  leaves  the 
impression  that  his  cause  is  a  losing  one. 

Of  great  and  permanent  value,  especially  to  obstetricians,  is 
Jurgen’s  paper  on  The  Normal  and  Pathological  Anatomy  of 
the  Human  Pelvis,  some  clear  light  being  thrown  on  the 
development  of  the  pelvis  in  childhood,  and  on  the  genesis 
of  pelvic  deformities.  An  instance  of  the  rare  disease  osteo¬ 
malacia  congenita  is  also  recorded. 

The  volume  concludes  with  a  study  by  Ilansemann  of  the 
processes  of  Cell  Division  in  the  Human  Epidermis,  a  tissue 
which  is  peculiarly  well  fitted  for  such  observations.  He  finds 
that  cell  division  is  practically  limited  to  the  two  lowest  rows 
of  cells  in  the  rete  Malpighii,  mitoses  being  rarely  found  in 
higher  layers.  In  diseases  where  the  epidermis  is  atrophied 
(for  example,  sclerosis  of  the  cutis,  angioma)  there  is  diminu¬ 
tion  in  the  number  of  mitoses, .  inflammatory  conditions 
(herpes,  psoriasis)  being  accompanied  by  an  increase. 

The  whole  work  bears  the  mark  of  careful  revision.  The 
literary  style,  the  typography,  the  paper,  and  above  all  the 
illustrations,  are  far  in  advance  of  what  generally  characterises 
the  medical  literature  of  Germany.  The  volume  is  worthy  of 
the  Werkmeister  der  mediciniichen  Wissenschaft,  to  whom  it  has, 
ex  pietate,  been  dedicated. 


An  Introduction  to  Human  Physiology.  By  Augustus  D. 

Waller,  M.D.,  Lecturer  on  Physiology  at  St.  Mary’s 

Hospital  Medical  School.  London  :  Longmans  Green  and 

Co.  1891. 

When  we  consider  how  numerous  are  the  textbooks  or  physi¬ 
ology  that  we  at  present  posses®,  the  production  of  a  new  one 
might  seem  superfluous.  In  fact  the  only  justification  for 
such  a  work  would  be  an  unusually  high  standard  of  excel¬ 
lence,  and  after  a  careful  perusal  of  Dr.  Waller’s  book,  we 
unhesitatingly  pronounce  that  it  stands  this  severe  test.  There 
is  in  fact  no  better  book  which  can  be  recommended  to 
students.  It  meets  the  requirements  of  dhe  average  student, 
as  well  as  of  those  who  are  desirous  of  obtaining  more  than  a 
superficial  insight  into  the  subject.  The  book  will  also  prove 
useful  to  those  who.  in  the  midst  of  a  busy  professional  life, 
wish  to  obtain  a  good  account  of  the  present  state  of  physio¬ 
logical  knowledge. 

We  find  in  the  work  before  us  three  characteristics  which 
commend  it.  The  first  of  these  is  its  brevity;  the  second,. its 
style;  and  last  and  not  least,  its  originality.  Brevity,  how¬ 
ever,  by  no  means  implies  lack  of  information;  the  large 
amount  of  information  contained  in  the  comparatively  small 
space  of  six  hundred  pages  is,  in  fact,  one  of  the  most  striking 
facts  about  the  book;  and,  moreover,  it  is  fully  up  to  date.  On 
the  other  hand,  clearness  and  lucidity  of  description  are  not 
sacrificed  to  brevity ;  the  book  is  no  mere  catalogue  or  dic¬ 
tionary  of  knowledge  ;  it  is  written  in  a  clear  and  interesting 
manner  with  striking  illustrations  to  drive  home  important 
points.  Difficulties  and  differences  of  opinion  are  fully  ex- 
nlained,  clearly  argued,  and  fairly  met.  The  whole,  moreover, 
is  well  connected  and  to  the  point.  The  various  summarieswith 
which  certain  sections  conclude,  such  as  those  relating  to  the 
cardiac  cycle  and  our  knowledge  respecting  cerebral  localisa¬ 
tion,  are  admirable  examples  of  clear  thinking  and  terse 
writing. 

But  the  chief  charm  of  the  book  is  its  originality;  the  subjects 
treated  of  are  the  same  as  in  other  works  on  physiology,  but 
there  is  no  mere  repetition  of  an  oft-told  tale.  In  Dr. 
Waller’s  hands  many  trite  subjects  acquire  freshness  and  new 


light,  owing  to  the  way  they  are  put  a.nd  the  manner  they 
illustrated.  We  may  also  mention  in  this  connection  t 
most  of  the  drawings  and  diagrams  so  plentifully  scatti 
through  the  pages  are  also  original. 

The  book  gives  us  a  summary  of  Dr.  Waller  s  own  worl 
the  field  of  physiological  enquiry,  and  of  his  reading, 
bibliography,  with  which  the  book  concludes,  enumerates 
books  and  monographs  consulted.  The  author  is  always  c 
ful  to  quote  the  authorities  for  his  statements,  and  this  a 
not  only  to  the  value  but  also  to  the  interest  oi  any  scien 

W  An  author  nearly  always  betrays  in  his  writings  his  . 
special  bent  of  mind.  Dr.  Waller  is  no  exception  to  tins  r 
He  has  certainly  succeeded  in  treating  with  very  nnpai 
fairness  most  departments  of  his  subject,  but  it  is  not  a 
difficult  to  see  that  his  heart  is  with  the  physical  side  of  i 
siology.  His  chapters  on  muscle  and  nerve,  on  the  circula 
and  on  vision,  are  perhaps  the  best  in  the  book,  these 
subjects  in  which  physics  is  a  very  important  factor,  anc 
all  of  them  Dr.  Waller  has  done  important  original  work. 

The  book  does  not  pretend  to  be  a  textbook  of  anatomy,, 
of  histology;  it  is  easy  to  detect  even  a  lack  of  sympatic 
these  subjects,  which  after  all  form,  one  of  the  import 
foundation  stones  of  physiological  science.  The  chapte 
embryology,  for  example,  treats  of  physiological  not  an.aton 
embryology.  In  this  conception  of  what  a  physiological  t 
book  should  be,  Dr.  Waller,  is,  however,  very  largely  ngW 

Every  page  of  the  volume  testifies  to  the  conscientious 
with  which  it  has  been  thought  out  and  compiled, 
errors,  so  inseparable  from  first  editions, are  few  and  far  betw 
and  the  only  suggestion  we  can  make,  to  the  author  for 
preparation  of  another  edition  is  the  insertion. of  certaii 
searches  which  appear  to  us  to  be  of  sufficient  important 
merit  mention  in  a  book  of  this  character.  We  espec 
allude  to  Langley’s  experiments  with  nicotine  in  relatio 
the  submaxillary  and  other  ganglia,  Gaskell  s  work  on 
cranial  nerves,  Bohr’s  researches  on  the  tension  of  blood  g 
and  the  recent  very  remarkable  work  of  Golgi,  Ramon  y  < 
and  Kolliker,  on  the  structure  of  nerve  centres,  and  tin 
velopment  of  nerve  tracts.  We  might  also  urge  a  rather  f 
description  of  degeneration  tracts  in  the  spinal  cord,  an 
the  phenomena  of  menstruation.  . 

In  conclusion  we  have  only  to  wish  the  book  the  succ( 
so  thoroughly  deserves,  both  as  a  textbook  for  which 
admirably  adapted,  and  as  a  delightful  and  instructive  hi 
book.  The  last  pages  on  hypnotic  suggestion  and  the 
ciated  cerebral  and  mental  phenomena,  may  be  espec 
commended  for  every  reader. 


j}ipjjxheria  :  its  Natural  History  and  Prevention*. 
ing  the  Milroy  Lectures  delivered  before  the  Royal  Co 
of  Physicians  of  London,  1891.  By  R.  Thorne  Tin 
M.B.,  F.R.C.P.,  F.R.S.,  etc.  London:  Macmillan  an 

1891.’ 

The  Milroy  Lectures  of  1891  have  already  been  report 
considerable  length  in  the  British  Medical  Journai 
their  appearance  in  a  complete  form  will  be  welcome 
every  student  of  epidemiology.  Dr.  Thorne  Iho. 
scholarly  style  and  lucid  analysis  of  complicated  records 
never  been  shown  to  greater  advantage  than  in  the  wort 
before  us,  nor  could  he  have  selected  a  more  fitting  sii 
for  the  Milroy  Lectures  than  the  enigmatic  disease  win 
known  as  diphtheria.  From  every  point  of  view  it  is  < 
ab’e  that  from  time  to  time  the  facts  and  clues  accumu 
by  the  patient  investigations  of  skilled  observers  shou 
reviewed,  and  provisional  hypotheses  confhmed  or  nj 
by  the  new  light  which  they  afford.  If  the  result  is 
doubt  is  cast  upon  some  cherished  theory,  the  greater  l 
need  that  its  basis  of  fact  should  be  critically  examined. 
Thorne  Thorne  confirms  a  suspicion,  which  has  long 
growing,  that  the  connection  between  diphtheria  and  f 
drainage,  though  real,  is  not  of  the  close,  and  invar 
character  which  at  one  time  was  assigned  to  it.  lie  giv 
encouragement  to  the  theory  of  aerial  convection  for 
distances,  nor  to  the  idea  that  diphtheria  can  be  dissemi 
by  drinking  water— an  idea  which  is  probably  largely 
upon  a  strained  analogy  with  enteric  fever.  On  the  con 
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>ws  that  the  disease  has  gained  ground  in  urban  dis- 
concurrently  witli  improvement  in  water  supplies 
ige,  and  drainage,  and  with  declining  mortality  from 

•  fever.  Broad  geological  features  are  regarded  by  the 

•  as  of  little  moment ;  but  dampness  and  pollution  of 
md  exposure  to  cold  wet  winds,  are  conditions  fre- 
y  met  with  in  connection  with  diphtheria  outbreaks, 
nportant  question  of  school  infection  receives  the  close 
eration  which  its  importance  demands,  and  Dr.  Thorne 
e  is  in  accord  with  other  observers  in  regarding  the 
ation  of  children  at  school  as  the  most  constant  of  the 
ions  under  which  ordinary  diphtheria  arises  out  of  the 
once  of  indefinite  “sore  throats”  which  so  generally 
e  and  accompany  its  outbreaks.  This  “progressive 
prnent  of  the  property  of  infectiveness,”  and  assump- 
the  ordinary  characters  of  diphtheria  in  epidemics  of 
nd  are  most  suggestive  points.  The  influence  of  age 
x,  of  urban  and  rural  conditions,  and  of  season,  all  re- 
due  consideration.  That  diphtheria  attacks  other 
s  than  man  is  now  a  well-established  fact,  of  which  the 

I  gives  many  instances.  Special  prominence  is  of 
given  to  Klein’s  recent  remarkable  researches  in 
andcat  diphtheria,  and  the  identification  of  the  bacillus 

ieme  in  these  animals,  in  the  human  subject,  and  in 
d  milk.  Every  point  in  connection  with  the  etiology 
i  then  a  is  impartially  reviewed,  and  the  conclusions  to 
q  the  evidence  leads,  whether  absolute  or  tentative  are 
<  before  the  reader  in  the  clearest  light  of  which  the 
'  c ;  state  of  our  knowledge  permits.  Dr.  Thorne  Thorne’s 
s  ill  at  once  take  its  place  as  the  standard  authority 
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ff  aQi  i  t0  Said  reSardmg  a  new  edition  beyond  giv¬ 
ing  it  a  lieai  ty  welcome.  The  general  features  of  the  book 
are  unchanged’  the  original  arrangement  and  treatment  of 
subjects  being  retained  very  much  as  in  the  foimer  edition 
Numerous  additions  have,  however,  been  made,  and  our  ex¬ 
tended  knowledge  regarding  new  and  older  drugs  has  been 
incorporated  m  a  way  which  shows  how  thoroughly  Dr  Bin/, 
peutfclfsdenle^  th®  pr0gress  of  Pharmacological  and  tliera- 


J::\Rer^ablkU  Medicate.  Par  Alfred  Moreau.  (Brussels- 
1  tlns  pam,Ph.let  of  sixty  pages  the  author  considers 
the  legal  responsibility  of  the  medical  man  who  has  com¬ 
mitted  some  fault  in  the  exercise  of  his  profession,  whether 
through  ignorance  or  negligence.  It  appears  that  there  is- 
an  absence  of  provision  for  such  cases  in  the  written  codes  of 
most  nations.  In  China  a  physician  who  makes  a  mistake- 
recognised  by  a  council  of  his  fellow  practitioners  is  com¬ 
pelled  to  cease  practising  medicine.  In  Austria  culpable 
ignorance  can  only  be  atoned  for  bypassing  a  new  medical 
examination.  M.  Moreau  considers  a  large  number  of  cases 
which  have  occurred,  or  might  occur,  defining  medical 
responsibility.  The  Belgian  law  in  this  respect  is  much  the 
same  as  the  Trench.  There  is  nothing  about  the  peculiarities 
fpigflS1  f  ^  ln  offence  to  medical  men.  As  a  proof  of  the 
subtleties  of  the  civil  code,  he  mentions  the  case  of  a  doctor 
who  was  punished  for  not  breaking  the  ordinary  bond  of 
secresy  to  warn  a  nurse  that  she  had  charge  of  an  infant 
affected  with  congenital  syphilis. 


NOTES  ON  BOOKS, 


-1*  Householders'  Chart.  By  T.  Miller  Maguire, 
-tins  little  pamphlet  has  been  compiled  with  the  ol  - 
informing  the  ordinary  Lonuon  Householder  as  to  his 
ind  duties,  especially  with  regard  to  sanitary  matters, 
ean  be  no  doubt  that  the  ordinary  householder  is 
!i  *bly,  ignorant  on  these  subjects,  and  any  information 
;  re,  if  accurate,  should  be  of  use  to  him.  Fifteen  pages 
3f  1fnilg00Td  c^n’  however,  hardly  give  a  complete 
•,  t  of  the  London  Public  Health  Act,  1891,  alone,  to  say 
.  '  of  the  various  other  Acts  to  which  the  author  r»  fers. 

guire  has  selected  those  parts  of  the  Acts  which  he 
1  rs  to  be  most  important,  and  has  epitomised  them 
t  lyj correctly.  We  presume  the  printer  and  not  the 


Larkin  ' F  t  ?  Physiological  Chemistry.  By  F.  Charles 

^  ’  /T  a ’  aixd  Rani,le  Leigh-  M. B.  Second  Ed ition 

pp.  86.  (London :  J  ewrs,  I891.).-As  we  have  already  re¬ 
viewed  this  little  book m  its  first  edition  we  shall  content  oir- 
selves  here  with  a  very  brief  notice.  It  chiefly  aims  as  thp 
authors  themselves  state,  at  being  a  guide  to  students  work- 

Th80LhrtU81iar°UrSi  of  practical  physiological  chemistry. 
The  book,  we  believe,  has  been  continuously  used  in  the  prac¬ 
tical  classes  of  University  College,  Liverpool,  and  the  present 
edition  is  the  result  of  7  years’  experience  in  teaching 
the  subject  to  medical  students.  We  have  much  pleasing 
m  comphmenting  the  authors  on  the  issue  of  their  second 


edition  and  in  thinking  with  them  that  “this  work  will  be  of 


is  k>  blame  for  the  statement  that  “  unoccupied  houses 
sufficient  water-supply  ’  are  to  be  deemed  nuisances, 
says  that  “an  occupied  house  without  a  proper  and 
'  it  supply”  shall  be  a  nuisance,  but  that  is  a  very  dif- 
hing.  Other  statements  in  the  chart  are  intelligible 
jer  who  can  refer  to  the  Act,  and  so  ascertain  its  real 
i  PerhaPs  mislead  the  confiding  householder, 
should  find  the  information  here  given  better  than 
all,  and  should  follow  the  advice  given  him  to  seek 
?  detailedinformation  where  occasion  arises  for  him 
“  it. 


.  ’  - -  '  ■**'**  v. in  iiiau  tins  \v urn.  Will  PO  Or 

service  to  medical  practitioners  as  a  short  and  handy  guide  to 
the  examination  of  various  physiological  and  pathological] 
substances  they  may  meet  with,  and  with  whose  chemical 
nature  they  may  wish  to  be  acquainted.” 


Letts  s  Diaries. —  We  have  received  from  Messrs.  Charles 
Letts  and  Co.  some  specimens  of  their  diaries  and  pocket- 
books,  which  vary  in  size  from  a  capacious  folio  volume  with 
a  page  to  a  day,  to  a  small  waistcoat-pocket  diaiy  The 
general  character  of  these  diaries  is  very  well  known,  and 
they  fully  maintain  this  year  their  general  excellence  V 
small  pocket  diary,  with  one  day  to  a  page,  with  thin  paper 
seems  likely  to  be  particularly  convenient.  R  P  ’ 


meh  der  allgememen  und  speciellen  Arzneiverordnunqs- 
Aut  Erundlage  des  Arzneibuchs  fiir  das  deutsche 
it  Ausgabe.  Von  Dr.  C.  A.  Ewalb.  Zwolfte  Aufla°-e. 
leferung.  (August  Hirschwald.  Berlin.  1892.)— The 
ion  of  this  part  completes  I)r.  Ewald’s  treatise  on  the 
rs  and  methods  of  prescribing  and  administering 
,ie  whole  forming  a  book  of  884  pages.  In  reviewing 
two  parts,  we  had  occasion  to  speak  highly  of  the 
d  it  is,  therefore,  enough  to  say  that  the  present  in- 
lufiy  maintains  the  high  level  of  its  predecessors, 
e  very  complete  general  and  therapeutic  indexes. 


!  ^yenuher  Pharmakologie  fiir  Aerzte  und  Studirende. 
‘  k  Binz.  Zweite  ganzlich  umgearbeitete  Auflage. 
August  Hirschwald.  1891.) — The  value  and  generai 
rs  of  1  rofessor  Binz’s  Lectures  on  Pharmacoloqq  are  so 
wn  to  students  of  therapeutics  in  this  country  that 


Whitaker  s  Almanack  for  1892.- This  book  is  so  well  known 
under  the  title  which  appears  upon  its  cover,  that  the  title- 

be  $ak®nAto  be  rathfr  a  description  of  its  object. 
The  full  title  is  An  Almanack  for  the  year  of  our  Lord  1892 
by  Joseph  Whitaker,  I.S.A.,  containing  an  account  of  the 
astronomical  and  other  phenomena,  a  large  amount  of  in¬ 
formation  respecting  the  Government,  finances,  population 
commerce,  and  general  statistics  of  the  British  Empire 
throughout  the  world,  with  some  notice  of  other  countries 
etc.,  etc.”  It  is  almost  superfluous  to  add  any  words  of  prai^> 
for  the  annual  volume  has  become  one  of  the  English  ms  r  ’  • 
household  gods.  It  is  also  impossible  to  check  the  accuracy 
of  the  present  compilation,  but  many  years’  experience  con¬ 
vinces  us  that  the  information  it  contains  is  likely  to  be 
found,  on  the  whole,  as  accurate  as  it  is  multifarious. 


The  Municipal  Council  of  Limoges  has  decided  to  place  a 
memorial  tablet  on  the  front  of  the  house  where  the  famous 
anatomist  and  pathologist,  Jean  Cruveilhier,  was  born  on 
lebruary  9th,  1791. 


> 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  of  new  in\  entions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
AHLIED  SCIENCES. 


crystallised  c=or«w  0avendisll 

Liebreich.0 

LTwhSTas  a  Auch  more  S.m  boiling  point Lap  that 
body  which.  nas  a  nun  a  mo  T,  Gravity  is  not 

iltiiiisHsSss 

paration  of  chloroForm  which  is  pure 
Soiling  point  than  those  whtch  have  hitherto  b^en  pres 

are’ftt’present  snppheTtoi^nJdical  use  a  subj^t^thich^ap^- 

ro?sl"arimfo?SnfaM 

S^to„TUTf  can  *■ 

duce  the  number  of  such  fatalities  h  subjec^ 

thollritish  Medici  Association  atYournemouth,  and  mean- 

^e^dmtnLrtafors  of  chloroform  wi„,  ,  0UI  opnnon  cen 

5‘SS  "re  ^  f  Fe Libng|oint  of 

expected  ^he'AinestheticsYommittee Y^^been^o  fortu- 

aC  in  prili^t  the  services  of  Professor  Ramsey,  of  Uni- 
versify  College, \han  whom  no  more  competent  investigator 
could  be  found.  _ _ _ _ 

IOD0PYRIN.  ...  ,. 

Tms  nroduct  is  a  chemical  compound  of  iodine  with  anti- 

pyrhinn^vhieh  an  ato^  o[  hy^hpseh  ^l^htlysolubliFinljold 
occurs  m  colourless  crystal ^  hot  it  is  perfectly  tasteless,  and 
^SroS^’ln  tebsfo'Sahc°h '  ifVsTcompoLd  into  iodine 

fod'opynn  has  been  tested  in  ^ y°  d”!  EgmoS*  Munzw  Fn 
von  Jaksch,  and  is  reported  1 po  .y  a^d  5_  Its  action 

hal  Ses^cially  studied  in  typ'joid  fever 

Buildings,  E.C.  _ _ _ _ 

VENTILATING  SOCKS. 

Thu  “Loofah ^och.rf which beenforwarde^ 

s|^=i!ssspii 

so  that  It  answers  all  the  necessary  conditions,  and  seems  to 


VlP  „nrn fnrtable  in  wear.  It  is  an  improvement  on  most  of! 
khuis  0° waterproof  sock  of  cork  and  other  substances  w 
are  til  comment  use.  It  admits  of  being  washed,  so  that 

PSri’M  **£££  ffo?er«;  Ft 

advantages  of  such  contrivances. 


bread  made  with  yeast  assimilator. 

tisft  SMJV7J 

away  with  the  introduction  of  potatoes  m  bread  for  t  i 

texture  and  colour.  It  was  forwarded  by  Sasse,  Rronaes 
and  Ring  and  Brymer,  15,  Cornhill,  L.C. 


MOSQUERA’S  BEEF  MEAL. 

We  have  analysed  a  specimen  of  this  preparation,  wn 

The  results  we  have  obtained  substantially ^  e<mflrm 

SStiM-^ f«  PrFtgtULW“and  o 

.  ji.tint  tiisti-  which  is  stated  to  have  been  prepared 
aid  of  a  vegetable  digesting  agent,  obtained  from H  it 
apple.  It  contains  high  percentages  bothof  „albur 

matters  which  may  be  regarded  as  available  and 

palled  “  neptones,”  while  it  has,  as  above  implied, 
hi  er  no?  other  objectionable  taste.  The  percentage  of 
s  low  aid  thY  preparation  “  keeps  ”  unchanged  app. 
for  an  indefinite  period  if  properly  stored.  .  The  use  o 
fnhlp  digesting  agents  is  of  considerable  interest, 
Slv  aSa?  to  yield  good  results,  and  they  are  fre 
the  objections  which  can  be  urged  against  those  Or 
micrin  As  we  have  often  pointed  out  such  preps 
require  to  some  extent,  to  be  put  to  the  test  of  P- 

experience  in  tlmtre^tment^of^  persons 

F  well  manufactured  preparation,  and  it  will  probably  b 
unusually  useful.  _____ _ _ 

A  TEST  CARD  FOR  COLOUR  BLINDNESS 
We  have  received  from  Messrs  Burroughs  Wellooi 
Co  a  card  containing  a  series  of  coloured  strips,  wh 
beer?  devised  by  Dr.  John  Brown  for  testing  colour 
Dr  Brown  states  that  he  has  adopted  it  from  Di 
Green’s  theory  of  colour  vision  as  a  test  for  colour  bli 
when  the  subject  has  any  wish  to  conceal  his  defe 
must  consider  it  of  doubtful  efficiency,  and  certainly  far 
in  every  respect  to  the  wool-test. 


THE  SANITARY  SLATE. 

This  is  introduced  by  Beedzler  and  Co.,  Norton 
under  the  title  of  the  London  Sanitary  Slate.  It  is  at 
hanging  against  the  wall  highly  impregnated  with 
disinfectants  and  antiseptics— thymol,  phenol,  tereb 
It  has  a  pleasant  odour  and  gives  off  Pa^ticles  which 
nate  the  air.  It  would  probably  be  effectual  for  the 
of  keeping  off  moths,  etc.,  but  it  is  difficult  to  suppos 
can  have  any  practically  useful  disinfecting  power, 
mask  a  stench  or  have  uses  in  the  sick  room,  where 
able  odours  temporarily  arise,  or  where  terebinthu 
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c  impregnation  of  the  air  is  desired,  but  as  a  permanent 
lous  disinfectant  we  could  not  recommend  it,  and  we 
the  claims  made  for  it  are  beyond  its  uses. 


UTERINE  DILATORS. 

}  British  Medical  Journal  of  October  31st  a  new 
e  dilator,  manufactured  for  Dr.  Godson,  is  described 
gured.  Its  convenience,  so  far  as  bulk,  weight,  and 
ire  concerned,  is  evidently  considerable.  I  should  like 
er,  to  draw  attention  to  a  detail  in  which  it  is  said  to 
from  Hegar  s,  whose  instrument  is  taken  as  a  pattern 
ew  dilator  is  more  conical  in  shape  at  the  apex,  and 
‘  claimed  as  a  distinct  advantage.  ’  ’  So  far  as  can  be 
ed  from  the  illustration,  however,  this  is  wholly  con- 
o  the  apex.  If  the  extremity  of  the  instrument  had 
omcal  to  the  extent  of  half  an  inch  or  so  I  could  have 
ime  advantage  ;  but  the  extreme  tip  of  the  instrument 
l  be  not  more  pointed  than  Hegar’s,  but  rather  less  so. 
ould  avoid  the  risk  of  catching  in  a  fold  of  the  mucous 
lane  at  the  upper  part  of  the  cervical  canal,  and  thus 
ing  the  operator  into  thinking  that  the  force  he  is 
ig  is  in  the  axis  of  the  canal,  whereas  it  is  against  the 
the  passage  especially  when,  as  is  not  uncommon, 
‘rus  is  bent.  It  is  the  greatest  comfort  during  this 
ion  to  feel  assured  that  the  force  used  is  acting  wholly 
lating  force.  This  can  be  the  case  only  if  the  canal  is 
it,  so  that  the  instrument  may  be  exactly  in  the  axis 
uteius.  My  belief  that  I  have  succeeded  in  devising 
Aliment  which  will  fulfil  these  conditions  is  my  reason 
wing  the  attention  of  the  profession  to  uterine  dilators 
nr  me  some  years  ago  by  Messrs.  W.  B.  Hilliard  and 
'  city.  Although  a  description  of  the  instrument 
ed  in  the  Obstetrical  Transactions  for  1886,  no  figure  of 
ator  has  been  published. 

It  will  be  observed 
from  Fig.  1  that  each 
dilator  serves  as  a 
handle  to  the  other 
next  in  size.  This 
renders  even  one 
handle  unnecessary. 

Besides  convenience 
of  carriage  this  is  so 
much  more  conveni¬ 
ent  an  arrangement 
at  the  time  of  the 
operation  than  the 
unscrewing  and  re- 
screwingof  thehandle 
after  each  insertion, 
when  the  fingers  are 
wet  and  oily.  The 
indicator”— as  I  call 
the  narrow  end  of  the 
instrument—  is  about 
half  an  inch  long,  and 
is  in  part  perfectly 
straight  (see  Fig.  2). 

The  tip  is  a  segment 
of  a  sphere— in  the 
larger  sizes  the  tip  is 
almost  flat— and  the 
groove  should  be 
through  the  external 
os  before  any  force  is 
used,  the  indicator 
being  then  through 
,„the  internal  os  and 
the  uterine  canal 
straight.  The  calibre 
of  each  indicator  is 
the  stem  of  the  instrument  two 
is  so  broad  and  shallow  that  it 


i  os.  2(5  and  27 
rth  natural 
iize). 


Fig.  2.— No.  17 
(natural  size). 


sizes  less,  and  the 
is  easy  to  keep  the 


lent  aseptic.  In  the  smallest  sizes  the  dilator  is  solid 
m  the  others  the  greater  portion  is  hollow.  The 
's  are,  as  in  the  English  catheter  gauge,  up  to  No.  17  ; 
is  up  to  the  highest — No.  29 — The  difference  between 


lator  is  twice 


as 


great 


as  in  the  lower  numbers. 


Number  6  permits  the  indicator  to  pass  easily  through  a 
contracted  internal  os,  whilst  No.  29  enables  the  fingfr  tJ 
enter  and  explore  the  uterine  cavity. 

Glasgow.  Samuel  Sloan. 

A  VACCINATING  INSTRUMENT. 

May  I  call  attention  to  a  new  vaccinating  instrument,  a 
diagram  of  "hKh  I  endose?  This  instrument,  which  can  be 
made  at  moderate  cost,  possesses,  amongst  others,  the  fol¬ 
lowing  advantages:  1.  The  points  are  movable,  so  that  the 
opeiator  may  use  his  own  discretion  as  to  the  number  of 
needies  used.  2.  Being  movable,  they  may  be  replaced,  when 
desirable,  by  ordinary  sewing  needles.  This  advantage  is  of 
signal  importance,  for  whereas  other  instruments,  when  rusty 


or  foul  from  any  other  cause,  are  practically  useless,  mine 
remains  in  perfect  condition  by  simply  changing  the  reedles 
d.  1  fie  operator  need  never  vaccinate  with  blunt  points.  A 
patent  has  been  applied  for.  Samuel  Whitaker 

Clayton  House,  Accrington.  Student  of  Medicine. 


AN  INTRAUTERINE  APPLICATOR 
In  making  applications  to  the  interior  of  the  uterus  with 
Playfair  s  or  other  probes,  covered  with  cotton  wool  and 
dipped  in  iodised  phenol,  etc.,  all  the  solution  is  in  many 
cases  pressed  out  of  the  wool  in  passing  it  through  the  os  and 
cervix.  The  new  applicator  entirely  avoids  this.  The  instru¬ 
ment,  as  will  be  seen  from  the  illustration,  consists  of  two 
parts— namely,  a  graduated  syringe  to  contain  iodised  phenol 
or  other  solution,  with  a  screw  stop,  by  which  any  number 


of  minims  can  be  injected ;  and  next,  a  removable  hollow 
probe,  with  a  large  number  of  very  fine  perforations  in  the 
distal  inch  and  a-half.  This  part,  covered  with  cotton  wool, 
is  to  be  passed  into  the  uterus,  and  then  by  slowly  pressing 
the  piston  it  becomes  uniformly  saturated,  and  the  applica¬ 
tion  can  be  effectually  made. 

In  hospital  and  large  gymecological  practices  it  is  proposed 
that  a  number  of  the  probes  should  be  sold  with  each  injector, 
so  as  to  save  the  time  necessary  to  remove  and  reapply  the 
cotton  wool ;  some,  however,  may  consider  the  wool  unneces¬ 
sary,  in  which  case  one  probe  would,  of  course,  be  sufficient. 

Messrs.  Arnold  and  Sons,  of  West  Smithfield,  have  carried 
out  my  suggestions  to  my  entire  satisfaction,  and  will  supply 
die  instrument. 

H.  Ernest  Trestrail,  M.R.C.P.,  F.R.C.S., 

_ Physician  to  tlie  Glasgow  Hospital  for  Diseases  of  Women. 

Dr.  Antal  Genersich,  Professor  of  Pathological  Anatomy 

in  the  University  of  Klausenburg,  has  received  a  Hungarian 
title  of  nobility. 
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THE  CASE  OF  THE  IRISH  DISPENSARY 

DOCTORS. 


BEING  AN  ANALYSIS  OE  THE  ANSWERS  BURNISHED  TO  THE 
SCHEDULE  OF  QUESTIONS  ISSUED  NOVEMBER,  lcJl. 


cle 


lor  the  Subjoined  Analysis  we  are  indebted  to  Mr  W.  Thomson, 
F  R  C  SI.,  Surgeon  to  the  Richmond  Hospital,  Dubli  . 

5  Is  the  constitution  of  the  average  dispensary  committee  satis¬ 
factory?  If  not,  what  improvements  would  you  suggest. 

The  dispensary  committee  is  appointed  by  the  board  of 
guardians^*  Th/  members  are  not  necessarily  Poor-law 
Guardians.  Each  must  have  a  rating  of  £30  a  year,  and  me 
hoard  is  supposed  to  meet  once  a  month  at  least. 


Replies. 

1  “  I  would  suggest  that  no  shopkeeper,  or  money  lender, 

or  "clergyman  of  any  denomination  be  allowed  on  the  dis¬ 
pensary  Committee  or  have  power  to  issue  tickets.  Of  late 
vears  very  many  of  the  farmers’  sons  are  going  m  for  the 
medical  profession,  and  their  long-headed  friends  the  farmers 
in  the  different  districts  are  preparing  committees  favourable 
t,o  their  respective  friends  and  relatives,  to  the  exclusion  o 

0tnSTTe  committees  are,  I  think,  on  an  average  too  ]a^g^ 
Thev  very  rarely  meet  except  some  election  is  on.  three  01 
fivl  men  who  Would  meet  regularly  and  take  an  interest  in 
the  work  would  he  much  more  effective. 

o  “  No  obiection  to  my  own  committee  except  one  or  two, 
hut  to  my  own  knowledge  of  several  other  committees  a  laree 
percentage  are  open  to  bribery  and  corruption.  I  have  known 
Several  flections  obtained  by  bribery.  f  Of  course,  religion 
and  nolitics  influence  the  great  majority. 

4  No.  There  are  far  too  many  publicans  and  grocers  on 
it.  '  I  regret  to  say  it  is  a  matter  of  a  man’s  religion,  and  not 
canacity,  which  qualifies  him  to  be  a  committeeman. 

5  “No  They  are  too  large,  and  too  largely  composed  of 
uneducated  men,  who  are  so  deeply  imbued  with  religious 
and  political  party  spirit  as  to  be  incapable  of  acting  or  think- 

mf. f“Vhe  Committees  should  be  restricted  to  guardians  of 

the  district,  and  wardens  be  abolished.”  ,  f 

7.  “  No,  as  few  members  ever  go  near  the  place  unless  lor 

the  election  of  a  medical  officer.”  i;hio 

8  “I  would  suggest  that  non-residents,  who  take  little 

interest  in  the  medical  government  of  the  district,  should 

n°9  ^  The  committees  are  constituted  so  as  to  put  the  power 
of  voting  into  the  hands  of  parties,  not  with  an  eye  to  the 

C°RXe “'illiterates6 should  be  excluded  from  the  dispensary 

COlT‘‘Most’  unsatisfactory.  Too  many  members ;  very  ig¬ 
norant  and  low  class  ;  some  cannot  write  their  own  names. 
Would  raise  the  valuation  entitling  any  person  to  be  elected 
a  member  of  a  committee.  Exclude  all  shopkeepers  and 

Cl  12^y“The ’office  of  warden  in  a  dispensary  district  should 
be  abolished.  Most  of  them  are  public-house  keepers  or  pro¬ 
vision  dealers,  and  give  to  their  customers  or  to  their  possible 
Customers  tickets  ad  libitum  and  without  any  inquiry  or  view 
to  their  means.  The  Local  Government  Board  should  Have 
power’ te  appoint  from  time  to  time  to  be  members  d  any 
dispensary  committee  any  persons  residing  within  the  d  s 
trictwho  are  not  qualified  for  eiection  as 
committee  under  14  and  15  \  ic.,  cap.  Gh,_  sec.  7,  p  , 

always  that  those  so  appointed  shall  never  m  nu^e^  ef(;^t 
one-fourth  of  the  members  holding  office  otherwise,  and  that 
they  shall  hold  office  during  the  pleasure  of 
ment  Board  and  no  other.  The  issue  of  tickets  should  be 
confined  to  above  and  the  relieving  officers. 

13  “The  constitution  of  every  dispensary  committee  at 
present  depends  upon  the  strength  of  opposing  political  par¬ 
ties  at  the  board  of  guardians,  and  is  most  unsatisfactory.  I 
would  be  for  abolishing  all  dispensary  committees,  as  they 
have  been  known  not  to  hold  a  meeting  or  elect  the proper 
officers  of  the  committee  for  some  years,  or  until  a  job  or  the 


election  of  a  doctor  was  necessary.  Eliminate  the 
element  and  limit  the  numbers  to  twelve. 

14  “Too  large;  they  should  be  composed  of  a  few  oj 
largest  ratepayers,  these  being  as  such  more  interested  n 
economy  of  rates,  and  cautious  in  issuing  tickets  and 
their  general  independence  freer  from  fear,  favour,  and 
tion  than  shopkeepers,  etc.”  >> 

15.  “No;  it  is  much  too  political  and  religious. 

IC*.  “  That  in  my  district  almost  never  meets,  so  that 
not  bothered  with  it  in  that  way.” 

17  “I  would  abolish  dispensary  committees  and  subst 
more  frequent  and  drastic  inspections  by  the  Local  Go 

ment  Boa>  members  are  quite  ignorant  and  frequ 

have  to  get  the  tickets  filled  in,  and  occasionally  signe 

thlT'“  In  the  cities  they  are  too  large,  and  the  medical  < 
has  too  many  masters  to  please,  who  only  remember  th, 
doctor  has  ‘  his  duties  ’  and  conveniently  forget  that  b 
any  ‘rights’  at  all.  I  would  suggest  that  the  comm 
should  be  reduced  in  the  numbers  of  members;  that 
powers  should  be  greatly  curtailed,  and  that  some  two  or 
members  of  the  medical  staff  in  each  union,  m  the  on 
seniority,  should  be  ex  officio  members  of  the  commit  \ 
such  union.  This  system  works  well  m  Dublin  on 
hospital  boards  where  members  of  the  staff  are  also  me 
of  the  board,  preventing  friction  ? and  aiding  the  boa 

„  They 

elected  for  their  political  opinions  solely,  and  they  taj 
interest  in  the  working  of  the  dispensary.  Dispensary! 
mittees  should  be  abolished  and  the  medical  relief  Acl 
ministered  by  a  central  authority  m  Dublin,  and  ly  I 

tC>21  f ^ Religion1  and’  politics  being  the  standard  by  wil  l 
are  measured  in  Ireland,  I  would  leave  nothing  to  c ! 

and  exclude  all  clergymen  ”  .  .  ! 

22  “  On  the  whole  it  is  fairly  satisfactory,  but  it  is  .1 
more  or  less  a  subject  for  political  and  religious  conhJ 

and  the  true  remedy  would  be  to  curtail  the  power  I 

committee  as  regards  the  issuing  of  tickets  and  the  ajl 
ment  of  the  doctor.”  ,  .  ,  ,  „  I 

23  “  My  committee  virtually  consists  of  one  man.  I 

24!  “No.  Put  abetter  class  of  men  on  the  committee.1 
could  be  effected  by  raising  the  qualifying  valuation.  II 
95.  “  Only  four  meetings  of  my  committee  have  bee  | 


I  would  suggest  that  they  sho  j 


for  the  past  four  years. 

ab26^S“  Satisfactory  with  one  or  two  exceptions. 


2b.  eausiaciuiy  wim  -  -  -  - — .  ,,  1 

27  “  Highly  unsatisfactory.  More  than  half  ot  till 

^  •  •  &  .A  _  .  -1  3 _ i-  ^  A  Iov.w,avc 1  •  +  1 1  m  vor T  n 


27.  “  iiigniy  unsausiHuiui y.  . - 

mittee  consists  of  stupid,  uneducated  farmers  ;  the  ren 
consists  of  justices  of  the  peace,  some  of  whom  only ail 
dent  in  the  district.  I  would  suggest  that  the  nunl 
considerably  diminished,  the  committee  to  consist  I 
resident  justices  and  the  clergymen  resident  in  the  dul 

28.  “  Committees  are  a  farce.  Out  of  forty-eight  mem  I 

my  committee,  only  two  or  three  ever  attend.  . 

29  “I  consider  that  my  committees  are  competent,, 
tend  carefully  to  the  business  of  Poor-law  relief  If  1 


I  think  no  change  .is  desirable.’ 


are  equally  efficient, 

a  30  y  “  Not  satisfactory.  I  believe  members  of  my  cod 
and  of  other  committees  are  open  to  bribery  at  ele  | 
medical  officers.  I  would  abolish  dispensary  corn! 
altogether.  It  is  impossible  to  improve  them.  I 

31  “  A  committee,  some  of  them  appointed  by  guardi 

some  by  Government,  if  not  more  than  five,  would  wo  p 
and  be  most  satisfactory  to  all  parties.  j 

32  “  Most  of  the  elected  members  are,  as  a  ruil 
illiterate,  and  totally  devoid  of  all  sense  of  doing  ’if 

11 33^'“  The  qualification  should  be  considerably  raisecj 
of  education  and  property,  who  would  be  competent  t 
of  the  merits  of  the  poor,  should  be  chosen.  _  j 

34  “  There  are  few  satisfactory  committees  m  irelanc  j 
lieve,  if  the  qualifying  valuation  was  increased,  it  w« 
move  many  obnoxious  members.  ’  1 

35.  “  I  know  a  case  where  six  out  of  fifteen  are  men} 

the  same  family.  ” 
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Observations. 
average  dispensary  committee  is  certainly  not  a  very 
nt  body.  In  the  country  districts  the  members  are  not 
uently  illiterate,  and  there  is  even  the  graver  charge  that 
are  some  who  are  guilty  of  bribery  and  corruption.  Then 
,  they  frequently  neglect  their  business  altogether,  not 
ng  for  months  in  succession,  or  leaving  the  work  to  one 
;.  It  is  not  to  be  expected  that  the  interests  of  the  me- 
officers  would  be  guarded  by  such  bodies,  and  they  are 
It  is  obvious  that  the  committees  are  altogether  too 
and  theremedy  for  this  lies  in  the  hands  of  the  Local 
nment  Board.  At  present  religious  and  political  influ- 
operate  on  the  election  of  all  committees,  and  they  in 
j  ee  that  the  doctors  whom  they  have  to  elect  are  of  the 
r  colour.  The  best  suggestions  found  in  the  replies 

hat,  if  dispensary  committees  are  to  continue,  the  num- 
members  ought  to  be  largely  reduced. 

•'hat  all  persons  who  are  illiterate  should  be  excluded 
nembership. 

hat  the  valuation  qualification  should  be  raised,  while 
imber  of  members  is  reduced. 

hat  the  committee  should  be  required  to  meet  at  least 
i  month,  and  that  members  should  have  a  minimum 
er  of  attendances  each  year. 


mtinue  to  receive  reports  of  meetings  of  dispensary 
I®  ,  .  hi  various  parts  of  Ireland  to  consider  the  best 

’  01  agitating  for  the  redress  of  their  grievances.  The 
nent,  even  in  its  present  initial  stage,  gives  promise  of 
^ete  success,  for  the  victims  of  the  existing  intolerable 
i  show  a  determination  to  help  themselves,  which  is 
lest  pledge  that  abundant  help  for  their  cause  will  be 
onnng  from  other  quarters.  Want  of  space  alone  pre- 
our  publishing  the  reports  of  the  meetings  in  full,  but 
oceedings  and  resolutions  are  all  more  or  less  similar  to 
which  have  already  appeared  in  these  columns.1 

tings  *of  dispensary  medical  officers  have  been  held  at 
ry  (co.  Galway)  on  November  26th,  at  Kilkenny  tco 
my)  on  December  16th,  and  at  Clogher  (Clogher  Divi- 
C°ATTfr0rJeA 2.n  December  17th.  At  a  meeting  of  the 
iw  Medical  Officers  of  the  West  End  of  co.  Waterford 
0  Dismore  on  December  19th,  a  resolution  was  passed 
communication  be  addressed  to  Mr.  Alfred  Webb  M  P 
„  st  Waterford,  requesting  him  to  advocate  the  claims’ of 
I  medical  officers  in  Parliament,  and  point- 

t  that  their  principal  grievances  are: 
adequate  salaries  for  the  arduous  work  done.  2.  The 
ot  Poor-law  guardians  in  many  instances  to  provide  a 
Bte  during  the  medical  officer’s  necessary  annual  holi- 
;  *ne  uncertainty  of  retiring  pensions  after  a  term  of 
and  superannuation  in  old  age.  4.  The  gross  abuse  of 
dicai  relief  system. 

j ‘s  also  agreed  that  a  local  Branch  of  the  British  Medical 

M0Id-t0ibAe  cal?ed  the  West  Waterford  Branch  of  the 
I  ‘Medical  Association,  should  be  formed;  and  that  Mr. 
’J"™’  th.e  General  Secretary  of  the  Association, 
be  communicated  with  as  to  the  steps  necessary  to  be 
was  Drr;  Gabriel  O’C.  Redmond,  of  Cap- 

'  wIaSrk:;di°.?CtaS  IIonorary  Secretary  of  the  Branch, 
j  was  decided  that  meetings  of  the  Branch  should  be 
i  msmore  on  the  last  Saturday  of  each  month.  The 

:  ^menJt°sUwm  ?ntil  Saturday  January  2nd,  when  final 
ments  will  be  made  for  the  establishment  of  the 
i  and  the  election  of  members. 


cond  meeting  of  the  County  Limerick  Branch  of  the 
1Viedl1C?\  0ffieers’  Association  was  held  at 
+  6Cember  12th-  y°me  cases  of  injustice  to  dis- 
mi™  cons;dfed>  and  resolutions  were  passed 

i  ming  the  actmns  of  the  boards  of  guardians  in  ques- 

I  oclatinn1  UThS  Mil’-^rnAst  Hart>  the  British  Medi- 
Ration  and  the  Irish  Medical  Association  “  for  their 

„  enorts  to  remedy  the  many  grievances  under  which 
g toaclos^  d°Ctors  are  now  iabouring  ”  brought  the 

l  e  British  Medical  Journal,  December  l2tli  and  19th,  1831. 


THE  CURE  OF  TETANUS. 

We  are  indebted  to  Mr.  E.  H.  Hankin,  Fellow  of  St.  John’s 
College,  Cambridge,  for  a  translation  of  an  important  paper 
by  Dr.  Rudolf  Schwarz,  assistant  in  the  surgical  clinic  of 
Padua,  on  the  Treatment  of  Traumatic  Tetanus  cured  by 
means  of  Injections  of  the  Tetanus  Antitoxin  of  Tizzoni  and 
Cattani.1 

These  experimenters  have  succeeded  in  producing  immunity 
against  tetanus  even  in  animals  susceptible  in  a  high  degree 
and  have  shown  that  the  blood  serum  exerts  an  antitoxic 
action  and  is  capable  of  producing  immunity  against  and 
cure  of  the  disease.  They  succeeded  in  obtaining  this  teta¬ 
nus  antitoxin  in  a  solid  state  by  the  addition  of  alcohol  to 
the  serum,  and  by  drying  the  precipitate  in  vacuo.  As  the 
disease  in  man  is  of  longer  duration  and  less  certainly  fatal 
than  in  many  animals,  there  seemed  to  be  good  reason  to 
hope  that  the  tetanus  antitoxin  might  be  of  great  value. 

Gagliardi,  of  Molinella,  treated  a  severe  case  by  hypodermic 
injection  of  one  gramme.  All  symptoms  of  tetanus  disap¬ 
peared  and  complete  recovery  ensued.  Schwarz  relates  at 
length  the  case  of  a  peasant  boy,  aged  15,  treated  by  him. 

The  boy  cut  his  finger  accidentally  on  August  20th,  1891. 2 3  Hemorrhage 
was  arrested  by  a  quantity  of  spider’s  web  and  a  tight  bandage  but  re¬ 
curred,  and  the  boy  was  then  brought  to  the  hospital  in  Padua 
where  the  bleeding  was  stopped  and  an  iodoform  dressing  ap- 
piie -A  Symptoms  of  tetanus  set  in  on  September  4th,  and  he  was 
admitted  to  hospital  on  September  7th,  when  they  were  well  marked  He 
was  treated  at  first  with  chloral,  warm  baths,  and  also  by  injections  of' 
carbolic  acid,  but  after  remaining  in  the  same  condition  for  some  days 
he  began  to  get  worse.  On  September  16th  all  treatment  was  stopped 
and  during  the  night  he  had  eight  or  nine  attacks  of  tetanic  spasm  ac- 
companiedbv  greatdifiicultyinrespiration  and  opisthotonos.  Dr  Schwarz 
continues  as  follows : 

“On  September  I8tli,  at  3  p.m.,  15  centigrammes  of  antitoxin,  obtained 
by  Professor  Tizzoni,  from  the  blood  serum  of  a  dog  that  had  been  ren¬ 
dered  very  strongly  immune  against  tetanus,  was  dissolved  in  water  and 
injected  subcutaneously.  To  prepare  this  substance  for  use  I  ground  it 
up  m  a  sterilised  mortar,  and  added  sterilised  distilled  water  until  the 
mixture  resembled  a  somewhat  fluid  solution  of  gum.  For  this  purpose 
about  3  c.c.  of  water  were  necessary.  The  liquid  thus  obtained  was  in¬ 
jected  with  a  sterilised  Pravaz  syringe,  the  surface  of  skin  involved  hav¬ 
ing  been  carefully  disinfected  previously.  The  patient  complained  of  a 
burning  pain  at  the  seat  of  injection.  At  7.30  no  distinct  diminution  of 
the  symptoms  was  noticeable,  though  the  patient  professed  to  feel  better. 
His  mind  seemed  clearer  and  he  commenced  to  breathe  more  easily  also 
the  joints  of  the  left  arm  seem  to  be  freer.  From  7  to  10 p.m.  he  perspired 
abundantly.  Pulse  and  respiration  have  not  varied  much,  the  tempera¬ 
ture  fell  however  a  little  about  four  hours  after  the  injection.  It  fell 
from  99.9°  to  93.6°,  and  then  again  rose  to  99.2°.  During  the  niglit  he  had 
two  short  spasmodic  attack0  occasioned  by  noises  in  the  room. 

“On  September  19th,  at  8  o'clock,  I  found  the  patient  in  much  the  same 
state  as  on  the  previous  day.  Fifteen  centigrammes  of  antitoxin  were 
again  injected.  No  obvious  change  in  pulse  or  temperature  or  in  the 
general  condition  was  observed.  At  3  p.m.  the  patient  was  taken  into  the 
operating  theatre  and  chloroformed.  The  scar  was  then  divided.  A 
piece  of  the  tissue  was  removed  for  examination, :l  and  the  wound  was  dis¬ 
infected  with  sublimate  in  3  per  cent,  solution,  and  nitrate  of  silver  in  a 
solution  of  4  per  cent.  During  the  chloroform  narcosis  20  centigrammes 
of  antitoxin  were  subcutaneously  injected.  On  waking  up,  the  patient 
complained  of  pain  in  his  hand,  and  cried  for  along  time.  From  the 
fourth  to  the  fifth  hour  after  the  injection  the  patient  perspired  freely 
The  temperature,  which  at  1  p.m.  was  101.6°,  fellgradually  to  96.8°  at  7pm 
and  then  rose  to  101.8°  at  10  p.m.  During  the  night  he  slept  calmly  and 
had  no  spasms.  On  the  following  day  1  found  the  patient  obviously 
better.  His  face  was  less  distorted  than  before.  The  pupils  were  not 
dilated  to  so  great  a  degree,  and  he  could  open  his  mouth  to  a  certain 
extent.  The  movements  of  the  arms,  especially  those  of  the  left  arm 
were  freer  than  before.  Other  muscles  also  felt  less  tense  than  on  the 
previous  day.  On  being  told  to  get  out  of  bed,  he  walked  somewhat 
stiffly,  but  without  staggering  or  needing  support.  The  patient,  in  reply 
to  a  Question,  assured  nie  that  he  felt  better.  The  improvement  in  his 
condition  had  been  noticed  by  other  patients  in  the  ward.  His  speech 
was  more  fluent.  In  spite  of  this  obv'ous  improvement,  a  new  injection 
of  25  centigrammes  of  antitoxin  was  administered  at  3.30  p.m.  This  was 
followed  bv  the  usual  fall  of  temperature  from  101.5°  to  97.3°  at  about  10 
p.m.,  and  a  rise  again  to  98  4°  at  about  2  a.m.  He  had  slight  perspiration, 
passed  a  quiet  night,  and  slept  without  interruption. 

“  On  September  21st  the  condition  of  the  patient  showed  a  striking  im¬ 
provement.  The  tenseness  of  all  the  muscles  was  considerably  di¬ 
minished.  He  could  bend  the  limbs  with  ease,  and  his  gait  was  nearly 
normal.  At  5  p.m.  I  made  another  injection  of  25  centigrammes  of  anti¬ 
toxin.  I  observed  the  usual  fall  of  temperature  from  99.7°  F.  at  5  p.m.  to 
96.8°  at  9  p.m.,  but  no  perspiration. 

“On  September  22nd  the  improvement  in  all  the  symptoms  was  very 


1  Centralhlatt  J.  Bakt.  u.  Parasit.,  Bd.  x..  No.  24. 

2  Some  years  ago  the  boy’s  sister  cut  herself  while  working  in  the  field 
in  which  this  boy  was  when  he  inflicted  the  cut  mentioned  in  the  text. 
A  small  quantity  of  earth  from  the  field  was  placed  under  the  skin  of  a, 
rabbit.  After  three  days  the  first  symptoms  of  tetanus  appeared,  and 
were  followed  by  the  death  of  the  animal  from  this  disease  on  the  fifth 
day  after  inoculation.  Cultures  of  another  sample  of  this  earth  in 
bouillon  produced  growths  of  the  tetanus  bacillus. 

3  An  attempt  was  made  without  success  to  prove  the  presence  of  tetanus 
bacilli  in  this  piece  of  tissue  by  inoculations  into  bouillon. 
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•strikinH  The  facial  expression  was  normal.  The  patient  could  eat  solid 
food  wft'h  ease  and  his  appetite  was  increasing.  The  movements  of  all 
the  limbs  wire  rapid  and  extensive.  He  could  move  the  arm  that  had 
beln  wounded  wftli  ease,  also  his  fingers,  which  had  been  m  a  state  of 
continued  contraction.  He  walked  about  without  ^Kge’  "jg'  sse(i  some 
it  on  s’cntomber  23rd  the  patient,  appeared  to  be  well,  and  passea  some 
hours1  out  of  bed  r  all  symptoms  of  tetanus  had  disappeared,  and  there 

boy^remained\n  h^spital^Vl^October  Vst.SS,He^contirmed  to^mprove  in 
The^vcmn^vras^dressTd  on^ptember  -t,  aifd 

on  October  7th  had  completely  cicatrised.  •  j 

Schwarz  thinks  that  since  tetanic  symptoms  in  mice  and 
other  animals  do  not  vanish  immediately  after  lnjection  ot  an 
antitoxin  solution,  it  is  probable  that  the  first  three  “Dic¬ 
tions  in  this  case  tvould  have  been  enough  to  effect  a  cu  e. 
He  does  not  think  that  the  opening  and  disinfecting  of  the 
wound  would,  by  itself,  have  been  sufficient  to  effect  a  cure. 
In  a  postscript  he  states  that  he  has  recently  heard  of  two 
other  cases  of  tetanus  in  man  cured  by  means  of  the  tetanus 
antitoxin.  The  first  was  under  Dr.  Pacini,  m  the  hospital  at 
Colie  di  Yal  d’Elsa,  Tuscany  ;  the  second  was  under  1  roiessor 
Nicoladoni,  in  the  surgical  clinic  of  Innsbruck. 


MEDICAL  PROVIDENCE. 

During  the  year  1891  the  progress  and  usefulness  of  the 
Medical  Sickness,  Annuity,  and  Life  Assurance  Friendly 
Society — which  provides  for  periods  of  disablement  from 
sickness  or  accident,  and  for  annuities  and  payments  at 
death— has  been  fully  maintained.  The  number  of  members 
has  been  increased  by  nearly  10  per  cent.,  120  new  proposals 
having  been  received,  and  there  are  now  1,200  effective  and 
contributing  members.  There  have  been  9  deaths  reported, 
and  thus  the  low  mortality-rate — which  seems  to  show  the 
professional  experience  to  lie  a  favourable  one— has  been 
maintained.  In  round  figures  the  income  for  the  year  has 
been  £12,000,  and  of  this  sum  over  £8,000  has  been  added to 
the  reserves  to  meet  future  contingencies.  Nearly  £o,400  a 
been  paid  to  members  incapacitated  by  sickness  oi  acci¬ 
dent,  in  sums  ranging  from  £2  2s.  to  £4  4s.  per  week,  no  fewer 
than  1,000  payments  having  been  made.  Accidents  have,  as 
usual,  been  the  cause  of  a  number  of  claims,  and  influenza 
which  seems  likely  materially  to  affect  general  calculations  as 
to  rates  of  sickness — has  had  a  marked  influence ;  notwit  i- 
standing  this,  the  claims  are  under  the  calculations  prudent  y 
made  at  the  starting  of  the  Society.  The  payments  on  the 
deaths  of  members  have  caused  an  expenditure  of  £000. 

An  especial  feature  has  been,  and  continues  to  be,  the  low 
cost  of  management.  At  the  commencement  this  was  limited 
to  10  per  cent,  of  the  premiums  received,  which  experts 
feared  would  not  be  sufficient.  It  lias  been  found  possible, 
however,  to  excel  all  previous  experience  of  economy  m  tins 
direction,  and  the  Society  has  been  efficiently  managed  for 
less  than  5  per  cent,  of  the  income  from  premiums,  the  resu  t 
being  that  there  is  now  an  accumulated  profit  of  .  -4,000  savec 
to  the  credit  of  the  members  on  this  account  alone,  lhe  re¬ 
serve  funds  amount  to  £52.000,  invested  in  the  names  o 
the  trustees  (Sir  T.  Spencer  Wells,  Bart.,  Dr.  W.  M.  Old,  Mr. 
J.  R.  Upton,  and  Mr.  Ernest  Hart)  in  good  securities  for  the 
sole  use  and  benefit  of  the  members.  This  lias  been  accu¬ 
mulated  in  less  than  eight  years,  and  the  usefulness  of  the 
Society  is  clearly  demonstrated  by  the  distribution  dui  mg 
the  same  period  of  £15,300  to  sick  and  disabled  membeis, 
some  of  whom  are  in  receipt  of  a  practically  permanent  a  ow- 
ance,  owing  to  severe  afflictions,  and  of  £2,i50  on  the  deaths 

of  members.  , 

Full  particulars  as  to  the  Society,  with  proposal  forms, 
copies  of  the  last  Annual  Report  and  of  the  Report  of  the 
Valuer  (Mr.  F.  G.  P.  Neison,  the  eminent  actuary),  showing 
a  large  profit  surplus  on  the  first  five  years’  work,  may  be 
had,  post  free,  on  application  to  the  Secretary,  Mr.  C.  J 
Radley,  26,  Wynne  Road,  Brixton,  London,  S.V\  .  _ 


LUNACY  ADMINISTRATION  IN  IRELAND 
It  will  be  recollected  that  two  years  ago  a  committee,  < 
sisting  of  Sir  Arthur  Mitchell,  Mr.  R.  W.  A.  Holmes,! 
and  Dr.  F.  X.  F.  Maccabe,  Local  Government  Board  C 
missioner,  was  appointed  by  the  Lord  Lieutenant  to  re 
generally  upon  lunacy  administration  in  Ireland,  bom 
their  recommendations  have  already  been  made  known 
first  report ;  but  it  will  be  interesting  to  note  all  now  that 

second  report  has  been  published. 

Pending  necessary  legislation,  the  committee  are  of  opi 
that  the  powers  and  duties  of  the  inspectors  of  lunatics  sh 
be  transferred  to  the  Local  Government  Board  if  the  lu 
administration  of  Ireland  is  to  be  rendered  as  satisfacto 
that  of  England  and  Scotland.  But  lunacy  admimstr; 
itself  being  a  large  and  important  business,  it  would  be  D 
to  constitute  for  Ireland,  as  in  England  and  Scotland,  a  In 
board  charged  with  the  care  and  supervision  of  all  class 
lunatics  As  legislation  would  be  necessary  for  this,  the 
mittee  suggest  that  much  good  may  at  once  be  accompl: 
bv  reviving  the  Board  of  Control  and  Correspondence. 
The  new  general  board  should  consist  of  five  or  seven  i 

bers  the  two  medical  inspectors  becoming,  on  creation  c 

board,  the  two  paid  members,  ^he  other  members  s 
not  be  medical  men,  and  should  be  unpaid,  4  his 
should  have  enforcing  powers  in  the  same  way  as  the  ge 

board  in  Scotland.  .  .  ,  p 

They  advise  that  in  regard  to  St.  Patrick  s  (Swift  s)  b 
tal  the  general  board  should  have  the  power  of  authoi 
and  regulating  inspection  of  the  establishment  and  en  c 
rules?”  This  lould  lead  to  a  change  of  charter  and  the  i 
struction  of  the  board  of  directors.  ,  .  ,  ,, 

As  to  visiting  physicians,  they  are  of  opinion  that  tli 
rangement  should  come  to  an  end.  The  superinte 
should  be  at  liberty  to  obtain  the  advice  that  is  most 
to  the  special  condition  of  his  patient.  At  present  tl 
nointment  of  the  resident  medical  superintendents  is 
in  the  Lord  Lieutenant.  The  Committee  are  of  ©pinioi 
the  selection  should  be  made  by  the  local  authontiei 
that  a  power  of  vetoing  the  appointment  should  rest  wi 
general  board.  The  superintendent  should  be  a  rep 
medical  man,  except  in  some  exceptional  circumstance 
should  be  the  supreme  head,  with  power  to  engage  an 
charge  all  attendants  and  servants  without  requiring  tl  ( 
currence  of  the  governors.  .  j 

Establishments  for  criminal  lunatics,  being  really  L 
for  a  certain  class  of  invalid  prisoners,  ought  to  be  I 
under  the  control  of  the  Prisons  Board. _ _ 


*  Note  by  Translator.— Dr.  Schwarz  suggests  that  tlie  rabbit’s  anti 
toxin  is  more  likely  to  be  practically  useful  than  that  obtained 
from  the  dog  because  the  former  has  been  shown  by  Tizzom  to  be 
the  more  stable  substance  of  the  two,  and  has  the  power  of  ou“Ug  the 
disease  in  the  more  susceptible  animals  in  which  injections  of  the  anti 
toxin  of  the  dog  are  without  effect. 


Large  Bequests  to  Hospitals.— A  very  large  number: 
metropolitan  hospitals  as  well  as  other  chanties  ha v 
included  in  the  list  of  beneficiaries  under  the  will  of  tl 
Mr  Robert  Alger  Newbon,  the  well-known  auctionee 
died  on  October  28tli.  A  sum  of  £15.000  is  bequeathed. 
Great  Northern  Hospital  to  found  a  “  N  ewbon  ward,  aiif 
of  £1,000  to  each  of  the  following  hospitals  bt.  Barthoic 

St  George’s,  Guy’s,  St.  Thomas  s,  King  s  College,  bm 
College, “Charing  Cross,  Westminster,  London  and A 
sex  Hospitals,  St.  Mark’s  Hospital,  St.  Peter  s  Hosp 
Stone,  the  Royal  Free,  and  London  Fever  Hospitals  t 
toria  Park.  Brompton,  and  City  Road  Hospitals  foi  C 
tionand  Diseases  of  the  Chest,  the  Seamens  Dread 
Hospital,  the  Royal  London  Ophthalmic  Hospite 
National  Hospital  for  the  Paralysed  and  Epileptic,  tl 
tral  London  Throat  and  Far  Hospital,  the  Cancel  H 
the  German  Hospital,  West  End  Hospital  for  Disease. 
Nervous  System,  Poplar  Hospital  for  Accidents,  t 
London,  Great  Ormond  Street,  and  Victoria  LIospita_ 
Children,  St.  Luke’s,  St.  Mary  s, 

pitals,  the  Lock  Hospital,  the  North  I-oudonConsu 
Hospital,  the  National  Orthopaedic  Hospital  and  the 
Hospital  for  Heart  Diseases,  Soho  Square,  the  Royal 
for  Incurables,  and  the  British  Home  for  Incurables, 
of  £1  000  are  also  left  to  the  North  London  Nursinb  i 
tion  the  Holloway  and  North  Islington  Dispensary,  j 
Finsbury  Dispensary,  the  Margate  Royal  Sea  J 
Infirmary,  National  Truss  Society,  City  of  Fond  i 
Society,  and  the  Surgical  Aid  Society. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
riptions  to  the  Association  for  1892  became  due  on 
mary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
iociation  not  belonging  to  Branches  are  requested  to 
vard  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  orders  should  be  made  pay- 
e  at  the  West  Central  District  Office,  High  Holborn. 
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LONDON’S  NEW  SANITARY  LAW. 
anuary  1st,  1892,  London  became  subject  to  a  new 
try  code.  Such  a  code  has  long  been  needed.  At 
it  the  metropolitan  sanitary  law  is  scattered  in  almost 
ess  confusion  through  some  thirty-five  separate  statutes, 
reat  loss  of  power  and  uncertainty  have  characterised  its 
listration.  The  sanitary  law  of  the  provinces  was  con- 
ted  in  1875,  and  while  many  provincial  towns,  both 
and  small,  on  finding  even  the  Public  Health  Act 
it  year  insufficient,  have  obtained  from  Parliament 
stringent  additional  powers,  Londoners  have  tolerated 
>s  of  legislation  and  inefficient  administration.  It  is 
hoped  that  under  the  new  Public  Health  (London)  Act 
will  be  an  increased  activity  on  the  part  of  the  sanitary 
cities  and  an  increased  interest  on  the  part  of  house¬ 
's  with  regard  to  sanitary  affairs. 

die  new  Act  there  are  repealed  sixteen  statutes  entirely 
lome  nineteen  others  partially.  Whatever  has  been 
n  them  has  been  put  in  order  and  re-enacted,  whilst 
useful  provisions  from  the  Public  Health  Acts,  which 
iw  to  London,  have  been  introduced.  In  addition, 

1  entirely  new  provisions  have  been  framed  which  will 
less  be  incorporated  in  the  general  law  when  the  Public 
1  Acts  come  to  be  consolidated  and  amended. 
iay  be  useful  to  call  attention  to  some  of  the  more  im- 
•t  modifications  of  the  existing  law,  and  to  point  out 
iot  only  the  local  authorities  and  their  officers,  but 
householder  will  have  compulsory  duties  to  perform  in 
;tion  with  the  public  health  of  the  metropolis.  The  new 
more  peremptory  and  definite  than  its  predecessors  ; 

has  very  largely  replaced  the  “may”  of  former 
The  first  clause  provides  that  every  sanitary  autho- 
all  cause  to  be  made,  from  time  to  time,  inspection  of 
istrict,  with  a  view  to  ascertain  what  nuisances  exist, 
herwise  to  put  in  force  the  powers  vested  in  them  re- 
to  public  health  and  local  government.  So  ob- 
provision  ought  to  have  been  unnecessary,  but  experi- 
as  proved  that  it  cannot  be  dispensed  with.  The 
i  County  Council  are  empowered,  on  it  being  proved 
r  satisfaction  that  any  sanitary  authority  have  made 
in  doing  their  duty  under  the  Act  with  respect  to  the 
il  of  any  nuisance,  the  institution  of  any  proceedings, 
enforcement  of  any  by-law,  to  do  the  neglected  work 
authority’s  expense.  Further,  where  complaint  is 
>y  the  County  Council  to  the  Local  Government  Board  | 
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that  a  sanitary  authority  have  made  default,  the  Board  shall, 
after  inquiry,  make  an  order,  which  may  be  enforced  by 
writ  of  mandamus,  limiting  a  time  for  the  performance  of 
the  duty. 

The  removal  of  nuisances  is  dealt  with  very  fully  in  the 
new  Act.  The  definition  of  a  “nuisance”  is  widened,  and 
in  future  an  unwholesome  condition  which  is  “dangerous, 
to  health,  ’  although  not  actually  “injurious,”  will  come 
within  the  scope  of  the  Act.  An  effort  is  also  made  to  en¬ 
sure  the  discovery  of  nuisances,  to  facilitate  their  expeditious 
lemoval  and  to  punish  those  persons  who  have  caused  them  of 
neglected  to  remedy  them.  It  is  especially  worth  noting 
that,  under  section  3,  information  of  a  nuisance  liable  to 
be  dealt  with  summarily  under  the  Act  in  the  district 
of  a  sanitary  authority,  may  be  given  to  that  authority 
“  by  any  person,”  and  it  shall  be  the  “  duty  of  every  officer 
of  that  authority  and  of  every  relieving  officer  ”  to  give 
that  information.  On  the  receipt  of  any  information  of  that 
kind  the  authority  must  inquire  into  the  matter,  and,  if 
need  be,  promptly  take  the  steps  indicated  for  securing  abate¬ 
ment  of  the  nuisance. 

Further,  in  the  case  of  default  on  the  part  of  a  person  who- 
is  liable  to  abate  a  nuisance,  the  sanitary  authority  must 
complain  to  a  petty  sessional  court  with  the  view  of  ob¬ 
taining  a  summary  “  nuisance  order  ”  for  the  abatement  or 
prohibition  of  the  nuisance,  and  if  such  order  be  not  duly  com¬ 
plied  with  the  delinquent  shall  be  liable  to  heavy  penalties. 

As  regards  overcrowding  of  a  house  or  “  part  of  a  house,”- 
the  Court,  in  the  event  of  two  convictions  within  a  period 
of  three  months,  may  order  the  house  to  be  closed. 

By-laws  are  to  be  made  by  every  sanitary  authority  for  pre¬ 
venting  nuisances  arising  from  snow,  filth,  etc.,  for  regulating 
the  keeping  of  animals,  for  securing  the  paving  of  yards,  etc., 
and  also  with  respect  to  the  keeping  of  water-closets  supplied 
with  sufficient  water  ;  and  the  County  Council  must  make 
by-laws  regulating  the  removal  or  carriage  of  filth,  the- 
closing  of  cesspools,  and  the  removal  and  disposal  of  refuse, 
and  with  respect  to  all  water-closets,  privies,  etc.  All  these 
by-laws  it  shall  be  the  duty  of  the  sanitary  authority  to  ob¬ 
serve  and  enforce. 

Another  important  alteration  of  the  law  is  the  imposition 
on  the  sanitary  authorities  of  the  duty  of  cleansing  the  foot¬ 
ways  as  well  as  the  streets  in  their  districts.  It  is  also  to 
be  their  duty  to  secure  the  regular  removal  of  house  refuse, 
the  cleansing  of  ashpits,  etc.,  and  they  must  employ  a  suffi¬ 
cient  number  of  scavengers  for  this  purpose ;  neglect  of  these- 
duties  will  render  a  sanitary  authority  liable  to  heavy  penal¬ 
ties.  If  these  provisions  are  strictly  carried  out  and  enforced, 
as  they  undoubtedly  should  be,  unwholesome  accumulations- 
should  become  unknown  in  London  :  but  to  do  so  will  in¬ 
volve  a  very  material  increase  of  vigilance  and  energy  on  the 
part  of  some  of  the  local  authorities. 

The  provisions  with  regard  to  water-closets,  water  supply, 
unsound  food,  and  smoke  consumption  are  also  more  definite 
and  comprehensive  than  those  in  previous  Acts.  The  new 
provision  (section  50)  requiring  the  sanitary  authority  to- 
make  by-laws  for  securing  the  cleanliness  and  freedom  from 
pollution  of  receptacles  used  for  storing  water  for  human  use 
or  for  manufacturing  drink  for  the  use  of  man,  will  be  espe¬ 
cially  useful  in  those  localities  where  the  supply  is  not  con¬ 
stant,  and  may  be  the  means  of  removing  a  frequent  cause  of 
disease.  An  occupied  house  without  a  proper  and  sufficient 
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supply  of  water  is  to  be  deemed  to  be  a  nuisance,  and  a  new 
house  must  not  be  occupied  until  the  sanitary  authority  have 
•certified  that  it  has  a  proper  supply.  As  regards  smoke 
consumption,  both  the  sanitary  authorities  and  the  police 
have  hitherto  had  powers 'and  duties,  but  under  the  new  Act 
this  divided  responsibility  will  cease,  and  the  powers  of  the 
police  in  the  matter  will  be  transferred  to  the  sanitary 
•authorities. 

The  main  clauses  of  the  Infectious  Disease  (Notification 
and  Prevention)  Acts  are  incorporated  in  the  new  Act,  which 
also  contains  clauses  enabling  the  sanitary  authorities  to 
provide  hospitals  either  separately  or  in  combination,  and 
relating  to  the  reception .  and  maintenance  of  infectious 
patients  in  the  hospitals  of  the  Metropolitan  Asylums  Board. 
A  very  satisfactory  feature  of  these  last  mentioned  clauses  is 
the  provision  that  the  expenses  of  maintenance  of  non-pauper 
patients  shall  be  defrayed  out  of  the  Metropolitan  Common 
Poor  Fund  and  not  directly  by  the  patients. 

Other  valuable  new  clauses  are  those  which  require  every 
•sanitary  authority  to  provide  and  fit  up  a  proper  mortuary, 
and,  whilst  empowering  those  authorities  also  to  provide  and 
maintain  proper  places  for  post-mortem  examinations,  require 
the  County  Council  to  provide  and  maintain  proper  accom¬ 
modation  for  the  holding  of  inquests.  It  is  a  pity  that  the 
provision  of  places  for  making  post-mortem  examinations  was 
not  at  once  made  compulsory,  but  power  has  been  given  to 
the  County  Council  to  require  their  provision  if  necessary. 

By-laws  as  to  houses  let  in  lodgings  are  to  be  made  and 
■enforced  by  every  sanitary  authority,  and  underground  rooms 
or  cellar  dwellings  are  specially  dealt  with  in  the  Act.  It  is 
to  be  hoped  that  the  difficulties  which  have  always  been  en¬ 
countered  in  efforts  to  abolish  or  regulate  cellar  dwellings 
will  be  greatly  lessened  by  the  operation  of  these  new  and 
stringent  provisions. 

We  have  not  ventured  to  do  more  than  refer  to  some  of 
the  more  striking  features  of  the  new  Act,  the  administra¬ 
tion  of  which,  pending  the  constitution  of  district  councils, 
is  entrusted  to  the  existing  vestries  and  district  boards.  In 
•order  to  secure  the  speedy  and  beneficial  enforcement  of  the 
Act,  a  greater  interest  in  the  matter  than  has  hitherto  been 
visible  must  be  evinced  by  the  public  whom  it  so  closely 
concerns.  Hitherto  the  ignorance  of  the  law,  which  has  been 
due  in  great  measure  to  its  chaotic  condition,  has  tended  to 
render  the  public  apathetic.  Every  opportunity  should 
therefore  now  betaken  to  arouse  the  interest  of  householders, 
and  to  bring  under  their  notice  their  new  powers  as  well  as 
their  duties  in  this  matter  as  citizens.  Medical  officers  of 
•health,  sanitary  inspectors,  relieving  officers,  and  ordinary 
medical  practitioners  have  each  important  duties  devolving 
upon  them  in  this  connection,  and  to  these  we  hope  to  refer 
•on  another  occasion. 


PHYSIOLOGY  IN  1891. 

The  progress  of  physiological  investigation  during  theyear  that 
has  j  ust  closed,  though  it  has  been  steady,  has  not  led  to  many 
•discoveries  of  a  new  and  striking  character.  There  has  been 
no  congress  at  which  physiologists  have  met  to  interchange 
ideas  and  exhibit  their  experiments,  though  certain  sections 
of  the  Hygienic  Congress  dealt  with  matters  which  more  espe¬ 
cially  interest  the  physiological  experimenter.  The  related 
•questions  of  phagocytosis,  protective  proteids,  and  poison¬ 


ous  albumoses  to  which  we  refer  have  been  laborin 
worked  at,  and  light  appears  to  be  breaking  in  as  the  i 
sides  of  this  intricate  subject  are  brought  into  view. 
Burdon-Sanderson’s  Croonian  Lectures  have,  however,  j 
so  recently  before  our  readers  that  it  is  unnecessary  t 
capitulate  the  advances  made  in  this  direction. 

Perhaps  the  most  remarkable  and  interesting  paper; 
has  appeared  during  the  year  is  Heidenhain’s  wofi> 
Lymph.  As  physiology  advances,  it  has  become  more 
more  abundantly  clear  that  purely  physical  causes  wi.l 
account  for  vital  problems.  Absorption  of  products  of  c 
tion  is  not  merely  osmosis,  and  now  we  know  that  the  e: 
tion  of  lymph  from  the  blood  is  also  not  explicable  as  i 
due  to  diffusion  under  pressure,  but  it  is,  as  Heidei 
shows,  dependent  on  the  secretory  activity  of  the  endotl 
cells  of  the  capillary  walls.  It  was  well  known  to  pb 
logists  that  Heidenliain  had  been  working  at  the  subjej 
some  years,  and  they  will  therefore  welcome  what  the}! 
been  waiting  for — namely,  the  full  exposition  of  his  vie1 
the  question.  The  distinction  between  blood  lymph 
tissue  lymph,  upon  which  he  also  lays  stress,  will  cause 
a  new  conception  in  the  minds  of  those  who  have  hit 
considered  that  all  kinds  of  lymph  are  exudations  of 
plasma. 

Another  subject  that  has  excited  a  considerable  amoi 
interest  is  the  important  part  played  by  calcium  salts  i 
various  processes  of  coagulation  with  which  the  physio 
is  confronted  in  his  study  of  protoplasm  and  of  pro 
Arthus  and  Pages  in  France,  and  Ringer,  Sainsbury 
Wright  in  this  country,  have  been  those  who  have  c 
pursued  this  line  of  inquiry  in  various  directions. 

The  nervous  system  continues  to  attract  the  earnest 
tion  of  both  anatomists  and  physiologists  ;  as  the  v; 
nervous  channels  in  brain  and  cord  are  unravelled  1 
former,  their  functions  become  clearer  to  those  who  c 
themselves  to  their  experimental  study.  We  have] 
space  here  to  refer  to  some  of  the  most  important  of 
researches. 

Following  the  methods  introduced  by  Golgi,  Ramon  yj 
and  Kdlliker  have  succeeded  in  more  fully  demonstrati) 
non-continuity  of  sensory  nerve  fibres  with  nerve 
Nervous  impulses  must  therefore  pass  by  virtue  of 
contact  instead  of  through  anatomically  continuous  clu 
to  the  cells.  Mott  has  shown  that  the  sensory  chti 
entering  the  spinal  cord  do  not  decussate  until  they 
the  medulla,  and  that  hemisection  of  the  cord  product, 
of  both  motion  and  sensation  on  the  side  of  the  lesion, 
has  been  confirmed  by  Gotcli  and  Horsley  by  an  ei 
different  method.  They  have  investigated  the  elec 
phenomena  occurring  in  the  cord  under  various  conditi 
activity,  and  published  their  results  in  the  Croonian  L| 
delivered  before  the  Royal  Society.  In  connection  wb 
peripheral  nervous  system  we  may  mention  investigate 
Hering  and  by  Waller  on  colour  vision,  and  by  Lang 
the  nerves  supplying  sweat  glands,  and  by  Langley  anc 
rington  on  pilo-motor  nerves. 

In  our  summary  of  physiological  advances  during  1890) 
occasion  to  allude  to  experiments  bearing  on  the  rela; 
the  pancreas  to  glycosuria.  The  general  conclusions  f|| 
at  by  Minkowski  and  v.  Mering  have  been  amply  cod 
by  Hedon,  by  Lepine,  and  by  Arthus.  Lepine  and 
seek  to  explain  the  phenomena  by  the  supposition  th 


Tttf.  Bpitisii  1 
dual  Journal.] 


APPLIED  BACTERIOLOGY. 


[Jan.  2,  1892.  29 


reas  pours  into  the  blood  a  ferment  which  destroys 
i  ,  and  that,  after  extirpation  of  the  pancreas,  sugar  is 


it  short  of  where  Hunter  and  Watson  Clieyne  had  brought  it. 

ed  to  accumulate ;  but  Arthus  has  shown  tliatTalThTugh  I  view  Is  P  as  TtTted  ilTd  efi^d  “if  the  ,en.d  lie  had  in 

lysis  does  occur  in  shed  blood  it  is  a  cadaveric  nhp  f ,y  11  and  unsatisfactory.  In 

“  SSHSSs: 

had  before  only  been  shadowed  forth,  and  that  the  remainder 
had  better  have  remained  unpublished.  Abroad  Hueppe,  Weyb 
and  others  have  taken  up  the  cpiestion,  and  doubtless  before 
long  we  shall  have  much  new  light  thrown  on  both  the 
chemistry  and  the  therapeutic  action  of  tuberculin. 

The  International  Congress  of  Hygiene  and  Demography 
did  more  for  bacteriology  in  this  country  than  we  can  at 
present  fully  recognise.  Section  II,  under  its  distinguished 
president,  Sir  Joseph  Lister,  was  able  to  bring  under  the 
notice  of  both  scientific  and  lay  men  the  very  great  import¬ 
ance  of  the  study  of  this  subject  in  its  relation  to  the  pre¬ 
vention  and  cure  of  specific  infective  diseases,  whilst  in  this 
matter  Section  II  was  well  seconded  in  its  efforts  by  Section 
III,  under  the  presidency  of  Sir  Nigel  Ivingscote,  where  the 
bearings  of  bacteriology  on  veterinary  medicine  and  hygiene 
were  most  fully  and  effectively  discussed.  The  interest  that 
was  then  aroused  was  very  widespread,  and  it  may  be  confi¬ 
dently  anticipated  that  the  good  results  thereof  will  be  made 
manifest  in  the  ready  and  continuous  inflow  of  subscriptions 
to  the  British  Institute  of  Preventive  Medicine,  which  will 
shortly,  under  favourable  conditions,  be  founded  in  London. 


as  to  the  true  explanation  of  the  connection  between 
reatic  disease  or  extirpation  and  diabetes.  It  has  long 
known  that  the  liver  fulfils  many  important  functions 
netabolic  nature  in  addition  to  that  of  secreting  bile, 
pancreas,  also,  it  seems,  is  not  a  mere  manufactory  of 
■eatic  juice  ;  and  now  it  appears  that  the  kidney  also  has 
uses  than  the  secretion  of  urine,  or  at  least  that  it 
an  important  part  in  the  metabolic  cycle.  Dr.  Brad- 
who  has  as  yet  only  published  a  preliminary  account  of 
‘xperiments,  finds  that  dogs  from  which  one  kidney 
the  greater  part  of  the  second  kidney  have  been  re- 
d  rapidly  emaciate,  and  secrete  an  increased  quantity  of 
and  an  excessive  amount  of  urea.  This  very  remark- 
esult  will  no  doubt  be  the  cause  of  various  theories 
promulgated  to  explain  it ;  but  until  the  full  details  of 
ivestigation  are  before  us  it  would  be  premature  to  say 
than  that  the  discovery  opens  an  unexpected  field  for 
1  investigation. 
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tant  discovery  in  bacteriology  such  as  that  which 
A  the  medical  world  towards  the  end  of  last  year,  but 
iy  fairly  congratulate  ourselves  that  good  solid,  though 
ps  unobtrusive,  contributions  have  been  made  to  our 
edge  of  the  relation  of  bacteria  to  disease.  Prom  the 
>  of  most  of  the  communications  made  in  various  jour- 
nd  before  the  different  learned  societies,  it  is  evident 


institute  to  insist  that  it  shall  in  no  respect  fall  short  of  any 
similai  institution  abroad.  The  money  can,  and  no  doubt 
will,  be  obtained,  and  we  hope  ere  long  to  see  in  our  midst  a 
fully- equipped  institute  in  which  preventive  medicine  in  all 
its  bearings  may  be  studied  and  taught. 

Even  now  Sir  Henry  Koscoe,  Professor  Percy  Frankland 
and  others  are  engaged  in  working  out  the  question  of  the? 


nsdeofPbacYblemS  °f  ‘he  a"d  **>*#<*  relation  of  the  bacteria  founcTinwater'to  our  supplies6* 


ns  of  bacteria  are  now  occupying  the  attention  and 
es  of  many  workers.  There  is  a  keen  desire  to  probe 
c'h  the  surface.  Morphology  has  played  its  part  for  the 
vnd  physiology  is  now  coming  to  take  its  proper  posi- 
i  regard  to  bacteria — a  place  analogous  to  that  which  it 
hrough  the  well-sustained  researches  of  Virchow  and 
taken  in  regard  to  animal  and  the  higher  vegetable 
Koch’s  work  has  been  put  to  the  most  careful  test  ; 
to  be  expected,  it  has  not  come  through  the  ordeal 
hed,  and  many  there  are  who  make  no  secret  of  the 
at  they  are  woefully  disappointed  with  the  results  of 
‘xperiments.  If  we  look  to  the  actual  amount  of 
rendered  to  patients  suffering  from  tuberculous  dis- 
agamst  the  alleged  injurious  effects,  it  is  to  be  feared 
iere  is  not  much  left  in  favour  of  tuberculin  inocula- 
ien  the  account  is  balanced ;  but  if  we  can  take  into 
‘ration  only  the  increase  of  knowledge  of  tuberculous 
es  that  has  been  gained  by  the  innumerable  workers 
Jve  given  their  attention  to  this  subject  since  Koch 
mounced  his  results,  the  nett  gain  will  be  found  to 
no  means  unimportant.  Koch  himself  has  added 
)  his  reputation  by  his  publication  of  the  results 
chemical  analysis  of  tuberculin,  and  of  his  efforts 
I  rate  the  aetive  principle  from  the  crude  material, 
j  as  not  carried  the  matter  much  beyond  the  stage  at 
’rookshank  and  Herroun  left  it,  and  has  certainly  left 


and  the  papers  of  these  observers  brought  before  the  Royal 
and  Chemical  Societies  indicate  that  those  interested  in  the 
advance  of  preventive  medicine  have  recognised  the  fact 
that  in  the  study  of  bacteria  there  is  a  most  fertile  and 
almost  inexhaustible  field  for  the  prosecution  of  original 
research.  It  may  be  objected  that  we  are  only  following  up 
what  has  already  been  done  abroad,  but  to  this  it  may  be 
answered  that,  in  proportion  to  the  number  of  workers,  the 
amount  of  work  being  done  in  this  country  will  stand  com¬ 
parison  with  that  done  anywhere. 

The  question  of  immunity,  and  the  means  by  which  it  can 
|  be  produced,  now  occupy  much  attention  both  at  home  and 
abroad  ;  and  it  is  exceedingly  satisfactory  to  find  that  Wool¬ 
dridge  s  position  as  a  pioneer  in  this  region  is  now  very  defi¬ 
nitely  recognised,  and  much  of  the  work  recently  done  by  Sid¬ 
ney  Martin,  llankin,  Klein,  Wright,  and  others  corroborates  in 
a  most  remarkable  fashion  many  of  that  observer’s  experi¬ 
ments  and  conclusions. 

In  another  direction,  in  this  what  may  accurately  be  termed 
“breathing  time,”  we  turn  with  pleasure  to  Burdon  Sander¬ 
son’s  exhaustive  summary  of  what  is  at  present  known  of  in¬ 
flammation  given  in  the  Croonian  Lectures  recently  published- 
in  full  in  these  columns.  Professor  Sanderson  has  again  laid 
us  under  a  debt  of  gratitude,  almost  as  great  as  that  which  we 
already  owed  to  him,  by  his  presentation  of  so  admirable  a 
review  of  the  subject.  He  has  made  it  possible  for  even  the 


t 


30 


The  British 
3Iedic.il  Journal. 


ACCIDENT  TO  PRINCE  CHRISTIAN. 


[Jan.  2,  180 


"busiest  of  practitioners  to  bring  himself  abreast  of  the  know¬ 
ledge  gained  during  the  last  ten  years — knowledge  which  has 
not  only  revolutionised  our  methods  of  treatment  in  many 
instances,  but  has  given  us  data  for  the  solution  of  problems 
hitherto  int  ractable. 

As  further  evidence  of  the  increased  activity  in  our  midst 
we  have  the  lectures  given  during  the  last  few  weeks  in  con¬ 
nection  with  the  conjoint  laboratories.  The  subjects  treated 
of  by  the  lecturers— Drs.  W oodhead,  Rufter,  and  Wright- 
differed  greatly,  as  did  also  the  method  of  treatment,  but  in 
all  of  them  promise  is  fulfilled,  and  the  earnest  is  given  of 
further  contributions,  not  only  to  bacteriology,  but  to  scien¬ 
tific  medicine  generally. 

Another  interesting  feature  is  the  increased  encouragement 
that  is  being  given  to  pathological  research  and  teaching  in 
some  of  our  provincial  medical  schools.  The  Owens  College, 
Manchester,  continues  to  maintain  its  position  in  the[van  of 
scientific  progress  :  and  the  recent  appointment  of  such  a 
distinguished  pathologist  as  Dr.  Delepine  to  a  chair  of  which 
the  occupant  is  to  be  untrammelled  by  medical  or  surgical  prac¬ 
tice  will  give  a  fresh  impetus  to  bacteriology  and  experi¬ 
mental  pathology  in  this  country.1 

- «. - 

It  is  proposed  to  found  a  Society  of  Orthopaedic  Surgery  in 
Italy. 

H.R.H.  Prince  George  has  gained  strength  day  by  day, 
taking  and  digesting  solid  food.  He  left  for  Sandringham  on 
Wednesday,  December  30th. 


The  memorial  to  the  Board  of  Trade,  prepared  by  Dr. 
Mason,  the  medical  officer  to  the  Port  Sanitary  Authority  of 
Hull,  and  adopted  by  that  authority,  has  now  been  adopted 
by  the  Cardiff  County  Council.  The  scope  of  this  memorial 
was  stated  in  a  paragraph  headed  “Sanitation  Afloat,”  pub¬ 
lished  last  week. 


The  surplus  of  the  amount  collected  on  the  occasion  of 
Professor  Virchow’s  70tli  birthday,  after  defraying  the  ex¬ 
penses  originally  contemplated,  is  20,000  marks,  which  sum 
has  been  added  to  the  “  Rudolf  Virchow  Fund,”  for  scientific 
investigation.  This  fund  now  amounts  to  97,000  marks. 


A  laboratory  of  physiological  psychology  has  just  been 
opened  in  the  Sorbonne,  at  Paris.  Persons  wishing  to  make 
original  investigations  or  to  acquaint  themselves  with  the 
methods  of  research  at  present  in  use  in  the  domain  of  phy¬ 
siological  psychology  should  apply  to  the  director,  Dr.  A. 
Binet. 


At  the  International  Sanitary  Congress  which  is  to  meet  at 
Venice  on  Tuesday  next  (January  5th),  Austria  will  be  repre¬ 
sented  by  Count  Kueffstein,  and  Herr  Gsiller,  Austrian 
Consul-General  at  Alexandria,  with  Dr.  J.  Karlinski,  of 
Konjica  (Herzegovina),  and  Dr.  Hagel,  Physician  to  the 
Austrian  Embassy  at  Constantinople  as  medical  assessors. 
Germany  will  be  represented  by  Count  Leyden,  German 
-Consul-General  at  Cairo  ;  Holland  by  Dr.  de  Willebois,  the 
Dutch  Diplomatic  Agent  at  Cairo  ;  and  Spain  by  Dr.  Carlos 
Maria  Cortezo,  Deputy  to  the  Spanish  Cortes  and  one  of  the 
•editors  of  the  Siglo  Medico. 


1  The  Journal  of  Pathology,  already  announced  in  our  columns,  in  which 
the  greatest  latitude  in  the  interpretation  of  the  title  is  to  be  given, 
should  help  in  no  small  measure  in  advancing  British  bacteriological 
work,  and  in  bringing  our  workers  more  into  touch  not  only  with  one 
another,  but  also  with  their  scientific  brethren  abroad. 


We  regret  to  have  to  announce  the  death  of  Mr.  , 
Wood,  F.R.S.,  for  many  years  Professor  of  Surgery  in  K 
College,  and  well  known  to  many  generations  of  King’s 
lege  students  of  an  early  date  as  a  teacher  of  anatomy. 
Wood,  who  had  been  in  failing  health  for  some  time,  exj 
at  his  house  in  London  on  December  29th.  The  funeral 
take  place  at  Kensal  Green  on  January  4th,  at  2  o’clock1 


The  recent  Medical  and  Pharmacy  Act  of  the  Cape  of 1 
Hope  provided  for  the  creation  of  a  Medical  Council  coi! 
ing  partly  of  medical  men  nominated  by  the  Governri 
and  partly  of  direct  representatives  of  the  profession,  j 
first  election  was  held  recently,  and  the  successful  candii 
were  Dr.  C.  L.  Herman,  President  of  the  Cape  of  Good  1 
Branch  of  the  British  Medical  Association  ;  and  Dr.  V 
Scholtz,  both  of  Cape  Town  ;  Dr.  JohnHewat,  of  Woodsl 
and  Dr.  J.  H.  M.  Beck.  The  members  nominated  b; 
Government  are  Drs.  C.  F.  K.  Murray,  E.  S.  Stevenson, 
A.  H.  Petersen.  Mr.  Frank  Strickland,  dentist,  was 
nominated  a  member  of  the  Council. 


ROYAL  COMMISSION  ON  VACCINATION. 

We  are  informed  that  the  rumour  that  there  is  an  intei 
on  the  part  of  the  Royal  Commission  to  make  an  int 
report  is  without  foundation.  The  Commission  has  co) 
no  such  determination,  nor  does  it  seem  that  any  r 
could  be  made  advantageously  which  would  dissociati 
question  of  compulsory  vaccination  from  that  of  the  al 
risks  attending  vaccination,  which  is  still  under  in 
gation. 


THE  ACCIDENT  TO  PRINCE  CHRISTIAN. 

We  have  received  the  following  communication  froi 
official  source :  On  Saturday,  December  26tli,  His 
Highness  Prince  Christian,  whilst  shooting  in  the  gr(; 
of  Osborne,  was  struck  in  the  left  eye  by  a  shot.  He  w 
once  seen  by  Dr.  Reid,  who,  finding  that  the  shot  had 
trated  the  globe,  telegraphed  for  Mr.  Lawson.  On  .th 
lowing  morning  Mr.  Lawson,  assisted  by  Dr.  Reid  am 
W.  Hoffmeister,  of  Cowes,  removed  the  injured  eye. 
Prince  has  progressed  very  satisfactorily.  The  ames' 
used  was  A.C.E.  mixture. 


HYDROPHOBIA. 

A  case  of  death  from  hydrophobia  has  just  occurred  at 
There  have  been  five  deaths  within  or  close  to  the  e 
politan  area  since  the  abrogation  of  the  Rabies  Order,  a 
is  impossible  to  resist  the  conviction  that  these  deatl 
solely  due  to  the  modification  which  permitted  the  use 
addressed  collar  for  dogs  in  place  of  the  muzzle.  It 
this  result  is  precisely  what  was  prognosticated  in  th 
test  issued  by  the  Society  for  the  Prevention  of  Flydrop 
in  January,  1891,  and  there  can  be  no  doubt  that  deaths 
hydrophobia,  having  recommenced,  will  occur  upo 
ascending  scale.  The  Society  has  already  taken  cogni 
of  the  facts,  and  its  executive  are  in  communicatior 
the  Government  upon  the  subject.  It  is  imperative  if  fi 
loss  of  life  is  to  be  prevented  that  the  muzzle  must  1 
introduced  into  London  without  delay. 


NOTIFICATION  OF  INFLUENZA. 

Dr.  Davies,  medical  officer  of  health  for  Bristol,  has 
called  upon  to  report  to  the  sanitary  committee  of  the  * 
ration  as  to  the  value  of  notification  in  influenza.  He  i 
that  in  the  spring  of  1890  there  were  20,000  cases  of  infl 
in  the  city,  and  believes  that  under  notification  these  ’ 
probably  have  grown  to  30,000  by  the  inclusion  of  cas 
ordinary  “cold.”  The  cost  of  these  notifications  woulc 
been  £2,500,  and  to  deal  efficiently  with  the  epidem: 
additional  inspectors  would  be  wanted.  It  is,  of  course, 
to  the  advocates  of  notification  of  influenza  to  contend 
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,otal  would  have  been  lessened  had  notification  been  in 
early  enough,  and  that,  even  apart  from  preventive 
ares,  the  exact  knowledge  of  the  incidence  of  every  case 
; .  epidemic  would  be  invaluable.  For  the  present  we 
to  look  to  tangible  results,  and  few  practical  sanitarians 
ail  to  agree  with  Dr.  Davies  that  while  pulmonary  con- 
lion,  scarlet  fever,  and  other  diseases  always  with  us 
ill  not  satisfactorily  dealt  with,  it  is  at  least  premature 
~nd  large  sums  of  money  over  an  ill-understood  disease 
|  i'ith  very  doubtful  chances  of  success. 


TO  STOP  THE  OVERLYING  OF  CHILDREN. 

-  lamentations  over  overlain  children— to  the  number  of 
*arly  in  London — and  even  the  proposal  to  purchase 
or  necessitous  or  neglectful  and  drunken  mothers,  do 
nuch  affect  the  annual  mortality.  Mortality  of  this 
ioes  not  come  home  to  the  popular  mind  like  a  death 
|  hunger  or  from  exposure  to  cold.  There  are  so  few  of 
ely  to  be  overlain,  while  most  people  know  what  it  is 
more  or  less  cold  or  hungry,  dislike  it  exceedingly  for 
ves,  and  are  willing  to  make  some  sacrifice  to  save 
!  from  extreme  experiences  of  the  kind.  Where,  how- 
there  is  little  sympathy  there  might  well  be  some 
ous  condemnation,  and  a  little  legislation  of  the  Con- 
al  type,  which  forbids  bedding  infants  with  adults, 
be  found  salutary  and  effective. 


HE  LEPROSY  INVESTIGATION  COMMITTEE. 

iderstand  that  as  soon  as  the  concluding  portions  of 
'port,  to  which  we  referred  last  week,  of  the  Commis- 
-  s  who  have  investigated  the  subject  in  India  is  re¬ 
in  this  country,  the  whole  will  be  submitted  to  a 
1  joint  committee  for  examination  and  report.  This 
I,  dtee  will  probably  consist  of  Sir  Dyce  Duckworth  and 
,?ron  representing  the  Royal  College  of  Physicians,  of 
•nathan  Hutchinson  and  Mr.  Macnamara  representing 
>yal  College  of  Surgeons,  and  of  two  persons  nominated  ! 
Leprosy  Investigation  Committee,  with  Dr.  Abraham 
lorary  Secretary.  It  is  hoped  that  this  committee  may 
3  to  hold  its  first  meeting  within  the  next  few  weeks, 

I  at  the  result  of  their  labours  will  be  the  formulation 
vies  of  suggestions  for  the  guidance  of  the  Government 
a  in  its  endeavours  to  diminish  the  plague  of  lenrosv 
I ;  country. 


MEDICAL  EDUCATION  IN  EGYPT. 

i  e  glad  to  learn  that  there  is  at  last  a  good  prospect  of 
'  iro  Medical  School  soon  being  restored  to  its  former 
;  f  efficiency.  Dr.  Ibrahim  Pasha,  who  was  one  of  the 
|  an  delegates  to  the  late  Congress  of  Hygiene,  has  been 
i  ted  director,  with  Dr.  H.  P.  Iveatinge  as  vice-director  ; 

may  confidently  be  expected  that  under  the  en- 
i  ed  administration  of  these  gentlemen  the  Egyptian 
of  the  future  will  have  the  opportunity  of  becoming 
i  ity  what  at  present  he  is  in  name  only.  Now  that 
’  in  this  direction  are  on  the  tapis  it  would  be  well  to 
fer  the  Medical  School  back  to  the  Sanitary  Adminis- 
.  for  since  it  was  attached  a  few  years  to  the  Public 
tion  Department,  the  results  have  been  by  no  means 
'  'tory-  The  Sanitary  Administration  employs  most  of 
mg  doctors,  and  has  moreover  control  of  all  the  hos- 
150  it  is  difficult  to  see  why  the  school  should  depend 
i  entirely  different  branch  of  the  Government. 

CONCEALED  POISONS. 

,be  seen  that  another  inquest  has  been  held  on  a  case 
'Oisoning,  attributed  to  the  habitual  use  of  a  proprie- 
“paration  of  morphine  not  labelled.  There  is  no  reason 
we  that  the  deceased  was  not  perfectly  well  aware 
orodyne  contains  considerable  quantities  of  morphine, 
probably  purchased  it  on  that  account.  But  the  fact 


remains  that  here  is  a  secret  preparation  which  provides  for 
the  reckless  purchase  of  any  amount  of  narcotic  poison  and 
which,  because  it  is  a  proprietary  medicine  and  provided 
with  a  Government  stamp,  is  being  sold  on  an  unlimited 
scale  without  restrictions  and  without  the  cautionary  word 
‘  poison  ”  on  the  label.  The  medical  witness  (Dr.  Oldfield) 
was  stated  to  have  observed  that  “the  habit  of  taking  chloro- 
dyne  was  becoming  very  common,  and  witness  considered 
more  restriction  should  be  put  upon  the  sale  of  it.”  A 
basket  full  of  bottles  was  found,  one  4-ounce  bottle  contain¬ 
ing,  it  was  stated,  “  enough  to  poison  30  or  40  people.”  The 
jury  found  that  “  death  was  due  to  an  overdose  of  morphine  in 
the  shape  of  clilorodyne.”  We  have  already  intimated  that 
we  doubt  whether  it  will  be  found  that  such  unrestricted  sale 
of  poisons  unlabelled  is  lawful  even  now,  and  even  with  the 
stamp.  They  are,  of  course,  not  “  patent  ”  medicines,  for  the 
essence  of  their  character  is  that  the  composition  is  not 
specified,  but  is  only  protected  by  being  concealed.  Such 
concealment  is  not  consistent  with  the  character  of  a  patent, 
and  it  ought  to  suffice  to  require  the  caution  label  “poison  ” 
as  in  fact  it  has  already  been  decided  at  the  Mansion  blouse 
that  it  does.  The  Public  Prosecutor  will  do  well  not  to  delay 
suitable  action  and  to  endeavour  to  enforce  such  provisions 
of  the  law  as  may  be  found  applicable.  The  facts  already  put  in 
liis  possession  will  cifford.  cifocisis  for  fiction  in  proper  crises 
and  we  shall  hope  soon  to  see  tokens  of  activity. 


THE  LICENCE  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

As  already  stated,  the  resolution  adopted  by  the  General 
Medical  Council  calling  in  question  the  sufficiency  of  the 
licence  of  the  Royal  College  of  Physicians  by  itself  to  admit 
the  bearer  to  the  Medical  Register  was  considered  at  the  last 
meetmg  of  the  College.  The  following  is  the  question  sub¬ 
mitted  by  the  College  for  counsel’s  opinion,  together  .with 
the  opinion  of  the  Attorney-General  and  Sir  Arthur  Watson, 
G.  0.  : — 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 

AND 

THE  GENERAL  MEDICAL  COUNCIL, 

Question  raised  by  the  College  for 

_ ^ie  opinion  of  Counsel.  Counsel’s  opinion  thereon. 

1.  Are  they  correct  in  the  view  1.  We  arc  of  opinion  that  the 
they  take  of  the  right  of  their  College  arc  correct  in  the  view 
licentiates  to  claim  registration  of  they  take  of  the  right  of  their 
their  licence  as  a  complete  and  licentiates  to  claim  registration  of 
independent  qualification?  their  licence  as  a  complete  and 

independent  qualification. 

(Signed)  Richard  E.  Webster. 

Arthur  T.  Watson. 

Dec.  18th,  1891. 


LONDON  AND  ITS  NEIGHBOURS. 

The  reason  put  forward  for  the  exclusion  of  the  representa¬ 
tives  of  the  “outside  areas”  from  the  proposed  London 
Water  Committee  is  that  the  Bills,  being  limited  to 
the  area  of  supply  of  the  eight  London  companies,  do 
not  affect  the  interests  of  the  outside  areas.  The 
Water  Committee  is,  however,  to  be  empowered,  amongst 
other  privileges,  “to  make  any  public  or  private  in¬ 
quiry  as  to  the  existing . and  possible  sources  of 

water  supply  within  the  metropolitan  area.”  It  may  also 
enter  into  negotiations  for  acquiring  the  powers  and  under¬ 
takings  of  any  water  company,  and  (subject  to  ratification 
by  the  London  County  Council)  may  “enter  into  and  cany 
into  effect  contracts  in  respect  thereto.”  The  Bills  also  give 
the  London  County  Council  power  to  introduce  into  Parlia¬ 
ment  Bills  not  only  for  acquiring  existing  waterworks,  but 
also  for  “  constructing  any  new  works,”  and  for  “enlarging 
any  old  works  for  obtaining  water;”  besides  “acquiring, 
constructing,  and  maintaining  waterworks,  aqueducts,  wells’ 
reservoirs,  and  other  works,”  and  for  taking  any  steps  in  con¬ 
nection  therewith  for  affording  “  a  new  or  supplemental  water 
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supply  ;  ”  to  say  nothing  of  “  carrying  on,  consolidating,  en¬ 
larging,  or  improving  such  undertakings  as  the  London  County 
Council  may  acquire  or  construct  or  provide  by  arrangement 
with”  the  existing  water  companies.  Now,  it  is  admitted 
that  the  ultimate  object  of  these  Bills  is  to  provide  London 
with  a  water  supply  largely  in  excess  of  that  at  present  pro¬ 
vided,  the  extra  amount  being  drawn  from  uncontaminated 
sources.  Any  “  enlargement  or  supplement  ”  of  the  existing 
supplies  in  this  direction  implies,  imprimis. ,  a  still  further 
drain  on  the  underground  reservoirs  (chiefly  chalk)  already 
so  largely  drawn  upon.  Under  these  circumstances,  the  ex¬ 
clusion  of  representatives  from  the  “  outside  areas  ”  so 
obviously— if  indirectly— menaced,  deserves  most  careful 
consideration.  It  appears  to  be  an  insidious  attempt  to  stifle 
the  reasonable  protests  of  those  important  districts  which 
extend  far  beyond  the  metropolitan  limits,  but  upon  which 
London  already  depends  to  so  great  an  extent  for  her  present 
supplies  of  pure  water;  these  districts  are  already  suffering 
by  the  rapid  abstraction  from  their  own  resources  of  water 
which  they  can  ill  spare— an  abstraction  which  they  certainly 
cannot  afford  to  see  increased. 


INTERNATIONAL  DERMATOLOGICAL  CONGRESS. 

The  Second  International  Congress  of  Dermatology  will  be 
held  at  Vienna  from  September  5th  to  10th,  1892.  Professor 
Kaposi  is  President  of  the  Organising  Committee.  The  fol¬ 
lowing  subjects  are  proposed  for  discussion  :  The  Lymphatic 
Diseases  of  the  Skin  from  the  Anatomico-pathological  Point 
of  View,  to  be  introduced  by  Dr.  R.  Paltauf,  of  ATenna  ;  the 
Present  Condition  of  Leprosy  in  Europe,  by  Drs.  Arning,  of 
Hamburg,  and  Petersen,  of  St.  Petersburg  ;  Dermatomy- 
coses  with  Special  Reference  to  the  State  of  Affairs  in  France, 
by  Dr.  Feulard,  of  Paris  ;  Late  Syphilis,  by  Professor  Neu¬ 
mann  ;  Anatomy  and  Development  of  Epidermic  Pigment, 
by  Professor  Jarisch,  of  Innsbruck  ;  Psorospermosis,  by  Pro¬ 
fessors  Neisser,  of  Breslau,  and  C.  Boeek,  of  Christiania ;  The 
Principles  of  the  Treatment  of  Gonorrhoea,  by  Professor 
Neisser  ;  Lupus  Erythematosus,  by  Mr.  Malcolm  Morris,  of 
London,  and  Dr.  Th.  Veiel,  of  Canstatt.  Addresses  will 
also  be  delivered  by  Drs.  Besnier  and  Fournier,  of  Paris  ; 
Pick,  of  Prague  ;  Doutrelepont,  of  Bonn ;  Schwimmer,  of 
Buda-Pesth  ;  and  Rielil,  of  Vienna.  In  connection  with  the 
Congress  there  will  be  an  Exhibition  illustrative  of  the 
pathology  and  treatment  of  skin  diseases  and  syphilis.  Com¬ 
munications  relative  to  the  exhibition  should  be  addressed 
to  Dr.  Hans  Heger,  I,  Stefansplatz,  8a,  Ah'enna.  The  General 
Secretary  of  the  Congress  is  Docent  Dr.  G.  Riehl,  1-20,  Bel- 
lariastrasse  12,  ATienna. 


THE  CHARACTERS  OF  THE  PRESENT  PANDEMIC 
OF  INFLUENZA. 

According  to  observations  made  at  recent  meetings  of  the 
Berlin  Medical  Society,  it  would  seem  that  the  epidemic  of 
influenza  began  there  during  the  first  week  of  November,  the 
earliest  cases  admitted  into  hospital  having  come  under 
treatment  on  November  7th.  Ruhemann  stated  that  the 
most  noticeable  difference  between  this  and  the  other  recent 
epidemics  has  been  the  large  number  of  women  and  children, 
and  the  small  number  of  outdoor  workers  attacked.  Gutt- 
manu  mentioned  an  instance  in  which  the  admission  of  a 
single  patient  suffering  from  influenza  was  shortly  followed 
by  the  occurrence  of  13  fresh  cases.  Friinkel,  who  took  notes 
of  138  cases,  found  that  only  9  (6  5  per  cent.)  had  suffered 
from  the  disease  before.  The  chief  complications  have  been 
pneumonia  and  heart  failure.  The  effect  on  the  death-rate  in 
Berlin  has  not  been  so  marked  as  during  the  last  epidemic, 
but  it  has  been  considerable  (27  per  mille  as  compared  with 
an  average  of  18).  In  other  parts  of  Germany  the  effect  has 
been  more  marked ;  thus  official  statistics  show  that  the 
death-rate  has  been  doubled,  or  nearly  double,  in  several 
towns.  It  rose,  for  instance,  to  44  in  Posen  (average  21),  to 
45.6  in  Frankfort-on-Oder  (average  23.2),  in  Bremen  to  34.3 
(average  17.1),  and  in  Rostock  to  33  5  (average  15.6). 


WANTED,  A  CURE. 

The  influenza  is  once  more  in  the  air,  wafted  hither 
thither  throughout  the  habitable  globe,  a  formid 
disabling  and  fatal  pandemic.  Once  more  we  are  urg 
asked  on  all  sides,  “Have  we  a  specific  ?  Can  we  of 
cure?”  It  is  the  old  delusion  and  the  everlasting  anc 
reasoning,  but  excusable,  impatience  for  the  miraculous 
the  impossible.  “  Disease  comes  by  Providence  and  go< 
medicine;”  that  is  a  durable  and  popular  formula} 
specifics  for  sale  there  are  of  course  a  legion.  To  sell  ! 
is  the  business  of  the  quacks  :  the  Matteis,  the  Holloa 
the  Morrisons  abound  in  specifics.  There  are  a  dozen  ; 
able  for  cholera,  for  typhoid,  for  small-pox,  for  liydroph 
for  cancer — all  equally  plausible  and  equally  useless  e: 
for  commerce — and  why  not  for  influenza  ?  But  is  th 
specific  for  any  disease?  It  is  more  than  doubtful, 
more  we  know  of  the  nature  and  cause  of  disease,  c 
origin  and  life-history,  the  less  we  are  inclined  even  to  e 
the  discovery  of  specifics.  Disease  we  know  not  a 
entity,  an  enemy  to  be  struck  down  with  a  club,  or  to  I 
pelled  by  a  drug,  but  as  a  process,  the  change  of  tissue 
of  fluids,  the  growth  of  a  microbe,  the  proliferation  of  a 
the  secretion  of  a  virus.  AAV  can  modify  the  proeessel 
can  lessen  their  virulent  products,  we  can  fortify  ag 
their  worst  effects  ;  we  can  aid  the  evolution  and  pe: 
guide  it  to  health  ;  sometimes  we  can  arrest  it  ;  and 
we  can  anticipate  it.  Thus  we  know  how  to  ward  off  i 
diseases  :  Cholera,  typhoid,  small-pox,  hydrophobia, 
are  enemies  whom  we  can  meet  at  the  gate  and  forbid 
approach.  Deaths  from  either  of  these  preventable  dis 
are  for  the  most  part  violent  deaths,  inflicted  by  the  i 
ance  of  the  people,  the  neglect  of  the  sanitary  author 
Pojmlus  vult  mori.  In  their  search  for  specifics  they  p 
with  the  enemy  and  they  lose  their  lives.  Of  influem 
know  less  than  of  most  other  infections  ;  it  is  aerial, 
municable  from  person  to  person,  and  along  the  lin 
travel.  For  it,  as  for  scarlet  fever,  we  have  only  isolatii 
a  preventive  and  palliatives  as  a  treatment.  Perhaps  on 
we  shall  know  more  ;  but  there  does  not  seem  any  likel 
of  the  discovery  of  a  specific,  and  judging  from  nnmi 
analogies  it  is  far  from  certain  that  there  is  in  this 
ground  for  reproach.  At  any  rate  it  comes  badly  fr> 
public  and  from  a  generation  which  is  content  to  leave  1 
Britain  without  even  one  Institute  of  Preventive  Med 
and  which  is  left  to  an  appeal  for  funds  from  a  Lister  ? 
Roscoe  to  found  such  an  institute — in  which  lies  a  chief 
for  further  life  saving  and  the  advance  of  preventive 
curative  knowledge — while  millions  are  lavished  on  wes 
of  destruction,  or  the  more  obvious  means  of  char; 
relief  to  physical  suffering  ;  and  finally  on  the  purcha 
fraudulent  “specifics.” 


MENACED"  INCREASE  OF  SMOKY  FOGS. 

It  adds  some  poignancy  to  the  sufferings  which  we  all  ei 
from  smoky  fogs  that  they  are  often  coincident  with  bri 
sunshine,  a  high  barometer,  and  the  perfection  of  calm, 
wintry  weather  outside  metropolitan  limits  and  influt 
Nothing,  however,  can  stir  the  apathetic  indifferenct 
inactivity  of  Londoners  in  the  matter  of  the  smoke 
of  the  metropolis.  Nor  will  they  perhaps  be  much  a 
by  the  intimation  which  is  made  by  Mr.  Ernest  Har 
merly  chairman  of  the  defunct  or  “  suspended”  S 
Abatement  Institute,  that  there  is  an  early  prospect  c 
increase  of  the  smoke  nuisance  in  London.  The  rj 
action  of  Parliament  has  been  of  a  kind  likely  to  be 
astrous.  The  Home  Office  has  for  several  years — ever 
the  active  intervention  of  the  Smoke  Abatement  Inst 
and  the  appointment  of  its  zealous  honorary  secretary 
AAA  R.  E.  Coles  as  smoke  inspector— brought  the  powe 
the  law  applicable  to  factories  and  industrial  works  ' 
sorts  effectively  into  operation  so  effectively  that  it  m 
said  that  for  the  last  few  years  London  has  been  pract: 
free  from  any  smoke  of  industrial  origin.  Printing-  lie 


*iies,  factories,  bakehouses  have  all  been  rendered  prae- 
:  7  smokeless,  and  as  London  is  said  to  be,  amongst 
attributes,  the  biggest  industrial  centre  of  production 
j  }  country,  this  means  that  an  enormous  contingent  of 
smoke  has  been  kept  away  from  our  already  darkened 
,  Henceforth,  however,  this  department  of  the  Home 
with  its  efficient  staff  of  police  will  be  abolished,  and 
>wers  will  be  transferred  to  vestries,  who  often  number 
>,  rgest  smoke  producers  among  them.  We  know  what 
‘  neans  here  and  elsewhere.  It  is  idle  to  repine  at  an 
rhich  it  is  in  our  own  hands  largely  to  remedy  and 
,  on  the  contrary,  we  daily  aggravate.  The  very 
rate  and  reasonable  Bill  promoted  by  the  Smoke  Abate- 
Institute,  after  being  considered  and  approved  by  a 
Committee  of  the  House  of  Lords,  failed  to  survive 


position  of  Lord  Wemyss 
jpported  by  the  Duke  of 


and  his  friends,  although  it 
Westminster  and  other  great 


>rds  and  actively  approved  by  many  local  authorities 


„  _  -  hd 

ild  have  been  a  step  in  i)ie  right  direction.  What  is 


eing  done  will  plunge  us  all  year  by  year  in  deeper  and 
sooty  darkness.  But  perhaps  the  very  excess  of  the 
;  ay  one  day  arouse  a  desperate  resolve  to  make  what  is 
obody’s  business  part  of  our  civic  duties.  Meantime 
ners  choke,  and  grope,  and  utter  many  cries  of  ano-ry 
r,  but  lift  no  hand  to  help  themselves.  The  institute 
ecome  suspended  from  want  of  funds  ;  the  Bill  has 
thrown  out;,  the  machinery  of  the  Home  Office  for 
iting  industrial  smoke  has  been  abolished  ;  and  only 
voices  are  raised  in  the  darkness. 


gam  to  the  health,  comfort,  and  general  well-being  of  the 
whole  community.  The  plan  proposed  should  certainly  be 
accorded  a  fair  trial.  There  can  be  no  reasonable  doubt  that 
if  fairly  worked  it  will  be  successful. 


TIOUS  DISEASES  AND  ELEMENTARY  SCHOOLS. 

,  x  55  of  the  Public  Health  (London)  Act,  1891,  which 

int  A  AVt  A-HA  _  til.  i.1.  1  •  •  .  .  . 


into  operation  with  the  beginning  of  the  new  year 
is  a  provision  requiring  a  medical  officer  of  health  who 
■3  notification  of  a  case  of  infectious  disease  to  send  a 
o  the  head  teacher  of  the  school  attended  by  the  patient 
ild)  or  any  child  who  is  an  inmate  of  the  same  house 
patient.  The  medical  officer  to  the  London  School 
points  out  that  the  managers  of  voluntary  and  other 
tary  schools  may  effectually  co-operate  with  the  local 
y  authority  by  adopting  regulations  similar  to  those 
ed  by  the  London  School  Board,  which  are  to  the  fol- 
.  effect 1.  The  official  notification  received  from  the 
1  officer  of  health  by  the  head  master  (or  head  teacher) 
'ing  noted  by  him,  is  to  be  at  once  forwarded  to  the  head 
ses  of  the  girls’  and  infants’  departments  ;  the  latter 
dorse  on  the  document  the  action  which  they  have 
y  taken,  and  will  then  return  it  to  the  head  master  by 
t  will  be  forwarded  to  the  chairman  or  secretary  of  the 
nanagers.  2.  On  the  receipt  of  such  notification,  the 
and  mistresses  shall  exclude  from  the  school  all  chil- 
ming  from  the  infected  house.  3.  The  children  thus 
u  shall  not  he  readmitted  to  school  save  with  a  certi- 
rom  the  doctor  in  attendance  on  the  case,  or  from  the 
! ,  of  health),  to  the  effect  that  their  readmission 

issible.  4.  Teachers  are  directed  to  exclude  from  the 
my  child  who  appears  to  be  suffering  from  an  infec- 
dady,  forthwith  notifying  such  action  on  their  part  to 
ical  officer  of  health  of  the  district,  who  could  thus 
Ptly  made  aware  of  the  existence  of  a  fresh  focus  of 
while  he  is,  at  the  same  time,  apprised  of  the  local 
population  within  which  its  influence  must  first  be 
against.  Such  regulations  are  only  a  reasonable 
r  of  tiie  special  provision  of  the  Act  already  referred  to, 

•  sound  much  more  cumbrous  than  they  would,  with 
nt  application,  be  found  to  be  in  practice.  A  supply 
veral  forms  required  will  be  necessary,  together  with 
nditure  of  some  time,  and  occasionally,  perhaps  a 
1  of  tact  and  patience.  But  the  net  result  of  cordial 
erted  action  of  this  nature,  exercised  over  the  whole 

fi  £rea’  must  eventually  be  to  secure  a  real 
of  labour  in  all  directions— to  say  nothing  of  the 


BRITISH  ASSOCIATION  MEETING  IN  1892. 

The  sixty-second  annual  meeting  of  the  British  Association 
for  the  Advancement  of  Science  will  be  held  in  Edinburgh 
from  the  3rd  to  the  10th  of  August  next,  under  the  presi¬ 
dency  of  Sir  Archibald  Geikie,  Director-General  of  the  Geo¬ 
logical  Survey  of  the  United  Kingdom.  The  list  of  Presi¬ 
dents,  Vice-Presidents,  and  Secretaries  of  the  various  Sec¬ 
tions  nominated  by  the  Council  of  the  Association  has  been 
completed.  The  Presidents  of  Sections  are  as  follows  - 
Mathematics  and  Physical  Science,  Professor  Arthur  Schuster  - 
Chemistry  and  Mineralogy,  Professor  Herbert  McLeod  • 
Geology,  Professor  Charles  Lapworth  ;  Geography,  Professor 
James  Geikie  ;  Economic  Science  and  Statistics,  the  Hon.  Sir 
C.  H.  Ereemantle  ;  Mechanical  Science,  Professor  W.  C  Un¬ 
win  ;  Biology,  Professor  W.  Kutherford  ;  Anthropology '  Pro¬ 
fessor  Alexander  Macalister.  The  Vice-Presidents  &of  the 
two  last  Sections  are  :  Biology,  Professor  I.  B.  Balfour  Pro¬ 
fessor  F.  0.  Bower,  Mr.  E.  Darwin,  Professor  J.  C.  Ewart 
and  Dr.  P.  L.  Sclater  ;  Anthropology,  Dr.  J.  Anderson,  Sir 
Arthur  Mitchell,  M.D.,  Professor  Max  Muller,  Dr.  R.  Munro 
and  Dr.  G.  J.  Romanes.  The  two  evening  lectures  are  to  be- 
given  by  Professor  Milnes  Marshall  and  Professor  Ewing. 
The  list  of  Sectional  officers  is  a  strong  one,  and  it  is- 
expected  that  the  meeting  will  be  both  large  and  thoroughly 
representative  of  the  various  branches  of  science  included 
under  the  several  Sections.  In  the  course  of  a  few  weeks 
the  officers  of  the  various  Sections  will,  with  past  officers  of 
Sections,  form  themselves  into  organising  Committees  of 
Sections  for  the  purpose  of  arranging  the  work  to  be  done 
at  the  Sectional  meetings.  Those  of  our  readers  who  con¬ 
template  contributing  papers  to  any  of  the  Sections  will  do 
well  to  put  themselves  in  communication  with  the  secre¬ 
taries  of  the  Section  to  which  they  desire  to  contribute  at  an 
early  date.  Such  communications  should  be  addressed  to 
Burlington  House,  Piccadilly,  W.,  where  the  new  offices  of 
the  Association  are  situated.  The  Presidential  address  and 
the  evening  lectures  are,  we  understand,  to  be  delivered 
in  the  new  hall  of  the  University,  which  is  rapidly  ap¬ 
proaching  completion,  while  the  different  Sections  will  be 
accommodated  in  the  various  class-rooms  of  the  old  and' 
new  University  buildings.  All  the  Sections  will  there¬ 
fore  be  close  together,  which  is  a  great  convenience  to 
those  who  require  to  go  from  one  Section  to  another. 
The  local  secretaries  for  the  meeting  are  Professor  G.  H 
Armstrong,  and  Messrs.  F.  Grant  Ogilvie  and  J.  Harrison  ' 
the  local  treasurer  is  Mr.  A.  G.  Smith.  Much  interest  i& 
being  taken  in  the  forthcoming  meeting  of  the  Association 
by  the  Lord  Provost  of  Edinburgh,  Dr.  James  Russell, 
Inspector  of  Anatomy  for  Scotland,  on  whom  will  devolve  the 
civic  reception  given  to  the  Association,  of  which  he  has 
been  nominated  a  Vice-President.  We  would  remind  con¬ 
tributors  of  memoirs  that  by  the  rules  of  the  Association 
each  author  should  prepare  an  abstract  of  his  paper  of  suit¬ 
able  length  for  printing  in  the  Transactions  of  the  Associa¬ 
tion,  and  send  it,  together  with  the  original  memoir,  on  or 
before  July  6th  to  the  general  secretaries.  Authors  who  com¬ 
ply  with  this,  and  whose  papers  are  accepted,  will  be  fur¬ 
nished  before  the  meeting  with  printed  copies  of  their  reports 
or  abstracts.  It  will,  however,  facilitate  the  arrangements  of 
the  Sections  if  intending  contributors  would,  as  we  have 
previously  stated,  communicate  with  the  Sectional  Secre¬ 
taries  as  soon  as  possible. 


Dk.  P.  F.  Coghlan,  late  coroner  for  South  Kilkenny,  hav¬ 
ing  died,  a  vacancy  has  arisen,  and  numerous  candidates  are 
already  canvassing  for  the  post,  including  Drs.  Walsh,  Cave, 
and  Shee.  The  appointment  is  worth  about  £100  a  year. 
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SCOTLAND 


The  death  is  reported  of  Dr.  F.  D.  A.  Skae,  for  many  years 
burgh  and  parish  medical  officer  m  bhetland,  who  had  held 
the  appointment  of  county  medical  ofhcer  since  the  establish 
ment  of  county  councils.  He  was  much  esteemed  as  a  man 
of  professional  skill  and  ability. 


Professor  McFapyean,  of  the  Dick  Veterinary  College, 
has  been  unanimously  appointed  by  the  Governors  of  the 

Royal  Veterinary  College,  London,  to  the  Chair  of  Com¬ 
parative  Pathology  and  Bacteriology,  founded  in  that  insti¬ 
tution  by  the  Royal  Agricultural  Society  of  England  1  ro- 
fessor  McFadyean  is  the  first  occupant  of  the  chair,  and  e 
will  also  take  up  the  office  of  Dean  of  the  College  His  de¬ 
parture  from  Edinburgh  will  be  a  source  of  great  regret  to 
his  many  friends. 


Dr  Claud  Muirhead  was,  on  the  occasion  of  his  retire 
ment  from  the  Edinburgh  Royal  Infirmary,  entertained  at 
dinner  by  his  old  residents  last  week,  and  presented  with  a 
silver  smoking  set  as  an  acknowledgment  of  their  gratitude 
and  esteem  for  him.  Of  the  thirty  men  who  have  been  resi¬ 
dent  physicians  during  the  fifteen  years  Dr.  Muirhead  lias 
held  office  at  the  infirmary,  twenty-four  were  represented  m 
the  presentation.  Dr.  Allan  Gray,  the  first  resident,  was  m 
the  chair,  and  representatives  of  various  years  down  to  the 
last  were  present.  A  very  pleasant  evening  was  spent. 


results.  The  weather  in  the  North  lias  been  so  changea 
from  the  genial  warmth  recalling  midsummer  to  air 
Arctic  cold  in  the  course  often  of  a  single  day,  that  thei 
little  doubt  the  prevalence  of  the  epidemic  may  to  some 
tent  be  attributed  to  the  want  of  proper  precautions  bt 
taken  against  cold.  Medical  officers  are  calling  attentioi 
this  fact,  and  it  is  hoped  their  warning  will  have  some  el 
There  have  been  indications  during  the  last  few  days  of  i 
newal  of  the  influenza  plague  in  Edinburgh,  although  not  ai 
to  any  great  extent.  The  death-rate  last  week  was  still  at 
mally  high,  being  24  per  1,000,  implying  a  mortality  of  1-0 
before,  diseases  of  the  chest  account  for  an  enormous  pr< 
tion  of  these,  no  fewer  than  69  being  set  down  to  this  groi 
causes  The  Leith  death-rate  last  week  was  23  per  1,000, 


ABERDEEN  UNIVERSITY  EXTENSION. 

The  University  extension  scheme,  which  has  been  the  su 
of  so  much  discussion  in  Aberdeen  during  the  greater  ps 
the  year,  is  making  steady  progress.  M  hen  so  many  inte 
are  involved,  there  is  little  wonder  that  there  should  1| 
much  difference  of  opinion  about  details.  All  are,  how 
agreed  about  the  need  for  extension,  and  once  the  mon 
in  hand  the  little  differences  in  detail  can  be  easily  adp 
to  mutual  satisfaction.  The  subscriptions  already  annoi 
amount  to  nearly  £20,000,  and  the  bulk  of  these  are 
There  is  no  doubt  that  the  handsome  subscriptions 
raised  by  the  University  authorities  individually,  fron 
Lord  Rector  downwards,  will  do  much  to  impress  the  g 
and  other  friends  scattered  all  over  the  world  o 


ates 


The  year  'that  is  just  gone  will  be  remembered  in  Aber¬ 
deen  from  the  severe  losses  sustained  by  death  m  the  pro¬ 
fession  and  the  consequent  changes  that  have  thereby  re¬ 
sulted.  Professor  Smith-Shand,  Dr.  Maitland  Moir,  and  Di. 
John  Hall,  each  of  whom  was  highly  and  justly  respected, 
and  who  held  many  public  offices,  were  struck  down  m  the 
midst  of  their  work  and  usefulness.  Dr.  Finlay  has  suc¬ 
ceeded  to  Professor  Smitli-S hand’s  chair,  and  the  public 
offices  of  Dr.  Moir  and  Dr.  Hall  have  fallen  to  other  members 
■of  the  profession,  which  has  been  largely  augmented  during 
the  year  in  the  town.  With  the  resignation  of  his  seat  on 
the  General  Medical  Council  and  the  subsequent  appoint¬ 
ment  of  Dr.  Angus  Fraser,  Professor  Struthers,  who  did  so 
much  to  make  Aberdeen  known  and  respected,  severed  hi« 
last  connection  with  the  public  work  of  the  L  niversity.  It 
•seems  a  pity  that,  unlike  Professor  Bain,  his  distinguished 
contemporary  at  King’s  College,  he  should  have  decided  to 
retire  to  Edinburgh  and  not  remain  in  Aberdeen,  where  most 
of  his  work  has  been  done.  He  will  be  missed. 


urgent  need  of  extension.  There  is  every  reason  to  e 
that  those  who  have  prospered  by  the  education  and  tia 
they  received  in  King’s  and  Marischal  Co  eges  _  I 
respond  to  the  appeal  when  it  reaches  them  It  is  1 
that  before  the  new  ordinances,  which  have  been  befo, 
bodies  interested  during  the  year,  become  law  the  full 
provide  accommodation  to  carry  them  out  wil  b 
coming.  _ _ 


TUBERCULOSIS  AS  AN  INFECTIOUS  DISEASE 

A  discussion  on  this  subject  formed  the  business  of  til 


meeting  V  the  Glasgow  Medico-Chirurgical  Society 


SCOTTISH  UNIVERSITIES  COMMISSION. 

In  a  paragraph  on  the  Universities  Commission  from  a  cor¬ 
respondent  on  page  1366  of  last  week’s  issue  a  slight  mistake 
had  crept  in.  The  “  Physics  appears  to  be  one  of  these 
'Should  have  read  “Physics  appears  in  one  of  these.  Hus 
subject  has  simply  been  transferred  from  the  Preliminary  to 
the  First  Professional.  It  should  have  been  added  that  a 
course  on  mental  diseases,  of  undefined  duration,  has  also 
been  suggested  by  the  Commission  as  an  improvement  of 
the  existing  medical  curriculum. 


INFLUENZA  IN  THE  NORTH. 

The  influenza  epidemic,  which  with  two  short  intermissions 
has  been  prevalent  in  Aberdeen  almost  the  whole  yeai,  is 
being  severely  felt  over  the  iNortli  of  Scotland,  and  the  Isles. 
Few  fatal  cases  have  occurred,  but  the  malady  is  widespread. 
One  death  is  intimated  from  the  parish  of  Croy,  where  the 
epidemic  has  been  very  prevalent  for  six  weeks  ;  and  two 
deaths  under  'quite  tragic  circumstances  are  reported  from 
Kirkwall.  In  many  cases  it  is  complicated  with  whooping- 
cough,  especially  in  Caithness,  where  there  have  been  several 
■deaths,  and  pretty  generally  with  bronchitis,  with  many  fatal 


meeting  oi  tnc  - —  °  .  .  ,,  t> 

Coats,  in  his  presidential  address,  published  in  the 
Medical  Journal  of  October  31st,  le91,  suggested  the  < 
a  very  fit  one  for  discussion,  and  the  carrying  out  of  th 
gestion  was  determined  by  a  motion  given  notice  of 
Hugh  Thomson  :  “That  a  deputation  from  tins  Soc: 
appointed  to  wait  upon  the  Lord  Provost  of  Glasgow, 
him  to  call  ’a  public  meeting  to  consider  the  ques , 
erecting  a  hospital  for  the  treatment  of  tuberculous  d 
for  the  city  of  Glasgow.”  The  Council,  therefore, 
that  a  discussion  on  the  infectiveness  of  tuberculosl 
Dr  Thomson’s  motion  should  be  taken  together. 
Lindsay  Steven,  by  invitation  of  the  Council  open 
discussion,  which  was  subsequently  carried  on  by  Mr. 
Thomson,  Dr.  Brown  Henderson,  Dr.  Cullen,  Dr.  Ale 
Robertson,  Dr.  Charles  Workman,  Mr.  Henry  E L  Ota 
fessor  Gairdner,  Dr.  R.  M.  Buchanan,  and  Dr.  Coats, 
the  chief  points  elicited  in  the  discussion  was  the  um 
of  the  view  that  tuberculosis  was  an  infectious  disea 
Steven’s  brief  but  pointed  summary  of  the  evidence  n 
of  this  opinion  receiving  the  cordial  assent  of  the  ^ 
Dr.  Alexander  Robertson,  however,  and  Mr.  H. 
while  accepting  this  view,  urged,  the  one  from  his 


perience  in  the  Town  Hospital,  and  the  other  from 
perience  of  surgical  tuberculosis  in  the  wards  of  th 
Infirmary,  the  modified  character  of  the  infective, 
case  of  infection  among  patients  or  attendants  havir 
under  their  notice.  Professor  Gairdner  strongly  enq 
the  almost  insuperable  difficulties  that  would  m  1 
adoption  of  practical  measures,  based  upon  the  opmu 
infectiveness  of  tubercle— difficulties  which  Dr. 
thought  pointed  to  the  establishment  of  a  hospita 
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leading  members  of  the  medical  profession  began  to  move  in 
the  question  in  a  practical  and  systematic  manner.” 

The  prime  movers  in  this  great  social  revolution  are  now  for 
the  most  part  passed  from  the  scene.  They  were  Mr.  Ernest 
Hart,  who  originated  and  organised  the  movement  from  first 
to  last,  and  Dr.  Anstie,  Dr.  Joseph  Rogers,  whom  he  early 
associated  with  himself  in  conducting  private  inquiries  on 
behalf  of  our  contemporary,  the  Lancet ,  and  subsequently  in 
public  poor  inquiries  which  were  maintained  by  a  com¬ 
mittee  which  met  weekly  for  nearly  twelve  months  at  his 
house,  and  which  included  the  Duke  of  Westminster,  the 
Rev.  F.  D.  Maurice,  Mr.  Thomas  Hughes,  the  late  Archbishop 
of  York,  Mr.  Laurence  Oliphant,  Mr.  J.  Storr,  and  other  well- 
known  public  men.  The  results  were  attained  in  an  immense 
movement  of  public  mind,  a  great  meeting  at  St.  James's 
Hall,  at  which  the  first  resolution  was  moved  by  Mr.  Ernest 
Hart  and  seconded  by  the  Archbishop,  and  the  second  by 
Mr.  W.  H.  Smith  seconded  by  Lord  Harrowby.  Mr.  Charles 
Dickens,  in  sending  his  subscription,  wrote:  “You  have 
created  a  voice  which  not  even  the  Seven  Sleepers  could  fail 
to  hear.”  Mr.  Yilliers  declared  that  never  had  public  opinion, 
which  had  once  been  entirely  on  the  side  of  the  guardians,  so 
suddenly  changed:  andwhena  deputation  of  two  hundredmem- 
bers  of  Parliament  accompanied  Mr.  Ernest  Hart  to  the  Poor- 
Law  Board  to  back  his  statement  of  grievances  and  his  plan 
for  creating  a  common  metropolitan  fund  and  a  series  of 
“State  hospitals  for  the  legal  poor,”  the  battle  was  already 
won. 

The  Poor-law  Secretary,  Mr.  Fleming,  had  been  bitterly 
opposed  to  the  whole  movement ;  but  the  Board  yielded  to 
irresistible  public  opinion,  marshalled  with  irresistible  force  ; 
and  the  next  year  gave  the  Metropolitan  Poor  Act,  the 
Common  Poor  Fund,  and  the  creation  of  the  Metropolitan 
Asylums  Board,  with  the  nomination  of  Dr.  W.  O.  Markham 
as  medical  inspector  of  the  new  infirmaries.  Dr.  Brewer, 
M.P.,  became  the  chairman  of  the  new  Board.  Mr.  Holmes, 
Surgeon- General  Bostock,  aided  by  Sir  E.  Currie,  Sir  T.  Wyatt, 
Sir  C.  Galsworthy,  Mr.  Bell  Sedgwick,  and  many  other  able 
administrators,  helped  Dr.  Markham  in  his  work  of  con¬ 
struction.  And  now  the  great  hospitals  at  Deptford,  Stock- 
well,  Fulham,  Homerton,  and  Winchmore  Hill,  the  Hospital 
Ship,  the  asylums  at  Leavesden  and  Caterham,  and  Darenth, 
carry  out  a  work  of  mercy,  of  physical  solace,  and  of  medical 
treatment  which  has  no  rival  in  any  city  in  the  world 
for  extent,  munificence,  skilful  organisation,  tender  care,  and 
successful  efficiency.  No  words  are  sufficiently  express  to 
declare  the  indebtedness  of  the  citizens  of  London  for  this 
great  reform  and  this  immense  solace  to  the  most  suffering 
sections  of  humanity;  nor  can  any  thanks  and  admiration  too 
hearty  and  sincere  be  accorded  to  the  managers  of  the  Board 
for  their  untiring,  disinterested,  and  altogether  noble  devo¬ 
tion  to  the  great  work  which  they  administer.  Among  the 
names  which  are  justly  mentioned  as  prominent,  and  which 
it  is  our  duty  to  record,  are  those  of  Surgeon-General  Bostock, 
Sir  John  Tilley,  Mr.  Albert  Pell,  M.P.,  General  Patten,  Sir 
Y.  K.  Barrington,  Dr.  Felce,  Sir  Douglas  Galton,  K.C.B., 
Dr.  Latham,  Dr.  Massey,  and  others  whose  names  we  have  not 
space  here  to  inscribe.  It  is  a  great  satisfaction  to  find  these 
grand  series  of  institutions  working  so  well  and  developing  so 
largely;  and  it  is  a  source  of  gratification  to  know  that  they  owe 
their  origin  directly  and  immediately  to  the  work  of  two  or  three 
medical  men  who  for  two  years  devoted  unceasing  labour  to 
create  a  public  opinion,  and  to  create  a  system  which  daily 
proves  itself  a  blessing  to  thousands  of  suffering  people,  whom 
otherwise  it  would  be  hard  to  reach  and  to  solace  in  their 
days  of  extreme  hardship  and  their  hours  of  pain. 


'•acticable  solution  of  the  problem.  Dr.  Coats  was  led 
msideration  of  these  difficulties  to  the  suggestion  that, 
they  were  hardly  in  a  position  to  recommend  par- 
measures,  or  to  face  the  question  of  isolation,  it  was 
ty  of  the  Society  to  bring  the  infective  nature  of  the 
*  prominently  before  the  authorities  and  the  public.  If 
precautions  were  taken  to  pi-event  infection  from  tliedis- 
s,  a  valuable  limitation  of  the  disease  would  result.  In 
1  a  motion,  proposed  by  Dr.  Gairdner,  became  the  find- 
the  meeting,  namely  :  “That  a  memorial  be  presented 
Town  Council  of  Glasgow,  calling  their  attention  to 
t  that  tuberculosis  is  now  fully  recognised  as  an  in- 
s  disease,  and  asking  them  to  take  the  matter  into 
erious  consideration,  with  a  view  to  the  protection  of 
nmunity  from  the  infection.”  A  committee,  consisting 
essor  Gairdner,  Drs.  Joseph  Coats,  Hugh  Thomson,  J. 
/en,  Charles  Workman,  and  Walter  Downie,  was  ap- 
:1  to  draw  up  and  present  the  memorial. 

- ♦ - 

IRELAND. 


Iohn  Banks,  K.C.B.,  we  are  glad  to  say,  is  so  far  re- 
,1  as  to  be  able  to  leave  his  bed. 

(  - - 

COUNTY  INFIRMARY  SURGEONS, 
eek  Mr.  Jackson,  the  Chief  Secretary  for  Ireland,  re- 
a  deputation  of  Irish  county  infirmary  surgeons,  who 
icompanied  by  Dr.  Finny,  President  of  the  College  of 
ians,  and  Mr.  Croly,  President  of  the  College  of  Sur- 
The  proceedings  were  private,  but  the  purpose  of  the 
J  tion  was  mainly  to  press  upon  the  Chief  Secretary  the 
ance  of  retaining  the  county  infirmaries  under  the 
Government  Bill,  and  of  securing  the  pensions  to 
the  medical  officers  are  entitled.  Mr.  Jackson  pro¬ 
nto  give  every  attention  to  the  representations  of  the 
:  tion. 


HE  SALARIES  OF  DISPENSARY  DOCTORS. 

I  recent  meeting  of  the  Rathdrum  Guardians,  it  was 
I  to  increase  the  salaries  of  the  dispensary  doctors  by 
I  'ear.  Mr.  Croly,  the  President  of  the  College  of  Sur- 
:  was  present,  and  strongly  advocated  the  medical 
i  ’  claims.  The  resolution  has  not  yet  received  the 
in  of  the  Local  Government  Board.  This  body,  it  is 
i  recollect,  has  the  power  to  “regulate”  the  salaries 
;  i  dispensary  doctors.  In  the  evidence  which  is  now 
[  published  in  the  British  Medical  Journal,  it  has 
i J  apparent  how  miserably  these  professional  men  are 
!  nd  we  feel  bound  to  say  that  for  this  the  supineness 
|  Local  Government  Board  is  in  a  great  degree  re- 
|  fie. 

a  •  -  ■  -  - 

HE  RATE-SUPPORTED  HOSPITALS  OF 
[  LONDON. 

mesot  December  26tli  gives  its  usual  annual  summary 
idmirable  arrangements  in  London  for  the  maintenance 
eavy  burden  of  100,000  “legal  poor”  and  of  th  1  sick 
hat  is,  rate-aid  pauperism.  This  historical  summary 
hat  in  1867,  from  which  the  present  reformed  system 
mder  the  introduction  of  the  Metropolitan  Poor  Act, 
■ere  38  paupers  per  1,000,  as  against  the  present  pro- 
of  20.  This  is  all  the  more  remarkable  and  the  more 
1  g  because  at  that  date  they  were  ill-classified,  ill  - 
,  and  the  arrangements  for  tiie  treatment  of  the  sick 
■Tere  deplorably  bad.  There  were  no  metropolitan 
s— now  one  of  the  chief  glories  of  charitable  London — 

1  sick  poor  in  workhouses  were  under  a  quasi-penal 
stration  suited  only  for  the  able-bodied.  The  Times 
ses,  not  for  the  first  time,  although  it  is  beginning  to 
Aten,  that  the  origin  of  this  great  movement  was  that 
i  purely  humanitarian  movements,  and  in  the  interests 
1  the  comfort  and  efficient  treatment  of  the  sick  poor,  I 


The  M.D.  Degree  in  Russia. — Among  the  many  centenaries 
which  are  celebrated  nowadays,  there  is  one  which  must  strike 
members  of  the  medical  profession  in  the  more  civilised  parts 
of  Europe  as  rather  curious.  The  M.D.  degree  appears  never 
to  have  been  conferred  in  Russia  till  near  the  end  of  the  last 
century.  On  September  29th  (October  11th),  1791,  the  Univer- 
sitiy  of  Moscow  obtained  for  the  first  time  the  right  of  grant¬ 
ing  the  degree,  but,  as  a  matter  of  fact,  it  was  not  actually 
granted  till  March  29th  in  (April  10th)  1794,  when  Barssuk- 
Moissefew  received  the  diploma  of  Doctor  of  Medicine  on 
presentation  of  a  thesis,  De  Respiratione.  Dr.  Barssuk  was 
afterwards  appointed  a  professor  in  his  Alma  Mater. 
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ASSOCIATION  INTELLIGENCE, 


COUNCIL. 


NOTICE  OF  MEETING. 

A  meeting-  of  the  Council  will  he  held,  in  the  Council  Room  of 
the  Association,  at  No,  429,  Strand  (corner  of  Agar  Street), 
London,  on  AVednesday,  the  13th  day  of  January  next,  at  2 

o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

December  17th,  1891. 


METROPOLITAN  COUNTIES  BRANCH:  AVESTEK 

DISTRICT. 

A  meeting  of  this  District  was  held  at  Ealing  on  Deceo 
17th,  W.  F.  Cleveland,  M.D.,  President  of  the  Brand 

the  chair.  .  ,.  , 

Discussion. — The  minutes  of  the  previous  meeting  ha1 
been  read,  a  discussion  was  opened  by  Dr.  W.  S.  A.  Gam 
Assistant  Obstetric  Physician  to  St.  Bartholomew  s  Hosp 
on  Injuries  to  the  Cervix,  Vagina,  and  Perineum  du 
Labour. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  January  13th,  April 
13th,  July  6th,  and  October  26th,  1892.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24tli, 
June  16tli,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  hq 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  AVriting  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


CORRECTION  TO  LIST  OF  MEMBERS. 

Worcester  and  Hereford  Branch,  see  page  xxxv,  for  J.  H.  Lilley,  M.D., 
Hereford,  dead,  read  J.  H.  Lilley,  Guernsey,  dead. 


BRANCH  MEETINGS  TO  BE  HELD. 


Dublin  Branch.— By  the  kind  permission  of  the  President  and  Fel¬ 
lows,  the  Dublin  Branch  of  the  British  Medical  Association  will  hold  its 
annual  meeting  at  the  Royal  College  of  Physicians,  Kildare  Street,  on 
Thursday,  January  28th.  1892,  at  4  30  P.M. ;  dinner  at  7.30  p.m. —John 
Molony,  Honorary  Secretary. 


SPECIAL  CORRESPONDENCE, 


BERLIN. 


The  Ambulance  Service  of  the  German  Army. 

the  Poor. 


-Day  Shelter 


The  Medical  Department  of  the  Prussian  AArar  Mmistrj 
asked  for  an  authentic  account  of  what  Professor  Billrot[ 
ATienna,  said  in  his  much-discussed  lecture  as  to  the  or:[ 
sation  of  ambulance  service  in  a  future  war.  It  is  said! 
Billroth  expressed  grave  doubts  as  to  whether  ampul 
organisation  in  all  European  States  had  kept  pace  with, 
numerical  increase  of  armies,  and  the  recent  developmen 
alteration  of  rifles.  The  Prussian  Ambulance.  Departiij 
which  is  under  the  direction  of  Dr.  v.  Coler,  thinks  all  j 
fears  groundless  as  far  as  Germany  is  concerned.  Since 
year  1871,  and  especially  since  the  new  regulations  of 
the  German  ambulance  system  has  been  steadily  impn 
In  1870-71,  35,661  persons  were  officially  employed  b 
Ambulance  Departments  of  Prussia  and  the  other  Stat 
the  North  German  Confederation,  not  counting  Saxony 
Hesse.  This  number  has  been  considerably  increased 
then.  In  the  field  first  aid  is  given  by  the  Ambulance 
vice  forming  part  of  the  troops,  and  by  the  stall  of  sj 
bearers  who  carry  the  wounded  out  of  the  line  of  fire 
these  there  were  5,000  in  1870,  and  since  then  each  incre; 
the  number  of  troops  has  been  accompanied  by  an  increi 
this  special  staff.  But  not  only  is  their  number  larger,] 
are  also  much  more  carefully  trained  now  than  they  we'1 
fore  1870.  After  a  first  dressing  has  been  applied,  thewov 
are  removed  to  the  chief  bandaging  places  by  a  special 
vice  called  the  “  Sanitfits-Detachements.”  Each  army  j 
has  three  of  these  “  detaehements,”  consisting  of  3  oflic 
surgeons,  1  apothecary,  200  bearers  for  the  wounded,  a; 
ordinary  soldiers.  In  1870  there  were  only  124  persons  foi 
“  detachement.”  This  official  staff  is  supplemented  I : 

v,c  “  Krieger-vereine  ”  of  the  Red  Croti 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  o£  the  above  District  will  take  place  at  the 
Hackney  Town  Hall  on  January  21st,  1892,  at  8.30  p.m.  The  chair  will  be 
taken  by  Dr.  C.  T.  Aveling,  Vice-President  of  the  District.  A  paper  will 
be  read  by  Dr.  Inglis  Parsons  on  the  Treatment  of  Cancer  by  Electricity. 
Visitors  will  be  welcomed.  — H.  G.  Powell,  Honorary  Secretary. 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

An  intermediate  meeting  of  this  Branch  was  held  at  South- 
port  on  December  9th,  1891 ;  Dr.  AAcher,  President,  in  the 
chair.  Fifty-eight  members  were  present. 

Communications. — Dr.  Armstrong  read  a  short  note  on  the 
Treatment  of  Diphtheria,  and  a  communication  on  the 
Treatment  of  Bronchitis  and  Bronchopneumonia  in  Children. 
— Dr.  Jtjdson  S.  Bury  read  a  paper  on  Attitude  in  Dis¬ 
ease. — Mr.  C.  E.  Lee  related  a  case  of  Double  Optic  Neuritis 
following  Influenza. — Air.  Hare  made  a  few  remarks  on  Varix 
and  ATaricose  Callous  Ulcer. — Dr.  Brooke  made  some  remarks 
on  the  Action  of  Parasites  in  Skin  Disease.  —  Dr.  Rentoul 
read  a  paper  entitled  A  Aledical  Practitioners’  AAfidows  and 
Orphans  Fund. — Dr.  Baines  read  Short  Notes  on  Hypnotism 
with  experiments. — Dr.  AV alter  showed  a  Fibromyoma  of  the 
Uterus. 

Dinner. — After  the  meeting  forty-three  members  dined  to¬ 
gether  at  the  Victoria  Hotel.  Among  the  guests  were  Dr. 
Pilkington,  Mayor  of  Southport,  and  the  Town  Clerk. 


volunteer  staff  of  the  -- —  ~v  yi 

other  ambulance  societies,  whichf  or  Prussia  and  the  neigh  j 
ing  States  contribute  4,276  persons  in  case  of  war.  Gref 
provements  have  been  made  in  the  arrangements  fo 
further  transport  of  the  wounded.  The  German  ambi 
trains  are  admirably  organised  ;  they  consist  of  41  can- 
in  which  there  are  300  beds,  and  contain  complete  kit 
with  steam  pipes,  etc.,  and  all  the  necessary  surgica 
hospital  fittings.  As  regards  field  hospitals,  it  may  b*j 
at  once  that  Germany  is  in  the  front  rank  of  nations.  8« 
years  ago  the  late  Empress  Augusta  offered  a  prize  f< 
best  practical  solution  of  the  field  hospital  problem,  ar 
results  of  the  competition  were  most  gratifying  and  val 
The  number  of  available  beds  in  hospitals  has  also 
largely  increased.  In  1870  the  North  German  Confede 
liad  31,020  beds  at  its  disposal  officially;  at  present  theG* 
military  ambulance  department  can  count  on  150,000  be 
which  at  least  40,000  can  be  made  available  within  tv 
four  hours.  Besides  this  official  provision  for  the  care  < 
sick  and  wounded  in  war,  there  are  numerous  private  sot 
with  well-trained  male  and  female  staffs  numbere 
thousands  and  with  hospitals  at  their  disposal.  It  is 
that  Germany’s  military  ambulance  department  is  af 
its  enormous  responsibilities. 

AA^ arming  rooms  (  Wdrme-Hallen)  for  the  poor  havq 
opened  in  Berlin  this  winter,  and  seem  likely  to  ptj 
great  boon.  The  rooms,  or  rather  halls,  are  open — gratui  j 
of  course— from  8  a.m.  to  7  p.m.  Tea,  coffee,  with  bread,) 
etc.,  are  sold  at  cost  price. 
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LEEDS. 

he  Fog— The  Leeds  Infirmary.— A  Dissipated  River. 

*  was  not  alone  in  having  had  its  Christmas  darkened. 
is  the  fog  lasted  a  week,  and  was  so  dense  as  to  make 
Tiling  both  inconvenient  and  dangerous.  Fortunately 
ristmas  Day  the  fog  became  less  dense,  and  has  since 
away. 

yearly  entertainment  at  the  General  Infirmary 
d  three  hours’  enjoyable  relaxation  to  the  patients  and 
s  and  their  friends,  who  crowded  the  out-patient  room 
urday  evening.  A  number  of  songs,  choruses,  and 
ix,  well  rendered  by  some  of  the  nurses,  residents,  and 
ts  formed  the  first  part  of  the  programme,  and  of  those 
>rthy  of  mention  were  the  song  “  When  Maiden  Loves  ” 
>y  Nurse  Phillips,  and  the  “  Policeman’s  Chorus  ”  from 
e  Pirates  of  Penzance ,  given  by  a  number  of  students, 
ellently  rendered  play,  The  Vendetta ,  in  which  Messrs. 
Moynihan,  W.  Thompson,  W.  H.  Thompson,  Daly, 
Roberts,  and  Mayo  took  part,  filled  up  the  remainder  of 
>ning. 

following  description  of  the  Aire,  as  given  by  Mr 
a  Wright  at  the  Photographic  Exhibition  in  the  Leeds 
fiery,  is  worthy  of  reproduction  :  “  Starting  in  the  pure 
of  fresh  boyhood  at  Malham,  getting  into  bad  com- 
/  Skipton,  becoming  thoroughly  dissipated  near  Brad- 
sing  all  self-respect  at  Leeds,  and,  finally,  meeting  with 
/-sinner— the  Calder— at  Castleford,  is  lost  in  grateful 
n,  unhonoured  and  unsung.”  Unfortunately  the  de¬ 
in  is  too  true,  and  the  polluted  stream  appears  no  nearer 
an  ever,  despite  all  the  talk  which  its  condition  lias 
ise  to. 


CORRESPONDENCE, 


[A.TIENT  REFORM  :  THE  EXPERIMENT  AT  THE 
GREAT  NORTHERN  CENTRAL  HOSPITAL. 

-I  trust  that  a  copy  of  the  very  important  report  on  the 
subject,  which  was  summarised  in  the  British  Me- 
ournal  of  December  26th,  1891,  will  be  forwarded  to  Lord 
rst  and  each  of  the  noble  lords  composing  the  Select 
ttee  on  Metropolitan  Hospitals,  whose  report  is  ex¬ 
in  the  coming  year.  Over  and  over  again  that  Com¬ 
mas  been  assured  by  those  connected  with  London 
Is  that  the  out-patient  department  was  as  little 
as  it  is  conceivable  or  practicable  for  any  such  insti- 
o  be  ;  that  assertions  to  the  contrary  were  made  only 
e  whose  prejudices  led  them  to  see  the  defects  and  not 
d  of  the  system ;  that  any  statistics  which  seemed  to 
ie  contrary  related  to  a  state  of  things  which  had  now 
iway ;  and  that  the  solemn  conclusion  arrived  at  by 
ho  had  every  opportunity  of  making  the  fullest  in- 
as  that  the  amount  of  abuse  was  quite  insignificant 
character  unimportant,  relating  chiefly,  indeed,  to  de¬ 
poor  patients  who  had  chanced  to  wear  a  black  coat, 
it,  or  a  clerical  tie  when  applying  to  hospitals  for  re- 
d  lo  !  while  this  evidence  was  being  given  before  the 
'Ommittee  of  the  House  of  Lords,  an  experiment  was 
proceeding  at  the  Great  Northern  Central  Hospital 
emonstrated  in  the  fullest  manner  the  continued  ex- 
of  out-patient  abuse  of  a  flagrant  kind,  the  possibility 
■ntly  checking  it,  and  the  advantage  to  the  hospital 
les  and  staff,  as  well  as  to  the  profession  outside,  of 
L  Is  there,  I  would  ask,  the  slightest  reason  to  doubt 
vstematic  inquiry  such  as  has  been  carried  out  at  the 
ispital  during  the  last  nine  months  would  reveal  a 
state  of  things  if  made  at  any  of  the  great  London 
s~|a7’  St.  Bartholomew’s  or  the  London,  for  ex- 
and,  if  not,  is  it  not  plain  that  a  great  fraud  is  being 
ed  upon  the  profession  and  the  public  with  the  tacit 
i  ot  the  authorities  of  those  hospitals  ?— I  am,  etc. 
i  Grove,  S.E.  H.  Nelson  Hardy. 


HOSPITAL  MANAGEMENT. 

.  thmk  it  very  unfair  to  the  general  practitioner  that 
deal  and  surgical  staff  of  the  London  hospitals  are 
to  give  their  advice,  perform  operations,  and  supply 


medicine,  etc.,  gratis,  to  any  person  who  may  apply  The 
benevolent  public  who  subscribe  largely  to  these  hospitals  do 
so  from  motives  of  charity,  believing  their  money  will  be  spent 
on  those  unfortunate  human  beings  who  cannot  afford  the 
ordinary  medical  fees.  The  papers  are  full  of  advertisements 
begging  for  money  to  support  these  institutions,  and  a  special 
Sunday  is  devoted  by  the  clerical  profession  to  solicit  alms  for 
this  object.  I  can  prove  that  several  people  in  this  neighbour¬ 
hood  alone,  earning  from  £200  to  £1,000  per  annum,  are  in  the 

habit  of  obtaining  advice  andmedicine, and  having  surgical  oper- 

ations  performed  upon  them  at  the  London  Hospitalfor  nothing. 

^  118  Present  moment  a  patient  of  mine  earning  at  least 
£500  a  year,  and  owning  his  own  house,  has  a  son  in  one  of  the 
London  hospitals  awaiting  an  operation,  for  which  the  father 
will  have  to  pay  nothing,  although  he  pays,  me  5s.  a  visit 
(when  he  cannot  reach  London  to  be  attended  for  nothing) 
He  has  business  with  solicitors  occasionally,  and  must  pav 
them  6s.  8d.  fora  few  moments’ consultation,  but  his  ulcerated 
leg  was  cured  at  a  London  hospital  for  nothing  ! 

A  short  time  ago  I  arranged  to  operate  on  a  child  for  liare-lip 
for  the  sum  of  £1  11s.  6d.,  and  the  father  was  quite  satisfied  to 
pay  tins  fee,  but  when  1  called  a  few  days  afterwards  I  was 
told  ho  took  tli6  child  to  a  London  hospital  where  he  could 
have  it  done  for  nothing  ! 

A  man  just  lately  called  upon  me  suffering  from  stricture 
an(t  I  agreed  to  operate  for  £2  2s.  The  day  was  arranged  and 
everything  ready,  but  in  the  meantime  a  “friend  ”  told  him 
where  it  could  be  done  for  nothing.  He  went  to  a  London 
hospital— the  stricture  was  cut  by  a  Teevan’s  instrument  and 
he  came  home  the  same  day  .'—extravasation  of  the  urine  oc¬ 
curred,  and  he  is  now  in  the  churchyard !  Perhaps  if  he  had 
paid  the  £l  is.  it  might  have  been  otherwise. 

Again— a  little  boy  whose  parents  could  well  afford  to  pav 
ordinary  fees,  was  taken  lately  to  London  for  the  “best” 
treatment.  Someone  operated  on  his  nose  and  sent  him  home 
still  bleeding.  I  was  obliged  to  plug  the  posterior  pares,  but 
he  never  rallied,  as  the  hemorrhage  had  been  too  severe.  Had 
Ins  father  paid  a  small  fee  and  had  this  operation  done  at 
home  it  might  have  been  otherwise  ! 

Compare  the  other  professions  with  the  medical  and  see  the 
contrast.  The  members  of  the  bar,  although  not  supposed  to 
woik  for  a  fee,  and  not  legally  entitled  to  recover  one,  never¬ 
theless  have  their  fee  with  the  brief,  and  a  refresher  from  dav 
to  day.  The  clerical  profession  will  not  preach  for  nothing 
and  few  solicitors  give  advice  gratis. 

Charity  is  a  grand  and  noble  thing,  but  obtaining  money  in 
the  name  of  charity,  and  spending  it  by  supplying  medicine 
and  medical  comforts  to  persons  who  have  no  claim  to  it  is 
quite  another  thing.— I  am,  etc., 

Norbiton.  W.  R.  Cooper,  L.R.C.P.I.,  L.R.C.S.I. 

THE  MEDICAL  DEFENCE  UNION. 

Sir,— -There  is  nothing  whatever  either  “revolutionary” 
or  “retrograde’’  in  the  proposed  changes  in  the  Articles  of 
Association  of  the  Medical  Defence  Union  (Limited)  which 
are  specifically  adverted  upon  by  Dr.  Hugh  Woods  in  the 
Britkh  Medical  Journal.  On  the  contrary,  past  experience 
of  those  who  have  been  associated  with  the  work  of  the  Union 
from  the  beginning  has  demonstrated  the  essential  value  of 
anrfi,real  necessity  f°r>  the  adoption  of  the  proposals. 

The  phenomenally  rapid  growth  of  the  company  rendered 
the  amendment,  in  several  particulars,  of  the  articles  by 

which  it  is  worked — which  articles  are  in  effect  its  by-laws _ ■ 

imperative,  and  a  representative  Committee  of  nine  members 
of  the  Council  unanimously  recommended  certain  alterations 
designed  to  increase  the  permanent  stability  and  usefulness 
of  the  company,  and  to  prevent  the  possibility  of  its  being 
wrecked  by  doubtless  well-meaning  but  injudicious  agitators. 
The  two  articles  adversely  referred  to  by  your  correspondent 
are  in  fact  just  those  which  will  give  increased  strength  to 
our  most  valuable  Union. 

I  direct  attention  to  the  following  considerations  : 

1.  The  Medical  Defence  Union  is  not  a  debating  society  nor 

a  scientific  association,  but  is  a  public  limited  company _ 

analogous  to  an  insurance  company.  Unfortunately  certain 
persons,  very  imperfectly  acquainted  with  the  working  of  the 
company,  regard  it  as  a  convenient  arena  for  the  introduction 
of  controversial  subjects.  In  order  to  prevent  this  for  the 
future,  the  members  present  at  a  large  representative  special 
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general  meeting  on  December  15th,  1891,  not  only  supported 
the  views  of  the  Council,  but  in  fact  went  far  beyond  them  m 
unanimously  declaring,  by  the  resolutions  then  passed,  that 
the  views  of  the  Council  were  the  only  ones  the  adoption  ot 
which  would  define  or  direct  the  functions  and  management 
of  the  company  on  a  basis  alike  businesslike,  powerful,  and 

la|^The  Council  is  a  Board  of  Directors  (as  in  fact  they  are 

described  by  the  Registrar  of  Joint-Stock  Companies). 

3.  As  directors  they  are  responsible,  and  amenable  to  the 

operation  of  the  Companies  Acts. 

4  Recognising  their  fiduciary  position,  the  directors  have 
determined  that  the  annual  subscriptions,  which  partake 
largely  of  the  character  of  premiums  paid  to  an  insurance 
company,  should  for  the  most  part  be  applied  to  purposes  oi 
personal  defence  and  assistance  of  the  members. 

5.  The  expenditure  of  the  funds  of  the  Union  m  the  promo¬ 
tion  or  furtherance  of  agitations  in  connection  with  Parlia¬ 
mentary  Bills,  even  though  such  Bills  contain  legislative 
measures  which  might  benefit  the  profession  as  a  whole,  is, 
practically  speaking,  unjustifiable,  for  the  lesser  does  not  in¬ 
clude  the  greater,  and  therefore  the  subscriptions  of  the  2,060 
members  of  the  Medical  Defence  Pinion  (Limited)  should  not 
ordinarily  be  applied  for  the  general  benefit  of  the  profession 

as  a  whole.  ,  ,  t „ 

6.  If  every  member  of  the  profession  were  a  member  of  the 
Medical  Defence  Union  (Limited)  the  case  would  be  different ; 
but  until  this  or  something  approaching  it  is  achieved,  the 
principal  role  of  the  company  is,  and  must  ,  continue  to  le, 
the  personal  defence  and  assistance  of  the  individual  mem¬ 
bers  and  not  the  promotion  of  the  interests  of  the  profession 
generally  The  present  Council,  most  of  whom  have  been, 
unlike  Dr.  Hugh  Woods,  associated  with  the  Union  from  its 
formation,  have,  over  and  over  again,  decided  that  this  is  the 
only  possible  policy,  not  only  on  grounds  of  common  fairness 
to  the  members,  but  for  sound,  financial  reasons.  With  the 
present  small  subscription  it  is  necessary  to  husband  the 
resources  of  the  Union ;  and  it  is  only  possible  by  the  exer¬ 
cise  of  the  most  rigid  economy  to  secure  that  income  shall 
not  be  exceeded  by  expenditure,  as  any  day  the  Union  may 
be  called  upon  to  take  up  a  case  which  may  unexpectedly 
result  in  an  abnormally  large  draw  upon  its  funds. 

If  the  permissive  subsections  of  the  Memorandum  of  Asso¬ 
ciation  of  the  company  with  regard  to  Parliamentary  Bills 
and  other  costly  parliamentary  agitations  are  to  be  put  into 
operation  at  the  bidding  of  any  irresponsible  member  who  is 
not  sufficiently  acquainted  with  the  circumstances  above  re¬ 
ferred  to,  and  the  consequences  of  departing  from  the  princi¬ 
ples  which  have  hitherto  guided  the  Council,  the  company 
would  speedily  be  insolvent  and  have  to  be  wound  up.  It  is 
to  prevent  any  such  fatal  application  of  the  funds  of  the 
company  that  it  is  recommended  that,  the  permissive  provi¬ 
sions  of  the  Memorandum  of  Association  referring  to  legisla¬ 
tive  measures  and  petitioning  Parliament,  with  all  the  agita¬ 
tion  and  expense  attendant  thereon,  should  be  guarded  by  a 
provision  in  the  articles  requiring  that  before  anything  of  the 
kind  is  done,  the  opinion  of  the  Council — the  directors  of  the 
company — should  be  unanimous.  This  is  the  .  suggestion 
which  your  correspondent  alleges  to  be  futile  and  illegal. 

I  have  no  doubt  whatever  that  the  vast  majority  of  the  mem 
bers  will  cordially  agree  witli  the  wisdom  and  efficiency  of  the 

new  proposals.  , 

The  past  success  of  the  Medical  Defence  Union  (Limited) 
has  been  solely  due  to  the  recognition  by  the  Council,  as  its 
executive,  that  the  Union  is  what  it  legally  is,  namely,  a  busi¬ 
ness  company,  and  should  be  conducted  on  business  hues  by 
business  men.  It  is  to  secure  this  principle  for  the  future 
that  it  is  proposed  to  place  the  election  of  the  Council  on 
exactly  the  same  footing  as  that  of  directors  in  other  public 
companies,  the  views  of  the  Council  being  (1)  that  the  work 
of  the  Union  is  consecutive  and  continuous  and  .  should  pro¬ 
ceed,  as  it  has  hitherto  proceeded,  on  the  above  lines  ;  (2)  that 
the  policy  hitherto  adopted  in  the  conduct  of  the  work  of  the 
Union  cannot  without  disaster  be  violently  interrupted  or 
subjected  to  change  ;  (3)  that  the  substitution  at  any  time  of  a 
completely  new  board  of  untried  directors  and  officials  unex¬ 
perienced  in  the  special  work  of  the  Union  would  be  injurious 
to  its  best  interests  ;  (4)  that  in  no  business  company  is  annual 
election  of  the  whole  of  the  directors  admitted  ;  (5)  that  annual 


retirement  in  rotation  of  part  only  of  the  directors  in  oro 
secure  the  above  objects  is  universal  and  is  provided  ft 
the  Companies  Act,  1862 ;  (6)  that  an  ordinary  insurance 
could  not  go  on  with  such  arrangements  as  are  advocatt 
Dr.  Hugh  Woods,  and  that  it  is  not  desirable  that  the  pecu 
special  work  of  medical  defence  should  be  treated  othen 
(7)  that  the  only  way  to  avoid  such  a  disaster  as  might  i 
from  a  snatch  vote  at  any  time  is  for  the  Union  to  adop 
universal  rule.  This  the  Council  recommended  to  the 
sideration  of  the  members,  and  they  at  their  recent  me 
saw  at  once  the  impropriety  of  any  other  arrangement 
fact,  to  my  astonishment,  that  meeting  went  far  further 
the  recommendations  of  the  Council,  with  the  avowed  c 
of  saving  the  company  from  the  mistaken  zeal  of  certain 
sons  who  appear  to  imagine,  judging  from  the  colurr 
your  valuable  Journal,  that  their  special  mission  is  to  i 
everybody  and  everything  connected  with  our  professioi 
suming,  of  course,  that  they  only  have  the  monopc 
wisdom  and  understanding. 

To  talk  of  any  articles  giving  absolute  and  practically 
sponsible  control  to  the  directors  is,  of  course,  to  ai 
possessing  the  most  elementary  knowledge  of  the  Comp 
Acts  absurd.  Their  powers  and  functions  are  defined  t 
of  Parliament,  and  the  Memorandum  and  Articles  of  As 
tion  of  the  company,  and  the  responsibility  of  actmgj 
vires  rests  with  the  directors,  and  they  cannot  avoid  it. 

These  considerations  will,  I  hope,  enable  the  memb 
the  Union  to  regard  in  their  true  light  the  ill  omens  oj 
aster  which  your  correspondent  prophesies  for  ourUn 
the  result  of  the  adoption  of  the  proposed  necessary 
o-uards.  The  operations  and  government  of  the  Union 
past— under  the  able  administration  of  the  well-know 
highly  esteemed  men  constituting  the  Council,  many  oi 
standing  at  the  very  highest  position  in  the  profession 
who  were  the  pioneers  of  medical  defence — has  been  s 
cessful  that  the  members  need  have  no  fear  that  the  mt 
of  the  Union  will  suffer  in  their  hands. 

I  am  quite  satisfied  that  the  common-sense  of  the  me 
of  the  Union  will  not  only  recognise  the  value  of  the  pr< 
changes,  but  will  lead  them  to  give  a  crushing  reply  1 
trary  arguments  at  the  meeting  on  January  7th,  for  now 
time  for  the  members  to  declare  their  confidence  l 
executive  of  the  Union,  and  not  permit  unnecessary 
ference  with  the  working  of  the  company. 

Owing  to  the  dislocation  of  business  by  the  occurre 
the  holidays,  I  have  been  unable  to  communicate  w 
President  or  other  officers  of  the  Union ;  and,  while  1  I 
this  letter  correctly  reflects  their  views,  I  nevertheles 
to  say  that  I  here  put  forward  my  own  personal  op 
alone. — I  am,  etc.,  Leslie  Phillips,  M.D. 

Birmingham.  Hon.  Sgc.  Medical  Defence  Union  (Du 


Sir, — Dr.  Woods’s  letter  re  the  changes  in  the  laws 
Medical  Defence  Union  is  perhaps  best  answered  by  t 
that  they  were  passed  unanimously  at  a  general— not 
a  council — meeting.  The  original  articles  were  drawn 
course,  for  the  original  company,  which,  as  everyone 
aware,  was  by  no  means  a  success.  After  due  consid 
on  the  part  of  the  responsible  executive  for  the  las 
years,  certain  of  the  articles  were  considered  by  tho: 
calculated  to  judge  to  be  prejudicial  to  future  interest 
present  successful  company.  A  subcommittee  was.  apip 
and  the  present  articles  are  the  outcome  of  their  cu 
tions,  assisted  step  by  step  by  the  painstaking  an 
solicitors  to  the  Union. 

The  introduction  of  the  section  against  “political  p 
ing”  was  the  most  important  alteration  for  the  welfart 
Union  ;  it  was  considered  necessary  to  insert  this  to 
the  society  against  the  prostitution  of  its  real  object  i 
the  defence  of  the  individual  member— by  using 
chinery  to  work  political  objects  for  the  benefit  of 
clique.  One  article  permitted  this,  but  the  executi 
sidered  that,  with  the  Parliamentary  Bills  Committee 
British  Medical  Association  ever  on  the  watch  agan 
legislation  which  might  militate  against  the  well-bem 
profession,  such  matters  might  safely  be  left  in  its 
and  our  funds  and  forces  generally  used  for.  the  clei 
the  medical  man  against  personal  attacks  in  the  s 
false  charges.  This,  I  am  sure,  will  meet  with  the  a 
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I  members  who  have  watched  carefully  the  work  done 

f  ay  by  the  Union. 

th  regard  to  the  proposed  changes  in  the  election  of  the 

oil  or,  as  I  prefer  to  call  them,  the  directors,  we  are 
ly  following  out  the  lines  and  principles  of  most  com- 
■s.  To  run  the  risk  of  losing  by  a  “  clique”  vote  at  the 
al  meeting  the  valued  services  of  directors  who  have  done 
woik,  who  have  supported  the  policy  I  have  stated 
j,  would  be  disastrous  to  the  working  of  such  a  company 

■  company  would  care  to  lose  the  services  of  its  chair- 
lf  the  chairman  had  done  such  loyal  and  true  suit 
service  for  it  as  Mr.  Lawson  Tait. 

Ij  ?  work  of  the  directors  cannot  be  learnt  in  a  hurry,  and 
nd  over  the  duties  to  an  entirely  new  directorate  would 
n  speedy  disaster.  No  change  has  been  suggested  which 
ot  been  considered  by  the  executive  to  be  of  benefit  to 
mon,  and  surely  those  who  have  worked  the  Union  from 
gradation  to  its  present  triumphant  position  are  the  best 
s  of  what  it  requires  to  keep  it  in  the  latter  condition 
n  assure  Dr  Hugh  Woods  that  he  need  not  fear  that  the 
rticles  will  have  any  revolutionary  effect.  We  have  onlv 

imr^ieperiectlonof  t.he  lines  of  defence  to  resist  attack 
outside.  New  recruits  are  daily  gathering  round  us 
g  increased  strength,  and  I  shall  be  surprised  if  the 
d  report  of  this  year’s  heavy  work  does  not  double  the 
er  of  our  members.  Our  motto  ought  to  be  “Defence 
efiance.”— I  am,  etc., 

Tidge  Road,  s.w.  A.  G.  Bateman,  M.B. 


There  are  many  objections  to  the  proposed  alteration 
F  ,  ^  of  association  of  the  Medical  Defence  Union 
;  would  therefore  venture  to  point  out  to  those  members 
!  Union  who,  like  myself,  will  not  be  able  to  attend  the 
ng  at  Birmingham  on  January  7tli  that  they  have  the 
,  under  the  existing  rules,  of  voting  by  proxy  provided 
orward  the  following  form  to  the  office  of  the  Union 
ss  than  forty-eight  hours  before  the  time  of  holding  the 
aeeting.  .  As  the  subscription  falls  due  on  January  1st 
3  no  one  is  entitled  to  vote  who  has  not  paid  all  dues  it 
e  advisable  to  enclose  cheque  for  the  subscription  with 
oxy  form,  so  as  to  avoid  any  possibility  of  invalidating 
!  I  have  no  doubt  Dr.  Hugh  Woods  (Archway  Road, 
j  rate,  JN.)  would  willingly  act  as  proxy  for  any  members 
iay  wish  to  record  their  vote  against  the  proposed  re- 
tution  of  the  Union. — I  am,  etc., 

I  „  Francis  W.  Clark,  M.R.C.S.,  D.P.H.Camb., 
j  astle-on-Tyne.  A  Member  of  the  Union. 

.  Proxy  Form. 

The  Medical  Defence  Union  ”  Limited  by  Guarantee. 

i’n?njrTimR07ie  tCo  nnty  0f  I — \bein£  a  lnember  of  the  Medical  De- 
Jmon  Limited  by  Guarantee,  hereby  appoint  - ,  of -  ns  mv 

o  vote  for  me  and  on  my  behalf  at  the  special  general  meeting  o'f 

eWereof  °U  Ule  ?th  day  °f  J"y>  and“t  anygag 

tness  my  hand  this - day  of - . 

Signed  by  the  said - ,  in  the  presence  of - . 


THE  TITLE  OF  “  DOCTOR.” 

+  nn  Cere^  re§fi'et  that  I  have  to  again  introduce  this 
t.  When  a  conqueror  takes  possession  of  a  country  he 

i  u!es  to  set  two  P°rtions  of  its  population  at  logger- 
in  the  same  way,  this  question  of  the  title  of  “  doctor  ” 
en  the  cause  of  the  bitterest  wrangling  among  prac- 
■rs.  1  go  so  far  as  to  state  that  no  practitioner  has  anv 
vhatever  to  use  the  title  “  doctor.”  I  have  last  week  re- 
a  reply  from  the  Windsor  Herald,  College  of  Arms, 


“>  that  a  doctor  of  medicine,  a  physician,  or  a  sur- 
ave  no  precedence  as  such  at  Court.”  If  a  practitioner 
baronet  or  knight  he  would  take  his  place  as  such 
these.  This  question  of  title  is  only  of  use  in  Court 
,  but  so-called  “  title  ”  is  not  such.  It  'is  only  a  descrip- 
bccupation.  It  is  like  John  Jones,  greengrocer, 
be  noticed  in  the  London  Gazette  that  when  the  present 
Council  representative  for  Ireland  to  the  Medical 
iwas  appointed  he,  although  an  M.D.,  F.R.C  P  was 
-ed  as  Mr.  Moore,  M.D.  If  a  man  has  an  M.D.  let  him 
but  such  gives  him  no  right  to  the  title  of  doctor.  In 
forcls,  the  title  is  not  patented,  and  so  any  person  what- 
bas  a  perfect  right  to  baptise  his  son  “doctor  ”  so-and- 
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be  different  thetitle  °f  Knight  or  Sir  So-and-so,  it  would 

Taking  the  above  facts  into  consideration,  I  would  recom- 
mend  every  practitioner  to  adopt  the  title  of  “  Mr.”  If  everv 
one  did  so,  the  disuse  would  not  be  noticed  by  the  public 
Fuither,  each  one  should  state  that  he  is  a  registered  medicai 

Fo?Ctbi°MeL(R'f  ^ f'}  Tth\SolSo  the  pith  of  the  entire  question, 
foi  the  Medical  Act  of  1858— which  founded  our  Medical 
Register  starts  with  the  following: — “  Whereas  it  is  expedient 
that  persons  requiring  medical  aid  should  be  enabled  to  dis¬ 
tinguished  qualified  from  unqualified  practitioners.”  Now 
there  are  about  88  medical  diplomas,  etc.,  granted  bv  the  °1 
universities  and  corporations  in  the  United  Kingdom.  When 
these  letters  are  used,  how  can  the  average  mechanic  tell 

L  RCG  PFgef  pnr  p  ,Tak,e  iP?  hootch  triple  qualification- 
.R.C.P.E.,  L.R.C.P.E.,  L.F.P.&S.G.  What  can  the  aver¬ 
age  mortal  make  out  of  this  ?  The  following  table  shows  the 
diplomas  granted,  how  the  public  is  befogged,  and  how  we 
fied  ”  m  t0  dlstinguish  between  qualified  and  unquali- 

Titles. 

M.B.,  B.S.,  M.S.,  M.B. ,  P.H.D. 

M.B.,  M.B.,  B.C.,  M.C.,  P.H.D. 

M.B.,  M.D.,  B.C.,  M.C.,  P.H.D.  ... 

M.B.,  M.D.,  B.S.,  M.S.,  L.M.,  L.S.,  P.II.D 
M.B.,  M.D.,  B.Ch.,  M.Ch„  PHLD. 

M.B. ,  M.D.,  B.S.,  M.S.,  B.A.O.,  MA 
D.M.,  D.S.,  D.O.,  P.H.D. 

MPHDC11''  B-A'0’  M'D-’  M-Cli.,  M.A.O 

M.B.,  M.D. ,  M.C.,  P.H.D. ... 

M.B.,  M.D.,  M.C.,  P.H.D. ... 

M.B  ,  M.D.,  M.C.,  P.H.D. ... 

M.B.,  M.D.,  M.C . 

Fellow,  Memb.,  Licent..  Extra  Licent 
Fellow,  Memb.,  Lie.  in  Med.,  P.H  D 
Fellow,  Memb.,  Lie.,  Lie.  in  Med.,  P.H.D 
Fellow,  Lie.,  Lie. Med  ,  P.H.D. 

Fellow,  Memb.,  Lie.,  P.H.D. 

Fellow,  Licent.,  P.H.D.  ... 

Fellow,  Licent.,  P.H.D.  .  . 


Body  granting 
London  University 
Oxford  ,, 
Cambridge  ,, 
Durham 


Victoria 

Dublin 


Royal 


Aberdeen  „ 
Edinburgh  ,, 
Glasgow  ,, 

St.  Andrews  ,, 

R.C.P.Lond. 

R.C.S.Eng. 

R.C.P.I. 

R.O  S.I. 

R.C.P.Ed. 

R.C.S.Ed. 

F.P.AS.G. 

Apoth.  Hall,  Lond. 
Apoth.  Hall,  Dub. 


No. 

5 

5 

5 


10 


4 

4 

4 

3 

4 

4 

5 
4 
4 


3 

1 

1 


Total  medical  diplomas,  degrees,  etc.  ...  ...  ...  8S 

To  make  confusion  worse  confounded,  there  were  °6  foreign 
university  M.D.’s  registrable,  including  8  American  univer- 
sities,  thus  giving  114  diplomas.  In  these  are  not  included 
dental  diplomas.  The  total  sum,  exclusive  of  class  fees  made 
through  sales  of  the  above  88  diplomas  cannot  have  been 
under  £34,000  per  annum.  The  Public  Health  Society  has 
petitioned  the  General  Medical  Council  to  bring  about  some 
uniformity  in  the  titles  of  Public  Health  diplomas.  Could 
we  not  follow  this  example  ?  Or  could  the  examining  bodies 
not  agree  among  themselves  to  grant  one  uniform  title  to 
registration,  allowing  each  practitioner,  if  he  so  wished— as  in 
Germany— to  take  a  degree  afterwards  ?  This  would  end  the 
present  muddle.— I  am,  etc., 

Liverpool.  Robert  Reid  Rentoul. 


Sir,  In  connection  with  a  correspondence  that  has  recently 
appeared  in  your  columns,  the  following  is  of  interest  as 
showing  how  the  whirligig  of  Time  brings  his  revenges’— I 
am,  etc., 

Catford,  S.E.  CHAS.  Mercier. 

To  Dr.  Laurence.  Feb  7  1775 

. .  SIR,— One  of  the  Scotch  physicians  is  now  prosecuting  a  corporation 
that  in  some  public  instrument  have  styled  him  Doctor  of  Medicine  instead 
oi  Physician.  Boswell  desires,  being  advocate  for  the  corporation 
to  know  whether  Doctor  oj  Medicine  is  not  a  legitimate  title,  and  whether 
it  may  be  considered  as  a  disadvantageous  distinction.  I  am  to  write- 
to-night ;  be  pleased  to  tell  me. — I  am,  Sir,  your  most,  etc., 

„  T  -r,  ,,  ^  Sam.  Johnson. 

To  James  Boswell,  Esq.  Feb  7  1775 

I  consulted  this  morning  the  President  of  the  London  College  of  Physi¬ 
cians,  who  says  that  with  us  Doctor  of  Physic  we  do  not  say  Doctor  of  Medi¬ 
cine)^  the  highest  title  that  a  practise!-  of  physic  can  have,  that  Doctor 
implies  not  only  Physician,  but  teacher  of  physic;  that  every  Doctor  is 
legally  a  Physician  ;  but  no  man  not  a  Doctor  can  practise  physic  but  bv 
licence  particularly  grunted. — I  am,  sir,  your  most  humble  servant, 

_ _  Sam.  Johnson. 


“  L.S.A.  AND  SURGEON.” 

Sip.,— The  enclosed  copy  of  a  letter  from  Mr.  J.  R.  Upton,  in 
answer  to  a  query  of  mine,  re  the  titles  of  the  new  L.S.A 
diploma,  may  be  of  use  to  your  correspondent : 

Austinfriars,  London,  E.O.,  November  2nd.  1R91. 

De^i-Sir,— In  reply  to  your  letter  the  diploma  of  the  Society  of  Apotlie- 
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caries  granted  since  June  30th.  1887,  confers  the  right  to  practise  medicine, 
■surgery,  and  midwifery,  and  therefore  the  holder  may  style  himself  “  sur¬ 
geon.”  On  the  points  whether  or  not  he  is  entitled  to  ever  call  himself 
“  Physician  ”  and  to  prefix  “  Dr.”  to  his  name  it  is  very  likely  an  autlioi  i- 
tative  judicial  decision  will  shortly  be  given,  and  therefore  it  may  be  well 
to  await  the  result.  Yours  truly, 

James  R.  TJpton, 

Clerk  to  the  Society  of  Apothecaries. 

I  would  also  refer  him  to  ail  answer  to  a  query  on  p.  1071  of 
the  British  Medical  Journal,  of  November  14tli,  1891. 

I  wrote  to  Mr.  Upton  in  September,  but  did  not  get  a  reply 
till  November. 

If  we  are  not  allowed  to  call  ourselves  “  Surgeons”  what  in 
the  name  of  wonder  are  we  to  style  ourselves.  The  present 
L.S.  A.  is  misleading  and  is  not  distinctive  from  the  old  single 
•qualification.  Cannot  the  Society  confer  a  more  distinctive 
title  on  us  ? — I  am,  etc., 

B.A.Cantab.,  L  S.A.London. 


HONORARY  DEGREES  IN  PUBLIC  HEALTH. 

Sir, — Your  correspondent  (in  the  British  Medical 
Journal  of  December  26th,  1891),  Dr.  Smith,  usually  ex¬ 
presses  himself  so  ably  and  so  fully  on  any  matter  in  which 
he  takes  an  interest  that  I  am  rather  surprised  he  omitted 
to  mention  that  the  gentleman  ’  to  whom  he  referred 
as  having  received  the  degree  of  Doctor  in  Hygeine  without 
•examination  occupied  an  exceptionally  high  position  in 
having  been  two  years  President  of  the  Society  of  Medical 
Officers  of  Health,  besides  the  high  position  he  holds  in  his 
•own  locality  as  a  teacher  and  as  a  medical  officer  of  health. 
Neither  does  the  possession  of  a  degree  enable  him  to  compete 
for  an  appointment  for  which  he  would  otherwise  have  been 
■ineligible,  as  the  statute  makes  three  years’  experience  as 
•medical  officer  to  a  town  of  more  than  20,000  inhabitants  of 
•equal  value  as  a  qualification  with  a  diploma  in  public 
health. 

For  my  part  I  am  pleased  that  a  university  can  and  will  give 
a  degree  in  public  health,  honoris  causa,  to  a  worthy  recipient. 
—I  am,  etc.,  Henry  May, 

M.O.H.  Aston  Manor. 


LEPROSY  IN  INDIA. 

Sir, — The  article  on  the  “Leprosy  Commission”  in  the 
British  Medical  Journal  of  December  26th,  1891,  states  that 
“  It  is  certain  that  theamountof  leprosy  in  India  has  been  much 
exaggerated  in  certain  quarters.  The  maximum  numoer  of 
lepers  given  in  the  Journal  of  the  Leprosy  Investigation  Com¬ 
mittee  for  the  British  Empire  alone  was  500,000,”  etc.  As  this 
■statement  is  misleading,  as  far  as  the  Journal  which  I  have 
the  honour  to  edit  is  concerned,  I  trust  that  you  will  allow 
me  to  point  out  that  no  estimate  for  lepers  in  the  “  British 
Empire”  has  been  attempted  in  that  Journal,  and  that  no 
such  number  as  500,000  is  given  for  India,  by  its  editor  or  by 
any  of  its  contributors. 

At  the  Marlborough  House  meeting,  and  at  the  subsequent 
dinner  in  aid  of  the  “  National  Leprosy  Fund  ” — reports  of 
which  are  included  in  No.  1  of  the  Journal — His  Royal  High¬ 
ness  the  Prince  of  Wales  and  other  speakers  alluded  to  the 
question  of  leprosy  in  India,  but  no  one  put  down  the  num¬ 
ber  of  lepers  at  above  250,000.  The  only  other  reference  to  the 
matter  which  occurs  in  the  Journal  is  in  a  letter  from  Mr. 
Bayne,  Officiating  Secretary  to  the  Chief  Commissioner  of 
Burma,  addressed  to  the  Government  of  India,  which,  with  a 
great  many  other  “opinions  of  local  governments  and  admin¬ 
istrations,”  I  was  enabled  to  quote  by  the  courtesy  of  the 
Indian  Government.  That  gentleman,  indeed,  in  speaking  of 
the  practical  difficulties  of  segregation,  observes  that  “There 
are,  it  is  estimated,  half  a  million  lepers  in  India  ;”  but  his 
remark  has  been  in  no  way  endorsed  in  the  Journal.  Wild 
statements  in  connection  with  this  and  other  points  have 
been  made  within  the  last  few  years  by  several  lay  and 
clerical  writers  on  the  subject  of  leprosy;  but  those  who  are 
responsible  for  the  Journal  of  the  Leprosy  Investigation  Com¬ 
mittee  have  not  given  their  authority  to  such  statements. 

Three  years  ago  I  had  occasion  to  collate  the  information 
then  extant  on  the  leprosy  question  in  India,  and  some  of  the 
results  were  included  in  a  paper — “Leprosy:  a  Review  of 
some  Facts  and  Figures  ” — read  before  the  Epidemiological 
Society  in  May,  1889.  The  census  returns  of  1872  and  1881 
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were  quoted,  which  gave  99,07ffi  and  131,618  respectively 
I  was  able  also  to  quote  the  statement  of  a  high  author 
the  India  Office  to  the  effect  that  he  did  “  not  know  o 
good  ground  for  believing  that  leprosy  is  increasing  in 
or  that  it  is  diminishing.” — I  am,  etc., 

Henrietta  Street,  W.  Phin.  S.  AbrAH; 


ACTIONS  IN  LUNACY  AGAINST  MEDICAL  ME) 
Sir,— Dr.  Bateman’s  letter  in  the  British  Medical  Jot 
of  December  19th,  1891,  requires  a  certain  amount  of  i 
from  myself.  I  am  quite  competent  to  take  care  of  my  ov 
terests  without  the  aid  of  the  Defence  Association,  muc 
approve  of  its  objects ;  but  the  case  of  my  colleague  i| 
ferent.  He  has  to  find  the  money,  and  it  is  difficult  fo 
to  do  so.  I  am  surprised  to  find  that  his  case,  at  least,  J 
taken  up.  As  regards  myself,  I  am  a  member  of  the  sub 
mittee  on  Parliamentary  Bills  to  whom  the  Lunacy  Ac 
referred.  I  fought  for  the  interests  of  the  profession 
consideration  of  that  measure,  and  it  was  at  my  suggi 
that  clauses  were  introduced  into  the  Act  for  our  protect 
the  case  of  such  actions.  I  must  say  that  I  was  somJ 
surprised  at  the  ease  with  which  the  Lord  Chancellor  acc-j 
the  proposals  made,  but  I  now  see  that  he  knew  they  1 
be  of  very  little  use.  During  the  five-and-twenty  years  | 
have  been  connected  with  the  Council  I  have  alway 
deavoured  to  promote  the  best  interests  of  the  general 
titioner  without  having  any  selfish  end  in  view.  I  ar 
laid  aside — it  may  or  may  not  be  for  a  time  only — but  1 
that  I  may  yet  have  an  opportunity  of  taking  part  in  me; 
for  the  improvement  of  the  Lunacy  Act,  and  the  bette 
tection  of  medical  men. — I  am,  etc., 

Esplanade  Hotel,  Ventnor.  Alfred  CARPENq 


IRISH  DISPENSARY  DOCTORS. 

Sir, — I  am  sorry  I  have  so  much  stirred  up  the  i 
“  Practical  Experience  ”  by  my  reference  to  guinea  fcl 
Ireland.  I  can  assure  your  correspondent  that  neither  I 
“more  of  a  Londoner  than  an  Irishman,”  nor  ami  j 
ignorant  of  the  true  facts  of  the  case,”  nor  “  very  muck 
informed.”  I  have  spent  the  most  of  my  life  in  Ireland 
number  among  my  friends  scores  of  dispensary  doctors,  j 
of  whom  I  have  heard  bitterly  complain  of  the  profes  j 
etiquette  which  compelled  them  to  charge  a  guinea  or 
ing.  I  do  not  know  in  what  part  of  the  country  “  Pra| 
Experience  ”  practises,  but  I  know  beyond  a  doubt  that  I 
west,  the  poorest  part  of  Ireland,  the  bulk  of  thed  ! 
charge  a  guinea  to  farmers  and  others  who  would  pay  f  j 
2s.  6d.  or  3s.  6d.  in  England.  I  admit  that  many  of 
throw  in  several  extra  visits  gratis,  so  that  for  a  long  i  i 
the  bill  comes  to  much  the  same  as  it  would  here,  pel 
even  less  ;  but  the  fact  remains  that  the  fee  for  the  firs  j 
is  one  guinea,  the  thought  of  which  prevents  all  bf  I 
richest  classes  sending  for  a  doctor  unless  they  are  ver 
ously  ill  indeed. 

“  Practical  Experience  ”  is  evidently  one  of  the  wiser! 
of  men  who  prefer  smaller  fees  and  many  of  them,  but  I 
he  is  in  error  in  assuming  that  all  country  practitionti 
Ireland  see  their  interests  in  the  same  light. 

A  London  Irish*  ! 


THE  LATE  SIR  RISDON  BENNETT. 

Sir, — Permit  me  to  correct  a  slight  error  in  the  Bi 
Medical  Journal  of  December  26th,  1891,  in  reference  j 
funeral  of  the  late  Sir  Risdon  Bennett.  I  did  not  rep  ! 
the  Royal  College  of  Physicians  on  that  occasion  as  statj 
attended  the  funeral  at  the  request  of  the  Principal  > 
University  of  Edinburgh,  as  a  representative  of  that  TJ 
sity,  and  also  to  pay  the  last  personal  tribute  of  respect 
great  physician  whose  loss  I,  in  common  with  many  o 
deeply  deplored. — I  am,  etc., 

Wimpole  Street,  W.  J .  FAY! 


A  DANGER  FROM  HYPODERMIC  INJECTIONS 
CANTHARIDIN. 

Sir, — Among  the  unpleasant  symptoms  brought  abc 
hypodermic  injections  of  cantharidinate  of  potash  are  i 
ing  and  pain  in  the  stomach,  coming  on  some  time  aft' 

1  British  India  only. 
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i  it  has  been  under  treatment.  These  symptoms  seem 
ve  received  but  little  attention — it  having  escaped  the 
‘  of  most  people,  I  presume,  that  cantliaridin  has  been 
with  success  experimentally  to  produce  typical  perfo- 
f,  ulcers  in  the  stomach  of  rabbits,  and  also  to  set  up  a 
i  form  of  gastritis.1— I  am,  etc., 

A.  J.  Chalmers,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P., 
Late  Pathologist  Royal  Southern  Hospital,  Liverpool. 


VAL  AND  MILITARY  MEDICAL  SERVICES. 

THE  NAVY. 

Surgeon  A.  R.  Joyce  has  been  placed  on  the  retired  list  at  his  own 
t,  December  18th.  Entering  the  service  as  Surgeon,  March  2nd 
;  became  staff-surgeon  March  2nd,  1883,  and  Fleet-Surgeon  October 
91.  In  the  British  Medical  Journal  of  December  12th,  on  the 
n  of  his  promotion  to  be  Fleet-Surgeon,  we  gave  the  details  of 
urgeon  Joyce’s  war  services. 

Surgeon  Samuel  Keays  has  been  appointed  to  the  Audacious 
jer  23rd.  ’ 


MEDICAL  STAFF. 

>e-Surgeon-Lieutenant-Colonel  J.  B.  Hamilton,  M  D  is  pro¬ 
to  be  Surgeon-Colonel,  vice,  E.  G.  McDowell,  C.B.,  retired, ’Novem- 
i.  Surgeon-Colonel  Hamilton's  previous  commissions  are  thus 
Assistant-Surgeon,  January  19tli,  1860;  Surgeon,  March  1st,  1873: 
l-Major,  April  1st,  1875;  and  Brigade  Surgeon,  March  27th,  1886' 
ed  in  the  Soudan  campaign  as  Field  Director  of  the  Lines  of  Com- 
tion  under  Brigadier-General  Ewart,  and  was  present  at  the  de- 
>n  of  Temai  (medal  with  clasp  and  Khedive's  star) ;  and  during 
edition  to  Burmah  in  1886  in  medical  charge  of  the  hospital  ship 
u  rim. 

on-Lieutenant-Colonel  G.  J.  H.  Evatt,  M.D.,  is  promoted  to  be 
‘-Surgeon-Lieutenant-Colonel ,  vice  J.  B.  Hamilton,  M.D.,  Novem- 
'•  Entering  the  service  as  Assistant-Surgeon,  March  31st,  1865,  Dr 
ecame  Surgeon,  March  1st,  1873;  Surgeon-Major,  March  31st  1877  - 
geon-Major  ranking  as  Lieutenant-Colonel,  March  31st,  1885.  He 
in  the  Perak  expedition  in  1876  (medal  with  clasp).  He  was  in  the 
war  of  1878-80,  and  was  present  at  the  capture  of  Ali  Musjid;  was 
nedical  officer  with  Tytlor’s  column  in  the  expedition  to  the  Bazar 
j  (mentioned  in  Lieutenant  General  Maude’s  despatch);  was  in 
!  if  a  section  field  hospital  on  the  return  march  to  India  in  June 
j  inaed  by  the  Governor-General  and  by  the  Commander-in-Chief 
1  in  General  Orders) ;  afterwards  served  in  charge  of  a  field  hospi- 
Sir  Charles  Gough’s  brigade  during  the  advance  to  Gundamuck 
ml  (medal  with  two  clasps).  He  also  served  with  the  expedition 
soudan  in  1885  in  command  of  the  2nd  Bearer  Company  of  the 
Staff  Corps,  and  was  present  in  the  engagement  at  Hasheen  and 
estruction  of  Temai  (mentioned  in  despatches,  medal  with  clasp 
idive  s  star) ;  and  with  the  Zhob  Valley  expedition  in  1890  in  com- 
the  British  field  hospital  (mentioned  in  despatches). 
y-Inspector-General  Gordon  Kenmure  Hardie,  M.D.,  died  on 
er  26th  at  his  residence  at  Ealing,  in  the  69th  year  of  his  age  He 
the  service  as  Assistant-Surgeon  February  12th,  1817;  became 
October  2nd,  1857;  Surgeon-Major  February  12th,  1867  ;  and 
i  on  half  pay,  November  2nd,  1872,  with  the  honorary  rank  of 
Inspector-General.  He  served  with  the  53rd  Regiment  in  the 
campaign  in  1849,  and  was  present  at  the  battle  of  Goojerat  (medal 

j  nt-Major  Benjamin  Goater,  Medical  Staff  Corps,  is  appointed 
•  master,  with  the  honorary  rank  of  Lieutenant,  vice  Honorary 
H.  Graham,  retired.  December  23rd. 

m-Major  C.  K.  Poweil,  M.D.,  who  is  serving  in  the  Madras  corn- 
directed,  on  the  expiration  of  his  leave  in  India,  to  do  dutv  in 
ras  district. 

n-Captain  R.  Holyoake,  serving  in  the  Bombay  command  in 
!  charge  of  the  Sanitarium  at  Chikalda,  is  transferred  to  Mhow 
t  mr  general  duty. 

n-Major  Edwin  Drew,  M.D.,  late  lSth  Brigade  Royal  Artillery, 
us  residence,  33,  Holland  Park,  London,  on  December  6th,  aged 
was  appointed  Assistant-Burgeon  June  13th,  1859,  and  Surgeon- 
nuary  7th,  1875.  He  retired  on  lialf-pay  October  6tli,  1875. 


INDIAN  MEDTCAL  SERVICE. 

1-Captains  F.  W.  Gee  and  W.  B.  Lane,  of  the  Bengal  Establisli- 
ve  passed  the  examination  in  Pushtu  by  the  lower  standard, 
vices  of  Surgeon-Captain  J.  C.  Marsden,  Madras  Establishment 
geon  of  Coorg,  are  placed  at  the  disposal  of  the  Government  of 

n-Major  R.  Pemberton,  Madras  Establishment,  is  appointed 
geon  of  Coorg. 

vices  of  Surgeon-Captain  C.  R.  M.  Green,  Bengal  Establishment, 
a  temporarily  at  the  disposal  of  the  Government  of  Bengal, 
rvices  of  Surgeon-Captain  H.  E.  Drake-Brockman,  Bengal 
imeDt.  are  placed  temporarily  at  the  disposal  of  the  Government 
rth-West  Provinces  and  Oude. 

i-Lieutenant  Colonel  C.  W.  Calthrop,  M.D.,  Bengal  Establish- 

appointed  Medical  Storekeeper  at  Meean  Meer  from  No- 

nd. 

l-Lieutenant-Colonel  C.  J.  M’Kenna,  Bengal  Establishment,  has 
om  the  service,  which  he  entered  as  Assistant-Surgeon  October 
He  served  in  the  Afghan  war  in  1879  with  the  Peshawur  Valley 

frecht’s  experiments  mentioned  in  Ziegler's  Pathology,  Vol.  II, 
section  on  Perlorating  Ulcer. 
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Surg^n-Lieutenant-Colonel  J.  O’M.  MacDonnell,  Bengal  Establish¬ 
ment,  Civil  Surgeon,  who  has  been  permitted  to  return  to  duty  before  the 
expiration  of  his  furlough,  is  posted  to  Rhotuck  from  November  i8tli. 

Surgeon-Captain  G.  C.  Hall,  Madras  Establishment,  Acting  District 
Surgeon  of  Anantapore,  is  directed  to  act  as  District  Surgeon  of  Vellore 
as  a  temporary  measure. 

T.J^?eLP"Ca^pain  c:4JP-white,  Madras  Establishment,  is  directed  to 
repoit  himself  forthwith  to  the  Administrative  Medical  Officer  H.  M 
Forces,  Myingyan  and  Mandalay  District,  for  column  duty. 
r  ^r£’®.0I1'NaJ01"  W.  P.  Carson,  Bombay  Establishment,  1st  Bombay 
•  lcrs’iJ?  aPP01dted  to  the  medical  charge  of  Baroda  Residency  in 
addition  to  his  own  duties.  11 

t  ®lll[goe0[1,'.c?.ptain  R-  J-  Raker,  M.D.,  Bombay  Establishment,  is  appointed 
to  act  as  Civil  Surgeon  of  Rutnagherry. 

The  services  of  Surgeon-Captains  H.  Herbert,  J.  Holt,  and  A  F 
M.B  Bombay  Establishment,  are  replaced  at  the  disposal  of 
Go\ eminent  in  the  Military  Department. 

mS°n'i,CaptaillE,'  L-  Smith,  Bombay  Establishment,’ officiating  in 
the  lst  Bombay  Grenadiers,  on  relief,  is  posted  to 
Bombay  District  for  general  duty. 

The  undermentioned  officers ‘have  leave  of  absence  as  specified- 
Surgeon-Major  D.  R.  Ross,  M.D.,  Bombay  Establishment,  Residency 
burgeon  in  the  Persian  Gulf,  for  one  year,  from  September  23rd,  on 
medical  certificate  ;  Surgeon-Captain  A.  T.  Bown,  Bengal  Establishment 
3,th  Dogras  for  one  year;  Surgeon-Captain  W.  H.  E.  Woodwright, 
Bengal  Establishment,  23rd  Punjab  Infantry,  for  one  year. 


_  THE  VOLUNTEERS. 

bURGEON-LiEUTENANT  E.  S.  Byass,  2nd  Volunteer  Battalion  Royal  Sussex 
Regiment  (late  the  2nd  Sussex),  has  resigned  his  commission,  which 
dated  from  April  8tli,  1874. 

Surgeon-Captain  J.  A.  Macdougall,  lst  Cumberland  Artillery,  is  pro¬ 
moted  to  be  Surgeon-Major,  December  30th. 

Mr.  Arthur  Goulston  is  appointed  Surgeon-Lieutenant  to  the  lst 
Devonshire  Artillery  (Western  Division  Royal  Artillery),  December  30th 

Surgeon-Lieutenant-Colonel  L.  Fisher,  2nd  Volunteer  Battalion  East 
Lancashire  Regiment  (late  the  3rd  Lancashire),  has  resigned  his  com¬ 
mission,  with  permission  to  retain  his  rank  and  uniform;  he  was  ap- 
P£InteCl  Surgeon  September  26th,  1877,  and  Surgeon-Major  February  lst, 

n  'yALJEB  SANDEMANg  M.B.,  is  appointed  Surgeon-Lieutenant  to  the 
shfre)°  UUteCr  Ba  ta  10n  Highland  Light  Infantry  (late  the  6tli  Lanark- 

TRAVELLING  ALLOWANCE  IN  INDIA. 

India  writes :  A  few  months  ago  an  army  order  was  issued  in  India, 
granting  an  allowance  of  three  rupees  a  day  to  captains  and  subalterns 
of  the  British  Service  travelling  by  rail  with  detached  parties  of  troops. 
It  was,  of  course,  presumed  that  this  allowance  would  also  be  given  to 
surgeon-captains  accompanying  these  parties  in  medical  charge ;  but  a 
further  “  resolution  ”  has  been  issued  by  the  Government  ot  India  to 
the  following  effect.  This  order  “  does  not  apply  to  medical  officers  of 
corresponding  rank  who  may  proceed  in  medical  charge  of  such  par¬ 
ties.  As  the  Pioneer  says,  “  It  would  appear  that  no  concession,  how¬ 
ever  small,  can  be  willingly  granted  to  medical  officers.”  Thus  a 
surgeon-captain  of  under  five  years’  service,  drawing  the  magnificent 
pay  of  317  rupees  a  month,  7  rupees  less  than  the  junior  subalterns  of 
the  staff  corps,  and  100  rupees  less  than  a  captain  of  an  infantry  regi¬ 
ment,  starting,  say,  from  Peshawur,  and  taking  troops  down  to  Bombay 
will  not  receive  a  single  rupee  for  his  expenses,  which  average  quite  10 
rupees  a  day  ;  while  the  captain  in  command,  drawing  loo  rupees  more 
monthly,  will  receive  3  rupees  per  day  all  the  time  he  is  absent  from  his 
station.  Can  stinginess  go  further  ? 

***  It  would  seem  that  the  medical  services  in  India  have  few  friends 
in  the  financial  departments.  But  why  do  not  the  heads  of  the  medical 
service  make  themselves  heard  when  unfair  “  resolutions,”  like  the  one 
here  given,  are  issued?  Surely  it  is  within  their  province  to  protest 
when  even-handed  justice  is  denied  to  their  juniors. 


SUPERSESSION  IN  INDIA. 

A  correspondent  writes :  Your  critic,  “  Observer,”  in  the  British 
Medical  Journal  of  December  10th,  skilfully  eludes  the  main  ques¬ 
tion,  which  is,  Ought  the  posts  of  principal  medical  officer  to  the  forces 
in  India,  Madras,  and  Bombay  be  held  exclusively  bv  officers  of  the 
Medical  Staff?  The  following  figures,  while  speaking  for  themselves, 
demonstrate  that  the  demand  for  the  alternate  tenure  of  these  posts  is 
really  very  moderate  : 

Medical  Staff,  800;  surgeon-generals,  11 
Bengal  Medical  Service,  350 ;  surgeon-generals,  1 
Madras  „  „  150 ;  „  1 

Bombay  ,,  „  118 ;  ,,  ,,  1 

***  To  make  the  comparison  altogether  fairjconcerning  these  military 
posts,  should  not  the  proportion  of  Indian  medical  officers  constantly 
in  civil  employ  be  deducted  from  the  totals  ? 

Surgeon-Major  also  writes  :  I  think  “Observer's”  remarks  on  super- 
session  are  calculated  to  mislead  and  should  be  corrected.  Cleghorn 
and  Harvey  owe  their  early  promotion  entirely  to  the  fact  that  there 
were  no  entries  into  the  Bengal  Medical  Service  between  October,  i860, 
and  November,  1865,  a  period  of  four  years  and  a-half.  A  fresh  block  in 
promotion  is  now  sure  to  follow  redressing  any  inequality.  Bengal  is 
indeed  less  favoured  at  present  in  these  promotions  than  either  Madras 
or  Bombay.  The  injustice  does  not  lie  in  these  temporarv  inequalities, 
but  in  a  denial  of  a  fair  share  of  the  appointments  of  surgeon-generals 
in  the  armies  of  the  three  presidencies.  The  military  branch  of  the 
Indian  medical  services  was,  for  financial  and  administrative  reasons, 
united  to  the  British  Medical  Service;  it  is  but  lair,  therefore,  that  a 
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proportionate  number  of  the  higher  appointments  should  fall  to  its 
share. 

*#*  This  correspondent,  unlike  the  first 'one,  seems' to  eliminate  from 
these  calculations  the  medical  officers  in  civil  employ. 


GT.ASGOW  DIVISION  VOLUNTEER  MEDTCAL  STAFF  CORPS. 

The  Oth  Volunteer  Division  Medical  Staff  Corps  have  lately  concluded 
their  first  d  ill  season  by  a  very  satisfactory  inspection.  The  division 
was  authorised  earlv  in  the  year,  but  it  was  summer  before  the  officers  were 
appointed  and  instructors  had  arrived  ;  in  consequence  the  inspection 
was  delaved  till  the  present  month.  The  division  consists  of  two  com¬ 
panies,  one  restricted  to  medical  students  and  the  other  open  to  all.  Dr. 
Geo.  T.  Beatson  is  in  command,  and  the  other  officers  arc  Dr.  McGregor 
Robertson,  Dr.  G.  O.  Hawthorne,  Dr.  W.  F.  Somerville.  Dr.  Moyes,  Dr. 
Gibson  Grahame,  with  Dr.  Reid,  of  Coatbridge,  and  Mr.  W.  Kidston,  jnn., 
as  quartermasters.  The  inspecting  officer  was  Surgeon-Colonel  Allan, 
principal  medical  officer  of  the  North  British  District.  The  inspection 
had  to  be  carried  out,  unfortunately,  amid  a  downpour  of  rain  and  sleet, 
aid  was  in  consequence  of  a  much  more  restricted  character  than  it 
would  otherwise  hive  been.  Nevertheless,  Dr.  Allan  has  seen  fit  to  ex¬ 
press  to  the  corps  through  Dr.  Beatson  his  entire  satisfaction  with  the 
appearance,  equipment,  and  progress  of  the  division. 


VOLUNTEER  MEDICAL  STAFF  CORPS. 

1st  (London)  Division. 

The  annual  competition  of  the  challenge  shield  of  the  corps  took  place 
at  Westminster  Hall  on  December  8th.  Three  companies  competed: 
No.  1  (Surgeon-Captain  V.  Matthews),  No.  4  (of  which  1st  Class  S'aff- 
Sergeant  Waterson  was  in  charge  owing  to  the  unavoidable  absence  of 
Burgeou-M-tjor  J.  A.  Watson),  and  No.  5  (Surgeon-Captain  .7.  Edward 
Squire).  Surgeon -Captain  Julian  P.  S.  Hayes,  M.S.,  the  new  adjutant  of 
the  London  Division,  acted  as  judge.  Each  company  was  put  through  a 
rather  exhaustive  programme,  including  company  drill,  stretcher  drill, 
the  lifting  and  carrying  of  patients,  waggon  drill,  handaging,  application 
of  splints,  etc.  Ultimately  the  shield  was  awarded  to  No.  l  company 
(Surgeon-Captain  Valentine  Matthews),  and  the  members  of  which  are  re¬ 
cruited  from  the  medical  schools  of  Charing  Cross,  King’s  College.  Uni¬ 
versity  College,  and  Middlesex  Hospitals,  and  which  also  held  the  trophy 
once  before,  namely,  in  1889. 


and  after  ten  by  another  £23 15s.  a  year.  On  proceeding  to  ] 
however,  the  rank  of  these  same  officers  is  unceremoni 
ignored,  and  they  are  handed  the  munificent  consolidate! 
of  3L7.8  rupees  per  month  for  the  first  five  years,  as  incl 
every  allowance  calculated  on  the  rank  of  lieutenant, 
sixth  year  brings  a  paltry  increase  of  18  rupees  per  in 
hut  it  is  not  until  the  seventh  that  their  rank  of  eapt 
acknowledged.  Their  minimum  pay  is  just  98  rupee 
than  that  of  a  British  captain  of  infantry,  and  no  less 
160  rupees  below  that  of  a  captain  of  field  artillery  per  n 
These  facts  are  set  forth  in  Appendix  23  of.  the  Report  * 
Camperdown  Commission.  In  vain,  hitherto,  hav 
surgeons  pleaded  those  startling  and  utterly  indefei 
inequalities  between  themselves  and  the  men  they  rank 
they  have  been  heard  with  contempt,  and  their  rankeon 
by  Her  JMajesty  ignored  with  true  Oriental  indifler 
except,  indeed,  when  it  comes  to  be  a  matter  of  stopi 
such  as  on  ship  board,  their  rank  is  promptly  recognise 
they  are  unblushingly  mulcted  as  captains  !  Ineonsistt 
jury  of  this  kind,  piled  on  previous  insults,  moves  to  lat 
if  it  were  not  so  serious  ;  but  it  is  wholly  unworthy  of  any 
administration,  like  that  of  India.  Such  is  the  past  h 
and  present  position  of  this  ill-managed  and  irritating 
ness.  The  question  now  is,  Can  such  things  continue, 
the  new  Warrant,  with  its  substantive  rank  and  com 
titles  carrying  the  “advantages  attaching  to  the  rank 
cated  by  the  military  portion  of  the  title  ”  has  been  app 
India?  We  think  not,  and  hope  not,  for  the  credit 
Government  of  our  great  dependency.  Let  it  act  just) 
spontaneously  in  the  proper  financial  application  of  th 
Warrant,  for  assuredly  it  will  not  be  allowed  to  ignoi 
fresh  command  of  the  Queen. 


THE  PAY  OF  JUNIOR  MEDICAL  OFFICERS  IN  INDIA. 
We  have  received  during  past  months  many  vigorously 
worded  communications  on  this  subject  which  it  was  impos¬ 
sible  to  notice  individually  at  the  time,  but  which,  now  that 
the  new  Warrant  has  been  applied  to  the  Indian  Medical 
Service,  it  is  desirable  to  refer  to  collectively.  The  high¬ 
handed  and  discreditable  financial  ignoring  of  previous  medi¬ 
cal  warrants  by  the  Government  of  India  has  chiefly  hit  the 
junior  officers  of  the  Medical  Staff  serving  in  that  country, 
the  very  class  least  able  to  bear  it.  The  wide-reaching  effect 
of  the  injustice  becomes  apparent  in  the  statement  of  one 
correspondent,  which  we  believe  to  he  substantially  correct, 
that  90  per  cent,  of  the  surgeons  spend  a  tour  in  India  during 
the  first  ten  years  of  service,  while  the  great  majority  of  that 
number  are  hurried  out  immediately  after  joining.  In  this 
way  the  Indian  Government  contrives  to  get  the  first  and 
best  energies  of  the  young  surgeons  on  a  minimum  rate  of 
pay,  barely  sufficient  for  them  to  exist  in  health  and  comfort 
with  due  regard  to  the  necessities  of  the  climate  and  the 
exacting  nature  of  their  duties.  Short-sighted  Indian 
financiers  may  imagine  that  by  such  shabby  parsimony  they 
save  money ;  but  let  them  reflect;  the  direct  and  cruel  loss 
of  course  falls  on  the  officers  concerned,  but  the  inevitable 
consequent  lessening  of  zeal  and  efficiency  in  these  officers 
reacts  on  the  unfortunate  soldier,  and  indirectly  back  through 
him  on  the  parsimonious  paymaster.  The  cycle  of  mischief 
is  thus  completed;  nothing  is  more  certain  than  a  starved 
medical  service  cannot  be  an  efficient  one;  efficiency  and 
health  are  about  convertible  terms  in  India;  disease  and 
death  bring  incalculable  loss  on  the  Indian  Government.  It 
is  the  worst  possible  policy,  therefore— to  put  it  on  no  higher 
grounds — to  be  mean  towards  the  medical  services  in  India. 
Civilians  at  home  accustomed  to  visions — mostly  unreal  un¬ 
fortunately — of  abounding  luxury  and  fat  pay  in  India  wil 
be  surprised  to  learn  that  surgeon-captains  of  the  Medical 
Staff  are  actually  better  paid  at  home  than  in  that  country. 
Yet  such  is  the  truth  if  the  unavoidable  expenses  and  pur¬ 
chasing  power  of  money  are  made  factors  in  the  calculation. 

Since  1879,  until  the  recent  warrant,  medical  officers  have 
joined  the  service  with  the  rank  of  captain,  and  on  the  pay 
proper  of  £200  a  year,  or  £11  7s.  lid.  less  than  that  of  a 
captain  of  infantry.  But  they  also  receive  the  allowances  of 
their  rank,  bringing  the  estimated  total  up  to  £284  a  year, 
■plus  special  travelling  and  field  allowances  of  uncertain 
amount.  After  five  years  the  pay  proper  is  increased  by  £50, 


MEDICO  LEGAL  AND  MEDICO  ETHICAL 


THE  OWNERSHIP  OF  A  PRESCRIPTION. 

Tnis  question  lias  recently  been  the  subject  of  some  controversy 
island  of  Bermuda,  It  is  stated  in  the  Cade,  of  Medical  Ethics  t 
respective  rights  of  the  parties  in  a  medical  prescription  may 
brieiiy  defined  : 

*•  That  the  physician,  as  the  author,  has  a  literary  property  in  t 
position  of  the  formula,  and  the  l  ight  to  dispose  of  it,  to  a  patie 
out  invalidating  his  title  to  the  original  ownership:  that  the  pna 
by  compounding  the  same  acquires  no  claim  whatever  tliereti 
tuau  as  a  record,  or  justification  for  dispensing  it  in  fine,  Ins 
simply  that  of  a  custodian  ,  whilst  that  of  the  patient  pei  tains 
its  individual  use,  and  a  contrary  practice  is  neither  liououn 

honest  ”  .  ,  _  , 

Considered  frotn  a  purely  ethical  point  of  view,  the  above  pie 
fair  statement  of  i he  moral  obligations  between  the  parties.au 
obligations,  we  feel  sure,  arc  in  general  strictly  adhered  to  ;  so  n 
that  it  seems  almost  unnecessary  to  treat  the  subject  from  ai 
standpoint.  ,  ,  ,, 

If,  however.it  is  desired  to  define  the  rights  of  the  parties  accoi 
purely  legal  principles,  then  we  think,  in  some  respects,  the  prop 
laid  down  in  the  Code  of  Medical  Ethics  cannot  be  maintained. 

According  to  our  law  the  ‘’property”  iu  any  given  article  a 
itself  the  right  of  “  possession  and  a’though  the  ownership  of 
perty  and  the  possession  may  be  in  different  persons,  that  tin 
may  be  lost  or  pledged  or  let  out  to  hire,  yet  when  it  is  found,  or 
ticular  bailment  has  been  determined,  the  owner  of  the  prope 
always  resume  the  possession. 

It  cannot,  however,  we  think,  be  suggested  that  the  possession  • 
seription  handed  by  the  physician  to  his  patient  on  receiving  pay 
a  fee  can  be  resumed  by  the  former  when  he  considers  the  latter 
a  sufficiently  reasonable  time  for  its  personal  use  This  would 
imply  that  the  property  in  the  prescription,  or  certainly  the  p 
which  it  is  written,  becomes  vested  in  the  patient  together  with 
session,  thus  completing  the  ownership.  .  . 

There  is  no  doubt  a  qualified  property  remaining  in  the  physic 

could  probably  restrain  by  injunction  the  publication  of  the  for 

the  world  at  large;  he  could  prescribe  the  same  formula  n 
patients  requiring  similar  treatment ;  but  we  do  not  think  lie  co 
vent  the  patient  conferring  on  another  the  benefit  of  the  presc 
This  must  be  left  to.  the  view  the  patient  takes  of  his  moral  or 
obligations.  ,  ,  ,  ,  .  .  , 

We  cannot  place  the  right  of  property  possessed  by  a  physiciai 
prescription  higher  than  that  possessed  by  the  writer  of  a  letter 
tetter,  in  this  case  the  writer  retains  on  his  own  behalf  a  copy 
the  letter,  sufficient  to  prevent  the  receiver  from  publishing  it 
under  special  circumstances. 

The  chemist,  we  think  there  can  be  no  doubt,  has  no  right  win 
retain  the  prescription.  Prescriptions  are  not  as  a  rule  addresse 
chemist  by  name,  and  we  are  not  aware  that  it  is  the  prai 
chemists  to  keep  the  original.  He  generally  makes  a  copy,  P; 
doubt  for  liis  own  protection,  and  partly  in  order  to  compound  t 
cine  again,  in  the  event  of  the  original  prescription  being  lost  or 
We  are  not  aware  of  any  judicial  decision  on  the  subject,  and  t 
our  observations  must  be  open  to  criticism  ,  but,  arguing  from  ana 
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general  principles  of  law,  wo  think  that  the  ownership  of  a 
’'on  in  a  legal  sense,  may  he  briefly  stated  as  follows  : 
t  the  ownership  in  the  paper  on  which  it  is  written,  with  a  perpe- 
lght  of  user  of  the  formula,  rests  in  the  patient;  and  he  would 
'lifl  an  action  for  its  recovery  from  any  one  withholding  it  from 
That  a  qualified  ownership  in  the  formula  remains  in  the  physi- 
ufficient  to  enable  linn  to  prevent  its  publication  to  the  world. 
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A  PASSIVE  RIVAL. 

Doctok  writes  :  I  am  glad  to  see  so  strong  an  opinion  expressed  in 
i!  British  Medical  Journal  on  the  impropriety  of  medical  men  try- 
to  rob  each  other  of  appointments.  Nothing,  to  my  thinking 
gs  so  much  discredit  on  our  profession  as  this  kind  of  “■tradesman- 
opposition.  It  is  not  onlv  contrary  to  etiquette  but  it  is  an  un- 
,  V'-nn?S<:  necessarily  make  it  unpleasant  and 

e  dim;  ult  iot  A.  to  do  his  duty  to  Ins  club  patients  with  the  fear  of 
passive  rival  constantly  before  him.  r  have  had  a  club  experi- 
!  twenty-five  years,  but  L  never  before  heard  of  any  club  in  which 
compulsory  on  the  surgeon  to  be  an  initiated  member.  1  conclude 
i  e  initiation  it  would  be  necessary  for  R.  to  be  medically  examined 


_  ,  .  MEDICAL  WITNESS  AT  INQUEST, 

o.  il Salop)  has  forwarded  a  correspondence  between  a  coroner 
hiniselt  relating  to  a  certain  inquest  in  which  another  medical 
l tioner  was  requested  by  the  coroner  to  make  the  postmortem 
nuation  and  gi  ve  evidence  to  the  exclusion  of  our  correspondent 
was  called  io  the  deceased  at  the  time  of  the  death,  and  informed 
loime  of  the  occurrence. 

We  have  carefully  perused  the  communications  referred  to  us,  and 
an  find  no  reason  assigned  by  the  coroner  why  the  usual  practice 
departed  from  in  the  case  above  mentioned.  In  the  Coroners  Act, 
Section  21,  Clause  1,  we  read  as  follows  Where  it  appears  to  the 
ner  that  the  deceased  was  attended  at  his  death  or  duting  his  last 
ss  by  a  legally  qualified  medical  practitioner,  the  coroner  may 
non  such  practitioner  as  a  witness,  and  any  such  medical  wit- 
as  is  summoned  in  pursuance  of  this  section  may  be  asked  to  give 
v  nice  how,  in  his  opinion  the  deceased  came  to  his  death.”  At  the 
k  :  time,  by  Clause  2  the  coroner  may  dueet  a  post-mortem  examina- 
<  of  the  body  to  be  made.  It  is  also  enacted  in  Clause  1  that  should 
i  eceased  person  not  have  been  attended  at  his  death  or  during  his 
.  illness  by  any  legally  qualified  medical  practitioner,  the  coroner 
i  then  summon  any  other  practitioner  who  is  in  practice  in  or  near 
)  lace  where  thetdeath  occurred.  Acting  in  accordance  with  the 
1  es  above  quoted,  it  is  usual  and  customary  for  the  coroner  to 
i  non  as  the  medical  witness  the  practitioner  who  is  first  called  to 
i  ase  at  the  time  of  death,  the  observations  of  such  practitioner, 

■  *  at  the  time,  being  received  as  evidenc-  of  importance  at  the  in- 
'•  M here  this  rule  is  departed  from  wi  hout  reasonable  cause  or 
i  Ration,  and  a  stranger  to  the  case  is  called  in  as  a  me  deal  witness, 
as  our  correspondent  points  out,  regarded  by  the  public  in  the 
‘  ty  as  somewhat  of  a  slur  upon  t.lie  practitioner  first  called  to  the 
1  ,aRd  this  is  more  particularly  observable  in  suburban  and  country 
cts.  We  sympathise  with  our  correspondent  in  the  position  in 
I;  i  he  has  been  placed,  and  we  certainly  think  that  the  coroner,  in 


xercise  of  a  sound  discretion,  should  avoid  any  appearance  of 
i  ihty  in  the  selection  of  medical  witnesses.  By  carrying  out  the 
of  the  Act  as  well  as  the  letter,  he  will  avoid  friction  with 
i  ’al  witnesses  and  unpleasant  criticism  as  to  his  method  of  pro 
<  e  in  the  conduct  of  inquests. 
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ES’DONALDSON  GILLESPIE,  M.D.,  F.RC.S.Edin. 
death  of  Dr.  James  Donaldson  G  illespie,  which,  we  regret 
n,  took  place  on  December  7th,  1891,  from  an  attack  of 
onia,  followed  by  influenza,  Edinburgh  loses  one  of  its 
eepected  citizens,  and  his  medical  brethren  a  much- 
ed  colleague.  He  was  born  in  1823,  and  was  a  son  of 
exander  Gillespie,  a  well-known  Edinburgh  medical 
loner  of  the  day,  a  President  of  the  Royal  College  of 
ns,  and  a  nephew'  of  James  Donaldson,  founder  of 
son’s  Hospital.  He  was  educated  at  Edinburgh 
iy,  and  afterwards  at  the  University,  where,  after  the 
ledical  curriculum,  lie  took  the  degree  of  M.  I>.  in  1845. 
ears  later  he  became  a  licentiate  of  the  Royal  College 
eons.  He  passed  through  all  the  grades  of  official  life 
ojyal  Infirmary.  He  resigned  the  position  of  Senior 
i  in  1871.  and  devoted  himself  successfully  to  general 
•  Dr.  Gillespie  threw  himself  heartily  into  the  busi- 
the  Royal  College  of  Surgeons,  Edinburgh,  and  held 
1  ortant  position  of  its  president  from  1869  to  1871,  and 


up  to  the  time  of  his  death  was  one  of  its  most  trusted 
councillors.  Besides  being  physician  to  Donaldson’s  Hospital 
and  Consulting  Surgeon  to  Fettes  College,  he  held  many  other 
appointments.  Not  only  was  he  a  man  who  largely  enioved 
the  confidence  of  the  public  as  a  member  of  the  medical  pro- 
fesston,  but  lie  was  a  man  of  varied  culture  and  attainments 
His  Edinburgh  Ilarveian  Oration  in  1875,  Medical  Notes  about 
Miakespeare  and  his  Times,  attracted  at  the  time  considerable 
attention  ;  and  the  Scotsman,  to  which  we  are  indebted  for 
many  of  these  facts,  informs  us  that  his  contributions  and 
fugitive  pieces  included  compositions  in  verse,  which  acquired 
some  local  populaiity.  He  acted  for  thirty  years  as  secretary 
to  the  ilarveian  Society  of  Edinburgh,  and  was  the  means 
of  making  it  one  of  the  most  popular  medical  societies  in 
bcotland. 

PA  LEMON  H.  BEST,  B.A.Camb. 

The  accidental  and  painfully  sudden  death,  at  the  age  of  ?3 
by  the  fall  from  a  window,  of  Mr.  Palemon  Harris  Best  B  A  ’ 
the  younger  son  of  Dr.  Best,  of  Lomli,  has  given  rise  to  a 
feeling  of  great  regret,  not  only  in  Louth,  but  among  his 
friends  at  University  College  Hospital,  where  he  was  a  pro- 
mi'ing  pupil  and  much  beloved. 

Louth  l868>  he  was  educated  first  at  Louth  and 
Alford  Grammar  Schools,  and  subsequently  at  Rugby  where 
he  was  foremost  in  athletic  sports.  His  career  at  Rugby  after 
two  years  was,  however,  interrupted  by  a  severe  attack  of 
rheumatic  fever,  and  he  returned  to  Louth.  The  restraints 
from  active  exercise  imposed  upon  him  after  this  illness 
caused  Rugby  school  life  to  be  irksome,  and  he  left  at  the  end 
of  another  term.  A  voyage  to  the  Black  Sea.  and  around  the 
North  Coasts  of  Europe  appeared  to  have  rendered  his  consti¬ 
tution  invulnerable  to  further  atta<ks  of  rheumatism,  and  at 
16  years  of  age  he  went  to  Cambridge  University.  Here  he 
took  his  B.A.  degree  in  honours  in  Natural  Science  Tripos  at 
19  years  of  age.  Next  year  he  passed  the  Preliminary  Scientific 
M.B.Lond.  Examination,  having  determined  to  take  the 
M.  D.Lond.  and  join  his  father  in  practice  at  Louth.  He  took 
first-class  honours  in  Physiology,  being  second  in  order  of 
merit,.  He  had  previously  taken  honours  in  Zoology,  both  at 
his  college  and  at  the  University  of  London.  He  passed  at 
earliest  possible  time  in  all  the  subjects  at  the  Apothecaries’ 
Hall,  and  had  just  sent  down  his  name  for  t  he  next  M.B.Lond 
Examination  when  the  unfortunate  series  of  events  leading  to 
his  death  took  place. 

The  primary  cause  of  the  fatal  accident  is  not  known.  It 
is  thought  that  the  deceased,  who  was  at  the  time  studying 
chemistry  in  his  room,  opened  the  window  to  admit  fresh  air 
on  account  of  the  unpleasant  smell  from  a  dimly-burning 
paraffin  lamp  in  want  of  oil,  and  that  on  looking  down  into  the 
street  he  became  giddy,  or  that  the  exertion  of  opening  the 
window  caused  faintness.  He  once  before  had  a  similar  fall 
from  an  open  window,  hut  escaped  uninjured. 

He  was  held  in  high  regard  by  his  fellow-students  and 
friends  for  his  unflinching  rei-titude  of  character,  and  the  un- 
obstrusive_  and  unostentatious  kindness  and  geniality  of 
his  disposition.  Great  sympathy  is  felt  in  Louth  for  Dr 
Best. 


ROBERT  DOBBIE,  M.D.Edin. 

Ayr  has  lost,  by  the  death  of  Dr.  Dobbie,  a  valued  public 
servant  who,  as  medical  officer  of  the  burgh,  was  indefatigably 
engaged  in  battling  with  an  epidemic  of  typhus  fever,  when  he 
was  himself  attacked  with  the  disease,  to'whh-h  he  ultimately 
succumbed.  Dr.  Dobbie,  who  was  in  his  61st  year,  was  an 
M.  D.  of  Edinburgh  University,  where  he  was  capped  at  the 
early  age  of  21.  He  took  up  his  residence  in  Ayr  about  thirty- 
six  years  ago,  when  he  entered  upon  the  duties  of  house- 
surgeon  of  the  Ayr  Hospital.  Succeeding,  on  the  death  of  Dr. 
Whiteside,  to  that  gentleman’s  practice,  he  acquired  a  large 
private  practice.  Taking  little  interest  in  matters  outside  of 
liis  profession,  he  acquired  the  reputation  of  a  practitioner  of 
skill,  and  as  a  man  of  straightforward  character,  courteous 
manner  and  kindly  heart,  as  physician  to  the  Ayr  County 
Hospital,  surgeon  to  the  County  Prison,  and  medical  officer 
and  police  surgeon  for  the  burgh,  his  duties  were  always  con¬ 
scientiously  and  indefatigably  performed,  and  his  loss  lias 
called  forth  public  expressions  of  regret. 
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PUBLIC  HEALTH. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  twenty-eight  of  the  largest  English  towns,  including  London,  3,794 
births  and  4,106  deaths  were  registered  during  the  week  ending  Saturday 
December  26th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  in  the  preceding  three  weeks  from  22.6  to  19.1,  rose  again  to  22.8 
during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  13.2  in  Leicester,  16.4  in  Huddersfield,  16.5  in  Birmingham,  and  lb.9 
in  Hull  to  27.0  in  Sunderland,  27.1  in  Manchester,  28.1  in  Liverpool,  and 
45  1  in  Newcastle-upon-Tyne.  In  the  twenty-seven  provincial  towns  the 
mean  death-rate  was  23.5  per  1,000,  and  exceeded  by  1.6  the  rate  recorded 
in  London,  which  was  21.9  per  1,l00.  The  4,106  deaths  registered  during 
the  week  under  notice  in  the  twenty-eight  towns  included  461  which  were 
referred  to  the  principal  zymotic  diseases,  against  numbers  declining 
from  477  to  395  in  the  preceding  three  weeks  ;  of  these,  170  resulted  from 
measles,  167  from  whooping-cough,  39  from  scarlet  feyer,  34  from  diph¬ 
theria  26  from  “  fever  ”  (principally  enteric),  20  from  diarrhoea,  and  not 
one  from  small-pox.  These  461  deaths  were  equal  to  an  annual  rate  ot 
2  6  per  1,000  :  in  London  the  zymotic  death-rate  was  2.9,  while  it  averaged 
2  3  per  1,000  in  the  twenty-seven  provincial  towns,  and  ranged  from  0.0  in 
Brighton  and  in  Halifax.  0.3  in  Portsmouth,  0.5  in  Bristol,  and  0.8  in  Hull 
to  4  1  in  Bolton  and  in  Manchester,  4.2  in  Liverpool,  4.4  in  Wolverhamp¬ 
ton,  and  6.4  in  Newcastle-upon-Tyne.  Measles  caused  the  highest  pro¬ 
portional  fatality  in  Derby,  Manchester,  Sunderland,  Wolverhampton, 
Newcastle-upon-Tyne,  Liverpool,  and  Cardiff;  scarlet  fever  inHuddeis- 
lield  ■  whooping-cough  in  London,  Manchester,  Wolverhampton,  Black¬ 
burn,’  Bolton,  and  Newcastle-upon-Tyne  ;  and  diarrhoea  in  Preston.  The 
mortality  from  “  fever”  showed  no  marked  excess  111  any  of  the  twenty- 
eight  large  towns.  The  34  deaths  from  diphtheria  registered  last  week  in 
these  towns  included  20  in  London,  4  in  Liverpool,  2  in  Manchester,  aud 
2  in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  recorded 
either  in  London  or  in  any  of  the  twenty-seven  provincial  towns  ;  one 
small-pox  patient  was  under  treatment  in  the  Metropolitan  Asylunis  Hos¬ 
pital  at  Dartford  on  Saturday  last,  December  26th.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylum  Hospitals  and  in  the  Hon- 
don  Fever  Hospital  on  the  same  date  was  1,465,  against  numbers  de¬ 
clining  from  1,554  to  1,489  at  the  end  of  the  preceding  three  weeks ;  90 
new  cases  were  admitted  during  the  week,  against  137  and  109  m  the 
previous  two  weeks.  The  death-rate  from  diseases  of  the  respnatoiy 
organs  in  London  was  equal  to  6.8  per  1,000,  and  considerably  exceeded 
the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  December  26th,  724  births  and  698 
deaths  were  registered  in  eight  of  the  principal  Scotch  tqwns.  The 
annual  rate  of  mortality  in  these  towns,  which  had  declined  in  the  pre¬ 
ceding  three  weeks  from  32.2  to  26.0  per  1,000,  rose  again  to  27.1  during 
the  week  under  notice,  and  exceeded  by  4.3  per  1,000  the  mean  rate  during 
the  same  period  in  the  twenty-eight  large  English  towns.  Among  these 
Scotch  towns  the  lowest  death-rates  were  recorded  in  Perth  and  Leith, 
and  the  highest  in  Paisley  and  Aberdeen.  The  698  deaths  in  these  towns 
included  41  which  were  referred  to  the  principal  zymotic  diseases,  equal 
to  an  annual  rate  of  1.6  per  1,000,  which  was  1.0  below  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
highest  zymotic  death-rates  were  recorded  in  Paisley  and  Aberdeen.  The 
295  deaths  registered  in  Glasgow  included  5  from  measles,  5  from  whoop¬ 
ing-cough,  and  3  from  diphtheria.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  these  towns  was  equal  to  9.9  per  1,000,  against  6.8  in 
London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  December  12th,  were  equal  to  an  an¬ 
nual  rate  of  32.5  per  1,000.  The  lowest  rates  were  recorded  in  Sligo 
and  Newry,  and  the  highest  in  Kilkenny  and  Cork.  The  death- 
rate  from  the  principal  zymotic  diseases  averaged  2.3  per  1,000.  The  168 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  25.2  per  1,000 
(against  30.3  and  34.7  in  the  preceding  two  weeks),  the  rate  for  the  same 
period  being  18.1  in  London  and  45.4  in  Edinburgh.  The  168  deaths  in 
Dublin  included  19  which  were  referred  to  the  principal  zymotic  diseases 
(equal  to  an  annual  rate  of  2.9  per  1,000),  of  which  1 1  resulted  from  enteric 
fever.  5  from  diarrhoea,  and  3  from  whooping-cough. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  regis- 
tered  during  the  week  ending  Saturday,  December  19th,  were  equal  to  an 
annual  rate  of  35.7  per  1,000.  The  lowest  rates  were  recorded  in  Sligo  and 
Galway,  and  the  highest  in  Lurgan  and  Cork.  The  death-rate  from  the 
principal  zymotic  diseases  was  equal  to  2.2  per  1,000.  The  226  deaths  re¬ 
gistered  in  Dublin  during  the  week  under  notice  were  equal  to  an  annual 
rate  of  33.9  per  1,000  (against  34.7  and  25.2  in  the  preceding  two  weeks),  the 
rate  during  the  same  neriod  being  17.9  in  London  and  26.9  in  Edinburgh. 
The  226  deaths  in  Dublin  included  17  which  were  referred  to  the  principal 
zymotic  diseases  (equal  to  an  annual  rate  of  2.6  per  1,000),  of  which  7  re¬ 
sulted  from  enteric  fever,  6  from  diarrhoea,  and  4  from  whooping-cough. 


AN  EPIDEMIC  OF  SMALL-POX. 

We  have  received  from  Dr.  John  Stewart,  who  is  at  present  doing  duty  as 
medical  officer  of  health  for  Batley,  authentic  information  of  the  rise 
and  spread  of  epidemic  small-pox  in  the  borough.  It  appears  that  the 
first  case  occurred  in  the  first  week  of  November.  The  most  careful 
inquiries  failed  to  trace  its  origin,  but  small  pox  was  present  in  Dews¬ 
bury,  which  adjoins  Batley.  The  washerwoman  to  this  first  case  was  not 


warned  of  the  disease,  went  home  and  infected  her  son.  This 
case  was  visited  by  five  different  families,  all  relations,  out  of  cui 
and  each  of  these  families  in  greater  or  less  numbers  contract 
disease.  As  a  result,  at  the  end  of  fourteen  days  there  were  over 
cases.  With  no  means  of  isolation  the  disease  spreads,  and  nov 

have  been  just  over  sixty  cases  notified.  .  .  , 

After  much  opposition  — chiefly  from  antivaccinators,  who  hav 
come  to  see  that  isolation  is  necessary— a  temporary  infectious  h 
has  been  erected,  and  the  medical  men  will  now  be  in  a  posi 
grapple  with  the  disease.  ,  .  .  .  ,  .  „ 

It  is  unfortunately,  an  antivaccination  district;  and  of  the  five 
that  have  occurred,  all  have  been  unvaccinated  cases.  The  genei 
of  disease  is  mild,  and  the  modifying  effect  of  vaccination  is 
striking.  _ _ 


DEGREES  AND  DIPLOMAS  IN  PUBLIC  HEALTH. 

An  M.B.,  B.ScmPub.  Health) Edin.  writes:  The  question  raised  1 
fessor  W.  R.  Smith  in  his  letter  in  the  British  Medical  Jour 
December  26th  is  one  of  great  importance  to  all  graduates  and 
mates  in  Public  Health.  So  far  as  1  know,  the  Universities  of  Edu 
and  Durham  are  the  only  universities  granting  degrees  (as  distmg 
from  mere  licences)  qualifying  for  the  special  functions  of 
officer  and  for  registration  by  the  General  Medical  Council.  T 
versity  of  Edinburgh  guards  very  jealously- especially  so  since  t 
and  very  stringent  regulations  of  1886  were  instituted— the  rep 
of  her  degrees  of  Bachelor  and  Doctor  of  Science  in  Public  . 
and  they  are,  in  consequence,  accorded  by  persons  competent  t 
the  highest  status  as  Public  Health  qualifications,  as  they  di 
thorough  proficiency  and  excellent  training  in  the  subjects  of  ex 
tion  The  University  of  Durham  has  only  recently  mstitut 
degrees  of  Bachelor  and  Doctor  of  Hygiene,  and  they  have  yet 
the  confidence  of  the  profession  and  public  as  reputable  Public 
qualifications.  The  way  to  compass  fully  the  defeat  of  this  er 
confer  the  higher  degree  of  Doctor  of  Hygiene,  not  only  with 
animation,  but  on  a  person  who  is  not  even  a  diplomate  m 
Health.  Let  the  University  of  Durham  look  to  her  laurels,  and  I 
mind  the  opprobrium  which  unfailingly  attaches  itself  to  sucl 
precedent  as  she  has  just  initiated.  And,  as  an  example,  let 
the  case  of  the  Colleges  of  Physicians  and  Surgeons  of  Edinburg 
suffer  to  this  day.  and  will  continue  to  do  so  for  long  after  this 
count  of  their  (?)  generosity  in  giving  formerly  their  Fellowsh 
Licences  without  examination.  The  examinations  of  these  ro 
porations  have  now  become  moderately  difficult. 

The  granting  of  honorary  degrees  should  be  restricted  to  adn 
honorary  ones,  for  example,  D.C.L.,  LL.D.,  or,  in  the  case  of  clei 
D  D  ,  as  it  is  obviously  unfair  to  place  people  who  have  gone 
great  labour,  expense,  and  time-output  necessary  for  obtai 
degree  or  diploma  carrying  special  privileges  with  it  in  what 
tinctly  an  unfair  and  anomalous  position. 

***  Our  correspondent  is  mistaken  in  supposing  that  an  hi 
title  confers  the  privileges  as  to  qualification  and  registra 
which  a  corresponding  degree  entitles  the  holder. 


SALARY  OF  IRISH  DISPENSARY  DOCTORS. 

R.  M.  writes  :  I  am  an  Irish  dispensary  doctor,  and  some  time 
dispensary  committee  and  board  of  guardians  passed  a  resolu 
creasing  my  salary  by  £15  per  annum.  After  a  delay  of  five  m- 
was  sanctioned  by  the  Local  Government  Board  for  Ireland, 
my  increased  salary  be  paid  from  the  time  it  passed  the  guard 
only  from  the  time  it  was  sanctioned  by  the  Local  Government 
***  The  increase  ought  to  be  allowed  from  the  date  at  whic 
recommended  by  the  guardians.  They  deemed  their  officer  wc 
an  increase  on  the  date  on  which  they  voted  it;  and  all  t 
wanted  to  make  it  operative  was  the  sanction.of  the  Local  Govt 
Board.  That  has  now  been  given. 


QUALIFICATIONS  AND  CUSTOMS  OF  CANDIDATES  FOR  P0( 
*  APPOINTMENTS  AND  OTHERS. 

Tertitts  asks  the  following  questions  : 

1.  Is  it  legal  for  a  candidate  for  a  union  appointment  to  writ 
to  the  guardians  asking  for  their  support  ? 

2.  Is  such  candidate  allowed  to  ask  for  support  personally  1 
guardians,  and  to  distribute  his  testimonials  among  them? 

3.  Is  it  necessary  to  possess  a  diploma  in  Public  Health  to  qus 

medical  officer  to  a  board  of  guardians  ?  ,  ^  ,  , 

4.  Can  a  country  doctor  living  in  the  market  town,  but 
branches  in  the  country  around,  newly  formed  and  worked  by 
attach  labels  containing  his  town  address  to  the  medicine  bi 
fresh  patients,  so  as  to  enable  them  to  know  wheie  to  find  him 
of  emergency  ? 

**  i.  it  is  certainly  not  illegal.  2.  This  is  frequently  done, 
know  of  no  rule  against  it.  3.  No.  4.  He  can  attach  anyk 
pleases  to  the  medicines  he  sends  out,  but,  if  he  puts  on  his  n 
address,  it  partakes  of  an  advertisement.  The  practice  is  not 
believe,  adopted  by  respectable  practitioners.  It  is  the  gene 
tice  of  druggists. 


POOR-LAW  MEDICAL  OFFICERS’  ASSOCIATION. 

A  meeting  of  the  members  will  be  held  at  3,  Bolt  Court,  Fleet  S 
Tuesday,  January  12th,  at  4  p.m.  _ 


A  list  of  the  books,  manuscripts,  portraits-,  etc.,  i 
to  John  Hunter,  and  now  in  the  possession  of  the  Roj 
lege  of  Surgeons  of  England,  has  been  printed. 
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JNIVERSITIES  AND  COLLEGES. 


3URGH  ASSOCIATION  FOR  THE  PROMOTION  OF 
REFORM  IN  MEDICAL  EDUCATION. 

Idinburgh  Association  for  the  Promotion  of  Reform  in 
al  Education  has  drawn  up  and  presented  to  the 
lj  :h  Universities  Commission  a  statement  embodying 
i  suggestions  as  to  the  modification  of  the  curriculum 
dical  degrees.  This  Association  is  composed  of  teachers 
and  outside  the  university  and  of  university  graduates. 
>rrespondent  indicated  in  these  columns  last  week,  there 
despread  feeling  of  dissatisfaction  with  the  Draft  Ordi- 
-Edinburgh  No.  1,  Regulations  for  Degrees  in  Medi- 
The  statement  now  presented  is  the  expression  of  the 
;  of  one  section  of  the  profession  in  regard  to  the 
nee  in  question. 

•  indicating  certain  changes  that  have  occurred  in 
d  education  during  the  last  twenty  years,  the  state- 
goes  on  to  say  that,  while  the  number  of  medical 
ts  at  the  University  of  Edinburgh  rose  from  1,603  in 
2,003  in  1889,  no  corresponding  increase  in  the  teach- 
ver  or  adequate  improvement  in  the  medical  curricu- 
the  university  was  made,  notwithstanding  the  fact 
wing  to  public  support,  the  medical  school  of  the 
dty  had  been  accommodated  in  a  building  which  it 
j  ticipated  would  fulfil  all  modern  requirements.  As  a 
;  >f  the  increase  in  the  number  of  students  they  were 
in  systematic  classes,  sometimes  of  nearly  500 — a  con- 
mder  which  it  was,  of  course,  impossible  for  the  vast 
y  of  students  to  see  and  personally  examine  the 
of  experiments  or  practical  demonstrations, 
ustrating  the  tendency  in  recent  medical  education  to 
se  the  number  of  systematic  lectures  and  to  extend 
ctical  training, it  is  pointed  out  that  the  Edinburgh 
1  has  to  listen  to  950  systematic  lectures,  while  he  only 
)0  hours  to  practical  work  during  his  four  years’eourse. 
us  College,  Manchester,  the  course  is  a  five  years’  one, 
i  re  the  student  listens  to  970  lectures,  and  gives  up  600 
)  practical  work.  The  University  of  London  course  is 
five  years,  and  implies  860  lectures  and  510  hours  of 
il  work.  The  statement  then  goes  on  : 
mst  be  noted,  however,  that  in  respect  to  final  subjects 
iburgh  University  great  improvements  have  been,  and 
ng,  introduced  in  the  direction  of  special  optional 
and  increased  facilities  for  clinical  instruction. 

;  as  hoped  that,  under  existing  circumstances,  some 
h  and  far-reaching  plan  of  reform  would  be  introduced 
University  of  Edinburgh,  which  step  would  be  ren- 
!  11  the  more  easy  by  the  legalised  extension  of  the 
curricula  in  Great  Britain  to  five  years, 
notice  with  alarm  and  regret  that  in  the  draft  or- 
3  relating  to  the  regulations  for  degrees  in  medicine 
by  the  Scottish  Universities  Commission,  in  June, 
measure  of  reform  is  introduced  which,  in  our 
is  at  all  sufficient  to  save  the  future  of  our  Edinburgh 
It  is  true  that  a  three  months’  course  of  physics  has 
(gested,  but  this  subject  has  been  taught  for  years  in 
ish  schools,  and  generally  far  more  extensively  and 
dy  than  is  suggested  by  this  draft  ordinance.  A 
f  mental  diseases,  of  unspecified  duration,  has  also 
Jgested,  but  otherwise  things  are  left,  so  far  as  obliga¬ 
tes  made  by  the  Commissioners  are  concerned, 
ueh  as  they  were  20  years  ago.  The  old  subjects 
vith  few  exceptions  to  the  same  extent,  have  been 
tted  into  a  five  years’  curriculum.” 

'ged  that  there  ought  to  be  a  mere  “  pass  ”  examina- 
iegrees  and  also  an  “honours  examination,”  which 
;  lcate  wider  and  deeper  culture  and  more  practical 
;  ce. 

lowing  specific  suggestions  regarding  the  pass  degree 


■J  ,a  detailed  syllabus  of  requirements  for  the  pass 
e  issued. 

;  numher  of  systematic  lectures  in  all  the  depart- 
ight  be  materially  reduced. 

it  is  a  mistake  to  make  Practical  Pharmacognosy 
j-macythe  sole  subjects  of  the  Second  Professional 
Lion  (or  of  any  other  Special  Examination)  of 


students  who  in  their  after-life  will,  as  a  rule,  be  largely  re¬ 
lieved  by  the  retail  druggist  from  the  consideration  of  such 
subjects.  The  Association  are  further  of  opinion  that  50 
instead  of  100  lectures  on  Pharmacology,  Therapeutics,  and 
Dietetics  would  be  amply  sufficient  to  do  justice  to  those 
subjects. 

4.  That  in  80  lectures  each  the  general  principles  of  Medi- 
cine  and  Surgery  could  easily  be  set  forth,  and  that  the  rest 
of  the  time  should  be  spent  in  the  hospital  wards,  where  alone 
details  can  be  practically  illustrated. 

5.  That  the  first  three  years  be  devoted  to  the  study  of  the 
merlualA  s?iences,  including  Pathology  and  Materia  Medica  • 
and  that  the  last  two  years  be  retained  for  the  final  subjects 
the  last  years  being  kept  as  clear  as  possible  for  clinical 
work. 

As  regards  the  extension  of  practical  teaching,  it  is  sug¬ 
gested  b 


1.  That  in  Natural  History  an  improved  “  educational  museum  ”  be  in¬ 
stituted,  similar  to  that  in  the  New  Museum  at  Oxford,  where  students 
can,  at  their  leisure,  study  dissected  types  and  zoological  specimens 
specially  arranged  for  their  convenience. 

2.  In  respect  to  Chemistry,  that  while  the  number  of  lectures  be  re¬ 
duced,  more  attention  be  given  to  the  medical  aspects  of  the  subject,  and 
the  practical  teaching  extended.  The  same  principle  applies  to  a  great 
extent  to  Botany,  Natural  History,  and  Physics.  In  the  French  schools 
the  courses  on  these  subjects  are  specially  adapted  to  the  requirements 
of  students  of  medicine. 

3.  That  in  the  course  of  Anatomy  the  number  of  lectures  be  reduced  to 

eighty,  and  such  subjects  as  the  detailed  anatomy  of  bones  and  muscle 
insertions  be  relegated  to  a  junior  teacher,  who  would  demonstrate  them 
to  small  classes.  Under  such  conditions  alone  can  the  above  details  be 
seen  by  the  students.  c 

4.  That  in  the  class  of  Physiology  lectures  on  Embryology  be  discon¬ 
tinued,  as  belonging  rather  to  Anatomy  than  to  Physiology.  That  the 
lectures  on  Histology  be  discontinued,  as  being  a  subject  better  taught  in 
the  practical  class.  At  present  Practical  Histology  is  taught  as  part  of 
the  course  of  Practical  Physiology,  and  lasts  for  forty  hours.  If  extended 
to  fifty  single  hours  or  to  twenty  meetings,  each  of  two  hours’  duration 
the  teachers  could,  during  that  time  and  with  the  specimens  before  the 
students,  impart  sufficient  systematic  instruction.  That  a  more  extended 
course  of  Chemical  Physiology  than  is  at  present  given  be  instituted-say 
ot  twenty  hours’ work,  with  additional  ten  hours  devoted  to  simple  ex¬ 
perimental  work.  This  would  give  in  all  seventy  or  eighty  instead  of 
rmy  hours  practical  work,  and  would  reduce  the  lectures  to  eighty. 

5.  In  Pathology,  the  lectures,  as  in  Anatomy  and  Physiology,  might  be 
reduced  to  eighty,  and  increased  facilities  might  be  afforded  for  naked- 
eve  Pathology ;  and  attendance  for  three  months  at  the  post-mortem  tlieatie 
should  be  insisted  on. 

6.  In  respect  to  Surgery  and  Medicine,  that  the  number  of  systematic 
lectures  be  reduced  to  eighty  each,  and  short  additional  courses  be  given 
on  Operative  Surgery,  and  short  clinical  courses  on  the  Eye,  Ear  and 
Throat,  Insanity,  Diseases  of  Children,  Skin,  Fevers,  etc. 

7.  ih  respect  to  Midwifery,  that  fifty  lectures  be  given  to  Obstetrics 
thirty  to  Gyn {ecology ;  in  addition  there  should  be  ten  or  twelve  practical 
demonstrations. 

a  course  °f  fifty  lectures  and  demonstrations  be  given  on 
Medical  J unsprudence  and  Toxicology,  and  a  separate  course  upon  Public 
Health. 

9.  That  all  practical  classes  should  be  limited  by  the  University  Court 
to  such  number  of  students  as,  in  their  opinion,  an  experienced  teacher 
can  efficiently  teach. 

Finally,  the  Association  are  of  opinion  that  a  student  in¬ 
tending  to  graduate  with  honours  should  pass  through  a  more 
extended  practical  training  than  the  ordinary  graduate,  and 
should  equip  himself  in  this  respect  as  fully  as  a  graduate 
possessing  the  best  degree  obtainable  elsewhere. 

They  suggest  in  the  first  examination  the  student  may  pre¬ 
sent  himself  for  honours  in  either  natural  history  or  botany, 
or  physics  and  chemistry  ;  in  the  second  examination,  either 
in  anatomy,  including  practical  embryology,  or  in  physio¬ 
logy  ;  in  the  third  examination,  either  in  pathology  or  ma¬ 
teria  medica ;  in  the  fourth  or  final,  he  must  present  himself 
for  honours  in  any  one  of  the  following :  (1)  medicine,  in¬ 
cluding  diseases  of  children,  tropical  diseases,  insanity,  me¬ 
dical  ophthalmoscopy,  and  medical  laryngology  ;  or  (2)  sur¬ 
gery,  including  operative  surgery,  the  eye,  ear,  and  throat ; 
or  (3)  midwifery,  including  gynaecology  and  abdominal  sur¬ 
gery. 


UNIVERSITY  OF  LONDON. 

B.S.  Examination  for  Honours  (Surgery) : 

First,  Class—  G.  F.  Blacker  (scholarship  and  gold  medal),  University 
College  ;  H.  G.  G.  Cook  (gold  medal),  St.  Bartholomew’s  Hospital  • 
J.  L.  Roberts,  M.D.,  B.A.,  B.Sc.,  Guy’s  Hospital:  R.  Pickard,  St 
Bartholomew’s  Hospital,  and  IV.  G.  Rogers,  Guy’s  Hospital,  equal 

Second  Class— W.  McA.  Eccles,  St.  Bartholomew’s  Hospital  •  T  B  P 
Davies,  Guy’s  Hospital ;  R.  H.  Elliott,  St.  Bartholomew’s  Hospital, 
and  II.  J.  Waring,  B.Sc.,  St.  Bartholomew’s  Hospital,  equal ;  T  P 
Cowen,  St.  Thomas’s  Hospital,  and  II.  Hodgson,  Guy’s  Hospital, 
equal. 

Third  Class.— 3.  E.  Platt,  M.D  ,  Owens  College  and  Manchester  Royal 
Infirmary;  A.  T.  Rake,  Guy’s  Hospital,  and  A.  S.  Wohlmaun,  Guy’s 
Hospital,  equal ;  II.  M.  Richards,  University  College. 
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UNIVERSITY  OF  DUBLIN. 

At  the  winter  commenceinou^  of  Wicliaeimas  term,  held  on  Thursday, 


wU in  Cm  FxamhraUon  Hall  of  Trinity  (College,  the 
following  Degrees  in  Medicine,  Surgery,  and  Midwifery,  were  conferred 


bv  the  University  Caput  in  the  presence  of  the  Senate. 

Baccalaureus  in,  Arte.  Obstet'icid.  A.  W.  Bate. 

Tin  real  aureus  in  Ohirnroid, — U.  L.  ritz^eiaici.  . 

Zccalaureiin  Medici, <d.-A.  W.  Bate,  J.  S.  M.  Jackson,  F.  E.  Raras- 

Baccaiaurei  in  Mcdicind  in  ChlrurgUL  etin  ArteObstetricid.- B.  R.  Chat- 
tertou  R.  B.  ■  ousidine,  II  Cioly,  A.  J.  Davoien,  R.  A  G.  I.  DO,v- 
dUl  j’  A  Haran,  F.  W.  Kennedy,  P.  P.  Kilkelly,  J.  J.  Long,  M.  A. 
Morris,  C.  Orpin.  V.  J.  Ruttledge,  W  A.  Valentine,  W.  A.  Winter. 
Dortores  in  Medici  nd..  -  W  8.  Bagot,  B.  B.  Ferrar  F  W.  Kennedy,  G.  P. 
Kennedy,  A.  K.  F.  M'Cntciieon,  E.  G.  Newell,  A.  A.  Sproule,  II.  L. 

tp  lor  .  *  • 

Baccalaureus  in  Medicind.  in  Chirurgid,  et  in  Arte  Obsictricid  (in  Ab¬ 
sent'd).— Rev.  K.  W.  S.  Kennedy  (stip.  cond.). 

Boctores  in  Medicind  (in  Absentia) . — E.  L.  Luther,  S.  W.  Robinson. 


TIIE  ROYAL  COLLEGES  OF  PHYSICIANS  AND  OF  SURGEONS  AND 
HUt  KUIAL  li  THE  FIVE  YEARS’  CURRICULUM. 

Thp  five  years’  curriculum  will  apply  to  all  candidates  for  the  licence  of 
the  Royal  College  ot  Physicians  and  for  the  diploma  ot  Member  of  the 
Royal  College  of  Surgeons  ot  England  who  register  as  medical  students 

a  TlieJi  ev^ed  regulations  are  not  yet  ready  for  issue,  but  it  is  probable 
that  they  will  be  published  before  the  end  of  January. 


ROYAL  COLLEGE  OF  SURGEONS.  EDINBURGH. 

Admission  of  Fellows. -The  following  gentlemen  having  passed  the 
requisite  examinations  have  been  admitted  Fellows  of  the  College 
since  last  publication  :  II  W.  F.  Powell  L.  F  P.  &  8.G.,  London  ;  \V. 

L  Woollcombe,  M.R.C.S.Eng.,  Plymouth;  C.  Seal,  M.R.C.S.Eng., 
Edinburgh;  A  L.  Turner,  M.B.,  C.M.,  Edinburgh;  E.  J.  Gibson- 
Berk  ley,  AlR.CS.Eug.,  London;  A.  M.  Gledden,  M.R.C.S.Eng., 
Crouch  Hill;  D.  0.  Lougden,  M  B.,  C.M.,  Edinburgh;  A.  Taylor, 
L.R.C. P.Ireh,  bolton-le- Moors  ;  P.  C.  E.  D’E.  Wheeler,  M.R.C.S.Eng., 
London;  and  G  A.  Hawkius-Ambler,  L.R.C.  P.Irel.,  Clifton,  Bristol. 
And  the  following  geutlemen  have  been  admitted  Fellows  without 
examination;  I  Mossop,  L.R.C.  P.  &  S.E.,  Manningham,  Bradford; 
and  D.  Little,  M.D  ,  Manchester.  , 

Diploma  of  LiCEvriAT.-s.-The  following  gentlemen  having  passed 
the  requisite  examinations  were  admitted  Licentiates  ottlie  col¬ 
lege  •  J  W.  Gold  >u,  Parsoustown  ;  J.  Fuller,  co.  Cork  ;  A.  E.  Dyas, 
Kells  Meath:  E.  B.  Fuller,  Cape  Town ;  W.  T.  Crawford,  Edin¬ 
burgh;  C.  J.B.  Johnson,  Martock ;  and  J.  H.  Thompson,  Bury  St. 

Diploma^in  Public  Health.  — The  following  gentlemen  having 
nassed  tlie  requisite  examinations  received  the  diploma  in  Public. 
Healtli  of  the  College:  C.  G.  R.  Scott,  M.R.C.S.Eng.,  Newton,  Jed¬ 
burgh,  and  R.  Bevendge,  M.B.,  C.M.,  9,  James  s  Place,  Leith. 

Prize.  The  annual  examination  in  Materia  Medica  and  Therapeutics 
for  the  Gold  Medal  presented  to  the  College  hy  Colonel  W  illiam  Lorimer 
Bathgate,  in  memory  of  his  late  father,  Mr.  William  McPhune  Bathgate, 
F  R.C.S.E.,  took  place  on  October  31st.  Five  candidates  underwent  exa¬ 
mination,  and  the  medal  has  been  awarded  to  Mr.  Patrick  EcElwaine, 
student  of  medicine,  Edinburgh. 
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SCOTCH  COMMISSIONERS  IN  LUNACY. 

This  report  is  a  record  of  the  Lunacy  Board  for  1890.  At  the  close* 
year,  there  was  an  increase  of  382  registered  lunatics,  exclusive 
in  males  of  aiding  schools  for  imbeciles  and  the  lunatic  departin' 
the  General  Prison.  Of  the  282  lunatics,  212  are  in  asylums  or 
establishments,  and  40  are  accommodated  in  private  dwellings, 
are  in  addition  to  the  registered  lunatics  (as  there  are  also  unci 
jurisdiction  of  the  English  Commissioners')  a  certain  number  ot  volt 
patients.  The  Scotch  Commissioners'  definition  of  voluntary  pat  it 
that  they  “  are  persons  who,  with  the  sanction  of  the  bo  aid,  voluij 
enter  asylums  for  treatment  of  mental  disorder,  but  whose  menu 
dition  is  not  such  as  to  i  ender  it  legal  to  grant  certificates  of  ltisat 
theircase.”  The  whole  number  of  such  persons  admitted  into  as 
in  1890  was  98.  The  total  number  of  insane  persons  in  Scotland  at  tl 
of  the  year  was  12,595,  1,945  of  these  were  private  patients,  10,59? 
supported  by  parochial  rates,  and  57  at  the  expense  of  the  Stale  T 
cove ry  rate  among  those  discharged  was  highest  amoDg  the  disci 
from  parochial  asylums,  namely,  40  per  cent,  upon  the  admission 
the  percentage  of  all  classes  of  establishments  was  32  per  cent, 
figures  are  capable  of  modification,  according  to  the  nature  of  tin 
admitted  and  other  circumstances,  and  this  the  Commissioners  at 

The  mortality  for  the  last,  year  was  low,  being  only  a  little  ove 
cent.  The  number  ol  ’•  pauper  ”  lunatics  (a  term  to  which  we  st 
object)  boarded  out  has  men  ased  from  2,445  to  2,489.  The  Coinin'?? 
continue  to  speak  strongly  in  favour  of  this  mode  of  dealing  wn 
people,  whose  infirmity  renders  them  unable  to  earn  their  daily 
That  there  mu- 1,  however,  be  a  limit  even  to  this  admirable  met 
care  is  evident.  At  the  annual  meeting  of  the  Association  at  Bourne 
this  year,  a  well  known  and  highly  respected  Scotch  authority 
subject  stated  that,  “  boarding  out  was  less  attainable  now  than  fm 
because,  persons  willing  to  iveeive  patients  were  becoming  level 
he  thought  that  any  increase  of  accommodation  for  chrome  cases 
be  made  on  the  asylum  estate.  The  expenditure  by  parochial  ho; 
the  insane  poor  has  iuci  eased  from  £3u,652  in  1858,  to  ±-3b,2b5  in 
not,  only  lias  the  lump  sum  increased  with  the  increase  in  the  i 
of  lunatics  by  but  the  yearly  cost  of  each  patient  has  risen  from  £h 
in  1858  to  £23  0s.  6d.  in  last  }  ear. 


—  FACULTY  OF  PHYSICIANS  AND  SURGEONS  OF  GLASGOW.  _ 

At  the  December  sittings  of  the  examiners  in  Public  Health  t  he  following 
gentlemen  were  admitted  diplomates  in  Public  Health :  J.  Alexander, 
M.D.,  Wick;  F.  H.  May,  L  R.C.P.,  Birmingham. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List  December,  1891.  The  following  candidates  passed  in. 

Suraerv '— O  W  Allen,  St.  Marv’s  Hospital ;  J.  Dulberg,  Manchester  and 
Wurzburg;  C.  M .  Fleury,  Guy’s  Hospital;  E  E.  Frazer.  Guy  s  Hos¬ 
pital  ;  W.  A.  Ha, slam,  Guy's  Hospital ;  S.  P.  Hopewell,  London  Hos¬ 
pital  •  C.  1.  Kellv,  Montreal;  J.  T.  Mills,  Guys  Hospital;  Walker 
Overend.  St,.  Bartholomew’s  Hospital ;  Wilkinson  Overend,  St. 
Mary's  Hospital  ;  T.  E  Pallett,  Westminster  Hospital ;  W.  M .  Pal¬ 
mer,  Charing  Cross  Hospital;  H.  C.  Powell,  Charing  Cioss  Hos¬ 
pital ;  V.  J.  R.  Robin,  King’s  College  Hospital;  J.  A.  Samuel,  St. 
Thomas's  Hospital  ;  C.  H.  C.  Visick,  University  College  ;  W.  A. 
Ward,  Middlesex  Hospital;  S.  Wimbush,  St.  Bartholomew  s  Hos¬ 
pital ;  A.  L  Wykham.  Howard  University,  Washington;  A.  4. 
Wvaard,  St.  Thomas’s  Hospital.  af 

Medicine  Forensic  Medicine,  and  Midwifery. — A.  D.  Ben su sari,  St. 
Thomas’s  Hospital;  D.  J  Caddy,  King's  College;  C  M  Fleury, 
Guv’s  Hospital ;  II  J.  Frederick.  St.  ihomas  s  Hospital .  W.  H. 
Goodson,  London  Hospital;  A.  Graydon,  St.  Thomas  s  Hospital I; 
R.  R.  Hatherel I,  Cambridge  and  St.  Thomas  s  Hospital;  W  Hawker, 
Cambridge  and  Middlesex  Hospital:  C.  J.  Kelly,  Montreal ,  J.  E. 
Ramsay.  University  College  ;  A.  T.  Wysard, bt.  Thomas  s  Hospital. 
Medicine  and  Forensic  Medicine.—  J.  Dulberg,  Manchester  and  VVurz- 
bnrg:  W  m.  Palmer,  chariDg  Cross  Hospital. 

Medicine  and  Midwi  ery  -  W.  A.  Haslam,  Guy’s  Hospital. 

Forensic  Med  inn  e  and  Midwifery—  C.  S.  Lewis,  St.  George  s  Hospital. 
Forensic  Medicine  H.  J.  Forster,  Westminster  Hospital;  P .  G.  Laver, 
St.  Thoma?’s  Hospital :  H.  C  Powell,  Charing  Cross  Hospital ,  T. 

W  Smith,  King’s  '  oil*  ge  Hospital.  ,,  _  . 

To  Messrs.  Allen,  Fleury.  Goodson,  Graydon,  Hatherell,  Hawker, 
KeHv  Laver.  Overpod  (Wilkinson),  Powell,  Ramsay,  Samuel, 
Visick  Wykham,  and  Wysard  was  granted  the  diploma  of  the 
Society  entitling  them  to  practise  medicine,  surgery,  and  mid¬ 
wifery  enabling  the  holder  to  compete  for  medical  appointments 
in  the  Army,  Navy  and  India  Service,  also  for  Poor-law  appoint¬ 
ments. 


THE  LONDON  LUNATIC  ASYeUMS  AND  THE  COUNTY  COIR 
At  a  recent  meeting  of  the  London  County  Council,  the  Asyliin 
mi t tee  of  the  Council  reported  that  they  had  had  under  considei 
letter  from  the  Secretary  of  State  for  the  Home  Department,  sent 
copy  of  a  memorial  from  the  guardians  of  the  Wandsworth  and  C 
Union,  praying  that  the  lunatic  asylums  fortlie  county  ot  London 
be  placed  under  the  Metropolitan  Asylums  Board,  arid  asking 
observations  of  the  Council  on  the  subject.  In  short,  the  guard* a 
aggrieved  in  various  ways,  set  forth  in  detail,  at  the  control  o 
asylums  by  the  London  County  Council  ;  and  wished  that  contrc 
transferred  to  the  Metropolitan  Asylums  Board  The  Asylums  Cor 
of  the  London  County  council  reported  that  they  did  not  th 
grievances  of  the  memorialising  guardians  would  be  lessened  by 
the  asylums  under  the  Metropolitan  Asvlums  Board;  and  they  tr 
their  own  satisfaction  at  least,  the  special  grievances  of  these  gu 
to  causes  over  which  the  London  County  Council  had  little  cont 
to  the  delays  of  other  authorities.  It  was  agreed  to  embod 
observations  in  a  reply  to  the  Home  Secretary. 


WONFORD  HOUSE.  _ 

In  the  annual  report  of  this  institution  the  medical  superintend! 
P  Maury  Deas)  calls  attention  to  the  unusual  number  ot  verj 
patients  admitted  during  the  year  1890.  Six  were  not  over  20,  L 
17,  one  18,  one  15,  and  one  only  13  years  ot  age.  In  one  case  tit 
reason  to  believe  that  over-pressure  in  school  work  contribute 
attack.  The  general  mortality  wa?  only  4  per  cent,  on  the  aveiaf 
her  resident.  No  case  of  death  calls  for  special  comment.  The  ie* 
represent  the  highly  satisfactory  figure  for  both  sexes  of  52  per  < 
the  admissions.  Dr  Deas  expresses  the  opinion  that  influenza 
cases,  by  its  weakening  depressing  effects,  was  the  main  cause  oi 
sariitv.  Nor  is  it  to  be  wondered  at  when  the  disease  has  such  a 
effect  upon  the  nervous  system,  that  in  those  predisposed  to 
maladies  its  effects  should  culminate  in  an  outbieakof  actual 
disease  In  each  of  the  three  cases  alluded  to  the  form  of  mental 
was  melancholia.  Again,  he  remarks,  that  in  connection  with 
insanity  caused  by  influenza  it  is  rather  interesting  to  call  atte 
what  1  think  was  undoubtedly  the  case,  that  the  insane  d'd  not*  - 
to  the  epidemic  influenza  as  readily  as  other  people.  Such,  we  be 
be  the  experience  of  the  profession.  For,  as  Dr.  Deas  goes  on 
(ai  d  this  is  an  interesting  fact  well  worth  noting),  .  while  the 
seized  upon  a  large  proportion  of  the  staff  of  this  institution 
patient  was  affected,  and  this  greater  immunity  in  varying  des  e 
to  have  been  observed  in  other  places.”  Dr.  Deas,  m  concludm, 
port,  calls  attention  to  the  recent  lunacy  legislation.  He  sajs  . 
no  di'guising  the  fact  that  from  the  medical  point  of  view  it,  is 
pointing  Act,  retrograde  in  principle  and  most  irritatingly  cumt 
many  oi  its  provisions.”  _ _ 


THE  HIGH  WYCOMBE  COT TA.GE  HOSPITAL. 
The  surplus  of  the  Beaconsfield  Memorial  Fund,  amounting  ' 
Paving  been  handed  over  to  the  trustees  of  this  hospital  (whicS 
be  known  as  the  High  Wycombe  and  Earl  of  Beaconsfield  Memo 
tage  Hospital),  £800  of  the  sum  lias  been  devoted  to  the  building 
wing,  consisting  of  a  convalescent  room,  32  feet  by  18  feet,  aval  , 
as  an  operating  room,  together  with  bath  and  store  rooms,  tne 
being  placed  to  the  endowment  iund.  The  new  wing  was  opene 
cemher  19th,  1891,  by  Mr.  Cun ingsby  Disraeli,  m  the  preser^! 

number  of  persons  ;  a  public  iuno  eon  was  he  d  later  in  tlie  a 
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Ovens,  F.R  C.S.I,  lias  been  appointed  a  Justice  of  the 
for  t  he  co.  Donegal. 

sv  (fourth)  edition  of  the  Russian  Pharmacopoeia  lias 
ly  been  published. 

lessor  F.  Seitz,  of  Munich,  has  had  the  Bavarian  Order 
Crown  conferred  on  him  on  the  occasion  of  his  com- 
'  Ins  80th  year. 

rt  ivEs  in  Russia.— In  1890  there  were  thirty  schools  for 
nnng  of  midwives  in  Russia.  The  number  of  pupils 
■mpleted  the  curriculum  in  that  year  was  524. 

proposed  new  German  law  for  the  suppression  of 
n n ess,  which  is  at  present  under  consideration  by  the 
l  Council  has  already  undergone  modification  in 
important  points. 

™  G4EMA1JT.- No  fewer  than  632  petitions, 

;  1-, -04  signatures,  have  been  sent  in  to  the  Petitions 
ssion  of  the  German  Reichstag,  from  all  parts  of  the 
.  urging  the  introduction  of  cremation  as  an  alterna- 
‘tliod  of  disposal  of  the  dead. 

son  H.  A  von  Baedet.eben,  the  well-known  surgeon  of 
who  attended  the  late  Emperor  Frederick  during  the 
nth s  of  his  fatal  illness,  celebrated  the  fiftieth  anni- 
of  ins  taking  his  doctor’s  degree  on  December  15th. 

:  esent  L  mperor  has  conferred  on  him  a  patent  of 
ary  nobility  on  the  occasion. 


bssful  Vaccination.— Mr.  Price  Jones,  F.RCSE 


vaccinator  for  the  Eastern  District  of  the  Corwen 
has  received  for  the  second  time  the  Government 
or  efiicient  vaccination.— Mr.  William  Cox,  Winch- 
lias  again  received  the  extra  grant  for  successful  vac- 
i  in  his  district. 


Institute  op  Experimental  Medicine  at  St.  Peters- 
By  an  Imperial  ukase,  dated  November  1 1th,  1891  Dr 
Sperck  has  been  appointed  Director  of  the  St.  Peters- 
otitute  of  Preventive  Medicine.  Professor  von  Nencki 

fpSinf  b<re-Ui  inlduced  t0  accePfc  the  position  in 
ie  institute  which  he  some  time  ago  declined.  M. 

nas  been  ^elected  the  first  honorary  member  of  the 


,e. 


a  of  Dr.  Mace  a  gan,  of  Hexham. — We  regret  to 
1  )e  de?',lll1  of./)r-  M’ Gregor  Maclagan,  who  for 

years  worthdy  filled  the  post  of  medical  officer  of 
0  the  Hexham  Union  Rural  Sanitary  Authority.  Dr. 
-was  appointed  to  that  office  on  the  formation  of  the 
Hned  Board  and  discharged  its  duties  with  marked 
y/  Maclagan  was  the  brother  of  the  newly  ap- 

iAib's  l0p,  of,  York-  His  death  is  much  regretted  in 
b  where  he  had  many  friends. 


ntation.  —  A  handsome  clock  and  silver  cigarette 
TrrST>t]y  Presented  to  Mr.  William  Rawes, 
a  large  meeting  in  the  Students’  Club 
011  the  occasion  of  his  resigning  the 
nysiological  Demonstrator.  An  illuminated  address 
compamed  the  testimonial  having  been  read,  Mr.  L. 
ri^xPressed,  on  behalf  of  his  fellow-students,  the 
regret  occasioned  by  the  retirement  of  Mr  Rawes 
expressing  his  acknowledgments,  said  that  he  had 
^ea  by  ill-health  to  resign. 


is  in  the  Profession  Abroad.— Among  the  mem- 
profession  in  foreign  countries  who  have 
r  r,fSpi  a^aiy  are  :  ■Dri  Nikolai  Kowalewski,  Emeritus 
!  m  the  University  of  Kasan,  aged  51  ; 

Ives,  of  New  Haven,  U.S.A.,  for  half  a  century  one 
»t  known  practitioners  of  Connecticut,  aged  75;  Dr 
lr  n  n  q’  ?e,nior>  a  fading  physician  of  Baltimore, 
S“lth’  <>I  New  York,  aged77 ;  Dr.  A.Incoronato, 
u  ary  I  rofessor  of  Anatomy  in  the  University  of  Rome ; 
at  Protopopow  of  Charkow,  a  distinguished  Russian 
^lht,  .who  at  the  age  of  33  fell  a  victim  to  the  conse- 
ofi  'population  with  the  virus  of  glanders  when  he 
■  no  t),  U1£  rhat  disease  in  the  Pasteur  Institute  at 
time  before ;  Dr.  Ed.  Brandt,  Emeritus  Professor 


of /oology  and  Comparative  Anatomy  in  the  Military  Medi¬ 
cal  Academy  of  St  Petersburg  (of  pneumonia  following  in¬ 
fluenza),  aged  o3 ;  Dr.  Otto  von  Gartner,  of  Stuttgart,  Physi- 

isva  m  ?rrdinary  to  tlie  U'nS  of  Wiirtemberg  from  1873  to 
1884,  and  for  many  j ears  chief  surgeon  to  the  Ivatharinen 
Hospital  at  .  tuttgart,  aged  69;  and  Dr.  Alexei  Ssokolowski, 
formeily  I  rofessor  of  Pharmacy  in  the  University  of  Moscow. 

Nottingham  Medico-Chiruegical  Society.— The  annual 
dinner  of  this  Society  was  held  recently.  The  president, 
Mr.  A.  R.  Anderson,  F.R.C.S.,  occupied  the  chair, 
and  over  forty  members  and  visitors  were  present.  A  very 
pleasant  evening  was  spent,  largely  owing  to  the  entertaining 
powers  of  some  of  those  present.  The  toast  of  “  Success  to 
our  Society  wa3  proposed  by  Dr.  Handford  and  responded 
to  by  Mr  Snell.  ‘The  President  ”  was  proposed  by  Mr. 
Pryce  and  acknowledged  by  Mr.  Anderson.  Some  excellent 
vocal  and  instrumental  music  and  recitations  were  given, 
the  society  is  in  a  satisfactory  state,  and  includes  nearly 
ninety  practitioners  of  the  town  and  neighbourhood.  Meet¬ 
ings  are  held  once  a  for* night  during  the  winter. 

,,  fHE..R.?YAL.  Institution.— The  programme  of  lectures  of 
this  distinguished  and  useful  institution  is  now  issued. 
Among  the  Monday  evening  lectures  are  many  which  will  a  nneal 
to  the  scientific  tastes  and  culture  of  medical  men.  The  after¬ 
noon  lectures  before  Easter  include  a  series  of  lectures  by  pr0- 
fessor  McKendnck  on  Life  in  Motion  in  the  Animal 
Machine;  on  the  Structure  and  Functions  of  the  Nervous 
bystem  and  Brain,  by  Professor  Horsley,  F.R.S.  (Fullerian  P.o- 
fessor  of  Physiology)  ;  on  Recent  Biological  Discoveries,  by 
1  rofessor  Ray  Lankester,  M.D.;  and  on  Epidemic  Waves,  by 
Dr.  Arthur  Whitelegge.  Tliere  are  no  more  able  and  inter¬ 
esting  series  of  lectures  than  these  obtainable,  and  the  mem¬ 
bership  of  the  Royal  Institution  is  one  of  the  most  agreeable 
privileges  of  London  life  to  men  of  educat  ion  who  are  desirous 
of  keeping  themselves  abreast  of  the  progress  of  knowledge  in 
all  directions.  6 

An  Unwarrantable  Censure. — Juries  are  proverbially 
fond  of  finding  someone  on  whom  to  east  blame,  and  the 
latest  victim  to  the  censure  of  a  coroner’s  jury  without  rhyme 
or  reason  is  Dr.  A.  L.  Haynes,  of  Evesham.  This  gentleman 
was  summoned  to  and  attended  an  elderly  woman  suffering 
from  acute  peritonitis,  whom  be  seems  to  have  trealed 
secundum  artem,  but  the  patient  died  not  long  afterwards 
without  Ins  having  seen  her  again,  though  he  was  sent  for. 

J  he  coroner  deemed  it  a  ease  for  an  inquest,  though  Dr 
Haynes  had  given  a  certificate  of  the  cause  of  death  which 
was  not  disputed  at  the  inquest;  indeed,  his  diagnosis  was 
confirmed  by  the  post-mortem  examination.  '  Dr.  Haynes  was 
not  present  at  the  inquest,  and  the  coroner  actually  allowed 
the  jury  to  censure  him  without  having  heard  what  he  bad  to 
say.  buch  conduct  on  the  part  of  the  jury  is  so  totally  un- 
English  that  we  feel  certain  no  one  will  take  the  slightest 
notice  of  it ;  all  the  same,  however,  the  matter  must  have 
caused  great  annoyance  to  Dr.  Haynes,  and  he  is  entitled  to 
our  sincere  sympathy  in  having  had  so  [unwarranted  an 
imputation  made  against  him. 

Literary  Intelligence. — With  the  proceedings  of  the  Sur¬ 
gical  Section,  which  have  just  been  published,  the  third 
voffime  of  the  Transactions  of  the  Tenth  (Berlin)  International 
Medical  Congress  is  at  last  complete.  There  now  only  re¬ 
mains  the  fourth  volume  (Laryngology,  Otology,  and  Der¬ 
matology),  the  passage  of  which  through  the  press  has  been 
delayed  by  the  strike  of  the  Berlin  printers  ;  the  editors,  how¬ 
ever.  hope  to  have  it  finally  off  their  hands  in  a  few  weeks.— 
Dr.  Paul  F.  Mundh  has  resigned  the  editorship  of  the  Ameri¬ 
can  Journal  of  Obstetrics  and  Diseases  of  Women  and  Children 
which  he  has  held  for  eighteen  years;  he  will  be  succeeded 
by  Dr.  Brooks  H.  Wells. — The  Gazzetta  defjli  Os/ntah ,  which  is 
now  entering  on  the  thirteenth  year  of  its  existence  will 
from  the  beginning  of  1892  be  published  three  times  a’wnk 
(Tuesday,  Thursday,  and  baturday)  instead  of  twice  a  week  aS 
heretofore.  — Professor  P.  Parisot,  of  Nancy,  succeeds  Pro¬ 
fessor  Schmitt  in  the  editorship  of  the  Revue  Mtdicalt  <ie  t’Dt, 
which  will  henceforth  be  published  by  Ffilix  Alcan,  of  Paris. 

A  new  periodical  devoted  to  anatomy  and  embrjology  is 
announced  for  next  year.  Its  title  is  to  be  Anatomische  He/te, 
and  it  will  be  edited  by  Professors  Fr.  Merkel,  of  Gottingen, 
and  R.  Bonnet,  of  Giessen. 
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VACANCIES  AND  APPOINTMENTS. 


Dental  Surgery  in  Russia.— The  first  dental  school  in 
Russia  was  founded  at  St.  Petersburg  by  M.  Th.  J.  M  ashins  1, 
towards  the  end  of  1881.  Since  its  establishment  the  school 
has  educated  219  dentists,  of  whom  81  are  menand  135  women. 
Are  these  numbers  to  be  taken  as  indicating  that  Russian 
ladies  find  something  particularly  congenial  to  their  pro¬ 
fessional  tastes  in  the  gentle  craft  of  dentistry  ?  Or  do  single 
women,  conscious  of  a  “  mission,”  take  up  the  speciality  as 
a  convenient  way  of  avenging  the  wrongs  of  their  sex  t 
Another  school  of  dentistry -the  second  m  Russia-was  esta¬ 
blished  last  October  in  Odessa,  thanks  to  the  efforts  of  two 
medical  practitioners,  Drs.  Popow  and  Tytschmski.  In  ac¬ 
cordance  with  recent  enactments,  all  dental  schools  in  Russia 
will  henceforth  be  ranked  in  the  first  class  of  educational  in¬ 
stitutions,  and  candidates  can  obtain  a  dental  diploma  after 
noing  through  a  full  curriculum  in  such  a  school,  and  passing 
an  examination  at  a  university  or  at  the  Military  Medical 
Academy  of  St.  Petersburg.  Dentists  will  rank  with  persons 
belonging  to  the  tenth  degree  of  social  precedence. 


VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Ch 

House-Physician  to  the  In-patients.  Honorarium,  £50  per  ; 
with  board  and  lodging.  Applications  to  the  Secretary  befor 
ary  2nd. 

WATERFORD  UNION,  Ullid  Dispensary.— Medical  Officer.  Sala 
per  annum,  and  fees.  Applications  to  Mr.  James  Fairell,  He 
Secretary,  Kilmacow.  Election  on  January  5th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone,  N.W.— Honors 
geon.  Applications  to  the  Honorary  Secretary  by  January  2nc 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 
wet  grave  HOSFITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.- 
BE  Ophthalmic  Surgeon,  must  be  F.R.C.S.  Applications  to  the  Honorary 

Secretary  by  January  6th.  ,  „  ... 

RFLGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.- 
B  Aural  Surgeon,  must  be  F.R.C.S.  Applications  to  the  Honorary  Secre¬ 
tary  by  January  6th.  „  _  . 

BOROUGH  HOSPITAL,  Birkenhead.— Junior  House-Surgeon.  Salary, 
£60  per  annum,  with  board  and  lodging.  Applications  to  the  Chair¬ 
man  of  the  Weekly  Board  by  J anuary  4th. 
tutv  nr  TOND0N  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
CITtoriaPark  E  -Resident  Medical  Officer,  doubly  qualified.  Salary, 
£100  per  annum,  with  board,  etc.  Applications  to  the  Secretary,  24, 
Finsbury  Circus,  E.C. 

COUNTY  OF  LONDON.— Assistant  Medical  Officer,  between  26  and  40 
"years  of  age.  Salary,  £500  per  annum,  rising  £50  yearly  to  £b()0per 
annum  Applications  to  the  Clerk  of  Council,  Spring  Gardens,  S.W. 
(on  forms  to  be  obtained  of  him)  by  January  9th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.-Assistant 
Dental  Surgeon;  must  be  L.D.S.  Applications  to  J.  Francis  Pink, 

Secretary,  by  January  llth.  , 

■nEB BYSHIRE  ROYAL  INFIRMARY. — Physician.  Applications  to  Fred. 

L  Sowter,  Secretary,  by  January  4th. 

GENERAL  HOSPITAL,  Birmingham.— House-Surgeon.  Appointment  for 
°  six  months.  Residence,  board,  and  washing  provided.  Applications 
to  T  D  M.  Coghill,  M.D.,  House-Governor,  by  January  2nd. 

GENERAL  INFIRMARY  at  Gloucester  and  the  GLOUCESTER  EYE  IN 
STITUTION. — Surgeon.  Applications  to  the  Secretary  by  January 

GUARDIANS  OF  KENSINGTON— Resident  Medical  Officer  for  Tem- 
norary  Supplemental  infirmary  at  Plaistow  ;  doubly  qualified.  Ap¬ 
pointment  for  probably  eighteen  months  Salary,  £lb0  per  annum, 
with  unfurnished  apartments,  board,  washing,  etc.  Applications  on 
described  forms  to  J.  H.  Rutherglen.  Clerk,  Guardians  Office,  Mar- 
loes  Road,  Kensington,  by  January  7tli. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.-Resident 
Medical  Officer,  unmarried.  Appointment  for  one  year  Salary  ,  £50 
per  annum,  with  board  and  residence.  Applications  to  the  Secretary 
by  January  12th. 

t  TMERTCK  UNION— Calierconlish  Dispensary.  Medical  Officer  Salary, 
L  £115  pe^- annum,  with  fees.  Applications  to  Mr.  P.  Knox,  Honorary 
Secretary.  Election  on  January  4th. 

t  tveb  POOL  STANLEY  HOSPITAL.— Honorary  Assistant  Ophthalmic 
Surgeon  Applications  to  J.  E.  Bennett,  Honorary  Secretary,  by 
January  llth. 

OWENS  COLLEGE,  Manchester.— Professor  of  Botany.  Applications, 
°  addressed  to  the  Council  of  the  College  under  cover  to  the  Registrar, 

by  January  25th. 

PLYMOUTH  PUBLIC  DISPENSARY.— Second  Physician.  Applications 

to  the  Secretary  by  January  4th. 

■rovat  ALBERT  HOSPITAL,  Devonport  —  Assistant  House-Surgeon. 
Appointment  for  six  months.  Board,  lodging,  and  washing  provided. 
Applications  to  the  Chairman  of  Medical  Committee  by  January  13th. 
UNIVERSITY  OF  EDINBURGH. -An  Additional  Examiner  in  each  of 
the  following  departments  of  Medicine,  namely.  Materia  Medica, 
Physiology,  Pathology,  Surgery,  and  Clinical  Medicine.  The  salary 
in  each  case  is  £75  a  year,  with  an  allowance  of  £10  a  year  for  travel¬ 
ling  for  those  not  resident  in  Edinburgh  or  neighbourhood.  Appli¬ 
cations  to  M.  C.  Taylor,  Int.  Secretary,  by  January  6th. 

UNIVERSITY  OF  EDINBURGH.— Examiner  in  Medical  Jurisprudence, 
including  the  duties  of  examining  at  the  Second  Bachelor  of  Science 
Examination  in  Public  Health.  Salary,  £90  per  annum  with  allow¬ 
ance  of  £10  for  travelling  for  those  not  resident  in  Edinburgh  or 
neighbourhood.  Applications  to  M.  C.  Taylor,  Int.  Secretary,  by 
January  6th. 

VTPTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Queen’s  Road,  Chelsea.— 
V  iinnse-Surgeon  to  the  In-patients.  Honorarium,  £50  per  annum, 
with  board  and  lodging.  Applications  to  the  Secretary  belore  Janu¬ 
ary  2nd. 


MEDICAL  APPOINTMENTS. 

Baldwin,  Harry,  M.R.C.S.,  L.D.S.,  appointed  Assistant  Dental  Sui 
the  Dental  Hospital  of  London,  via  Lawrence  Read,  L.D.S.,  r< 

Buck,  Graham  Thomas,  L.R.C.P.Lond.,  M.R.C.S.,  L.S.A.  ap 
Medical  Officer  and  Public  Vaccinator  to  the  Islip  District 
Bicester  Union. 

Bowlby,  Anthony  A.,  F.R.C.S.Eng.,  appointed  Assistant  Surgeo 
Bartholomew's  Hospital. 

Clark,  Charles,  M.D. Brussels,  L.R.C.P.Lond.,  M. R.C.S.,  appointe 
cal  Officer  to  the  Post  Office,  Dorking  District. 

Clark  John  Henry,  B.  A.,  M.D.Dubl.,  appointed  Medical  Officer 
Hanmer  District  of  the  Ellesmere  Union. 

Clark,  William  W.,  M.D.Edin.,  M.R.C.S.Eng., reappointed  Medica 
of  Health  for  Wellingborough. 

Coghlan,  Thomas,  L.R.C.S.Irel.,  L.A.H.Dubl.,  appointed  Apothet 
Registrar  to  the  County  Clare  Infirmary. 

Darrell,  H.  W.,  L.R.C.P.Lond.,  appointed  Medical  Officer  fpr  tl 
Sanitary  District  of  the  Norwich  Union,  vice  —  Crook,  resigne 

Davis,  T.  B.  P.,  M.B.,  B.S.Lond.,  appointed  Assistant  House-Sui 
Guy’s  Hospital. 

Deeping,  George  D„  L.R.C.P.Lond..  M.R.C.S.Eng  appointed 
Officer  for  the  Southchurch  and  Pnttlewell  District  of  the  R 
Union. 

Ffrench,  W.  J.  L..  L.R.C.S.,  L.R.C.P.lrel.,  appointed  Resident 
Officer  to  the  Birmingham  Children’s  Hospital. 

Griffiths,  J.  Samuel,  L.R.C.P.Lond.,  appointed  Assistant  1 
Medical  Officer  to  the  Birmingham  Children’s  Hospital. 

Harris,  P.  R.  T.,  M.R.C.S.,  L.D.S. ,  appointed  Dental  Surgeon  to  t 
Northern  Central  Hospital,  vice  —  Keen. 

Haslam,  William  F.,  F.R.C.S.,  appointed  Surgeon  to;the  Gene 
pital,  Birmingham,  vice  Oliver  Pemberton,  F.R.C.S.,  resigned. 

Hern,  William,  M.R.C.S.,  L.D.S.,  appointed  Dental  Surgeon  to  th 
Hospital  of  London,  Leicester  Square,  vice  Claude  Rogers,  1 
L.D.S.,  resigned. 

Hodgson,  H.,  M.B.,  B.S.Lond.,  appointed  House-Surgeon  to  Gv 
pital. 

Horder,  T.  Garrett,  L.R.C.P.Edin.,  M.R.C.S.,  appointed  Medica 
for  the  Cardiff  District  of  the  Trinity  House,  vice  Dr.  Ha 
resigned. 

Hubbard,  D.  L.,  M.B.Durh.,  B.S.,  M.R.C.S.,  appointed  Medical  0 
the  Lynton  Sanitary  District  of  the  Barnstaple  Union,  vice 
resigned. 

Kirton,  C.  8.,  M.R.C.S. ,  L.R.C.P.Lond.,  appointed  Medical  Office 
Leigh  District  of  the  Rochford  Union. 

Kisby,  George,  L.K.Q.C.P.,  L.M.Irel.,  L.F.P.S.Glas.,  reappointed 
Officer  for  the  Seventh  Sanitary  District  of  the  Ashton-un 
Union. 

LANE  J.  O.,  M.D. ,  M.B. Cantab.,  M.R.C.S.,  reappointed  Medical  0 
the  Burghill  Sanitary  District  of  the  Hereford  Union. 

Lee  B  J.,  L.S.A. ,  reappointed  Medical  Officer  for  the  North  \ 
Sanitary  District  of  the  Chesterfield  Union. 

Long,  D.  S.,  M.B.,  B.C. Cantab.,  appointed  House-Physician  to  Gi 
pital. 

MACKINTOSH,  W.  A.,  M  B.,  C.M.Edin.,  appointed  Medical  Off 
Public  Vaccinator  for  the  Parish  of  Stirling,  vice  John  Dr( 
resigned. 

Mahood,  Allan  E„  M.B.,  M.Ch.,  M.R.C.S.,  appointed  House-Su 
the  Queen’s  Hospital,  Birmingham,  vice  H.  O.  Pooler, 
resigned. 

Merryweather,  Sydney  H.,  M.R.C.S.Eng.,  L.S.A.,  appointed 
Officer  for  the  Skelton  District  of  the  Guisborough  Union. 

Morris  E.  F.,  M.R.C.S.,  reappointed  Medical  Officer  for  the  F 
Sanitary  District  of  the  Hereford  Union. 

Percival,  Archibald  S„  M.A.,  M.B  B.C.Camb.,  M  R.C  S.,  a 
Honorary  Ophthalmic  Surgeon  to  the  Hospital  for  Sick 
Newcastle-on-Tyne. 

Prance,  Geoffrey  H.t  M  B.,  C.M.Edin.,  appointed  Junior  Home 
to  the  Cheltenham  General  Hospital,  vice  H.  Boyd  Cardsw, 

Tj  r  c.p. 

Roberts,  Sidney,  M.  A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  appointed  1 
Consulting  Physician  to  the  Sheffield  Public  Hospital  aic 
sary. 

Robinson,  H.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  C 
the  Hasland  Sanitary  District  of  the  Chesterfield  Union. 

ROGERS,  W.  G.,  M.B.,  B.S.Lond.,  appointed  House-Surgeon  to  G 
pital. 

Rowell,  George,  F.R.C.S.,  appointed  Assistant  Anaesthetist  to  t 
Hospital  of  London,  Leicester  Square. 

Samways,  D.  W.,  M.B.,  E.n.r'antab.,  appointed  House-Physician 
Hospital. 
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,  A.,  M.B..  B.S.Lond.,  appointed  Assistant  House-Physician  to 
i!  s  Hospital. 

i  ,  Robert  Stanley,  M. A.,  M.B.,  B.C. Cantab.,  apnointed  House-Sur- 
i|  i  to  the  South  Devon  and  East  Cornwall  Hospital,  Plymouth. 

ii  on,  R.,  M.R.C.S.,  reappointed  Medical  Officer  for  the  Dewchurch 
.  tary  District  of  the  Hereford  Union. 

.  ,  Frederick,  sen.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
;  ical  Officer  of  Health  to  the  Amersham  Rural  Sanitary  Authority, 
r  t,  Charles  Rotherham,  M.D.Brux.,  L.R.C.P.Lond.,  M.R.C.S.Eng., 
>inted  Medical  Officer  for  the  Leytonstone  District  of  the  West 
1;  i  Union. 

?.  S.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House-Surgeon  to 
s  Hospital. 

r,  Wm.  Metcalfe,  M.B.Durh.,  M.R.C.S.Eng.,  appointed  Medical 
er  for  the  Stokesley  Union. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

j  Society  of  London,  8.30  p.m. — Professor  W.  Rose:  The 
Lettsomian  Lectures  on  the  Surgical  Treatment  of  Trige¬ 
minal  IS  euralgia.  Lecture!. 


HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Hours  of  Attendance.  —  Daily,  2.  Operation 

Central  London  Ophthalmic.  Operation  Days—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1  30  • 
Obstetric,  Tu.  F„  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F„  9’; 
Throat  and  Ear,  P.,  9.30.  Operation  Days.— W.  Tli.  F.,  3. 

Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily  1  30 
Operation  Days. — M.  Th.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northern  Central.  Hours  of  Attendance—  Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th  , 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.30;  Diseases 
ot  toe  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day.— 

Guy’s.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily,  1. 30  ;  Obstetric. 

M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,  1 ;  Skin,  Tu  , 
1  ;  Dental,  daily,  9 :  Throat,  F.,  1.  Operation  Days—  (Ophthal¬ 
mic),  M.  Til.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Th.,  2. 


TUESDAY. 

igical  Society  of  London,  8.30  p.m.— Mr.  Charles  A.  Morton  : 
Tuberculous  Ulceration  of  the  Tongue,  with  Sections  show¬ 
ing  Bacilli.  Dr.  H.  Rolleston  :  Sarcoma  of  Duodenum. 
Mr.  Raymond  Johnson  :  Pathological  Condition  in  the 
Mamma  associated  with  Carcinoma.  Mr.  C.  F.  Beadles: 
Some  Histological  Changes  found  in  the  Breast  found  in 
Association  with  Glandular  Carcinoma.  Dr.  G.  B.  White  : 
A  Mamma  with  a  Carcinomatous  and  Two  Adenomatous 
Growths  in  it.  Card  Specimens  :-Dr.  R.  G.  Hebbs  :  Micro¬ 
scopical  Sections  of  Tuberculous  Endocarditis. 
for  the  Study  of  Inebriety,  Rooms  of  the  Medical  Society  of 
London,  11,  Cliandos  Street,  W.,  4  p.m.— Dr.  James  Stewart : 
The  Prevention  of  the  Development  of  Inebriety. 

WEDNESDAY. 

ical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Shaw- Mackenzie,  Dr.  Hey  wood  Smith,  Mr.  J.  Bland 
Sutton.  Mr.  G.  Beale,  Mr.  Butler-Smythe,  and  others. 
Dr.  Herman :  On  the  Relation  between  Backward 
Displacements  of  the  Uterus  and  Prolonged  Hemorrhage 
after  Delivery  and  Abortion.  Dr.  J.  Inglis  Parsons: 
Twenty  Cases  of  Fibroma  and  other  Morbid  Conditions  of 
the  Uterus  treated  by  Apostoli’s  Method.  Dr.  Lewers  :  Six 
Cases  of  Craniotomy,  with  remarks  on  the  Relative  Position 
of  Craniotomy  and  Caesarean  Section. 

THURSDAY. 

'  in  Society  of  London,  8.30  p.m.— Clinical  Evening.  Cases 
will  be  shown  by  Dr.  Savill,  Dr.  Waterhouse,  Mr.  Costelloe 
Shaw,  and  others. 

FRIDAY. 

ndon  Medico-Chirurgical  Society,  West  London  Hospital, 
8  p.m.— Mr.  Bruce  Clarke  :  Treatment  of  Urethral  Stricture. 
Mr.  Edmund  Owen  :  Cervical  Caries. 

-  Society  of  London,  8.30  p.m.— Sir  Dyce  Duckworth:  A  Case 
of  Gout  of  the  Penis.  Mr.  Bland  Sutton  :  A  Case  of  Frac¬ 
ture  of  the  Skull  complicated  with  Hemorrhage  from  the 
Middle  Meningeal  Artery  :  Trephining:  Recovery.  Mr.  F. 
Bowreman  Jessett :  Five  Cases  of  Gastro-enteros'tomy  and 
Two  Cases  of  Jejunostomy  for  Carcinoma  of  Stomach. 
Mr.  Herbert  Allingham  :  A  Case  of  Punctured  Wound  of 
the  Thigh  :  Femoral  Artery  and  Vein  Divided  :  Ligature  of 
Proximal  and  Distal  Ends  :  Gangrene  of  Leg  :  Amputation 
through  Knee  Joint. 

ent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary, 
Greenwich.  8  P.M.— Dr.  Dundas  Grant:  New  Instruments 
and  Methods  of  Diagnosis  and  Treatment  for  Diseases  of  the 
Throat,  Nose,  and  Ear. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

'  w  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 

'  which  sum  should  be  forwarded  in  Post  Office  Order  or  Stamps  with 

'  ~:e  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
ent  issue. 

BIRTH. 

1  —On  December  20th,  at  35,  Brook  Street,  W.,  the  wife  of  W.  G. 
er,  M.S.,  F.R.C.S.,  of  a  daughter. 

MARRIAGE. 

'r«Ur9TORTH-— 0n  December  19th,  at  the  Parish  Church,  Maryle- 

i  William  Legge  Symes,  M.R.C.S..  to  Lucy,  second  daughter  of  W. 
illworth,  of  Bayswater.  No  cards. 

h 

DEATHS. 

'  J9-  Stewarton  Street,  WiShaw,  on  December  19th,  of  typhoid 
John  Hay,  L.R.C.P.Edin.,  in  his  30th  year. 

I ,  In  Memoriam. 

:  'isher  — On  December  26th,  1890,  at  his  residence,  136,  Marine 
e,  Brighton,  and  late  of  Clifton,  Stephen  Winter-Fisher,  M.D. 

1  y  loved  and  sadly  regretted. 


King’s  College.  Hours  of  Attendance—  Medical,  daily,  2  ;  Surgical,  daily 
1.30:  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,  1.30;  Eye,  M.  Th.’ 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Skin,  F. 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance—  Medical,  daily,  exc.  S.,  2 :  Surgical,  da ily 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu.’ 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M  .  Tu.  W.  Til.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance.— Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.  Operation  Days.— M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  ]  30  ■ 
Obstetric,  M.  Tli.,  1.30 ;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days.—W.,  1,  S.,  2  ;  (Obstetrical),  W.,  2. 
National  Orthopaedic.  Hours  of  Attendance.— M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental, 
F.,  9.  Operation  Day—  Tli.,  2  .30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2; 

Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9  ;  Dental,  Tli.,  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  oj  Attendance.— D aily,  1.  Operation  Day  — 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  i. 
Operation  Days.— Daily. 

St.  Bartholomew’s.  Hours  of  A  ttendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2,  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  Ortho¬ 
pedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days—  M.  Tu.  W. 
S.,  1.30;  (Ophthalmic),  Tu.  Th.,  2. 

St.  George’s.  Hours  of  A  ttendance.— Medical  and  Surgical,  M.  Tu.  F.  S., 
12;  Obstetric,  Tli.,  2;  o.p..  Eye,  W.  S.,  2;  Ear,  Tu.,  2;  Skin,W., 
2;  Throat,  Tli. ,2;  Orthopedic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance.— Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45  ;  females,  Tli.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Tli.,  3; 
Orthopedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Tli.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions.  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopedic),  W.. 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Honrs  of  Attendance—  M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Th., 
2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day.—W.,  2. 
St.  Thomas's.  Hours  of  A  ttendance.—  Medical  and  Surgical,  daily,  exc. 

W.  and  S.,2;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,1.30;  Eye.‘Tu.,2; 
o.p.,  daily,  exo.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10.  Operation 
Days.—W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynecological), 
Th.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of.  Attendance.— 
Daily,  1.30.  Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 

6.30  ;  Operation  Day.— Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily 

1 .30  ;  Obstetrics,  M.  W.  F..  1.30  ;  Eye,  M.  Tli.,  2 ;  Ear,  M.  Tli..  9  ; 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30; 
Operation  Days.—W.  Tli.,  1.30  ;  S.,  2. 

West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,  9.30;  Eye.  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthope¬ 
dic  :  W.,  2;  Disease?  of  Women,  W.  S.,  2;  Electric,  Tu.,  10,  F., 

4  ;  Skin,  F  ,  2 ;  Throat  and  Nose,  S.,  10.  Operation  Days.— Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1  :  Eye,  M.  Tli.,  2.30  ;  Ear,  M.,  9  ;  Skin,  W..  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 
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QUERIES,  ANSWERS,  AND  NOTES. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week  s  Journal  should  reach 

THE  OFF^E  NOT  LATER  THAN  MIDDAY  POST  ON  WEDNESDAY.  TELE¬ 
GRAMS  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  tlie 
Editor,  429,  Strand,  W  C.,  London ;  those  concerning  business  matters, 
non  delivery  of  the  Journal,  etc.,  should,  be  addressed  to  the  Managei, 
at  the  office,  429,  btrand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
'editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Oitioe  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  tlie  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  ivill  be 
found  under  their  respective  headings. 

QUERIES. 


Medical  Titles. 

In&uirens  would  be  glad  to  know  whether,  considering  the  present  sta  e 
of  tlie  law,  the  M.D.Brussels  would  be  likely  to  be  a  uselul  degree  to 
obtain,  or  would  the  fact  of  its  being  non-registrable  make  it  practi¬ 
cally  useless  ? 

Home  for  Imbecile. 

Dr.  Walter  Gripper  (Wallington,  Surrey)  asks  to  be  recommended  a 
home  for  an  imbecile  girl  about  8  years  old.  The  parents  have  only 
moderate  means,  and  would  prefer  some  place  within  easy  reach  of 
this. 

Boy  s  School. 

Country  Member  would  be  glad  if  any  one  could  recommend  him  to  a 
school  on  the  south  coast  (neighbourhood  of  Eastbourne  or  Hastings 
preferred),  where  a  delicate  boy,  aged  16  and  showing  signs  of  incipient 
phthisis,  could  be  received  as  a  private  pupil ;  the  boy  is  rather  back- 
Weird,  owing  to  tlio  stute  of  his  liCciltli,  but  liis  health,  must  be  tlie  nist 
consideration  at  the  school,  and  education  entirely  secondary  thereto  ; 
terms  must  also  be  moderate,  as  tlie  father  is  a  farmer,  and  could  not 
pay  very  heavy  fees. 

Foreign  Bodies. 

Surgeon-Captain  G.  F.  Poy^nder,  M.S.  (Cannanore,  India)  writes :  I 
shall  be  much  obliged  it  you  or  any  of  your  numerous  readers  will 
kindly  tell  me  the  length  of  time  occupied  by  the  passage  of  foreign 
bodies,  such  as  coins,  pins,  nails,  and  buttons,  etc.,  through  the  ali¬ 
mentary  canal.  As  1  am  unabie  to  refer  to  any  standard  works,  or  even 
back  numbers  of  the  British  Medical  Journal,  it  will  aid  me  much 
if  correspondents  will  kindly  answer  briefly  the  following  four  ques¬ 
tions:  (1)  Age  ot  patients?  (2)  Nature  of  foreign  bodies  swallowed? 
(3)  Length  of  time  days,  hours  ?  (4)  Treatment  ? 


Actions  in  Lunacy  against  Medical  Men. 

Manx  Capricorn  writes:  Supposing  the  reports  of  Brown  v.  Dukes  and 
ot  Thompson  v.  Schmidt1  be.  sufficiently  full  and  complete,  as  well  as 
substantially  inclusive  enough  to  rely  on  as  precedents,  fully  equal  to 
any  existing  beioi  e  stenography  came  to  be  accepted  as  a  legal  point  in 
brief  or  record,  it  seems  to  me  Dr.  Alfred  Carpenter's  complaint  (p. 
1289)  ought  to  remedy  itself,  or  the  profession  should  do  so,  thus : 
Leaving  damages  to  follow  by  default  as  in  outlawry.  Why  not  refuse 
to  appear  as  detendant  until  the  Jaw  is  altered  or,  at  any  rate,  made 
workable  up  to  £25 limit  ?  If  such  a  course  were  to  be  attacked  as  a 
direct  contempt  of  corn  t,  and  the  public  failed  to  realise  where  t.he 
actual  loose  screws  are-constitutioually  speaking— the  answer  would 
still  be- since  theologians  and  philosophers,  etc.,  are  excused  defending 
their  pet  theories  at  law  medicals  cannot  well  be  refused  protection  as 
regards  some  definite  opinion  in  urgent  and  peculiar  cases,  without 
prejudice  to  prosecution  for  perjury,  etc.,  in  problems  of  ethics  or 
physics  left  hopelessly  in  doubt  by  law. 

**  If,  when  lawsuits  in  lunacy  of  the  kind  referred  to  were  brought 
against  medical  men,  they  should  adopt  the  line  of  action  suggested  by 
our  correspondent,  namely,  that  of  refusing  to  appear  as  defendants, 
and  of  allowing  judgment  to  go  against  them  by  default,  we  think  the 
effect  upou  the  public  would  be  quite  different  from  that  which  he  sup¬ 
poses.  The  public  would  be  extremely  likely  to  conclude  that  the 
medical  men  made  no  defence  because  their  conduct  in  the  matters 
concerned  in  the  litigation  was  not  defensible. 


ANSWER*. 


A  Poor  Taxpayer  had  better  communicate  with  the  Income  Tax  Repay 
ment  Agency,  25,  Colville  Terrace,  W. _ _ 
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F.  V.  might  apply  to  the  Lady  Superintendent  of  the  East  Londot 
pital  for  Children,  Shadwell ;  of  tlie  Hospital  for  hick  Chtldieu, 
Ormond  Street ;  or  of  the  Victoria  Hospital  for  Children,  Chelsea. 


J.  G.  S .—De  mortuis  nil  nisi  bonum  is  a  good  maxim,  and  we  do  n 
that  any  useful  purpose  would  be  served  by  departing  from  it  1 
instance.  Let  the  good  that  he  has  done  live  alter  him,  and  th 
may  be  forgotten. 

A.  B.— The  subject  is  of  a  highly  speculative  character,  and  does  n 
pear  to  be  one  which  can  be  discussed  profitably  in  the  British 
cal  Journal. 

Descent  of  Man. 

Dr.  George  Danford  Thomas  (Maida  Hill,  W.)  writes :  In  re] 
P  B  1  would,  in  addition  to  the  book  you  suggest,  recommend  it 
Kingdom,  by  Dr.  C.  M.  Jessop,  published  by  Kegan  Paul  and  Co. 
book  gives  a  general  idea  of  the  developmental  theory  ol  man,  in  : 
cise  and  lucid  form,  and  is  an  epitome  of  the  chief  results  of  m 
scientific  investigation. 

Ambulance  Lectures. 

g  F. — “Practical  demonstrations”  would  include  the  applicati 
triangular  bandages  and  splints  and  instruction  in  lilting  lnjuie- 
sons  and  carrying  them  by  improvised  seats  and  on  streicneis. 
mation  on  these  points  can  be  obtained  from  almost  any  book  i 
bulance  lectures,  such  as  the  textbook  of  the  St  John  Ambulance 
ciation  ( First  Aid  to  the  Injured),  or  Dr.  Roberts  s  illustrated  Lean 
Ambulance.  _ 


NOTES,  TETTERS,  Etc. 


Dr  A.  G.  Bateman  (Longridge  Road,  S.W.)  writes  :  By  a  clerical  orpr 
error  the  date  on  which  the  trial  Reg.  v.  Steele  was  heard  was  st; 
the  British  Medical  Journal  of  December  19th  to  be  Jum 
1891 ;  it  should  have  been  June  16th,  1861. 


Medical  Practitioners  in  Switzerland. 
According  to  official  statistics  the  total  number  of  medical  practit 
in  Switzerland  in  the  summer  of  1891  was  1,557.  In  addition  to 
there  were  3,098  midwives,  260  dentists,  463  druggists,  and  530  vete 

surgeons.  „  _ _ 

Early  Appearance  of  Temporary  Teeth. 

I)r  Richd.  Neale  (South  Hampstead)  writes  :  The  case  reported  1 
Hugh  Jones  at  page  1341  is  by  no  means  rare,  as  a  reference  to  t 
102-3  of  the  Medical  Digest  will  show. 


London  Diplomates  and  the  New  University. 

Dr.  Spencer  Smith,  F.K.C.S.,  etc.,  writes  from  Bath :  By  the  wa 
start  on  behalf  of  the  new  university  “  Albert,”  would  it  not  be 
able  that  all  L.R.C.  P  Loud.,  M.R.O.S.be  allowed  to  undergo  an  ex 
tion  for  its  degree  M.B  in  medicine,  therapeutics,  suigery  with 
cal  anatomy,  and  midwifery  with  diseases  of  women  and  childie: 
to  be  able  to  translate  a  passage  out  of  one  of  the  books  ot  Cei 

Medicind,  _ 

Dukes  and  Carpenter  Fund. 

At  a  special  meeting  of  the  members  of  the  Croydon  Medical  B 
Society,  held  on  December  22nd  at  the  house  of  Mr.  Richards! 
following  resolutions  were  passed  unanimously 

1  That  steps  be  taken  to  raise  a  fund  towards  defraying  the  ex 

incurred  by  Drs.  Dukes  and  Carpenter  in  defending  the  action 
versus  Dukes  and  another.”  ,  ,  . 

2  That  Dr.  Coles,  George  Street,  Croydon,  be  requested  to 
treasurer  of  the  fund,  and  that  Mr.  Richardson,  87,  .London  Ro 

as  secretary.  ,  .  ,  ,  ... 

3.  That  the  secretary  be  requested  to  send  circulars  to  all  tat 
bers  of  the  Soutn-F astern  Branch  of  the  British  Medical  Asso 
and  other  medical  men  in  the  district. 

4.  That  the  preliminary  expenses  of  soliciting  subscriptions  D< 

by  the  funds  of  the  Society.  . 

5  That  the  Editors  of  the  Lancet  and  the  British  Medical  JC 
be  asked  to  kindly  acknowledge  the  subscriptions  in  their  eolun: 
The  lollovving  sums  have  been  promised  :— 

£  s.  d. 


Dr. 

Dr. 


,  Adams 
,  Barnes 
Dr.  Duncan 
Mr.  Horsley 
Morton 


Dr. 


2 

2 

0 

Dr.  Philpot  ... 

.  ... 

...  2 

2 

0 

Mr.  Richardson 

...  2 

2 

0 

Dr.  Coles 

. 

2 

2 

0 

Dr.  Rosser 

.  *.< 

...  2 

2 

0 

Mr.  Wray 

. 

Morgan  Memorial  Fund. 

This  fund  has  proved  a  great  success.  It  has  only  been  in  existem 
four  or  five  weeks  and  aluady  amounts  to  £1,024  17s.  It  will  she 
closed.  It  is  p  oposed  to  hold  a  meetiug  of  the  Committee 
January  14th,  and  to  hand  over  the  money  subscribed  to  a  repi 
tive  of  the  British  Medical  Benevolent  Fund.  Miss  E.  M.  Tio\ 
Gloucester  Square.  Hyde  Park,  London,  W.,  is  the  Honorary  se 
'  to  the  fund,  to  whom  all  communications  respecting  the  tuna 
be  addressed. 

Medical  Titles. 

MRC.S.,  L.S  A.,  or  over  Thirty  Tears’  Standing  writes :  N 
the  question  of  medical  titles  is  to  the  front,  may  I  suggest  t 
General  Medical  Council  be  induced  to  grant  the  title  of  Doctor  i 
doubly  qualitied  and  registered  medical  practitioner?  Mans  no 
take  this  upon  themselves  without  having  the  M.D.  degree;,  this  is  I 
the  more  scrupulous,  who  have  to  put  up  with  being  auuoin 
plain  Mr.,  and  in  consequence  run  the  risk  of  being  thought  im< 
newcomers  to  their  neighbourhood. 

***  The  whole  subject  of  medical  titles  may  possibly  now  b 
into  consideration  by  the  General  Medical  Council ;  and  if  so,  v 
no  doubt  that  the  question  of  the  prefix  of  “Dr.”  will  come  un 
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The  (,‘ost  ok  Embalming. 

ing  appears  to  be  a  very  expensive  luxury.  A  Russian  news- 
states  that  I'rofessor  M.  A.  Popow,  of  Charkow,  received  a  fee  of 
■ubles  (£250)  for  embalming  the  body  of  the  late  Grand  Duke 
i.  The  tees  of  Professor  A.  L.  Podres,  of  the  same  University, 
dical  attendance  on  the  Grand  Duke  amounted  to  2,000  roubles 
From  tins  it  might  perhaps  be  inferred  that  in  the  case  of 
personages  it  is  sometimes  considered  less  important  to  keep 
live  than  to  preserve  their  remains  when  dead. 

Practice  in  West  Australia. 

ites  from  West  Australia:  My  impressions  of  West  Australia  so 
that  it  is  very  unfavourable  for  medical  men.  In  the  north-west 
t  Australia  the  climate  is  unbearably  warm,  although  the  heat  is 
eat  dearth  of  rain ;  living  is  bad  (tinned  dishes,  no  vegetables,  no 
carcity  of  milk)  times  aud  conditions  are  rough,  and  there  is  no 
tto  be  obtained  from  the  worry  of  the  pests  (mosquitoes,  sand 
nd  ordinary  house  flies);  snakes  are  abundant.  I  heat  Peith 
etal,  is  overcrowded  with  doctors,  and  the  other  towns  are  the 
This  is  written  merely  to  give  a  word  of  warning  to  any  coming 
,  Australia,  more  especially  to  the  north-west  parts. 

Twin  Pregnancy  or  Superfietation  ? 

,iam  P.  Lee  (Kilfinaue,  co.  Limerick)  writes  :  I  was  called  liur- 
o  attend  a  woman  in  her  confinement -fouitli  pi  egnancy— and 
formed  that  “  the  baby  was  coming  wrong.”  1  attended  at  once 
md  ir,  an  ordinary  footling  presentation,  the  os  being  about  the 
half- a-crown,  the  margin  firm  aud  unyielding,  anu  the  mem- 
ruptured  an  hour  or  two  previously.  The  pains  were  stow  and 
t  duration,  and  the  temperature  normal,  so  1  determined  to 
[n  Jess  than  two  hours  everything  was  fit  for  delivery.  I  then 
id  the  woman  quite  easily  of  a  healthy  fuljy  developed  female 
The  placenta  was  somewhat  slow  in  coming  away,  aud  had  to 
vered  by  Credo’s  method  of  expulsion  combined  with  a  little 
, raction.  I  found  attached  by  mere  adhesion  to  the  membranes 
ilaceutathe  membianesof  another  placenta,  all  of  which  weie 
d  at  the  same  time.  The  diameter  of  the  latter  placenta  was  less 
i:  nches,  the  colour  of  clayey  white,  with  no  trace  of  circulation 
t  fiver.  The  membranes  were  unruptured,  and  possessed  of  a  dis- 
t  disagreeable  odour.  On  cutting  into  the  membranes  I  found  a 
i  f  about  three  months’  development,  the  cord  flaccid  and  white 
rcely  any  amniotic  fluid. 

;uest  on  is.  Was  this  a  case  of  twin  pregnancy  or  of  superfeeta- 
vfost,  probably  the  former,  for  we  know  that  in  twin  pregnancies 
d  with  the  death  of  one  feetus,  the  latter  is  usually  expelled 
3  healthy  one  at  full  term  ;  but  are  there  many  cases  on  record 
f|  tie  foetus  lies  dead  in  the  uterus  for  six  months  without  oue 
.  cable  symptom  to  the  mother  or  to  the  other  inhabitant  of  the 
1  tvity  ?  That  super footation  is  possible  seems  established  by 
ic  accounts  of  negro  women  giving  birth  to  twins,  one  owing 
ruity  to  the  white  and  the  other  to  t  he  black  race.  The  matter, 
ents,  is  sufficiently  rare  to  warrant  my  troubling  von  wit.li  my 
f  the  case,  and  I  should  be  glad  if  some  of  your  readers  with 
idwifery  practices  would  state  their  personal  experience  of  such 
if  l  mav  state  that  1  formerly  delivered  this  woman  of  twins,  and 
j  3r  this  confinement  she  was  up  and  about  on  the  ninth  day. 

jternational  Congress  of  Experimental  Psychology. 
id  meeting  of  the  International  Congress  of  Experimental  Con- 
ill  take  place  in  London  on  August  2nd,  1892,  and  the  three  fol- 
lays  under  the  presidency  of  Dr.  II.  Sidgwick.  It  is  intended  that 
cipal  branches  of  contemporary  psychological  research  shall  be 
ited.  Great  importance  will  be  attached  to  the  results  of  neuro¬ 
investigation,  and  to  the  cerebral  conditions  accom nanying 
processes  ;  to  the  study  of  the  lower  forms  of  mind  in  children, 
•ior  races  of  mankind,  and  animals  in  their  relations  to  the  law 
ity  ;  to  the  pathology  of  the  mind;  and  to  criminology.  The  Re- 
Commiitee  includes  the  following  among  other  representative 
psychologists  aud  neurologists  :-Professor  Bain,  Mr.  Herbert 
,  Drs.  Hughlings  Jackson,  Ferrier,  C.  Meroier,  and  De  Watte- 
.id  Messrs.  Victor  Horsley,  Galton,  Hodgson,  Romanes,  and 
lobertson.  Many  well-known  thinkers  and  workers  have  pro- 
mi  munications.  France  will  be  represented  by  MM.  Beaunis 
erre  Janet,  Ribot,  andRichet;  Germany  by  Drs.  Goldscheider’ 
beig,  Wundt,  G.  E.  Muller,  Preyer,  Hering,  and  Schrenk 
;  Denmark  by  A.  Lehmann  ;  Russia  bv  MM.  Grote  and  Lange  • 
ed  states  by  Messrs.  Donaldson,  W.  James,  and  Stanley  Hall.’ 
or  membership  is  10s.  Communications  should  be  sent  before 
>f  June,  1892,  to  one  of  the  two  honorary  secietaries,  Mr.  F.  II. 
i  -eekhampton  House.  Cambridge  ;  or  Mr.  James  Sully.  East 
:  iad,  Hampstead,  N.W. 

Cancer  and  Tuberculosis. 

onnell  (Chicago)  writes  :  During  the  discussion  on  the  Arrest 
culosis  in  the  Section  of  Pathology  at  the  annual  meeting  of 
sn  Medical  Association  at  Bournemouth  Dr.  Samuel  Wilks  said 
ed  “  that  there  was  some  relation  between  cancer  and  tuber- 
feel  satisfied  that  such  relationship  does  exist,  and  beg  to  sub- 
oll owing  in  proof  :  Catherine  L.  died  at  age  of  26  of  pulmonary 
isis  Mary  Anne  L.  died  at  age  of  23  of  pulmonary  tuberculosis, 
died  at  age  of  29  of  pulmonary  tuberculosis.  The  mother  of 
ee  children  died  at  the  age  of  50  of  cancer  of  the  womb,  and 
mr  died  at  the  age  of  60  of  cancer  of  the  stomach.  Two  sons 
daughters  still  live,  but  are  “  weak-chested.”  The  family  is 
y  known  to  me.  By  the  deaths  of  the  above  my  attention  was 
to  a  possible  connection  between  cancer  and  tubercle  as  far 
MI.  and  to  my  notes  of  the  aforesaid  family  I  have  appended  this 
oes  cancer  in  the  parents  or  in  a  parent  become  tubercle  in 
idren  .-  My  suspicion  of  a  connection  between  cancer  and 
n  1874  has  become  a  conviction  in  189],  and  is  based  upon  the 
on  of  other  cases  in  addition  to  those  cited  above. 

e  British  Medical  Journal,  October  31st,  1891,  p.  915. 


_  .  Dr.  Collie’s  Successor. 

Dr.  A.  Sheen  (Cardiff)  writes  :  If  the  note  in  a  recent  number  of  the 
British  Medical  Journal  is  correct,  it  gives  only  another  illustration 
or  that  fatal  “knocking  under”  so  common  in  our  profession  and 
which  does  us  so  much  harm.  Surely  if  the  appointment  was  adver¬ 
tised  at  a  salary  of  £500  a  year  Dr.  Goodall  could  have  equitab  v 
claamed  to  be  elected  at  that  salary,  otherwise  he  should,  in  mv 
opinion,  have  declined  the  acceptance  of  a  lower  salary. 

The  Influenza  Epidemic. 

Dr.  H.  M.  Sampson  (Painswick,  Gloucestershire)  writes:  Influenza  was 
very  prevalent  in  Gloucestershire  so  far  back  as  October.  Isolated 
cases  have  occurred  in  this  place  from  time  to  time  during  the  summer 
and  auiuinn  months,  but  towards  the  latter  end  of  October  the  disease 
burst  out  into  aflame.  The  epidemic  raged  all  through  November,  con¬ 
tinuing  on  up  to  the  first  week  in  this  month.  Fat  more  than  half  of 
the  inhabitants  have  been  affected  by  the  malady,  and  although  on  the 
whole  the  disease  lias  not  been  of  so  severe  a  type  as  during  the  epi¬ 
demic  of  1*89  90,  this  epidemic  has  been  of  larger  dimensions.  Sevei  al 
deaths  have  occurred  from  it  amongst  the  aged  poor,  the  immediate 
cause  of  death  being  bronchitis.  The  pains  in  the  head  and  back  have 
irequently  been  most  intense.  In  one  case,  a  child,  meningitis  of  a 
fatal  character  supervened :  whilst  in  cases  where  great  pain  in  the 
back  and  legs  has  been  complained  of,  loss  of  power  in  the  lower  limbs 
often  showed  itself  for  a  time,  this  loss  of  power  being  out  of  proportion 
to  the  general  weakness. 

The  Hypnotised  Lobster. 

The  following  appeared  in  Punch,  December  I9tli,  1891  : 

[Mr.  Ernest  Hart  said,  in  a  recent  lecture,  that  snakes,  frogs,  and 
lobsters  could  be  hypnotised  like  human  beings.] 

’Tis  the  voice  of  the  lobster  I  hear  him  complain, 

That  hypnotic  suggestion  is  on  me  again  : 

1  was  mesmerised  once,  and  behold,  since  that  time, 

I  have  yielded  myself  to  suggestions  of  crime : 

I  have  compassed  the  death  of  an  innocent  “  dab,” 

And  attempted  to  poison  an  elderly  crab. 

You’ll  not  wonder  my  tricks  give  my  relatives  shocks. 

And  they’re  holding  a  meeting  just  now  in  the  rocks 
To  decide  whether  1,  who  was  once  quite  a  saint, 

Should  be  put,  as  the  doctors  say,  under  restraint. 

I  intend  to  go  there  in  the  midst  of  a  tiance, 

And,  may  I  be  boiled,  but  I’ll  lead  them  a  dance  ! 

It’s  a  terrible  thing,  when  to  virtue  inclined, 

That  some  vile  mcsineriser  debauches  your  mind; 

When  awake  I  recoil  from  the  things  I  have  done, 

Such  as  scrunching  the  poor  little  mussels  for  fun. 

In  these  fetters  hypnotic afoe  holds  me  fast, 

Aud  you’ll  find  that  they’ll  hang  me  in  seaweed  at  last. 

Medical  Widows  and  Orphans  Society. 

Mtsericordta  writes  :  Might  1  venture  to  offer  a  suggestion  through  the 
columns  of  the  British  Medical  Journal  to  Dr.  K.  R.  Rentoul  of 
Liverpool,  in  his  most  laudable  efforts  to  organise  a  Widows  and 
Orphans  Society,  namely,  to  endeavour  to  exclude  as  far  as  possible 
from  its  benefits  the  class  of  practitioner  who  renders  such  a  society 
absolutely  necessary?  I  mean  the  unscrupulous  underseller.  At 
present  he  is  rampant  throughout  the  length  and  breadth  of  ihe  land. 
The  benefit  society  does  not  as  a  rule  prove  a  benefit  to  the  widows  and 
orphans  of  the  registered  medical  practitioner,  nor  does  the  provident 
dispensary  contribute  much  to  keep  the  wolf  from  their  door.  In  two 
societies  that  I  could  mention  (composed  of  well  to-do  tradesmen, 
artisans,  and  so  forth)  the  registered  medical  practitioner  tenders  to 
each  member  professional  services  and  medicine  for  about  lOd.  per 
annum  in  one  case  and  about  I5d.  in  the  other.  This,  of  course,  is  done 
with  a  view  of  working  into  a  better  practice,  aud  with  the  result  of 
impoverishing  widows  and  orphans. 

Actions  in  Lunacy  against  Medical  Men. 

Dr.  Arthur  M.  Barford  (Bracknell,  Berks)  writes  :  1  hope  I  may  be 
allowed  to  uphold  the  remarks  made  by  Dr.  Bateman  in  the  British 
Medical  Journal  of  December  19th,  1891,  respecting  the  case  of  Brown 
v.  Dukes  and  Carpenter.  The  Medical  Defence  Union  is,  in  my  opinion  - 
and  1  speak  from  practical  experience— a  splendid  association  for 
medical  men  to  belong  to,  and  I  think  we  should  consider  ourselves 
lucky  in  having  such  an  association  in  the  profession.  As  practitioners 
we  never  know  from  day  to  day  when  we  may  have  charges  of  all  de¬ 
scriptions  brought  against  us.  I  myself  have  unfortunately  bren  sub¬ 
ject  to  a  scandal,  but  fortunately  beforehand  had  become  a  member  of 
the  Medical  Defence  Union,  and  this  Union  protected  me  throughout 
in  a  most  thorough  and  perfect  manner,  and  bore  nearly  the  whole  ex¬ 
pense  of  an  action  at  law,  and,  as  Dr.  Bateman  says,  had  those  gentle¬ 
men  availed  themselves  of  the  opportunities  they  have  before  them 
they  would  no  doubt  have  received  the  same  treatment  from  the  Union 
as  1  have  done,  and  so  saved  the  great  expense  they  have  unfortunately 
been  put  to  in  defending  tlieir  case. 

Fg:tus  with  Ectopia  Viscerum  and  Spinal  Malformation. 

Dr.  II.  C.  Pauli  (Luton,  Beds)  writes  :  A  few  weeks  ago  I  delivered  a 
young  primipara,  aiter  a  difficult  labour,  of  an  eight  months'  child, 
the  difficulty  being  due  to  the  following  abnormality  :  A  large  cyst  was 
discovered  ;  it  was  joined  on  to  the  placenta  on  the  one  side  and  io  the 
child’s  abdomen  on  the  other,  and  had  no  connection  with  the  liquor 
amnii.  This  cyst  contained  the  liver,  bowels,  stomach,  and  about  half 
a  pint  of  clear  fluid,  darker  in  colour  than  the  liquor  amnii.  The  com¬ 
munication  between  the  cyst  and  abdomen  was  securely  closed  around 
the  structures  passing  through,  namely,  the  round  ligament  of  liver, 
cardiac  eud  of  stomach,  intestine,  and  cord. 

The  lesser  omentum  was  led  and  injected,  and  contained  about  two 
drachms  of  bloody  fluid,  in  which  was  a  loose  gelatinous-looking  body 
which  escaped  further  notice.  The  cord,  7  indies  in  length,  was  to  be 
distinctly  traced  along  the  lower  part  of  the  cyst  wall,  passin  directly 
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to  the  placenta.  The  cyst  wall  seemed  to  be  a  continuation  of  the  peri¬ 
toneum.  There  was  excessive  lateral  curvature  of  the  spine,  due  to  the 
traction  of  the  cyst.  The  mother  could  not  fit  any  circumstance  during 
her  pregnancy  as  the  cause  of  the  abnormality. 

***  See  Dr.  Dakin's  “Dissection  of  a  Foetus,  the  subject  of  Retro¬ 
flexion,  Ectopia  Viscerum,  etc.,”  Trans.  Obstet.  Soc.,  vol.  xxxii,  1890,  and 
“On  Extensions  or  Retroflexions  of  the  Foetus,”  Matthews  Duncan  and 
Hurry,  ibid.,  vol.  xxvii,  1884.  It  is  to  be  Sloped  that  the  specimen  here 
described  will.bejpreserved  in  a  museum. 

Treatment  of  Ringworm. 

Dr.  S.  J.  Goldsmith  (Teignmouth)  writes  :  As  a  successful  method  of 
treating  obstinate  cases"  of  ringworm  of  the  scalp  is  generally  a  matter 
of  interest  to  the  busy  family  doctor,  I  am  desirous  of  bringing  under 
notice  a  remedy  which  succeeded  with  me  when  everything  else  had 
failed,  and  which  is  not,  I  think,  so  well  known  as  it  deserves  to  be. 

I  allude  to  a  strong,  solution  of  binodide  of  mercury  in  sodic  iodide, 
the  use  of  which  was  first  advocated  by  Dr.  Illingworth,  of  Accrington. 
The  cases  were  furnished  by  my  own  children,  aged  respectively  8,  7, 
and  4,  who  had  been  affected  for  nearly  two  years,  and  who  had  been 
assiduously  treated  witli  every  well  known  ringworm  remedy  (includ¬ 
ing,  among  others,  ung.  acid,  chrysoplianiei.,  glycerin,  acid,  carbolic., 
.equal  parts),  and  finally  with  four  successive  blisterings  by  cantharides, 
at  weekly  intervals.  The  remedies  were  generally  applied  by  myself,  and 
their  application  took  up  quite  an  hour  of  my  time,  morning  and  even¬ 
ing.  The  result  of  all  this  treatment  was  merely  that  the  ringworm  did 
not  increase,  the  hair  refused  to  grow,  and  suspension  of  treatment  for 
afew  days  was  followed  by  increased  redness  and  extension.  I  then 
tried  Dr.  Illingworth’s  blistering  fluid,  but  soon  found  that  in  order  to 
produce  any  effect  upon  my  children’s  much  enduring  and  hardened 
scalps  I  had  to  use  it  of  double  the  ordinary  strength,  and  to  rub  it  in 
with  a  piece  of  lint  on  a  stick  :  this  caused  small  blisters,  which  turned 
yellow  within  twenty  four  hours.  After  two  or  three  applications  at 
weekly  intervals  I  was  encouraged  by  observing  a  slight  growth  of  hair ; 
but  all  the  spots  were  not  finally  cured  until  altogether  about  a  dozen 
applications  had  been  made.  Dr.  Illingworth  states  that  one  applica¬ 
tion  of  his  solution  will  cure  an  ordinary  case  ;  perhaps  he  will  excuse 
me  if  I  take  the  liberty  of  copying  his  prescription  for  the  convenience 
of  those  who  have  not  seen  his  article  To5ss  hyd.  biniod.  add  5ss  sol. 
sodii  iodid  (1  in  4),  and  a  strong  blistering  fluid  is  prepared  ;  for  the 
cure  of  ringworm  add  three  parts  of  water  to  a  small  quantity  of  this 
strong  solution,  and  apply  once  with  a  camel’s  hair  pencil. 

Experiences  in  an  “  Open  Surgery.” 

To  be  asked  for  the  first  time  for  McGregor’s  Gathering,  or  ODeratic  pills, 
or  to  be  handed  a  note,  with  a  request  to  give  the  bearer  a  soothing 
draught  for  a  woman  who  was  confined  a  few  days  ago  of  twins  and  a 
box  of  Tidman’s  Sea  Salt,  is  quite  sufficient  (says  the  Pharmaceutical 
Journal )  to  bring  a  smile  from  the  prosiest  of  mortals.  Again,  to  be  told 
with  an  expression  of  perfect  innocence  and  an  air  of  superiority  by  a 
high  falutin’  individual  that  he  is  very  much  troubled  with  the  boil,  or 
the  still  more  absurd  request  to  give  something  for  an  ulster  in  the 
throat,  is  sufficient  to  cause  a  ticklish  shopman  to  go  into  a  fit  of 
laughter,  which  very  much  offends  the  customer. 

Bold  Advertisement. 

The  auri  sacra  fames  urges  the  very  mortal  breasts  of  patent  medicine 
vendors  to  strange  devices.  Dr.  Austin  Flint  complains  in  the  New 
York  Medical  Record  of  November  14th  that  a  circular  of  the  Bellevue 
Hospital  Medical  College  for  1891-92  which  had  been  sent  out  in  the  or¬ 
dinary  course  to  a  particular  address  was,  after  some  days,  returned 
“unclaimed.”  When  posted  in  New  York,  the  wrapper  was  properly 
stamped,  and  contained  nothing  but  the  circular.  When  returned,  an 
additional  stamp  was  on  the  wrapper,  and  both  stamps  had  been  can¬ 
celled,  and  the  wrapper  was  found  to  contain,  in  addition  to  the 
circular,  several  pamphlets  on  “Nervous  Prostration,”  “Leucor- 
rhcea,”  etc.,  issued  by  a  firm  in  St.  Louis,  which,  by  a  remarkable  coin¬ 
cidence,  is  also  prepared  to  supply  nostrums  for  these  complaints. 
The  Bellevue  Hospital  Medical  College  is  thus  placed  in  the  position  of 
endorsing  proprietary  remedies  for  “  nervous  prostration,”  etc.,  to  the 
extent  of  sending  out  the  pamphlets  setting  forth  their  manifold  vir¬ 
tues  in  its  own  wrappers.  Carlyle  used  to  say  that  somewhere  or  other, 
did  one  know  where  to  look  for  him,  there  might  be  found  the  “  stu¬ 
pidest  person  extant it  might  seem  to  be  a  task  of  equal  difficulty  to 
discover  absolutely  the  most  audacious  of  advertising  nostrum 
-vendors,  but  we  are  inclined  to  think  that  Dr.  Austin  Flint  may 
justly  claim  to  have  accomplished  it. 
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abstract  of 

THE  LETTSOMIAN  LECTURES 

ON 

SURGICAL  TREATMENT  OF  TRIGEMINAL 
NEURALGIA. 

Delivered  before  the  Medical  Society  of  London. 

By  WILLIAM  ROSE,  M.B.,  F.R.C  S 

ssor  of  Surgery  in  King's^oUege,  and  Surgeon  to  King’s  College 

Lectuee  I. 

'Ction.— Etiological  Classification;  Intracranial ,  Cranial, 
Extracrania, l  Causes,  etc. -Pathological  Anatomy  .-Epi- 
orm  Neuralgia.— Clinical  Picture  of  a  Typical  Case- 
’■ential  Diagnosis.-Surgical  Treatment  Discussed  Gene- 
■  —A  eurotomy.  Neurectomy . — Nerve  Extraction.— Nerve 
I  umg.  Ligature  of  Carotid. 
a  few  introductory  remarks  as  to  the  difficulty  of 
»g  a  subject  which  should  touch  on  new  ground  the 
r  considered  that  Ins  recent  experiences  in  the  treat- 
intractable  facial  tic  might  form  an  interesting  topic 

anitomv  and  Tw  SCanty  details  as  to  5>e 

atomy,  and  the  unsatisfactory  character  of  the 

:;al  records  Bom  the  patients  not  having  been  kept 

b£V?!r  °ng  enough,  were  noted,  and  a  hope  ex- 

itffiallv  ThentVeSt,gatl0nS  WOuld  be  carried  °nt  more 
mtically.  The  temporary  nature  of  the  relief  given  bv 

al  operative  means  was  alluded  to,  and  theSwant  of 

ore  radical  measure  insisted  on.  Mr.  Rose  submitted 

life  STeld^nt8^1!1?11  C°Uld  be  removed  without 
me,  it  field  out  a  better  prospect  of  permanent  vpllpf 

Z  f:rHPrrding-  Conrads’s  statSS ^  were  then 

Xlhr„a^efreqUent70f  thiS  ^  — algia  and 

^dealing  with  the  surgical  treatment  of  this  disease 
urer  thought  it  would  not  be  out  of  place  to  allude 
o  the  causes  which  produce  it,  and  toPthe  symptoms 

as  ,an  accurate  Ornate 

;  niust  be  formed  as  a  basis  of  scientific  treatment 

a^ffin^^Tnt18^84^!  aS  a  convenient  etiologicai 

cranial  •’  Jnt*‘a^“ranialT~^erel:)ral>  radical,  gangli- 
'  cramal ,  3,  extracranial  or  peripheral-  4  tmio 
:nple,  mercury,  lead,  or  malariE ;  TStt ;  6,  funS 

cerebral  causes  were  mentioned  sclerosis  aneurvsms 

wPP°pt?lnS’  and  bence  the  existence  of  wide  con- 

be  affeeJed  afYf  tracks-,renderins  this  nerve  more 
oe  affected  at  its  origin  by  morbid  influences  fmm 

ZdZ^TCef  ot  its  own  area  ot  di“ 

'es  asdevidinreHah°r.ai,  and  ■  e-lica,e  organisation  of 

nnected  with  ft  *7  the  exq,uisde  sensibility  of  the 
mected  with  it,  for  example,  the  lips,  tongue  and 

Jtnam  also  maintained  that  inflammatory  Changes 
|  assffig  along  it.  &  reSUlt  °f  frequent  and  ^vere  nJ% 

nin7tho~fihny  inflam™atory  affection  of  the  dural 

fsesonitfw^w  Cana1throu8h  which  the  root  of  the 
fees  on  its  way  from  the  pons  to  the  o-anelion  was 
1  as  a  possible  origin  of  the  disease!  ®  g  °“  was 

mthe!fl'_0hrnnicinterstitialinflammatory  changes 
lwMP?ZhLel  !  ^represent  in  one  of  Mr.  ffl 
Carnocbfln’f  ^  *e  .skartlrJg  P01nt  °f  the  neuralgic 

was  al“  o  mentffl™  “  *°  the  ,unction  of  M~kal’a 

■rraw;  causes  were  included  all  the  morbid  nrocesses 

rh  ch  the  Te  the  skullt)and  the  foramiSa  In 

|  J^h_the  nerves  pass.  Bony  and  malignant  tu- 
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stars 

sSilfS  f=aa“a 

nearly'^T  a^V1'11!  ^aod^haT^fornTthey^may  varylrorn 

SS'&USSi'S  Lfffi£^dtajdh  t?  }  ?TZ 

dealt  with' and  B*“ial  att“- 

illispsssi 

^.-11  i  i  .  ,  ^  ^  up  Of  the  alveoli  of  edentulous  iaws 

S  Gross  Ts TtateTFTf  “  b  *  “T  flIaml»ts.  as  described 
y  vrross,  is  stated  to  have  been  relieved  bv  the  removal  of 

wedg»hshaped  pieces  of  bone,  or  by  drilling  i^to  them  °f 

The  condition  of  the  peripheral  bony  canals  has  lono- 

MseasT°eKlSllf-a  P°tent ^or  in  theVroduction  of  til- 
aisease,  especially  in  cases  where  the  infraorbital  and  inferior 

f!la  rrVeSfare  affected  Tbe  non-occurrence  of  nemffiffia, 
also  tlu^facMlfa?  these  canals  are  widest  is  mentioned,  and 
aisotiie  fact  that  a  contraction  of  their  lumen  has  been  met 
With  on  the  operating  table.  Unfortunately  though  Tim 

Sreadmupwa6rdrem°Ved’ the  effeCt  remains'  and  0,t™  ‘™*>  to. 

3.  Exposure  to  cold  or  damp  also  appears  to  be  associated 
closely  with  the  production  of  the  disease,  and  prTsumablv 
the  pathological  condition  present  is  a  rheumatic  perineuritis 
producing  pressure  upon  the  nervi  nervoruT  Pei™euritis 

a) ^  f?cretion  in  the  frontal  sinuses  (Horner  and 
Seelig-Muller),  disease  of  the  ear  (Troltsch  and  Moss)  implta 
cation  of  the  nerves  in  cicatrices,  impaction  of  foreign  bodies 
etc.  were  also  included  in  this  division.  g  oocues,. 

missed r?ftex'  and  factional  causes  were  summarily  dis¬ 
missed,  but  importance  was  attached  to  a  morbid  neurotic 
temperament,  either  inherited  or  acquired,  to  anJemia  and  to 

TiS'IS  “  »<*  causes  of  thT  pVu  ° 

a  marked  distinction  was  drawn  between  the  simple 

forms  of  the  disease  ard  the  severe  variety  known  as  t  c 
douloureux  or  epileptiform  neuralgia.  The  Matter  term  is  a  - 

^  Trousseau, ‘Tam'elyT 

tic  epileptitorme,  and  the  similarity  of  the  paroxvsmal  at 
tack  to  an  epileptic  seizure  was  commented  on.  This^evere 
variety  is  more  common  in  the  second  and  third  divisions  of 
the  nerve  than  in  the  first,  the  infraorbital  and  infeHo?  den¬ 
ied  branches  being  especially  liable  to  it.  The  simple  form 
would  appear  to  more  commonly  affect  the  ophthalmic  divi 
sion,  and  now  it  is  generally  acknowledged  that  supmorbffal 
neuralgia  is  more  closely  associated  with  central^ Teurosal 

amenabilfwof  this  f“lgraine>  ete”  rathei’  than  with  tic.  The 

>  Ts'uTerAh^ 

eounec^gTfwTlTmatowlois^g!8  “°  ab8°‘ate  6VidenCl' 

TAoT^Dpath0l?glCaI  anatomy  was  next  dealt  with,  and  Professor 
Hana  s  recent  paper  in  the  American  Journal  of  Nervous  and 

tffined  1891’  referred  to-  This  author  main- 

due  todefinft^lnc!?  rany  Causesu0f  inveterate  facial  tic  are 
due  to  definite  local  lesions— such  as  tumours,  aneurvsms 

etc.  yet  the  majority  are  due  not  even  to  a  neuritis  of  the 
branches  affected,  but  rather  to  an  obliterative  endarteritis 
of  the  vessels  supplying  the  nerve,  and  the  lecturer  gave  S 
extnfx  the  arguments  made  use  of  in  the  paper  in  support  of 
hThphem°'y’  WhlC-1  admitted]y  defective  in  some  poEffs  1 
,llT1d!d^1Cr0S^1Cal  aPPearances  of  the  excised  nerves  were 
filluded  to,  find  the  observations  of  Messrs. Horslev  2  Putnam  1 
and  Schweinitz  d  collated  as  follows  &-norsiey’  ^utnam, 

The  axis  cylinders  are  found  swollen  or  shrunken  and 
sometimes  have  disappeared  entirely  ;  they  are  usEallv  diffi 
cult  to  stain  with  either  logwood  or  carmine.  Tbe  medullarv 
substance  often  appears  swollen,  and  the  sections  of  the 
tubules  are  not  clear  and  sharply  defined,  but  consist  of  a 


o  tj  j  f  Horsley,  Tvcbns.  Odon,  Soc..  1887  xix  d  270 

Association,  1881,  ii,  p.  469.  surgical 
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confused  mass  of  concentric  rings.  “The  transverse  section 
of  nerve  fibres  might  in  places  be  not  incorrectly  compared 
to  the  interior  aspect  of  a  minute  oyster-shell,  both  in  shape 
and  by  virtue  of  this  peculiar  concentric  arrangement 
(Schweinitz).  The  sheath  of  Schwann  is  crumpled  up  more 
or  less  and  its  nuclei  increased  in  numbers.  The  inter¬ 
stitial  connective  tissue  (or  endoneurium)  is  also  increased 
in  amount,  especially  around  the  blood  vessels.  These  ap¬ 
pearances  are  similar  to  those  seen  in  a  case  of  chronic 
neuritis,  and  that  of  an  ascending  character,  the  changes 
bein<>-  often  more  marked  peripherally  than  at  the  central 
end  Putnam  noted  the  fact  that  all  the  fibres  in  a  nerve 
are- ’not  invariably  affected  in  the  same  way,  and  often 
healthy  and  diseased  tubules  may  be  seen  m  the  same 
section  lying  side  by  side.  The  perineurium  is  also  in  some 
cases  thickened,  and  some  observers  have  noticed  small  nerve 
bundles  lying  in  this  tissue  with  the  fibres  very  much 
changed.  These  are  probably  the  remains  of  the  “nervi 
nervorum  n  described  by  the  lfite  Mr.  John  Marshall,  the 
compression  of  which  may  possibly  be  one  of  the  chief  factois 

in  the  production  of  the  pain,  , 

Turning  to  the  clinical  aspect  of  the  disease,  the  leading 
.symptoms  of  a  typical  case  were  given  as  follows 

The  patient,  usually  a  female,  and  probably  in  the  middle 
period  of  life,  complains  of  more  or  less  periodic  attacks  of 
severe  unilateral  cumulative  pain,  darting  along  special 
nerve  tracks,  and  referred  particularly  to  the  points  of  exit  of 
the-  peripheral  branches  upon  the  face,  and  especially  to 
those  of  the  second  and  third  divisions.  The  attacks,  after 
-reaching  a  certain  pitch  of  severity,  suddenly  subside,  leaving 
the  patient  intervals  of  freedom  which,  as  the  complaint  ad¬ 
vances,  becomes  proportionately  diminished.  As  these  in¬ 
tervals  become  shortened  so  does  the  general  tone  of  the 
nervous  system  become  sympathetically  lowered  from  anxious 
apprehension  and  dread  of  the  return  of  the  pain. 

As  a  severe  paroxysm  of  pain  frequently  follows  any  touch¬ 
ing  of  the  affected  parts  of  the  face,  patients  guard  them  most 
jealously  ;  washing  even  is  avoided,  and  many  such  cases  have 
been  met  with  where  the  side  of  the  face  was  distinctly  dirty  from 
this  cause.  Similarly  the  tongue  may  become  thickly  covered 
in  fur  on  the  affected  side,  in  consequence  partly  of  the 
patient  using  only  the  opposite  side  of  the  mouth  in  masti- 
cation,  and  possibly  also  to  trophic  disturbance. 

Stimuli  reaching  the  centres  from  other  sources,  such  as  the 
mere-slamming  of  a  door,  any  sudden  noise,  or  a  draught  of 
air  will  suffice  in  like  manner  to  precipitate  an  attack,  so 
that  the  patients  live  in  a  morbid  state  of  dread.  In  the 
midst  of  speaking,  laughing,  coughing  and  particularly 
chewing,  a  paroxysm  may  occur  with  lightning-like  rapidity, 
causing  a  sudden  cessation  of  any  of  these  acts.  The  paroxysm 
dominates  the  unfortunate  patients  completely  for  a  time  ; 
they  frequently  hold  their  hands  to  their  faces,  evincing  un¬ 
mistakable  signs  of  intense  suffering. 

The  special  character  of  the  pain  must  be  carefully  noted 
as  being  entirely  different  from  these  migratory  or  wandering 
pains  which  often  attack  those  patients  in  the  intervals 
between  the  paroxysms  of  true  tic,  and  which  might  mislead 
the-  medical  attendant  in  arriving  at  a  decision  as  to  the  exact 
seat  of  the  lesion.  Those  who  have  long  suffered  from  this 
disease  look  upon  them  as  trifling  in  comparison  with  the 
aorony  of  which  they  are  so  frequently  the  precursors. 
^Abnormal  conditions  of  the  motor,  vasomotor,  and  secre¬ 
tory  apparatus  also  form  part  of  a  typically  severe  attack. 
■Spasmodic  or  paralytic  motor  symptoms  may  be  seen,  more 
commonly  the  former.  In  neuralgia  of  the  third  division,  for 
■example,  the  muscles  of  the  jaw,  face,  and  even  those  rotating 
the  head,  may  be  spasmodically  contracted.  There  is  often 
an  abundant  flow  of  mucus  from  the  nose,  as  well  as  ol  saliva 
and  tears,  accompanying  the  attack,  whilst  beads  of  perspira¬ 
tion  often  stand  upon  the  affected  side  of  the  forehead  and 
face;  Again,  vasomotor  paralysis  is  manifested  in  a  redden¬ 
ing  and  heightened  temperature  of  the  side  of  the  face,  with 
swelling  of  the  veins,  and  the  conjunctiva  may  be  similarly 
affected.  As  a  result  of  this,  in  old  long-standing  cases,  the 
lips  may  become  thickened  and  tumefied  from  chronic  inflam¬ 
matory  hyperplasia.  ,,  . 

The  differential  diagnosis  was  then  discussed,  and  the  im¬ 
portance  of  ascertaining,  if  possible,  the  exact  site  of  the 
lesion  emphasised.  The  previous  history  and  surroundings 


of  the  patient  should  be  carefully  investigated,  e|t 

stress  being  laid  on  possible  injuries  to  the.sof| 
hard  structures  in  any  part  of  the  area  of  distribution  <fl 
nerve.  The  teeth  should  be  examined  by  a  skilled  dj 
and  old  stumps  removed.  In  women  the  condition  j| 
uterus  and  ovaries,  and  the  regularity  or  not  of  the  men! 
functions  should  also  be  noted.  But  even  if  the  cas  f 
due  to  some  central  lesion  the  author  maintained.  that  j 
tive  measures  may  be  distinctly  of  value  in  relieving  tin 
and  discussed  Bell’s  and  Wagner’s  theories  to  explain 
occurrence. 

After  a  brief  allusion  to  the  medical  treatment,  gjj 
and  local,  and  to  the  use  of  hypnotism,  the  different  i|i 
of  dealing  directly  with  the  nerves  surgically  were  desji 
by  Mr.  Rose  as  follows  : 

In  reviewing  generally  the  operative  treatment  oil 
disease,  the  first  and  simplest  method  employed,  til 
neurotomy,  was  suggested  by  Albinus  and  Galen,  ami 
carried  out  on  a  branch  of  the  fifth  nerve  by  Schlichtnj 
Marechal  about  150  years  ago,  but  good  results  did  not  I 
their  efforts.  It  was  performed  more  or  less  frequently! 
1840  and  then  for  a  decade  or  more  seems  to  have  failed 
disuse,  if  the  silence  of  records  is  to  be  so  interpreted  i) 
in  1852,  M.  Roux,  of  Paris,  recorded  four  cases  of  operatj 
the  fifth  nerve,  since  which  time  they  have  become  nurtjj 
enough.  The  plan  usually  adopted  was  that  of  intro(| 

subcutaneously  or  under  the  mucous  membrane  a  fine 

tome  and  so  dividing  the  nerve,  whilst  in  a  few  casJ 
open  method  was  employed.  Transient  relief  follovJ 
some  instances,  but  not  in  all  ;  and  usually  the  neij 
pain  recurred  at  an  early  date  with  all  its  old  severity  ;l 
cause  of  this  is  not  far  to  seek,  in  that  we  now  know  ho1! 
readily  divided  nerves  re-unite,  and  even  when  a  portic 
nerve  trunk  is  entirely  removed  regeneration  of  the  des 
portion  is  a  matter  of  frequent  experience.  The  scar 
moreover,  may  become  the  exciting  cause  of  the  rolap^j 
may  require  extirpation.  To  prevent  this  reunion  I 
nerve  neurectomy  on  a  more  extensive  scale  natural  ;| 
gested  itself,  and  in  this  country  it  was  performed  f|l 
first  time  by  Abernethy  in  1793.  Even  then  insufikiei|| 
tions  of  the  nerve  trunks  were  removed,  seldom  morjl 
half  an  inch,  so  that  the  regenerative  energy  of  the  |l 
soon  bridged  over  the  interval  and  the  pain  recurred., 
other  plans  were  suggested  to  obviate  this.  Thus,  n 
Klein  crushed  and  cauterised  the  central  end  ;  Middel 
Bardeleben,  and  Luikart  divided  the  nerve  with  the  g; 
cautery;  Boyer  cauterised  the  peripheral  end;  while 
gaigne  split  one  or  both  ends  longitudinally,  and  turnon 
back  in  a  loop  manner,  in  other  cases  attempting  to  y 
flap  of  soft  tissue  between  the  two  ends.  M.  Bean 
recently  has  recommended  the  old  plan  of  removiJ 
central  end  with  cauterisation.  jj 

The  results  of  all  these  earlier  operations,  whether 
tomy  or  neurectomy,  were  not  satisfactory,  as  the  to 
statistics  will  show  :  , 

Otto  Weber"’  collected  100  cases  with  only  18  cures.  s 
Wagner,  in  1869,  recorded  135  cases  (possibly  me 
Weber’s)  and  the  results  given  were  as  under  : 

Cures  after  3  years,  18. 

Fatalities  from  sepsis,  6. 

In  1  case  only,  relief  for  less  than  a  month. 

In  32  cases,  relief  for  months. 

In  20  cases,  relief  for  1  to  3  years. 

In  24  cases,  relief  temporary,  but  the  after-hist  l. 
was  not  known.  | 

Ur.  Fowler,  of  Brooklyn,®  gathered  together  83  ca  l 
corded  since  Wagner’s  list  was  published;  but  the  st; 
are  of  comparatively  little  value,  as  so  many  of  the  P 
were  kept  under  observation  for  but  a  short  time. 

The  regenerative  energy  of  the  nerve  was  shown  no 
the  only  cause  of  the  relapses.  Attention  was  direct  eel 
important  fact  that  so  many  of  the  branches  of  tht 
passed  through  bony  canals  and  were  thus  more  mret  r 
posed  to  pressure.  The  suggestion  naturally  follow! 
the  nerves  should  always  be  divided  on  the  proximal  | 
the  canals. 


5  Pitlia  and  Billroth’s  Handbuch,  Bd.  iii,  Ab.  i,  Lf.  i,  P> 
6  Annals  of  Surgery  (St. -Louis),  1886,  in,  p.  269. 
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liscussing  then  the  extent  of  the  operation  of  neuree- 
,  it  is  eminently  desirable  to  divide  the  nerve  as  hieh  as 
]le  in  order  to  get  above  any  undiscovered  lesion 
it  is  also  advisable  to  remove  as  much  of  the  nerve 
fierally  as  is  practicable  in  the  atfected  • 

uggesjed  I  believe,  by  KofeS  Braun as  I  m'els'Tf 
‘g  with  the  intraorbital  nerve;  he  advised  its  divisinn 

dSethofeZ’t 

_d  in  the  treatment  of  the  inferior  dental  hranr.ii  j-  -j 
at  its  entrance  to  the  dental  Slfand  at  »“xit  rom 

“hie  S“StlydW^ing  thS-*h  bet™<»  ILtPr” 
inierscn  justly  has  the  credit  of  carrying  out  this 

1  0,eVedievi “Sre  ‘loroophlv,  a^d  “extendhrg 
i  uie  envisions  of  the  trigeminal.  He  freas  thS 

from  its  connections  at  some  spot  easily  accessible  and 
y  a  process  of  torsion  with  specially  constructed  forcens 
ble  to  draw  out  a  considerable  length  of  it  both  distaHv 

By'ffi  m!  °“tral  <?d  “4,  and  cutinj 
pneiai.  x>y  this  means  very  large  portions  of  thS 

’an  be  removed,  and  so,  it  is  hoped,  recurrence  of  the 
feraShn' He  ^"rded  28  cases  ol 

r,  e.o  and  lo  centimetres  in  length  respectively  Of  fho 


at  theTame 7i'meh  ^  Bme  WaS  stretched  'rere  similarly  free 

nerSXtog^  all  surgeons  that 

with  neuralgia  of  m;v  i  stained  as  a  means  of  dealing 

beneSft,as„°^?ulncearsVees8  °St  “  & 

SeterfedZS  S?U^  «T.  “»  7erma‘Znf  elieTS 

to  be^rSid  the  operation,  and  neurectomy  is  infinite? 
amount  Tof’  stretching  of  ^oltfZ  (ot  neurectomy  a  certain 

traction  h£  any  henefidaZeffS  ofoth  wll?tllOT  °.r.not  8»eh 
Of  the  disease  *  That  eeiJrfi  m  otherwise  on  the  course 
fact  tolerably  well  eCtabShed  tffF*  can/esult  w  »ow  a 
nerves  pass  direetw  !fh  i?  ?  tl110se  instances  where  the 

central  organ.  This  Dr  °Pa!il ine°Ta  strai^bt  .canals  to  the 
de  Neurologic,  May  and  jult  P  Skl’  lnJhe  Archives 

of  experiments  made  Of^rffits  ITPSJt results 

S©S«%*wa;^’35i~ 


em 


1 7Zt%7t0ort'Z  ™‘r 

j 1  fSf  Zau'  the“  oT  the 

the  fourthUand  «fth  f 

Z„?,aby  r?  3  «*  o'  aefatii  by  traction  made  dur- 

.  examination  of  the  sciatic  nerve  -  hut  it  was 

t  deliberate] v^h-eS*^  H?  trfatment’ to  method, 
fozt  in  i«y  fetched  the  brachial  plexus  in  1874  9 
°f'n  ^7?  appears  to  liave  been  the  first  to  use  it  in 
emnlovwf^ia’  a  t'.lnce  that  date  the  operation  has  been 

I  aedWe  toatment? Th  haS  been  Vtly 
>een  a  Defied??*  *  f  -h  many  condltions  to  which 

;  7  satisfactory  and  SpeclalTyls8  thisTf^factef  5? 

inasmuch  al'/iZ'  Va'“c  ip  V  invMt*^o1r  thS 
ort  a Tme  HahrSoefSRper  kepfc  ™der  observation 

Which  8  relaSS  Lh  B  •  m’  re.C°rds  11  Cases-  bow- 
ilures  st  ,af  d  after  81x  °r  eight  months,  2  were 

7, tbree  years'  Z.d’fi  wero  quite unZcessM^ta  1 
S  but  emporary  relief,  and  the  mKS  Mstorles 

™  fweSrears„"?‘ Z7d<Tdb;  °'  6  ‘^ItZiesZuS 


'  peAUls,C,-le  f-  Chirurg.,  1889,  p.  44 

4rc/uy/  klin.  Chirurg.,  xiii,  p.  379. 
Deutsche  Zcits.f.  Chirurg.,  1874. 
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branches  of  h  nST-  ganglion  by  stretching  tin 

siiiPiiss 

o n r?  f v.  ^  u  r^ain?  put  18  cases  have  been  thus  trppfpH 

folio wsf—reSUltS’  as  givcrl  by  Dr-  h'owler,  have  be™ 

In  4  cases  there  was  relief  for  over  3  years 

”4  ”  ”  »  t>  1-3  „ 

»1  I,’  partial  relief.  ”  1  year* 

j.  2  ,,  no  relief. 

One  case  was  fatal.  Thp  lonwst  novmri  , 
years,  but  it  must  be  noted  that  sC  of ^ff>'ehef  wfs  eleven 
had  also  been  treated  hv  nrAi  *  r- the  rePprted  cures 
Roser  is  stated  by  Madelu^10  to  liav^tSd^h  an?  exoisi°n. 
tid  for  tic  thrice,  with  one  cure  the  external  caro- 

hearVofl  JcTSes  i^whiehRTflff"161106'  a,nd> indeed-  have 

cannot  help  behm  S  t  lip  bT‘  receot]y  tried  ;  hut  one 

connection P with  *the  of  Sbl5p™r  t8’  especially  ia 
alluded  to  earlier  in  tPia  °*  obliterative  endarteritis, 

Dana  The  Wes  Quoted  ftS  ,propounded  by  Professor 

mmsasos 

mmsm 

If,  however,  there  should  be  a  recurrence  of  thp  LI  a 

bSHS  «  JgS  berofo !ZefZgli°n’ tWS  °perati»p  «^S 


10  Archiv  f.  klin.  ChiriPNrPT 


Hutch  I  diversities  on  December  1st  1891  was  Q,m  H’oi  -u  7^ 

as  follows :  Leyden,  388 ;  Dtrelt,^ Ssf  ^GroSngli,  m  b"te 
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ON  A  NEW  FORM  OF  EPIDEMIC  SKIN 

DISEASE. 

By  THOMAS  D.  SAYILL,  M.D.Lond.,  D.P.II.Camb., 

M.R.C.P., 

Medical  Superintendent  of  the  Paddington  Infirmary. 


Part  II. 


In  July1  of  last  year  I  called  attention  to  a  contagious  malady 
the  chief  lesion  of  which  was  a  dermatitis  sometimes  attended 
hy  the  formation  of  vesicles,  always  resulting  in  desquama¬ 
tion  of  cuticle,  accom¬ 
panied  by  a  certain 
amount  of  constitu¬ 
tional  disturbance, 
and  running  a  more 
or  less  definite  course 
of  seven  or  eight 
weeks. 

One  hundred  and 
sixty-three  cases  of 
the  disease  occurred 
under  my  own  care, 
being  19  per  cent,  of 
the  inmates  of  the 
infirmary  and  sick 
wards  of  the  work- 
house  adjacent.  Four 
of  these  cases  were 
described  and  illus¬ 
trated  in  the  British 
Medical  Journal  of 
December  5th,  1891. 

The  narration  of  these 


riasis  ”  cases,  and  the  latter  in  moist  or  eczematous 
The  dermatitis  humid  a  generally  ran  a  more  rapid  course 
the  dermatitis  sicca,  which  was  nearly  always  prolonge' 
chronic.  Moreover,  so  far  as  my  recollection  serves, 
weakness  was  a  more  marked  feature  of  the  dry  variety, 
of  the  moist,  possibly  on  account  of  the  ages  of  the  sufi , 
The  table  showing  the  numbers  and  ages  m  t  e  espn 
groups  may  need  revision,  but  it  shows  the  average  age  j 
moist  cases  to  be  62.6  years,  and  that  of  the  dry  to 
years,  as  compared  with  the  64.8,  which  is  the  average  < 
all  the  patients  attacked. 

Although  it  is  inexpedient  to  make  any  otlmr  divisior;  i 

still  the  cases  di 


considerably  j 
one  another  in  c 
and  especially  i 
extent  and  dis 
tion  of  the  ras^ 
the  severity  oi 
constitutional 
ptoms.  There  j 
example,  a  wicl 
ference  betwel 
slight  attack  su 
I  suffered  fron 


cases  concluded  with 
a  summary  of  the 
main  facts  of  the  epi¬ 
demic,  abstracted 
from  the  paper  I  read 
before  the  Medical 
Society;  and  it  is  de- 
sirableto  supplement 
this  with  a  few  re¬ 
marks  on  the  varie¬ 
ties  of  the  affection, 
the  diagnosis,  etio¬ 
logy,  and  anatomy. 


Varieties. 

As  regards  the  clin¬ 
ical  varieties  of  the 
affection,  beyond  the 
two  types  founded  on 
the  character  of  the 
eruption,  to  which 
reference  has  already 
been  made,2  no  other 
distinct  varieties 
need  be  recognised. 

The  two  varieties  may 
conveniently  be  call¬ 
ed  “Dermatitis  hu- 
mida”  and  “Dermat¬ 
itis  sicca.”  The  divi¬ 
sion  into  these  two 
classes  seems  to  be  a 
legitimate  one,  for  , 

there  are  other  features  which  separate  these  groups  besides 
the  character  of  the  rash.  Of  the  total  number  attacked  up  to 
November  1st,  1891,  100  belong  to  the  moist  type,  45  to  the 
dry,  and  18  were  of  a  mixed  type,  different  parts  of  the  body 
presenting  different  varieties  of  the  eruption. 

It  would  seem  that  the  variety  of  eruption  was  determined 
to  some  extent  by  the  idiosyncrasy  of  the  patient  m  possess¬ 
ing  what  would  be  called  a  dry  skin  or  a  moist  and  easi  y  per¬ 
spiring  one  ;  for  the  former  mostly  resulted  m  Orv  or  pitv- 


a  severe  one 
the  second  case 
lished  in  the  Bi 
Medical  Joi 
(M  25).  It  is  ol 
importance  to 
this  point  in 
in  searching foi 
of  the  disease 
especially  wh 
is  a  question 
isolated  case.3 
of  my  cases  hat 
a  small  amount 
eruption,  lot 
perhaps  to  on 
of  the  face,  or 
ears  (as  in  m; 
attack),  or  t 
hands,  or  to  tl  j 
ures  of  the  joii 
these  the  co  | 

tionalsympton 
generally,  thou  j 
always,  of  ! 
a  trivial  orde  j 
if  seen  alone,! 
from  the  epij 
might  (exce 
perhaps,  the  (| 
tion)  have  been 
for  eczema,  ha 
been  for  otlj 
stances  of  the 


Fig.  l.— G.  C.,  aged  49.  Cast  of  left  hand. 


1  The  Lancet ,  August  1st,  l£9l. 

*  British  Medical  Journal,  vol.  v,  l‘9l,  p.  1201. 


3  As  an  instan 
may  be  mention! 

I  have  since  seei 
sultation  with  D 
A  little  girl,  age 
developed,  threi 
before,  a  redoes 
face  and  head  wh 
became  scaly. 

spread  on  successive  days  to  other  parts  of  tbe  body,  so  th. 
end  of  a  week  all  but  the  legs  below  the  knees  had  befn  affectec 
these  and  the  feet  were  involved.  The  epidermis  of  tb®  bfodyt 
was  exfoliated  in  flakes  and  scales,  that  ot  the  hands  and  leei  ‘ 
measuring  an  inch  or  more.  Large  pieces  were  C°™)DS  r0(iUCed  i 
time  1  saw  her.  Nothing  but  scarlatina  could  have  produceui 
exfoliation,  and  this  was  negatived  by  the  slow  march  tbec( 
absence  of  pyrexia,  sore  throat,  characteristic  tODgue, 
to  a  llrge  famfly  oYbrothers  and  sisters.  There  had  been  somet 
no  history  of  anorexia,  nor  of  other  constituti  on  al.symptom 
and  the  patient  suffeied  only  trifling _  discomfort. a  nfcture^f, 
little  sore  at  one  tim* *.  How  w- dpi  v  d'ffem  t  >s  such  a  picture  ( 
of  some  of  my  e1' e  ly  male  patients,  :e,  it  wa>  e\ident . 
disease. 


ich, occurring  in  the  same  place  and  at  the  same  time,  linked 
m  step  by  step  with  those  of  a  severer  type,  where  the 
ale  body  was  covered  by  inflamed  skin  and  the  constitu- 
ial  symptoms  were  extreme.  lu 
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...  .  Diagnosis. 

earing  in  mind  this  variation  amongst  the  cases  it  is  not 
prising  that  some  of  them  required  most  careful’  differen- 
v11’  well  marked  tyPe  presented  no  great  diffi- 

ty.  The  leadmg  feature  of  all,  the  pathognomonic  sym- 
m  was  the  desquamation  or  exfoliation  of  the  epidermis 
I  .  Erysipelas.— When  the  chief  part  involved  was  the  face 
°A  ^^ee^  any  part  containing  much  loose  cellular 
ue  the  tumefaction  of  the  parts,  sufficient  sometimes  S 
rrb0Ge  a  str°ng  superficial  resemblance  to  erysi- 

ts.  ut  thegradual  ad  vent,  the  absence  generally  of  pyrexia 

often  vesicular  nature  of  the  eruption  in  some  part  of 
body,  and  the  fact  that  the  rash  occurred  in  other  parts  in  a 
e  typical  manner,  were  among  the  features  which  served 
istinguish  the  cases  from  erysipelas 
Rotheln.- We  haye  seen  that  the  rash  in  8  males  and  6 

nf^wanWltl1  J?lotc'hes,  and  in  these  cases  before  the 
ulae  Leeame  confluent,  it  was  exceedingly  suggestive  of 

M  33°Jifh<  C?Uld  l0°r  at, the  Photograph  of 

AL.,  to,  01  t.  33,  without  immediately  thinking  of  that 

ase  But  these  maculs  were  of  a  more  persistent  Ltml 

'aJte^and  ?nX7  T"  t00k  °"  “  «zePmatous  or  scaly 
acter  ,  and  further,  the  absence  of  pyrexia  with  such  an 

nt  of  rash  served  to  distinguish  these  cases  from  rotheln 

case  presented  much  difficulty,  F.  18.  In  her  the  patches 

not  very  extensive,  did  not  become  confluent  and  onlv 

me  a  little  scurfy.  This  case  would  undoubtedly  have 

.ther cSes^iheepidemic"'11  U‘lked  St<?P  by  Step  with 

!  ablan?eCtoetheed^gl-n^t0  thef  “-dry  ”  ^  had  a  striking 
iYilsone4^°Biit  i^tb^^10/18/^  Pdyr*asis  rubra  of  WilJan 

gious  or  at  Lv  b^firSt  pla(*  cases  were  evidently 
Igious,  or  at  any  rate  occurred  in  the  epidemic  form 

eas  no  mention  is  made  of  this  in  the  descrTption  bv 

rial  s^rubra^is'v1 Dr'  L've,in"  saFs-  “  the  affectioii 
riasis  rubra)  is  very  commonly  met  with  in  childrpn 

on  ”°wSt  posseffed  of  a  delicate  skin  and  fair  com- 

s  and  olf  oeople6  gnat  majority  of  m7  cases  occurred  in 
a  77. oia  peoPle-  There  were  very  few  amon?q  pin’ll 

Third,y.  there  J  thT  d&cuUy  of 
&  t  ie  moist  cases,  which  were  in  the  maioritv 

ibest h!“fP,S?d  lype.  °!  Pityriasis  rubra  LteeinJ 
sued  bnHnnn,v  wo  y.r‘a8,S  ™bra,  as  not  infiltrated  nor 

t;  aiUheKSlSS  tS:  Z2SS 

M&KT  ta,,y  *“»  this 
1st  eIuTti^monnnCZemaiC  lieflrn  the  entire  absence 

rdinary^cxfoliation^o^euticle^n!^  firs^distinctten1! 

dre?u£tffina0rnntthphaU  Jea1’  f°f  1  have  detect<ad  traces 
isv'ko  1  0n  on  tbe  under  surface  in  several  cases  ” 

slfed  bv  tbLmenti0ned  that  1  examined  some  of  the 
and  bvS  Ca,sesf  aPParently  quite  free  from  anyexu- 

’on  the  Lderasi?rflp  le?8’  fdry  Sefretion  was  dktSSly 

mder  rnnci^  sarface;  a  /net  winch  tends  to  bring  the 
itous  diseases^11011  Wltlun  the  categ°ry  of  vesicular  or 

j  ous  ras1f.SeS  USUa,ly  start  as  a  PttPfinr  or  papulo-ery- 

f’dhby  e?udattenPr  We  l°  beoome  vesicular,  and  to  be 
ntof  163  bad  1  S'a  "  have  seen  tJial  altogether  118 
in  n-  nad  a  definite  amount  of  exudation 

1  *  dl80a8es  h!™  a  marked  tendency ’to  select  as  a 


4  Wilson,  Diseases  of  the  Skin,  5th  Edition  1863  r>  m 
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starting  place  the  flexures  of  joints  and  folds  of  skin— for 

afsomb!e^aeneaeh  the  mamm8e  or  behind  the  ears;  and  here 
a  n-y  of  my  cases>  the  rash  predominated. 

Anri  tw T  dls.easts  are  aPt  to  begin  in  one  part  of  the  body 

one  either  rimfanPfn8  ieS  uPP?r  in  another  Part,  the  flrlt 
iiTnu  Aff  an  independent  course  or  fades  away  and 

eruption  at  U.ePsame  time  b°dy  PreSent  differeut  Stage8  bI  the 

thffireearlv  that  ™.any  of  the  cases,  especially  in 

when  atytbl  g  ’  b°re  a  strikinS  resemblance  to  eczema  ;  and 
wnen  at  the  commencement  of  the  epidemic  in  Tnlv  «  r 

directed  attention  to  it,  I  fell  into  the e “or,  and  so  did 

of^eczema0  hm,thf  CaSei’  of  supposing  that  it  was  a  variety 
0  eczema,  hitherto  undesenbed,  occurring  in  an  enidomio 

cases’  esUpecffillhverinCrUtiny  ^  th6  ^bservati°n  of  many  more 
?as?®’  especially  in  a  more  advanced  condition,  have  led  me 

with  ^7ie-  he-r  U  KS  eczema  in  any  form  that  we  have  to  do 

petent  to  speak'^  18  n°^  Shared  by  °thers7  muchmore  com- 

?'b'Tidi!i+nences  between  the  two  diseases  seem  to  be : 

is  certain l^6f n ern?a*  thickening  and  inflammation 

a  severe  kind.  g  ter  than  1S  usual]y  seen  in  eczema  of  even 

hA'i  exfoliation  of  flakes  of  epidermis,  which  occurred  in 
both  “moist”  and  “dry”  cases,  as  the  disease  advanced  ffi 

rubrnmd  a°“Ea°  1  Sk"’  di8eaSe'  excePtinS  Pityiasis 
wye3  apparently “fre^from 

baPGH  nnfc-n^  P?-nt.  0n  whieb  too  much  stress  should 
Qpolfld  as  fiifierentiating  them  from  eczema,  for,  as  we  have 

tbP  «ff£pUdatl°  n  C+?uld  -be  ^covered  on  the  under  surface  of 
the  scales  ;  and  thus,  in  the  same  way  as  Dr.  Liveing  had 

myU“  dtv  = &1 hrUhia  in1t,°.tbe  cat^ory  of  eczema,  solould 
I  Ti,lyriafia^?S  be  brougbt  into  a  class  of  vesicular  diseases. 
tbp’rP«padeflPlte  c<?u.rse  of  six  to  eight  weeks  which  most  of 
the  cases  ian  is  certainly  a  notable  feature.  They  were  like 
eczema,  liable  to  relapse,  but  the  primary  attack  had  a  ’defi- 

?  pmf  pm1Chi  differs  Widely  from  the  clinical  history  of 
eczema,  either  localised  or  general,  so  far  as  I  am  aware. 

■±.  Jn  cases  of  acute  general  eczema  there  is  generally  a 
certain  amount  of  mala»e,  but  nothing  like  the  severe  and 
urn  o,m  ooMtilmtonal  disturbance  pr?Sent  in  the  majority 
of  tliese  cases  and  resulting  in  a  tatal  issue  in  12.8  per  cent.  y 

of  ch i blrpn a  an<l  esPeeial]y  the  delicate  skins 

tiroiyr  drei1  ’  tbls  disease-  as  we  shall  see,  is  almost  en- 
tirely  confined  to  persons  at  or  beyond  the  middle  period  of  life 
tin„n;J,e  occurrence  of  this  disease  in  an  epidemic  form  dis- 
desSibed8  11  at  °nCe  fr°m  any  variety  of  eczema  hitherto 

Nevertheless,  the  resemblance  of  some  of  my  cases  espe¬ 
cially  the  slighter  ones,  to  eczema,  and  certaffi  others  to 
2J™1®  rubra  was  so  remarkable  as  to  render  it  highly  pro- 
Jy  ; iJ^at  thf  malady,  at  least  when  occurring  in  a  sporadic  form, 
might  he,  and  probablg  has  been ,  classed  as  one  nr  other  of  these 
t ntbZTir  If0re0Ver’  whoever  be  the  true  explanation  of  this 
^tibpi  k;  hiere  1S  a  tact  worthy  of  record-namely,  that  one 
pathologica!  cause  (for  whatever  it  be,  we  cannot  but  believe 
that  all  these  eases  were  the  result  of  one  proximate  prin- 
dple  or  influence)  can  produce  clinical  results  under  varying 
conditions  of  time,  place,  and  individual,  which  closely 
resemble  the  appearance  of  an  eczema  in  one  instance  and  a 
pityriasis  rubra  in  another. 

It  is  possible  that  there  are  other  diseases  from  which  these 
cases  ought  to  be  distinguished,  but  I  have  purposely  ab¬ 
stained  from  reading  authorities  lest  my  mind  should  become 
confused  or  biased  in  the  observation  of  these  eases,  and 
prevented,  by  preconceived  notions,  from  a  realisation  of  the 
true  type. 

Etiology. 

.  A-  Predisposing  Causes.— 1.  Age :  Most  of  the  sufferers  were 
in  advanced  life,  indeed  there  were  none  but  quite  trivial 
cases  in  children  and  young  adults.  The  average  age  of  all 
males  attacked  was  63.67,  and  of  females  66.17,  and  of  both 
exes  jI.S.  But  not  only  were  all  the  pronounced  cases  in 
persona  past  the  middle  period  of  life,  but  instances  might  he 


,  .  y..  .  6  Vide.  Lancet,  August  1st,  1891,  p.  266. 

i  ide  Discussion  at  Medical  Society  of  London,  British  Medical  Joub- 
nal,  December  5th,  1891,  p.  1207. 
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Age . 

| 

1 

1—9 

10—19 

20—29 

£0-39 

40—49 

50  —59  60—69 

70—79 

80—89 

- - - - 

— - - “ 

M 

F  j 

M  F  j 

M  F 

M  F 

M  F 

F  M  F 

M  F 

M  F 

Number  of  patients  under ) 
treatment  at  that  age  i 

27 

29 

8  16 

24  . 

28  18 

29 

26  17  43  30 

37  42 

5  ii 

, 

Number  of  case  affected  i_ 
with  the  disease  i 

1 

0 

0  1 

2  2 

2  ' 

8  2 

!  16  12 

18  9 

1  4 

Proportion  between  cases) 
of  the  disease  to  patients  ( 
under  treatment  at  that  i 
age  (per  cent.) 

3.7 

0 

0  6.25 

8.33  6.06 

|  7.14  5.55 

27.58  6.89 

! 

34.61  If. 76  37.20  40.00 

! 

48.64  21.42 

20.00  28.57 

| 

Proportion  attacked  in  both  )_ 
sexes  combined  i 

j  1  out  of  56 
=  1.  78% 

1  out  of  24 
=  4.16  % 

4  out  of  57 
=  7.01  % 

|  3  out  of  46 
j  =  6.52  % 

10  out  of  58 
=  17.24  % 

11  out  of  43  28  out  of  73 
=  25.58  %  1  =38.35  % 

1  1 

27  out  of  79 
=  34.17  % 

5  out  of  19 
=  26.31  % 

Totals  at  a! 
Ages. 


5 1 


25.11  14. 


90  out  of  4. 
=  19.78 


mentioned  where,  of  several  patients  equally  exposed  to  con¬ 
tagion  the  younger  ones  escaped  and  the  elders  contracted 
the  disease/ More  than  one  example  is  within  my  recollec¬ 
tion  where  the  disease,  in  its  spread  along  the  side  of  a  ward, 
would  skip  over  a  bed  containing  a  younger  person.  Never 
tlieless  it  may  be  objected  that  there  is  a  larger  proportion  o 
elderly'  people  in  the  infirmary,  and,  therefore,  it  18  necessary 
to  know  the  number  of  inmates  in  each  decade  of  life  who 
were  equally  exposed  to  the  morbid  influence,  so  as  to  ascer¬ 
tain  the  relative  proportion  of  each  attacked.  Ihe  above 
table  prepared  by  Dr.  Hugo,  gives  the  information  required  : 

From  this  it  will  be  seen  that  while  only  1,  4,  7 ,  and  6  per¬ 
cent.  were  attacked  among  the  earlier  decades  of  life,  17,  -5, 

SS  34  and  26  per  cent,  suffered  in  the  decades  from  443  up¬ 
wards.  This  is  especially  noticeable  among  the  males,  for 
whereas  the  percentages  in  the  first  four  decades  were  3  0,8, 
and  7,  the  percentage  of  the  fifth  decade  leaps  suddenly  to  J7, 
the  sixth  to  34,  seventh  37,  eighth  48,  and  ninth  20.  Hence, 
one  may  fairly  conclude  that  advanced  life  is  an  important 
predisposing  cause  of  the  disease,  and  that  the  predisposition 
gradually  increases  up  to  80  years  of  age. 

2.  Sex:  It  will  be  seen  from  the  above  table  that  out  of  a 
total  of  227  males  under  treatment  in  the  infirmary,  57,  or  25.1 
per  cent.,  were  attacked,  but  out  of  the  228  females  only  33,  or 
14.4.  per  cent.,  were  attacked.  The  figures  of  the  ^ck  wards  do 
not  show  quite  such  a  contrast,  for  of  the  males  2^.14,  and  t 
females  16.94  per  cent.,  were  attacked.  If  both  places  be 
taken  together,  it  is  found  that  23.67  per  cent,  of  the  total 
males,  and  15.74  per  cent,  of  the  total  females  were  attacked  , 
showing  that  the  male  sex  exhibited  a  marked  predisposition 
to  the  disease.  Moreover,  the  type  of  disease  was  more  severe 
amongst  the  men,  and  their  death-rate  was  greater;  20,  as i  com¬ 
pared  with  4  per  cent,  amongst  the  women.  Ihe  death-iate 
of  both  sexes  combined  was  12.8  per  cent. 

3.  As  to  the  occupation  of  the  patients,  it  seemed  to  have 
no  particular  influence  apart  from  other  causes. 

4V Previous  ill  health  and  “hospitalism.  Among  the 
patients  of  the  infirmary,  19  per  cent,  were  attacked,  but 
among  the  healthy  staff  only  2  (myself  and  a  housemaid),  or 

3  per  cent.,  were  attacked. 

Again,  out  of  391  patients  in  the  workhouse  sick  wards, 
18  6  per  cent  suffered  from  the  disease,  whereas  out  of  163 
aaedand  infirm,  but  otherwise  healthy  inmates  of  the  work- 
house  proper,  only  11  were  attacked,  or  6.5  per  cent,  and  of 
these  latter  7  (2  males  and  5  females)  were  helpers  in  the 
sick  wards,  and  constantly  tending  on  patients  already 
suffering  from  the  disease.  From  these  facts  it  would  seem 
thnt  sickness  and  “hospitalism’’  are  almost  as  important 
factors  in  the  causation  as  advancing  years. 

5.  A  careful  examination  of  a  tabulated  statement  of  the 
diseases  for  which  the  various  patients  were  under  treatment 
at  ti  e  time  when  they  were  attacked  with  the  eruption,  clia 
not  lead  to  the  suggestion  that  any  particular  disease  was 
more  prone  to  be  complicated  by  the  eruption  than  another, 
with  the  possible  exception  of  ulcer  of  leg.  A  rather  larger 
proportion  of  cases  of  this  disease  were  attacked  with  the 
eruption.  A  few  of  the  cases  exhibited  evidences  of  a  gouty 
diathesis,  either  in  themselves  or  their  family  history,  but 
not  a  sufficient  number  to  show  any  connection,  borne  ot 


the  epidemic  cases  had  had  injiuenza  uunug  the  t we 
months  preceding  the  outbreak,  but  not  any  considera 
number,  and  so  far  as  I  have  been  able  to  discover 

exi 


numuer,  tuiu  j.  — 

duced  no  marked  predisposing  influence.  ... 

B.  Exciting  Causes.— 1.  Turning  next  to  the  possible 
in"  causes  of  the  epidemic,  the  first  to.  be  examined  is  A 
A  careful  examination  of  a  table  showing  the  articles  of  d 
arv  partaken  of  by  those  affected  about  the  time  when  tl 
were  first  attacked,  prepared  for  me  by  Miss  Annette  Bens 
M.B.,  the  clinical  assistant,  entirely  fails  to  connect  any  I 
ticular  article  or  articles  with  the  epidemic,  and  the  mere 
that  instances  of  the  same  disease  have  occurred  at  the  M< 
lebone  Infirmary,  St.  Mary’s  Hospital,  and  elsewhere 
which  places  not  only  was  the  dietary  scalcdl£[crentbut 
articles  were  procured  from  different  sources,  is  alone  si 
cient  to  preclude  the  dietary  from  any  participation  in 
etiology.  It  may  not  be  out  of  place  to  remark  that  the  d 
ary  at  the  Paddington  Infirmary  is  exceedingly  liberal, 
prepared  with  greater  care  than  is  usual  The  food  bob 
auantitv  and  quality  is  superior  to  any  hospital  or  innr 
whh  which  I  am  acquainted.  The  only  articles  which 
Paddington  and  Marylebone  Infirmaries  procure  from 
same  contractors  are  milk  and  fish.  . 

2.  The  soap  was  suspected  by  some,  and ‘“J"  /  tbreap 
the  same  soap  was  in  use  at  the  time  of  N1®  outb  e 
had  been  used  for  a  long  time  previously  without  haim. 
here  again  a  different  soap  from  a  different  contractor  w 

use  at  the  Marylebone  Infirmary.  _  ii  davs  of 

Scabies  was  another  suggestion  m  the  earlier  days 

.  i  _  i _ _  A+lmv  Qifms  W 01G  GVGr  1U 


epidemic.  But  no  burrows  or  othei  signs 

though  careful  search  was  made.  mthpr  ii 

4.  The  ivater  supply  is  a  possible  source  of  e-wl 
nally  or  externally.  The  water  supply  of  the  Padd in 
Infirmary  and  Workhouse  is  derived  from  heWestM'dJ 
Water  Company,  that  of  the  Marylebone  Infirmary  from 

Grand  Junction  Water  Company.  c,r.0n,> 

Moreover,  if  any  local  irritant,  such  as  soap,  scabie, 
water  were  the  exciting  cause,  how  is  it— a.  1“  “  , 
children  and  infants  escaped  in  so  mark 
to  the  disease  increased 
~  '  atta 


cate  skins  of 

manner,  while  the  proneness  ^  — - -  „  , 

passu  with  advancing  years,  b  That  the  parts  first 
by  no  means  always  correspond  with  the  parts  mos  • 1 
to  these  influences.  A  considerable  number  started  oi 
back  chest,  or  abdomen,  c.  That  the  Marylebone  In 
obtaining  its  food,  water,  and  soap  from  different  so 
should,  at  the  same  time,  be  subjected  to  a  JrecJsetiJ  t 
outbreak  as  the  one  we  are  considering.  The  question  i 
fore  remains  :  Is  the  disease  due  to  some  obscure 
Jluence  such  as  climate,  atmosphere,  season  or  contag.ori 
J  5.  Climatic  or  Atmospheric  Causes.— It  certainly  is 
able  circumstance  that  the  two  niughbourmg  me  trope 
infirmaries  which  are  the  newest,  and  which  are 
one  may  say  so,  renowned  for  their  sanitary  Perfection 
be  simultaneously  subjected  to  the  ravages  of  the  d 
few  cTses  occurred  at  Lambeth,  but  nothing  like  the ^ 
at  either  oi  the  other  two.  The  remaining  twenty-two  o 
nolitan  infirmaries  seem  to  have  been  exempt.  Dr. 
Mated  that  those  of  the  rest  of  Englandjere  also  exera] 
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“n  ?bscure  s<-as»“>  influence 
,  ie8 part  in  th£ S°olM7Kprf^?Sly(S“n8eUm^  tllk8 

.  XbofeTnflrS»^!f  S»!S5'l“*8e^ oreurred  at fhe 


;  ES 

r  itest  number  ooonrrprl  in  a _  ,  seen  tnat  the 


-  - 
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disease,  if  app&ta^hefau-lystageol  manv  otth lroIIing  t,w 
°f  absolutely  cutting  it  short  In  afleast  one  case  °aSeS' “d 

to  start  on  exposed  parts  sucfTtf^’  a!beit  not  ""’“''iable, 

spread  thence  P  ’  ‘  as  the  face  aild  ears,  and  to 

character! eczema  be/ng\he  form°of  skSrwr”6  a"  e';z.e?lalon8 
often  comes  from  local  irritation  (for  e^pi^Lw 

mSus^'No^herTOwia?  : m^Tn0”  °' tho  derma  »*der- 

!t»end  o'?  ttfeS  Xi¥ sS  tba‘ 

sistance  was  too  great  for  the  fluid  td  «lfij  V®  upward  ve" 
papillae  into  vesicles !  therefore^ ^vesTdes  did  ^ fcJr°Und  ,th* 

udat i  on°wasa tl^reb^an  d”  i t  i  gh t^a  s  Z  ^°- 

m.  wlipro  A _  * 


i-iji  v  111  vviioin  me  eutieie 

cbm  AbooTd >  though  the  derma  is  atrophied. 
rt1}"]’  r  *jk®  it,  was  the  explanation  why  the  “drv”  tvno 

radra*^"-  (}>t  !“%H” 

rmongsUhe^dry’  wlwis"?^^?  ^  %Rvt™S°  ^ 

sr  N^eXierthTtr?^1 .n gw.*.-— w„* 


.  uiuy  need  revision. 

■  'n.bles^a ^specific* ej infectious  disc™  ‘bUPhe  U'b  malady  I 

■est,  and  will  merit  further  investhation  of  J‘i’nslde™ble  comparatively  thick and'  alt  in f  i.wllert  tbe.  ePidcmi8  is 

fsr  ~ *- ^’«5:^trSry^  sar.,6 

Wh8S^TrimaviXnin,,S?Ven  if  el*ht  waks 

e  disease.  P  y  attack  mns  in  well-marked  eases 
j  S’ thSeysmk?X8ion.COnStUuti°”aI  di8turbance  which  at- 

UhSted  gfuetltet'emblanteT8,  «*•*  **•*  in 

;  which  struck  the  nmot  ®“bIance  between  them  all  was 
1  therefore  is  that  the  cause  what  observer,  and  the  infer- 
*  These  three  features  iinl^T  lfc  be’  is  specific. 

^  ^semblance  to  an  eZ&AnuSS?*0™  erUption’ 

:d  wereffir^dSaf  in  Znit  ^  °!  the  ca8®8 

Ihe  marked  Cir‘ 

‘  when  applied  at  an  early  staged  m  m°dlfying  the  skin 

rictly  limited^^tl^summerMid ^  +  outbreak  rose  and 
’lear  instances  of  direct  e^ntn^o  autum,n  of  months  1891. 
isb,  but  it  is  ttX  0?“o?eg  SaT 7aXyS  li®™14  4o 

nit  of  the  19.3  healthTB^  i!  “f  7  ?f  the  11  persons 

r>  contracted  the  disease8  were 8  °f  *5?  Torkhouse 
r  nurses,  tending „„  ilZ’™T„„a?UnZas.  “helpers  »  or 


x-J&S8BE^mg2g& 

form  redness  with Sefactlof  of  «.«  iliS°B1l2n  WaS  a  "ni- 
the  cuticle  was  shed  in  large  dale,  li£  rt  •  In  s'"!l‘'  casfs 

MmeVr°tsmwit  mut  d/„scluamation  occurred  occasionally  in 

,  r  nurses-, e^i-  —  -  — 8  ^  or  | 

) !^fSSi:SSS 


ier  the  specific  oro^miu mn  es,ll.n^  ln.  this  connection, 
te  of  the  cases  isS^  hlC^  exist.ed  80  Plentifully 
|  -rthcless,  the  disease  is  rmTmar  remai1ns  to  he  seen, 
not,  as  we  have  semi '  attaef  C0P^agi10US>  for 

■•nateiy.  CertainT^^?^.-“dA“  tb^"- 


irtheless^  thl  ^ ^  -ys  present  remains  to  be  seen  rZ  “  f  immeaiate  cause  of  deatli  was  either  asthenia 

1  not,  as  we  have  S^ttact  “thf  c0"taSi°U8'.  f»r  L  part oahetatterthan 'a  natholl®11  i“  '°  ^  "*»"*<■« 
i  ESS.  Certain  predisposing1 conditiomfrofojabZ.i™  di88a8a-  .  .  ..  Pa‘b“'oS-tal  change  proper  to  tire 


ornately.  Certain ^  predisposing  coSlo?.  disSsm  “““  »  »**““«**«l  change 

mMkedform6114131  t0  the  propagati°n  of  the  diseall^  When  th*  I>ref  linarV  Kote  on  the  Bacteriology. 
XSerlf tS  a  ^  °f  incuhation,  and  whether  ^^0^ 

ffitpresent^S&^uRr^^  I 

The  following  are  a  few  rough  notes,  made  at  the  time  of  S 
of  the  experiments  then  performed,  which  albeit  of  an  in 
complete  nature,  may  be  of  interest  to  some : 

being  then  at  its  height^' 1twenty-<two  ^aysVom^ht’  12  (tho  oruPtion 
carefully  wiped  with  cotton  wool  dipped  in  Mrbolie  lE' c1ei?en,j;)  vl'a]; 
then  pricked  with  a  sterilised  needle  a Vw  ,°-P. lot,10r|.  1  m  bO,  and 
sterilised  cover-glass  was  applied  to  the  exmVation  a  aeT.mnn\tes  a 
flame,  stained  with  WeigerVs  methyl  bine  anrt°  thr0iUgh  the 

microscope.  Numerous  mieroeoeH  =I  J  u*’  an-„  examined  under  the 
serum  taken  tot'ie  laboratory  and  le]aTin^n^allary  ^  l®  fiIled  with  the 
Two  organ, s„„  «™,  'SS?;- »'SSlff,SSSS; 


•  SteSS  K*‘  Collegeof  State  Medicin^wlierei  hadThiaS 

I  sareTerta^T  ",  8W“  be  8  prodromal  | 

■d  into  the  sys]enf  by  these^meansl0^611  Skl"'  “d  is  ia' 

whic-h  tvafffiTei1;  obsaei“  dln^yS11011  “  «“ 


ilar  fact  ni?  b:ie  discussion  at  the  Medical  Society 

ssion  jf  col]odi1r^POrtanCe  Wias  menti°ned  by  Mr  J  R  Lunnin 

■  >tage,  it  checked  the  °'  th» SSS  IS 


1 '  Loc.  cit, 
P  Loc.  cit. 
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growing  rapidly  on  and  liquefying  gelatine,  giving  a  g^^ening  yellowish 
green  culture,  evidently  bacillus  fluorescens,  and  a,  coccus  Browin&.  y 

lii-o  r>h vloooocus  jilbus,  only  smaller  and  slower. 

SubculturesPwere  made  from  the  latter,  but  unfortunately  they  became 
contaminated  with  bacillus  subtilis,  and  were  therefore  spoiled. 

Experiment  2  —July  29th.  Eruption  at  its  height  in  the  patient,  M.17, 
selected  by  hazard  ;  twenty-first  day  of  the  disease.  A  good  deal  of  ej  uda- 
tion  around  ears.  After  the  part  had  been  repeatedly  wiped  with  cotton 
woolf  dipped  in  absolute  alcohol,  and  after  waiting  for  a  few  minutes  for 
the  exudation  to  appear  again,  cover-glasses  applied  to  suiface,  diiea 
over  flame  and  stained,  some  in  Weigert’s  methyl  blue  (aniline  solutiom, 
some  in  a  watery  solution  of  methyl  blue.  The  latter  show  scarcely ’  auy 
thing  but  the  former  are  very  instructive.  In  one  place  a  very  few 
small’  bacilli12  seen,  granular— that  is,  the  protoplasm  in  them  being 
segregated-but  the  prevailing  organism  is  a  micrococcus,  which 
present  in  vast  quantities,  some  of  them  larger  than  others^  Cannot  be 
sure  that  they  are  separate  kinds  because  some  may  have  m0  d 

than  others.  Most  of  the  cocci  are  in  masses  :  some  are  free  n  pairs  and 
a  great  many  seem  to  bear  a  definite  relation  to  the  epithelial  cells,  fo 
tlmv  are  arranged  more  or  less  definitely  in  the  cell,  either  around  its 
nucleus  or  in  the  periphery  of  the  cell.  There  are  also  many  diplococci 
or  cocc!,  arrangedPin  masses,  in  hyaline  material,  which  may  be  some 
■substance  of  their  own.  The  following  cultivations  were  made  .  2  gelatine 
"streak  and 2  s  tab  for  cold  chamber  (20°  0.) ;  2  agar  streak  and  2  stab 
cultures  for  hot  chamber  (35°  C.) ;  2  broth  and  2  potato,  also  g 

^JiiW Slst^ecomi^ayh^Gelatine  cultivations:  surface  covered  with  a 
delicate  powdery  film,  amongst  which  are  minute  tiny  white  giams  seen 
wiih  a  lens  sileyof  a  pin’s  point ;  no  growth  in  depth.  Agar ’  cultivations 
(hot  chamber)  :  both  tubes  contain  extensive  crescentic  f™wths 

with  a  white  edge  having  the  appearance  of  staphylococcus  aureus. 

W  Au^uTt'lth^shft’li  day)5 Gelatme  plate  cultivation 

minute  white  grains,  like  grains  ol  sand  on  surface  and  in  deptn,  un 
formly  scattered.  Subcultures  made.  Agar  plate  (hot  chamber)  contai 
two  sorts  :  (1)  numerous  scattered  tiny  white  colonies,  on t  ^oiid 
dentil*  (2)  cloudy-looking  colonies  almost  solely  on  suiface,  not  sol  a 
looking, (Sore  oryess  irre|ularly  circular,  and  white  The  cloudy  colonies 
under  the  microscope  consist  of  many  myriads  of  minute  diplococo, 
some  dumb-bell  shaped  and  some  close  together.  Brownian  movement 
very  active,  almost  suggesting  a  mobile  organism.  The  sand-grain  colo 
nies  do  not  differ  materially  from  the  cloudy  c°l°“ies  “mces 

scone,  only  the  cocci  are  apparently  more  separated,  and  in  some  places 

single  cocci  can  be  seen  which  did  not  occur  in  the  other. 

Subcultures  made  from  cloudy  colonies  on  gelatine  and  on  a^. ,  • 

August  6th  (eighth  day).  Some  of  the  gelatine  and  agar  subcu  u  e  « 
like  staphylococcus  albus,  and  some  staphylococcus  aureus,  hquefying 
the  gelatine  on  the  sui  face,  only  much  less  rapidly  than  a  known  staphyio- 
coccus  albus  and  aureus,  which  were  made  on  the  same  day.  Some  or 
the  subcultures  do  not  liquefy  the  gelatine  at  all.  In  one  of  the  original, 
tubes  there  is  considerable  liquefaction,  and  a  greenish  fluorescent  look, 

showing  under  the  microscope  bacillus  fluorescens. 

Note. — The  white  paint-looking  cultivations  did  not  liquefy  gelatine 
until  about  the  fourteenth  or  sixteenth  day.  Those  on  agar  remained 
uermanentlv  like  the  illustration.  ,,  , 

V  Experiments.- July  29th.  On  the  leg  of  M.  5  (35th  day  from  commence¬ 
ment  of  attack),  was  an  unbroken  vesicle  about  as  big  as  a  millet  seed.  A 
carefully  sterilised  capillary  tube  was  plunged  into  this  and  allowed  to 
fill  hermetically  sealed,  and  taken  to  the  laboratory.  Some  of  the  serum 
thus  obtained  is  used  for  cover-glass  specimens,  stained  in  Weigeits 
methyl  blue  (aniline  solution),  and  others  m  a  2  per  cent.  watery ^solu¬ 
tion  of  methyl  blue.  Examined  under  the  microscope  aie  found  diplo¬ 
cocci  aroang^d  chiefly  in  the  periphery  of  the  protoplasmic  ee  ls  and 
some  close  around  the  nuclei.  There  are  also  \eiy  few  free.  A  fc  P  g 
meet  cells  from  the  rete  Malpighii  are  also  seen.  The  foUowing  ruiti ca¬ 
tions  also  made  (July  29th)  from  the  serum  thus  obtained  labelled  a  -3 
tubes  gelatine  and  placed  in  a  cold  oven,  5  tubes  agar  placed  in  a  1  ot 

oven,  1  gelatine  plate,  and  1  agar  plate.  .  .  ...  .  0„ 

July  3lst  (second  day).  Gelatine  cultivations  :  Nothing  visible.  Agai 
cultivations:  2  tubes,  no  growth;  1  tube,  circular  white  growth  on  sur¬ 
face  ;  1  tube,  two  circular  yellow  growths  one-third  of  an  inch  m  diameter . 

1  tube  with  one  circular  yellow  growth  about  halt  inch  in  diameter, 
gelatine  plate  still  quite  clear  :  agar  plate,  I  white  colony  size  of  a  pin  s 
head.  Subcultures  on  gelatine  and  agar  made  from  this  single  colony  and 

“August  4th  (sixth  day).  Original  gelatine  tubes  :  One  spot  of  liquefac¬ 
tion  in  tube  1:  two  spots  in  tube  2:  no  liquefaction  in  tube  .3  ,  a  white 
crescentic  growth  on  surface  ;  all  contain  diplococci,  and  all  contain  cocci, 

eXAugustg6thbeThe  ear  of  a  rabbit  inoculated  (by  Dr.  Klein)  from  sub¬ 
culture  of  Smith’s  vesicle  (a  subculture  from  plate  a  fa  days  old),  which 
grows  like  thin  white  paint  on  the  surface  of  gelatine  without  lique¬ 
faction.  ... 

Next  two  days  the  animal  showed  no  signs. 

August  9th  (fourth  day).  Not  looked  at.  ...  „ 

August  10th  (fifth  day).  Ears  distinctly  scurfy  just  like  “  eczema 
and  slightly  red.  Parts  of  the  body  also  covered  with  minute  scuify 
scales.  Some  of  these  latter  taken  and  inoculated  on  gelatine  and  agar. 
Also  some  blood  from  one  of  the  vessels  of  the  ear.  ....  . 

August  16th  (eleventh  day).  The  scurfiness  and  eczematous  condition  ot 
the  ears  and  skin  have  somewhat  subsided.  The  animal  has  appeared  in 

August b7thtl?tweHthDI'ay).  Animal  found  dead  this  morning.  No  post¬ 
mortem  signs.  No  signs  of  ulcerative  endocarditis.  .  . 

Note. — Similar  cultivations  to  those  already  described  were  obtained 
from  the  epidermal  scales,  and  also  from  the  blood  (ante  mortem). 

August  6th.  Subcultures  made  from  plate  on  July  31st.  developing  sand- 
grain  and  cloudy  colonies  on  surface,  some  of  the  gelatine  tubes  liquefy¬ 
ing  some  not.  None  liquefy  gelatine  so  rapidly  as  common  species 
of  staphylococcus  albus  and  aureus,  which  they  otherwise  resemble 
in  many  respects. 


August  8th  Several  of  the  subcultures  are  probably  staphylocw 
aureus  and  albus,  but  others,  though  they  are  white  and  crescentic 
not  linuefv  Plates  are  growing  spherical  sand-grain  colonies  in 
dept  ham  a  cloudyc  ol  o  nies  on  the  surface,  like  clouds  blown  by 

W Experiment  A.-Exudation  taken  from  patient,  M.  22,  on  August  2nd. 
suits  exactly  the  same  as  in  Experiment  2. 


Remarks. 

Several  other  experiments  were  performed  (altogethei 
cultures  were  made),  always  with  the  exudation,  or  serum 
rived  by  pricking  the  skin,  and  always  with  the  same  res 
Experiment  3  was  the  only  one  in  which  I  was  so  fortur 
as  to  find  an  unbroken  vesicle.  This  important  circumsta 
alone  is  my  excuse  for  publishing  such  crude  results,  i 
cimens  of  blood,  both  from  living  patients  and  from 
heart  after  death,  were  procured,  hermetically  sealed,  and 

aside  for  future  examination.  ;  ,  ,  , 

But  as  regards  the  conclusions  to  be  drawn  from 
experiments  with  the  serum,  whether  exuded,  obtained  f 


pig,  2.— J  C  (  ultivaticn  on  glycerine  agar,  sixteen  days  old 


12  Shown  on  cultivation  to  be  bacillus  fluorescens. 
n  Specimen  shown  at  Medical  Society,  November  30th,  1891. 


a  vesicle,  or  by  pricking,  the  organisms  constantly  pi 
were  staphylococcus  albus,  S.  aureus  (less  constant 
albus),  and  another  micrococcus.  The  bacillus  fluorf 
and  B.  subtilis  were  accidental  contaminations  ;  but  tne 
were  uniformly  present,  and  were  exceedingly  plentitui. 

It  is  a  matter  for  regret  that  more  is  not  known1 
organisms  normally  present  in  or  on  the  human  skin, 
two  staphylococci  named  are,  I  believe,  known  to  be  p 
on  the  skin  ;  and  at  first  it  seemed  as  though  they  were 
organisms  that  we  had  to  deal  with.  But  it  may 
even  from  the  above  rough  notes,  that  several  of  the  c 
tions  did  not  behave  like  ordinary  staphylococci. 

This  coccus  grew,  it  is  true,  on  all  media,  but  some  ot  t  n 
vations  did  not  liquefy  gelatine  nearly  so  quickly  as  l  . 
and  some  not  at  all.  The  surface  cultures  resembled  b.  a 
shape  and  in  crescentic  outline,  as  may  be  seen  from  tn 


i4  As  described  by  Ro-enbach  and  Garre,  Microparasites  in  Disea: 

Sj  d.  Soc.,  Klein,  Cr.  okshank,  and  others. 
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Sh£h  wHT*8  a  cu'ture  “*teen  days  old  from  a 

ite,  translucent  appearance-  it  te,r’ ,almost  a  bluish- 
tures  never  grew  in  til?s  such  as  a  ^asQlihinnef-  an<*  the 
>es  does.  Plate  culSons  of  Llatin^?  Q°ulture  SOme' 
‘he  end  of  three  to  six  days  twogSorts  of  ?«,3Su  pres^nte;d 

••  mss  sf:™=»=s 


•a_successful  case  of  gastro-enterostomv 


!  ers  of  s.  albus  mlde  for  the  Take  0°^  t0  mature  than 
’Ut  three  days  in  the  cold  chamber  (20°  C T?!SSOk’  ta.king 
ox  days  in  the  hot  (35°  ( ’  i  alld  about  five 

ci  were  apparently  smalle^thSLh'th^  micr?SCOpe  the 
n  immaturity,  and  they  seemed  snleial  W  Jave  been 
lococci ;  though  when  met  Wh  K  lly  pr?ne  to  occur  as 

a^ew  diploccK^u^  or  wi^a^^^F^ 

PS'SEJS'S  befoZcf  getr‘ “ ‘he  serum ,  whether 
ainsto  be  seen  The  intimatP  ^  ?-d’  sku?'.and  tissues 
n  bore  to  the  epithelial  cells  wli iclmadh med  tn’  /h many  °f 

ted  out.an°^her  ““g  Kin 

"pXn^iSf  srSf  h6"*  <•?»*» 

n  animal  whose*  skin  was  nrevim^m  f-+the  epidermis, 
thy,  is  a  suggestive  fact  and  wm^i7  qui,te  smooth  and 
for  further  research^  ’  d  WlU  serve  to  ^dicate  the 
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JCCESSFI7L  CASE  OF  CASTRO- ENTEROSTOMY 

By  ARTHUR  E.  BARKER,  F.R.C  S 
Surgeon  to  University  College  Hospital.  ’’ 

've  years,  which  in  itself  is  i  immf ,?  fi>ltal-wlthin  the 

■f  «>me  ¥ieaM  M  “he  ^aen^hwhSS-  “  fur' 

t  to  meet  with  cases  in  wUirTh  +m7  ;P  which  we  may 
5  to  demand  relief  by  this  operation*-  Uwp1  S  edition 
which  was  also  the  first  succSsful’onn  h  my  flrst 
?d  the  operation  in  its  best  Undo  in  this  country, 
'ry,  relief  of  distress  and  nS, as  to. immediate 
icouraged  us  to  look’out  for  n?pgatl°n  and  so 

•  a  similar  benefit,  no  such  case  ha?  a!?  whl^h  ifc  might 
it,  although  doubt, les^  m^t  -  .  oceurred  until  the 

1  ie  of  the  stomach  must  have  been8 umW  y!  mali§nant 
osPital  within  the  period  mentioned  t  in 

m.  an  imni’p^inn  t  v.r.  i  on6d.  J-nis  t6nds  to 

-enterostomy  will  only  becafledfor  h namely,  that 
proportion  of  cases  of  d i spS  lr/  u  comparatively 
.other  hand,  I fully ^  believe  that  ^n  tbe  p7lor^ ;  but, 
ion  is  capable  of  giving  Seat  relief  D Cases  this 

estgbDgd-ife-  0tber  P0mts  of  interestaW Pfl°bab]y 

1  Point  &d  after  U  haS  >-aen  dUribedte 
^V^p^^'o^^on'jurmlotlT^Sifl^^n^d^  flP0  Uni- 

v.  Poore.  He  comulninoi  i  ™  ’  under  the  care  of 
1  weakness,  and  constipation  °f  t?SS  of  b(;sh’  anorexia, 

n.  patient  had  to  take  to  Sd  £hree  weeks  before  ad- 
1  ,ttl0n  and  inability  to  do  his  work  Tr  of,  extreme 

Tear  ago,  complaining  0f  indict;,?6  be§anto  feeI  nn 
h,  and  later  of  vomltfmr  ThS  and  pam  in  the 
time,  but  he  never  rlgaiTiS  hk  dfm?'t0m  ceased 
hist»^  <*  SS2.  and  hXs  KPd°WweU 

'  «»  v°mit  frequently,  and 

6  '  ™SH 


could  take  no  food  exceS  a  h ttle  m '  1  n  ffee  Sr°unds.”  He 
plained  of  epigastric  pa?n  ThI  ?lIk  ^  cocoa’  and  corn- 
distended.  The  tern The  stomach  was  moderately 
July  1st  a  tumolrtethrsiiUroefT8smaHan7  formal.  0^ 
above  the  umbilicus  This  wL  i  ?™nge  was  felt  just 

there  could  be  little  doubt  in  view^f  *}? 4  f&lr]y  “ovable,  and 
was  amass  of  carcinoma  about  trL  *  ^  symPtoms,  that  it 
latter.  As  the  patient  wo.  n  the  JAIorus  obstructing  the 
unable  to  digest  any  food  capabR  of^k  g  V-6ry  en}aciated  and 
his  condition  was  explained^ lfmhJ  ^P1?>g  Up  his  strength, 
possibility  of  relief  bv  vaPrn  ont  7  Dr-  Poorc,  and  also  the 
at  once  responded  bVas  W  tha?  J^7'  To  this  the  pa«ent 
done  as  soon  as  possible  D?  Poorest  °Pfat^n  should  be 
case  in  my  hands,  and' I  a«»ain  e^SSne/? ek/pdly  placed  the 
was  a  most  intelligent  nfan'  th\P 1  ?d,to  the  patient,  who 
He  expressed  hiSf  „  mSom  fnMh!  „beariW  of  his  case. 
Having  made  all  tho  n„,..i  '  ®  the  operation  at  once 

first  by  frequent  cleans, nes  , , I* ' iViV.  'tVf le.'l ' ' 8  br  operation, 
and  then  by  washing  out  gtheo.i  6  Wv0  e.5,urfaee  of  t,le  body 
quantities,  followed  b?  a  sotft„  „a,eh  ?lth,.hot  ™ter  in  large 
the  operation  was  performed  2  Lwm? L'IOy  aPP- x  to  Si, 
patient  being  wrapped  up  in  pnf 7  i  r  b’  a^  1-Jb  p.m.,  the 

aST  jjthe  case  wiufaHrny  cases  ^ofabdnm  ^i11  head  to  f«ot- 
I  first  made  a  4-inch  inS  m  abdom]ual  operations. 

umbilicus,  and,  having  checked  al^bl?^  6  hn-e  above  the 
the  peritoneum  The  ornwtii  Tir  •  Coding  points,  opened 

««  wound,  Se“iedT?n  Se^Sor'rAS  ST  bera‘b 
centre  being  about  U  inch  froritJH  i  the  ?tomach,  its 
the  size  of  a  small  apple  A  fPwaHPP7^°ruS^  Jt  was  about 
abdominal  wall,  and  these  weJ  turner 10nS,  fixed  U  to  the 
was  drawn  out  of  the  wound  with  lpihr0fUgh  a,nd  the  mass 
was  white  and  considerably  stomach  wall,  which 

ing  sure  that  the^  patW ?„  irTfd  oyer  the  growth.  Feel- 
bear  the  long  operation  of  pylorectomy6? at Stat6>  °°Uld  not 
t0rP,erform  gastro-enterostomy!  7’ 1  1  Ce  Proceeded 

and  heldby  an^ssistan^I8  turned  the^m  ^  CaUgbt  up 
over  to  the  right  side,  and  cauJhl  l^  omentum  and  colon 
15  inches  from  its  origin  which  lalun.um  about  12  or 

self  and  colleagues  when  lij  be  clearly  seen  by  my. 
then  packed  the  latter  with  Lon^  ^  ?pen’  Havii 
incisions  about  1±  inch  loneP  T  UtlJn  pen%d  both  viscera  bv 
what  came  away 'was  easily  taken^  flmd  escapedi  and 

decalcified  plates  were  then^nserted  aPn4h  spo"gas*  ‘Venn’s 
the  usual  way  but  with  some  littlp  togetber  in 

having  been  crossed  by  inadvertence^ ^  Wh7’  ^  S\lk  threada 

drawn  tight  and  knotted  it  wasauRp  I  nib  latter  were 
slid  over  one  another  laterally  and  ^  le  Plates 

directly  together  one  over  the  other  d  ?  th°fc  bflng  the  incisi°n 

walls  of  the  viscera  round  the  plates  ^heref5?re  sutured  the 
of  fine  silk.  The  junction  now  seemed  to  ^ontinuous  sutures 
careful  toilet  of  the  surrounding  5n  b  secuie>  and  after 
in  the  usual  manner  by  hard  twiftSlk  thm,wound  Yas  closed 
from  beginning  to  end  exactly  -iS  ^,lk’  ,The  operation  lasted 
bore  it  on  thf  whole  well  7  wfen  b?68’  and  tbe  patie^t 
chloroform  he  expressed  him«Pif  o  f  h,®  recovered  from  the 
he  expected.  i?8  K.  hKad  j  miS™.ngtm^h  bettw  ‘han 
at  11  p.m.  2  minims  more.  There  was  nn  °^]lnp  morPh.,  and 
perature  96°,  pulse  120.  as  no  sickness  at  all,  tem- 

.  July  11th,  10  a.m.  Temperature  97  0°  ttoo  u  * 
since  operation.  Was  now  ordered  x ‘inf  Has  had.no  food 
hours,  and  a  peptonised  beef  and  pept?Pes  every  two 

hours,  alternately  with  ai tojS0“f six 
every  six  hours,  only  5  ounces  at  a  tfme  r  tha  Watf  at  106° 
ture  98.2°.  In  the  evening  he  passed  3  p;^--  jempera- 

since  the  operation  to  tlfe  extent  of  it  mi  f°r  tb®  first  time 
very  weak,  but  had  no  pain  For  the  fnlln  nCGS-  -^e  looked 
allowed  5  i  j  of  peptoneseve'ry  two  hnnSw?8  Klght  he  was 
naming  with  5ij  of  water.  Rectal  feed  in  o-  a?  }lefmou^b,  alter- 
, .  July  12th.  Patient  is  stronger ;  temperature  q«  4oe*  T 
tion  to  former  nourishment  to  take  nf  I  98,4  V  In  addl* 
with  3j  of  brandy  every  two  hours  'tefP,  anow.root  on  water 
stopped,  as  patient  felt  distended  Tamr  eve,ning  arrowroot 
highest  point  recorded  durfng1  con vatescencel tU1TYwf " 8 °  (tbe 
of  liq.  morph.  To  take  ?ss  npntr,^CenCe^  Two  minims 
Rectal  feeding  as  before  d  peptones  every  two  hours. 

1iuIyp13t,h'  Distinct  improvement.  Temperatuvp  os  40  , 

112.  Peptones  increased  to  l  ss  every  hour.  98’4  ’  pU  Se 
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inlv  14th  Patient’s  condition  in  every  way  satisfactory. 

84  stronger.  To  have  beef-tea  g  j  every  two  hours,  also 

Ssis“,^peSf£; 

°  Ju?yP16th.  Boiled  sole  and  boiled  lettuce ;  iced  soda  water , 
SlF?om°thTsinoi  there  is  nothing  special  to  note  except 

thl  wound  was  found  perfectly  united  per  pr, mam.  On  July 

b The  tat’no“e  So?ePleaving°ho sphaT  on'  August  14th  runs 
thus-  “Pat “ent  went  out  to  day.  He  could  walk  about  the 
ward,  and  was  sitting  up  all  day.  Hu .  eyes  are  g.  well 
He  enjoys  his  food  • and  «  not  sick.^  Breath  ratter*^  .Te 

uaT Uno  melSiia  ’Temperature  rose  to  102°  yesterday,  but 

&  strength'  and 

W*When  thep'atierftTft’ho^pital'he  went  to  the  Convalescent 
"Home  at  Hemel-Hempstead, where  I  heard  of  him  through  the 
kindness  5  She  medical  officer.  His  appetite  was  more  than 
Snnd  and  he  seemed  inclined  to  do  well.  On  August  25th, 
good,  ana,^e  „!!  the  symptoms  of  acute  pneumonia 

wET'h’ad medical  officer  having 
courteously  informed  us  of  this  fact,  our  surgical  registrar,  A  r. 
G.  White,  and  house  surgeon,  Air.  lomdes,  ^Tly  wen  ™ 
to  be  present  at  the  necropsy.  Air.  White  s  notes  are  as 

f°-ZiVust  26th  —The  body  was  very  emaciated ;  all  the 
organs^were healthy,  except  the  lungs  and  stomach;  they  ah 

Tll“rZowitbensCof°bo?h  almost  solid  but  crepitating 

throughout.  ^Bronchial  ^ubes  full  of  brownish,  frothy,  muco- 


aoh  is  uiiateu,  *v auo  ^  »  *> 

contains  no  food.  Nothing  is  seen  anywher 


„  solid  or’nearly  solid  portions  of  the’lungs  have  on 

locaUs”!  absceassesg in  others  a  neon isis '»*  ‘he  [ung  ‘issue 
without  the  obvious  formation  of  pus.  The  condition  appears 

t0  ^Stomach  a?d  tooShP-nTrp0yloric  end  of  the  stomach  in 

n  vl  or  us  is  attached  to  the  anterior  wall  of  the  stomach,  ine 
area  of  adhesion  is  as  nearly  as  possible  circular,  and  measures 

YuTt  two  inches  in  diameter.  Towards .the 
*),„  iwlorus  •  its  lower  margin  lies  4  inch  aoove  rue  Mea 
curvature  of' the  stomach.  Towards  the  upper  part  of  the 
attachment  here  and  there  a  stitch  can  be  seen  covered  ove 

b’‘‘idpening  th (fstomach1  ’along  the  lesser  curvature  a  circular 
aperture “hs  of  an  inch  in  diameter,  can  be  seen  in  its 

—  membrane  Tet  over 

SSVK2tt 


detected.  A  double  silk  tnreau  **  +*«  aperture  the 

one  end  piercing  the  mucous  membrane  of  iVSnof 

other  end  lving  free  m  the  stomach,  the  1  »  ,v 

?he  aperture  hf  as  follows;  It  lies  2|  inches  to  the  left  of  the 


the  aperture  is  as  follows  :  11  lies  mb  vf,rHpal  line 

pylo-s.,  Utach [from the  lesser ,c™^  n  sjert.ca^  ^  . 


and’^jhclies'aboveAhe^ greater  curvaturer  The  pylorus  will 
admit  a  No.  12  English  catheter  comfortably.  In  the  anterior 
waU ’of” the  stomach  just  to  the  left  ol i  the  pylorus  is ra  tard 
mass  of  what  appears  to  be  new  growth.  The  mncon&me 
brane  is  everywhere  intact.  The  mass  forms  a  thick  ridge  on 

the  anterior  wall  of  the  stomach,  standing  0UMully  There’ are 
as  to  form  a  kind  of  valve  to  the  pyloric  opening.  There  are 
some  enlarged  lymphatic  glands  in  the  lesser  omentum  along 
S?  course  of  the  Vatic  and  portal  vessels,  and  one  was 


8 Ann’s  Dlates.  The  flexion  of  the  bowel  at  the  point  0 
tachment  has  not  caused  any  obstruction  to  the ,  pjai 
novtion  The  great  omentum  is  found  lying  in  the  left  | 
?f  the  abdomel.  No  growths  are  to  be  found  m  any,, 

pi ^Ucres^opffi'Amination  by  Mr:  White  showed  the  tu, 
in  be  an  ordinary  columnar  carcinoma,  I  he  only  ,  p 
point  Tbe  notedyabout  it  was  that  the  fibrous  stroma 
vevv  abundant  and  the  loculi  unusually  small.  The 
^ni  n  ^irJffial  interest  which  struck  me  in  the  above  0 
?ffin  was  theCse with  which  the  upper  part  of  the 
was  leached  and  identified.  On  simply  turning  ovei 

omentum  and  colon  to  the  -^^^^spSXmi 
T.,irt  0{  the  bowel  as  it  emerges  m  front  of  the  spine  irom  1 

fhe  mesenteric  artery  could  be  as  easily ;  seen  as  P 
This  has  often  been  found  a  great  difficulty  m  other  opera 

— ’  was’s^ve’ry  WSaEfr.  “tWsTSSS  , 
£  anything  to  the  fact  that  there  was  no  ob, 
1  L  wav  of  pushing  the  omentum  and  colon  t< 
right  The  patient  was  so  thin  and  his  intestines  so  e 
that  the  latter  were  easier  ,m^ula  Thi^  Sefli 

V-ibute^  of  tTe  operation,  1 

offiy1  lasted  forty -eight  and  a  half  minutes  against  nine 
mi nnt es  in  mv  first  operation.  Whether  tne  use  01  , 
plates  also  contributed  to  the  saving  of  time  I  am  not  e 
tain  They  certainly  were  not  so  simple  m  use  as  I  exp 
and  when  the  threads  were  drawn  ,  home  they  still 
from  side  to  side  in  a  way  that  convinced  me,  as  I 
has  convinced  others,  including  the  inventor  that  f  | 
snture  around  them  is  necessary  for  perfect  safety.  Of  < 
Seater  famfliaX  with  their  use  might  modify  this  u 
f ion  hut  I  finished  the  operation  with  the  feeling  that, 
to  do  it  again,  I  should  employ  the  method  of  suture  w 
had  devfsed  for  my  first  case.  I  felt  almost  certain  tl 
mvd own  method  I  could  have  finished  the  operation’ 
less  time  than  in  this  case  with  Senn’s  plates,  and  with. 

SeThee  after-Weatment  of  the  wound  requires  no  notice  j 
first  dressing  was  not  touched  for  twelve  days,  and  th 
wound  was  found  to  have  perfectly  healed  per  pnmam,\ 

“£  regards  the^feedinfTof  the  patient  immediately  af 
operation  thefirst  principle  was  to  adopt  early  abme, 
hv  the  mouth.  This  was  begun  with  albumoses 
hours  after  operation,  and  in  increasing  quantity. 

by  the^ectum  wascarHed  on  f  rom  the  be^innin  gjand  smi 

nresent  I  know  no  better  restorative  than  a_  hot  water 
In  this  case  our  course  of  dieting  was  rendered  e»y 
fact  that  the  patient  had  no  sickness  at  tall  after  % 
Indeed  the  operation  appeared  to  have  but  -  hg  . 

Mm  and  wheA  he  began  to  take  sohd  food .and vegetal 
a  few  days  his  spirits  rose  to  a  high  pitch,  10 
done  this  without  great  distress  for  months  past.  The 
reappearance  of  natural  motions  without  any  abdomi 
trefs  showed  that  the  new  channel  was  working  w 
hitch  8  In  short  his  whole  condition  during  conval 
left  little  to  be  desired.  That  he  should  have  been  a 
bf  pneumonia  in  the  seventh  week  while  away  in  the  ■ 
is  5  course  to  be  deplored.  But  when  we  rem® 
weather  of  last  summer  we  need  not  feel  suprisedt 
cate  man  should  be  attacked  by  a  malady  I  believe 

atHis  death,  however,  has  furnished  us  with  an  int 
specimen  showing  how  the  artificial  pylorus  of  gastr 
o?tomy  looks  in  the  seventh  week  after  operation  I 

White  found  perfect  union  of  the  mucous  mem 
Sera  over  the  edges  of  the  opening,  which  was  of  1 
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nking  of  the  jejunum  alllt  '  tj  was  110  tendency  to 
a  found  in  other  cases,  andthere wa^™  S?ch  as  has 
of  the  contents  of  the  duodenum  *?  ih  obstraetl°n  to  the 
stomach.  OQenum  at  the  point  attached  to 

nother  point  is  of  interest  ac,  nc,„c.  • 

ed  in  numerous  other  cases  of  Inf1 ing  what  I  have  ob- 

ely,  that  fine  sterilised  silk  will  ife in^the”111^1  sature> 

el  tor  an  indefinite  time  wifhmVf  ,  J  •  e  coats  of  the 
•lion.  Mr.  White’8  obfemhZ  thJUtZS  ft*  *"*•«*« 
pylorus  was  rather  from  a  valve  fi  t  a  f  obstruction  to 
growth  than  from  actuTl  fnviion1  nf  fv,Ctl0nv  -of  the  foId- 
i  interest,  though,  of  2  ^th  ®  is  of 

lasm  the  latter  would  soon  h  extension  of  the 

!ved  and  directly  blocked  °St  certainly  have  been 
e  avidity  with  which  this  nation!  t«ni  t  a 
ness  with  which  he  digested1  ft  *  0od  and  fhe  com¬ 
ity  and  amount  of  his  motionf’  f,  eTlde?cfd  b>'  the  re¬ 
's  well  for  the  completeness  of’ the  f  m  rntereSfing’  and 

us  as  contrasted  with  the  old  of  tbe  new 

in  intercurrent  lung  affection  slimi Id  ?Iy  to>  jetted 
ad  deprived  us  besides  of  the  satisfaction6  sfhorte.ned  his 
ondition  of  things  leading  on  to  its  ffu0i;°s„^o„eeing  the 
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ve  published  elsewherp  1  a  fnii  ^ 
gastric  ulcer  which  perforated  aid  f vf°Um  !°f  a  case  of 
was  performed,  the  patient  d^W^B  Whlch  abd°minal 
,  a  girl,  aged  22  stoooiif?  tn  y  ?  the  next  day.  The 
as  seized  with  violent^ain  if  fv,Ck  ?°metbing  off  the 
miting.  Six  hours  la?er  if  add-rbdTen’  collapse, 
there  was  rigidity  of  the’ahdf^  tX?n  to  tbw3e  sym- 
palpation,  and  some  dLtenskm  UnTmmUSOleS’  tender- 
history  to  sutmpst  o-nafr-ir.  i  ’  There  was  nothing 

*a  the  usual  Position  below  the^mbilif  abdoi?en  was 
2h  made  for  any  inflammatoiv  fwmbl  V^8’  and  a  care- 
ud  set  up  the  severe^eriLiiftisi8  wb?  !  might  have 
Rone  being  found  the  wmhfi  whlcb  obviously 
i  tube  was  placed  in  the  pelvhf  TT  nC1lo8ed’  and  a 
^d  gastric  ulcer  was  found  cm  inS‘  ,  tbe  neeropsy  a 

about  midwayTetweeS  tho  o]LantteriorwaHo'  &e 
cardiac  than  to  the  pyloric  end  Urf?’„and  rath,er 
ffetted  that  nothing  in  flic  Bict^nCt‘  was  greatly 
>e  existence  of  the  ulcer  it ^Qry  °f  the  case  sug- 
suture  might  have  beef  f  fk  f "!  a  Position  where 
essful  termination  to  tbfease  Wlth  SOme  hoPe 
the  publication  of  this  case  the  fmm  • 

-ate,  and  it  see™  of  SfeS 

IH’’  ^  ^Sry  Of  indlgSoTof  ?°SPitaI  °n  Monday, 
’Ve^pi^8  “fu teeVea^ack  T,X Emitted 

SlSSSisHS 

IOW  nf  vnll _ •  v' tlS 
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suffering  from  peritonitts^' 1*®=. the  Tlsc’ Jt  was  recognised  that  she 

Slililitiiil 

5W^3?‘"S 

for  operation  for  perforated  /°  urgeT  the  necessity 

operation,  death  in  from  one  tn  i  °  A‘ei\  If  left  without 
majority  of  cases;  of  the  minonfv°  day?  fol1I,ows  m  a  large 
days  or  weeks  from  miseh AfZ  ty G  ear] 7  al]  die  in  a  few 
or  thorax,  or  from  a  s^condarv  mt^  the  abdomln 

Ron  has  hitherto  been Relief  by  opera- 
sihility  of  this  ha?  been rea  ?SPBd  Vibut  once  tbe  pot 
•su rgeon  alike,  and  operaUon  f8  rpLfL t?e  Ph/sician  and 
perforation  has  occurred  if  o-.  osorted  to  early  after  the 

PEromb°h  °,f-fCaSes  ought  to  fohl?w.rS  °  US  that  SUCCCJSS  in  a 

niine  acenrately^the^ommone^t  rmC‘<r’  H  is  difficult  to  deter 
forate.  Although  a  very  wfnrS-°n  °f,  ulcers  which  Tel- 
?hc=he-  P°st.eri°r  wall  oUhe  stomach  vr?+n  °{  ul,cers  is  situated 
tfta6- 1S  fiuite  frequently  prevented  h’vVh  actual  Perforation  of 
to  adjacent  organs,  especiallv  f),0  i  .T  fhe  presence  of  adhesion 
pancreas;  whflsf.  the  left  lobe  of  the  livJ  '  ¥  ?n 


iewofrcii  •  ’  me  diet  was 


toadjaeent  organs,  espL'ftnwhc^f ,  If  defence 
pancreas;  whilst  ulce¥s “n  th e  anflil  n  the  »ver  aSd  IhS 
though  relatively  few  in  nundw  ^  Walls  of  the  stomach 
dency  to  perforate,  owing  to  tm  ’>  aVe  a  much  greatefum 
question  of  the  position  ?f  the  nerfornffT  °-f  adhesmns.  Th?s 
purpose,  not  a  matter  of  great  ?mnnr1a  °n  1S’  bowever,  for  our 
dommal  section  is  called  for  Tf  ^7i,r  an.9e.’  as  ln  any  ease  ah- 
leaking  point  cannot  be  discovered  n?fh,S  Performed,  the 
not  be  closed  bv  suturp  (rect,  or  from  its  position  ran 
fonts  of  the  stonLch  Znld  b?Xi2?n  °fi  the^ eeStpS  eoT 
drainage  tube  inserted,  and  bv  ntrlrb  ’  ain<^’  a^er  flushing  -a 
time  gained  for  adhesions  to  close  th^  /eSiof  the  etomfeh 

ferity  o,  the  aurg^ta^e 

b^fP^to^the^bdomenandlhl  ^l\anti^  of  fluid  in  the 
suggests  the  wisdom,  when  a  widelv^n  V18,ln  oar  second  case, 
of  making  an  opening  just  abnvfmi^1"63^  Perit°uitis  exists' 
draining  there  as^ well  as^at  the  sS  oA JPUbeS  for  sake  of 
,  Cases  of  perforation  nnfn,  oil  1  °f  the  operation, 
classes,  each  of  which  is  tvnifipd^-  range  themselves  into  two 
one  there  is  the  immediatms^11  °n'  two  Patients,  ii  the 
vomiting,  and  the  onset  of  7r  ^?  apse’  ^ith  severe  vain 
onitis,  these  conditions  beiim  due1to'^SfPreadlriS  severe  pei'i- 
cou tents,  often  induced  bv  somn  J?  aJree  escape  of  stomach 
patent  I„  these  cases,  given  a  IrelT  T  tbe  Part  af  the 

case  ,s  au  eXamp,e,  there  is  morf 
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£  „(mn  it PVp  we  have  pain,  sickness  and 

gnosis  of  Perforation.  g®di  tenderness  and  distension, 

atory  incision. 


NOTES  OF  A  CASE  OF  GASTROENTEROSTOMY 
FOR  PYLORIC  TUMOUR,  WITH  GRADUAL 
DISAPPEARANCE  OF  THE  TUMOUR 
AFTER  OPERATION.1 


b  7  m>AAVFORD  RENTON,  M.D.,  F.F.P.S.G., 
l^lfSF’&tri.Ediabur.h. 


A.  H„  age  38,  was  P'-ad  unto  my  «-e  by  l^Crawfonl, 
"'“Y  hiSt„7i,toya  gveat  edition,  constipation,  and 

noticed  that  she  vomited  at  wuai  »  «  the  vomiting  for  some 

When  taking  milk  alone  fortable  when  she  took  no  food  of  any  kind.  A 
days,  but  was  more  comfortable  wne  nQrmal  gite  o£  the  pylorus.  The 

SoKh  :;‘™S mc?eS  area  of  percussion,  and  well-marked  ,pla,ln»g 
TaSStt.}  the  aMomeu  W^^^fKSfS 

iuitted  to  the  Blythswood  Nursing  Inst  gmaU  quantities  of  milk  and 
14th,  189).  She  was  fed  f°r.  ositories  which  latter  agreed  with  her. 

l"Se“a“  ™ry8”ak,‘T  dianot  wash  out  l.er  stomach  Previous  to 

°Rsow3mber  Ittii-  tdber  was  mvetOiy^ir.  ^ariict  Wilson,  and  as^s^edl^ 

the  umbilicus.  The  stomach  was  found  orj^  but  slightly  more 
■SSreto«dPrsra^ite  Sfe  from  adhesions,  hut  had  the  look  of  a 

turnouts  so  I  made  an  incision  $  inch  j  Examined  the  cou- 

■lemect  of  the  stomach,  and,  passing  mv  g :  due  to  contraction 

stnction,  and  found  “^de^S?kSi5?aT “he  pyloric  orifice  which 
alter  ulceration,  but  caused  by  Loreta’s  operation  of  dilatation 

would  barely  admit  myl ^gf^oi  procfedld  to  join  the  stomach  to 
could  not,  therefore,  be  practisea,  1  ,fied  bone  plates.  Having  fiist 
-"the  jejunum,  making  use  o !  und  was  enlarged  to  lj  inch,  and  a,  bone 

was  lied  out  tlie  stomach,  the  oatcrnt  ligatures,  as  advised  by  Mr. 

plate  threaded  with  ohrommised  cat^  Inures.  ^  were  passed  two 

Tessett,  introduced.  The  ’  llv  the  other  two  were  brought  out 

through  the  coats  of  the  stomach  laterally, ^tne  °™portion  o£  jejunum  was 

•at  the  upper  and  lower  angle  hrouelit  easily  in  contact  with  the  stomach . 

then  selected  which  could  be  brought  o£  Makin>s  damps  applied 

the  bowel  was  emptied  of  its  content  ,  bowel  was  opened  by  an 

with  f  inches  of  bowel  between  them  ^Suced  &ndv fastened  as 
incision  1  inch  m  length,  and  a  bon  P  brought  in  contact  and 

above  described  The  ^VffiWng  u?edit  each  end  to  steady  the 

lppfSBth?P»U»f’"l1“jJ'?S.wdm4  ‘h  mree  week,  after  tlm 

looking  healthy  and  well  nourished  She  s( toil iQ  ber  famUy, 
house  .and  recently  has  had  ;xtia .  stis n  o  ng  d£sc0mfort  anywhere, 
but  she  says  she  teels  P?| fce  the  oper ^tion^ was  performed.  On  exami- 
and  has  never  vomited  smce^the  ^em  ^  Jy  tumour_whlch  may 

partly  be* due  to  the  facUhat  she  is  so  much  fatter. 


Snssssisllj 

length  of  the  opera  Lon  *  ^  that  removing  j, 

Tumour' wouW  hm-o^been  fatal  and  ^Ue ^tSmour  g || 

lhe  operation  nun  g  fibrous  enlargement  it 

KES&di 1  rSf  fX^pposed6  aPnyd  aeareYul  S2 
KSdo^fahoSUe fade  iaU 

factory.  Two  _  p^ep  &nd’  pr>  Beatson,  of  Glasgow,  l| 

anfftesUneGn  c^ses  MTasUme^terostoSy °oVera2edl 
Sem,.the  one  by  2 

^The  after- treatment  of  patients  who  have  had  ^tlnso 
tion  performed  is  most  '“P^taot  •  'eed  by  U 

email  quantity  shonW  be  quantity  1 

graduaUy  inereased  as1  the  P^'s  strength  returns 

The  points  of  to  it  be 

operation  f^  uld  tlu  tumour  have  been  removed?  3 
Ss  plats^hebest  means  of  effecting  union  betwee 
stomach  and  bowel? 


CASE  OF  PERFORATING  GASTRIC  ULC 
PERITONITIS :  RECOVERY 


By  W.  WINSLOW  HALL,  M.B.,  M.R.C.S.,  C.M 

Surgeon  to  St.  Monica’s  Hospital  for  Children. 


verified  by  post-mortem  examination.  In  t^e  ioiiow 
verinea  uy  p  -i  been  so  far  complete;  and  c 

SK?h^ 

had  had  stomach  troubles  ever  am  tQ£  ]ate_  but  {or  the  ej 

rJS^hVSd  Kn  W.U-  ”,u5S« 

S8S5KVU!* 

gastrium  accompamedby  faintness  a  dp  of  a  ghastll 

thtVa2aVpnlIee^\rb2nohb^  almost  iaiperceptible^ 

_ — : rr"  TT7.  vrn  1  i  IStfl.t).  8J 


^See  an  investing papeUby  Taylor,  Blrn^karn  Metical  ReHev,  April, 
i  Read  in  the  Surgical  Section  at  the^BrtUsh  Medical  Association  meeting 


tllO  rauitii  p.tAAov  - - - s. 

*1=5=5  Lance,,  v»l.  1,  .™,  ^ 

•  F««r  (2  case,), 
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^^ITOIOFMNGUINAL  COLOTOMY  AND  ENTEROSTOMY 


as  tr  i  u  n°  j  ust°t  ot  lie  left  of 'the^nfddleHne  dThSeS  hdd  °f  pain  in  the 

above  the  costal  margin Heart  ^  llmit  °f  liver  duluess  was 
tting  the  history  and  the  H.nl^  ?UD&?  seemed  normal. 

;vas  a  case  of  latent  gastric  ulcer  which  hS,H°ge^er’, 1  concluded  that 
lentoneal  cavity.  Further  the  rrh-i  L Jl  ^  suddenly  perforated  into 
.that  I  thought  there  must  be^interniu^  S°  anaLmic  aQd  so  nearly 
mt  to  bed,  a  hot  bottle  was  put  fnwfi  hemorrhage  as  well.  She 
applied  to  the  abdomen,  she  was^fven  h,  ^6^1"6  fomentations 
the  following  draught-R  Nepenfhe  m v  cy  5SS  ln,?ss  of  watei% 
mehdis  mv,  aq.  chlor.  ad.  ?ss.  Tod  oL-mL  %Tg‘  hq'  mxx<  tr. 

,  a  large  gruel  enema  was  given'  (wwK  the  wav  for  rectal  aliment- 
i  p.m.,  five  hours  after  the  S  t 1  b  ^  wlthout  result, 
fd  onoe.  and  she  had  had  a  slight  rTgor®  4ai,n;1  she  had  I 

ide,  and  she  referred  the  uain  tntiJwf'  She  lay  slightly  on  her 
was  72,  and  fuller  than before °f  the  thorax.  Her 
nen  evenly  distended,  tender  fn  98,4  *  face  flushed 

hat  the  rectum  was  known  to  be  clear Pfno<?’  a5d  VeJ'y  resonant.’ 
i  were  stopped,  and  the  follow) pc? enema  wa^?^  medlcil3e  by  the 
r.  opn  nix,  brandy  Sss,  beef-tea  tr  nema  vvas  Slven  every  lour  hours 

on  her’  blade  wuth'her^nee^drTivn^p16  pati.ent.looked  paler;  she 
■ic.  She  complained  of  pain  in  respiration  was  altogether 

irly  full,  temperature  was  *H*  o°  •  the  abdomc lder  ’ the  pulse  was  80 

ST “* m°re resMMt-  « PercussioD™no  “i 

He,f«r“<irtS't1  “re  j";  Patient  in  eon- 

”as”b“f„endUMm0at  by  W*-  -«  SKd,  “.Ld^SaS 

b?^ra»n  up.y  TherairasA'a m»urPflS‘ fSiV*7 i,er tact wlH> 

,  smaller,  and  harder  •  f^orniD&  it  was  now  absent  The  nn Iqa 
gue .was  dry,flatude had M^sed1 ;V°°-4%!he  ^Pi^tiM  • 
5**“/  Patient  had  brought  up  some  '  ?nd,  anus-  After 

n al  physical signs'3 were  e^x :aetly6t he  s a 1  ®S  of  douMfui  nafure.^The 

jcked!aS  continued,  and^ir^adefitionf  small^ts  of  ic^were^allowed 
I(^s28,  Physical ^gns  unchanged  aDd  feebler>'  temperature  700°, 

condition ;  pulse  was  loo  and  smddatemperat  was]yiaSin  the  same 

signs  remained  unchanged1^  and  fn  ^  > respir-tions 
he  patient  over  to  Dr  Walerhrmso  an,d  ln  this  condition  I 
7  notes  of  the  case  cease  here  but  I £rnednto  tou'"  on  that 
same  treatment  was  con  t  i  mi  pH  +  i.  „  a  iioni  Dr.  Waterhouse 

he  distension  and  hyper-re«onance  tlle  spj\bt  pyrexia 

n  Min?  ha?la“d TteM/Sn "com  'r^^^^iimR'iieaRhh10 
r  d ulness  as  a  sure  sign  of  dl?fppearance  of 

and  therefore  of  perforation  Tr  *  t!11e  Peritoneal 

o  be  due  to  the  internosiHon  If  „  t-rUe  that  th™  sign 
e  between  the  liver  and  the  dhnl pi6Ce  of  dlstended 
*e  of  pulmonary  emnly  L  5  ?gm'  or  to  the  co- 
ial  pressure.4  But  in  the^L  ^  increased  intra- 
andition  was  certainly  IS  l  above  narrated,  the 
atived  by  the  sequenc/of  and  the  former 

appy  issue  of  tSHase  is  f 
ptionally  favourable  s u rro u n d n  ^ ted  PartIy  to 
at  the  time  of  nerforat  nn  S  Si  ’  d  Partly  to  the 
iach  must  have  been ^iTra’pt?nri 7bours  after  a  meal, 
that,  of  the  six ? tlcal]y  empty.  It  is  in- 

had  no  food  for  twelve  hours  £pfrecoverY-  Ross’s 
none  for  about  four  hours  ^ Perforation; 

'8  s  case  the  patient  bar!  bQri  31,e  Perforation  ;  wiiile 
E°“  the  s^den^efome^aftack11^8™61  ,0“ 

nttoc'rarredTS'Cstor  90ts  th“‘.  wta 

.  patient  the  best  chance  bV  e™fh  ls„  empty,  one 
ministering  opium  and  nnbiif6^1’^  tbe  stomach 
•«g  complete  rest  Sn  pent>  the  rectum, 
fa  presumably  full  stomachal ier  hand>  when  per- 
5lProhabIythe  onl/ch™*  h“  occurred.  ‘“Paro- 

;  Orahanuiro wn  F]b;'uary  1  lth,  ]8827~ 

-t=-- __LJ_ 1 0 un ,  .Vedteal  Diagnosis.  2nd  ed„  p.  70. 


r,r  The  Beitish  Rfr 
I.Medk  ax  Joubnal.  ho 


0F  the  operation  OE 
\AL  COLOTOMY  AND  ENTEROSTOMY 

Honorary  Sur^nteS^®®0®80?*  F*R*C.S., 

Yorkshire  College  of  thelVictoiaUnfvIrsity  SUrgei'y  in  tlle 

of  acutePintestTnaf  obstScR^f^occu  VeJe+arS  ag°  in  a  case 

should  be  able 


the  sfde,  one^to  aPow^h^pasJage^Tthe'f With  -V^  °Peuings  at 
cannula  happens  to  reach  the  other  ‘id  'Vftrfehn th?  e'nCi  of  the 
higher  and  projecting  from  thp  dd/i'n  ,  i  tbe  V,oweJ  >  tlie  other 
fixed  on  it  to  convey  the  feces  awav  frnmdfh  to  alIo]v  a  tube  to  be 
the  cannula  within  tlie  bowel  is  roundpd  ^,1®  bo!vel-  Thc  eild  of 
end.  The  distal  end  lias  a  short  hSm b be  tn°hpSr°  a,voida  sharP 
embraces  the  trocar,  and  which  is  3J  t,ube  jixed  in  it,  which 

which  is  tightened  as  the  trochar  is  wRlidi-awn!  Wlth  a  ligature’ 

<M  The  C“°Ula  ''“‘jliEc'1”3’ tU  "H”  0"«  closed  by  a 

W  ‘h«  bowel. 

the  aperture  if  tlie  time  comes  that  sneh  deiluf. 11  easy  to  close 
In  the  diagram  the  cmKoi‘  CterW°nil8  required. 

Leeds1.1'  6  f°r  me  by  Messrs‘  Wood-  of  York,  and  Mr.  Rauschke^of 


S ^  “d  »  P-vent 
After  twice  successfully  employing  this  method,  I  adopted 
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a  slight  modification  by  fixing  the  tube 

“  “a  then  rm shine  the  trocar  through  it.  I  found  tnat  wnen 
Hie  trocar  was  withdrawn  the  slit  in  the  elastic  tubing  mn 

Su?f,iae^e^ 

colotomy  when  it  was  necessary  to  immediately  open  tl  e 

b°fhave  now  used  it  sufficiently  frequently  to  speak  of  its 
ntilitv  After  its  insertion  in  the  bowel,  an  ordinary  an 
septic 'dressing  is  applied  to  the  wound,  and  the  cannula  is 
held  in  position  by  strapping  applied  over  the  diessing.  1 
iw)0r  three  days  it  maybe  removed,  as  union  between  the 
parietal  and  visceral  peritoneum  will  then 
to  nrevent  fouling  of  the  peritoneal  cavity,  but  if  it  be  tnou0 
desirable  it  can  be  retained  in  situ  for  several  days  longer,  al¬ 
though  after  the  third  day  a  little  moisture  will  escape  by  tne 

“in  ?LtBM?S1u”MEi.iCAL.TounN'Aifor  July  18th,  1891,  isapaper 
bv  Mr.  Paul,  in  which  he  describes  Iris  method  of  performing 
inguinal  coloton  y  in  cases  where  it  is  necessary  to  lmmedi- 
atflv  open  the  bowel,  and  in  a  letter  to  the  Bbitish  Medical 
Journal  for  September  26th,  1891,  he  states  :  ‘  So  far  a™ 

aware  no  other  safe  method  has  been  suggested  for  this  pur- 
nose  ”  Mr.  Paul’s  suggestion  of  dividing  the  colon,  inserting 
a  glass  drainage  tube  into  its  upper  aperture  and  closing  and 
returning  within  the  abdomen  the  lower  end,  after  Madelung  » 
method  In  lumbar  colotomy,  has  to  my  mind  the  ^advan¬ 
tages—  first  that  it  involves  an  extensive  operation  m  a 
patient  ill  fitted  to  bear  it ;  secondly,  the  resection  and  enter 
orrhaphy,  if  required  later  in  order  to  close  the  aperture,  wouid 
involve  both  a  serious  and  difficult  operation  ;  and  third  y, 
the  lower  bowel  be  completely  closed  by  the  disease,  and  foul 
secretion  should  collect  in  the  cul-de-sac  it  may 
Burst  into  the  peritoneum,  producing  fatal  peritonitis,  inat 
this  last  accident  is  not  imaginary  I  have  drstinct  proof,  r 
that  it  occurred  in  two  cases  within  a  month  jhee 
Madelung ’s  operation  had  been  performed  by  one  of  my 

“InJISSi  colotomy  performed  either  in  *he  way  suggested 

by  Mr.  Herbert  Allingham,  or  after  the  method  of  Mr.  Ha;rr 
son  Cripps,  and  immediately  opened  by  the  method  here 
shown,  need  occupy  no  longer  than  from  fifteen  to  twenty 
minutes,  and  I  have  myself  performed  enterostomy  by  this 
means  on  one  occasion  in  ten  mmutes.  cocame  being  t 
anaesthetic,  the  patient  being  too  ill  to  beai  general 
anaesthesia, 


ostomy  not  urgently  needed, 

the  n^tfenfePInIbout  a  month,  the  tumour  having  increase 
rapidly  and  pain  being  great,  and  also  as  obstruction  was  ir 

mguina  -  #  ^  i  j  -u0  *11Qf  lova'p  enough.  to  allow  a  loop 


sigmoid  to  descending  colon  is  taut,  or  near 

fo 11  v  i  e  forceps  is  pushed  through  the  mesentery  abo 

from  its  attachment  to  the  bowel  and 

th„r„u| 
wall’  at  ea 

is  supported  o'l  ti  t  niece  of  green  protective  smear 

of  gaSuze  fs1aX"nd “he  bowel  and  a  layer 
cottonwool  plltced  ov%  the  protective  as  to  prevent  un 
rirpwnre  when  the  binder  was  applied.  It  is  wen  to  g 
nuarter^ o7  one-tliird  grain  of  morphine  immediately  after  t 
operation  to  check  anesthetic  vomiting,  or  to  let  a  nurse 
b?  Se  patTent  and  gently  press  over  the  Bite  of  operat. 

during  vomiting  but  if  car®^e  ^  no  fear  of  the  small  int 

tnfe’befnfi’rotrud’ed^andffipp^Lby  the  side  of  the  sigmo 

However^if  in  any  case  vomiting  be  prolonged  it  is  safest 
explore  the  incision  rather  than  be  begmied  into  taking 
symptoms  as  due  to  prolonged  anaesthetic  vomit  g- 

At  the  end  of  a  week  in  this  case  I  opened  the  bowel  ioi 
tudinally  and  stitched  the  gut  edges  to  the  skm,  \mt .have 
rlnnp  this  in  later  operations.  Care  must  be  taxen  nu 

form  a  twist  in  the  gut,  as,  apart  f^^Xchl^eafiy 
tion  fseces  will  pass  from  the  lower  (which  is  rea  y 
unner)  opening,  and,  unless  the  condition  be  recogni: 

2  Z  ‘p  f 

or  bevelled  off  as  in  the  adjoining  figure.  Should  the  pei 
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& 


t,i7rtvc  i.he  past  few  months  I  have  had  occasion  to  perform 

nf  thp  sigmoid  and  moreover,  it  may  be  necessary  to  open  at 
Xe  but” “n  S cases  by  carefully  evacuating  some  of 
the  liquid  faces  through  a  trocar  the  bowel  tension  may  be 
;«nffioientlv  relieved  to  permit  of  withdrawal. 

The  first  case  a  woman,  aged  about  36,  was  under  the  caie 
of  ml  colleague,  dI  b.  T.  Smith,  who.  asked  me  during  the 
earl/months  of  the  year  to  see  the  patient  on  account  of  in 
flhilkv  to  empty  her  rectum.  A  sarcomatous  mass  arose  from 
the  left  sacro-iliac  synchondrosis,  the  sigmoid  was  pressed 
noon  but  its  lumen  was  not  completely  obstructed,  so  that 
fP  ’  massed  into  the  rectum,  but  not  being  evacuated 
collected  there.  Atony  of  the  rectum  seemed  to  be  caused  by 
interference  with  the  propagation  of  the  peristaltic  intestinal 
™  SSSh  the  Sigmoid.  At  this  time  I  thought  sigmoid- 


Diagram  of  sigmoid  loop  at'tho time  of  P^1D h ^ure^ot’he^ightsl 
cision  in  bowel ;  smesenterygi,  rod  The  rigur  r  egenfed  , 

Ittrl  lower  Opening?  3? rod^and  spur  of  mesenteric  » 
bowel  over  it 


bowel  over  iu.  , .  ,  ,  ,1 

neum  he  tough  a  nick  may  he  made -over ‘  th « 
and,  before  passing  it,  the  °P^ator  should  t\  t , 
in  the  wav.  If  necessary,  the  bowel  can  oe  uye 
mid  of  th"  second  day,  hut,  unleBB  theig J, 

th|&eiSen1  behaviour  of  the  "  ** 

this  case-and  this  seems  to  be  the  rule  me 
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congested,  and  its  serous  cr>a f 
velvety  aspect,  and  became  -rannlar°U  fi£nk  afnd  cthen 
1  also  became  thickened  and  ^  The  coats  of  the 

sed  at  the  time  of  openin'  the  oc™Id  be  distinctly  re- 
was  taken  between  the  finger  and  thumb"*1  ^  a*  tranverse 
scissors.  In  two  of  the  ca^eVf pi  i  ,  b Pi10r  to  opening 
!  wall  had  to  be  tied  wff  it Le!!,arged  VesseIs  of  the 
Irawal  of  the  rod  the  bowel  S  °Pened-  After 

iesentery  and  by  its  own  weight°S  far  a?  t?*™1  bac.k  lA 
e  adhesions  formed  between  *  fc  ls  Pei'fmtted 

nd  the  parietal  peritonei £  or ra?her ^7  ands™os 
for  the  parietal  peritoneum  ’rPtrfnf  e  the  muscles  and 
ith  it  to  any  large  extent  T?  ?8’  ?nd  ,18  not  in  con- 
no  one  would  know  what  kin hT  ten  days  to  a  fort- 
Personally  I  think  the  £ ^^f^ion  had  been 

.the  spur  would  allow  a!\d  \hilt  the 

ion.  Ihe  simplicity  of  the  nm,.  V-  method  of  the 
•ous  surgeon  may  execute  it  ?n fit?1”®  1S*  SUch  that  the 
t  in  seven  in  a  thin  woman  in  wh L n}?utea-  and  1  have 
ig  vessels  and  whose  sio-m^d  ™ mt  lere  was  no  delay 
nt  nor  too  long,  but  if  tl»  i?eSeil  e,ry  was  neither 
A  in  finding  the  bowel  and  1 aLT^1™  exist-  time 
i  method  and  two  or  three  bv  then  ^  ^  such  ca8e 
A  once  which  I  originally  adopted  ^  Tl0-  °pefn-ing  Die 
1  well  from  the  operation  wit  >??v,  i •  4bis  Patlent  re- 
on  of  urine,  which  I  have  w  the  spght  exception  of 
i  bsequently  went  into  a'wnrH  noted  in  other  cases, 
il  a  growth  onher  steriMm  w°USe’  hut  before  leaving 
!,e  died  about  three  month?  “0t!Ce,d’  and  1  heard 
;jOwths  on  her  skull  and  effe^here  h  arge  sarcoma‘ 

B™i,°H^sVrhSagn  to’ i«,e  Ho”  •jn,d?bt'"1  ‘»  Mr. 

pen  months  earlier  Tli,  ,  deslre  to  ?°  to  stool,  had  com  a 

c  About  4 1  inchls  Up  the  rectum  and  she  had 

ess  nodular,  irregular  masR  So  t  PoMDger  11,ct  with  a  hard 
!•  It  was  very  painful  hut1  ihom  locking  up  the  lumen  of 
Q-  As  it  felt  pedunculated  and  mnSi  n°  hemorrhage  on  ex¬ 
down  under  chloroform  and  an  attempt  las  made 

■uld  not  be  done  consent’fei- iL?a*?s  an  (crassur  round  its  biso 
The  general  co'jdmo^’oft  e  uaUent5:  °r  ?°St,crior  excision 
and  unne  were  normal  OnPOctohAr  Rf.fairiy  »ood’  The  tem 
1,  as  obstruction  was  threatening0  a  -8tl-  S1smoidostomy  was 
internal  to  the  anteriorsuperilr  sun^f800  ,waa  made  jut 
1  inwards  for  about  2i  inches  The  H?’  and  extending  down- 

nht’  and  the  bowel  easily  reached  and  m?DeUm  'Ias  eut  through 
obtained.  The  bowel  WTViea  drawn  out.  No  “slant  ” 

id  an  attempt  was  made  to  eound  ^°.,be  full  of  rather  hard 
uccess.  The  mesentery  was^hmf  w  the  rectum  but 
id  a  gum  elastic  catheter  Nn  in  Peiforated  with  pressure 
in  position  on  the  abdomirmlwaU3  mraWn  through  and  held 
liZZT  tlien  stitcheTup1^  -  sime  UTI?1Peer  ^  tower  ends 
th  oiled  protective  and  wool  nl  o„r.  The  whole  was  then 
th  sc  ssors  in  a  line  pSel  wilh  lt^  ^  !!le  bowel  was 

mh2ti?ber114th  the  catheter  and  stifeh!0gUt'  Flatus  readily 
h  the  bowels  had  acted  well  affer stitches  were  removed,  oil 

iad  been  passed  by  the  rectum  ^  Tn  ,  flnRl?  enema-  No  faces 
»£0Vered /roin  the  operation. a  f<5W  days  the  PatientTft 


SaWrJiSSla  tbi"k  U-t  it  was  one  of  those 
m  hospital  and  private pmc  ice 5S‘  f‘,h  »«*  and  again 
and  within  aPweek  of  mid,  ^ii,l’eto,re  this  Patient’s 
admitted  with  broadlv  attar-hnd  ea*j  other,  two  women  were 
up  the  rectum,  on  the  Wt  side  &?>="'“, «  growths  high 
near  the  anal  orifice  during  deSaUof  ^‘lLed  «‘«™Hy  or 
obstruction  and  gave  rise  to  mnnhJi’  and  tbus  caused  some 
brom  their  appearance  I  tork  tbem'T  m1acous  discbarge. 
adenomatous  growths ;  but  microsJS.  t0  be-  brokeil^(  wn 
Dalton  revealed  their  malignant  natnro  6XaAr?1°ation  hY  Dr. 
they  were  easily  pulled  outside  fh«tU  e‘  tbe  operation 
mvagination  of  the  upper  part  of  bu4  there  was  a 
part  of  the  sigmoid,  so  that  T  did  ^b?  rec^uni  and  lower 
base  of  the  growths  but  removed  themin'  Snare  round  Die 
their  points  of  attachment  then  i th  B,CI8Bors,  scraped 

a  Thp1Cpffi1Ug  Tbey  rec°vered  rapidly^ »ed,andfinaIIyappiied 

described,  and  also  oT  tbTl  adopted ' ^h°f  ^  operation 
professional  attention  to  the advJn' Jben  -first  dmwing 
must  be  my  excuse  for  savimr  thnf  T  S  °^.lnSuinal  colotomy 
cate  the  various  modMeations  whieh  h."  f,'y  fail  to  “PP™1 
What  need  can  there  be  f'u  rnvil  "  vi  .  J  a  bcer‘  lntrodueed. 
mgs,  such  as  cutting  awav  some  inrfi  a/ld  1senous  proceed- 
emng  the  operation  by^titJhin^  t>L°f  C°J°/h  0r  of  leilgth- 
pentoneum  in  various  ways  or  of  div1dPfc  !i°  Parietal 
invagmating  the  lower  end’  aeeei-  Vldlng  the  bowel  and 
double-barrel  stitching  and  subseSutnTev?’  Made]fur,g ?  The 
bowel  as  done  by  Maydl  S  T 'Isi0n5?f  part  °f  the 
method  of  Fine,  of  Geneva  re?enflvg^ riv-Pr°dCeeillng’  and  the 
transverse  colon  is  croinv  ’nnnfl^  revived,  of  opening  the 

All  the  advantages  Sd  SC?  high  the  bowel? 
obtained  by  the  "simple  p]an  SrS,  can  be 

their  dangers  and  drawbacks  obSL  i  eued-  and  a11 
geons  to  remember  the  fact  tlnf  ^  would  urge  sur- 
malignant  disease  not  amenable  a  opening  the  colon  for 
mg,  such  as  excision,  the  object  is  to  radl?aI  Proceed- 

long  life,  whether  dofe  for  orwithnnf  4k  !  pam  and  Pro- 

any  operation  of  a  palliative  kind  Stf8111!1*011’  and  thafc 
perforce  be  of  a  comnarativplw  inn  ’  SUfb  as  colotomy,  should 
fication  of  opeiJtSJS^easuJ?  ShZw  Bimpli? 

patients,  be  the  aim  of  the  surgeon ^  and  the  -mterests  of 

r&£VeS  ‘hat  thd  «  »Perott?sPtlTSearbS' 

a  man  at  the  Lmdon HoIpUah  ^ wlTiS^veredrap"^]!  C“e  i0 


Is  pain^in*!?  f  r  fandameni?'  Eve!- sinSe  th,°n‘X«th8  aK° 

nnP«t  eo  f-  efecatlon :  for  the  last  tvvn  e?-  fuea  she  ha<i  had 

nost  continuous  slimy  disoha  wo  threo  months  she 

iin  lh,vad  passed  blood  with  afmost  lverl  recft.um-  and  until 
”n’ but  great  sense  of  pressure  ™ot,on.  She  had 

o!keaS'-  She  was  fairly  well  n4urifhedher  v0!"  losinS  flesh 

ocked  in  good  henlfh  a  u/m  ls.  1 slightly  ansemio  hnt 

Lbc  bowel  easily  i-oaihedantheh]1trfrlt0,leilm  °Pened  on  a 
as  possible,  but  no  “'sla-k ”  eA.?iJaittei  ^as  drawn  out  of  the 
m  Perforated  with  a  pressure  fore6  obtai"ed>'  the  mesen 

■  *  p'eoo  „i 


"fViSI  Sdlly  es,°Sea  ¥£  “Si88"1'81  in  »  line  parallel 
'emt°hVt!  Protruded  from  abdoniinaHneU-  and.  1 Pitches  were 
15th  the  bowel  had  fallen  haew!  incision  about  }  inch, 
acted  wen  almost cveSr  da? aid  nodUeiflten?-  ,i,he  arti' 
id  ease"  S dif^ged  ^occurred 

IS  of  interest  to  me,  because  at  the  first 
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the  fon  CASE  °F  PEWffiULCER  °F  THE 
byE“S-  to  rel*ted 

had  very  loodheaUhTwiKhe «cepUo°n  ol  ha'^’  hfd  a|ways 
attacks  of  indigestion,  about  whichP  howewr  nh?  W  sllght 
had  medical  advice.  On  Mav  16th  isiQnVc1’pSbe  bad  never 
home  acting  temporarily  as  hcmsemahh  'Iff^V11  away-  from 
chiefly  of  new  bread  and  butter,  she  had  St&°Sf  81Bting 
abdominal  pain,  and  felt  sick  hnt  tnl  oiY  i  attack  of  severe 

little  time,  and  in  May  bih  ’she  had  a  I  S  ?W*J'  *■>  » 

but  continued  her  work,  and  on  Mav  lstli  aini  a  ter  f°°d, 
tauce  of  three  miles,  and  walked  St  all  dav  and  £“?  ?  «,*• 
-vening  to  her  situation.  On  May  19tb  a bafi£ ln  tbe 
became  very  severe  and  she  vomit'Li  lkf  ter  ^ea’  Die  pain 
with  Woodland  nearly  fainted ;  she  was  helped0?!  'h^?^ 
she  continued  in  great  nain  all  nioht  !  ne.y?ed  to  bed,  when 
some  bilious  fluid8  whicEZs^ '  no”  ! teCraeemif 
had  acted  once  naturally  on  Mav  ISHi-oTl8',  T,he  bo^eIs 
menstruate  the  previous  SaturdS-  wjet  h  ahe  1fld  oeasf’d  “> 
up  to  that  time.  When  seen  Wth»  ,-  .a.vl”f5  been  regular 

st  10  A.M.,  she  was  l“ng  Sed  with  sirktntlme  4”  »th. 

canons  expression,  and  her  knees  and  thiXflSedf coZ 
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plaining  of  abdominal  pain  and  sickness.  The  ^.ag 

plained  of  all  over  tlie  abdomen,  but  it  was  chiefly  fe  1 
above  and  below  the  umbilicus.  The  respirations  were  tlio- 
S  4  per  minute,  with  a  pulse  of  140  and  a  temperature  of 
iSC  She  was  decidedly  chlorotic,  with  a  murmur  audible 
it  the  cardiac  apex  and  over  the  pulmonary  cartilage.  A  littte 
had  been  passed  during  the  night,  ine  diagnosis  w 
septic  peritonitis,  due  most  probably  to  a  perforating  gastri 
ulcer,  and  any  surgical  procedure  was  thought  out  of  the  q  e 
linn  considering  her  general  condition.  She  died  ar  o  v.ju. 
}{ie '’ame  afternoon.  Mr.  Wilcox,  of  Warminster,  m  whose 

practic^  the  case  occurred,  and  myself  made  a  post-mortem 
pi ac Lice  i  e  ,  •,  Qn  0-pening  the  abdomen,  theie 

wasTmeat  escape  of  horribly  offensive  gas  [  the  intestines 
prp  JLp  distended  but  were  matted  together  with  purulent 
Wmp  which  was  most  abundant  near  the  liver ;  the  stomach 
wS  heaTthy  and  contained  one  gooseberry-the  remains  of 
Tome  she  had  had  on  May  18th-but  on  the  anterior  wall  of 

the  duodenum,  about  one-third  of_  an  inch  from  the  pylorus, 

was  a  perforation,  the  size  of  a  split  pea,  with  clean-cut  edge  . 

The  ulcer  on  the  inside  was  nearly  twice  the  size. 

The  following  are  the  chief  points  which  made  the  diagnosi 
fairly  certain  in  this  case,  although  it  turned  out  not  to  be 

Str(1l)1The  history  of  attacks  of  indigestion  ;  (2)  the  pain  com- 
ineon  after  an  indigestible  meal  in  a  chlorotic  woman  ;  (3)  the 
passage  of  flatus  with  the  bilious  vomiting  ;  (4)  the  distension 
of  the  abdomen  by  free  air  in  the  cavity,  which  would  have 
obscured  the  peristaltic  action  of  any  distended  coils  of  intes¬ 
tine  e?en  if  there  had  been  any,  but  in  this  case  they  were 
ciuite  flaccid;  (5)  there  had  never  been  any  symptoms  of 
appendicitis,  and  menstruation  had  been  regular,  and  had 

occurred  only  jiweek  before^  L.R.C.P.Lond.,  D.P.H.Eng. 

Alresford. 


Had  I  not  seen,  through  his  courtesy 

tVip  Paddington  Infirmary,  and  also  the  spienuiu  serie. 
photographs  and  coloured  drawings  with  which  he  iRustri 
his  paper  at  the  Medical  Society,  I  should  ^  ^probabn 
have  passed  over  the  case  as  one  of  dry  eczema,  pui 
similarity  of  the  later  appearance,  especially  the  dry  sci 
nannies  most  marked  in  the  flexures,  the  staining,  the 
slight  and  the  puffy  induration  of  the  skin  made  me  tl 
that  I  had  met  with  a  case  of  the  epidemic  character, 
indebted  also  to  Mr.  Lunn,  of  the  M ary lebone  Infirmary 
Se  hint  as  to  the  collodion  treatment,  which  was  r 

successfuhhat  j  have  seen  two  other  slight  cases,  one  in  t 

and  one  in  September  last.  R  William  Cock,  M. 

Porchester  Houses,  W. 


A  CASE  OF  CONTAGIOUS  EXFOLIATIVE  DERMATITIS 
I  send  a  few  notes  of  a  case,  which  is  perhaps  of  the  nature  of 
the  epidemic  disease  recently  described  in  your  columns 
Ten  days  ago  I  was  consulted  by  H.  W., ,  a  female,  aged  L., 
unmarried,  for  a  crop  of  pimples  which  had  come  out  on  the 
Sack  of  the  forearms,  attended  with  great  itching  there  being 
no  exudation.  On  the  third  day  when  seen,  the  following 
appearances  were  noted.  On  both  arms  and  forearms,  extend¬ 
ing  horn  the  acromion  to  about  two  inches  from  the  wrist  was 
present  a  papular  rash,  with  considerable  redness  on  the  front 
of  the  arms  where  the  patient  had  rubbed  and  scratched  he 
self  The  papules  were  in  clusters,  and  on  examination  w  ere 
seen  to  be  on  the  hair  follicles  or  in  their  immediate  neighbour¬ 
hood.  It  was  very  thick  in  the  flexures.  There  was  little  or  no 
erythema  where  the  rash  had  not  been  rubbed,  nor  w as  theie 
any  moisture.  The  skin  was  cool,  but  felt  puffy  and  less  elastic 
than  it  ought  to  be.  The  next  or  fourth  day  it  was  noted  that 
many  of  the  papules  were  desquamating  and  that  the  rash  was 
spreading  further  towards  the  wrists,  but  getting  less  on  the 
arms  There  was  an  increase  of  the  puffiness  both  on  the 
arms  where  the  rash  was,  and  on  the  backs  of  the  hands  where 
it  had  not  extended.  This  condition  continued  for  some  days, 
the  rash°  gradually  fading,  but  there  was  marked  exfoliation 
of  the  skin  especially  in  the  flexures,  where  actual  cracking 
occurred  and  a  peculiar  pinky  redness  which  has  not  yet  dis¬ 
appeared.  Considerable  depression  of  spirits  existed,  but  no 

ThVpat i ent^stated  that  she  had  sat  at  work  next  to  a  girl 
who  had  iust  returned  from  an  absence  at  home,  and  who  y  as 
‘•peeling,”  which  was  said  to  happen  to  this  girl  and  he 

S'1'' The  patient’s  arms  were  thickly  painted  with  collodion, 
which  relieved  the  itching  and  seemed  to  prevent  the  nu*h 
from  spreading.  Internally  small  doses  of  magnesium  sulphate 
were  given  every  other  day.  No  fever  was  noted  during  the 
period  of  observation.  I  may  add  that  the  family  history  con¬ 
tributed  nothing  in  the  way  of  predisposing  causes,  nor  had 

the  patient  ever  had  anything  of  the  kind  before.  _  , 

Dr  Savill  kindly  saw  the  patient  with  me,  and  is  of  the 
opinion  that  it  is  probably  a  mild  specimen  of  the  disease. 


TRACHEOTOMY  IN  AN  INFANT  FOUR  DATS  01 
On  October  30th,  with  Dr.  Price  and  Mr.  Hedley,  I  saw  a, 
born  four  days  before.  Theframum  was  long  and  the  large  sw 

br^athe^through0 th^nostr ils  witlt a  Suffling'sound ,  but 

thp  tongue  could  be  pressed  down  into  the  floor  ot tne  n 
Ind  breathing  was  then  free  enough  ;  but  immediately 
mire  was  removed  the  tongue  slowly  rose  into  the  roof  c 
L  lh  S  As  might  have  been  expected  the  bab; 
unable  to  take  the  mother’s  breast-even  feeding  wit 
spoon  was  so  difficult  that  only  a  few  doses  of  nourish 
Lari  hepn  administered  during  the  four  days,  as  me 
was  apparently  almost  moribund  therefore  tracheoto  , 
decided  upon,  not  as  a  solution  oLthe^  difficulties.  Dm 

Bed  (the  diameter  of  the  outer  tube  of  which  is  4 
The  infant  breathed  freely  through  the  tube,  and  in  the 
of  an  hour  the  skin  had  become  a  bright  red  ,col°]” r V. 

comfortably  ^“SmucSpahed.  the  baby  diet 

SSI 

SS"ThU|fi,snUretyoungest  infant  upon  who, 

fro^^phtoer/a^iy^th^perhOTi^be^M  tracheotomy 
the  age  of  fourteen  months,  the  other  at  four  yeaR 
■nerformance  of  the  operation,  an  ordinary  sc.aP^  ' , 
Epe”  having  a  blade  one  inch  long  only  is  the  best 
such  a  blade  there  is  no  risk  of  transfixing  the  trachea, 
handffi  gives  full  command.  The  narrow-handled  Id 
cate-blacled  knives,  fitted  into  tracheotomy  eases,  a 
unsuitable  instruments.  A  probe-pointed  bistoury  ^ 
the  trachea  wound  is  occasionally  useful. 

ment  more  helpful  in  insuring  a  neat  operation  free 

distressing  scenes  than  Parkers  tracheal  dilator  ® 
rnatic  retractor  I  have  found  inferior  to  a  curveu 
forceps1  appRed  on  each  side  of  the  wound, ^and  all 

nfcely°Ind°evenly  open  and  one  can  then  manage  quit' 
withJutmi^ssistant.  For  the  rapid  performance  ® 
otomy,  I  find  the  least  anxious  meth od  ls  tj  Va^d 
between  the  fingers  and  thumb  of  the  left  hand  an 
between.  This  both  fixes  the  trachea  and  keeps 
the  middle  line  better  than  any  hook  director.  n 
however,  a  tenaculum  is  necessary  ;  so  little  can  be 
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hospital  reports. 


41?oinlhou0ldebe  T?,*"  bodies. 

>pen  by  thread  retractors  or  hw?  fg9S  °l  the  trachea 
-nt,  Golding-Bird’s  tracliea  diStorft  6XceIlent  Ilttle  ln‘ 

-  - W.  T.  CLEGG. 


REPORTS 

ON 


CAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAI  S 
W  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 

UNBRIDGE  WELLS  GENERAL  HOSPITAL 
notes  op  two  surgical  cases.1 

7  J-  B-  FoOTNER’  RR-°-S-  Surgeon  to  the  Hospital). 

I  OQ  nephro-lithotomy. 

ianki4 %ule8rfn?  from  lUZ*  I89°’  Snder  the  care 
ation,  in  the  leftlypochonXac  "kud^fn  d  L  gly  te-nder 

5MEF-S £.  Si-  “the  “me'SJalonS 

y  seized  with  colick/pains  fn  ’  Sfwim  day,he  was 

probably  pus  He  neilS-  c  tRe  bottom  of  the 

y  of  micturition.  In  Eebruar?  ?89n  f0n?  Ulcreased 
tack  of  renal  colic  wtinin  l  0’  be  bad  a  veiT 

wing  May  he  was’nmW  ]aid  him  up  for  some  weeks. 
t.°  ^nt^Tdge  Well^very  ilfa^ment  in  London-  He 

hefght.  TheheaH  man-  of 

H,  the  bo wels  were  coi sHn, ZT  no,rmaI’  the  ton?uo 
temperature  in  axilla  102°  D  >  Pulse,  120 ;  respira- 
1025 ;  contains  albums™1  ‘ !  Urine’  acid :  specific 
no  blood.  ’  pus>  and  oxalate  of  lime 

;‘»d7umbaP“gtar;°h‘r!io™r  the  ™ 

Dr.  Ranking  kindfy  invfted  tbere.was  a  rounded 
ith  him  with  a  view ^  lted  me  to  examine  the 

as  put  under  the  inflSencl  of°5;inAfCOrdinglJ  the 
loroughly  examined  °l  chloroform  and  the 

g  swelling  occunTdmr  tb  fou?d  to  consist  of  a 
.the  seventh  rib  above  S  tn  R^r  between  the  upper 
horizontally  from  oi  in?b  tb+  1.1,ac  ® rest  below,  and 
within  S  inchfs  M  tbV^-  eS  t°1the  left  of  the  urn- 

the  Wdn^-  “d 

>y  difflcX  bPy?he  Xalid„Sand  -posed 
d  it  with  the  Lmer  a  1  J"  bf  excisi0n  5  and  on 
incising  the  kidnev  tw?6  stone  could  be  felt  at 
put  soon  a  great  au^n?™^8  n?  h¥morriwSe  to 
hich  evidenfli/  r&  81  °f.  Pus  took  place  from  the 
stone ™ the  caWin 
P  immovable  and  wifh^lL  fl  De  W1rtb  forceps  it  was 
rrow  neck  leading  S  tbe+lfinger  I  discovered  that 
loubt  became  enlarved8^^!^  16  CeRtre  of  the  kldney, 
f  was  forced  to  brelk  fbtf™  n’i and  ,so  prevented  its 
ortion  of  the  qtnnt.  1S  ne£k,  and,  after  removing 

kidney  s^XceTufflSLtv  to  S’1.  ,my  «"»"“• 

the  stone  left  behind  2m  get  a  .forceps  on  to 
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gether  with  silver ^  wire  sutu^ 

alembroth  gauze  and  wool  annl  ed  ’wwn  dressing  of  ssl 

as  the  discharge  showed  through  ’  W&S  cban&ed  as  soon 

charged  cm  “d  he  ™  d*- 

sinus  in  the  loin  remained  V  fr  the  operation.  A 

some  thin  pus  and  oeca  “onalfy  a  l‘iuie  un?e  7 ry  S'ight,J 
his  occupation,  and  still  feels  quite  well  Th  resumed 
mains,  but  no  urine  lias  a  eI1f  .The  Slnus  still  re¬ 

months.  Since  the  operation f°r  the  Iast  six 
through  the  sinus  a  small  calculus  abouTu^  -tW0  °ccasions 
seed.  These  calculi  are  ouife  dfm V  *  .the,size  of  a  millet 
original  stone,  being  smooth  ancwffished  eha[acter  ^  the 
consisting  of  uric  acid  The  XbrG  i  .d’  and  apparently 
with  phosphates.  I  think  these  ftlf  l  ,Bito1??  was  encrusted 
formed  since  the  operation  TheSfrtm™0*1 1  must  have  been 
a  much  better  state  of  heaithon theu^rt of'  to  show 

was  the  case  when  the  original  ,{1?!  J  1  he  ?atient  than 
still  a  considerable  q  uant  if  v  nf  nn  .  f  W?v  formed-  There  is 
any  blood,  and  no  min  A^l°eivUSi-m  tbe  unne)  Put  never 

have  disappeared.  The  original  MonZ^mf  ri°Qotbe  abscess 
nearly  2  ounces.  On  ^  4  weighed  822  grains,  or 

the  patient  passed  22  and  21  oume^oT^nMe  ^n^tb °Pterali,on 
fluctuations,  it  remained ^afterwards  am°Unt’  with  sliS'>t 


r  r  Qrr  U  AA  S,UPBA:PUBIC  CYSTOTOMY. 

on  bci’obfr  There ’JS? “aT^  "»df  care 

the  mother’s  side.  The  natient  had  blftoTy  of  gout  on 
all  his  life;  he  hkd  neve?  bad  W?-rked  011  tbe  farm 

serious  illness.  He  was  in  the  habifn?^^?’  g°ut’  or  ai:>y 
with  his  meals;  seldom^  drank  W  noyinkl+ng  tea  or  cocoa 
never  any  wine  or  snirifa  Wn  ’  neVj1  oxcess,  and 
a  deficient  quantity  of  fluid  not  more^!?6^  , to-  baYe  taken 
m  the  twenty-fom-  hours’  AW  7  n  ^ pint  al,together 
began  to  suffer  pain  in  the  enWiI-  yearS  ag0  he  ^ 
distension  coming  on  after  meal?1&wMLUm  f-nd  a  feelmg  of 
years  ago  he  began  to  msfbS  ’n  conft>Pation.  Three 
and  to  suffer  h|S  watei'- 

^in^'oFSe^i  zdJnr!  T 

r  fZtesptdeady  Sd^xs^ 

8B”XSK™£Cthi;ge<?with  aePZtdnsounddl“heeaeiedeek8 

perhaps  deserving  of  nmi1tion>-0fDTh0f1roenledf+E1\li1'8castaro 
immensely  thickened  and  ??  w?he  ^alls.  of,the  bladder  were 
deed,  that  it  :vS-°  m,UaCh  s0’  in‘ 

the bladder.  As  acorollarvnf  thil .  tmoiethan  giv  of  fluid  into 

to  the  bladder,  tbSfte^Sw,™^t°US.d’l?  cutting  down 
reaching  as  far  as  the  symnhys  s  nubT  UJ? l,De  of  “A10"' 

fa^efrflo  the'wouiiLincie^el’tlf^l'dii  ^ tmulency  t’o  proF 

admit  the  forefinwr  and  the  Pui\ctuie  large  enough  to 

above^he  SZ  tt^tdd^ 

tracted  condition,  appeared  to  sliifoff  the  ow|ng  to  its  eon- 
By  making  use  of Tsflver  catheter  to  c7°d“m  t0  0,16  side- 
rectal  bag  is  rendered  unnenesZ,  .  a  1  down  uP°n.  the 

tube  introduced’11  which 
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<5)  “SStS  presentS the^ following  Sages 

» l if  “Li,  MSSK 

£S  ^ec»Te 

(6)  Almost  any  f  the  seminai  ducts,  are  not  xn- 

urethra  prostate  and  tl  i  a  position  where  it  can  be 

the  rectumfthe  artei^to  & IX  S  £  pulic  vessels. 


FAIRFORD  COTTAGE  HOSPITAL. 
death  after  ether  while  suffering  from  influenza. 
Hinder  the  care  of  Mr.  Daniel  Iles,  Surgeon.)  _ 

A.  P.,  aged  36,  was  admitted  with 

been  ill  with  '"fSnfto  reduce  £  hernia,  ether  was  ad- 
as  opium  ice,  Th^  heart  on  auscultatiqn 

Sflfnd'le^ndlh'e  patient ^ 

patient  had  been  under  HA.f  Yil  fA  l, Maine  pallid, 

SfflSsffijsgsgfSSS 

ing  fairly  so,  ‘  “  m“d  A  Jot  feme  “  of  tl.elt her  satisfac¬ 
tory!  aResPtorl?iVe"  were  applied,  ether  suhcnteneousl^m 

jeeted.  and  “‘““‘A^^hoSS^lter  the  completion  of 
vomited  again,  and  died  tn  showed  no  organic 

rI0to“Cseyncope '>  following InTndnenza^andLe  shock  of 

strangulated  hernia.  _ _ _ _ - _ - 

reports  of  societies, 

PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  January  5th,  1892. 

Sir  Geoeoe  Muubat  Hpmphet,  President,  in  the 

Chair. 

Tuberculous  Ulceration  iowed'a" spS 

Badlli.- Mr.  Chabi.es A .  Morton  (01 /ton)  “bowed  J> 

men  of  tuberculous  ulcer  of  the  tongue,  hom  ^  Hos- 

under  the  care  of  Mi.  Penny  in  ™e  m tongue.  Several 
pital.  The  ulcer  was  a  P  ,  coalesced.  There  was 

minute  ulcers  had  formei  c  eiioma.  Microscopic 

less  induration  “JQed  with  small  round 

sections  showed  the  tissue  tubercle  bacilli, 

and  giant  cells  contauung  JXl  quite  half  an  inch 
The  tuberculous  gio\  -iiqrv  Hands  were  caseous, 

below  the  ulcer.  The  ^bmaxiliary  gi  laryngeal  phthisis, 
There  was  advanced  Pu!“°““7  anMr1  Jorton  did  not 
also  tubercle  of  one  ePad\dJ^  Pppn  produced  by  the  in¬ 
think  the  phthisis  could  liav  prcm0us  discharge,  but 
spired  air  passing  over  mo  abrasion  on  the  tongue 

more  probably  by  inoculation  um  ^  that  tbe  ulcera- 

from  his  rough  teeth,  by  bacill  y  P  ,  ’  paused  by  swal- 

tion  on  the  back  of  the  arytenoids  had  Je^,c,a^sedi  had 

he  had  examined  m ic. roecorn really,  and  “at  instead 

oHheTbeYngTs  manyas'a  dozen  baeiili  in  a  single  giant 


noli  La  nnlv  found  three  in  ten  sections,  each  one  in  the  ee 
cell,  he  only  were  signs  of  phthisis  at  one  apex. 

subma^Ulary  glands  of  the"  mo 

SvSfevtaAs 

aged  34,  and  the  u  .  which  there  was  an  ulct 

Dr.  Penrose  mentioi  hi  p  h  l  dLed  0f  tuberculosis,  mw 
the  tongue  m  a  child  which  n^lf^ected,  The  lesion 

both  the  ihhgs  and  T  bacilli,  and  was  situated 

tained  giant  cells  and  tubercle  mentioned  a 

in  front  of  the  ep  g  •  g0(dety’s  Transactions  in 
that  ^  had  described  BJ£r  hSad  b  Jn  through  the  lit  era 

oUhe  subject,  tubeVa 

to  be  the  initial  tubeicu  benresent  —Mr.  Shattock  ref< 

through  which  the  bacun  w  Shattock  that  n 

scropical'examinSion^olE^scraDngs  should  prove  of  va, 

aiilTf0p«g0/°IJ^oriS;-tp- 

of  duodenum  in  whi  ,,  third  nart  was  gi 

altered'  "ThewS^wl^rfised  and  rough  from  the  pre 

alte[ed-  if®  "tprial  resembling  hardened  Peyenan  pa 

angd,  in  the  region  of  b 
inis  growu  commencement  of  the  time 


This  growth  was  thirc 

the  inferior  pancreatmo-duodenal  arte  y  i^s  e  p 

eroded  The  pancreas  was  not  infiltrated  wiui  gm 
exnanded  over  infiltrated  and  enlarged  glands 
was  exPa^“  Icteric  glands  and  those  m  the  portal 
wele  entogeTalYSmtSled  with  growth  but  there  w 
enlarged  Hands  elsewhere,  and  no  growths  m  the 
enlarged  0im  Tbe  stomach  and  small  nil 

SSSSS^f? 

be  made  out.  The  growth  infiltrated!!^ 
npmsed  un  into  the  mucous  coat.  Ihe  mucous  coav 
appeared  from  the  greater  part  of  the  duodenum  and  it 
wai  taken  by  growth  with  some  blood  channels,  de 
prone?  walls  The  author  considered  that  the  growtl 

3 vohxlxiv of  U^Fatholwical  1 

duodenum^eSTheespecf££waYtPkenarfroma  tlnYbo! 
woman  Ygod  ™  wl?o  W?S  in  St.  George’s  Hospital  u» 

WMphkm  and  the  cause  of  death  was  h«mateme8  s 
Pathological  Conditions  in  the  Mamma  associat ' 

Jma  Ux.  Raymond  Johnson  read  a  paper  on  path 

conditions  of  the  mamma  associated  with  care  nom 
investigations  had  been  undertaken  with  the  ob]ec 
tabling  whether  pathological  evidence  could  be  obtain 
eating  the  propriety  of  the  complete  removal  of  t 

orgarf  in  cases  of  carcinoma.  The  condition  of  the 
tissue  had  been  carefully  ascertained  by  naked  ey 
tion  and  the  use  of  microscopic  sections.  Fio  .1 

point  of  view  it  was  very  convenient  to  divide  ■■ 

the  breast  into  two  varieties,  the  nodular  and  tie 
The  infiltration  of  the  gland  might  arise  tbl?u®  in 
atics  and  also  probably  by  a  widespread  carcin 
change  affecting  the  glandular  tissue.  Specimens 
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were  shown  exhibiting  both  „ 

filtrating  carcinoma  fn  a  woman  aSed°1»  w  Ina.case 
c  examination  of  parts  of  the  u  years’  mic r0‘ 

to  the  naked  eye  revealed  mucj  willc 1  aPPeared  nor- 

dly  lying  in  lymphatic  spacS  On  TUsJ,  ap‘ 

ier  specimen  of  the  infiltrating  the  other  hand,  in 
irances  strongly  suggested  that  wi rfnarv* .on  A 
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carci- 


irances  strongly  suggested  that  p  -a  micrc 

i  tons  change  was  infelvhS  Jh«iTde8ptead  . . 

ng  the  new  growth  arranmno-  itJ/f0*6  01San>  sections 

,  which  were  themseKesTorgia  86  Inat V nd  the  sma11 

;  attention  was  especially  directed  Vn%0thlS^Piape/»  how' 
I  sease.  In  the  case  of  I  worn  if  aid  3r  form  of 

ar  carcinoma  was  situated  at  fhp/’Jni  V  y^ars>  a  small 
•  After  removal  two  small  nnd»  !«  7 boi1er  of  thel(jft 
1  end  of  the  gland,  each  havi^^hf  *  W?re,  fouud  at  the 
ilar  carcinoma  ;  whilst  microsoo*!  ?  typieaI  structure  of 
1  part  of  the  breast  showed  SSX elammat.10n  of  the 
m  to  be  described  later  1  d  chan§es  in  the  epi- 

dules  described  by  Heidenhaine”Ce+iWaf  tben  made  to 
3  °f  the  pectoral  muscle  and  a  4  be  fascia  over  the 

nodule  invading  the  muscle  at  Was  of 

:  r  itself.  Small  cysts  in  the  hrfif  +dlStance  from  the 
■  *n,  but  no  evidence  1  nhS  tissue  were  not  un- 
n  was  more  than  accidental  s  }ow  thafc  their 

aight  arise  as  the  result  of  the  blnet^17’  £°wever>  such 
■wth  of  the  tumom-  Vi  H  klDg  of  the  ducts  by 
s  were  often  found  when  thimt ’f080056’  however, 

)f  disease.  Thus  in  one  ea«f  naked  eye  gave  no  evi- 
fr  remote  parts  of the  breast  tht™]nS^h°wed  inva- 

as  in  the  infiltrating  variety  of°t^  rtef  Iympbatic 
n,  however,  were  nmlifovo**  ^  ^ne  disease.  More 
A  the  acini.  TheTtW  Ir!  Ch™FS  in  the  epithe- 

'  less  blocked  by  masses  of  dilated-  and 

ten  with  indistinct  outlines  The^b amtIy  staini“g 

a  small  indurated  area  ewfsii  ' if6  *banges  were  well 
tre  of  the  breast  of  a  woman  ave GodJee  from 
t  was  probably  of  the  n Jtnfe  d  40  year?-  The  con¬ 
i' nd  there  were  no  sums  nt  t„C hr0mc  mflamma- 
Lens  were  also  shown  Avifu/r  tu!?our  formation. 

:  the  seat  of  carcinoma,  as  weD  ^in'tlm  ?han^es  fin 
i  ose  opposite  brpasf  UoA  i?  e  1  as  111  the  breast  of  a 

*<eley«  feveral  years  p^viously^  S'  Carcinoma  by 
se  proliferative  epithelial  owSj*  IlW,a,s  suSgosted 
e  relation  to  cancer  of the  “eS  K'0|fbIy  -stood  in 
ossitis  did  to  cancer  of  hYo*„  e  st  chromc  super- 
T°us  condition.  The  conditions' na“e.ly>  a  possible 
lation  with  carcinoma  2.1?  found  111  the  breast 
d  tissue  to  all  appearance  hppnimar/^d  as  follows  : 
d,  with  large  admixture  of  gland  tissue 

proliferative  enithS 1 fat  aud  fibrous  tissue,  (c) 
'rough  the  lymphatics  c!l^n“es’ .(*^)  Infection  of’ the 
of  simple  tumours  1  fhP° L  ?C,  chanSe®.  and  (f) 

^ttwob^t„„rsesfitoi2,?si,ision.t0^ 

fragments  of  breast  1  iSne'lca'bLnT'in  ??hibited 

U  T&ftSfr  V "S 

growths.  Mr  Johnson  wl™6  t^e,?tarting  point  of 
diversity  College Hos^tSf^88*?  h,1S  thanks  to  the 
1  especially  to  Mr.  Marcus  Beck** /f66  iUSe  °f  their 
ad  undertaken  these  observations!  ‘  Wh°Se  sugSes- 

■  showed  sections  and  dllm;  L  LS  Beadles  read  a 
od  by  saying  that  tn;!  dra^mgs  on  this  subject.  He 

,i  the  actua°^aiSnomatousVnmo  °' the  bre»st 

l-ttle  investigated  As  a  imW  aPpeared  t0  have 

of  about  100  breasts  a mn,  +  1  J  Microscopical  ex- 
o  state  that  they  were  newr  i^S  {°V  ea,rcinoma  he 
state.  But  it  wa7  doubtfnl  tn  S?8?  miSht  be  called 
md  were  dependent  on  fiia  i'hat  extent  the  con- 
•ed  to  the  frcueOfvwPU  h?  presence  of  cancer.  He 
ight  be  &SStUS  a ^  d7stanlhlfCh  Sma11  carcinomatouO 

’no.  conneOtioi  with It  P^Sn^n^  F°wth 
!  ie  stroma  of  the  bi-pa  of  ,assing  °n  to  changes 


f"  associated  Sr  lop^ott^  ^  The 
formation  of  cysts.  There  Up  fland  acini  or  with  the 
tion  of  the  epithelium  within  ?hP  aP^S-°  aAmarked  Prolifera- 
found  in  some  gland  acini  of  thail  +n1,  Peculiar  chance 
disease  was  then  deseribod  ww  ]reasts  aftected  by  malignant 
combined  with  great  SrlauStl1-  COnsisted  in  the  increase, 

cells,  some  beinf  very la^f  and  SoLS1Zf’  °fJhe  epithelial 
from  malignant  cel Isf  and  w«-e  offf  nf  '-'  ^distinguishable 
ration  of  other  cells  T,  °“cn  associated  with  degene- 
secretion  rvas  often  of  a  yellowish *hS?ed  ,by  ceIls  and  cell- 
tionhe  looked  u noo  as  a  ^i  ^  wn  .eolour-  This  condi- 

glandularcarcin?ma  infaePA™  en-81mple  adenoma  and 
A  papilliform  Sw  S  *mitiZ?T'D$  “aliS"ant  diseased 
of  the  ducts  was“nexT'de“cribedUnTh!l  tbe  -Pithelium 

self  m  two  forms.  In  the  ont.  ."  ^  11Se  Piesented  it- 

lined  by  large  columnar  epithelial  eJn°UPS ^  spaces  were 
small  processes  passed  frmn  the  stroma  amd.lnto  these  spaces 
he  had  found  in  breasts  that  PAntv^'  dils  same  condition 
growth  In  the  Sr  «^ignant 

mtracytic  growth  of  fibrocellnlnr  +-Was  a  kne  branching 
columnar  cells.  The  p rocess  of  dfJr'F" -C° Vere1  by  small er 
in  adjoining  spaces  both  nf  fho  of  °eneration  could  be  traced 
In  conclusionfth^aiithor'beUeve^thl'^h'  °f  the  epithelium 
described  in  the  o-iand  ar.;r,;A!eVe-  j  e  changes  that  he  had 
growth,  and  were^probablv  of  the  Primary 

latter,  ’lie  statedthat^  7  he  Same  Causo  as  the 

tion  of  the  breast  through  the  IvmnK® nC6’  th<?  direct  infec* 
except  in  the  immediate^ n  il  Wat  clwas  extremely  rare, 
changes  in  the?p?tl^  the  growth.  These 

disease  in  some  eases  J  account  for  recurrence  of  the 

cised  in  the  removal  of  all  traeps^rvTfv^  Care  sb°nld  beexer- 

The  Pnnsn>MI  sail  thatft  waTuSual  to  flnT 
to  one  spot,  yet  its  return  t  bnd  cancer  localised 

fact  suggested  that  in  many  cas^s  dStase 'mithtT?0^-  This 
a  distant  part  of  the  o-land  -f  might  be  lurking  in 

by  any  otein.  y  A  p  '  J;1,,  '  ™  hot  to  be  detected 
noticed  that  after  “he ^emovafrf ”„“gt,on;  ,  He  had  often 
would  happen  a  recurrence  in  tissn/16^^01  cancer  there 
rently  mammary.  This  he  bmil-  a  i  which  was  not  appa- 
to  be  accounted  for  by  the  idea  Dm/  f?Pened  t0°  frecfuently 
of  breast  tissue  had  been  left  behind  1  nTy  ca;se  Portions 
growths  were  situated  in  tbf  r  ^  nn  ^  bebeved  these  local 
skin.  He  said  that  Mx  Stiles  of  rtl8SUvf  ?r  in  the 

working  very  carefully  at  the  natuvpnf^' lnburgh>  bad  been 
to  be  found  on  the  axillarv  sidJ  nf  ih°*  u1G  t,ls?ue  which  was 
the  axillary  glands  and  hi  haS  ft/  a  breast,  between  it  and 

nective  tisLe  of  this  reoloid  n/i  n1  tha4  much  of  the  con- 
which  might  of  itself  be  theP  si fn  / f d  a  glandular  structure 
,  that  mammary  cysts  had  no  1!ecurr«nc.e-  He  agreed 

He  remarked  that  the  mammarv  Sa1  relation  to  cancer, 
organs;  they  might  remain  funnHng  fllds+iWere  very  Peculiar 
might  be  repeatedly  and  very  act  wl  Wu/r  Ughi  1]fe’  0r  they 
periods,  or  one  organ  mteht  ^ anic.tlonal  for  hmited 

while  the  other  was  used  andVo/u/  i  ®n.tlrely,  functionless 
worth  inquiry  as  to  which  of  thp/  ?ught  lUv(?uId  be  a  matter 

most  frequent  predecessor  of  lonllv  was  th<‘ 

sion,  to  Dr.  Creio-hton’=;  nnnov  aJr+?.r'  He  referred,  m  conclu- 

the  mammary  b  gland  1  under”  ptepn°n<fltl0ns  of  the  cells  of 
tion  and  of  evolution  and  tiw L1Plstances  of  involu- 
Mr.  Bowlby  thought  that  manyy  nf  i?earings  on  cancer. — 
been  described  had  nothing  to  do ^hanges  which  had 
examined  many  breasts  takfn  L™  Wlth  Canc,er-  He  had 
not  affected  with  am^StoeS^nS  mi/dl.e 

changes  in  these  also  Tbp-paSrufnd  be  bad  found  similar 
most  predisposo  breast’s  to  +9banSes  would  only  at  the 
It  should  be  remembered  tl.Sf «  Ji°n  Wlth  ca?cei’ous  disease? 
considerable  dStSce  bevond  ^hoften  spread  a 

breast  tissue  in  t  W  subten  1  apPa^nt  bmits,  and  the 
that  a  small  cancer  nodule  would  be/te  7  Si°fbttle  in  depth 
the  skin  above  and  the  opotoi/  f  ,?  ■  Gi  V  relatl0n  with  both 
authors  how  Sr  from  t]?e  caller  .  Ain  ^  Se  asked  the 
found.  These  papers  seemed  te  snAesf  In  fere  th<‘8e  changes 
—and  at  a  part  of  the  gland  diste/gtg?St  tb+v  sec°ndary  growth 
was  almost  sure  to  fSlow  hut  bo  tbe  Primary  focus- 
result  was  nearly  so  common  as  ha/1/  not '  tlnnk:  that  this 

remove  the  growtSonly  and  leave^e  gland".  °Vheregthishad 
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been  done,  if  recurrence Cheyne 

breast  at  all  but  m  the  a  specimens  prepared  by 

said  that  he  ha  ^  -iu  y.;a  conclusions.  He  felt  con- 

Mr.  Stiles,  and  a§rae  ,  ,  growth  along  the  course  of  the 
vinced  that  cancer  sp  --  continuous  growth  along  the 

lymphatics  rather  than  by  contm  ^  Were  so  free 

ducts.  The  lymphatic  plexuses  in  i  amputation, 

that  he  did  not  feel  ]ustifiedm  to  the  axillary 

even  if  the  growth  pp  aiways  to  remove  the  pectoral 
border  It  was  of  ^portance  a  y  trated  it  and  lymphatic 

fascia  for  lobules  if  the  had  examined  a  large  number  of 
vessels  traversed  it.  Jrnwth  and  in  the  great  majority 

small  nodules  of  recar^ntg  bit  o{  breast  tissue  which 

of  cases  they  were  embedded  tinted  to  lymphatic  in- 

possessed  healthy  acini  ,t  ga^P^^  hg  wag  at  present 

fection.— Mr.  Johnson,  in  P  h  cases,  specimens  of  breasts 

engaged  in  examining  a  numb  and  though  he  had  found 

of  women  between  40  ^riv ’so  marked  as  those  in  several 
changes,  these  were  not  nearly^  ^  had  referred  to  tissue 
of  the  carcinoma  cas  .  nd  remote  from  growth,  it 

examined  from  a  Pa*t  o  taken  from  the  opposite  hemi- 

meant  that  the  specimen  0f  2  or  3  inches  from  the 

sphere  of  the  elanAeathad  found the  changes  which  he  de- 
Se7ingrmTnyhu?enohUn  all  the  cases  he  had  exammed.- 
Mr.  Beadles  likewise  bnefly  gPj1*?  Microscopical  Sections  of 

H  D.  Rollestox:  Depression 
of  Frontal  Bone  of  an  Infant  aged  9  months. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Fbiday,  Decembeb  18th,  loJi. 

Section  of  Medicine. 

T  pimbf  Atthill,  M.D.,  in  the  Chair, 
n  T  O’Cabbole  exhibited  a  case  of  Ichthyosis. 
2ase-^PV‘J/  Aidtt^the  Diagnosis  and  Treatment  of  Diseases 
Some  Recent  Aids  ^  q  Tiveebt  read  a  paper  on  this  sub- 
of  the  Stomach.— Dr.  n.  V-  „mind  could  give  informa¬ 

nt.  Clapotement  or  sp It  was  easily 
tion  as  to  the  condition  of  the  muscmar^my^  ^  the  con_ 

elicited  in  the  o{’  the  region  in  which  it  was 

vexity  of  the  lower  .  JS^dwgof  toereg  o  occasionally 
audible,  be  differentiated  fiom  suma  the  size  o{  the 

heard  in  the  transvers  •  the  organ  of  carbonic  acid 

stomach  by  the  evolutic >  w  th  gometimes  not  devoid  of 
was  uncertain,  unr®“a^  ’  n  as  that  of  introducing  a 

danger.  This  procedur* ,  superseded  by  insufflation, 

small  electric  light,  was  entirely  superse  y  satis- 

which,  with  obvious,  precauti^was  g^ntent8  of  the 

factory.  Eor  obtaining  P  &d“pted  the  ingenious  “bucket 
stomach  for  exammatio  P  nieans  the  presence  and 

of  Dr.  Einhorn,  of  New  York.  by  this  mea  f  ^  substances 
amount  of  free  hydrochloric  ga.on  whetber  the  per- 

could  be  determined.  eleotr?city  to  the  abdominal  walls 

SSSSSSa^l^-1-Lj  ssass 

by  r 

Foy  and  Dr.  M.  A.  Boy  ,  p0Y  described  an  acute  case 

Treatment  of  Pneumonia.  Mr.  o  ^  aged  04,  who  was, 

of  double  pneumonia  occurr  *  h{jd  from  death  by  open- 

on  the  sixth  day  of  Ibe  illness,  etting  blood  to  16  ounces, 
ing  the  median  cephalic  vein  and  lettn^^  ^  agph  ia  re. 

Afterwards  the  old  symptoms  0  y  administered  every 
curred,  and  inhalations  of  oxygen  were  a  The 

three  hours  for  fifteen  minutes  .  and  bad  remain-ed 

patient  left  hospital  m  eleven .  _  „iven’0f  the  introduction 

in  good  health.  A  brief  account  was  given^o  ^  ^  BoYD,  Dr. 

f  SXan/the ChaLman  liscussed  the  ease ;  and  Mr. 
*°l%Aer  ana  f ,"^7  in  our  viewsTf  enteric 


and  further  experiments  showed 

the  bacterium  terrno,  whi?  as  it  ?  The  answer  to 
Why,  then,  were  not  all  infect  a  Dy  harmless  u 

question  lay  m  the  fact  that  £8 wi ^  blood  and  tia 

they  overcame  the  vital  res  t  Qr  disease,  and  byg 

in  some  situation  weakene  by duc]edythe  ptomaines  or  to 
ing  on  this  weakened  part  P  d  constant  occurrence 

which  poisoned  the  hioou.  bleg  in  the  autumn 

intestinal  catarrh  and  gastr  c  t  t[on  and  loweru 

duced  that  amount  favourable  to  the  i 

sion  of  the  bacilli.  cm mniment  of  the  disease  was 
stant  precursor  andaccomp  Added  to  this,  the  mere 
ago  pointed  out  by  Murcniso  ti  intestmal  cont 

growth  of  the  bacillus  on  the  fermemi mg  ration  of 

resulting  from  this  P™ll^  Sn  made  the  intestinal  g! 
chemical  toxin  during  growth ^“id  tissue  when  atts 
(always  easily  choked  like  aU^;f  ^t^tion  of  the  g 
by  bacilli)  fall  an  easy  prey. •  . ,  ,  dius  ran  its  course  i: 
of  the  intestine  by  the  typho  onset  of  fever,  and 

first  fortnight  of  the  disease  m A ,  tlie  patholi 

was  the  f^icrococci  now  invade 

point  of  view.  Pas this  period  forward  the  diseas 
necrotic  tissue,  and  fro  P  toxins  they  prod 

only  one  of  sepUcamia  due  1 ^rature  after  the  s- 
The  character  of  the  typhoid  t  formg  of  bactena 

week  showed  this  to  be  the ;  ca  -  inthe  course  of  e 

therefore  be  regarded  as  play  g  P  t  and  th 

fever-the  typhoid  bacillus ,  m  the  ewiy  »  ^  gug, 
purative  micrococci  m  the flatter  sta^d  q{  treatment  ir 
antiseptics  as  the  most  ratio  ai  et,  of  antiseptics  s 
tion  to  suitable  diet.  The  gaseous  iorm  rmeat 

to  him  the  most  thorough  md  suitawe^as^p.^  ga 

tissues  and  entered  the  b  >  p  ajine  medium  that 
first  place,  administered  m  some  a^ange  rth  q{  tfa 

part  with  it  readily  in  the  Ratine  .  fourth 

treated  in  this  manner  ended  their  fever  o  ^  ^ 

on  Dr.  Boyd'S  pap 

postponed  until  the  next  meeting. 


midland  MEDICAL  SOCIETY. 
Wednesday,  Decembeb  9th,  l8^1- 
Bennett  May,  M.B.,  F.R.C.S  President  in ‘he  0 
Bulbar  Paratyds  with  BUaUraL^  FaraOym^  theAl^n 

the  focal  Cords.  Dr.  .  ,  .p  Queen’s  Hospita 

man,  aged  43,  was  admit  urgent  dyspnoea. 

his  care  on  account  of  attacks  ot  urge  C01 

marked  symptoms  of  bulbar  paraiys  tl 

-"lrrd”4r S pCuo°n  thepwere  slightly  se, 
str  -T.  ’4 — .  TfQP.hftot.omv  was  performed. 


- 

infaafinpfl  bv  water 


“lurcom””/  S.” Heaton  showed  a  sjaedmep 
defined  and  encapsuled  sarcoma  of  t  •  “  atient  L 

=et  Mrr  Jgood  h?Uh  Jl. 

w“u  “umefous  well  defined,  ‘f 

Sr1  T^y^norw^toly  good.  General 

;.B™f  KfesUcl® 

and  verv  tender  ;  a  little  fluid  existed  m  each  tunica 
and  the  cord  was  rather  thickened,  andtbeskm 
red.  There  was  no  appearance  01T  history  01  ^ 

No  definite  evidence  of  any  other  tuberculous 

I"  ft!  ofTSta  on  each 


in.  9  1892.] 


— 1RiiT  AND  PIERSOL’S  HUMAN  MONSTROSITIES. 


\  troversion  of  Gravid  Uterus  —Dr  PrTPsrm-.v„u  . 

The  patient,  who  had  had  iour  children  an^^  a 

made  to  replace  the  fundus  by  pressure  of  fin  JiL  • TiPt 
ta  and  then  in  the  rectum  Tiii  *•  ,  hngers  in  the 

‘ft’  i  e  ^  Patient  was  a  middle-aged  woman  wlin 
iffered  from  repeated  attacks  of  biliary  colic  during  ^he 

ssssssssi 

SSh  ‘*sws  TXvxilil. 

I  with  a  clear  colourless  mucous  fluid,  in  which  not  a 
»f  bile  could  be  discovered  There  wa«  Knt  *Cil  ^0fc  a 
is  was  impacted  in  the  neck  of  the  Sll  bladder®  hT*’ 
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reviews, 


I  MowraoMTUB.  By  Bartox  Cooke  Hirst  MD 
,sor  of  Obstetrics,  and  George  A.  Piersol,  M  D  Pro- 
of  Histology  and  Embryology,  in  the  University  of 
dnrt  PaltL  Illustratedwith  Seven  Photographic 
e”^  18M  W°0dCUtS-  Philadell>hia :  Lea 

reed™?, “?£*i  headed “  Monsters  and  Teratology  ” 

by  two 

;  E"!*!  euPP>7  ‘be  above-mentioned  want  It 

lafre s SSftS™  e®teS  th,“  are  10  be  found 
folio  and  iv.7  ’  d  A]dfeld  s  works.  It  is  published 

«?^pSi3fflgS  S^fSES^*  22^^35^^ 

stspHSSSS 

countered  from  f  i ,  ,?  ,  r  ailf,,"ali"s  to  develop- 

oJm“oI X]ari8,s  “  ha°<i  ‘or® asuitebwtee’M 

(Sm7hX%SverXSiorpin  th?  W.‘»  ™ 

includes  specim^sTexLmeT; 2lS“v^ 
noise  d  SernonUthe  S.°"d  tapfe8  of  c|assiflcation  ; 

trositi*  5&  Tco]  fo,fs'l^l°‘  malf»™a‘iona 


fcB  7nVnereoi'“  wo°iUSTh  Ualh  UbStad“e  °f  Pr“- 

,n^>inttt^“r }»»« S 

Who  may  mlet  ex  mriP«  n?£%°°nyS?lent  f?r  the  Physician, 

praeticefand ^  dSire  to  S2^ii0?and  monst.fs  in  his 

place  and  technical  name  ‘  °  1  ach  sPecimen  lts  Proper 

numerary"  *  br!?f, account  «»  »Per- 

transposition  of  viscera  PThe  ’naif  'A'/i-  aPi'Cndages  and 

“  ‘beir £ 

ttelese8VtaUSfi'.a„",i  hlClud<-s  qu"e  Klfpages  ‘severe 
illustrate  ectromelus  are  of  theWghes^me?^01 ^Thus^in11 'v 

original  specimens  Zfless  w^pSr'd Hhan  gJIcBta? 
represented  in  Plate  YII.  F  -  uian  toe  foetus 

The  strength  of  this  work  will  certainly  lie  in  idol 

descrTnti8„r„eo,ly  dihsfl8“ed  b7  >“’7 relerenfes at  the  end o  the 

Sas&tesJtts 

as*this^"a^™a^<Pa^U  ^ 

Xisteno^ofVn  a™wedly  Prepared  on  account  of  the  ’non- 

isbuStr^^^ 

t“  shoM  be  to 


U,ir  S;:ripl,0n  o!  Malformations  ;  ”  and  in  con 
I  Section  bearing  the  title  “  MonstrosUie  “  “he 


The  1‘athoi.ooicai.  IIistolooy  of  Bronchi aj.  Affections 
NEUMONLt,  AND  FlBEOID  PNEUMONIA.  By  A.  G.  .4  CIA,’ 
M.D.  London:  J.  and  A.  Churchill.  1891 

panied  by  a  searching  criticism upZcufreta view?  Seve°Si 
of  these  chapters  have  already  been  rmhliqhoH  iw  be\fral 

hdiS“igFif  ’b^Uflr Th?auPthorr  rtrongly  iprecatesThe 

iliP^Ya ^^^^PP^^^b^the^  are  Ifom^other 
than  developing  epithelial  cells.  In  Chapter  II  the  Linute 
ariatomy  of  acute  bronchitis  is  discussed.  The  change?  both 

onhenndP!  hfi  UI^iin  7gard  t0  Proliferation  and  desquama- 
t  ion,  and  in  the  other  tissues  of  the  bronchial  wall  are  closelv 
considered.  Dr  Auld  holds  in  opposition  to  Professor  Hamil 

brane  atHe?Sn  corPus^les,  do.  Penetrate  the  basement  mem- 
brane  He  also  contends  that  pus  cells  may  originate  from 

?}fo ' W‘SdU\CellS‘  Tmu  Sllbiect  of  chronic  bronchifis  occupies 

a5e  de  cribedaPtTf,eT»^bStar,,0'  hypertrophy  and  atr S?hy 
are  aescnped.  ilie  author  tells  us  that  the  disease  nevor 

asso.ciation  with  marked  though  unequally 
distubuted  changes  m  the  lung  Thp  suhionf  v.f  ,i„  -1  , 

epithelial  growth  ”  is  touched  upon,  to  be  further  developed 
following  chapter  (IV)  on  bronchiectasis.  The  pos¬ 
sible  light  thus  thrown  on  duct  formation,  as  in  cirrhosis  of 
the  liver,  is  of  exceptional  interest.  In  the  next  chapter  the 
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theories  of  broimhiid^sthina^are^cUsci^SBecL  ^ wall  to 
points  out  the  P tube,  and  adduces  evidence  there- 

ol  bronchial  spasm  as  against 

t!iat  °p“  f aIY°“ftYr1describfng  the  normal  histology  of  the 
elemei  cease  being  so  far  a  superficial  inflammation. 

this  disl^e  may  occur  secondarily,  and  then  chiefly  after 

^Thiswork1 ^undoubtedly  aif  Tmpo^  tant’^ntritration  *  to  the 
£w  f  bears  evidence  of  much  labour  and  not  a  little 

would  have  been  acceptable. 


Descriptive  Catalogue  of  the  Pathological  Museum  o 
St  Mary’s  Hospital.  By  J.  Jackson  Clarke,  M.B.Lon 
F.R.C.S.,  Curator  of  the  Museum  and  Pathologist.  London . 
Morton  and  Burt.  1891.  , 

w|St 

that  illustrates  a  distinct  pathological  atL^^ne- 

•  ,  rintu  nf  the  curator  of  a  museum  to  see  tnat  tne  pie 

served  sSenimens  are  so^  displayed  as  to  illustrate  to  all  who 

•  nsnect  them  all  that  it  was  intended  that  they  should  ll  us 

i  ’  P„  &  dusty  ill-arranged,  uncatalogued  collection  bring 

nathology  iSocontempt  amongst  students.  Hence  it  is  satis- 
f  ictory  to  find  that  the  collection  at  St.  Mary  s  is  well  arranged 
a  nd  is  now  catalogued.  The  physicians  and  surgeons  of  St. 
Mary’s  Hospital  have  not  neglected  their  duty,  and  the  patho- 
loSl  collection  is  in  consequence  fairly  complete.  The 
curators  have  exercised  judicious  selection,  so  as  to  avoid 
overcrowding  with  many  specimens  illustrating  the  same 
morbid  condition.  Above  all,  they  have  prepared  this  Cata- 

%The  history  of  the  St.  Mary’s  Hospital  Museum  is  given  in 
the  preface  to  the  Catalogue ,  and  is  somewhat  instructive  and 
original.  The  medical  school  was  established  m  1854, ,  three 
vpara  after  the  opening  of  the  hospital.  On  June  -Oth  m 
that  year  it  was  resolved  by  the  School  Committee  thaCDrs. 
Markham,  Handfield- Jones,  and  Sievekmg,  and  Mr.  Bane 
should  form  a  subcommittee  to  report  what  would  be  nee  - 

s irv  to  complete  the  Museum  so  as  to  satisfy  the  conditions 
of  the  College  of  Surgeons  and  Apothecaries  Hall  and  the 
veouirements  of  the  lectures.  Thus  we  see ^a museum  de¬ 
liberately  founded  for  the  purpose  of  aiding  students  through 
the  curriculum.  There  are  doubtless  higher  arms  to  be  at¬ 
tained  by  pathological  museums,  but  the  importance  of  sound 
scientific  education  for  students  was  beginning  to  be  recog¬ 
nised  when  St.  Mary’s  Hospital  was  founded,  which  ac. counts 
f  n-  the  terms  of  the  above  resolution.  In  the  same  yeai 
1854— Mr.  John  North,  a  practitioner  and  teacher  presented 
200  specimens,  and  in  1856  Mr.  Samuel  Lane  added  a  y 
finer  collection  prepared  by  himself  during  a  period  of  ove 
thirty  years  at  the  Grosvenor  School  of  Anatomy.  Hence 
the  North  and  Lane  collections  formed  the  nucleus  of  the 

mTb Tcatalogue  is  printed  for  the  first  time,  being  based  upon 
the  manuscript  catalogue  commenced  in  185o  by  Hi.  Hnaries 
Murchison,  and  continued  by  Drs.  Broadbent,  Bastian,  Pay^e, 
and  Mahomed,  Mr.  Pepper,  Dr.  Henderson,  Mr.  Silcock,  and 
other  past  curators.  Dr.  Jackson  Clarke  has  done  his  work 


well.  He  has  labored q  ™4erttre u”8“LthcoSaingS 

0„?l1SmeLhaVlhe°  ^teran"  taT Slleetion  are ,  often 
old  specimens.  Ti  invariably  devoid  of  any  clinical 

"v‘PeSS 

wpC£bpd8  lbs  12  ozs.  From  a  man  aged  21,  who  had  sypln 

mens  is,  n^vei,  i  ,  r  to  form  an  unusually 

as  his  model  the  Co 
Of  Surgeons’  Catalogue,  where  each  case  is  fully  de-cr 

Sa?he§  ffiSp^pared  so  as  to  be  as  useful  as  pos 
In  nathologifts  who  cannot  have  access  to  the  museum 


The  Practical  Guide  to  Algiers.  By  George  W.  Hi 

little  book  contains  seems  adequate,  and  m  pans  is  g 

sodium”  These  are,  perhaps,  harmless  errors  not 

mislead  any  one,  but  this  is  not  so  with  regard  to  stat 
S  to  climate,  and  more  care  certainly  ought  to  hav 
used  in  the  compilation  of  information  on  this  head- 
be  excusable  for  those  who  have  never  been  to  g 
«npak  of  the  11  dryness  of  its  atmosphere,  but  lora  r 

S  do  so  is’remarkable.  We  encounter  ^othe^omno. 

place  especTally  selected  f< or* unfavouraWe  o°mparisa 

hours.  From  November  to  February  (ISSS-SJ)  Algiei 

tered  the  warmest  temperature,  as  compared  w 
tereu  me  w*  K,  yy^y  Paris  is  brought  mb 

and  the  only  evidence  adduced  is  nh  tnn  tumine  to 
been  made  by  a  certain  Dr.  Gandil.  On  turn  g  ( 
count  of  Biskra,  we  find  the  following  (page  1  )•. 

cord  of  last  year’s  Bureau  M^orologique  wh  J: 

tered  during  the  winter  of  189U-Ji  less  tnau  < 
has  greatly  contributed  to  encourage  tourists 

persons  to  repair  to  the  Desert  City,  and  le  S  ... 

?„  the  inclement  weather  in  Europesm resorts  while 
npvpr  pxnerienced  a  temperature  lowei  than  tne  ui. 
S3,  “  if  it  is  a  fact  that  even  the  co  dest  m 
at.  Biskra  in  midwinter  is  never  less 


the  one  that  from  Novembe/to  February6 1888  m"^1011 
i,  a  warmer  temperature  than  TiicVvo  l  u  V  m°8-89,  Algiers 

t-  s»  toportama11  maftoS  ■? oTmL! 

-has  been  written  in  a  nnnuia,  eiimate,  1,0  submit 

evision  of  some  competent  authority?^6  °f  thlS  kind  to 


v^ArHrt°nGY’  Dia;>X0SIS’  and  Treatment  oe  Intra 

rvard  Zim  P™*CoombS;Knapp,  M.A.,  M  D, 
,  .  1P;16j-  Boston :  Rockwell  and  Churchill  18Q1 

i  The  scope  of  the  pamphlet  I  f  haVG  gau?ed  the  F*ske 
■!  the  leading  point!  Sowdefinifllf  prese+nt.ln  ,a  succinct 
5|  ie  great  divisions  of  thp  snK'  ascertained  concern- 
I  anS  the  veSt  must  be *  the 

1  cing  the  very  diffuse  far  f<3  in  •  ‘  fvlNAPP  has  succeeded 

inner.  Min& thaf"  Anbe'f ',^d  0are- 
m  the  brain  are  gummatous  ft!  A1  syp!111,lltle  pro- 
b  accept,  but  these  form  vpf  U  4  ’  ma,?y  Wl11  not  feel 

of  valuable  and  well-digested  faS^ft11-8  a!?°.ng  the 
rely  brief  treatise  °ested  , facts  contained  m  this 

.  ?3ogya„VSb? ^^lUh0t/Krati?”  »f  ‘he  special  sym- 
'd  according  to  the  situation  of  tiTlefio^^I^th- CaS®S 

ical  difeSfon cal  realise^  of  wwand  ta,*?la1'  “ethod 
c  smallest  pSin“eeomes  m°ment  antt  worth 

i  >7  ^^ttfyles^e^  1  °T™  whi°h  * 

1  ms  that,  in  t li e  cha i > l.er  m’,  T™t  l’oatm«nt  of  these 
'ms  easily  dismissed  f  i  iwd  eatment-medicalthera- 

feSd!offin^SCU^ed  f 11  twenty-six?161688  SUrgiCal 
jil  impirtalme  to^h^rei]  •refC0gnisinf  a  fact  of  pun- 
'  that  early  !pe?atioT1?R  tnntKres4IS  of  the  Patient- 

;  By  the  only  procedure  which  f  advocat?d,  and  that 
A  by  dru-s  if  n?p 'fn  Th  f 1  Cau  proPei'ly  be  termed 

3  to  exclude  specific  infecti^8®  liaDti?phjlitie 

cordially  recommeiid  Sfifn!]  soon  become  general, 
specially  interested!  th.lSf  ?A5?W's5»* 
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afford  a  good  idea  of  the  weather  "  " 

four  seasons.  It  is  admitfprl  n  VP  ienpod  during  the  past 
frequently  in  recent  vearfthanfn  Sn°T  hasaPpeared  more 
days  in  the  winter  of  1888  n  t;  foi™er]y-  It  fell  on  four 
days  in  1890.  The  lemf kabf  if6  dT  I889’  and  on  six 
lation,  of  which  m-ooff  •  longevity  of  the  native  popu- 

ral  salubrity  of  Bptak8  ^el!  for  the  ge?ie- 

The  drainage  a  preset  is  LfLa,n  abundant  water  supply, 
over  ground,  and  also  W  cesspools  g?Und  and 
drainage  is  under  considerSfon  ’tS  a  schemp  of  modern 
treat  of  the  industries  of  Grasse  •  iff  fm  icmainmg  chapters 
fume;  soap  and  preserved  , s  flower  culture  and  per- 

ing  lAlks  IniJcuSns  wh  !  „  "U!f°tUrf  8-:  tlle  s“'i-oUP„d- 
number  and  attractiveness  •  the  antiouffie? t  ^eSiavStible  in 
the  district,  and  many  o r  her  m  atterao  f  Inf  f  •  d+the  botany  of 
are  two  good  maps.  We  canconSml  ?al  mte,r,est-  There 
a  most  useful  and  handy  guide  nd  thls  sma11  volume  as 


cffi?  Hostel  MelW„e°fRiifT  a‘,d  Charact<*  in  the 
(London:  H  K  LeS  S  -Ta8  Carmichael. 

little  book  bears  evidence  on  p'Lv  !!o  br!?b?  and  interesting 
life  in  a  children’s  hospital  liavi/f  b6  tbf  lts  sketches  of 
and  are  not  picture!  drawn °f  truthfulness, 
anecdotes  of  the  little  patfents  in «L  the  Jmagination.  The 
of  their  “  stumps  ’’  and  f  r^nl  iLp  surglcal  wards  boasting 

cases ’’ are  infinFteW  touching  an dhfh^SelfS  011  being  “bad 

suffering,  with  the  bead  inf  fip  K1  the  Patience  exhibited  in 
oven  a  feadlS,  dolltoSZ  ^ 

m  a  still  more  affecting  aspect’  The  Sf  child-nature 
made  upon  us  by  the  book  +w  +  ie  abldinS  impression 
sacrifice  are  sometimes  if  not  nl^p  °  Piucb  self-denial  and 

pital  nurses,  yet,  aX’autta  sayT-ftSallvf^™  h°S- 
are  the  bulwarks  of  a  hospital  nnri  f  iactlcaiiy  the  nurses 
infinitely  important  and  ryinr  ’  Thf  Jfn  ponsiblllt.ies  are 
votion  of  women  is,  we  suSeS  fA? f  P  °USa lovin^  de' 

profession  the  practice  of  whfch  ’is  Hkely  to  bJZ “Th*  in  a 
arduous  m  proportion  to  it«  miiop  ■  yt0  be  all  the  more 
young  womFn.  suitability  as  an  occupation  for 


specially  interested  in  hp  ^K 7  f  Dr'  Japp’s  work 
re  to  have  the  salient  featured P  7el1  38  t0  tbo‘se 
E  land  and  easy  of  reference  f  h  gl’ave  condi' 


REPORTS  AND  ANALYSES 


AND 


descriptions  of  new  inventions 


notes  on  BOOKS. 


(LShaff  and!!'"  Lhnitcd  ^LL’YY,."'0'1'10"  : 

a  peculiar  nnc't''  g  Ilde  visitors  there.  Grasse 
i.oSo"  pit  fs  aboitHm,*116, i,ealth  «sortTof 
1  of  Cannes,  and  it  salt.  fl'om  lIle  aea  coasC 
sea.  After  a  •  at  aii  eIevation  1,050  feet 

•y  of  the  place  l)  el.™1paiy  cliapters  dealing  with 

;  n  of  thisPXest?nf Old  fnwtantS’  and  givi^g  a 

1  sp?ingmaAn  art™e  wh?  h'  “ 

JoornIl  tt  J  ,,;  rvTb  ;Lba,'"d  tn  tl,e  Bhitish 
•  D>- Burney  Yeo  is  !,ntei  .  ’a°“.the  01imato  of 

1  S'”sZf Sfihaf  ®ali  beTaldlK onfld^S 
r  the  rogii.h  0h.pi.5SrSa^*S^SS 


IN  MEPICI^E,  surgery,  dietetics,  and  the 
allied  sciences. 


improved  CLINICAL  THERMOMETER 


“St^  °a0n!ac‘ir  with*‘s  ohamber,  Teta!^  S 
necessity)  a  quantity  of  mercury  said  to  be  eerniva 

movai0Je!v  01  m?re  d?srees  of  life  column  S™. 

placed  at  a  r'iil'Tmt10110”  °,f  ,the  vines  stem,  usually 
£  onfr  1  ab05t  ilf  an  lllch  from  the  bulb,  will  tend 
greatly  toward  extending  the  average  life  of  a  thermn 

-aCt  t  ^  11  tlie.  diminished  bulb  much  less 

Ml-  Whipple The^^i  reg4s4fr  a  Patient’s  temperature. 

.fPP  S’  ;!e  Superintendent  of  the  Kew  Obser- 
atoiy,  found  these  clinical  thermometers  capable  nf 
recordmgtlm  temperature  in  considerably  under  two 
minutes  in  one  case,  in  one  minute  in  a  second  ease 
and  in  half  a  minute  in  a  third.  Having  no  conffi 
tion  the  divisions  of  figures  are  brought  down  close 

easier  reSg  ltYJm?  ?uoh, ,more  open  Se  and 

easel  Tl  rlj  b.t  ,  V,  "  o '  -m  the  usuaI  metal  Pocket 
as  s„Sch  advanta8®s  and 
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BANANA  FLOUR.  . 

We  have  examined  s°me  samples  of  Banana  our  man 
lured  in  South  Africa  which  ^fvebeon  sent  tous  oy  ^  ^  the 

African  Prepared  Food  Manu  a  stated  by  the  proprietors, 

samples  submitted  to  us  to  consist,  asstated  ^neral  or  other 
of  the  flour  of  bananas,  anc  .  largely  composed  of  a 

adulterations.  The  banana  preparation  is  well 

particular  starch,  and  we^  think  that  the  ^rep  found 

Zfr'eYtdlnW  vaiuahtXring  his  last  expedition. 


■RT  A  STIC  STOCKINGS. 

Messrs.  John  WeSsIno  Son,  of  287^  Oxford  Street,  and i  Kmg 
Street,  Manchester,  have  sto"tin|s  and 

iZlSf^S^g^lvSIed  on  this  part. 


But  the  reality  of  the  risk  will  be  insisted  on  and  mac 

diminished  ihe  exper  means  taken  to  prevent 

Spam,  and  iil  t  t  ®  !  France,  have  furnished  a 

passage  across  the  border  o  r  ,  ,flve  th 


SUTURE  SCISSORS.  f 

Dr,.  Alexander  Duke  (Dub1  in)  writes^  I  °6°hic®89°“  an^illustration  of 
British  Medical  J 0F^^rDHeUier  Leeds.  I  beg  to  say  I  designed 
suture  scissors  described  by  D.  made  for  me  by  Messrs.  Arnold, 

a  similar  instrument  some  yea  Hellier’s  instrument  does  not 

with  the  valuable  addition .  (wli  cu  -rem oval ;  thus  combining  three 

possess)  of  holding  the  suture  d'™^m°and  forceps.  In  .  Messrs 

ihu»«»tio„  and  full  description  ot 

my  suture  remover  will  be  found. _  — _ 


The  following  appeared  in  a  second  edition  of  the  British 
Medical  Journal  of  January  2nd 

the  international  sanitary  conference 

at  VENICE. 

vaneed  considerably,  and^toey^  out  in  practice 

perception  of  P  wflich  renders  our  own  com¬ 
mercial8  ports  practically  free  take 

Sffia&m 

shores,  and  which  do  not  land  gThe  objections 

the  ground  taken  up  by  our  Foreign Ofhce  .  J  and 

may'iompel  British  ships,  by  reason  of  accidents 

H  lsno°t  “nodngh,r  Hta  contended,  toaigue  that  Mediterranean 
powers  should  idopt  against  these  s  oi  the, 

own  habitual  protection,  similar  arrangements  to  those  wd 

England  has  found  effectual;  they  are  still 

currenee  of  rare  aclidents-that  is,  the ;P= ^  -e 
cholera  on  board  ship,  its  meeting  with  disaster /TPomls- 
resort  to  an  unprotected  Mediterranean  port,  and  the  o 
sion  to  declare  sickness  and  to  remain  m  isolation. 


)raer  io  naubc,  - — - 

a pna rt ure  One  hundred  and  thirty-five  thorn 

point  of  departure.  the  frontier  without  transmit 

persons  passed  thus  France  The  precautions  ts 

special  dealing  with ^ships  which  have^c  m  « 
”g"he  CanS;  aid  tl  disinfection  omhesodedl 

M  STmoesta 

%  ZIX  ba.  “-3  « 

fiSSU  f 

=rr  ofl  much  Smore  Moderate'  character  than 
?t7p  Conference  of  Rome.  While  the  risks  to  b. 
prehfnde^ are  altogether  exceptional  and  jvelve  a 
concurrence  of  rare  contingencies  and  the  aam 

— 1 ?  Pr^t 

"“’til  Kil1 Motions  5  “d«”  anting 
XYS  &&  iSs^CfoZwedwiths, 


Titerary  Intelligence.  Portuguese  medical  writers 

whRh  comprises  a  German-French-English,  an  E 
r  prman-Erench,  a  Erench-German-English,  an 
German-English-French  section— all  within  the  con 

400  small  pages— has  just  been  published  by  Boas 
lin —Professor  V.  Babes  announces  that  the  Lain 

piuK  gjs 

he  procurable  through  the  ordina^bmnels^bnWiU 

to  anyone  making  personal  applicaaon  to  B  o 

and  enclosing  a  remittance  of  1  marR  ou  P1"11  ®  ; 

cover'the  cost  of  postage.  The  first  part  of  VoU  « 
iust  appeared,  contains,  among  other  commu 
papers  by  Babes  on  the  chromatic  corpuscles  of  hac 
the  bacilli  of  green  pus,  on  the  methods  of  ^ 

mination  of  the  human  body  for  the  purpose 
gical  investigation,  septicaemia  anf  s^“^sis  ( 
diphtheria,  bacterial  associations  m  tuberculos  s, 

diphtheria  of  pigeons  is  discussed  by  E.  Luscari, 
Marinesco;  “some  new  microbes  found  ■ mj 

scribed  by  Babes  and  J.  Eremia ;  and  leprosy  m 
is  treated  of  by  Babes  and  N.  KJto-^he 
Professor  Henoch’s  treatise  on  Chiidren  s  ease 
aDneared;  the  fifth  was  published  about  a  year  ¬ 
book  in  its  present  form  embodies  the  results 
nf  fortv-eisht  years 
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INFLUENZA. 

r?„n7  PUb,!!Shed-  «  B- 

!  retaries  of  the  Brandies  and  addressed  to  the 

:  dical  Association  in  the  Unhed  K  “ ^ Cts  of-}he  British 
-a  has  made  considerable  progress  ,?dom’  ePld(amic  influ- 

\  ttcourtesy  o[  th-  «»sss 

,  ,  England . 

Iigfg  was  a  marked  incroasp  Trr/^^i  •  X1 

uenza  in  London.  The  deaths ^h-edlJ11  V1G  fxtaIity  of 
J  aase,  which  had  been  8  17  2  iq-  Sy  referred  to  this 
'!  ks,  further  rose  to  37  duY?ng  hVl  I®  ^cedi"«  three 
;  .  In  addition  to  these  there  u  pi-p  nt  l  ending  Saturday 
)  aenza  was  certified  to  have  occurred  fnln*  CaSes  ln  ;vhich 
l  ases.  As  was  the  case  dm-irm^n^  -5  tb?  course  of  other 
i  mortality  from  influenza  was" ei-la tepidemic  last  summer, 

'  5 — 18,  or  about  50  per  cent  of  the  faPq  among  tlder]y  per' 
ondon  last  week  being  of  persons  a  old  ,^a3es  °J  thia  disease 

ep\demi-c  appears  at  present  to  be  most  fa1diV°f  60y?rs- 
-  orth  and  East  London  most  fatally  prevalent 

lackney.and  that  they^”  d”  idedtT^th'  infllre"za 
1  gh  the  epidemic  has  nnt  vpfoVf  -  j0n,  tlie  increase, 
ied  on  the  two  previous  occasions^The  dimensions 
irtake  of  the  catarrhal  tvpl  than  thev  dfd  SeT  more 
>  seem  most  distinctly  toDrnwtS  before-  Several 

igious  from  one  to  anothe^  th  4  thedlsease  is  directly 
George  Hentv,  however  states  thaf  n 

■\  prevalence  in  the  north-wpsfpr^difr-*^0-^  1S  no  dis- 

i  d  that  there  are  no  cases  under  trYV^8"  de  bas  aacer- 
>  iern  Central  Hospital  but  twn  afc  the  Great 

:  ital,  and  very  few  and  tWe  tr  i  Y  the  North-Western 
.erance  Hospital.  ’  In  orivato  o,!^.?iSef,ai.the  LM'd»n 
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‘  ises  scattered  about  but  f  there  are  some 

i  mic  of  influenza  ’  certainly  at  present  there  is  no 


.  CVIJ 

;  mic  of  influenza.  -  - - 

‘b^nTgr^Ta'nfcS^  “flT  "?  tha‘  tb™ 

‘  st  few  weeks.  At  first  the  diaoJ161^ hbourhood  during 

'!  aHy  the  well-to-do  class it  ani««efaPKPeared  to  attack 
j  ?st  the  poor.  ' '  ’  ppears  to  be  now  spreading 

1  listed  inUopPjrSfno’sct,™^  c?8es  of  influenza 
en  no  general  epidem™guntll  ld«eltS  pas.  ■  but  there 
t  outburst  occurred  This  in  proa  e-  rece?tiy,  when  a 
idemic  is  not  as  yet  so  univeSt  -f1S  mamtained,  but 
ty  of  cases  are  not  severe  amfonlwn  ln  189°-  The 
ions.  The  general  sv  nllf  *?h  there  are  some 
■91-shiverini  pafn  in Z  C/k  V'6  8ar?e  as  *n  1890 
1  >«h,  prostration “  few  iMtanoe^' ?nd  limba’  hacJi- 
:  ms.  His  own  experience  of  hEdellflaX.and  other 

1  ass;  dSF ~ srsa 

1  fi«t  time,  in  my  SSS  mu*  ^  Vlfluen™>  and 
:  ’older  people.  (In  December  ISSQ611  bave  suffered  as 

!  WW  ve^/leTelilS 

fian  in  the  instailce^abovebreferml^o^b1^^^  leSS 

'  roe  of  gastnW rSi 3  has  been  the  more  frequent 

1  a,  sickness,  and  colfc — th  e  7hon  p  3  bajn>g  ufbered  in  by 
lerally  le«s  infpnco  the  bone  and  backache  have 

’  f.  tes  notV&Te ea„nabSoln?erOSwt,r'f!i°n’.thoueh  oon! 

another  and  nftn,,  f  aosolute,  while  catarrh  atone 
'  of  a  much  larger"  lrH‘ohe  % l,as  b«n  a  marked 
n  my  exnerienpp  wP  /  ?  of  V16  cases  that  I  have 

1  ions  epidemSS  !ave  been  affected  by  the 

severely  tSs  fim0  StTaPd-the  year  before  have  been 
mount  of  bronchitis  fo/lowin gchlldren  tbere  has  been 
informs  us  that  there  hi 


n p  - ic»iiuvYiug. 

■  low’ Dr”' n^ghbonrhooi66"  n°  ePidemic  ™ 
,  V  Br.  Parsons  writes  :  When  I 


last  reported,  six 


three  or  i four  daysaftemar^thVeDidra*8,  hadoc9urred  I  Put 

a?ce>  and  has  continued  to  spread  ever  sTnoe^Th  ltS  appear- 
of  a  milder  type  than  those  of  the  since.  _  The  cases  are 

cations  are  the  exception  rather  thin  fh  Pld?micLand  comPIi- 
catarrhal  attacks  arl  eomSoii  lniPP,  6  ^  Bronchial  and 
the  Prevalent  atmospheric^onditiongs  ’  Pn?duCif  J  Probably  by 

has  so  frightened  the  nnMiot!  *BS'  Theinfluenza  “  scare” 

pold  puts  it  down  to  intoeiza  atonlUno  Wh°  ‘tS?8  a  severe 
influenza  of  the  Pennine  t™f  i  ncf  •  However  this  may  be 
but  the  type  is  mild  We  18  un<io“btu<iiy  prevalent  hr?, 

eame  preva?en™n  Brighton^abOTt’a  w  "t'188 :  Influenza  be- 
in  the  two  previous  epidemics  tlw  nr^ag°'  As.bappened 
cases  was  followed  by  rapid  ini  e"ance  of  scattered 
days.  I  hear  that  in  the  other  parts  oVf^^86  °f  Ex  few 
town  ancl  country,  the  disease  has  also  append  US?eX’  botb 

SouthseaiTnd  dJ.Tm! Writes  ^r^Kth6^  ?reva,ent  in 

as  well  as  low  l,tgg“  nd  ” ‘rS"”  the  highest  hills 
as  cottages.  Symptoms  •  Tn  mo  arSest  mansions  as  well 

face,  with  erythSoTrash  ovTeyhesrenoa„deU8l^di  »"«> 

Of  severe  character,  or  a  wearing^  achW  in  *id  iCri^fc  pains 
and  limbs ;  temperature  101°  n  ini”  S  \n  the  b,ead>  back, 
steady ;  tongue  large  covered  with  P"/ie  A"1011  “d  on- 
breath  of  a  peculiar  aerid  crwmi  ^  wbite,  creamv  fur  • 
one  or  bothTdes  in  fr?m?M^°f b^onchial  bathing  on 
fuse  perspirat iorf setting* in  SnKT  t?  forty-eigbt  Pours  pro- 
followed  by  a  sense  of  rllilf  UrYrr  P!°US  dep-osit  of  Bthates, 
normal,  and  pulse^ ^becamj ^  remar?fhT^re  rapify  fel1  to  sub- 
thinking  themselves  well  got  un  hntlm?W+  &°me  patients, 
by  troublesome  cougircomfng  on’  w?th  hi7  to  be.  dlsaPfointed 
cases  hroncho-pneumord?  So  f  J  f  br°nchitis,  or  in  many 
much  anxiety,  have  done  wel?  &n  CaSfS’  though  causing 

broker,  doing  a  large  busin^  wiiw  -CUt.e-  case  in  a  ship- 
the  North  of  Europl  poinU  to  a  nnf^K,8'1  timber  shiPs  f™m 
tion  of  the  diseaseas  Possible  means  of  introduc- 

several  of  the  captains  had  bel^fn  0WI\attack  he  said 

be  had  been  for  SI  time  r  h  ,  S  1^and  the  day  before 

ing.  Since  the  epWemS  beiran  7th  °ne  pist  rec«ver- 

asthma,  for  a  loSg  time  quiescent  hlve^f  Si°f  bronchitic 
symptoms.  6  luiescent,  have  taken  on  acute 

wlgSt? buTtherre*fuT^?crm8SuihZi ^SlS  hVhe  U,e  bt 
ilsT^K”  Characteri8ed  tba  &n«alPru°nnTc?sinSV?S 

Bournemouth*  au^Dr^c’  ]7  \V,A,'!-7,pnd'  V8ly  Prevalent  in 
and  Cranborne)  writes -  For  some  ^e  iBffv80N  CWimborne 
cases  of  influenza  c-ronnino-  ^ometimep^t  there  have  been 

until  Christmas"  noT^emfc  *h Xi  °fhe‘hjS  diStrict'  bat 
numerous,  whole  households  °„Tz.  tbe  cases  are  very 

cases  the  disease  is  clearlv  inirrd  a^ac'ked>  and  in  many 
visitors.  While  some  parts^of  thl  d’iaf^  fby  our  Christmas 
free  in  others  nearl^ evlry  house  L  on0Ct  are  comPa^tively 
I'he  cases  were  mild  at  firsf  htft’  °ne  0r  more  suffering, 
severity.  Serious  lnno-  nnm  Vbtl  are  now  increasing  in 
frequent.  U°g  comPhcations  are  becoming  more 

ge?emu"pTvIleLnT?hZZ,1^LinflVe5Za  ba8  "ow  huuomc 

in  the  sZe  househoM  b&ng  “auy.“™bers 

may  be  found  of  its  oommn5i?S«  fc  d  any  lnstances 
On  the  whole  the  epidemic  d<  es  nofanZ  Peraon  to  person, 
type  but  very  similar  to  the  form  *  S6Vere 

the  back  and  limbs,  frontal  headaches  with  }^wPams  ln 

rite  in  Salisbury  and  ncighbourhoodP*demiC  lnflue”za  ls  V8ry 

around  Taunton"1"8  ^  “  is  8tiU  W  Prevalent  in  and 
cases'  in  WtSSffij*10" that  thaie  are  more 

first  to  suffer.  The  children  are  sufferinglroSn  muclfmOTe 
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from  ta about  10 

d“  mio.at  The°?a“ega  in  Bath  itself  have  been  few,  and  of  a  mild 
type.  ™  q™T,TTT  is  able  to  report  that  the  epidemic 

is  deeuntalta  and  about  Bristol.  As  a  whole  the  eases  have 


is  declining  in  and.  about  Lns  on  previous  outbreak, 

Xn1hai“artSr^?tir^uScaSdeven  fata,  com- 

plications— chiefly  pulmonary  ia\  the  past  month 

Dr.  P.  Maury  Deas  states  ^^afeUnrtinfh;ouglfout  Devon- 
influenza  has  become  widely  p  q{  gomerset.  The 

shire  and  m  the_  adl°7  ^  valent  in  the  neighbour- 
epidemic,  which  is  v®  y„oP  vet  no  signs  of  abating, 
hood  of  Exeter,  shows  f  Station  of  180,  there  have 
In  Wonford  House,  out  of  a  PJPulatl °medical  officers  (one 

been  about  20  case.s>  1”clud  ^fJeral  nurses  and  servants,  but 
of  these  for  the  third  time),  several  nurses  ^  ^  ^  g0 

very  few  patients.  Speakmg^g  /ears  ago,  especially  as 

severe  as  m  the  first  eP^em  complications  ;  but 

regards  the  amount  of  pyrexm  /e/teand  m/ch  subsequent 

the  characteristic  pains,  *a?irmounced  With  timely  care 
weakness  have/epn  //1ymy  impression  is  that,  taught  by 

th^ds™  Ssu^fthi  endemic  is  diminishing  in 

and  around  Cardiff.  ,  occurred  in  and 

Dr.  G.W.  Crowe  states  that  a  ^8tca^mediately  the 
around  Worcester  before  Ohrmtma^hut^^^  ^  more 
t law  set  in,  the  cases  beca  very  very  severe¬ 
st  than  m  the  spring  of  1890.  /P e  ,  ia  the  tem- 

mostly  simple  pyrexm,  with  headache  a  y  S  complica- 

perature  coming  down  m  about  three  days, 
tions  »ave  occurred  m only a  few  cm ^  and  the  immediate 

•I)r-'.H;i,a'iuflnenZa  of  which  we  had  cases  here  and  there 
vicinity  the  influenza, ,oi  •  &sed  in  prevalence  and  in- 

three  or  four  weeks  ago,  has  ^creasea  P  haye  been  ex¬ 
tensity.  Children  ancj/nfF^  and  foggy  weather  which  fol- 
empt  from  it  during  the  /^.f/^/Staiity  from  it  is  not 

s  ag*d  “d  debili- 

taFrom  Oxford  Dr  Lewis  Momah  writes! 
influenza  has  greatly  inc/ease  *  d  ’ple  there  have 

great  number  ot  cases.  Amongst  §  P  officials  are 

been  several  deaths  Numbers  of  the  port^mce  or  ^  ^ 

affected;  about  sixteen  nurses  the  doctors  in  the  city 

ar  efkept  hard  at  work.  Vie  Xg^s  around  are  also  suffering 
very  heavily.  ^  states  ^  duripg  the  past  fortnight  in¬ 
fluenza  has  been  very  prevalent  in  the  Guildf  dd^t  ^  ._ 

several  hamlets  hardly  a  house „h/L*  SP bronchial  troubles 
ence  there  is  much  cases  still  increasing. 

than  in  previous  visitations.  Nu  widespread 

Dr  II  H.  Phillips  states  that  theie  is  now  * 
epidemic  of  influenza  in  Reading  and  ^T^mther  8Pve  e 
pPears“o  affect  all  classes  of  some y.  and  rs 

f*37™r A  go'Id  manyfatal  cases  have  occurred,  but 

seventy,  and  there  have  been  ma  y>-  individuals  who 

of  the  cases  under  Ins  own  care  have  been  in  mu 

'  ^aHi  the^eastem  °  c^nUes  etheU  epffiemic  h^  preva- 

strides.  Dr.  Beverle?  informs  us  that  it  is  extie  -  y  P 
leMrncNEWABBOTT  states  that  it  is  certainly  on  the  increase 


especially  at  Bury  St.  Edmu  s.  influenza  is  again  prev; 
Mr., Jordan  Lloyd  informs  us  th  states  that  thi 

Si^T^Tn  DXA.asA-increased  during  the  pas 

month.  #  i  lyavp  pscsood.  cind  Dr.  Pigeon  ii 

Tet  no  epidemic  in  Hull,  though 

^Thelulormat^on'kindry^ent  us  by^Mn  Lxivford  Ivnagqs^ 
to  Huddersfield,  Mr^  kth  Bronner  as  to  Bradford 

Chadwick  as  to  Leeds,  ana  l  .  .  tbose  towns,  but  I 

to  the  effect  that  there  is  no  p  certainly  prevalent 

Gordon  Black  states  hat  influenza  of  caSes 

the  neighbourhood  °f  [Iarro^at  ,  d  q{  lagt  year)  thou 
larger  than  in  the  corresp  g  p  they  are  mainly  of  t 

they  hardly  amount  to  generally  mild, 

eatarrhal  and  bronclnaHyp^t  th<J  disgaSe  has  reappeared 

the  neighbourhood  of  Wpo^and  is  e 

It  is  interesting  a  ]iprses  •  thus  several  coalpits 

demic  has  occurred  7  Nor  man  ton  have  had  to  stop  wc 

iointly^y^medica^Mid 'veterinary6 experts, h  &  made  b 
the  nature  of  this  epizootic. 


Scotland.  ^  ,Pa 

Our  Edinburgh  CORRRSpoNDEHr  writes:  Ten  de^  fc 

said  to  have  occurred  n  t(Ual  of  168  deaths  during 

influenza,  making  up  an  alleged  total ,<*1W  jea  absoiut 

last  nine  weeks.  With  an  ailment  wnic  ge  ag  to  eJ 

defined  it  is  of  course  dife  rases  of  influenza  are  t 

figures.  Certain, t us ,  hat  f^h  eases  of^  ^ 

occurring.  The  mortality  Diseases  of  the  chest 

SJunted  fo^Kf  deaths  f  39  deaths  were  in  persons  ovc 
years  of  age. 

Foreign.  , 

observed'in Colorado.  It  is  also -present f  ujd Canada. ^ 

rm,y,r°Inac“?SenSgren  WA  &  « 

“inlnenia  of  a  mild  type, 

PnalenViVurin?hePn“mher  o  "persons  attacked  has  no 

late  prtslS^Ury  ^ d  aid  the  —  y  » ^ 

above  the  normal  rate  At  Genoa  the  ^piae  reaohit8I 

wh?ch°s9ymCpKsnoi  Jatmrh  of'Te  respiratory  pas« 
Been  in  persons  over  fifty  years  of  age. 


Cremation  in  France.— From  a  report  recently  publ: 
it  ffisetn  that,in  spite  of  the  disapproval  of  the  Ca 
Church,  the  total  number  of  persons  ™atetdofdthe 
was  about  150,  as  against  48  m  m  me  con  o  ^ 
tion  in  France  is  very  small,  the  total  expenses  y 
in g  altogether  to  31  francs  GO  centimes,  is  state! 

1891,  in  addition  to  the  ordinary  cremations,  /ib  stale 
more  than  4,614  bodies  have  been  sent  from  the  lio  p 
be  cremated. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 
ibiptions  to  the  Association  for  1892  became  due  on 
mary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
Nation  not  belonging  to  Branches  are  requested  to 
vard  their  remittances  to  the  General  Secretary,  429, 
md,  London.  Post-office  orders  should  be  made  pay- 
3  at  the  West  Central  District  Office,  High  Holborn. 
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CORONERS’  CENSURES. 

iwsox  Tait’s  well-timed  and  vigorous  attack  on  the 
>s  of  some  coroners  and  coroners’ juries  will,  we  trust,  not 
altogether  unfruitful.  The  modern  tendency  of 
.  ^unes  18  to  find  someone  on  whom  they  may  give  a 
j  al  demonstration  of  their  brief  authority,  and  it  is  a 
iCy  whlch  bas  been  fostered  rather  than  repressed  by 
oner  in  too  many  instances.  Of  the  cases  which  Mr 
tea  in  illustration,  one-that  of  Mr.  Haynes-was 
I  referred  to  m  the  Bbitish  Medical  Joubnal  of 
,  7  -nd  and  it  is  satisfactory  to  find  that  the  leading 
,per,  takes  the  same  view  that  we  did,  namely,  that 
|  mers  action  in  accepting  a  verdict  conveying  a  cen- 

Y  .  geAnTt  er“an  wa8>  ln  the  circumstances,  wholly 
.  table.  Mr.  Tait’s  other  case  is  not  one  which  has  any 
‘  bearing,  excepting  that  the  coroner  is  reported  to 
rred  the  medical  evidence  as  to  the  cause  of  death 
^rneES  dellver  a  moral  homily  addressed  to  a 
1  presff  and  against  whom  there  was  not 

i  on  tittle  of  evidence  that  would  have  been  accepted 

>  reform  haVG  repeated]y  U1'gsd  the  necessity 

a?™°  H  coroner’s  court  on  purely  medical 
d  we  are  therefore  glad  to  see  it  attacked  on  other 
_  J  profession^  considerations,  and  what  we  said 
er  occasion  is  equally  true  now,  namely:  “Of 

'essa^vTnV"101  Perf6Ct  jUStiCe  be  Sakl  that  many 

finder  Tv*  &re  USeless’  and  as  regards 
ducted  nefP  lC  lnterests  would  not  suffer  if  they 

be  reallv  °re  &  magistrate  without  a  jury  ;  all  that 

Whether  18  that  in  Rl1  Cases  of  death  from 

ether  accidental  or  not,  the  exact  cause  of  death 

ascertained  by  public  inquiry.” 

ses  ol  nr  ^  h‘S  jury  ia  t0  in 9U ire  into  all  sus- 

'  quiries  b  ’  T  U°  d°Ubt  Ule  public  are  interested 

Iter  me  ?  TOU§  ’  80  tbat  cases0f  murder  or 
der  may  not  escape  detection.  In  the  course  of 

es  statements  must  necessarily  be  elicited  from 

“ay  be  defamatory  of  persons  who  are  in  no 

^romtitreCi  y+intereSted  in’  the  case-  Sucb  state- 
vesti<>-ati  °  tjm.e  .&le  made  ln  tbc  course  of  all 

dstrate  n  ’  f  *  18  P&rt  °f  the  ^  of  the  P*e- 
;  strate  or  nidge  to  limit  them  as  far  as  possible, 

British  Medical  Journal,  September  13th,  1890. 


and  to  stop  them  as  soon  as  he  sees  that  they  are  irrelevant 

dnetine  Tim  ,  i  the  investigations  they  are  eon- 

not  so  nrul  e f  H  reVei'  °f  Which  “P1™1  i»  made  is 
to  ordeTas  o  Z  ^  °'  C0r0n™  to  witnesses 

passed  U  A  caused  by  ill-considered  censures 

passed  by  the  coroner  himself  or  his  jury.  Mr  Tait  well 

points  out  that  the  coroner’s  court  has  no  power  to  convicT  or 
punish  any  one,  its  province  being  merely  to  inquire  and 
where  necessary,  to  commit  suspected  persons  for  t  ial  before 
a  properly  constituted  judicial  tribunal.  The  passing  of  ! 

regard's  anvl*  ^  ^  &  C0r0ner  or  llis  iulT  is,  therefore,  as 
egards  any  legal  consequences,  a  mere  brutum  fuhnen  but  it 

lay,  nevertheless,  inflict  much  practical  injury.  Such  centres 

are  not  infrequently  passed,  in  defiance  of  the  most  ordina" 

and  wfthout  IT tdCe’  b f-ind  thG  baCk  °f  thG  Pers0n  censured 
nd  without  aiiordmg  him  any  opportunity  of  explaining  his 

supposedly  improper  conduct.  ‘That  of  course  makes" the 

•  a  fU°  ,a  coroner  wp°  allows  such  proceedings  still  more 
m  e  ensible.  It  should  be  understood  clearly  both  by 
coroners  and  by  individual  members  of  the  public  who  serve 

sentlTaf  reSdhat  ^  ^  h&S  to  pass  any 

sentence  at  all  and  consequently  should  not  express  anv 

opinion  on  the  conduct  of  any  individual  unless  it  is  to  take 

the  form  of  a  verdict  against  him  for  either  murder  or  man- 

s  aughter  The  Medical  Defence  Union  announce  their  jn- 

ntion  of  bringing  to  the  notice  of  the  Lord  Chancellor  all 

oases  in  which  censures  are  improperly  passed  on  members  of 

e  medical  profession.  This  may  no  doubt  do  good  and  may 

cause  some  coroners  to  be  more’  careful  than  they  have 

hither  to  been  But  the  power  and  the  will  of  the  Lord  Chan- 

or  to  interfere  with  a  coroner’s  performance  of  his  duties 

are  somewhat  doubtful  ;  a  remedy  which  solaced  the  feelings 

of  the  person  inj  ured  and  did  so  at  the  expense  of  the  person 

vho  caused  the  injury  would  be  more  effective.  Thermit 

of  the  privilege  which  our  law  gives  to  defamatory  statements 

iade  by  a  coroner  or  his  jurymen  is  not  quite  clearly  defined 

But  censures,  as  we  have  pointed  out,  are  altogether  outsfde 

would  JtS  rVmCe’und  *  iS  certainJy arguable  that  the  law 

7t  milt  hn  t0  defamat°ry  statements  so  made. 

might  be  worth  while  for  some  public-spirited  individual  or 
for  the  Union  to  bring  a  test  case  into  court  against  a  coroner 
raising  this  question.  If  a  verdict  was  recovered  against  him’ 
there  would  probably  be  an  end  of  the  indiscriminate  censures 
of  which  complaint  is  now  made.  Even  if  a  coroner  is  privi- 
ged  as  regards  all  he  may  say  in  the  course  of  an  inquest 
persons  injured  may  still  have  a  remedy.  Injury  is  caused 
not  so  much  by  what  a  coroner  or  a  juryman  may  say  as  by 
e  pubbc‘ity  afterwards  given  to  such  statements.  News¬ 
papers  usually  report  the  proceedings  at  an  inquest  very 
lortly  but  give  m  full,  perhaps  with  a  headline  meant  to 

vidua/ ihegej'e’W0rds(0fceil8“e“^‘  »ny  prominent  tadi- 
dual  .Such  reports  are  clearly  not  privileged,  and  an 

action  for  libel  might  be  brought  successfully  against  any 
newspaper  which  published  them.  The  action  which  will  be 
tnken  by  persons  aggrieved  to  remedy  the  abuse  may  be 
looked  forward  to  with  interest.  y 
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THE  AUTHORITATIVE  DEFINITION  O 
MEDICAL  TITLES. 

,  .  ,  whioh  we  directed  attention  under  the  above 

["“f  the  BkxtI  mLoal  Jodbval  of  December  12th, 
heading,  m  t  paramount  interest  that  we  make  no 

1891,  appeals  o  .  •  0f  ^he  utmost  importance 

"dUy  idttat  the  .arc  and  —  — 

should  be  brought  in*  — e them Vl 

th2)  aUnjustice,  were  we  to  pre [' [[  ^ 

ranted1 liSto  preTend^o  be  something  which  they  really 

ai  The  difficulty  arises  from  the  fact  that  medicai 
mSX  o.  easL  Lonestiy  bell ^themeeive*  £ 

[he  c”neml  Medtcri Council  to  apeak  with  auch  authority  on 
he  subject  as  to  prevent  any  misunderstandrng  n  the  u  e 

- 

when  once  its  bearing  has  been  authoritatively  laid  dow  . 

The  highly  penal  character  of  the  40th  section  of  the 

"is  SdiSeS  r=s 

™therg  by  contravening  the  letter  of  the  law  itself,  or  by 

colourable  attempts  to  evade  its  provisions  difflcuH 

In  our  recent  article  we  pointed  out  that  it  was  d  m 

to  find  any  justification  for  the  assumption  of  the  tit 

M  D  bv  one  who  did  not  possess  the  doctor  s  degree 
recognised  university  ;  but  the  same  person  with  nojrau^ 

lent  intent,  might  think  that  he  was  Rifled pre  S 
the  word  “  Dr.”  before  his  name.  Again,  ahm.li 

of  the  Royal  College  of  Physicians  or  of  the  Soc  y 
Apothecaries  might  sign  and  descn  e  ™“  he  wa8 

eian”  without  in  the  slightest  degree  imagining  that i  he  w 
thereby  misrepresenting  himself  to  be  a  Fellow  of  the  Co 
lecre,  or  that  he  was  pretending  to  possess  a  higher :  q 
tion  than  he  had  really  obtained.  Or  again,  the  question  m  y 
Oe  asked ,ThO  and  what  is  a  -Surgeon”  since  the  Act  o 

Sth^ieXwhfh^s  to  dip^gtr  by  vtrJVthat 


or  repugnant  to  the  meaning  of  his  registrable  title  so  defin 
It  would  be  proper  that  this  official  definition  and  r 
hffiTtffin  should  be  endorsed  on  the  certificate  of  regts 
ton  so  that  no  registered  medical  practitioner  could  pret 
icnoranee  of  the  conditions  on  which  the  Lounc  . 
Jtowtd  his  name  to  be  placed  on  tl.e  Better.  Were  sin 

course  as  this  adopted,  we  shouldhearlittle^oHh^spunous^ 

falselv  assuming  any  title  implying  that  he  holds  a  recogn 
uffiversity  degree  ;  while,  on  the  other  hand,  the  respect; 
practitioner,  holding  a  clear  official  definition  of  what  he 
entitled  to  practise  by  virtue  of  his  registered  quahflcat 
need  not  covet  a  title  which  may  not,  m  fact,  co  v  y 
wider  privileges  than  that  which  he  has  legally  acquiree . 

We  would  therefore  urge  on  the  General  Medical  Co 
the  necessity  of  adopting  such  a  course.  I  ■woo'd l  go  fi 
satisfy  all  honest  medical  practitioners  who  are  ] 

complaining  that  they  are  exposed  to  the  perils  of  t 
homPwantgof  knowledge  as  to  their  strict .  rights  * 
anxious  to  avoid  committing  any  breach  of  the  law, 
cannot  understand  why  doubt  should  exist  as  to  what 
are  legitimately  entitled  to  call  themselves  or  why 
should  have  to  dread  the  terrors  of  legal  penalties  fo 
senting  themselves  to  be  what  they  really  and  on 
regard  themselves  to  be. 


THE  L.RC.P.  LONDON. 

Iv  the  British  Medical  Jookkal  of  January  2nd  we 
enabled  to  give  the  opinion  of  the  Attorney-General  an 
Arthur  T.  Watson  on  the  question  whether  Ln  entiate 
Royal  College  of  Physicians  had  a  right  to  iliim  regist 
of  their  licence  as  a  complete  and  independent  qualifa 
The  opinion  of  these  eminent  counsel  was  to  the i  eflec 
th^  licentiates  had  this  right,  and  until  the  other  . 
heard  this  opinion  may  appear  sufflcientlydefimte  and  sa 
torv  A  study  of  the  discussion  on  the  subject  by  the 

ral  Medical  Council  shows,  however,  that  two  questio 

involved  in  the  single  one  put  by  the  College.  y 
(1)  (a)  of  the  Medical  Act  (1886),  a  “  qualifying  exarm 
in  medicine,  surgery,  and  midwifery”  may  be  held  l* 
university  in  the  United  Kingdom  or  any  medical  cor y 
legally  qualified  at  the  passing  of  this  Act,  t  g  ^ 
lomas  in  respect  of  medicine  and  surgery.  Hie  wc 
italics  are  held  by  the  College  to  refer  to  it  alone  of  a 
corporations.  In  virtue  of  ancient  charters  and sta 
claims  that  not  only  its  Fellows  but  also  its  Memb 
Licentiates  possess  diplomas  qualifying  them  in  medic 
surgery.  This  claim  depends  on  the  interpretation 
given  to  the  antique  clauses  of  the  charters,  defining 

meaning  of  “physic  in  his  several  members  and  par 
(2)  the  persons  on  whom  the  privilege  of  practising  Jl 
is  conferred  ;  that  is  to  say,  whether  these  include^ 


i  The  alleged  right  of  the  “■ Company 'or  JeUowshiji  of  Phy^l 
practise  surgery  is  derived  troni .the  well  i  and  their  V 

passed  in  the  year  1M0,  intituled  For  Phys  science  < 

which  commences  with  the  ''0[[s;  «a)'l‘u  vle(i,,e  of  sun 

douicouiprelieua,  include,  “Sb/llH 


geon”?  Tlie  only  ogma.  -u.u.v..-..  Medieal 

defining  Act  of  Parliament,  is  (1)  that  tne  ue 
Couucif  should  publish  a  clear  official  definition  of  what .each 
title  registrable  under  the  Medical  Act  00^'\e”d“[e[fc/to 
titles  its  holder  to  call  himself,  having  sp 

thp  Medical  Act  of  1886  ;  (2)  that  the  Council  should  pro-  5oth  comprehe nd,  include,  and  contain  ^erefo^' be^it”  enact 
tilt  AUeu  c  enforce  its  prohibition)  a  special  part  and  member  of  the  same,  tliei ^  dical  law  in  1; 

hibit  (and  intimate  that  it  will  enio  f  commenting  on  this  provision,  a  wi iter  on  m  a  comp0v 

medical  man  from  signing  documents  of  any  kind  m  his 

mpdieal  capacity  except  under  hlS  registrable  tit  >  gery  ;  and  that  these  privileges  were  reseived  tlie  u  b3i 

addition  [[/whatever  status  the  General  Medical  Council  has  de-  j  and  charters  re^ati^g  to  s^iirg^eon3a^nda^o^iecan^s^^.^^ 

fined  that  title  to  confer  on  the  holder,  and  from  f  8  to  “y 

part  of  the  premises  where  he  lives  any  title  ineonsis  e 


and  Charters  relating  to  surgeons  0f  'physician 

however,  that  the  Licentiates  ot  the  .  ^ ,  „iagg  and  ilia  i 

passing  of  the  Medical  Act,  I class  referred  to  io  the  sta 
fore, ’come  within  the  meaning  of  the  cias3  leieneu 


I 


embers  of  the  commonalty  or  corporation  (namely  the 
llows),  or  those  also  whom  the  corporation  merely  licenses 

l  -t  out  admitting  them  to  corporate  privileges.  The  College 

«°  d°ubt  as  to  the  interpretation  of  these  clauses,  and  It 
buld  be  interesting  to  learn  whether  its  counsel,  on  these 
f  eclfi°P°lnts-  are  equally  clear.  The  General  Medical  Council 
re  plainly  of  opinion  that  the  claim  was  at  least  arguable 

f.d  deemed  ^  one  for  authoritative  judicial  decision  rather 
m  for  general  debate  by  laymen. 

1  But  another  question  remains,  and  it  is  one  in  which  the 

3lfc;°n  take?  UP.  by  ^e  College  is  not  so  intelligible, 
anting  that  it  is  legally  entitled  to  hold  a  qualifying 
animation  in  medicine,  surgery,  and  midwifery  for  its 
mbership  and  licence,  does  it  as  a  matter  of  fact  in  all 
;  es  do  so  i  If  it  does  not,  Clause  2  of  the  Medical  Act 
36)  appears  to  debar  some  at  least  of  its  Members  and 
entiates  from  the  right  of  registration.  “  A  person  shall 
be  registered  under  the  Medical  Acts  in  respect  of  any 
lification  referred  to  in  any  of  those  Acts  unless  he  has 
sed  such  qualifying  examination  in  medicine,  surgery  and 
Iwifery  as  is  in  this  Act  mentioned.” 

1  a,CT  J^r^ght  to  the  notice  of  the  General  Medical 
ncil  the  College  had  granted  a  person  the  diploma  of 
n  er  after  examination  in  medicine  only,  a  non-registrable 
>at  is,  non-qualifying— American  degree  having  been  ac- 
ed  as  exempting  him  from  examination  in  the  other  two 
ects.  In  reliance  on  the  apparent  purport  of  his  diploma 
person  was  placed  on  the  Register,  though  it  is  not  easy 
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tlmUhe  BriUsh ; Cons^fut  ^  reached  such  a  Pitch 

sTrv  fo  nririiv  Gonsul  at  that  port  has  considered  it  neces- 

srtject  ThePriv?  CoundW11-40  ^  SaIisb>^  »“  ^ 


VACCINATION  IN  AUSTRIA. 

siderationVhe  Vta"der 


,/  u j  Ull 

ie  how  this  could  be  legally  justified. 
ie  regulations  for  the  licence  appear  to  admit  of  exemp- 
from  examination  in  any  of  the  final  subjects  which 
j  I,,  be  considered  by  the  Censors’  Board  to  be  unneces- 
m  the  case  of  candidates  possessing  foreign  qualifica- 
i  i.  It  is  therefore,  quite  possible  that  a  Licentiate  might 
himself  for  registration  though  the  College  had  not  itself 
1  lm®d  1“m,in  medicine,  in  surgery,  or  in  midwifery.  In  a 
j  ,  the  diploma  of  Licentiate  or  of  Member  may  not 

I  l.ntee  that  *ts  holder  has  Passed  a  legal  qualifying  exa¬ 
ction  as  defined  in  Clauses  2  and  3  of  the  Medical  Act 
i ),  and  the  General  Medical  Council  would  only  be  doing 
j  uty  if  it  asked  the  College  to  indicate  whether  a  given 
rnawas  or  was  not  granted  in  accordance  with  the  ex- 
provisions  of  the  law.  The  great  majority  of  these 
:nas  are  doubtless  so  granted,  but  the  case  above  re- 
i  to,  and  the  letter  of  the  Colleges’  regulations,  show 
xceptions  are  pos able;  there  is  apparently  nothing  in 
mour  of  the  diploma  to  distinguish  one  that  maybe 
.  mb  e  and  one  that  is  not.  Bo  long  as  this  is  the  ease 
not  out  of  reason  that  the  General  Medical  Council 

rdXUr  V  5laC^g~aS  U  WaS  asked  by  the  Registrar 

-  oge  to  do— the  L.R.C.P.  and  the  M.R.C.P.  among 
lahfications  that  are  registrable  singly. 


SMALL-POX  IN  AN  UNVACCINATED  DISTRICT 

fZS  g;  v  !  ^vere-  Slnce  November  1st  there  has  been 
a  total  of  about  110  cases,  with  9  deaths  t*  „  +  •,  •  fen 

the  deaths  have  all  been’in  unvacc™ ated  person^ 

TZ&szrrs™  £ 

hospital  has  now  been  opened  for  patients.  P  7  te  ^ 


December  22nd,  1891,  M.  Yillemin  was,  by  62  out  of  67 
elected  Vice-President  of  the  Paris  Academy  of  Medi- 

1  the  year  1892.  By  the  rules  of  the  Academy  the  Vice- 
?nt  becomes  President  by  right  the  following  year.  At 
ne  meeting  M.  Cadet  de  Gassicourt  was  elected  Annual 
iry  in  succession  to  M.  Fereol,  who  died  recently.  The 
■n  for  the  year  is  M.  Regnault,  and  M.  Bergeron  is 
ml  General  (Secretary. 


PORT  SANITATION  IN  THE  UNITED  STATES. 

tim  duringTe  laltyvar  ufeTumCfr  SomSl 

spected^t  TfVsfilf*  f 

^ota  single  case  of  yellow  fever  develonpO  I!  11 t 
guarded  by  this  quarantine.  The  renorW-alR  aif  f-  coast 

“T-s-ir'i  sSSrSs 


THE  LONDON  HOSPITALS. 

Wltog  offof 

dence  before  the  Hospitals  Commission,  and  nerson^v 
visaing  the  great  Continental  hospitals,  pronounces  the 
mglish  hospitals  to  be  the  best  hospitals,  and  the  best  ad 
ministered  ,n  the  world.  What  is  required  is  publfcitv  as  to 
faets,  and  our  correspondent  directs  attention  “  to  the  im 

UsesaAc J®  l'slf1  whiTfh1611^6  M°rtmain  and  Charitable 
8iv  T  Q-  18J1— which,  through  the  efforts  of  Lord  Herschell 

fen  J.  Simon,  K.C.B.,  Mr.  Ernest  Hart,  and  the  Hosnitals 

Wf0»n\0n’/eCe7ed  the  K°yal  Assent  last  August.  By  thaj 

Act  all  kinds  of  property,  except  lands,  tefiementA  and 

ll3dltairitS’  canL.ba  disposed  of  in  favour  of  charity  as 
fieelyas  to  an  individual;  and  when  the  subject  matter^  of 
gifts  by  will  to  charity  consists  of  lands  tenements  or 
heveditaments  they  must  be  sold  within  a  year  or  such  ex- 
tended  penod  as  the  High  Court  or  Charity  Commissfoners 
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mav  determine.  “Iam  sure,”  he  adds,  ‘ ‘  this  fact  only  wants 
to  be  made  known  to  he  productive  of  most  matenal  help  to 
mir  oharities  ”  There  is  or  ought  to  he  a  very  great  diifeience 
between  zeal  to  detect  and  make  war  upon  “  mismanagement 
j  oorruntion  ”  and  readiness  to  affix  such  a  stigma  upon 
institutions  well-managed,  beneficent,  controlled  by  per- 
,  mntives  are  nure,  whose  acts  are  public  spirited, 
Wghly  efficient.  We  do  not  think,  however, 
that  that  distinction  is  adequately  observed  m  some  recent 
j^urnaltatic  utterances,  in  which  such  words  are  freely  used 
and  such  imputations  conveyed  on  the  management  o  . 
Bartholomew’s  Hospital  and  the  London  Hospital.  If  there 

were  the  faintest  shadow  of  foundation  for  the  just  use 
such  language  or  for  bringing  such  charges,  we  should  be 
the  last  to  blame  any  who  might  have  the  enrage  to  perfor 
a  gainful  public  duty.  As  it  is,  we  make  bold  to  say 
that  the  charge  has  been  made  recklessly  or  ignorantly, 
and  as  the  merely  parrotlike  iteration  of  some  catcli- 
headline  of  an  irresponsible  paragraphs,  it  cannot  but 
hpghurtfu  as  it  is  most  mijust,  to  the  really  able  and  good 
men  who  preside  over  the  affairs  of  those  most  admirable 
and  beneficent  institutions  ;  and,  what  is  worse,  it  1S 
chievous  to  the  general  cause  of  hospital  charity,  whirl 
peculiarly  deserves  or  needs  at  this  time  ample  and  even 
munificent  support  to  enable  them  to  fulfil  their  great  self 
imposed  tasks.  There  may  be  and  have  been  questions  of 
administration  which  lead  to  differences  of  opinion,  and,  in 
deed  it  would  be  impossible  in  such  great  establishments, 
anv  more  than  in  many  small  ones,  that  such  questions  and 
occasions  for  criticism  should  not  arise 3  we  asset 

what  every  rational  person  acquainted  with  the  facts  Know 
and  must  confirm  when  we  say  that  the  London  Hospital- 

to  take  the  stronger  case  first-is  one  of  the  most  admirably 

conducted  and  one  of  the  most  beneficent  inst: 
exists  even  in  London,  the  greatest  centre  o  E  pubho  chanty 
which  the  world  has  ever  seen,  and  that  even  to  hint  at 
“  scandal  ”  or  corruption  in  such  a  connection  is  to  betray 
very  imperfect  sense  of  public  responsibility,  and  to  u„e  a 
very  heated  and  unsuitable  vocabulary. 


from  9  to  noon,  ^ 

—is  all^e(Luhr^hfch  the  two  or  three  languid  sweepers  an 

unabTe  to  cope  The  consequence  is  that  thousands  who  hav« 
unable  to  cope  f  rain  to  take  them  to  shops  or  office 

a  Ind  find  themselves  quickly  suffering  from  the  miserie; 

dry  shod  find  themseive  ^prob*  in  nQ  other  clty  m  th 

worltawoul4  such  a  piece  of  blundering  bumbledom  b 
allowed  to  continue  for  a  week. 


TEA  AS  IN  CHINA  AND  JAPAN. 

A  BEATS  this  week  of  a  boy,  aged  7  years  <“  shock  produce 
bv  drinking  hot  tea  without  milk  ”)  forcibly  and  sadly  en 
nhalises  the  particular  vice  of  the  ordinary  English  method  < 
drinking  tel  The  tea  had  been  left  for  some  time  “  in  t 


lrS^,':thatistosay,itw^astrongSctmn 


A  CHEAP  MILITAPiY  REFORM. 

Thb  youth  and  health  of  our  home  army  are  an  important 
studv  It  has  been  pointed  out  by  Lieut. -Colonel  Allsopp  and 
ftheS  in  our  columns  how  it  is  possible  at  J  — • 
cost  to  do  much  to  improve  the  physique  of  the  young  lads 
who  compose  it.  Free  rations  do  not  include  tea  and  break¬ 
fast  •  these  the  soldier  finds  from  Ins  pay.  All  our  readeis 
are  aware  that  no  one  in  civil  or  military  life  commences  an 
excursion  with  “  a  sinking  stomach.”  Experience  enables 
1  ieut  -Col  Allsopp  to  state  that  few  things  promote  sobnety 
lid  discipline,  Improve  the  health  and  °f 

voung  soldiers  more  than  an  early  ration  of  cocoa  and  Dis 
Sits  before  the  morning  drill.  Thebestcocoa  must  be  used  ; 

it  goes  the  farthest.  We  recommend  cocoa  it  is  easi  y 
prepared,  assimilates  in  the  stomach 

and  is  very  nutritious.  This  is  a  modest  and  a  Poetical .re 
form  We  invite  the  War  Minister  to  consider  its  adoption 
as  an  additional  incentive  to  recruiting  a  sure  and  certain 
method  of  ameliorating  the  physical 

soldier,  and  thereby  promoting  contentment  m  the  ran  . 


tea  leaves' to  which  time  had  been  given  to  extract  all  th 
tannin  and  which  had  then  been  rewarmed.  It  was  the 
drunk ’without  milk,  that  is  to  say,  the  .tannin  was  not  c4 
wprtpd  into  a  relatively  harmless  albuminous  tannate  by  tl 
additioiTof  milk.  It  is  precisely  because  our  English  methc 
of  “  making  tea”  from  such  infusion  of  tannin  as  well  as  * 
?bei^  that  tea  is  so  injurious  to  the  digestion,  and  as  i 
this  case  when  taken  in  unusual  strength,  on  an  emp 
stomach  '  and  without  milk,  becomes  an  irritant  poison, 
neonle  who  know  how  to  make  tea  use  milk  with  it-neith 
the  Chinese  nor  the  Japanese  ;  but  then  the  hot  water  (n 
boiling  !)  is  poured  on  to  and  off  the  leaves  at  table,  and 
cfonn  as  the  liquor  becomes  of  a  pale  straw  colour.  The  p 
is  always  a  small  China  one,  and  the  hot  water  kettle 
brought  alongside  it  on  to  table.  Half  a  minute  suffices  i 
Se  first  infusion.  It  is  a  very  grateful  and  refreshing  bev< 
age  this  “  honorable  tea  ”  which  one  sips  at  frequent  interv, 
in  the  Far  East;  but  of  course  it  would  be,  and  is,  insipid  a 
not  worth  drinking  if  its  flavour  be  drowned  by  sugar  and  mi 
No  people  in  the  world  drink  so  much  tea  or  sc .  often  as 
lananese  and  Europeans  m  Japan  easily  fall  into  the  sa. 
habit.  Ho  word  is  ever  heard  of  its  being  injurious 
source  of  indigestion,  but  that  is  because  they  take  care  no 
extract  the  tannin  from  the  tea  leaves,  and  we  take  gr. 
care  to  do  so.  That  is  why  we  say  persons  who  lives  on 
and  bread-and-butter  have  weak  digestions,  and  why  t 
poor  boy  was  poisoned. 


UNSEASONABLE  STREET  SCAVENGING. 

Travellers  in  Holland  know  that  there  is  in  genera  use 
there  a  method  of  street  scavenging  which  consists  m  tho¬ 
roughly  washing  the  surface  with  water  from  a  hose,  foo 
by  a  good  brushing.  Dwellers  in  London  will  have  noticed 
that  in  certain  parishes  an  attempt  has  been  made  to  a  p 
this  cleanly  Dutch  custom  to  English  ways,  hut  with .a  dif¬ 
ference  ;  for,  whereas  in  Holland  the  washing  is  done  at  cock¬ 
crow  and  the  man  with  the  hose  is  closely  followed  up  by  an 
army  of  sweepers,  the  time  chosen  m  London  appears  to 


FOGS  COLD,  AND  THE  DEATH  RATE- 

The  effect  upon  the  public  health  of  the  very  severe  weat 
recently  experienced  throughout  the  country  is  stnk 
shown  in  the  last  weekly  return  of  the  Registrar-Genera  • 
each  of  nine  large  towns  the  rate  of  mortality  last 
exceeded  35  per  1,000,  and  in  London,  Liverpool,  and  Wol 
hampton  it  exceeded*)  per  1,000.  Some  of  this  excess 
to  delayed  registration  of  deaths,  on  account  of  Christ 
Dav  falling  near  the  end  of  the  preceding  week ; 
after  making  full  allowance  for  this,  the  excess  of  me 
lity  was  extraordinary.  The  death-rate  in  Londo 
week  was  as  high  as  42  per  1,000,  and  even  if  this  h  g 
be  taken  in  conjunction  with  that  recorded  m  the  P 
week,  when  the  registration  of  deaths  was  admitted  y 
tive  for  the  reason  given  above,  the  fact  remains  < 
London  death-rate  in  the  past  two  weeks  was  higher  tha 
any  two  consecutive  weeks  during  the  past  ten  years,  j 
at  once  apparent,  on  examining  the  RegistranGH 
return,  that  the  very  high  death-rate  is  largely  d 
excessive  mortality  from  diseases  of  the  respiratory  t 
to  which  no  fewer  than  L  317  deaths  were  referred  last* 
this  number  actually  exceeding  the  weekly  deat 
causes  registered  in  London  on  four  occasions  during  lash 
These  1,317  deaths  were  778  above  the  average  for  thed^ 
sponding  periods  of  the  preceding  ten  years.  Of  the  J; 
respiratory  diseases,  bronchitis  showed  the  larges 
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BACTERIOLOGY  of  influenza. 


•eraU  •  thUe  threfSedeithi‘  J™8  nesrIy  three  «“<* 

ore  thin  double  1 1he  average?  f‘'0m  pneUmonia  ™re  rather 
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SATURDAY  NIGHT. 

>me  remarkable  statistics  relating  to  tl>f>  anflVm 
fants  in  bed  are  published  in  IheRegi s  ar-Genera*  4°U 
nual  report.  It  appears  that  the  number  o£  “oh  deaths 
s  been  steadily  increasing  in  recent  years 

?h  ll’T  d?r‘ng  18f  ■  «»  ^a^initCof  these  deaths1* 
y  toTplaS  haUled0  to  “  dayS  °f  the  w“k  »"  S 
^  lf“s  hfVdd  that  the  proportioii’of 

',  iho  ->  b  a  S°  n°^  a  remarkable  that  there  is 
ch  the  same  excess  on  Saturday  onri  +i  „  *,,  .  re  18 

hts  in  the  mortality  amon/  chiCn  '"“SUL*  tw0 

rrned  by  coroners'  juries  as  from  “  rClm  ™  8  "S 
from  “  convulsion  q  ”  in  n  c  e  na"Ural(r)  causes’ 


a  happier  and  leas ^ to"  some  o  d Veii  Who,'r?nld  hiw 

ahsetXs“tirh‘ead  °' !j^~t  tyd ZM* 

z’oologfcal^GardensU  Heff  a  1°  tb"  uTU’8,  or  Ihe 

horse  meat  in  Paris  and  no  oru  'n  d.etai  s  of  the  bill  for 
that  they  know  how  toeat^an??  ,W1  1  denY  to  the  Parisians 
Paris  have  clsZed  tithta 

reTuS,8’^  STS  the  180  she  the 

of  food  is  sold  the "pidee  lias  variedSfrom8>n  S  wbere  ttiskind 
the  latter  being  theories  of  Jupert  Crse sttZ  Bu,  “P 

SS'-s-s'wSSSS 


registration  of  stillbirths. 

I  are  glad  to  see  that  the  question  of  registration  of  sfiii 

1  ;‘s  1°  bekept  before  the  public^  nd  and  in  he 

e  which  we  have  recently  indicated  Qm  “ ”}  the 

ch^rlS 

.known  official  objection  to  attempting  to  S  ?! 

nla  whicShttsC°nVer1f  °f  “  the  thiuPendg„f  the  wedge  •> 
uia,  vnicn  has  so  often  served  tl,p  lito  ,  „ 

i a  inertia  and  obstruction.1  We  have drES1™6  °f 

j  usTmeTdeneZy;' ^tat'SnimeUll 

}  J|J“  w® pi:°posal  of  registraS°orf  ^ “stillbirths’ 

wears  klad  to  That'S. Cdfeld^medTcal  S" 
estrTTo  'theSht'band.  enerF’  is  callinS  u>e  attention  of 
‘y  Council  should  bl  ZZacheffi^The  pL‘ent  clml”! 
fl  “°nb™d>  “d  may  probably  preferlo ^  leave  thl 

'» ^nSrr«;,sXs“S  “**» worse 


HORSE  MEAT. 

probably  be  a  long  time  before  the  people  toko  tn 
rse  meat-not  because  it  is  not  excellent  ?  eat' 

yome  and  well  flavoured-but  because ’thev  dohmg; 
ZUCt  ’  ■  °r  iBieed  any  »‘her  kind  oUZlt  Z 

neat  “fZlTen1gof°rthea8wng-  A*  botuiilon’  tor  which 

succulent  Ind  salLv  cite!  braisi"g  meat, 

,  <£*8ZT£  foZgn  Suiter  oTtll  “! 

■  ™ sm  x1 :s: 


dr.  collie. 

reeommended’a^pension  & 
bZ  tile1  General  ^u^osZcZmfttee  fomlyearsl 

traded  the  four  J3K“fir££!d  gfvTtoVr0  SS  *??' 

excessive  when  t“hf iZglh^IZZ?’"17  Tt  ■b* 
remembered  We  regret  to  p  P°ltance  of  his  services  are 

...  .  .  7HE  dukes-carpemter  fund. 

pensesSi'nc1irred^by^i^8^|^elna111^'!7ad'l0ada^ 

s«SS»SlfSp2 

3S»StS?3?#?SS 

legitimate  expression  of  the  opinion  of  the°nr^frtU?lty  f°r  a 
matter  in  which  the  law  |ppPears  “o  bP  m  7 3f10r1  upon  a 
subcommittee  of  the  Parliamentary  PiiiJ  r  ?  11  defe<Jtlve-  A 

THE  BACTERIOLOGY  OF  INFLUENZA 

Ouu  Berlin  Correspondent  writes  that  n, •  ’  t?-  i  •, 

KoterinsUtX:rhafs  fue/eeSln  IsSS^  ^ 

small,  rod-shaped  bacillus,  which  he 1  finds^to ^beTt,7 
constant  companion  of  influenza  and  wPiVar  -  b  the 
municated  by  the  respiratory  organs.  The  reported  C'd™" 
covery  cannot  however,  be  received  with  entire  ?on  Aden  I 
inasmuch  as  it  is  well  known  that  there  is  not  on?,,  ’ 

bacillus,  but  many.  Some  investigates^  hafe T tTa 
isolated  all  the  bacilli  and  cocci  observed  in  the  s^cretS? ' 
patients  suffering  from  influenza  nnd  in  n,c  1  6  sec^etlon  of 

who  have  died  ffom 

the  presence  of  a  considerable  number  of  microbpd 
these  bacilli  were  pathogenous,  andkilledAheanlnials^eoe^ 
lated  with  them ;  but  it  was  impossible  to  say  which  partieuln  r 
microbe  among  the  number  was  the  true  morbid  aSS 
influenza.  Some  investigators  consider  the  baeillu®  the? 
ound  more  abundant  than  others  in  the  bronchfaT  secret 

to  be  the  active  agent;  others  have  sought  for  a  specTal 
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microbe  in  the  blood,  and  have  described  a  hsematozoon  re¬ 
sembling  that  of  intermittent  fever  described  by  Laveran. 
None  of  these  researches  have  been  confirmed  by  othe 
scientific  workers,  and  the  atmosphere  of  doubt  that  envelops 
the  results  of  Dr.  Pfeiffer’s  experiments  can  only  be  cleared 
away  by  a  careful  examination  of  the  details.  Six  successfu 
inoculations  cannot  be  accepted  as  conclusive  proof  that  the 
real  cause  of  so  rapid  and  so  contagious  a  disease  as  influenza 
has  been  discovered. 


DR.  ANTHONISZ,  C.M.G. 

Dr  Petes,  Daniel  Anthonisz,  an  unofficial  member  of  the 

T  po-islative  Council  of  the  island  of  Ceylon,  has  been 
nominated  a  Companion  of  the  Order  of  and^.L 

George  Dr.  Anthonisz,  who  is  a  M.D.  of  St.  Andrews  and  a 
Member  of  the  Royal  College  of  Physicians  of  Lond0„  was 
the  first  President  of  the  Ceylon  Branch  of  the  British 
Medical  Association,  and  held  the  responsible  post  of  Colonial 
Surgeon  at  the  time  of  his  retirement  from  the  Colonial 
service  in  1881.  On  this  occasion  the  general  public  testified 
their  esteem  for  his  character  by  adding  a  ward  to  the 
General  Hospital,  Colombo  ;  and  the  inhabitants  of  his  birth¬ 
place— Point  de  Galle— erected  a  clock-tower  in  his  honour. 


we  recently  chronicled,  had  also  been  a  member.  Tl 
Italian  Senate  considers  itself  honoured  by  the  pr 
sence  within  it  of  such  men  as  Baecelli,  Sernmo, 
and  Botlini,  and  even  Japan  shows  its  enlightened  apprec, 
tion  of  the  claims  of  medical  science  by  the  elevation  to  ti 
peerage  of  Dr.  Hide  Miyake,  Professor  m  the  Imperial  Ur 
versitv  of  Tokio.  Other  countries,  like  I  ranee,  in  which  tl 
Uppef  Chamber  of  the  Legislature  is  elective,  give  proof 
tlmPprinciple  for  which  we  are  contending  by  sending  to  t 
Senate  such  men  as  Professor  Corml.  In  some  of  o 
Colonies  notably  in  Canada,  medical  men  form  part  of  tl 
Upper  House.  This  makes  the  exclusion  of  representativ 
of  the  medical  profession  from  the  House  of  Lords  still  mo 
iring™  illogical  than  it  would  be  if  the  same  princii 
held  good  wherever  the  British  flag  waves.  After  all,  ho 
ever  Hie  matter  is  one  that  concerns  the  House  of  Lords 
self  a  good  deal  more  than  the  medical  profession.  Bye 
priving  that  body  of  elements  that  would  unciuestionably  a 
largely  to  its  legislative  efficiency  additional  weapons  c 
placed  in  the  hands  of  its  enemies. 


A  NEW  COLONIAL  BRANCH  OF  THE  ASSOCIATION. 

It  is  with  great  satisfaction  that  we  announce  the  formation 
of  a  new  Branch  of  the  Association  in  the  West  Indies.  Hie 
Trinidad  and  Tobago  Branch  was  establishedatameeting  of 
representative  medical  men  of  the  colony  held  at  Poit  o 
a  A  on  November  24th.  The  new  Branch  owes  its  exist- 
enee  in  a'large  measure  to  tlie  energy  and  zeal  of  Dr  Damian, 
whose  effort?  met  with  a  cordial  response  from  practically  the 
whole  body  of  medical  practitioners  m  Trinidad  and  Tobago. 
The  enthusiasm  with  which  the  proposal  to  found  a 
Branch  in  the  colony  was  taken  up  is  of  the  happiest 
augury  for  the  growth  and  fruitfulness  of  this  youngest 
shoot  of  the  great  parent  stem,  which  is  giving  the  stiongest 
proof  of  its  enduring  vitality  by  putting  forth  flourishing 
branches  in  the  remotest  parts  of  the  Empire.  The  Hon 
Count  L.  A.  A.  de  Yerteuil,  M.D.,  has  been  chosen  the 
first  President  of  the  Branch ;  and  at  the  first  ordinaiy 
meeting  which  was  held  on  December  8th,  lie  abundantly 
justified  the  choice  of  his  fellow  members  by  delivering  a 
most  interesting  and  instructive  inaugural  address  on  an 
epidemic  of  intermittent  fever  of  a  somewhat  anomalous 
kind  which  prevailed  in  the  colony  last  summer.  An  account 
of  the  proceedings  at  the  two  meetings  referred  to,  with  a 
full  summary  of  the  President’s  address,  will  appear  in  an 

early  issue. 


NEW  YEAR  HONOURS. 

The  list  of  New  Year  honours  is  meagre,  and  would  be  com¬ 
monplace  but  for  the  fact  that  a  peerage  lias  at  length  been 
inferred  upon  a  scientific  man  because  he  is  a  scientific 
man  and  not  because  he  is  a  millionaire  or  a  politician 
whose  presence  in  the  House  of  Commons  has  ceased  to  be 
of  advantage  to  his  party.  Everyone  will  congratulate >  Sir 
Wimarn  Thomson  on  a  well-deserved  honour  ;  ^  we  would 
Madlv  see  the  principle  carried  a  little  further.  The  Cliurci 
g  a;  L  JL  liaLp  life  peers  •  why  not  the  medical  and  other 
motion”  So  ion/!!  !  iaU  to  the  Upper  House  remains 
one  of  the  highest  rewards  of  conspicuous  public  services,  so 
long  will  the  members  of  all  the  learned  professions  desi 
that  the  honour  should  be  conferred  on  the  most  distin¬ 
guished  representatives  of  these  professions.  In  other  coun 
tries  in  which  the  Upper  House  is  not  elect^T;  ^  [• 
of  selecting  the  leading  men  from  every  walk  in  life  to  hi 
its  benches  is  recognised.  Quite  recently  Professor  I  ne  - 
Hch  Koranyi,  Chief  of  the  Medical  Clinic  m  the  University 
of  Buda-Pesth,  has  been  named  a  life  member  of  the 
Upper  House  of  the  Hungarian  Legislature  (Chamber 
ofP Magnates),  of  which  body  Dr.  Hirschberg,  whose  death 


THE  INFLUENCE  OF  INFLUENZA  ON  THE  DEAT 

RATE  OF  1890. 

The  report  of  the  Registrar-General  for  1890,  relating  to  i 
births  marriages,  and  deaths  in  England  and  Wales  dun 
that  year,  has  just  been  issued.  The  birth-rate,  which 
show?  a  continuous  decline  since  1876,  was  the  lowest 
corded  during  any  of  the  last  fifty  years,  although  the  mai 
age-rate  during  the  last  four  years  has  shown  a  steady 
crease,  and  was  higher  in  1890  than  in  any  year  since  IS 
With  regard  to  the  deaths  during  the  period  under  review 
appears  that  the  standard  of  public  health  reached  in  reci 
vears  was  not  maintained  during  1890.  The  death-rate,  wk 
had  been  19.1,  18.1,  and  18.2  per  1,000  persons  living  m 
preceding  three  years,  1887-88-89,  rose  to  19.5  during  1890. 
should  be  noted,  however,  that  compared  with  other  eai 
years,  this  death-rate  was  still  a  low  one  ;  for  m  none  ot 
ten  vears  1881-90  was  the  death-rate  as  high  as  20.0  per  1, 
whereas  in  no  year  previous  to  1881  was  it  ever  so  low- 
increase  in  the  rate  of  mortality  in  1890  is  attributable  to 
epidemic  of  influenza,  to  which,  although  it  was  gener. 
prevalent  only  during  the  first  quarter  of  the  year,  4 
deaths  were  directly  ascribed.  This,  however,  probably 
presents  but  a  small  proportion  of  the  mortality  really  a 
butable  to  influenza  ;  for  the  immense  increase  in  the  r 
tality  from  respiratory  diseases  at  the  same  time,  notw 
1  standing  the  mildness  of  the  season,  was  clearly  due  to 
same  cause.  The  Registrar- General  estimates  that  the  n 
ber  of  deaths  directly  or  indirectly  due  to  epidemic  mmu 
in  1890  at  upwards  of  27,000,  which  is  equivalent  to  a  de 
rate  of  almost  one  per  1,000-  It  is  satisfactory  to  note 
the  mortality  from  nearly  all  other  zymotic  diseases 
below  the  average.  Only  16  deaths  resulted  from  small 
in  1890,  the  smallest  number  in  any  year  on  record, 
deaths  referred  to  constitutional  diseases,  especiallj 
phthisis,  showed  a  marked  increase,  probably  attribute!) 
the  fact  that  a  number  of  persons  of  phthisical  constitn 
were  prematurely  carried  off  by  the  influenza  epidemic  du 
the  earlier  part  of  the  year. 


PROPHYLAXIS  OF  INHERITED  INEBRIETY. 

At  the  quarterly  meeting  of  the  Society  for  the  StiK 
Inebriety  on  January  5th,  Dr.  Charles  Hare  presidm 
paper  was  read  by  Dr.  James  Stewart  (“  Dunmurry,  Lin 
who  said  they  could  not  too  often  as  scientific  men  pf 
against  the  use  of  the  words  drunkenness  and  inebriety 
they  were  convertible  terms.  M.  Trelat  had  put  the  d 
ence  very  clearly:  “Drunkards  are  people  who  drink  v 
they  find  any  opportunity  of  drinking  ;  dipsomaniac! 
diseased  persons  who  get  drunk  whenever  their  attack  s 
them.”  The  conclusions  arrived  at  were  summarised  a 
lows  :  1.  Drunkenness  is  a  vice,  inebriety  a  disease.  - 


Ian, 
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!!  eale  of.  ineb.rAety  ?nce  established  may  be  transmitted  to 
(  offspring  either  in  the  form  of  the  alcoholic  diathesis, 
f  lepsy  chorea,  insanity,  or  even  tendency  to  crime.  3.' 

?  child  of  an  inebriate  born  after  the  functional  or  struc- 
1  a  lesion  has  been  established  is  sure  to  inherit  some 
!  vous  diathesis.  4.  The  only  security  against  this  dia- 
sis  developing  as  inebriety  is  by  lifelong  total  abstinence 
the  part  of  the  child.  5.  Even  the  adoption  of  this  pre- 
tion  will  not  absolutely  make  certain  that  there  will  be  no 
ismission  of  the  cachexia  by  the  child  to  his  or  her  own 
pnng.  6.  To  prevent  the  development  of  the  alcoholic 
irosis  in  other  directions — such  as  epilepsy — sudden  ex¬ 
tent  of  the  emotions  and  sensibilities  (such  as  might  be 
duced  by  corporal  punishment  at  the  hands  of  strangers) 
uld  m  all  cases  be  guarded  against.  7.  In  the  prophy- 
s  of  inebriety  the  principle  to  be  acted  on  with  regard  to 
dren  s  training  is  that,  if  the  good  be  accentuated,  the 
is  attenuated.  8.  The  marriage  of  the  child  or  even 
idchi  d  of  an  inebriate  to  a  first  cousin  should  be  abso 
ly  interdicted.  A  brief  discussion  ensued. 
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HYPNOTISM  DISCUSSED. 

•  ?r,-8,01?!  influence,”  “the  transmission  of  ideal- 

i  bY  contact,  ‘  the  absolute  subjection  of  the  soul  to  the 
ters  will,  “hypnotism,"  “animal  magnetism  and  gene- 
ncanniness  —these  are  among  the  current  coin  of  modern 
ary  and  journalistic  jargon.  They  indicate  the  follies 
the  mischiefs  which  have  been  fostered  by  the  prevalent 

f°+nernert  a^d  mystify  the  really  subjective  phe- 
ena  of  the  hypnotic  state,  which  have,  in  truth,  nothing 
liny,  nothing  magnetic,  nothing  “transmitted,”  and 
i  are  oi?Iy  Psychica1  in  so  far  as  they  are  mental  condi- 
! '°f  tbe  individual  subject  which  have  a  purely  physical 
.  t  is  to  the  plain  statement  and  common- sense  ana- 
1,  of  these  conditions  as  they  showed  themselves  tested 

I  isfure^fw^  x?bbe<?  ,0/  quackish  Pretences  and  self- 
stuies  that  Mr.  Ernest  Hart’s  address  at  Toynbee  Hall— 

]  "Jr™.  .ln  tbls  month’s  Nineteenth  Century— is  devoted, 
ibject  is  not  useless,  and  thus  far  the  mode  of  treatment 
ttracted  unusual  attention;  how  far  it  will  be  successful 
taming  the  avowed  object  remains  to  be  seen.  The 

)th°fi.?f  PnPUlai’uredulity  and  the  Iove  of  tlle  mystic 
)  thick  to  be  easily  penetrated  or  permanently  affected 

davs  yS  Wh  1§  ii  from  a  lantern  burning  only  for  a  few 
nf  ’  u  *n  *!he  .teaclung  of  ordinary  physiology,  the 
)f  oi?innd  °fuPhyS1Cal  relations  of  the  body,  form  some 
If  Tdr  “  7  education  as  one  day  perhaps  they  will,  in 
of  University  classics  and  schoolmasters— it  will  be  a 
hopeful  task  to  dissipate  the  follies  and  expose  the 
^  of  the  mesmerist,  the  animal  magnetists,  the  tlieo 
c  integrators,  and  all  their  kind. 


DEATH  IN  THE  PAIL. 

ubject  of  tuberculosis  in  cattle  has  by  the  exertions  of 

d)ro3berS  °-  the+1m- d!Cal  and  veterinary  professions 
wrought  prominently  into  notice  during  the  past  few 
At  a  recent  meeting  of  the  Royal  Society  of  Queens- 
lnterestmg  experience  was  related  by  Dr 
Held,  Honorary  Bacteriologist  to  the  Brisbane  Hos- 
iii!  i  of  ]l,s  PaPer  lies  in  a  description  of  the  case 

don  of  DUS£°W  u1.-11^1  aceidental]y  came  under  the  ob- 
,.  r‘  fUrschfeld,  and  the  state  of  whose  udder  and 
i  101!  "as  such  as  hapipily  is  not  common.  The 

cveeJ°ti«?  t0  be  ^  8ubiect  °f  a  new  growth  in  the 
:  fieSfnn  nf  T8’  a^d  showed  general  and  local  reaction 
S°.n,°  Kochs  lymph,  but  while  physical  examina- 
the  udder  revealed  the  fact  that  the  gland  was  in  parts 
Hnf  ■nanima  was  in  sP]endid  bodily  condition  and 
L *- 011111  abundant.  On  post-mortem  examina- 
ensive  tuberculous  lesions  were  found  in  the  udder 
mtt  half  of  the  udder  a  large  cavity  of  tuber- 
.™R1,n  ®*lsted  and  bad  communicated  with  the 
1  annels-  Moreover,  bacilli  were  found  on  microscopical 


examination  in  its  contents.  Dr.  Hirschfeld  commented 
forcibly  on  the  danger  to  human  health  that  might  arise 
from  the  consumption  of  the  milk  of  such  an  animal  nS 
he  urges  that  legislative  control  should  be  exercised  over  oh 
persons  carrying  on  the  business  of  milksellers.  With  these 

w  Sl„We  -°ncm’  and  we  cannot  help  wondering  for 

how  long  the  labours  of  the  Royal  Commission  on  Tuber¬ 
culosis  are  yet  to  be  prolonged  before  some  definite  con- 
clusions  are  arrived  at  and  given  to  the  world.  Meanwhile 
it  may  not  be  out  of  place  to  direct  attention  to  the  terms  of 
several  clauses  in  the  Edinburgh  Municipal  and  Police 
(Amendment)  Act,  1891,  to  which  attention  has  already  been 
directed  by  Professor  Walley  in  the  second  edition  of  h/ 

27 fc!>9WS {nsPection.  The  clauses  referred  to  are 
’  th£  first  gives  power  to  any  duly  authorised  officer 
to  entei  any  byre  either  within  or  without  the  city  (providing 
the  milk  therefrom  is  being  disposed  of  in  the  municipal 
bounds)  for  the  purpose  of  inspecting  and  examining  anv 
cow  kept  therein  for  the  supply  of  milk,  in  order  to  fletei- 
mine  whether  such  cow  suffers  from  any  disease  which  mjo-hf 
render  the  use  of  the  said  milk  dangerous  or  TujuriouMo 
health  ;  the  second  (which  is  more  important)  sets  forth  that 

‘eyery  dairyman  . who,  after  official  intimation  has 

een  made  to  him  that  any  cow  in  his  possession  kept  for 
the  purpose  of  supplying  milk  for  human  consumption  suffers 
from  tuberculosis  or  any  disease  which  might  render  the  use 
of  such  milk  dangerous  or  injurious  to  health,  shall  retain 
such  cow  in  his  possession  shall,  unless  the  contrary  he 
proved,  be  presumed  to  have  sold  the  milk  produced  by  such 
C™  T  Ju“an  consumption,  and  shall  be  liable  in  a  penalty  ” 
etc.,  and  the  third  mentioned  clause  is  to  the  effect  that 
every  person  who  knowingly  sells,  or  suffers  to  be  sold  or 
used  for  human  consumption  within  the  city,  the  milk  of  anv 
cow  which  is  suffering  from  tuberculosis  or  any  disease  which 
might  render  the  use  of  such  milk  dangerous  or  iniurion?  in 
health  shall  be  liable,”  etc.  The  power  given  by  these  clauses 
far  exceeds  that  possessed  by  any  other  municipality  or  any 
other  body  so  far  as  we  are  aware,  and  is  even  greater  than 
that  possessed  by  the  Board  of  Agriculture  whose  action  i  ■ 
limiteil  to  the  milk  of  cows  suffering  from^ Sh^duLd  disease" 
o  which  tuberculosis  is  not  one.  It  is  to  be  feared  that  the 
itahcised  expressions  in  these  clauses  (the  italics  are  our 
own)  will,  in  some  cases,  put  a  stumbling  block  in  the  way 
of  those  whose  duty  it  may  be  to  initiate  prosecutions  or  to 
conduct  them  Proof,  presumption,  and  a  guilty  knowledge 
aie  terms  of  doubtful  legal  significance.  Moreover  it 
seems  that  uniess  the  official  functions  created  by  the  terms 
of  this  Act  are  judiciously  exercised,  much,  and  sometimes 

eased^ows  °PP°Sltl0n  Wl11  be  raised  the  owners  of  dis- 


OUT-PATIENT  REFORM. 

LrrrfDEfTfWriteS  ;  Yo^  PubIished  on  December  26tli, 
iHDl  an  abstract  of  a  report  on  the  subject  of  out-patient  reform 

which  demands  more  than  ordinary  attention  from  those 
who  are  especially  interested  in  the  administration  of  hos- 
pitals.  It  is  the  outcome  of  a  carefully- regulated  experiment 
on  the  part  of  the  managers  of  the  Great  Northern  Central 
Hospital  who,  on  establishing  their  new  buildings  in  the 
centre  of  the  northern  districts  of  London,  found' it  neces 
sary  to  rid  their  out-patient  department  of  some  of  the  evils 
which  are  usually  comprised  under  the  name  of  “  hospita'l 
abuse.”  These  evils,  briefly  stated,  consist  in  the  over¬ 
crowding  of  the  departments,  and  in  the  presence  among 
the  patients  of  (1)  persons  whose  position  and  weekly  earrf- 
ings  render  them  well  able  to  pay  for  treatment  at  trheir  own 
homes  ;  (2)  persons  who  are  suffering  from  chronic  and 
tnvial  ailments  ;  and  (3)  persons  who,  being  members  of 
cubs  or  provident  dispensaries,  are  already  provided  with 
means  of  medical  aid  in  sickness.  To  eliminate  these  com¬ 
ponent  parts  of  the  crowd  and  to  relegate  them  to  their 
respective  positions  has  been  the  aim  of  many  schemes  of 
out-patient  reform  in  London  as  well  as  in  some  of  the  large 
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towns  in  the  United  Kingdom.  The  experience  thus  gained 
has  abundantly  illustrated  the  truth  of  the  saying  that  men 
cannot  he  made  moral  by  Act  of  Parliament.  No  system 
has  yet  been  devised  which,  depending  for  its  success  on  the 
CTQod  feeling  or  the  moral  sense  of  the  masses,  has  as  yet 
fully  achieved  its  object.  The  Great  Northern  Hospital 
system  has  been  so  framed  as  to  be  for  the  most  part  inde¬ 
pendent  of  the  moral  obliquity  of  individuals.  It  consists 
essentially  of  a  system  of  inquiry  into  the  circumstances  of 
all  applicants  for  relief  and  the  refusal  of  all  who  exceed  a 
definite  wage  limit  laid  down  by  the  hospital  authorities. 
All  cases  are  further  made  to  pass  through  the  hands  of  a 

qualified  casualty  officer,  who  is  required  to  be  a  resident  in 
1  .  ,  i  orvrl  Ivvt  him  fho  trivia 


the  neighbourhood  of  the  hospital,  and  by  him  the  trivial 
cases  are  separated  from  the  cases  of  real  disease  or  injury. 

x  r*  i  •  n  i _ l  tm-Piiorwi  fnrt.nor 


No  case  is  refused  first  aid,  but  all  cases  refused  further 
treatment  under  the  wage  limit  are  offered  a  form  of  certifi¬ 
cate  which,  if  they  can  get  signed  by  their  own  doctor, 
entitles  them  at  their  next  visit  to  be  registered  as  regular 
out-patients.  The  working  of  the  scheme  is  controlled  by  a 
mixed  medical  and  lay  subcommittee  who  are  responsible 
for  all  the  acts  of  the  inquiry  and  casualty  officers.  In  any 
case  of  doubt  as  to  the  truth  of  a  patient’s  statements  the 
subcommittee  are  empowered  to  institute  inquiries  at  the 
patients’  own  homes.  The  objects  of  the  Great  Northern 
Hospital  Committee  have  thus  been  threefold.  .  W  hile  pro¬ 
tecting  the  funds  of  the  hospital  from  misapplication,  they 
have  also  borne  in  mind  the  interests  of  the  local  practi¬ 
tioners,  and  have  further  rendered  the  labours  of  their  own 
honorary  medical  officers  less  onerous  and  more  effective  by 
their  system  of  preliminary  medical  inspection.  The  patients 
themselves  receive  treatment  in  accordance  with  then- 
requirements,  and  although  the  scheme  may  be  objection¬ 
able  in  the  eyes  of  the  few  upon  whom  it  operates,  it  would 
appear  to  be*  popular  with  those  whom  it  protects.  It  is 
worthy  of  note  that  a  form  of  voluntary  pay  system  was  for 
a  lone  time  in  vogue  at  the  Great  Northern  Hospital,  and 
that  it  failed  signally  to  check  the  ordinary  forms  of  abuse. 
The  practitioners  in  the  neighbourhood  of  the  hospital  rose 
up  in  arms  against  it,  and  at  the  instance  of  then  own 
medical  officers  the  committee  withdrew  it.  Pay  systems  as 
established  at  Guy’s  Hospital,  the  Queen’s  Hospital,  Bir- 
minghom,  and  elsewhere,  whether  accompanied  by  inquiry 
or  whether  put  on  the  same  footing  as  at  the  provident 
dispensaries,  are,  and  must  be,  liable  to  abuse.  Idgid  an 
regulated  inquiry  would  seem  to  be  the  only  effective  means 
of  detecting  such  abuse,  but  unless  universally  adopted  will 
only  have  the  effect  of  driving  unscrupulous  persons  from 
one  institution  to  another.  Combined  action,  as  attempted 
among  certain  of  the  Manchester  medical  chanties,  or  by  the 
agency  of  the  Charity  Organisation  Society,  would  probably 
prove  the  most  economical  method,  but  it  is  open  to  question 
whether  the  more  effective  results  would  not  be  obtained  if 
every  hospital  protected  its  own  interests  as  the  Great 
Northern  Hospital  has  done. 


and  freedom  from  pain  succeeds  the  operation,  and  vomitir 
is  lessened.  Dr.  Reeve  does  not  deny  that  the  mixe 
method ’’has  its  dangers.  The  Pans  surgeons  hold  that  tl 
“mixed  method”  lessened  the  reflex  risks  but  aggravate] 
those  towards  the  end.  The  Lyons  surgeons,  on  the  oth.j 
hand,  believe  this  method  to  be  safer  than  the  administrated 
of  anaesthetics  alone,  and  Gayet  extols  it  in  ophthalmologic; 
surgery.  It  ensures  absolute  quiet,  and,  according  to  I 
Gayet,  the  number  of  cases  amount  to  several  thousar 
without  an  accident.  Dr.  Reeve  maintains  that  the  mixo 
method  ”  is  less  dangerous  than  ordinary  anaesthesia.  Ihe 
is  absence  of  emotional  excitement,  one  cause  of  death, 
relatively  small  amount  of  the  anaesthetic  is  required.  II 
struggling  stage  is  shortened  and  its  violence.  diminishe 
The  atropine  contained  in  the  subcutaneous  injection  has 
stimulating  influence  on  cardiac  action  and  respiratic 
This  point,  Dr.  Reeve  observes,  rests  upon  the  accepted  do 
trines  of  physiological  therapeutics.  Lastly,  the  morphu 
lessens  the  liability  to  reflex  inhibition  of  the  heart.  In 
appendix,  Dr.  Reeve  gives  short  notes  of  three  deaths  unci 
chloroform  and  narcotics  and  three  under  ether  and  narcoti 
the  latter  being  described  in  a  letter  published  m  the  Barn 
Medical  Journal,  vol.  i,  1881,  p.  69,  from  Dr.  Ernest  Jaci 
and  headed  “  Mixed  Anaesthesia.” 


SCOTLAND. 


The  medical  classes  in  the  Edinburgh  University  a 
Extra-academical  School  were  resumed,  after  the  Christr 
recess,  on  January  5th.  _ _ _ 


PUBLIC  HEALTH  LAW  IN  SCOTLAND. 

The  medical  officers  of  health  of  Scotland  had  an  import 
interview  the  other  day  with  the  Lord  Advocate  in  Lc 
burgh.  The  deputation  was  introduced  by  the  Presiden 
their  Society,  Dr.  Littlejohn.  The  subject  of  provid 
cleansing  areas  for  country  districts  in  addition  to  thealie 
existing  machinery  for  securing  the  benefits  of  drainage  \ 
water  supply  was  forcibly  treated  by  Dr.  McA  ail,  mea 


officer  of  health  for  Stirling  and  Dumbarton,  while  to 


MIXED  NARCOSIS  IN  GYN/ECOLOGICAL  SURGERY. 

The  American  Gynaecological  Society  have  included  in  their 
Transactiom  for  the  present  year  a  communication  of  some 
interest  by  Dr.  J.  C.  Reeve  bearing  the  above  title..  LLe 
usually  gives  from  6  to  8  minims  of  a  solution  containing 
16  grains  of  morphine  and  J  grain  of  atropine  to  the 
fluid  ounce  as  a  hypodermic  injection,  to.  the  patient 
before  the  administration  of  the  anaesthetic — in  his.  practice 
always  A.  C.  E.  mixture.  Pie  finds  that  the  emotional  ex¬ 
citement  of  the  patient  is  allayed.  Dread  and  apprehension 
are  blunted  by  the  morphine,  and  the  nervous  system  readily 
yields  to  the  amesthetic.  The  stage  of  excitement  being 
shortened,  anaesthesia  is  more  readily  and  pleasantly  in¬ 
duced.  This  “mixed  method  ” is  especially  satisfactory  in 
cases  where  ether,  or  any  mixture  containing  that  compound, 
is  inhaled.  Again,  anaesthesia  is  more  readily  maintained,  a 
great  advantage  in  plastic  operations.  A  period  of  quiet  rest 


Russell,  of  Glasgow,  was  entrusted  the  task  of  pointing 
deficiencies  in  the  Scottish  Acts  so  far  as  the  obtaining 
mortality  and  other  returns  from  the  local  registrars  by  m 
cal  officers  was  concerned.  The  Board  of  Supervision  ca: 
upon  these  officers  for  annual  tabular  statements,  which  c< 
not  be  furnished  unless  a  clause  was  introduced  into  s 
amending  Acts  whereby,  as  in  England,  the  registrars  w< 
be  compelled  for  suitable  remuneration  to  grant  all  neces 
information.  Dr.  Russell  also  referred  to  certain  clause 
great  sanitary  importance  which  had  been  introduced  1 
great  advantage  into  local  Acts,  and  he  urged  the  Gov 
ment  to  take  advantage  of  the  earliest  opportunity  to  6 
in  either  an  amending  Act  or  a  completely  revised  ij 
Health  Act,  applicable  to  town  and  country  alike,  w 
would  represent  the  great  advance  that  had  taken  plac 
sanitation  generally  since  1867,  when  the  Public  Ph 
(Scotland)  Act  was  passed.  The  Lord  Advocate  promise 
give  his  earnest  attention  to  the  matters — of  the  import 
of  which  he  was  fully  sensible — which  had  been  bro 
under  his  notice,  and  at  the  same  time  he  apologised  fo 
absence  through  indisposition  of  the  Secretary  of  Stan 
Scotland. 


IRELAND. 


The  rumour  that  the  President  (Dr.  Moffett)  of  Qul 
College,  Galway,  had  retired  on  January  1st,  unde 
Treasury  minute,  is  not  correct.  It  appears  that  high 
opinions  hold  that  the  minute  cannot  apply  to  the  profe 
of  the  Queen’s  Colleges,  and  Dr.  Moffett  will  for  the  pr 
keep  his  office. 


THE  LATE  DR.  CONWAY,  OF  TIPPERARY 

Christmas  Day  Dr.  Conwav  rfiprl  pf  . 

t*d  wMio  °vTa7  died  of  pneumonia,  con¬ 


ned  while  in  discharge  of  ^  l^eumonia,  con- 
perary  Disnensarv  a  S  dutuJs  as  medical  officer  of 

Ms ^■SSSSSSffis 


L  “EATH  0F  DR-  RUSSELL,  THURLES 
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fensary  SS®"  ‘°  the  Thur]eS  Union  and  TMirlee 
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VACCINATION  IN  IRELAND 

CSm,  “rapped  th„/?teinaU0n  'f0r  the  thM 

essfully  vaccinated  to  Iretond  to  -S  %’f5  .pra0M 
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TlI1  -ill,  K'LKENNY  lunatic  asylum 

«<  opinion  arose  be- 

and  tlie  Board  of  Control  wh.vi  JvllkennY  Lunatic  Asylum 
Of  nearly  all  of  the  ' form™ °h-  hf,,led  t0‘he  resignation 
Ormonde.  It  appears  thoM,"’  ,-“cludlng ‘Y  Mar<luis  of 
pressed  upon  the  Loeal  Board  ,  ospectors  had  for  some  time 
ditional  land  for  the  use  of  n.ecossl*V  of  acquiring  ad- 

declined  to  carry  out  the  of  PaIlenla’  'uf'  i  ,e  governors 

s“ft7tothea»y!S„m 

tle^duty^'rha^th  T  t]he,Board  of  Control  had  o'nly  done 
Of  opinion  that  the  need  of  more  land  “ft  tv  it  qest/  ’  ,were 

*ats«s*ds£4^^ 

the  question  should  b? 


DISPENSARY  DOCTORS’  SALARIES 

dariesTf  D  .  ulher  andTr „*«*»,  increase 
Government  tS  S?' 

“s  resolution8  tfo  1?"  ^emst 

ich  we  referred  last  week  !U  tlle  same  union, 

a  long  lime  to  make Us  tofnA  U°Ve"‘m*“‘  *»"* 


•AL  NATIONAL  PENSION  FUND  FOR  NURSFq 

Dubiin  1 Castlffor  ThTmP  h,e!d  in  St-  Patrick’s 

dr,  H.  C.  Burdett  iJhaS™'  °f  ,he,aring  an  address 

£%TorI;ZZ  nt,%£Frk-  ‘>i-eohai°rf  to 

TaPrLWg7'  the  fund  asMtrhe?eUaree  alSaiTd  0,6 

Dr.Grim°2t  and”thgeeOhatogan0n8’  ^  S”^>  D' 


NEW  BUILDINGS  FOR  THE  QUEEN'S  COLLEGE 
„  BELFAST.  ’ 

College ' 'Belfast”!, lbhidinKgS  to  c0™ecti»"  with  the  Queen's 
addithmal  accommodation  th*  ot  P~vidin| 

durtogUtoe°  Ia“tefeweSses^sion^?raTheeSnewSerecttonmwto1 

aferdCace„gSmorj„dn  0?' Ihfmist SSsi^Sj’1" 

ffsbranches.  “iheto ^iU  bTatewtoc?1'3'  th  a" 

MO  students,  a  hfrge and  amp  y  fit tedZcu™ rVeated  for 

Sic'CLSrprSSon  Ztot’  00’mtas‘iPPKp'i“cU: 

With  cloak  rooms%te.,P?rSle  hea  edrbvto,?es’  ,together 
vided  with  thorough  Ventilating  iwtY  £  Water’  Pr°- 
apparatus  and  fittings  of  the  molt  modem  dfs^Son  Wit'‘ 


CORK  DISTRICT 


^  -  LUNATIC  ASYLUM 

of  the  Inspector  to  Asylum!  a?to°u7e ' 77 7 ad™  tIle 

TuZ ;» 

d  in  the  awl  m  rl  T  • ,  z/motlc  d^ease  which 

*  sArr^v  S 

ace  1883  •  and  if  t  if  '  erVlan  Lve  oiitbreaks  of  typhus 
f.  blueiation  of  the  governors  at  their  next 


Presentations.— Dr.  R.  H.  Waener  of  PkVFVFV  V 
presented  by  the  members  of  the  Th’rS  tZ tF  has  been 
eieties’  Medical  Institution  of  whkh  bp  ?a  S  Friendly  »o- 

officer,  with  a  purse  of  sovereigns  in  celebrating  “1f°n-med,cal 
marriage.— Dr.  Simon  Evan  of  i  atl0d1  of  Lis  recent 

friend!  °'  *  »>”“  °f  S°ld'  «»*•'"*■*  ^riy  g^SZl^ 

SSIISMsS-ks-" 

plate  with  which  the  book  is  adorned"'  one  is  led  ZZ^ 
that,  in  the  author’s  opinion  the  “  four  nnvriir,  fd  •  rln^eg 
medicine”  are  Bleeding  (North);  Emek  (South  FTtS  °J 

should  be  altogether  eluded  from  &  tfeMa‘co^5" 
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THE  CASE  OF  THE  IRISH  DISPENSARY  DOCTORS. 
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THE  CASE  OF  THE  IRISH  DISPENSARY 

DOCTORS. 


being  an  analysis  OP  THE  ANSWERS  furnished  to  the 
SCHEDULE  OF  QUESTIONS  ISSUED  NOVEMBER,  1891. 


The  great  majority  reply  that  private  practice  is  poor,  a  f 
say  it  fs  fair,  and  a  few  that  it  is  good.  In  the  poor  distrit 
two  return  it  as  amounting  to  £10  a  year,  and  tli  m  the  e  < 
some  who  return  it  at  £25,  £40,  £50  ;  some  at  from  £100 
£•^00  ■  one  returns  it  at  £500 ;  one  at  nothing  ;  while  ano 
fs  glad  to  get  “an  occasional  tourist.”  The  causes  assign 
are  various-the  desertion  of  the  country  by  many  of 


VI. 


lor  the  Subjoined  Analysis  we  are  indebted  to  Mr.  Wj  ™™son' 
F  JR.C.S.I.,  Surgeon  to  the  Richmond  Hospital ,  Dublin. 

6  What  is  the  length  and  breadth  of  your  district  ?  Is  it  diffi¬ 
cult  to  work  f  What  conveyance  do  you  employ  J  _ 

The  report  of  the  Local  Government  Board  sets  out  the  area 
of  the  various  districts  in  acres.  Of  course  this  does  not  give 
any  idea  of  the  real  dimensions.  A  district  may  be  quite 
compact,  or  it  may  be  long  and  stragglmg,  interspersed  with 
mountains,  and  altogether  very  difficult  to  work. 

It  is  not  necessary  to  give  the  replies  in  detail.  Here  are 
some  instances  of  the  length  and  (  d^  ^  miles  .  18x1 3, 

nrvio  iqy8  14x7  12x64,  21x11,  10x9,  12x  lo,  21 X  ii,  icx .< , 
fxX8  iOxfffAxt’  155?’ 14X6,  ’8X15,  18x3,  17x5,  16x10, 
lOvlO  16x14  18x12,25x10,20x5,21x12.  . 

Some  of  the  worst  districts  are  those  in  which  the  income  is 
smallest  and  the  work  the  hardest.  On  the  sea  coasts  there 
are  mountains  which  cut  up  districts  inconveniently,  or 

long  tongues  of  land  running  out  to  sea,  as  Hook  Head,  n 
Waterford.  The  toil  is  represented  as  almost  unendurable. 
Single  journeys  to  visit  a  “  red  ticket  patient ’’sometimes 
takf  four  or  five  hours.  In  almost  all  cases  the  medical 
officer  can  only  do  his  work  by  keeping  one  or  1 two  horses  and 


KdtdproprietorsTand  the  abuse  of  the ;  red  'ticket .  syste 
When  guardians  and  members  of  committee  not  only  scat 
the  tickets  to  the  small  farmers,  but  to  members  of  their  o 
families,  there  is  little  left  for  the  doctor  to  gather  in  pnv; 

e|S’  What  proportion  of  your  salary  goes  in  payment  of the  ne< 
sary  expenses  attending  the  discharge  of  your  duty  as  dispense 

d°C4h ere  is  an  average  cost  of  £60  for  horse  and  trap  in 
country  districts.  In  the  towns  it  is  more.  In  some  ea 
two  horses  are  required,  and  the  cost  runs  up  to  £1(0 
more.  Others  expend  all  the  salary  in  doing  the  work  of  , 
district  and  depend  upon  their  small  private  practice 
oJher  expenses  PButtMs  average  of  £60  does  not  take  i 
account  the  purchase  of  horse  and  trap  at  the  start,  nor  j 
rent  of  a  house,  which  in  the  poorer  districts  may  be  had] 
£-?o  The  balance  left  out  of  salary  for  food  and  clothes  . 
other  ordinary  expenses  is  not  in  such  cases  more  than  at 
£40.  In  many  cases  it  is  less.  _  . 

10  Have  you  to  pay  your  substitute  when  you  go  on  holiday 
are  ill  f  If  so,  do  you  w'ish  to  state  how  much  on  the  average . 


a  trap  ^Occasionally  he  has  to  embark  in  a  canoe.  One  Bays : 
“  A  canoe  is  built  of  ribs  of  wood .covered l  all .owe, f  with  tan  ed 


“A  canoe  is  duhl  ui  ^  — 3  *  w  :  tn 

canvas  and  night  and  day,  summer  and  winter,  i  have  to 
turn  out  in  it  to  do  my  red  tickets,  so  that  there  is  nothing 
between  me  and  eternity  but  a  bit  of  tarred  calico.  Not  being 
partial  to  this  mode  of  conveyance,  whenever  I  can  I  walk  to 
the  patient’s  home,  though  the  journey  by  so  doing  is  neces¬ 
sarily  much  longer,  and  takes  a  much  longer  ti  iiun(3red 

Another  says  he  has  to  compound  foi  fifty  to  a  nunarea 
patients  in  adav.  There  is  no  compounder,  and,  when  it  was 
attempted  to  appoint  one,  a  committee-man  observed  that 
“  the  doctors  would  then  be  getting  notions,  and  doing  the 

fiAnSoethte1?ni0x,10.  “Very  hard  to  work.  There  are  roads 
where  a  horse  is  barely  able  to  climb  up,  and  lots  of  places 
where  you  could  not  take  a  conveyance  at  all.  * 

Sometimes  when  a  doctor  has  returned  home  from  a  long 
drive  he  finds  a  ticket  which  requires  his  attendance  m  the 
district  which  he  has  just  visited.  One  horse  is  rarely  suffi¬ 
cient  for  the  work,  and  it  has  to  be  supplemented  by  hiring 
another  at  the  expense  of  the  medical  officer.  *  n0 

7.  What  is  your  salary  as  a  dispensary  officei  ?  Dow  much,  ao 

•^  The  saiary  varies  from  £100  to  £120,  although  there  are  a 
few  cases  in  which  the  amount  is  less  ;  £110  would  represent 
the  average.  In  addition  to  this  there  are  vaccination  fees 
varying  from  £5  to  £20,  and  salary  as  sanitary  officer  rangmg 
from  £10  to  £25  annually  ;  £140  is  a  fair  average  of  the  total 
official  income  of  the  dispensary  doctor  m  Heland  The 
payment  of  the  salary  is  by  the  board  of  guardians.  The  24t 
Article  of  the  Rules  of  the  Local  Government  Board  states  . 

“  The  board  of  guardians  shall  pay  to  each  paid  officer  or  tem¬ 
porary  medical  officer  duly  authorised  and  appointed  foi  the 
service  of  the  district  such  salary  or  remuneration  as  the 
Local  Government  Board  may  from  approve  or 

direct.”  There  appears  to  be  no  doubt  that  the Local  govern 
ment  Board  can  direct  the  amount  of  salary  to  be  paid,  even 
in  opposition  to  the  guardians.  They  always  investigate  anj 
reasons  for  increase,  and  such  increase  must  receive  the 
sanction.  But,  having  this  power,  the  Local  Government 
Board  by  their  inaction  made  it  plain  that  they  consider  the 
remuneration  of  the  dispensary  doctor  sufficient— that  is  that 
7s.  8d.  a  day  is  enough  to  pay  for  house,  servants,  horse,  food, 
clothing  !  To  the  attitude  of  the  Local  Government  Boaid 

'is  private  practice  available  to  any  considerable  exten  t  ?  (This 
question  may  be  answered  in  a  general  way,  or  with  whatevei 
particulars  you  prefer  to  give.) 


,  Replies. 

1.  I  have  never  had  a  holiday  in  twenty-four  years,  un 
you  call  sick  leave  a  holiday. 

2  I  have  not  had  one  day  for  nearly  eight  years. 

3.  I  am  here  now  thirty-nine  years,  and  never  got  leav 
absence  but  once  during  an  illness  contracted  m  disc 
of  my  duty.  My  salary  would  not  allow  me  to  pay  a  substit 

4.  I  have  never  got  a  week  s  leave  of  absence  m  six 

Have  to  'pay  substitute  when  on  holiday  three  or 
guineas  per  week.  Committee  pay  in  ease  of  illness. 

6.  I  have  to  pay  my  substitute  whenever  I  go  on  holid 
I  have  never  been  given  a  day’s  holiday  in  the  last  tB 

years  except  at  my  own  expense. 

7.  No — but  am  afraid  I  shall  have  to  pay  next  summer 

days,  as  committee  grumbled  fearfully.  . 

8.  When  incapacitated  by  illness  or  other  unavoiCi 

absence,  it  becomes  the  duty  of  the  board  of  guardians  tc 
a  substitute.  When  I  go  on  holiday  I  must  provide  a 
qualified  locum  tenens,  and  I  have  to  pay  lnm  £-  -s.  pei 
board  and  lodge,  allow  him  the  .use  of  my  horses  for  al 
work,  as  well  as  any  fees  he  can  earn.  _  .  .. 

9.  Committee  have  paid  my  substitute  during  my  n 
while  confined  to  bed,  out  when  ordered  a  change  of  air 
necessity  to  restore  my  health,  I  had  to  engage  a  locum  t 
to  undertake  the  work  at  the  scale  I  was  paid  myself. 

10  The  only  time  I  was  ill  it  took  me  two  years  bei 
could  knock  part  of  it  out  of  the  board  of  guardians, 
to  pay  part  myself— always  £3  3s.  a  week. 

11.  Where  one  goes  on  holiday  the  substitute  has  alwa 
be  paid  by  the  medical  officer.  In  case  of  illness,  if  the  i 
cal  officer  is  not  a  fool,  he  simply  reports  to  the  dispe 
committee,  in  accordance  with  the  Local  Government  4>< 
rules,  “  that  he  is  “  temporarily  incapacitated,  and  sei 
a  medical  certificate,  at  the  same  time  naming  a  gentlem 
qualified  to  take  his  duty.  The  committee  may  or  ma, 
as  they  like,  appoint  the  latter,  but  they  and  he  have 
range  terms,  not  the  medical  officer,  who  should  simply 
that  he  is  incapacitated,  not  ask  for  sick  leave. 

12.  In  general,  I  pay  my  substitute  when  absent 
any  cause,  rather  than  have  unpleasantness  with  the 

13.  Says  that  when  he  applied  for  leave  on  account 
health  the  committee  refused  to  accept  the  gentleman 
natedby  him,  but  nominated  a  substitute,  who  was 
paid  by  the  doctor  “  whatever  he  asked.”  He  adds : 
sequently  I  am  practically  a  prisoner  in  my  own  1  J 
without  a  chance  of  getting  away  for  a  holiday,  wu 
chance  of  going  back  to  the  schools  and  hospitals  for 
weeks’  self-improvement,  my  mind  always  harass1 


J  cin. 
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xious  cases,  my  body  constantly  fatigued  by  lone  hours  of 
wing  and  walking,  and  my  life  almost  daily  endangered 
coug^  exposure  to  inclement  weather  or  to  “nfectioSs 

,en  dll  refused  firmly.  ‘S  7 liMe  the^^ia^fd1 

tot  work  during  a  collective  period  ofsix  moiths  In  that 

wfiam  m  a1t^endance  on  my  dispensary  fifty-one  years 
,  well.1  eVGr  askmg  or  gettmg  a  penny  for  a  substitute, ^ick 

6.  Have  never  been  off  duty,  except  through  illness  on 

l  “n," sulSte.  teen  years’  as  the  *uardta”s  will  not 

a7ment0nthaeCtm1df^fp  attending,  a  fever  patient  in  her  con- 
ment,  the  midwife  was  so  afraid  that  she  refused  to  do 

iffnV.mr  UnT1i  fur  duty  for  four  months  in  consequence  all 
t  time  }  had  t0  pay  my  substitute.  ^quence,  an 

"•  b  aav®  always  taken  a  month’s  holiday  each  vear  and 
e  never  had  to  pay  a  substitute.  I  send  in  an  application 

i  cWifa facco^ipai\led  by  a  medical  certificate..  P  to  the 
j  re®*  and  change  are  necessary  for  my  heaith  I 

;  Oths’  nnnr  lflCate  18  W  and  justifiable,  because  twelve 
iths  continuous  work,  night  and  dav  Sunday  and  hni; 

°f  Heoessity  lower8  the  vital 

dispensary  committee  gave  me  two  weeks’  holiday 
ut  it.  my  substltute»  but  some  of  the  members  grumbled 

Observations. 

:  ae  rep  lies  t°  this  question  show  very  vividly  an  excen- 
al  hardship  from  which  the  dispensary  doctors  suffer  Pf 

members^are  Stol  by  PuMe lands  in which 

’p  niv, 8  ,  ied  a  holiday  except  at  their  own  ex- 

i  fn  sev?nrPT°hPp  d-eV6n  comi?on  labourers,  have  one  day’s 

’  ihumln  to  Sv  t>!8?enSTy  doctor  has  n°ne  in  the  365.  It 
numan  to  say  that  such  a  man,  disgracefully  «alariprl 

ft T?A°  demand  uP°n  his  serVice"gat  any  hLr  day  or 

itv  and  pi  e  e$f)fecded  to  b°il  on  continuously  for’ ten  or 
ty,  and  even  fifty  years  without  recognised  rest  Tt  iq 

! ’d  thallin  IT*  excePtions>  and  I  am  anxious  to  put  upon 

ag  hfs  LbsencreCone|  n  'd  gUard‘ails  have  Paid  their  doctor 
l  ‘q  /vL  d  b  holiday.  But  even  of  one  of  these 

f  ibled  fearfuB v1"” 'a^d?  d^Pair|ngly.  “  last  time  they 
j  y,  and  he  thinks  he  must  pay  in  future. 


Illness. 

itnfp  that,$he  guardians  are  bound  to  pay  the 

instance?  thtmediof1  <>*<*  j*  HI.  and  that  is  done  in 

L  even  under  d.octors',  however,  pay  the  loemn 

' AW,  ander  such  circumstances,  in  order  to  avoid 

3 Board*  ThP  rules  of  the  Local  Govern- 

'•ai  offieS  ^Qthat  ln-  Cafe  ?f  temporary  incapacity  the 
aian  or  secS  notm^aie  hls  Jocum  tenens,  inform  the 
mav  mvi-  y°  the  committee,  and  that  the  guar¬ 
ds  hi*  Klm  reasonable  compensation.  In  several 
ss  Vnd+B  been.  necessary  to  enforce  payment  by  legal 
,  a’s  aeenfq6^ eCi\S10nS  sb,?w  that  when  the  committfe 

ians  St  nil  a  gl^ard\ans’  appoint  a  substitute,  the 
an s  must  pay.  An  effort  has  been  made  by  guardians 

Ping  £*  the^vff1  tl/e“selves  out  of  this  responsibility 
•at  the  tir^Pnf  f  °l  lllnfS.  by  arrangement  with  the 
legal’’  fKinkpL0^10;0’  ^  lfc  -is  “dearly  ultra  vires 
i  ne  f.<] op  n  !.  kead  s  Medical  Practitioner's  Guide). 

n  the  pleal  W*  t”1  a”  obtains.  a  medical  certificate  annu- 

not aSiS  ll  T  require  rest  after  a  year’s  work, 
quite  sure  that  this  comes  within  the  meaning  of 

rther  Kfifr  or  U,at  il.“"Id  be  defended  Bui  it 
should  hp  midWfne*tSSary  that  some  definite  pro- 

pubh?ePdeurl?dleal  relief  ot  ov-OTked 

:  XerinfZdflf1}  Oou7  J??ln  Daniel  has  been  charged 
1  ion  Sit  tiTi-16  Glasgow  City  Poor-house  for 
Che  Kdw  LSfd* Certlficate  squired  by  the  Anatomy 
.  nent  8  passed  a  sentence  of  fourteen  days’  im- 


DIPHTHERIA  AT  WELLINGTON  COLLEGE 
Ihb  recent  epidemic  of  diphtheria  has  be»n  thorr,n,.hl,/„ 
vestigated  by  Dr.  J.  8.  Bristowe.  F.R.S.,  wliose  report  dated 
Tanuarv  Mb'  "tc  ful>ml‘ted  to  a  meeting  of  the  governors  on 

“4®  «|  -  ou\br“ak\rm?aatesa;  &5,e0,S^» 

“of 

Sf 

in  consultation  with  Mr.  Armstrong  medical  offippv  nf  ti  ’ 

mended  and  immediately  carried  out.  recom- 

C  n  December  3rd  Dr.  Bristowe  visited  the  CoBppp  ond 
oneri?ea  wWchrtLt0.-tW0  °aSeS  in  ‘be  sanatorS.  “  n 
^lul^^^^  ^^r^lt^!o'^C^lwetaucetr6a.ndS pharynx'^  ^The 

““a«°"  left  no  doubt  as  to  &  at  me  “2°lTea7e  whSf 
l  ad  caused  his  death,  for,  apart  from  other  characterise 

=  a^renb  mSg 

the  saccub  SrjngisJlnd^ o?e  orTw^tffon  th^SS  of 
the  trachea  AH  these  had  been  hidden  from  view  bv  the 
swoHen  condition  of  the  pillars  of  the  fauces,  tonsils,  and  soft 
Palate,  which  were  free  from  membrane  ’ 

the  whole  history  illustrates  very  well  the  extreme  diffi- 

therTa^and*  eX1-St  ln?a^ing  a  positive  diagnosis  of  diph- 
thena,  and  the  serious  hold  which  the  disease  mav  gain 

among  a  school  population  before  it  is  possible  to  arrived  a 
£?8ltldVi  °oncl“fion.  Nearly  all  the  serious  cases  now  as- 
tPif*^  t0  iaVa  ^6en  all  diphtherial,  occurred  in  the’ course  of 
en  days  and  from  the  first  they  were  regarded  as  eiceS- 
tional,  yet  no  conclusive  evidence  could  be  obtained.  P 
aePldeaLlc  is  also  an  example  of  the  complexity  which 
may  be  introduced  into  such  problems  by  the  occurrence  in 
equence  of  two  or  three  diseases  different  in  their  essential 

I»f  Briilp  /H d0fd  by  Pron?inent  symptoms  common' to  all. 

Di.  Bristowe  directs  particular  attention  to  this  point  -  he 
vntes  .  Influenza,  attended  as  it  so  often  is  with  catarrhal 
symptoms,  recurred  during  the  earlier  part  of  the  term  Oc- 
tober  was  excessively  wet,  and  during  the  whole  of  that 
month  the  ground  was  sodden.  No  doubt  the  condition  of 
the  associated  watery  state  of  the  atmosphere, 
tendered  those  who  exposed  themselves  to  their  influence  in 
outdoor  games  and  exercise,  liable  to  catch  cold.  Hence  £ 
is  easy  to  understand  liow  during  October  and  the  early  part 
tintlT0  uuer’ fn  .unusually  large  number  of  boyswerePat- 
ru5pethl?nh.  catarr  ia  symptoms  Indeed,  it  is  interesting  to 
note  that  a  somewhat  similar  outbreak,  due  apparently  to  the 
same  causes,  occurred  in  the  autumn  of  1882/’ 

7  ^  does  not  accePt  the  doctrine,  so  well  worked 

theHayb)lHTh-°ine  Th°rfne-’  °\  the  gradual  evolution  of  diph- 
Snaft-by  the  "?creas.e  of  virulence  of  the  virus  under  favouring 
conditions,  and  causing  first  merely  simple  sore  throat  lafpr 
well- d  e^eloped  diphtheria.  “With  thisPview ’’ D  °Bds  owe 
writes,  “I  do  no  concur,  because  it  does  not  appear  to  me 
to  accord  with  what  we  know  of  the  behaviour  of  other  better 
understood  epidemic  diseases,  and  because  the  direct  evi- 
dence  in  favour  of  it  seems  to  me  altogether  insufficient.  It 
is  atleastaseas7  to  suppose  that  constant  exposure  to  wet 
and  cold  should  produce  in  such  localities,  as  they  produce 
everywhere  else,  catarrhal  affections  of  the  throat;  and  that 
the  presence  of  these  masks,  while  it  possibly  favours,  the  in- 
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<ddence  and  spread  of  diphtheria  when  from  any  accidental 

^"^lvthe  schOTT^  thA health  Tthe  cow3,'  a°nd  the  quality 
of!heymUk  shot  thaUhe  disease  cannot  be  traced  to  this 
Source  The  drainage  of  the  College,  which  was  reconstructed 
onlv  8  years  ago,  has  been  found  to  be  exceedingly  defective, 
onl>  £.y  ■  o  ’  .  underground  drains.  Mr.  Rogers 

F^eW  lotas  Sn?d  the  drainage,  found  that  there  was  a 
pener’al  leakage  of  illuminating  gas  ;  and  Dr.  Bristowe  points 
out  that  the  gas,  which  is  very  impure,  may,  as  in  other  re¬ 
corded  cases  have  by  its  irritative  action,  produced  sore 
-throCt  which  may  have  favoured  the  subsequent  develop - 
^hr°i  Af  riinhthpria  The  water,  as  obtained  from  a  deep  well, 
gepure bS  u&nate&Tt  appears  to  be  affected  injuriously 
by  the  means  adopted  for  its  filtration.  The  soil  tends  tobe- 
r-omp  saturated  with  water  and  to  remain  sodden. 

Still  no  one  of  these  insanitary,  conditions  nor  all  taken 
together  can  be  accepted  as  the  efficient  cause  of  the  outbreak 
of a Sfecific  disease  such  as  diphtheria.  This  opinion  is  con- 
g  c  "*5  K,r  iv,p  fo0i  that  the  other  inmates  of  the  Masters 
holes  ’Ke  ating the  many  ch.ldren  of  their  families  under 
12  who  owing  t?  their  age  are  much  more  liable  than  the 
CoUeoe  boys  to  be  attacked  with  diphtheria,  all  escaped 

nr  Bristowe  is  unable  to  trace  the  source  from  which  the 
specific  infection  entered  the  College,  but  there  is  no  doubt 
that  cases  of  the  disease  had  occurred  in  neighbouring  villages 

^Ifsln^deteJtXTd^hough  they  cannot  be  accepted 
as  the  cause  of  the  outbreak  of  diphtheria,  are  sufficiently 
-erious  They  comprise  defects  in  the  drainage  and  ctlie 
nn  'Lrps  of  the  College  and  of  the  Masters  houses, 
InSSTsScebMnage  of  "the  College  estate,  defective 
ffitration  arrangements  for  the  purification  of  the  drinking 
water  and  certain  defects  connected  with  the  management  ot 

^  a  necessity  for  immediate  measures  to  remedy 

thtfe  defects  thlre 'will  he,  we  apprehend  no  difference  of 
opinion.  They  ought  to  be  completed  before  the  school  is 

allowed  to  reassemble.1 


the  medical  profession  and  the 

PUBLIC. 

In  the  presidential  address  delivered  by  Dr.  Orlando  Jones  to 
the  Harrogate  Medical  Society,  he  said :  We  shall  not  build 
up  the  medical  profession  by  attacking  either  individuals  oi 
bodies  of  medical  men,  but,  on  the  contrary,  we  shall  best 
build  up  the  profession  by  being  loyal  to  one  another. 

The  proposal  which  I  now  hope  to  have  the  pleasure  o 
bringing  before  you  is  one  which  has  for  its  object  the  build¬ 
ing  up  of  the  profession  by  strengthening  its  foundation. 

There  is  a  mighty  force  in  the  profession,  and  there  a  e 
vreat  possibilities  in  the  future  ;  but  this  force  requires  main¬ 
tenance,  and  these  possibilities  need  elucld^l?f:  e°nrofessTon 
and  maturing,  otherwise  they  may  be  lost  and  the  PrJfes®10  { 
be  the  poorer  by  the  loss.  I .  will  explain  to  you  a  little  ot 
what  I  mean  as  well  as  I  can  in  a  few  words.  I  called  to  see 
medical  friend  in  London  about  a  patient  some  time  ago.  We 
had  a  very  agreeable  consultation,  and  on  leaving  something 
was  said  about  our  sons,  but  more  especially  his  son.  I  shall 
not  he  betraying  any  confidence  if  I  tell  you  what  this  wort  y 
doctor  said  about  his  son,  for  he  makes  no  secret  of  it,  and  has 
probably  told  it  to  many  others  besides  myself ,  but  I  do^ not 
intend  to  divulge  his  name  without  his  Permission  With 
this  preliminary  I  may  say  that  his  words  were,  If  my  son 
ooes^nto  the  medical  profession  I  shall  cut  him  off  with  a 
shilling!”  I  naturally  inquired  “Why?”  He  replied,  “Be¬ 
cause  the  profession  is  not  appreciated  by  the  public.  The 


i  So  far”as~has  been  ascertained  since  the  breaking 

5  boys  who  had  returned  home  apparently  well  ^l^  ilfindin^on  the 
kli  ohtheria  of  whom  one  has  died;  one  nurse  who  was  attending  on  UR 
di  ohtheria  cases  has  had  a  mild  attack  of  the  same  disease,  and  further, 
a  yoang  man  wbo  had  recently  been  residing  on  the  College  estate  was  at¬ 
tacked  with  illnsss  on  December  19th  or  20th,  and  died,  as  is  alleged,  o 

diphtheria,  on  the  22nd. 


o-pntlcman  referred  to  has  had  a  much  larger  experience  of  th, 
attitude  of  the  public  mind  towards  the  profession  than 
I  _  anfi  he  is  therefore  more  qualified  to  judge.  But  ou, 
conversation  was  brief  and  incomplete.  It  is  more  than  pre 
hahTe  that  had  weheen  able  to  go  into  the  matter  more  fully, 

hfwou  d  have  agreed  with  me  that  although  there  has  bee? 
in  recent  yelrs  no  adequate  national  recognition  of  the  med 
cal  SofesS,  there  is  a  desire  for  such  a  recogmt,on-a  d, 
Sire  to  do  full  justice  to  the  profession. 

T  2Q  so  far  as  to  claim  so  good  an  opinion  of  humanity  as 

hoDe  and  believe  that  there  are  many  who  are  anxious  to  sho 
their  appreciation  of  the  value  and  importance  of  the  medic; 
proiessffin  and  are  at  a  loss  to  know  how  to  express  their  goc 

fe  A^nresent  a  not  infrequent  method,  when  marked  benei 
has  been  received  from  a  skilful  practitioner  is  for  the  or 
benefited  to  build  or  endow  a  hospital,  convalescent  home,  • 
other  charity  But  that  does  not  necessarily  benefit  even  t) 

profession  much  less  the  practitioner  wlio  was  instrument 

m  conferring  the  benefit.  The  object  that  I  have  in  view  wi 
1  carried.1  out  remedy  this  lack-that  is,  it  will  provide 
means  whereby  those  who  are  kindly  disposed  towards it 

profession  may  be  able  to  give  practical  expression  to  tho 

kindly  feelings  in  such  a  manner  as  shall  be  a,  direct  ana  u 
doubted  benefit  to  the  members  of  the  profession.  _  _ 

4  medical  brother  told  me  that  a  friend  of  Ins  inquil 

about  the  hospitals  in  the  town  “  wlaV Rid! 

of  suddoR  His  reply  was  that  he  thought  tne  west  xuui 

Medical  Charity  was  the  most  deserving  object^ Eor^“  “ 
H  ri  eration .  and  he  soon  received  a  cheque  foi  A-5U_ towarasi 
charity  Now,  that  is  very  good  in  its  way,  and  very  no 
and  generous  on  the  part  of  the  lady. .  I  venture,  however 
hold  that  if  the  profession  were  maintained  in  tne  way 
ono-lit  to  be  there  would  be  no  cases  requiring  the  doli 
oTof  a  small  pittance  from  such  a  charity  as  the  c 

^fd^nffi  propose  for  one  moment  to  interfere  with  si 
private  agenffies,  hut  I  think  we  ought  to  be  possessec 
something  of  a  superior  kind  altogether— something  at  o 

worthy  of  the  dignity  and  reputation  of  the  profession.  T 
Hie  medical  profession  in  this  nineteenth  century  should 

dependent  on  little  private  s°cieties’h®"J)P?rtthe,pIrofess: 
mav  sav  almost  exclusively  by  members  of  the  proiess 

Sid  whose  duty  it  is  to  dole  out  small  sums  to  any -of 
members  who  may  happen  to  fall  into  decay,  is  a disgra 
the  centuries  that  have  preceded  it,  if  not .to 'the »  pres 
Aid  when  they  have  fallen  into  decay  is  valuable,  but  tl 
should  be  some  means  of  preventing  their  falling  1  it 
decay.  We  talk  of  preventive  medicine,  and  recommend 
application  of  science  for  the  prevention  of  disease.  We  i 
done  much  for  the  public,  and  with  an  ungru<  gmg  ■ 
Let  the  public  now  see  that  we  also  have  a  respect 

another— a  sincere  and  practical  respect. 

I  do  not  propose  to  enter  fully  at  the  present  time  ini 
various  methods  by  which  this  can  be  given  a  practica 
hut  I  will  content  mvself  with  mentioning  two : 

In  the  first  place,  I  think  that  the  tone  of  the  profe 
might  he  raised  by  the  introduction  of  a  law  enf°rc 
least  one  year’s  apprenticeship  before  the  commence  n  • 
the  ordinary  course,  during  which  tmxe  the  compoun 
drugs  and  other  preliminary  work  could  be  studie  , 
would  be  of  great  benefit  to  the  profession  m  various  way 
In  the  second  place,  the  formation  of  a  f(™^tl0n 
the  benefit  of  the  profession  in  the  United  Kingdom,  w 
should  have  for  its  objects  the  encouragement  of  t 
among  the  active  members  of  the  profession,  and  the 
of  those  who  have  been  stricken  in  the  battle  of  life.  _ 
the  method  of  forming,  managing,  and  increasm0  • 
fund  I  will  not  now  further  discuss.  ,  ,,  •  nh. 

In  conclusion,  to  put  it  briefly,  I  may  add  that -it is 
that,  while  it  would  be  quite  out  of  place  for  the  Mem 
the  College  to  dispute  the  right  of  the  Council  0*  the 
to  manage  the  funds  of  the  College  so  long  as  they  an, 
pensed  wisely,  as  we  believe  they  now  are,  yet,  on  tne 
hand,  it  is  quite  competent  for  the  Members,  oth 
those  on  the  Council,  to  form  and  manage  a  fimd  of  theii 
and  to  invite,  if  they  think  fit,  the  members  of  other  co 
to  join  in  a  great  project,  which  is  calculated  to  Dene 
profession  generally. 
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]  Sf&dttSiDiS  Ton  ufat^occas^on  we 

r  supply ,  and  propounded  a  query  as  to  whether  tem 
:y  works  constructed  by  the \te  Sir  John  Gray  nearTv 
ny  years  ago  had  been  replaced  by  works  of  a  permanent 
Deter ;  and  if !  not, .  whether  the  ternary  works had 
since  maintained  in  an  efficieni  «f-fltp  cnoc.  f,VKS  na7 

Vartry  wateDyle  sewage  of  the^ge 

.s  and  X* 

I  SWSSS 

!  uoyb?ttE"coid  F^P  tc^ducTinfn^uUy^fX^ 

1 ™y’  the  Torrner  ^Sanitary  CommiJS5ne”f ■ thePu^Tab 

e  of  TheVl!ealth  mil?-enenCf  n  the  8anifcary  chief  in 
i  tL  I  •  T1  ot  millions  of  the  people  of  India  had 
d  for  ^im  such  a  distinguished  name.  d 

fyDanbdrinquired  ^ntctl^  quIshUon^nCaleyte7idd?essed 

till  nf  in1  6?rry  to  bnd  that  the  works  in  question 
f  t}!f  !we  temporary  character  as  they  wer?  twentv 

nt°  staated”thHet}}hy  ha/e  been  mai»tained  in  an 

?hn’s  ddeh’>CribaeS-the  dan^s  of  floods 
ohn  s  ditch,  and  gives  evidence  f™m 
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wing  “  Sir  John  s  ditch,”  and  gives  evidence  from"hi« 

te: 

,„n  in  ntercePtmg  dram,  constructed  about  nineteen 

!5SS?“~~“fs=5 

igto^“«.tia“^S.e„7°*s"erf,  constructed  nineteen 


io*n  u  in  o  °  LuiibiruciGCi  nineteen 

ie  opinion  ot TlTlTte  ”  A*  not  in  accordance 

■red  them  to  l  n  *Sir  J°hn  Gray’  who  distinctly 

on  q™  is*  fo^Jom^twmity  years’”1^611’ 

fi  tt  era  Re  Renz^  Proves  it  to  be  dangerous  and 
and  fnprrn'°us  affirmations  of  the  Lortl  Mavor  of 

the  city  emrfneer^  dothm  P^1/11  Waterworks  Com- 
lerma  uinf0!  •  doth  protest  too  munh.”  He  tells 

ordeP  Ldrami1S1pro1perly  constmcted,  and  is  kept 
sufficient  foMhPP'7  (deaaed  UP  once  a  year,  and  this 
undwood  whiS  iS  ?t8lltil?g  of  the  sewage 

!  ds  intercepting  drain  andJiUwP  111  fact,  minnows 
Percentihlv  mm  t  IV1’  IT  lf  the  water  passing  through 
there1  Urhaf  tfted  wltV  sewaSe-  they  certainly  could 
on  was  tffis  ordi  rge°U'iGeneral  De  Rcnzy  saw  on  his 
engineer  o%?,  d,P1f^<:  eansing-  f  We  should  advise 

S  ptrol^  thV  |^?eVehneeehrsbaV™Sino'f 

the  “cat 


which  are  said  to  carry  sewage  from  the  villas  nf  a 

ta&“?XPM.'  ?f  Shis’  “December  7Ih  laft,wheS 

flood  perfectly,  witholit^n^d’anver^r rS?  11  cf ned  away  the 
continuance  of  the  rain  howera-  durii^S  °  overflow;  the 
ground  saturated,  culminating  in  keeping  the 

of  Saturday,  Decern b  r  •  )  11 1  ,  i  extraordinary  torrents 
in  seven  fours  eaiml to V™ ken  f  inches  of  rain  fell 
caused  the  drain  to  overfbwsHghtlvIn  J^  ^cnty-four  hours, 
diately  on  this  being^^^^^fc6^1™0- 
intendent,  who  effectually  dammed +u  Dy  suPer- 
Andrews,  the  engineer  fnchaS?^f  tlmt  £he  water/  Mr. 

having  overflowed  The  pYtran,a;l  e\  reported  to  him  as 
overflow  could  have  carried  with  it  nil  1  e  uge  causing  this 
sewage  matter  must  h™  bSn  swept  SKS’  “S  1Uch 
before  any  overflow  could  have  taken  place.”  &h  th  dr&m  l0ng 
hus  Sir  John’s  ditch  ”  did  actually  overflow  and  in  m-d 
to  escape  the  necessary  deduction  from  tl  ’  ’fill  1 

S  teLteUgthe:  sewagfmattef  XPhTY™  harm 
place  *  at  'Ira'“  Iong  j!ef.ore  !luy  overflow  eould  have  takep 
Xihe  part  nr  If?01™,1  ad”issi»''  of  the  dagger 
put  the  responsibility  fol  th/T&mVn?  oTTS,y  ‘° 
and  apparently  a  subordinate  offleer.  Does  The  eitv  eT?  " 
mean  to  tell  us  that  December  12th  last  wasfhe  only  dlX 

WhaaooSideMrnsyvm8  which  such  a  rainfall  took  place 
^  s  rlm-c  al  ;, Iymonds  say  to  this  statement?  Again  if 
l4i  hiw  do  c  •  Tas  80  sP.lendidly  Cleansed  on  December 

the  time  of  SurgeT-Genefal  DeTenzy^vffi^af  thS 

whib'STXd  oS  »  zz?de£i LTir 

was  nothing  to  wash  out  by  a  flood?  g  6  that  there 

terlS^T^  De  Renzyvs  letters  raise  many  other  in- 
terestmg  points  concerning  the  filtering  and  maintenance  If 

the  purity  of  water  supplies  which  we  commend  to  the  atten¬ 
tion  not  only  of  the  authorities  of  Dublin  but  of  all  oMipi- 
mil!  fani-tanry  authorities.  The  letter  of  the  city  engS 
1  fc  ffu™,lsh  suggestions  for  a  cut  for  a  comic  iournal  g  Thf 

Srt'yDuWiVas  Lpt7leanCaPita‘  iIlustrati“‘  »'  how  “  dear, 


THE  ASSOCIATION  OF  DIPLOMATES  AND 
STUDENTS  OF  THE  LONDON 
MEDICAL  SCHOOLS. 

all  °f  tl!9  Association  was  announced  some  time 

drmVif  Gi  ?ssential  justice  of  its  cause  there  can  be  little 
doubt  ’  put  R  is  to  be  feared  that  it  has  come  rather  late  into 
the  field.  If  success  is  to  attend  its  efforts  it  wfll  onU  bl 
through  a  strong  and  unanimous  demand  by  a  very  larle  bodl 
of  the  present  diplomates  of  the  Royal  Colleges  of  Physician? 
and  Surgeons,  who  have  been  educated  at  the  metropolitan 
medical  schools.  This  is  perceived  by  the  committeePwhich 
ias  prepared  a  petition  to  be  presented  to  Parliament.  The 

llf^d  G°n  1?ito  sen!  a  circuIar  letter  to  all  diplomates  of  the 
London  colleges  who  obtained  their  medical  education  in 
London.  The  offices  of  the  Association  are  at  12,  Serjeants’ 
Inn  Temple,  E.C.,  and  any  reader  personally  interested  in  the 
luestmn  who  does  not  receive  the  circular  within  a  reasonable 
th“  address  communicate  with  Mr.  Ernest  Greenwood,  at 

The  Albert  University  is  designed  to  meet  a  legitimate 
grievance  of  London  students,  and  the  diplomates  who  have 
taken  part  in  the  formation  of  this  Association  claim  that  the 

merd?!fll)fHSjtUdT  al;'eady  Passed  through  by  them  at  the  London 
medical  schools  shall,  so  far  as  it  is  equal  in  point  of  time  to 
that  required  from  the  undergraduates  of  the  ab  )ve  University 
that  is,  the  future  London  students,  be  deemed  equivalent’ 

University. medl&al  scdlooIs  were  at  the  time  colleges  in  the 
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of  the  examinations  for  the  new  d  g  ^  inations  or 

count^as^if  passed  and  obtained  subsequent  to  the  institution 
of  the  Albert  University.  3  0f  the  proposed  charter 

may  be  mSflld  to  read  as  follows,  the  alterations  being 

’’’"‘‘’The  University  shall  have  power  to  confer  degrees  in  the 

themselves  for  examination. 


ASSOCIATION  INTELLIGENCE. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Boom 
the  Association,  at  No,  429,  Strand  (corner  of  Agar  .dree 
London,  on  Wednesday,  the  13th  day  of  January  next,  a 
o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet 
%uely,  January  12th,  1891.-3.3 0  p,x.  Trust  Funds  Com, 

tee _ 40  p  m.  Medical  Chanties  Subcommittee- 4.30  p 

Premises  and  Library  Committee.-5.0  p.m.  sPecial  J^r 
and  Finance  Committee.  Wednesday. ,  January  13th,  189. 

1130  am.  Journal  and  Finance  Committee. 

U‘  Fbancxs  Fowke,  General  Secretan 

January,  1892. 


ASIATIC  CHOLERA  IN  SYRIA. 

S*5®SrS 

Mission  Hospital,  Mount  Letonon  n  LiatK  cM  a 

from  which  we  extract  the  following  .—in  June  dim 

SSSSSSS; 

attacks  and  deaths  in  Damascus  may  be  summansea  as 

follows:—  no.  of  Attacks.  Deaths. 

1 12  •  •  •  ob 

151 
265 

161 
51 


Date. 

Oct.  11  to  17 

,,  18  to  24  ...  250 

.,  25  to  31  ...  4(b 

Nov.  1  to  7  •••  206 

Cholera8  in  ^yria^as  never  occurred  in  isolated  places 
>r  on  the  mountains  at  3,000  feet  high  untd  last  jeaL 

vlien  there  were  some  such  cases.  But  ,1  marked 

in  towns  or  otherwise  the  hygienic  condition  had  a  marxe 

“Si  op™  to  the 

viUages’as'to  gStS»  Tn d°  direetions  for 

^The°mediciims^ arid  Measures  used  have  been,  attention  to 
nersonal  hygiene  the  use  of  boiled  water,  and  certain  pnmi- 
tR^^ti^^tic11  measures  are,  chiefly  the ^  use  of  chloride  of 
lime,  the  burning  of  sulphur  and  the  mak  g  -  j  “ 
open  places  as  recommended  by  Hippocrates  The  dead 
directed  to  be  buried  deep  m  the  ground  WnVJnd 

them,  and  a  special  cemetery  Provided  so  that  the  grmina 
should  not  have  to  be  opened  again.  The  Sultan  has  onerea 

£4,000  to  provide  a  new  burial  ground  outside  Damasoas 

the  nresent  need.  The  governor  is  doing  his  best  to  Keep  uw 
town  clean  Stealthy!  and  to  help  the  poor  people  and  the 

^In*  Aleppo,  as  a  preventive  and  also  as  ^^7,^101  and 

quinine  in  equal  parts  has  been  used  1  c.1v.pntnneouslv 
also  absinthe  and  chloral,  by  the  mouth  or  subcutaneously. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  of  members. 
t\t  Tric.  Ar  n  mm  oil  will  "b©  liold  on  January  13th,  A 

ra  ?  h  fnd  October  26th,  1692.  Candidates  for  e 
13th,  July  btn,  Association  must  send  m  t 

form  s’  of  ’  apphcation  to  the  General  Secretary  not  later 
twenty  -on e^ ’days  before  each  meeting,  namely,  March  . 

J U?ny auilW^m^l  p^ttSoner,  not  disqualified  by 
,  1 Association,  who  shall  be  recommend* 

euiiWebyany  three  members  may  be  elected  a  membi 
thp  Louncil  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  sh 
Candidates  s  of  the  Branch.  No  member  ca 

elected  by  a  Branch  Council  unless  his  name  has  bee 
sorted  in  the  circular  summoning  the  meeting  at  wh 
seeks  election.  Fbancis  Fowke,  General  Secreta 


BRANCH  MEETINGS  TO  BE  HELD. 


-r-»  —  t> __  irinfi  -nermission  of  tli©  President  an 

Dublin  Branch.— By  the  b'  ,  Medical  Association  will  Ik 

lows,  the  Dublin  Bvanch  of  l  e  iumsh  Kildare  str£ 

KftoTAfry “KTA'S S  P.M..W  at  7.30  r.M.- 

MOLONY,  Honorary  Secretary. 


METROPOLITAN  COTOmES  taklpS 

DISTRICT.-The  next  meeting  ot  me  Move  jj  g  ;}0  p  M  xhe  chair 
Hackney  Town  Hall  on January  21st,  18^,  t  8H  Distriet  A  papj 
taken  by ■  Dr  C.T ;  fvelmg,  ^i^^^tment  of  Cancer  by  Elec 
ylsHors  wiH  be  welcomed. -H.  G.  Powell,  Honorary  Secretary. 


Municipal  Medicine.- A proposal ' has 

tablishment  of  free  dispensaries  hpid  andPclinkal  in- 

where  gratuitous  consultations  may  be  held  and  clinical 

struction  given. 


ing  communications  are  d’0f  choroidal  Degenerate 

Vaccinating.  Dr.  Dobson  :  A  r^  kind  of^Choroia^uege^  ^ 

Stephenson:  Card  Specime Lf  ” res iiiUng  from  Evisceration- 


siits  w’srs 

Common  Diseases  of  the  Eye.  bne  All  registered 

s/ht hSe1'  meetings.— 302, "camden  L 

Honorary  Secretary.  _ 


OXFORD  AND  District  BRANCH.-The  next  meeting  will  be  he: 

5£?i2 lewis 
I  _ „  a  Dtvoot  OvfnrJ  nn  nr  before  Januaiy  18th. 


CORRESPONDENCE, 


THE  RESIGNATION  OF  DR.  VACHER. 

.  Iast  ^eeting  . of  the  Council  of  the  Lancashire 
Cheshire  Branch,  the  following  vote  of  sympathy  with 
V  achei  late  medical  officer  of  health  for  Birkenhead,  was 
ed,  and  I  was  instructed  to  forward  a  copy  thereof  to  the 
•ish  Medical  Journal  for  insertion.— I  am,  etc. 

Chas.  Ed.  Glascott,  ’  Hon.  Sec. 

uf  ArUa”Clli°Athe  -Lancashire  and  Cheshire  Branch  of  the 
bh  Medical  Association  take  this  occasion  to  express 
Dathy  with  their  president,  Dr.  Vacher,  for  the  unjust 
“JS  If  “d. on  by  the  Health  Committee  of  the  Swn 

^l-ri  f  Birk^nh.ead  during  his  absence  from  England  on 
ioliday,  and,  further,  to  record  the  high  sense  of  their 
ation  to  Dr  \  acher  as  members  of  the  medical  profession 
ie  action  he  took  in  promptly  resigning  his  nost  as 
cal  officer  of  health,  having  regard  to  the  best  interests 
e  profession,  and  as  a  protest  against  the  irregular  and 
handed  action  of  the  Health  Committee.”  g 

t  Commute  W>S°PuSsme”am  auj’! 

'  f  state  that  the  managing  committee  of  the  hospital 

?ntendU+Sn°/  the  ^mPortance  and  success  of  the  experi- 
,  mtend  to  forward  a  copy  to  each  member  of  the  above 
d  Committee  as  soon  as  printed.  I  may  also  mention 
anyone  interested  in  this  matter  mavoK  l  nln!? 
’ation  to  the  secretary  at  the  hospital.— I  am  etc  P7  °n 

bur.  Crescent,  N. 

Great  Northern  Central  Hospital.  ’ 
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veutilatim^ado'pt'e^i  thcweon^sifall^b^subjee^to'the  an01"  a"T  ?ethod  of 

tarv  or  medical  inspector  nrn  1m  t,,  0  the  approval  of  the  sani- 

States  ;  and  in  cases  where  such inspector mav^Sn111®8  °Ji tbe  United 
ratus  of  am-  steamer  defective  it  sh?n  hi  I-  ynfi?d  Ple  ventilating  appa- 
and  the  collector  of  thl port  his  disannrovn  nfdmy  t0  notify  her  master 
unlawful  for  such  steamer  to  land  another  J  t  e  same-  and  shall  be 
in  the  United  States  until  her  v£n  tfl  a  t  G.  n  a  I  p.asse°gcrs  at  any  port 

,  “There  shall  be  proper  companion  wav^  or^I-7  hfas  been  removed. i 
leading  to  the  compartment! T™,on  ways  °  stairs  from  each  hatchway 

the  said  companion  way^orSstairsslmll°heU«ied  b7  lucb  Passengers?™! 

steeper  than  thirty  degrees  from  a  perpendicular ^tc  ”  *  an  aUgle  not 
are  e^nUC  and  closets 

each  deck  where  passing™  are  berthed^The’Se^  pl,aCed,on 

Seaforth.  r>’  cr  ‘V  „ 

C.  H.  Beet,  F.R.C.S. 


the 

referred  by  the  SeMtp  to  the  Com: 
chief  stinitary  amendments  are  herewith  trarxmrihnd 

1  ian  two  thousand  miles  from  anv  or  dominion 

ided  with  accommodation  etc  as^ol  lows  ted  States,  must 

|t,  if  the  space  is  located  on the uSmoat  deeWotd,re^a?^  ,ifty 

iipssiiips 

:  all  exceed  eight  feet  in  heiebt  ‘  -tw’  i°ino  compartment  or 
age,  but  no  older, may  be  counted' «m™dren  between  1  and  8 
ssing  these  provisions  will  be  deemed  SfiFtv  nf T1'-  Irhe  master 
be  punished  by  a  fine  not  exceed bit  ot  a  misdemeanour, 

ch  berth  shall  be  at  ipItSt  P°,  Plac,ed  against  the  ship’s 
inches  clear  in  length  ”  7  lnclles  clear  m  width  and  six 

i  IS  fir  amJrdS|“i?h?ISdSahhortlS‘Sf  VCMC1  s,1fn  11  ;i™  adequate 
sengers  to  be  carried  in  each  of  the  c?IP,?0rtloned  to  tIle 

fissa  a 

the  sea ;  and  no  depen  dencesi  i  al  hlf.l  n ?  secured  from  the 
through  the  vessel’s  sides  nor  ™  placed  011  ventilation  by 

i  Mr  18  n0t  d— 


SrR_,  the  meDICAL  defence  union 

SSf-SiS 

upwards  of  £464— which  included  the  p!w  ^St  lawyer  s  bill— 
Union  (see  last  annual  report?  I  <  Ll  hi  ^/reconstructing the 
that  this  reconstruction  will  nnt  ^  g  ad  °f  an  assurance 

sas'islissais 

s?ss~stsiiPP 

association  to  restrict  or  modify  ™  the  articles  of 
set  of  illegal  articles  give  Sen  Jth  tn  “emT°Tra.ndum-  Will  a 
member  goes  to  the  Ixnense  nf  Lm,  -  6  T/nion’  ?v?n  if  no 
against  them?  P  pplying  for  an  injunction 

b  ^h5rSKssss%sssj 

thereby  rendered  its  resol n tinner  Hie  meeting 

that  the  meeting  should  have  di<mr?!'d  ’  f°r  lf  B  Was  intended 
articles  in  any  other  way' thin  tKf  SS®1?  P°T-er  to  alter  the 
it  was  necessary  for  tub  „  ?  that  of  whl9h  notice  was  given, 

state  this,  which  was  not  done^  /’rumm°?lin&  the  meeting  to 
asked  for ’on  Janu^Tth  ” 

p«  sT^bSh.8e  '™”bers  from  ex- 

hold  the  advantages ^or  the ^slke  of  Ih  oh61' t0  g-1Ve  0r  to  with‘ 
Vet  this  will  be  fhSe  case  with  the  Medie^’ TCef 1?  •“ ? 

Uieitlefves  rnitfthdr  hdend^so  atjeast 

andtm„g!”S0‘S  which ^he  £  ^smessh™1 
would  say,  in  the  words  of  Dr.  Leslfe  Pliilfinf  ’ 1 
ordinary  insurance  office  could  not  go  on  with  such  Q  an 
men  s  as  are  advocated,  and  that  it  fs  notdesirah  twY' 

Srw“sey?.Pe0,aI  WOrk  °'  medica‘  defence  should  be  trealed 

*£«»? 

another  reconstruction  of  the  Union  ,J  3  Tbp^i;  th?  tfsk  ?t 
tha^the  present  constitution  w„£°v'“y  ttX 

1  SftD.r.inn  TTT  j  ^  - - - 


1  tt~7 - - J  it)  UIJI\ 

, motion  III  is  quoted  in  extenso  down  fodnio  ccb  '  — “ — — - U 

vita!  importance  of  ventilation' ^betw/ln^k  aCC°n,at  °f  th< 
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those  who  wish  the  Union  to  aoUn  a  —  ”“S an ged! 
wishes  of  the  majo  ^  of  members  hem  gee  to  it  at 

I  have  put  members  on  then j  to  Dr.  Leslie 
the  next  annual  meeting.  I  ne  ^  ._.„p  nm™m-inlv 


die  next  annual  meeting.  i;.  mission  ”  my  “monopoly 


I  am,  etc., 
Highgate. 


Hugh  Woods,  . 

Vice-President  of  the  Medical  Defence  Union. 


“  L.S.A.  AND  SURGEON.”  TT  , 

h^Thatthe SodltyrfApofhe’cMies  ha“  at'last  recognised 

since  June  30th,  U8/.  licentiate  should  at  once  write 

utmost  importance  that  eac  ,  and  to  the  representative 

to  each  of  our  direct  representatives ana  to ^  u 
of  the  Society  of  ^P««recanes  pointing  our  cieany^  ^  d_g_ 

cussfoSrlnathee'MaymekLg  oi  tire  Council,  it  may  receive 
their  attention.  I  am^C^LTjOWEI)  T0  Practise  Surgery. 


(Copy  of  letter.)  Tjooo-nber  18th,  1891.  Dear  SiR.-In  reply 

14,  Austin  friars,  London,  E.C.,De  r  aQ  L.g.  a.  whose  diploma  is 

to  your  letter  on  the  subject  j  to  inform  you  that,  having 

dated  subsequently  to  June  30th.  18  L  ^P^Court  in  the  matter  of  the 

regard  to  the  recent  decision  Ot  the  n  B  nerftl  unsatisfactory  position 
Queen  v.  the  Justices  of  A. ■  »  1 ...  j  it  js  the  intention  of  the  Society 
of  the  whole  question  of  medica  ’  ,  Medical  Council  at  an  early 

of  Apothecaries  to  approach  the  ^ral  Meaic^^  &  cJear  and  definite 

tt.-Su"'' ™it°hiX B.  Urtou,  Clerk  to  the  Society  of 
Apothecaries. 


TTTP  TRISTI  DISPENSARA"  DOCTOR. 

fSli 

not  he  out  of  place  to  cal  y  which  ig  nie  m0re  interesting 
just  occurred  in  this  un.°n  and  "  "nish  hearts  of  guardian? 
just  now,  when  o?c/,  jUV^aLVnerosHy  to  recognise 
KS  oflhei?  medical  officers Vy  a  substantial  rise  of 

SaDrryiohn  A.  Osborne  has  for  the 

the  post  of  medical  officer :o  ^  -  the  workhouse  and  fever 

and  also  that  of  medical  ffi  former  wa8  £100  a  year,  with 

?e°g?s  SionHf'eSer£  and  for  the .two  latter  £K Revere 
account  of  failing  health,  aggravated  by  a  recent  ^ 

attack  of  influenza,  lie  thp  board  of  guardians  for 

appointments.  He  now  applie >s  to  the  at  a  meeting 

a  pension,  which  application  ,  ®  ^.me  the  board  held  a 

of  the  board  on  Janua  y  <  •  ,,  ignj  to  arrange  as  to  the 

hospital  from 

£50  to  £40-a  reductionofUOinffih  the  most  difficult 

Now,  this  same  Milford  district  is  oi  extensive,  being 

to  work  in  the  c vlry  mountainous  ;  many 

some  nine  or  ten  miles  inpmpU’  ythem  and  cannot  be 

of  the  houses  have  no  roads  at  all  to  toem^a  mountajn  or 

bog^There  Vs  Z  SwVfe  supplied  to  the  district,  fcrefore 

night  calls,  often  from  .'ongdistances b  are a  and  one  in 
three  dispensary  days  in  the  week,  two  in  Mi,  ^  medical 
Kilmacrenan,  a  village  some  thre  oyer  this  large  and 

officer’s  salary  for  his  dispensa  y  '  tQ  be  £go  a  year, 

populous  though  very  Poor  f  something  about 

which  being  divided  means  a  daily  PHis  sato  as  medical 
the  wages  of  a  carpenter  or  mason.  H  a  J  g  £4Q  a 
officer  to  the  workhouse  and  fever  hospitaUs^n  ^  ^  a 

year,  which  being  divided  comes  •  it  the  workhouse 

day.  The  gentleman  appointed  must  7181^1^  ^  &nd 

and  fever  hospital  every  day  befoie  *■-  numerous  reports 
prescribe  for  all  Jhe  patients,  g  0ffered  the  above  men- 

SSfESSSS  ^salary.0'  &S  %  %  %  « 

fortunate  enough  to 


•  la  after  he  has  been  made  to  beg  and  ii 

get  any  pension,  it  m  t  0f  necessity  he  most  degrc 

plore  for  it  m  a  and  refinement.  But  it  is  wh| 

ingto  any  man  of  educ '  8ac0 mpare  our  position  with  til 

we  Irish  dispensa  y  tand  out  most  prominently. 

doTnaot'udVriaSPaggerat|w.ten .J [say  «'etin^hVf?  mV! 
°f  our  “"to  p^rt  up  with  1 

of  theirs.  Iney  nave  ' J  .  „  1 'to  g0  on  active  service,! 

climates,  and  eve  .  child’s  play  to  ours.  They  kn 

on  the  whole  their  work  is  _ child .  s M  They  have  a,s 

w  sr  v 

pension  of  £1  .a  aay.  n  j  other  comparisons  coulf 

their  right,  as  it  should  ^  ™rs.  Wher^c^  .P^  permil 

drawn,  equally,  or  even  e,  co  P^v^ts  are  t 

Me  have  sought  to  be  ™ a”f 1C.P  we  do  not  give  all 
that  we  cannot  expect  tha^  because  we  oo  bo^  8 

Ume  !?r  „dwnT'  A  weeno°t  aUhlhfok 'and  call'of  the 

poor^very  S  of  the  ^  WS  S’ 

to  say  we  do  not  give  far  more  of  our  time  to  our  .nspeetor  ? 

army  surgeon,  resident  mag  stra  ,  district  inspectors, 

the  case  of  resident  ^^X^fXwance,  exclusive  of  t 
authorities  give  them  a  d  gervant.  In  our  cas 

salaries  for  the  »  , ,‘fl  afthoSeh  the  Local  Govemr 

such  a  lowanee  w  gianted  although  octor  ^ 

Board  know  well  that  no  P  d^ties  without  a  horse 

country  district,  can, ,pf  a0th:n„a  are  considered— in  add! 
vehicle.  When  all  tbos(thmgsare  consi  pl; 

to  the  other  grievances  winch  have  ta  wonder  tL 

set  forth  in  former  r.r^forjt  The  wonder  is  tt 

present  agitation  has  been  set  on  loot.  ^ 

was  not  set  on  foot  many  years  f  ^  ^  M.B.Dubl.,  e 

Ramelton,  co.  Donegal.  — 


NAVAL  AND  MILITARY  MEDICAL  SERVICE 


DESIGNATION  OF  fj.mCERR  OF  ARMY  MEDIC 

ffifn  g&S5  the  m^kXsurgeon-lieuti 


THE  NAVY.  .  .  h 

SURGEON  F.  Cr.  WRIGHT  h“  ^een  |lwed 

December  24th.  He  was  appoint  dt^th^  near  gPakin  in  1884,  re 

the  "Egyptian  medal  and  the  Khedive’s  Vacant  by  the  < 

The  Greenwich  Hospital  pension  of  £•  y  -  Andrevv  Mur 
Deputy  Inspector-General  °£  Hospital  i  and  ^ets  Anarew  ^ 

been  awarded  to  PePuG  Adam  entered1  the  service  M 

Adam.  Deputy  Inspector- General  Aaameuuc  F,  t.gurfreon  f, 

1853;  became  Staff-Surgeon  1  retirement  September  23f 

Boscawen,  flagship  oi  c t  ot  Africa  1858-60.  W  as  sent 

detached  services  on  the  West  of  f, ck ’quarters  for  rece 

B«n“h»°oS  theWata”' ‘wS  Principal  Medtol  0«eBr  oi  the  Ro>» 

\*°wiESul  iias  been  appointee 

Impregnable,  J  an  u  ary  2nd. 


trictsrespectiveiy, boil,  being  in  the  Madras  command. 


N 


Tan.  9,  1892.] 


lrgeon-Captain  0.  K.  Bartt  ptt  • 

id,  is  transferred  from  Aden  district  SteeiV1Dg  \n  ithe  Bombay  com- 
rict.  uen  aistnct  t0  general  duty,  in  the  Mhow 

aegl9th  nVxd. A*  M°RRIS  has  becn  grated  sick  leave  in  extension 

:  pfianR  armya;lr 'there  wifl^therekfre  Con  hhf'hf*  ’ f°r  ?ervice  with  the 
’  l!lcy for  an  attached  Surgeon  to  the  boldstrearn  Gua!- ds°r  Cair°’  be  a 
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B*  wheD . 

SSiS gepate  sanitary  Of  ‘SSf&SS™# 

**  Exceedingly  limited  we  should  think. 


services  of  Surgeon-Captaincy  n’ 

placed  permanently  at  the  disposal  >'f  fhiTn*’  Benpal  Establishment, 
t  Provinces  and  Oude.  SposaI  ot  the  Government  of  the  North- 

e  undermentioned  Sur^nri.r'ant,^.  •  ,  , 

blishment,  reported  their  nrriva^at  Bom' ifwmC?  tbe  I!en»al 
.  Burton-Brown,  October  2tith  R  r  ^at®s  specified  : 

H,  November  7th  ;  \V  Henvrv  ’  DHA]^’ October  2oth ;  S.  B. 

*  her  2t!th  ;  G.  H.  Frost!  Oct E  th  r£  °  w 7 ^  ;  J'  8-  8-  Eumsden, 

;  H.  S.  Wood,  October  26th  th  ’  G‘  F ’  Ewbns,  M.D.,  October 

,  J.QT - J  •  - 


,  xa.  o.  wuuu,  wetooer  26th.  —  uctooer 

ScillS"^f  appointed  to 

sv»pirA;^p  second 

I;  3d  to  return  to  duty  ’  M  R’  Bombay  Establishment,  is  per- 


-v*  pw  to  UUiy.  -  - ACt  jJCl 

Sedicaf Officer  6th ' CavllryCs’  ^ippointed'^to  aE4tabr-hlJlent’  Offlcia- 
■  iabad,  in  addition  to  his  own  duties  1  d  l°  *  aS  Clvl1  Surg®°n  at 

’  iT^^iScU  to^SVrSlEtbli8h?^’  17th  Bombay 
;try  duriu*  the  ^senee  of  Surgeon-Major TslpSiu^ ! 

Western ^RajpooUnTstYtCs  ’  re t u ra e dA ^ dll t v 1  m  ®n  *  ’  Rcsidency  Sur¬ 
geon-Captain  R.  R.  H.  WHimu  wfi  ty  ?n,  November  loth. 

,  e  of  Tipperah  Gaol  on  December  i’sfB  g  1  Establishment,  received 

1  Major  H^6 JD  LiwoNT°Bengal '^kutdisf7  Establishment,  and  Sur- 
;  ce  for  three  months  on  medk'alCen^ficat?®^,^51!’®  a)-lowed  leave  of 

!  teon-Lieutenant-Colonel  S  M  Hat  S  ’  “>  extension. 

ed  charge  of  the  office  of  SuperiiWnd7it7Bvmbay  Establishment, 

;  f  the  duties  of  Medical  Officer  of  the  (Td  7  £Fowda  Central  Gaol, 

!  reon- Captain  W.  H.  Quick  P  ’  ^r\Bo,ve,nlbftr  22nd. 

r«S^SS,Gsf^n  baJSSU  *«**»™*  ««iw« 

1  ,u  Major  James  A  leant  j?  p  n  a  j 

rds-on-Sea  on  January  2nd,’ aged^years.  *  d 


The  follow^^vofuiRet^m^^a?^ offleera1' wh"  ?F  INSTRUCTION. 

tbe 

‘  Urf^M.l5:.t-I%nB^ ^on-Captain  J. 

Midd.  Art.  Vol.  •  Sure-eon  rw..\  1\gCSu"Viaptaia  Irvvin  Palmer  °,rrf 
Northumb.  Fus.;  SarSc^t^nr  Hr<  FiV  f?urst»  Vob  Batt 

Divh  t!JVng  S’-^ ”  LiverP.;  Surgeon-Captainr'w10ldgivuni’  4tli  Vo)-  Batt. 
Div.  Submarine  Miners  Vol  R  E  •  sm  nJ'  Williams,  M.D.,  Tees 
2nd  Leeds  Vol.  R.E.-  Su reen n  7m //,.  gr  U/Ca  P> ai n  j.  \y.  h.  Brown 
Oxford  L.  1. ;  Surgeon-Lie u tenant  G  A  F d «;'] l^n 0%  ^  t!  +Vo]-  Batt- 
burgeon -Lieu  tenant  W.  F.  Loveli  At  rin  '  Batt-  Oxford 


L.L;  Surgeon-Lieutenantt^^Loh'eli  ^  ^  _ _ 

geon-Lieutenant  S.  Wacher  f"  R  r  ^’  tst  Cinque  Ports  A.  V.  •  Sur- 
East  Kent;  Surgeon-Li^ fufen’nnV^'^i.8!  VoJ;  Batt.  “The  Buffs/- 


Eist,  died  at  St. 


THE  NEW  WARRANT 

tenant-colonel  Gore,  read  by  Surgeon-Cantain  Th  Bngade'Surge°n- 
^e.ne.r,al  Moncrieff,  commanding  nnhlh,  b- 3™pson,  at  which 
:  red  to  the  lecturer  and  his  deput?  MW,  Presided,  and 

^rg-  •^^s«fas1  sss^ 

'  d  S'41'*'  °®"rs  Suture  be  Orally1’ addressed 'and^r/ 


dent,  which?  inlerif?L  oblan  °7r  efl'haSgivenasensible 

|  netic0<decay  ”b  i^al/forirm^of ^^ok11*16'1'001^'86^6  element1 *of 

in  these  new  titles  and  we  shn  Ti°  +v,R  froper  names  will  assert 
neral  Moncrieff  it  is  mlf  t «ld  think  in  the  direction  shown 

ug  a  solution?  it  wm  evo?!e  unit  f°5Cing  01'  ^dulyanti. 

eferred  to.  Already  we  notice  tht  h  !eadlng  examples  as  that 
;  Purely  civil  mind  the  fact  tha?  °eWtltl®s  are  bringing  home 
i,  but  do,  pos7s  nGIiltd  ,  \y. TnCdiCal  officers  only 

sd  before.  That  at  all  y  ra“k>  which  had  never  been  fully 
lloquial  use  of  the  til  \  T’  18  -f,  marked  advance.  We  think 
more  through  emni  'V  d?GS  W1  Probably  become  popularly 
j  '7  circles  °  gh  employment  am°“g  volunteers  than  in  purely 

j  ;ufaGon7sho7ui^7?te0find  ‘iS"  afbrms  tbat  the  spirit  of 
Gr  officers  in  supreme  command  by  gUards  are  meant 

..Take  Malta,  for  i  nstente7chh7  the  practi<-e  is  vei-y  dif- 
itary  Governor  in  supreme  command  h, ft  are  “ot  reserved  for 
te  major-generals  commanS  thT’in^  fccorded  to  the  sub- 

al  rank.  To  lower  th  estatnso  fa  n  T'S  as  lndividuals,  but 

;  to  depreciate  the  rank  in  the  s erviZ  at  bearing  the  title  of  the 
t  sessorofit.  n  tlle  sei'iceat  large  whoever  maybe 

'  coining  raSriliiv17  aU.tbor]itieS  W61'e  as  politic  as  they  are 


The  next  class  will  be  hpld  qf  7  c*f  -n.  ,,  ^ 

E.C.,  and  commence  on  Thursday’  January  La  a«’<  Gracechurch  Street, 
turned  on  each  successive  Thursday  un  j8yF’  aM  T>-M  ,  being  con- 

^P1,1.1-  Tlie  work  has  been  arranged 7to  snh  thf  date  °-f  examination  in 

medical  officers  residing  in  the  home  diVreief  c°uvenience  of  volunteer 
^e«are  non‘proficient  will  at  once  take  the  ™rfD<?  lt-*ls  hoped  that  all 
proficiency  certificate,  and  the  extra  m  ivPp01'tumti'  °f  obtaining  a 

" efuArtrK-- ““  >  to 

Lf!lmcn'  "Arll8ls  '•  St. 

Stokes,  commencing  on  February  4th d18T>tl0n  °f  Suree°n-Captain  H.  F. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


1  ?d  Suttm  Sirt/Lbl'/iSfL0??8™  ,rom  ‘be  presidency  of. 

'  "h*hior ai^  experlenceffofflcer^^Thml  ^v  th»G  health  of  the 
fenrds.  )I®  Dot  a 


An  inquest  reeentlASd’S'pfvmS  ™N,SURE' 
w“rded  censure  on  the  police  which  was  ternii1Dated  in  this  strongly- 
“And  the  jury  further  sa7!r!n‘  weB  deserved 

aggravated  to  such  an  extent  t!iatPthev  he1.1  oatb  ''hat  the  injuries  were 
treatment  she  received  at  the  hands  o\  theDofieeGUrable  bythe  improper 

tbh?&sr„iKee^p^ 

“  •**»•■?  w„m.„  iyi»ghelp. 

medical  advice,  took  her  a77n  acab  nex7Tie  overni"ht  or  to  call  in 
see  her  at  home  as  soon  as  possible  •  slip  waa0+iniD^’  a“d  got  a  doctor  to 
from  a  transverse  fracture  of  the  atel  a  a  to)10'1  f?|lnd  t0  be  suffering 
the  shock  of  which  she  never  recovered  and  « hi  ?r  V  V1Juries-  fr°m 
The  evidence  of  the  police  tint  i  u?  slle  died  a  few  days  auo 

could  move  both  legSPfreely?^  a'nd  even  walked  a  f  the  time’  and  that  she 
ance,  was  directly  controverted  not  SnW  bv  n. I  ™L?ac,es  without  assist- 
several  wRnesses,  whose  testimony  mneb  “ledl</al  evidence  but  by 

able  facts  of  the  case.  Some  months  a<rr>  ihe  'c?.aSTeed  with  theindisput- 
we  can  call  it  nothing  else)  to  prosecufe  w  .Poll,ce.had  the  effrontery  (for 
trial  and  the  way  it  was  conducted  by  the  mal^«+rntng  drunk-  and  on  this 
out  reserve  at  the  time,  and  the  result 7  we  commented  with- 

fully  justiiied  the  opiuiiu  which  we™hcS  tornedS  apSf"0”  1,as 


Dr.  S  Am  Tie  T»  consultant  OR  SUPPLANTER  2 

cal'  point?  involved0 i^theTenrthv1 ^.snsionate  examination  of  the  etlii- 
between  Dr.  S.,Dr  D  and  to  f  yt|  p™?!,0,Ideilce  which  has  passed 
hlt®-°1ablc  d‘).ubt  upon  our  mind  (l)  ^  ]®ave?  no 


reasonable  doubt  upon  our  ^nind  %  ^  « 

having,  unsolicited  (as  specifically  alleged  ?v  n;’Qhe  cj>nsuitant,  in 
pi oposed  to  the  patient  that  if  she  * ,,,1  ^  Di.  S.,  and  unrefuted), 

could  send  by  letter  or  telegram  and  he  would  Crime1®  8rolClfr.again  she 
sequently  examining  her  in  the  absence  of  n 1 1 ’  (2)  that,  “in  sub- 
tions  and  alterations  as  to  her  diet  and  slndhl?®/10^  her  direc- 

from  his  own  house  on  two occasion  R  -IV61’  mcdi«nes  by  rail 

of  Dr  S  the  practitloneT ^in^  attendance  but7  ^lthou‘  the  knowledge 
for  .what  the  latter  had,  on  the  same  resueltll «  Secific  substitution 
her,  instructing  her,  moreover  to  wlite  tif  f  may^  prescribed  for 

„di?:  iffisfe  riHf  5™* 

he°reelfeVere  Criticism  the  appare“t  dising^nnUsSes^SaTy  SSt 
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the  ownership  of  a  prescription  migt  that 

DR  R.  R.  Rentoul  (Llv^P°°NH^ives'it  out  that  a  prescription  belongs 
the  British  MEBicAnJotJRN^  g»eaks  the  petitioner  handing 


patient  the  present- bium.  *“-7,-  t  never  add  :  “  ne  win  give  you 

and  he  will  give  you  so  and  s,o.  prescription  does  not  belong  to  the 

5S»»E* 


Icription  of  mine  to  me.  .  A,d  HLfe  practitioners  find  it  pays  best  to 
.every  other  practitioner  ,  P1^  ®°l  J  pther.  Those  practitioners  hav- 
be  disunited,  and  antagonistic  to  each  ®u  e  for  thein.  use  special 

■toe pre^cid^tion^torl  tliinkthat^n  a^few yea« p^l^^ion^r^nly,  and 

Sgss  s»s  oV.» « is 


_  .  1  irv*r»Tnr  if  flip  resident  mediC3/l  office! 

q,,e8t;andtheyfurther  des.re  lo  know  1  “  n  (,a]lc,j  t0  gl„  evideni 

examinations  by  order  oi  t 

coroner.  ,  r.f  Parliament  to  summons  as: 

V  The  coroner  is  ins  =™°*e bJbo  last  attended  the  deceased  duri 

witness  the  medical  practitioi  of  the  death;1  and  if  theusi 

life,  or  who  was  called  in  at  th ^  u  ig  certain  that  a  me 

rule  had  been  observed  in  1  would  have  been  obtained,  rend 

complete  medical  history  extra  expense  entailed  then 

lug  a  post-mortem  examination  and  the  extra  expen  of  hou 

upon  the  county  unnecessary.  With  regard  to  tr  p  y 
surgeons  resid  ent  at  pub  -b"..  an  in,™. 

22  of  the  Act  above-mention  ,  li(j.  hospital,  the  medical  oft 

held  on  a  person  w  o  h  attendthe  deceased  person  as  a  med 

whose  duty  it  may  have  netu  entitled  to  any  fee  or  renn 

officer  of  such  institution,  shall  not  be  entitle  die  in  thel 

ration.  If  the  person  is  brought  ^ead^or  a  ^  offim 

pital,  the  medical  officer  is  P  ag  p[ovided  by  statute  law.  1 

S"ST-—  examination  *****  obtaining  the  », 
Horn  the  coroner  is  not  entitled  to  remuneration. 


MEDICAE  wITNSSp!lfngfwriEt?^ infoiVS  that"  hewas  sum- 

s^r'oParaauK 

summoned  him  to  give 

•witness.  .  .  particularly  as  we  have  since  learnt  that 

V  We  are  of  amedlori  character,  that  he 

.questions  were  put  to  mil  statute  law  of  one  guinea.  Under 

is  entitled  to  the  fee  allowed  h L  by  ■  corresPondent  should  first 

the  circumstances  we  would  advise  th  allowed  by 

^mmunicate  with  the  coroner  and  a  J  loathe  ^  .g  ^  effect)ial  a 
rmmoen”coAu»‘;y  coir,  for  the  baianee  will  settle  the  quest, on. 


1  ov, □  iesued  bv  “the  National  Telepl 
W.  J.  directs  attention  to  Postcards^is  ^  ^by^  ^  the  traaesmen 
Company,  Limited,  and  dis  in  question.”  It  is  with  something  1 
the  better  class  of  the  the  names  and  residences  ot  var 

than  regret  that  we  observe  amon^  t  medical  practitioners  w 

Sif?i™rSfpoS"nTf««“  »»  >»  "»»““■«  “'at  the  ,mphe 
vertisemeut  had  not  their  sanction. 


OBITUARY, 


o  P  —The  .acts 

matter  might  then  be  subrn  proceedings  should  be  taken 

for  unqualified  practice,  soine  evidence  of  cases_atteiide^^s^^ 

ssaw* °>« -id““ were  su“c,e°t 

•dtoil  practitioners  exclusively  |ba^bgUJ^iyeauthority  having^power^to 
-tice,  R  must  be  borne  in  m  ^  ca  is  the  Society  of 


S  i?  must  be  borne  in  , 

take  legal  proceedings  m  sue  would  not  be  disposed  to  dele- 

BThteeM body  o.  persons. 


,  „  the  S lor  medical  men  to  charge  for  attend- 

Nance  on  chemists  or  their oass^sta^rSres  ndent’S  query,  we  would  ask 
*  *  By  way  of  reply  to  ou  ,  .  chemjst  with  the  chemical 

whether  he  is  snppii.d  gratuitously  by  bmchemrst^,  ^  pracBce?  , 

preparations  and  diu„s  0r  others,  be  so  unreasonably  and 

not,  why,  we  would  >  ;»  •  contribute  the  all-important  m- 

«me  “A  may  be,  anxious  care)  so 

SS  ioSesslul  treatment  as  his  shill  P 


FEES  °^S?SUion  for  attend- 
,Dfita  asks  whether  a  fee  ot  fill 18  sui hen mt  1 re  medical  evidence,  a 

DEa?ct  It  a  county  court ,  from  in  a  case  where  an  im 

comvh  through  day  books,  leugei,  ,  .  ?  jh  5g.  was  sent  witn  tne 

surance  company  disputed ■  .P^™ed  ^1  .y^nd  allow  a  guinea-and-a-halt, 
subpoena.  The  comhaUyfor  the  evidence  and  search. 

which  was  little  enough  for  t  enough  for  the  evidence  and 

V  Even  »  guinea-and-a-haif  is  Wile  enong  fi<jd  in  applyingto 

search,  and  °"r  ^qi^renTe  between  the  amount  paid  the  sum  that 

%  SS  and  allow,  namely,  es.  ed. 


HOUSE-SURGEONS  AOT^W>™8JNQUE8T8.  ^  ,g 

HSuS? «“co?AtrPSSg“ou  iuquestou  a P^on, -ho  had  dmd  m 


In  the  late  Mr.  MbnWood  .  CoUege  and  Hospjte 
3  -ny  o  hfo’S  kie-rds  and 

found  regret  the  passag  oriKinal  and  interestir 

genial  of  friends  warm-heartet 

teachers  ;  as  he  was  also  o  ^  q{  ^  but  n0 

amusing  of  hosts.  lt  the  graCe  of  manner  t 

courteous,  he^mes  .  ^gition  in  practice  and  world! 

often  accompanies  hig  P  those  who  knew  him  be 
cess,  Mr.  Wood  displayed  to  those  wno  ger 

originality  of  conception,  a  quaint  ana  ^  Qf  ^  | 

literary  appreciation,  a  P  .  which  gave  quite 
manner,  in  and  out  of  the  profession,  wi  b  u 

cal  cure  of  hernia  showed  «  wBlge trm ip  Up0n  th 

Fergusson  departed  from  Ring  the  firg 

to  attain  a  position  P  indeed  reach  a  place  0 

of  the  profession  ;  and  he  did  indeed  ^n^P.^: 

distinction  and  of  maike  -  ,  which  Fergussi 

somewhat  Overshadowed  his  growing  advance,  and  p 
somewhat  daunted  his  ardour  for  new  fields  of  wo 

SsSsE'=3sj,s5SS 

“SSafy  ’“o^LuedTo^ SiserYVihe'laluewyear 

S°  SenS'lnTpuSfs^o  whom  he  -s  eudeared  by 

original  contributions  to  surgery  will  form  an  evei 
d7)uitentT1me>aelrs  ago  it  became  manifest  tohisjrie 


1  Fee  Coroners  Act,  1S87,  sec.  21. 
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"the^ercflessWhaifd^Udig^ea^eC^^;c|’  P^caHy . disabled 
is.  ”  For  some  months  he  ref^pl  f  emmate-d  8pinal  scle* 
1  a,  and  struggled  hard  to  *®f“?ed  to,. recogmse  his  condi- 

!  &  ££  ffiS&S  S 

seweTeVofn7:7ai?rn  ™u‘n»  ,rd  8k"W  trea,m“t'  but 

!  lie  died  on  December  29th  ifgf16  progress  ot  the  disease, 

(  nhnmWt°h°ed  to  Y<fishire’  a"<>  ™s 

ks‘J [*i?“  interesting  facttLttWs^njSSfottVhS6 

anfiof  fernd' m  fiESfi*-011  was  t0  make  ‘O'™  with  Dr. 
rience  thus  gafned  he  cam”  UD^nTUf^8'  aA,tw  ‘he 
medical  depVtmeit  of  Hng’sP  Col k^in’im 

ppisisps 

!  S  sssasas; 

-f  gfe"Si"  “e£ 

ASSESS 

room  afforded  him  ot  studying  Sow  thoroSo  Se 

Se°ofrS0„1Lin  WhiCh  he  had  a^surgicaUnterestf  e'spech 

lisSSBSIBSS 
ISSig S£»£-~£ 

From  iin,(. h’  ,1.1''  his  number  of  cures  multiplied 

;  l!fSr)S  *£?$ 

mrk;  and  indeed  nin  te£?la  ^thout  reference  to 

:  tised  at  the  present  daTIh?  de°ng|naI  operation  is 
1  1  as  are  thenatnroi  S’  the  departures  from  it  are 
!i-s  into  surgery/  1  0utcome  of  the  introduction  of 
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state  sun  te'hten”  ™cces- 

surgical  work,  and  we  find*  him JL?n\ £.der  8C?pe  for  hia 
various  plastic  operations  notably  tw  Jaking,  th.e  lead  in 
It  was  impossible  to  witneJc,  ^otabIy  "“at  for  ectopia  vesicse 
without  being  struck  by  certain^ha  p.er/.ormed  by  Wood 
ascribable  in  a  great  measure Vo  hfai  ten*stlcs  undoubtedly 
the  dissecting  room  The  wmrymf  is  long  tenure  of  office  in 
he  made  hisgpre°tamlry  So ns“ H  which 

manner  m  which  he  raised  hiS  flf™’  th  b?ld  and  confident 

section,  paying  all  due  refnei?  ?apsor  conducted  a  deep  dis- 
of  importance,  and  lastly  Ihe  dearf^6^  anatomical  structure 
of  the  stages  of  the  opeSion  asSsfTb”  5?  Sewards  gavf 

of  Xing’s  College  as  a  mnst  Duim.t  r  e  to. the  Medical  School 

i“it:  h„T  i~f  r5s«  » 
=r iut  e'c^f  ssS 

gery,  Hunterian  Professor  of  Well  ^  Examiner  in  Sur- 

V  ice-President.  At  the  Uni  versify  of  TnlJ31^ l0gy’  and  a 

™ner  m  Anatomy  and  in  Surgery  inh^Tr1®  was..Ej!a- 
Cambridge  he  was  FYamin J  o  At  the  University  of 

Physicians  he  was  L Iw^He^  the  W*e  of 

many  learned  societies.  °ery'  He  was  a  Fellow  of 

fessoi^of  ^CIinffiM^8urgeryV1and  §nfge  oIospitaI  he  was  Pro- 
Pital.  He  was  made  Emeufu^  Prof, fl  S“/£??n.  to  the  Hos- 
Thus  death  has  closed  the  caree/of  ^ml^wh^1  ®?,rgery- 
determination  and  in  spite  of  manv  dtm  u^h<\ Wlth  Sreafc 
his  way  up  to  the  front  rank  oT hi?  dlftJeul^iesi  had  worked 
anticipated  from  a  consideration  o f  hisPSdeS°^  ^  may  be 
a  surgeon,  Wood  was  a  man  of  verify 1^?ei>e n,dent  career  as 
good  sound  judoment  and  ei,\  decided  character,  with 

not  seek  fricnSsh^  and  W s  Xu”g,h  y  self'reIiaa‘-.  He  did 

him  both  friends  and  patients  Imi  L  n/lnn‘‘r  sometimes  lost 

tion  ho  was  most  genial  and  a  P8.  moments  of  relaxa- 
kind  disposition,  and  1  w ho T «e  ;>ad  a  very 
staunch  friends  and  adm irere  “  weU  bMam<-  his 


JAMES  CHRISTIE,  M.A.,  M  D  F  F  P  s  or. 

Dr.  James  Christie  died  a^  -■>  ^ -v- v;o.((tlasgo\vt). 

gow,  on  Saturday,  January  2nd  iiUhisSId  111  HiIIbead.  Glas- 
was  born  in  Strathav^^H^ 'ts  eduSff^?'*  Chr|8tie 
he  passed  through  an  Arts  course  m  *?  111  Glasgow,  where 
graduated  M. A.  in  1857.  His  intent I  ni,versity-  and 
ministry,  and  he  was  actually  ordained  •  toKenter  the 

studied  medicine,  and  obtained  the  degree  0^ 

Thereafter  he  sought  practical  training  trf+n  111  186°- 

pital,  the  Royal  Infirmary  and  the  T  ™ ar  1®  -Vyin^-m  Hos- 
which  institutions  he  spent  some  tin  1  C  ^sylum-  in  all  of 
One  result  of  his  study  InsanTtv  ^  resid^t  assistant. 
Impulse,”  published  m  theSo  /.  w  f  0,1  Suicidal 
he  proceeded  to  Africa,  where  fo/nnarl^tf^  Journal.  In  1865 
position  of  physician  to  the  Sultan  1  ycars  he  held  the 
acquired  an  ?xperie1?e  of  1 =hol«a  a^d  de^1^*-  ,Tliere  he 
to  good  use  in  the  account  of  the  d/tr  d.engue, .which  he  put 

iRe^t’ure/pu^Iished’inblSTi’in’the  ^?n‘r‘im^io^nd  t’o^r^iical 
Socket,/ of  Bombay,  was  “  Remarks  raJthe  Epidemto’of  u"''"’1 

fflwisss! 

ISftheir  Etl0l0gy  and  in  theeS4  mS 

pneral'praetlce.mktag’upThe  practice  of  DrSDllbh'  dotWjt  !° 

head,  on  the  latter’s  dfath  in 18W .  SinCe  th-S  &’  »f  HRin; 
continued  general  practice,  varied  by  wSrk  at  l  wlcf  hTad 
firmary,  wliere  lieheld  nvae  nf  a  ,e  '»cstern  In- 

But  his  interest  rather  lav  in  o  assistant-physicianships. 
OH  recently ^  Medfcal  OffiJer  of  linn7  ^uesti°nTs-  He  was 
Pubhc  Health  i„  SdSS?. 
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Horn  the  foundatior .of  the 

1876  he  was  its  editor.  To  the  ^  &  greatj  deal  besid 


rom  LUC  „  rrtn  fV»p  WOTK  lUVOIVCU.  m 

L876  he  was  its  editor.  T  nd  a  great  deal  besides, 

position  he  sacrificed  much  tu  q{  p>fysiology  in  Ander- 

For  a  few  years  he  o  P  g  q{  tbe  examiners  to  the  Faculty. 

WithinlhflasTyear  or  two  his  to  hiS 

KS& Dr.  Christie 
r  »iVrhePea-  irh^Stiertnd  hie  work,  bet  also  on 

account  of  his  personal  worth. 


FRANCIS  BKOME  IMLACH  notab,e 

ldinbubgu  has  lost  { ^  ion  in  the  person  of  Mr.  Francis 

nember  of  the  medical professw  Startling.  suddenness 

3rodie  Imlach.  Hsdea+b  Street  apparently  in  his  usual 
He  was  walking  alon^  nhdstmas  Day  ;  he  fell  down  m 
Health,  on  the  day wafat  ouceMalen  to  the  Royal  Infir- 
“a^““StC“eath  had  occurred  beiore  the  hospital  was 

^Imlach  was  born  in  1829  ; 

the  College  of  Surgeons  College  and  some 

later  he  was  one  of  the  exami  an  office  he  held  for 

ten  years  ago  he  was  elec  ^  He  al ways  took  a  deep  m- 

ier'esUn  aff  matters  pertaining  to  the  well-being  of  the  Col- 

’Tr.  Imlach  gave  his  attention  mainly  ” 

which  department  of  surg  y  be <  professional  work,  but 

fifteen  years  W  in  several  of  the  more 

continued  to  take  tl  .e *  ■  P  {  Edinburgh.  He  was  a  man- 

important  medical  charitie  ember  0f  the  Convalescent  i 

ager  of  the  Royal  Infirmary,  Orphan  Hospital,  of  ! 

Home  Committee  a  manager  of  the  Orp  ^  ^ Dunlop 
Donaldson’s  Hospital ,  medic  College  of  Surgeons 

Cancer  Fund,  and  ^rjajp^Hee  Institute  for 

on  the  Council  of  the  Queen  V  ^  &  manager  of  the  Royal 
Nurses.  He  was  also  at  one  t  aU  these  boards  Mr. 

^SerntydlfflcuR  to  fill  his  plaem  m 

Ason  and  a  daughter 

arinBpriTOte  Ute°Mrm^ TlTlac!,  was  greatly  beloved. 


Licentiate  of  the  College  of  S^^.'gtlle'cefwhere  he  gradj 
1845.  Later  on  he  entered ■  \Vb  L  1868.  In  1858  he  was  aj 
ated  in  arts,  and  became  an  i  •  •  Meatfi  Hospital,  a  positio 

pointed  one  of  the  surgeons  to  offices  bavin 

which  he  held  for  thirty  years ».  former  Ledwich  School  ( 

SiSie' ;»iIs“g8eongSythe  Cork  Street  Fever  Hospital  an 

but  I!;  ”e  general ^SE?!S  SK 


JAMES  REMINGTON  STEMAN.  M.D.Sr.Ann 
One  of  the  oldest  inhabihmts  o^GuUdfordha^  P-ed  a 

tSwm  S-P  ^uSiAtheGndd^Grammar^ 

studied  medicine  at  Hpg  hi «  father  who  enjoyed,  at  t 

practice  in  partnership  with  his  father,  w  1  lUy  , 

time,  an  extensive  Practice  a  ^  may  be  said  t0  have  c< 
ceeded.  Dr.  Stedma  h  wag  elected  borough  coroner,  _a  p, 
menced  in  1867,  whe  1079  when  he  was  appointed  a  jus 
he  did  not  vacate  until  18  9 ^hen^  &  o{  tbe  st 

of  the  peace  for  the  bor°!10  •  M  j  as  hrmade-surgeon  to 

Hospital,  and  for  some  t,me acte Hs  lenial  ! 
hospitabte  disposition  ££  LanyP  friends. 


F.  D. 


WILLIAM  ROBERT  WOODMAN.  M.D.St.And„ 

The  death  is  announced  in  his  63rd  year,  of  Dr.  W^K. 

Woodman,  of  Brondesbury,  half-brother  of  Dr.  Wood- 

duration.  The  dec. 3a8e^-^eu.kn0wn  member  of  the  pro¬ 
man,  of  Southernhay— was  a  wen  both  in  London 

fession,  and  won  by  his  geniality  ma  y  He  was  a 

and  at’ Exeter,  where  he  “sided  tenmeyeir*  ^ 

member  of  the  Britis  ^ndrews  and  of  the  British 

Council  of  the }  ‘V^a  fttn  1ht1  president  accoucheur  to  Guy  s 
Association.  He  was  forme  Holloway  and  North  Islington 

Dispensary  "and’ the"  Northern  Division  of  the  Metropolitan 

Police. 


CHARLES  VINES,  F.RCE.En^ y{nea,  a  venerable 
The  death  is  announced  of  Mr.  Mr.  Vines,  who 

and  greatly  respected  inhabitant  o  eaa  g  as  long 

was  in  his  82nd  year,  began  to  g**£g.“  &  ,fl  Coll  e 

ago  as  1838,  and  retired  m  18/9.  stuoie  *  He  was  the 
aid  Guy’s  Hospital,  and  The 

oldest  member  of  the  Reading  0f°  chess,  a  diversion 

deceased  was  an  enthusias  i  month  of  his  death, 

which  he  was  able  to  enjoy  within  a  monui  u 


TAMES  HENRY  WHARTON,  M.A.,  M.D. 

Dm  James  H.  of  ever^l 

ir^Tarihl^iork’fieU'know  him.  k  become  a 


A.  SIvAE,  M.D., 

Ebancxs  David  Aeexa^eRjSk^ae^M.DmL  R  For  j 

Lerwick  on  Saturday,  Hut  he  managed  to  atter 

past  he  had  ^  However,  about  three  weeks  ag, 

his  professional  duties.  H  the  brain  supervenui 

became  senously ■  U,  bec  seriously  affected 

the  end  of  last  w  ,  d  maiadies. 

he  succumbed  to  the  com  ne  late  Dr.  David  Ska* ; 

Dr.  Skae  was  the  eldest  so  Morningside  Asylum, 

well-known  supenntenden  ancf  was  educated  a  | 

burgh.  He  TayI  ^™a|nschools  there,  taking  the  L.R.CU  I 
|  Academy  and  M  Helield  a  high  place  m  his  cl 

1861  and  the  M.D.  in  1862  a|‘tomv,  and  after  gradii 

He  was  a  g°!d  Edinburgh  Medical  Societie 

wa^fors^me’time^an’assisiant  at  the  Royal  XdmW 

8T^tweSyAo&  ago  * ,weut  to  SRfan^an, 

up  bis  residence  at  Bus  a.  He  was  app^.^  Min, 

for  tbe  parishes  of  Delting  ana  he  came  so, 

heartfelt  gratitude  of  the *  ?°  idence  there  he  enter. | 
'pUtnership' wiS  Fearnley,  who  shortly  afterwards, 

at4e.IWSkake;s  medical  skill  won  a^po? 

tice,  and  also  gave  h  n  the  COunty.  Beni 

iDerr^raud ‘ukeaMe  disposiUom  he  soon^ 
friends.  He >was^ Certifying  factory  surgeon,  i 
SSce'  "to  th? Northern  Lighthouses  »“Wnat,onKC 

fe,  is-5S£- 4 

Gretg?of  Westhan!  by  whom  he  is  survived,  but  he  lj 

ta^Skae  was  a  man  whom  to  know  was  to  eete 

appreciate.  B^’U^his'^indly  wor^  and  sympatl 

community.  He  took ^spee  al  ru^1  “  “et8  ot  th. 

credit  of  stirru 
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t/of  the  erofter??i ouse^Sroueh8  ^  qif  sanitary  arrange 

rh  8^th- is  ^  bereavc. 
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enty  eight  of  ^sUsh  tn  T0WNS’ 

and  6  572  deaths  wei-e  registe  ^  d,/,  '^ iV, Iucluding  London,  6,751 
>7  2nd  The  annual  rati  of m5rtalitvgin  thVCek+  ending  Saturday) 
9.1  and  23  s  per  l  ooo  in  tho  a  'ty  Ln  these  towns,  which  had 

iringthe  week  under  notice  P  Part  of  gth^  eWeeks’  fm'ther  rose  to 
stration  on  account  of  Christmas Dav  flnf™  was  due  to  delay 
week.  The  rates  in  the  severa  i  tm,,n  ailing  at  the  end  of  the  pre- 
Leicester,  21.8  in  Huddersfiefn  tow"s  ranged  from  19.4  in  Halifax 
stle  upon-Tyne,  in  Brighton  ’  ^  r°  in  Birkenhead  to  37  o  fn 
3  in  Wolverhampton  In  the  twentv  ^°nd°Q’  42'2  in  HiverpooL 
leath-rate  was  31.9  per  i  mn  ty'8eyca  provincial  towns  the 

don.  which  was  42  0  per  i  ooo  Thea!  A0’1  below  the  rate  recorded 
3k  under  notice  in  ffiwenty-eight  ffi,dfn^hVe/istered“urin§ 
d  to  the  principal  zymotic  dW-icoc  „  vr?s  ^eluded  667  which  were 
two  weeks  ;  of  these,  273  resulted  ^  aud  461  in  thepre 

Swef™?  diarrhoea,  48  from  diphtheria  afi°0fP1Dg'cough’  224  from 
fever  (principally  enteric)  and  nat  inL'l8  f*om  scarlet  fever,  34 
Ais  were  equal  to  an  annual  Ate  t?l°,ne  from  small  pox.  These 
'  death-rate  was  5.2,  wh  le  it  avera 1’000;  iu  London  the 
provincial  towns,  and  ranged  fromoolno  peL]’000  in.tbe  twenty 
nd  0  6  in  Plymouth  and  in  Tiaiifi 'J  V1  1® b^on,  0.5  in  Hudders- 

-  Jampton,  5.2  in  Lond“.  and?? i  Cwdfff  m  Blackburn’  4  4  in 

proportional  fatality  in  Derbv  Npwnitf'  Measles  showed  the 
rdiff ;  whooping  cough  «dtoMae?pon^ne'  Norwich 
I1™,  and  Wolverhampton^  and  “fever ”  n  ?ardiff-  Derby 
om  scarlet  fever  showed  iin  mnvi-io  e  ln  .  Norwich.  The  mor- 

n  thehet48  d?aths  froln  diphth?r1areCo?dC|dSdnnrfnyiKf  these  lal'gc 
towns,  37  o  ^  rro(7ind/  ^  /1R  thc  Aeek  undlr 
dso  fatal  case  of  smiii  nov  '-oirea  in  .London  and  3  in  Man 

he  twenty  seven  provincial  town ei\\ier  in  London  or  in 
reat merit  in  the  Metropolitan  Asvlnm  h™11-?0,*  Patients  were 
T  last,  the  2nd  inst  Th»  8yium  Hospital  at  Daitford  m 

Llitan Asylum  Hospital ^he°lJ^^etJerer  Pa«ents  in  the 
tewas  1,471,  against  numbers  decH ^  "d  n  Fever  Hospital  on  the 
he  preceding  four  wppta  - in,  aetlining  from  1,554  to  l  465  at 
tainst  137,  fog,  and  TO  in  the”' prerionV «ei'e  Emitted  during  the 
n  diseases  of  the  respiratory  organs °n^  T ml'Veeks'  The  death- 

-  and  was  considerably  more  tl^nySbl?fife0i?ySSiee.q,lal  t0  16‘3 


portion* kf the  space  in  Its  rear  th®0hei«h.t  of  the  building  is  to  be  in  r>ro 

sist.ent  with  the  health  of  the  inliah' 1°  lised  as  economically  as  is  con 

ings  wiJl  be  dealt  with,  bv  al lmvi no- oY’  ^he  Question  of  existing  hniin 
now  has,  and  allowing  him  if it  burnt10 10  kftep  up  a  building  which 

Hie  same  dimensions  At  inesoni  i  n  °r  pul,ed  d«"'«  to  rebuild  it  or 
high’  ^n^re&to8  9o  lie? g  \°t  ^  b!u&$ 

•asri 


aSSfe..  dMtiu 

ity  in  these  towns,  which  had  heen  9,-nt0WI,S-  The  annual  rate 
?  tvvo  weeks,  declined  again  to  26  0  during +hd  27,1,per  HOOO  in  the 
°A  Per  1,000  below  the  mean  s,?  '  g  the  week  under  notice 
ght  large  English  towns.  Among  theseg<W,  wme  period  iu  the 
es  were  recorded  in  Paisley  a n d ?Pe rth  A!  tAw?s  the  fewest 
Glasgow.  The  670  deaths  in  these  L  ?d  V®  highest  in  Aber- 
o  the  principal  zymotic  diseases  iin»i  t  Cluded 69  which  were 
which  was  l.i  below  th*  T>f^es’  e^ua^.  to  an  annual  rate  of  7 

!?  ^le  ^rge  English  towns  ^h^v^D  ^eath-rate  during  the 

”™  K«  l»  ™  p»  mR  SW&'S  SS™torf  «■•«*» 


nftiiQ  •  HEALTH  OF  IRISH  TOWN3 

the  death,  resis,ered 
the  preceding  two  weeks)  tlie  r^to  fA"'l,pei  4 ,000  (against  25  2 

don  and  25.J  ju  Edinburgh ?Lef4  being 

.vere  referred  to  the  priHeipal  zvmof  (  4iVn  Dublin  included 
.«0f  l4  per  1,000),  of  which  s  mnitSft  diseases  (equal  to  an 
ough,  2  from  diarrhcea,  andriefSrU^dtyfrhusei:teriC  fGVer>  5  f°r<^ 


3t  sessions  of  Pariiamcnt^saiv  ?hLA^s.IN  LONDON. 

ng  and  amending  the  laws  n  trec?a|S1+ngi,of  important  Bills 

sses  and  public  health  Tiii«1coegard  *  le  bousing  of  the 

!  *  “  0PM  “““«  e^helveil?  TnTleS 


The  question  of  spring  thfsAfinE«  nM  ^CHESTER, 
under  debate  in  the  Town  Council  and  city  is  apparently  still 

as  it  has  been  for  several  years  uasf  rul  1  ?  Lai?se  or  much  party  strife 
these  columns  on  a  recent  occasion  AV,lb),Ct't  Aas  fully  discussed  in” 

fstty^K  ?ay0  i] 

years  been  divided  into two  “M camn,P2»ti0ak8S?-  The  town  has  for 
draP°ners.PartleS  being  locally  designated  as' dr^nerj”' 'anT^ no^ 

who  prepared  ^TchTme'Torlhe^sew-rn008  °l  ??  eminent  civil  engineer 
drainers,”  not  to  be  oZloiefiStructed  ^nl*11®  City'  aud  the  'S: 

age  ot  the  non-drainers  ”  as  the  ui-eviLhf6  ei-led  tbe  scheme  of  sewer- 

who  persisted  in  advocating  the  scheme  nre^aj,°!,,ty  of  tbe  “drainers" 

‘S!fr,-Was  converted  into  a  ininoritv  \n  the,m  bT  their  own 
non  drainers  '  in  power  than  the,,  ri,  A’  ,°  s°ouer,  however,  are  the 
them  there,  and  declare  that  thevVni*  d?,w.n  the  ladder  which  nut 
of  sewerage  which  they  had  before  been  arf*  notblng  to  do  with  the  scheme 
pointed  a  committee  to  visit  Bexiev  Hea^  Catl!5g-  Thcy-  however!  ip 
emptying  cesspools  is  at  work  The  ei^nVlU where  a  Patent  system  of 
what  different  from  those  of  Oh ichester  livin' °S  ?  Bexley  are  some- 
y.’  Jas  with  garden  ground,  and  the  cess n e n  1  I  6 y  !,R  fart;el.v  composed  of 

tight.  The  cesspool  contents  are  Hio,L?°  .S  beu,£  dug  in  clay  are  water- 
oiving  to  the  large  consumntion  nf' m,  efore,  very  fluid  and  very  dilute 
easily  pumped  out  into  cS-ts  or  on  \Vate''  A  tbe  viJla  residents  and  are 

ever,  tlie  cesspools  are  not  water  tight  ?hS,  aDd‘  In  Chichester,  how6 
city  are  closely  crowded  together  and’tiil^nennm'V11  t  V  P°°r  parts  of  the 
The  cesspool  and  privy  contents  are  fi,p,.„P  e  d°  uot  use  much  water 
soaks  away  into  the  gravel  and  surfarA’wn  lieiefo,,e’  very  so]id  ;  the  water 
sucked  through  hose.  The  committed wn.  ui  aud  cou]d  not  be  pumped  or 

this  difficulty,  but  suggested  that  it  coulAt  o  aPPcar  to  have  recognised 
cesspools  in  Cliichester!  and  addine  witr  tnViCOme  ,by  Mining  up  the 
Quantity  to  draw  the  mixture  out  >nni  i  n  ^  ie  contents  in  sufficient 
fated  to  breed  a  pestilence  in  the  «„~Uld  fny  °Peration  be  better  calcu- 
cathedral  city  than  tIn  “s  r  '10'V'  Ja,,es  and  Passages  of  an  old 
should  revolt  at  sucli  a  suggestion  0ZT7nS%'S-\o£  the  councHlors 
modern  ideas  of  proorress  havp  fni-i  ‘j  +  l  ^  Chichester,  apparentlv 
Who  is  a  medical  manofstandingfn  fhe^Swn  muc,h  waL 
health  ot  a  rural  district,  is  reported  to  ^D(!i  medlcal  officer  of 

onn1 +-ary  reiTiarks  a  recent  meeting-  of  tl<e  Tmvn^  le  following  extra¬ 
question  now  exercising  the  minds  of  medioni  Cour,.cll.  He  said  :  “A 
Which  was  the  better 4»bbPoSs  0?  8?w2m  vv/th^^ liealt1}  was  to 

VaaSs™  was  made  to  smell 3?J 


danger  was  that  o^io^the8  aTr  waAmadeto'1  a  Sspo°4  ^  only 

created. ,,a  ^  ^2*^ 

Ttis  fllmnct 


created.’  -  '-umu  conceive  was 

•«  •Mfc  oomiog, 

BSSM"  “* 


Two  „„  ,  SANITARY  STATE  OF  AMPTttttt 

the  AmpythjieiaRunU  SanXyKoX  made  to 

ought  to  be  one  of  the  most  iieaitiiw  ,u  nages^.of  site  and  soil,  and 
amendment  in  its  sanitary  couditfonm  reaufred'he  10  ki,n"dom,  a  great 
claim  tp  such  an  enviable  title.  The  prime  renui £° re , 1  f  ca n  justly  lay 
one  which  should  be  immediately  dealt  with  i«  ®nient  of  the  town,  and 
supply  of  pure  water  to  all  the  houses  At  n +P^visi0n  of  a  Public- 
de rived  from  about  200  wells  sunk  in  the^aud  and  +}he  w\ter  SUPPU  is 
m. nation  which  Dr.  Garrett  has  made  of  the«e  d  tho, exhaustive  exa- 
sampfes  of  their  various  waters  give  bv  no  nTeJi  ’  ar!d  ,hl8  analyses  of 
r  as  ^gards  quality  or  quantity.  The  cIoset  aAoinmo^^n.luo!  of 
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i«act  imif  of  the  houses m  3 - and  eauaiiy  mipera  |  penceforward,  between  t  ,  dust  or  refuse  from  ap 

7  in  the  evening,  remove  any  asnes,  au  , 

hor.se. 


ups  eisiPSISF! 

S^„j?^"«^Su2^wg5!S;  “*>&.*SS'S 

11 18  lmp08,,Wc 

S?  ensure  .  samUnrt^ 


UNIVERSITY  OECVMBRIS,thi  ^  aspecialcon. 
Fiection  of  Chancellor.— On  Mob  y.  ^  k  oi  Devonshire  (better 
grSaS?  His  Grace  elected  without  opposition  to 

known  as  the  Marquis  of  Partington;,  w  vacated  by  the  death  of  his 
tho  office  of  Chancellor  of  the  Cniveis  y,  .jt  colleee,  and  gradu- 
father  The  new  Chancellor  is  a  member  ^telv  taken  an  active 

ated  with  mathematical  Jg£^cate  £or  promoting  a  scheme  of  scientific 

•eiucation  in  agricultural  subjects.  - = 


There  are  t.hdrehy^™|  oi  We“minst«  Kjtal'with  tnj 

flexed  at  right  the  same  time  affords  a  good  opp 

S"  "o twHneSfng  this  method,  so  efficacious  m  yor 

^Donations. — The  bu 

towards  the  PurCp^fi  ^ren>s  Hospital  and  Convalescent  H( 
ing,  of  the  new  Children  s  of  Mercers  have  giv< 

at  Rhyl-— The  Worshipful  to  p  y  t>  a^as  Convaleat 

donation  of  20  gumeastothe  St^  Barnabas.^  a 

Home,  Ramsgate.  S  Aifred  Haslam  an  additional  £ 

?„°wa"  plo^ifd. extension  of  the  Derbyshire  Royal 
firmary,  at  a  cost  of  '2,000. 


■m  ,  -Rarnfs  has  been  elected  Foreign  Corre- 

spondingNM°emh?“  the  Obstetrical  and  Gynecological 

Society  of  Paris.  ,  ,  tu„  Russian  Medical 

Statistics  recently  h^'^ge  yeariy  number  of  suicides 
?„TurEs  W  that  of  infanti&des  being  065. 

AAA  -  .  1-  T _ Q  SlITTI  f! 


Nurses'  Co-operate -On  Christmas  Day  Miss  K.  Phil 
Hicks,  Lady  Supermtenden  ,  .  112  members  of 

and  diamond  ring,  su  Qavendish  Street,  as  a  token 
Nurses  Co-operation,  ,  ,  o-rateful  appreciation  of  hei 

their  affectionate  regard land  ^  duri  thia 

remitting  efforts  tc >  advance ine  home  sister,  wat 

y“fflfwfth  a  Stoilar  acknowledgment  by  the  same  men. 

irftlie  form  d  a  necklet  of  aquamannes. 


r  Russia  is  2,210,  mat  oi  ..  °  „  nno  ing 

The  Emperor  of  Autst^'a  (Jf  the^mildin^™  f  a  hospital  in 

connectfoiFwildi  SS&ES*  "  If  Vienna, 

connection  .  ,r„  „fo  ;n  the  University  of 


BISS  thi^winter  sfmtsWrls  l^^LvC^l.UoSng  W 
the  medical  faculty 


Stmssburg  was  opIne^o^Decemberiotllwitli  ail  address  bom 

the  directlr,  Prolessor  Laqueur. 

The  death  is  announced  of  foi 

1“  ™  S^rly  surgeon  to  the 

Richmond  Borough  Gaol.  - „ 


tlie  IOIUl  VJ1  Cl  .  -  •  a 

Influenza  at  '^^everirin  character* than  th 

in  Berlin  has  been  mHch  highest  m 

demies  of  the  Wo  preceding  wmters-  &  ^ 

fo  deaths  per  week  from  this  caus^reg^  winter  the  m 

°hU«achedanBOdperwe  k". 

oS^SldVy'e^I number  of . 

t-»  o 

as  7 o. 


chmond  Borough  uaoi.  p  r  s 

■  The  Lor,!  whiS  S 

[evtewtol  .IS"  appeared  in  these  columns,  has,  we  ob- 
serve,  reached  its  second  edition. 


erve,  reached  its  seconu.  ct  •  .  .  i  p  1in 

*  ™  t ivt  Pat^tci  — The  Paris  Municipal  Coun- 

ei&atefasum  of  £80  at  We  «sposal  of  the  Oounoild 
wards' analyses! o*f°the  different  varieties  of  smoke  which  make 

„p  the  atmosphere  of  the  French  eapr^.^  CoUege, 

5£«  S  rtSeSt  from  We  o]  Sgtn  io  the  college, 
S  lie  ■ had  occupied  since  its  foundation  in  1862. 

The  Nottingham  Dail,,  Express  states ^  that  Lizzie  Ann  M 

chell,  herbalist  has  been .USer  of  Eugenie  Baglhaw, 
.magistrates  with  the  wilfu  ,  evidence  resulted  from 

whose  death,  according  to  the  me  j  ’The  prisoner 

blood  poisoning  following  upon  : Iss izes 
was  committed  to  take  her  trial  at  the  next  assizes. 

Society  of  ARTS.-Among  the  papers  set  down  for  reading 

at  the  ordinary  meetings  ^ep  «f  Lov^hond’s^  Tintometer,  by 
session  are  the  Scientific  \alue  of 0ut 

L*'  S^rS’S.  S’IScieTaud  Modern  Art 
TVrftmrv  nf  .Tanan,  by  Ernest  Hart. 


Leprosy  in  ,TAPAN.--2Vnotlier  mi^sio  pis  s»i 

self  to  the  succour  of  ^pers  has  ^  Testevuid 

by  giving  his  h  e  in .  fovx  established  the  firs, 

may  be  called  the  uamiei  f  time  no  pr< 

house  in  that  Government  or  We 

whatever  was  made  eitliei  y  m0st  perse 

for  the  care  of  lepers,  a^d^.^ats^“lyahfe  to  collect  su 

efforts  that  the  energetic  priest  was  aD 

funds  to  build  a  leper  hou« .on  Mount  Fus..^^  h. 

he  personally  managed  till  h.s  deal  for  the,i( 

“wW'Sf  aTp-nttyaoywing  their  exist, 

PTarv"  ciett  oe  Lonnon.-TheWWng  is  ! 

«>*  na?.eL?l  tPZidont:JV.  B. . 


sss;  i  s 

M  D  Vice-Presidents:  *1.  Bryant,  u.rvj^  TJ 

.  v  T\  .  IVT  Ilanrifipld-Jones, 


ents :  "  i.  Luaiw,  'W'tU'  itn  CR  T.o 

hart  M.D.  ;  M.  Handheld- Jones,  ^  j 

v  i>  r  S  Treasurer  :  Malcolm  Morris,  E -E-G. b.EcL 
F.R.G.b.  i reasu/ei  .  ^  w_  Houghton. 

Secretaries:  G.  W.  Hill,  M.L.,  *  Coates,  M.I 

Council:  Watson  Cheyne  UR.C.b.^  H.  ug  ^ 

Field,  M.R.C.S.;  W.  W.  Hall,  M  B  g. 

;Sxe!Ke  1‘ailes °.i  tho»-n  whoffid  not 

a?  wee0a®0nuafgePnISl  mleling'to  be  held  on  Thurs- 
January  14tli. 


"London  Post-Graduate  Count ®.-The  ai- inualrep; 


an.  9,  1892.] 


MEDICAL  APPOINTMENTS. 


'SSS  f ' r4itK  KS  MP[hesSnC 

'  T  riarf  ;RBetl?!T  ?°yal  Hospital  for  Lunatics  ;  the  Lon-’ 
Throat  ilospital;  the  Bacteriol°gical  Laboratory,  King’s 

tS’  HoLit?]th0l°hgr!eap  Pepai,t,njent’  Great  Northern 
trai  Hospital ,  the  Parkes  Museum;  and  a  course 

?n<K  I)l?eafes  °*  Women  at  Charing  Cross 

•  School,  by  lecturers  on  these  subiects  at  Hip 
don  medical  schools.  During  1891  there  bad  Vp 
mtnes  (160  men  and  12  women)8  Of  these,  108  wero  from 
British  Isles;  others  from  the  United  States  Hanad^ 

balf^r^vf611’  Assam’  Ghina>  and  Japan,  etc.,  more  than 
lialf  of  whom  possessed  University  degrees.  The  next 

m  will  commence  on  January  18th,  all  information  as  to 

ie,60,aWrfbe?ks;?eetw.the  Se<TOto^'  Dr'  J'  Fletch« 

.ri-Beri  XX  THE  Malay  Peninsula.— Dr.  A.  W  Sinclair 
]  Surgeon,  kwala  Lumpor,  Selangor,  in  his  report 
•  9ti  again  refers  to  the  prevalence  of  beri-beri  in  his  dU- 
,  where  no  fewer  than  1,619  cases  of  this  little  understood 
much  misunderstood  disease  were  treated  in  the  State 

•  Prison  hospitals  during  the  year;  the  mortality Imone 
.cases  amounted  to  292,  or  18  per  cent.  The  prevail 

I  fatality  of  this  disease  in  our  fine  possessions  in  tb,, 

;  y  Peninsula  and  neighbouring  islands  is  not  properly  an 
'  mded  in  England.  It  undoubtedly  is  a  seUous  if  S?t 
’  nncxpa!,  obstade  to  the  rapid  populating  of  these  rich 
ertile  lands.  Dr.  Sinclair  has  done  well,  in  his  present 
t  and  on  previous  occasions,  to  call  special  attention  hv 

■  ies  °f  carefully  prepared  tables  to  this  subject.  7 

•flJtovT  bR°pIC  1  "f  RMA(’v— The  pharmaceutical  chemists 

■  is  anyone8  dragg%Uo  be^allld'on’  to^tre^chMfctorUy' 

< 

tSnwa«St!flfre  ^  temp0rary  we  are  not  informed.  The 

•wzav  tbP  \rp!l-inireTSp0nS^  t0  a  suSSesfion  made  by  Dr 
wzay,  the  Medical  Inspector  of  the  district.  We  have 

nrT  n  8°m*  curiosity  for  an  authoritative  definition  of 
ord  “poor”  in  regard  to  this  new  development  of 

j  orthooSgWe8ay  mediCinaI  ?-Cl,ar,ty' but 

a^ifAhTH  0F  School  Children  in  Leipzig.— It  has  bepn 
.  b/f,the  municipal  autliorities  of  Leipzig  to  divide  the 
to  fifteen  school  districts,  to  each  of  which  a  medical 

e  o^cwsPw\”M^chfffff °f  fi°9marks  (£25).  Theduties 
,  •  8  "”1  include  the  sanitary  supervision  of  tbp 

5  in  their  respective  districts.  The  new  arramremont 

if?  ?n  JanTy,  lst-  The  -umblr  of“Sldren 

for^the  heafth^of 

of  the  laboured’  tollows  that  t,le  hire  should  be 

fvNerritvVof SWQES-~T5e  t0tal  number  of  students  in 
f  whom  fioi  \ a.rsaw  during  the  current  semester  is 
itv  of  norL^e  Lng+  ^  ,the  medical  faculty.  In  the 
1st  i«c  °rpat  Jota  namber  of  students  on  Sep- 

e  ’  Between  %l’b23’  °f  363  were  students  ?f 

of  fiinln^  February  lst  and  September  lst  the 

ity  wafts  by  ^Medical  Faculty  of  the 

1  d  on  46  candidafpqdeHree -°f  ?oetor.  of  Medicine  was 
1  to  39  the  title  of  ’«tv  fimpJer  J.ma,  Practicandi  was 
ee  of  Cp  Jp.  District  Medical  Officer  ”  to  14; 

fences ^ druggE  Ksiftats  ti  8  t0  d‘spen8<; 

tistry  on  15  •  lioonno*  LU  1  49  ’  llcences  to  prac- 

itedto  13  wompn  Th  practise  as  midwives  were 
t y  of  Kasan  SiHnc/nf  number.o[  students  in  the 

i  °npet“idtf 

I*  candidafes,  ol 

cum  ixuae.  Kieff  licensed  72  candidates. 


r  The  British  i/ii 
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^  MEDICAL  VACANCIES. 

^_Jhe  following  vacancies  are  announced  : 

n^ISEA  HOSPITAL  FOR  WOMEN.  Fulfism  Brad,  F.W.-  Clinical 
Secretary.  FeG’  £'3  3S‘  f°r  three  moDlhs-  -Applications  1o  A.  C'.  Lavis? 
CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  C HFST  vm 
E.- Resident  Medical  Ottcer,  doubly  quailed  p’alSv 

JKSiSfSSCtl  &&£  V 

COuNTT  OF  LONDON.—  Assistant  Medical  Officer  belwccn  and 
anrrnm*  a?e.  Salary,  £500  per  annum,  rising  £50  yeai  ly  to  £ooo  per 
.  nVm-  -Applications  1o  the  Clerk  of  Council.  Spiing  Gaiaens  s*w 
(on  forms  to  be  obtained  of  him)  by  Januaiy  9th.  g  S’  S.W. 

nlnm  OF  LONDON,  Leicester  Square,  W  C —Assistant 

8SS£JSm.Sft8r. Lfts'  *«“*•“•*  t0  J-  ^ 
f<«K»S8TOCTgi.  nS2S^S?Sfg?^ 


Annrm,+^lth  furnished  apaitmeDts,  board,  attendance  and  wasliin/ 
Applications  to  the  Secretary  by  January  23rd.  ucmLe’  ana  wasmng. 

HOLLOWAY  SANATORIUM  HOSPITAL  FOR  THE  INSANE  Virrrini-, 
'M":- Assistant  Medical  Officer.  Salary,  £200  per  annum ’with  fur 
ginia  Water™8’  b°ard  aDd  lodglDff’  APPbcations  to  Dr.  Phillips,  Vir- 

H0^  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Resident 
i  orda U,n  111 3 edV  -Appointment  for  one  year.  Salary  £50 
by  JanSa^’iIth  d  aDd  residecce-  Applications  to  the  Secretary 

SJANLEY  HOSPITAL.— Honorary  Assistant  Ophthalmic 
JanuaryllthPP  Catl°DS  l°  J‘  E'  Bennett-  Honorary  Secretary,  by 

Manchester.  Professor  of  Botany.  Applications 
b?  January  25thG  1  °f  °°llege  Under  cover  t0  the  Registrar,’ 

R0  A DDobi t mer^fnv1,03 PITAB’  Devonport  -  Assistant  House-Surgeon. 

tment  foi  six  months.  Board,  lodging,  and  washing  nrovided 

SHA  W^iNTfYM18  at  c’hairman  of  Medical  Committee  by  January  13th.’ 
■Pxn  HHION.  Medical  Officer  of  Healfii;  doubly  qualified  Salarv 

maifehaby  Ja“ua^?3thati°nS  t0  R’  WilkCS’  Clerk  to  the  Board-  sto^ 


auam«  t  ,  4  MEDICAL  APPOINTMENTS. 

5.tcal%^ 

“oKil£,?S,„*™SS,g.  tor  «*»•■  1  biBtrict  of  the 

geon\°oN the  Miller  KpitaJ  andVo^al  Ke^Dispen s!ry.i0r  House'Sul'- 

the’  Mine’rMHBos’uU^,flaPHPOWintef  duDi0C  Resident  Medical  Officer  to 
signed.  H°8pltal  and  R°yal  Rent  Dispensary,  vice  C.  Evans,  re- 

mvtn?’  ,Maifnwaring’  appointed  Medical  Officer  of  Health  for  Malton. 
and Vjm f*Pv,en-MVK-C«8-'  H.R.C  P  Lond. ,  appointed  Medical  Officer 

&So^o^r^Sg^d.TltcMeld  District  of  the  Faiehani 

IlE  to  theBlackheath'  I  mil  n^r '  h  '  p1 '  n  (,'f  BJT '  ’  aPP°inted  Medical  Officer 
and  Royal  KenfDispentary  Bath  dlStnCtS  °f  the  MiIler  HosPital 

Shorn  brook  District'  ohbeBe  (Fford  ’union.01^  MediCal  °ffiCer  f°rthe 

„  °f  j*°  gaia  and  Rural  District  of  Irwin,  Western  Australia. 
Local  Board  ’  *ppointed  M^ical  Officer  of  Health  to  the  Pudsey 

^AChur>tli^No^2 DiHrid;  of  theBarnst^?e  Unkrn.P0^n^ed  Medical  Officer 

j o rv^?* r appointed  House-Surgeon  to  the 
vice  J.L  A&.S,  c!MUrresigneDdd  G]oucester  E^e  tostitutiou, 

^tile  MlJb m,rue  |!);i]d^Fd  H^^iDt^d  ,H0o°FaH  Medical  Officer  to 

ifi  cer  o  iH  I  euhh ’t  oUtp'  at  « '  ?  nf'i  B,M-’  LS.A.,  leappointed  Medical 
wmcei  oi  Health  to  the  Market  Hai borough  Rural  District. 
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MACtmKfOB,  D.  O  M.D app^nted  Honse-Surgeon  and  Apothecary  to 

M‘CMesSTej.?M.BTc-M.Edin.,  appointed  Acting  Colonial  Surgeon, 
X  Pefiang,  Straits  Settlements.  - -•  , 


Penang  Straits  Settlemen  ■  p.P.S.Glas.,  appointed  Medical 

M’ClOSKY,  D.  H.,  L-K.C.r.,  • 

Officer,  Aidmgs,  Straits  Settlements.  •  - 


etc.,  appointed  Coroner  to  tire 
University  of  Oxfoid.  p  p  -  d  M  R.C  S.Eng..  appointed 

^ENMedfc^1Offi.c1er<to°tife  Westminsier  and  General  Life  Assurance  Asso- 

Phioh^c!1  E„  M.D.Aberd..  F.R.C.S.,  appointed  Medical  Officer  for  the 

Woburn  Sanitary  Authority.  Qffi  atld  Public  Vaccinator 

...  . 


f0r  the“r  LTr%SWi  MGlZ  appointed  Medical  Officer  of  Health 
RlDtoAtlmAyr  i'own  Council,  vice ; ^r- Bobbie,  deceased^  .  .  - 


to  the  Ayr  ^Council,  v  ce — —  appointed  Honorary 

^nt&iKr  Sick  Children,  Newcastie-upon-Tyne , 

®  t?  i»  n  c  TTnu  rmuointed  burgeon  to  Out-pat 


Ru ssell °R ^Ha  ini Ron ?F. R . C.S (Eng • ,  appointed  Surgeon  to  Out-patients 

RT3  at  the  Melbourne  Hospital  for  Sn|  cmldren  . r  m 


at  the  Melbourne  Hospital  ^  state  Medicine,  L.M. 

Sloggett  Harry  Payntei  M.R^.r.E^^^^P  ^  Inspector  (tem- 

•S^S^fcrKpunUeHe^.  —  . . 


LETTERS  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


_  p niiPFNT  Week’s  Journal  should  rea 

COMMUNICATIONS  FOR  THE  CUHRENdday  posT  ()N  WEDNESDAY.  TE 

the  Office  not  Later  th  morning. 

grams  can  be  Receiv  Editorial  matters  should  be  addressed  to  i 

Communications  respecting  Editor  concerning  business  matt. 

SaS»  "oS  a|an.  etm, shonfd  bo  addressed  to  the  Man,, 
th  ft  office.  429.  Strand,  W.C.,  London. 


non  delivery  oi  rue  c!  r  ’  don  . 

at  the  office,  429,  Strand,  _  ■  ■,  •  uested  t]iat  all  letters  on 

In  order  to  avoid  delay,  t’n pS  iPourS ai‘  be  addressed  to  the  Editor  at 
editorial  business  o  1 'e  ,Jn°0u0  Ms  private  house. 

Office  of  the  Journal,  and  no  to  his  Piw  blished  in  the  Brii 

AM?mcibSSora#AlaP. Sweated  to  communicate  betorehaud  with 
Manager,  420,  Strand,  W.C.  t aken  o[  their  oommunicat' 

— “h  names— o£  course  not  nece.sa 

for  publication. 


-OBitSpS’^  not  answered  are  requested  to  loot  to  the  Noli., 

~*(Xirre6poudents  of  the  following  week.  ^  J 


STEWASwUlUm!®0"  M.B.P appointed  Second  Medical  OBcertothe 
Infirmary  of  tlie  St.  Saviour  s  Union.  _  ,  ,,  .  ,lv  Tv;„4.iot  of 


TpSS.t«.;  reappointed  Medical  Officer  for  the  5th  District  of 

-THo'ipso" “ tZ1MCBmL0°nd.,  C.M..  M.R.C.S.,  appointed  House-Surgeon  to 
the  wolvethampton  Eg,  inhrniary.  Medical  offlcer  ot 

Turner.  Frederick,  M.R.C.S.Lng..  r.o.-i.., 

HeaTlti  t0 vvhe LBUL°R  crpbrond  M  R.C. S.Eng.,  reappointed  Medical 
'' AR0Vce°r  ?o;theL4thLI^trict  oj :  the  Barnstaple .Unto*  . _ 


Correspondents  of  this  Journal  can 

Reports,  favour  us  with  duplicate  copies. 


Officer  for  the  4th 

^YphyfficTan  t6otheS Inddiesex  Hospital,  vice  J.  K.  Fowler,  M.D. 


DIARY  FOR  NEXT  WEEK. 


*3-  Queries,  answers ,  and  communicationsrelating  ^ 
special  departments  of  the  British  Medical  Journal  are  devoted,  u  j 

found  under  their  respective  headings. 

«u  liiuiis. 


Fvfhiece  asks  Whether  the  bacillus  of  syphilis  has  been  cultivated 
E  sidetoe  body  on  albuminous  or  proteid  material.  I 


Medical 


SIONBAY. 

„  ™  r„„  ■  Tnxrnrrw  s  to  p  at  — Dr.  Churton  (Leeds):  Re- 
Society  of  London,  s  .m  i  .m  Hle  witih  demon- 

Tubercie  BacilH  m  the  bputmm  p _M  _Ammal  meeting. 

Odontological  Society  oOFheGrREHeath  on  Epithelioma  of  the  Jaws. 

8SS.  the 

President. 


writes :  Sffl 

presence  of  severe  bodily  pain  .- 


te^dieftPft  ia'coanplained'thai’thM.leasanCeructations  are  per, 

three  or  four  hours  after  being  taken. 


TUESDAY. 

MBmc 

Shtns,  with  anq  ori°ghial  note  on  the  Pathology  of  the 
Pancreas. 

WEDNESDAY. 

HUN-TEBiAH  socTErrr,  M»  'A  H?mph0A°' 

with  Phlegmasia  Dolens  later  on. 


an  Obscure  Case.  f  ,, 

Daers  asks  for  opinions  as i  to  Prognosis ^{.“family,  who  h 
case  :  A  gentleman,  aged  33 marked \,  oi  ^m^arial  fever,  live 

veiled  abroad  a  good  deal  but  has  ne  Dm.in„  the  last  tw< 

very  healthy  situation  on  the  South n^st^it^Urep|ated  attacks 
he  has  been  gradually  losing  strengtia,  motltlls,  alter  an  or 
following  kind  :  At  1.nl®r^s  °f  <^ddeu  rise  of  temperature  to 

nothing  has  succeeded  m  preventing  the  attacks. 


ANSWERS. 


THURSDAY. 

British  Gynaecological  Society  p.M.-Dr. 

North  Lond°jE  ^Yo^:  On  Electricity  as  an  Aid  to  Medical  and  Sur¬ 
gical  Diagnosis  and  Treatment. 


L TiSSi,  “id® dS.1 

writings  have  been  made  from  time  to  time. 


births  marriages,  and  deaths. 

■The  Charge  for  inserting  mth 

the  current  issue. 

BIRTHS. 

“SS^lS^cli,  M.D. ,’ of  a  daughter. 

deaths. 

Williaffi- Wood^^icki'nsoii^M^HC.S^E^g^an^'^LnS.'AiLoncL^a^ed0^ 

P RATTL— 0 h  January  2nd,  at  the  willows,  Wolverhampton,  George  Arthur 

w4Sis7j^ 

Argyleshire. 


Medical  Titles.  ,  ,  , 

Hospital  —In  view  of  the  recent  decision  of  the  Queen  s  ®e?he  t 
we  should  prefer  not  to  express  any  de Jmtc  oPi ni  medi(,ta\  ti 
of  the  title  of  “Physician.  Td  “  n  f  theGc  n  c  ral  Medical 

registrable  qual 

confers  will  perhaps  be  defined. 


Foreign  Bodies. 

-no  tft  lord  Smith  (A  M  O..  Royal  Albert  Asylum,  Lancast' 
D?n  answer ?o  SuSo(n-baptaiu  G.  F.  Poynder,  I  send  the  follow 

°^Ori;tlie  morning  ot  October  9th,  1891  an  imbecile  girl,!^ 

entirely  on  oatmeal  porridge.  On  the  morning  of  October 
(1  *  inch  long)  was  found  safely  embedded  in  her  motion, 
passed  through  the  alimentary  canal  m  jortIynclg^twe°  ti0'  Surg 

Wi’tsafiSSt vstA  wj’jf 

swallowed  an  ordinary  pin  on  the  afternoon  of  Decern  e 


an.  9.  1892.] 


fn^advisin^  p^eoTs  ««■.•»». 

unst  aperients.  °  Pulcaceous  food,  and  a  warning 

writes  :  I  should  be  gl^tcfknov^fnf  hf'  ,  , 

i.C.  P.London,  who  has  also  the M  n  u  -sTct  for  an  M.R.C.8.  and 

nself  “  Doctor,”  and  to  use  the  lettefs  M  D^Heidelh  tmuny)’  to  cal1 
England.  b  M.B^Heidelb.),  when  residing 

/We  are  advised  that  there  is  noth,-™ 

red  to  “  Rex.”  °  lncorrect  in  the  action  re- 

Gielton  DALYA(MancdTester) '  hf  ansB°W tFl?ACTUEE. 

I  most  successful  results  from using  statcs  that  he 

iminuted  fracture  of  the  right  elbowgoeef,^Tnlg-ht  Sp1lll!t  in  a  severe 
rs  since.  K  ow  occurring  in  a  lady  about  two 

il  motions  of  the  joint  were  secnrpn  a,  .. 

:  veen  the  two  joints  being  a  slfght  tIy’  -the  on]y  difference 

"  n  the  fractured  elbow  was  suddenly  deved  “«l?e  iWhl?h  was  made 

II  portion  of  synovia  which  escaped  in(fvrf'.m!S  i  iei  llnks  was  a 

a  place.  capea,  and  retumed  when  extension 


xotek,  Et«. 

titioners  in  Califonfia!111 Their  averale^a  lXimatf°ly  2,500  m°dical 
,000  dollars  (£2o0).  avmage  yearly  professional  earnings 

'lnographical  Exhibition  is  to  he  i10ir  ^ 

frt»“ndSil‘ Sil  °''er’  de“‘  »'  “•  l‘*«  ofSafvSEo1!,^’;;; 
‘  y'te/i|to?tSdClr,he°dc5“e<'  oTmb'W  "i'!yte'  »—»• 

1  Sfr ^O.  a  man  who 

mce.  He  informed  the  boys before  hi m  ♦  w“,ntary  contributions 
f  require  the  aid  of  a  S  '  ^  t  lf  any  one  of  them 

muld  most  likely  have  derived  a  eood  dc» i  J?f!®a9,ou  the  medical 

more  serviofto  SSSSg  JSSS 

^°cC°W' the  number  of 
x  ha  us  ted!  a  nlo  r  d  e  r l  we  re  Slo^am  ^  hu 

^respondent  adds  tlmt  m edffial  nra cH for  furthcr  supplies, 
the  normal  price  of  vaccine  for  smli  o  °Dei  ®  al'e  offering  ten 
3ure  suflicient  for  their  patients.  ma  1  suPPlles,  but  are  unable 

PAnu  a  «To1Ta^  mA'  AND  Surgeon.” 

•>  L.S.A.London”aaskse^‘0WhatWfnthpYOUr  eorrespondent  “B  A. 
trselves  ?  ”  Let  me  answer  ll!le  of  wonder,  are  we  to 

'  °f  Physicians  and  Simmonses  a  °r  Lipentiate  of  a 

at®  of  the  Apothecaries  Society  is  If  “  A™tPr  Surycon,  80  a 
t  of  sophistry  can  make  him  honcstlv  fnfd,  Ap?Rlecary,  and  no 
t  visit  to  Dublin  I  observed  11“  auythlng  else.  During 

ere  not  ashamed  to  call  themselves  such.00™  tbat  aP°thecaries 

iTBAR^XATAr  Complication  of  Typhoid  ffvfp 

¥&*•.»».  thS“Mfg“ph ‘Sn)  Si.™  WjfHnmr. 

'  s h o r t  b y °c h h! r o f Ir in 6 and* * in‘ one^a^6  haSeS  saw  ^  hey 

’  •«<* 1  •»  -  "pKS&  enfeebled  feVg^ld 

rm>v  /x)  Thk  Prevention  of  Tnflufv7a 
invading0 1 h e °b! HtislV  Isles6!  shouTdllke  to™  <?read  ePidemic 

present!  has  fSOStS 
d’ and  this  result  is  not confinedto  th£h£nd  /”  which  itbas 
Bournemouth.  The  DroDhvlactic  ic  ghly1avoured  health 
arbolic  acid  and  glyle?  ne  * wh  ch twoo??f°d  °f,  e,|Ual  Pai‘ts 
ed  on  the  handkerchief  in  ,  ?  l  tl.u’ee, drops  should 

>om.  The  whole  rrjgt  0f  the  nnttor  :tyuT10rPln£  before  leaving 
to  put  out  a  lighted  match  than  a  bm^ied  °«n  the  fact  that  jt 
germs  first  come  in  con  It  wfti,  il“UEe  on  fu'°.  and  so  when 
oil  is  favourable  to  t l  c,>  r  n u!-i- thf-  111  uco us  membrane,  un- 
•  Pasteur  has  found that  the tetiv  tvVh?y  speedily  come 
rough  association  with  small ^ouant  ^f1^ophytes  is  im- 

proportions  fflSSSSaUf  to  theifSfty: 


as  antitoxicallv  to  T,!,,.,!'',,’  doubt  sets  antibiotically  as  well 
membrane.  At  this  early  stall  pr®sen.t  on  U|o  surface  of  the  mu co us 
phagocytosis  are  probably  in  ah»laS°SlngA  chemical  action  and 
scale  has  proved  to  be  efficacious  il  ^CeVi  A?  this  method  on  a  small 

oe  possible  to  stamp  out  an  pnii^n  .producing  immunity,  would  it  not 

infectauts.  such  as  nrhninto  ePideraic  in  a  place  bjr  the  tree  use  of  Hi- 
along  the  Cd Jeters  an  din  thVglny0^’  1Cai'bf°li,0  acid-  e^^sprfnkied 
a  time  as  the  district  s an i t ary  a ut h o  -if v ? Sn°  t  lC  Pubffc  way  so  long 
.  On  page  1126  of  the  British  y  deem  ,lpcessary  ?  k 

is  an  accountof  “an  aborted  outbreak' ”  o?^NA-L  ?f  Noyember  21st,  1891, 
mon  sense  means  of  disinfection  aid  °f e/.\Hr.lcfever through  the  com 

Src«„  oxteul  ?re.e«af0  eSeA“euS“! 

there,  arid*  better  S’  fheW(Zefud'  a  medical 
ttie*  ofo^^to  the 

the  native  population  in  lnq  H i q f v-i r.f  1  ^  i  _Glrect  that  10  per  cent  of 
attributes  this  lai?e ^ death  me  in  f^e^f  ^,ed  since  June  last,  and  he 
maltreatment  by  the  Maori  doctors  A*t  WnllUre. to  tbe  treatment  or 
deaths  liad  occurred  and  tiiic  ^Vaypoore  comparatively  few 

there  of  Mr.  SclTwho"’ hld'chaTgl  ^^tndue  to  tbe  Senee 
mshes  a  report,  in  which  he  attrihiffle  8pensary-  He  also  l'ur- 
?^'ded  to  superstition  and  laziness^  Sfoled  tifh  t1HDOU!-de^tll-rate  rp- 
toi  looking  after  the  sick  Tlie  nKm-i  ^  ^  'dh  the  native  inaptitude 
medicine;., “and  stuck  to  their  nStivo  reKSip,’e,usf<^  to  take  European 

p]u.et  reliance  being  on  the  Oriental arl,d  meantations,  their 
Major  Gudgeon  states  that  tim  ,•  -  i  emedy  ot  anointing  with  oil 
guarantee  hoo  p  -  anVu m  £  Inv  w  ^  disMct  wSuM  gladly 

and  the  Government  hos  notified settle  there 
d  out  the  authorities  will  add  £m  more  aldV118  arra'n»ement  be 
sent  to  the  spot.  ±"00  more,  a,nd  have  a  medical  man 

Mr.  W.  II.  PlaisterHM  E'c  SN?Tn^iSCARLET.  Fever- 
little  boy,  aged  5,  who  was' out  of vv,riftes  :  ]  was  called  to  see  a 
ptorns:  Whitish  tongue, a  rough  rash  in  riatr/°UU(^  ^]e  following  sym- 
and  irregular ;  the  temneratm e  Ind’lli?  tcbes  over  the  Hmbs,  papular 
tonsillitis,  and  no  coryza  I  diagnosed  tbit  I'c610  n.°Lmal ;  there  was  no 
rotheln  The  next  day  there  wlf  a ITi-b ,  nnId  case-  Probably,  of 
not  scaly,  but  powdery  and  very  slight’  sm.f  ,U‘?llla  10D  of  the  cuticle— 
of  rotheln  and  measles.  A  folffnight  ’after  ell’r  S£leu  °Yer  the  patches 
other  children  were  taken  ill- nne  tbe  fh;st  visit  three  of  the 

lndPntl?t,nUtatemperatuieof  ioi°  andsore  throa*/1  fi"  eYYct]y  similar 

undoubted  symptoms  of  scarlatina- the  mu iIr  i*’,  tlle  other  tw°,  with 
tonsUl' ffis,  and  a  high  temperature.  1<3d  Jobstei'-]ike  rash  and 

(I  must  now  adlnitT  o!' Ill rletGfele,n * wp i'/1  the  Here  was  a  case 

signs.  Not  a  trace  of  tonsillitis  and  no  abnormlVt,  dm^RSuishing 
an  experience  of  twenty  five  yeare*  t?eatml?iWiemp!Vature-  aud  afte'- 
the  exanthemata,  I  am  beginning  to,]'"1'  thousand  cases  of 
have  identified  this  first  case  if  the  nftlSe  ib? wka*  signs  I  could 
been  attacked  by  well-marked  searlatina^RLlw-  D0^  subsequent]y 
tonsillitis,  and  surely  cases  mllhp,!!!  1  Scar}atina  is  essentially  a 
even  if  the  -  ash  is  of  In  unS ^harae^r’ l'e-RWhe-re  U  does  not  exist! 
tagious  nature  of  the  complaint,  the*  qulstfo'n  if  fgl^e  one!^  *hC  C0U' 

Our  contemporary Ttlie  £cho  l  .P.RKSCI(nuNG. 

publication  of  a  serlei  of’  remedies  to?  pSU8hil,g  i.t1self  ]at*Jy  by  the 
1  lT“  u ‘n  ?alls  att<mtion  to  the  following  Kw  nr11"10?^  A  e^rre 
by  fff-B-,  and  recommended  for  vertigo  “  vlr?resci^,-0r1,  siffr>ed 
caused  by  overwork  and  insufficient  Vertigo.  This  is  often 

botanists  frequently  efteet  ^  ratinn;i°n  suP.^y  the  brain.  Medical 
failed  to  do  any  good  The  fSliXL  ?,U1'e  after  doctors  have  irteriy 
recommend,  and  the  i n g redi e n t s  c a n  ”h l  o h t r ld y , 1 1 1  a ,J  1  f'an  strongll 
chemists:  Of  acid extractof  sarsapandlf ^ ?nd«Ded-Sf  a.nv  Verbalist,  not 
«f  the  4  per  cent,  sffon rioSff  l?lld?  pf  llydr°gen.  4aeh 
together.  Dose,  one  tabiesnoonfni  il  oz  ;  to  be  mixed  well 

taken  before  meals.”  Truly  the  remedl  ilineglassful  of  water,  to  be 
containing  not  less  than  2?  grains  of  litre  lilnP°-We,  fK  1  one’  each  dose 
ingredients,  and  we  p i ty  t h e  u n fortun  e  111? I  ' U ® ’  besidc"  the  other 
Is  it  not  time,  our  correspondent  »,k?  tw4«?-k  ?’eiJ,  a  si,l»'e  dose, 
stopped?  Tlie  wholesale  recmmmendati’onef  kllld  of  thing  was 
would  be  quite  sufficient  to  close  the  ca lei* ef  iSOnl  ]\ke  the  al»ove 
1  uL,?fc  us  h°Pe  that  in  the  above  case  Ba(lbAClor  of  Medi- 

»«««• 

had  in  causing  albuminuria.  WH  you  allow  me  ^  tbe,  efiTct  this  drug 
remark  and  suggestion  ?  Some  eighteen  1  m,ake  the  following 

Goodha-rt,  who  then  kindly  saw  In  ^  obscure  dVi sugeested  to  Dr. 

*bat  U1  some  instances  where  diagnosis  is  nnltnli  buni-1IJl,ria  for  me, 
certain  drugs  which  are  known  in  .  unsettled  we  might,  by  giving 

create  a  temporary  pathological  phase  aifd  Ihn^r^l011  or  co’  gestion, 
more  sure.  Thus,  in  the  caseto  which  la  I  lldl  ,ender  0U1'  diagnosis 
?,rnla^e  doses  of  sandal  wood  oil  I  succeeded  glvln?,  cantharides 

the  albuminuria  and  in  causing  tube  cll/f  lnr  l  p°i;an ly  increasing 
absent  and  in  this  way  tended  to  confir  m  H,„  PPea!'’  whleh  were  before 
suspected,  though  obscure  renal  dim  f  c  existence  of  an  already 
a,s  an  axiom  that  the  degree  of  tolerance  of  an  “®y  n0‘  be  laid  down 

tion  is  a  measure  of  its  integrity  ?  ^  an  0lBan  1°  strain  or  irrita- 
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•  «  «  tC Writes  -  I  sPeeBthat  a  que™on  is  asked  in  the 

J.  K.,Lic.  San.  Sc.  fh^ham, r  of  December  26th,  1891,  and  it  is  by  no  means 
British  Medical  Journo ^L°f  ^ece  lias  been  asked,  about  the  books  that 
the  first  time  that  such  a  que  £lic  healtb  My  advice  is,  Ret  coached 
should  be  read  fori a  diplo nia  pub  t  j  have  a  still  better  bit  of  ad- 
by  correspondence  by  the  local  r □  men  about  to  marry, 

vice  to  give  and ^that is  just li£e  he  will  find  that 
If  your  correspondent  is  a  young  m  have  some  80  competitors, 

for  an  appointment  of  £300  per  annu  ume  that  the  38  gentlemen 

for  one  of  £400  per  annu  Vaolier’s  uncomfortable  shoes  were  all 

who  desired  to  step  into  •  ld  jiebe  like  myself,  a  practitioner  of 
qualified  in  Public  Health).  Should  lie  Dei  ^  ^xpei’ge  has  obtained 

some  40  years  of  age,  who  .  ! “ mu  likelv  to  meet  with  disappointment, 
the  special  qualification,  he  lified  brother  practitioner  of  about 

I  have  just  been  beaten  by  a  “^a  badly  beaten  too.  I  found 

the  same  age  and  standing  as  myse  ,  ag  the  sanitary  authority, 

that  the  Town  Council  ot  this  j;°^al  qualifications,  the  promises  they 
did  not  care  two  straws  about  special  q  ^  determined  to  vote  for  my 
made  to  the  burgesses,  or  any  ^etter’  or  because,  as  some  cf  them 
opponent  because  they  knew  li  father”  The  Mayor  was  so  de- 

said,  “  his  father  always  aUended  my  lathe  enced  a  congratula- 

SS5«  ss  F  ”4»psf  sHsa 

in  a  slight  delay.  ..  ro.T  tttttts 

Royal  College  of  ’in  virtue  of  being  a  Fellow,  Mem- 

self  “Dr  ,  or  to  use  the  letters  iV}-ir  m  tn  vn0w  the  grounds  on 
ber,  or  Licentiate  as  aforesaid.  Ishou  ^ke  the  charter  of 

which  Dr.  Moore  (Registrar)  makes  this  statemeni .  ^  queen’s  Col- 

the  College  of  Physicians,  Ireland  <  J hag  Dr  Moore  has  no  legal 

lege  of  Physicians)  been  altere  .  original  charter  plainly  states 

right  to  make  such  a  statement  astne  ,  to  the  rank,  title,  and 

‘‘  that  the  Licentiates  and  Fellows  pother  a  iity  t  l. 

degree  of  doctors  ot  physic h  Jm  D^eeree’  and  is  the  opinion  ot  the 
lege  graduate  and  jealous  of  the  M  D.  degree -  anu  opinion_“The 

Attorney-General  tor  H-eland  in  18. 1.  wjio^gave^  Col]e  o£ 

Licentiates  and  Fellows  ege  of  Physicians)  are  entitled  to  the 

Physicians  (now  the  Royal  College mi  jry  Use  the  letters  M.D.  after 
degree  and  title  of  doctots  inmedici  ,  notbing  ?  The  question  of 

their  names  (Signed,  R.  Deasy)  K  General  Medical  Council,  and 

«•« «“««« °* 

Physicians  on  his  own  unsubstantiated  statements. 
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REMARKS 


ON  THE 


IGICAL  TREATMENT  OF  INTRACRANIAL 
FLUID  PRESSURE. 

By  J.  BATTY  TTJKE,  M.D.,  F.R.C.P.E 

■al  Superintendent  to  the  Fife  and  ! 

Assistant  Physician  to  the  Royal  Edinbu?gh  Asylum7  “  1  and 


;  pafcie7’  R-  s-  w-»  whose  ease  was  reported  in  the  British 
|ical  Journal  of  January  4th,  1890,  died  at  the  Royal 
burgh  Asyhnn  on  January  18th  from  the  sequel*  of  in- 
?*  Post-™ortem  examination  revealed  nothing  of  special 
!  rta“ce-  The  usual  indications  of  “general  paralysis” 
“i  well  marked.  The  dura  mater  was  strongly  adherent  to 
]  ku!J.  e8pecially  111  the  ueighbourhood  of  the  trephine 
:  Mlcroeeopic  examination  showed  the  usual  lesions  of 

■  Is,  neuroglia,  and  cells.  01 

(  March  of  the  same  year  two  cases  presented  themselves 

’.t  ldent;cal  in  every  respect.  The  first  was  seen  in  con- 

V-  fer7  :Jart-  A  -^hformed  strong  young 
'  .f  7’  clerk)  °}  steady  habits,  having  no  indications  of 

I  had 1S6hSe’  and  Wlth  n°  history  of  hereditary  predisposi- 
hfd  shown  since  January  symptoms  of  restlessness 

I  Ih  and  7ablllty  t0  do  ordinarV  work.  Early  in  March 
}  W^lng  Wlth  h.is  brother.  It  was  stated  that  he 

’•^y^ftisra&'SSSS 

'mrnmmm 

:  ^i^sass 

im“pihra!ysiT°.CS“7Hiht!teda*ai5s.t  »e  diagnosis 
tientsT  The  conditional^  n ge  and  ““Pavement  of 
it  an  earlier  ane  han  9/  ’  ^owever>  been  often  ob¬ 
long-  rpmiooio  g  . p  ian  uud  cases  are  on  record  in 

-so  was 

hKtoryo^specdiK^sease^ 

’  .  he  became  sleepless  l  est! ess  inn' ft hm  a%0’  after  an  attack  of 
f  good  or  bad ;  ^u^^peech  was^oticmi^o^hp.0^!6  f^aggerade 
ed  of  general  weakness  and  min  in  ttm?  to  be  slurred,  and  he 
ork  in  October.  From  this  date  i.nmnn'  compelling  him  to 
ed  “  biendtre,"  increased  \limi  ing  adaally  «rew  worse,  show- 
;  A  few  days  beforefdmissfon  he  deveinnlPH  6ch’  and  difficulty  in 
a  under  my  immediate  cafe  sn  t6  o maniacal  symptoms 

■  *e  case  thoroughly  5  t0  be  able  to  watch  the  pro- 

fc»«SSS55S^ 

1 


fle^ed^the  left  sVdTajfd^howe^ marked  fibHlla  W  jerk-  was  de- 
liphung;  before  he  artimioina*?  maikea  nbrillar  twitching.  The  unror 

Speech  was  slow,  hesitating  and  slurred1  mTUscIes  twitched  convulsively, 
port  was  broadened  the  ea it  1  d‘  -In  walking,  the  basis  of  sup- 
posture  could  be  maintained*  w  th  the^eve^^if^  a?cer:tain  :  the  erect 
were  diminished,  and  cutanvn,i=  ®hut.  The  tendon  reflexes 

sponded  feebiy  to  the  f  a  r  a  die  c  1 1  ire  r  1 1*  * 1 T  h  m  p  a  1  !'e  d  •  The  muscles  re- 
regularly  higher  than  the  morninu  -  The  eveniQg  temperature  was 
Mental  Condition.  Decprnhpr  Qfii 

whistling  and  singing  altern ate] v^hnrln  in  a  maniacal  condition; 
laughter,  and  posturing.  When  he  snoke  1Dt,°  tear?  or  sh°uts  of 

Quent  manner,  saviDe  hp  wan  tw^ke  *  )  as  always  in  a  grandilo- 

thc  world.  He  wouM  tel?  wl  a f  hi  cleveres‘'  and  best  man  in 

coherent  answer  could  be  got  from  hhn  nlwf8’  bilt  beyond  this  no 

or  surroundings.  During  the  next  three  m  no  ldea. of  his  position 
worse,  the  excitement  continued  he™, «teiLlls  condltlo.n  got  steadily 
hypnotics  having  little  efer-t  HeVof,S  sleepless  and  noisy  at  nights 
ciallyon  four  occasions.  Physically  all  thffsvmfw,  anddad  to  be  fed  artifi- 
and  he  showed  every  indication  of  i  La5ir %  mptoms  became  intensified 
of  the  illness  v.aseffi  «“?•  The  hopeless  nature 

tiepliining  offered  a  faint  lmno  nf  •  *  '  was  told  that  the  operation  of 
sented  to  the  proceduie  On  ?h *>  and  sbe  willingly  co£- 

semilunar  flap  was  °madf  on  the  rfeht^ide  Be  f9n°wing  operation  :  A 
the  parietal  eminence  and  the  suture"  nnCti?o0Slng  the  skull  between 
bone  (which  was  hard  and  dense)  the  J  ,rem°valof  the  disc  of 
normally,  but  on  pressing  gently  with  the  Ltcd  f,0t  bulge  more  than 
feeling  of  a  layer  of  fluid  between  the  inemhrfn^  tb9re.was  a  distinct 
was  temporarily  closed  •  and  a  b  anes.,  nd  braln-  The  wound 

spot  on  the  leR  side  (it  was  somewhat  tK  Z  ^responding 
membranes  showed  a  slightly  greater  dem-Po  of  the  n?hfc>-  The 
thicker  layer  of  fluid  \va,s  Thna,,™,16®  ?!  bulging,  and  a  much 
thick  and  tough.  Very  little  fluid  then  opened;  it  was  very 

through  the  openino- as  n  hniin  1ald.escaPe(t' hut  the  arachno-pia  bulged 
of  oedema.1  The  piafwessels'we’redpprfl^fifii^.t  ‘ile  *elatinous  appearance 
as  distinctly  marked  indications  of  inilan  ’  111  fact.  they  presented 
1  unctiva.  On  the  arachnn  r>in  innammatHjn  as  an  inflamed  con- 

roughly  estimated  at  1  drachm  escaped116 The  rilTl1  9Vantity  of  fluid- 
opened;  the  feeling  of  a  lavernf  T  llg1^  Slde  was  then  re¬ 

brain  pulsations  were  veryMistinct  -  more  » utchh  diminished,  but  the 
more  than  on  the  left  side  The  m  Xnla  l  han  at  first,  and  much 
same  quantity  of  fluid  as  on  the  left  Ijh! If  °Pen?d,  and  about  the 
putin  both  wounds  and  the  lieori  a  escaped.  Drainage  tubes  wpv^ 
Very  little  blood  was  lost  ^It  was  noDced  thZ^°^W0?l  beiDg  used‘ 
when  the  trephine  was  being  used  the  ™  £  l  wduri5.the  operaomn. 
mediately  when  it  was  remoled  ’  P  1  f  from  90  to  70,  rising  im- 

irmnediat^ly'aftertheh6  ad  was  dressed  ■^ef|lpCrn*Ui  e-  rose  to  ]°2°,  but  fell 
The  head  was  dressed  four  times  •  nnp  'drift'  wbl.el{ was  never  above  Sft°. 
third  day,  the  other  on  the  ninth  On^ the? wefSh®^8^1110^  on  the 
practically  healed.  At  the  first  dressing  fifp^1^1  (  aV  tlle  wound  was 
it  saturated  the  large  thick  pad  of  wmillnf6  Vas  Ureat  serous  oozing  : 

A  good  amount  also  was  found  at  the  second  drf=  -even  wetted  the  pillow, 
the  others.  On  the  evening  aft er  the  ffo  di  dressiII?’  Poetically  none  at 
mental  improvement;  t h e  ex citern eii t  h ad  vn°r! «  pftle,nt.  showed  distinct 
was,  where  he  lived  etc  and  ti 1  +  d  gone  ;  he  told  what  his  name 
him.  The  pupils  were  eqiwf VatinoH?' llrltl  u ^shm.ent  was  given  to 
normally  dilated.  This  improvement  !f!gfJ  m  diameter,  although  not 
was  especially  marked  •  he  asked  forSnnd^ tmued.  On  the  third  day  it 
tions  rationally,  was  quiet  and  trSctablJ ^a2d  for  theXW  Slmple  qUeS' 
persons  around  him.  The  physical  svmnfni! tIle  first  time  recognised 
the  tongue  was  protruded  more  easily  wasTnu?0  showed  improvement  ; 
side,  and  was  much  less  tremulous  ■  h’nf  mnet  longer  deflected  to  the  left 
in  which  the  upper  lip  no ^longer  drooped' °ntSa/?ed*  °la11  was  the  way 
largement  and  increased  mobilityof  the  pupils^' Thtf*?’  an>d  f,he  en‘ 
more  distinct.  He  continued  in  wmeh  fif0pup  J  ..he  speech  also  was 
improvement  mentally  and  bodilv^  till* about Dfb®tat?’  showing  marked 
mind  seemed  to  cloud  over  a  vain  n,lnth  day,  when  his 

tracted.  For  the  next  month  his  condhlo^d M  n nf  became  more  con- 
quiet,  took  his  food  remarkably  well  anfi  D°t  vary  much ;  he  was 

tally,  though  never  so  clear  as  dnrinv  thl  h wtlnued  much  brighter  men- 
The  physical  symptoms^ I  with  the^ elceptiSn  oT?hk<.a^entther0pera«tion- 
pupils,  continued  relieved  On  February -(■n  i?i  ,lie  contraction  of  the 
ningside  Asylum,  where  he  diedon  Aprilsth  affcrSatr^nSteiTed  to  Mor' 
the  disease  running  its  usual  cniirsArw./VT  a/ter  a  copgestive  attack, 
allowed.  g  course.  Post-mortem  examination  was  not 

The  history  of  this  case  is  much  the  same  in  that  nf  oil 
others  which  have  been  trephined  for  thP  inti™  •  ! 
pressure  following  on  “general  paralysis.”  So  long^as 
fluid  can  drain  there  is  relief  of  symptoms,  but  as  foon 
as  the  wound  heals  they  return,  and  the  disease  rnnf 
course.  But  the  mere  temporary  relief  is  of  considerable 
interest,  and  points  to  inquiry  as  to  whether  a  channel  nf 
permanent  drainage  cannot  be  found.  It  is  to  be  feared  th?t 
this  cannot  be  got  from  the  superior  surface  of  the  skull 
ere  it  possible  to  reach  the  great  cisterns  at  thp  hn-o  Q  ’ 
might  he  obtained  ;  but  many  anatomical  difficulties ^tand  in 
the  way,  and  even  if  they  were  overcome  it  It  ^ 

whether  permanent  drainage  could  be  kept  up.  doubtful 
The  operation  which  appears  to  me  most  likplv  Ia  aDIoIv. 
orough  drainage  of  superabundant  cerebro-spinal  fluid  is 

urem?S°  nt  S6COnd  or  thipd  lumbar^tebra  punc- 
M,!  t  1  ^  e ,  arachno-pia,  and.  as  suggested  hv 

Mi.  John  Duncan,  the  insertion  into  the  pial  sac  of  smalT 
threads  of  horsehair.  Mr.  Duncan  also  info?ms  me  thShe 
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has  lately  performed  the  operation  of  laminectomy  at  the  sug- 
eested  spot  for  traumatic  injury ;  that  he  found  little  diffi- 
mi?fv  and  that  although  the  flow  of  cerehro-spmal  fluid 
culty,  and „  adav  for  three  weeks,  the  patient  re¬ 
covered^  For  a  time  during  the  great  flow  he  was  headachy 
a^d  uneasy  hut  no  other  more  serious  symptoms  presented 
themselves ’  The  history  of  Mr.  Duncan  s  ease  shows  that 
aVfwiffh  the  flesh  wound  is  deep,  it  only  requires  great  care 
t^avofd  sepsis  There  is  no  difficulty  in  opening  the  arachno- 
pia  over  the  bulbus  spinalis  it  is  loose,  and,  as  I  found Im  an 
exnerimental  operation  on  the  cadaver,  can  be  easily  reached 
hOforceps  and  knife.  Experience  of  the  treatment  of  spina 
bfflda  also  shows  that  a  very  considerable  dram  of  the  cerebro¬ 
spinal  fluid  can  be  maintained  without  necessarily  serious 
pnnseauences  •  and  it  further  shows  that  irritation  of  the 
se?ous  sa?  can  be  applied  with  good  results.  It  is  not  un¬ 
reasonable  to  anticipate  that  the  temporary  improvement 
which  has  followed  on  the  imperfect  operation  of  simple  tre 
nhining  of  the  skull  may  become  continuous  under  prolonged 
drainage  So  convinced  am  I  of  the  justifiable  natur,  o 
faminectomy,  that  I  shall  perform  it  in  the ^rst 
ihat  comes  under  my  observation,  aftei,  oi  couise,  expiamn  g 
Hs  expSimental  character  to  the  relatives  of  the  patient,  and 

^Themost  important  pathological  feature  of  the  operation  m 
this  early  case  was  the  absolute  demonstration  of  the  inflamed 
condition  of  the  pia.  It  was  evident  to  all  present.  With  an 
inflamed  serous  membrane  we  have  a  right  to  expect  effu¬ 
sion.  Effusion  is  a  recognised  consequence  f  ^^“^the 
of  such  membranes,  and  there  is  no  reason  for  refusing  the 
inference  that  it  occurs  in  connection  with  an  inflamed  pi  . 

Dr  Claye  Shaw  seems  more  to  regard  it  as  a  secondary  ac¬ 
cumulation,  by  which  I  presume  he  means  compensatory.  If 
that  is  so  whence  the  pressure  ?  and  if  there  is  no  pressuie, 
why  the  necessity  of  tapping  a  passive  accumulation  of 
serum?  I  believe  the  fluid  is  the  result  of  an  active  inflam¬ 
matory  process,  and  is  the  immediate  cause  of  the,  headaelie 
and  many  other  symptoms  of  “general  paralysis  ;  that  its 
removal  is  the  cause  of  the  temporary  mitigation  °f  sy/V?^^ 
which  has  been  observed  in  all  cases  treated  by  trephining. 
Sosoonas  the  wound  heals  and  the  fluid  is  again  confined 
fhe  original  manifestations  return.  The  history  of  al  such 
cases  points  in  the  direction  of  a  search  tor  a  more  peifectly 
relieving  operation.  Against  the  justifiability  of i  any  pro¬ 
cedure  I  cannot  understand  how  any  moral  objection  can  , 

raised  The  condition  is  known  to  be  hopeless  if  allowed  to 
run  its  course.  Are  we  to  sit  down  and  fold  our  hands  before 
the  subjects  of  diseases  which  have  as  yet  baffled  all  attempts 

t0Twoe objections  have  been  raised  to  the  “inflammatory 
theory  ”  of  “  general  paralysis  (1)  that  cases  occur  in  which 
headache  has  not  been  noted;  (2)  that  optic  neuritis  doe 
not  appear  amongst  its  victims.  I  cannot,  after  search  of  my 
nr ivate  records,  find  a  case  in  which  headache  was  not  pre¬ 
sent  and  reference  to  authorities  shows  headache  to  be  a  very 
nrominent  symptom.  Still  it  cannot  be  doubted  that  cases 
do  occur  in  which  the  indication  is  really  apparently  absent. 
It  is  probable  that  in  such  the  effusion  is  slight,  and  easily 
carried  off,  no  obstruction  to  its  downward  flow  being  offered 
by  pathological  products.  But  it  must  be  remembered  that 
general  paralytics  are  not  prone  to  complain  that  their 
answers  Pare  influenced  by  immediate  conditions  ;  that 
memory  is  very  defective,  and  that  they  are  very  stupid 
w“e l  to  see  such  a  patient,  who  could  not  be  induced  to 
admit  headache,  rubbing  the  back  and  tup  of  Ins  head,  tbi 
acUon  would  override  all  his  denials.  When  well  into  the 

second  stage  (the  period  when  the  Phypic‘iaffi  as  a  ^‘‘state- 
gees  him),  little  or  no  weight  can  be  attached  to  his  state 

m01&tic  neuritis  is  by  no  means  an  infrequent  symptom  in 
“  general  paralysis  ”  (Clifford  Allbutt  and  Mickle).  It  is  not 
the  result  of  mechanical  pressure.  .  If  we  agree  with  Gowers 
that  it  is  a  descending  inflammation,  its  appearance  or  non 
appearance  may  be  accounted  for  on  the  theory  that  the  in¬ 
flammatory  process  has  not  extended  downwards  and  for¬ 
wards  Asa  rule  in  “general  paralysis  the  Heart  is  iree 
rom  indications  of  disease.  It  is  not  a  basal  meningitis,  in 
which  condition  optic  neuritis  is  not  uncommon.  If  Ue 
accept  Leber  and  Deutschmann’s  views,  the  absence  of  this 


symptom  may  be  held  to  depend  on  the  failure  of  the  irri 
tiTghavldptlaceert1hfw?rdJe“  general  paralysis  ”  in  invert 

Stance  of  the  congeries  of  symptoms  warranting  operaho 
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Prohor  of  Cllni»l  ^faS***  ^ 


About  a  year  ago  the  medical  profession  throughout  the  wl 
world  were  excited  beyond  measure  by  the  authoritative  J 
lication  of  a  statement  that  a  cure  for  consumption  had  1 
discovered.  Since  then  the  question  of  the  discovery 
cure  for  consumption  has  been  the  subject  of  frequerd  de 
in  nearlv  every  city  in  the  civilised  world.  This,  then,  sej 
an  opportune  moment  to  inquire,  What  are  the  conditio, J 

cure  in  consumption  ?  ..  ,  , 

The  curability  of  consumption  is  universally  admitted 
on  the  other  hand,  there  is  a  widespread  belief,  founded  o 
overwhelming  weight  of  evidence  that  consumption  { 
very  fatal  disease,  rarely  cured,  almost  incurable, 
anatomists  report  numerous  instances  of  the  discovery,  n 
lungs  of  persons  dying  of  other  diseases,  anatomical  end 
of  arrested  and  cured  pulmonary  tubercuiosis,  whereas 
fliffinnlt  even  for  those  who  have  had  the  la 
Sfiff1 1xpyerd  epce  ik  the  observation  of  cases  of  cons, 
tion,  to  point  definitely  to  many  cases  of  the  undoubted 
manent  cure  of  undoubted  phthisis. 

These  are  propositions  which  will  command  general  as 
which  are  certainly  true,  although  somewhat  opposed  tc 
another  We  all  admit  the  curability  of  pulmonary  cons 
Uon  but  we  are  all  also  compelled  to  admit  that  phthis 
we  encounter  it  in  its  clinical  forms,  is  rarely  cured 
It  is  almost  impossible  to  trace  out  the  past  clinica 

tones  of  those  persons  who,  011  ^f^heir  liveT'pu  in 
fnnnrl  to  have  had,  at  some  period  of  their  lives,  Pmu 

tubercle  which  has  been  arrested  and  cured.  Many  pio 
had  no  clinical  manifestations  of  phthisis  ;  their  tube 
affection  gave  rise  to  no  notable  symptoms,  was  wholly! 
and  disappeared ,  leaving  only  an  anatomical  record 
existence.  ^They  were  never  consumptives  or  phlh-j®1 
the  clinical  sense  of  the  word,  and  it  would  be  more  cor 
call  them  cases  of  cured  or  arrested  pulmonary  .tuberc 
than  eases0  of  cured  phthisis  r^nUy-s.n™,  u 

this  naner  was  written— Dr.  Coats,  Dr.  bowler,  ana  nr.  s 
Martin  have  described  the  anatomical  appearances  P  - 
Ky  some  of  those  so-called  obsolete  or  cured  tubercle 

t  W  are  thus  described  hyH^rard  and  Corml.2 

“A  few  pigmented  granulations,  which  are  the  ^estife  5 

fas 

sometimes  met  with  in  the  necropsies  oi  individuals  % 1  ( 

casimally  found  m  ca  eified  tuberi ]®;  \vhi^h  are  almost,  ah 

to  find  at  the  apices  oi  the  lungs  oi  old  rad'-  ™  '1  or  ye 

durated  these  hard  nodules  or  cysts  filled  with  w  itisli  or  y 
Sky  substance ;  but  it  would  be  an  error  to  refer  all  those,  ha 

RSSSSt  fo”orep™a,3“  ^phUtHcnatorv  All  lesion, 
number  of  these  cases  may  in  reality  be  cuied  phthisis. 


i  Read  before  the  Medical  Society  of  London. 
2  La  Plitisie  Pulmovaire,  2nd  edition,  p.  227. 


16,  1892.] 
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pssor  Biouaidel,  the  eminent  medical  legist,  states  that 
?u.nc*  evidence  of  cured  tubercle,  cretaceous,  fibrous 
tucial,  in  the  apex  of  the  lungs  of  60  per  cent,  of  those’ 
years  of  age  whom  he  has  had  to  examine  post  mortem 
aunt  of  their  having  died  a  violent  death.  “ Net,”  adds 
>or  Grancher,  who  quotes  these  statistics,  “we  are 
ess  to  cure  the  tuberculous  who  have  become  phthisi- 
lie  exceptional  instances  only  proving  the  rule.  Thus 

‘ni)UV’.ef0rr  US  two  Propositions,  in  appearance  irre- 
dde;  ,Acc°rding  to  the  first,  pulmonary  tubercle  is 
urcd  ;  according  to  the  second,  it  is  incurable.  The  ex- 
on  lies  in  the  fact  that  these  cases  of  spontaneous  cure 
role  have  never  been  cases  of  phthisis.  “In  almost 
5e  cases  the  tubercles  are  small  and  separate,  in“ap- 
i  the  state  m  which  they  have  been  found,  as  well  as  m 

1  orVibration s eVTh p ment’  of  modifying  the  respiration 
oi  l  8,  ,  They  are  generally  small  masses  of  the 
fwfa^at  ®xtrema  aPex  of  the  lung,  and  surrounded 
thy,  crepitant  lung  tissue,  or  they  are  isolated,  fibrous 
es  scattered  in  small  number  in  the  centre  of  the 
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id  anatomists  appear  by  no  means  agreed  amongst 
1  lv,es  as  to  *h®  frequency  with  which  these  evidences^of 
ulmonary  tubercle  occur  in  the  lungs  of  persons  dvino- 

j  e®aDreSroR?«PSriSiS;  M'T  1ust  Ouoted  Brouardel’f 
e’  f  Soat|  estimates  it  at  25  per  cent.,  Dr.  Fowler 
cent.,  Dr.  Sidney  Martin  at  9^,  and  the  Vienna  s to 
quoted  by  Dr.  Fowler  at  4  per  Sent.  only.  Now,  with 

l7f«Wi1idedlmerenCeS  m, t}^  estimates  of  different  morbid 
'  3SJS’^  would  seem probab  I  e  th  at  some  accept  as  instances 
1  tubercle  cases  that  would  not  be  accepted  by  others. 

.  however  I  think,  be  admitted  (1)  that  pulmonary 
losis  m  certain  forms  and  under  certain  conditions  is 
dy  and  spontaneously  cured ;  (2)  that  phthisi!  is 
ured,  meaning  by  phthisis  pulmonary  tuberculosis 
reached  such  a  degree  of  development  as  to  seriously 
3  g.eneral  health,  and  to  give  rise  to  easily  recognised 
signs.  Still,  cases  of  the  latter  kind  aVe  occas  on- 
xceptionally,  cured.  It  is,  then,  a  problem  of  great 
1  importance  to  ascertain  what  are  the  conditions 

dsirM^nto6  CUie  u  lullmonary  tuberculosis  in  the 
usical  stage,  as  well  as  those  which  lead  to  the  less 
j-kut  occasional  arrest  and  cure  of  the  phthisical  state 
is  an  obvious  fact,  yet  one  too  commonly  lost 
he  cuie  of  all  disease  is  conditioned.  So,  in  applvino- 
proposed  remedies,  we  should  not  be  forgetful  S/the 

,( -e  ex?stiedy  Can  CUre  a  disease  unless  the  conditions 

nf  I  t0ak  occas,ion  fr>  remark  in  one  of  the  medi- 
1  S  fn’  0nly  a,  few  weeks  before  Koch’s  an- 
nt  of  his  discovery  of  a  cure  for  consumption  that 
Jetty  certam  cure  for  tuberculosis  were  at  any  mo¬ 
di' 3  dlscovered>  lfc  would  leave  the  majority  of  the 
ffmg  cases  0f  consumption  incurable.  Why  ?  Re¬ 
conditions  of  cure  no  longer  exist 
enever  a  new  method  of  treatment’ or  a  new  remedv 
i  “Ptl0n  ia  announced,  it  is  tested-seriously  tested— 
n  cases  in  which  cure  is  possible  and  conceivable 
£tef  number  of  cases  in  which  cure  is  impos- 

ceaTed  "1  whl?  ‘he  conditions  of  Jure 

ceasea  to  exist.  I  say  “seriously  tested  ’’  because 

&eedSfoCdS-eS  ara-f I?ught  into  the  statistics  published 
I  reneat  the  rTdy  0r  mode  of  treatment.’ 

What  are  the  „imP°^ant  Practical  consideration  to 
TV  at  are  the  conditions  which  favour  the  cure  or 

i  i?8  d,sease  of  the  tangs,  or  of  consumption. 

■st  place,  every  one  is  agreed  that  early  recognition 

blf  '? ,Ze0t  conditions  .SS  ” 

r  tnK  1  ,  are, ab  e  to  treat  the  patient  before  his 
iS?  °  hS-haS  dTlopHd  iuto  phthisis,  we  may 
el  oni e  to  bringing  about  the  same  arrest  and  cure 
and  other  morbid  anatomists  assert  to  be  so 

iution  of  phthisis  is,  in  most  of  the  common 
,exceeding]y  slow :  and  months,  and  even 
i  ?,aSb  bcfore  the  isolated  tuberculous  lesions  mass 
^conglomerate,”  and  become  easily  detectebS  by 

|  rancher,  Maladies  de  l’ Appareil  Respiratoire,  p.  140.  I 


Lfiennec  said  that  a  patient  does  not  die  of  his  first  attack 
wi  '!ibeirCU]0S1S’  a it' d  Bayle  recognised  a  pre-phthisical  period 
which  he  termed  occult  phthisis,”  or  “the  germ  of  phthisis.” 

f  mstarices,”  he  says,4  “  before  the  manifestations 

natipnfrStiSym^t0mS-’  there  is  an  interval  during  which  the 
ftll  •108?n  Uingf.1Sralready  Profoundly  injured,  appears 

still  to  enjoy  the  best  of  health.”  The  purely  arbitrary  and 

SeIehcondnandU+K  dlvi,sion  of  pulmonary  tuberculosis  into 
si!  S  f  thlrd  stages’  Wlth  their  respective  physical 
® b  t(?  so“.e  extent  responsible  for  the  prevalent 
to  recognise  this  earlier  stage  of  the  disease. 

As  the  recognition  of  this  early  period  of  pulmonary  tuber¬ 
culosis  is  one  of  the  chief  conditions  of  its  cure,  I  mayper- 
haps,  be  permitted  to  dwell  briefly  on  this  “  occult  stage  ”  or 
called?  °f  germinatl0n”  of  consumption,  as  it  hasg  been 


l0bUl6S’ the  ^rounding  lung  being 

..b bis  is  the  anatomical  condition.  Is  there  a  recognisable 
clinical  condition  corresponding  to  it  ? 

.  .  n  a,n  mdividual,”  says  Professor  Grancher,  “susriect,ed  or  not 
andri™?  p'fiia  /ew  tuberclcs  begin  to  develop  slowly  ■  embryoniccells 
‘JvUs  form  and  group  themselves  together,  so  as  to  constitute 

nothing1  ap^peai^^an^ed^m^ie’h^alth^f  tlie^an^oomed^o'lhtRtT^s^ 

let  it  ts  to  the  diagnosis  of  this  period  that  all  our  efforts 
should  be  directed.  Is  such  a  diagnosis  possible  ?  Yes  •  to 
fw?1?11*  °f  Probability,  not  to  the  extent  of  certainty 
Certainty  is  only  reached  when  the  bacillus  can  be  detected 
i  the  expectoration,  and  the  bacillus  cannot  be  detected  in 
the  expectoration  until  there  is  destructive  ulceration  of  the 
ung  and  a  small  cavity  formed  communicating  with  a 
r,0I?^.lia  ^ubej  111  sbort,  not  until  the  phthisical  process  is 
established  and  somewhat  advanced.  We  have  to  be  content, 
then,  with  a  probable  diagnosis,  and  we  may  now  consider 
how  such  a  probable  diagnosis  can  be  established.  We  must 
notice  closely  and  carefully  any  slight  modification  or  abnor¬ 
mality  in  the  respiratory  sounds,  particularly  when  such 
abnormality,  however  slight,  is  localised  and  fixed.  Harsh 
low-pitched  respiration,  and  especially  inspiration  is  the 
most  important  ;  feeble,  incomplete  respiration  when  com¬ 
bined  with  inspiratory  harshness,  and  jerky  or  interrupted 
inspiration  are  often  also  important  indications  of  early 
tuberculous  changes  in  the  apex  of  the  lung.  It  is  to  the 
fixity  and  localisation  of  these  slight  anomalies  of  respira¬ 
tion  that  weight  must  be  attached.  When  such  modifications 
of  the  respiratory  sounds  are  accompanied  by  some  evidences 
of  disturbance  of  the  general  health,  the  diagnosis  of  an 
prol^aWe  ^  13U  monary  tuberculosis  becomes  extremely 

The  early  occurrence  of  hemoptysis  is  a  condition  I  am 
disposed  to  consider  favourable  to  the  cure  of  phthisis.  It 
is  so  I  believe  because  it  calls  attention,  in  a  striking  and' im¬ 
pressive  manner,  to  this  early  stage  of  the  tuberculous  affec¬ 
tion,  when  otherwise  it  might  pass  unobserved  and  un¬ 
diagnosed. 

On  the  other  hand,  there  is,  I  believe,  another  condition  of 
the  lung,  attended  with  well-marked  physical  signs,  often 
erroneously  diagnosed  as  the  first  stage  of  phthisis,  and 
which  goes  to  swell  the  number  of  cases  of  cured  phthisis 
i  refer  to  cases  of  apical,  dry  pleurisy  of  rheumatic  origin’ 

In  such  cases  you  will  often  meet  with  a  troublesome  dry 
cough,  difficult  of  cure,  and  on  physical  examination  you 
will  usually  encounter  at  one  or  other  apex  some  loss  of 
resonance  on  percussion,  diminished  respiratory  movement 
not  infrequently  a  little  retraction  of  the  subclavicular  region’ 
a  creaking  friction  sound  with  the  inspiration  in  the  supra¬ 
spinous  fossa,  which  disappears  after  a  few  very  deep  inspira¬ 
tions,  and  either  enfeebled  breath-sound  or  occasionally  a 
faint  subcrepitant  rale.  Vocal  fremitus  is  usually  diminished 
and  sometimes  absent. 


Why,  you  will  ask,  should  not  such  cases  be  regarded  as  cases 

4  Bayle,  PKtisie  Pulmonaire,  Paris,  1810. 

5  Grancher,  Op.  cit .,  p.  1.36. 
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of  early  pulmonary  tuberculosis  with  secondary  involvement 
of  the  pleura?  The  reasons  are  these:  In  the  first  place, 
these  cases  occur  in  persons  of  the  rheumatic  diathesis,  and 
arfoften  accompanied  hy  other  rheumatic  articular  manifes¬ 
tations  they  are  usually  traceable  very  distinctly  to  exposure 
to  chill  •  there  is  constantly  a  history  of  pam  m  the  region 
affected’  at  the  onset  of  the  attack;  and  moreover  the 
physical  signs  would  indicate  a  much  more  advanced  and 
serious  condition  of  tuberculosis,  were  they  due  to  _  that 
disease,  than  we  have  any  other  evidence  of ;  for  there  is  an 
absence  of  fever,  of  wasting,  and  of  the  general  features  of 
phthisis  ;  and  finally,  these  cases  are  cured  by  suitable  treat¬ 
ment,  such  as  we  should  apply  to  rheumatic  affections  of 
other  parts,  although  the  physical  signs  of  adherent  or  thick¬ 
ened  pleura  in  many  instances  remain.  .  .  , 

It  is  true  that  such  cases  as  I  have  described  require  to  be 
carefully  protected  from  the  possibility  of  tuberculous  infec¬ 
tion  for  if  neglected  or  placed  under  unfavourable  conditions 
the  physical  changes  about  the  apex  of  the  lung  render  it 
vulnerable  to  bacillary  infection.  The  comparative  immo¬ 
bility  of  the  subjacent  lung  and  the  consequent  inactivity  of 
the  respiratory  currents  and  the  tendency  to  congestive  and 
catarrhal  conditions  which  the  proneness  to  blood  and  air 
stasis  must  provoke  naturally  lead  to  a  susceptibility  to  t  le 
acquisition  of  tuberculosis. 

Another  condition  which  favours  the  cure  or  arrest  of  con¬ 
sumption  in  the  more  advanced  stage— that  is,  in  the  stage 
of  “conglomeration”  of  tubercles — is  a  natural  tendency  m 
the  evolution  of  the  tubercle  to  fibrous  change  Professor 
Grancher G  vigorously  protests  against  Virchow  s  definition  of 
tubercle  as  a  neoplasm  incapable  of  organisation.  He  con¬ 
tends  that  it  has,  on  the  contrary,  a  natural  tendency  to 

^ “XlSmS”  he* says,  “of  two  concentric  zones,  a  central  caseous 
anfi  a  neripheral  of  embryonic  cells,  the  tubercle,  whatever  may  be  its 
anatomical  form,  advances  either  to  sclerosis  or  caseation,  according  as 

the  cellular  zone  or  the  caseous  zone  develops  with  greatest  rapidity. 
That  is  why  so  many  tubercles  are  cured  spontaneously  and  by  the  yigoui 
of  the  organism  alone,  which  would  be  impossible  li  the  tubercle  did  n 
contain  m  itself  the  germ  of  its  cure.  The  embryonic  zone  always  pre¬ 
sent  can  repair  the  destruction  and  fill  up  small  cavities  by  cicatricial 
vegetations1;  but  if  from  the  beginning  the  tendency  to  fibious  evolution 

is  greater  than  that  of  caseation,  a  cure  may  take  'tubercle 

substance  bv  connective  vegetation  even  to  the  centie  of  the  tubeicle, 
which  becomes  fibrous  or  encysted.  But  if  all  tubercle  may  be  cured  by 
sclerosis  certain  anatomical  forms  are  much  more  prone  to  it  than  others. 
Compare  the  ‘pneumonic  tubercle,’ so  easily  and  rapidly  caseified,  with 
the  tubercles  of  the  slow  phthisis  of  old  age,  fibrous  from  the  commence- 

'"whatever,  then,  favours  the  sclerotic  or  fibrous  evolution 

of  tubercle  promotes  the  natural  condition  of  cure. 

The  next  condition  of  cure  I  would  mention  is  probably 
closely  related  to  the  preceding  one.  I  refer  to  the  absence 
of  tissue  sensitiveness  or  irritability— tne  absence  of  that 
tendency  to  acute  inflammatory  reaction  to  the  bacillary  in¬ 
fection  the  presence  of  which  is  so  unfavourable  a  prognostic 
and  usually  leads  to  a  rapid  extension  of  the  local  infection 
and  to  a  diffuse  ulcerative  destruction  of  lung  tissue,  it 
must  have  occurred  to  every  experienced  physician  to  see 
cases  of  phthisis  in  quite  the  early  stage,  m  which  the  tissue 
sensitiveness  and  constitutional  reaction  were  so  marked 
that  an  unfavourable  prognosis  is  at  once  forced  on  the  mind. 
“The  organism”  (says  Grancher)  “far  from  reacting  m  a 
uniform  manner  to  the  presence  of  the  tubercle  bacillus,  may 
in  one  case  yield  and  break  down  rapidly,  and  m  another 
struggle  and  triumph.”  It  has  seemed  to  me  that  individuals 
who  show  vascular  irritability,  who  flush  readily,  and  m 
whom  the  vasomotor  control  would  seem  to  be  weak,  or  pos¬ 
sibly  the  vascular  walls  thin,  offer  a  comparatively  feeble  ie- 
sistance  to  tuberculous  infection.  The  pneumonic  form  of 
pulmonary  tuberculosis,  although  one  of  the  most  serious, 
and  often  rapidly  fatal,  is  not,  however,  necessarily  incurable. 
There  is  a  benign  form,  as  pointed  out  by  Grancher,  in  which 
the  pneumonic  process  is  neither  very  violent  nor  very  ex¬ 
tensive,  and  if  the  organism  retains  some  vigour  aud  it  suit¬ 
able  and  early  treatment  comes  to  its^  aid,  the  softening  may 
be  circumscribed  and  the  tuberculisation  localised  and  subse¬ 
quently  cured.  ,  , 

Another  condition  favourable  to  cure  is  the  absence  of 
marked  hereditary  predisposition,  the  possession  of  a  sound_, 
vigorous  constitution  which  has  become  accidentally  infected 


by  the  tubercle  bacillus.  Another  possible  condition 
mitigated  virulence  of  the  bacillary  infecting  agent,  an( 
small  quantity  or  number  that  originally  gain  access  t« 
lungs.  The  channels,  also,  through  which  the  bacilli 
access  to  the  lungs  influences the  conditions ,  of .cure ;  if 
reach  the  lung  through  the  blood  vessels  or  the  lymph 
the  conditions  will  be  unfavourable,  owing  to  the  piobal 
of  a  wide  diffusion  of  the  infective  agent ;  their  entrance 
the  respired  air  is  a  more  favourable  condition. 

So  in  studying  the  effect  and  influence  of  parasitica 
in  producing  pulmonary  lesions,  we  must  take  into  aa 
not  only  the  irritability  of  the  tissues  attacked  but  ale 
energy  of  the  irritant.  It  is  by  no  means  certain  tli 
tubercle  bacilli  are  of  equal  energy  and  it  is i  quite _poi 
that  the  condition  of  cure  m  one  individual  as  di.  tmgu 
from  another  may  be  that  he  has  been  infected  by  a  pa 
much  less  energetic,  much  less  virulent  than  the  other, 
would  certainly  seem  to  be  the  case  in  some  other  inf 
maladies  ;  in  tlie  case  of  the  scarlet  fever  microbe,  the  re 
able  variations  in  its  virulence  or  energy  has  long 


recognised  fact.  But  in  the  case  of  the  tubercle  bacil 
would  appear  to  be  more  probable  that  it  is  m  the  re 
irritability  of  the  tissues  of  the  various  individuals  a  t 
that  the  greatest  differences  are  to  be  observed,  T  1. 
sideration  points  to  a  probable  mode  m  which  the  effic, 
therapeutic  agents  may  be  exerted,  namely,  by  lessenn 
irritability  of  the  tissues,  and  so  diminishing  the  r 
progress  of  the  disease,  thereby  gaming  the  time  nec 
for  the  natural  arrest  of  the  morbid  process  through  th 

lution  of  sclerotic  changes.  .  nnri 

There  is  yet  another  most  essential  condition  of  curt 
without  it  most  of  our  therapeutic  efforts  will  end  m  t 
and  that  is  a  sound  organic  state,  and  a  sustained  fun< 
activity  of  the  organs  of  digestion  and  assimilation 
phthisical  patient  who  cannot  digest  and  assimilate  nc 

ment  is  in  the  greatest  peril.  ,  , 

I  will  in  the  next  place  refer  briefly  to  a  few  ot  the 
ueutic  conditions  which  I  believe  favour  the  cure  of  p 
First  in  order  I  would  place  the  administration  ot  si 
food,  in  suitable  quantity,  and  given  in  such  forms  » 
such  methods  as  shall  ensure  its  digestion  and  as  si  mi 
Scarcely  sufficient  attention  in  detail  is  given  m  this  c 
to  this  very  important  condition  of  cure.  It  is  other 
France ;  there  the  methodic  alimentation  of  pht 
patients  enters  as  a  principal  factor  in  their  therapeuti 
agement.  There  the  principle  of  excessive  feeding  ( 
mentation )  in  the  treatment  of  phthisis  has  been  pu 
an  extent  which  it  would  probably  be  difficult  to  make 
able  to  English  patients  ;  for  I  fear  very  few  of  our  pat 
the  better  class  would  consent  to  have  large  quant 
concentrated  food  pumped  into  their  stomachs  tin 
tube.  Yet  it  is  insisted  upon  by  very  competent  aut 
in  France  that,  in  order  to  maintain  the  prolonged  ai 
tinued  labour  of  cicatrisation  on  which  the  arrest  and 
tubercle  depends,  the  necessary  cellular  activity  can 
I  obtained  by  hyper-nutrition,  which  can  only  be  proci 
hyper-alimentation.  “Without,  says  Professor  Gr< 
“  an  altogether  special  alimentation  you  are  power 
short,  alimentation  is  the  first  factor  in  the  promotion 

tive  sclerosis.”  x,  .  , 

The  success  attending  the  application  of  the  VVeir-l 
system  of  feeding  has  shown  how  great  an  excess  01  i 
most  unwilling  patients  may,  by  systematic  manager 
induced  to  consume  and  assimilate  ;  and  a  somewnat 
method  has  been  applied  to  the  treatment  of  pulmonai 
culosis,  with  great  success,  by  some  of  the  most  emin< 
sicians  in  France.  Grancher  reports  the  case  of  a  la 
somewhat  advanced  phthisis  who  had  so  great  a  ciis 
food  that  for  several  days  she  had  refused  to  take  ain 
the  diligent  and  persevering  application  of  a  rigorous 
they  finally  succeeded  in  getting  her  to  take  large  q> 
of  concentrated  food  and  stimulants  ;  so  that  she  ai 
the  point  of  consuming  at  least  twice  as  much  toe 
sister  and  husband  together  ;  and  without  reckoning 
spoonfuls  of  cod-liver  oil,  which  she  took  m  a  glass 
she  absorbed  a  relatively  large  quantity  of  cha 
malaga,  and  cognac.  This  patient  increased  in  w 
less  than  six  months  from  70  to  105  lbs.  She  recovgl 
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CONDITIONS  OF  CURE  IN  CONSUMPTION. 


years  after  of  cancer  of  the 


phthisis,  and  died  a  few 
(  is. 

i  mduf  r,eptlSnal  °°g“S>etion°s!  Tn  western  Europe 

lectly  sunnlf  the  h\the  Swiss  A1P^  but  very 

ecuy  .-uppjy  the  ideal  climatic  requirements  nf  tho 

s/^lvand  scarcely  present  the  best  conditions  for  the 
hefi^ 

seTsnnsn^frlnf  ror  Th?  extreme  variability  of  dif- 
seasons  and  of  climatic  and  meteorological  conditions 

| fence  may  be  eiceptS  ET"'  ¥y  °™  Phonal 

'  oment  v7  Ma£eir? m  th»  Canaries and' I  couwli 
!  ‘SidenceP“n  s^Leofln- o°aSeS  th,f' 1  show  betteT  r®sulte 
from  resident  SwTze°r7anrth  e0“t  KS°HS  than  1 

>urrahsereand  et?  ““  quit?  earl?  P^-phthisical  tu- 

jf™«  ‘0  f  vlTsort  offasdSiolTr  ri!S. moumain 

i  Y®  jested  these  climates  with  cases  of  decided  and 

|  yfS  and  Taf  ’  °f  Cases  1  can  Point  to  very 
HT’  ,and  \  know  thls  bas  been  the  experience  also 

;|Ofthenh?hn?e-n°in-phthisical  frequenters  of  these  re- 
:  PV  tin  Phthisical  acquaintances  they  have  made  there 

t  S 

’ '  “ajy  mor.edaysWinthe  yeT/and  man^morehoursYn 

,»  and  the  air  is  sooth  me-  and  nnt  irnioi;.;  oula  in 


[: 
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Qnj  ii  .  yvcu.  d uu  many  moi 

j  to  li?pt!n  failr  1S  soofc?ling  and  not  irritating, 
j  anothp?tme  °Pen  au'— or  better,  associated  with  it— 
I  and  strie?Pa°Htaii-  C01]dltl0.n  of  cure,  and  that  is  con- 
dene  Wifn  U  I?10n  to  “inute  details  of  daily  life 

I  i  indifferent  Hi?  ♦“  C0ndli10n  rigorously  carried  out 
7„„  a  °erent  climate  may  be  turned  to  good  account 

1  avpiUr  wh8r?at  111  S1?a11  things— such  is  the  device  of 
For  nhthT?0  }aS  co.nducted  bis  now  well-known  sana- 
t°r  phth  sical  patients  at  Falkenstein  with  so  mnnh 

nn  nrS  SJtuated  close  t0  Frankfort-on  Maine  i??ht 

,  food  bLercfsee^°TmtStllUCtl0nS  are  ri?orously  insisted 
it-these  are^ the  not,  however  excluding  medicinal 
ese  are  the  curative  agents  on  which  he  mainly 

tween' 1m  aLd^fS  ?h?his^  treated  at  Falken- 
oured  Tuand  181S,6’  132  eft  flmte  cured  and  110  re- 

i.  a  tad  d?mate.re  ‘he  reSUltS  obtained  in  "-hat  might 

‘esteemed  t"1EfiCrfn-‘  which  is  "'most  ™- 
in  +  ,as  rnfluential  in  promotin'?  curative 

nd  Htabcrculous  deposits  in  the  lungs  in  the  early 

terihrtariorn‘er'h'rUati°n“repeated  a"d  eonUnte 

1  Tg*  nodmndi'.d  °hemLc,al  “nd  pharmaceutical 
,  ot  much  to  say.  The  great  divergence  of 


splirS^H^ISS 

ieSsVdei’viyT  ‘^^h^Ph^onii^^uYmeTme 

I^use  it‘^7ss^i^wf  amdwft^ruo^discrimte^Uon  °bePau!seS ‘in 
many  cases  it  has  seemed  to  me  to  be  utterly  useless  It  is 

thaifinrad?HfU  -tlie^ases  of  children  and  young  people 
t  ian  in  adults,  and  in  old  people  I  believe  it  to  bp  inert  *  Tt 

“  ThlT>tiVl  iabo'id  &ir  peoplfthkn  i„b|a™2jlow 
culous  subject-S  'ZfZZS'ZmSJFZ  SlVSSicfSS 

other^theiupeutic  process. ^rU®s  or-  for  that  “a“«,  by  a„£ 
^/fbe  introduction  a  year  or  two  ago  of  the  Bergeon  method 
of  treating  phthisis— the  introduction  of  sulphuretted  hydro¬ 
gen  gas  into  the  large  intestine— will  be  remembered  ‘it  is 
rarely  or  never  used  now,  and  yet  I  saw  some  excellent  re- 
ults  from  its  application  in  a  limited  number  of  cases  •  and 
I  remember  that  my  friend  Dr.  Coghill,  with  his  quite  ex¬ 
ceptional  opportunities  at  Yentnor  of  observin'?  the  effects  of 

SIiUa.n?p0ther.meth°.d?in  the  treatment  of  phthisfs  spoke 
it  as  the  most  promising  he  had  ever  tried.  I  wonder  if  lie 

ever  uses  it  now.  Dr.  Henry  Bennet,  of  Mentone  spoke  also 
enthusiastically  of  its  curative  effects.  ’ 

I  had  also  some  good  results  from  the  use  of  tuberculin 
and  except  in  one  case  I  have  personally  encountered  no  un  ’ 
favourable  results-that  was  one  of  those  dark?swarthy  ex¬ 
tremely  cachectic  subjects-a  type  of  consumption  I  have 
never  known  to  respond  favourably  to  any  kind  of  treatment 
°P.e  small  injection  developed  in  this  case  the  simis  ?f  ? 
widely  diffused  pulmonary  infiltration,  which  we  suspected 

tiino^ih1  bern  a¥e  to  clearly  ascertain  before  thePinjec- 
tion  of  tuberculin.  I  no  longer  use  it  because  the  alarmist 
reports  in  the  newspapers  and  the  private  denunciation  of  so 
many  medical  men  have  made  patients  indisposed  to  submit 
Sml'n  i"ertam]7  lh,e1  manner  in  which  this  remedy  was  intro¬ 
duced  was  deplorable,  and  the  irritation  it  excited  amongst 
embers  of  the  profession  in  this  country  and  elsewhere  was 
perhaps  not  to  be  wondered  at.  Still  it  would  lmve  been 
SfK  le^f  feel^ghad  been  shown  in  its  denunciation.  I 
tion  to  it  11  SUrV1Ve  111  a  modlfied  form  the  temporary  opposi- 

Certain  antiseptic  agents  I  believe  to  be  of  'great  value  in 
influencing  favourably  the  course  of  pulmonary  phthisis.  I 
har<?1F  se®n  a  Phthisical  patient  who  has  diligently  and 
adequately  used  antiseptic  inhalations  who  has  not  derived 
oonB^aW6  «nd  in  many  cases  lasting,  benefit  from  their 

lmw  w!  T- 1 hlS  aS  lnuS°  “j117  °1ther  things-  it  is  remarkable 
iow  few  patients  can  be  induced  to  persevere  regularly  and 
dequately  with  inhalations ;  and,  again,  their  beneficial  in- 
o\hPrf  T  fimqChi  m°re  ^markable  in  some  cases  than  in 
w  Jf  f  <V  however>  m  phthisical  patients  that  I  have 
lost  sight  of  for  years,  when  they  return  they  almost  in¬ 
variably  refer  the  improvement  they  have  experienced  to  the 
persevering  use  of  antiseptic  inhalations. 

Of  antiseptics  given  internally  I  have  seen  none  so  uni¬ 
formly  beneficial  as  creasote  or  guaiacol.  It  has  held  its 
ground  better  than  any  other  antiseptic  agent  that  has 
?renmaPP' ‘‘ed  tothe  treatment  of  phthisis;  it  Ills  been  in  use 
i  many  years,  and  may,  indeed,  be  looked  upon  as  a  de- 
scendant  of  the  very  old  tar  treatment.  It  has  steadily  gained 
in  favour  and  it  is  now,  perhaps,  more  widely  used,  in  every 
country  in  the  world,  than  any  other  remedy  for  phthisS 
Imte  recently  a  method  of  administering  it  in  large  doses  by 
the  bowel  has  been  warmly  advocated.  7 
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_  ,  .  ,,  nt  Qn v  rpmedv  for  consumption,  in  order 

But  m  the  use  of  a*^Hftp  +  ytbp  cure  0f  this  disease,  the 
that  it  may  cure  or  contr  remedy  can  cure  incurable 

conditions  of  HFrepeat  ‘  w  XtT have  alveady  said  that 
conditions.  And  l  repeat,  t  pure  for  tuberculosis 

if  we  knew  athrs  moment  *?Jn  a6  they  now 

the  majority  of  cases  ot  dpeause  the  conditions  of 

one  time,  exist  no 

longer.  _____ - - — - - - 


FORTY  YEARS’  EXPERIENCE  IN  THE  USE 
OF  CHLOROFORM. 


By  LOMBE  ATTHILL,  M.D., 

Ex-Master  of  the  Rotunda  Hospital,  Dublin. 


The  controversy  as  to  the  physiological  aetion^^safety  of 

sipi&s=if= 

SSSar 

stered,  was  as  safe  as  ether  h  y  ^  ^  view3  t0 

controversy,  and  stimulate  tl  positively  than 

denr°Zua\hT^rhba,"ds  a^*n“  reXmary  c^se  of 

j — Xo'^xr^ 

ence  m  its  use  during  t  w  ?  P  .g  considerable,  I  think 
private  as  well  as  hospital  p  ,  q{  chloroform  m  my 

a  statement  of  Rie  Jesuit  f  tur0  be  uninteresting. 
hands  may  not  at  U  e  prese  j  o{orm  in  the  summer  of 

I  commenced  to  admmister  tbe  then  Master  of 

1851,  when  I  was  appointed  asEUsta  o  tion  of  about 

the  Rotunda  Hospital,  and  w«  Ma|erBhip  0f  that 

used  no  other 

SXheTe-and  i!  “idwifeu  never  any^ter.^^  ^  ^ 

During  the  three  m< on t  these  were  two  of  laparotomy, 

all  gynaecological  cases*  Amongst  U  to  the  effects 

both  of  whom  died,  1  attributea  rne  woman,  the 

of  the  ether.  One  of  them  was  a  lainy  nea  ^  objected 
subject  of  ordinary  °ya™a  X  was  being  smothered,  and 
greatly  to  the  ether,  declared  .  distressed  her  very  much, 

began  to  cough  ,im“^dlaady  [eatly  interfered  with  me  during 

was  neayY;J°n  on  her  recovering  consciousness  the  coughing 
the  operation.  -  -Rronchitis  supervened,  and  ended  fatally, 

became  incessant.  Bronchitis  superve  the  other 

a  most  unfortunate  result  to  a  pronrismgaia^io^  o[  ^  etl 

patient,  who  violently  resis  ,  b  influence,  recurred 

vomiting  set  in  before; she  was  un lerrtsi  ”w»«dra^al  oIthe 

repeatedly  during  the  ope Nothing  was  from  the  first  retained 
ether  became  mcessant.  Aothi  g  A  necropsy 

on  the  stomach  She  died  on  thefifth^ aay^  fair  t0 
showed  that  acute  peritonit  djd  everything 

r  x 

she  clhlf^h^safd,  ^relieve  the  in tolerable^nausea^the^ether 

of  a  few  very  protracted  in<T  but  to  this  point  1 

the  chloroform,  as  being  less  depressing,  uul 

SXegrXbImnunab\e  to  give  any  precise  detail|  as  to  the 
number  of  cases  in  which  <=Ulovoform  has  been  adm, .n  sh  d 

SsfXlSnt1  and°M Hosl  | 


pital,  about  15,000 

and  as  chloroform  was  many  with  the  object  oi 

orcomplexlabour  as  we  l  a^in  many^  ^  .{  tQ  thegj 

lieving  suffering,  lt  AL  ,  ops  in  wbich  I  employed  it  ir 
added  the  numerous  iu  satisfied  that  it  was  use| 

private  midwifery  practice,  times  Indeed,  I  be] 

me  in  midwifery  upwa  ds ^  mark,an’d  am„ 

Sseth1"  bnevCe0rDonceeaXse  of  alarm,  much  less 

death  occur.  weight  on  those  cases  in  which  it 

I  lay,  however,  lit  e  normal  parturition,  f< 

used  merely  to  allay  5 Lmittentlv  and  complete  amsestl 
such  it  was  given  mt  .  the  forceps  were  used, 

was  seldom  f for  in  all’l 
cases  demanding  turn  ng,  tc.. ^  complete  ins 

it  was  pushed  to  the  extent  o  ^  neces|ary  to  keep  uF 
bility,  and  in  mal!y  X  hlp  time  In  cases  of  puerperal 
condition  for  a  cons  neCessary  to  continue  its  adn 

vulsions,  it  was  so to  say  what  wa 

^Xp3SX|r^n=wasSint, 

My'retverech 

was  not  once  ^^^YDef  neriod  from  time  to  time-: 
a  minuteU«s  the  usual  interval  during  which  it  was 

XXf  during  obstetric  operations 

Seldom  entirely  cease,  and  as  at  the  expiration  o 

penence  boJp  nfr  ,'^  it  necessary  to  discontinue  the 
SnXJrSorXXXTin  iy  obstetric  practice 
proved  absolutely  safe-t  inability  to  make  any  ae 

SS|3K=aiSSSE 

eluded  every  possible  form  of  gynaecological  disease ,  a 
ciuaeu  evei^  p  abdominal  section.  Some  ol 

SSSJffS 

5Sak!suSS  £  SyXy 1 a  lertgl 

logical.  Whether  chloroform  is  safer  in  °PeJa^10j 
situated  in  the  abdominal  cavity  than  elsewhere 

t0  Aow  as  to  tlm  result,  I  have  had  one  death,  buttlia: 

was  l^nthrough^fnjuldicfou^ho<u^h°we<lMntentionet 

PT1+  adonted  when  respiration,  perceived  to  fail, 

upward s ,  and  the  patient  immediately  inspired  dee 
this  moment  one  of  the  bystanders  exclaimed  c 
head  ”  and  someone  seized  her  legs  ana  elevated 
while  another  pulled  her  shoulders  ofl  the  table  ti 
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- - —  ^ _ LMEBICAL  JOUifNAl. 


t  touched  the  ground.  The  effect  of  this  was  that  the 
umour  pressed  downwards  on  the  diaphragm,  render- 
ispiration  impossible,  and  the  patient  nevlr  breathed 

/  and  so  does.  Pr •  Horne,  that  but  for  this  un¬ 

ate  act  the  woman  would  have  been  all  right  in  a  few 

1  are  the  particulars  of  the  single  fatal  case  which 
ed  in  my  practice,  and  in  no  other  did  cause  for  anxiety 
In  this  case,  without  doubt,  death  was  due  to 
xia.  Respiration  first  failed  ;  the  heart  did  not  cease  to 
>r  some  time  subsequently 

r  this  lengthened  experience  in  the  use  of  chloroform 
surprising  that  I  continue  to  give  it  the  preference 

S^?wC,ifnd-^at  1  hesitate  t0  believe  that  if  proSS 
tions  be  taken  it  is  more  dangerous  than  ether. 

■e  is  no  doubt— and  it  is  admitted  on  all  hands— that 

s;v3«ic-than  ether’ that  ifc  acts  ^uch 

miHlv  TnCiC1  f  §lve.u  a  concentrated  form  it 
ipidly.  In  other  words,  it  is  a  much  more  powerful 
than  ether;  is  consequently  more  dangerous  in  im- 

vZ  +v,at  tb?  patient  requires  to°be  more  care- 
vatched  by  the  administrator  than  if  ether  were 
?,ut>  ^  “y  opinion,  these  are  insufficient  grounds 
cting  it,  and  I  do  not  think  they  counterbalance  the 
ons  which  exist  to  the  use  of  ether,  and  which  a?e  Very 
s .  (a)  The  inhalation  of  ether  is  very  irksome  to  the 
,,  and  few  patients  who  have  subsequently  taken  chloro- 
•e  willing  to  take  ether  again,  (b)  It  is  most  irritating 
nr  passages,  and  the  irritation  does  not  by  anCmeaSf 
pass  off  when  the  inhalation  is  suspended,  (c)  Vomit- 
nore  easily  excited  by  ether  than  by  chloroform  Cnd 
jJ  es  °?c,ur  af^er  tbe  inhalation  of  chloroform  it  ’is  in 
less  distressing.  (c)  The  effects  of  the  ether  even 
omiting  has  not  occurred  or  has  ceased  last ’much 
specially  a  feeling  of  nausea  and  the  taste’of  the  ether 

E  heCCCVV  1?ng  ^me’  and  sometimes  lasts  for 
U  Ether  must  be  given  in  a  concentrated  form  •  if  air 

LfS^eiiaTA8,^681^  Tn°}  be  produced^ ’so  the 
adv  exnired It, suffocated,  and  compelled  to  reinhale 
paL  V?  wbere.as>  m  using  chloroform,  pure  air 
oderately  charged  with  the  anaesthetic  need  be  used 
mims  ering  chloroform,  three  things  are  absolutelv 
1  fonts  safe  use:  (1)  the  chloroform  must  be  pure 

freedom8  c!)  TlJZd  ^  ?UtC\aS  admit  air  "AtU  the 
iieedom  ,  (o)  Ihe  administrator  should  give  his  whole 

•n  to  his  duty,  constantly  and  carefully  watch  the  Je¬ 
ns  of  the  patient,  and  frequently  also  feel  the  pulse 
3  most  easily  done  in  the  temporal  artery.  P  ’ 

Say  ?iat  1  fear  th®  chloroform 
tion  use  is  oiten  far  from  beini?  as  nnrp  if 

is  sometimes  very  defective  in  this  respect 

wnh?Kl’rlUSeTd'  hgi,Ie  decided  preference  to 
mn  as  Junker  s.  In  it,  the  air  being  forced  through 

impossible  to  administer  it  in  a  concen- 
orm  while,  moreover,  perfectly  pure  air  enters  the 
iretty  freely  round  tlie  eSges  of  the  mou  hp™c!  Fot 

ffwhich7nm?dd  nt°  other-  “  is  not  so  portable  as 
veremivuSlery  practlce  answers  well  enough  ; 
iVVZ  V  l11  any  surgical  operation,  and  I  believe 
1  baV6i  en;,oyed  from  trouble  is  in  no  small 

■?ng  ?h“oyrofolm.g  §  ag°  ad°ptCd  this  method  “d' 

the^auantJfv  n’ Z  from  being  a  satisfactory 

y  inhaled  b wpI  chlf?rofform  011  lts  surface,  and  con- 
y  innaieq  by  the  patient,  varies  every  minute-  onmn 

tuantity  is  poured  on  it  by  the  persZZ  Jharce  Sid 

Sntr0PTm:V°n  the  iad  aV  cven0niZo1herSmZh 

1’  J* ut8h“ ^“Possible  when  Junker’s  inhaler  is 
ien  a0am  the  chloroform  on  its  surface  evaunratp? 

'PUo”rou8e8,iS1laoIed  for  S0’!,e  “ 

biected  tn  V  ?t0  ?r1less  consciousness,  to  be 
XaV  to  perPaPs  the  inhalation  of  the  druo-  in  a  too 

Ihe  fata?c’atn,d  1  ”T  ottin  tkoa®ht  ^  ^  not 
houldbP  ffZ  are+due‘  F(?r  the  safe  use  of  chloro- 

er  to  allow  fUXpm  glVe  pl?nty  °f  pure  chloroform, 
to  allow  the  necessary  degree  of  anesthesia  to 
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miJdZJrRpJZi111!8  don?  without  having  the  account  of  the 
SroihW  L™,m?d  as  glven  111  the  Second  Book  of  Nines 

rtassi 

If  chloroform  is  to  be  safely  given,  it  is  essential  in  ndHi 

Jo°Vp°tIwJiring  a  pUre  drug  a”d  selecting  the  best  inhaled 
°  that  the  person  who  administers  it  not  alone  under! 

ZiZVv, iat  1R  has  to  do,  but  conscientiously  carries  it  out 
Thus  if  he  is  watching  the  steps  of  the  operation  instead  nf 
carefully  observing  the  condition  of  the  patient  the  fatal  rl- 
sult,  if  there  be  one,  lies  at  his  door  :  and  fatal  results  under 
Tifh'  circumstances  there  certainly  will  sooner  or  later  be 
The  failure  to  observe  this  rule  will  probably  account  for  the 

Fji°hltypf-the  a?eidents  which  occur  with  chloroform 
Ether  being  a  less  powerful  anaesthetic  than  chloroform 

JvdthZZ  also  less  depressing,  it  can  without  doubt  be  given 
with  somewhat  less  care  than  chloroform  ;  and  if  neither  a 
proper  inhaler  nor  competent  chloroformist  can  be  obtained" 
it  is  better  to  use  ether.  Again,  in  very  tedious  operations  T 
generally  deem  it  wiser  to  substitute  ether  for  the  chlorofmm 

always^0  h°UrS  haVe  elapSed’  n0t  that  1  by  Zeansdo  “ 

In  conclusion,  without  entering  into  the  vexed  question  as 

to  the  cause  of  death  under  either  ether  or  chloroform  I  am 

as  theresuitof  myown  practice,  decidedly  of  opinion  thS’ 
fiHndUe  att?ntion  to  tIie  rules  laid  down— namely’ 

be^Jed^rsZhZ  ?r°  °rm-b1-PUre’  (2)  that  a  proper  inhaler 
t4uS’tlmZpdfZedreSpiratlf<i>n  and  pu,se  be  watched,  and 
SineH  tw  +1  df  1  d^gr^  of  anesthesia  be  steadily  main- 
a-ed  Jhat  the  use  of  chloroform  is  safe,fcertainly  quite  as 
safe  as  ether,  while  its  effects  are  infinitely'  less  disagreeable 
1 t  Kh111 t  h0^  during  and  subsequent  to  inhalation. 

o  not  believe  it  likely  that  the  controversy  as  to  the  re- 
lative  ments  of  the  various  an9esthetics  will  ever  be  definitely 
settled;  each  have  their  advantages  and  their  disadvantages^ 
absd luteiy  safe,  nor  is  it  likely  that  any  such  will  be 
fZi  Gd  ’  belieye  that  with  proper  care  the  number  of 
fatal  cases  will  be  greatly  reduced.  Perhaps  I  should  add 
that  whenever  I  have  given  ether  I  u^ed  Ormsby’s  inhaler 
which  so  far  as  I  know  is  the  best.  ^  mnaier> 


practitioners  administer 
anef  or  piece  of  lint  laid 


chloroform  on  a  pocket- 
over  the  mouili  and  nose. 


ON  DETACHMENT  OF  THE  INTERNAL  EPICON- 
DYLE  OF  THE  HUMERUS. 

By  J.  HUTCHINSON,  Jun.,  F.R.C.S. 

Assistant  Surgeon  to  the  London  Hospital.  ’’ 

There  are  so  many  points  of  practical  interest  in  the  dia¬ 
gnosis  and  treatment  of  tins  injury  that  it  is  certainly  worthy  of 
special  discussion.  Tor  unless  the  surgeon  be  familiar St? 
the  nature  of  the  accident,  its  frequency  and  the  Streme 
trouble  that  may  be  experienced  in  preventing  marked  m 
pairment  of  the  functions  of  the  elbow-joint  hi  maybe  sur¬ 
prised  wd  chagrined  at  the  imperfect  results  which  some- 
tmies  follow  the  treatment  of  so  apparently  slight  an  inim-ir 
Although  Mr.  Benjamin  Granger,  so  long  ago  as'1818,  drew  at¬ 
tention  to  the  subject  m  an  admirable  paper1,  and  the  chief 
writers  on  fractures  and  dislocations  have  referred  to  it  from 

nfZi0  timae’  ^  baVq  1-\ot  been  able  to  find  a  complete  account 
of  the  accident  and  its  occasional  complications,  and  Have 

therefore  thought  it  of  interest  to  collect  the  records  of  cases 
under  my  own  observation  as  well  as  some  of  the  scattered 
accounts  of  the  experience  of  others.  tceiea 

It  is  unfortunate  that  there  exists  someconfusion  in  naming 
the  strong  projection  just  above  the  inner  side  of  the  elbow 
By  many  it  is  referred  to  as  the  condyle,  by  others  fOuain 
Macahster,  etc.)  as  the  epicondyle,  in  France  it  is  termeci 
the  epitrochlea.  As  it  is  not  an  articular  eminence  and 
does  not  correspond  to  a  true  condyle  of  the  femur  it  seems 
most  correct  to  use  either  of  the  latter  terms-epicondyle  bv 
°  dZi  The-ana.tomical  pecufiarities  of  the  internal  epicondyle 
—its  strong  projection  inwards,  by  which  it  shelters  the  ulnar 
nerve,  and  affords  leverage  to  the  pronator  radii  teres  and 
flexor  carpi  radialis-are  well  known.  But  it  is  advisable  to 
point  out  two  or  three  other  features  which  will  be  seen  to  b! 

1  0n  a  Particular  Fracture  of  the  I n ner  Con dyJeof  the  Hutnerus  Edinburah 

Medical  and  Surgical  Journal,  vol.  xiv.  p.  las?  ’ 
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of  importance  wtth  regard  to  ^oture  or  detachment,  of 

iS  ™Sr-  «sjLtW =5? 

W*^^■(S^HSnS^Mta£, £“  under  £ 
°  f!5  ,°f  CThe  elnen^nce  of  other  writers  fully  confirms  the 

statement  that  3S?Jto^ 

ssa  ^sSU°rf?in  ?£ra.  5^ 

the  elbow  will  occur  with  competitive  ease,  an  sLara- 

ia»o%SrHen^^^ 

fracture  and  dislocation  occur  together. 


bv  indirect  violence  transmitted  through  the  forearm  an< 

HSisEti 

SVtoT:  MSS^aSi  “f  T?nch)  in  l.< 
19°  millimetres  from  before  backwards,  and  about  8  < 

Uabft  uTbe  followed*  by  such  -rious  resuUs  a^som^ 

MiSSS!? though  this  cavity 
not  necessarily  be  opened. 


-a 


"ass&sSSE®!® 

Museum  (Sir  G.  M.  Humphry). 

In  Germany  the  frequency  with  which  an  outward  disloca¬ 
tion  at  the  elbow  is  complicated  with  detachment  o*  them 
teraal  epicondyle  has  been  pointed  out  by  several. surgeons 
and  is  by  one  good  authority  even  regarded  as  an  invariable 
accompaniment  (Hneter).  This  I  am  convinced  from  ob- 
nervation  both  in  children  and  adults,  is  a  mistake,  aiinougu 
I  believe  the  epicondyle  is  much  more  frequently  tom  away 
than  is  supposed  in  cases  of  dislocation  in  young  subjects 
whether  forwards,  or,  as  is  more  common ,  outwards  The 
late  Professor  Hueter  seems  to  have  been  the  first  to  can 
attention  to  this  in  Langenbeck's  Archtv,  Band  ix,  1867,  p.  936- 
939  Schuller 4  said  that  in  all  the  cases  of  outward  disloca 
iion  which  he  had  observed  the  internal  epicondyle  had  been 
detached  Supposing  the  dislocation  remains  unreduced 
the  epicondyle,  which  retains  its  attachments  to  the  ulna,  an 
is  hence  drawn  in  front  of  the  trochlear  surface  of  the 
humerus,  is  said  to  constitute  an  obstacle  to  ^reductio^  . 
Bardenheuer,  in  three  cases  of  resection  of  the  elbo  -j 
account  of  old  outward  dislocation  of  the  forearm,  h»und  the 
epicondyle  detached.  In  the  living  subject  ^ 

similar  detachment  seven  times  in  connection  with  disloca^ 
tion  ;  five  times  with  more  or  less  complete  outward  displace^ 
ment  •  and  twice  with  backward  dislocation.  In 
the  accident  consisted  in  a  fall  on  the  outstretched  ha  , 
three  on  to  the  inner  surface  of  the  forearm.  .  { 

It  is  probable,  then,  that  in  a  considerable  proportion  oi 
the  cases  the  epicondyle  has  been  detached  as  a.n  epiphys  s 


*2  Cesar  :  ThSse  de  Paris. 

3  Hamilton  :  On  Fractures  arid  Dislocations. 
i  Surgical  Anatomy,  p.  237. 


aged'irsZwTthe^"^ zf S’  the ' epicondyle  shortly  b, 
foins  with  the  shaft,  and  the  relation  of  the  ulnar  ner 
}the  latter  is  of  special  interest  owing  to  the  sympt 
irritation  or  pressure  upon  the  nerve  which  have  occa. 
followed  detachment  of  this  epiphysis).  It .will  e 
thp  lower  end  of  the  bony  epicondyle  is  situated  about 
metreTove  the  synovial  reflection  and  the  lower  epi 
line  of  the  humerus.  In  the  interval  between  th 
some  little  nuclei  of  bone,  the  occurrence  of  which  is 

C0On“01po1intthof  interest  still  remains  to  be  notice1 
periosteum  over  it  is  thin,  and  in  cases  of  detach 
urobablv  nearly  always,  if  not  invariably,  torn  tl 
Fact  of  practical  interest,  since  it  accounts  for  the  rar 
which  bony  union  follows  separation  of  this  ep  i 
have  repeatedly  ascertained  that  long  after  this 
although  the  little  piece  of  bone  may  be  distanced 
2  centimetres  from  its  original  attachment,  fibrous  u 
has  occurred.  In  this  respect  the  epicon  y 
nearly  all  the  other  epiphyses,  which  unite  by  hone 
considerably  displaced,  owing  to  ossification  of  the 
periosteum  which  connects  them  with  the  shaft. 

Cases  of  detachment  of  the  epicondyle  may  be  d 

tWTlfe  first  class  of  cases  consists  of  those  in  which1 
condyle  is  detached  and  displaced  downwards,  ano 
nearly  invariably  by  fibrous  tissue,  hut  in  which  no  g 
nairment  of  function  results  so  long  as  proper  t 
adopted.  Under  the  head  of  proper  treatment  one  w| 
elude  the  use  of  an  angular  splint  for  a  fortnigh 
more,'  and  passive  motion  of  the  jmnt  begun  eaily 
vered  with.  The  latter  is  especially  indicated  sir 
union  of  the  detached  portion  is  hardly  to  be  exp 
splint  should  not  be  a  firmly-padded  inside  one.  tu* 
Rnlint  has  a  tendency  to  press  on  the  displaced  frag 
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'e?anbTe“wemns\bout?hl'’-a8  S°  °,ten  haPPens.  ‘here  is 

)f  this  class  will  suffice.  ef  abstract  of  a  few 

bow  striking  the^round.^1!  backwarfPand!n  t^e.Point  of  his 
us  and  ulna  was  thus  produced  wimfw  d  °utward  dislocation  of 
yle.  Reduction,  outside Sr  S £' ?tac^“en‘  of  the  internal 
yle  was  found  displaced sMtiS  Three  weeks  later  the 
;xion  and  extension  somewhat  lVmifri  rnAP8  and  back'vards. 
mder  passive  motion  hnnted,  but  he  recovered  com- 

e  was  positive  that’ theelbowTiad^ot^^ ifee  hG<?  by>,a  fal1  on  to  the 
elt  and  could  be  mo ved  laterah v  Ai ,b®f  ,nB  8tbUck'  Epicondyle 
had  no  effect  upon  the  displacement  A«nf*ai?a^1011  0<-  the  flexor 
Outside  angular  splint  circular  ’n™11C(h  "fas  chiefly  down- 

p*rt-  U1“- 

■d  outwards  at  the  same  time  that’ th°eUenleb05d3' ithe  forearrh  was 
action  on  the  internal  lateral  lig£men?P lc?" £yl.e  dra^®d  °ff 
bone  was  drawn  under  the  trShw  In  bfoth  tIie  sma11  frag- 
in  one  until  the  a.lStlm  bSto.TrSSSS’1  “d  was  “»* 

ssxrg  •;  «*m* .. 

picondyle.  At  the  end  of  fom^woow3'^8’  ^ith  detachment 
1  in  a  position  close  to  the  coronoMkS’  ‘r,eatm en*  ‘he  latter 
ssue  to  the  humerus.  Extension  ipsAnlmsoxi8’  umted  only  by 
?hteen  months  laterl  ctfefullyLamin^fhifm  0,1  t]l®  other 
)  epicondyle  (2centimetres  in  lone  diimefpHhCfni  b°'^again’  and 
w  was  considered  as  strone  as  stl11 9uite  mov<able. 

>e  felt  occasional  pain  in  the  region  ^  °De’  but  in  liftiDS 

IHsspassis 

issue.  These  cases  afford  sufficient  nrnnf  tvw 

mmm sip 

wmmsm 

rSitf  the  Cases  tn  which  the  accident 
ankylosisdofbthe  elhUnwnS1  T  amo,unt  of  stiffness  or 

'afs’ociet^oi?  January*1 llth,*1859^8tated^thatC}!  H 
one  case,  he  was  consulted  by  Mr  Kev  Hip  mt  f 

i  sSrli  thhe  A“^»S^"3i^s2Sk 

ffasSSfr? 

Mjb*0.  “ the  “™»id  bocess  SeSgthM 

SSfitwf  ss* 

sa#^sss!&: 

^sffiSSSSSS® 


The  Bbitish  ii<i 
.Medical  Jocrwal.  llo 


result,  and  as  a  further  examnleT^m*1  a  S11?ll?£  unfortunate 
W.  W.,  aged  7  fell  L  P-  Amay  quote  the  following: 
internal  epicondyle  dislocatimM-he  frm’  anl  s®Parated  the 
came  to  the  clinic  two  div?,T,!  ?htfor!arm  backwards.  He 
great.  Under  antesthesiJ  ater  when  the !  swelling  was  very 

effected,  and  the ^redSon  57^  diagnos-is  could  be 
He  was  sent  out  of  hospital  and  told  ,laeter'° f-pans  bandage, 
unfortunately  he  did  not  do  to  ret,Urn  in  a  fortnight  ; 

time  movement  in  the  ioint  had  wS6Veia  ^eeks>  by  which 
did  not  improve  greatly?  b6C°me  much  imPaired,  and 

of  first  accurately  describing °th 7h°  ^  fthe  merit 

ffiSS’  Vnhao!le^ergaiVbe?vt0£r; 

Which  was  exceeding vVrojff  IS  Whe,n  the  tumefaction, 
was  found  immovablv  S  ’  ^  •  ?,?ne  down-  the  forearm 
merus.”  By Trslvemnce  ?^ir?ght  a”gles  witb  the  hu- 

SarSSSSE-SSSS 

°Tn^  S!ievwe  that  the  result  was  far  from  being  Sect 

£&SS£S^#w5&S 

which  had been  exerted on £nlthe  injurious  pressure 
briefly,  in  whffihScisX  iho  T  ther  Ca?.es  are  mentioned 

Urange/is  exact  W“n  my  “Xt  tW0  cases  and  those  «f  Mr. 

“fOsl/bifrh^statldfthatStrSIJkth^ouwt’ffli  °h“  A1?. ri«llt  «Ib°» 

ful.  The  result  was  that  the  internal  eniunnu,u  d  ’  but  thls  was  doubt- 
ternal  angular  splint  was  amtima  eP1.condyle  was  separated  ;  an  in- 

and  the  complete  absence  oUhe  normal  pro'ilctinn  of  n  tweI-ve  days  later. 
extremely  marked.  The  detached  nicci  of  El  ”  °f  ?-he,  epicondyle  was 
and  downwards,  and  was  fairlv  fixe^  in  itl  was.  displaced  backwards 
been  kept  at  a  right  angle,  and  he  resisted  effo^Pf^0"-  ,ThP  e,lbow  bad 

lasTfew^ysTthfsplfnThaving  been^e^foff ' “and®1 ^he^^ 


move  it  at  all  himsPlf^ “  ST but  he  would  not 


WSag0edemaaCffe  of  octangular  ankylosis  of  the 

«  ^  sssssy-  w°r$d 


5  fractures  and  Dislocations, 
atise  on  Fractures  (Packard's  Translation),  p.  442 
Langenheck' s  Archiv,  vol.  21,  p.  2.1 7, 


move  it  at  all  WmselfTand,  aJlt^as  vervstiff^amesfh  hp*1  hAwouid  »ot 

purpose  of  breaking  down  anv  adhesions  ti  ft  1  a??5tfetlsed  hlm  f°r  the 
interesting  to  note  that  the  Hreatef^nPfoA}8,4  "?urht  be  present.  It  was 
tonic  muscular  contraction  g for  wldfst  thS?  stlffness  wa.s  purely  due  to 
been  limited  to  about 15"  when ^  under  the ?f  flexion  had  before 
90°  was  at  once  obtained  without  the  least  fnrno  ^v  ai’an$e  °1  at  least 
some  fibrous  adhesions  (Pextra^ -artief,l«r? Evldently,  however, 
the  limitation,  as  when  the  arm  wna  ofnf  ^e+re  ^sponsible  for  some  of 

be  met  lay  in  the  pressure  on  the  nPff®  ple,ar  tbat  the  chief  difficulty  to 

aShitt  sass 

care  in  which  the  cause  was  still  more  obvious  ’  auother  came  under  my 
fenAandVIdeTa^hed’«?edepicmi1dile  ofA^T  cart  wheels  ”  on  his  hands. 

was^fortuniteinougi 

S  J?h"e*  iisTwiS  !ctS^tS 

the  rigid  extension  of  the  elbow.  When  he  camf  tn  P  0T®rc°ming 

more  than  „  ^•affi^SJ^SSKaSSS  S&W-SSS 


IMPROVED  METHOD  OF  EXAMINING  THE  aTOITORYOAXAL, 
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Further  there  was  evidence  of  serious 
were  made  to  increase  this.  Further,  ^  hal{  the  ri  fingers  were 

injury  to  the  ulnar  nei  /.  _  nt  +v,e  short  muscles  of  the  foimer  and 
anesthetic,  there  was  w  jnterossei  would  hardly  act  at  all.  T 

of  the  adductor  Pol'’Vs’flt  t0  be  drawn  downwards  and  a  little  bach 
epicondyle  was  readily  te  .  tender  to  palpation.  Seeing  that  all 

wards,  and  that  region  y  muscles  were  wasting,  I  thought 

binary by  operation, _  to  which  thep^arents 


waras,  auu  yffoUeri  and  that  the  muscies  weie 

ordinary  means  had  fai  ^  operation,  to  which  the  paiei 

it  advisable  to  ^^^^^admittedun&er  my  care  by  the  kindness  T 
readily  consented.  He  ,Y“S  ^reeautions  I  cut  down  upon  the  epi- 
Mr.  Treves  Under  antis  ptm  p  p0SitiOn  described,  with  the  ulnar 

condyle,  and  found  it  ftrmJy  nxeu  1  E.  surface.  The  nerve  was  not 

nerve  stretched  over  its  p  ter  ^  u  geemed  inadvisable  to  fix  the  epi- 

distinctly  made  out  to  be  limans  been  necessary  to  divide  all  the 

condyle  m  position,  < ^  at|-aciiec\  to  it,  so  it  was  carefully  excised.  Tie 
muscles  and  ligaments  attacnea  io  He  made  a  good  recovery  with  the 
elbow-joint  was  uecessanly  op (probably  not  in  the  joint)  formed  andhad 
exception  that  a  small  -  _  ,  i-.aV0  occurred,  and  I  am  inclined  to 

to  be  drained.  This  «  not  h  ^eocc^  too  tightly  and  so  irritating 
attribute  it  to  the  splmt  having  beer  {unctional  result  was  very 

the  small  wound.  Ata  y _  >  d  .  tlie  amesthetio  area  within  a  few 
satisfactory-  Sensation  ieturi  infpmQspi  etc  and  lie  was  able  to 

weeks  Tower  was  regained  SiX ’l&  I  got  him  to  retijrn 

fo^examiiiatiT!0an^.  althoitgh^sl^gM  lirmftatmn^o^both^exion^an^ex- 

lfa^  diss^^ared^  and  he'oonsidered  the  arm  practically  as  strong  as  the 

other  one.  .  c,1CT<TPsted  looking  at  the  ultimate 

It  may  of  course  be  suwes  tea,  hp ^  operation  was 

favourable  result  in  .  st)eaking,  it  is  exceptional  for 

not  necessary,  but,  S  f  dlfe  to  bone  (not  recent 

symptoms  of  piessure  ^  mentioned  that 

callus)  to  subTnther  German  surgeons  have  actually  excised 

Bardenheuer  and  other  (xerman  surgeons  '  patient 

the  elbow *““npd^°«mov“d  proved  ol  lection  to  include 

presented  T  e  pa  t  P  internal  epicondyle. 

‘^The^ accompanying  engraving,  taken  from  a  photograph, 


Qrid  tpnd  to  facilitate  accurate  1 
tory  passage  more  easy,  and  tend 

gnosis.  ...  ±Vi0  mirror  and  lens  attached  to  it, 

The  speculum  with  ^mirror  represented  in  Fig.  1. 
placed  opposite  to  each  oth  , s  P  etallic  ring,  w 

instrument  is  constructed  with  a  Dio  bayonet-  ! 

can  be  fixed  to  the  ^^Sctor  is  fixed  with  a  « 
and  on  the  rim  the  concav  efi ^  •  int  s0  that  it  ca 
handle  working  m  a  ball  an d  sock  ]  position.  W 
turned  in  any  direction  and^curea  ^  &  ^  ]ena  w 

the  ring,  and  mov  ^  when  not  in  use  the  lens  c? 

Sd  wtthin  fhc  speculum  and  the  mirror  utthsed  | 
cover. 


i 


Scale  ^3 


tpSion1;  oriyabouUO^ 

With  some  pain.  ,  t  of  the  internal  epicondyle 

To  summarise:  1.  lnjurv  in  early  life,  and 

(as  an  epiphysis)  if .a very frequent  injury  i 

0'2enThCe°°d“Sd  fragment  is  displaced  downwards,  and  is 

rarely,  if  ever,  reunited  dy  bone.  spoui<i  be  commenced 

within  thra^w^eksran^should^e^ersevered  with  until  the 

ragtoV'suppned'h? .^p^^eSse'tta  detached  ptecl 
boanye?b"&on  dlhe  joint,  which  has  been  performed 
in  one  or  two  cases,  is  quite  unjustifiab  e. 


IMPROVED  METHOD  OF  EXAMIX^^  T 

auditory  canal  and  memeran 
tympani. 

-frsSS:s* 


During  the  last  two  years,  both  in  h“|j'lcmij,'j'1speculumI>and 
tice,  I  have  constantly  eiiiploye  l  tl  e  aurm  p  ofes. 

potion  90, 

SaKSgl™ 


Fig  1.  "  , 

The  correct  position  for  a  paHent  d-in^an  aural  e 

SoX'sTeS ""tea  handgie2-fixTedenear  the  upper  enj 
patient  to  hold,  and  a  support  for  the  head,  we  p« 
covered  with  leather.  The  headpiece  is  attached  to 
slide  which  is  enclosed  within  the  stem,  and 

so  thaUt  can  he  adjusted  at  any  ^^rnately  exar 
simple  contrivance  both  ears  can  hemlternate^y 
directing  the  patient  to  turn  round  the  head  win 

other  change  of  position.  drawn 

In  examining  the  ear  the  auricle  hand 

and  backwards,  the  speculum  held  by  the  left 
mirror  and  lens  manipulated  with  the  rig  •  Yg  r 

can  he  used  for  the  illumination,  and  whe“^  ,  d  a 
able  I  employ  a  gaslight  or  electric  lamp,  tlev 
or  two  felt  above  the  head  of  the  Patje-rt  The  Pj 
the  mirror  must  he  regulated  so  that  the  P  ke 

upon  the  bottom  of  the  meatus,  ^d  this  will  make, 
panic  membrane_and  the  upper  par t  of  th*  an* D 
clearly  visible.  The  lens  will  often  be  t°un  ^ 
aid  in  diagnosis,  and  for  the  purpose  of  g £r,, 
reflection  of  the  mirror  from  its  surface  it  1  g 

sarv  to  give  it  a  little  obliquity.  _  .  •  H  a 

The  plated  funnels  are  made  in  various  1  .  ’at 
utilised  for  the  ordinary  method  of  aural  e  i 

mirror  and  lens  can  he  obtained  with  the  specu^  ^ 
Maw,  Son  and  Thompson,  and  I  am  mae 

Banks  (of  that  firm)  for  carefully  carrying 

The  entire  instrument,  including  five  funne 

weighs  only  4  ounces.  .  my.„  pvtern 

Ears  are  not  always  easy  to  examme.  T  ex 
is  often  small  and  tortuous.  Sometimes  ep  n 
fibres  of  cotton-wool,  and  other  foreign 
with  cerumen,  obstruct  the  illumination  In  man 
meatus  must  be  carefully  cleansed  heiore  t  co^. 
membrane  can  he  accurately  observed,  The 


in.  16,  1892.] 


JjALIPHONIO  TEST  FOR  ALBUMOSES  AND  PEPTONES. 


•eflector  can  be  readily  acquired  with  a  little  practice  and 
i  confident  that  it  will  be  found  of  much  utility  n  many 
!  s.  It  is  very  serviceable  for  class  demonstration  7 
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THE  USE  OE  SALICYL  SULPFIONIC  ACID 
|  AS  A  TEST  FOR  ALBUMOSES  AND 
PEPTONES  (SALIPHONIC  TEST). 

By  JOHN  A.  MAC  WILLIAM,  M.D. 
essor  of  tlie  Institutes  of  Medicine  in  the  University  of  Aberdeen 


.fir  British  Medical  Journal  of  April 

1  y1 escnbed  the  results  which  I  had  obtainedPbv 
se  of  salicyl-sulphonic  acid  as  a  test  for  proteids  dealing 
-  “u  ai  y  with  the  extreme  delicacy,  reliability,  and  simu 
y  of  the  test  as  applied  to  albumin  and  globulin  and 
ingout  its  value  as  affording  a  ready  means  of  dZ 

nq  rh1  gi  betnTeia  tbe  proteids  coagulable  by  lieat  (albu- 
globulm,  etc.)  or  precipitated  by  neutralisation  facid- 
albaB‘albumin)  on  the  one  hand,  and  (b)  albu- 

i  dass^fweids1^  •  1  shred  that  the 
prot®lds  (A)  the  precipitate  formed  bv  the 

nt  lfhfni’SUf01fracid  is  not  redissolved  by  heat- 

ut,  on  the  other  hand,  becomes  coagulated  •  while  with 

Conho  r S  of  proteids  (B)  the  precipitate  readily  redis- 
f  on  heatmg,  to  reappear  when  the  fluid  cools.  7 

ofsal^^L(Unkn0r  t0  me)  su^ested  the  appli 
oi  salicyl-sulphonic  acid  as  a  test  for  albumin 

uaware  that  it  also  precipitates  globulins  (for  example 
“’S  globalllb  etc.),  albumoses,  etc.,  and  is  really  a 
r  proteids,  not  simply  for  albumin.  His  method  con 
:  m  the  additmn  of  a  little  of  the  acid  to  ?  portioS  S 
id  to  be  examined  ;  the  occurrence  of  a  precinitate  was 
aS.]nndlcat"lg  the  Presence  of  albumin. P  This  was  de- 
as  ,my  experiments  have  shown  that  the 

andiL°  °lmed  may  be  any  member  of  the  proteid 
Md  the  subsequent  employment  of  heat  is  an  essential 

j^over,  the  delicacy  of  Roch’s  results  with  albumin 
as  greatly  lower  than  what  my  experiments  yielded 

LS°  ?lg?  u!deed  as  thafc  afforded  by  several  of  the 
'■Ta  tests  already  in  use.  The  different  resultsas 
’  ■.  ehcacy  of  the  test  for  albumin  arrived  at  bv 
and  myself  probably  depend— in  part  at  least— unon 
erence  in  the  methods  which  we  followed  Rocli  used 
parahve  y  dilute  solution  or  crystals  of  the  acid  I 
ed  a  saturated  watery  solution  of  the  reagent  and  a 
i  amount  of  the  fluid  to  be  tested,  and  found  such  a 
f  procedure  to  be  much  more  effective  and  precise 
rther  investigation  of  the  subject  has  been  devoted 

md  peptones!  sallcyI'suIphonic  acid  m  regard  to  albu 

mdh^^ary  albu,moses  are  Precipitated  by  the  re- 
ind  heat  cfiuses  a  disappearance  of  the  precinitate  to 

•a cliorT  and  ff1  fn  COols'  ™*  ^  a  oha?aESlbu- 
action  and  it  forms  a  ready  and  effective  test  for  the 

nd  is  not  SSf®6  1S  not  dl8solved  by  dilution  with 
nni+h  s°mble  in  excess  of  the  reagent.  This  test  T 

Hth  C0uSOm0rHdVHame  thaRthe  biuret  reaction  (pink 
tn  Lub04  and  IvHO),  while  at  the  same  time  the 

>toneS  rJSSS  °-  albumose>  but  common  to  it 

test  for  dem  'SUlPm0niC  aci?  also  institutes  an  ex- 
mst  i°r  deutero-albumose  (secondary  alburnose')  if 

of  abLSin/i!S  ?rst  twyo  or  three  times 

i  a  satuiated  solution  of  ammonium  sulnhate  Tf  la 

i^tlmreigeLt1  &  Salt  that  deuter°-albumose  is  pre- 


T> 

ated  qTt°Lo  ^  M>/  b  5epiac  and  Pancreatie)  is  readily 
.  saturated 


cof  ^  “bLiiutjUj  oy  sancyJ 

™nrrm  sulphate  solutions.  The  pre- 

o  confusin  v  lfa  n?iand  reappears  on  cooling.  (There 
nown  om  g  th  8  Wlth  an  Mbumose  precipitate,  for,  as 

3hate  solu^ton  SeSnCfn  n0tiKX1St  in  a  safcurated  ammon- 
nate  solution,  all  the  albumoses  being  insoluble  in 

ily  r edSofiKlfiLB6  Poptonegp^g“tate  is 
UiH  ■Veaissolved  by  the  addition  of  a  little  water  or 

!  “’  for  as  s00n  as  the  solution  is  dilatAS  the 


saturation  with  ammonium  sulphate  rendered  incomnlefe 
be„f,T,p;tat,e  ^.solves.  The  presence  of  any  consideVable 
cipitale.  8  yCMme  Prevents  the  appearance  of  this  p“l 

Again,  the  precipitate  is  readily  redissolved  bv  adding  a 
further  amount  of  salicyl-sulphonic  acid,  in  marked  d is 

are^oTVhulfle  toG  precipi.ta<;es  of  tbe  other  proteids,  which 
when  testing ?GSS  °.1  the  reaSent-  It  is  advisable,  then, 
take  afc  ve?l  l^PfiPt°ne  mammonium  sulphate  solutions  to 
gradual^  nouv^n1  amouia}  of  salicyl-sulphonic  acid,  and 
examined  P  TW  considerable  quantity  of  the  fluid  to  be 
nentone  in  Si  constitutes  an  easy  and  accurate  test  for 
^ ura.ted  ammonium  sulphate  solutions,  a  more 

bo  Sod  18  aforded  the  bi"re‘  reaction.  ’  It  “  to 

be  noted  that  the  peptone  precipitate,  like  other  proteid  pre¬ 
cipitates  formed  by  salicyl-sulphonic  acid,  presents  the^ip- 
peara-nce  of  a  umform  opalescence  or  turbidity  throughout  the 
fluid  when  the  reagent  is  well  mixed  with  it.  Scattered 

so'[ufton?nfflakeS  flo-atmS  iR  a  dear  fluid  may  appear  in  strong 
solutions  of  ammonium  sulphate  and  other  salts,  apart  from 

P^lds’  bufc  this  cannot  lead  to  any  error, 
as  it  does  not  in  the  least  resemble  the  general  turbidity  at 
once  present  with  the  occurrence  of  a  proteid  precipitate. 
tllounr  bert in  addltion  to  showing  the  presence  of  peptone  in 
the  way  described,  salicyl-sulphonic  acid  may  be  used  to 
sepaiate  peptone  from  the  ammonium  sulphate  solution.  The 
peptone  is  precipitated,  Altered  off,  washed  with  a  dilute  solu- 
aU-or !  reaSent-  and  redissolved  in  a  weak  solution  of  an 
alkali;  it  is  thus  virtually  freed  from  ammonium  sulphate 
and  readily  gives  the  biuret  and  other  tests  uncomplicated  by 
the  presence  of  saturated  ammonium  salt.  P  y 

nL)yV,^faCm  that  pept,one  is  not  precipitated  by  salicyl-sul¬ 
phonic  acid  except  when  the  solution  is  saturated  with  am¬ 
monium  sulphate,  is  a  fact  of  much  importance.  For,  while 
fluids  saturated  with  ammonium  sulphate  (or  sodio-magnesic 
e)fCf  only  contain  one  proteid  (peptone),  fluids  not 
.o  saturated  may,  in  addition  to  other  proteids,  contain  two 
(peptone  and  alburnose),  the  reactions  of  which  are  for  the 
most  part  identical,  especially  peptone  and  deutero-albu¬ 
mose,  both  giving  the  biuret  action  and  many  others  in  com- 
mon  They  are,  indeed,  at  present  distinguished  from  one 
another  only  by  the  fact  that  the  one  (alburnose)  is  precipi- 
tated  by  ammonium  sulphate,  while  the  other  (peptone)  is 
not,  this  involves  the  comparatively  slow  process  of  satura¬ 
tion  with  ammonium  sulphate.  But  by  means  of  the  sali- 
p  ^omc  test  it  is  easy  to  determine  quickly  which  is  present  • 
for  alburnose  gives  a  precipitate,  at  least  when  two-thirds 
saturated  with  ammonium  sulphate,  while  peptone  does  not. 

lo  conclude,  salicyl-sulphonic  acid  serves  as  an  extremely 
precise  reliable,  and  quick  test  for  all  proteids.  And  in  addi¬ 
tion  to  detecting  the  presence  of  proteid  matter,  the  reagent 

three  classes^0  aSSlgn  tbe  pr0^eid  present  to  one  or  other  of 

A.  Heat-coc/ffulable  proteids  {albumin, globulin,  myosin,  etc.)  and 
derived  albumins  Q acid-albumin  and  alkali- albumin).  Precipitate 
does  not  dissolve  on  heating,  but  becomes  coagulated 

b.  Albumoses.  Precipitate  redissolves  on  heating,  and  reap- 
penrs  on  cooling.  To  precipitate  deutero-albumose  effectively 
the  fluid  should  first  be  mixed  with  twice  its  bulk  of  saturated 
ammonium  sulphate  solution. 

c.  Peptones.  No  precipitate,  except  in  solutions  already 
saturated  with  ammonium  sulphate.  If  other  tests  (biuret 
etc.)  show  presence  of  proteid,  and  no  precipitate  is  given  bv 
salicyl-sulphonic  acid,  the  proteid  present  must  be  peptone 
A  precipitate  in  ammonium  sulphate  solutions  indicates  the 
presence  of  peptone  ;  it  is  readily  redissolved  on  the  addition 
of  a  little  water  or  glycerine. 


NOTES  OF  A  CASE  OF  ACCIDENTAL  COW-POX.1 


By  E.  MANSEL  SYMPSON,  M.P., 

Lincoln. 


As  accidental,  or,  as  Ceely  calls  it,  casual  cow-pox,  is  not 
common,  and  as  with  the  spread  of  vaccination  and  revacci- 
nation,  more  and  more  perfectly  performed— protective  not 


iRead  at  a  meeting  of  the  Midland  Branch  of  the  British  Medical  Asso- 
cia/tion  at  Gainsborough,  Lincolnshire. 
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nnlv  against  small-pox  but  against  cow-pox  itself— this  com- 
pMntwill beSmerarer  still,  the  following  case  may  be  of 

S°M?  mtTentis  the  wife  of  a  small  farmer  living  in  a  village 
a  few  Smiles  from  Lincoln,  and  her  history  of  the  outbreak 

among  ’vi^6onee cow ^stmd^ ’ with 

pripleTon  tlm  teug  and  udder 

appea  The  second  cow  was  attacked  about  a 

den  wtpi X  fimt  I  saw  both  the  infected  cows  at  my  first 
vfslt  that  i?  about  four  weeks  and  a-half  after  the  beginning 
n  heir  illness  Then  the  teats  of  one  cow  had  five  or  six 
ola\  Sibs  or  crusts,  in  size  between  that  of  a  sixpence  and  a 
shillirig  verj^hard  and  reddish-brown  in  colour.  The  teats 
were  then  about  their  natural  size  but  were  still  very  tender. 
When  one  of  these  crusts  was  removed  the  sore  beneath  was 

Sr  H 

o^vESraspeX1 with  TflSa^ta^idhart^ie. 

The  second  plate  of  Ceely’s,  reproduced  in  Dr.  Crookshank s 
first  volumePon  Vaccination ,2  represents  almost  exactly  the 
annearance  I  saw  save  for  the  blackened  end  of  the  teat  My 

patient  told  me  that  the  cows,  P^rticularlyin  sprmgandfMl  diad 

this  complaint,  but  I  suspect  it  was  only! jhe.  .  j  [fL^stand 
comparatively  common  and  trivial  matter-for  I  understand 


On  Apri;  11th  her  arm  ^^““uaryVandlwere^arge  and  painj 
•ed,  and  full  of  tingling,  and  the mx  11  Jg  ^  paia  and  swelllDg  0f  j 


red,  and  full  of  tingling,  “dpg®e  UO  pain  and  swelling  of 

Her  temperature  was  104.2  ,  pmse  i  liaving  eaten  some  pork  recen 
arm  she  was  inclined  to  attribute  to  her  nav  g  guftered  t  severe 


t  Mill  i 


that  cow-pox  usually  recurs  at  some  distance  of  time  in  the 
same  hid  Jnd  is  certainly  far  from  being  so  common  as  she 

would  seem  to  imply.  Their  milk,  ^^.^i^fe^eci- 
lpcapned  in  auantity  and  very  poor  in  quality,  80  that,  especi 
allv  as  it  was  contaminated  with  pus  lymph  and  blood  from 
?he  sores  hi  milking,  it  was  all  thrown  away.  As  far  as  I 

could  learn,  there  was  no  small-pox  in  or  ^ndis\hoer Jof  the 
nor  had  there  been  any  for  several  years.  The  histoiy 

On  Sunday,  April  6th,  she  noticed  at  the _pl  tl  began  to  swell 

hard  and  painful  pimple,  ^ext  day  April  7th  ti  e  g  ^  {everish 
and  the  pimple  enlarged  On  Tuesday,  April  sin,  sne^  more  and  m0re 

and  had  one  or  two  slight  ™F°rs-  .  Anvil  9th  The  wound  was  then 
painful.  I  first  saw  her  on  Wednesday,  Apiil  StiL  im  wou  wMtish  jn 

about  the  size  of  a  silver  penny-piece,  raised  and  y  neariy 

the ^ther^might  be  a 

ofthS  c?wl, Ti^tedAL  part:  but  no ^«n“gS0**g6 

Km  °otS"ioie  MoTItgSvesMP-  The  forearm  was 
swo lien;  with  reddened  lines  of  lymphatics  running  up  to  the ^gland  at 
the  bend  of  the  elbow,  which  ^  enlarged  and  tender  Her  temperature 
was  103.6°  F.,  her  tongue  was  coated,  and  sne  naa  seveic 
nausea 


arm  she  was  inclined  a^"bSmo°t  invariably  suftered  from  severe 

as  whenever  she  did  so  she  a  n  ^  _  and  probably  this  , 

breaks  of  urticaria  of  an  nonce  to  the  cutaneous  affection  wl 

dency  of  hers  did  give  more  P^/fnennce  A°n  April  12th  she  was  decid, 
originally  was  due  to  the  vaccination.  O  g  Ap_  ^  swe]lillg  o{  her 
better,  her  temperature  being  ^7  Jnialler,  and  the  hand  was  no 
SllirT&oKtfoS  pilKad  now  exactly  the  appearance  of  a  | 

days’  old  vaccination  mark.  ,,  und.  On  the  14th  her  arm 

On  April  1 3th  she  w^  rn^hbetter  aUroma.^^  had  ]ost  its  pain 
very  nearly  of  its  natural  size  ,  ine  laree  as  a  fourpenny-p 

tenderness  ;  the  inoculation  was  about  ^.Urge^s  vhi]e  , 

still  very  firm,  especially  at  the  eg  ,  Her  temperature  was  99  4° 
was  a  slight  depression  m  the  middle,  n  accurately  represent, 
pulse  86.  The  appearance  of«iePlaceis  itutional  symptonis  , 

the tam 
stone  ”  crust  had  formed  on  Jhe  wound.  wag  yery  evidenti  [ .;,oP: Lr 
About  three  months  rl a t i on  mark.  A  week  ago-th 

every  respect  like  an  ordina  y  ation_the  scar  had  faded  cons 

nearly  twenty  months (after  the  i“°cula\  .  thc  8urrounding  skin. 

ably,  and  was  very  nearly  the  same  com  t  mugt  not  be  forgo 

particularly  \nterestiig  point  about  n  5  P  is  now  about  35 

riishton  Mhat ‘‘  cow-pox  is  strictly  analogous  to  syphij 

voke&a  stafemen^like^this^^hich^as  the  author  must  l| 

that  either  in  the  cow  or  in  man  cow-pox  is  followed  by 

syphilis3?^  vaccine  may  be  taken  ong 

though  probably  the  risk  is  minimised  by  being  caret 

don  and  Monmouth,  because  there  is  a  river  in  both. 

Lahr  Dr  Crookshank  says  of  Badcock’s  yagomatd 
lymph  taken  from  cows  inoculated  with^varmlous  rc 
that  it  was  not  vaccination  but  variolation  and  tn 
antly  refers  to  several  experimenters  uho  Platte! 
attacks  of  small-pox  by  similar  methods -  ^These  latter 
of  course,  have  been  caused  by  the  variolous  matter  lyir 
mani  on  to  sneak  where  it  was  inoculated,  and  then  d, 

ing  potent  when  it’was  transf  erred  back ^ ^Badcockf  si 
indirectly  But  Dr.  Crookshank  explains  Badcocks  si 
SiSpeSments-whioh  were  very  numerous  and  not  all, 
by  any  small-pox  epidemic-by  the  tbeory  that  _a  st 
benign  variolous  lymph  can  be  ]anv  <  ilK 

tion  (where  is  the  proof  that  Badcock  did  a  y  pic 
selection  ?’)  and  completely  deprived  of  any 
properties.'”4  To  which  the  answer  seems  fairly  ol 
Small-pox  is  either  small-pox  or  it  is  not  small-pox 
small-pox  in  Dr.  Crookshank’s  own  words,  is  higl 
fectious.”’  Then  we  may  fairly  ask  this  master  of  a 
where  he  will  find  any  similar  disease  wherein  t 
attacks  are  the  least  infectious  ?  ^ake  s^rlet  fwer  o, 
theria,  and  in  both  we  know  that  the  mildest  possmie 

moyneewPo?rmoUrey  ‘ ‘Ration  of  cow  pox  dj»«j 

the  least  effect  in  affording  immunity  from  the  an 
disease  in  man  (syphilis),  and  neither  do  cow-pox,  ho, 
sheep-pox,  cattle  plague,  or  any  other  radical  y 
disease  exercise  any  specific  protective  agai  um 
pox.”5  Notice  has  been  taken  above  of  the  suppose 
in  the  first  part  of  the  sentence,  and  one  may  add 
beyond  Drs.  Creighton  and  Crookshank  wou 
fancied  cow-pox  could  protect  against  syphilis.  , 
sentence  occurs  near  the  end  of  Dr  OHwWmkBto^ 
and  it  will  appear  hardly  credible  that,  m  a 
boasting  that  modern  science  is  enshrined  in  Pj 
support  of  this  dogma  he  does  not  vouchsafe  J  P  ; 
dence  referring  to  modern  times,  nor  does  he  g 
figure  of  modern  statistics.  _ _  _ 


2  History  and  Pathology  of  Vaccination,  E.  M.  Crookshank,  rvol.  i,  plate  ix, 

Figs,  land  2. 


3  Op.  cit,  vol.  i,  p.  460. 

4  Op.  cit.,  vol.  i,  p.  306. 

Ou.  cit.,  vol.  i,  p.  464,. 
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FRACTURE  OF  THE  STERNUM. 


MEMORANDA; 

JKAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


A m  fracture  of  the  sternum 
.on  HospUal  Bethnll  cf  admittfd  t0  the  Miidmay 

i,  on  October  S5h  UGrf*?L  “!'der  the  oare  of  Br 
mg,  in  a  drunken  cmarrePhaV  aatj  at  12-30  aM*  that 

r  sideband*  ‘--Sidge ;  on 

iest,  especially  over  the  lower  rih«th e  lateral  aspects  of 
by  coughing  or  *&£$&* 

injury  was  diagnosed  to  be  fracture  +1  . 

ra  oVtts  Vp"?e  n??,,4*16  'r 

[  | ^  e  Chiv'd  andl^ 

{ha  part  of  the  bone  immedfatl  v  adiacent8  t,1o1us’  0r 
nts  are  said  to  become  united  sL,?  on  L  ?  lese  lwo 
ge  intervening  between  them  betag -P 
^citing  cause  in  this  case  as  in  „  •  “rst  ossify, 
id  sternal  fractures  was  Vlironi  t  l8i  majonty  of  unc°m- 

!  wlntt^lSTof  ‘S  “"maI  Potion  by  placing 

iifg&siifs 

iyg°°a.  Sidney  R.  Webb,  M.B.,  C.M. 

(Late  House  Surgeon.) 


I-  Tn*  British  -i  a 
LMedical  Journal.  1 1  7 


buccal  mucous  membrane  and  the  soft  nalatc  «  * 

appeared  on  the  upper  nart  of  the  trnnt  pa,ate:  „fePots  next 
supra-  and  infra-cl a vSr  recion  S’  eSpecmIly  over  the 
and  varied  much  in  size  -Tbe  spots  were  isolated, 

and  feet,  and  afterwards  spread  un  the  fppearf(i  °n  the  toes 
the  size  of  an  ostrich  egg ^formed  L  H?rge  bulIa  of 

This  eruption  subsequent! v  dlsan neared  ®  tt  tfhefnght  foot- 
have  no  note  of  the  terminal  inr.PFP8ared’  VnfortunateIy  I 
Of  my  belief  she  died  th,s  CaSe’  but  t0  the  best 

asCn0„n8oneetahben  inlhe  kofunda  S^time  “"‘""t  ease, 

neither  was  anyone  cognisant  of  bavin  &  SlmiIar  eruPtion, 
associated  with  the  conditions  aboJe described  anSnerupti«n 
saw  the  case  thought  it  was  d„a  tn.i!  ?ef„CrAbe.d-  .  So,m«  who 


saw  the  case  thought  it  was  due  totbn  —  crAbed-  Some  who 

Since  that  time  I  have  seen  manv  Ctl0n  ?f  PllocarPin. 

siugle  instance  can  I  recalboSdCaAei±u™m'a>  but  in  no 


single  instance  can  I  recall  to  mind  The  °f  ursemia>  but  in  no 
Wimpole  street,  w.  Francis  H.  Hawrjns,  M.B. 


.  URaEMIC  eruptions 
to  myS/t^^t  ‘EtS'i  ““ Of" 

3SafS~55a.Sl% 

ir«ciS5 

our  hath  was  given,  and  pilocarpin  injected  suhen 

t  «&"u£S3S‘  ssi  hontbntued  *» 
ifffiS  a?tap,r“l>a  rto°  t 

:  red  in  colom  Thll t6d  ?p0ts’  raised  fr«m  the  sur- 
own  the  neck  The  P°tS  S°°n  coalesced,  and  ex- 


™E  CLCER' 

d^^^Utr^mentU^y Z  ^ 

tion'io t°he  y“ine’  of" the  btaSdid?  “ary  2nd-  calls  aW<»- 
worm.  The  Spidi^wUh^hlch0  T thfsW'/^- 

effected  depends  unon  the  m,,.;,!  8  ,  ,01  ,1S  klnd  are 

penetrant  action  ofP  the  biniodid«S°  VvFi  and  c.onsequent 
Tinea  decalvans  is  just  as  ranidlv  and  Vpe/rUe]e~,?odic  iodide. 
well  as  rodent  ulcer  I  havTwffhfn  the  naSally  Curable’  as 
cases  of  rodent  ulcer  one  nf  in;  ln  tbe  Past,year  cured  two 
four  applications,  and’the  othe^o/S  years’  ®fanJnS  wjtk 
three.  The  biniodide,  carried  into  thn^do  standing  with 
the  diseased  tissues  bv  menn«  S  -i  deep?st  Portions  of 
sodic  iodide  vehicle,  kills  every  germ  with^neUorytPenetrant 
cations,  and  cicatrisation  of  tlfe  ulcer  4  raiffdlv  eS°i  aFhT' 

3?onStoSSSSon  ^bdng^  Abia 

^£3 

aborted,  because  of  the  facility  affordSTbv  Ibe  effectaalIy 

of  hea<Fscrabbtng°for^the^curero^erhigworrrf  of  Xth^escaiC°UrSd 

the  ^ru^^n^otlm^and^mor^importan^op^ratio 

the  practice  of  medicine,  surglry,  or  midwifwy  USed  ln 
Clayton-le-Moors.  O.  R.  Ieling WORTH,  M.D.,  M.R.C.S 


^  _  *-i DCC 

kitish  Medical  Journal, iNovember^ 2lst,^89i. 


A  MODIFICATIOoNooP™^FATION  OF  INGXJINA 

th 

in  colotomy  and  enterotomv  T1 W  ffl 1  f  f86Ces  by  dramag 

£“esH"  r,e  t 

patient.  Instead,  of  usinff  an  aDDrirstn1?  snoVi  no  ± 
mended  by  Mr.  Robson,  f  hayeTontented  myself^  bfsSn 
a  firm  piece  of  indiarubber  tubing,  fortified  bv  a  bH  nf  F 
lining  at  the  portion  introduced,  into  the  bow<d  moi  as 
small  slit  into  the  intestine  passing  tlic  tnLo  n  ’  makln& 
tying  the  intestine  to  the  tube  just  below  tKlit  Tids’on^ 
ration  is  especially  valuable  in  those  cases  of  abdominal  ?Pe 
sion  where  a  delay  in  directly  opening  the  gut  Zh  ?  tf'n 
danger,  as  it  enables  one  to  lender  perfectly  saS  Ld  LS  r 

X  T/n  d /,  1 1  w  .  m  _  *  - - - - 


- - - - - - - *  JOICOCIII 

Fever/l^,I>TpMheriaI;”Aalao '‘TreatmeLt1of,S3Dpr!fi,'IB’ehtf1^enf,  of  Scar 
me  Biniodide  ol  .Mercury,"  published  by  a' /PLe"isf§i ’i/ndo””*"8 
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a  very  distended  abdomen,  \^at  ^^exploratory 

elusion.  The  tension  ved  an(jenterotomywasper- 

operation  was  distinct  y  8^  ru’bber  tube  with  the  idea  of 

formed.  I  passed  a  ve  y  ...  .,g  urdon  to  the  wound  had 

relieving  the  b°wek°\  %ery  little  liquid  faeces  escaped,  the 
become  assured.  °nly  Y  ■  bed  by  the  escape  of  gas. 

tension  being  “ape^.foy  ^ed  inguinal  Jolotomy  upon  an  old 
In  a  second  case,  I  periormea  mg  {  obstruction 

man  of  over  Tsim?ly  contented  myself  with 

at  the  time  of  °Re?at\b^  „kin  intending  to  delay  incision 
stitching  the  wound  to  th  ’evening,  however,  vomiting 

in  the  usual  way.  The  bv  Svmptonis  of  obstruction,  and  I 
commenced,  accompanied  bysy  P  t  „ion  bv  the  introduc- 
thought  it  better  to  at  once  1  %ved  quite  satisfactory,  the 
tionof  a  rubber  tube,  tens  . J*  from  the  operation, 
patient  making  an  admirable  rec  y  i  llbPbe  died 
and  being  subsequently  ^ci  rei  evea^  |  tubes  in_ 

later  of  rectal  oo^^^^eS^intJSded  for  the  relief 
troduced  were  narrow,  an  ,  ,  ^  advisable  to  introduce 

of  flatus.  In  a  later  ca se ,  I  though t  it  * aavisa  ^  ^  casG) 

a  larger  tube,  so  that  m  ght  als  p  malignant 

which  was  one  of  enterotomy  intenaea^ered  perfectly.  Ib 

disease  of  the  col°^’  %eb  baving  its  intestinal  end  lined 
differed  from  my  other ;  tube  in hav  S1,  that  it  would 
by  a  celluloid  tube  with  a  flange  at  t  acne  a,  v  ^  stitching 

be  impossible  for  the  bowel  to  1  p  ^  ^  rubber  tube  con- 

the  free  end  of  tho  mtestina  be  retamed 

firms  this  precaution  The  tube  in  the  bowel  may 

longer  than  two  or  three  days,  b  f  tbe  cases,  including 

be  enlarged  m  the  usual  way  in  no  ^  there  been  the 

another  under  treatmen  P  .  tb’at  tbis  practice  of  re- 
Honorary  Surgeon  Royal  Southern  Hospital,  Liveipo  . 


expectoration  became  As^ainla^ineYan^d  event 

set  in; about  May  «£»*»«.“  & 
®  ot  healing  wh 

the  patient  died.  „tinn  miliarv  tuberculosis  of  t 

At  the  post-mortem  examm  found,  with  tuberculo 

lungs,  spleen,  and  d  b}adder  The  prostate  was 

ulceration  of  the  epiglottis ^and  bladder.  ^  ^  The  rf( 

mass  of  purulent  and  cheesy  cheesy  substan 

seminal  vesic  e  “^Xred  a  Id  Tad  attached  to  i 

The  left  vesicle  appeared  unalterea,  tapering  extrem 

vas  deferens  that  commenced  m  a  Wtnd  taper  f 

on  the  left  side,  was  cc 

pletely  wanting. _ ======================= 


reports  of  societies. 


reports 


ON 

MVDTCAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


ttverpool  royal  infirmary. 

monokchism  TOBAcunons  anmnvMms  akd  eeostatitis  : 

monoechish .  n«4i  oenbral  tubekcci.osis. 

rTlndcr  the  care  of  Mr.  Rushton  Parker.) 

K.  IV.,  aged  45  a 

swelling  ot  the  right  testic  .  natient  who  was  then 

or  had  ever  been  known  to  «XSed  Zt  he  wls  the  father 
apparently  m  g.ood  EealSl’  alA„„ement  was  of  recent  date, 
of  a  numerous  family.  Ttnaoftehv  Mr  Parker  to  affect  the 

ovoid,  uniform,  and  was  m  BypMHtic  or  malig- 

body  of  the  testicle.  He  regardea  it.a^  ^  the  former  pre- 
nant,  probably  the  latter,  b  history,  advised  the 

sumption,  though  m  absent  of  > all  t *d  pot<  iodid.f 

administration  9f  hydrarg.  percl  gr  f  inspection. 

gr.  5,  for  a  fortnight  at  most  before  returning  before 

The  patient  to(*  Se^val  the  testicle  had  become 

coming  again.  After  tnis  ,  ,  ends  and  softened 

more  defined,'  the  epididymfe ;  hard ^Ute  en  than  ap- 

in  the  middle,  the  body  ot  the  testis  oemg  & 

neared  to  be  natural.  .  „„„iQ;npr]  of  having  lost  his 

The  patient  looked  anaemic,  comp  voicPi  moreover,  was 
appetite,  and  of  being  very  ™.ea  ’minM.  The  disease  was 
husky,  and  the  act  of  swallow  g P  and  the  prognosis  con- 
at  once  now  recognised  as  tuberc ro -J>  h<Jpitai  and.  the 

sidered  most  serious.  He  was  admitted  ^  ^  organ  was 

TSunTt°o¥bde  larger  tharf  that  of  the 

ssv  £?■  ™^iis 

doff?d  ITritUcTntoued  painful,  cough  with  purulen* 


ROYAL  MEDICAL  AND  CHIKURGICAL  SOCIETY, 

„  T™8M  A  fT“  SdeXin  the  ChJ 
Timothy  Holmes,  M.A.,t.h.i>.  ,  _  Tottn  Pi 

Tetanus  as  a  Complication  of  Ovanotons^ '■  I 

lips,  after  calling  attention^to  related  a  case  of  the  lsj 
cation  by  Par v in  and  Olshau  ’The  results  of  eighty  ! 
occurring  m  Hs  own  pr  V niversity  professors  in  Eu : 
inquiries  addressed  to  jsies  were  summarised,  j 

and  sixty-seven  m  the  British  teies  rator8  were  f, 

details  of  sixty-four  cases  on e^ ^case.  ^An  endeavour! 

to  have  met  with  more  ton  tra(jing  out  the  sit. 

been  made  to  find  out  the  so^  surroundings  of 

operation,  times  of  year,  an  S  ducti0n  of  tetanus 
cases.  The  various  in  the  oper; 

discussed,  and  the  possiD. ^  eonducive  to  its  o 
and  after-treatment  which  ,gb  b  rioiogical  discovers 
Allusion  was  made  to  bactenoiog^  ^  treatmen1 

the  subject  of  the  tetanus  bac_  *,  P  local  treatment 
recommended  in  consiste i- ic  ,  e  T'he  conclusions  d 

thought  to  be  of  the  first  imp  .o^Q  bas  dements 
were  (1)  that  the  operatioi  ,  tptanus  bv  nerve  i 

which  'are  conducive  to  RroducUonof  ganu^by 
tion,  that  is,  tearing  of  adhesions  ana  ^g^^^  {rQm  the 

that  tetanus  in  thes®  kfpsb^ lrdJ  observed  when  it  compl 
series  of  symptoms  which  are  though  some  ca 

other  surgical  operations  ,  (-)  ‘  uy  the  presei 

tetanus  arise  de  novo  “^without  neceMar^  co^tagio 

sepsis,  yet  the  usual  man  ltbb  b  tbe  “garden  m> 

is  aided  by  sepsis  ;  (3)  «iat  altnoug  s  there  is 

theory  of  causation  is  not  establishea,  ye  >  ti  in  f 
cient  evidence  to  recommend ^o^^^dydisturbed  g 
recently  plastered  oi  S1liaatt  mm0ms  o/tetanus  aris 

S3M  Scbshould  be Uade  to, >irntating  «« 

SoaofTolrTf S cases  in  the  ‘^es  as  ovanoto-n.e; 

Of  some  1,300  cases  of  lapwotoiny  atjhi^^^ 

present,  tetanus  had  occune  b a  +be  weather 

patients  had  been  exposed  to  dnmg lits^  the  we^  ^ 
very  cold  and  changeable  at  the  time,  b  ^  phiUip£ 
Humphry  gave  the  details  of  the  cases  red  veryi 

which  he  had  seen.  In  b£fHPknew  of  no  line  o 
after  the  onset  of  symptoms.  He  ,  llossibly  goo' 
ment  which  was  of  the  least  us  b ebeye  that  low 
ing  ;  at  any  rate,  he  was  tnclmed  tobel^ein^  fo 

was  distinctly  harmful.  I  been  able  to  come 

all  sorts  of  injuries,  but  had  never  be  uld  be  at 

conclusion  why  particular  caseB  of  iU “  y  was  not  tl 

It  always  appeared  m  cases  m  ^hic  ere  ^  th( 

butUttte  doubUhatTtTS dui  to  the  presence  of  a 


I 
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was  no  reason  to  doubt)  were  trnp  +v.of  „  •, 

le  bacillus  could  be  separated  •  easijy  recoS- 

-  man  suffering  from^or  whn  Z  ,  5?  ZT*  of  an  ani' 
■  could  be  grown  on  artificial  U -died Jrom’ .tetanus, 

of  these  bacilli  into  test  animatin'  anC!  °n  ].niecting 
,oms  of  the  disease  rrf  n?als  they  showed  all  the 

he  long  period  of  latency  that^cnnld^0  CaSeS  to  illus' 
rst  was  a  girl  in  the  medical  tards^f  ha? in  tetanus: 
suffering  witli  “  idiopathic  ”  tcto  3  T?Wfs  supposed 
1  splinter  of  wood  wa?  f„„nd  iSTi’J5?1  flter  death  * 

:  ss  » 

estroy  the  multiplication  nil  ^eal  treatment  would 

is  and  the  poisonsXichthey  manufaSurefi1  ?  ??  °i' 
ed  the  symptoms  of  tetani?  t  d’  d  winch 

that  Kitasato  had  first  sep  ”a?d  ^e  l  L°uf  W°0I,Jraeu' 
tetanus  with  it.  The  aSS  nf  tL  1US  and  Pro* 

1  whether  sepsis,  as  sepsis  mi?/)?6  paper  bad  con¬ 
i’.  Lockwood  thought?  was  of  tetanus> 

:  bae5J.lus  was  present  as  well.  The  bacidfus  of^tPt  the 
aerobic,  and  it  was  well  1™™™  °?c us  °*  tetanus 

japrophytic  organisms,  which  used  Xth?686??  ?f 
oxygen,  was  favourable  m  +u  1Sea  the  available 
ms.  The  K?  3  tin  °  gr0Wtb  of  ^aerobic 
16  spinal  cord  and  arachnokf  credit  ially  t0 
'  resistant  to  heat,  and  its  sporesTlso  He  hf?  ^ 
anus  was  always  due  tn  inform  fS0‘  Jie  believed 

ases  that  he  had7 seen  were  prodnflfr??’  and  the 
Mr.  Macnamaha  said  ?  by  dlrty  Pieces  of 

a  dreadful  fcomgj  it CaIcutta  teta- 
at  with  low  tempfratures  and  ea?dw-h?e  to  be  most 
ction  of  antiseptic  precautions  It W/na8,  Si?ce.the 

j  procuring 


CLINICAL  SOCIETY  OF  LONDON. 


'r>®  BdItish  tic 
iJiEDrcAt,  Jorma  till 


CLINICAL  SOCIETY  OF  LONDON. 
Friday,  January  8th,  1892. 


-*■  J.O 

™IH’  Chai>:’  F-RC'P-  in 


-as.waiiKsV?=^“: 

F  the  Penis  — The  P™?  d  gentleman's  family. 

>as  a  man!  ajed  42  a  SasI  efn? lbed,  th-is  case-  The 
mew’s  Hospital  with  ™  cutter,  admitted  into  St. 

?pyre^0l“ fe"1.08!  nf  the  great  Self’  Thermal 

•dioSaa  o^llgtSVSv6  P“Uent  had  b™ 

it  of  hernia.  Since  SS,  hi  S  Previously 

k  about  two  pints  of  beer  daily  sIy?  sedentary  life, 

rom  lead  colic,  and  was  in  St  iSr/b?  year®  agobe 
reatmpnf  tt  ’  ^  ^^rtholomow’s  ITo^- 

ar  gout,  and  ^nlSite? °th e°  A 1  ly  subject  to  attacks 

i  before  admis8^on  he  wS  nwQleaS6?i:0m  bis  father- 

lit  wrist  and  iRdit  by  sudden  pain 

with  pain  in  fnagu  1  toe-}?lnt-  The  following  day 

!  up  toathne  ai  ‘“of  SStaS0”^’ ‘he/e“s-.  ThS 

nt°ti0in-  was  attacked  l,y  „rut  <Tj>!p  %*"■ the 
and  t  JL  .U-J»  *n<1.V0ld  of  albumen.  TIip 


specific  gravity  and  void  nfihalthy'  The  urine 

’“MM 

There  WQ  o  *%/v  .  oun  in  its  course.  The  testes  were 


pe™“teT5eld“y‘untafl’  “LoSht “et^’ ThI 
sedative  suppositories  o/??Ceduby -lnternal  treat- 
o  be  placed  W  111  ’  ? lead  and  °Pium  lotion.  A 
thes.  Micturition  wasbl??e,nit0  prfVent  impact  of 
passed.  From  time  to  t????1,  ?d  asoffc  catheter 
-red  in  5jg 


mi1sstanParncfiradSi!y  subsfWedWw»rOTe  <Iay,8  Without  Inter- 

all  the  symptoms.  The  notewortliv  Tiofn?^1  a?rendment  of 
first,  the  gouty  inheritnnno  •  o  ^  pcmts  in  the  case  were, 
habits,  with  exposure  to  load second  enlorced  sedentary 
drinking  of  bee?  ' While ’acSe  g“K^nfli?„n’  the  ^bitS 

to  be  not  infreouent  in  tht.  1,1  Ti  y  llldammation  was  shown 

gout  of  the  body  of  the  vlSl  ^£1°^  giand>  aild 
call y  unknown,  and  the  autho/  had  n  011?  for“  'v&s  Practi- 
case.  The  pathology  was  beliWd  lo  i  heai;d  of  a  similar 
m  the  corpora  cavernosa  with  sol/ °-ba  ^rombosis  of  veins 
of  the  trabecular  structure  return  of  hi ^an^n?ai.ory  condition 
cally  prevented  during  the  blocked 15}  bein?  mechani- 

Smaller  thromboses  of  this  nature  In  d  bpp7ltl0n  Z6  Parts* 

but  not  leading  to  painfnl  been  previously  noted, 

the  presence  of  small  knot^readilv?  Priapism,  and  entailing 
the  penis,  which ^lowly?"^^  of 

was  sometimes  met  with  in  elderly  men  ?  d'?  r.iaPlsm 

acid  condition  of  the  urine  and  w^f^au  tlle  result  ot  a  very 
line  treatment.  The  author  classified  t h?^ y  re,n!oved  by  alka- 
as  amongst  the  rarer  forms  of  ?lii  co.ndltlon  described 
was  another  example  -Dr  Ofifin  ^  n!  1Ch  g0Uty  Pa™titis 
to  the  President  for  his  pa^remafkTthaftf  V°te  °f  tbanks- 
extremely  rare  ;  as  he  had  neverTeen  one  of  tl  p  l°*aS^  must  be 

falling  upon  the and  SSSS“’I?  f01^"0”.  ^  to 
Soon  after  admission  the  right  tu/iiinr]  ^'Cad  wlton  drunk, 
pletely  paralysed.  The  left  siAp  nf  anid  ,rg  became  com- 
A  very  large  clot  ?f^  blood  was  ol  T?  1  trePhined. 
the  bone.  In  order  to  secure  th??nrn  be+twee?i  the  dura  and 
to  remove  bone  freely  By  mean 8  a^  l  artery  jt  was  necessary 
a  fissure  in  the  bone  was  fm^d  t^  f  an,  electric  search  light 
the  lambdoid  suture  downwards  into?)?  t?°m  tbe  left  limb  of 

the  petrous  portion  of  the  temporal  lx> m?P  A*f a n d  across 
dura  was  lacerated  and  the  sn  hr)  nr /if  bone-  At  this  spot  the 
operation  motor  ^p/wer  fetumed  i ???  opene?-  After  the 
cerebro-spinal  fluid  escaped  during  four  dfv  P  bn  f?d  h?lbs’ 

ixkls.^ 

controlle?it  by^xh^w^palr  o/forcmis?^ ? a^d^c  bad 
after  removing  a  large  Entity  of  S3?  d?eplyiu  the  wound, 

but  the  man  died,  Spa?eX  from  The  bleeding  ceased 
dura  mater.  He  tffXt  it VnnM  Z  01iged  ®xP°sure  of  the 
compress  the  commonearotid  at  the hZ  • be®n  better  to  tie  or 
tion.  In  his  second  oSrthena£ten‘n?  01  “l6 
sions,  and  recovered  after  trenhini.->Jlaf  unice.rsal  convul- 

patient,  a  boy,  was  almost  dead?  He  was  ranidfw  Ca?-’  thf 
and  also  recovered.  Compression  of  rapidly  trephined,, 
might  sometimes  be  necessai?  f?  i hJl  common  carotid 
trephining.  — Mr.  R.  GonfS  had  ?  °r  fou,r  hou«  after 
were  usually  fatal,  which  he  consf/w  fa  ?  se,ceraI  cases.  They 
they  were  left  for’  J  time  witSSt to  tbe  /acfc  that 
was  thereby  so  compressed  th? f  if  i;?  ation,  and  the  brain 
-Mr.  Sutton,  in  S y  si?  ?f  ?d  ?  afterwards  expand. 

there  was  a  space  of  Hindi  between  the  S-e-°f  th?  ,?Peration 
but  that  a  few  hours  sul  s/nSf  i  f  a'am  and  the  bone, 
and  recovered  its  ?sual  posXif  7  the  bram  had  exPauded 
(r astro-enterostomy  and  Jejunostomu  —Mr  v  n 
Jessett  read  notes  of  cases  on  wLi,  i  F.  Bowreman 
gastro-enterostomy  for  pyloric  earSnLl6  Performed 
jej unostomy  for  carcinoma  of  thp?  A°ma  and  two  cases  of 
Of  the  five  cases  of °l  Ze  stamach. 

One  case,  which  was  shown  at  the  So/ipt!?6  bad  recovered, 
on  whom  the  operation  had  been  n\APr^  1891,  and 

was  well  at  the  date  of  reading  the  palei  ???/?  A?ril ’  f1890; 
digest  ordinary  food.  A  second  casp  whiAn  n  ?  Ve  to  cat  and 
on  fifteen  months  ago?  wll  al?  SpTl  tn  ad  ?6n  opcrated 
cases  had  the  disease  materially  increased  In???6??  5m  Se 
case  died  nine  months  after  the  operation  wf*  T /-e  ?u'd 
comparative  comfort  until  the  time  ?f  her  death  Of  !>  <  m 
cases  which  had  died  one  suwnm?  V  cteath  Of  the  two 
enough,  the  patient  dyiSg  o?  °  ZdhJ  early 

from  its  effects,  and  the'  iecon^tr«C™<Sin*ed 
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•ii  ontprostomv,  which  was  shown  at  the 

rectomy,  with  gastro-ente  h  ,  operated  on  in  the  previous 

Society  in  October,  having  P  being  well  and  m 

July.  The  patient  reported  himsell  as  d  j  ^  ^  the 

the  enjoyment  of  fairly  g  1  e  f  decalcified  bone  plates, 
operation  was  perfo me. anso  {ormed  in  mei}  wfio 

Both  the  cases  of  pain,  and  emaciation  at 

were  in  a  terrible  state  of  collapse,  .pm  ^  guccesgfal)  one 

the  time  of  operation.  B  o^e  nine  months,  during  which 
man  living  in  comparative  ea.  tQ  {eed  himself  through 

time  he  was  free  from  Ra1^  afb  ^an although  the  operation 

^he  fistulous  opening.  The  oth  »  k  |fterwards  from 

pm-  se  was  successful,  succumbexl  six  weeKs  novel 

;  exhaustion.  These  S fully  described.- 

mefehod,  suggested  by  the  auti  l  scirrhusof  the  pylorus 

?  Dr.  Burney  Yeo  remarked  that  cases  ^  ^  ft  very  pro. 

under  .appropriate  me  e  tolerable  comfort,  whilst 

longed  course,  and  had  years1  deal  of  risk  was 

.under  the  hands  of  skilful  surgeoMa^gre^  ^  ^  cafie  he 

incurred  by  the  °PP^atl^.^  seventeen  years  of  comfort,  and 
had  known  the  patient  enjoy  ^ente^  th*  disease  had  begun, 
in  another  case  twenty-two  y  .  such  fo0d  as 

The  plan  of  treatment  to  he  adopted  was  to  which 

^ould  be  digested  and  absorbed  ^^f^tseTpylorus.  The 

consequently  gave  no  lrritatio  di<f  st  food  better  than  the 

•stomach  might  be  relied  upon  to  di  est  mo  t  administer 
rectum.  As  to  medical  tr^ment^Uie  oes  gtomach  at  regular 
ereasote  constantly,  an  .  ,  .  iiad  twice  gone  to  Carlsbad 

intervals.  Another  patient!  ““ii^-The  Pbbbident 
had  each  time  come  back  muc lability  of  the  operation, 

said  the  question  was  as  to  the  desiraDmjy  t  wag  done  too 

and  the  time  of  its  performance.  lowered.  On  the 

late,  when  the  patient  s  nutritio  &g  the  patient’s  nutri- 

whole,  it  seemed  well  to wait  as  ‘o  ?  different  patients 
tion  was  well  maintained.  The  dmerence  marked_Mr.  B. 
Sn  resisting  the  inroads  of  c  fibroug  stricture  of  the  pylorus 
Jessett,  in  reply,  said  Jl  a  d  then  undergo  cancerous  de¬ 
might  last  seventeen .years,  and  ^^e agcase  of  cancer  of 

generation,  but  he  could  no  Many  patients  with 

the  part  lasting  that  length  o  ^oermany  years  by  proper 
fibrous  stricture  could  be  kept  alive  tor  h  the  best 

feeding  and  p  en^ioal  of  Cancer 

operation  was  gastro-enterost  y  .  the  pylorus,  as  it 
should,  in  his  opinion,  iker  external  part,  at  the 

would  be  froni  the  breas  i _  Y  For  cancer  of  the  lower 

fihe  parietes. 


volved,  were  quite  as  annoying  toi 

possessors.  Indeed,  whe  .Pn  q{  it  was  exceedi 

not,  the  actual  obstrat^  g  wbicli  might  be  obtained  by 
small,  and  hence  of “large  mass.  He  > 

removal  °f  only  a  s™a^  ^ivan0-cautery  of  Bottini,  anc 
went  on  to  Ascribe  the  |a as  the  ge.! 
method  by  which  it  .  J?  which  notes  were  read  of 

results  which  it  yielded  ;  after  which  non  ^  ^  who 

cases  that  had  been i  ui 1  for  some  time,  and  who  < 

suffered  from  enlar8ad  b nsiderable  amount  of  residual  b 
under  Ins  without  difficulty,  and  onlji 

three  were  able  to  imetura  in  other  words,  oi 

of  them  still  had  any  ffiia  w^e  absolutely  cured,  am 
four  patients  so  treated  from  three  to  six  irn 

remained  so  for  a  Pe^od  J  J.  -g  ease  wap  much  bettei 
after  operation,  and  the  rreS“  Frawi”  said  he  hat 
was  still  improving.  Mr.  Him  coul 

ployed  the  inrtmment  in  a  a^r.  , 

agree  with  the  roseate  been  operated  upon,  li 

that  m  one  case  which _  a  thus  ^  r^orm  the  supra 

subsequently  found  it  nec  nary  obstruction  usually 

-S^o^SSS^wdthwh 
could  be  performed,  wou  ,  whether  the  cases  r 

many  unsuitable  cases.  Clarke’s  experience  i 

comprised  the  whole  of  Uarte  s  £  the 

direction. — Mr.  Bruce  Cearke  did  nm^^com^  ^  ^  , 
tion  as  a  routine  treatment.  g  apubic  ope 

lobe  was  of  course  best  treated  by  the  ^up >  P  cage/ 

onfcS^ 

more  dangerou 

lithotrity. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  January  11th,  1891. 

A/r  tv  r?  p  P  P  President,  m  the  onair. 
M.  Douglas  Powell,  M.D.,  F.R...,  rton  (Leeds)  read 
Case  of  Cerebral  Hemorrhage.  D  .  marked  localisa- 

noS  o/a  case  of  oerebral  h«mon:hage 

tion  of  interference  with  funcUo  ^  h  stained  at  the 

which  he  explained  by  reference  to  ^ anated  a  case  of  gumma 
post-mortem  examination.  sensory  portion  of  the 

of  the  brain  «aasl ^ ^  motor  portion  being  intact, 
fifth  nerve  on  the  v^sels  had  been  found  to  be 

-^The  President  asked  if  the  ^  ess®  .  b  regarded  as  of 
diseased  and  if  the  ’webitis  .-Dr.  Touneb 

embolic  origin  and  secondary  to  the  p  hg  kind  on  record, 

said  he  knew  of  only  one  °^he^^a®  .nfirmed  what  had  been 
and  remarked  that  boJh  V1— Dr  Chheton,  in  reply,  said  that 
.demonstrated  m  monkeys.  •  .  arteries  were  athero- 

both  the  femoral  and  the  lnemor- 

three 

from  the  onset  of  the  illness.  nut  ruction  hi  the  Galvano- 

The  Radical  Cure  of  Prostatic  Ow  -  g  surgical  pro- 

Cautery. — After  briefly  discussing  the  various  : s^S  q{ 

cedures  which  had  recently  been^emp^y^  pointed  out  that 

enlarged  prostate,  Mi.  \  •  .  wifich,  while  they  did 

as  suprapubic  removal  in- 


OBSTETRICAL  SOCIETY  OF  LONDON. 
Wednesday,  January  6th,_  lffi- 
J.  Watt  Black,  M.D.,  President,  in  the  Chan 
o’  f)r  Shaw  Mackenzie  :  Sarcoma  of  - 

SK^SiS-SSz! 

VnTielation  between  Backward  Di,p ^ % 
Prolonged  Hemorrhage  aftei  based  on  an  ane 

Herman  read  a  paper  London  Hospii 

3,641  consecutive  out-patients  at  t  ,  ents  0f  th 
ajiowed  by  figures  that  backward  d  ^p  those1 

were  mo  J  common  in  parono  m  ^ those . 

not  bad  children.  That  tl  ey  abortion  than 

seeking  advice  soon  after  dtli  y  ottpr  childl 

sssssssgs; 

haemorrhage  than  m  those  in  whom  it  liaa  f 

tomorrhale  after  delivery  or  abortion  «  »* 
cases  of  backward  displacement ,  o i  the  ut«“^  thc| 

Uterus  treated  bg  Apostoh  s exerted  two  actions 

^^SSSkrT&|extr^edacid^ndh 

molecules,  some  polarisation,  and  possio  y  b 

The  electrical  resistance  of,  J^^ld  the 

be  higher  or  lower  than  healthy  tiBs  e.  ia  , 

treatment  differed  in  consequence.  Fibrous 
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tumours  had  a  high  resistance,  while  soft  cedematous 
lrs  >^re  good  conductors.  The  position  and  size  of  the 
ir  were  important.  If  submucous  it  could  be  treated 
3  polar  action  .but  if  intramural  by  the  interpolar  only 
re  tumour  conducted  better  than  a  small  one  The  fol- 
“  points  must  be  considered  (1)  the  position  of  the 
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/on  d  ;•  j  wumucKu  1,1;  me  position  of  the 
ir,  v~)  its  relation  to  the  abdominal  wall,  (3)  its  age  and 
tence,  (4)  its  sectional  area.  Of  fourteen  cases  of  fibro¬ 
ma  hemorrhage  was  stopped  in  all.  The  subsequent 
y,  traced  out  for  some  years,  showed  no  relapse  in  six 
although  m  two  of  them  the  haemorrhage  threatened 
One  patient  always  relapsed  in  a  few  months.  Removal 
appendages  was  advised  but  refused.  In  many  cases 
w  rather  increased  at  first,  but  in  one  it  was  arrested  by 
lx  applications.  Pressure  Symptoms. — Relief  was  ob- 
m  most  cases.  One  patient,  unable  to  walk,  recovered 
wer  after  a  few  applications,  while  another  with  blad- 
nptoms  showed  no  improvement ;  the  tumour  was  too 
be  affected  by  the  current.  Diminution  in  size  only 
lace  to  a  limited  extent  in  most  cases,  but  one  tumour 
y  disappeared,  and  pregnancy  subsequently  occurred— 
t  that  could  not  possibly  be  obtained  by  removal  of 
lendages.  Hysterectomy  was  afterwards  performed  on 
.  case  on  account  of  the  size  of  the  tumour.  Pain  some- 
oHowed  strong  applications  for  a  day  or  two  but Ton 
,  while  pressure  pains  were  relieved.  For  galvano- 

nnff  ier  Care-  Wai  recluired  on  account  of  the  risk  of 
and  only  an  insulated  trocar  should  be  used  so  as  to 
o  sinus  The  risk  appeared  to  be  very  little,  as  no  ill 

Ted  ln  any  0f  the  cases-  Unsuitable  Cases  - 
ro-cystic  tumours,  (2)  associated  disease  of  the  ovaries 
3,  (3)  very  old  and  hard  tumours,  (4)  some  which  re 
no  treatment  of  any  kind.  A  case  of  hematocele 
no  appieciable  alteration  after  six  applications.  Two 

d  bv  tbipnpnrh0eaf’  dne  t0  anteflexion,  remained  un- 
by  the  cunent.  One  case  of  neuralgic  dysmenor- 

=  19PShne Mei?struation  was  established  in 
19  who  suffered  from  primary  amenorrhoea.  Conclu- 
ipostoli  s  treatment  was  of  value  in  a  large  proportion 
because  (1)  it  arrested  growth,  and  might  ?edEce  the 
ven  cause  absorption,  of  an  entire  tumour  •  42)  it 

■  3?rtormSSe  m  Tfirsef  ;  (3)  ifc  relieved  painand 
•.ymptoms ,  (4)  it  did  not  prevent  pregnancy  —  Dr 

?r°Rac?ion  there  Wa8  /°  Bcien&c'evSce  of 

,ar  action  in  the  case  of  tumours.  He  said  that 

,tbe  ne£ative  pole  was  stronger  than  the  posi- 
asty  ulcers  might  be  produced  if  the  negative 

lat  bvfih  Skm-  He  gatherpd  from  the  context  of  thl 
!  fffinni?-br0I?^-Was  meant  fibromyoma.  He  pointed 
WhM?  °f  dla^osi8>  especially  in  small  tumours, 
ought  it  was  quite  fair  to  doubt  the  accuracy  of  the 
diagnoses  in  Cases  1  and  8,  and  in  the  case  in  which 

ice^  he  thm  had  entirely,  disappeared.  Such  dis- 
'in  a  gkt,iWaS  great1^  against  its  being  a 

ry  naturi  Tl1Cal  hi?robab1^  ifc  was  of  an  in- 

eLetrieff;  A ere  WaS  notbmg  mysterious  about  the 
v  W  r  t7-S  a  caustlc>  and  any  other  caustic, 
,,r/Teat’  applied  in  the  same  manner  and  degree 

ri  itevqwal  yng0?d,  r-e8UltS  ;  S°  that  whilst  admitting 
Sw  /U  •  in  some  cases’  he  could  not  agree 
“th®r.s  conclusions.  What  proof  was  there  that 

°-ffa  fibromyoma  ?  He  had 
of  aneh  ohl  dl8beliefJn  lts  P<wer  to  cause  the  ab- 

ige  ani  iLty,r0Ur;  He  agreed  thafc  ifc  would  stop 
1  f  n^r  ^  d  n0t  Prieve?t  subscquent  pregnancy 

imntom^n  ^  SUre- ^  ltfW0U,d  relieve  Pain  and 
P, °ms  in  the  majority  of  cases  where  these  were 

if  thitenafhi1S  “ethfod  "'as  tried  it  was  often  so  pain- 

holviL?  nr  t|rrefU8ed  t0  cantinue  it- and  would 
had^So  w  H,ERMAN  agreed  with  most  that  Dr. 
j  e  in  wh ieP  He  a,s?,would  not  agree  to  the  diagnosis 
™ lucb  a  fibroid  was  said  to  have  disappeared 

ine  geSiim°re  hr  6  that  of  a  h*matocele  from 
if  nJ?- ation,  ending  in  natural  recovery.  The 

!  is  m  sfrU/-11  regard  t0  the  effectsof  electricfty  upon 
remova  klnf8fCi°ntraSt  H  the  unanirtiity  about  Die 
g  ofthp th-e  appendages.  He  objected  to  the 

Id  lt?ffprtrus  111  a  «1T}  °l  19  because  she  had  not 
•  After  some  remarks  by  Mr.  Doran,  Dr.  Play- 


of  C  le?  ic7tv  ind  nrnl^  andoPbtedly  exaggerated  the  claims 
dice  against  it  Rnt  ? ably  this  was  the  cause  of  the  preju- 

who  had  given  ne  rie  °PP°+Sltl°'l  came  chiefly  from  those 
j?  P°  time  or  trouble  to  mastering  the  nn. 

doubtedly  difficult  technique  of  its  application  °  He  had 

creasing  knSowlerfnd  ^  assiduous]y  tried  his  method.  In- 
mlteHanv  fn  ^  exPeDence  had  not  led  him  very 

»  modify  the  conclusions  he  had  already  formu¬ 
lated  elsewhere.  He  still  believed  electricity  a  substa  rSXi 
ga|u  to  gymec°logy,  though  the  process  was  complex  diffi1 
cult,  and  tedious,  and  not  adapted  for  general  u??  That  R 

Kftoa  Sorption  olflbtonyi- 

“eyond  nuestion  ’  hflted- extent  he  believed  to  be 

safe  nSl  He  did  not  consider  it  to  be  an  absolutely 
sale  piocedure.  Electro-puncture  was  very  different  from 
electro-cauterisation.  The  number  of  cases  in  which  mere 
diminution^  size  was  of  importance  was  very  limited  hence 

thnna<h  P,ractl,cajly  abandoned  this  application  of  electricity 
though  he  still  thought  it  applicable  in  certain  cases  of 
fibroids  impacted  in  the  pelvis.  He  could  not  agree  with  Dr 
Horrocks  s  attempt  to  minimise  the  value  of  Dr  Parsons’s 

staHc  eyffeqMeoS  1t°fning  t-^ir  diagnosis.  He  found  the  luemo- 
ntic  effect  of  the  positive  pole  admirable  in  many  cases  but 

lot  m  all,  and  lie  thought  this  was  due  to  the  actual  contact 
of  the  pole  with  the  endometrium.  He  could  not  agree  wfth- 

actecfas1  weR  the  aPPIication  of  caustics 

temporary  benefit.  He  tried8elIctSeity7  and  the  lady 
although  only  between  30  and  40  years  of  age,  had  never  men- 
struated  since  He  believed  that,  theoretically,  llectr?c!tv 
should  be  tried  first  in  all  bad  cases  of  haemorrhagic  fibroid 

removaraoft0mCO-3tly  and  tedious  in  s°me  cases,  and  then 
removal  of  uterine  appendages  should  be  performed 

He  was  surprised  Dr.  Parsons  had  not  mentioned  the 
onnOq oiectncity  in  chronic  uterine  catarrh  and  other  morbid' 
thnnglV  n’  SUch  as  membranous  dysmenorrhcea.-Dr.  Routh 
the  entlre  disappearance  of  fibroids  by  electricity 
fad,ibv?eni  exa§Serated.  Soft  ones  disappeared  more  readily 
than  hard  ones.  Electricity  certainly  did  good  and  enabled 

persons  to  get  about  as  if  the  fibroid  did  n5?Si“  IpplS 

tiorfnf^fliP  Mv  t  he  uterus,  the  negative  pole  produced  dilata¬ 
tion  of  the  cavity,  and  very  often  induced  menstruation  The 

k,?nSH J7nf0  i!TeSied  hse.morrhage.  He  thought  it  scarcely 
kind  to  doubt  the  diagnosis  of  the  cases  brought  forward  by 
Dr.  Parsons.— Mr.  Skene  Keith  thought  it  hardly  fair  to  cast 
doubts  on  the  electrical  treatment  by  suggesting  that  mis¬ 
takes  in  diagnosis  were  sometimes  made  He  agreed  verv 
much  with  Dr.  Parsons’s  conclusions,  but  thought  in  soS 
cases  surgical  interference  might  be  the  better  treatment  — 

no^eH^H  Parso^?>  }n  reply-  said  that  he  had  in  1888  op¬ 
posed  the  theory  of  interpolar  electrolysis.  In  his  experience 
the  anode  was  more  destructive  than  the  cathode.  The 
diagnosis  m  the  majority  of  these  cases  was  from  the  size  of 
the  tumour  beyond  a  doubt.  They  had  been  seen  by  his  col¬ 
leagues.  In  one  case  he  had  stated  in  the  paper  that  the 
diagnosis  was  an  open  question.  He  thought  the  tumour 
which  d ^appeared  was  undoubtedly  a  soft  fibromyoma. 

He  had  watched  it  for  three  years,  and,  taking  the  history  and 
all  the  points  of  the  case,  anyone  would  arrive  at  the  same 
conclusion  by  a  process  of  exclusion.  She  did  not  have 
amenorrhoea,  but  persistent  menorrhagia  for  two  years  He 
agreed  with  Dr.  Herman  regarding  the  treatment  of  primary 
amenorrhoea,  but  in  this  case  the  mother  was  very  anxious  for 
menstruation  to  begin.  In  fibromyoma  the  menopause  was 
often  delayed  five  years  or  even  more.  He  thought  that  acu¬ 
puncture  was  much  less  dangerous  when  done  with  his  own 
insulated  trochar,  because  it  did  not  leave  a  sinus,  as  Apos- 
toh  s  did  He  had  only  lately  used  electricity  for  endo¬ 
metritis,  but  he  had  found  that  it  would  cure  cases  when  all 
other  means  had  failed. 


The  new  crematorium  at  Heidelberg  was  used  for  the  first 
time  on  December  23rd. 

The  Turin  Academy  of  Sciences  has  conferred  the  Bressa 
prize  of  12,000  lire  (£480)  on  Professor  Hertz,  of  Bonn,  for  his, 
researches  on  the  transference  of  electrical  force. 
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M|SK«  W  “e ?t4dina  53 

stricture  Museum  specimens  of  stricture  did  not  indicate 
their  true  pathology,  they  did  not  afford  any  indications  of 

We  sliohtei  varilties.  For  this  they  depended  on  careful 
die  slignie  .  in  w]1iep  they  were  now  aided  by 

th  e  ^ re  t  h  r  os  cope,  "hie  related  several  cases  to  show  that  a 
stricture  mmhthe  wholly  spasmodic.  The  diagnosis  of  such 
cases  couS  only  be  made  under  an  anesthetic  Instances 
were  Mven  to  show  that  spasmodic  strictures  when  ignored 
mi -hit  run  on  into  true  organic  stricture :  caught  early  they 
Sht  he  really  cured.  Even  organic  strictures,  if  freely 
Svfded  and  subsequently  dilated  with  care,  were  sometimes 
divided  ana  su  q  *  mUch  congestion  and  irrita- 

tUn  ciistcd  there ™  no  treatment  which’  would  give  such 

HmB™NL“rkr 

n  T  r\-v  Mr  Swinford  Edwards,  Dr.  t  .  rt.  benniiii,  mi. 
LloJd  m;..'kLtley,  and  Mr.  Bravraix;  and  Mr.  Bruce 

<:'iaUd  cSrb  Unrecognised  Cervical  Caries. -Mr.  Edmund 
Owen  reported  the  case  of  a  servant  girl  who  came  under  his 
care  for  cervical  caries  and  post-pharyngeal  abscess.  She  had 
mins  in  everv  branch  of  the  superficial  cervical  plexus  and  m 
the  distribution  of  the  great  occipital  nerve,  and  she  was 
verv  ill  She  was  at  once  placed  flat  on  her  back,  with  a 
IS!  cushion  under  .her  neck  and  big ^andbagi ,  on ^ther 
glide  procuring  complete  immobility,  ihe  post-pnaryngeai 
abscess  was  evlcuated,  and  for  some  time  the  girl  improved 
Pains  persisted,  however,  and  she  lay  constantly,  with  her 
hands  ip  to  her  head.  A  photograph  of  her  in  this  charac¬ 
teristic  position  was  handed  round.  After  lying  about  five 
months  Pin  the  horizontal  position,  and  growing  steadily 
weaker  Cheyne-Stokes  respiration  set  in,  and  she  died  on 
November  11th.  1891.  A  vertical  section  of  the  upper  cervical 
5£  and  the  cord  was  exhibited,  showing  that  the Aram 
verse  atlo-axoid  ligament  had  given  away,  and  that  the 
odontoid  process  was  pressing  against  the  upper  end  of  cord. 
SuprmratKni  was  detected  in  the  neighbourhood  of  first  four 
cervS  nerves.  Mr.  Owen  remarked  on  the  too.  frequent 
mistaking  of  the  neural ghe  of  central  spinal  disease  for 
“rheumatism,”  and  said  that  if  an  error  had  to  be  made  it 
was  far  better  to  mistake  rheumatism  for  spinal  <^^ease  t^n 
sninal  disease  for  rheumatism.— Dr.  W.  Hill,  Dr.  datten,  mr. 
Gunton  Alderton,  Mr.  Lunn,  and  Mr.  Keetley  made  re¬ 
marks  ;  and  Mr.  Owen  replied. 


corpuscles  were  found  but  no  sarcoma  cells  although  1 

^™a^^^l^^^ca^si^e^JB^^m^deredUthat^  th^esse8) 

MseTf'reaTsarcoma  was  known  to  have  survived  ten  j 
after  ?he"sed  cure.  He  found  a?en,o  useless 
sarcoma  infiltrating  the  neck.-The  President  ana  nr.; 

BYER  also  sP°ke-  .  ,  -npn:on _ The  President  reportei 

casesTn  ^hich6  he^had  Successfully3  removed  large  tun 
from  the  gluteal  region;  both  occurred  in  women, 
the  growth8  which  was  a  myxo-fibroma,  was  about  the 
an/shaneof  a  Rugby  football;  m  the  second  case,  a  i 
lump  Xch  had  existed  for  many  years,  began ^sudden 
enlarge,  and  at  the  time  of  operation  had  attained  t< 3 
„  child’s  head  weighing  on  removal  o  lbs.  A  miciOo 
Action  prepared  by  Dr  W.  B.  Ransom,  showed  the  tu 
t n  he  Jn  Atheromatous  cyst  undergoing  sarcomatous  de 
rattonP  (slets°o1  ^^aceous  celk  were^o  be  see^i 

»  ?f  XMStSsf  lly  » 

Iw  vaginal  hysterectomy ;  and  (3)  a  case  of  melano-sa 
of  the  ciliary  region  with  cataract  (specimen  shown). 

“nroiW-Mr.  Tressidper  related  the  case  of  a  man 
71  who  had  been  ill  eleven  days,  and  was  admitted  in 

hosn  tal  with  symptoms  of  obstruction.  Laparotom 
hospital  wnii  by  F  A  specimen  was  shown 

oSfum  surrounded  by  an  Abscess. Cavity,  lying  freein 

showed’spocimeim  frorn'a  cas^of^GastrAnterostomy 

months’  duration.  Mr.  Tressidder  also  showed  a  spec 
Duodenal  Ulcer  ■  this  had  been  diagnosed  during  li 
Tressidder  discussed  the  difference  between  gastri 
duodenal’  ulcer.  Death  occurred  rom  tamorrhag 
size  of  the  ulcer  was  1J  inch  by  3  inch.— The  foUowu  g 
mens  were  also  shown:  Air.  Anderson  :  Tumour  of  tl 
lock’  Uterus  removed  for  Carcinoma,  Sarcoma  of 
ReMon  AdenomTof  Breast.-Dr.  AV.  B.  Ransom u  Sarco 
Testicle  Microscopical  Sections  of  Sarcoma,  Myxo-f 
Spindle-celled°  Sarcoma,  and  Adenoma  of  Breas 
Clemons  (for  Air.  Anderson)  :  Sarcoma  of.  Ciliary  R 
TD  Cattle  -  “Fuchsine  Bodies”  in  Carcinoma,  wlni 
considered  due  to  the  deep  staining  of  globules  of  dege 
protoplasm;  Sections  showing  development  of  Ah 
Carcinoma  from  the  epithelium  lining  the  alveoli. 


NOTTINGHAAI  aiedico-chirercical  SOCIETY. 

WEDNESDAY,  JANUARY  GtH,  1892. 

Clinical  and  Pathological  Evening. 

A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

_ Mr  Tressidder  showed  a  boy  from  whom  he  had 

removed  a  piece  of ‘*rti!a«e  of  ,he  ear for  thC  rem6' dy  °‘ 

°UljSr/ri«X»Mte.-Mr.  Geraty  described  the  case  of  a 
man  aged  60,  who  suffered  from  multiple 
tumours^  Wlier  first  seen  there  was  only  one  nodule  on  the 
forearm  ■  this  was  excised,  and  soon  afterwards  superficial 
nodules  appeared  on  the  trunk  and  face  ;  many  of  these  had  a 
pur  pur  i  e* P  one  round  them.  Some  small  nodules  were  ob¬ 
served  to  diminish  in  size,  and  ultimately  entirely  disap¬ 
peared,  while  fresh  ones  continued  to  appear.  The.  patient 
suffered  no  pain,  but  became  weak  and  amemic  looking.  He 
died  a  year  after  the  removal  of  the  original  tumour.  Di.  A\  . 
B.  Ransom  remarked  on  the  rarity. of  the  spontaneous  reces¬ 
sion  of  sarcomata,  and  mentioned  instances  of  it  m  medica 

literature  and  coming  within  liis  own  knowledge.  He  a  so 
alluded  to  cures  of  sarcoma  which  had  been  reported  under 
the  use  of  arsenic,  the  iodides,  and  mercury  There  were 
three  varieties  of  nodule  in  Air.  Geraty  s  case  ..  (1)  a  patch  of 
discoloration  not  raised  above  the  surface  m  which  blood 


LEEDS  AND  WEST  RIDING  MEDICO-CHIBUBG 
^  SOCIETY. 

Friday,  December  18th,  1891. 

Clinical  Evening. 

J.  E.  Eddison,  Al.D.,  in  the  Chair. 

Cases  —Dr.  Barrs  showed  (1)  a  case  of  Acromeg 

woman  a«ed  28.  All  the  cardinal  signs  of  disease  w 
sent,  and  bad  existed  four  years.  Dr.  Harrs  drew  att 
the  fact  that  the  disease  is  characterised  by  an  erf* 
of  the  bones,  as  well  as  of  the  soft  parts  of  t  ‘ 
volved.  (2)  A  patient  with  Unusual  Cardiac  Sig 
Ductus  Arteriosus?).  (3)  Aoase  of  PemphigaB.  1  f 
son  showed  a  successful  case  of  Ileo-Colostomy 
Intestinal  Obstruction,  by  means  of  Senn  s  bone  pi 
man  aged  22,  who  had  been  suffering  for  nine  day 
struct. on.  The  abdomen  was  opened  through  the  b 
semilunaris.  After  a  good  search  had  been mate, 
definite  point  of  obstruction  could  not  be  torn  t 
two  fibrous  bands  were  divided),  the  distende 

tine  was  attached  to  the  collapsed  ascending  colon, 
struction  was  relieved,  and  the  patmnt  made  acoo 
—Air.  Ward  showed  three  cases  m  which  heladl 
modification  of  the  operation  of  L"mbar  CM°tO  J 
ni sion  was  made  into  the  peritoneal  ca\ity  m 


in.  16,  1892:] 


VIERORDT’S  MEDICAL  DIAGNOSIS. 


>n  a  loop  of  intestine  pulled  out  and  attached  to  the  sur- 
in  the  same  manner  as  in  the  inguinal  operation  In  this 

5  Zu  16I°rmed’  P^venting  any" motion  getting 'into  the 
‘1  below  the  opening  Mr.  Ward  expressed  a  very  strong 
ion  in  favour  of  the  lumbar  opening.— Dr.  A  Bronnfr 

in  ThiehZhu  Convergent  Stab™ 

in  winch  the  external  rectus  had  been  ad- 

ed  according  to  the  method  of  Schweigger  Photo- 

ifvAnlri16  Patle.n^s  before  the  operation  were  shown 
Lionner  strongly  recommended  this  method  in  nre’ 
ce  to  tenotomy  of  the  internal  rectos  in  cases  of 
.-Xgent  strabismus  over  35  degrees,  in  which  the 

rshoawedly°?n  Aanri  .^%exte™af  rect’usVretlf-Mr6 
p  snowea.  (1)  A  Child  from  whom  he  had  removed 

coma  of  the  Kidney  two  years  previously  (2)  a  natient 
i  horn  he  had  performed  Abdominal  Hysterectomv  fni 
?  *  ”  a  sinus  between  the  abdominal  wound  and 
a ,  (3)  two  cases  of  Sarcoma  of  the  Bladder  removed 
Jpf  pablf.  °per+a“on  ’•  (4)  a  patient  from  whom  he  had 
v  ed  a  Malignant  Growth  from  the  Hepatic  Flexure  of  the 

iSii spsssi 

,ens  uapsuie,  (2)  Optic  Neuritis;  (3)  Central  Cho- 
d  ’  h  rir  PRARER  (Huddersfield)  :  Cases  of  Enilensv 
by  Hyp  no  1 1  sm Dr.  T.  YVardrop  Griffith  ?  m  l 
IfSt”  .%  Heart,  Pfobably  CongentalT® 
™-™^APp  0ma  ’  ^  Functional  Tremor  in  a  Child  —  Mr 
ev  ood  :  Two  cases  of  Excision  of  Hip  by  the  Anterior 

h’otieated  Wut  j  Permanent  dressings  without  drainage 
;  v  m  °AS!f  ha,dr.healed  byflrst  intention I-Mr  m)S 
ill  ,J)  Congenital  Hydrocele;  (2)  A  case  in 

he  had  performed  Fstl.ondoe>0  rw  a  . m 
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n^ofnlnePr!bs°rThd  Est^der’s  Operlilol  Vmoffin" 
•  iKnine  nbs  with  a  satisfactory  result  •  (3)  A  oacie  of 


REVIEWS. 


|  Z  If ITT  7  MeDI,cai-  D^om.  By  Oswald 
:vOrdt,  M.D.,  Professor  of  Medicine  at  the  University 

I  burvh?ergd  t  Translatfd  bF  Francis  IT.  Stuart,  M.D. 
j  g  and  London:  Young  J.  Pentland.  1891.  Pp  700 

'de0fl  tbis  excellent  translation  will  feel  a  debt  of 

l  1  excellent  boot* *  p'  }fiavin-  familiarised  them  with 
leavo  ee^fbA00k  as  Professor  VIERORDT’S.  The  author 
inloved  in  -1  ^-1V^  a”  aCC°unt  of  all  the  methods  usu- 

wrife  a  epoH  ’ ‘an^K?^  Hue-fi5St  teIls  the 
1  £  11  and  to  obtain  a  liistorv  of  thp  rmtionf 

ZVotTol  athde8eCripti?n  ,°f  th1  Soneral  examnfation; 

1  ^account  of  the  examination  of  the  various  organs  of 

?rea]onrisr<thiVaflSUfCe(ided  adm,irably  in  his  task,  and 

very  Iven  Value  thrm?°i  18  !  the  work  of  a  specialist. 
er  detafl  iw  tb?°ughout,  no  one  part  being  treated 
an  ptl „  than  another;  the  student  who  reads  it  will 
3f  any  nartfof?  notl?n,  of  tbe  importance  of  the  exami¬ 
nation  Th?J*r  P°m£  or  lny  rather  unusual  method 
mnt  of  p  ThlS  1S-  nowhere  better  exemplified  than  in 
n  wrhL  ei  examination  of  the  urine.  If  this  chapter 
1  written  by  anyone  who  had  devoted  many  veam  of 
attentmn  to  this  subject  instead  of  by  ^  general 

d  bv  tho  er  Wiuld  probably  have  been  completed 
-  *  the  number  of  tests  given;  but  Prof  ess  S 


slsiiiSPpss 

blZi'f  ta  SeZWob  main  ,a<?tS-  -hic?SUsof^^nu/a° 

that  he  ?  a  ogr^atl®  ’  but  ifc  must  in  fairness  be  remembered 
t  ese  phenomena,  although,  from  the  way  he  has  treated  the 

causationof  the  ?  tJ['atmen,t.  for  example,  of  the  theoretical 
causation  of  the  breath  sounds  is  excellent,  and  he  lias  eom. 

p  ctcly  resisted  the  temptation  to  worry  the  student  with  it. 
many  theoretical  views  on  the  subject  ot  the  causatio7jd  the 
re  lexes.  testing  content  witli  pointing  out  tile  clinical  dednc 

dtof„S?onmay  be'draW“  fr°m  thc'r  exaggeratta^eS 

space'tothe'evl^ThV*  he  .been  able 'to  devote  more 
space  to  tne  eye.  Ihe  account  given  is  so  brief  that  it  nf 

very  little  use,  which  is  the  more  to  be  regretted  as  this  omis- 
smn  spoils  the  completeness  of  the  book.  Electro- diagnosis 
and  the  throat  are  admirably  treated.  ° 

altwSJfif*^8  tche  bTk  Is’  we  are  a^raid  that  it  is  too  large  • 
although  it  treats  only  of  a  portion  of  the  science  and  art"  of 

book  of  700  large  pages  Mmy  oHh| 
n  medicine  contain  an  account  of  the  subiects 
treated  of  here,  although  none  contain  a  better  account  Tt 
really  amounts  to  this  :  that  most  students  and  practitioners 
are  so  busy  that  they  will  find  it  difficult  to  make time to  Tad 
the  book  still,  if  they  do,  they  will  be  repaid.  If  it  had  been 

largV^xteffi  h  JfhPreSent  Size’  this  obiecHon  would  to  a 
large  extent  have  been  overcome.  The  translation  the 
figures,  and  the  index  are  all  excellent.  ansiation,  the 


t  has  descrihed  nAiy/  fn  gnCen  :  but  Professor 
l  of  easv  •  /?  7  Hi0®6  whlch  are  undoubtedly 

f,  .  _asy  application.  It  is  strange  that  there  is  no 

TAU  til  A  „  P  J  • 


- will  J 

j*  easy  application.  _ _  _ _ 

°  hrhch’«  reaction  for  the  urine  of  patients  suf- 


idahf!m5?d  i®yie.r-  and  a  little  more  ‘might  have 
fo^  albimen  n  C°ld  nitric  acid  to  tbe  urine 

I10te70rthy  characteristics  of  a 
1  n  to  disregard  WS  when  to,  pay  §reat  regard  to, 

/ery  careful  to’  ®lgus7i  and  the  author  of  this 

ifitl  For  Rh  S6lf  a  1 trustworthy  guide  on 

i  example,  he  warns  the  student  not  to  nav 

attention  to  slight  alterations  in  thejsplenic  duL 


The  Diminution  op  the  Jaw  in  Cithized  Races,  an  Effect 
of  Use  and  Disuse.  By  F.  Howaud  Collins.  London  and 
Edinburgh  :  Williams  and  Norgate. 

Last  year  Mr.  W.  Platt  Ball  published  an  interesting  and  im- 
por  ant  monograph,  with  the  object  of  showing  that  the  effects 
of  use  and  disuse,  contrary  to  prevailing  belief  are  not 
inherited.  In  order  to  prove  liis  point  he  selects  examnles 

SuUsgwE)tStlmvmi  D1arwi^  and  Spencer  to  show  thatPthe 
results  which  they  believed  were  attributable  to  use  and 

£E3  Sobt1oTaI,y>  “  n0t  bCttOT-  “blained  by  natal  S 

thfja^Lei5ZLZh=,^ 

only  have  been  brought  about  by  the  inheritance  of  the  effects 
lessened  us_e.  Mr.  Ball,  however,  maintains,  in  opposition 
to  Spencer  after  a  very  careful  comparison  of  a  number  of 

ofTheaB?vffiNrXandfEdgbsh  Preserved  in  the  museum 
of  the  Koyal  College  of  burgeons  (the  comparisons  were  made 

y  weighing  tlie  jaws),  that  the  relative  difference  is  so  slight 
caused  Can  ^  m°re  satlsfactori]y  accounted  for  by  other 

Mr.  F.  Howard  Collins  in  his  pampldet  attacks  this  con- 
clusion  and  attempts  to  show  the  diminution  in  the  jaws  of 
civilised  races  is  an  effect  of  disuse.  He  objects  to  the  method 
employed  by  Mr.  Ball,  and  substitutes  mensuration  His 
observations  were  conducted  on  ten  Australian,  ten  ancient 
Butish,  and  ten  recent  English  skulls,  contained  in  tin* 
museum  of  the  Royal  College  of  Surgeons.  The  length  was 

Doin t  1 1  I1?",?1  d  e,X lble  rri^asuring  tape  from  the  external 

the  left  condyle,  round  the  lower  anterior  part  of  the 
symphysis  to  the  external  point  of  the  right  condyle.”  This 
gave  the  absolute  size  of  the  jaw  ;  but  in  order  to  obtain  the 
relative  size  it  was  necessary  to  ascertain  the  ratio  of  the  jaw 
to  the  average  race  capacity  of  the  skull.  An  arithmetical 
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nrnppss  then  enables  Mr.  Collins  to  arrive  at  the  conclusion 
Pi  Qf  “  thp  ry. ncq  0f  the  recent  English  jaw  is,  roughly  speaking, 
hah  that  oTSe  Austrian  relatively  to  the  skull,  and  a  ninth 
lPss  than  that  of  the  Ancient  British.”  Having  proved  this 
lo  his  own  satsfaotion  Mr.  Collins  finally  resorts  to  the  device 
so  freauently  emploved  by  advocates,  by  urg’ng  that,  as  mi. 
Ball’s^rst  case  is  shown  to  be  invalid,  probably  the  otl  e 

inil“Sahol7vw,dbe  pointed  out  that  Mr.  Collins’s  conclu¬ 
sion  a  eipen  to  criticism,  and  we  are  by  no  means  satisfied 
5m?  his  method.  Weight  is  a  far  more  satisfactory  guide 
Sian  measurement,  and  the  number  of  skulls  examined, 
thirty  only,  is  far  too  small. 


Journeys  in  Persia  and  Kurdistan.  By  Mrs.  Bn  no  . 

London:  John  Murray.  1891.  _ 

Mrs  Bishop  better  known  to  the  public  as  Miss  Bird,  has 
iust "published  a  series  of  letters  descriptive  of  her  travels  in 
Persfa  and  Kurdistan.  Mrs.  Bishop’s  endurance  and  enter- 
mdse  as  a  traveller  are  well  known,  but  these  qualities  were 
never ^more  called  into  requisition  than  by  this  journey  under¬ 
taken  by  a  lady  alone  and  unprotected,  through  a  country  so 
fanatical  as  Persia,  and  so  barbarous  and  insecure  as  Ivurd- 
S  The  extremes  of  cold  and  heat  had  to  be  endured  and 
accommodation  of  the  vilest  kind  to  be  put  up  with,  and  yet 
Mrs  Bishop  never  wavered  in  her  intention  to  visit  t  e 
Patriarch  and  the  American  missions  of  Syria,  and  to  reach 
them  by  passing  from  Ispahan  through  the  wild  tribes  of  the 
Ttakhtiari  country.  Mrr.  Bishop,  whose  modesty  is  only 
eaualled  by  her  courage,  does  not  pretend  to  possess  moie 
than  the  most  rudimentary  knowledge  of  medicine,  but 
having  provided  herself  with  a  box  of  excellent  < drugs  and  a 
few  simple  receipts  for  treatment,  it  was  as  a  hakim  that  she 
wi  Sved  by  the  simple  people  of  the  mountains.  Her 
tent  was  daily  surrounded  by  a  crowd  of  applicants  for  medi- 
eine  who  came  long  distances  m  the  hope  of  having  sight  re¬ 
stored  and  Svers  cured.  Being  consulted  once  by  a  Khan 
about  his  son  who  suffered  from  deafness  and  debility,  she 
found  that  the  boy  had  already  suffered  many  things  at  the 
hands  of  native  doctors.  “  Heliad  been  sewn  up  in  raw  sheep¬ 
skins  his  ears  had  been  filled  with  fresh  clotted  blood,  and 
•u„  uaq  v,een  compelled  to  drink  blood  while  warm  taken  from 
behin“beenearX  mare,  and  also  water  which  had  washed  off 
a  verse  of  the  Koran  from  the  inside  of  a  bowl.  I  he  people 
suffered  greatly  from  acute  rheumatism,  and  Mrs.  Bishop 
found  that  both  her  powers  to  relieve  pain  and  her  reputation 
as  a  hakim  were  greatly  increased  by  the  use  of  salol.  bhe 
describes  how  on  one  occasion  the  sahib  brought  her  a  man 
In  intense  pain,  quite  helpless,  and  with  a  temperature  of 
104°  and  every  joint  swollen.  A  small  tent  was  rigged  up  for 
him  near  her  own.  Ten  grains  of  salol  were  given  every  three 
hours,  with  the  result  that  in  twenty-two  hours  the  man  was 
free  from  pain  and  fever,  and  able  to  mount  a  mule. 

The  following  notes  as  to  native  treatment  of  disease  are 
interesting  In  the  Bakhtiari  country  they  dress  wounds 
with  an  astringent  paste  made  from  a  very  small  gall  nut 
^nnd  on  a  species  of  oak.  For  dyspeptic  pains  and  “bad 
blood  ”  they  eat  bitumen.  For  snake  bite,  which  is  common, 
they  keep  the  bitten  person  moving  about  and  apply  the 
bX  part  of  live  hens  to  the  wound  till  the  hens  cease  to  be 
affected  or  else  the  intestines  of  a  goat  newly  killed.  For 
rheumatism  headache,  and  debility  they  have  no  remedie  , 
but  in  fever  they  use  an  infusion  of  willow  bark,  which  is  not 
efficacious.  The  people  are  rigid  ahstainers  and  ar^ 
to  be  nrocured.  This  partly  accounts  for  the  extreme  ana 
almost  startling  rapidity  of  the  l>ealin«  o  surgmal  wonnds 
Ophthalmia,  glaucoma,  bulging  eyeballs,  i mflarm id  f >yes  and 
eyelids,  eczema,  rheumatism,  dyspepsia,  and  c™ghs  are  tne 

prevailing  maladies,  and  among  men  Vad  -^f 
thev  describe  as  periodical  and  incapacitating,  there  are  no 
mid  wives.  Every  woman  is  supposed  to  help  her  neigh  be 
S  her  hour  of  need.  Maternity  is  easy.  The  mother  is  often 
at  work  the  day  after  the  birth  of  her  child  and  m  less  than  a 
week  regains  her  usual  strength.  When  death  is  inevitable 
the  nostrils  of  the  dying  person  are  stuffed  with  a  paste  made 

°fWhat  medical  knowledge  there  is  is  m  the  possession 
of  women,  who  are  the  hereditary  hakims.  They  are  often 


renowned  for  MMhUm 

relief  hf  3  "trfbe”^ 

Rak\,t‘ar?.'Ount,y ;  and  she  gives  an  interesting  account  o’ 
Mr  Browne  “  the  most  remarkable  character  in  Kochane 

“ewaWif  tZSPSC, 

^rsKoi^O^UtSii  mountaineers  of  Turkish  Syri 
P'OI  the  eSstfing  medical  missions  ‘"Bagdad  whe™ 
lent  work  is  being  done  by  Dr.  Sutton ,  m  leneran,  wr 

where” nd“the  direction  of  Dr  ScuUyahereta^tablis 
a  s  mail  hospital  and  dispensary,  *ipXan(jer>s  charge 

oofc 

^vrian^and  Persian  fluently,  has  great  influence  w.th 

fiEaith^JeVr  SS  ^  &££££& 

lmhitants  ”  Mrs.  Bishop  speaks  with  grateful  reverence  o 
work  of  medical  missions  in  these  untravelled  countn 
tlm  Fast  and  «ays  “no  agency  for  alleviating  human  si 
the  Last,  ana  .ays  more  unqualified  satisfaction 

proceed  from  ignorance,  restoring  sight  to  theblm  , 
the  crippled?  health  to  the  sick;  telling  in  every  w> 
love  and  *of  consecrated  skill  of  the  infinite  eompas1 
Him  who  came  ‘not  to  destroy  men’s  lives,  but  to 

them.’  ”  _ _ 


The  Man  oe  Genius.  By  Cesare  Lombroso,  Profess 
Legal  Medicine  at  the  University  of  Turin.  With  111 
tions.  London:  Walter  Scott.  1891. 

Christopher  Smart,  a  writer  of  second-rate  poe  ry  i 
eighteenth  century,  having  become  insane  and  being 
in  an  asylum,  suddenly  felt  the  inspiration  of  gemu 
scratched  with  a  nail  on  the  wall  of  his  cell  the  >- 
David  ”  one  of  the  noblest  poems  in  our  language, 
was  it,”  asks  Mr.  Browning  in  his  a  p0( 

Peovle  “this  happened  but  once  r*  Here  was  a  p 
Sways  could,  but  never  did  but  once !  ’  Professor  Low 
book  supplies  the  answer.  According  to  him  it  ] 
touch  of  insanity  which  is  required  to  sublimate  tale 
genius.  But  genius,  according  to  our  author,  is  a  si« 
feneration — an  evil  thing  which  we  are  better  without 
formal  healthy  man  is  the  chawbacon  swinging  on  , 

“  the  finished  and  finite  clod,  untrammelled  by  •  P 
the  divine  fire.  Men  of  genius  are  described  as  rem 

for  the  smallness  of  the  body;  as  being  either  rachitu 
hunchbacked,  or  clubfooted ;  they  are  enmciated  and 
and  lesions  of  the  head  and  brain  are  very  frequent  a 
them;  they  frequently  stammer  ;  many  have  been le 
and  although  married  many  have  had  no  children , 
geniuses  have  differed  strangely  from  their  parents,  w 
precocity  is  usually  remarkable,  yet  others  hav^_ 
but  slowly;  they  are  vagabonds,  and  act  from  imp 
all-powerful  instincts;  are  somnambulists,  andrece 
rations  in  dreams;  they  often  exhibit  d°^b 
suffer  from  hyperesthesia,  parie: sthesia,  i an d  f im 
fesssor  Lombroso’s  work  is  full  of  interesting  fac^ 
attempts  to  push  his  theories  too  far.  If  insanity 
sary  ingredient  in  genius,  all  men  of  genius  must  im 
or  lesser  degree— be  of  unsound  mind,  an  ob  , 
which  it  requires  but  a  moment  s  reflection  to  disp _ 


University  op  Dorpat.— Dorpat,  which  hash  , 
a  German-speaking  university,  is  about  to >  be  R  ■ 
point  of  language.  The  arrangements  for  the  chang 
in  progress. 


1  «bs  M°D  By  tl,e  ]ate  A. 

term  a"  MDPfT  ““i0"'  Siitei  ^  J-  L*nb 
]  ,’o  Professor  of  Military  Hygiene  at  thp 

i  oy  Medical  School,  Netley.  London :  J.  and  A®  Churchffl? 

'dTlfff^ 

ik  is  to  be  congratulated  upon  the  result  nf 'hi.  i‘  k 
e  more  bringing  the  work  i  n  t«  if  frru1S  labours 

Zi  s&  ^  tas  s?  ZZ 

s  of  military  and  naval  hv^fenf  dmYoted>  a?  before,  to 

t  j«8“ 

S/SSr— -SS' 

i  onTbLTsimplVon 

»asasM 

in  the  list  ol 
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Thp Penodsare  scarcely  touched  upon. 

aWddfn  peafe0  th|bl^^er : seTvfeVaT  home^nd 

r r StS~s;;T 

Thp  +m-vu00  b?  passed  over  even  by  the  civilian  reader 

microscopfcal/and^bacteriolo^icai/of  water  ”afr^and<lood1'Ca^ 

some  S  SftSH  hK\  **'<}•  j‘  will  Ka  t  ^bife 
no?nt*Jh  u  k  P0mts  of  former  editions  still  remain  th^ 

5* 


NOTES  ON  BOOKS. 


ny,  essential  points.  FoodbSl  ’J"1  °“lfc 

SeaVn7ttUl1  fn  deJailed  consideration  hAhlZil 
Obt,““dgth¥|1  tiponExS 

•)  are  somewhat1  taeomplSe  any 

t  pf  h  determining  weather  conditions  A  bripf 

copnth"0nta^°”  and  disinfection.  Dr.  hotter  liesi 

||f ST 

;erfcS,Vei,tfion  of,  ‘bsease,  but  the  subiS  is- 
■‘‘the  wholcbook  fs  thlfll  •  Thhf  “^st  sSisSo*^ 

i«ed  altottS^nS/d 


M_irbUf^CA  Eandbof-  ,  hy  George  Thomas  Bextsos  B  a' 
ivi.ij  (bt.  Andrews  Ambulance  Association  'i  wiT-  •  ’  J5,A*’ 

SSSKmES^KK 

&s-t  sSS 

t«ren“n  ^rfe^  fv 

considerably  increased  if  a  ahpri  c„„  Ufeefuloes,s  might  be 
treatment  of  the  more  eommn,?  L^Try  of  the  brst  aid 
end  The  wSb^^ScSS^Sl’Sri£SS,,‘ 
illustrations  of  the  various  applications  of  (A  t  ™Ces,l,> 

n„„T  “feis  ‘i  f  .“ftasrsfc 

describing  the  bones  of  thp  forpa,n-T-i  n.°  numbers.  Jn 

ST 01  the  St  weh“h1S: 

what  °f  ?onvulsionsSin1ScehifdrreCn01 by' the  hotXth.VeriS*' 
hyierS^  i Jyfe?a  “^lde?edadt0to  thfin^ren^ethat  Th  f 

bably  more  than  themathor  intends!*1^  deceit>  whicb  is  pro.. 


Son^S^S^^  -Bell  and 

on  physical  training  has  been  ed*!  t ed  ^ y bM™  o°U S  h  ?8 
Some  of  these  papers  are  of  cnndNpyahio^  i  *  Roberts, 
contribution  with  very  practical  s S-  a  *?e’  especially  a 

Dukes,  on  •' GimeVUZm* t’iellerc.Ts  t 
Private  Boarding  Schools  ”  in  whip],  \ht  M  Public  and 
their  general  usefulness  at  the  same  t  d  iL“?taillS 
mg  a  complete  medical  examination  hf  n DnS ly  advocate 

the  school  Two  very  inSuno  nanerf  /  boy  on  “‘wing 
by  Mr.  R.  J.  Mackenzie  M.A  '  on  -  TUp  Pi  6  communicated 

Ancient  World,”  which,  together  with  carefuTmentai  t°f  the 
mg,  did  so  much  to  devp?on  thp  i  t  „  •  tIUI  mental  train- 

Roberts  contributes  several  papersAon  vanVu?^1^-  ¥r>  C* 
are  glad  to  see  his  protest  on  ti,p'  v.ailous  subjects;  we 
overcrowding  of  districts  by  the  erectln^  rPnge  against|tbe 
buildings  as^  artisans  residences.^ eWe° aDoVncfa  ^  °f 
of  short  sketches  on  important  suhipolo  0  h.  a  coI1ection 
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Refraction  Fs  Showing 

oscopy”  (lie).  The,“„*  ,1.,  nnTone  who  cannot  calculate 
reference  to  the  table,  had  better  leave  it  alone. 


explaining  their  use.  The  “  £,  feeding  and 

diets’  Zslagt  baths,  etc.  The  book  certainly  contains  a 
large  amount  of  information. 


Refraction  of  the  Eye  By VTtwta^iMn-A  tab 


The  Oraanic  Analysis  of  Potable  Waters.  By  J.  A.  1 
ChurcWifC^891.)-Thi?fookKrwhich  ^question* 

iS‘^tiS^Sn1rSr^eflrX, 
=s?  rk:;saSydb= 

treatise  on  water  analysis. 


The  Public  Health  ( London)  Act ,  Ml.  By  Ann^KM®  . Mao 

BiSilSslS 

ISiSi 

1 A nSPthe  GeSSaf  Order  of  the  Local  Government  Board 

Lt?,  ST  SS'S"  metropolitan 
medical  officers  of  health. 


in  Introduction  to  Chemical  Theory.  By  Alexander 
MA  D  Sc.  (London  and  Edinburgh:  Adam  and  (j 

Black  1 _ This  is  a  most  excellent  wrork,  full  of  thong 

SSestiveness,  and  dealing  with  all  the  modern  vn 
chemical  theory,  with 

SS£  and^ compounds0 are ^ especially  good ;  and  th 
may  be  recommended  unhesitatingly  both  to  teacn 
students.  _ _ 


«ss*iss>*^tKSS 

consist  of  outline  diagrams  of  t*e  eye 
front  and  in  sagittal  section,  and  of  colouiea  suriace 
white  snace  for  the  disc  for  recording  graphically 
Smnges  We  have  no  doubt  that  they  will  be  very  t> 
those  who  are  handy  with  the  pencil.  The  coloure 
would  have  been  more  useful,  in  our  opinion,  if  t 
be  as  easily  rubbed  off,  as  in  Haab’s  Atlas,  so  that  c 
shades  from  pale  red  to  white  could  be  produced, 
would  have  added  considerably  to  the  cost. 


floristeli  our  own  aFd  other  countries,  and  lists  of  gardens, 
country  seats,  and  gardeners. 


S  sIrS-A  pocket  dictionary,  containing  an  explanation 

~  ISIlEb  &  w£S?si 

book  has  passed  through  the  press. 


Nervous  Exhaustion:  Its  pauses  Outcomes,  am i  Tr 
By  Walter  TyrrellMR.  C . S  En g  (London  .  ^  - 
Trench  Triibner,  and  Co.  1891.)  the  views  p 
in  this  little  essay  are  gathered,  the  author 
from  his  clinical  studies'5  extending  over  man 
Paroxysmal  neuroses,  insomnise,  suppressed  gout,  a 
minor  fo^ms  of  melancholia,  are  the  syndromes  attrj 
the  one  fundamental  condition— defect  of  nervous  en 
general  the  opinions  expressed  are  coincident  with  t 
current,  and  the  principles  of  treatment  laid 
thoroughly  sound,  but  equally  non-origma  . 
disapproval  of  the  use  of  bromides  in  epilepsy,  an 
vocacy  of  minute  doses  of  strychnine  m  that  and  a 
orders,  show  the  position  he  adopts  with  respect  t 
matters  of  therapeutics. 


Practical 

F  4Fariip^r  iniF' ‘f,e « « 

favourably  impressed  with  the  work. 


Elementary  Inorganic  Chemistry.  By  A.  Humboldi 
F.R.S.E.,  F.I.C.,  F.C.S.  (London:  Blackie  and  bo 
This  book  has  been  written  mainly  wit 
of  providing  the  necessary  instruction  m  eJ 
chemistry  for  students  preparing  for  the  examin 
the  Science  and  Art  Department.  The  author, 

“  has  not  hesitated  to  go  beyond  the  syllabus  wh 
seemed  good  to  do  so.”  On  the  whole  this  litUe  v 
addition  to  the  already  prolonged  list  of  boo  . 
have  only  a  local  interest  or  importance,  namely, 
circles  which  surround  the  teachers  who  produce 
regards  any  possible  utility  which  the  book  migh  B 
the  medical  student,  it  is  only  necessary  to  point bo 
elements  bromine  and  iodine  are  not  discussed 
because  they  are  not  found  in  the  Syllabus. 


Dr.  Broadbent  will  preside  at  }-h^  fir®to^n^10J 
the  Nurses’  Co-operation,  to  be  held  at  -0,  Dan 
at  4  p.m.  on  Tuesday  next. 


(an.  16,  1892.] 


NBW  Tat  xrr'-\T'nT/-»-\TcM 


REPORTS  AND  ANALYSES 


!SCKIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


•  IMPROVED  tonsil  guillotine. 

insufficient  removal  of  an  enlarged  tonsil  when  usino- 
venzie  s  guillotine  may  depend  upon  want  of  dexteritv 
peTit0r’  a  deffcfc  which  nothing  but  experience  can 
Ml  •  a  '61’6  arei’  h1°'veyer>  conditions  in  theP  instrument 
i  which  are  calculated  to  frustrate  the  intention  of  the 

m  ii  In  Jhef  nSUai-  lnstrument  the  handle  is  placed 
to  the  end  of  the  director  or  lower  blade  sn  tlni  ,ri 

cnife  is  pushed  home  the  drivtag  thumb  Hornes  el„V  to 
traspmg  hngere,  and  the  muscular  mechanism  of  the 
establishes  an  arc-  of  movement  from  the  forefinger  and 
towards  the  thumb,  which  causes  the  distal  end  of  the 
lrnent  to  diverge  from  right  to  left  or  from  left  to  nVbt 
ding  as  the  right  or  the  left  hand  is  employed  in  onerit 
In  other  words  the  instrument  has  a  movement  awav 
the  tonsil  towards  the  middle  line  of  the  throat.  This 


devis^^n^^hic^^^1^^]^1^^^1^3^00^8  that  I  We 

sksm  t 

ages:— 1.  Can  be  used  in  WL  p  ^  1  6  lowing  advant- 
motion  of  blades  in  all  dfreS  fons  3  C re?L  0“'  2V  Free 

EiOTiheh„^PraTl7n„sTt  S: 

opposite  side  of  the 


ij/ :  i'f  jU  : :  *  ■  'l  i :  -  * 

^  ^1r 


a  J  may!  be  obviated  b-v  placing  the  handle  farther 
so  tbat)ywhlaklHS  -the  k\uf^  \tself  at  the  same  time 
beh in  f  il  l11  lfc  18  pushed  home  an  inch  or  so  re- 
behind  the  commencement  of  the  director.  The  re- 

nmL  t!  thf  e  main  arc  of  “anual  motion  is  from 
e  distaTaernd  tbetIest- of tthe  hand  a»d  “«t  vice  versa, 
:om  the  tonsil  f  the  mstrument  moves  towards  not 

or  ?  iS°^S  h?iVe  constructed  such  an  instru- 

„  iThlch  !a-S?  the  fenestra  for  admitting  the 

1  +lI  binDg  whl.ch  may  he  diminished  by  pushing 

aseusnu1il’thTbettsTE  edg?  °LWl‘ich  is  concave,  not 
.  The  shape  of  the  fenestra  has  been 

Pin  pfer  *?  obtaiE  a«  long  an  oblique  diameter  as 

ZK  S^b]^  Placed  tonsils,  which 
so  easily  included  in  the  ordinary  circular  opening. 

Lanes,  a.  Alexander  Morison,  M.D.,  F.R.C.P. 


BI-PALATINOIDS. 

E  pPpiN^EIMEB-  SoN-  and  Co.,  Limited,  14,  Worship 
•arb’onate  8?W  sPecimen  of  their  bi-palatinoids  of 
om  an  nnJi  7  are  somewhat  flattened  and  bicon- 
of’so  uf  fnH1  a  /hvision  whicli  separates  the  car- 
oi  sodium  and  sulphate  of  iron,  from  which  hv 

T  whfn^bfmlaf  f^rous  carbonate  is  formed.  ’  We 

«5>e  =s  " 

Sn  fLat  thls  V  an  excellent  method  for  the  ad- 
tight  coverin'8  carbonate  in  a,  pure  unoxidised  state, 
i efic  inffpff  enareiy  V\otects  the  contents  from 
e  regard  Lpl  ’-handi  V'6  S]iape  renders  deglutition 

Pm S?nXha.SSmeSSen\%VaSaicnri0USand 


overcome  any  obstacles  the  blade  may  meet  with  in  its  semi 
circular  journey  my  forceps  possesses  a  joint  which  admits  of 
all  motions  upwards,  downwards,  inwards,  outwaids  back¬ 
wards,  forwards,  etc.  The  curved  handles  show  the  practi¬ 
tioner  when  the  blades  are  evenly  opposite  to  each  other  and 
by  keeping  his  middle  finger  during  traction  between  the 
distal  ends  of  the  handles  he  obviates  all  risk  of  too  much 
pressure  on  the  head.  In  the  intervals  between  traction  all 
compression  can  be  removed.  * 

I  wish  here  to  express  my  indebtedness  to  mv  friend 
Captain  Harding,  of  Redonda,  W.I.,  for  the  great  aidffie  rave 

mVnKPefrecting  tbe  meehanism  of  the  instrument  It  is 
made  by  Messrs.  Arnold  and  Son,  of  West  Smithfield,  whose 
name  is  a  sufficient  guarantee  of  the  perfection  of  its  finish. 

Montserrat,  W.I.  A^HFE’ 

’  Gov.  Med.  Officer. 

Tti17Q  w  1  IMPROVED  HEGAR’S  dilators. 

These  valuable  instruments  have  two  serious  defects  which 
greatly  increase  the  difficulty  of  introducing  them  The 
uniform  calibre  from  end  to  end  and  the  want  of  curve 
towards  the  point  require  modification,  and  I  have  for  two  Gi¬ 
nning8  USed  tbem  ?  httle  less  in  diameter  towards  the 
point  find  more  curved  for  the  terminal  inch.  These  have 
proved,  very  satisfactory,  and  as  less  pressure  is  required  in 
their  introduction  there  is  less  dragging  on  the  vulsellum  or 
hook  with  which  it  is  necessary  to  steady  the  cervix  and 
consequently  less  danger  of  laceration.  They  are  made  bv 
Mr.  Rauschke,  instrument  maker,  Bond  Street.  Leecffi  and 
are  a  neat  leather  case  so  as  to  occupy  as  small  a  space  as 
possible.  These  instruments  were  recently  shown  at  a  meet¬ 
ing  of  the  Rorth  of  England  Gynfecological  Society. 

James  Braithwaite,  M  D 
Obstetric  Physician  to  the  Leeds  General  Infirmary. 

. ,Th?  Buda-Pesth  Medical  Society.— The  Munieir.nl  Penn 
of  bu^a-Pesth  has  unanimously  voted  a  subvention  <-»f 
lo, OOP  florins  to  the  Medical  Society  of  that  citv  towards  the 
erection  of  a  house  for  the  holding  of  its  meetings  with  a 
reading  room  and  a  library.  Dr.  Victor  von  l3c’sS  of 

purpose.  mS  presented  5’000  flonns  t0  the  Society  for  the  same 


‘V. 


s 
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THE  INFLUENZA  BACILLUS.3 


i _ preliminary  communication  on  the 

exciting  causes  of  influenza. 

By  Dr.  R.  PFEIFFER, 

Chief  of  the  Scientific  Section. 


..  nf  thp  SDuta  of  patients  suffering  from  influenza  is  the 

fore  urgently  e7  in^-ultivatin g  1 

-  glycerine  agar- 


II.- 


ON  THE  INFLUENZA  BACILLUS  A 
THE  MODE  OF  CULTIVATING  it. 
By  Dr.  S.  KITASATO. 


Institute  for  Infectious  Diseases.) 

nf  31  cTel  of  influenza,  in  6  of  which  a  necropsy  was  made. 

Af  31T!!!ipfo  renort  will  be  published  as  soon  as  possible. 

1  l7all  the  case^f  influenza  a  bacillus  of  a  definite  species 

quantities^  They  ^^7 

JKSK- 

—as,  for  examp ?d  tYie  influenza  bacilli  were  found  m 
micro-organisms  beside  ...  tVip  haeilli  mav 

the  expectoration  in  variable  quantoy.  Th  rtbronoMtio 
penetrate  from  the(,^^J^’“the  pleura,  where,  in  two 
rS -re  found  in  pure  cultures 

iVhTCtateiniUwer1e°niound  exclusively  in  cases  of  in¬ 
fluenza  Very  numerous  control  examinations  proved  thei 
absinie  in  Ordinary  bronchial  catarrh,  pneumonia,  and 

^^I^had^heady'seerf^d^pi^v^vaphed^sirnilar^bacilH^m 

“a  preparations  of  the  spntum  of 

patients  suffering  from  the  disease.  tiny  rodlets,  of 

P  5.  The  influenza  bacilli  appj»r ofa3mS  septiciemia,  but 

about  the  thickness  o  „  often  sees  three  or  four 

only  half  the  length  of  these  One  - often  rfhey  gtain 

bacilli  strung  together  m  the  for^  dyeg>  Better  pre- 

withsome  difficulty  with  the '  c  a  goiution  and  with 

parations  are  obtained  with  dilute  zaei  s  be  seen 

hot  Loeffler  s  “ethylene  blue,  ^  this  way 

almost,  as  a  rule,  that  the  forms  are  produced  which 

stain  more *  intensely,  bo that  forms  {rom  diplo. 

can  only  with  great  diffic  J  inclined  to  believe  that 

cocci  or  streptococci.  In Jact  saw  the  bacilli  described  by 
some  of  the  earlier  obser  pecuiiar  behaviour  with  regard 

me,  but  that,  masted  y  he  r  ^  ^  ag  diplococci  0r  strepto- 

^S.Th!?Sni? bestained  by  Gram’s  method.  In  hanging 

drops  they  are  immobile.  in  pure  cultures.  On  1| 

6.  These  bacilli  can  be  obtaV  as  extremely  small 

per  cent,  sugar  agar  the  J  ? recognisable  with  a  lens, 

droplets,  clear  as  water,  often  >  .  t  medium  is  attended 

Their  continued  culture  on  present  I  have  not  succeeded 

with  difficulties,  and  up  to  the  present  xiiav 

in  carrying  it  beyond  the  secont Jfmeivts  were  made  on  apes, 

7.  Numerous  inoculation  expe  miCe.  Only  in  apes 

rabbits,  guinea-pigs,  rats,  pigeons,  obfaiped.  The  other 
and  rabbits  could  positive  UU Lives  refractory  to  influenza, 
species  of  animals  showed  them  myself  justified  in  pro- 

uo8unldnt the'b^m S? the ’exciting  causes 

°f“^  probable  th  at .infection .U 
charged  with  the  germs  of  the  disease  ,  anu 


i  We  are  indebted  to  the  courtesy  of  Dr  S CeUpr’ o oUs iieet s °o f °t  hese 
Deutsche  medicinische  Wochenscnrijt,  for  advance  prooi 

papeis. 


(From  the 

,a™«,3sepi»tu  wizj&f&ZFgsi 

discovered,  Ine  ca?se>  1  , .  U,  bacillus  here  before  you ; : 

difficulty  of  cultivating  the  ^^^riologistcannot,  of  coi 
without  pure  cultures,  specific  micro-organisi 

come  before  the  public  w  Specific  bacteria 

The  difficulty  of  obtmnmg  cultures  oi^sp  contam 

ssi  s 

grow  and  hide  the  Pa™1L,  1(L„er  the  specific  parasitic 
curs  all  the  more  easily  the  longer  tne >  v  in 

way  of  a  successful  cultivation,  rr  vy  blished  T 

devised  a  method  which  has  not  yet  been 

enabled  him  many  years  i ag  >  ,  bacilli  directly  froD 

to  obtain  pure  cultures  of  tub  llowed  by  me  in  the 
sputum,  and  which  has  als  {  e  you.  The  meth 

cultures  of  tubercle  bacilli  here  before .yo  ^  .n  {ull  det 

influenza  bacilli  here  before  >7_,  geAiyCerine  agart 
lowing  points  :  On  a  sloping  ,,  jves  as  extremely 

dividual  colonies .  present  them s^es  g  during  th 
points  like  droplets  of  water  recog  that  1 

twenty-four  hours  only  with  the  aid  of^  al^a-  be  ( 

SrSfl Vn'd n  mayTu/have  happened  that  previc, 

moist  agar  surface,  as  ra'>LV  tJ  ,  t,1!L,  ,yie  colonies 

larlv  remarkable  point  about  them  , 

remain  separate  from  each  other,  and 
species  of  « 

fXenTbSi  can  be’ thereby’ with  certainty  dieting 

'The0p."»l  continued 

strated,  and  the  tubes  here  before  you  alre  dy 

generation  in  pure  cultures.  Onplatine i  ine> ^  tu. 
they  do  not  generally  multiply  at  a  lower  t  p ^ 
28°  0.,  which  is  the  temperature  at  which  ge  .  A.fou 
bouillon  they  grow  scantily.  I*  f^he 

irfferv^ffi^fluffi^bffing^pe^feffily  clear.  Later,  th^^ 

entirely  clear— a  proof  that  we  have  to  dea 
bacillus.  In  conclusion,  I  may  remark  I  * "J  to 
studied  with  the  microscope  and  by  culture  10 
back  theWsputa  of  tuberculin  in  respect todHW 
organisms  occurring  therein  besidesthe  1  ,  <  r  but  th( 

alio  the  sputa  of  pneumoma,  bronchitis,  etc. ,  b  r 

bacillus,  so  extraordinarily  characteristic  m 

so  easy  to  be  recognised,  has  not  come  within  my 
except  in  influenza  patients. 
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THE  CASE  OF  THE  IRISH  DISPENSARY  DOC  TORS. 


-ON  A  MICRO-ORGANISM  IN  THE  BLOOD 
OF  INFLUENZA  PATIENTS. 

By  Dr.  P.  CANON, 

Assistant-Physician,  Berlin. 


>m  the  Municipal  Moabit  Hospital  (Section  op 
nternal  Medicine-Director:  Dr.  P.  Guttmann!)! 
ng  the  last  few-weeksJ  have,  under  the  direction  of  Dr 
nann  exammed  the  blood  of  twenty  influenza  patients 
,a-'lefv  Preparations,  and  in  almost  all  cases  I  have 
the  blood  one  and  the  same  micro-organism  The 
l1i aL°n  °f  the  blood  was  made  in  the  following  wav  •  A 
°btained  by  pricking  the  finger  was  received  on 
ctly  clean  cover-glass  ;  this  cover-glass  was  placed  unon 
erone,  and  the  two  then  drawn  apart.  The  preparations 
they  had  been  thoroughly  dried,  were  placed  in  absolute 

o?  37o°g  WrAltCe(1  in  P  i"eubator  at  a  tem! 

oi  G.,  and  left  there  from  three  to  six  hours 

a  bTlsIm6  D^tfp  Wlth  W^-r’  dried’  and  embedded  in 
r  wW  t  Warf°nS  °f  blo°d  made  in  this 

',11  f  J-  „aP1J.rar3  as  5  sma"  diploeocousf  sometimes* 

Ses  I  have1Sfr„rS  fteP'f  sta.i,led’  as  a  silort  ba5E 
r  heaps  of  from  *  ^ 

I during  ffKT'  In  ,ll,eEe  six  oases  the  blood  w  I 
ffWg  , 11  temperature  or  shortly  afterwards  •  in 

f  these  no  further  rise  of  temperature  occurred  From 

to]  six  days  later  I  failed  again  to  find  tLoA  *• 
m  m  the  blood  in  these  threeffast  cases  Snm  j*“icr0' 

SSSSSEi 

reciaS  llderfbi  6-qUantlties  in  casps  where  there  was 
lef^0n’  and  esPecially  no  cough  or  ex 
amp‘  u  hl  St  ™ak]ng  the  preparations  I  have  generally 
ame  time  made  streak  inoculations  of  the  C  y 

waTffi^  SUgar  agar>  and  In  six  clses  the 

aZTVT1*  0,1  ^ays ^  ySdld  a  nS™ 

‘  S  hSaVnlfe  ^J5ao‘f  °oSSpeeSn°shaTd 

Wmm^rn 

i  published  abt  tin  descnded  in  the  preceding  paper 

e.  abouute  “dd?emoef  D“cemSi”eT  i  be«?"  the“ 

itatfor  k"<!rtl>UrS’  Director  of  the  Surgtcafsertion  oi 
^AQ^kindly  placing  patients  at  my  disposal 


r  The  Bbitish  -ipq 

LMe  UIl-aL  dOUKKAL.  ±A%7 


the  CASE  OF  THE  IRISH  DISPENSARY 
DOCTORS. 


EING  8CUKm^tLYSIS  °F  THE  ANSWERS  FURNISHED  TO  THE 
HEDULE  OF  QUESTIONS  ISSUED  NOVEMBER,  1891. 


VII. 


f°r  the  Subjoined  Amty sis  ice  are  indebted  to  Mr.  W.  Thomson , 
Surgeon  to  the  Richmond  Hospital ,  Dublin. 


hahe?n°rZ^°W  °f  anV?ases  ir\  which  «  retiring  medical  officer 
Please  state  partkulTrl  '  ^  ^  inade(?uateld  pensioned? 

pensioned  bv'Tbe  °f  w°rkhouse?  and  dispensaries  may  be 
nnyir.  e  guardians  under  32  and  33  Vic  can  V) 

aiffi  moreover  ^he^ffi?’  BUt  thfis,power  is  entirely  optional,’ 
"  ‘  .moreovei  the  officer  must  have  resigned  before  the 

aeeSo?Ifrnan  be  voted.  He  must  also  be  suffering  from  old 
mnet  [  f  s°me  permanent  infirmity  of  mind  or  body  -  he 

“n"on  office?fTaf  le  tb<:  full  age  of  60  years  ;  have  served  as  a 
samp  iS: CJ °r,at  ieast  twenty  years,  not  necessarily  in  the 

exceed  two-thirdstflU  Salary  am°Un‘  °f  pension  eannot 


Replies 

viJ;,goytPnopeeC^f„TatSaIh  “d  thirly  yeare’ 

£50aDyrea7~  ^  pensioned  off  after  forty  years’  service  on 
Pr'  T who  is  over  80  years  of  age,  still  holds  his  an- 
grant’hfm^a  retiring  allowance.^"^  ‘he  W0U‘d  not 

^  Br'  crf^?abA0Utiu°’  retired  expecting  superannuation, 

SGCl  it.  Anotnpr  mrnr 7H  fnovo  4  ^  _ .m  P 


but  waq  rpfno^u  a  Vi  ACUAACU  expecting  superannuation, 
in  fading  heifJr.  Allother-  over7°.  to  resign  although 

5.  Dr.  ,  iii  Newtonards  Union  10  or  12  years  auo  made 
refused^  EeVhen  Sfaperan"uatien.  but  guardians  entirely 
pension.  S  th  three  °therS  have  refcired-  They  got  no 

6.  The  bite  Dr. ^C—  was  refused  a  pension  when  he  retired. 

‘  n*.  ,  ’  "when  about  75,  and  after  forty  years’  service 

refused  an  v ’ sfrn “  iU  he?-lth’  t(?  resign,  and  was  point-blank 
refused  any  superannuation  whatever,  though  he  was  of  the 

religion  of  the  large  majority  of  the  board  of  guardians  and 
had  performed  his  duties  satisfactorily.  When  68  years  of 
age  he  feared  to  retire,  feeling  he  could  not  be  certain  of 
eing  granted  a  retiring  allowance,  and  could  not  afford  to 
retire  otherwise,  was  compelled  to  work  on,  and  was  found 
one  day  lying  in  a  ditch  by  the  roadside,  suffering  ao-ony. 

e  was  brought  home  to  bed,  from  which  he  never  rose.°  He 
had  ulcer  of  stomach,  which  had  perforated,  and  he  died  next 

death1*7!  predeeess°j;  continued  in  active  service  until  his 
death  at  84  years.  He  frequently  told  me  he  would  resign  if 

HeCwaldnnm  reif  5etnS10n’  but  ^are  nofc  lrust  guardfans. 
He  was  compelled  to  remain  in  harness  until  he  literally 

dropped  on  his  way  to  attend  a  red  ticket  patient.  7 

'  ‘  r‘  ’  ovcr  80,  bronchitic  and  asthmatic,  very  feeble 

A 11  QQ  f  lio  nArvi  w»  i  ft  n/x  . .  -  «v..l  A  ..  .  i  •  •».  ^ 


,  7  rtiiu.  fto  in  hi  (A  uc*  very  ie 

haa  t0,drag  °n.  as  the  committee  would  not  pension  him. 

10.  My  predecessor  here,  at  the  age  of  70,  after  over  thirty 

retain gSerV1Ce’  g0t  °nly  one'fourth  of  his  usual  salary  on 

11.  Dr.  has  been  fifty  years  a  dispensary  doctor.  Thev 

mm  nriT7  lAancinn  T _ _•  .  y 


i  V  i  ,  .  <*>  uispeiisary  aoctor.  Thev 

have  refused  him  any  pension,  although  he  is  anxious  to 
retire  being  very  old  and  unable  to  perform  his  duties  The 
guardians  of  this  union  never  pensioned  an  officer,  and  never 
will  while  they  have  the  power. 

12.  Dr. - is  about  80,  and  would  be  but  too  willing  to 

mi  Iff  Q  mmarnn  .  knl  T  A  _  l  i  i  ® 


for  tto  rToi  f  ;  UJe  UJSlnct  among  whom  he  has 


,  ,  i  wvuiu.  ue  out  too  WLi liner  to 

resign  if  he  could  get  a  pension;  but  I  am  told  he  has  no 
chance  of  getting  any,  so  he  has  to  strive  to  work  on  for  his 
bread  and  butter. 

_  !’?■  d)rJ;U'—,  after  thirty-three  years’  service,  succeeded  in 
getting  £a2  per  annum. 

14.  Dr.  — —  resigned  his  appointment  in  1880,  was  refused 
superannuation,  and  was  subjected  to  insult  for  asking  for  it. 

resign”  quallbed  111  1832>  and  now>  unfit  for  duty,  is  afraid  to 

15.  My  predecessor  was  compelled  to  work  on  till  he  died  of 
old  age.  He  was  fifty  years  medical  officer. 
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16  After  thirty-five  years’  service,  and  without  inflicting  an 

Kta"a 

ei18erit' is’ wefl  understood  n0T^^D“^(  who  was 

union  would  receive  any  pension.  1  he  late  Hr 
uuiuix  wv _ ar,H  who  died  in  a  cou 


union  would  receive  any  pensiu  .  couple  of  months 

atu‘5»S»  awarded  the  miserable  sum  of  £40  a 
year  as  pension,  but’he  did  not  live  o  xeee've  a  penny  o  it. 
y  19-  Dr.  — ,  aged  79,  had  to  work  up  to  his  death  Dr.  , 


"  to  T),.  _  ased  79,  liaa  to  worn  up  me  . 

va?nei)r S— —  got  £80  per  annum  after  forty  years  of  dispen- 
20.  Hr  —  goi  Irish  Constabulary 

^b^enUtled8"  per  aJum  after  thirty  years' 


service. 
21.  Dr. 


21  Dr. - ,  after  between  forty  and  fifty  yea^’  ®ervic‘e 

thI.  Tknowsome  who  have  been  granted  the  pensionwl: ,en 

porttion' to  be ‘vahceatfdaThte  i. o“  ol  the  most  corrupt  features 
of  the  optional  or  voluntary  system  of  granting  pensions, 

will  de  ceiving  consent  to  the  retirement  and  superannua- 
Uon  of  a  helpless  medical  officer  until  they  have  a  Inend 

ready  to  take  his  place.  ,  ,  ,  -p.  .  ti  „  nnmmittee 

23.  The  sum  of  £50  was  granted  to  Hr.  , 

f0?Z  to*™  °1  was  induced  at  the  age  of  72  to  resign,  owing  to 

r/rtheM^ol  passing  though 

The  N^wportTJnio^Workhouse  was  amalgamated 

with  Westport.  I  was  medical  officer  to  Newport  _W  oikliouse, 
at  a’ salary  of  £80  a  year,  and  £10. as  consulting  sanitary 
officer  '  I  lost  that  appointment  and  did  not  receive  one  pen 
ofmpensation  or  pension,  the  granting  of  such  being  optional 

after  fifty  years’  service,  was  refused.  Di.  ,  a 

>  ,  *i  _ ~  r~< awiti tt uroa  rpfnsm. 


shown  the  frauds  which  jhese'give  ^ Tra^SeSt  reason  wi 
reifdiea^fflSSs  not  c£to  P-oke^e  hostility 

comnfittees^^d'guardians^have  the  whip  hand,  and  they  u 

it  without  stint.  tu  „,ni,pP  a  rate  of  pension  in; 

cal"» 

SS-  £  irscC^cSy^l«taining^o  a  d 
^T'Lo fmmnh  your  district  should  be  divided  for  the  purpo 

objection  on  a  perfectly  dgal  °man  by  private  pra  J 

could  not  support  a, seem  .  favour  0f  revision  po 

and  that  both  would  starve.  Those  : i: ntavou  ^  ^  distri( 

out  the  numerous  irregularities  “t  other  unionS) 

which  sometimes  project  fo  ,  couid  be  more  conve 

tnUy  done.1  The'pre^ent  d^0^nB°diffiSSLt  fcSf  S 
V„e„rwy  exfsntfnyg?  anVwe  believe,  has  practically  never  bee. 

Vit?dAre  you  in  favour  of  a  fixed  annual  holiday,  the  substiM 
be&thatS^Jo^ 

stoppage  of  all  pay  f°r  I  i  *e  unless  be  consent 

Ireland  the  doctor  cannot  get  leave  unless  o{  1( 

pay  bis  substitute.  One  sugges  s  that  leave  should 
should  he  optional;  pother  thinks ^7^  m0; 

Sd^^rd  a  a  holiday  i 

g°Apart  altogether  from  the  public  sSer  fronilt 

SSTman’  ot  S  oXl^ught  to  have  a  reasonable!, 

necessity^of’gmnUnglfim  a  s^ed  holidaywitbout  any  d 

S^X^e'allSl  te  pTe'sent  system  to 
bo  long. 


Dr. - ,  alter  hi iy  yrais  »nvmo,  - u 

forty-five  years’  meritorious  service,  was  refused. 

27  The  guardians  have  a  resolution  on  the  hooks  not  to 
give  pensions  in  future  to  any  officer,  medical  or  otherwise. 


Observations. 

The  pension  question  is  one  of  the  most  cruel  grievances 
from  which  the  dispensary  medical  officer  suffers^  The  law 

only  permits  a  pension  to  be  given,  .  ,  ii  TVipn 

guardians  to  determine  whether  it  shall  be  given  at  all.  Then 
Se  dlctor  must  place  himself  at  the  mercy  of  h.s ^hoard  by 
resigning  liis  position  before  the  question  of  pension 18 
3 %  the  vote  is  hostile  the  doctor  loses  botthte  office 
and  the  superannuation  which  he  expected.  nphpv  mav 
amount  is  entirely  in  the  hands  of  the  guardians.  y  ^ 

not  exceed  two-tliirds  of  the  salary,  but  tl  y  .  k 
muehS  as  they  think  fit.  It  is  -ot  straoge  therefore  that 
doctors  of  80  years  and  over  are  still  to  be  founa  mine  us 
pensary  service,  striving  to  do  the  work  of  ajarg  .  , 

rather  than  place  themselves  at  the  mercy  of  the,f!fpn  • 
The  shocking  thing  is  that .  .the  former  Poor-  aw  Comm's- 
sioners  appear  to  have  sanctioned  a  Bill  which  maxes 
public  cruelty  of  this  kind  possible,  and  that  wrong  has 
Sot  been  redressed.  The  answers  serve,  too,  to  show  m  wh^ 
further  wavs  the  dispensary  doctors  are  subject  to  tne  wm 

?f  the  guardians.  Former  replies  have 


I  June,* - -  - - - -  . 

Retirements.— Dr.  Ballard,  lo“fgmedical  i° 

one  of  the  ablest  and  most  conscientious  of  mec^ 
tors  as  he  was  previously  one  of  the  mos  verE 

ris  oLjLuu^ a*  ski 

We  hannf  also  to  report 'the  retirement  of 
from  the  charge  of  the  Aural  department  o 
pital.  His  latest  quinquennial  term  havmg  e  p  o{ 
Sot  offer  himself  for  re-election,  owing  to  the  pressu  i 

^Imael-pox’at  Milan.— Milan  is  congratulating  itjj 
having  at  last  got  rid  of  the  visitation  of  small-po 

which  it  suffered  so  long.  From  January  l8t  tRatioS  o 
1891  onlv  75  cases  were  reported  among  a  popi ■  Ho 
than  JOofoOO  souls.  In  all  these  cases  tiie  patients  weft, 
children  who  had  never  been  vaccinated  o  aba) 

neglected  to  have  themselves  revaccinated.  ,  j 

SSfhe  scourge  is  due  to  the 

pal  authorities  in  taking  care  ®  f  Tlp  t  p0SSible  pr(i 
of  pure  lymph  and  m  making  the  fullest  possime^, 

for  gratuitous  public  vaccination.  .  Hur  g _  vaCCl 

frevaednated  in  M,la 


on, i  i  finn  l-icrsons  of  all 
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DRUNKENNESS  AND  CRIME. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
ptions  to  the  Association  for  1892  became  due  on 
iry  1st.  Members  of  Branches  are  requested  to  pay 
me  to  their  respective  Secretaries.  Members  of  the 
lation  not  belonging  to  Branches  are  requested  to 
d  their  remittances  to  the  General  Secretary,  429, 
1,  London.  Post-office  orders  should  be  made  pay- 
tthe  West  Central  District  Office,  High  Holborn. 
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DRUNKENNESS  AND  CRIME. 

|  Iegal  knowledge  and  high  public  character  of  Sir 
ames  give  special  importance  to  any  declaration 
•om  him  on  subjects  of  medico-legal  interest  •  and 
r  to  the  Times  of  January  4th  on  the  subject  of 
less  and  crime  will  receive  a  considerable  amount 
The  apparently  contradictory  judgments  given 


.  **  J - VAAUO  glVCll 

’ ln  regard  to  crimes  committed  under  the  influence 
nness  which  last  in  some  has  been  held  to  be  a 


on. 


a,  in  others  an  aggravation  of  the  offence— led  to 
ion  being  placed  before  Sir  Henry  James  whether 
ay  general  principle  which  is  accepted  by  judges  to 
heir  decisions  in  cases  where  drunkenness  seems  to 
■ntive  to  crime.  In  his  reply,  he  at  once  states  that 
)le  to  quote  any  general  or  definite  rules  on  the 
the  extent  to  which  drunkenness  can  excuse 
ought  to  increase  or  mitigate  punishment.  And  he 
‘eds  to  state  his  own  views,  and  finally  summarises 
ie  effect  that  in  determining  the  legal  character  of 
e  committed,  drunkenness  may  be  taken  into 


e  it  has  established  a  condition  of  positive  and 
‘d  insanity. 

pioduces  a  sudden  outbreak  of  passion  occasioning 
ssion  of  crime  under  circumstances  which,  in  the 

ober  person,  would  reduce  the  offence  of  murder 
ighter. 

r  case  of  minor  assaults  and  acts  of  violence  it 
orm  any  legal  answer  to  the  charge  preferred,  but 
er  aggravate  or  mitigate  the  character  of  the  act 
—probably  aggravate  it. 

the  effect  that  should  be  given  to  drunkenness 
mining  the  amount  of  punishment  to  be  inflicted 
‘  rule  can  be  laid  down.  Its  existence  may  be  con- 

.  may  tend  either  in  the  direction  of  increasing 
mg  the  punishment. 

icse  successively  in  their  order,  we  find  that,  with 
e  J.  116  sPeaks  of  cases  of  murder  committed 
suffering  from  delirium  tremens,  and  presumes 
msease  has  become  chronic  in  its  effects,  or  has 
need  as  to  cause  the  subject  of  it  to  lose  all 
cm  ties,  and  not  to  be  aware  of  the  act  he  is  com- 
o  be  unable  to  distinguish  between  right  and 


wrong  then  such  person  is  insane,  and  the  test  stated  by 
the  judges  in  McNaughten’s  case  must  be  applied  to  him. 

In  relation  to  this  we  must  briefly,  but  explicitly,  state 
wo  imgs-  he  one  is  that  the  subject  of  delirium  tremens 
is, lor  the  time  being,  insane,  and  this,  whether  or  not  there  are 
present  any  or  all  of  the  three  excessive  effects  and  extreme 
conditions  mentioned  by  Sir  Henry,  and  all  of  which  he 
emands  shall  be  present  before  the  person  in  delirium 
tremens  is  to  be  considered  insane.  And  the  other  matter  to 
mention  here  is  that  the  canon  laid  down  in  McNaughten’s 
case,  referred  to,  is  about  fifty  years  old,  and  urgently  needs 
amendment.  It  is,  practically,  to  the  effect  that,  to  excuse 
from  punishment  for  a  crime,  on  the  ground  of  insanity, 
there  must  be  disease  of  the  mind,  at  the  time  of  the  act, 
such  as  to  make  the  accused  not  to  know  the  nature  and 
quality  of  the  act ;  and  not  to  know  that  it  is  wrong— or 
ri&ht  from  wiong.  Y  hereas,  medical  men  conversant  with 
insanity  know,  and  urge,  that  irresponsibility  for  crime  by 
an  insane  person  should  be  considered  to  be  established,  not. 
only  if  there  be  the  conditions  stated  in  the  above-mentioned 
canon,  but  also  if  there  be,  from  mental  disease,  a  suspension 
of  the  power  of  self-control,  and  of  choice  to  do,  or  not  to  do 
the  criminal  act  in  question. 

In  relation  to  the  next  point,  Sir  Henry  passes  to  the  cases 
m  which  persons  in  a  state  of  mind  disordered  by  drink  act 
without  any  thought  or  reflection,  and,  whilst  their  reason  has 
not  wholly  departed,  let  their  passion  or  temper  prompt  them 
to  commit  a  crime,  possibly  not  consistent  with  their  normal 
nature.  He  holds  that  in  such  cases  the  same  measure  of 
justice  should  be  applied  to  drunkenness  and  sobriety  ;  that 
the  distinction  must  be  maintained  between  acts  of  deliberate 
premeditation,  as  murder  ;  and  those  springing  from  sudden 
and  unreflecting  passion,  as  manslaughter  ;  that  “  the  sudden 
unpremeditated  act  may  spring,  on  the  one  hand,  from  a  bad 
disposition,  and  evil  passions  ;  on  the  other,  from  the  hot 
blood  quickened  by  drink”;  and  that  there  is  no  clear 
reason  why  a  distinction  should  be  drawn  between  these  two 
classes  of  offenders. 

There  are,  however,  cases  in  which  this  rule  would  bear 
vei>  hardly  and  unjustly  on  the  drunkard,  with  his  mind  and 
self-control  weakened  by  drink,  and  this  we  maintain  all  the 
more  readily  as  we  do  not  agree  with  those  who,  practically, 
asseit  that  the  drunkard  can  do  no  wrong,  and  who,  by  the 
way,  do  not  hold,  what  consistently  would  follow,  namely, 
that  all  drunkards  should  be  locked  up  to  keep  them  out  of 
mischief,  and  for  the  protection  of  the  public. 

Jet,  as  to  the  third  point,  we  are  not  disposed,  on  the 
whole,  to  quarrel  very  much  with  Sir  Henry’s  conviction  that 
when  magistrates  are  daily  determining  “cases  of  assault, 
accompanied  often  with  brutal  violence,  they  should  give  no 
heed  certainly  none  in  the  direction  of  mitigation — to  the 
constant  plea  of  drunkenness  ”  ;  and,  so,  of  other  less  serious 
offences  known  to  the  law.  But  it  is  when,  in  stating  his 
conclusions,  he  inclines  to  hold  drunkenness  as  an  aggrava¬ 
tion  of  the  act  committed— in  the  case  of  minor  assaults  and 
acts  of  violence— that  we  must  again  differ  from  him,  and,  indeed, 
turn  against  him  one  of  his  own  arguments  on  another  point, 
in  his  letter,  namely,  that  if  a  hasty  act  was  committed  by 
reason  of  drunkenness,  the  doer  of  it  ought  to  receive  the 
same  consideration  as  would  be  given  to  him  if  he  was  sober 
and  had  fully  retained  his  reasoning  faculties.  “  For  a  man 
because  he  reasons  is  not  less  guilty  than  the  man  who  does 
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not  ”  Or,  as  we  would  prefer  to  put  it— other  things  equal, 
and  the  same ‘act  [committed,  the  man  sober  is,  to  say  the 
very  least  of  it,  not  less  guilty  than  the  man  drunken. 
What  reason,  then,  for  making  the  drunken  state  an  aggra¬ 
vation  of  the  act  ?  None  whatever.  If  anything,  it  should 

tell  for  mitigation.  _ 

With  regard  to  the  fourth  and  last  point,  namely ,  the 
amount  of  punishment  to  be  determined  in  relation  to  the 
state  of  drunkenness  at  the  time  of  the  act,  we  hold  that  each 
case  must  be  decided  on  a  full  consideration  of  all  the  facts, 
and  an  endeavour  to  fully  appraise  the  coexistent  mental 

state.  . 

Finally,  that  in  cases  of  dipsomania  proper,  in  which,  as  a 

symptom  of  this  form  of  recurring  insanity,  there  is  the 
periodical  irresistible  impulse  to  drink,  a  criminal  act  of  the 
unfortunate  subject  of  it  during  the  paroxysm  should  be 
dealt  with  like  as  that  of  any  other  lunatic  whose  crime  is 
<the  outcome  of  his  lunacy. 


WEAPONS  AND  WOUNDS  IN  FUTURE  WARS. 
The  remarkable  recent  changes  in  military  small-bore  rifles 
have  given  rise  to  speculation  and  discussion  on  the  probable 
{nature  of  the  wounds,  as  well  as  the  kind  and  amount  of 
ambulance  and  surgical  aid  which  will  be  required  in  future 
battles.  The  increase  in  range  and  accuracy  of  service  small 
arms  constantly  tends  to  outstrip  the  surgical  appliances 
which  humanity  and  civilisation  demand  shall  be  pushed 
into  the  battle-field.  In  a  recent  discussion  on  the 
adoption  of  a  new  rifle  for  the  Austrian  army,  Professor 
Billroth  alluded  to  that  fact  in  these  terms,  which  have 
attracted  much  attention  an  the  Continent;  “One  of 
<the  cruelties  of  modern  civilisation  is,  that,  while  all 
countries  are  in  competition  to  produce  a  weapon  of  the  most 
absolute  precision,  and  giving  the  deadliest  result,  little  or 
nothing  is  done  to  make  the  medical  service  keep  pace  with 

(these  improvements . Eighty  per  cent,  of  wounds  m  action 

are  attributed  to  the  bullet . Every  new  gun  carries 

further,  and  wounds  at  a  greater  distance  than  its  prede¬ 
cessor . and  this  means  that  the  shelters  for  the  wounded 

have  to  be  set  up  at  greater  distances  from  the  line  of 

battle . Thus,  all  ambulance  duty,  to  be  effectual,  should 

be  proportionately  increased.’  “The  poitersha\e  to  carry  the 
wounded  twice  as  far  ;  the  horse-litters  have  to  go  twice  the 
distance . and  every  change  of  weapon  increases  the  dis¬ 

parity.”  The  same  thoughts  are  elaborated  by  Surgeon- 
Captain  Perry  Marsh,  of  our  own  army,  in  a  recent  most 
interesting  lecture  delivered  before  the  United  Service  Insti¬ 
tute  on  “Magazine  Rifles  in  War.”  He  says:  “Irom  the 
'increased  range,  lower  trajectory,  and  more  rapid  firing  poiver 
■of  the  new  rifles,  the  number  of  wounded  will,  doubtless,  in 
every  conflict  where  these  weapons  are  used,  be  very  large, 
.and  much  exceed  the  average  of  what  was  obtained  in  batt  es 
up  to  the  present  date.”  Again  :  “In  the  next  campaign  the 
Medical  Department  will  have  to  deal  after  every  action  with 
a  much  larger  number  of  wounded  than  has  hitherto  been 

the  case.”  ,  , .  .  _ 

These  speculations,  based  on  data  of  no  doubtful  character, 

suggest  the  practical  question,  Are  the  numbers,  organisa¬ 
tion,  and  equipment  of  our  bearer  companies  and  field  hos¬ 
pitals  keeping  pace  with  the  demands  which  the  new  wai  are 
will  make  on  them  .J 


Alluding  to  the  nature  and  treatment  which  the  new 
shot  wounds  will  demand,  Perry  Marsh  says  :  The 
ment  of  the  wounded  should  begin  in  the  field  at  t  le  ea, 
possible  time  after  the  injuries  have  been  received.  A 
“  What  is  most  likely  to  be  felt  in  future  campaigns  * 
the  want  of  moving  hospital  accommodation,  where  the - 
treatment  of  a  large  proportion  of  the  wounded  may  bee 
out.”  Again  :  “  For  future  campaigns  the  number  ot  I 
companies  allowed  to  each  Army  Corps,  and  the  stren 
each  individual  company,  will  require  a  considerable  au 
tation  if  we  wish  to  provide  for  the  increased  require 
which  may  reasonably  be  expected  in  future  campaigns 
The  justice  and  reasonableness  of  these  remarks  w 
better  appreciated  when  we  speak  of  the  nature  of  th 

rifle  bullet  wounds.  But  have  our  military  authont 
realised  their  increased  responsibilities  to  the  wounded 
the  new  warfare  will  call  forth  ?  We  fear  not  All  then- 
have  turned  on  reducing  impedimenta,  so-called,  in  oi 
give  increased  mobility  to  the  new  tactics  born  of  sme 
powder  and  long-range  arms  of  precision.  To  win  a 
almost  at  any  cost  is,  of  course,  a  prime  necessity  of  r 
warfare  ;  yet  we  do  not  envy  the  political  position  of 
successful  general  of  the  future  if  his  triumphs  are  b 
and  won  at  an  unnecessarily  cruel  cost  to  his  wounde  . 
is  a  point  where  such  cruelty  would  distinctly  come  in 
cutting  down  of  personnel  and  equipment  of  bearer  con 
and  field  hospitals  to  a  condition  of  inadequacy  and 

quent  inefliciency.  ,  .  . 

The  nature  and  character  of  the  wounds  caused  by  1 
magazine  rifle  ammunition  are  clearly  and  ably  descr 
Surgeon-Captain  Perry  Marsh,  who  reasons  not 
theoretically,  but  from  practical  instances  of  accidei 
the  bullets.  He  shows  that  these  missiles  do  by  n< 
give  the  “deadliest  results”  as  Billroth  fears;  but. 
contrary,  both  the  direct  injury  and  the  concomitan 
are  much  less  from  them  than  from  the  bullets  of  t 
Snider  and  Martini-Henry  rifles  ;  a  result  which  iio 
three  factors :  the  material  composing  the  projec 
lessened  diameter,  and  increased  velocity.  As  he  r 
“  The  object  in  war  as  carried  on  between  civilised 
is,  rightly  understood,  to  be  the  placing  of  antagonist 
combat ;  it  is,  theoretically,  not  necessary  to  kill, 
that  the  new  rifle  bullets  are  calculated  to  carry 
fairly  humane  theory  in  the  best  possible  manne 
will  be  better  understood  in  the  following  descrip 
comparison.  Our  new  magazine  rifles  are  called 
Metford,  and,  compared  with  the  Martini-Henry,  w 
supersede,  throw  a  conical  bullet  of  much  the  sam 
but  less  than  half  the  weight  and  about  one-third  s 
diameter  or  calibre,  but  having  a  velocity  per  sec; 
third  more.  Instead  of  being  pure  lead  as  in  the  . 
an  alloy  of  lead  and  tin  as  in  the  Martini,  the  new 
made  up  of  a  dense  core  of  lead  and  antimony  a  oy 
with  a  hard  smooth  thimble  of  alloyed  copper  an. 
The  penetrating  power  of  such  a  small,  hard,  smoc 
travelling  with  enormous  velocity,  is  so  great  that, 
pass  through  the  bodies  of  several  men  without  flat 
splintering  in  any  way.  The  ordinary  result  is| 
almost  unknown  to  the  older  race  of  military  eur, 
cept  possibly  those  who  can  remember  bygone  lnd 
in  which  small  matchlock  bullets,  fired  at  short 


and  to  pass  clean  through  soft  structures  without  much 


absence  of  shock  from  wounds  caused  by  the  new 
llets  is  pointed  out  by  Marsh,  and  he  instances  the 
•idents  from  them  at  Aldershot  and  Woolwich  re- 
,  dy.  Indeed,  this  only  bears  out  sporting  experiences  : 
ten  in  India  an  Africa  are  agreed  that  the  so-called 
rifles,  from  which  so  much  was  at  one  time  hoped, 
eir  small  bullets  and  high  velocity,  are  useless  against 
le ;  though  they  can  penetrate  freely  they  have  no 
ng  ’’  power.  So,  as  he  says,  the  new  “  ball  penetrates 
ises  through  the  tissues  without  having  expended 
its  energy  in  their  destruction,”  its  “  track  is  so 
that  there  is  practically  no  destruction  of  substance 
rake  ;  it  might  pass  through  a  large  joint  without 
!  ?  the  bones,  or  within  the  two  bones  of  the  forearm 
ithout  injuring  them  in  the  slightest,  thus  producing 

more  than  a  simple  flesh  wound . from  which  the 

would,  with  skilled  surgical  attendance,  probably 
|  ’over  m  a  few  weeks.  A  Martini  or  Snider  ball 
in  simflar  circumstances  would  inevitably  shock  the 
;nd  shatter  the  bones  to  such  an  extent  as  to  totally 
he  soldier  for  many  months,  if  not  for  life.” 
are  well  reasoned  facts  which  will  be  as  surprising  as 
to  those  who  have  not  thought  the  subject  out.  On 
Ated  axiom  that  “velocity  of  rotation  means  pene- 
the  new  bullet  spinning  on  its  long  axis  screws  its 
nthke  a  knife  through  moderately  resisting  textures 
die  shock  resulting  from  a  heavy  blow. 

|fld  undoubtedly  shatter  a  hard  long  bone,  but 
ore  a  hole  through  its  softer  cancellated  ends.  The 
se  f  neither  strips  nor  splinters,  and  will  rarely 
that  in  the  military  surgery  of  the  future  there  will 
j  factions  of  either  an  entire  bullet  or  of  portions 
Ihere  is  every  reason,  indeed,  to  believe  that  ordi- 
i  gunshot  injuries  will  be  so  clean  and  free  from 
i  or  bruising  that  they  will  under  favourable  circum- 
eal  by  the  first  intention.  Such  was  the  case  in  the 
•  poorer,  who  at  a  distance  of  a  mile  and  a  half 
ugh  completely  penetrated  by  a  ricochet  shot,  but 
nd  simple  was  the  wound  that,  under  antiseptic 
it  cicatnsed  on  the  fourteenth  day.  The  Woolwich 
perative,  also,  accidentally  shot  through  the  thigh 

dlstance’  “  was  discharged  to  his  duty  thirty - 
I  after  receipt  of  the  injury.”  3 

look  for  injuries  caused  by  these  new  weapons  is 
fore,  so  terrible  after  all  ;  the  assumption  is  war- 
l  many  men  in  future  wounded  by  small  arms  will 
•iporanly  disabled,  and,  if  promptly  and  properly 
ould  soon  be  in  the  ranks  again.  It  will  thus  be 
o  treat  a  larger  proportion  of  the  wounded  near 
war,  ^d  less  needfui  to  transfer  them  to  distant 
uais.  buch  considerations  will  certainly  lead  to 

]  is^itSyStem  °f  ll0SPitals>  and  may  possibly 

d  htimfh  ^  Th  all'imP°rtant  matters  were 
m  time  before  the  necessity  for  their  application 


Telegrams  from  Lodz  in  Russian  Poland  state  that  ovPr 

ch  noPs1sS°nUD  to^lf  Vlllagas,  011  the  frontier  are  ill  with  tri- 
S  up  to  January  7th  seventeen  had  died.  In  New 

>  llesia  an  entire  family  consisting  of  eleven  persons  hn« 
succumbed  to  the  disease.  persons  has 


anHVfn?nder-Sftan?  that  there  wiI1  be  a  debate  on  Phagocytosis 
and  Immunity  at  one  or  more  of  the  meetings  of  tin*  pliy,n 

XtS7  present  ,SelSi0n  date’ia 

i  j  i  r  ’  .  debate  is  sure  to  be  of  great  interest  nnrit 
hould  go  fer  to  crystallise  our  knowledge  of  these  subi’ects 
which  is  at  present  in  a  somewhat  amorphous  state.  "  J 


Features!111  Spamsh  samtarians,  have  volunteered  to  give 


The  Committee  for  the  revision  of  the  German  Pharmn 
copma  is  to  consist  from  1892  to  1894  of  fifteen  members  ex 
c  usive  of  the  President  and  certain  official  representatives 
e  various  States  of  the  German  Pederation  who  will  be 
extraordinary  members  of  the  Committee.  The  oidW? 

embers,  who  are  to  be  appointed  by  the  Imperial  ChaZ 
cellor,  will  consist  of  two  heads  of  hospital  clinic^  two  gene¬ 
ral  practitioners,  two  pharmacologists,  two  chemists  three 
sentatTves  °ne  “  pharmacognostician,”  with  two  repre- 
|jeog“cturi^  ^mists,  and  one  of  veferi- 


'logTe9  eF  d’Oh1!  .f0ng^s  ^"odique  International 
Uth  f;  bst«trique  will  be  held  at  Brussels 

Mas  Secretary  1fofEng?andAlban  D°ran  ha8  been 


dr.  collie. 

meEnfIIRne/Siafd  tha«  ^  is  the  intention  of  the  Local  Govern 
year  to  T)r  C  ?].con  irm  and  approve  the  pension  of  £210  s 
Board  16  re^ommended  by  the  Metropolitan  Asylums 

oard  at  their  meeting  on  Saturday  last.  This  is  a 

factory  solution  of  a  difficult  question,  and  a  modest  reconnb 
tion  of  long,  faithful,  and  able  service  by  a  devoted  and  dis 
languished  physician,  against  whom  nothing  more  has  been 

alleged  than  that,  under  very  difficult  circumstances  there 
were  some  administrative  failures.  umsiances,  there 


A  DEARTH  OF  NURSES. 

a  he  great  prevalence  of  influenza  in  addiHnr. 
amount  of  typhoid,  diphtheria  elk 

quite  a  dearth  of  nurses  throughout  the  counfrv  A  ^ 
spondent  of  the  Times  states  that  last  week  hT  aptlSSi  £ 
uec  metropolitan  hospitals,  a  variety  of  nurses’ institutions 
and  a!so  at  private  addresses  for  a  sick  nurse wfthou  success' 
At  the  Westminster  Hospital  72  applicants,  and  at  King’s 
College  Hospital  nearly  50  applicants  had  met  with  a  similar 
fate,  and  the  story  is  repeated  all  over  the  meTropolis  Tnd 

APHnni nt  y’  tbrou§hout  the  length  and  breadth  ofP the’land’ 
A  doctoi  coming  from  Edinburgh  to  try  to  find  a  nurse  for  a 

Mo?avaFirathebea4  not/?acessful>  and  from  the  borders  of  the 
iloray  inth  lie  heard  they  were  telegraphing  to  Aberdeen 

Ldinburgh,  and  Glasgow  for  nurses,  but  none  were  to  be  had’ 


KITCHEN  BOILERS. 

In  reference  to  the  recent  kitchen  boiler  explosions  anxiou' 
householders  should  note  that  the  primary  cause  is  excessiF 
pressure  due  to  heat  acting  upon  water  enclosed  in  a  vesse 
not  iarge  enough  to  allow  of  its  expansion  into  steam  "or 

7o  hnl  ,all?Wing  1Vtf°  bercome  steam,  yet  not  large  enough 
to  hoJd  the  quantity  of  steam  at  pressure.  Letting  cold 
water  into  a  cast-iron  boiler  when  the  latter  is  h<ft  will 

report  Bu,9^’  aml  thS  a-C.‘.0i  ^Putting  will  cause  a  loud 
report.  But  water  so  admitted  into  a  good  wrought-iron 

boiler  will  not  cause  fracture  or  explosion.  The  noise  or 

thumping  frequently  heard  is  caused  by  some  temporal 
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.  t  thP  -nines  by  water  blocking  for  a  time  the  pass- 

stoppage  of  the  P1PehSp^cumulati0n  of  the  steam  pressure 

age  of  the  steam-  The  aocumu  freely  by  loses  its 

removes  tbm serttag  itsllf  again  stops  the  pass- 

preSS?  the  steam  with  “ore  thumps  in  the  pipe,  and  so  on 
age  of  the  steam  w  ,  ize  0f  the  fare  increases  the 

until  the  continued  increased  Bize  pressure  so  fast  that 

speed  of  evaporation  and  Pgain  able  to  remoye 

the  boiler  gives  way  befo  meaning  of  all  this  is  that 

the  block.  The  plain  sense  and  ^  8  ovided  with 

every  householder  should  see  that  hi^ boiler^p  ^  ^ 

a  safety-valve  s°  consti  i  weight  ”  type.  Another 

safety-valve  should  be ^o  the  ^  formed 

point  he  should  to  «to^tave  from  hard  water  fre- 

ouenUy^removed.  °  n  "words,  have  his  kitchen  boiler 
cleaned  one”  a  year,  or  oftener  if  it  needs  it. 


PRISONERS  IN  POLICE  CELLS. 

Many  of  ns  have  been  jading  wffh^W deTcripSnsof  the 
and  horror  Mr.  George  Kei  .  g  fPsiberia<  This  indigna- 
oruelties  practised  in  the  priso  tend  to  what  was 

ti°n  "o'f  pS^s  in  police  cells  in 

revealed  as  to  the  treatme  ^p^  Court  0n  Friday,  Janu- 

thrs  country  m  t  l^ion  there  of  the  alleged  anarchists 

ary  8th.  After  the  exa  eomplained  that  he  did  not  get 

one  of  them  “T^^Sere  were  no  rugs  to  cover  them  the 

enough  to  eat,  and  t  |1|f,  Constable  said  that 

previous  night,  upon  wl  ,  cmfticient  to  keep  them 

they  would  only  have  'but  afterwaids  the 

ST  SS 

ment,  so  if  he  is  “fre  at' present being  poo’ and  unable  to 
Times  report— they  are  P  .  ,  ’  undergoing  discipline 
contribute  to  their  own  mamtenance  unae  §  |  were 

of  a  very  rigo rous  descriptr n  that  persons 

it  not  reported  upon  sucn  nig  p  assumed  to  be  in- 

charged  with  crime  m  ^  beCause  Whhout  means,  left  with- 
nocent  until  convicted,  are,  ;nfdPment  weather  and  main- 
out  sufficient  coverings  in  Upiarv  of  bread  and  water. 

"C  remembered8  that6  accused  p"  whether  .In- 

nocenth^guilty^labour  under  anxiety  and  other 

emotions,  and  are  therefore  peculiarly  haDie  xo  oe  j  j 

affected  by  cold  and  partial  s  arvatiom  There  <*^*0 

doubt  that  at  WalSa11 

regimen  such  as  that  which  the  aliegea  Commissi0n 

are  now  being  subm  itted  to •^cX  in  England,  and  de- 
xeported  on  the  eonditioi  bPine  in  a  filthy  and  insanitary 
scribed  many  of  them  as  §  animal  habitation.  It 
state  and  altogether  un  ,  ,  .  g  have  been  taken  to 

would  be  interesting  to  know  bv  ^be  Commission, 

remedy  the  defects  and S“t  of £r ^soners  awaiting 
SFu^ntly  d—  the  consideration  o\  Parliament. 


medicine  in  this  free  country  ;  a ^number  ^ 

do  so  Pract‘sew“maTaddSUoften’ without  any  suitable , 
cation.6' or  adequate  knowledge  Medical  botanists 

Melt8"  —  and^inidwives^  a/e.  nun 

Tn  E- » °dr 

V  the  sake  of  the 

p 

afr  and  the“hartcr  of  the  Briton  to  follow  his  own  dr 

SirrXiWEi; 

The  fact  is,  aud  it  ought  to  be  very  ^ 


Sat  the  practice  Tmemiers  of  the  medical  pro  « 
^d«  aK  the  sick  poor  and  those  in  urgert  , 
medical  help,  without  insisting  on  fees  wl  « 
fnrhiiit?  is  based  upon  considerations  of  pure  aim  vu 
humanity  The  State  grants  very  little  if  anytl 
medical  men ;  it  shows  them  no  legal  favours,  and 
a  great  deal  out  of  them. 


“  licensed  to  practise.” 

"We  often  read  of  the  peculiar  privilege  whmh  ^accorde^  ^ 

medical  men  by  *'  licensing  ien  are  bound  to  render 

return  for  which  it  is  alleged  thatj^y^  ^  ^  to  license 
certain  services  to  the  i  tate  ,  “to  s-iveimme- 

Sk^^rsr^^-^thekr 

Mc^ 

is  however,  a  great  and  fundamental  e  .,  aVmnlfl  he 

is«.6  Md 


DEATHS  UNDER  CHLOROFORM. 

We  regret  to  have  to  open  the  new  year  with  a  reoo« 
further  recent  cases  of  death  under  chloroform.  1 
1  4-uo f  nf  Alfrpd  George  Smith,  aged  ^o,  a 
labourer  of  Faversliam,  who  died  under  chloroform 

fteiaw.Tavteg  devdopX  aether 0P«at;™Tb«” 

Thomas')  that' the'deceased 
from  the  start.  He  breathed  with  iifflculty,  an 
very  few  minutes,  became  blue  about  the  lac :  . 
adcted  that  he  then  stopped  the  ^halation, .  rJ  c} 

was  removed  to  the  operating  theatre,  ,  „ 

was  administered,  when  his  breathing  ceased  a- 

Recourse  was  had  to  artificial  respiration,  but  the 
never  rallied.  With  the  cancerous  growth 
could  not  have  lived  long  m  any  case.  On  the  h  | 
he  took  the  anaesthetic- well.  Dr.  T .  W  ood,  hou 
posed  that  death  was  due  to  ,a,sPbyxia  phCoroner 
under  the  influence  of  the  anaesthetic.  Tb®  .  , 

that  it  would  have  been  almost  impossible  to  1 
painful  an  operation  without  the  administration 
aesthetic.  Considering  the  vast  number  of  p  ^  ^ 
anesthetics  were  necessarily  administered,  it 
how  small  was  the  proportion  of 
4  000  or  5,000  cases.  A  verdict  of  death  from 
was  returned.-A  further  case  which  formed  tlie^ 
an  inquest  at  Guy’s  Hospital  was  that  of  Georg 
50,  a  labourer.  Dr.  Reginald  Freeland,  the  house 

his  evidence,  stated  that  he  saw  the  deceased  o 

sion  to  the  hospital.  He  was  suffering  Domasimi 
of  both  bones  of  the  right  leg.  The  injured  limb 

splints,  and  on  the  afternoon  of  January  <th,  as  n 
to  get  into  a  satisfactory  condition  he  adm miste 
form  to  the  patient  at  5  o’clock  He  had  only  bee, 
influence  for  a  few  minutes  (and  had  taken 
thy  about  half  a  drachm)  when  witness  notu 
turned  a  very  bad  colour,  and  began 
Directly  after  the  witness  had  stopped  giving  the 
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sed 

dal 


'U. 


ceased  breathing.  Witness  then  resorted 
respiration  for  2|  hours,  and  used  an  in- 
The  mans  heart  kept  beating  all  that  time 
ie  never  breathed  again,  and  soon  died.  The 
loHem  examination  showed  that  all  the  man’s  organs 
perfectly  healthy  Death  was  due  to  paralysis 

•  respiratory  centre,  due  to  the  chloroform.  In  reply  to 
oroner  it  was  stated  that  it  was  impossible  to  have  set 
■g  without  the  use  of  chloroform.  A  verdict  of  death 
misadventure  was  also  returned  in  this  case.-  A  third 
tas  that  of  a  carman,  aged  47,  admitted  to  the  Middle- 
ospital  on  December  19th,  who  had  suffered  a  great  loss 

eitatn*1  the  CaUfe  of  ^ich  p  was  necessary 

eitain.  Chloroform  was  administered  from  a  Krohne 

nnTZlf  wGr’  +Tith  respiration  indicator  (a  modD 
n  of  Junker  s)  for  this  purpose.  The  patient  took  the 
■form  well,  and  passed  through  the  intoxication  stage 
.e  being  but  slightly  congested.  About  four  minufes 
when  he  had  been  lifted  on  to  the  operating  table,  the 
ition  ceased  suddenly,  the  pulse  continuing  for  a  time 
with  regularity.  Silvester’s  and  Howard’s  methods 
heial  respiration  were  resorted  to,  tracheotomy  per- 
1  and  other  means  tried  but  without  effect.  The  post- 
i  examination  showed  the  lungs  to  be  markedly^em- 
natous,  and  the  heart  infiltrated  with  fat.-A  fourth  case 
at  of  a  shepherd  named  M’Laren,  of  Crieff,  between 
GJ  years  of  age,  to  whom  chloroform  was  administered 
purpose  of  extracting  teeth.  The  deceased  had  been 

teSthe—  andthe  teeth  bad  ^en 


STf  gr°^nK  -Sl?0U,ld  be  limited’  and  that  the  use  of  durable 
coffins  and  bricked  graves  should  be  prohibited.  Any  lesis 
lation  embodying  these  provisions  would  constitute  a  friendly 
coercion  which  would  be  productive  of  rplilf  tn  7 

“o  the  public  health,  and  much  lessening  of  ex^n^e’ 
A  healthy  btate  control  over  the  burial  of  the  dead  was  ex'- 
ercised  in  every  other  country  in  Europe  excent  FnfdanH  Tf 
was  resolved  that  the  Prime  Minister 3  be  Zed  to 

men°tdslhonl!?IL  0V‘:d  h"n?'  ‘•'thslation,  and  that  the  Govern- 
ent  should  be  memorialised  to  establish  a  Board  of  Health. 


INSTRUCTION  IN  PUBLIC  HEALTH 

heldrinaApriinnfStt] Mr* in  sanitary  science  to  be 
leiain  April  next,  Mr.  H.  Robinson  announces  a  course  of 

practical  instruction,  to  be  given  in  the  chemical  laboratory  of 

Cambridge  I  mversity, beginning  on  January  20tli.  Candidates 

TW  intenTd  t0  take  the  course  should  communicate  with 
Professor  Living  at  the  laboratory.  A  six  months’ course 

next  exammatlon  111  October,  will  be  commenced  in  April 


BURIAL  REFORM. 

|Tma  m  support  of  the  objects  of  the  Church  of 
)  id  'Unnar  ’  1  Unera1’  and  Mourning  Reform  Association 
ILld  on  January  7th  at  Church  House,  Dean’s  Yard 
mster.  Professor  William  R.  Smith,’ who  presided 
tat  he  recognised  witli  satisfaction  the  efforts  of  the 
in  this  most  important  educational  movement  and 
hois  thls.Society,  with  the  archbishops 

terPof  lVifl nfadwin  Urg?ng  the  Government  to  appoint 

fova?  h  ^  r°  P°VltS  Were  0f  prime  importance, 
ioval  of  the  body  to  a  place  where  it  no  longer  consti- 

d  tlfebiH  6  VV1-f g’ aUd  the  timely a«d innocuous  reso- 
f  the  body  into  its  constituent  elements.  To  prevent 

seizures  when  death  had  occurred  from  an  infectious 

Iresrs°edermioiPfV,nted  “ortuarios  were  necessary,  as  had 
1  on  the  notice  of  the  Legislature  by  the 

•iesVlf fa  'yi!!g  t0  kn0,w  that  the  Provision  of 

IealtTi  W?  w’fre  e+nC‘>mp!llSOry’  Under  Iasfc  year’s 

solution  of  7>thln  m.^troPo]ltan  area.  To  effect 
-Olution  of  the  body  without  harm  to  the  living 

HyUan  undad  t0  “!arth  t0  earth  ”  buria1’  which  was 
cfioi  of  i  fir°Un1  ^“^-cremation,  brought  about 
was  tn  f  ?  and  air’  or  cremation  proper.  The 
was  the  mode  prescribed  in  the  Burial  Service 

tssSon111?,  adoption  °f  which  the  Burial 
Association  has  been  formed.  Under  this 


GENERAL  PRACTITIONERS’  ALLIANCE. 

fifinnCp!«“TTee  appointed  at  a  meeting  of  the  General  Prac- 

dinnerTo  DrTS  aST"186  th%  dfai,s  for  a  complimentary 
dinner  to  Dr.  I.  H.  Alderson  and  Mr.  George  Brown  in  recog¬ 
nition  of  their  services  in  contesting  the  recent  election  of 
orect  representatives  to  the  General  Medical  Council  have 

“v4hth  at,e^rer  ta"  t"™ 

mpmll'rn’i  1.30  p.m.  We  are  requested  to  state  that 
members  of  the  profession  who  wish  to  be  present  should 
send  m  their  names  before  January  25th  to  the  Honorary 
Senretmy  Dr  Campbell  Boyd,  108,  Denmark  Hill,  s!e 
Tickets,  10s.  6d.  (exclusive  of  wine). 


The  id  u'd  int0  sufficient  and  suitable 

le  material  w°Uld  5®  °fn  pulp’  or  of  some  equally 
Vey  l  bunal  place  should  be  under  the 

ffSrenTnf  aPxr  Cfamtary  authority,  and,  until 
the  Tor  f  Mmwter  of  Health,  this  authority 
ffice  eTulaI  •  Government  Board  rather  than  the 
inetnloVi  f;iln  0h}?ct  sought  was  the  recognition 
t  for  pt  iat  the  S0/-  °f  the  burial  plaee  should  be 

ssAution  ba!for  the  innocuous  and 

•  ution  of  the  body.  Other  aims  of  the  Society 

the  ffragtement  °f  simPlicity  and  economy,  and7 

o?  the  h2i0n  tlU!  at+t.ention  of  the  Legislature  to 

registration  e  *egistratl°n  ?f,  the  cause  of  death, 
gistration  and  proper  burial  of  stillborn  children 

.eSoSS  Secretary,  said  it  was  the  conten- 
ociety  that  the  period  of  retention  of  the  body 


FOLKESTONE  AND  ITS  MEDICAL  OFFICER  OF 

HEALTH. 

B\  the  death  of  Mr.  William  Bateman,  in  October  last  the 
posto  Medical  Officer  of  Health  to  this  favourite  heal 
resort  became  vacant.  As  the  result  of  much  discussion  the 
Town  Council  decided  to  fix  the  salary  attached  to  the  ap¬ 
pointment  at  £100.  This,  for  a  town  with  nearly  25  000  in¬ 
habitants,  is  undoubtedly  insufficient,  if  a  practitioner  pos- 
®“g.  the.n?cesaary  qualifications  for  the  post  is  to  bePob- 
l  ^  d’  and  ir\  tbls  °Pini°n  the  Local  Government  Board 
also  agrees,  and  lias  since  decided  that  the  stipend  in  ques¬ 
tion  should  not  be  less  than  £150.  Should  the  Town  Council 
agree  to  this  arrangement,  half  the  salary  would  be  paid  by 
the  Local  Government  Board,  leaving  £75  to  be  paid  bv  the 
town.  But  the  Town  Council,  at  its  last  meeting  decided 
by  ten  to  four,  m  spite  of  the  communication  from  the  Local 
Government  Boarii,  to  adhere  to  the  resolution  makTng 

he  f  yn  £1?  FeJ  annum-  Should  this  arrangement 
be  eventually  adopted,  the  town  will  have  to  pay  the  whole 
salary  without  aid  from  the  Central  Board.  It  is  evident 
that  the  lowness  of  the  sum  offered  is  likely  to  have  the  effect 
of  excluding  good  men  from  applying  for  the  post.  If 
tins  be  the  reason  animating  the  majority  of  the  Town  Coun¬ 
cil  it  evinces  about  as  short-sighted  a  policy  for  men  in  such 
a  position  as  can  well  be  imagined.  The  town  is  largely  de- 
pendent  for  its  prosperity  upon  the  visitors  who  flock  to  it 
for  their  health  s  sake.  Should  it  once  lose  its  present  °-00d 
sanitary  repute  it  would,  to  say  the  least,  be  a  bad  day  fSr  a 
large  majority  of  those  whom  the  Town  Council  now  repre- 

of  healH,  A  dference  between  an  efficient  medical  officer 
tri'p  readyTfor  example-to  deal  at  once  with  epidemics, 
trace  themto  their  source,  and  thus  arrest  their  progress 
and  an  inefficient  officer  who  might  let  things  slide  might 

badonpffff  t  6  difference  between  a  good  season  and  a 
bad  one  to  the  town.  London  physicians  and  surgeons  are 
natumlly  interested  m  the  matter,  for  it  is  of  the  highest  im- 

r^nrflCLt0  .^b^fHd.tlwse  consulting  them  that  the  health 
resorts  to  which  the  sick  may  be  sent  during  convalescence 
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than*  the  complete  "‘ourne  a 

and  his  readiness  iui  {or  8UCa  an  important  post 

gentleman  adequa  e  y  lhe  remuneration  be  adequate, 

cannot  ^.^Xrfthat  further  consideration  of  the  subject 
the  Folkestone  Town  Council  to  adopt  the  re¬ 
commendation  of  the  Local  Government  Board. 


IRELAND. 


SCOTLAND. 


unieniJR  TO  AN  EDINBURGH  PROFESSOR. 

The  following  appointment  is  substituted^or  that  which 

appeared  in  the  ®“£^d.Lieute„ant  of  the  City  and 

e  commission  mgned  by  the  ^Lient^^^  =  ^ 

County  of  Edinburgh  a  Professor  of  Anatomy 

^runwekhy  oVEdinbmgh.  to  be  Deputy-Lieutenant.” 


The  Right  Rev.  William  Reeves,  Bishop  of  1 
died  in  Dublin  on  January  13tli  from  influenza  at 
a,re  of  83.  In  addition  to  the  degrees  of  M.A.  and 
he  also  held  that  of  Bachelor  of  Medicine  from  the 
versity  of  Dublin,  and  was  an 

College  of  Physicians  in  Ireland.  The  deceased  preiat 
chiefly  known  by  his  antiquarian  researches  and  kno» 
*  the  Irish  language.  At  the  time  of  h.s  death  h. 
President  of  the  Royal  Irish  Academy. 


INFLUENZA  IN  EDINBURGH. 

T  rant  u  la  atated  that  12  deaths  occurred  m  Edinburgh 

Last  w  -.x  r  directly  to  influenza  or  to  its  sequelie. 

epidemic  began  in  tl  ]ast^ek  was  114  and  the  death-rate 

iBher^r's  ovefthe  £  &  « 

were  above  80  years  of  age. 


THE  LATE  DR.  C.  A.  HARVEY. 

Tttf  Cork  Dispensary  medical  officers  have  passed  a  r 
tion  of  regret  at  the  premature  death  of  their  colleagr 
C  A  Harvey,  and  sympathy  with  Ins  family.  His  de 
is  stated  is  “the  fourth  death  on  the  staff  during  tb 
twelve  months,  three  of  them  having  °““™dJr;?m  *' 
contracted  in  the  discharge  of  dispensary  duties.  lh 
Medical  and  Surgical  Society,  of  which  the  deceased  ; 
man  was  at  one  time  President,  also  passed  a  resolu 
regret  and  condolence.  By  his  decease  a  vacancy  for  an 
olfvsician  to  Cork  South  Infirmary  had  arisen,  and  las 
the  trustees  held  a  meeting  to  appoint  his  successor. 
H.  Eunciman  was  elected. 


UNIVERSITY  EXTENSION  IN  ABERDEEN. 

The  University  Court  of  Aberdeen  at  their  last  meeting  eld 
on  January  mb,  unanimously  agreed  to  the  £  t0 

mjrriT,mnresstag  "needs ‘SVe  University  are  clearly  stt 
ceive.  The  pressing  (l  +v,nt  the  first  and  largest  part 

Vtbta" "much  neeVVim^ 

nr  bes  ofSBon’ “  corf'Sy  lw\ru’lt'!d\o1prov\de  one-hili  of 

-ttSrS  °Ie  ^0^1: 

quTreff”  The  ease  for  the  Jreasniy  tberefore,  ^seems 
tolerably  complete,  ““  taere  e< decedents  established 

With  Sir  Donald  Stewar a  at .  the  ^a^ana^^  ^  upQn 

secretary,  will  slior  y  favourable  consideration  to  its 

Aberdeen  graduates  to  g  “Alma  Mater”  in 

appeal  and  come  forward  liberally  to  neip 

the  hour  of  her  need. 


IRISH  DISPENSARY  DOCTORS. 

At  a  meeting  of  Irish  dispensary  doctors  held  at  Bel 
January  5th,  those  present  resolved,  at  the  invitation 
Irish  Medical  Association,  to  organise  themse  v 
Branch  of  that  body  with  the  object  of  furthering  t  ie 
now  being  made  to  raise  the  status  and  improve 
tion  of  the  Poor-law  medical  officers  in  Ireland. 


PROPOSED  NATIONAL  HOSPITAL  FOR  CONSUI 

FOR  IRELAND. 

A  provisional  committee  has  been  formed  for  the  pu 
promoting0 a  national  hospital  for  consumption  for 
A  list  of  influential  supporters  is  published,  and  an  a 
made  for  funds.  It  is  pointed  out  that,  although  ho  p 
— 0 us,  none  of  them  afford 

linn  for  consumption  patients,  the  disease  oemg 
cognised  as  infectious,  special  precautions  are  necei 
Die  isolation  of  those  affected.  The  death-rate  fr 
sumption  in  Ireland  is  19.6  per  10,000  ;  m  England 
in  Gotland  21.3  per  10,000  living.  The  Registrar 
declares  consumption  to  be  the  most  potent  cause  o 
Ireland,  and  only  bronchitis  approaches .it  m  des 
ppss  The  hospital  is  to  contain  100  Beds,  to  oe 
non-sectarian,  and  to  be  vested  in  a  board  of  trustee 


DUNFERMLINE  HOSPITAL. 

Police  Commission  in  regard  to  the  ProP°s£*  ™  {or  con. 

fermline. 


TYPHOID  IN  DUBLIN. 

A  meeting  was  held  at  the  Shelbourne  Hotel  on  W' 
afternoon,  the  Right  Hon.  the  Lord  Mayor  pres  dint 
sider  the  possibility  of  holding  an  inquiry  nito 
causes  of  the  prevalence  of  typhoid  lever  in 
were  present  :  Judge  Boyd,  Rev.  Samue 
S.F.T.C.D.,  Dr.  Cruise,  Dr.  Nixon,  Dr  George  •  j 
j  W.  Moore,  Mr.  J.  Talbot  Power  D.L.,  Mr.  Jos 
Mr  T  Pim,  Mr.  O'Brien  Furlong,  Dr.  Oraves,  Mr. 
Mr.  J.  P.  Maunsell,  Mr.  Yeates,  and  Dr.  Fryen A3 
proceedings  were  private,  but  it  was  ultimate  y  ag  ^ 
conference  between  the  gentlemen  present,  t  • 
sociation,  and  the  Public  Health  Committee  sbou 
at  a  near  date.  The  Dublin  Daily  Express  is  alb 
a  commission  of  inquiry  into  the  causes  of  typ 
Dublin. 
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DEATH  OF  THE  DUKE  OF  CLARENCE. 


[is  Royal  Highness  the  Dukp  op  Ct  a 

rS^liy'm^F°8  Th Tday’  but 

rst  lelt  really  ill  on  Friday,  January  8th,  when  he  wan 

nable  to  attend  the  birthday  dinner  given  in  his  honour 

On  Saturday  evening,  January  9th,  a  patch  of  pneu- 

l?iS  dlsco^ered  at  the  base  oi  the 
t  lung ,  there  had  been  no  distinct  rigor,  but  His 

n  TluX'th" 7?h?rS  t0  ^  had  80me  shi^g 

On  Sunday  morning,  January  10th,  dulntss  on  ner- 

'-.J  nf  o'1'  t,ubuIar  breathing  were  present  up  to*the 
vel  of  the  dorsum  of  the  scapula  ;  and,  in  the  after- 

*?n’  fi8  tbe  sPine  of  the  scapula  on  the  left 

de,  while  at  the  right  base  also  these  signs  had  ap- 
■ared,  and  were  found  up  to  the  angle  of  the  scapula 
d  crepitation  was  heard  at  any  time,  and  the  consoli’ 

T  dtdh“t!f tend,  tM  011  aspeetoMhe 

est.  I  he  temperature  was  103.4°  ;  the  pulse  about 
^perfectly  clear  ^  the  respirations  30  ;  the  intellect 

*  °f  the  9th  Wd3  very  restJess  ;  in  that  of 
3  J0th  thefe  we/e  snatches  of  sleep,  and,  at  one  tim- 
e  temperature  fell  below  102°  F. 

's  R?TOieiTLhhange  t0vr  PiaCe  in  the  condition  of 
sKoya!  Highness  on  Monday,  the  11th,  but  there 

■  copious  expectoration  of  yellow  colour,  occasionally 

<od-stained,  not  very  viscid  or  frothy.  The  left  base 

Mto S  bUt  the  righ‘  midd'e  ‘°be  be- 

during  the  night,  from  the  11th  to  the  12th  there 

snot  much  sleep,  and  His  Royal  Highness’s  condi- 
t7a. n,  .  moming  was  not  very  satisfactory.  The 
pica1  signs  gave  evidence  of  further  clearing  up  of 

en  well  "in  j1 e,?ourse  of  the  day  ;  nourishment  was 
■nhiff  fhp  n?  tbe  Pulse  continued  good,  but  in  the 
ng  the  patient  became  more  excited,  and,  during 
night,  very  delirious.  ° 

uLdtniriToCOlSnaed  aud  constituted  the  domi- 
!  }  Mature  of  the  illness  in  its  later  phases. 

i  fmeTrlniS-1011  °f  the  lungS  entire1^  disappeared, 
nne  crepitation  was  present. 

L-S T  evifent  lasfc  night  that  the  worst  might  be 
K  H  and  °Ur  laiteSt  advices  indicated  that  a 
nS  dea;s.lve  resuIt  might  be  feared  during  the 
,mghfc-  This  morning  the  fatal  news  arrived, 
tne  same  time  we  were  informed  that  marked 

t'HofThc,mkt?laCi!,'n  the  6ar,y  part  *0^  the 
13th’  the  delirium  was  less  violent  and 
continuous  wdh  intervals  of  sleep;  but  about 
'  '  on  tae  !dth  cillapse  suddenly  supervened 
!  unconsciousness  and  absence  of  conffinSlval 
Hi, n 7,  T  thls  condition  was  obtained; 

Ut  9  lO^T  H,ghness  gradually  sank,  and  died 


0  be  Sa'] ld’  and  would  be  out  of  Piace 
J  “u„( ih’byway  of  comment  or  interpretation  on 
*  Sin  clinical  report  with  which  we 

Deen  officially  furnished  concerning  the  begin- 

,’i PTi-g i688’  and  fiual  course  of  the  illness  of  His 
d  lghness  the  Duke  of  Clarence,  of  which  the 
result  is  so  universally  mourned.  It  is  evident 

■tivp  [S  ^  ^  ^be  attack  was  one  of  a  severe  and 

live  character,  inasmuch  as  although  the  Prince 

i  he*  nb  t0  aldend  a  birthday  dinner  on  the  8th, 
olidS  Til111?  already  a  Patch  of  pneumonic 
of  at  lhe  baSe  0f  the  Ieft  lung  showed  that 

tue  most  serious  complications  of  influenza 


bad  already  gained  firm  hold.  It  will  be  noticed 
tha,t  there  was  no  distinct  initial  rigor  such  as 

r a c t  e  butTh er e *w J3 n e u m o n i c  attacks  of  a  marked  cha¬ 
racter  out  there  was  some  shivering  at  the  onset  indi 

making  eThistes?1C  impresfon  wh^h  the  disease  was 
making.  This  shivering  alternating  with  heat  is  one 

medical  ofiicers  especially  are  disposed  to  insist  on  the 
malarial  nature  of  the  disease.  It  made  rapid  progress 

datioTof  thenhthe  fcLira  morning  (Sunday)  the  consoli¬ 
dation  of  the  lung  had  extended  to  the  level  of  the 

hadUrisL  aas  hhd  ,the  Side’  and  in  the  after«oon  it 
naa  risen  as  high  as  the  spine  of  the  siapula  indi¬ 
cating  a  very  formidable  invasion  of  the  air  cells  and 
tissues,  and  that  both  lobes  of  the  left  W  had 
already  become  implicated.  °  ad 

ihAKthe  Sf??e  ti.me  these  signs  bad  also  appeared  at 

al^obuDftotheeflnSllt  1fn!’  and  they  Were  found  there 
also  up  to  the  angle  of  the  scapula.  Now,  it  mav  be 

observed  that  so  long  as  only  one  lung  is  involved  in 

an  attack  of  this  kind  the  best  hopes  maybe  enter- 

authodties  tl  a?  eVeU  alleg6df  by  the  highest  medical 
authorities  that  pneumonia  of  one  lobe  of  one  lunds 

never  fatal  Medical  observers  will  note  as  an  Im¬ 
portant  feature  that  crepitation  in  the  lung  was  only 

d hi r n o t* 'f  lllm/ iV'  ’end'  W,hich  indicates  that  the  disease 
aid  not  follow  the  usual  course  of  ordinary  croupous 

pneumonia,  but  rather  that  which  is  characteristic  of 

infective  or  influenzal  pneumonia.  The  tempera- 

ire  never  seems  to  have  risen  much  above  103°  F 

^bph„A8  an  unusually  high  temperature  in 
sucli  attacks  ;  and  there  is  nothing  in  the  able 
clinical  report  which  has  been  furnished  to 

rnvacuTetaio1 If  tbat  at.  any  time  of  the  disease 
any  acute  state  of  hyperpyrexia  was  reached.  At  this 

stage  the  intellect  was  still  clear.  No  material  change 

occurred  on  the  10th,  except  that  snatches  of  sleep 

were  obtained,  and  the  temperature  fell  one  degree^ 

iusdfiJT  m  themselves. hopeful  signs,  which  fully 
justified  the  more  encouraging  bulletins  of  that  day. 

bn  the  11th  the  expectoration  remained  blood¬ 
stained,  but  was  not  very  viscid  or  frothy,  which 
again  indicated  that  the  pneumonia  was  not  of  the 
ordinary  croupous  type,  while  the  copious  expectoration 
ot  yellow  colour  gave  some  reason  to  believe  that  re- 
sdution  was  commencing.  The  hopeful  anticipation 
which  this  symptom  suggested  is  borne  out  by  thephysi- 
cal  signs  on  the  11th,  during  which  day  the  base  of  the 
left  lung  cleared  up  considerably.  Unfortunately,  how¬ 
ever,  the  middle  lobe  of  the  right  lung  became  simul¬ 
taneously  implicated,  indicating  the  progressively  in¬ 
fective  character  of  the  pneumonia,  and  that  it  was  ad¬ 
vancing  in  one  direction  whilst  abating  in  the  other, 
in  the  course  of  the  day  nourishment  was  taken  well’ 
and  the  pulse  continued  good.  The  onset,  however  of 
acute  delirium,  which,  during  the  later  phases  of  the 
illness  was  a  very  prominent  symptom,  gave  ground 
tor  the  gravest  apprehensions. 

Our  latest  telegram,  received  subsequent  to  the  fatal  is¬ 
sue  of  the  case,  announced  that  marked  improvement 
tookplace  in  the  early  part  of  the  night,  on  January  13th 
the  delinum  being  less  violent  and  less  continuous’ 
with  intervals  of  sleep;  but  about  2  a.m.  on  Thurs¬ 
day  (the  14th)  collapse  suddenly  supervened,  with  un¬ 
consciousness  and  an  absence  of  conjunctival  reflex  in¬ 
dicating  complete  insensibility.  A  short  rally  from 
this  condition  was  obtained,  but  His  Royal  Highness 
gradually  sank  and  died  about  9.10  a.m. 
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THE  DEATH  OF  CARDINAL  MANNING. 

~  _  illustrious  octogenarian  prelate,  who  breathed  his 
i  t  in  neace  and  without  suffering  on  Thursday  morn- 
inl  January  14th,  had  only  been  suffering  from  mflam- 
in^’  f  ihp  hums  and  air  passages  for  three  days, 
having  lle-r,  Salted  a  cold  at  the  end  of  last  week. 
The  Stack  was  insidious,  and  caused  no  alarm  m  the 
T1.  ,  f  tl  „  natient  but  his  medical  attendant,  Mr. 

Tegart  quickly  perceived  that,  however  insidiously  masked, 
Ind  with  whatever  equanimity  and  fortitude  sustained 
such  a  respiratory  affection  was  of  grave  moment  and  required 
,,  'TVfr  Tee  art  called  Sir  Andrew  Clark  into  con- 

UrfSion  Theaffe^tioS  of  the  bronchi,  which  did  not  of  itself 
sultation.  Lne  anecnu  breathing  or  respiratory  dis- 

?aU3e™fCeverakIady^ ^oSmpHcatSPwith  Suluess  and 
tress,  was,  however,  a  y  and  at  the  advanced  age  of 

congestion  at  the  base  of  b  ^  g  omen.  Later,  still  more 
the  Patie^  ™  *d  due  t0  the  weakness  of  the  heart, 

serious  symptoms  occuiie  ,  d-  It  was,  of  course, 

an  organic  disability  of  older  stand  g ■  determined 

necessary  to  of  alcoholic  drinks 

PwhP had  so  long  Sated  the  Cardinal  interposed 
which  haa  .so  mug „  "  „ro<1  which  had  to  be  overcome 

difficulties  m  1  batitutes  The  Cardinal  retained  con- 

by  Pharmacopccial  substitutes. ne  ^  humcmr  which 

sciousness,  and  even  t  P  ..  ,,  prv  latest  neriod.  At  a 
late  hour  on  \Y  edues  y  &  ((  ghall  t  come  to  see  you  early 

Sen?o!ro  “morning  the  qS 

‘‘^hmC’sahfh^h^n<avoiCfyd  some  ragoirr  and  with  heartiness^ 

precautions  y  ^  Manning,  it  is  known,  was  one  of  the 

?es0sgiron,S’whose  profound  and  respectful  regret  at  this  great 
loss  we  feel  entitled  to  voice. 


THE  LATE  KHEDIVE  AND  HIS  MEDICAL 

ATTENDANTS. 

We  are  indebted  to  a  high  official  possessing  a  long  Personal 
acquaintance  with  the  Khedive  and  Ins  medical  attendants 

^B^thedeathM  thnchedive  th"e  medick  profession  have  lost 

SSSJSKS  MS?  Mg 

Sksssss assfH 

Good  in  England  but  of  great  repute  throughout  the  Last 
W  which  may  be  considered  about  the  equivalent  to  a  life 
peerage  The  number  of  medical  Beys  created  was  also  large  , 
and  dicorations  were  freely  bestowed  wherever  merit  made 


’  L  stopping  at  every  bedside,  and  addressing 

Ssssssssags 

med?ca^ggaffis^tion^and™quipment.  The  foundation 

2I=S 

Khedive  was  a  healthy,  robust  man,  in  t  ®  P™eo 

sun'tat,  wHlfthe  excTptffirTof  a  cup  of  milk,  never  brC 
fad  till  middav  when  a  simple  meal  of  two  ensues  a 
was  served.  Eds  dinner  at  7  o’clock  was.  equally  fruga 
he  never  ate  supper.  It  is  difficult  to  imagine  o  < 
pnnlH  load  a  more  wholesome  life,  tor  m  spiie  m  ««« 
Srthanddedumcation  he  was  the  husband  d  one  w  d a 
one  only  ;  and  his  harem  was  in  truth  as  the  worn 
retreat  sacred  to  domestic  retirement,  and  by  no  a 

SeTheli0Khedive’s  two  medical  attendants  were^DrS; 
Pasha  Salem  and  Issa  Pasha  Hamdy.  T  >  ,  , 

Vinnmirs  in  mGclicinG  and  surgGry.  IdG 

inlshd’was’nain^dPride^sm^of’physioffi^y  andidpffilm! 
£  the4  Cafro  Medical  School,  of  which  mst, tut g ^ 

resigned  in  conSquence  of  differences  of  opinion 
himself  and  the  authorities  regarding  ^  ep^emic  of 

quite  irreproachable  from  an  old-fashioned  point  of  v 
regards  medical  attainments,  it  is  probabletht 
he  was  quite  in  the  first  rank,  but  it  may  be  per 
doubt  whether  he  has  paid  sufficient  attention  te 
coveries  and  innovations  of  modern  medical 
private  character  for  honesty  and  upnghtne  e 

assailed  throughout  his  lengthened  career-a  fact  wJ 
sidering  the  almost  universal  corruption  that  pr 
E°ypt,  is  most  remarkable  and  redounds  grea  y 
Issa  Pasha  Hamdy  is  a  man  of  a  very  different  st 
semi-Nubian  origin  and  very  imperfectly  educate 
originally  been  a  barber  surgeon,  he  nevertheless^ 
about  1873  in  graduating  m  medicine  at  1  ar  ’ 
certainly  true  that  in  those  days,  whatever  maj 
present,  a  very  considerable  degree  of  latitude  was 
Egyptian  medical  students.  On  his  return  to  Cairo 
favour  with  the  Khedive  s  mother,  whos  p 
he  became,  and  soon  afterwards  he  was  appointed  I 
the  Medical  School,  where  he  displayed  an  am 
and  zeal  which  did  a  great  deal  towards  raising  tl 
tion  out  of  the  slough  of  disorgaumatfon  into  wh 
fallen.  He  was  not,  however,  permitted  to  cont 
this  post.  His  protectress  died,  a  change  of  m 
nlace  and  he  was  dismissed  to  make  room  foi  1 
relative  of  the  Prime  Minister.  The  Khedive,  .n 
with  characteristic  loyalty,  did  not  ahando 
came  medical  attendant  to  the  household,  andmtn 
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TFIE  INTERNATIONAL  CONFERENCE  AT  VENICE. 


led  the  young  princes  on  several  occasions  during  their 
sin  Europe.  Issa  Pasha,  considering  his  oriSn  is  a 
kably  successful  man,  and  his  character  for  upStnesf 
:>ver  been  seriously  attacked,  but  it  may  be  qu^ttelS 

•ementsmedlCa  mRn  heiS  qUlte  011  a  Ievel  with  m°dern 

telegrams  from  Egypt  report  an  improper  use  of  mor 
injections  in  the  Khedive’s  case.  This  is,  unfStu- 

ieTperfeacntPcu?seblto  ^  hypodermic  syringe  having 
ie  a  perfect  curse  to  the  country,  especiallv  in  the 

s,  bemg  resorted  to  on  every  possible  occasion  and 
without  any  occasion  at  all.  It  is  much  to  be  regretted 
he  European  medical  men  were  not  called  in  fooner 
esse  is  a  German,  and  has  one  of  the  largest  practices 
10’n  H  r-1S  weP  known  as  a  zealous  and  efficient  practi- 
.  Dr  Comanos  Bey  is  a  Greek,  and  also  bears  a  good 
i  tion  for  medical  knowledge  These  g0<?a 

“"’V  their,.first,  to  the  ^hedive^heyVhad 
F  regarding  the  patients  urinary  system  thev  did  not 
teps  to  verify  their  suspicion,  Lt  were ’satisfied  whb 
>g  to  what  must  have  been  a  vague  assurance  on  £ 

the  native  medical  attendants.  mnCe  on  the 

latest  news  from  Cairo  is  to  the  effect  that  the  Govern- 
'as  vntually  concluded  to  abandon  the  investigation 

VffsCmneSssWhbffi  thedret0  the  JW  ^min^on 'it Te 
®  f  f1P  iss  ’  tbere  is  probably  some  error  in  this 
ent,  foi  fiom  the  information  at  present  at  our  dis- 
n  ^T011^®66111  that  the  necessity  for  a  thorough  clearing 

ined  wabstf  intectedS  m°St  Urgent-  H  appears  that 

Tfs  ✓  i  ?n  tlle  evening  of  the  5th  by  Dr 

faid  that  D?Qof  eripnf;0UpIy  described  as  an  aide- 
>),  ancl  that  Dr.  fealem  Pasha  was  not  aware  of  this  till 

Telegrams,  however,  are  frequently 
ling  ,  and  till  detailed  information  arrives  it  is  imnos^ 
f  come  to  any  satisfactory  conclusion.  P 
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2?  at°  StSS-  * 

voiving  considerabie  responsibilities  and  expense  Th  Matter 
ff l?' °  ‘he  option  might  be  obviated  by  various  means  W 

forward  coudU’ViFred  'sound  S,KtiS?  view  thus’  P“t 

moderate  proposals  which  France  now  puts  forward  and  T£ 
clear  that  the  example  of  England  is  taking  acttee  knd  effec- 
t  \e  sanitary  steps  to  displace  quarantine  by  more  reasonable 

SncXl'r,rnb,een,OSt  "P™  °"r  OontiLntal  nefghb?™ 

since  the  date  of  the  Congress  at  Rome.  We  shall  refer  a < rain 
to  the  subject  when  the  Congress  is  closed.  The  main  auei 
Vn  Ij9!  ^y.Rt  issue  is,  What  are  the  restrictions  if  anv  which 

tlie0USuezeCamnPafped  °AShipS  passing  in  huarantiiie ^tCugh 

proceedings  lmve Taken  from  the  course  that  the 

P  uceeaings  have  taken,  that  if  any  restrictions  be  admiHci 

they  may  not  be  of  a  very  onerous  character  Emitted 


E 


INTERNATIONAL  CONFERENCE  AT 
VENICE. 

scussion  at  the  International  Sanitary  Congress  is 
precisely  the  course  which  we  were  able  to  anticipate 

of Intrv3^6  t‘1Ch  ^  rblilhied  in  our  Second 

lfto  be  snb^pVA  W/ire  V'en  able  t0  anticipate  the 
s  to  be  submitted  to  the  Congress  on  behalf  of  the 

and  Austrian  Governments,  and  at  the  same  time  to 

on  good  authority,  the  line  likely  to  be  taken  by  the 

Natives  of  France,  and  those  who  follow  in  her  wake 

her  on  behalf  of  England,  has  clearly  indicated  and’ 

Ifthr ™ ',ytVgugd,thfemptine/8andcua*er^, 

1  of  the  regulations  which  would  interfere  with 
e  transit  through  the  Canal  of  British  veSels 
a°Ti  -rnidla  a?d  Passing  directly  through  the 

me  h^ndSthePF?‘  -f  Ufe  p?inted  out  that,  while 
me  nand,  the  transit  of  such  vessels  was  atmarentlv 

'tSyf?  country,  the  precaut?onsS“we 
e  habit  _ot  adopting  m  British  ports  and  the  satis 
ical  sanitation  of  those  ports  and  of  our  own  territorv 

ruScL0onmwh1linermediate  rtT  of  ^arTtine  ausT 
ruction,  while  they  were  at  the  same  time  commer- 

schievous  and  a  source  of  great  and  unnecessary  loss 

ly,the  position  assumed  by  England  appears  to  have 

far  untouched;  but  the  French  delegates have 

’  .aat,lclPated  they  would  urge,  that  vessels  nro 

other^n 1  ?°r?  might’ under  Peculiar  circumstances 
other  ports_  less  protected  and  discharge  cargo  or 

Snha/S  “lght  Cf ry  ilifeetioa  int0  countries  whose 
fthemsClves88  yet  inCOmplete  and  are  not  able 

ntingencies  so  contemplated  are  of  course  exceed- 
ote,  and  they  imply  considerable  default  on  the 

5wewrh?wT  rlth^!°-rWaVd  SUeh  a  Pica  It  is 

Tplcial  dehtG-  in-Brita1^  0W.es  thp  Continent  of 
_p  cial  debt  in  this  matter,  inasmuch  as  thp  nm 

a  an^nfT  most.frequently  from  the  presence 

a  and  other  diseases  in  British  India.  This  view 

by  MgMonod  ff i,in  the  ?RITISH  Medical 
myin  hand  wLrifr°miWh0m1  we  have  another  com- 
.  hand>  whlch  we  hope  shortly  to  be  able  to  pub- 


MEDICAL  DEFENCE  UNION,  LIMITED 

A  eepkesentative  and  well-attended  +, 

o£°Bfo,hteb^dical  vSS ™  S!Sgth 

offices  of  the  Company  on  January  7th  for  the  purpose  of  eon 

fS1  nf  a  r.es.olutlcn  altering  some  of  the  Articles^  Associa- 
tion,  of  which  we  have  received  the  following  report 

i  '  fpAW S0N  ^AIT  presided,  and,  in  moving  the  confirmatorv 
resolution,  explained  that  the  proposed  aheraf?An«  ^  y 

mously  decided  upon  by  the  members  on  December  15th  last" 
after  much  deliberation,  had  been  improperly  described  i  ’ 
reconstruction  of  the  company.  They  were^otlffnS  of  fho 
sort,  but  simply  an  example  of  an  everyday  occurrence  of  a 

Safe"  dGSirable  t0  alter  of  its  woerk°ifn? 
thffirsfpje^ 

he  reflected  upon  the  President  and  Council,  who  he  sak 

sought  to  alter  the  articles  in  such  a  way  as  would  enable 
them,  if  they  thought,  fit,  to  decline  to  defend  anyone  but 
emselves  and  their  friends,  lie  referred  particularly  to  fho 
proposals  as  to  election  of  the  Council  Particularly  to  the 

1,-vSf'  Sa™dby  regretted  that  Dr.  Woods  saw  things  in  a  false 
light  and  in  a  way  that  the  vast  majority  of  his  professional 
brethren  did  not,  and  could  not,  view  them.  Th?  course  Dr 
Woods  was  adoptmg  in  the  present  instance  was  on  a  nar 
with  that  which  he  had  taken  in  connection  with  the  affairs 
of  the  British  Medmai  Association  and  in  other  matter.sL  It 
was  an  unfortunate  attitude  of  mind  which  led  him  to  im 
pute  main  /ides  to  his  colleagues  on  the  simplest  matters1  and" 
after  making  unfounded  assumptions  against  his  professional 
tWom’  Pr°Ceed  t0  buiM  UP  a  casuistical  suJSSS 

Mr.  Lawson  Tait,  in  reply,  referring  to  the  technical  ohipn 

H°inned  °fUtfth,at  Dri  Woods  had  already  been  informed 
that  the  Court  of  Appeal,  in  a  similar  case,  had  decided  the 
veiy  Pamt  that  Dr.  Moods  had  raised,  and  decided  it  exactly 
opposite  to  his  contention.  The  present  proceedings  wer? 
quite  in  order.  The  members  of  the  Union  perfectly  wel 
understood  Dr.  Woods  ;  and  that  they  were  capable  of  mana- 
mg  their  own  affairs  in  their  best  interests  was  shown  by  tlfe 
fact  that  while  2  proxies  only  had  been  lodged  in  favour  of 

posed  changSesme  been  lodged  in  favour  of  the  pro- 

j  dissentteg! Ut^n  ^  then  PUt  and  paSSed’  Dr-  Woods  alone 
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TYPHOID  FEVER  IN  DUBLIN. 

lx  would  appear  from 

Journal  oI ^“SS^-General  De  Renzy  liad  moved  the 
engineer  and  burg  nrmoint  a  special  committee  to 

C0W°the  Dub?  n  Wa teiwoAa  at  RoundwV  and  the  Freeman 
visit  the  Dublin  are  gomewhat  asto- 

3  ttsaSR-sssir  x  a 

water  supply.  One  would  have  «  UjL  that  the  Water- 

alarming  statements  that  had  been  mmed^ate  gtepg  to  anay 

public  anxiety. i^1^igQ^^j^t^th^fngS^Qade  arUnvisti- 

gation1  a™  Round  wo  o  d,  should  keep  the  result  locked  up  m 

their  own  breasts  for  an  the foliowing  very  sensible 

The  article  goes  on  to  .  ^aHas™‘ The  British 

mmmm  Isss 

vniv  whenever  we  have  an  exceptional  lainfall  . 
™^:s;rthat  the  drain  d^carry  a  ^“hTt^ 
sewage;  and  secondly,  nliantities  The  vital  matters  in 

SSSSj  «  * 

“S»?  we  M°evde  Tudr^an 

UDW^ quite ' a^r e^with" our'Scontomp orary'f ^e  onTy  referred 

ilillSiilflis 

the  Dublin  press,  that  the  city  engineer  will  be  directed  by 
the  Corporation  to  remedy  the  evil.  (  ,,  It  j  our 

We  have  no  objection  to  be  caHed  alarmis  .  f 

duty  to  be  such  when  the  health  and  lives  ,  sounded 

%^sl&S*5£‘3£&& 


any  work  that  he  knew  of M^yofiw 
system  of  intercepting  intercepting  of  any  infiltratioi 

CletaSntoSthe  rese r vein  wS not  provided  in  any  of  the  g 
water  into  tne  reseivui  ,  had  an  opportu 

waterwork  systems  “England  that  ne^r  ^ 

of  examining.  The  mode  of  hlter.n  w  of  tW 


2^^ 

SSh  SlSXSd  ispoZted  by  X^^SSdidove? 
runs  into  the  now  well-known  ditch  that the  ^  ma  ove^ 

flow.  In  fact,  every  defect  is  admitted  but  o  -  with 

nosed.  An  elaborate  statement  by  Sir  diaries  y. an 

minute  chemical  analyses  of  the  water  statement, 

biological  report,  is  appended  to  the  Lord  Mayors  statement 

We  again  repeat  that  this  is  not .  q  e  ?  hig  time  hair- 
bacteriologist  to  settle.  Sn  Char.es  ?  danger  of  pollution 
splitting  over  this  matter.  A  certain  A  that  at 

exists.  It  can  be  remedied,  and  °^ght  to  ,  d 
once.  Mr.  Doherty,  a  member  of  Dublin  City  hounci 
supported  the  Lord  Mayor  by  the  following  remarks,  wnicn 

were^exceptionall^farln  advfncf  of 


- -  ,/xlt5  Vo  had  seen.  None  of  the  w: 

than  in  any  other  sys  situated  in  their  posi 

works  in  England  wereataU  so  weUsrma«whoIe  of  ^  _ 

as  the  V  artry  works,  fro  .  jand  where  manure  w 

fall  came  down  not  ov®  ^  ere  n0  accumulatio 

be  spread,  but  over  heathy  soil,  where  n«herefore  he  a 

manure  could  possibly  i  ]  gtatementg  0j  a  gentleman  of 
expert,  would  say  t jl;Jats  gp  ^.General  De  Renzy  were  abt 

limited  experience  as  bug.  exposed  their  fal! 

and  he  was  glad  ^Lp^01  Dlyy°f  water  in  the  three  kingc 
There  was  no  such  fine  s  PP  y  &n(^  it  was  because  Di 

wafsofeHn  advance  iuP  this  matter  that  there  was  a  gr 

"C  ‘toneTf-  superiority  f  engmeer  in  speaki 

the  “  limited  experience  of  Surgeon  ^e^al^nece  in  yone 
be  amusing  if  it  were  no  P  ^  notS Surgeon-Genera 
should  know  beffer‘  R  wP’nuote  again  from  the 
Renzy,  who  raised  the  bog  ^  the  Lord  Mayor’s  rep 

man's  Journal af tents  ed  Mayor  at  yesterday’s  me 

“  The  statement  of  the  Cora  w  j,  ..  L  ( 

"SSS  “  On  K£ 

satisfactory.  The  Lora  i  y  inspection,’  aD 

the  deputation  were  satisfied with t  tneir  i  P  ’ 

sured  the  citizens  that  ^ey  had  no  cause  to  oe 
the  purity  of  tho  Vartry  water  or  aW  «£ood  in 
the  caretaker  to  keep  tne  .i  •„  matter  involvi 

Sy  be  lta“  “not"  a 

iS  tfXd^on  thewhoh?  Attacks  have  been  made  1 

sponsible  medf  al  5^.^^  ulving  3 
be  false  beyond  any  d.ou™ that, 
investigation,  and  Laving  s  .  o  gatisfactoi 

whole,’  the  state  of  aJair?  «  nothing  more 

Corporation  apparently  n  , ,  •  ;n  the  phrase  used 
wonder  whether  there  is  anything  ^^he  pnra 
Charles  Cameron  with  regard  to  the  ove«o  K 

ffi  £r^  ^o£;that  overhow  mcoaso 

HartyaSdflt°heomcials  atViindwood  .overflow  occum, 
once  within  the  last  twenty  years-that  is  on  Decer 
S ;  and  although  it  may  ta  rt ^  the pk 

describe  the  occurrence  ai  *  only  took  place 
rather  misplaced,  for  if  the  occurrence  on  y 

then  it  must  he  described  a  »  0tbing  wi 

rare,  or  absolutely  exceptional. m  fact, 
convince  us  that  the  overflow  in  a  desirable 

specially  constructed  to  carry  oft  sew  g  ,  ..  ^ 

and  we  would  therefore  have  been  bett^  saUsfled  i 
Mayor  had  been  in  a  position  to  state  that  steps  w 

tafe  inggest.  a  sort  of  amate 

mission  of  inquiry  as  to  the  causes  of  typhoid  eve 
Un!  We  trust  that  if  such  a  commission  be  stalled,  « 
free  from  all  attempts  to  disprove  the  insanitary 

Dublin,  and  go  straight  for  S  however,  a  tl 

Wbat  is  really  wanted  in  this  m^teris,  condu 

and  well-conducted  local  government  mq  y 
experts  who  have  the  required  knowledge,  wjio  shoa 
sfructed  to  make  their  inquiry  thorough  and  search 
whose  conclusions  might  prove  authoritative,  ana 
in  practically  good  results 


The  captain  of  a  steams  nip  Las  been  n^l\n 
trate  at  Bow  Street  for  fa.ihng  to  m  surgeon  of 

book  of  the  illness  reported  to  hun  by Hhe  sn 
members  of  the  crew,  thus  contravening  Pfluenzaii 

Merch“‘s:Sl;i?P',n.if  ?kJuh™  'o  toe  Board  of  Trade. 


i.  16,  1892.] 


ASSOCIATION  INTELLIGENCE. 


ASSOCIATION  INTELLIGENCE, 

-LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

EBs  are  reminded  that  the  Library  and  Writing  Rooms 
Association  are  now  fitted  np  for  the  accommodation  of 
lembers  in  commodious  apartments,  at  the  Offices  of 
ssociation  429  Strand.  The  rooms  are  open  from  10 

Mn«MemberS  Can  have  their  letters  addressed  to 
it  the  Office. 
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•TICE  OF  QUARTERLY  MEETINGS  FOR  1892 
ELECTION  OF  MEMBERS. 
ngs  of  the  Council  will  be  held  on  April  13th 
-th  mid  October  26th,  1892.  Candidates  Pfor  elec- 
v  the  Council  of  the  Association  must  send  in  their 
of  application  to  the  General  Secretary  not  later  than 

sWalt^rf*eeting' nameiy- 

iree  mem^e.rs’  may  be  elected  a  member 
“C  l  or  by  any  recognised  Branch  Council 

:  £Ti?S  ®eekl«g  election  by  a  Branch  Council  should 
bvha6  Lecretar£  °f  tk,e  Branch.  No  member  can  be 
in7!)  B^anch  Council  unless  his  name  has  been  in¬ 
lection  CirCular  summoning  the  meeting  at  which  he 
lection.  Fbancis  Fowke,  General  Secretary. 

BRANCH  meetings  to  be  held. 

'mfwfn  Branch  ^rfsid^  ™d  Fel- 

neeting  at  the  Royal  College  of  Phvs\ciansC1  Vi u?  wl1*  hold  its 

January  28th.  1892,  at  4.80  p.m-  dinner’  a*t ^nV °n 
Honorary  Secretary.  uinnei  at  30  p.m.— John 

Dr.  C.  T.  Aveling  Vk;e  Prfisiaeni  nf  .T^e  chair  will  be 

unication’s  are  promised  •  bf  windle  !  P,residei  The  f°Dow-’ 

QR-  Dr.  Dobson :  A  rare  kind  of  CWoidal  °£gm&1  Method  °* 

°inlTAnNf  Cities  Branch  :  North  London  District -The 

SSrSlSHliSSS 
ISfS"£®SSi#pSSS 

m  the  Board  Room  of  the  HosnUaf  i  f®  U'stnct  will  meet 
tier  members  of  the  Association  AU  re£'stered  medical 

se  meetings  -geohoe  hen??  M  l?  ’  w  earne^ly  invited  to 

Secretary.  Him,  M-D.,  302,  Camden  Road,  N., 

5|i*  win  bo  held  ,t  the 

1  Cowans  ;  (2)  election  of  now  mQP'eneience  deatD  of  Drs. 
Epidemic.  The  names  of  ?a!ilTbe(rs  ;  (,3)  disi'ussion  on 
Dried ;  Dr.  Young  Crieff  ■  d  °o  election  are  :  Dr. 

A  meeting  of  Council  will  he  hpia^>ay’  p?r^d  :  Dr.  Johnstone, 

»eet.hElA.  B.’S&SiiS SSU^SSa- Srth.b"0r° 


wSYomtaa^d  fT&Uhe  G°Wen  Sq"are' 

AStSL  fSLv  1  n  RngwT';  £road 

deen  •  9r  H.  nl  '°  A  a  ay’  14>  Rubishaw  Terrace,  Aber- 

St' 

antrum  wTth  the  GiisH  Tli  I  "0?8  by  opening  the  mastoid 

Ueved.  “’-dia.e.y  re- 

fr°m-  tte,A«--Dr.  McKenzie 

W*. 

beeTreaTan^Tapproved,1!)!!^.  Gordon  Madiintosh^l'gGoId11^ 

Branch.  Aberdeen»  was  admitted  an  ordinary  member  of  the 
Commemoration  of  Hospital  Sta  if  .—Professor  Ocston  ;  n+rn 

?«8?™olih,,pdinaifmm)f^  TaS  apP°inVcon  S’ing  ofliro 

Local  Therapeutical  Committee.— Professor  Cash  hrmwlif 
SueTt?  initruetfoTwlTe  %£*&  ‘S^ 
foma5diig  thedmaSer.Ca8h  eVery  assistance  in  their  power  ?n 

mSzife“Se<!anfeitTPhnnef0r  °SST»«  .exhibited  the  new 
and  capabilities  and  the  nature  “?h“?0Md8  prodneeSTyT 

wereather,mata1eatuhrfsmatUria’  and  physical  ^gn^tUumour 


’EnEf?h-B4NFF’  AND  KINCARDINE  BRANCH 

:^r^^ht^^erdeen  on  Novemi;er 

i  '  he  minutes  of  the  previous  meeting  having 


TRINIDAD  AND  TOBAGO  BRANCH 

DeTeS Pt£T  ^i^LZe^oTb^t i.T 

Savarytt’D^S;  &°ni  ^ps™^' 

«.e  ^Tad^St?  “  <* 

8S  waSs,apG"v?„atelTot  XlSgS  VuiVl,?0^’^’ 

by  pressure  of  work.  He  described  tS  !a  h,  w  attpnt’on 

anUi'n  tZe'c0!  the  Brit‘8h,Madioal  Assooiatio“in  England' 
Tr tniL^  9?lonies.’  ai?d  Showed  how  the  medical  men  of 
result!  d  M  ]0H1  m  that  WOrk  and  contribute  to  its  good 

them.  He  had  received  several  letters  and  telegrams 
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from  those  who  could  not  be  present  that  day  and Unem  g£ 
ttenh*  from  th 

chell,  who  had  taken  P  ,  a  step  taken— tending  to 

pressed  his  pleasur  »  Dr.  Damian  next  read  the 

hnng  medical  men  toge e ?.  Generai  Secretary  of  the 

letter  he  had  received  from  the  h.  MtabUshment  of  the 

British  Medical  Assoc  the  consideration  of  the  by-laws, 
local  Branch,  and  propose  tVipsp  having  been  con- 

Election  of  Officers  arul  Counw l.-’ TheSi b  having  D<  officers. 

sidered,  the  meeting  proceeded  to  the  electio^^^  L.  A.  A. 

The  following  were  elected  .  s.  L.  CraDe, M.D., 

De  Yerceuil,  M.D.,  C.M.G.  ae  M.B..C.M..  Tobago; 

C.M.G.  Vice-Presidents:  John  m  Alston  M.B.,  C.M.;  S.  M. 
J.  F.  Chittenden ^Knox  •  W.  V.  M.  Koch,  M.B., 
Lawrence,  M.B.,  C.M.,  '-  j  M  D’  j£onorary  Secretary:  F. 

C.M.  Treasurer:  J.  VV •  x.aKin,  m.xt. 

G.  C.  Damian,  M.D. 


The  first  meeting  of  th< ;|S”^0“VDe»l,|.t 

on  December  8th  1891,  the  Crane  (Presl. 

^Gomez ’  Laifge1  Lot a^ D^renc^' f Lute  ~(Ger- 
Knaggs,  ]un.,  Knox,  Koch,  La  ge,  ,  PerCy,  Bead,  Savary, 

gSXA  w"a,ock’  ■* 

^“minutes  of  the  meeting  of  November  24th  having  been 

read  and  confirmed,  Pthucitdent  delivered  an  address. 

President  s  Add) ess.  honour  conferred  upon 

After  thanking  the  membm  for  ™1  and  of™e  Presi- 

him  and  paying  a  tribute  to  t  ,Dr>  Pamian)  in  the 

dent-Elect  (Dr.  Crane)  a  have  had  such  an  institution  as 
matter,  he  said  they  should  have  had  sucn  an 

the  Branch  now  formed  long  smce  “biological  facts  and 

£ISU°s  oUre1antmennr"They 

themselves  to  .contribute ,  ^hfUyations  and  collecto 
^Sffl«^toMLed  Js  hmcom 

collect  facts  and  informat  gerieg  0fP miasmatic  fevers, 

^tlmr  paliida^^tejluric,  o^f  f^e^^hich  evnry 

^Itheitd  tfth^c£sio\?ofob- 

from  one  locality  to  another  but  "7  £  particularly  marshy 
in  all  the  districts  of  the  xsland  ^  children 

districts,  but  everywhere,  attacking  all  races,  a  ^  ’prevalent 

perhaps*,  and  youth  more  Partic  £  >  natUre  of  that 

in  rural  districts  than  in  towns. '  -tt  t  v  He  had  no  hesita- 
fever  ?  Was  it  remittent  01 ^^mittent  cases  those 

tion  in  stating  that  it  was  mte  wanting,  whilst  the 

ISoS^SLS^K^te^nifever 

influences,  to  a  peculiar  medical The  fever 
upon  it  the  same  character  thro  to  ,  ,  nmiSnal  climatic 

had  made  its  appearance  under  »  »W  ™“^me“kably 
there  was  the  largest  rainf a  .  v9  36  and  for  August 

HE  s-82- 


»  ,  f-  00.  tAtfll  20 91  inches;  difference  6.87  inches. 

haUdgUnotef  ^orfthan  once  thkt  when  they  had  not 
had  noted  more  pason— namely,  dry  weather  during  the 

weat  !fr  weaker  during  the  rainy  season-the  co 

became  moretr  less  liable  to  epidemics  ;  and  the  present 
became  more  ui  fov„r  WOuld.  seem  to  confirm  tin 

demic  of  m5?rmi  (  \heir  cultivated  plants— Musacete  i 

??rViatlivhbad  suffered  from  a  destructive  blight 

SPlweUgia’  muscular,  vomSgs!  S' 

fpmnerature  under  103°  F.  The  malady  yielded  easily  en 

Ser  uroper  treatment,  but  almost  invariably  to  return 

c  ?ir,T7a  Thp  snleen  was  sometimes  enlarged,  and 

a  fT  lifmddpr  the  ribs -The  liver  was  seldom  tender  t 
easily  felt  under  the  nos ,  gje  The  f  after  each  re 

demic  uia  no  p  „ianse(j  it  was  accompanied  by 
debilitv  which  became  apparent  through  a  modification 

sill sSSKSJr" 

hsfoT toasts6w^eShonoured ” I  «  proceedings,  wind 
very  successful  throughout,  then  terminated. 


BRITISH  GUIANA  BRANCH. 

The  fourth  quarterly  meeting  of  ^p^^Dr.  G 
ftpfiwptown  on  November  5th,  1891.  lhe  1  resident,  n  >- 
who  had  recently  returned  from  England,  was  m 

and  there  were  present  Drs.  Wallbridge,  Anderson,  AV  I 
and  there  were  P  Godfrey,  Delamere,  Bezbaroa,  El 

an  Jpe^gusom  Dm.  Kenna(d,  Neale,  Thorpe,  and  Boas 
^^Ftectionofoflicers.-—' The  minutes  of  the  last  meeting 

been  read  llfigned,  the  following  officers  w», 

for  the  year  1892 :  Vice-Presidents:  Drs.  Wallbridge  a 
son  Council:  Drs.  Shannon,  Veendam  E  G.  Lear 
Godfrey.  Honorary  Secretary  Mriarial 

Communications^- Dr  LAw  ead^p  P  attention 

d?veargenceeofoptoef„n  Srat  existed  as  to  the  connect 
tween  valvular  Fesiona  and  malarial  fevers,  and  pom 
how  thosl  who  denied  the  valvular  disease  expl-u 
bruits  as  being  only  ansemic.  Wh lie  admittmg  tt  1 1 
so  in  a  considerable  number  of  cases,  the  H  y  { 
number  that  could  not  be  so  exPlair^^W^- the  P  lbl 
his  experience  in  the  post-mortem  room  m  tJU 

pital  aPt  Georgetown,  where  few  this  lesi, 

and  pointed  out  how  severe  from  time  to  time >  t 
while  in  the  majority  it  was  only  oi  slight 

cited  some  cases  in  which,  aft<?  ®J{° fmRmlTrla  an 
fever,  murmurs  were  developed  m  the  mitral  j area, 

on  the  mode  of  the  production,  hiying  esP^o  y  dis! 
febrile  disturbance  as  one  of  the  chie'  ^cto  *  Hll 
followed  in  which  Drs.  Ferguson,  Delamere,  m 
FREY,  Bezbaroa,  Rohleher,  and  the  S 

r>r  T  aw  renlied  — Dr  Ferguson  showed  specimens  01 

?ralvLutaTesion  f/om  the  pathological  museum  of^ 
vjPal  — Dr.  Law:  Some  notes  on  a  case  ot  Ai  ■  y 
Aorta. — Dr.  Fehouson  showed  specimens  of 
Bacillus  obtained  from  the  blood  of  a  mu 
recently  died  on  the  coast,  where  an  Jtocji 

had  for  some  weeks  been  raging  among  the  liv  j, 
estates  and  the  coolies. 


F.  G.  Thomson,  a  pupil  in  the  sixth  form  at  Epsom 
has  gained  a  scholarship  of  £40  for  Natural  Science  a| 
Sussex  College,  Cambridge. 


16,  1892.] 


MEDICAL  TITLES. 


CORRESPONDENCE, 


XT  x.  MEDICAL  titles. 

'adin^S  m-Phl04  nff>n  C?,Hed  t0  a  letter  un<Ier  the 
ary  9th,1892S  104  f  the  Bkitish  Medical  Journal 

wer  to  the  anonymous  writer  of  that  letter,  I  beg  to 

h  Iip  biin  7nning  Papers  of  April  27th,  1864 

of  Um^nllsB?  n  fuU  re?0rt  of  the  decision  of  the 
of  the  Dolls  in  the  case  of  “  Trinity  College  Dublin 

l®  King  and  Queen’s  College  of  Physicians  hi  Ireland”’’ 
lsion  was  to  the  effect  that  the  College  of  Physicians 
h,e  Pewer  to  grant  the  degree  of  M  D  nysu;ians 

^resolutiorf:  th®  President  and  Fellows  adopted  the 

hdnV  an  Instruction  to  the  Registrar  and 

eik  of  tins  College  not  to  use  the  title  ‘Doctor’  in 
addressing  any  of  its  Licentiates,  except  in  the  case 
Licentmtes  who,  having  in  addition  an  University 
)?  are  lfc  legally  entitled  to  be  styled 

f  titles”  ofwhffh  TeSOlu,tion’the  circular  letter  on  the 
UiUes,  of  which  I  enclose  a  copy,  is  sent  by  me  to 

ue  that  in  the  Charter  of  William  and  Marvin 
a°P^Bfc C°llege fare  described  S  && 

rw,hv  ’  n*  j°  they  were— of  either  of  the  Univer- 
i?ve^.°lf0rd’  ”  0a“bridge,  or  of  a  recognised 

Sed\?n!hfe°E.S?W3hip  in  the  seventeenth  cen- 
!etfttoto5]S“<*rp‘  °m  ‘^e minutes of 

Sin0"  be  admittediDoct1ortof  Physick  tathe  Unive? 

;  t  was  ex^mi°ned'by<the 

iK-  aanLiePeXVfd  f 8  WeU 

laias  a  Licentiate  to  practise  Physio  ue  ”  This 
lyr  ?h°wu  that  a  degree  of  Doctor  of  Physic  was 

|  “f  th*  c°“& 
John  William  Moobe,  B.A.,  M.D.,' Univ.  Dubl. 

I  ege  of  Physicians  of  Ireland.  Fell°W  and  Registrar- 

Circular  Letter .] 

Royal  College  of  Physicians  of  Ireland. 

ti,  Kildare  Street,  Dublin, 

®4 President  and'^elio wf’  a^fllow  you  that^in  the 

M.D.”^ne^rtue<of  befng’a^P’enow1^861!)1"^'^^”1'^'6^^®® 
am,  dear  Sir,  JohnVlliam ’MooREerB0A.); M?D°DuW. 

Fellow  and  Registrar. 

IRISH  DISPENSARY;  DOCTORS 
222Le*y<m  afc°py  of  the  Poor-law  intelligence 

Dr  (RKellv  oi  Ah*  MedScal  1>res*-  It  contains  a 
Tievarmel  If  /  .A£aj\cragh-  c°-  Galway,  on  the  sub- 
Sra  insh  dispensary  doctors.  The  editor 
the  Phi  ’w/-?  ^““cntmg  on  this  letter,  goes  on 
ring  befoi1Cp  tJ?-e  IrisB  Medical  Association  pro” 

•t  thefon  -Parlildm?nt  next  session  would,  if 
tever!°iiW0b]eCt8:i--  11  would  cut  off  from 
'ewSpJi  *«  giUlrdlan  or  town  councillor, 
cry  members  a  “club”  or  “  friendly  societv  ” 

ie  ^Enabulh11115  iS  e^fitled  to  medical  ad  Wee 
hdraw  itifbiLdhe  committeeman  who  issued  the 
p  R  lf  good  cause  were  shown  him  for  doing 

Iota' i,  -p  P0,rer  thvy  now  possess"? 

loctor  In  I  ?  committeeman  refuse  to  do  so.  5 
octor  to  get  the  ticket  cancelled  by  the  manis 

sV  UlwffYr  nlfed  A  or  not,  within a  few 

•<“8  from  the  f®  th?, ,legal  nght  ot  lh"  doctor  to 
.es  irom  the  committeeman  or  the  recinient  in 

^proper  issue.  7.  Empower  the  LoSSri" 
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ing  his  privilegl?  The  idifntteeman  who  persisted  in  abus- 
do 'not  see  whlf  more the rinnJ068  °^to  say:  “We  really 
and  we  only  hope  that  thevmnf  C°iU  d  reas.onably  ask  for, 
ferring  to  these  rnmoiio  tl7  ay  achieve  this  much.”  Re- 

retarygof  the Irish Medical  As's^r611  a  ^  to  the  See¬ 
ing  is  a  fairly  accurate  copy :  A  °n’  °f  whieh  the  f°Row- 

e^torhil  comments1  m  the^ Poor  law  In  f  p?r  Sir  .-With  reference  to  the 
6th,  I  would  be  much  oblfgedlf  von  ™  lgef'  Medical  January 

there  set  forth  by  Dr.  Jacob  onthe  «S  ?  me  whether  the  ideas 

tfon1  disPf,nsai'y  doctors  are  also  tlie^deas°of thcre-Tx?*  grievances  of 
tion  on  the  same  subject,  because^f  t  nl,11  e  1  Medl(>al  Associa- 
become  a  member  of  the  Association  a^V1^®  ?°  desire  whatever  to- 
have  read  on  the  subject  in  fhp  \tcri'  *  j  as  I  can  judge  from  all  I 

could  to  throw  coldTater  on  on? ^iiovenfenf’  Jacob  has  done  all  he 

of  redress  all  through,  and  says  w“are  hkP  PhiMr»  erS  atP  our  motions 
In  answer  to  Dr.  O’Kellv’s  letter  nf  lllId.r,™  prying  for  the  moon, 
which  shows  so  plainly  that  to  Hive*  tn»Dhary-  ^  the  Medical  Press 
power  to  cancel  tickets  would  be^very  little' n^eVn*63  n  Petty  sessions 
that  he  does  not  consider  it  a  perfect  remedy  l  nHinT'-f®1'  J?Sob  replies 
wa.},  etc.  He  gfoes  on  fo  aiTro  Q  ili.  ?  that  it  would  cro  a  Iona- 

u  M.  Bill  palled,  with  ‘S?  J™' aKb<’ 

good;  No.  2  would  be  quite  useless  tn  tiii  i  ,  ^  flNo'  nV"ht  do  some 
except  in  cities  or  very  large  towms  no  such  St  part  Ireland,  for, 

society  exists  ;  No.  3  would  also  he  nJw  g  a  club  or  friendly 

hundred  would  the  committeeman  ’  f?r  °?t  m  °ne  case  in  a, 

cancel  it  again ;  No.  4  would  leave  us  Draetf^fuv^ a  ticket  be  induced  te 
be  of  U9e  m  some  districts  ntfpriTT  nc^P  ically  as  we  are  ;  No.  5  would 
petty  sessions  once  f  month  or' p^rhans  not  wheJe  there  a^  onl? 
some  use,  but  to  a  great  oxin nf  n 7  so  9^en  :  No.  ti  would  be  of 

useless  ;  it  would  only  be  after  all\orf«?^f  flreai?7  ;  No-  7  would  be  quite 
that  the  Local  GoverninentRnar/f01*S  i°l  ^^Rdle,  sworn  inquiries  etc 
course.  And  yet  Dr  Jacob  ai  Hp  ,  p  ^be  Educed  to  adopt  such  a 
ask  or  wish  for.  J  8  lle  leally  does  not  see  what  more  we  can 

brought  be’fore°ParHament  S°l' 'shall' be'n o vV0"’ F  an/  such  Bin  is- 
I  can  to  influence  others  against  it  Dr  Jacob  'V,  afnd  1  slla11  do  all 
well,  we  want,  first  considerahi-J  biev,iaC0i  a?ks  what  more  we  want  • 

Government  Board,  aind'ifot^y^the^boanls  a^inrk-dxed  by  the  Locaf 
word  about  this.  Last  week  the  MiifAru  i  f  %ua?dlans-  Let  me  say  a< 
resolution  reducing  the  salary  of  the^nedi^n^fr  °f  Gaai;dlans  passed  a 
pensary  District  from  to  io  a  TiH^dicf*  He- Mil^rd  DR' 
laigest,  poorest,  and  most  difficult  to  vvnri-TinStf  9m1CVk  one  of  the 
There  are  three  dispensary  days  in  the  w^ek  the  ,  '  Nf0rth  ?f  Inland, 
miles  long,  in  many  cases  the  roads  are  vlrv  bad  and  f  *  18  rVne  or  teit 
houses  away  in  the  mountains  thur^  nr!  nuuibers  of  the 

know  that  the  docto?cannot  work^ th“ ^  disLficfwitbn3  h,  The  ^ardians 
and  man  ;  this,  at  the  lowest  meaiis  tlip  pvnll![  ut  keeping  a  horse 
house  rent  will  cost  him  £25  or  £30  more  ff  hp“?dure  of  a  year  ;  his 
to  keep  two  servants,  their  wages  wilfswallovf  ™  Jied  man  and  has- 

him  about  £20  in  debt.  He  is  expected To Ui™ivPnu«,  balaacec  and  leave- 
ot  livelihood  out  of  private  practice  but  th^d/^r-1^®  rest  of  his  means. 
is  very  little  pri  vate  pi'act.ce  tobeh ad  a  d  vcfir  *  t8  S°iP°or  that  ther& 
we  can  ask  for  anything  more  than  his’Rin  Jmi?'  Jacob  wonders  that 
want  our  pensions  assured  and  taken  nut  nf  n  U*d  glv®  Rs-  Secondly,  we 
guardians  altogether.  This  is  one  of  the  >n^  •*  16  P°wer  °f  Ike  boards  of 
this  the  Bill  never  touches  Thirdly  ,,-e  important  matters  of  all,  and 
tenens  paid.  Fourthly  wewant  a  Brener  die  D  ■^Ilnualcholiday  and  l°cum 
person,”  and  most  of ^us^ a^JSite  o?  oi  nitu011  ,of  th®  word  “poor 
of  Ireland  a  list  of  “  poor  persons  ”  cou?d  be*' liiii  “0S  f ery  district 
relieving  officer,  and  it  could  also  be  left  in  nicf  1  made  out  by  the 
medical  care  of  the  peripatetic  part  of  the  ponulaHoi  toTpr®vide  for  the 
a  copy  of  this  letter  to  Mr  Ernest  Hart  f m -P 0 n -Ii n t e n d  sending 
tlie  British  Medical  Journal?— Tarn  Sii'  lie  aPP™veS)  in 

wkethS’amTmberT'the1 Irish  fflf,  dispensary  doctor, 

proposed  by  Dr.  Jacobi  a  Bill  which  takes  »  as,  that 

will,  if  passed,  be  all  we  can  expect  to  get  in  tlie  wav  of  re 

upfan^agitatkin^ueh’as’ tlre’ifresent^one’-'and8^  wdmL^e  ^  ^ 

more  difficult  (even  if  an  agitation  were  got  up)  o  todne? 

aga1r!nam:0ete:C'0nSiaer  ““  *“Wta,“SSK  . 

Rameiton,  co.  Donegal.  John  Patterson,  M.B.Dubl. 

Sir,  I  ask  permission  to  draw  your  attention  to  some  nf 

tors^r^S  Tls^ap Send"  d°C' 

danger  to  the  success  of  the  movement  «S' ind 
their  behalf  from  immoderate  and  impracticabl?  demands 
than  from  any  other  source  of  danger.  I  will ^ive 
stance  the  resolution  passed  at  a  meeting  o/cd  Cork'd  Bum' 
sary  doctors  held  on  December  12th,  claiming  thatpeSs 
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would  like  ‘Vo  ®  biicaUon  o”them  in  lay  journals  is  likely 
TEe  very  in^rEous  “  „ur  cause.  I  beg  you  will  overlook 
the  liberty  I  am  taking  in  troubling  you  on  this  subject  I 
take  a  deep  interest  m  the  movement.  I  am,  etc., 


Indeed,  it  has  d 


aTW _ Bn  direction  of  the  Council  of  the  Irish  Medical  As- 

Sp,  By  2ive  a  copy  of  a  resolution  passed  by  it 

ifSHeeUnTon  December  Efh,  1891 :  “  Kesolved,  that  the 
at  its  meeting  rvmnoil  be  given  to  Mr.  Ernest  Hart, 

best  thanks  parliamentary  Committee,  and  Mr.  Thom- 

ChaUTthe' British  Medial  Association,  for  the  valuable  ser- 
«?“’  of  bv  them  to  the  discussion  of  the  grievances  of 

T^J^'poorlaw^ medical  officers,  with  a  view  to  providing  a 
Irish  rooi  law  meu  pxnressed  bv  them  to  assist  the 

SfyM^cani  elation  in  to  be  token  lor  that 

P’ Dublfn  '  _  ’  Assistant  Secretary  Irish  Medical  Association. 


Such  a  limit  will  lead  to  an  increase. 

at^A  third  objection  is  that  if  a  certificate  is  present 
patient  signed  by  his  employer,  club  doctor,  or  1 
^  attendant  ”  (sic)  the  wage-limit  clause  is  rendered  v, 
ntbpr  words  if  a  person  is  making  over  £-.,  or  other  si 
secures  a  certificate  he  is  given  treatment.  Here  is 
hole  through  which  thousands  of  patients  can  enter 
the  case  of  the  “  club  doctor.”  Is  it  not  a  fact  that  t 
dnntor  is  one  of  the  greatest  sources  of  abuse  of  chant 
exists  p  He  contracts  to  give  skilled  medical  and 
treatment  and  medicines  for  a  sum  varying  from  2s.  6 
ner  annum  per  member,  and  with  this  result,  that  h 
?rouhlesom?  cases  to.  the  charity  so  as  to  get  rid  c 


vattt  PATIENT  “  REFORM  ”  AT  THE  GREAT  NORTHERN 
OIJT-PA 1  inJN  i  CENTRAlL  HOSPITAL. 

-The  Committee  of  the  Great  Northern  Central  charity 
blit,— me  f _ fUnf  o-larins?  abuse  exists; 


qTt> _ The  Committee  oi  me  uimu  b.unuu.n  —  ~ -  .  ,  * 

Sir,  t  j..  f  proving  that  glaring  abuse  exists, 

iTXt  exami^So1  their  ■‘.syVm  ”,  by  whichnot 


gr  ifmi  should  receive  first  treatment.  Why  should  every 

wage  limit,  should  receive  n  charity  ?  All  cases  of  grave 
cat  finger,  etc.,  ru  li  off^to  matter  wh0— should  receive  first 
accident  and  emerge  y  making  over  the  wage 

aid”  160  times  Such  a 

2,SeSes  w«e  trivial.  If  trivial  and  above  the  wage  limit, 
w>,iy  ThfwiL  limit  is  too  high.  For  a  public  body  to  lay  it 

rkSS£S£!zMrs» 

irist  to  the  above  rule-uamely,  “  after  due  inquiry, 
and  “  under  exceptional  circunrstanees  ”-we  might  « 

have  no  wage-limit  rue  ^  avefree  treatment  forced  upon 

?k°In,hfourg"ctariU^  ”  th”n  S leS  than  60  more  charities 
them  by  +oirp  it  the  above  “  wage  limit  does  not 

Sf^STSSSHS 

36,000,000  paid  any  income  tax.  In  °toe  W  refer. 

30,000,000  of  persons  makir^  undor  WoO  per  a  •  Trades 

statement.  Now,  the  population  of  the  mettopohs  «  5.633,83., 

sider  the  great  number  of  dock  labourers,  s®r7  om  iiPrsons 
Mr  in  that  city.  In  1886  I  showed  that  1,230,596  Persons 

received  aid  at  130  London  medical  chanties.  But  if  a  R 
limit  is  fixed  then  relief  must  he  provided  for  about  4,000,00  . 


Yet*  a'certTficatTf rom" him  is* an ‘‘"open Sesame.  Mai 

Vnnw  that  a  very  large  proportion  of  club  membeu 
Mong  to  the  wale-paid  glasses,  but  are  well-to-do  tra 
Evidently  the  free  charity  is  to  be  thrown  m  with  tl 
club  rate.  About  7,000,000  persons  belong  to  friendly  s 
The  “  club  doctor  ”  certificate  is  therefore  a  useful 
Tt  should  receive  the  support  of  all  local  “club  c 
Next  the  certificate  may  be  signed  by  “  your  usual, 
attendant.”  This  title  of  “  attendant  ”  is  not  ment, 
the  Medical  Acts,  and  one  would  like  to  know  if  it 
nuacks  unqualified  assistants,  rubbers,  prescribing  t 
etc  As  to  the  signature  of  the  certificate  by  the  “  ed 
this  should  be  easily  obtained.  It  is  not  stated  v 
stitutes  an  employer,  hut  most  tradespeople  wil 
oblige  thSr  customers  with  their  signature.  If  c 

temporary  employers  can  sign,  then  their  name  is 

hold  that  one  party  and  one  only  should  grant  r 
Relief  Committee  and  their  inquiry  officer.  In  the 
‘‘  employer  of  labour  ”  has  proved  himself  very  def 
ing  Ms  employ 6s  to  charity,  especially  when  he  can 
pit  hand  in  some  person’s  pocket. 

I  sincerely  trust  the  report  of  the  above  Comn 
not  he  sent  to  the  Lords’  Hospital  Committee.  It 
fession  of  failure.  It  says  6,840  were  treated  in  si. 
An  inquiry  was  made  into  only  454  cases,  and  o 
cases  309  were  refused  second  treatment  unless 
sented  a  certificate.  Of  this  309  cases,  142  brough 
cate  and  84  of  these  certificates  were  signed 

(obliging  doctors),  and  58  by  en?Plo7ersvf,d?ar,t^n 
ers)  Did  the  other  165  not  trouble  to  obtain  the 
and  did  they  just  take  a  hansom  to  the  nearest  cl 
so  obtain  “  fresh  aid  ”  ?  Further  it  is  to  be  noted 
altv  medical  officer  was  granted  a  wage  of  £5^  1 
annum,  for  treating,  I  take  it,  the  2,259  casual  case 
four  farthings  per  patient,  not  per  visit.  This,  alt 
17s.  5d.  worth  of  charity  was  sold  to  the  patients. 

Is  it  not  to  be  wondered  at  that  with  this  systei 
patients  were  treated  in  the  six  mouths  as  compar 
previous  six  months  ?  When  the  London  Hospita 
an  inquiry  office,  and  fixed  placards  on  its  gates 
waiting  hhlls,  this  led  to  a  total  decrease  o 
patients  in  twelve  months.  Why  can  this  exai 

I  sincerely  trust  the  above  Committee  will  i 
facts.  Feeling  that  almost  every  similar  moveirn 
medical  practitioners  have  been  engaged  lias  tail 
sick  clubs,  provident  dispensaries,  pay  wards  e 
of  their  want  of  business  grasp,  I  offer  this  critic 
is  no  need  for  jockeying  or  hoodwinking.  In  n 
ferred-to  book,  I  have  called  attention  to  cases  c 
when  the  cry  of  reform  has  been  used  to  cover 
abuse.  Take  the  case  of  the  Manchester  InfM 
although  there  is  a  wage  limit,  any  person  who 
member  of  the  Provident  Dispensary,  or  is  abou 
can  shirk  inquiry.  Look  at  the  rule  of  the  Roy 
Hospital,  where  no  person  with  more  than  4-1  a 
tain  relief;  but  if  he  pays  6d  per  week  he  car. 
Take,  again,  the  farce  played  at  the  Royal  Hosp 
where  all  are  ineligible  above  a  certain  wage  ;  bu 
Id.  a  week  are  eligible.  Such  claptrap  may 
public,  yet  the  Charity  Record  states  that  the 
scriptions  to  the  London  Hospitals  have  fallen 
in  the  last  year,  and  a  further  falling  off  wil 
aims  and  intentions  of  the  founders  of  our  me 
are  betrayed. 


■c 


' 
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i  shunting  its  eases  on  the  voluntary  charif  p^  ™r£aw 
revision  for  their  own.  Let  the  Sr  makinS 

A  them  provide  for  their  own  i  club  *atce  cease, 
ty  exist  between  all  the  charities  so  nutfino7  and  !T/' 

’ll  of  overlapping— the  performincr°r,fPlfit  ng  au,end  to 

y  instead  of  by  twelve ^and  Ip!  ™  the  work  by  one 
antary  clarities  bo  by  examinatta  a™l  ?W,01n‘m?"‘f 
er  of  years  only ;  then  there  will  h^o9!  fm  ca  limited 
bid.  will  not  shun  Sues™  mciam.-ZZ/efcT’  “* 

Robert  Reid  Rentoijl. 

_ r  1  ^ATH  DURING  anaesthesia 

ter  of  aecenSryman &!?“!  investigations  for 
onsands  ol SSmente  ?T„dirTdW,th-0ut  «»gse,  a- 

tement  that  Am  noTabie  tote  1  when  a°  ofoTo/hT^ 
i  cannula  puts  an  end  to  the  writing  omSa  W  f  bIo°td 
to  me  comical.  If  it  be  true  cii  rf  *  ,  kymograph, 

)  showed  seemed  to  ndirli  0111?  Thlc,h  he  there 
oUheta^ 

0  be  used  as  fn  illustration  for”!’  iSure^n^V^ 

,  nclusions  hay©  boon  fonqpr?  nnf 

:  ■•Hare,  theK£be't  ofX^cSo'f  ¥1^?" 
'fferson  Medical  College- who  not  nnLe  °  0gy 

S  SSiffSK »“f  *  themselves' 

whom  were  not  verv'To, d’  ‘  16  results  obtained  by 
tlemel  jomlAL  7  g  8Moe  publish«l  in  the 

I  dated  if1 br"Sa0nyt!an°honesSlide  °J  theshieId  has 
'  long  run  the  worlS  learns  fo?  itsd?  Ca3ableT  ,man' 

j  3.,  vea  tnat  human  lives  were  at  stake. 

#ia,  Pa. 


death  during  anaesthesia. 
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men^e^^Hhe^^^ndf  °knows^Derfect]S^eniwi the  Union  and 

£•164  16s.  3d.,  which  is  down  ffw  -y  wFdl  that  the  sum  of 
charges  last  year,  does  not  represenMh'e  f,  been  -?a/d  for  Iaw 
costs  of  last  year.  It  involves  the  iJ  6  8UI?  paid  for  the  law 

and  includes  £118  paid  for  the  bankiunteT^  f°r  !£ree  years- 
previous  secretary,  part  of  whUh  ™  pt  ^  Proceedings  of  the 

cl»i“0d,  and  an  oyfLhSh0isWtobe  ”S  '*“  alread^  been  re- 
S^en,r^e°ca oo  o^ionhh* that  hta  lacItortinU1*0!1-  b U*’6  Just 

and  his  lack  of  knowledge  of  its  affaira1^61^  m  Union 

position  as  a  critic,  nor  his  place  on  £  rm!068’!110^1118^^  his 
Birmingham.  piace  on  the  Council.—  I  am,  etc. 

_ _  Lawson  Tait. 

Sir  -TbSi  M0E>ERN  TREATMENT  OF  MYOMA 
24,  whose  lives^we^Sserabl^from  afmo1  fdieS’  /ged  27  and 

had  been  seenVST'esUpec  a hsf,  and ‘hey 

was  obtained  in  either  case  I„  t  No  re]ief 

tumour  in  the  back  wall  of  the  ntern  J  1  U\ere'Yas  a  fibrous 
pouch  ;  in  the  other  the  uterus  was"' ?  “!,arIy  dIh.ng  Douglas’s 
the  body  large,  and  the  eL!Tfx  80  fibroid’  ifc  was  fixed 
There  seemed  nothing  left  for  eRher^f  ^beee  w  r  inches-’ 
This  led  to  inquiries  being  made  as  tn  tht  tSe  +but  °Peration. 
tncity.  The  end  was  that  wn  aS  to  treatment  by  elec- 
result  that  in  both  every  ?raee  of  flb’roid  T  treated'  with  the 
period  became  normal  in  quantity  ' ^  Thed‘Sfi>I’eared  and  ‘he 
two  years  ago,  and  had  a  babv  a^ven/ln  elder  ^as  marricd 
are  now  in  perfect  health.  I  deem  ft  Both 

cases  on  record,  for  in  the  Brittst?Mt^  7 d  *7  to  put  these 
cember  5th,  1891,  this  treatmp/f  i  ^AL  Jotjiwal  of  De- 
two  cases  in  which  I  have  had  it’ fried0  *  has  ,cured  the  only 
an  operator  whom  I  nSd  nofname  <’  f  Sp°fen  of  th«s  by 
thing  because  it  is  becoming  a  fertile  tPe  whole 

lamentable  fate  of  every  attemft  fel  Sf1?  (or  Rockery,  the 
trical  treatment  for  the  relief7  of  n\ade  to  aPP]y  the  elec- 
am,  etc.,  rellet  of  hmnan  suffering.”— I 

ce Court,  w.  W.  Sinclair  Thomson,  M.D. 


_  Horatio  C.  \Yood. 

[  JrH®.  medical  defence  union 

I  ond"  cro“?1?d?recdout„°c?1h?  ■ “vmbors  Vf  the  Union 

t  aS  ssa, « 

ds  was  himselfii, pf  CoP.ncil,  against  which  Dr 
4  some  8nf?SJ;  f  tbe  °-  ly  dlsscntient,  and  by  a  con 

could  Sot ^tKf  dTho111  SUFP0H  °f  the  Council^ 

°f  Dr.  Hugh  Woods.  meetmg’  against  two  proxies 
!  ent  iS  n°fc  in  tbe  leas^  degree  necessary,  except 


e  T1  negroes  and  malaria 

Sir,— I  have  read  with  much  interest  the  Trn  a. 

Discussion  on  the  Etiolovv  of  Phth?L  n  Introd»etion  to  a 
in  the  British  Medical  jJhrkIt  of  n  +  pye  Smith, 

there  occurs  in  it,  admirable  as  it  is  a  mCtf^er  Dth,  1891.  But 
and  I  feel  that  it  should  not ^o  ,]n’f2  staket and  a  grave  one, 
He  says  (p.  835)  “  Children^atch  t  h  i/!ged  uncorrccted. 
almost  as  hard  for  an  old  man  to  vet  tvnhohf  f1  y’  wll,Ie  p  is 
a  new  language.  Some  races  seen/ifi  P  d  fever  as  to  learn 
in  this  respect,  whiff ^ other/ ^  fSe  tb  P6rmane?tly  childrei1 
proof  against  malaria.”  (  6  the  negroes)  are  almost 

-t  beg  to  assure  him,  and  such  as  to™  i  y, 
remarks,  that  negroes  sufffr  fr/m  ^  -  },)e?rd  or  read  Pis 
badly  as  any  other  ?ace  I  “17,  f™, 

penence  of  twelve  years  in  the  West  f  nu;  1  at  after  an  ex' 

ch  efly  from  intermittent  fevers  witl/thie?-  ^gr,oes 

enlargement  in  chronic  cases’  Upm/A  !nevitable  splenic 
hand,  are  comparatively  rare  anion^ct  ti  °n  SV?n  other 
seen  a  few  veri  bad  types  It  “mfttent  f”1’  alth™gh  d  have 
jaundice,  black  vomitf  and  rapid  death  m°ng8fc  them-  with 
One  curious  fact  I  would  mention  na'mplv  ftoi 
doses  of  quinine  are  suflicient  r”’  /na?eIy’  -tha,t  very  small 
hours)  to  clieck  the  intermittent  fev/ra  grains  every  three 

the  “  malarial  plasmXum  ”  shnn^  negr°eS’  But  that 
deny.  It  will  soon  fiSd  a  locaf  hal^Dtff0-  P^Dcular,  I 
cyteof  any  member  of  the  oZ,Jfl  ?n  ln  the  hsemo- 
cast  his  lot  in  a  malarious  district.  *  W  10  may  haPPen  to 

=^— — Ceorge  E.  Pierez,  M.D.Edin 

precise  statistical  information  as  to  thf  rf  V1?W  °f  collecting 
losis  in  France,  Dr  l  U  h  tii  the  prevalence  of  tubercu- 
“  (Euvre  de  la  Tuberculose  ”  has  sent  seeretary  of  the 
mayors  of  all  the  large  towns  in  FrffJ  circular  letter  to  the 
from  the  medical  practitioners  of  fach  ?,ralng  the?  $°  obtain 
to  the  deaths  among  ffi?  Datienf«  «oPlaCAe  x!>Xact  6Sures  as 

duringtheyearl892,  and  as  R^heRrm  o^thf  d'tUberCUi08is 
was  the  direct  cause  of  death.  °f  th  dlsease  which 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  INDIAN  MEDICAL  SERVICE. 

A  r  listen 

“eeiv°fthe  “ubiS  medal.  It  was 

«^?S5S=iS 

totoTuished  MteJome  delay,  a  reply  ha8_been  received 

are  not  entitled  to  the  Jubilee  meda  . 


He  was  appointed  Surgeon, 
account  of  ill-health,  January  ^2th  H  theretrom.  He  was  pre 
31st,  1874,  and  Surgeon-Majortweive  >  dive>s  star) 

the  Egyptian  warm  1882  (medal  ana  ,g  geconded  for  service  wi 

Surgeon- Captain  B.  n-  ,  ,  ,  . 

Ei?&r/cedW— 

ss.s£«sy  »"  Fobra*ry8U* ne 

following  days.  ,  0  is  serving  in  the  .Bengal  comp 

Surgeon-Colonel  T.  VAALSH.wlio  is  se  ^nted  tQ  the  admnm 

charge  of  the  Allahabad  ^^^’Jiicund  District,  vice  Surgeon-' 
medical  charge  of  th°  naferired  to  the  Home  Establishment. 


Surgeon-Major  B.  w.  "  edical  "duties  'of  Lawrence 


and  Civil  Estarnisnmenurru  ...^^-  -  .  D  Mason,  having  arriv 

ES“VnTSStourNB“po"ted  .0  the  Sind  District,  Bomb 

Bomtoy  command  for  general  d  y  g  uEL  Edward  Maunsi 

^  Brigade -Surgeon- Lieutenant-Col o^nel^SA^iuEL_^^^  q£  entpric  fe¬ 
at  Up  Park  Camp,  Jamaica  o  January  19th,  I860  ;  bee; 

entered  the  service  as  Assistant  S  g  .  1875 .  and  Brigade- 

geon  March  1st,  1873  ;  |Ar^®°e^^he  rank  of  Lieutenant-Colonel 
May  4th,  1886,  having  ^af°de0Vot  assign  him  any  war  service,  bn 
iqtii  1880.  The  Arm?/ L?f(s  do  not  g  laboured  hard  to 

most  assiduous  in  the  dischargeonns  o£  the  inhabitants  of 

in  a  sanitary  measure  the  common  and  his  death  may  be  a 

where  he  was  the  Senior  Medic  nrofession.  It  is  reported! 

to  devotion  and  attention  rform  the  duties  of  his  appi 

when  very  ill  ^eec°“tp1on^ieTitenant-Colonel  R.  N.  Mally. 

s^issas-aSsst 


TTTE  NAVY. 

STtoViuSS0^  Agent  at  Knightstown  and  Port  Magee, 
January  9th. 


April  16tli,  188±V;“J  Ivlorecently  as  September  16th  last  l 


past  month  :  -  - 


Surg.-Col.  T.  N.  Hoysted . 

.  F.  W.  Wade  ... 

Brig.'  Surg.-Lt.-Col.  A.  A.  Gore,  M.D 
nrig.  b  j.  MatUnn 

Surg.-Lt.-Col.  H.  J.  O'Bjien,  M.B. 
Surg. -Major  6.  G.  Wood,  M.D. ... 

J.  Martin  . 

A.  E.  Hayes,  D.S.O. 

R.  D.  Hodgson  ... 
Surg.-Capt.  P.  M.  Carleton,  M.D. 

DUlg.  vs  r  rVnftQ 


j.  G.  W.  Crofts 

A.  P.  Hart,  M.B . 

T.  R.  Lucas,  M.B . 

C.  A.  P.  Mitchell,  M.D.  . 

M.  Dundon,  M.D . 

F.  H.  M.  Burton,  M.B.  . 

C.  R.  Tyrrell . 

A.  Baird,  M.B. 

H.  J.  Wyatt . 

’  J.  Maher  . 

S.  Hickson,  M.B.  ... 

J.  Meek,  M.D. 

C.  R-  Kilkelly,M.B. 

F.  W.  H.  D.  Harris 

L.  T.  M.  Nash 

F.  J.Greig  . 

H.  G.  Hatherway  ... 

P.  J.  R.  Nunnerly ... 

M.  T.Yarr  . 

P.  H.  Whiston 

R.  W.  H.  Jackson,  M.B. 
J.  C.  Connor,  M.B... 
J.E.  Carter,  M.B.  . 

’’  F.  W.  Hardy... 

”  O.  L.  Robinson 

Quartermaster  G.  Merritt 
B.  Goater... 


From 

Bengal  . 

Woolwich 

Dublin  . 

Curragh  ... 
Cahir 

Limerick... 
Madras  ... 
Egypt.  Army  . 
Bombay  ... 
Belfast 
Colchester 
Pembroke  Dck. 

.  Devonport 
.  Edinburgh 
.  Cork 
.  Burnley  ... 

,  War  ley  ... 

..  Devonport 
.  Mullingar 
..  Bengal 
..  Dublin 
..  Dublin 
..  Bombay  ... 

..  Madras  ... 

..  York 
...  Bengal 
...  Londonderry 
...  Madras  ... 
Home  District 
.  Coldstream  G 
Coldstream  G 
...  YTork 
...  Newry 
...  Aldershot 
Fleetwood 
...  Aldershot 


To 

Madras. 

Bengal. 

Chester. 

Ceylon. 

Dublin. 

Bengal. 

Pembroke  Dck. 
Netley. 

Portland. 

Newry. 

Edinburgh. 

Bengal. 

Madras, 

Leith  Fort. 

Cahir. 

Salford. 

Aldershot. 

Pembroke  Dck. 

Dublin. 

Portsmouth. 

Longford. 

Belfast. 

Portsmouth. 

Devonport. 

Strensall  Camp. 

Aldershot. 

Bengal. 

Chester. 
Coldstream  Gds. 
Egyptian  Army. 
Home  District. 
Madras. 

Ceylon. 

Ceylon. 

Burnley. 

Malta, 

.  Aldershot. 


April  16th,  ?8*4 ;  and  Bjugoagg ^  ^pTem£er  16th  last.  1 
the  service  on  retired  pay  Tndian  Mutiny  campaign  from 
with  the  7th  Hussars  m  the  lnaian  m  .y  Meengunge, 

7858,  to  March ,1859,  and .  was  Present^Uhe  attair  &  q{  ^ 

capture  of  Lucknow,  allairs  Goomtee  at  Sultanpore, 

occupation  of  Fyzabad,  passage  of  tne  t,  affairs  0f  Kandoo 

out  the  Byswarra  campaign,  mciua  S  Madoho’s  force  to 
Paleegatfand  Hyderghur,  pursuit  of  g“0J£e  affair  ne? 

tee;  also  the  Trans-Gogra  camp  ■  «  .  ^ J  ^  onBankee.wj 

SfSV.SS  KS  and  affair  at  Sataghat  <„ 

Cl Brigade- Surgeon  Fbederice sRwereBdatV:/.ssistant -Sufgeo, 
January  9th.  His  commissio  and  Surgeon-Major,  Juh 

KeT/ne^o^Tconnorl  Hill  <m«' 


MEDICAL  STAFF.  -niaced  on  retired 

Surgeon-Major- general  D.  ^^0^Sns‘Se  thus  dated:  Assistant- 
uav  from  December  27th,  1891.  Hiscomn  1863  ;  Surgeon-Major, 

Surgeon,  October  28th,  1853  ’>  ^%nvember  27tli’  1879  ;  Deputy-Surgeon- 
Marcli  1st,  1873  ;  Brigade-Surgeon,  Nov^mbe  /  .  June  21st„  1887.  He 

was^ngaged?in'thelAslian°f'warfn^8^^^18d|J)^so  ^  the  service 

?868  he  became  Surgeon,  March  1st  1373  ’vf^t  1888.  He  served  with 

880  andSurgeomLieutenanbColonel officer,  to  the  3rd 

the  Burmese  expedition  in  1866-68  as  senior  *  _ 

FogSM.D.,  is  Placed  on  temporary  half-pay  on 


INDIAN  Bengal  Establj 

from  0 ! 

promoted  fro  be^Br^a^de-SurgeonTiimihenant-I^lonel  f  ronLNo’ 

SStWSS^“  - 

Captain  C.  R.  M- Green.  wtmberley,  Bengal  Establisbr 

Captain  A.  T.Bown.  M  B,,  Madras  Establishn 

la  app»l»«d  t0  “  C'”1 

^urgSffMaior  S.  L.  Bo..*,  Madras  Establishment,  Is  1 

reBrigadeEur^eon-Lieutenant-Colonel  S.  B.  HUNT,  Madras  Es 

lias  returned  from  furlough  out  of  1f?d^EKER)  Bombay  Es 
Surgeon-Lieutenant  Colonel  F.  -  December  11th. 

received  charge  °f  Rajkote Thstnct  JaH  on  De^^  af 

The  undermentioned  officers  h  Establishment,  to  pr 

Surgeon-Captain  E.  W.  Hobe,  Be  g  staff  Corps  leave  ml 
India  on  medical  certificate  under ^the  Staouorp  ^ 
Captain  W.  Molesworth,  Mad  Est  rAVidson  and  S 
(L^E.^E^BURROUGHS^Emmtmy^Establishment,  for  two  montl 

teThe  Secretary  of  State  f  <?I  l  p  d * £1i e S  field  ° "or  the  colla 
allowances  to  medical  offlceis  in  the  nexa^  military  nni 

Silem  “‘cSjpfllVSilS  and  brigade  of  all  arms  on  the 
munication,  50  rupees  per  mensem. 


BOMBAY  MEDICAL  RETIRING  FUND. 
Allotment  oe  annuities  for  .  „ 

Surgeon-Major  G.  F.  H.  B Hy’ Np £j qh! ston° ^ioA  Surge 
£210  *  Brigade-Surgeon  T.  B- w- p- r  J  F.  MC 
OGILVIE,  M.D. ,  £168/  Deputy  SurgeomGeneral  C.  J- 
Surgeon-Major  T.  Miller,  M.D.,  £168-  -  reCeiVed  a 

*  Lapsed  to  Government,  these  officers  having  reco 
c*n  rv^.i  nn  s. 


n.  16,  1892.] 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


„  „  the  volunteers. 

iON-MAJOR  E.  I  OCKLINGTON,  2nd  VoluntfiPT  Eattnlinn  TToof  o„ 

S3SS5S 

,  T  „  THE  NEW  WARRANT. 

fhe  ®RITIS«  Medical  Journal  of  November  28th  isoi  vrm 
l.shed  a  leading  article  under  the  above  heading  concernWwb’i  Jh  t 

SHiigips 

psgsssssssl gggga 

Slssisi® 

MM£g$ 

gp&  bshe  siMiMM 

as°Mtirc  1?  re8in!,eiltai  l.lehtenantJoloSsls afte‘r“fmi?  “."“’the' 
‘on  himaahigLarra^k  eDt’  ^  ^  °°u‘  o'pTaceio 

°Sf  ci°ofi i  ffis^ss1 

t  would  te i>ng  the  rank,’ '■  which  it  would  most  c° v  ainly 
ivhicrturns  onP  Arti?ile  mq^f  -0win  TU  all-ude  t0  your  third 

as.‘s  sass*.%sf±sw  r h  pr°“ ^“s sss 

ictor-Get  eva?  To  this  t  ™fi7  11  depend  0,1  the  ipse  0f 
of  surglon  iientennnt  ^rld,avSw^r“not  more  than  the  pro¬ 
of  of  th!s  rank  asafn  tn  t0  bngade,  surgeon-lieutenant- 

nof  surgeons  mafor  eenih,f  °u  furgeon-colonef,  and  finally  the 

'•-General  has  or  ever  had  such  s,inre^fn  err01: to  oppose  the 
ise  is  laid  before  n  r  u  supieme  or  autocratic  power, 

lerits  and  ™  •• the  Cpmmander-in-Chief,  and  is  fudged 

a  of ’innA  n°  ?®cer  ls  Passed  over  for  promotion  unless  clear 

■fo?ward  ineffi,Vi,ency’  intemperance  etc.?  can  be 

Hnotedfn  thepast  to\heTighef'er!!dthat  s.everal  medical  officers 
>ut  against  whom  no  net, rnfcngf  ades-Th0  were  reillY  incom- 
n  should  no  .  ,  pi  oof  or  evidence  could  be  adduced. 

ig  certainly  should be cl earl fa!fed  differently  to  their  seniors  ? 
ajor  to retireat  20  vear«-  fnii  ^,deflned-’  namely,  the  right  of  sur- 

part  7Abe  depe,n/ent  on  p)afonToet°he  li^efl’rad!  Fo? 

sendce'ourmmi0^hoiild  h^^o  tPartnibnt’ 1  c&Xfhit  iUs 
officer  shouM  be  ad vaneedt«Dut0Sp?ak’,S0rfced  out,  and  no 
mless  there  is  a  fair  amfrea  son  a  hi ~ran  k  °f  surgeon-lieutenant- 
■nt  administrative  officer  ?n  the  fntn,?er0S^eCt  °-f  hi-s  '^coming 

is’what  has  h  be  Promoted  if  he  is  inefficient  > 

his  20th  year  of  smwl^herankedafhe^6  dayta  surseon-major 
onite  unfit  A  ’  ice  ne  ranked  as  lieutenant-colonel  t.hmuri-. 
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till  prompted  to  the  rank  of sm-geon-col^^^ 

Army  Z?,sf!°and  the' words*' !rilSf,?  5°’”  sbopld  ,be  so  shown  in  the 

cas^ffiEStaff office® sawh  °f  su7?eondieute™^ 

There  is’ no  dmibtn^ut  ^1Hn^h^\R?i)^of0^^i^fn^Sd^paa°1^p°pa  ab 

aSS=3«:xs« 

*  *  The  above  is  from  the  pen  of  a  valued  correspondent  than  whom 
no  one  is  better  able  to  speak  on  the  subject.  In  giving  publicity  to  the 
reasonable  aspirations  of  medical  officers  towfrds  securing  defin he 

32  nthtUS  WG  deSUe  t0  d°  S°  With  due  regard  t0  the  riShts  and  feeling 
ail  otheis  concerned.  The  more  the  claims  of  medical  officers  arc 

Ian  and  reasonable  the  stronger  will  they  be,  and  we  quite  see  the  force 

colonelCs0rrBuPt°h  teDlt  S  ar|rum«??s  againsfc  increasing  the  list  of  surgeon - 
colonels.  But  it  is  clear  something  must  be  done  with  the  anomalous 

iS  “es We“  “  de“‘"e  up 1,10  »'  surgeons- 


PUBS*** 

v£SJ£t&'&3s&&rP  “ 

auYlforitativel^given? he^is'^certainlv'nof ^n^hlclf fePu thathuntil  it  is 
officialhwayOUld  b°  deemed  Criminal  if  he  cho^es  to  assume!™  t°non- 


.  PROTESTS  BY  MEDICAL  HEADS 
Referring  to  our  comments  on  an  Indian  grievance  “r>”  W1.if00  .  v 

*  '  e  did  not  read  far  into  this  letter  without  grasping  its  satirical 
character,  but  we  can  assure  “D”  our  comments' on  the ^  occasSn  he 
quotes  were  not  made  in  any  such  spirit.  There  may  be,  and  no  doubt 
are,  thorough  y  selfish-principled  medical  officers,  but  we  cannot  be 

lieve  them  to  be  the  subservient  body  he  paints.  While  we  would  like 
them  to  defend  their  department,  and  especially  their  juniors,  against 
unfair  resolutions  and  make  themselves  heard,  at  all  events  in  the 
official  ear,  that  by  no  means  indicates  we  would  wish  them  to  be 
blatant  grievance-mongers  before  the  public. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

“°Add  ?bs?]ve  *<bat  although  his  course  of  suggested  procedure  is’ not 
:dle?af”  it  would  unquestionably  be  unethfcal,  and?  moreover  ill 
c,!  ,  ud  t0  Pr0IP0te  professional  success.  He  may,  we  think  con- 
s nit  wi til  much  advantage  The  Young  Practitioner  •  his  Code  and  Tariff 
Ppbbsbcdby  Mr.  H  K.  Lewis,  136,  Gower  Street,!’  C.,  and  a  conSe£ 
tious  fulfilment  of  the  principles  and  instructive  suggestions  therein 
sional  success!  scarcely  fail  eventually  to  lead  to  morf  or^ 1ms  profes 


'P»«g  his  ,«h  yearof'sonfice!tandni,lieCfs  5p  '0“'rtC„y  b”hTnn 


r,„  .  THE  OWNERSHIP  OF  A  PRESCRIPTION. 

Dr.  Allen  McCulloch  (Tarporley)  writes  :  This  question  has  again  been 
rn-einf  r01  dlscussionin  your  pages  under  the  medico-legal  items  and 
Di.  Rentoul,  in  the  British  Medical  Journal  of  January  nth  re 
iterates  the  opinions  he  held  in  October,  1889,  when  this  question  ’was 
n! ° U ? f  f  -1?  tbe  bitunsH  Medical  Journal.  At  that  time  I  ad¬ 
dressed  a  letter  to  you  showing  what  appeared  to  me  to  be  the  fallacies 
of  Dr.  Rentoul  s  arguments,  and  as  my  letter  was  never  answered  nor 
my  arguments  controverted,  may  I  be  allowed,  without  being  ’con- 
sidered  piesumptuous,  to  draw  the  attention  of  your  readers  interested 

whioh  *ppe,rea  “ 
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Diseases,  which  has  now  gone  through  set 


MATTHEW  BERKELEY  HILL,  M.B.Loxn.,  F.R.C.S. 

3n  Monday  last  at  Finchley  Cemetery  were  buried  the  re- 
J  f  ■ATo+ti-.pw  Berkeley  Hill,  in  the  presence  of  the  Pre- 

“  s& 

of’ Mn  Matthew  Davenport  Hill 
He  was  t  y  g  family  which  has  contributed  several 
"rmge“«  pmseitmcentury  illustrious  from  the  inde¬ 
xable  way  in  which  they  have  endeavoured  to  advance 

thelnterests^of  tl^Y^^h^^^g^^g^ay^He'wa'reducated 

rt'iJn'ivereityOoUege  School,  and  at  Bruce  Castle,  Tottenham. 
After  leaving  school  he  began  to  work  in  Professor  Herapaths 

laboratory  at^ anai  ytmal^  ehemistry^at^  Umversity  ^College,  b 

yfiTe  CoSe  o  Smgeons.  After  finishing  his  examinations 
of  the  College  oi  ouig  paris  Berlin,  and  Vienna.  It 

weasWatntParis0afrom  the  teaching  of  Ricord  that  he  obtained 

The  foundation  Demon- 

On  his  return  to  this  and  Assistant 

strator  of  Ana  Y  c  u  Hospital,  and  full  Surgeon  m  the 
Surgeon  to  University  Hpnrv  Thompson.  He  was 

year  1874,  on  the  retirement  of  Sir  Hen^inomp^  ^ 

SThebegan 'tobe  fully  appreciated  both  by  the  profession  and 

'fthfoouScU  5  ^urge'o^s!88  In  ei8^6S  he  'was  appoSte'd 

to  thl  feeing  SmiX^da"YiceapreSntagofn  the 
appointed,  being  elected  Hunterian  Professor  of 

tuies  on  cnron  c  .  results  of  his  experience 

scope,  m  which  he  set  forth  ™fkirneesuwere  these  lectures, 

?SSs  Teut 

connection  with  the  College  of  Smgemm  ™  ahvay^ 

F^fo?  tCh°eXoieXcnS°mTehef  intere“Xof  TlX— 
only  with  reference  successive  years  he  was  appointed 

several  occasions  threw  his  house 
°PThouehieMrUHTlf  was ’an  excellent  general  surgeon,  it  is 

cMe^fn  connection  with  ^^a^ 

the  gemto-urinary  organs  that  ^tions  in  this  department 
known.  One  of  hl\ e^hest  coniriDuiio  Foreio£  Opinions 

IfSl§^£3S£F. 

thSom?stx  years  later  (1868),  having  been  in  the  meantime 
appointed  Assistant  Surgeon  to  University  CoHege  Hospi  . 
aSd  surgeon  to  out-patients  at  the  Lock  Hospital,  Mr.  Hill 
Prnneht  out  his  most  important  work,  Syphilis  and  Loca  ! 
trminus  Disorders.  This  book  was  rewritten  in  conjunction 
wfth  Mr  Arthur  Cooper,  in  1881,  and  still  remains  the  stan¬ 
dard  work  on  the  subject  in  this  < ^rheltud^^M^nual  of 
joint  authorship  appeared,  in  1877,  The  Student  s  manual  j 


Venereal 

edMl°  Hill  was  a  firm  believer  in  the  necessity  for  legisla 
Mr.  Hill  was  a  nrm  yenereal  diseases,  and  some  j 

to  prevent  the! 3Pr®“  t  ies  0f  the  Association  for  promt 
ago,  as  one  of  the  sec  ^  ^  fortunately  repealed  Contad 

SSSjKS#  %  a°nW  immense  ait  of  most  vah 

W  T^'lbe  treatment  of  diseases  of  the  bladder,  prostate 
thei\T  win  had  a  very  large  experience,  while  fo 

mentis  of*  the  khTd^aiid^n  thA  field  of  practice  he  met 

^^YLrXnumbefoT'contributions  on  avam 
Besides  a  g  £  Medical  Journal  as  well 

SS]eCt  AT^  Hill  wrote  several  important  articles  for  Qi 
others,  Mr.  H  t  Heath’s  Dictionary  of  Surgery,  j 

^Tn,0rP  nracUce  his  profession  Mr.  Hill  remained  a 

J^IaXe  serially  jg  "young man, 

tTuorhimselfTny 'invention  that  seemed  likely  to  faci 

thi  dS^o“iB  or  Vconduce  to  the  more  satisfactory  treat 
ofJfasl  to  sum  up  his  character  and  the  teas, 

his  professional  success, 

SoSf»SdetmL  Wuc^sUon.1 

bounds  of  discretion,  but  he  was  Mway"^  |a, 
SiyTnleneTTmerature,  and  had  a  very  ke, 


SSSIsE HffisSe 


A.  J.  BERNAYS,  Ph.D., 

Lecturer  on  Chemistry  and  Toxicology,  St.  Thomas's  Hospi  | 
Mu  Albert  James  Bernavs,  Ph.D.,  Professor  of  Ch 
if  Thomas’s  Hospital,  who  died  on  January  5tl 
msfdence.TcTe  h£X  Brixton  S.W,  after  few  days  | 

ss?sssSs=id 

1854-60.  He  had  been  Lecturer  on  Chemistry,  i 
Chemistry  and  Practical  Toxicology  at  St. 
StTsiS  I860;  was  Public  Analyst  for  St.  Giles s 
well  and  St.  Saviour’s  Southwark;  and  late  Exa 
Chemistry  to  the  Colleges  of  Surgeons  an?  ,  j 

Bernays  published  Household  Chemistry,  m  iret 
First  Lines  in  Chemistry;  Science  of  Home  Life,  1862,  i 
sluHSin  CtoimXsixth  editior 
mistru  for  Students  in  Medicine,  third  edition  in  sep 
1889  \  Food,  1876 ;  Chemistry,  and  various  artic  _ 
phlets  on  hygiene,  cremation,  food,  etc.  His 
cremated  at  Woking. 


Hr.  John  Jennings,  of  Skibbereen,  died  from  pi 
last  week,  aged  45  years,  at  his  residence ,  Old  Co 
bereen.  He  had  been  a  surgeon  in  the  Royal  * 
which  lie  retired  owing  to  illness  contracted 

climates.  .  , 

We  regret  to  record  the  death  of  Mr.  Zacharia 
AM  F  R.C.S.I.,  surgeon  to  the  Kilkenny  County 
The  "  deceased,  who  was  greatly  respected,  and .* 
very  able  surgeon,  died  on  January  12th,  189-,  from 
of  influenza.  He  was  in  his  81st  year. 


and 

POOR-LAW  MEDICAL  SERVICES. 

“  TRUE  during 

i  -  vital  ,„d 

upon  the  Eegistrar-GmSwetaSO&iS8 °<  «>•  metropolis, 
r  of  last  year.  The  mortality  figures  in ' ?Vrth  ,or  autuil>n 

of  persons  actually  belonging  tnlh^®!  1  „e  table  relate  to  the 

3  the  result  of  a  complete^vFfpm^f  ??sl)®Ptlve  sanitary  districts 
?  in  the  institutions  of  LondoO  °LdlStl;l,bution  of  the' deaths  oc- 

5  -rh-'tvl1®  pa.tients  liad  previously  resided variou9  sanitary  dis- 
i,o5b  births  registered  in  fnnHnn  ri’  ■  lesided. 

ier  last  were  equal  to  an  annual  rate'ofmO®  three  m°ntlis  ending 

as  enumerated  in  April  last  amnnnH„  tPLOper  1-0lJ0  of  the  popu- 

ate  exceeded  that  recorded ’in  t  he  cominn^11,051’  Persons  ;  this 
receding  two  years,  al  though  itwaSnd*'?g  quarters  of  either 
luaiters  of  the  ten  years  lssi-oo  tiip  k  °i\v  lnean  rate  in  the 
ous  sanitary  districts  showed  as  usnaiirJ^ates  last  Quarter  in 
ally  to  the  differences  in  the  sex  a Jy\de,  variations,  owing 
In  Kensington,  St.  George  HuSo  age  dl®Jnbution  of  the  povuS 
ead  St.  Martin-in  the-Fields^ ^  In/&e’Sti^mes  Westminster 
asiderably  below  the  average  ’whGe  iWt"  Plty  the  birth-rates 

under  notice^ wei4°equaHo  ai?f  t0  r',ondon  registered  during  the 
corresponded  wiLTe*  average TJe  inW °f 2°'2  pel“  000  wiS  I 
ig  ten  years.  The  lowest  death  vatif®  lrl,the  same  periods  of  the 
™8  the  uu«er  cndl'!‘ 

'htsia  /•»/  /A/i  T7.'i _  7  ’ 
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DIPHTHERIA  AT  C  TmnfcoimcU '  the  medical  officer 

AT  a  recent  meeting  of  the  Chelmsford  MhJeria  h^d  been  prevalent, 

Phthisis  and  enteric  death-rates  after  the  compiet  ^  d  for  the 

?his  lie  attributes  to  the  actofthetown  d  furprising  to  hear  that 
™,nn  stated.  Under  such  conditions  m  is  in  the  adjoining  rural 

diphtheria  is  more >  or  less ^nd™  m  A -  f  f  o£  health  (Dr.  Thresh) '  to .  a 
district  has  been  traced  by  tne  men  ,  suffering  from  diphtheria 

Soil  in  Oh.lm.tora,  »hOT  ^.1  w«b«r  .  been  ^ 

is  deleonve. 


,  «qa  deaths  in  these  towns  inc1, 

rates  in  Dundee  and  Aberdeen.  The  694  di zymotic  diseases,  equal 
58  which  were  referred  to  ^he  griim  p ^  b|,ow  the  mean  zymotic  (, 

r  ateUd  uring  the  same  pe°f  l^^tf^dT^erde^"  \ 

^^ssssstefih”  gs^&g  sssw’s^ste- 

from  diseases’,)!  ttte&r,  organs  in  tbese  town,  was  equal  to , 
1,000,  against  13.3  in  London. 


DISEASED.  MM  g  EDTOTORGH  e  inyesti  ting 
Thf  Public  Health  Authorities  of  Edinburgh  me  buUock  died  at  a 

a  case  of  a  somewhat  serious  hind.  It  ^stated  that  and  dressed  in  the 

farm  in  the  county  of  Mid-Lothian ,  i  gale  It  is  further  alleged  that 
ordinary  way,  and  sent  in  to  the  ty  the  animal  received  a  scratch  or 

*  r\hKI™fer  ho  ahoS  signs  o<  bldUwnm  '0To„nr,e 
house 


^KlSilS  the  death,  reg 
ci-rteen  of  the  principal  town  districts  wereequal  to  an 

during  the  week  ending  rates  were^ecor’ded  in  Sligo  and  Dv 

rate  of  40. 9  per  1 ,000.  1  he  lowest  Tlie  death  rate  from  the  pr 

and  the  highest  in  Cork  and  Lisbur  •  The  305  deaths  registc 

zymotic  diseases  averaged  --  P^  ^5.8  per  1,000  (against  33.9  z 

Dublin  were  equal  to  an  an  £or  the  same  period  being 

in  the  preceding  two  week  ),  Th0  305  deaths  in  Dublin  inch 

Londou,  and  22.9  in  Edinburg  .  ^  .pcipal  zymotic  diseases  (c 
deaths  which  were  «Ie  J1  “  , ]  10  resulted  froni  enteric 

LW  *°d  1  Ir-md^hthen^ 


UNIVERSITIES _AND  COLLEGES' 


ADMITTING  SMALL-P^  CASES  IOTO  c)^^hangl;fTetter  was 
At  a  recent  meeting  of  the  Dews  y  x,ocal  Government  Board  ad- 
voad  from  the  Assistant  Secretary  reference  to  the  accommodation 

communication,  admitted  nw  ‘  guardians  persist  m  receiving 

Persons  suffering  from  small-pox.  It  the  gu  wil,^feel  that  they  have 

reply,  but  the  rePrf  oSicers  for  Ossett  and  Thornhill  townships 

;S^S edSr  pStioTs  under  the  board. 


UNIVERSITY  OF  DVBLIN.candidate8  at  | 
miSlo0”! Jr  iJpfomu  to'fS  Medicine  are  T.  Woulle-Fi.n.l 
S.  \V.  AJlworthy.  - - 


fee  FOR  NOTIFYING  ^fX^^te^oPth^AcU  bS  the^ffiiority 
^'inl'gh?  reasormbly  be  expected  to  pay  the  higher  fee  under  the  cn  cum 
stances. 


SOCIETY  OF  APOTHECARIES  OF^g^ON.  J 

PASS  LIST,  PRIMARY  EXAMINATION,  PART  1.  J  aim  jr, 

ing  candidates  passed  in  •  d  Pharmacy— A-.VV.  Fyfte,| 

iheZ’AftS  3 sS, K&Srough  ,  «.  H.  Wilkinson, 

>«»sl 

“c jfl J£1‘ a'.  W.  TiylSrf Edinbureh  University  |H.» 

College,  Birmingham.  King’s  College. 

Materia  Medico, and  Botar^  ^.‘EviLis,  Rofal  Free  Hospital 
Pharmacy-—  E.  C.  Bona  anu  x..  a- 
nin,  Dublin 


HEALTH  OF  ENGLISH  TO WNS^d}ng  Londoil)  6,862 
IH  thirty-three  of  the  la5|est during  the  week  ending  Saturday, 

births  and  5,612  deaths  weie  o  mortality  in  these  towns  was  equal  _ 
in  the  middle  of  this  year  The  rates  in  the '  “Y  and  17.8  in  Hudders- 

ftldl? '^iS'  wbi“rhfmplJ|'  36.0  to  WgMg>.  ff ftlrt?-?™ 

?,  J in  Brighton,  and  43.7  in  NewcaBtle-apon-Wne.^  in  an|J  w>s  ,  „ 


in 


Primary  Examination,  Part  II.-The  following  oandidatj 

,  •  _  «  -r. TATi  rlrHpcPX  HOS 


I  1U  JM  h.RA  - - 

l  :  .  ,  t>  -r  p  a  Bowker,  Middlesex  Hos* 

Anatomy  and  p^Vst2i°?,^nmas^  Hospital ;  G.  H.  Pooley,  Cambi 

J.  H.  Dawson,  St.  Thomas  s  liosp  .  proctor,  Londc 

versity  and  St.  George  s  Hospita  ,  ■  ■  ^  n  Cambi 

tal ;  ^ Smith,  ^l^l^Qy^aiF^lp.^gtE^le^C^mbridge  I 

Anatomy- S.  Foster,  ^ 1 V . ^  Edinburgh  University;  F. 

Edinburgh  University  ,  T.  .  p0nard,  Leeds,  York 

we1  ;CG  J  Underwood,  Charing  Cross  Hospital  and  Lo 
pital;  A.  Whitby,  Dublin.  Marv,sHospita1;  E,  T.Fitzpat 


pital;  ^  Whittar,  Dublin.  Hospital;  T  Fi 
r‘Tn'?rfre^|.  feS.? 

Manchester,  Owens  CoUege ,  J.  a  £  Charing 

Manchester,  Owens  Co  lege  ^  ^  Cyl, 


s=ag.BpasasgafaS 

ea£g@asg^3g 

Cardiff  Gateshead,  Newcast,le'upo„1i,'1ywb’ooDing  cough  in  London,  West 
1 A Jpr  in  Halifax  and  Swansea,  and  whoopi  g  gTho  mortality  from 
\ilfn  Sheffield,  Swansea,  Blackburn,  and  O  large  towns.  Of  the 

“  fever”  showed  no  marked  exc®®s,  ^uri ng  the  week  under  notice  in  the 
S/edVeeathsSfroin  diphtheria the  d 

tliirtv- three  towns,  2o  occmieu  m  ^  ,,  nx  was  registered  eitner  in 

^eat inentTn^the^  ve^paSents* ^n 

the  same  date  was  1,435,  agauist  iiun  bers  decin  g  admUted  during  the 
the  end  of  the  preceding  h  ve  weeks  . ,  04  cases  Tbe  death-rate 

week,  Bguinst  »  “”d  'y  ?rgM8  iu  London  was  equal  to  13.3  pel 

!S  K»slLlLbiyS'c«deyd  tile  ave.-age. 


Manchester,  Owens  College  R  D’_  gt  Cyl., 

KS.tLHisnM?  I.  J.  tfinii.  HospitH.  _ 


INDIA  AND  THE  COLONIE 


HEALTH  OF  SCOTCH  TOWNS.  and694  deaths 

During  the  week  ending  Saturday,  January  lOthi  The  annual  rate 

were  registered  in  eight  ot  the  pn“OipaI  ScoteJ 1 1 =own  ^  ^  i  m  in  tbe 
nf  mortality  in  these  towns,  which  had  been  Jc  the  week  under 

mecedin"  two  weeks,  further  declined  tp  24.9  d^urmg  the  same  per  od 


'J„S™  Sygfoio  »SdrDomogt.Pl.y  held  “SS,1 

f»t“  li-oml ^Calcutta 

being  steadily  pi essed  hytheieaa  g  f  Miss  Florence 

liave^  drawn  forth  a  valuable  ^ft^Tndian  Goveriime 
After  referring  to  the  PJ°P?®aMdgto  village  sanitation,  sk 
moved  to  appropriate  cei tain  funds  lt°h;u^|anwbiie  by  Inc 
point  out  wliat  can  be  effected  m  t  she  suggests  tl 

reformers  independent  of  Government  aid.  sne  sugg 

AsSatlon.  wfioh  has Jtfkto '30  ac  P»\t“  ™  g  be 

institute  a  system  ot  lect^11®®  a.0thp  uoor  people  made  to  S' 
villages  and  smaller  towns,  and  the  poo  I  l  .  their  cl 
of  the  suffering  and  sickness  from  winch  they  antt  .q  l 
is  preventable  suffering.  Miss  Nightingale  >’  f  vib;| 

guidance  of  the  Poona  A«sociat,on  the  mam  c^is^o  ^ 

ness  and  the  simple  remedies  which  the  peop  {orr 

Her  letter  to  the  chairman  of  the  Saxvajan: >gK  oints  0i 

practical  code  ot  village  sanitation,  in  J  d  pthat  the 
sanitation  must  proceed  on  1  ^ a vv  scliools  shoulc 
I  ?  fvnm  P.n<»  lis^textbooks^but  productions 


111  ulAC/ 

fSoni.li -rates 


: 


16,  1892.] 


expei ience.  AVhafc  is  even  morp  nnnid  . , 

hools,  she  truly  says,  “are  SMi  arv  itil  ir"  sanitary  primers  for 
in  sanitation  or  prevention  of  disease  ^n^l,rSchooInAasters  vvho 
e  officer  of  health  is  too  often  onlv  a  hn!t  know  something  about 
naster.  He  must  be  a  voice-a voice  n  a  ?,e,n'  So  is  the 

o  no  good,  and  so  few  can  read  '  it  i« sat&iw  Vlllagc,s-  Books 
■ments  are  being  made  for  the  circuSn'  l0fryJ-0  le£!'n  that 
.gale  s  useful  letter  to  sanitary  associnthmi •  «Ilss  Florence 
hroughout  Southern  India.  J  ssoeiations  and  influential  local 


MEDICAL  NEWS. 


AUSTRALIA 

colonial  Medical  Conootw  _tiW  +,  •  , 

1  Medical  Congress  of  Australasia  will  TY*  sessl°n  of  the  Inter- 
ler  26th,  1892,  under  the  presidency  of  Hnn  Sydney  on 

il.L.C.  The  honorary  treasurers  are  rwY  c’  Laurin,  M.D., 
ibers,  the  honorary  secretaries  Drs  T^p’  AnlydneyaJones  and 
aggs.  The  Congress  is  to  be  divided  intA  «  dcrs?P  Stuart  and 
e  (including  pathology  and  diseases  nf  til  cifl-  .seetl0ns>  namely, 
■ases  of  the  eye,  earf  and  thS  m/a surSery  (includ- 
public  health  (including  State  median  f  7  and.  diseases  of 

.gical  medicine,  and  demography),  anatomy,’  andphys'oTogy.01116’ 


Italian  Orthopedic  Society—1 Tbo  t*  ,• 

Society  was  formally  constituted’  afTp®  lan  Orthopedic 
representatives  of  the  specialitv  Z  feting  of  the  chie 
December  20th,  1891.  The  first  &  y<- 1(,ld.  at  Milan  on 

that  city  in  Easter  week  TIip  fnii  c  .roeeting  will  be  held  in 

%£^S3SL  Dr-  *-4 


NEW  ZEALAND 

in  Ambulance  Association _ Thp  W  Trvi 

as  a  branch  at  Christchurch  which^has heenA31“bulance  Ass0‘ 
ast  six  years.  The  credit  of  its  success  U  rhJ?Wf\sood  work 
Dr.  Hacon.  A  brancii  has  also  hvanff  \S  ?ue  to  tlle  untiring 

ported  by  the  medical  men  ofthetown  4  tCd  at  Dunedin>  and  is 


A.  ManalSn^whoTafbeen  ProfeSo?  of!ond!  \8f!!’  Dr.  W. 

Petersburg^for  twenty-fi^^ears^took  fo^Tl 

on  resigning  that  appointment’  in  ordeiT* Jeave  of  his  class 

time  to  the  editorship  of  the  lea’dino-  t>,  -to  dev°te  his  wholo 

7  rafoj,  of  which  he  is  the  founder -T  he TO?  -medical  journal 

TueftVi];stpEris5i?e.suigTOns’ 


PITAL  AND  DISPENSARY  MANAGEMENT 


,tn  EDINBURGH  ROYAL  INFIRMARY 
itory  general  meeting  of  the  contHhnbTvY 
rmary  was  held  on  January  4th  in  thT  r^f,  to-&l  Edinburgh 
j/ost  of  Edinburgh  iDr  Russell’i  in  Aie  Council  Chambers,  the 
mely  small,  only  some  twenty  gentlemon  h^1'-  The  attendant 
•k  and  Treasurer  (Mr.  Trainer?, P^sent. 


k  and  Treasurer  (MreR^iue^freadethpnrbed]^  present. enaance 

ar  ending  September  30th,  1891  The  TTnN  by  the  managers 
-cument  The  following  are  the  chief  18  ^“^tremely 

eie  treated  during  the  year  •  3  em  woy^01n^4  touched  on  : — 8  769 
l  610  died  in  the  hospital The ordinal S?,±0ut  CVred’  2,990  re- 
*  a  decrease  of  £385  as  compared  with  tbp  *r0ln9  °i  the  hospital 
ascriptions  from  Edinburgh  and  Leith  h^TT1®11?  yeai-  The 
i  the  country  districts  had  increnspT  A,  diminished,  white 

hospital  was  £40,401,  being  an  excess  of  *<>1if-/,1"dln?,l’y  exPendi- 
s  excess  is  alleged  to  have  oc^v?Tu-  ’4o5  over  the  previous 
i  it  of  heating  and  lighting,  a  larger  subbIv  of ' ?nse9ae.nce  of  the 
!  al  leaning  and  painting)  The  debt  d,m1S+huj?s’  and  a 

:  Bons  made  to  the  hospital  dmW  th»Reference  is  also  made 
new  lecture  theatres,  two  small  .Ai.nP T??1’  namely,  nurses 

9  V/1C1  /J/X..A  -  • 


It  is  proposed  to  pernetmfp  +v,_. 

Princess  Alexandra,  wife  of  the  ctl  T^mory  of  the  late 

drovitch,  by  the  erection  of  ah  ospUal  at  i}?e  Paul  Aleim 

of  that  recently  opened  at  Berlin^ n d Pf +b s ’  on  the  lines 
fessor  Robert  Ivoch.  The  Greek  tbe  Section  of  Pro 

>”g  subscriptions  for  this  porpow  T is  nw  “ollecf 

Grloir  aPtS- °-rigin  in  a  r™^Pmaie  bv  PS^™e  is  Mid  to 

Dreek  physician  at  the  time  of  th*  ? J  I  rofessor  Koch  to  a 
Berlin  at  the  end  of  1890  to  tho  famous  pilgrimace  to 

climate  of  Greece  the  best  in  the  * le  c°Dsidered  the 

invalids  to  health.  It  is  intended  to  ^E  resto^?ion  o? 

of  Parifand  <-J“1 10  ‘bat  of  the  pti  “?p^™ndra 


Tuberculosis  in  Buda-Pfstw  * 

I  esth,  asserts  (according  to  the  H7y10^essor  P°dor,  of  Bud-i- 
schrift)  that  that  city  occupies  a  bad  mc/.l>zinische  Wochen- 

to  ^  I  ^5 

Taking  this  in  conjunction  with  am°nnt  of  dust 

schools  in  the  city  owin^totbo  ,  recent  closing  of  all  tbk 
diphtheria  in  theycItyrftt0se^9P^Va/hen^  of  scarhft  ?ever  and 
meeting  of  the  Congress  of  Hygiene  at°Hgn  Hi*3  f°rfheoming 
the  nature  of  a  council  of  wa/held  n?t?U?a'Pesth  wiB  he  o? 
so  much  material  for  the  most  in  fthe^attle'fiold.  With 
around  them)  tl?e  deliberations ^of^  th^1^6  obieot-lessons 
who  take  part  in  the  proceedim>-<3  ei  eP]lnent  sanitarians 
practical  character.  P10CeedmgS  should  be  of  a  highly 


many  to  the  eltont  ofawbSs*  at ^eCostPfS|d  ^ep^onof  the 
iotes  have  already  appeared  in  thoT?  ^^D,500,  in  regard  to 

xter,  Mr.  R.  a.  Lockhartf and’ Dr"  J^ephTell.°n  P°llock’ 


“ffaars  asy™. 

»  ladiHr0Tenient  of  thlsasylum  A  Mw»°f  t  Sum  of  £r'r>0  on 
!®7aid  d?wn  all  through  the  Tnsm,?«!T8ystem  of  drainage 

;  «»  .Uomtion,’  orYmS'c^S11'  ifp«.  mcordoj  de  ? 
'  to  ,q!!'renl?ts  demanded  by  a  modern^  sup.plv  to  this 
!  Onfall  pre,®ei)t  position,  surrounded  and  n,  h?sPJtal  for  the 


Punishment  of  Matphavtc  t  m 
charges  of  unskilful  treatment  now  ™e.ey-— In  view  of  Die 
physicians  of  the  late  Khedive  the  -against  the  native 

Draconian  severity  with  which  malnrll-  1Rg  examPfe  of  the 

circumstances)  punished  by  the^,  ffi18  (under  certain 
may  be  of  interest.  “  LieutenanDOn^i^A1^  authorities 
Rf7  rAa  designation  which  ceoii^  tn  v?ne  ,,Pr‘  C°ndoupoulo4 
able  Turk  »  has  at  least  solved  sho™ that  th^  “unsveak. 
— — —  I  medical  officer  in  charge  of  the  cZ ZeC\  tlUestion  of  titles') 


medical  news, 


lament  o,  a  fee 

for  the  unfortunate  practitioner  h  Benous  consequences 
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medical  vacancies. 
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The  Chair  of  to  Th^Chai^of  Pathological 

oi  Bonn,  has  accepted  Zurich,  in  succession  to  Pro- 

Anatomy  m  the  University  annointment.  According 

lessor  Klehs,  who  has  r®sl8  ^eitew^rofessor  Klehs  threw 
to  the  AUf/ememe  Wiener  med.  Zeitms,,  «0l  e^^  complaint 

up  his  appointment  -rjmyCTsity  by  the  students,  who 

TdLd0theepro?eMor  with  having  failed  to  deliver  any  of  the 
chaiged  the  I  ,  official  programme  and  with  general 

lectures  time  being  given 

neglect  of  the  duties. J  f18  °^mes  have  an  imperfect  ap- 
up  to  repeal t  h  iviiege  of  “  sitting  under”  a  distinguished 
preciation  of  the  priviieg  their  heads,”  and  occasion- 

investigator  who  lectures  ntific  sweetness  on  the  desert 

ally  leave  him  to  waste  scientihc^weei  e  &  curiogity  of 

air,  hut  a  Pr?feisor, thitherto  believed  to  be  discoverable 
Nature  which  we  had of  England.  We  ven- 
only  m  some  of  the  olde  fvthese  venerable  seats  of  learn- 
ture  to  suggest  to  the  rule  endowment  of  research 

ing  that  a  good  begmn  ng  m  ^  chair  the 

might  be  mad £  by  * lgP01^fng  to  do  but  to  exemplify  the 

incumbent  of  which  has  nouims  „olden.” 

truth  of  the  old  maxim  that  biience  is  goiue 

Deaths  I*  th w“rh^ 

?'oent1ympaSd  "away  are :  Dr 

formerly  physician  to  tie  ,n  iaqo  and  author  of  works  on 
the  Academia  4e  MlSdec  1  Thoracocentesis,  Influenza, 

Diseases  of  the  Heart,  Pleurisy,  a  weil.known 

&hgalhokty  in  Uieo-«.i»peaU&to  wbom  ta-of 
Seliveningen  as  a  ' watering  pla< «  *®  '  * Jfd Ph’ysicSi  and  at 
Antonio  Caro,  for  y  ,  ^  Faculty  of  Science  of  the 

*P*  KSiSSbti^Sfy  £ 

hfi  eaifyyerirs  did  much  tor 

and  for  the  improvement  of  the  method  clj  f  the 

analysis,  aged  /  J  ,  ur.  cj.  ’  Petersburg  Military 

Gynecological  Department  of  the  ht  Petemnu  .J 

Medical  Academy,  and .  author  of  a  ss) 

Cysts  of  the  ovary^wlnch  rn  said  to  ta«-y  t  (in 

aged  32 ,  Dr.  K.  ^eonijt  ,  of  the  press  at  Moscow, 

University  Medical  School  Dr  \  -^Wyersity  of  KOnigs- 
Laryngology  and  Dermatol  g  Mikulicz  of  an  Atlas  of 

the  Third  Lunatic  Asylum  at  St.  Petershurg,  age  > 

Lipp  Ef  morfinary  Protest  of  D^™fhis  property 

SStfng  toLome  10M00  florins  to  the  German  School 

Association:  Dr  Pierre  Baiilargon,  _  ^Sque  Ferrer  y 

the  Canadian  Parliamen  ,  §  nf’ Clinical  Surgery  in  the 

Vinerta,  for  many  years  Professor  nf  Clinical  g  J  ^  ^ 

University  of  Valencia ;  Dr.  1  au*  “{e  yla  Maladifene, 

Medical  Faculty  of  Lyon^,  Dr.  M  and  one  of  the  oldest, 

formerly  a  surgeon  in  the  t  reia  f  tVp  medical  profession 


BOURNEMOUTH  FRIENDLY  S menc i r^sala^h  £100  per  J 

iSltaantL?se?oCaF.  °H®uensellC59mm01d  Christchurch  Road,  ij 

CHEP^a,  AXDpBRO M  WON  ^ 

o 

February  4th.  LONDON -Medical  Tutor.  Salary, 

DENTAL  HOSPITAL  OF  LONDUm  February  8th. 

rrCn^ClAL  F0i  CHILDREN,  Shadwell,  E.-i 

sSfeasaa 

KSgSSSr.  MS?PaSf£200Aper°aCB ! 

Coghill  M.D.,  House-Governor,  by  J anuary  30th. 

GENE^tA^IN^IR^lARV^N^thamptoii.—Housc-Surgeon^doi 

S4XwKdrniS 

Applications  to  the  Secretary  by  ^aaa  ^*d'TTF  INSAN1 

with  furnished  rooms,  board,  and  iaunaiy.  aw 
LIVERPOOL  Ss™^S.-Hcad  Surgeon  Salary^ 00| 

ss»r»s&.ia&oS^«;«ooradd.,  u*«v» 

MONAGHANeUNION.-MediCal  Officer ^ast^  Shan^D.strr 
S24P£c”'  C04r&  sS?th?  Cl.ntibret-  Election 
SOMOLK  '  A»»  NORWICH  HOSP1TAE, 

at  the  rate  of  £60  per  annum,  with  board  ana  resiaen 

to  the  Secretary  by  January  25th.  ..  .  „  Ab 

OUEEN’S  COLLEGE,  Belfast.— Lecturer  on  Pathology.  P 
the  Medical  Registrar  by  January  25th.  Q, 

royal  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  H  - 
Queen  Street,  Portsea.— Assistant  House-Surgeo  •  P[ 
six  months.  Board,  lodging,  and  washing,  and  an  ft 
£15  15°  at  expiration  of  term.  Applications  to  J.  A.  U. 
tary,  by  January  29th.  ,  : 

tjnvvT  SOUTH  HANTS  INFIRMARY,  Southampton.—  ass' 
R°\urgeo°n  Bo™nd  rooms  provided.  Applications  to 
Hall,  Secretary,  by  January  25th. 

ST  GEORGE’3  HOSPITAL. -Lecturer  on  Aural  Surgery  n 

School.  Applications  to  the  Dean  by  January  lb  . 

ST  TOHN’S  WOOD  AND  PORTLAND  TOWN  PROViDENT  L’ 
ST’  ?  Hen st ridge  Villas,  N.W.-Medical  Officer  -  doubly  qua 
cations  to  the  Honorary  Secretary  by  January  2oth. 


MEDICAL  VACANCIES. 

Thp  following  vacancies  are  announced  :  ,, 

ANCOATS  Appli¬ 

cations  to  Ale!  Forres?,  Honorary  Secretary,  by  January  19th. 


UCUliWIAO  ^ Uiavy  - - j -  * 

THURLES  UNION.— Medical  Officer  toThurles  Dispensaty., 
per  annum,  and  fees.  Applications  to  Mr. 
l-ary  Secretary.  Election  on  January  2lst. 


THURLES  UNION. -Medical  Officer  f°i 'the  Workl 
Hospital.  Salary,  £100  per  annum.  Applications 
piuger,  Clerk  of  Union.  Election  on  January  19th. 


189: 


TORIA  HOSPITAL  FOR  SICK  rnirm.™  ~  - - 

S  W.— House-Surgeon  to  the  Tn  Queen’s  Road,  Chelsea 

annum,  with  board  and  1  o  dgi r/g  P  a d n  1  i  e  »  h  n  H  0 1  u m ’  £r~>°  per 
January  lath.  °  s'  Applications  to  the  Secretary  by 

TORIA  HOSPITAL  FOR  SICK  rmnnor-  T  ~ 

J.W.— House-Physician  to  tlm  ^T-pTtdeihT’  Q'Jeen’s  Road,  Chelsea, 
January  Toth.  boar<^  «d  lodging 

>enser.B<Salaryf  £1  aTvuek  ME®19,AL  INSTITUTE  -Dis 

ipe  Yard,  Jackson's  Lane,  wlhPngborouch°  gG  Bayes’  Secretary, 

°»~. 

■’  R  CleaVer>  Brougham  Terrace,  WestDerbj-Road,  Liverpool!0118  to 


medical  appointments. 


Tiirx.?11-11  BkITIS1T  t  rn 
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•;E  A-J  M  JrsDIGAL<  ^^OINTMENTS. 

/strict  of  tlie  Ware  mfiTT.^  Medlcal  Officer  for  the  Sixth  Sanitary 
e  StranTunion2-’  CM'Aber<L,  appointed  District  Medical  Officer  of 

■alih  for  th’e  WhitiSfok' 'flK  u|Is'Sj,te*ppointa*  Medical  Officer  ol 

Officer 

i’sician  to  the  North  Stall oi d sTiTeC ’  Y  0  n  d-  >  appointed  House- 

oi  f-  *■»  ^3 

tmi°sZP°^  to  the 

lie  General  Hospi'taIlIIhi:minghamP01IJted  Assistant  House-Surgeon 

i  DesboTOugiiCLocTlbB1oar’daPPOinted  Medical  Officer  of  Health  to 
ON,  John.'L.R.C  P  Edin  Mpeo 

■sssjss?^  »‘ShS?r„a„sdtai  °“- »' 

itli  for  South  Shields’.  '  '  Sc'-  leaPpomted  Medical  Officer  of 

th  for  Southend.  '  n£->L-S.A.,  appointed  Medical  Officer  of 

1 


LONDON  POST-C  fo  r  Tor.  TUESDAY. 

•Jonathan  Hutchinson  *?>  ^ackfriars,  4  p  m  —  a?®' 

ss/smt?  §Fr  ssssu 

ffiv; 


Dr.  E.  C. 


L"'iD°"  P°STtiP"~^STlksr^t  Margaret  Street. 

Dii^o^h^^flcation  :  Modes  'of \awL~Ss°""es  :  Dis- 


’  -*■  A  .  iU, _ _  _  14.1Q 

rl'i'cT’oi1011 '  Purification  :  Modes  of  rvCW  "Vurl-'es  :  lms- 
Diseases  produced  bvImnmT  uL+  Contamination,  and 
sumption  Brompton!  4pm -  nrer' wH?sPital  for’  Con 
Mitral  Valvular  Disease  Hector  Mackenzie- 

Hospital,  Moorfields,  | p  £  -Sr  A^n"  Ophthalmic 
Wtit^  Glaucoma.  ’  °  Mr-  A.  Quarry  Silcock  • 

Epidemiological  Society  of  • 

Bovar  «„“£  *• 

Moetin,  fssa^Tias z&iszs*** 

thmisdav. 


London  Post-Ga^x,  National  HospUal  for  the  Paralysed 


Disease  in  Children  No  i  1  rTS ‘,JBustrations  of  Heart 
Great  Portland  Street,  8  p  m  -Mr  D\V°  r  TW  Hospital? 
Examination  of  Ear  Cases.  ‘  Mr-  w-  R-  H.  Stewart :  The 


London 


FRIDAY. 


'^olfeTefu  a. m°  to? p  £ -pTofes0/10^  Moratory,  King's 
ie  Microscope.  PrTcticai  w^X0^8^^.  :  te-  g 


Types  of 


-jecture : 
Bacteria. 


Clinical 


T?  df  - ucueasea.  ^uoounu 

B?  Co”p^eDue,n0nS,“1»1'  •<  Bhysiofogy 
■rff  A“?ed.  M.R.C.S..  L.R.C.  P  T.  at  _ _ _  „ 


•f  a i -A  *  x*  u °Peman.  J 

SurBeon  t0  “*« 

»M  iuLAix  C-P”  11>p',imc'1  J«»foi-  House-Surgeon  to 

Officer  for 
Government 

'  sanity  Dis'u-ioioftfcin'Sl^fo?'31"*1  0fflce1'  «”  ‘He 

I  i  SSS3»  — - 

1 1th  for Gomersai.  n&‘’  E‘®'A’’  reappointed  Medical  Officer 
!  H^’f  °®Cer  for  the  Mor 

! C^^!^^^^ResideDt  0bstetric 

|  ’^n-W-'^tPamTJesigned!^1  °ffiCer  to  tlle  bundling  Hos- 
riffith  S'EDS"  aPP°iUted  DenU1  House-Surgeon  to  Guy’s 

nffith  A  \ID  r,  - -  J 


The  Microscope:  tr« 

sasas?  awfiS^  < 

Medical  School  s  pm  I  if  ^lsefas.e-  Charing  Cross 
metritis.  ’  Playfair:  Chronic  Endo- 

^KerfoVSK^’ferfeT'W'”  Dr 

of  the  Arch  of  the  Aorta  Tu"gU)g  in  Aneurysiu 

operation  for  Double  Inguinal  IrA  B?rnaLd  Bi(,ts  :  (lj  After- 

CD  After-treatment  for gDouhffi  A nlTfn(?  E('tol,ia  Vesicm  ; 

legged  deformity).  Dr.  Coutts Inll M^1' ^sls.ofHip  (scissor- 
°f  Hypertrophy  of  the  I  eft  r  rAcitd  , '  A.  Dunn  :  A  case 
A  ca.se  of  Aphasia.  Mr  C  Mansef^M^Tr'  Dr'  Hadden  : 
Laminectomy  for  Fracture  of  the1"?1  U  m :  A  case  of 
Openshaw:  A  case  of  i  aul.  ®  Lumbar  Spine.  Mr. 
Legs,  with  Symmetrical  Mai &?m?t^mpu!ation  of  Both 
Toes,  and  Talipes  Varus  oL  the  sMpU  p'  Fingers  a”d 
—  Mr.  Herbert  Ailing-ham-  le,  bide.  Papers  at  9  p.m 
Wound  of  the  Thigh -  lenmrai  T  f  case  of  Punctured 
Ligature  of  Proxi nfal  and  DisUl  EmdT-^ d  Vein  dlvided 
Amputation  through  Kneehoin  t  Knv  h-Gf,llg!'ene  ot  Leg  : 
H.  B.  Robinson  :  A  case  of  Snr  m,‘,  W;/M-  Ord  and  M  r 

treated  by  Incision  Mr  P  Pm^  4ng  Hydatid  of  Lung 

Hydatid  Cysts  of  LiveT ^^Rupture  in/n  P°U^tiD  ;  A  « 
Abdominal  Section.  ---Ruptuie  into  Peritoneal  Cavity  : 

SATURDAY. 

Pwc^Smithf  InsSfnityeofAdolesceanc?OSPita1, 11  A  M’-Dr- 


{riffith  A  — tu  uuy  s 

^rtmemiSiSKfi^  Wanted  Officer  to  the 

I  S5-  Officer  n,„4  the 


DIARY  for  next  week. 


1CIETY 


Monday. 

„r  s 

!  ifisiSSSass: 

1  Galloway :  Heart-Valvuiar^ Lesion?  Hospita1’  8  P-M. 


BIRTHS,  MARRIAGES,  AND  DEATHS 

the  p^oulTbe/o^Sdti  ^o^dffcaro7eS'  °Md  Death«-  ™ 

tke  TfeWSt thmi  WedMy  ™nlPg%  °o&  VZZe 

births 

\VALTemPin  r>avi®?: M8JRcTTl^  of  a’dif  Tt1®  °f  Arthur 

Waller,  M.H^ofiTom0061111361’  29th’  1891’  tJie  wife  of  Augustus  D. 

r.  .  MARRIAGE. 

Griffiths-VVaters.— On  December  Slst  at  ti 

Ciiurch,  by  the  Rev.  T.  Williams  iincm  at  Liangammarch  Parish 
by  the  Rev.  W.  Williams  Vicar  Tohn  rHffllhhe0brideSroo,u.  assisted 
Caroline  Sarah  Winston  Waters  voun^S?^-’  S^gcon-  Oswestry,  to 
Maters,  Waverley  Lodge,  Jersey.’  No  cards  daugllter  of  the  late  Dr. 


H-Bra  “Trc  SE  °L  rTp  Lor  i0tTf189L  George 
ton  Road,  Southport),  aged  52  years.  L-P-C.P.Lond.  (late  of  Hamp- 

Wall  Fisher, TTTT M.D. a aged  7 r/1 ' ngton ’  Queen's  County,  Maddison 


if 


$ 


s 


I 


1  K  a  The  British  "1 

1D4:  DICAL  JOURNAL.  J 


NOTES  AND  ANSWERS. 


trrYTPS  OF  ATTENDANCE  AND  OPERATION  DAYS 
HOLRS  ATJL*^  LONDON  HOSPITALS. 

- -  II 


LETTERS,  ROTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Hours  of  Attend  mice.  -  Daily.  2.  Operation 


Cancer,  Brompton  (Free). 

CENTRAL  daily.  l*t 

CKAR.NO  Cbosa  ««' f  ?•  F  ’  9; 

Obstetnc,  iu.  1 .,  r  1  (\nerati6%  Days.— W.  Th.  *.,  *5- 

„  SSS^S- 

‘  UELt  '  Operation  ^“^^’^ldeen  Operation  Day.- F.,  2. 

EAST  LONDON  Hospital  iou  0  ,4l?ci«fa7»ce.-Medical  and  Sur- 

"REAL 

Dayt.-UftS.-  ?h.,  2.  —Medical  daily,  2  ;  Surgical,  daaly , 

KING-S  F.  S..  L30 ;  Fye.  Mn_  £ 

'  1|01  9.3o!  Operation  Days. - 

Hours  of  Attendance -radical,  daily,  e^’_^2  s.^bJo;  Eye,  ,  Tu. 
ls-30  L°9b|S  ;  Sldn  fin,  9 ’,  Dental,  Tu.,  9.  Operation  Days. 

— M.’  Tu.  W.  Tli.  S„  2.  Attendance— Medical,  M.  Tu. 

LONDON  TEMPERANCE  hospital.  #  0peration  Days.-U-  Th.,4.30. 

F.,2;  Surgic^ M.Th.,  2.  PMc^Cal  and  Surgical,  daily,  9  , 
METROPOLiTAN.etri”W\y.,  a  Operation  Venn-?^  urgical,  daily.  1.30 

Middlesex.  Hours  of'.Attendance  -Medical  andj  ,  §n  ;  1  - 

r 


COMMUNICATIONS  POR  THE lY.DHB^T.  T 

rAMTcT/BrKE^D 

SfSfiaSK  429,  strand  r equested  that  all  letters  o 

“jssff  : 1 

Office  of  the  Journa  ,  their  articles  published  m  the  Br 

AK?,“Ld5S?MA"^™fM,ted*°  ■»““Jcate  bef»rel“nd"' 

Manager,  429,  Strand,  \1  ■  ■  takeD  of  tlieir  communics 

course  not  nece, 

for  publication.  requested  to  look  to  the  Hoti 

Correspondents  of  the  followi  g  ^  QF  THIS  journal  G J 

Manuscripts  FO®^^?fNCES  Be  returned. 

under  any  circumstan  ciiall  be  much  obliged  to  M 

Public  Bbaltk  Dbpar™^™  forSardlng  their  Annual  and 

g£X>l.™»'^  ’4i»pKcii. 


London. 


special  departments  of  the  Bimtish  m 
found  under  their  respective  headings. 

tll'ERlES. 


and  surgical,  ^  ,  — 
9,  W.,  1.30 ;  Eye,  Tu.  F.,  9 


Obstetric,  M .  Th •;  OR.,  M-  F  ■ 9^;,  i- •  ^tah  M.'w; 

OKAL 

F.,  9.  Operation  Lay-  -Tll-»_  « ‘dical  and  Surgical,  daily,  2  ; 
rov.T  Free  Hours  of  Attendapce.  ± yj  F.,  9  ;  Dental.  Th..  .. 

M0;  (D,8ea“s 

R„TAL  lo^oS05S™a«™.  ■  mu n  »/  Dally,  9.  opera,™ 

rl-AL  <J$UF&n  01  jitfehcfaiiaL’— Daily,  I. 

M.,  2.  ■  Tr,  t  Tours  of  Attendance.  —  Daily,  i- 

„  — .T  WESTMINSTER  OPHTHALMIC.  HO 

Operation  Huy*— Daily.  —Medical  and  Surgical,  daily, 

ST.  BARTnOLOML»s.  »r-.I  "  «  .  lie  S  ...  M-e  «  Tins., 

ie^'JSo  &M.  f  T"-  " ' 

?rS5ro®^':«  r,lT“-s’‘ 

tion  Days.- Tli.,  1  ;  (Ophthalmic),  ^  ^  o{  tl^e  Rectum, 

st.  Male's. 

males,  W .,  8.4o  ,  females,  and  Surgical,  daily,  1.4c >; °-P- 

ST.  MARY’S  F.,  l.«  ;  lYe^u.  H fe); 

Orthopaedic,  W.,  10 ;  Tin  oat,  Tu.  w  9.3B;  Consulta- 

Days.— Tu.,.  1.30;  C^rthopmdic), 

11 ;  (Ophthalmic),  F.,  9-  2.30  and  ft,  Tli., 

«T  Peter’s.  Hours  of  Attendance.-^.,  |  opcrafVon  Day.- W.,  2. 

ST.  IETEk  (Womcn  and  Children), -,  b„  u#.  /  daily,  exc. 

T„oM  Js  Wr»  »/  SWfeW1,  r  V  S.  1  :®  I  Eye.  T,  ..2  1 

‘  “difv  1  S"-  'MBeS  finFF".r  bSSiSl 

Th  2  /-i  TrnDi?v  TToiLVS  Of  A.ttCTld.Cll'lCC. 

SAMAUITAN  Ffei  »  tf  .  Tu.  »„d  », 

^r»W^"^as»rg,  c„,.  da„y. 

Operation  .Days.—W-  Th.,  1.30  .  d  Purgical.  daily,  2; 

§,;  W-  mcration  Dw-t  u. 

i"tr?rirsri?"S'csHSv.°r; 

stetric,  Tn- F.  1  .  E>e  M.  in  •  _Tir  3, 


•11  Ho  triad  to  know  what  steps  are  necessary  to  be  ena 
E”p?SisIeta  Splits?  Sy  Of  her  dependences  P 


practise  iu  oyanu  aaa  — ^  --  u  t  be 

Ma.  R-  Denison-Peoley  (Rail wayr  Approach^  R  warining  a  ten-) 

mended  an  effectual  aud  econ  ^ic  members  had  experien 

bouse  which  has  a  good  on  Have  any  ^  re3ult  ? 
the  Chouberskv  poi  table  stove,  au 


Treatment  of  Sciat: Rowing  case:  A 
Junior  asks  for  a  hint  a,s  to  irea  mei  nervous  subject  and  a  ti 
man  suffers  from  sciatica.  JueJsraemedies,  including  sod.  sahe 
hypochondriac.  All  the  usu  perchlor.,  morphine  (hyp 

brom..  pot.  bicarb.,  quiuine, ,  tern  P  a)gQ  blistenng  and  ga 
cally  and  by  inouth),  bejladon  ut'tleteffoct  His  general  healt 

good^but  he  has  ^  and  st 

ISlSel  §St°CpSn«  not  hear  o,  either. 


ANSWERS. 


ASSISTANT  should  consult  his  own  solicitor. 


C.  E.  S.  should  consult  an  experienced  physician 
cal  advice.  - - 


We  do  not  gi 


Steamship  App°I^f(?rN medical  appoint) 
Phthisis. -The  proper  persons  to  apply  [°gf°erct"ve  lines,  or  or 
steamships  are  the  secretaries  < n Onerous  applicants 

sssessssnss-  sas 


St. 


TnROAT, 


AN  Obscure  Case.  tt  ,  ue 
Dr.  W.  Felkin  (Edinburgh)^ writes^  In  reply  t  ^  t 
British  Medical  J OUB,NA.LH°EJabe  mentions.  I  have  held  tl 
three  very  similar  cases to  wing  treatment  has  been  si 

cases  of  masked  maiaria.  and  th^ Administered ;  then  Warburg  til 
First,  a  brisk  aperient  baf  ^iVprofuse  sweating  has  bee 

been  administered  in  iu\\ ^rd°®f1?i'ipc,Lhen  giving  Warburg’s  tm 
(Of  course  the  ordinary  preoautio  hppn  brought  under  tl 

attended  to). .  The  patients  have  then  bee^brou^  doseP 

flnence  of  quinine,  and  this  in  y  ^  np  for  three  d 

physiological  prolonged  course  of  iron,  ars 

seouently  careful  dieting  and  a  j  r.  jn  one  case, 

quinine  in  small  doses  completed  the  cure.  ^„DaerB»  w, 
very  much  run  down,  massage'  communicate  wit 

nature  were  found  after  careful  inqui  y. 


natuic  -  v 

dr.  JOHN  Freeland  (Oovernment  Medmal  0^.ceeH  buffering 
“Daers”  may  he  quite  certain  th  t  P  _„ment  of  the  sp. 

larial  fever  with  probably  somes  ig  -  drdne  in  small 

HAS?.  — Stt  ?or  the  symptoms 


;  .  IP,  1892.] 


notes. 


*>  the  3-grain 

fed,ew7  -we  ad- 

s  or  entirely  cuts  off  the  succeeding  wUJa^il  ted’  ?,u.d  14  often 

ti°g  draught."  It  is  not  however ^  a!l  mil a rial' ^  Cal  ,it  the  “  an- 
:d  cold  stage,  and  this,  as  described  bv  ‘‘KJ°V-rs  V‘at  have  a 
■ntly  noticed.  a  Dy  Daers>  is  a  form  I  have 

|t  '  - 

•VOTES,  IETTERS,  Etc. 

ir  ^ti  Mr.  Leet  s  letter  on  the  tt  q  nm  + 

sengers  at  Sea.,  1892  (page  93)  after  Vh„L^iesl?late  the  Carriage 
lbic  feet”  add  “  per  passenger.  ”r  the  words  “one  hundred  and 

g  for  the  repeal  of  toe^exLwng  vaccination^  °°’H61  signatures, 
German  Reichstag.  g  accination  law,  were  addressed 

•ous  of  obtainingCUieEfollo?vingycopIes  of  tbe^B  ’ Dgharn’  Pl'eston) 
^  to  complete  the  set  in  the  Beferen  ™  t  ,  , .  RI1?8J£  Medical 
1880:  1015,1026;  1881:1061,  1062  •  isSo  that  institu- 

>84:  1218;  1885:  1253.  1254  mV  i Iff  ’  1131-  1J4~  :  1883:  1159 

;  W:  1369,  1383,  1397;  1888  :  14*20’  144q9’  mf.  ’  A™6  :  m8>  1330,’ 

I’7’  14b8>  1469>  1470,  1471,  1477,  1478,  1479,  1481,’l497  1498  ’  146’'!’  14'54- 

,  .  ,  Female  Pharmacists  in  BFrcTrrw 
ation  atthe  uemversuey'ofeBrussel1fan1d're|  FS9e?  t,le  Qualifying 

|  s  i 

,  .  The  New  “  Water  rn»u  >« 

n en t  as  tenth ep r 0 jude t v  of  'cran H  aving  bccn  consulted  by  the 
:cial  establishment  in'  which  Pfarrer  Kneim)°Bf°r  thi?  opening 
•f  water  cure  an  account  Kneipp  s  much- vaunted 

-  Journal  of  October  17th  ism-^n  g-lv|n  in  the  British 
permission  asked  for  shoul^not  be^ranteH*1-  0ut’  has  advised 
f  treatment  in  question  is  tfflK “» 

■.eg  isari'i,, 

ers  andNorton...  226  Mr.  Major 

3.  Harrison,  and  °  10  6  P°°le 

If  . I  %  0  Mr.  H.  A.  Cleaver  i." 

>n  ...  -  2  §  °  Mr.  s.  Buelo  Mosquila 

_  w-  F.  Coles,  Treasurer 

.  The  Title  of  “Dr.” 

7  entitled  to  styfe^heSse?^?1 ?.aDrS”0MUniKerSifcies  are  legally 
.but  receive  a  Qualification  Me“bers  of  colleges  have 

the  higher  honour  let  them  nav  theD&  S?em,  to  Practise.  If 
rs'ty.  If  not.no  injusti<?l™sPdone £ '?ber  f?e  and  graduate 
eges  of  a  college  before  entering  i'l  , kl?ow  the  rights 
rsit.es  will  take  some  ate™  to sfe+w* herefore  trust  that 
and  the  standard  of  education  maintained!*611’  interests  are 

Stt  rovu  .  t  Medical  Titles. 

1“  Hospitaf’i  as\sthei  SaVRrfr  Journal  of  December 

bimseff  a  physician  ?CiDCanMDlber&  Zd|,LA'H'  cal1  and 

put  a  similar  question  non™,1.!;  Deid.  do  the  same?  Per- 
Td.,  B.  is  M.R  C.d.Eng  and  L  a  iingAth-e  s,aine  Persons.  A. 
•mary;  B.  applies  for  no«t  of'  n?’  A'  1S  honorary  surgeon 
'  of  the  infirmary  is  that  each  mpmhpr  n  3°  same. 

iected.  ine-stIondu!tj^st?fla1blbee?’  Cmify  t0  tbe ‘contm-y® 

I  ’’rm,  , 


I  The  bbitish  i  k  sr 
I-Medical  Journal.  J-0D 


£  s.  d. 

1  l  0 
0  10  0 
0  10  6 

2  2  0 
0  10  6 


Oi  eours^pos^A^  *he  limpid  may  be  slowly  vaporised, 

the  fact  that  in  those  instances  where  T  (h^llt  to  tbe  statement  of 

teresting  to  hear  the  results  lam  !t  would  be  in- 

though  I  do  not  happen  to  lnvo  su-1,e  the  ldea  ls  not  a  new  one 
before  I  read  Dr.  cZFy™ letter  *  66611  *  already  referred  to  anywhere 

nations  in  cases  of  influenza  7  iTther^not e<Fo?  tS  ot'  V^t-mortem  exami- 
lnfliienza  and  epidemic  rTrphvnc*6  I?0^  some  relationship  between 

ffiffi1*  “  ***  ZZX&VSSZ  ."SMUG'S 

fiSSi.  th»  year 
(£300)  has  been  equally  divided  between  nf0.!11  Medicine  and  Surgery 
Anaesthesia  •’  Dr.  Duroziez for  hif‘?cfkiieai  for  his  “Treatise  on 

Heart,  and  Professor  Lannelormue  for°  lu*6  tlSe  on  Dlseases  of  the 
especially  his  “Congenital  4fFor.7vf  >>r  riVs  numerous  monographs 
been  awarded  to  Dn  Serninf  of  Paril  Jhe  Barbier  Prize  (lolhas 

t!,nn  enS  0f  tbe  Human  Eye.”  The  Godard  PrW^inu  "  Gu  tbe  Crystal- 
to  Dr.  Poirier,  of  Paris  for  hi«  Puze  (£40)  has  been  awarded 

ProfeIsReiutal  or?ans-  The  Chaussim^Prize  (£40o!1hqdyhipPa*'ics  of  the 
Pt'ofess°r  Bi-cmardel  “  for  Lis  works  on  fn™n  Jl°°2  been  awarded  to 
published  during  the  last  four  ror,,.on  toiensic  medicine  and  hygienp 
which  for  fourteen  year!  he  hls  livcn  le?ifCiaJly,for  tbe  direftion 
forensic  medicine  in  France  ”  The  Vpml!6  8tndy  and  practice  of 
divided  between  Dr  Carlicr  for  o  16  ,  i?n  Prize  (£56)  has  been 

Ptysique  ot  young  soldiers  of  the  system  ofSe<?,^Dt?  the  effecfc  °n  the 
schools  for  soldiers’  chiirirnn  of  i\f  ^  education  pursued  in  thf» 

du-Fort ;  and _Drf Mireur^ofMars^illes^for  fGs"rfeKran?P s*’.SH6'ppolyte6 
hi giene,  medicine,  and  demogranhv  Tim  vrS  P^Hcafmns  on  public 
awarded  to  M.  Fredciic  HnnS  7'  ,  r‘e  McSe  pnze  (£400)  has  been 
its  Functions.”  The  Lallemand  Prize  S)^  “ ' ^  Cerebellum  and 
?'s;?llles  de  la  Tourette  and  Catlielhi eap1  “^o^I  divided  between 
searches  on  nutrition  in  hysteria  ”  and  rn-U  i?  f£r  tlleir  important  re¬ 
ins  work  on  muscular  atmnV,!™  F.  Raymond,  of  Paris  for 

Montyou  Prize  in  Phvsiolnovr  aniyotrophic  diseases  Thp 

fessor  A.  CharpentJe1^^6 Nan(^>aS“  for  ?lm'  stifd  Bloch^nd  Pro6 

ivb'ch  they  have  for  many  years  been  carrvina  o.ntthe  special  senses 
A  rl  n  i  n  nr  p«lr®  1“  pb ysi ofogy y(£400)  has  beVn’avlar  f  _ _ T1?.e 


l?SaS5r— 

ffwiMi  the  male  students  as  thpvmt  Je  on  an 

;b  am  permission  from  the  pIof!^orPh7fonr°  /,ees  and  must 

,'i8Lts  -  .»*Q5SiSt,;.rtstT’;sr'30‘'- 

K  STTGiEnm>rMNTION  OF  Tnfluenza. 

an  interesting  po!ntEthough^itWmaeS  h1  t,link  D>--  p"ry’s 

i  asa?  seas 

is  a*.  iiSfj 

’  ■ike  germicides  as  checks  to  the^corn^0/  of  carbolic 
F  be  more  readily  and  advantage^J^te^b^oS 

!  es-ha6 1 bteu'S  ?fD°rnly  a  \imited  num- 

iburys,  who  also 


““71U'U  ,  ue  Martin-Di mourette  Prize  irski  V1  !  ‘lns.  who  also 

poitant  pharmacological  researches  ”  The  Ar^°t  a  wliole  senes  of  ini- 

liouses,  etc.,  Dr.  Bay,  and  M.  Brousset  Kse/ufinieMlM’s'  taMine  01 

Afpc a  the  great  English  unnersities^md  thr  llit  n  crosses  “  darkest 
the  tomfoolery  of  the  Sheldonian  or  the*  SenSamtCu  onesbasten  amid 
doctor  civilis  legis  or  utriusmip  ai,'  ,;le  ‘-enate  House  to  dub  him 

is  entirely  ignorant  of  law.  Durham  in  Its  evr.hu 6 d  Hlat  tbe  reciPient 
to  its  “old  maids  and  mustard  ’’  hq’o  lH  eyolutmn  from  a  fame  due 

manufactory  of  a  special  brand  of  parson  toethAthr°Ug-h  the  stages  of  a 

two  sorts,  aD.P.H.  ditto,  an  honorary DC I^nWii  °f  an  MD-  of 
H-Hyg.  (fearful  as  that  formula  looks  and  snnnR  J!dnPnu!!y  an  3i°norary 
’ary. degrees  are  regulated  by  the  above  D°ubt]ess these hono- 

public  health  a  greater  charm  thari  if  io  Can  anything  make 

o^-uh  ^.c^le  and  theflftyodd  cancelled^TploTPa^nfp^  a^'  one'end 

with  high  officials  of  the  L  G  B  ”  0t  G,  ^go'v  at  the  other 

salaries  and  pensions,  competing  foli’  noftsPa«  wrs  Board.  with  large 
with  the  “  poor  and  needy"  m  e  <:h  c  a  1  oil  i  ee  r  so  fh  r  s ,  a  n  d  examiners 

sion  ora  salary  out  of  which  they  can  sw  nmytu-*  1  who’  Wlth°ut  pen- 
their  county  councils  from  receiving  even  thp  f»iein§’-  a,rcl.  debarred  h,y 
in  a  court  of  law  as  scientific  exuerf^^iil+lf  fees  w,  ,.cb  they  may  earn 

f  t  t?  rn,  _  i  Spread  of  Diseasf 

thoir  power  of  surv^vhi^aiuf  ^etalnhigtho^r  (°  t!'C  environment,  and 
inal  body,  are  subjects  which  have  e neaped  f?  e  ar)i- 

gists  from  the  beginning  of  the  studv^nF  ua  ?*^ention  of  bacteriolo- 
involved  are  often  of  extreme  comule!itvCtn1^0logy'  .T1,e  ouesMons 
ve-digatinn  is  needed  investigation  of  a  kind  \v[?i a,  F.reat  deal  more  in- 
ered  m  this  country  by  the  so-ca]led“Vil  =a  l  -  'h..  sserionslvhamp- 
known  to  make  it  plain  that  pathoo miic'ndcrohls'V  ACt"  Sufflc'ent  is 
their  power  of  g.  owing  and  livi.ig  o  tlido  Vh.  L  YarM  v-euy  grea*ly  in 
may  be  a  saprophyte  as  a  rule,  aud^attack  the*  animal7'  Sucb  a  microhe 
a  ra»e  event  In  its  existence.  The  be^t  examnh,  i  I.?-reauiMn  °n'y  as 
the  salmon  disease  Malaria  probably  and  mil  f  tb,s  1R  afforded  by 
as  our  correspondent  suggest,  exalnp  es  of  dl?.  possibly.  may  be, 
organisms  which  commonly  flourish  outside  the d'^ases  produced  by 
typhmd  fever  is  undoubtedly  capable  of  mi  ltiniv  ,?^y'  Tbe  bacillus  of 
sufficiently  high  temperature.  It  is  not,  improvable  tP  ai?  uHusion  at  a 
ply  readily  in  milk.  Our  correspondent  win  find  that  does  multi- 
head  m  an  article  on  Autumnal  Tvnl  oi  lnhn  n°7l<?  facfcs  on  t]iis 
Medical  Journal  of  November  Wet  Piscn  Published  in  the  British 
which  the  bacillus  of  anthrax  may  betaken  a?!,’eLniIcr,obe?’  again,  of 
readily,  under  ordinary  circumstances  outside  ?,xamp  e-  do  not  grow 
the  spores  are  capable  of  retalrdng  their  v  tali  tv  fVle,animal  b°dyi  but 
ot  resisting  the  action  of  desM^ 
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marks  apply,  with  perl^|®mTham  Yh  ^bacif 

culosis.  Lastly,  it  would  se  m  th  ^  animal  economy.  Of  tl’18  f,eS  a 
incapable  of  Pe1  sistmg  excep  Our  correspondent  will f  find oa 

lus  of  syphilis  is  probably  an  ?nbiect  in  Microparasites  m  Disease , 

good  deal  of  information  on i  the  ^g^.^^tBon  Cheyne.  The 
edited  for  the  New  Bonham So  ty  y  iation8  o{  the  virulence  of 


D  ,  WM.  R.CHiKMO^fS i 

rate  pathological  research,  that  so  mucn  mQn  affectl0n.  We  know 

of  medical  men  on  the  tr«.a,tlrlei”I  °  v  and.  eventual  termination  if  un- 

tolerably  wll  its  origin,  life  historyan  n  ig  now  recognised  and 

treated  at  pubei  ty.  J[V  p  tonsurans,  or  decalvans  is  a  point  11 
whether  we  call  it  tinea  i^os  ,  treatment,  which  is  very  simple  it 
material  as  regards  R*  successful  tu out.  The  antique  remedies,  in- 
thoroughly  and  persistently  can  mercurial  preparation,  '  et  hoc 

eluding  blisters,  iodine,  carbolic  acid,  merouna  P  ^  ^Malcolm 
genus  omne .”  are  Practically  useless  ^emp  ^edicai  Association,  gave 
Morris,  at  the  Dublin  meeti  ..  pathology  and  treatment.  At  present 
a  diagrammatic  illustration  of  i 1  P  “tg  t^atment  is  briefly  as  follows  . 

I  believe  we  cannot  lmpi ovc  on  ■  ,  ether  or  other  substance 

Mash  the  part  thoroughly  with  terebene^etlier,  oi^  gurface  of  the 
capable  of  dissolving  the  sebaceous  se  deeply  at  the  root  of  the 
cuticle,  and  then  ^“^fth ftolloS  applications  :  Per  chloride .of 
mercury  gS  ij!  spirit  of  nitrous .ether ■  SD  or ^ ^ccelsful8 must  be 


Not  a  Doctoi  .  ,  js  tbe  experience 

Da.  Edwd.  P.  Fdbbb«  (Oxted,  Burrey^w  that  qualifications  count 

of  the  oldest  and  best  men  in  o  pj°‘eal  practitioner,  and  that  a  man  s 
for  little,  certainly  as  iesards  tl ie  ge  a 1  p]d  not  on  his  qualifications, 

practice  depends  upon  the  man  hi im  j 3  aim  practically  better 

Such  being  the  case,  I  cannot  see r^rust  upon  him.  I  remember  an 
off  for  having  the  title  of  D  •  ,  0 p  one  occasion  I  was  going 

amusing  incident  which  occu  ^  surgeon.  He  was  questioning 

round  the  wards  of  a  well-known  Donao  b menced  to  answer  him, 

a  woman  about  her  child's  foot  sf^_^y  Ms  remark,  “  One  mo- 
“  Please,  doctor,"  but  was  quickly  ppe  J  to  heaven  that  I  never 
ment,  ma’am.  I  am  ^—Ye  many  like  him  who  would  infinitely 
p,-efirbtobe  paiain  ‘‘  Mr.”  rather  than  take  the  generic  title  Dr. 
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Lectube  II. 

Division  of  Trunk  at  Foramen  Ovale.  0mt“tory  Nene. 

lecture  was  entirely  devoted  te  Q  .. 

US  operations  on  the  different  branches  of  thefiffh  °'  the 

ngeach  procedure  rapidly  under  1  1  u  T"’ 

I  neal  and  surgical  anatomy  of  the  parts  cone  ie  topo‘ 
liscussed.  •  parts  concerned  was 

'thelter  waffao7t,ed™Si0n’  W“.d“criied as  coursing 

ned  band,  which  enters  th™  bit  through  t^  T  °f  a 
e,  and  divides  into  three  Dl“hroagh  the  sphenoidal 

and  nasal.  The  last  two  of  ^  GS’  fr°ntaI’  lachry’ 

t^^d  snpra-trochLar^sZ^ 

ssels  of  the  same  na™  guT’  be  g  accompanied 

ajed  beneath  the  orbicularis  nalneW,  °f  tbe  .  nerve 
Jd  to  the  forehead  and  PaIPebraium,  and  is  dis- 
Dtch.if  present  fnrma  anterior  Portion  of  the  scale 

rve,  whi?h  ““‘’be  “ac?,eBd,'a„gdUi,le  ,0  ^  Potion  Si 

n  immediately  over  it  as  by  a  vertical 

!  irmae,  or  by  a  transve?Ii!^STrtended  Sir  William 
i  elow  the  eyebrow  asnmrpon  S1°n  parallel  to  and  a 
e  direction  of  the  skin  iffiiSTh? ^prfctifed  What- 
ae  carried  in  a  direction m  t  k"lfe  should  after- 

NAeo„‘,fc 

’Srrtten  trom  - 

it  must  be  opei  tied  by  dlvlsfonSf  thetll^f  S+tated  that 
be  orbital  fat  depressed  S  ,!  orbito-tarsal  liga- 
r°m  its  connections  lifted  n  Pa^n]a>  and  the  nerve 
as  far  back  in  the^ife  d  a  blunt  hook.  It  is 
'ochlear  nerve  is  included  -as  P°S8ible,  and  usually  the 
ionally  thTIunra  trieMd  m  th,s  Procedure.  y 
Parately.  The  guide H?X-nerve  may  demand  treat - 
upwards  and  ifwards  from  E?  Shv°Wn  to  be  a  ,in« 
hrough  the  inner  canthus  andhiu°Uter  angle  of  the 
|  here  the  prolongation  from  tut orbe  nerve  should  be 
An  incision  parallel  with  the  meets  the  orbital 
ding  the  orbicularis  will  eyfbrow  over  this  spot 

e>  and  they  may  then  be  dealt  with6  ^  blaments  of 
Cond,  or  suverinl  ■;/  aealtwith  as  desired. 

n  ganglion,  was  described^iQ  lvl81.on»  after  leavingthe 

takTng  a  direetlvhoH  vn11^  ^brou§b  the  fora^ 
the  upper  narf  nf  +y^  ^  orizontal  course  forward 

"*r  S  Sr  [1h  thlf '«■»  5 

igh  the  infra-orhiHl  F  b  T  accomPanied  by  its  ves- 

orbital  forLen  TheTlatioTteog/Eg  °n  tbe  face  at 

m  was  referred  to,  as  also  tlm  feot  ^  ^v.UPper  wal1  of 
a  many  skulls  open  above  in  ?fothat.th®lnfra‘0rbital 
merely  a  groove  whilst  tv  posterior  half,  con- 

'  a  true  bony  can’al ^  AlUhe  te^thp'rtb  inch  is 
cd  from  this  division,  th^LS  b^te^tS 


pids  ai?darai?nef  by  gthe0mM0dKedkerSigfDg,ion> ,he  bieus' 

of  the  nerve  in  the  1  i„de“  part  of  leaVT  tha  <™nk 
anterior  dental  branches  lo  si  L  .  r/"ial,  whilst  the 
canal  close  to  the  infra-orhftFF f  Y  tbe  ineisors  arise  in  tl  e 

orbital  branch  is  given  off  just  extern afto  fJnasmuch  ™  an 
dum  before  Mecfepl’s  xJernal  to  the  foramen  rotun- 

of  dealing  With  This 3dfaj"sf'‘< ™fod,  the  importance 
from  the  base  of  the  skull  was  emphasitedP°mt  °f  emerSeuce 

the  terminal  divisions  of  the  FFt  ^y  fossa  surrounded  hy 
g;ives  branches  to  S°e  nose  pharvnf  ±T*'  'f7  a"d 

tion  of  the  infra-orbital  foramen  r,l1a!?(Vpabjte-  The  situa- 

supra-orbital  notch  downward  To  ^nFfnt  hi'/16  draevn  from  ,he 

pids,  was  alluded  to,  and  was  said  wTT  betwecn  thetwo  bicus- 
of  the  inner  and  middle  thirds  of  tbe?Ff6SP°^ ^dto  the  junction 
placed  half  an  inch  below  Cfij’rhltol  marJ^  and 
method  of  division  at  the  infra -orhSE.???  B07ubmnf,°U8 
vogue,  in  which  the  snraeeTTf  ,ltal  toramen  formerly  in 

tbe  foramen  and  twisted  it  rouTd  ^ wfSed  a  ten°t°me  into 
effectual.  round,  was  condemned  as  in- 

alHha?0 if „“'dne§r ?c  r^fySllT  fT°  «pose  tha  '»ran,e 

the  orbicularis  and  sepaSg7ts  flb;eSs°n-?ftendi"^  thr""ah’ 
wound  must  then  he  held  apart  with  w  “argins  of  the 

and  by  a  careful  dissection  Fhc  tTlb  n  books  or  spatula, 
the  foramen.  Half  an  inch  of  it  can  uL 1S  SPen  fr--m 

cedure.  In  order  to  expose  and  ,removed  b7  this  pro¬ 

nerve,  three  distinct  plaPnshavoV^CSe  ar&er  Portions  of  the 
which  may  be  named  resncetivpl-u  th  SU£rF.PS tp(f  and  pra-  tised 
the  pterygo-mnxillary .  y  le  orbital,  the  antral,  and 

been  suggested  under  this  heading' notabl^1? a?618?? ° ¥  haVG 

point  of  exit  and  secured  by  forces  n  at  its 

tome,  a  narrow  bladed  slichtlTmf™  a  Dle.ffenbach’s  teno- 
now  entered,  with  its  cuttinf  cdL  r  ?  ^  hoobed  knife,  is 
the  external  canthus  just  bSJw^hTouttrT^^T?’  clo‘ce  to 
and  is  passed  backwards  towa?Ts  the  anexPnfPtf  ^ F^aTnt’ 
the  anterior  border  of  the  c  °f  the  orbit  along 

crossed  by  the  ne"e  aboutPaSh  w"fr,l flssure'  wllkh  if 
Care  must  betaken  to  keep  the  knife eH/n  fl°r{!ltal  mar§in- 
to  insert  it  too  far,  lest  the  snheTT IT  :n  1  t]le  bone  and  not 
and  serious  haemorrhage  result  p!fXinary  be  entercd 
knife  carefully  and  keenino'  thcor|By  i  withdrawing  the 
bone,  tbe  nerve  can  bPdlwded  .^08eIr.appUed  t0  «t» 
tion  or  torsion  upon  the  nerinhcml  fntors  its  canal.  Trac- 
length  of  the  nerve  to  be  removed  n  CTble  the  wh°le 
given  off  in  its  course  to  he  tnl  T  the  dental  branches 
made  a  similar  preliminary  ineis^oT  lIalgai§ne  1 

of  lheeerbrrtd  the  b0ne  by  pasei'^  atenobtUe™,Vid„enVthheDIo™ 

hiemorrhage  0wbfch0"esults°tt1rom  aifT  ,p™e?e(ii”gs  is  the 
vessels  in  a  situation  inacce«sihT  for  71.ndfbnite  division  of 
certainty  which  necessarily  attends  the  TcTFf6’  the  un' 
a  depth  when  the  surgeon  is  sotn^Lt  f  a  kl?lfe  at  such 

in  ae.  m 

Where  the  structures  to  be  divided  are  in  danlf  m  Pree>sion- 

probabljr  of  the  posterior  dental  branches?^  S  gangIl0n>  a«d 

i n trod uced1^ dbffSeTt^ ‘plInTf’ °treti' Wagner 
orbital  contents  from  an  incision  rnmTnTv  He  rai,Sed  the 
tbe  orbital  margin,  laid  open  the  p  transversely  below 

chisel,  separate!  the  -arteT  from  tlm  nerve  with*?1  WU1?  I 

tbiaaaCl“Se  ^  dVdT‘S 

t^me  that  this  operation  could  be  condgetd'with  “gTaS 


V 

rv 

\f0£ 


* 


1  Manuel  deMcd.  Opfratoire,  4th  edition,  p.  15.3. 
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facility  if  more  space  ivere  obM -  Sloping 

trephine,  and .  other  surtaM '“'“““ft'  ?  ta  my  opinion 

therdose  proximity  of  Meckel  g  g  t  its  removap  at  the 

S*Sf  JSS  Se»-  "  d“ided  With- 

out  any  considerable  lncieas/mn  i  s  seve  were  then 

Statistics  given  by  JDr.  l  ow  e^  ^  {  the  ganglion. 

quoted,  showing  a  ^  relief  was\  year  5 

He.  calculates  that  the  averag  PJ  lion  was  removed,  and  1 

“af  3  moli  ®  &  days  '"batons™  '"li 
“  t  W=  are  most  nn- 

satisfactory.  ,  nr  ooerating,  which  is  practically 

Professor  Horsley  s  P1”1  °£  ®p®pntioned.  In  this  the  eye- 
the  same  as  Wagner  s,  was  the  _  precaution.  His 

lids  are  stitched  together  as  a  p  inferior  orbital  margin, 
incision  is  a  semilunar  one  along  the  mien  >  .  infra- 

with  a  vertical  one  placed  at "f  In  inch  in 
orbital  foramen,  and  abo  ^  raised  from  the  bone, 

length.  The  flaps  thus  marked  °^hf  ®Sa?tissues  are  now 

including. even  the  periosteum.  iaid  on  the  fact  that  if 

freed  from  the  bone,  and  ^mp  aintained  whole  and  unbroken, 
the  orbital  periosteum  be  ,  not  protrude  into  the 

the-  orbital  fat  is  not  seen  a  h  a  gne  pair  0f  bone 

wound.  T^e  ^na^Sthe  antrum  remains  intact.  Should  it 
forceps,  and  as  a  rule  tne  anrru  powdered 

be  accidentally  ^“TinteSence 'with  the  healing  of  the 

?vSd  islo^e^pecVTThe  nerve  is  freed  as  far  as  the  fora- 

troduced  by  Oarnoclian,  o  •  netve,  was  next  dis- 

remove  Meckel  s  ganghon  as  ^  ‘  ^  were  collected 


—  7  ,  through.  It  is  not  always  easy) 

branches  also  torn  o  tonally  its  removal  is  from  t 

see  the  ganglion,  and  occasio  Mly^  hjemorrhage  may  be] 

cause  a  matter  of  guess  ,  ^  vision  of  the  parts.  Bleed) 

severe  as  to  prevent  any  clear  ysio^  gponge  pressure,  I 

having  been  arre^4d  ^  d  out  and  closed;  a  small  dr? 
rg°e“u4be  etTe^nsLted  with  advantage  into  the  lower  a. 
of  the  V. 


f Thl  Results  of  Q1pavagge^1collection°of0twentyTwo  c;i 
couraging,  for  in  v^n avusn  ^  ,  - 4.  Of  1 


_  _ ~  -  don  as  rVhf  operation  weTe  collected 

SpeSfo°n  rfewUmes,  Sducing  slight  modifications  in  the 

fVio  Ipptiirer  went  on  to  say  . 

In  describing  the  method ’  ed  with  t lie  apex  over  the 
Carnocban  s  incision  was .  V-shapeU,  wit  ^  eachPlimb  of  the 
infra.-orbital  foramen^poin  g  fl  thus  marked  out  was 

V  should  be  about  lmcn  tong  and  a  vertical  incision 

turned  up  and  held  ou‘°'“15eW„T’the  mouth  opening  into 
made  from  its  apex  t0  ®® '!”?  the  infra-orbital  nerve  to  be 
wetlTfined  and  sefiJee,  and  the  anterior  wall  of  the  antrum 

^“chavaastf  proposed  the  - £5™^  flbref  of  toe 
transverse  limb  bem„  n  ade  extending  nearly  to  the 

orbicularis,  and  the  vertaca  More  room  is  gained 

angle  of  the  “outh  but  not  opting  i d-J ^tion  ar|made 
by  this  means,  and  the  later  stePectric  incJndescent  lamp  is 
much  more  easy  An  e  t  small  hand-lamp  in  a  bell- 

most  essential  at  this ‘Stage lljA  t  inany  position  the  oper- 
shaped  reflector  held  by  an  assisia“1'.  r,nr,  J)Se.  The  anterior 
ator  may  desire,  wrU  best  serv  s  jo  by  a  half-inch 

wall  of  the  antrum  mr  a  mallet  as  suggested  by  Mr, 

trephine,  or  with  a  cj^el  J  d through,  and  the  cavity  fully 
Treyes,  the  mucous  immg  torn  r  =  is  perforated  m  a 
exposed-  The  posterior  ^}°^c^^ine\Ch8.vas&e)  or 
s^flar  way.  either  hy  a  ct^^hei0_raaxillary  fossa  is  thus 
T)V  a  chisel  (Oariiocn^fr/*,  1  cj.  pirnected,  which 

reached,  and  profuse  The 

should  bp , cheeked  as  far  a&  possi We  PJ  WJg  [he  r00f  of.  the 

infra-orbital  canal  is  tJiefJp  pml  fane,  and  picking  away 
antrum  by. .inciting  the  niucou  .gel  Qr  fine  bone  forceps, 

the-  bony  .walls  of  the  canal  with  a  f  g  ^his  proceed- 

If  tile  nerve  he  seized  m  a  pair  of  catch  forceps^^  ^  du_ 

ing  ..will/ he.  facilitated;  and  tliu  the  foramen 

4  = 

rotupdupr.  At  tins  stafee  t  a  m  now  he  divided 

give,  .irpphle.  The  trunk  of-  /  h  P  curved ,  blunt-pointed 
close  to  tip-  foramen  by  a  pair  of  fine,  cum J  >  below  the 

_ r : t — 1  '-4- — — — :  rr  .  ttt  r>.  269. 


couraging,  for  in  Chavasso  ?v®«^“ne,t  ienefit.  Of 
only  three  seem  to  nave  J  Mr  Treves,  one  experienced  a 
cases  similarly  treated  y  •  oJ  three  years,  one  at 

currence  of  the  ne^al"  ithin  twelve  months,  whilst  the  ; 
end  of  two  years  two  within  twelve 

died  of  cancer  within  sixmont  .  0f  this  op 

Yon  Bruns6  and  Otto  Weber  s  moaed  ^  ^ 

tion  was  then  alluded,  to.  T  7  raoramen)  and  then  wi 

WrrKoi  0=7 

|  fifth  nerve,  namely,  the  t  teryg  He  made  an 

originally  suggested  by  Prof  *8  ^  canthus  first  backv 

incision  extending  from  t .  .  the  masSeter  muse 

and  then  downwards  and .^we/  porder  of  the  zygoma 
then  detached  froni  tl  e  itself  is  sawn  throuj 

turned  down,  whilst  I]ie  ,,  ,  together  with  the 

front,  and  fractured  behind  thatdt,  “S„eards.  By  eK, 

poral  fascia  attached,  co  fPndon  of  the  temporal  u 

dissecting  down  m  front -of  the tendency  the 

the  spheno-maxillary  fossa  „Diaced  the  muscle 

divided.  The  parts  fr2ufts  of  this  method  of  d< 

sutured  to  the  zygoma.  T  unsatisfactory,  fromtli 

with  the  zygoma  were  horn 

that  the  muscle  usually  did  n  Uonal  Weakness 

hence  cicatricial  deformi  y  Lossen  introduced  a 

produced  ^?fes^2elyrahy  detaching  the  temporal 
to  obviate  this,  name  y,  >  latter  downwards,  to; 

from  the  bone,  and  turning  the  latte^aow  ^  ^  fl: 

with  the  masseter.  This  procedu  hv  this  route,  I 

jections  to  reaching  Meckel  sgg  nerve^it  is  necess; 
order  to  remove  the  infra-orbit  eJte  q{  the  infra-' 

make  an  additional  incision  Maimed  for  this  opt 

foramen.  The  great  advanta|f  on  looking 

are  that  the  cicatrix  will  be  lesB i  obtrus^  in  t] 

patient  full-face,  and  Hie  h^morrhage^wii  ^  f 

internal  maxillary  artery  oa  •  t  opened,  and  the 
opened.  Moreover,  the  ^truin  w  not  open^,  dimi, 

septic  contamination  of  the  ,  had  never  ai 

The  lecturer,  whilst  admitting  that  he  haa  neve 

thu  sectmd  division  of  the 

that  an  opportunity  had ■  Jfcen  Y  th  ■  of  inVest 

dealing  with  a  case  of  ankylosis  ottn  ]  »  ,  A  ugg 

on  the  living  subject  its  y’ “fd  be ^accomp 

impressed  by  the  ease  with  which  .A  couia^  h&ve  b(f( 

UMied  by°Se^o^^  °^°^e^^depnrfg  ^and^ 

it  had  not  leen  of  long  duration 


1891. 


The  Third  Division. 

After  describing  the  surgical  anatomy  oi  t 

ferior  maxillary  division  of  the  hltn  nerve, 

ceeded  as  follows:  ,  pxuosed  in  thre 

The  Inferior  Dental  nerve  can  be  exp  thedent 
tions— at  its  exit  from  the .mental  foramen,  in tlie^^ 

and  above  the  dental  canal.  At  .  position 

he  divided  by  a  submucous  operation.  Ap  P  ,  -pj 

S&r”  »oi  to  bTTeommeS1,  as  the  pah 

abTheherrve'can  be  reached  in  the  dental  canal  by  J 

aJfeAone,^^ 


T  \ton  BVuns's  Alias,  Abth.  II,  ^af‘ fig'  10' 
6  otto  Weber,  o-p.  cit.,  p.  b*- 
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.s®*ssga^s?r«js 

seen  running  together  in  the 
on  an  anearysm  neodlp  Tho  i  •  e,«  an.^.  former 
on  should  beSe  S'the  li„Sh,,nc-lsion  tfr  this 
inch  behind  it,  never  olet  the  w  fo  hJT'  atd  ab?ut 

the 

e  all  the  branches  of the fachal  nlrvl  ^ar’ 

ilSSrSSSill 

^iSSSSSSi 

®SH3fi*HS85w 

nethod ;  ©  the  retro-mLiHa^ -^d  #t heTani 
n  k.I?own  as  that  of  Paravicini  7  0th’  but  lfc  18 

5Cport!oneof  the  nerve 

teVc‘h.^.  sSrS. 

!  “  •  *  -oSlSeel 

*  use,  as  foTlowa;  y  UUman'  wIl°  has  «*»ntly  ad- 
I  or  even  bang, 

ietres'above  the^ngie* totl'^  °!  ““  ^“ndTom 

Pte^nddXn  £W ZF™  ““  The 

i  Z  Z 

nerve  is  isolator?’  oJCi—?U,d  he  carefully  sought 
it  is  held  tense  with  ldlVlded  TUh  «>iMors  per i- 

.  M  "eces. 

to  be 

the  present  dav  ’  Tt"  -iaps’  tbat  m°st  generally 
'i  the  sPigS  nok-h  '  InSSSi  f  COraPlished  b£ 
vecanalsobedealt'witl.hwi  •  1  ’  h?wcver,  as  the 
3  usually  need  Lm„ba  f  ,no  !r ™Pho*'  and  since 
skull,  the  descrintTnn  S  tn;  division  close  to  the 
iscussion  of  tlip^rtiH’  +  s  operation  was  deferred 
I  •  at  t&^T„n^e?th0dS  01  reachin«  the 

;  “his  neree,  O^eLethol uiT"\!"S  ‘he  anatomical 

!  *^SS^dm"SfeV0T F 
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nerve  lies  wa^sLTJoS’  ?Ut  the  depth  at  which  the 
tion  of  this  operaUon =0nst.tute  a  serrous  bar  to  the  adop. 

directed  to  thia  »,  b  cally  maintained  that  all  measures 

iit|tpdroSe^,,o%neeranlTle,re!.ine,reCtUal-  “d  h»Id  ^ 

the  peripheral  branch mea8ure8  directed  to 
extend  the  scope  of  their  st/^ed  j'0  have  led  surgeons  to 
hoping  by  division  of  the  °£eratl0]18  to  the  base  of  the  skull, 

#=1S=S?^ 

inf  ara&JeXmZLoaZZ™  °!  t'?  'pteVions  *°  ‘teserib- 
external  to  this  process  and  ijt,  !  immediately  behind  and 

Sft  “  ‘.’IT aarifa‘fgatr  °7  “h^easefff  mSs^SrSS! 

which  troublesomeTamoXge'  i™ure‘ to  /r°m 

tatorJnSves  are Va^tUlar  dif ibntion.bhe Sal  and 

traced  to  the  base  of  thpU skTn’  ai?n  thlS  done’  theF  can  he 
there  divided  f  “  kul1  Wlth  comparative  ease,  and 

a"d  Practised  for 

rtch  ©rt°hUeSL“0ckiflsati0"3baS  pasted  bpsS.&iS 

£$5$&S3S23&8& 

pSSS5SS?S^ 

S^'ISrSSSSlISl: 

if  possible,  previously  tied.  The  third  di vizier,  ^fnF,  be,e1?' 

IESr" 

?r  PO'^jfdispfT’nVei^was  sooiTaddedV^arfaddUionai0!^ 

SSSSStlii 

10  Langenbeck’s  Arc/iiv,  loots,  p.  47^7“ - ~~ - — - 
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tTl_  *rfuras  to  a  point  just  above  the  zygoma,  and  ter¬ 
minated  anteriorly  at  the  lower  border  of  the  malar  bone. 

Th?s  fncisfon  pasled  directly  to  the  bones,  and  the  zy- 
£nnm  was  divided  by  the  saw  anteriorly  at  its  attach- 
8omf  malar  and  posteriorly  in  a  line  with  the 

ment  mSipufaris’  The  temporal  muscle  was  divided 
SCSS®  across  it?  fibres  a  .little  above  the 
7V2omatie  arch,  and  the  whole  flap  of  soft  tissues,  including 
tbf  loose  piece  of  bone,  was  drawn  down  by  scraping  away 
mth  a  blunt  raspatory  the  lower  fibres  of  attachment  of  the 
tempera?  m3 to  tie  squamous  bone  until  the  pterygoid 
•AJL  nt  1V.P  m-pat  wine  of  the  sphenoid  was  reached,  bull 
keeSng  ctse'to  tr  bo8n?!  by  detaching  the  external  ptery- 
cmid  muscle  access  was  gained  to  the  foramen  ovale ,  this 
las  much  facilitated  by  keeping  the  mouth  operas  by  this 
means  the  coronoid  process  was  depressed,  and  kept  out ,ot 
+v.p  wav  There  are  objections  to  this  procedure  ,  me 
th  to  work  down  on  the  nerve  from  above,  and 

\ns  manipulations  are  much  hampered  by  the  limited  space 
at  lbs  disposal.  Necrosis  of  the  zygoma  has  moreovar  oc- 
cuired,  but  this  should,  if  possible  be  prevented,  for  it  would 
npppssarilv  leave  an  unsightly  cicatrix.  ,  .  .  , 

Another  modification  of  Pancoast’s  original  plan  is  that 
orieinafed  by  Kronlein"  in  order  to  reach  and  divide  both 
the§second  and  third  divisions  of  the  nerve  at  the  base  of  the 
cirnll  Inasmuch  however,  as  this  method  with  the  excep¬ 
tion  of  the  skin  incision  is  practically  identical  with  the  pre- 
1  minary  step?  of  my  present  operation  for  removing  the 
Gasserian  ganglion,  I  shall  defer  a  full  description  of  it  until 

my  next  lecture.  In  brief,  it  consists  in ^  masleter 

in  front  and  behind,  and  turning  it  down  with  the  masseter 
after  releasing  it  from  the  temporal  fascia;  and  in  dividing 
the  coronoid  process  with  the  chisel  and  turning  1  up  t  ^ 
trotber  with  the  temporal  tendon.  The  external  pierygoiu 
muscle  fs  then  detached  from  the  skull  and  the  foramen  ovale 
exposed  The  foramen  rotundum  may  be  reached  afterwards 
through  the  pterygo-maxillary  fissure,  somewhat  according  to 

Liicke’s  method  already  described..  The  a^Stieces’SSriTy 

to  this  as  to  the  former  operation  m  that  it  is  an  unnecessarily 

severe  proceeding  when  the  third  division  alone  is  to  be  dealt 
with  ;  a  similar  result  can  be  obtained  by  the  ampler  opera- 
lion  of  deepening  the  sigmoid  notch.  But  if  U,. do  requisite 
to  divide  the  second  division  simultaneously  with  the  thir  ^ 
then  this  plan  may  be  advantageously  employed.  Such a 
step,  however,  will  be  rendered  unnecessary  if  the  Gasser 
ganglion  can  be  safely  reached  within  the  skull. 
g  (6)  The  foramen  ovale  has  also  been  reached  by  the  Luc  e^ 
Sonnenburg  or  retro-maxillary  operation.  U1]manc  b,  8t£f_ 
centlv  recorded  two  cases  in  which  he  made  use  of  this 
measure,  and  speaks  most  highly  of  it,  inasmuch  as  the |bo 

of  the  face  are  not  interfered  with  except  that  it  is  occasion 

allv  necessary  to  divide  the  angle  of  the  jaw  and  turn  it  tem¬ 
porarily  outwards,  wiring  it  subsequently  (as  recommended 
bv  Albert)  •  the  superficial  nerves  divided  are  of  no  import 
ance  the  scar  is  placed  well  out  of  view  and  the  movements 
of  the  jaw  subsequently  are  less  disturbed.  I  have  had  no 

ovale  in  a  somewhat  similar  way.  The  former  makes  an  in 
cision  from  the  mastoid  process  along  the  anterior  border  of 
the stano-mastoid  to  the  level  of  ‘he  hyoid  bone  and  then 
noward  and  forward  to  the  border  of  the  jaw.  The.  skin  is 
now  dissected  up,  and  the  bone  carefuRy  stripped  of  ^ts  peri¬ 
osteum  is  divided  by  a  chain  saw  behind  the  w: isdom  tootn i, 
great  care  being  taken  not  to  open  the  mouth  cavity  The 
internal  pterygoid  muscle  is  now  to  be  detached,  and  t 
vertical  ramus  can  then  be  drawn  well  outwards  leaving 
funnel-shaped  opening  with  its  apex  at  basfr.°f!JhLS  tpe 
in  which  the  nerves  are  readily  found  and  traced  to  t 

foramen.^  method  and  that  which  I  ■ c°ns1^frfnt_h® 

not  only  for  reaching  the  foramen  ovalf>  dso  deepening 
ing  the  largest  extent  of  these  trunks  is  that  of  deepen  g 
the  sigmoid  notch,  a  proceeding  modified  by  M  . 

Horsley  from  Velpeau’s  original  method  of  treplumng  t  ( 
iaw  The  following  description  of  the  way  m  which  I  pe  - 
&  the  operation  is  similar  to  Mr.  Horsley’s  with  a  few 


exceptions,  my  skin  flaps  being  curved  while  his  are  ai 
otp  Tt  mav  be  described  as  follows  . 

The  affis  first  rendered  perfectly  pure  by  previous 
ing  with  1  to  20  carbolic  lotion  and  any  hair  or  down  re, 
thl  razor  being  carried  for  a 

reeion.  The  auditory  meatus  and  external  ear  are  j 
thoroughly  and  the  former  plugged  with  a  piece  of  s, 
wooT  or  cy’aSde  gauze.  The  skin  incision  is  plan:, 
r  to  leave  a  slar  as  unobtrusive  as  possible 
mencing  about  the  middle  of  the  zygoma,  the  k 
carried  backward  and  downward  over  the  parotid 
the  angle  of  the  jaw,  and  then  for  a  short  d, 
alono-  the  horizontal  ramus.  A  semilunar  flap,  cor 
of  skin  and  subcutaneous  tissue  only,  should  >e 
fni  {Sr  ned  forwards,  and  for  ™nven,e”CB  tom, 
stitched  across  the  opposite  side.  This  flap  must  r 
fullv  dissected  up  so  as  not  to  injure  any  of  the  bran, 
tlietacial  nerve.  By  this  means  are  exposed  the  ma 
fwcS  the  branches  of  the  facial  nerve  passing  acres 
Ion’s  duct  and  a  portion  of  the  parotid  gland.  T1 
fasefa  and  masseter  muscle  are  then  divided  by  a  traj 
incision  below  and  parallel  to  Stenson  s  duct,  cutting 
down  to  the  bone  about  a  centimetre  below  the  Sigmon 
Great  care  must  be  taken  not  to  wound  any.  lobule: 
narotid  in  so  doing,  for  even  though  the  mam  duct 
divided  a  salivary  fistula  may  en^e-  ^rTurfacel  f 

with  the  healing  of  the  wound.  The  outer  suriace  oi 
Ts  next  denuded  of  periosteum  by  means  of  raspa  ot| 
thp  soft  uarts  held  aside  by  suitable  retractors  to  alio 
SXatfon  of  a  trephine,  the  diameter  of  which  shej 
be^less  than  |-inch.  It  should  be  so  applied  as 
between  it  and'  the  sigmoid  notch  a  narr0^ 
which  can  be  subsequently  clipped  away  by 
and  a  sufficient  thickness  of  bone  in  front  and  behin 
serve  the  continuity  of  the  jaw  with  the  articular  and 
nrocesses  (A  diagram  illustrating  this  was  shown,  anc 
trephine  track  on  a  jaw.)  Great  care  should  be  exercise 
seauenoe  of  the  varying  thickness  of  the  bone,  the  1 
thicker  than  the  upper  ;  otherwise  the  infer* 
artery  may  be  cut  through  by  the  trephine  andg 
troublesome  haemorrhage  at  a  time  when  it  woul 
tremely  inconvenient.  The  disc  having  been  1 
and  the  bridge  of  bone  above  between  the  con< 
coronoid  process  clipped  through  with  bone  PbeI  , 
■increase  the  space  in  which  to  work,  some  loose  fat 
presents  and  should  be  carefully  picked t  away  with 
r»f  rli ssecting  forceps.  The  tendon  of  the  ternpo 
thus  more  clearly  defined,  and  must  be  held  forward 
sarv  Narrow  spatulse  are  useful  at  this  stage,  nc 

keep  the  wound  open,  but  also  by  their  pressure 
hemorrhage  from  divided  muscular  branches.  If  the 

?s  Troublesome  the  wound  should  be  packed  f 


U  Deutsche  Zeitschriflfur  Chirurgie,  xx,  p.  484. 
12  Wiener  klin.  Wochenschrift ,  June20tn,  low. 


is  troublesome  me  '>UUI1U  °  A«t  a!  1 

moments  with  small  pieces  of  sponge  wrung  out  of  1 
carbolic  lotion,  any  obvious  bleeding  point  being  s 
figatura.'  The  inferior  dental  artery  is  usually  first 
may  be  secured  by  passing  two  ligatures  arou 
aneurysm  needle  and  dividing  it  between  the^- 
fibres Yof  the  external  pterygoid  muscle  are  seer 
transversely  across  the  wound,  and  require  to  be  hel 
nr  carefully  divided,  to  demonstrate  the  two  nerve 
dowri  from  behind  it.  The  trunk  of  the  n  error  de 
•can  then  be  raised  upon  an  aneurysm  needle,  and  t 
found  a  little  internal  and  in  front  of  lfc-  1  . 

happens  that  the  nerves  lie  in  such  close  proxun 
another  that  they  are  picked  up  together.  It  is  ad\ 
to  pass  a  silk  or  catgut  ligature  aro™  tb“e  ( 
able  to  make  traction  upon  them.  It  is  110^easJa 
manipulation  with  the  handle  of  a  scalpel  to  P 
right  up  to  the  foramen  ovale,  which  can  even  ^ 
external  pterygoid  muscle  be  held  out  of  the 
nerves  can  then  be  divided  close  to  the  skull  eitl 
“  knife,  and  the  meningeal  artery  should  he  m  no 
the  nerves  have  been  carefully  isolated,  rei ‘  P 
is  also  employed  so  as  to  draw  up  as  much  of  tne^ 
possible,  and  thus  a  considerable  portron-more  th 
-of  the  trunks  can  be  readily  removed.  All  bl 
been  arrested,  the  wound  is  carefully  imfat®b 
to  40  carbolic  lotion,  and  the  skm  flap  neatly  b,  | 
with  a  continuous  suture.  There  is  no  need  t< 
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y  obtained™^  have  performedT)?  by  fir6t-  intention  is 
S.  the  last  seven  o  r  ei  g  h  t vi oration  repeatedly 
i  nth  relief  to  the  patient  fo/the  till  i  c.omparative  ease 
onfess  that  in  by  far  the  maioHtv nt  t‘ng  ’  but  1  must 
ed  at  the  end  of  a  year or  tw/  f  the  ^Ses  the  Pain 
r  measures  which  I  shall  necessitating  those 

!l  s  lecture  was  illustrated  hi  1“  “y  next  ]^ture. 
m  of  the  different  division^  ^  f  hK  rePresenting  the 
ormac  and  others,  and  also  hv  nerv^’ as  given  by 
ive  measures  alluded  to.]  y  drawin§s  of  the  different 
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FURTHER  observations 


ON 


Q  uarantine.1 

By  HENRI  MONOD, 


x  Bvi  mujnod 

"  8  oe 


quarantine  in  1866  is  a  matte  t  Jobn.  felmon  con- 
e  of  the  official  delegates  of  Creat* T-f1  !mporfcance> 
?nition  by  the  Conference  at  Vienna"’ Was^08^ 
'lished  at  British  ports  in  1866  P  Th'  quaran’ 
dive,  since  Sir  John  a  ™be  answer  is  in 

of  his  arguments  mieht  >  P™tested  against  it, 
diad  failed  to  prevent  Cholera  IrolTcl^- ■ that  very 

( ictims.2  An  occasion  r°?1  claiming  nearly 

holera— at  least  against  ohnl  empIoymS  Quarantine 
rdly  be  said  to  L  h°Iera  prevalent  in  Eurone 

tam.  I  am  not  then  verv  far . a[  adYan<ied  111 


;tain.  I  am  not  "then  very  "far  wmno  Zl  "<lrM,ced  in 
dain  defended  itself  avainst  ni  ^  \en  *  say  tbat 

ie  untl1  the  time  came  when  she  found  *7  m^ans  of 
guarantee  in  “  sanitation  ”  d  much  more 

U  Cholera  ia  enlmfc  in  fndfa’f  w!S-t  be 

transmissible  that  the  i  tn  1  ^  be  denied 
sea  ?  Will  it  A  J  a  ethal  germ  ean  ^  trans¬ 
break  out  on  boa^anEnvP  tbat’.SUpposing  the 
1  disinfecting  methods  at  n  g  I8b  Shlp’ the  medical 
faction  is  ceftffin y dLtaSSd^f80  Wel1  organi^d 
ieau?  If  the  answ er  to  Sl  nb  °re  reaching  the 
'ogative,  what  does  it  mattirtlfe*3ue8llon8  must 
r?m  India  to  Europe  in  anSo^f  er-the  disease 
.ls  Possible  that  it  mav  traAf  ha0r  113  a  Turkish 
'on  but  it  is  not  impossibffi1  tW^f the  flag  of  a 

B„t,ah  flag.>  That  i3Penouth  fofthe^VoS 

MCnS%e  ^arantine  |m. 

««>.  and  it  is  “fe?es°t  „ ‘T  WPch  jt  takes  to 
mes  in  the  Mediteminenn  «  '£serve  that  the 
^^nditmns  jrsJ^h^IMly^erraH]|^  nntkmsf  act^ 


^regard  to  — in7^^^^~ 

The  ProgAs?  ofTaffi°ta?y^TdLh!isT0rr  practicaI  importance 
you,  it  would  seem  to  be  sSlf  S/ratl0u  in  India  appears  to 
that  I  have  never  glanced  at  nfA°ry’  and  you  express  regret 
by  that  administration  s  no  T  ^0!'  8  Published  regulfrly 
struck  by  the  results  attaint  1  /'?l,lld  rjot  but  have  been 
mortality.  In  truth  t wi  ad'  0  ably  ln  the  diminution^ 

there  is  not  room  for  mnri  ndia,  could  I  know  that 
provementof  the  SnRar^  h  i“wngratulati°u  as  to  tlTe  im 

artherf°ogTSSfiVe,y  attail‘ing  anmoJenunheStah  “  \he  Realities 
wV  foaI  state  of  certain  disSSS  ^  o  Um  y  sta(e:”6  that 
Where,  if  not  in  this  report  cou  d?  hn  fle?  a11  description  ”*  l 
statistics  published  in  India  such  L*  eari3t  thatthe  vital 
deserve  very  little  confidence  anaSiw  qI?oted  againstme, 
mortality  when  it  occurs  “  ie’ a  d  that  the  diminution  of 
rather  than  to  an  taproWmenfin mgistraHon 
\V hat  other  document  could  liai-A  -n  ^ le  Public  health,,sr' 
nty  the  number  of  deaths^  EhS™  -m?  ^'th  'Onal  autho- 
years,  and  have  enabled  me  t  A™  h°  -aV3  India  during  recent 
sanitation  in  India  had  not °Ve+Wlth.  eciua' certainty  that  ' 
mortality  from  cholera  f 8  ye^  seri°usly  influenced  the 

detached 

tvhLh8areraprSraend  hon°e  T  ®at,‘ered  fromVhes^Zrts' 

quotations  give,  and  matters  have’nnt  ehUth’  ibat  whieh  my' 

wv  ?  P,r-  AFurr)eI1.  in  the  Inriian  3h,ai^ged  much  in  India 
wrote  that  there  was  not  “n  >,o  Medical  Gazette,  April  1886 

not  supplied  with  water  liable  ?o  C0t  8  »«« 

tion.”  It  was  only  the  other  dav  J01?4.  ,0™s  «I  pollu- 

gress  in  London,  that  Dr.  Primri/’i-i  u  International  Con- 
eent.  of  the  population’  live  rn  m  India  “§5  per 

cisterns  of  these  villages  are Idso  the ®  yiIla^e8»  a«d  that  the 
the  descriptions  given  at  this  ri  ter'dosets-”  Examine 
Ollivant  of  Bombav  bv  Dr  .or,gressin  London  By  Mr 
Latham,  and  then ^perhaps  von^ml™?^' b*  Mr-  Baldwi^l 
the  last  named  :  “  The  sanit’Av^P  *be  disposed  to  say  with 

cutta  prove  that  it  is  not  the  cttfjABoml)ay  and  Cap 

nblemortality  of  a  portion  of  IndTabnTACh  ^Ufes  the  ter- 
1  fASI1?]P,est  hygienic  precautions  ”ibl  1  the  totaI  absence  of. 

able  diseases  ^o  whieffireferen^is^m  ^one  of  those  prevent 
those  which  can  be  most  certain h^’  ?or„tbat  jt  ™  among 
measures.  Even  in  India ^ more  thin  Vy  «anita?f 

.a1 


5  “  Decline  i  o  fever  +  ’  ’ that  ,Dy  “^«V81 

“^re^unhJaiify^tale^^Er 

mmmmmSi 
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'|  - ,891'  >"  «P17  ‘“an  edifo'SKS, 

■ecall  thlt'ina[8rA  Statistics,  p.  389. 
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son,  Sanitary  condithS?  fQ 


mmmmsmmsmmss 
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found  whWr  would  pi ove  ^  go  mucp  success,  that  deaths 
of  sanitation  is  carried  oi  behcounted  py  hundreds  of  thou- 

from  cholera  contm  g  are  n0  indications  of  any  dimi- 

sands?  How  is  it  tha  Let  us  compare  the  cur\  e 

nation  in  the  terrible  mortality  •  that  0f  the  general 

ta’ Sgto"h"yeaars  ISIS  to  1SSS.  They  are 

shown  in  the' accompanying  charts. 


The  second  hope  whichl  that  until  chole 

which  no  reference  a.  local  administration 

been  destroyed  ^  cradle  ports  and  prevent  its  expor 
shut  it  out  from  ^  Indian  po^  ghipg  Act  18  an  mp 
I  admit  that  the  Nat  ,fc  compulsory  to  have  a  r 

*e”n  hoard  every 

irh  ^er  to  examinet 


Chart  showing  SasVPsO) . 

(Report  on  Sanitary  Measures  in  From  the  com- 

Ah!  here,  indeed,  a  glance  is  sufl 1  ,  „ t*  ^  that  sanitary 
parison  I  will  not  conclude  PJ^  neglected  in  India. 

matters  are  attended  to  in  E  g  nd^  dQne  for  sanitation  in 

KXbSt  that' ta  Into  not  enough  has  been  done  to 
resist  cholera  successfully.  - 


leoiDw  -  - - - — - 

iT^Note  by  translator) :  M.  Monod  uses  the  word 


mortality  in  both  place  s 


C»art  showing  general 

sengers  as  to  their  sanitary  ™n<lition  J  inieeti 
recognised  to  he  suffering  observatii 

(Section  30).  I  will  make  only  two  observ^ 

this  medical  inspection  permissive  and  n 

the  Government  can  order,,  it  calI  relra  j 

will  not  order  except  when  it  can  do  nothing 


operation  for  abscess 


I*hthisCsSffl3enht'?  the  Port 

V« 

•  Numerous  examples,  !  7  cboIera  with 

the  contrary.  It  would  h»  l  1  ?e  ls  Quifce  recent  12 
if  it  were  decided  tha?  no  of  ,tb»  <fet  impo’r- 

s,  could  embark  without  obtaining  ™daf  a"y  cireum- 

3  “y  hrst  criticism.  The  second  £  fV>t?lry  P^sport. 

*.  transmitted  not  only  bv  S  l  f?IIows  :  Cholera 
mgs  likely  to  carry  the  ihfe?«on?Lbut  also  by  thin^- 
“common  use.  Now  these  thK  ,S  are  especially 
ed  harmless  without  being  damaged bKe  ®tenllsed  and 
a-pressure  stove;  this  ImfhZr^’  7 b?lng  PIaced  in 
nents  made  at  the  Exnosit  inn  TTPr-Ved  scientifically  by 
sent  time  thirty-fowol voZ  I?1™?11*.  in  1889  7  S 
tese  stoves.  To  erect  smd?UJ laigcsbips  are  provided 
f  Hindostan  would  not  cost  in  tbe  Principal 

«e.  If  no  pilgrim  could  VF0.uId  b“  a  great 

en  bjf  a  physician,  if  in  ever v  ^  ndia  without  having 
ere  passed  through  the  disRHW®86  the  effe°ts  of  pil- 
eality,  every  chance  that  the£tmg  °men’  there  would 
mto  the  Red  Sea.  they  would  no  more  carry 

a  my  previous  commtScat^6  T°  -a7  third  Proposi- 
Ui%t  £31  »  grave 


f.r  BamsH  1  r?o 
iMkdicii,  JooaSriL  A  DO 


remarks 

A]V  OIEKATIOX  FOR  ABSCESS  OF 
r-lHE  LIVER. 

Bv  PATRICK  MANSON,  M.D.,  M.R.C.P  LI  D 


^  many  years  ago  I  was  asknd  t 

suffering  from  intermittent  fever  &  man  Said  to  b( 

carefully  and  hearing  his  stor^  r  '  examining  him 

not  from  intermittent  fever  but  Irom^h^  ^  WaS  suffer™g 
addition  to  other  symptoms  th  abs™™  of  the  liver.  In 
of  that  organ  ;  but,  owing  to  ’the  ah***8  dl?tlnct  enlargement 
or  bulging  0r  localised  pain  or  tend^  ,0TCaIised  swelling 
positively  what  was  the  exact  sTtuanl  /S’  1  C0Uld  not  say 
present.  I  determined  to  aspirate  V  Eie  Pua>  lf  P«s  were 
clearing  up  diagnosis,  and  paX  fn  h  l  7  Wlth  the  view  of 
Pus  and  emptied  the  abscess  wiff  fh  10pe  that  if  1  found 
tbe  patient.  At  the  time  of  which  ^  aSpirator  1  might  cure 
a  new  instrument  and  much  wasexDPrff  *tbe  asPirator  was 
abscess  among  other  things  expec‘ted  of  it-cure  of  liver 


;  picvwus  communipafin,,  t  „  -  j  x,  ,  Fiuposi-  -  ““r1 

ie  fatal  germ  escapes  a  grave  d  ?a>^  lf’ in  8Pite  tbe  Patient, 
rtion  is  made  to  measures  desimmdTn^11^  1S  taken  a  neflr  instrun 

I", atetheargother‘hT^: 

never  I  fpoiS  < 

•  is%‘  vfus  I  ir&W  -pS  &e  oS'^rrfr" 

ny  facts  can  be  invoiced  on  tV,oS°nte  a.n  assertion.  J  At  the  exhaustion  and  hectic.  ’  eventually  tin 

'  «S  afiSribfea48fdemief  ’f™®"8  Sloundd 

S&JSS*  theism  ‘  -fe^aSS.  *i“  £"*"?'*■  feS/K  ffett 

ect  declaration  b *t  Suez •  Owing  to  OMned' SAb,“  reason,  wild  tSKh^  h<Valthy.  and 

J? £ 

•d^O.WcPSbfb;  &!fa  ^4A^eSsed?  !  o^^xmpriiSf/f^^/r^^^'tmfactmy^Miat^n^Q0^™8^?.88  ?^.  ^ 


rT  No  quarantine  SheT1  °a  1 ^  she  was  uZ'leeenY6  ^  tbe  ^ 

:”/60WoTaThfrf„  Eh0,ra  h™keo?t,1ncreait  5,7”' ,ad  of  abscess  0(  tie 

Deccan,  arrived  a  cfS'  Ia,  1891  ™  EnS  «*“«  or  eve  “  ^  Bhy»Wan, 

Cholera  was  reported  a  more  than  1,200  mendino-  a  f?UC  1  cases  to  abstaiA  iltnlZ ^ Ie~deemed  i; 

went  to  Jeddah  (boip^  b°ard  this  ship.  The  witha  ff;  tlVe  surgicaI  interference^ altogether  from  recorn 

Severely  in  Jeddah  aid  th™r  and  a  .opio^S, 


yverely  S 

Adana  left  the  nnrf  o  l  y,ec,ca'  On  xAugust  8th 
Daring  t,“e  J  >  for  El  TorNith  mi 

occurred  during^  disernhAi18  » oc'™"e<i  from 
"  was  imposed  there  AlorV.  at  Jebel-Tor. 

a  most  rigorous  quarantine  TI10’600  piJ^lims 

the  entrance  to  the  Canal  'w  T  lx  scourge  was 
ved  from  it.  A  verv  roWf  n  1EfyPt  and  Europe 

ne  is  needed  to  Stain  th^  6f  m  tlie  inefficacv 
i  case.  Would  if  hail  L  tbat  Quarantine  was  use- 
i  Te  feel?  enteredThi  to  h™  flowed 

[:  W  been  learnt 

I,  1 1  Ato/v  ^  .  • 


—  low  ana 

E  think  "that  Um  righTonfv  io  agraement,  and 
t  this  very  much  for’ in  n  /  when  I  admire.  I 
;aT  for  m  to  hi’ve  dot  intoW  destroy  obolera 
'-operation  of  England  ona/ -tbe  active  but  the 
mcal  Journal  wh£h  ha<f?  aJ,ouinal  such  as  the 
ublic  opinion  could  do  mneol0^  l?gitimate  in* 

amthetrutlL and  to  servfthe6  piblii  weal'1  “  de‘ 


with  a  fa, C  o  surgical  interference  T 

a  hZl  i  amount  of  statistical  smmnr!  fwIlsiaered-am 
Ln  •  .fhance  of  recovery  if  the  5rt~that  a  patient  ha< 
than  if  it  were  opened  will,  i-t  absoess  were  left  to  itsel 
considered  that  the  chance  o  rcS  trocar>  or  caustic^  the 
sible  rupture  of  the  abscess  PYf5ec°nery  by  waiting  for  nos3 

cavity  the  position  of  Martin  and°Ri  tbe  abdominal 

rom°f  °ngaer  tenabl(a-  follow^ 

irom  tins  disease  to  somethin7  h LI  ledl\(‘ed  the  mortality 

and  it  is  now  fully  recognised  fw^n  15  and  5d  per  cent 

treatment  of  abscess  elsewhere  m^sf  ?e  .^s  which  guide 

treatment  of  abscess  in  the  liver.  ^  be  ngldly  observed  in 

it  is  of teiT qu ite^j ^ no ther^thine1 1l^ogn se  rules  and  principles 
,  and  unfortunately  in  the  ea«  ?  3fPii  ^  and  carry  them  out  • 

successVulljf^ercome?  amf 'suppos^th  Tvlyaaf ^ha^Wen 

abscess  is  found  to  lie  someth rpp  i  f  '°n ’  and  suppose  the 
face,  how  are  we  to  treaf  ,  C  fonr  mches  from  the  si  r 
Phr?vid»  efflci«nt  drainage  ?  The  direTgh,R°  emPly  »  and 
Cb  Ulon  is  through  the  thora  Je  t Q?'*  l.°  an  abscess  in 

diaphragm— an  impraeticabIe  SS?  thf^&g'AT,^ 
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X  most  ‘dependent  part. .  U  “  “ >  surtace  it  „ 1  cer- 

wav  to  a  safe  striking  distance  i  ..  perhaps  rupture 

Sly  erode  and  destroy  much  live lead  to  rapid 
S  some  untoward  d'^^^Sished  chance  of  recovery, 
deterioration  of  health  an  ™bility  reaccumulate.  If  an 
If  aspirated  it  will  m  all.  P™°£  tbe\nife,  or  knife  and  for- 
attempt  is  made  to  reach  it  f^^ide  several  inches  of  liver 
cep3  Sr  trocar  from  the  front  oi :  side,  «  tionate  risk  from 
tissue  will  have  to  be  divided,  and  a ■  P*0P &  risk  o{  escape 
haemorrhage  incurred,  in  addition  ^protected  hy  adlie- 

Sf  p« iutl  the  overcome,  and 

sions :  and,  after  all,  if  these  dang®™  cavity,  he  will  still 
nf  thft  surgeon  lius  enterod  t  ...  x-u  4-  the  on  try  hus  t)oen 

have  the  uncomfortable  conviction  that  ‘he  en  ,  efflcient 

male,  not  at  the  lowest  and  most  ™®Ptobl  and  that 

verv'ukel y  there  w ill  still  be  b»8gi"ff  »'  gf^ have  briefly 
T^hese  were  the  conditions  pi esent  bably  this  life  had 

alluded  To!  It  was  the  ^hn8nl^ff^3iyythe  important 
been  lost  from  inability  to  aP^  ^on  and  efficient  drainage 
surgical  principles  of  eaily  tbe  operation  I  am  about 

which  led  me  to  devise  and  practise  t  Hally  guited  to  cope 

51tr/bi8S?rw^eSdlere?  TheW™  re- 

nnived  is  as  follows :  .  diameter.  The  flange  of 

the  cannula  is  P[°Vimi  The  available  length  of ,ca^ocar  ought  not  to 

is  “too’uieiy,,“es' 

rr1«I°U*7!M|lches  in  diameter,  at  rittM ™Je..  to  which  X 

copying  press  r^lumen  directly  to  the prmcipa  .g  q£ 

SdbitKortol ih°“»^bft.robleet  oi  this  arraoge- 


ened  on  the  outside.  Th.  ojhnra^,' g 

they  n"s  #l  IO“els  “,t0 

°‘5“N^emoret®n^fudhooo^^od^hmh^rubbebnrblng. 

it  is  passed  into  the  stem  make  the  joining  between  thei 

%  d  5-SSSfW  s 

Si  SS?Ka4v^  »Syj».“d“«e0d  “  fXM 

ia  let  in  and  firmly  whipped ;  gn^sOT  ^  th0  rate  at  w hie 

ca^readUy^ 'be  ascertained  a  capacity  of  at 

7  \  laree  wide-mouthed  hot  >  Knttlp  having  a<  capacity 

SSKfflS®®^4  L  "ide  e” ! 

the  smaller  bottle.  cFigs.  t land  1°.)  piaster  leather 

8  A  disc  of  thick,  close-grained  and  901  ^  lastrum  sap< 

‘a^he^CpUpatahon  spread  as  a  ring  on  t 
cumference  ot  its  undressed  surface.  gome  antiseptic 

q  A  circular,  accurately-cut  dressiu^yerg  th.ck 

8  inches  in  diameter,  and  eig  safety  pins,  thick  silk  t 

8  \o  scalpel,  scissors,  two  clamps,  sat etyoP  &  p’  cent.  cart 

inch  broad  flannel  bandages^s  y  thimbles  are 

In  anticipation  of  0Peroa,V°  r„bber  about 

the  way  shown  to  the  sinaller  bb gUk  thm 

drain, by  a  firm  and  neffi  laslung  admit  ofar( 

Two  eyes,  as t\aIgp®S  atUched  to  the  smaller  than 
this  tube  at  the  end  att  nea  the  other  on  t 

Should  be  Close  to  the  thimo  ,  The  iarge 

side  and  about  |  m  g  ends  clamped 

filled  with  carbolic  iotmn,  ana  this  ti 

vent  eseape  of  the  tod.  is  attached ; 

farthest  away -from ithe  anner  that  i 

wide-mouthed  bottle  1 J  tt  *  {  the  bottle.  I  1 

about  f  mch  from  th®  sman  bottle  so  at1 

plain  that  the  purpose  anchor,  so  to  speal 

siphon  tube  is  to  serve  as  an  .  cnor^  thg  entrar 

a  trap  and  additional  secu!  to  the 

the  siphon  should  any ^°cbe%iaced.P  With  the 
in  which  it  is  PJS^&tbe  *•! 
the  dressings,  all  the  PP  ,  ,b  operation, 
solution  for  some  hours  P™*  “  ‘ ?he  drab 

Immediately  b[.\orffoC°m  ™fdeCJ  this  the  stij| 
mounted  on  the  stilette.  ,  tube,  and 

until0 hentSs  STlonJheaded 
SMiSo  »“rdthimbie.  When 

ft 
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Fig-  1.-  (Reduce  I.'. 


Sa^J:  Fit, 


front:  f'ii 


- — - ZJmm 


Fig.  4. — (Reduced). 


Rig.  5.-  (Reduced 


Fig.  6. -(Full  size.) 


Fig.  7. — (Reduced). 


Fig.  P.  —(Reduced). 


clunrinf  , node  of  cUtco/u.r^ 
to  Q-nvctfZer  lhLm,f>le, 


gh  theUcannulaf  *' Can  pass 
.  replaces  the  instrumenting06*1  hlmself  on 
ls  then  mounted  on  the  sVield^hT*01*0  lray' 

•  then  the  plaster  w  fid:uthe  gauze  13  to 
|S  to  the  gauze  nevfkH17  t  L1the  emPlastrum 

and  &  while  j8  damned’  fl  w,3slier'  th<® 
crew.  The  dressing  oc  frapM  firmly  down  by 

arefully  wrapped  irf’a  Z  bemg  Posted  with 
gay  dean  aseptic  covering. 

he  aspirator, 8aIldSby  one4  orbe  <™,fir,n''d  in  the 

recessary.  As  sooifas  nn/v  °£e  Punctures  as 
ePth  to  which  the  ne?dfphpS  been  struck  the 

•  A  large  needle  ought  alwa^Ke^eVS 


Fig.  11. 


Fig.  9. 


wi S drawn, °L1dVfar8hort 1  imdsion  made  wi'th  aTi  once 

trcfcar  is  e  n  tere^a  ^  t  Im^ne^d  fe* n  clu  rf '  Next  thTpS^S 
on  in  the  direction  of  the  absces^Tnd^to  thp  stea(t‘1y  pushed 
but  no  farther.  The  trocar  is  thl  “o  / he  retiuired  depth, 
pus  being  prevented  by  the  left  thumbdevl1’  the,eseaPe  of 
to  the  mouth  of  the  cannula.  The  small  thil  m°UslyJapplied 
armed  stilette  is  now  inserted  in  in  thl  U  thA mb„le  end  of  the 
and  passed  on  until  it  is  broimh^up  bv  the ^  rm6  cann«la, 
on  the  far  side  of  the  abscess  Tho  £the  s9lld.  bver  tissue 

?l 1  n6  right  hand  are  then  passed  under  Ph  a? d  middle  fingers 
the  flange  of  the  cannula  and  with  Anm  transverse  bar  on 
instrument  is  withdrawn  the  left  ,!nH  Utory  movement  this 
simultaneous  withdrawal  o,  thV  Tud 
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The  dressing  is  n°w  applied  by  spread  out  on  the 

over  the  stilette.  The  g<  aster  neatly  smoothed  down, 

skin,  nod  the  adhesive  rm  £  pad  of  salicylic 

It  is  well  to  lay  over  tne  aress  b  pinnea,  one 

wool;  over  this  the  two  Sw  it.  Th?  borders  of 

hinder  above  the  shield  the  o  '  10verlap  and  they  ought 

the  binders  should  meet  and  Jig  y  ' over  P^  ^  shoulders 

to  be  pinned  together  and  a  b.i  ‘  ,  ,P  a  slipping  down, 

to  give  additional  secuny  agai  feeen  satisfactorily  adjusted. 

The  whole  of  th®  dressing  are  firmly  grasped  between  the 

the  stilette  and  drain  0  ,  hand  whilst  the  right  hand, 

forefinger  and  thumb  o*  thd  left  hano^  wn  ^he  end  of 

pulling  on  the  head  of  th  §  pushes’its  end  through  the 

the  stilette,  and,  by  alitt  e  fo  ;  PU  firmly  held  in  posi- 
side  of  the  tube  The  stilette  bein  now  j/  Uowed  by  its 

tion  by  the. right  fixed  end  at  the  back  of 

own  elasticity  to  resile  to  .  contracting  rubber  be 

the  abscess.  On  no  account  may  the  contract^  ^  on,y 

allowed  to  retract  from  the  back  ia  to  hold  the 

towards  it;  to  insure  this  effected  the  drainage  tube, 

stilette  firmly  m  position.  d  ^ 1 stem  of  the  shield  and 
now  expanded  and  tightly  htt  »g  liyer  and  abdominal  wall 

aidWgUin|?he  perffoneal 

agaln^called^into  ^h^glass^window1^ 

next  quinkly  adjusted  to .the  stem 

whipped  on,  and  the  ot\'fr^k?li,  dr^ped  into  the  large 

that  carrying  the  small  bottle  dropp  solntion  and 

bottle,  which ihas  been  hah  ^  ^abo?t  a  foot  below  the 
stood  on  a  stool  a  ,  i  The  clamps  are  now  removed 

the  level  of  the  patient  s  body.  Ihe ’  ^charges  itself  along 
from  the  siphon  tube,  and  the  ^ce  §  are  attached 

take6  any 'undue  strain  off  the 

dressings,  and 


indaS,to°Pre9v«it  WnkSJ  and  any  similar  acci¬ 
dent.  Itis  advisable  to  place  the  PjUent . 


dent.  It  is  advisable,  to  place  the  pauem  s  “tS 

short  enough  to  keep  it  out  of  reach ^  oMhe  tube,  *2 

along SeftuTe!  £  a  ™Jthro™t^  wSdoJ sTphon 
diS"o  longer  purulent,  but,  consists 

of]  blood-stained  serum  carry i  ^are  very  few,  we  may 

lcopw^hat  the^^hmi  has  done  its  work  and  that  it  maybe 

discarded  for  an  ordinary  ^Yinders  must'be  removed  and 
To  change  the  dressing  the L^^til  a catch  forceps  can 
tlie  edge  of  the  plaster  tui  ^Whilst  the  forceps  holds 

be  applied  to  the  drainage  -u  •  band  removes  the 

the  drainage  tube  in  position  the  pin  is  then 

siphon,  shield,  and  dressing  elnpe  up  to  the 

passed  through  the  wall  of  the  d  amage  tu oe,  iuside  or  tQ 
skin,  and  in  such  a  way  as  not.  to  appear  on  o  ^  _ 

interfere  with  the  escape  of  discharge.  outside  of  the 

truding  part  of  the  tube s  is  cu  ^  prevent  the  drainage  tube 
pin.  The  safety-pin .is  .  Pthe  skin  is  then  washed 

from  slipping  in.  I  he  s  antiseptic  pomade, 

with  antiseptic  lotion,  smeared  with  “  nb ed  andbound  on 

and  an  ordinary  antiseptic  dressing  pp  .  need  not  be 

with  two  fresh  flannel  tmde«.  The  ^cording  to 

SSUeS  SS.-S-  «.eP  siphon  and 

shield  reapplied.  ,  f  the  case  it  in  no  way 

As  regards  the  after-treatme  ,  ,  ,  been  opened 

differs  from  the  treatment  of  an  abscess  tl  U  ^  J?n  be 

antiseptically  anywhere  else.  After  a  w  or  nd  .  it  may 
found  that  the  drainage  tube  is  loose  in  th  e  &t  itg  end 
then  be  withdrawn  and  washed,  and  the  m  J  there 

cut  off.  .  It  is  then  to  be  replaced  and kept  “ g“™*ed  in  the 
is  any  discharge  ;  this  ceasing,  ,  ‘  tke  tube  is  quite 

usuai  way  and  finally  discar<  .1 ■  u^qrawal  for  cleansing 
loose,  I  would  not  advise  its  too  e  y  the  liver  con- 

aSs^ss  S3o<  the  sinus  is  no 


longer  straight,  but  bent  Per,hapaJi  ,P  Beyond  tins’  pc 

'tZds  toUcSCrve  in  ^upward  direction,  and  m  conseq 

the  drain  may  be  points  about  this  operation  a  , 

There  are  one  or  two  pomte ,  ao n  n  gome  ex 

apparatus  employe  pbe  undersurface  of  the 

tion.  The  object  of  the  cell  ^the^mm  ^  .q  the  w 

is  to  obviate  any  nipping  f  the  ^  Sf  thcir  siippmt 

a  maladjustment  of  the  11  P  likeiy  to  happen  if  or 

wards.  Neither of  these  things H  iAvell  to, 
care  is  observed ,  n  more  especially  as  the  ce 

against  such  a  cont“\gnurpose  Aftm  the  shield  has  1 
serves  another  useful  purpos  swell  and  prptru 

anchor  for  the  dre, 

venting  the  escape .  of  1&r|e  escape  of  pus  woi 

two  reasons  for  t  •  ^  endanger  asepsis  ;  secondly 

the  dressings  and  there  y  ,  cavity  to  complete 

ficient  pus  is  not  ^ ^^moment  ft  is  connected,  but 
the  siphon  tube  at  there  would  ensue 

partially  fill  it,  tliefH,  d  carbolic  solution,  clotti 

possibiya  biocking  d 

"irthe  drainage  tube  'may^pro-  * 

too  short,  then,  when  und  during  the  short  time  i 
to  efficiently  plug  t  .  and  the  withdrawal  of 

ing  between  its  introduction  an<i  tne  ther 

nula  and  the  ^thdrawal  rf  ^Xgside,  whic 
ensue  an  objectionable  -  P  pn0  adhesions  bet’ 
soil  the  dressings  ;  or,  if  «  q{  the  abd omen  the 

surface  of  the  byer  a  minute  or  two  into  the  p 

be  a  dangerous  leakage  for  ^nnut^  ^  q[ 

cavity;  therefore  th  ptrPtched,  the  puncture  ma 
length  to  fiU, ;  ^ken  ^  *  enough  to  pass  easily  th 
trocar  while  it  is  ; just  s  ^ion  have  been  overloo 

cannula.  Should  tin  1  cannula,  matter  is  see 

after  the  withdrawal  .  ,  ddrainage  tube,  thestil* 
up  by  the  side  of  the  stret  ,  r.  allowed  to  i 

to  be  at  once  unshipped  and  beaded  thir 

effectually  plug  the  wound.  “u«?  long  head 

shaped  for  two  reasons  ;  one  in  t 

sort  of  guide  and  handle  tor  tro^0beeome’s  necess 

movelbe  stilette  belore  aj^usUn^Ac  dmssings^l 

tube  p, 

costal  space,  if  it  13o ’“,“  '’1  '  !,f  rib  ought  to! 

not  so  necessary  as  in  e“W?5fa’  fraction  of  the 
the  liver  there  « i  nc .  mater ral  point:  ; 

SetSaflelo^ast  out  the  abscess  cavity 

done  in  one  of  two  "ays-namely, ^either  by  U  g 
SUtof‘ 'tab  eaS  stopemck. 

siphon  tube,  ^  rfceiving  bottle  being  sh 

through  this,  the  large  S  emptying 

and  lowered  to  assist  in  nlln  g  ■ ^  kpin 

This  funnel  arrangement  might  be  of  use  in  ^  , 

tubeSh„rg^ e“ S iromPtyhe  tSues,  as. I  hav 
?han  end  «  «  is  desired  to  ascertain  if  t 

‘“icWrforliie  operation  I  have  < lescribed  th. 
important  indications  for  the  treatment  g 
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le  peritoneal  cavity,  the  ease  w.-fh  i  •  ,  ^ 
s  may  be  treated,  the  avoidance  nf  hi  whlct  deep-seated 
patient  to  cliange  dressings  at  ti  iequenfc  disturbance 
■  'ing  of  time  to  the  surgeoL  g Pe  critical  time, 
i  -h  an  operation  to  falf  back  on  th?  knowing  that  he 
i  ;ed  or  timid  practitioner  will  hp1 * 3p  6  youn&  and  inex- 
ly  diagnosis  of  abscess  of  the  to  attemPt 

operate  with  confidence  should  bp  /  a the  asPirator, 
ortant  matter  which  iirab  f;!a  d  .  ,find  pus.  This  is 
difficulty  in 

1  delay  in  operating  on  henatio  7  llves  are  lost 
nost  frequently  in  lonelv  ont«f  ?bsces.s-  The  disease 

'rmthe  WlBt  Indies’  wh^?e  there  is°nrob  China- 

man  and  no  experienced  cons  u  It  w robably  only  one 

on\  }  erZ  Possibly  this  man  W  fc  and  surge°n  to 
Vifibaf°re;  Probably  nev?r seen  iMVe!  8een  abscess 
M  bad  much  surgical  practice  ^  treated  surgically 
ne  to  have  to  act  promptly  in  A  m,ls  Very  trying  to 
hty,  and  he  is  tempted  L  d fi  bold,y  on  bis  own  re- 
>aps,  it  is  too  late  f  am  sure  bf  aetl,Ve.  ^erferenee 
atl0n, 1  describe,  which  is  almnS  l eh  clreum  stances 

|Jerft^yrdr°iC^le’  wiI1  be  welcome.  easi]y  performed 
ieiits  i  claim  for  it  bavp  t 

not  Chi6f  °/  these  is  the  necessitvTo1"6’  °ne  0r  two 
not  very  elaborate  or  expend?7-?  •  a  Speeial  aP‘ 

less ,  apparatus  not  to  be  fm?n^  ■  *Vlfc  18  -  true,  but 
m  of  the  surgeon.  Against  ti  •  m  the  ordinary  arma- 
•genuity  a  serviceable  substitute  ^  Tge  that  with 
the  resources  of  most  placed  n  7  ¥  extempor- 
hsation.  A  second  drawbanb  °-  matter  how  far 
e  operator  has  to  bear  ln  the  number  of 

7  Pf  operation  may  not  nre?llndVfnd  wbicb  during 
heir  proper  sequence  Am20tf!e?8elves  to 
ious  details  have  been  provided*  1  5nay  say  that 

tion  carefully  thought  Inf  ^or’  an(i  the  steps  of 
"U>  it,  there  is  U8 *„  tLZVr?  parsed  before  he 
■geon’s  part  when  tl,e  instr  mi?,"00'1.  of  “nfusion 
•  Difficulty  of  execution  ,-o  ^.are  taken  in  hand 
1  an  excuse  for  failure^  but  tbe  objection  to  an  oper- 
,n  18  no  serious  objection  tn^a  necessity  for  careful 
^u,  Prepared  ’ 
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™ses 

MCHAED  SISLEY,  M.D.Lom., 

id S  <!«««.„  which  I  ask 

’Wead  «n  be  done  to 

‘Wic  health  can  bedfSt  ■? h^e-  ^  of  tbe  laws 
mg  to  the  present  state  ef  i  le  P,n8  to  secure  this 
exists  amongst  the  ™ !0  ^dgectof  ignor- 
:  lsease,  it  is  gadvisablPee°£  °f  tbis  countrygwith 
.USe  an y  powers  thw  sanitary  authorities 
;  lr.  c*hanee  of  their  beina  posses®  unreasonably  or 

1  ,nterference  and  in  tPPe°pIe  wil1  begin  to  risen? 

tary  authorities^  thia^e  p^sent  state  of  sanitary 
lhrf*>ngst"£^ 

ire  now  selected  te  ra  S<i  epresentatives  of  the 
,  l88  of  sanitation  wouTb A“d 

4m  a?  arrangement  made  hi k  d’  f?r  imder  the 

J  efficiently  carried  niJf  ®®+hby  P°Pularly  elected 

tfl«t  the’ 'members^  of  taeit 

satisfactory  I  Wheth<* 

^efore  the  Snr.iYt  -  YV  :  muothere  paUse  to 

y  of  Medical  Officers  of  Healtffi  ~ 
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be  ignored.  tnou.gb  to  allude  to  it  as  a  factor  which  cannot 

an^e^Pemi^oTTn^  siift.Cb  natural]y  arise  are  :  1.  Is  . 

make  it  worthy  of  attention  national  importance  to 

,tbeD.10dein  which  influenza  is  "spread' tn kP°^..enouSh  about 
that  it  is  infectious  ?  pread  to  justify  us  in  saying  < 

those  disabled^ and  o^f° those  killed^bv  an  UU?>hevs  the  sum  of 
or  more  than  roughly  to  Sh a«epidemie  of  influenza, 
country  of  such  an^fde^i^tXt  ^ 

6o  -Jnnu™z<*  &  Peath Mates 


S*  Pet 
Vienna 

-  Berlin., 


JVcu> 

Yorh 

Pans— 

Lcmdch- 


I 

yxic/t 

Ending J  ,y  '*  ,v  3°  *4-  &8  //  23  8 

%9  ^  ^  ' 

during  th“pidenSc°5  1 803 1  and?/  lSSoTo^1^7^31  London 
mortality  of  the  cities  of  St  Petersbura^  rS-8”?^"16  bi,ls  of 
and  New  Yrork  during  the  epidemics  of  ISSQ  onVuienn-a’  Pans, 
Sheffield  during  the  year  1891  Thcsppbavf  •  V  (See  Fig.),  and 
per  of  deaths  which  were  due  to  influenza  b,°fn,  ShS W  tbe  num- 
mcrease  of  death-rate  wbieb  a’  •  ut  tbfiy  do  show  the 

disease.  “It  is  found  that  duST'1'^  eP?demics  of  the 
who  already  suffer  from  organic  disease^whfnl  many  People 
mately  prove  fatal  die  sooner  than  Zv  C-h  wouId  ulti- 
cause  they  are  not  strong  enm  l  iA"  y  otherwise  would  be- 

effects  of  ‘influenza  in  addition  to  thos^oTpra-e  depressmg 
ease.  It  is  common  for  diseases  nf  fi,u  ».  _pi e*existmg  dis- 
follow  an  attack  of  influenza  and  thp  eJ^e?pl'.atory  organs  to 
may  not  end  fatally  for  weeks  mJn  t  ma,adms  thus  set  up 
TheEepoU  _o, '  ^  ts^Sn  U- 

Congress 
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cently  published,  shows  ^the^umber  of. 

ascribed  to  influenza  in  8 LPVni  rioints  out  that  this  by  no 

4,523,  but  the  Reg.strar-Geneml  ^  which  ,fc  really 

means  truly  represents  the  n"“  me_as  we  may,  though  not 
caused.  He  says  .  H  w  probability— that  the  increased 

with  certainty,  yet  wi  Lrnnchitis  and  diseases  of  the 

mortality  from  P^eumon  ,  e(i  wi[h  the  nine  preceding 

orgaus  of  circulation,  a  P  Ln  +be  same  cause  as  were 

years  of  the  decennium,  were  due  to  the  am  number  Qf 

the  deaths  directly  ascribed  to  influenza  1  idemic  influenza 

deaths  due  directly  or  ^irer^y  to  the  ep  ^  ^ 

was  not  merely  4,523,  but  27  P74,  or  ^^P  death-rate  due  to 
On  this  computation,  the  mcre  1  000  inhabitants.  But 

influenza  was  0.941,  or  nearly  P  inflaenza  end  fatally,  and 
only  a  small  proportion  or  case^  ,  ^  live  through 

theumount  oi  suffering  endured  by  parents «y  Nor  should 
the  disease  cannot  be  represented  numeric^  y  red>  But 

‘AirniTw'iule Smitledftat  an  endemic  of 

«-* know,cdge 

.-■should  be  put  to  some  practi icfa  ™nd  Haygarth,  amongst  our 

How  is  influenza  spread  .^  Giay  and  nayga^  ^  (.ontagion> 

-older  physicians,  taught  tj\at  wil  acquainted  with  English 
Hirsch,  who  is  possibly  not  well  acquaii  M  Tessier,  in 
-metical  literature,  tries  to  prove  the  contra  y  obeys 

,1889,  spoke  of  influenza  P^^A^the  same  time  and  in 
the  caprices  of  the  l  i  t  towns  situated 

tenPs™e)?bS'Sthe^ ‘3  of  spread  of  influenza  has  been 


tew  ,  fh  de  0f  spread  oi  mnuHu<uiao  — 

_ ^  from  an  infected  place.  .-a 


1  liie  mot  cdbu  oi  7  .  t  -i 

l  IsSlVSnt  such  as  prisoners  and  inmates  of  asy- 

lums  and  convents,  often  escape  mfluenz  ^  idemic  increase 

tat  aT  maS-mfs  r'eSed,  "n  decline,  as  in  the  case 
of  contagious  diseases.  ,  t  0f  the  influenza  epi- 

latedby  Dr,  Parsons  s report  to  show  that  m  ^  cPmmunlcaWe 

influenza  is  an  eminently  into  s  Qf  jtaividuals  one  with 
•in  the  ordmaiy  peioon  ,, ,  dds  “  that  there  can  hence- 
another.  It:  aPPcars  t(?  p’  ”  I  fear  I  may  be  accused  of 
forth  be  no  doubt  about  thefa  my  satisfaction  that  this  im- 

.  an  ^“P^^S^^clearly  asserted,  chiefly  by  the 
portant  truth  flas  oeen  d»cl  '  d  ;n  mv  0wn  country. 

,  observations  of  my  t  I  feel  sure  that  there 

Mr.  President,  up  to  the  present  pomtLieeis 
■will  be  a  general  agreement  concerning  the  facta  1 ■  £  e  and 
Honed.  In  influenza  we  have  to  deal  wit^ to  de_ 
with  a  very  destructive  diseas  .  ,  ,  ,  .  d  many  years  ago 

fSCtibe  contagious  d’seases  as  pre  able o ,  t  a  disease  is 

Haygarth  wrote  :  “  &o  far  as  it  can  oe  prove  ^  ent  the 

produced  by  contagion,  human  highness  the  President 

mischief.”  Concerning  tbw,  His^yal  Hignneb  _ 

of  the  late  International  Congress  of  Hygiene  som  ?  „ 

nently  asked :  “  If  P^^lo’fY^rena^tments,  individuals, 
Apart  from  any  application  of  S  much  to  avoid  infec- 

famiUes  and  small  co^munit  g  dack  Sanatorium,  be- 

tton.  To  Dr.  E.  L.  iruaean  ui  ^  ,  done  in  the  way  of 

-SS^S'S^ofn^XeyStinfluS 

famnfined  as  soon  as  the 

onidemic  appeared  in  the  neighbour  i  (Tor  althouCTh 

fiPThe  inmates  of  the  Sanatorium  did hStSs 
many  people  in  the  country  arou  Baiimler  quotes 

and  boardinghouses  were  at  an  inn  in 

rt  ease  from  our  Correspondzhlatt  showing  nuw, _ 

a  case  JTU _ _ /  :  7-7— TT TNZ^TT^d.  Longmans. 


the  Black  oTS 

the  sick  escaped  influenza „  at  the  end  of  188! 

ingford,  lsolaJ?d  ^  Bpread  at  that  time  beyond  the  mei 

andwM.  inmateso(  .ail, 

of  a  total  of  twenty 'the ’Pg"nthe  towns  in  which  th, 

though  influenza  was  rag  attention  ta  th 

were  situated.  Dr.  Sav  g  Uable  t0  the  disease  that 
^r°8« 

“e^pSto8 

the  insane  diathesis.  TOOVethat  apart  from  any  n 

Enough  has  been  said  t  p  eaa(,tmen£)  much  good  1 

forcement  of  sanitary  a  ledge  by  the  public  t) 

expected  to  arise  from  a.  k  or  not  must  chit 

question  whether  they  g  g  whether  they  j 

pend  on  themselves,  that  is  10  say, 

themselves  to  contagion  or  n^  few  people  to 

At  the  outbreak  of  inn  ^  and  those  suffering  fr< 

Sc1s°So,aporCA  le0f|ri^Sary°  authorities  to  gi. 
gerfera^advice  on  (he 

that  the  Dover  samtary  aut  g()esA  placard,  destined 

their  privilege  and  du  y  fortunate  enough  to 

come  historical  and  of  which  lam  waming;  ,.The 

to  show  you  a  copy,  cP^by  give  notice  warning  tk 
aldermen,  and  burgesses  ^uby  f  ter  of  influenza 

oIthedangeroM»ndmfectioMCM  exp03ure  ot 

the  disease  is  often  sP[®apanl7htened  towns  are  taugh 
persons.”  Pe0P'® '^taTn  Vnfortnnate  tendency 
?h”?oa?lTtoatrusfmore  to  “  cures”  than  to  prevent, 
still  live  in  the  Drug  Age.  steps  were  taken 

During  the  epidem^o£lM^^PtoP  &nd  w rite». 

the  spread  of  the  diseas  ,  d  [augbt  that  contagio 
the  medical  and  lay  ]  ,  jast  a  conviction  t 

no  part  in  the  matter  In  May  ^  ^  ^  to  re( 

erroneous  tendency ^dp  u  ment  influenza  should  b 

thatby  a  short  Act  of  Parliame^  notification  is  Cor 

amongst  the  disease-  been  done  much 

I  am  still  of  opinion  that  had  this  Dec  ^ 
and  many  deaths  would  have A  , 
have  been  done  chieh y  a  ld  have  conr 


have  been  done  chiefly  m  an  huve  conceutrah 

on  such  a  Bill  in  P«^Hbe  evidence  of  the  Local 

attention  on  the  subject,  t  i  immediate  and  w 

ment  Board  would  have  rece  would  have  be 

recognition,  and  in  this  way  P®  : Pl^ti^  ly  spread  by  < 
that  influenza  was  chie&lf“thS  knowledge  of  thi 
and  they  might  have  acted  on  their  isolation  0 

The  notification  of  influenza  anu  epidemi 

cases  would  Pjf0^ ^ ot\fi^atu)n  Act  was  adopted,  a 
places  in  which  the  Wotinc»uo  was  a  disea 

recognition  of  the  fact  that  BUCh  precautu 

cient  importance  to  be  wor,  £  f  Public  Hei 
have  helped  the  effective 1  working  ofthe  ^ 

1875  in  places  in  which  the  Mot  however,  is 

*  The  question  which  now  concerns  us 

might  have  been  done  last  sum  •  t  resei 

now  by  sanitary  al}th,01rptdfS  „ence  0f  an  epidemic, 
and  whilst  we  are  in  the  pre  disease  are  by 

The  laws  relating  to  infectious  d^  ^  tQ  be 

simple,  and  their  working  p  whole  country 

test.  Did  one  law  apply  to  tl  _  re  ( 

would  be  comparatively  simple,  ^^mplex. 
the  methods  by  which  they  a  nnlv  sanitary b 

In  many  parts  of  the  country  the  only  samta 

are  the  Public  Health  Act  f18^*s  Under  t 
Other  Diseases  Prevention  Act,  1883. 


s  Epidemic  Influenza 


Notes  on  its  Origin  and  Method  of  Spread. 
1*91.  ... 

.4  Medi  al  News,  Philadelphia,  p.  28,  xm,  p. 


Jtner  a  - - - -  - 7^.  y 

s  The  Epidemic  and  Other  PU®a a^ftlK>rttie°  power  tot 
Viet.  c.  59.  Triis  Act  gives 1  sanitary  an(j  iniectious  d 

to  be’spent  in  cases  of  eP’[e“1[  ecri  Government  Board. 

fp.i  lion. 
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™ffiecHoS?  Sderhwiffi]Whi1St 

'^S^SSSLE* 

PpSiisl 

infectious  disease.’  ”  It  seems  theref™-!  n.li  dan' 
of  an  influenza  patient  under ’the  let  of  is~^a  ^°hi 
36  to  a  very  interesting  and  important' 'legalSe’ 
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MBSR 

anthoSSM,1 >s.  '“Ion*,  the’notifleation  to  the 

s:  thhe1oX”„abKymnsatdraSe  »la«ed S^hf 
>1  to  this  effect  T  ythpS  re  Sllmrnoned  to  Pass  a 
ice  is  necessarv  hut  in  ™  dmary  course>  fourteen 
ice  is  sufficient  ’  In  Dip  IpH  emei§ency  three  clear 

sSsSSBiSS 

sSSISSSpass 

SsSSSSEiil 

ntBSSSed’  °rany  earlier  date  fixed  by  the  Local 

o  the  list* oHnhlctious^lisp  Za  cafnnot  immediately 
essary.  Wliat  is  the  1  pa<sTrSeS  f-0r  w,bich  notiflea- 

;D DU h k° o f°  t nS Wf ict' ex- 
^ntan|iio,TMi and  JuXeIt°o!  Lc  Blanc,’ 

3n s  infe smalf p<xsi(tmt ^'^Posing^on^he "ic/n^ 

a  PublTcpJaceto  the  danger  ofufc  l  horf!°  diseased  “with 

"•  *•*-  »«WJSSSr  llnVe^S^X: 


grd.  and  23rd.  Three  clear  days' 

to'adopt'  the^resontfoin8  AdtertiS'ntfflotaT  °f  aull,t,ri,y 

evening  (possible,  not  probahlK • m  i°cal  paPer;  same 
ment  Board.  January  26tli  %th  *8th  oq!u  iXfu1  Qovern- 
Sunday.  J  ’  ~nn>  -«th,  29th,  30th,  and  31st 

dayte  StIpossI?We0.IUli0n  in  f°ree  (^eenth  day)  twelfth' 

infoJce^S'el^6  in  Whieh  8“<*a  "Elation  can  come 

valent  in° their  Sdistrlcf  and1?!*^  W?*fci  influenza  is  pre- 
thing  must  be  done;”  and  mss' such’  „el’8th,  decide  “some- 
eie  Act,  it  will  come  into  force  too  late  to  he°  ftl0n  it0  adoPt 

case  notified  the  Sanitary  AuthorltySay  hav?6”06  ,or  eael1 

(3)  Under  Sect! A’ m  d!s‘n!ect  ""'1  bedding, 

house  accomnaodat“?n  with  a  AT’lde  temP°™7  shllter  or 

du^ingath’21heightl0of^anSbp,idemieb”ifUt1hderAa^ehSa3’1  worh 

before  the  existence  of  an  pnitbmin  +}^  ^be  Act  be  adopted 
one,  and  what  is  required  is^haMh*.  1 hu  ma£ter  18  a  different 
cases  should  be  kninTnJ  tW  tf  whereabouts  of  the  first 
allowed  to  spread  the  disease  patlents  should  not  be 

SoultoS&hte  Act,  1890,  like  the 

required.  Under  Section  ‘Li’t^  f  1  m  adoPtlQn  more  time  is 
notice  are  required to  be  rivL  tnPJfiyidediJhat  fourteen  days' 

authority  before  a  resolutfon  for  the  adrmtion  oVfh®  SAnfitary 
be  proposed.  Should  the  Act  ho  L adopt: ton  of  the  Act  can 

advertised,  and  the  law  only  comes  the  faet  must  be 

the  appearance  of  the  advertisement  ^0^°“  plf™?nth  af,ter 
tion  must  also  be  sent  to  the  T  Notice  of  the  resolu- 

weeks,  tlierefore  is  the  least  ,-9cal  Government  Board.  Six 

b  T1  J’s^o0,^/  J  -U-^Jop?end  ^ 

ti0s"SJon  &$*”*  °T a“  <•»  »«S8S S adopTeT  ”*  Sk' 

S-f  bf  gl°vneSn7to  iL'ZSJSi 
Sedthm^b5tpro^M^safM°t]ieUtempo^batl'a  a'’,ld^cl*d°^adt^elasaS 

XI  a 

Section  16  provides  for  ihc  cvAn,^"16  ,tl,ey  a,re.  disinfected. 

SS-SS^^SvS* 

houses  should  be  disinfected  •  hut  .P?ubtless  bedding  and 

HeaS  Actda„"gfUUS  ‘SbK 

public’ expense!’  th<?n  '™e  ‘^Ssel  Sleeted  aTtte 
urban  dPiSr;pf=^ldenf  tllalfc  ^he  sanitary  law  affecting  rural  and 

pl&lsIsifS^P 

force  on  January  1st  last  He  lmi!  *  ’  which  came  into 
triumph  of  samturv  'loA  ^  *1  f,]e  ^abesfc  and  most  complete 
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In  rural  districts,  as  we  have  “  infectious  dis- 

influenza  may  he  recog  authorities  may  and  ought  to 

ease,”  and  then  the  whiist  suffering  from  it. 

fine  patients  who  expose  themse  v  exigts  in  the  London 

No  such  provision  giving  such  p  without  let  or  hmd- 

Act.  At  the  present  time m  ?Lnpr,n  g0  to  any  public  place, 
ranee,  whilst  vance  and ’spread  a  disease  whieh, 

as  we  havensye?n,  was  in  the  year  1890  responsible  for  the  death 

of  over  27,000  people.  not  seem  to  be  an  ideal 

Now,  Mr.  President,  t  iis  d^rth  of  note  that  there  is  at 
hygienic  arrangement.  It  is  i ,  osnital  a  patient  who  has 

nresent  a  difficulty  m  sen  1  &  -  Wynter  Blvth  for  telling 
influenza.  I  have  to  than! :  Pro  essor  vvynx^  ^  John 

me-  the  difficulties  he himself  ep  the  patients  because  in- 
Ambulance  Society  decline  ropolitan  Asylums  Board  de- 

fluenza  is  infectious  T he  Meti Lt°0PJe  Used  because  influenza 
dined  to  allow  their  amb^lan  i  infectious  diseases. 

fOT  the  disin' 

fection of  their  cabs  “/'on  our  sanitary  arrange- 

Foreigners  justly  c°n?  ‘  just  mentioned  is  hardly  worthy 
meats,  but  the  state  of  things  just  the  ]ead  in  hygienic 

of  the  capital  of  a  nation  which  ta  ri:„paaea”  for  which 

measures.  The  “  ‘/“i/^/in  London,  are  the  same  as  those 
notification  is  compuls  y  J  ,  have  been  already  enumer- 

any  London  vestry  to  add 

^conditions  under  which  this  can 

those  for  putting  the  Notihcation  A  ^  emergency  a 

tion  56,  subsection  5,  it  is  P  J  oe  called  at  three  clear 

meeting  of  a  sanitary  author: Lty  may  nza  an  infectious 

days’  notice.  A  resdution  maamg  ^  then  be  passed, 
disease  under  the  working  o  force  one  week  later.  The 

and  this  regulation  will  cotm  to  cQuld  possibiy  be  made 
least  time,  therefore ,  at  which  ■ th^  probable  that  any  medical 
available  is  twelve  day^.  trv  adopt,  such  a  course.  It 

officer  would  advise,  or  >  ^  London  vestries  would  adopt 

is  still  more  improbable  that  all  a  uniform  course  of 

this  course.  If  they  d o  n  be  a  « dangerous  in- 

“  masterly  inactivity  mfli  ^  „nd  not  in  the  next.  The 
fectious  disease  ^  °J?  f!? Cleave  matters  to  the  County 
vestries,  therefore,  aie  likely  toied  bas  the  same 

powm  ffi London  of  Jdd ing  any  inf edious  disease  to  the  list. 

the  vestries  wiU 

begin  in  earnest.  made  to  the  remote  effects  of 

Some  reference  must  be  in  .  vigions  as  the  diseases 
placing  influenza  tmde  •  P  Under  Sections  60-61 

which  are  at  caSsed  by  carrying  out  dis- 

much  expense  would  ffioi  aOU  '  pr0viding  accommoda- 

infection,  and  und“®^ants for  those  who  had  to  leave  their 

tion  and  necessary  attendants  fOTU  ^  disirifected.  Under 

dwellings  m  order  that  t  y '  ^  having  influenza  could 
•Section  69  it  seems  that  no.  tradp?m  uh  food,  or  carry  on 

—  as  to  be  likely  to  spread 

is  not  the  time  to  insist  >n  the  °or »P“' ‘Lfdic  Health  (Lon- 
ioiloenza.  Sliould  ty1,'  on  the  sanitary  authorities 

don')  Act  of  1891  would  thio  ac:wiv  oarrv  out,  and  on  the 
duties  which  they  coffid  bear  But,  if  the  good 

people  a  burdc  n  greater  thaim  y  can  be  kept  indoors  by  a 
people  of  Dover  who  have  mflu  nza  c  .{ fche  section  of  the 

monitory  notice,  so  m^h/Xenza  s’anitary  authorities  under 
Act  of  lS7o  does  refer  to  -  e: i  ,  bv  putting  its  provision 
that  Act  may  be  able  to  effect muc  r d  and  lt  cannot 
into  force.  The  Act  does jnot  ^^^authorities  have  no 

spread  disease  and 

death  -  ’  -  — 


members  oi  vestries  anhe?aMoU0o”tiie0p3vlbUo  intern 

their  decisions  by  consid  t  o  s  roti  always  f 

are  also  eompe  led t .admit that t  7^  tWs  ;  the  ca! 

1"  lTS?ttat  the' ‘  results  of  their  deliberations  w 

always  be  ideal  onej.  public  health  are  of  the  g 

Questions  affecting  tl  P^uld  be  decided  by  tha 
national  importance,  an  ki°Qwled  e  0f,  the  subject 
have  some  training  in,  a  general.  Inspiration  t 

the  application  of  this  |re  not  produced  by  tl 

and  experience  Pr°™8dXt|“0d  sanitary  laws  can  coo 
nor  is  it  to  beea»»tol  that  good  ^^4  that  “  ] 
professional  politicians  „ajn  0f  a  few.” 

is  the  madness  of  nmnyfo  g  thafc  the  present  I 

Mr.  President,  it  must  be^  circumgtances  in  which  i 

dKd  ahtecoTe  one  fold  under  one  shepherd-a  » 
of  Public  Health.  _ 


INFLUEN 


SOME  REMARKS  OK  THE 
BACILLUS. 

By  E.  KLEIN,  M.D.,  F.R.S., 

Lecturer  on  Geuer.l  Anatomy,  etc.,  St.  Bartholomew,  Ho., 


Tun  account  publishedta  the  "  K  « 

Si  on  the  constant .and  copmus 

bronchial  secretion  (°'Sri°ed  morphologically 
minute  bacilli  well  characteiiseu  their  oc 

turally,  as  also  .t^e  cas'es'hiduce  me  to  give  an 

in  the  blood  of  influenz  bave  made  during  tb 

of  some  cTservations  w  .  .  january  1891 

December  1889  and  the  bee  “gidemic  in  London 

during  the  early  yesence  of  the  epmem  fcled  „ 

kindness  of  Dr.  S  ephen  Macken  ;,el»  at  Dl 

sriio^whicli  f  tS  were  amongst  the  first  cas 

mi.* 

cover- glass  sSeTm™uivatod  oVgelatme  and  on 
mounted,  and  in  nulUvation  o  =  o[  boys  betw? 

nutrient  agar.  The  cases  we  rwigi: 

15  years  of  age  ;  all  wereintne  lem  grgt  flym 

few  hours  to  twenty-foui  .  s  there  were  j 

peared.  In  one  out  of  thesesix  case  ^  firg( 

the  cover-glass  specimens  .  few  minu 

methyl  blue  aniliu  water-comparativ^y  &nd  Qnly 

they  occurred  singly,  a  few  _as  length  and  p< 

small  groups.  As  regards  th.dkws  Ueng<,t 

ing,  they  compare  completely  with  tno^  f 

and  Canon,  but  some  of  the.  b^fb  which  Pfeiffer 
those  of  the  mouse  septic«mia  ^th  which  r  o 

them.  In  the  S  All  the  W 

could  he  discovered  in  the  ap remai„ed  si 

lated  with  the  blood  of  thes  —This  was  ex 

Examination  of  Bronchial  Sputu :  .  A  ^  day3 

three  early  cases,  whie  i  J  ,  were  without  f 

Smitdrt^L^—trwith  fairly  copio 

P  cls^n-E1  F  ,  a  iad  about  ie  yearso^  B^il  days StoSw 

®  ren  rirfsnfg  out  the  mouth, 

Specimens  and  afterwards  for  culwv*tions.  q.  sQ11 

revealed  a  condition  such  as  ,  p  in  bacilli  in 

complicated  cases,  namely,  minute  inn  cultivation 

S.  and  in  some  places  a  n>  e  ^u”Be  septic^ 

H^WaS  spechneDS  mo.t  of  tlmm  f  "Wf 


1ULAL 

LThe  tendency  of  modern  legislation  has  ^ rities  in 

WMl-tXS*.  diseases.  ‘Vo^Twe  assume  that 


tain  amount  ^ 

deal  in  o1  with  infectious  diseases 


istic  polar  staining  ^/t  Le  quite  as  long  as 

_ mi  tv  o  a  Hood  many  tllRb  „.,n;TrotinnS  mcU 


xshtc  . .  . .;--g  PO^^Xt  are  quite ’as  long  as 

groups  of  bacilli  a  g0°*'™anX.*hgpUtuui  cultivations  were 
mouse  septicaemia.  :[,e  0f{pe  sputum  was  placed  u 

S7Si\ereTS,:ile^h 

shaken,  and  from  this  /d  a  ear  tubes  wer? 

TomoXtSo  broth  tSSes  become  turbid  alter  «*• 
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hours  snowed^?  the  b^to^%nnhia^I}imy'^y‘four  to  forty‘ 

SS3WS* 

entous  translucent  Hakes.  In  the  a  'lv  f^  tf,r°ke  Yp  easily  into 
•h;  in  some  tubes  a  few  tubes  there  also  appeared 

efs  of  water,  other  colonies  opaque  and0 white  1?°ki?g  like  flat 

there  appeared  only  liquefying  wldtl  co^nni^1  In  tlle  gelatine 

cultures  were  then  made  of  ti,«  w,  *,c?  .  les- 
uffy  glassy  growth  at  the  bottom  of1  th«efl,u]?1C] h  contained  only 
made  on  gelatine,  on  agar,  and  in  broth  6  t  iTf-e  subcultures 
C.  remained  sterile  ;  the  agar  tubes  ?rum ge,latlQn e  tubes  kept 
■es  of  exactly  the  same  kind,  which  fn  yi  £  at  V  C’  developed 
described  by  Kitasato  :  circular  small  esP,e°ts  compare  with 

ncy  to  become  confluent.  In  till  broMi  inhe0C®nt  droPletsi  with  no 
rowtliwas  characteristic,  namely  whie  inbated  at  37°C.f 

limpid  there  developed  at  the  bottom of VY)mained  Per- 
lassy  fluffy  masses ;  these  were  notSd  Jl^Sfdv -  r?  th?  character- 
,  but  became  more  conspicuous  after  fnrt,Ytdyv.wer  twenty-four 
One  fact  which  on  further  scventy-two 

e  rapid  death  of  the  cultures  bothon  £LrCCa21?  v,ery  conspicuous 
he  former  than  in  the  latter!  The  aea/ oniofr m  b,,'oth’  but  more 

s&sss&as®™*  “»aasaiatX‘ 

at  majority,  however,  showing  a  crnm,i»^t  stained  uniformly, 
the  filaments  look  exactly  liklstrlntnenee,^  Ya,:h  end;  for  this 
ell  cocci,  but  the  presence  among™' ?&  ?,^ain^omposed  of 
without  polar  staining  proves  the  m-crwl  f  u,ml'orm  bacillary  ele- 
The  specimens  are  #e?™r?markablfunif^^ep^th.ri.x  o£  minute 
7  made  up  of  these  filaments  in  wiZi  f  r^ ■ and  striking,  beiim 
•eciniens  made  of  the  colonies^ g  wn  bu”dJes'  Coyer- 

ood  many  groups  of  the  minute  bacini  -griL  1  also  fllaraeuts, 
resemble  in  appearance  the  grouns  that  wirl  groups  more  com- 
ganisms  of  all  the  cultures  stained  ^  seeu.’n  the  sputum, 
solution),  in  methyl  bluTanili^n  wfter  o  i!f  JUtbin  <*  cent. 

I  have  a  large  number  of  thosl  sne^fmPn=g  ^'an  VIolet  auiliu 

d.h  only  a  moderately  high  power  th^C«ii^nS’  *nd  011  examining 

?ed  from  streptococci  made  i  n  nf  could  not  be  dis” 

‘on  their  bacillary  ch“acter  ?s  eafilv °aC°CCV  l?ut  under  an  oil 
I leing  really  a  short  bacillus  with  a  taiD?d’  each  diP‘°- 

'eeimens,  those  of  broth  culture  of  lear  at  eachend. 

ms  on  agar,  there  are  present in the  ?densatlon  water,  and 

■wing  to  their  great  thickness^  and fen^?Umerous  Aments 
on  forms ;  m  broth  cultures  tliev  .,,.li^CnU  ar  shape,  compare  with 
ty-eight  hours.  ey  re  numerously  present  already 

in  broth  and  agar  c'u ftures1  'com of.the  bacillus,  in  the 
at  is  described  by  Pfeiffer  and  iutasafo  COn«lde8  with  and  con- 
mtioned  by  Kitasato  or  Pfeiffer  imtheir ' krir  6  aPPeai'ance  which 
;e“s  ^  be  a  very  striking  appearance is ?w  V},nary  accourit,  and 
!y  made  up  of  filaments.  1  peaiance> ls  that  the  growth  in  broth 

lad  age^  about??;  had"  bronch itl sPutum  was  examined  was 
When  I  saw  him  he  had  no  fvffi!-?  after  the  febrile  stao-e  had 
iy  after  the  first  onset  of  the  disease  D<ThpS/  ab°ut  the  seventh  or 
r?vealed  also  changes  of  thesa™? c°.VCI/g‘ass  specimens 
ufficulty  in  finding  the  bacilli  in  +i  same,  minute  bacilli ;  there 
but  there  never  wire  imr,  Vw  th1  substance  of  the  pus co? 

“ost  of  the  bacdlH  showed  fhSar  sSCilli  in  one  cor¬ 
um,  after  dilution,  successful  b?nth  e^if  d  granules.  Also  from 

y_  fl“"y  m“ses  “  “■« 

Iof‘itiS  i0r  Eeveral1'daSyts,'aAer  tlie'febfije'l't.i  A*L-Ai‘  aged  about  20. 

lot  much  sputum  could  be  o-ot  from  attack>  but  was  getting 
ereVJ the  minute  *>acil  1  ,  ehh ersn d  T'6"  "1  ass  specimen! 

C  hhP’;eSCntin  1<arSe  masses,  nor  could  th e^hlf  groaP.s’  but 

“  *“»t"  ““  ™  •eS%8S&$3&2,& 

m  S|5  ?■  *"«  J.  M.  won,  Med  for 

as  produced.  CG  and  ^inea-pigs,  but  no  result,  local  or 


experienced,  so  long  as  thence  o^th’  d  ^  T  1  have  yet 

catarrhal  symptoms  have  also  bv  fhS  t,drUg>!S  kept  up‘  The 
minent,  as  also  the  suffusion  of  thi  tlme  be?,ome  less  pro¬ 
face.  So  far  I  have  seen  i  le  eyes  and  flushing  of  the 

pneumonia  under  cases  treatcd11^011^  tke  devel°Pment  of 
early  seen  to.  treated  by  the  druS  throughout  and 

that  7heagermsSof^ thf  dTseale  flrs^  make  mic-°bic  or;Sin  aad 
pulmonary  mucosa,  then  there  seem,  ^  ^eir  aS^ult  on  the 
the  adoption  of  some  such  volatile  ant, ^  b+e-  an  lpdlcation  for 
drug  I  have  emploved  12?  antiseptic  as  benzol.  This 

playing  more  than  one  relation s^nn* gto°-U^h~a  disease  dis- 
the  several  complications  cnmmn  +P  1to,1lnflueuza,  as  witness 
ing  success  forPyears  Here  it  i«°  b°th’ etC’~with  unvary- 
lmtation  of  the  respiratorv  trLtS  n0W  unquestioned  that 
fonsetoriffomali  *  7  tmCt  from  §erm  infection  is  the 

children,  ifi Ho r^a d u  1  tsever l  f?  capsales  or  in  mixture  ( nt  iij  for 
^  Benzol,  pur  spt  vin?  |"three  bou/ts)> fop  example: 

mucil.  tragac.  ad  SviH?  h™  ^s!,’  spt-  chlorof.  co.  oiii- 

In  its  favour  it  may  be’ sfatedThatthrer  h?UrS  in  lem°nade! 
inconvenience  from  ihs  use^  It  cert,?,! wh tS  con?plain  of  no 
patient  in  any  way  or  interfere  wh  ]  y  ?-oes  not  reduce  the 
rally  kept  up  the^  action  L  f  dlfestion.  I  have  gene- 

after  the  disappearance  of  alllymptoms?1  °r  f°Ur  days 
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L  IN  LITE  TREATMENT  OE  INFLTTFNza 
IIS  COMPLICATIONS — PHEUMONIA^ 
ETC. 

Bv  WILLIAM'  ROBERTSON  M  H 
to  u.  Sewcastle-ou-Tyne 

come  under  my 

>toms  of  the  attack-  nn  la,pid  ameli°ration  of  all 

are  as  follows  :  general  results  of  its  action  in 
he  back  and 


i  > 


treatment  of  influenza. 

TAT  LOR  SIMSON,  L.R.C.P.Lond.,  Etc. 

London. 

treatedTheUfirstafewPcSd  witl,  quinine^  ^  t)f-ef1end  of  1889>  1 

improvement  that  I  could  Stribrni  te  nbut  ,dld  not  find  any 
I  then  contracted  the  disease  mvooif0  ^b®aeB°n  of  the  drug, 
with  which  the  symptoms  developed  Tnd’  tbe  raPidity 

blood  must  be  full  of  ?otS  ver^rnnidK  ’  1  cor!cluded  that  my 
I  therefore  treated  mvself  hv  a}pid^ ,y  reproductive  microbes, 
three  times  a  day,  o?l  mini?,  ^ternal,  administration, 
was  much  more  quickly  curS  thin  6  carbobc  aeid,  and  I 
cases,  although  I  went  on  mv  rm£  nf  ”y-*°  -he  Receding 
ture  of  102°.  It  was  so  e“  dent  that  ™  &  Wlth  a  tempera" 
more  rapid  than  the  cases  I  had  miprovement  was 

the  medical  man  who  was  helninv  t-ed  Wlth  cluinine,  that 
time  took  the  same  remedy  when  fhfdi  a  “y  prac;tice  at  the 
Many  hundreds  of  “mot  h2  « 5  dls1fase  attacked  him. 
practice  with  this  drnc  <3r,mQ r  now  been  treated  in  my 

with  influenza  being  seen  in  oi“da?Sandny  aS  eigllty  patients 
a  complete  and  quick  recovers  tu7’  +  d  every  case  has  made 
falling  from  102°  or  more  to  nol’m^l  .teaiperature  frequently 

after-complications  being  lin  Sind  twenty-four  hours,  nJ 

child\7nldhveC4S7gXeeopL\l:  &  Severe  typp-  Young 

I  believe  to  be  caused by^ft  plt,X-Wltbo*ut  dulness'  which 
and  which  I  think  might  beRrmedlnfl  m  •  °  theair  vesicles, 
severe  cases  I  give  the  remedvevSi  S?  1  10  pneumonia.  In 
the  formula  is:  R  Acidi  carbolic?  four  hours,  and  for  adults 
simplicis  mxl;  tinct  cardom  coZ  m  *  '  VV'  Syrupi 

mx;  aquam  menth.  pip  ad'  2  i  •  Pf o  V?’  spintus  chloroform i 
perature  is  normal,  anVfhlllTby  bmef  So?111  th<S  le“- 

Sleep- 

causing  thl  patTenfto  per8pi%d0Ubte  effeet  ot  Sivh‘S  rcst  and 

old  °braand>yU,t  wlttsodf^t?  and  ^^7  good 

brand  and  age.  I  encourage  the  fbampagne  of  good 

disinclination  for  food  Good  bepf  w  /0  fat  spite  of  his 
wild  birds,  and  fish  esn^cLllv  ntof  ’  i0WTlaA  pigeons,  game, 
do  all  I  can  to  keep  the  natientG  iind  valuable.  1 

It  is  of  course  neeessaryPo  keen  tiic  1  tbe  maximum, 
vise  bed  in  all  hut  slight  case^w  tl,  ?]tle+nt  Warm’  and  I  ad- 

room  kept  between  60°  and  6o°  E  W 1 ! p ? ( P£r &  1 U  i e  tbe 

00  1  •  yV  lien  the  cough  is  very 
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troublesome  and  morphl pieasant^^Li’quoris  mor- 
following  linctus  very  dffut.,5  j  ;c*liloro- 

?ormf  ^TdSiT’tinct.  limonis,  3i  5  syrupi  simp,  ad  giss. 

5j  tussi  urgente.  +  me  who  have  previously  suf- 

Several  persons  &v  b  troublesome  cough,  pain,  and 

iered  from  influenza,  and  ha  rou  creptitation,  left  be- 
slight  expectoration  with  thepeouua^  up  The 

hind.  Carbolic  acid  has  clea^  csnecially  at  the  back 

sssassfe’5- 
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AND 

MARMADUKE  PRICKETT,  M.D. 
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By  EDWARD  H.  HICKS,  M.R.C.S.Eng., 

Folkestone. 


trite  the  present  paper  nJmbCT°oU 


j  in  in  this;  form  of  leprosy  are  not  so  marked  as 
The  prodromata  in  ^ more  than  three  or  four 
in  the  other  forms,  raI®7h  •  JL  0f  the  head,  irritability, 
days,  during  ^^P^f  symptoms.  During  the  pyrexial 

-S  phalangeal  artieu- 

climates  until  six  years  ag°.  .  ,  usually  beef,  either  fiesh  or  dned 

M  M‘«4r  nffeS 

-irriving  iu  the  coldei  clim,  ,  tim  nains  beinu  worse  at  night.  Th  s 
Ke  joints  of  his  fingers  and  toes  ■  he  noticed  that,  a 

attack  lasted  ten  days^ whence  flngers  Duringthe  last  six 

monthsahe°had  had  three  similar  attacks.  n0  change  in  the 

metacarpal  bone  ;  the  first  phalanx  only  of  the  ngnr  The  phalan- 

the  end  of  it  was  the  nail  black  and.  transversely en_  when  seell  twelve 
veal  joints  of  the  remaining  fmg  ,  . ,  elbows  were  flexed.  At  the 

months  later  he  was  more  emMwtedjboth  ^w^^  flexed  into  the 
metacarpo  phalangeal  joints  were  st  P >  i  P  the  inner  side,  with 

palm  of  the  hand,  with  a  tendency  to >  oe  dex>  both  little  fingers,  and 
nails  only  on  what  remained  h  lower  ends  of  the  radius  and 

the  middle  finger  of  the  light  hano.  i  •  u  r  deformity  was  seen  at 
ulna  were  considerably  enlarge  ,  )oth  ulnar  nerves  small  tumours 
both  elbow  joints.  .AloDnSft?Lh  feet  were  similarly  disorganised,  and  no 
were  noticed.  The  toes  ot  botl  were  two  gangrenous  patches, 

traces  of  nails  could  be  tound.  On  the  lee  sjze  of  a  half-crown,  and 

oife  over  the  right .external mal deolus,  al »J»>  ot  lelt  foot.  There 

always  lived  in  temperate  innate.  He  r al^  ty  n0  history  of  syphilis. 

Case  i.  He  said  that  lie  bfd  badfeverC?),  ™  ^  d  about 

Four  years  ago  he  had  rheumatis:  .  f  tg  of  his  fingers  remained 
weeks  Afterwards  he  noticed  that  tl  1  in^  attack  lasting  twelve 
swollen  and  stiff;  two  months of  the  fingers  He 
days  which  caused  still  gieateLa®  ,  .J  months  openings  tormed  by  the 
stated  that  in  the  course  of  the  next ,  six nnonuis  ^  clea*  fiuid.  and  that 

sides  of  the  joints  discharging  a..  ^  ,  9  ,  , ,  openings  closed.  When 

later  pieces  of  bone  came  away,  a  eibow- joint  flexed.  The  hand 

seen  the  right  arm  was  atrophied  the  forearm  by  a  constricted 

looks  like  I  Club-Shaped  mass  attached  to  the toiear  y  club- 

portion  nearly  half  an  inch  wide at  the  d g^s,  and  J 
shaped  mass  were  atumpa,  toe  lemams  n  q{  nailg  Tbe  lower 

snonding  to  the  index  and  middle  hnge  £t  eih0w-]Oint  was 

ends  of  radius  and  ulna  the “tiarm  were  slightly 

less  flexed  than  the  right  ,  the  ™tJUie+Vlp  „nds  0f  the  radius  and  ulna  ; 
atrophied  ;  there  was  no  enlargement  oLthe^en^  o{  the  thumb  were  thick- 
wrist-joint  apparently .normal.  T1  3  length  of  middle  finger.  The 

ened;  the  index  extended  only  half  the  leng  flnger  had  lost  two 

middle  finger  had  lost  the  las '  P^a“  ^efof  nails.  The  little  finger 
phalanges.  On  these  fingers  were  in  the  phalangeal  joints.  The 

was  swollen,  and  movement  was  impaired  t  R  masses  representing 
toes  were  like  processes  attached  to ^  club  s  p  iderably  deformed. 

the  knee-joints  much 

swollen  and  stiffened.  _ _  - 


ti  i«  HPlf-evident  mat  n  wc  - - 

power the  air  gnj|,a'jj4eTunjL^a,iihdiiisi^ed,aw^S may61- 

gjeatbeneflt.and  in  Mine  cases  may  si 

any  is  character,  as  in  cases  of 

respiration  is  of  a  tempo  y  where  one  lung,  or  on. 
pneumonia.  In  some  sue  Mother  part  is  becomn 

of  a  lung,  is  clearing  up,  while  anot  ^  decided  j 

volved,  the  question  of  l“e  rec<r>iration.  This,  agan 
amount  of  lung 

depend  upon  the  _c??LPb reatlrin^  space  on  the  one  ham 
tion  encroaches  on  the  on  the  other. 

the  already  consohdated  lu  gclea  P  ating  power 

It  is  possible  tha  hours  may  sometimes  tu 

respired  air  for  even  a  few  ho  y nately,  not  hat 

S&SStt  SSSsA8°«en  the  greatest  i 

fUTheelev?t  V.,  agedabont  40,  a  hard-working  dergym. 

attacked  with  infl"™za  g'1'1  ^““™dition  was  begim 
Saturday  June  20th ,  IbJl,  tms^  ^  mate  ite  appear; 

Sba^.  we  saw  idrn  to|ether  about  9  o  c 

the  morning  of  r,;!k, ,11  v  moribund,  his  fact 

?ifskin“co°dCand  cOTere^with  l  clammy  sweat,  a. 

mUmre  dldlro^appTsmTo^be^heTbglit^Ipo^slbiiity^ 

performed  ve“®f1®ctdon,we^niected  A  grain  ofstrychn 
fluid  ounces  of  blood.  We  mjecieuioS  interval  o 

cutaneously,  with  iV|ra111  ^i^nlate  the  respirator: 
twenty  minutes,  in  order  *  JUte. 

and  increase,  if  possible,  the  xc  p  y  effect  hi 
These  measures  had  very  little;,  H  X  d 

using  them  it  occurred  to D. 

oxv26n  might  bo  us6fu.l.  It  <  ^  ■nvps6r 

us^Brunton)  several  years  ago  as  a  mea  difficulty , 

to  poisoning  by  sufBcfent^  qSw  ■ 

IMS  diffilulty  haa  now  disappeared,  J 

shown  by  Major  Elsdale,  who^ta  an  art^dB  intteJ 
Review  about  a  year  ago,  described  his  successiu 
of  it  in  a  case  of  poisoning  by  coal  ga^-  pt 


iNixoBNZi.  —  Fifteen  hundred  mranbmrt f  ' the  Metro- 

SSMSS^Sf  a7hSea,aUa|  no^or  Iway  from  duty 
It.  this  season  of  the  year  is  only  about  300. 


as  possible  from  Brins  Uxygei  >  ,  g  ^jn(jp 

Westminster,  the  man  in  cha[ged°f  t  p  Jp  tPe  works 
ine  it  to  us  although,  being  Sunday,  ootn  t 
office  in  34,  Victoria  Street,  S.W.,  were  i  j  „  and 
The  Oxygen  Company1  supplies  a  moutl  p  p 

bag  somewhat  resembling  that  usually  emp  y| 
halation  of  nitrous  oxide  and  ether,  but  we  used  tn 
though  more  wasteful  plan  of  allowing  tnbiug 

into  the  mouth  through  aplain  piece  of  glass  tubmg 
bv  an  india-rubber  tube  to  the  oxygen  iottle. 

%n  about  fifteen  or  twenty  mmu  es  the  patrtoU. 
came  less  livid,  though  he  was  still  comple _ y^^ 

ii  O-r'A'crAT) 


i  rr a-.  ^  +  rtiocrvn-n'hir*  addr6c 
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DERMATOLYSIS  OF  THE  SCALP, 


1  he  was  next  seen  by  one  of  ns  u 

•  an  extraordinary  transformation  had \*\?°  b<]Urs  after* 
•erfectly  conscious,  his Colour  nuR^  h i  pIa5ew  He 

1  ;.d  himself  as  feeling  comfortabfe  and  well'7’  a“d  he  eX' 

'•}fCtraafln?s?eepei; h^ajS“l  fie!  qniffJeH  » 

rzinzs  s 

KHKF  r" 

'O^bad^s'twenty-four^ho^rs  ^for^^lVe0^^^!^ 

again8 

he  died  about  an  hour  and  a-half  aftefwaVd^  Unfortu' 

■etted  ^  him’  bufc 

*  worse,  as  we  m“|ht  haw Xssibt  don^^6  Symp‘oms 
tion  with  oxygen  It  wmfhf  ha y  T 6  g00d  artl^ial 

;af^ 

:be  into  one  nostril, ^nd^y  afternaSy  wTthtl^?  the 

b*‘S  t  BT T”i  *°  ^ 

‘  the  nostril.  This  method  might  be  SnUnTS 
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|  too.  .  MIMIC  LABOUR. 

?hed7A^onatte„St;Cffein„  “f  statir 

i  M  a  ^ 

^  °n 

-hink  she  woufdP|rovger  Le  St  “  <Sa‘,d»i- “  he 
e  afternoon  I  found  n10  „0o  On  booking  in 

having  begun  On  apparently  in  labour, 

|  e  uterus  was^f  normal  SL"  i 

*ntly  no  pregnancy  at  all  Ti  f  bard  consistency, 

:  oe  of  breast!  ^7  before  del  ved?  had  every 
he  areolae  were  dark  coloured  Ti  J  ’  t  y  were  en' 

m  tlK  nippIes.  Vhe  Sdomen’ was  ?u”v  S!  T', 
a  nine  months*  pregnanov  tl^*  ^  distended 

baby  clothes  hSg  before  the  S' “T  WaS  in  the 

,  ready_but  the  baby !  6  gGt  Warm  : 

uicken?ngdhadaLlhe  hid  n0t  menstruated  for  eight 
o  hours  before  I  saw  her!  *  7  5  lab°Ur  had  com' 

■eve  it,  C' being  ot  she  eould 

by  clothes  away  dismi^id  nk  1  turn  of  mind,  she 
'  at  not  havino  another  hn  nuree’  and  expressed 
resumed  to  Srdtaar?  sto  h?  .'T  alread£  Tlle 

&£%  % 

>)  she  has  never  be™  p^LtaUn"  (ab°Ut  ,0“ 

O-  E.  F.  Mouat-Biggs. 


on- 

great  was  the  surprise  and  rinJ?  Tin’  110  /.oefcus  at  all- and 
sequent  ridicule  of  the  neighbours.  *  thepatlent’  and  tlla  sub- 

and  ha^MhibUe^Sif  the  usuaLs?^ trUfated  for  nine  months, 
since  been  delivered^  aSiCSSr  ^  haS 

J.  Johnston,  M.D. 


fungoieesP^ 

seen  in  the  streets TsSa  linl' '°,Em!nt  ot„‘P  MalP  ™> 
morning  of  December  P  i  i»n,  ’|W  fer?  Africa,  on  the 
graphed  by  me  ’  1891’  and’  Wlth  difficulty,  photo¬ 

skin  of^iX^Z3  and^ace16  on- the. surface  of  the 
small  peppercorn  or  neaTo  thftnf  ^T,a-ryiP#  111  size  fl'om  a 
less  in  a  Sfate  of  ^  “ 


r  January  hA'd^recaDsUl," )he  B,EITraH 

e.  y  ua’  recalls  an  almost  similar  experi- 

'gaged  2eag1  attend’  ?ged  4°i the  "‘other  of  four 
At  the  Mme  expected  iS  ln  her  approaching  elm 
'  e  house  I  tound  a  ?  JhTS fT0^'  and  ™“y 
i  't  ug  from  strong  nerSdi ."S'  Potations,  and 
Ut  two  hours  before  and  hadainSuW  iiCb  bad  com‘ 
“'on.  I  was  I 


from  the  baUiinnSt  Sde'onim  head  taT bee  ha.ngin 
weighing  about  12  lbs.,  and  falls  In  cnff  fnvl  ^Ir.  - *  ,1  ciS 


weighing  about  12  lbsS1and  fa/ls  bhfU  estimated  as 

veSc1afca?rfed  In^  Tar^e iweefi\yt-m°^lSe0aVndr' 

S'oUhe  Srt“g  the  gr°’V‘h  as  U  ^  otUhe 
state!  toaf  h2°waf  bom  wiiir'l,™  a  "““T?  of  ^ierra  Le0”e, 

He  is  aged  about  50  and  nf  a  ?n  11S  sbin  an(i  body, 

the  inconvenience  of  the  S  S  He  suffers  fro2 
says,  during  the  past  few  yearsGs  increased^  Side«bly  ta 
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tolerable.  .  f  ..  features  bears  a  certain  resem- 

As  the  case  in  some  of  its  »e  thought  that  it  might 

blance  to  elephantiasis  some  of  the  three  species 

possibly  be  m  some  way  frequently  met  with  in  the  blood 

of  filariae  now  known  to  be '  ,  several  slides  of  blood, 

of  West  Coast  negroes.  Accorch  were  carefully  ex- 

drawn  at  7  p.m.  from  one  J.  J.  Lamprey, 

amined,  but  with  a  negat  Surgeon-Major  Army  Medical  Stall. 

Sierra  Leone.  — 


reports  of  societies, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

TOTSI.AY,  J^Tb  S  rrestdent,  in  the  Chair. 

and  Foot—  Mr,  A.  ,A  •  ^A  i  c  ^  both  been  amputated 
affected  with  fungoid  disease  ,  >  were  two  varieties  of 

by  Dr.  Browning,  of  Madura ,  l  variety,  in  which,  m 

Madura  disease— one,  the  yellow  or  P  found  little 

thelhollows  formed L  by  the  disease,  tne^  felack  QT  m?1 

yellow  particles  looki  g  p  were  filed  with  brownish- 

noid  kind,  in  whjch  tbe  lmllows  ^ere  led  each  other 

black  masses.  The  two  forms  ^^®avities  in  the  soft  tis- 
closely  in  that  there  were  "’ ^  undergoing  softening, 
sues  of  the  part,  the  bones  iiKew  »  and  the  second 

The  disease  was  undoubtedly  due  to  a  mng  ^  first>  If 

or  black  variety  seemed  to  be  a  aegener  chloroform, 

portions  of  the  growth  were  placed  “  °Bmall  rounded 

and  afterwards  well  ^Schshowed  rays  under  the  microscope, 
bodies  would  be  left  which  sho  [  is  .  outside  the  ray- 

and  which  closely  re^mbled  actmomyc^  ^  ^ 

like  mass  was  an  area  ofT^UI^~  H  ’to  staining  was  identi- 
closed  in  a  fibrous  ring.  c  black  masses  the  central 

cal  with  actmomyces.  I  ,  ravs  or  fringes  had 

reticulated  structure  was  P^eut^t  therays  or  &  s|ecime„ 

not  been  found.— Mr.  Darcy  and  pr.  Rolleston 

in  St.  Bartholomew  s  Hospital  M useu  ,  Haospitai  Museum, 
one  of  the  black  variety  Kanthack^f  the  fungus  could  be 

— Dr.  Whbaton  asked  Mi.  Kantha^-d  ^  be  done,  it  was 

stained  by  Gramsmetho  ,  consider  it  a  form  of  actino- 
not,  he  thought,  justifiable  to  s  bad  endea- 

mycosis.  In  conjunction  with  MnbhattocK,  ^  ^  ^ 

voured  to  stain  some  bin  —Mb'  Kanthack  had  tried 

this  method,  but  without  succes  .^M  complete  success 

staining  with  the  anil 1  ,  Jg ’  d  fatty  matters  from  the 

after  removing  the  calcareous  a  simijarly  stained, 

fungus  ;  the  actmomyco  Weigert’s  hsematoxylon 

The  latter  fungus  could  be  stamea  y  s  specimen  in  the 

rSMSS  Spott.  a  feltlike  network 

read  a  paper  on  a  specimen  of  ulcerat've  jmao  ^  gaiiisbury,3 
from  the  body  of  a  g^l  wl  .  p  Bhe  was  a  waitress  aged 

care  at  the  Victoria  Park  Hp-  1891,  complaining  of 

18.  She  was  admitted  on. Aug  found  to  be  very 

great  dyspnoea  and  pajpdatio  ,  d^w  Qgo  ^  100o  F  every 
anaemic.  The  temperature  v  irations  30,  and  the  urine 

evening;  the  pulse  was  1-  ,  P  ppere  was  heard  at  the 

natural.  On  auscultating  t  onducted  round  some  way 

apex  a  blowing  systolic  murm  ,  loud  systolic 

into  the  axilla.  Over  the >  r^ur  which  was  con- 

bruit,  followed  by  a  short  diastolic  m  gide  o{  the 

ducted  acrossthe  sternum  to  the  nght^i  lung|  were  healthy, 
heart  seemed  to  be  slightly  enla  g  .  the  temperature 

On  August  25th  severe  pyrexia  se  Lumber  1st  the  spleen 
rose  to  104-5°  F  every  night.  C)n  Seihem^  ^  ^  geyeral 

was  noticed  to  be  enlarged.  P  „0tted  with  a  petechial 

times  afterwards,  the  skin  be  ^davs  The  murmur  at 

rash,  which  disappeared  ^.^^f^Sctness.  On  Octo- 


died  on  ^r0ver^dhed^ with  ^tVe^taOo<ii<adhereift  tcitbe 

There  were  also  smab^ta^ctured  scars  at  the  1! 
valves.  The  lungs  showed  P  at  the  right 

and  there  was  a  ^  spleen  or  in  the  kidn 

Ho  infarcts  were  meiftioned  the  case  of  a  cl: 

Dr.  Oharlewood  Turner  ment^  ^  tw0  months  befo 
years  of  age,  who  had  be  ?as  nQ  history  given  cj 

mission  first  Symptom  to  appear  was idyspo 

viousill-health.  lnenr  y  p  was  cyanosed,  the  1 

exertion.  On  admission  the  c  pulmonary  -< 

were  clubbed.  There  was  a .briiU  over  the  P^  ^  ^ 

crepitations  in  the  lungs,  g^ifyidity,  with  coldne; 
in  hospital  curious  attacks  of  imuy^me  time  an( 
torpidity,  occurred  which  last lmonary  valves  wen 
passed  away.  After deatn tne  ^  blocked  the  opei 
to  be  covered  with  vegetations,  int0  the  infunt 

the  valves,  and  ®  p^Mcle  and  forwavds  into  the  fir 
portion  of  the  right  »  communication  betwe 

U  the  pulmonary  artery.  A  comm,identiyoM 

ventricles  also  existed.  4v»rmation  of  vegetatioi 

formation,  with  sul*eqnent ^ 
referred  to  a  very  ®“Ph  ulmonary  valve  was,  doubt 
work.  The  damage  to  the  ital  malformatio 

some  way  connected  ,  card  specimen  that 

Hector  Mackenzie  reca  a  two  years  ago,  wh 
shown  at  a  meeting  of  the  bo  y  ^  and  in  whu 
very  similar  to  the  one  under  discussion,  ^  gt< , 

was  a  communication  between  ^eve^  endocarditis,  0 

Hospital,  out  of  38  case  of  tbe  heart,  and  in, 

had  occurred  on  the  \  %  nffected  but  to  a  less  degre 
these  the  left  side  was  also  a  Q^’there  was  ass0ciate 

patients  were  feiP.ale^’ ^ at>kori>  asked  if  there  was  any 

inflammation.— Dr*  Br  ^  g  tic  disease  in  the  cas 
of  injury,  bone  troubl  P  0sler>s  papers  in  win 

discussion.  He  reierreu  endocarditis  n 

percent,  of  the  cases  ^be  heart  was  affect 

septic  disease^,  the  ng  t  side  trQuble  had  been  foun 

Chaplin  replied  that  no  sep  al  spinal  curvat 

was  only  the  ansemia  ai  c  .  attacked  du 

A  Tend  whose  Mouth  and  ^  GrTHBir 

with  the  Larvce.  of  Blow  ±m -s-  d  ■  this  manner, 

a  toad  "J°„s.e  tte  Lv«  wore  also  shown,  with  dra 
specimens  of  the„larvfT„ j  when  found  seemed  n 
their  structure.  Tim  the  nose  was  discolc 

healthy  condition, but  the  tip  of  tne nose  and  e 

nostrils  were  shghtly  enlaig  n^^  ^,g  indigtinc 

frothy  discharge.  Vi  ^hhin  thirty  hours  of  ca 
mass  of  moving  iarvm.  Withm  ^  only  j 

nostrils  formed  one  large  cav  P  ere  collapsed, 

septum  of  skm  anterior  3b  bot  m0uth;  whilst 

empty  tunics  lay  in  the  ca  :  JJured  bv  the  larvae,  k 
of  the  soft  palate  bad  been  cl  re  dozen  1 

bones  picked  bare  -Between tb^an  1  wag  weU  k 
removed  after  the  deatl  ,  cb  ravages,  bu 

toads  and  frogs  identify  the  larvae  had 

present  time  no  attempt  to  ldt  1 red  to  the  sub 

cessful.  Dr.  •  •  °b  k  bad  been  unable  to  nami 

Veterinarian  for  1880,  but  nan  u  kindly  exa 

gots.  Professor  Brauer  of  Vienna  ^unced  them  to 

was  5n,’/‘term' 

las  probably  their  mo  “of  f 

ture  of  the  larvae  was  described,  anatnear^  af 

progression.  They  were  n  ^Jeedily  destroyed 

chomyca  of  McLeay),  for .they  -P  why  the 

their  host.  Yet  it  was  difficult  to  expianivv  jr 

nostrils  of  batrachians  were  a  way  tQ  lay  its  eg 

It  was  obviously  impossible  for  t  “y  1  ^  ^ 

in  the  toad’s  nostrils,  and  the  P^able  ^  P  a  p 

I'ssr-anow : 

number  of  toads  in  cotoj ^yean^lgg^ 
means  of  the  blow  fly  s  larvae.  larvae  of 

^  ^ -ss.  s 
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golden  fly  (Lucilia  hominivorax )  with  fatal  results 

ry  meatus  were  very  common,  especially  in  leneS  and 
persons  in  very  different  stations  in  life.  X 

the  case  of  a  man  who  was  stung  by  a  flv  and  lafpr 

t  was  remarkable  how  seldom  the  flies^ere^een^bSt 
sons  attacked,  and  so  it  was  vp™  rum™  n  a  secn-about 
!  which  they  became8 affected  to  ?race  the 

ned  that  larva;  oT  many  dwlre^'t  kS'Ji  IP  Kl,yJ 
beingS'  antI  ‘hat  ta  the  College  of  si 

I  .-  ®6?]1  tbe,re  was  a  “bott”  that  had  been 
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that  had  been  removed 


- ucc 

Museum  there  was 
vingstone’s  leg. 

isSfi-SHdsisi 

:  So?  £?  sSe™  ilia0  on  ethWeaieft‘  smS  &°e 

1  “  *£S  fis,  — 

“a  o?gan  byT lone  ofe0^te,8fel£om  ?h} 
ts  of  pathological  interest  iS  .™-7  normal. 

vs 

arance  of  infarcts  due  sh|e®.n>  so  as  to  produce 

:  "»y  h»n 

X“  ahwayPK  f? 

0  thaf  some  Of  s  snlP^X’  &-nd  there  was  evb 

ned  the  occurrence  nfP\l  i  artenes  were  blocked. 
When  the  qnipp?6  f  .the,lesi°ns  in  the  following 
i  .8cula?pXsuPreXtbema  ibeCame  ^rombosed  irS 

'S-jS—SS 

hrombosis  of  fhe?r  cXnt«eoCamealn]Ur,ed  this 
femia  would  be  n  Xl  n  v  ed’  and  thus  the 
at  the  patient  had  hnd  fc ~  ^  Nohman  Mo°™  re ■ 
i  often  repeated  He  J  T S?e81s’  and  asked  if 

! - -  repeated.  He  related  the  case  of  a  woman 


HUNTERIAN  SOCIETY. 

Wednesday,  January  13tu.  1891 
Stephen  Mackenzie,  M.D.,  President,  in  the  Chair 

P.pSrSrf'  meSd^o? ’eontratrinPATBTCK  rea'>  a 

liver,  which  is  published X  hdl  ° ?  abscess  of  the 

sxssSf'S? 

through  the  cannula  into  the abscess’ cavity^ The  a  gUi(Je 
was  then  removed  and  a  srmii cavity.  The  cannula 

guide.  A  small  Knife  wJ  thL  tZFS‘Wd  ‘-°  ,se«"e  «•* 
substance  along  the  guide  and  oil  ti,?<?i?,,’ra  m!°,  deliver 
ducingagoodonenin^  infnHeon  thls.latter  a  dilator  pro¬ 
tube  could  be  easily  passed.  Mr.  Poland” had ' had  11 drainage 
tumty  of  using  the  method  in  a  case  of  dead  hvdM^d  aKPP°r‘ 
at  the  upper  part  of  the  liver  —Mr  r  t  oV  5  datld  abscess 

f  " 

SffiS?.CE£ 

S52^IHP?S£ 

performed  this  operation  at  on;  sitting  7  Thornton  had  even 

John  Poland  showed,  a 

a  man,  aged  46  who  had  fallpn°ld  jav,lty  of  tbe  scapula  from 

radiated  from  this  in  the  body  of  the  scannl?"' The '  fract!lre 
eS  wlsWmSade80to°the”'  b“‘  t',ere 


?en  under  observation  for  t  .  e  ease  of  a  womi>“ 


.  “J  s/oiieye  nosp 

S§gpi*S 

Ig  it  was  notffeTfha? tbp^TtenleSis’  and  after 
;  lter  she  had  2!  th  PJeen  became  reduced 

cope.  At  the  necroLv  there  wf°rrhag^  tbat  she 
avei„  and  a  compleKot  ta  ffpSSS-Dr" 

8  lIospitaiywi'tlfanai?nhar  r?Cently  Emitted  into 
ics.  Slnus-  He  had  been 

ge  infarct'n  a  stJte  ofVeJi  largeA  and  at  *be  ne- 

id.  There  wpt-p  L;e(°f  suPPuration  was  found  in 
There  was  no  diseased  tT®11?  Thite  infarcts  in 
Rom.ESTo,n°idlSaiv  5  fwTS  there  or  else- 
I  planation.  The  naU(mtSb;fi 1  iaff  he^apCepted  T*1*- 

"KSShS 

Seem  sm^  to  accou'nT&SSSSesif1 


BRADFORD  MEDICO-CHIRUEGICAL  SOCIETY. 
ItESDAY,  January  12th  1892 
Robert  Mercer,  M.R.C.S.fcDR.C.P.Ed.,  President,  in  the 

ant’SGUoS^fBraiSP1?hLlMiCanin  Sar,eoma  of  Eemnr 
tations,  were  shown  by’ Dr  Ma  L^t!  7  Aneurysmal  Dila- 
Intestinal  Obstruction,  by  Dr  Spe,ci“ens  of 

Sterilising  Apparatus  W^em^^dwST^?’8  Milk 
A  case  of  Molluscum  and  a  casp  pf  i(\.t  •  ]t- baoxNEii. — • 

1““  Ushtain*  Btroke,  aged  5 

hysterical'  caws^D^MAjon^1 il,I-?trating 

S^S^iS1^1^1' i  Sus^Tami 

byffamng  sfone  6  S°f  * 

cleaCr.iaMrP TppleySd  trTpWdTnfe  bei»| 

fragments  nine  hours  after  the  ininrv  TI  i  tJ  ?  dePrcssed 
the  aphasia  had  gone,  and  there  w5 12  f11  hourA  Iat(‘r, 

ierhyinco-or^^^^^^^^ 
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The  patient  was  discharged 

perfect  health  three  a  ,d’ mus ‘ular  inco-ordination 

were^ better  ex^ainedTby  Bastiaa’s  theo  y 

have”  purliy  Zt« 

function.  _ _  - 


reviews. 


■ss  ratjasr  »*3S»« 

T.  Lougmobe,  O.B.  With  Portrait  and  itatrataon. 

should  be  written  by  one  w  P  position  therein  is 

Medical  Service  and  has  attained  a  n  g  F  p,  f  things, 

more  than  usually  in  accordance  with  the 

Sir  Thomas  Longsobe  is  to  ^e,ve^  nfe  leisure  gained 

upon  the  scholarly  use  to  wh  e  llf-;PSPat  the  Army  Medical 

Sge&efa .tetoK'K  Vicary ; o^neM 
rhfnSfacUveof  jpTudor man 

Mh5!f 

Steprepharingaa^ S  af  —  of  their  namesake  Dr  Wg 

BGW  “  *  ri& f“'r '^ilSSThf  Bar™  of  Hilton, 
for  the  murder  of  Sirlhomas  Hilton,  the  ur 

Much,  however,  remains  to  be  done  m  this  Ard®  ^hiist 

have  long  required  a  good  account  of  J  thinCT  We  still 

of  John  of  Gaddesden  we  know  little  or  notni  ig  d 

want  biographies,  based  upon  original  resear  .  ut 

‘^Before  Sir  Thomas^Longmore  published  the  present^  memo^w 

£“SS3£silsS?S 

admirers  of  Wise man  .Reaped  “gSf  upon  his 

^remoh/  Thisrras  'in  he 

"HHSSIy1  K 

®rs£3* iffass 

account  of  \V  isema  ,  Piehardson,  appeared  in  the 

from  the  pen  of  Dr.  B  «.  Krcharas on  PP  ,  .. Bichard 

AscUpiad,\ ol.  iu,  No.  11,  leBb,  ^T  rnrnmonwealth.”  This 
Wiseman  and  the  a  verv  excellent  reduced  autotype 

article  was  accompanied  by  a  \  y  t  in  the  possession 

of  the  oil  painting  of  Wiseman  at  Pr^“f  d  sg  Thomas 
of  the  Royal  College  of  J Surgeon: s )f  Eng' la  portrait  of 

Longmore  prefixes  to  his  book  the  otl  .  t  a  minia- 

Wiseman  at  an  earlier  period q°imhul"i  Cooper?  which  is  at  pre- 
sent  \tn'l^efvoir^Ca  itle,°ine  tlfe  possession  oPf  the  Duke  of  Rut- 

been  able  to  unravel  the  mystery  attending  the  date  ana 

imve!  Independently1  of  S“other,  “omTfo  the  conclusion 


thathewasi1l^g.s'^^ira^“d| 

from  the  recordsoftheComp  y  gmith>  who  was 

man  was  apprenticed  in  *  part  0f  his  career  see 
bably  a  naval  surgeon,  so  the  ^  b  a  series  of  ex 
have  been  passed  at  sea.  bir  iho™^  testing  plot 
from  the  works  of  his  autho  ,  time  0f  Charles  I- 

the  condition  of  surgery  t  e^reader  glad  that  he  wi 
a  picture  as  will  maae  u  e  shins. 

at  that  time  serving  m  the  Ivmg  Engaged  on  the  Rc 

During  the  Civil  War  \  Attached  to  the  army 

side,  and  he  appears  o  1  general  command  of  the  Pri 
West,  which  was  under  the  ^ei  oo  Gorin 

Wales,  but  under  the  {™^a^0^jStford.  He  me 
afterwards  of  Lords  Hopto  £  during  this  cam 
many  interesting  ewes  winch  sand  d  h 

at  the  sieges  of  YV  TJLJJ  he  seems  to  have  fa 

fighting  at  Truro  in  all  f  and  disbandment  of  the 
active  part.  Alter  tne  in  bis  capacity  of  su 

under  Lord  Hopton  Wisem  ,  £  gcilly  and  afterwa 
attended  the  Prmce s  o  ^  g^tiand,  journeys  wlncli 
Jersey,  France,  Holland,  aad  battle  of  Worcester 

pied  the  years  1646-16o0. 1  ,  to  Chester,  where  lie 

taken  prisoner,  and  was  conv  y  end  Qf  165L  He  w; 
to  have  remained  until  nej ,  he  settled,  and  sc 

given  “a  passe  to  London,  where  ne  Jn  1654  he  * 

tained  a  good  practice  in  t  ld  t  prisoner,  who  w 

pected  of  intriguing  ®  ™5denly seized  and  sent 

fined  in  the  Tower.  He  was  ^oaeii  y  he  remai 

"“or’ "two1 'as  a  naval  surgeon  at  a  tropical  station,  P 
in  some  part  of  the  A\  est.Hldl^,atelv  before  it,  he  reti 

At  the  Restoration,  or  immed^t^lyi^  ^  goQn  m0V( 

his  house  m  the  Old  Bailey,  Covent  Garden,  v 

more  fashionable  neigh  a^er  the  arrival  of  tl 

lived  until  his  death.  Ten  y  u  gurge0n  in  Ordi 

in  London  Wiseman  was  appomte  b  of  h 

the  Person,”  and  ^H^^^Vsergelnt-Surgeon. 
««  kTseman 

2^r:S^ 

chronic  invalid,  and  lie  says  that  h  up^^  ^ 
leisure  in  writing  Ins  C  w ^a^b^ried  on  August  29 
denly,  at  Bath,  in  16/6,  an  remains  0! 

Paul’s  Church,  Covent  Harden,  near  in 

wife  Dorothy,  who  died.®|g,.j  and  one  which  was  as 
Thus  ended  an  eventful  life  and  onew  e  has  1 

ing  as  it  was  eventful.  _S  .  biography 

difficulties  to  contend  with  m  W!ting  tl  g  p  h: 

the  least  of  these  was  thTen d {P^s >o f  the  Stuarts 
man  as  an  individual.  In  t  ^ys  ^  wiseman 

was  a  common  name.  p-  y  d  ctrove  to  prov 

Essex,  baronets  with  whom  Richard  s t  e  1 

was  connected  by  blood  re  a  1  ^  Wiseman; 

citizens  of  London  hearing  with  Gerard  anc 

John  Wiseman  who  was  concerned^ 


John  Wiseman  who  was  to  murder  h 

“  a  devilish  plot  against  the  I  roiecior  .  v  y 

lastly, V'duriiig  ‘'the  broken  times, -  as  AnthonyJ. 


SXS  “jl^HTS'proZ 

fully  with  all  these  difficulties,  pwbich 

which  adds  one  more  to  the  mwiy  sidelig  w 

sary  to  the  clear  unders*andl^p°Ltmmonwealth. 
tensely  interesting  period  of  the  Commo  ^ 
This  notice  may  be  concluded  by  °  '°Jes  , 

of  the  author  to  the  the  few  smaR  blem  ^ 

readily  be  corrected  in  any  .  ,  b  proVi 

Sffe^'rftSe  'Table  o'f°c“  Su,' S.U  ta. 


isr.  23,  1892.] 


I  _  _ 

.  SerfuSuPr  aVtllor  himself-  Secondly, 

i  may  a/  « 

|  »tn»te  ™  Pase  1«,  wliere  it  is  wanting.  Thirdly  ft 

3  les  are  written  by  Richard  Wispmnn  <<  qJt-  .  ™6’.  tlle 

pand  not,  as  Sir Vomas' ^sTpage fl'Cthe^ST 
)  Chirurgeon  to  King  Charles  TT  ”  ?  ■’  y  1  ,  ber" 

tee  on  page  107,  where  R  does  L4i  7e  18  an  awkwa rd 

theirknowled^of^’ankin^.11  kn0W,edge  of 
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oS„  Assistant-Surgeon  to  the 
-  1  Colle"o,f,fIsr0  e“S',r’  ;nd  Erasmus  Wilson  Lecturer’ 

,  SES*  » 

1  ich  material  may  be  utilised  fo/lt^  ^  ^  trii!'h  buried 

i!  UficPTra7n?n^\enfrS  a°mm 

,  1  literature  of  the  subject.  §  thorouShly  conversant 
>1  ?^of  thehtub^st0and  ^vaHe^H  a,,manual  of  the 
m^rLider*  hi*  understanding  UieT^ fS  ^chieltl y 

l  Sr4hlf  »»*  «  Hafes  IlaSfmfan8! 

Of  the  Fallopian  TubesSeis°nd  par.fci’  wbich  treats  of 

some  of  X  author^  Sf  lal!y-  va>“able,  as  it 
mA. — : — t,  ,  author  s  most  original  work.  The 


>n  Ovarian  Hydrocele  ’haW.-  orifinal  work-  The 

■Mr.  Sutton's ^pecia v  ews  relaHna  te  thf°r  ‘1  gives 
>  nan  cysts.  The  third  norf  fffing  to  tbe  nature  of 
inder.  The  author  is  nAhA  ^  m0re  on§inal  than 
5rk  than  in  the  collation  nfPle  leSS  a^  bome  in  ana- 
interpreted^ by  others  ?eries  °f  facts  im- 

‘  special  cases  under  his  own  eS  *’•  ^r-  ®utton’s 
1  and  will  throw  lShfL  observation  are  of  mi¬ 
grations  in  this ’section  are  ^f^.^^P^ted  question, 
cts  so  Urgen  y‘  demaSd  draf.-rtlCUlariy7aluable  a* 

,  »-nheiormVSdstd/uorrS 

J  haU^baf^Mfcatio^/f  sPeculative  the  well-known 
1  KThch  destroys  the  ei1laSSfed  v?  ?.escluamative  sal- 

1  suppresses  the mechStoTv  wvT  °l  the  tube- 

nvards  into  the  uterus  nr S  ^  whlch  the  ovum  is 
)m  entering  the  tube  Indeed  Spermatoz°a  pre- 
,  ncerning  the  cause  of  tuff  be  goes  so  far  as  to 
Tr.  Sutton  describes  the^W,  pregnancy  we  know 

ion  with  great  pJecfsion  bm  HgeS  observed  in  ecto- 
‘  -Srlne  pfegnSeles^re  al? 

1  been  mistake? for ZtaZnin  In  A™*'  but  tbat  ifc 
VI  yewauon  m  an  ovarian  sac,  which, 


of  course  is  a  very  different  mailer  ”  a  r 
Mr.  Sutton  insists  that  “  th%Z  Jo  A  {  W  pages  further  on 
mary  peritoneal ^pregnancy  ,6u,0h  80nditi?P  as  a  pri- 

pass  their  primary  staves  in  the  liinT  t e,vt,r,auti!nne  ff  station 
author’s  italics.)  He  does  nnf  ai?^  ft4*’”  (We  retain  the 
so-called  “abdominal  pregnancies* are^eie^  8  theory. that 
cases  where  primary  tubal  runt  fre  ti  in  earl?  exceptional 
month  has  not  proved  fatal  whW?v  ^  ^  of  the  third 
made  for  itself  visceral  attachment  wi extruded  placenta  has 
or  where  secondary  rupture  otl b™  J ff rever  d  has  touched, 
verted  an  extraperitoSeal  eclnnle  bgament  oyst  has  con- 
the  peritoneal  cavity.”  Mr  Suttonehel^tl0n  nat,0  one  within 
called  abdominal  premanriM  IS  «  beheves  “  that  these  so- 
the  tube  opens  out  into  the  hron^i^19^  ^ubai’  Gradually 
gresses  to  term,  thl  walls  M  til  t\\S,Tent'  and’  as  pr°- 
the  foetus  escapes  into  the  peri  onfaf  cavitv  8a^ruptTure-  ai?d 
Champneys’s,  and  Tflvinr’onocoo  -lu-iV1 y»  asmJessops, 
quency  of  mkrked  quotes’  The  & 

early  tubal  gestation  and^eHain  Veco^ni^ ^  °l  the  tube  in 
sociated  with  tubal  abortion  ~  8  I  d  Phenomena  as- 

ovum  is  not  nece  sadly  destroyed  fn'Si  °f  SUggefSMhat  the 

It  may  escape  through  the  *•  thls  form  of  abortion. 

ing  thl  tube  In  thTh' 0P™‘ 

to  insist.  Once  escanprl  n  WI1icn  Mr.  button  seems 

the  peritoneum,  for  JXL?iT 17  connections- with 

tubal  gestation  the  Lbal^uconfm0Suiton  ad?its  tbat  in 

in  the  formation  of  the  placenta  imr^nT6  takcs  no  share 
thicken.  Hence  there  is  lifflp  ’iS  tbe  muscular  walls 
how  an  ovum  might  develon  whPnd  |&CU  yiln  understanding 

forttids’us^te^critfcise^'any  further  ^the  j^<dl^’n^,°bpl*'m®Pace 

as  seen  under  liP  h  and  lnw  eW  .  ,-  g,ve?  otahorionie  villi, 
products  of  normal  SestatL  ^n  .S  “s  detected  in  the 
formed  after  rupture  of  sacs,  and  ip  clot 

good,  but  the  sSical  matTemand  „Flg'  98  and  Plate  v  are 
Whpn  finTt  a7  aemand  stronger  evidence 

than  500  pages,  an cTy eT 'remdered’1'^ 1  fS  f(,'ondensed  into  less 
not  help' Pfelling  how  ' much  time  P^!?fcly  readablCf  we  can- 
mdustdously  cutting  down  much  dTff.S  havf  been  spent  in 
literary  skill  Mr.  Sufton  must  posses^  to  mf'3  ’  a“d  Wbat 
Of  so  much  chaos.  The  book  win  k  cosmos  out 

scientific  works  on  the  pathology  of  the  aSe%%lfifJaBg 


mrEZ„nBVartFnIEBL„MdA’’  M®” 

millan  and  Co.  1891.  *  °ndon .  Mac- 

toportant1  teXok  teeateT  the ‘1°”  Pr°fes80r  I’0ST“’S 
mechanisms  such  as  the  voice  a nO  in  SG!-  sPecial  muscular 
and  mechanism  of  i^odu  t  on  ti^ues 

viously  issued  the  anatomy  and  hfstMogveofV°iiUmeS  P'e‘ 
organs  and  tissues  under  discussion  nto  •  gy  ■  f  lAe-  van°us 

consideration  of  their  functions  ‘  The^fof^ lven.ln  addition  to  a 
same  fluent  style  the 

conspicuous  excellencies  on  S’ sbows  tne  same 

mented  in  our  notices  of  thenT*110*1  WG  haVe  aIready  c«m- 

sophte^autio^'Hdien^e'fs’confTOn^ed  wfthame  Spirit  of  phiI»- 

Hei?nng&“rpVtt 

and  Helmholtz.  Pof  fhe  vSed  V“”oa' '"Tth*  °f  Y°Tg 
sense,  which  has  recently  been  WhmG  f  the  mt,scular 
region  of  discussion,  the  reader  will  fl6‘„  “C  f™  ■  ?l°  the 
pression  of  opinion  Professor  Foeftl  1  r  d  P,0sitive  ex- 
true  sense  dependent  ™a  variet?  of  »ffi'eV18 -that  il  is  a 
and  not  due  to  a  sense  of  efiVirf  o/  °f  affer.ent  impressions, 

impulse.  On  the  important  q^stion5  h“oweg  th°  0,]tg®ing 
sound  waves  are  converted  in?o  nervous  1^1^, “it  is  aT- 
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mitted  that  the  piano  [heory  ° ^s^p^sed1  to  act  as  re- 

theor^of1  Rutherford  is  ^ot  even^mentioned.^^^^^^.^^ 

m»^ 

stand  make  up  a  veiy  P  ,  WOrks  and  generally  to  the 

absence  of  all  references  to  the  works  an  t0  be 

names  also,  of  sfentiflc  investigatory  ^  ref£rence.  We, 
regretted;  the  book  pr,r>eratulate  Professor  Foster  on 
however,  most  hearti  y  jo  »  ermination  a  work  which  re¬ 
having  brought  to  a  successiu  literature  0f  this  country 

S uponSe school  which  he  has  brought  to  so  high  a p.tch 
of  reputation  and  success. 


Tv/r  Ptta-ratacy  and  Therapeutics.  By  S.  O. 

TTxtkk  M  i!  P™;  of  Medicine  in  the  Cooper 
Mediearconege  if  San  Francisco  Philadelphra :  Blah:- 
.  „  Snn  and  Co.  Third  edition.  loJl. 

THIS  carefully  prepared  b^^contains^cyver ^00  pages^eac^  ^ 

which  has  on  it  some  vaiuable  intormaxio  f  y  arfc 

he nothing  more  than  a Z  wfiole,  the 

in  making  such  a  book  p  p  iy,  is  adapted  to  the  United 
author  has  been  veiy  successiu  •  Tpe  introduction 

States,  and  not  to  the f(?he  S' entitled  the  “  Ad- 
would  have  been  more  useful extended.  To  the 
ministration  of  Medicine  na^es  are  devoted,  and 

classification  of  medicines  only  P^®8  which  is  given, 

they  contain  neariy  all  the  pi  differentyparts  of  the  body 
The  list  of  agents  acting ;  on  t  e  an^ ^  Qf  p  ach  class  1S  So 

is  too  long,  especially  as  t.  _  the  case  with  such  lists,  is 
short.  The  result,  as  is  usua  y  *  ^tudent  is  liable  to  infer 
that  they  are  misieadmg  fo  the  st  mple  he  might 

that  all  the  drugs  are :  of  equal  value  ,  parsiey, 

very  well  collude  ^a^  powerful  diuretics, 

tobacco,  and  lobelia  are  a  q  y£it  of  an  account  of 
The  main  part  of  the  book  00^^  ^  ^  drug  ar- 
the  physioiogical  a^  'd  'l  t  P  arrangement,  which  is 

ranged  m  alphabetical  orae  wMch  is  0ften  met  with 

not  common  m  English  woi  ,  advantage  of  rendering 

in  those  written  m  Amer  ca,  has  th  vanfage  that  it  de- 

iteasy  of  reference  but  it  has  tne^aisa^^  h|  may  get  by 

stroys  for  the  student  the  gre&  P  rding  to  their 
studying  the  drugB  tga^eshoufd  read  one  after  the  other 
actions.  It  is  better  that  tramonium  and  hyoscyamus 

descriptions  of  b1e,1\a^^'’look  for  each  under  its  respective 

than  that  he  should  hav  .  concise,  and  the 

initial  letter.  The  account  of  eaMi  gQ  common  in 

taok“ron  mat”  .famedioa,  of  stating  that  every  drug  will  eure 
eVpmlfil  is  the  best  portion  ^^^^eryi  useful  'hints^wilFbe 

incompatibility^wiuAeo?  Imat^ilTo  liose  who  study  it 

carefully.  snecial  therapeutics,  is  the  least 

The  next  part,  that  on  spem^  thJr  as  many  authors 
satisfactory  part  of  the  b nok. -  The  ^  has  given  an  alpha- 
on  therapeutics  have  done  beto  n  Ugt  q{  drugs  which 
betical  list  of  diseases  and  under^^  hs’uch  as  these  degrade 

are  reported  to  be  useful  fo  •  ,  • .  mere  parrot  work. 

tit  science  of  medicine  and  make  ^  me  wh 

Further,  they  have  the  serious  ,  adlv.  Dr.  Potters 

use  them  are  sure  to treat; ^over  some other s  in  that  he  does 
lists  have  a  slight  advantage  between  the  remedies, 

to  some  extent  attempt  to  differe  a  list  0f  differential 

Towards  the  end  of  his  book  he  ha  g  The  index  is  ad- 

diagnoses  which  is  also  unsatisfactory, 
mirably  drawn  up 


,  +Vl_  Vii^torv  of  an  unpleasant  newspaper 
petition  and  jj1®.  1  t .between  the  author  and  the  G 
spondence  and Mlisp  ■  b  ^  the  management  of  the  Cl 
ment  officials  respons  merits  of  the  case  may 

Leper  Asylum. .  « the ^  lepeIS  in  0  , 

is  certain  that  tne  acc  Hayes  contnbi 

not  sufficient,  and  in  so  c.  .  .  t  ske  deserves  credil 
attract  P^bhc  attentio  taste  after  the  whole  matter  hi 
iXTscuSiu  the  Calcutta  press,  to  resuscitate  it , 

m  With”e^ard.  to  theSb<mk  pt^few^im 

or'erronemis^ideas!  In*  tat,  the  Pages^ontoUttl 

tb?n  affi““wathfa,s“Sm‘!>and  an  account  of  Mrs. 
S5S" "  UnUu^teiy  her 

are  often  somewhat  P^sonal^and  the  agyl 

case  coJ?^eraandybetoy  an  excusable  ignorance  of  tl 
exaggerated,  ana  beir  y  her  own  w0 

of  sporting  fiavo 

for  lepers  must .be  foun  ,  ld  move  much  in  th< 

Government  or,^funt1hel  Lem'Osy  Commission  had  a] 
until  the  report  of  thevQ’f‘p/°nY  th-g  book  is  to  ben 
Altogether,  the  aPPeara  ot  those  who  are  igp 

especially  as  it  is  calc[l.  a mipmls  idea  of  the  manner  i 

the  lep  erquestion  ha  India  has  hitherto  been  dealt  w 


SSSiSf KMss 

cian  to  the  Lying-In  Hospital,  etc.  With  80  UUf 

London:  Cassell  and  Co.  and  is  likely 

This  manual  is  of  considera  e  m  |  -n  in  bospi 

highly  popular  m  London  Jacyticfl  ”  matte 

condense  masses  of  scientific  ana  difficult  the 

an  easy  task,  and  ^  ^a?v textbook  on  obstetrics, 
preparation  of  an  eleme  J  sound  educati 

knowledge  of  midwife  y  closely  associated! 

rudiments  of  scientific  details  so  e.ose  y  ^  ^  m 

nancy  and  labour.  The  foetus,  n oe  pe  stadiedt 

of  delivery  are  sheets  whi( 3  ^domains of  b: 

study  extends  into  the  w  d  l^noP  n  is  flt  to  und 

sensed  c^S  at! 
deffiilsf6  The  truc^liaracter  of  obstetric  educatioi 
been  overlooked  by  Dr.  Herman.  .  c]ear  at] 

The  description  of  the  stages  of  la  ,  ,,  be 

and  a  gtd  sLple  oi i  the ^general >  charaetoMthe  b< 
the  author  can  adapt  to  his  p '  P  d  by  the  ch; 
scientific  subject  1S  t:os  »>  He  has  done! 

Germs  Disease,  “l^SSr  as  possible,  but 

make  the  physics  of  labour  as  clear  as  p  ^  on  the 

depends  on  the  individua  _  books  The  tea 
that  it  can  never  be  well  taaf  ^e  gure  that  he  k 
see  his  man  face  to  face, ,  and  k  understandicg  ( 

than  mere  words.  A  c.apaci  y  me  persons,  an 

tions  in  mechanics  is  innate  n  P  teacher  , 

thoroughly  acquired  by  others.  Rv  Y  that  s 
students  who  also  ^S^^Ss  the  t 
women  of  deficient  educa-t  the  mechanisr 

students  in  correctly  demonstrating  the  ithin 

labour.  The  author  has  however  done  alone)  t, 
of  a  teacher,  who  is  forced  to  teaefi  y  [  d  dimei 
readers  the  best  chance  of  gaming  a  sound  ruai 
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Mv  Leper  Friends.  By  Mrs.  Hayes. 

and  Co.  lbyi.  . 

If  it  was  tlie  object  °.f. fiSi^book  Yt  "must  'be  said  that  she 
has  P  ignaliy1  f  adud.  k-tai^  little  more  than  a  re- 


recLuciD  luv,  7  • 

ledge  of  obstetric  physics  different 

The  drawings  axe  well  chosen  «o 


The  drawings  are  weii  cnu^  phe  paragn 

?.ar|oun°g  pmcSSIr  w"ll  profit  by  them,  as 
student  and  the  midwife. 


23,  18'  2.] 


> £ 'o?SuDbiimaTpoteS;Uh: 

they  join  the  teeTh a  tddtertf®.  Thi^lZ™1 

septic  midwifery  in  lying-in experience 
pnner  should  be  reminded  that  in  ot ielifSS’ 

i  £g\ sZ'^ 


NEW  INVENTIONS. 


NOTES  ON  BOOKS. 

ymSghtna’i%Z&.  Yy„,HENTEYPR-  fc“», 

j.  this  book  is  called  a  work  _oun?  T-  Rentland.)—  Al- 
i  ch  of  what  belongs  to  the °hiJhm°n  surfery>  yet  we 
•  Hgation  of  the  abdominal  ^  0/  iiranches  ?  ^  jn- 

3  )f  the  innominate  artpr-tr  n  01taf  ?:  Cie  eommon  iliac 
r  .  are  out  of  p?aCe in a a*  the  hiP>  a*d 
i-h  minor  surgery  As  a  coni  UC  1  Professes  to  deal 
I  i*e  an  essential  part  of  m2  of 6nCe  many  subjects 
condensed  way  that  fhpv  Q,  ®^Wer.V  are  treated  in 
veryone  suffix to  S»v U d,'h®c"  ‘ending.  Nor 
‘  e;  such,  for  instance  as  6  statements  which 

eck  of  the  femur  unite  lw  ^  maJ?nty  of  fractures 
i  lion  might  £  exited7  tIT,  umo?-  Here  some 
the  treatment of ^fracture's  bofnt  ,°f  th?  inclined 
■  oned,  but  nothing  is  slid  .ho„ih?.'Wer .t.rochant<ir 

above  the  condyles  otlipr.  o  i1  8  application  to 
:k  student  to  deaTwith  hi  "  s?  old”8  to°  scanty 
'  is  given  of  an  inguinal  tLT  ?  ordinary  case.  A 
ons  for  measuring  for"  a  AUf8’  c  v?ry  111  different 
tioned,  and  there^  is  rm  h!oSS:  ,bero*;al  trusses  are 
russ.  On  the  other  hand  thPCfiP  Wn  whatever  of  a 
are  good,  and  it  is  a  matter  f  bt?ures,  winch  number 
'ust  have  cost  much  trouble' VrP'et  tiat  tbe  book’ 
fined  to  its  avowed  object-minor' surgS^f’  has  not 
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<  tnd  Co.  1801  ^ i  £>Gan.  (.London  • 

.  man  edition! 'was  prepared  bv  n"  haS  n?)vreached  a 
I  i  of  supplying  student®  owri  by  Pr*  von  Hacker  with 
icription  of  Billroth’s  method* °r,PJaetitioners  with 
ml  most  favoured  and  fndei°f  ,dresfng  wounds. 
1  his  surgeon  as  an  onti^ent-66^’  a ^n?ost  exclusively 
i  other  details  however  dres?lng  is  iodoform 

•  in  the  course  of  the’nas/t  ^reatment  of  wounds 
•  ibhmate  having  been  substituted5? arS’  bten  much 
1  ng  fluids,  and  more  rebanet  f°,r  earbol>c  acid 
;  of  sterilised  material  Thl?  ™iPlaCeCL0n  absorbcnt 
;  at  sufficient  length  with1Stb°  Ume’  tbough  a  small 
treatment  J  mnctiZd  wfth  many  details  of  the 
nd  as  this  merimd  difm,W  u  p  ^.endld  results  by 
'  )y  surgeons  in  this  countrv  u^s.b§btly  from  those 
Principles  Dr  TCiiiroii  j  based  wholly  on 

introduction  to  ihfs  Lti'lf"8  f“°tn  ^  f°™d a 
cs-  In  its  English  form  it  i«  a  tant  Part  of  surgical 
ook,  which  seems  hkelVt  handy  and  carefully 

d  of  primary  "Srucrion7  In dT6  SerYicpable  both 
1  ^ery  point  relating  to  nroderq 

W\uXttZ° S.  By,S»  Duck- 

1  hlet,  which  i«  q  and  Sons.  189M— 

1  ers  of  the  University1  E°ien  addre.ss  delivered  to 
s  amusing  from  fb<>  ai  jStension  Association  at 

'  writer  states  the  vie^thatT*1^1  frankness  with 

1  men.  Matrimony  IsTvprv  J°me^  exist  for  the 

I  hile  waiting  for  it  she  may  be°“sick  rm  St  naturaI 

•r  ne  a  sick  nurse  or  may 


cookfngm  She  is  not to°comp£te ^ th  ^  ’S  educati on >  or  study 
or  employment  t.h nt  iw;  omPete  with  men  in  any  profession 

Medicine  as  a  profession  for  wnm^  &  -reas.°”ably  good  income, 
cept  as  connected  with  Zern  a °rn  1S  1,g  !ly  undesirable  ex- 
the  attractions  of  S  incZe7B7T  Z1'  wh,‘ch  chines 
essence  of  Sir  Dyce  a  .tlyinS  climate.  The 

their  lives  should  be  passed  in  n^VWe  to  -,women  is  that 
away  from  the  public  gaze  and  an1d  seclusion  and 

things  avoid  competinfwfth  men  ^ip^16/  fbould.  above  all 
ments.  This  nlan  ln«  i,oi ln  the  better  paid  employ- 

long  and  clm£lete  total ^nd' bv' Ihf  rh°USilt.  a  ^ienlfy 
recognised  as  being  somVwh  n  r  ,1S  U?e.  is  very  largely 
interests  of  both  men  and  women.^^6  m  VieW  0f  the  bes^ 

MbSicine^ndf Sge^y '  vodrien  fn'^nrT'  ,A  fanual  of  Horse 
Horace  Hayes  F  R  r  V  S  pm  language.  By  M 

W.  Thacker  and  tio^  Condon  : 

question  which  the  editors  nf  Si  the  1?ost  Sequent 
journals  have  addressed  to  thpm  if  rt’ng  and  agricultural 
good  simple  work  on  horae  18  ''  .Can1  you  tel1  me  of  a 

I  he  present  work  evidently  aims^?^  a?^  horse  ailments  ? 
and  it  may  be  considered  a^1  SUPP  ying  such  a  want, 
information  L  a  sommvlmVd  dlU?  a  vast  amount  of  usefu 
peruse  it  without  aSl  nt'T  style •  No  one  can 
it  is  to  be  feared  that  the^ form^ foimatum,  often  valuable;  but 

be  of  service  for ^ready  reference^  ’IvrllZ  18  *®2 
quires  to  have  a  c-onsidemhlp  •01ieover>  tbe  reader  re- 

horseand  with  veterinary  nomen?l^[nainftanCe  rbot}l .  with  the 

It  will,  however,  enable  an  infplIiY  16  to  benefit  by  its  lessons, 
stand  the  nature  and  nroete^n/l8'  ^  h°ZSe  owner  to  under- 
if  not  to  take  an  effective  Srt  in  t~arne«l9ea8Sr8  and  inj««es, 
recommend  the  work  seriouslv  ^eatl+ng-them-  We  can  scarcely 
the  amateur  it  may  be  of  service.  etermary  students,  but  to 

Dentition  of  ^hT'Ho^1^  T7>'mtii<e  on  the 

Rush  Shippen  Huidbkoper  }7\bt:  d  B°9'  etc-  By 
delphia  and  London  .  E  "f.  IfcWs  mtTT’  ^  /fhila* 
has  taken  as  his  guide  tbe  W  Huidekoper 

his  work  is  the  most  t  ini!  v  “  “'f1  authorities,  and 
The  subject  of  dentition^  this  subject, 

sent  itself  as  an  inexaH  science-a  Li  *nSe  “U8t  ever  pre- 
cent  show  by  two  divisi.  ns  of  tbp  truCentuated  at  a  re- 
sorted  by  tht  breeder-1 ^  elresentatlvo'?®  V^g-  <*  W  Cso  ns- 
referable  to  diffeieot  a^eSP  S  nnhilL? hlhl^S  a  dentition 
Brown,  C.B.,  on  this^  Vnhienf  Vf  ahhca±10n  ot Professor  (J.  T 
under  the  author’s  cognisaneed'  Tbi»°-  S6er?-  to  have  come 
Professor  Browre  is  the  S^t  diftinct  loss,  as 

knowledge  has  been  obtained  bv  ,5 ^1Sh  auth.°1rity,  and  bis 
m i°n , t°  tbe  Phases  of  dentition  in^lbp  pd  .assidu°us  atten- 
i  lustrations,  which  are  numerous  Ld  llT,1Dg  animab  The 

not  fa^Thete  if 

libraries  of  the  agriculturist  Li  thlLTerlnly 1ttecn!°  t,,° 

~  "  - - - 

REPORTS  AND  ANALYSES 

AND 

esceiptions  of  new  inventions 

™  medicine,  soeoebv,  dietetics,  and  the 
ALLIED  SCIENCES. 

It  is  almoaUOO  ye?re  a^Mnce  the  ' tTIOlA  0F  °NYGEN. 
tion  of  Dr.  Thomas  Beddoes’swofk  r  ^  and  enlarged  edi- 
cinal  Use  and  on  the  Production  Of  9*nfif?ratt0»*  on  the  Medi- 
lished.  In  that  book BeddoS  t  ^  was  Pub' 

pointed  out  that  in  oxygen  we  have  ,TOries.  M  experiments, 
asphyxia.  The  fact  is  eithw  im^rf^  SfUltab,e  antidote  to 
its  efficacy  is  asserted  to  have  bfen  proved  bvg°tten’-  aIthougb 
animals,  and  its  medicinal  use  55  hCft  experiments  on 
V  att,  Davy,  and  Pearson  ^  human  beings  by  Beddoes, 

Messrs.  Boulton  and  Watt  prepared  apparatus  for  the  in- 


ilkelly,  mb  Armv  m' ‘a-  i  burSe°n-Captain 
aid  Co.  1891.)  '-Tht  work  whiVb^  : 


1  qa  The  British 
lOU  Medical  Journal  I 


INTERNATIONAL  con  fee 


23,  If 


halation  of  “  oxygene  ” and  o1ke^ 

time  these  recommendations  .  1  eggful  use  in  cardiac 

1817  Dr.  Robert  Reid  tola  oi  fell  into  disrepute  until, 

asthma.  In  time,  however,  oxy gen  *ei  .  ^  y.  rtueg  were  again 

after  more  than  half  a  century^n^^  the  year  1874  0f  the 

aSEw*-*"1  the  following  year  in 

Medical  Press  and  Circw/ar.  brought  before  the 

Its  use  in  anaesthetic  narcos  s  has  jreen^  jr  ^ 

profession  in  my  book,  Ance^h^.\ci  rked  success  consists  of 

apparatus  which  I  have  used  whh  marked  succ^  Qne 

two  tubes  and  a  r^bberA^fp  "fftthe  oxygen  bottle  to  the  rubber 
tube  passes  from  the  nozzle  °”be  the  rubber  bag,  ends  in  a 
bag,  and  the  other,  passing  from  t  plac|d  between 

vulcanite  mouthpiece,  which  during  i  the  Rubber  bag  are 
the  patient’s  teeth.  The  attacbme^t^t  Fannin  and 

made  by  means  of  a  l^ee^J  tus  for  a  few  shillings. 

Co.  of  this  city  produce  the  apparatus  io 


Oxygen  can  now  be,obtag^’r process  Vs  perfectly  pure! 
and  as  manufactured  by  B  P  factitioPus  air  would  be 

Sa„L"rouseatI?H S'mnch  to  hope  that  bottles  of  it 

bePkept  in  every  operating  theatr^  possess  nothing 

As  a  cardiac  and  res ™acSy  ■ to  play  the  part  of  a 

to  equal  oxy^n,  and  it  appears  e  an^Jhetibs_  Why  is  it  not 
physiological  antidc ^  t< ig  h&g  had  experience  of  its  mar- 
more  used  i  -N°P®rs0.?  ,  to  use  it,  or  lose  time  with  arti- 

to  demand  it 

Lieutenant-General  Sheridan  auv  ^Equally  strong  m 

pied  in  securing  his  coveted  p  omot  ^  ang|ua  pectoris  re¬ 
favour  of  the  gas  is  D  •  L  Fellows  and  Licentiates  of 

ported  in  cZge  of  Ph^cians  in  Ireland  in 

the  King  and  iu  above-named  work. 

1818,  and  copied  by  me  m  my  auuv  Geokge  Eoy. 

Dublin.  _  - 


by  their  personal  columns  have  , 

communications  o  ■  sanitarians  have  com 

how  b“u,  Br.‘ Thorne  Thorne,  a, 

"Litarians  We  were  ^ — 

Austro- Anglian  protocol  and  tte  comre^  ^  ^ 

national  conferenc  ,  ,  ..  rppe  Foreign  Offi 

probable  discussion  must  fo «  Ldiate  t 

tocol  subject  which 

acquaintance  wit  indeed  was  it  to  be  ei 

X*  iSnW  seetagliat  it  was  drawn  without  due  re 

that  it  shou  ,  .u  Medical  Department,  const 

to  the  heads  of  our  Qur  ^entatives  froi 

of1  the^d ifficul ties  with  which  Mr.  Lowther  has  natural 
of  the  aimcuiues  ,  reference  for  more  a 

made  to  cope,  without  be11  congratulated,  however 
instructions.  He  may  marked  ability  whicl 

Spirit  of  «0“^“e^yJd.Tls,  we  understand 

S’fSllonvenlenee M"**^,*  .SSESE  “ 

fhe 

new  and  further  ,,  main  difficulty  is  one  of 

throw  upon  them,  but  “Meeting this.  The  re 

there  will  be  no  difhcu  y  though  shipowners 
happy  one  m  many  w  y  ,  *  Moderate  meat 

tempted  to  grumble  eve  d  in  his  able  pap< 

ployed,  there  are,  as  M-  ng  why  Great  Bi 

Knfng1  to  SSrs^sSLtfor  the  genen 

of  Europe.  .  .  ,  fnrward  by  the  Frei 

[The  demands  originally  put  imjaru  y 
gates  will  be  found  in  the  letter  of  our  Pans  Lor 
It  page  193.  The  reasons  on  which  they  were 
in  M.  Monod’s  papen] _ . 


on 

QUARANTINE. 

It  has  been  our  good  '“‘X  tatetSnlfdifflcS  which 
way  for  the  adjustmen  o  treatmeDt  of  the  question  of 

threatened  to  complicate  t  not  possible  to  admit 

quarantine  in  the  buez  an  •  advanced  by  Continental 

the  wisdom  orjushce^o  But  time  has  brought 

foreknowledge  and  wiser  counsels  tc ;  “"Uxperience"^ the 
and  to  Continental  statesmen,  ^e  Kntisn  e  P  hat 

value  of  medical  inspection  and  the ,0Bt  on 
needed  to  be  disinfected  (linen,  •)’  The  success 

the  acute  and  intelligent  sanitarians  »  ™c«ntercourse  be. 

obtained  in  applying  these  me  o  cb0iera  epidemic  has 
tween  France  and  Spain  during  the  late  0f  infected 

furnished  the  basis  of  a  new  mo  caued  a  rational 

ships  and  passengers,  and  of  what  may  be  caue  go 
system  of  international  British  sanita- 

^"00^  mad  Soust_  and  M.  Monod  have  ^ 
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“Medical  Charities  .beredress’ of  rim  great 

ESSSfeS  sa 

or  modified,  should  be  strenuously  opposed. 


i  These  apparatus  were  picture ^were  priced  as  follows  :  A  pneumatic 

apparatu8, 8m 

i  £5  15".  6d. :  the  auxilia-y  articles.  £•>. 


At  a  recent  meeting  of  the  co.  B£J 

unanimously:  p  im;on  medical 

•  "T?hpMsrMe”3  SciaLr  That  uni; 

officers  Should  “'permitted  to  retire  on  a  pens, 
thirds  of  their  salary  and  emoluments  at  7 

upon  full  value  at  thirty  years’,  service •  That^ 
registration  and  vaccination  shoul  q  j 

obtaining  in  England  and  Scotland  and  a  p 
+1ip  nronosed  Bill  to  that  effect.  Ihat  tne  u  p 

in  1879  is  still  operative  all  over  th  been^rrven  to 
quence  the  small  occupiers  Lave  bee  , 

under  the  Medical  Charities  Act  in  larger  numoe 

year  ;  medical  men’s  energies  are  taxed  to  the^ 

cost  of  living  for  man  and  horse  has  mcreas  ^ 
have  diminished-  -for  these  reasons  alone  _ 
of  opinion  that  the  present  salaries  of  Poor^i 
officers  are  wholly  inadequate,  and  should 

PeThe  Chairman  was  requested  to  draw  up  a  sure 
requirements  of  Poor-law  medical  officers 
circumstances. 


23,  1892.] 
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IE  CASE  OF  THE  IRISH  DISPENSARY 
DOCTORS. 

AN  ANALYSIS  OF  THE  ANSWERS  FURNISHED  To  two 
8CHEDULE  OF  QUESTIONS  ISSUED  NOVEMBER,  1891. 

c  .  VIII. 

Subjoined  Analysis  roe  are  indebted  to  Mr.  W.  Thomson 
R.  C.S.I.,  Surgeon  to  the  Richmond  Hospital ,  Dublin. 
>0}/ou  think  the  condition  of  the  medical  „  ,, 

ziLfiziiz  r ,mesti™  <°  ¥ 

■s  ;  and  it  would  be  for  the  advantage  of  ^  i 
;  of  candidates!1*0118  tnm  e"tire*  on  "**“£  p£ 

system!C*Af present  merit 
s  !  b7  all  means  establish  public  comnetitinne 

seSi^goiemedT  f  etSt V  a 

rSitviot^aTaPd°on1et<l1?-ta^iSh  ““Petition  for  the 

I  meTCfresh>from*the*schoo]sWan(fuDefnIh  "l  ly' 

htannng  posts  over  the  heads  of  men  yrars  in”the 

it  the  prop“r°eoSS“ “‘Sp'  “  C°U‘d  be  car,ied  out’ 
i»^i^fu°Sdg,^d“i‘he?me 

Sections  e  t0°  0ften  successful  at  dis- 

ion.  The  candidatp^Jhf”  f-°r  Hj®  Practical  portion  of 
:ierit.)  existing  vacancfes^l^otjfers^t^ehooseTn 

P?hettnela1rrSfe',fiC,e'r0ffiC^  WOuld  be  i“- 

SsSSliSSa 

rthout  having  to  resign  IndT  re^lecteTts  l°t 
Loca^Go vern men ^Rojf  of,  successful  candi- 

the  list  could  be  selected  bv  u  ?nni S,^nation>  one 

II  such  vacancy  mtufi'  “e  Doeal  Government 

a  list  of  the  names  to  t it^?al  Government  Board 
hom  it  to  fill  th“  vacancy  PGnSary  COmmittee  to 

|  dedSdlv11  ie,thViernCe  by  seniority. 
rvice  such  as  Civil ld  allow  percentage  of  marks  for 
r  practical  knowlpdfp  fp  Commissioners  allow  at 
ips.  *=e  t°  competitors  for  county 

I  ^^ile^^t^e^Hfetime^ofThe8!.!1  e*ec' 

I  ie  i-nL^led^  s“an  Z 

P resent  Draconian  punishment  of  dismissal  or 
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omnidyebay 

vance  in  the  right  directly  would  be  made  7 ltinct  ad' 
assuming  that  the  services  would  1  ?m»  however, 

a  man  to  do  something  more  than bbar2l££reaSnd f  to  enable 

wZwbefas^n  the^ther  ^ 

Po^Ma^ med ical^ffi cers  ^either*  by  ^ eliiorf^y1^3^ y  ^  a^®  bee ri 
examination  combined  ’if  a  doctor ?iT  y  or  seniority  and 

Allowed  to  dp^o!h  he  already  esfablished  he'shouw'b" 

famou?rtamly’  by  examination.  The  present  system  is  in- 

CrSed!  and  t°lmy‘ ^ 

ssar«  a°;i  eithM  p-odotehe  sz; 

lg*  I  do  nf  «!!eve  tbe  whole  system  is  rotten. 

Zend  %  t, t*T 

EIISScl 

are pleasing  to  tL  majority  of  SewmnSte?.  °r  '*8  religion 

‘“If  M“&0eSa?oavrgei0,'  adi8trict  untiI  il  was  filled  up™  l° 

Govjmment,  shoul  j all„w7Ef5o?t0^ 

^baCvoeteV1andnahmoldy’eoh^  P?b!ic  baallM° •“ XposeVo? 
ships.  d  ld  comPctitive  examinations  for  clerk- 

aftTrwIrd's  wml  fifrst  year  ^10°  Bering  probationary  years  • 

m  proportion  to  service,  say,  &£1XSf  °alaryT?ime°of 
retirement ;  guardians  (o  pay  half  salary  and  half  pensio™  ' 

•  23>  Y-tS;  same  as  Army  Medical  Department  It  is  nuifp 
impossible  to  overestimate  the  life  and  energy  that  such  a 

mpdfcfll°oftPr0m0ill0n  3S  t]l1S  would  infuse  into  the  dispensary 

knowledgfand^kX  wh  t1  lfc  woald  iraprove  them  in  medical 
now  ieage  and  skill ,  what  an  advantage  it  would  bp  to  iko 

poor  persons  entrusted  to  their  medicaf care  t0  the 

Service,  somewlmt*  simira/* to° th^Jerviees^of^tlfl'armv^a0^! 
anasVa£rrs?y?»P°imed  m8di0al  offlcer0^^ 

neros*sfties  clfTheTervme*183**08’  Wb°  ablle  can 

specto^slbp nIy  ’  and  alS°  f°r  LocaI  Government  Board  in- 
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27  Yes,  if  it  would  not  prevent  good  men  already  in  the 
service  from  seeking  more  desirable  districts,  and  who  shou 
have  the  preference  without  examination. 

28  The  only  scheme  that  will  elevate  in  this  politically- 
distracted  country  the  social  and  professional  standing  o 
Irish  Poor-law  dispensary  doctor  is  the  scheme  that  esta¬ 
blishes  public  competition  for  entrance  to  the  servi  •  . 

D  oq  via  most  decidedly.  A  minimum  salary  of  £20U, 
exoU™’  „rpmetiee,1oy  start  with  and  promotion  from 

Py!  wonulu^ihatlhe  prSciple  of  promotion  should 
be“stahUshed  m8each  union,  so  that  when  a  d, sponsary  tell 
vacant,  the  doctor  with  the  longest  service  could  claim  it 
qi '  T  tpink  that  Mr.  Thomson’s  scheme  would  elevate  _tne 

.  1  -l‘  ■,  c  ni  „  pivil  Service.  I  myself  had  thrice  to  stand  foi 
Protestant*  (mJsel^Sd1 "cathMi^soM^^wice "h  wu  a  tie 

vote  or  it  would  have  been  a  tie  a  third  time. 

Had  that  out  of  M%T—Sent  in,  not  more  than 

™e-  2ive  their  views  have  the  actual  experience  in  the  work- 
in^  of  the  department,  and  are  the  best  judges  of  what  would 
he  bLt  for  the  improvement  of  the  service  It  has  been 
urged,  in  the  rather  candid  manner  that  worsTthan 

arm,eto,lookafortnS  Suj'TanTuhngsYaVYeericMeved 
Swore  morc^  unlikely  than  this,  and.if  an  effort  is  now  to 
Re  made  to  deal  with  the  dispensary  officers  grievances  it  is 
DeUer  tha?  it  should  be  done  thoroughly,  and  not  m  a  half- 

hOfteenm-sJ'  the  guardians  and  the  dispensary  committees 

And  the  claim  to  have  the  appointment  is  at  least-equah  D 
we  have  an  example  of  the  change  here  advocated  m  the, c 
nf  Triah  country  surveyors.  Formerly,  1  believe,  mey  v 

pointed  by  the  grand  juries  ;  now  they 'are ^“^only^y 
Civil  Service  Commissioners,  and  enter  the  service  o  y  y 

that  m^am,.  ^  fte  fo„owing  suggesti»„3  the  outlines  of  a 
scheme  which  I  believe  would  meet  the  views  of  the  g  e 

mi!°That°alj^1dispensaryrand°union:>medical  officers  should  be 
admitted  to  the  service  by  competitive  exana^t[?!1  ,^SpeCl 
examiners  appointed  by  the  Local  G over nn  g'fuj  can. 

2.  That  pending  appointment  to  a  the  ab- 

senfe  of  the  i!m,LbenrSm  any  cause,  such  as  illness,  annual 

h°3UdThkteTunior  officers  should,  in  the  first  instance,  he  ap- 

pointed  to  distant  and  poor  districts.  service  so 

4.  That  promotion  should  be  recognised  m  the 
that  an  officer  might  be  moved  from  a  poor  to  a  better  uis 
trict  where  private  practice  would  be  available,  but  that 
S  case  shoufd  In  officer  be  moved  on  promotion  unless  he 
was  willing  to  accept  the  oflere?  position 


whoteofflejamcome,  that  is,  including  fees  for  vacc, 
“a  ^haiTi in°every  case  Retirement  should  be  compute 
thiaTha°Uheyiimrit  of  age  for  entrance  into  the  service 
bei0°  That Ihehigher appointments  such  as  inspecto 

b0ef  SeYf"'  ‘u  fuggesis  no 

r-hlnFe  uS  the  assimilation  of  the  department  tc 
change,  unless  .  deemed  one.  It 

|iii|S;esSS:S 

the  principal  points  IS  think  it  is  the  best  p 

fXu!dy  SEE ' 'to «. 

way,  on  the  subject,  and  I  give  his 


5.  That1  promotion  should  also  ^ 

medical  officer  from  a  dispensary  to  a  union  hospital  appoi 

“(h1  That  there  should  be  an  increased  salary  at  least  in  the 

poorer  districts,  where  practice  is  not  avaiPlb1®  ^  .  Arrange 
ri able  extent.  Probably  it  would  be  found  best  to  arrang 

the  salaries  in  three  groups  :  1st,  in  the  ^ta“I|paTS®tJ.POeFF' 
laled  district,  as  in  the  north-west,  west,  and  soutn  w e  , 
2nd  in  the  better  rural  districts  ;  3rd,  in  the  cities  and  lar^e 
towns.  The  basis  of  pay  might  be  in  such  proportion  as  this  . 
1st,  21;  2nd,  2;  3rd,  1|;  witli  allowances  for  vaccination  and 
sanitary  work. 


Alternative  Scheme. 

TCinkead  savs  the  proposal  to  create  a  State  se 

a  compromise  between  the  public  and  local  papers  i 
effected  by  which  the  officers  should  be  appointed 

Pe‘‘Ihav?nS1^bt whatever  that  the  only  way to 

case,  the  only  reform  that  will  be  of  Jenefi  ^ 
of  the  entire  system,  the  essential  featuies  o 

^e<-‘  1.  Entrance  by  competitive  examination. 

“  2.  The  entire  time  of  the  medical  officei  to  be  gn 

publiC]Seivme^aiaries  and  promotion  in  the  seryice. 
“  4.  Right  to  superannuation,  as  m  othei  divisic 

°  As  !o  eltra  cost,  Dr.  Kinkead  thinks  thte  would  > 
a  consolidation  and  rearrangement  of  districts  s 
number  of  dispensary  doctors  could  be  ieauc 
merging  of  workhouse  and  dispensary  doctois  in  o 

m The  entire  civil  medical  work  of  the  country  and 
sanitary  work  should  be  placed  m  the  hands  ol 
medical  department.  The  money  now  paid  to 
cal  officers  of  bridewells,  prisons,  visiting  p  5 
district  asylums,  for  attendance  °[[.  P°lic,e’ ~c0  f, 
arms,  should  go  to  pay  the  civil  medical  staff  K 
there  would  be  the  sums  now  paid  ^  medical  ] 
nine-tenths  of  whom  are.  dispensary  doc  to  . 
outline  the  department  might  be  °pga  rnmi 

Director-General,  with  seat  on  Local  Gover 
corresponding  to  present  Medical  Commissioner  of 
four  Assistant  or  Provincial  Director-Generals i,  cor 
to  the  four  Medical  Inspectors  of  present  system, 
medical  officer  for  each  county,  a  chief  medical 
each  union,  and  ordinary  medical  officers  oi 

dlAs  t^medical  aid  in  private  cases  in  the  spa; 

lated  districts  which  could  not  support  a  doci 

arrangements  could  be  made  by  winch  the  Loc 
Board  would  sanction  private  patients  being 
lorma  tn  hp  agreed 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
riptions  to  the  Association  for  1892  became  due  on 
uary  1st.  Members  of  Branches  are  requested  to  pay- 
same  to  their  respective  Secretaries.  Members  of  the 
^ciation  not  belonging  to  Branches  are  requested  to 
ard  their  remittances  to  the  General  Secretary,  429, 
nd,  London.  Post-office  orders  should  be  made  pay- 
at  the  West  Central  District  Office,  High  Holborn. 


mttsf)  Jftibtcal  “Journal. 

SATURDAY,  JANUARY  23rd,  1892. 


CONCERNING  INFLUENZA. 

Its  History. 

hll  IM1-6  f  n«JiBh-8Peaking  people,  nay,  the  whole 
s  within  the  last  few  days  been  most  feelingly  per- 
,  of  the  present  power  of  influenza.  A  prince  of  great 
i  quiet  promise  has  fallen  in  our  midst,  and  a  great 
oan  lias  been  taken  from  his  long  but  not  yet  finished 
,  hese  events  have  excited  a  profound  interest,  and, 
private  and  personal  losses  which  are  felt  on  every 
ive  sufficed  to  concentrate  an  unprecedented  atten- 
he  subject  of  epidemic  influenza.  Panic  on  such  oc- 
sthis  among  the  general  public  and  their  teachers 

loub  • W  aPathy‘  But  if  the  Panic>  which 

loubtedly  arisen,  can  be  turned  to  a  useful  and 

.  purpose,  the  great  sufferings  the  nation  has  under- 

nd°L.aVe^een  hl  Vain-  °f  thfi  history  of  ^fluenza, 
nd  more  than  enough  is  known  ;  it  is  one  of  the  re- 

hatffi8  and  We  haVe  suffi«ent  evidence 

!>  now^i  ”  pi?bablllty  the  ^Pidemic  visitation  under 
.  .  1  e  1S  the  same  as  those  of  past  ages.  We  can 

'thatinTh  S°T  UebreW  antiquarian  authori- 
nif  •  !heJalmud  are  to  be  found  records  of  a  very 

l  ow  w  fh  Cal,PeStileDCe;  that  the  researches  of 

iZtoN  much  curious  Iight  on  simiiar  VW- 

^he  Midd,e  Agra-  and  the 

it  with  ,h  ;  The°t>hilus  Thompson  connects 
twilh  these  past  records  in  an  unbroken  chain  of 


The  Theory  of  Contagion. 
ie  theory  that  influenza  is  mainly  if  not  entirely  spread 
by  contagion  is  no  new  one,  but  this  idea  has  needed  to  be  born 
again.  The  careful  evidence  collected  by  Gray  and  Haygarth 
n  the  past,  and  the  Local  Government  Board  Report  of  Dr 
par"°nS  ?  the  immediate  present,  show,  to  quote  Dr.' 
mchanan  s  pregnant  words  in  his  preface  to  this  report,  that 

able  fTir  18  an  emmently  infectious  complaint,  communic- 
abe  the, ordinary  personal  relations  of  individuals  one 

averted  foT  •  Jnduenza  havin§  been  authoritatively 

ally  annlied  ^feC?.10US;.  how  can  this  conclusion  be  practic- 
f  yapphed  ;n  the  dmection  of  prevention  ?  Various  prophy- 

use  butau  beei;reC(;m“;ended  *  these  may  or  may  not  be  of 
use,  but  the  only  reliable  course  to  stay  the  spread  of  the 

disease  is  that  where  practicable,  persons  affected  with 
fluenza  should  be  isolated,  and  that  healthy  persons  should 
as  far  as  possible,  avoid  being  exposed  to  chances  of  infection 
Anyone  who  has  influenza  is  in  duty  bound  to  do  all  that  in 
im  lies  by  avoiding  places  of  public  resort,  and  by  refusing 
to  mix  freely  among  his  friends  to  hinder  his  becoming  a  dis 
seminating  centre  of  sickness  and;  of  death.  Much  is  to  be 
loped  from  a  general  recognition  of  this  truth  by  the  pro¬ 
fession  and  the  public,  more,  indeed,  than  from  the  too 
strenuous  application  of  any  powers  already  possessed  by 
public  medical  authorities.  This  part  of  the  question 
deserves,  therefore,  a  more  close  study,  towards  which  the 
paper  by  Dr.  Richard  Sisley,  which  we  publish  in  another 
column,  is  an  interesting  contribution. 


nght  light  of  modern  research  it  may  perhaps  an 
i r""tonotethat  among  the  first  clea"  up- 
•d  Dif  Tm  theory  of  disease  were  our  countrymen 

a  remaSand  ^  the  'a^r  of 

at  k  b  ,e  and  3  m0St  proPhetic  paper,  dimly 

some  of  thC  °Ud  7hlCh  n°W  0CCUPies  the  whole  at- 
iir  Thoni  le-,x“°St  enterPnsmg  members  of  our  pro- 

d  Rffi“aS  hl  hiS  ad°P^d  and 

a  stir  °  H°lland’s’  and  took  as  a  working 
>eer  w  iypothesi8’ in  his  words,  that  “like 
s  C°nCeiVe  that  diS6ases  Produced  by 

become  }  I1”37  thUS  the  fluids  0f  the 
ecome  contagious  in  the  fullest  sense  of  that 


Sanitary  Administration. 

Sanitary  science  during  the  last  half-century  has  won  so 
many  triumphs  over  infectious  diseases,  has  learnt  so  well 
iow  to  diminish  the  severity  and  extent  of  epidemics  which 
oes  not  yet  know  how  to  suppress  altogether,  that  the 
public  are  beginning  to  demand  that  it  should  seriously  at¬ 
tempt  to  grapple  with  the  disease  which  we  in  this  country 
mve  olected  to  know  by  the  name  of  influenza.  The  Society 
of  Medical  Officers  of  Health,  at  their  meeting  on  January  19tli 
passed  a  resolution  on  the  subject  which  is  worthy  of  a  little 
exammatmn  The  resolution  set  forth  that  in  the  opinion 
o  that  Society  “  influenza  is  a  dangerous  infectious  disease.” 
To  some  this  resolution  may  seem  a  belated  expression  of 
opinion.  The  view  was  very  clearly  expressed  by  Dr. 

uc  ianan  in  his  preface  to  Dr.  Parsons’s  Report.  The  re¬ 
solution,  however,  is  not,  it  may  be  presumed,  intended  to 
be  a  mere  pious  opinion,  but  to  be  a  basis  for  future  pre- 

bentakeen“eaSUreS'  ^  iS  t0  be  the  nature  of  the  action  to 

The  question  is  not  easy  to'answer.  Are  we  to  understand 
that  the  epidemics  of  influenza  are  to  be  met  in  the  future 
by  the  application  of  the  ordinary  methods  of  sanitary  ad¬ 
ministration  ?  The  two  great  principles  of  modern  hyffiene 
have  been  the  removal  of  unfavourable  conditions  in  the 
environment-bad  drainage,  insufficient  ventilation,  over¬ 
crowding  and  so  forth— which  tend  to  make  communities 
susceptible  to  the  inroads  of  disease,  and  the  isolation  of 
persons  actually  suffering  from  infectious  maladies.  As  to 
the  first  of  these  two  procedures  we  may  claim  to  have  seen 
some  result  from  what  has  already  been  accomplished  in 
this  country,  since  the  effect  of  the  recent  and  present  epi¬ 
demics  of  influenza  on  the  death-rate  has  been  less  in  this 
country,  on  the  whole,  than  in  any  other.  As  to  the  other 
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methods  of  sanitary  administration,  it  is  doubtful  how  far 
they  are  applicable  to  influenza.  Dr.  Buchanan  in  the  p 
facJfrom  which  we  have  already  quoted,  after  observing  that 
the  disease  had  been  shown  to  belong  to  a  “  class  of  diseases 
over  which  we  habitually  exercise  a  measure  of  control 
goes  on  to  admit  that  “from  what  we  have  thus  far  seen  of 
the  specialities  of  influenza,  we  cannot  feel  particularly  co 
fident  of  our  ability,  under  the  existing  conditions  of  society, 
to  successfully  defend  ourselves  against  a  further  outbreak. 
Notification  has  been  suggested  as  though  itwereakmd  of  pana¬ 
cea  •  but  what  use  could  be  made  oi  the  information  tli  s 
tained  ?  As  is  well  shown  by  Dr.  Sisley,  long  before  it  could  be 
acted  upon  the  mischief  would  have  been  done.  The  disease  is 
certainly  infectious  in  a  very  early  stage,  and  the  symptoms  are 
sotrgefy  subjective  that  it  may  well  be  ^bted  whether 
notification  would  result  in  bringing  to  hght  the  earl  t 
cases.  If  this  be  so,  it  is  certain  that  it  would Jbe  useles »  at 
a  later  stage  of  an  epidemic  m  any  given  locality.  \Y  hen 
two-thirds  of  the  households,  and  perhaps  not  far  short  of  a 
fourth  of  the  adult  population,  are  suffering  from  the  dise  , 
is  isolation  of  the  sick  anything  more  than  a  dream  It  is 
nuite  a  different  thing  with  such  diseases  as  scarlet  fever  or 
even  measles.  The  objective  symptoms  are  obvious  and lone 
attack  is  an  almost  perfect  protection  from  another  It  rs 
not  unreasonable  to  punish  a  man  who  exposes  himself,  or  a 
person  under  his  charge,  in  a  public  conveyance  while 
suffering  from  scarlet  fever  ;  would  public  opinion  sanction 
similar  punishment  of  a  man  who  felt  a  little  ill,  or  had  i 
symptoms  of  a  more  than  usually  severe  cold,  and  went  home 

in  a  public  conveyance  ■  , 

The  truth  is  that  before  we  can  attempt  to  stay  the  pa  - 

isszszzz  E5 

know  whether  the  complications  which  render  the  disease 
much  more  formidable  than  it  would  otherwise  be  are  due  to 
the  primary  infective  agent,  or  whether  they  are  produced  by 
a  secondary  infection,  as  was  generally  supposed 
epidemic  of  1889-90  ;  we  do  not  know  whether  the  disease 
which  frequently  attacks  horses  and  other  domestic  animals  at 
about  the  same  time  as  mankind  is  the  same  disease  or  n  , 
and  lastly,  we  do  not  even  know  the  measure  of  protection 
which  one  attack  affords  against  a  second. 

It  is  reasonable  to  hope  that  the  researches  now  being 
carried  on  in  Berlin  may  result  in  placing  valuable  practical 
So^of  dealing  will,  the  disease  in  our  hands.  IVe  were 

z°c%zht  of  r  r— 

there  is  very  strong  presumption  that  it  is.  Much  may  be 
JcarnUrom  [he  stuly  oi  the  lif-history  oi  this  tn.crobe  but 
even  then  much  will  remain  to  be  learnt  as  to  t 
history”  of  the  disease.  The  Government  of  this  country 
mav  very  fairly  be  asked  to  contribute  its  share  to  the  inter- 
“atlonal  study  of  the  pandemic.  Dr.  Parsons’s  Report  is  a 
valuable  document,  and  any  luture  inquiry  would  have  the 
advantage  oi  starling  where  he  left  off;  but  a  great  many 


•  y.p  answered,  some  of  which  we 

questions  remain  to  oe  answeie^ 

indicated  above. 


Symptoms  and  Treatment. 

A  rational  systematic  mode  of  treatment  is  of  eours 
possible  so  long  as  the  etiology  remains  obscure,  and 
reStve;  at  present  to  rely  upon  the  main  sym, 
for  indications.  The  sudden  onset  of  febnlity,  the 
tenderness  so  commonly  met  with,  the  pains  n 
limbs,  the  photophobia,  the  pronounced 
anorexia,  and  lastly  the  tendency  of  the  temperati 
sink  below  the  normal  when  convalescence  sets 
these  facts  point  to  the  severe  impression  made 
infective  virus  upon  the  cere  bro- spinal  nerv  -  • 
Accordingly,  it  is  of  great  importance  that  the 
should  early  have  rest  and  warmth  in  bed,  that  I 
should  be  of  a  supporting  character,  and 
should  remain  in  bed  till  all  danger  of  comph 
has  passed  away.  These  simple  points  appear 
truisms,  but  they  constitute  the  best  preventive  agai 

insidious  development  of  catarrhal  pneumonia  h 
dangertobeguardedagainst.  It  is  not  advisable  to  att. 

cut  short  the  malady  by  active  diaphoretic  m  ?. 
abundant  experience  has  shown  the  futility  of  suet 
ment.  Best,  warmth,  and  nourishment  constitute  th< 
of  treatment.  Domestic  isolation  is  strong  y  o 

mended  for  the  sake  of  others. 

In  respect  to  drugs  quinine  has  been  found  useful  1 
who  have  even  gone  so  far  as  to  declare  taprophy  lactic 
doses  of  opium  constitutes  powerful  support  to  the 
nervous  system,  but  this  drug  shouldbe  used  with  caul, 
bronchitis  is  present,  and  abandoned  altogether  if 
capillary  bronchitis  supervene.  A  combination  o 
acid  and  antipyrin  has  been  lately  put  forward  u. 
name  of  salipyrin,  and  it  is  claimed  for  t Ins  m.xtur, 
does  not  depress  the  system  as  does  either  o  th. 
tuents  taken  alone.  It  certainly  deserves  a  trial 
effect  should  be  carefully  watched.  Salicylate  of  q 
probably  a  still  better  preparation,  but  the  salicylic 
ployed  should  be  naturally,  not  synthetically,  o 
natural  product  is  far  less  depressing  than  its  artit 
stitute.  Good  success  is  claimed  for  an  antisep  i 
acid)  treatment  but  it  remains  for  a  larger  expene 

termine  with  what  correctness. 

It  will  generally  be  found  that  alcoholic  stinn 
well  tolerated  in  influenza,  but  they  should  not  b. 
such  an  extent  as  to  disorder  the  digestion. 
valescence  the  patient  should  still  keep  quie  an 
some  time,  and  not  be  in  any  hurry  to  resume  the 
avocation.  The  various  psychoses  which  have  bee! 
after  influenza  plainly  show  that  this  disease  is  • 
depressant  of  the  central  nervous  system,  ami  l 
several  weeks  before  the  patient  again  enjoys 
vigour  of  mind  and  body.  The  insidious  onset  o  ] 
mischief  afterwards  is  also  best  guarded  agains 
the  patient  in  a  uniform  temperature.  Iron  acids 
nine  will  be  found  useful  in  hastening  convaleseen 


Sir  Andrew  Clark  will  recommence  Ins  1 
Clinical  Medicine  in  the  new  clinical  theatre  o 
Hospital  on  Tuesday  next,  January  26th,  at  5P.». 
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health  of  the  royal  family. 


HEALTH  OF  THE  ROYAL  FAMILY, 

re  happy  to  be  able  to  give  on  authority  a ’favourable 
“  of,the  bfif1  V1-  of  th®  Hoyal  Family.  Prince  George  of 

■  who  walked  in  the  funeral  procession,  has  not  been  the 

■  l  lL  Ah-.R°yal  Fami]y  wil1  n<>t  remain  long  at 
ingham,  but  it  is  not  yet  decided  where  they  willggo. 
all  lemain  at  M indsor  until  Saturday.  Dr.  Broadbent 
■ed  from  Sandringham  on  January  15th,  and  the 
morning  went  to  Osborne,  by  command  of  the 

ire^ce’f  Iflness  DrV  ^ -etail?d  ac,count  of  the  Duke 
I  i,  Dr-  Laking  is  also  summoned  to 

t  winds™  1  g°  as  ®°°n  as  he  is  released  from  attend- 
t  \\  indsor,  where  he  is  at  present. 
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the  late  duke  of  clarence. 

th?  Pres  id  elit  iff  °n  MondaY-  January 

tne  i  resident  of  the  Medical  Society  of  London 

I  in  appropriate  terms  to  the  sad  loss  •  °5 

t  e  Hake  of  Clarence  and  Avondale,  K.G  the  annual 
?  and  dinner  of  the  Dublin  Branch  of  the  BdHsh 
Association  be  postponed  for  a  month,  and  that  the 
ul  sympathy  of  the  Council  of  the  Branch  with  Her 

d  on  thpeen-an+  th>f  P^ince  and  Princess  of  Wales  be 
d  on  the  minutes.  — Before  proceeding  tn  tv.,-.  n 

iS»  me?tmg’  the  s°™ty  of  Medical  Oflfcersof  Health" 

nday  January  ]8thi  at  the  motion  «aot  Health, 

acietaryYe^sS^^^ 

:  X  s:  $  the  *3 

in  their  recent  berefvemen^by  thl  dMth  H* 

;e  of  Clarence  and  Avondale.”  H.R.H. 


w  •  ,  WELLINGTON  COLLEGE. 

porarny  “moved  V  Stogt“ be  tern- 
has  been  secured  in  the  li  '  ,  A“ple  accommodation 
the  school  wdl  rea Tsemble °ther  hotels’  a»d 
Meantime,  -°n  ff^f^d  and  4th. 

whole  of  the  recommendations  nf1’ n  pU-  ?  Carry  °ut  the 
Rogers  Field.  These  include  ti  °  Rl‘  -Bnst.owe  and  Mr. 

tendence  „Pan  ™LenfSerSyS.‘hm'  the 

found  to  be  faulty  in  some  places  ’  'ti,.  '“S’  ho,wevel>  be(,n 
also  be  verv  iaw/-  ti„  !  p,aces-.  The  present  outlay  will 

sS*S 


UNIVERSITY  OF  OXFORD. 

iDr 8 of G Ot /h a  determination  of  the  authorities  of  the 
iduates  unHUh^d Tthe  Zt7et^Xu^ 

5  Per  1,000  to  59.2  per  1  000  The  ml?  death’.rate 
Iderly  persons  •  hut  i  ,  e  moitaBty  is  chiefly 

cumstaneesewou'ldlb]1,ad  3’°h°  “^“graduates  under 
*  by  the  Um?“’dme'dYhe  XVXXZ 


SACRIFICES  AT  FUNERALS. 

:  "  ISfraT 

»y  oonsiYeSm^a.rSd:dTd„W,,°  W°“Y 

r  own  door  stand  with  l„„j  eaaea  a  dozen  yards 
«  of  a  eemeterv  Yh  L  P  ?  ^posed  t0  the  chill 

1 1  wearing  a  silkw v? l avf's1ld®;  and  to  introduce  the 
in  anf  buY “*“* 


Tv  thp  fin  tyPHOID  FEVER  IN  LONDON. 

rByYrVthe°SaSreeStthe  Itt*e°a°a*  Dis“ses  N«tm^Uon 

wieh_^74  If  1  • largest  number  were  notified  from  Green  - 

Hackney,  with  h£f  ^numbe?  of  clsefiM  a^pop  HT* 

Sar  t„'aS  oY-hSuT;  "?t  S  h  ;?-S 

which,  as  usual,  contains  a  deaiYf  tnTerSg  nS£’ 


PATENT  MEDICINES  AND  POISONS 

sap®  BE  SFS™ 

The’  e?fiPrmg}Lam’  touching  the  death  of  Edward  Forman 

SsHSi'  s?S 

s xw—SS 
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«on  is  that  the 

prietary  medicmes,  and  5 ’  ly  observed  where 

procured  without  Uep  provisions  of  the  Poisons  Acts, 
laudanum  is  sold  under  the  provrs  ^  rf  ^  donger.  The 

lead  to  carelessness,  and  ciowlv  and  we  do  not  wish 

forces  of  the  Governmen  ^on/will  no  doubt  be  well 

to  betray  impatience.  What  m  ™™ommnnicaiionQ  ol  Mr. 

done  in  this  matter  to  ™attention  of  the  Public  Prose- 

Ernest  Hart  have  ca  e_^  Solicitor  of  the  Treasury  is 

cutor.  It  is  understood  that  the i  bonciro  reason  to 

alive  to  the  importance  °*  It  will,  it 

believe  thathe  is  accumu .  e^S^e  reCurrence  of  such  cases, 

whenbhis  publie  action  is  taken  and  the  present  procedure 
is  reformed. 


PHAGOCYTOSIS  AND  IMMUNITY. 

The  debate  at  the  PatJ?oIW?jf  |ebruary°niahaS°The  follow- 
LTgeSutmerhav^lreAy 

IZA^dh^^ 

Sm”te  wito' Z  .Charlewood  Turner,  the  Secretary  oi 
the  Society,  20,  Hanover  Square,  W. 


nternational  gynaecological  and  obstetrical 

CONGRESS. 

Dll.  Jacobs,  General  Secretary  to  will  hohi 

ternational  de  Gynecologie  September  announces  that 

sion  •  Cl)  Pelvic  Suppurations,  to  be  openea  uy  b 

* 

burgh. 


Dr  Peiper°oi "  afdTuramia ;  Professor  Goltz  of  8 
P  P  On  the  Results  of  Cutting  away  Large  Pieces  c 

[  a.  S^ot°Be^  S 

Goltz  and  Ewald)  ,  u  Colic  ”  and  of  Pseudo 

TouTdT  Minkowski  „f  Strassburg  :  Further  Comm, 

of  Rerun  anal,  rv  O  F  in  pneumoma  ;  an 

Ziemssen,  Baiimler,  and  Mosler  Dr.  Emil  Plemer 
baden  being  the  Perpetual  Secretary. 


THE  INSURANCE  OF  CHILDREN. 

?sr““,SSSS 
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fant  life  assurance  might  cease  to  be  as  aangeio 
now  is.  - - 


THE  LONDON  WATER  SUPPLY. 

tTtot?  Matesty’s  Government  have  resolved  to  advise  the  ap- 
nW^enf  of  a  Royal  Commission  to  inquire  as  to  the 

adequacy  of  the  present  water  supply '°l Dw  Thetollowing 

mimmm 

mimMM 

but  within  these  watersheds,  or  will  have  to  be  obtained  o 
side  the  watersheds  of  the  Thames  and  the  Lee. 


HOW  TO  PREVENT  CHOLERA. 

At  the  Congress  of  the  American  Association  ot  f  5 
fn  Seutember  last,  Professor  Gairdner  gave  a  graphic  * 

mmmmm 

ora  vest  apprehensions  were  justified  by  tne  P™ 
Glasgow  of  crowded  and  filthy  slums,  some  of  them 
0  iiatinn  nparlv  reaching  a  thousand  per  acre 
Urine  wrier  had  been  obtained  since  the  previous  e 
in  1856,  and  it  only  remained  to  close  the  OJ  P  j 

gratuitously.  The  cleansing  and  dism  eetmg  sUI 

fpers  Of  these  there  was  no  lack,  and  to  eac. 
a  group  of  houses  to  be  visited  and  kept  under  bbs 
These  efforts  met  with  the  success  they 
lame!  bn!  there  were  only  sixty-six  true  cases and. 
dreds  of  choleraic  diarrhoea  among  the  half-million 
and  its  stay  was  limited  to  a  few  weeks. 


GERMAN  MEDICAL  CONGRESS. 

Thf  eleventh  Congress  of  Internal  Medicine  will  he  held  a 
f TJie  from  April  20th  to  23rd,  under  the  presidency  of 
Professor  Curschmann.  A  discussion  on  Severe  Anemic 
Conditions!  to  be  introduced  by  Drs.  Biermer  of  Breslau  and 


CHLORODYNE  AND  MORPHINE  LOZENG 

At  a  recent  inquest  presided  over  by  ^  T)af,°™{a 
St.  Giles’s  Coroner’s  Court,  concerning  the  death  of  a 
named  AVilliam  Bowden,  who  was  proved  to  have 
the  combined  effects  of  heart  disease,  congestion  o 
ind  bronchitis,  it  transpired  that  he  had  purchased 
of  “opium  lozenges”  from  a  chemist  in 
coroner  said  the  packet  was  duly  labelled  op 
poison  ;  ”  and  the  chemist  was  within  Ins  lega  J 
inc  the  lozenges  to  the  deceased,  but  he  c 
have  taken  any  or  many  of  them,  as  they  won  d  « 
ments  have  killed  him.  Opium  or  morphine  m 
ney  disease,  too,  would  prove  fatal  even  f  ^ 
doses.  There  was  no  law  to  prevent  the  sale 
lozenges  or  of  chlorodyne,  the  mam  mgr  d 
were  morphine  and  prussic  acid.  The  latte 
proprietary  medicine  easily  procuiable. 


N.  23,  1892.] 


MOI\I 1MN0MANIACS1  AND  HYPODERMIC 


useful  when  taken  under  nroncr  j  • 

Lion,  but  were  extremely  dangerous  and  hIipT6  and 
when  used  by  persons  who  were  in  the  liabh  o/^T^ 
hemselves.  Recently  a  case  eaSe  nnder  ht  no  ice 

two“packete  of' opiumTozengefwere  riven° F*' 
itient  at  a  hospital,  each  nacket  —  g  n  to  an 

!  'TgM'  .“■»*-  "rtnT/a  verwhTsgale  IT  °J 

outing  poisonous  lozengpc;  wnoiesaie  way  of 

,  should  only  be  tekr  nnd^rdeS'rd’ctT8^ 
n  or  printed  instructions  from  dulv  onnlffi,  and 

.SSMssrsISSfe? 
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syringes. 


The  B,™»h  ini, 

LMe&ICAL  Journat,  lo/ 


anxious  and  doubtful  he  is  equally  in  da^  f  L  lf  he  is  to° 
to  be  more  concerned  for  liis  'nwn  d  Sw-°fbeingthought 
patient’s  well-doin^  Between  ^  epu^atl0n  than  for  the 
is  the  practitioner'  bappy 

Please  any  considerable  proportion  of  the  patients  t,Tk 


DOCTORS’  BILLS. 

f  ©contemporary,  the  St.  James's  Gazette  recent)^  „ 
ed  its  readers  with  an  artielp  nn  upoc’  eoently  en- 
ie  Doctor’s  Point  of  View  ”  a.  Patients  and  Fees 

ng  a  more  or  less  heavy  doctor’s  bm  afferTh  ^ 
i-istmas  festivities  That  it  i«  ^  1  a-  \  e  turn  of 
gentleman  to  send  ont  l  a  degradlng  to  an  edu- 
-  “with  compliments  ”rtn  xdh5nand  ,fo.r  Professional 
ical  printers),  as°Um  writer  protests”8!10™  Snpp,i«l 

for°  Services  SSSS  IZ1± 

:  ”  secure’an’adequate"**  mheAev"tST^7  **■ 

f  in  the  Ian-  courts.  It  S  merf  affectuorf"^' 
herwise.  Several  nihn*  ;  i  <*nectation  to  pre- 

i  the  article  in  question  points  were 

)  tell  our  patients”  How  mHo*  mu<*  of  the  truth 

Pew  patients  would  like  to  tellTh  ^  !l°m  their 

!  hey  require  us  to  know  everyth^  £!?\the  ^ 
n- case  they  do  not  desire  us  to telfall  S  t°  d° 
hemselves.  The  honest  dnntnr  J  t  e  know> 

-  patients  of  self-indulgence  psiw/ °nt0(?  rasbly  ac¬ 
ts,  will  only  aive  offence  •  sPecaally  in  alcoholic 
1  lose  his  influence  with”  'the  “??*  feaI  Judiciously 
!nted  by  a  less^ru^LXf^;^ 
me  question  of  the  number  of  vx?sTts  S  be  ^ 
doctor  has  to  consider  not  onl  J n  j?  be  paid- 

*  propre  of  its  victim  q™,!  °nI/  tbe  disease,  but 

dra  fee  than  have  their  ailSfr  f  J0uld  rather 
;ain,  would  be  nrone  in  ments. treated  cavalierly  ; 

"  paid  a  single  Tsit  rt£  mT  ‘f  they  ll,on?llt 

UUely'T ‘Tel  Xe^l8ly?“”“'teS‘”*a" 

rr  on  the  safe  side  tr!  y‘ ,  Vn  the  whole  it  is 
appear  to  be  nothin^  maIady  which  f°r  a  few 
iy  suddenly  develop  into ^ r^eiWUS  -than  simple 
should  happe!  during  the  fb  °  6er  ous  illness, 

.5  doctor  in  c  ,t  ,„  ;  g,  absence  for  a  day  or 

door  by  those  X  Tulfcp  ™uld,  Probably*  be 

too  frequently  had  nothing8  ?onsidered  that  he 

nxiety  which  i  a  J?  °thmg  armen  to  awaken  in 

ctitioLT.The  amount  Tth  °VeSS  felt  bAhe 
'esents  the  work  the  thought  ^  ^°f1tor’s  account 
nplest  case  Tf  ’tho  a  u§ht,  and  the  anxiety  of 

dered  rough  and  ^unfeebng <“  « 
at  to  him  he  is  linhif  *«!’  f  he  fences  with  the 

g  t(>  tell  the  truth  R  hp  isetCOnvdered  ign«ant 

truth  ,  if  he  is  too  hopeful  and  the 


Trrr,  n  +  NURSES’  CO-OPERATION 

Sofs;  a!^-'^VSociation  was 

^Sceld*^ 

present  passed  a%ote  of  th°Se 

Princess  of  WaIpc  nn  ,  i  . ,ei .  with  the  Prince 
;  The  report  announced  a  measure  o^^ucpb38  befallen  them, 
most  sanguine  expectations.  A  thousand  nnrfCelding  the 
Phed  to  join  the  Society;  only  the  w „ nursea  have  ap- 
employed.  At  the  present  moment  thereS*  f  mEVe  been 
work,  and  1,127  families  have  been  sum  lipr?  1  &S  °f  186  at 
In  this  valuable  and  much-needed  the  year- 

takes  her  own  earnings,  save  for  a  dednnr0^ iatmn  eaeh  nurse 
which  goes  to  defray  thfSpZL  of  °f  7iP“«nt„ 
are  so  heavily  exploited  for  the  OTofi!  “f  “u4'  Xlnws 

institutions  that  it  is  most  satisfecSrv^i' lndlX]dua,s  and  of 
enabled  to  combine  to  secure  for  thf™  ^  tpey  should  be 
earned  wage  without  unnecessarv  dedmf1VeS  ^heir  hard' 
vision  of  men  so  experienced  as  I  i  p  °n  The  suPer- 
dett,  Mr.  Michelli  and  others  wh^kp1'0^8^’  Mr’  Bur' 
this  Association,  offer  the  best  miamn!'" ea.war.m  interest  in 
agement  as  well  as  of  its  f°r  its  goodman- 

feel  sure  the  members  of  the  ■  ccess>  to  which  we 

glad  to  contribute  by  'ttetpalra^.™"  wi“  ba 


MORPHINOMANIACS  AND  HYPnnPRMiP  n, 

Ow'ixoto  the  recent  nublieaHn  YP0DERM,C  SYRINGES, 
jection  of  a  small  amount  of  cncaine^ntoT  °/  death  aft.er  in“ 

therehavebeen  numerous  articles  in  thb  F  le  tunica  vaginalis, 

on  the  entire  question  of  S  ^wn?i“e?icalPaPers 

>erneuil  has  shown  that  the  much-vaunTedf  hvSOlatl0n-S-  M' 
jections  of  antipyrin  have  Drover)  ef  hypodermic  in- 

They  often  fail  to  cure  nSgfa  ^  than  ***■ 

cause  pain,  not  infrequently  complicated  wiifC'’  a-ud  alwaTs 
moses,  oidema,  lymphangitis,  and  n,furUisWItLmdeVechy- 
may  be  avoided  if  only  weak  solnHnna  i '  i  Bpese  dangers 
used  but  there  is  no  doubt  that  there  canbeb!  ?  syringes  be 
on  the  use  of  unprescribed  hypodermic  b ut.one  opinion 

general  public.  Last  summer,  when  Travein  0nS  by  the 
carriage  m  the  South  of  France  In  Si  r  8  in,a  railway 
heard  a  middle-aged  lady  proudly  boasf  ih  ?lecbcal  man 
ntvrose  which  could  only  be  assuavctl  that  she  had  a 

injections  of  morphine.  She  then  rai^eJ^^V- yP°dermic 
expose  the  bare  skin  of  the  p?r  shirt  so  as  to 

stocking,  and  gravely  injected  a^^vrin^  i8'18]7  above  the 
giving  her  fellow-passengers  who  j;yfmg®/uI.,?f  naorphine, 
terest,  a  long  account  of  the  subjective  gym  Jn  ‘  z^tense  in- 
follow.  The  Gazette  HebdomadZe  de  All^  \  thatr  would 
tion  is  not  needed  to  forbid  druggists  and  in«f  9Sks  lf  leglsla- 
from  selling  dangerous  solutions  and  hvnnd  nt  makers 

direct  to  persons  who  employ  morphine  ctc^  '-n'8  Synnges 
cal  advice.  y  urpnine,  etc.,  without  medi- 


,  FAMINE. 

Lhteer^ri0,0gieal  Society,  Sir 
Discussing  the  causes  of  famine* hi  saidThe”  /‘Bamine-’> 
least  in  tropical  countries,  was  failure  ofh  -Chl8f  °ne’  at 
sprang  up,  and  the  wells  ran  dry  so  that  R  ^  ’  *n0  grass 
could  not  be  used  for  the  transport  of  grain  bT^sfcs,of  burden 

fro” thoir  h0“- 


i  QO  The  British  1 

lOO  Medical  JcurnalJ 


ABERDEEN  UNIVERSITY  EXTENSION. 
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in  its  train,  Starvation 

and  a  peculiar  ^  ^  sufferers 

of  the  brain.  This  fa“  ,  sympathy  had  some- 

seem  The  bowel 

times  been  withheld  irom  iut >  times  of  famine,  was 

complaints,  which  were  ^  Moore,  to  the  food — 

chiefly  d™,  aeeorchng  tote  ^‘“Xes  and ’trees,  roots  of 
such  as  hark  of  tree  ,  ctarvine  people  were  forced 

rushes,  lizards,  locus  s,  e  .  rains  following 

to  eat.  Then  came  ^ther  set  in.  The  type 

a  period  of  famine,  when  the  cold  Ireland 

ofP  famine  fever  was  n*  always  the  in  Kaj 

it  was  typhus,  in  Derm  y  ,  was  diagnosed 

pootana  it  was  malanous.  B  irinum  Obermeiri 

as  relapsing,  chiefly  because  w ^  sufferers. 

had  been  i^oAm  typhus.  The 

In  Russia,  at  the  P  ,  •  or  after  famine  was  de¬ 

type  of  fever  prevailing  irYfafnrieps  Scurvy  also  gene- 
termined  by  concomitant  circ  seen  in  Sweden,  in 

rally  accompanied  famine,  as  India.  The  allied 

Russia,  in  Hungary  in  Ireland,  an<J  {  (maggots  in  the 
disease,  beri-beri,  also  prevailed  ^tude  of  flies  bred  in 
nose)  was  frequent  1  imal  matter,  and  the  weakened 

the  abundance  of  putr  y  §  nostrils  the  flies  deposited 

condition  oi .the  ptojge  m  -^-"especially  ?■  scald 
their  ova.  Skm  affections  cholera  was  a  frequent 

head,”  were  common,  and  in  India^W  ^  common  than 

concomitant  of  famine.  »u  ,  drowning  being 

at  other  times,  perhaps  there  w  ^0rtal  coil  among 

the  favourite  method  of  ^SnJement  of  famine  was  no  easy 
the  natives  of  India.  Th  Government  with  ample  re¬ 
matter,  even  for  a  powerf  ,  •  respect  of  the  sanita- 

sources.  Difficulties  had  to  be  met  ^s^aick  and  the 
tion  and  police  of  famihe  camp  ,  vention  of  malingering 

aged,  the  apportioning  o  >  ,  ^  remembered  that 

and  grain  peculation.  Then  it  bad  to  l dying  of 

the  amount  of  food  necessary  maintain  him  in  a  condi- 

actual  starvation  was  not  en°u^s^fne  in  India  more 
tion  to.  work.  As  a  safeguard  of  the  railWay  system 

irrigation  was  required.  the  conveyance  of  food 

was  also  needed  in  orde  rd  to  England  the  mainten- 

to  destitute  districts.  Vv  ith  g  ,  ag  the  importa- 

ance  of  its  naval  supren^  was  e^tW,  a^i  P  ^ 

tion  of  food  was  stopped  the  agricultural 
country  were  insufficient  for  its  population. 


extension  OF  THE  ROYAL  infirmary 

+  nf  thp  subscribers  to  the  Edm 
An  adjourned  meeting  Tanuarv  18th.  The  mail 

ssas 

per  od  mvolve  st  11  iurth“  ’  desirable  lor  a 

0U,  lay'  Jpxtension  it  was  pointed  out  that  an  exper 
scheme  of  JJL’  d  £2oo  000  would  be  required, 

of  between  £lo0,000  and  ,  Dr>  Batty  Tuke 

mately  it  was  agreed,  on  nagera  f0r  further  con 

commit  the  proposal  to  the^^anagCTS»^t  be  g. 

tion,  and  witn  me  .eq  contributors.  A  requt 

f  adi0iretdha“  thfviews  a  toetSl  and  surgic, 
w\Th”e?e™nche  to  the  proposed  extension,  should  be  g 
the  same  time.  - . 


DISEASED  MEAT.' 

A  case  is  just  ^^n^hJid' bfmany  sanftari^I. 
strongly  supports  the  view  he^  to  the  effect 

connection  wRh  all  publffi  abattoirs  ^re  shoffid  be 
p  receiving  house  to  which  all  meat  coming 

some  eighteen  miles  distant  tBerelrom;w^  & 
suffering  from  some  form  of  lllnes 
Eto necessitate  its 

p"i  malignant  “LAo 

A  prosecution,  it  is  understood,  mil  be  initiated. 


SCOTLAND. 


The  health  oi  Edinburgh  l,im 

Cat7oftLWcltrScounTed  toB  deaths.  Influenza  for 
the  present  seems  in  abeyance. 


The  eighty-seventh  meeting  of  ‘he  Scottish 

Commissioners  wCre^ present.  No"  report  of  the  business  has 
been  given. 


ABERDEEN  UNIVERSITY  EXTENSION. 

The  Executive  Committee  appointed  in  connecti 
UnWe^stty  Buildings  Extension  Scheme  met  on 
i  fsih  Lord  Provost  Stewart  in  the  chair,  ine 
proposed  to  be  laid  before  Lord  Lothian,  Secretary 
fand  which  had  been  revised  at  a  meetuig  of  Hio ' 
Court  on  January  12th,  came  up  for  final  consider* 

alterations  suggested  by  the  proposed  extei 

The  abstract  oi  estimated  cost  of  the  propo 
finally  appointed  as  follows.  Extensions 
MarMiaTcollege,  £  18,500 ;  K.  west  front  ,*£» 
tions  of  existing  buildings,  £5,500  ,  extension 
College  or  Marischal  College)  to  acc°m  Marischi 

£15,000 ;  cost  of  sites  to  be  acquired  at  Mariscm 
£24,000  ;  contingencies,  £2,000  ;  total,  £80, 


THE  ROYAL  SOCIETY. 

A  meeting  of  the  Royal  the  Chair. 

Professor  Chrystal,  one  of  tl  e  contributed  by  Mr. 

The  most  interesting  PaP«read^  Knott,  on  “  Tac- 

R.  W.  Western,  and  read  by  Professor  u  Wind.” 

tics  adopted  by  Certain  Birds  wnen  nyi  „ 


EDINBURGH  ROYAL  AlATERNITY  AND  SIMFSON 

memorial  hospital.  h  s  w. 

Mu.  H.  E.  Feaseb,  M.A.,  “Appointed  house- 

Tones,  B. be. (Lend.),  M-®-'  c-Mo  1st.  The  directors 

■have'aiso  appotatedMtaCatherine  Edward  to  be  matron  of 
Slhospital  in  room  oi  Mrs.  Mather,  resigned. 


ABERDEEN  CITY  HOSPITAL. 

At  a  meeting  of  the  Aberdeen  Town  Council,  he  c 

ary  18th,  certain  allegations  aiain^  t,  J  ( 
discussed  by  the  Convenor  of  the  Public  HealtlU 
Tv.  Macconachie.  The  charges  were  tl  a  b 
were  soothed  by  a  cold  plunge  bath,  that  c* 
soundly  smacked  by  the  nurses  and  that  P 
were  opened  by  the  officials.  The  r 

proved  to  be  unfounded,  but  the  third  irreg 
proved  ;  one  letter,  quite  open,  had  bee^ktodt 
the  young  nurses.  In  future  steps  ve] 

prevent  such  an  offence.  _  Mr.  Maccona  ^ 
ivninted  out  that  complaints  against  the 


)spital  should  first  have  been  lodged  with  some  of  the 
lsible  officials,  and  not  in  the  form  of  sensational 
i  to  editors  of  local  newspapers.  He  stated  that  the 
j  Health  Committee  was  resolute  in  its  determination 
it  the  inmates  of  the  City  Hospital  in  the  best  possible 
er,  and  he  pointed  out  that  the  increased  efficiency  of 

,sPlta|  andthe  confidence  of  the  public  in  its  work  was 
the  devotion  of  the  officials. 


PPLY  OF  TRAINED  NURSES  AT  ABERDEEN 

lint  committee,  representing  the  Royal  Infirmary,  the 
childrens  Hospital  and  the  City  Hospital,  namely 
Rachel  F.  Lumsden,  Mr.  David  Littlejohn,  Dr.’ 
Fiaser,  Miss  R.  Lumsden,  Colonel  Allardyce  Dr  R 
den,  and  I  rofessor  Hay  submitted  its  finding  to  a 
:gof  the  boards  of  directors  of  the  Royal  Infirmary  and 
•yal  Lunatic  Asylum  on  January  13th  regarding  the 
of  trained  nurses  to  be  at  command  for  private  family 
°1exPlre1sJs  through  Colonel  Allardyce  to  the 
rs  of  the  Sick  Children’s  Hospital  the  hope  that  they 
b enable  to  continue,  and  if  possible  to  increase  the 
of  nurses  avai  able  to  be  sent  out  for  nursing  from 
stitution  ,  and  Mr.  Littlejohn  was  requested  to  express 
direetors  of  tbe  Royai  Infirmary  the  opinion  of  the 
g  that  the  Royal  Infirmary  should  assume  as  part  of 
sion  and  service  to  the  public  the  maintaining  such 
nty  of  nurses  on  its  staff  as  would  go  at  least  a  con- 

the  demaud  in  city  and  district  for 
available  for  being  sent  out.  It  was  also  the  opinion 
neeting  that  it  would  be  to  the  public  advanta^  that 

vf  V10^U?  1  ^  trained  nurses  should,  as  faraspos- 
a  kept  at  both  institutions.  P 


man  1  attempt  to  stay  the  infection  in  the  case  of 

man  If  the  public  were  authoritatively  informed  of  the 
harmful  nature  of  all  discharges  from  tuberculous  persons 

aSd  ff°thfv  wpCUlarly  fl’°m  TeS  °f  consumPtion  of  tlfe  lungs! 
rOOri  •  th  y  6  encouraged  to  have  these  discharges  ren- 
•  Ir,  °u?>  and  also  to  submit  their  houses  and  cloth¬ 

ing  to  disinfection  at  intervals  during  the  currency  of  the 

would  resnult.again  St  ito  close’  thay  bali-«  thaSh  good 


IRELAND. 


3W  MEDICO-CHIRURGICAL  SOCIETY’S  MEMORIAL 
ON  TUBERCULOSIS. 

edico-Chirurgical  Society  of  Glasgow  recently  ap- 
iac®mmitte®-c°nsisting  of  Dr.  Coats  (Chairman) 
ker  Downie  (Secretary),  and  Professor  Gairdner  Drs 

,h°S’  L;®tern’  and  chas-  Workman — to  make 
mentation  to  the  Town  Council  regarding  the  infer- 

;ets  forUthethat  n\emorial  drawn  UP  by  this  com-' 
ets  forth  that  tuberculosis  is  an  infectious  disease  in 

e  that  in  all  cases  of  this  disease  the  one  constant 

’  ’ssary  element  in  the  causation  is  a  microbe  There 

Jtless  other  elements  in  the  causation,  such  as  in- 

entiaT  and  su.scePtibRity.  but  the  microbe  is  the 
f  Sun  ?  constant  one,  and  there  is  evidence  to 
t,  without  any  special  susceptibility,  it  may  produce 

'farm  oTZi^,  "I  SUffldem  ^4  T^oS 
° mce°  jborcu^ losis  is  consumption  of  the  lun^ 

3ns  afiected  with  this  disease  almost  constantly  spit 

which  is  loaded  with  the  infective  microbe  The 

anftbi? in  ff75en  ^ iS 5able  to  be  PuJverised  into 
vith  if  Tnh  dissemination  carries  the  still  living 

3  than  all  Puber('ulo?is  is  much  more  disastrous  in 
l  to  the  a  the  ^th<1'r  infectlous  diseases  put  together 
?  to  ,he  annual  report  Qf  the  Registrar-General  for 

1  1  824s  andSthoed  88  ^  a  tuberculosis  in  Glasgow 
wr  j. those  assigned  to  all  other  miasmatic 

-ouiiretdl8eaSeS’1including  measles,  scarlet  fever’ 
^ough,  etc.,  were  1,089.  It  seems  certain  +  w  ’ 

n™  KmL“'°T  cons,i,derab|y  Mceeds  that  which 
strar-General’s  returns,  but  even  tliese 

maSn  ' .  Tbe  ?aatba  as  tu? 

These  factflmff  °,  tho  total  deatils  ia  Glas- 
'  floating  infection^  of ,what 

'  Kib,e'  bJJ  n‘gid0caeansing0and1disinfceting 
beVuberCid„T;oatT  1,“"  Caraa— 

rialicio  culous>  to  stop  this  source  of  infection 
suggest  that  a  beginning  should  be  made 


coTWexfnrdh  irei°trtef  0f,  ],r-  Abraham  Restall,  of  Camolin, 
CO.  \\  exford,  which  took  place  on  January  17th.  Dr  Beffall 

was  greatly  esteemed  and  respected  in  the  locality,  in  which 
he  resided  for  many  years.  *  vvnicn 

THE  ROYAL  UNIVERSITY. 

•tiNiSraduateS  °f  tbe  Royal  University  in  Ireland  will  learn 
with  deep  regret  that  Dr.  D.  B.  Dunne,  one  of  the  secretaries 

Thedlnf  fairarTT10th  °-  ursemia  after  a  very  short  illness’ 
The  loss  to  the  University  is  severely  felt,  for  Dr.  Dunne  was 

not  only  an  accomplished  scholar,  but  he  was  an  excellent 

^anJ  an,d  hls  knowlodge  of  educational  matters  was 
of  the  highest  value  to  the  Senate.  Mr.  Thornley  Stoker 
Examiner  in  Surgery  in  the  University,  and  Dr.  Ambrose’ 

theXn8ate“v“sWp“  ^ Anat0“y’  wU1  be  to 


A  DISPENSARY  QUESTION 

LSbnmTT^U7  C°T,ittee  ot  Ballylesson  District  in  the 
Dr  Orr  „  r“ellt  .y  aPP0mt<'d  Dr.  Hogg  locum  tenem  for 

po'o  r  dur,n& bls  lllness-  The  terms  agreed  upon  were 
S.o  3s  a  week,  but  the  guardians,  who  are  the  paymaster* 
refused  to  give  more  than  £2  2s.  Dr.  Hogg  ve?y  properly 

sickness  in  thl  7  co*ditions-  There  was  considerable 
s  ckness  in  the  district,  and  as  there  was  no  acting  medical 

MhDr’  beving  officer  was  obliged  to  call  in  the  services 

of  Dr.  Hogg  to  do  the  work.  At  the  next  meeting  of  the 

f l£3  3snSpe  Dr'  H°gg  sbould  b*  ^pointed 

Of  fhp  Pi  ?  k’  thls  was  carried  by  the  casting  vote 
of  the  Chairman.  This  gentleman,  however,  stated  that  he 
would  make  a  record  to  the  effect  that  the  three  guineas  pe? 
week  should  cover  all  the  charges  made  by  Dr.  Hogg  since 
his  appointment  by  the  relieving  officer.  We  hope  Dr.  Hogg 
ill  not  accept  the  “  record  ”  of  the  Chairman,  but  will  claim 
ordinary  remuneration  for  the  special  work  done.  He  owes 
this  to  his  professional  brethren,  and  it  will  be  a  very  useful 
lesson  to  Irish  boards  of  guardians  y 


GALWAY  INFIRMARY. 

The  unhappy  story  of  this  institution  is  already  well  known 
but  the  governors  appear  to  go  on  from  blunder  to  blunder. 
At  the  last  assizes  the  judge  refused  to  fiat  the  presentment 
for  funds, _  the  governors  not  having  observed  the  orders  of 
the  superior  court  that  they  should  proceed  to  the  election  of 
suigeon.  Ihen  a  local  distiller,  Mr.  Persse,  helped  to  keep 
the  place  open  for  awhile,  and  subsequently  the  Queen’s 
CoHege  Council  gave  £500,  so  that  the  wards  might  be  avail- 
able  for  the  clinical  instruction  of  the  students.  A  fresh 
a?Pbcatlon  to  *be  college  authorities  brought  the  reply  that 
'v;ould  be  g'ven  if  aR  the  medical  professors  were 
allowed  to  sliaie  in  the  work,  but  the  governors  refused,  and 

CoIWp  PTl  f  r°}U70n  e?cluding  students  of  the 
College.  The  whole  of  this  unfortunate  business  originated 

m  a  contest  for  the  oflice  of  surgeon  to  the  hospital.  The 
partisans  of  each  candidate  appear  to  be  quite  irreconcilable 
There  is  evidently  no  public  opinion  in  Galway,  or  a  scandal 
which  imperils  the  existence  of  the  local  medical  school 
would  soon  come  to  an  end. 
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STATISTICS  OF  THE  INFLUENZA  EPIDEMIC. 
Thebe  was  a  very  considerable  tether  m 

jfrecedin^  three  weeks,  further  ro^e  toJH  during 
Tedious  STin  tta  £$&  wLr  which  it  has  become 

fatallv  prevalent  ;  for  daring  the  four  weeks  ending  May  16th, 
18Q1  the  deaths  primarily  attributed  to  influenza  were  10,37, 
U8  and  266 -  during  the  past  four  weeks  they  have  been  19 
37  95  and  271.  In  addition  to  the  271  deaths  directly  referred 

|=TsS55Sg5|i 

appears  to  be  just  poc  Hy  ith  It  also  appears 

mmmmrn 

to  diseases  of  the  respiratory^organ^o^^C  ^  ayerage  .  these 

no  fewei  tha  ,*-  > cllitis  and  285  from  pneumonia,  each  of 

Ihese' nu£  °b“ing  Jboufdoutle  the  average  The  recent 
cold  wSer  has'  nS  doubt,  caused  a  cons  derable  increase  ^n 
the  mortality  from  respiratory  diseases ;  still  it  is  certamt 
many  of  the  deaths  primarily  attributed  to  bronchitis  and 

^nTorelftTel"^ 

influenza  is  said  to  be  very  fatally  prevalent.  In  some  of  the 
other  large  provincial  towns,  where  the  disease  does 
peaftoS prevalent,  very  low  death-rates  ^  recorded  last 
week  notably  in  Bradford,  Huddersfield,  Halifax,  Leicester 
Tnd  Birmingham,  in  none  of  which  towns  did  the  death  la 
exceed  20.0  per  1,000. 


they  could  not  be  pr wfth^eaT 

SS«s  r 

fflrssome  of  whom  themselves  have  been  disable, 
doctors,  some  oi  ,  ,  .  Under  the  circumstance 

first  week  in  February,  y  -^emic  will  have  considi 
that  the  pressure  of  the  epiaemic  win 

abated. 


The  University  of  Oxford. 

Unring  the  last  four  weeks  there  has  been  in  Oxford  a  large 
and  rapidly  increasing  number  of  cases  of  influenza,  many 
them  attend ed'wlth  pulmonary  complications 
much  larger  number  of  cases  of  severe  colds  mth  troublesome 
coughs  and  bronchitis,  pneumonia  etc.  In  the  week  en  g 
December  26tli,  1891,  there  were  21  deaths,  including  Hiree 
influenza  and  giving  a  death-rate  for  the  week  at  the 

week  ending  January  9th  there  were  39  de.aths  registered,  in¬ 
cluding  fourteen  from  influenza  and  giving  a  deat^ate®  J 
41  9*  arid  in  the  week  ending  January  l&th  the 
deaths  lumped  up  to  55,  including  twenty  from  influenza,  and 
^fvi n g  a  death-rate  of  59.2.  The  deaths  have  occurred  largely 
from ’pulmonary  affections  among  elderly  persons,  and  but 
few  amongst  persons  of  the  age  of  ordinary  undergraduates, 

hut  illness  has  been  so  general  that  in  Yer^  ^aHyat  thl'same 
or  nearly  all,  the  occupants  have  been  invalided  at  the  same 
time  either  from  attacks  of  influenza  or  from  severe  colds  and 
corahs  Nurses  have  become  such  a  scarce  commodity 
that  practically  for  a  very  large  number  of  cases 


At  a  meeting  of  the  Society  of  Medical  Officers  of  I 

E O!  Sfffi  p 

“TaneSous  infectious  disease”  as  one  which,  thou 

ASS  f  s  w« 

rminion  the  Board  had  been  guilty  ot  gross  negieeu  u 
Ee  the  Public  Health  Act  of  1873  empowered  them  tc 

, 

T  the  Acj  was  the  prevalence  of  cholera  on  the 

SS&  ‘‘fTfluXa  "  Anothetpracticatdi'fficulty  wa 

tXd  by  differing  legislation.  In  some  some  distru 
Public  Health  Act  (1875)  was  alone  in  force ,  otlie 
adopted  the  Infectious  Diseases  Notification  and  Prei 
Acts  while  in  London  these  were  incorporated  m  tl 
sanitary  code.  Though  the  Public  Health  Act  (1875) 
definition  of  dangerous  infectious  disease  °Pe  > 
doubtless  be  read  )n  the  light  of  the  others  and  U 
influenza  not  having  been  mduded  in  the  latter  wo 
ininlv  he  urged  bv  the  defence,  if  not  aaaucea  oy 
ffself  asa  ground  for  non-suiting  a  sanitary  author 
might  attempt  to  exercise  such  powers.  Even  i 
measles  and  whooping-cough  might  ^  Propagate  l 
mini  tv  though  no  doubt  could  be  entertamea  as  i 
diagnosis  or  communicability,  and  the  mortality 
indirectly  due  to  these  diseases  was  far  greater  than 

those  enumerated  in  the  Act  -Dr  R^Sad  su^ 
the  nresent  epidemic  first  threatened  he  naa  sug^e 
promulgation  of  the  notice  referred  to,  promising  lns^ 
take  no  legal  proceedings  thereon  without  their  conse. 
only  Dover,  but  a  large  proportion  of  the  authontie 
combination  had  adopted  it,  and  he  believed  that  mt 
ha?  resulted,  for  it  was  in  the  ^lier  stages  o  the 
when  it  was  especially  expedient  for  the  patient 

To  remain  indoors,  that  the  infection  was  nea^  Ba 

sorry  to  say  that  many  medical  men  had  done  mucin 
its  effects  bv  denying  the  contagiousness  of  influen 
SpottiswoodeCameron  held  that  notification  wit 
means  of  isolation,  which  in  the  case  of Ahe  poor  m 
pital  accommodation,  was  useless.  T  .  .fci 

essential  adjunct  of  quarantine  which,  in  a  pnmitiv 
society  and  commerce  embodied  though) in  aurude 
ideas  of  notification  and  isolation.— Dr.  Bhlstb 
hesitation  in  saying  that  it  would  be  absolute  y  L 
provide  adequate  accommodation  or  nursing  when 
epidemics  as  those  of  small-pox  and  scarlatina  pu 
sources  of  the  metropolitan  asylums  to  the  utmost 
Dr.  Willoughby  deprecated  the  suggestion  of  n  > 
fluenza,  for,  apart  from  the  difficulty  incident  to  all 
and  the  very  different  development  of  the  diagnosti 
in  different  men,  we  could  not  shut  our  eyes  t 
the  fee  was  with  some  practitioners  a  strong 
forming  a  diagnosis,  as  all,  who  had l  been  conns, 
small-pox  or  fever  hospitals  could  testify.  . 

every  catarrh,  bronchial  or  gastro-intestmal,  would  b 

as  influenza.  He  had  always  been  strongly  opposed  tc 

ciple  of  payment,  which,  as  he  elicited  from  several  m 
the  late  Congress,  was  unknown  in  Germany,  Cana 
United  States;  though  in  Canada  at  any  rate, 
notify  was  visited  by  a  heavy  fine,  which 
doubt  to  seek  the  aid  of  others  more  I 


23,  1892.] 


'THE  UNIVERSITY  OF  LONDON. 


lives,  which  here,  too,  was  gratefully  accepted 
°fe^edw&  ,medlcal  officers  of  health,  who,  like 
,ad  Dr.  V  lntelegge,  were  not  engaged  in  private  prac- 
it  had  had  considerable  experience  in  fever  hospitals. 
V  mTELBGGfE  felt  that  one  of  the  greatest  difficulties 
ing  the  practice  of  notification  was  where  to  draw  the 
tween  the  notifiable  and  non-notifiable  diseases,  for  with 
in  which  medical  advice  was  frequently  unsought  as 
s  and  whooping-cough— and  it  would  be  the  same  with 
za  v?;,  ?atAon  ^as  never  complete,  and  partial  notifi- 
was  little  better  than  none.  Several  towns  he  knew 
>out  to  abandon  the  notification  of  measles,  from  the 
that  there  was  no  adequate  return  for  the  expendi- 
^P0TTISY°P.I)E  Cameron  proposed,  and  Dr.  Sykes 
*  +  ■  Ui-*eSOlutl?^’  tkat  aPart  from  considerations  of 
cdicabiJity  of  notification  and  hospital  accommodation 
nza  should,  in  the  opinion  of  this  Society,  be  deemed 
rous  infectious  disease.”  This  was  put  and  carried 
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Tiioma8  F.  Raven  (Broadstairs)  writes :  The  disease 
as  influenza  —and  a  more  meaningless  term  has 
imagine,  been  applied  to  any  epidemic — is.  in  my 
ice,  very  comprehensive  in  its  nature.  I  have  known 
ude— especially  in  the  opinion  of  the  general  public 
ily  ffil  cases  of  catarrh,  bronchitis,  and  pneumonia 
itonsilhhs,  rheumatism,  typhoid  fever,  locomotor 
nd  delirium  tremens.  I  have  now  under  my  treat- 
arge  amount  of  bronchial  catarrh.  In  a  few  instances 
nt  is  made  of  aching  in  the  limbs  and  back,  but  head- 
iny  severity  I  have  met  with  but  once.  The  very 
qority  of  cases  are  merely  bronchial  catarrh,  without 
I  can  judge,  any  of  the  characteristics  of  Russian 
i  such  as  I  witnessed  two  years  ago.  Nor  are  the 
at  all  severe,  but  rather  asthenic  in  type,  and  the 
signs  commonly  reveal  some  engorgement  of  an  in- 
and— perhaps  mere  oedema-of  one  base.  In  two 
s  nepatisation  of  the  lung  has  supervened,  but  even 


.  -  i  y. w  .  6  oupcivcficu.  uut  even 

e  general  condition  is  by  no  means  serious,  the 
ure  remaining  sub-febrile  until  resolution,  which  is 
it  delayed,  has  commenced.  Once  only  have  I  wit- 
well  marked  attack  of  Russian  influenza.  Here  the 
me  rose  suddenly  to  104°,  and  subsided  as  rapidly 

S  i  10UIis:  ,There  was  severe  headache  and  de- 
ind  a  bronchial  catarrh  followed.  It  may  be  ur^ed 

fwluT  m  lo,cality  is  really  influenza,  only3  of 
fferent  from  that  of  1890.  It  may  be  so  ;  but,  grant- 
the  disease  must  be  allowed  to  assume  very  varied 
far  apart  as  can  be  well  imagined.  And  the  mild- 
‘e'el™es  mu®t  be  accounted  for  by  the  attenuation 
son  in  the  pure  sea  air.  I  have  signed  four  death 
?s  this  year  and  the  word  “  influenza”  has  not  figured 

gout  and  bronchitis  in  a 
,ea  a  ,  heart  disease  in  a  boy;  pulmonary  ensoree- 
ervemng  upon  paralysis,  in  a  woman  of  nearly  90  • 
eious  ansemia  in  an  adult.  I  have  not  a  case  under 

seen  mnrfif16  any  real/nxieS  and  not  one  that 
I  than  once  a  day-  From  a  “parochial  ” 

Dne^r,  Sprayer  aga].nst  “  Pestilence,”  as  read  in 
^ar?-an,exaggerat10n’  at  least  it  is  premature. 

„  Sfa]'ond  article  in  the  Tunes  of  January  14th 
a  rather  absurd  overstatement. 


Odb  Liverpool  Correspondent  writes  :  During  the  last  few 

h-PflfpO  SKVtval  fCuSei  °f  unmistakable  influenza  have  been 
treated,  both  at  the  hospitals  and  elsewhere.  The  proportion 

t0.the  Population  does  not  appeal  to  be 
large,  and  the  epidemic  has  not  put  any  unusual  strain  on 

fInemmrrdlCal  re®°}lrfps  of  the  city.  This  comparative  freedom 

recent  visitations?'  ™  V"y  noticeable  here  ‘he 

theHnorfbde^f 1  tJIu8  c?used  serious  ravages  in  various  parts  of 
the  north  of  Ireland,  more  particularly  in  Newry  and  in 

peLanUcetfnTtbpnTT'  • In  th.e  aout.h  influenza  has  mad  its  ap¬ 
pearance  in  the  Unions  of  Bandon,  Dunmanwav  and  Banfrv 

and  several  dozen  deaths  have  resulted  ;  it  also  prevails  to  an' 
Unions!8  m  the  rUr&1  districts  of  tlie  above-mentioned 
interesting  information  as  to  influenza  in  France 
p.  193b]  f  d  m  the  letter  of  our  Paris  Correspondent  at 


ave  for  lnfluenza  to  offer,  and  are  not 

S  th  gh  thie  means  of  prevention  are  not  un- 
TTmfor  in  gene.ral  Principles  of  treatment  are  self- 
rand  SV'AU instances  newspaper  specifics  of 
ves  of  5  starvation,  tonics,  antiseptics, 

led  fT4 ,  b  •  ^g  indiscriminately  and  alter- 

woballl  im  original  and  the  most  dangerous- 
tionofH  ext°nsively  quoted-is  the  re- 

msdveVfr!  ,gentlwan  who,  advises  sufferers  to 
o  bid  wl/wyaand  freq!\ently  with  cold  water  and 
i  iousnmio  a-1  drying-  U  18  difficult  to  conceive  a 
cSs  Tbing°r  on?.m°re  likply  to  invite  pneumo- 
ns  take’unone+',i0Urnai1StlC  rp];?lIers  of  irresponsible 
3onsibffity?  themselves  Wlth  a  light  heart  a  very 


THE  UNIVERSITY  OF  LONDON. 

The  ordinary  general  meeting  of  Convocation  of  the  Univer¬ 
sity0*  •?n(l?n.1^as  heldon  January  19th,  in  the  theatre  of  the 
University  Buildings,  Burlington  Gardens,  under  the  presi- 
eney  of  Mr.  E.  H.  Busk,  who  took  the  chair  in  the  absence 
through  serious  illness,  of  Dr.  Wood,  the  chairman  of  Convo- 

wlfh  fbA  reP°rt  of  the  Annual  Committee  dealt  in  detail 
wffh  the  action  of  the  body  in  relation  to  tlie  proposed  grant 
of  a  charter  to  a  new  University. 

m-dilt  £H^KMAN  moved  the  suspension  of  the  standing 
0lde3  !°othe  purPose  of  Proposing  the  following  resolution  : 

ibat  Convocation  authorises  their  chairman  to  draw  up 
and  sign  on  its  behalf  a  respectful  address  of  condolence  with 
the  Queen  and  the  Prince  and  Princess  of  Wales,  on  the  occa- 
sion  of  the  lamented  death  of  the  Duke  of  Clarence.” 
the  resolution  was  adopted. 

Pr:  ^,fPIER  said  they  had  all  had  an  opportunity  of 

considering  the  proposed  charter  for  the  Albert  University 

tw£fwfaUlt  WaS  1  ^  great  many  obiected  to  it,  because 

what  it  was  proposed  to  do  was  to  found  a  university,  half  of 

which  woukl  be  of  a  ilenomimitional  character.  The  charter 
failed  to  do  that  which  the  Royal  Commission  recommended 
and  what  it  was  hoped  and  believed  it  would  have  done' 
it  was,  he  thought,  impossible  to  form  in  London  anything: 
him  a  genuine  teaching  university,  such  as  was  to  be  found 
Ji1  the  old  foundations  of  Oxford  and  Cambridge,  and  one  of 
tyf  objections  to  the  Albert  University  was  that,  as  consti¬ 
tuted,  it  might  turn  out  to  be  an  inferior  edition  of  the  Lon- 
don  University.  He  objected  to  it  in  the  interests  of 
lgher  education  as  well  as  in  the  interests  of  the 
University  of  London,  the  standard  of  whose  degrees  would 
be  lowered  by  it.  He  moved:  “That  this  House,  while  not 
expressing  any  opinion  as  to  the  proposed  new  charter  for 
the  Albert  University  generally,  yet  considers  that  the  ab- 
sence  of  any  sufficient  provision  in  the  charter  for  securing 
a  fixed  period  and  definite  course  of  study  by  candidates  for 
its  degrees  is  likely  to  prove  injurious  botli  to  tlie  interests 
of  higher  education  and  of  this  University.  That  the  Annual 
Committee  be  requested  to  take  such  steps  as  in  their  opinion 
may  be  desirable  to  obtain  a  modification  of  the  charter  in 
this  direction.  That  the  Annual  Committee  be  further  re¬ 
quested  to  represent  the  views  and  guard  the  interests  of  Con¬ 
vocation  generally  in  all  matters  connected  with  the  proposed 
charter,  and  that  for  this  purpose  they  be  empowered  to  con¬ 
fer  and  to  take  joint  action  with  the  Senate,  and  to  act  other¬ 
wise  as  may  seem  expedient.” 

Dr.  O’Reilly  seconded  the  motion. 

Dr.  Collins  moved  as  an  amendment  that  Clauses  1  and  2 
of  the  resolution  should  be  omitted,  and  that  in  their  place 
should  be  inserted  the  words:  “That  this  House  is  of 
opinion  that  the  Albert  University  Charter,  if  granted  would 
neither  supply  a  teaching  university  for  London  as  recom¬ 
mended  by  the  Royal  Commission,  nor  tend  to  promote  the 
interests  of  higher  education,  while  it  might  interfere  with 
the  work  of  the  University  of  London.  That  the  Chairman 
be  asked  to  convey  a  copy  of  this  resolution  to  Sir  John  Lub- 
bock,  M.P.,  with  a  request  that  he  will  bring  it  to  the  notice 
of  Parliament. 

Mr.  Bush,  in  seconding  the  amendment,  said  he  looked 
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upon  the  charter  not  as  opposing  the  University  of  London, 
nor  in  relation  to  the  sectarian  grounds,  as  to  which  he  felt 
strongly ;  hut  he  looked  upon  it  almost  entirely  in  the  in¬ 
terests  of  higher  education.  What  was  wanted  was  increased 
teaching,  greater  facilities  for  learning,  better  methods  of 
teaching,  and  greater  facilities  for  research.  But  what  did 
they  find  proposed  ?  That  the  body  of  the  new  University 

should  be  composed  of  the  ten  medical  schoo  s  and  the  two 

Colleges,  and  that  the  entire  staff  of  those  Colleges  were  to  be 
put  upon  the  Assembly  of  Faculties.  There  was  no  provision 
whatever  for  any  extra  teachers,  but  they  found  that  the  Uni¬ 
versity  might  appoint  lecturers  independently  of  the  Ccdleges 
to  give  instruction  on  any  subject,  but  those  lecturers  did  not 
necessarily  become  members  of  the  Assembly  of  Faculties. 

Dr.  Napier  having  accepted  the  amendment,  it  was  put 
and  passed  unanimously,  and  the  third  clause  of  the  resolu¬ 
tion  was  put  as  a  separate  motion  and  adopted. 

On  the  motion  of  Dr.  Napier,  seconded  by  Dr.  Collins,  it 
was  further  resolved  :  “  That  this  House  respectfully  requests 
the  Senate  that,  in  case  of  any  future  proceedings  m  regard 
to  the  reform  of  the  University,  or  the. relation  of  the  Uni- 
versity  to  any  teaching  or  licensing  bodies,  which  may  affect 
the  interests  of  graduates  of  the  University  of  London,  due 
notice  may  be  given  to  Convocation,  and  an  opportunity 
afforded  its  members  to  express  their,  concurrence  with  the 
Senate,  or  appoint  a  committee  to  consider  such  question  and 
confer  with  the  Senate  thereon,  or  otherwise  declare  its 
opinion  thereon  in  accordance  with  Clause  21  of  the  Charter 
of  January  6th,  1863.” 


CHARITABLE  BEQUESTS  TO  HOSPITALS. 

In  an  excellent  little  book  just  published1  is  to  be  found  a 
reprint,  with  extensive  annotations  and  addenda,  of  the 
amending  Act  which,  by  the  influence  of  the  British  Medical 
Association  and  the  Hospital  Association,  was  last  year 
passed  into  law.  It  will  be  remembered  that  the  publication 
in  the  British  Medical  Journal  of  the  results  of  circular 
inquiries  made  by  Mr.  Ernest  Hart,  and  also  of  his  memo¬ 
randum,  and  also  of  Sir  John  Simon’s  and  other  papers  on 
the  hardships  and  absurdities  of  the  existing  law  limiting 
bequests  for  hospitals  and  charitable  uses,  led  to  an  effective 

agitation.  ,  ,  ,,  Tt  -at 

Mr.  Bristowe  read  a  valuable  paper  before  the  Hospitals 
Association,  and  two  draft  Bills,  not  materially  different, 
were  concurrently  promoted.  Lord  Herscliell  received  a  depu¬ 
tation  from  the  British  Medical  Association.and  took  up  their 
proposals,  and,  after  securing  the  co-operation  of  all  parties, 
a  short  but  sufficient  Bill  was  carried  through  both  Houses, 
Mr.  Cozens  Hardy,  Q.C.,  M.P.,  standing  sponsor  in  the  House 

of  Commons.  ,  .. 

The  book  before  us,  in  which  Mr.  Bristowe  has  made  lull 
use  of  his  special  knowledge  of  the  subject,  ought  to  be  in 
the  libraries  of  all  medical  charities;  for,  although  the  new 
Act  has  happily  abolished  most  of  the  vexatious  absurdities 
of  the  former  law,  it  has  not  removed  the  legal  difficulties  of 

the  subject.  .  „  ,,  .  ... 

Our  readers,  who  followed  the  action  of  the  Associations 
last  year,  will  remember  that  our  main  desiderata  were  (1)  to 
clear  up  the  immense  confusion  which  had  been  created  by  a 
long  series  of  cases  as  to  those  kinds  of  property  which  weie 
held  to  partake  of  the  nature  of  land  sufficiently  to  be  brought 
within  the  limitations  imposed  by  statute  upon  grants  of 
“  land  ”  for  charitable  uses,  and  (2)  to  provide  some  reason¬ 
able  liberty  as  to  gifts  by  will  to  hospitals  and  other  like  in¬ 
stitutions  of  property  which  was  of  the  nature  of  realty,  the 
policy  of  Parliament,  whether  rightly  or  wrongly,  was  under¬ 
stood  to  be  strongly  set  against  any  legislation  which  would 
increase  the  very  limited  powers  of  holding  land  at  present 
conceded  to  charitable  corporations  ;  but  the  mischief  of  the 
law  as  it  stood  last  year  was  that  by  the  terms  of  the.  ex¬ 
traordinary  statute  of  9  Geo.  II,  which,  through  an  oversight 
had  been  reaffirmed  in  the  Consolidating  Act  of  1888,  the 
bounty  of  testators  who  desired  to  benefit,  in  the  most  reason¬ 
able  way,  the  best  hospitals  in  the  country,  was  constantly 
defeated  by  legal  technicalities,  such  as  no  human  being 


would  venture  to  defend  upon  any  ground  of  reason  o 
mon  sense.  It  was  even  worse  than  this,  for  it  was  n. 
true  that  many  such  gifts  were  rendered  void,  but  it  wi 
true  that  the  operation  of  the  law  was  so  accidental  a 
certain  that  even  a  skilled  person,  who  was  aware  of  th 
tation  might  easily,  in  drawing  up  a  will,  be  led  into 
other  of  the  traps  created  by  the  judicial  dee,lsl°Ls-  1 
other  hand,  it  was  frequently  necessary  for  a  hospital, 
tice  to  itself,  to  take  the  decision  of  the  courts  upoi 
puted  bequest  at  the  risk  of  losing  not  only  the  legacy 

It  is  unnecessary  to  discuss  in  detail  the  provisions 
new  Act^except  fe  say  that  the  permission  to  grant  ir 
in  land  to  charitable  uses  by  will  is  limited  by  the  di 
that  the  land  must  be  sold  within  a  year  froin  the  <1 
the  testator  or  such  extended  period  as  may  be  dete 
by  a  Judge  of  the  High  Court  on  a  summary  applies 
chambers,  or  by  the  Charity  Commissioners.  In  th. 
of  any  failure  to  sell,  the  Charity  Commissioners  mus 
selves  carry  out  the  sale  and  transfer  the  proceeds 
charity.  Another  section  removes  the  difficulties  thai 
one  time  been  felt  as  to  legacies  of  personal  estate  whi 
governed  by  a  direction  implying  that  the  Lhanty 
uurchase  land,  so  that  their  operation  was  held  to  be 
sion  of  the  former  law.  In  future  all  such  directions 
purchase  of  land  will  be  simply  inoperative  and  tin 
will  be  dealt  with  as  if  these  conditions  had  been  sti 

°f As^the  excellent  little  manual  before  us,  the  c 
ception  which  a  captious  critic  could  take  would  be  tl 
too  complete.  Mr.  Bristowe  gathers  up  all  that  has  b 
in  these  columns  and  elsewhere  upon  the  subject,  1 
with  a  wide  further  research  of  his  own  m  an  elabora 
duction  ;  and  upon  each  clause  of  the  brief  statute 
mulates  a  mass  of  precedents,  under  which  the  bran 
unprofessional  reader  will  reel.  But  this  care  and  c 
ness  are  not  without  reason,  because  the  present  Act, 
with  the  Act  of  1888,  which  he  : reprints  m  an; append 
necessarily  constitute  for  the  future  a  kind  of  code  foi 
able  gifts.  The  importance  of  this  to  the  charities  ai 
legal  advisers  cannot  well,  be  exaggerated  AY  e  th 
author  for  his  array  of  decisions,  but  we  close  the  boo 
regretful  conviction  that  whatever  else  the  new  Act  n 
effected,  and  it  will  do  much,  it  will  not  put  an  en 
vexation  and  mischief  of  litigation  over  charitable  t 
will  indeed  in  some  ways,  as.  the  author  points  out 
new  crop  of  those  puzzles  which  are  the  delight  of  the 
of  legal  ingenuity  and  the  terror  of  everybody  elie. 

One  of  the  clauses  of  the  draft  originally  preparec 
Parliamentary  Bills  Committee  would,  if  we  remembe 
have  provided  an  inexpensive  and  summary  jurism 
the  settlement  of  all  such  points.  In  the  haste  and 
which  appear  nowadays  to  be  inseparable  from  th 
the  latter  weeks  of  the  Parliamentary  session,  this  a 
points  were  necessarily  left  aside.  In  course  of  t 
the  exact  operation  of  the  Act  is  known,  it  will  i 
possible  to  simplify  the  law  still  further;  but  tin 
Act  lias  not  only  removed  a  grievance  and  com 
enormous  boon  upon  the  chanties  and  the  poor, 
them,  but  it  has  settled  the  principle  of  charitable 
for  the  first  time  upon  a  rational  basis.  Io  have 
within  the  space  of  a  few  months  is,  under  the  mo 
ditions  of  legislation,  an  extraordinary  tnurnph, 
the  Parliamentary  Bills  Committee  and  the  Hospn 

ciation  both  deserve  the  thanks,  not  only  of  the  p 
but  of  the  community. 


1 A  Treatise  on  the  Mortmain  and  Charitable  Uses  Act,  1891,  by  L.  S. 
Bristowe.  Reeves  and  Turner.  1891. 


Cremation  in  America. — A  new  crematory  is 
be  erected  in  Oakwood  Cemetery,  Troy,  New  YorK 
the  expense  of  Mr.  AV.  S.  Earl.  The  crematory,  w 
include  a  mortuary,  chapel,  and  retort,  is  to  be  of  g 
will  measure  136  feet  in  length  and  70  feet  in  width. 


Chair  oe  Pharmacology  in  Paris.— The  Genen 
of  the  Paris  Faculties  at  a  recent  meeting  dec  idea 
Chair  of  Pharmacology  in  the  Faculty  of  Med  < 
vacant  by  the  resignation  of  Professor  Regnauld, 
continued.  Professor  Lepine,  of  Lyons,  is  spoken 
to  be  the  next  incumbent. 


23,  1892.] 
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ASSOCIATION  INTELLIGENCE. 

lBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

ts  are  reminded  that  the  Library  and  Writing  Rooms 
ssociation  are  now  fitted  up  for  the  accommodation^ 
nbers  in  commodious  apartments,  at  the  Offices  of 
aeration,  429v,  Strand\  The  rooms  are  open  from  10 

the  OfficeemberS  ^  h&Ve  their  letters  addressed  to 


f  Thk  Briosh 
L Medical  Journa 
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ICE  OF  QUARTERLY  MEETINGS  FOR  lsqo 
ELECTION  OF  MEMBERS. 

;s  of  the  Council  will  be  held  on  Anril 

th/con^T.h261?'  I8?2'  Candidates  Pfor  eS 
the  Council  of  the  Association  must  send  in  their 
apphcation  to  the  General  Secretary  not  later  than 

r4oe»h%Teting-  Ma““ 

lahfied  medical  practitioner  not  disqualified  bv  anv 
f  the  Association,  who  shall  be  recommended 
■y  any  three  members,  maybe  elected  a  member  b- 
cil  or  by  any  recognised  Branch  Council.  * 

th|  Secre1tn?ye0efC  thT  R  7  &  1Bra”ch  Council  should 
tne  wcretciiy  of  the  Branch.  ;N0  member  can  Bp 

y  a  Branch  Council  unless  his  name  has  beeS  in 

the  circular  summoning  the  meeting  at  which  he 

r  U  Francis  Fowke,  General  Secretary. 

BRANCH  MEETINGS  TO  BE  HELD. 

SCBrIncyh  Resident  and  Fei¬ 
nting  at  the  Royal  College  of  Wl11  hold  its 

January  2,sth.  1892  at  4  “to  p  Plly®lcians>  Cildare  Street,  on 
!  onorarr  Secretary!'  ffetfed' 

™rn tSSS’SSf  w  of 

1.  at 8.30, P.M. when  Mr,  F.  C.  Dodswm-rn  whiEa.lln-gj  on  Tuesday, 
ncations  are  promised'  Dr  Windlp  •  ,  folio  w- 

•  Dr.  Dobson:  A rare  kind  'of  Choroidal  ^ethod  of 

■  Card  Specimen  of  an  e^amnlP  of  TrlaDeg?neratlon-  Dr- 
to  show  the  condition  relult  rm  f,om  Fl?c.U  aiV-Coxelopia  > 
Patten,  Marpool  House,  Er" 

meeting  win  be  heid  at  the 

fowans  ;  (3)  election  of  new  mm&°%Watl1  -of  Drs‘ 

identic.  The  names  of  raLE.  *  ’  (,3)  dlscussion  on 
-'neff;  Dr.  Young  Crieff  ■  Dr  SPf°M  ele®tion  are  :  Dr. 
meeting  of  Council  w  fl  be  heid  a  m,P?n,  >  Dl\  J°Enstone, 
leeting.— A.  E.  Unvjg  )!,««»« 

dThe^rand  Pump  ^JomHottT  RaJ^  meet'ng  of  the  session 

-Dyspnoea  which  may  require  Conditions 

'■  On  some  Joint  Affections  iiffiS  d  Interierence.  Dr. 
-umont :  On  the  Progress  Wcltl1  faster  Casts. 

’V11?rlepves  Bristolgat  o  40  p  M  Md  tpStnf  Jnc]Plent  Senile 
^ .  M.  Beaumont  Bath  •  f  aFaSSt  fe^ufns  at  9.5  or  10.12 
retaries.  ’  atn  ’  E-  Markham  Skerritt,  Clifton, 


p3-Si?»|Sps 

»ece,  with  the  insrrintinn  <<°i  the  fund  a  hand- 

I.  N.  Hamilinn  w mptl0n  :  .  Presented  to  Robert 
P  of  the  Hospital  °SaturdJ vV6^16?3611*  from  the 
ia  a  letter  te  Mr  ara  iton'S  January,  1892.” 
gnation  is  due  n  tl,,  !  ,  ..  ^0™’  P°lnts  oat 
ony  with  the  executive  of  tK  is  c<>“Pletely 

ee  years  he  hafheldvPvV^  fund>.and  that  for 
,e  '"gely  increased  ,S£*  VleWS  with  re‘ 


PARIS 

International  Sanitary  Conference  - 
Ihe  Paris  Municipality  and  Clinical  Teaching  At  llLnitah  ~ 
Physical  Training  in  France.-Oeneral  News.  P 

KThich  may  ^e'^compared" with  8fhCS  the  * 

January,  1890,  there  were  ”6  450  mnre  6  Present  one.  In 
more  than  in  January  1889  In  Itehrnf^  11'  °r  35  per  cent- 
cent,  more  than  in  February  1889  •  ihnle  were  18  Per 

April  the  death-rate  felltcTthesarne  figured  thSLI^1'  ln 
ceding  year  During  the  first  three  nfontlis  of  ?99  •  1 6  pre' 

tacked  £oTZ'  i  ft 

attacked  g0ne  *S  tldtS*  fc"*' *"*»£ 

plies  these  statistics  to  the  lay  Mpnlftion  9“f”  ap- 
poses  that  one-half  of  thp  Franr.B  °PUli  and  sup- 

tacked  in  1890  by  influenza,  1*  p  e?  U^T  Z™  at' 
danger  of  losing  their  lives,  and  8  per  1  doo  nf  616  ln 
actually  attacked.  During  August  1890  the SLh  persons 
normal,  but  during  September  Optnhd.-  ’  a  ^lrth-rate  was 
deficit  reached  27  (^compared  to  tlmt  if  th»i°Vembehtl,e 
months  of  the  preceding  year  Thi«  ic  it*  -i  ^OPrcsponding 
valence  of  influenza  hf  fhe  earTy  na/.  “‘I ^rJ"ted  t0  thf  ?«- 
Comite  Consultatif  d'Hygicne  de  LilL  til  l,  JTif'  At  the 
that  infiuenza  does  not  greatlv  incr...  7,  ertillon  stated 
Paris;  last  week  the “cre^e ^  Sas C * 
provinces  influenza  is  very  general  and  id V  2°°-,  In  the 
disease  is  of  a  severe  tvne  gA?  Ki’afd  ?  °?,le  pIaces  the 
weeks  of  January,  there^ere  170  death^SS^  drst  three 
of  that  of  the  p?dcedteg  vf.aii  In  Fini^  blcithe  raortality 
cases.  At  Quimper  the  lSidete,  there  are  some 

Presidentof  theTribunal  are  ill  and  nnnBif +  G  Ass.1?es  and  the 
courts.  The  whole  of  the  Department  Si 3Tt>opres.lde  ®ver  their 
is  attacked.  At  Prades  the  enid^D^  ^eS  IyWn.e,es  Orientates 
death-rate  being  trebled  At^Hezi^rQ  n?  espd?ia  .y  severe,  the 
mild,  but  has  lately  chan ned  ZZ?  ^  epideJmic  was  at  first 
lias  doubled  during  the  last  eio-ld  dQCter’ deatll'ra^e 
Cette  the  mortal!^  has  been  o?erratedS'  W°ntpfiier  and 
ci pal  seminary  is  closed  and  the  JJfJSfia  dvimes  the  pnn- 
kirk  the  epidemic  is ^  ve?y  sete?eP  ^  *  a"nt  Bome-  At  Dnn- 
rate  is  greatly  increased  DmW  Fh,  C.hepbourg  the  death- 
death-rate  has  beengtreWeda  “  days  a‘ 

de  FranTe°dtht1tbtnistere  o'fTheinteS'^  d’Hy^vne 

ference  "'v3?bS  S'*1'  Intemationaf  Con-' 
tine  imposed  on  English  vessels  m  the^lf6  n'  quaran' 
reorganisation  of  thl  SanitarS Knii  ?  Canal  ’  (2)  tpc 
the  Alexandrian  Council  ought  tehetB  of  Alexandria.  That 
and  in  order  that  it  may  3^  btehtfl1}0];0>1UghIy  international, 

independent;  therefore^  number  of  fATJ"  “  must  »* 
tives,  who  are  actuallv  Fnniioi  -Egyptian  representa- 

diminished.  The  French  d (dlga t csw fT t&t  1  Ve Si’  shouId  be 
no  vessel  with  cholera  on  board  Tte  Qim  U?Uf  y  Urge  that 
Mediterranean.  d  be  all°wed  to  enter  the 

ol.Tbe  Ms  Municipal  Council  has  voted  £o  non  in  n 

phthSicafpattente  Sidtto^lS^g  hospitalsTor 

attendance  from  the  Chefs  de  Sercife  1  1  t0  entorce  regular 

cation  Phyaf/ueaM  Sh2  r  ““  “*ne  NaUonale  de  l’Edu- 
rate  among  ?l“|’membeis  ofCZUfietEta'tecI, that  tha  death- 
than  the  Jem£e.  The  Zaue  duZl  fhrfe;fo"ths  lesa 

t  KTySsi“dTa%aS 

Nationale  de  gUg" 
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of  Physiology,  founded  by  him 

lectures  on  the ’theory '  o .bod,ly  0“'ec  sf®  “de|yand  organised 
annual  congress  of  Phy®^“  Sri  h’ ld  .  the  first  will  take 

1  pat  ?aris  nlxt  Easter.  The  league  also  offers  a  prize  of 
Kfanoth^of  £«r  the  hessians  »£«-*»  the 

scholastic  gTmes10  MSS.  must  be  sent  in  before  April  15th, 
“S  3^  francs 

StedVKint  Louis  Hospital  - 
thel^^ut^ser^lce^at  the  SalpfltriOre^and^ther  hospitals. 


LIVERPOOL. 

Medical  Institution:  Annual  Meeting. -Appointment  of  Assist¬ 
ant  Ophthalmic  Surgeon  to  the  Stanley  Hospital-Proposed 

T^us 

SSrfflS^etSyrSprSy 

nterest  and  that  no  communication  other  than  the  paper  of 

l“^*wn  a^rthe^Pathoh>gicalan1d  Microscopical^Sectioip  and  its 

l^-d'tifthe  exhTbitlon’and’discussion  of  ^ndcroswpic^bjects, 

5  f  two  rears  ago  an  important  modification  was  made 

in  the  laws  by  which  macroscopic  pathological  specimens 

mSMncfthebLtablishment  of  the  Ophthalmic  Department  at 
4V,blShp!  Hospital  in  1881,  the  annual  number  of  new  eye 
cases  - treated S  risen  from  750  to  nearly  2,000.  In  conse¬ 
quence  of  this  the  committee  decided  to  appoint  an  assistant 
ophbhalmic  surgeon,  and  Mr.  R.  J.  Hamilton  has  been  unam- 

mS'Lt«SSeathPo°fthe  Duke  of  Clarence  and  Avondale 
has  called  forth  profound  expression  of  regret  in  Liverpool 

WhereR^aT  InaflrVZbm  A leebngTas  been’  SprStoat 
some  permanent  memorial  to  the  late  Duke  should  be  estab- 
licfhed  in  the  city,  and  a  proposal  that  seems  likely  to  be 
acceptable  emanates  from  Mn  W.  M  Banks,  that  it  should 
take  the  form  of  a  permanent  endowment  of  the 
^Clarence  ”  Ward  in  the  Royal  Infirmary.  Another  pro- 
nosal  is  that  the  memorial  fund  should  be  devoted  to  the  ie- 
building  of  the  Northern  Hospital,  the  fabric,  of  which  ^  «ow 
antiquated,  and  urgently  needs  to  be  replaced  by  a  build  & 
constructed  on  modern  principles. 


leyAsylum^were^ivenattbola^rneetin^oftheCoun! 

llb^ewS  J&tag.  Jhe [  lota, .number  of  paUen 
‘“^eS  Tad ‘ a?  increale  of  5  in  t 

numbers  resident.  The  admissions jmve ^  487, 

to taf cfeath-rat™ aTl 2 . 2^  the  daily  average  numbers 
The  new  isolation  hospital  is  expected  to  be  cor 

SlTbeIate  Sir  Risdon  Bennett  had  early  associations 

town  Not  only  wag  his  father  a  resident  m  this  d 

hood’  but  he  was  apprenticed  to  a  medical  man  im 
Mrreover  lie  was  an  honorary  member  of  the  fl. 
medical society^ that  was  well  cstabUshed  m  the  towd 
ago,  and  contributed  papers  at  its  meetmgs  on  m 
occasion,  and  showed  an  interest  in  its  prosperity^ 

Self  reScfda\rtL  inundation  of  tin 
scliooi  the  opening  of  which  he  said  gave  an  impo 
pulse^to  the°pursuit  of  medical  studies  among  th. 
students  and  practitioners  of  the  day. 


LEEDS. 

Water  Supply. -The  Health  of  Leeds.-Infliu 
Fever  Hens  of  Leeds. 

The  following  is  an  analysis  of  the  town’s  water  suf 
at  the  borough  analyst’s  office  on  Januaiy  4th, .189- 

The  sample  contains  in  grains  per „f^„°dhlnv 
Chlorides  equal  to  common  salt  ... 

Nitrates  of  (Jalcium,  etc .  injurious  Metals. 

Calcium  Sulphate  •••  *•*.  *’*  *  i  so  ( Ammonia 

Calcium  Magnesium  Carbonates  ... 


r  aiciuin  iuflguooiu.u  o — - - 

Volatile  and  organic  matter... 


0.66  i  Organic  Ammoni 


SHEFFIELD. 

Fever  Hospitals  and  Nurses'  Uniforms.-The  Wadsley  Asylum.- 
The  late  Sir  J.  Risdon  Bennett. 

It  was  elicited  by  Mr.  Arthur  Jackson t  at ,a  recent  meeting  of 
the  Town  Council  that  it  was  the  practice  at  the.  lever  lios 
pitalsTocufoffand  distribute  to  the  nurses  tar  »  » 

dress  materials,  and  after  being  m  their  bedrooms  in  them 
fected  area  they  were  given  out  for  making  up  by  the  nurses 
to  any  dressmakers  outside.  It  is  at  once 
custom  should  be  condemned  as  one  likely  to  be  dan  erou .s 
the  public  health.  The  advantage  of  having  medical  men  on 
public  bodies  was  exemplified  in  this  instance,  and  no\ .  t 
Mr.  Jackson  has  drawn  attention  to  the  matter  in  the  way 
has  done,  it  is  to  be  expected  that  the  hospital  authorities  wi 
see  the  need  of  chahging  such  a  practice. 


Total  dissolved  solids  ...  ...  5.51  .  nR. 

Oxygen  required  to  oxydise  organic  matter.  . 

Sediment  deposit  on  standing  :  very  minute  no  an 
Colour  of  column  two  feet  in  depth  .  brown,  Clear. 
Smell  when  warmed  to  100°  F.  :  none.  heforet 

Hardness  in  Clark's  degrees-Totak^  g,  before 

”  ”  ’’  Temporary  1.0°  lost  by 

dri^km1g^aterendT^^organ^amatteris'chi(5fly  ^)f^reg?taWe| 

Sme^sTorttt  SK  t^fnveZV SS^oS$5U™ii* 

purposes  and  general  use.  /T. 

The  medical  officer  of  health  for  Leeds  (Dr.  La 
presented  to  the  sanitary  committee  a  provisio 
the  mortality  in  Leeds  for  the  year  ending  .  , 
showing  a  death-rate  from  all  causes  of  —A 
zymotic  diseases,  2.4;  and  from  consumption  and 
diseases,  7.9.  The  death-rate  for  the  year  was 
much  owing  to  influenza,  which  was  especially  se 
second  quarter.  The  death-rate  for  the  year  m  Le 
over  the  other  twenty-eight  large  towns  of  the  kin 
There  are  undoubtedly  a  number  of  cases  o 
Leeds,  but  the  disease  has  not  by  any  means  - 
epidemic  form.  At  Normanton  a  disease— whe 
same  nature  or  not  we  cannot  be  quite  sure,  but 
called  influenza— has  produced  such  havocam 
ponies  that  quite  a  considerable  number  of  mine 

thrown  out  of  work.  ,  QO  . 

The  Sanitary  Committee  sat  recently,  and,  as  a 
deliberations,  instructed  the  medical  officer  ot  h& 
borough  engineer  to  report  in  reference  to  a  sene 
lition  of  a  very  extensive  character.  I  here  ca 

as  to  the  earnestness  of  the  chairman  and  many 
bers  of  the  Sanitary  Committee.  in  desiring  to  a 
fever  dens  of  Leeds  in  an  efficient  manner,  a 
hoped  they  will  be  able  to  carry  the  Town  Courici 
in  any  heroic  measure  they  may  propose.  -D* 
the  Corporation  rejected  last  year  was  only  theme 
of  the  scheme  which  the  committee  spent  some 
sidering  at  its  last  meeting. 


Mr.  Arthur  Huellin  Wilson,  L.R.C.P.,  H.K 
medical  officer  to  the  General  Post  Office,  ha 
as  chief  medical  officer  in  succession  to  Mr.  >  m 
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PROGNOSIS  IN  ACUTE  PNEUMONIA. 


CORRESPONDENCE, 


[ 


PROGNOSIS  IN  ACUTE  PNEUMONI4 
-In  the  editorial  commentary  on  the  clinical  history  of 
al  illness  of  His  Royal  Highness  the  Duke  of  Clarence 
lowing  passage  occurs:  “  It  may  be  observed  that  so 
'  only  one  lung  is  involved  in  an  attack  of  this  kind  the 
>pes  may  be  entertained  ;  and  it  is  even  alleged  by  the 
J  medical  authorities  that  pneumonia  of  one  lobe  of  one 
never  fatal.  As  bearing  on  this  subject,  we  think  it 
worth  while  to  state  one  or  two  of  the  conclusions 
vedat  m  our  Analysis  of  708  cases  of  Acute  Pneu- 
published  in  the  St.  Thomas's  Hospital  Reports ,  vol 
-  a  588  cases  one  lung  only  was  affected,  121  of  which 
tal,  while  in  /8  cases  both  lungs  were  involved  17  of 
vere  fatal,  the  mortality  in  the  first  class  being  20  5 
t.,in  the  second  21  8  per  cent.  The  fact  of  one  lung 
mg  involved  would  therefore  appear  in  itself  to  afford 
le  ground  for  giving  a  much  more  favourable  prognosis 
len  both  are  affected.  8 

jards  the  belief  that  pneumonia  of  one  lobe  of  oneluim 
fatal,  our  analysis. of  the  situation  of  the  lesion  in  143 
‘ses  showed  that  in  no  fewer  than  80,  or  in  55.9  per 
nly  one  lobe  of  one  lung  was  affected, 
reat  importance  of  the  subject  of  prognosis  in  acute 

'^eTe!ete.,0Ur  ^  ^roub.4  y°u  °n  uJS 

Hector  W.  G.  Mackenzie. 

'•  W.  M.  Ord. 
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frophfed^he  ve’  well(  kuo"'n-  The  heart  VbMomesShype“ 

3SS  assess* 

f'S' by  chlm-oform  h,earV°'  is  un¬ 

accepted  4  mSt'SetriciM8.L?^n^on  18 

Queen  Anne  Street,  W  ’  w « 

f  ancourt  Barnes. 


“DEATH  IN  THE  PAIL.” 

waerTeinitheBRITISHMEI)ICAL  Journal  of  Janu- 
headed  as  above,  a  paragraph  in  which  you  direct  at- 
to  certain  clauses  of  the  “Edinburgh  Municipal  and 
amendment  Act,  1891,”  which  confei-  powers  to  enable 
orities  to  prevent  the  sale  of  milk  from  diseased 
y  tuberculous,  cows.  You  remark  that  “  the  power 
V  these  clauses  far  exceeds  that  possessed  bv  anv 

nn  wuaillty  or.,any  °ther  body.  so  far  as  we  are  aware  ” 
ou  win  permit  me  to  say  that  the  Edinburgli  clauses 

d  thlTn  the  GlasSow  Police  (Amendment)  Act 
d  that  they  were  presented  by  us  to  the  Select  Com- 

1Ce  ^n-d  San}tary  Legislation  without  any  prece- 
thp  that.their  object  was  twofold:  (1)  to 

the  difficulty  of  proving  that  the  milk  of  one  diseased 
been  sold  to  the  detriment  of  the  purchaser,  whereas 
-  of  a  dairy;  (2)  to  get  over  the  plea  of  igno 
*akia£  pr0Cej‘.(  ulgs  after  official  information  given 

.4  torneorfH  ’1fyHaCCepte?  With  these  explanafions,” 

®  v  fepo ,tliat  they  work  very  satisfactorily. 

y"™  ssrvasLsf  sa  wra 

fas S6’ Jl? “is?1  OMch  we  were 


‘a  good  milker”)  could  scarcely stand  i„"hS 

rSvct''11  i(°  8kln  antl  l,01|c-  had  a  mass  like  a  cricket 
udder,  besides  Ml  the  physical  signs  of  profound 
y  tesion  and  a  temperature  of  106°  E.  P  1 

rderTo  a  WpUbtful  °r  disputed>  I  am  authorised  to 
to  t  l  w)  inary  surgeon  to  examine  and  report 
to  tlunk  these  powers  extreme  and  likelv  to  excite 

ed  anyZfw01  dlSeas?fd  cows-”  We  have  not  yet 
r  wI’uS  (W  fh6  qmtG  prepared  t0  tight  it  if  it 

1  Sorityf  TeiCan  d"  which  wilTfo6  directly*  prevent 
^giving  cow?-I  amf  eTc!116  deStrUCtion  of  a  tuber- 

Jas.  B.  Russell. 


CHLOROFORM  AS  AN  ANaESTHETIG 


T™  0F 

iUSSSpri 

certain  tobewmie^n  tangled6  in^h  k  leH?hiar  nerve  is  almost 
On  the  other  hand  wPWL  n  theptfusions  or  the  callus. 

rniF0^mm 

f  fbere  by  an  immovable  dressing.  With  the  arm 

ES»  SS3BBS J2& 

chief  fear  of  downward  displacement  would  be  from  the  ar  Hen 
dressed  the  limb  in  the  extended  and  supine  position  and*! 

whT  “'6  affair  frM ^in^thalfhosl 

obtain  a  much  earlier  return  to  usefulness;  andTabovlafi! 


1  I'  t1/  cUni,lue/t  Pratique  des  Fractures  chez  les  Eufants.  Paris-  TseT 
Mtcamsme  des  Fractures  du  Coude  chez  les  Enfants.  Paris  •1875 
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OUT-PATIENT  REFORM. 


A.  IN  • 


,  .  ,  ■,  i +17  which  is  so  common  after  the  present 

Frizinghall. 


honorary  degrees  in  public  health. 

UnfvCSy  of'  Dnrh“f™tt  urgS  thT 'Khe^rinci^B  of 

de^eranddiplomafafall  S'c^ossiW^  the 

holders  of  them  by  the  conferment  of  honoraiy  degrees  i 

SMESSW  ee  is  J^*b* 
honourable  posiUonTwouldl^ 

dignity  of  a  technical  examination  at  the  hands  ot  tnosew 
may  be  their  rivals  for  power.— I  am  etc  D  P  H. 

H.  Timbrell  Bulstrode,  M.A.,  M.D.Uantao.,  u.r. 

London. 


.  i  Unviiior  thp  ctoheme  wrs  discussed  n.nd 

distrkvts  of  London  and  what  would  conduce  to  tb 

inTehpStTiSr‘incinle  of  giving  first  aid  ought  to  be  a  fund 
the  puncipie  o  g  &  ,  know  whether  the  me; 

fZMXeZleA  agreed  upon.  At  the  Great  1 
whfTappl^ftH^reUelshaH^e  seif^awM^  ^ 

back  to  their  own  medical  attendants,  or,  if  they  p. 
ht™  none  are  handed  over  to  the  inquiry  officer ■  or  a 
Of  course  as  vour  report  clearly  stated 
eo^niittee^upervises  ^lfe  fnquiryP  officer  and  exan 
returned  certificates  and  other  documents.  If  the  s, 

abused  it  will  be  the  fault  of  % Xf^VthfnkVou  ^ 
nf  the  sunervising  committee.  But,  Sir,  l  tninx  you  \ 
with  ire  that  any  hospital  which  did  not  give  first  aid 
Fhave  described,  would  run  most  serious  risks  and 

11  TheS  art'two^emedies  which  would  tend  to  pre- 
pi tal  abuse6;  oFe°  is  that  all  the  chanties  should  adop 
form  nlan  of  action,  and  agree  upon  a  proper  scare 
limits  •  the  other,  that  it  should  be  made  possibly 
legal  proceedings  against  those  who  are  guilty  of  wilf 

—I  am,  etc.,  C>  R  Loc 

Upper  Berkeley  Street. 


Dr.  Armstrong’s  claims  were  of  a  very  high  order,  and 


cannot  but  be  universally  admitted. 


OUT-PATIENT  “REFORM.” 

<jtt?  —In  the  British  Medical  Journal  of  January  lbtn 
thm?’  an  neared  a'  long  comment  upon  the  scheme  lately 
adoptedPby  the  authorities  of  the  Great  Northern  Central 
Ho  mi  tal  over  a  signature  with  which  your  readers  must  be 
vervP familiar.  Not  less  familiar  to  them  must  be  the  form  o 
commentary  adopted.  Positive  assertions  not  warranted  by 
facts  are  mlde,  and  are  then  argued  upon  as  if  they  were  facts 

i\torS)TytoSarguments  thus  founded  would  not  serve  any 
useful  purpose,  but  I  would  venture  to  ask  all  who  are  mte 
rested  in  the  question  to  compare  the  facts  as  they  appeal 
Hip  publishedscheme  with  the  statements  made  m  the  letter 
oFUour  critic  In  the  Bmtish  Medical  Journal  of  January 
16th  before  they  accept  the  conclusions  arrived  at  by  that 
self-constituted  authority  on  hospital  reform.— I  am,  etc.. 

The  Chairman  of  the  Out-patient  Subcommitte  . 
Great  Northern  Central  Hospital. 


eIR  _As  I  have  taken  interest  in  the  question  of  out¬ 
patient  reform,  you  will,  perhaps,  allow  me  a  word  upon  the 
subject.  The  Great  Northern  Hospital  scheme  was  tenta¬ 
tively  adopted  after  long  inquiry  and  discussion,  and  after 
n  trial  of  six  months’  duration.  Its  promoters  have  at  lieait 

the  interests  of  the  sick  poor,  and  at  toe  s*mef  medical 
vonrirt  shows  were  not  unmindful  Oj  those  ot  tne  rneaica 
profession  Doubtless,  like  most  human  efforts,  the  scheme 
Fe  capable  ol  improvement.  This  will  be  achieved  after 
experience  of  its  working  and  after  it  has  had  the  bene 

SS The  latter  is8  liable  to  do  harm  when  it  app  les 

opprobrious  epithets  to  the  disinterested  efforts  of  hospital 
authorities.  It  is  but  just  to  acknowlei ige Yhe  i ^'topJevent 
committee  of  the  Great  Northern  Central  Hospital  to  P^vent 
abuse,  and  no  sacrifice  of  time  or  trouble  seems  too  creat  to 

them  if  that  end  can  be  attained.  ,  K ,  r,rpVpntpd 

The  demands  upon  your  valuable  space  probably  pi  even  to 
a  full  exposition  of  every  detail  of  the  Great  Northern  scheme, 
otherwise  you  might  have  told  how  the  various  wage  limits 
not  the  wage  limit,  as  one  of  your  correspondents  erroneously 
says— together  with  the  other  details,  were  adopted  by  the 
committee  of  management  after  they  had  been  worked  out  l  y 
a  subcommittee  consisting  of  governors  of  the  hospital,  mem¬ 
bers  of  the  medical  staff,  and  of  practitioners  practising  in 


«IR _ Many  of  us  in  London  who  have  been  workii 

remarkably Tough  subject  of  ont-patte ut  rei form  fo. 
twentv  years  or  so,  would  probably  be  glad  as  1  con 
Dr  Robert  R.  Rentoul,  I  should-to  see  even  such  a 
of  reform  introduced  at  all  our  lar ge  metropolitan  ho 
has  been  successfully  carried  out  at  the  Great  Nort 
pital.  Dr.  Rentoul  may  or  may  not  be  right,  on  tl 
^rounds  in  his  contention  that  only  grave  accid 
emergency  cases  and  those  under  what  he  cons 
proper  wage  limit,  should  receive  hrst  aid,  but  I  fee 
public  opinion,  in  London  at  all  events  would  nola 
sanction  such  a  course  being  pursued  by  our  volu: 
dical  charities,  and  that  if  he  were  to  try  to  pen 
public  that  they  ought  not  to  expect  first  aid  to  be 
other  cases,  he  would  be  as  thexoice  of  one  y 

wilderness  for  many  a  long  year. 

As  I  have  no  doubt  the  Committee  of  the  Great 
Hospital,  which  has  issued  such  an  excellent  repor 
ablePto  defend  it  against  Dr.  Rentoul  s  criticism 
propose  to  follow  him  in  his  portentous  array  o 
facts  and  figures  against  it;  hut  the  amusing  m 
latter  which  he  quotes  from  his  book,  is  good  en 
serve  a  place  in  some  future  edition  of  the  Curiosity 
ture  ‘‘  Only  6,000,000  persons,”  he  says  he  has  sh 
of  a  population  of  36,000.000,  paid  any  income  tax 
words,  there  were  30,000,000  of  persons  making  und< 
annum.”  Now  I  should  have  thought  it  would  b 
the  veriest  schoolboy  that  as  the  income  tax  is  ■ 
by  the  head  of  the  household  alone,  the  very  mode 
ance  of  a  wife  and  one  child  to  each  .payer  o 
would  have  raised  the  number  of  those  included  m 
lies  which  pay  income  tax  to  18,000,000,  or  on 
36,000,000  above  alluded  to.  Ex  unodisce  omnet_ 
Rentoul  will  probably  go  cm  quoting  t^ieserii1^(  v 
book  over  and  over  again,  just  as  if  their  accuiacy 

been  challenged.  ,,  p. 

Let  me  add  that  I  did  not  suggest  that  the  re 
Great  Northern  Hospital  Committee  should  be  sa 
Sandhurst  because  I  supposed  it  to  contain  a 
remedy  for  out-patient  abuse,  or  one  not  open  to 
criticism,  but  because  it  seemed  important  tl 
very  existence  of  abuse  had  been  repeatedly denie 
lute  proof  of  its  existence,  and  of  the  possibility 
it  with  advantage  to  all  concerned,  should  be 
Committee  of  which  he  is  Chairman.— I  J_'s’0 


DnhrioVt  P  TT 
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MODERN  TREATMENT  OF  UTERINE  MYOMA 
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?  MODERN  TREATMENT  OF  UTERINE  MArOMA 
—Any  statement  coming  from  Dr.  Sinclair  Thomson 
•es,  in  my  opinion,  the  most  serious  and  careful  con- 
tion  and  therefore  it  is  that  I  do  not  hesitate  to  say 
e  will  confer  upon  all  of  us  a  signal  advantage  if  he  will 
h  in  detail  concerning  the  two  cases  which  he  believes 
oeen  cured  by  the  electrical  treatment,  the  following 
;  Fn-st  of  all,  such  clinical  evidence  as  will  leave  no 
able  doubt  as  to  the  accuracy  of  the  diagnosis.  I  lay 
upon  this  point  because  many  times  a  year  I  am  called 
o  correct  my  own  diagnosis,  and  the  diagnosis  of  other 
s  quite  as  experienced,  if  not  of  a  larger  experience 
o  simple  a  matter  as  this,  for  the  diagnosis  of  myoma 
a  certainty,  and  cannot  be  secured  short  of  abdominal 
i,  not  always  even  then.  Secondly,  Dr.  Sinclair  Thom- 
11  be  good  enough,  I  hope,  to  give  us  the  exact  details 
treatment,  because,  in  spite  of  challenge  after  chal- 
those  practitioners  who  allege  the  most  successful 
ent  of  myoma  by  the  electrical  process  have  yet  failed 
!  suca  details,  and  it  is  perfectly  possible  that  they 
ave  methods  of  obtaining  successful  results  which 
ot  yet  been  placed  at  the  disposal  of  the  majority  of 
rethren  who  have  tried  the  electrical  treatment  If 
dements  concerning  it  are  true  there  is  no  other  wav 
aining  the  difficulty.— I  am,  etc., 

ugham-  Lawson  Tait. 


practical  man  who  has  had  experience  of  the  feeling  of  public 
departments  and  legislators  on  these  subjects  will  agree  with 
me  that  the  question  before  the  Poor-law  medical  officers  of 
Ireland  is  not  at  all  what  they  would  like  or  what  they  think 
they  ought  to  get,  but  rather  what,  at  the  utmost,  they  have 
any  chance  of  obtaining.  If  Dr.  Patterson  thinks  he  can 
achieve  more,  let  him  get  some  private  member  to  introduce 
his  general  annihilation  Bill,  and  we  shall  see  whether  it 
ever  achieves  the  dignity  of  a  second  reading  in  the  House. — 

-L  rUll,  GtC.  j 

Dublin-  Archibald  H.  Jacob,  F.R.C.S.I. 


-By  the  kindness  of  a  friend,  I  have  just  seen  a  copy  of 
ut-cke  medic mische  Wochenschrift  for  January  14th  of  this 
'  ^J]lcbf  n  a,.digesJ  °f  f  paper  by  Drs<  A  Martin  and 
,  fo  nerlmu’  ?ntltled  :.  Was  leistet  Eleetrothera- 
Myome .  Their  experience  is  eiven  largely  in  de- 
t  their  conclusion  may  be  derived  from  a  sentence  in 
Binary  at  the  end,  which  I  venture  to  translate  as 

see  then  in  electrotherapy  of  myoma  an  improper 
nt,  which  demands  of  the  patient  a  great  sacrifice  of 
ia  loss  of  time,  winch  in  less  than  one- third  of  the 
iay  procure  systematic  improvement  but  certainly 
1  cure,  and  which,  in  more  than  a  third,  leaves  the 
worse  and  brings  her  within  risk  of  life.  This  is  our 
UCe  u16  Mectrical  treatment  of  myoma.  Those 
■a  which  produce  no  symptoms  we  leave  entirely 
ithout  local  treatment ;  but  when  serious  disturb- 
ise,  we  place  the  patients  upon  the  operating  table.” 

IRISH  DISPENSARY  DOCTORS 
I  observe  that,  in  the  British  Medical  Journal  of 
ifath,  Dr.  Patterson,  of  Ramelton,  has  made  very  free 
y  name  without  having  had  the  manners  to  address 
;‘tb®rf  it0  me  °r  V-  the  Medical  Press  and  Circular  on 
ulna8  acc;usatJons  against  me.  I  do  not,  there- 

ask  a  simple  quSfonny  f“rther  n°tice  °f  his  remarks 

an  Act  of  ,PaTliament  to  compel  boards 
tans.  (1)  to  increase  salaries;  (2)  to  grant  leave  of 
or  recreation.  I  ask  him  to  explain  by  what  legi-- 

frnnnISmf  he  proposes  to  attain  these objects,  and 
imposes  to  get  a  compulsory  Bill  for  these  purposes 

md  rf  -ru1110118'  If  he  can  show  me  tpe 

q  dtbe^ay>  1  will  be  very  happy  to  fall  in  with  his 

secure  these  advan- 

t 'tSS  Of  pensions  he  ought,  before  he  rushed 
e  snhfpni  af°Wn  that  !l  If  intended  to  make  that 
w  Sect  of  a  separate  Bill  which  is  already  ex- 

ryEet™  £»?  “  d°eS  “0t  appear  “  the  ^ 

Patterson  and  the  other  neck- or  nothing  revolution- 
W-lawm^dKl1  cartainly  decline  to  make  the  cause 
I  chaLSfnl  ti  °  i(i?rS  ridiculous,  and  to  postpone 
nenf+f  Q  l°J  th?  bett?r  by  going  to  Government  and 
tns  Ind  dk  f°r  the  albroun.d  annihilation  of  boards 
of  whb.L  "Pen6ary  commattees,  and  all  the  other 
ot  wfuch  your  correspondent  “  N.”  gives  a  cocent 

‘'that6^™8^  M®dical  Journal  of  January  16th! 
datffinhI  knf  md  .twenty-five  years  of  Poor-law  me- 

ble  andwW^qUltf  a67Te11  as  Dr’  Patterson  what 
me  and  what  is  not,  and  I  am  confident  that  every 


Dr\  Pafcterson «  letter  in  the  British  Medical 
Journal  of  January  16th  has  surprised  me.  For  many 
years  the  Irish  Medical  Association— Dr.  Jacob  being  one  of 
its  most  active  members  -has  worked  energetically  to  have 
pensions  secured  to  dispensary  doctors  who  had  given  long 
and  faithful  service  or  whose  infirm  health  or  advanced  age 
might  have_  rendered  them  physically  unfit  for  the  laborious 
and  unceasing  work  required  from  us. 

I  cannot  understand,  then,  especially  in  the  face  of  the 
piesent  agitation,  how  the  Association— and  in  particular  how 
-Ur.  J  acob— can  propose  a  Bill  for  the  redress  of  our  grievances 
which  makes  no  provision  for  holidays  or  pensions. 

the  arrangements  proposed  in  the  Bill,  as  given  in  Dr 
Patterson  s  letter,  for  the  preventing  of  well-off,  unprincipled 
persons  from  taking  advantage  of  the  relief  afforded  to  “poor 
persons  by  Medical  Chanties  Act,  are,  I  think,  as  good  as 
can  be  suggested  consulering  the  great  difficulty  of  the  sub- 
ject.  l  think  some  mistake  must  have  been  made  in  supposing 
that  the  Bill  stops  short  with  this.  If,  however,  there  be  no 
mistake  then  I  join  with  Dr.  Patterson,  and  advise  that  we 
have  nothing  to  do  with  this  Bill  ;  that  we  repudiate  and 
oppose  it;  and  that,  if  it  become  necessary,  we  beg  that  the 
British  Medics  1  Association  permit  us  to  place  our  case  in  the 
hands  of  their  Parliamentary  Bills  Committee. 

On  the  subject  of  holidays,  I  need  not  repeat  what  has  been 
so  well  put  by  others,  that  we  are  exceptionally  placed  in 
having  to  render  hard  and  fatiguing  service  without  having 
even  the  ordinary  rest  of  the  Sabbath  day;  that  we  have  occa¬ 
sionally  to  undergo  prolonged  periods  of  fatigue;  and  that 
there  is  no  limit  to  the  amount  of  service  which  may  be  re- 
qmred  from  us.  We  are  debarred  from  all  the  advantages  en- 

I£ycAy  °iher  Clvl1  ?ervants  because  of  the  supposition  that 
the  State  does  not  employ  our  whole  time. 

Thai  its  service  occupies  more  time  than  that  given  by 
bivil  servants,  whose  whole  time  is  given  to  its  service,  is 
shown  by  the  numbers  visited  and  otherwise  attended  to,  and 
by  the  long  and  fatiguing  journeys  necessary  to  the  perform- 
a,nce  of  the  work  in  thinly-peopled  parts  of  the  country. 

As  to  pensions,  it  is  disgraceful  that  the  State  should  per¬ 
mit  men  from  70  to  80  years  of  age  and  upwards  to  continue 
at  work  until,  in  some  cases,  they  die  after  a  short  illness 
from  ailments  arising  from  exertion  for  which  they  are  physi¬ 
cally  unfitted,  and  in  other  cases,  either  on  the  way  to  the 
patients  houses  or  on  chairs  at  their  bedsides,  exhausted  by 

their  efforts  to  get  there.— I  am,  etc., 

Robert  H.  Newett, 

Ligomcl.  Medical  Officer,  Belfast  No.  9  Dispensary  District. 

biR,  A  movement  was  started  in  your  columns  some 
months  ago  with  a  view  of  improving  the  position  of  dis¬ 
pensary  medical  officers  in  Ireland.  This  movement  initiated 
hy  you  has  since  been  conducted  in  the  British  Medical 
Journal  in  a  business-like  manner  and  with  tact  and  ability 
W  ,r*  Thomson  in  his  analysis  of  the  replies  to  your 
queries.  The  movement  was  warmly  taken  up  by  the  dis¬ 
pensary  doctors  themselves,  and  associations  were  formed 
throughout  Ireland  to  agitate  for  a  redress  of  our  grievances 
an  opinion  being  unanimously  expressed  that  the  principal 
questions  to  be  considered  in  any  amendment  of  the  Medical 
Charities  Act  were  those  of  pay,  pension,  and  an  annual 
holiday.  No  sooner  did  the  agitation  assume  an  organised 
form  than  the  Irish  Medical  Association  was  roused  from  its 
lethargy,  and  undertook  to  champion  our  cause  and  to  obtain 
a  redress  of  our  grievances  by  its  powerful  influence.  How 
this  great  Association  proceeded  to  attain  this  object  may  be 
gathered  from  the  following  passage,  which  occurs  in  a  leaflet 
issued  with  the  Medical  Press  and  Circular  of  December  30th, 
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1891  namely :  “  The  report  of  the  Executive  Committee  of  the 
Irish  Medical  Association,  of  which  we  published  the  first 
portion  last  week,  and  which  we  shall  continue  in  our  next 
issue  is  largely  devoted  to  a  correspondence  between  the 
Association  and  the  Local  Government  Board  which  makes  it 
evident  that  the  grievances  of  dispensary  medical  officers  in 
regard  to  the  abuse  of  medical  relief  occupy  a  chief  place  m 
the  contemplated  work  of  the  Association.’  ....  , 

We  are  then  informed  that  a  Bill  on  the  subject  has  been 
drafted,  and  its  principles  adopted.  Now,  Sir,  the  little 
mouse  is  born,  and,  as  a  result  of  the  correspondence  between 
those  august  bodies,  the  Local  Government  Board  and  the 
Irish  Medical  Association,  we  are  furnished  with  a  Bill  en¬ 
titled  Medical  Charities  Amendment  _  Bill  (1892).  This 
precious  document  consists  of  seven  sections  and  a  schedule, 
but  not  one  word  from  beginning  to  end  about  pay,.  pension, 
or  an  annual  holiday.  It  must  be  evident  to  every  dispensaiy 
doctor  in  Ireland  that  an  Association  which  enters  into  con¬ 
sultation  with  the  Local  Government  Board. while  framing  an 
Act  of  Parliament  for  ameliorating  the  condition  of  those  who 
hold  their  appointments  by  the  sanction  of  the  Board  has 
not  the  interests  of  the  profession  at  heart,  and  must  have  a 
large  share  of  the  flunkey  in  its  composition. 

This  Bill  is  a  sham ;  it  is  a  mischievous  attempt  to  delay 
useful  legislation  on  the  subject  of  Irish  medical  reform,  and 
its  object  evidently  is  to  thwart  the  efforts  of  those  sincere 
friends  who  are  anxious  that  the  over-worked  and  badly- 
paid  dispensary  doctor  should  have  his  case  fairly  stated  be¬ 
fore  the  Legislature  and  the  country.  If  the  Council  of  the 
Irish  Medical  Association  and  the  editor  of  the  Medical  Press 
and  Circular  are  in  earnest  in  their  desire  to  assume  the  role  of 
medical  reformers,  let  them  search  the  archives  of  their  Asso¬ 
ciation  and  the  back  numbers  of  their  journal ;  they  will  find 
there  the  names  of  men  who  in  past  years  fought  the  battle  oi 
the  profession  honestly  and  independently  in  conjunction 
with  the  provincial  Associations,  and  without  coquetting 
with  the  Local  Government  Board  :  let  them  strive  to  imitate 
such  men  as  Dr.  Quinan  and  honest  Charley  Armstrong,  and 
let  them  distinctly  understand  that  we  want  no  half  measures  ; 
we  want  to  be  placed  on  an  equality  with  the  officers  in  the 
Civil  Service,  and  if  the  Irish  Medical  Association  are  not 
ready  and  willing  to  join  us  in  this  agitation,  let  them  retire 
into  obscurity,  and  allow  the  dispensary  doctors  to  manage 
their  own  affairs. — I  am,  etc., 

Eastcliffe,  Glanmire,  Cork.  D.  B.  O’EiLYNN,  M.A.,  M.D. 


THE  NAVY.  .  j 

The  following  appointments  have  been  made  at  the  Admiralty :  G 
Edmonds  Surgeon  to  the  Assaye,  January  23rd ;  Richard  C.  Mi 
Surgeon  to  the^Plassy,  January  23rd  ;  M.  Philip  G.  Borrowman 
Surgeon  and  agent  atElie,  Fife,  N.B.,  Januaiy  14th. 


MEDICAL  STAFF. 

Surgeon-Captain  C.  C.  Reilly,  serving  in  the  Bengal  commai 
leave  of  absence  for  six  months  on  medical  certificate. 

Surgeon-Captain  J.  H.  Nicholas,  on  arrival  from  England,  is  d 
to  do  dutv  in  the  Madras  District.  ,  .  ,. 

Surgeon-Captain  J.  W.  Cockerill,  who  is  serving  m  the  Madra 
mand  is  graced  leave  of  absence  in  extension  from  December 

J  Tin- geo nd?apt  a*i n^  C'h  YARE  and  R.  W.  H.  Jackson  have  been  at 
for  duty  with  the  Coldstream  Guards,  the  former  to  the  2nd  Bat 
the  latter  to  the  1st  Battalion. 


THE  LATE  MR.  BERKELEY  HILL. 

Sm,-1 There  is  a  slight  error  in  your  obituary  notice  of  the 
late  Berkeley  Hill  which  I  should  like  to  put  right.  His  father 
was  Bankruptcy  Commissioner  in  Bristol,  and  Berkeley  Hill 
entered  the  Bristol  Medical  School  in  1852-53,  attending  the 
systematic  chemical  lectures  and  the  practical  laboratory 
work  under  our  late  lecturer,  the  distinguished  Mr.  Herapath, 
and  he  also  attended  a  course  of  lectures  on  descriptive  and 
surgical  anatomy  at  our  school. — I  am,  etc., 

Clifton  Aug.  Prichard. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  BOARD. 

We  are  able  to  state  that  the  Secretary  of  State  for  War  is 
taking  important  steps  with  a  view  to  remodel  the  Board  of 
Examination  for  the  Army  Medical  Department.  This  will  be 
a  popular  and  useful  proceeding,  and  one  which  is  much 
called  for.  It  is  not  probable  that  any  future  life  appoint¬ 
ments  will  be  made,  and  thus  some  serious  sources  of  com¬ 
plaint  will  be  avoided  which  now  exist,  but  to  which  we  need 
not  further  allude.  Mr.  Stanhope  is  acting  under  the  best  ad¬ 
vice,  and  there  is  reason  to  anticipate  that  the  result  will  be 
the  establishment  of  a  board  of  which  the  personnel  will  be 
renewable,  and  of  which  the  efficiency  will  be  continuously 
maintained. 


INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon-Lieutenant-Colonel  G.  Grif L1™’, 1  p® 

ment.  Deputy  Sauitary  Commissioner,  3rd  Circle,  North-West  Pi o 
is  appointed  Superintendent  of  Pilgrim  Hospitals,  Kumaun  and  j ■ 

1 Yffir  g eo n Tap t  a in° A?  E.  Roberts,  Bengal  Establishment,  Supernu 
Civil  Surgeon  of  the  second  class,  is  appointed  to  Pilibheet  Distrn 

DSuTgeboen4CaPtain  A.  R.  W.  Sedgefietd,  M.B.,  Bengal  Establisln 
arvnointed  Honorary  Surgeon  to  the  Ghazeepore  Light  Horse. 

Burgeon-Captain  H.  W.  Elphick,  Bengal  Establishment,  in  i 
charge  of  the  line  of  communication  on  the  Nichuguaid-Mampoi 
is  placed  in  medical  charge  of  the  Public  Works  Department 
employed  on  the  Nichuguard-Manipore  road,  m  addition  to  Ins  i 

Burgeon-Captains  H.  Smith,  C.  H.  James,  and  C.  C.  Cassidy, 
Bengal  Establishment,  have  passed  the  examination  in  Peisian 

1°Surget(m-<Maior  T.  C.  H.  Spencer,  Madras  Establishment,  in 
charge  of  the  4th  P.W.O.  Light  Cavalry,  is  directed  to  do  duty 

M S ur geondlaptai n  W.  S.  P.  Ricketts,  Bombay  Establishment;  oi 
relieved  of  the  officiating  medical  charge  of  the  23id  (Hid  Battali 
R-giment;  Bombay  Infantry,  is  posted  to  the  Nagpore  Distuct  for 

^  Surgeon-Major  A.  Tomes,  Bengal  Establishment,  received  eh 
Gy  a  Gaol  on  December  8th.  .  ar. 

Surgeon-Captain  D.  M.  Davidson,  Bengal  Establishment,  2n 
Civil  Surgeon,  reverts  to  officiating  Civil  Surgeon  from  Deeembei 
Surgeon-Captain  J.  VV.  Rodgers,  Bengal  Establishment, 
charge  of  the  civil  medical  duties  of  Dera  Ismail  Khan  on  Deceit) 
Surgeon-Major  James  Stuart  Morrieson,  M.D,,  late  of  the 
Establishment,  died  at  Ealing  oil  January  11th,  aged  TO. 

Surgeon-Lieutenant-Colonels  D.  F.  Keegan,  M.LL,  aDilS.  C-  MAC 
M.D. ,  of  the  Bengal  Establishment,  are  promoted  to  be  Brigade-. 

Lieutenant-Colonels,  the  former  from  August  11th,  1891,  the  iatt 

August  13th,  1891.  These  promotions  cancel  those  made  in  tne 
Gazette,  of  November  27th  last,  and  cited  in  the  British  Medical  J 

°  VhTpro motion  of  Surgeon-Lieutenant-Colonel  Thomas  ffren 
len,  M.D.,  Bengal  Establishment,  to  be  Brigade-Surgeon-Lie 
Colonel  from  September  2nd,  1891,  and  which  has  been  already  an 
in  the  British  Medical  Journal,  has  received  the  appiova 

BhTpromotion  of  Surgeon-Captains  G.  W.  P.  Dennys,  J-  W. 
namara,  M.D.,  J.  Sykes,  and  J.  F.  Tuoiiy,  M.D.,  of  the  Bengal  E 
ment  ;  of  Surgeon-Captains  J.  C.  Marsden,  F.  C.  Reeves,  -  L.L 
and  J  Hoey,  of  the  Madras  Establishment ;  and  of  Surgeon-tai 
BURNESsandC.  F.  Willis,  M.D.,  of  the  Bombay  Establishment,  a 
which  have  been  already  announced  in  the  British  Medical  j 
have  received  the  approval  of  the  Queen.  . 

The  approval  of  the  Queen  is  also  gazetted  to  the  promotion  of 
Major  J.  B  Thomas,  of  the  Madras  Establishment,  to  be  Brigade- 
from  April  30tb,  1889,  and  which  was  given  at  the  time  in  our  pag 
The  Queen  has  also  approved  of  the  retirement  from  the  s' 
Brigade-Surgeon  John  Duncan,  M.D. ,  from  June  16tli,  1889,  and  oi 
Surgeou-Lieutenant-Colonel  Henry  Potter,  M.D.,  from  Novem 
1891,  both  of  the  Bengal  Establishment,  and  both  of  which  n< 
previously  announced  in  our  columns.  .  p 

Brigade-Surgeon-Lieutenant-Colonel  R.  C.  Chandra,  Bengal  l 
ment,  has  also  retired  from  the  service  from  October  18th  last, 
appointed  Assistant-Surgeon  January  27th,  1858,  and  became 
Surgeon  February  28th,  1890,  having  attained  the  rank  ot  Lit 
Colonel  January  27tli,  1878. 


THE  VOLUNTEERS. 

The  undermentioned  Surgeon-Lieutenants  are  promoted  to  oe 
Captains  in  their  respective  corps,  all  being  dated  January  w 
Y.  Dalgarno,  1st  Aberdeenshire  Engineers  ;  S.  Wacher,  1st 
Battalion  East  Rent  Regiment  (late  the  2nd  Kent)  ;  W.  UNNk 
3rd  .  Dundee  Highland)  Volunteer  Battalion  Royal  Highlandcn- 
3rd  Forfarshire) ;  G.  A.  Edsell,  2nd  Volunteer  Battalion  oxi 
Infantry  (late  the  2nd  Oxfordshire);  T.  Carr,  2nd  Volunteer 
Manchester  Regiment  (late  the  6th  Lancashire). 


MEDICAL  ARRANGEMENTS  IN  BURMAH; 

A  district  order  has  been  published  at  Rangoon  stating  that,  o 
recent  inspection  of  the  garrison  in  Burmah,  Sir  Janies  Dormt 
satisfied  with  the  medical  arrangements  at  the  military  nosp 
tention  had  previously  been  called  to  the  highly  unsatisfactory 
of  the  military  medical  service  ;  its  personnel  is  wholly  msu 
the  wants  of  Burmah.  Notwithstanding  the  urgent  repre- 
which  were  made  as  to  the  necessity  for  such  au  appoint 
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nment  of  India  recently,  peremptorily  refused  to  give,  another  ad- 

rative  medical  officer.  for  the  Myingtwan  district.  In  the  fiurmalx 
md  admmistiative  districts  are  of  enormous  extent.  One  district 
tance,  reaches  from.  Fort  Stedman  in  the  Slian  States  to  the  Anda- 
lands  Until  the  medical  staff  in  Burmah  is  materially  reinforced 
•k  must  necessarily  remain  without  adequate  care.  The  present 
f  aff w  is  not  due  to  want  of  energy  or  devotion  on  the  part  of 
idic&l  staff  but  to  the  fact  that  they  are  short-handed  and  alto- 
•  overworked. 
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ARMY  SURGEONS  AND  IRISH  DISPENSARY  DOCTORS 
Surgeon  writes :  Army  surgeons.  I  am  sure,  will  not  be  grateful  to 
‘att.erson  for  usm?  thfim  a.  foil  fn  cot  _ i _ 


.7,  ,  . .  ‘  J  r*.  j.  am  ouic,  vv  ill  LI  Uu  Lie  HI  ate  J  111  t( 

atterson  for  using  them  as  a  foil  to  set  off  tlie  grievances  of  clis- 
u  y  doctoi  s  ;  loose  and  random  statements  such  as  he  makes  in  the 
lsh  Medical  Journal  of  January  9th  can  do  his  cause  no  good 

it  they  may  greatly  injure  army  surgeons . His  cause  is  a  good 

. him  fight  his  own  battle  without  prejudicing  ours. 

Dr.  Patterson  probably  meant  no  harm  in  his  remarks,  but  we 
1  remind  him  of  the  proverbial  character  of  comparisons. 


_  COURT  PRIVILEGES. 

Surgeon  writes  :  Mr  Stanhope,  in  his  letter  to  Sir  Andrew  Clark 
lsed  that  the  question  of  “Court  privileges”  of  army  medical 
rs  would  be  referred  to  the  “  Lord  Chamberlain.”  It  is  evident  the 
official  has  not  given  the  matter  a  thought.  Notwithstanding  the 
•"[qfaffwovJ  hetley  and  Portsmouth  to  Osborne,  the  officers  of  the 
U  Staff  were  conspicuous  by  their  absence  from  amongst  the  list 

■  ’  RtMnsUnt  tableaUX  vivailts  ”  noticedin  the  St  Circular 


It  is  true  that  Mr.  Stanhope,  in  his  letter  to  Sir  Andrew  Clark  of 
'ary  2nd,  1891,  declared  he  did  not  know  what  the  grievance  con- 
d  wffh  ‘Court  privilege”  was  ;  but  said,  “  I  will  consult  with  the 
Chamberlain  ;  ’  but  he  had  apparently  been  in  no  hurry  to  do  so 
i  March  17th  he  again  writes  to  Sir  Andrew  :  “  I  have  already  said 
would  consult  the  proper  authorities.”  Whether  he  has  even  yet 
ed  the  matter  to  these  autocratic  interpreters  of  the  fitness  of 
i  we  know  not,  and  therefore  cannot  endorse  that  the  Lord  Cham- 
n  has  not  given  the  matter  a  thought.”  Whether  or  not,  it  is 
er,  pretty  clear  that  the  position  of  the  army  medical  officers  in' 
Jn  to  courtly  functions  is  in  no  way  altered  or  improved.  Of 
it  is  due  recognition  of  their  military  and  not  their  professional 
that  army  medical  officers  may  properly  demand.  Wliat  their 

at*i°Urt  iS  may  be  gathered  from  a  correspondent  at 
.  of  British  Medical  Journal  of  J anuary  2nd,  who  states  that 
indsor  Herald,  College  of  Arms,  London,  had  info^ed  him  “  Sat 

“"  J  I"16’  a  Phy®!cian  or  a  ^rgeon,  have  no  precedence  as 
t  Court.  Assuming  this  oracular  utterance  to  be  of  weight  we 
it  may  well  form  the  subject  of  an  interpellation  when  Parliament 


{  { 


.Id  DDE. ftp  ALE  y  WEAVER., 

(neroi e  Mi.  Justice  A.  £/.  Smith  a  11  ci  n  sppput  \ 

!  Laieiu1Ct,wa3  returned  for  the  plaintiff  on  all  poims  but  whl, 
a  special  jury.HlSl01'd  lPgaVe  Judgmeilt  accordingly,  Lid  certified  for 


At  a  ™ e e t i n g  o F U ie' H cl 1 b o' n^C  1  u a  r  di  an  F  IS  o ard^ a, ^et ter  w!as ^r e a d  from  the 
asking  wither 'it  ^ega'ufor^them0  t^^ay1  ^the^ fee?  o™ Dr6 Htenter  n& 
brought0  before  Mr  j’  ^G^ude ' ^  P  i?sanjt^  of  certail1  lunatics 

medical  practitioner  is  called  in  bv  the  justice  before  whom  ihi*  allppprt 
unatic  is  brought,  and  signs  a  certificate  with regard  to  the  luiaffc  the 
act  does  not  render  him  liable  to  a  penalty  in  the  event  of 

acting  as  guardian?atC’  U°r  WiU  th®  reCeipt  of  such  lee  disqualify  him  from 
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THE  OWNERSHIP  OF  PRESCRIPTIONS 

5  tsYot°Sled  iUfiSto  pi“lent  "5°  p“Vs  tliotonsultaPs  legiU 
anM)  wTth  aT?t>Ai^?1^1°WUershlp  of  the  Prescription  (given 
«  ia  indisputable  immemorial  right  to  its  personal 
Pfd  a®  oft  as  he  pleases,  1  (as  a  whilom  general  practitioner hntw 

\  ith‘?y/i?HrmaCr?&ulf  iu?ppysician,coufidently^nturA<orimmmn 
,  ff  ee  and  legality  of  his  assumed  position  •  while  on 

ibifc h^macist^lds15 contention^ I  ^tak^tl1  would °be  gJf!S 


RATIFIED  ASSISTANTS  AND  DEATH  CERTIFICATED 
;  1  Road’  "as  ea]led?D ,' 

1  “ 


t/AMES  McGRIGOR  MAO  LAGAN,  M.D.,  L.R.C.S.Edin. 

n  the  British  Medical  journal  of  January  2nd  we  brieflv 
announced  with  regret  the  death  of  Dr.  James  McGrigor 
Mac  lagan,  late  of  Riding  Mill-on-Tyne,  which  took  place  on 
December  15th,  1891,  at  Lenzie,  Dumbartonshire.  The  follow¬ 
ing  further  particulars  of  his  life  and  career  have  been 
known  •  US  ^  &  corresP°ndent  to  whom  he  was  personally 

The  immediate  Pause  of  death  was  chronic  cerebritis  super- 

MnTfsqn  aii attack.  .of  hemiplegia.  Dr.  Maclagan  was  born  in 
May,  1830.  He  was  the  youngest  son  of  David  Maclagan,  M.D 
1  hysiman  to  the  korces  and  Surgeon  to  the  Queen  ;  and  was 
brother  to  the  Archbishop  of  York  and  Sir  Douglas  Maclagan, 

thpDTTr,ire  WHS  edr^ed,at  ^he  High  School,  and  afterwards  at 
M  h^  la  1?ai  Edinburgh,  where  he  took  the  degree  of 
M.D.  in  1851.  After  a  few  years’  service  as  Assistant  Surgeon 
in  the  Indian  army,  he  came  home  in  ill-health.  He  after- 
7ro-oe?gaged  111  PIlvafce  Practice  in  Cromer  and  Mexborough 
In  18/3  he  was  appointed  medical  officer  of  health  for  the  rural 
districts  of  Hexham  and  Haltwhistle,  and  resigned  these 
offices  in  July,  1890  The  reason  for  this  resignation,  as  is. 
well  known  to  members  of  the  public  health  service,  was  the 
reduction  of  the  salary  of  this  large  area  from  £300  to  £200  a- 
ypa?\  'e  reduction  was  coupled  with  the  liberty  (previously- 
withheld)  to  engage  in  private  practice,  which  at  Dr. 
i  laclagan  s  age,  and  after  seventeen  years  devoted  entirely  to 
the  duties  of  his  office,  was  virtually  an  impossibility  to  him 
Immediately  after  leaving  the  meeting  of  the  sanitary 
authority  at  which  the  above  action  was  taken,  he  slipped  on 
the  pavement  and  fractured  his  femur,  from  which  lie  re¬ 
covered,  but  with  a  shortened  limb. 

Dr.  Maclagan  was  associated  with  many  professional  and 
scientific  societies,  and  held  several  honorary  offices  includ- 
lng  those  of  President  of  the  Northern  Branch  of  the  British 
Medical  Association,  and  of  the  Northern  Counties  Associa- 
tmn  of  Medical  Officers  of  Health.  He  contributed  many 
valuable  papers  to  the  literature  of  hygiene.  His  seventeen 
annual  reports,  whilst  treating  fully  of  the  many  duties  of  his 
office,  deal  especially  with  the  large  questions  of  water  supply 
house  accommodation,  and  drainage;  and  stand  as  able 
records  of  conscientious,  long-continued,  and  highly  success- 


ofiA  Tht  British  1 

AW  Medical.  JourwalJ 


UNIVERSITIES  AND  COLLEGES. 


[Jan.  23,  If 


tful  effort  for  the  sanitary  improvement  of  the  extensive  dis¬ 
trict  for  which  he  acted.  . 

In  personal  character  Dr.  Maclagan  was  genial,  courteous, 
.and  gentle,  cultivated  and  refined-qualities  which  gained  for 
him  many  friends,  by  whom  his  death  is  much  lamented. 


MADDISON  WALL  FISHER,  M.D.Glas.,  L.R.C.S.I.  and 

L.M. 

Dn.  Fisher,  of  Portarlington,  Queen’s  County,  who  died  on 
January  7th  from  influenza,  after  four  days’  illness,  at  the  age 
■of  77,  was  born  at  Castle  Grogan,  Queen’s  County.  He  was 
admitted  a  Licentiate  of  the  Royal  College  of  Surgeons,  Ire¬ 
land,  in  1838,  and  took  the  degree  of  M.D.  in  the  University 
of  Glasgow  in  1840.  He  held  the  post  of  medical  officer  of 
’the  Emo  and  Bally brittas  dispensary  districts  for  over  fifty 
years,  besides  that  of  medical  officer  of  health  for  the  dis¬ 
tricts.  For  many  years  he  enjoyed  a  large  and  lucrative 

^Dr.  Fisher  was  a  keen  sportsman,  especially  fond  of  shoot¬ 
ing,  almost  every  week  during  his  spare  time  taking  a  few 
hours’  relaxation.  He  leaves  a  widow,  five  sons  (two  of  whom 
.-are  members  of  the  medical  profession),  and  one  daughter, 
file  was  a  member  of  the  British  Medical  Association. 


F.  R.  WILSON,  M.B.,  L.R.C.S.I., 

Brigade-Surgeon-Lieutenant-Colonel,  A.M.S. 

AVe  regret  to  have  to  record  the  death  of  Dr.  F.  R.  Wilson, 
Brigade-Surgeon  42nd  Regimental  District  at  Perth. 

Dr.  Wilson  was  educated  at  Trinity  College,  Dublin,  and 
'took  the  degree  of  M.B.  there  in  1856,  becoming  a  Licentiate 
of  the  Irish  College  of  Surgeons  in  the  following  year.  He 
•«early  entered  the  army,  and  served  for  a  number  of  years 
with  the  20th  Regiment.  During  the  Ashantee  war  Dr.  Wil- 
.g on  had  charge  of  the  Base  Hospital  at  Conderis,  and  received 
ithe  thanks  of  the  Director-General  and  the  military  authori¬ 
ties  for  his  services.  After  further  service  in  India,  he  was 
appointed  to  the  Perth  District,  where  he  remained  from  1881 
still  his  death.  During  the  period  of  his  residence  in  Perth, 
Dr.  Wilson  took  a  great  interest  in  the  local  Branch  of  the 
'■British  Medical  Association,  and  was  to  have  opened  a  dis¬ 
cussion  on  influenza  at  the  next  meeting.  Unfortunately  he 
•.succumbed  to  an  attack  of  that  malady,  complicated  by  pneu¬ 
monia,  after  an  illness  of  very  brief  duration,  on  the  10th 

instant.  _  . 

Dr.  Wilson  was  very  popular  in  his  social^  relations,  and 
will  be  much  missed  not  only  by  his  fellow-officers  and  medi¬ 
cal  friends  but  by  the  public  generally. 


generally  attended.  He  was  Physician  to  the  Ashburtor 
Buckfastleigh  Cottage  Hospital,  and  Medical  Officer  t< 
4th  District  of  the  Newton  Abbott  Union.  He  took  an  e 
part  in  the  local  volunteer  movement,  of  which  he  be 
Surgeon-Major,  and  was  warmly  interested  in  Freemasor 


JOHN  M'KAIN,  C.M.  and  L.M.Glas. 

Dr.  M‘Kain,  who  died  at  his  residence,  Loughbrickland,  on 
-January  5th,  after  a  brief  illness,  at  the  patriarchial  age  of  82, 
was  a  native  of  Shankhill,  and  after  an  early  education  in 
local  schools  entered  Glasgow  University,  where,  in  1832,  he 
obtained  his  diplomas.  Twenty-three  years  afterwards  he 
was  appointed  as  successor  to  Dr.  Joseph  Davidson  to  the 
charge  of  Loughbrickland  Dispensary  district,  under  the 
Medical  Charities  Act  (a  post  he  had  held  for  thirty-seven 
years),  and  since  then  he  had  added  to  his  work  as  a  physi¬ 
cian  the  numerous  other  duties  involved  under  the  Poor-law 
Relief  and  Public  Health  Acts.  In  other  relationships  the 
■doctor  took  his  share  of  public  duty.  He  was  a  prominent 
and  active  member  of  committee  in  Loughbrickland  Presby¬ 
terian  Church,  and  took  part  in  all  public  affairs  in  his 
locality.  He  was  deservedly  a  very  popular  gentleman,  being 
genial  and  kindly  in  disposition,  and  his  death  is  deeply  re¬ 
gretted  by  all  who  had  the  pleasure  of  intercourse  with  him. 
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WALTER  SOPER  GERVIS,  M.D.  Aberd.,  M.R.C.S.Eng. 
The  death  of  Dr.  Walter  Soper  Gervis,  of  Ashburton,  which 
•occurred  on  January  3rd.  deprives  that  town  of  a  familiar 
figure  and  an  indefatigable  worker  in  all  forward  movements 
in  the  town.  As  a  medical  practitioner  of  about  forty  years’ 
standing  he  had  formed  a  large  practice,  which  he  com¬ 
menced  at  the  age  of  23,  as  partner  with  the  late  Dr.  Bean 
Tie  obtained  his  M.D.  degree  at  Marischal  College,  Aber 
■deen  in  1854,  and  his  M.R.C.S.Eng.  in  the  same  year.  He 
■was  a  Fellow  of  the  Geological  Society  and  a  life  member 
of  the  British  Association,  the  annual  meetings  of  which  he 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  comitia  of  the  College  was  held  on  T 
day,  January  14th,  1892,  Sir  Andrew  Clark,  Bart.,  Presi 

in  the  chair.  ,  .  ,  . 

The  President  referred  in  feeling  terms  to  the  calc 
which  bad  that  morning  befallen  the  Royal  Family  an 
nation  in  the  untimely  dpath  of  his  Royal  Highness  the 
of  Clarence,  and  to  the  universal  sorrow  and  sincere  sy  m 
with  Her  Majesty  and  his  bereaved  parents  which  th. 
event  had  awakened  throughout  the  country.  On  the 
posalof  Sir  J.Fayrer,  it  was  resolved  unanimously  1 
memorials  be  prepared  and  presented  to  Her  Majes  i 
Queen  and  the  Prince  and  Princess  of  Wales  testifying  b 
deep  concern  with  which  the  College  had  received  the  , 
of  the  Prince’s  death,  and  respectfully  offering  for  thea<( 
ance  of  Her  Majesty  and  their  Royal  Highnesses  the  he; 
sympathy  of  the  President  and  Fellows  of  the  College 
them  in  their  present  bereavement.” 

The  President  nominated  Dr.  Gee  as  Bradshaw  Lectur 

Communications  were  received  from  the  Secretary  < J 
Royal  College  of  Surgeons  relating  to  the  appointment  ol, 
gates  for  a  joint  committee  on  the  question  of  a  five  j 
curriculum  and  on  other  matters  jointly  concerning  tl  i, 

Royal  Colleges.  ,  ...  T  , 

The  Registrar  of  the  Branch  Medical  Council  for  Irela 
quested  to  be  supplied  with  sealed  lists  of  those  adi 
licentiates  after  each  quarterly  examination,  in  accor 
with  the  Medical  Act.  The  Registrar  of  the  College 
authorised  to  supply  him  in  future  with  such  lists. 

Permission  was  accorded  to  Dr.  Sidney  Martin  to  o 
his  Goulstonian  Lectures  in  the  Embankment  building. 

A  communication  was  received  from  the  General  M 
Council  asking  for  certain  additional  returns,  and  the 
trar  was  directed  to  make  the  returns  as  far  as  practical) 
A  report,  dated  January  7th,  from  the  Committee  of 
gates  of  the  two  Royal  Colleges  submitting  a  scheme  f< 
proposed  five  years’  curriculum,  together  with  a  dra 
bodying  the  same  in  the  form  of  regulations,  was  pre: 
by  Dr.  Sturges,  who  pointed  out  the  changes  made  fre 
previous  report,  and  on  the  motion  of  Sir  R.  Quain, 
seconded  by  Dr.  Norman  Moore,  the  report  and  regul 
were  received  and  adopted.  . 

The  opinion  of  counsel  on  the  case  between  the  Cone; 
the  General  Medical  Council  (which  we  published  in  a 
issue)  was  read. 

A  report  from  the  Committee  of  Management  recoin 
ing  that  the  course  of  operative  surgery  given  by  Mr.  I 
Cooke  at  his  school  be  recognised  was  received  and  adopl 


ROYAL  COLLEGE  OF  SURGEONS. 

A  quarterly  Council  was  held  at  the  College  on  Thu 
January  14t.h.  and  the  minutes  of  the  last  meeting  wer 
and  confirmed.  _  . 

Votes  of  condolence  with  the  families  of  the  late  Mr. 
Wood,  F.R.S.,  and  the  late  Mr.  Berkeley  Hill  were  ui 
ously  passed  by  the  Council.  .  r 

The  President  announced  that  the  vacancy  in  the  L 
would  be  filled  up  at  the  annual  meeting  of  the  Fell' 
July,  that  a  Vice-President  for  the  remaining  period 
collegiate  year  would  be  elected  at  the  next  meeting 
Council  in  February. 

On  the  recommendation  of  the  Museum  Committee, 
H.  Burne,  B. A. Oxford,  was  appointed  Anatomical  As 
in  the  Museum,  at  a  salary  of  £150  per  annum,  subject 
nual  re-election  at  the  quarterly  council  in  July. 

The  Committee  of  Management  recommended  tr 
course  of  operative  surgery  given  by  Mr.  Thomas  Cooke 
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s  the  requirements  of  the  regulations,  should  be  recog- 
1  for  the  ensuing  year. 

report  was  read  from  the  delegates  of  the  two  Colleges  on 
ive  years’  course  of  medical  study  and  examination  toge- 
with  the  regulations  relating  to  the  several  examinations 
■r  the  new  scheme.  The  report  was  approved,  adopted 
?ntered  on  the  minutes.  ’ 

e  Secretary  reported  that  no  dissertations  on  the  sub- 
of  the  Jacksonian  and  Collegial  Triennial  Prizes  for  the 
year  had  been  received. 

etterwas  read  from  Mr.  Oliver  Pemberton  resigning  his 
intment  as  Morton  Lecturer.  His  resignation  was  ac- 
>d,  and  Dr.  German  Sims  Woodhead  was  appointed  to  de- 
the  lecture  on  May  5th  of  this  year. 

etter  was  read  from  the  Honorary  Secretary  of  the  Phy¬ 
sical  Society  deprecating  any  curtailment  in  the  pro- 
1  five  years’  curriculum  of  the  extent  or  scope  of  the 
es  of  physiology  already  enforced  by  the  existing  re- 
ments  of  the  two  colleges.  The  Secretary  was  instructed 
orm  Mr.  C.  S.  Sherrington  that  his  letter  had  been  laid 
e  the  Council. 

President  read  a  letter  from  Sir  Ralph  Thompson 
?.,  requesting,  by  direction  of  the  Secretary  of  State  for 
to  be  favoured  with  the  views  of  the  President  on  the 
stions  for  the  mode  of  conducting  the  competitive  ex- 
itions  for  admission  to  the  Medical  Staff  of  the  Army 
nmittee,  consisting  of  the  President,  Vice-President,’ 
•s.  Savory,  Mac  Cormac,  and  Macnamara,  was  appointed 
tsider  the  matter  and  to  report  to  a  subsequent  meeting 
i  Council. 

isrs.  Hutchinson  and  Macnamara  received  the  authority 
College  to  continue  their  services  as  its  representatives 
?  Special  Committee  appointed  by  the  National  Leprosy 

tterwas  read  from  Mr.  H.  G.  Howse  tendering  the  resig- 
i  of  his  appointment  as  a  member  of  the  Court  of  Ex- 
rs,  and  stating  that  he  is  a  candidate  for  re-election. 
resident  stated  that  the  vacancy  so  occasioned  in  the 
of  Examiners  would  be  filled  up  at  the  ordinary  meet- 
the  Council  in  February. 


? rtoD’  °J  St.  George’s  Hospital  and  Mr.  Cooke’s  School  of 
pn„A“lol„V  and  Phys'oiogy  ;  and  8.  A.  Francisco,  of  King’s  College 
Passed  in  Physwlogy  only. —M.  D.  Blake,  of  Owens  College,  Manchester 
rLdn'ii868  Hospita  1,  and  Mr.  Cooke's  School  of  Anatomy  and 
com  b  °  of^  Tri  n  i  in  McAnally,  of  St.  George’s  Hospital;  T.  S.Farn- 
A  w  Go  lege,  Toronto,  and  Mr.  Cooke’s  School  of 

Anatomy  and  Physiology;  and  S.  M.  Meyrick,  of  St.  Mary’s  Hos- 

inTAnaft°o1m7in^gPhv1a1^enpafSSed  the. Second  Examination  of  the  Board 
13th  •°my  aUd  1  lyblology  at  a  meeting  of  the  Examiners  on  January- 

C’  J’  Boyd,  and  L.L.BurtoD,  students  of  London  Hos- 

EmdV  a Md  H’.  F,Cock’  of  Guy  s  Hospital;  A.  Stanley 

and  J.  Ashton,  of  St.  Marys  Hospital;  G.  S.  Pownall  of  St  Bar- 

9  H1°¥,pdal,l  D’.H-  fnaser,  of  St.  Thomas’s  Ho.-pital ;'  J.  C. 
n-,eS«la  ?nd  R'  A  Bowie,  of  McGill  University,  Montreal 
Passed  in  Anatomy  only.- B.  Baker,  of  St.  Bartholomew’s  Hospital  - 
,1?r8.aVrd  W:.  D.  Ray,  of  St.  Thomas’s  Hospital;  P.  j” 
Cuitis,  of  Guy  s  Hospital ;  A.  K  M.  Curtis  and  R.  Sim,  of  Middlesex 

ESS ;  or  Universlty'  M»ntie*1  •  *»« A-  *•  s- 

H-rita.  ?-FS0J.V'«JS;dS,"  SfglL.K 

Toronto ;  and  H  C.  Clark,  of  Middlesex  Hospital.  y  g  ** 

r  as  sea  on  January  14th  in  Anatomy  and  Physiology  * 

■  H'SS F  8*teS2? Dn SIS; °J 


Bowing  gentiemen  having  previously  passed  the  necessary  ex- 
.nMW'o4'1”?  now  attained  the  legal  age,  were  at.the  quarterly 
lege1*16  Couacl1  on  Thursday,  January  nth,  admitted  Fellows  of 

‘lki°s°u,  E-R.C.P.Lond.,  15,  Queen’s  Terrace,  W„  diploma  of 
.£UFU3C  2nd,  1888;  E.  W.  G.  M aster m an,  L.R.C.P. 
sbni’aryti2?hri891l0meW  8  Hosplta1’  dlPloma  of  Member  dated 

KING  BOARD  TN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYoICIANS  AND  SURGEONS 

lowAn|  gentlemen  passed  the  Second  Examination  of  the  Roardin 
nrth-  Physiology  at  a  meeting  of  the  Examiners  on  Monday, 

lalton.  student  of  Yorkshire  College,  Leeds  ;  W.  W.  Hoare  Extra- 
iral  Academy,  Edinburgh;  R.  J.  Roche,  Royal  College ’of  Sur- 
ons,  Ireland;  W  Tregenza,  of  Sheffield  Medical  School  -°W  H 
Baxter  nf  iV  .Pridmore,  of  Queen's  College.  Birmingham';  R 
hooft  tnunster  Hospital;  and  C.  F.  Druitt,  of  Bristol 

ysiologyM  di  and  Mr'  Cooke’s  School  of  Anatomy  and 

p”arlsaohr^-  S’  0aklcy.ofSh  Bartholomew’s  Hospital; 
Pares,  of  St.  Mary  s  Hospital ;  T.  H.  Agnew.  of  University  Col- 

ok£s  sKl*  in  F?*arty’  °i  Bedwich  School,  Dublin,  and  Mr. 
oke  s  School  of  Anatomy  and  Physiology  ;  F.  A.  L.  E  Burges  of 
eens  Coliege  Birmingham;  G.  G.  Joynson.  T.  L.  Webster  and 
\fpAn?r<ieQ\nf  ?werL9  Gollege,  Manchester;  F.  Husband,  of  Bris- 
,vMvedwCa  r^;h001  a’ld  Mr  Cooke’s  School  of  Anatomy  and  Pliysi- 
^yf’vrV'^Meitai^',  Sheffield  Medical  School ;  M.  J.  Reubensof 

1  Ph^sfow  °’Ae%  B,vnl)ay-and  Mr-  Cooke’s  School  of  Anatomy 
I  Physiology ,  O  Clialhs.  of  St.  George’s  Hospital  -  A  Fmlvn  rif 
lyep?ltv.  College  ;  and  A.  P.  Dantes,  of  Charing  Cross  Hospital 
t«PftVswlo^yfmlv  w.C.  Gent,  of  Bristol  Medical  School  ;E  J  E. 
aeham^'x^  Wood,  and  K.  I  .  Cherry.,  of  Queen’s  College,  Bir- 
^gham ,  M.  Bailey,  J.  D.  McD.  Newlands,  of  University  Col- 
®’ J J  E.  Brabazon.  of  Trinity  College  Dublin^  W 

n.ergh,  of  Owens  College,  Manchester  ;  R.  A  Feg’an  of  St  Bar 
vs°Kv  HR0SPHta^and  Mfr-  Cooke’s  School  of  gAnktomy  and 
RG  H’ .  Fewer,  of  St.  Thomas’s  Hospital  ;  J.  W.  Sweet- 
e,  of  Guy  s  Hospital ;  and  W.  B.  Murray  of  King’s  College 
m  An  atomy  and.  Physiology  on  January  12th.- A.g  F.  A  Flower  G 
r^e^f°Mprhnnd  F-W- .Gale  ofSt  Bartholomew’s  HospUal  ;S.’ 
fdleof0  ^ib°UrPeJlD1V!r?lty;H.  E.  W.  Armstrong  and  F.  S. 
iara,  of  St.  George  s  Hospital ;  A.  Hair,  of  Universitv  College  •  f 

Aal\TofgKGdTpr;i  N'cholson,  of  St.  Thomas’s  Hospdt^I*  ’h". 
7al.Ker!  of  King  S  College ;  and  A.  C.  Fry,  of  Guv’s  Hosnifal 
m  Anatomy  only.  a.  N.  Wilde  and  P.  W.  G  Shellev  o?  St '  Bar 
lomew  s  Hospital ;  A.  S.  Matthews,  of  St.  Thomas^HospitaD  C. 


Hospital. 

Passed  in  Anatomy  only.— W.  C.  F.  Hayward  and  F.  A.  L.  Hammond  of 
Bliai'lng  Cross  Hospital;  W.  Mawer.  H  W.  Carson,  and  M.  R. Taylor 
st-  Bartholomew  s  Hospital  ;  C.  H.  Wilmer,  of  St.  Bartholomew's’’ 
TP°MPda^  ^Pd  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  -  I) 
f.  Maunsell,  of  St.  Thomas’s  Hospital;  F.  E.  Bromley  W  v’  P~ 
Teague,  and  S.  H.  L.  Archer,  of  Loudon  Hospital ;  F.  Romer  of  St’ 
Georges  Hospital  and  Mr  Cooke’s  School  of  Anatomy  and  I hvsi- 
°  °F  ;  9-  S-  S-  Marshall,  of  Middlesex  Hospital ;  E  C/ Frederick 
of  King  s  College  ;  and  W.  II.  Chute,  of  Westminster  Hospital  ’ 
Passed  in  Physiology  ovly  P.  L.  Moore,  of  Cambridge  University  *  G.  M 
Bennett,  L.  A.  W]l.iani9,  and  E.  D.  J.  O’Malley,  of  Middlesex  Hos- 
pital ,  A-  W. .  Lamb  and  J.  E.  Jones,  of  St.  Bartholomew’s  Hospital - 
R.  Slocock,  V.  Graham,  A.  D.  Cow-burn,  and  S.  B.  Sredman,  oi  SL 
Thomas  s  Hospital  :  J.  A.  W.  Pereira,  of  Bombay  and  (  haring  Cross' 

tV  Ro3eldsaDd  N-  Hall,  of  St.  Mary’s  Hospital  ;  b. 
Evans,  of  .University  College  ;  J.  Heard,  of  Westminster  Hospital  • 
L.  Bensted  and  F.  H  L.  Cloud,  of  Guy’s  Hospital. 

One  hundred  and  six  candidates  presented  themselves  in  Anatomv  and 
Phymoiogy,  of  whom  32  were  referred  in  both  subjects  for  three  months 
Physiology  otHyUthS’  elve  Werc  referred  In  Anatomy  only,  and  19  im 

whmnt5w0reref^reddatCS  presented  themselves  in  Anatomy  only,  of 

whOmwereeVreferredidateS  preSCnted  themselves  in  Physiology  only,  12  of. 

UNIVERSITY  OF  CAMBRIDGE. 

NDI?H  College.— By  a  resolution  of  the  Council  of  this  College  ih 
ceased  on  January  15th  to  be  a  recognised  Public  Hostel  of  the  Univer- 

Lectures  in  Midwifery. -Dr.  W.  S.  A.  Griffith  proposes  to  give  an  ad¬ 
ditional  course  o  lectures  iu  midwifery  during  the  present  term 

were^onferred*;— 16  CongregaUon  on  January  14th,  the  following  degrees 

*Yt^£bhrl5-.rlSher'  B  A-'Calus-  G-  <!»»»•;*■  B. 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


ENGEISH  URBAN  MORTALITY  IN  THE  FOURTH  QUARTER  OF  1S9D 
The  vital  and  mortal  statistics  of  the  twenty-eight  great  En^li^h  tnwna 
fnth™by  the  ^e^^r?r-General  in  his  wee\ly^^^ 

’  h4a^CrP,auyl,lgfcable'  During  the  three  months  ending  December 
last  73,815  births  were  registered  in  these  twenty-eight  towns,  equal  to  an 
annual  rate  of  31.5  per  1,000  of  their  aggregate  population  estimated  al- 
rather  less  than  nine  and  a-half  millions  of  persons,  in  the  correspond¬ 
ing  periods  of  the  preceding  three  years  thebirth-ratesinthesetowns- 
i^te^1,9’i31’5’ and  29  6  Per  ,,00°  resP€ctiveiy.  In  London  the  birth  rate 
last  quarter  was  equal  to  30.9  per  1,000,  while  it  averaged  31  9  in  the 
twenty-seven  provincial  towns,  and  ranged  from  22  9  in  Huddersfield 

n.s  to  A  *»  ^  »•>“ 

0.4  below  the  mean-rate  in  the  corresponding  periods  of  the  precedimr  ters, 
ycais  is8t-9a  In  London  the  rate  of  mortality  was  20.5  per^OOO  whfle*  t 
averaged  21.7  in  the  twenty-seven  provincial  towns,  among  which  the 
death-rates  ranged  from  16.1  in  Huddersfield,  16,4  in  Portsmouth  and  in 
Leicester,  and  16.9  in  Halifax,  to  26.2  in  Liverpool,  28  2  in  Wolverhanmton 
28.8  in  Newcastle-upon-Tyne,  and  28.9  in  Sunderland  '>01'ernamPton.- 
Thehi.624  deaths  registered  in  the  twenty-eight  towns  last  quarter  in¬ 
cluded  5, bt  l  which  were  refered  to  the  principal  zymotic  diseases,  equal 

av«rPc«nDl?al  ratfen0f  24  per  BP,00’  which  was  considerably  belowqthe- 
average  rate  in  the  corresponding  periods  of  the  preceding  ten  year?! 
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Public  Health  Statistics  relating  to  Twenty -eight  Large  English  Towns,  for  the  Fourth  Quarter  ofJWL 


Towns. 


&° 
c  V 

pH  . 

rdr3  S 

OG^GO 

S  o 
•s?  o 
-S35 


28  Towns 

27  Provincial  Towns 


London  . 
Brighton  . 
Portsmouth 
Norwich  . 
Plymouth . 

Bristol 

Wolverhampton 
Birmingham 
Leicester  . 
Nottingham 
Derby 
Birkenhead 
Liverpool . 

Bolton 
Manchester 
Salford 
Oldham  . 
Blackburn 
Preston  . 
Huddersfield 
Halifax 
Bradford  . 

Leeds. 

Sheffield  . 

Hull  . 
Sunderland 
Newcastle-on-Tyn 
Cardiff 


W 


9,405,108 

5,183,656 


4,221,452 
115,606 
160, 128 
101,316 
84,464 
222,049 
82,799 
429,906 
142,581 
212,662 
94,496 
99,597 
517,116 
115,253 
506,469 
198,717 
132,010 
120,496 
107,864 
95,656 
83,109 
216,938 
369,099 
325,304 
200,934 
131,302 
187,502 
130,283 


22 

t, 


to 

22 


m 


c3 

V 
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73,815 

41,259 


49,624 

28,059 


32,556  j 
694  I 
1,153  ( 
778 
598 
1,641 
689 
3,48  4 

1.130 
1,491 

656 

834 

4,302 

980 

4.130 
1,741 

959 

953 

912 

545 

524 

1,431 

3,039 

2,974 

1,671 

1,153 

1,586 

1,211 


21,565 

554 

656 

527 

518 

1,290 

582 

2,092 

582 

937 

444 

476 

3,383 

591 

3,051 

1,095 

712 

640 

625 

384 

351 

1,039 

1,876 

1,603 

918 

945 

1,344 

844 


Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

1 

CD 

A 

+3 

(H 

s 

Deaths. 

_ 

Px-incipal 

Zymotic 

Diseases. 

31.5 

21.2  ! 

2.4 

5,611 

6 

31.9 

21.7 

2.3 

3,008 

6 

30.9 

20.5 

2.5 

2,603 

— 

24.1 

19.2 

0.8 

23 

— 

28.9 

16.4 

1.3 

51 

— 

30.8 

20.9 

3.1 

79 

— 

28.4 

24.6 

1.6 

34 

— 

29.6 

23.3 

1.2 

69 

— 

33.4 

28.2 

3.6 

74 

— 

32.5 

19.5 

2.0 

212 

5 

31.8 

16.4 

1.6 

58 

— 

28.1 

17.7 

2.2 

119 

— 

27.8 

18.8 

2.2 

52 

— 

33.6 

19.2 

1.7 

42 

— 

33.4 

26.2 

2.5 

328 

1 

34.1 

20.6 

2.5 

71 

— 

32.7 

24.2 

3.4 

425 

— 

35.1 

22.1 

2.4 

120 

— 

29.1 

21.6 

2.0 

65 

— 

31.7 

21.3 

2.7 

81 

— 

33.9 

23.2 

2.5  , 

68 

: - 

22.9 

16.1 

0.9 

21 

— 

25.3 

16.9 

0.8 

17 

26.5 

19.2 

2.0 

106 

33.0 

20.4 

;  i.6 

149 

36.7 

19.8 

2.2 

182 

— 

33.4 

18.3 

1.6 

81 

— 

35.2 

28.9 

4.4 

144 

— 

33.9 

28.8 

4.5 

211 

1  - 

37.3 

26.0 

3.9 

126 

d 

a> 


1,249 

615 


634 


6 

36 


6 

20 

43 

1 

22 

13 

11 

123 

4 

73 
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Scarlet  Fever.  j 

Diphtheria. 

& 

be 

P 

o 

O  j 

be  I 

5  ! 

p< 

o 

o 

% 

Fever. 

Diarrhoea. 

Rate  per  cent,  of 

Uncertified  Deaths. 

456 

541 

1,525 

693 

1,141 

2.1 

287 

176 

682 

473 

769 

2.8  j 

169 

365 

843 

220 

372 

1.1 

1 

2 

7 

7 

6 

3.4 

2 

4 

10 

13 

16 

0.9 

3 

7 

2 

11 

20 

1.3 

5 

4 

14 

4  ! 

7 

0.4 

12 

7 

9 

8 

27 

1.1 

8 

1 

2-9 

4 

21 

1.0 

28 

11 

35 

<  20 

70 

4.4 

9 

4 

9 

10 

25 

3.1 

10 

2 

26 

32 

27 

3.7 

2 

10 

13 

5 

9 

0.7 

3 

2 

6 

15 

5 

0.4 

31 

17 

49 

50 

57 

4.9 

3 

2 

22 

14 

26 

1.4 

29 

33 

113 

73 

104 

1.4 

5 

10 

12 

39 

46 

3.5 

H 

3 

28 

7 

14 

1.4 

..  l 

_ 

35 

5 

39 

4.2 

6 

5 

1 

24 

28 

2.9 

8 

2 

2 

6 

1 

7.8 

2 

— 

4 

7 

2 

7.1 

16 

4 

57 

5 

19 

2.8 

26 

A 

44 

19 

51 

1.6 

20 

6 

53 

30 

50 

5.7 

6 

8 

12 

17 

31 

4.9 

3 

4 

4 

30 

31 

1.0 

12 

18 

60 

11 

16 

l.l 

25 

6 

35 

j  7 

21 

1.3 

lgg]_90.  The  zymotic  death-rates  in  the  twenty-eight  towns  last  quarter 
ranged  from  0.8  in  Brighton  and  in  Halifax,  0.9  in  Huddersfield,  and  1.2 
in  Rriatni  t.n  3  6  in  WolverhamDton.  3.9  in  Ca 


rahgea  rrom  0.8  in  rsrigm,ou  auu  in  numm,  v.n  m  t  2 

in  Bristol,  to  3.6  in  Wolverhampton,  3.9  in  Cardiff,  4.4  in  Sunderland,  and 
4  5  in  Newcastle-upon-Tyne.  The  5,611  deaths  refered  to  the  principal 
zymotic  diseases  included  1,525  which  resulted  from  whooping-cough, 
1  249  from  measles,  1,141  from  diarrhoea,  693  from  “  fever  ”  (principally 
enteric),  541  from  diphtheria,  456  from  scarlet  fever,  and  6  from  small-pox. 
The  1  525  fatal  cases  of  whooping-cough  recorded  in  the  twenty-eight 
towns  during  the  quarter  under  notice  were  equal  to  an  annual  rate  of 
0  65  per  1,000;  which  exceeded  the  rate  in  the  corresponding  period  of 
any  year  since  1881.  The  rate  of  mortality  from  this  disease  in  London 
was  equal  to  0.80  per  1,000,  while  it  averaged  0.53  in  the  twenty-seven  pro¬ 
vincial  towns,  among  which  whooping-cough  showed  the  highest  propor¬ 
tional  fatality  in  Wolverhampton,  Bradford,  Cardiff,  Blackburn,  and 
Newcastle-upon-Tyne.  The  1,249  deaths  refered  to  measles  were  equal  to 
an  annual  rate  of  0.53  per  1,000  which  was  slightly  below  the  mean  rate  m 
the  corresponding  periods  of  the  preceding  ten  years._  In  London  the 
rate  of  mortality  from  this  disease  was  0.60  per  1,000,  while  it  averaged  0.48 
in  the  twenty-seven  provincial  towns,  and  was  highest  in  Liverpool, 
Wolverhampton,  Cardiff,  Norwich,  Newcastle-upon-Tyne,  and  Sunderland. 

T.1  .  .  .  .  1*  1.  „  1  ^  1  n  Mwl-1  /v\  n  nrrtl-A  Omi  1  1  til  OT1  O  11  1T1 1  9  1  VO  tp  D  I  A  ztQ  HPT 
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The  1  141  fatal  cases  of  diarrhoea  were  equal  to  an  annual  rate  of  0.49  per 
1  000  which  slightly  exceeded  the  mean  rate  in  the  fourth  quarters  of  the 
preceding  ten  years.  In  London  the  diarrhoea  death-rate  did  not  exceed 
o  35  per  1,000,  while  it  averaged  0.60  in  the  provincial  towns,  and  was  high¬ 
est  in  Salford,  Sunderland,  Wolverhampton,  Preston,  and  Blackburn. 
The  693  deaths  referred  to  different  forms  of  “fever”  (including  typhus, 
entei-ic,  and  simple  and  ill-defined  forms  of  fever)  were  equal  to  an  annual 
rate  of  0.30  per  1,000,  which  was  slightly  below  the  mean  rate  in  the  corre¬ 
sponding  periods  of  the  preceding  ten  years  1881-90.  In  London  the  “  fever 
death-rate  was  only  0.21  per  1,000,  while  it  averaged  0.37  in  the  twenty-seven 
provincial  towns,  among  which  it  was  highest  in  Nottingham,  Birkenhead, 
Salford,  Preston,  and  Sunderland.  The  541  fatal  cases  of  diphtheria  were 
equal  to  an  annual  rate  of  0.23  per  1,000,  which  almost  corresponded  with 
the  mean  rate  in  the  fourth  quarters  of  the  preceding  ten  years  1881-90. 
In  London  the  rate  of  mortality  from  diphtheria  was  as  high  as  0.35  per 
1  000  while  it  averaged  only  0.14  in  the  twenty-seven  provincial  towns, 
among  which  this  disease  showed  the  highest  proportional  fatality  in 
Manchester,  Norwich,  Newcastle-upon-Tyne,  and  Derby.  The  4o6  deaths 
referred  to  scarlet  fever  were  equal  to  an  annual  rate  of  0 19  per 
1,000,  which  was  below  that  in  the  corresponding  period  of  any  year  on 
record.  In  London  the  scarlet  fever  death-rate  was  only  0.16  per  1,000, 
while  it  averaged  0.22  in  the  twenty-seven  provincial  towns,  and  was 
highest  in  Huddersfield,  Wolverhampton,  and  Cardiff.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylum1  Hospitals,  which  had 
been  832iand  L108  at  the  end  of  the  preceding  two  quarters,  further  rose 
to  1,416  at  the  end  of  December  last ;  the  admissions,  which  had  been  995 
and  1,411  in  the  previous  two  quarters,  further  increased  last  quarter  to 
1  783.  Of  the  6  fatal  cases  of  small-pox  registered  during  the  quarter 
under  notice  in  the  twenty-eight  towns,  5  occurred  in  Birmingham  and 
one  in  Liverpool.  Four  small-pox  patients  .were  admitted  into  the 
Metropolitan  Asylum  Hospitals  during  the  quarter  ending  December 
last,  and  .3  remained  under  treatment  at  the  end  of  the- year. 

The  rate  of-infant  mortality  in  •  the  twenty-eight  towns,  measured  by 
A,  4-1  -lYU;  '  Ml  ttt  . . 


the  proportion  of  deaths  under  one  year  of  age  to  registered  bir 
equal  to  171  per  1,000,  and  exceeded  the  mean  rate  in  the  cones 
quarters  of  the  preceding  ten  years.  In  London  the  rate  of  mfa 
tality  was  160  per  1,000,  while  it  averaged  180  in  the  t went y-se* 
vincial  towns,  among  which  it  ranged  from  132  in  Birkenheac 
Portsmouth,  141  in  Huddersfield,  and  144  in  Sheffield  to 201  in  Man 
202  in  Newcastle-upon-Tyne,  204  in  Sunderland  and  in  Cardin 
Norwich,  and  229  in  Wolverhampton. 

The  causes  of  1,038,  or  2.1  per  cent.,  of  the  49,624  deaths  register! 
twenty-eight  towns  during  the  fourth  quarter  of  last  year  were  u 
tied  either  by  registered  medical  practitioners  or  by  coroners, 
portion  of  uncertified  deaths  in  London  did  not  exceed  l.l  p 
while  in  the  twenty-seven  provincial  towns  it  averaged  8  per  ci 
ranged  from  0.4  in  Plymouth  and  Birkenhead,  0  7  in  Derby,  a 
Portsmouth  to  4.9  in  Liverpool  and  in  Hull,  5.7  in  Sheffield 
Halifax,  and  7.8  in  Huddersfield. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  Lond 
births  and  6,455  deaths  were  registered  during  the  week  ending  8 
January  16th.  The  annual  rate  of  mortality  in  these  towns,  v 
the  preceding  week  had  been  28.7  per  1,000,  rose  last  week  to  ,J 
rates  in  the  several  towns  ranged  from  14.6  in  Huddersfield,  la.7 
ford  17.1  in  Leicester,  and  19.2  in  Halifax  to  40.1  in  Norwich,  42.0 
pool,  48.1  in  Wolverhampton,  51.5  in  Brighton,  and  57.0  in  Fori 
In  the  thirty-two  provincial  towns  the  mean  death-rate  was  28.0  ] 
and  12.0  below  the  rate  recorded  in  London,  which  was  as  hij. 
per  1,000.  The  6,455  deaths  registered  during  the  week  under  i 
the  twenty-eight  towns  included  604  which  were  referred  to  the  ] 
zymotic  diseases  ;  of  these,  265  resulted  from  whooping-cough, 
measles,  53  from  diarrhoea,  52  from  “  fever  ”  (principally  enteric, 
diphtheria,  29  from  scarlet  fever,  and  not  one  from  smaIl-po> 
604  deaths  were  equal  to  an  annual  rate  of  3.1  per  1,000;  in  Un 
zymotic  death-rate  was  4.1,  while  it  averaged  2.4  per  1,000  m  ti 
two  provincial  towns.  No  deaths  from  any  of  these  zymotic  ais( 
recorded  in  Plymouth,  Huddersfield,  and  Halifax,  while  they  ca 
highest  deathAates  in  Bolton,  Sunderland,  Newcastle-upon-i. 
Swansea.  Measles  showed  the  highest  proportional  fatality  m  u 
Gateshead,  Derby,  Swansea,  Sunderland,  and  Newca*Me  upon  iy 
let  fever  in  Swansea;  whooping-cough  in  West  Ham,  Wolveri 
London,  Swansea,  Bolton,  and  Newcastle-upon-Tyne;  and 
Norwich,  Salford,  Derby,  and  Bolton.  The  43  deaths  from  dipnt 
corded  during  the  week  in  the  thirty-three  towns  included  29  m 
2  in  Birkenhead,  2  in  Leeds,  and  2  in  Newcastle-upon-Tyne  ' 
case  of  small-pox  was  registered  in  London,  but  not  in  any  ot  u 
two  other  great  towns  ;  5  small-pox  patients  were  under  treatmc 
Metropolitan  Asylums  Hospital,  and  one  in  the  Higligate  Small- 
pital,  on  Saturday  last,  January  16tli.  The  number  of  scarlet 
tieiits  in  the  Metropolitan  Asylum  Hospitals  and  in  the  Lone 
Hospital  on  the  same  date  was  1,391,  against  numbers  declin 
1,554  to '1,435  at  the  end,  of  the  preceding  six  weeks;  9-  ca 
admitted  during  the  week,  against  101  and  104  in  the  previous  t 

')  .  iji'fXi  j.f.  -  =.  ..  i  .  i f  •/•••■  v /.a.  .  .  .  •••*'•  ••  • 
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jith-ratc  from  diseases  of  the  respiratory  organs  in  London  was 
o  15.3  per  1,000,  iiiid  considerably  exceeded  tlie  average. 


HEALTH  OF  SCOTCH  TOWNS. 

i  the  week  ending  Saturday,  January  16th,  856  births  and  664 
were  registered  in  eight  of  the  principal  Scotch  towns.  The 
iate  of  mentality  in  these  towns,  which  had  declined  from  27  1  to 
1,000  in  the  preceding  three  weeks,  further  fell  to  23  9  during 
k  under  notice,  and  was  9.1  per  1,000  below  the  mean  rate  during 
■e  period  in  the  thirty-three  large  English  towns.  Among  these 
towns  the  lowest  death-rates  were  recorded  in  Paisley  and  Leith 
'  iln  Greenpok  and  Perth.  The  664  deaths  in  these 

deluded  50  which  were  referred  to  the  principal  zymotic  diseases 
->  an  annual  rate  of  1.8  per  1,000,  which  was  1.3  below  the  mean 
death-rate  during  the  same  period  in  the  large  English  towns 
best  zymotic  death-rates  were  recorded  in  Leith  and  Aberdeen, 
deaths  registered  in  Glasgow  included  9  from  whooping-cough 
om  scarlet  fever.  Three  fatal  cases  of  diphtheria  were  recorded 
i.  The  death-rate  from  diseases  of  the  respiratory  organs  in  these 
as  equal  to  8.8  per  1,000,  against  15.3  in  London. 

HEALTH  OF  IRISH  TOWNS. 

en  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ihe  week  ending  Saturday,  January  9th,  were  equal  to  an  an- 
te  of  32.0  per  1  000  The  lowest  rates  were  recorded  in  Kilkemiy 
.way  and  the  highest  in  Lurgan  and  Dundalk.  The  death-rate 
le  principal  zymotic  diseases  averaged  2.2  per  1,000.  The  235 
egistered  in  Dublin  were  equal  to  an  annual  rate  of  35.0  per  1  000 
29.i  and  15.8  in  the  preceding  two  weeks),  the  rate  for  the  same 
•eingjLiiin  London  and  24.0  in  Edinburgh.  The  235  deaths  in 
ncluded  17  which  were  referred  to  the  principal  zymotic  diseases 
5  an  annual  rate  of  2.5  per  1,000),  of  which  10  resulted  from  whoop- 
;h,  4  from  enteric  fever,  one  from  diphtheria,  one  from  simple 
id  one  from  diarrhoea.  F 


INDIA  AND  THE  COLONIES. 

INDIA. 

lity  of  British  Soldiers  in  iNniA.-The  publication  of 
ocal  reports  upon  the  health  of  British  troops  in  India 
s,ays  tbe  Medical  Record ,  hardly  fail  to  revive  the 

ol  the  advisability  either  of  long  service  for  this  depen- 

■Pvim!iU  t0TMlle  °  01  of  things,  and  the  creation  of  special 
egiments  The  mortality  was  last  year  unusually  high,  enteric 
ng  chiefly  responsible  for  the  number  of  deaths.  No  fewer  than 
occurred,  a  higher  proportion  than  ever  before  recorded, 
ngyoung  soldiers  that  enteric  fever  finds  its  victims.  Of  100 
,  hi  were  under  25  years  of  age,  57  being  in  their  first  or  second 

nnv  thSerV1Ce'  Thc  attacks  am0DS  the  children  were  but  5  per 
ong  the  women  8  per  1,000,  and  among  the  men  22  per  1,000,  the 

hat  ttw  'T01?°P  and  children  being,  doubtless,  due  to 

hat  they  wouid  be  but  little  in  the  sun.  According  to  the  same 

a  and  nnt  rlessi°ni  °f  ithe  is  clear-  namely,  that  acclima- 

'vl  ot  lads’  ?l10,uld  be  the  material  for  the  British  army 

Ve  erdiTt  n  bc  b,vou?ht  int°  play  to  induce  men  in 

i  e  enlist  at  the  end  of  their  short  service. 
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registrar- General  reports  that  the  number  of  deaths  in 
primarily  attributable  to  influenza,  which  had  been 
na  3,  m  the  preceding  three  weeks,  further  rose  last 

ary  Institute  Lectures,  etc.— The  thirteenth  course 
os  and  demonstrations  for  sanitary  officers  arranged 
sanitary  Institute  will  commence  on  January  29th 
■ontmued  on  each  successive  Tuesday  and  Friday  up 
i -otn.  ihe  list  is  a  strong  one,  each  subject  being 
til  by  an  acknowledged  expert. 

.m  Infirmary.— An  eye  department  has  been  opened 
ection  with  tins  institution,  and  the  Board  of 
,rs  have  appointed  Griffith  Ap  Thomas,  M.B. 
n.,  eye  surgeon.  The  office  is  tenable  for  eight  years’ 
o  re-election,  with  an  honorarium  of  £30  per  annum 

™  ^KDTC:AT;  in  ArsTRiA.-The  Emperor  of 
aas  conferred  the  Cross  of  Knighthood  of  the  Order 
mlnVm6380!'8  Theodor  Meynert,  Eduard  Albert, 
“  ffftonagel,  and  the  title  of  Aulic  Councillor  on 
]8r  .  i?;it  aild  -Richard  Freiherr  von  KrafFt-Ebing 
/  university  of  Vienna. 

sS  ft?.  !earnt  °{  tlie  sudden  death  from  apoplexy  of 
oval  ?l^.weilty'two  years  the  medical  superintendent 
X;  A^yIuto’  Ealmg,  a  post  which  he  vacated 
dl8t-  -He  was  formerly  in  charge  of  the  North 


Hiding  Asylum  at  York.  Dr.  Christie’s  name  will  be  widely 
remembered  in  connection  with  the  humane  methods 
adopted  in  the  treatment  of  lunatics. 

Prescribing  Opticians. — According  to  a  decision  recently 
given  by  a  judicial  authority  at  Havre,  an  optician  who  gives 
a  patient  advice  as  to  the  condition  of  his  eyes  and  prescribes 
glasses  to  remedy  defective  vision  is  guilty  (according  to 
Trench  law)  of  the  illegal  practice  of  medicine  just  as  if  he 
had  ordered  remedies  or  given  medical  advice  without  pos¬ 
sessing  a  diploma  recognised  by  the  law. 

Bequests.— The  late  Mr.  John  Hampson  Jones,  of  15, 
bo”  Square,  who  leaves  a  personal  estate  valued  at 
£HJJ,lo0  bequeaths  the  following  sums  to  medical  charities  • 
Manchester  Royal  Infirmary,  £1,000;  St.  Mary’s  Hospital, 
Manchester,  £o00;  Salford  and  Pendleton  Hospital,  £500- 
Brompton  Hospital  for  Diseases  of  the  Chest,  £500;  Fulham 
Hospital  for  Cancer,  £500 ;  Great  Ormond  Street  Hospital  for 
k.ick  Children,  £500;  Convalescent  Home,  Orme  Square,  £500; 
Fairford  Cottage  Hospital,  £500;  St.  George’s  Hospital,  £500. 

West  Kent  Medico-Chirurgical  Society.— A  meeting  of 
this  Society  was  held  on  January  8th,  the  President,  Mr. 
Roberts,  being  in  the  chair.  Dr.  Dundas  Grant  gave  a  de¬ 
monstration  on  some  new  instruments  used  in  the  treatment 
of  diseases  of  the  ear,  nose  and  throat.  Amongst  others  he 
exhibited  and  described  his  Eustachian  self-inflator,  an  ap¬ 
paratus  for  exploring  the  antrum  of  Highmore,  and  a  new 
endolaryngeal  forceps.  Remarks  were  made  by  the  President 
Clarke  rS*  Atac‘®avin»  Ta,yler,  Wainewright,  and  Ernest 

Female  Dentists  in  Sweden. — After  conquering  the  right 
to  wield  the  stethoscope  and  the  bistoury  there  was  no 
reason  why  women  would  refrain  their  hands  from  the 
dental  forceps.  We  mentioned  a  week  or  two  ago  that  female 
dentists  seem  to  find  an  useful  field  for  their  energies  in 
Russia,  and  their  Swedish  sisters  appear  determined  not  to 
. k  behmd.  In  Stockholm  a  scholarship  has  been  in¬ 
stituted  expressly  for  female  students  who  intend  to  study 
dentistry.  It  has  just  been  awarded  to  Miss  Elena  Levin 
who  recently  qualified  at  the  Gothenburg  School  of  Dentistry’. 

Prize  for  Temperance  Essay. — The  President  of  the 
Drench  Republic  offers  a  Sevres  vase  as  a  prize  for  the  best 
essay  on  the  following  subject :  A  Study  of  the  best  Measures 
to  be  taken  by  the  Legislature  or  by  Private  Initiative  for  the 
Prevention  of  the  Abuse  of  Alcoholic  Drinks,  and  for  the  Ob¬ 
viating  of  its  Dangers.  The  award,  which  will  be  in  the 
hands  of  the  I  rencli  Society  for  the  Prevention  of  the  Abuse 
of  Alcoholic  Drinks,  will  be  made  in  December,  1892.  Essays 
which  must  be  written  in  French,  should  be  sent  on  or  be- 
fore  September  30th  to  Dr.  Motet,  General  Secretary  of  the 
Society,  161,  Rue  de  Charonne,  Paris. 

Deaths  in  the  Profession  Abroad. — Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  passed  away  are  :  M.  A.  de  Quatrefages,  Member  of  the 
institute  of  France,  and  for  many  pears  Professor  of  Anthro¬ 
pology  in  the  Paris  Museum  of  Natural  History,  aged  82— he 
graduated  as  Doctor  of  Medicine  at  Paris  in  1832,  the  subject 
of  Ins  inaugural  thesis  being  Extroversion  of  the  Bladder; 
Dr.  G.  N .  Ilaimagrand,  a  leading  physician  of  Orleans,  and  one 
ot  the  oldest  practitioners  in  France;  Dr.  Ladislao  de  la 
Pascua,  formerly  Professor  of  Medicine  in  the  Mexico  School 
of  Medicine ;  and  Dr.  Berlin,  Professor  in  the  Medical  Faculty  of 
Stockholm,  aged  84. 

Odontological  Society  of  Great  Britain.— The  follow¬ 
ing  members  have  been  elected  as  officers  and  councillors  for 
the  year  1892 President:  J.  Howard  Mummery.  Vice- 
Presidents.-  (resident)  David  Hepburn.  T.  H.  G.  Harding,  R 
H.  Woodhouse;  (non-resident)  J.  H.  Redman  (Brighton),  R. 

T.  Stack  (Dublin),  F.  H.  Balkwill  (Plymouth).  Treasurer  • 
Ihomas  Arnold  Rogers.  Librarian:  Ashley  Gibbings. 
Curator:  Storer  Bennett.  Editor  of  Transactions :  Walter 
Coffin.  Honorary  Secretaries:  John  Ackery  (Council),  W.  A. 
Ma?gs  (Society),  1.  Henri  Weiss  (for  Foreign  Correspon¬ 
dence).  Councillors  .•  (resident)  W.  Hern,  F.  Newland  Ped- 
^°yd  Wailis,  F.  J.  Bennett,  Cornelius  Robbins,  E. 

G.  Betts,  Morton  Smale,  B.  J.  Bonnell,  E.  Lloyd  Williams  • 
(non-resident)  W.  B.  Bacon  (Tunbridge  Wells),  H.  B.  Mason 
(Exeter),  Mordaunt  A.  de  C.  B.  Stevens  (Nice),  T.  S.  Carter 
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(Leeds),  W.  S.  Woodburn  (Glasgow),  W.  H  Williamson 
(Aberdeen);  H.  C.  Quinby  (Liverpool),  D.  W.  Amoore  (St. 
Leonard’s),  Wilson  Hogue  (Bournemouth). 


Manchester  Medical  Society.— At  the  annual  meeting  of 
this  Society  held  on  January  13th,  the  President,  Dr.  T. 
Tones  in  the  chair,  Dr.  T.  C.  Railton,  the  Honorary  Secretary, 
read  the  committee’s  report  for  1891,  which  stated  that  the 
roll  now  comprises  226  members.  During  the  year,  355 
volumes  had  been  added  to  the  library.  The  total  number  of 
volumes  now  in  the  library,  exclusive  of  unbound  pamphlets, 
was  30  025-  1,731  volumes  had  been  issued  to  152  members, 
and  over  7’,800  volumes  to  students.  The  following  officers 
and  others  were  elected  -.—President:  Mr.  A.  W.  Stocks.  J  ice- 
Presidents:  Dr.  Ashby,  Mr.  Jordan,  Dr.  Dixon  Mann  and  Dr. 
C,  J .  Renshaw.  Treasurer :  Dr.  Glascott.  Secretary ;  Dr.  Rail- 
ton.  Committee:  Dr.  Bowman,  Dr.  Bury,  Mr.  Campbell,  Mr. 
Coates,  Dr.  Carson  Clarke,  Dr.  Crean,  Dr  Donald,  Dr  Edge, 
Dr.  Moritz,  Dr.  Sinclair,  Mr.  Southam,  and  Dr.  Steell.  Library 
Committee:  Dr.  Brooke,  Dr.  Edge,  Mr.  Larmuth,  Dr.  Moritz, 
and  Dr.  Williamson.  Auditors:  Mr.  C.  E.  Smith  and  Dr. 
Stallard. 


Medical  Practitioners  and  Hypnotism  in  Belgium.— A 
curious  case  has  recently  been  before  the  Belgian  law  courts 
which  seems  to  show  that,  great  as  are  the  evils,  of  unquali¬ 
fied  medical  practice,  the  possession  of  a  legal  diploma  may, 
in  the  hands  of  unscrupulous  persons,  be  a  cause  of  at  least 
equal  danger  to  the  community.  A  few  months  ago  a  Dr. 
Carlier  of  Brain-le-Chateau,  and  two  brothers  named  Vande- 
voir,  one  a  tailor,  the  other  a  shoemaker,  were  condemned  to 
eight  months’  imprisonment  for  a  gross  fraud  upon  the  pub¬ 
lic.  The  brothers  Vandevoir  had  somehow  acquired  a  repu- 
tation  as  hypnotic  mediums  with  a  special  faculty  for  the 
diagnosis  of  diseases.  The  modus  operandi  of  the  interesting 
trio  was  simple.  When  a  patient  came  to  the  doctor  for 
advice,  one  of  the  brothers  hypnotised  the  other,  and  then 
passed  under  his  nose  some  of  the  patients  linen.  I  he 
“  subject”  then  incontinently  made  the  diagnosis,  whereupon 
the  doctor  prescribed,  and  the  interview,  it  is  to  be  supposed, 
was  brought  to  a  close  with  the  little  ceremony  customary  on 
such  occasions.  The  defendants  appealed  against  the  sen¬ 
tence,  and  the  Brussels  Court  acquitted  them  on  the  ground 
that  the  use  of  hypnotism  by  a  doctor  however  questionable 
it  may  be,  does  not  constitute  a  criminal  offence.  Dr.  Carlier, 
therefore,  not  only  escapes  himself,  but  the  aegis  of  his 
diploma  shields  his  colleagues,  as  we  suppose  they  must  be 
called,  as  well.  If  this  is  law,  we  can  only  say  that  Mr. 
Bumble’s  memorable  pronouncement  on  the  inefficiency  of  the 
law  applies  to  Belgium  as  well  as  to  some  other  countries. 
Strictly  interpreted,  the  decision  of  the  Brussels  judges  would 
mean  that  an  unscrupulous  doctor  might  humbug,  cheat,  and 
swindle  the  unfortunate  persons  seeking  his  aid  as  much  as 
he  liked  with  perfect  impunity.  Truly  great  is  the  power  of 
a  piece  of  sheepskin  or  parchment  which  can  place  its 
owner  as  much  above  the  law  as  the  Emperor  Barbarossa 
declared  himself  to  be  supra  gramrhaticam.  The  privileged 
position  in  this  respect  occupied  by  medical  men  in  Belgium 
is  emphasised  by  the  fact  that  only  the  other  day  the  Belgian 
Government  passed  an  enactment  strictly  forbidding  the 
practice  of  hypnotism  by  all  persons  outside  the  medical 
profession.  _ 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BOURNEMOUTH  FR1EN PLY  SOCIETIES’  MEDICAL  ASSOCIATION. 
Assistant  Medical  Officer.  Commencing  salary,  £100  per  annum. 
Applications  to  F.  Hounsell,  59,  Old  Christchurch  Road,  Bourne¬ 
mouth.  ...  ,  ,  .  .  .  , 

BOROUGH  LUNATIC  ASYLUM,  Portsmouth. -Clinical  Assistant  for 
six  months.  Board,  rooms,  lodging,  washing,  and  attendance  pro¬ 
vided.  Applications  to  the  Medical  Superintendent  by  February  20th. 

BRISTOL  GENERAL  HOSPITAL.-Surgeon  Dentist.  Applications  to 
the  Secretary,  W.  Thwaites,  by  January  25tli. 

RUNTINGFORD  UNION.— Medical  Officer  aud  Public  Vaccinator  for 
North-East  and  South-East  District.  Salary,  £80  per  annum,  exclusive 
of  medical  extras  and  vaccination  fees.  Applications,  endorsed 
“  Medical  Officer,”  to  the  Clerk  to  the  Guardians,  Board  Room,  Union 
House,  Buntingford,  Herts,  by  January  26th. 

CHILDREN’S  HOSPITAL,  Birmingham.— Assistant  Resident  Medical 
Officer  Salary,  £10  per  annum,  with  board,  washing,  and  attendance. 
Applications  to  the  Secretary,  Children’s  Hospital,  Steelhouse 
Lane,  Birmingham,  by  February  3rd. 


CLONES  UNION. — Medical  Officer  to  Workhouse.  Salary,  £60  per 
Applications  to  Mr.  Alexander  Bailey,  Clerk  of  Union.  Elec 
February  4th. 

COPPICE  ASYLUM,  Nottingham. — Assistant  Medical  Officer,  unr^ 
and  not  more  than  28  years  of  age.  Salary,  £120  per  annum,  v., 
nished  apartments,  board,  washing,  and  attendance.  Applica) 
Dr.  Tate  at  the  Asylum. 

DENTAL  HOSPITAL  OF  LONDON.— Medical  Tutor.  Salary,  j 
annum.  Applications  to  the  Dean  by  February  8th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-I| 
Medical  Officer ;  unmarried.  Appointment  for  two  years.  | 
£80  per  annum,  with  board  and  washing.  Applications  to  the  S< 
by  February  18th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Sliadwell,  E.- 
Surgeon.  Board  and  lodging  provided.  Applications  to  th 
tary  by  January  28th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E- 
Physician.  Board  and  lodging  provided.  Applications  to  th 
tary  by  February  18th. 

ECCLES  AND  DISTRICT  MEDICAL  ASSOCIATION.-Assistant  « 
Officer.  Applications  to  the  Secretary,  Mr.  James  Ramsdale,  1 
Street,  Patricroft.  I 

GENERAL  HOSPITAL,  Birmingham.— Three  Assistant  House-S 
Residence,  board,  and  washing  provided.  Applications  to 
Coghill,  M.D.,  House-Governor,  by  January  30th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  Surgeon.  Horn 
£100  per  annum.  Applications  to  J.  D.  M.  Coghill,  M.D.,: 
Governor,  by  January  3oth. 

GENERAL  INFIRMARY,  Northampton.— House-Surgeon  ;  doub| 
fled;  unmarried,  and  not  under  23  years  of  age.  Salary, 
annum,  with  furnished  apartments,  board,  attendance,  and  j 
Applications  to  the  Secretary  by  January  23i  d. 

KENT  COUNTY  LUNATIC  ASYLUM,  Chartham,  near  Cantf 
Medical  Superintendent.  Salary,  £600  per  annum,  unfit 
house,  gas,  washing,  and  garden  produce.  Applications  i 
Fielding,  Solicitor,  canterbury,  by  February  9tli. 

LIVERPOOL  DISPENSARIES.— Head  Surgeon.  Salary,  £200  per 
with  apartments,  board,  and  attendance.  Applications  t 
Greene,  Secretary,  Leith  Offices,  31,  Moorfields,  Liverpool,  ii 
ary  25th. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington,  N.—P 
Applications  to  the  Secretary  by  February  5th. 

LONDON  FEVER  HOSPITAL,  Liverpool  Road,  Islington,  N.— J 
Physician.  Applications  to  the  Secretary  by  February  5th. 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  Street,  W. 
Surgeon.  Applications  to  the  Honorary  Secretary  of  the 
Committee  by  February  1st. 

MONAGHAN  UNION.— Medical  Officer  to  Castle  Shane  District. 
£125  per  annum,  and  fees.  Applications  to  Mr.  Mark  Clark . 
rary  Secretary,  Corlagan  North,  Clontibret.  Election  c 
ary  29th. 

NORFOLK  AND  NORWICH  HOSPITAL,  Norwich.-Assistant  t 
Surgeon.  Appointment  for  six  months.  Board,  long : 
washing  provided.  Applications  to  the  House-Surgeon  I 
ary  26tll. 

OVENS  COLLEGE,  Manchester.— Professor  of  Botany.  App| 
audressed  to  the  Council  of  the  College  under  cover  to  the  1 
by  January  25th. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Rc 
-  Resident  Medical  Officer.  Appointment  for  f(3ur  mouths 
at  the  rate  of  £60  per  annum,  with  board  and  residence.  Apj 
to  the  Secretary  by  January  25th. 

QUEEN’S  COLLEGE,  Belfast.-Lecturer  on  Pathology.  Appliq 
the  Medical  Registrar  by  January  25th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election 
Fellows  ot  the  College  of  two  members  of  the  Court  of  E 
Applications  to  the  Secretary  by  February  3rd. 

ROYAL  PORTSMOUTH,  PORTSEA,  AND  GOSPORT  HOSP1 
Queen  Street,  Portsea.-Assistant  House-Surgeon.  Appoitfi 
six  months.  Boar  d,  lodging,  and  washing,  and  an  hom> q 
£15  15s.  at  expiration  of  term.  Applications  toJ.A.  Byern 
tary,  by  January  2sth. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assista 
Surgeon.  Board  and  rooms  provided.  Applications  to  1.  i 
Hall,  Secretary,  by  January  25th. 

ROYAL  SOUTH  LONDON  DISPENSARY,  St.  George’s  Cross, 
geou-iu-Ordiuary.  Honorarium,  £20  per  annum.  Applicati 
Resident  Medical  Officer  before  January  30th. 


ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  PROVIDENT  DISI 


1,'Henstridge  ViTla^  N AV. — Medical” Officer  ;  doubly  qualifie 
cations  to  the  Honorary  Secretary  by  January  25th. 

ST.  LUKE’S  HOSPITAL.— Resident  Clinical  Assistant.  Appom 
six  months.  Board  and  residence  provided.  Applscatio 
Secretary  by  January  28th. 

WELLINGBOROUGH  AND  DISTRICT  MEDICAL  INSTIT1 
penser.  Salary,  £1  a  week.  Applications  to  George  Bayes, 
Pipe  Yard,  Jackson’s  Lane,  Wellingborough. 

WEST  DERBY  UNION.— Resident  Assistant  Medical  Office 
qualified.  Salary,  £100  per  annum,  with  rations.  Appn 
H.  P.  Cleaver,  Brougham  Terrace,  West  Derby  Road,  Liveu 

WOODBRIDGE  UN  ION— Medical  Officer  for  the  No.  3  Distri 
£110  per  annum.  Applications  to  G.  E.  Walker,  Glerkvnc 
Woodbridge,  by  January  25th. 


In.  23,  1892.] 


DIARY. 


MEDICAL  APPOINTMENTS 
ave'ffi^*r  Hs-tch'LunatuPAsyhMn^vic^G.^Shaw^i^^ck 

'the  We^tmins^erHospit'ah0,8-’  appointed  Junior  House-Physician 
h^r  t^^L^n^Eato^Dis’trict  of  the^Sh’ard]ov^UD?cm'e^ ^ed*cad 

fpaJtory  Acfs-for  Um oJiUl^0 Y^do^an^B8 ' ^rgeon  under 

:e  Dr.  Hepworth.  *eadon>  and  Baildon  Districts, 

the  Bel  grave  H  ospita^for'chUdren. appointed  Ophthalmic  Surgeon 

3rmary.  ^ceG.  B\SMo^gan1,UJun.,^.BTB!s!ge°n  t0  thG  SunderIand 

'mo u th  Pu bfi'cDis pe n saixR' C  ” P'- Lo  n  d-  -  appointed  Physician  to  the 

al’thfofthe^Llange^i’  Urbl'n  SsVri”?PP°lnted  MedicaI  0fficer  of 

R,  J.  Reginald,  M.R.C  S  Trop  toa  .  „  , 

dical  Officer  to  the  London  County  Asylum  HaXli  ed  Assistant 

Uffc  ”d*pp»1”M  “«<»“'  0«cer  ol  Hellth  to  the  Kiugswood 

jiS'U’S  K  ?otterL„f£?ifS"  >  W««.  appointed 
m  Cowle,  M.B°  c:fi!AbMd"reS&eS;  Uw  Devi2es  «“ 

ST 

'  Stole,  Hospital  Liverpool3^  Additlo,“1  Honorary  Surgeon  to 

oncec  cl  He.lth 

Medical 

.£y,Smfeh‘PP0mt0d  Medl“  °®C“  lor  the  C.rrietmore  Die- 

S'^JeclMeld  District  ot  the 
!e  Westminster”  II  ospitah^’  *pp°lnto,>  J»°<or  House-Surgeon 
e  MggifsSSi  Ef"  Medlcsl  0fficer  lor  the  Stotlold  District 


[ 


The  British  OfirC 
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°ut 

romham  District  oHhe  Devizes  Uni0PnP°IDted  Medical  0fficer  of 
ca^Officfr ’fcr  ^he  Cork  DffipeSary,  vile  C^  A^Harve^^B  Ad 

the  C°rk 

o  the  Westminster^o’spftal.0  S  ’  appointed  Senior  House-Sur- 

A  ££&  t0  the 

Surgical 

i  of  the  Mansfield  ufbai^DisAtricrteaPPOmte<i  Medical  Officer  of 
HA.Skke?'M.DbEdrdn:  appointed  Medi^l  Officer  for  Lerwick, 

diary  for  next  week. 

...  „  MONDAY. 

^d»»  Ophthalmic  Hospital, 

p cSSSrSa  ft 

Drs.  VV.  Carr  and  WalHs  Orlf  •  ?wd  R®Placement  of  Bone. 
Children.  Mr  B  Pitts  •  Two  oae!?3  °e  RroDChiectasis  in 

for  contracture  io'llowing  Burn  Dr  T*f a  P  ast'c  Operation 

thespiiut  early.  Mr.  M.  Sheiil  Vh'a  SSi  tS 


dobpoh  Po,i||trp^|EE 

Leprosy  Ctiarinlr  CrAc  '  Jonathan  Hutchinson- 

Herman  -  Ti  i  c  R  9ross  Medical  School,  8pm  -  Dr 

Utmfine  DiXcS^1113’  Di<*no^  aDd  Treatment^ 
°SPMcdicinePM,~Slr  Andrew  Clark:  Lectures  on  Clinical 
Royal  Medical  and  Chirurgical  Society,  8  30  p  m  —Mr  H  t  t-tm 

"1 

Post  Gr  a  p  Cov  «s  «  A’ar  k e m|^A ,  Margaret  Street, 

Hospital  for  consumption,  Brompto'n  ^pT-Dr^P' 
Mackenzie:  Functionnl  Diseases  of  titnPi!L  Pr*  Hector 

HraMMU,  ifSs^ss*^  •  “?3! 

hr  cVt^  :'PeCUl'“r 
fiS  NM?r  o'pemlfiw  mS!  siS  iri^  (3>  "*Si:'l»™»oi 

XII if  ji S|>  I x 

Louhoh  rosT-CJuDg™  Courts*  Nat, out,  Hospital  lor  the  Paralysed 

^->^»r.««S55r?SsaU2!Sg2% 

Ophthalmological  Society  of  the  United  Kingdom  8  so  p  m  _  p,+-  f 
and  Card  Specimens  at  8  p.m  -Mr  Criteheit*-  £atlent? 

and  Treatment  of  Dotted  Cataract  7  '  °gy’  Prognosis, 

r  „  FRIDAY. 

P°ST<?o”feKef if  a. m°  to  iEp.  J^—Profes^r  Crooks h^*^17/  ?"S’3 
Cultivation  of  Bacteria  uk :  Lecture  : 

Neurological  CSo°c°ie?yP'M-  r^'  Herman  ;  PainfuI  MeSftrua°tion.MedlCal 

NEUROLOGICAL  SOCIETY  OF  LONDON,  20,  Hanover  Smiaro  w  o  „ 

Bastian^PresfdenLEl^ct  ^’on^Th^Neimtf ProddlGSS  k7f/,r' 

lying  Volition  and  Attention. 1  ”Neuial  Processes  under- 

r  „  SATURDAY. 

.London  Post-Graduate  Course  Refhiem  p™Toi  tt  , 

Hyslop  :  Delusional  Insanity.  R°yal  Hospital>  11  A  M.-Dr. 

BIRTHS,  MARRIAGES,  AND  DEATHS 

lT^&l’Zr,£L &T}7rSZeAfA^T'-  ”d  DM'  <• 

the  notice  not  later  than  wA  ^day  rn^w  ti  nr  Z  ^  °r  ^amps  wiik 
the  current  issue.  "  morm»9,  in  order  to  insure  insertion  in 

BIRTHS. 

«»-«»•«  g-  ^ 

«>.  wife 

MARRIAGE. 

STRKheDfy^*S 

MSS  tt  L0»ed?uerb'rt  »*««  -Attflf.  Rci??:;  $  s; 

DEATHS. 

^  ^  k^. 

WiLSON.-On  January  2nd,  Hannah  Barbara  Eleanors  wiisnn  c,  „ 

Kl‘SdaY8t^\°ffir,Ih“ro^  m‘‘°° SS:,  Si.! 


oAfl  The  XiuTiiH 

Mnmcu  JouiuNil. 


.1 
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TTOTTRS  OF  AYTENDAKCE  AND  OPERATION 

hours  orAu^.  t0NI)0K  hospitals. 


DAYS 


Cancer,  Brompton  (Free) 
Days.— Tu.  h-' 
Central  London  Ophthalmic 


Hours  of  Attendance.  — Daily,  2. 
Operation  Days.— Daily, 


Operation 


ESS 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


East  Loxi.6 k  Host, tat  r.«  W  s  , 

Great  Northern  Central.  Hoi  {^stelric, w.  2.30;  Eye, Tu.  Th. 

gical,  M.  Tu  'V- Diseases  of  the  Skin,  W.,  2.30 ;,  Diseases 

OperationM,.- 

GOT'S. 

?TUenf«i.Siy.»  Al,ro»i:  F.,  1- '  Operatic,,  Do»s.-(Opl,thal- 

hostITat  ^ <*">»■  <*"«" 

}*>!  Il?fo“E'lS?Dontal,  ■ru.'ta,.',  ».*>:  Operation  Day,.- 

u*™.  aS;  sw2 

S  f  eP  k  <5? sidnA..,  9 ,  Dental,  tu.,  9.  Operation  Hays. 
— Tu.  W.  Tli.  S.,  -•  ■  Attendance. — IMcdical,  M.  Tu. 

London  Temperance  Hospital.  U0perJtDm  Days.-H.  Th.,4.30. 

F.,2;  Surgieai  M  Th^^Opem^ ^  ^  Surgical,  daily,  9 
MetropOLITan.^Hoi^^ of  A{j^lallmn™^F.,  9.  . 

Middlesex.  Hours  'of  Adend^ice.-Ue^  ..“w^lfoTEye,^  Tu.  f!',  9, 
Ear  aVd  Throat, Tu.  9  ;  Skhi,  Tu  4,  Tli. ( ^tr£Ual*  ’T)V,  2. 

F.,  9.30.  Operation  -1m.  Tu.  Th.  F.,2.  Opera 

National  Orthopaedic.  Hours  oj  Attendance. 

~i:|i 

eoyat  free'  rs?  r,  ■ST^KA; 

SSS.  A5°”v"s!S;  <sopiAiAmio),M. », »» i  <»— « 

uotat  lotbo™  oSALmic.  Hoars  »/  -4Ue«!»cs.-Mly,  9. 

JtOYAL  «J  Attenaanee^Dam.  E  OporoHo,.  ^ 

KOVAI,  WELTER  OPHTHAOHC.  1»  »/  R  -  »“»'■  >• 

Operation  Days.— Daily.  —Medical  and  Surgical,  daily, 

tew“rT»!  Tip's.  9;  op.,  S&& 

S.,L30;  (OpMhalimO._Tu.Th.  2.  ^  ^  Surgicai,  M.  Tu,  F.  S. 
George 


CF^hor4M  Strand  WC.  London ;  those  concerning  business  rar 
non  deli>lry  of  the  Journal,  etc.  should  be  addressed  to  the  Ma  j 
at  the  Office,  429,  Strand,  W.C.,  London.  ,, 

Tv  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters 
lNed[torial  business  ol’ the  Journal  be  addressed  to  the  Editor 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  B 
Medical  Journal  are  requested  to  communicate  beforehand  wi 

Manager,  429,  Strand,  W.C.  . 

Correspondents  who  wish  notice  to  be  taken  of  their  communir 
shOurd  auGienticate  them  with  their  namea-of  course  not  nece 

Correspondents  not  answered  are  requested  to  look  to  the  Noi| 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  c 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Pttrtic  Hfalth  Department.— We  shall  be  much  obliged  to 
Officers  of  Health  if  .they  will,  on  forwarding  their  Annual  an<| 
Reports,  favour  us  with  duplicate  copies. 


@=  Queries,  answers,  and  communications  relating  [ 

special  departments  of  the  British  Medical  Journal  are  devoted, 
found  under  their  respective  headings. 


atERIES. 


Surgical, 
> ;  Dental, 


St. 


St. 


St 


lion  Days.- Tli'.’,  (Ophthalmic)  F  o{  thc  Rectum, 

mark’s.  IHursof^Attendaiice.^  Fist^  ^  operation  Day. -Tn.,  2. 


W.  S.  (Leeds)  would  feel  favoured  by  any  information  of  any  open 
appliance  for  remedying  the  sunken  condition  of  the  nasal L  br  d 
neerosis  of  the  nasal  bones,  probably  syphilitic,  in  a  clincit 
years,  now  apparently  healthy.  1 

t.  r  p  a  would  be  glad  to  hear  what  prospects  a  trained  nurse  1 
F'moposes° to  go  t  cf N ew  Zealand  or  Australia.  Are  there  any mur 
stitutions  in  those  colonies  she  could  become  attached  to,  am 
the  pay?  _ 

Dr.  T.  E.  Carter  (Stamford)  asks  for  information  on  resu 
adoption  of  the  water-carriage  system  of  di f  p o  i al  o f  ®e  wage  o 
public  health ;  (2)  on  the  success  or  non-succoss  of  this  syf ite 
regards  original  cost  to  the  sanitary  authority;  (b)  as  to  t 
niary  value  of  the  sewage  to  the  authority.  He  w°uld  be  gU 
referred  for  results  to  towns  of  small  size,  for  example,  about 
habitants. 


Dr  N.  Dowson  (Bristol)  asks  to  be  put  in  possession  ot  sorm s  s 
formation  on  the  following  matter  :  (1)  An  account  of,  ir  refer 
some  literature  (English,  if  possible)  containing  an  account  of 
SS  of  the  tonsils,  particularly  with  refeience  to  vanaU; 
seuce  or  absence,  age  of  maximum  and  minimum  size,  aee  of  d 
ance  etc.  (2)  Are  there  known  to  exist  any  racial  dinerei 
regard  to  the  tonsils,  particularly  in  the  case  ot  the  Japanese . 


rnaleT  W.Ts^T'femaies,  Tli.  8.45.  'operation  . 

■ST.  Mart’s.  Hours  of  Aff'eudarice.-Medical  and  Surgical,  dai^y,^. 


Aniline  and  Micro-Organisms. 

Eyepiece  asks :  1.  What  is  the  relation  of  the  aniline 

micro-organisms?  2.  Is  there  any  literature  on  this  subject 
they  be  combined  with  mercury  or  other  drugs  with  the  vie 
thorough  therapeutic  application  to  the  get  ms  themselves,  m 
ally  with  reference  to  syphilis?  I  have  found  that  an  iJ 
aniline  will  cure  certain  discharges— a  case  of  gononhoea  u 


ST.  Peter 


St.  Thomas’s.  __ 

\V.  and  S 


11 ;  (Ophthalmic),  E.  y.  T  2,  W.  2.30  and  5,  Tli., 

’s.  Hours  of  Attendances-M.,  |  f%%lnop'eration  Day.-\f,  2. 

2  F.  (Women  and  Clnldien),2,  fc.  o«ou.  i  dailv  exc. 

Hours  ofAitmdavce^&ical  “dySg  Eyfi,  ^  2  ; 

Skin.  F.  1.80  ;  Throat, 


W.  and  S„  2 ;  Obstetric  Tu  F.  -  ,  ^  gkiu;  F.,  1.30  ;  Throat, 
o.p.  daily,  exc.  S.  ].30  ,  Eai  M.  1  .  Tu  F  <  10.  Operation 


Hours  of  Attendance- 
Daily,  1.80  ;  Tu.  and  F. 


Days. 

— sscaPTS' 

Throat,  Golden  Square.  Hours  of  Attendance. 

6.30  ;  Operation  Day.- Th.  2.  and  surgical,  daily , 

university  COLLEGE.  Hours  of  At^ndance.  M  |  Eav,  M.  Tli.,  9  ; 

L*j  °^“SCSsSk»;  Tl!™*  H  VlF.  »;  Dental,  IV.,  9.30  ; 
Operation  Days.  W  .  Th.  l.-io «  ®.  “•  Surgical,  daily,  2  ; 

west  » >  0rt,’-op^ 

EU'Futsst'in'rsi;^2 

f’.,  2.30. 


1  1  U.  FV9  , 

s  Electric,  Tu..  10,  F. 
Operation  Days.— Tu. 


ANSWERS. 


S.  A.  (Johannesberg)  should  consult  a  competent  local  medic, 
tioner.  We  do  not  prescribe. 


Triplets  v.  the  Queen’s  Bounty. 

F.  G.  Greenwood  (Hanlev).-Tbe  usual  course  we  believe,  is  i 

a  letter  to  Sir  H.  Ponsonby,  the  Controller  of  the  Queen  s  Hou 


A  Quinquennial  General  Index  for  the  British  Medical 
J.  a.  W.  —The  subject  of  a  General  Index  has  been  considered  di 
shall  have  further  attention. 


The  Medical  Defence  Union. 

Dr.  Hugh  Woods.— As  the  matter  in  debate  appears  now  to 
by  an  overwhelming  majority  expressive  of  the  generaiopm 
members,  which  is  evidently  adverse  to  our  correspopdeui  = 
think  it  unnecessary  to  continue  the  correspondence. 


Westminster. 


Treatment  of  Sciatica. 

G.  K.  P.  writes :  The  remedies  that  did  me  most  good  ’wne 
from  sciatica  some  years  ago  were  drastic  aperients,  witn  - 
dose  of  ol.  terebinth,  (croton  oil  mj,  with  2  grs.  of  calomel  ai 
pil.  colocynth  co.).  Nothing  else  did  me  much  good,  tnout 
little  relief  from  hypodermic  injection  of  aq.  destulata.  i( 
Dr.  C.  M.  Je.ssop  (Maida  Vale)  writes  :  I  would  suggest  to 
recommend  his  patient  to  drink  a  tumblertul  of  cold,  pure 
going  tp  bed  and  on,  getting  up  to  use  an  enema  of  tepid 
night ;  and  to  take  a  teaspoonful  of  cod  liver  oil  made  int: 

1 . .  pnnOT  rtAirwr  9.  hoS  T  h  1  <5  fOTll  Dl  D  atlOU  01 


u  v„  _ _  _  via  - -  •  i 

white  qrbrowp  sug^r.goipg  to  bed-  This  combination  oj^>  | 
dies'  may  be  of  service  if  the  patient 


Lina  v  yj  Li  a  yj  *  ^ 

ulca  A11QiJ  ^  . . .  ^ _ is  only  a  liypochonana* 

not  require  more  serious  surgical  assistance. 


3,  1892.] 


NOTES,  LETTERS,  Etc. 


NOTES,  UTTERS,  Etc. 

British  Medical  Benevolent  Fund 

as,  xsssz 

s.  for  the  (Treat  assistance  rendered  bv  you  to  the  Fund  bv  per® 

S:S2r18'  Ctc-  Was  A  an d  I  vras Requested 
Imaginary  Hospital  Grtfvavpp 

1  *"«>*  h«  “»««•=,.  “SS: 

Response  to  An  Appeal. 

SPe  JwPhINGi  (27V  Romf°rd  Road,  Forest  Gate!  writes  •  As  this 
be  closed,  any  further  amounts  would  be  gratefully 

runt  previously  acknowledged 
isn  Medical  Benevolent  Fund 
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£  s.  d. 
62  13  0 
18  0  0 


80  12  0 

Driving  Glove 

2 sffiisarsrias;; 

varm %niVSwhe  °r  Klove  for  conntrv  doctors  for  driving^made 

^^ssfssrar' pul,,  "»“•  — 

Medical  Registration  :  A  Grievance 

&e“irZ.°'  *  “>■>>>““'"‘■1  H»t  «t  theVdj 

jOndon  Diplomates  and  the  New  Univfrsttv 

re  Srshy.Cbeim6tryif  further  ^nation  is  required 

T  .  A  Scientific  Bishop. 
nnwif01/1!  °U^  an  error  in  the  paragraph  in  the  British 

•  was  really  76  not  83  B,Sllop  of  Down-  Ireland  ?  It  is 

igaSSSiS 

h_,  Margarine. 

i  January  nth"  o'n  W  plYe  in  the  ^ch 

aragraphof  the  Bill  to  forbid  the thf  *"*  p  of  adulterated 

s  certainly  in  SdoSw  margarine  made  that  produce 
Commerce  was  in  a°™*  e  Purchasers.  M  Jules  Roche, 

which  is  white  The  B?ll  Zu  .f  ha7e  margarine  in  its 

ht  be  coloured  Tn  that  M?Jn"£d-  thfat  margarine  Sto 
tely  the  Bill  was  refe^ed  to  fcoiZSmeSe1Sh  f  ar*arine 

qMTT'TrFRF.f  9r  Graduates. 

SIS jf/js  »*»  «  to 

■he  hiverpool  press  °  Ve.°i  mTu  nGSin  medicine  was  ablv 

cc  i.  saassRjs  “I  fissjaa-s* »?  & 


rnSsfifwe?" len1tftlSeh^  D-  ?raduate3  of  0xford  and  Cambridge 

PtoSffitonT.t^u^rf'"''  *»t  »a  "“°°t  ?t  Ssa&'Kj 

!  graduates  of  St.  Andrews  University' would  Plikeall  nth'*1  V‘G  f+Ct that 

IF&7SZL  i'-SB^oWnsS”  ^  S?£?e 

SS  Ph“!?*nd  »"■*£*  Ki'as.teK 
'g^^SSSsB. 

sSaaS  si? 0,1  Sss^srS 

or  common  Jaw,  and  not  bv  autboHtv  tw  ’  bU\thls  13  from  usage 
they  practise  physic,  just  as  a  man  who  farms  is  a  firmer  but  nehhe® 

through  most  of  timecharters?  A c V®of  1|Vr?i anmp/ ^mt^pf  ® 

“Doctor”  Graduates  h.V^'^tbffif ATu"/  of°£  3ft  of' 

following  evidence  will  show  •  *  Ube  OI  1116  “tie,  I  think  the 

physicians  and  doctors.  This  is  t  ..  „’G  . . ,ey  are  designated 


physicians  ,nd  doctor,  ThiVli  SSB~i 

'JSSSBSXiXS^Jf^  -uswiSS 


I  have  received  from  wc  rvcgisirar.  ia  wii 

s&yBS?  ™.«»t  «S£  Mr  a 

2*  «» <*»» 

UsssiMSli 

tAiocSe:i%r£z’-  V,°ra  t  v>voi*»> 

fA V?1 unk  that,  the  above  evidence  should  place  the  right  of  fh.Tsrp 

Kssa;w  &  id 

arrive  at  the  following  conclusions  :  j  DiplomatoS of  a  roCK*17 
2,7VadnX0san,faUthOritati7C  c]aim  t0  the  use'of  the  title  of°“  Physician^” 

to  _  The  Nature  of  Iniluenza 

equally  incontrovertible  fact  that  the  contagium  is  air  bS 
fhielw?ihS  misapprehension  seems  to  exist  that  this  theory  is  incomDat 
ihle  with  personal  infection.  The  two  theories  or  rathJv  bf,«fi>ISpat" 
u^r' fi t  each  other  exactly.  The  contagium  is  always  at  first  air  borne" 
An^2hfpeiS0?'-  a7  be.,s  infected,  becomes  a  fresh  nidus  of  conHHoV 

frequcncy^f  pneumonic  conSion  inlnflue^a?^ is  nlturll  thaUhi 
influenza  as  an,  epidemic  pneumonia.  When  tlie  hums  am  nr.t  77,  i, 

areeoftmf  sbffoVCdial  paJssa^s.  the  mucous  surfaces  of  the  eyes  or  nose 
aie  often  affected,  and  not  infrequently  the  intestinal  tract  The1]?,6 
tense  nervous  prostration,  so  Characteristic  of  true  nfluenza^is  not  th« 
primary  affection  but  rather  the  result  of  the  poisonous  action  of  thf 

sggtSFV*- • B,ms  J^SttSSSAX 

aiseases  aie  liable  to  assume  a  lower,  graver,  and  more  adynamic  type  ; 
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NOTES.  LETTERS  RECEIVED,  Etc., 


[Jan.  2ff,  || 


ing  action  of  the  superimposed  influenza. 


Trf  prevention  and  Treatment  of  Influenza, 
dr  F  W  Cory  (Bournemouth)  writes:  Allow  me  to  correct  an  important 
mistake  in  Dr.  Mivart's  letter.  He  has  written  ‘  glycerine  ot.  carbolic 
acid -instead  of  -‘equal  parts  of  pure  carbolic  acid  and  glycerine  ;  the 
,  ,  of  tho  former  is  onlv  one  in  five.  I  am  fully  sensible  of  the 

necessity  of  drawing  correct  conclusions  from  atrial  of  treatment,  pro- 
ventive  or  otherwise,  and  should  not  have  suggested  any  method  on 
oH S h t  nre rn i  s  ses  but  when  I  find  whole  households  who  regularly  use 
thm  nrophylactic  escaping  infection,  and  in  other  instances  the  spiead 
of  the  disease  stayed  when  they  commence  to  use  it,  1  cannot  but  arrive 

•V'MTWu  b^clleTSf-whe™  an  epidemic  of  to 

Now  it?.  £  remarkable  fact  that  those  who  have  need  this  preventive 
•inri  have  caught  a  chill  have  not  complained  of  any  pains  in  the  back, 
whtch  are  infariablv  associated  with  and  pathognomonic  of  influenza 

isisIiSSiiisi 

for  the  nurn^e  of  applying  carbolic  vapour  to  the  respiratory  tract 
The  civSe  dilutes  the  carbolic  acid  and  prevents  it  too  rapidly 
volatufsine  and  the  two  combined  seem  all  that  can  be  desired.  Oil  ol 
eScalvptus  is  too  volatile,  and  I  have  known  it  fail  in  preventing  infec- 
?£nThe  latter  was  suggested,  I  believe,  from  the  supposed  malarial 
origin  Tohf  influern^aS  I  fel  sure  it  has  nothing :  to  do  with  malaria, 
although  some  of  the  symptoms  are  somewhat  similar ,  neither  is  it 
dengue^  or  Relapsing  fever,  but  has  some  possible  relationship,  as  Dr. 
M.vart  has  suggested,  to  epidemic  cerebro-spinal  meningitis.  The 
whole  train  of  symptoms  point  to  a  cerebro  spinal  affection,  not  of  an 
whole  train  oibyiupLui  R  Verv  disturbed  cerebration,  etc., 

being  probably  due  to  blood  changes  and  toxic  action  of  the  now  recog- 

cSp  to  theTeSnt  &mr!SfluISk“  \n  thorTput  'the  faKt 

first,  carbonate  of  ammonia,  2  to  3  grs  ;  tr.  cinch,  co  mxx  to  5ss  , 
cty  H  Qiilnh  mx  to  XV;  Of  Sp.  ChlOFOI.,  IttX  10  XV,  V>  1L11  ir.  IiyObt- y 

n?x  to  xv  Quinine  (gr.  j)  and  dilute  hydrobromic  acid  (mx)  actlik 
f^harm  when  there  is  much  throbbing  headache  :  steam  spray  mhala- 
tin  s  of  carbolic acid,  3grs.to  the  ounce, when  there  is  troublesome 
enuffh  Depressing  remedies  such  as  bromide  of  potassium,  nitrate  of 
potash,  salicylate  of  soda,  etc.,  apparently benefit at 

the  influenza  bacillus,  I  hope  my  earnest  suggestions  as  to  iiee  dis  n 
fection  will  now  have  more  weight. 
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TOXIC  ACTION  or  IMPURE  CHLOROFORM. 


REMAKES 


ON  THE 


C  ACTION  OF  IMPURE  CHLOROFORM. 

?fE'?Pfrimen ts  on  Animals  made  in  the  Pharmaco 
logical  Laboratory  of  the  University  of  Berlin 

By  BENE  DU  BOIS-REYMOND,  M.D. 

or  Pictet’s  new  method  of  refining  chloroform  offers 

■rl  shl  r/*?*dlngcer,ain  questions  hitherto  treated 
art  able  indifference  1  y  medical  men:  What  is  the 
e  between  the  action  of  pure  and  impure  chloroform 
n}  unties  of  chloroform  increase  its  dangers  ?  Have 
paifeular  toxic  action  ?  Opinions  on  this  subject  1 
ed  and  even  uncertain.  Though  it  is  by  no  means 

;  “ged  bysupeo  is  that  the  impurities  are 
s,  still  after  an  accident  as  a  rule  great  concern  is 
’  have  it  proved  that  the  drug  was  cure  SAHiint 

atbdfltL;HCa^Championrii6re  has  shov  bv  cfinical 
xihu  ?angers,  of  microform  may  be  due  to 

ePcXeSbj“whidi  T  fiStS  ia  ^Meeting  chloroform 
.  j ,  v  ”  iiicii  it  is  caused  to  orv^ffillico  mi 

sssirsiigi 

™|a,nWey?s7-T.°?J«Pr0P0rticn0t  residue  to 

M’s'proceS  T„?ldj"“ily  T6  is  divided  liy  Pro- 

ly  pure  whereas  tho  Jf^  8’  °ne  °f  which  is 
i0n  cnKof  eas  the  other  as  assuredly  contains 

ifiSHSSi&SS «a 

Table  T. 
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chloroform  I?1'  t0  i.rlcrea1se  the  difference  between  the 
trated  by  disti llin^0  m^due  ]a(cr  on,  the  latter  was  concen- 
placing  a  small  r>nn  ti®  “eth.od  was  also  varied  by  simply 
SSthe Ss  oovpv^1  h"  chioroform"  or  residue  with  the  frog 
rirbt  L  /v!  8  8  cover»  without  any  water.  The  figures  refer 

number  ^cLmfsedTro"18  ^  marked  Tth  a  cross V  A  small 

The  freauenev  nf  was  f°r  eompa-rison. 

diminished  bv^he  fai?-e  he?!\t'beats  was  found  to  be  more 
of  the  pure  chlo?oform°n  W?  T  *“P lire  residue  than  by  that 
mean  fremiem-v  i'ri^im‘  ^Yblle  111  hve  curarised  frogs  the 

purHiesTtoT^The0 

mIdj“”durf'iof"  «1?  lfelVZmTSFeei,mente  °‘ 

the  drugs  °r  }? 0  lonf  an  exposure  to  the  influence  of 

cases  decreasing*  nearlv'tcf  tl^e8]  cons|ai)t’  frequency  in  some 
nnri  in  ni),  K  nearly  to  tiie  lowest  standard  immediatelv 

SoSat  onrS  SM-ff !he  ,10rmal  even  aft^  prolonged 

made  shown  in /r0t?1  Trag,fiof  a11  the  observations 
pure  chloroform.  W  11,18  also  sll8htIy  m  favour  of  the 

Table  II. 


Residue. 


Chlorof.  Medicinale 
(Pictet). 


Minutes  of 
Duration. 

Frequency 
in  J-min. 

j  Minutes  of 
Duration. 

Frequency 
in  f-min. 

. 

' 

'  7* 

7* 

8* 

8* 

20 1 

20t 

22 1 

23f 

23f 

25t 

30 1 

30  f 

I 

9 

12 

9 

9 

9 

13 

6 

5 

5 

3 

8 

7 

5* 

5* 

20t 

20 

20t 

20 1 

21 1 

22* 

22 1 

22t 

sot 

6 

6 

1 

5 

5 

9 

11 

10 

9 

5 

T  otal  ...  tti 
Carried  forward— 

223 

95 

207 

83 

previous  total  ...1 

108 

62 

88 

71 

Grand  total  .. 

331 

: 

L 

295 

154 

Average  . i 

.  i 

15.7 

i 

7.5 

lo.5 

8.1 

Residue. 


Minutes  of 
Duration. 


10* 
10 
10* 
P* 
12* 
13*  ■ 
13- 
lot 
15t 


Frequency 
in  i-jnin. 


Chlorof.  Medicinale 
(Pictet).  ,. 


Minutes  of 
Dui  ation. 


Frequency 
in  j-min. 


6 

0 

•  lo 
ir 
5 

■  s 

7 

3 


10* 

10 

10* 

10* 

10* 

10*  1 
13*  w. 
lot 


i 


108 

12.0 


62 


88 


6.6 


11.0 


11 

10 

0 

9 

"8 

8 

6 

10 


71 


8.8 


filed  to  other 

m  cup  under  dry  cover.  1  takeu  after  inhalation 

duded  in  8thef  fnli?wirTlltS  °”  thft  peart  of  the 
hes  with  low  olals  cover  •  ?he  frogs  were 

her,  with  an  fddition  of i  ahout  half 

ure  residue  o  pei  °Pnt.  of  chloroform 

action  of  the  druts  ZT -°r  \eSS  Ponged  ex- 

bare.>  and  its  action  studie^TheMra6  -take?  °Z’ 
■xpenments  are  marfidt* 


impure  residue  The  n  ff  y  notea  Uljder  the  influence  of  the 
the  chaZSZZ'f  Zl  dlffcrence  of  action  showed  equally  in 
ine  cnaracter  of  each  contraction  of  the  heart  TTndor 

%sr  ^sstssSsSsSSs^ 

many  cases  the  contraction  was  of  the  periftaffic tvni U 

p  kf"  ^.“cans  of  an  apparatus  constructed  by  Dr.  Cowl  and 

£ 

a  j  *  ,  Je  apparatus  consists  of  two  equal  parts  intended 
to  trace  the  movement  of  two  separate  carts  of  thl h?l  7 
simultaneously.  Each  of  them  is  sfmply  aPpivoted  lever  with 
one  branch  resting  by  means  of  a  wire  prop  lmmedlltelv  nn 
the  surface  of  the  heart,  while  the  other  longer  one  aets  as  ? 
pen  in  contact  with  the  drum  of  the  kymograDh  The  r^lof 

ing' action  3! 

zfrurr-  tZ a~p„df as h"y 

downElj  h.r  jy  raov?hl‘J  weights,  one  end  of  the  lever  coni  ' 
i1nethether-f;?re,e|  f Se,  exparfs  i  on"  by  a  descent.6 

tothe'&ra^i^^ 

observers  and  quoted  here.  (Fig.  1.)  k  y  lnc  L  1 

[1622] 


ni  A  The  British  1 

^  IV  Medical  JournalJ 


THE  TOXIC  ACTION  OF  IMPURE  CHLOROFORM. 


[Jan.  30,  |! 


Fig.  1.— Typical  cardiographic  tracing  of  the  o^the  ventricle 

B Physiol.  Centralb.,  1888.  From  a to  6 'the  ten/nlonF°r0m  6  to  cthe 
increases  till  at  b  the  valves  are  for  P  empty  ventricle  re¬ 
blood  is  leaving  the  ventricle  ^jn  cto  d  corresponds 

mains  in  systole.  The  rise  of  the  trac  g  f  tl  e  reiaxing  ven- 
to  the  descent  of  the  propinto  Ventricle  is  refil- 

..  anpx  0l 

One  lever  was  applied  to  the  base, the  ,®Pi®r  tracings  of 
the  heart  without  particular  result  a"  SVv  aiiv  moveSent  at 
both  were  identical,  or  ona  ^lyeJrJr^ed  frog  cor- 

relaxation  and  the  commencement  of  tension  is  more 
veloped  (Fig.  2). 


.  abort  and  the  relaxation  marked  by  a  sudder 

is  very  snort,  anu ■  .  „  np!,]r  as  ft  is  lmmediafi! 

in  the  facing  whic  orms  p  ^  ing  ^  the  expar: 

thev^tricle. ^Commencement  o?  tension  is  likewise 

inScationei8FcOTied  very  far,  only  a  low  cones,, 
line  'appears  on  the  tracing  (Fig  7).  Irregularities  ate , 
sometimes  of  a  periodic  type  (F  g.  ). 


Fig.  2.— Cardiographic  curve  of  curarised  frog.  F  ^  , 

In  the  chloroform  tracings  two  distinct  tyPes  **PP  ^aVe 
first  is  pretty  nearly  normal,  and  has  jhge^aroe, 
rising  in  a  convex  line  to  a  sharp  angle.  This  tracing  results 
from  experiments  of  medium  duration  (tig.  o). 


Fig.  3.— Cardiographic  «»™nJt'esIr»|="“d“  'bI»roIorm  *“ 


Fig.  4. 


-Cardiographic  curve  of  the  frog  after  twenty-two  minutes 
1  ‘  under  chloroform.  F=8. 


/?*.- 


rig.  a-cardi.gr.phic  th;  IrogaRer  thirty  minute.’ 


- °  minutes.  F=8.  , 

After  nrolonged  intoxication  the  wave  is  depressed  and 
rounded?  frequently  the  tension  movements  cause  peculiar 
and  even  irregular  tracings  (Figs.  4  and  o). 


Fig.  5.-The  same  after  fifteen  minutes.  F-io. 

The  same  distinction  holds  good  wifth  ^rd  to  tracmgs 

under  the  residue.  In  a  slight  degree  of  P?JXan  that  of  the 
of  the  wave  is  even  nearer  to  the  normal  one  than  that  01 


Fig,  6,_ Cardiographic  curve  of  the  frog  after  ten  minutes'  action  of 
6  the  residue.  F=7-8.  , 

rmre  chloroform,  only  that  it  shows  nearly  straight  lines  an 
?h«p  angtes  The  rising  part  is  slightly  copcave,  the  systole 


Tho  main  difference  between  the  tracings  obtain 
cJohroirm”an“r  the  residue  cjgdjf 
line  and  narrowness  of  peak .in  the latter.  11  tney  rep 
blood  pressure,  the  work  done  by  S  ^ss  than  Ll 

8Th;  possibility  of  establishing  the  difference^ 
logical  action  being  thus  demonstrated,  the  experun 

continued  on  rabbits.  ,  ,  _  ^halation  t) 

TIip  drues  were  administered  by  inhalation 

AnorSn«"S 

?hedcZula°,tai?  be°i°nV  Ire^'to  enter on 
halation  the  blood  pressure  was  marked  hy  a .  nurum 
metei  connected  with  the  carotid  artery  and  the  r 
by  a  Marey’s  drum  communicating  with  the  cann 

generiffty^onttau^d^ntil 

allowed  to 'comiTrountl  tnipres°urefreflexes,  respii 
general  appearance  had  retained  to  their  normal  sh 
fhfotaeTdrug  was  tried,  so  as  to  J 

of  action  on  the  same  ammal.  This  double  xp  ^ 
in  some  instances  repeated  twice,  &  ’  for  0 
animal  could  not  be  considered  a .fan (^ject  to 
after  being  twice  resuscitated.  In  some  expe 
halation  was  interrupted  after  paving  lasted  suffi 
for  the  purposes  of  demonstration.  At 
intended  experiment  the  animal  was  not  allowe^ 

first  made  to  recover,  so  as  to  prove  that  n  p 
lysis  of  heart  or  respiration  had  oc°"r^\  j  ter  0i 
yA  third  series  of  experiments  ^ 
difference  being  that,  instead  of  Hurt  hie  s 
cury  manometer,  and  instead  of  the  kym°8*ap  P{ 

adopted,  in  order  to  obtain  a  continuous  tracing 
andPblood  pressure  during  the  whole^enmrait 
experiment  an  attempt  was  made  to  substitute  io^ 
a  spherical  long-necked  bottle,  but,  its  act io  p r° 
as  will  he  seen  from  the  remarks  infhe  tabief 
original  plan  was  taken  up  again.  After  this  e  p 
carl  was  taken  to  insure  saturation  of  the  bream 
chloroform.  The  cannula  was  forced  as  far  as  P 
in  the  opening  of  the  test  tube,  the  ,  t0 
nearly  horizontally,  the  cotton 1  Tn  the 

and  well  saturated  by  occasional  shaking.  I  t 
ments  a  roll  of  blotting  paper  was  put  into^ 
of  the  wool,  in  order  to  obtain  a  larger  g 

tion.  This  method,  rough  as  f  ac 

ence  allows  the  experimenter  to  calculate  very 
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Table  HI.  ShowiryRi suits  of  Thirteen  Rvperimmts  on  Resistance  of  Respiration  and  Changes  of  Blood  Pressure. 
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Remarks. 


Acndo8fa/Fr?n^a;  ncT"  .™°Vt?d’  but  ifc  evident  that  pressure  at  the 

l  mi  l Nohr”11  *  the *  l,“h,s  «•  <*• 

FionI™compittaU?^y  eiM^y  mea8ureraent  on  trying  .t  Inter  dote 

a’niF?ientary  interrupti°ns  several  times.  Abscissa  line  disturbed 
Pressure,  mean  higher,  and  differences  greater  in  a  than  in  b. 


^thefii0/  rn!?Ue  in  b0t;tle  i.nste^  of  test  tube.  Big  rabbit.  No  anms- 
tnesia.  Other  sample  of  residue  for  c,  does  not  act  for  twentv 
minutes,  after  shaking  up.  Death  in  three  minutes. 


Rvenfng  between11  adS U“y  a>  Three'^ters  of  an  hour  inter- 


J^nt,-pef0pedtmF?pagp  0f  resP‘ ration,  temporary  rising  of  blood  pres- 

^  ,  A  oi  the  Hyd-  Comm.,  Lancet, 

1890,  i,  p.  1391.  At  its  greatest  height  Diast.  =  22,  Syst.  =  32. 

a?ie  rising  in  the  blood  pressure  as  in  Experiment  10,  a,  The 
blood  pressure  apparently  higher  accordingly. 


renrwSV aistraf10n*  T.hPs  the  experiments  as  a  whole 

d  tn  Wh  8eneSOf  F18iug  intensity,  and  the  result 

rimrlv  Jh  sa,?e’  ,whether  the  drugs  were  adminis- 
ringiy  or  more  freely. 

;he  resiflff  Shf“entj[  i?n*i5he  action  of  chloroform  in 
Observation  fc  Tei?  b£itheie  exPeriments  corroborate 
iS  S  1  Pe  bL°rd  Pressure  appears  to  be 
v  tiH  ?ho  y-l0T?red. f^m  the  beginning,  but  not 
Ltion^  respiration  is  affected.  For  some  time 
»  if  J?  ceased.  the  heart  continues  beating.  The 

or  a  period  whole  below  the  normal>  but  may  rise 

dC1betwepUn\hf  thf  investigation,  that  is,  the  differ- 
Physiological  action  of  pure  cliloro- 
PP  ed  to  that  of  the  impure  residue,  is  as  fol- 

HreaumpvSfif°Und  • in, Fhe  ^ ape  of  the  pulse  waves 
vHefy  of  respiration,  the  former  being  equally 
y  both  drugs,  the  latter  varying  freely.  4  y 

puise  rate,  compared  in  nineteen  cases,  is  hicher  at 

rofo?m.eXPenmentS  With  residue  than  of  those  with 

Rs°atPtheSmo  in  by+lar  the  .^reater  number  of  the 
1  at  ion  nf  momeX  the  respiration  stops  is  higher 
•e  residue  PUre  chlorofoHn  than  after  inhalation  of 

f 


The  residue  causes  stoppage  of  respiration  much  more 
quickly  than  pure  chloroform.  The  periods  are  as  in  Table  III. 

In  some  cases  (Experiments  7  and  15)  the  expected  result 
did  not  take  place,  probably  because  the  dregs  of  samples  of 
the  impurities  were  being  administered.  This  calls  attention 
to  a  fact  which  bears  upon  all  the  experiments.  The  boiling 
P^t  of  pure  chloroform  is  60°  C.,  that  of  the  residue  attains 
15U  O.  lhe  samples  in  question  did  not  boil  under  87°. 

1  ne  va,pour  tension  of  the  residue  is  consequently  less  than 
that  of  chloroform  ;  in  other  words,  the  residue  is  far  hss 
volatile.  The  quantity  of  chloroform  inhaled  at  every  breath 
therefore  must  have  been  much  larger  than  the  quantity  of 
residue.  If  both  drugs,  therefore,  killed  at  the  same  time, 
there  would  still  be  a  difference  in  favour  of  the  pure  chloro¬ 
form.  ao  method  could  be  devised  to  avoid  this  inequality 
because  the  residue  is  in  itself  so  variable  a  mixture.  More- 
over,  even  without  correcting  this  inaccuracy,  the  noxious 
action  of  the  impurities  is  clearly  proved. 

In  drawing  conclusions  from  these  results  with  regard  to 
the  practical  use  of  chloroform,  the  following  facts  ought  to  be 
borne  in  mind  :  The  raw  material  from  which  Pictet’s  chloro¬ 
form  is  prepared  is  originally  chloroform  of  superior  though 
not  special  quality,  and  pure  according  to  the  Pharmacopoeia 
jrermanica.  The  impurities  accordingly  are  present  even  in 
chloroform  ordinarily  considered  unobjectionable,  though,  of 
course,  in  an  extremely  diluted  state.  It  sfeems  as  if  sub- 
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stances  that  are  noxious  only  to  a  degree  when  concentrated, 
could  not  be  of  much  account  when  diluted  in  a  proportion 
greater  than  1,000  :  1.  This  is  quite  a  mistake.  Dilution  witn 
so  powerful  an  agent  as  chloroform  does  not  weaken,  but,  in 
fact,  assists  toxic  effects  by  lessening  the  resisting  powers  ol 

the  organism.  ,  .  ,  . 

From  the  above,  the  doctrine  that  impure  chloroform  is 
dangerous  would  seem  to  be  experimentally  proved.  To  the 
rules  for  administration  of  chloroform  so.  often  given,  one 
omitted  by  all  except  SCdillot  and  his  school  ought,  there¬ 
fore  to  be  added];  That  the  quality  of  chloroform  be  carefully 
examined,  and  only  the  very  host  procurable  employed. 


THE  TOXIC  ACTION  OF  impcre  CHLOROFORM 


Tub  Kritish 

vf  tfDlCAL 


f'lg.  10. -Tracings  of  Experiment  9, 


91  A  The  British  “| 

MEDICA.L 


•'  CHLOROFORM  IN  OBSTETRIC'  PRACTICE^ 


[Jan.  30,  181 


Tabl®  IV. — Showing  BesulU  of  Seven  further  Eeperiminti  with  Mercurud  Manometer^ 
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62 


Residue 
Chi.  Med. 
Residue 
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82 

90 

90 

86 


14 


12 


Manometer  leaky. 


,  ,  .  uohi-iit  invccp  white  much  frightened ;  resisted  viol 

BSe°m2™»aSeTiio=  during  experiment.  The  'liquid  in  the  test  tab 
not  smell.  New  sample  for  c. 


Died  immediately  after  connection  with  manometer.  Could  not  be  resuscitated 


10 

10 


Residue 
Chi.  Med. 


80 

80 


Residue 
Chi.  Med. 
Residue 


108 

108 


17 

8 


18 

18 


,  ,  .  v.  Tn  „  accidentally,  in  b  on  purpose,  a  few  drops 

“t So effifc SnuU  Pressure  fell  immediately,  but  recovered  in  6. 


Blotting  paper.  In  c  clotting  prevents  noting  the  pressure. 


the  comparative  safety  of  chloroform 
in  obstetric  practice. 


A.  H.  TUBBY,  M.S.,  M.B.Lond.,  F.R.C.S.Eng., 

’  Demonstrator  of  Physiology,  Guy's  Hospital. 


In  the  British  Medical  Journal  of  January  16th  of  this 
vear  Dr  Lombe  Atthill  remarks  :  “  Chloroform  is  admitte  y 
nearly  safe  in  midwifery  practice ;  why  it  should  be  so  when 
complete  anaesthesia  is  so  often  produced  during  obstetric 
operations  I  am  unable  to  say.  Possibly  because,  m  these 
cases  involuntary  expulsive  efforts  seldom  entirely  cease,  and, 
as  at  the  expiration  of  these,  comparatively  deep  inspiration 
ioliows,  it  may  tend  to  prevent  asphyxia  but  then  the  deeper 
the  inspiration  the  more  chloroform  will  be  inhaled. 

It  appears  to  me  that,  presuming  chloroto  kills  max^y 

in  ohstehdc^wor^  is^explickbl^ph^s'iolo^c^fyf^The  act  of 
•narturition  brings  into  play  all  the  associated  movements 

riofuts  are  •  “A  tracing  of  the  respiratory  movements  is  taken 

“  KSt  pSe  in  tw 

fibres  we  may  say  that  expansion  (of  the_  lung  ; 
stimulates  the  e  ndings  of  the  fibres  which  inhibit  mspira- 
?i-J,n  and  concmrently  tend  to  augment  _  expiration,  while 
collapse  stimulates  the  fibres  which  inhibit  expiration  and 

“iTthe  Greatly  increased  expiratory  effects  of  parturition, 
especially^with  a  temporarily  closed  glottis,  we  have  a 
diS  wbch  sets  the  activity  of.  nb°?  of  im 

the  respiratory  centre  at  a  higher  index,  the  wan  & 
creased  expiration  stimulates  the  waxing  of  increased  1  - 
Sion®  Hence,  I  take  it,  the  centre  is  less  likely  to  be 
overwhelmed  by  an  inordinate,  or  even  an  ordinary,  amount 


of  chloroform  vapour  passing  through  it.  It  is  plens. 
note  that  Dr.  Atthill’s  observation  of  the  regular  seque 
deep  inspiration  is  supported  by  physiological  experi 
buUiis  last  sentence  that  “some  would  suppose  the  d 
of  an  overdose  beinS  then  taken  "  appea »  to  me  scar 
point.  It  is  a  question,  not  so  much  of  the  blood  abst 
more  chloroform  because  of  the  deeper  inspiration,  butn 
of  the  recognition  of  the  facts  that  the  patnent  is  s 
under  the  influence  of  the  anaesthetic,  and  that  the  bm 
going  on  well.  So  that,  according  to  all  the  rules  i 
administration  of  anesthetics,  one  .  would  dimmul 
amount  of  chloroform,  allowing  only  just .  so  much ^to 
haled  as  is  necessary  to  maintain  complete  anaesthes 

Saietfun  still  one  of  those  who,  clinging  to  traditions 
than  the  Hyderabad  Commission,  deem  it  necessary  to 
the  pulse  as  carefully  as  the  respiration,  believing 
changes  may  arise  from  paralysis  of  the  cardiac  c 
eaually  with  the  respiratory.  I  can  allude  to  two  ins 
in  which  the  pulse  ceased  before  the  respiratory  move 
T^nt  T  fail  to  agree  with  Dr.  Fancourt  Barnes  t <  « 
“weaker  tie  heart  the  more  readily  does  it  succumb 
naralvsing  action  of  chloroform,  and  that  when  the 
strong— stronger  than  usual,  as  in  the  hypertrophie 
of  nr!gnancv-it  can  more  easily  withstand  the  act 
chloroform.’^  I  am  inclined  to  believe  that  chlorofor 
on  the  respiratory  and  cardiac  nerve  centres,  and  not 
motor  apparatus.  Further,  will  anyone  advance  the  P 
tion  that  the  nervous  system  is  also  stronger  and 
during  pregnancy  ?  Rather,  it  is  more  responsi 
stimuli,  hence  the  greater  effect  of  extraordinary  P 
movements  during  parturition. 


Society  for  ReliefTof  Widows  and  Orphans  of  M 
Men.-A  quarterly  court  of  the  directors  of  the  socu 
held  on  January  13th.  The  chair  was  taken  by  Mr  He 
Y.P.,  in  the  unavoidable  absence  of  the  president,  ■ 
Paget.  Two  new  members  were  elected,  and  the 
four  reported.  Grants  to  the  amount  of  £1,436  were 
be  distributed  among  the  64  widows  and  18  orphans  n 
assistance  from  the  society.  A  fresh  application  f« 
was  read  from  a  widow  and  assistance  was  given, 
of  a  wTdow  in  receipt  of  grants  since  1879  was  reported 
expenses  of  the  quarter  were  £78. _ _ ___ 


rr^bookofPhysMogy,  Fifth  Edition,  vol.  ii,  PP-  593-595. 
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ON  THE 

CTION  OF  THE  THYROID  GLAND: 

CRITICAL  AJVD  HISTORICAL  REVIEW.1 
By  VICTOR  HORSLEY,  F.R.C.S.  F.R.S 

j  istant-Su?|eo0nto  iSiversfty^oHege  Hos&f^Prof  Epileptic  ; 
Pathology  in  Unive/sity  cX^gdon  r°feSSOr  °f 

IEORIES  WHICH  HAVE  BEEN  PROPOUNDED  CONCERNING 

the  Thyroid  Gland. 

iistory  of  every  discovery  in  physiology  or  patholoev 
lly  have  to  wade  through  the  writings  of  a  wearisome 
of  author  who  are  ready  to  occupy  space  and  time  h! 

ig  theoues  as  to  the  probable  use  or  function  of  an 
ithout  contributing  any  fact  or  definite  observation 

his'luR  But  tl  thG  thyroid  §Iand  affords  no  excep- 
,  jRis  rule.  But  there  is  a  special  point  in  the  hvnn 

j  SZIn  thePdeaSrlnt  ^  V”"’  appIi«> 

tissues  in  the  dark  ages  of  medicine,  and  that  is  the 

IS  mentioned  fn ?)  propo  t  "raVtVif^'1  ‘1 the 
'e  loss  of  the  function  of  the  orean  W  ?  eTpl('‘,e' 
ptions,  the  result  ef  °?ganv. '' AB  extremely 
i  have  consulted  show  tlistt  tnyestugntioirs  of  the 
i  structure  of  importance  to  th  8  te8ted  the  U^TOld 
^ance  varies 

!h°°  ttaf  lIhetsympSSsiev&dbPv°?r8SeS  "ny  im' 
‘fly  cannot  be  recorded  ..  accessory  glands,  and 

>e  survived  Being  as  he^?^?i  eight  do^  of 

perform  the  operation  fl«mt;!iitS'  ,for  some  reason 
*ve  that  irritation  of  the  nerves  in  !if  naturally  was 
e  cachexia  thyroidectornina  n-  H  e  neck  was  the 
acked  the  views  of  sTiff  a6  l&ra^  Kaufmann 
al  of  the  thyroid  g  ands  °thers’  and  stated 

e.  As,  however  institutional 

ry  glands  instead  his  staternem^  he  .fremoved  the 

asassssss^Ksaf be,  t**- 

ffif  “d  abrupt  thyrofiom/Tn" 

S3  tttXr/SS"'  ln  bls^'eeond 

A  version  nf  th,-0  narrow,  - - - -  _  ^ 

pRpGF  was  publish prl  in  tv  i.  IT  ■ 

ftfproneoD  i>-.  y,,n  ’•  , ,  1 '  ITChow  S  Fest* 


i  version  of  this 

Rfe  given  the  reSceMM  in 

*lesuchaeil°H?-d  t1heir  reproduction  “ere  PUblication-  but 

buuff3’ s  gthat 't  h  e"  gfan  d^i  s  no  tA  ^  lers,dismisses 
:-  Ut.  “at  recentlv  idea  of  D  h  own  to  possess 


iSlatio*  recently8^)  the  i&fft?°hek,“0Wn  to  P^ess 
aculation  has  been  suggested  1  ts  being  a  regulator  of 


symptoms^  m^gh^r^mo^^have  bee^th  that  the 

also  naturally  to  the  minds  n/AiA  thUf-  P1-°duced  occurred 
Sehiff  had  directly  examined  ?Lthe  earIl^st  experimenters, 
and  I  myself  had  carrfed  a,h  dfRh  nerves, ln  Bis  researches, 

lication,  microscopic  investmatiorf  ofTm  bef°re  Munk’s  Pub‘ 
penments,  and  had  shown  tw™i  of  the  nerves  m  my  ex- 
properly  performed  and  HnW  t  n  ien  j1?  thyroidectomy  was 
symptoms  theTerves  SeveHhe  a  i°rd  ^  ?ie  .characteristic 
Hrobnick,  in  his  exnerimAnfs  QfSS  ^mamed  Quite  uninjured, 
nerves  involved  in  Pthe  sem-  tissueSt^KdBthat  he  found  the 
when  the  fallacies  of  his  sentin  a  Ch  was.  not  unlikely 

Munk  and  Drobnick’s  DnhliAntiA  ^b0<i  areconsidered*  Before 
had  propounded  thesame  viewed  !}°ZfVe%  Baumgartner 
put  forward  (vide  Billroth  Pfr. '1  ’  i?d  ^  WaS  tben  repeatedly 

the  symptoms 

of  the  sviiiDa tlipH’p  t,,  oeen  cittiibuted  to  lesions 

theorySe^us TnvestSSmaT  °f  %  rsvaleMe  »f” 
the  point.  m\  estigators  made  special  experiments  on 

tissiie1  ofS^hpS  glfu^hhe^btained0^^0?!  0il-  in-!°  the  eapsular- 
thyroidectomy8  thouo-h  differing  ts  similar  to  those  olf 
characteristic  phenomena  4  „  g  h^Lsome  PesPec‘ts  from  ita 
complicated  liis  experiment  W  .however>  he  undoubtedly 

gland  itself  serioSfy  by  the  iSeSioT'.V^  iTurinS  th« 
tamed  by  him  and  onnlad  m  J  Ct  0  SH  tl^e  mixed  result  ob- 
truth,  onR-aTAToboration  nf  H  8UPPOrt,of  his  »cory,  is,  in 

experiment,  repeTeTbTKem^J!^S  “  °PP0MS  ;  and  his 

mp™pee^tStebs'tXg  ^  f8”8  ta4’regtSn9Ually 

ments  was  carried  out  bTEw'dd'fdmeY^},1  SArr't’8  ot  e n- 
and  Weil,  a„d  a  few  obseVaSns  w f“’  ^  fe  Carle, 
In  these  experiments  not  n-iPrPm  iill  ,:  niaae  by  Lreisaclier. 
derived  from  the  .svtti n„ M ,,s  1 ,1  i  e  special  glandular  nerves- 
others,  but  Ssf  the  taints^  °tb?!^Ved  bf  Li<-b>'eel.t  and 
the  vago-sympathetic  trunk  were  ubS  r1788  and  even 
able  form  of  irritation  bv  extensivn  flo,?  1  ^  t0  every  conceiv- 
mation,  even  by  direct  iiSation  ^5t; ‘sm’ fs.eptic  inflfim- 
chemical  irritation,  electrical  excitation  off 3  vmi?robes, 
tensely  the  conditions  supposed  bv  Mnl  Producing  m- 
cachexia  thyroidectomica  but  will/  1  cause  the 

Finally,  other  obse“™  have  rS LJ  »' DlutelJ.  ”°  result- 
nerves  after  thyroideetomv  anrl  Uf  f  11  \e  c°ncIltion  of  the 
This  has  been  done  by  Schiff  FubJ'  vX!”!?  th' unilB'ured. 
Loeb,  and  myself.  Tlie  weio-hi  nf  1’  viU  Bisselsberg,  Ewald, 
against  the  view  that  the  efehexia  S°  ®bviously 

owing  thyroidectomy  are  evoked  as  the  resnH  ®'Imptf°“s  f°B 
the  nerves  in  the  neck  that  if  e&ult  of  citation  of 

cated,  with  the  few  execution ^  ho r ^  W  never  seriously  advo- 
that  the  thyroid  gland  i8  of  self  nlna?ed,:  and  the  vlew 
“  Cerent  orgal  ”  (Bolltige^  pmvanf1  ValU6’  and  not  a“ 

glanisTnafourSdogsd  fyei'oM^fthT1’1'*®15'  ‘he  thj,roid 

ilo°nVd  amongTthcrs  f-n 

six  weeks  is  foo  short  Sr  oWation  and  $*?  ” 

even  of  several— for  examnle  It.n  h  d  that  at  the  end 
have  shown  the  fatal  cachexia  T  months  dogs, 

view  of  the  immense  number  of  nnsitfvA  7  °Rte’  moreover,  in 
many  investigators,  these  four  negative  nhl  ]ts.°.n  do8s  b-T  so 
cult  to  understand.  Tauber  madf  fl^AeT^bser7av,0ns  are  diffi' 
that  in  an  extremely  lar°-e  nercAntn  “  r^ayhable  statement 
cases,  he  could  find  no  thwoid  .  fa~a?°Vb66  p.er  cent.-of 
This  is  so  completely  at  varian^n  gwi1 1  nf  kis  animals.4’ 
every  other  observer  that  his  w?rk  c^t^  acceptlf 5 W  °'f 

ttt  ,  Theories  of  Function 

sideration\nhirveeVfimdTmiSCquestiotime  ^  the  COn‘ 

at  once  to  discuss  what  theories  have  and  must  turn 

true  function  and  importance  of  thl  glSd  f  T^if8  to  the 
modes  of  ^6fifardill2,  dnfioo  mn  i  Ihe  tlieoretieal 

ThatT,tat  I*  iS  forthe  Purpose  o f  yi res e r v i n  ft h?? mienite d  as  follows  : 
nprroa  fCt'S  aS  a  meciiailical  cushion  to  profecHho"  01'1'  of  the  neck.  2, 

■  I1?!  original  publication ,  in  extern  in  hiVYI, - -  muscies^  Jk 

fAi/n80’  Wa?  evidentiy  not  known  to  Munk  nr^n+T.18?  Medical  Journai' 

4  The  abroad  until  recentlvM  k  t0  the  larS'e  majority  of  my 

Ihe  account  is  so  imperfect  that  it  is  not  sta tea  e 

possibly  they  w  ^  rabbit?  Whatkind  of  animaL 
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Tbit  it  acts  mechanically  to  support  the  larynx  and  improve  the  voice 
I  That  H  aas  mechanically,  and  protectively  causes  antenna  of  the 
4.  That  it  acts  m  .  y  mechanically,  and  protectively  prevents 

brain,  etc.  5.  T  etc  6.  That  it  manufactures  some  substance 

specially' necessary  to  the  integrity  and  proper  functional  activity  of  the 
SntS  Lrmii,  system.  7.  That  it  is  directly  a  blood  forming  oigan.  8. 

Iconomy  CtoroHan/.-That  ft  secretes  some  substance  useful  to  the 

89  Pat  Sg  oVm  "he tetof  tUe,  a  teleological  theory  originated 
by  Wharton,  we  turn  to  the  second,  which  was  advocated  by 
Luschka;  but  since  not  only  is  there  noproof  forthcoimng  msup- 
mort  of  it,  but  also  the  experience  of  thyroidectomy  directly 
negatives  it,  we  may  proceed  to  the  third  hypothesis,  whie  , 
though  supported  by  Boerhaave.Martyn,  and  Merkel,  is  never¬ 
theless  so  directly  contradicted  by  every  observation  of  e 
Jirpation— hundreds  of  which  have  now  been  performed-as  to 

call  for  no  further  discussion.  ,  , 

The  next  views  which  I  shall  consider  are  those  which  1 
fceen  put  fomaTd  by  the  anatomists  and  it  is  a  striking  com- 
ment  on  the  fallacy  into  which  an  observer  is  easily  led  if  he 
ventures  to  argue  from  structural  details  alone  as  to  the  fun c 
S  of  an  organ,  unaided  by  the  only  true  method  of  inquiry 
namely,  experiment,  that  the  anatomists  are  divided  into  two 
■exactly  opposite  schools  on  this  very  point.  One  party  be¬ 
lieves  thatPthe  thyroid  acts  mech anically  to 
■of  the  brain  either  by  compressing  ^e.,c®^/5ttre”2_ 
Ouvon  •  or,  as  a  diverticulum  of  part  of  the  blood  stream 
Hush  Waldeyer,  Grashey.  The  other  party,  the  opponents  of 

nS  should  have  been  written  and  argued  upon  these  fourth 

tra^ted^|mi^t^Uie  revehdh»ns  ^^^Q£gggfuinj^(aekS|by0the 

have  lald „  representative  of  the  opposite  anatomical 
same  weapons  of  a  p  corollary  to  the  anatomical 

camp  namely,  Kud  g • A  considered  that  the  gland 

IweUed  dSint  »T4,  with  the  evolution  of  which  condition 

^6AU  ttiedhypothesebse,  SSre  which  merely  rest  on  a  point 
of  general  impoit,  such  as  the  vascularity  of  the  gland,  etc., 

6lSedsi”pottsS  Sm“uhe  thyroid  gland  manu- 

late  years  been  ^  *  thesig  Gf  which  more  will  be 

investigated  as  far others  showed  that 

servations,  those  of  prede  Zesas,  thyroid  gland 

undervmit  hypertrophic  changes  ox  vice  versa  upon  which  the 

lfbetMs“?n««rn.^^^ 

blomi^orpus'cle^dimimshe^ste^dny^from^^e  tTme  of  the 


thyroidectomy  for  a  fortnight,  and  ‘hen  reached  an  oil 
eciuilibrium  which  persisted  to  death.  The  leucocy 
the  other  hand,  became  treble  in  number,  but  wh. 
olfgtemic  condition  of  the  red  corpuscles  began  to  be  i 
the  leucocytes  steadily  diminished  to  below  normal  at 
In  accord  with  the  observations  of  Crede  and  Zesas  on 
found  that  in  some  cases  of  thyroidectomy  in  monk, 
spleen  was  also  enlarged,  but  this  fact  has  been  only 
tfonally  observed  in  the  carnivora,  although  a  ver; 
number  of  experiments  have  been  performed.  For  a 
discussion  of  the  vicarious  action  of  the  spleen  and  1 
gland  as  regards  hemopoiesis  I  must  for  brevity  refer 

WrS  remains  a  line  of  research  which  has  not 
knowledge  been  followed  up  ;  that  is  the  question  of 
sence  of  lymphoid  tissue  and  the  enumeration  of  the 
cytes  in  the  thyroid  artery  and  veins  respectively.  I. 
showed  that  in  addition  to  the  embryonic  gland  h® 
scribed  by  Baber  and  Wolfler  there  was  definite  ly 
tissue  of  a  distinctly  splenic  character;  further,  tha, 
cytes  were  present  in  notably  greater  proportion  in  tl 
than  in  the  arteries,  and  that  this  proportion  was  great 
that  to  be  found  in  the  vessels  of  the  limbs.  . 

There  is  no  evidence  that  the  thyroid  gland  is 
hemopoietic  as  regards  the  red  corpuscles  or  _  th. 
plasma,  but  Kohlrausch  has  found  that  m  the  acini  ar 
closely  resembling  blood  plates.  This  introduces  us 
to  the  eighth  hypothesis,  according  to  which  the 
gland  is  indirectly  heemopoietic.  It  has  always  seem, 
obvious  that  its  influence  must  be  exerted  first  on  th. 
cal  metabolism,  especially  of  the  albuminoid  const  it 
the  blood,  and  that  while  there  was  no  positive  evide 
the  normal  effect  is  a  constructive  one,  it  is  perfec 
that  the  absence  of  the  gland  must  veTy  markedly- 
constitution  of  the  blood,  and  so,  lndirectly.  hseir 
must  be  dependent  on  the  integrity  of  the  thyroid, 
point  of  considerable  importance  in  view  of  the  fact 
observers  who  have  examined  the  condition  of  the  bl 
thvroidectomy  have  found  it  notably  altered  in  its 
tiorTand  function,  even  apart  from  the  changes  m 
puscles  already  referred  to.  (Sanguine©,  with  Canali 
The  changes  in  the  blood  apart  from  the  alteratio 
numbers  in  the  corpuscles  are  as  follows :  (a)  i 
venosity  (all  observers,  especially  Herzen,  Hofrie 
Rogowitsch).  (b)  Great  diminution*  m  the  amount  c 
(Albertoni  and  Tizzoni)  which  may  in  the  arterial  t 
below  the  normal  proportion  in  the  veins.  T 
has  been  termed  by  Herzen  anoxysemia.  (Th® 
of  this  condition6  of  the  blood  with  the  activity  of  th. 
tory  centre  is  given  below),  (c)  Presence  of  abi  o 
stituents  of  the  plasma.  Halliburton  has  found 
the  blood  of  monkeys  on  which  I  had  performed  t 

^It^requires  no  insistance  to  point  out  that  such  cl 
the  blood  gravely  altering  its  constitution  and  t 
activity  must  evoke  a  considerable  degree  of  ansem 
destructive  changes  in  the  fluid  itself  and  by  the  e 
it,  thus  altered,  necessarily  exerts  on  the  bioo 
tissues— for  example,  marrow.  ,,  in 

The  statement  of  these  points  relating  to  the  m 
the  thyroid  gland  as  regards  haemopoiesis  will  je 
to  make  clearer  the  position  I  have  always  held. 
Professor  Virchow  has  done  me  the  honour  to  cr 
final  solution  of  the  questions  raised  will  be  render. 

future  researches.  .  ,  ,,  „  q. 

The  ninth  hypothesis  which  directly  connects  i 
of  the  gland  with  the  functions  of  the  female  sexual 
many  centuries  old.  Of  late  years  the  subject 
carefully  considered  by  Freund7  in  its  chief  bearing! 
hardly  necessary  for  me  here  to  do  more  than  P 
the  truth  of  the  conjunction  of  the  functiona _ 


s  Michel  son  and  Tarchanoff  say  that  the  whole  gas  exehang 
and  carbonic  acid  is  increased ;  according  to  the  latter 


e  Pisenti  and  Viola  consider  that  the  secr®tl?t}hgf(jtevelop^ 
being  constantly  supplied  to  the  bl»od  prevent  the 
of  some  toxic  product,  which  poisons  the  system  it  the  t 

?  For  the  special  literature  of  this  necessarily  indetermina 
suit  Freund’s  valuable  paper. 
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parts  is  confirmed  by  the  far  greater  liability  of  the 

:*Za°J  r  fr°-m  m-yxcederna.  The  harmony  between 
o  sets  of  organs  is  evinced  by  the  enlargement  of  th« 

,  °  What 'is theTatm^o^nf”^8  happ?n  in  the  sexual 
..  w  nat  is  tne  nature  of  the  change  whieh  rpnniroa 

sed  activity  of  the  thyroid  U  notgyeT  know?  buf that 

need  ®' boaI 'd  arise  18  comprehensible  from  the  altered 

ion  of  the  blood  in  pregnancy  and  menstruation.  The 

>read  alterations  in  metabolism,  which  are  frequently 

in  these  conditions,  would  naturally  create  a  necessity 

reased  activity  in  a  metabolist  organ  like  the  thyroid 

iw  fhCt  confirmatlon  of  the  relationship,  Schbnlein 

f  n  ar®  two  maxima  for  the  appearance  of  goitre 

spVtively  Pment  of  PubertY  and  of  senile  inTolu- 

8  o^randlh^  hyp?tbe.sis>  which  is  the  most  im- 
J  ot  all,  and  the  demonstration  of  which  is  necessary 

Rs°m  that  has  thyr°ld  gland  is  the  active  agency  in 
w  J  o  A  been.  suSSested  in  these  pages.  The 
oie  us  is  first  to  review  the  facts  accumulated  during 

nrdfCine  iaathf  mitigation  of  the  following  condS 

carniTOyra0ldmonk1evsn  bU'ds’  rodfn?s>  ruminants,  soli- 
pma  ou’  t“  "keyS>  men>  and  its  relation  to  (1) 
ema,  (-)  cretinism ;  and,  secondly,  to  summarise  Dip 
level  of  knowledge  thus  attained  for  the  purpose  of 
cally  stating  the  present  position  of  the  iub“ect 
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Nature  of  Thyroid  Tissue. 

dfnnPpfftTe  Jihe  d^monstration  of  what  happens  when 
on  of  the  thyroid  glands  is  lost  by  some  considera¬ 
te  circumstances  under  which  the  norma"  gland 
sists  in  functional  activity.  Having  already  alfudpd 

r  nf°hpTetl-C  Rctl?n,°{  tl]yroid  tissue,  and  having  shown 
r  of  believing  that  its  rich  blood  supply  merSy  su£ 

|,  »rdage  t0  1the,cerebral  circulation,  we 
a  u  d.lfcuss  ^s  proper  glandular  structure.  It  was 

3ecreted°?coglloida?  ®0nf-of  the  older  writers  that  the 
idlaa  i  colloidal  or  glairy  substance.  These  hypo- 
ideas,  however,  were  worthless  until  King  showed 
.tie  pressure  °n  the  lobes  of  the  gland  caused  The 
of  the  gland  acini  or  vesicles  to  flow  into  the  neri 
l?tPaailCS;  After  he  had  thus  filled  the  lymphatics 

‘.he  m^e  orfCSiteof8th  /d  thus  readilyd emon- 
tiL; i,e-°J  ,exit  r  tbe  secretion,  which  he  thus  re- 

Pr  first  ?lda  Product  of  the  gland  to  be.  Bodchat 

crs  t.hat  the  periacinous 

o!!?1,,  he  colloidal  material  seen  in  the  acini 

ofaiQ^^asToythenpprmedt  -the,  exPerimental  demon-’ 
inJ  th  ' g  1  th  connection  between  these  cavities 
ind  the  same  condition  constantly  to  exist  and  de 
the  obvious  truth  of  Baber’s  view  that  the  aeinnns 
m  was  a  true  secretory  gland  tissue  which  separated 

ttl  STJ-  IrT  the  bIood'  aad  thlf  this  found  its 
tne  circulation  by  means  of  the  lymphatics  Onito 

BmrubJef  ST  aifiain  received  attention  from  Lan 
ese  vil’ws  Th  °hlnaUSCh’,  a11  of  whom  have  recoS- 
/esicles  in  p/T  ‘ave  also  acceded  to  the  opinion 
particu  arKnn  comn™mcate,  and  Langendorff 
mdeSSiiwn  thn  Secrftory  character  of  the  epi- 
olasm  of  th  ‘V  u  ^  intimate  connection  between 
araHcr  oAhif  Cel1- and  the  colloid  material.  The  se 
leriments  oAvvfi«heliUmbaS  beeqn  further  exhibited 
t  with  th  f  ,YSS;  .who>  mspired  by  Gaule,  injected 
!  SuoSS  °f  increa8ing  remarkably  the  seie 
■han iT  dai,  b?tance’  as  well  as  of  producing  extra 
ict  ion  ’f'Gnrn’  /c’’  m  the  ePithelial  cells  after 
e  colloidalhRepdrUtg  had  become  well  established. 

Babineton  te  HpSv.  °f  -the  gIand’  tbafc  was  shown 
lion  wfs  f. 1  b^  a[bTin°us  and  not  mucin.  The 
ke  mS  f?tri S  b ^  K?rUP  Besanez,  who  showed 
icro^hpm’ipS WaS  S0-luble  in  acetic  acid.  Langen- 

as«*'='As' 

■vS&  als0  bee" 

gdiea,  first  by  Ewald,  who  found  that  the 


She?  Sln'Sl  “MJ  *!fd  *  a  «.ogpr„dueed  in 

SSSPSB 

occur  as  the  gresu?t  of  thp‘h  — 8ef?1  mtravascular  clotting  to 
injections  of  mucin  dltoSfne  17  Wa«n('r  *!nds  that 

rnmmmm 

iti  Function  of  the  Thyroid 

spsisllliil 

is  transSed^  ??^^6  b'ood  a  colloidal  substance!  which 
to  to“  ZKion  6  lymphat,CS  from  the  o'  gland 

The  relpT?vp^”C<?  f  ThVr°id  Tissue  the  Economy. 
of  th  mlative  importance  of  a  gland  in  its  service  of  the  needs 

Th \S  Tel1  shown  by  its  developmental ^  history 

particularly  true  of  the  thyroid  gland  in  both  its  nor- 
liav^Iy self °fTu nd F t  fat °n Sf if" h  under  “orbid  conditions.  I 

or?aE“,7dne??,a^ 

the  s.xto  to  the  eighth  month  commence  their  secrltorv  hxnf 

ass 

requently  to  be  seen  in  the  epithelial  cells  of  the  glandnlaT^ 
acini  in  young  animals,  theyare  correspondingly ^  ver?  in 

the  acinous  epithelium  of  old  individuals.  y 

ii  „n  stnct  accord  with  these  proportional  estimates  are  m 
the  anatomical  degenerative  changes  which  occur  in  ennsp 

?nllapnl  .  sembtyand  (2)  the  anatomical  changes  witnessed 
n general  wa.sting  diseases  in  which  the  metabolism  of  tbp 

dueytn,S„lfl’erally  'Tr6?'  «  Those  al  “rations  whtoh 

ratioT  Pto  Wld<‘ly  known— namely,  fibrocystic  degene- 

Pi  11  iTf'  In  but 'have  been  well  described  by  Hale  White  and 

great  dimhiut^n  of yS1C  generation,  interstitial  cirrhosis, 
great  diminution  of  the  colloidal  secretion,  and  retro zressivi. 
clianges  in  the  glandular  epithelium,  the  acini  beiny  filled 
with  broken-down  debris  of  the  cells  PD  Dpfannamii 

aWc0tivifvgofnfber  °r  !!•  "as  'oan«hS  in  ph^isilhe^S? 
activity  of  the  gland  is  very  notably  decreased  and  consZ 

dn^nZy  ^be  colloidal  substance  disappears  from  the  acini 

Ti!icCstag“e  t0  resembIe  the  epithelial  cylinders  of  the  embryl 

hi thyr?ld  gland,  therefore,  is  in  functional  activity  before 
b  rth,  and  is  of  special  metabolic  importance  in  early  extra- 
uterine  life,  while  its  value  falls  as  the  general  vital  pro¬ 
cesses  decrease.  This  position  is  finally  confirmed  by  The 
crucial  expenments  of  pathology  as  follows 7 
{a)  Experimental  thyroidectomy  is  very  much  more  fatal 

to  young  animals  than  to  adults/ This  l'  h?ve  found  to  hi 

markediy  so  in  monkeys;  Schitf,  Wagner.  Ewald  and  others 
n  the  carnivora.  Cooper’s  two  experiments  are  the  onlv 
ones  to  my  knowledge  which  oppose  this  general  conclusion^ 
and  they  must  be  considered  to  be  imperfect  sCe  the 
animals  were  not  kept  for  a  sufiicientlyP  long  peHod  p0? 

-f°r  aC(5essory  giands.  Sanguirico  Ind  Orecchia 
state  that  in  ruminants  the  removal  of  the  gland  in  3  lambs 
was  not  followed  by  the  cachexia.  Judging  froZ  my  own 

cTsPe6sn?Spe  °’  a1Ult  She^’  1  d0  not  think  thaT  inytS 
tfme  /t  an  W7e  observed  for  a  sufficient  length  of 
time.  It  would,  therefore,  be  very  advisable  that  the  exnpri 

ments  should  be  repeated  and  largely  extended.  Conversely^ 
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Hofrar  Simon  and  myself  have  found  that  removal  of  the 
glafd  ’in  aged  carnivorous  animals  is  not  followed  by  the 

Tn  cSexteftmmipriva  has  been  found  by  all  observers 
to  oecurwith  far  greater  frequency  when  the  thyroidectomy 
has  been  performed  m  young  individuals.  _  This  is  well 
shown  in  the  accompanying  table  which  is  copied  from 
Bourneville  and  Bricon’s  valuable  paper  on  Sporadic  Cre- 

tmi  liability  to  Cachexia  Strumipriva  alter  Total  T1l^^d®^°e™7ed. 
Age.  1  lg 

10  to  20  years 


60  ,,  70  ,,  ••• 

This  table  shows  that  the  liability  to  constitutional  dis¬ 
turbance  following  tlie  loss  of  the  function  of  the  thyroid 
o-land  is  extremely  marked  in  early  life,  and  almost  abiupt  y 
leases  at  about  the  30th  year.  The  observations  of  anthro¬ 
pologists  have  for  a  long  time  tended  to  show  conclusively 
that  active  growth— that  is,  increase— also  ceases  at  the  30th 
year  The  concordance  of  these  two  facts  strikingly  illus¬ 
trates  the  bearing  of  the  gland’s  function  on  the  general  vital 
activitv  Kocher,  who  lias  had  so  large  an  experience  is  of 
the  opinion  that  total  thyroidectomyperformed  before  puberty 

will  inevitably  be  followed  by  the  cachexia.  q-.  . 

(c)  Intrauterine  cretinism  is  now  (Virchow  Barlow,  bhat- 
tock  Ebertli,  Bowlby,  Sutton)  well  recognised,  although  for 
a  long  time  it  was  described  under  the  title  of  fcetal  rickets. 
In  this  condition  either  the  thyroid  gland  does 
normally  or  it  undergoes  atrophic  changes,  so  that  at  bhe  time 
of  birth  usually  not  a  trace  of  it  is  to  be  found,  very  rarely  t 
has  been  described  as  normal,  but  no  microscopical  examine  - 
tion  made.  Under  these  circumstances  the  cretimc  and 
mvxoedematous  cachexia  is  excessively  advanced  during  the 
intrauterine  life  of  the  foetus,  so  that  it  is  almost  invariably 

To^his  may  be  added  the  well  known  fact  that  in 
countries  where  cretinism  is  relatively  rare— for  exmnp  ^ 
England — there  occurs  a  myxeedematous  form  which  follow^ 
morbid  changes  in  the  thyroid  gland  in  children,  producing 
what  is  sooken  of  as  “  sporadic  cretinism  or  *  idiotie  pachy- 
tZiavR Bricon).  In  tl.e  present  paper 
however,  I  cannot  deal  with  these  conditions  except  so  far  as 
they  illustrate  points  like  the  present,  emphasising  the  ap¬ 
parent  importance  of  the  gland  in  early  life.  . 

1  The  conclusion  therefore  affirmed  above  concerning  tie 
relative  value  of  the  gland  according  to  the  age  of  tlie  indi¬ 
vidual  need  not  be  further  insisted  upon. 


a  free  mass ^  ^superior  accessmygland  6  Streckeisen  subdfvi1 
lie  regarded  it  a®  f  ®^pArl°  .  a)  prahyoideal,  (2)  supra-hyoideal, 

Region  £r  behind  the 

^h^nfthethvroid  body  and  thc  gullet,  and  these  have  been  rep 
found  enlarged  and  removed  by  operation  (Wolf,  Barker).^  J 

ac^essory°thvrofdjissuev^B  present ^simat^^cl^^to^th^^aortiol 

66  per  cent,  of  all  cases  exa  “  py  goitre  there  liappem 

S?edse  ^ceslory" ^and  cToT. 

Kolliker  the  thyroid  gland  m  its  ^cSora  accessory  thyroh 
bulbus  aortae  (m  the  i<  •  (Fulir  Autokratow).  Mud 

E»l&“°he  f“s  looted  i“ge“e  J  tor  aioessory  gD„ds  in  , 
he  BaA ?imwie0uUonsm°veeevidence  must  always  outweigh  negative  ( 

we  Lverthelesfare  compelled  to  conclude  that  accessory  glam 

WiThe0beariim  of aS’these  facts  will  he  seen  further  wl 
question  of  compensatory  action  of  other  tissues  ai 
cases  where  the  thyroid  is  lost,  but  it  seemed  more  pi 

discuss  the  prevalence  of  this  spemalised  tissue  at 

ment  when  the  general  importance  of  the  &  land  as 


mem  wueu  wid  r  ..  _ 

bolising  organ  was  under  consideration 


The  Distribution  of  Thyroid  Tissue  in  the  Body  and  its  Relation 
to  the  Pituitary  Body. 

The  occurrence  of  thyroid  tissue  in  other  parts  than  the 
lobes  of  the  gland  in  front  of  the  trachea  is,  as  will  he,  subse¬ 
quently  seen,  a  matter  of  far  more  than  embryological  in 
terest  and  the  coexistence  of  the  pituitary  body  may  con¬ 
veniently  be  considered  at  the  same  time.  The  deveJ°P™ent 
of  the  thyroid  gland  proper  can  not  be  entered  uP°n  here, 
but  not  only  are  the  position,  early  appearance  and  relations 
of  the  gland  in  the  embryonic  life  ofthebigheranimals  ev 
dence  of  importance,  but  as  shown  by  Julin  and  others  the 
same  appears  to  he  true  of  the  lower  vertebrates  ;  for  examp  e 

The^Hnc^al  fact,  however,  of  importance  to  the  present 
question  is  the  existence8  of  additional  masses  of  thyroid 
tissue  or  accessory  thyroid  glands  as  these  h^®heen^  erme  . 
Since  Gruber  described  the  proportional  frequency  of  acces 
sory  glands  in  man,  numerous  authors  (Calender,  Bruch, 
Kadyi,  Zuckerkandl,  Madelung,  Streckeisen,  Wolf  and  Porta) 
have  considered  the  subject  in  all  anatomical  hearings  a  ^ 
collected  the  literature  upon  it.  This  last  duty  nas  been 
specially  carefully  performed  by  Madelung  and  >  emon. 
Briefly  summarised,  these  accessory  glands  may  be  grouped  n 
man  as  follows : 


The  Pituitary  Body. 

Attention  must  now  be  directed  to  the  pituitary  hod 
much  as  from  tlie  development  of  the  anterior  lobe,  as 
from  its  structure,  it  is  evidently  closely  allied  to  the 
bodv  and  like  it,  plays  probably  a  more  important 
the  economy  than  lias  previously  been  attributed  to  it 
The  description  of  the  development  and  hiatolog! 
pituitary  bCdy  (anterior  lobe),  which  is  given  in  m, 
books?  has  been  notably  supplemented  by  several 
esneciallv  Rogowitscli,  Pisenti  and  V  lola.  From  t 
searches  it  is  Obvious  that  the  anterior  lobe  of  the  i 
body  is  an  epithelial  structure,  the  cells  of  which  area 
cvlindrically,  and  that  there  is  a  series  of 
rounding  them  which,  together  with  tlie  blood  ves. 
tain,  in  the  normal  state,  colloidal  material. 

As  yet  but  little  research  has  been  directed  to  tl 
between  the  thyroid  and  pituitary  bodies,  apart  fri 
farWes  of  structure,  but  there  is  some  direct  evidenc 
point,  and  wliat  there  is  goes  to  show  that  the  pi tu  t 
responds  (in  a  compensatory  manner  (.)  )  when  the 
function  is  lowered.  Thus  Rogowitsch  has  found  t 
thyroidectomy  in  dogs  the  pituitary  gland  is  swollen 
ceils  become  vacuolated  and  ultimately  disin  „ 
longer  the  animal  survives  the  thyroidectomy.  1 
sporadic  cretinism,  where  the  thyroid  8la“d  1  AA 
itarv  body  has  been  found  to  be  enlarged  (Bourne 

Bricon). 


itarion  of  the* Hyoid  Bone  : .  Stipi>arhy(ddeal,  Prxfyoideal,  InfraJiyordeal. 

-Of  these  the  infra-byoideal  gland  has  long  been  known  as  the  middle  or 
pyramidal  lobe  of  thc  thvroid  bodv.  This  Callender  showed  to  be  really 


»  Yon  Eisselsberg  could  not  detect  any  accessory  glands  in  the  cat. 


Indirect  Evidence  oe  the  Importance  of  the  I 

Gland. 

In  accordance  with  the  well-known  laws  of  glan 
logy,  tlie  thyroid,  upon  loss  of  one  lobe,  shows  comy 
hvpertrophy  of  the  other.  Tins  hypertrop  y 
observed  under  different  circumstances. 

When  Half  the  Whole  Gland  has  been  Removed.- -'va 

the  first  who  recognised  enlargement  of  one  loo 

that  of  the  opposite  side  were  removed,  hi  1 
vear  I  confirmed  his  statements,  but  like  subsequei 
gators— von  Eisselsberg,  Breisacher,  who  also  m  • 
lame  result-I  noticed  that  it  did  not  always  occur, 
became  evident  to  me  that  this  inconstancy  was  a 
due  to  the  variable  condition  of  the  animals 
constitutional  state  was  concerned.  Where  tl 
holism  of  the  tissues  was  lowered  from  any  reaso 
animal  neither  grew  nor  increased  in  weight,  tim 
lobe  of  the  gland  did  not  hypertrophy,  but  when  J 
was  not  old  at  the  time  of  operating  and  developed  ! 
then  the  thyroid  tissue  hypertrophied  in  an  appare 
lei  degree  to  the  needs  of  the  metabolism  of  the 
view  has  been  confirmed  by  the  observations 
berg,  who  found  the  hypertrophy  only  to  occur 
dividuals.  There  are  many  points,  especially 
the  histology  of  this  hypertrophy,  which  are  wei 
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tided  study,  ’  but  the  observations  are  too  scanty  to  admit 
rther  consideration  in  detail.  y  dunm 

■pertrophy  of  Accessory  Thyroid  Glands.— It  has  been  ob- 
jd  after  complete  thyroidectomy  in  man  that  otherTslands 
tyroid  tissue  became  enlarged,  and  that  whereas  t?m- 
ry  symptoms  of  cachexia  (Reverdin)  may  appear  they 
ove  in  proportion  apparently  to  the  degree  of  swelling  M 
.ccessory  thyroid  g lands.  In  one  interesting  case  (Shat 
'  destruction  of  the  thyroid  by  a  neoplasm  led  apparently 
pertrophy  of  an  accessory  thyroid  gland.  Following 
y  on  the  evidence  afforded  by  hypertrophv  of  the  re& 
mg  thyroid  tissue  when  part  is  loBt  is  the  Remarkable 
:  5  of  experiments  on  transplantation  of  thyroid  tissue 
Rhem  bLlC'R1V  and  80  thoroughly  elaborated  by  von 
i per i toneall v)R>f  °thp1 1,1"  in,6  d?g  ‘hat  transplantation 

ifnn  nnt  -J0  i  e  healthy  gland  shortly  before  the 
V°n  of  thyroidectomy  was  sufficient  to  protect  the  ani- 
from  the  fatal  cachexia,  although  they  appear  to  have 
antly  suftered  from  the  tetany.  Carle  found that  franc 

offtoe^Iohexfa^Thf.  lhyr0ldcct';m.Y  was  inefficient  to 

..r  &  "s* 

1  -er  Se  and  ^ewedXVaeLhZ 

,  r  scale,  and  found  that  in  cats,  if  the  transnlanfed 

underwent  atrophy  and  degeneration,  the  usual  cachexia 

iarised 

Ho  a  h  rlesun?ed  its  functional  activity,  then  the 
dpddmdmn°+iS  10  a  ^se!f:  This  very  conclusive  evidence 
tPe  advisability  of  introducing  the  practice 
isplantation  as  a  rational  treatment  of  myxoedema  and 
ism.  I  was  not  aware  until  some  months7 later  bv  the 

mldi?UW^q10WBirC?e^  thlt  this  had  already  been 
j  y  him  as  treatment  of  cachexia  strumiDriva  and 

^badSeearnt’  th™ugb  the  kindness  of  Professor  Kocher 
8  had  commenced  it  as  long  ago  as  1883.  In  Franee  it 
en  taken  up,  and  operations  by  Lannelongue  Merklen 
alther,  Bettencourt  and  Serrano  have  been  nerformed  in 

& 

theagraftSVland?urffifvetd.e  Symptoms  in  those  cases 

P/!rnL?Ian t  whlch  in,  the  Carnivora  must  be  left  for  Func- 
Lurposes.— In  accordance  with  what  b^  Jony  ., 

SSsubfect  Is^ VeSnTs 

(e  for  the  mdThnr^  Portions  of  thyroid  tissue  being 

I  extfnctfo?of thY l£iT^ltles  is  the  question  whether 
itvl  eonld  Y,  the  Stand  (thus  anticipating  the  effect 
Pe  accomplished  without  causing  the  fatal 

Hio  irY-Ure  wa^  on*y  occasionally  survived  In  hG 
ffi  a  rprS,m^h0ds  0f  gradual  extinctZ  of  the  thy- 
mtbreak  of kmanv°of  ^bn  — aPPears-  and  that 

ue  pni-i  ^gained,  often  by  hypertrophy  of  acces- 

elled  out  of  its  bid  £i  f  -the  8,and  were  iso- 
l  and  nrirvx  tS  .d’  hut  left  m  situ  with  the  vessels 

iover  but  thatTf”011  secur,e.d>  tlie  animal  would  pro- 

•pene’d  "n  the  .TOna°“f?,rred'  as  Seem*  to 


T  The  BmriSH  Of  q 
LMedical  Journal  ■"1*7 


immmm 

ments  conducted  by  VaLaff°  m/Rbm  "dogs^  ^This  Author 

i 

maj,  the  cachexia  was  thereby  considerably  diminished  that 
iviti  S?”  L°n  *  b,'°n0d  as  rise  the  conjJnc- 

ment  taeats  slmSariy' SS’/ ll0ffCVer’ Baw  3"ch  imP™e- 

rime  when  Yhith^l  Gr°-wth'  \hat  *'*>  generation  of  Thyroid 
tf  tkls  h?s  been  1/1  part  removed.—  Active  growth  or  ro 

generation  on  the  part  of  the  thyroid  tissue  ff  R  existed' 

tabYr  be  m  saPP°rt  of  the  opinion  that  its  integrity  is  a  me- 
tabohc  necessity.  As  a  matter  of  fact,  the  true  thy fo  d  ffi“n- 
dular  tissue  does  show  a  strong  tendency  to  re  JenYrat  on 
espemally  in  the  peripheral  regions  (cf.  also  VVolfleb)  Canalis’ 
Ribbert,  and  Neumeister  have  found  that  in  dogs  and  rabbits’ 
£  of  the  gland  was  followed  in  a ^w 

in  the  effithelbfl7 r  RY’  firfstAthe  aPPearance  of  mitotic  figures 
m  tlie  epithelial  cells  of  the  nearest  acini ;  and  secondly 

sequenU v^formpd  epithell.ur.n.as  cylinder  masses,  which  sub¬ 
set  1  7  formed  new  acini  in  the  supporting  tissue  of  the 

fernwri/.-Tosum  up  the  indirect  facts,  we  see  that  the v 

f l  v r o i dViir‘Tn Rr RRVRtI 1  d ^ n c f  in  favour  of  the  view  that  the 
+w°Ad  S  tr  ,  1  the  important  origin  of  metabolic  influence 

believe  it  tonS.al  reSUltS  °f  thyroidectomy  would  lead  us  to 

(  To  be  continued .) 
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THEIR  TREATMENT  BY  THE  ADMINISTRATION 
OF  LARGE  DOSES  OF  OLIVE  OIL. 

Bv  JAMES  F.  GOODHART,  M.D.,  F.R.C.P. 

Physician  to  Guy’s  Hospital. 


h  and  Pro?essm  wh -b  18  °Vthe  G'lendid  work  by  Profcs- 
1  much  wYll  bflearRt  rnn,  th«9t  available  for  this  report  ! 
; vpertrophy.”  1  f  their  ^searches  on  this  very  ques 


The  uncertainties  of  medicine  are  so  great  that  my  svmna- 
les  have  ever  gone  out  to  that  candidate  for  a  deirree  of 

severa/ 1  ines°of  dlhRr’  after  app(‘alin^  m  vain  to 

With  diippoin’tmenl:  toS’  ttMSoS 

Efknew”  thTrf“linB  re’lwst  ‘hat  1m  would  writedlt  a,! 
lie  knew.  In  a  sense  we  are  not  so  far  removed  from  that 
poor  young  man,  for  while  we  can  most  of  us  talk  to  any  ex- 

really TV'  R,r„  h  "  '  hoW  few  ‘!'in88  are  that  we 

really  know  .  But  a  discourse  upon  ignorance  in  the  abstract 

will  not  help  us  much,  so  I  hive  selected  the  livLasoul 
aild  YY  0!lr  locXs  ^errimtu  I  will  take  gall  stones 
Me  all  know  that  gall  stones  produce  a  great  deal  of  dis¬ 
tress,  not  to  say  agony,  that  they  lead  to  various  serious 
changes  in  the  liver,  and  in  one  Vay  or  another  are  bv  no 

SThfskindRhat  TtGl11?  °d  dwh’  But  ifc  is  not  with  P°ints 
o  mils  kina  that  I  wish  to  deal  at  present.  The  nne«tirm  T 

Wish  to  ask  is  a  much  more  searching  one,  namely  what  do 

we  know  about  the  why  and  the  wherefore  of  the  formation  of 

thev  ffi°rmS’woCaUSa  clearly>  an.le8s  we  do  know  why  and  how 
they  form,  we  are  in  no  position  Jo  treat  them  to  any  good 
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purposp.  Unfortunately,  I  think  I  am  in  the  position  to 
maintain  that  we  do  know  almost  nothing  about  them.  e 
think  we  know  that  they  occur  in  stout  people  of  sedentary 
occupation  and  high  living;  that  they  are  due  to  a  sluggis 
liverPand  to  a  thickening  of  the  bile ;  and  that  they  are  to  be 

treated  by  a  strictly  regulated  diet  from  which  all  sugars, 
starches  and  fats  are  to  be  excluded,  while  the  liver  is  to  be 
stirred  up  to  a  better  performances  of  its  duties  by  regular 
exercise.  In  addition^ to  this,  if.  the  patient  be  monied 
he  is  packed  off  to  some  foreign  spa  as  Carlsbad.  I 
lieve  the^Carlsbad  physicians  think  very  highly  of  their  spa  for 
such  purposes  ;  but  spas  seem  to  legitimately  enjoy  a  licence 
which,  under  cover  of  a  pill-box,  would  be  denominated 
quackery.  I  make  bold  to  assert  from  the  experience  of  no 
small  number  of  cases  that  there  is  very  little  evidence  indeed 
to  show  that  a  treatment  that  is  undoubtedly  useful  for  rena 
calculus  is  of  any  direct  value  in  the  prevention  or  solution 
ofaall  stones.  I  say  direct  treatment  because,  of  course, 
there  are  incidental  advantages  to  be  derived  from  the  diet¬ 
ing  and  flushing  if  the  disease  should  happen  to  affect  a  fat 
unwieldy  bon  vivant.  But  incidental  advantages  of  this  kind 
are,  I  maintain,  independent  of  any  direct  influence  of  the 
particular  water  for  the  time  being  m  fashion  upon  the  par¬ 
ticular  stone.  A  case  that  came  under  my  notice  a  few  weeks 
back  will  point  some  of  the  remarks  I  have  already  made, 
nnd  start  me  on  others  I  wish  to  make. 

Case  i  —  A  gentleman,  and  a  healthy- looking  tnan.  AaP1?  ■  .“  ™,ef 
tired  out  with  R  epeated  attacks  of  gall  stones.  He  had  ^mted  himself 
with  much  circumspection,  and  had  paid  the  most  scrupulous  attention 
m  all  Pie  orders  Of  his  medical  adviser.  He  had  also  been  to  Carlsbad 
several  times  ®  and  although  he  thought  this  did  him  good  he  had  had 
an  attack  whilst  there,  and  he  had  had  another  since.  He  had  seen  all 
sorts  of  foveign  medical  men,  and  they  had  doubted  if  it  were  really  a 
case  of  gall  stones,  but  his  own  medical  man  had  no  doubt,  and  I  do  not 
see  bow’ there  could  be  any,  for  his  repeated  attacks  of  jaundice  surely 
nut  the  matter  beyond  question,  even  with  the  qualification  that  I  shall 
make  presently  His  pain  had  required  the  free  use  of  morphine. 

I  may  say  that  he  came  away  much  disgusted  with  Carlsbad  .  for  hai  in„ 
heard  so  S  of  what  the  waters  could  do  in  such  cases,  he  was  the 
more  disappointed  though  I  do  not  know  that  that  is  a  fan-. argument 
gainst  the  wate?,’  for  even  specifics  are  liable  to  play  the  individual 

^He  was  ready  to  go  anywhere,  to  do  anything,  if  only  he  could  be  rid  of 
his  trouble;  but  I  told  him  that  there  was  not  a  water  inexistence ithat 
could  promise  him  any  relief.  I  then  went  very  carefully  into  his  his 
torv  and  found  that  he  dated  all  his  ailment  to  the  happening  of  a  great 
domestic  sorrow  He  had  never  had  an  attack  before  then  ;  they  began 
w?thin  a  shoVt  tTme  after.  He  was  not  by  any  means  a  plethoric  man  nor 
was  lie  although  in  good  circumstances,  by  any  means  a  high  liver.  It 
^true'thathisf  medical  adviser,  adopting,  as  1  think,  the  prevailnig  view, 

that  errors  of  diet  of  some  sort  are  the  cause  of  the  disease,  consiaei  eu 
that  he  was  not  sufficiently  careful  in  his  meats,  but  he  had  lived 
many  months  on  the  most  monotonous  diet  without  any  benefit. 

I  sooke  to  him  thus:  “We  don’t  know  how  gall  stones  come,  but  I 
am  convinced  from  a  full  inquiry  into  many  cases  that  in  some  way 

or  other  mental  worry  and  fatigue  are  often  their  ’ ^ITu rnler  pre¬ 
cursors. ”  And  as  he  said  he  must  go  somewhere,  I  sent  him  under  pi  o 
test  to  Luchon,  partly  because  he  had  never  seen  the  Pyrenees,  andit 
one  of  the  most  nerve  tranquillising  spots  in  its  quiet  beauty  that  I  could 
think  of  at  the  moment,  and  partly  because  I  had  a  vague  idea  that  the 
sulphur  in  the  waters  might,  perhaps  in  some  vvay  have  abeimbcial  effect 
as  an  hepatic  stimulant.  But  I  did  not  push  the  waters.  It  was,  If  you 
wTnt.toeo  so  -  but  I  won’t  promise  you  anv  results.  . 

But  I  did  make  a  great  point  of  the  remainder  of  mv  advice,  which  was 
that  he  should  take  as  much  olive  oil  during  the  day  as  he  could  without 
wtina  himself  sick  from  four  to  eight  tablespoonfuls  or  more  if  pos¬ 
sible  “  Well,”  he  said,  “  I  can  do  a  good  deal  of  that  sort  of  thing,  for 
am  very  fond  of  oil,  but  you  doctors  do  differ  so,  for  I  have  been  told  not 
to  touch  fats  ”  What  has  become  of  him  I  do  not  know.  Possibly  getting 
no  drugs  and  a  very  dubious  recommendation  of  certain  waters,  he  left 
my  door  to  turn  into  that  of  someone  else,  who  would  treat  him  better,  or 
at^east  more  in  accordance  with  his  ideas  of  betterment.  . 

Now  I  want  to  say  a  word  or  two  about  these  two  P01"1®”"”® 
influence  of  mental  worry  in  the  production  of  gall  stones 
and  the  effect  of  the  olive  oil  treatment  in  the  dissipation  of 
their  symptoms  ;  and  as  regards  both  I  am  only  speaking  after 

some  considerable  period  of  observation. 

As  regards  the  first  point -the  influence  of  the  ner¬ 
vous  system  upon  the  formation  of  gall  stones— it  has  not 
been  my  experience  that  these  concretions  are  specially 
liable  to  form  in  those  of  sedentary  occupation,  the  obese,  the 
high  living.  Quite  the  contrary.  It  is  a  disease  of  women 
more  than  of  men,  and  often  of  women  of  quite  moderate,  not 
to  say  spare,  nutrition,  and  I  have  seen  gall  stones  over  and  over 
again  in  the  very  sparest.  One  of  the  worst  cases  of  p  o - 
longed  gall  stone  misery  that  I  have  ever  seen  was  in  the 
person  of  an  old  lady,  the  thinnest  of  tlie  thin,  but  she  was  a 
neurotic  of  the  most  extreme  type.  Another  ca.e  that  I 
remember  in  which  gall  stones  formed  unusually  early  in  life 


was  a  young  married  woman  of  about  22 ;  she  was  dec 
cdnnt  hut  she  had  been  by  no  means  inactive,  and  si 
had  lorb"omeeyearS  a  life  of  n,ach  « tal  worry  and  at 
I  could  give  you  several  other  cases  to  illustrate  the 
noint  if  it  were  worth  while  to  take  up  your  time.  1 

intimate  pathology  of  this  association  may  be  lean  haid 

tend  to  suggest ;  there  may  be  none  other  than  a  coni 
one  but  ft  seems  likely  enough  that  the  lessening 
nervous  flow  which  must  result  from  nerve  exhaustio 
so  retard  the  function  of  the  abdominal  viscera  as  m 

albeit  a  vaguely-appreh end ed ,  4o 

sluggish  and  the  various  constituents  of  the  Due  wo 
then  improperly  formed,  and  some-as,  for  .  instant 
cholestenn— might  become  disproportmnate  in  am| 
thrown  out  of  solution.  I  think  that  no  explanatic 
does  not  actually  supply  the  d lemonstration  why  the 
terin  crystallises  out  could  well  be  more  probable. 

But  we  are  so  crazy  on  diet  tha$.wJ^  *Vbe  anyt  nr 
wrong  with  our  abdominal  organs  it  must  be  due  to 
thing8 we  have  put  inside  us  from  our  food,  and  which 
to  be  banished  from  onr  menu  for  the  remainder  of  our 

lives.  Such  has  certainly  been  the  case  with  the  tre 

of  gall  stones,  and  it  is  pitiable  to  think  what  some  ® 
people  are  reduced  to  when  we  come  to  consider  ho 
real  evidence  the  advice  is  based  upon,  and  that  the 
is  certainly  not  cured.  I  venture  to  suggest  that  ei 
commission  of  this  kind  as  regards  diet  ^avejer 
indeed  to  do  with  the  production  of  gall  stones,  a 
their  occurrence  may  he  anticipated  under  any  du 
certain  proportion  of  neurotics,  and  we  may  hope 
forecast  of  this  kind  may  do  something,  if  indirectly, 

thThisrfntroduces  us  to  my  second  point— the  ti  eat 
gall  stones.  It  is  now  many  months  ago  since  1  r 
suggestion— made  1  forget  now  by  whom- that  oliv 
large  doses  was  a  good  remedy  for  gall  stones.  The  / 
of  fts  action  was  said  to  be  that  by  its  admimetra  i 
acids  were  allowed  to  form,  and  thus  the  cholesterir 
formslo  large  a  part  of  these  concretions,  was  kept  i 
S  and  possibly  also  avaa  redUsolyed  again  alter 
been  precipitated.  All  this  seems  reasonable,  and  in 
twelve  or  eighteen  months  1  have  recommended  it  tre 
on  these  hypothetical  grounds  and  of  such  of  U 
as  ha^e  come  more  immediately  under  my  owi 

WSs.nm-gi™«Brt°*,,y0.™  *■»  admitted,  under  rny‘ 

Guv's  Hospital  on  Januaiy  28th  1891,  foi  hm mis 'attacks  ai 
abdomen.  He  had  always  been  liable  to  bilious  attacks.  » 

months  before  he  had  a  series  or  attacks  of  pant  ‘"i11  J^int0 
abdomen,  which  used  also  to  run  over  to  the  left  sia  ,  „sse( 
They  were  not  bad  enough  to  send  him  to  bed,  and  they  P^]g 
ing  him  well;  they  were  unaccompanied  b  «  y  ,  .  j  jg  m 

in  January  1890.  he  got  influenza,  and  noticed  then  that 
came  whhe,  and  thinks  he  got  a  little  yellow  too,  though i  he 
noticed  that  when  lie  h ad  hi s  bilious  atta^s  he  got  a  htUe  y^eU 
attacks  consisted  of  headache  and  sickness,  relieved  y 
black  draught.  Five  weeks  before  admission  he  beg 

with  the  old  pain,  which  gradually  Decanie  more  inte  .  a 
bis  medical  man  was  compelled  to  give  him  an  uijection^or 
under  the  skin.  At  the  same  time  as  the  pain  came  on  , 
diced,  and  had  remained  so.  He  was  seen  by  two  medley 
both  thought  the  case  gall  stone®,  although  none  had  ee 
evacuations.  He  had  had  no  recurrence  of  pain  since  tne 

10 H^ha'd  well-marked  jaundice  on  his  admission,  the  con 

very  yellow  as  well  as  the  mucous  membranes.  On  palpat 
Sen  he  kept  the  upper  belly  of  the  right  rectus  ve^  nffid 
was  tender :  and  an  ill-defined  fulness  with  a  rather  knowyi 

detected.  The  urine  contained  bile.  this  was  in 

having  at  first  an  ounce  and  a-hnlf .  after  two  days  tn  "gft  u; 
two  ounces  three  times  a  day.  This  lie  continued  ti  (ens 

first  two  or  three  days  the  jaundice  rather  increased  in  ^  h.gfi 

the  eleventh  day  it  was  noted  to  be  disappeai  mg  ,  lie  t 
and  the  indigestion  did  not  trouble  him  so  much.  He  also 
period,  began  to  pass  motions  with  more  coloui  in  tnen 
respect  he  had  a  relapse  after  three  or  four  days,  and -they ag 
qrfite  white.  On  the  twenty-sixth  day  after  admission  it  w«- 
he  was  still  jaundiced,  but  he  then  began  to  pass  olive  peen, 
davs  later  they  became  ot  a  yellow  tinge,  and  in  two 
the  hospital,  passing  plenty  of  bile  in  his  e^a^?tl?n  ’eared, 
over  the  liver  and  evidences  of  eniargement  had  disappea 
1’asf  hi — A  woman,  aged  33,  was  admitted  to  Ouj  s  ,  , 

1st  1890  Five  years  before  she  had  suffered  first  from 

right  hypochondrium  and  had  at  the  same  time  vomitingjau 
Sine,  and  clay  coloured  evacuations.  Th^ 
months.  No  gall  stones  were  found,  although  cam  >  ea 
Twelve  months  later  another  attack, .and  a  severe  oi ae.^ 
lasted  fourteen  days.  Since  then  she  had  had  sl'ghterji  ^ 
vals  but  no  gall  stones  had  ever  been  found.  On  Janu 
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sudden  attack,  with  all  the  usual 

a  second,  lasting  fourteen  honrsSy^Pi°“S'  After  a  fortnight 
but  at  intervals  of  two  or  three  davs  it  s  hlT®  -th?n  Aess  severe 
>urs.  she  had  been  in  bed  all  had  pain  lasting  two  or 

admitted  jaundiced,  Tasted  rapidly, 

ned  mucus.  Nothing  abnormal  couMhluut7  Slck'  bringing  up 
>men,  but  as  the  whole  history  of  FV*?  ®  °5  examination  of 

ie  of  gall  stones,  she  was  ordered  a^ll  V',?'16  U  almost  ch¬ 
arter  of  a  grain  of  belladonna  to  reui™  Ii1  If  aFrain  of  opium, 
ice >upon  two  ounces  of  olive  oil Uel’v and  she  was 
oil  of  cinnamon  and  a  little  svrnn  tu  X  bouJs  flavoured  by  two 
ck,  but  she  kept  it  down She  Zd  Z  feel  at  first 

teen  days  after  her  admission  bile  he^n  f^  ’  retu.rn  of  Pain, 

,  and  she  left  well  after  a  month  in  the  •?p,earJn  her  eva’ 
it  ounces  of  olive  oil  daily  for  twentA^f  hospital,  This  patient 
evacuations  were  repeatedly  examined11" on  aDd  altllough 
J  any  appearance  of  fat  in  them  On  thi,  ZVy  one  occasion 
yellowish  masses.  m'  Un  tals  once  there  were  small 

r  the  word* of  my  frien°d  Ih-^Boothrovd  not  seen-  so  1 

ttacks  of  gall  stones  in  a  few  month,  t  had  llad 

id  the  stone  that  had  troubled  her  n  cd  A  thlnk  that  she 
five  her  pain  for  a  little  time  ahd thefn  Lteemted^very  now  and 
irtnight  before,  was  followed  bviiwn  H?r  Iast  attack, 

st  cleared  up.  There  had  nevm-  mfp  Jaundice  which  however 
iroyd  was  inclined  to  send  her  intn  ^^l011?  7,  white  stools, 
ter  explored,  foralthou"h  the  nainnu°ut  e  hospital  to  have  the 
sistent  condition  some  ten  denied  a  hoSCfd  there  remained 
pn  August  6th,  and  I  wrote  asK  h?m l&0?t  ^ali  bladder. 

I  to  let  me  know  the  result  He  lrote  on  tfhe  °ilve  oil  treat- 
d  had  taken  six  ounces  of  oc™rt  September  Mth  that 
iously,  with  the  result  that  her  general  Lwr*1™  wc,eks  most 
eat  improvement.  He  had  seei/her  la;LnutriA10n  and  comfort 

Two  -« 
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preceding  hel  illness  Two  Fffiis^bif0*'  Tntal  trouble  for 
i  suddenly  with  violent  pain  ffi  the  iS  saw  ller  she  had 
amining  her,  Hr  Dixev  had  fm,nA  L  ght  Slde  and  vomiting  ; 
Jaundice  supervened  three  davs^frer  !^mouTs  liver  and  gall 
e  had  repeated  attacks  and  she  los  S^'  In  ^  next  two 
icidedly  jaundiced  and  had  l  i?  , f°urteen  pounds  in  weight, 
abdomen,  which  I  liad  no  (ionllP  cystic  swelling  on  the  right 
There  was’  also  some  enl  AenUf  a  arf-ely-disAended  ^1 
i  were  given  to  allay  the  pain  and  she  d’Ver;  OPium  and 
jve  oil  m  the  course  of  the ’dav^vli  s  to  swallow 

one.”  1  did  not  see her ajrain until  ,?Tw«Lld,to^  help  to  dis‘ 
the oil,  and  at  first  as  much  as  an  nun?  wee,ks  had  passed  She 
eijly  she  had  not  taken  quite  so  ii?  ar}d  a  h,a]f  three  t,imes 
A  better,  for  she  had  never gone loSftA  O°uldino  say  tllat 
she  had  lost  six  pounds  i nwehrh  t  g  eTn  l  A. wee k  without  an 
;  other  four  pounds,  and.  considering  The^ nother  six  weeks  she 
3r,  and  talk  about  an  exploration  ?nr>vJ  age’f -1  began  to  think 
1  some  very  severe  attacks  of  colic’  n6  LPa  CularIy  because 
I  saw  her.  There  was  still  ii  eveD  so  late  as  the 

d  1  may  add  that  the  swelling  was  both  on’Sf-111611^  of  the  8al) 
freely  movable  and  so  easilv  n  la,;d  on  a  former 

[  went  so  much  into  the  right  loin  that)  S  r  between  the  two 
vatmn  at  former  times  I  think  hbm.M  1  not. kad  the  case 
kidney,  with  some  enlargement  of  thc  iT®  Said  that  it  was 
1  to  persevere  with  her  treatment  \ive/  ^uperadded.  I 
Uphur  to  keep  the  bowels  opeT  and  +been,  taking  of 

,  she  was  having  some  chloride  nf  P°ssl^y  to  act  upon  her 
1  ^e  could.  Three  months  later  a,nd  taking  as 

H  th*eabdomi: n al'swe  1 .ling  andsh^I  «or 

Th,s  "**  *  T- S  Si  StKaS  Sffi'Sjfe 

S' "wS'cSt1 1  WiSh  t0  Say  that  it  is 

Picion  in  favour  of  the  value  oTtho 
no  one  of  the  oases  i,  aA.  n  ff16  administration 

'd>  and  in  none  of  the  cases  ‘ ha???6®  been  proved 

18  S?  examination  «,  ciS 

not  a  pleasant  inh  arid  ^00i  ^or  concretions  of 

sponciingly  ^  ^  «“ 

hr,  to SS£« solution  is  an  to- 
th  such  readiness  and  1)luman  body  to  apply 
■erceptibly,  since  ?t  ^has  t? antl+t7  as  to  act 
nnels  and  undergo  all  sorts  through  all 

d  •  The  only  queftion  is  Did  tf,  chdnges-  These 
tience  and  of  Nature’s  o.S!  they,do  well  as  the 
tho  success 


but  inasmuch  as  other^hF6^  tlllS  must  be  an  open  question  • 
have  thought  it  SeT  ^  ^  °loi1’  ^ 

al%%s  hel.Ping  to  corroborate  it.siaiue.k  1  add  these 

somf  difficulty  Fn  “eSghap7oXPt°oSetdlrthat  there  WOuId  be 
quantity  of  olive  oil  And  a  ta^f  anyr  eonsiderable 
make  some  feel  sick  ’and  Fn  n  ma]ter  of  fact,  it  does 
but  in  none  have  T  fmmr?  case  it  caused  diarrhoea 

this  statement ^applies^ to ^ive™iyoth‘eSUPnrabJIe  difflaulty,  and 
but  of  which  I  haij  8„o Totej  comnleu  »deS ‘f°!e  reP»rte<'- 
their  insertion.  In  hospital  I  hSv^Fi-  ough  to  al,ow  oS 
and  it  has  been  taken  aSPa  dose  W  ®hgbtly  ^ emulsified  the  oils 
I  tell  them  to  Lke  It  with  irShed’  fh"^tter  class  people- 
salad,  or  even  with  some  kinds  of  fi<Fl?  potvat?’  ar  spinach,  oy 
several  ways  of  taking  a  fair  onanHi?  fan-f  mdeed>  there  are- 

many  w;ay  disgusting  the  patient.  y°  0l1  Wlth  food  without 

In  hospital. 

masses  of  fat,  but  in  none  of  theefb?  llttIe  °Paque 

excess  existed.  In  other  word?  the^at"?  Wld  1  that  any 
was  digested.  There  is  A6  fat  tb.at  was  administered 

added  to  this  namely— it  is  within^v^011  may  wel1  be 
that  of  others-that  an  injection  of  oyiiFrn  -^owIedge  a^d 
given  by  the  bowel  for  eliminaFhfP  0l1  18L  s°metimes. 

returns.  I  have  never  subieeted  tbP  P0SeSNand  none  of  it 
taking  oil  to  any  vTgorlls  e£m t ?ieLac datloni  °f  Patients 
bable  that  had  I  done  so  somp  IFF  tests  and  it  is  pro> 
been  found  in  them.  But  I  think  T  II  °f  f  -WOuld  have 
still  contend  that  a  great  deal  must  Sn  this-  and 

ed  and  absorbed;  and  if  so  therl  a]&0  bave  been  digest- 
for  thought  in  the  nhvsiolnaivii16  opens  UP  a  subject 
and  disease,  which  /  believe§  to  afement.  ,of  health 

indeed.  e  t0  be  of  very  wide  bearing 

It  seems  to  me  that  our  knowledovi  nf 
animal  economy  is  still  hut  rudimentarv  f°{  fat  in  the 

to  cut  off  fat  from  the  diet  on  very  little  vrnvnnc °*usare  ready 
one  comes  to  us  after  middle  age  after  If  any’ 

in  many  cases,  complaining  of  symntomF  ag?  even 

any  of  the  teeming  varieties  of  sniff  Ptlini  indigestion,  of 
any  threatening  of  the  oneom&e  ^ tbebydra-headed-with 
obesity,  off  go  the  starches,  the  FuoarF  the^Ff ^ f°/i  U^due 
But  I  wonder  if  fat  is  ever  deposited  ftt  t!  uf. the  dlefc- 
is  a  difference  between  the  thino-o  iini  '  ^  doubI  Jt.  There 
fat  itself,  and  the  pig  that  SV  lgV°,  make  fat  and 

cliffs,1  and  went  in  a  fat  one  and  “  me  om^  inJbe  Dover  • 

service  to  physiologv  for  if  nnJ  If?6  °nfc  jlb  dld  a  great 
could  fast  for  far  longer  period  than  htt  that  “imals- 
supposed  to  be  possible,  b5t  it  showed  th^obef0re  -that  been 
physiological  fact  that  by  the  means  o  fff  ,,?1'6  lmPortant 
ducts  can  be  utilised  for  sustain?™  i-f  l\ltv^ous  pi0- 
otherwise  be.  We  know  that  fat  FI  ff t  lf?,1wblcb  could  not 
No  one  can  suppose  that  if  the  historic  had^nS”8*8/11  Iife ' 

finement  lean  that  he  would  have  If  n,  )?  6  into  con- 

only  reasonable  conclusion  it  F°  alive.  And  the 

animal  kiln  the  fat  becomes’  split  up  ind  ffd  mF  Jh  in  the 
minous  compounds,  which  bv  fhiF  m  iedouttothealbu- 

repair  their  waste,  o^aTanyrafe  a  ow  of  ?re  enabled  to 
W  A  iar  ’iss  r?pidit>’  th"“  'W0“U  ot heTwiL  be\hAra«mpti0n 

And  as  bearing  on  this  question,  let  me  sav  fluff  n  , 
been  hostile  to  the  treatment  of  aneurysm  bave  long 

Tufnell  method  strictly  so-called  by } ^ie  Jollde- 

mjnd  you,  consists  of  rest  aJid  ’  sTarvat’inn11^ hardIy  re' 
selected  cases,  of  bleeding.  With  the  Drinfml^f  eYen’  m 
that  plan  inculcates  I  am  of  course^  if  IF  °a  lesfc  wbicb 
diminution  of  the  fluids  of  the  body,  by  mS  tl  7-^  {he 
I  also  agree  ;  but  that  the  patient  should  ^take, 

I  have  always  held  to  be  unphvsioWieaT  J 3t?rYed  and  bled 
reliable  facts.  On  the  eonFrarv  T  hflF1’,  nd  based  on  no 
the  conditions  that  lead  to  undue  coaYi  lff  n FyS  Ia!lght  that 
which  is  the  condition  the  treatment 2f  ly  °I  th-e  blood» 
the  results  of  which  we  see  as  nulmonFIt  P^ducing,  and 
O.,  are  best  seen  in 

1  Fat  pig,  buried  ItfO  davs  :  du^  out  at  , ,  .  Ti - - - — - - 

1G0  ibs.  to  40  ibs.  Prolongation  of  life  attributed  ^1.rne».re(3Ticed  from 
nonconducting  power  of  clialk  and  retention^of  mri’alentl?n  of  heat  bV 
of  air  in  vicinity.  Joieuuonol  moisture  by  saturation 
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bea  robust  muscular  man 
suddenly  thrown  upon  his  back  with  an  accidental  traumatic 
Wr  It  is  not  the  emaciated  subject  whose  blood  clots 
unless  the  emaciation  be  associated  with  pyrexia  or f  sepsis  I 

of'creasing  ?hertaSimTon 

faf”mTh£ was  tlieresult  of  Dr.  Wooldridge’s  experiments  on 

a^imaD^;1Sand\£mJny^c^e^si^e^tlien^^ave  ^[y 

of  aneurysm  n  tX’  it— and  this  is  the  purport  of  the 

the  clotting  power  °  i  ,  .  favour  of  my  contention  that 

thj  way,  and, 


UO  IlOb  LllIi-AXV  xxx  ^ - -  *' 

to  me  to  teach ;  such  and  such 


llig^issssii 

no  connecuo  f  0f  food  are  interchangeable,  1  am 

SSSS^fe 

fndujCrStwaas^ 

and  not  hepatic.  ..  j  er>pak  nositively  as  to  the 

town,  and  no  one  was  me  P  P  f  hi  for  seVeral 

natureof>i8caIcui™,  andI  Wnom^wn  ^  gayhig 

months,  when  one  day  I  ,  d  ^oogad  a  renal  calculus 

tl-af  he  ^*X?,??a4Stn0|lt,fMd  ton  quite  well 

^ S  ^  » 

proportion  of  Pe°%^e  .%ufi  ais0  think  that  in  connection 

mM  SK 

ssgifss=H 

«t 

complete  resohatmn.  word  0r  two  about  the  treat- 

I  suppose,  too,  I  must  s  y  own  experience 

ment  of  gall  stones  by  cholecystotomy  .^Y  or  tw0  ag0 

has  not  been  fortunate.  E  J  d  wq0  after  I  had  seen 

her!  was  operated  on^a wL^UB^Se 

sto™’  and  when,  after  some  months,  the  patient  died,  alter 


another  operation,  undertaken  to  close  the  fistula  thei 
and  which  had  made  his  life  not  worth  the  living,  w 
fhat  the  case  was  not  one  of  gall  stones  now,  wha 
might  have  been  at  the  beginning,  but  a  case  of  simp 
W  of  the  common  duct.  Another  somewhat  simila 
had  in  a  youngish  man  with  insuperable  jaundice, 
terse  doses  of  olive  oil  without  any  result  except 
large  Q0h5°  ,u\  „pr;fv  in  him,  as  we  had  done  in  t) 

SSs  ethabtlethet0o5  wal  appamAtly  .digested.  He  al, 
nnrdinuous  mild  hectic  fever,  and  rigors  also.  He  wa, 

ried  man  with  a  family,  and  reminding  me  as  he  d, 

history  and  in  the  absence  of  any  definite  colic,  of  11 
have  last  now  related,  I  strongly  advised  him  not  to  h 
thhfe  done  and  he  left  the  hospital.  I  saw  him  aga 

mm,thS  afier,  in  just  the  ^^“"shehSbeen  » 
hut  he  told  me  that  since  he  left  us  he  naa  oeen  pt 

to  be  operated  upon,  with  the  result  that  no  stc 

f°s5me  two  or  three  years  ago  I  advocated  the  use 

intolerable  itching  of  chronic  jaundme^^  H.jccn™ 

copiouspeipiSuon0  induced  by  this  drug,  gave  a  lie 
some  way  modifying  the  peripheral  neneous  or  vase 

ply,  and  thus  putting  a  stop  to  ^hato  t\mn  I  h 
one  of  these  factors  of  the  sensation,  since  then  l 
Hgain  several  times,  and  have  recommended  fi 
and  although  it  is  net  always  successful,  I  thmt  l 
tainlv  one  of  the  most  valuable  means  we  have  of  co 
itchiLs  of  this  sort.  It  may  be  given  either  by  the 
by  hypodermic  injection,  but  it  is  far  more  succes 

latter  form. 


ON  THE  IMPORTANCE  OF  THE  ENAMIl 
OE  THE  EYES  SEPARATELY  FOR  DEI 
OF  COLOUR  VISION. 

By  SIMEON  SNELL, 

Ophthalmic  Surgeon  to  the  Sheffield  General  Infima 


Twu  nailers  read  at  the  last  annual  meeting  of  the 
Uon  and  the  discussion  which  followed  have  drawn 
afresh  to  the  very  important  question  of  the  con 
sight  and  colour  vision  of  railway  em phve» .  The  & 
has  been  well  urged  in  an  editorial  aiticle,  is,  l 
at  sea  be  deluded,  as  important  as  any  medical  to 
Resent  day  The  object  of  this  short  note  is  to  dn 
Son  to  th (importance  of  testing  each  eye  separately 
vision  The  need  of  this  in  ascertaining  the  amou 
for  form  is,  of  course,  recognised,  and  always 5  acted 
so,  I  think,  as  to  colour  testing.  A  recent  case  has 

Green 

slight  swelling,  bulfnot.  enough  to  ^aveattrsrte^nmoh^ncrt 

mother’s  return,  about  a  montl i  aftei r  th  s  oc  are  ^  ^ 

normal,  and  the  appearances  of  the  mndus  gave  gl, 

thing  abnormal ;  nor  was  the  field  of  vision  auecceu  ,, 

had  occurred  about  six  weeks  before  and Jhei  e 
on  the  lower  eyelid  showing  where  the  latcnnau  { 

tein  vi°ew  rfthe  absence  of  any  other  ocular  ditto, 
the  trivial  nature  of  the  injury,  which  appearefl 
have  affected  the  eyelid,  I  was  led  to  regard  ^ 

genital.  It  is  easy  to  understand  what  fia«|ehac 
attended  a  man  similarly  conditioned,  if 
ployed  as  a  fireman  or  driver  of  an  engine, 

sea  or  land  in  which  good  colour  vision  was  req 

cause  excluding  the  perfect  eye,  even  for  a  brie  P 
be  attended  with  the  possibility  of  disastrous 
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JAUNDICE  DUE  TO  ANEURYSM  OF  HEPATIC 


in  an  article  on  Colour  Blindness  in  . 

s  natureyat  tlS preset ^moment  0bservaf!ons 

Niemetscheck  liad  rpnnrfa-i  f  *  tontenay  mentions 

but  statal tha  he  htoseff  eSrS^g,blUal  “T  0uCnlar 

passilisl 

:^'S!iiwSttv»n‘,‘0  tlre  *“P?rt»»oe  of  re- 
n  each  eye  The  follmvi^  C°  °U1  PercePtion  not  being 

p.- 

md  of  the  left  wrist.  He  wis stated TfJX  niax,lla’  of  the  right 
ion  of  the  brain,  and  qufte  recent/v  ha^h^n  h  ave  ,suft'ered  from 
mie  of  his  coming  to  me  there  was  a  h  the  subject  of  “fits.” 

he  forehead.  He  mentioned  vufon  ni  ^g  -  depre881°n  °u  tlie  left 
dent,  but  I  have  no  noU  as  to  itq?-nn^!r  ngtbec2me  wol'se  since 
ed  there  was  H.  +5D .  in  cwll  Ive  a  °tL'IIlen  fl«t  seen.  Later 
s  §&,  and  in  the  left  20  aDCk^ia^  corrected  V.  in  the 

fi,  The  point6 of  particular  ^in^terpR^wn^th  *llere  ,Was  nothin! 
ision.  When  about  to  tost  him  ho  f  i^  va^*  A  ^  condition  of  his 
a  colours  since  his  ace i den t  Ve  hi  =d  L.  wi  th  he  was  less  accu- 
tging  Holmgren's  wools  but  lie  didS1anted  ratber,  and  was  slow 
ied  separately.  With  the  riyht  bpdQnrf,?n  2rrect  y’  Each  eye  was 
would  do,  whilst  with  the  left  be  d  ^’6  Wools  as  a  red-blind 
?ut  less  distincly  so.  Thus  he  annexed  ™?u-e  aa  a  green-blind 
incompletely  green  blind  with  the  feft  Tdbidd  W?th  thf  ri&ht 
i  the  correct  sorting  of  the  colours  r„®stefd^al?  Wlth  both 
dty  sense  in  one  eve  wa  ™  nLi  ,  s  repeated.  It  seemed  as 
he  other.  The  tests  were  repeated  several  H?  that  which  was 
on  my  mind  as  to  their  correct  ness  l  tlnie7  acd  left  no 

red  shortly  after,  and  I  have  not  been  ahll  tX?  at®  Fthe  patier>t 
tion  has  undergone  change  C  De  n  bl  to  tlace  hlm  to  see  if 

Tsa.-Sa&'^Sssas 

in  1  d  however  *  dealing  with  this 


ARTERY. 
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Th/^^I0E  DUE  T0  ANEURYSM  OF 

the  hepatic  artery  and  to 


movable  kidney. 


By  W.  IIALE  WHITE,  M.D. 

I  hysician  to  Guy’s  Hospital. 


following  cases  are  so  verv  raro  fi,Qf  +i 
f  record.  In  the  first  ;Q11T1a-  rare  ,at  they  seem 
i  aneurysm  of  he  l  ^  Was  due  to  the  Pres- 

ueppel'^  alludes  K  7  011  ^e  hepatic  duct. 
,  l.e  records  and  en  'SherTrhe^A’f'011 '  ‘° 
oe  Pam,  a  tumour  which  Sav  he  !S“S  ap; 
In  my  case  the  n»in  ]  pulsatile,  and 

^thought  to  he  due  to  Pthe  Empyema  §  T^  i"}?  Xs 

r  was  a  little  prominent  imf  D  j  ’  The  left  lobe 

*ss  'T/Jr-  Sfst: 

h  the  aro,m.n„ _ _ypaiient  was  a  male,  atred  18 


8  ‘hAneuV^s  wyerePab:„nf  tlf  sf7  %^1S, 

Thl 


ascii noo-  r -  - - tiiu  same 

cted  any  de°f™t?d  that  She  has  tested  thom  herself with  wools 

a, ...  „.2 Lancet,  1881.  vol.  i  n  707 


1  3  Von  vLLailCet' 1881'  v0l.  i,  p.  727 

Z]e™asen  s  Cyclopa-dia,  vol.  ix  p  «3i 
,  .  4  Chn.  Son.  Trane  yrrG  ’  P’  8rf5- 


ma  d  aw  %  Soc-  Trans.,  vol.  xix  ’  *” 

'  M-  he,M-  I  w uo.sueu  the  origin^. 


on  "on  tC?fgU1>aTcarmirot:atnaInil’e  T-Wa>  °n  the  Ieft  and 
aneurysms  ;  they  did  not  appear  to  iSTnfeetive"  °f  the 

sible  toypSro°v0e  aS“tean  aKeatl  4  "“"i  ,aLive'  «  h  tapOT- 
show,  that  the  attacks  of  iami  1  f  i  -be  impossible  to 

due  to  the  pressure  from  S  S^^fu^e^inewere 

kidney.  All  that  con  ho  ao'u™6  A°  V12?6  9*  the  movable  right 
patient  had  a  movaWebkidnevhehw«d,i^H?  the  time  that  the 
in  which  the  Se ^  became  nnitJ  d  habld  to  these  attacks, 
kidney  was  stitched  into  posUion  f,e'k’  8nd  that  after  the 
be  jaundiced, he  never  observed  hi«  n  •  a?  nJever  noticed  to 

it  was  examined  Vt Zver  wnfai nld  Til  and  when 

case  of  jaundice,  in  which  as  in  nJ.  Bitten  «  records  a 
and  went  suddenly,  without  mv  wnUfe'  tl}e  attacks  came 
stones.  Here  also  tliPr!i  y  sfmPto®s  of  catarrh  or  gall- 

side  to  which  he  attributed  the  °n  ^  right- 

performed  in  his  case.  jaundice.  A o  operation  was 

wRh  movable  n>htS  H?  ]ai]adice. is  more  common  in  women 

to  attribute  Uiis^toVhe^fac't  &  the  St.  is  inc?S 

catarrhal  jaundice  TliP  vonoi°-  comm9n  W1th  what  is  called 

near  the  tmnsverse  fls sure  that  th?T?d°n  °n  ‘,he  Iiver  is 
to  press  on  the  bile  dnri  T  u.  th,e.kldney  need  not  move  far 

been  stitched  tor  ja^diee  prevtt7Anhat  the  tid”ey  has 

Mr.  Arbuthnot  Lane  operated5  y  ‘°  “y  case>  ln  which 

Arlery,  logctk^w^  ’an  AvTmj^ntZ  Left^anr’i  Br?nch  °f  «e  Hepatic 

gradually  durinjthe  eiehth  w»,d  byiys,is’  The  temperature^feH 
of  these  it  reached  normal  ’  n  ;  "thf  and  eleventh  days.^On  the  last 
began,  and  this  eontinued  till  his  death  eeThPi^ay  a  hectiu  temperature 

under  the  rfKht°ah>ple^  SSoTeeT"  "T4  tSyCrth  <Sl 

«.ehcMf7oLnSS 

localised  collection  discovci-pa  of  h,TC  den^y'  ^rorri  the  position  of  the 
d-l,v\rt  }wf°.uld  have  been  found  duringeiHePSy6nhthkiSflit^le  doubt  but 

day  slight  jaundice  was  first  noticed  tnwHio’r  n  ubi02^  ^be  twentieth 

jaundice  gradually  deepened  the  m-ine  hi!  Wlth  blJe  m  tbe  u>'ine.  The 
pale  There  was  a  fulness  over  the  left  tthe  el  7,erydark.  and  the  stools 
fourth  day  of  the  diepooo  fi^  ^  Iie.ieic  Iot)e  of  the  liver.  On  the  thirHr 

Itej'y  tell  fmeo8,,^  'ouns‘  3  |  !S?»  fJ’Snd  l.^sat 

A ecropsy. -Except  for  a  small  compressed  abf°^  te,n  minutes. 
lung  was  quite  healthy  •  the  nlenm  ,FlGSS2i  par^  at  tbe  base,  the  rieht 
collection  of  pus  between  the  mng^hfri^0^-  /here  was ’a  lotahfed 
close  against  the  spine.  The  omentum  !n+Lct°d  the  vertebrm,  lying 
there  was  a  considerable  amount  of  Snn^ST3-  ivcre  oedematous] 
and  a  large  blood  clot  occupying  the  nel v i s  o  1 T d  1?  tbe  abdomen, 

abdomen  An  aneurysm  the  size  and  shane  nf  t,  Jatera-  rcU°ns  of  the 
found  on  the  right  brancli  of  thp  honof,ia^  a  ^an&erioe  orange  was 
fissure  of  the  liver,  anT pressed  uX  thf  nry'  r-U  lay  in  tb«  transveTsI 
extent  on  the  portal  vein,  its  wads  warn  bepa^w  duct,  and  to  a  slight 
part  the  wall  had  given  way.  it  was  filled  vvfnf  ^ln’  an.^  its  lower 
showed  no  softening.  A  similar  Tut  UAu  lXi  ante-mortem  clot,  which 
ante-mortem  clot  sprang  from  the  left  ho  V-  aneurysm  also  filled  with 
that  vessel  had  entered  the  live!  which  Sr»tlenartery  ab?ut  an  iacb  after 
aneurysm  had  not  burst  •  itw,-  ’  +  .ch  was  compressed  around  it  This 
Case  n.  ’f  S  X!  frr°m  9he  outside  of  the  liver 

mitted  into  Guy1sft08pita3^,P^3e“mh!7i^i“"Trif'~R-  K  ’  aged  34-  ad- 
history  are  unimportant.  On  March  ith  i ho H  P^ous  and  family 
by  a  falling  pile  of  straw  hats,  which  knocked  strucb  in  tbe  back 

trembling  m  the  limbs  came  on  foPowed  hv  wilt  torwards  :  after  this 
right  arm  and  leg,  pain  in  the' ’hack  ^  by  weakness,  especially  of  the 
quently  attended  Guy  °  and  CharinT  &reatsl  nervousness."  ‘  He  fre 

but  no  diagnosis  was  made,  nor  ™u1d  I  comefiflnp8  f°r  lhe-se  sympt°ms, 
cause  when  he  was  under  my  care  m  1  °  m  t0  a  y  conclusionas  to  their 

j.fe'hTiia  MkrHb2fSli"„citT?iA7h„prt°'l,8l5  bee»  luite  »„a 

the  last  twenty-four  flours,  ouile  dark  Thitwas^fon  bf  .n’Jie  stated,  for 
was  deeply  bile-stained,-  theconiunctivse  andakfn  found  t°  be  true,  and  it 
A  rounded  body  could  be  felt  ^elow  the  w,e.resl-g,h4tlyjaundiced. 

very  movable  ;  pressure  on  it  gate  testlm  L  side  ;  it  was 

doubt  that  it  was  a  movable  kidnev  The  mfimt  ’h*^1  there  was  little 
depression  of  spirits  common  i  n  catarrh  a?  1  ™  nT  hL  h£hVery  little  of  the 
C°ianuary  ^nd’^m-  biiC  th‘In  an  a«ernoon  specimen  ®  morning  urine 

noon  none]jaundicencnmo^?!X0njTnua!yS3“dhtTTa?10Unt  0/  bile  :  after' 
dice.  January  4th  MorninS  nrino  oS3  a  Unne  normal,  no  jaun- 
unne  a  good  deal ;  no'  jaundice  JMua^fhX  bile,  afternoon 

January  nth.  Morning  urine  contained^'  il'a^  -T  e  lu  the  urine. 
January  7th.  No  bile  JanuarvPtl  MA?  Vace  ?f  bile,  midday  none, 
specimen  a  faint  trace.  January  oth  KAh  mi^n®  110  biT’  »fternoou 

t>  i  'h  n  f»*  )'  i  A  /4  7 m  - 


8  Chariti-A  nnalen.  n  i  q;i  1070 
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qo A.  The  ^RIT18H 

Medical  Journal 


J 


OXYGEN  IN  SEVERE  BRONCHITIS* 
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contai nasDnor bi le th' January' 24 th!""' rhie '  coriteins^bile.  January  25th. 
US^raeneyfocemas^^ 

be  felt  to  be  movable.  On  January  r  bould  be  cut  down 

patient,  and  it  was  dec ided L  that  the  ngm ^  ki  y  t0  be  {reely 

upon.  This  was  done  pb1t  into  i ts  normal  position.  The  patient  re¬ 
movable.  Mr.  Lane  stitche  April,  but  at  no  period  was  the 

SiSSbseSSl ‘toStain  any  bile,  and  he  said  that  he  never  once  passed 
any  dark  urine,  nor  was  he  ever  jaundiced. _  _ ___________ 


MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


on  THE  USE  OF  OXYGEN  IN  SEVERE  BRONCHITIS 

9?  ^ _ nood  56  whose  illness  commenced  with  an  attack 

nfEfnfliienzag  followed  by  acute  bronchitis,  which,  m  the 
C°UrSat°7  ?.m? on^hTsIwenth  day.  “she’ wm  com^etely^- 
sensible,  ^gpi^^Q^yanvery°small  eompress^ble^ulse^-in 

previously  given  her  an 

‘h?  t”™  of  stmhnine  was  given  in  both  arms,  and  .two 

^Tsavrii^a^n  in^v^houre’itime^jvhen^th.^eyamosis^md 

13  time  she  became  conscious,  asked  where  she  was,  re- 


was  much  ardor  urimy ;  at  that  time  K«.d£  n{A|j^ 
t  rvoviinnlnr  uneasiness  about  any  of  the  joints,  j 
&rc “"ichicfet  magnes.  sulph,  were  given  m  fre 
Dicaru.  c.  bowels  were  freely  relieved,  lhe  diet 

d-°fed  nhiefl^of  milk  aruel.  The  attack  of  urethritis  w: 
gisted  cl»efly  of  milk  gr  muc0-purulent  matter. 

the  flfthy  daay  o  the  ItfackW  priapism  yielded,  after  - 
the  ntth  aaym  i  transient  character  were  mamf 

TlnTnatient  had  had  occasional  attacks  of  gout  in  the  righ 
AtPthe  time  I  considered  the  case  somewhat  umqu 
At  tn®  similar  one  during  twenty  years 

Rheumatism  I  have  often  witnessed  attacking  the  1 
Rheumatism  regarded  the  case  as  one  of  go 

fJcklngg  the  pen  s^  owing to  the  highly  acid  condition 
tacking  tne  pen  ,  &  n  rplieve  the  phimosis  at  an 

U+r  ne’of^tbo^diseas1^by1operatioiiraon^iEuted  to  a  ver, 
tiree  to  the ^brevity  o?Pthe  attack,  with  the  alkaline 

Tur— rned  0UL  Spence*  SMVPH,  M.D.,  F.B. 
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2?eS’  she  becameconscious,  asked  where  she  was  re 

SS U&X&  "tyr 

lnAgVen,ewHct  W  no^cuTty 

^‘liave^'uffi^^n^stningtif^to  Vomit.'  “ The  p'atient  lfved 

nfne  w^njecfed  and  oxygen  again  inhaled,  and  her  friends 
told  me  she  again  became  her  dead.  The 

LwVof'otygenhadV/nTut.  1  took  a  fresh  cylinder  with 

*iSS3M& K 

tubes,  as  m  this  'tbe  emetic,  and  so  cleared  the 

airpalsageB^he  might  possibly  have  recovered  ;  but  to  watch 
+hePeffect  of  the  inhalation  was  simply  marvellous  the 

Oxygen  Gas  Works  in  Horseferry  Road.  M.K.C.S. 

Westminster. 


GOUT  OF  THE  PENIS. 

Having  been  loliety 

in  the  penis,  recorded  by  the  ^  induced  to  forward  a  some- 

whars?Saraonne,^Lh  occurred  in  my  practice  nearly  thirty 
yeTheta“entwas  a  captain  in  the  Ro^a^,  marted^ and 

SfSi”SSShsr;a,='9S 

kept  constantly  wet  with  a  sedative  lotion  ;  it  wao  ^ere 
and  frightfully  painful,  The  testes  were  unaffected.  There 


WESTERN  GENERAL  DISPENSARY,  LONDO 

A  CASE  OF  EPIDEMIC  DERMATITIS. 

(Under  the  care  of  Edward  Turner M.R.C.S.,  L.R.1 
k  Resident  Medical  Officer.) 

After  reading  the  paper  by  Dr.  Savill  on  the  Epid< 
Dermatitis  noticed  in  the  Paddington  Infirmry/ 
once  struck  by  the  resemblance  the  ^mptoma  desra 
iiincp  in  the  case  of  a  woman  I  have  lately  naa  unue. 
ment  and  whose  condition  I  have  briefly  described  be 
think  there  can  be  no  doubt  that  the  patient  was 
from  the  same  disease  as  that  described  by  Dr.  bavil 
patTent  live“fn  Lisson  Grove,  which  is  in  the  western, 
outside  of  which  district  no  similar  cases  have,  I  bell 
to  now  been  recorded.  I  have  seen  no  other  case  rese 
this  one  amongst  the  patients  attending  this  dispense 
I  could  noT  discover  any  clue  which  would  point  to 
ease  being  caused  by  contagion.  During  the  000™? 
ness,  neither  the  patient’s  husband  nor  any  of  here 
suffered  from  any  form  of  skin  disease.  , 

Two  striking  points  in  the  case  were,  first,  the  g 

stration  caused  by  the  disease;  sec?ndly  ,the  meffectu: 
of  treatment,  which  consisted  mainly  of  alkalies  1 
with  sedative  lotions  and  ointments  to  the  affecte  ^ 
patient  was  too  ill  to  come  to  the  dispensa  y  ,  ^ 

fore,  visited  at  her  home,  which  consistedoftwovu 
rooms  in  a  basement.  The  case  is  of  interest  from 
that  it  proves  that  the  epidemic  was  not  confine  ! 
the  local  infirmaries,  but  that  it  also  occurred  in 

b  Mrs?°Sd,'  aged  40,  lias  a  family  of  seven  children ;  to 
est  was  born  in  May,  1891.  Her  illness  commencec 

end  of  June,  1891.  .  .  .  „  ^  „ 

On  August  26th,  1891,  she  came  complaining  of  a 
companied  by  intolerable  itening,  soie  eye^>  . 
of  appetite.  She  was  a  fairly-developed  and  well  n 
woman.  Her  complexion  was  dark,  and  the  face  w 
puffy.  The  eyes  watered  freely;  the  conjunctiva?  were 
and  inflamed,  especially  the  palpebral  portion,  w 
dark  crimson  velvety  appearance  on  eversion ‘  °ff“J 
skin  of  the  eyelids  was  rough  and  scaly.  Hie  .or 
covered  with  a  fine  scaly  rash;  the  skin  8  ^ 
brownly  pigmented,  surface  rasping  t9  the  touen. 
extremities  especially  the  legs,  were  in  a .  very  simih 
tion  to  that  of  the  arms,  but  the  rash  was  less  ai 
so  diffuse.  The  lungs  and  heart  presented  no  abno^ 
September  1st.  Face  more  puffy,  moderate  cede® 
and  ankles.  Urine  contains  no  albumen. 
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ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


“an/M  ?A 1  dT“  -- 

p  during  the  day  '  Patient  is  stronger,  and 

mUnufto  Uoh8angio§  deaf  “uiinr“'e  openjiir ;  legs 
obe  troublesome. mUC^  3tr°ngw: but  t«*e' legs"itill  Ion- 
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AL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 
Tuesday,  January  26th  189° 

”  H™.  M^.,F.E.O.S.,  President,  in  the  Chair. 
Researches  in  Diabetes  Mel/itn*  n,.  rr„  T  _ 
i  that  the  object  of  the  pane'r  wa  /'  SRV  J;Ty ra>EX 
lore  important  of  these  researchSf  h  ■  (lesc/lbe  some 
*thods,  but  still  more  to  offer  Z!™  ’  b-]?fl-y  to  crRicise 
es  which  were  beTng  drawn  from  them  7™  ll« 
the  glycolytic  ferment  of  th^KiPi’  Lepine’s 
d  his  methods  described  r  Lf  d(has  first  dealt 
lent  in  the  blood  drawn  fmS  -IDg,  the  existence  of 

"non  ?  The  qSesitan  emdd  ZS’,".?  a  vitaI 
iut  there  were  grounds  for  snn^r.0-  be+iC01ri-sldered  as 
as  the  diminution  of  this 

the  disease?  The  obiec  ionSe  H"1  7  diabefces  the 
’ably  all  ferments  were  reduced^  waSi^  ''  (1) 
n  clinical  facts  warranter!  t}>n  ln  was.tiog  diseases  ; 

*  due,  not  so  mucK  failure  of  e"Ppo8Jtio.'1  t,lat  di»- 
se  of  sugar  production  in  tire  system'  d|stoU0tl0"’  “s 
s  on  the  pancreas  were  nevt  onL'jm'  j*3’  Reeent  ex- 
'wed  immediately  by  diabetes  ™ fir ?d ''  extirPa- 
3n>  injection  of  pancreatic  dnetTf'!>!t-USA  W  Partial 
atic  vessels  •  none  of  n  m  duCp  Wlth  irr>tants,  tying 

•,Uazoteuria°  plTyurfa  ^/ePP«P^1Sda^t  fob 
idental  to  the  operation  p  WvfTCIT£S’  0r  of  some 

ccepted  as the Tause o  the^-ly;  but  bef(W  they 
must  be  answered  (1) w  s  thUT*’  the  folloffillg 
It  certainly  was  ill  II  d  f1011  Constantin 
o  departure  from  the  normff  dlabet.lc  pancreases 
.  certainly  none  in  the  direrf-n  their  histological 
ifined  to  diabetes  or  had  It  10-a  °f  cirrhosisT  (2) 

>cr  diseases?  A  microsconie^i  der-  reIations  with 
eases  led  to  the  “  S  examination  of  some 

t-the  one  coarse  and  tnw/  u  W,°  forms  of  cirrho- 

d  pancreases;  the  other  finer°aU!fr-’ ^ften  seen  in 

not  necessarily  wasted  ’  Tim  i~Td  lrlterccRular,  in 
ccur  Chiefly  in  patients  who t ltteriorm  bad  been 
dney.  It  was  vosl b?e & yere  the  subjects  of 

W  hght  i„  sonP  cases  of  chronirSt'fdhangeS 

of  the  symntoms  of  tiic  a.'or.  -tsr'ght  s  disease 
bered  that  polyuria  and  ™fe’  especially  when  it 
artificial  cirljsis  ?he 

0  Points,  was  there  any  reason  to  ?}  assunPng 
the  pancreas  would  even  if  nrf=l°  + supP0S.e  that 
Is  far  as  was  known  ’  tWa  “  Present,  provoke  gly- 

int  to  prove  the  contrary.  As  Sone  T?' fhimental 

neither 


tot1hUcAomtoCbyeD?ThdoS°faliC  dia,betes  was  d«™bed 

ss£^S  “ 

pancreas  duringoperation.  HeTd  not  agrefwTh 
entirely  ’  1?’  ‘h d‘  “'‘f  tbfpa'ntreatfc  d™?  were  Mocked 

der th*°  g,ycosu.ria  occurred,  yet  on  removing  thl  remain- 
itd  rema?oSmeHnimai  5'ycosuria  immediately  super“ned 

pHiiSs 

r?!rdUl7  STllimJ  in  Neck;  Conversion  into  a  Puhatmo 

care  ?n  Ju„‘e  4,ht0.8hf-  Ho?Pi,al  «»&•  authoTs 

ri Sht  nf  89  V  A  sma11  swebing  had  appeared  on  the 

^  Ptnalgl*l°^aaks  ^efcu-e^lii^admtssiof'  Thfs 

hospitaf  AtTheratimiyo1fargder  •  W-eek  b,efore  hfiaPPbed  at  the 
as  larle  asi^llf-f®  df  swelling  was  about 


^  large  as  a  puller’s  a^aTs^t^M 
but  none  wa^bTe^ed”0 During  The  “eTigif 
byTresh  pafnand^ ^ difficulty  in^SowTug0' T^f S 

i?rbecM  s  f th 

sweSJWd  dThe  Jd"e  8th’  and  decided  at  once  to  explore  the 
swellmg.  The  diagnosis  presented  considerable  difficulty 

TT  j  mm04r!,Car0tlCl,trunk  below  the  swelling  was  first  «- 

posed  ,  next  the  swelling  was  incised,  and  shown  to  be  in  com¬ 
munication  with  a  large  artery.  It  was  found  necessary  in 
order  to  arrest  all  haemorrhage,  venous  and  arterial  to  tieThe 
common  and  the  external  carotid  arteries  and  the  internal 
.jugular  vein.  Iso  pus  was  found,  nor  any  definite  abscess 
The  operation  was  performed  throughout  with  careful  anti* 
septic  precautions.  Carbolised  silk  ligatures  were  emnloved 
thTTffT  WaS  CMmp,lyte’  lhough  complicated  bv  congestion  of 

the  left  lung ;  the  ligatures  remained  buried  'in  the  WounS 
he  nature  of  the  morbid  action  was  briefly  discussed  The  ntlmr 
adverted  to  was  the  immediate  and  permanent  aboli 
Qi?P°ftv.eindan1matory  process,  with  its  destructive  tendencies 
although  no  collection  of  pus  nor  any  inflamed  glands  had  been’ 
removed.-The  Presihent  referred  to  Liston's  !el"brat?d  case 

Contended  thlS  tlrere  i  baftre  the  SoTty’ and  how  List«"  bid 
ontended  that  there  had  been  an  abscess  before  the  vessel 

had  burst  into  it.  Although  Liston’s  explanation  was  not  ^ 

the  time^ accepted,  yet  he  thought  that  Mr.  Croft’s  case  lent 
a  good  deal  of  probability  to  Liston’s  contention  He  hid 


ooft  Thb~  Uritish  1 
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seen  a  case  in  St.  George’s  Hospital  of  an  abscess^ommuni- 
Hncr  with  the  femoral  or  the  upper  pait  of  the  popliteal 
arterv  —Mr  Barbell  explained  the  case  under  discussion  as 
one  in  which  an  abscess  had  originally  been  present,  and  that 
after  the  rupture  of  the  vessel  the  pus  had  been  swept  into 
the  circulation,  and  so  was  not  seen  at  the  operation, 
asked  Mr.  Croft  what  his  reasons  were  for  using  silk  in  pre 
ference  to  any  other  form  of  ligature.-Mr.  Cbovt  replied  that 
had  the  pus  in  the  abscess  been  swept  into  the  vessels  a  fatal 
result  would  almost  certainly  have  followed,  which  was  not 
the  case.  He  preferred  silk  to  catgut  or  kangaroo  tail  tendon 
for  ligatures  on  account  of  its  greater  durabi.ity. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  January  22nd,  1892. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

r  „  Stnecimens  —Dr.  F.  Taylor  showed  a  patient  to  Ulus- 
tratetlfe  phenomenon  of  “Tracheal  Tugging  ”  in  association 
SftJi  Aneurysm  of  the  Arch  of  the  Aorta.  Oil  taking  the  cn- 
coid  cartilage  firmly  between  the  finger  and  thumb  and  draw¬ 
ing  thereupon,  a  distinct  pulsation  or  “  tugging  was  felt, 
—fir  Bernard  Pitts  showed  a  boy  who  had  had  Double 
Ankvlosis  the  left  being  fixed  in  front  of  the  right  hip.  The 
ankylosis  was  osseous  and  of  inflammatory  origin.  Mr.  Pitts 
sawed  through  the  left  femur  below  the  trochanters,  and  fixed 
thehmbin  1  straight  position,  and  then  he  removed  a  wedge- 
shaped  piece  of  bone  from  the  neck  of  the  right  femur.  This, 
however  led  to  suppuration  and  necrosis,  rendering  resection 
of  the  head  of  the  bone  necessary.  For  a  month  past  the  lad 
had  been  able  to  walk  about  with  comparative  ease  and  com- 
fort  —Mr  Fred  Page  (Newcastle)  showed  a  patient  who  had 
received  a  Stab-wound  on  the  leftside  of  the  Neck  causing 
hemorrhage,  which  necessitated  ligature  of  a  divided  vein 
OnThe  day  following  he  presented  a  swelling  which  extended 
frSm  the  thyroid  cartilage  to  the  sternoclavicular  joint,  and 
was  an  aneurysmal  varix.  Mr.  Page  judged  it  to  be  due  to  a 
communication  between  the  common  carotid  artery  and  the 
internal  jugular  vein.  The  only  inconvenience  was  a  constant 
buzzing  noise,  with  some  interference  with  speech,  the  cause 
of  which  was  not  clear.-Dr.  Coutts  and  Mr  Dunn  showed  a 
o-irl  with  marked  Hypertrophy  of  the  Left  Leg,  which  began 
Ser  an  attack  of  scarlet  fever.  Neither  albuminuria  nor 
chyluria  was  present;  Dr.  Coutts  had  found  m  the  blood  a 
nematode  somewhat  larger  than  the  filana.  Ligature  of  the 
femoral  artery  bad  determined  some  diminution  in  the  size 
of  the  limb.— Dr.  Hadden  showed  a  case  of  Aphasia.  Mr. 
Openshaw  showed  a  case  of  Intrauterine  Amputation  of  Both 
Le-s  with  Symmetrical  Malformation  of  Fingers  and  Toes 
and  Talipes  Varus  on  the  left  side.— Mr.  Mansell-Moullin 
showed  a  case  in  which  he  had  performed  Laminectomy  for 
FraSrn-e  of  the  Lumbar  Spine'-  Mr.  Leonakd  Bidweli. 
Sowed  a  woman,  aged  47,  the  end  of  Thumb  had  b^t 

removed  some  time  since  on  account  of  Tumour  formation. 
Even  before  the  wound  had  cicatrised,  pigmentation  of  the 
surrounding  skin  set  in,  and  subsequently  spread.  The 
had  been  no  recurrence  of  the  tumour  in  the  cicatrix. 

Lioature  of  Femoral  Vessels  for  Injury:  Gangrene:  Amputa¬ 
tion'—  Mr.  Herbert  AY.  Allingham  described  a  case  of  punc¬ 
tured  wound  of  the  thigh  ;  femoral  artery  and  vein  divided  , 
ligature  of  proximal  and  distal  ends  ;  gangrene  of  leg  ,  amp  - 
tation  through  knee-joint.  A  man,  aged  28,  was  admitted 
into  the  Great  Northern  Hospital,  November  oOth,  188J.  A 
long  sharp  knife  had  accidentally  penetrated  the  inner  part 
of  the  right  thigh  just  at  the  apex  of  Scarpa s  triangle. 
Blood  shot  out.  He  applied  pressure,  and  was  brought  to 
the  hospital.  After  application  of  a  tourniquet  a  small 
wound  about  an  inch  long  was  found,  from  which,  on  loosen¬ 
ing  the  tourniquet,  blood  spurted.  The  whole  of  the  limb 
was  tense  and  swollen,  the  foot  cold  and  pale  and  no  pulsa¬ 
tion  felt  in  any  vessels  of  the  leg  ;  he  was  very  blanched.  He 
complained  of  thirst  and  swimming  in  the  head,  and  was 
restless.  Esmarch’s  bandage  was  applied  and  the  divided 
vessels  were  cut  down  upon.  Thesartoriushadbeen penetrated, 
and  so  was  cut  across  and  the  ends  turned  upwards  and 
downwards.  A  large  blood  clot  was  then  exposed  and 
turned  out,  and  at  the  bottom  of  the  cavity  were  seen  the 
femoral  artery  and  vein  completely  divided  just  as  they  en 


warm  with  hot  bottles,  ine  next  uay  i me  s  >  U. 

twn  (javs  after  the  operation  the  foot  naa  a  waxy  ap 
nce  The  calf  became  swollen  and  painful,  and  on  Ih 

ber  3rd  dry  remaS  in  SKA* 

Sr"  lmfgehnambaempTafed  t° “rough  the  knee-joint  by  SU 
Smith’s  method,  and  next  day  the  temperature  return 
rtimt  -  .  Donliteal  artery  and  vein  were  plu 

She  cnt°aneousevS‘ Wed  faSy  freely  The 

a  long  time  in  healing,  as  some  edge “ S  extS 
rri.p  gangrene  when  once  pronounced  did  not  exten 

three  weeks.  Amputation  was  done  through  the  knee-jo 
Mr  Harrison  Cripps  said  that  two  interesting  pom 
been  raised  :  the  first,  the  immediate  treatment  to  arre: 
lvemorrhage  in  these  cases ;  the  second,  the  time  wire: 
uSTon  should  be  performed  where  gangrene  supers 
With  regard  to  the  first,  lie  was  no  advocate,  for  inva 
cutting  down  and  searching  for  a  bleecling  point  m 
Sred  wound,  the  depth  of  which  and  the  vessel  wo 
bein^  often  quite  unknown.  Pressure  properly  appl 
evenlv  bandaging  the  whole  limb,  and  then  placing 
nlncU  or  rule?  of  the  thickness  of  the  finger  along  the 
arterv  outside  the  bandage,  and  pressed  against  the  ve. 
means  of  webbing  straps,  a  wide  splint  being use' d  top 
circular  compression  ^as  generally  successful  and  ho 
annlied  at  first.  In  such  a  case,  however,  as  Mr  Allnigi 
in  which  the  symptoms  pointed  clearly  to  the  femora 
wounded  artery ,  le  plaS  of  cutting  down  was  d 
torrent  As  to  when  an  amputation  should  ne  penui 

gangrene  resulted,  there  was  much  difference  m  e  p 

of  surgeons.  The  toes  alone  might  be  aflected,  or  ga 
might  at  once  extend  to  three  or  four  inches  below  the 
so  much  of  the  limb  as  was  supplied  entirely  by  X he 
ficial  femoral  dying,  while  that  partly  supplied  > 
funda  survTved  In  these  cases  the  gangrene  rarely 
beyond  the  point  mentioned,  so  that  amputation  j 
deferred  till  the  line  of  demarcation  was  clearly 
which  was  generally  about  the  seventh  day.  Th 
between  the  living  and  the  dead  being  the £{c[®arlJ“d 
nrobably  best  to  amputate  just  fiee  of  the  aeau 
Under  ordinary  circumstances,  the  risk  of  ampu 
less  than  the  risk  of  septic  symptoms  incurred  by 
Nature  to  separate  unaidedi the  decomposu ng  b >  •  a„d 

Overation  for  Pulmonary  Hydatid.  Dr.  \\  .  •  , 

B.  Robinson  communicated  a  case  of  suppurating  iydat^ 

right  lung.  J.  S.,  aged  18,  admitted  to  bt.  Thomas  s  h 
on  October  25th,  1890  had  had  ‘‘pieunsy  m  the  r  g 
four  months  before  admission.  He  had  had  a  cou* 
weeks  before  admission,  and  after  this  had  la.  A  t 
he  was  seized  with  a  pain  m  the  right  side,  and  broug 
quantity,  estimated  by  him  as  half  a  pa  lful  c ^ 
yellowish-white  fiuid.  From  that  time.  C11ftpn 


yellowish-white  nuiu.  nuu*  .  Qria  miffere 

his  bed,  could  only  lie  on  his  right  side  and  sutter 
dyspnoea.  He  had  had  profuse  expectoration  ana 
troublesome  diarrhoea.  On  admission  he  was  pale  an 
with  a  hectic  flush  and  a  look  of  anxie  y.  rjqie 

rapid,  short,  and  painful,  and  Ins  breath  fcetld. 
raturewas  101°,  pulse  120  Respiration  was  atoost 
diaphragmatic,  and  was  54  to  the  minute  There** , 
over  the  lower  fourth  of  the  right  lung  behn  ,  I , ,  ^ 
nance  as  high  as  the  fourth  rib  in  front.  Loud  bnbbl 
pitations  were  heard,  but  were  replaced  in  a  te 
cavernous  breathing,  the  patient  having  a  .  m, 
meantime  more  than  a  pint  of  frothy  and  offen  { 
There  was  tubular  breathing  with  increased 
over  the  base  of  the  left  lung ■posteriorly.  An  exy 
puncture  gave  exit  to  about  1  drachm  o  yer( 

with  numerous  flakes  of  membrane  ;  no  booklets  w 
the  sputum  contained  neither  hooklets  "or 
On  the  third  day  Mr.  Robinson  operated.  1  be  « 
was  used  for  the  skin  incision  from  the  an 8  t 
seventh  rib  to  the  inferior  angle  of  ,tl|f 
osteum  of  the  rib  was  detached,  and  R  jjo 

cavity  was  reached  about  5-inch  from  tiie 
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vas  found  and  on  cutting  into  the  lung  there  was  no 
hage.  About  half  a  pint  of  stinking  pus,  with  gas 
from  the  wound,  followed  by  a  very  We  and? nil 
hydatid  cyst.  Two  drainage  tubes  were  introduced 
'm  f  °  T|16  Patl<ints  condition  the  cavity  was  not 
out  The  wound  was  dressed  in  the  evening,  with 
pe  of  a  large  quantity  of  pus.  On  the  following  day 
gh  was  not  so  troublesome,  and  the  expectorations 
.ffensive.  The  cavity  was  washed  out  with  three  pints 
Condy  s  fluid.  This  was  repeated  on  the  two  foflow- 
!>  at  intervals  of  twelve  hours,  and  the  discharge  be- 
iS  profuse  and  less  offensive.  Diarrhoea,  from  which 
suffered  previously,  was  very  bad,  and  he  gradually 
exhausted  and  died  thirteen  days  after  the  operatfon 
■tem  it  was  found  that  a  large,  smooth-walled  cavity 
ly  empty  occupied  almost  the  whole  of  the  lower 
lie  right  lung.  The  surrounding  lung  was  the  seat  of 
interstitial  pneumonia.  Between  the  parietal  and 

TheerSunnere  r°Und  the  “PP«  l°be  was  an  em 

Ihe  upper  lobe  was  compressed,  and  the  seat  of 

>nafeneAm0ni?V  The  lower  lobe  of  the  left  lung 
^  lc  '  fd  hy  collapse  and  broncho-pneumonic  foci” 

erenormaferKrtlS’  bufc*  the  cardiac  valves  and 
e  noimal.  The  liver  contained  two  hydatid  cvsfa 
r  organs  were  healthy,  and  no  other  cysts  were  found' 

ncou?a|iigUltimately  unsuccessful>  was  in  certain 

"i  1}lfture  •'  Abdominal  Section.— Mr.  C. 

-  llin  related  a  case  of  a  thin  antemic  youth  aged 

herce;,ved  a  tumom'  eiSht  yews  ago.°  In’  S?p 
«aV1'  way  in  the  abdomen ;  the  swel 
ppeaied,  and  an  eruption  of  urticaria  with  slight 

intodtheSfnndoet  ft  aft?Tards,  and  the  patient  was 
Th«  S  London  Hospital  under  Dr.  Stephen  Mac- 
Ihe  abdomen  was  aspirated  on  three  occasion « 

elch  ^ime^  Hookw  greenisIl'brown  fluid  being 
^  eacn  time.  Hooklets  were  found  in  the  last 

il  section  was  performed  on  December  ^Sth  an 

Ivld  ll  lfluid  draininS  away-  ReSvery  was  Very 
^  j  it  slowness  with  which  the  cvst  wail 

and  the  difficulty  of  extracting  the  fragments  A 

n^cavitvlhe  shoot h  tfl?ker  walls,  burst  into' the 
J  sh°ek  on  this  occasion  nearly  proving 

1  with  fi  ty  slo\vdy  contracted,  and  the  patient  was 
o  the  veervTffliefled ,‘n  A?riL  attention  was 
on  runture^nf  ,e.s,timates  of  the  mortality 

the  great  diff  hydatld  cysts  into  the  peritoneal 
techllv  tidf  6f  °i  severity  of  the  sym- 
tw lly  t  e  ,degree  of  shock.  The  symptoms  of 

f  xrri  •  i  .  itself,  possibly  a  ptomaine  thp 

h  hand  mrfivlngiattiVVCyStS  had  been  shown  by 
’  confirmed,  by  Briefer  and  of h era  mv  •l' 

“a™  Humphiv  "‘n  "h""3  obtained  Mpcrimon- 

|  of  “pSiSSile  0SnTitfTe^ 

e  fearnfh^  f  ,  g  surSery  very  great.  There 
grated  npon  f^  IbeYir.^Zuie  ^arSSnlf 
us.  H^  thoughf  fWPhy  a1SI-J0metimes  from  the 

dl  quantities at the  tfnTe^V0^110118  of  Andy’s 
njecting  of  the  eavitf  0l;D  said  that,  as 
nade  between  he  ?ought  a  distinction 

tween  the  suppurating  and  the  living 
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Theapa£STnevT0fr>mer  washed  out  with  caution.- 

kinds  appHed  equaIly  to  h°th 

should  he  Hotn ’  -fu  ^RD  thought  a  suppurating  hydatid 
treated.  ^  Wlth  aS  an  abscess  of  anN  other  kind  would  be 
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Monday,  January  25th,  1892. 

Clinical  Evening. 

R.  Douglas  ^well,  M.D.,  F.E.C.P.,  President,  in  the  Chair 

Compound  Fracture  of  the  Shull  in  Children.— Mr  Town 
iloEGAN  showed  two  cases  of  compound  fracture  of  the  skull 

Cas'e l? ^dTeSnedt?eated  by  trfPhin£g  and  replacement  cd  bone 
Ease  1 .  A  child  two  years  of  age,  who  had  fallen  from  a  third 

window,  striking  the  back  of  the  head,  whichwas 
flattened  On  pressing  the  swelling  over  the  head  clots 
mixed  with  brain  substance  exuded.  Double  lines  of  fracture 
ran  across  the  vertex  of  the  skull,  and  at  the  apex  of  the  right 
parietal  bone  there  was  a  depressed  piece,  which  was  removed 
by  trephining.  Other  pieces  were  lifted  out,  and  the  damaged 
braiin  \lssue  }vas  washed  away.  Then  the  pieces  of  bone  w&ere 
washed,  replaced  in  their  natural  position,  and  the  peri 
cranium  united  by  suture.  The  greater  part  of  the  wounded 
healed  by  the  ninth  day,  and  recovery  took  place  without  a 
.  Case  2:  A  child  of  7,  knocked  over  by  a  cab 
^  fnd  biam  substance  in  and  round  scalp  wound  over 
parietal  bone.  On  cutting  down  it  was  found  that'  the 
squamo-parietal  suture  on  the  other  side  was  separated 
with  a  fracture  running  across  the  upper  part  of  the  parletai 
bone  from  the  lambdoid  suture.  A  large  area  of  the  parietal 
bone  was  depressed.  The  depression  not  be?ng  great  no 
attempt  was  made  to  elevate,  but  the  parts  werecwefuH? 

S-ft  taken  $* 

L°d  hid  had  no  fU?e  Ia<*  had  SmCe  remained  Perteetly  well, 

r^7nfiectasi-^rs-  W-  Caer  and  Wallis  Orp  showed 
cases  of  bronchiectasis  in  children.  Dr.  Carr’s  first  patient 

v  as  a  boy,  8  years  old,  who  had  been  subject  to  winterPcough 
on  ^  inf?ncy-  He  was  somewhat  cyanotic  and  short  of  breath 
S-k  X'n0?*  ,  Th®  eough  was  spasmodic  but  did  not  make  him 
sick.  No  foetor  of  breath  or  respiration,  no  sign  of  emuhv- 
sema  on  auscultation,  but  abundant  coarse  rales  were  audibfe 
over  both  bases.  General  nutrition  good.  Dr  Carr  also 
sb?wed  the  lungs  from  another  case  of  bronchiectasis  fn  a 
child  of  3  The  child  died  from  left  pneumothorax.  On  the 
light  side  the  upper  lobe  was  mostly  in  a  state  of  grey  liepati- 

thnnu’  ’sThlle11the  middle  and  lower  lobes,  closely  adherent  to 
the  chest  wall,  were  much  condensed,  and  consisted  of  bron- 

w'mpf ’ O r^at|y  dlli}^d  and  enveloped  in  fibrous  tissue.  Dr 
Wallis  Ord  showed  two  cases:  (1)  a  girl,  a^ed  9  who  hari 
measles  and  whooping-cough  seven  years  before there  was 
Wlth  xtubular  breathing  at  the  base  of  the  lung  • 

(-)  a  boy,  aged  4,  who  had  been  suffering  from  bronchiecl 
tasis  since  1889,  his  first  diagnosis  being  in  favour  of  phthisis. 
—Mr.  Bernard  I  itts  mentioned,,  the  case  of  a  boy  who  had 
symptoms  of  bronclntis,  which  were  followed  by  signs  of  pu« 
formation,  confirmed  by  aspiration.  Then  he  developed 
pneumothorax,  and  it  turned  out  to  be  a  case  of  enormous 
bronchiectasis.  There  was  copious  foetid  expectoration  He 
insisted  on  the  importance  of  proper  drainage.— Dr.  Percy 
Kipp  observed  that,  in  the  absence  of  foetid  expectoration 
the  diagnosis  must  always  be  doubtful,  and  this  was  usually 

tSSTrii  b>i  consolation  of  lung.  In  the  cases  before 
them  he  thought  the  diagnosis  was  probable  rather  than 
certain.  Dr.  Carr  and  Dr.  Orp  replied. 

Plastic  Operation  for  Contracture.— Mr.  Bernard  Pitts 
showed  a  girl  with  cicatricial  contraction  in  front  of  elbow 
following  a  burn,  which  lie  had  treated  by  Thiersch’s  method 
of  grafting  with  gratifying  success. 

Sarcoma  arid  Exostosis.— Mr.  Bruce  Clarke  contributed  the 
case  of  a  man  with  multiple  exostoses  who  had  developed  a 
sarcomatous  growth  in  the  pelvis,  supposed  to  have  started 
iiom  a  local  exostosis. 

Syringomyelia  (?).  Dr.  J.  A.  Ormerop  showed  a  lad,  aged 
19,  exhibiting  a  group  of  symptoms  held  to  indicate  its  being 
a  case  of  syringomyelia.,  There  was  chronic  muscular 
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atrophy,  principally  of  the  hands,  with  paresis  and  loss  of 
sensory  power  in  respect  of  heat  and  cold.  Sensation  as  to 
touch  was  fairly  preserved. 

Primary  Chancre  on  the  Cheek.- Mr.  Marmaduke  Sheild 
showed  a  patient,  a  widow  woman,  aged  34,  near  the  centre 
of  whose  left  cheek  was  a  dusky  tumour  the  size  of  a  florin. 
The  edges  of  it  were  sharply  defined,  and  the  submaxillary 
elands  were  much  enlarged.  The  skin  was  covered  with  a 
dusky  syphilide,  which  had  faded  rapidly  since  the  patient 
had  taken  mercury.  The  chancre  was  less  in  size  than  when 
first  seen  a  fortnight  before,  and  fever  and  periosteal  pains 
whicli  were  very  marked,  had  disappeared.  No  history  could 
be  obtained.  The  patient  came  under  Mr.  Sheild  s  observa¬ 
tion  fourteen  days  ago,  and  the  chancre  had  then  existed  for 
two  months,  no  mercurial  treatment  having  been  employed 
He  particularly  referred  to  an  exactly  similar  case  reported 
bvhim  in  the  British  Medical  Journal  of  February  5th,  188/, 
with  an  illustration. — Mr.  Wainw  right,  Dr.  Heron,  and  Mr. 
Juler  questioned  the  diagnosis  of  primary  syphilitic 
infection  ;  but  Mr.  Shield,  while  admitting  that  the  case 
afforded  ground  for  discussion,  declined  to  admit  that  the 
periosteal  thickening  and  tenderness  negatived  the  idea  of  the 
lesion  being  primary.  He  pointed  out  that  in  severe  and  un¬ 
treated  cases,  especially  when  infection  took  place  in  unusua 
sites,  such  as  the  face,  the  usual  sequence  was  often  departed 
from. 
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Monday,  January  18th,  1892. 

Shirley  Murphy,  L.R.C.P.,  etc.,  President,  in  the  Chair. 
Outbreaks  of  Diphtheria  and  Scarlatina  coincident  with  Febrile 
Eruptions  in  Cows.- After  the  reading  of  Dr.  Sisley's  paper  on 
Influenza  1  Dr.  Thurseield  read  a  paper  on  this  subject.  He 
said  milch  cows  were  subject  to  a  number  of  eruptive  and 
febrile  affections  of  the  udder,  variously  described  as  garget, 
•cow-pox,  etc. ;  and  it  was  by  no  means  unusual  to  find  these 
appearing  concurrently  with  outbreaks  of  scarlatina  or  of 
diphtheria  among  the  surrounding  population  though  very 
difficult  to  exclude  an  independent  and  purely  human  origin 
of  the  latter.  In  November  last  Dr.  Thurs field  s  attention 
was  called  to  an  outbreak  of  diphtheria  in  a  family  consisting 
-of  the  father,  mother,  and  seven  children,  involving  all  but 
the  man  and  three  of  the  children,  following  a  highly  febrile 
•  disease,  accompanied  by  a  pustular  eruption  on  the  udders,  of 
the  three  cows  forming  their  stock-in-trade.  The  symptoms— 
general  and  local— were  identical  with  those  described  by  Dr. 
Klein  as  consequent  on  experimental  inoculation  of  cows 
with  the  virus  of  human  diphtheria.  The  two  members  of 
the  family  who  were  first  and  simultaneously  attacked  on  the 
ninth  or  tenth  days  after  the  appearance  of  the  eruption  in 
the  cows  were  the  mother  and  the  eldest  boy,  who  were  m  the 
habit  of  milking  them.  The  other  four  cases  followed  at 
intervals  from  the  third  to  the  fifteenth  days  from  these,  evi¬ 
dently  through  infection  from  one  to  the  other.  The  house 
was  in  an  isolated  position,  its  sanitary  conditions  fairly  good. 
Two  cats  were  also  attacked  with  unmistakable  feline  diph¬ 
theria  one  fatally  ;  the  latter  was  sent  to  the  Brown  Institute. 
"There  was  no  diphtheria  in  the  neighbourhood  nor  any  history 
of  possible  importation.  Sealed  tubes  containing  the  dis¬ 
charge  were  sent  to  Professors  Brown  and  MacFadyen,  but  no 
definite  conclusions  were  arrived  at  from  the  cultures. 

Milch  Cows  and  Sewage.- Dr.  Byrne  Power  of  Kingstown  co 
Dublin,  read  a  paper  on  the  question,  Whether  the  drinking 
of  sewage  by  milch  cows  were  a  danger  to  the  Public  health  . 
Since  some  human  diseases  were  communicable  to  the  cow 
and  vice  versa,  and  the  development  of  microbes  obeyed  the 
same  laws  in  the  case  of  all  organisms  capable  of  affording 
them  a  nidus,  common  sense  would  teach  that  it  could  not 
be  safe  to  give  to  cattle  water  so  contaminated  with  sewage 
that  it  would  be  poison  to  man;  although  there  was  a  very 
general  belief,  even  among  highly  competent  men,  that  no 
Iveat  harm,  if  any,  could  result.  A  number  of  observers,  as 
Drs  Gooch,  Hickes,  and  others  had  reported  outbreaks  of 
tvnhoid  or  diphtheria  which  they  ascribed  to  the  use  of  milk 
from  cows  drinking  water  highly  oharged  with  sewage,  arid 
which  ceased  when  the  water  supply  was  changed.—  Dr. 


Robinson  believed  that  the  starting  point  in  so-calk 
epfdemics  would  frequently  be  found  in  deposits  c 
refuse  in  the  neighbourhood  of  the  cows.— Dr.  TV  ill< 
could  not  but  agree  with  Dr.  B.  Power  on  the  danger  o 
ing  cows  to  drink  sewage,  and  possibly  specifically  p 
water  but  a  distinction  must  be  made  between  fr< 
healthy  excreta  and  putrescent  sewage ;  for _  what  ct 
drank  from  a  pond  without  defecating  and  micturatin 
same  time?  In  a  case  of  coincident  diarrhoea  in  cc 
Sphoid  among  the  consumers  of  their  milk  the  water 
been  palpably  polluted  with  enteric  evacuation,  Dr.  1 
of  Glasgow,  had  explained  to  him  that  he  did  not  c 
the  disease  in  the  cows  to  be  more  than  an  ordinary  di 
though  due  to  the  water,  which,  added  to  the  milk,  g 
snecific  disease  to  the  consumers.  The  water  was  thi 
diate  and  common  cause,  there  being,  Dr.  Russell  t 
no  evidence  that  the  cows  suffered  from,  or  were  sus 
of  true  enteric  fever.— Dr.  Spottiswoode  Cameron  . 
the  passage  of  bacilli  through  the  organism  of  a  co\ 
did  not  suffer  When  the  cows  whose  milk  was  a  ve 
disease  remained  healthy,  he  believed  the  infect, o, 
milk  took  place  out  of  the  body.  In  such  cases  he  ha 
that  boiling  the  milk  arrested  the  further  spread  of 
by  its  means.  He  would,  however,  except  diseases 
ptomaines,  and  not  requiring  the  actual  presence 
microbes.  —  Dr.  Willoughby  interposed  that  e. 
in  the  absence  of  thermometric  observations,  the  8 
that  any  cows  weie  healthy  must  be  accepted  wit 
for  except  in  certain  diseases,  as  anthrax  cows  we, 
means  demonstrative.  Professor  Shave  had  told  11 
who  kept  up  her  appetite  and  her  milk  within  a  fey 
her  death  when  the  liver  was  found  to  be  one  mas, 
cerous  nodules.— Mr.  Wynter  Blyth  was  C0^Y1^ 
clinical  value  of  the  observations  of  Roux  and  Yersic 
apprehended  by  the  profession  as  it  should  be. 
gnosis  of  diphtheria  was  notoriously  difficult ,  but  wit 
food  microscope  and  a  simple  staining  process  the 
Sr  absence  of  Loeffler’s  bacillus  in  the  exudation 
determined  in  a  few  minutes  and  the  nature  of  the  ■ 
lutely  settled.  Epizootics  were  as  directly  connec 
insanitary  conditions  as  epidemics,  and  when _  amn 
susceptible  at  all  they  were  so  equally  and inhkema 
mankind.  He  thought  cats  were  more  frequently 
with  diphtheria  from  human  beings  than  the  latter  i 
—Dr.  Whitelegge  urged  caution  in  the  assumption 
epidemics.”  No  one  had  ever  heard  of  small-pox  or 
being  thus  propagated,  and  it  must  be  shown 
themselves  had  suffered.— Dr.  Barwise  said  th 
specific  diseases  were  thus  communicated  througn 
the  conservators  of  the  Trent  had  positive  ■ evidence 
and  cows  having  died  from  drinking  the  sewage 
water  of  the  river  at  Tamworth.— The  Pb®sident 
dined  to  accept  Dr.  Klein’s  observations  on  diphthe 
might  be  explained  by  differences  in  the *  organ 
animals.  Cow-pox  was,  indeed,  a  most  equiv 
sion,  but  he  was  satisfied  that  any  disease  of  t 
should  be  considered  sufficient  to  preclude  the  u 

milk.  Section  34  of  the  Contagious  Diseases  (A ni 

was  now,  as  incorporated  into  the  Public  He 
Act,  no  longer  restricted  to  the  diseases  sp 
former  Act,  but  capable  of  any  extension,  and 
might  include  tuberculosis.  In  this  he  believed 
have  the  support  of  the  veterinary  profession. 


1  gee  British  Medical  Journal,  January  23rd.  p.  167  ;  and  the  discus¬ 
sion  thereon,  ibid  ,  p.  190. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRP1 

SOCIETY". 

Friday,  January  15th,  1892. 
William  Hall,  M.R.C.S.,  Vice-President,  in  W 
Briqht's  Disease.— Dr.  Trevelyan  read  a  paper 
some  of  the  more  recent  views  upon  the  causa  , 
disease,  with  more  especial  reference  to  the  p  , 
“infection”  and  “intoxication.  —Dr.  Churto*L 
ing  the  influence  of  cold  as  a  cause,  referred 
ments  on  fowls  with  anthrax  bacilli,  wine 
positive  results  were  obtained  only  when  th 
been  exposed  to  the  depressing  influence  of  coi  • 
with  Johnson  in  attaching  much  importan  ^  ^ 
conditions. — Dr.  Barrs  mentioned  that  the  m 
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ction  with  scarlatinal  nephritis  was  that  the  disease 
the  connective  tissue  of  the  glomeruli.  The  fact  that 
ge  was  an  interstitial  one  pointed  to  tiie  probability 
7  9ase?  of  g™nular  Sidney  originated  from  a  scarla- 
'hntis  in  childhood  As  regards  the  influence  of  uric 
quoted  the  view  of  Dr.  Allbutt  that  overt  gout  is 
with  greater  risk  of  visceral  complications  than  the 

ffWdflnfav,tlCU lar.a.ffectiion.— Dr.  Jacob  commented 
fhculty  of  harmonising  the  clinical  and  pathological 
ions,  and  remarked  on  the  microscopic  differences 
hetrue  granular  and  small  white  kidney. 

7  of  the  Intrinsic  Muscles  of  the  Hand.- Mr.  Eoper  de¬ 
case  of  wasting  of  the  intrinsic  muscles  of  the  left 
woman,  aged  41.  Weakness  of  the  hand  came  on 
after  local  exposure  to  cold  from  sweeping  away 

was  se<?n  six  weeks  afterwards,  there  was 
if  the  thenar  and  hypothenar  eminences  and  of  the 
tl  interosseous  muscle  ;  no  muscular  tremors  ;  sensa- 
) ins  and  needles,  but  no  actual  pain  ;  farad ic  reac- 
nt  in  hypothenar  and  present  in  thenar  eminence  • 
of  hand  much  increased  when  cold.  The  appearance 
id  was  exactly  that  seen  in  progressive  muscular 
rat  the  sudden  onset  and  the  sensory  disturbances 
negative  that,  and  the  diagnosis  of  peripheral  neur- 
was  entertained  was  strengthened  by  the  patient 

vStW1dTfn1'eCOr'ery'  ~  Eemarks  were  made  by  Drs. 
n  \\ardrop  Griffith,  Churton,  and  Babbs. 

Me  0ridin-~Dr.  Adolph  Bronner  read  notes  of 
r.«SridlSeaSe/i  °fi  W-11C  1  lie  recognised  two  distinct 
3?;rding„  tBe  lesi0E  caused  actual  obstruction  or 
ahon.  He  advocated  careful  local  examination  of 

nt  Qa^?haprynx  ln  a11  casJes  in  which  this  symptom 

sfs? atJsZr™ and  Dra- BAms 

n  .^cmews~The  following  cases  and  specimens 
n  :  Mr.  Jessop:  1.  Large  Ulcer  of  Duodenum  2. 

ren]0a  e,d  fl!om  a  ease  of  Pylorectomy.— Mr. 

8  ti  icture  of  Splenic  Flexure  of  Colon  ;  2.  Enlarged 
moved  (patient  and  specimen  shown).— Mr.  Mayo 
]  c““a,  °f  Ovary  — Mr.  Secker  Walker  :  Case  of 

Disease  C°i)JrUnTCii.Va-~r,r-  J\?0B  :  Heart  from  case 
a  carp  in  2b- ^  fi  AN  :  bpecimens  of  Spinal 

More  dttt.®  arm  and  ‘eg  had  been  ™P“- 
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haeveian  society. 

Thursday,  January  7th,  1891. 

Clinical  Evening. 

L.R.C  P  M.R.C.S,  President,  in  the 
Cliair. 

Dermatitis.— D r.  Savill  showed  five  cases  of  thp 
;km  disease,  to  which  he  had  drawn  attention 

•‘ken?ng  ofthpqU^l£e  °f  Ah,e  affection>  namely,  the 
ed  fo/a  1  nn A an<! ifc  l e  lr,rBation  wl iic‘li  some- 

the  nails  and  tl  "  thfe,  Hdflngi  striation,  and 
C  ’i  “  the  loss  of  hair  from  all  parts  of  the 

tern  distr  c?  ^  Caf  of  a  “an  SvinJ 

,n  custnet  of  the  metropolis,  in  which  thp 

jnT  CrSlm  FWeekl°n  the  diseBse.— Mr.  Malcolm 
HosSl and  Dr  Maghibe  alluded  to  cases 
iperMu rP  a^H  om Th  •  Pr.esident  asked  ccncem- 
^criticiLs  ^f  hurnmuna.  !n  reply  to  various 
iieh  ’  Dr- feAVILL  gave  some  account  of  the 

1  q  had  occurred  under  his  care.-In  reply to  Mr 

n.1  with  Si?0-1  n0W  re,C0"ciIe  the  Phenomena 
>d  thl  jr  ema  m  any  form,  though  at  first  he 
cfViQ  •  dl,sease  as  a  form  of  contagious  eczema 
the  sufferers^  °n  account  of  the  age  and  previous 

'TrSe*/ebv°p’;rJ>r-r-  D-Ja™ouse  showed 
d  77  wlm  onff^r07?'^u?rM?  injections.  1.  A 
arm’  following  an  At™  1riS1dity  and  contraction 
3  rio-idif^  oi  ng  an  attack  of  apoplexy  five  years 

i  fe  haYd  “°„d  at  one,e  re  axed- and  she  hadS 

A “irl  aid  o-  'r‘T\y  ever  since,  now  six 
finitp  J!ed  77’  injured  her  back  in  May.  1890 

eeling  in  hp^wf1’  gradually  became  unable  to 
S  er  legs,  and  lost  power  over  the  sphin- 


ters.  The  symptoms  commenced  to  subside  after  the  first  in 
Son-  conld  sit  up  in  four  days,  stand  in  a  week  and 
niw  a  chair  before  her,  within  a  fortnight  •  she  could 

2oWriWal2  fairly  well>  and  made  herself  useful  about  U  p 
waids,  she  had  twenty-two  injections.  3.  A  girl  ara?d  27 

n  y7arS  ag0  had  severe  pain  in  back,  from’  the  neck 
downwards  and  numbness  in  the  right  arm  The  svmntnme 
gradually  invaded  the  whole  of  the  right  side.  She  h?d  be^n 

infppHned  f  L0m  var]°us  hospitals  as  incurable.  After  nineteen 
injections  she  greatly  improved.— Eemarks  were  made  bv  Mr 

plted  ITHand  the  and  Dr  -wlrZZvL  re. 

a  man^agecH^who 

The  rest  of  the  left  arm,  the  head,  face,  tongue  and  left  W* 
showed  fine  tremor.  The  shakings  were  accentuated  bv  emp.’ 
ion  and  exertion ;  they  disappeared  in  sleep  and  when  the 
ipH2SJIere  supported.  Speech  was  rapid  and  slurring  knee- 
tr;2f  we.re  .ecIuaf  and  active  ;  there  was  no  ankle  clrnius  no 
triceps  jerk,  and  no  nystagmus.  Dr.  Winslow  Hall  looked 
upon  the  case  as  probably  one  of  atypical  pamlysX  aghans 
-Dr.  Sutherland  thought  the  condition  associated8  wi  h 
!d?en  occupaHoH.— Mr.  Noble  Smith  pointed  to  similarity  of 
phenomena  in  spasmodic  wry-neck.-The  PbesideJt  sug¬ 
gested  Indian  hemp  for  treatment.  g 


SHEFFIELD  MEDICO-CIIIEUEGICAL  SOCIETY. 

Thursday",  January  14th,  1892. 

W.  Dale  James,  M.E.C.S.,  Vice-President,  in  the  Chair. 

laiVT  °f  Gastncc  Ulcer  witk  Gastro-colic  Sinus.— Dr.  Gordon  re- 
lated  a  case  of ,  gastric  ulcer  with  gastro-colic  sinus  and 
showed  the  specimen.  A  young  woman,  aged  22,  had  always 
jeen  subject  to  constipation,  and  three  years  previously  had 
been  attacked  with  sickness  and  vomithig,  wldch  contfn  ed 
K  or  Jess  frequently  until  she  came  under  his  notice 
Treatment  at  first  gave  relief,  but  after  six  weeks  stercoraceous 
vomiting  came  on.  She  died  from  exhaustion  On  ®o5- 
mortem  examination  only  sufficient  peritonitis  was  found  to 
unite  the  peritoneal  surface  of  the  stomach  to  the  transverse 
colon  at  the  seat  of  the  ulcer,  thus  preventing  the  gastric 
t.r.r  \  T°im  passil?g  lnt0  the  peritoneal  cavity  when  ner- 
through  the  sloughing  of  the  base  ofPthe 
ulcer._  The  communication  between  the  stomach  and  colon 
was  circular  in  shape,  f-inch  in  diameter,  and  situated  on  the 
posterior  surface  of  the  stomach  2  inches  from  the  pylorus 
There  was  an  absence  of  lienteric  stools  throughout  thewhole 
pi  ogress  of  the  case.— Dr.  Porter,  Dr.  Sinclair  White  and 

pT^ade  r£marks  on  the  case  and  specimen.  ’ 

Fibi oid  Phthisis.  Dr.  Somebytille  show  four  pairs  of  luncs 
presenting  the  characters  of  fibroid  tuberculosis  which  had 

JuenDonl  m  ft?  7gag?d  i?  »  dry  grinding?”  He  d?ew 
attention  to  (1)  the  pleural  thickenings;  (2)  the  tubercles 

which  were  pigmented  and  of  large  size,  being  J-  to  f-inch  in’ 
diameter,  and  so  closed  in  some  parts  as  to  give  the  lungs  a 
very  dense  feeling;  (3)  the  cavities,  which  lay  between  filed 
?^wu^and  iad  Sm<?°th  walls;  (4)  the  bronchial  glands;  and 
Lorn!16  miscr<?scoPlc  .appearances.— Dr.  Somerville  further 
made  some  observations  on  the  pathology  of  this  form  of 

remarks*  BuEGESS)  Mr>  Snell>  and  i>r.  Gordon  made 

The  Treatment  of  Phthisis.— Dr.  Hunt  read  a  paper,  in  which 
hpg^thlf  experiencex?f  various  modes  of  treatment  during 
the  past  ten  years.  He  pointed  out  that  the  only  hope  of 
successful^  curing  phthisis  must  depend  on  being  able  to 
attack  the  disease  at  its  seat  of  origin.  This  mode  of  treat¬ 
ment  had  a  sound  pathological  basis,  and  all  the  latest  experi¬ 
ments  encouraged  perseverance  in  this  direction.  The  results 
in  a.  great  number  of  cases  treated  by  antiseptic  injections 
into  the  lungs  through  the  larynx  were  related.  The  good 
results  of  breathing  the  atmosphere  of  high  altitudes  were 
attributed  to  antiseptic  effects,  and  he  concluded  by  referring 

ot. ieJuccessfu11  r.es"!ts  ^  a  residence  at  Davos  Platz  in  the 
case  of  several  of  his  own  patients.— Mr.  C.  Atkin,  Dr 

n°R^n’  Br-  Buegess>  and  Dr.  Sinclair  White 
look  part  in  the  discussion. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Friday,  January  15th,  1892. 

H.  St.  John  Brooks,  M.D.,  in  the  Chair. 

Echibits  —Professor  Fraser  exhibited  a  beautiful  collection 
of  Photographic  Enlargements  of  Serial  Sections  of  Embryos 
and  of  Brains.— Professor  Birmingham  exhibited  a  specimen 
in  which  the  transverse  ligament  of  the  atlas  was  ossified, 
except  at  the  extremities,  which  still  remained  fibrous  at  the 
attachments  to  the  bone.  The  odontoid  process  might  be 

rotated  freely  within  its  ring.  ,. 

Pavers  —Dr.  Robert  H.  Woods  read  a  paper  on  a  few  appli 
cation  of  a  physical  theorem  to  membranes  m  the  human 
body  in  a  state  of  tension.  The  theorem  was  that  if  Pbe  the 
pressure  of  fluid  contained  in  a  membrane  curved  circularly 
in  two  directions  at  right  angles  to  one  another  and  if  r  and  r, 
ii. .  rvf  mivuofnrpci  qdH  T  t.hp  tension  cit  ci  sivGn 
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the  two  radii  of  curvatures,  and  T  the  tension  at  a  given  point, 
tiien _ p  oc  p  |  — | — ~| .  This  theorem,  when  applied  to  the 


*  [-+-]• 
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lieart,  showed  that  the  tension  m  the  walls  was  not  the  same 
for  different  points  on  the  heart  wall,  nor  could  it  be  constant 
for  the  same  point  in  different  stages  of  contraction,  on 
account  of  the  variation  in  the  radii  of  curvature,  but  would 
be  greater  according  as  the  curvature  was  more  gradual  and  the 
heart  more  dilated.  The  organ,  then,  would  have  to  make  a 


greater  effort  at  the  beginning  than  towards  the  end  of 
systole.  But  the  heart  wall  was  thinnest  when  most  dilated  ; 
lienee  there  were  two  factors  contributing  towards  the  diffi¬ 
culty  of  commencing  systole.  This  difficulty  was,  in  part  at 
least  got  over  by  the  columnse  carnese  and  muscular  papillares 
which  crossed  the  cavity  of  the  heart,  and  thus  acted  more 
directly  on  its  wall,  as  well  as  economising  space.  Anexampfe 
was  taken  from  the  pathological  condition  known  aB  prostatic 
bladder.  The  ridging  on  the  interior  of  the  bladder  was  an 
attempt  to  form  columnse  carnese  of  its  own  for  the  purpose  of 
raising  the  pressure  of  the  urine  with  the  view  of  overcoming 
the  resistance  to  its  outflow.  The  same  theorem,  when  applie 
to  the  uterus,  explained  the  reason  why  an  abnormally  great 
collection  of  liquor  amnii  rendered  the  organ  almost  powerless 
in  expelling  the  foetus,  and  also  explained  why  letting  a 
quantity  of  liquor  amnii  escape  facilitated  its  expulsion,  lhe 
author  exhibited  some  specimens  of  hearts  hardened  under 
moderate  interventricular  pressure,  and  proved  that  if  the 
thickness  of  the  wall  at  different  points  were  substituted  foi 
the  tension— to  which  it  might  be  taken  as  proportionai  the 


Abdominal  Surgery.  By  J.  Greig  Smith,  M.A.,  1 
Surgeon  to  the  Bristol  Royal  Infirmary,  Lecturer 
gery  Bristol  Medical  School,  etc.  Fourth  edition.  1 
J.  and  A.  Churchill.  Bristol :  J.  W.  Arrowsmith. 
Mr.  Greig  Smith’s  work  has  deservedly  gained  the  coi 
of  the  profession,  and  it  is  widely  read  m  the  United  h 
and  America.  The  fourth  edition  is,  we  fare  glad  to  i 
larger  than  its  immediate  predecessor.  The  bibliogra 
been  omitted,  “  as  it  had  grown  to  dimensions  so  lar 
be  almost  unmanageable,”  but  there  is  a  good  index  of 
ties  in  its  stead.  Mr.  Greig  Smith  adopts  the  tern 
otomy  ”  as  a  synonym  for  “  abdominal  section  to 
the  inaccurate  term  “  laparotomy.  He  hopes  that 
ample  will  be  followed,  but  we  fear  that  if  his  h 
realised  there  rrwill  be.  three  names  in  use  instead 
“Abdominal  section  ”  is  an  excellent  term  for  a  large 
operations.  As  a  class  name,  distinct  from  a  more 
specific  term,  it  is  all  the  better  for  being  compounc 
bling  about  the  relative  accuracy  or  inaccuracy  of  a  i 
an  old  term  is  not  in  accordance  with  the  principles  c 
nomenclature.  A  recognised  term  like  oxygen  if 
understood  symbol,  not  a  philological  definition. 

The  illustrations  remain  as  m  the  last  edition,  in 
has  taken  great  pains  in  bringing  the  passages  on 
operations  well  up  to  date  ;  indeed,  this  is  the  portn 
task  which  he  performs  with  the  greatest  judgment.  I 
perienced  surgeons  will  regret  that  Mr.  Greig  Smith  pf 
speaking  lightly  of  high  temperatures  after  ovarioto 
say  that  the  temperature  is  “  the  least  important  of  al 
is  worse  than  incorrect — it  is  misleading  to  the  mexpt 
The  author  states  that  the  ice-cap  is  rarely  called 
that  “  probably  a  dose  of  antipyrin  or  thallm  woule 
f erred  ”  Here  “probably”  suggests  incomplete  ex 
on  the  part  of  the  writer,  whilst  the  advice  clashes 
excellent  aphorism  at  p.  154  :  “  All  medicines  are,  if 
to  be  avoided.”  The  . ice-cap  gives  great  comfort 
motes  sleep.  A  high  temperature  must  be  due  to  sor 
some  complication,  and  is  in  itself  pernicious. 


the  formula  t 


was  constant,  or  that  the  thickness  of 


/  /  — 

the  heart  at  any  point  bore  a  definite  relation  to  the  curvature 
at  that  point.  The  want  of  a  tendency  to  heal  in  varicose 
veins  was  also  explained  in  a  similar  way,  for  the  more  dilated 
the  vein  the  higher  the  tension  in  its  walls,  and  the  less 
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availed  any  effort  it  could  make  at  contracting  to  its  normal 

_ "  .  -i  i  i  i  il _ l  * _  „  r.  /I  ii  1  4  L  iff  t  nn  rivDC- 
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size.  The  author  also  deduced  that  in  an  adult  heart  the  pres¬ 
sure  in  the  left  ventricle  was  six  and  a-half  times  that  of  the 
right.  There  was  reason  to  believe  that  the  pressure  m  the 
left  ventricle  was  a  a  little  over  nine  feet  of  water ;  that  in 
the  right  would,  on  this  assumption,  be  equal  to  a  head  of 
17  inches  of  water.  The  paper  was  discussed  by  the  Ghair- 
man,  Professor  Fraser,  and  Professor  Birmingham,  and  Di. 

Woods  replied.  ,  n  p  ,  ti.pt 

Irregular  Nerve  Supply  to  the  Dorsum  of  the  I°ot-  vf-  1  •  J  • 
Fagan  read  a  note  of  aii  irregular  nerve  supply  to  the  dorsum 
of  the  foot. 


Unrestricted  Sale  of  Poisons. — An  inquest  was  held  at 
Porthcawl  last  week,  reported  in  the  South  Wales  Echo,  with 
regard  to  the  death  of  a  woman  who,  after  sleeping  heavily, 
was  found  dead.  The  son  deposed  that  his  mother  took  a  great 
deal  of  chlorodyne — about  five  ounces  a  week  on  an  average. 
Mr.  Thomas  is  reported  to  have  deposed  that  he  had  “  supplied 
her  for  seven  or  eight  years  with  chlorodyne  in  bulk  called 
Mather’s  preparations.  There  was  no  restriction  on  the  sale 
of  proprietary  articles  such  as  these.”  The  verdict  was  death 
from  an  overdose  of  chlorodyne,  and  a  rider  was  added  to  the 
verdict  that,  in  the  opinion  of  the  jury,  some  restriction 
should  be  put  upon  the  sale  of  all  mixtures  containing  poisons. 


New  Fragments.  By  John  Tyndall,  F.R.fb  L 
Longmans,  Green  and  Co. 
Anything  by  the  pen  of  Professor  Tyndall  cannot  f< 
interesting,  but  in  the  volumes  of  essays  and 
gathered  together  under  the  title  of  New  Fragments , 
Tyndall  has  produced  a  book  which  will  appeal  to; 
variety  of  readers  and  add  much  to  his  popularity, 
pathetic  personality  of  the  man ;  the  catholicity  o 
terests  ;  J  the  lucidity  and  incisiveness  with  whicn 
scientific  problems  are  described  and  explained ;  m. 
hension  of  the  varied  phases  of  human  character ; 
the  wondrous  beauties  of  Nature,  and  the  fidelity  ai 
ness  of  his  friendships— all  gleam  through  the  page 
Fragments,  and  throw  side-lights  on  the  true  chan 
real  mind  of  the  scientific  teacher  and  investigator, 
unfortunately,  of  recent  years  appeared  before 
lie  more  in  the  guise  of  a  passionate  writer  o 
political  questions,  than  in  that  of  the  calm  an< 

sionate  critic  of  facts  and  motive  forces. 

In  the  volume  before  us,  subjects  as  varied  as  ^ 
bath,”  “  Goethe’s  Theory  of  Colour  Construction, 
Molecules,  and  Ether  Waves,”  “The  Rainbow  and 
geners,”  “Life  in  the  Alps,”  “  The  Origin,  Propagi 
Prevention  of  Phthisis,”  are  treated  ;  but  perhaps  1 
ters  which  will  be  read  with  the  deepest  intercs 
which  give  biographical  sketches  of  Gount  Ku 
founder  of  the  Royal  Institution,  and  of  Dr.  Thomas  1 
learned  discoverer  of  the  wave  theory  of  fignU 
meaning  and  reading  of  the  Egyptian  hierogiyi 
those  which  contain  the  lucid  account  of  the  llle 
of  Louis  Pasteur,  and  the  charming  summary  ot  wk 
personal  recollections  of  Thomas  Carlyle. 

Professor  Tyndall’s  sympathetic  comprehensio 
Chelsea  philosopher’s  mind— his  passionate  nn 
brusque  dogmatism,  his  hidden  tenderness,  his  ea 
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notes  on  books. 


touching  Tyndall  was  with  his  friend  in  his  hour 

d  n?hSiw“fUrghAand,in  his  passion  of  gr  ef  at  the 

d  of  h1S  wife,  and  understood  both,  insomuch  a  t 
hxs  own  grasp  of  science  and  humanity  “e  comm  e7 
he  man  who  “  possessed  a  range  of  life  wide  e?o!S 
eethe  demoniac  and  the  godlike.”  Man?  are  the 
ich  have  been  written  about  (larlvlv  o.m  i  •  ■/ 

^f^^gi^P?pa^ion,  and  Prevention  of 

III SSPPSB 

if.  brushed  into  hK  and  comersCOTr?loUnd  in‘° 
if  wounds.  ‘  ‘  surglcal  cleanliness  is  in  the 
MrmannSoTOt?Thide!fil>Uoi!.of  his  ^alet 

-feep,  he  Lows  “te^£SS?S 
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:ron  Gillies^^M  b’  On'^/'  Meaning  of  Pain. 
’  mightbecVesf;ih'pH(|;0nd0n  ;,I)avid  Nutt.  1891.) 

■e  maukind  in  general  see  h,°™i  aS  an  a?°Iogy  for 
author  sees  a  tliino-  <<  ln  Pain  an  evil  to  be  re- 

S““snayfatt0t„STther  the  V°‘>0°e  or“rTes?hienVd”if 

f£Tn 

tevesIS  Se  “rsUwoSldVeeoee"  77  «*«« 

laid  down  in  his  pamphlet.  USent  t0  be  treated 

Tl.  B™^Ef  M’D*FE$  ^  "Ax,‘keptic” 

apeutics  in  King’s  rniliRVC-P^  I  rofess°r  of 
3  Hospital  pn  In  Lo!ldon>  and  Pliy- 

Ml  and  Co.  Limited  <Hq,d<?nVrarif  >  and  Mel- 
stance  of  a  lecture  rJpira91'^  booklet  con- 

h  additional  obJivSn ,"1  “J0?*’8  CoIlege 

-  disease  there  are  tw!  L:  v  th.e  treatment  of 
ie  one  general,  the  other  specTaf  “t??10118  fo[ 
to  support  and  strene-thpn  in  '  •  f-  general 

im  attacked,  while  ft  is  ™ 3  fisting  powers 
crisis.  The  srwiai  .ls,Pas®lng  through  a  more 

gravity  of  thfsSifbv^1011  ^  to  attemPt  to 

rvity  of  the  special  mm-bffi!PP°S11lg  or  Gounter- 

SCSSLrtSSn<5  PotateTSTowmjet 

1  its  real  aim  being  noTlo"  aclTa  ^  mere 


activities of'fhe’liv’0  niodif7.  or  counteract  the  injurious 

Dr.  Yetfproceeds’to’efvpTT^f0  of  disST 

treatment  of  enteric  fever  Ho  the°ai  sket.?h  °,f.  the  antiseptic 
of  attempting  to  secure  i'nWitofl “0de5erlbes  bis  own  method 
the  administration  Sffrec  chlorine1n  ,om?"a  a!'Yst'P?ia  bY 
waTer1"  The^nf  *S  «T»ta£X  allowance  oT%l"mc“d 

Ml.c!v?S^^dDal^of  ^  Thomas  Walley, 

Veterinary  College  Profls.sor  n  '  !'furgl1  R°/aj  (Dick’s) 
Surgery,  etc  Sefond  Siira  °f  ^etormary  Medicine  and 
200  demv  Svn  Vr  ,  Edition  revised  and  enlarged.  Pn 

189i.)™JrotossoraWall?v'? lift? mb"rSl1 :  YounS  J:  Pentland. 
only  published  in  the  sprint-  o/lSOO^i  °n  f169^  insPection, 
second  edition  •  and  this  mSL  hi  S°’  haS  already  reached  a 

rnmmrnm 

“  blood  of  1  mouse  deS  JTaStai  * ^ 
organism  ”  magnified  ?  If  on  thp  nfi  ’  ?  actinomycosis 

intended  for  mfdical  officers  of  bpn?iu  ^hand’  the  guide  is 
mit,  the  inf  ormatfoi?  conveyed  ^i3  hard  by11  a^nvp  ^  d  Subr 
thorough,  say  in  pathology,  as  he  has  a  right  to  expect! 

REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  of  new  inventions 

TTM  ArPBTPTMxi  aTT«/-.w„ _ 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


o  PERFECTED  WITH 

“reTil.  cf  prepare  an  AemS  plough  °°”‘i  bombard 

sslISfifppi 

globules.  There  is  scarcely  on  fDU  e  and  eclual-sized 

ing  for  some  da  vs sTcaIceJ/ any  sePaIation  even  after  stand- 

able  flavour.  We  are  unable^^wffifpM11^  u1  a  verY  agree- 

sKssa^ssa? 

MJohnS'  Eduard  that  the  late  Mr, 

packing^ °f na^^p^ermic1sVrlD8geN°The9orig-inalUS^PTfr  the 

Praned  Sto°efwthem  °r  fl’°m  Mr‘  Lhnsk>’  Scholf^fl^partner; 

syringe.  He  states  in  confirmation  of  this  that  iL  1  U'f 

iHpSLSrSSll 

ilg^isSi 

influenza.  He  Las  35  yeaTof  Ige?Um<>n,a'  sureIvo"big  on 
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THE  CASE  OF  THE  IRISH  DISPENSARY 

DOCTORS. 

being  an  analysis  of  the  answers  furnished  to  the 

SCHEDULE  OF  QUESTIONS  ISSUED  NOVEMBER,  1891. 


IX. 


for  the  Subjoined  Analysis  we  are  indebted  to  Mr. 

F  It  C.S.I.,  Surgeon  to  the  Richmond  Hospital ,  Dublin. 

1 'a'  'u  in  favour  of  having  some  special  arrangement  made , 
such^byTsZuperceltage  deduction  from  salary  to provide  a 
fund  for  V widows  and  children  of  dispensary  medical  officers ,  the 
fund  to  be  administered  by  the  central  authority  . 

Fully  three-fourths  of  the  answers  are  m  favour  of  the  scl\er?® 
suaSested  hv  this  query.  Some  gentlemen  think  it  would  be 
necessary  to  begin  the7 fund  with  a  sum  granted  by  Govern¬ 
ment  It  is  pointed  out  that  the  Irish  clergy  have  to  sub- 
S?ibe  £6  each  yearly  to  the  Widow  and  Orphan  Fund.  Of 
the  minority  who  oppose,  the  greater  number  do  so  because 
the  present  salaries  are  already  too  small  to  bear  the  slightest 
diminution.  A  few  think  the  case  could  be  met  by  m- 

SUiaamenot  yet  in  a  position  to  state  what  proportion  of  medi¬ 
cal  officers  die  in  a  year ;  but  I  hope  to  be  ab  e  to  collect  suf¬ 
ficient  data  to  enable  an  actuary  to  give  an  estimate  as  to  the 
amount  which  could  be  given  to  the  widows  out  of  such  a 
fund  The  case  demands  all  attention.  At  present,  with  the 
death  of  the  husband,  the  widow  and  children  are  most  fre¬ 
quently  left  derelict,  save  wliat  pf 1  "useful 

few  cases.  Any  pension  however  small,  would  be  u  emi, 

and  I  think  it  is  possible  to  do  a  good  deal  in  Erection, 
without  interfering  with  any  o.ther  provisions  which  the  1 
band  might  find  it  possible  to  make. 

There  were  in  1890  212  workhouse  doctors  and  848  dis- 
nensarv  doctors  in  Ireland,  or  roughly  1,050,  whose  salaries, 
including  sanitary  and  vaccination  fees,  might  be  put  at 
£120,000.g  If  4  per  cent,  were  deducted  from  this,  we  shou 

have  an  annual  contribution  to  the  widows  fund  of  £h80( 0. 
Even  if  the  whole  sum  were  expended  it  would  give  £-0  a 
vear  to  240  widows— a  number  which  it  would  take  many 
years  to  reach.  Of  course  in  the  first  year  there  would  be 
verv  few,  perhaps  not  more  than  25,  and  a  considerate 

balance  would  remain,  until  in  the  e^  .a  fun^  Ordinary 
accumulated,  which  would  give  a  fair  pension.  i{  sal  y 

insurances  would  provide  this  at  the  rate.  ,  larger  I 

ries  were  increased  the  annual  fund  would  be  large^‘. 

hope  to  work  this  out  in  detail  and  to  lay  it  before  the  med.eal 

officers  at  a  future  time.  . 

16.  Any  other  observations  or  suggestions  ! 

There  are  several  matters  untouched  by  the  preceding  que 
tions  which  are  referred  to  under  this  heading.  One  is  the 
necessity  of  a  proper  dispensary  residence.  In  some  few 
cases  the  guardians  have  provided  houses,  hut  the  rent 
charged  is  regarded  as  excessive,  bometimes  the  doctor  has 
no  Option,  because  there  is  practically  no  other  place  m 
which  he  can  live.  It  is  claimed  that  these  residences  ought 
to  be  provided  free  of  cost,  and  if  they  were  it  would  mean  a 
substantial  difference  to  a  man  whose  sole  income  is  £1-0  to 

“S"  are  also  called  for  in  each  district t There  are 
some  scattered  throughout  the  country,  but  certainly  there 
ought  to  be  one  attached  to  every  dispensary.  Muny  unneees 
sary  visits  and  prolonged  waiting  of  the^  doctor  might  be 
avoided  by  this  means,  and  lives  be  saved  which  aie  some 

^Another*  important  suggestion  is  that  medicine  and  all  sur- 
gical  appliances  should  be  furnished  from  a  ™ 

present  each  board  of  guardians  appoints  its 
and  the  result  is  frequently  most  unsatisfactory.  Undoubtedly 
the  value  of  such  an  arrangement  as  is ,  proposed  „ 

very  great.  It  would  at  once  provide  medicines  at  a  cheaper 
rate  and  at  a  uniform  standard.  A  skilled  Pbarmace ^ '  c 
chemist  could  be  appointed  to  test  the  drugs,  and  thus  secure 

that  they  were  of  recognised  quality.  _ 

I  now  bring  to  a  close  the  analysis  of  the  evidence  which 
has  been  elicited  by  this  Commission  of  Inquiry,  ihe  duty 
has  not  been  an  easy  one,  and  I  am  sure  that  there  are  many 
who  feel  that  their  suggestions  have  not  received  due  con¬ 


sideration.  But  as  I  stated  at  the  beginning  of  this  a 
I  have  tried  to  get  at  what  I  believe  to  be  the  general 
o/  the  thousands  of  answers  placed  Before  m|  and  I  h 
to  bear  in  mind  the  exigencies  of  the  British 
TnrrrH'tf at ’s  space.  The  grievances  of  the  dispensaiy 
iTthe  suggestions  for  their  redress,  have  never  bef 

so  wide  a  cfrculation  as  has  now  been  afforded  by  the  1 

that  Journal.  The  evils  of  the  dispensary  medical  sen 
been  brought  before  the  profession  m  the  three  kmgd 
wav  which  must  secure  their  sympathy  and  their  co-o 
for7  heir  redress .  Whether  that  redress  comes  now 
on,  I  am  satisfied  that-in  a  great  degree,  at  lea 
certain.  _ 


Wf  have  received  a  large  number  of  letters  bitterly  cc 
w  of  the  proposed  Bill  of  the  Irish  Medical  Associat, 
weS  are  unwilling  to  publish  any  more  of  them  at 
We  hope  this  question  may  be  discussed  in  a  spnit  o 
friendship  and1  trust.  We  cannot  accept  as  well  four 
imputations  upon  the  good  faith  and  goodwill  of  the 
of  the  Irish  Medical  Association,  and  of  Dr.  J  acob.  f> 
eiven  so  many  evidences  of  their  sincere  interest  in 
toe  of  the  Poor-law  medical  officers,  have  done  so  mu. 
rfast  and  are  so  full  of  goodwill  for  the  future,  that  w 
doubt  but  that  by  conference  and  debate  a  commoi 
standing  both  as  to  wliat  is  desirable  and  what  is  pr 
mav  be  Irrived  at.  We  have  not  yet  received  any  co 
Bill  drafted,  nor  have  any  communications  on  t  it 
been  addressed  by  the  Council  to  the  Parliaments 
Committee  of  the  British  Medical  Association,  bt 
Council  of  the  Irish  Medical  Association  have  core 
ciprocated  our  expressed  desire  that  the  work  of  the 
sSfons  may  *  carried  on  in  common,  no  dor 
communications  may  be  expected.  Meantiine  , 
of  the  replies  to  the  questions  which  we  have' 
now  completed,  and  these  and  the  , 

doubt  afford  afford  a  basis  for  co/n™°nTr^F10p0o1?S 
associations  and  committees  of  the  Uish  l00Rill 
officers  have  been  adequately  consulted.  No  Bff^ 
toisfactorv,  it  is  plain,  which  does  not  ernbody 
the  leading  grievances  of  the  Poor-law  medical  o 
as  have  now  been  fully  set  forth.  But  counsels  of  m 
are  often  the  most  successful,  and  we  earnestly  askf . 
sympathy  and  the  endeavour  to  secure  unani 
accord  in  the  scheme  to  be  adopted  Since  the  a 
written  we  have  received  a  letter  from  Drs.  Pa 
Phillips,  which  is  conceived  m  the  same  spirit, 
copies  of  documents  which  we  have  not  spa  ; 
insert,  but  it  proposes  a  conference,  which  we  do 
will  bring  about  the  desired  end. 


BRITISH  MEDICAL  BENEVOLENT  FU 
The  annual  general  meeting  of  subscribers  to  ie 
held  at  the  residence  of  the  treasurer  on  Janua  y 

James  Paget,  Bart.,  F.B  S. ,  bresideVtA^p^1ffnt  and 
absence  of  the  treasurer  the  bnancial  statement  a  a 
of  the  committee  were  submitted  by  the  hon.  se  ., 
Phillips  and  Mr.  Edward  East.  From  these  it ,  appea 
administering  the  British  Medical  Benevolent  Fa 
the  past  year  the  committee  have  constantly  kept  i 
objects  for  which  the  fund  was  founded  of  aflor^ 
diate  pecuniary  help  to  distressed  qualified  me^j 
medical  profession,  their  widows  and  ojpbaj1  ,  a 
ing  annuities  to  such  after  they  have  attaine^  y0f 
The  fund  has  received  [during  the  year  the  su  o 
legacies,  together  with  income  resulting  from  prev 
ments,  and  £3,892  14s.  6d.  subscriptions  anddonat 
regard  to  the  legacies,  the  sum  of  £4,968  includes  t^ 
ment,  £1,450,  of  the  Chapman  Bequest,  makmg  m 
from  that  estate  ;  also  £3,o00  from  the  estat 
Morris  Wilson,  and  £17  19s.  2d.  from  that  of  Miss  M 
The  income  from  dividends  shows  a,gain  a(A  de 
crease,  owing  to  the  large  additions  to  cap i tal  mas  _ 
last  three  years.  Subscriptions  for  1891  have  si  o 
increase,  being  £1,312  2s.  Id.  compared  with  Ab-'J. 
1890,  an  increase  of  over  £100.  The  donat^t’  in  } 
£576  in  1890,  slightly  exceeded  that  amoun .  1  o{ 
£580,  independently  of  a  generous  donatio 
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”  bringing  the  total  up  to  £2,580.  The  total  receipts 
•e  as  subscriptions  and  donations  were  £3,892  14s.  6d. 
?d  with  £1,/ 8o  in  1890.  The  beneficiaires  of  the  fund" 
en  relieved  as  usual,  either  by  grants  or  by  annuities 
epartment.— The  number  relieved  was  159,  the  same 
JO,  the  grants  varying  in  amount  from  £5  to  £20,  and 
aner  years,  these  were,  in  most  cases,  distributed  in 
ents  by  honorary  local  secretaries  and  other  members 
ommittee,  or  through  the  agency  of  the  Cheque  Bank 
unt  distributed  being  £1,768.  Annuity  department.- 
iepartment  £^,0(X)  of  the  donations,  as  well  as  £4  891 
Arom  legacies  were  invested,  and  the  special  fund’ for 
:;0  annuitiesfor  medical  men  to  £26  was  increased  by 
stment  of  £50  in  Midland  Debenture  Stock.  The  sum 
>  bs.  8d.  was  distributed  in  annuities  to  99  recipients 
nuities  being,  as  usual,  paid  monthly.  There  were 
er  twenty-five  new  annuitants  elected  during  1891  • 
10  and  twenty-one  at  £20  each,  and  two  medical  men 
ced  upon  the  Special  I  und.  Annuitants  at  the  end  of 
numbered  93.  One  honorary  local  secretary  was 
unng  the  year  in  place  of  Dr.  Fernie,  viz.,  Dr.  Averill 
lesfield,  and  the  services  of  gentlemen  willing  to  act 
apacity  would  be  welcomed  by  the  committee.  Of 
idents  the  committee  have  to  deplore  the  loss  bv 
S!r  Prescott  Hewett,  Bart.,  F.R.C.S.,  and  of  Mr  Jolm 
F.R.C.S.,  and  Dr.  Bissett  Hawkins,  F.R.S.,  and  Mr 
r  were  elected  to  fill  the  vacancies.  Mr.  J.  H.  Morgan 
was  added  to  the  committee,  which,  together  with 
r/Vvas  ^-elected.  Votes  of  thanks  to  the  chairman 
ttee,  auditors,  treasurer  and  hon.  secretaries  the 

aml^nThT  ‘T  Jaines  Pa8et<  the  chairman,  were 
ta  +  -7  acknowledged.  The  committee  would 
’  a*i  tbe  entire  work  of  this  charity  is  voluntary,  only 
and  stationery  costing  anything,  so  that,  excepting 

irnn^fnfiV°r,feVeary  P^n?7  subscribed  is  availabll 
irposes  of  the  fund,  and  they  would  very  earnestly 
feion  of  the  profession  to  the  work  and  invite 
ions,  v  Inch  may  be  sent  to  any  member  of  the  com- 
r  especially  to  the  honorary  financial  secrete™ 
ullips,  M.D.,  F.R.C.P.,  62,  Upper  Berkeley  Street,  W.’ 


[The  British  900 
Medical  Journal  *jOO 


intolerant  or  exclusive  character  in  the  government  of  the 
University,  we  do  not  think  it  can  be  justly  feared  that  in  a 
Sft.SJ5hl0h  University  College,  and  in  which  all  the  medi 
cal  schools  are  represented,  sectarian  principles  of  adminis 
tration  either  are  or  can,  be  admittedP  TheP  vlry  prindples 

bil?tv1SXindsrnlld  W°rd,1,ngof  the  charter  preclude  the  posi¬ 
tion  7 ‘twT  i;P  1 1  f e  Wl11  re,main  a  Church  of  England  institu- 

5  •  llke ly  always  to  limit  its  sphere  of  attraction;  but  it 

rtdctions 6  hnejTe,raUier  the  les.s- Powerful  for  such  re¬ 
strictions ,  and  it  requires  a  very  jealous  eve  to  see  in  the 

incidental  advantages  which  it  will  as  a  college— but  not  as  a 
governing  factor  in  the  University— derive  in  common  with 
University  College  and  the  metropolitan' ^'aehoXTom^he 
constitution  of  the  Albert  University  any  ground  for  oppo- 
sitmn  based  upon  the  grounds  now  alleged.  No  doubt 
however,  the  cry  of  sectarianism  and  the  powerful  political 
and  social  influences  connected  with  the  body  whiclf  count 
enances  it  will  raise,  serious  difficulties  when  the  charter 
comes  to  be  debated  in  Parliament.  Party  spirit  does  not 
7  TitTi?  ac°o1  and  impartial  discussion  of  such  ques- 
the  Parliamentary  arena.  Speaking  solely  in  the 
fh^^fStn-°i  educati°n,  and  with  a  definite  objection  to  any- 
ling  which  could  strengthened  intolerance,  or  the  appearance 

the  charterUCaT}< ^al.  organisation-°«r  voice  is  still  in  favour  of 
the  charter.  It  will  confer  a  great  and  much-needed  boon  on 

medical  education  and  on  the  great  medical  schools  and 
large  body  of  medical  students  in  the  metropolis.  It  is  not  a 
perfect  scheme;  it  is  the  result  of  a  compromise  and  was 

va fnahl 6  ^Ce  °f  powerful  opposition,  but  it  is  a  good  and 
™  P  m  n,  nef.essary  reform,  and  we  earnestly  hope 
that  it  may  weather  the  storm  of  political  opposition  which 
has  been  suddenly  raised  against  it.  A  very  timely  letter  in 
its  support  has  we  see-since  the  above  was  written-been 
addressed  to  the  Metropolitan  members  of  Parliament  bv  the 
representative  of  the  London  Medical  Schools. 


THE  ALBERT  UNIVERSITY. 

ParWnO0ff  w  Albert  University,  which  awaits  the 
Parliament  before  receiving  the  Royal  fiat,  is  under* 

Xf  tvT  m  seri.ous  attack  from  various  quarters.  The 
fmne  ld  1univ®r®1ty  type-and  to  that  school  we,  of 
se  the  SrJeTSTS  .belo“g— are  disdainful  and  dissatis- 

its  msffilHnni1Vernlty  f°r  L.ond°n  will  fall  short  in 
Pkfl  W  colleges  university  professorships, 
Rnf  +v,h  f fc  -g0eS ,  t0A  make  nP  university  life  and  m- 
he  1S,-0nly  t0  8?y  that  it  is  a  University  for 

'he  metropolis,  a  province,  or  what  you  will— but  a 

mlnnodnnhreC  ia°-fC  that  ifc-  Possesses  no  coherent 
w  pub!ic  spirit,  no  municipal  life  worthy  of  the 

.donTo?^6-11  ^SSibI5’  e-ven  for  the  elder  Univer- 
™  to  acquire  th(>se  desirable  things,  and  while 

dee  ^nd1  Diffil’0  ’  Edi?burgh’,  Glasgow,  and  Aber- 
re  eaffiv  OlT  a  ?ot+,to.  sPeak  of  Oxford  or  Cam- 
i  nnhi;  J  attached  to  their  universities  rich  endow¬ 
ing  whnTTOv  1,eilefactions,  there  are  few  metro- 
lzens  who  think  of  themselves  as  owing  anything 

SilSie?nfld  aeSidf-nCe’  and  men  who  undertakf 
msibilities  and  duties  are  most  often  the  butt  of 

little  encouragement6  or  sup* 

rte!  ^h?  ?rre’-  haS-An  lfc  nothing  which  need 

i  thi’T^®  Alb?rt  University  may  not  be  more  for- 

ts  b,n  /TS  T  °f  B"rbn.gton  House  in  attracting 
remoaoh^n7-  3e?  &nd  a-  ?  Should  not  tbis  will  bl 
allffie  same  ^  immediate  organisers.  It  will  be 

ioehave  STO’i  h+°T7’  comes  from  the  Libera- 
of  Kirir’i  kr  n  a  e  but  senous  umbrage  at  the 
bodv  gTf  .Collfp  among  the  factors  of  its 

d  limitatirmn  &  ag  Vw- the  strictly  Church 

ubieS  wVll  tair0nd  restr/,ctlons  to  which  that 
the  AW  TT  •  away  ^international  char- 

view  MnpnUaniVerS1ly-  are  unable  to 

.  Much  as  we  should  be  opposed  to  any 


t  EDUCATION  IN  AUSTRALIA 

TtlOwTnT  Enjvf  siAty  Matters  in  Australasia,  delivered 

AndSson ISfTn1???  on  January  12th  by  Professor 
U;^rSOri  ,  a a'  M-D.,  of  Sydney  University,  we  note  some 
points  likely  to  interest  University  people  here.  The 
oyal  charters  of  the  Australian  universities  confer  on 

asefugllvdUaaste?f  ,precedeiacel  and  consideraUoT. .  .T 

as  .  fully  as  if  the . degrees  had  been  granted  bv  anv 

university  of  our . United  Kingdom,”  and  Dr  Anderson 

Stuart  regrets  that  by  the  Act  of  1886,  by  which  holders"  of 
three  Colonial  degrees  were  admitted  to  the  Register  of  quali- 
fied  medical  practitioners,  they  were  placed  in  a  separate  list 
This  is  an  invidious  position,  and  the  long  and  full  curricu¬ 
lum,  the  thorough  instruction,  the  high  standard  of  examina¬ 
tion  spoken  of  in  the  lecture  certainly  seem  to  entitle  theep 
degrees  not  to  be  placed  in  such  a  position  The  Tom  un  ver^ 

c^-n0TnCtlVe bav? 141  teachers and 2,049  students,  notwith¬ 
standing  the  constant  presence  of  so  many  Australasian  stnrlpnf  o 
in  the  schools  of  the  United  Kingdom.  The  question  of  univer- 
sity  government  is  fully  dealt  with,  and  the  “principle  of 
the  adequate  representation  of  all  the  interests  concerned” 
vigorously  upheld.  This  discussion  of  the  present  system 
is  necessary,  since  in  Australasia  the  government  of  the 

IlpTTS1v.y  n  111  tb^  bands  of  a  governing  body,  chiefly 
elected  by  Convocation,  but  containing  about  one-fourth 
of  its  number  of  ex-officio  members— professors.  These  it 
is  now  proposed  to  abolish,  so  that  ultimately  “  Convoca- 
tion  would  be  the  sole  and  ultimate  master  in  university 
affairs.  Cogent  arguments  are  adduced  in  favour  of  a  o-overn- 
mg  body  composed  of  representatives :  (1)  Of  the  ereater 
public  through  the  Government,  which  supplies  so  large  a 
proportion  of  the  funds  with  which  the  work  is  carried  on 
without  at  present  having  any  voice  in  the  expenditure  ■  (2~) 
of  the  teachers,  representing  the  specialised  knowledge  of 
teaching  experts ;  (3)  of  Convocation,  representing  educated 
pubhc  opinion ;  (4)  of  the  affiliated  colleges,  and  perhaps  (51 
of  the  students,  as  in  Scotland.  Strong  arguments  are  broughr, 
forward  for  the  presence  of  business  men,  not,  merely  men  of 
learning  in  the  government  of  universities.  The  summing  i  p 
is  that  in  regard  to  their  university  life  and  its  surround¬ 
ings,  the  Australasian  colonies  are  not  only  not  bad,  but  that 
on  the  contrary,  they  are  very  admirable  places,  indeed. 
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BRANCH  MEETINGS  TO  BE  HELD. 


Dublin  Branch— By  the  kind  permission  of  the  President  and  Fel¬ 
lows  the  Dublin  Branch  of  the  British  Medical  Association  will  hold  its 
annual  meeting  at  the  Royal  College  of  Physicians,  Kildare  Street,  on 
Thursday,  January  28th,  1892,  at  4.30  P.M. ;  dinner  at  7.30  p.m.-John 
Molony,  Honorary  Secretary.  [Postponed  for  a  month.  See  British 
Medical  Journal,  January  23rd,  p.  185.] 


Metropolitan  Counties  Branch:  North  London  District.  The 
meeting  announced  for  this  District  to  be  held  at  the  London  Tempe¬ 
rance  Hospital  for  Wednesday,  January  20th,  1892,  was  adjourned  until 
February  17th,  on  account  of  the  funeral  of  the  Duke  of  Clarence.  Mem¬ 
bers  will  please  take  notice  of  the  altered  date. 


PROCEEDINGS  OF  THE  COUNCIL. 

At  a  meeting  of  the  Council,  held  in  the  Council  Room 
of  the  Association,  429,  Strand,  W.C.,  on  Wednesday,  January 
13th,  1892 : — 

Present : 


Dr.  W.  Withers  Moore,  President  of  the  Council,  in  the 
chair. 


Mr.  Joseph  White,  President-elect. 

Mr.  H.  T.  Butlin,  Treasurer. 

Dr.  T.  Bridgwater,  LL.D.,  Dr.  H.  Handford,  Notting- 
Harrow.  ham.  _ 

Dr.  J.  S.  Bristowe,  F.R.S.,  Dr.  C.  Holman,  Reigate. 

London.  Mr.  T.  R.  Jessop,  Leeds. 

Dr.  J.  S.  Cameron,  Leeds.  Mr.  Evan  Jones,  Aberdare 
Dr.  W.  Carter,  Liverpool.  Dr.  D.  J.  Leech,  Manchester. 
Surgeon-General  W.  P.  Cor-  Mr.  N.  C.  Macnamara,  Lon 
Nrsn,  Canterbury.  don. 

Dr.  H.  R.  Crocker,  London.  Mr.  W.  Jones-Morris,  ^ort 
Dr.  J.  L.  H.  Down,  London.  madoc. 

Dr.  D.  Drummond,  Newcastle-  Dr.  F.  Needham,  Gloucester 
on-Tyne.  Dr.  A.  Sheen,  Cardiff. 

Mr.  George  'Eastes,  M.B.,  Dr.  E.  M.  Skerritt,  Clifton. 

London.  ‘  Mr.  Noble  Smith,  London. 

Dr.  W.  A.  Elliston,  Ipswich.  Mr.  H.Stear,  Saffron- Walden. 
Dr.  J.  II.  Galton,  Upper  Mr.  Lawson  Tait,  Birnnng- 
Norwood.  ham. 

Dr.  Bruce  Goff,  Both  well.  Dr.  A.  R.  Urquhart,  Perth. 

Dr.  T.  W.  Grimshaw,  Carrick-  Dr.  G.  E.  Williamson,  New- 
mines.  castle-on-Tyne. 

The  minutes  of  the  last  meeting  having  been  considered, 
the  General  Secretary  reported  that  he  had  received  two  ob¬ 
jections  to  their  accuracy,  the  first  from  the  President  of  the 
Association,  in  which  he  objected  to  Minute  1,483,  the  motion 
stated  to  have  been  moved  by  him. 

Resolved  :  That  the  further  consideration  of  this  minute  he 
postponed  until  the  President  can  attend  and  explain  his  ob¬ 
jections,  when,  if  necessary,  a  correcting  minute  will  be 

passed.  ,  , .  ,  ,  , 

Read  letter  from  Mr.  Macnamara  on  the  motion  as  stated 
to  have  been  moved  by  him  at  the  Ophthalmological 
Section,  that  the  words  be  added  “  that  the  recommendation 
of  the  Ophthalmology  be  approved  and”  be  inserted  before 
the  words  “  a  committee.” 

Resolved:  That  the  minute  be  amended  as  suggested  by 
Mr.  Macnamara. 

Read  letters  of  apology  for  non-attendance  from  Dr.  Mac¬ 
kenzie  Booth,  Dr.  Carpenter,  Dr.  Gairdner,  Dr.  Ward  Cousins, 
Dr.  Henry  Barnes,  Mr.  Hemming,  Dr.  Wm.  Russell,  Dr. 
Rolston,  Mr.  Parkinson,  Dr.  Bateman,  Mr.  A  incent  Jackson, 
Mr.  Sympson,  Mr.  Fowler,  Dr.  Barron,  Dr.  Wallace,  Dr.  Par¬ 
sons,  and  Mr.  Jordan  Lloyd. 

A  communication  to  those  medical  charities  who  do  not 
admit  Irish  and  Scotch  diplomates  to  their  honorary  offices 
was  then  considered. 

Lead  report  of  the  general  meeting  at  Bournemouth  upon 
the  subject. 

Resolved :  That  the  communication  be  referred  to  a  sub¬ 
committee  for  consideration,  the  committee  to  consist  of  the 
President  of  Council,  Mr.  Lawson  Tait,  Dr.  Gairdner,  Dr. 
Bristowe,  and  Dr.  Leech. 

It  was  resolyed ;  That  the  152  candidates  whose  names 


appear  on  the  list  convening  the  meeting  and  the  6 
supplementary  list  be  and  are  hereby  elected  mem 

th6  Association.  „  .,  -ttt  i  _ _  -1 

Read  communication  from  the  New  South  Wales  1 
asking  the  opinion  of  the  Council  whether  the  mem 
the  Branch  went  beyond  the  scope  of  the  Associa 
causing  a  circular  to  be  sent  out  to  the  medical  men 
city  respecting  certain  rules  of  a  medical  club. 

Resolved :  That  the  Council  is  of  opinion  that  the  oi 
tion  of  the  Association  should  not  he  used  for  coercing 
bers  into  any  special  line  of  action  which  is  not  con 

the  laws  of  the  Associaiion. 

Read  communications  from  the  representatives 
General  Medical  Council  on  the  subject  of  the  mci 
direct  representatives. 

Resolved :  That  a  cordial  vote  of  thanks  he  givei 
AValter  Foster  and  Mr.  AVheelhouse  for  their  action 
matter,  which  the  Council  regrets  has  not  been  succei 
Resolved  :  That  the  thanks  of  the  Council  be  give 
Arthur  Strange  for  the  excellent  likeness  of  his  lat< 
Dr.  Strange,  which  he  has  presented  to  the  Council  ai 
hers  generally,  who  will  cordially  value  so  pleasa 
minder  of  their  departed  friend. 

Read  communication  from  the  Honorary  Secretar; 
Midwives’  Institute.  ,  , 

Resolved:  That  the  communication  be  referred 
Parliamentary  Bills  Committee.  . 

Read  letter  and  proposed  by-laws  of  the  irini. 
Tobago  Branch  of  the  British  Medical  Association  I 

dad  and  Tobago.  .  .  .  . 

Resolved:  That  the  Council,  upon  receiving  an  tint 
of  the  formation  of  a  Branch  for  Trinidad  and  Tobag 
to  express  their  cordial  congratulations  to  the  menib< 
Colony  upon  the  institution  of  so  important  a  tia 
they  hereby  recognise  it  and  express  their  hearty  tl 
Dr.  Damian  and  others,  who  have  made  such  succe 
deavours  in  promoting  the  interests  of  the  Associate 
Resolved:  That  the  minutes  of  the  Journal  and 
Committee  of  to-day’s  date  be  received  and  approved 
recommendations  contained  therein  carried  into  emH 
Tlie  minutes  of  the  Journal  and  Finance  Committee  contain 
upon  the  accounts  for  the  quarter,  amounting  to  . 
£7,074  9s.  9d.,  a  resolution  empowering  the  ireasurei 
surplus  funds,  and  report  of  auditors  for  quarter. 
Resolved  :  That  the  minutes  of  the  Trust  Funds  U 
of  the  12th  instant  be  received  and  approved,  and  th 
mendations  contained  therein  carried  into  effect. 

The  minutes  of  the  Trust  Funds  Committee  recommend  tin 
dlemore  Prize  for  1893  be  offered  for  the  best  original  w 
Diagnosis  and  Treatment  of  the  Lymphatics  of  the  lj 
merging  of  the  Hastings  Fund  into  the  funds  pf  tlie  . £ss0; 
Resolved  :  That  the  minutes  of  the  Medical  Chan 
committee  he  received  and  approved. 

Resolved :  That  the  minutes  of  the  Premises  am 
Committee  of  the  12th  instant  be  received  and  appr< 
the  recommendations  contained  therein  carried  intc 
The  minutes  of  the  Premises  and  Library  Committee  contai 
upon  the  sanitary  arrangements  of  the  ofhces  ana  a  voit 

Resolved :  That  Dr.  Cameron’s  name  he  added  tc 
committee  upon  the  report  of  Dr.  Corfield  upon  the 
arrangements  of  the  premises. 


Higher  Education  for  AVomen  in  Austria.— At 
of  the  Austrian  Chamber  of  Deputies  on  J anuary  oti 
was  presented  on  petitions  from  the  Minerva  AVoim 
ciation  of  Prague,  and  similar  associations  m  u< 
Bukowina,  praying  for  the  establishment  of  fenia 


ilia,  piaying  iui  tuc  - 

and  the  admission  of  women  to  university 


lldSlcl,  UIJLU.  Lilt?  ciU  1111  BfeiUll  Ui  vvuuini  ~ - ~  .  f 

especially  those  of  the  medical  and  philosophical 
The  petitions  were  commended  to  the  “  serious  atte 
the  Government. 


The  College  of  Physicians  of  Philadelphia  annot 
the  next  award  of  the  Alvarenga  prize,  being  the  n 
one  year  of  the  bequest  of  the  late  Senor  Alvarenga , 
ing  to  about  180  dollars,  will  he  made  on  July 
Essays  intended  for  competition  may  be  upon  any  j 
medicine,  and  must  be  received  by  the  Secretary  o 
lege  on  or  before  May  1st,  1892.  It  is  a  condition  1 
tition  that  the  successful  essay,  or  a  copy  of  it,  sna 
possession  of  the  College. 
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SUBSCRIPTIONS  FOR  1892. 
ptions  to  the  Association  for  1892  became  due  on 
ry  1st.  Members  of  Branches  are  requested  to  pay 
me  to  their  respective  Secretaries.  Members  of  the 
iation  not  belonging  to  Branches  are  requested  to 
d  their  remittances  to  the  General  Secretary,  429, 
i,  London.  Post-office  orders  should  be  made  pay- 
' the  West  Central  District  Office,  High  Holborn. 
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THE  INFLUENZA  BACILLUS. 

■  be  denied  that  as  wave  after  wave  of  influenza  has 
ver  Europe  there  has  been  manifested  in  many 
y  as  well  as  medical,  a  steady  growth  of  somewhat 
‘  ^satisfaction  at  the  failure  of  investigators  to 
‘ the  trae  fai use  of  this  disease.  The  impatience 
aps,  natural,  for  the  remarkable  studies  upon  the 
;ausation  of  zymotic  diseases  which  have  followed 

na6  0t?.e"  in  ;SUch  8wift  succession  have  raised  great 
■ns  It  has  been  too  often  left  out  of  consideration 
nology  is  the  youngest  of  the  sciences,  its  technique 
i  s  piactice  beset  with  innumerable  difficulties 
/ery  successes  of  bacteriologists  in  connection  with 
is,  diphtheria,  and  tetanus  have,  in  the  non- 
of  these  expectations  with  regard  to  influenza, 
A  to  their  dispraise.  It  was  with  no  little  pleasure, 
that,  thanks  to  the  courtesy  of  the  Editor  of  the 
ledicimsche  Wochenschrift  we  were  able  to  publish 
fish  Medical  Journal  of  January  16th  the  oppor- 
f  communications  by  Drs.  Pfeiffer,  Kitasato,  and 
munications  which,  taken  together,  seem  almost 
the  assertion  that  the  problem  as  to  the  micro- 
f  influenza  has  at  last  been  solved, 
ot  be  amiss  if  we  recapitulate  here  the  main  facts 
been  made  out  concerning  this  specific  micro- 
It  is  an  exceedingly  small  bacillus  or  bacterium 

inte°mei  n  CUlty’  ^  6nds  taking  the  stain  more 

n  orl  ^  ian  the  C6ntral  regi°D’  80  that  ^  may 

isin  rdffi  iiPi\0C0CTS  ;  P°Werful  reaSents  such  as 

.r  result'  \°i  tv  L°effler’S  methyiene  blue, 
ults,  while  the  employment  of  Gram’- 

ogs  about  decolorisation.  It  has  been  found’ 

y  m  connection  with  influenza,  being  present’ 

niBly,  in  the  blood  during  the  course  of  the 

“  C°”“tont|y  Pi^t  in  large  quantities  in  he 

re  swl6  heeTChial  8e°reti°n’  time8in  a 

Here  il  r  l°m  T0Clati0n  wlth  other  micro- 
mere  it  may  be  within  the  pus  corpuscles  and 

dividua's  are  often  in  an  isolated  condition’ they 

ntly  preset  themselves  in  chains  of  three  or 

he  ann  ’  Wh™  the  8taini”g  has  beeninoom- 
ie  appearance  of  being  streptococci.  As  Dr 
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Kitasato  remarks,  the  cultures  are  extraordinarily  character. 
Stic.  Obtained  pure  and  cultivated  upon  agar-a»ar  at  the 
body  temperature,  minute  growths  devefop  in  thMrse  of 

Wsib  e  toU  tl  e°  na,  “a  C‘ear'  ‘^parent  droplets,  scarce 
v  sible  to  the  naked  eye ;  these  colonies  are  discrete  show 

posedn?husCyto  th™n  ‘°Sether’  gr°W  8l°Wlj’’  and  evidently  ex- 
posed  thus  to  the  air  possess  little  vitality,  for  they  die  off  in 

the  course  °  a  very  few  days.  The  bacillus  does  not  gene" 

y  multiply  at  a  temperature  below  28°  C.,  hence  no  growth 

between”?”' and  i"  C^V'h  medi“m  Which  lique‘ies 

oeiween  -o  and  28  C.  In  beef  broth  whitish  'particles  an- 

pear  which  sink  to  the  bottom,  and  then  form  a  white  woollv 

bacifl1611  ’  supernatant  11111(3  remaining  quite  clear.  The 

air  “rnonc Tl  ‘“““'i!1 2''’  and  can  ““‘“Ply  without  access  of 
.  Among  the  smaller  mammals,  the  rabbit  and  the  ape 
evelop  serious  symptoms  when  inoculated. 

.  Study.ing  this  account  of  the  influenza  bacillus,  it  is  most 
instructive  o  see  wherein  other  observers  ha™  failed  Tn 
their  attempts  to  determine  the  micro-organism.  The  altera 
tions  in  appearance  according  to  the  intensity  of  the  stafn 
have  without  doubt  caused  confusion.  While  it  is  now  well 
scertamed  that  in  the  later  stages  of  the  disease  the  diplo- 
coccus  of  pneumonia  and  the  pyogenic  staphylococcus  and 
streptococcus  frequently  make  their  appeaiance  in  the 
affected  tissues,  it  is  more  than  probable  that  not  a  few  of 
the  many  who  have  described  the  constant  presence  of  diplo¬ 
id  sTudffidePti°C0CC1  in,COnnection  with  influenza  have  seen 
and  studied  this  peculiar  small  bacillus.  A  paper  bv 

details  Ts  t°h  publishedin  189°>  reads,  in  most  of  its 

etails,  as  thougli  it  were  a  description  of  the  micro-organism 

which  we  are  now  discussing.  But  the  photographs-taken 

it  may  be  noted,  by  Dr.  Pfeiffer— indicate  a  diplococeus  of 

larger  size,  yet  in  one  the  field  is  liberally  sprinkled  with 

what  must  be  Pfeiffer  and  Canon’s  bacillus. 

ofobservers  flave  failed  to  distinguish 
ejmnute  transparent  droplets  representing  the  colonies 

3°n‘agar-agar>  wbile  some  few,  seeing  the  colonies,  have 
not  grasped  the  fact  that  these  rapidly  lose  their  virulence 

ton  ren^  mfLlnnCUlafci0nS  at  t0°  late  a  period  have  failed 
to  reproduce  the  disease.  Kowalski,*  of  Vienna,  more  than 

w/earS  ag°  may  Te  reached  this  stage,  for  in  the  sputum 
from  seven  cases  of  influenza  he  detected  a  streptococcus, 
whose  chains  were  composed  of  diplococci,  which  did  not 
grow  upon  gelatine,  but  which  soon  formed  transparent 
colonies  upon  agar-agar  at  the  body  temperature.  Professor 
Klein,  whose  interesting  confirmation  of,  and  enlargement 
upon  the  work  of  Pfeiffer,  Kitasato,  and  Canon  we  pub¬ 
lished  in  the  British  Medical  Journal  of  January  23rd 
W0U  d  seem  to  bave  °uly  missed  success  in  1889-90  by  em¬ 
ploying,  for  the  purposes  of  inoculation,  animals-mice  and 
guinea-pigs  which  are  insusceptible  to  the  disease  But  the 
most  interesting  case  that  we  can  call  to  mind  of  previous 
leeognition  of  this  micro-organism  is  that  of  V.  Babes  3  of 
Bucharest,  who  published  his  results  in  France  and  Germany 
at  the  beginning  of  1890.  By  direct  inoculation  of  rabbits 
and  guinea-pigs  with  the  nasal  secretion  obtained  from  in¬ 
fluenza  patients  at  the  earliest  stage  Babes  induced  a  lobular 
pneumonia,  from  which  some  of  the  animals  recovered 
while  others  succumbed.  From  the  blood  and  all  the  organs 


1  Zeitschrift  f.  Hygiene,  1890,  p.  529. 

2  Wien.  klin.  Wochenschr.,  1890,  iii,  pp  245  265 

?  Centralbl.  /.  Bakteriologie,  1890,  No.  8.  Unionism,,  1890,  No.  1  = 
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of  rabbits  which  died  he  was  able  to  cultivate  and  study  a 
tiny  (“ausserst  klein”)  “constricted  bacterium,  0.2  to  0.4 
micro-millimetres  in  diameter.  Like  Klein,  he  .found  t  a 
there  was  a  certain  amount  of  individual  variation  in  size 
and  shape,  and  in  cultures  the  microbes  might  occur  in  short 
chains  or  in  small  zooglcea  masses.  They  were  immobile, 
could  multiply  anaerobically,  stained  poorly  with  aniline 
dyes,  did  not  stain  by  Gram’s  method ;  while  upon  the  sur¬ 
face  of  agar-agar  there  appeared  a  few  flat  wholly  transparent 
and  colourless  droplets,  which,  after  a  few  days,  became 
almost  absolutely  unrecognisable. 

These  points  of  similarity  are  so  remarkable  that  we  can- 
not  but  consider  that  Babes  long  ago  encountered  the  bacil¬ 
lus  of  the  Berlin  observers.  It  is  true  that  there  are  pom  s 
of  difference,  for  Babes  was  able  to  inoculate  a  certain  num¬ 
ber  of  guinea-pigs  and  mice,  and  to  obtain  fine  transparent  cul¬ 
tures  in  gelatine,  while  he  noticed  that  upon  agar-agar 
the  droplets  (which  were  larger  than  those  described  y 
Kitasato)  might  ran  together.  Yet  these  are  not  tmposs.b  e 
differences.  Much  has  been  done  during  the  last  year  to 
show  that  even  specific  pathogenic  micro-organisms  exhibit 
well-marked  variability  as  regards  their  power  of  growth  and 
the  extent  of  their  virulence.  Hueppe,  for  instance,  has 
shown  this  in  connection  with  the  spirillum  of  cholera,  Lein 
in  the  case  of  the  diplococcus  of  pneumonia.  When,  there¬ 
fore  we  have  to  deal  with  a  malady  so  protean  m  its  mani¬ 
festations  as  influenza,  we  may  reasonably  suspect  and  be 
prepared  for  some  variability  in  the  powers  of  its  specific 
micro-organism.  But  it  must  be  noticed  that  Babes  could 
not  by  his  methods  isolate  this  “  Bacterium  I  ”  from  every 
case  of  influenza,  nor  did  he  venture  to  do  more  than  suggest 
that  this  and  a  large  and  somewhat  similar  form-his  Bac¬ 
terium  II — might  be  pathogenic. 

While,  therefore,  we  may  doubt  whether  the  full  honours 
of  what  is  probably  an  important  discovery  rest  with  Pfeiffer, 
Kitasato,  and  Canon,  we  can  fairly  congratulate  them  upon 
having  done  that  which  is  more  praiseworthy  than  simple 
discovery-upon  having  step  by  step  overcome  the  difficulties 
which  have  intervened  between  observation  of  the  micro¬ 
organism  and  the  production  with  facility  of  pure  cultures. 
We  wish  that  we  could  add  with  certainty  that  the  last  and 
most  important  step  had  .  been  fully  accomplished,  and  that 
these  cultures  are  capable  of  reproducing  the  disease,  -this, 
it  is  true,  seems  very  probable,  but  until  fuller  detai  s  are 
given  of  the  course  of  the  disease  induced  by  inoculation  we 
must  refrain  from  stating  in  absolute  terms  that  the  micro¬ 
organism  of  influenza  has  been  discovered. 

Lastly,  a  word  of  warning  is  perhaps  necessary.  It  is 
eminently  improbable  that  the  identification  of  the  microbe 
in  question  will  lead  to  any  early  determination  of  sure 
methods  whereby  to  combat  its  effects  upon  the  human 
subject  when  once  it  has  gained  a  hold  upon  the  system. 
For  years  we  have  known  the  micro-organisms  which  cause 
pneumonia,  but  we  are  still  as  far  as  ever  from  being  ab  e 
to  prevent  their  ravages.  So  doubtless  it  will  be  with  in¬ 
fluenza.  When  once  its  parasitic  nature  is  fully  assured,  and 
the  life-history  of  the  microbe  well  understood,  we  may  cer¬ 
tainly  hope  to  gain  valuable  information,  and  that  fairly 
rapidly,  with  regard  to  prophylactic  measures  ;  but  such  in¬ 
formation  only  becomes  dispersed  throughout  the  country 
and  effective  at  a  very  slow  rate.  It  cannot  be  expected 
swiftly  to  arrest  an  epidemic. 


THE  TOXICITY  OF  CHLOROFORM. 
The  problem  how  to  prevent  deaths  under  chlorof 
mains  yet  to  be  solved.  All  admit  the  problem  is  cc 
and  we  welcome  every  attempt  to  simplify  it  by  re 
side  issues.  Yrears  ago  Sddillot  insisted  upon  the 
ance  of  using  pure  chloroform,  but  there  is  little  dou 
that  great  surgeon  had  in  mind  rather  those  gross  im 
such  as  free  acid,  chlorine,  chloride  of  carbon,  tha 
which  the  methods  of  Pictet  have  now  taught  us  t 
nise  Repeated  crystallisation  of  the  ordinary  chi 
by  the  application  of  intense  cold  has  enabled  M.  I 
prepare  what  he  regards  as  pure  chloroform  ;  the  motht 
in  which  the  crystals  form  resembles  chloroform  i 
physical  respect,  but  contains  “residues’  which,  a- 
to  the  interesting  work  of  Dr.  Rend  du  Bois-Reymor 
widely  in  physiological  respects.  Indeed,  if  we  ma 
his  results,  there  is  no  question  of  the  deletenoi 
upon  the  organism  of  this  residue  chloroform.  Snow 
in  1858,  declared  his  experience  to  show  that  slight 
ties— that  is,  those  appreciable  by  smell  and  tas 
“unobjectionable  for  all  practical  purposes;  but 
Bois-Reymond,  in  an  article  we  publish  to-day,  go* 
the  other  direction,  and  says  “the  doctrine  tha' 
chloroform  is  dangerous  would  seem  to  be  expen 

proved.”  .  ,  . 

The  importance  of  the  investigation  cannot  be  too 

insisted  upon,  for  even  though  we  carefully  guarc 
the  extreme  of  saddling  every  death  under  chloro  o 
the  hypothetical  impurity  of  the  drug,  we  are  yet 
face  to  face  with  Dr.  du  Bois-Reymond’s  experimen 
demonstrate  that,  given  the  impurity  to  exist,  it  if 
of  causing  certain  physiological  results.  At 
however,  there  are  many  points  upon  which 
formation  seems  requisite.  We  are  aware,  anc 
fully  set  forth  in  our  pages  some  months  a 
chloroform,  as  obtained  in  the  market,  ma> 
rived  from  several  sources ;  further,  it  is  insistec 
certain  surgeons  that  untoward  results  follow  the  use 
form  from  certain  makers,  and  not  from  specimens- 
by  other  firms,  so  it  would  be  important  to  appl 
method  to  specimens  derived  from  these  sources  a 
tain  whether  the  “residue  impurities  ”  of  du  Bois 
are  necessary  or  accidental  results  of  manufactur 
we  are  left  very  much  in  ignorance  as  to  w 
impurities  consist  of,  and  possibly  at  present 
be  contented  to  regard  them  as  bodies  of 
chemical  character,  but  acting  physiologically 
manner  of  cardiac  depressants.  The  cliloroi 
taining  the  residues,  we  are  told,  reduced  the  ) 
in  a  marked  degree,  and  interfered  with  the  usv 
cycle  by  dividing  up  the  diastole  into  a  period  o 
followed  by  a  sudden  expansion,  demonstrating,  i 
pear,  that  the  myocardium  had  itself  become  ] 
affected  by  the  poison.  This  was  further  shov 
apparent  paralysis  of  the  lower  part  of  the  heart  obser 
instances,  thus  recalling  the  experiments  publis 
columns  by  Professor  Macwilliam,  who  showed 
cases  the  heart  muscle  “  gave  ”  under  chloroform, 
went  an  acute  dilatation,  followed  or  not  by  f 
according  as  the  dose  was  lethal  or  merely  p 
Du  Bois-Reymond’s  further  statement  of  abnor 
diastole  gops  on  all-fours  with  Macwilliam’?  disco\ 
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essure,  under  the  action  of  the  residues,  underwent 
diminution,  although  it  was  more  marked  on  cessa- 
respiration.  I  pon  the  rhythm  of  respiration  the 
es  seem  to  have  the  same  effect  as  pure  chloroform, 
i  apparently  respiration  stopped  more  quickly  with 
)i  the  former. 

esults,  then,  at  which  Dr.  du  Bois-Reymond  has 
indicate  rather  a  difference  of  degree  than  of  kind 
the  action  of  pure  and  impure  chloroform.  He  tells 
hloroform  as  such  will  kill  by  failure  of  respiration, 

1  d  ^ie  dru°  is  impure  it  will  do  so  rather  more 
but  unfortunately  he  cannot  tell  how  to  elimi- 
sources  of  peril.  He  insists  that  the  im- 
act  as  cardiac  depressants,  but  it  does  not 
hat  by  their  removal  the  pure  drug  ceases  to 
-he  circulation.  The  experiments  upon  mammals 
ss  satisfactory  than  those  performed  upon  the  batra- 
rt,  as  it  does  not  seem  that  any  attemptwas  made  to 
the  tendency  to  respiratory  cessation  while  the 
watched.  That  the  impurities  are  very  slight  he 
ait  lie  contends,  with  much  show  of  reason,  that 
infinitesimal,  they  act  strongly  when  in  solution  in 
n,  and  he  believes  their  presence,  diminutive 
be,  in  even  good  samples  of  chloroform,  is  enough 
to  affect  the  animal  inhaling  the  drug.  Giving  a\\ 
)r.  du  Bois-Reymond  for  his  interesting  research, 
is  from  it  with  a  certain  amount  of  sor- 
lssatisfaction.  The  snake  is  scotched,  not 
lhe  problem  again  attempted  is  once  more 
much  where  it  was  found,  except  that  we  now 
re  are  undoubted  impurities  which  are  able  to 
md  hasten  the  lethal  properties  of  chloroform  In 
T  experimenter  must  at  the  outset  deal  with  the 
f  the  purity  of  the  drug,  but  as  to  how  far  we  are 
^  discarding  all  chloroform  in  our  clinics  except 
has  been  subjected  to  crystallisation  we  confess 
prepared  to  offer  any  opinion.  It  is,  we  think 
congratulation  that  the  members  of  the  Clinical 
:  Inquiry  undertaken  by  the  British  Medical  Asso- 
e  determined  to  subject  to  a  rigid  investigation  all 
chloroform  used  in  cases  of  fatalities,  and  have 

a  m  every  case  of  death  such  a  sample  shall  be 
it  purpose. 
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jent  which  has  been  prepared  and  presented  to 
Universities  Commission  by  the  Edinburgh  As- 
’  Pron]otlng  Reform  in  Medical  Education,  the 
s  of  which  appeared  in  the  British  Medical 
January  2nd,  page  45,  merits  the  careful  atten- 
_  ommissioners,  as  well  as  of  all  who  wish  for  the 
f  the  University  of  Edinburgh,  and  for  the  main- 
e  prestjgg  and  traditions  of  the  Edinburgh 
Medic, ne.  That  statement  has  not,  we  are 

h  prepared  in  any  spirit  of  cavil  or  hostility 
er  the  Commission  or  towards  the  present 

ip  Eh-  uS  issued  wRh  a  sincere  desire  to 
ie  Edinburgh  Medical  School  not  merely  a  con- 

>ts  past  brilliant  record,  but  also  an  accentua¬ 
ted  snffi68  i  th°8e  Wh°  haVe  Signed  the  docu- 
eed  sufficient  guarantee  of  this.  Many  of  them 


are  teachers  and  examiners  in  the  University  or  extramural 
school,  and  all  are  distinguished  graduates  of  the  University, 
t  is  not  for  a  moment  denied  that  it  is  a  protest— and  a 
vigorous  one  against  the  failure  of  the  Commission,  as 
s  lown  in  its  draft  ordinance,1  and  issued  on  June  26th,  1891 
to  take  a  broad  and  enlightened  view  of  the  present  needs  of 
medical  education,  and  to  frame  such  a  far-reaching  plan 
of  reform  as  would  meet  such  wants  for  at  least  two  genera- 
tions.  This  ordinance  appeared  almost  in  extcnso  in  the 
British  Medical  Journal  of  July  4th,  1891.  It  practically 
proposes  to  perpetuate  the  state  of  affairs  already  existing  to 
make  a  few  trifling  changes,  and  to  fit  the  whole  into  a  five 
years  course.  Not  a  word,  so  far  as  we  are  aware  has 
been  uttered  in  support,  or  in  defence,  of  the  provisions  of 
that  draft  ordinance.  The  manifesto,  to  which  we  are  now 
alluding,  has,  on  the  contrary,  apparently  received  the 
almost  unanimous  support  of  the  medical  profession  in 
Edinburgh,  with  the  exception  of  the  present  professoriate. 

It  can  hardly  be  doubted  that  the  Commissioners  will  in 
the  face  of  this  manifesto,  which  is  essentially  suggestive  and 
constructive  in  its  .terms,  feel  constrained  to  reconsider  the 
whole  matter.  The  keynote  of  the  manifesto  is  fewer  systematic 
lectures  and  a  larger  amount  of  practical  and  clinical  instruc¬ 
tion,  this  last  to  be  given  to  small  groups  of  students  at  a 
time,  so  that  all  shall  have  opportunity  to  come  into  per¬ 
sonal  contact  with  the  professor  or  teacher.  It  was  the  very 
excellence  of  its  practical  teaching  that  made  the  renown  of 
the  school,  and  yet  the  time  given  to  such  instruction  in  the 
present  day  is  shorter  by  far  than  that  in  any  of  the  other 
medical  schools  of  the  kingdom.  The  consequence  of  this 
has  been  that  while  in  the  session  1888-89,  590  medical  fresh¬ 
men  entered  the  University  of  Edinburgh,  the  number  had 
a  en  in  1890-91  to  446,  while  in  the  great  English  schools  the 
numbers  had  steadily  risen.  Nothing  could  speak  more  elo¬ 
quently  than  this. 

Further,  it  is  urged  in  the  manifesto  in  question  that  the 
time  has  now  come  for  the  establishment  of  an  honours 
examination  in  medicine  comparable  to  those  of  London  and 
Cambridge.  Hitherto  it  has  been  the  rule  to  give  “  honours  ” 
to  a  student  who  secured  a  high  percentage  of  marks  in  the 
ordinary  pass  examination.  This,  it  is  argued,  should  be  set 
aside,  and  honours  be  given  only  to  those  who  show  evidence 
of  wider  knowledge,  deeper  culture,  and  more  varied  prac¬ 
tical  experience. 

The  only  other  point  to  which  we  need  refer  is  the  vigorous 
protest  against  the  pre-eminence  given  to  pharmacognosy, 
pharmacy,  materia  medica,  pharmacology,  and  therapeutics 
in  the  draft  ordinance.  Against  this  it  is  urged  that  medical 
practitioners  are  in  their  actual  life-work,  as  a  rule,  relieved 
by  the  retail  druggist  from  the  consideration  of  such  sub¬ 
jects,  and  that  other  and  more  important  subjects  are  crowded 
out  by  the  undue  prominence  given  to  this  group. 

The  whole  manifesto  is  temperate  and  carefully  drawn 
and  the  Edinburgh  School  evidently  has  in  and  about  it  men 
who  can  not  only  criticise,  but  who  can  also  construct  a  com¬ 
plete  scheme  of  reform.  The-  Scottish  Universities  Com¬ 
missioners  will  not  be  well  advised  if  they  turn  a  deaf  ear 
to  this  important  and  vigorous  remonstrance. 

OfhceEr  *n.n,oun*ed  of  Robert  Owen,  Medical 

vi  Mcer  of  Health  to  the  Brecon  Urban  Sanitary  Authority 
2  ^Pr  a  rathpr  protracted  illness,  at  the  age  of  39.  y’ 

1  Edinburgh,  No.  1— Regulations  for  Degrees  in  Medicine. 
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PHOSPHORUS  NECROSIS  OF  MATCHMAKING. 
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Mr.  William  Chas.  Bull  has  been  appointed  Teacher  of 
Aural'  Surgery  to  the  St.  George’s  Hospital  Medical  School, 
and  Aural  Surgeon  to  St.  George’s  Hospital,  in  succession  to 
Sir  William  Halby.  _ _ 

The  papers  at  the  Clinical  Society’s  last  meeting  were 
very  interesting  ;  and  Dr.  Ord’s  case  of  incision  of  the  lung 
for  suppurating  hydatid  was  at  once  suggestive  and  novel 
from  the  practical  point  of  view. 


We  understand  that  at  the  third  Lettsomian  Lecture  on 
Monday  next  Mr.  Rose  will  demonstrate  on  the  dead  subject 
the  steps  of  his  operation  for  removal  of  the  Gasserian 
ganglion.  _ 


practically  trustworthy  means  of  preventing  the 
attending  on  the  use  of  the  material.  It  is  disappc 
therefore,  to  hear  that  a  certain  number  of  operatives 
dipping,  mixing,  and  dry  shops  are  still  to  be  me 
suffering  with  the  peculiar  disease.  The  waiter  in  tl 
traces  these  cases  especially  to  the  well-known  firm  of 
and  May.  This  circumstance  is  the  more  remarkable  1 
in  the  valuable  report  on  the  trade  in  its  sanitary  a 
made  under  the  auspices  of  Sir  John  Simon  to  the  “J 
Department  of  the  Council  Office  of  the  Privy  Coun 
1863,  by  so  able  an  inquirer  as  Dr.  Bristowe,  this  very 
is  adduced  as  an  example  of  what  such  an  establi; 
should  be.  If  therefore,  as  is  alleged,  it  now  furnif 
illustration  of  what  ought  not  to  be,  it  implies  t 
firm  has  lagged  behind  in  the  march  of  improvement 


SIR  GEORGE  PAGET. 

We  regret  to  hear  that  Sir  George  E.  Paget,  K.C.B.,  Regius 
Professor  of  Physic  in  the  University  of  Cambridge,  is  suffer¬ 
ing  from  extreme  prostration  after  an  attack  of  influenza,  and 
his  strength  is  said  to  be  steadily  waning.  On  account  of 
his  advanced  age  his  medical  attendants  have  but  little  hope 
of  his  recovery.  The  greatest  solicitude  is  felt  in  Cambridge 
at  the  condition  of  the  revered  head  of  the  medical  faculty. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

At  the  annual  meeting  of  the  Obstetrical  Society  of  London, 
on  Wednesday,  February  3rd,  there  will  be  a  ballot  for  the 
election  of  Sir  Joseph  Lister,  Bart.,  and  Sir  AVilliam  Turner 
as  Honorary  Fellows  (British  subjects),  and  for  the  election 
of  Professor  Cred6  and  Dr.  Lusk  as  Honorary  Fellows 
(Foreign  subjects).  The  number  of  British  Honorary  Fellows 
is  limited  to  six,  and  of  Foreign  Honorary  Fellows  to  ten. 


SMALL-POX  AT  BATLEY. 

Despite  all  the  precautions  which  the  sanitary  committee 
and  officials  are  taking  with  respect  to  the  small-pox  outbreak 
in  Batley,  where  vaccination  has  been  much  opposed,  there 
is  no  favourable  change  to  report.  Fresh  cases  occur  daily, 
and  the  accommodation  at  the  isolation  hospital  is  now  fully 
utilised.  Up  to  January  19th  there  had  been  a  total  of  four¬ 
teen  deaths,  the  majority  of  the  cases  being  unvaccinated, 
and  mainly  those  of  children. 


THE  MEMBERS  AND  COUNCIL  OF  THE  COI 

OF  SURGEONS. 

It  will  be  seen  by  the  report  of  the  case  of  Steel 
Savory,  which  we  publish  in  another  column,  that  aftf 
argued  by  Mr.  Moulton,  Q.C.,  who  was  the  leading 
on  behalf  of  the  Members’  Association,  Mr.  Justice 
gave  judgment  without  calling  on  the  defendants’ 
for  reply,  and  without  hearing  evidence  either  as  to 
which  led  to  the  trial,  or  as  to  the  historical  record: 
upon.  The  judgment  was  adverse  to  the  plaintiffs,  1 
the  question  as  to  the  validity  of  By-law  17  giving  t. 
to  the  Council  of  the  College  of  Surgeons  to  susp< 
Members  summoning  a  meeting  at  the  College 
official  authority,  and  also  as  to  the  continuity  of  the 
College  with  the  old  Company  of  Surgeons.  _  These) 
two  main  features  of  the  action.  No  official  decis 
been  arrived  at  by  the  Committee  of  the  Members’ 
tion  as  to  the  steps  proper  to  be  pursued  in  rei 
this  judicial  decision,  but  we  are  informed  that  it 
probable  that  an  appeal  will  be  made  to  the  higher  cc 


DEATH  OF  DR.  ALFRED  CARPENTER. 

By  the  death  of  Dr.  Alfred  Carpenter,  of  Croydon,  the  Asso¬ 
ciation  loses  one  of  its  oldest  and  most  attached  members  of 
Council.  As  Chairman  of  Council,  and  as  Vice-President,  he 
took  a  long  and  continuous  interest  in  its  work  ;  and  only 
advancing  weakness  from  the  encroachments  of  disease  .re¬ 
moved  him  reluctantly  from  this  sphere  of  useful  activity. 
His  public  spirit,  intelligence,  and  kindness  of  heart  have 
won  for  him  a  high  place  in  the  regard  of  his  fellow  members, 
and  his  death  will  be  widely  mourned. 


PHOSPHORUS  NECROSIS  OF  MATCHMAKERS. 

Some  recent  articles  in  the  Star  newspaper  on  this  subject 
have,  we  must  confess,  taken  us  by  surprise  ;  for  after  mak¬ 
ing  due  allowance  for  frequent  incorrectness  of  articles  on 
medical  topics  in  non-professional  journals  where  medical 
supervision  of  the  matter  is  not  exercised,  there  still  remains 
evidence  that  the  horrible  disease  known  as  “phosphorus 
necrosis  of  the  jaws,”  or,  as  the  workers  in  match  factories 
themselves  call  it,  “phossy,”  still  haunts  the  occupation  of 
match-making.  For  fifty  years  this  lesion  has  been  recog¬ 
nised,  and  its  diminution  or  eradication  as  long  aimed  at, 
and,  as  we  hoped,  successfully.  For  it  was  made  abundantly 
clear  that  proper  ventilation  in  well-arranged  buildings,  con¬ 
joined  with  the  observance  of  cleanliness,  a  diminished  use 
of  phosphorus,  and  the  substitution  of  amorphous  or 
red  phosphorus  for  the  common  white  variety,  along  with 
minor  precautionary  measures,  might  be  relied  upon  as 


THE  DEATH  OF  MR.  RADLEY. 

We  most  deeply  regret  to  have  to  record  the  death  tl 
of  Mr.  Radley,  the  President  of  the  Order  of  Foresters 
valued  Secretary  of  the  Medical  Sickness,  Annuity, 
surance  Society.  Mr.  Radley  had  been  selected 
Ernest  Hart,  the  founder  of  the  Society,  to  act  as  it 
tary  from  the  first  days  of  its  inception,  and  at  tin 
constitution  of  the  Society  that  selection  was  unar 
approved.  The  trust  won  by  his  ability,  sturdy 
dence  of  character,  unswerving  rectitude,  and  clef, 
intellect  increased  from  year  to  year.  His  servici 
Society  were  of  the  highest  value,  for  to  unwearying 
and  high  moral  qualities  he  added  an  actuarial  kn 
an  attentive  and  an  intimate  acquaintance  with  th 
of  sickness  and  benefit  societies  which  were  unrivai 
him  the  medical  profession  lose  a  very  faithful  and 
servant,  who  had  made  himself  widely  loved  and  r< 
and  whose  premature  decease  in  the  prime  of  life  wi 
servedly  mourned.  He  leaves  a  well-nigh  irrepara 
in  the  sphere  of  his  useful  work. 


ROYAL  COMMISSION  ON  INFLUENZA. 

We  are  able  to  state  that  the  President  of  the  Roya 
of  Physicians  is  in  communication  with  the  Preside 
Local  Government  Board  on  the  suggested  appoint! 
Royal  Commission  for  inquffy  into  the  causation,  po 
etc.,  of  influenza.  Whatever  is  done  should  be  done 
on  an  adequate  scale,  for  it  is  quite  possible  that  w 
weeks  the  epidemic  will  have  ceased,  and  that  there 
be  a  case  to  inquire  into.  Such  an  inquiry  must 
scientific  as  well  as  clinical.  The  Cattle  Plague  Ooj 
and  the  Tuberculosis  Commission  of  the  Agncul 
partment  afford  precedents.  Such  an  inquiry  could 
out  more  promptly,  as  efficiently,  and  at  much  less 
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rant  to  the  medical  department  for  the  purpose  B  ut 
mnes  are  costly  and  Mr.  Ritchie  is  only  too  weB 
at  funds  aie  rarely  forthcoming  with  the  same  readi 
investigation  of  the  diseases  of  human  beings  as  for 
agricultural  stock.  No  question  of  compensation 

MnTKappa"  !  t  ‘toe  11,6 

ueing  less  apparent,  the  Treasury  and  Parliament 

essible  to  applications  for  grants.  Possibly  under 

-■nee  of  the  existing  public  alarm  and  the  impression 

by  a  suddenly  high  mortality,  funds  may  be  S, 

innufr?abut°ta1that10n  aUthori?f!d  to  make  special 
lnquny,  but  in  that  case  no  time  should  be  lost 

reasury  should  make  up  its  mind  quickly  ’ 

SAVING  LIFE  AT  FUNERALS. 

.  Lawrence,  II Ginorary  Secretary  of  the  Funeral 
ssociation,  writes  to  us  to  suggest  that  if  the  firs 
e  burial  service  is  said  where  the  departed  has  been 
bit  of  worshipping,  attendance  can  be  limited  to  S 
e  unera!  cereniony  and  all  exposure  To  the  cold 
Those  who  go  to  the  grave  can  make  use  of  a  suit 
f°n  the  P™tection  of  the  head  fore- 
lhTtTvTieiTtl,pPHS?nTn0t  USing  such  a  P°od  can 

iyei  iTs^ead  of  rnm  ^  n  US?d  and  at  the  dose 
TTinTT;  •  7  remaming  bareheaded  the  whole 

nt  can  s^Thp  TbnT  W££er  and  when  the  weather 

chanel  exT  n  ®  °fi?e  sfervicein  the  church  or 
uiapei  except  the  words  of  committnl  ana  +1 

metery  authorities  can  make  the  chapel  warm  and 

e  and  provide  an  overhead  canopy  borne  on  four  or 

with  tarpaulins  on  the  weather  side  for  the  nro 

nourners  from  wind  and  rain  on  their  way  to  Tie' 

25  b,ei/?g  convertible  into  a  tent,  whfch  can 
planted  at  the  grave-side.  dn 


AN  INVALUABLE  MILK  SUPPLY 

it’s  milt  atteidi011  jlas  been  drawn  to  the  advan- 
t  s  milk  as  a  diet  for  young  children  and  in  +1 

•  persons  sulfering  from  wasting  diseases  Though 
ter  appreciated  of  late,  goat’emi  k  does  notvrf 

Duldtc  T,eSerV-eS  V  the  estimation  of  the  profS 
l0-  Tliere  rs  a  fact,  probably,  with  reference  to 
hich  if  generally  known  certainly  would  enhance 

o  Zly  eXte”d  ,its  use :  milk  to  free  from 

to  is  110t  liable  to  tube” 

rtr  /C;?-  in ‘ho *■» 

)( h i  ctp  7  '  ^ocardis  quoted  as  saying  that  “out 

aS  eity  have  faded  to  dSye^Tstagte 

j re  ,,  T],  r  la'V’  U  surely  a  great  gain  to  the 

Ob- 


pCrh“[f teiised  Pneumonic  sym- 

to  the  nature  of  tile  illnes^  .-  ep'nion  could  be  formed  as 
was  found  not  to  ho  nn  ’  •  bpon  careful  examination  it 
could  be  discovered^  tlif^hph*’  and’  ajtb°ugli  no  eruption 
suspicion  that  It  mist  he  ti'Y10l,r  °!  the  disoa8°  raised 
was  recognised  as  tvnhus  HP1US‘c  80011  as  the  disease 

hospital  Ld  the  hoSes  dis,^J,aaen‘%eWere  rem0™d 
after  terminated  here  and  iQ+  ected’  The  outbreak  soon 

demolished  under  Torrens’s  AcT1  ThTd'°f  the  houses  were 

in  Vauban  Street  Bermondsev  V>w-  G  dlsease  next  appeared 
ban  Street  having  nursed  a  relative  to  Sa°rd’s  attest  "(n™' 

35  cases  in  30  districts  (  non  innTT '8  were  received  as  to 
it  was  found  that  13  were  not  tvnlmT S  Rl t0  these’ 
the  remaining  15  were  eithe?  dofinfi  /  \Were  doubtfu1’  and 
information  could  be  obtained  To  T  .typhus  '  or  no  sufficient 
cases  of  typhus  must  beaddod  r  thlS  number  5  undoubted 
infection'  discovered  In  or"  n°  CaSe  was  the  source  of 
different  distTc'ts  md  nf  ih  ’  26^ses  were  certified  in  14 
typhus  and  4  were  doubtful  T?  add  •  ^ 6re .  ^°!]nd  ncd  be 

had  typhus,  the  nature  of  theiJ  illneTs^nT/V^36’  24  P6°ple 
at  first.  In  all  these  cases  PWonf  f  ??  being  recognised 
tion  was  unknown  and  therpTfPt  °ne  ^  source  of  infec- 
cases  in  point  of’ time  ThT' asno.®peciaI  griping  of  the 

Sfi  X  ®  Mi  Mi 


INSPECTION  OF  EXAMINATIONS  BY  THE  GENERAL 
.  MEDICAL  COUNCIL  KAL 

ha"ePrcsoldveS ‘to  mmotot  a?  1  T™'™’ the  Co""oil 

in  the  matter  at  an  earlv  date  P'  tu  ey  ^ay  deem  desirable 
the  post  are  a  sa la  of  Sn  6  emolunients  attached  to 

travePl,togaand\to'reyx1lst0°  a™Um- 


TYPHUS  FEVER  in  LONDON. 

tvclbTiSSUed  by  the  medical  officer  of  the 

ras“°'t^8 
^u  October,  1889,  tire  first  dtotrTSken  being 

ere  engaged  in  +i,Q  g  a  number  of  poor 
January,  1888,  thcreTad'lfeen  a°distse  very 


I  T  C,HA!R  0F  PA™OLOGY  AT  OWENS  COLLEGE 

oiogy6  at‘owens 

-  -  tsssi  “  ,515 

to  the  high  personal  character,  the  self-devotion  the  f .  b  T 
liness,  and  the  wide  range  of  knowledge  of  Dr  n  ’1  -  ^  fnend- 

lessor-  to  teaching  and  research,  other  speakm  MloweT 

wiehis-r  »  B??i 
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mnqt  sneaking  tribute,  however,  to  the  good  feeling  which 
prevails  amon|  the  pathologists  of  the  metropolis  and  their 
desire  to  emphasise  their  sense  of  the  importance  of  the 
chair  and  of  the  fitness  of  its  new  incumbent,  was  the 
verv  large  and  representative  attendance.  The  list  repre¬ 
sents  not  only  the  leaders,  but  nearly  all  that  is  most  pro¬ 
mising  and  distinguished  in  the  younger  school  of  patho¬ 
logists— happily  an  increasing  and  able  band,  who  have 
already  shown  their  capacity  to  advance  scientific  medicine, 
and  from  whom  much  may  be  hoped.  The  following  is  the 
list  of  those  who  joined  in  the  significant  and  courteo 

act  :— 


Dr!  Dickinson  in  the  chair 

following :  Dr. ^  Abraham,  Mr.  c-  •  „  Bradford,  Dr.  Lauder  Brunton,  Dr. 
Bart.,  Mr.  Bokenhara,  Dr.  J.  Boso  JBraaioni^  Watson  cheyne,  Dr.  M. 
Buckmaster,  Dr.  George  Cathcait,  1  roe  Edmunds,  Dr.  Hadden,  Pro- 
Davidson,  Dr  Lee  Dvokinson,  Mi. J ValterJ Hart)  Mr.’War- 
fessorW.  D.  Haihburton.Di.  George  giey,^  v-ctor  Horsley!  Dr.  Wm. 
rington  Haward,  Dr.  F.  Hawki  ,  Kl  ir  ])r  Sidney  Martin,  Dr.  F. 
Hunter,  Mr.  Jaftrey,  Mr.  Kanthack,  Dr  Klein,  nr.  o  Penrose,  Dr. 

W.  Mott  Dr.  Montague  Murray,  Dr.  SEerMngton  Professor  T.  P.  Ander- 
Beaven  Rake,  Dr.  Rolleston,  Dr.  G-  •  Turner  Mr.  G.  R.  Turner,  Dr. 

son  Stuart  (of  Sydney),  r.  .  Watteville,  Professor  Wilkinson  (of 
Aldren  Turner,  Dr.  Waller ,  Dr . .  ae warrev^,  those  who  were  pre- 
Sydney),  Dr.  Hale  White,  Dr  VVoodhe  a.  a  ”nd  „00d  feeling  were  : 
vented  being  present  and  sent  letters  t  reg  Ur  Ferrier,  Dr.  Samuel 

Professor  Burdon  Sanderson,  Ewart  Dr  Maguire,  Dr.  Buffer,  Dr.  Wash- 

Dent,  Mr.  ShattoC, 

Professor  Crookshank. 


FURTHER  DEATHS  UNDER  CHLOROFORM. 

We  regret  to  announce  two  further  deaths  during  the  a 
ministration  of  chloroform.  One  was  that  of  a  hammerman, 
aged  56,  whose  death  took  place  on  Januaiy  lbt  > 
Middlesex  Hospital,  while  under  the  influence  of  chloroform. 

The  deceased,  it  was  stated  was  '"?”.caf“his 

low  The  chloroformist,  Hr.  Archibald  Bright,  in  his  evi 
den'ce  at  the  inquest,  is  reported  to  have  stated  that  he  placed 
the  deceased  under  the  inSuence  of  chloroform  before  he  wa 
carried  into  the  operating  room.  The  case  being  one  in 
which  he  could  not  apply  an  inhaler  tothc‘ 
the  operation  being  on  thejaw,  the  tu^  °J  ^n  ^nhaier  w 
nlaced  up  the  nostrils,  while  witness  had  the  bottle  oi  the 
inhaler  fixed  on  his  coat.  After  the  operation  had  been  begun 
witness  suddenly  saw  that  the  deceased  had  ceased  to i  breathe. 
On  booking  round  he  saw  that  through  some  means  the  b ottle 
of  the  inhaler  had  fallen  on  to  the  pillow,  and  that  the  co 
tents  had  been  upturned.  The  result  was  that  the  deceased 
died  A  iuror  thought  that  it  would  be  well  if  m  future  a 

safer  fastener  could  be  adopted  The  jury  ret"riJe^a  V^gle 
of  “  accidental  death.”  The  other  case  was  that  of  a  single 
lady,  Miss  St.  Laurent,  residing  at  South  Hampstead.  A^ 

operation  was  performed,  on  January  19th,  by  D  .  A^  _ 

rtulahin  obstetric  physician  to  Guys  Hospital,  assisted  y 
Hr  A  S  Goff  of  Belsize  Park.  It  appears  from  the  evidence 
Sven  at  the  inquest  that  a  medium  dose  of  chloroform  was 
administered  by  the  latter  gentleman,  and  the  operation  was 
successfully  performed  so  far  as  its  immediate  objec  was 
concerned.7  The  patient,  however,  did  not  recover  conscio  - 
ness  although  galvanism  and  means  for  procuring  artificial 
respiration  were  resorted  to.  Death  ensued  a 

through  failure  of  the  heart  s  action.  ^  The  j  y 
verdict  of  death  from  natural  causes. 


snire  to  all  British  ships  bound  to  British  ports.  The 
held  back  their  counter-proposals  until  they  arrived 
Conference.  We  were  able  to  state  them  m  advan 
they  had  not  been  officially  made  known  to  the  C 
until  thev  had  brought  forward  their  proposal,  which 
give' immediate  free8 pratique  at  Sue*  to  every  vessel  i 
Indian  port  having  had  a  passage  indemne.  s  w 

ISe  to  perhaps  hundreds  of  vessels  which  used  tc 
twenty-four  hours  in  quarantine,  often  without  bei 
to  foresee  it  This  substitution  of  the  passage 
for  the  bill  of  health  is  a  great  advance.  lor 
having  had  cholera  on  board  fourteen  days  before 
there  ^  is  no  detention  if  it  has  a  doctor  or 
and  proper  disinfecting  apparatus  there  will  also 
disinfection ;  if  they  have  none,  there  is  a  few 
disinfection  for  soiled  or  suspected  linen  and  part: 
shir  “  Tramps,”  under  like  circumstances,  without 
and  disinfecting  stoves,  would  go  through  a  dismfeft 
cess  occupying  half  a  day,  but  they  would  now  all  ha 
-passenger  ships  and  cargo  ships-to  quarantine  f 
days.  So  far  there  is  a  great  and  reasonable  gam.  T 
troublesome  clauses  are  for  ships  with  cholera  o 
within  seven  days  of  arrival  ;  but  the  mod.fied  rules 
passenger  ships  and  troop  ships  now  accepted  are  m 

burdensome  than  heretofore  ;  and,  these  conditions 

France,  Italy,  and  Austria  would  receive  them  at  the 
terranean  ports.  Altogether  it  is  a  great  advance 
infected  ships— only  one  or  two  a  year— arrive  < 
The  cases  are  almost  always  more  than  seven  da; 
arrival,  and  the  detention  for  these  suspects 
be  much.  The  result  attained  must  be  compa 
with  the  protocol,  but  with  the  previous  status,  c 
it  is  a  great  advance.  Me  have  to  deal  wt 
ranean  powers,  having  their  own  opinions,  short 
fears  and  interests  and  the  compromise  accepto 
think,  not  a  bad  one— hygiemcally  and  comD 
Our  representatives  have  had  a  difficult  cause  to  I 
prepared  by  the  Foreign  Office— before  a  not  a 
courageous  or  disinterested  tribunal,  and  they  hav 
ted  themselves  with  credit  and  success.  The  Aus  r, 
sentatives  by  no  means  stood  to  their  guns,  aHho  g 
of  a  division  Austria,  Italy  and  Germany  would .to 
with  England— subject  to  modifications.  But  all  t 
powers  would  have  followed  France,  and  then  prop 
now  been  put  in  a  shape  not  unacceptable  or  unjust 


THE  VENICE 


THE  PRIVATE  HISTORY  OF 
CONFERENCE. 

Pboperly  to  estimate  the  results  and  course l^Ltween 
national  Sanitary  Conference  it  is  necessary  to  read  betwee 
the  lines  of  the  text  of  the  resolution  ai rived  at,  ana  to 
interpret  it  by  the  unpublished  history  of  the  nego  ia  • 
Formerly  whenever  cholera  increased  at  an  Indian  po  t 
*ve™ Ves’sd  hailing  from  it,  even  if  healthy,  had  ‘“perform 
quarantine  of  twenty-four  hours  at  Suez  or  pass  Canal 
quarantine.  The  Austro-Anglian  protoeffi-not  at  aU  a  we 
drawn  or  ably-argued  document-proposed  to  abolish  aUths 
to  treat  the  Canal  as  an  arm  of  the  sea,  and  to  give  free  p 


SANITARY  BY-LAWS  FOR  LONDON. 

Some  of  the  most  practically  useful  provisions  of  j 
Health  (London)  Act  of  last  year  are  those  whu 
upon  metropolitan  sanitary  authorities  the ^  duty 
with  making  by-laws  for  the  prevention  of  nmsanc 
from  snow,  rubbish,  filth,  etc..,  m  streets,  o 
matter  running  out  of  factories,  shops,  etc., 
the  keeping  of  animals  on  premises,  and  lor  se 
proper  paving  of  yards,  etc,  m  connec jHh 
houses,  the  keeping  of  water-closets  supp lied l  with 
water  for  their  effective  action,  and  the  clean!  • 
cisterns.  These  by-laws  must  be  submitted  to 
Government  Board  for  sanction  not  later  than  s 
from  the  beginning  of  the  present  year.  Mi 
ensuring  uniformity  and  assisting  local  • 

ing  these  much-needed  by-laws,  the  Board 
a  series  of  model  forms  which  it  is  to  be  nop 
adopted  by  the  authorities  without  material 
Uniformity  in  this  case  is  very  desirable,  ana 
without  any  hardship  or  inconvenience. 


HYPNOTiC  IMPOSTURES. 

Pebhaps  in  consequence  of  the  attention  which 
been  drawn  to  the  folly  and  imposture  which  are 
associated  with  the  subject  of  “  facts  of  iyp 
exposures  are  being  made  in  the  press  ol  t 
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1  practices  of  so-called  “  hypnotisers.”  At  Amiens  a 
g  person  has  just  been  robbed  of  a  considerable  sum 
s  and  cash  by  a  Madame  Moret,  professing  to  be  an 
the  “  Society  of  Diviners  of  Paris.”  Another  victim 
um  fell  into  a  state  of  catalepsy  and  unconsciousness 
rated  for  three  or  four  days— not,  by-the-bye,  a  very 
ant  occurrence.  Of  the  mischief  arising  from  these 
s  there  can  be  no  doubt,  while  any  benefit  which  may 
“ii  derived  from  them  is  very  slight  and  problematical, 
e  power  of  divination,  or  clairvoyance,  or  telepathy, 
m  beginning  to  end,  a  scandalous  imposture  or  a 
e  self-deception.  Of  the  number  of  telepathists  and 
ints  ready  to  give  divinations  for  cash  or  for  notoriety 
has  ever  succeeded  in  telling  the  number  of  a  bank- 
den  in  a  properly  secured  box.  This  test  lias  been 
ly  offered  and  applied,  but  any  attempts  to  fulfil  it 
n  miserable  failures. 


CHAIR  OF  ANTHROPOLOGY  !N  BERLIN. 

chair  of  Anthropology  in  the  University  of  Berlin 
filled  by  the  appointment  of  Professor  Wilhelm 
who  was  for  thirty  years  professor  of  anatomy  in 
ersity  of  Gottingen.  The  selection  by  the  Emperor 
‘minent  anatomist  for  a  chair  of  so  great  import- 
s  met  with  a  universal  feeling  of  satisfaction 
anthropologists.  Professor  Krause  is  an  anatomist 
then  an  anthropologist  ;  and  although  reviews  and 
his  have  contributed  to  our  knowledge  of  arche- 
J  “r°iessor  Krause’s  detailed  account  of  anatomical 
s  in  various  races  contained  in  his  classic  work  of 
have  long  made  him  known  to  the  world  as  a 
anthropologist.  The  new  Biological  Museum  in 
i  was  designed  and  equipped  under  Professor 
direction;  and  Gottingen  has  not  only  been  de- 
the  services  of  this  learned  professor,  but  his 
seum,  consisting  of  thousands  of  specimens,  some 
t  the  rarest,  goes  with  him  to  Berlin. 


M.  Peyren,  Director  of  the  Assistance  Publique,  and  Pro- 

To.  °Uard?’  Dean  °f  the  Medical  Facult^-  Students 
r  “JT/e?rs  0f  age  are  1)0  be  excIuded  from  this  examina¬ 
tion  Professor  Brouardel  says  students  at  25  are  neither 
doctors  nor  internes,  and  are  obliged  to  break  off  study  to  do 
then-  military  service  ;  this  gives  an  unfair  advantage  to 
those  who  are  exempt  from  military  service  owing  to  bodily 

rniJ”v!tieS-  sex’  or  birthplace.  According  to  the  present 
rule  there  is  an  age-limit  only  for  the  examination  passed  by 
externes  (dressers),  as  the  second  examination  could  be 

Ennwm/1  any*tlTi  m.en  of  ripe  age  and  accumulated 
nowledge  contended  with  younger  and  necessarily  more 

inexperienced  students.  The  proposal  is  evidently  well 
meant  and  apparently  wise,  but,  nevertheless,  fails  to  please 
those  for  whose  benefit  it  is  intended.  The  medical  students 
have  addressed  to  the  staff  of  these  respective  hospitals  a 
etter  praying  them  to  support  the  medical  students,  petition 
against  the  new  regulations.  Since  the  Association  Gbnerale 
des  Etudiants  has  been  recognised  to  be  of  public  utility  it 
has  become  ambitious,  and  contemplates  following  the  ex¬ 
ample  set  by  the  Montpelier  students,  who  are  the  owners  of 
a  fine  building,  where  their  association  meets.  Several 
meetings  have  been  held  in  the  amphitheatre  of  the  Paris 
medical  school  and  the  amphitheatre  of  the  Sorbonne.  It  has 
been  decked  that  £12,000  shall  be  borrowed.  The  building 
will  be  divided  into  three  parts,  which  will  be  constructed  as 
funds  accumulate. 


THE  FRENCH  INSTITUTE. 

Correspondent  writes  :  The  calm  of  the  medical 
>ifac  world  is  somewhat  troubled  just  now  by  the 
ie  dome  of  the  Institut.  Within  that  severe  temple 
tfie  goal  of  scientific  ambition,  two  seats  arP 
Ue  death  of  Professor  Richet  leaves  vacant  a  seat 
omy  section  of  the  Academie  des  Sciences,  and 
essor  Quatrefages  in  the  section  of  zoology.  Pro- 
•°n  and  Professor  Lannelongue  are  candidates  for 
of  anatomy,  and  rumour  also  whispers  the  name 
m,  the  eminent  surgeon.  The  vacancy  in  the 
prp.sei\ts  finite  a  different  problem  which 
y  ie  solved.  M.  Balhem,  the  eminent  profes- 
rJ°  °gy,  of  the  College  de  France,  ought  to  fill  it 
ared  this  most  desired  candidate  will,  as  on  all 

\°  paT-the  re§ulation  Visits  to  the 
hs<3^fi  institute  to  solicit  their  votes,  which  for 
ias  been  implored  by  his  scientific  colleagues 
o  ™  defS,ire  to  bave  bim  as  a  fellow  member  in  the 

11  not  vielT  nSltSi.  bUt  il  is  feared  that  M. 
remark  -u' n  ?ien  marS  constant]y  ™  scientific 
M^Shn  f7?uly  Balhem  would  stand.”  Failing 

idate^  Dr  R  fi7’  and  f  ’  P<5rier  are  said  to 
or  de  Onnfrof  Hamy  ba\w°rked  for  years  with  the 

tainrQm!  :igieS’ R?,d  1S-he!d  in  high  esteem  f«r  bis 
eare  iwJ iS’,buV1\the  institute  elections,  like  all 
eare  two  other  factors— influence  and  intrigue. 

PARISIAN  STUDENTS. 

0U/  rvariS  corresP°ndent  writes, 
ner  Latin  owing  to  the  issue  of  a  fresh  set  of 

'tive^exarn-  mfdiCal-Study’  fixin§  an  age-limit  for 
examination  internes  (house-surgeons)  are 

to  pass.  Tlie  regulations  were  drawn  up  by 


SANITARY  DANGERS  OF  NICE. 

We  recently  complained,  writing  in  October  last  of  Nice,  of 
its  want  of  energy  in  not  completing  its  drainage  system 
by  carrying  the  sewage  far  out  into  the  sea,  and  that  the  sew¬ 
age  is  still  allowed  to  run  into  the  sea  close  to  the  shore 
and  contaminates  even  the  air  of  that  beautiful  walk  along 
the  shore  of  the  Mediteranean— the  Promenade  des  Anglais.” 

\C u’  °bserved,  “will  have  to  keep  pace  with  the 

neighbouring  resorts  in  this  work  in  sanitary  improvements 
or  she  must  expect  to  be  shunned  by  invalids  for  more  enter¬ 
prising  rivals.”  Dr.  Sturge  subsequently  reported  the  exten¬ 
sive  ameliorations  introduced  by  the  civic  authorities.  Our 
statements  and  warnings  are  borne  out  by  the  detailed  report 
Wb'ch  ^  endt’  the  Commissioner  of  the  Medical  Record 
of  New  York  gives  as  the  result  of  his  present  investigation. 

Several  sewage-contaminated  watercourses  empty  them¬ 
selves  into  the  sea  front,  one  of  which,”  he  says,  “at  the 
opening  of  the  Boulevard  Gambetta,  on  the  Promenade  des 
Anglais,  is  particularly  offensive.  Nevertheless  washer¬ 
women  will  be  seen  daily  to  clean  (?)  their  linen  in  this  foul 
stream.  As  to  house  drainage,  he  reports  that  “at  the 
present  time  most  hotels  and  private  residences  have  cess- 
pools,  and,  although  the  law  forbids  it,  many  of  them  are 
connected  by  untrapped  overflows  with  the  street  sewers.” 
‘Fewer  gases  readily  find  their  way  into  hotels  and  houses.” 
He  adds  :  The  fact  that  Nice  does  not  suffer  more  from 
zymotic  disease  shows  conclusively  that  something  more 
than  sewer-gas  contamination  is  needed  to  produce  them.” 
Of  course,  everyone  knows  that  what  is  needed  to  produce 
zymotic  disease  is  the  presence  of  specific  poisons  in  the 
sewer,  but  as  this  may  at  any  time  be  imported,  it  is  obvious 
that  Xice  is,  as  we  have  stated,  in  a  most  dangerous  state 
of  insecurity.  As  to  the  water  supply,  he  reports  that  one 
source,  the  “  Comtesse,  ”  is  shown  to  be  impure  by  bac¬ 
teriological  tests,  and  there  are  also  a  number  of  wells  in 
Nice  which  are  used  which  are  equally  impure.  The  Nice 
water  he  describes  as  “  a  mixed  water.”  “  It  is  hard,  chalky 
and  very  slightly  acidulous  to  the  taste.  Those  who  can 
rink  dilute  lime  water  may  safely  take  it.  Filtration  is  not 
necessary,  but  boiling  would,  of  course,  destroy  the  traces  of 
oiganic  admixture  that  it  contains.”  Thus,  putting  together 
the  features  of  the  sanitary  condition  of  Nice  described  by  a 
very  courteous  and  friendly  critic,  we  find  that  sewage  is 
ischarged  into  the  sea  in  front  of  the  fashionable  promenade  ; 
that  the  hotels  are  built  upon  cesspools  which  are  untrapped, 
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and  of  which  the  overflow  runs  into  the  sewers  ;  that  hotels 
and  private  residences  are  liable  to  be  Hooded  with  sewer 
gas;  that  the  drinking  water  is  “  mixed,”  impure,  and  can 
only  be  recommended  for  those  who  ca*i  drink  acidulous  lime 
water  with  impunity,  while  it  is  not  free  from  organic  con¬ 
tamination,  and  must  be  boiled.  It  would  be  difficult  to  pro¬ 
nounce  a  more  scathing  condemnation  of  a  so-called  health 
resort  than  this.  The  only  saving  feature  is  that  the  Nice 
municipality  are  declared  to  be  alive  to  the  dangers  of  their 
position  ;  that  they  have  spent  money,  and  are  intending 
to  spend  more  money,  in  defending  the  inhabitants  and 
visitors  from  these  perils  by  instituting  a  rational  system  of 
civic  sanitation.  Dr.  Wendt  intimates  that  it  is  proposed  to 
call  Sir  Douglas  Galton  into  counsel.  The  sooner  this  is 
done,  or  something  like  it,  and  all  the  obviously  necessary 
precautions  carried  out,  the  better.  Irom  a  legislative  point 
of  view  it  is  pointed  out  that  there  is  no  law  for  the  notifi¬ 
cation  of  contagious  diseases,  no  compulsory  vaccination,  no 
law  for  disinfection  of  infected  premises,  and  not  even  any 
law  requiring  certification  by  physicians  of  the  causes  of 
death.  Altogether  Nice  may  be  pronoucced  to  be  about  as 
far  behind  the  sanitary  requirements  of  modern  civilisation 
as  any  modern  European  town  well  can  be  ;  we  aie,  therefore, 
regretfully  compelled  at  present  to  renew  our  warning  that 
unless  Nice  can  “  keep  pace  with  the  neighbouring  resorts  m 
this  work  in  sanitary  improvements,  she  must  expect  to  be 
shunned  by  invalids  for  more  enterprising  rivals. 


came  up  for  consideration  a  remit  from  the  Court  of 
butors  held  during  the  previous  week.  The  suggesl 
the  managers  as  to  a  site  for  the  proposed  extension! 
infirmary  were  not  agreed  to,  and  the  managers  v 
quested  to  reconsider  the  whole  matter.  It  was.  h< 
pointed  out  that  the  reports  of  the  medical  and  s 
staffs  on  the  suggested  site  were  not  quite  ready,  ai 
therefore  consideration  of  the  subject  should  be 
delayed.  Lord  Provost  Russell  was  appointed  Chair 
the  Extension  Committee.  It  was  suggested  by  sour 
managers  that  negotiations  should  again  be  opened  v 
directors  of  the  Royal  Hospital  for  Sick  Children  in  tl 
of  acquiring  the  site  of  that  hospital  for  part  of  the  in 
extension.  _ 


ABERDEEN  UNIVERSITY  EXTENSION. 

The  sum  now  subscribed  towards  the  University  ex 
scheme  amounts  to  nearly  £23,000.  The  Universit. 
have  suggested  that  the  new  Greyfriars  Church  sin 
built  outside  the  University  Quadrangle,  and  the  Ii 
ments  Committee  of  the  Town  Council  have  appc 
subcommittee  to  act  along  with  the  Committee  of  th 
in  looking  out  for  another  site.  In  reply  to  the  sugge 
the  Court— that  the  classrooms  should  be  proceedi 
before  building  the  front— the  Town  Clerk  has  been  m 
to  intimate  that  the  Town  Council’s  £10,000  would 
available  till  the  plan  was  carried  out  in  its  entii 
meeting  of  the  London  Committee  will  be  held  on 


LEPROSY  IN  SOUTH  AMERICA. 

The  first  authentic  case  of  leprosy  which  is  known  to  have 
occurred  in  the  United  States  of  Colombia  (formerly  called 
New  Granada)  appears  to  have  been  that  of  a  Spanish  priest 
attached  to  the  Cathedral  of  Bogotk,  who  died  of  the  disease 
in  that  city  in  1646.  There  is  a  tradition  that  Ximenes  de 
Quesava,  who  conquered  the  territory  and  founded  the  city 
of  Bogotk,  died  there  of  leprosy  in  1579,  but  this  appears  to 
be  very  doubtful.  There  can,  however,  be  no  doubt  that  if 
that  explorer  did  die  of  leprosy  he  must  have  brought  it  with 
him  from  Spain,  for  before  1646  the  disease  was  quite  un- 
known  among  the  native  Indians,  Spanish  colonists,  and 
negro  slaves  who  at  that  time  formed  the  population  of 
New  Granada.  During  the  two  following  centuries  leprosy 
spread  slowly  but  surely  over  the  country,  and  during  the 
last  twenty  years  it  has  extended  its  ravages  with  a  rapidity 
which  is  beginning  to  excite  some  alarm.  It  is  said  on  what 
appears  to  be  good  authority  that  at  the  present  time  at 
least  one- tenth  of  the  population  of  the  department  of 
Santander  and  Boyaco,  amounting  to  more  than  a  million 
souls,  is  affected  with  leprosy.  If  this  estimate  is  accepted 
there  are  in  that  part  of  Colombia  alone  something  like 
100,000  lepers.  This,  however,  is  probably  a  gross  exaggera¬ 
tion.  The  Medical  Superintendent  of  the  most  important 
leper  asylum  in  the  country,  after  careful  personal  inquiries, 
puts  the  number  of  lepers  in  the  district  in  question  at 
30,000.  The  matter  is  so  serious  that,  as  we  learn  from  the 
Boletin  de  Medicina  del  Cauca,  the  Supreme.  Government  of 
the  Republic  of  Colombia  is  taking  steps  to  increase  the  ac¬ 
commodation  for  lepers  within  its  confines.  It  is  also  pro¬ 
posed  to  form  a  Scientific  Commission  to  investigate  the 
suitability  of  various  islands  on  its  shores  for  the  establish¬ 
ment  of  asylums  for  the  victims  of  the  disease. 

- - 

SCOTLAND. 


next. 


.  IRELAND. 


Amongst  those  who  sent  messages  of  condolence 
death  of  the  Duke  of  Clarence,  to  Her  Majesty,  thei 
Highnesses  the  Prince  and  Princess  of  Wales,  and 
Victoria  Mary,  were  Dr.  Finny,  on  behalf  of  the  Ro 
lege  of  Physicians  ;  Mr.  Croly,  on  behalf  of  the  Ro 
lege  of  Surgeons  ;  and  Dr.  G.  H.  Kidd,  on  behall 
Royal  Academy  of  Medicine  in  Ireland. 


IRISH  DISPENSARY  DOCTORS. 

The  Irish  Tunes  of  Monday  last  devotes  over  two  col 
a  summary  of  the  case  of  the  Irish  dispensary  dod 
quotes  from  the  British  Medical  Journal  very  f 
views  expressed  as  to  what  is  “  a  poor  person.”  Th 
are  to  be  continued.  _ 

TYPHOID  FEVER  IN  DUBLIN. 

The  Committee  formed  to  investigate  the  causes  of 
fever  in  Dublin  met  last  week  and  passed  the  follow! 
lution  :  “  That  this  meeting  appoint  a  committee  en 
to  draft  a  memorandum  dealing  with  any  facts  wi 
cognisance  of  such  committee  bearing  on  the  prev 
typhoid  fever  in  Dublin,  for  the  consideration  of  tn 
Health  Committee,  with  a  view  to  induce  the  Publu 
Committee  to  make  a  special  investigation  into  c 
typhoid  fever.”  The  following  gentlemen  were  app< 
act  with  a  subcommittee  of  the  Dublin  Sanitary  As 
in  preparing  the  memorandum  referred  to,  their  dr 
submitted  to  a  future  meeting  of  the  conference,! 
undertaking  to  act  as  honorary  secretary : 
Reynolds,  M.D.;  Christopher  Nixon,  M.D.;  Thoma 
James  Poole  Maunsell.  


The  University  of  Edinburgh  rose  for  the  day  on  At  ednes- 
day,  January  20th,  on  account  of  the  funeral  of  the  Duke  of 
Clarence  and  Avondale. 

EXTENSION  OF  THE  EDINBURGH  ROYAL 
INFIRMARY. 

At  the  usual  weekly  meeting  of  the  managers  of  the  Edin¬ 
burgh  Royal  Infirmary,  held  on  Monday,  January  25th,  there 


North  of  England  Obstetrical  and  Gyn-® 

Society.— At  the  annual  meeting  at  Manchester  oi 
15th,  the  following  officers  were  elected:  Presia  | 
Lloyd  Roberts,  M.D.  Honorary  Secretary :  Ren  • 
E.R.C.S.Eng.,  3,  Rodney  Street,  Liverpool.  Local  of 
William  Lauder,  M.D.,  Manchester;  Thomas  K 
M.B.,  Liverpool;  Sydney  Rumboll,  F.R.C.S.Ldi  • 
Richard  Favell,  M.R.C.S.,  Sheffield ;  David  Loffsc 
Hull. 
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THE  INFLUENZA  EPIDEMIC. 
o  the  British  Medical  Journal  from,  Medi- 
•ers  of  Health.  The  Special  Mortality  among  the 
Reports  from  Great  Tenons.  —  Analyses  of  Opinions 
Medical  Officers  of  Health  as  to  Notification  and  Iso- 
Clinical  Notes  by  Practising  Physicians. 

N  °f  influenza  in  London  last  week  showed  a  very 
le  further  increase.  The  deaths  primarily  referred 
?ase,  which  had  been  19, '37,  95,  and  271  in  the  pre- 
r  weeks,  further  rose  to  506  during  the  week  ending 
ist,  January  23rd.  This  mortality  far  exceeds  that 
uring  the  epidemic  in  May  last,  when  the  maxi- 
)er  of  deaths  in  any  week  did  not  exceed  319.  In 
)  these  506  deaths  directly  referred  to  influenza, 
86  cases  in  which  influenza  was  notified  as  a 
'ause  of  death.  The  mortality  among  elderly  per- 
he  disease  again  showed  a  marked  excess,  no  fewer 
•  nearlZ  50  Per  cent.,  of  the  506  deaths  being  of  per- 
ipwards  of  60  years.  This  corresponds  to  a  death- 
P?r  1,00°  persons  estimated  to  be  living  at  that 
while  the  remaining  257  deaths  which  occurred 
ons  aged  less  than  60  were  equal  to  only  3.4  per 
at  that  age-period.  In  other  words,  among  equal 
nng  under  60  and  above  60  years  of  age  to  1  death 
nza  among  those  aged  under  60  there  were  14 
ng  persons  aged  upwards  of  60  years.  The  deaths 
the  respiratory  organs  in  London, 
^en  1,084  and  1,248  in  the  preceding  two  weeks 
;  1°  Hie  enormous  number  of  1,465,  which  was  as 
above  the  average;  of  these,  no  fewer  than  1,035 
m  bronchitis,  against  an  average  of  only  382  ;  and 
mmoma,  against  an  average  of  142.  The  recent  cold 
lbtless  caused  an  excess  in  the  mortality  from 
be  respiratory  organs,  but  it  is  certain  that  many 
is  primarily  attributed  to  one  or  other  of  these 
re  indirectly  due  to  influenza.  It  is  worthy  of 
<i  examination  of  the  death-rates  prevailing  last 
large  English  provincial  towns  shows  that,  not- 
g  the  cold  weather,  low  rates  of  mortality  were 
most  of  those  towns  in  which  influenza  is  not 
lent,  notably  Huddersfield,  Hull,  Leicester,  Not- 
i  nnn  rJ  n]anone,  of  which  did  the  death-rate 
i  ’r :  '  Band,  the  death-rate  was 

in  Liverpool,  44  3  in  Portsmouth,  44.7  in  Norwich, 
on,  and  as  much  as  60.9  in  Brighton,  in  all  of 
.the  epidemic  is  very  fatally  prevalent. 

vWlt,l\ Which  we  have  been  favoured 
c  f  he.al];h>  we  are  enabled  to  give  the 
deaths  from  influenza  recorded  in  most  of  the 

iLUnng  }he  week  ending  Saturday  last, 

'  uhef>e  ret,urnsT  lfc  appears  that  in  Black- 

i  Bradford,  Burnley.  Halifax,  and  Leicester,  not 

eeds  and 7ndp°  ?fluenZ,a  during  last  week;  in 
^-is,  and  in  1  reston  only  one  death  occurred  • 

deaths  in  Derby,  in  Huddersfield,  in  Hull,  in 

on  S&lnnSheffield’  in  Sunderland,  and  in 
n  RiruYu  deaths  were  recorded  in  Swansea  and  in 
dstol  ^nke^-’  in.  Cardiff,  and  in  Newcastle-upon- 
istoi,  6  in  Birmingham,  7  in  Manchester,  10  in 

uth1Verir?  's14iinf  N?rwic+h  and  in  West  Ham,  and 
is  satisfactory  to  note  that  in  only  four 

ie  death3  ?Hm’  Norwich’  and  Ports- 

e  aeath-rate  from  influenza  excessive.  In  these 

e  general  death-rate  showed  the  largest  excess  • 

a,nd  in  whii  the 

in  E!'1;1!  a,.\d  a>most  Wentioal  with 
nin  !  hla*tweek’  the  death-rates  from  all 
nip  i  blghest,  and  almost  corresponded  with 
rate  being  44.7  in  Norwich  and  44.3  in  Ports- 

gures^that  4G'°  Perbb0°-  H  is  evident 

a  W  number  of  deaths  referred  to 

v  larpp  M  nafyur  aS  ai  ®econdary  cause  under¬ 
time  frnm  Y  re&1  of  tbe  disease  ; 

u  rate  from  influenza  be  deducted  from  the 


tota1  death-rate  in  those  towns  in  which  the  disease  is  most 

ThaTufis  P°  enor?10.U8  excess  in  the  death-rate  still  remains 
I  hat  this  excess  is  to  some  extent  due  to  the  recent  eMd 
weather  may  be  taken  for  ^ranted  -  but  thp  •  CP, 

majority  of  the  large  town?  theleatti^te  /stmptaTivel? 
abYp  t0  the  -conclu8i°n  that  the  real  mortality  attribute 

,,  lu;;Ma  3s  vastly  greater  than  the  mere  number  of 
deaths  actually  referred  to  it  would  appear  to  show  In  con- 
fiimatmn  of  this  it  may  be  stated  that  the  average  death-rate 
last  weeh  from  all  causes  in  thirty-two  large  provincial  towns 
subject  to  the  same  excess  of  mortality  due  to  the  effects  of 

T  nnlnn  fr  aS  Jj?ndo,n’  did  not  exceed  27.6  per  1,000,  while  in 
."don  the  death-rate  was  as  high  as  46.0  per  1  000  If  the 
dl^rence  between  the  two  rates  may  be  taken  as  i  indicative 
o  the  effects  of  the  epidemic,  the  number  of  deaths  directlv 
or  indirectly  attributable  to  influenza  in  London  last  week 
may  be  estimated  at  upwards  of  1,500.  k 


,,  Clinical  Aspects  of  Influenza. 

”  i'h,the  obiect  of  arriving  at  something  like  an  accurate 
nowledge  of  the  present  state  of  professional  public  ODinion 
?,n  °f  induenza  a  communication  was  addressed  hv 

of  T’^ie  ^P^sentative  practitioners  indifferent  part^ 

on  heYn  aw-  Klngdo.m  askblg  for  an  expression  of  their  views 
on  the  following  points  in  connection  with  influenza  : 

influent  h0gn°m0niC  SignS  °f  an  uncomplicated  case  of 

experience? mpliCati°nS  m°St  frehuently  met  with  in  their 

3.  The  best  methods  in  their  experience  of  preventive 

therapeutic,  and  dietetic  treatment.  7 

4.  The  necessity  of  isolation  of  the  patient.  When  should 
it  be  commenced  and  how  long  should  it  be  maintained"? 

o.  Is  simple  uncomplicated  influenza  ever  directlv  fatal  ? 

In  repJy.Dr.  W.  M.  Ord  writes :  The  signs  which  may  becalled 
pathognomonic  of  an  uncomplicated  case  of  influenza  are  not 
always  the  same.  So  far  as  my  experience  goes  the  Lo?t 
frequent  signs  are  chills  or  rigors,  speedily  followed  bv 
severe  pains  m  the  back,  limbs,  and  head.  As  these  are  dl 
ItA?Fed  the  te.mPfratare  rises  rapidly  to  from  102°  to  104° 
mdtn0T0tn  o  at  thl-s  l)en°d  or  a  day  later  catarrhal  inflam- 
w£  ti  ffeC  S  the  conjunctival,  nares,  and  respiratory  tracts 
M  hen  these  catarrhs  appear,  frontal  weight  and  pain  are  in¬ 
creased.  In  a  good  number  of  cases  thlcatarrlia1!  symptoms 
are  more  marked  than  the  pains.  But  the  temperature  riSs 
to  the  same  height,  and  is  far  in  excess  of  what  should  ac¬ 
company  ordinary  catarrh.  In  a  smaller  number  of  cases  I 
have  observed  catarrhs  chiefly  affecting  the  alimentary  canal 
with  related  local  pain,  but  little  of  no » JenYral paiifbut 
again  with  a  temperature  in  excess  of  the  locll  manifestations 
You  speak  of  “uncomplicated”  cases  of  influenza  I  am 
not  quite  sure  what  you  understand  by  the  term  In  anv 
?aSa  ?/  8Peciflc  fever  it  is  possible  to  recognise  three  forms  o^ 
so-called  complications  :  the  first  consisting  in  excessive  de- 

°f  syrPPtoms  belonging  to  the  uncomplicated 
disease  ;  the  second  more  or  less  incidental  to  all  febrile  ill- 
ness  ;  the  third  ratner  of  the  nature  of  sequela)  belonging  to 
febrile  disease  in  general  or  to  specific  disease.  First,8  thlre 
fore,  those  which  consist  in  excessive  development  of  one  or 
other  of  the  symptoms  that  are  characteristic  of  the  disease 
to  wit,  excessive  pains  with  indications  of  a  deep  affection  of 
the  nervous  system,  of  which  I  believe  they  are  the  milder 
Signs  Ihese  are  early  delirium,  early  stupor,  or  increased 
rapidity  of  the  pulse  or  of  respiration.  In  not  a  few  cases 
ending  fatally  such  symptoms  have  occurred  early,  have  been 
?at  of  ab  Proportion  to  local  symptoms  and  also  to  tempera- 

I°'nr,JuuotpnperatUreYI,may  saY’  has  been  rarely  above 
104  and  lOo  F.,  even  in  bad  cases.  In  one  way  I  have  looked 
on  such  cases  as  constituting  a  sort  of  veiled  hyperpyrexia 
I  he  second  form  of  complication  of  this  kind  is  pulmonary 
consisting  m  bronchitis  of  varying  severity,  deepening  into 

tYnn^f  thieUI?0naiaj  Yv  the  “ai°rity  of  cases  these  condi- 
Iw’Y  ti!?y  stood  ?y,  themselves,  are  not  of  the  magnitude 
that  should  prove  fatal.  There  is  still  here  the  suggestion  of 

t,he  ^fU0113  system,  inciting  and  surpassing 
the  effects  of  the  local  lesion.  I  have  seen  cases  of  very  moderate 
bronchitis  and  far  from  extensive  broncho-pneumonia,  with 
moderate  temperature,  in  which  the  rate  of  pulse  and  respi¬ 
ration  rose  steadily  from  day  to  day  to  140  to  160  per  minute 
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in  the  one  case,  or  60  to  80  in  the  other  case,  until  a  fatal 
issue  occurred,  the  two  rises  occurring  for  the  most  part  in 
unison.  In  some  of  these  cases  I  have  also  observed  a  phe¬ 
nomenon  indicating,  as  it  appears  to  me,  serious  affection  of 
the  central  nervous  system.  A  patient  is  blue  and  livid, 
mostly  with  turgid  cheeks  ;  he  is  breathing  fast  and  with  a 
distinct  rattle,  audible  at  some  distance.  On  auscultation 
there  are  signs  of  the  presence  of  large  quantities  of  secretion 
in  his  bronchial  tubes.  Yet  there  is  no  expectoration,  and  no 
sign  of  the  swallowing  of  secretion  brought  up  into  the 
fauces.  It  reminds  one  of  what  is  called  the  “  death  rattle 
wherein  paralysis  of  the  muscular  walls  of  the  bronchial 
tubes  doubtless  occurs.  I  am  inclined  to  regard  all  these 
pulmonary  affections  as  indications  of  deep  affections  of  the 
central  nervous  system,  particularly  of  the  medulla  oblon¬ 
gata.  The  accompanying  quickening  of  the  pulse  may  be  ex¬ 
plained  by  a  similar  relation.  Thirdly,  a  complication  may 
occur  in  the  alimentary  canal.  There  may  be,  early  in  the 
case,  sensations  of  various  degrees  of  oppression,  pain,  or 
bursting  distension  in  the  epigastrium  and  lower  part  of  the 
chest,  sometimes  with  vomiting  and  great  thirst,  sometimes 
with  diarrhoea,  with  or  without  tenesmus,  sometimes  with 
tenesmus  without  diarrhoea.  Fourthly,  in  a  few  cases  severe 
vesical  catarrh  has  been  present.  Under  the  third  class  of 
complications  I  would  note  enfeeblemeat  of  mental  power  and 
energy,  a  tendency  to  return  of  pains  related  with  climatic 
conditions,  fatigue  and  anxiety,  and  return  of  bronchial  affec¬ 
tions  in  a  very  intractable  form.  ...  „ 

In  regard  to  treatment,  I  can  hardly  add  to  what  is  generally 
accepted,  namely,  complete  rest  and  warmth  with  the  use  of 
remedies  applicable  to  the  various  form  of  the  malady,  x1  oi 
the  pains  I  usually  prescribe  a  mixture  of  salicylate  of  soda 
with  bromide  of  ammonium.  As  to  the  treatment  of  the 
failure  of  the  medulla  I  am  greatly  exercised.  I  have  tried 
strychnine,  digitalis,  ergot,  and  stimulants,  including  injec¬ 
tions  of  ether,  but  on  the  whole  morphine  has  seemed  to  exert 
more  beneficial  influence  than  any  other  drug.  I  have  also 
used  turpentine  stupes  with  good  effect.  As_  regards  pre¬ 
vention,  I  have  advised  warm  clothing,  the  avoidance  of  long 
exposure  to  cold,  and  a  generous  diet  with  moderate  use  of 

stimulants.  ...  ,  ,,  , 

I  should  certainly  recommend  isolation  of  the  patient  ana 
the  free  use  of  disinfectants  in  the  room.  I  prefer  in  ordinal  y 
cases  eucalyptol  carefully  vaporised  as  useful  to  the  patient 
and  to  the  attendants.  In  many  cases  I  have  used  with  great 
benefit  the  burning  of  sulphur  in  the  room,  the  process  being 
agreeable  to  the  patient  and  protective,  although  disagreeable 
to  the  attendants.  Isolation  should  be  instituted  on  the 
commencement  of  the  symptoms  and  continued  until  the 
temperature  has  fallen  to  the  normal. 

Dr.  Stephen  Mackenzie  writes :  (a)  It  is  doubtful  it 

uncomplicated  influenza  has  any  “pathognomonic  signs, 
but  there  are  several  signs  which,  taken  collectively,  are 
eminently  characteristic.  The  most  constant  phenomenon 
©f  all  is  “  a  two  days’  fever.”  The  most  common  type  of  un¬ 
complicated  influenza  is  the  following:  The  invasion  is 
abrupt.  The  patient  is  comparatively  suddenly  seized  with 
chilliness,  headache,  pains  all  oyer,  and  a  feeling  of  extreme 
prostration,  often  attended  with  slight  sore  throat,  and. 
usually  cough  and  amemia.  The  pulse  is  frequent  and  soft. 
To  these  symptoms  there  succeed  feverishness  with  or  with¬ 
out  perspiration,  thirst,  continued  aching  ppins  in  head, 
joints  and  muscles,  and  increased  cough  with  slight  expec¬ 
toration  of  frothy  mucus.  These  symptoms  continue  for 
•from  48  to  72  hours,  when  the  patient  is  free  from  fever  ;  still 
has  slight  cough,  and  an  amount  of  exhaustion  greatly  in 
excess  of  the  height  or  duration  of  the  pyrexia,  or  of  the 
concomitant  symptoms.  For  from  a  few  days  to  a  week  the 
weakness  continues,  and  a  remarkable  distaste  for  food 
persists,  whilst  in  the  great  majority  of  cases  a  cough 
of  varying  severity  remains  present.  If  the  patient  is  healthy 
beforehand,  and  judiciously  managed  in  the  attack,  at  the 
end  of  a  week  or,  at  the  latest,  in  ten  days  the  patient  is  well, 
except  for  a  slight  feeling  of  weakness.  There  are  ™any 
variations  from  this,  the  most  common,  type,  of  which  the 
following  are  the  most  important:  1.  Pulmonary;  in  which 
bronchitis  is  more  pronounced,  the  pyrexia  more  persistent, 
and  in  which  bronclio-pneumonia  supervenes.  2.  Arthritic  ; 
in  which  the  pains  are  more  severe  and  continued,  often 


localised  in  the  joints,  attended  with  more  or  less, 
perspirations,  sore  throat,  with  congestion  of  the  fa 
pharynx  and  occasionally  erythematous  eruptions 
dominal ;  in  which  pain  in  various  parts  of  the  a 
most  frequently  the  epigastrium,  is  associated  with  d 
and  often  high  but  remittent  pyrexia.  4.  Cerebral ; 
headache  is  exceedingly  severe;  delirium  is  a  pi 
symptom,  and  in  some  cases  passes  into  drowsiness 
coma.  I  have  known  some  cases  which  have  pas 


mania.  , .  ,, 

(b)  By  far  the  most  common  complications  are  tn 

nary.  Broncho-pneumonia  is  exceeding  common,  c 
with'a  passive  congestion  of  the  bases  of  the  lungs 
pneumonia  with  pleurisy  is  less  common,  but  it  is 
Capillary  bronchitis,  with  and  without  bronclio-pneu 
not  infrequent.  I  have  seen  several  cases  of  temporal 
bruits,  systolic  in  time,  with  maximum  at  third  left 
or  the  apex,  and  lasting  two  or  three  days.  Neuralg 
common,  and  neuritis  not  infrequent.  I  have  con 

several  cases  of  tachycardia. 

(c)  The  avoidance  of  all  intercourse  with  those 
from  the  disease  is  the  most  _  important  of  p 
measures.  The  daily  administration  of  quinine  has 
tensively  tried,  but  I  am  unable  to  give  a  positive  oj 
to  its  preventive  value.  As  regards  therapeutic  ti 
the  best,  in  my  opinion,  in  simple  uncomplicated  i 
saline  diaphoretic  (such  as  liq.  ammon.  cit.,  with  mti 
with  liq.  morphinse,  tr.  camph.  co.,  or  nepenthe,  if  t 
is  troublesome.  When  the  temperature  falls,  if  the 
coated,  I  generally  give  an  alkaline  and  bitter  mix 
couple  of  days,  and  then— or  at  once,  if  no  gastric 
ment  is  present— quinine,  iron,  and  strychnine.  In 
treatment  should  consist  of  fluid  food  during  the 
stage,  milk  and  soda  water,  chicken  or  mutton  broth 
tea?  When  the  pyrexia  subsides,  fish,  oysters,  s 
farinaceous  food  for  a  couple  of  days,  then  poultry,  f 
ultimately  return  to  usual  diet.  Stimulants  are  not 
in  the  majority  of  cases,  but,  when  there  is  much  e: 
following  the  febrile  stage,  they  are  of  the  greatest  s 

(d)  Isolation  is  of  the  greatest  importance,  and  s 
continued  as  long  as  the  pyrexia  lasts,  and  probablj 
days  later.  The  disease  is  probably  most  infectn 
earliest  stages,  and  it  is  often  communicated  before 

is  recognised.  ..  ,  , 

(e)  I  have  not  known  a  single  case  of  uncomplicated 
proving  fatal,  except  in  very  aged  or  debilitated  I 
which  the  term  “  uncomplicated  ”  would  be  mislead 

Dr.  Symes  Thompson  writes:  Whilst  it  is  doub 
that  many  ailments  are  called  _  “influenza  ”  to  i 
name  cannot  be  rightly  applied,  it  is  also  true  that 
proved  to  be  influenza  by  the  occurrence  of  post- 
pulmonary,  intestinal,  and  nervous  affections,  alti 
primary  disorder  was  never  diagnosed,  and  seal 
noticed.  In  treatment,  I  am  satisfied  that  sal  amm 
mindererus  are  superior  to  antipyrin  and  the  salicy 
Dr.  W.  Dyson  (Sheffield)  writes  :  (1)  I  do  not  thinkt 
pathognomonic  sign  or  combination  of  signs  of  an 
cated  case  of  influenza.  (2)  The  complications  a1®3? 
met  with  in  my  experience  are  (a)  bronchitis ;  (o)  1 
of  a  patchy,  irregular  form  ;  ( c )  neurotic  symptoms 
neuralgias  and  mental  derangements.  (3)  Ihe  be 
of  preventive  treatment  is  to  keep  the  organisms  i 
condition  of  health  to  resist  the  attack  of  the  disease 
of  (a)  strong,  stimulating  foods ;  (b)  by  an  extra 
alcoholic  stimulant  if  the  patient  is  accustomed  to 
(c)  by  a  cheerful  fearless  comportment,  absence 
taking  it,  cultivation  of  a  mental  condition  which  " 
“influenza-phobia.”  The  best  method  of  therape 
ment  is  to  keep  in  bed,  to  relieve  pains  by  means  o 
of  soda,  phenacetin,  antipyrin,  or  simple  saline  feb 
turps  falcinp’  care  these  are  not  prescribed  in  too  « 


tures,  taking  care  these  are  not  prescribed  in  too 
or  given  for  too  prolonged  a  period,  after  the  first  a 
toms  are  over,  or  stimulating  medicines  and  alcoin 
lants.  The  best  method  of  dietetic  treatment  is 
give  seltzer-water  and  milk,  or  very  simple  farmac 
if  they  can  be  borne,  and,  as  soon  as  possible,  si 
made  beef- tea  or  mutton-tea,  with  moderately  stro 
from  best  China  black  tea  (no  mixed)  and  cream, 
stimulants  if  necessary.  (4)  Isolation  of  the  pa 
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larmful  when  the  epidemic  is  established.  The  ques- 
Dlation  is  only  to  be  considered  when  there  are  in  the 
leighbourhood  people  of  advanced  age  and  damaged 
ons,  to  whom  an  attack  of  influenza,  simple  and  un- 
ed  would  be  serious.  When  should  isolation  be 
I  do  not  know.  How  long  ?  Ido  not  know 
observations  to  throw  light  on  these  questions! 

,  as  to  whether  simple,  uncomplicated  influenza 
rectly  fatal,  the  question  is  what  “  uncomplicated  ” 
f  it  means  uncomplicated  by  the  secondary  conse- 
t  influenza,  I  should  say  rarely.  At  the  same  time  I 
old  people  and  delicate  young  people  carried  away 
za perse ,  without  any  of  the  so-called  complications 
[?»  such  as  bronchitis,  pneumonia,  enteritis,  etc. 

Vo<S!°°-ee  (xPUib  in)  r-efers  t0  a  Pamphlet  published 
189.°*  in  which  he  gives  the  following  as  the  con- 
)  which  his  own  experience  has  led  him  •  1  In- 
an  acute  specific  infective  disease  of  the  miasmatic 
a  the  miasmatic-contagious  class  ;  its  virus,  or  con- 
nen  once  introduced  into  the  body,  acts  primarilv 
y  on  the  nervous  system,  producing  the  pheno- 
i  acute  pyrexia,  with  singularly  rapid  pulse.  Un¬ 
ison  of  typhus,  the  virus  of  influenza  is  not  ren- 
t  by  oxidation  from  contact  with  atmospheric  air 
the  contrary.  2.  The  disease  appears  to  be  pande! 
than  epidemic,  affecting  multitudes  at  one  and  the 
ent,  both  by  sea  and  land.  3.  If  this  miasmatic  or 
/iew  of  the  origin  of  influenza  is  correct,  there  is 
sfek  a  period  of  incubation,  the  virus  being 
atched  at  the  time  of  its  reception  into  the  hu¬ 
ll  ;  that  is,  at  the  time  of  infection.  In  several  if 
t,  cases,  there  is  an  interval  between  the  reception 
on  and  the  development  of  the  symptoms.  The 
ion  duration  of  this  interval  seems  to  be  one  or 
nut  this  pseudo-incubation  period  may  be  ex- 
the  supposition  that  in  certain  individuals  an 
ltion  of  the  mucous  membranes  may  present  an 
the  entrance  of  the  virus  into  the  blood,  and  so 
eve  opment  of  the  disease.  It  is  reasonable  to 
o  that— whether  we  admit  the  doctrine  of  phago- 
be  true  or  not— the  resisting  power  of  some  in- 
tay  postpone  an  attack  for  even  two  or  more  davs 
is  not  denied  that  the  morbific  agent  or  virus  is 
adhermg  to  the  human  body,  or  To  clothe™  or 
letters,  so  as  to  be  conveyed  from  one  place  to 
have  observed  several  cases  of  apparent  oommu- 
the  disease  from  person  to  person,  but  without 
calculate  the  duration  of  a  supposed  period  of 
4.  V  ery  young  children  seem  to  enjoy  a  certain 
influenza,  or  to  have  the  disease  in  a  mild 

f Lr  QePfhemaralfeVerifoliovv'ed  P^fuse  sweat- 

0  i  days’  a  tendency  to  profuse  catarrh. 

fache  7  '"i  ma,ny  CaSeS)  the  syrnPtoms  being 
,  adh®’  £ften  sleeplessness,  sometimes  delirium 
eyeballs,  nape  of  the  neck,  small  of  the  back’ 
ong  the  margins  of  the  ribs,  loss  of  the  special 
,  >  taste,  and  sometimes  hearing;  smarting  of 

?Sp°?nat’l!aChryi?1iati0n’  °talgia?  ^mplete  loss  of 
tin,  hnf  he  m?uth.  nausea,  and  perhaps  vomit- 
ation,  but  occasionally  diarrhoea;  cough  freamn1 
,s  of  strength  ffunUng.  Of  course,  it  is  only  a 
hp^  ®ymPtofms  that  is  present  in  a  given 
oss  of’lTfP  w6!  .in,fre.cluently  directly  fatal,  causes 
s  affect!^ h  aPPallinS,  chiefly  through 

•v  system?  -  rTeSgiratory-  and> in  advanced  life, 
y  systems.  Influenza  is  a  perilous  complica- 

had  evnpr-Umptl0n-  8-.0ther  complications  of 
veril  are~ePlstaxis  (one  case),  facial 

ffmfr  '  ^  Profuse  sweatings  (several  cases), 

wkh  were  samples  „f  papula) 

cUdami,na ’  one  was  an  erythema  (fugax) 

case)  (SWhpa  CaSfS)  ;  Fstitis’  followed  by  mild 
oase).  \Y  hen  rashes  do  appear,  they  are  acci- 

o?nroSfnftial  or,  .spedfic,  and  they  result  from 
s  auFninP  p  8weatinS’  or  from  the  ingestion  of 
pi  n  i,  aptlpyrin’  or  salicylate  of  sodium 
Kave,,the  property  of  picking  out  the 

flueiu.a Pandemic  vj  i»8y-yo,  as  observtd  in  Dublin. - 
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Sid1  dddralgic  symptoms  are  likely.  Any 

tHro  ™denCy  t0  catarrh  of  either  the  respiratory  or  the  diges- 
®  rrmcous  membrane  is  intensified  in  the  presence  or  in 
the  wake  of  influenza.  10.  The  febrile  movement  ”s  “nolv- 
ypical  or  atypical.”  11.  Influenza  shows  a  marked  ten 

eSTs  larSv  deuc  ndl 9°  +the  findirect  fatality  of  the  dis¬ 
ease  is  largely  due.  12.  The  treatment  of  the  affection  tnrnc 

upon  common-sense  principles.  It  is  expectant  mlli  tiv? 

and  symptomatic.  There  is  no  specific  for  influent  but  S 

^°anDniUl  d/UgS  t0 ,e.mPloy  in  its  treatment  areF(F)  quFnine^ 
(w)  antipyrin  (except  in  young  children  and  the  weaklvVm 

cil  i7-  nnH0f/^0d,VUni’  esPecially  in  effervescence;  (4)  phena- 
cetin  ,  and  (5)  effervescing  citrate  of  caffeine.  P 

Several  other  gentlemen  have  also  favoured  us  with  com 
fluenza.tl0nS  re  atlve  to  the  nature  and  treatment  of  in- 

since  ?Ume>rs  cases 

I  afterwards  learnt  were  suffeHng  fron^nfl uenzl  ‘on  the  Wh(> 

ifer  fellow-servant  was  attack e^3  The  Imc  day^’liuiVb  °  d-yS  ^ 

sSSsSSlSlS 

17th  a  child  in  the  house  where  mv  li  lp  nr,/  ,  morning  ol  the- 
teresting  features  in  these  caseVappear  to  me  to  he  IZ  ^  lhe  in‘ 

the  addition  of  salicylate  of  soda  greatly  increases  its  effect  T  that 

spssssg 

ment  must  be  discontinued  as  soon  as  the  temperature  fills  anti 
latmg  measures  adopted  (ammon.  carb  Tnm  rf,  la'!f,\,and  S  lmu: 

tS  S  b'rSMthM  nofi’,?  aboVe  «5"‘ie 

with  an  equal  quantity  of  liq.  am.  cit.  fort,  in  watelreverv  ?wo  ho^;«  T,■ 

have  had  about  twenty  very  severe  cases  of  pneumonia  under  that  treat 
ment,  and  have  been  pleased  with  it  in  all  of  them.  I  continue  the  treat' 

ment  whatever  the  temperature  may  be.  8.  That  strychnine  din  ctn^h 

mil]  to  mvnj)  is  the  best  after-tonic,  and  gets  rid  of  the  pain  in  the  hick" 
which  ,s  so  persistent.  He  finally  suggests  the  use  of  au  n haler  cover 

elderly  pei4^ns°habi^t(F breimhiHsf  co^on'woob  especially^ihhe’ca^e^f 

Opinions  of  the  Medical  Officers  of  Health. 

A  letter  was  also  sent  to  all  medical  officers  of  health  in 
Lngland  asking  for  an  expression  of  their  views  (1)  as  to  the 
contagiousancl  infectmus  character  of  influenza;  (2)  as  to  the- 
practicability  of  bringing  it  under  the  provisions  of  the  Public 

lAct  H  E?'1eTC  ^  ?ther  DiseaL's  Pfevem 

1889 •Annd1/S>Qai  ♦ nd  the  I^^ct'ous  Diseases  Notification  Act, 

1889,  and  (3)  as  to  the  advisability  of  doing  so,  and  the  best 
means  of  doing  it  if  advisable.  Keplies  have  been  received 
from  Dr  Arthur  Whitelegge  (West  Riding  County  (Jouncd) 

h  r'tGe/wReid  /fet^fi’ordsllire  County  Council),  Mrfc.  H  Fob- 
broke  (Worcestershire  County  Council),  Dr.  James  Edmunds, 
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rst  Tames’s)  Dr.  F.  J.  Allan  (St.  Leonards,  Shoreditch),  Dr. 

\V  R.  Smith’  (Woolwich),  Dr.  G.  P.  Bate  (Bethnal  Green), 

Mr.  A.  Wynter  Blyth  (St.  Marylebone),  Dr  S.  Davies  (I  lum- 
„tead)  Dr.  Louis  Parkes  (Chelsea),  Dr.  J.  F  J.  kykes  (St. 

Pan  eras')  Mr.  J.  J.  Skegg  (St.  Martin  s-m-the-Fields),  Dr.  J. 

W  Tripe  (Hackney),  Dr.  W.  Collingridge  (Port  of  London), 

Dr.  F.P.  Wightwiek  (St.  Olave’s),  Dr.  J.  Loane  (Wlnte- 
ehanel)  Mr.  H.  L.  Bernays  (Charlton),  Dr.  C.  H.  Hartt  (Green¬ 
wich)  Mr.  H.  W.  Roberts  (Deptford),  Dir.  F.  M.  Corner 
t  Poo  lari  Dr  N.  C.  Collier  (Hammersmith),  Dr.  G.  Millson 
(Newington),  Dr.  J.  Wheatley  (Blackburn),  Dr  B  H.  Mumby 
/  Portsmouth)  Dr.  A.  E.  Harris  (Sunderland),  Dr.  H.  Tom- 
Mns  (Leicester),  Dr.  W.  Iliffe  (Derby),  Dr  Thursfield  (Shrews¬ 
bury),  Dr.  Alfred  Hill  (Birmingham),  Dr.  A.  Bostock  Hill 
tAstonl  Mr  H.  G.  Armstrong  (Newcastle-on-Tyne),  Dr. 
Tames  Niven'(Oldham),  Dr.  W.  Arnold  Evans  (Bradford),  Dr. 

F.  M.  Williams  (Plymouth),  Mr.  H.  O. _Pilkington  (Preston), 

Dr.  F.  Yacher  (Birkenhead),  Mr.  C.  E.  Paget  (Salford),  Dr.  P. 
Boobbyer  (Nottingham),  Dr.  Harvey  Littlejohn  (Sheffield), 
Dr.  A.  Newsholme  (Brighton),  Dr.  J.  Stopford  Taylor  (Liver¬ 
pool)  Dr.  F.  E.  Adams  (Bolton),  and  Dr.  E.  Walford  (Car¬ 
diff).  Want  of  space  unfortunately  prevents  us  from  pub¬ 
lishing  the  replies  of  these  gentlemen  m  full,  but  the  follow¬ 
ing  analysis  of  the  views  expressed  by  them  on  the  specific 
points  placed  before  them  will  serve  to  give  an  idea  of  the 
body  of  expert  professional  opinion  on  the  nature  of  influenza, 
and  the  means  of  dealing  with  it  from  the  administrative 

^  1.  As  to  the  Infectiovsness  of  ^  Influenza.— Dr.  M  liitelegge  be¬ 
lieves  influenza  to  be  infectious,  and  to  be  capable  of  wi  e 
diffusion  through  the  air;  Mr.  C.  H.  Fosbroke  has  seen 
several  cases  which  induce  him  to  credit  the  illness  to  per¬ 
sonal  infection;  Dr.  Geo.  Reid  thinks  that,  whether  it  can  be 
conveyed  aerially  for  any  distance  or  not,  it  is  directly  infec¬ 
tious  from  person  to  person  ;  Dr  W.  R.  Smith  says  that  there 
can  be  no  doubt  it  is  an  infectious  disease;  Dr.  r.J.  Allan 
is  of  opinion  that  it  is  of  an  infectious  character..  Mr  Wynter 
Blyth  has  a  strong  opinion  that  the  case  for  inaction  has 
been  amply  proved,  and  he  has  had  apparently  definite  expe¬ 
rience  of  the  infectious  nature  of  the  disease  in  his  own  house¬ 
hold,  but  the  conditions  in  London  are  too  complex  to  be 
certain.  Dr.  Sidney  Davies  is  of  opinion  that  influenza  is 
usually  conveyed  directly  from  person  to  person,  the  consti¬ 
tutionally  feeble  and  those  suffering  from  catarrh  or  ovei  work 
being  more  susceptible  than  others  ;  one  attack,  he  thin  s, 
gives  a  considerable  amount  of  protection,  though  perhaps 
less  so  than  in  other  infectious  diseases  ;  of  the  100  to  -00 
cases  he  has  attended  during  the  three  epidemics  lie  has  only 
attended  three  persons  during  two  attacks,  although  m  a 
large  number  of  cases  he  has  attended  different  patients  in 
the  same  house  during  at  least  three  epidemics.  Dr.  Louis 
Parkes  has  no  doubt  that  influenza  is  spread  by  personal  in¬ 
fection,  the  breath  and  respiratory  secretions  of  those  affected 

conveying  the  contagion.  He  believes  that  chill  °r  ex¬ 
posure  to  cold,  overwork,  worry,  or  anxiety  are  str°^g 
predisposing  factors,  and  that,  if  the  health  is  fairly  main¬ 
tained  there  is  less  risk  on  exposure  to  direct  infec¬ 
tion.  ’  Dr.  J.  F.  J.  Sykes  directs  particular  attention 
to  the  notable'  number  of  cases  in  which  husband  and  wile 
have  been  consecutively  attacked,  and  in  not  a  few  instance^ 
both  fatally,  within  a  short  time  of  one  another.  Mr  U  J. 
Skegg  thinks  the  complaint  is  propagated  by  some  atmo 
spheric  influence,”  and  that  it  is  contagious,  but  .not  in  a 
similar  manner  to  zymotic  diseases.  The  iatter  are  al ways 
more  or  less  with  us,  whereas  influenza  attacks  us  at  very 
long  intervals  of  time;  it  must,  therefore,  be  due  to  some¬ 
thing  more  than  contagion.  Dr.  J.  W.  Tripe  thinks  it  in¬ 
fectious  “at  an  early  stage.”  Dr.  W.  Collmgridge  ^strongly 
of  opinion  that,  as  a  general  rule,  it  is  conveyed  by contagion 
from  person  to  person.  Dr.  Wightwiek  has  no  doubt  as  to  it. 
■contagiousness,  males  being,  in  his  experience,  muc  i 
more  susceptible  than  females.  Dr.  Loane  believes  it  to  be 
conveyed  by  aerial  influence,  as  well  as  by  direct  mte  - 
communication  of  persons.  Mr.  H.  L.  Bernays  thinks  it 
highly  infectious  in  the  early  stages.  .  fir.  G.  «• 
Hartt  thinks  the  virus  is  contained  in  the  breath 

and  secretions,  and  may  consequently  be  communicated 

to  others,  the  infection  varying  in  individuals  ;  Dr.  H.  Mill- 
son  ^satisfied  that  “at  times”  it  is  conveyed  from  person 


to  person,  the  incubation  period  being  in  his  ex 
about  four  days ;  Dr.  J.  btopford  Taylor  has  no  dou 
its  being  infectious,  and  every  day  s  experience  confij 
in  this  view;  Dr.  Newsholme  quotes  from  a  report  ]i; 
to  his  local  authority,  in  which  abundant  proof  o, 
fectious  nature  of  influenza  is  given;  Dr.  1  arvey  L. 
says  that,  as  far  as  his  experience  goes,  it  is  decu 
fectious;  Dr.  P.  Boobbyer  gives  some  striking] 
of  direct  infection  which  have  occurred  under 
immediate  observation.  Dr.  F.  M.  Williams  holds 
to  be  infectious  and  contagious  ;  he  has  had  many  oj 
ties  of  inquiring  into  instances  of  outbreaks  of  inn 
board  steamships,  where  rapid  extension  has  taken 
though  there  has  been  no  later  intercommunication 
affected  and  healthy;  he  is  also  of  opinion  that  c 
have  been  due  to  the  importation  of  infected  wearm 
into  families,  and  he  had  many  instances  of  this  di 
first  epidemic.  Dr.  W.  A.  Evans’s  experience  com 
to  consider  influenza  an  infectious  disease,  that  its 
is  airborne,  and  its  incubation  period  very  short, 
Niven  has  from  an  early  period  believed  that  influe) 
infectious  disease,  probably  for  the  most  part,  if  not 
directly  conveyed  from  person  to  person  ;  the  disea- 
infectious  at  an  early  stage.  Dr.  Bostock  Hill  bell 
the  disease  is  in  fectious,  and  that  it  is  certainly,  it  n< 
spread  by  infection  from  person  to  person.  Dr.  Al 
thinks  it  is  contagious  and  infectious,  but  only  to 
extent,  if  one  may  judge  from  the  fact  that  an 
patient  in  a  hospital  ward  does  not  readily  commti! 
disease  to  the  other  patients.  The  inhalation  of  the 
contact  with  the  lips  appears  to  be  very  dangerous, 
respect  the  diffusion  of  influenza  seems  to  agree  wi 
diphtheria  and  typhoid  fever.  Dr.  Thursfield  hasn 
of  doubt  as  to  the  contagiousness  of  influenza, 
ease  is  also,  he  thinks,  certainly  miasmatic,  and  a' 
dividuals  in  localities  where  direct  infection  appi 
the  question.  It  also  seems  (according  to  Dr.  Inu 
specially  select  certain  houses  and  villages  and  a 
more  persistently  and  universally  than  others.  I 
been  able  to  satisfy  himself  what  are  the  precise  lo 
tions  of  site  and  subsoil  which  favours  its  incident 
in  some  cases  it  seems  to  show  a  predilection  to 
localities.  To  Dr.  Thursfield’s  mind  the  most  n 
fact  connected  with  the  disease  has  been  the  sev 
which  it  has  attacked  some  isolated  and  outlyin 
and  hamlets.  Had  any  large  town  suffered 
villages  have  the  epidemic  would  have  D« 
sidered  an  appalling  calamity.  Dr.  H.  _  iorr 
had  ample  proof  of  the  infectiousness  of  indue 
J.  Wheatley  says  that  what  he  has  seen  ot 
makes  him  very  strongly  of  opinion  that  it  is 
tious  disease,  and  that  it  spreads  directly  from 
son  to  another.  He  has  had  no  means  of  judging 
tance  the  infection  may  be  carried  through  ti 
whether  it  may  be  conveyed  by  clothes  or  other  od 
B.  Id.  Mumby  thoroughly  believes  that  influenza  is 
and  can  be  carried  by  means  of  fomites.  Drs.  A.r- 
AY.  Roberts,  F.  M.  Corner,  H.  O.  Pilkington,  F.  Vac 
Collier,  F.  E.  Adams,  and  C.  E.  Paget  also  behev 
disease  is  infectious.  Dr.  Edward  Walford  feels  s< 
as  to  the  behaviour  of  the  disease.  The  rapidity  o 
would  seem  to  imply  that  this  cannot  altogether 
human  intercourse,  but  at  the  same  time  the  ex; 
the  past  and  present  epidemic  indicates  that  it  is 
and  that  the  contagium  is  contained  in  the  exna  < 
the  lungs  ;  in  these  cases  the  incubation  period  na 
been  about  three  days. 

Dr.  W.  Iliffe  says  there  was  a  great  deal  ot  g? 
enza,  that  is  a  disease  with  definite  symptoms,  1 
1891,  and  he  had  a  large  number  of  cases  under  mb 
dition  to  having  a  severe  attack  himself.  -*-here 
in  the  whole  of  his  experience  conclusive  enoug 
that  the  disease  was  personally  contagious  or  m  1 
G.  P.  Bate  has  at  present  formed  no  opinion  o 
the  method  by  which  influenza  is  propagate  . 
Edmunds  does  not  think  we  know  anything  ai 
In  January,  1889,  he  had  it  himself,  in  the  heart  oi 
Madre,  inNorthern  Mexico,  where  there  was  no  in 
where  his  party  were  two  or  three  days’  journey 
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He  does  not  feel  clear  that  it  is  personally  infectious 
rate  that  its  mam  spread  is  due  to  personal  infec- 
Looking  back  at  the  remarkable  phenomena  which 
t//1  eruption  at  ivrakatoa,  the  coloured  sum- 
1  moon— which  I  myself  on  one  occasion  unques- 

saw— and  other  phenomena  lvhich  lasted  so  long  we 
^monstration  of  the  alteration  of  the  atmosphere  by 
ntities  of  fine  particles— particles  too  fine  to  subside, 
h  general  cause,  possibly  more  like  the  cause  of  hay 
ist,  I  think, be  at  the  bottom  of  this  disease.” 

;.  As  to  Notification  and  Isolation— As  to  whether  in- 
an  and  ought  to  be  dealt  with  under  existing  Acts  of 
eP.1,nions’  as  m’ght  be  expected,  vary  consider- 
r.  Whitelegge  regards  it  as  a  “dangerous  infectious 
m  the  same  sense  as  measles  and  whooping-cough 
ts  whether  any  attempt  at  notification  or  hospital 
<y  sanitary  authorities  could,  under  present  condi- 
ect  material  good.  Sanitary  authorities,  however 
th  great  advantage  follow  the  excellent  example  (first 
ver)  of  issuing  continuous  notices  to  the  public.  Dr. 
Jso  considers  it  a  “  dangerous  infectious  disorder,’’’ 
ts  whether  notification  would  be  of  much  service, 
isolation  is  at  present  quite  impracticable  owing  to 
ccommodation,  but  the  importance  of  isolation  at 
u  d  be  impressed  on  the  public  by  local  authorities. 

.  i  osbroke  speaks  in  the  same  sense,  and  says  that 
■tip  measures  should  be  very  similar  to  those  adopted 
arlatina  makes  its  appearance.  It  would  he 
)e  at  present  impracticable  to  include  influenza 
ist  of  notifiable  diseases ;  to  attempt  to  do  so 
iure  the  popularity  and,  consequently,  the  utility 
ectious  Disease  (N otification)  Act,  1889.  It  would 
‘Practicable,  in  Mr.  Eosbroke’s  opinion,  for  sanitary 
s  to  provide  isolation  accommodation,  though  the 
mt=+iJn5UeflZa  Patients  is  highly  desirable.  Dr. 
inks  that  influenza  is  a  dangerous  infectious  disease 
itients  should  be  isolated,  but  this  cannot  be  done 
want  of  accommodation;  notification  is  desirable 

tDrr°wnST?becfdjfnng,/l0thing’  etc*’  should  be  dis’ 
Dr.  W  R.  Smith  does  not  see  what  steps  of  a 

h-acter  t?eal  authorities  could  take  relative  to  in- 

’ll«n  f«eJ%i  n0Wn  as  t0-  *ts  ori?in  and  diffusion, 
dlan  is  of  the  same  opinion.  Dr.  Sidney  Davies 

p0re ,c,an  be  done  than  is  indicated  in  the 
Board  s  recommendations  recently  pub- 

otificatinnn'eTrS  11  t0  7  imP°ssible  and  useless  to 
£1p  wL  disease  °,f  SUchan  in-dcfined  nature, 
s  not  see  why  persons  knowing  themselves  to  be 

1SeaSe  sbould  not  be  subject  to  the  same 
or  wilfully  exposing  themselves,  as  in  the  case  of 

t1SoTparli^betih 7  tiliB  C0Uid  be  done  without  a 
t  oi  Parliament  he  leaves  for  others  to  sav  The 

;rnme„t  Board  should  appoint  and  pay  Ed.™ 

?nd  on  the  diSse 

arxes  thinks  it  will  be  found  impossible  to  treat 

uftifiablo  to'th  dang70US  infectious  disorder  ”  com- 
soSn  n f  °  Sanita,ry  authorities,  impossible  to 
solation  of  cases,  and  well-nigh  impossible  with 

Wnfluen^J1  P*™*17  staffs  to  disinfect  rooms  and 
’tiS  ™  Public  opinion,  he  thinks,  is  not  ripe 

'gest7  ?we8tnnterferi"grth  Personal  liberty.  DPr. 
uncd  BhnuH^o  medlcal  officer  to  the  London 
•era  oSS  ?e  a  meetmg  of  metropolitan 

r  what  ?tPoa  -7  London  medical  practitioners, 
what  steps,  if  any,  can  safely  be  taken  at 

md  “Jo  .n  PrefV6nt  the  further  extension  of  the 
^  be  9imultaneously 

301  b  different  parishes,  when 

P  Svkes  sfvsf  7hfreaten.ed  with  an  outbreak. 
abletoPmrlf  th7  sanitary  .authorities  would 
in  w  ,  th<]  fVnSe  of  an  immense  epidemic 
•  in  hospitals  and  disinfection  of  rooms  and  per- 

iut  thlrSLb0d'eS  °f  pi,blic  institutions,  tmw- 
opt  these  measures  on  a  smaller  scale  and  tbn 

Lur  materjally  helP  themselves  by  such  private 
isolation  and  disinfection  as  lie  in  thete  power 

aVDW*  Jt  Waulfd  7  impracticable  to  dea^  with 
a  dangerous  infectious  disorder  ”  for 

attributed  to  this  malady  areSdiX  °ase8  ol 
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catarrh^  and  to  compel  the  isolation  of  such  patients  en  masse 

Jb abSUrdh  Dr‘  J ■  W-  TriPe  thinks  ifc  would  be Tmpos 

to  0n  accmw  1nf  fbenza  Under  the  Provision  of  the  Acts  referred 
7  of  the  enormous  number  of  cases  which  would 

Dr  Coiiinarldtpt the  dlfficulty  °{  findin£  means  of  isolation. 
77m  ing7?ge  cani?0t  quite  understand  whether  any  good 

abtediseases^T  Vld-uen?a  being  added  to  the  list  o^notifi- 
f«bnnfd7f  fb  Isolation  in  the  sense  of  removal  to  hospital 

be  treatedhasqaU7H0n-  Dr-  W  ^htwick  thinks  influenza  shoul  d 
be  treated  as  a  dangerous  infectious  disease,”  but  not  in  the 
same  way  as  small-pox  or  scarlet  fever.  Notification  is  simply 
l7PW?7?b-7and  hospital  isolation  could  not  be  provided^ 
!f'Sfmck  goes  on  to  say:  “The  first  thing  to  do  is  to 
c  lange  the  name,  to  give  up  the  absurd  name  of  influenza 
oaB  the  disorder  by  such  a  title  as  will  show  everyone 
labour  fLtaV7 7  dea!  with  a  serious  disease.  Employers  of 
i  7  W7h  g7at  8uspicion  on  a  certificate  of  inability 
to  work  when  the  doctor  has  signed  influenza,  and  I  know  of 
many  serious  relapses  owing  to  the  men  being  urged  to  return 
np77k  to°  soo.m  The  medical  profession  being  agreed  on  a 
i^pd^r^  migbt.  be  of  some  service  if  sanitary  authorities 
issued  notices  calling  attention  to  the  dangers  attendant  on 

aJd°fnUfb  whlJe  suffering  from  the  disease  both  to  the  patient 
and  to  the  public,  also  warning  people  of  the  dangersof  all 
excesses  and  offering  to  disinfect  free  of  charge  all  infected 

treated  Dr\Loane  thinks  influenza  should  be 

into  dPt«fl«  dangerous  infectious  disorder,”  but  does  not  go 
into  details  as  to  the  means  of  doing  this.  Mr.  H.  L.  Bernavs 

many  7  t!  7  induenza  a  notifiable  disease,  as  so 
°!J^e  alleged  cases  are  nothing  of  the  kind 
The  best  thing  for  sanitary  authorities  to  do  is  to  urge  upon 
S' siSrd‘g1  “<“■>, fhe  necessity  of  isolation  at  home  anS 
ftlbbu  Mrj  HLW-  Roberts  cannot  see  how  influenza  is 
Dr  rbTTUfYht  under  the  provisions  of  the  Acts  referred  to,  and 
flartt  is  not  m  favour  of  its  being  so  dealt  with 
because  it  is  brought  over  in  the  air  from  without  alights 
upon  the  people,  and  rapidly  reproduces  itself.”  Mr.  F.  M. 

that  notification  would  enable  the  sanitary 
authorities  to  do  much.  “A  circular  letter  to  every  doctoV 

and  fbpg7qrn’  drawm.g  attention  to  its  infective  character 
a°d  lb®  willingness  of  the  sanitary  authority  to  disinfect 

7odldf  Wbkely  t0  do  good  J  and  popular  leaflets,  showing  the 
good  that  may  result  from  disinfection,  the  simplicity  of 
sulphur  fumigation,  and  perhaps  enlisting  volunteers^  to 

aM7  fpmibe  SUCh  aS  district  nurses,  St.  John’s  nurses, 

t7i  7emale  sanitary  inspectors  —  when  we  get  them, 
solation  must  be  left  te  the  doctor  in  attendance.” 

-  baS  been  unable  to  advise  the  Vestry  (Newing¬ 
ton)  to  place  influenza  in  the  list  of  notifiable  diseases  as  he 

at'nresenT  j)r  g°od  ,could  «>“e  Bom  such  ’a  step 

Stopford  Taylor  says:  “  I  cannot  perceive 

Heal  h  ArfdT,!iibbr0Ughi  U17er  the  Provisi°ns  of  the  Public 
t  !  -?y  adyantage,  for  the  following  reasons  : 

theTi7rli7f  lty’  7  70t  ^possibility,  of  differentiating,  in 
The  g> es.’f  between  influenza  and  a  possible  cold  2. 

Ihe  rapidity  wffh  which  it  spreads  over  a  large  area  ? 

7  tbe  m7CU  ty  0f  early  correct  diagnosis,  many  caseJ 
f f  iata7b  w?uld  bo  reported  as  influenza,  and  if  all  are  to  be 

tend  hef’iBptmem75t°f  th-e  Same  household  are  not  to  at- 
h*]?  ’  as  in  small-pox,  scarlatina,  etc.,  the 
hrn?1  mr?de  °/  ^district,  as  well  as  education,  would  be 
brought  to  a  standstill.  The  only  advice  a  sanitary  authority 
can  give  is  to  recommend  people  to  avoid  panicq  live  regu¬ 
larly  and  well  make  no  change  in  food  or  drink,  and  use 
every  precaution  to  escape  taking  cold.  Should  W 
ever,  any  person  become  unwell  the  only  safe  course 

Dr  A  gLi°,bfd’  keeP  warm  and  send  for  the  doctor.” 

i.  A.  Isewsholme  does  not  think  the  compulsory  notifica¬ 
tion  of  influenza  is  likely  to  be  useful  in  the  present  state  of 
public  opinion.  “  Anyone  having  influenza,  however  mildly 
is  m  duty  bound  to  avoid  places  of  public  resort,  and  to  avoid 

Th  fndlZrh  hlsff”e.ndf.’  so  long  as  the  infection  continues. 
The  duration  of  infection  is  not  definitely  known,  but  ten 
7aySTTSb°uld  P.rebah  y  be  the  minimum  period  for  isolation.” 

i n  a  1  p 4 Vej °hfn  d°cs  not  thPk  ifc  would  be  practicable 
in  a  large  town  to  enforce  the  provisions  of  the  Public  Health 
Act  or  to  carryout  the  notification  of  influenza,  nor  would 

Sir30  1Canbeue  v  be  derived  therefrom  under  existing 
conditions.  Dr.  1 .  Boobbyer  is  afraid  there  is  not  much  to 
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bp  done  bv  the  exercise  of  powers  granted  to  public  author  1- 
tfo?  undeV  the  Public  Health  Acts.  Influenza  should  be 
classed  as  a  “  dangerous  infectious  disorder,”  but  the  sym¬ 
ptoms  and  degrees  of  severity  are  so  various  that  it  would 
be  impossible  t,o  ensure  anything  like  a  complete  notifica¬ 
tion  o /cases.  Hospital  accommodation  could  not  be  provided 
f/r  one  tenth  of  the  cases,  and  isolation  at  home-among 
the  poor  at  any  rate-is  seldom  practicable  Dr.  Boobbyer 
thinks  public  authorities  may  most  usefully  direct  their 
efforts  to  the  supervision  of  schools  and  other  places  o 
e q cornVt  1  v  and  the  suggestion  of  common-sense  measures  of 
aSSTmm’n  Snd  treatment  Dr.  W.  A.  Evans  thinks  that, 
Swing  chiefly  to  the  short  incubation  period  of  the  disease 

anodvisio  £  oFS?A&  W  notaCavSail> 

checking  the  spread  of  the  disease.  Compulsory  notification 
would  be  a  useless  expense,  and  without  notification  a  y 
attemnf  at  disinfection  of  premises,  etc.,  would  be  useless. 

Mr  H  O  Pilkington  expresses  substantially  the  same  view. 

He  encloses  a  leaflet  which  he  circulates,  in  which  he  calls 
attention  to  the  necessity  of  avoiding  exposure  to  infecfio  , 
the  danger  of  insanitary  conditions  and  personal  habits,  the 
dangers^  chill,  fatigue,  etc  When  a 

“  should  be  isolated  from  the  rest  of  the  family ,  all  dis 

charges  especially  those  from  the  mouth,  nose,  and  air  pas¬ 
sages  should  be  received  into  a  vessel  containing  some  disin¬ 
fectant  •  and  rags  which  can  at  once  be  burnt  should  be  used 
in  Sace  of  pocket-handkerchiefs.”  Mr.  H.  E.  Armstrong  says 
isolation  is  virtually  and  universally  an  impossibility  in  private 
houses  and  it  is  futile  to  expect  .to  obtain  it  otherwise  for 
influenza  Dr  J.  Niven  does  not  think  it  would  be  possible  to 
get  sanitary  authorities  to  pay  for  the  notification  of  cases  of 
influenza  and  he  questions  whether  the  expenditure  would 
be  iustified  by  the  results.  It  would,  he  thinks,  be  conducive 
to  the  public  advantage  if  sanitary  authorities  were  to  send  to 
each  housea  Small  circular  (enclosed  in  an  envelope)  insist- 
ins?  on  isolation  for  at  least  a  week,  and  advising  those  affected 
noUo  return  to  work  till  their  strength  was  fully) restored 
This  would  cost  very  little,  as  the  police  could  distribute  the 
circulars  Dr.  Bostock  Hill  thinks  that,  though  influenza  is 
a ‘“dangerous  infectious  disorder,”  it  is  not  to  be  regarded  as 
such  in^the  legal  sense  in  the  present  state  of  knowledge. 
Notification  would  not  be  of  the  slightest  value  ^om  a  pre¬ 
ventive  point  of  view,  as  the  early  sporadic  cases  would  not 
in  large  number  of  cases  be  diagnosed,  and  during  the  epi¬ 
demic  many  would  remain  unnotified.  Dr.  Bostock  Hill  is 
also  doubtful  whether  isolation  in  public  hospitals  (evenrfit 
could  be  carried  out)  would  do  much  good,  banitary  authoii- 
Ues  at  present  are  justified  only  in  bringing  under  the 
notice  of  those  within  their  jurisdiction  certain  well- 
established  facts,  and  advising  care  in  those  v^ho  maj 
Pa  nt tacked  bv  what  appears  to  be  a  cold.  Dr.  A 
Hill  does  not  think  it  desirable  to  schedule  the  disease 
for  notification,  as  from  the  extremely  short  period  of 
IS  incubation  and  the  great  difficulty  of  .  early  diagnosis  no 
important  practical  result  would  be  obtained,  while  the  ex 
S?e  would  be  enormous.  The  public  should,  however,  be 
warned  as  to  the  dangers  of  exposure  to  infection,  and  as  to 
the  measures  to  be  adopted  in  case  of  ^  outbreak  Isolation 

“ii'fhf  f£  Sl“tBthTw“  £.8?  ££  oSS 

there?  He  io„Td  ho"wever?ymake  an  exception  in  the  ease  o 
persons  destitute  of  ordinary  home  cmnfortB.  Dr.  Thurs 
field  says  the  disease  should  undoubtedly  be  classe 

-„t  w  IF 

?„r  putTr“r"e  te  ^nT/^tL^re^rjnflo  ‘infectioSs 
diswi«e  even  if  it  were  admitted  that  this  can  legally  be 
included  under  the  term  “  dangerous  infectious id ^ase,  s 
it  appears  that  other  influences  beside  that  of  personal  lniec 
tion  are  at  work  in  disseminating  it.  Sanitary  authorities 
might  however,  wisely  take  pome  steps  in  the  way  of  advice 
Sid  caution.  This  has  been  done  at  Leicester  where  Dr 
Tomkins  has  had  a  bill  of  instructions  placarded  on  the 


walls  Dr.  B.  H.  Mumby  does  not  think  it  possible 
influenza  as  a  “dangerous  infectious  disorder  urL 
Public  Health  Act,  1875.  The  difficulties  would  be 
the  very  rapid  spread  of  the  disease,  the  very  large  n 
attacked,  and  the  difficulties  of  diagnosis.  It  is  very  d 
too,  whether,  even  if  magistrates  were  convinced  tha 
enza  is  a  disease  which  is  a  dangerous  infectious  c 
under  that  Act,  they  would  impose  such  a  penalty  a 
be  a  deterrent.  Notification  without  isolation  canm 
much  benefit,  and  isolation  would  appear  impossi 
no  authority  could  build  hospital  accommodation  si 
for  the  numbers  attacked  by  the  disease.  Dr  Edwa 
ford  in  view  of  our  imperfect  knowledge, does  not  belli 
any  public  benefit  would  accrue  by  enforcing  the  provi 
the  Public  Health  and  other  disease  prevention  Acts; 
not  think  it  would  yet  be  advisable  to  apply  the  In; 
Disease  Notification  Act  to  influenza.  Dr  U.  P.  Bate 
consider  it  at  all  likely  that  sanitary  authorities  coul 
duced  to  place  influenza  in  the  list  of  notifiable  diseai 
W.  Iliff’e  is  quite  certain  that  influenza  can  never  i 
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advantage  be  brought  under  the  Notification  of  In 
Diseases  Act.  Any  attempt  m  that  direction  would  i 
be  futile  but  absurd.  Dr.  James  Edmunds  does  not 
influenza  can  be  brought  under  control  through  the 

“'on^the'other  hand,  Dr.  A.  E.  Hams  thinks  inton, 
be  brought  under  the  provisions  of  the  Public.  Ilea 
1875  the  Epidemics  and  other  Diseases  Prevention  A 
and ’that  it  can  be  scheduled  under  the  “  Infectious 
Notification  Act,  1889,”  and  under  similar  Acts  lot 
tained  for  certain  large  towns.  The  scheduling  of 
not,  specified  by  the  Act  is  undesirable,  and  Dr.  I 
strongly  of  opinion  that  influenza  should  be  declare* 
of  Parliament  to  be  a  dangerous  infectious  disorder, 
fication  of  which  should  be  universally  compulsory 
epidemic  was  feared.  The  power  of  putting  this  Ac 
throughout  the  kingdom  should  lie  with  the  Local 
ment  Board.  Dr.  J.  Wheatley  thinks  that  if  a  san. 
thority  were  to  proclaim  influenza  a  dangerous  i, 
disorder,”  it  might  be  brought  under  Section  126 of  t. 
Health  Act,  1875.  This  might  be  of  considerable  use 
cation  would  not  be  of  any  great  use,  unless  the  sta 
Sanitary  Department  was  enormously  increased.  Mr. 
also  thinks  it  would  be  possible  to  bring  influenza  u 
provisions  of  the  Public  Health  Act  of  1875,  and 
demic  and  other  Diseases  Prevention  Act,  .1883,  anc 
fectious  Disease  Notification  Act,  1889;  but  it  would 
more  difficult  to  deal  with  than  the  diseases,  ordn 
eluded  under  the  term  “  dangerous  and  infectious 
not  been  able  to  come  to  a  decision  as  to  the  best 
bringing  the  disease  under  the  provisions  of  the  ab 
Sanitary  authorities  would  do  well  to  reprint  the 
published  recommendations  of  the  Local  Uovernme 
as  a  handbill,  and  distribute  it  through  the  samtai 
tors.  Dr.  N.  C.  Collier  thinks  influenza  could  De 
under  the  provisions  of  the  Public  Health 
the  Epidemic  and  other  Diseases  Prevention  1 
and  the  Infectious  Disease  Notification  Act 
he  is  not  at  present  convinced  that  .  practic 
advantage  would  be  gained  by  so  doing- 
Williams  thinks  influenza  should  be  treated  a 
gerous  infectious  disease,  and  should  be  J 
stringently  as  scarlatina— complete  isolation,  re 
possible  to  isolation  hospital,  disinfection  of  cl 
rooms,  children  in  affected  family  to  absent  thenwe 
school.  Sanitary  authorities  should  have  influeqw 
the  list  of  notifiable  diseases,  and  might  give  a 
medicine  during  an  epidemic.  Dr  P, .  E.  Adams 
disease  could  be  dealt  with  under  the  120th  and  fol 
tions  of  the  Public  Health  Act,  1875,  if  sufficient  evu 
produced  to  show  that  the  disease  is  dangerous  ana 
He  also  thinks  influenza  could  be  made  compulsorily 

under  the  Infectious  Disease  Notification  Act,  lw®. 
therefore,  be  dealt  with  as  regards  isolation,  ei 
same  way  as  the  better  known  zymotic  diseases, 
however,  thinks  isolation  by  the  local  authority 
very  little  use  at  the  height  of  an  epidemic, 
efforts  should  be  confined  to  house  isolation  ana  n 
|  tion  Mr.  Wynter  Blyth  thinks  the  initiative  oi 
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hould  be  taken  by  the  Local  Government  Board  •  tbev 
power  under  the  Public  Health  Act,  1875,  sec.  130 
131,  to  make  regulations  preventing  the  spread  of  any 
s  disease.  They  could  by  order  declare  that  exposure 
‘d  persons  and  the  infecting  of  public  conveyances 
gal,  and  they  also  could  allow  the  Asylums  Board 
.heir  ambulance  system  at  the  service  of  the  public 
mveyance  of  cases  _  to  the  general  hospitals  or  to 
ouses  or  places  of  isolation,  which  latter  are,  at  all 
t  the  service  of  those  who  can  afford  to  pay  for  them 
me  says  that  by  putting  in  force  Sec.  56  of  the  Public 
jondon)  Act  there  would  be  no  difficulty  in  bringing 
under  the  provisions  of  the  Epidemic  and  Other 
]ie vention  Acts.  The  question  was  considered  by  the 
ad  Sanitary  Committee  on  January  25th,  specially 
the  subject,  and  it  was  unanimously  agreed  that  it 
most  undesirable  to  do  so.  The  Hampstead  Vestryhad 

d  !?T7nne’  be  j°re  tbe  appearance  of  the  Local  Go- 
Board  Memorandum  to  draw  up  a  circular  setting 

dangers  of  exposure  of  infected  persons.  The  svm- 

the  disease  and  the  best  known  methods  of  preven- 
to  cause  the  circular  to  be  distributed  to  every  house 
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werJZck  dowrP  fS’frnm  ’  frequently  all  the  inmates 
to^e  abating  epidemfc  does^nofappea1? 


Notes  on  the  Epidemic. 

Shred'S  tw”1  Sanitary  Authority  have  unani- 
solved  that  influenza  is  a  dangerous  and  infec- 
rder  under  Section  126  of  the  Public  Health  Act, 

rvev  Littlejohn,  Medical  Officer  of  Health  for 

nShpffipH  nr  ar  VeF  fevv  Jcases  of  ^fluenza  have 
u  Sheffield  this  winter ;  and  although  one  or  two 

e  reported  from  it  in  November,  no  more  occurred 
y ,  when  six  deaths  have  been  ascribed  as  directly  or 
caused  by  the  disease.  y 

ip  Boobbyeb, Medical  Officer  for  Nottingham,  writes  : 

^  been  cases  of  influenza  in  this  town  for  some  three 
^  at  least,  but  the  type  has  been  for  the  most  part 

1  Fonr1!?1  fFPeLr  t0  }i’aVe  aPPreciably  affected  our 
irinFUfideathS^hFiVe  been  certified  as  due  to  in- 
mng  the  past  three  weeks;  the  deaths  from 
pneumonia,  and  pleurisy  during  the  same  period 

"the  past  “  '°r  the  corresPoa<i- 

Armstbong,  Medical  Officer,  Newcastle-on-Tyne 

,dl  iml  iepaS  .  °flUr  Weeks  no  dpaths  have  ^en 
)  him  wherein  influenza  is  certified  as  the  sole 

e?oCf  deatCT11^6^6118!^  in  Kilkenny,  and  a 
er  of  deaths  have  taken  place.  Two  of  the  princi- 

aoners  are  lying  ill  from  influenza  nS 

j  ifn<KiL5lSter’  and  tbe  naedical  men  who  have’ 
unable  to  attend  all  the  cases  requiring  their 

fORnEapONDENT  telegraphs :  During  the 
k  there  has  been  a  distinct  recrudescence  of  the 

mil? Id  ?di.nbu«h*  The  rather  haTbeen  un? 
urrinar-nopSprin^'t  *^e‘  several  of  these  more 
thJ  Sr  wS  have  been  P^sent  strongly 

ngitiJ  F?nShip  betwf.en,  influenza  and  cerebro- 
and  in  Q  feXampl6’  sllght  stiffness  of  the  neck 
Thi  few  cases,  actual  muscular  rigidity 
•  The  mortality  of  Edinburgh  last  week  was 

?ndereta^‘rat%T°  Per0  ^  20  deSths  neve 

3  of  aee  1  yea,r’  deaths  were  in  persons 

ths  A*  f  ?1Seases  0/  jbe  chest  accounted  for  at 

ave  did  nf  -aflSe  °f  deacth’  11  Per80ns  were  re- 
i  f  Jnfluenza.  Since  the  beginning  of 

own  asaI195Umber  °f  deaths  resulting  from  influ- 

dben  Correspondent  writes:  Influenza  is  still 

eslncomPn?rth  0f  Scotland  and  the  Isles  Reports 

hat  frFm  ^yery  dlstrict,  but  the  general 

hat  it  is  not  quite  so  virulent  as  the  epidemic 

tg  ffirteh fo  .many,deatvhs-  Strange  to Psay  i? 

e  November^?  HP?8  ^here  lsplated  cases  were 
cent  e  i  dld  not  come  in  epidemic  form 

^  prostratS01*?’  Wien  m^ny  reports  whole 
prostrated.  In  many  hamlets  in  the  lonely 


The  First  Recorded  Appearance  of  the  Modern 
^  T  tm-  Influenza  Epidemic. 

CivnHosDitalAHn^°K  Superintendent  of  the  Government 
rpt  a’ HongKong,  writes:  In  the  British  Medtcat 
tif“or  ^u§nst29th,  1891.  there  is  an  article  with  the  above 
title  written  by  Mr.  Jas.  Cantlie,  M.B.,  F.R.C  S  Mr  CantRe 

?00n?oInS  H’Tat  the  origin  of  the  influenza  epidemic’of  1889- 
^90  was  in  Hong  Kong,  and  to  prove  this  he  refers  to  a  naner 

ember  hl88qaonbef°re  F?  Hongl  Kong  Medical  Society  inPNov- 
f“b,er-  1§89,  on  an  epidemic  which  he  states  had  puzzled  the 
loca1  practitioners  here.  I  was  at  that  meetingP  and  have 
been  under  the  impression  that  the  general  opmion  of  the 

h?Mbep  Pyf-Sent  011  tliat  occasion  was  that  the  cases  described 
Mr-  Cantlie  were  rotheln.  or  epidemic  roseola !  Speakin- 
from  my  experience  during  the  past  four  years  rothelnPis  pre¬ 
valent  here  during  the  autumn  months.  In  1888  some  cases 
ere  admittedinto  this  hospital  which  were  very  similar  to 
those  described  by  Mr.  Cantlie  and  which  I  had  unhes  ffiting  ? 
diagnosed  as  rothe  n.  The  attention  of  the  meeting  reSed 
to  was  called  to  this  fact,  and  Dr.  Jordan  supported  my  d?a 
nFFS1S  °jn.tha]'  occasion  by  describing  similar  cases  which  had 
occurred  in  his  own  practice  in  the  colony.  Similar  cases  at 

the  present  are  under  my  care  in  this  hospital 

<i  ™unun«  bhat  Mr.  Cantlie  is  correct  in  his  supposition 

October ?888StlJdU  influen.za- and  “  that  in  September  and 
wVnFF  ’ 1888’  the  disease  certainly  appeared  in  Hong  Koiw 
wb!®b  seems  open  to  question,  “  and  probably  in  the  south 
of  China  generally,  and  that  it  very  soon  afterwards  seems  to 

hi?w”'hpV?  elaCr0S8  Siberia,  and  by  1889  reached  St.  Peters¬ 
burg,  he  has  by  no  means  made  it  clear  how  the  spread  of  the 
disease  occurred  in  this  manner.  p  oi  me 

The  north-east  monsoon  prevailing  at  this  period  of  the 

ffiratrbcat?FSpheric  contagion  seems  out  of  the  question? 
further,  there  are  no  direct  lines  of  communication  that 

inter  co  m-se^1  °  ^  ^  ^  tranSmission  of  contagio'n^byhuman 

Ai??VParS°^  m  hlS  a,bIe  PaPer  read  in  the  Section  of  Public 

Nation  bpai8tbeRnnUal  meeiin?  of  the  B>-'fcisb  Medical  Asso¬ 
ciation,  held  in  Bournemouth,  in  July  1891,  on  “The  Influ- 

enza  Epidemics  of  1889-90  and  1891,”  states  that  “  the  origin 

of  the  epidemic  of  1889-90  is  unknown.  The  earliest  recorded 

XSiSri in  ^889  in  May-  1"  Greenland 
“  K  1 North  Amenca.  and  at  Bokhara,  in  Central 
where, ll  was  very  prevalent  before  the  middle  of  July 

RussffinmEmpinree’’  Se6mS  t0  ^  Spr6ad  t0  otherParts  of  the 

There  appears  to  be  an  important  discrepancy  between 

ad  wh i!ffi°thpCrU1?S’  but  aS  Mr-  CanUie  does  not  state  the  date 
at  which  the  first  case  occurred  in  Hong  Kong  or  Southern 

China,  or  the  circumstances  under  which  it  originated  some 
further  information  appears  necessary  beforeardffingT? 
defimte^conclusion  as  to  the  origin  of  the  recent  epidemic 
Kong1  Mr’  Cantlie  states  to  have  first  appeared  in  Hong 

fh£°v,Unt-1.l  t1he.wi"ter  °f  1890-91  were  any  cases  admitted  into 
this  hospital  at  all  corresponding  to  the  cases  of  epidemic 
influenza  described  m  the  medical  journals  as  having  been  so 
prevalent  in  England  in  1889  and  again  in  1891 ;  and  I  would 

SeveJy  winter  °'  ‘he  “SUal  tyPe  “et  with  more  or 

The  colonial  surgeon,  in  his  report  on  the  health  of  the 
colony  during  the  year  1889,  states  that  “there  has  been  no 
epidemic;  even  the  influenza  has  only  appeared  in  the  ordi 

We  -?ar  S6e”  every  year-  And  neither  in  the  army 
or  naval  hospitals,  or  in  any  of  Her  Majesty’s  ships  on  this 
station,  were  there  any  cases  of  epidemic  influenza.P 
irT1lbf^y  e-as.es.  at  a]l  resembling  epidemic  influenza  in  the 
immediate  vicinity  of  the  colony  were  those  that  occurred  in, 
February,  1890,  on  board  the  flagship  of  the  Pei  Yung 

tlmannFfn>  0f  the.ImP.erial  Chinese  navy  whilst  anchored  in 
the  northern  extremity  of  the  waters  of  the  colony;  there 
were  also  a  few  cases  on  board  the  English  and  American 
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steamers  arriving  here  during  February  and  March, 


There  were  no  cases  of  unusual  severity  amongst  the  police 
force  which  numbers  697  men,  either  in  1889  or  1890,  and  the 
few  cases  which  occurred  in  1891  were  simply  those  suffering 
from  the  ordinary  endemic  influenza,  which  is,  as  the  colonial 
surgeon  states ,  always  to  be  met  with  here  during  the  winter 
months.  A  body  of  men  such  as  these  who  are  brought  in 
the  course  of  their  duty  more  or  less  in  contact  with  the  com- 
SunTty  Sneraily  would  certainly,  il  it  assumed  an  epidemic 
Srm,  have  suffered  from  the  disease  had  it  been  prevalent 

^From  the  loregoing  and  from  the  inquiries  I  have  made,  I 
am  of  opinion  that  there  is  no  foundation  for  ascribing  to  the 
colony  of  Hong  Kong  the  unenviable  position  of  being  the 
origin  of  what  may  be  called  a  universal  epidemic  of  influ¬ 
enza.  _ _ 


BRANDY  AND  INFLUENZA. 

The  announcement  that  “  Lady  Brooke’s  Fund  for  the  Relief 
of  the  Distress  from  Influenza”  had  commenced  proceedings 
bv  distributing  2,000  bottles  of  brandy  is  picturesque  but 

afarmiim  It  is  highly  suggestive  to  the  comic  cartoonist.  If 

this  rate  of  distribution  is  to  be  continued,  and  to  extend 
throughout  the  kingdom,  the  remedy  is  likely  to  be  worse 
than  the  disease.  Why  these  oceans  of  so-called  brandy . 
Sound  cognac  is  hardly  to  be  had  now,  even  at  fancy  prices. 
Will  not  the  encouragement  of  free  drinking  and  the  en¬ 
couragement  of  the  wretched  habit  of  flying  to  the  bottle  as  a 
panacea  for  ordinary  ailments  tend  to  increase  precisely  that 
distress  which  this  ill-judged  bounty  aims  at  alleviating.  If 
this  be  Lady  Brooke’s  way  of  doing  good,  it  would  be  ]ust  as 
well  that  she  should  not  multiply  the  mischief  by  holding  up 
her  example  to  the  world  in  communications  to  the  public 

press.  _ 


methodically  carried  on,  first  through  the  nostrils  and  then  1 
so  as  to  bring  the  fumes  into  thorough  contact  with  every 
lir  passages  At  the  same  time  I  allowed  the  impregnate 
play  thoroughly  over  the  conjunctivas.  I  found  after  each  ffi 
inhalation  both  the  frontal  headache. and  the  ocular  trade 
markedly  relieved.  I  attribute  the  relief  to  my  forehead  to  I 
tion  of  the  frontal  and  ethmoidal  sinuses  through  the  na 
and  infundibula*  with  the  vapour.  If  influenza  be  due  to 
microbe,  eucalyptus  has,  in  my  judgment improved L  a  very  effec 
bicide.  The  inhalations  were  carried  out  in  all  four  times  a 
of  about  an  hour,  fresh  eucalyptus  being  addc d  each  ti me .  j 
the  oil  no  drugs  were  tak^n.  The  next  day  I  remained  in  bei 
cautionary  measure  during  the  morning,  although  my  tf 
remained  normal,  and  no  symptom  recurred.  On  the  folio 
felt  little  the  worse  for  this  abortive  attack. 


Imprudent  Use  of  Drugs  in  Influenza. 

Dr  P  Boobbyer  (Medical  Officer  of  Health,  Nottingham)  writes :  The 
foolish  use  of  drugs  and  over-treatment  of  various  kinds,  both  by  way  of 
prevention  and  cure,  are  undoubtedly  fruitful  sources  of  mischief  The 
Almost  reckless  personal  use  of  quinine,  arsenic,  nux  vomica,  and  other 
druvs  is  oractiled  on  every  hand  by  medical  men  and  laity  alike.  One 
wn  tie  mail  now  suffering  from  influenza,  informed  me  on  Sunday  last 
t  U.Q  bod  tairpn  n  la,rue  close  of  quinine  three  times  a  day  with  shoit 
intermission^ luring  the  past  two  ye^ra,  and  had  ascribed  his  immunity 
f?om  the  disease  to  the  use  of  the  drug  until  the  commencement  of  his 
iiom  tne  a  wv,cn  be  lost  all  faith  in  it,  and  abandoned  the  remedy. 
PDS^ 3  Tames  Edmunds^ ^wrffes  As  for  the’ treatment  of  influenza  1  find 
th?t  simple  medicine,  warmth  to  the  skin,  perfect  rest  in  bed,  and  such 
nourishment  as  the  patient  can  digest  the  best  means  of  dealing  with  the 
disease  The  use  of  alcohol  seems  to  me  to  do  nothing  but  mischief  to 
the  patients. 

Treatment  of  Influenza  by  Eucalyptus. 

Dp  Pfrcy  Edgelow  (Old  Burlington  Street,  W.)  writes:  I.  have  been 
twice  a  victim  to  a  very  sharp  attack  of  the  malady  once  in  January, 
1OT0  and  again  in  February  of  last  year.  On  each  occasion  I  was  in 
bcd’for  some  few  days  with  the  usual  symptoms  of  high  temperatuie, 
general  malaise] pains  in  the  limbs,  around  the  chest,  dry  cough,  etc. 
On  each  occasion  also  my  eveballs  were  very  tender  and  painful,  espe 
v  o mnv  attempt  to  read.  Frontal  headache  was  particularly  try- 
in"  ^n  addition  to  which  I  suffered  during  my  last  attack  from  the 
most  acute  double  supraorbital  neuralgia  for  over  a  week.  This  com¬ 
menced  with  regularity  at  about  8  a.m.  each  day,  gradually  increased  in 
•  a  t  between  1  p.m.  and  2  p.m.,  wlien  it  reached  its  clnnax, 

which  was  almost  too  excruciating  to  bear.  It  then  began  to  subside, 
and  I  was  practically  free  from  it  between  b  p.m.  and  t  p  m.,  and  always 
had  a  goodnight.  Quinine,  salicylates,  bromides,  cannabis  indica,  and 
snlphonal  were  all  tried  with  little  or  no  avail.  Each  attack  of  in¬ 
fluenza  left  me  in  a  state  of  markedly  diminished  vitality  tor  some  few 

WOnthe  evening  of  December  30th,  1891, 1  was  apparently  not  quite 
mvself  On  tlm  following  morning,  having  breakfasted  as  usual  at 
s  am  I  began  shortly  afterwards  to  feel  the  old  symptoms  starting 
tfresh  Mil  am.  my  temperature  was  99.8*  F  pulse  100,  and  I  was  in 
for  a  third  attack  At  11.30  a.m.  I  retired  to  bed,  fully  convinced  that  1 
should  oempy  it  for  three  or  four  days  at  least,  and  made  arrange¬ 
ments Accordingly  At  1  p.m.  mv  temperature  was  102°,  pulse  98,  pains 
were  very  general^ about  the  body,  frontal  headache  was  commencing 
in  earnest,  making  me  very  apprehensive  of  a  recurrence  of  supra 
orbital  neuralgia,  my  eyeballs  were  very  tender  and  painful,  the  pain 
increasing  with  accompanying  laehrymation  on  any  attempt  to  read,  and 
my1  larynx  was  becoming  irritable.  At  5  p.m.  my  slun  was  slightly 
moist,  having  been  hitherto  very  dry,  and  at  6  p.m.  my  tempei  atuie  was 

normal,  and  all  symptoms  had  disappeared.  The  treatment  I  adopted 

'V  An^unce  of  water  was  placed  in  a  small  porcelain  dish,  and  a  drachm 
of  oil  of  eucalyptus  added.  The  water  was  boiled  by  a  small  spirit 
lam  p  underneath  the  dish,  and  as  the  steam  arose,  carrying  with  it  the 
vapour  of  eucalyptus,  I  inhaled  it  thoroughly  at  a  distance  of  4  inches 
from  the  dish  for  five  minutes  at  a  time.  The  inhalation  was  most 


The  Influenza  Epidemic  of  1833. 

Dr.  William  Wylie  (Medical  Officer,  Skipton  Union In  firm:’ 
In  looking  through  the  diary  of  an  octogenarian  I  stumblee 
lowin"  entries:-"  1833.  April,  29th.  Influenza  universally 
every' family  ill.  30tli.  Attacked  with  influenza ;  much  affect 
eS  May  1st.  Sneezed  all  night ;  very  poorly.  2nd.  U. 
out :  very  ill.  3rd.  Went  out.  but  feel  very  weak.  4th.  C< 
better  but  feel  very  languid.  5th.  Still  better  ;  went  out.  151 
fine  an d  war m  wrat  out.  16th.  Very  hot ;  still  weary  an. 
Very  warm,  thermometer  84°  in  shade,  110°  in  sun  ;  very  ill  v 
attack  of  influenza  18th.  Very  hoarse  indeed ;  cough;  co  v 
Very  weak.  20th,  21st,  22nd.  Unable  to  get  about.  2nth.  \\e  . 

Such  was  influenza  nearly  sixty  years  ago,  and  this  attac 
very  closely  in  its  symptoms  and  character  those  of  1889-90 1 
severe  as  the  epidemic  of  the  spring  of  1891.  The  malady  a 
ists,  should  be  known  by  some  other  name,  to  distingmsh 
disease  heretofore  styled  “  influenza,  and  from  which  it  difl 

rein  Uifs  district  we  have  sporadic  cases  assuming  very  ser 
tions,  and,  with  every  care  taken,  both  in  nursing  and  tr. 
coming  a  most  formidable  and  complicated  disorder.  It  at 
and  robust  adults,  and  healthy  children  of  both  sexes.  Ri 
suffer  alike  People  whose  hygienic  surroundings  are  a 
possible  are  attacked  equally  with  those  who  are  careless  i  j 
ters.  Moreover,  they  who  take  the  utmost  care  to  protect 
from  the  infection  frequently  fall  victims,  rather  than  the: 
the  closest  proximity  to  the  infected.  The  presence  of  cl 
tions  of  liver,  heart,  brain  or  spleen  are  antagonistic  to  the 
the  poison.  On  the  contrary,  lung  and  kidney  mischief  lia 
site  effect.  Oue  attack  in  many  cases  is  a  preventive  again 
No  kind  of  weather  has  any  effect  in  staying  its  progress,  ai 
the  microbe  may  be  which  is  the  exciting  cause,  it  is  ar. 
develop,  and  multiply  in  the  atmosphere  with  the  greatest! 

The  symptoms  most  commonly  met  with  are  a  teennf 
extending  over  a  period  of  from  three  to  eight  days.  lb 
and  chilliness  down  the  back,  headache,  pain  m  the  eyea 


oi  intense  piU8ULaiiim  o-aaaa.  ,  - - - 

vertigo  and  delirium,  cough  and  hoarseness,  neurotic  pain, 
legs,  enlargement  of  cervical  and  submaxillary  glands, 
auentlv  appears  on  the  lower  extremities,  abdomen,  lia. 
arms,  resembling  sometimes  that  of  scarlet  fever,  at  otne 
(Kdema  of  hands  and  feet  may  often  be  seen  in  chi  1  are i 
that  in  rheumatic  fever  is  complained  of  m  the  limbs  gem 
of  such  a  character  as  to  make  any  movement  a  matter  or 
ing.  Nasal  catarrh  is  seldom  present.  In  many  cases  we  ha 
tion,  the  skin  beginning  to  peel  about  the  twelfth  or  fo 
As  a  rule,  the  disease  extends  over  a  fortnight,  when  conva 
in  with  a  prolonged  sleep,  attended  by  free  perspirations 
in  the  frontal  and  occipiial  regions  is  felt  long  after  ine 
has  passed  away.  The  patient  in  the  convalescent  stage 
feels  very  weak,  and  his  strength  returns  but  slowly,  ana, 
and  gets  up  too  soon,  dangerous  complications  are  apt  to  * 
bronchial  and  pneumonic  disease,  or  even  phthisis. 

My  plan  of  treatment  is  to  keep  the  patient  in  bed  in  aw 
room  with  a  temperature  of  65°  F.  If  the  bowels  arc  meet 
ally  the  case,  I  prescribe  a  dose  of  calomel  or  a  saline  ape 
cines  such  as  sodas  salicylas,  potass,  nitras.,  liq.  amu; 
which,  if  bronchial  irritation  or  congestion  be  present, 
added,  may  be  given  in  the  early  stage.  Antifebrm  is  ■ 
removing  the  distressing  headache  and  pains  in  the  nn 
be  given  in  5-grain  doses  or  more  three  or  four  times  < 
later  stages  stimulants  are  beneficial,  and  in  cases  or  oia  i 
be  resorted  to  earlier.  Plain  nourishing  food,  suen  as 
beef  tea,  mutton  broth,  jellies,  milk,  with  tea  and  toast. i 
No  treatment  is  of  any  use  unless  the  patient  is  strict p  t 
bed  during  the  entire  course  of  the  fever  and  until  the  » 
mains  normal  for  three  or  four  days.  Afterwards  ton 
and  change  of  air  are  to  be  recommended. 


Prevention  of  Influenza. 

MR.  E.  Cotterell,  F.R.O.S.  (Weymouth  Street,  W.)  writes 

the  correspondence  in  the  British  Medical  Journal  i 
subject,  I  write  to  draw  attention  to  a  very  handy  ana 
diffusing  the  vapour  of  carbolic  acid  or  other  disiiifei 
Clarke’s  Fairy  Inhaler.  The  solution  in  these  inha  ers  is  r 
point  by  means  of  a  fairy  light,  and  need  practically  u 


Erratum.— In  Dr.  Sisley’s  paper  on  influenza  in  the  Bei 
Journal,  January  23rd,  p.  169,  second  column,  line  •: 
••In  addition  to  the  cost  of  paying  two  shillings  ana  si 
case  notified,”  insert  “where  the  Infectious  Disease 
also  in  force.”  ‘  .  0 
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STRYCHNINE  AND  OXYGEN  IN  PNEUMONIA. 


SPECIAL  CORRESPONDENCE, 

LIVERPOOL. 

Twelve  Months  of  Compulsory  Notification. 

■ent  meeting  of  the  Medical  Institution  Dr.  Hope 
tant  medical  officer  of  health,  brought  forward  an  in¬ 
account  of  the  operation  of  the  Infectious  Diseases 
ion  Act  in  Liverpool.  The  Act  was  adopted  there  in 
er,  1890,  and  the  form  of  notification  fixed  by  statute 
lemented  by  a  form  which  might  or  might  not  be 
at  the  option  of  the  practitioner.  During  the  past 
optional  form  had  been  filled  up  in  about  half  the 
ons.  The  first  question  on  the  optional  form,  namely 
,e  Patient  was  properly  isolated  or  fit  for  removal 
al,  was  one  that  admitted  of  considerable  divergence 

o’  a,?d  tme  q’ie,stl(]n  of  removal  to  hospital  sometimes 
a  considerable  degree  of  responsibility.  The  re- 

remPv?1  did  ?ot,  however,  rest  altogether 
practitioner  but  largely  with  the  Health  Depart- 

yi^  removaI  which  the  patient’s  con- 

ndHnndnfTdVf Sabl?  Was  often  unavoidable  tlirough 
ution  of  his  friends  or  through  his  being  on  a  vessel 
ler  place  where  he  could  not  receive  proper  atten- 
e  second  question,  referring  to  the  probable  date 

t  thf  thirdrTLS-eS’  Hd  n0t  Cal1  for  any  special  re- 
f  rhAe„thlrd.’  askmg  the  names  of  children  attend- 
1  from  an  infected  house,  had  been  found  to  lead 
nt  results,  and  the  information  thus  obtained  hac 
,3  arrest  of  a  threatened  outbreak  of  typhus  fever  in 
i^-al  schools.  The  general  result  of  the  Act 
the  extension  of  the  operations  of  the  Health  Denart- 

J™g3hoSoT4rding  Member  3let,  2,800 3  d 

aea,  -,,U00  being  cases  occurring  in  private  nractice 
!e6f!LarieS  an!  medical  charities,  and  160  parish 

vohofd  ft?  tlb0h  01  lhe  diseases  notified, 

GP1°-  i’^5  typi1U8’  M76  scarlatina,  and  231  dinh- 
ca“#  iaT?  been  anticipated,  the  mortalityP of 
i fuYife f  -iP  °  Y- ed ge . 0 ^  the  Health  Department 

knowi  h„  nfir  i0n’  f-ince  formerly  all  the  fatal 
liivnfei-wi.  yaportlonof  those  that  got  well 

!e  7  °ln  ft  uS?  War27  Per  ^  of  typh«s  t 

V;  -\n.  the  latter  disease  the  practitioner  often 

•e' its1  true’ n°/hat  H  had  taken  hold  on  a  house- 
e  its  true  nature  was  recognised.  No  donbf  the 

"ented%Se  Tt  diffi-^and  the  difficulty  was 

dient  ^^o tR  wairt  aVd  oth1er  conditions  surround- 

rovidVd  hv+h  n  relatiYe1/  rare-  and  the  oppor- 
rovided  by  the  General  Medical  Council  had  Keen 

•oiks^anfthp6  Sblf  het^n  impressions  obtained 
p]f  i„aodf  th,e  Pkas.e  of  the  disease  which  might 

X. “  iufl  P^ict  Whfre  was  a  doSt 

t  was  S  i  m,h08Plta1'  The  practice  of  the 

ms  bad  «  S1^  d>ai.  ^  ^°,r  two  weeks  any  house  in 

mid  be  deahw^b11  °f  if  that  any  extension  of  the 
f  small  ea  Wltd  a^  tlie  earliest  moment.  The 

ertffintv  bn  APhPear  i  f  be,  attended  with  a  good 

safety  y’(if!fmiS  a^e8  had  ?eneraHy  been  on 
j  v^^sgs  of  measles,  chicken-Dox  ^vnhilia 

'enCob8ervedbetonan?tififed  38  small-p°x-  ’  No  harm 
otWnf  a  t?  anse  from  reporting  such  cases 
r  hand  serious  results  had  arisen  when  small- 

in  terchanee^nf  ed'  advantage  was  derived 

“the 

‘to  an  adeouff0111!?0^3-7? n  and  the  necessary  ad- 
dvanSheYbiV?  ma- 
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STRYCHNINE  AND  OXYGEN  IN  PNEUMONIA. 

*  in,  Wi tli  reference  to  the  communication  from  Drs 
Brunton  and  Prickett  on  the  use  of  oxygen  and  strychnine  in 
pneumonia,  published  in  the  British  Medical  Joubnat  nf 
January  23rd,  I  am  induced  to  make  one  or two  remarks 
founded  on  a  somewhat  prolonged  employment  of  both  of  these 
remedies  m  respiratory  troubles.  wiuoiiaese 

Since  becoming  acquainted  many  years  ago  with  Roki- 
tanskis  experiments  on  strychnine  as  a  respiratory  stimulant 
1  have  extensiveljj  empffiyed  it,  either  alone  or  alternatine 
with  digitalis,  in  difficulties  of  breathing,  whether  these 
have  been  direct  or  secondary  to  cardiac  failure,  and  occasion* 
ally  the  results  have  been  strikingly  beneficial.  To  one  case 
which  may  be  taken  as  fairly  illustrative  of  its  value  where 
theheartbegfin  toffiil  Idrcwnttention,  in  some  notes  pub- 
l«Qied  ln  the  LlverP°ol  Medico- Chirurgical  Journal ,  for  July 
1891.  A  woman,  aged  37,  seemed  to  be  dying  from  cardiac 

pf  m6-  ha Pds>  }.eZs’  and  feefc  were  quite  cold,  and  I 

could  not  detect  the  slightest  pulsation  at  the  wrist.  She  was 
speechless  and  could  not  swallow.  My  house  surgeon  Dr 
Burton  now  of  Fcodjham,  before  my  arrival  at  thl  hospitai 
had  applied  heat  and  sinapisms  to  the  cardiac  region,  and  had 
injected  ether  subcutaneously  several  times  but  without  effect 
I  had  two  minims  of  the  official  liq.  stryc-hnime  hydrocliloratis 
injected  subcutaneously  at  once,  and  directed  that  the  in¬ 
jection  should  be  repeated  four  times  daily  if  she  rallied  A 
few  hours  ater  she  was  quite  restored.  The  good  effect  had 
been  manifested,  I  was  informed,  very  shortly  after  the  first 
injection  by  the  return  of  a  radial  pulse  and  of  warmth  to  the 
hands  and  feet.  The  day  following  she  continued  to  improve 

nMLp  fntUa1/  ^  fe  pospital  as  well  as  advanced  disease 
of  the  liver  admitted  of  her  being. 

But  it  is  to  the  observations  concerning  oxygen  that  I  wish 
more  particularly  to  allude.  On  reading,  about  a  year  aco 

to°wWb(n0f  Ma]0r)-  Elsdale’s  Paper  in  the  Fortniahtly  Review \ 
to  which  reference  is  made  by  Drs.  Brunton  and  Prickett  I 
forwarded  to  the  editor  of  that  review  a  lecture,  published  bv 
myself  in  1888,  which  I  hoped  would  reach  Colonel  Elsdale 
because  in  it  I  showed  that  his  suggestion  that  oxygen  should 
be  used  in  appropriate  cases  at  hospitals,  etc.,  had  been 
carried  out  for  years  at  the  Liverpool  Royal  Southern  Hospi¬ 
tal.  The  employment  of  this  agent  may  be  stimulated  by 
the  paper  of  Drs.  Brunton  and  Prickett,  and  I  wish  to  men¬ 
tion  one  or  two  little  matters  of  detail  that  may  be  found 
useful,  and  the  neglect  of  which  may  indeed  cause  more  than 
inconvenience  to  the  patient.  Firstly,  if  inhaled  suddenly  in 
large  quantities  the  gas  is  excessively  stimulating,  and  may 
be  followed  by,  if  it  does  not  produce,  quite  a  tetSnic  condT 
tion  of  muscles.  Those  who  read  Colonel  Elsdale’s  most 
graphic  and  interesting  account  of  the  restoration  to  life  of 
his  apparently  dead  soldier  will  remember  the  difficulty 
which  arose  owing  to  the  spasmodic  closure  of  the  man’s  jaws 
on  the  delivery  pipe,  and  as  well  the  condition  of  maniacal 
excitement  which  ushered  in  his  recovery.  It  should  always 
be  remembereii,  too,  that  the  gas  as  supplied  in  steel  cylindri¬ 
cal  bottles  is  very  greatly  condensed,  and  that  its  sudden  ex¬ 
pansion  chills  the  atmosphere  and  the  patient.  The  best  wav 
oi  administering  it  in  all  cases  of  deficient  aeration  is  I  think 
]av®  a  s“all  ivory  (not  glass  or  any  substance  easily 
roken)  mouth-tube,  through  which  the  oxygen  is  allowed  to 
flow  m  a  gentle  stream  that  can  just  be  felt  on  the  back  of 
the  hand  If  stronger  than  this  it  may  cause  irritation  and 
cough  if  the  patient  is  conscious,  and  may  chill.  The  nafierd 
keeps  the  mouth-piece  between  his  lips  for  as  long  as  it  is 
thought  necessary  to  maintain  the  administration.  One  of 
the  cases  in  which  this  plan  seemed  to  rescue  from  threatened 
death  was  that  of  B.  K.,  a  woman  aged  57,  who  was  ad¬ 
mitted  suffering  from  bronchitis  and  dilated  right  ventricle 
on  April  23rd  of  last  year.  On  May  11th  I  was^nformed  by 
telephone  that  she  was  very  much  worse,  and  it  was  feared 
could  not  live  many  hours.  I  went  immediately  and  found 
her  propped  upright,  very  blue,  and  all  but  pulseless  She 
was  conscmiis,  and  thus  differed  from  Drs.  Brunton  and 
Prickett  s  patient,  but  it  seemed  to  us  all  that  a  few  hours 
must  termimite  her  life.  We  had  then,  as  we  frequently  have 
cylinders  of  oxygen  in  the  hospital,  and  I  administered  the 
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gas  to  her  at  once  in  the  way  I  have  described.  Its  effect 
was  soon  noticeable,  and  on  the  following  morning  she  was 
breathing  easily,  and  expressed  herself  as  being  quite  com¬ 
fortable.  No  similar  condition  occurred  during  the  remainder 
of  her  stay  in  hospital,  from  which  she  was  discharged  on 
Tune  24th.  I  did  not  think  it  advisable  to  bleed  her,  as  I 
sometimes  do  in  such  conditions.  But  neither  bleeding  nor 
anvthing  else  could  have  been  more  satisfactory  in  its  effect 
in  warding  off  immediately  impending  death  than  the  oxy¬ 
gen  In  Bright’s  disease  with  threatened  uraemia  I  follow 
Jaccond’s  plan,  and  administer  the  gas  mixed  with  air  from  a 
portable  gasometer,  which  is  wheeled  to  the  patient  s  bedside. 
Nearlv  every  dealer  in  photographic  apparatus  keeps  the 
cylinders  of  oxygen,  and  will  supply  them  at  a  few  minu  es 

notice.  I  am,  etc.,  William  Carter. 

Liverpool- 


yIB _ There  are  two  communications  in  the  Bbitish  Metii- 

cal  Journal  of  January  23rd,  on  the  value  of  oxygen  inhala¬ 
tion.  I  have  long  been  an  advocate  of  its  more  frequent  em¬ 
ployment,  but  I  have  always  been  met  with  the  objection 
that  it  is  a  remedial  measure  difficult  to  apply  and  maintain. 
On  a  recent  occasion  where  I  suggested  its  use  the  medica 
attendant  (resident  in  a  somewhat  distant  suburb)  told  me  it 
took  his  assistant  a  whole  day  to  obtain  a  supply  of  the  gas 
and  a  suitable  means  of  applying  it,  and  then  the  ob¬ 

tained  was  as  rapidly  exhausted,  partly  owing  to  unavoidable 

My  "object  in  writing  to  you  now  is  to  make  a  suggestion 
which  I  believe  would  greatly  promote  its  employment,  and 
thereby  the  prolonging  and  saving  of  life.  Why  should  we 
not  be  able  to  obtain  an  adequate  and  easy  supply  of  oxygen 
for  inhalation  from  any  of  the  chief  pharmaceutical  chem  s  • 
Why  should  they  not  keep  cylinders  of  the  compressed  gas 
with  suitable  means  (as  figured  in  the  Bbitish  Medical 
Journal  of  January  23rd)  for  its  easy  inhalation  with  avoid¬ 
ance  of  waste  ?  And  why  should  they  not  keep  an  assistant 
who  could,  when  required,  at  once  proceed  to  the  patient  s 
house,  and  explain  and  initiate  the  inhalations  ?  If  t here  is 
anv  difficulty  in  carrying  out  this  suggestion,  I  would  make 
another!  Why  not  alk  the  specialists  who  administer 
nitrous  oxide  and  other  anaesthetics  to  undertake  the  super¬ 
vision  and  provision  of  oxygen  inhalations  ?  _  One  of  the  in¬ 
cidental  difficulties  experienced  at  present  m  procuring  an 
immediate  and  sufficient  supply  of  the  gas  is  the  requirement 
of  a  large  deposit— several  pounds  in  some  instances  for  the 
cylinders  in  which  the  gas  is  supplied.— I  am.  ptc., 

Hertford  Street,  W.  _ _ L  Bu™  1  E0‘ 


Sir, — Not  very  long  ago  I  was  much  struck  to  see  the  ie- 
viving  influence  of  oxygen  gas  inhalation  in  a  case  ot  ad¬ 
vanced  phthisis.  The  patient  was  a  lady  staying  at  the  house 
of  Mr.  Winter,  chemist,  in  Bethnal  Green  Road.  Her  lungs 
were  much  destroyed,  and  prospect  of  recovery  very  slight. 
The  idea  of  using  oxygen  as  an  inhalant  was  due  to  Mr. 
Winter,  who  obtained  one  or  two  iron  cylinders  of  the  gas 
from  Victoria  Street,  and,  while  the  cylinder  lay  under  the 
bed,  the  patient  now  and  then  took  an  inhalation  by  means 
of  a  pipe  with  stopcock.  It  was  most  interesting  to  see  how 
colour  returned  to  the  lips,  and  how  oppression  and  dyspncea 
were  relieved  by  this  simple  mode  of  inhaling  the  gas.. 

I  thought  these  few  remarks  might  be  interesting  m  con¬ 
nection  with  Dr.  Lauder  Brunton  and  Dr.  Mar“fdul^ef 
Prickett’s  paper  in  the  British  Medical  Journal  of 

J  We'lbSk  Street,  W.  J °HN  C.  ThorOWGOOD. 


CHLOROFORM  AS  AN  AN/ESTHETIC. 

Sir — Dr.  Lombe  Atthill’s  account  in  the  British  Medical 
Journal  of  January  16th  of  his  forty  years  experience  of 
chloroform  is  not  only  interesting,  but  forms  a  record  renect- 
ing  considerable  credit  on  himself  and  his  anaesthetists. 
Even  such  a  testimony  will  not,  however,  get  over  the  tact 
that  36  cases  of  death  under  chloroform  were  reported  in 
the  British  Medical  Journal  during  1891,  and  that  tour 
more  are  mentioned  during  this  month.  Still,  if  his  estimate 
of  ether  as  recorded  in  his  paper  were  really  a  fair  one,  it 
would  undoubtedly  go  far  to  prejudice  the  popular  mind  in 
favour  of  chloroform.  As  a  contrast  to  his  two  abdominal 


sections  under  ether,  which  ended  disastrously,  I  ma 
tion  that  during  the  last  five  years  at  the  Chelsea  H 
for  AVomen  and  in  private,  I  have  been  present  at  195a 
nal  sections  in  which  ether  was  the  anaesthetic  used  ; 
110  of  these  I  administered  the  anaesthetic  myself;  tn; 
was  no  death  resulting  from  the  anaesthetic  either  dm 
indirectly;  that  in  only  two  was  there  any  after  broi 
and  that  both  these  made  good  recoveries.  To  account 
difference  between  these  results  and  those  of  Dr.  Atth, 
cases,  it  is  only  necessary,  I  think,  to  quote  his  own 
Of  the  first  case  he  writes:  “She  objected  greatly, 
ether  declared  that  she  was  being  smothered,  and  b 
cough  immediately  ;  this  distressed  her  very  much,  «* 
continuous ,  and  greatly  interfered  with  me  during  the 
etc.  Again:  “In  the  other  patient,  who  violently 
the  inhalation  of  ether,  vomiting  set  in  before  sne  wasu\ 
influence ,  recurred  repeatedly  during  the  operation,  and 
withdrawal  of  the  ether  became  incessant.  The  ita 
mine,  and  they  prove  to  my  mind  that  in  neither  o 
cases  was  the  patient  kept  properly  under  the  in  flu  j 
the  anaesthetic.  As  the  words  “  smothered  and  v 
resisted  the  inhalation  ”  were  necessary  to  describe  w 
curred,  it  is  quite  permissible  also  to  hazard  the  opirn 
the  administrator  did  not  begin  the  antesthetisatio, 
skilful  manner.  It  is  surely,  therefore,  hardly  fair  to 
whole  blame  even  in  these  two  cases  on  the  ether. 

I  quite  admit  that  in  judging  of  the  relative  safety , 
thetics  generally  it  is  necessary  to ■  al  ow  for  mexperu, 
large  number  of  cases,  but  Dr.  Atthill  is  himself  of 
that  chloroform  is  “  more  dangerous  in  unskilled  hai, 
ether.”  The  necessity,  therefore,  of  a  certain  amoun 
nerience  in  the  administration  of  ether  to  get  the  ful 
of  it  constitutes  no  argument  in  favour  of  chlorofor 
not  propose  to  enter  into  the  discussion  of  the  causes 
under  chloroform  and  ether,  but  will  only  allude  to 

that  have  been  raised.  T.. 

Dr  Fancourt  Barnes,  in  the  British  Medical  Jol 
January  23rd,  1892,  restates  his  testimony  to  the  gene 
cepted  view  of  the  safety  of  chloroform  in  midwifery 
even  when  complete  anaesthesia  is  required,  and  const 
in  the  condition  of  the  heart  and  vascular  system  hei- 
planation.  While  believing  him  to  be  right  I  would  J 
that  if  the  immunity  from  danger  lies  in  the  fact  ot 
cular  system  being  as  it  were  up  to  full  concer 
rather  above,  then  the  risk  must  grow  m  direct  prop 
the  amount  below  that  standard  at  which  t 
system  of  any  patient  may  be  at  the  time  of  operatioi 
it  is  remembered  that  the  large  majority  of  opera 
performed  on  patients  whose  health  has  been  affect; 
ness,  it  would  be  natural  to  suppose  their  vascular 
be  below  that  standard  at  which  immunity  from 
found  to  exist.  A  proportionate  amount  ot  ns* 
must  be  run  in  giving  chloroform  to  such,  whereas  a . 
like  ether  would  not  be  attended  with  Inat  risk. 

On  the  other  hand  if  the  danger  of  both  chloro 
ether  lies  in  possible  sudden  poisoning  of  the  r 
centre,  it  must  obviously  be  safer  to  give  that  k 
which  can  be  eliminated  most  rapidly  from  the  lung 
culation  should  the  necessity  arise.  For  this  rea. 
ether  stands  before  chloroform. 

In  99  cases  out  of  100  it  does  not  signify  to  my  u 
anaesthetic  is  used  as  far  as  risk  to  the  life  ol E  a  pat 
cerned,  but  as  it  is  often  impossibleffo  know  beforen 
will  prove  the  troublesome  one  of  the  series,  it  seem' 
to  the  patient,  unless  there  is  some  strong  contra-m 
to  give  that  anaesthetic  which  can  be  most  rapid  y 
from  the  system  should  any  symptom  of  aangr 

II  It  is  on  this  ground  that  I  consider  ether  safer 

preferable  to  chloroform  for  ordinary  use.  By  8 
oxide  gas  first,  by  warming  the  aparatus,  ana  y 
ministration  the  disagreeables  are  largely  dimim 
unnecessary  risk  is  run.— I  am,  etc.,  a„_.rB 

Earl's  Court  Road,  W.  F-  F‘  feCHA 


Surgeon-Captain  G.  Harley  Thomas,  F-B- 
elected  a  Fellow  of  the  Society  of  Antiquaries. 

Dr.  N.  H.  Runciman  has  been  elected,  by  a  a  g 
dispensary  medical  officer  Cork  Union. 
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1DIC0-LEGAL  AND  MEDICO-ETHICAL. 

I  EMBERS  AND  cOUNC.(L  OF  THE  ROYAL  COLLEGE  OF 
oUKGEONS. 

(Before  Mr.  Justice  Romer.) 

....  Steele  v.  Savory. 
lie  trial  of  an  action  by  Members  of  the  Royal  College  of  Sur- 
nst  the  President,  Vice-Presidents,  and  members  of  the  Coun- 

c°stelloe,  and  Mr.  Barnard  Lailey  were  for 

Jr  Pa?rt  h'  r  thc  dcfendant3ral  <8ir  R‘  Web8ter}’  Haldane, 

ilton,  Q.C.,  in  opening  the  plaintiffs’  case,  said  the  plaintiffs 

!  tfm  CollegeMeTobexnlafinhteiUollegf’  the*  defendants  being  the 
me  college,  lo  explain  the  matter  it  was  necessarv  in  an 

1,  when  the  Council  convened  a  general  meeting  of  the  society 

andir24thSeid^TP  TlHM-r  wl°r  a,new  charter> the  meeting  being 
aicn  24tn,  1884.  lheie  was  a  large  meeting  at  whii'h  roenin8 

passed  (!)  that  it  was  not  advisable  that  any  change  in  Urn 
*  of  the  society  should  be  made  without  the  consent  of  a 
tir  6  ?ind  (J)  Praotically  negativing  the  proposal  for 

After  that  there  were  differences  as  to  certain  privileges 
ibers,  including  the  right  to  hold  meetings  in  the  College  to 
!a«a!rs°f  the  society.  The  Council  were  taking  up  a  position 

)ntorIcf1«fetninent-I?eni.bers  composing  it  thought  was  rrnht 
interest  of  the  society,  but  wnich  was  opposed  to  the  opinion 
embers  of  the  society.  To  explain  how  the  differences  arose 
issaiy  to  go  back  some  years.  In  1843  a  charter  was  obtained 
^ ?lAud  uertal,n  bydaws  were  purported  to  be  made,  some  of 
ied  to  have  existed  under  the  earlier  charter  of  1800.  One  bv- 
itnow  known  as  by-law  17,  which  (so  far  as  materikl)  was  as 
?  whatever  shall  be  transacted  or  any  matter  be 

Fdcb^ed  at  any  meeting  or  assemblage  convened  by  or  under 
in  nlwo6  President  or  Council,  or  before  or  after  the  business 
dlba; 'e  commenced,  other  than  the  particular  business  or 
0  W  llci1  ?u?h  meeting  <pr  assemblage  shall  have  been 
anF  debate  or  discussion  whatever  be  had  or  allowed 
C01?velied  by  the  President  or  Council  for  the  de- 
tures  or  orations  either  before  or  after  the  same  shall  have 

?heervnwiedi,  u  no  meeting  or  assemblage  of  Fellows  or 
the  College  shall  be  held  in  the  hall  or  council  house  of  the 
fliiaD^pCd  appurtenances,  unless  convened  by  or  under  the 
f  the  President  or  Council,  and  no  Fellow  or  Member  of  the 
B  ne  nrlffo6  °r  convene 1  or  attend  or  combine  with  others  to  adver 
ene  or  attend  any  meeting  or  assemblage  in  the  hall  or  council- 
e  College  or  in  any  of  its  appurtenances  not  authorised  bv  the 
.Council  And  any  Fellowor  Member  oftheCollegewhoniavin 
in'T^d  herein  shall  be  liable  to  be  restrained  and  excluded 
iv1i!«trnf1«a,tt^ndlng  an7  orations  and  lectures  at  the  theatre 
lyuseof  or  admission  to  the  library  and  museum  and  to  he 

ro°rma  Meym°hr  a11  other  prfviieges  whi7h  he  may  haveas  a  FeHo  w 
ora  Member  of  theCollege  for  any  such  period  as  the  Council 
e  or  to  removal  by  resolution  of  the  Cul  rom  being'a 
Member  or  a  Member  of  the  College.  And  every  Felfow  or 
s  riohf 6ge  ^bo  shall  thereupon  be  removed  as  aforesaid  shall 

’h  8?oScan  nPr  egeS  aS  a  Pell-ow  and  Member  or  a  MeSSJ 

nat  so-called  by-law  was  nominally  in  existence  when  the 
hfcolW^8  c9lnnienced,  and  it  was  a  serious  thinl  for  a 
o  ifCconi^  he  ra,.se  a»y  question  as  to  its  validity  if  any  dif¬ 
fer  o^  An  amicable  attempt  was 

Members  to  obtain  some  alteration  and  an  associa 
med  to  advance  their  views.  The  Council  of  the 

miafrneeC*'116  ,reas°K^ ablcness  of  the  views  put  forward8  and 
m  ber  Toth' mi  called  ?f  thec  Members  and  Fellows, 

•n  th.f  ■’  r9P°rt  wa3  made  in  favour  of  general  meet- 

'???.  “he  principle  that  Members  as  well  as  Fellows 
part  in  the  election  of  the  council  “steps  should  at 
stt0ofmte,ra°na^?e  Parliament  and  the  Crown  ?o  as  to  secure 
the  ?\lbl!c  and  of  the  profession,  the  right  of 
ed  m  Klstriitl0n  of  the  affairs  of  the  College  for  its  ltfsoo 
In  n®mbersA  A  resolution  was  also  passed  with  referenc? 
s  theeoust'tution  or  relation  of  the  College  or  its  bvdaw? 
bythr  C^.inSeP|UtlA'n9ithough  PaS9ed  almost  unanimously 
3  secretaiv  "f  the  0°.  January -8th,  1889,  the  Association  sent 

inch  tSii  ,  hetoll?ge’  as£ing  him  to  request  the  Presi- 

y  <5th,  stating  that  certain  advertisements  in  the 


{ass? 

rights  of  the  College  and  rfoti  nfei^nfn  1 were  the  ancient  and  indisputable 
to  the  President  and  Cm,  nc-V  ?  d*  dt  •  convey  disrespect  or  discourtesy 
as  they  were  advised  nn?  of  wli°  ^a,V?g  {lnicr  alia)  li,at  the  by-law  was, 
frometh^eseCretary<t’ont>lie°CoWegeVad1a41ed  apihWaS  inaPPhcablef  (5)  letter 
a  copy  of  a  resolution  datAd  .February  21st,  1889,  containing 

to  use  the  the?  ?e  or  owcr  HT1®1*’  in  effect  refusing ’permission 

MM 

the  said  by-law  is  null  and  void;  (3)  a  declaration  of  the  rights  of  ?he 
coo.?  °r  Hombers  of  the  said  College  to  have  and  hold  lawful  eeimral 
?o?ToS  0Lmf.etlngs  for  such  discussion  as  aforesaid  annually  and  ^t  other 

j-  as  to  the  holding  of  any  such  meetings,  or  as  to  the  matters 
fi°™rSeilS(etk  thereat,  and  otherwise  for  a  declaration  of  the  rights  and 
franchises  of  the  freemen  orMembersof  the  said  Collegein  the  premises  • 
(4)  an  injunction  against  closing  the  hall  and  building8  of  the  College  or 
nl  rtlraI)CM9  th-eret0  °,n  February  28th  or  March  1st,  1889,  o?  othe?  iaw- 
fnnHdoo’ an  injunction  to  restrain  the  exercise  of  by-law  17  •  (6)  an  in- 
0?=?  ?  *1°  restrain  the  expenditure  of  the  College  property  for  the  nn?- 

p  se  of  upholding  jurisdiction  under  the  by-law  aforesaid  in  this  action 
or  otherwise,  without  the  express  consent  of  the  Membersof  the  CoDe?? 

lt!?tfhS0and  oth®r  relief’  Tbe  by  ]aw  complainld  ?f referred S& 
ing  with  the  corporate  property  and  imposed  a  penalty  It  was  bad  for 
unreasonableness  and  also  bad  because  it  gave  a  power  of  exDulsion 
onl7  be  v9stfd  in  the  corporation.  The  whole  by-^w  was 
9?hcr  part  was  bad,  and  the  plaintiffs  said  that  both  parts  were 

Court  to  declared  ha?  ifwa^h  bad  l,but  tbe  Plaintiffs  wCfedThl 

uCliare  that  it  was  bad  for  both  reasons.  A  mere  declaration 
that  the  by  law  was  bad  was  not  all  the  plaintiffs  wanted.  What  tliev 
wanted  was  expressed  in  the  first  and  third  declarations  asked  for  in  the 
statement  of  claim .  No  doubt  the  Council  had  great  powers  of  regu  ^tion 
th^h?1?b^direfCt  fhat  the  property  of  the  corporation  should  be  used  to 
the  best  advantages  of  the  guild,  but  anything  beyond  that  was  bad  The 
£2?““!  ?ouId  certain  y  not  impose  the  punishment  of  expulsion  fo? 

J?1£  a  byflaw-.  .H  was  a  fundamental  principle  that  such  a  power 
°nly  exist  in  the  corporation  itself,  or  when  given  to  a  delegated 
portion  of  such  body  by  trie  instrument  of  incorporation  aeIeSated 

Homer  said  such  a  delegation  might  be  perhaps  implied 
from  long  usage.  For  instance,  in  Lincoln’s  Inn  it  might  be  difficult  to 
existed0 W  SU°h  &  power  arose’  although  there  might  be  no  doubt  that  it 

Mr  Moulton  said  such  a  body  was  a  peculiar  one.  Here  there  was  a 
d?P?te’  wlimh  might  be  academical,  as  to  the  date  of  birth  of  the  cor¬ 
poration.  It  was  said  to  have  been  created  in  1800  but  the  plaintiffs 

b a r be u sin- ge o n s  ®  k°  1“’  goinfv,back  to  toe  early  rim^oft^e 

surgeons.  The  present  body  was  the  same  as  the  old  comorafion 

ol^ne.011^^  °£  18°°’  90  far  from  Arming  a  new  body,  continued  the 
Mr.  Justice  Romer  said  he  would  not  admit  that.becausethecharter 
oldoneeas  ?hose1to^rnC°mPaQy  8h°Uld  consist  of  such  members  of  the 
Mr.  Moulton  said  that  the  whole  of  the  properties  and  Members  re¬ 
mained  m  the  new  body,  and  that  even  the  constitution  remained  the 

that-6)-! 9btaining  the  new  charter  being  to  rectify  an  error 
fust  had  been  made  in  the  election  of  wardens. 

„  Romer,  without  calling  upon  counsel  for  the  defendants 

said  that  to  the  lay  mind  there  might  appear  to  be  something  in  the  case' 
il*0  the  legal  mind,  on  the  facts  of  the  case,  there  was  nothing  it  had 
b®9“  urged  that  in  some  way  the  Members  of  trie  corporation  hfd  rights 
as  in  the  previous  corporation,  which  was  stated  in  the  charter  of  ldo  to 
ave.be,*:“  dissolved.  That,  in  his  mind,  could  not  be  supported  Look 
!Pfat ,the  charter,  it  was  plain  that  a  new  corporation  was  established  so 
that  that  point  seemed  to  him  entirely  to  fail  Then  with  regard  to  th? 
hf?a5at(109  a8ked  for-that  the  Members  of  the  Royal  College  of  Surgeons 
certain  rights — he  saw  no  ground  for  making  such  a  declaiatirm 

I83lh  rT^endthe  chartl^kf*1  appeared  to  have  existed  in  substance  since 
1831.  Then  the  chaitei  of  1842  conferred  upon  the  Council  the  samp 

powers  with  regard  to  the  management  of  the  College  and  its  officers&aDd 
°f  ,Me.mbers-  P\e.  Power  conferred  upon  the  Council  by 
that  chartei  they  had  re-enacted  in  substance  ;  and  by-law  31  appeared  in 
its  present  form  as  the  by-law  now  objected  to.  That  by-lawPLd  been 
duly  approved  in  the  manner  required  by  the  charter  of  184.3.  He  saw  no 
rnnm11  Holding  that  that  by-law  was  ultra  vires  of  the  Council,  and  he 
could  not  see  that  the  provision  contained  in  Section  17  against  Members 
o;1i«i??w»°ff?ld  a£aln8t  that  by-law  was  not  justifiable.  In  the  charter 
l  181.J  theie  was  a  special  right  conferred  upon  the  Council  enabling 
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in  qnhstance  to  expel  any  Member  who  should  violate  any  by-la,w 
after  giving ^notice  and  alter  hearing  such  Member  That  provision  in 
ttie  carter  of  1843  was  not,  in  his  judgment,  limited  to  a  casewheie  let- 


tpr^testimonialandlihe  diploma  of  the  Member  offending  had  been  oh 
tained  bv^raud  orany  offence  analogous  to  that.  He  saw  no|round  for 
holdinsthat  that  by-law  was  ultra  vires  and  was  not  a  valid  and  good 
bv  law  He  saw  no  ground  from  a  legal  point  of  view  for  holding  that 
the1  Members  of  the  College  had  any  such  rights  as  were  sought  to  be 
declared  by  the  statement  of  claim,  and  the  whole  action  accoid  g  y 
failed,  and  must  be  dismissed  with  costs. _ _ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charqe  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 

advertisements  can  be  received.  . , _ _ 

a  Surgeon-Captain  serving  in  the  best  station  of  the  Bombay  presidency 
reamYes  an  exchange  with  an  officer  at  home.  For  particulars  apply  to 
Henry  P.  Spottiswoode,  Esq.,  solicitor,  32,  Craven  Stieet,  Strand. 


Fxchange  wanted  by  Surgeon-Captain,  Medical  Staff,  nearly  four  years’ 
Indian  service  with  officer  on  home  roster.  Apply  ‘  Leo,  caie  of  I  nnce 
and  Co.,  Craven  Street,  Strand. 


A  Surgeon-Captain,  Medical  Staff,  near  the  top  of  the  roster  for  foreign 
service  wishes  to  obtain  an  exchange  with  a  Surgeon-Captain  home  from 
full  tour  of  foreign  service,  1892.  Address,  stating  terms,  to  Democritus, 
junior  care  of  Holt  and  Co.,  17,  Whitehall  Place,  S.W. 


MEDICAL  STAFF. 

sttrufon-Coionel  A.  M  Tippetts  is  promoted  to  be  Surgeon-Major 
Ienera°  tffee  D  A.' C.  Fraser,  retired,  December  27th  1891.  Surgeon- 
Maior-General  Tippetts  entered  the  service  as  Assistant-Suigeon,  April 
7  h  18.4  became  surgeon,  October  18th,  1864 ;  Surgeon -Major,  March  1st 
S73  Brigade-Surgeon  August  25th,  1880;  and  Deputy-Surgeon-General 
JsurgeomColonel),  November  20th,  1884.  He  served  m  the  Eastern  Cam- 
nato  of  1854-55  with  the  7th  Fusiliers,  and  was  present  at. the  affair  at 
UnGanac  at  the  battles  of  Alma  and  Inkerman,  and  at  the  siege  of  sebas 
TnnoUmedal  with  threl  clasps,  and  Turkish  medal).  He  was  also  in  the 
Afghan  war  of  1878-80,  and  took  part  in  the  expeditions  to  the  Bazar  and 

uiqqarik  valleys  (mentioned  in  dispatches,  meclai). 

Brigade -Sur|eon-Lieutenant-Colonel  W.  C.  Robinson  is  promoted  to  be 
muVegon  Colonel,  vice  A.  M.  Tippetts,  December  27th,  1891.  Surgeon-Colonel 
Robinson’s  previous  commissions  are  thus  .dated  ;  Assistant-Surgeon, 
Tanuarv  19th  1860;  Surgeon,  March  1st,  1873  ;  Surgeon-Major  April  1st, 
Lts  and  Bogade-Surgeon  (Brigade-Surgeon-Lieutenant-Colonel),  May 
I2thj  1886.  He  attained  the  rank  of  Lieutenant-Colonel,  January  19th, 

18|urg?oenhLieuteYant-CoYodnel  William.  McWatters .is >  jF^noted  t0  be 
■Rrieade-Surcreon-Lieutenant-Colonel,  vice  S.  E.  Maun  sell,  deceased,  De 
Member  16th  Appointed  Assistant  Surgeon,  October  2nd,  1865  ;  he  became 
Surgeon  March  1st,  1873  ;  Surgeon-Major,  October  2nd,  18<  7  ,  andSuigeon 
nt-Pnl nricl  October  2nd,  1885.  Brigade-Surgeon-Lieutenant- 
Colonel  McWatters  served  in  the  Afghan  war  of  1878-80,  receiving  the 

mSurgeo n HAeu tem^-Ciol o n el  R.  N.  Mally  .  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  W.  C.  Robinson,  Decembei  -(th.  H 
previous  commissions  are  contemporaneous  with  those  of  Brigade  s 
geon-Lieutenant-Colonel  McWatters.  He  served  in  the  Zulu  war  in  18,9, 
m  rnudioal  charge  of  the  2nd  Battalion  of  the  3rd  Butlb,  and  the  .»id  Bat 
talion  of  the  60th  Rifles,  and  of  the  troops  at  the  Black  Umvolosi  Rivei 

(DSm'geon-C  apt  am  J .  L.  Hall,  from  half-pay,  is  appointed  Surgeon-Cap- 
tain  vice  T.  F.  W.  Fogarty,  deceased,  January  3rd.  Surgeon- Captain 
Hall  was  placed  on  half-pay  ou  account  of  ill-health,  March  3rd,  IS.  l. 

Surgeon-Captain  E.  J.  E.  Risk,  serving  in  the  Bengal  Command,  has 
Iprvp  of  absence  for  six  months  on  medical  certificate.  , 

Sureeon-Captain  G.  E.  Hale,  serving  in  the  Madras  Command,  lias 
leave  of  absence  from  December  9tli  to  the  date  ot  re-embarkation  oi 

d^urgeonaLi’eutenant-Colqnel  J.  G.  Rogers,  M.B.,  D.S.O.,  has  vacated  his 

gade  dhi  rge  o  n  Yieift  e  n  an  GO  o  Ion  el  A.  F.  Preston  has  been  appointed 

1  Quartermaste^ROBERT Gordon  died,  at  Aldershot  on  January  17th, 
He  was  appointed  Lieutenant  of  Orderlies  Jun®  , j,37 Q  rank 

master  Medical  Staff  July  1st,  1881.  He  was  granted  the  honorary  rank 

°  ^sY^gixm- Lffi  the  n  an  DC  o  1  o  n  el  Forbes  Dick,  M.D  ,  d  Lancaster  on 

Tanuarv  25th,  aged  50.  He  was  appointed  Assistant-Surgeon,  September 
30th,  1863;  became  Surgeon,  March  1st,  1873;  30th 

28th,  1876.  He  attained  the  rank  ot  Lieutenant-Colonel,  Septembe  •  t  , 
1883,  and  quitted  the  service  on  retired  pay,  Octobei  lutu,  1888. 


INDIAN  MEDICAL  SERVICE. 
Surgeon-Captain  H.  Smith.  Bengal  Establishment,  is  appointed 
officiating  medical  charge  of  the  9tli  Bengal  Light  Infantry,  mce  S 

C -Captain '(I.' BaiI  R vi n e ,  Bengal  Establishment,. from  the 
ini  medteal  charge  of  the  Meywar  Bheel  Corps  is  appointed  to  th 
caf  chargeof  the  14th  Sikhs,  with  effect  from  December  1st,  vtceS 

Cbm\aeeomCaTtafnaF.'  H.  Burton-Brown,  Bengal  Establishment 
pointed  to  the  officiating  medical  charge  of;the  33rd  Punjab  Infanj 

^ 'Vn reeo n '(’apt ai i? A^lV Not? ^Be n gal  Establishment,  from  theofil 
medteal  charge,  s  appointed  to  the  medical  charge  ,  of  the  2nd 
Hffantry,  with  effect  from  September  6th,  1891,  vice  Surgeon- 

AThY«p1rvtees  of  Surgeon-Major  S.  J.  Thomson,  Bengal  Establi: 
are  placed  at  the  disposal  of  the  Government  of  the  North-West  Pi 

anThe  services  of  Surgeon-Captain  J.  Murray,  Bengal  Establish  | 
placed  temporarily  at  the  disposal  of  the  Government  of  the  Pun. 

Surgeon  R  Shore,  M.D.,  Bengal  Establishment,  is  appointed  to  j 
as  Residency  Surgeon  and  ex-officio  Assistant  Resident  in  : 

ASubrgeon-Major  H.  Armstrong,  Madras  Establishment,  Medica 
3rd  Light  Cavalry,  is  appointed  to  officiate  as  Residency  Surgeon 

^Surgeon-Ma^or  Gb^A6^ Emerson,  Bengal  Establishment,  second  cl 
surgeon,  is  appointed  to  the  civil  me&cal  charge  of  Almora  distr 

teSurgeon-C)aptain  W.  G.  P.  Alpin,  Bengal  Establishment,  whose] 
have  been  permanently  placed  at  the  disposal  of  the  Govermnen 
North-West  Provinces  andOude,  is  appointed  a  civil  surgeon 
second  class,  with  grade  station  at  Moozuliernugger,  from  Augi| 
18*41  but  to  remain  attacked  to  Ivheree  district. 

Surgeon  Captain  J.  Penny,  Madras  Establishment,  on  arm 
England,  is  appointed  to  the  officiating  medical  charge  of  theim 

1  Surgeon-General  Abraham  Goodall,  F.R.GS.,  late  of  the  Madil 
blishment,  died  at  his  residence,  4, Elvaston  Place,  S.W.,  on  Jam] 

iDThl  correspondent  of  the  Times  of  India  at  Poona  telegraphs  J 
ary  4th  :  Intimation  has  reached  Poona  that  Suigeon-Gaptair i  J.1 
medical  officer  of  the  1st  (Duke  ot  Connaught  s  Own  B. ornbay  j 
met  with  an  accident  on  Wednesday,  December  30th,  1891,  which  I 
nately  proved  fatal.  Surgeon-Captain  Holt  was  playing  polo  in 
game  at  Neemuch,  where  his  regiment  is_  stationed,  alid  was 
with  his  reins  loosely  held.  The  forelegs  of  the  pony  he  was  mo 
somehow  got  entangled  in  the  hind  legs  of  the  pony  whic  i 
Beattv,  attached  to  the  same  regiment,  was  riding,  and  cam 
Surgeon-Captain  Holt  fell  heavily  to  the  ground,  head  foremost 
met  having  fallen  off'  while  he  was  coming  down.  He  was  picked 
unconscious  condition  and  conveyed  to  the  s^°?  JIo,?ptkN  'd 
discovered  that  he  had  fractured  his  skull.  Despite  all  that  rnea 
could  do,  he  gradually  sank,  and,  after  lingering  for  about  thn 
he  died  at  11.30  p.m.  the  following  day  December  31st,  much  to  t 
of  his  brother  officers  and  others  ot  the  station,  with  whom  he 
popular.  Surgeon-Captain  Holt’s  commission  was  dated  let 
1887.  He  was  in  the  27th  year  of  his  age. 


THE  VOLUNTEERS. 

Lieutenant  W.'T.  Crawford,  M.B.,  1st  Midlothian  Artillery  is  r 
Surgeon-Lieutenant,  January  23rd.  He  was  appointed  Lieuten, 
corps,  December  9tli,  1882.  i 


UNIVERSITIES  AND  COLLEGE! 


UNIVERSITY  OF  CAMBRIDGE. 
Degrees. — At  a  congregation  on  January  2lst,  the  follow 
were  conferred  ;  M.D. :  C.  J.  Whitby,.  B.A.,  M.B.,  Emmanuel 
B.C.:  A.  H.  Godson,  B.A.,  St.  John’s;  A.  BW  U.uec 

Gornall,  B.A.,  St.  Catharine’s  ;  W.  C.  Devereux,  B.A.,  Selwjn. 


ARMY  MEDICAL  RESERVE  OF  OFFICERS 

Lieutenant-Colonels,  to  be  Sm-geon-Lieu- 

^SurgeonsAIa/for,  ranking  as  Majors,  to  be  Surgeon -Majors. 

Surgeons,  ranking  as  Captains,  to  be  Surgeon-Captains. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  passed  in  :  „  qt 

Surge n/.-W.  H.  Andrews,  King’s  College;  W.  H.  Cooke,  8t. 
Hospital ;  S.  D.  Gill,  Birmingham  (Queens  College) ,  A.  a 
lane,  St.  Bartholomew’s  Hospital ;  J.  N.  Martin,  St.  Barn 
Hospital ;  C.  S.  Palmer,  St.  Bartholomew  s  Hospital  j  )  •  * 
Middlesex  Hospital;  J.  H.  F.  Way.  St.  Thomas  i u 
Medicine ,  Forensic  Medicine ,  and  Midwifery.— J.  D.  Hessey, 
Hospital ;  R.  L.  Romer,  St.  George’s  Hospital ;  H.  o.  " 

Medicine'and  Forensic  Medicine.— S.  A.  Griffiths,  Middlesex  1 
Medicine  and  Midwifery.— B.  S.  Foulds,  Charing  Cross  P 
Jones,  London  Hospital;  C.  Webb,  St.  George s  Hospita 

West,  London  Hospital.  Tiav(joD 

Medicine.- C.  R.  Harper,  Middlesex  Hospital ;  A.  G.  Ha ;  ao a 
tholomew’s  Hospital;  W.  H.  Waddington,  Manchesic 

Forensic  Medicine.— E.  H.  Bingley,  St.  Mary’s  Hospital;  F.  1 
London  Hospital.  ^  _  , 

Midwifery.—  W.  C.  Howie,  Birmingham  (Queen  s  College).  i 
To  Messrs.  Bingley,  Cooke,  Griffiths,  Harper,  Haydon.  B 
son  and  White  w^as  granted  the  diploma  of  the  no  . 
them  to  practise  Medicine,  Surgery,  and  Midwueiy . 
holder  to  compete  for  medical  appointments  in  tno 
and  India  Service,  also  for  Poor-law  appointments. 
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Sir  OSCAR  CLAYTON,  C.B.,  K.C.M.G. 

of  Sir  Oscar  Clayton,  Announced  on  Wednesday 

the  age  of  7G  a  medical  practitioner  who  had  for 

s  held  a  prominent  position  in  society,  and  had 

.ctive  part  in  cases  which  had  deeply  moved  the 

rest.  He  was  the  eldest  son  of  the  late  Mr.  James 

dJeTW  StJe?>  Bedford  Square,  by  Caroline 

LondonTnrf8,renh  of  Kin/ston'  Su'«y,  and  he 
.London  in  1816.  He  was  educated  at  Bruce  Castle 

tenham  whence  he  proceeded  to  University  Col- 

M  Co^pS.0^1^  '  Mr‘  Clayton  became  a  Member 
1  Codeg?  0So  SurSeops  in  1838  and  a  Fellow  in 
as  an  Extra  Surgeon  in  Ordinary  to  the  Prince  of 
.  urgeon  m  Ordinary  to  the  Duke  of  Edinburgh- 
a ^eutenant  for  Middlesex  and  the  Tower 

o  t  °i  -th?T  Crder  of  Leopold  of  Belgium 

a  knighthood  m  November,  1882. 

on  had  for  many  years  been  the  personal  attendant 
ager  members  of  the  Royal  Family,  and  was 
recognition  of  his  services.  He  was  very  sincerely 

thougllt  no  trouble  or  Ser 
h  to  fulfil  his  duties,  and  to  testify  his  obligation 
st.  He  showed  great  sagacity  and  was  actively 
ie  occasion  of  the  illness  of  H.R.H.  the  Prince  of 
typhoid.  He  was  quick  to  detect  the  earliest 
edd  a[dmPItawnieihprgetlC  in  summoning  the  most 
ndng  incidents  of  thosI^movlTg  tmiosThat "tile 

“by  it’S^S8  '  Haation, ot  atS  £ 

Prince  of  \\  ales  but  also  other  persons  who  had  be^ 
lP°USif  V£lty  w1lu?h  bad  been  assembled  to  meet 
ough.  The  relation  of  these  cases  he  worked  out 
getically,  and  effectively,  and  he  placed  in  nnr 

ZepPnCeTS  !°f  eJidence  which  enaffi  us  with 
ate  Dr.  John  Murray,  whom  we  despatched  to 
o  demonstrate  that  the  Heir  Apparent  had 

^were Then11  and  °f  def*°tive  sanitation,  such  as 
eie  then,  and  are  still  now  in  a  much  less 

th?lraeV+aIenmeaUSes  of  tbis  Preventable  scourge 
thus  taught  was  of  great  national  benefit8  and 
eiable  impulse  to  the  life-saving  sanitarv  mnvp 
.ghout  this  matter  Mr.  Claytol  showed  ^rlat 
“3dfei?endfnce  of  character,  and  sagacious&per- 
Wdto  hiB^it  18t0n0al  eVentS  deS6rVeS  t0  be 

it  may  be  said  of  him  that  while  a  courtier  aa 
eon,  and  much  attached  to  the  social  conditions 
tut  YJnCessful  practitioner,  he  was  greatlv  in- 
esex  Hospital,  where  he  was  educated 
s  willing  and  even  anxious  to  give  anv  service 
ion  which  lay  within  his  powerf  7  °e 
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in  McDonnell,  m.d.,  f.r.o.s.i. 

Dublin. 

>s?dr;ncehl aeh  °f  Dublin<  which  took 
.siaence,  Fitzwilham  Square,  last  week  sever« 

i  past  century,  for  he  had  reached  the  agl  of  96 

wT  T  and,8 'boi^as1 'man^men  ^  *6  ^ 

never  fully  recovered.  ’  ’  Was  a  shock 

nell  was  born  in  Belfast  in  Febrnarv  nor  a 
•  m  Trinity  College,  Dublin,  fATITs  17f®’ 
idustrv°HRlCTr?  Carmichael,  and  studied  at 

.  WhiwTh®1  and  HaXfclUH^beciSSra 
he  ColWe  of  Surgeons  in  1821,  and  then Tro 
burgh  for  two  years,  to  London  for  one  yea?, 


-diea,  learn. 

WaBaSOEeeffu 

tive  surgery  but  he  contributed  the  article  on  Fraotures^fn 
the  Cyclopaedia  of  Practical  Surgery.  fractures  to 

hi?/n!-ttenfearSndeud^VOted  himself  to  a  study  of  his  family’s 

the  head  of  this’braneh  Ctb'AleLhnneils  SSeToIretoS 

Alaster  IVlcDonnell  from  charges  of  cruelty.  ’ 

inI?B7-?If£0|n-nelIS  brother  Alexander,  received  a  baronetcv 
?  1'  7^,  for  his  services  as  Commissioner  of  National  FtincZ 
tion.  He  had  already  been  made  a  Privy  Councillor. 

WILLIAM  WAYLAND^  KERSHAW,  M.D. St. And., 

cine  at  Kd rews^Tm. hiS  degree  docto1' of 
■RrS]?e  lat!r  he  was  associated  with  the  late  Mr  W  ft 

with  him,  wS  wiffiffi^ed tfllM?!' iota’s  dlathif  18^™% 
sequently  carried  on  with  his  son,  W H  Roofs ^  who  then  S' 

raSiruTC,r' and  last  °f  au  *» 

B  SSara  Institute, ’’ami 
Arch ecological  Society.  In  the  county  he  was  identified  wild 

His  professional  skill  secured  for  him  a  very  high  renuta 
tion,  and  he  was  often  called  in  on  difficult  fmiLtJin  ePuta- 
In  private  life  he  was  esteemed  by alP from the hffw  Snf ’ 
lowest  Many  friends  will  long  mourn  hi?  loss  hffi  name  wdl 
not  easily  die  out  m  the  neighbourhood  with  which  he  had 
been  so  long  associated.  oa  ne  naa 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


WASHED  AIR  FOR  HOSPITALS. 
bIR,.P<]yGLAs  Galton,  m  discussing  the  question  of  the 
ventilation  of  the  House  of  Commons,  expresses  the  oninien 
—to  which  his  large  experience  adds  weight— that  the  onlv 
way  m  which,  so  far  as  he  has  found,  the  removal  of  dirt  and 
fog  from  a  laige  volume  of  air  required  for  ventilation  has  as 
yet  been  continuously  and  practically  effected  is  by  means  of 
a  wet  screen  such  as  is  in  use  in  the  wards  of  the“ffitorffi 
lfirmary  at  Glasgow.  In  this  infirmary  the  air  is  renewed 
six  times  an  hour.  This  volume  of  air,  before  it  entSs  Ihe 
waids,  is  filtered  and  washed  by  being  passed  through  an  air 
washing  screen  of  cords,  formed  of  horsehair  and  hemp 

closely  wound  over  a  top  rail  of  wood  and  under  the  bottom 

rml,  f?rming  a  close  screen  16  feet  long  by  12  feet  hffih 
affording  nearly  20°  square  feet  of  surfacl.  There  fs  a  com 
stant  trickling  of  water  down  this  screen,  by  which  it  is  S 
wet,  and  the  air,  in  filtering  through  it,  has  the  dust  and 
soot  particles  removed,  and  when  once  these  have  ad  her  pH 
to  the  wetted  surfaces  .  current  of  air  of  considerable  velocity 
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•n  thorn  through  the  screen,  hut  the  falling  water 

floats' ?h^ownTnto  thegdrain.  An  automatic  flushing  tank 
is  filed  S  a  position  whereby  20  gallons  of  water  is  instan- 
discharged  over  the  surface  of  the  screen  every 
houT  toyremove  Iny  accumulation  of  wetted  dust,  soot,  or 
term’s  whfch  may  not  be  removed  from  the  screen  by  the 

^rThisngoesatoen  dayand  Sghtfand  in  the  district  where  the 
infirmaS  is  built-near  to  the  Queen’s  Park,  the  atmosphere 
sunnosed  to  be  the  purest  in  the  city— a  very  con¬ 
siderable  amount  of  soot  particles  is  extracted  by  this  screen 
Indeed  it  is  stated  that  a  piece  of  jute  Hessian  cloth,  which 
1  u  nln’ppH  in  the  air  current  in  front  of  the  screen,  became  in 
S  h0M»  nearly  as  black  as  graphite.  It. is  alleged  that  one 
f  iLp  ohief  advantages  of  the  screen  is  the  facility  wit 
£hiche  ifr’emoveTevefy  vestige  ol  fog ;  and  that .  during ;  the 
mast  winter  when  there  were  many  days  of  fog  of  great 
5  aiivr  within  this  building,  as  soon  as  this  screen  was 
density, ■  g  peautifully  clear  and  bright.  After  pass- 

Fug^he  wet  screen  th^air  is  warmed  by  coming  into  contact 

233*ste 

had  prevSly’ filled  theTaJd 

flnnr  and  3  feet  below  the  ceiling  are  stated  to  have  shown 
?hat  the  air  at  3  feet  from  the  ceiling  had  no  organic  matter 
In  it;  and  that  the  air  of  the  ward  generally  was  almost 

*Thfs'VsteinIol”ent1Uath3n,  introduced  by  Mr.  William  Key, 

SgStagt^anl  itmightTheadds!  Tensity  applied 
to  private  houses.” _ _  - 


DIPHTHERIA  IN  HOLLOWAY. 

Av  increase  of  diphtheria  has  occurred  in  Holloway,  which 
ottrihntp  to  tlio  cartage  of  dust  and  off&l  to  the  Great 
Sway  Company’s  Tufnell  Park  goods  and  cattle  depot  Harnpd 
RKf!.n  the  Yerbury  Road  Board  School,  from  which  it 

there1  aie  over  OO  absentees  in  the  infants’  department  a Jo, 
Iwrv  are  inquiring  into  tlie  matter  to  find  out  the  true  caum 
yaidktoat  the  contents  of  the  Islington  dust-carts,  although  ei 
the  depot  in  question  into  trucks,  are  removed  every  night,  and 
sequently  there  is  no  deposit  on  the  ground. 


DISEASED  MEAT  IN  EDINBURGH, 
p yn ur f  Wight  a  landowner  and  farmer  in  the  county  of  Mn 
GEORGE  vvighi,  a  Edinburgh,  was  on  Saturday  last  a. 

the 'EdinbrnghPoUce  Court  of  exposing  for  sale  in  his  shop 

that  had  died  of  antnrax.  The  shepherd  ou  the  f 
skhined  the  an i m al  died  blood  poieoni^  Really  nc 
was  attempted,  and  the  « iefendant  was  nuu ^  ^  evidence  thg|[ 

cl^s3^  brought  into  Edinburgh  during  the  night  in  a  cart 
nn  with  Straw  and  that  the  whole  of  the  carcass  had  been  dig 
carcass  been  found  in  the  accused’s  shop,  lie  w 
Had  any  of  the n^uni shment  of  three  months’  imprisonment. 
bThe-accused was* further  chared  on  Tuesday  last  at  a  Cor 
Justices  ofpearo  for  the  County  of  Midlothian,  with  fail  ng  to  r 

1  r  J 

public  l“S  V “»!b"tty  01  the  recurrence  ol  this  icf.mou.  tr» 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


Association  the  Valuable  series  of  statements  and  ob- 

Phthisis,  and  an  abstract  cu  t  .  .  thig  subject,  there  were  not 

aerva,tions  they  had  collected^bwho  g  that  the  conclusions  of  this 

wanting  critics  in  tnis  cvuu\>  y  Uy?  the  general  experience  of  the 

Committee  w©re.  the  work  of  that  Committee  was 

profession.  On  ^r’ f^Tonclusions  universally  ad- 

highly  estimated  and  the  correciucs  pariv  every  country  in  Europe 
mitted,  and  associations  were  for  laid^own  by  the  Collective  In¬ 
to  carry  out  observations  on  the  line  tret  la  d  flown  £7  Immen9e 

vestigation  Committee  of  the  Bntish  Memcai  a  since  the 

JSSa  upoUthe  p’ublic’to  ott the  spread,  by  infection,  ol  this  lestlul 

scourge.  nlarmins  spread  of  phthisis  recently  in 

There  appears  to  have  b f  ®TnW n 1  < Ym 1 1  cl 1  hav e  taken  the  precaution  of 
the  town  of  Havre,  and  the ^"^Council _n»vew  {rom  t£g  disease  is 

ordering  a  health  inspector  ;;h®t  ®v|  a  (gd  and  advise  the  thorough 
notified,  to  call  on  the  family  of  tMaecea8ea»  _n  which  there  may 

fumigation  of  tlle  Q ^  and  the  disinfection,  in  a  municipal  hot  air 

linger  any  germs  of  disease  and  tne  msiu  ibl  infected.  Au  ap- 

chamber,  of  tne  bedding,  c.  ’medicalPpractitioners  of  Havre  to  urge 

peal  has  also  been  there  are  consumptive  pa- 

•eertain  hygienic  precautions  m  houses  wneie  bedrooms  and  sittmg- 

tients,  as  the  supply  o£r,sPR1t10a°f®r’  the  convenience  of  patients:  the  use 
rooms,  but  in  lobbies  and  hails  fo  :  the ^gJ®^Salded,t0  hold  pocket 
of  india-rubber  bags,  whl®^t  9^“  H.ehp  alUwed  t0  lie  about.  It  has  been 
han  ikerchiefs,  and  these  s^ould  ^®™e0aonsumDtion  is  lower,  though  the 
pointed  out  that  the  death-rate  Horn  co  P a  relative  immunity 
climate  is  damp, in  the  Netherlands,  than  1  Heanliness  of  the  Dutch, 

which  is  suggested  to  be  due  to  the .exceptional winter, 
Since  Biarritz  has  been  frequented  by  hng  been  at  different 

the  adj  acei\tto  wnofS  tJeande  Luz  k  ,  t  *or  the’e  used  to  go 

tionto  the  doctrines  of  Pfarrer  KueippItney  nave  i  walking  in 

practitioners  on  this  subject,  the  pu  1  c  PP  „„rPiessnesg  with  which 
^LilTTarients^arf' Xwed'to*  project  their  infective  sputum 


HEALTH  OF  ENGLISH  TOWNS. 

T*r  thlrt-v- three  of  the  largest  English  towns,  including  Lon. 

pom  17.S  2 

SiSSSgss: 

The  death-rate  from  diseases  of  th®,  r®s B’ average, 
equal  to  17.9  per  1,000,  and  was  more  than  double  the  avei  „ 


HEALTH  OF  SCOTCH  TOWNS. 

Dubing  the  week  ending  Saturday,  JaLuary  .,^1  , 
deaths  were  registered  in  eight  ol  the  principal  Scotcira 
annual  rate  of  mortality  in  tries®  towns,  wuvlTi  had  ae  i^  ^ 
cedius  four  weeks  from  27.1  to  23.9  P®r  L®®0;  r08fv,.®mpau  i 
the  week  under  notice,  but  was  8.2  per  1,000  below  th  ^ 

the  same  period  in  the  thirty-three  large  English  pj:.)'buri 

scotch  towns  the  lowest  death-rates  were  recorded  m  Ed'  ^ 

ley,  and  the  highest  rates  in  Greenock  »;nd  zyn)ot 

towns  included  72  which  were  referred  to  the  PnDC1P“ ., Ae|, 
equal  to  an  annual  rate  of  2  6  per  ‘.^  ^  'ch  was  ngW 
zymotic  death-rate  during  the  same  P®rl®d  Vrislev  am 
The  highest  zymotic  death-rates  were  .re®®^d®-d  ’  {  m  Jtmo 
The  365  deaths  registered  m  Glasgow  lnciuded  iO  rom  ^^J 
9  from  measles,  8  from  whooping-cough  and .  ilriri  9^ 
fatal  cases  of  diphtheria  were  recorded  m  Aberdeen.  ^ 
from  diseases  of  the  resmratory  organs  in  these  towns 
per  1,000,  against  17.9  in  London. 


HEALTH  OF  IRISH .TOWNS,  defttb 

In  sixteen  of  the  principal  town  districts  of  £r®£®P  ere  equ; 
during  the  week  ending  Saturday,  Januai^  h>t,h,  de(j 
H  rate  of  37.5  per  1,000.  The  lowest  rates  were  recorae^ 
derry  and  Lurgan,  and  tlie  highest  in  Galway  an  S  ^ 
from  the  principal  zymotic  diseases  ,av®^a®®<iuaj  Pate  of 
deaths  registered  in  Dublin  were  e^llo  an  annual  r&{e 
(against  45.8  and  35.0  in  the  preceding  two  weeks),  n  The  2- 
hoinsinfiin  T.nndon  and  20.5  in  Edinbuign. 


(against  45.8  ana  35.o  in  me  preveumi;  un. 
period  being  40.0  in  London  and  20.5  in  Edinburgh. 
Dublin  included  10  which  were  MS  i 


phthisical  patieuts  are 
wherever  they  choose 


Dublin  lnciuaeu  iu  vyuicu  ,  , 

(equal  to  an  annual  rate  of  1.5  per  1,000),  o£  whm  • 
vng-cough,  3  from  diarrhcea,  and  2  from  enteric  fe 


30  1892.] 


MEDICAL  NEWS. 


MEDICAL  NEWS, 


[cation  ok  Infectious  Diseases  in  France  _ Tho 

penov  of  a  young  ladies’  school  has  just  been  fined 

T  S  Pa2?x°f  N?uville:(Rh6ne)  for  having  neglected 

1™  LaU)  t,flr,rtbreak  of  scarlet  fever  which 
ined  in  her  establishment  Tlie  nartmto  v.„  j  a 

irmed,  nor  had  the  school  been  closed.  It  is  disSm 
o  record  that  for  so  gross  a  disregard  of  the  most 
try  principles  of  hygiene — we  had  almost  said  hn 
the  amount  of  the  fine  inflicted  was  only  1  franc. 

SAnnteTY^°F  London.— The  annual  meeting 
leld  on  Wednesday  lebruary  3rd,  1892,  at  8  o’clock 

if  nffi”rVer  SA?Ufvre’  wllen  the  usual  ballot  for  the 
,f  °fficers  a!]d  members  of  the  Council  for  the 
Lister,  Bart.,  Sir  W.  Turner  (Edin 
rofessor  Crede  (Leipzig),  and  Professor  W.  T.  Lusk 

w’n  a  ?°n0rary  f  ellows,  will  take  place,  and  the 
■M™  the  aimual  address.  The  following  is 

;la?k  M  rC°M  DeiF-ed  lSe  Council  -.-President  : 
u’,  VT’’Ju.  , •  I  ice- Presidents :  P.  Boulton  M  F)  • 

’  *  Alban  Doran  ;  *F  H  Gervis’ 

1 teS  %  S-  W«bb,  (Wel-yn)  S 

Chairman  of  the  Board  for  the 
on  of  Midwires :  F.  H.  Champneys,  M.A  M  D 
i  Secretaries :  P.  Horrocks,  M.  D. ;  *W  Duncan  m’tV 
^branan:  *W  It.  Dakin,  M.D.  Other  Member^ f 
E  Clapham  M  D. ;  F.  W.  Coates,  M.D.  (SalfsburvV 
ling  worth,  M.D;  H.  W.  Freeman  (Bath)  J  H 
Jnhnston,  M.D.;  H.  A.  Lediard  Mr/ 
7^.  March,  M.D.  (Rochdale);  *A.  Perigai  M  D 

ti.  1.  Rutherford,  B.A.,  M.B.-  *J  g  ■  ft  rf 

ms’’ HI cbS*  Trp’  M,D,;  *,G-  H-  Wade  (Ohiselhurst);’ 

( Those  gentlemen  to  whose  name  an 

ttf^)n0t  011  the  C— ^or  did  no*  fill 

J^nufrv014thICW  a  meeting  held  on 

: January  14th,  W.  Chapman  Grieg,  M.D.  Presidenl 

r;  vearf°-0^ingWere®lec.ted  as  officers  and  council  for 
3  yAar  \  Honorary  President  :  Robert  Barnes  MD 
London).  President;  Professor  A.  R.  Simpson  M  b’ 

AmardPMT)n%  Alexander, HL  D.  (Liver- 

Robert  Be/lJM  Ti1  rr'?  ;  Ianeoart  Barnes,  M.D. 

M.D  (Glasgow)  ;  R.  C.  Bennington, 

file}  ’M  R?  8  tr Ca]]lbr,ldg?L M-R.C.S.  (London) 

'Me,  ivi.K.c.g.  (London);  W.  II  Fenton  M  n 

James  Murphy.  M.D.  (Sunderland) ;  H.  a  Re“'es' 

.(London);  Hey wood  Smith,  M.D.  (London)  -  l’ 

<.B«ftol);  R.  T.  Smith,  M.D.  (London) 

HanlevT'V  •?'  (rUblt1I !  W-Bamwi  Spantoni 

“S’  f;  MWDsonF  rmAp  <BAUiTre?: 

HJPf 

r  ^°ttmgham)  ;  Clement  Godson  AI  D 
G;T  1  k  GoIdsmith,  M.D.  (Bedford)  •  ’w*  c' 

rjSS^A  PLg  ^pieS  M-D-  (London);  F.’ 

'  (London v  \iC,A  (London)  i  H.  Macnaughton 
>od  AI  d  ’  n  en  jes  LcoO)  M.D.  (Amsterdam)  ; 

°a;  AL.D.  (London) ;  Arthur  V.  Macan  Ar  D 
ephen  Aloore,  F.R.C.S.  (London);  RobertO’Cal- 
OUvKW  W-  Oram  M.R;C.S.°  (London); 

'^mer,  M.D.  (Newcastle)  ;  AV.  II  Platt  T  pop 
[.Campbell  Pope,  M.D.  (London)!  A  F  R,£h 

Dmpndont'nSthM„?’  iffll’  Ji,atelo! 

Avondale.— Dr.  R.  Barnes,  hon.  president 

"‘spectfuBv  iteconded>  and  it  was  unanimously 
2vSfffAa  v£te  -0f  condolence  to  the  Queen 
ny.  A  o  further  business  was  transacted. 
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T,  ...  .  MEDICAL  VACANCIES. 

I  he  following  vacancies  are  announced  : 

Ur b mP| S a r?i t ary  Authority  Salary  £mCer  °f  Health  for  The  Ashford 
n  a  JohD  Creery’  deputy  Clerk,  by  February^  annUm-  APplications  to 

-  Medical 

s,"nkhi"-  wsskstbS#-  jk 

0^ix°nionth?NBoarcl,  ^oorns \d2°ng th—ciinical  Assistant  for 
vided.  Appiications  to  tlio  wa?hin£«  and  attendance  pro- 

chSo^iisksl 

Lane,  Birmingham,  by  February  3rd.  Id  s  Hospltah  Sleeihouse 

“TOifSSflSSS  Medical  Soperiutcu- 

DENTAL  HOSPITAL  OF  LONDON —Medical  Tnfnr  c,i 

annum.  Applications  to  the  Dean  by  February  8th  Salary>  £4°  per 

EA  MedPcSofflce^m/mlcLed011  Ap?SSS 

EA  HiyE?c?obONBn®rt  a!IdAlod™  ProVidliA  A )  ,?.baf  we",, 

tary  by  February  18th.  g  gp  ed'  Applications  to  the  Secre- 

0^fn&0S%^5lWS?Kw55d 

ctSPS'S?"  10  )  D-  »• 

’  B,S AirHSLALi STW- 

Governor,  by  January  30tli.  '  Gobliill,  M.D.,  House- 

GL  A  MO  RGANS  HIRE  AND  MONMOUTHSHIRE  TNFTRvri  nv  n.o 
peusary,  (Jardilf.  House-Surgeon  doubh- imai  HpO  AND  DIS- 

annum,  with  board,  washing,  and  fun  Lhed  ana^VniP,  fl00,.per 
tious,  endorsed  “  House-Suiveou  ”  to  ft  t  c2  tmeuts.  Apphra- 
Februarysth.  heou’  t0  ^  T-  Loieman,  Secretary,  by 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASFS  OF  tup 

faTb^reteSS  Wh.  Uo““-‘,|»'a‘«ia"a-  Applications  to  the S 

H0SedE3RpprEiIr°)FShriis^^^ 

to  David  Cannon,  Secretary,  by  February  8th  y’  £S°'  APphcatlons 
KEpediSrSu^rhB^enCt.  Tata^’ 

Faculty  by  February  6th.  PPiications  to  tile  Secretary  of  the 

ApplicEtfoDsto1th>eSreJi-Atary’byrFebrua^,5thSlil3et0n’  N'-pliyticiaD. 

Applications  to  tlie  Secretary,  hondon  Loflf  noapttal  u-VE  If*"- 
by  t  ebi  uary  6th.  K  nospiial,  Hairovv  Road, 

LONDON  THROAT  HOSPITAL,  204,  Great  Portland  SIvp.1  w  rr 

cSSIieetieklyA?.  “*  E“»'^ 

Applications  to  tlie  Secretary.  g  1  g’ and  wa»Lmg  provided. 

QUEEN’S  HOSPITAL,  Birmingham. — Casualty  Simronn  tt 

£50  per  annum.  Applications  to  the  Secretary  by  February  ?stah1Um’ 

RADCUFFE  INFIR«ARY.  Oaford.-Hod,c.9„rio„S,^ 

■'  lod2IIler-  al'f]  Applica- 


Salary,  £80  per  annum,  with  board,  lodging,1  In^’washhw 

t0  bG  °bUined  fl0IU  the  Secreiary]  to  be  sent 


in  b}'  February  l^tn. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND  <■ 

Fellows  of  the  College  of  two  members  of  tlie  Court  of  FYlr°™  the 
Applications  to  the  Secretary  by  February  3rd  °  ®  f  Examiners. 

ROYAL  SOUTII  LONDON  DISPENSARY.  St.  George's  Cross  «  tt  q 
geon-m-Ordinary.  Honorarium,  £’>o  per  annum  a «i-  88A  S  E--Sur- 
Resident  Medical  Officer  before  January  30th  APPhcations  to  the 

WELLINGBOROUGH  AND  DISTRICT  MEDICAL  INSTITUTF  n- 
penser. .  Salary.  £1  a  week  AmiiiraUnnoL  V.  b  1 1  UTE.—  Dis- 

Pipe  Yard;  Jackson’s  Lane',  Wellingborough  George  Bayes»  Secretaiy, 
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WEST  DERBY  rations^  Appllcati^ns^o 

^Up!  Cleavel  Br^uSamPTerrace,  West  Derby  Road,  Liverpool. 


MEDICAL  APPOINTMENTS, 

n  vrnp  T  C  LRCP  L  R.C.S  Edin.,  appointed  Medical  Officer  toi  the 

to  the  He- 

B°Sil  HoSJtor "e'pXysedmd  Epileptic,  Queen  Square,™* 

Dr'  J'  F;f n +  •’ re  TgT?en  P  L  R  C  S  Irel.,  appointed  Medical  Officer  for 
cS *  Anatomy  to 
Col™ appointed  Ophthalmic  Surgeon  to 

the  BffigraveOhddren-s  Hospital  House.Surge0n  to  the 

° ° °V i c t o r i a  '  Ho s pital  ’ f o r  S i c k  Children,  rice  Robert  Nairn,  M.R.C.S., 
L.R.C.P.  t  n  r  P  Fdin  M.R.C.S.Eng.,  reappointed 

^^Meditf^CMC^ol^HeaBiniH^lo^utai^X^^JrbaiUUstrict.^  ,0  the 

°“S5  &  MS-j.  appointed  8OTgeon  to  the 

GEBB?»??oTm“rt^  iuilww-  “a  <lls0 

Admiralty  Surgeon,  rice  Dr.  R'chards.  ointed  Surge0n  to 

Haydon  Edgar,  M.B.,  C.M.Glas.,  reappointed  Surgeon  to  the  Newion 
Abbott  Cottage  Hospital  -d  Dispensary.  Medical  officer 

JIendebson,  Daniel.  L.R.C.r., 

for  the  Bilston  Disti ict.  nviavitv  Tnfirmarv. 

Jackson,  Dr.,  appointed  House-Surgeon  to  the  South  Chanty  Inhrm 

Cork,  rice  Dr.  N.  Runciman  resign  <L  appointed  Medical 

LE‘cffficer  forthetio-^Dis^cusar  ^District,  vice  D.r'  ,*Sgouse- 

LEVICK,  G.  D.  B.,  M. R.C.S  .  L.R.C.P.,  L  S. A.,  appointed  Obstetric  House 
Physician  at  the  Middlesex  Hospital.  a  nnn 

LEwisfj.  N.,  M. R.C.S.,  L.R.C.P. Loud.,  appointed  Honorary  Surgeo 

the  Newport  and  County  Infirmary.  c,ircrpnn  to  the 

Ley,  John  William.  F.R.C.8.Ene  LS  A  mppmnted  Surgeon  to 

Newton-Abbott  Cottage  Hospital  and  Dispensa  y.  riumbar- 

MCLAY,  R„  M.B.,  C.M.Glas..  appointed  V  siting  Surgeon  to  the  Dumbai 

tonshire  Combination  Fever  Hospital.  appointed  Sur- 

Menzies,  James.  L  R.C.P.,  L.R  ^-S-Udm.,  National  C Jnited^Order  of  Free 
gTdeS ft! Sb“  f  oZkF"  Druid's,”  and  other  kindred  societies, 

Montgomerie.  Hugh  M..  M.D.,  M.B. h^l'^.n'sary^tdce^'B^'eloAieut' 
the  West  Cornwall  Infirmary  a,nd  Dispensaiy,  vice  j. 

gomery,  L.R  C.P.,  L.R.C.S.,  resigned.  appointed  Consulting 

M°1K?ysiIffian’toatheSWestCorn\van  infirnm^  and’ Dispensary. 

NICHrSoia  H  O  M.B  ,  C.M.Aberd  appointed  House-Physician  to  the 

ScOT^Wnh'am'^Giftordl^M^B.^  ^ ®ur^eon 
to  the  Newton-Abbott  Cottage  Hospital  and  Blsp®X  J'  offlcer  and 

8“Sh^LEsK 

SJ,TioZ.  MAFclSArrre.pPOiuted  Surgeon  to  the  Wes. 
Cornwall  Infirmary  and  Dispensary-  .  .  officer 

WHgKpSd"?'fppSeMge^  “  the  Sydon  General  Hoipi.al, 
W.E?«MDsA““'S“ac..  L.R.C  F.Loud.,  M.R.C.S.Eng.,  appointed 

Medical  Officer  for  the  Narberth  Union.  *  phvsieian 

Wilmot,  Thomas,  L.R.C.P.Lond.,  M.R.C.S.,  appointedVislting  Physic 
to  the  Bradford  Fever  Hospital,  vice  Samuel  Biown,  M.u. 


TUESDAY. 

LORPOK  POST-GRAUtUTE ^COURS. iMj  i<  ib 
S&  DiseasesT" 

p  m.— Dr.  Galabin:  Cancer  of  the  Uterus. 

Pathological  Society  j  London^  Hefedhary  Multi', 

?sntose0sndr(TDaeSffid  cfst  attached  to  the  Omentu, 
S.  G.  Shattock:  Inadequacy  of  the  (;urient  Terras 
to  Suppuration,  with  a  Proposal ,  and  a  note  on 
in  Pus  Mr  W.  G.  Spencer:  Rupture  of  the  bp< 
Vein  fn  an  Infant  simulating  Melanotic  Sarcom, 
Norman  Moore  :  Congenital  Malformation  of  the 
DrGBM  White:  Mamma  with  Carcinomata 
Adenomatous  Growths.  Dr.  F.  C.  Turner :  Fibrous; 
of  one  Adrenal. 

WEDNESDAY. 

LORPOR 

Piplf9  :HoTpitPalPfo8r:  Consum?tfon,S  Brompton,  4  r 

I  K  FowleP;  Emphysema  and  Bronchitis.  Royal 

Ophthalmic  Hospital,  Moorfields,  8  p.M.-Mr.  A. 
Morton :  Retinal  Affections. 

Obstetrical  Society^  lordor.^ 

°-lF°Dr  *0° Page  t^BTake*  t^rotr  aetedGestation.  T1 
dent  (Dr.  J.  Watt  Black)  will  deliver  the  Annual  A 

THURSDAY. 

LONDON  Post ^Gbaduate  Couhse,  Nati on al  Hosp  ^  aR  Gowerg: 
Paralysis  Hospital  for  Sick  Childs 


ease  in  Children.  jno.  flnrVe  _8 toker: 

BRITISH  GYRdiCOLOalCAL ^OCETY . 

Haeveian  Society  of  London,  8.80  p.m.  m 
Tuberculosis. 

FRIDAY. 

LORPOR  POST-GRADUATE  COURSE 

ss^1^^w^T?r,vK?hM 

Consumption,.Brompton,4  P.M.-Dr  J.^K.d.cai 

P^^DnGalabirffThe  Modern  Caesarean  Sectio 

SATURDAY. 

LONDON  post-graduate  Cocrse,  Bethlem  Royal  Hospital.il 
Percy  Smith  :  Dementia. 


DIARY  FOR  NEXT  WEEK. 


LORDOR  s^?“d 

Evelids.  Great  Northern  Central  Hospital,  8  p.m. 
Galloway  :  Liver  and  Spleen.  , 

Odontological^Societymif  ^presfdent^Iiitrodtictory 

Address.  ,  ,,r  „„„  .  -rv,~ 

Medical  ^CILEe^so^Fia^°^eXres8‘on  The  SuSicaY  Treatment  of  Tri¬ 
geminal  Neuralgia.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of 

S£f  WeaSaito^ng,  in  order  <o  *«»  i 
the  current  issue.  BIETHS.  „  - 

1)13  N.^.^  theJw^f^ofDw'aIterdde\V£dte^.llefM|B.,a^.M)^oi^®°^ 

MCCF1nchl°ey,  N™^ otj.^sart  McSaw.F.Vc.S..  oUj 

MARRIAGES.  . 

Bannister— J  ago.  Cn  Xv  ^R  ^our^ay  Gale!  M.AU,  Vica 
Manchester,  by  the  Rev.  J.  R.  Counei nay,™  assisted  by  t 

Church,  Sutton  (brother-in-law  of  the  br  )  M  B.Lond. 

Martin,  D.D.,  Vicar,  Marmaduke  Batl1?Jl®leMspi.tace  Bla< 

L  R.C.P.,  second  son  of  D.  Ba"Xnf  F.dwin  Jago.Paymaetj 
Edith  Simpson,  youngest  daughter  of  Edwin  J  g 
R.N.,  Torpoint,  Devonport.  ,  .  tVl0  -Rgy, 

Cotton-France  -January  14th^»t  St.  Helens, £  4  M. R.C.S. 
assisted  by  the  Rev,  A.  H-  Bridge.  Jonn  cm  ,gfc  He)el 

Kiti:  ru°gLS'-  of  Mr  F»Siu  FTAUC,  C»B 

O liver^-Woods.— At  Long  Bouton  SiJJjSlf'iJSeSPtMMI 
Canon  Ellison,  M. A.,  Rector  of  p0U-Tvne,  ai  l 

by  tlie  Rev.  Canon  Lloyd,  M;*-’-pafish  Tlionias  Oliver,  - 
Mr.  Grover,  M.  A.,  Vicar  of  the  Bal ^ ,  ,’  a  Octavia,  daught 
F  R.C.P.,  Newcastle-upon-Tyne,  to  Emma  Uct 

A-  Woods,  Esq  ,  Benton  Half  f^StSUffis  Church.  V 
Owen-  Davies.— On  January  2lst,  at .  St.  Silm  s  l  “i8tedby 

westrv,  by  the  Venerable  Archdeacon  Thomas,  Treyor , 

Osborne  Jones,  Vicar  of  TJanidl  ,  Whittington,  ''ol 
gedwyn,  and  the  Rev.  J.  Wynne  Davies  wmw  g  Effl| 
Owen,  M.R  C.S.,  L.R.C.P.Lond  LSA  .  AA  'k  ^silin, 
eldest  daughter  of  the  Rev.  D.  Davies,  Vicar 

DEATHS.  rjjoi 

Butler. -On  January  21st,  at  jones^  Butler,  M.I 

monia  following  influenza,  Edward  Jon 

Fleet-Surgeon  R.N.  (retired),  aged  o4.  ttvii  Florence, 

Woo dhouse.  —On  January  25th  at  11,  Putney  Hill,  Flore 
wife  of  Thomas  James  Woodhouse. 
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TITERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ICATIONS  FOE  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

JTicE  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
can  be  Received  on  Thursday  Morning, 
ications  respecting  Editorial  matters  should  be  addressed  to  the 
429,  Strand,  W  C.,  London  ;  those  concerning  business  matters, 
livery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manacer 
Mice,  429,  Strand,  W.C.,  London.  °  ’ 

to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
rl  business  of  the  Journal  be  addressed  to  the  Editor  at  the 

I  the  Journal,  and  not  to  his  private  house. 

desiring  reprints  of  their  articles  published  in  the  British 

II  Journal  are  requested  to  communicate  beforehand  with  the 
ir,  429,  Strand,  W.C. 

ondents  who  wish  notice  to  be  taken  of  their  communications 
hcatkm 1Ca^6  ^liem  Wltb  tlieir  names— of  course  not  necessarily 

ondents  not  answered  are  requested  to  look  to  the  Notices  to 
londents  of  the  following  week. 

:IPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
ANY  CIRCUMSTANCES  BE  RETURNED. 

Department  -We  shall  be  much  obliged  to  Medical 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
i,  favour  us  with  duplicate  copies. 


aeries,  answers,  and  communications  relating  to  subjects  to  which 
lepartments  of  the  British  Medical  Journal  are  devoted,  will  be 
ider  their  respective  headings. 


ULERIES. 


as  asks  :  What  are  the  dangers  attending  the  use  of  antipyrin  as 
yne  (for  example,  in  megrim)  ? 

Works  on  Life  Assurance. 

Surgeon  writes  :  I  have  been  recently  appointed  a  medical 
ir  to  a  life  assurance  company,  and  shall  be  glad  if  you  can 
lend  a  suitable  book,  at  a  reasonable  price,  as  a  guide, 
e  Medical  Adviser  in  Life  Assurance,  by  Sir  Edward  Sieveking 
till),  or  the  Medical  Handbook  on  Life  Assurance,  by  Messrs, 
and  Chisholm  (Cassell),  will  be  found  useful. 

Bacteria  of  Healthy  Skin. 

ires  where  he  can  get  information  about  the  bacteria  of  healthy 

e  subject  has  not  been  sufficiently  worked  out.  G.  D.  will 
laper  by  Bordoni-Uffreduzzi,  on  the  normal  microbes  of  the 
the  Fortschr.  d.  Med.,  Nr.  5,  1886,  and  some  information  in  a 
iph  by  Preindlsberger  (Zur  Kenntniss  der  Bakterien  des  Unter- 
mes  und zur  Desinfektion  der  Ildnde,  Vienna,  1891).  We  are  not 
lat  the  comparatively  scant  information  which  has  been  ob- 
igarding  the  subject  has  been  gathered  together  in  a  separate 
ion. 


ANSWERS. 


t(iTh^h^el?)-7Th?  ge°tlem,a°  in  question  being  a  Branch 
J®1  m  think,  for  the  Branch  Council  to  express  an  opinion 
lan,  or  prior  to,  ourselves. 

ab)  is,  we  think,  clearly  bound  to  hand  over  the  fees  in  aues- 
e  hiJ  but  h!s  employers’,  and  the  date  at  which 

e  handed  to  him  does  not  affect  the  question  of  ownership. 

Exeter).— From  the  commencement  of  the 
year  the  Registrar- General  has  added  five  to  the  list  of  great 
:einVhivtv?hPUbl/SheS  Weekly  returns;  and,  therefore8  the 
ip i  F im ' l 6  t° wn s  1S  now  given  by  him  in  place  of  the 
ght  towns  hitherto  composing  the  list.  This  is  the  first  exten- 

nw ill  t*i?  ?  1882,  ^hen.  e,?ht  new  towns  were  added.  Dr. 

Sari'’c!X%Merw?’ktvSamlae.  d°““  “1uiesce  111  tl,e 

„  Life  Insurance  Examination. 

bounce’™  S*£8H0\‘v Doyou  consider  him  temperate  ?”  at 
FhF  v,-  to  speak  the  truth.  The  applicant,  by  consenting  to  be 

ebassnr/n£l  ar  ,nedic?!  attendant,  tacitly  allows  the  latter  to 

vedS  ht  ™fDy  tbe  bftneflfc  of  any  information  he  may 
\ea  Irom  his  medical  attendance  on  the  applicant.  y 

„  .  Treatment  of  Sciatica. 

!S  :  Junior”  may  find  acetanilide  (antifebrin)  in  dosps  of 
eery  t^ursof  use  in  sciatica,  if  the  case  be  of  the  usual  rheu- 
and?fist,i1nlhil,7P'Vngef0f  calome!  or  Podophyllin  is  usually 
if  there  tJ  n  ,Wf\  fre-e,  pel’s P1  rations  may  be  necessary, 
//.there  be  much  lithic  acid  in  the  urine.  Butgout,  obstructed 

id  be  kept  Fn'mhfd  °U  sciatic  nerve  are  sometimes  causes 
BaCILLPS  OF  INFLUENZA. 

lie  conolnsfnn°tCwi£tS  by  Mr.  Griin  and  have  ar- 

ne  conclusion  that  the  micro  organism  which  he  described  in 


is  not  at  all  the  same  as  but  different  from  those  described  by 
°'  and  Canon.  There  are  many  discrepancies  and 
™  7;  ^ 1  re n pe s  in  behaviour  with  reageDts,  in  mode  of  growth, 
J?£tile  power,  etc.  The  question  may  be  definitely  settled  later  on  by 

s ire  d  ide  n  t ifi cat ■  Q e a  11 1 1  ra e  Mr.  Grim  appears  to  us  to  fail  in  the  de- 
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E£'W)rU7rj'_oothe  let-er  in  the  British  Medical  Journal  of  January 

nrintoTw  ““/pe  Pneumonia,”  the  last  signature  was 

printed  W.  M.  Ord,  instead  of  W.  W.  Ord. 

The  carpenter  and  Dukes  Fund. 

Qni'^eaiSl/jier  Dr.  W.  F.  Coles,  50,  George  Street,  Croydon, 

acknowledges  the  iollowing  additional  subscriptions  : 

7;  9;  Blaker,  Rs9 .  0  7  6  Dr.  A.  B.  Carpenter .  2  2  *o 

9,'..B-  Richardson  ...  0  5  0  Dr.  E.  W.  Du  Buisson  ...  0  10  6 

Dr.  withers  Moore  ...  2  2  0  T.  A.  White,  Esq . 10  0 

„  The  Duties  of  Head  Wardsman. 

o,£ei  a™verti!ement  cut  from  the  Adelaide  Observer  of  November 

28th,  1891.  The  advertisement  is  for  a  competent  head  wardsman  to 
administer  anaesthetics  and  to  dispense.  Our  correspondent  thinks  it 
would  be  interesting  to  know  whether  the  attention  of  tbe  Adelaide 
Medical  Boaru  has  been  drawn  to  the  administrator  of  chloroform,  etc., 
at  the  Wilcannia  Hospital. 

^  ,  Poor  law  Medical  Officers. 

Dr.  F.  P.  Atkinson  (Surbiton),  in  a  letter  to  the  Daily  News  on  the 
management  of  our  Local  Goverment  Medical  Service,  expresses  the 
opinion  that  the  pay  of  the  parish  medical  officer  is  too  small,  and 
TR0  P?,°t  consequently  do  not  get  the  attendance  they  should  do. 
What,  lie  says,  is  wanted  is  the  appointment  of  a  medical  man  to 
attend  solely  upon  the  poor,  and  drugs,  etc.,  should  be  found  bv  the 
parish.  The  district  should  be  sufficiently  large  to  occupy  his  whole 
time,  or  the  Poor-law  work  might  be  judiciously  combined  with  sani- 
tary.  The  pay  should  be  sufficient  to  attract  good  men,  and  small 
districts  might  be  training  grounds  for  the  larger  ones.” 

Police  Caution. 

Mr.  Anderson  of  the  Metropolitan  Police  Office,  writes  to  caution 
members  of  the  medical  profession  “against  a  man  who  for  some 
months  past  has  been  carrying  on  a  system  of  fraud  in  various  parts  of 
London.  His  mode  of  proceeding  is  to  call  on  clergymen  and  doctors 
and  introducing  himself  as  beiDg  connected  with  a  firm  of  shipping 
agents  ;  he  states  that  he  has  been  commissioned  to  obtain  suitable 
lodgings  for  a  young  gentleman,  who  is  about  to  arrive  in  London,  and 
asks  to  be  recommended  to  persons  having  furnished  apartments  to 
let.  He  then  goes  to  the  address  given,  takes  the  apartments,  and  in 
payment  tor  rent  in  advance  tenders  a  worthless  cheque  for  a  larger 
amount  (usually  written  on  plain  paper)  and  receives  the  balance.  His 
description  is  as  follows  :  age  about  40,  height  5  feet  6  inches,  pale  face, 
hair  and  moustache  dark  brown,  slim  build,  gentlemanly  appearance 
and  of  good  address.  The  police  hold  a  warrant  for  his  arrest,  and  it 
is  requested  that  he  may  be  detained  and  handed  over  to  a  constable. 

“The  Man  of  Genius.” 

B®- 9;, ^  rates  Hunter  (Philbeach  Gardens,  S.W.)  writes  :  In  the  review 
of  The  Man  of  Genius,  by  Cesare  Lombroso,  in  the  British  Medical 
Journal  of  January  16th,  you  allude  to  Christopher  Smart  as  a  writer 
of  second-rate  poetry,  who,  having  become  insane,  suddenly  felt  the 
inspiration  of  gemus,  and  wrote  the  “  Song  to  David,”  one  of  the  noblest 
P?ems  in  our  language.  You  add,  “  How  was  it,”  asks  Mr.  Browning  in 
his  Parleyings  With  Certain  People,  “  this  happened  but  once  ?  Here  was 
a  poet  who  always  could,  but  never  did  but  once  !  ”  On  this  head  I  beg 
to  inform  you  that  I  sent  Mr.  Browning  several  other  productions  of 
this  poet  for  his  perusal,  and  received  a  letter  in  reply,  from  which  1 
extract  the  following  :  “I  beg  to  return  the  MS.  which  your  kindness 
has  permitted  me  to  see.  They  bear  the  unmistakable  stamp  of  their 
author  in  the  extraordinary  strength,  as  well  as  occasional  weakness  ; 
the  rapturous  elevation  is  everywhere  apparent.  I  am  glad  that  what  I 
wrote  concerning  this  truly  inspired  man  gives  you  pleasure.”  I  ven¬ 
ture  to  submit  this  to  you,  because  it  proves  that,  in  Mr.  Browning’s 
opinion,  the  “  Song  to  David  ”  was  not  a  solitary  flash  of  genius.  The 
poems  I  was  enabled  to  send  Mr.  Browning  after  I  had  read  his  Parle v- 
ings  are  in  my  possession,  as  Christopher  Smart  was  the  brother  of  my 
greatgrandmother,  wife  of  the  late  Mr.  Wm.  Hunter,  of  Margate  I 
may  add  that  Smart  was  a  Fellow  of  Pembroke  Hall,  and  gained  ihe 
Seatonian  prize  for  five  years  four  of  them  in  succession.  He  was, also 
a  friend  of  Pope,  Johnson,  and  other  men  of  literary  eminence. 

The  Champion  Tooth  Extractor. 

The  champion  tooth  drawer  of  the  world  is  said  to  be  a  monk  Fra 
Orsenico,  of  Rome,  who  operates  bv  the  Japanese  method-that  is  ’with 
the  simple  instruments  provided  for  him  by  Nature  in  the  shape  of  his 
thumb  and  forefinger.  His  extractions  average  loo  a  day,  but  there  are 
days  (perhaps  when  an  east  wfnd  is  blowing)  when  the  number  does not 
fall  far  short  of  400.  The  good  brother  seems  to  be  as  proud  of  these 
dental  tr  ophies  as  an  Indian  brave  of  his  scalps.  He  has  two  boxes  con¬ 
taining  thousands  of  more  or  less  dilapidated  teeth  from  which  he 
has  delivered  his  patients  ;  these  are  kept  open  in  his  operating-room 
doubtless  pour  encourager  les  autres.  There  seems  to  be  some  doubt  as 
to  who  has  the  honour  of  having  extracted  the  largest  number  of  teeth  at 
one  sitting.  An  American  dentist,  Dr.  Thomas  Slice],  is  said  to  have  re¬ 
lieved  a  gentleman  of  27  in  five  minutes,  but  a  Plymouth  doctor  seems 
to  have  broken  the  record  by  extracting  81  at  one  fell  swoop.  He  would 
doubtless,  have  -given  an  epic  completeness  to  his  work  by  drawing 
the  thirty-second,  but,  unfortunately,  Nature  had  been  beforehand 
with  him. 
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LETTERS,  COMMUNICATIONS,  Etc.,  received: 

(A)  Mr.  G.  Anson,  Stafford;  Messrs.  W.  H.  Allen  andCo.,  London;  Amicus; 
Dr.  C.  Antoniutti,  Treviso ;  Messrs.  Anderson  and  Coltman,  London; 
Dr.  R.  J.  Anderson,  Galway  ;  Mr.  H.  E.  Armstrong,  Neweastle-on-Tyne  ; 
Dr.  D.  Ainley,  Halifax ;  J.  D.  G.  Adami,  M.B.,  Cambridge;  Dr.  F.  J. 
Allan,  London;  Dr.  F.  E.  Adams,  Bolton;  Mr.  Anderson,  London ; 
Messrs.  Allen  and  Hanburys,  London  ;  Dr.  Aveling,  London.  (B) 
Dr.  B.-oadbent,  London;  Dr.  D.  Buxton,  London  ;  Dr.  Lauder  Brun- 
ton,  London  ;  Dr.  Beor,  St.  Servan,  Brittany ;  Dr.  R.  du  Bois-Rey- 
mond,  Berlin  ;  Dr.  P.  M.  Braidwood,  London  ;  Mr.  Blackett,  London  ; 
Mr.  a’.  Wynter  Blyth,  London  ;  Dr.  G.  A.  Bate,  Betlinal  Green  ;  Mr.  E. 
H.  Brown,  Calcutta;  Mr.  A.  H.  Benson,  Dublin  ;  Dr.  P.  Boobbyer,  Not¬ 
tingham  ;  Sir  James  Crichton  Browne,  Dumfries  ;  Dr.  J.  S.  Bristowe, 

•  London  ;  Dr.  C.  Beale,  London  ;  Mr.  George  Brown,  London ;  Dr.  E.  H. 

Bi  ien,  Rock  Ferry ;  Mr.  J.  Bunting,  Torquay  ;  Dr.  H.  L.  Bernays,  Old 
Charlton;  Mr.  H.  Briggs,  Liverpool.  (C;  Mr.  E.  T.  Collins,  London; 
Dr  S.  M.  Copeman,  London;  Dr.  W.  J.  Collins,  London;  Mr.  H.  J. 
Cooper,  Rowditch;  Dr.  A.  Cohen,  London  ;  Mrs.  V.  Campbell,  Brigh¬ 
ton;  Mr.  T.  W.  Crosse,  Norwich;  Dr.  W.  Carter,  Liverpool;  Mr.  J. 
Creery,  Ashford  ;  Miss  A.  Conry,  Liverpool ;  Dr.  W.  Collingridge,  Lon¬ 
don;  Dr.  J.  S.  t  ameron,  Leeds  ;  Dr.  Collier,  London;  Dr.  A.  VV.  Camp¬ 
bell,  Prague;  Dr.  W.  F.  Coles,  Croydon  ;  Dr.  Corner,  Poplar;  Messrs. 
Crossley,  Moir  and  Co.,  London  ;  The  Celery  Coffee  Co.,  Glasgow.  (D) 
Dr.  V.  Dickinson,  London;  Messrs.  Drake  and  Gorham,  London  ;  Mr. 
Alban  Doran,  London;  D.  C.  J. ;  Disgusted;  Mrs.  B:  Dickinson, 
Uffculme ;  H.  J.  Daggett,  M.B.,  Newcastle  on-Tyne;  Dr.  S.  Davies, 
Plum  stead ;  Dr.  D.  S.  Davies,  Bristol;  Dr.  T.  Dean,  Burnley ;  Dr.  W. 
Dyson,  Sheffield  ;  Decimal  Association,  The  Secretary  of  the,  London. 
(E)  Mr.  E.  East,  London;  Mr.  E.  P.  Edwards,  Bodedern,  Anglesey; 
Mr  H.  L  Evans,  Clifton  ;  Surgeon  Captain  J.  S.  Edge,  Jubbulpore  ;  Dr. 
J.  Edmunds,  London  ;  Dr.  W.  A.  Evans,  Bradford  ;  Dr.  A.  Eddowes, 
London.  (F)  Mr.  J.  A.  Francis,  London;  Mr.  G.  A.  Fosbroke,  Wor¬ 
cester;  Sir  Walter  Foster,  Birmingham.  fG>  Mr.  Goldsmith,  Teign- 
mouth ;  Dr.  A.  Grant,  Fairfield  ;  Mr.  C.  B.  Gratte,  Newport  ;  Dr.  W.  F. 
Grant,  London  ;  Dr.  H.  R.  Greene,  Southsea  ;  Dr.  W.  H  Gilbert,  Baden 
Baden  ;  Surgeon-Captain  G.  M.  Giles,  Sanawar  ;  Dr.  E.  Gwynn,  Hamp¬ 
stead.  (H  A  Hospital  Nurse;  Mr.  Heath,  London;  Messrs.  Hodgkin- 
son,  Prestons,  and  King,  London  ;  Dr.  de  Havilland  Hall,  London  ;  Mr. 
IT.  R.  Hartley,  London  ;  Dr.  Heuston,  Dublin ;  Mr.  C.  Hogg,  St. 
Leonard’s-on-Sea  ;  Harveian  Society,  The  Secretaries  of  the,  London  ; 
Mr.  C.  A.  Hanbury,  Market  Harboro’ ;  J.  D.  Hutcheson,  M.B.,  Aber- 
dare  ;  Dr.  A.  B.  Hill,  Birmingham  ;  Dr.  A.  Hill,  Birmingham  ;  Dr.  A.  E. 
Harris,  Sunderland;  Mr.  A.  Hulme,  Birmingham;  Mr.  T.  W.  Hanna- 
ford.  London;  Dr.  G.  Henty,  London;  Dr.  C.  W.  Hartt,  Greenwich; 
Dr.  W.  Hunter,  London.  (I)  Ignoramus  ;  Dr.  W.  Iliffe,  Derby.  (J)  Mr. 
J.  Jones,  Leigh;  Mr.  H.  Lewis  Jones,  London  ;  Jeyes’s  Sanitary  Com¬ 
pounds  Co.,  London.  fK)  Mr.  Kanthack,  Cambridge;  Mr.  J.  B. 
Knowles,  Blackburn:  Mr.  J.  T.  Knight,  Carlton;  Messrs.  Kelly  and 
Co.,  London;  Mr.  S.  W.  Kershaw,  Wandsworth;  Dr.  E.  Klein,  London. 
(Li  Mr.  A.  D.  H.  Leadman,  Boroughbridge  :  J.  T.  W.  Leslie,  M  B..  Ran¬ 
goon  ;  Surgeon-Major  E.  Lawrie,  Hyderabad;  Dr.  J.  Loane,  London ; 
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abstract  of 

rHE  LETTSOMIAN  LECTURES 


The  flmtflSH  9  r*  1 
Medical  Journal  -^01 


th6  skuli  throuSh  the  temporal  region 
M?e  the  root  of  ‘™P°r°-8Phenoidal  lobe  sufficiently  to  e£ 

;u EPICAL  TREATMENT  OF  TRIGEMINAL  plan  atfo%ln8f-Ien  h ™ 

NEURALGIA.  I  .hlrfinTit inside  °Lthe  base  ot  the  skull  from 

oonviLe  one  Ttl  e  Hiffl„en,(-ecenIIyoremov^  is  efficient  lo 

ssi^ss, 

lobp  ii  nan  rin  -f  we  handle  the  temporo-sphenoidal 
tractors  tn l  m  ”°  ,good  to  compress  and  mould  it  with  re- 

to  be"  ,e0ar“ySUsfenele/5ehnt  ‘°  enabIe  tha  baaa  of  the  skin 
early  seen,  and  the  necessary  manipulations  under- 

\  taken.  Moreover,  Mr. 


Delivered  before  the  Medical  Society  of  London. 

By  WILLIAM  ROSE,  M.B.,  F.RCS 

rofessor  of  Surge, y  .n  King',  College,  and  Surge™  t0  King-, 
Lecture  III. 

e  commenced  this  lecture  by  referring  to  the  fre- 
.urrence  of  painful  symptoms  after  any  of  the  opera- 

mch  ciidcum!ed’  commcnted  on  the  fact  that, 
he  paroxysms 
en  so  severe 
langer  the  pa- 
ason,  and  to 
m  to  threaten 
action.  It  was 
Lis  desperate 
that  first  led 
tempt  the  re- 
the  Gasserian 
and  to  this 
timulated  by 
conversations 
•'errier. 

fi  of  the  ana- 
lations  of  the 
was  next 
d  emphasis 
on  the  fact 
ugh  it  is  es- 
extra-dural, 

-avum  Mec- 
acli  it  lies  is 
on  its  infe- 
e  by  a  thin 
of  the  dura 

s  constitut¬ 
es  capsule. 

>us  methods 
to  the  pre- 
have  been 
if  reaching 
n  were  then 
They  are 
umber :  (l) 
ey’s  inte¬ 
gration  ;  (2) 
the  supe- 
a  and  tre- 
base  of  the 

M ^r£ione?bonin?ithAba?e  of  the  skull  through 
rm  - g.  >  the  method  he  had  adopted  in  his  lpct 

’s  original  ^roceedhw  Kr{',nle.in’sl  modification 
id  Tl  Proceeding  for  reaching  the  basp  of 

r.  Horsley6  Pancoast'SaIzer  method  as  stated  re- 

"gir  sE“  f  pSr 

in  [he  Br?ti?h  MEnf^fV0 n’  receatly  described 
“  SeCti0D^iSlrSS^"'  ^American  Surgical 


Horsley  himself  ad¬ 
mits  that  the  exist¬ 
ence  of  several  small 
veins  passing  from  the 

temporo-sphenoidal 
lobe  to  the  superior 
petrosal  sinus  must 
necessarily  be  ruptured 
in  this  proceeding,  and 
so  give  rise  to  trouble¬ 
some  haemorrhage,  and 
I  cannot  imagine  that 
the  superior  petrosal 
sinus  itself  can  escape 
if  an  incision  be  made 
in  the  direction  indi¬ 
cated.  Bleeding  in  this 
locality  is  difficult  to 
arrest,  and  even  if  not 
absolutely  dangerous 
to  the  patient  from  its 
extent,  it  may  become 
so  by  its  pressure 
effects.  Again,  the  ex¬ 
tensive  removal  of  cra¬ 
nial  bone  must  be  a 
source  of  subsequent 
risk  to  the  patient, 
and  the  disfigurement 
of  the  face  from  the 
large  temporal  flap  is 
very  marked  compared 
with  the  insignificant 
cicatrix  resulting  from 
my  own  procedure. 

i  f  Ihese  latter  points, 

masseter  are  turne^dkfwiward^a.iid^h'Jr.L-^  operation.  The  zygoma  and  ^wever,  would  be  of 

turned  up  ;  the  great wing oFsDhmfoid »kr!2  Ith?  ,col'onoid  and  temporal  are  Jlttle  importance  if  cer- 
g0,ldV ?h°win?  relative  position  of  foramen  w»U  nnS  t™af!^ra^nt  *lf  e*‘ernal  ptery-  tain  relief  could  be 
sake  tlie  two  latter  are  purposely  plaimd^little  fomanF)11116^1'8’0^'  (Forclearness  given  to  the  painful 

,IM“  ' .  danger  to  life  condition,  and  without 

citf+u  1  1  ,  .  om,  these  considerations  one  cannot  re- 

s  st  the  conclusion  that  this  method  of  reaching  the  ean 
gllon  is  scarcely  justifiable  in  the  light  of  present  elperieXe 
and  that  if  the  ganglion  can  be  satisfactorily  reached  and  dealt 
with  along  some  safer  route,  it  is  far  better  to  avoid  the  risks 

2fcaAblataionOCofttheW!,th an-extensiYf. intracranial  operation.' 

-.  Ablation  of  the  superior  maxilla  and  subseouent  tre 

fnhltbe  gfiaT Unfdxrhe  Sran]en  ovale  was  the  method  Employed 
in  the  first  of  Mr.  Rose  s  cases,  and  it  was  explained  that 

press^Srf^f'fb  proc?.edi,ng  was  only  undertaken  at  the  ex¬ 
press  desire  of  the  patient,  who  would  not  submit  tn  an 

operation  unless  what  seemed  to  be  the  main  focus  of  the 
pain,  namely,  the  right  superior  maxilla,  was  removed  The 
operation  was  performed  without  difficulty,  and  hi  spite  of 
the  wound  communicating  with  the  mouth the  progress  wm 
quite  satisfactory  with  the  exception  of  the  loss  of^the  eve 
which  was  possibly  irritated  during  the  operation  by  chloro¬ 
form,  and  was  not  protected  afterwards. 

[1623J 
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3  The  lecturer’s  present  method  of  reaching  the  ganglion 
at  ’  i  fiir>  iTtprvo-oid  region  was  then  described  m  detail. 

by  a  1  to  -u  soiutmu  ”  and  the  conjunctival  sac  ren- 

SSb&^s’  sa  f 'sssrsssz 

The  operation  was  described  m  stages  as  follows  .  _ 

□t.L  t  Incision  through  Skm  and  Reflection  of  Flap.  1 

laHsassi 

ssisjassis i 

uche™  TrhotaTre' drUledTthe  ™ot  of  tte  zygoma,  and 

||£S«s:SS?S|| 

HSSSplilESss 

S'^iSSS 

ThfzVgomaT^dehched^s  displaced  will 

ri<Necro°sish  oAh?  zygoma  has  occurred  in  some  instances 
where  it  has  been  detached  and  down  by  1 *is  pi an  o_ 

mmmrn 

“when  the  masseter has  been 

importantTdfa^eiit’^tractures^  and  a 

m^T&&3S2h£A& 

remembered,  passes  lower  do™  an(j  IV  this  process 

wasdrm^dTo' pro?fdfholenB  for  subsequent  wiring  and  then 
sawn  off  obliquely  downward  and  forward  The  hetocnea 
bone  was  turned  up  with  the  temporal  muscie,  and  tl he  d 
fibres  encroaching  upon  the  ramus  of  the  ]aw  the 

division  ;  but  the  after-  ns  ory _°  ^  satisfactory  as 

coronoid  process  was  wired  lias  not  peen  cnbseauent 

regards  the  mobility  of  the  lower  ;aw,  for  the  subsequent 
atrophy  of  the  muscle  and  cicatricial  development  m  a 
around  it  considerably  hamper  the  movements.  In  the riast 
case  the  coronoid  process  i  was  merely  divided  and  tu 
Spoutof  the  way,  tfeing  removed.  togel ther  wit apportion  of 
the  temporal  tendon,  at  a  later  stage  of  the  proceedings. 


O  .WTO  TTT  Thp  Search  tor  the  Foramen  Ovale  was  I 
S™  ^'certain  amount  of  cellular  tissue  and  fat 
present '  under’ which  will  be  found  the  external  J 
muscle running  transversely  backwards,  to  be.  mse 
Se  condyle  of  the  jaw  Running  superficially 

fflnd  the  jaw  is  the  internal  maxillary  artery,  wlm 
nto  the  spheno-maxillary  fossa  by  dipping  bet 

into  ine  oiMicuu  The  arterv.  if  it  has  not  beer 

Sous  ‘operatiom*  shouldnoT  be  Bought  for  an. 
previous  tlirp  j>v  this  means  hsei 

whtahmight  bttroiSesome  during. the  later  ate; 
oneratiSi  will  be  avoided.  The  inferior  dental  and 
nerves  °under  normal  circumstances  pass  downw, 
Under  the  lower  border  of  the  external  pterygoid  m  . 
if  thev  have  been  previously  removed,  their  as  si 
im  filing  the  surgeon  to  the  foramen  ovale  is  not  ava 
g  Thn  external  pterygoid  muscle  is  next  detache. 
great  wing  of  theP sphenoid,  and  from  the  outer  surf 
Sfemal  fterygoid  plate,  bysoraping  it  off  !he] 


Sr.’SS  &  |untap^ 

sphenoid"? eDxVohsedU  and  So  o“ter  ptlrfglid  pi 
foramen  ovale  is  now  to  be  brought  into  view  am 

of  some  difficulty,  and  occasional  reference  to  a 

i  i  j  iw  nri  assistant  will  be  a  considerable  help  in 
Its  teiuon  ta  relation  to  the  neighbouring  landma 

hallv  on  a  level  with  the  emmentia  articulans 
sfonalfy  Wes  a  little  behind  it.  In  fact  the  port, 
which  one  first  reaches  in  this  deep  part  of  the  o 
ttta.11  in  front  of  the  foramen,  and  one  is  apt  to 
forward,  so  that  the 

u  Tn  the  third  of  my  cases  this  actually  occur 
first  I  trephined  the  sides  of  the  fissure  not  < 
my  mistake  until  I  found  orbi tal  f at  Pr^udl^ 
opening.  The  relation  to  the  root  of  the  pterygoi 
?sP  snotlier  guide ;  the  foramen  lies  usually  a  lit 
and  external  to  the  base  of  the  outer  plate,  but 
directlv  behind  it.  The  position,  however,  is  n< 
and  Mr  Carless  has  found  the  greatest  variety  II 
which  he  has  examined  for  me.  The  baseoi . 
ptervgoid  plate,”  he  states,  “  is  by  no  means  a  fix 
?hSn  many  old  skulls  there  is  a  formation  of  t 
tongue)  projecting  backwards  towards  the  spine  1 
noid“itemal  to  the  foramen  ovale,  and  deeply  cl 
grooved  for  the  middle  meningeal  artery.  M. 
mentions  this  fact,  stating  that  it  is  due .to  an  *. 

ri^pTunfes^mmediagSy' blhind^the 

about  a  centimetre  from  it,  the  foramm  spmosum 
and  placed  about  2  millimetres  behind L  the i  oval  oj 
spine  cannot,  however,  always  be  felt  on  the  lmn 
dfipnnnt  of  the  depth  of  the  wound  and  the  lim 
which  one  is  working.  Under  these  circumstan 
portant  to  define  clearly  with  the  finger  the  out 
plate,  and  help  may  be  obtained  from  the  facts  as 
the  measurement  of  a  number  of  skulls  by  y 
in  an  adult  male  skull  the  average  distance  from 
border  of  the  outer  pterygoid  plate  (that  is,  from 
lip  of  the  pterygo-maxillary  fissure)  to  the  ce 
men  ovale  is  about  18  millimetres,  whilst  in the 
skull  it  is  about  16.5  millimetres.  Inbothsexe 
measurements  are  a  little  greater  on  g 

skulls  that  are  abnormally  large  or  small  they  ? 
ponding  degree.  Should  the above-ment  o  P 
ridge  of  bone  exist,  it  may  be  necessary  oUq 
away,  in  order  to  define  the  position o ^eforam 
Stage  iv.  Opening  the  Base  of  the  Skull. 
plished  by  Mr.  Rose  in  his  first  four  cases  1  y  re 
of  bone  around  the  foramen  ovale,  leaving  an  0] 
was  subsequently  enlarged.  For  this  P  P 
with  an  internal  diameter  of  half  an  «  > 
with  a  blunt-ended  centre-pin,  which  could  be 
into  the  foramen  The  ^“^blugjV 
trephine  was  worked  was  shown  to  be  ratnw  u 
otherwise,  as  the  bone  is  thicker  on  be  pr( 
foramen  than  on  the  inner,  and  may  often  be  °r 
3~Testut,  fraiii  d’ Anatomic  Ilumaine,  18»»> v  •  ’ 


6,  1892.] 


THE  SURGICAL  TREATMENT  OF  TRIGEMINAL  NEURALGIA. 


■iral  line  between  the  petrous  bone  and  the  great  wing 
sphenoid.  But  the  occurrence  of  epistaxis  and  the 
ig  of  some  grumous  material  like  coffee-grounds  in 
.he  cases  led  to  an  alteration  in  this  proceeding  On 
examination  of  the  base  of  the  skull  the  position  of 
tachian  tube,  which  had  been  previously  overlooked 
clearly  to  indicate  whence  the  bleeding  was  derived’ 
ructure  lies  in  immediate  contiguity  to  the  ridge  of 
nch  forms  the  inner  boundaries  of  the  foramina  ovale 
nosum.  A  groove  will  be  found  in  this  position  in 
ulls  extending  backwards  to  the  point  of  attachment 
ube  to  the  petrous  portion  of  the  temporal  bone  and 
;  to  the  base  of  the  pterygoid  process  ;  and  this  region 
vmg  subject  is  occupied  by  the  cartilaginous  portion 
abe.  It  is  highly  probable  that  in  removing  a  disc  of 
If  an  inch  in  diameter,  with  the  foramen  ovale  as  its 
Ins  tube  will  be  encroached  upon,  laying  the  wound 
the  risk  of  septic  contamination  from  the  pharynx 


[The  British  o  n  q 
Medical  Journal 


°f  the  Ganglion.— The  trunk  or  sfmrm  nf 


Jiagrammatic  section  of  base  of  Fit,  o  f 

id  lower  jaw  (after  Andvpwpqi  1 ,  •  Hooks  lor  deal- 
..  relation  of  trephine  to  foramen  Vv“  the  gan- 

i  .Gasserian  ganglion  felion  (actual  size). 

A’  cutarged  sketch 
of  hook  with  concave 
cutting  edge. 


deration  was  one  of  several  which  suggested  n  dif. 
as  apphed  inTha? instancfto" the  great  wing  of  Vh 

■r  wall  fFiv  P  Thnl1  •  dl,sc  Just  impinged 
tly  enlarge/'  The  0pemn»  thu»  made  can  be 
lust  not  be  forgotte^that'th^th direetion  desir- 
ition  is  very  unearml  beimf  xXlckness  of  the  skull 

the  trephine  track  tLn  on  t\hln"er  on  the  outer 

to  the  dura  mater  possible  unless  careful  pre^ 


(Kg.  3),  made  by  Mr.  Hawksl'ey,  one  of  wS^hasacutHnl 
uSSb^STliS^tE1^  of“theUSefUl'  M  if 

S  sh0“ld be  "*<«•' 

bTAGE  vi  Reposition  of  Displaced  Structures  and  Closure  of 

tL™,f  7iA11  bleeidlVg  having  been  launched  aS  the  wound 
thoroughly  washed  out  with  a  1  to  40  carbolic  solE? 
the  coronoid  process  is  to  be  wired  back  into  position  or  me’ 

tendon  "SSI"1  t0^th«  wit!>  a  Portion  of  the  tempted 
tendon.  The  zygoma  is  again  adjusted  into  -position  hv 

means  of  silver  wire,  and  the  wound  closed  by  aPcontinuous 
catgut  suture.  No  drainage  tube  is  necessnrv  k,,f  n 
pressure  should  be  applied  over  the  parts  for  fortyPei"ht 

ll0oTandBet7y^X1edbePr0teCte<iwfth  ^ 

iay  be  expected  at  the  end  of  forty-eight  hours  Bevond 
this  no  symptoms  of  importance  have  bleu  exhibited.  The 
diessmg  has  usually  required  changing  once  or  twice  in  the 
da^s’  a^tlie  expiration  of  which  time  it  may  be  re¬ 
placed  by  gauze  fixed  down  with  collodion.  Th  e  stitches  can 
be  removed  at  the  end  of  a  week,  if  they  have  not  alread? 
been  absorbed.  The  eye  should  be  kept  dosed  for  at  lead 
four  days  when  the  stitch  in  the  lids  may  be  removed  •  it  is 
safer  to  keep  both  eyes  bandaged  for  a  week,  and  the  eve  on 
the  side  operated  on  for  three  or  four  weeks.  A  brief  Num¬ 
mary  of  the  cases  operated  on  by  this  means  is  annendpH 

from  severe  neuralgia,  which  had  specialiv  affected ve  years 
having0 fahedVtlm  denial  n wv?was  stretehedS  the  entfancelT'H™^? 

W^U'»ff«S?gS«kSS 

until  March,  1889,  when  the  pain  returned  with  gre^t  severity  fo^wl h 
the  lower  jaw  was  trephined  and  half  an  ,'nih  !  +  Uy’  101  w.hl0,11 
Partial  relief  followed  for  a  year ;  but  in  March  1  son  life  Ilf  ex9lse(h 
dental  nerves  were  cut  down  upon  bv  deeneninw  thi  ' •  ’  hngual  and 
divided  close  to  the  base of  the  skull  X ’g™,d  n°1tch-  aPd 
second  division  with  great  intensity,  any  touch  upon  the  fa  wnfthl1,?  *5® 
producing  a  shock  of  agony  terrible  tef  witness.1  On  Apiil 

gasaa  saa^s? 

free  from  pain  and  her  general  health  very’ good  6  18  StlJ1  qUlte 

before  she  came  under  oblervationfi^th^teetlfoftlm^dght^’owe/fa1^3 

and  in  spite  of  all  treatment  it  spread  to  the  other  branches  Induin’ 
creased  in  severity.  In  1884  all  the  teeth  on  the  r  ght  side  bffth  of  the 
upper  and  lower  jaws,  were  extracted,  but  without  anv  relief  thf 

local  applications  had  no  effect.  When  first  seen  by  ifr  Fefrier  a  fd  m/ 
self,  the  case  was  a  typical  one,  a  paroxysm  bourn  elicited  bv  f  lmnlf 
movement  of  the  jaw  or  stimulus  from  without ’  and  the  pPm  ohi^£ 
affected  the  lingual  and  dental  nerves  and  the  back  of  th<?  orbit^  wt 
shot  down  into  the  palate.  In  consequence  of  the  evident  tapHcaMon  ol 
the  second  as  well  as  the  third  division  of  the  tri^pSi  ui  v  0 
recommended  that  the  Gasserian  ganglion  should  bl  dm  It  with  oncf 
without  having  recourse  to  any  minor  measures  This  was  done  ™ 
January  29th,  1891.  The  foramen  ovale,  having  been  exposed 
trephined  and  the  opening  extended  with  ii  largei  Mepldne  The’ el n 
aS  tbtn  rerll0ved  piecemeal.  The  patient  made  an  uninterrupted' 
ec°\eiy.  The  eye  was  anesthetic  when  exposed  four  days  after^thp 
operation,  and  the  conjunctival  reflex  was  diminished  for  lome  ti™ 
but  no  trophic  disturbance  manifested  itself.  Slight  difficulty  in  nmltf’ 
cation  was  mamiested  subsequently,  which,  however,  soon  parsed  off 

ssi&tig  Sw”™" oi  the  '>“»■  s 

suit  of  carious  teeth,  which  were  removed,  but  without  benefit  \bnnt 
February,  1890, 1  divided  the  inferior  dental  and  gustatory  nerves  close  to 
v«uif)farnei1  °Ya  e  by  deepening  thesigmoid  notch.  This  was  followed  bv 
lelief  for  about  a  year;  when  she  was  readmitted  to  hospital  with  nain  in 
m\e,,8?iCOnd  a,?id  third  divisions,  but  especially  referable  to  the  superior 
maxillary.  The  operation  ivas  performed  on  October  29th,  1891,  by  the 
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EB. 


usual  incision  and  with  b^ualpre^  X*t  wafat 

sphenoid  and  external  pterygoid  plate  having  ^ ^jie  trephine 
ih-st  considereredto  be  the  101  amen  ■  &1  fat/however)  through  the 

applied ;  the  appear^ice  (  tl  e  pterygo-maxillarv  fissure  had  been  mis- 
^rtplU^nleThe  ra  pttofy  was  Supplied  further  back,  and  the  ora- 

SSoSS.dJrtvaJoustr.tod ^  Owing 

was  less  hemorrhage  than  usual  but  tfie  tissues  wei e  of 

getherand  interfered  with  ganghon  afcouid  be  seen  re- 

the  skhil  was  open  ;  n(|  ated  as  USUal,  both  coronoid  and  zygoma 

that  when  she  eft  the  'osp'tai  on  inoi  o  ...  The  cheek,  iovver 
return  of  sensation  ove  the  first ;  and ^  ^ms  th  ir  sen8ibility  to 
eyelid,  and  upper  lip  .^'fTYs  fde  of  the  tongue  was  still  dull.  The 

kSStt 1  Se.A1  .WSSjlSS ".rr'occa.iona!  sVt  pa,„ 

and  intolerance  of  light  in  the  right  ej  e.  disease  seems  to  have 

lower  jaw.  In  1887  I  “*ePaln®rith  temporary  relief,  but  the  pain  recurred 

under  the  right  eye.^in  ttie^tongue^ and  again  alon^the  ^^.e^reirmvecl  by 

portions  of  the.  inferior  dental  and  gustatory  proceeding  was 


tr,  tiie  third  division.  The  sense  of  taste  is  completely  lost  op 
side  of  the  tongue  :?his  was  carefully  tested  by  Dr.  Ferner  a  f 
with  salt,  sugar,  and  quinine.  Chicag0  on  November  7th,  a 

free  trom  lUfiLPPxiP  nan  el  ion  and  swallowing  was  no  loti 
parts  supplied  by  the  ganglion  ana  tfiat  it  had  b. 

I  ESS 


vXSWSSS?!."  ! 


^^e" al sc>n sends6 in particulars  of  another  . case  in  a  woman 
and  tWrd^dfvfshins.8  H^haT  p\1eviouslySremoved1'the  inf. 

Sdt0onS‘°BeoVS‘“« 

time  of  his  writing  the  patient  was  perfectly  free  fiom  pain. 


portions  of  the.  given 'by  this  proceeding  was 

the  pain  recurred  with  more  than  its  old  seventy, 


.ti, 

SSgSSIlS 

places,  one  postenoily  having  t  the  intervening  bridge  of  bone 

■M 

WTheSpatientwas  again  examined  last  week  (January  27th,  1892),  afid 
asf1^— Mrs^^aged  ST^enVnp^from  Derby  Infirmary  by  Dr.. Taylor, 

elicTtedbyUpressure  oveHliepofntsofelitoHhe  second  and  third  ^ivUirtns^ 

?=fggf  IgiiifesHri 

latA^furatared  and  divided  The  trephine  was  applied  to  the  great  wing 

msmmm 

connections,  and  probably  the  Posterior  half  amoved.  . B«oie  casing 
the  wound,  the  coronoid  process  and  about  an 

ra®-{JSSSSS«&^^ 

turbid  and  the  cerebral  root  incompletely  divided -an  occurrence  i atti  i 

butable  to  the  limited  opening  I  made  m  the  skull  /^tpsthetio ^rea  in 
«omp  hiemorrhage  protracting  the  operation.  The  anesthetic  area  in 
this  case  is  not  so  complete  as  in  the  others,  and  seems  mainly  confined 


Results  of  Operation. — In  considering  the  results 
or  complete  removal  of  the  Gasserian  ganglion,  Mr.j. 
tinued  the  first  question  which  has  to  he  an 
naturally,  What  effect  has  this  proceeding  upon 
Up  to  the  present  time  we  are  able  to  give  a  si 

reply;  all  the  five  patients  whom  I  have  treated  i 

have  remained  free  from  the  typical  and  terrible  p . 
attacks  from  which  they  had  previously  suffered,  j 
that  my  first  case  was  done  only  twenty-two  mont I 
the  last  only  sixteen  days;  consequently,  it  is  tc 
speak  with  confidence  as  to  the  permanent  chara| 
relief ;  but  the  outlook  is  hopeful,  and  is  suffi 
couraging  to  lead  me  to  continue  in  the  same  line 
Absolute  immunity  from  any  kind  cf  pain  can 
expected  after  such  a  considerable  dn sturbance  of 
tures  at  the  base  of  the  skull,  an£  f °J  ,®om®  J | 
persist  a  sore  and  stiff  sensation  about  the  region  <| 
as  well  as  pains  in  the  head  ;  but  these  are  not  eA 
anv  moment  by  patients  who  have  previously  su 
intense  agony.  The  interference  with  the  moveml 
lower  jaw  is  undoubtedly  inconvenient,  and  rende 
cess  of  mastication  a  little  difficult ;  but  I  hope  t  i 
be  avoided  in  the  future  by  the  removal  of  tl 


P  As  to  the  effect  upon  the  distribution  of  the  se 
of  the  fifth  nerve,  it  is  interesting,  both  from  the 
physiological  sides,  to  observe  the  rapid  diminj 
anaesthetic  area,  and  it  would  appear  that  the  dis 
sensation  is  taken  up  by  the  neighbouring  bran.; 
in  the  same  way  as  arterial  anastomosis  takes  p 
vascular  system.  This  re-establishment  of  s  r 
fact  which  cannot  be  disregarded  prognostically, 
is  not  necessarily  the  precursor  of  a  relapse,  ine 
of  the  side  of  the  face  operated  on  is  characterist  v 
disturbance;  the  skin  has  a  shiny,  somewhat  in 
whilst  the  hollows  in  the  temporal,  pterygoid,  an 
regions  on  that  side  clearly  demonstrate  the  tl 
muscular  atrophy  and  cicatricial  deposit.  , 

The  effect  upon  the  nutrition  of  the  eyeball  i 
serious.  In  the  first  case,  as  is  well  known,  Ub 
lost,  a  result  of  suppurative  panophthalmitis,  a 
the  other  cases  the  nutritive  state  was  for  the  tin 
ably  depressed.  It  is  probable  that  the  trophi  F 
its  nutrition  are  contained  in  the  upper  and  ant 
of  the  ganglion,  and  if  this  be  so,  the  chan 
the  eye  will  be  lessened  by  leaving  this  poruon  j 
though  the  trunk  of  the  nerve  be  divided  behind  tl 
'On  the  other  hand,  the  interference  with  one 
ganglion  may  induce  degenerative  changes  m  . 
which  will  effectually  prevent  a  recurrence  oi 
and  yet  not  sufficient  to  cause  permanent  aai . 

PYP  ,  i  j 

In  conclusion,  Mr.  Rose  maintained  that  in 
these  lectures  he  had  demonstrated  (1)  that  m 
of  epileptiform  neuralgia  both  medical  ana  s  f 


Ui  cuucptuuim  1U.  UIW151W  — . , 7  .  •  .  -orm 

ment  had  hitherto  been  unavailing  to  give  p 
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that  extirpation  of  the  Gasserian  ganglion  through  the 
the  skull,  though  admittedly  a  difficult  undertaking 
ot  endanger  life  and  at  present  holds  out  the  best 
t  in  dealing  with  the  intractable  forms  of  trigeminal 

ng  th«  lecture,  which  was  illustrated  by  diagrams 
croscopical  specimens,  Mr.  Rose  demonstrated  the 
t  stages  of  the  operation  on  the  cadaver,] 
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'ES  ON  THE  USE  OE  PILOCARPIN 
DERMATOLOGY. 

By  ROBERT  M.  SIMON,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital,  Birmingham. 

G.  Simon,  in  1879,  and  Pick,  in  1880,  published  im- 

^oTffie  sTinVh  iJie[aP™tical  Use  of  Pilocarpin  in 
Si  ’  the,re.  has  been  no  notice  of  its  employ- 
Lngland  except  in  alopecia  areata.  In  November 

A  otf?  re&n  ai  ?borfc  PaPer  on  Pilocarpin  in  Derma- 
l  Pe,r?onal  experience  was  limited 

^  i  terms  A  J^s  value ;  but  it  is  a  matter  for 

lent  that  the  American  Dermatological  Association 

Pfaper  Was  read'  seemed  to  be  unable  to  dis- 
om  lack  of  experience  of  the  use  of  the  drug 

18  abundant  a  priori  reason  for  expecting  benefit  frnrr, 

rSodefmf  »  the fkinlsuchTchronffi 
i  0f  the  latter  disease  I  have  had  ro 

1  though  it  does  not  fall  to  the  lot  of  a  physician  to  a 
nspital  to  see  many  cases  of  very  chronic^ eczema°  I 

oSeSSud  '!W/Uh  the  h?ppiest  result”  ’l? 

oujcLieu  mat  it  is  a  drug  requiring  heroism  to  nri 

and  great  care  in  its  administration  H  ?s  £  in-' 
ease,  this  be  so,  it  can  be  replied  that  we  want  to 
pin  only  in  cases  in  which  other  remedies  m-o 
nd  our  patients  often  in  very  great  distress 

»="*■  sssrs  a: 

.  and  a  lotion  containing  half  an  m  f  ,?e  was  ordered 
’ted,  b^Tw^t hout^nnmhC result 

ito  the  General  Hosn ita?  in  t, Anm.M*a’ch  stl,\  IS9'dicwas 
The  dose  employed  was  at  fir<ftSnnn'U*awuUSc  ln.iections  of 
y  one-sixth  a  grain,  and 

first,  but  a  good  deal  subsormentit  -Ao  T  e  e  w,as  very  little 
>S.  no  obvious  results  were Xted  1 -S bUoml  relief 
the  irritation  less.  He  had  to  leave  f  htfh  a<^u-^  7  tlle  skin 
reasons,  but  was  readmitted  o^June  q  ? ®P  tu1  0,1  April  2nd 
■opted,  and  on  Julv  8th  lie  wn«  t7V  Tbe  same  treat- 

better.  Two  nioiiths  alo  I  iXeivpa  i  dlscharged  as  lie  felt  so 
that  he  was  qu  e  well  and  that  bi^-gr  Ul  1<5tter  from 

nBedCandfn0lLtreatm“l‘  "lay  s‘-'«n  to  have  been 

7<*  *i<*tLS£*C CuS.ttLmta» trdeath 

l§p5H5S3I 
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ON  TH  3 

FUNCTION  OF  THE  THYROID  GLAND: 

A  CRITICAL  AND  HISTORICAL  REVIEW. 

By  VICTOR  HORSLEY,  F.R.C.S.,  F.R.S. 

nreTs^%^f0  as/a  Hpo«p?ay c = 

Pathology  in  University  College,  London.  less01  01 

(Concluded  from  page  219.) 

The  Effects  of  Thyboidectomy. 
have  thus  far  been  compelled  to  assume  what  is  a  matter 
of  common  knowledge,  namely,  that  the  extirpation  of  the 
thyroid  tissue  in  a  healthy  animal  will,  under  certain  circum- 
Stanfs,  produce  a  remarkable  and  fatal  series  of  symptoms 
which  have  beeen  spoken  of  as  “  cachexia  strumipriva  ”  or 

cachexia  thyroidectomica,”  etc. 

These  conditioning  circumstances  and  the  details  of  the 
eachexm  must  now  be  briefly  recounted.  Of  these,  the  first 

Mass  X8  me  S,°ar,ta-nt’  fundamentally,  is  the  question  of  the 
class  ot  the  animal,  inasmuch  as  the  physiological  value  of 

emP?iyed.dlfferS  Veiy  considerab]y  according  to  the  species 

Ejf'ctrf  Class  of  Animal  upon  the  consequences  of  Thuroidectomv 
th£‘ ^f^dents  Ruminants,  etc.- in  the  first  place,  itappSS 
that  thyroidectomy  in  birds  is  never  accompanied  bv 
cachexia.  This  has  been  established  in  chickensPby  Allara7 
and  very  carefully  by  Ewald  and  Rockwell  in  pigeons  lt 
is  possible,  hovvever,  that  duration  of  life  after  the  oper¬ 
ation  may  m  these  animals  play  the  important  nart  it 
does  m  some  other  orders.  From  his  earlS  experi¬ 
ments  Sclnff  recognised  that  the  rodents  (rats  and  bab¬ 
bits)  differed  from  the  carnivora  so  far  as  the  effects 
2  ,loss  °f.  tbe  thyroid  gland  were  concerned,  and  in  his 
first  publications  he  drew  attention  to  this  important  fact 
Phi hpeaux  also  found  that  no  effect  followed  thyroidectomy 
]."r)albin®  Iats-  In  the  same  year  Colzi  demonstrated  that  the 
rodents  did  not  show  the  cachexia,  as  also  Rogowitsch  and 
ater  Albertoni  and  Tizzoni.  I  found  myself  that  whereas 
if1LCf|1VOra  sbpwed  the  cachexia  in  its  most  marked  form 
it  was  less  marked  in  the  monkey  and  absent  in  rabbits’ 
however,  the  influence  of  duration  after  the  operation  has 
mv5Et?nf-n  d,sc°llnted  ,in  the  case  of  rodents. P  On  turning 
that  S  fDle0noL°  the.rummants,  solipedes,  and  suidte,  I  found 
,  bA  \n  ^  1  j  ,sbeeP  Jn  one  case,  after  preliminary  symptoms 
ad  shewed  themselves,  the  animal  survived  a  considerable 

co  timHeTv569  daySVat  the  end  of  which  exposure  to 

d  determined  the  onset  of  the  fatal  symptoms.11  Exactly 
the  same  was  observed  with  a  donkey,  in  which  preliminary 
symptoms  followed  the  loss  of  the  gland  for  some  weeks  and 
then,  these  having  ameliorated,  the  fatal  cachexia  supervened 
after  a  long  interval  -  of  months  when  the  animalwas  ?x 
iP°  °d  4?  ??1  d*  In  P^s  observations  by  myself  and  by  Munk 

prv  Jr  dedffigatl!e,results’  bufc  the  animals  were  not  ob- 
served  for  a  sufficient  length  of  time,  the  more  especially  as 
the  gland  in  these  animals  is  relatively  small.  Many  years 
Yon,  RaPP  removed  the  thyroid  from  a  goat,  which  was 
stated  to  have  survived,  but  not  watched  for  a  long  period 
it  has  also  long  been  known  that  the  removal  of  goitres  in 
horses  and  mules  is  ultimately  fatal.  It  is  evident  that  many 
more  experiments  are  very  requisite  in  these  larger  animals, 
but  so  far  as  the  positive  results  go  the  conclusion  is  obvious 
that  certainly  in  the  ruminants  and  solipedes  the  operation 
of  thyroidectomy  is  followed  by  the  usual  fatal  cachexia  after 
an  interval  of  many  months. 

siirvTvhi I 'his  A ,to  t°  ?  page  7(5  °t  the  plinic<*1  Society  Report  as 

.■oidocto|y  UiHortun^^y^ts^symptom^wer^l^i^ldnperfectly  ^ob- 

ss.  «****>->  sh°"M 

♦h«t«,<in.y-thing.w!re  waiiting  t0  demonstrate  the  fallacy  in  Munk's  view 

neck  H  is  lly^ldeAt0mi?a  is  due- t0  Varies  of  the  nerves  in  the 

neck  it  is  the  fact  that  m  these  large  animals  and  in  monkevs  the  svm- 

tissue^plHectTv  mffilnt  UDtil  the  wound  is  absolutely  headed,  and  the 
tissues  peiiectiy  quiescent,  in  some  casqs  tor  months, 
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Man.- In  man  the  observation  of  the  sequence  of  events  is 
of  course  not  open  to  such  accurate  measurement.  After  the 
likeness  of  the  symptoms  of  myxeedema  to^eUmsm  had  been 
rlpcscribed  bv  Gull,  it  was  reserved  for  Ord  to  define  cieai  y 
the  existence  of  myxeedema,  and  to  completely  exhibit  the 
disease  in  its  general  bearings  anatomically  as  well  as  patho- 
lo  cX  He  first  determined  the  destructive  changes  m 
the  thvroid  and  the  profound  alterations  of  the  connective 
tissues  The  treachery  of  clinical  deductions  is,  of  c°nrse, 
nroverbial,  but  may  naturally  be  less  questioned  m  cases 
where  persons  in  health,  but  for  the  inconvenience  and  dis¬ 
tress  oFa  goitre,  have  been  subjected  to  complete  thyroid¬ 
ectomy.  But  here  also  opportunity  of  fallacy  is  present,  in¬ 
asmuch  as  the  object  of  the  operator,  being  m  every  case  to 
do  no  more  than  is  absolutely  necessary,  it  has  been  mos 
usual  for  the  extirpation  to  be  incomplete  (M  older,  .  emoi, 
Riondih  Where  total  extirpation  has  unquestionably  been 
■nerformed  however,  Kocher  thinks  that  the  cachexia  m 
Freater  or  less  degree  infallibly  supervenes.  Reverdm,  w  o 
first  noted  and  fully  described  the  occurrence  of  the  cachexia 
in  man  has  shown  that  the  statements  as  regards  non- 
annearance  of  the  symptoms  are  often  due  to  imperfect  ob¬ 
servation  •  but  of  greater  interest  is  the  occurrence  of  cachectic 
symptoms  and  their  disappearance  concurrently  with: ^ora¬ 
tion  of  thyroid  function  by  means  of  compensation.  Rcverd 
ha?  termed  this  myxeedeme  fruste,  an  expression  which 
vpvv  fitlv  represents  the  arrest  of  the  cachexia.  Conversely 
several  authors  (Poncet;  Niehans,  Zesas,  Schulthers,  Lunmg, 
and  Occhini)  have  shown  that  partial  operations  on  go'tre 
mav  occasionally  initiate  cachectic  symptoms.  The  earliei 
f  nf  all  authors  carefully  summed  up  by  Semon,  showed 
hat  from  onlthTrd  to  one-fourth  of  so-called  total  thyroid- 
ecto my 'operations  is  followed  by  the  cachexia.  Doubtless 
ihp  Fnread  of  knowledge  of  the  disease,  and  with  oppor- 
^^tie^oCoosibJnortem^xainination,  the  real  parallel  between 
the  operation  and  its  consequences  will  be  soon  established. 
Finallv  it  is  sufficiently  significant  that  no  surgeon  nowa¬ 
days  performs  the  operation  of  total  extirpation  except  for 

we  now  arrange  the  classes  of  animals  in  a 
line,  we  see  that  the  following  order  is  assumed 


wfFen  le  yc^  Wl  Xf* $  apnp^d?U!££|^y 

th p1  hi od  which  are  directly  toxic  or  whether  it  is  the  ;i 
anJ .ch-ges  in  he ^^s-tes  whmh 
gives  rise  to  the  cachexia.  This  is  a  leruie  neiu  i 

Yen?h^‘ Conditioning  Circumstances.- Other  conditiojj 

enmstances have  already  been  alluded  to.  namely,  ! 
cumsiaimeb  G  npppcqorv  and  residual  ti  l 

n?ed  not^  further  dwelt  upon.  Others  still  to  be  n 
FFe  mevious  state  of  nutrition  and  temperature.  It  i 
understand  that  the  former  must  be  very  importa 
fiuencing  a  general  metabolic  condition.  Hence  it 
state  of  fow  nutrition  before  thyroidectomy  leads  to 

HSrS  mSa, 

nlrpadv  discussed  fully  in  the  report  of  the  (  limca  < 
but  I  will  return  to  the  question  directly  m  cons.dS 
changes  in  temperature  after  thyroidectomy. 


Consequences  of  Thyroidectomy. 

_  ■»  r  _  pi _ J-  „  V.  4-  i 


No  Cachexia. 


Slowly  Deve¬ 
loped.  Cachexia. 


Birds 
Rodents 


Ruminants 

Solipedes 


Moderate  but  Cer¬ 
tain  Cachexia. 


Severest 

Cachexia. 


Carnivora 


Man 

jdents  ouiipeucc  Monkeys 

From  this  arrangement  it  is  obvious  that  the  difference  o 
Clfss  3  animalTs  tantamount  to  saying  difference  of  nutrition 
and  metabolism,  for  obviously  the  animals  which  suffer  most 
are  flesh  feeders,  and  those  which  suffer  least  are  vegetable 
and  grain  feeders,  while  omnivorous  animals  take  a  more  oi 
less  mtermediate  position .  This  broad  and  important  gene¬ 
ralisation  has  recently  received  unexpected  confirmation. 
Betag  appaceutly  unaware  of  much  of  the  previous  work  on 
the  subject,  Breisaclier,  a  pupil  of  Munk  s,  maae  iresn 
searches  on  the  latter’s  theory  that  the  cachexia  was  due  to 
the  “  injuries”  ( Schdden )  received  by  the  nerves  m  the  neck. 
It  will  be  remembered  that  Munk  laid  much  stress  on  the 
fact  that  if  a  dog  in  whom  thyroidectomy  had  been  perforate 
were  given  lumps  of  meat  the  characteristic  symptoms  com¬ 
menced  whereas  if  it  were  fed  on  milk  the  symptoms  were 
HoDtfPrl’a  little  and  at  any  rate  not  excited.  Munk  adapted 
tliis^observation  to  his  theory  by  suggesting  that  the  lumps 

of  meat  mechanically  irritated  the  nerves  during  the  passage 

tracts ofCFood.  — Brei sacher  found,  however,  that  the  dogs 
could  sw/llow  any  number  of  lumps  of  meat  Prided  the 
latter  was  thoroughly  extracted  by  boiling.  By  this  means  oi 
cou?L  all  the  extractives,  etc.,  were  removed  such  as  are 
known  to  be  toxic  to  rodents14  (Kemmerich  and  Boguslowski) 
and  which  by  this  interesting  observation  were  shown  to  be 
als  toxic  to  carnivora  whose  metabolism  was  already  dis¬ 
turbed  by  the  loss  of  the  thyroid  gland.  The  final  proof  was 


Symptoms  presented  by  all  Classes  oe  Animal  || 
&  Total  Thyroidectomy. 

I  do  not  propose  to  weary  my  readers  with  a 
account  of  the  symptoms  of  the  cachexia  thyroB 
found  in  all  animals,  since  they  are  given  at  leng 
writings  of  Albertoni,  Alonzo,  Canalis,  Colzi,  von  E 
Ewald  Fano  Fick,  Fuhr,  Herzen,  Hoffa,  Horsl 
Mattel,  Munk,  Rogowitsch,  Samgmrmo^.Schfii'i 
Ughetti,  Wagner,  Weil,  von  pi:n;cai  g(t 

already  arranged  m  the  WP°H  ^^aso  i 

phenomena  of  the  cachexia,  and  I  see  ^  reaso 
the  views  expressed  therein  as  yet.  Untortui 
investigation  of  this  subject  m  monkeys  has  1 
taSn  up  besides  myself  by  Munk,  and  altho 
showed  in  the  report  above  mentioned,  his  ex 
though  not  complete,  nevertheless  confirmed  m  ; 
the  chief  points  my  results,  it  would  doubtless  s 
science  ofPthe  subject  if  someone  with  intimate 
of  the  cachexia  and  of  these  animals  would  rene 
mination  of  the  questions  at  issue.  J  lus  is  . 
more  desirable  since  the  intensity  oi *  cwbl 

different  in  various  species  that  it  18  P*°”^D  | 

comparative  research  would  throw  much  light  on  | 
nr  cfo-called  “constitutional”  changes.  . 

I  will  now  review  the  facts  ascertained  concerns 
groups  of  symptoms,  and  trace  as  far  as  possible 
in  the  anatomical  changes  found  post  mortem. 


is  t lie  thorough  investigations  of  Reverdin,  Kocher,  Bruns,  Hoffa, 

and  Stokes.  ,  _  _ , 

ii  t  TUll rnth’s  ra^es  rcpovtcd  t>y  von  Eisselsberg  tlie  patiGnt 

PSKt-fflr  SrfencFd  an  unconquerable  aversion 


'  unconquerable  aversion 

to  it  after  tlie  operation. 


Symptoms  of  Disorder  of  the  Nervmu^tX 
This  group  of  symptoms  has  abvays  attracte  l 
tion,  partly  because  the  phases  appear  early  I 
marked,  but  also  because  most  research  has  be 
on  the  carnivora,  which  as  a  rule  die  too  soon  f  -  I 
meS  changes.  Dividing  the  symptom 

to  the  method  of  Hughlmgs  Jackson  into  (1)  th® 

over  action  and  (2)  those  exhibiting  want  of  ac 
lowing  is  a  brief  summary  of  the  observations . 

I  Over-Action.-The  first  symptom  of  over  a  ao 
muscular  tremor  or  twitching,  resembling  closely  , 
called  tetany  (Schiff  and  all  observers,  f  If 
Eisselsberg),  and  having  perhaps  a  similai  p<  | 
individual  contractions  of  the  muscles  I  hav  J 
monkeys  to  follow  one  another  at  the  custo  a  ,  _ 
to  Gowers  and  myself,  see  also  Schafer  with  rnj  f 
of  Vhusioloqy)  rate  of  clonus,  namely,  8  to  u 
Summation  next  occurs  and  tetanoid  spasms 
and  all  observers),  and  finally  rigid^y  aite 
Similar  tremors  had  long  been  known  fio 
vations  of  myxeedema,  and  1  have  seen  the.saJ 
enlargement  of  the  thyroid  yh  j  ; 

described  them  later  in  exophthalmic  goitr  . 
thyroidectomy ,  von  Eisselsberg  has  shown  tort 

cases  that,  while  tetany  occurred  12  times  m  , 

called  “total”  extirpation  of  goitres,  it  nev  IP 

in  115  cases  of  partial  extirpation.  flVmpt|i 

2.  Want  of  Action.— Coupled .with  the  sy .  P  k 
action  are  those  of  want  of  action,  which  e 


6,  1892.] 


THE  FUNCTION  OF  THE  THYROID  GLAND. 


1  tor  paralysis  and  anaesthesia.  I  have  noted  in  the 
7  that  the  toxiemic  condition  after  thyroidectomy  pro¬ 
mt  infrequently  functional  neuroses— that  is,  epiiepsy 
egia,  etc. — as  does  the  parallel  condition  of  anaemia.  ’ 


Pathology  and  Morbid  Anatomy. 
mportant  question  now  arises,  What  are  the  pathology 
n-bid  anatomy  of  these  conditions  ? 

”  £enffff  Mainly  Affected.— As  regards  pathology,  Schiff 
that  the  tremors  and  spasms  were  not  of  peripheral 
since  section  of  the  motor  nerves  arrested  them. 
jral  changes  (that  is,  neuritis)  have  been  described  bv 
mi  and  Tizzoni,  but  the  experimental  observation  iust 
to  proved  the  seat  of  mischief  to  be  central  After 
mg  the  fact  established  by  Schiff,  I  found  that  in  mon- 
lation  of  the  excitable,  or  so-called  motor,  cortex  did 
p  the  tremors.  Three  years  later  Munk  divided  the 
cord  in  dogs,  and  found  that  the  spasms  continued, 
ibservations  all  tend  to  show  that  the  lowest  centres' 
source  of  the  muscular  twitchings  and  spasms.  Pos- 
e  higher  centres  (Herzen)  are  also  in  a  state  of  dis- 
since  the  whole  central  nervous  system  in  advanced 
ows  anatomical  changes.  These  changes,  primarily 
and  oedema  (Sanguirico  andCanalis,  Schiff,  Horsley'S 
cording  to  both  the  intensity  and  duration  of  the 
ns.  When  very  marked  they  have  been  described  bv 
!  s  hypersemia,  by  Rogowitsch  as  “encephalitis  paren- 
>sa,  since  he  found  in  the  cortex  cerebri  hyperamiia 
m  of  leucocytes,  and  vacuolation  of  the  nerve  cor- 
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Qt1and  Schwarz,  while  not  accepting  this  description 

:  JXfndatl<?n  ¥  leu<]ocytes  into  the  meninges  of  the 

ut  of  the  spinal  cord.  I  have  found  that  in  the  car- 
ie  appearances  thus  described  are  sometimes,  but  not 
t0  ¥  f,ound-  Herzen  and  Lowenthal  also  observed 
ion  and  atrophy  of  the  large  pyramidal  corpuscles  of 
ex  cerebri  m  the  lower  limb  area.  But  the  direct 
the  cachexia  lias  been  measured  by  experiment  in 
ie  functional  activity  of  the  nervous  system.  Schiff 
fi  st  to  approach  this  question,  and  he  investigated1 

|  aMUy  afmtoi"hedf  m°t0r  regi0n’  and  ,ound 

?  l°n£  series  of 

s  i  tound  that  the  character  of  the  cortical  motor 
afterSpfWtIy  a!tef.ed’.  that  is,  soon  exhausted,  and 
,  wf:effeftS’iand  finished  until  in  the  cretinous 
i  when  voluntary  movements  became  exceedingly  slow 
rfechexdtationqf  the  cortex  was  without  appreci- 

;tQTheaSame  ,thing  was  true  for  excitation  of  the 
j  uiata  and  spinal  cord. 

d  thTiSK7  reinvestigated  by  Autokratow, 
tiiat  in  the  height  of  the  spasms  the  excitability 
of  the  centres  but  also  of  the  peripheral  nervous 

enfTatterfTed  (‘ ■  PA  the  faradic  and 

ent),  and  that  this  persisted  for  some  time  after  the 
an^fh^-J686  results  were  confirmed  by 
“al  fafc  „V  ,! P,  VPorimental  demonstration  Z 
laiiauure  of  the  higher  centres  (“middle  level  ” 

1  lower  in  the  bfab1^0!!6  ^  t-ie.  cl/nical  observation 
nmT  •  that  is  intellectual,  centres  for 

,omy  in  animals  produces  the  most  exact  repetition 

1  uplete  hebetf  de  Seirritabilit^  stupidity,  and'  fitt¬ 
ing  f  thtG-  myxoedemic  and  cretinous 

and.  lh  element  m  common  is  the  loss  of  the 

loss' offthe' tb?eaia  that  th-e  general  toxamiic  state 
paralvtff  1  Jr0ld  glV?iS  nse  to  excitatory  and  sub- 
i  r  n  changes  in  the  central  nervous  svRfprn 
follow  that  the  alteration  in  the  blood Hselfkthi 

i ar'd'  on  "'<■  contrary  doubtless  t  econ  ‘  c! 

te  the  b,ody  and  nXe 

!  ence.P  ’  ’  of  the  corPuscles  and  fibres  suffers 


have  already  referred  to  under  the  question  of  htemanoiesis 

the  neuroses^xliilfited  tho^  b&S  iuSt  ¥en  said  concerning 
neuroses  exhibited  there  come  up  for  consideration  tim 

stSed.kathat  thengrS  ,respiration-  It  has  already  been 

greatly  altered nnf ^iratory  §as  exchange  in  the  blood  is 

feducJd  ^Tho  mn  1 the  propeJ  degree  of  oxygenation  greatly 

[he carnivom bv  SehiffT °f  respil'atiou  noted  in 

due  to  this  asphyxia!16  state  of  the  re^rato^^entre^Yhat 

it  is  so  in  part  is  shown  by  the  observations  of  Schiff  "on  the 

affa?resnCeB°uft  Ifi?  not  piratio?  *  improving" ttfsSeof 
livafla  1 •  Vs  not  the  complete  explanation.  The  acce- 
leiateii  respiration  may  be  observed  in  spite  of  reoxygenation  • 
n  man  indeed  tracheotomy  has  been  practised  to  relieve  the 

som? ca?M,  thyroid  disease  wHhout  result 
although  all  mechanical  obstruction  was  removed  (Bruns')’ 
while  Drobmck  has  found  by  direct  inspection  that  the 
glottis  was  wide  open  during  the  most  pronounced  dvsnnma 
brenehiX's  therefrom  that  there  must  be  spasm  &  S?e 

Further,  the  old  view  of  Ivocher,  Lombard,  and  others  that 
cachexia  strumipnva  and  myxeedema  are  due  to  chronic 
asphyxia  calls  for  remark  in  this  connection,  but  may  be  dis 
missed  at  once,  since  Konig  has  shown  that  evSi  related 
tracheotomy  has  no  effect  in  arresting  the  cachexia  a!id  it 

TLzzoni).  dimmish  the  venosity  of  the  blood  (Albertoni  and 

evQid.enfc  from  all  these  facts  that,  as  shown  by  Schnitz- 
lei  and  beitz,  there  is  another  element  at  work  That  ele 

Sffvitv  nfHre  t0  be  +Changes  in  the  functional  ability  and 
wJ  -ty  ff  thep  respiratory  centre  itself,  due  to  the  general 
lowering  of  metabolism  as  well  as  to  the  direct  toxic  influence 
of  the  altered  blood.  Proof  of  this  bulbar  failure  is  evidenced 
Sympt?mS’  tdpat  is’  cardiac  disturbance,  difficulty  of 
+h?’ '  and  Tmiting’  while  the  well-known  sensitfve- 
ness  of  the  respnatory  centre  to  external  impressions  is  obvi¬ 
ously  the  reason  why  it  is  the  first  to  become  disorganised 
The  further  changes  in  the  chemistry  of  the  blood  await 
research,  and  would  greatly  reward  investigation. 


in  °f  Dfforder  °f  the  Bl°od. 

eJhoseX  to”the  toXmS iSf  °Mb"?“f  these”! 


.  Symptoms  of  General  Derangement  of  Nutrition 
ibis  group  of  symptoms  is  almost  the  most  important  for 

^rrefu  lyiinVeS1tlgSted’  would  doubtless  reveal’ the 
c  lemico-biological  changes  in  the  tissues  which  are  dis- 

Slse  .by  the  loss  of  the  thyroid’s  metabolic  influence. 
®,°  ^  as  the  gas  exchanges  of  the  blood  are  concerned  I  have 
already  alluded  to  the  little  that  has  so  far  been  ascertained 
but  of  course  the  effects  and  relation  of  such  alterations  to 
the  vital  activity  of  the  tissues  are  quite  unknown. 

1  issue  Changes.— In  experimental  thyroidectomy  most  ob- 
sei vers  have  noted  as  the  first  prominent  general  chancre 
emaciation  m  the  acvite  form.  In  man  andg  monkeys  the 
changes  in  the  connective  tissues  are  most  interesting.  Thus 
in  the  eariy  w,qi.marked  my  xmdematous  cond  i  t  ion  Hal  l  ibur  ton 
las  shown  that  in  these  animals  there  was  an  increase  of 
mucin,  and  this  has  also  been  found,  clinically  in  a  man  bv 
Charles  for  Or d.  In  one  of  my  sheep  this  was  elt“emely 

Snination  °n  chemieal  analysis  and  on  microscopical  ex^ 

If,  on  the  contrary,  the  cretinic  state,  as  shown  by  my 
second  series  of  experiments,  supervenes,  then  no  increase  of 
mucin  cun  be  found,  but  instead,  fibroid  changes  are  noted 
coupled  with  emaciation  This  is  true  for  man  as  well  as 
monkeys.16  Professor  Virchow  critically  examined  in  the 
former  the  extraordinary  cedema  which  is  such  a  character¬ 
istic  feature  of  themyxoedema  stage,  and  suggests  that  it  is 
a  metaplasia,  of  the  subcutaneous  fat  into  more  mucous 
tissue,  and  this  not  with  any  diminution  of  volume  but  an 
increase.  The  fact  that  when  the  disease  is  most  acute  the 
proportionate  existence  of  mucin  in  the  tissue  is  increased 
he  considers  to  be  due  to  some  active,  irritative,  previous 
cliange  rather  than  a  kind  of  retention  which  apparently  mv 
publications  seemed  to  convey.  This  latter  idea,  however  I 
have  never  held,  my  view  being,  as  I  stated  in  1884,  that  the 


15  Report  to  the  Clinical  Society. 


16  Arguing  from  a  slender  basis  of  clinical  fact,  Grotzner  helievpri  tint 
tliethyroid  gUnd^  relation  betweerl  tlle  Pulmonary  function  and  that  of 

17  Vide  drawing  in  Report  to  the  Clinical  Society 
18  Grundler,  myself,  Bourneville  and  Bricon.  ‘ 
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thyroid  gland  possesses  a  power  of  metabolising  certain  in_ 
termediate  waste  products,  and  that  if  this  metabolism  should 
he  interfered  with,  the  consequence  was  disorganisation  of 
the  chemical  changes  (more  especially  those  of  the  connec- 
tive  tissues),  resulting  in  the  imperfect  development  and  per- 
formance  of  their  normal  processes,  and  consequently  m  their 
exhibiting  this  form  of  mucinoid  degeneration.  As  regards 
cretinism?  Professor  Virchow  reminds  us  of  the  two  forms, 
first  as  we  should  now  say,  the  myxcedematous  form,  and, 
secondly,  the  atrophic  form,  pointing  out  that,  m  the  f°™?jor 
case  the  resemblance  between  the  so-called  congenita 
variety  of  the  disease  and  that  developed  m  adult  life  is  so 
marker!  as  to  lead  us  to  believe  they  are  quite  identical  in 


and  cretinism,  and  heat  plays  a  very  important  pa. 
treatment  of  these  disease  conditions.  Doubtless. 
Sinsic  action  of  a  rise  of  temperature  is  owing  to  its; 
ance  in  aiding  the  already  hampered  chemico-biolo  ■: 


^Occasionally  the  emaciation  is  not  very  marked,  and  is  pro 
■nortional  to  the  acuteness  of  the  cachexia.  Clinically,  m 
man  the  most  obvious  change  of  nutrition  is  that  of  the  skin. 
The ’skin  becomes  tough,  coarse,  and  dry,  from  absence  of 
secretion,  the  subcutaneous  tissue  thickened  and  inelastic, 
the  hair  falls  out  and  becomes  thin  and  grey,  and  profound 
alterations  in  the  appearance  are  established.  The  same  is 
observable  in  monkeys,  though  to  a  less  degree,  according  as 
the  skin  is  concealed  or  not  by  the  hair.  Conjunctivitis  has 
been  seSn  by  several  (Ruhr,  Sanguirico  with  Canalis,  Alber- 
toniandTizzoni,  Ewald  ?)  and  is  possibly  due  to  the  bulbar 
naresis  referred  to  above.  The  chemical  changes  in  the  tis¬ 
sues,  though  disorganised,  do  not  appear  to  lead  to  the  excre¬ 
tion  of  any  toxic  substances  in  the  kidneys,  since  Alonzo  has 
found  that  in  the  carnivora  subcutaneous  injection  of  the 
urine  secreted  during  the  height  of  the  cachexia  produces  no 
more  effect  than  that  produced  by  the  kidneys  under  ordinary 

ci¥Stp  of  symptoms  thus  indicates  a  grave  disturbance 
of  the  basis  of  nutrition,  namely,  the  active  change  of  mate 
rial  in  the  tissues.  What  is  most  needed  at  the  present  time 
is  the  analysis  of  these  changes  compared  with  those  observed 

'n  The  Disorder  of  the  Heat  Changes.— We  will  next  glance  at  a 
most  important  symptom,  which,  though  doubtless  intimately 
connected  with  those  just  described,  nevertheless  deserves 
special  consideration.  Most  noteworthy  in  the  description  of 
the  phenomena  following  loss  of  the  thyroid  gland  is  the 
question  of  heat  exchange.  Briefly,  the  case  may  be  con¬ 
sidered  (a)  so  far  as  intrinsic  changes  are  concerned  ,  (6)  so 
far  as  extrinsic  changes  have  to  be  dealt  with.  , 

(a)  By  intrinsic  changes  I  mean  the  modifications  which 
are  introduced  into  the  normal  heat  balance  of  the  individual 
subject  of  experiment  after  elimination  of  any  traumatic 
pyrexia  due  to  the  wound.  These  may  be  further  subdivided 
L  “early”  and  “late.”  Early  changes  in  the  temperature 
of  the  body  are  those  which  accompany  the  onset  of  tne 
spasms  an/tetany.  Thus  during  the  acme  of  the  muscular 
twitcliings  the  temperature  has  been  observed  (Heizen, 
TTghetti,  Alonzo,  Kogowitsch,  myself)  to  rise  to  4  or  5  above 
the  normal  (to  43.4°  C.  in  the  dog,  Herzen).  The  coincidence  of 
this  pyrexia  with  the  general  nerve  disturbance  suggests 
that  the  rise  of  temperature  is  dependent  as  much  upon -de¬ 
rangements  of  the  heat-controlling  centres  of  the  nervous 
system  as  due  to  the  chemical  changes  m  the  muscles,  etc. 
\fter  this  commencing  pyrexia  the  temperature  begins  to 

fall  steadily  until  for  days  before  death  it  1S  su^°: T ^rlchiff 
times  even  falling  4°  C.  or  in  monkeys  to  92  4.  (bclntl, 

Horsley,  Sanguirico  with  Canalis,  Ughetti,  Alonzo,  Rogo- 
witsch  Herzen).  It  is  thus  clear  that  the  fall  of  metabolism 
is  indicated,  not  merely  by  degenerative  changes  in  the 
tissues,  but  also  by  this  remarkable  fall  in  the  temperature. 

Exact  confirmation  of  the  same  Ph®nolXenon„+1ip7nVmanrthe 
clinical  records,  since  in  the  myxcedematous  state  in  man  the 
subnormality  of  the  temperature  is  one  of  the  most  constant 
features  of  the  disease.  This  latter  point  introduces  us  to 

the  effect  of  extrinsic  changes. 

(t)\  By  extrinsic  changes  of  temperature  a  remarkable  and 
serious  influence  is  exerted  upon  the  cachexia,  greatly  exag¬ 
gerating  the  symptoms  when  the  outside  temperature  is 
lowered,  and,  on  the  contrary,  producing  amelioration  when 
warmth  is  applied  (myself).  Munk  states  that  no  such  effects 
are  produced  by  temperature.  The  beneficial  effect  of  heat 
and  the  depressant  action  of  cold,  however,  is  very  well  known 
to  patients  suffering  from  myxcedema,  cachexia  strumipnva, 


Conclusions. 

Such  summaries  of  the  leading  symptoms  in  the 
as  the  space  at  my  disposal  enables  me  to  giwe  I 
made.  I  desire  only  to  point  out  that  the  different 
various  classes  of  animals  and  in  individuals  of 
class  when  investigated  will  infallibly  be  found  t 
strate  the  universal  application  of  the  results  o  ex 
and  that,  like  all  complex  and  far-reaching  proc 
cachexia  is  a  compound  of  several  factors.  Under 
cumstances  it  will  vary  in  phases  according  to  tl 
predominance  of  one  or  other  factor.  I  would  vent 
fore  to  repeat  here  the  classification  of  the  symptc 
I°pubRslierl  elsewhere  as  follows  :-Stage  I.  Neurot 
IL  Myxcedematous.  Stage  III.  Cretmic.  Accord) 
virulence  of  the  cachexia  death  may  occur  in  an 
stages,  but  given  any  case  of  total  disease  of  tl 
gland  the  symptoms  of  the  cachexia  will  mvanabl 
to  follow  the  order  just  given,  and  any  set  of  synij 
be  selected  and  referred  to  their  proper  position  in 
tion10  of  the  cachexia  in  each  particular  individual. 
Summing  up  the  foregoing  pages,  it  seems  to  n 
thoughts  and  method  of  reasoning  of  Hofrichter  oi 
ject  have  not  been  sufficiently  before  the  minds  of 
have  taken  up  the  question  of  the  .faction  of  L 
Hofrichter  early  in  this  century  objected  to  the . 
theories  which  regarded  the  gland  as  a  mere  divertic 
cerebral  circulation,  and  his  objection  was  logica 
on  the  simple  fact  that  no  experimental  proof  of  su , 
existed.  From  thence  he  proceeded  to  discuss  the  \ 
the  gland,  and  by  the  procedure  of  < exclusion  arr  ; 
definite  opinion  that  it  acted  on  the  blood,  deo-d 
and  in  other  ways  chemically  changing  it.  ihe i  s< 
thought  was  pursued  by  Vest,  who  argued  that 
altered  the  blood,  but  he  was  led  to  believe  that 
tion  increased  the  assimilation  of  the  chyle,  for  t 
of  which  belief  of  course  no  facts  are  available. 

The  broad  views  expressed  in  the  writings  oi 
writers  find  confirmation  in  every  fresh  mves 
modern  research,  for,  with  the  mass  of  facts  no 
posal,  it  can  be  scarcely  gainsaid  that  in  the  hi 
thyroid  gland  does  play  a  definite  part  in  the  ec 
that  the  cachexia  which  follows  its  removal  is  not 
been  alleged,  to  injuries  of  the  nerves  in  the  neck. 

Further,  the  more  careful  examination  of  tne  . 
the  gland  has  shown  that  it  is  a  secreting  structu 
sequently  operates  by  influencing  the  metaboJj 

blood  and  therefore  of  the  other  tissues.  . 

The  behaviour  of  the  tissue  m  responding  by  n 
when  a  part  of  the  gland  is  lost,  the  fact  that  a  ; 
portion  must  be  maintained  for  the  purpose  < of 
its  (metabolic)  importance  varies  directly  with  tn 
the  vital  processes,  and  is  consequently  greatei 
and  diminishes  with  age— all  demonstrates ;  in¬ 
worth  of  the  gland  and  in  fact  its  indispensability 
Crucial  evidence  upon  these  latter  points  is  anc 
remarkable  results  of  transplantation  of  t  iyr  | 

^Finally,  the  array  of  symptoms  evoked  by  extirj 
gland,  the  constancy  of  their  appearance  and  UK 

differences  exhibited  in  the  rapidity  and  extent  | 

velopment  according  to  the  special  metabolis 
of  animal  under  observation  establishes  cleany 
which  the  gland  occupies  in  the  economy  ot  tne  , 
So  definite  and  pronounced  is  the  cachexia  i 
mica  that  few  subjects  in  the  range  of  patn° 
more  fruitful  and  inviting  field  of  research, 
be  tempted  to  enter  upon  it  and  extend  our  ki  , 
matter  is  the  object  of  these  remarks. 


“An  interesting  confirmation  of  my  views  as  tothe  seqi ; 


_  COUIlIlllclbiuii  Ui  ixijr  ;  ,  , - in  v 

evoked  by  loss  of  the  thyroid  is  afforded  bJ  anv  and  wh 
symptoms  of  myxcedema  were  preceded  bW  * f tany,  p( , 

by  Stewart,  who,  however,  refers  the  condition  to  a  )  v 
of  the  sympathetic. 
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OXYGEN  IN  ACUTE  RESPIRATORY  AFFECTIONS 


>XYGEN  GAS  IX  ACUTE  RESPIRATORY 
AFFECTIONS. 

E.  MARKHAM  SKERRITT,  M.D.Lond.,  F.R  C  P 

Physician  to  the  Bristol  General  Hospital ;  Lecturer  o’n  Medicine 
at  the  Bristol  Medical  School.  u  ne 


penence  of  the  effects  of  oxygen  in  the  following  case 
rnneed  me  that  Drs.  Lauder  Brunton  and  Prickett  have 
ood  service  in  calling  attention  afresh  to  the  theraneu- 
of  this  gas.  As  in  the  instance  which  they  describe  a 
sue  was  not  averted ;  but  the  effect  was  such  as  to  indi- 
ons310^9^6  va  ue  oxygen  under  more  favourable 

October  Dr.  Parsons,  of  Cotham,  asked  me  to  see  in 
ation  with  him  a  gentleman,  aged  66,  who  for  many 
ad  suffeied  from  bronchitis  and  emphysema  At  tliat 
.erejere  no  urgent  symptoms,  but  the  patient  had 
pulmonary  emphysema,  with  secondary  dilatation 

1lesst’dyspnoea?°nSeqUenCe  WaS  always  ^the  subject  of 
-ii u ary  24th  I  saw  him  again  in  consultation  with  Dr 

'an0d  i6Wman’  °f  ,,Br?sto1-  His  temperature  was 
7,5  ’  anJ  be  was  wandering ;  dyspnoea  and  cyanosis 
y  marked,  and  extensive  bronchitis  and  broncho- 
■nia  existed.  Next  day  there  was  no  improvement,  and 
■fore  decided  to  administer  'oxygen.  At  7  p.m.  when 
dations  of  the  gas  were  begun,  the  pulse  was  rapidlv 
the  surface  was  very  dusky, -and  the  patient  was  fast 
lung  his  end.  The  immediate  effect  of  the  oxygen  was 
iking;  the  pulse  improved  wonderfully  in  tone  and 
nosis  comp  etely  disappeared;  as  the  hands  were 
t  if  blue  colour  under  the  nails  could  be  seen  fading 
•d  giving  place  to  a  healthy  pink.  The  changS  was  sS 
that  it  was  evident  to  all  present.  When  the  inhala- 
eeased  for  a  few  minutes,  however,  the  pulse  ao-ain 
’  fail  and  the  cyanosis  to  return— to  be  again  removed 

I  agafnTl?  ffn"  of ,ihe, This  re“umd 

contiguously1  *  feS  t-he  °Xygen,  was  given  more 

%  I! ™  f'n 

W  «»d  patient 

ttuence  of  the  oxygen  in  this  case  in  removing  evan- 

18  under  which  afnd  alt9Sother  beyond  doubt.  The 
ip  Tlionn  1  ^  "las  glven>  however,  were  most  un- 

calJoZal  i n  whbuiM4,  ln  tha  ^ston  Medical 
ipn  a  Qi  ’ ,  vlncli  the  influence  of  oxygen  is  said 

’  n JrJ W?  aend  evident  as  is  that  of 
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No  'unpleasant  effect  ^lluloid  mbaier  which  answered  well. 

bag«^ 

cult  to rlgrtaTe  ito  esc‘ape"nder  ™Ch  pre86ure  tIlat  il  is’difl'" 

Uli  irotYemifehopelSf  otas6eeeart  ”ay  lead  ‘°  the  savh’s  of 


ON  THE  U8E  OF  OXYGEN  IN  ASTHMA  AND 
CONVALESCENCE. 

By  AUBREY  BLAKISTON,  L.R.C.P.  and  S.Ed. 
Wareham. 


a  haemorrhage  and  in  B,n  YVT*1"  10  LXiai  OI 
iardly  be  eonsi’UmlL  n  face  of  our  experience 

‘  ^obtained  in  cylinders  from  Brin’s  CK-v<mn 

the  iSrig^TetiIr'ce8H‘ifter'  Nd  **  the 

istol,  it  was  rfceivpd  f;  n  •  hJ,am.e?’  of  30>  Broad 
patch  of  the  order  Tim  o!US  °  within  five  hours 
consisting  of  a  rubblr  ?mpany  supply  a  simple 
md  also  with  a  tube  tn  wV  !  connected  with  the 
The  bag  can  be  hun?  T  moathPiece  can  be 
that  the  gas  whieb  LLP  b.0vf  the  level  of  the 
)w]y  throned i  i  ..eaters  it  from  the  cylinder 

Lapse  of  the  bag.  ^  1V(,1y  tube  by  its  own  weight 

e  in o u t h-  °b  u  ™ d  i r l <•  id v  7 1,  ^ ^ 6  %ati,ent  was  breathing 

couth  he  grasped  W  T-d  °f-the  tube  was  put 

e  nose  alone  PThe  tnbp  m  U!i  llp!  and  breathed 
one.  fhe  tube  was  therefore  fitted  into 


great  interest  the  remarks  of  Dr.  Brunton  on  the 

cU  Published  in  the  British  Medi- 

cal  Journal  of  January  23rd,  as  also  those  of  Mr.  Langton  on 
*bc  nse  of  oxygen  in  bronchitis  the  following  week  S  I  can 
corroborate  the  testimony  of  both  these  gentlemen  as  to  the 
sefuiness  °f  oxygen  m  bad  cases  of  pneumonia  and  bronch¬ 
itis.  I  administered  oxygen  in  three  cases  of  pneumonia 
and  one  of  acute  bronchitis ;  all  were  unusually  severe  cases 
and  all  recovered,  and  I  firmly  believe  that  life  was  saved  m 
two  of  these  cases  by  the  use  of  the  oxygen.  I  have  also 
used  oxygen  in  three, cases  of  asthma.  In  all  three  cases 

results  Li9! wo  of  ?braIS  Were  present  in  the  expectoration.  The 
2s  ln  tJ°  of  these  cases  were  so  satisfactory  that  I  strongly 
recommend  an  extended  trial  of  the  treatment.  §  7 

mi!v,ier°X^en  was  administered  through  an  inhaler  connected 

attack  A  L7indei\ani?  FVen  at  the  commencement  of  an 
attack.  After  some  half-dozen  inhalations  the  insniration 

l0ngeif’  and  tbe  Patient  was  less  distressed.  PIn  two 

paJolvsmeSaTnWtr°rliln5alat/0+nS  sufflced  to  cut  short  the 
P KSPhS*  th  tbird— of  twenty-years’  standing-the 
elief  did  not  pass  beyond  the  first  stage,  that  is  to  sav 

dlsf.ress  and  prolonged  inspirations,  but  in  one 
of  the  others  the  paroxysms  became  much  less  freauent 

&{lha  0  than  they  wer?  before  the  treatment  commencedt 
end  iess  oxygen  was  required  during  subsequent  naroxvsms’ 

roundlhebenpfiff^  d°Se  }iad  to  be  increSefeaJhSSe  8f 
oxygen  wa^gTvttlbrmmUCh  8reater  “d  <*ulck“ 

„  dbave  also  given  oxygen  in  convalescence  from  long  ill- 

after  he^ hadHfnhSdth1^8^6’  °ue.  Patient  told  me  §that 
as  if  bP  imri  juhaled  the  oxygen  and  been  massaged  he  “felt 
'  716  bad  Tei?ni-a  six*mile  walk  and  breathed  sea  air.” 

n  oxygen  I  believe  we  have  a  remedy  of  great  theraDeutie 
value,  not  solely  confined  to  the  treatment  of  diseases  ?f  the 
respiratory  organs.  If  we  only  consider  for  one  moment  its 
rnSv^o^mwnnf-  mfltS  natuIa|  state  in  the  air,  and  think  how 

lSSftmvn?  f?flfcf pntSt  ®fp?cialIy  those  in  London  and  other 
Iioff  tmvns,  fail  to  get  their  due  proportion  of  it  in  its  native 
state,  it  is  only  natural  that  it  should  be  so. 

lion  n7p^geandieleCtricityecombined  witb  the  administra¬ 
tion  of  oxygen  we  have  one  of  the  best  substitutes  to  the  con- 

amd  seaairand  debl  ltated  constitation  for  change,  exercise, 


SIGMOIDOSTOMY  SIMPLIFIED. 

By  F.  MARSH,  F.R.C.S., 

Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

havP  1  Wn  BEfv?s  is  quite  right  in  surmising  that  he  may 
have  been  anticipated  in  the  performance  of  “sigmoid- 
ostomy  described  by  him  in  the  British  Medical  Journal 

of  orIJbfaHniV892'  nT°iM‘  ¥fydi  Vienna,  is  due  the  credit 
of  originating  the  method,  and  to  M.  Reclus,  Paris  the  credit 

1884^ndfhing  1  H  IVlayd1’8  drst  operation  dates  February4th, 
1,.  ’r3d  h  *  moetJ10d  Tas  referred  to  by  Albert  in  the  Lehrbuch 
Sibed  b^Mn^  edition,  Yol.  ni,  p.  145,  1885,  and  was  de- 
1888  No.  24  p  y433.  S6lf  m  the  C^alblatt  fur  Chirurgie, 

Tlmhs1fTfmJ,?dfllg  are  .briefly  the  salient  points  in  his  method. 
1  he  sigmoid  flexure  is  drawn  out  until  the  mesocolon  is  seen  ; 
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METATARSO-TARSAL  DISLOCATION  IN  A  CHILD. 
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a  rio-id  rod  is  then  pushed  through  this,  and  rests  on  the 
abdominal  walls  ;  the  sides  of  the  bowel  are  then  sutured  to 
each  other  below  the  rod.  If  it  is  necessary  to  complete  the 
operation  at  once,  the  bowel  is  sutured  to  the  edges  of  the 
wound,  and  a  transverse  opening  made.  If  there  is  no 
necessity  to  complete  in  one  stage,  the  bowel  is  not  sutured  to 
the  edges  of  the  wound,  but  simply  left  for  from  four  to  six 
days,  and  then  opened  with  the  thermo -cautery.  On  the 
fourteenth  day,  all  the  superfluous  bowel  above  the  rod  is  re¬ 
moved  with  the  thermo -cautery,  and  the  edges  of  the  mucous 

membrane  are  sutured  to  the  skin.  >  . 

M  Reclus,  in  the  Bulletins  et  Memoir es  de  la  bociete  de  Un- 
rurqie  de  Paris,  February,  1890,  describes  his  modification  of 
this  method.  He  simply  passes  a  rigid  aseptic  rod  through 
the  mesocolon,  omits  all  sutures,  opens  the  bowel  about  the 
fourth  day,  and  about  the  tenth  day  removes  superfluous 
bowel,  all  with  the  thermo-cautery. 

On  July  21st,  1890,  I  first  employed  this  method  of  Reclus. 
and  exhibited  the  patient  to  several  visitors  at  the  annual 
meeting  of  the  British  Medical  Association,  held  m  August, 
1890  in  Birmingham.  So  simple  was  the  procedure,  and  so 
satisfactory  the  result,  that  I  have  since  adopted  it  m  all 
suitable  cases,  with  however  one  or  two  slight  modmcations 

in  the  technique  of  the  operation. 

1.  The  incision  through  the  abdominal  wall  should  be  about 
two'  instead  of  the  usual  two  and  a-half  inches,  and  the  peri¬ 
toneal  opening  should  be  of  the  same  length,  so  that  the  bowel 
may  have  as  wide  a  surface  as  possible  for  attachment,  and 
that  there  may  be  no  need  to  suture  the  upper  and  lower 
angles  of  the  wound  ;  not  a  suture  should  be  used. 

2.  The  sigmoid  colon  having  been  found,  and  a  loop  diawn 
out,  it  should  be  passed  on  through  the  fingers  until  the 
unner  end  is  taut  enough  just  to  allow  the  loop  to  rest  easily 
in  the  wound  ;  the  rod  should  be  so  passed  through  the  meso¬ 
colon  that  it  lies  across  the  wound  considerably  nearer  the 
lower  than  the  upper  angle,  in  order  that  subsequently  the 
upper  opening  may  be  larger  than  the  lower.  The  rod  1  now 
use  is  made  of  glass  (a  suggestion  made  to  me  by  Mi.  Grieig 
Smith,  who  saw  my  first  case),  4  inches  long,  round,  with  the 
ends  made  square  to  prevent  rotation  and  slipping. 

3.  The  bowel  may  be  opened  in  a  few  hours  m  urgent  cases, 
or  left  three  or  four  days  without  causing  any  discomfort  in 
those  cases  where,  practically, _  no  obstruction  exists.  1 
generally  make  a  transverse  opening  about  the  third  day,  ancl 
at  the  end  of  a  week  remove  superfluous  bowel  with  the 
thermo-cautery,  and  burn  through  the  remaining  circumfer¬ 
ence  of  the  bowel  over  the  glass  rod,  so  that  it  may  be  luted 
out.1  A  double-barrel  opening  is  thus  left,  the  openings 
diverging  rather  than  converging,  so  that  it  is  impossible  lor 
any  fteces  to  pass  onwards.  For  opening  the  bowel  I  have 
used  both  scissors  and  the  cautery,  and  prefer  the  latter. 
With  the  former  the  resulting  hiemorrhage  is  occasionally 
very  troublesome,  whilst  with  the  latter  there  is  practically 
none  and  if  the  skin  around  is  protected  with  collodion  no 
pain  ’is  felt  by  the  patient  during  the  process,  unless  the  meso¬ 
colon  is  touched,  and  very  little  even  then. 

With  regard  to  the  objection  that  the  intestines  may  be 
forced  through  the  wound  by  vomiting,  etc.,  prior  to  adhe¬ 
sion  taking  place,  no  such  accident  had  occurred  to  Maydi, 
Yerneuil,  or  Reclus,  up  to  the  date  of  the  latter  s  paper,  nor 
do  I  think  it  likely  to  happen  if  the  smaller  incision  be 
adopted,  and  ordinary  care  exercised  in  applying  the  dressings 

and  binder.  . 

The  method  is  not  applicable  to  every  case— no  one  method 
is.  The  old  inguinal  (Littre’s)  is  preferable,  if  the  opening  is 
to  fulfil  a  temporary  purpose,  Madelung’s,  if  the  colotomy 
is  performed  as  a  preliminary  to  an  extensive  excision  of  the 
rectum  ;  possibly  the  lumbar  if  the  patient  is  emaciated  and 
the  colon  greatly  distended. 

In  some  cases  ’tit  is  impracticable  :  the  mesocolon  may  be 
too  short,  from  induration  or  other  causes,  to  admit  of  a  loop 
being  drawn  out— Yerneuil  relates  one  such  case  :  or  the 
colon  may  be  too  distended  ;  but  Mr.  Mayo  Robson  s  method 
of  emptying  the  bowel  will  probably  prove  a  means  of  over¬ 
coming  this  difficulty.  Til  A 

In  the  majority  of  "cases,  however,  it  is  applicable,  and 
especially  so  in  those  where  a  prolonged  operation,  or  even 
an  amesthetic,  would  be  a  serious  matter.  The  time  occu¬ 


pied  is  so  short,  if  the  colon  is  m  its  normal  situatu 
local  anesthesia  could  very  well  be  employed. 

The  diminution  of  risk  to  the  patient  is  the  grei 
fatre  and  as  that  must  be  the  chief  consideration  ill 
often  more  or  less  an  operation  of  election,  the  met . 
I  believe,  largely  replace  the  more  complicated  oneji 
vogue. 


fn  conclusion,  I  would  suggest  that  the  term 
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tomy  ”  should  be  retained  in  preference  to  the  mon 
but  formidable-looking,  “  sigmoidostomy 


Since  writing  the  above  I  find  that_  other  sui 
the  provinces  have  for  some  time  practised,  and  < 
believe  in,  this  method  of  Reclus.  In  the  fourth  e 
his  Abdominal  Sure/ ery,  Mr.  Greig  Smith  gives  a  full  a 
the  operation,  and  this  is  how  he  speaks  of  it  in  co 
with  other  methods  of  transpentoneal  colotomy 
“  The  operation  of  election  is,  in  my  opinion,  that  o 
It  is  by  far  the  simplest,  provides  a  perfect  spur,  ai 
an  anus  surrounded  by  muscular  fibres.  Where  it 
court,  it  is  difficult  to  see  what  other  method  of  c< 
tomy  can  compete  with  it ;  then  it  would  be  best  tc 
lumbo-colotomy.”  _ 
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METATARSO-TARSAL  DISLOCATION  IN  A  Cj 
Mb  Chaytor  White’s  interesting  paper1  brings  toj 
following  instructive  dislocation  winch  came  under 
when  house-surgeon  in  Edinburgh  Royal  Infirmary, 
tember  28th,  1887,  M.  L.,  aged  about  7  years,  came 
ing  that  a  vehicle  had  run  over  her  foot.  On  exam, 
mark  of  bruising  was  visible  on  the  back  of  the  le;  ■ 
between  the  lower  tfid  of  the  calf  and  the  ankle-jom ' 
having  been  doubled  upon  itself  in  an  antero-postel 
tion.  There  were  also  on  the  dorsum  of  the  foot,  in 
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tarso-tarsal  region,  two  swellings  m  the  region  of 
This  was  not  a  bruise,  and  on  examination  proved  t 
location  of  the  first,  third,  and  fourth  metatarsals 
dorsum  of  the  tarsal  bones.  The  facets  were  eat 
o-uishable  The  second  and  fifth  metatarsals  were 
Sated,  dislocation  of  the  second  metatarsal  being  s 
the  peculiarly  strong  position  of  that  joint,  lhe  t 
tarsal  was  inclined  abnormally  outwards.  _  ihei 
crepitus.  I  took  a  cast  of  the  dislocation,  which  s' 
features  of  the  dislocation  with  clearness,  and  t 
chloroform  reduced  each  metatarsal  separately,  t 
being  pressure  with  the  thumb  downwards  while 
tension.  The  fourth  metatarsal  required  a  pad  to 
position  after  reduction  of  the  dislocation,  the  re 
being  due  to  the  more  or  less  wedge-like  form  ol  it 

extremity  antero-posteriorly.  u 

Geo.  Hardyman,  M. 


CASE  OF  DIVISION  OF  EXTENSOR  TEI 
FINGER  SUTURED  SUCCESSFULLY  Al 
TWO  MONTHS. 

A  private  soldier,  aged  22,  in  the  course  of  a  field 
September,  1891,  had  a  stone  of  about  30  lbs.  wei 
down  upon  his  hand  while  he  was  lying  on  the  gioi 
foot  of  a  declivity.  A  point  of  the  stone  made  • 
punctured  wound  an  inch  from  the  distal  end  of 
metacarpal  bone  of  the  right  hand,  and  comple  < 
the  extensor  tendon  ;  the  finger  dropped  and  was  u  i 
that  moment.  There  was  no  fracture,  but  the  na 
injury  was  unmistakable.  The  wound  was  cie 
dressed  antiseptically,  and  the  finger  and  its  le 
put  upon  a  straight  splint  in  an  extended  posi 
wound  healed  in  ten  days,  but  though  strict  res  f 
tained  no  union  of  the  tendon  had  taken  place  a 
two  months.  There  was  a  gap  of  nearly  f  inch  j.  j 
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the  tendon,  the  proximal  end  having  retracted  I  inch 
1  site  of  the  wound,  and  the  distal  end  being  over  the 
ominent  part  of  the  knuckle. 
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sulfation  with  Surgeon-Lieutenant-Colonel 

led  to  suture  the  tendon.  This  was  done  on  Novem 
under  an  anaesthetic,  and  with  antiseptic  nrecan 
.n  incision  1*  inch  long  was  made  parallel  with  and 
idial  side  of  the  tendon,  and  the  ends,  which  were 
aare  cut  and  somewhat  spread  out  and  bound  down 
scia,  were  disengaged  for  as  small  an  extent  as  pos 
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i  a  carbolised  catgut  suture  passed  three  times 
hem  with  a  round  needle.  They  were  then  brought 
by  over-extending  the  wrist,  and  fingers,  hand  and 
laced  on  a  splint  made  to  maintain  the  position 
d  was  closed  with  a  continuous  catgut  suture  The 
was  done  by  a  bloodless  method.  '  11  e 

and  did  not,  unfortunately,  heal  by  first  intention 
superficial  part,  as  the  patient  contracted  a  sore 
ld  whe.n  dressed  on  the  fifth  day  there  were  bull® 
wound  containing  bloody  serum,  but  it  was  again 
ntiseptically,  and  healed  completely.  The  stflint 
/ed  and  passive  motion  used  five  weeks  after  the 
The  union  is  perfect  and  strong,  and  though  there 
Ihesion  between  cicatrix  and  tendon,  it  causes  him 
emence,  and  gets  less  as  he  continues  to  use  i? 

irfE5ng  SkeiChef  of  the  Angers  and  hand  show  the 
I  >r  flexion  and  extension. 

H.  E.  R.  James,  F.R.C.S.,  Surgeon-Captain  M.S. 


MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 


ON  TRANSFUSION  OF  BLOOD 

EnIt01  nr'  A‘  W-r/£ht’  reP<>rted  in  the  British 
oubnae,  December  5th,  1891,  p.  1203  are  of  Jr*** 

•  showing  how  coagulation  of  blood’ may  beSprefc 

iJI  cer^^ep^WorUonnof  rsolutionS  MS^oxalate^^of 

Ted  hadW  lady’- aged  66’  who  wa«  very  amende 
carcely  any  sustenance.  Her  son  eave  ?Efw10nJ 

i  Sssi 

1 1  mto  his  veins  as  a  substiK'forlhe^SodTie 


'eegivCe°r  we're1 nthe  di^nished 
;  ame  hearty  and  slip  hnc  ced»  and  the  patient’s 
:  a  state 


KING’S  COLLEGE  HOSPITAL. 

CASE  OP  ANEURYSM  OP  THE  STTPFP'RTot  i  t 
WHICH  HAD 

LIGATURE  OP  THE  FEMORAL  ARTERY  ABOVE  AND  BELOW 
THE  OPENING  IN  THE  VESSEL:  REMOVAL  OF  THE 
greater  part  of  the  sac  :  RECOVERY 
(Under  the  care  of  Mr.  Watson  Cheyne  ) 

Kin*,’s 

had  syphilis  about  twelve  years  ayo  d0Iy  ?bod ; 

especially  hx^his^ght I^nts6 ag? 

before  admission,  it  had  reached  the  size  of  fTurkeCs 
egg.  He  has  never  suffered  any  pain  Four  L  Sy 
admission  he  became  involved  m  a  mob  while  renortW 
a  dock  strike,  and  was  violently  pushed  about  IR  g 
walking  home  afterwards  he  suddenly  felt  seve^  pain  in  the 

that^time?"en ;  ““  JS 

inner^de  oSf  ^he^e^t^th^^me^iring ’s’  inches6  lron^  ?n(l 

diameter  by  61  inches  tmnly’eS^tuI  r^ost  pmmineS Tart 
On  the  inner  side  however,  it  extended  upwaiSs  into  fbe 
buttock  and  round  to  about  the  middle  of  the  back  of  the 
thigh.  The  prominent  swelling  showed  marked  PY-nnno'i 
pulsation  with  systolic  murmur,  and  the  pulsation  Sended 
about  half-way  up  to  the  buttock.  There  was  somTvdE 
discoloration  of  the  skin  at  the  upper  part  of  the  thlih  l  T 
no  oedema  of  the  leg,  and  both  tigfal  aSeries  were  pulfatinu 
not  thickened ;  the  radial  arteries  also  seemed  normal  Tlfe 
general  condition  of  the  patient  was  fair  but  tliero  it- 

several  ulcers  on  the  right  leg  and  some Effusion  Into  the 
right  elbow-joint  with  enlargement  of  the  olecranon  hut  re 
synovial  thickening.  cianon,  but  no 

On  October  15th  the  femoral  artery  beinc  controller) 
assistant,  an  incision  was  made  over  the  aneSrvsm^inTS 
course  of  the  superficial  femoral  artery  and  thU=f?i  the 
fW0™}  Spst  above  the  sac,  and,  beingValtliy  though Tome- 
what  dilated,  was  at  once  ligatured.  The  sac  was  then  wi 
freely  open,  the  clots  turned8  out,  and  the  large  opeTn?  into 
th  e  aneurysm  exposed.  On  relaxing  the  pressure  on  the  com 
mon  femoral  blood  flowed  freely  from  the  lower  opening;the 
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artery  was  therefore  cleared  about  an  inch  below  the  opening 
and  ligatured  at  that  part.  A  large  quantity  of  clot  was  then 
turned  out  of  the  subcutaneous  tissue  as  high  up  as  the  but¬ 
tock,  and  the  sac,  which  was  very  large,  was  removed  almost 
entirely.  The  aneurysm  had  ruptured  at  the  lower  and  inner 
part  The  wound  was  stitched  up  closely,  except  a  small  point 

at  one  end,  no  drainage  tube  being  employed. 

The  patient  did  not  suffer  after  the  operation,  the  leg  be¬ 
came  warm  about  5  hours  afterwards,  and  during  the  first  week 
he  had  slight  cramp  in  the  leg  at  times ;  pulsation  was  first 
felt  in  the  posterior  tibials  on  October  26th.  The  dressing 
was  changed  for  the  first  time  on  October  27th,  when  the 
wound  was  found  entirely  healed  except  at  the  Ppint  which 
was  not  brought  closely  together,  from  which  a  little  bloody 
fluid  could  be  pressed  out.  He  was  discharged  on  November 
17th,  the  wound  being  quite  healed  and  the  patient  able  to 
walk  a  short  distance  without  discomfort. 

Remarks  by  Mr.  Cheyne. — Rupture  of  an  aneurysm  in 
the  extremities  has  been  generally  regarded  as  in  most  cases 
requiring  amputation  of  the  limb,  and  that  for  two  reasons  : 
in  the  first  place  ligature  at  a  distance  or  compression  is  ex¬ 
tremely  apt  to  lead  to  gangrene  owing  to  the  pressure.  on  the 
collateral  circulation  from  the  blood  extravasated  into  tne 
tissues,  while  an  incision  into  such  a  large  mass  of  extrava¬ 
sated  blood  as  is  present  in  these  cases,  was  formerly  looked 
on  as  almost  certain  to  be  followed  by  inflammation  and  sup¬ 
puration,  and  even  in  the  minds  of  some  who  have  practised 
aseptic  treatment,  this  tradition  still  influences  the  decision. 
The  view  that  compression  or  ligature  at  a  distance  is  very 
likely  to  be  followed  by  gangrene  in  these  cases  still  of  course 
holds  good,  but  the  certainty  which  we  now  possess  that  in¬ 
flammation  and  suppuration  will  not  occur  in  wounds  made 
by  the  surgeon  through  unbroken  skin  if  only  proper  care  is 
taken,  has  entirely  altered  the  second  point,  and  there  seems 
now  no  reason  why,  in  the  great  majority  of  these  cases,  the 
old  operation  for  aneurysm  should  not  be  performed  and  all 
the  extravasated  blood  turned  out,  thus  relieving  the  pressure 
on  the  collateral  circulation  and  curing  the  aneurysm  at  the 
same  time. 


VICTORIAN  EYE  AND  EAR  HOSPITAL, 
MELBOURNE. 


resemble  in  appearance  a  wreath  of  tomatoes.  Tl|| 
shane  from  small  subcutaneous  nodules  to  fiattene 


MULTIPLE  SUDORIPAROUS  ADENOMATA  OCCURRING  ON  THE 
SCALP  AND  PACE  IN  THREE  MEMBERS  OF  THE  SAME  FAMILY. 

(Reported  by  James  W.  Barrett,  M.D.,  M.S.,  F.R.C.S.Eng., 
Assistant  Surgeon  to  the  Victorian  Eye  and  Ear  Hos¬ 
pital ;  and  Percy  Webster,  M.D.,  L.R.C.P., 
M.R.C.S.Eng.,  Resident  Surgeon.) 

The  patient  the  subject  of  this  disease  was  admitted  into  the 
hospital  for  cataract.  She  is  a  well  developed  healthy  widow, 
60  years  of  age,  and  has  had  five  daughters  and  two  sons.  She 
has  always  had  good  health.  She  was  born  in  Northern  India, 
and  whilst  there  one  hot  season  had  an  eruption  of  boils, 
some  thirty  in  number,  on  the  scalp,  which  lasted  for  a  month 
and  then  disappeared  entirely,  so  that  three  years  later,  when 
she  married,  at  the  age  of  16,  the  skin  of  her  head  and  body 
was  free  from  anything  abnormal.  After  the  birth  of  her 
fifth  child,  when  23  years  of  age,  her  hair  began  to  fall  out, 
and  hoping  to  stop  it  by  doing  so  she  had  her  head  shaved.  It 
was  then  found  that  the  scalp  was  covered  with  “pimples, 
the  tops  of  which  had  been  removed  by  the  razor,  and  from 
that  time  the  scalp  has  never  been  free  from  new  growths. 
For  nine  years  they  remained  the  size  of  peas,  and  at  times 
some  of  them  disappeared  to  be  replaced  by  others,  which 
appeared  too  on  the  forehead.  They  then  began  to  grow  and 
increase  in  number  and  size,  and  for  the  last  twenty-five 
years  have  been  steadily  covering  the  scalp  and.  forehead; 
they  give  no  pain,  and  have  not  troubled  the  patient  except 
from  the  difficulty  she  has  in  keeping  the  scalp  clean.  \\  ltli 
the  exception  of  one,  which  was  touched  with  acid,  none  of 
the  tumours  have  ulcerated,  and  this  one  refuses  to  heal;  two 
removed  quickly  grew  again.  The  patient  knows  when  a  fresh 
one  is  about  to  develop  by  feeling  a  smarting  or  stinging 
sensation,  which  is  followed  by  the  appearance  of  a  pink 
raised  spot. 

At  present  the  whole  of  the  scalp  and  the  upper  half  of  the 
forehead  are  covered  by  tumours  which,  in  the  latter  situation, 


lated  growths  1|  inch  in  diameter,  and  in .size  fi 

11  A  „ — .  ~  A  ^  att  vo  mnQT.  think- lv  * 


head  to  a  small  tomato.  They  are  most  thickly 
the  forehead,  extending  down  in  front  of  the  ears, 
numerous  and  so  closely  placed  that  the  skm  of  tl 
is  raised  en  masse.  The  skin  over  the  smallest  is 
appearance,  but  over  the  larger  ones  is  thin,  atr 
in  colour,  and  traversed  by  distended  capillaries 
Some  of  the  largest  tumours  are  formed  by  the  cos 
adjacent  smaller  ones. 

V*.x 


l 


Since  the  above  account  was  written  the  path ; 
epidemic  influenza,  and  during  the  attack  thetumi  j 
a  good  deal,  and  the  skin  over  three  or  four  gave  u 
an  ulcerated  surface,  which  refuses  to  heal.  Sine) 
the  tumours  have  shrunk,  and  are  now  not  as  la j 
were  before  it. 


The  other  members  of  the  family  with  the  dis, 
daughters.'  The  eldest,  who  was  born  in  India  and 
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f  the  tumours  on  the  scalp  and  forehead  when  she 
in  the  youngest  daughter  they  appeared  at  the  same 
now,  when  she  is  26,  they  are  on  the  scalp  and  fore- 
?embling  the  mother’s  in  every  respect,  but  are  not 
rous  ;  she  has  also  several  small  growths  on  the  chest 
ulder.  One  son  has  a  few  warty  elevations  on  the 
)  resembling  some  on  his  mother’s  lip,  but  they  do 

i  to  be  growing.  The  other  children  are  quite  free. 

ill  tumour,  removed  with  the  electro-cautery,  pre- 

ii  section  an  even,  yellowish,  granular  surface  with- 
coarse  septa.  On  microscopical  examination  the 

bowed  a  fibrous  capsule  enclosing  a  mass  of  solid 
sue— that  is  to  say,  solid  masses  of  epithelioid  cells, 
in  spheres  and  cylinders,  separated  by  fibrous  tissue, 
e  giving  the  appearance  of  a  solid  adenoma.  The  in- 
;  fibrous  tissue  was  small  in  quantity  and  poor  in 
*8.  or  nuclei.  The  arrangement  was  very  regular,  and 
sight  almost  suggested*  a  physiological  and  not  a 
ical  production. 


REPORTS  OF  SOCIETIES, 

’ATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  February  2nd,  1892. 

;E  Murray  Humphry,  F.R.S.,  President,  in  the  Chair. 
’roma  following  upon  Multiple  Hereditary  Exostoses  — 
•iths  (Cambridge)  exhibited  the  bones  of  the  left 
)  of  a  man  aged  31  years,  on  which  there  were  many 
of  the  usual  kind,  and  one  large  enchondroma  on 
end  of  the  tibia ;  the  enchondroma  had  taken  on 
. 1  *01  nearly  a  year,  and  latterly  gave  rise  to  pain 
inconvenience  from  its  bulk.  There  were  other 
on  the  right  lower  limb,  but  none  on  the  trunk  or 
bs,  where  the  only  detectable  changes  were  thicken- 
odulations  at  the  epiphysial  lines  of  the  lower  end 

ti  UP  ^nd  of  the  humeri>  and  inner  ends  of 
the  affection  ran  in  his  father’s  family.  His 

Vfwy  nmuS  j lower  limbs  especially;  also 
athei ,  who  had  died  from  the  enlargement  of  one  of 
I  ,  and  a  paternal  aunt,  who  had  lumps  and  a  de¬ 
al.  Dr.  Griffiths  then  referred  to  similar  published 

thfrSfff  iS  0pin/?vn  that  U  was  as  ^et  difficult  to 
f  Z reAl  etiology  of  these  growths.-The  President 
that  the  patient  exhibited  a  combination  of  two 

oki  geigr°wt1h-  There  were  ch°ndro-exostoses,  with 
characters,  but  they  were  remarkable  in  being 

car  dacJ^niin  ltD1thlS/here  was  associated  anon- 
caitilage  growth,  this  form  was  not  hereditarv 

cars  were  liable  to  soften  in  the  mlddfe  and  d?I 

e  toh  rictetds'U°Th  11  was  lnte;esti"g  to  note,  was 
e  to  rickets.  There  was  nothing  to  explain  the 

A  the  lower  ends  of  the  tibia  and  fibula.  P 

ntfd  a  ^ched-J°  thf  Omentum. — Dr.  Griffiths 

veranddf  °,yst’  which  was  attached  only 

and  free  border  of  the  omentum  He  re- 

is  as  probably  having  had  origin  in  one  or 

and^ltteS18  pedun°ulated  and  attached  to  the 
Thp  pl  tely  severed  from  its  original  con- 
bg  the  Said  ,that  the  tumour  gave 

coded  thp°npr^f10n’  andT,  the  c°ntained  fatty 
)°(iea  the  peritoneum.  It  had  only  increased  in 

>SPtnmgh  probably  ifc  w«s  of  congenital  origin 

>4  d S3  TI  found  in  the  pi" 

with  ti  U  to  bpl,eve  that  they  were  formed  in 

■StoSSSK-Jt?  1rlifV‘'d  tha‘  “lese  Tumours 

:  '4  ovarm,  „  f  lr“twec  “  w,as  ‘5 

doDmental  rv,.;  •  *  j  w\  spencer  referred 

A  were  form  gH  darmo.,cl  cysts,  and  thought 

’  •rif  LZu  in  th1l0-C-fl,,8ue'  .‘hoy  misht 


the  ovary  and  a  firm  adhesion  to  the  omentum,  both  by 
Knowsley  Thornton,  Doran,  and  himself.  Non-dermoid 
tumours  had  also  been  seen  shifting  their  position  from  the 
ovary  to  the  omentum.  These  facts  were  more  convincing 
than  arguments  founded  on  theories  as  to  the  origin  of 
eP1,tbellum*  He  asked  the  President  if  the  ovaries  and  tubes 
of  this  case  were  examined  at  the  time  of  the  operation.— Dr 
Gaster referred  to  the  case  of  a  female  child,  aged  8,  who  was 
operated  on  at  the  Children’s  Hospital  at  Bucharest  by  Dr 
Lommceano  for  a  ilermoiii  cyst  attached  to  the  peritoneum.' 
The  child  died  two  days  after  the  operation,  and  at  the 
necropsy,  which  was  carefully  performed,  the  ovaries  were 
found  quite  normal. — Dr.  Griffiths,  in  reply,  said  that  the 
tumour  was  attached  to  the  under  surface  of  the  omentum. 

Communication  on  Suppuration,  with  a  Note  on  Peptone  in  Pus. 
—Air.  b.  G.  Shattock  contended  that  the  time  had  arrived 
tor  a  revision  of  the  terms  at  present  in  use  as  applied  to 
suppuration.  The  terms  “suppuration”  and  “pus”  were 
purely  anatomical,  and  included  things  quite  different  in 
their  etiology.  Setting  aside  larger  questions,  the  process  of 
iicute  suppuration  could  etiologically  be  distinguished  from 
other  forms,  and  that  it  was  as  specific  in  nature  as  tuberculo¬ 
sis  or  syphilis  was  now  well  established  by  experiment.  Koch’s 
four  postulates  in  this  case  were  all  capable  of  fulfilment 
whdst  the  doctrine  was  confirmed  by  the  check  experiments 
of  introducing  aseptic. chemical  irritants  beneath  the  skin  of 
animals,  and  which,  if  the  animals  were  healthy,  produced 
inflammation  but  not  suppuration.  A  strict  parallel  might 
be  drawn  between  tuberculosis  in  its  different  manifestations 
and  acute  suppuration,  which  he  gave  in  tabular  form,  thus : 

_  ,  Tuberculosis. 

LocaL  I  Glandular.  |  General. 

Pyosis. 


Secondary  glandular 
abscess. 


PyiEmia 


ey  were 

Arnolds  insideMfhln  thu  omentum.— -Mr.  ~  Sutton 
I  They  had  heen^  per,fc™eal  cavity  only  occurred 
t  they  were  etb0n  hn  m  Sepelvis  in  both  men  and 

found’wfth’a 


Local. 

Acute  circumscribed  ab¬ 
scess. 

Diffuse  suppuration.  , 

In  order  to  bring  out  these  facts  the  term  “  pyosis  ”  was  sug¬ 
gested  by  the  author.  Generalised  pyosis  would  be  what  Ts 
named  pyaemia,  glandular  pyosis,  the  secondary  glandular 
infections,  whilst  the  acute  abscess  or  acute  suppuration  of  a 
bowel  would  be  pyosis  in  a  local  form.  The  author  after¬ 
wards  recounted  some  observations  on  the  presence  of  pen- 
tone  in  the  pus  of  acute  abscess.  The  best  method  of  show¬ 
ing  this  was  to  shake  the  pus  with  half  its  bulk,  or  less  of 
saturated  solution  of  ammonium  sulphate  and  then  add 
crystals  of  the  same  salt  to  saturation.  Filter.  If  a  drop  of 
copper-sulphate  solution  was  then  added  to  the  clear  filtrate 
no  precipitate  was  produced,  for  the  ammonium  sulphate  had 
precipitated  all  the  proteids  except  peptone ;  and  on  adding 
excess  of  solution  of  caustic  potass  a  dense  white  precipitate 
of  potassium  sulphate  was  thrown  down.  On  this  subsiding 
the  pink  coloration  of  the  clear  supernatant  fluid  could  be 
seen,  lie  had  been  able,  by  dialysing  pus,  to  show  the  same 
with  f  1,h  biuret  reaction.  For  the  separation  of  the  albumoses, 

J  r.  Sidney  Martin  s  method  was  necessary.  The  presence  of 
albumose  and  peptone  in  pus  was  not  peculiar  to  the  action 
°:.  Pyogenic  microbes.  Dr.  Martin  had  shown  both  in  the 
alkali  albumen,  in  which  he  had  grown  bacillus  anthracis. — 
Dr.  Hunter  said  that  undoubtedly  the  peptone  was  formed 
by  the  agency  of  the  organisms  in  the  pus,  and  it  was  pos¬ 
sible  to  give  even  a  clearer  demonstration  of  this  fact,  for  if 
'.ermerds  were  isolated  from  the  organisms  they  would 
still  form  peptones  in  albuminous  fluids.  This  explained  the 
reason  of  localised  or  diffuse  inflammation  occurring  after 
primary  infection  ;  if  the  organism  were  one  which  gave  rise 
to  a  ferment  of  great  peptonising  power,  then  the  tissues 
would  undergo  rapid  solution,  and  the  lymphatics  heino- 
quickly  blocked  the  inflammation  would  remain  localised  • 
but  if,  on  the  other  hand,  the  organism  produced  a  ferment 
of  low  peptonising  power,  there  was  but  little  solulion  of 
tissue,  the  lymphatics  remained  open,  and  the  inflammation 
spread.— Dr.  Lee  Dickinson  said  that  he  had  examined 
several  specimens  of  pus  from  pleural  empyemafa.  and  had 
always  found  the  albumose  to  be  more  abundant  than  the 
peptone,  but  this  might  be  possibly  because  the  peptone  was 
rapidly  absorbed  from  the  pleura.  Dr.  Martin  had  found  very 
little  peptone  in  the  fluid  in  which  anthrax  bacilli  had  been 
cultivated.— Mr.  Shattock,  in  reply,  said  that  the  amount  of 
peptone  m  all  his  specimens  was  very  small,  being,  indeed,, 
a  mere  trace,  and  the  amount  o.f  albumose  whs  much  larger. 


1 


Rupture  of  Spermatic  Veins.— Mr.  W.  G.  Spencer  exhibited 
the  right  testis  and  spermatic  cord  of  an  infant,  the  epididy¬ 
mis  and  lower  part  of  the  cord  having  been  surrounded  by 
and  infiltrated  with  blood  clot.  Microscopic  sections  showed 
in  addition  large  spermatic  veins  in  the  midst  of  the  mass. 
It  was  taken  from  a  child,  14  days  old.  The  affection  had 
been  noticed  three  days  after  birth.  The  birth  was  normal, 
and  there  were  no  other  indications  of  injury  nor  of  disease. 
The  swelling  involved  chiefly  the  back  of  the  testis  and  the 
lower  part  of  the  cord.  The  skin  over  the  swelling  was  ad¬ 
herent  and  bluisli-black  in  colour.  On  puncture  it  proved  to 
be  solid  in  consistence,  some  blackish  fluid  escaping,  and  ap¬ 
peared  suspiciously  like  a  melanotic  sarcoma.  Castration 
was  performed.  On  microscopic  examination  the  tumour  was 
found  to  have  been  due  to  an  infiltration  of  the  epididymis 
and  cord  by  extravasated  blood.  With  reference  to  the  origin 
of  the  haemorrhage  he  referred  to  a  paper  of  his  in  Yol.  xl  of 
the  Society’s  Transactions  on  the  origin  of  varicocele.— Dr. 
Herbert  Spencer  stated  that  haemorrhages  in  stillborn 
children  were  by  no  means  rare  in  these  organs,  particularly 
in  cases  of  breech  presentations.  These  haemorrhages  were  of 
great  interest  in  relation  to  impotence  and  the  want  of 
descent  of  testes  into  the  scrotum.— Mr.  W.  G.  Spencer 
replied. 

Congenital  Malformation  of  Heart. — Dr.  Norman  Moore 
showed  the  heart  of  a  boy,  aged  5  months,  who  was  watched 
from  the  age  of  3  weeks.  The  aortic  arch  was  somewhat 
larger  than  usual,  and  perfectly  developed.  It  arose  from  a 
left  ventricle  with  very  thick  walls.  Into  this  a  mitral  valve 
opened  from  a  left  auricle  of  about  normal  size.  The  foramen 
ovale  was  widely  open,  and  the  right  auricle  was  of  double  its 
natural  capacity  and  thickness.  An  opening  through  which 
an  ordinary  pin  would  just  pass  represented  the  tricuspid 
valve,  and  led  into  a  right  ventricle  just  capable  of  holding 
two  pins’  heads.  From  this  a  very  minute  pulmonary  artery 
without  valves  issued.  This  nearly  doubled  in  calibre  as  it 
came  near  the  ductus  arteriosus,  which  was  patent.  The 
circulation  was  carried  on  by  the  single  ventricle,  the  pul¬ 
monary  artery  being  supplied  through  the  ductus  arteriosus 
from  the  aorta.  The  blood  from  the  hypertrophied  right 
auricle  was  driven  into  the  left  auricle,  and  thence  through 
the  wide  mitral  valve  into  the  left  ventricle.  The  blood  cur¬ 
rents  must  have  been  always  mixed.  The  child  was  deeply 
cyanosed,  but  had  no  clubbing  of  the  fingers  or  toes.  It  was 
always  very  short  of  breath,  and  never  sucked  well.  The  first 
and  second  heart  sounds  were  audible,  but  no  murmur  was  to 
be  heard. 

Mamma  with  Carcinomatous  and  Adenomatous  Growths. — Mr. 
G.  B.  M.  White  showed  a  mamma  containing  adenomatous 
and  carcinomatous  tumours  from  an  unmarried  woman  aged 
61.  A  tumour  had  been  noticed  in  the  right  breast  for  about 
two  years.  After  removal,  besides  the  carcinoma,  two  ade¬ 
nomata  were  found  in  the  same  breast,  lying  close  to  and  be¬ 
neath  the  main  tumour.  At  the  same  time  a  small  adenoma 
was  removed  from  the  left  breast. 

Mucous  Ci/sts  of  Ureter.— Mr.  J.  Jackson  Clarke  showed  a 
specimen  of  a  left  ureter,  containing,  in  its  upper  half,  nume¬ 
rous  cysts  with  an  average  size  of  hemp-seed  grains.  There 
were  similar  cysts  in  one  of  the  calices  and  in  the  pelvis  of 
the  left  kidney.  The  obstruction  due  to  the  cysts  had  caused 
hydronephrosis.  There  were  a  few  small  cysts  in  the  left  kid¬ 
ney  and  others  in  the  bladder.  The  specimen  was  obtained 
from  the  body  of  an  old  woman,  who  was  admitted  into 
St.  Mary’s  Hospital  with  cerebral  haemorrhage.  It  was 
similar  to  that  in  the  Museum  of  the  Middlesex  Hospital, 
figured  in  Mr.  H.  Morris’s  book  on  the  kidney,  and  there  given 
as  an  example  of  “  mucous  cysts  ”  of  the  ureter.  This  and 
similar  specimens  had  been  described  as  parasitic  (psorosper- 
mial)  cysts.  Mr.  Clarke  would  retain  the  term  used  by  Mr. 
Morris  because  he  could  find  no  evidence  that  the  large  cells 
in  the  cysts  in  the  ureter  were  coccidia.  On  the  contrary,  the 
sections  and  drawings  he  had  prepared  showed  (in  his 
opinion)  that  they  were  oedematous  epithelial  cells.  Mr. 
Clarke  found  that  mucous  glands  were  more  numerous  in  the 
upper  part  of  the  ureter  than  was  usually  taught.  The  cysts 
in  the  kidney  and  in  the  bladder  contained  no  large  coccidia- 
like  cells.  The  large  cells  in  the  ureter  were  without  any  cell 
wall,  while  coccidia  had  always  a  cell  wall  of  double  contour. 
The  large  cells  in  the  uretal  cysts  all  contained  nuclei  which 


stained  with  logwood  and  gentian  violet.  The  nuck 
of  coccidia  did  not  stain  with  these  dyes.  In  short,  m 
was  very  strongly  of  opinion  that  none  of  the  cjls 
specimen  were  of  parasitic  origin.— Mr.  Bland 
to  Mr.  Silcock’s  case,  published  in  the  Society  s i/| 
in  which  the  cells  had  continued  to  grow  after  thf| 
had  been  placed  for  hardening  purposes  in  a  weak  ] 
chromic  acid.  This  could  hardly  occur  if  the  stru  (i 
tissue  cells,  though  quite  conceivable  if  they  well 
coccidia. 

Card  Specimen. — Mr.  J.  J.  Clarke  :  lihromab 
Omentum. 
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Case  of  Tuberculosis  of  the  Iris,  Suspensory  Lid 
Retina— Mv.  R.  L.  Knaggs  (Leeds)  presented  i 
which  was  read  by  the  Secretary.  A  boy,  aged 
had  iritis  of  a  quiet  type,  associated  with  14  t| 
nodules  in  the  iris.  Those  in  the  lowest  part  of  t 
chamber  grew  most  rapidly  and  coalesced,  formi 
yellowish  mass  which  produced  a  considerable  gro  1 
sclero-corneal  margin.  The  eye  was  excised,  bu; 
died  seven  weeks  later  from  tuberculous  meningitil 
of  the  eye  showed  that  the  iris  had  been  transform 
tuberculous  mass,  in  which  were  many  well-marke  |] 
The  inflammatory  growth  had  thinned  and  bulged 
tunic  of  the  eye,  had  penetrated  the  uveal  pigmen  ja 
point  just  in  front  of  the  ciliary  body,  had  passed  ip 
suspensory  ligament,  and  had  been  stopped  abruQ 
hyaloid.  The  canal  of  Petit  was  filled  with  inb 
exudation,  and  contained  several  tubercles  in  vm 
cells  were  well  marked.  The  disposition  of  the  i 
ligament  did  not  seem  to  have  been  altered  by  tl  | 
which  it  was  embedded.  In  the  lens  were  spaces! 
inflammatory  cells,  and  in  the  retina  there  was  an  r 
tory  focus  situated  between  the  nerve  fibre  layer  f# 
ment  layer,  the  latter  being  quite  unaffected.  Ti  t 
recorded  not  only  as  a  contribution  to  the  literatu  ' 
culous  iritis,  but  because  of  the  bearing  it  had  j» 
tions  connected  with  the  suspensory  ligament.  J  ■' 

the  pathological  conditions  were  exhibited. 

Etiology,  Prognosis,  and  Treatment  of  Disseminate  - 
ract. — Mr.  Charles  Wray  (Croydon)  read,  this  p:  j 
commenting  on  the  narrow  limits  of  the  literatun  - 
ject,  he  pointed  out  that  the  commonest  form  ot 
tion  was  characterised  by  the  presence  of  large^  i 
very  thin,  punctiform  opacities,  generally  less  tl) 
limetre  in  diameter,  symmetrically  arranged  in  th* 
of  the  lenses.  The  opacities  were,  as  a  rule,  mos  p 
towards  the  equator  of  the  lens,  and  were  at  tiiii' J 
sent  from  its  periaxial  parts.  Sometimes,  in  adcp 
dots,  there  were  streaks  of  opacity  arranged  withol 
to  the  anatomical  structure  of  the  lens  ;  occasional 
were  so  minute,  and  situated  so  peripherally,  as  j1 
looked  unless  carefully  searched  for.  The  followi  j 
of  dot  cataract  had  been  noticed :  (1)  the  sim  i! 
above  described,  occurring  in  young  subjects,  wi  i 
changes  suggestive  of  lens  degeneration  ;  (2)  the  J 
complicated  by  the  presence  of  opaque  streaks  aria 
out  reference  to  the  anatomy  of  the  lens  ;  (3)  vf  |‘ 
sent  in  addition  to  the  dots  and  streaks  ;  (4)  thef 
ditions  with  degenerative  changes  suggesting ordiiil 
ing  cataract.  The  affection  was  most  easily  re) 
childhood;  in  later  life  it  might  be  mistaken  forp 
senile  cataract.  Nothing  in  the  history  or  condf 
patients  seemed  to  account  for  the  lens  changes;  If 
view  was  that  they  were  merely  transmitted  strud 
liarities,  like  the  white  dots  found  on  the  finger  A 
simple  explanation  seemed  the  more  probable  si  f 
case  in  which  the  condition  was  found  in  the  oflsii 
present  in  the  mother.  In  regard  to  prognosis.) 
were  noteworthy  ;  the  non-deterioration  of  vu| 
parents,  and  the  presence  of  the  dots  unchai 
patient  who  had  advanced  nuclear  (senile)  catara' 
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stance  had  the  question  of  treatment  to  be  seriously 
•ed,  and  in  this,  the  vision  with  correcting  glasses 
?qual  to  the  patient’s  requirements,  no  active  inter- 
i  was  advised.  If  in  any  case  the  sight  were  not  suffi- 
>r  the  requirements  of  the  individual,  the  rules  appli- 
in  the  treatment  of  lamellar  cataract  would  apply 
ases  were  recorded,  nearly  all  of  which  were  compli- 
nth  ametropia.  In  six  cases  in  which  the  children 
scovered  to  have  disseminated  dot  cataract,  the  same 
on  was  found  in  the  mother.  In  no  case  in  which  it 
:  "sent  in  the  child  was  it  absent  in  the  parent.  In  two 
■  was  present  in  the  parent,  once  the  father,  once  the 
,  but  absent  in  the  offspring. — Mr.  Sydney  Stephenson 
■  had  seen  a  number  of  cases  like  those  described  by 
ay,  and  in  several  he  had  noted  congenital  defects  of 
-  3,  for  example,  opaque  nerve  fibres,  persistent  pupil- 
;  mbrane,  etc.  He  asked  if  Mr.  Wray  had  found  such 
in  his  cases.  Mr.  La>»(x  said,  that,  in  his  experience 
j  was  easily  extracted  in  cases  of  dotted  cataract  with 
L  lear  cortex,  and  lie  had  consequently  no  hesitation  in 
I  operation.— Mr.  Lawford  thought  the  vacuoles  in 
ses,  alluded  to  by  Mr.  At  ray,  were  not  uncommon  in 
i  which  no  other  evidence  of  lenticular  change  was 
n He  ’ia<a  observed  some  cases  for  three  or  four 
nd  had  been  unable  to  detect  any  increase  in  size  or 
of  the  vacuoles.  He  asked  whether  their  presence 


T  significance.  Mr.  Doyne  was  unable  to  agree  with 
g  as  to  the  ease  with  which  these  dotted  cataracts 
<  extracted.  He  had  found  considerable  difficulty  in 
'  g  the  cortical  portion  of  the  lens.— Mr.  Gunn  inquired 
!  ot.s,  of  opacity  were  very  numerous,  and  Mr.  Juler 
the  condition  was  generally  non-progressive. — Mr. 
n  reply,  said  that  the  dots  in  the  lens  were  generally 
1  m  large  numbers.  He  thought  that  the  opacities  in 
ses  remained  nearly  stationary.  He  had  seen  one 
mich  there  was  a  persistent  hyaloid  artery 
Specimens.- Mr.  Critchett  :  Case  of  Conical  Cornea 
‘  by  Balvano-cautery  without  Perforation.— Mr.  Gunn- 
i  as  for  Illuminating  the  Eyeballs  from  behind.— Mr 
Microscopic  Demonstration  of  Hyaloid  Growth  from 
;  rflj  A  MeVf  the  Choroid.— Mr.  Higgens  :  Tubercu- 

,ST?)  NeopKCL“KE  :  °aSe  °*  UnUSUaI 


moved  by  enucleation;  and  also  a  large  renal  calculus  from  a 
woman  who  had  only  one  kidney. — Remarks  were  made  by 
Dr.  Routh  and  Dr.  Bantock.  y 
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A.  W.  Edis,  M.D.,  E.R.C.P.,  in  the  Chair. 

™a  of  the  Uterine  Appendages  —  Dr.  Granville  Ban- 
wed  specimens  of  papiBoma  of  the  uterine  append- 

,1  ^as,42  of  age.  Abdominal  section 

ormeff  on  September  14th,  1890,  with  Dr.  Bowie’s 

i  mrTwcriairifQfqUaatityi,f  ascitic  fluid  was  evacuated. 

‘  flushed  e  and  i;emoveTd-  The  peritoneum 

a  Tdt  th-  Wirni  water-  In  three  weeks  the 
•  a.,  about  again,  but  subsequently  died  from  diar- 
m  which  she  had  suffered  while  residing  in  India 
were  made  by  Dr.  Inglis  Parsons  Dr  A  W  Elis 
T.  Routh,  Mr.  F.  B.  Jessett,  and  Dr.  R.  Barnes  ’ 

>  ffiowed^  4  Twisted  Pedicle.  Dr.  Granville  Ba’n- 

iThe  nalint  ^d-!  tf1?ed  Pedicle  in  an  ovarian 
ie  umbnfmfa  a^ed  had  a  globular  tumour  reach- 
reat  m/nnmd  if<|UISltely  **nder,  and  fixed.  She 
iosisPS  15k  m  eve?,mg  temperature  was  103°  F. 
l  was  probable  inflamed  ovarian  cvst  At  tVm 

“SS*  WH-.ISM.  ttepedMewaSndtobe 

,  .el  SPV!d  !  right  to  left  three-quarters  of  a  turn, 
‘g  atronhv  fibm?“ata,  .on,  botb  sides  of  the  uterus 

"P4~id  Sit IS  8uddenaoSetdorSrand 

swfon  DrCEmG0tle!!  U  “ “ 

iHa+la *  r*  EP: ™  quoted  a  case  of  this  kind  which 

•came  smXreCt0^1C  ff tation  bF  noticing  that  the 
I  i  and  not  larger,  after  the  first  attack.- 

X  and  Dr  RASnJICE,ianJ  G’  H-  Bur  ford  also 
A.,b  >  ana  L»t.  Bantock  replied. 

menrT^U:_MBr'  Botoeman  Jessett  showed 
mens  of  uterine  fibromyomata  which  he  ki“ 
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Wednesday,  January  21th,  1892. 

Stephen  Mackenzie,  M.D.,  President,  in  the  Chair. 
Syringomyelia.-- Dr.  Galloway  exhibited  a  case  of  peculiar 
isturbances  of  sensation,  with  muscular  wasting  due  to 
111  a  woman,  aged  47.  The  symptoms  had 
giadually  become  aggravated  during  the  past  twenty-two 
years.  The  region  affected  was  the  right  side  of  the  body 
from  the  level  of  the  tenth  dorsal  vertebra  upwards,  including 
the  right  side  of  the  neck  and  face  and  buccal  mucous  mem- 
brane,  also  the  right  side  of  the  scalp,  and  the  whole  of  the 
right  arm.  Contact  over  this  region  was  readily  localised 
but  painful  impressions,  as  well  as  those  of  variations  of 
temperature,  were  only  appreciated  as  simple  contact  •  the 
light  elbow  was  m  the  condition  met  with  in  tabetic  patients. 
l  >r.  Jackson  concurred  in  the  diagnosis,  and  to  him  Dr.  Gal¬ 
loway  was  indebted  for  permission  to  exhibit  the  case.— Re¬ 
marks  were  made  by  the  President,  Mr.  Openshaw  Dr 
Turner,  Dr.  Newton  Pttt,  and  Dr.  Glover  Lyon;  and  Dr‘ 
Galloway  replied. 

Symmetrical  Local  Asphyxia.  — Dr.  Frbd.  J.  Smith  showed  a 
woman,  aged  45,  who  had  noticed  the  condition  for  some 
seven  or  eight  years.  Her  father  had  suffered  in  the  same 
way.-Mr.  Symonds  mentioned  a  case  of  a  similar  nature 
winch  he  had  brought  forward  some  years  ago,  in  which 
scleroderma  was  associated  with  the  vascular  changes. — Dr 
JSewton  Pitt  said  that  many  conditions  were  included  in 
local  asphyxia.  If  it  were  associated  with  hematuria, 
quinine  was  of  great  value  in  treatment.  He  referred  to  a 
case  of  his  own  in  which  syphilis  and  peripheral  neuritis 
seemed  to  have  an  etiological  connection  with  the  asphyxia. 
—The  I  resident  had  seen  many  cases  in  which  scleroderma 
was  associated  with  local  asphyxia.  He  had  paid  much  at¬ 
tention  to  haemoglobinuria,  but  had  not  been  fortunate 
enough  to  find  a  single  case  with  local  asphyxia  in  addition 
— Dr.  Smith  replied. 

Trigeminal  Neuralgia—  Mr.  C.  J.  Symonds  showed  a  middle- 
aged  man  suffering  from  neuralgia  of  the  left  infraorbital 
nerve.  All  other  methods  having  been  tried  in  vain  Mr 
Symonds  excised  about  an  inch  and  a-half  of  the  infraorbital 
nei  >  e  with  almost  complete  relief  to  the  patient. 

Papilloma  of  the  Larynx—  Mr.  Symonds  showed  specimens  of 
papilloma,  of  the  larynx  removed  from  a  boy.— The  President 
said  he  preferred  the  endolaryngeal  method  of  operating  owing 
to  the  risk  to  the  voice  in  thyroidotomy. 

Subdural  Hcemorrhage— Mr.  Openshaw  showed  a  case.  The 
patient,  aged  42,  fell  and  struck  his  head  on  September  12tli 
lbJO.  For  three  days  he  complained  only  of  severe  head’ 
pam  ;  on  the  fourth  day  he  became  delirious,  and  on  the  fifth 
nts  came  on.  From  the  character  of  the  fits  and  from  the 
increasing  depth  of  the  oncoming  coma,  Mr.  Openshaw  dia¬ 
gnosed  haemorrhage  within  the  cranial  cavity  causing  pres¬ 
sure.  A  flap  was  turned  down,  and  as  no  signs  of  fracture 
were  apparent  a  trephine  was  applied;  the  dura  mater  bulged 
into  the  trephine  hole.  It  was  incised,  and  five  ounces  of 
blood  clot  and  serum  were  removed.  The  patient  made  an  ex¬ 
tremely  rapid  recovery  with  the  trephined  piece  of  bone  grow¬ 
ing  m  situ.—  The  President  congratulated  Mr.  Openshaw  on 
ins  success.— Mr.  Symonds  remarked  on  the  interest  of  the 
subdural  position  of  the  haemorrhage.  He  was  also  pleased 
to  notice  the  success  which  had  attended  the  replacement  of 
J'repb*ne  c*rcde  of  bone,  a  success  frequent  enough  in 
chddren,  but  uncommon  in  adults.— In  reply  to  Dr.  Turner 
Mr.  Openshaw  stated  that  there  was  a  scalp  wound  on  the 
left  side  due  to  direct  violence,  and  as  the  fits  were  all 
starting  in  the  fingers  of  the  left  hand,  he  had  been  led  to 
diagnose  haemorrhage  from  contrecoiq)  before  he  operated. 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Cases.—  Dr.  Handford  showed  (1}  a  case  of  General  Chorea 
m  a  woman,  aged  63,  following  left  hemiplegia,  but  presenting 
the  characteristics  of  senile  chorea  rather  than  of  nost-hemi- 
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plegic  chorea ;  (2)  a  man,  aged  50,  in  whom  Progressive  Mus¬ 
cular  Atrophy,  with  marked  symptoms  also  of  Bulbar  Para¬ 
lysis,  had  followed  an  attack  of  Left  Hemiplegia  three  months 
previously ;  (3)  a  woman,  aged  25,  who  under  specific  treat¬ 
ment  had  recovered  from  Left-sided  Jacksonian  Epileptic  At¬ 
tacks,  which  always  commenced  with  a  distinct  sensory  aura, 
and  used  to  occur  several  times  a  day ;  there  was  also  incom¬ 
plete  left  hemiplegia  and  paralysis  of  both  sixth  nerves.  The 
cause  was  probably  a  gumma  at  the  base. 

The  Nasal  Cavities  and  their  Diseases.— Dr.  Stewart  read  a 
paper  on  this  subject.  ,  j 

Nasal  Hydrorrhcea  —  The  President  related  the  case  of  a 
girl,  aged  19,  who  had  for  some  time  been  troubled  with  a  per¬ 
fectly  clear  watery  discharge  from  the  left  nostril.  The  dis¬ 
charge  was  almost  continuous,  but  could  be  increased  by  in¬ 
clination  of  the  head  to  the  opposite  side,  and,  after  a  quan¬ 
tity  had  flowed  forth  in  this  way,  it  would  for  a  time  cease. 
From  the  symptoms,  it  appeared  evident  that  the  antrum  fur¬ 
nished  the  discharge.  The  molar  teeth  on  the  affected  side 
were  carious,  and  the  cavity  was  opened  by  extracting  the 
second  and  perforating  the  bone,  when  a  quantity  of  clear 
fluid,  similar  to  that  discharged  from  the  nose,  was  evacuated. 
The  cavity  was  drained  into  the  mouth,  and  douched  daily 
with  an  astringent  wash.  This  did  not  effect  a  cure,  so  the 
opening  in  the  bone  was  enlarged  to  a  sufficient  extent  to  ad¬ 
mit  the  end  of  the  little  finger,  when  a  number  of  minute 
polypi  were  found  projecting  from  the  mucous  lining  of  the 
antrum.  The  interior  was  scraped  with  a  director,  and 
swabbed  out  with  a  solution  of  chloride  of  zinc,  which  effected 
a  cure  in  about  six  weeks.  When  last  seen,  some  months 
after,  the  patient  was  quite  well  and  had  no  recurrence  of  the 
symptoms.  Allusion  was  made  to  a  case  very  similar  to  the 
above  in  many  respects,  which  had  been  reported  by  Sir 
James  Paget  to  the  Clinical  Society  in  1879.— Remarks  were 
made  by  Drs.  Wood,  Handford,  and  Ransom. 

Specimens.— Dr.  Handford  showed  transverse  and  longi¬ 
tudinal  sections  of  Hardened  Brains  affected  by  Tumours  ; 
also  Photographs  illustrating  Ocular  Paralysis  and  Cerebral 
Tumours.— Mr.  Clemons  (for  Dr.. Handford)  showed  a  micro¬ 
scopic  section  of  Sarcoma  of  Brain. 
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In  the  evening  he  complained  of  cramps  in  the  thin 
soreness  in  the  muscles  of  the  neck.  He  had  passe® 
quantity  of  pale  urine,  specific  gravity  1020,  free  frl 
men  and  sugar.  For  a  few  days  the  spasms  recur;, 
then  disappeared  entirely,  leaving  him  in  good  healt 
girl,  aged  20,  had  suffered  from  the  disease,  with  sh<i 
vals  of  freedom  since  she  was  10  years  old.  She  1 
menstruated.  The  first  attack  followed  soon  after  a 
school.  For  the  first  five  years  the  spasms  occuit 
four  times  a  year ;  then  they  became  more  frequi 
attack  lasting  about  a  day  and  a-half.  Her  feet  vl 
tracted  as  well  as  her  hands  and  arms,  and  assif 
form  of  talipes  equino-varus.  Curiously,  the  thumbs 
flexed  during  the  relaxation  of  spasm  elsewhere, 
tractions  caused  much  pain,  and  the  hands  had  a  1 
appearance.  During  an  intermission,  the  spasms  of 
and  hands  could  be  reproduced  by  pressure  over  1 
trunks  of  the  upper  arm.  Dr.  Owen  thought  the  o 
of  the  spasm  after  thyroidectomy,  as  well  as  under  o 
ditions,  such  as  diarrhoea,  pregnancy,  specific  fe 
suggested  auto-infection  by  some  subtle  poison  as  1 
ing  cause  of  the  disease,  this  poison  being  the  result 
perfect  or  perverted  metabolism. 

Case. — Dr.  T.  Harris  exhibited  a  patient  suffering 
vanced  Phthisis  and  Heart  Disease,  who  presents 
physical  signs.  There  was  marked  cardiac  enlarge) 
displacement  of  the  heart.  The  apex  beat  being  ii 
axilla.  Over  the  apex  was  a  loud  diastolic  murmur 
low  and  in  front  of  the  apex  beat  as  far  as  the  left  i 
line  a  systolic  murmur,  whilst  at  the  inferior  angle 
scapula  was  a  marked  presystolic  murmur. 


Wednesday,  January  27th,  1892. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Diagnosis  of  Mitral  Stenosis.— Dr.  Steell,  speaking  of  the 
diagnosis  of  cases  of  mitral  stenosis,  referred  chiefly  to  the 
distinction  between  those  cases  accompanied  by  an  apex 
systolic  murmur  only  and  cases  of  muscle  failure  of  the 
heart.  In  both  conditions  the  murmur  was  as  a  rule— to 
which  there  were  exceptions — inaudible  at  the  back.  He 
dwelt  upon  the  importance  of  the  history  and  circumstances 
of  the  case,  and  referred  to  the  condition  of  the  pulse  in 
making  the  distinction.  Several  patients  and  a  series  of 
sphygmograms  were  shown. 

Cancer  of  Breast  and  Humerus. — Dr.  William  White  re¬ 
lated  the  following  case:  In  August,  1890,  he  removed  the 
right  mamma  and  axillary  glands  in  a  ease,  of  scirrhous 
cancer  of  those  organs  in  a  woman  aged  55.  Thirteen  months 
afterwards  the  right  humerus— which  had  in  the  meantime 
been  the  seat  of  supposed  rheumatic  pains— fractured  spon¬ 
taneously  as  the  woman  was  cutting  bread  and  butter. 
Secondary  deposit  in  the  shaft  of  the  humerus  became 
evident,  and  as  the  patient  was  in  other  respects  in  perfect 
health  and  desired  operative  treatment,  Dr.  White  ampu¬ 
tated  the  limb  at  the  slioulder-joint  on  December  3rd,  1891. 
The  wound  healed  by  first  intention,  and  the  patient  was  on 
January  27th,  1892,  free  from  any  discoverable  trace  of 

Tetany—  Dr.  Holoate  Owen  mentioned  two  cases  ot 
tetany,  one  of  which  he  showed.  (1)  A  man,  aged  20,  was 
seized  with  the  peculiar  spasms  after  a  journey  from  London 
during  the  cold  weather  of  January.  The  elbows,  wrists,  and 
metacarpo-phalangeal  joints  were  flexed,  whilst  the  fingers 
were  extended,  the  thumbs  not  being  flexed  into  the  palms. 
He  complained  of  pain  in  the  neck,  but  experienced  no  aggra¬ 
vation  of  this  pain  nor  any  pain  upon  movement.  Tempera¬ 
ture  98.6 ;  pulse  frequent.  A  draught  containing  bromide  of 
ammonium  and  chloral  hydrate  CausOd  the  spasm  tb  subside. 
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Wednesday,  January  20th,  1892. 

T.  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  th 
Loeffier's  Diphtheria  Bacillus—  Dr.  Ashby  showe 
specimens  of  Loeffler  s  diphtheria  bacillus  and  also 
tube  cultivations  ivhich  he  had  obtained  through 
ness  of  Dr.  A.  Baginsky,  of  Berlin  ;  and  drew  attent 
fact  that  the  diagnosis  of  diphtheria  by  detection  of 
lus  in  the  membranous  exudation  had  now  begun  t 
some  practical  shape,  and  there  was  a  good  prospt 
diagnosis  being  arrived  at  with  certainty  in  dout 
without  any  great  difficulty  and  with  considerable 
The  most  ready  method  was  to  detach  a  small  piece| 
brane  and  place  it  for  five  minutes  in  a  2  per  cent. ; 
boracic  acid,  then  to  draw  the  piece  of  membrane  j 
surface  of  sterilised  blood  serum  in  a  test  tube,  and 
it  at  a  temperature  of  37°C.  for  12  to  24  hours..  At  ' 
this  time  if  the  bacilli  were  present  characteristic  si 
rounded  colonies  were  visible  along  the  track  of  ii 
The  bacilli  were  stained  with  carbol  fuchsine  and  I 
with  an  oil-immersion  lens.  To  obtain  a  pure  cul; 
second  or  third  preparation  must  be  made.  The  b  j 
thicker  than  the  tubercle  bacilli,  mostly  joined  t 
twos  or  more  and  their  ends  were  darker  than  t 
portions.  If  an  enlarged  experience  confirmed  thes 
tions  a  notable  advance  had  been  made  in  the  dif 
diphtheria. 

Rupture  of  the  Heart. — Dr.  Dixon  Mann  exhibited 
from  a  case  in  which  rupture  of  the  aorta  immedia 
the  valves  had  taken  place.  The  patient  had  thre 
attacks  of  haemorrhage  into  the  pericardium,  man 
collapse,  the  last  proving  fatal.  The  aorta  present 
of  atheroma.— Dr.  R.  T.  Williamson  also  showed  a, 
from  a  case  in  which  an  aneurysm  of  the  left  vei 
burst  into  the  pericardium.  The  patient  had  sun 
angina  pectoris,  and  death  occurred  suddenly.  "  l'e 
was  situated  at  the  posterior  surface  of  the  left  vent  I 
midway  between  apex  and  base.  There  was  market  | 
of  the  coronary  arteries,  but  the  cardiac  muscle  j 
normal  except  at  the  seat  of  the  aneurysm. 

Tuberculous  Tumour  of  the  Choroid. — Dr.  Hill  J 
showed  sections  and  drawings  of  a  tuberculous  turf 
choroid  which  had  burst  through  the  outer  side  ot  [ 
and  formed  a  prominence  the  size  of  a  filbert  cove) 
thinned  sclerotic,  the  rest  of  the  eye  being  filled  ft 
fie'd  blood  clot.  Th'ere  was  total  separation  of  the 
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lit  was  entirely  lost.  The  patient  was  a  boy,  aged  2 
he  care  of  Dr.  Glascott ;  the  eye  had  been  inflkmed  six 
ud  the  bulging  had  been  present  one  week.  Micros- 
y  numerous  caseating  centres  were  found  with  giant 
d  reticulum.  No  examination  for  bacilli  was  made. 
-photographs.— J)r  Harris  showed  with  the  aid  of  the 
;ht  a  very  beautiful  series  of  micro-photographs,  illus- 
f  the  more  common  diseases  of  the  lungs 
Specimens -T>r.  Railton  :  Tuberculous  Peritonitis  and 
rtitis.  I)r.  Iyelynack  :  Meckel’s  Diverticulum  (two 
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between  intestinal  obstruction  due  to  mechanical  causes  fnv 

pSt'  ba?ds’  .«“>  PeriSLX  si-mi 

condition.  being  due  ln  a  great  measure  to  the  latter 


Ar  b  A,  ‘  IuecKei s  diverticulum  (tw< 

n. ).  Mr  Roberts  :  Sarcomatous  Epulis.— Mr.  West 
‘  Ulcerative  Endocarditis. 

CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  January  19th,  1892. 

S.  H.  Owen,  M.D.,  President,  in  the  Chair. 
Hemorrhage  from  Impaction  of  Bone  in  CEsophaaus  — 
red  Williams  mentioned  a  case  of  this  kind  The 
happened  to  a  man  whilst  eating  a  chop.  Pain  wTs 

i  M  »n"in7w?  TI ^.-allowing,  but  medical  aid  was 
lit  until  the  third  day.  Examination  with  the  finder 

J  Prohangt  \  ^Matter  being  passed  the  whSle 

tbf,  ce'-Opliagus.  faded  to  detect  any  foreign  bodv 
j  after  the  accident  the  patient  wai  feeling  much 
1  avpn^-R  ?ain  ,in  swallowing  had  not  entirely  ceased 

nf  RlVa  y’  lnatbl  mormng’  there  was  slight  expec- 
;  of  blood,  and  about  midday  a  large  quantity  of 
plood  was  thrown  up,  and  death  followed  infme* 

;  eCr°Pfy+neVea  ed  a  Perf°ration  on  either  side 

sophagus  at  the  same  level,  that  on  the  left  side 
ie  aorta  rinch  above  the  first  right  intercostal 

fomy  for  Spinal  Caries.- Mr.  Southam  showed  a 
i  a’u  6  suhlec't  of  spinal  caries,  upon  whom  lami- 
iad.  been  performed  two  years  previously  the  snines 
;  o«  of  the  fourth  cervical  fo  thePfirst  dor&l vevfebrt 

1  ilete'parafvsis  oTbofi^'  Previo“s  ?°  operation  there 
neie  paralysis  of  both  upper  and  lower  extremities 

nence  of  urine  and  fieces.  After  its  performance 
k  withyn?\Pt0m-S  +  gradually  di^ppeared;  the  child 

v^ertli^sphincters?06’  had  als°  regained  Perftct 

T^fJ^Fterus.-Vr.  "Walter  showed  a  fibro- 

1  section  Wei^lng  17^  lbs'>  removed  by  ab- 

r  method  NhX 2  &  ^  tl'eated  by  the  extra- 
meinoa.  JNine  months  prior  to  oneraflnn  +v.Q 

!CS  had  been  removed,  but  although  the  freciuent 
i  ?rreTdWPgVhe  patient  had  suffered  to  twe?ve 

mTuer8t  c^nedtrr ' W  ind“ed-  J1*1  th<T»  » 

„  “  Ti  e  <Ty  *?r  three  months,  and  then 

!  >L  Rmaw  w  ' "c?t  reoPtry- 

vith  a  laro-p  PTtifL  r  showed  a  woman, 

V large  fPithelioma  affecting  the  arm.  When 

bSS^*“"=: 

I  'itheliomatous  character  ^Thof  ass,umed  a 
|  2Pre;Si°a  °*  0Pinion  as  to  treatment.  Wn  t0 

ntL/fa  Intestlval  Obstruction.— Mr.  Percy  Ask- 
hild  aged^^q1  IaparotonW  for  intestinal  obstruc- 
?nce  of  a  sli  °J  o^tniction  dated  from 

rstep  about  i  m  t  ?cc!de.n?>  fhe  child  having  fallen 

fimyta  P?lliative  treatment 

one  of  fur  performed  on  the  ninth  day.  A  band 

S'  a'SUErinT  b?iPU0siC?'  brjd4g  °VW  th« 

liberatpd  Tivr*  •  ?  .  ^  to  tho  rnoson- 

belowthe  band  obstrut'ted  botH 

me  evening  onM  T  ie  Patient  never  ralied,  and 
bund  abSSt  *>  /hTr^exlmination  a  second 
>eintestino  tbI  J  abo/e.the  first,  partially  con- 
;  one  of  J  w  eSentenC  PIexuses  were  fo£nd  to 
to  the  neritonpaf  snPPurated,  and  discharged  its 
»d  Pfritoneal  cavity.  General  septic  nerito 
-d-  The  case  showed  the  difficulty  of  dtagEng 
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Thursday,  January  14th,  1892. 
n  ^WANS’  n-D-i  President,  in  the  Chair. 

Th°eWw-Prtbably  scirrhus,  was  found  blocking  the  pyRru^ 
lepataent  was  up  on  the  eleventh  day  ;  weighed  7st  71b  orri 

testicle^  San°dWadta  %»- 

]fd  been  ££ 

Twhmm?  after  “coil apse.’' 'wonid^n™ Cental  »pened 

m\  v?rW  ofUoo  m’  Which  Page  th0UShtg’was  an^neurys 

maivarix  of  common  carotid  and  internal  iueular  Ti2t 

the  ca^'hr^Irn'’  Go  wans,  Morgan,  and  Morison  discussed 
Lnu  !'^  Murphy  showed  a  patient  recovered  after 
Wheelhouse’s  operation  for  impassable  stricture  he  abo 

%  S-Dr°dStTv  °if  inst"uments  for  this  operation. 

deMhALtSd^'tTenfy-firh'uS5,  IT  b" 

illpsssl 

from  a  boy,  aged  8.  Whilst  running  he  had  been  seized  with 
pam  and  ; vomiting  ;  next  day  moribund  ;  history  of  previous 

S”&apTacLVerDrlfAri ^affe“dix  ^renons  and  perforated 
fi  J  Vm -1  Jr-es'  Vr‘  A-  P-  Morison  also  showed  the  Infpstinps 
fiom  Child,  5  years  old_,  who  died  of  intussusception.  A  por¬ 
tion  of  ileum  at  ascending  colon  and  half  an  inch  of  transverse 
colon  was  found  intussuscepted.  The  sheath  had  ruptured 
and  congested  intussuseipiens  exposed.— Dr.  Morgan  showed 
t  ree  inches  and  a-half  of  Cancerous  Rectum  excised  three 
months  ago,  with  microscopical  sections.  The  patient  had 
made  a  good  recovery. -Dr.  Percival  showed  a!  diagram  of 
Mr  CaSe  °fi  Con»enital  Pigmentation  of  the  Retina  — 

Eve  WT^en2  rf  showed  G)  a  piece  of  Bone  from  an  Excised 
Eye.  Twenty-five  years  previously  a  chip  of  metal  had  struck 
the  eye,  causing  blindness.  On  excising  the  eye  recently  a 
piece  of  steel  was  found  in  it,  and  near  the  steel  a  plate  of 
bone  with  a  foramen  through  which  the  optic  nerve  parsed 

menrOSOfTThLy’M-  struct“™|  of  bone  wJe  found Uspect 
Sdm(:)i1T5ecMlcrosc°P1?  Specimens  and  Drawings  of  a 
l  P  ,ndIe'°M]ed  Sarcoma  of  the  Iris,  from  a  girl,  aged  15  with  a 
history  of  twelve  to  fifteen  months’  growth.  Excision  was 
performed,  as  removal  by  iridectomy  was  impossible  No 

-Mr  RnTT?iPrimaiATSarC,'ma1°f  iris  aIone  had  b?een  recorded. 

Mi.  Rutherford  Morison  showed  a  post-mortem  specimen 

from  a  successful  case  of  Ileo-colostomyf  The  patient  a  man 
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aeed  57  had  suffered  for  fourteen  months  from  attacks  of  ab¬ 
dominal  pain  with  constipation.  Exploration  showed  a 
chronic  intussusception  of  ileo-csecal  valve  irreducible.  An 
anastomosis  between  ileum  and  ascending  colon  established 
bv  means  of  Senn’s  plates,  Lembert  s  sutures,  and  omental 
covering,  on  August  17th,  1891.  No  abdominal  trouble  after 
operation.  Patient  left  infirmary  on  twenty-first  day.  Appe¬ 
tite,  returned,  and  bowels  acted  painlessly  without  medicine. 
On  October  17th,  1891,  he  died  of  bronchitis.  Post  nwrtem, 
nothing  found  in  abdomen  except  at  operation  area.  The i  m 
testine  there,  was  wrapped  in  adherent  omentum  Obstiuc- 
tion  complete  at  end  of  ileum,  five  inches  from  end  of  ileum 

and  four  from  caput  caecum  ;  in  ascending  colon  there  was  a 

junction  between  ileum  and  colon.  A  single  silk  sutuie 
buried  in  coat  of  the  bowel,  and  covered  by  lymph,  was  the 
only  trace  of  sutures  or  plates.  Faecal  fistula  between  ileun 
and  colon  freely  admitted  index  finger.  Opening  had  roimded 
smooth  edges ;  it  is  evident  that  faeces  could  pass  freely 
through.  Mr.  Rutherford  Morison  also  showed  a  specimen  of 
Pyosalpinx  which  had  burst  into  the  Sigmoid  Flexure.  The 
patient  was  an  unmarried  girl,  aged  21.  There  was  the  usual 
history  of  recurrent  attacks  of  pelvic  peritonitis,  haemorrhage, 
and  pain  She  was  in  bed  three  months,  then  discharge  of 
between  two  and  three  quarts  of  foetid  pus  per  rectum.  Relief 
for  a  time,  then  septicaemia  and  laparotomy  on  ^^mber 
10th  1891  The  burst  pyosalpinx  was  removed.  A  holt  1 
the  sigmoid  flexure  the  "size  of  a  sixpenny  piece  was  sutured 
with  Lembert’s  suture,  then  continuous  suture,  and  covered 
with  omental  graft.  The  patient  had  no  intestinal  symptom., 
and  recovered.  _ . 


it  was  given,  the  source  and  purity  of  the  dru&,  and  t 
effects  observed.  These  could  all  be  grouped  und* 
headings  namely,  (1)  those  affected  by  the  in 
patienD  (2)  those  affected  by  the  nature  of  operation 
those  affected  by  the  chemical  nature  and  reactioi 
ansestheUc,  for  example,  its  purity,  the  changes  it  ha 
gone  by  the  action  of  the  air  or  sunlight,  or  that  of  fi 
me  gas.  A  thorough  investigation  of  these  sources 
mation  could  not  fail  to  result  m  a  vast  increase  in  o 
led«e  of  the  action,  dangers,  and  complications  of  ana 
Under  these  three  headings  Dr.  Buxton  passed  in  rt 
the  phenomena  as  met  with  during  the  use  of  ether 
form,  nitrous  oxide,  and  their  bearing  upon  the  vane 
tions  at  issue.— The  President  of  the  Royal  Co: 
Surgeons  said  he  was  asked  to  form  a  committee  ir 
in  connection  with  the  Anaesthetic  Committee,  and 
to  do  so  as  soon  as  possible,  The  President  hoped 
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President  of  the  Royal  College  of  Physicians  and 


Friday,  January  8th,  1892. 

J.  W.  Shyly,  M.D.,  in  the  Chair. 

Anaesthetics.— Dr.  Dudley  Buxton,  of  London,  an 

address  on  anaesthetics.  Reviewing  the  literature  of  the  sub- 
ject,  he  pointed  out  that  the  various  commissions  and  investi¬ 
gations  which  had  been  carried  out  in  the  past  had  conflicted 
in  their  findings,  so  that  although  some  had  claimed  to  have 
settled  the  various  questioncs  vexatce ,  yet  no  definite  cone 
sions  could  rationally  be  accepted,  because  while  the  expei i- 
ments  undertaken  by  different  observers  did  not  give  uniform 
results,  the  observers  themselves  were  so  well  known  as 
careful  and  skilled  experimenters,  that  it  was  impossible  to 
accept  the  evidence  of  one  side  rather  than  that  of  anot  e  . 
This  being  so,  lie  urged  that  the  time  had  come  for  the  profes¬ 
sion  itself  to  take  up  the  matter,  and  to  collect  from  their 

hospital  and  private  practice  a  reliable  record  of  t  e 
action  of  ansethetics  upon  human  beings.  The  Prese*t  oeja- 
sion  afforded  a  favourable  opportunity  for  this,  as  a  committee 
had  been  formed  by  the  British  Medical  Association  for  the 
very  purpose  of  initiating  an  exhaustive  inquiry  into  t  e 
action  of  anaesthetics.  He  pointed  out  the  various  sources  of 
information  from  which  evidence  might  be  collected,  name  y, 
from  post-mortem  reports  upon  cases  of  death  under  an¬ 
aesthetics  ;  from  the  symptoms  of  cases  in  which  more  oi  less 
difficulty  had  arisen  during  the  course  ot  an  anaesthetic  ,  and, 
lastly,  from  cases  in  which  the  phenomena  of  the  normal 
induction  of  anaesthesia  presented  themselves.  He  described 
the  post-mortem  appearances  which  had  been  described  and 
showed  in  what  way  such  evidence  could  be  rehed  upon  and 
how  far  it  must  be  accepted  with  caution.  He  Anther 
entered  into  detail  upon  the  evidence  which  could  he  obtained 
from  cases  when  unusual  phenomena  presented  themsel\  e., 
and  showed  the  lines  along  which  the  investigations  should 
travel.  He  indicated,  for  example,  how  a  mere  insufficiency 
of  inspiration  might  arise  from  very  various  causes,  s 
the  inquiry  into  this  particular  complication  would  have  to 
enter  most  carefully  into  the  very  various  causes  ot  it,  an< 
added  that  the  practical  bearings  of  the  matter  were  ivel 
shown  by  this  example,  as  upon  the  correct  explanation  o 
the  symptoms  seen  must  rest  the  choice  of  the  metffod  ot 
treatment  employed,  and  upon  that  hung  the  chance  ot  the 
patient’s  life  being  saved.  He  then  considered  seriatim  the 
points  which  were  involved  in  the  headings  under  which  the 
inquiry  was  seeking  information,  namely,  age,  sex,  race,  time 
of  day  when  the  anaesthetic  was  taken,  the  manner  in  which 


and  Members  would  co  operate,  as  well  as  the  Irish 
of  the  British  Medical  Association,  the  Royal  Academy 
cine  and  the  medical  officers  of  the  infirmaries  a 

houses  and  dispensaries. -Mr.  Ormsbj  greatly  fean 

the  commission  was  not  put  in  the  hands  of  anexpene, 
mittee,  with  two  local  honorary  secretaries,  who  had 
investigated  the  subject  of  anaesthetics,  and  who  wo 
take  trouble  about  the  matter,  very  little  good  i 
done  — Mr.  Thomson  was  of  opinion  that  much  go 
result  from  the  work  of  the  committee  which  it  was 
to  appoint.  He  agreed  in  the  importance  of  n 
in  the  methods  of  administering  anaesthetics 
which  had  dangers;  and  he  was  afraid  that  ei 
the  profession  had  failed  in  its  duty  in  this 
Dr.  Harley  was  sorry  to  hear  the  President  of  the 
Surgeons  state  that  he  approached  an  operation  v 
fear  of  the  anaesthetic  than  of  the  operation.  He 
twenty  years  practising,  and  had  never  heard  of  i 
two  or  three  deaths  in  all  that  time  from  an  ansesth 
Foy  said  Dr.  Buxton  had  stated  that  deaths  from  c 
were  still  increasing,  but  he  did  not  mention  tha 
centage  of  deaths  was  less.  Outside  London,  with  t 
tion  of  the  New  England  States  of  America,  ch lor 
the  favourite  anesthetic.  The  risk  referred  to  as  d 
physema  might  be  avoided  by  inhalation  of  oxygi 
was  required  was  sound  clinical  and  theoretical  te 
the  subject,  and  a  searching  examination  of  cam 
their  risks.  Climate  and  race  could  not  have  any  e 
than  the  slightest  on  chloroform.- Sir  Willia 
thought  it  was  of  the  utmost  importance  that  the  a 
tion  of  anesthetics  should  not  be  entrusted  to  me: 
persons,  and  agreed  also  as  to  the  necessity  of  erupt 
anesthetics.  He,  however,  expressed  some  disappom 
a  sufficiently  definite  line  of  investigation  was  no 
by  Dr.  Buxton  in  the  proposed  inquiry,  and  feared 
results  of  the  labours  of  the  committee  about  to 
were  to  be  nothing  but  a  record  of  cases  to  which  a 
had  been  administered,  the  statistics  would  not  D 
with  better  results  than  those  of  the  collective  m 
of  disease,  which  were  eminently  unsatisfactory, 
was  of  opinion  that  the  method  proposed  was  simp 
tive  investigation  committee ;  that  the  results,  a*, 
cases  before,  would  be  merely  a  certain  amount 
notoriety  for  the  leaders  of  the  movement,  ve 
liance  could  be  placed  on  the  observations  of  unit 
and  the  experimental  method  was  the  only  one 
reliable  deductions  could  be  drawn.  Dr.  h.  a. 
some  remarks,  and  Dr.  Dudley  Buxton  replied. 


John  Morgan  Memorial  Fund.— The  amount 
by  the  friends  of  the  late  Mr.  John  Morgan,  I  -  ■ 
petuate  his  memory,  has  been  paid  over  to  the  r> 
Benevolent  Fund.  The  fund  amounted  to  a  little  ^ 
and  the  income  will  be  paid  as.  an  annmty  to 
children,  who  will  receive  it  until  her  children 
supporting  her. 

The  Berlin  Post  of  February  3rd  publishes  a  r  P 
fessor  Koch  has  succeeded  in  making  an  lmpor 
ment  in  liis  tuberculine,  which,  it  is  stated,  and 
the  best  expectations  regarding  its  future  utility* 
that  details  will  be  published  shortly. 
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REVIEWS, 


isk  on  Diseases  of  the  Lungs  and  Pleuba  By 
e  I)r-  Wilson  Fox,  F.R.S.  Edited  by  Sidney  Coup- 
H.D.,  F.E.C.P.,  Physician  to  the  Middlesex  Hospital. 
75.  London:  J.  and  A.  Churchill.  1891. 
r  monument  could  be  erected  to  perpetuate  the 
of  a  great  and  original  worker  in  art  or  in  science 
collection  and  publication  of  his  own  works  in  a 
worthy  of  them  and  of  their  author.  In  his  lifetime 
5  appear  at  intervals,  and  in  the  hurry  and  rush  of 
d  they  are  borne  along  with  the  stream,  and  may 
temporanty  submerged  by  superficial  currents 
later  the  hand  that  has  formed  them  and  sent  them 
;st  Jeas^  to  wo.rk>  and  to  others  falls  the  task  of 
out  and  rescuing  trom  the  ocean  of  art  or  litera- 
gems  which  have  been  hidden  but  not  lost  in  the 

late  Dr.  Wilson  Fox  it  was  given  to  win  the  esteem 
>ct  of  every  member  of  his  profession  while  he  was 

rtera^°agStfth,fm’  blltt0  that  esteem  and  respect 
be  added  a  full  measure  of  admiration  and  gJati- 
only  for  the  results  of  his  lifelong  labours  as  they 
iresented  to  us,  hut  also  for  the  elample  which  he 
ehind  him  of  exhaustive  labour  in  the  search  for 
rare  cons^erauon  for  the  opinions  of  others,  and  of 
n  the  expression  of  his  own  original  ideas  when  as 

rto  accepted  notion™  C°Unter  t0  many  preconeeWed 
itise  before  us  is  indeed  a  monumental  work  raised 
ompetent  and  reverent  hands.  Dr.  Coupland  has 
rianged  and  set  forth  in  order  the  writings  that 

>r  aS  fons'anr’  bUt  he  has  made  Siferex- 
;  a;  iraf10ns»  and  ?n  every  case  where  he  has  en- 
“  ]!?rk  ky  annotations  or  additions  lie  has  been 
indicate  them  by  a  distinctive  mark. 

if  lntroduced  by  a  preface  written  by  Dr.  Coun¬ 
cil  he  comments  upon  the  work  and  its  author  m 

j  ~ 

Te  Judgment  in  apportioning  to  theS 

ratelv  from  -fc  deta,Is’  to  render  all  quota- 

tli0  courage  to  follow  in  Tf)r 
)n  broneHr111  prepaTin8  works  of  their  own.  The 

respiration r 6  reIations  of  asthma  and 
t  o?  WMnt0  affections  of  the  bronchi  deserve 
h  lv  Passing  in  review  the  various  theories 

! paVtlS! 

romdthe1?prer6no’e"rithOUt  “"y  Sa”b  do 

UtoneSbe“rUe8t,haBttach  to  the  observations  on  in- 
years  Tn  n16  aPPeaiance  of  the  epidemics  of 

!  ^bed'is Recoin DphVv1^  fe£tu^es  the  disease  as  it 
nd  in  most  noTn  f  with  the  influenza 

i 

n  be ‘found  * They^ch  ' ”*7  ‘he'Idl&^ddb 

I  *£?  ™S'Z 

■‘ssSSiSSSS 
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dSri^Bthe%pi5Lte8bTfMnfo7Um0nia’  ami  °f  broncl‘itis 

s3»  r 

notion  that  emphysema  is  commonly  heredifarv  tinda  !  ° 
support,  and  a  similarly  time-honoured  holiof  n  ?nds  110 

ssssss inis 
B5?ssas»®efe# 

jrarned  by  acute  vesicular 

andbtheU^refuf  and^'udfciar^anner3  inGwh  i<Ih^nVery 

moma  is  due  to  an  absolutely  specific  poison  Thevo  Pneu' 
the  other  hand,  much  evidence  to  show  fw  ,,lheie.ls>  °n 
pneumonia  is  closely  allied  with  those  of  fvohoidV poison  of 
sipelas,  etc.,  and  it  is  not  impossible  tint  n^bn0  d  ^eVeD  ery- 

on  Si  “ 

in  which  the  temperature  has  ranged  between  104°  aliYS 
than  at  higher  or  lower  temperatures.  The  importance  L 
this  observation  in  deciding  for  or  against  the  6  °f 

retie  measures  is  obvious  The  value  nf  ni-  i6  J1"-0  °/,  untipy- 

Si 

The  occurrence  of  pneumonia  after  injury  is  but  bVMTv 
mentioned.  Chronic  pneumonia  and  fihrncia  11  1  - 

and  that  there  is  not  sufficient  evidence  to  show  the  existence 

and  it  is  more  than  probable  that’this  opinion  w!lTb“  unWer  ’ 

SeM  Sg.-SKAft 

ra£1SeiaaSeS  pUf  t0  the  mhalation  of  dust  are  placed  in  a  sepa 
have  been  P**  phthisi®-  Observations 

Dr  Wilson  I  r  p  th.lsT  saetl0.n  was  written  upon  which 

valuable  Tl,«  tL  1  'Tei?hed  °Pinion  would  have  been  in- 
Hnuagleff  T,.ie  theory  of  phagocytosis  by  which  an  explana 
ti°n  is  offered  of  the  manner  in  which  solid  na.fL  1  cTa 
access  to  the  deeper  tissues,  and  the  elpeFnlen  f  If  V 

S  lnff:rW11ih  pres(ait  such  Particles  in  the  light  of  carriers 
of  infection,  have  each  a  strong  bearing  upon  tins  subiect 
The  chapters  devoted  to  the  description  and  discussion  of 
tuberculous  phthisis  form,  of  necessity,  the  centre  of  atti-e 
tion  in  this  comprehensive  treatise.  Tubercle  was  essentDdlv 
Dr.  Fox’s  own  subject.  He  worked  at  it  d  mTr  g  a ^series  S 
yearswhen  the  current  opinion  and  teaching  w«  rf  opposed  to 
the  view  of  the  disease  which  he  believed  to  be  con ect  To 

^ub^cl^  prought^boift6  by^oc^usionof^it^^scula^uj^ly 

by  a  small-celled  growth  in  the  walls  of  the  vessels  These 
views  were  pu  prominently  forward  at  the  debate  on  the  sub 
iect  at  the  Pathological  Society  in  1872,  and,  although  at  that 
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time  only  shared  by  a  few,  have  now  become  accepted  by  all 
the  principal  schools  of  medicine.  Koch  s  discoveries  were 
stUl  undergoing  the  process  of  corroboration  at  the  time  of 
I)r  Wilson  Fox’s  lamented  death,  but  the  observation  which 
he  "makes  with  respect  to  the  question  of  contagion  is  as  true 
now  as  it  was  then-that  the  evidence  against  the  ready 'con¬ 
tagiousness  of  phthisis  is  so  overwhelming  that  the  know 
ledge  and  experience  of  the  pre-bacillary  era  is  no  less  valu¬ 
able  now  than  formerly.  .  .  . 

Space  will  not  permit  of  reference  to  the  many  points  of 
original  observation  and  carefully-reasoned  deduction  that 
abound  in  this  masterly  and  exhaustive  examination  of  the 

subject  of  phthisis  in  all  its  aspects.  So  complete  is  the  ac¬ 
count  rendered  of  all  that  has  been  said  with  regard  to  the 
pathology  of  the  disease,  and  so  clear  are  the  indications 
given  as  to  what  may  be  accepted  as  fact  and  what  must  still 
be  regarded  as  “  not  proven  ”  that  future  labourers  in  the 
same  field  may  safely  take  Dr.  Wilson  Foxs  work  as  their 

St The1 concluding  chapters  —  on  Pleurisy,  Mediastinal  Disease 
Syphilis  of  the  Lung,  etc.-fall  in  no  way  short  of  those 
which  precede  them.  References  abound  throughout  the 
work  to  the  Atlas  of  the  Pathology  of  Lung  Diseases  by  the 
same  author,  which  was  entrusted  to  the  skilful  editorship  of 

T)r  Gowers  and  produced  in  1888.  . 

Dr  Coupland  has  earned  the  thanks  of  the  profession  for 
the  skill,  the  judgment,  and  the  labour  which  be  has  be¬ 
stowed  upon  this  greater  work— the  most  complete  treatise 
upon  the  subject  which  has  ever  been  produced,  and  a  mos 
pregnant  example  of  the  indomitable  perseverance,  the  scru¬ 
pulously  fair  analysis,  and  the  finely-balanced  judgmen 
which  were  characteristic  of  the  late  Dr.  Vv'ilson  I  ox. 


tion  ;  but  in  others  there  is  such  a  lack  of  detail  th; 
vnlnp  is  seriously  diminislied.* 

The  volume  comprises  some  hundreds  of  pages  o 
nress  dealing  systematically  with  the  anatomy  of  the 
regions.  It  is  written  in  a  clear  and  simple  style,  an 
encesto  the  medical  and  surgical  bearing  of  the  fat 
not  been  omitted.  The  more  recent  advances  in  hun 
tomy  have  not  however  always  found  a  place,  and  h. 
haps  been  intentionally  omitted.  , 

Professor  McClellan  has  produced  a  very  credital: 
and  likely  to  be  of  service  to  those  who  wish  to  rem 
knowledge  of  human  anatomy. 


Indigestion  Clearly  Explained,  Treated,.  and 
By  Thomas  Dutton,  M.D.  London  :  Henry  Ivimptoi 
This  is  a  very  useful  little  book,  full  of  soui 
sense  and  wise  saws.  Dr.  Dutton  believes,  as  he 
his  introduction,  that  “  there  have  not  been  enough 
medical  treatises  written  for  the  public  enlightening 
medical  subjects,”  and  as  a  result  the  purveyors  < 
medicines,  who  rely  on  the  ignorance  °f  the  pub 
their  rich  harvests.  As  to  the  evil  effects  of  these  , 
medies,  Dr.  Dutton  has  strong  opinions,  and  dec! 
“most  of  our  patients  come  to  us  after  they 
iured  their  constitutions  by  taking  patent  me 
The  book  is  clear,  concise,  and  well  arranged, 
penses  with  obscure  technical  terms.  The  pi 
digestion,  the  various  causes  of  indigestion, 
general  principles  of  treatment  are  described  w 


rerspicufty  and’  energy  of  expression.  Much 
^ •  •  /•  ....  BiGtnn  t.hnt,  most  forn 


Regional  Anatomy  in  its  Relation  to  Medicine  and 

Surgery.  By  George  McClellan,  M.D.  A7ol.  i,  pp.  436. 

Edinburgh  and  London  :  Young  J.  Pentland.  1891. 

The  title  page  to  this  handsome  volume  tells  us  that  it  is 
“  illustrated  from  photographs  taken  by  the  author  of  his 
own  dissections,  expressly  designed  and  prepared  for  this 
work,  and  coloured  by  him  after  Nature.  there  aie  fity 
three  plates,  which  give  upwards  of  a  hundred  illustrations 
of  the  regional  anatomy  of  the  human  body.  Such  an  amount 
of  labour  commands  respect  and  deserves  consideration,  t  he 
most  obvious  objection  to  works  of  this  land  1S,  m,et 
outset  by  the  author’s  ernest  assurance  that  the  best  book  on 
anatomy  is,  and  always  will  be,  the  body  itself.  This  we  em¬ 
phatically  endorse.  But  we  gather  that  m  America  the 
course  of  study  in  the  dissecting  room  is  far  from  being  as 
complete  as  it  ought  to  be.  Each  candidate  for  a  degree  is 
obliged  to  dissect  three  parts,  the  head  and  the  extremities, 
with  contiguous  portions  of  the  trunk.  Incomplete  as  such 
demands  are,  they  are  rendered  still  more  futile,  it  is  saffi,  by 
want  of  skill  on  the  part  of  the  student,  and  by  inefficient 
preservation  of  the  material.  The  student  rarely  has  the 
opportunity  of  seeing  the  viscera  of  the  cranium,  thorax,  and 
abdomen  in  situ ,  much  less  of  examining  them  and  noting 
their  size  or  structure  and  their  relative  positions  to  one 
another  and  to  the  cavities  which  contain  them.  It  is  to 
meet  such  a  state  of  things  as  this  that  this  work  lias  been 
written  and  also,  if  we  read  the  preface  rightly,  to  assist 
those  who  have  a  distaste  for  the  actual  labour  of  dissection, 
or  who  are  deterred  by  a  study  which  is  revolting  and  hazard¬ 
ous  to  health.  We  cannot  think  that  such  reasons  as  these 
will  ever  be  acknowledged  to  be  valid  by  educated  medica 


ciivi  ^  Jr  j  r 

advice  is  given.  Dr.  Dutton  believes  that  most  lorn 
gestion  can  be  cured  by  dietetics.  “  On  the  whole, 
tic  system  of  healing  indigestion  seems  the  wik 
system  gives  rest,  and  rest  will  cure  nearly  every 
is  Nature’s  cure,  and  the  way  she  treats  diseases  a 
brute  creation.  It  is  useless  to  try  and  force  the  st 
digest  food  when  it  is  exhausted  or  diseased;  tl 
starvation  diet  is  often  the  proper  treatment.  Vr 
while  preaching  temperance,  bolds  no  extreme  vie\ 
alcohol  question,  and  says  “old  brandy  is  one  ol 
powerful,  useful,  and  certain  medicines  we  poss 
urges  the  necessity  of  a  pure  drinking  water  supply, 
in  illustration  of  the  carelessness  of  the  public  in 
iect  “  I  have  been  constantly  struck  with  men  who 
and’ follow  the  excellent  tenet  that  ‘cleanliness  i 
godliness;’  yet  place  a  solution  of  sewage  on  tne 
their  family  and  visitors  to  drink  ;”  and  lie  gives 
example  of  a  wealthy  man  who  was  personally  aggr 
his  water  supply  should  be  condemned,  stating  it 
good  enough  for  years  for  himself,  his  father  and  m 
that  he  objected  to  the  new  fangled  notions  about  f. 
consequently  lost  his  wife  and  two  children  from  a 


a  Winter  Cruise  in  Sun 
London :  Sampson  Low 


men. 


1  r*  II . 

Passing  to  the  work  itself,  there  are  obviously  some  essen¬ 
tials  which  no  work  on  anatomy  can  ever  teach.  For  instance, 
none  can  tell  what  the  organs  feel  like,  or  what  the  tissues 
cut  like,  or  even  their  varying  colours.  Thus  it  is  witn  no 
feeling  of  disappointment  that  we  study  the  illustrations  of 
this  work.  They  are  artistic  and  pleasing,  but  they  do  not 
reproduce  the  colours  of  Nature.  On  the  other  hand,  they  are 
perfectly  correct  anatomical  studies  and  do  not  reproduce  the 
inaccuracies  which  experience  has  taught  us  to  look  for  in 
works  of  a  similar  kind.  Some  of  the  plates,  especially  those 
of  the  anatomy  of  the  chest— for  example,  Plate  30— are  of 
great  excellence,  and  do  credit  to  the  methods  of  reproduc- 


LIow  I  Found  Health  ; 

By  Ch.  C.  Atchison. 

and  Co.  1892. 

This  book  is  profusely  illustrated  with  clever 
sketches  by  Walter  W.  Buckley  ;  but  sketches  do  i 
book  readable  any  more  than  scenery  makes  a  pu 
ful.  Mr.  Atchison  gives  an  account  of  a  twomonui 
undertaken  owing  to  ill-health  caused  by  sleepie 
indigestion,  in  the  s.s.  Clyde ,  from  Southampton  ti 
Brazils  to  Buenos  Ayres  and  back  for  the  moC“ 
£100,  with  the  result  that  he  was  restored  to  ne 
Atchison  is  a  close  observer  of  trifles,  and  his  bom 
and  tedious  daily  and  even  hourly  diary  of  tbe  m 
events  of  life  at  sea  on  an  ocean-going  steame  • 
rather  an  interesting  account  of  Buenos  Ayres,  o 
and  the  Brazils,  from  which  the  deadly  yellow  ley 
absent,  should  have  been  chosen  when  l°uraeyim 
of  health,  is  not  explained.  Mr.  Atchison  s  book  w 
serve  a  useful  purpose  in  drawing  the  attention  oi 
to  the  fact  that  for  the  general  ill-health  ana 
nervous  and  physical  condition  caused  by _  worry, 
city  life  there  is  no  cure  so  delightful  and  so  re 
freshing  to  mind  and  body  as  a  long  cruise 
seas. 


6,  1892.] 


NOTES  ON  BOOKS. 


NOTES  ON  BOOKS. 

'look  of  Pharmacy  and  Transactions  of  the  British  Pharma- 
Conference,  1891.  (London  :  J.  and  A.  Churchill.)  — 

'  1  in  Conference>  an  organisation  es- 

in  1863  for  the  encouragement  of  pharmaceutical 
and  the  promotion  of  friendly  intercourse  and  union 

rf  abmd  fim  ™ <ELeSent?  ■ t0  Us  members  annually  a 
i  about  600  pages,  containing  the  proceedings  at  flip 

report  on  thl  progress  of  pharmacy 
t0f  so,me.  extent  a  superfluity,  since  the 
rin?f  ltS  eon^nts-  ^eluding  the  official  account  of 

dencvoTMrWlnMaar  S"?1?  in  AuSust>  1891,  under 
Mn,  •  Martindale,  have  already  appeared  in 
Fha.r™aceutmal  Journal;  but  it  is  no  doubt 
tage  to,  have  the  results  of  chemical  and  pharma- 
esearch  during  the  year  systematically  arranged  in  a 

cts  ofWthehmoareb-e  best  att+ained  bT  the  publication 
lifovaf  •  mA?re  lmP°rtant  papers.  Amongst  the 
hteiature  in  the  present  volume  the  researches  of 

p  dnf °  n the  solanace°us  alkaloids,  of  Einhorn 

are  wor?hSbnfrg  °n  at1r0pine’  and  of  ^unstan  on 
are  worthy  of  especial  notice.  The  conversion  of 

SlianiUMdenf: y-Gnmaux’ the  investigation  of  digi- 
nn  aTw  r  a  f  1piperazineor  “synthetical  spermine” 
hadenburg  a!so  attract  attention  (whilst  a 
von7  °rll18cher  s  epical  researches  on  the  sugars 
nf  j,  0  comparison  of  the  various  tests  for  the 
of  albumen  in  urine  by  Jolles  and  of  sugar  bv  nif 

inversL  reTCe’  the  numerou!  abstracts 
lga  i0^10f  new  natural  and  synthe- 
na  medica  alone  entitle  the  book  to  a  space  on 
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Medic(d  Directory,  1892.  (London:  Ivellv 

1  an  dLectoSCeiTtedp  thf  -fourth  annual  issue  of  this 
of  JiripLo!  contains  an  alphabetical  list  of 
an  area  whtch 11  Pr°fessi()n  practising  within  the 
1  om  Hounslow-1  In  bere,  .understood  to  embrace  the 
t  also  t0  ?arklng  and  from  Croydon  to 

of  tbe°±  n8,a  s,ree.t  hst,  and  particulars  as  to 

■  welto  totSlh^0018  ?nd  !'ospitals  re 

a  “  ca,"  lay  cIa'“  are  lists  of  elec- 

le  inform^  makers,  and  of  insurance  com- 
miormation  appear  to  be  generally  correct  but 

ady  oeut  r‘f  da°t®CeIS  °' the  MeJicTlsliciat 

ie  volume  may  serve  a^ustdulpurpose!1^11  med‘ca‘ 


occurs J  “'rut  T  thf  microscope,  the  following  passage 
greatlvin  Jiff  (Penetrating  power)  will  be  found  to  vary 
greatly  in  different  objectives,  being  within  certain  limits  in 
l  inverse  proportion  to  the  extent  of  the  angle  of  anerture  ” 
b,Aap  er,F?  1S  nnthe  choice  of  pliotomicrographic  apparatus 

beLner  m  Oh/, pi  ‘°  flnd  w,hat  rou,d 
Eiftinaf8’  J]hap,ter  iv  treats  of  “  The  Dark  Room  and  its 

velonment  ’ ’  °  an ?  P?  f  ‘  ExP°sur1e  "  J  Chapter  vr  of  “  Be- 

WS°prife“ed°obS'ty  be  8“d  that  the  autll0r  has  ™«eed(d  in 

By'S? VTm ‘rtf?,* tc!tUer  Tr°™  pterM  Thyrc-  Cervical. 
Steinheil  “imi  ?  Ttb  T"'en,ty-Saven  Figs. ;  pp.  102.  (Paris : 
snmo  mb'  b8.91)-— Takl«g  as  his  text  a  preparation  in  which 
Dr  rinm?8'  1D^  anomalies  of  veins  and  arteries  wire  found 
Dr.  Duval  gives  an  interesting  account  of  the  present  state  of 
opinion  as  regards  the  jugular  veins  and  the  thyroid  axis  Cor- 
lectly  described  by  the  author’s  uncle,  Marcellin  Duval  as 
long  ago  as  1853,  it  is  still  wrongly  described  in  nearly  all 
the  textbooks,  especially  the  English.  The  latter  sav  that 
the  thyroid  axis  gives  origin  to  three  branches,  namely  the 

sufnerfimJiiyr0ld’SiUpraS(?apular’  and  transversalis  coll  i*  the 
superficial  cervical  coming  from  the  last.  Our  author  main¬ 
tains  that  the  correct  distribution  is  that  the  inferior  thvroid 
suprascapular  and  transverse  cervical  should  come  from  a 

ceiwiSw  ?md1n1’stWD1Ch  Mfarc.ellin  Duval  caped  the  thyro- 
ceivicai ,  and  that  the  posterior  scapular  or  deep  transverse 

cervical  should  spring  direct  from  the  subclavian.  The  chief 

18  lns]sted  uP°n  in  the  arrangement  of  the  veins 
is  the  existence  of  a  horizontal  retro-clavicular  part  of  the 

subclavian  vehi.erna‘  “  -pties  itsgfU!  Sj 

the1?nbwnnger'  ,1892)-— Th°se  who  are  accustomed  to  regard 
the  sphygmograph  as  a  mere  toy,  and  its  writings  with  mis- 

the  well0pld  read  t56  WOrk  now  befoi-e  us  by  Dr.  Frey 

the  well-known  and  able  assistant  of  Professor  Ludwig  ?t 

ke]Pzlf'  He  bas  devoted  many  years  of  study  to  the  o-ra fhic 
method  as  employed  in  physiology,  and  the  result  of  those 
fnTflA8’  sofarasPuIse  writings  are  concerned,  are  embodied 
hlffheSe  vcl^mc-  The  pulse  of  disease  as  well  as  that 
of  health  is  considered,  and  the  work  is  illustrated  bv 

D  ’Tnnr0US  and  uXiel  ent  engravings.  Moreover,  each  chapter 
sujjcctmPanied  by  a  V6ry  COmplete  bibHography  of  Pthe 


IbffSnd  %,*■  «V Mills. 

I  vStX7zntS  Wpie!1  ‘he  author  believes  to  be  felt' 

P  ‘°  iastract  ‘hem  in  the 

i  seven  chanter?  Ti  e  sfcience.  ”  The  book  is 
of  microSSi  nJ?i  rSt’  wh.lch  deals  with  the 
-one.  Tnis  uart  of  tD  K1  °tCTpies  nineteen  pages 
.v  suggestion  fend,  b°°k  d0?s  not  seem  to  con- 

wed  w?uldha™>iiC^fno^  but  think  that  the 

ie  book  wh  .l?.  been, better  devoted  to  the  main 
s.  ChanTer  inade(luately  treated  as  regards 
is  very  Jough  ■  aPParatus.gThe 

iser-one  of  thi  J??  •  n°thing  18  8aid  of  the  sub- 

-ssary  for  8uCfS«Si' ^  ‘“por.tant  Pieces  of  the  ap- 
ht  well  jll  f  1  Photomicrography.  A  whole 
i  object  and  ti,  'en  devoted  to  the  proper  illumi- 
-he  different  niv  v^1Qus  kind  of  condensers  to  be 
bat  “  all  obiecMv  «Ve8‘  a  author  makes  the 
3  the  requirempnVnf  ade  b^  the  best  English 
0n  is  ambiguous  correction  for  photography.” 

leans  that  the  lerises  of  En^l^n116  Cl6ar  whether 
not.  It  is  so mpwW  Imglish  makers  require 

■ht  was  the  fiSD  ii  Pu1Slng  to  be  told  that 
■7  small  angular  auertnr?  ?iat  ‘  obiectives  with 

be  p-‘ad  “>a‘ 


Notes  on  Gynecological  Nursing.  By  J  ohn  Benjamin  Hellier 
vA?’  ,L.ectareP,  on  the  Diseases  of  Women  and  Children  in  the 
Yorkshire  College  of  the  Victoria  University  etc  fLondnn® 
J.  and  A  Churchill,  I891.)-Dr.  Hellier  oTserves  in  the  iiitro- 
duction  that  although  the  Notes  are  addressed  to  nurses 
they  may  prove  of  value  to  students  and  junior  practitioners 
n  gynaecology,  as  elsewhere,  lie  continues,  the  best  nursing 
wi  be  obtained  by  those  who  most  clearly  understand  the 
nature  of  a  nurse  s  duties.  The  reader  will  agree  with  the 
hOS?  observations  may  lead  to  the  reflection  that  the 
n,Adent  1S  n?v  alwaTs  taught  the  nature  of  a  nurse’s  duties  in 
h^pfifT6  °f  hlS  bosPltal  career.  Many  surgeons  might  reap 
benefit  from  many  paragraphs  in  these  Notes.  Taken  as  a 
whole,  however,  this  manual  is  most  suited  for  nurses  The 
author  strictly  discourages  any  line  of  conduct  incompatible 
with  complete  subordination  to  the  medical  attendant  The 
!flpt°U  id°UCh(1S’  tampons  sponges,  and  the  management 
mJiQib  18  are excellent,  and  the  list  of  necessaries  for  the 
operating  room  has  been  prepared  with  judgment.  Of  course 
the  list  does  not  include  surgical  instruments,  which  it  is  the 
duty  of  the  surgeon  or  his  assistant  to  select.  The  Notes  are 
full  of  useful  hints  ;  in  a  future  issue  more  rrfight  be  added 
Thus,  absorbent  wool,  if  mixed  with  ordinary  wool  can  at 

the  ranidhv'wDh811^  ?°-f  by  itS  crisPness>  but  also  by 
the  lapidity  with  which  it  sinks  in  water.  “  Distressiimflatu- 

iTveJrbetriTteJiin  various  ways,”  says  the  authoT,  but 
,  ue  way ,  the  tube  or  nozzle  of  an  enema  sj^ringe  intro- 

b^  In  °  tbeflrectum>. is  poted-  A  future  edition  may  be  the 
better  for  a  little  revision,  but  it  should  not  be  larger. 
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IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


conditions  affecting  the  internal  organs.  Chief  ami 
annlianees  are  the  abdominal  supports  m  favour  of 
mav  be  slid  that  they  fit  well,  their  shape  being  ana 
correct,  sit  comfortably  and  do  not  get  out  of  pla 
raise  the  abdomen  from  below,  and  can  be  eont 
widened  as  desired.  They  appear  to  be  well  designe 
ouf  the  objects  in  view."  The  menstrual  “  safegur 


sists  of  a  waistbelt  with  a  concave  ‘‘holder 
antiseptic  absorbent  pad  of  sublimated  wood  wool  a 
wool  which  admits  of  being  easily  changed  The 
brace  claims  to  be  an  efficient  corrective 
ing  It  consists  of  an  anatomically  shaped  back  p 
taming  steel  watch  springs,  running  parallel  with  I 
and  two  springs  extending  from  the  centre  . 
shoulders,  with  straps  which  draw  the  shoulders  l 
and  thus  increase  the  size  of  the  thoracic  cavity.  1 
but  strong.  __ _ 


enve 


THF  “EUCALYPT”  AUTOMATIC  VAPORISER. 

Under  this  name  Messrs.  Coxeter  (London)  are  supplying  a 
very  effectual  apparatus  for  evaporating  antiseptic,  disinfect 
?  and  medicinal  substances  at  regulated  temperatures, 
which  has  been  devised  and  completed  after  much  ex¬ 
perimental  study  by  Dr.  W.  H.  Spencer,  of  St.  Leonards-on- 
Bea  The  points  for  notice  m  this 
carefully  constructed  apparatus  are- 
first,  that  it  supplies  vapour  in  any  re¬ 
quired  quantity  to  the  air,  so  that  the 
vapour  is  introduced  into  the  air  pas¬ 
sages  at  each  inspiration  without  effort 
on  the  part  of  the  patient,  and  con¬ 
tinuously.  Nine-tenths  of  the  whole 
quantity  of  air  in  the  air  passages  aie 
practically  stationary,  and  a  compara¬ 
tively  small  amount  of  air  is  taken  in 
at  each  inspiration.  Thus  only  a  small 

amount  of  any  vapour  mixed  with  the 

air  will  be  taken  in  at  each  inspiration. 

This  vapour  has  to  reach  the  periphery 
of  the  air  passages  by  diffusion  through 
the  stationary  air,  following 'the  laws 
of  diffusion  of  gases.  Further,  diffu¬ 
sion  in  the  lungs  is  probably  very  rapid. 

Wherefore,  to  ensure  contact  of  any 
vapour  carried  with  the  inspired  air 
with  the  periphery  of  the  respiratory 
tree  (walls  of  cavities,  alveolar  walls, 
minute  bronchi)  vapour  must  be  sup¬ 
plied  to  the  air  continuously  for  long 
periods.  The  object  of  inhalation  m 
treatment  is  to  supply  a  medicate 

1  .  .  i-  1  ,  .  IL  COOT  /"\T 


COCA  WINE. 

A  preparation  of  the  coca  leaf  bearing  the  name  • 
Coca  Wine,”  has  been  submitted  to  us.  It  appt 
carefully  prepared,  and  contains  a  large  pro  port 
alkaloid.  The  'preparation  is  not  unpalatable, 
undoubtedly  a  valuable  stimulant  and  tonic,  and 
naration  of  it,  which  is  made  by  Stephen  Smith  and 
E.,  may  be  recommended  as  fulfilling  these  indicat 


AN  IMMEDIATE  PERINEORRHAPHY  C 
Thf  accompanying  illustration  shows  a  case,  made 

l3  3  sL8to  my  design  and  oontammg 

necessary  for  the  suture,  immediately  after  laboi 
neal  ruptures.  The  contents  are  (1)  a  supply  of 
curved  needles  of  various  sizes,  unmounted  need 
me  to  be  more  easily  used  in  the  conditions  undei 
operation  often  has7  to  be  performed l  than ^moun 
which  need  threading  after  passing ;  (2)  M  ells  s  net 


trpn  tmpilt  IS  to  supply  cL  mtiuiLciLtu. 

v^oSTo  surfaces,  whether  the  seat  of  -^^mfUgoodcan 
flammation,  or  ulcerated  or  suppurating,  so  that  little  good  can 
be  expected  unless  the  vapour  not  only  comes  m  actual  contact 
with  the  affected  surface,  but  remains  there.  Experiment  has 
determined  the  heights  of  the  pans  above  the  source  of  heat 
which  correspond  to  different  temperatures,  and,  therefore, 
rates  of  evaporation,  the  apparatus  being  graduated  accord¬ 
ingly  Ample  directions  for  use  are  supplied  and  the  appa- 

rafus  may  be  kept  going  day  and  night  when  desired.  It  well 
deserves  serious  attention. 


SALIPYRIN. 

This  body  is  a  chemical  compound  of  phenazone  (antipyrin) 
and  salicylic  acid  In  every  100  parts  there  are57  i  phenazone 
“d  42  3  salicylic  acid.  It  is  prepared  at  the  chemical  works 
of  Mr.  J.  D.  Riedel,  of  Berlin,  and  has  lately  been  mtroduced 
as  a  remedy  which  combines  the  physiological  action  o 
phenaro“e  and  that  of  salicylic  acid.  There  are  some  par- 

Sculars  in  which  salipyrin  is  said  to  f^.tlTahlvHn  is 
from  either  of  its  constituents.  It  is  stated  that  salipyrin  is 

therapeutically  effective  without  producing  any  functional 
disturbance.  It  occurs  in  the  form  of  very  small  colourless 
crystals  the  taste  is  not  at  all  unpleasant,  and  may  be 
described  as  slightly  astringent  and  acid.  It  is  very  sparingly 
soluble  ha ^ water,  freely  in  alcohol.  On  account  of  its  msolu- 
bi  ity  in  water  sklipyrin  is  best  administered  in  a  compressed 
form  or  Tn  cachets.  Messrs.  Allen  and  Hanburys,  Plough 
Court  Lombard  Street,  E.C.,  have  sent  us ,  specimens  of 
salipyrin  tabellse  and  cachets.  The  tabellse  disintegrate  im¬ 
mediately  they  are  placed  in  water,  the  salipyrin  remaining 
“s  a  very  fine  powder.  The  cachets  are  circular,  and,  after 
being  moistened  with  water,  can  be  easily  swallowed. 


for  ordinary  purposes  the  simplest  and L  best 
holders;  (3)  curved  scissors  to  nff  any  lo°; 

tissue;  (4)  dissecting  forceps ;  (5)  supply  of 
sutures  The  above  can  be  modified .to  suit  in 
ference  but  probably  the  plan  of  combining  in  c« 
portable  form  the  requisites  for  this lop^  0 
securing  that  they  are  always  complete,  clean,  ai 
use,  will  be  a  convenience  to  many  practition  , 
courage  the  more  frequent  performance  of  imm 

nLeredsaPhy'  J.  Benjamin  Hellier,  I 


REMEDIAL  APPLIANCES. 

We  have  received  from  the  Teufel  Remedial  Appliances  Com- 
nany  61,  Moor  Lane,  a  number  of  appliances  designed  to 
alleviate  the  discomfort  incidental  to  pregnancy  and  other 


“IMPROVED  TONSIL  GUILLOTINE.’’ 
Mr.  Lennox  Browne  (Mansfield i  Street c 
quarter  of  a  century  I  have  used  the  8“'uS  j|  by  t 
sou  as  that  of  Mackenzie,  but  correctly  designatea  y^ 

the  invention  of  Physick,  and  of  aTs  have  operated,! 

period  of  personal  use,  in  which  I  must  ha  e  ienc( 

computation,  at  least  5,000  times,  and  with  an  expe  ^ 
leagues  of  probably  ten  times  as  many  cases,  Lnstrunl 
of  “  insufficient  removal  due  to  a  defect  in  t  lahat  b 

modification  have  1  myself  ventured  to  make,  and  u  ^ 
only  of  the  nature  ot  return  to  an  old  mode  ,  ^ 

recommended  by  Sir  Morell  Mackenzi  u^^t  mad 
pointed  out  to  me  that  the  blade  of ,  the  i  tw0.edged  1 

for  Mr.  Liston  was  pointed  V,  constituting  a  t  o^  to 
I  liave  found  especially  uselul  in  those  eases _  .  dly  en 

so  diseased  as  to  require  removal,  are  5$ ’  “ edge,  as  si 
pears  to  me  that  to  make  a  concave  cutting  eag^^^ 
Morison,  is  to  largely  increase  the  danger  o 
the  fauces. 


6,  1892.] 
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By  ERNEST  HART. 

TAL  BE  LA  PiTIE.-WaRDS  OP  Dr.  ALBERT  RoBrN. 
of  Chemistry  on  Therapeutic  Treatment.— Pathology 
; 1  Functions— Rational  Therapeutics. — Chlorosis.— Di/s- 
—  Typhoid  Conditions.— Treatment  of  Asystolic  Condi- 
Thabetes.— Hydrotherapy. 

ert  Robin  is  one  of  the  most  interesting  physicians 
afcoccupmci  in  teaching  in  the  Paris  hospitals  He 
tally  a  man  of  modern  ideas,  an  original  thinker  and 
l  a  therapeutist  constantly  seeking  new  de^elop- 
his  art  in  the  direction  of  chemical  and  physiolo 
rapeutics.  He  has  been  at  the  Pitffi  Hospital  ‘where 

afSiB°ni?  a  ?ear;  Before  that  he  had  been  for 
iiLav>-thei  Hospite  A  Manages,  where  he  was  when 
chmc,  of  which  I  gave  an  account  in  the 
Ildical  Journal  in  the  year  1889,  which  excited 
I  p  /  ,’nfce1rest-  Jn  the  chemical  laboratory  which  he 
‘  ed  there  he  earned  on  studies  on  the  tissues  a nH 
/estigating  the  nutritive  disturbances  occurring 
'  ,  TRs?.nnp?ia?0l0glCali.influence-  Some  of  these  1 

minSed  bv  the°Ilfff  re  b?Sed  0n  analyses  of  the  pro- 
minatea  by  the  different  emunctories  and  on  the 

u,r  ^!™  r  °f  the  Pathological  state  which 
erapeutm  agents  occasion.  Thus  most  of  the  usual 
.  and  kinds  of  food  have  been  the  subject  of  his 
tudy  m  respect  to  their  effects  on  the  organism 

j  e  £m!e  oiZTn?<h0t  °,nly  0,1 1,eaUI’y  but 

Jn  If  n  1  •  jhe  chromc  affections  resulting 
>,  nital  or  acquired  perversion  of  nutrition  Dr° 

oThe  5?  °-nliy  ach.emist  who  attaches  extreme  bu¬ 
rn  the  physiological  study  of  his  patients  -  he  em 
m  each  affection  to  determine  the  exact  part  due  in 

S:  Mas,  ssi  ,‘fe 
i  arte 

i  i-of p  sn 

■>«apeuta  wUh^hloh  he  ‘ifLll,  ® 

:e  Study  of  fuS&f01He1ho*drthat°thI 

i  Sbfe  VeKwhio^  have  ^  8tf?  of ' Mtabffahed 
I  therapeutics  SandtB of have  passed  beyond  the  re- 

!  t  whfeh ptS™  wouldS°108ifu,'  'esion  d°es  no! 

ight  disease  with  o  d  b  possiblp  m  a  number  of 
Thus  for  o  Wltb  success  by  means  of  suitable 

Dr.  Robin  takes  a  well* 

,  she  has  been  subm^tl/tn  A0?  pupiIs’  wil1  he 
He  divides1  the  Lf^°m  “  con,8tant  modification  of 

in  toTSS  hfefcKr  1°'  T,i“trit'i™  S?pable 

-n  the  destruction  a  •~1, /here  is  a  dispropor- 

■ .  h  eaceSS^rch^Pl0^'!™  °f  corpuscles. 


rnnc't  m  s+ucb  cases  >  iron  would  be  mischievous.  2.  The 

insufficient  foi-maEoS’  tnd  the  tJest  knoivn>  result  from  an 
tion  is  lammi'i  at  0n  °-f  corpuscles.  At  the  same  time  nutri- 

insufficient.  This  condition 
tion  of  album?nom  d  hy  lowering  of  the  coefficient  of  oxida- 
?80  d  o  Jr'?1'8  whlch  to  75  per  cent,  in  lieu 
which  P  '  V®  loim  is  rapidly  ameliorated  by  iron 

pulse^i  thTnh^0Xldati0n;  stimu]ates  nutrition,  gives  an  im- 
of  red  cells  P  TMm°amhna  °f  ^S?imiI?:tion  and  the  regeneration 
premratfon;  o?  rnn  H  u’pla]n.s  7the  reconstructive  action  of 

of  contact  with  fhc  th  V?  gl'0Up  has  numprous  points 

hiemo  vsTs  .  Here  too,  there  is  excessive 

Haemolysis,  but  the  destruction  of  the  corpuscles  is  consecu¬ 
tive  to  an  alteration  of  the  plasma  of  the  bffiod  The  medium 

beingPSffiefferente  Vltf  A7  °-f  A?  blood  corpuscles  is  far  from 

to  bring  about  disass°- 

assert  HcnMnhfcCafried  out  researches  which  enable  him  to 

the  n  asma  ave  nm  m  nu“bpr.0  cases  the  saline  contents  of 
ine  plasma  aie  notably  diminished.  In  these  cases  before 

laving  recourse  to  arsenical  or  ferruginous  treatment  he  con¬ 
siders  it  necessary  to  replace  the  blood  corpuscle  in  its  normal 

§bSn°g,HI„nrdimn-  R,',d  .‘“h'mploys.  therefore!  saline 
dilation.  He  has  constructed  a  certain  number  of  formula 
which  are  as  exact  an  expression  as  possible  of  the  s?W 
h?^HP0Sftl0n  *if  tb?  plasma.  He  employs  habitually  the  fol- 

P0tasSumm^)IaJraml0rate  offodi,,m,27  grammes;  chlorate  of 
r  A  -P  grammes  >*  chloride  of  sodium,  4.60  grammes  • 

^9?J?amm0efsPOnahn«Uh1,i12  T ammes Phosphate  of  calcium,’ 
i  grammes,  phosphate  of  magnesium,  1.40  gramme-  sul- 

buta  hp°f  P?tass^umi  ^  grammes ;  carbonate  of  iron8  O.Ograinme- 
b  t  Pr°POTti?ns  according  to  circumstances,  and 

exactlv  annlb  aH  Proceedings  that  he  determines  a  formula 
exactly  applicable  to  a  particular  case.  Dr.  Robin  was  led  to 

SstsSJJS?  ?Lth;8rthi,1  v,ariety  by  ‘he  success™  SS 
fi  p '■  bActaire  and  at  Carlsbad  in  the  treatment  of  chlorosis 

taffinoh'on’  at  mineral  water  stations  where  the  water  cbn- 
i  A  Patient  whom  I  saw  in  Dr.  Robin’s  wards 
had  been  under  care  m  various  hospital  services  and  treated 
ith  the  usual  medicines,  that  is  to  say,  with  compounds  of 

ffisorderth0TBbeing  sensi,hly  improved.  She  had  no  dyspeptic 
disoidei  The  examination  of  the  gastric  juice  showed  no 
chemical  alteration ;  she  was  therefore  a  priori  a  suitable  case 
!vic£r°ntlng  by  th®, iron  treatment.  She  had  taken  for  three 
formula  6  f  ?0W1er  of  which  1  hav^  just  quoted  the 

nSu‘  h  Jiad  already  recovered  the  greater  part  of  her 

wa^  not  suffer! ufr/ng  StJ°"ger  and  |ess  quickly  out  of  breath ; 
was  not  suffeung  from  fatigue,  and  was  eating  with  better 

appfAlte-  .JIe^  weight  bad  already  increased  more  than  4 
pounds,  and  when  seen  again  on  January  21st,  after  twentv- 
hve  days  treatment,  she  had  gained  8  pounds  in  weight. 


ide  in  jeneml  wi[hgexc  °n  lnsufficient.  These 
1  organic  disffite^nSS1V?  ?c;tlvity  in  nutrition, 
ation  of  the  < SZJl  f  wb\ch.  translates  itself 
ie  proportion  of  im?  u  oxidation  of  albuminoid 
en  eliminated  hv  t  lo  ',  -tr0g-en-  m  rplation  to  the 
cent,  instead  of \liP^rinVcln  these  cases  from 
|  ncy  of  Hiiq  xro  *  i  formal  figure  of  80  percent 

;  • 
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n  r>  •  Dyspepsia. 

Dr.  Robin  especially  occupies  himself  with  the  question  of 
d.vspepsm,  and  each  patmnt  presenting  himself  in  his  clinic 
vitli  disorders  of  digestion  is  an  object  of  special  study 
An  examination  is  made,  in  all  cases,  of  the  gastric  juice  A 
test  meal  is  given  as  follows :  bread  60  grammes,  half  the 
v  hite  of  an  egg  boiled  hard,  water  200  grammes.  The  gastric 
juice  is  taken  at  the  end  of  three-quarters  of  an  hour  The 
treatment  is  founded  on  the  results  of  chemical  analysis  in 
order  to  be  as  rational  as  possible.  The  course  of  the  sym 
ptoms  is  minutely  observed.  ^ 

Dr  Robin  has  formed  original  opinions  on  more  than  one 

Pv’ al:-ntr°dUTd  mt0  the  therapeutics  of  dyspepsia  some 
“?vel  medicines.  Among  others  may  be  mentioned  fluoride 
of  ammonium,  which  is  an  anti-ferment  of  a  high  order  He 
modifies  the  mode  of  use  of  various  substances  which  areverv 

£X?d°tW  tSBd*  can?iderf;  for  example,  that  he  Inis 

pioved  that  the  period  of  digestion  at  which  bicarbonate  of 

SS* 81“U  to“the  ophiioSl  of 

^fefoll<lTOoa5e  glves  a  Sacral  view  of  M.  Robin’s  thera- 
fmm  di^S?-°d  1'nAy1Spepsia'  Tho  man,  who  was  suffering 
1  tl0m  ddatation  of  the  stomach,  disordered  secretion  of  the 
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gastric  juice,  and  excess  of  hydrochloric  acid  was  a  police¬ 
man  aged  45.  As  far  back  as  1878  he  had  suffered  from  dys¬ 
peptic  disorders,  consisting  of  vomiting  and  pyrosis.  He  had 
been  cured  by  severe  regimen,  and  his  stomach  had  recovered 
its  digestive  power.  He  was  an  excessive  beer  drinker 
Fifteen  months  ago  he  was  seized  again  with  vomiting  and 
burning  epigastric  pain.  This  pain  was  continually  troubling 
him  even  at  night,  when  no  food  was  taken,  and  was  con¬ 
stantly  exacerbated  after  eating,  sometimes  immediately  alter 
a  meal,  sometimes  at  the  end  of  two  or  three  hours.  V omiting 
frequently  followed,  and  afforded  relief  sufficiently  appreciable 
to  induce  the  patient  frequently  to  excite  it.  The  ejected 
food  was  more  or  less  decomposed ;  sometimes  it  contained 
the  materials  of  several  previous  repasts.  There  were  frequent 
and  abundant  eructations,  which  were  very  fetid,  and  some¬ 
times  very  acid.  The  appetite  was  feeble,  but  there  was  no 
special  preference  or  aversion  to  particular  articles  ot  diet. 
There  was  obstinate  and  habitual  constipation.  Local  exami¬ 
nation  showed  extreme  dilatation  of  the  stomach.  This  organ 
was  clearly  perceptible  through  the  distended  abdomen,  and 
the  vermicular  contractions  of  the  stomach  were  easily  recog¬ 
nised.  The  slightest  succussion  showed  the  presence  of  fluid. 
The  stomach  occupied  the  left  and  a  large  part  of  the  right 
hypochondrium,  and  descended  very  low.  Strong  percussion 
immediately  provoked  peristaltic  movements. 

Examination  of  the  Gastric  Juice.— About  two  quarts  were  re¬ 
moved,  in  which  were  recognised  the  remains  of  the  food  of 
the  day  before;  excessive  fetidity,  distinct  acetic  odour; 
reaction  of  hydrochloric  acid  (congo  paper);  the  tests  of 
Boas,  of  Gunzbiirg  ;  the  reagent  of  Uffelmann,  was  dis¬ 
coloured.  The  total  acid  equalled  2.87  g.,  the  proportion  of 
hydrochloric  acid  equalled  2.27  per  1,000;  the  proportion  of 
the  acids  of  fermentation,  lactic,  acetic,  etc.,  0.0/  per  1,00'  . 
There  were  traces  of  albumen,  and  the  peptones  were  tolerably 
abundant,  intense  precipitate  from  the  solution  of  F  ehlmg. 
Ervthro-  and  achro-dextrine  were  present;  syntonme  absent. 
Repeated  examinations  were  made  of  the  gastric  juice  when 
fasting  Vomited  matters  were  analysed,  and  there  was  con¬ 
stantly  found  a  proportion  of  hydrochloric  acid  varying  from 
1  to  3  per  1,000.  Conclusions  :  Dilatation  of  the  stomach,  with 
continuous  secretion  of  gastric  juice  rich  in  hydrochloric  acid. 
There  were  few  reflex  symptoms,  some  giddiness  without  loss 
of  consciousness,  no  palpitation,  no  cardiac  lntermittence ; 
the  other  organs  were  sound.  The  urine  was  constantly  alka¬ 
line  It  is  known  that  in  a  normal  state  alkalinity  of  the  urine 
is  intermittent,  and  is  only  observed  after  food.  In  the  inter¬ 
vals  the  reaction  is  acid.  In  this  patient  the  secretion  of 
gastric  juice  and  of  hydrochloric  acid,  being  continuous,  this 
normal  balance  between  the  gastric  secretion  and  the  acidity 
of  the  urine  had  no  raison  d'etre.  The  return  of  the  urine  to 
physiological  acidity  serves,  Dr.  Robin  remarked,  as  an  excel¬ 
lent  criterion  of  the  efficaciousness  of  the  treatment.  The 
lntermittence  of  alkalinity  would  signify  intermittence  of  the 
gastric  secretion  ;  that  is  to  say,  restoration  of  the  normal 
state.  Finally,  this  man  had  lost  weight  greatly  ;  he  alleged 
that  he  had  lost  about  twenty  pounds.  This  case  of  hyper¬ 
secretion  agreed  pretty  exactly  with  the  cases  described  by 

Reichmann.  .  ,  ..  ,  .,  .  _  .-l 

The  history  of  the  patient  is  interesting,  and.  it  is  worth 
while  explaining  as  shortly  as  possible  the  way  in  which  Dr. 
Robin  understands  and  interprets  this  form  of  dilatation  and 
the  sequence  of  its  accidents.  The  pathogenesis  which  he 
invokes  in  explanation  differs  altogether  from  the  opinions 
generally  prevalent  in  France  since  the  researches  of  Dr 
Bouchard.  It  is  far  from  being  an  instance  of  dilatation  due 
to  debility  of  the  muscular  tunic  or  want  of  tonicity _ot  tne 
fibre  The  energy  and  contractions  of  the  stomach,  which  are 
easy  to  observe  through  the  thickness  of  the  abdonnna 
walls,  are  held  to  be  in  favour  of  hypertrophy  and  tonicity  ot 
the  muscular  tunic.  Nor  is  this  a  gratuitous  hypothesis.  In 
other  identical  cases  cadaveric  examination  lias  confirmed 
diagnosis  and  allowed  Dr.  Robin  to  ascertain  the  thickness  o 
the°  walls  of  the  stomach,  which  is  sometimes  enormous. 
Such  a  dilatation  could  not  be  primary.  It  supposes  an 
obstacle  to  the  passage  of  food  and  the  evacuation  of  the  con¬ 
tents  of  the  stomach.  Dr.  Robin  places  the  seat  of  the  ob¬ 
stacle  at  the  pylorus  ;  he  supposes  contraction  of  the  sphmc- 
ter  and  explains  it  as  follows:  The  gastric  juice,  being  too 
acid,  directly  irritates  the  mucous  membrane  and  subjacent 


muscular  tunic,  and  the  nerve  ends  translate  the  a 
impressions  which  they  receive  byreflex spasm  of  th< 
lar  tunic  and  of  the  sphincter  of  the  stomach.  Byi 
the  habitual  predominance  of  the  lesions  at  the  lfl 
pyloric  region  the  direct,  or  reflex,  irritability  , 
through  itself  the  highest  degree  of  intensity,  hen 
contractions,  exaggerated  action,  ^n(J,^liet3 
hypertrophy  of  the  muscular  elements  of  the  stomacl 
is  an  antagonism  between  the  sphincter  and  the  l 
fibres  of  the  wall.  The  action  of  the  sphincter  is  pred 
In  fine  this  is  a  process  analogous  to  that  which  is 
the  course  of  vesical  or  urethral  affections,  strictu 
accompanied  by  contractions  of  the  sphincter  of  the 
The  final  result  is  invariably  hypertrophy  of  the  i 
tunic  of  the  bladder.  A  more  distant  and  less  ex 
parison  might  be  made  with  hypertrophy  of  the  he* 
cutive  on  generalised  arterio- sclerosis.  Doubtless  at 
date,  as  a  sequence  of  excessive  activity,  muscular 
maybe  exhausted,  and  just  as  the  bladder  ends 
attacked  with  atony— paralysis,  so  to  speak  as  a  : 
prolonged  retention  of  urine,  and  as  the  overwrouj 
undergoes  dilatation  and  becomes  incapable  of  full 
task,  so  the  state  of  erethism  of  the  hypertrophied 
tunic  of  the  stomach  may  be  followed  by  a  state  of 
of  profound  asthenia ;  this  is  the  last  stage,  and  lie 

a  T?sumu|Tthe  chemical  disorder,  hyperchlorhydr 
stitutes  the  first  act.  Then  follows  the  prolonged  re 
food  in  the  stomach  ;  after  a  variable  time  the  las 
reached,  characterised  by  its  series  of  habitual  com} 
local  accidents,  ulceration  of  the  mucous  membran 
perhaps,  in  perforation ;  general  accidents,  due  to 
tion  by  absorption  of  the  putrid  products  in  t 
Tracing  this  clinical  picture,  Dr.  Rohm  asks  hoiv  a 
conditions  thus  existing  to  be  combated  ?  By  wt 
of  medication  is  the  occurrence  of  ulterior  complicat 
opposed  ?  His  treatment  is  complex  enough,  but 
ally  deduced  from  antecedent  considerations. 

The  cause  of  all  the  mischief  resides  in  the  exaggt 
duction  of  gastric  juice  too  rich  m  hydrochloric  < 
capital  point  is,  therefore,  to  lessen  the  secretion  of 
The  secretion  of  a  gland  depends  on  tw°  essentia 
first,  the  fulness  of  the  circulation  of  the  blooa ;  b< 
degree  of  excitement  of  the  secretory  nerves, 
words,  abnormal  secretion  supposes  abnormt 
tion  of  the  vasomotor  nerves  and  of  tne 
the  glands.  In  general,  exaggerated  secret, 
fies  too  active  vaso-dilatation  and  too  energe 
secretory  power.  The  dilator  nerves  and  the  n, 
have  direct  action  on  the  protoplasm  of  gland  cent 
selves  only  the  centrifugal  paths  of  diastaltic  toice, 
the  centripetal  paths  are  the  sensitive  nerves  eme 
the  gastric  mucous  membrane.  If  the  lrritabu 
mucous  membrane  can  be  diminished,  and.  i 
blunted  by  suitable  remedies,  the  reflex  power :  w 
sarily  moderated,  and  the  action  of  the  vaso-dilator 
the  nerves  to  the  glands  will  be  diminished.  Drm 
at  attaining  this  object  by  the  use  of  the  tinctu 
spermum  cocculus  (picrotoxm)  and  veratruni  vir 
two  medicines  have  been  thoroughly  tested.  _  me 
of  the  proportion  of  hydrochloric  acid  following  tn 
he  states,  been  proved  by  chemical  analysis, 
been  found  to  be  a  very  powerful  direct  means  o 
the  vasomotors,  and  of  producing  vaso-constricuoi 
less  abundant  irrigation  of  the  mucous  mem  dp 
medicines  are  given  five  minutes  after  taxing 
are  the  initial  indications  to  be  fulfilled,  the  otl . 
being  subordinate  to  the  excess  of  hydrochl 
treatment  may  be  reduced  to  this  single  term, 
adjuvant  methods  very  useful  in  rendering  tne 
more  rapid,  and  procuring  sometimes  mimediai 

relief*  i 

The  most  seductive  idea  would  be  to  have  recor 
lies  in  order  to  saturate  hydrochloric  acid  in  ex 
a  very  prevalent  mode  of  practice,  and  is  even .  j 
sicians  the  last  word  in  the  therapeutics  ot  a 
They  are  led  into  this  error  by  cases  of  succe  ‘ 
often  illusory.  By  giving  bicarbonate  of  soda 
one  is  sure  to  obtain  in  the  first  instance  soi 
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ptoms.  but,  aeccrding  to  Robin,  this  amelioration  is 
al.  Die  administration  of  bicarbonate  of  soda,  in¬ 
being  an  obstacle  to  the  secretion  of  hydrochloric 
•omes  the  cause  of  increase.  The  acid  entering  in 
tion  gradually  where  it  is  produced  continues  to  be 
with  more  intensity  than  ever,  and  the  doses  of 
ate  not  being  limited  the  mucous  membrane  of  the 
ends  by  being  brought  into  contact  with  gastric 
re  corrosive  than  ever,  and  the  mischief  reappears  in 
Gainful  form.  To  saturate  the  acid  in  order  to  calm 
is  to  treat  a  symptom  ;  it  is  an  attempt  to  correct 
s  ?  disordered  function,  but  it  does  not  endeavour 
i  the  function  and  to  attack  the  cause  of  the  morbid 
l*  VVe  shall  see  presently  for  what  reasons  of  a  verv 
order  Dr  Robin  employs  alkalies  as  little  as  possible 
■atment  of  hypo-  or  achlorhydric  dyspepsia. 
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'  ‘s  on  the  Epidemic. 

aldy  in.  London  last  week  showed  a 

*clme.  The  deaths  nrimari lir  i u 


V-  mu  j  111 .  J-'UUUOII  last  week  showed  a 
>chne.  The  deaths  primarily  referred  to  this  disease 
id  rapidly  and  continuously  increased  in  the  preced- 

^eeks  horn  19  to  506,  fell  to  436  during  the  week  end- 
rday  last,  January  30th,  although  this  number  exceeds 
tny  as  H7  the  highest  number  of  deaths  recorded  in 
c  during  the  epidemic  in  May  of  last  year  In  add, 

'  ie  ^fdeaths  directly  referred  to  influenza  there  were 
m  winch  influenza  was  notified  as  a  secondary  cause 
The  proportional  mortality  among  elderly  persons 

J  disease  showed  a  still  greater  excess,  no  fewer  thin 
1  fwards  f  *>  per  cent.,  of  the  436  deaths  be£g  of  pS 
:  aP™'ds  °fJ°  ^ars.  The  deaths  among  persons 
')'e?  ^  and  60  years  were  121,  or  nearly  30  per  cent 
al  deaths  while  only  92,  or  about  20  per  cent  were 
I  age  ,°  I°  y^™.  There  was  a  marked  decline  S 
he  fatality  of  diseases  of  the  respiratory  organs  in 
The  deaths  referred  to  these  diseases,  which°had  in- 

If 16  PfCe(llnguth1ree  weeks  from  1,084  to  1  465  fell 
ist  week,  which,  however  were  more  flnn  ,  , 

fof S bSMrtt 

ol  o43,  and  -5o  from  pneumonia,  against  an  aver- 


Tl!le^nS  t/1?,nu?lbers  in  two  weeks  differed  but  slightlv 
e^“°fStno0table  increase  was  in  Croydon,  where  the  fa  ll 

caSes  inHdfhiZar°firOml0to25;  tbe  death-rate  from  all 
risen  hafVapid,y 

corded  in  prnCfn  *  c  a.s^  a  similar  number  being  re- 

In  Manchester  the  but  1  in  the  P^ious  week. 

TpJ,  ? cnester  the  fatal  cases  rose  from  7  to  17  In 

t  dATatff-S  w,ere  recorded,  against  1  in  the  preeedino' 

Prvniu  -  n  Nottingham  the  deaths  increased  from  2  to  6  •  Dr5 

there  3 but  riiat^e^P  indufe"za  is  undoubtedly  prevalent 
nav  lk  i  the  case  mortality  continues  low.  The  com- 

fi  remarkahbf0  f*  °n  16  Y,orkshire  towns  from  the  epidemic 
lLgeTt ^  Yorksh,VeriUnnglaStwe.ek’,infour  out  of  six  of  the 
was  recorded^  in  fiT?’  1  Sln,gle  death  from  u.fluenza 
Leeds— on! v  l  w°other  large  towns— Halifax  and 

shire  lias  hftherto^l’L^'b8  respectively  occurred.  Lanca- 
tkeSml  W  ■!  •e?yud  comparative  immunity  from 

^  "n 

tendfnl  tottaTcounty!16  Pr°baWHty  that  the  dis«*e  «  ex-' 


J„DKNit  has  been 


f  the  medical  officers  ol  health  of™  various  Lon- 

inthJ^??ffWe  afra-eiiiabled  to  note  the  Progress  of  the 
m  the  different  districts  of  the  metropolis  Thon  Jfl 

^ZVeahh3referred  t0  influenzal  London  ?at 
red  a  decline  the  mortality  from  the  disease  showed 
table  increase  in  some  of  the  metropolitan  districts 

fe  End  OM  Tn’  Mar^b°^  St.  &j£S, 
ills  S,marked  d.ec,ine  i  tat  in  the  otherdfstrfets 

ropohs  there  was  in  some  a  slight  decline  and  in 
arlied  increase  in  the  number  of  deaths  referred  to 

-ded  in^f  ?ved  ^tV1  the  Preceding  week,  the  fatal 
™  m,St-  George  Hanover  Square  rose  from 

I?  Ba“aTa’  f”»ni  S  to  17- 

'.sstsS'gfl 


ard  frv  Ti  laiailty. 

"indal  town^V„  en°e  °'f  iniluenza  in  the  largest 
1  oitr \r a r  i  ’  a.n  examination  of  the  returns  with 

!  dth  of  about  tffrtv  oftfl  fa1voured  bN  the  medical  of- 

i  f 

I1  iS “  SL  £  SwansU 

Blackburn  and  ailn  -ln  Neweastlc-upon- 

1  d  in  Norwich  ie  in  ft?  1  9  iin  Jest  IIam  1  13  in 
r  nouth  •  and  *4  ]„  r  Llv,erV°°l 1  U  in  Manchester  • 

from  influenza  In  th^vT-  Aft?r  bating  the 

1  five  of  the  tliirtv  laro-o  V^n°aS  ?°,wns’  it  appears 

o  exceed  3.0  per  10(iri  iifpw I  towns  did  the 

'  iton  5.8,  in  Portsmouth  r  Fr.est°n  the  rate  was 

:  it  was  as  high  as  1°  3  ^Norwich  6.6,  and 

sality  from  imfiuenza  lastf  w^ot0"  In  London  the 
enza  last  week  was  equal  to  5.3 


t'nswitrtholltaS«mnr?caa?tatisliGS  relating  to 
'  Nottingham  Liverpool ^c1frdmlweek  sbows  that 
1  Leeds  theS’was  a  m?rLdanchester>  Blackburn, 
ere  was  a  marked  increase,  while  in  the 


T  Clinical  Aspects  of  Influenza. 

confident  opinion^^ ^^rding' tfnfluin1zCa"1becau0seeXfrom3  my 
™erl  tako  5bi°Si?olat-e  genelal.  ™nclusioi,s.  You 'nay,  how- 

broncho-pneumonic  type.  This  has  unhappily  Sen  sh?wn 

;«  as  was? 

?eTax  h\  manySases 

relax  the  system  and  render  them  more  susceptible  of 

course,  people  who  have  any  existing  ailment  or  coStitn 

Xch  ttevTLlT tokSp”1'0"817  ^ dake  a"  Uie  Precautions' 
a  v7w*ty  ? ugi.  t?,take  111  variable  or  inclement  weather 
4.  Notwithstanding  the  strong  and  important  statements  of 
Parsons,  Buchanan,  and  others,  I  have  still  my  doubts  as  to 
ts  spreading  by  infection  in  the  ordinary  seSe.  But  as  this 

S  teoU„do°?b  •„and  }  fa',,cy  that  PrePssionaf  opinion  is  in 
lavour  of  the  theory  of  infection,  it  is  better  to  err  on  tW 
safe  side  and  practise  isolation.  I  know  however  of  no 

ttldbeCmSa\teTabTLme  t0  S-ay  how  W  the  isolation 
lows 

eilSgM™  S1CP  r00m  l0-  give  him  time  to  be  safe  enough  g 
Dr.  Mitchell  Bruce  writes:  («)  The  pathognomonic  bibbs 
of  an  uncomplicated  case  of  influenza  are  fever  headoehe 
pains  in  the  limbs  and  loins,  depression,  mpid  wafting  and 
anaemia,  and  a  tendency  to  complications.  (5)  The  confnlica 
turns  most  frequently  met  with,  in  my  experience  are  bronch 
Pneam°nia,  bronchitis  Snd  pneumonia  tf: 
getlier.  (c)  The  best  methods  of  treatment,  in  my  experience 
are:  Preventive:  Isolation  and  disinfection  SjS 
Salines,  quinine  with  acids.  Dietetic ,  Fluids,  followed  bv 
dlgeStfXTf  as  soon  as  appetite  returns  ;  wine,  (d)  Isola¬ 

tion  of  the  patient  should  be  commenced  at  once  and  main 
ained  until  the  cough  has  ceased,  (e)  Simple  uncomplicated 
influenza  is  never  directly  fatal,  in  my  experience  I  have 
met  numbers  of  practitioners  during  the  present  epidemic 
who  have  not  lost  a  single  case,  although  visiting  sixty  to 
eighty  influenza  patients  per  diem.  g  y  t0 

Professor  Whitla  (Belfast)  writes  :  (a)  I  believe  the  svm- 
ptoms  of  the  present  influenza  epidemic  might  be  fairlv  de- 
Slbed  defif  d\s  those  of  bad  inflamed  sore  throKioS- 
out  the  throat.  The  constitutional  symptoms  may  be  re- 
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i^pntical  I  am  not  aware  of  any  pathognomonic 

sUghUy-So'Irfoi6”  ’  W 

pneumonia,  character  of  pulmonary  congestion,  and  often 

noSS' signs ^Jf  tabular  “breathing7 and>nsondation.  I 

rffWI mvself  in  both  epidemics  that  this  pneumonia  was 
satisfied  myselt  m  l  f  er  epidemic,  I  never  saw  an 

infectious  ;  mde  ,  0nia  but  I  repeatedly  traced  it  to 

liifstsisseSi 

Small  doses— 5  grains— of  antipyrin  every  three  hours  afforded 
hmall  doses  g  sneedv  relief  wlmn  commenced  early, 

WmMmm; 

patient  was  ®P„  ,  ,  and  5  every  three  hours  afterwards.) 

S)V  W?tfrrSregardd  to 

a  fatal  uncomplicated  case 


Opinions  of  Medical  Officers  of  Health. 

(especially  to  the  mor  Thresh  ("Chelmsford  and 

D^^^^y^or^TMiPe  'bhid^^while  ^ons WeHng° it  GpossMe  to 

infectious  disorders  pSblic  measures,  such  as 

gious  and  infectious,  is  o  op  Health  Act  1875,  the  Epi- 

under  the  proviSLons  otoh  1  bl L  A(}t  18g3j  nor  the  In- 

demic  and  Other  Diseases  r  .  f  icon  He  believes  more- 
fectious  Disease  Notification  Act  1889  lie  ^  action 

Se^Ss^S^Drh^lsB— 

isolation  should  be  enjoine  number  of  the  sufferers  pre- 

XdffHMPO^sTblfitroi  the  sanitary  authority  providing  the 
TYi (Beilis  of  isolation. 

Dr.  VERNON  Jones  <b5K  acute3 ^ifio'dlBSK 

definite  micro-organism  which  f^Ai^l^ainmr'  it  is  therefore,  of 
us  is  a  rod  shaped  bacillus  showing  a  pohu  stain  g  'contagious  disease, 

S' likenmeaeSlesOf  the  patten?  be  early  put  under  favourable  circum¬ 


stances,  it  has  a  tendency  to  Ket  well(OMtseh.  Tendency 
enhanced  if  a  stimuiating  diapho  ^j^^^o-called  cures  which 

waste  of  time  and  energy  to  argue  abou  disease  closely  thj 

a  charm.”  I  am  certain  after  watcnvng  even  tempera 

three  recent  epidemics  every  four  hours,  is 

food,  and  a  little  liquor  ammoii  ,  ln  other  words,  givi 

required,  provided  we  get  the  cases g|ar  >  frQm  twenty-four  to  i 
and  rest,  the  disease  rans  its  course  l  any  other  acu 

oc.  d«,i 

fever.  mode  oe  Diffusion.. 

enza  was  introduced  into  a  fam  y  a  came  down  fro 

from  London,  December.  1889.  A .g"atires,  Feit  unwell 

and  stayed  two  or  three  day  w  medical  man,  who  fou 

his  return  to  London  had  to  cal  a  n  a  ladyi  resi 

*here  were  ”um 

iu  tile  village.  .tth  J*n 

N„,l  January ^ Uli  January  ,  „  rnh 

•1  ffi  ::  |«S  ”  ' 

5  ”  25th  »  15th 

1  December  29th  January  4th 

2  January  3rd  February  7th 

3  ,,  14th  „  10t£1 

cais  ,u  TWO  nfnA  “  SSSS 

JN0-  i  „  23rd  <> 

\  „  26th 

?  ”,  27th 

t  „  28th  » 

«  „  31st 

n  January  2nd  » 

L  3  other  members  » 

9  not  attacked  February 

10 

Dr  t.  p. 

gsaswss  sa  r 

Here  I  do  not  refer  to  cases  w heie  : tel apses^c wlu 
covering  ;  but  I  mean  to  say  tbat  if pe  suffer  from  it  n 
during  one  epidemic,  he  or  she  is  un u  c  y  ]iere  close  0bser 

epidemics,  buch  has  been  my  exp  surrounding  distru 

disease,  and  a  thorough  knowledge  o£9tJ||urrounm  g^^ 

convinces  me  that  once  a  pers  .  attack  is  the  consequi 

more  or  less  security  against  a  f  “S  yp  t plat 
am  led  to  believe  this  because;  i  Almost  ail  my  g istrict/wl 
scot-free  during  the previous  enemies.  ^“ar0  remark; 
plaint  raged  so  fiercely  m  P'  ev’“nh  fi  liouseln 

time.  3.  The  behaviour  of  la  grippe  memy  ^  |)rok 

the  same  fact.  For  instance,  w n  other  members  of  t 

groom  and  I  had  it  very  severely,  but  the  otnei  nd  t 

escaped.  When  the  same  disease  ™  rampa  t  epide[ 
person  who  suffered  was  my  a£>ed  *  •  wjth  me  fo 

affected  the  two  indoor  servants,  v fiio  ejet neversl 

escaped  the  previous  epidemics.  y  ;ieg  with  my  mothe 
was  this  time  a  victim.  A  sister  resides  witn i  e  with 
sufferer,  but  the  latter  escaped.  f0r  the  firs 

o£  the  other  patients,  they  are  almost^l  does  f 

being  the  case,  I  believe,  ^erefoie,  that  o.  to  thei 

amount  of  immunity  from  any  subse  i  P  t  by 

evidence  is  wanted  on  this  head,  and  it  can  my  d  b  &  gh 
evidence  of  other  members  of  the  pioiessioi  q 

majority  °f I  the  p°pulation  will  have  e^n,  consequi 

clutches  of  “la  grippe;  see  the  pestik 

agaiust  the  poison,  and  we  may  iiope  o  se^  whicb  wj 
entirely,  not  returning  until  a  fresh  so  arise  ^  ,g  go  wl) 
ground  for  the  growth  and  spread  of  the  gerrn^  ? 

infectious  diseases,  and  why  iio  Health  Newark)  J 

Dr.  Broadbent  (Medical  Offisei  w  Hemn.AB^ 
report  to  his  authority,  says  be  has  eome  to  tl  eeja  ^  ftt 

is  hiehlv  contagious;  and  also,  that  in  m°s  .  „pg  ] 

tl»e,SaTls  the  fase  with  most j  o!  tU 

hot  have  it  in  1391- 


Treatment.  .  „„QfPs  c. 

Dr.  J.  Leslie  Callaghan  (Colyton,  ia®0  yeavs  wi 

of  cases  of  epidemic  influenza  during  th  Past  of- saiicyl; 
single  case.  He  gives  a  powder  of  2  or  3  grams^  apomati 

daily  and  a  mixture  of  sodee  salicylas,  spt.  a .  ,  0f  w 

and  vin.  ipecac,  every  four  hours,  and  a  libeial^PP^^  ^ 

tion  to  the  ordinary  bquid  nourishing  diet.  H  d  ontll 
quinine  has  much  more  effect  on  the  te mpei atu 
in  the  head  and  back  than  any  ^bei  drug  io-grai 

E.  A.  S.  E.  writes:  I  have  found  sodn  rtv-six  ho' 

four  hours,  taken  for  twenty-four  horns  o  hi  y  ,g 
in  the  present  epidemic  of  influenza^  If  the  patien  ifl  . 

attack  is  first  ushered  in,  suffering  beui  t‘  e  L.  an 

and  back,  I  have  found  the  aboXf  J^’?at  expresses  him 

and  the  patient,  after  copious  diaphoiesis.  e.  p 

_ _ _ _ _ _ _ _ .  .  r-  1  Tl  L 


.1  Llic  pa mivuu,  ______  .  Ij 

i  This  was  one  of  the  first  cases,  if  not  the  fns,  case, 


again  at  the  end  of  forty-eight  hours.  However  T  alwaw  sninin 
rest  and  careful  dieting  for  another  two  or  three  days  by  the 
neh  time  the  patient,  in  nine  cases  out  of  ten,  is  able  to’ resume 
Jf:.  10Iy?ver,  tlie  attack  has  lasted  twenty-four  hours  or 

! ciou^  as  ee n era!  1  v  'co m off  " V ■’  hav£  found  tI]e  ^I'cylate  of  soda 
icious,  as  geneialiy  complications  have  commenced— either  in- 

-onoh.tis  or  pneumonia- and  these  call  for  a  different  fne  of 

t.  Not  haying  seen  the  use  of  this  druz  advocated  it 

ings  of  diffidence  that  I  draw  my  brother  practitioners’  atten 

rpuTaI’t  3K(tsh^ethe^may  ^ive  the  treatment  aS 

red  Rawlings  (Herne  Bay)  writes  :  1  am  glad  to  sec  notices  of 

ni!!!r!nI,r  Uei"Za  w,tl;  larRe  doses  of  bicai  bonate  of  potash  in 

°monthsdlha^inertnrai11=  t  Ma7  ,1  add  my  experience  during  the 

'results  s’  wf  ^L(iaCd,^ores  of  cases  with  the  most 
lesuics .  l  nave  found  the  addition  of  salicylate  of  soda  to 

|fj9e,f,s  apparent  specific  effect.  However  severe  the  case  may 
he  at  its  commencement,  the  temperature  under  this  treatment 
,'c  majority  of  cases  will  be  reduced  to  normal  after  -i  r „ , , A-- 
arely  continue  above  that  point  beyond 'the  “second  day  gtv^g 

sentiaftiohdTst0to  d  0f  tr?Ptal  headache,  back  and  other  painsg 
ential  point  is  to  discontinue  this  treatment  imraediatelv  flip 

aeetcdaaDlenTvo?aC\a 

(’or! v  a  1  esc ei  i c e° re d i?c e d  L't°n 1  ®  ' c  s ti rn u  1  a n t s  I  have  found  the 
“ius”t  itsPoS  “Cd  1,e  ^ ln  ‘  pure  01  tow- 


r  „  Complications  and  Sequels.  » 

isPiiSiSiipii 


1  in  the  left  Nvinbt  ii’/i1  e  fhvayR  found  it  much  more 

ss&svrja 


,r  Effect  of  Revaccination 

.»  1.  "“‘ywS'Sd'S  ri“sD:hV7“<='OfM  *even  inai- 
Two  of  the  seven  failed  to  f  t0Ph/  Cr'C’ -URlnJ?  Worlomont’s 
had  a  minimum  of  nn®  hav,n£  had  smallpox; 


XOTES  ON  THE  EPIDEMIC. 

s  no  foundation  for  the  statement,  so  far  a  swot- now 
t0  %  heI?  in  L„ndS„rd„H„Wg 

take'  nart  Vn  th: af.any  French  doctors  lmve  been 

^ffisUg^r881011  on  the  subiect  here  « 

!  ic?0^  theAdSf^mSi  Bofarihave  placed  the  ambu- 
uhieot  to  dlsposal  of  the  public  for  influenza 
abject  to  medical  certificate  and  the  payment  nf 

sa*  3$$  4i 

iber[?587X  the  B°ard’  Norfolk  Streefc.  W.C.  (tele- 
nburgh  Correspondent  writes  -  The  mortal  it-,-  f 
Ust  week  wa3  104,  and  thl  deatt-rate  Toer l%o 

WafllTo0  »<•«»•.  SeveP„edffi 
fcaths  attnbatedJoS’cS™  0™^%',,°“ 

^  8'bet— 

(earl  "rites  :  Fm  «  considerable 

SoTdeeiine  in  fheei'„TaS  ?bJe  tt*"1”1*' t0  ">“o“d 
epidemics  of  P  L  !  ?  death-rate.  But  two 

the  statistics  and  inhd  whooPing-eough  played 
|  The  death-rate  for  sr  ,Uen/,a  }!as  continued  the 
-3  per  1  000  Th?«  18  back  to  that  of  1885, 

a  total  of  14,324 

:  *•  excess  ^wJffi/SS  tJiZlSX  °f 


fatality 


500^n ore° tlian  TYhich  caused  a  total  of  5,020  deaths, 

Him,!  Don  f  an  m  wbde  ln  the  same  year  zymotic  disease 
k  1  ed  200  fewer.  Influenza  was  assigned  as  the  direct  S 

r eg i s tere d"  as3 the fWjth P3  hl  188°-  Hifluenza  lias  been 
raor!r,a  eCV  asirtlie  cause  of  death  in  the  following  ea«es  and 

9th' 20  s“: 

the  ronBmdId’I(W'ESPON?Et4T  writes  :  At  a  recent  meeting  of 
ehr.  y°-n"ei1  d  H  ygiene  a  letter  was  read  from  the  Prefect  of 
t l  e  Seme  as  an^  if,  in  consequence  of  the  epidemic  of  influ 

enza  prophylactic  measures  ought  not  to  be  pr?scr?hed  for 

MO  Ho  and  C°-Ile/eJ8’  and  what  these  measures  should  be 
M.  Ollener  reminded  the  meeting  that  two  years  a5o  at  the 

fh?symSt0omieodf1Civfle  U  WaS  de^ided  that  doctors  coufd  combat 
tne  sjmptoms  of  influenza  and  cure  it,  but  no  nronhvlaetie 

measures  could  he  formulated.  The  question  Sained  in 
Eie  Prefect’s  letter  is  to  be  studied  by  the  Con se”l  In  the 
fre  aCh  pro,vmces  influenza  is  still  general.  At  Lyons  there 
tlie  ,  S'cat  many  cases  of  benign  character;  nevertheless 

epidemic11'1  At  Saint  p'r7  in%ea?ed  by  deaths  due  to  the 
a?e 45 percent  -l  l?rne  lfc  18  ver/  serious  ;  the  deaths 
i  jfc  he  firearms  manufactory  a  considerable 

number  of  the  hands  are  unable  to  work,  sufferino-  from  infin 

SiA  ««  miners  of  the  Pa’s  de  Calais  are  on  f L 

aff’M  and  obliged  to  leave  off1  work;  they  were  suddenly 
attacked  with  influenza ;  the  reason  for  tliisysudden  seizure 
on  reaching  the  coalpit  is  supposed  to  be  due  to  the  fact  that 
I  Srs  aye  slightly  clad.  At  Charotte,  in  the  department 
or  -  aone  and  Loire,  with  a  population  of  3  000  tiiere  have 

ten  thArrL1?fihP„dr-  Trbvo“x  the  epi«c  isTee?e"!. 
keraue  and  Vn  ,^oubaix;- ^ Tourcoiry,  Armentieres,  and  I)un- 

sevrne  ’  Tbde  a  the  ?0rAhl  of  France  the  epidemic  is  very 
f  .  A  &  personnel  of  the  omnibus  company  liave  suffered 

leave  theilPwork-Ce;  fPrty  haye  be.en  obliged  simultaneously  to 
tocir  work  ;  extra  workers  have  filled  their  places  and 

uaeklfbvC/h^Ve  ^10-t  saffered  any  inconvenience.  The  steam 
p  vet  Ratal  arriving  from  China  brings  the  information  that 

succumbed!  ^  Vi°'ent  in  the  East ;  »I  the  cre“have 

YAWT,nEY  Lush  (Weymouth)  writes  :  Since 
m>  last  repoit  influenza  has  continued  to  spread  over  Dorset¬ 
shire,  and  many  of  the  cases  have  been  attended  wfth  Svere 
lung  complications,  as  bronchitis  and  broncho-pneumonia 
I  he  energies  of  medical  practitioners  have  been  taxed  to  a 
degree  unknown  to  tlie  present  generation. 

Dr.  Davies  (Medical  Officer  of  Health  Bristol8)  in  bis 

t0  hnii?thority>  presented  on  January  28tb, 
fayol  ’  Influenza  still  lingers  among  us,  but  its  epidemic  and 
falal  prevalence  has,  I  believe,  exhausted  itself  through  No¬ 
vember  and  December,  and  the  epidemic  wave  travelling 
eastward,  is  affecting  with  great  severity  the  east  and  south¬ 
east  districts  of  England.”  S0UU1 

stead)  wvbreTDT?YNN ,(Mpdical  0fficer  of  Health,  Hamp¬ 
stead)  wntes  :  It  may  be  worthy  of  remark,  and  in  some 

bmlUfmmay  account  for  the  great  bound  made  in  the  mor- 
tahtj  from  influenza  in  London  during  the  past  weeks  that  a 

great  difference  is  observable  in  the  style  of  returning  Die 
death  certificate  by  the  certifying  practitioner.  At  the  com¬ 
mencement  of  an  epidemic,  influenza  is  found  to  be  rarely 
returned  as  a  primary  cause  of  death,  but  is  humbly  placed 
for  eyeu  Hurd  cause.  When  it  has  become  ^nuch 
Lilked  about  and  m  a  sense  fashionable,  all  this  is  reversed 
we  then  find  influenza  returned  most  frequently  as  a  primary 
rpSf!HC1t  complications  as  pneumonia  and  bronchi  Us  being 
relegated  to  secondary  positions.  It  even  happens  that 
chronic  cases  of  diabetes,  heart  and  kidney  diseases,  are  now 

returned  as  dying  primarily  of  influenza;  yet  it  must  be  ob 

vious  that ;  these  persons  were  like  ripe  fruit,  ready  to  fall 
fiom  any  disturbing  cause,  the  influenza  being  in  these  ea«es 
but  he  proverbial  “  last  straw.”  Tiiere  is  a  food  reason  for 
thinking  from  the  previous  behaviour  of  influenza  that  we 
have  reached  tlie  culminating  point  of  the  epidemic  and 
may  now  look  for  a  period  of  decline.  As  most  Medical  ’prac¬ 
titioners  are  finding  themselves  at  present  overworked  it  mav 

nLsTuerinTth0rt  t0  ^em  to 

?ve  6ia0n, V ke  ensmng  summer  months,  as  was  notoriously 
the  case  during  last  autumn,  after  the  epidemic  of  1891, 
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a ?pell  fi SIS' S 

symptoms  have  .b®elAc.°‘“™°na’  reat  majority  of  them  have  been  females, 
were  mostly  males,  this  year  a  g  e  apj  j  vertex  and  crush- 

Thepain  inthehead^s^eQ  aontal,  anaao^on  ^  ^  £requeut 

ing .as  before.  The  1 ^u  at  smirits  • the  aching  pains  have  been  about  the 
delirium  and depression  of  £  tunitiesof  watching  cases  from 


delirium  and  depression  of  spirits  ,  tne  g es  of  watching  cases  from 

same.  I  to  S  veT  aSd  have  indulged  in  an  attack 

their  .apparent  inception i  to  '■}’  were  etching  of  the  conjunc- 


their  appaient  i“cePtion  to  re  y>toms  were  itChing  of  the  con  unc 
myself.  The  most  common  ea  y  ^  M  followed  in  twenty-four  hours 
tivee,  irritation  of  throat  and  sueezi  g,  £n  in  tlie  back  (lumbar 

with  slight  but  increasing  f  „rafure  to99°  or  100°,  followed  at  the 

region),  then  a  gradual  rise  oft  P  q£  a^the  previous  symptoms 

end  of  forty-eight  hours  by  lap  ;o  101  5o  or  higher,  sometimes  to 

with  shivering,  the  temperature  lising  to  ^&  o  »  patient  than  on 

1G4°  or  105°,  depending  more  on  ^temperament  oi  tne  ^  ^  ugual]y 

the  severity  of  the  attack.  The  respirations^*  e  former  2  to  6,  the 
follow  the  rise  in  temperatuie  only  increasing  £  t  hours’ 

lattcr  10  to  20,.per  mmute -  Towards  to  fall  whether  modi 

fuse  perspiration  set m>  an  usual  remedies  have  been  tried,  and 

cine  had  been  taken  n°fc-  .  AB11  ^Vacebodideq  ually  well  as  the  others. 

other  pains  are  of  centi  al  or\Sia’  „°d  hot  drinks  were  found  use- 

the  course  ot  five  minutes.  Char  ip  ,  .  tordcs  jn  0ne  case  where 

did  not  fall  during  jeco  eiy  eeded  by  raore  or  less  cough 


bronchi  to  capillaries,  death  took :  place  on  tr^  q£  Vq  prophyiactics. 

d?«irderp' because  with  proper  care  it  is  not  more  dangerous  than 
Slet with iwhieh  it .has 

intoenza  If  about  Played  out,  and  will  probably  shortly  disappear,  to 
come  back  and  astonish  another  generation  oi  practitioners. 


The  Epidemic  of  1833.  ...... 

Du  t  m  Bryan  (Northampton)  writes  :  In  1883.  when  just  finishing  my 
1JR.  J.  m.  nKiAw  i  e  very  severe  attack  ot  influenza,  then  very 

hospital  studies  at  Guy  s.  l  liaa  a^ very  s  ^  s0  intensely  bad  that  I 

Fed^minimidled'to  bef bled  from  tlie  arm  to  10  ounces,  by  a  fellow  student 
Kbt  and  I  keot  my  bed  a  few  days  and  was  very  weak,  and  took 
(Mr  wun’in?  ammacet  pot  nit.,  etc.,  and  recovered  very  well ;  very 

little' lough.  A  full  account  of  influenza  is  given  in  an  early  volume  of 
Sydenham  Society. 


onvf=  Qcnttpred  alone  the  north  shore  of  the  Medih 
o vp° ii n necessary .  This  is  a  most  mistaken  view  a 

I  ^  hr  ld  It  seem  to  forget  that  there  are  two  Riv 
who  holM\sJLtern  the  climates  of  which  are  vei 

Zt the’ TormerleSg  mainly  sedative,  and  the.  latte 
LtiVe  Th?riorts  If  the  Western  Riviera  again  di 

each  other  in  winds!"1 

Ire  thSe  differences,  that  while  one  of  the  resoite 
fnlnd  to  disagree  with  certain  people,  another,  nr 

oft 

on  for  eleven  consecutive  winter  seasons.  And  t 
results  must  be  stated  in  the  briefest  possible  form 
TeT«npZ f,«e.-The  mean  north f  shade ^  temped 

six  months’  winter  season  from f nr  thT thlee  mon 
wnc,  52  63°  F.,  and  if  reckoned  for  the  tnree  mom 

Italian  winter  season  only— December,  January, 

rnavv _ 49  81°  F.  The  mean  maximum  shade  tempt 

tlm  six  months  was  57.15°,  and  the  mean  minim 
The  freezing  point  in  the  air  was  only  reached  m 

II  seasons  but  on  the  ground  a  mean  of  15  times  e, 
was  reached  ;  the  mean  temperatue  on  the  ground 
Snow  fell  on  6  occasions  only  m  the  11  seasons 

Sun  and  Sunshine.- The  mean  sun  heat ,hy  thi e  n. 
bulb  thermometer  for  three  seasons  only  was  M 
sun  heat  in  vacuo  for  8  seasons,  10,  .  . 

days  on  which  the  sun  shone  during  9  winter  se 
164  ;  the  mean  duration  of  the  sunshine  6  ho  • 
per  day,  and  the  mean  total  sunshine  . 1,221  hours 
V  Bad:  Rainfall ,  and  Relative  Humidity. -The  n 
seasons  •  Days  of  rain,  34;  hours  of  day  rain  tor 
SS  141  only;  rainfall,  16  inches.;  relative 
70  28°  ;  saturation  of  the  atmosphere  being  ’ 
The  highest  shade  temperature  which  the  thermo 
£«h4  was  74.10= ;  the.  lowest 


lyUUGIliMlv  Wuv  Kvi',7  • 

Errata— In  Mr  J.  A.  Francis’s  note  on  influenza,  published  m  tlie 
bKmjwcal  Journal  of  January  30th,  p.  245  “A  temperature  of 

105°  or  106°  is  not  alarming  in  complicated  cases,  should  read  in  un, 
iUM  viirn  _ ,,  ur;iY  fftvn  perch  lo 


rmmg  in  compncaueu  mjcj,  ZZ  , 

citgZt::^o^e^fl.  r  & 

“inhaler,”  in  the  last  line  but  two  should  be  a  respirator. 


WINTER  RESORTS. 


III.— SAN  REMO. 


By  Arthur  Hill  Hassall,  M.D.Lond. 

The  literature  of  most  of  the  better  known  winter  resorts  is 
n?fw  rvrettv  extensive,  yet  it  is  far  from  complete  ;  moreover, 
some of it  is'  marred  by  certain  faults  ;  the  merits  of  some  of 
the  resorts  are  described  in  exaggerated  teims,  while  on 
others  undue  blame  is  bestowed;  again,  occasionally  state¬ 
ments  are  inadvertently  made  which  are  not  m  accordance 
Sffhthe facts  But  the  chief  faults  are  those  of  omission 
rather^  hanof  commission ;  thus,  in  regard  to  the  meteoro- 
Wv  of  most  resorts,  their  sanitary  condition  and  arrange- 

mfnts  tlm  character  of  the  water  supply,  the  drainage,  sewer- 
menis,  uu  .  ,.  +h  information  is  meagre  and 

vdiolly 'insufficient!  In  fact  the  Book  of  Health  Resorts  lias 
Ttill  to  be.  written,  hut  the  materials  for  such  a  work  do  not 

Y eNokwdthst anffi-iig^h e  wid t! ^ga p s  in  our  present  knowledge, 
complaints  are  sometimes  made  that  writers  on  climate  are 
too  minute  in  their  descriptions,  and  that  the  fine  distine- 
Lons  nade  between  one  place  and  another  are  often  too 
narrow  For  example,  it  has  been  said  that  the  general  cha- 
Sriitics  of  the  climate  of  the  Riviera  are  so  similar  that 
any  special  description  of  the  features  of  each  of  the  several 


night,  but  on  the  ground  the  therIT°“^er  C( 

20  80°;  these  three  last  temperatures,  however,  ocj 

once  each  during  all  the  seasons.  Many  erQ{ 
arrived  at  besides  the  above  in  the  cou  ot 
seasons’  observations,  but  space  forbids  any  furthe 
To  sum  up  the  climate  of  San  Remo.  The  tern 
moderate,  hut  owing  to  the  increased  action 
Tension’  of  cold  is  greater  than  the  actual  cold,  a 
cold  that  complaint  is  more  frequently 
There  is  much  sunshine,  but  the  difference  bet 
shade  temperature  is  great.  There,  are  comp 
days  on  which  rain  falls,  and  the  an  .  , 

dryfbut  not  too  much  so  The  two  drawbacks  of  t 
are  the  prevalence  of  winds  and  the  grca , 
sun  and  shade  temperature,  rendering  caution  nee 
places  on  the  seashore  are  more  or  less  w  _  y. 
bility  to  wind  is  increased  m  the  IBvmra  by  th 
the  nightly  land  breezes  ;  then  the  coast  suite 
from  the  mistral-a  north-west  wind  which  bloE 
ally  with  great  violence  ;  it  is  most  felt  a°  “A  t 
and  less  so  in  the  places  lying  more  to.  tbe  easL 
therefore  suffers  much  less  from  this  wind  than 

towns  on  its  west  side.  a Bn n riant 

The  water  supply  is  excellent  and .abund  nt 

fever  maybe  said  to  be  unknown  among 
occasionally  a  case  is  met  with  arising  „ 

elsewhere.  The  sanitary  condition  o 
favourable  comparison  with  that  of  most  ,  ] 
of  the  Riviera;  at  the  same,  time,  there  is  muc 
provement,  which  the  mission  of  Dr.  We 
ally  to  bring  about. 


"  The  General  Association,  of  Paris  Students,  : 
example  of  the  sister  association  at. ^°“.^atec 
mined  to  build  a  home  for  itself.  The  es 
million  francs  (£40,000). 
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RITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 

*tions  to  the  Association  for  1892  became  due  on 
7  1st-  Members  of  Branches  are  requested  to  pay 
ue  to  their  respective  Secretaries.  Members  of  the 
ition  not  belonging  to  Branches  are  requested  to 
1  their  remittances  to  the  General  Secretary,  429, 
London.  Post-office  orders  should  be  made  pay- 
the  West  Central  District  Office,  High  Holborn. 
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OLD-AGE  PENSIONS. 

'Rth\  addition  to  the  knowledge  of  the  much  dis- 
estion  of  pauperism  has  been  made  by  a  paper  read 
?cent  meeting  of  the  Statistical  Society.  This  was 
)f  Mr.  Charles  Booth,  who  has  of  late  thrown  some 
=  ^&ht  on  the  life  of  the  London  poor.  He  ap- 
ave  approached  his  subject  with  the  enthusiasm  of 
r,  and  to  have  conducted  his  investigations  with 
and  attention  to  minute  details  of  an  expert  at 
ie paper,  which  deals  with  phases  of  social  life  deeply 
’ t0  all>  based  on  an  analysis  of  the  statistics 
|don  parishes— Stepney  and  St.  Pancras— followed 
fiempt  at  a  general  estimate  of  the  pauperism  of 
country,  which  the  author  warns  us  must  only  be 
as  a  probable  approximation  to  real  facts.  It  is 
are  ample  grounds  for  such  a  caution,  as  the  pre¬ 
disagrees.  with  the  mode  adopted  by  previous 
in  deducing  the  total  pauperism  for  the  whole 
;  'haJ  on  a  given  date>  Pointing  out  that  the  method 
j  ed  has  probably  led  to  an  over-estimate  of  nearly  30 
f  such  discrepancies  are  probable,  or  even  possible 
P  e  justification  for  Mr.  Booth’s  contention  that 

u  d  be  taken  to  provide  fuller  and  more  exact 
i  rns. 

'  ie  facts  as  presented,  however,  they  contain  many 
eiest,  and  some  of  grave  importance.  The  effect 
of  course,  evident  among  the  causes  of  pauperism, 

-  this  is  found  to  be  less  than  that  disclosed  by 
perhaps,  less  exact  examinations,  it  is  admitted 
lonsible  for  25  per  cent,  of  the  whole.  The 
owledges  this  to  be  a  significant  proportion,  and 
ts  out  that  it  is  probably  not  the  true  total,  as  it 
e  account  of  the  cases  in  which  drink  has  been  the 
iough  not  the  final  cause. 

<e  discussion  of  “old-age  pauperism,”  however, 

| Ue  lnterest  attaches.  The  rapid  accretion  and 

i  th/8  may  be  seen  by  the  estimate  that 

oportion  of  paupers  to  population  under  the  age 
Per  cent  between  GO  and  65  it  is  10.2  per  cent., 
t  rises  to  the  remarkable  ratio  of  38.4  per  cent, 

and  w?  f l0n  iS  that  °f  a  t0tal  Population 

Zi*  T  1’322)69°  °Ver  65  years  of  age 
upers.  In  considering  these  figures,  it  will  be 


well  to  bear  m  mind  they  are  not  intended  to  convey  that  the 
numbers  given  will  be  permanently  sustained  or  assisted 
throughout  the  year  from  the  rates,  but  that  they  represent 
those  who  will  in  some  manner,  and  in  very  various  degrees, 
receive  help  under  the  Poor  Law  during  the  period.  It  is 
curious  to  note  that  at  the  older  ages  the  women  paupers  are 
very  much  more  numerous  than  the  men,  being  as  176  to  100 

over  65,  and  195  to  100  from  60  to  65-figures  which  suggest 
a  fallacy. 

Mr.  Booth  admits  that  the  results  are  not  so  overwhelm¬ 
ing  as  might  appear  at  first  sight,  and  remarks  that,  “It  is 
true  that  ‘  pauperism  ’  means  many  things,  and  that  of  those 
counted  as  receiving  outdoor,  and  especially  medical  relief 
there  are  many  who  are  practically  self-supporting,  or  sup-’ 
ported  by  their  friends  to  the  very  last.”  On  the  other  hand, 
it  is  pointed  out  that  more  than  half  the  pauperism  from 
60  to  65,  and  nearly  eight-ninths  of  that  from  65  upwards 
must  be  accounted  “old-age  pauperism.” 

This  is  a  state  of  things  considered  to  urgently  need  treat¬ 
ment  and  remedy,  and  attention  is  directed  to  the  indefinite 
proposals  made  or  suggested  for  some  time,  but  recently  with 
increasing  frequency  and  force,  with  the  object  of  securing  the 
provision  of  pensions  in  old  age  for  the  more  necessitous&por- 
tion  of  the  population.  Of  course,  the  difficulties  of  detail 
which  have  always  presented  themselves  in  connection  with 
such  plans  again  assert  themselves,  and  Mr.  Booth  ultimately 
comes  to  the  conclusion  that  the  most  practical,  if  not  the  only, 
solution  is  to  cut  the  Gordian  knot  by  instituting  a  State  pen¬ 
sion  fund  from  which  every  person,  male  or  female,  should 
be  entitled  to  receive  5s.  per  week  on  attaining  the  age 
of  65,  irrespective  of  their  position  in  life. 

It  is  estimated  that  the  cost  of  this  for  England  and  Wales 
only  would  be  £17,000,000  annually,  and  that  against  that 
sum  there  may  be  a  saving  in  the  present  Poor-law  expendi¬ 
ture  of  perhaps  £3,000,000  a-year.  Scotland  would,  it  is  es¬ 
timated,  cost  a  further  £2,500,000  and  Ireland  £4,000,000. 
ho  allowance  is  made  in  these  figures  for  the  cost  of 
administration  or  collection  of  this  huge  fund,  nor  is  there 
any  definite  suggestion  how  it  could  be  raised.  It  is,  how¬ 
ever,  assumed  that  if  the  whole  income  of  the  country  could 
be  taxed  as  regards  England  and  Wales  (a  very  large  assump¬ 
tion)  the  case  could  be  met  by  a  charge  of  £1  14s.  per  cent, 
on  annual  income. 

Such  a  proposal  as  this  demands — if  only  on  account  of  its 
boldness  and  sweeping  character— careful  thought  and  critical 
examination.  At  first  its  daring  is  apt  to  dazzle,  but  it  is 
extremely  doubtful  if  any  favourable  first  impressions  will 
not  be  materially  modified  by  subsequent  reflection. 

It  is  obvious  that  such  a  plan  would  at  once  increase  the 
cost  of  the  aged  at  present  in  receipt  of  relief  from  about 
£3,000,000  a-year,  as  estimated,  to  at  least  double  that 
amount,  without  any  discrimination  as  to  their  personal 
merits  or  needs.  In  addition  to  this,  and  to  attain  such  a 
result  for  one-third  of  the  population  above  65  years  of  age 
it  would  commit  the  nation  to  the  administration  of  an  un¬ 
wieldy  pension  fund  for  the  remaining  two-thirds,  for  whom  it 
is  admitted  to  be  quite  unnecessary.  If  the  need  for  registra¬ 
tion  and  continuous  identification  of  some  1,400,000  of  the 
population  be  considered,  it  will  be  seen  how  great  this  cost 
must  be— to  say  nothing  of  the  disagreeable  personal  experi¬ 
ence  of  general  governmental  supervision  and  control,  which 
up  to  the  present  has  been  happily  absent  in  this  country. 
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Putting  the  cost  of  administration  at  the  low  rate  of  10  per 
cent,  of  the  funds  dealt  with,  there  would  be  an  annual  ex¬ 
penditure  of  over  a  million  and  a-half,  two-thirds  of  which 
would  be  for  unnecessary  work,  and  consequently  a  loss  to 
the  nation,  of  considerably  over  a  million  a-year. 

With  reference  to  the  source  from  which  the  enormous 
fund  required  would  be  drawn,  it  is  obvious  it  would  ulti¬ 
mately  have  to  be  provided  by  taxation  th  it  would  be  of  a  most 
onerous  character,  and  practically  confined  to  the  wealthy 
and  the  already  heavily-burdened  middle,  professional,  and 
trading  classes.  Recent  events  and  the  tendency  of  later 
legislation  clearly  indicate  how  little  likelihood  there 
would  be  of  a  tax  at  a  uniform  rate  on  all  incomes 
ever  being  imposed,  to  say  nothing  of  the  impossi¬ 
bility  of  collecting  such  an  impost  from  the  poorer 
and  unsettled  portion  of  the  working  population.  On  the 
other  hand,  taxation  of  general  commodities  has  long  since 
been  condemned  by  fiscal  authorities,  and  no  movement  m 
this  direction  would  be  practical.  If,  indeed,  a  heavy  addi¬ 
tional  tax  on  all  stimulants  were  possible,  then  by  a  rough 
poetical  justice  drink  might  be  made  to  pay  for  some  of  the 
poverty  it  helps  to  create,  but  the  popular  voice  would  pro¬ 
bably  prevent  any  step  in  this  direction.  Thus  the  ultimate 
source  from  which  the  fund  would  be  raised  is  clear,  however 
the  real  facts  may  be  disguised  or  obscured  by  financial 
ingenuity  ;  in  fact,  certain  neivspapers  are  already  asserting 
the  cost  must  be  defrayed  by  taxes  levied  exclusively  on 
“  property,”  and  alluding  to  such  possibilities  as  a  special 
sixpenny  income  tax,  or  a  land  tax  of  Is.  id.  in  the  pound. 

Another  difficulty  to  be  faced  and  considered  is  the  im¬ 
possibility  of  the  finality  of  any  such  plan.  The  principle  on 
which  it  is  based  is  the  taxation  of  the  whole  community  in 
proportion  to  its  means  in  order  that  all  over  a  given  age 
may  receive  a  uniform  bounty  from  the  State  to  secure  the 
comfort  (so  far  as  5s.  a  week  will  secure  it)  of  a  given  num¬ 
ber.  This  State  bounty  is  to  be  given  to  all  without  refer¬ 
ence  to  means,  merit,  or  necessities — the  millionaire  and  the 
miserable,  the  vagrant  and  the  virtuous,  the  industrious 
and  the  idle.  How  is  the  extension  of  such  a  principle  to 
be  resisted  ?  There  is  no  virtue  per  se  in  living  to  a  given 
age,  and  many  of  the  martyrs  to  unhealthy  industries  en¬ 
dure  great  hardships  during  lives  which  almost  always  cease 
before  the  age  of  65.  Is  it  not  easy  to  see  they  will  soon 
recognise  that  they  are  excluded  by  natural  causes  from  a 
share  of  the  good  things  ?  The  gates  of  wholesale  State 
bounties  once  open,  they  will  naturally  desire  to  enter  and 
claim  comfort  at  the  common  expense  without  an  age  restric¬ 
tion,  which  is  only  nominally  equal  in  differing  circum¬ 
stances  and  occupations. 

What  after  all  would  be  the  final  result  of  a  general  re¬ 
adjustment  of  the  kind  proposed,  if  it  were  desirable  or 
even  possible?  Simply  an  unequal  and  undiscriminating 
improvement  in  the  condition  of  the  aged  poor,  effected  in 
the  least  skilful  and  most  expensive  fashion.  A  more  in¬ 
telligent  and  less  degrading  treatment  of  deserving  and  aged 
poor  persons  could  surely  be  effected  on  a  reasonable  and  less 
ambitious  plan,  and  one  that  should  give  more  incentive  to 
individual  thrift  and  independent  provision  for  the  needs 
of  old  age.  The  present  proposal  would  probably  add  to  the 
volume  of  pauperism,  while  leaving  it  otherwise  untouched 
in  anything  but  name,  and  would  certainly  add  enormous  y 
to  the  already  heavy  burden  of  taxation. 


PUBLIC 


HEALTH  ADMINISTRATION 
SCOTLAND. 

The  position  of  county  medical  officers  in  Scotland  ; 
the  law  which  they  have  to  administer  is  certain 
o-reat  hardship  ;  and  the  hardship  is  not  lessened  t 
that  it  is  consistent  with  the  history  of  sanitary  1 
in  Scotland  that  it  should  exist.  The  Public  Her 
land)  Act  is  dated  1867.  The  scope  of  the  pow 
official  health  executive  has  not  been  extended 
breadth  for  a  quarter  of  a  century.  All  the  large 
many  of  the  smaller  have  repeatedly,  by  private  A 
to  and  amended  their  local  sanitary  law.  Hithj 
have  been  no  signs  of  dissatisfaction  in  the  rura 
It  is  remarkable  that  whatever  claims  for  rural  re 
been  advanced  in  Scotland  hitherto  have  proceede 
towns,  and  not  from  the  rural  districts.  Their  at 
been  one  of  absolute  indifference,  if  not  of  actu 
with  things  as  they  are.  Even  the  unhappy  Bu 
and  Health  Bill,  with  its  five  hundred  clauses,  does 
the  county  districts.  The  want  of  legislative  energ 
to  bring  it  to  the  birth  has  arisen  from  the  facl 
large  and  influential  burghs  have  privately  sati 
wants,  that  the  rural  districts  have  not  been  consc 
wants  whatever,  and  that  the  smaller  burghs  hav 
ence  enough  alone  to  move  the  machinery  of  1 
Evidence  is  not  wanting  that  the  Local  Governt 
land)  Act  has  changed  all  this.  Rural  Scotian 
passed  from  the  laissez-faire  regime  of  parochial  be 
active  administration  of  county  councils,  with 
paid  medical  officers  devoting  their  whole  time  a 
to  their  work.  These  officers  have  already  formed 
into  an  association,  and  their  first  public  appearan 
made  in  an  endeavour  to  stir  up  the  Secretary 
and  the  Lord  Advocate  to  take  a  first  step  tow? 
plenishment  of  their  poorly-equipped  and  antiqu; 
tive  armoury.  They  embodied  their  requests 
morials,  in  both  of  which  they  seem  to  make 
case.  One  represents  the  difficulty  of  the  cle 
scavenging  of  villages,  where  special  arrangemei 
local  in  their  necessity  and  effects,  are  required, 
provision  in  the  Scotch  Public  Health  Act  for  th 
of  cleansing  districts  with  a  local  assessment 
morialists  point  to  the  analogy  of  drainage  and  v 
districts,  and  suggest  the  extension  of  the  princq 
Judging  from  the  Lord  Advocate’s  criticism, 
an  admission  of  failure  to  say  that  they  were  r 
put  down  nuisance  from  ashpits  by  enforcing  t  f 
nuisances  but  by  including  them  in  a  schem 
cleansing,  he  does  not  realise  the  private  har 
tern  would  involve.  In  mining  villages  it  is  pra 
possible  for  the  individual  villagers  to  get  rid  o 
systematically.  Fining  will  not  make  it  po^si. 
clearly  one  of  those  individual  needs  which  it 
mon  interest  to  make  a  common  burden. 

The  other  memorial  pointed  out  certain  defe 
legal  resources  as  compared  with  those  of  their 
England  which  might  be  rectified  without  opP' 
parliamentary  sic  volo,  sic  jubeo.  1.  By  extent  in, 
the  provision  in  the  English  Registration  Ac  w 
registrars  to  furnish  returns  to  sanitary  au  or 
making  applicable  to  Scotland  the  Infectious 
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Act,  1890.  3.  By  making  likewise  applicable  the 

lealth  Acts  (Amendment)  Act,  1890,  especially 
All  these  are  eminently  reasonable,  and  withal 
requests,  which  we  hope  will  be  granted  by  the 
mt.  It  is,  on  the  face  of  it,  absurd  to  require 
flicers  to  make  statistical  returns  to  their  authority 
oard  of  Supervision,  while  leaving  to  the  hazard  of 
dual  caprice  or  intelligence  of  the  registrar  whether 
materials  shall  be  forthcoming.  As  to  these  “per- 
Acts,  they  have  been  a  great  boon  to  England,  en- 
horities  by  a  simple  vote  to  avail  themselves  of  the 
ative  products  of  recent  sanitary  advance  without 
se  and  labour  of  promoting  a  private  Bill.  We  can 
d  reason  for  excluding  Scotland  from  their  benefits, 
must  be  evident  from  our  remarks  that  there  are 
al  reasons  to  the  cont  rary,  and  we  are  satisfied  that 
:ts  had  not  passed  before  the  county  districts  were 
tituted,  the  emphatic  voice  of  the  county  councils 
e  prevented  the  Government  from  ever  limiting 
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The  Honorary  Secretary  of  the  County  Medical  Officers’ Com¬ 
mittees  had  proposed  to  reprint  these  documents— so  im¬ 
portant  to  the  full  comprehension  of  the  case— at  their  own 
expense  ;  but  we  shall  have  much  pleasure  in  placing  500  free 
copies  of  them  at  the  disposal  of  medical  officers  for  use  in 
bringing  the  facts  and  suggestions  under  notice  of  the  public 
press  and  of  the  respective  members  of  Parliament. 


CASE  OF  THE  IRISH  DISPENSARY 
MEDICAL  OFFICERS, 
nable  to  publish  last  week  a  communication  for- 
is  by  Dr.  R.  D.  Patterson  and  Dr.  J.  R.  Patterson 
’),  summoning  local  meetings  of  the  county  Poor- 
sary  medical  officers’  committees,  with  a  view  of 
J  ’  ^be  subjccts  raised  in  the  letters  recently 
to  the  Bkitish  Medical  Jouenal  as  to  a  new 
)r  remedying  their  grievances  and  for  arranging  a 
erence  on  the  subject.  We  have  now  received  a 
ular  from  these  gentlemen,  and  a  communication 
■cretary  of  the  Irish  Medical  Association,  arrang- 
nference  in  Dublin  on  the  whole  subject.  This 
'  W1 1  be  attended  by  the  representatives  of  the 
cal  Association,  by  the  county  committees  of 
ied ical  officers  of  the  Dublin  Branch  of  the 
heal  Association,  and  the  Irish  Graduates  Asso- 
r-  Ernest  Hart  has  been  requested  to  attend  the 
personally,  as  Chairman  of  the  Parliamentary 
htee  and  will  go  over  to  Dublin  for  the  purpose 
loth  We  are  glad  to  learn  that  Sir  William 
President-elect  of  the  Dublin  Branch  of  the  Asso- 
take  this  subject  as  the  special  theme  of  his 


rtant  conference  will,  we  feel  sure,  give  a  power- 
.  the  further  progress  of  this  movement,  in 
hove  all  things  desirable  that  all  available  forces 
-ordinated  and  should  act  in  warm  and  cordial 
Otime  arrangements  are  in  progress  for  providing 
gramme  for  the  meeting  and  for  getting  its 
aca  s  mpe.  At  the  meeting  a  subcommittee 
be  appointed,  which  will  be  able  to  forthwith 
|  amved  at  into  a  form  for  action,  so  that 

ent  6d  °  thG  °fficial  authorities  representing 

Fortffif^  affairS  promises  wel1  for  a  vigorous 
lured  T?S  !fn°US  grfvance?  which  have  been 
!  tors  ”  •  \G  aSe  °f  tlie  *risb  Dispensary 

he  But  Ucb  has  been  analysed  in  the  recent 
|  he  Bbitish  Medical  Journal,  is  now  reprinted. 


MENTAL  EXPRESSION  BY  GESTURE,  AND  ITS 

CULTIVATION. 

All  modes  of  mental  expression  are  worthy  of  study  The 
subject  has  a  wide  interest,  and  may  be  carried  into  many 
departments  of  human  knowledge  and  experience.  Expres¬ 
sion  in  human  form  and  gesture  is  the  proper  study  of  the 
artist,  who  has  left  his  records  in  many  statues  and  draw¬ 
ings  on  vases  and  on  canvas— works  which  may  furnish  much 
material  for  contemplation,  as  well  as  the  descriptions  in 
poetry  and  fiction.  Mental  processes  are  expressed  not  only 
in  words  but  also  by  facial  and  manual  gesture,  as  well  as  by 
action  in  the  body  at  large— to  what  an  extent  this  may  be 
developed  is  shown  by  the  success  of  dumb  pantomime. 

«ir  James  Crichton-Browne,  in  a  recent  lecture  at  Tyneside 
expressed  regret  at  “  the  reserve  and  suppression  of  emotional 
movements  which  is  observed  in  the  English  people.”  Many 
a  good  speaker  loses  in  power  over  his  audience  owing  to  his 
manner  being  too  passive.  It  must  be  remembered,  how¬ 
ever,  that  true  and  honest  expression  of  feeling  must  be  by 
spontaneous  action,  not  by  movements  deliberately  produced 
It  appears  to  be  a  physiological  fact  that  the  brain  processes 
corresponding  to  mental  action  usually  follow  upon  inhibi- 
tion  of  spontaneous  movements.  The  teacher  must  get  the 
child  quiet  before  he  will  think.  Dr.  Francis  Warner  has 
shown  that  inhibition  of  movement  in  the  infant  at  about 
our  months  of  age  is  the  first  sign  of  intellectual  action, 
the  purposive  suppression  of  any  excess  of  action  in  expres¬ 
sing  feelings  has  been  a  definite  part  of  a  Quaker’s  training 
for  a  couple  of  centuries,  and  has  not  been  incompatible 
with  sound  intellectual  acquirements  and  longevity,  as  well 
as  oratorical  power.  Much  of  the  excess  of  movement  in 
mental  expression  which  is  reprehensible  is  due  to  the  over¬ 
flow  of  nerve  currents,  unguided  and  uncontrolled  by  the 
mental  centres,  producing  awkward  postures,  ill-balancin<* 
of  the  head  and  spine,  shrugging  of  the  shoulders,  frowning65 
and  fidgeting  of  the  fingers  ;  on  the  contrary,  motion  adapted 
by  the  mental  centres,  and  spontaneous  action  proceeding 
rom  them,  produce  a  favourable  impression  on  the  hearer 
spontaneity  in  fine  brain  action  is  the  foundation  of  good 
expression,  and,  in  too  many  cases,  its  absence  is  due  to 
exhaustion  and  to  want  of  that  variety  of  impressions  which 
is  favourable  to  normal  spontaneity.  It  is  a  result  of  good 
training  when  a  man  knows  what  he  has  to  say  and  simply 
says  it ;  but  a  better  effect  may  be  produced  by  a  few  extra 
words,  a  few  additional  and  expressive  actions,  on  the 
Athenian  rather  than  on  the  Spartan  type  ;  for  this  kind  of 
action  spontaneity  of  the  brain  is  necessary.  Doubtless  Sir  J 
Crichton-Browne  is  correct  in  saying  that  as  a  people  we  are 
deficient  in  gesticulatory  expression,  and  lose  by  it.  We  are 
less  vivacious  and  laugh  less  than  some  of  our  Continental 
neighbours. 

Sehooi  cramming  and  the  ever-increasing  pressure  of  social 
life  have  done  much  to  increase  the  natural  stolid  character 
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of  the  Englishman.  To  obtain  better  expression  of  the  feel¬ 
ings  and  emotions  there  are  needed  better  surroundings  and 
better  training  for  the  children  in  our  educational  system. 
Free  exercises,  as  well  as  gymnastic  exercises,  to  encourage 
growth  and  suppleness,  more  training  in  eye  movements  m 
the  infant  school,  and  less  suppression  of  general  mobility  m 
the  young,  except  for  short  intervals,  will  do  much  to  en¬ 
courage  better  expression  ;  at  the  same  time  proper  gesticula¬ 
tion  may  be  encouraged  by  the  cultivation  of  action  in  re¬ 
peating  poetry  and  accompanying  singing.  There  are  many 

town  children  incapable  of  laughter  :  children  in  a  state  of 
chronic  exhaustion.  Late  hours  and  hurried  meals  at  home 
or  on  the  doorstep  appear  more  common  causes  of  this  ex¬ 
haustion  than  the  school  lessons.  Town  life  and  school  life 
sharpen  the  wits  of  the  children,  but  for  adolescence,  with  its 
sudden  accession  of  strength,  both  variety  and  amusement 
are  necessary,  in  their  absence  we  are  apt  to  have  boisterous 
laughter  and  horse-play  in  place  of  anything  like  intelligent 
and  well-controlled  expressions  of  feeling.  Sir  J.  Crichton- 
Browne  thinks  that  the  teaching  of  handicraft  to  any  indi¬ 
vidual,  or  at  least  such  handwork  as  drawing  and  modelling, 
would  effect  good  results,  while  the  culture  that  may  be  ob¬ 
tained  through  instrumental  music  and  singing  is  undoubted. 
Of  all  means  of  mental  culture  reading,  and  in  particular  the 
society  and  the  conversation  of  the  cultivated,  are  the  most 
powerful  agents. 


NINETEENTH-CENTURY  FAKIRS. 

The  exhibitions  of  fasting  men  have  been  found  to 
less  and  valueless.  No  one  can  learn  anything  fr 
and  they  are  in  no  sense  edifying.  We  hope  it  is 
they  are  not  profitable.  Is  the  direction  of  the 
justified  in  offending  against  the  public  sense  of 
by  permitting  the  unhappy  man  who  is  now  tortu 
self  at  Westminster  to  continue  his  course  of  pub 
tion  mitigated  by  oranges  ? 


SIR  EARDLEY  WILMOT  AND  THE  MIL 
SURGEONS. 

The  death  of  Sir  Eardley  Wilmot  at  the  ripe  age  of 
the  sympathetic  way  in  which  he  directed  the  at 
the  House  of  Commons,  nine  years  ago,  to  the  gru 
the  militia  surgeons.  The  worthy  baronet  s  efforts 
the  Government  of  the  day  to  consider  the  whole  q 
the  aid  of  a  Select  Committee  were  unhappily  uns 
but  none  the  less  must  the  profession  feel  grate 
for  having  so  gallantly  championed  the  cause  of  s 
members.  _ _ 


Mb.  Lawson  Tait  has  been  invited  to  act  as  chairman 
of  the  Belgian  Congress  of  Gynascology  and  Obstetrics,  to  be 
held  in  Brussels  in  the  autumn,  and  has  accepted. 


THE  DEATH  OF  SIR  MORELL  MACKEN 

The  sudden  and  premature  death  of  Sir  Morell  Mac 
announced  on  Thursday  morning  with  general  e 
of  public  regret  and  sympathy.  He  had  been  su 
some  weeks  from  influenza  and  its  sequelfe,  an 
the  devoted  care  of  Dr.  Stephen  Mackenzie.  J 
asthmaticus  had  seriously  complicated  the  grav 
symptoms  following  the  decline  of  the  attack,  but 
signs  of  improvement,  when  cardiac  syncope  occ 
proved  rapidly  fatal.  The  deceased  physician  w 
his  55th  year,  and  the  sad  event  occurred  in  the  full 
his  extensive  practice.  _ _ 


The  Croonian  Lecture  of  the  Royal  Society  will  be  delivered 
this  year  on  March  24th  by  Professor  Angelo  Mosso,  of  Turin, 
who  has  chosen  as  his  subject,  “The  Temperature  of  the 
Brain.” 


The  estimates  of  the  Prussian  Ministry  of  Public  Worship 
and  Education  for  Medical  Purposes  amount  this  year  to 
1  528  410  marks  (about  £91,420),  of  which  235,405  marks 
(£11  770)  is  for  Professor  Koch’s  Institute  for  Infectious 
Diseases  and  103,000  marks  (£5,150)  for  the  establishment  of 
a  Biological  Station  in  Heligoland. 


HOSPITAL  ACCOUNTS. 

At  a  meeting  this  week  of  the  Council  of  the  Ho: 
day  Fund,  held  at  the  Mansion  House,  the  Oomr 
mitted  a  uniform  system  of  accounts  for  adoption 
hospitals  and  dispensaries  participating  in  the  1 
scheme  was  ordered  to  be  received  for  further  coi 
and  for  the  insertion  on  the  income  side  of  the 
the  various  sums  received  from  workmen  s  colled 
from  the  Hospital  Saturday  Fund),  under  the  hea 
collections  in  workshops  or  street  collections. 
Burdett  congratulates  the  Council  on  the  institut 
uniform  system.  He  was  glad  to  hear  that  ea 
connected  with  the  Fund  had  agreed  to  keep  its  i 
the  way  suggested. _ 


The  Congress  of  the  German  Surgical  Society,  which  is 
usually  held  at  Berlin  in  April,  will  take  place  this  year  m 
Whitsun  week.  A  special  feature  of  the  meeting  will  be 
the  ceremonial  opening  of  the  Langenbeckliaus,  the  building 
which  is  intended  to  accommodate  all  the  medical  societies 
of  the  German  capital. 


THE  SALE  OF  POISONS. 

At  Blackburn  Borough  Police-court,  a  clieu 
Wells  was  recently  summoned  for  selling  arsei 
colouring  it  with  soot  or  indigo,  as  required  by 
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It  will  be  noticed  from  the  formal  announcement  which 
appears  elsewhere,  that  special  evening  classes  are  being 
arranged  in  King’s  College  for  the  teaching  of  hygiene  and 
public  health  on  Tuesdays  and  Fridays  at  8  o  clock,  bo 
many  medical  men  find  a  difficulty  in  attending  day  classes 
that  it  has  been  thought  desirable  to  make  this  experiment. 


COlOUIIIJg  it  Wltil  WA.  i 

Act.  In  December  a  family  of  eight,  named 
poisoned  through  accidentally  mixing  with  son 
white  arsenic  bought  from  the  defendant.  One  oi 
died.  Wells  was  fined  40s.  and  costs.  The  punn 
hardly  be  considered  excessive  if  the  gravity  o 
stances  be  taken  into  account.  The  smallness 
contrasts  strangely  with  the  enormous  penait 
imposed  for  offences  against  the  Excise  reguiatioi 


DR.  COLLIE. 

Db.  Collie  has  not  been  allowed  to  leave  the  Eastern  Hos¬ 
pital,  the  scene  of  his  arduous  and  risky  labours  for  more 
than  twenty  years,  without  a  warm  demonstration  of  affection 
and  respect  from  those  who  had  so  long  worked  under  him. 
A  meeting  of  the  employes  was  held,  at  which  a  testimonial 
was  presented  to  him  with  assurances  of  respect  and  regard. 
Dr.  Collie  replied  with  much  emotion. 


THE  MEDICAL  DEPARTMENT  OF  THE  U 

The  Medical  Department  of  the  U.S.  Army  cost  last 
dollars.  The  number  of  men  medically  and  surg 
was  25,000,  and  150  posts  were  supplied  with  me 
Each  soldier  costs  the  country  over  eight  an  a  a-n 
year  for  medical  attendance.  The  U.S.  Army 
supposed  to  be  the  one  in  which  the  medica 
rank,  and  general  position  most  nearly  appi  - 
standard  rightly  demanded  by  the  profession. 
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vrican  Lancet  of  forty-four  applicants  for  admission 
/ice  during  the  past  year  only  five  were  found  quali- 
judge  from  tins  the  attractive  power  of  the  service 
\  ery  great.  I  erhaps  in  the  United  States,  as  in 
>r  countries,  warrants  and  regulations  on  paper  are 
therthe  same  as  they  are  found  to  be  in  practice. 

“KISSING  THE  BOOK.” 

3  Act  of  1888  provides  that  :  “If  any  person  to 
'at  1  1S  administered  desires  to  swear  with  uplifted 
ie  form  and  manner  in  which  an  oath  is  usually 

m1  J\f?otland>  shall  be  permitted  so  to  do7 
Ui  shall  be  administered  to  him  in  such  form  and 
thout  further  question.”  There  is  therefore  no 
f,t]l  ore  cleanly  mode  of  adjuration  (to  say 
the  danger  of  infection)  should  not  be  generally 
courts  of  law  in  lieu  of  the  objectionable  practice 
he  book.  Why  should  not  the  judges  and  magis- 
e  a  general  order  to  that  effect  ?  It  would  be  a 
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mZ  t  bfsuTesTw ZuZoZior,  Xl'T  'IT  *hey 

said  that  though  unsuccessful  theyhaP  not  been^2™^ 
ously  defeated.  He  ridiculed  Dr  wniv  be®n 
the  General  Medical  OoSS  waf  that 

registration  and  educational  nurnoses  Ti  •  exeJasiveIy  for 
Council  ought  to  preven°tnSePissSeSoef ' dis^LSM^  ^ 
qualified  men-advertisements  unworthy  of  raJ  and  l  7 
dealers.  He  charged  the  Council  with  neglect?™  Sifr 
m  this  respect.  Thev  honed  in  Do  g  acting  its  duties 
future.  ^  °PeCl  t0  be  more  successful  in  the 
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,9  forty-six  applicants  for  the  post  of  Assistant 

sdUed^n  thedfi°ntC?UfyC0UnCiI'  Six  candi‘ 
selected  in  the  first  instance,  and  this  number 

‘duced  to  three— Dr.  Hamer,  Mr.  W.  W.  Fletcher 

Bui  strode  After  personal  interviews  with  these 

ind  carefully  considering  their  respective  qualiff 

penence,  the  choice  has  fallen  upon  Dr.  Heaton 

’  wlU  a  salaiT  of  £500  a  year  ri  sin  -to 

annual  additions  of  £50  each.  He  will  be*  re- 
're  Ins  whole  time  to  the  Council,  and  will  not  be 
ike  any  private  practice.  e 


LATE  SIR  JOHN  LAMBERT  K  C  B 

n  January  27th  of  the  Eight  Hon.  Sir'  John  Lam- 
,  at  the  age  of  7(5,  has  removed  an  able  Poor  law 

;Kn,istrator-  His 

IrU  n  ’  J  he  was  appointed  an  inspector 
or-law  Board,  and  in  this  capacity,  some  vea^ 
lered  very  conspicuous  assistance  in  the  OTganisa 
easures  for  relieving  the  distress  connected  wfth 
?f?8fi7  ,  nnCaShlre-  He  framed  the  Metropol 

o°/S7  noduTo?  tnmTber  °f  the  Eo?al  SanEary 
e  present  T  noil  P  1  sPrang  the  establishment 
.  fi;Iesen  bocal  Government  Board.  He  was 
.first  secretary  of  that  Board,  a  post  which  he 

ivhT  ?n  faiPng  health  necessitated  his  retire- 
\  tenure  of  office  the  Public  Health  Acts  of 
became  law,  and  the  local  government  and 
n  satmns  were  knit  more  closely  together  His 

“k'o.i'c  and°in  1885°  wj?  “"i!""’  in 

lor.  d  1885’  hen  he  was  created  a 


AND 


NTAR!  DINNER  to  dr-  alderson 

MR.  GEORGE  BROWN 

1  January  28th  Dr  T  W  t  7  HoIbom 
medical  men  ’  Tn  nr  pi®sent  heavy  demands 


CREMATION. 

The  inquiry  by  Dr.  Hoffman  into  the  state  of  flip  Tip 
churchyard  puts  clearly  the  case  of  those  thp  •  ?°JnseF 
the  difficulty  of  canning  out  interments  ?n  nP<M?ted  °?t 
fifteen  thousand  interments  had  been  made  here^ 
century.  The  soil  is  a  dense  stiff  clay  and  the  5*2  *  ^ 
their  putrefied  contents  were  floating  fn  water 
houses  couffi  be  built  without  legal  let  or  hindrance rffihtT’ 
to  the  bounds  of  this  pestilential  swamp.  The  advoratet  ? 
cremation  an  influential  and  increasing  hnSi?  i?  of 
desire  a  stronger  or  more  timely  exnosurp  of  th  y  C-?U  C. 
they  provide  against  by  the  hygienic  and  rations l^1  S  W  ll°7 
cremation.  Sir  Henry  Thompson's  W ST?  u*  pr0eess  of 
another  column,  calls^tenZn  to  in 

in  favour  of  removing  certain  obstaelps  to  r.  ^solution 
was  passed  at  the  Public  Health  Section  of  thp ^^atl0n  whieh 
meeting,  and  called  for  the  intervention  of  the JT?^.rnem(]uth 

,  Bills  Committee  to  assist  in  thSE  direction^ ^  SbrnlT^^ 
question  of  procedure  has  annarontL,  bo?le  technical 

that  resolution  being  conve^ed  in  t^P  ,?Qf  }°  prevent 

liamentary  Bills  CoZZlZZuTiZX  ZfreUeT  ?£ 
subject  is  one  of  some  importance  to  thp  nni  r  C 
Meantime  Sir  Henry  Thompson  discusses  with aracterisl 
clearness  and  decision  the  essential  conditions  of  certiffi7f 
and  other  cognate  precautions  which  will  be  required^ 
cremation  more  widely  applicable  than  at  mesent  to  ?hc 
wants  of  the  community,  and  outlines  n  Wni  c  *  1  ,  .  e 

is  desirable  in  this  matter  for  all  methods  of  interment  h£ 

approval!^  arr6St  atten““  “d  »*“  commantdrStapr?a,| 

THE  AFRICAN  FILARIA  SANGUINIS  HOMINIS 

Eefebring  to  the  interesting  letter  on  the  African  ui  - 
sanguinis  hominis,  by  Surgeon  Thorne  E  N  P  ar]a 

lisli  in  another  column,  we  would  like  to  call*  the  a flV PUb/ 
medical  officers  of  the  navy  and  armv  fn  tl0n  °f 

request  them  to  make  use  of  any  opportunity  the^m’  &1id  t0 
while  serving  on  the  West  Coasf  toTlend  o«‘ 
these  parasites,  and  to  endeavour  to  ascertain  wW  Q  • 

ZZfZ  relatio'.ls’  In  a  paper  read  at  the  Internationa! 
Medical  Congress,  in  August  last,  Dr.  Manson  pointed 

that  the  specific  differences  of  these  filarial  lifematorm  i  .  i  L 
been  thoroughly  made  out,  and  that  he  had  “named  them 
filaria  s.  h.  diurna,  filaria  s.  h.  nocturna,  and  filaria  ,  T 
Persians  respectively,  basing  his  nomenclature  on  the  i 
characteristic  periodicities.  The  filaria  s  h  nnpfnrvT  -  at11 
original  filaria  sanguinis  hominis  of  Lewis,  and  the  filaria^T 
.  diuma  and  perstans  the  new  African  species  which  r»end’ 
ing  more  thorough  investigation,  he  had  design afp’riP  d~ 
visional  ly  filaria  s.  h.  “major”  and  “minor”  In  S?ed  P1’°' 
referred  to,  which  will  appear  in  the  forthcoming1  TrLsfJSZ 

t}  a1f>  Crn  Tal  Medical  Congress>  Ur.  Manson  points  out 
that  there  is  evidence,  though  by  no  means  of  a  conclusive 
nature,  tending  to  associate  the  filaria  s.  h.  perstans  with  flip 
“  sleepinS  sickness  ;  ”  and  that  the  filaria 
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hnhlv  the  free  embryo  of  the  long  known  filaria  loa  of  the  eye 
ofthe  °7the  filaria  s.  h.  noetuma  is  known  to  bo 

tho  free  ombio  of  the  filaria  Bancroft!.  In  an  appendix  to 
i  •  1Dr  Dr  ATanson  gave  useful  directions  for  the  prepara 
Snaml p?ese“““n  oTIlidee  of  blood  for  examination  for 
theie  nara«ites  If  blood,  about  half  a  drop,  is  spread  out  in 

STmon  a  glass  slip,  and  allowed  to  dry  slowly,  without 
a  tlnn  him  on  a  glass  s  p  for  an  indefinite  time,  and 

cover  glass,  i  y  subsequent  preparation  neces- 

SrXlhe  detectfon  of  S^atataWth.  immersion  of 

they  slide  in  a  weak  solution  of  fuchsin-one  drop  of  the 

saturated  aleliolic  solution  to  an  ounce  of  water— for  an  liou 
saturatea  aicno  f  superflUOus  stain  by  washing 

” ‘lude in  a  weak 'dUntonof  acette  acid-two  or  three  drops 
•  n  f  wntpr  Tn  slides  so  prepared  the  filaria  alone 

retainslhef stain^imd  is  thus  readily  dise^ered 


COMPARATIVE 


PATHOLOGY  OF  THE  WHITE  MAN 
AND  THE  NEGRO. 

Fuom  an  analysis  of  the  cases  of  430,466  negro  patients 

United  States  J{ol"^eeX{rican^ "race*' tTpStRuter  types  of 
the  Prodmty  of  the  *ir  between  the  pathological 

tndenciestf  white  people  L&  negroes  respectively  is  afforded 
bv  22  053  cases  of  disease  in  white  patients  treated  during 
py  Among  the  negroes  there  were  152,141 

case^  oT remittent  and  intermittent  fever,  and  I)r- Reyburn 
thinks  there  is  no  difference  as  regards  susceptibility  to 
tS  fevers  between  the  white  and  the  coloured  population® 
nf  the  Southern  States.  The  statistics  further  show  that  the 
abatements  commonly  made  concerning  the  extreme  liabi  i  y 
nf  negroes  to  scrofulous  disease  and  pulmonary  tuberculosis 
rest  oTno  solid  foundation.  The  deaths  from  typhoid  ever 
the  negroes  amounted  to  about  25  per  cent  of  the 
ETtaOTS.  high  mortality 

freauencv  of  severe  intestinal  lesions,  lhe  deatn  rate  iro 

diarrhoea^ and  dysentery  was  also  high,  owing,  according  to  D  • 
Revburn  to  the  ignorance  of  hygienic  laws  which  prevails 
among  the  coloured  people.  The  negro  freedman  and  the 
whiteSrefugee  alike  fell  victims  to  epidemic  cholera,  one  ha 

of  the  patients  dying  under  every  variety  of  treatment.  De 
of  the  paueiiis  uy  b  occurrence  among  the 

tZ mstance  wWch  Dr.  Reyburn  attributes  to 

-  the  want  of  development  of  the  cerebral  hemispheres 

?to  Oata“ian  and  does  not  recover  from  protracted  and  ex 

— s  ^ 

after  iniuries  and  surgical  operations  than  the  white  man,  n 
this  resembling  the  other  dark  races  in  Asia  and  elsewhere. 


of  death  under  the  anaesthetic  since  1856.  In  one  < 
soldier  about  to  be  operated  on  for  paraphimosis  h 
the  most  intense  fear  before  submitting  to  be  ana* 
the  second  case  was  that  of  a  woman  who  died  on 
during  amputation  of  the  breast  for  cancer  ;  the  tin 
old  Annamese,  an  inveterate  opium  smoker,  who  1 
large  quantity  of  blood  from  a  gunshot  wound  of  thj 
and  who  died  under  the  surgeon’s  knife  ;  and  the  f« 
an  old  man  suffering  from  a  stangulated  hernia  of 
standing,  who  died  after  two  or  three  inspirations,, 
more  than  a  dozen  drops  of  chloroform  had  been  sp 
the  flannel  To  appreciate  the  significance  of  this  si 
be?  of  accidents,  it  must  be  understood  that  in  tht 
of  the  five  French  naval  ports  about  30  000  patients : 
every  year,  and  if  those  in  the  colonial  hospitals  anc 
STSJps  of  the  fleet  are  included,  the  number  is  no 
of  60  000.  Among  these  cases  there  are  always  a  lar 
requiring  operative  treatment,  and  chloroform  is 
constant  use.  M.  Rerenger-Feraud  argues  that  ev 
cases  of  fatal  accident  have  escaped  his  notice,  th 
chloroform  administration  in  the  French  navysti 
a  very  marked  contrast  to  what  is  seen  in  the  civi 
of  France,  where  chloroform  is  given  on  an  ordmarj 


IN  THE  FRENCH 


ADMINISTRATION  OF  CHLOROFORM 

NAVY. 

AT  TfRoyde  Mericourt  stated,  not  long  ago,  at  the  Pans 
Academy of  Medicine,  that  for  the  last  thirty-five  years 
during  which  the  use  of  a  special  apparatus  had  been 
compulsory  in  the  French  navy,  fatal  accidents  during  t  e 
.administration  of  chloroform  had  been  all  ^t  un JR own. 
The  apparatus  consists  of  a  truncated  cone  o  cadboau  p 
vided  with  a  diaphragm  of  flannel,  on  which  the  chlorotor 
is  poured.  At  a  later  meeting  M.  B^renger-F^aud  confirmed 
t his  statement  from  his  own  experience,  and  from  the  results 
S  an  extended  inquiry  which  he  had  made  on  the  subject 
among  the  officers  of  the  medical  service  of  the  Irenchnavy. 
M.  Berenger-F6raud  has  been  able  to  hear  of  only  tour  cases 
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Db  Crawford,  of  the  Madras  General  Hospital,  i 
interesting  particulars  about  chloroform  which  1 
lected  in  India.  He  insists  that  surgeons  pra.ctis 
country  have  peculiarly  favourable  opportunity 
the  matter  from  a  clinical  standpoint.  At  his  ov 
the  average  monthly  list  comprises  sixty-five  m 
tions  and  if  trifling  cases  in  which  anaesthetics  s 
added  the  yearly  total  is  brought  up  to  about 
fatalities  have  occurred  in  Dr.  Crawfords  kno 
alarming  symptoms — for  example,  failing  P 
said  to  be  very  rare,  while  heart  failure  is  un 
every  surgeon  is  attached  a  trained  apothecary  f 
of  the  Madras  University,  whose  sole  duty  it  is 
chloroform,  and  who  of  course  possesses  a  very  c 
experience  in  the  method  employed,  which  is 
plan— chloroform  dropped  without  stmt  or  measui 
lint,  and  the  attention  devoted  to  respiration, 
during  deep  anesthesia,  is  also  puHed  onvard  ; 
with  forceps.  Should  respiration  fail  the  cl 
stopped  ;  the  method  of  restoring  breathing  is  to 
ally  upon  the  thorax,  trusting  to  the  resiliency 
to  produce  inspiration.  Dr.  Crawford  thinks 
difference  in  the  mortality  between  India  an 
to  be  attributed  to  any  superiority  of  the  Indian 
administration  nor  to  the  greater  healthiness  o 
but  rather  to  the  greater  absence  among ;  t 
Eurasians,  and  other  races  of  any  fear  or  dread  o 
form.  No  special  precautions  are  adopted,  a* 
yond  ordinary  care  is  taken  in  giving  th 
very  many  of  the  persons  operated  upon  are 
Further,  there  is  a  vast  difference  in  tempera® 
the  natives  of  India  and  Europeans  ;  for  f  one 
are  persuaded  to  enter  a  hospital  they  place  tne 
lutely  in  the  hands  of  the  surgeon  a^d  fee  t 
easiness  either  about  the  issue  of  th® 
operation.  Habit,  custom,  and  climate  all  ten 
native’s  fear  of  losing  consciousness  He  na 
opium  and  sees  others  go  under  its  mftoOT 
never  hears  of  any  deaths  occurring  un 
no  reason  to  dread  it.  That  temperament  anc 
living  do  constitute  a  factor  in  bringing 
chloroform  mortality  in  Europe  we  believ 
surgeons  would  admit,  and  Dr  Crawford  s  ^ 
point  is  valuable.  There  is  also  probably  anot 
tion  which  should  carry  weight,  and  that  . 
effects  upon  the  nervous  system  of  hurry 
Europeans  at  the  present  day. 


6,  1892.] 
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AWAKENING  OF  THE  LONDON  UNIVERSITY. 

erstand  that  the  Senate  of  the  University  of  London 
ng  steps  to  form  at  an  early  date  Boards  of  Studies 
>d  of  teachers  representing  bodies  associated  with  it 
oards,  of  which  there  would  be,  no  doubt,  one  for 
ulty,  would  be  empowered  to  advise  the  Senate  on  all 
affecting  their  several  faculties,  and  particularly  as 
'Ourse  of  study  to  be  required  of  candidates,  and  the 
r  of  the  examinations.  This  action,  which  a  few 
)  would  have  been  a  step  of  great  importance,  comes 
be  feared,  too  late.  There  is  a  tide  in  the  affairs 
ersities  as  of  men,  and  recent  events  appear 
if  “  ^he„  J?mversity  of  London  has  missed 
.  .  8  18  aP  tbe  more  to  be  regretted  as  there  are 

ing  signs  that  it  was  really  gaining  in  popularity 
ist  examination  for  M.D.,  for  instance,  there  were 
■n  candidates,  of  whom  forty- five  were  successful, 
d  to  say,  and  perhaps  now  useless  to  speculate,  what 
aight  not  have  been  within  the  grasp  of  the  Univer- 
nore  liberal  policy  had  been  pursued.  For  the  evil 
ch  appear  to  be  in  store  for  the  University  her 
uates  must  be  held  chiefly  to  blame.  The  Govern- 

a8?ed  t0  give  a  daY  in  the  course 
-bent  month  for  the  discussion  of  the  charter  of  the 
mversity,  and  the  Standard  understands  that  Mr 
ley  has  been  asked  to  take  charge  of  a  mot  ion  con- 
the  charter  on  certain  specific  points. 
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“DOCKING”  HORSES. 

nfnSeetu-fMf  lhie  R-oyal  Commission  on  Horse 
G,Lf°^Q  Rlb,ble,sldal®  mtroduced  the  subject  of 
,  /oals,  a]?d  tbe  Commissioners  declared  their 
hat  it  might  often  materially  lessen  the  value  of 
d  prove  a  source  of  serious  loss  to  breeders.  Ampu- 
a  portion  of  the  caudal  appendage  of  horses  has 
leral  practice  in  Great  Britain  during  the  greater 

lance  ha^’l  bUt  m  r<icent  years  the  advisability  of 
lance  has  been  much  questioned,  and  the  legality 

-ration  tested.  It  is  not  the  broader  subject  to 

Commissioners  draw  attention,  but  the  adoption 

rice6  °Lf?1S  m  the  early  days  or  months  of  their 
are  a  t!’  convenience,  safety,  and  artificial 
,are  said  to  warrant  removal  of  a  portion  of  an 

t  it1SisUanfUl’,if  efential>  underPnatu?al  com 
t  it  is  an  undemfib16  fact  that  certain  markets  are 
docked  horses.  There  is  a  strong  prejudice 
itten  law,  against  their  purchase  for  the  British 

!SXathmaSw  thi1S  eady  age  h  is  impossible  to  de- 
ossible^d  t  10r8e  may  develop  greatest  fitness, 
3s&ibie  to  determine,  whether  the  horse  wil 

V  “  "locked, >'withr  a 

pg  dock  or  short  one.  In  drawing  attention 

jnwmianTtlClTlyandiCan  What  niay  become  a 
nor,  and  the  breeder  will  do  well  to  eive  the 

u  eU  Tho’Ueh'hefe  are’  bowever>  other  aspects  of 
*  I  hough  when  performed  in  adult  life  the 

.generally  speaking,  a  safe  and  trivial  one  it  is 

common  that  tetanus  and  death  supervent,  and 

«refuUwe  C°8t0,f  b,T,eding'  n°tudth standing 
leredoch <iPo^rVeri and  au^ority  as  Youatt  says  : 
t  by  it6”  C  When  a  few  days  old  ;  no  colt 

1  COLLEGE  AND  THE  NEW  UNIVERSITY 
FOR  LONDON. 

uittee  to  the  resolation  of  the  Gresham 

^-operation  of  rhe  propo8ed  new  University  for 
wt  only  iShn  £?IleSe>  that  this  Col- 

available  inr-o  e\a  °ta  ]abl^a^i°n  and  a  name, 

)00  a  Year  '  amounting  at  the  present  time 

taut  date  ’  T  ^’e  T?U  36  largely  increased  at 
aate.  The  College  was  founded  by  Sir 


be  °“as  Gresham,  whose  intention  clearly  was  that  it  should 
e  the  nucleus  of  a  real  university  for  London.  Lectures 
f  rst  delivered  in  1597,  but  there  seems  to  have  been 
from  the  beginning  some  radical  defect  in  vitality  and  for 
some  tune  before  1643  the  College  as  a  teaching  bod™ 

.'iDno^nfo  l7  fn'  TS.  U.'.S  governed  by  a  Grand  Committee, 
ppomted  jointly  by  the  Mercers’  Company,  of  which  Sir 

CorD^mStinnS  TaS  a  inember  and  master,  and  the  City 
have  Lo  ’  but  R  hard]y  be  claimed  that  its  funds 
nlnrahlb  n1 1  Vi!ry  J.udlclous,y  administered.  In  1768  a  de- 
whieh  yfJad  bfgai?  was  made  with  the  Government  by 
which  the  site  of  Gresham  House  was  sold  for  an 

annaity  £500,  and  the  finances  have  been  much 
w?thaTp  i  by  .obligations  undertaken  in  connection 

dei-staS  tWU  8  n°f  ^  R°yal  Excha«ge.  We  un- 
thi  rli  ?  that,  .nt°  scheme  has  yet  been  drafted  defining 
the  relations  which  should  exist  between  the  governing  bodies 
of  Tresham  College  and  of  the  new  University  ;  and  it  would 
probably  be  necessary  to  modify  the  terms  of  the  charter 
he  position  of  the  Gresham  professors  would  also  need  re- 
vision  ;  formerly  they  were  appointed  for  life,  but  some  years 

noJnLdT  and  the  lect™  are  nowmdy 

nominated  from  year  to  year  ;  we  believe  that  there  are  at 

tie  present  time  only  three  professors  on  the  old  foundation 

?«hSat  Tf 1S  S0Urne  0f  dlfficulty  has  been  considerably  dimin¬ 
ished.  It  may  be  remembered  that  some  ten  years  ago  a 

l?JiIei^ientT7aS  started  to  bring  about  some  co-operatioif  be¬ 
tween  the  University  of  London  and  Gresham  College  The 
Gresham  Professor  of  Medicine  (Dr.  Symes  Thompson)  took 
an  active  part  in  forwarding  the  scheme,  but  it  encountered 

fnnti  opposi,tlon’  an(J  was  dropped.  The  present  proposal 
ppears  much  more  hopeful.  The  condition  made  that  the 
University  should  take  the  name  of  Gresham,  in  place  of 
bert,  appears  reasonable,  and  the  association  with  the  city 
may  probably  be  of  advantage  to  the  new  body.  Y 

INFLUENZA  AND  DRUGS. 

It  is  stated  that  quinine,  which  in  1878  was  selling  at  16s 
pei  ounce  is  now  selling  at  10|d.  The  price  of  eucalyptus 
ml  has  suddenly  doubled  owing  to  the  popular  demand for 
it  as  an  agreeable  diff  usible  aromatic,  vaguely  supposed  to 
lave  antiseptic  properties  when  diffused  in  the  air.  To  be 
°  any  USe  wha^ver— 1 except  as  a  mental  consolation  and 
encouragement-it  would  need  to  be  used  in  quantities 
which  would  make  the  air  irrespirable. '  Innumerable 
specifics  continue  to  be  irrationally  puffed-salicin,  sali¬ 
cylate !  of  soda,  bicarbonate  of  potass,  antipyrin,  salipyrin 

raid p>f  CTfUrSe  also. hydropathy  and  quack  remedies  innume- 
iable  It  is  surprising  that  educated  men  should  be  willing 
thus  to  enter  the  lists  of  public  notoriety  by  recommending 

anvC1?nr|d+rn  S+S  n0r  a  dlsease  which  is  not  known  to  admit  of 
any,  and  that  they  should  endeavour  to  press  upon  an  un- 
mstructed public  incapable  of  forming  a  correct  judgment  a 
nT,rsal  use..of  drugs  and  therapeutic  methods  which  can 
y  be  correctly  used  or  estimated  by  qualified  medical  atten¬ 
dants,  capable  of  judging  the  particular  needs  and  the  clinical 
condition  of  each  patient.  There  is  some  loss  of  professional 

nrn»rteSP£Ct  lnvolv,ed  m  such  proceedings,  and  no  good  can  ac- 
crue  to  the  general  public,  who  can  but  be  bewildered,  and  are 
veiy  likely  to  be  dangerously  misled  by  such  a  course. 

THE  MUZZLE  AND  HYDROPHOBIA. 

The  returns  of  the  Registrar- General  for  1890  show  that  the 
r®aths  ifr?m  thls  disease  averaged  24  for  the  years  1887,  1888 
U89  while  in  1890  there  were  only  8  deaths.  Coincident  with 
this  decline  in  the  mortality  was  a  similar  steady  decline  in 
the  cases  of  rabies  among  dogs,  consequent  upon  the  en- 
forcement  of  the  muzzling  order  ;  and  the  Registrar-General 
naturally  treats  this  gratifying  state  of  affairs  as  a  matter  of 
cause  and  effect.  It  is  to  be  hoped  that  the  Board  of  Agri¬ 
culture  will  take  due  note  of  this  testimony  to  the  truth°of 
the  teachings  to  which  the  authorities  upon  the  subject  have 
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for  years  past  been  giving  utterance,  and  that  the  anti-ym- 
sectionists  and  anti-muzz lers  may  recognise  the  worse  than 
folly  of  their  opposition  to  a  remedy  for  a  fatal  disease  which 
is  as  simple  as  it  is  efficacious.  At  the  present  moment 
rabies  is  rapidly  increasing  in  London,  and,  as  a  result  oi  the 
modification  of  the  order  in  January,  1891,  5  deaths  from 
hydrophobia  occurred  in  or  near  the  metropolis  during  the 
latter  half  of  the  year.  It  is  safe  to  say  that  but  for  that 
modification  there  would  not  have  been  a  single  death,  and 
it  is  equally  safe  to  predict  that  duriiig  the  present  year  the 
rate  of  mortality  will  continue  to  rise  as  long  as  dogs  remain 
unmuzzled. 


John  Berry  Haycraft,  Edinburgh,  is  in  these  tern 
the  General  Council  of  the  University  of  Edinburgh 
advisable  that  in  any  scheme  of  medical L  reform  \ 
should  be  made  by  the  Universities  CommiSsic. 
diminishing  the  number  of  systematic  lectures,  u 
the  practical  work,  and  allotting  at  least  two  yearsj 
final  subjects.  They  also  recommend  that  a  special  ; 
honours  be  introduced,  and  that  careful  provision  1, 
for  more  thorough  and  efficient  examination  in  all  [ 
fessional  subjects,  and  that  this  resolution  be  transi, 
the  Universities  Commissioners. 


SCOTLAND. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

The  eighty-eighth  meeting  of  the  Scottish  Universities  (  om- 
mission  was  held  on  Monday,  February  1st,  but  we  have  re¬ 
ceived  no  report  of  the  business  done. 


THE  ROYAL  SOCIETY. 

The  fifth  ordinary  meeting  of  the  Royal  Society  wap  held  on 
Monday,  February  1st,  when  a  paper  by  Dr.  Piazzi  bmyth, 
the  late  Astronomer  Royal  for  Scotland,  was  read  and  dis¬ 
cussed. 


THE  SENATORS  OF  EDINBURGH  UNIVERSITY  AND 
MEDICAL  REFORM. 

A  copy  of  a  letter  addressed  to  the  Honourable  Lord  Ivinnear, 
LL.D.,  etc.,  Chairman  of  the  Scottish  Universities  Commis¬ 
sion  by  Professor  Crum  Brown,  presumably  as  representing 
the  Senators  of  Edinburgh  University,  has  reached  us  too 
late  for  printing  in  this  week’s  British  Medical  Journal. 
VVe  shall  give  its  main  points  next  week.  We  understand 
another  of  the  professors  has  also  got  up  and  sent  a  memorial, 
but  we  have  not  seen  it. 


MEDICAL  EDUCATION  REFORM  MEETING 
EDINBURGH. 

A  public  meeting  of  members  of  the  medical  p 
graduates  of  Edinburgh  University,  and  others  mte 
medical  reform  was  held  on  Monday  last,  lhe  ! 
vost  presided.  The  following  resolutions  were,  aft 
sion,  agreed  to:  1.  “That  this,  meeting  deems  it 
that  the  Commissioners  should  insist  on  a  diminut 
number  of  systematic  lectures,  with  a  view  to  m 
for  practical  work  and  demonstrations  to  limited  m 
students.”  2.  “That  an  ‘  Honours  ’  school  should 
blished,  in  which  the  more  capable  students  may 
more  extended  training,  and  present  themselves  l 
honours  examinations.”  3.  “  That  the  meetn 

strongly  urge  the  necessity  for  allotting  the  last  tw 
study  to  the  systematic  and  clinical  work  of  the 
jects  and  specialties.”  4.  “That  this  meeting  is  < 
that  the  number  of  examiners  should  be  increased 
give  ample  time  for  testing  students,  especially  in 
ucal  work.”  _ 


PROPOSED  EXTENSION  OF  EDINBURGH  ROYAL 

INFIRMARY. 

Arr  a  meeting  of  the  managers  of  the  Royal  Infirmary  held 
cn  Monday  last  the  reports  of  the  medical  and.  surgical 
staffs,  and  of  the  architect,  as  regards  the  extension,  were 
considered.  The  result  was  that  the  Committee  were  in¬ 
structed  to  resume  negotiations  with  the  directors  of  the 
Sick  Children’s  Hospital  and  the  governors  of  George  Wat¬ 
son’s  College,  with  the  view  of  buying  the  property  in  Lauru 
ston  Lane  belonging  to  the  two  Corporations.  To.  most 
people  it  is  not  quite  clear  why  these  negotiations 
were  ever  broken  off  before  they  had  been  brought,  as  it  ap¬ 
pears  they  could  have  been,  to  a  successful  issue.  The  sur¬ 
gical  staff  expressed  only  a  halting  approval  of  the  extension 
scheme,  set  forth  in  the  British  Medical  Journal  of  Janu¬ 
ary  23rd,  p.  188,  and  of  which  we  hope  the  last  has  now  been 
heard.  Both  medical  and  surgical  staffs  urged  the  managers 
to  secure  all  the  property  in  Lauriston  Lane  as  the  only  fit 
preliminary  step  to  getting  a  satisfactory  extension  of  the 
Royal  Infirmary. _ 


ABERDEEN  UNIVERSITY  EXTENSION 

A  meeting,  influentially  attended,  was  held  at  Di 
house  on  Monday,  February  1st,  under  the  pro 
Sir  Donald  Stewart,  when  a  London. committee^ \ 
and  arrangements  made  fora  deputation,  which  M 
has  agreed  to  receive  on  February  16th.  Lord  11 
an  interesting  account  of  the  requirements  of  the 
and  the  scheme  of  enlargement  as  now  settled  by 
and  announced  that  the  subscription  list  had  n< 
the  sum  of  £23,800,  including  recent  contribute j 
from  the  Aberdeen  Trades  Corporation,  and 


Justice  Stirling. 


UNIVERSITY  OF  EDINBURGH  :  SPECIAL  MEETING 
OF  GENERAL  COUNCIL. 

The  Chancellor  of  the  University,  the  .  Right  Hon.  A.  J 
Balfour,  has  convened  a  special  meeting  of  the  General 
Council,  to  be  held  on  Friday  next,  for  the  purpose 
of  considering  draft  ordinances,  general  Nos.  9  and  10,  by  the 
Scottish  Universities  Commissioners  upon  regulations  for 
graduation  of  women,  and  regulations  as  to  assistants,  anc 
lecturers,  with  reports  thereon  by  the  Committee  appointee 
by  the  General  Council  on  Communications  to  the  Univer¬ 
sities  Commissioners,  also  the  subject  of  reform  in  medica 
education,  and  any  other  competent  business.  The  resolu¬ 
tion  on  reform  in  medical  education  to  be  proposed  by  Dr 


GLASGOW  ROYAL  INFIRMARY.^ 
The  annual  meeting  of  the  contributors  to  the  Gla 
Infirmary  took  place  last  week.  The  annual  repot 
mitted,  after  detailing  the  work  of  the  past  yeai 
lhe  changes  in  management  and  organisation  tli 
curred  in  that  time.  By  the  absorption  of  the 
Institution  the  infirmary  has  now  a  well-equipp 
mic  department,  likely  soon  to  be  further  deve 
erection  of  special  buildings.  A convale  scent  nor 
also  be  the  property  of  the  infirmary  by  the  muni 
lady,  who  has  devoted  £40,000  to  its  erection  ■ 
ment.  One  result  of  the  controversy  that  aros' 
tion  with  the  nursing  arrangements  has  been  at 
expenditure,  amounting  in  all  to  £2,490,  or  an 
13s.  per  patient.  The  excess  of  ordinary  eWel 
ordinary  income  was  more  than  £9,000,  but  the  e- 
revenue  meets  this  deficit,  and  leaves  over  £o, 
ried  to  the  stock  account.  It  was  pointed  out  a 
that  the  expenditure  had  risen  from  a  little 
thirty  years  ago,  to  over  £29,000  last  year.  »t. 
lege,  in  connection  with  the  infirmary,  con  t 
progress,  £9,000  being  now  secured  towards  en 
which  £1,250  belong  to  the  Chair  of  Physiology 
details  of  the  work  are  as  follows  :  a  total  ot  j 
treated,  of  which  5,145  were  indoor  ;  an  averag 
[  dence  of  555  patients,  the  average  residence 
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7S  ;  a  total  mortality  of  10.2  per  cent,,  but  those  who 
ithin  forty-eight  hours  of  admission  being  deducted, 
rtality  is  7.7  per  cent.  ;  the  year  before  it  was  6  9  per 
The  resident  staff  numbered  167,  and  the  non-resident 
,  the  medical  staff  numbers  36.  The  cost  of  each  fully 
d  bed  was  £52  14s.  3$d.,  and  the  average  cost  of  each 
treated  to  a  conclusion  £5  13s.  9d.  The  ophthalmic 
;  numbered  3,071. 


I 


IRELAND. 


CORONERSHIP  OF  WESTMEATH. 

eathof  Dr.  Eemgan  a  vacancy  for  a  coroner  has 
the  following  candidates  are  canvassing  for  the 
lent :  Dr.  Whyte  (of  Ballymore),  Dr.  Sliiel,  Dr.  Owen 
>  Dr-  Moorhead  (of  Moate),  and  Mr.  Gaynor,  solicitor 
orate  is  a  large  one,  about  11,000,  the  franchise  being 
as  in  an  election  for  a  member  of  Parliament.  The 
conducted  by  the  old  method,  each  elector  declares 
II  clerk  the  person  for  whom  he  desires  to  vote  as 
■t  Act  expressly  provides  that  vote  by  ballot  shall 
I'7  to  coroners’  elections. 
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NT  OF  MEDICAL  OFFICERS’  SUBSTITUTES 

nt  meeting  of  the  Cork  Guardians,  a  resolution  was 
that  every  oihcer  of  the  board  when  on  sick  leave 
3  faid  salaU  for  one  week  only,  and  for  the  re- 
of  the  time  half  salary.  The  Local  Government 
ve  pointed  out  that  such  a  resolution  would 
mding  on  the  guardians  assembled  at  any  future 


DUBLIN  SANITATION. 

Moore,  m  a  letter  to  a  Dublin  newspaper,  shows 
death-rate  for  the  three  kingdoms  for  the  past 

Ireland  18  w  E,ngland  and  lilies,  20.3;  Scot- 
,  Ireland  18  He,  however,  calls  attention  to  the 

the  Corporation  of  Dublin  has  tailed  to  correct 

were^wfr  m  ^  Clty‘  He  mentiona  that  in  one 
“  t0nS  ?f  manure-  The  number  of  slaughter 

inn  J  •P°ratl0n  Cann0t  Cl0Se  UP  Without  giving 
■ion  to  their  owners  has  been  increased  by  the  late 

v  d  -S  n°'V  D0twithstanding  that  a  very 

y  has  been  incurred  for  an  excellent  abattoir.  Dr 

u  win  t°a rm\°Ut  °thJer  defects-  Perhaps  the 

othe  daii  a"6’  a]ld’  111  addition,  direct  theii 

mberwitiv  s|iedsand  manure  heaps  which  exist 
mbei  within  the  city  boundaries. 


,}C°LLfE°E  °F  SURGEONS  IN  IRELAND. 

•n  hL°a!defl?°llege  °f  burgeons,  Dublin,  of  which 
Ts  OnnnnH  dynaTPP?red  111  tlle  BrITISH  MEDICAL 

Crolv  Tb°pnd  °n?ay  afternoon  by  the  President, 

,  andywhe^  if  Ct-ng  r°°m  is  74  by  64  and 
ts  fittli  ov-  h  RSi  dl,um!"atad  by  the  numerous 

‘hea£„t 

i  Mr  c°roWrtiaddreSrd  ?y  the  Resident  in  a 
meron  and M?  re?rred  to  the  career  of  Sir 

ma  oHhenCollec^err<4d  him  the 

»e.  Sir  Charles  made  a  suitable 


THE  VENICE  CONFERENCE. 

ConfnnderStandnthafc  thefinal  protocols  of  the  International 
the  Fn  °n,  Quarantine,  as  transmitted  by  telegraph  to 
the  Foreign  Oflice,  were  found  to  contain  so  many  sub- 

el^ ^VIf°nSfanireSerVa.ti0nS  aS  t0  the  detention  of  a  variety  of 
classes  of  slnps-which  were  divided  artificially  for  the 

elusions  aS  not  Possible  to  arrive  at  definite  con¬ 

clusions  as  to  the  way  in  which  they  would  affect  British 

™-  7  e  ugateS  Were’  therefore,  not  permitted  to 
.ign  and  a  decision  has  been  reserved  on  these  points  until 
the  delegates  have  returned  to  England  with  the  full  text  and 

n  giv  e  ull  explanations,  when  the  matter  will  be  further 
considered. 

THE  OFFICIAL  INFLUENZA  INQUIRY. 

We  are  able  to  state  that  the  President  of  the  Local  Govern¬ 
ment  Board,  after  consultation  with  his  official  medical  ad¬ 
visers,  has  decided,  in  lieu  of  obtaining  a  Royal  Commission 
to  institute  a  special  inquiry— under  the  direction  of  the 
, ^edical  Department  of  the  Board,  and,  with  the  aid  of  its 
officers  and  of  outside  scientific  experts,  such  as  Dr 
hlem,  whose  assistance  will  be  summoned  —  into  the 
clinical  characters  (symptomatology,  causation,  mode  of 
illusion,  complications,  etc.)  and  the  pathological  na¬ 
ture  of  influenza.  The  inquiry  will  proceed  on  the 
lines  indicated  in  the  last  paragraph  of  Dr.  Buchanan’s  com¬ 
ment  on  the  report  of  Dr.  Parsons,  May,  1891,  and  will  in¬ 
clude  the  study  of  the  natural  history  of  the  disease,  and  of 
more  authentic  methods  of  identifying  influenza  proper 
irom  among  the  various  grippes,  catarrhs,  colds,  and  the  like 
among  men  and  animals.  This  may  lead  to  earlier  identifi¬ 
cation  of  first  cases.  It  will  be  an  object  also  to  acquire 
better  insight  into  the  the  characters,  habits,  and  conditions- 
of  multiplication  of  the  material  of  influenza,  with  a  view  to 
acquiring  by  other  methods  further  and  better  safeguards 
againsfc  41ie  dlsease-  It  is  felt  that  our  prospects  of  dealing 
with  influenza  epidemics  by  isolation  and  disinfection  are  not 
particularly  encouraging,  and  it  is  hoped  we  may  get  sugges¬ 
tions  of  other  methods  available  for  repressing  the  disease. 


INFLUENZA  INFECTIOUS  AND  DANGEROUS  BUT 
NOT  TO  BE  LEGALLY  DEALT  WITH. 
Handmles  and  posters  warning  people  of  the  infectiousness 
ol  influenza  are  being  very  extensively  and  usefully  issued  by 
sanitary  authorities.  In  accordance,  however,  with  the  over¬ 
whelming  expressions  of  opinion  by  medical  officers  of  health 
which  was  last  week  elicited  in  response  to  our  widely-issued 
letter  of  inquiry,  sanitary  authorities  have  refrained  from  re¬ 
quiring  notification  or  enforcing  the  provisions  of  the  Public 
Health  Acts  applicable  to  “dangerous  infectious  disorders’" 
The  general  knowledge  and  domestic  application  of  the  need 
for  isolation  is,  however,  likely  in  itself  largely  to  hinder  the 
spread  of  the  disease. 


_  the  treatment  of  influenza. 

Da  Fitzgerald  Isdell  (Great  St.  Andrew  Street,  VV.C  )  writes  •  TTa-t-inr, 
read  Dr.  Simpson's  interesting  paper.  I  have  tried  carbolic  m-in  A  fIavir)S 

bronchi  V?SuIts  *Ue  beeo  strikingly  satisfactory  in  three  clsef o 
bi  onchitis  lollowmg  the  primary  attack.  Two  were  women  over  50  vea£f 
ot  age,  in  poor  condition  physically,  and  living-  in  ormvdeA  3V? 

rooms.  In  both  secretion  was  profuse,  and  expfe^ 

Lgavf,  half  grain  doses  every  two  hours  to  one,  and  every  three  honrat!^ 
the  other,  in  combination  with  spt.  am.  and  dec.  cinch  Tlie  th  d  ease 
was  a  man,  aged  40,  comfortably  off  and  healthy  otherwise  Dehart^,? 
incessant  irritable  cough  which  kept  him  awake  all  nTght.  The  usunl 
lemediea  only  slightly  relieved  the  symptoms,  but  the  addition  nf  half 

t0a  SedatiVC  Pectoral  mixfure^actwnfke 
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SPECIAL  CORRESPONDENCE. 
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ASSOCIATION  INTELLIGENCE, 


LIBRARY 


OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 

them  at  the  Office. 


SPECIAL  CORRESPONDENCI 


PARIS. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  -4th, 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  tq 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
.apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


Sewage  and  Water  Supply.— Epidemic  of  Rabies.— Reg 

to  Imported  Sheep.  i 

The  long  debate  at  the  Municipal  Council  on  the  qu 
water  supply  and  sewage  has  ended  m  the  following 
bein-  agreed  to  :  All  houses  situated  in  streets  prov 
sewer  pipes  to  be  compelled  to  discharge  their  sei 
them  -  all  landlords  to  be  obliged  to  place  a  water  fa] 
flat  In  order  to  facilitate  the  alterations  imposec 
new  regulations  the  city  of  Paris  offers  to  advance 
landlords,  to  be  repaid  by  a  yearly  sum  spreading 


BRANCH  MEETINGS  TO  BE  HELD. 


^  An  epidemic  of  rabies  has  attacked  the  animals  of 
mune  of  Pepient,  in  the  district  of  Carcassonne.  1 
and  dogs,  also  sheep,  supposed  to  be  rabid,  have  be 
Some  people  have  been  bitten.  One  of  these,  a  mai 
of  age  is  under  treatment  at  the  Pasteur  Institute.  1 
of  Pepient  has  directed  that  all  the  dogs  m  the  con 
kept  under  observation  during  forty  days. 

According  to  a  recent  ministerial  decree  all  ovin 
imported  from  Germany  and  Austria  by  the  sanaton 
\Tillette  Slaughter-house,  destined  to  be  killed  accore 
regulations  of  the  establishment,  at  a  certain  mu 
arrival,  are  not  to  be  accepted  unless  a  certifica 
veterinary  surgeon  of  the  locality  from  which  th 
come  certifying  that  they  are  healthy  be  sent  at  the  e 
The  ceitificate  must  be  countersigned  by  the  legal  f 
of  the  locality.  The  sheep  thus  sent  into  France  w 
on  to  Paris  in  covered  trucks  after  inspection  by 
officer. 


Dublin  Branch.— By  the  kind  permission  of  the  President  and  Fel¬ 
lows,  the  Dublin  Branch  of  the  British  Medical  Association  will  hold  its 
annual  meeting  at  the  Royal  College  of  Physicians,  Kildare  Street,  on 
Thursday,  January  28th,  1892,  at  4  30  p.m.  :  dinner  at  7.30  p.m. -John 
.Molony,  Honorary  Secretary.  [Postponed  for  a  montli.  See  British 
Medical  Journal,  January  23rd.  p  185.1 


Metropolitan  Counties  Branch:  North  London  District.  —  The 
meeting  announced  for  this  District  to  be  held  at  the  London  Tempe¬ 
rance  Hospital  for  Wednesday,  January  20th,  1892.  was  adjourned  until 
February  17th,  on  account  of  the  funeral  of  the  Duke  of  Clai-ence.  Mem¬ 
bers  wili  please  take  notice  of  the  altered  date. 


Glasgow  and  West  of  Scotland  Branch.— This  Branch  will  meet  in 
‘the  Faculty  Hall,  242,  Great  Vincent  Street,  Glasgow,  on  Friday,  February 
12th,  at  3  o’clock.  A  detailed  programme  will  be  issued  to  all  members  ot 
■the  Branch— by  Monday,  February  8th,  at  latest.  The  Branch  meeting 
will,  as  usual,  be  followed  by  a  dinner.— F.  Fergus,  R.  H.  Parry,  Hono¬ 
rary  Secretaries.  _ 


South-Eastern  Branch  :  West  Kent  District— The  next  meeting  of 
"this  District  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  on 
Thursday,  March  10th,  1892,  Dr.  E.  Ground  in  the  Chair.  Gentlemen  de¬ 
sirous  of  reading  papers  or  exhibiting  specimens  are  requested  to  inform 
-the  Honorary  Secretary  of  the  District,  A.  W.  Nankivell,  F.RC.S.,  St. 
Bartholomew’s  Hospital,  Rochester,  not  later  than  February  I7tli. 
Further  particulars  will  be  duly  announced. 


BATH  AND  BRISTOL  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Bath  on  January  27th, 
Mr.  F.  Poole  Lansdown,  President,  in  the  chair.  Nineteen 
members  and  three  visitors  were  present. 

Papers.— Dr.  J.  K.  Spender  read  a  paper  “On  some  Urgent 
Points  in  the  Early  Treatment  of  Rheumatoid  Arthritis, 
which  was  discussed  by  the  President  and  Dr.  Markham 
Skerritt. — Dr.  Wilson  Smith  read  a  paper  “  On  Several  Sur¬ 
gical  Conditions  attended  by  Dyspnoea  which  may  require 
Operative  Interference.”  Remarks  were  made  by  the  1  re¬ 
sident,  Mr.  Scott,  Dr.  FIale  AVhite,  Dr.  Watson  A\  illiams, 
and  Dr.  Brabazon. — Dr.  Preston  King  presented  a  communi¬ 
cation  “On  some  Joint  Affections,  illustrated  by  Plaster 
Casts.”  The  President,  Dr.  Brabazon,  and  Dr.  Spender 
joined  in  the  discussion. — Mr.  AY.  M.  Beaumont  read  a  paper 
“On  the  Progress  and  Prognosis  of  Incipient  Senile  Cataract,’ 
which  was  discussed  by  Mr.  Poole  and  Dr.  Markham 
Skerritt. 


MANCHESTER. 

Manchester  and  Salford  Sanitary  Association— Man 
Hospital.— Aberdeen  University  Club.— Victoria 
Extension  Lectures.— Albert  Charter.— Bequests. - 
Clinical  Thermometers —Botany  Chair  in  Owens  Col 
At  the  annual  meeting  of  the  Manchester  and  Sal 
tary  Association  held  last  week,  it  was  stated  tnati 
useful  work  had  been  accomplished,  there  was  on 
in  which  the  efforts  both  of  the  Association  and  th 
tion  had  met  with  little  success,  to  wit,  the  effort 
poration  to  carry  out  the  scheme  for  providing  su 
attractive  dwellings  for  working  people  m  the 
demned  as  unhealthy  in  Ancoats.  Indeed,  tm 
attempt  in  the  country  to  deal  with  the  problem 
“  Housing  of  the  Working  Classes  Act,  1890,  w< 
way  disappointing.  The  medical  officer  of  health 
that  the  Act  had  really  turned  out  a  complete  fain 
One  is  so  accustomed  to  hear  the  laments  of  man 
mittees  of  local  charities  as  to  the  difficulties  ot  £ 
income  sufficient  to  meet  even  the  ordinary  reqm 
hospital  work,  that  the  report  of  the  Manchester  L 
comes  as  a  welcome  and  pleasant  change.  Durii 
vear  the  number  of  patients  admitted  in  John 
10  337,  and  at  Oxford  Street  7,512,  being  a  total  of  J 
in-patients  numbered  1,241,  and  their  average  stay 
pital  was  about  twenty  days.  The  accident  cat 
3  187  The  treasurer’s  statement  showed  mcom 
and  expenditure  of  £3,477,  leaving  a  balance  on  tn 

of  £957.  .  XT  j. 

The  members  of  the  Manchester  Aberdeen  inn 
recently  dined  together  in  Manchester,  1  roles 
presiding.  There  was  a  large  gathering  of  the  an 
University  of  the  granite  city.  .  ..  . 

The  prospectus  of  the  Victoria  University  lx 
tures  shows  that  for  the  ensuing  Lent  term  the 
nearly  100  centres  of  instruction.  The  courses  va 
or  four  to  a  maximum  of  12  lectures. 

The  authorities  of  Victoria  University  have 
petition  both  Houses  of  Parliament  against  the 
Albert  Charter  in  its  present  form.  ,  f 

The  late  Mr.  J.  II.  Agnew  has  bequeathed  * 
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OF  CAUSE  OF  DEATH. 


l's  hospital  Pendlebury,  and  £1,COO  to  the  Owens 
for  the  creation  of  a  medical  scholarship 
>uncil  of  Owens  College  have  decided  to  allow  the 
f  clinical  thermometers  in  the  College  free  of  charae 
will  be  conducted  in  the  physical  "laboratory,  and 
lege  is  confined  to  qualified  medical  practitioners 
in  fnh  s  fraiT£d  ccn(litions  under  which  the  prac- 
m  the  neighbourhood  may  avail  themselves  of  the 
,  one  of  them  being  that  the  College  cannot  under® 
■ceive  or  forward  thermometers  by  post  °e 

s  a  large  number  of  applicants  for  the  'vacant  Chair 
in  Owens  College.  The  Council  have  departed  from 

.“Lted8  f0r  te8tim0niaIs-  case  onT 


f  The  British 
IMedic4l  Journal 


301 


CORRESPONDENCE, 


livekpool. 

erting  of  the  Boy  al  Infirmary  .—Alterations  in  the  Icnv. 

nual  meeting  of  the  Royal  Infirmary,  the  report  of 

Jh a+  W05king  the  new  building  was  pre- 
t  shows  that  the  structure  has  been  found  fully  to 
xpecta  ions  and  that  it  has  justified  the  K 
tiouble  and  expense  that  have  been  bestowed  upon 
the  requirements  of  sanitation,  ventilation  heut- 
ightmg,  as  well  as  in  the  comfort  and  convenience 
ngements,  it  leaves  littJe  to  be  desired.  Evince 
>  of  this  view  was  drawn  from  the  report  of  the 
]g  Surgeon-General  of  the  United  States  Hospital 
ho  was  specially  deputed  by  his  Government  to 
pe  and  inspect  its  hospitals.  In  his  report  he  savs 

vf1  1S  t0'day  probably  the  best 

„  ’  be  adds,  further,  that  with  two  exceptions 

is' in  his  <*■"•«.  -E 

ardsthis  institution.  They  include  an ^  important 
he  manner  of  appointing  honorary  medical  officers 
r  of  election,  which  has  hitherto  vested  in  the 
^rge,  is  now  vested  in  an  electoral  body  consist  n I 
mittee,  of  which  the  medical  officers  are  S 

t?ethfr  Wlth  Slxty  other  trustees  who  are  to  be 
the  annual  meeting.  Of  these  sixty  trustees 
1  retire  annually  but  will  be  eligible  for  rean’ 
Provision  is  also  made  for  the  appointment  nf 
>re  assistant-physicians,  and  for  fncreasTnT  the 
assistant-surgeons.  The  giving  o?  advice  and 
'  out-patients  under  certain  circumstances  is  au- 


LEEDS. 


CmmonIJct,EZmsh-  Pr°po,ei  Vo,mtary 

.”  MnEdmlSwil01  the  sanijary  condition  of 
jectsdofnathemOUSly;  Srnithells^noved 

iHl4r.19OLI'EGE  op  Physicians _ Ac  , 

ilfow^n^we^re^efedied^fficers^1^8/^3118 

l  Dr.  F.  p  Henrv  :  Treasurers,  Dr.  C. 


CREMATION  AND  CERTIFICATES  AS  TO  THE  CAUSE 

OF  DEATH. 

ciation^hehi  ^  °f  the  British  Medical  Asso¬ 

ciation  held  at  Bournemonth,  my  friend  Sir  Spencer  Wells 

opened  a  discussion  on  “  The  Disposal  of  the  Dead/’  at  which 

partrgeTw“  reso°i  Sp°ke  and  otherwise  took  an  active 

part.  Two  resolutions  were  passed-tbe  first  expressing  dis 

approval  of  the  burial  of  the  body  in  earth,  and  preference  for 
emation  as  a  substitute  ;  the  second,  affirming  that  the  pre¬ 
sent  laws  are  inefficient  and  unsatisfactory  in  relation  to^he 
subject  under  discussion,  requested  the  Parliamenta/  B  s 

£ aruTnd them  "  “  fUrther’  and  take  ^  »  view 

furtS  «"7s  th„as1eThfe0Hh'  anything  "aS  bMn  d0ne 

Perhaps  I  may  be  [permitted  to  take  this  opportunity  of 
suggesting  that  there  are  certain  provisions  it  is  very  desirable 
to  secure  in  any  Bill  regarding  the  disposal  of  the  dead  and 
that  these  are  equally  necessary  whether  that  disposal  be  by 
process  °f  burial  or  of  cremation.  The  first  is  to  ensure  an 
dequate  inquiry  as  to  the  cause  of  death  in  every  case  within 

t  ~  10m;s  afteT  the  event-such  as,  and  no  more  than 
that  which  has  been  long  successfully  practised  in  France  and 
^eimany  Our  present  usage  here  is  so  loose  that  thousands 
ie  buried  yearly  without  any  certificate  at  all,  respecting 

importance  of  ameSiug th^Sting  S  l°  th* 

briefly^as  I^an  b^lhe^llowing  terms^nd  fro^tlies^^^Bdf 

th°eIda8rbably  ”e  drafted  ivhifh  w^id“  mlerthe  ^eds15^ 
wiVhouU/jL\jiicat!/staUnj/thed’auUof  de^tlf  sj^jed^ff0^ 

peraonal  examination  and  inquiry  by  a  qualified  medic-al 

2.  A  qualified  medical  man  to  be  appointed  as  official  eev 
tifier  in  every  parish  (or  district),  whose  duty  it  is  to  examine 
and  report  on  every  case  of  death,  making  (or  beiS^re! 
sent  at)  a  necropsy  when  necessary,  with  such  written  de 
tails  as  may  be  required  (by  printed  form  or  otherwise)  d 
S.  if  the  circumstances  appear  to  him  to  demand  an  in 

quest,  the  case  will  be  transferred  to  the  coroner’s  court  and" 
the  cause  determined  there.  court,  and 

person  or  company  to  be  henceforth  permitted  to  con- 
^  .or  use  an.  apparatus  for  burning  human  bodies  without 

rung  permission  from  the  Local  Government  Board  after 

examination  of  the  site  and  approval  of  the  system  Wan 
office  thereof  All  crematories  to  be  subject  to  ?nspe“ion  bv 
&n  officer  deputed  by  the  Board  at  any  time  P  by 

“  oifidal  c“ertSer  ■dLt»°lb?eCremUd  ?ithou‘  of  the 

i  u  .,1,  c^rtmer  that  cremation  is  permitted  ”  and  fMo. 

Sltuial  causes  °  ^  “  sati^d  that  deceased  died  from 

7.  The  burning  of  a  human  body  otherwise  than  in  an 
oflidaHy  recognised  crematory  to  be  illegal,  and  render  the 
oflender  liable  to  a  severe  penalty.-I  am,  etc., 

T,  „  Henry  Thompson, 

Wimpole  streXw  °f  the  Cremation  Society  of  England. 


j,  advocated  this  in  1874  (Con.teinx)  Hevipw  TtrnTvVHN  ^  u* 

International  (ionfress  of  Hygiene,  londo"  1891  5  *  p“per  "  “>« 

nual, Report  Scotland  Idinburgl, :  NeillanS 


SIR  OSCAR  CLAYTON. 

_ T  much  regret  to  see  in  your  obituary  notice  of  the 

late  Sir  Oscar  Clayton  the  revival  of  a  claim  which  has  only 
htherto  teen  V.de  in  the  lay  press,  where,  ot  course,  rt 

could  not  he  worthy  of  comment. 

One  exception  to  this  statement,  however,  occurred  in  the 
One  exception  bv  Dr.  w.  H.  Russell,  published  in 

account  of  bandringha  y  bein~  a  m^m-authoritative 

Hcirper  s  Z  statement  was,  at  my  request, 

obtained  by  Sir  Oscar  Clayton,  and  inserted  in  the  July  num- 

^TXncl’  to  the  illness  of  the  Prince  of  Wales .  in 
1872  mlnfioned  in  the  April  number  of  Harper’s  Magatme, 

dThlye°ncl>o1sBedrrcOTrespondence  will  show  that  Sir  Oscar 

Mr^-lfat  the  ClM“  rLoYn,  M.S.nS 

Sir  William  Gull  to  Sir  Oscar  Clayton. 


^  Sandringham,  J anuary  4th,_  18;  2. 

“Dear  Clayton,— .•••••■ . The  ^m^^f^ve^ieard^prevails,  and 

ask  you  to  correct  a  faise  impression  wh  1  1^  TherePis  an  idea,  it 

which  may  be  injurious  as  it  is '  unfan r.  °  state  until  you  pointed 

Of  course,  if  tins 

were  so,  it  would  be  an  imputation  on  his  skilh  and  T  sliall 

nray  have  an 

ft  SSa<iulbt6arLSpOTtot  thing  for  the  Prince  that,  when  you  came, 


Sir  Oscar  Clayton  to  Sir  William  Gull 

Harley  Street,  January  5th,  1872. 

t-v  4-  impression  you  mention  lias  not  readied 

in'e  of”shoS 'have  corrected  It,  as  I  shall  certainly  do,  if  I  «od  neces- 

Sar?iThe  medical  journals  (a,  copied “«  ««. 

leaving'^before'post^ime,  never  was  opened  by  roe^uiitil^afterjoy  return 

from  Sandringham,  m  which  he  said  impression  as  you  describe 

disease..  I  cannot  say  that  I  thiok  any  such .  ^  ^ontraryi  Dl, 

BE?  Htes 

f“t“eo‘t  PJuuiTl  have  had  phasure/n  saying  how  thoroughly  I  think 

hi“peihapisSyf  “SneU  h 5f  KXtance  oi  this  note,  and  give  him  my 
best  SiSs -Most  truly  yours,  OSCAR  Claytok." 


Committee  thought  that  they  could  not  do  better,  to 

thp  clauses  thus  approved  of  to  the  pit.em  time 
il  ern  before  the  Council  of  the  Association  as  so 
which  might  be  considered  as  a  groundwork  forac 
B 11  The  principles  of  this  skeleton  measure  were 
w  the  Council,  so  far  as  they  went,  without  one  die 
v&ee,  and  it  was  ordered  that -  further  00™^“ 
matter  should  be  suspended  until  the  inquiries  Dyuu 
Medical  Jooukai.,  then  in  progress,  should  be  cc 
1  fRof  tbnt  Association  should  be  invited  to  a  co 
fordthe  puroostof  enlarging  and  perfecting  a  Bill  wh: 
be  presented  to  the  authorities  and  to  Parliament  as : 

Wie  preslXskeleTon  Bill  was  oi  necessity  sent 
Councillor  with  the  draft  report  < if  the  < Jommud 
Council  and  some  copies  seem  to  have  got  into  t  ie 
persons’  for  whom  they  were  not  intended,  who 
assumed  it  to  be  a  finished  measure  and  proceeded 
ciseR  accordingly.  The  Council  .^ever,  knowm; 
imnprfect  in  many  respects,  and  intending  trial  n  . 
ultimately  enlarged  and  amended  ordered  that  it  si 

be  sent  out  to  the  members  of  the dp®unCS 
revision  had  been  completed.  Ihe  denunciation 

correspondents are 

any  trouble  to  inlo 

S'Thfsa“  Bili'"  "has  been  unsparingly  denounced  1 
contains  no  reference  to  the  subject  of  superannu 
we  fully  agree  that  any  Poor-law  Redress  Bill  wine 
To  deal  with  that  subject  would  deserve  denuncia 
our  critics  would  have  spared  their 
known— as  they  might  readily  have  done  if  they 
trouble  to  inquire-that  the  Association,  fearm 
defeat  of  superannuation  by  mixing  it  up  wl^  “c 
Sous  matter,  has  a  Bill  already  m  print  on  the  Bt 
has  arranged  to  ask  the  co-operation  of  the  Briti. 
Association  to  pass  it,  having  already  engaged  the  1 
Irish  Poor-law  Officers’  (non-medical)  Associatio 

SaThis°bStll' ’  is  verbatim  the  same  Bill  which  re 
approval  of  the  Irish  Local  Government  Board 
introduced  and  very  nearly  passed  in  the  year  , 
Liberal  Government,  and  which  also  received  the  « 
a  Select  Committee.  Thus  it  appears  that  the  j 
lias  not  neglected  this  subject  as  it  is  accused  of  !  c 
and  that  the  denunciations  of  your  correspOTidenfi 
premature  and  unjust  to  the  Com  j  Jsepr  I 

Hon.  Sec.  Council 
Henry  W.  Oulto 
Hon.  Sec.  I.M.A. 


Royal  College  of  Surgeons, 
Dublin. 


IRISH  DISPENSARY  DOCTORS. 

Orn _ The  Executive  Committee  of  the  Irish  Medical  Ass 

ciat“’n  have  observed,  from  perusal  ot  correspondence  m  your 
eolumnslnd  from  other  Communications  received .  that  a 
complete  misapprehension  exists  amongst  ^ 

medical  officers  as  to  the  legislative 

Medical  Association  for  the  redress  of  their  grievances 
respecting  the  supposed  insufficiency,  of  which  proposa 
iViorfA  has;  been  much  adverse  criticism.  .  ,.  . 

We  are  requested  by  the  Committee  of  the  Association  to 
assure  vour  readers  that  there  is  not,  nor  has  there  ever  been, 
tnv  such  ‘‘  Bill  ”  as  that  which  they  denounce.  .  Many  years 
ago  a  measure  for  the  redress  of  dispens^  grievances  was 
introduced  to  Parliament  by  Mr  C.  H.  MeldonyM.^at  t 
instance  of  the  Association.  At  the  tune &the 
details  of  that  Bill  were  carefully  considered,  botn  oy  u 
executive  of  the  Association  and  by  its  members  at  large  and 
were  approved  without  a  dissentient  voice  ,  hut  P  £ 
was  made  with  it  in  Parliament,  and  in  consequence  of  the 
difficulties  of  Irish  legislation  no  effort  was  since  made  t 

P£When7 iteseemed  to  the  Committee  that  th e  P^sent  ow^on 
afforded  more  promise  that  a  measure  might  be  passed,  the 


Sir,— So  much  has  lately  appeared  m  the  Briti. 
Journal  relating  to  the  “  Irish  dispensary  doctor 
slow  to  take  up  additional  space  by  touching  on  t 
There  is  one  point,  however,  which  I  wish  to  m 
may  be  of  some  importance  later  on,  1  ha 
referred  to  by  your  correspondents  and  those  wor 
good  cause.  It  is  this :  With  all  the  grievances 
and  many  more  still  unmentioned,  why  is  it  tn 
every  case  where  there  is  an  election  for  the  pos 
candidates  are  willing  to  come  forward  ?  It  the  r 
didates  for  the  post  were  all  young  and  recent  y  q 
would  feel  more  disposed  to  make  allowance  on 
inexperience,  hut  it  is  far  from  being  thus 
often  quite  as  many  looking  for  the  appomtm 
the  road  ”  some  time,  and  who  ought  well  to 
ships,  etc.,  inseparable  from  it.  . ,  worv] 

The  election  for  dispensary  doctor  is  held  veiy 
same  lines  as  a  political  election— free  fights,  wi 
sequences,  form  part  of  the  programme  m 
votes  in  many  cases  are  bought,  and  it  is  a  c 
hear  on  the  day  of  election  that  the  success 
depends  on  the  amount  of  money  lie  is  prepareu 
Political  and  other  qualifications,  of  cours  , 

hand  also.  ,  ,  , 

Now  all  this  is  done  by  educated  men  for  wn 
chanic  would  earn.  I  fancy  the  Irish  dispensary 
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.0  are  so  ably  lending  them  a  helping  hand,  will  find 
It  to  convince  the  Local  Government  Board  that  the 
of  an  “  Irish  dispensary  doctor  ”  is  quite  so  unbear- 
hey  make  it  so  long  as  the  medical  men  are  so  eaTer 
opportunity  to  come  forward  and  engage  in  suchccfm 
t  would  be  well  to  remember  that  this  argument™ 
e  strongest  that  can  be  urged  by  those  who  hold  that 
ion  is  better  than  represented  lately,  and  to  try  and 
m  answer  satisfactorily  to  those  in  power.-I  am, 

Thos.  S.  Silles. 


on. 


E  C°UNTY  INFIRMARIES  OF  IRELAND. 
”ftl„c®thfat.a|hort  ago  a  deputation  from  the 

rotQC0Uf Vifarmanes  in  Ireland  waited  upon  the 
etary,  tor  the  purpose  of  reminding  him  of  the 

of  providmg,  in  the  coming  Irish  Local  Government 

,  sort  of  protection  for  these  institutions  against  the 

■d  determination  of  the  popular  party  (who  will 

a n^/r°WeI  m  te  Proiected  county  councils)  to  dis 
and  disendow  the  infirmaries.  ; 

°f  thes?  hosPitals  1  Pave  nothing 
.ent  to  do,  but  it  seems  to  me  an  opportune  time 
>ut  that  provision  should  be  made  in  the  corning 
ht  amalgamation  of  county  infirmaries  and  the 

thePfatl8’  We  gefc  an  Irish  Eocal  Govern- 

the  fate  of  the  nated  workhouse  is  sure  to  be 


eioiVr„0hm\SmeiaaS8s‘h„ea lrf8°tnhg  WT  ad°I,ted'  ‘hose 
well  as  those  nowtSated  in  ?b^?y’  lhe-8^k  and  as 

housed  in  the  <>  ed  }n  pounty  infirmaries,  could  be 
present  workhouses  In  anv  case  °f Pltals  connected  with  the 

msmsm 

Lmgan-  E.  Magennis,  M.D.,  D.P.H.,  J.p. 

s  .  GALWAY  INFIRMARY. 


award  Gove  { 

/'"miry  10  h”V&oaeGrr5rno 
t  Irish  Poorda^w  system,  with  a  view  to  its  entire 

^  more  in 

■s  resolution  without  advancing  a  single  ?«/// 

HiiiiS 

»s  Thilr  at3S,embraced  the  casuals  and  able! 

■  'P^sssn 

•  each  eL;1tnUby:llsPosecl  Persons,  and  given 
telf  at  the  barrack«etnPhnnt  ]Tou,Id  be  required  to 
lary.  For  the  en  hav®  \h.e  ticket  stamped  by 

o  as  tlmiSeriSansdo  namSi  daSS  1  aug^ste5 
‘Perintendents  of  labour  aPPoint  workj 

ehensive  than  those  of  1Glr  ,dutl.es  would  be 

S; ?  the(  stould' have"  nnempt™el  and'e™: 

y  an  easy  processTf  law^iE0^0^’0^' 


ssw:/r:;i 

students  of  the  College ’faSSed  “  re80lution  oxeluding  the 
application" 'was^  Safe  bfliSdSlr/ic)  A" 

SSir^SSSS 

theYnfirmary?  Ihe"  ^“"aUon^Tere"1"1  ‘he'^a^ns3  of 
decision  in  a  Du blhi  cSurt  At  the  i  necessary  result  of  a 

Commissioners  declared  in  1890  tha?  deadlock,  but  the 

hSrbxag«„Yt^  ^nssssas  & 

by  tlmoie  in,fir|?ary”  J)^  Cofahan“h^^^ 

in  the  infirS  eicent  bv  tbe  ain°  °Peratl°n ^should  be  done 

SHHisiiisilsS 

shoufd  be  eCtertTSr  SSSTSSStant*  ft“ 

of  the  difficulty.  us  appears  to  be  the  proper  solution 


q  PRISONERS  IN  POLICE  CELLS. 

’ .  4  Paragraph  appears  in  the  British  Medic  at  tm-p 

treatment  of  prisoners  in  police  cells  Will  w  ,,  i  •  n  0 ,,  e 
"lie  7viclirr"'  °",t  ,lll,at  ,lhe  “Chief  Constable”  referred  to°in 

autliorhy^of'ljnscoiiiily'of  Staffordshire^?"^  "  0f  the  polica 
even  it  in  that  place  they  are  insufliciently  fed  and 
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warmed  it  must  not  be  supposed  that,  consequently,  prisoners 
iL  5her  pS?s  are subjected  to  any  unnecessary  hardships. 
There  is  no  hard  and  fast  rule  by  which  local  police  authori- 
ties  are  bound  in  these  matters;  but,  speaking  general  y, 
n  wpII  warmed  and  prisoners  are  reasonably  well  fed 

cells  are  .  ,  „enerally  bread,  or  bread  and  cheese, 

&aSryco&t  oi  cocoa  fs  provided);  while  blankets  are,  I 

tliink  usually  provided,  but  as  to  this  I  can  only  speak  with 
thinK,  usud  y  p  under  my  own  charge  and  those 

under  aYfew  other  Authorities  are  concerned  The  treatment 
may  not  be  luxurious,  but  there  is  nothing  to  which  excep 

on  remand  ;  on  arrival  M  the  1  -o  and  sufficient 

tUet'prescrfbed^or'uifconvicted  prisoner?  under  prison  regu- 
fatfons6 uniformly  all  over  the^  country  arffi  whmh  .s  n£a 

S^rSanS^^^le^whne 

S?S  SW^aSe'SfaS 

have  committed  himself  to  any  statement  such  as  that  im- 
PUprfsonehr1s“re  rarely  kept  more  than  two  nights  (or  three  at 

concern  to  humanitarians  and  others,  I  ask  you  to  k  y 
insert  this  in  explanation.— I  am,  etc.,  ^  A  Anson, 

Chief  Constable  of  Staffordshire. 

*  *  The  report  from  which  we  quoted  did  not  i^kiaR} 

to  oover  him  remains  uncontiadicted,  and  there  i 

renudfationof  the  statement  ascribed  to  the  Chief  Constable 
waisall  that  the  prisoners  would  only  have  bread 
water  sufficient  to  keep  them  alive  as  long  as  they  were  under 
demand  The  Chief  Constable  of  Staffordshire  cannot  be 
ignorant  of  the  report  to  which  we  referred  revealing  v  y 
serious  abuses  in  connection  with  police  cells. 


«Tr?fnTIt°he  British 
PZ  SpeSe  of  o££  seven  years 

onrl  morp  narticularlv  those  who,  under  the  guidance  oi  uie 

FomSu\eePaappoTntaedyby  the  .British  Medical  Assoc.aUon  last 

Ancnisf  mav  be  induced  to  investigate  them,  ana  wmen  my 
oppSortu„Ttyyfor  following  out  has  at  present,  I  regret  to  say, 

beTheSchiefnpoint  under  discussion  is :  How  to  avert  the  fatal 
issues  which  so  frequently  occur  under  the  influence  of  chloio- 
form  ?  And  to  arrive  at  a  satisfactory  decision  we  must  in¬ 
quire,  What  is  the  cause  of  the  fatal  issue  . 


Without  going  into  the  question  of  shock  which 
extreme  condition,  and  occurs  in  incomplete  amesj 
mss  on  to  that  more  serious  and  real  danger 
svneone— and  will  try  to  point  out  what  I  take  to  bo 
method  we  have  at  command  to  avert  such  a  cat. 
Whether  the  exhibition  of  medicaments,  such  as  ; 
onri  a+Tvphnine  will  give  more  tone  to  the  cardiai 
Sn  Sires  furthe/proof.  In  the  meant, me, 

InLSics  must  he  administered  and  dangers  g 

Tn  flip  lone  discussions  which  nave  taxen  piaoe 
naners  r2£  onlv  one  point,  to  my  mind,  has  beer 

Forward  which  has  given  ^  fi  r^  of  ht°P|  ^peri 
pnmhat  this  misfortune,  and  that  is  tne  expen 
Professor  MacwiUiam,  of  Aberdeen,1  who  showe 
chloroform  anmsthesia  he  pushed  far  enough,  we 
□  tao-e  when  paralysis  of  the  right  side  of  the  heart,  si 
audits  pulsations  gradually  get  feebler,  till  they  cj 
what  he  points  out  is  very  significant,  and  to  this  el 
if  at  this  stage,  when  the  pulsations  began  to  sio, 
failure  lentle  and  intermittent  pressure  is  applied  t« 
for  a  timl,  the  pulsations  regain  their  energy,  and  t 

req°Hl?'more  recently,  Hr.  Lewis  Shore2  has  shown 
exuiiments  on  animals  that  the  respiratory  eentr 
cardiac  action  are  quite  independent  of  each  other. 
I  myself  have  had  the  opportunity  of  making  ay 

examination  of  a  girl  who  d.ie*fr?^ 

dose  of  methylene.  The  right  side  oi  the  neait 

wi£  fluid  Iffood  of  a  Pecvd^rly  rTffie^r^an  °itspH 
ventricle  was  firmly  contracted.  The  organ itselt 
normal  and  competent,  as  were  the  other  oigans  o 
and  there  was  no  obstruction  in  the  trachea.  T 
cause  of  syncope  here  was  the  administration  of  an 
in  the  ereFt  posture.  The  girl  had  the  me  hyle 
stered  sitting  in  a  chair.  I  never  saw  lier  mlif  . 
the  amount  of  methylene  might  not  have  been  < 
had  she  been  in  the  recumbent  posture.)  _  And  wi 
nhnut  this  matter,  I  would  bring  this  point  of  p 
emphatically  to  the  front.  I  was  perfectly  stagge 
heard  it  believing  it  impossible  at  this  date.in  tli 
aesthetics  that  anyone  should  attempt  to  give  it 
and  I  would  suggest  that  some  means  be  taken  1 
wFvVilrl  he  culpable  for  any  hut  those  who  have  i 
special  training  in  this  branch  to  administer  an ses 
But  the  real  point  I  wish  to  emphasise  is  t  — 
to  cFmbat  the  fatal  issues  which  do >  occur q  m j  a 
trained  skill  at  our  command  t  I  believe  we  navt 
Professor  Macwilliam’s  experiment,  namely,  y 
pressureof  a  firm  and  intermittent  character  to 
Fn  the  heart  With  this  idea  in  my  mind  I  hav 
two^ccastons,  when  “  frights  ”  ^ave  occurred  in  t 
the  administration  of  chloroform,  attempted  to  Ct 
Tinrnose  of  aiding  the  heart  contractions  by  firm 
FFessure  in  Fn  ufward  and  backward  direction  clo 
ffiXid  cartPaFf,  with,  I  believe,  encouraging  r 
emptying  of  the  right  ventricle  and  the  restorat 
culatfonfas  evidenced  by  the  reciprocal  inbab 
immediately  followed  such  an  attempt  in  ont  p 

^Iwpuld  press  on  the  Committee  the  desir^i 
this  more  dosely,  as  I  do  not  believe  any  amoun 
resniration  will  restore  animation  in  this  commit 

TSve  that  respiratory  difficulties  are  of  on 

moment ;  that  while  the  trachea  ^  straight  and 
by  a  relapsed  tongue  or  a  foreign  body,  there  is 
from  that  source  ;  that  you  cannot  put  the  re  p 
in  abeyance  without  doing  the  same r  moment  t 
and  of  the  two  the  latter  is  of  far  greater  m 
and  that  whenever  the  breathing  becomes  sta 

anaesthesia,  you  had  better  look .“A01  °t  the  8a 
at  once  apply  this  pressure  experiment,  at  tl 
ing  to  keep  the  air  passages  quite  free.  d 

Surgeon-Major  Lawrie  has  a  case  1 

corded  in  the  British  Mnnicin  JouENAn  of 

which  rallied  after  infinite  labour  at  artificial  re 
which,  I  have  no  doubt,  would  have  yielded 
the  above  method. 


i  British  Medical  Journal,  vol.  mP-£' ^9 
2  British  Medical  Journal,  November -is  , 


1892.] 
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iceess  of  NMaton’s  plan  of  reversing  the  body  depends 
pressure,  for  by  reversing  the  body  the  weight  Sf  the 
ceraand  liver  are  thrown  down  on  the  right  ventricle 
nee  thus  force  the  blood  into  the  lungs,  where  it  is  re ’ 
b>  the  air,  and  the  lungs  are  stimulated  to  respond 
n:  point  of  great  importance  for  the  successful  admi- 

L. 70®  thaif 1 finoe-p' Vh  1S r?Iatimevly  hi8]l  temperature, 
er  j0  than  60°  F.  the  better.  This, I  have  no  doubt 

*80n  we  have  fewer  death  records  from  India  and 
lnnates  than  in  the  more  temperate  zones. 

1  w?llcj1  a  great  deal  turns,  and  which  merits 

,  is  that  instead  of  healthy  animal  life  we  have  to 
a  diseased  vitality,  and,  through  it,  a  certain  mfnus 

,  of  nerve  force  and  resistance,  Estate  of  matt™! 

adl  bTieater  care  on  our  part  in  administering  the 

sent?allvglowSere^ptS  closeJy’  the  mo™  so  as  anies- 
.entially  lower  the  nerve  force,  and  so  lone  as  wp 

in  abeyance  the  voluntary  power  we  are  within  «af0 

immediately  we  pass  thSfimif^S^i;^ 

•athetic,  and  danger  is  constantly  at  hand.— I  am, 


[* 
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Glasgow.  _ 

J.  R.  Wolfe. 


•Tames  Parker,  M.D.,  L.R.C.S.Ed. 


le  Zort7Tri  l-%«M?bleanpm0e?dZ.thY^ 

to^T,1mfte°cuZntamSf“' 
8™shLptfcafIdvaSefaifTh"f0i0n'  an<*  ,ob- 

itte  dirKr  lich  znm/l™1"  ‘of 

^ple  pass  through  life  and  * a  contingency. 

professions  with  high  degreed  of mlT™nCZ 111 
a  former  Chancellor  of  thf  kv  i  myoPia-  One 
■olar,  and  reaohld  L  emtoent  1 

a  spite  of  his  verv  strong  1  Poaitlon  by  his  at- 
mcellor  of  the  Exchemfer  1?r®®  of  myopia.  Our 
>rder  to  obtain  so  mo  Tai  is  another  instance  in 

is  proposed  to  produce  trnff8®!-11  refracti°n  of 
lenses.  What  wePhave  tn^n  “^tlC -cataract  and 
promise  the  rTstomtion  1S-  Can  we  » 

-li  we  deprive  the  * patient  nf  -lg  n  even  to  that 
operation?  If  We  cannot  ?n«1U  ii®  Prebminary 
every  case  no  seienis;  •  nsure  the  restoration 
of  causing  traumaS  pp f frg?n-  ca,n  screen  the 
rdinary  cataract  T  a  a^aract  in  healthy  eyes 

>  MedfcafSLLnTan'?4??,10  the 

•g  eleven  extraction^; Ti'!  la  Glasgow  in  18^8, 

}y  conducted,  we  need ^carcplv^  Mt<lng  that» 
m  cases  of  traumatic  cataraet  T  ,,  77  e?Pecfc  a 
hy-two  cases  of  traumatic  cai’  1  w,ou1'.1  rfjfer  to  a 
’ernational  Onluhalinc  ]  ’  wl|eh  I  read 

i"  winch  I  have  shot*  ConS,''8s  »>  Lon- 
yphcahle  to  diffeienf.  i  l,  va,r!,,U8  methods 

i  out  that  what  wSe  S?",1  a'™ 

rent  lens  fraements  vemon!-  ^  aPPrehend  is 
lie  dislodged1  by  pressure m  meridian, 
lamination.  Ever?  onhtha^^°aX,n?’  and  f°rm 
aling  with  the  extraotion  nf  0  ?ur"eon  knows 
>1  conceive  how  anvnnprl  an  immature  cata- 
i  impose  seeing  ey?s  trthp  8reS0rt  to  such  a  P«>- 

I  °  y®8  t0  the  danger  df  producing 


the  association  ofkjaundice  with  movable 

ran^Sth^nT^f8 ' the  B™8* 

a  clear  case  of  jaundice  caused  hv  the  haid  y  be  accepted  as 
kidney  upon  the  bile  duct  with Press.ure  °f  a  movable 
being  adduced  to  prove  that  such  V Imi ?*e  *urt] her  evidence 
in  this  manner.  At  present  !  1  ;  OmpllCa,tl0n  can  be  caused 
us.  Litten’s  e^se? which Dr  S  w.0'^11  evidence  before 
port  of  his  view  dels  not  amvc  wl1®  haS  qUoted  in  sup- 
known  fact  that  jaundice  mav  occor^n  g  m°r®  tha.n  the  well- 
subjects  of  a  movable  right  kfdnpv  m  Persons  who  are  the 
this  may  bea  mere  coincident  •  htif  18  quit,e.  possible  that 
is  some  relation  betwtn  fPe  f’  but  even  granting  that  there 
that  Dr.  Hate  Whfte  w  ?5e<ltlons:  the  explanation 

far  from  likely  to  bS  S^onf^811  18’  11  &PP®ars  to 

ol  pressure  suffi. 

duct  by  a  movable  kidnev  Tn  iv,5,  exerted  uP°n  the  bile 
Hale  White  kindly  showed  ml  ihL  ®aS®  ln  pomt’  wbicb  Hi. 
able  that  it  seemed^o  me  quUe’ impossible  Si  mov' 

pressure  on  any  stricture  nr  all  r  P0fe^.1bie  that  it  could  exert 

by  pressure  it  is  necessary  efther  for°i?to  h°  produ?e  Jaundi(  e 
into  the  portal  fissure  rwb  n  f  J  fc  -to  beeo“e  Jammed  up 
patient  continuallv  stood  nn  ,  •  %eer^*  lmPossible  unless  the 
mon  bile  duct  at^  ft8 ^  eStraSee M  V°  °ccl"d*  ^  corn- 
case  it  must  turn  over  on  its  nedlM*fi«/^denum,J1,n  whi(  h 
border  of  that  viscus  fwhiS,  and  C(?mpress  the  inmr 

stauTcbmoavem?ntds.  thMore^ditaS|0w^lTV^^  P®”7’ 
movable  kidneys  tend  to  become  lnwf  known  that  these 
a  fact  wlifch  wyoVldn  strong]?  ml  S 
pressure  on  the  portal  fissure.  against  the  theory  of 

To  my  mind  the  more  likelv  exnlannfien  n 
is  to  be  found  in  the  chrnnieAraoPif  0  ,  be  occurrence 
sometimes  present  in  these  cases  ?s  "rfvH8”!  catai:rh  that  is 
The  absence  of  febrile  slmvtoml  il  nr lawh.aSa&^I,?t?cl  ouL 
would  not  preclude  such  nn  i  111  Pr‘  Hale  ^  bite  s  ease 

of  movable  kidney  met  with.— I  am  etc  ^  °f  ^  casea 
Weymouth  Street,  W.  Fred.  F.  Burghard,  M.S.,  F.R.C.S. 


THEMGDERN  TREATMENT  OF  UTERINE  MYOMA 
Mr.  Tait  oritnyone  1 about^he  ! tom?10  a  1 correspondence  with 
My  word  for  it  and  the  facts  giVen suffieienil 
any  reasonable  mind  that  my  two  clses  S  i°  S%tisfy 
operation,  all  other  treatment  having  failed  Th^d  wlthoat 
symptomatically  cured  but  cnrprl  fnr  n-AnA  4They  were  n°t 
remaining.  Certainly  had  one  nf  Jifi )od’1n°  trac®  of  tumour 
would  not  now  be  a  hyappyd mother  with  her  ^abri^r  She 

Ktfi t^ b an d 8o th er s am  ^ t  ^ 6  °f  Dr*  ^pSstoli,  Dr8 

Palace  Court,  w.  W.  Sinclair  Thomson,  M.D. 


Sir -^nAfhR^°+AN  FILARIA  SANGUINIS  HOMTNI8 

Snt,  In  the  interesting  report  by  Sunreon  Meinr  t  '  ’ 
on  a  case  of  dermatolytie  development  of  the  «oa?n  p?iP,'®y 
Leone,  mention  i*  made  that  several  slides  of  blood  d  ^ 
7  p.m.  were  careful Iv  examined  fnr  t  ?!  blood  drawn  at 

species  of  filaria  sanguinis  hominis  but/whh  a  H>  f  ',r.Pe  known 

Hr.  Patrick  Manson?  in  a  piper  on  thi  t  n®gatlV®  r"sulb 
fi,aria,  points  out  the  differences  between  thii  Sp®fi®-S  of 

^El_nnd  ■■  mine,  ■■  specieT^ZVti ^,*£."3 

\  Lhr.'ad,  January  tircl,  is  A.  ’  '  - - - — 
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Lewis  found  in  India  ^S^Tri’odioitie^  Whilsf  the 

liPSiSiisil 

SSnSSsSSs^aKSfHS 

Ss""  I  have  no  doubt  that  this  was  Dr.  Manson's  fllana 
pimme  f  ur ther  ^n^estigations^  as  t  the 

Surgeon,  R.N. 


cmrplv  feel  grateful  to  Dr.  Bulstrode  for  his  short  but 
surely  leeigiai  gub;ect  0f  honorary  degrees  1 

letter  to  you  o r  g[  ong.gJcase  needs  neither  explain 

defence  for  yoTwhl  look  in  vain  for  years  to  com 
ernial  among  the  numerous  young  diplomates  Hi 
health  Others,  however,  including  myself,  who  can 
nf  Dr  Armstrong’s  claims  to  recognition,  but  who 

theinjustic^done  to  them^in  noSeing  given  the  dij 

Sr»tlof  “a1  Mr  I  °S  B 


vears  fas  Dr  Bulstrode  puts  it)  “  in  high  and  In 
years  (as  ui.  themselves  to  the  indignity  < 

positions,  to  submit  «iemseive  that  it  is  no 

eveii  now’forlhe’powe^'S  that  Ira  toGo  justice  to  a 

eyen  now  iui  u  A,  cprvice  who  have  worked 

suth-recT much  to  bring  sanitary  science  to  its  presen 
pofSon  and  “ho  ha?e  borne  the  whole  brunt  andl 
fray. — lam,  etc.,  -\y_ 

Derby.  .  .  - - - - 


orrip  qttrGFONS  AND  INTERNATIONAL  HYGIENE. 

I  read  the  recommendations  of  the  Vienna  Sanitary 
Conference  aright,  the  success  or  ^XufhSgeTpSe 

S=t«^£o&_o.  Sth,  yet  he  is  «- 

VOffi  medical  officer  of  every  passenger  ah£ ,  sh ogd  possess 
I  am,  etc.,  Cosmopolitan. 


DR.  COLLIE.  i 

«IR _ On  January  29tli  our  much  esteemed  co 

auitted  the  scene  of  his  twenty-one  years  arduous 
labours.  He  was  not  permitted  to  depart  without  c 
press  ion  of  affectionate  regard  from  all  who  had  th 
of  serving  under  him  at  the  Eastern  Hospital 
was  held  and  a  testimonial  presented,  which  had 
scribed  for  by  the  staff  of  employes  as  a  small  recc 
the  high  esteem  m  which  lie  was  held,  ana  tneir 
preciation  of  his  long  and  faithful  services. 

P  Dr.  Collie  (who  was  much  affected)  briefly  returi 
and  the  meeting  separated.  Now,  Sir,  it  occur- 
the  present  would  be  a  suitable  opportunity  for 
sioivto  testify,  by  a  substantial  testimonial,  its  si 
Collie’s  high  personal  worth  and  professional  attai 
the  British  Medical  Journal  would  give  its  p 
fluenc?  to  forward  that  object,  I  doubt  not  theresp 
be  a  warm  one. — I  am,  etc.,  ^  ^  ^  R  ( 

*  *  We  do  not  feel  at  liberty  to  use  any  influe 
matter  but  our  sympathies  are  with  the  propos: 
columns  will  be  at  the  disposal  of  those  who  desn 

it.  _ _ 


o  Mr  T  pef  ends  his  extract  from  the  excellent  Bill  of 
ei  ?TTr^ed  States  ^  to  regulate  the  carriage  of  passengers  at 
thf  following ^entence  :  ;«  £jP  ^Sry 

fOT  the 

U  This  charge  of  wilful  negligence  against  ship  surgeons  is, 

I  think,  entirely  unmerited.  _  p  :tisli  port  is  supposed  to 
Every  emigrant  ship  leaving  a^Britwt  q{  ^  Board 

be  thoroughly  inspected  by  ,  ,  -  the  ship-owners, 

of  Trade,  who  is  entirely  ^P^^tho  has  aSy  autho^ 
previous  to  sailing,  and  of  the  ship,  whose  appoint- 

nty  in  the  matter  The  sur  eono^  ^  /ancUoned  by  the 
ment  rests  with  the  ow  ^  todo  {hing  but  make  sug- 
Board  of  trade,  is  .  ,  t  he  well  received  by  the 

gestions,  which  would  oertamly  ,,been^w  ,;jlL  He  would, 

frepuenSyto  wmk  under  great  'uTs^Wd 

to  make  the  best  of  things  as  he  finds  them,  and  i  bu  “ 
Margate. 


HONORARY  DEGREES  IN  PUBLIC  HEALTH. 

^  Ml  medical  officers  of  health  in  my  position  will 


MEDICAL  TITLES. 

pIB  Dr.  Moore,  in  his  reply  to  “Physician 
from  replying  to  the  question  ‘  Is  the  opinion  of  t 
General  for  Ireland,  given  in  1861,  that  tne 
Licentiates  of  the  King  and  Queen  s  College  o 
are  entitled  to  the  degree  and  title  of  doctors  m 
cr0  for  nothing?”  His  silence  on  this  point  manfl 
that  the  able  lawyer  above  mentioned  gave  the 
^pad  of  replying,  Dr.  Moore  proceeds  to  give 
the  Masted  of  the  Rolls  in  1864,  “that  the  Colle 
cians  has  not  the  power  to  grant  the  degree  of  Mj 
imagine  all  the  Fellows,  Members,  and  Licen  at 
willing  to  accept  that  decision  as  far  as i  not  usin 
M  D.  is  concerned  ;  but  the  Master  of  the  I  _ 
not  decide  that  the  Fellows,  etc.,  could  not  use i 
“  Doctor,”  otherwise,  I  presume,  Dr.  Moore  would 

tl0The  qualification  for  Fellows  in  the  seventet 
must  have  been  modified  by  1867,  as  in  that  y 
(will  Dr.  Moore  permit  me  to  call  him.)  pr¬ 
elected  a  Fellow,  although  he  did  not  possess! 
M.D.  from  any  university.  I  })no?r,f21r,a^^,!,  r, 
was  always  given  his  title  by  the  M.D.  s  of  tl 

as  by  others.  in  18! 

I  obtained  my  diploma  as  a  Licentiate  in_ 
tainly  was  addressed  as  Doctor  m  Uie  en  Gop 
sent  me  containing  my  diploma.  Inis  was 
custom  up  to  the  year  1885  (when  the -  custom  b 
know,  but  as  Dr.  Moore  has  apparently  a  onai 
quarian  research  perhaps  hd  will  kindly  i 


6,  1892.] 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ly  should  the  authorities  of  the  Collesre  in  that  mav 
Jtruotions  “that  the  registrar  and  clerk  were  not  to 
title^  oi  Doetor  in  officially  addressing  any  of  its 

jffh  ,  I  have  sin.ce  !875  used  the  title  of  Doctor  as  I 

d  I  had  the  authority  of  the  College  for  so  doing  and 
ne  do  not  feel  disposed  to  give  it  up  because  thp 

Itnn°T  Vhe  Collefe  some  ten  years  afterwards— fo? 
a*?n.  *  not— gave  the  instruction  just  men- 

o  their  officials.— I  am,  etc.,  M.R.C  P  I 


f  The  British  OA»t 
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It  is  clear  from  Dr.  Moore’s  letter,  which  appeared  in 
‘d  by  Dl*  Moore  the  order  was  given  for  the  custom  to 


by  the  Charter  of  William  and  Mary,  the  Fellows  and 
tes  had  the  title  ‘  Doctors  of  Physic  ”  conferred  unnn 
id  upon  the  candidates  being  admitted  to  the  CoK 

SSsSJi"' ot  the  fcffl 

isb'unive?s0a0rPDreMn  Dublin  Se  custom  of  nsing 
is  universal.  Dr.  Moore  uses  the  phrase  “leeallv 

1  %  iiVi?" \  t" 

°'  “  “SverSty  or°by  d,“loma 

X*  ^  •  z, 


Thp.  ARMY  MEDICAL  STAFF:  EXCHANGE. 

partmentis\Tt T'ZlhT  Exchanges  in  the  Army  Medical  Be- 

ZhtZnottce  l  \  !  ^forwarded  in  stamps  or  post-office  orders 

advertisement's  can  herecM™  ™av  morninS^  is  the  latest  by  which 

requires  an  exchange5’ with’ a^officer  at  home0  °For  ®  Bot,?lb]y  Presidency 
Henry  P.  SpottiswoSde.  )0 


THE 

Griffiths,  FI eetPS uiVe oV * St a  YifV  rf/11 tbe  Admiralty  R.  s.  P 
Fleet-Surgeon, 6to  tKiSe  I’ebfuarv  If-Tl  ind:  J  •  Tbuibi£ 
geon,  to  the  Camperdown  February  ViL  -^T-  P'LV '  V?NE’  Fleet-Sur- 
Plymouth  Hospital,  February 2nJ-  p’r1'#;  Knott,  Fleet-Surgeon,  to 
Maillard,  M.DP,  Surgeons  to  the  bLT;  IakI,Lan1j^i°E’  m  b-,  and  W  J. 
Surgeon,  to  the  Iron  Buke  Febiuarv  2nL  L  ^r>V2n(i ;  A- J.  Rickthorn, 
Plymouth  Hospital,  February  fnd  •  «®ZAPE?’  Surgeon,  to 

February  2nd  ;  George  Wirsnw  qVLIiC  t'  T;  Suigeoih  to  the  Defiance, 
Robert  IIardie,  M.B  Sunreon  to,th®  Seagull,  January  23rd  ; 

Guffey,  M.B.,  Sunreon  to  &A  e/L  Jh?  Cossac!r  January  29tli;  Edward 

M.B.,  Surgeon,  to  the  Starlino  ^anuary^tlmVi^wi  Robinson, 

geon,  to  the  Defiance,  February  nth “  ili  Graham  E.  Rennedy,  Sur- 

the  GnTs,  February  isthV John  Andrew^mR  M«D"  Surg(70D’  to 
Dart,  February  4tli ;  Edward  C  CRinf\vn  mr  Y'1'’  Surgeon,  to  the 
February  4th.  cridland,  M.B.,  Surgeon,  to  the Pahim.a, 

at  Coshfm,' Hant^oV  January Ilf^VAd’ died  °f  acutc  Pneumonia 
^„C„?bLu?0t.lb, ,1859  ’  Staff-Surgeon,  Aueust°2nrl  is7u  anrt  o _ ’gOOI!  , 


October  20th,  1859-  staff \  aged  54.  He  was  appointed  i 
September  .30th.  !882.  He  retfred  froSe  service oVembeV Hh.lssT0"’ 


LHE  EIAGN0SiS  of  scarlet  fever 

luarv^ffih^ t‘}5'  Tester’s  letter  in  the  British  Mem- 
i  tuaiy  9th  the  time  seems  to  have  arrived  who.-,  o 

tffitheffia'Inosis  of'scadet'feveJ  mffiitf depart 

>°Sampt?aPmong  °mma“ye"tS  °n  the  fo,lo™8  «**. 

Aoflo  toVhV^i^  “with  a  tern- 


f  101  oo  ;ri  u  .  UI1  January  bth  with  a 

ii  .  111  the  morning  and  102ooin  tlio  • 

WbStiW^S?  2*  ^J^ture  g"£ 


>°  but  wifii  iv  .  ra>  ine  temperature  goe< 
m’arked^ed  day  before,  a  Tf- 

“  a  Stati“’  should  be  the 


1  ie  is  headache  and  dizziness  No  co  ’  +v,UnL’ 

«hdtapb„°eSs1a8t.r,VrIy  Somp!,red  £  a  boUed 
falls  to  b7°  ‘  Now  'j  C.i:'ayS-/"''1  temperature 
is  slight  furfuraepons  do=6en  d%S  after  admis- 
nrs  ;  aid  coSeSce  ffi^tice8bk 
net  discharge  Thereffi  in  fVIended  with  earache, 
statement)  a  historT  nf  l?LPttient  (according 

resent  age  18  to  19  ^PatieTf^  fever  vvben  four 
b  o  io  iy.  ±  atient  is  progressing  satis- 


KK.CES.I.?is 'pieced  ofiVeMred  PLVjEanifar™^h  H^,iURV'  N-C.-B.,  M.B., 

3879  ;  Deputy-Surgeon-Genera  Mav  Sth  msf  o®"lcU'ge0n’  November  27th 
June  1 4th,  1887.  Sir  Jaines ^served L  tho  ^hnndSurgefon’Mai°r-GeneraJ 
part  witli  the  expedition  into  the Bazal  VHifv  °f  i8-78'®0’  and  took 

accompanied  Sir  Frederick  Roberts  in  th b  miS b  t Vo ed despatches); 
present  at  the  battle  of  Candahar  f mention^ TV  A  Cau,dahar,  and  was 
with  clasp,  and  bronze  decoVatforO  C.B.,  medal 

Principal  Medical  otfieer  nnli  Jn  the  Egyptian  war  of  1882  he  was 
(twice  mentioned  in  despatches  KC  B  r  meHaf*  *Le  l,)at^e  of  TePePKebir 
Medjidie,  and  Khedive’s  star)  ’  and  clasP>  “nd  Class  of  the 

Prmolp.1  Medical  Officer 
India  since  March  22nd,  1887  He  recently  r>i  He  haf  ,^een  serving  in 
trict,  in  the  Bengal  command.  16Lently  had  charge  of  the  Sirhind  Dis- 

eeed  "to  E nglanY cm  A cati n'J liisAppohi tmen t  Ls  P  b' ’  ^  p,e,rrmitted  to  pro- 
H.  M.  s  Forces  in  Madras.  pointment  as  Principal  Medical  Officer, 

mandf  lms' TeaVe1  of  kbseiwTorTi^moilth^8  servi5g  T  the  Bengal  com- 

Surgeon-LieutenantcSoVcS  “g  SmTr  W”??*6' 

tired  pay,  February  3rd  He  entered  D  retires  on  re- 

September  30th,  1871 ;  became  Survenn  i  as  Assistant- Surgeon, 
November  18th,  1882;  ’and Sin-geon  Lien  ten  a  J'  ]St’  \8TV  surgeon-M\jor; 
served  in  the  Afghan  war  of  1878  so  w^tb  Apri1  ]st.  3891.  He 

Ghuzeen  Field  Force,  and  afterwards^vim  VbeV«ndahaR.  colunil>  and  the 
Phayre  (medal) ;  with  the  1 9tl i  llussars  in  /i  o  l  >  Un der  Major-General 
present  in  the  action  at  Kassa^n  AeVti^K  EgF,pVan  war  of  1882,  being 
Tel-el-Kebir  (promoted  LrKattlW  a,nd  afc  the  battle  of 
star) ;  in  the  Nile  Expedition  in  issi  otfiV-  w?th  clasp,  and  Khedive’s 
the  Egyptian  army  (clasn)  ■  in  +he  as  PnnciPal  Medical  Officer  with 
Field  Force  in  18^86  as  Principal  °f  the  Egyptian  Frontier 

a.nd  in  the  engagement  at  Gin^ss  <  D  q  n  ^  .  °^ , t^e  -Egyptian  army, 

Suakin  in  December  1888  includin'*  tU  i  ’  and  in  the  operations  near 
tioned  in  despatches’,  clasp,  and  Second  ClasfoUlmMedSh^^  (m6n' 


—  o 

'  by  Others  Tan  Ua^v  Hn?in!  • CaS  t8’  wllich  “ay  be 
eruption  »nd  ^uefaT?81?  be-P,ermitted  as  to 
3  before^  ret  .An  Du  laucial  or  tonsillar  congestion 

onld  Sy’SSSSf  XcS?  v80"le“ever  ?  VnSt, 

m  diagnosis  ?  I  t?uJMhothands  b£-tied  as  to  “ - 
espect  of  isolation  fnmS-  a  subject  of  public 
will  give  the  aid  Vf  ^Ion>  and  other  cognate 
oarlet  feve^LV1  your  to  the  whole 

u>  M.D 
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ai 


HSpr^ondbi^R^®Raat"Golonel  of  wV  mYcrury '^andf’  c 

H  P.  Dimmock.  both  of  the  Bombay  Estahlislim  Jnt  Yl.  Surge°n-Captain 
Fellows  of  the  University  of  Bombay.  stabllsllment-  have  been  nominated 

PuralirGaolX^cL&nh  CDgdl  Establishment.  received  charge  of 

f essoif of  Physiology;  M’eSaf  rnf,8tabli8hm,ent-  officiating  Pro¬ 
medical  certificate,  j  from  O  “Vt'S1  "*s  We  o<  "bseifce,  ou 

room  of ' Deputy-Sureeon -GeneAi  r  F  v’  fl0L1  September  2nd,  1891,  in 
special  additional  pension  of  £250.  ’  ’  ianell>  C.B.,  retired  with  the 


SrrRrvnv  p.™,,  T  ARMY  MEDICAL  RESERVE 

Mojo®  jtnua™.  H°?r"  HAY'  M  D  ■  is  promoted  to  be  Surgeon- 
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THE  VOLUNTEERS.  ,  , 

The  undermentioned  ^^tlen^n^reai)  pointed  ^Smj^eon^  «uen  ^ 

the  corps  specked  dated  January  ^  y  gMITH  lst  Surrey  (South  Lon- 

lst  Foiharshire  Artillery,  CHAKLES^^Mgo^^  m  b  3rd  volunteer  Bat- 

UUon  Du^e:o£  Wentngton's  West  Riding  Regiment  (formerly  the  9th  West 

Riding  of  Yorkshire).  lst  Cumberland  Artillery,  has  re- 

Surgeon-Majoi  J.  A.  ^fAD°grjAss’ion  t0  retain  his  rank  and  unilorm  , 

tom  ““=»  «  Sur8e0“- 

Major  from  December  30th  1891.  Volunteer  Battalion  Duke  of  Cam- 

bridges  Middleaes  Moment  (.file  the  8th  Middlesex),  is  promoted  to  be 

Surgeon-Lieutenamt-Colone  ,  anu^  Middlesex,  has  resigned  his  com- 

Surgeon-Major  T.  Trent,  ^na aou  n k  an(j  uniform  ;  Ins  appoint- 

merits* weni^datetl  T* Sur'geon?  August  12th,  1874  ;  Surgeon-Major,  October 
19th,  1889. 


«- i'“‘ 'tal,  read 

theSiowtag  lists  showing  the  results  of  the  examinations  .- 


the  new  warrant. 

mb.  -—  RAfhKa\Nth7extensTonTof ' the' ne  w°tiHes  tomedical  office’ 

l'ht1irhl?,ol?7mSr°meht”  It  w“!dbe  optional  with  the. 
with  then  lank  on  ie cire“*”  .,  thpmselves  of  the  permission 
a  step  of  honorary  rank  to  a™1  them se jves  °i  ^  P  ,g  hardt, 

evident  they  are  not i  by  actual  service  ei^  able  tQ  avail  then 

qualified  by  length  o£  bci v  f  an(j  wide  in  the  auxiliary  fore 
the  new  titles,  n9w  scared  fai  ana  wi m  new  tU] 

M.S.  writes  :  A  seripusobjectiontowardsextenu  K  hoid 

tired  officers  lies  in  the  fact  that  a  hug |  b  etc.,  are  < 

rank  as.  Deputy-Surgeon-General,  Br  gade  b  g  £on{ei 

in  appointments  dmngthednty  would  make  the 

ffi?donuSy“m»sive’ “o  thf"giment,l  officers  of  the  amp 
-  *  Our  first  correspondent  makes  a  reasonable  suggeslion 
abs*e»«  o?  a  precedent— that  terrible  office  ccnd.tmn-w 

haC  been  had  <wo  cannot  s^weth^so)^ 


,0WS  •  Combine'dT.JkT  "  Combined  Marks 

*.  piioVar  v  m  .  6,094  11.  Mitchell,  L.  A .  ’’"X! 

*1.  a  llCllGl ,  IL.  1V1.  .  r’ioi  no  Flnm  i  rt  cr  Cl  (J.  .  4.533 

i  i£rw.a.o::::::::::::  tm 

I  h  tS  JB 

b.  Witheis,  o.  41  .  .  ’  -f  i4iicrlnp<5  Ct  K  .  4,344 

7.  Morphew,  E.  M .  ^744  17.  Hughes,  Or.  E.  ••••••• .  4,337 

|  1  fo::::::::  is  &  SS 

10.  H0it,44.  ii.  ^  *  Gained  the  Montertore  second  prize. 


Indian  Medical  Service.  .  0 

List  of  Unrgcons  on  probation  in  Jlm^Maj^My^s  Indian  Mechcal^&ei vice 

who  were  successful at  both gtJe  H°ndon  ana  ^e  y  taught  at  the 

follows : 


February  1st,  1892.  .  ,  w„vta 

Combined  Marks.  „T,  Combined  Marks 

,  c  -R  a  .  6,079  4.  Mitter, R.  H.  .  °’?7A 

*2:  ip mgue ;  vC  c : ' : . : : . 56-  4reSroRgx  S 

other  hospitals  might  be  advantageous  to  them. 


vr>T  TTXTFER  AMBULANCE  CHALLENGE  SHIELD. 

?™s?  be'  seutCto 1  ttle^H onor^y  Secretary! *10lf  Great  Vussffil  8^ 
Bloomsbury,  before  April  30th. 


m  r-r  -1^1  Tjt  ^  "J  Ip  p  ^ 

we  have  received  a  copy  of  the  Portsmouth  and  Sonthem  District  Directory 


m-ODer  person  to  rectilytne  snortcoming.  ”  a'*"  iriXT' W  officer  de- 

?he  medical  officers  are  duly  inserted,  we  find  the  veterinary  era c 
scribed  simply  as  “Major,”  without  any  compounding  Is  this  departure 
jjyW 'authority  ”  with  which  We  se:e  the  Directory  is  published 


so  granted  was  just  as  bond  fide  in  a  titular  sense  as  any  0 
ferred  by  gazetting.  Holders  of  it, ’therefore,  seem  as  freely  e 
use  the  corresponding  new  designations  “ 
the  dictum  that  a  title  is  necessarily  based  on  actual  1 service 
The  objection  of  our  secondlcorrespondent  towards  exte 
new  titled  to  the  retired  list  do  not  appear  valid.  Brigade 
are  executive  ;  there  can  be  nothing  derogatory  to  their 'arm 
doing  any  or  all  of  the  duties  of  a  junior  surgeon  when  s 
avoidable,  as  must  be  when  in  sole  charge  of  areu  P; 
ment.  The  numbers  so  employed  holding  the  Bonoiv 
Deputy-Surgeon-General  are  few,  decreasing,  and  on  the n 
Unction.  We  hold  that  while  medical  seniors  in  the  an. 
where  should  not  be  called  upon  to  do  the  drudgery  of  jun 
far  as  the  abstract  status  of  professional  work  is  conceine 
dependent  of  and  superior  to  military  titles.  At  tlJc  sa 
very  undesirable  that  medical  officers  with  high  titular  rank 
given  or  hold  appointments  involving  inferior  duties. 
cjttrcfon-General  (Retired)  thinks  “Royal  Surgeon  didw. 
8UiS  to  noUce  the  initiative  in  orally  addressing  medical  offi 
by  Major-General  Moncrieff.  Sooner  or  iater  army  rank  an 
titles,  pure  and  simple  (with  or  without  a  Royal  Medmal  L 
have  to  be  conceded  as  m  other  armies.  Asthe  term  su.ge 
no  military  rank,  it,  rather  than  the  milita  y  P  vor(js  y 
contracted  for  brevity  m  signatures  etc.,. while  the  woras 
after,  fully  expresses  the  function  of  the  individual. 
Volunteer  says  medical  men  at  large  can  do  much  t 
colloquial  titles  for  medical  officers  Since  the  issue .of to 
lias  made  it  a  point  in  speaking  of  his  volunteer  medic  1 
call  them  by  their  purely  mihtarjr  titles  so  that  at  I  s. 
seldom  hears  the  conventional  doctor  used.  H  1 

universally  followed  it  would  soon  take  root. 

***  We  have  before  expressed  the  opinion  that  the  c0  q 
medical  officers  are  more  likely  to  spread  from  use.  and  vi 
the  volunteers  than  from  the  rcgular.army. 

Verax  writes  :  Reverting  to  recent  correspondence  in  yot 
“X”  does  not  seem  to  grasp  the  situation .in  r®ga[^  n;rec 

the  Warrant.  He  argues  that  the  power  given  to  the  Direc 
would  be  restrained  by  the  influence  of  the  Commander  m 
the  restraint  of  the  latter  must  be  nominal.  Othei wise  the 
knowledge  of  the  former  would  be  set  at  naught,  v  hen 
body  of  officers  entered  it  was  on  the  distinct  understa 

would  be  promoted  to  the  rank  of  Lieutenant-Colonel  after 

of  twenty  years  full  pay  service ;  and  further,  that i  they 
if  they  wished,  on  a  stated  pension,  after  a  given  numbe 
also,  that  promotion  to  certain  ranks  named,  but  v/nicl  aw 
Lieutenant-Colonel,  was  to  be  by  selection.  -  t 
authorities  were  unwise  in  not  going  down  the  B  ™c0 
Majors,  and  beginning  the  selection  there  ,  but  ® 
done  by  a  warrant  which  would  not  b®  retrospect  ,  ^ 

in  warrants  are  somewhat  imperfect  obligations,  1  • 

ing  in  conscience  on  the  Crown,  can  not  be  made  tne 
action  at  Law  or  in  Equity  ;  as  laid  down  by  V'ce^  Jaw 
“  in  rc  Tufnell,”  yet  they  have  the  force  of  law  on  accou 

trusted  probity  of  the  Promiser;  therefore  you  argue f 

The  recommendation  of  “X  would  be  a  clear  b 
tract  in  which  servieps  needed  were  obt»nied.  A  or 
difficult  it,  is  for  the  Director  General  to  obtain  exat  1  } 

each  and  all  of  the  «00  officers  under  him  ;  and  must  ™ 
fidential  Ke ports  where  libels  of  the  Proi,sest  nati  b  wl,e 
ward  under  the  protecting  plea  of  Pn,’ '  ‘  p, 

might  be  judged  and  condemned  on  exparte  evi fieri ce.  ^ 

that  the  42nd  Section  ot  the  Arm e  Act,  ^VnFganneal  evide 
tects  from  such  reports ;  but  in  this  ease  of  aP  ^ 

refused  to  be  made  known  to  the  officer  appealig,  Pf|n , 
judgment  given  in  an  exparte  appbcation  vi  i 
appeal.  What  would  our  law  courts  say  to. 1R! 
procedure  !  Your  remaiks,  1  repeat,  were  lb^i  el. 
more  than  that,  as  you  have  actually  succeeded  1 
Office  of  injustice  in  the  past,  you  may  again  do  s  . 

*  *  The  Verdict  of  our  learned  correspondent  ,  flat 
cannot  pretend  to  deep  legal  knowledge,  but  readi  y. 
tidn  of  military  law  pver  the  matters  in  dispute,  on  . 

endeaVoured  td  bring  ddmmon  sense  and  ordinary  l 
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EDICO-LEGAL  AND  MEDICO-ETHICAL. 

_  .  ,  TEE  CORONER  FOR  MIDDLESEX 

ncis  shall  no  longer  be  situated  In  more  than  one  countv  tu 

S‘(toS55?S”3'oi,,ii0JSo^Pc?1^a  thlmV"  "Dert 

Act,  1860.  It  will  be  remembered  that l?!0ns  tlle 
on  with  Mr.  Baxter  as  to  the  amount  of  safaLv  tn  hi  !,°“LCll1  was 

i  Seeofes,r 

r  will  receive  £82  less  thin  Kes n’ow.  *  anDUm'  80  thafc 
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UNQUALIFIED  PRACTICE  IN  LIVERPOOT 

en  been  said  that  if  every  case  of  deifu  wu;  i  ‘ 

[fan unqualified  practitioner were mtdSflS 1D  tho 
lsition,  such  unqualified  practice  would  ,0  JUhTcJ  of  a,cor°- 
,  has  just  occurred  at 

tiouer  namedaThomas  Townso^wlmVi'11  aSS  by/n  doquali- 
3  reported  in  the  local  pre™  keen?™  r“i,SS2?rd?.ng  to  tlle 
ich  was  the  name  of  “Dr  Franklin  ”  Thp  mt!'y’  uP?nthe 
gined  that  “Dr  Franklin”  was  VAL n-  1  patient  without 
iperly  qualified  medical  man  thi?n??g) hel’  and  that  lle 

efused  to  do  so,  not  bavin?  seen  Df-  8teele 

was  referred  to  the  coroner  6  the  pat  ent  during  her  life, 

psSsr?=s 

onia,  hastened,  he  should’ sav  bv  musiHifn?  +cau?e  of  death 
t\  Townson  had  not  prescribod'VnrmcvmV,  ?l.*leatnieuL  In 
>f  saying  that  the  treatment  wonldPtn7’AUt  he  W0llld  not  go 
he  medicine given  was  the  prope^ medSe"0  The  ^  dld 
1  have  a  tendency  to  hasten  her  dpath”  !^'  Tbe  medicine 
witness  and  Mr  .Townson  thwart*.  iL  Aft?r  an  altercation 
for  the  jury  to  see  animus’  m  int  ,  reported  to  have  said  : 

■t  “qualified  doctors  had  more  or  le««  o  °ne-  °l the  jury  re- 
vho  did  not  hold  a  diploma  °  therefore  ©St®'  again8t  a 

ersShft  tl.l" e.yu»i“ati°»  or  take7de|ree “a  tave 
probably^accelerated'byTwan^nf  the  woman  llad  died  from 
the  jury  decided  that  death  was  due^o  “nfrSkl]fuI  treat~ 
must  of  course  stand  and  t lie  “  LimC,i'°i  natural  causes.” 
■'ties  of  the  Registra ^General  dcfth  be  recorded 

,  th  was  hastened  by  the  treatment  ™®dlcaI  evidence  stated 
I  ,  whilst  the  unqualified  58^5  ^nS 


liavingT^TthatvaVue?  mfght'make  s^chdedim^  U  W°uId  sel1  for :  and- 

ior  the  nature  and  condition  Sf the  bu?id?™«  S  *as  he  thou8ht  proper 
acquired  by  the  corporation  wi  non  ld  ngs  at, the  tlme  when  they  were 
could  not  i  n  q  u  i  rewhet  her  the  amom  apparently  done  so  ;  and  theCourt 
was  reasonable  or  not.  But  neither  of*  fr?“ that  market  value 

PTUCicnt'ndeducted  was  iu  fact  uureasonableJldgeS  lnt,lmated  that  the  30 

InprintipS^SdfScOTdalfSwUhfhSoref*110"'  7“  !ee,"s  10  be  "Sht 

f‘ PoSfy  »  82  2SSSS co^tcdeiSinu  ‘ tpK 

tar  exceed  either  tlie  £468  or  the  orisriniwfi  on  Vle  ultimate  result  must 
do  not  anticipate  that  such  an  aS  win  V’6  01  tbe  propei'ty.  But  we 
to  be  definitely  established  that  when^onerfv  Y0CneSSfuT  , Jt  seeiPs  now 
Jaiy»  something  is  to  be  deducted  frnm^ui-P  +  ^  demolished  as  insani- 
ket  value,  because  of  its  bein? ^fnsiniUrv  Tne°Uld  otherwme  be  its  mar- 
each  case  must,  of  course,  vary  according t  J  i?« ainoun  1  ot  deduction  in 
often  the  proper  criterion  wilf  doubtle^hl  thit  cClrCU1?siances'  but  very 
bright  namely,  “  “The  amount  necessary  tn  hp  F81^  %y.Mr-  Justice 

make  the  premises  decently  habitable  ”  D  this !,?5 Pfnd?d  ln  order  to 

bhshed  in  practice,  the  desirable  result  wni  f«fme  s.!0ldd  become  csta- 
tTy  authority  S  pric°to  ^  P«id  by  asani? 

ton^AouMy  jfijr  tolded  at  the 

fflS.SiSSta“  «*  »•  S“y'.  S  SKSfffifi, 

and  lTaPnh?nX"fmb,erS  tVpeml.vSot^  thS  Pc”''1‘y"  Quarries, 
Dr.  Williams  is  the  surgeon  ;  and  one  ofthe  rlefeneeeden®fitlTiub’ t0  which 
w-astlmthe  was  entitled  to  Dr  Williams’s  at^an65  ralsed  by  Mr.  Parry 
Of  this  club.  We  should  think  that  this  is  tht  tw  as  being  a  “ember 
cumstances  that  a  defence  of  this  kinri^uif  Tlst  Llme  under  such  cir- 
court  to  defraud  a  medical  practitioner  of  fits  bZS  been  raised  in  open 

!  “a  " 

Chairman  of  the  Joint  Police  CoomittfThS-T  bounty  Council,  and 

defence,  as  it  w-as  shown  that  Mr.  Parry  had  no't  Tafl  'll  overruling  this 
.subscription  as  the  ordinary  members  of  the  einhP  nd  fthe.  same  weekly 
ever,  for  Dr.  Williams  Mr  Parrv  wao  11  e  club-  Unfortunately,  liow- 
defeuce,  being  able  to’  show  that  a  consiTernhm0688^1  in  another  line  of 
statute  barred,  and  that  for  another  uortinn  eiL°rtl0n  of  ,tlle  claim  was 
referred  to  attendance  on  his  son  who  !  ™‘e  was  not  liable,  as  it 

since  left  the  country.  On  these  latter  f.rmn°AeLage  ,at  .tlle  time,  and  had 
bound  to  decide  for  Mr.  Parry;  and T)?  Williams  0£V?0,JS  judge  was 
has  only  been  able  to  recover  £18  6s  ’  ams’  18  to  be  regretted. 


tbytt^cSe?6  In  liver- 

:  verdict,  told  him  that  "henn»h?MSting  Mr’  Townson  after 
the  people,  and  that  lie  was ^fncurrintVtre^eb0dyqu^ifled 
bis  own  behalf.”  We  trust  that  nfi  g  1  responsibility 
2  public.  tnat  otller  means  maybe  found 


kitish  Medical  JourkIt  ^fS?iporaulon  ot  Liverpool,  no- 
ier  stage.  It  may  lie  re  mein  beredV  that  Tim th  laf8t-’  has  no'v 
Ie  on  which  the  value  of  certain  *  ?at  the  point  in  dispute 
or  the  purpose  of  ftemrOiHn  Piopeity  acquired  by  the 
erelore  E*toS,' 

i  Liverpool,  as  under  the  general  T,n  veA  Af  Ade';  the  local 
-lasses  Act,  i,89o  the  amount  nf  P°wers  °f  the  Housing  of 
’to  be  assessed  by  an  arbitrator  ^h11Pun8a^on  Payable  in 
lue  of  the  property!"*  due  rear’d  ten®!  ^  ascertain  the 
■  andtheprobable  duration  o?  tiL,K  Ml.had  t°  its  nature 
to  the  state  of” repair Thereof  anW?111*8  in  their  e*“t 
•  .When  the  case  originallv’came  hifn1”«m8t¥lces  affe,d' 

>  of  £300  only,  that  being  in  hi?  oninT'6  t?e  arbitrator,  ]ie 
mis  ;  and  refused  to  consider  tiL°p  nlon;  tlle  value  of  tlie 
nd  let  to  tenants  as  these  hnnwS  vaJue  ol  tlie  houses  then 
d  therefore  could^ not  continue  to  Under  sentence  of 
dered  to  be  erroneous  hviw; to  Produce  any  rent.  Tiiis 
'y  the  Court  of  Appeal  who  sent  th?ay  an[l  Lawrance,  and 
Qsi deration.  and  to  awTrd  someth??.  86  baVk  to  the  arbi- 
materiais  though  not  necessi HivJ  ?  fm,°,re  tllan  the  value 
either  side  estimated  tlie  hnii  ii?  16  a“ount  at  which 

moderation,  the  arbitrator  i.  eri.®8  ??  a  rent-earning  pro 
us  award  lie  pve  nTSffi?  ins  award  from  £300 
°r  of  the  property  bein"  still  conclu- 

apphed  io  the  Court  ;  and  his  anne??^  with  tbe  amount 

(who  had  decided  th-u  +nils  aPPea^  came  on  before  Jus- 

'  '?bt  on  January  22nd  last.  aw^rd  of  £3u0  was 

tiffinf  tbe  minimum  that  should  be  a?!???  ]‘bat  the  £468 
h  figure  the  corporation  vainer  ot.i  e  a'7a'ded  was  the  sum 
alued  on  the  basis  nf  tho  e^tnnated  the  property  if 

i  *»  sK&StWSSt  ILW?  “ceS-.  *  J 

.  ■»»  01  »7  teed  by  the  velle^V^"' ,^0. 


THE  MEDICAL  MISSION  IN  PERSIA  ■  Fthty'at  .... 

Medicus  (Tabriz  Persia  i  i  &  A'  LTHIGAL  QIERIES. 

arise  from  publishing  the  lenetliv  n°  ,practlcal  &ood  is  likely  to 
correspondents  in  Pefsii ^£^0^nS,C?Um  "eCeived  our 

the  medical  members  of  the  American  p  ugfd  unethical  procedure  of 
and,  in  view,  moreover  of  tlmHmUeB  Pr6Sbyterian  Miss“n  at  Tabriz  ; 
questions,  it  is  essential  that  our  repheslo  the  seTT^  elbical 
(primarily  submitted  for  the  consideration  n^  ?  ,  .dlstlnct  queries 

dent  thereof)  should  be  as  brio  !  °f.  the  clerical  superinten- 

the  points  involved^  (O  Is  a  question  Xdi  if  wi?  a  due  regard  to 
sponded  to  by  the  Rev.  S  G  W  i«  in  our  lhough  courteously  re- 
tionists  were  not  justly  exSiueA  to  ^ ^ r6dllisi- 
of  opinion  must  be  our  response  PU  Tn  hk  exPression 

charge  of  unethical  procedure  on 'the  part  ot  t?7*****0 

question  we  are  not  in  a  position  tn  mw  tk°  lady  Physician  in 

non-observance  of  “  the  ordinary  recognired^dT^f  *•“  the  alleged 
professional  amenity.”  (4)  The  assSil  i  ,  of  etiquette  and  of 
made  is  not  only  va<um  and  infinfi  f  P  ,n  and  aI1egation  herein 
charitably  to  impute  *to  the  Mission  Ihe  “  very  graf  charee  X  U°' 

that  the  medical  members  of  the  American  Mission  and  thS  A88Umling 
cognised  practitioners  (British)  of  mediein«  881611  and  thcIocally  “re¬ 
form  to  the  laws  of  their  adopted  conn  1. a-  and  surgery  alike  con- 

respective  ethical  codes  we  fad  tn  f  y’  d-alS°  t0  the  rilles  of  thcir 

gested  interference  oft;  LW SfT 
natives  ’  to  be  pursued  by  the  former.  Moreover  it  should  wk® 
gotten  that,  according  to  the  Rev  S  G  W  11, «  ?  ’  “  • 1  ld  not  be  for- 
located  at  Tabriz  prior  to  the  advent' n!  A,llencan  Mission  were 
and  were  by  them  received  “in  a  friendly  Ind  cordial'^  practitlonei's- 
Godspeed.”  (6)  To  this  also  the  principfe  set  forth  f  tf11*?  and  bid 
is  alike  applicable.  (7)  The  sentiment  herein  h  ?he  above  rep]y 
as  it  does,  according  to  the  statement  of  tlie  *pre?sed’  constituting, 
dent,  one  of  the  accepted  and  uractimi  n,  •  •  ?  misslonary  superinten- 

no  comment.  We  would  simply  add  that^aref,?/  th®.Missi°n,  needs 
ration  ot  the  Rev.  S.  G.  W ’s  courten™  a  care{ul  unbiassed  conside- 
protest  leads  us  to  the  conclusion  that  liis Txnresrerf'®  re<luisitionists' 
sound  and  unexceptionable  in  spirit  and  ^Pr®  8ed  Vlews  are  logically 

am°ityd  tend  t0  engender  a  feeling  of  mutual respe^anl^ 5f  pre&SSSi 
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,  /^dispassionate  review  of  the  correspondence  which 
Mb.  H.  and  Dr.  A.- A  dispassionate  ^  .q  relation  to  the  case  of  Mr.  W., 

has  passed  bet  wee  n  M  l .  i-  d|J  mind  tliat  the  latter  was  desirous  to 
leaves  little  or  do'ibt  uvon  to  the  former,  as  evidenced  by  his  ex- 
fulfil  his  ethical  obligations  ^to  xne^  ^he  attendant  practitioner 

pressed  wish,  on  being  app  .  declined ;  and  not  until  Dr.  A.  had. 

tomeet  liimm  consultatio  .  should  at  once  be  informed  that  his 

received  an  as®ul^1^11i5tnot  be  required,  did  he  consent  to  visit  the 
further  attendance  \\  ould  doing  which,  however,  he  omitted  to 

patient  later  on  m  the  day ,  on  domg  Code  to  which  he 

ascertain,  in  accordance  with  the  rule  laia  u  tion  had  been  con- 

^S«o*^r.P»d  so  for,  though  uhwltt.ngly,  he 

lack  of  courteous  consideration  e  ced  t  ^  from  Dr.  A.  an  expla- 

house,  we  regret  that  lie  omitteacaimy  q£  ..  a  „T0SS  breach  of  pro¬ 

nation  of  the  real  tacts  bef oi  e  accuSQgever  tQ  lliss  three  specific  ques- 
fessional  etiquette.  In  ans  -  under  the  circumstances  related, 
tions,  we  are  clear!  y  < of  opin u  m  \dfeVise  than  as  a  friend,  to  call  on  or 
noUf?toP°him  the’  professional  arrangement  entered  into. 
See  Code,  chap,  ii,  sec.  5,  Rule  9.  _ 


action  (if  any)  should 

when  in  the  case  of  a  P£L  ‘ '  although  the  medical  man  in  at 
case  will  terminate >  iataUj progress ;  the  objc 
has  reported— at  nis  rasa  medical  adviser,  and  tin 

quack  being  to  discredit  the  P“Xiiow  well.)  I  may 
of  treatment  P™ed  (A  Jl. question  had  to  leave  the  vil 

toying toPmakeaars  much  mischief  as  possible  without  actually 

“f  Sess  the^?sf  ^  express  rule  of  the  club  to  the  eff 
member  may  not  engage  any  practitioner  (regular  or  lrregul 
than  the  medical  officer  of  the  club,  we  are  of  opinion  that  th, 
officer  would  not  be  justified  in  expelling  the  member  in 
2.  No  action  can,  we  think,  be  taken  against  the  irregulM  pr. 

,„r  the  Z tZoL f ‘toUrU-LhS 

'ex'plesskinof  opinion  of  a  layman,  which  is  not  actionable 
erroneous  it  may  be. 


T>TrrinvTi,'RV  OF  MIDWIFERY  FEES. 

. ,  ^  wiie  calls  upon  me  and  asks  me  to  attend  her  in 

F.R.C.S.  writes  :  A  man  s  wit e  can  1-  months’  time,  which  I  agree  to 

her  confinement,  expected  ^  me  about  himself,  and  then  has  a 

do.  Later  on  her  husband  consuitSto  e  chemist  who  dispenses  my 
dispute  with,  and  behaves  iiave  to  interfere  and  remonstrate  with 
prescriptions,  so  much  so  that  1  have^to  inre  and  wlthout  saying 

him  as  to  Ins  conduct  He  “esm™tD0rltend  his  wife  when  the  time 
anything  to  me  calls  i  recover  my  fee  ?  The  amount  was 

comes  for  her  confinement.  Can  l  recover  my  ^  j  h 

not  stated  nor  asked.  A.  ^ttendthe  confinement,,  still  I  have  a  letter 
engagement  in  wilting  t  _  oeviner  me  to  give  the  address  of  a 

from  the  husband  referring  to  it,  ask: mgi me  to  gi engaged.  I  wish 

nurse,  and  stating  when,  ’-^  P  lesson  to  him  that  doctors  are  not 

8  “> “r“seme“‘s 

h6V  circuinstances  stated,  cur  correspondent,  could  not,  wc 

think,  recover  his  fee 
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three  years  is  offered  foi  P  .  *gna]3ie  by  a  non-collegiate  f 

death  of  Sir  George it.  f?"esso?  in  reference  t, 

MAfS'Sewntag  CoUcIfLs  admitted  to  the  degrees  of  M.R 


a i fir nn crii  under  the  circumstances  related  we  con- 

M.R.C.S.ENGLAND.-AlGiough  unde  ti  e  tm  d  to  a  fee,  we  would, 

sider  that  A.  is,  as  oa  d  lsnecially  in  view  of  the  lady’s  expres- 

nevertheless,  counsel  hi  p0lPcy,  to^avoid  sending  in  a  claim  for 

sion  of  regret-as  .a  ,E7a“e.f.  °L„Pd)  0therwise  it  would  not  improbably 
such  (unless  specially  fi  into  active  opponents,  whose  hostility, 

convert  or  less  effectively  aided  by  the  un- 

friendhnesTo^the'superseding  practitioner. 


TME  POWERS  OF  MIDWIVES.  , 

F.R  c.p-s.G- 

administer  liquid  extract  ol^ijoj  “*  In  the  event  of  circum- 

S«s  arising;  Sd  she  be  liable  to  an  action  tor  malpraxis  or 
'T-Tp1,  man  or'wSnan,  with  or  without  a  certificate  may  at  present 
legally  a^.ster  apy  drug  or  ™  o!  gktag 

Bi“  hrodght  into  Parlia¬ 
ment  last  session  proposed  to  limit  the  action  of  midwiyes,  to  prevent 
ment  last  sessio  p  p  them  to  administer  drugs  only  under 

medical  supervision,  but  it  .net  with  great  opposition  iuthe  profession. 


Am.cus  writes:  1 

-  decline  to 

nisi  the  abrupt  demand  of  the  “waylaying  lodger  we  entertain  n 
doubt.  _ — — 


responsibility  of  employers. 

Practitioner.— In “'gjjjition’e?5'^ ha?  omlt£?  ‘to'furnish' 'essential 

whether  the  distance  from .  hn “,lt ;  also  theLnmber  of 
r£risttsTadM5eLrSS’the  natS.'e  and  extent  of  medicaments 

SeMt™iy  be  a'mSfil  wrongtn  his  part,  but  tend  injuriously  to  refiect 
upon  the  i acuity. 


THE  “OPINION”  OF  an  Seal  club 

M.B.,  C.M  (Kelvmdale)  writes  ;  1.  ^^f/^Xei  laiid  family)  who  has 

S£nta“be“ftandld  other ^iSfS^SffiST^iSvSS; 
meiplvbeAiise  he  charges  2s,  cd.  less  than  the  club  midwifery  fee?  2.  "'hat 


An  ordinary  CondS)  wLsgd^IhJrsd^jLnary  StM 
A.  A.  Kanthack,  M.B.Lon  .  o-pritlemen  of  whom  only 

pipsent’themsrives  u™.er  th™ngulation^of  the^Conjoim  B^oa 

slSlStsg 

M#  R  ^^^'T^'A.  ^T^  iffirffii?  Sui'geon-(?aptaiii,  Army,  URC.P 

w'  k  Bi°n 

1AElXii“I&^MreEceCived  from  the  family  of  the  1st. 

a  similar  communication,  a  Commiuee  liau  ue  nomii 

was  hoped,  with  the  College  of  physicians  and  on  the  nom 
President,  Sir  Joseph  ^ayrew  Dr  ^ea^e  Sn  Dyce^.^ 

the  ^’mmittee^^tlm  ^ollege^of  ^u^^ORS^and^report  to  tlr 

Surgeons  o^ 'matters  jWintl'yconcennng  the  two  Colleges.  ^ 
A  communication  was  received  fiorn.  rmhlic  conve 

thagt  the  malady  was  direct ,  y  » e^dgmenTof  tl 
^  nfatter'could  be  ffi 

USseir°igl«M 

College  on  the  Committee  of  the  National  Lepio  J  rnor9 

charities^f'wWclibo^^theReeJ^^it^s^x^^cio^trustee.^ 

Drs.  Maudsley,  Bastian,  Cayley,  and  Povveu 
vacancies  on  the  Council.  miippe  to  a  confe 

The  Society  of  Arts,  having  1,n’v’^®df^e„wardf1m  the  Swi 

subject  of  obtaining  a  new  scheme  f oi  awaidni^  appc 

Treasurer,  the  Registrar,  and  tUe  &emo  nuinbei 

mittee  for  the  purpose,  with  power  to  add  i  freauently  beei 
Pitman  mentioned  that  this  question  bad  t  lrisfy^en 
discussed  with  the  Society  of  Arts  during  the  last  twe 

hitherto  without  success.  enacted  for  the  sec 

Certain  alterations  m  the  by-iaws  weie  enacte^  church,  P> 
o;r  Henrv  Pitman,  Dr.  Livemg,  Dr.  Munk,  •L't-  ,  revis 

Sir  Dyce  Duckworth  were  appointed  a  committ 
relating  to  the  five  years’  curriculum  nomenclatu 

The  time  having  come  for  a  revl®J°“  .°A  tl:  undertake 

the  following  were  appointed  a  committee  and 

with  power  to  add  to  their  number  .  Drs.  gjr  d.  Due 
Roberts,  Drs.  Buchanan,  W.  Ogle  J^kvsn°en’  ^vky  Brunto 
Pavrer.  Drs.  R.  Livemg,  Buzzard,  Payne,  c.a\aiy, 
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ts  of  the  Army  and  Navy,  Messrs  f  lo  1  m e s  H n lk o 1  \c(‘  u  V °a 
,y,  Messrs.  Beck  Tomes. Butlin,  OwlS  and’  H  Jlorris  tt  e8hlP’ 
the  Flnauce  Committe  and  the  annual  report  of 
fiS-  t,k  C?  w-ere  rece'vcd  and  adopted.  1  1 

Mes  the  Laboratories  Committee  was  received  and  entered 

a  of  the  College  were  voted  to  the  donors  of  books. 
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!c?fneiillemen’-haIingC0.nf0rlned  to  the  bye-laws  and  remili 
issed  the  required  examinations  were  at  a  Vnom;,!,. 

January  28tli,  admitted  Licentiates  ’  “feting  ot  the 

K*?  fsft 

■  "'SolSS:  a.  1;;  fffi  Slifg 

! ASS'?™6" 3  EufTl  Vi 

St.  Bartholomew’s  and  *Martlan'd  T.  Manchester 
Matthews,  W.  R„  London 
Miller,  J.,  St.  Bartholomew’s 
MinshaH,  A  G.  University  College 
Moigan,  H.  de  R.,  St.  George’s 
Morrison,  J  St.  Bartholomew’s 
Nash,  C.,  Ivmg’s  College 
Newby,  G.E.,  University  College 
Nicliolls,  S.  R.,  London 
Norman,  G.,  Westminster 
Norris,  A.  E..  Guy’s 
Nuttall,  W.  W.,  St.  Bartholomew’s 
Passmore,  J.  E.  s.,  London 
Pauling,  W.  T.,  St.  Thomas’s 
Phiihps  p.  C.,  St.  Thomas’s 
i  ipkford,  J.  S.,  Manchester 
Pitt,  T.,  Bristol 
Porter,  F.  C.,  Charing  Cross 

Pv'TPn’  Pi>  C-,  University  College 
Pi  all,  c.  B.,  st.  Thomas’s 
■^vosser-Evans,  J.,  University  Col 

Prynne,  H.  V.,  Middlesex 
Ralph,  C.  H.  D.,  Guy’s 
Ramsay,  G„  King’s  College 
Richardson,  W.  J.,  King’s  College 
Roth,  W.  E. ,  St.  Thomas’s 
Rowell,  J.  G.,  Leeds 
Rutter,  F.  B.,  London 
Sargent,  H.  C.,  London 
Senior,  H.  D.,  Charing  Cross 
Star,  P.  IT.  M.,  Bristol 
Steegmann,  E.  J.,  St.  Mary’s 
Thomas,  H.,  St.  Bartholomew’s 
Thomas,  W.,  London 
Thorne,  B.  B.  T.,  St.  Bartholomew’s 
Turner,  J.G.,  St.  Thomas's 

W  arner,  T.,  King’s  College 
Waters,  H.  G.,  St.  Thomas’s 

Weicherf  c'.  ^ifnlveS  S 

Bristol 

:  S.,  &t.  George's 

.ilkmson,  H.  B. ,  Guy’s 

'  ‘a,!1S0fni  J-  H-,  Manchester 
„r0°dt.C.  G.  R.,  Bristol 
Worthington,  H.  E„  Guy’s 

Thomas  s  B"  Cambrid&e  and  St. 
Wylie,  J.  T.  R.,  st.  George’s 

,0haVOnShriSXmB!SS  relations 
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YE  EDWARD  PAGET,  Iv.C.B  MB  p  p  « 
>fessor  of  Physic  in  the  University  of  Cambrfdg^  ’ 

itoige  I  aget,  which  occurred  after  a  brief 
’  SL  Pb‘«’b  Terrace,  Cambridge  on 

;  mil  cause  a  widespread  feeling  of  regre“ 

'bridge  6  Pr0fe8slon'  and  especially  will  it  be 

1  atintt„?r,TtfYrm0Uth  iD  1809>  was  ‘»e 

1  He  received  ,  ■  f  ‘?™'  and  bro‘h«  of  Sir 

bseqnent lv  at  Co^  1?  a  Sret  at  the  Ch"ter- 
=  hth  Z ,  fc  Gonville  and  Caius  College  He 
wrangler  in  the  Mathematical  Tripos  of 


C?lle^efnW18S2eleHed  toaFe!lo«hip  at  Gonville  and  Caius 
feS6  heSied  mXi?e°*V^ «>•  medical  p'o! 
mew's  Hospital  and  at  Paws  H  bridgei  T  SL  Bartholo- 

?n 

nection  with  his  nld  PniLnow,  ’  out  m  1881  his  con- 
a  professorial  Fellowship  8  renewed  by  iris  election  to 

medical  faculty  of  Cambridgffn  the  yeSwhcn' DrTe  *he 

pSSH  S? 

built’  up  agah,hrLaiitsyfoSti?nsmfto°m  !^‘\y0  S 
t  ?TB“r  number  of  persons  who  tool  the  de 
Si?  Tn  »  i  Are  a  eSS  than  4’  and  even  this  number  were 

bad7 played  bu^a  XmoXrt  p"aS  by  them  YiXJ  Vm  f 
,  PUPPj  piofessors  who  taught  were  aimointpr)  a  wi  i  i 

Natural  SciSk* 

and  professors  and  medical  alumni  i/every  pnbhe  serXand 
in  every  quarter  of  the  world.  This  «rpnt  r'  nn  ,  d 

inofVnt  Ccthe  pe,?°“,al  mflaencelnf  steadfpTrBseVve? 

unselfishness  c>f  ainT th  axjmvePsity°p6ae€6dUdrema^J1Tabl1  ^  6  il 
well-grounded  confidence.  In  187  >  the  TOwn  l  iV'1” 

fs  is 

“bf4°o; 

BSBs’BSESBB  s: 

“opeShine,°rberidbge'  “1  ^  “ndi^of  U„fhp3f 

fillpfl  Tr;  futuiP— hopes  Which  have  been  more  than  ful- 
+i,  pd'  Te  sP°^®  then  courageously  of  the  necessitv  fm-  i 

“  Without^scierdific  knowledge  the^praSiee  oi  SiS 7T' 

aKTs 

tendeneyio  iower  us‘ ItougLuYthe  eirefet” wSchti" 

nP.ial-  Ihese  sentiments  seem  to  have  been  the  kevnofp* 
of  his  whole  career,  and  his  own  life  worthily  exemSffied 
the  influence  of  wide  and  exact  knowledge  andT  r  ohk 
character,  on  his  fellows.  In  1885  he  was  created  a  KCB 
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and  at  various  times  he  received  honorary  degrees  from  the 
universities  of  Oxford,  Dublin,  Durham,  and  Edinburgh. 

In  1884  he  resigned  the  office  of  physician  to  Addenbrooke  s 
Hospital,  and  his  services  to  that  institution  were  commemo¬ 
rated  by  the  erection  of  his  bust,  purchased  by  subscription, 
in  the  entrance  hall  of  the  hospital.  In  1866  he  delivered  the 
Harveian  Oration  before  the  Royal  College  of  Physicians,  an 
oration  which  was  remarkable  for  its  “  pure,  elegant,  and 
simple  diction.”  In  1869  he  was  elected  President  of  the 
General  Medical  Council,  of  which  body  he  had  been  for  some 
years  a  member,  and  held  that  office  until  1874,  when  he  re- 

1 Ii^Cambridge  he  discharged  many  official  duties ;  he  was 
for  some  years  a  member  of  the  Council  of  the  Senate,  and 
took  an  active  share  in  the  work  of  many  important  syndi¬ 
cates  ;  he  was  Chairman  of  the  Special  Board  for  Medicine,  a 
constant  attendant  at  the  debates  of  the  Senate,  in  which  lie 
generally  took  part  if  the  subject  under  discussion  affected 
in  any  way  the  Medical  Faculty. 


ALFRED  CARPENTER,  M.D.Lond.,  M.R.C.P.  and  S.Engk, 

D.P.H.,  Etc. 

De.  Alfeed  Caepentee  was  born  in  1825  at  Rothwell, 
Northamptonshire,  his  father  being  a  medical  practitioner  of 
that  place.  Subsequently  he  was  for  three  years  a  pupil  of 
Mr.  Percival,  of  the  Northampton  Infirmary,  and  later  became 
assistant  to  Mr.  J.  Syer  Bristowe  at  Camberwell.  He  entered 
St.  Thomas’s  Hospital  in  1847,  gaining  the  first  scholarship 
and  taking  the  treasurer’s  gold  medal.  Becoming  M.R.C.S. 
and  L.S.A.  in  1852  he  began  practice  at  Croydon.  Subse¬ 
quently  he  graduated  M.D.  in  the  University  of  London, 
and  in  1883  he  became  a  Member  of  the  Royal  College  of 
Physicians.  Dr.  Carpenter  quickly  acquired  a  large  prac¬ 
tice  in  Croydon  and  its  neighbourhood,  and  took  a  prominent 
part  in  local  affairs.  His  activity  extended  over  the  whole 
range  of  sanitary  science,  practical  and  applied.  He  felt  the 
deepest  interest  in  the  application  of  sewage  to  the  land, 
which  he  held  to  be  the  proper  way  of  dealing  with  it,  and  as 
Chairman  of  the  Croydon  Sewage  Farm  lie  succeeded  in 
making  it  one  of  the  few  successful  institutions  of  the  kind  in 
the  country,  and  a  model  which  has  been  widely  followed.  He 
studied  with  great  care  and  success  the  general  sanitary  con¬ 
ditions  of  Croydon,  and  to  him  was  largely  due  the  introduc¬ 
tion  of  a  thorough  system  of  ventilation  of  the  sewers,  which 
he  advocated  publicly  with  so  much  vigour  as  to  impress  his 
views  upon  sanitary  engineers  generally,  and  to  aid  largely  in 
the  adoption  of  that  principle  of  civic  sanitation  throughout 
the  kingdom.  He  established  public  baths  at  Croydon,  and 
was  an  active  friend  of  all  its  educational  establishments 
and  of  its  Art  School,  over  which  he  presided  as  chairman, 
and  he  filled  in  succession  the  offices  of  president  of  the  Croy¬ 
don  Literary  Institute,  the  Microscopical  Club  and  Natural 
History  Society,  and  of  the  Croydon  Temperance  Society.  As 
a  magistrate  for  Surrey  he  was  known  not  only  throughout  the 
county,  but  to  the  public  at  large,  for  the  many  opportunities 
which  lie  took  of  making  the  office  one  of  homiletic  as  well  as 
magisterial  value. 

When  the  University  of  Cambridge  instituted  certificates  in 
public  hygiene  Dr.  Carpenter  took  the  diploma,  and  subse¬ 
quently  served  as  examiner  in  that  University,  as  well  as  in 
the  University  of  London.  He  was  for  many  years  on  the 
Ciurt  of  Examiners  of  the  Apothecaries’  Society.  In  the 
Social  Science  Association,  in  the  Sanitary  Institute,  and  at 
various  sanitary  congresses  he  playedfromyear  to  year  a  useful 
and  prominent  part.  He  was  a  Lecturer  on  Public  Health  at 
St.  Thomas’s  Hospital,  his  lectures  on  preventive  medicine 
being  published  in  1877,  and  he  delivered  the  address  in  public 
medicine  before  the  British  Medical  Association  at  Sheffield 
in  1876. 

Dr.  Carpenter  was  also  widely  known  as  a  sturdy  advocate 
of  temperance,  and  quite  recently  took  part  in  the  contro¬ 
versy  on  the  subject  in  the  Times  newspaper.  He  filled  the 
office  of  Chairman  of  Council  of  the  British  Medical  Associa¬ 
tion,  subsequently  becoming  a  Vice-President.  His  attend¬ 
ance  at  the  meetings  of  the  Council  was  regular  and  his 
advice  useful,  not  only  from  his  intelligence,  but  also  from 
his  attention  during  many  years  to  the  current  business, 
with  which  he  had  a  thorough  acquaintance.  He  was  much 


interested  in  the  work  of  the  Parliamentary  Bills  Cor 
of  which  for  a  time  he  acted  as  A  ice-President  in  the 

of  the  Chairman.  ,  ,. 

Dr.  Carpenter’s  various  publications,  dealing  with 
the  subjects  enumerated,  were  of  a  useful  character 
most  controversies  he  ranged  himself  on  the  sid 
ultimately  approved  itself  as  that  of  scientific  tr 
public  usefulness.  Among  Ids  latest  work  was  thai 
of  a  Royal  Commission  appointed  to  inquire  into  the 
asylums  of  small-pox  and  fever.  He  took  a  great  in 
the  question  of  the  prevention  of  fog  and  smoke, 
warm  advocate  for  the  extended  use  of  gas  and  the 
of  the  ordinary  coal  grate.  For  several  years  he  ha. 
from  family  practice  and  confined  himself  mainly 
suiting  practice,  and,  having  achieved  a  handsoi 
petency,  proposed  to  himself  to  extend  and  to  con! 
sphere  of  influence  by  entering  Parliament.  He  w. 
lower  of  Mr.  Gladstone,  and  unsuccessfully  contested 
in  1885  and  North  Bristol  in  1886. 

We  cannot  conclude  this  notice  of  a  most  usefu 
man  and  a  valued  friend  without  paying  a  persona 
to  his  charm  of  character,  his  warm  and  affectional 
sition,  his  catholic  sympathy  with  every  thought  < 
ment  which  could  lessen  the  suffering  of  his  fellow-, 
or  help  the  poor  in  sickness.  He  was  a  Liberal  an 
gressist  in  the  best  sense,  for  he  had  .  a  deep  s 
with  all  that  was  permanent  and  sterling  in  the 
institutions  of  the  country  and  of  his  profession, 
warmly  attached  to  the  Church  and  a  liberal  sup 
ecclesiastical  and  educational  efforts.  As  the  per 
tendant  and  friend  of  successive  Primates  of  Eng 
knew  how  to  reconcile  his  strong  radical  opinions  i 
found  respect  and  personal  affection  for  those  v. 
heading  the  Church  movement. 

The  remains  of  the  deceased  were  removed  on 
from  his  residence  at  Morland  Park  to  the  Croydo 
Church,  where  the  first  part  of  the  funeral  service 
formed.  Among  those  present,  besides  the  mourn, 
the  Mayor  and  nearly  all  the  borough  and  county  ma 
and  deputations  from  the  Literary  and  Scientific  In 
the  Sons  of  the  Phoenix,  and  other  societies. 


THOMAS  BEATH  CHRISTIE,  C.I.E.,  M.D.,  F.R.C 

F.R.S.Edin. 

We  regret  to  have  to  record  the  sudden  death  of 
Christie,  which  took  place  on  January  15th  at  Ins  ) 
Madeley  Road,  Ealing.  For  some  time  past  his  he 
been  failing,  and  he  had  not  taken  his  usual  share  n 
lie  matters  in  which  he  was  interested.  He  had  b 
visit  to  Sydenham,  and  returned  in  the  afternoon  of 
his  death  to  take  up  his  residence  in  the  Madeley  K< 
he  was  seized  with  an  apoplectic  fit,  and  expired 
hours.  It  was  only  as  recently  as  the  close  of  last 
Christie  resigned  the  post  of  medical  superintende 
Royal  India  Asylum,  a  position  he  had  held  with  coi 
ability  for  a  period  of  twenty  odd  years.  As  far  ba< 
he  was  appointed  assistant  medical  officer  to  Peinbro 
then  the  asylum  for  Indian  soldiers,  and  in  186/  b 
the  medical  superintendent  of  the  North  Riding 
Clifton,  near  \Tork,  returning,  however,  to  the  EC 
Asylum  as  chief  medical  officer  and  superintendent 
he  was  appointed  surgeon-major  to  the  5tli  battaiu 
Rifle  Brigade,  and  in  1877  he  was  awarded  the  dm' 
C.I.E.  In  addition  to  his  official  work  Dr.  Chris 
prominent  part  in  several  philanthropic  societies,  « 
to  some  extent  in  politics.  He  was  the  first  chair 
Ealing  Constitutional  Club,  and  a  vice-president  o 
Division  of  the  Conservative  Association.  His  ae 
a  public  loss  to  the  district,  where  his  genial  an 
figure  was  always  to  the  front  when  good  work  was 


JOHN  W.  HUTCIIEON,  M.B.,  C.M.,  D.P.I 
On  the  threshold  of  what  promised  to  be  a  useful  a 
ful  career  John  W.  Hutclieon,  M.B.,  C.M.,  D-UnU 
early  age  of  30  years,  at  his  residence  in  Schooin 
ary  19th,  of  influenza  complicated  by  pucUI“ 
Hutclieon  was  an  Aberdonian  by  birth.  He  _ 
early  education  at  Gordon’s  College,  and  afterw 
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o^ai1  Tp0lr‘ ?r’  ^?ere,  aft,er  ,a  creditable  career  he 
C\F;  J1®. also  took  the  degree  of  D.P.H. 

■ . 0  *  mectal  of  his  year  in  that  department.  After 

ing  his  curriculum  Dr.  Hutcheon  went  to  London 
e  gained  some  further  experience,  afterwards  return- 
ie  north,  where  he  started  in  practice  at  Alford,  Aber- 
'  "JL  Afb?afc  t,wo,7ears  aS°  he  went  to  Aberdeen,  where 
mea°4  US  deatb  be  was  acquiring  a  good  practice 
garded  as  a  conscientious  physician,  and  being  well 
his  patients.  He  acted  as  assistant  in  the  public 
ork  of  the  city  during  Dr.  Matthew  Hay’s  absence 
i  was  quite  recently  appointed  one  of  the  medkS 

toe  ^ar±'fLBoaid.’  “d  ?ne  ot  .«■«  physi- 


t. 
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“That  this  j- uu  danuary  28tn,  it  was  resolved  • 

friencf and^olleagim  "thedate1  Dr 8  T  ^mwle  respe^  *>*  their 
the  resolution  be  sent  to  Mrs.  Crowley.”  y’  3nd  3  C°Py  °f 
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the  General  Dispensary.  He  was  also  medical  officer 
olburn  Lodge  of  the  Caledonian  Order  of  Oddfellows 
itcheon  leaves  a  widow,  for  whom  the  greatest  sym- 
f(  it.  The  blow  is  the  more  severe  that  he  has  been 
away  just  as  his  industry,  perseverance,  and  general 
>i  y  were  being  recognised.  ’  &  erai 

Sf  KING  MACONCHY,  M.B.  T  C  D  FROST 
d  with  regret  the  death  of  Mr.  Maconchy,  which  took 
January  26th  at  Infirmary  House,  Downpatrick  The 
death  was  influenza,  with  pneumonia  asa  5mpli^! 

ne,ieraSAdn^ntlemfn  was  a  §ra(iuate  in  medicine  of 
o  lege,  Dublin,  and  was  appointed  surgeon  to  the 

3  r/vp  Inur^axr7  111  1868  in  succession  to  the  late  Dr 

{  s?lum°anedIdtAh/i  posts,of  visiting  physician  to  Down- 
syffim  and  to  the  gaol.  Mr.  Maconchy  had  a  con 
practice  in  the  co.  Down,  and  was  regarded  as  a  snr>- 
rgeon.  Before  he  settled  in  the  north  he  was  medi- 
of  one  of  the  city  dispensaries  in  Dublin  and  a 
n  anatomy  in  the  Carmichael  School  of  Medicine 

*o  Dublin011, n°i  lthe  late  ZeV-  Wm<  Maconc]iy,  of 
.o.  Dublin,  and  leaves  a  widow  and  two  children  to 

s  untimely  decease.  Mr.  Maconchy  contributed  a 

Resection  of  the  Knee  to  the  vluin  JtZl  of 

BALD  DRUMMOND  MACDONALD,  M.D.Edin 
to  have  to  ^nounce  the  death,  at  the  earl v  a ?e  of 
Archibald  D.  Macdonald,  late  of  Spellovf  Lane 
a  H®,  was  born  m  Braco,  Perthshire,  and  bavin 
-xcellent  general  education  in  Stirling,  he  proceeded 

Zr  Z  a  studentUife ’."’'rT,1  aIjer  a  and 

«•  After  sonre^practicanxperienc^of^his  profes^ 

k-P°-  m  1883’  where  he  was  successful  ir 
at?endshlDrmM  c°mP»™tively  short  time  a  large 

■ally  to  gynjecology’arid  seriefol 

*  h  jm'the  4-e  of  MeDhS 

,d^sevOt^T^St^^lS^S^ng°lisC^)1^l<^a^^^el^(^u^Feps^ 

|  r  s;:  st  sis 

'  unsatisfactory,  ^d  TuriTgV/'  rS°”fS 
m  developed  pleurisy,  probably  secondary  to 

xzSBsSss&g&p 


0THuY  CROWLEY,  M.D.,  M  Ch  OTTT 


m  f  „  .  ANTISEPTIC  MIDWIFERY. 

by  mid^l'e^practisingrin1out-dooramaternitie80”^haveebee^ 

penny?  0btamed  ,rom  the  Secretary  at  the  Hospital  to  one 

- 

s“0UkUate 

( a) '  A  h o xc o n t a  in/ ng  twelve^ntlenTi^Bof  Te0eSSaiLeS’ tlle  foI1°wing 

SPcXfnell°A°^ 

ounces  of  glycerine,  ?n  which  1  of  cnrV?Ule  containing  2  fluid 
dissolved.  The  bottle  should  \e  labelled  “  Th»e  subIln?ate  has  been 
glycerine-poison.”  (d)  A  douche  tin  eanihii ,co,r™slve  sublimate 
and  fitted  with  a  long  india  rubber  tSbe  stmAoel  hl?Hing  two,  Quarts, 

■VBeforemtefjfflfn  T  soap’-  (fl  A  bath  themo meter.naI  n°ZZl®- 

f»  antlsep'tfSSfloVffi'afe1  S“5f^^d07“teh|h»““  Prepare 
Ptately  dissolved.  This  solution  win  be  ofthe^sVen'gth  I?roUn"e‘t«  hi 

4.  The  midwife’s  nails  should  be  kept  short. 

midSsTiomuid“vi  heher’ ^and^andwriT^wSV16  gCnitaI  °^ans  the 
cleaning  her  nails  with  a  nailbruslT  Z  fL1'  soaP  .and  hot  water, 
from  soap  ;  then  she  should  hold  her  !i°Xt  ri"se  them  trpe 

septic  solution  already  prepared  The  fYT  mlnute  m  the  anti- 

sswssr^" such « *"d *« 

soapTndwga]erdetheeXaminati0n’she  should  agai*  wash  her  hands  in 

it  fb^aW XuWfoSfi^ed  UlC  antlSGPtiC  S°Iuti0n  and  kePt 

solution/  lab°Ur  th°  externaI  Paids  should  be  washed  with  the  antiseptic 

the  '  doucdfe'1  sliould  e|,eC  pTepCaredn b v  e(l  ,T]n  1 a  va^ n al  douche  be  required, 
crystals  of  permanganate  of  potiwsium  in  two"  q u a r t s  of'"  h oT'wa't e° ‘  T® 
^U^T^^revenToph'thalmia,01  oti0n  Sh°Uld  b®  ® ^ofour^f  elaTeT °f  * 

the  antiseptic  solution.  g  P  cotton  wool  that  has  been  soaked  in 

until  she  has  the  commiUee’s  permission  to  do  lo  ^  °l  h®r  Patients> 
lhcstj  rules  were  originally  drafted  by  Dr.  Cullingworth 
and  very  carefully  considered  in  committee  by  sevS  dis¬ 
tinguished  obstetricians  on  the  staff  of  the  hospital  The 
preparation  of  the  rules  is  the  outcome  of  an  appeal  from  the 
president  of  “tog6  maternity  charity  for  someShorUat^ 

m  .  GLASGOW  EYE  INFIRMARY 

lWlFZ&0toT&&  thOfPtliet StTQB-0WS  a  t0taI  °f 

3,100  were  relieved,  hi:/  were  ? n c , hm  r, ,,  A  V,®  total  9',5U0  were  cured, 

ordinary  income  was  £3,71.5,  nearly  £000  more  nL'ntho'^.u-1  death‘  TJ,.e 
ture,  and  of  which  Si  per  cent,  was  contributed  by  the  working  cla^ses.dl" 

,  ,  LEANCHOIL  HOSPITAL  FORRF3 

pleti^n/HTfli^hospita/wiiy  not  onfy^e^o^f /he**  utmost  benefit11  u/tT  C°™‘ 
rounding  parishes  but  will  he  a  pa^Sd  featureffi'the  laidreape.the  SUr' 
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spending  weeks  of  recent  I'K^XeS™  registered  ii  London  during 
Tsmoll-Kj.-No  de.th  Irom  this  ^eSge™  JnIS  in  tie  corresponding 

S„Pg*SS.SS,  .reatmelt  at  the  end  o. 

thSa- The  fatal  cases  of  “^^^’^^-ing^liriast ' quarter  of"  189° 

sanitary  areas  of  the  metropolis  tlie  5iles  gt.  Martin-in-the-Fields, 
it'rSd!  ClfrktnS'  St  L ike! Ltaediteh,  8i  George  Southwark,  and 

BSr°fer.-Tlre  death,  retenred  to 

£„Ll??sL\» 

SSShS  o°  *LdT?e™°pat”ent“  n  the  Metropolitan  Asylums  Hospitals, 
number  oi  so  *  kvmott c.  Diseases  in  London  d 


which  had  be®°®3.28^ ^Uhe0beginningdof£December!  and  was  1, 

had  been  995  and  1,411  ^Xs  endin^Deceinber  last.  The  mort| 
s carl etft 3 v er lio  we d °n  o'  marked  excess  last  quarter  in  any  of  th 
areas  of  the  metropolis.  diphtheria  in  London,  which 

Diphtheria  -The  f  pc^eeSdi°4  tliree  quarters,  rose  to  365  c 

355,  311,  and  335  m  ^h®  vj?  oeeded  by  24  the  corrected  averag 

quarter  under  notice,  and  ®  P®d  d  Vto  the  Metropolitan  A sj 

The  cases  of  diphther: la  a< a  gnd  412  in  the  previous  three 
pitals,  which  had  been  312,  3.  ,  na  ined  UDcler  treatm; 

were  411  last  quarter and T9 sanitary  districts  ; 
end  of  December  -^mo  g  {atality  in  Hammersmith, 

St  LUk6’ 

Saviour  Southwark,  and  ^e^dgg*°{ne‘rred  to  this  disease,  whicl 
IF/,0^Tf^0tte-nSct ding  two  quarters,  rose  again  to  843  < 
759  a?d5^nLAvpre  nearly  dfuble  the  corrected  average  numb, 
quarter,  and  were >  meaii y  uu  *he  metropolis  whooping-com 

the  various  sa™Ja[J  dj^g®  Martin-in-the-Fields,  Shoreditc 
portion  ally  most  fatal  in  Bt  iviarui  ^  plumstead.  | 

Green,  Stepney,  ^°Plar’LU  included  deaths  from  typh 

Fever.-Vn&ev  thi  continued  fever.  The  deaths 

fever,  and  of  “  fever,”  which  had  been  106, 144,  and) 

these  different  forms  of  i  ,  92Q  duritlj:  the  quarter  uu 

preceding  three  garters,  rose  °  '  0£  these  220  deaths 

but  were  98  below  the corrected: average. typhoid  fever,  and 

2  were  certified  as  typhus,  -  ■  ■  litan  Asylums  Hospital 

and  ill-defined  December  last,  agains 

‘wS  quarters.  The  new  esse,  .il 


mu  ecu*™  op  i».t 


jj SCARLET  FP^g?)  DIPHTHERIA.  jWHOOPIMGCuU<ii-t 

PNOV.I  PEcTOgT-l  NOv‘ 

— r ■  i  T — (— r-rT-n — nz 


FEVER. 


DEC-r^l  Oct • 


NpvIdecI  Oct. 


DiABRH 
Nov 


each  disease  dtfring  each  week  of  the  quarter.  .Tfie„f'?,''mmmiat,ion. 


1881-90,  corr 


rected  for  increase  of  population. 


[  J, 


1892.] 
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oitals,  which  had  been  149  and  215  in  the  previous  two  quarters’ 
■se  to  404  last  quarter.  Among  the  various  sanitary  districts 
;t  proportional  fatality  of  "  fever”  was  recorded  in  Rotherhithe 
iwich. 

a—  The 372  deaths  from  diarrhoea  registered  in  London  during 
;r  under  notice  were  45  above  the  corrected  average  number, 
usion,  it  may  be  stated  that  during  the  fourth  quarter  of  1891 
leaths  referred  to  the  principal  zymotic  diseases  were  74,  or 
below  the  corrected  average  number  in  the  corresponding 
•'  the  preceding  ten  years,  1881-90.  The  mortality  from  diph- 
ooping-cough,  and  diarrhoea  showed  an  excess,  while  that  of 
le  other  principal  zymotic  diseases  was  below  the  average 
3  various  sanitary  areas  the  highest  zymotic  death-rates  last 
•ere  recorded  in  St.  Giles,  Strand,  Clerkonwell,  Shoreditch, 
*een,  St.  Olave  Southwark,  and.Bermondsey, 


E  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 
trar-General  has  just  issued  his  quarterly  return  relating  to 
and  deaths  registered  in  England  and  Wales  during  the  fourth 
t  quarter  of  1891,  and  to  the  marriages  in  the  three  months 
ptember  last.  The  marriage-rate  was  the  highest  recorded  in 
ponding  period  of  any  year  since  1876,  and  was  1.1  per  1,000 
nean  rate  in  the  third  quarters  of  the  preceding  ten  years, 
hs  registered  in  England  and  Wales  during  the  three  months 
cember  last  were  220,969,  equal  to  an  annual  rate  of  30.2  per 
e  population,  estimated  by  the  Registrar-General  to  be  about 
e  millions  of  persons.  This  birth-rate  shows  an  increase  of 
30  upon  that  recorded  in  the  corresponding  quarter  of  1890, 
iiat  exception  is  lower  than  in  the  fourth  quarter  of  any  year 
The  birth-rates  in  the  several  counties  during  the  three 
ider  notice  ranged  from  22.8  in  Rutlandshire,  23.8  in  Sussex, 
North  Wales  to  34.6  in  Staffordshire,  34.7  in  Monmouthshire,’ 
Durham  In  twenty-eight  of  the  largest  English  towns  the 
last  quarter  averaged  31.5  per  1,000,  and  was  1.3  per  1,000  above 
1  English  rate.  In  London  the  birth-rate  was  30.9  per  1,000, 
feraged  31.9  in  the  twenty-seven  provincial  towns,  and  ranged 
1?*  Huddersfield  and  24*i  ^  Brighton  to  36.7  in  Sheffield  and 

liii. 

is  registered  in  England  and  Wales  during  the  quarter  under 
eded  the  deaths  by  79,426 ;  this  represents  the  natural  increase 
nation  during  that  period.  It  appears  from  returns  issued 
■d  ot  Trade  that  60,298  emigrants  (including  18,984  foreigners) 
from  the  various  ports  of  the  United  Kingdom  at  which 
, officers  are  stationed;  of.  these,  30,074  were  English,  3,938 
I  i,122  Irish.  The  proportion  of  British  emigrants  to  a  mil- 
respective  populations  of  the  three  divisions  of  the  United 
rere  1,034  from  England,  976  from  Scotland,  and  1,521  from  Ire- 
i  of  these  proportions  showed  a  considerable  decline  from 
roportion  in  the  corresponding  periods  of  the  preceding  three 

le  fourth  quarter  of  1891  the  deaths  of  141,543  persons  were 
m  England  and  Wales,  equal  to  an  annual  rate  of  19.3  per 
;  estimated  population.  This  rate  was  slightly  above  the 
in  the  corresponding  periods  of  the  preceding  ten  years 
ough  it  was  0.8  per  1,000  belqw  that  recorded  in  the  last  quar- 
hffhWn  u,l  biatn  Population  of  the  country,  estimated  at 
ughteen  and  a-half  millions  of  persons,  the  rate  of  mortality 
quarter  under  notice  was  equal  to  20.3  per  1,000;  in  the  re- 
,  r,unai  P0Pulatl0n  of  nearly  ten  and  a-half  millions, 

S.  Ub  Pe[,  f’000-  The  urban  rate  was  0.2  below,  and  the  rural 
A,the  aY£r¥®  rates  111  the  fourth  quarters  of  the  pre- 
®ars‘  Among  the  twenty-eight  large  English  towns  the  mean 

n  m-nvinrufi'U’000^!11  f^011110,11  tile  rate  was  20.5,  while  in  the 
averaged  21.7  per  1,000,  and  ranged  from 
dersfield  16  4  m  Portsmouth  and  in  Leicester,  and  16.9  in 
--  in  Wolverhampton,  28.8  in  Newcastle-upon-Tyne,  and  28.9 

3  deaths  registered  in  England  and  Wales  during  the  three 
■  ] bH  F  laf  included  3,201  which  resulted  from  whoop- 

tvnhus  Umdhe^Il°ea!s3’1-30  fir0m  m?asles>  1.816  from  “fever” 
i  mo  fs’  typhoid,  and  simple  continued  fever),  1,505  from 

.  ’relrrpH1  ASC\r,let  teveL  and ™  from  small-pox  ;  in  all,  14,204 
of  !„  iese  ■  pr.lnclPal  zymotic  diseases,  equal  to  an 

01  1.94  per  1,000,  against  a  mean  rate  of  2.17  in  the  preceding 
mcW  quarters.  The  mortality  from  whooping  ™ii  and 

■Cer  ’ •*!Ue,X.Ce£1'lll“  f  111,11  ,rom  mMl-Pox,  ne&les®  cartel 
loSS- Jit  ,,,  0  i  the  e-verage.  Or  the  19  Intel  cases  ol 

*«•  «• «*«■* 

-in  pioportion  in  the  corresponding  quarters  of  the  preccd- 

aged  lso^n^tlm  t'16  rfate  °f  infant.  mortality  was  160  per  1,000, 
m  n- twenty-seven  provincial  towns,  among  which 
:rn  s!,^Bl,rke?Ileaf137in  Portsmouth,  and  141  in  Hudders- 
ton^  1C  el  an<  and  111  Cardiff,  206  in  Norwich,  and  229  in 

to  ^O^and  ?oir  ilast  cV?arter  at  th®  Royal  Observatory, 

A,,  „i°Aand  was  I  t  above  the  average ;  it  showed  an  excess 
ith  of  the  (quarter,  especially  in  December  The  rainthli 
9.0  inches,  which  was  2.0  inches  above  the  average. 


!]?ETAR\  OF  HEALTH  FOR  THE  UNITFD  STATLC! 

!  ft  mlbfa  res°lution  passed  by  the  American  Medical  Astoeif* 

:  petition11^  gY®  committee  appointed  for  the  purpose  have 
'  ^efar^of  Pu W?c  aP,P°intm^t  of^ 

3  ce  it-  shall  ml.  "  Jl°  shall  be  a  Cabinet  officer  and 

u.  is  prevention  t0  Uk®  c harge  of  a11  matters  connected  with 


.  , .  SMALL-POX  AT  LIVERPOOL. 

At  a  meeting  of  the  Liverpool  Health  Committee,  held  on  January  28th  it 
was  stated  that  a  man  arrived  from  America  some  weeks  ago,  and  went’to 
live  in  a  lodging-house.  He  was  suffering  from  small-pox,  and  altogether 
sixteen  persons  had  since  taken  the  disease,  three  of  whom  had  died. 


.,  ...  IMPURE  AERATED  WATER. 

a  k  e,i  rlie  recent  prosecutions  there  is  still  much  impure  lemonade 
ill  I  «n' m  unng  the  quarter  ending  December  31st,  1891,  the  city 
analyst,  Mr.  Thomas  Jamieson,  examined  seven  samples  of  lemonade 

tnihAovtolT’n!0]1  wer,e  ?ure’ the-  remaining  five  containing  traces  of  lead 
to  the  extent  of  from  10  to  lo  grains  per  gallon. 


_  .  ,  OUTBREAK  OF  FEVER  AT  ARMAGH. 

Several  cases  ot  typhus  fever  have  been  admitted  to  Armagh  Work- 
house,  and  Dr.  R.  T.  Heiron,  medical  officer,  has  made  a  report  to  the 
Board  of  Guardians  in  reference  to  the  outbreak.  There  have  been  no 
cases  of  typhus  since  1864  in  the  city.  ' 


CUTTING  OFF  WATER  SUPPLIES. 

A  householder  recently  complained  to  Mr.  Haimay,  at  the  Westminster 
Police  Court,  that  the  Lambeth  Water  Company  had  arbitrarily  cut  off 
his  water  supply.  He  stated  that  there  was  some  leakage  from  his  ser- 
Yic®  Prlp®’  Oiat  it  was  caused  by  men  engaged  in  laying  another  pipe. 
Mr.  Hannay  spoke  strongly  of  the  present  anomalous  state  of  the  law 
upon  this  matter  as  a  disgrace  to  the  nineteenth  century,  but  could  not 
heip  the  applicant  The  company  liad  many  Acts  favourable  to  them¬ 
selves.  They  could  cut  oft  a  supply  of  water,  and  if  a  neighbour  gave  a 
supply  he  was  liable  to  prosecution. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH 
A  meeting  ot  this  Society  was  held  on  January  15th  at  Manchester,  Dr. 

^±^0ifi,<L,V’erp0°A)-  presid\ng'.  A  paper  on  The  Limitation  of  the 
Epidemic  Diseases  during  the  past  Quarter  of  a  Century  was 
lead  by  the  Honorary  Secretary  (Dr.  F.  Vaclier),  who  at  the  outset  of  his 
paper  referred  to  the  progress  made  in  the  limitation  and  repression  of 
small-pox  during  the  period  quoted.  Dr.  Vacher  also  dealt  with  the 
decrease  of  scarlet  fever  and  “continued  fevers,”  and  explained  the 
various  means  taken  to  bring  about  that  result.  The  work  could  of 
course,  be  only  carried  on  slowly,  nevertheless  it  was  a  work  that  was 
leaJly  being  done.  Enteric  fever  had  been  reduced  of  recent  years  fully 
one-half.  As  the  result  of  twenty-four  years’  progress  dealing  with  fevers 
we  had  secured  the  notification  of  cases,  hospital  supervision,  the  pre¬ 
vention  of  cellar  occupation,  the  inspection  of  dairies  and  cowsheds  and 
many  other  advantages.  A  vote  of  thanks.was  passed  to  Dr.  Vacher  for 

ilia  dCXCllCSS. 


INFLUENZA  AND  ISOLATION  HOSPITALS. 

Humphreys’s  iron  hospitals  are  very  durable,  and  in  country  places  will 
lasu  from  30  to  40  years.  These  hospitals  have  been  erected  at  the  follow¬ 
ing,  amongst  other,  places  :  Croydon,  Abingdon,  Hastings,  Taunton 

0tl^yr  ^d™-lkley’  R°sPltals  Rave  recently  been  completed  at 
Canterbury,  Enfield,  Wigan,  and  Batley,  and  is  sending  a  number  away  at 
the  present  time  ior  the  influenza  epidemic.  One  is  erected  at  the 
Kmghtsbndge  works  for  view,  so  that  medical  officers  or  committees  of 
boards  can  inspect  at  any  time.  These  structures  are  sent  from  the 
works,  delivered  and  erected  complete  in  ten  days.  Iron  dormitories  for 
“ l®  Sas  companies  during  the  (late)  strikes  were  erected,  to  accommodate 
5,000  men,  in  fourteen  days. 

.T,1?®  Military  Equipment  Stores  and  Tortoise  Tents  Company  (49  Pall 
Mall)  are  also  prepared  to  erect  their  hospital  tents  on  the  Tortoise  or 
lollet  system,  at  a  few  hours’  notice. 


COW  S  MILK  IN  RELATION  TO  HUMAN  HEALTH  AND 
^  ,  DISEASE. 

Dr.  Armstrong,  the  medical  officer  of  health  for  Newcastle-on-Tvne  has 
given  a,  very  valuable  and  interesting  address  upon  the  above  subject,  at 
a  meeting  of  the  Newcastle  Farmers  Club.  He  calculated  that  the  milk 
supply  of  Newcastle  cost  the  consumers  about  £100,000  annually,  and  in¬ 
ferred  that  the  yearly  cost  for  the  whole  country  must  be  £17  000  000 
Eleven  per  cent,  ot  tlie  miik  sa.mpies  taken  in  Newcastle  were  found  to 
be  adulterated  with  water,  the  average  extent  of  watering  in  the  faultv 
samples  being  9  per  cent.  He  pointed  out  further  that  an  average  dilu- 
tla®  extent  of  1  per  cent,  would  represent  an  annual  robbery  of 
£’’.00?  in  Newcastle  alone.  Dr.  Armstrong  next  spoke  of  milk  as  a  carrier 
of  infection,  and  explained  the  conclusive  evidence  upon  which  it  was 
universally  recognised  as  capable  of  becoming  infected  by  enteric  fever 
diphtheria,  scarlet  fever,  and  tuberculosis.  Having  insisted  upon  the 
importance  of  the  sanitary  condition  of  cowsheds,  and  of  scrupulous 
care  in  their  management,  Dr.  Armstrong  concluded  by  advocating 
strongly  the  organisation  of  milk  supply  companies,  after  the  Danish 
model,  in  the  interest  alike  of  the  farmer  and  the  consumer. 


THE  RECOGNITION  OF  DISEASED  MEAT 
The  sanitary  inspector  of  the  local  authority  of  Aberdeen  recently  seized 
the  hind  quarters,  to  which  a  large  portion  of  the  chest  was  attached, 
of  a  bullock  on  the  ground  that  it  had  been  the  subject  of  tuberculosis 
The  meat  was  submitted  to  the  medical  officer  of  health  (Dr  Hay)  to  Dr’ 
Hamilton,  and  to  Mr.  Thompson.  M.R.C.V.S.,  each  one  of  whom  Vreed 
with  the  inspector  that  it  was  unlit  for  human  food.  The  owner  liad  the 
meat  examined  on  his  own  behalf  by  several  butchers,  one  or  two  medi¬ 
cal  men,  and  one  or  more  veterinary  surgeons,  who  expressed  the 


opinion  that  it  was  quite  fit  for  human  food.  In  view  of  this  opinion 
the  Butchers  Association  determined  upon  fighting  the  matter,  and 
engaged  a  law  agent  to  conduct  their  case.  Ultimately  it  was  mutually 
arranged  that  the  meat  should  be  sent  on  to  Edinburgh  in  charge  of  the 
sanitary  officer  for  the  purpose  of  submitting  it  to  experts  tlieie  for  ex¬ 
amination.  Dr.  Littlejohn  and  Professor  McFadyean  examined  it  on 
behalf  of  the  butchers  and  Professor  Walley  on  behalf  of  the  authorities. 
These  gentlemen  were  of  the  opinion  that  the  meat  was  unfit  for  human 
food,  and  in  consequence  of  this  opinion  the  incident,  so  far  as  it  is* con¬ 
cerned,  is  at  an  end;  but  a  very  important  questmn  lies  behind,  namely, 
the  question  as  to  the  method  of  inspection  carried  on  m  Aberdeen.  If 
all  is  true  this  is  of  a  very  perfunctory  character. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  6,227 
births  and  6,275  deaths  were  registered  during  the  week  ending  Saturday, 
January  30th.  The  annual  rate  of  mortality  m  these  towns,  which  had 
increased  in  the  preceding  three  weeks  from  28.7  to  35.4  per  1,000,  de¬ 
clined  to  32.1  during  the  week  under  notice.  Jlie  rates  in  the  several 
towns  ranged  from  18.4  in  Sunderland,  19.2  in  Halifax,  19.5  in  Salfoi  d, 
and  19.8  in  Birmingham  to  34.0  in  Birkenhead,  37  5  m  Blackburn,  39.1  in 
Norwich,  41.0  in  London,  and  47.2  in  Croydon.  In  each  of  the  last  men¬ 
tioned  towns  influenza  was  fatally  prevalent.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  25.7  per  1,000,  and  was  as  much  as 

15.3  below  the  rate  recorded  in  London,  which  was,  as  above  stated,  410 
per  1,000.  The  6,275  deaths  registered  during  the  week  under  notice  in 
the  thirty-three  towns  included  455  which  were  referred  to  the  principal 
zymotic  diseases,  against  604  and  518  in  the  preceding  two  weeks;  of 
these,  241  resulted  from  whooping-cough,  92  from  measles,  39  from  diph¬ 
theria,  34  from  diarrhoea,  25  from  “fever’  (principally  enteric),  -4  from 
scarlet  fever,  and  not  one  from  small-pox.  These  455  deaths  were  equal 
to  an  annual  rate  of  2.3  per  1,000  ;  in  London  the  zymotic  death-rate  was 
3  *■>  while  it  averaged  only  1.7  per  1,000  in  the  thirty-two  provincial 
towns.  No  deaths  from  any  of  these  zymotic  diseases  were  recorded  in 
Croydon,  Brighton,  Plymouth,  Huddersfield,  or  Halifax;  while  they 
caused  the  highest  death-rates  in  Swansea,  Wolverhampton,  Derby,  and 
Blackburn.  Measles  caused  the  highest  proportional  fatality  in  Derby, 
Newcastle-upon-Tyne,  Wolverhampton,  and  Burnley ;  scarlet  fevei  in 
Cardiff  and  Swansea;  whooping-cough  in  Blackburn,  Liverpool,  west 
Ham,  Swansea,  Bolton,  Bristol,  Wolverhampton,  and  Derby:  lever  m 
Blackburn;  aud  diarrhoea  in  Preston.  _  The  39  deaths  from  diphtheria 
recorded  during  the  week  under  notice  in  the  thirty-three  towns 
included  24  in  London,  3  in  Salford,  2  in  Manchester,  and  2  in  Bustol. 
No  death  from  small-pox  was  registered  in  any  of  the  large  towns;  7 
small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylum 
Hospitals,  and  2  in  the  Highgate  Small-pox  Hospital,  on  Saturday  last, 
January  30th.  The  number  of  scarlet  fever  patients  m  the  Metropolitan 
Asylum  Hospitals  and  in  the  London  Fever  Hospital  oil  the  same  date 
was  1,329,  against  1.391  and  1,397  at  the  end  of  the  preceding  two  weeks, 
tine  hundred  new  cases  were  admitted  during  the  week,  against  92  and 
116  in  the  preceding  two  weeks.  The  death-rate  from  diseases  of  the 
respiratory  organs  in  London  was  equal  to  14.6  per  l,0u0,  and  was  moie 
than  double  the  average. 


Db  J.  Bokai  has  been  appointed  Extraordinary 
of  Paediatrics  in  the  University  of  Buda-Pestli. 

The  King  of  Denmark  has  conferred  the  Grand  Cr< 
Dannebrog  Order  on  Dr.  Hirsch,  Physician  in  Ordiw 
Emperor  of  Russia. 

Dxt  Martin  Cullinan  has  been  unanimously  eld 
dical'  officer  to  Thurles  Dispensary,  in  room  of  thij 
Bussell. 

University  of  Geneva. — The  number  of  medical! 
in  the  University  of  Geneva  this  winter  semester  id 
elusive  of  56  female  students,  all  of  whom  are  of  R 
Polish  nationality. 

Dr.  James  Ross  asks  us  to  state  that  his  address 
rectlv  given  in  the  Medical  Directory  for  1892  as  in  j 
Street,  Harpurhey,  instead  of  14,  St.  John  Stree | 
Stanley  Grove,  Oxford  Road,  Manchester. 

The  St.  Petersburg  Academy  of  Sciences  has  coni 
first  Baer  prize  of  1,000  roubles  (£100)  for  biologicalj 
on  Professor  Metschnikoff,  of  the  Pasteur  Institute  t 
and  the  second  of  400  roubles  (£40)  on  Professo 
Salenski,  of  the  University  of  Odessa. 

Cremation  in  Germany.— On  January  11th  the 
sandth  cremation  took  place  at  Gotha.  1  he  Got 
torium  has  been  in  existence  since  December  10th,  lj 
number  of  bodies  burnt  has  increased  year  by  year,  j 
1879  to  162  in  1891. 


HEALTH  OF  SCOTCH  TOWNS.  ,  „ 

During  tlic  week  ending  Saturday,  January  30th, 895  births  and  687  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  23.9  and  27.2  per  1,000  m  the 
preceding  two  weeks,  declined  again  to  24.7  during  the  week  undei 
notice,  and  was  7.4  per  1,000  below  the  mean  rate  during  the  same 
period  in  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  lowest  death-rales  were  recorded  in  Greenock  and  Paisley, 
and  the  highest  in  Glasgow,  Leith,  and  Aberdeen.  The  687  deaths  in 
these  towns  included  41  which  were  referred  to  the  principal  zymo  ic 
diseases,  equal  to  an  annual  rate  of  1.5  per  1,000,  which  was  0.8  below  the 
mean  zymotic  death-rate  during  the  same  period  m  the  thirty-tin ee 
large  English  towns.  The  highest  zymotic  death-rates  were  rccorceo  m 
Pe>  tli  and  Aberdeen.  The  335  deaths  registered  in  Glasgow  included 
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from  measles,  5  from  whooping-cough,  4  from  “fever,” and  2  from  diph 
theria.  Six  fatal  cases  of  whooping-cough  were  recorded  in  Aberdeen 


ineria.  six  lacai  cases  oi  wiioopiug-cuugn  wcic 

The  death  rate  from  diseases  of  the  respiratory  organs  in  these  towns  v\as 
equal  to  8.2  per  1,000,  against  14.6  in  London. 


A  SUM  of  10,000  francs  (£400)  has  been  bequeath 
Paris  Academie  des  Sciences  by  M.  Colombat,  for  tl 
tion  of  a  biennial  prize  in  medicine,  more  espe 
works  relating  to  diseases  of  the  organs  of  speeu 
mutism. 

Deaths  in  the  Royal  Society.  At  the  council ) 
the  Royal  Society  on  January  21st,  the  deaths  of  sev 
and  three  Foreign  members  were  announced.  As  tl 
number  of  deaths  in  the  whole  year  is  only  fifteen,  t 
for  a  single  month  is  almost  without  parallel. 

American  Public  Health  Association— The! 
Public  Health  Association  is  to  meet  this  year  ml 
Mexico,  under  the  presidency  of  Dr.  Felix  Torment) 
been  decided  to  meet  in  1893  in  Chicago,  m  tl 
making  the  gathering  an  International  Congress  o 
and  Public  Health. 


HEALTH  OF  IRISH  TOWNS.  . 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  January  23rd,  were  equal  to  an  annual 
rate  of  43.9  per  1,000.  The  lowest  rates  were  recorded  in  Drogheda  and 
Newry,  and  the  highest  in  Waterford  and  Galway.  The  ileatli-rate  ”?i!n 
the  principal  zymotic  diseases  averaged  2.5  per  1,000.  The  3fa.i  aeatns 
registered  in  Dublin  were  equal  to  an  annual  rate  of  54.1  per  1,000  (agaiint 
35.0  and  43.8  in  the  preceding  two  weeks),  the  rate  for  the  same  period 
being  46.0  in  London  and  21.9  in  Edinburgh.  The  363  deaths  in  Dublin 
included  20  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.0  per  l,ooo),  of  which  10  resulted  from  whooping- 
cough.  5  from  “fever,”  2  from  diphtheria,  2  from  diarrhoea,  and  1  liom 
measles. 


Devon  and  Exeter  Medico-Chirurgioal  Socij 
annual  meeting  of  this  Society  was  held  at  the  , 
Exeter  Hospital  on  January  29th,  1892;  Dr.  Davy, 
in  the  chair.  The  following  were  elected  the  om 
Society  for  1892-93; — President  :  Dr.  Woodman.  . 
dent:  Mr.  Somer.  freasurer :  Mr.  J.  D.  Harris,  c 
Domville,  Mr.  Mortimer,  Mr.  Bell,  Mr.  Wade,  M) 
Mr.  Curtis.  Auditors:  Mr.  Roper,  Mr.  Acklaud. 
Dr.  Blomfield.  The  Society  now  numbers  ffime  j 
meetings  are  held  monthly,  from  October  to  i  , 
Devon  and  Exeter  Hospital. 

Death  under  Ether. — A  death  under  ether  ij 
from  Bath.  The  patient,  a  man,  aged  37,  was  adi 
the  Royal  United  Hospital  suffering  from  st 
inguinal  hernia.  He  was  in  a  very  collapsed  state,  | 
was  given  before  Dr.  Biddlecombe,  the  resideii 
officer,  administered  ether.  He  struggled  a  go 
taking  the  anaesthetic.  Scarcely  had  the  operation 
when  Dr.  Biddlecombe  noticed  that  the  man  nac 
breathe.  Every  effort  to  resuscitate  the  patiei 
effectual.  We  are  promised  full  details  of  the  casj 
cation  at  a  later  date. 


MEDICAL  NEWS, 


The  late  Dr.  Buckminster  Brown,  of  Boston,  U.S.,  has  be¬ 
queathed  40,000  dollars  to  the  University  of  Harvard,  for  the 
foundation  of  a  professorship  of  orthopaedic  surgery,  (q  be 
called  by  the  name  of  the  testator. 


Professor  Albert. — Professor  Albert,  of  Vienn 
the  twenty-fifth  anniversary  of  his  taking  his  doc 
on  January  22nd  with  much  pomp  and  circums 
the  usual  congratulatory  speeches  Professor  Ai  1 
presented  him  with  a  large  silver  medal,  wrought 
A.  Scharff.  The  medal  bears  on  the  obverse  tne 
the  distinguished  surgeon,  with  his  name  EQU 
while  on  the  reverse  is  the  following  inscription, 
chirurgiae  celeberrimo,  per  annos  decern  in 
Vindobonensi  docenti,  viro  et  doctrina  et  huma . 
mente  manuque  excellenti  discipuli  et  alumji 
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ergo,  die  11  mensis  Mai.  mecccxci.”  The  proceed- 
ich  were  throughout  of  the  most  enthusiastic  char- 
re  brought  to  a  close  by  an  address  on  the  Medicine 
iture  delivered  by  Professor  Albert. 


■POX  AND  Workhouses.— The  Local  Government 
lving  failed  in  their  efforts  to  induce  the  guardians 
>wsbury  Union  to  cease  to  admit  to  their  workhouse 
small-pox  from  outside,  have  issued  an  order  pro¬ 
file  admission.  The  workhouse,  with  its  infirmary 
i  etious  wards,  was  designed  to  serve  only  for  the 
paupers,  and  it  is  to  be  hoped  that  the  firm  action  of 
>  [  Government  Board  will  lead  to  the  provision  with- 
i  er  delay  of  the  adequate  permanent  hospital  accom- 
which  has  long  been  needed.  The  presence  of 
c  in  an  insufficiently  protected  community  such  as 
■  ie  Dewsbury  district  is  a  matter  of  grave  concern. 

tYDRATES  of  Putrefying  Human  Urine.— J.  Tren- 
physiol.  Chem.,  16,  47  to  67)  has  confirmed  Salkow- 
’|  ?ment  that  the  formation  of  fatty  acids  in  normal 
en  putrefaction  sets  in  is  due  to  the  decomposition 
rbohydrates  (dextrose  and  animal  gum).  In  the 
search  the  furfur,  aldehyde,  and  a-naphthol  reaction 
oyed  for  the  estimation  of  sugar,  in  some  cases  the 
eing  controlled  by  Baumann’s  benzoic  chloride 
It  was  found  that  as  putrefaction  advanced  the 
•ate  in  the  urine  diminished,  but  a  small  quantitv 
mained  even  after  very  prolonged  periods  (30  to  47 
the  urine  was  exposed  to  the  air  putrefaction  and 
i  ution  of  carbohydrate  occurred  more  rapidly  than  in 
•ssels.  Increase  of  the  temperature  to  35°  also 
i  the  process. 

in  the  Profession  Abroad.— Among  the  mem- 
f.  medical  profession  in  foreign  countries  who  have 
led  are  the  following:  Dr.  Dubois,  Professor  of 
logy  at  (ihent;  Dr.  Thomas  Lipscomb,  one  of  the 
!  best  known  practitioners  in  the  State  of  Tennessee 
i  year,  a  victim  to  influenza;  Dr.  E.  B.  P  Kelley’ 
.boy,  New  Jersey,  who  was  present  at  fifty-two 
ring  the  great  American  Civil  War,  aged  52  •  Dr 
lommasi,  of  Florence,  well  known  in  Italy  ’as  a 
a  sanitarian,  and  a  practical  philanthropist,  aged 

lar  ?dicb°n>  ,one  tbe  0^est  practitioners  of 
Jd  <_b ;  Dr.  Gustav  Fritsehe,  of  Warsaw,  editor  of 
n  medical  journal,  Medycyna,  aged  52 ;  Dr  T 

!t.aofni(f-  g.ef[a)’-  a,  mart'yr  to  professional  duty! 
itracted  diphtheria  from  a  patient  on  whom  he  had 
.tracheotomy,  and  Dr.  Jos<5  Casimiro  Ulloa,  Pro- 
pdicine  in  the  University  of  Lima  (Peru)  and  edi- 
romtor  Medico  since  its  foundation. 

e  Mr.  G.  A.  Rowell.— All  Oxford  scientific  men 

-  id  E  °f  th^eath  of  Mr.  G.  A.  Rowell,  assistant 
>rd  Museum  winch  took  place  on  January  24th. 
Lnl  rf  °f  the  present  Museum  Mr.  Rowell  had  for 

ficp  lip  w6pUty  keeFeT  of  !he  Ashmolean  Museum, 
S  h.e  ^dS  appointed  on  the  death  of  Mr.  Kirtland 
ical  studies  were  Mr.  Rowell’s  great  delight  and 
e  would  have  added  more  to  our  knowledge8  on  this 

Bornfn,™  ?lese'it'd?.y  advantages  a!  regards 
fpr  o  a  •  18FF  i118  scho°bng  was  of  a  very  elemen- 

5  eranffiaHdi18-  teS*h  he  was  taken  from  sch°o1 
effn  Ovfi  a  m  \1S-  bu81?PSS-  Luckily  his  father, 
ip  Oxford,  was  himself  fond  of  star-gazing  and 

ioninrfrROWeln  lnterest  in  similar  Subjects  by 
lonstrating  on  the  comet  of  1811.  From  that  data 

SineSodfleMhedt°  fhe  Study  0f  atmospheric 
,  ana  in  1839,  at  the  instance  of  Professor  Baden 

hist  paper  was  read  before  the  Ashmolean  Society 

(XPWaS!,be  f0U"d  i"  th 
|  jemt0to  udaily  Iab<™r8.at  the  lTa0seumtSaand°Tn 

\  ars,  to  the  cares  of  his  business  as  a  inner 
•nrf,aibnfess  to  help  any  who  were  in  search  of 
d  men.  useum  be  gratefully  remembered  by 


.  MEDICAL  VACANCIES, 
the  following  vacancies  are  announced  : 

BE  0fficer  to  Knocknalower  Dispensary 

oa  J d-i y  £i  io  pei  annum  and.  fees.  Applications  to  Mr  Thm-n*  -  ^  •  rY‘ 

February  BalIinaboy,  Follatomas,  Belmullet.  Election  on 

BOROUGH  LUNATTC  ASYLUM,  Portsmouth.— Clinical  Assistant  for  qiY 

A-DDUcations1 nfthoT SJ-l0<?%iDg’  washing,  and  attendance  provided 
w,rWP,V  at  0ns  t0  t  e  Medical  Superintendent  by  February  20tb 

firdiby1FXnua^  6tehSanitary  Committee-  Tow“  Jerk's  Office,  Brad- 

GOI  NTY  KILKENNY  INFIR  MARY.  —  Second  Surgeon  S-ilarv 

annum.  Applications  to  the  Chairman  of  the  Board.  Election  bv flip 
Governors  on  February  24th.  Election  dj  the 

DENTAL  HOSPITAL  OF  LONDON.— Medical  Tutor.  Salary  £40  tier 
annum.  Applications  to  the  Dean  by  February  8tli.  }  ’  i4°  P 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Dental  Surgeons ;  must  be  Licentiates  in  Dental  Surgery  A  Doling 

tions  to  the  Secretary,  F.  J.  Fink,  by  March  14th.  8  y'  Appllta' 

DISTRICT  INFIRMARY,  Asliton-under-Lyne.— Junior  House-Sureenn 
aP.d  Dispenser.  Salary,  £50  per  annum,  with  board  and  lodginA  ^ah 
plications,  marked  Application  for  the  Office  of  Junior  House  Suf 
geon  and  Dispenser,”  to  the  Honorary  Secretarv  wiiiit.™  ' 

120,  Stamford  Street,  Asliton-under-Lyne,  by  February  i|uaB  U  ley’ 
DOy^AL  UNION. -Medical  Officer  to  Dunkinelly  Dispensary  Salary 
£100  per  annum  and  fees.  Applications  to  Mr.  John  McNeeH  lion?/ 
rary  Secretary.  Election  on  February  23rd.  ueiy,  iiono- 

EASJ  H0SPITAL  F0R  CHILDREN,  Sliadwell  E. -Resident 

Medical  Officer ;  unmarried.  Appointment  for  two  years  Salary  £so 

ErPebrS"A"th  ",d  ApplictionfrihesSS; 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  ShadwAii  •  y  u 

GENERAL  HOSPITAL,  Birmingham. — House-Governor.  Salary  £100  ner 
H°XV,”ba!m"L“LtP™rTmf,-  API>,1C“lons  Septimus 

per  annum,  with  board,  washing,  and  furnished  apartments  Apnllca 
Febriaryd8thed  ' House-Sur^n,”  to  G.  T.  ColeVnTec-eU?f  by 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 
?^WebJ»SnfhH<,USePhySlCl“S-  AppHeatious^^t^K: 

HOSPITAL  FOR  WOMEN  Soho  Square,  W.-House-Physician  doubly 
qualified.  Appointment  lor  six  months.  Salary,  £:?.  Applications 
to  David  Cannon,  Secretary,  by  February  8th.  *  Applications 

COIJXTY  LUNATIC  ASYLUM,  Cliartham,  near  Canterbury.— 
Medical  .superintendent.  Salary,  £600  per  annum  unfurnished 
house,  gas,  washing,  and  garden  produce.  Applications  to  Alien 
Fielding,  Solicitor,  Canterbury,  by  February  9tli. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer  Salary 
Febraaryeth!1111,  Appllcatlons  to  the  Secretary  of  the  Faculty  by 

UNION.  Medical  Officer  to  Derrylin  Dispensary  Salirv 
£  3  per  annum  and  fees.  Applications  to  Major  B.  T.  Winslow  Hon?/ 
iary  secretary ,  Mount  Prospect,  Derrylin.  Election  on  February  mh 

LIVERPOOL  INFIRMARY  FOR  CHILDREN.-Assistant  Home -Su^eon 
Appointment  for  six  months.  Board  and  lodging  provided ?  Appff 
lions  to  C.  W.  (  aiver,  Honorary  Secretary,  by  February  I3tli 

LONDON  COUNTY  ASYLUM,  Cane  Hill,  Coulsdon  Surrey  —Fom-tli 
Assistant  Medical  Officer,  doubly  qualified,  unmarried,  and  noSre 
than  3o  yeais  of  age.  Salary,  £150  per  annum,  rising  by  £5  to  £16" 
with  board,  lodging,  and  washing.  Applications,  on  forms  to  be  ob¬ 
tained  of  the  Clerk,  R.  W  Partridge,  Asylums  Committee  Office  in 
Craven  Street,  Strand,  to  whom  they  should  be  sent  by  February  loth’ 

LONDON  HOSPITAL,  Whitechapel,  E. -Assistant-Surgeon.  Applications 
to  the  Secretary  by  February  20th.  uus 

LONDON  LOCK  HOSPITAL  AND  ASYLUM.— Surgeon  to  in-patients  and 
out-patients  at  91,  Dean  Street,  Soho.  Appointment  for  ten  years 

by  FebruaryS6t°h  Secretaiy-  Loijd^  Lock  Hospital,  Harrow  Koad,' 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Sunreon  •  must  he 
P.R.C.S.Eng.  Applications  to  the  Secretary  by  February  8th. 

NEW  ROSS  UNION.— Medical  Officer  to  Fethard  No  2  Dispensary  Saiarv 
£115  per  annum  with  fees.  Applications  to  Mr.  John  Cummins  Hono¬ 
rary  Secretary,  Shelbaggan,  Arthurstown.  Election  on  February  lith 

NOTTINGHAM  GENERAL  HOSPITAL. — Resident  Medical  Assistant 

lEESiflSSS  E“‘-d- ,dds1^-  “•* 

OTEJ>7»?»0.^ 

RADCLIFFE  INFIRMARY,  Oxford.— House-Surgeon,  doubly  qualified 
Salary,  £80  per  annum,  with  board,  lodging,  and  washing,  \pplica- 

i  u°by  ’  Feb  mary^t  h!  S  ^  obtaiued  Mie  Sec.etai#,  to  besent 
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crvTTTTT  q friTT  T)S  UNION.-Medical  Officer  for  the  Workhouse,  doubly 
SOUTH  SHIELD  annum  and  vaccination  fees.  Applications 

t^Lw  bouS  Cffirk  UniSn  Offices,  South  Shields,  by  February 
ttxttvp-t? qttv  OF  GLASGOW.— Applications  are  invited  for  Examiner- 

S?cXm ffl“  z  A- A  cl‘w“t0“'  9,-"'est 

Regent  Street,  Glasgow,  by  February  18tli. 


Mfdical  Society  of  London,  8.30  p.m.— Dr.  J.  W.  Carr:  Ei: 
Medical  soc  n  inYoung  Children.  Dr.  J.  S  I; 

Treatment  of  some  forms  of  Chronic  Bronchi 
Water  of  Weissenburgh  (Switzerland). 


MEDICAL  APPOINTMENTS. 

ALIHos^itSUEor16ra^'mption  ^nd  Disea^Tof^he  W^e^t^iceDn'stakley6 

Barltng°  H*.  G. ,  M.B.Lond.,  F.R.C.S.,  appointed  Consulting  Medical  Offi¬ 
cer  to  the  Tewkesbury  Rural  JospiUj^^  ^  the 

BARTldrd  Sanitafy  District 'of  the  Hitcliin  Union,  vice  -  Haycock,  re- 

t,  Biine?iPnrv  Draner  LR.C.P.Lond.,M.R.C.S.Eng.,appolntedHouse- 
BlS,phvsiffian  to  Hie  London  Hospital,  Whitechapel,  E.  , 

A  xruP1?  t  SA  aDDOinted  Surgeon  to  the  General 

B°WSm™y1t  Gyiou^ter  and  the  Gloucester  Eye  Institution,  vice  A.  M. 

Sydney  Tui  nei ,  i  esirt  g  l  S  Sc  of  Guiseley,  appointed  Certify- 

CHEingHSuTgeon  unde? the  Factory  Act  to  the  Guiseley,  Yeadon,  and  Barl- 
District  vice  —  Hep  worth,  deceased. 

Dickie  H  M.b!,  C.M.Glas.,  appointed  Medical  Officer  for  the  Workhouse 

“if.’S  °“’b TSb.Mv.,  appointed 
DO“MeSiS,Offlce1?et,o  Uie’cKslmm  Dispensary  District,  Monaghan 
TTnion  vice  Dr.  Robert  Donaldson,  resigned. 

FISHBOUUNE,  Dr.  J.  E.,  appointed  Fourth  Physician  to  the  British  Hospi¬ 
tal  for  Mental  Disorders. 

Forbes  N.  Hay,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Honorary  Surgeon 
to  tlie  Tunbridge  Wells  Salvage  Corps. 

_  ^  T  q  t  R  C  P  Edin  L  F  P  S.Glas.,  appointed  Medical  Officer 

for  the  Fourtl^'anitary  District  of  the  Morpeth  Union,  vice  -  Hedley, 

FORSYTufllarry  A„  L.D.S.Eng.,  reappointed  House-Surgeon  to  the  Lon- 

Goug°h,  J L-RU. P. Lond. ,  M.R.C. S. ,  appointed  Honorary  Surgeon 

H \nson 6 AFtliur° S^,  M. R. C. S . ,  L.R. C .P. ,  reappointed  Surgeon  and  Agent 
H  for^’tubbington  and  Warsasli  Coastguard  Stations,  Hants. 

Harms  H  E  ,  M.B. ,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Super¬ 
intendent  to  the  St.  Saviour’s  Infirmary,  East  Dulwich  Drove.  i 
Heard  Robert  Lynn,  M.B.,  B.Ch.,  etc  ,  R.U.I.,  appointed  Medical  Officei 
to  tiie  Monkstown  Parochial  Benefit  Society. 

Hewitt  R.  J-,  L.R.C.P.,  L.M.,  L.R.C.S.Irel.,  appointed  Medical  Officer  for 
the  Tipperary  Dispensary  District.  .. 

tttt'.tt?  g  H  F  R.C.S.Edin.,  appointed  Consulting  Surgeon  to  the  Chil¬ 
dren’s  Hospital,  Newcastle-on-Tyne. 

ffnxfdy  F  W.,  M.D.,  B.Ch.,B.A.O.Dub,Univ.,  appointed  House-Surgeon 
Kto  theSir  Patrick  Dun’s  Hospital,  Dublin. 

Lace  F  L.R.C.P.Lond.,  M.R.C. S.,  appointed  Honorary  Medical  Officer 

to  the  Eastern  Dispensary,  Bath. 

McM  aster  J.,  M.D.,  appointed  Medical  Officer  for  the  Glenwlierry  Dis¬ 
pensary  District  of  the  Ballymena  Union.  x  .  _ 

Marshall  John  J.  de  Zouche,  appointed  by  the  Admiralty  to  be  Surgeon 
and  Agent  for  the  Coastguard  in  the  Hastings  District,  dating  uom 
J  anuary  4tli. 


TUESDAY. 

Tondon  Post-Graduate  Course,  Bethlem  Royal  Hospital,  : 
London  iUbi  sl 0B.  puerperal  and  Lactational  Insanity. 

for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.-Mi 
Hutchinson:  On  Lichen  Planus  Charing  Cro 
School  8  p.M.-Dr.  Potter  :  The  Sequel®  ot  Abe 

rovat  Medical  and  Chirurgical  Society,  8.30  p.M.-Mr.I 
ROYAL  MEDlCAexii.b  tient  h  Pirogoff  s  Ampu  a ti. 


formed  twelve  years  ago.  Dr.  Mitchell  Bruce 
Marmaduke  Sheild:  Gelatinous  Degeneration  i 
Cysts.  Dr.  Archibald  E.  Garrod .  The  Clian 
Blood  in  the  course  of  Rheumatic  Attacks. 


WEDNESDAY. 

London  PosT-GRADLLATE^A)UR^E^lArke^M^seutri^74A^Marg 

rangements  in  Houses,  and  tlieir  Effects  up 
Hospital  for  Consumption,  Brompton,  4  P.M.- 
Cases  in  the  Wards.  No.  1.  Royal  London 
Hospital,  Moorfields,  8  p.m.— Mr.  J.  B.  Lawlj 
Nerve  Atrophy. 


THURSDAY. 

in  Children  No.  1.  London  Throat  Hos] 
Portland  Street,  8  p.M.-Dr.  Woakes :  Necj 
moiditis. 

British  Gynecological  Society,  8.30  P-M--Dr.  < fJu“T^e8v 
show  Specimens.  Dr.  Heywood  Smith  .  On  hi 

Hysterectomy.  i 

north  London  Medical  and  Chirurgical  Society,  Gre. 
north  London  ntrai  Hospital)  9  p.M.-Dr.  Lewis  J  ones  will 

on  Electricity  as  an  Aid  to  Medical  and  Suigic 
and  Treatment,  and  demonstrate  the  apparatu 


FRIDAY. 

Green  •  Cases  in  the  Wards.  No.  2.  Charing  C 
School,  8  p.M.-Dr.  Potter  :  The  Uterine  Sounc 

pttntcal  Society  of  London,  8. 30  p.m.  Dr.  Lees  .  Three* 
Clinical  b  CIPJration  of  the  vermiform  Appendix.  Mr  Pa 

of  Acute  Appendicitis  ;  Removal  of  Appendi 
2  A  Case  of  Relapsing  Appendicitis ;  Open 
very.  Mr.  Stephen  Paget:  An  Unusual  Case 
of  the  Vermiform  Appendix  Mr.  Bland .  Sutt 
Cholelithiasis  ;  Removal  of  Impacted  Gall  ate 
an  Incision  in  the  Common  Duct ;  Recoveij. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospita 
^  Hyslop:  Climacteric  Insanity. 


martin  F  G  S.  G.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  to 
MA  the  Central  and  North  Sanitary  Districts  of  the  Darlington  Union, 


vice  —  Fraser,  deceased.  ( 

Page  Frederick,  M.D.,  appointed  Consulting  Surgeon  to  the  Childrens 
Hospital,  Newcastle-on-Tyne. 

Robfrts  C  Gordon,  M.A.,  M.B. ,  B.C.Cantab.,  appointed  Medical  Officer 
R  of  Heklth  to  the  town  of  Halstead,  Essex,  and  Medical  Officer  to  the 
Second  Division,  and  Public  Vaccinator  to  the  First  and  Second  Divi¬ 
sions  of  the  First  District,  Halstead  Union. 

SHARMAN.Eric  H.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C. 

Stfphens  D.  H.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  ior 

the  Filth  Sanitary  District  of  the  Morpeth  Union. 

Taylor,  George  T„  L.D.S.,  appointed  Dent al  Surgeon  to  the  Bristol  Gene¬ 
ral  Hospital,  vice  T.  Cooke  Parson,  M.R.C. S„  L.D.S.,  deceased. 
Thompson,  R.  E.,  L.R.C.P.,  L.M.,  L.R.C.S.Irel.,  appointed  Medical  Officer 
ior  the  Milfoid  Ur  ion. 


BIRTHS,  MARRIAGES,  AND  DEATH 

The  charae  for  inserting  announcements  of  Births,  Marriages, 
\s  6d!,  which  mm  should  be  forwarded  in  Post  Office  Ordt ro 
the  notice  not  later  than  Wednesday  morning,  in  order  to  mu 
the  current  issue. 

BIRTH. 

Hanly.— January'29tli,  1892,  the  wife  of  Dr.  J.  J.  Hanly,  M.. 
of  a  son. 

MARRIAGES. 

pwambfrlain- — Player. — On  January  26th,  W.  W.  Chaml 
C.M.,  of  Nailsworth,  Gloucestershire,  to  Jessie,  f 
Player,  Edgbaston,  Birmingham. 
kftfffnhfim-Trubridge  —  Cunningham—  On  February 

Philip’s,  Kensington,  by  qeWAJ;tb p"  Vof  ^liveder 

heim-Trubridge,  M.D.,  M.R.C.S.,  Ik.R.C.P.,  o  i„* 

Square  S.W.,  toEva  Beatrice,  third  daughter  of  thotat 
. nf  Mrs  Cunmneham.  122,  Lecnam 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m. — Mr.  W.  Lang:  Conjunctival  Affections. 
Great  Northern  Central  Hospital,  8  p.m.— Dr.  Galloway : 
Gastro-lntestinal  Tract. 


Square,  S.W.,  to  JLva  DediLiiL-oi  inuuu«u8  Toplmm  < 
Cunningham  and  of  Mrs.  Cunningham,  1—, 

Semple --Smith — On  December  26tli,  1891,  at  Holy  Tr 
Sl  Karachi,  India,  by  the  Rev  C.  A.  Gillmore .  jy 

Long,  Surgeon-Captain  J.  Semple,  Medical  Staff,  to 
third  daughter  of  W.  Nelson  Smith,  Esq.  ,f 

Sharp-Hart.— On  February  3rd,  at  Christ  Church,  Br 
H.  Stapleton,  M.A.,  vicar,  Percy  Sharp,  D-R-C-P-L 
L  S.A.,  of  Brant  Broughton,  Newark-on-Trent,  youi  ger 
John  Buckley  Sharp,  Esq  of  Bradford  to  Fffirej 
youngest  daughter  of  the  late  John  Hart,  Esq.,  o 


DEATHS. 

Bassett.— On  January  15th,  at  his  residence,  97,  D?.1113 

'  worth,  Birmingham,  John  Bassett,  M.D.,  aged 
Mudge.— On  January  2Qtli,  at  Tregenna,  Paignton, 
Mudge,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  aged  35. 
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fTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


f  ries,  answers ,  and  communications  relating  to  subjects  to  which 
lartments  of  the  British  Medical  Journal  are  devoted,  will  be 
cr  their  respective  headings. 

QUERIES. 


would  like  to  know  what  periodical  prizes  are  open  for  com- 
i  the  profession ;  and  it  a  list  of  such  prizes  is  obtainable, 
subjects  of  next  ^competitions  and  any  other  information 

The  “Medical  Register.” 

»  AssTSTANT  wishes  to  know  (1)  if  failure  to  supply  the  com- 
lie  Medical  Register  with  his  change  of  address  is  enough  to 

.•WJ38W&S&?*"* from  “•  B‘m":  » >■« 

is.  2.  The  Registrar  of  the  General  Medical  Council  290 
-reet,  W.  ’  '  ’ 

Varia. 

is  :  1  fs  it  customary  to  append  M.R.C.S.,  L.R.G'.P.  to  one’s 
visiting  cards  ?  2.  Should  a  patient,  who  has  been  accus- 

/vdsed  to  eive  °f  ■qu°r  stl’ychnise  three  times 

nlisnrm  f  ft®  \  p  ?  3-  If  vaccination  does  not  “  take ”  after 

lals,  and  aftei  eveiy  precaution  has  been  used  mav  the  sub¬ 
let  himself  protected  against  small-pox  ?  7 

e  custom  varies,  and  it  is  a  matter  of  taste.  2.  Yes ;  and  a 
1 5CU0US  tonic-gentian  and  mineral  acids,  or  bark  and  am- 
uiporarily  substituted.  3.  Probably  so. 

ANSWERS. 


j  Hereford).—  The  article  is  obviously  a  piece  of  ill-iudcmd 
I  ection.rPnSe’  Wlth  which  tlle  victim  could  have  had  no  pos- 

ow  Yr anuys.m?liCat,i°n*t°  the  Postmaster  General.  2.  We 


,  && SS"„'Kfc i; 

fasssss&rgg *  •',essrs- s-  "ssj 


NOTES.  LETTERS,  Etc. 


P  ajsis,  the  base  is  free  from  indications  of 

Disi>ensary  Doctor’s  Death'  An  appuu 

e  deathT  D?  Abraham ^Beftaf^  rites  :  Last  week  you 
asary medical was  for  twenty-eight 

mabsSutely  un^rovidcd  fr111!-  H£,- leav(Ls  a  widow  aild 
n  January  27th  and if  anvnfW»  publlc  subscription  is  to 

he  remedy  to  the  eravitv  of  n, o°m  d  always  proportion  the 
iplicable  to  politfcs  iMs  .  one  +d,  ®e,ase’  ,,-I£  the  formula  of 
bold  successes  mav  be  m 'id  ter  +  lefss  disastrous  in  medi- 
ty,  no  rashness  we  must  ha™  ™  enty  rev?rsos'  Let  there 
•  s  at  stake.  ’  6  mu  L  have  reason  and  prudence  when 


ATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

ice  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
in  be  Received  on  Thursday  Morning, 
ations  respecting  Editorial  matters  should  be  addressed  to  the 
29,  Strand,  W  C.,  London  ;  those  concerning  business  matters 
jery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manaser’ 
iice,  429,  Strand,  W.C.,  London.  6  ’ 

>  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
business  of  the  Journal  be  addressed  to  the  Editor  at  the 
the  Journal,  and  not  to  his  private  house, 
lesiring  lepiints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  beforehand  with  the 
429,  Strand,  W.C. 

iDEXTS  who  wish  notice  to  betaken  of  their  communications 
ithenticate  them  with  their  names — of  course  not  necessarily 
nation.  J 

rDENTS  not  answered  are  requested  to  look  to  the  Notices  to 
udents  of  the  following  week. 

TS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
4Y  CIRCUMSTANCES  BE  RETURNED. 


Dr,  Ar™,™  n  T>  Overt  AND  Suppressed  Gout. 
nf  t^ED  ?:+1Barrs  (Leeds)  writes  :  In  the  British  Medical  Journal 
of  January  30th,  page  229,1  am  made  to  quote  Dr.  Clifford  Allbutt  to 
pneneT®CVllat  °vert”  S°ut  is  attended  with  greater  risk  of  visceral 
tKnrS  “°n8  t!lan+  thl  more  Pronounced  articular  affection.  I  used 
an  d  Tilted  rted+rt  t0  dea£ribe  “the  pronounced  articular  affection  ” 
c^mln+tended  J0  c.onvey  what  1  believe  I  heard  Dr.  Clifford  Allbutt  sav 

With  ie8°  rtekYif  viscera?  thaL overt,  &out  (uratosis)  is  attended 

suppressed1  gout°(1ithmmia) dlsease  than  what  is  popularly  known  as 

f B f  i:hardson  (Torquay)  writes  :  Some  years  ago  I  wrote  an 
aiticle  to  the  British  Medical  Journal  upon  the  question  of  “  Re 

JY?iV1  ngLthe  at  Funerals,”  and  the  amounts  of  illness  freauentlv 
caused  by  so  doing.  I  then  recommended  that  the  hat  should  not  he 
removed.  You  were  kind  enough  to  comment  upon  it  and  said  that 
>ou  did  not  think  the  public  would  keep  the  hat  on  on  these  occasions 
Now  however,  when  the  country  has  been  thrown  into  mourning  oK 
death  of  our  much-beloved  prince,  caused  in  all  probability  hi 
his  standing  at  a  funeral  with  head  exposed,  it  seems  to  me  that  smn/ 
mVmg  Ur,  'hCrfh0uld  be  suggested  as  a  reinedy  for  this  evil ^  Having 
lately  had  under  my  care  the  Bishop  of  Nottingham,  I  consulted  him 
the  subject  He  quite  agreed  as  to  the  harm  that  was  occasions 
and  assured  me  that  anyone  would  be  showing  every  respect  on  theco 
solemn  occasions  if  lie  wore  a  black  skull  cap.  Now  that  si  hteh  * 
clencal  authority  as  this  learned  divine  has  given  his  adhesion  tolhio 
idea,  I  hope  that  all  my  medical  brethren  whose  health  if  not  of  H 

their  example.^  the  suggestion-  and  ad™e  their  patients  to  follow 

-  ...  '  Health  of  Florence. 

Dr.  M.  Wilson,  F.R.C.P.L.,  writes  :  In  the  British  Medicat  Tottumat 
Decern  bermh,  1891,  there  was  an  article  entitled  “  Relative  Health?ne°? 
of  ItaUan  Cities,  ”  based  on  a  statement  of  the  Times  Correspondent  at 
Rome  his  calculation  is  illogical  and  fallacious,  for  he  estimates  th« 
salubrity  of  Florence  from  the  mortality  owing  to  typhoid  in  i890Qi 
when  the  city  was  suffering  from  a  very  widespread  epidemic  caused 
by  accidental  circumstances  and  affecting  more  especially  the  ?Y  d 
classes -  such  had  not  occurred  since  1870-he  comp^ed  H  7with  Rome 
and  Naples  and  other  cities  which  had  escaped  this  calamity  deducted 
fiom  the  statistics  of  one  year  evidence  of  permanent  insalubrity8 
straining  an  argument  of  this  kind  one  might  contend  that  as  the  mor  ’ 
tality  in  this  epidemic  was  only  l  in  101,  Florence  must  he 
healthier  than  London  and  other  cities  where  the  mortality  firan^« 
from  1  in  4J  to  1  in  8,  and  adduce  also  proof  of  superior  healthtefs« 
because  for  the  last  three  months  there  has  been  an  almost  total »h 
sence  of  typhoid ;  in  fact,  at  the  large  hospital  of  St.  Maria  Nuova' 
there  has  been  only  one  post-mortem  examination  of  typho  d  duri  c’ 
that  period;  two  competent  authorities  take  a  very  different  n*L 
the  healthfulness  of  this  city.  Sir  Douglas  Galton  writes  ^“1  ZnJ 
some  interest  in  seeking  out  what  effect  the  conditions  of  Florence 
might  have  in  respect  of  typhoid  on  the  garrison  as  compared  with  ref 
other  garrisons  ot  Italy  :  out  of  29  cities  in  Italy  which  have  numerous 

FloreSn°ceS”°  y  tW°  preSent  a  lovver  “ovality  from  typhoid  than 

TorelH  in  his  classical  work  Carta  della  Malaria  dell  Italia,  mentions 
that  only  six  provinces  are  exempt  from  fever  (malaria  •  SS 
Porta  Maurizio,  Florence,  Piacinga,  Massa  c!rrLa“and  Pesaro  ”  biff 
these  two  latter  authorities  based  their  statistics  on  the  evident 
drawn  from  a  series  of  years,  and  not  from  a  single  twelvemonth 
There  was  a  severe  shock  ot  an  earthquake  at  Mentone  once  but  nSe 
stdl  go  there.  The  Times  Correspondent  makes  the  rate  of  mortal?tl 

incorrect*.00  gr°  at  R°me  °r  Naples’  which  is  notoriously 

The  Title  of  “Doctor.” 

Mr.  Ed.  Hussey  (Oxford)  writes  ;  The  question  of  the  title  borne  hv 
physicians  who  have  not  been  “capped”  in  a  university  «L-y 
brought  to  notice  by  the  letter  of  Dr.  Moore  in  the  British  MeduIa t* 
Journal  of  January  lath.  Enclosed  is  a  copy  of  a  letter  1  havY 
dressed  to  him  in  reply  If  professional  men  are  not  to  be  addressed' 
by  a  title  generally  adopted  in  society  there  are  no  signs  of  unwilling 
ness  to  follow  custom  in  speaking  of  persons  of  noble  birth  aYd  hichlr 
station.  A  person  of  high  rank  by  marriage,  often  mentioned  fn 
public  is  nowhere  called  Sir  John  Campbell,  the  only  title  to  which 

feady  tofppe.l’.1'  "  to  ,,hid'  “1  otEf  S  S 

Copy,  1 

To  Dr.  J.  W.  Moore,  M.D.,  Dublin. 

Sir, —With  this  I  send  a  printed  copy  of  a  letter  addressed  hv  me 
several  years  ago  to  Dr.  Wyllie;  neither  he  nor  anyone  elsfhaswiven 
an  answer.  My  attention  is  recalled  to  the  subject  by  your  tetter 
the  British  Medical  Journal.  To  you,  as  to  everyone  etee 
for  the  subject,  I  submit  that  it  is  therule  of  society  to  call  1  nbv^m’63 
a  “Doctor”  and  to  address  him  as  such  at  all  t&  and  oWfocS? 
sions  ;  and  that  it  is  a  want  of  courtesy  to  do  otherwise  in  speaking  or' 
in  writing  L  ou  cannot  show  any  law  or  judicial  opinion  for biddiYo 
this  or  controlling  society  in  acting  ivith  that  courtesy  toward  p-otes8 

sional  men  of  education  and  gentle  bearing.  Nobodv  dentes 
of  the  universities  to  confer  degrees  in  the  different  Faculties  no?  I  d‘ 
any  person-except,  perhaps,  a  Quaker-publicly  and  persisted ttemYi 
?Rfe  the  courtesy  of  society  until  the  President  and  Fellows  7of  the 
College  of  Physicians  in  Ireland  adopted  the  resolution  printed  in  vo  1? 
letter.— I  am,  Sir,  etc.,  E.  L.  HussEY.-Oxford,  January  26tli,  1892!  7 

Obesity  and  Sterility. 

Mr.  W.  Towers-Smith  (Devonshire  Street,  W.)  writes-  Mrs  a 
suited  the  late  Dr.  Matthews  Duncan  for  sterility  early  in  18%  Marked 
five  years,  no  family.  She  herself  was  one  of  nine  children  A 
married  sisters  all  with  families.  Menstruation  irregular  and’semtev 
very  obese.  Dr.  Duncan  could  find  no  physical  reason  for  stenfiiY  j'7, 
cept  fat.  He  advised  Mrs.  A.  to  consult  me,  Mareh  10th  7«?iS 
came  and  was  placed  on  dietetic  treatment,  on  the  lines  laid  down  and 
published  in  the  British  Medical  Journal  from  time  to  tim"  since 


1887  The  result  of  treatment  was:  March  10  th,  1890,  age  27,  weight 
14  stone  5  lbs  abdominal  width  52  inches,  height  5  feet  3  inches  ;  July 
ltth  1890  weight 11  stone  10  lbs.,  abdominal  width  39J  inches.  In  Janu¬ 
ary  189 1  Mrs  A  after  an  interval  of  six  months,  came  to  me  saying 
she  had  missed  three  periods,  and  had  a  suspicion  she  was  pregnant. 
During  her  treatment  the  menstruation  had  become  regular  and 
healthy  I  could  not  say  positively  at  that  stage  whether  she  was  preg¬ 
nant  or 'not  ■  however,  in  due  course,  September  9th,  she  was  delivered 
of  a  heal  thy  boy  Many  well  known  writers  on  the  subject  have  pointed 
mh  life  fact  of  obesity  being  a  bar  to  pregnancy.  Dr.  Alexander  Duke, 
nf  Dnhlin  has  kindly  sent  me  Ttw  S  iiellL'e  (Philadelphia)  for  December, 
°fp?' which  contains  a  short  paper  on  “  The  Influence  of  Obesity  on  the 
Female *Sexual  Functions,”  by  Dr.  Juan  Rodriguez,  of  Mexico  The  re 
marks  are  most  instructive,  but  the  final  ending  as  follows  :  Sterility 

caused  by  obesity  may  be  relieved  by  removing  the  cause.  I  vent  uie 
to  think  the  case  I  report  is  of  great  value  Obesity  and  its  treatment 
is  now  much  to  the  fore,  and  many  well  known  physicians  do  not  think 
it  infra  diet,  to  combat  with  this  distressing  condition.  I  ventuie  to 
think  that  I  have  had  in  some  small  way  a  share  in  promoting  this  im¬ 
portant  question,  namely,  as  to  the  absolute  necessity  of  dealing  witl 
obesity  as  a  disease. _ __ 
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liatrics  ease  and  certainty  in  diagnosis  and  satisfactory 
3  from  treatment  bear  a  direct  relationship  to  the  age  of 
>!ld-  Tbe  older  the  child  is  the  more  confident  does  the 
■ian  feel  that  he  will  be  able  successfully  to  ascertain 
ture  and  completely  to  combat  the  manifestations  of 
ease  of  which  his  little  patient  is  the  victim.  Most 
d  men  feel  that  in  treating  the  maladies  of  youth  and 
meed-childhood  their  knowledge  rests  upon  compara- 
sure  foundations,  and  that  in  consequence  of  this  a 
termination  may,  in  the  greater  number  of  cases  be 
tbly  looked  for.  On  the  other  hand,  few  practitioners 
iroach  with  equanimity  the  bedside  of  a  sick  infant  or 
:  nld,  make  with  absolute  certainty  the  diagnosis  fore- 
th  accuracy  the  course,  and  lay  down  with  a  feeling 
nty  the  lines  of  treatment  of  the  disease.  The 
r  the  infant  the  more  doubtful  will  be  the  diagnosis 
us  and  therapeutic  success  of  the  case.  These  fant« 
lat  there  are  peculiarities  in  the  diseases  of  the  youS 

TbareiSpeCialIy  evidenfc  ^  infancy  and^ar”? 

Tbey  also  mrean  that  medical  students  are  not 
fficiently  awareof  the  importance  of  the  study  of  the 
,of  in.fants  and  young  children,  the  subiect  is  n fS 
prommenOy  before  Mr  notice  in  the  medical  cur 

1  rfpiSraS 

LYl™  pr‘-:s<'nl,t0  sPeak,  but  rather  of  the  state 
jowledge  concerning  d.seasein  infancy-the  pa?hoI„gy 

-ft*-  »' 

[sS-SSSsSSiH 

of  research.  Rirthe?^ whnf  of  clinical 

hat  one  can  easily  Sd  in iTti1®  body  of  a  baby  is 
f  it-  It  is  true  that  tbp  i n f  k  y  lnspect  und  Palpate 
give  us  information  recardfn^  °£?not  ques- 

ut,  although  speech  is  Is  objective  sym- 

I  oints  as  to§  the  naturi  of  Yften  gives  us 

?estures  which  are  evident  to  ady  by  means  of 
r  and  eye.  An  old  tbe  experienced  and 

not  language  to  express  5£“arked  “  infants,  it  is 
lother  and  an  attentive  nhiip1"  Wnn^s;  but  when  a 
, 1  then  they  a?e very ^Isilv  nl°P^r,hear  and  ob* 

;  ressive  as  oqrs It  nnviii^i!1,5  °od  ’  tbeir  signs 
urs,  may  not  be  possible  entirely 


and^he^aunlicaUonTiT^h  but-th' ?  f""’;1  Mea  is  a  true  one. 
diagnosis  SFiSant’s  atoFntnC1P'e-Wl11  °“m  *>» 

Sa£S&&&Bg& 

isssisiitlils 

5?od:  The  temperature  curve  in  disease  in  infancy  is  an  in-" 

rise  fronT^1?1  ^  1S  Vf-ry  iGaSy  to  “isunderstand.  Its  sudden 
which  iflf?  comParatively  trifling  cause  has  a  significance 
Z™‘s  often  over-estimated,  and  the  height  to  which  the 
ercury  ascends  does  not  always  appear  to  carry  with  if  in 
the  infant  the  same  degree  of  dangeras  it  does  S  the  adult 
Expectoration  and  cough  are  symptoms  which  are  often 
absent  m  infancy  in  the  diseases  of  which  they  are  marked 
and  reliable  indications  in  the  adult.  The  frequent  absent 

f  adlfltinci.rig0Eat  the  commencement  of  fevers  in  early  life 
is  another  disturbing  element  in  diagnosis,  and  its  3a  ? 
merit  by  a  convulsive  seizure  or  an  attack  of  vomiting 
cunous  and  significant  clinical  detafl?  The TraiLlrc^ 
colour  of  the  stools  which  so  often  accompanies  infantile 

ar^aiA1  S1?n  the  f,u.n  meaning  of  which  has  not  yet  been 
gauged,  it  also  is  peculiar  to  early  life  and  it  is  nnt 

fnfSlsTmoR0^868?-0  be-S°-  Tlie  jaundice  of  the  newborn 
i?nt  -fc  puzzbng  S1gn  ;  sometimes  it  indicates  a  trans^ 

J,: and  unimportant  gastric  or  hepatic  derangement- 
sometimes  it  would  seem  to  be  only  the  physiological  exnres’ 

cRm1T)fr0me+b+1i°0<:i-Cbange  associated  with  the  chfnges  in  the 

of  birth  ;  and  sometimes  it  is§the  sign 
an.°mahes  or  serious  disease  of  the  liver.  Other 
thp  A  es  might  he  cited,  but  these  will  serve  to  show  that 

other  thaPn  tW  in  infancy  ha™  often  a  meaning 

rr  a  ba  Which  they  suggest  in  adult  ailments.  8 

tn  pSv  we  are  justified  in  explaining,  or  attempting 

that  !  l  -5S?*eC  htirities  in  symptomatology  by  sayinf 
,  manifestations  of  disease  in  infancy  are  erratic  Thp 
S!gns  of  disease,  it  is  true,  do  not  follow  the  same  rules  in  the 
nfan  as  they  do  in  later  life ;  they  are  erratic  in  that  «e 
but  they  are,  I  believe,  governed  by  laivs  as  stable  and  nn- 
langing  as  those  which  rule  disease  in  the  adult.  Dr  Angel 
f°Sn  hls  suggestive  work  on  The  Treatment  of  Disease 
ini£!l-  frer\  Say,s’  Ifc  1S  tbe  unexPected  that  happens  in 
r)p!fva  ^i  pbyS1°  0g^’  pathology,  and  treatment.”  That  is  un- 
doubtedly  the  case  in  the  present  state  of  our  knowledge  •  but 
as  we  learn  better  the  laws  which  govern  physiological’  nrn 
cesses  m  early  life,  and  are  able  better  to  understand  howPthe 
sd-  -bar  of  these  laws  leads  to  disease,  s?it  will  be  pos- 
sible  to  know  what  to  expect  when  called  unon  to  fm^m 

adment.18’  ^  Wbat  t0  d°  when  re(iuired  to  treat  an  infantile 

Jj,  is  therefore, 'evident  that 'the  difficulties  that  are  met 
fhp  d-n  tbe  dlie.aPPreciation  of  the  meaning  of  symptoms  in 
t™^aSGS  °f  ^fancy  are  in  the  main  due  to  a  real  want  Jf 
wedge  regarding  the  laws  of  infantile  physiology  That 
functional  processes  in  the  infant  differ  in  many  respects  from 
those  m  the  adult  is  very  evident;  and,  while  in  some  casS 

nHfPfYuG n  mf  Whatf  vray.they  differ  and  to  what  degree  in 
others  this  information  is  not  yet  forthcoming  or  not  |et  cer 

y  agreed  upon.  The  physiology  of  the  circulation  and  M 
respiration  in  infancy  has  been  fairly  well  ascertained 
although  even  with  regard  to  these  processes  there  Ire 
hiatuses  in  our  information  ;  but  with  regard  to  the  digestive 
functions  and  those  connected  with  blood  formation  mental 
and  nervous  action,  and  renal  secretion,  much  has  still  to  be 
arnt.  Closely  associated  with  these  physiological  peculiari 
t!es  are  the  better  known  anatomical  differences  which  distin 
guish  the  infant  from  the  youth  or  man.  These,  also  have 
then  bearing  upon  the  symptomatology  of  early  life.’  The 
great  flexibility  of  the  infant’s  spine,  the  relatively  small  de- 

ma^&^tnVp  ltS  1«mbar  Portion,  the  small  amount  of  grey 
matter  m  the  cerebrum,  the  large  size  of  the  thymus  gland 
of  the  adrenals,  and  of  the  liver,  and  the  incomplete  oslific-a- 
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lion  of  the  cranium,  are  all  anatomical  factors  which  must 
markedly  influence  the  evolution  of  disease  m  the  young. 

The  exact  manner  in  which  infantile  pathology  is  affected 
bv  these  physiological  and  anatomical  peculiarities  of  the 
immature  organism  is  a  difficult  sublet  to  investigate;  hut 

lith  regard  to  some  of  the  characters  of  infantile  pathology 
information  of  a  reliable  kind  is  forthcoming,  and  with  regard 
to  others  there  are  ever-increasing  indications  of  the  truth. 


jt^xality  in  Infantile  Diseases. 

One  of  the  most  striking  characters  of  morbid  Processes  m 
the  infant  is  their  well-known  and  much-deploied  fatality. 
During  Uie  first  quarter  of  last  year  the  rate  of  infant  mor- 
talitvOT  the  proportion  of  deaths  under  1  year  of  age  to 
regSered  births,  las  equal  to  116  per  1,000  annually  or  the 
TTncrlanri  and  WbIgS.  In  London  it  WBS  Lot  pGI 

7nno  butMt  varied  much  in  the  different  parts  of  the  metro¬ 
polis  ’  and  Pi  some  Exceeded  200  per  1,000  In  the  large  pro¬ 
vincial  towns  also  the  rate  of  infant  mortality  was  high  ( 
ner  1  000)  ;  but  whilst  in  some  towns  it  reached  and  passec 
?00  per  1  000,  in  others  it  did  not  much  exceed  100  per  1,00  . 
Now,  when  it  is  remembered  that  the  annual 
is  about  23  per  1,000,  it  becomes  very  evident  that  infants  of  1 
vear  of  age  and  under  suffer  to  a  most  disproportionate  extent, 
and  if  the  Registrar-General’s  returns  are  more  closely 
scanned  it  will  be  seen  that  during  the  first  year  also  the 
liability’  to  death  increases  in  inverse  proportion  to  age. 
Infants  are  more  likely  to  die  in  the  first  month  of  life  than 
in  the  second  and  on  the  first  day  than  on  the  second. 
Further  in  order  to  gain  a  correct  idea  of  mortality  on  t  e 
first  day  of  life  it  would  be  necessary  to  take  into  ac<?°unt 
number  of  infants  that  are  stillborn  and  incapable  of  resusci 
tation.  But  this  it  is  impossible  to  do,  for  the *  reg^ratio:  ^ 
stillbirths  is  not  required  by  law  m  this 

ordinary  state  of  affairs  is  not  only  almost  peculiar  to  this 
nation  ;  it  is  also  a  grievous  blot  upon  our  vaunted  civilisa 
tion  and  leads  to  most  anomalous  proceedings. 

An  apt  illustration  of  the  effects  of  the  absence  of  the  reg  - 
trationP  of  stillbirths  was  given  in  a  leading  article  which 
appeared  in  the  British  Medical  Journal  a  few  weeks  ago. 
TwPo  hypothetical,  but  no  doubt  extremely  common  cases  are 
nut  side  by  side.  “  Mrs.  A.  is  delivered  prematurely  of  a  six 
Months'  child,  which  but  for  an  untoward  c.rcumatoce, 
would  not  have  been  born  till  full  time.  It  is  born  living, 
and  survives  its  birth  some  minutes,  breathing  and 
feebly  then  dying  as  the  result  of  premature  birth.  Its  birth 
and  death  areY registered  by  the  registrar  of  the  sub-district 
with  as  much  solemnity  as  if  it  had  lived  to  be  a  cejffenarian^ 
and  the  same  burial  order  is  given  for  t^e^1\  llt^le1  ?dZne 
for  the  body  of  a  man  6  feet  m  height  and  weighing  15  stone 
Mrs.  B.,  on  the  other  hand,  is  delivered  of  a 
infant,  which  for  various  reasons,  elueflybecause  o£  its >  fu 
development  and  size,  and,  in  spite  of  skilled  medical  attend¬ 
ance  is  stillborn.  No  notice  whatever  is  taken  of  it  by  the 
registrar  ;  its  body  is  taken  for  burial  with  a  medical  certifi¬ 
cate  of  stillbirth,  and  it  is  duly  buried  as  the  body  of  a  still- 

E°It1  iPevident  that  until  stillbirths  are  registered  it  is  im¬ 
possible  to  estimate  accurately  the  death-rate  on  the  first  day 
?f  life  ;  but  it  is  certain  that  the  recorded  figures  are  much 
below  the  reality,  for  every  medmal  man  knows  m  how  ma  y 
of  his  midwifery  cases  the  infant  is  born  in  a  state  of  asphyxia 
from  which  it  never  recovers. 


Potential  Morbidity  of  the  Fcetus. 

Further,  it  will  be  necessary  to  add  to  the  recorded  d, eat 
which  occur  on  the  first  day  of  life  not  only  the  casesofstill- 
birth,  but  also  those  in  which  the  infant  is  born  dead  on  ac- 
eount  of  some  intrauterine  condition  or  disease,  if  ^desired 
fully  to  appreciate  the  immense  destruction  of  life  wh  c 
takes  place  in  early  infancy.  No  doubt  a  Parf{  off  thff  cu1d. 
lity  which  occurs  among  infants  is  due  directly  to the p 
able  negligence  of  parents  and  to  their  ignorance  of  the  laws 
of  hygiene.  Errors  in  the  feeding  of  infants  serve  to  account 
for  many  deaths,  and  a  disregard  for  the  rules  of  healthy 
clothing  and  housing  is  responsible  for  many  more ,  but  at 
the  same  time  it  must,  I  think,  be  admitted  that  there  is 
another  circumstance  which  causes  the  great  fatality  ot  m 
fantile  disease,  and  this  circumstance  is  to  be  found  m  tne 


character  of  the  maladies,  themselves.  What  I  mean 
illustrated  by  the  congenital  or  foetal  diseases  and  abr 

lities  which  become  evident  at  f^al  life  a 

fatal  These  diseases  have  existed  in  loetai  me,  at , 
period  they  began  it  is  not  easy  often  to  discover  bp 

were  certafnly  present  before  birth,  and  yet  the  life 
totus  has  continued  and  development  has  gone  on 
WRh  the  occurrence  of  birth,  however,  the  infant  find 
in  conditions  in  which  it  is  not  possible  for  its  malfor, 

diseased  organs  to  continue  to  cons f^the'^itmuterine 
Rihle  in  utero  becomes  impossible  in  the  extrauierine 

What  las  compatible  with  life  and  development  so 
the  infant  lay  in  the  uterus  becomes  the  cause  of  dead 
Sganie  Severance  from  the  maternal®** 

At  birth  m-eat  changes  occur,  not  only  m  the  enviro 
hut  also  in  the  intimate  structure  of  the  infant.  Stri 
whi Pb  have  been  active  during  fcetal  life-  the  umbilical 
7olexample-a?e  no  longer  nteded,  and  begin  to  atrop, 
the  othe?  hand,  organs  which  wf" 

fimr-tinnloss  in  intrauterine  life — such  as  the  lungs,  a 
bablv  also  the  kidneys — become  important  factors  m  th 
tenance  of  life  and  health.  Should  any  of  these  organs 
at  hirth  are  called  upon  to  play  a  part  in  the  physic 
processes  of  the  body  be  imperfect,  malformed,  or  dise: 
still  more  if  they  be  absent,  then  a  departure  from  the 
standardly  health  is  at  once  set  up,  and  death  may,  ar 

does  ensue.  The  morbidity  which  was  potential  mtl 

has  become  real  in  the  infant.  It  is  for  this  reason,  I  be 
many  Shs  occur  in  the  first  week  of  life  and  so  many 
are  stillborn.  Some  examples  of  this  potential  morbid 
be  <nven  in  order  to  illustrate  this  contention.  A  fewmor 
there  c»me  into  my  hands  a  totus  with  completeabsen. 
brain  and  cranial  vault  (anencephalus),  and  with  ex .tr 

the  abdominal  viscera  and  of  the  heart  (exomp  a 
ectopia  cordis),  conditions  which  were  quite  mconl 
with  an  extrautenne  existence  ;  yet,  up  to 
this  foetus  had  lived,  had  been  nounshed  and  hadde 
and  even  after  birth  its  heart,  displaced  as  it  was,  co 
to  beat  for  several  minutes.  The  extraordinary  com) 
of  grave  anomalies  had  failed  to  arrest  life  during  in  i 
existence,  but  with  the  change  in  environment  it  be 
cause  of  an  almost  immediate  cessation  of ■  vihr 
another  case  I  received  from  a  medK'al  fnend 

foetus  with  an  imperforate  condition  of  anus  a  d  p 
with  other  faults  of  development.  Now,  affhougn  u 
continued  to  beat  for  some  time  respiration  co 
he  set  up  and  even  if  it  had  extrautenne  hi 
only  have  been  prolonged  by  surgically  re“°^i 
tions  which  had  lot  in  the  least  interfered  w  t 
uterine  vitality.  Then,  again,  I  have  recently  disse 
foetuses,  each  affected  with  general  dropsy ,  in -both U 
signs  of  life  at  birth,  but  in  a  few  minutes  death  sup 
The  dissection  revealed  fluid  m  the  pericardia  ,  P 
peritoneal  cavities,  and  an  anaemic  state  of  the  vis 
slight  splenic  enlargement.  The  general  droP^  w- 
fore,  compatible  with  an  intrauterine,  but  not  with 
uterine,  existence.  I  have  found  no  record  of  a  fa 
general  dropsy  which  lived  more  thana  few  ho 
birth.  Another  condition  which  do.es  ve“0V( 

with  life  and  development  m  utero ,  but  which .  P 
few  days  or  weeks  after  birth,  is  an  imperforate  con 
complete  absence  of  the  common  bile  duct.  Tbep 
this  condition  presents  many  strange  probtems, 
these  we  cannot  enter  here,  and  it  is  cited  simp 
example  of  the  potential  morbidity  of  some  forms 
disease.  It  is  not,  of  course,  necessary  that  the  mi 
morbid  state  always  prove  fatal  at  or  soon  afte 
continue  in  the  same  or  in  an  exaggerated  tor 
weaken  the  infant  and  render  it  more  liable  to  me  ^ 
causes.  Many  infants,  no  doubt,  die  Lom  W  t 
after  a  few  weeks’  existence;  but  it  is  reasona 
that,  in  some  cases  of  death  soon  after  burth,  the  nyfe 

have  been  perfect,  and  yet  from  some  obscure^m 
malady  or  deformity,  extrautenne  life,  unde 
environmental  conditions,  becomes  lmpossib  -  I 
There  is  another  point  of  view  from  which  this  su 
be  regarded.  Some  intrauterine  conditions ^can 
regarded  as  pathological,  and  may  yet  become _PaJ 
the  act  of  birth.  A  fcetus  a  little  above  the  averac 
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,sensf  considered  as  pathological  •  it 
3G,  ‘well  developed,”  and  yet  this  very  stage  of  great 
ment  may  lead  to  its  stillbirth  or  death  Thl  ?  at 

mm iiittlf 

?^Tv^„Voekeden‘iOMd  iS  «"<*  toP-tanoe; 

‘e&^Sl'ct'Sns' SfK  SaTbe8  S2““  *“? 

ger  to  the  foetus  in  uteri  cease hfhJZ  A  CaUSe  °f 
emerges  from  the  maternal  passages  NJrtL?°ment 
infant  which  had  been  born  Fntn  thZZ  wF  1  ng  ago 

.*fffi3HSSSaa& 

^before  birtht™  “Si?  S*chthad  evidently  died 
nercury  could  be  made  tn  Zn?!i  °n  umbilical 

rough  the  vein  Now  ffi  W  the  arteries 
occurred,  the  fcetu s  w’mfl/ i f lgh t?nin g  of  this 
alive,  for  Tt  ™  SheTwi  e  beaut**  hi™ 

3eSf-81f’-Ithink,  not  doubtful  hat  ltdoes 

i  onlyt^limXh'dtv8™,1  e?aDSi™=  a  result 
examination  of  "stildboni^nd^  rea®areh  and  the 

H?  “2BS*  SS  VftoXre& 

open  for  the  investigation  nf*?!?  ai“ost  unbeaten 
ts  and  a  very  recfnt  an^  ^ peases  of  new- 
his  statement  fs  to  be  -stRklng  stance  of 

*  as  that  of  Dr  Herbert  1?  ^  the  aPPearance  of 
:es  in  Stillborn  ChTldren  -  Ct^  °n  “Y^era! 

■  Pathology,  the  nredietiAn  ^  ^his  contribution 

e--  stoS  ‘Jr 

nat  anyone  who  ha«  tha  .-.roi.  ±  nixed.  He  said: 
y  stillborn  children  or  °t  dissecting 

irth,  would,  by  e^amiiinl  v?SG  7ko  die  ir™‘di- 
es-  and  publishing  Te  results  of  h'°f  the  .dif’ 

°r  himself  very  great  reputation  hlS  eXamina‘ 
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^ringG theS  recenWoy age^of^  th*e 'C6^ed  an  intima’ 

?°J  t(?  the  West  Coast  of  Africa  Dr  TaT1'  Ang°la 
,e  ship,  who  was  °8  years  r.f  J  ^ r '  Jackson — the 
nversity,  and  was  a  son  of  Sir  EhZfZ  graduate 
drowned  in  the  Bay  of  Biscay  Tt^  J?cks°n’  of 
ieath  while  endeavouring  tfJiim* Vs  ?fated  that 
dared  fireman.  The  weather  the  suder- 

°ard  the  steamer  liad  beeu  ^ni  8  ierriPle-  and 
ng  aft.  A  fireman  sustained  4  “ed  against  the 
ie.  saloon,  where  fho  c  d  an  lniury  and  was 

dicine  for  the  sufferer  Dr§  TaFt  attePded  him- 
he  risk  he  ran,  aSnted  S°n’1ln.SPite  of 
5  procure  it.  He  was  n mm*  to  reach  his  own 
gashed  overboard  and  drowned!*1  Egain’  and  was 
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torn™*  al!^moIlTs.Z^f^',’nentBi,  in  ‘he 

frog  was  8tud.Tit^^Snd4ntS,t<T»Sr‘hfe  A'1  of  the 
nation  of  the  observed  facts  ennld™i  V satisfactory  expia- 
assumption  that  there  is  nresenf  in  b-6  gT-n  upon  the 

a  vital  i absorptive  force  dSdent  nS^llV11?g  S,kln  ?f  the  frog 
and  comparable  to  the  vital  c  ^  upon  pi otoplasmic  activity 

first'the  magnTtSde  1 ^ 

—SSStsSfS 

the  skin  in  a  given  period  of  time  SZ  i.  he  °Uter  Slde  of 

to  manifest  themseFves  when  d?ad  skta  was^Sd^e 
ment  instead  of  that  which  had  WrTiw  for  exPen- 

and  which  was  therefore  still  in  a  living  condition7  removed> 

tha?Mdld“‘“  S aSmc^U1  d’  “if  varia«<™ 

fluid  through  the  frog  s  Jkin L  a  toS'Tfhe06?  S^am  of 
conditions  were  observed  and  recorded  nl  Physiological 

skin  by  virtue  of  its  own  unaided  activity  Ving 

S EV  b°emeSS‘i0n  ‘°  de‘aiI 

OimSCfo°n  ^  dJ!'is«f;‘"v  ™SttMj«:i"'Jmd 

Lima-  for  some  osmosis  experiments  Ttc  r  and 

ance  is  reproduced  in  Eig.  1.  1  ments‘  lts  general  appear- 

adaptedP?oZnZ another S and  t^cureHtlfixedmhiai’  PaitS’  Yhich  can  be 

damps.  Each  half  consists  of  a  of  sma11  brass 

capacity,  provided  with  an  ebonite  fla^cF  //of  ®y,lndeJ,(A)  of  30  c.c. 
adaptation  to  its  fellow.  Nea r  the  closed  lid  nPfin  6n(?  for  PurP°sc  of 
tube  (d)  is  fused  in,  having  a  length  of  snmp  sCIJJh^De*g  ass  observation 
calibre  that  1  millimetre  has  a ^Ipaciw  of  ?  and  of  such 

cylinders  are  closed  by  a  layer  of  laudrwhe  whh*h  hZ  c°P  t"  ,efnds  of  the 
four  hours  in  normal  saline  solution  TA",b1cb  bas  soaked  for  twenty- 
together.  filled  with  normal  sa  ine  and  Fho  H?^1'13  T  then  clamped 
serted  after  all  air  bells^ have  been  cleared  out  Ti^°n?^ter  st0Ppers  In¬ 
set  with  the  observation  tubes  horizontal  anrin3.1,?tlnStfUnlent  ls  tllen 
the  final  levelling.  Finally? ivory ”Sb ^  fffart,1t^LU-mSSt,Pare  taken  in 
are  affixed  to  the  observation  tubes®  and’the  position  obh  “^“etres, 
each  tube  noted.  If  the  anDaratus  9f  the  meniscus  in 

soaked  so  as  to  avoid  imbibition  error  the  Iflvh  nflf  the  bqudniehe  well 
yation  tubes  is  found  to  remain  unchanged  fur  Z  Ule‘*Tcl,in  the  obser- 
temperature  error,  of  course  exists  hut  fftL-U an  mdefimte  period.  A 
that  a  rise  of  4°  C  onlv  DrodnceT™ r®Peated  trial  1  have  found 
of  the  meniscus  TheZrea  of  K  in  the  le  “el 

round  the  open  end  of  each  glass  cylindei  is  about  452  sq  mm6’  Cemented 

1  Journal  o  f  Physiology,  vol  vi  r>  '319  - 

*  Ann.  de  Chimieet  de  fs45. 
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This  apparatusaffo^a  —f  > 

2Spmp«*a  ';j,P  to,eltaSiut.?toSoJ Ca shoiw 

normal  to  the 

SsSSfiSswto^^Sr3 

ISrissss32M"|Mi;£ 

^yUnder,  Istimated  in  the  same  manner.  By  means  ot  a 


sides  of  the  S^iatiSn 'S' Unite  T’flrtd  fj 
side  to  thfot^M.  In  the  experiments  the  procedun 

f°TheM>a>  of  the o™iS“3lnc°Mtntl'i>n,  »  frog  m 
soaked  twenty-four  li  washed  in  normal  saline  solution,  ,ij 
rapidly  flayed— the  skin  wasnea  the  flange  on 

such  I  size  that  it  was  ,ust  held  by  the  together  ;thi 

when  the  two  halve  idPthe  expression  of  fluids  contain 

caution  was  taken  1 to  avoi ta  rne  K  flangeS)  as  much  as  pr 
tissues  of  the  skin  by  th  pre  fee  cylinciers  and  vitiate  th 
such  fluid  would  find  its  wa>  having  been  introduced  be 

of  the  observation  tubes.  apparatus  was  clamped  u] 

two  soaked  membranea  ^6  whol^PP^^  saline;  finally  tl 

sefhaSorin  i"eh  iK  h 

tionrtubenofetheeformer  cylinder  rises,  that  in  the  tt 

Xe  1  ThefduSuon  rf  thls“^^  « 

anda-haH  and  *£  SteftSou 

ters  were  takeri  at  “^S^variation  during  t 
Sd  amounted’ to  only  one  degree  Centigrade,  ben 
F  r.n  r,  tO  7°  C. 


lrom  6°  C. 
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The  sign  4-  or  -  after  a  thermometer  reading  y ’\?+tlyk 

the  temperature  variation  was  Blightly  Sr^a+grmallest  grad 

maybe,  than  one-tenth  of  a  degi ee  0. ,  ^o the ' 

.  i-  „  +Vinco  figures 


crements  it  marked  +,  sn^im  /px 

A  graphic  representation  of  the^se  fi|ase.  are 
thermometer  variations,  which,  m  th  |awhere 
to  be  negligible)  is  reproduced  i  %in’ates  rep 
are  periods  of  ten  minutes,  and  tlm  tl 

rise  or  fall  of  fluid  in  the  observation  tubes 
of  the  apparatus.  The  curve  al >ove  the  zero 

the  rise  of  Md  in  Ae  faced,  that  1 
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ABSORPTION  WITHOUT  OSMOSIS. 


contemporaneous  fall  of  fluid  in  the  tube  attached  to 
ier  into  which  the  outer  surface  faced. 


'-Vise ftr/n  column  of  i 1  ,division 

1  with  inner  surface  of  sldn  *  tube,  °,f  cylinder 

nm.  in  column  nf  j8  .  n',  , ’ne  division  below  zero  = 

•  surface  of  skim  °f  *  d  ln  tube  of  binder  connected 

^ie  above  figures  and  curves— 0)  that 
if;1?  the  tube  connected  with  the  inner  surface 

r  mface  an(Sdtl!S  Hf  ,al1  “ ‘he  tabe  oonnecM 
l  gradual  Abases  X  “ 

uehont  d  Pressures  on  its  two  sides 

DtVf  AA  0Ura<!  of  the  experiment;  indeed  I 
Ct  iSrr  aga,nst.  the  normal  direction  of 
feet.  4  U„C”„ES  ™  °n?  ?ide’  without 

'  ta.WMC'SiSj  ouL^dUSpYed" 
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S^thll&S'a  kf„fSSimo?e'ethdflU,idS  in  tbe  tissue 

side.  I  have  traced  0re  evideni  uP°n  the  inner 

face  in  dead  frog’s  skin  and  ffiJi!n?iCUrve  °f  the  0uter  sur' 
curve  of  the  fall  of  fluid  as  shol  n  y°  ^lse  resembles  the 
straight  line.  shown  ln  ilS*2;  it  is  nearly  a 

imWbifioncirvefoTthe  oWer  smfa^V^16/3,  Fig‘  2  of  the 
times 


Fig483-  hoSb;S3meS  ?/  tho'^rf’8  l?intiter  SUrfA?e) ■  T’  sta> * 
Absciss®  and  ordinates  ’a  Ain  Fig.  2.  All"  four  curves’  fronts  am  e 

so  early  a  period  after  removal,  for  I  found  that  the  eastrnc. 
nemn  of  the  same  frogs  whose  skin  was  used,  when  immersed 
in  normal  saline  solution,  did  not  begin  to  trace  their 
curves  till  from  twenty-four  to  fifty  hours  after  death.  More¬ 
over,  could  it  be_ granted  that  tissue  rigor  and  expression  of 
fluid  accounted  for  the  rise  on  the  inner  side  and  imhiKu-  °* 
for  the  fall  on  the  enter  it  is  extremely u/.lZly  I  wouW 
almost  say  impossible,  for  the  two  processes  to  a&anc^£w 
passu.  That  the  process  is  a  vital  one  is  shown  by  the  fact 
that  no  such  curves  can  be  got  with  skin  that  has  been  kept 
for  days  m  normal  saline,  and  which  is  dead  if 

also  by  the  fact  that  the  addition of  ^soto^  poisonous  drug’' 
such  as  muscarine,  to  the  saline,  speedily  brings  the  niove- 


noted  6by  iH.bQufnckeUrnanielvillthatythpy  nPPalatUSf  silow  aiso  toe  fact 

animal  substance  with  wKyi8^om^i^e4Sthf<.0„°?bln^tlon  of  an 
the  sum  of  the  volumes  of  both  nftpr  cLhflfro  •  ^  contraction,  so  that 
Pjliigcr’s  Archiv,  III,  p.  3.12, 1870.  ’  soakage,  is  less  than  it  was  before. 
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intermittent  fever  with  high  temperature 


ment  of  fluid  in  ^tonsTe^o^fluW ^n'the  opposite  direc- 
vam  for  ey’den  inner  towards  the  outer  surface,  a 

M»h«.|^^<ss«ysssi 

are,  ^VSoffte ’fluid  S°th!“be  towaSs  the  ouL  surface 
a  slight  rise  ot  tne  nuia  in  l  .  t  j  have  never  ob- 

atthe  commencement  of  an  exp  diminution  in  the  rate 

SISsSSSisSvS 

sible  that  m  such  cases  <  between  two  transfers, 

really  only -reading _  the  "“^ce^etwe  ^  one  would 

the  absorptive  overbalanc  o  hand  in  the  exsected 

expect  the  former  to  ^ave  the  upper^^hand^in^^r^^  namely, 

sssr1^ 

Sytfro^ 

have  merely  to  pic k  UP  ‘  Pg >q{  the  starVed  cells  run  down 


Engelmamh .attempted journey  of. its 

=s  fer. 

of  relative  “porosity  rn  ‘wo  taeot  theoretically, 

resistance  to  fluid  transier  in  iiiB  t  the  skin  ;  with  un- 

thOT,  “ uOTOsftv ’MhSrSigh^be4 movement  of  fluid  along 
equal  porosity,  tnere  n :  b  lesser  filtration  resist- 

current  lines  coinciding  with  lines  ot  ^esse  flltration  re- 

demonstration. 


•i  A„„nnsiu  having  disappeared,  the  jerks  w 
SmedSank  they  were  elicitable  until  her  discharge 

of  mynolleague,  r.  Step  suggestion,  examined  tl 
•  Artificially  Sphyxilted  by  clamping  its  | 

Huanmal’s  knee-jerk  I  became  exaggerated  until  kne 

^=cet  buhn  the 

could  be  obtai  •  f  d  jn  an  “extreme  degree  am 
asphyxia  diminishes,  ana  be  that  the 

excitability  of  the  motor  cortex  ^  ^gerved  byDr 

nary  exaggeration  control  upon  lumbar  cen 

SXsl  strongly  organised  spinal  Centres  succum, 
to  thepofsonous  influence  of  super-venous  blood  the, 

^This^iiomnmnj'catiori'i^nierelyjpreliniinary,  and  thi 

flca«onsTo“oregoing  statements  are  not  g„«i,  an. 

objections,  fh°at  when  oxyg 

ministered  to  cyanosed  patients  ttieir  knee-jerks  e 
tested  before  the  gw :  is  given,  and  also  after,  ^ 
eessfully  used  that  is  Jf  the  gal  unobtamai 

Tf  cnnpr-venosity  is  a  cause  of  loss  ot  tne  xnee  j 

ssspsgiii 


CASE  OE  INTERMITTENT  FEVEB 
UNEXPLAINED  HIGH  TEMPERA  IT 


By  STEPHEN  MACKENZIE,  M.D.,  F.E.C 

Physician  to,  and  Lecturer  on  Medicine  at,  the  London 


NOTE  ON  THE  KNEE-JERK  IN  THE  CON 
DITION  OF  SUPER-YENOSITY. 

By  J  EIUGHLINGS  JACKSON,  M.D.,  E.R.S., 

Physician  to  the  National Hospital  fort^  Paralysed  and  Lpi  epu,  an 


I  have  observed  that  the  knee-jerks  are+^s^J\Sa°Xcome 
were  absent,  I  hesitate  to  come  to 

were  absent  as  a  mere  consequence  of  extreme  super  ye  y 
Dr.  James  Harry  Sequeira  has  given  me  notes  of  « mcMeol 
„  crirl  ao-pd  9  suffering  from  diphtheria,  who  was  tracneoto 
mfsed  (successfully)  at  midnight  on 

ratnrv  difficulty  producing  cyanosis.  Before  the  operation, 
her  knee- jhks  Were  absent ;  next  day,  when  she  was  breath- 


4  Pjliiger's  Archiv,  B&.  VI,  1872. 

V.  Rosenthal,  Reichert  u.  du  Bois-Reymond  s  Archtv,  1865,  p.  au. 


Tt  has  seemed  to  me  proper  to  place  on  record  tb 
case  which  is  reported  by  my  late  house-physicia 
Spmieira  on  account  of  the  extraordinary  high  the 
SS  It  will  occur,  no  doubt,  to  many  to 
genuineness  of  the  temperatures  registered,  but  | 
think  he  no  doubt  as  to  the  accuracy  of  the >  obser 

(possibly  125°)  b/  Mr.  J  W  Teale,  and  of  130  bjj 

0^F>rpress«ngVmyjionbts3asTothe  genuineness  of  fl 
ture  recorded  in  the  present  case,  extraordmai 
taken  by  Dr.  Sequeira  and  the  nurses  to  PU 
lation  or  fraud,  and  the  high  readings  of  the  t 

were  all  taken  when  the  thermometer  was  held  by 

m  one  or  other  axilla.  On  one  or  mow  occasion^  \ 
meters  were  simultaneously  placed  m  he 

were  found  to  correspond,  a  point  of  consia 

where  fraud  is  suspected.  It  was,  asarulgimP^ 
the  temperature  in  the  mouth,  as  the  pat  e 
dition  of  a  rigor,  but  when  so  taken  it 

^KG.,  aged  27,  was  admitted  to  the  London  HospitMor 

1891 ,  un der  my  care.  He  .was  born  in  ^lti a  e]even  ye 

parts  of  the  world  as  a  sailoi  duiing  theprev  had  his 

months  before  admission,  while  m  ColomC ,  ,  tlis;i„ 
shivering  fits.  He  was  n1  hospital  tneiew  f  ierraL 

under  treatment  m  several  hospitals  at  «  28th,  h 

terdam.  The  present  attack  began  on  Sep  lassituij 

shivering,  loss  of  power  in  the  legs, ■  heajach* h  and la  \ 
sion  his  general  health  was  good  The Diver  was^  T, 
was  some  tenderness  over  the  light  hypo '  ,  wa3  70  per 
ness  extended  to  the  costal  margin.  }lungS.  intell'Sh 

were  no  abnormal  signs  in  the 1  heart or  j^ng  0ll  ] 

Nothing  abnormal  was  to  be  observed  in  the  ieu 


jULlUliUtti  >v  0.0  tv  ^ ^  v  _ __ _ _ _ _ _  . 

-  Buzzard,  Medical  Press  and  Circular,  March  l  1  j 
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OXYGEN  ANt>  STRYCHNINE  IN  PNEUMONIA. 


("  t  Hr  folTtSH  fig 

LMbdICAT,  JoURNAt  J 


,  son  ana  easily  compressible.  Profuse  sweating  fnif„  Vu/=e 

Ss^;an^ 

ixamined  at  the  time  showed  two  ur™m<»?,<Lappeaied  we;lk- 
ent.  On  October  4th  the  tcmneratifre  JUsses  containing 

'atient  remaining  quiet^and^arefulfvwatei  bu'Iig  l'fld  in  tlle 
lie  temperature  registered  was  1 1 o  8oy  J ^UAe.d  by  tho  house- 
the  blankets.  At  8  30  the  tenineratnre  w™  commenced 
.e  pulse  was  88.  temperature  was  98°.  Throughout 


)°n™vS’  tfrafghSf ,™  t1!,™  teftafarw,,  He  ms  bathed 

SHStfS f?y”St° Site?  *«« ™  ord ffi tot  i 

pton,s  observed  during  the  ^ 

rm  • 


hot  stage  was  followed  £  ~  Zf™  Very  severe’  and  a  shmt 
occasion,  the  pXnt  did  L?  lUSe  SWeats-  Except  on  one 
high  temperatures  were  recorded"^?^0"11^7  111  w,hen  the 
grave  condition  of  nation h  ti!  ?^  gt  approaching  the 
rheumatic  or  enteric  fever  T?f tS  a°f  h/perpyrexia  in 
were,  however,  exceedingly  brief  f  of  hyperpyrexia 

explanation  of  their  innocuous^iS?  thQnmay  be  taken  as  an 
nurse  found  a  temperature  of  11  "o  p  n°?  on®  ?ccasi°n  the 
to  inform  the  sister of  thi  ward  n  "if d  n.'en  ^mediately 
within  five  minutes  t  o  T!™ '  °?  the  amval  of  the  latter, 
W.6°  F.  As  recorded  in npcrature  was  below  norma  1-X 

spleen  accompanied  the  ariacks  ^T8’  "°  e-nIaJg^ent  of  the 

several  occasions  bu  ivJ  L 1  iGf  min,ed  the  blood  on 
some  pigment  was  observed  bv^r  tLhn  an<,emia’  though 

“itTswen  knownaZthrr  !” 

107°  F.)  are  not  rare  in  S?6  3]  ^?h  temperatures  (106°  to 

case  abnormally  excitablelbern"^  lfc  P°SSlble  that  in  this 

cited  or  inhibited  by  a  nJison CJLe-nlres  may  have  bepn  c^ 
great,  though  brief  disturimi?™* which  commonly  produces 
own  part,  keep  ‘‘  an  open  Sind  >>  I,  for  my 

others  to  draw  their  ow£  conclusions?  SUbject’  and  Ieave 


aSftu Tm®  oS?ontUTh "1Lrn8iSti-eredfat  8  No 

'  minutes.  On  October  9th  n  simlrnF  atvre  fe]1  to  normal 
de.  On  October  10th  two  tfmrmomU'eadlng  of  the  tkermo- 
nd  at  5.45  p.m.  both  registered  wer?  tried  ia  the 

very  four  hours.  On  October  i  ^lve  jP ams  of  quinine 
October  14th,  11.3  8°  The tfL  !  ‘  a  r.ea<hng  of  lin.s°  was 
!  ie  in  some  instances  Imreiy  exceeded  u™6d  -ln  tile  return  to 
■ways  present:  the  pulseneFer  ^  aHnutes-  Shiver- 

“  ”e,er  ,0lmd  ““W  **  the  tim“S'Jtffff“””S“'j 


ON  THU  USE  OF  OXYGEN  AND  STRYCHNINE 
IN  PNEUMONIA. 

By  A.  W.  GILCHRIST,  M.D.Paris,  M.R.C.S  LRCP 

Nice.  ’  '  ’ 


;  «r  »a< 

“^nor1  October  3oth°whpn0^ei'i  extremities. 
M  “en  ■n«th*SkS“vft1Sf33^«; 


oTn„flf°Wing  ,aCt.S  concernin«  the  treatment  of  a  fatal  ™*<> 

b<“g?r?  to  suffer 

successively  from  the  scaln  t?>  th?  V  Ih^  eruPtion  spread 
face  of  the  labia  it  assumed  Xulva-  °n  the  inner  sui- 

the  most  distressing  symptom?  rlntf  •°lm’  and  gave  rise  lo 
of  sedatives,  whiclf  m  th^o,  6  d  nng  ,necessary  the  use 
small  degree  of  mental  ^fstu^Se6^^  t0f  prod,uce  soire 

much  reduced  by  pain  and  sleeSSsness^wl^5  Was  to 
on  January  13th  of  svmntnmc.  ■  a88  that  the  appearance 

with  a  peculiarly  threatening  asVect^Th?  1tIivested ,the  cate 

rapidly  to  103° F.,  was  accomnankd'hY  temperature  rose 
little  explanation  in  thf  Shfon  Z  Tg?ing’  f°™d 
there  being  limited  to  thp  nrno0nn  n#  the  lungs,  the  signs 
at  both  bases.  Without  any  S!  °*  numeroua  mucous  rales 
or  other  premonitory  sienl  S ’t" ease  °*  ‘<™Peratare 
vened  It  nnmiori  m,  &nS’  jCU.  delirium  suddenly  suner- 

hy  restlessness,  ex  c  dement  "a  n  d°?d  n  f 1  *  °  dt,  and  was  marked 
intensity,  and  that  nnHi  violence,  maniacal  in  their 
trol.  With  the  cessariin  1  d  r  ?  USe  °f  sedatives  could  con- 
prostration  and  semi-consciousness"1  pePPd  °.f  general 

ministered  with  meatd  ifb  c?ff?  mnl0h°d  cU1,d  only  be  ad- 
ficial  and  frequent  the  bronchi’  nb?  breathing  was  super- 
finding  no  relief  in  abortive  Qf+U  0?st™eted  with  secretion, 
pulse  became  ranid  and  m0?hemp?S  a^  exPectoration.  The 
asphyxia  added  to  the  eravitifof  fi"d  S1f?ns,,  of  threatening 
hurried  examination  now  seemed  cRndition-  A 

ness  at  the  right  base  A  fafaiiel0  eveaIaamallareaof  dul- 
was  indeed  anticipated  bv  1  o  1  ^  imminent,  and 

Every  means  of  recovery  howev??  ha d^6?  ]U  consultation. 
so  I  determined  to  try  tire  effect  b?en  exhausted, 

the  respiratory  centres ^  llS^StTh?ine  m  stimulating 

pulse  and  ineroaaed  eonaefot^  SSttfTS 
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drainage. 
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interval  ol  t«»  »Sl 

and  although  t  «  farther  aided  perhaps  by  creat- 

fng  Tmoist  atmosphere  if  the  room,  became  eas.er  and 

seemed^effecti^e,  while  recourse  was  Jared  at  bdce" 

*«,&» 

insertion  m  the  nostr  .  Lauder  Brunton  seems  to 

u^Smred  in  thrcale  which  forms  the  subject  of  his  paper, 
have  found  m  tne  case  wi  became  more  sensible, 

The  patient’s .colour r^e^>fS1Sr^1l<ttUble.”  For 

si^dX  “”w“‘  — 

it  seemed  that  if  food  couia  nave  uee  object,  how- 

hope  might  still  have  been  ^tertamed^  of  ether 

ever,  could  not  be  obtain  ,  addition  to  the  previous 

and  caffeine  were  resorted  to  ^Men'ce  oi  flagging  The 

treatment, the 102°  •  indeed  it  never  went  beyond 

STC^sAose  »pidlj .and 

the  breathing  more  ^.uper  >  again  unconscious,  the 
mucous  r«/es.  The  patient  Cyan0sed,  the  face  of  a 

extremities  cold,  the  hngersanu  i  p  ^  gwe&t_  The  con. 

dition  ^as'nenUcaAitt^  that^described^in^lm  Ija^erreferied 

be  suggested  by  the  iact  that  the  patient  had 

leeches 'were"  applied  in  the  interscapular  region,  and  the 
wounds  induced  to  bleed  freely.  extremely  beneficial. 

:j-SsSJSSBh:,=&~‘.  K 

SsggiiiiSsss 

in  the  instability  of  every  promising  improvement. 


.  >1  n  ri  suffered  from  malaria,  dyser  ■ 

years  in  the  t.r°Plcd%^e1esh  on  admission  to  the  hospital  he  , 
one  or  two  minor  dis°rdeis. hscess  of  the  liver  of  rather  coi 
symptoms  PO^Vmlture  with  an  ordinary  Pravaz  syringe 
dimensions.  11p\‘n?t'^Fe„rnr,inv;ng  a  longer  needle  foul  and  di  1 
negative  result,  but  °n  „ thereupon  inserted  through ii 

pus  was  drawn  off.  .A  trocai was  'tMreupu  ^  ^  siphon  , 

intercostal  space  in  been  In  general  use  at  the  hcjl 

devised  by  Dr.  Bulan,  which  lias  beenin  0f  six  hours  veil, 

many  years  back,  was  applied^  l  ^  &  most  fav0urable  result  ! 

litre  of  rnatter  was  evacuate  l,  omitted,  and  the  pus,  v: 

later  the  siphon  an  angemeu  flow  into  adressili 

become  scanty  laudaWe^wg  aiiowea^  disch  f 

limate  gauze.  ^b^Xn  vellotv  bile  This  gradually  decrej 
Sf^“i°wfsUdiJl»Sa  in  excellent  health  seven  weeks,; 

operation.  .  vpars  of  age  sufl'ered  from  an  abscj 

Case  ii-— A  \ad°,^10n^CoU’uscyst  which  had  suppurated.  ( 

the  presence  of  an  echinococci  three  pliysiCians  tailed  to  i, 

repeated  examination  by  t  nedby  exploratory  punch  J 

signs  of  the  parasite  the  pus  obtameu  £tUed>  both  by  t 

expectSinghooklets  during  a  ^J^ougli’the  incision! 
Slftii  ’“XKrelsiRffe  away^recovery  was 

method  of  treatment  employed  by  Dr. •  BU» , 
SfX1  in  Tme  W  J 

some  practitioners,  especially  as  it  mvolves^no  jm  * 
armamentarium,  chirurgicum.  P  P  ^  Calil 

s&Si  eSs 


t'  i 


TWO  CASES  OF  HEPATIC  ABSCESS  TREATED 
BY  SIPHON  DRAINAGE. 

By  F.  A.  PHILIPPI,  M.D., 


Nieheim,  Westphalia, 

Formerly  House-Surgeon  to  the  German  Hospital,  Dalston 


Dr.  Manson’s  interesting  description  of  his  ingemous  appa- 
ratus  for  the  evacuation  of  ataces  s^ofthe: 

wWcSThadPthe  Opportunity  ofobsemi^a 

r&Sg,SaW  JeSh 

considered  worth  describing.  They  Manson’s  and 

kind  of  siphon  arrangement  similar  to  Dr  Mam sons  mu 

both  recovered  completely,  though  I  regret  to 
furnish  any  data  as  to  their  subsequent  history. 

.  a  •  _  «...  ctn  o  notiirP  nf  TTnIfitGlll, 


s^SSE|«gil^ 

The  use  of  these  simple  articles  s  as ;  follows  JJ 

antiseptic  precautions  being  fu  *”¥^10  sheath 
in  the  skin,  and  the  trocar,  enclosed  in  its  sheatn 
lb «  diseased  cavity.  Thereupon  the  stiletto  isj 

be  performed  rapidly  so  as  to  prevent  a  y  p 
little  iodoform  is  now  spnnMed  °n  the  woun  ^ 

which  close  well  around  the  cat^®J®r,  and  t  j, 

to  the  skin  of  the  thorax  by  carefully  fixing  ^ ^ 
layers  of  cotton  wool  around  it  y  ,  w]y 

K  way  a  little  antiseptic  shield  L  is  formed  wh 
firmly  both  to  the  catheter  and  the  skm.  i 
former  maybe  tied  round  with  a .silk v,  i. 
which  are  then  looped  and  tod  with  atom, 
with  strips  of  gauze  and  collodion  t0  lfiethl  ( 

adhesive  plaster  may  be  fastened  direct  o  to  ^ 

the  whole  is  then  enveloped  m  co^ton3?i1  the  8ip 
dressing  is  seemed.  The  connecUon  m  h  the  J 
in  the  following  manner :  The  recipient  i  p 

antiseptic  fluid;  the  glass  funnel  is  weighted 

ring,  and  the  stem  inserted  into  one  ena 
other  end  being  joined  to  the  piec e  °  gp  i( 
thus  fitted  is  filled  with  solution  of  horacic 
connected  with  the  projecting  end  of  the ^catn 
funnel  is  placed  stem  upwards  in  the  rec  p 
teritv  being  required  to  prevent  air  ge  . 
doing.  When  this  has  been  satisfactorily  ac  , 

are  removed,  and  a  steady  flow  of  pus  is  at  d|  ^  ^ 
Although  fully  recognising  the Ventured  to 

ES  extensive 


nrnish  anV  aaia  as  tu  men  ouuocciuvu. -  v 

CASE  1. — A  ship’s  cook,  aged  27,  a  native  of  Holstein,  had  spent _so — 


method  ol  proceea  ng.  a  n«*vc  ^  V pnBive  pe 

the  German  plan,  which,  fremf airly  -d 

vation,  I  can  state  to  he  safe,  efficient^ana^p^ 


A  Stock  or  SLtmaB.-During  the 
17,000  Ions  of  sludge  were  taken  to  sea  iro  , 

fall  at  B  irking,  the  amount  remaining  in 


3,  1892.] 


HI  STERECTOMY  FOR  CANCER. 


I 


N  CASES  OF  COMPLETE  AND  OF  SUPRA- 

:nal  hysterectomy  for  cancer. 

By  JAMES  BRAITHWAITE,  M.D.Lond 

stetric  Physician  to  the  Leeds  General  Infirmary. 


The  British  oc)q 
Medic 4L  Journil  Ouv 


resting  paper  published  in  the  British  Medical 
if  January  10th  1891,  by  Dr.  Thomas  Keith,  lie  says 
often  wondered  why  vaginal  hysterectomy  is  ^so 
rformed  in  this  country;”  and  he  then  observes 
inks  perhaps  “it  has  fallen  through  between  the 
ie  gynaecologist.  ”  To  this  I  may  reply  that  the 
has  not  fallen  through  in  the  Nortli  of  England  at 
01  it  has  been  done  by  Professor  Japp  Sinclair  of 
f  Vwvrl  ty  tlI1nes;  by  Professor  Wallace,  ofLiver- 

•  Qu/if  i  jmes  ;  by  myself  twelve  times  ;  and  by  Dr 

.  Sheffield,  several  times.  In  London  the  ODeration 

f)JeWin0*nSldnrable  number  of  times  by  Dr.  John 

Dr.  William  Duncan,  and  others.  fln 

reason  the  operation  has  not  been  done  oftener  is 

•  Keith  hmaself,  “  unfortunately  the  number  who 
1  in  the  curable  stage  is  few.”  Possibly  one  reason 

^  surgeons  have  been  able  to  do  this 

,nity,°  Sf  naturally 

le  are  so  comparatively  rare  that  it  would  get  into 

itT'  and  “  in  Hs  “  has  iSlSE 

Twdve  Cases  of  Complete  Removal  of  Uterus 
_  per  1  aginam. 


Form  of  Disease. 


Round  celled  sarcoma 
of  body  of  uterus 


Date. 


Epithelioma  of  bodv 
of  uterus 

Cauliflower  excres- 
>  cence 

(Squamous  epitheli¬ 
oma  of  portio  rather 
advanced 

Epithelioma  of  cer 
vical  canal 


Nov.  14, 
1885 


Squamous  carcinoma 

deeply110  extendi“g 
Cylindroma  of  cer¬ 
vical  canal 

-arge  cauliflower  ex 
crescence 

Squamous  epitheli 
oma  of  portio 

oma.m?US  epifheli- 
vancedarge  and  ad' 

Va<iP?°US  d.isease  in¬ 
vading  vaginal  wall 


SSETh8  eDitheli- 
)ma  l  ather  advanced 


Mch.19 

1887 

July, 

1887 
Aug.  29, 
1887 

Nov., 

1887 


Results. 


Mcb.31, 
1888 

Mch.15, 
1890 

Mcli.21, 
1890 
Nov.  1, 

1890 
Apl.  11, 

1891 


May  11 
1891 

July  11, 
1891 


Recovered.  Examined  6 
months  after  and  well 
wrote  13  months  after  to 
say  wen ;  and  ascertained 
to  be  well  in  April,  1890. 
"®c°v,eretd-  Disease  already 
penetrated  uterus.  Died 
b  months  afterwards. 
Recovered.  Examined  Sep¬ 
tember  25,  1891.  No  return. 
Recovered.  Died  2  years 
after,  and  no  recurrence. 

Recovered.  Jagged  opening 
in  uterus  from  penetra- 

moSKfflr-  Dled“(e- 

returned!'  Di“««r>PWIr 

.  fl'om  suppurative 
peritonitis  ;  operation  dif¬ 
ficult  and  prolonged. 
Recovered.  Remains  well 
(examinedSeptember,i89i ) 
Recovered.  Remains  well 
(September,  1891). 

Recovered.  Died  10  weeks 
after  from  return  of  disease 
blocking  uterus. 

Recovered.  Examined  Sep¬ 
tember,  1891,  and  signs  of 
disease  returning. 

Recovered.  Disease  just 
beginning  to  return  (Oc¬ 
tober  8th,  1891). 


ions  were  done  ternum  was  removed. 

8S\?rsTwa“adroynef^e  ^ve com! 

-ion  and  thl^e  rPatlent  six  months 

«ook,  Sosw?  tSr  uhnt.dis: 


MMd1cs°broLhhat  «ontinned  well  and  was  removing  to 

opemUtionUan°d  cases  °nIy  one  died  owing  to  the 

The  operation  was  d/ffim  n  Waf  fro?1  acute  sePtic  peritonitis, 
the  uterus  In  twon? Sn<3  Prv0ri?ed  owinS  to  the  size  of 

iaggeo l  :S;  %***  5-  were 

namely  CaSfs'v,"?  ca*Vh<>  dis™se  reSfned*  in' four, 

that  there  can  be’  UtUe’doubMt  Tm^alreadyvS  The  ^meo? 
peration,  spread  into  the  surrounding  cellular  tissue  and  in 
one  the  vagtna  was  involved,  and  was'cut aU  Miff 

raIseth!fiemfaining  five  eases  there  has  been  no  return  -  in 
six  year??  S/cas?em  affd  months-  and  presumably  after 
Case  rv  aftiliw^  ’  ftnr  four  years  and  two  months;  in 
tion  gl  years,  when  she  died  from  gradual  exlians- 

tion.  She  was  60  and  looked  like  70,  and  very  thin  and £3 

by  aMTminal  nStfnn00^^6  by  va^inal  examination,  nor 
flaccid  that  dem?  nain  and  the  Panetes  were  so  thin  and 
return  '  i  thaT  palPatl°n  fas  easy.  If  there  had  been  any 

woSld  tove  beenTaaX  feU  ‘in  fi’8  °r  lumJbar  *>“”<•».  '<■ 

speah-ely  tUBoth  w<  eighte8n.  anTefeven  months  re- 

two  in  whS  at  Jx;!udi"g.  therefore,  the  fatal  case  and  the 

nine' fi  y*  thTco^plete^pSJtioi^^f  "these 

n  ne,  five  remained  without  return  after  periods  varying  from 

s  x™ar%°n  KvelveCfW 

o  e'  S  ;  pive  lives  therefore,  seem  to  have  been  saved  for 
ie  lost  by  the  operation.  By  very  careful  selection  of  ps^pq 
better  comparative  results  could  be  obtained  but  with  « 

S  fn  douhS,°fCaSeS-i  The  temptaUoTls  to’do  the^opera" 
succes?  lPaSe8)Ti  glve  the  patient  the  chance  of 

found  it  could  nit68  J.  h»ve  attempted  the  operation,  and 
of  the  disease  t  LTm-i"’  0wing  to  the  advanced  stage 
have  no^notfcedthe^n.  ^ata^lty  has  suited  in  these  eases, ?I 

toItreSeth?h?J!S1llSr8e'lf  H16  ™ost  important  question  is  how 
forceps  If  tlf  ,ment?’  whether  by  ligatures  or  pressure 
• iawe]1  to  have  both  at  hand.  When  ligatures  are 
used  tnere  is  the  temptation  to  trim  off  the  small  bunch  of 
011  'f  “if toe  side  of  the  knot  rather  too  closely  and 

off  by  CrvfJiifJ.r  sbrinTk’,  the  ligature  is  liable  to  come 
^  Tf  ^  ^  traction.  I  havo  several  times  seen  thi<? 

occur.  If  pressure  forceps  are  properly  made  and  the  nipping 
edges  grooved  deeply  diagonally  they  cannot  come  off  so  that 
they  are  more  secure  than  ligatures;  and  moreover  th* 
operation  is  shortened.  The  disadvantage  of  pressure  forceps 
is  that  it  is  less  easy  to  make  the  ends  of  the  stumps  of  the 

be?ffeetldnbvaSrfHtraPerit0neaI’  iUt  eV6n  this  can  usually 
Df  ,^Uected  by  a  little  management,  provided  the  blades  arp 

at  the  proper  angle  with  the  handles  In  three  of  my  cate 

and  rartlWiSF  °'’ly  "T  USed’  in.tw0  partly  Press“re  forceps 
^ffaitly  ligatures,  and  in  seven  ligatures  only.  The  blades 

!nrp  !«?1PireSnlire  fo,rc^ps  are  so  constructed  as  to  make  pres 
sure  equal,  although  the  parts  compressed  are  thick  at  thp 
proximal  edge  and  thin  at  the  distal,  (They  are  made  b? 
Messrs.  Reynolds  and  Branson,  Leeds.)  7 

Only  three  modes  of  bringing  the  uterus  out  are  nossiblp 

fuiiduR6  fV!036  is,u“doubtedly  that  of  retroverting  tie 

Jfndus  out  of  the  posterior  wound,  and  then  drawing  the 
whole  organ  outside,  cervix  upwards.  The  attachments  can 
then  be  clamped  or  tied  by  sight.  This  was  done  in  five  eases 

wound"  Kepi/,UndUS  iTaS  br0Ught  down  out  of  the*1  an  ter  for 
wound.  A  either  in  this  nor  in  any  of  the  five  cases  nampH 

ewitv  8  Thlf  pU8hed  UP wards  towards  or  into  the  peritoneal 

necessa,ryqhlS  &  Very  improPer  PIaib  and  it  is  never 
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rn  the  remaining  six  cases  the  uterus  was  brought  down 
cervix  first  in  a  zigzag  fashion,  the  attachments  being 
tfed  hi  portions,  first  on  one  side  then  the  other.  In  one 
of  these  the  broad  ligaments  were  so  short  and  inelastic,  the 
-  addition  the  uterus  was  bisected.  The  best  rule  is  to 


ret^v^r^the^f^ndu^  out^aT  the  posterior  wound,  and  bring 
the  whole  outside  if  possible;  failmg  this,  to  try  whether  it 
can  more  easily  be  brought  down  out  of  the  anterior  wound, 
and,  if  the  attachments  are  short  or  inelastic,  to  bring  it  down 

^Uhave  always  brought  together  the  anterior  and  posterior 
walls  of  the  vagina  at  the  summit;  if  possible,  passing 
the  ligatures  through  the  stumps  of  the  broad  ligaments,  so 
as  to  fix  them  in  the  wound.  One  strong  catgut  ligature  is 
passed  from  behind  forwards,  and  then reinserted  an^ d  Pgse 
through  the  parts  in  the  opposite  direction ;  tbe  two< ends  £ re 
then  tied  together.  This  does  not  prevent  a  little  drainage  ii 
necessary  Several  times  a  drainage  tube  was  left  in,  but,  as 
nothfng  came  away,  this  plan  in  the  later  cases  was  discon- 

U In  addition  to  these  cases  there  have  been  done  four  supra¬ 
vaginal  hysterectomies.  The  results  were  not  so  good  as 
those  from  the  complete  operation.  One  died  within  twelve 
hours  from  shock  and  hemorrhage,  but  she  was  very  am 
from  hemorrhage  before  the  operation.  In  two  ILe  Rsease 
returned  at  intervals  of  respectively  seven  months  and  two 
months.  The  remaining  case  is  still  free  from  disease.  The 
Operation  was  done  on  November  6th  1886  and  she  was  ex¬ 
amined  at  the  infirmary  on  September  24th  last,  that  is, 
nearly  five  years  afterwards.  The  operation  was  very  radical, 
for  not  only  was  the  cervix  removed  just  above  the  os  inte 
num  but  a  conical  piece  of  the  interior  was  also  gouged  out 
higher  up  and  the  mucous  membrane  of  the  remaining  part 
firmly  scraped  with  a  Volkmann  spoon  This,  therefore,  with 
the  five  permanent  cures  by  the  complete  operation,  making 
six  lives  saved  out  of  the  total  sixteen.  , 

Although  undoubtedly  this  supravaginal  operation  has  its 

place,  it  should  be  a  very  limited  one.  I  think  it  ought  to  be 
confined  to  early  cases  of  squamous  epithelioma  It  is  lot 
only  less  safe  as  a  means  of  eradicating  the  disease.> 
takes  longer  to  perform,  and  is  quite  as  difficult  as  is  com 
plete  extirpation.  I  think,  moreover,  there  is  grater  dange 
of  secondary  haemorrhage.  It  is,  however,  decnledly  picfe 
able  to  complete  extirpation  m  the  cases  named,  and  espe 
cially  if  it  is  not  necessary  to  remove  the  cervix  so  high  as 
the  os  internum.  Both  posteriorly  and  anterior  y,  a  tunnel- 
shaped  excision  of  the  mucous  membrane  should  be+  made. 
In  1876  I  removed  the  cervix  only  in  this  way,  and  the  pa¬ 
tient  remained  well  for  twelve  years.  She  then  came  amongst 
the  infirmary  out-patients  with  cancer  of  the  interior  of  the 
uterus.  I  have  not  included  this  case  with  the  others  because 
it  was  not  a  proper  case  of  supravaginal  amputation.  _  ... 

The  concluding  sentence  of  Dr.  Keith  s  paper  is  this  . 
“  Operated  on  at  an  early  stage  uterine  disease  will  show  re¬ 
sults  not  much  inferior  to  operations  for  cancer  in  dther  parts 
of  the  body.”  Three  years  ago  I  published  my  theory _  of 
malignancy.  This  has  not  yet  been  accepted  by  the  profes¬ 
sion,  but  it  will  be  some  day.  According  to  this  theory  cancer 
of  the  uterus  ought  to  show  better  results  than  the  same 
disease  in  any  other  organ  of  the  body  removable  by  opera¬ 
tion,  and,  as  a  matter  of  fact,  it  actually  does.  Proliferatior 
is  liable  to  occur  in  nearly  all  the  tissues  of  the  body, 
but  it  is  only  malignant  when  the  proliferating  cells  are  able 
to  separate  from  each  other,  and  are  of  the  size  and  shape 
and  hardness  to  penetrate  the  tissues  through  which  they 
emigrate.  The  uterine  tissue  is  such  a  dense  and  closely 
woven  fibrous  network  that  it  is  probably  penetrable  ,with 
greater  difficulty  by  what  may  be  called  travelling  cells  than 
any  other  organ  of  the  body.  The  chance,  therefore,  of  a  per¬ 
manent  cure  of  cancer  of  the  uterus  by  early  removal  is  not, 
as  said  by  Dr.  Keith,  “  not  much  inferior  to,  but  it  is  ac¬ 
tually  superior  to  that  given  by  removal  of  the  disease  in  any 
other  organ  of  the  body.  


CANCER  OF  THE  RECTUM  REMOVE] 
PARTIAL  RESECTION  OF  THE  SACR4 
By  JOHN  C.  DAVIE,  M.D., 

Victoria,  British  Columbia. 


De,  Gageb,  of  Paris,  has  bequeathed  to  the  Association  des 
M6decins  of  the  Seine  Department  £800,  and  £1,400  to  the 
Bureau  de  Bienfaisance  of  the  19th  arrondissement,  the 
interest  of  which  is  to  be  utilised  to  facilitate  the  aged  and 
infirm  of  the  district  to  enter  the  hospitals  and  asylums. 


A  highly  intelligent  gentleman,  aged  50,  was  ex; 
the  Royal  Jubilee  Hospital,  Victoria,  British  Coli 
Tnlv  8th  1891  under  ether  anaesthesia,  and  found  to 
LSrom  scirrims  of  the  rectum.  The  lower  edge  oft 
couldbe  reached  by  the  foretoger  without  much  e 
bv  dint  of  using  a  good  deal  of  foice,  the  tip  ot 
finger  could  be  made  to  touch  its  upper  limit;  the  i 
tSI  of  the  growth  was  situated  m  the  posterior 
the  bowel ;  it  however  almost  encircled  the  gut,  a 
width  of  the  examining  finger  re;“^nin^loner™(] 
the  centre  of  the  rectum  anteriorly.  8 

movable.  As  soon  as  the  patient  was  informed  of  t 
of  his  malady,  he  expressed  a  desire  to  him s  the 
moved,  if  there  was  any  possibility  of  effecting  . 
method  described  by  Kraske  as  modified  by  Levy-, 
having  worked  out  his  modification  on  the  cadaver : 
having  performed  it  on  a  living  subject— appeared 
only  feasible  manner  of  operating.  Un  July  18 
again  amesthetised  with  the  intention  of  operati 

method,  but  an  examination  o^tp^^Sth^inS 
ing  revealed  such  an  increase  of  the  growth  since 
ous  examination,  its  upper  limit  hemg  heyond  ie? 
decided  to  leave  matters  alone  and  lay  the  mcrea. 
anv  radical  operation  more  fully  before  the  pa 

patient  decided,  without  hesitation,  that  he  won 
danger  for  the  prospect  of  ridding  himself  of  his 
empowered  me  to  do  anything  I  chose  in  his  c 
consultation  it  was  decided  to  Per/°*^A?gU1 
both  as  a  palliative  procedure  and  also  with  a  vi 
the  radical  operation  be  performed  later  of  suit 
his  rectum,  and  so  do  away  with  the  danger  of  i 
peritoneal  cavity  should  it  be  opened  also  to  a 
carry  out  the  operation  on  antiseptic  pnucip  e  • 
nal  colotomy  was  consequently  performed  on  July? 
usual  incision  was  made,  and  after  opemn 
cavity  the  parietal  peritoneum  was  sewn  to  t 
round,  a  loop  of  the  colon  was  pulled  up  into  t 
ong  harelip  pin  was  then  passed  through  the  sk 
Sum  on  one  side,  then  through  the  -« 
through  the  peritoneum  and  skin  on  the  oppos 
Kelsey’s  method,  the  object  being  to  form  so  si 
that  no  atom  of  fiscal  matter  should  pass  mt 
below ;  a  few  stitches  were  applied  on  each  side  a 
intestine  to  the  edges  of  the  incision  uniting  J 
and  parietal  peritoneum.  1 The  hg l£P“t  i 

twenty-four  hours  later,  on  the  fifth  day  the ;  g 
the  protruding  edges  cut  away,  and  the  stitches  i 
The  day  following,  the  patient  was  walking  a 
pital  corridors ;  he  rapidly  improved,  lost  ail  n 
slept  without  opiates.  The  bowel  between  tb 
wound  and  anus  was  washed  out  daily  with  1 
tion,  no  fsecal  matter  whatever  passed  into  it,  t  ie 
by  the  pin  in  doing  the  colotomy  proving 
Having  obtained  so  great  a  measure  of 
colotomy,  I  was  much  inclined  to  adviset  pa 

nothing  further  attempted ;  but,  as  he  kne 
of  his  disease  and  its  inevitable  termination,  be 

attempt  the  radical  operation.  The  plan  I  mtg, 
as  before  stated,  was  Levy  s  modification  c 
tion,  as  described  in  Sajous  s  Annual  it 

Sciences,  but,  before  I  completed  my  oper a  ’ire) 

to  be  materially  modified  to  meet  t  6  , 

case.  On  July  31st  the  following  °PemtionW  j' 
The  patient,  under  ether  anaesthesia,  was  p  „  if 

tion,  lying  on  the  right  side  with  the  kn  J 

transverse  incision,  4J  inches  long,  was  m  ^ 
of  the  last  sacral  vertebra,  f-inch  above  t  e  c 
extending  down  to  the  bone  ;  from  the *  two  en 
sion,  and  at  right  angles  to  it,  incisi' o  w 

wards,  each  4  inches  long  through  the  entire ;  i 
gluteus  maximus  ;  the  soft  parts  were  reflectea 
J  the  sacro-sciatic  ligaments ,  both 


of 
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resection  of  sacrum  in  rectal  cancer. 


to  the  edge  of  the  bone  for  about  an  inch.  The 
rs  thrust  into  these  openings  were  made  to  meet  and 
rectum  from  the  anterior  surface  of  the  sacrum  The 
ras  then  sawn  through,  and  the  flap  with  the  bone 
ClOWil.  A O  PI  11  AW  mrwn  _  , 
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turned  down.  To  allow  more  space,  an  extra 
the  sacrum  was  removed  with  bone  forceps.  The 
age  at  this  stage  of  the  operation  was  free,  but  easily 

7*the  J^w °?  a  few  sma11  vessels.  Upon  exa^ 
I  found  that  the  lower  edge  of  the  growth  could  be 
>elow  the  point  where  the  sacrum  was  cut  across 
finge5-S1  striPPed  out  the  rectum  from 
+  1  1  got  wed  above  the  growth 

°r  tbree  tough  fibrous  bands,  i 
,ht  that  it  might  prove  possible  also  to  strip  out  the 
itenorly  from  its  peritoneal  envelope;  this  is  easily 
he  cadaver  where  the  tissues  are  normal,  but  the 
the  case  operated  on  had  so  matted  the  tissues  to- 

erikmeaf  cavity?*1  impossible-  and  I  soon  tore 

livided  the  peritoneum  on  both  sides  of  the  rectum 
"  ell  above  the  growth,  but  found  it  impossible  to 
imour  down  so  as  safely  to  excise  it.  This  difficulty 
ome  by  clamping  the  meso-rectum  by  a  long  curved 
ceps,  and  dividing  it  close  to  the  clamped  forcing 
•d  scissors.  The  intestine  to  the  extent  of  8  indies 
of  rectum  and  sigmoid  flexure,  then  came  down 

«°nSie  di’  th?  bowel  below  and  above  the 
s  occluded  by  long-bladed  forceps,  andtbe  diseased 
s  excised  including  a  inch  of  healthy  intestinf In 
•  M.V  intention  was  to  unite  the  divided  ends  of 
after  excision  of  the  growth,  with  a  double  row  of 
at  this  stage  of  the  operation  my  patient  became 
d  that  we  had  to  terminate  the  procedure  as  rauid  1  v 
:  the  upper  end  of  the  intestine  was  rapidly  sew! 
t  hand  corner  of  the  wound,  and  the  anal  end 
1  and  sewn  through  and  through.  The  forceps 
he  meso-rectum  were  left  in  situ ,  the  cavity  of  thl 
e\enly  with  iodoform  gauze,  the  end  of  flip 
ig  brought  out  at  the  right  hand  corner  of  t  I 

ita  /  vir  S  “ tUreS  se™d  ‘°  rotate  the  re?  ace! 
ion’a  voluminous  antiseptic  dressing  was  an 
he  patient  placed  in  bed  badly  collapsed  pY 
of  heat  and  the  exhibition  of  simulants  he  Lin 

nain^Th?  8day  -1G  Was  quite  cheerful,  and  had 
hPe"torcepae  ctaS’th?^1  soaked,  were 
ie  same  time,  and  no  hsemorrh^^fonowed^The 

102  6°  E  and  thp  day>  as  the  temperature 
i  ofgthp  W  10  e  ^  was  thoroughly  sweet  and 

oration  0fgoSIratio^  nnI  i°£  grow,tb  removed, 
Present  date  four  month*  YfT  ‘YV  twenty-five 

"j0y6  his  lif*>  and  t-s  nolXtomsLfLour: 


ti0D-  Po! 


paratively  aseptic  ^maintahis'lt  Tfl™  ‘l  f°  "tiered  com- 
done ,em5tjr,  SSmtseTor^ ' e^uLsTchlJ^T,^ 

tion  that  aftlLnl  1  1  have  had  access  to  of  this  opera- 

mamm 

WssssSS 

dei  rn  ?°  drontion  of  this  procedure  anywhere -  it  is  a 

asum 

fiSSSSSs 

reported  the  patient’s  condition  did  not  allow  timl 
5' Procedure  Where  the  peritoneum  is  not  suTu  S 
stuffing  the  wound  cavity  with  iodoform  m •  ’ 

gauze  is  an  excellent  means  of  drainage  and  nf  Jft+-aSe^l1C 

formeUymph  Thf  htlft  ,suddeilb  «»  the  recently- 
oecun-ed  wliile  the  wou?d  ^^Wed^th^dU'56  Whicb 
were  probably  due  to  the  aSp^o^f  iXorm  °  Tavfhad 

sphincters  are  left  uncut;  secondly,  that  icoms  aso  ,  U 
geonPs^evP^etl?irdlvat}u^M1r?££;^,  the  Part  heing'und^r  ttrn^ur- 

geon  &  eye,  tlmdly,  that  the  drainage  of  the  wound  mvitw 
naturally  perfect.  Lastly  and  chiefly,  that  bT  this  method 
cfises  hitherto  regarded  as  beyond  the  reach  of  the  surepon 
and  his  art,  and  relegated  by  him  to  their  fate  can  be  an 

frnpwhfidi  JJth  confidence  and  dealt  with  radically.  It  opens 
a  new  field  to  the  surgeon  for  removal  of  malignant  growth? 

the  nten1andapSpeX"se  rem°Va‘ °£  “alignant  disease  of 
Hanington,  and  Richardson.  P  S‘  llazeI1> 


I  "ary  Performance  of  colotomy  I  consider  a  most 


M* H^' ‘l«e!len?y f ’ 
SS  SndonE‘Sht  Honourab'e  ‘he  Lord  Mayor  and  “he 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA- 
PEUTICAL,  PATHOLOGICAL,  Etc. 


THE  TREATMENT  OF  HEPATIC  ABSCESS. 

In  the  British  Medical  Journal  of  December  26th  1891  is 

urewl Am  interesting  contribution  to  the  treatment  of 

henaUc^J^es^b^^Dr.^e^Macleod.  of  Shanghai.  The  ad- 

vaStaees  claimed  by  Dr.  Macleod  for  his  method  of  operating 
vantages  ciaime  y  h  abscess  a  means  of  estimating 

the  sizPand  position  of  the  cavity,  and  so  determining  the 

best  site  for  opening  and  drainage.  (2)  No  haemorrhage.  () 

Certainty  of  free  drainage,  better  fixation  of  the  liver  than  y 
a  rubber  drainage  tube,  no  necessity  for  excision  of  a  portion 
of  rib  and  rapid,  certain,  and  easy  introduction  of  the  tube  m 
nnv  position  both  at  the  operation  and  at  exchange  of  tubes. 

6 1? March  6th,  1885,  I  read  notes  on  some  cases  of  hepatic 
abscess  which  are  recorded  in  the  Transactions  of  the  South 
Tndiln  Branch  of  the  British  Medical  Association.  As  the 
JS-nSS  of  oneration  in  these  cases  were  certainly  not  less 
favourable  than  those  obtained  by  Dr.  Macleod— of  eight 
cZes  operated  on  live  recovered-I  hope  I  may  be  allowed  to 
make  aPfew  remarks  on  a  subject  so  interesting  to  all  medical 

“Thf&BTId^antage  Dr.  Macleod  seems  to  me 

more  theoretical  than  practical.  The  abscess  cavity  is  often 
most  irregular,  and  there  may  be  no  distinct  line  between  the 
contents  of  the  abscess  and  the  inflamed  and  softened  walls. 

\s  regards  haemorrhage,  in  an  experience  of  twelve  operations 
I  hive  a  single  instance  of  it.  Rough  man, pula- 

{ion  of  the  walls  of  an  hepatic  abscess  may,  however,  lead  to 
hemorrhage ;  and  too  much  gentleness  cannot  be  exercised 
iu  the  examination  of  an  acutely  inflamed  liver.  I  fail  to  see 
why  the  employment  of  a  metal  drainage  tube  ensures  better 
drainage  than  that  of  a  stout  rubber  tube.  No  doubt  there  is 
often  some  difficulty  in  keeping  the  aperture  through  the 
superficial  structures  large  enough  for  the  drainage  tube; 
^till  this  can  be  overcome  with  a  little  care  and  trouble,  llie 
direction^ of  the  sinus  usually  alters  as  the  liver  contracts 
and  it  may  become  very  tortuous  ;  surely  therefore  an  elastic 
tube  is  Se  suitable  than  a  perfectly  rig.d  metal  one.  As  to 
fixing  the  liver,  the  remedy  suggested  seems  to  be  much  too 

rough  for  that  tender  organ. 

In  cases  of  hepatic  abscess  the  real  difficulty  is  m  diagnosis. 
Two  signs  of  value  in  obscure  cases  of  enlargement  of  the 
liver  are  displacement  of  the  heart  and  abnormal  conduction 
of  the  heart  sounds  to  the  back  above  the  usual  level  of  the 
liver.  When  discovered,  the  abscess  seems  to  require  no  very 
special  treatment.  It  must  be  borne  in  mind  that  there  are 
two  varieties  of  hepatic  abscess.  Pyaemic  abscesses  are  gene¬ 
rally  small  and  numerous,  and  occur  as  a .consequence  of  pre¬ 
vious  inflammation  of  some  part  of  the  body,  which  inflam 
mation  has,  in  nearly  all  cases,  reached  the  stage  of  suppura¬ 
tion  They  cause  a  nearly  uniform  enlargement  of  the  liver, 
and  are  associated  in  most  cases  with  more  or  less  jaundice 
a  id  with  a  markedly  typhoid  condition  of  the  patient.  No 
surgical  interference  is  justifiable  in  these  cases.  In  the 
ordinary  so-called  tropical  abscess  of  the  liver  I  adopt  the 
following  method.  The  presence  of  pus  having  been  ascer¬ 
tained  by  exploring  with  a  large  aspirator  needle,  an  incision 
is  made  large  enoulh  to  admit  a  large  size  india-rubber  drain¬ 
age  tube.  The  presence  or  absence  of  adhesions  does  not 
influence  my  procedure  in  any  way.  In  none  of  the  cases  in 
which  I  operated  or  assisted  in  operating  was  there  any  evi¬ 
dence  of  extravasation  into  the  peritoneal  cavity,  and  1  can¬ 
not  help  thinking  that  this  danger  has  been  much  exagge¬ 
rated.  I  quite  agree  with  Dr.  Macleod  as  to  the.  utter  im¬ 
practicability  of  stitching  the  edges  of  the  incision  in  the 
liver  to  the  margin  of  the  wound  in  the  parietes. 

Of  the  eight  cases  I  operated  on,  in  seven  there  was  char 
rhoea.  In  only  one  case  was  there  any  vomiting,  and  in  this 
case  the  bowels  were  more  or  less  constipated  till  after  opera¬ 
tion.  In  three  cases  the  urine  contained  albumen,  and  in 

three  it  contained  bile.  M„ 

Madras.  DONALD  F.  DyMOTT,  M,B 


SALOL  IN  GONORRHCEAL  ARTHRITIS.! 
Case  i -A  gentleman  who  had  suffered  from  gone: 
some  time  strained  his  knee  slightly  .whilst  on  luj 
There  was  great  pain  and  much  effusion  into  the  ; 
ioint  The  limb  was  put  on  a  splint,  and  all  the  us’ 
dies  both  local  and  otherwise,  were  used  without  a 
Tbe’urethral  discharge  continued  in  spite  of  eveijtl 
the  Hght  knee  and  left  ankle  also  became  involved, 
nut  on  15  grains  of  salol  three  times  a  day,  a,nd  from  |, 
his  condition  improved,  the  urethral  discharge  diri 
ind  the  min  ceased,  but  the  effusion  did  not  wholl; 
Sntil  the  joints  had  been  repeatedly  strapped  wit 
ointment  In  order  to  make  the  diagnosis  doubly  si 
off  Se  of  the  fluid  from  the  left  knee  with  a  hy 
syringe6  and  found  numerous  diplococci  as  described 
son  Cheyne  in  his  translation  of  Flugge  s  Micro- 
loth  freS  the  fluid  and  imbedded  in  the  floating  e  il 

^Case  ii -In  the  next  case  the  effect  was  no! 
marked  The  patient  had  a  urethral  discharge  fo 
month  when  the  left  knee-joint  became  swollen 
nainful  and  in  fact  at  one  time  threatened  to  sup 
That  I  feared  to  rely  solely  on  the  salol,  and  gave  hi  j 
Jent  times  quinine,  iodide  of  potash,  and  salicylat 
He  eventually  got  well,  though  I  was  unable  to  satii 

whether  it  was  due  to  the  salol  or  not.  , 

Case  iii.— The  third  case  was  that  of  a  lady  who  < 
benefit  from  the  salol.  I  believe  the  drug  is  suppos 
up  in  the  intestinal  canal  into  salicylic  and  carl  . 
and  to  be  excreted  as  such  or  as  sulpho-carbola 
urine  and  thus  render  the  urinary  tract  antiseptij 
be  the  case,  we  could  only  hope  for  a  local  action 
owing  to  the  shortness  of  the  urethra,  would  be  It  j 

in  the  female  sex.  Ykrnon  Jos 

Bedford  Square,  W.C. 


COMPLETE  SUBCUTANEOUS  EMPHYSE 
On  November  30th,  1891,  Iwascalledto  see  a  little  be 
5  and  6  years  old,  who  presented  the  following  a  S 
Hts  neck  cheeks’,  and  chest,  arms,  legs,  and  t 
swollen  to  an  enormous  size,  so  as  to  resemble  a  serl 
bladders.  His  eyes  were  quite  cl°B6d  up,  and  lm 
neck  formed  a  uniform  inflated  mass.  The  scaip 
out  in  front  and  at  the  sides  ;  the  chest  and  back  > 
like  great  air-cushions,  which  sank  in  on  pressure 
inch  The  scrotum  was  inflated  to  the  size  of  a  lai 
pot  ‘  Audible  crackling  could  be  elicited  all  throu  [ 
I  learned  that  the  boy  had  whooping-cough,  and 
a  fit  of  coughing,  his  mother  noticed  his  neck  beloj 
a  little  swollen.  The  swelling  increased,  and 
days  his  appearance  was  as  above  described, 
the  most  inflated  part  of  the  chest,  but  the  amo  I 
escaped  was  inappreciable  He  was  in 
when  I  saw  him,  with  faint  whiffy  breathing,  so 
teeth,  and  extremely  small  pulse.  He  died f three 
The  air  seemed  to  have  travelled  by  way  of  the 
into  the  neck  and  from  thence  over  the  whole  bod 
Belfast.  George  Croeer,  M.D.,  i 


artificial  RESPIRATION  in  CYANOSI 
PLUGGING  OF  THE  BRONCHIAL  TUI 
The  present  frequent  allusion  to  the  good  £?,  -  ' 
inhalation  in  cases  of  pneumonia  and  bronchitis 
call  attention  to  a  further  aid  I  have  now  and  the 
resorted  to  with  advantage.  I  shall  mere  y  i 

Many  years  ago  I  attended  a  medial  friend,  J 
bronchitis.  This  rapidly  became  suffocati 
and  cyanosis  came  on.  I  performed  artificial- 
(Sylvester’s  mode)  on  two  occasions  for  abou 

each  time,  and  undoubtedly  sa7^d.J18iiA«8tecl 
respiration  not  only  supplemented  the  exhaustf  >[ 
force,  more  especially  that  of  expiration,  *,«[; 
friend  to  get  up  large  plugs  of  mucus  wh  P  . 

ingress  of  air.  mark 

In  another  case  where  emphysema  ws  B  ,  : 

think  with  distinct  advantage,  a  Martins 
around  the  chest.  Again,  where  coughing  is 
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■cumulated  secretion  and  emesis  is  risky  or  cannot 
iced,  it  will  often  be  found  that  a  strong  sneeze  vro- 
£«"d  pincb  °f  snuff,  will  sometimes  do  a  great 

''nd'  James  MacMunn. 

OF  MALIGNANT  PUSTULE:  INCUBATION 
-ERIOD  TEN  DAYS:  EXCISION:  CURE 
wmg  brief  notes  may  be  of  value  in  reminding  mem- 
e  profession  of  the  long  incubation  period  in  some 
ins  disease,  and  of  the  success  which  may  follow  ex- 
apparently  hopeless  conditions.  7 

r>ra27i-h  a  butcber’  aged  38,  killed  a  heifer  which 
g  of  a  disease  not  then  recognised.  He  was  not 
'laving  pricked  his  arm  or  of  having  an  abrSn  on 
5  f  orwards  proved  that  the  animal  had  anthrax 
of  the  beast,  after  being  boiled  and  then  fried  was 
■en  persons,  none  of  whom  became  ill  from  so  doS 
ied  in  two  days  after  eating  a  piece  of  uncooked 

but  ?fcovereddte  alS°  °f  the  Hver  Was  ver^  111  for 

i  border  o^theSt1/  itchinS  Pimple  was  noticed  on 
er  painful16  1  ft  f°rearm’  4  inches  above  the  wrist ; 

n^bfL12tl\  tbe,  8Pot-  which  had  gradually  enlarged 
ae  indurated,  became  inflamed  and  painful  and 
v  ^ruphungitis)  ran  up  to  the  axilla,  in  which  the 
ame  enlarged  and  painful.  ’  tiie 

3  Qniient  f°r  time  at  6  30  p-m.  on  December 

ule  exSX^thp6  USUal  aPPearanees  of  an  an- 
„  ’  except  that  there  was  no  surrounding  rino-  nf 

ie  forearm  was  much  swollen,  the  lymphatics 

inflamed,  and  the  axillary  glands  enlarged  and 

bad  great  pain  in  the  arm.  His  tern 
TJ0S/-'  puI,Se-  94  ’  he  had  had  slight  shiveringTn 
gthprp  complain?d  °f  frontal  headache  and  g?eS 
,  there  was  occasional  delirium,  profuse  nersnim- 
-roublesome  cough,  with  physical  signs  ofP bronch- 
as  evidently  an  acute  exacerbation  of  the  chronic 
Section  from  which  he  suffered.  A  scraping  of  5 e 
he  pustule  showed  two  or  three  drmhtfni  n  111  e 

je  of  which  could  be°found  Tn  the' blooVmW 

acid  *  "Intion  were  in¬ 
die  arni  in  divided  doses  at  four  points  around 
Se,  which  was  then  excised  under  cocaine  nrea? 

of  the  ulna1  an  incb  bpyon<I  the  induration.’  The 
?  ™  was  exposed.  A  solution  of  perchloride 

t0  the  ffound-  The  S&& 

'  iTI?“sa,Ff 

caused  fh^er23r?  a  Sma11  pimPle  formed  on  the 
■  the  patient  no  small  anxietv  but  whir*L 
pus,  and  ran  the  course  of  an  ordinSy  boil 

g  account  o?  his  ’  kll?d1^.  furnished  me  with 
failed  i  hlA  examination  of  the  excised 
to  find  anthrax  bacilli  in  scranincs  of  thp 

m.  „  „  sections.  I  have  no  doubt  of  the  natnrp  nf 

1  with  inflammatory  products  andthccno?13'"^’ 
meTwtth  ^  ‘V  sJb’™ of SdSfa YFewTS 

xperiments  here  an  tnJh,  •  Je  Precluded  from 
u'cal  appearances’.”  1  enCe  mu8f  rest  on 
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REPORTS 


on 

medical  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND 
AND  THE  COLONIES. 

CHILDREN’S  INFIRMARY,  LIVERPOOL. 

rn  p  wR*tBRAL  ABSCBSS:  operation:  recovery.  ’ 

(By  R.  W.  Murray,  F.R.C.S.,  Assistant  Medical  Officer  b 

id.  aged  5  years,  was  admitted  on  Mav  ism  ^ 

count  of  loss  of  power  in  thp  Ipff  j  ^  ^ -91,  on  ac- 

affecting  the 


:  id  ana  dealt  with  as  tileYaw  prra  “ite"“s  "Kosnised,  and 


to SSET; 

fg^^^^i'^^dhinnthc 

cleansed  ™ 

arm  ;  the  arm  shook  and  the  fingers  worked  then  the  Iff 
side  of  he  face  became  involved,  and  thTeyee  '- rifted  about  ” 
The  left  teg  was  apparently  not  involved  at  My  time “and 


I  f. 
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,  ™  last  the  convulsive  seizures  were  entirely  limited 

the  first  seizure1;  it  gradually  became  m°re  ™rked,  and  in  a 
few  days  the  hand  assumed  the  position  described  below.  She 

The,  Si?  J 1  min.  There  was  no  loss  of  power  m  the 

Sny  There  was  distinct  paresis  of  the  muscles  concerned 
?n  the  movements  of  the  elbow  and  shoulder -joints.  The 
was  no  impairment  of  sensation.  Jhe  ^f“Pgcalpr  wound  was 

sponding  with  the  junctio  /Thi^iq  wpii  qhown  in  the 

*S|  “  ■“BfiSSS 

KKSit“sSi-S“~  ^=e:.,b .  ...» 

SS^r^aasnasiaS-iSK 

mmmmm 

mrnmgm I 

ss  ss^«r  f iS  StA  r  ^ 

discs  were  practicaliy  normah  It  is  o  y  j  c  meagure 

open" the  ease  by  my 

house-surgeon,  Mr.  Ogilvy-Ramsay. 


as  dusting  and  sweeping.  He  was  then  in  fairly  goo 
tion,  with  a  good  appetib e.  _  — fiAirrorl  nrif.ll  ATI  att.ftf'l 


COUNTY  ASYLTJM,  GLOUCESTER. 

PATTY  DEGENERATION  OE  THE  HEART  :  SLOW  PULSE. 

my  H.  Watts,  Junior  Assistant  Medical  Officer.) 

J  N,  aged  70,  was  admitted  in  December,  i884  with  a: n  acuffi 

TX’  ""t WaSSLer  ms  cireulatiOP  was 
when  he  became  much  quieter,  and  was  able  to  do  odd  jobs, 


on,  with  a  g°oo,  appeine.  ized  with  an  attac, 

0n,T-Tybowe’ver  passed  off  after  brandy  was  , 

cope,  which,  ’  P  e(p  his  u8Uaj  health,  and  we i 

tered  and  he  s»^kr*f  abef  ore  The  next  attack  of  syr , 

get  about  and  work  as^  before.  the  pulse  » 

on „0ct5bf  J. V  an d  was  estimated  to  be  about  56 

Sri  »rsas;»  ra 

SStesrr® 

poweTta1 thekft  ar ^andTeg,' iii\h 'numbnessVl  .j; 
FeTshe  2.  the  trunk  In  ^ j 

ItgUatr;asod  far  recovered  a!  to  take  fluid  nourish! 

s?  n; 

up,  wanting  uy  ii  t  look  paie  and  ill,  with 

Januaiy  3rd  ega  to  ked,  fearing  th; 

cough,  and  was  accoruiugy  v  gth  he  seem 

anexbeat  was  half  an  inch  outside  the  nipple  line, 
E?lrrlSft  ‘anTCnehro^withTe  heart,  sj 

Sr  hae  pKfS 

the1old1mantweasPlow  aid  depressed?  and  said  he^ 
SI”  get  up  again.  Pallor  was  weU  m 

my0  abs^ime0  h^ha^ano^her  ^f“  in*ting“  fik'and^} 

St  Johnson,  saw  him.  On  his  arrival  he  seemed: 
mortis;  he  breathed  three  times  only,  dur: ing 
with  a  finger  on  the  temporal  pulse  Mr.  Jot 
distinct  beats  at  an  interval  a  little  over nve 

then  stopped  breathing,  and  the  Pulse  Bty  J 
spiration  came,  and  no  pulse  could  be  felt  m  eith, 

or  radial  arteries  for  1  m}n  •  ^  ^cs.  b[h ^  '®ld  ^an 
then  again  commenced  to  beat,  and  the 
crasn  and  continued  respiring  about  35  to  the 
nulse  was  now  90,  small,  regular,  short,  and  soft, 
administered,  and  he  gradually  dame  round If 
conscious.  Two  hours  afterwards  ? 

and  carotids— were  12  one  minute  and  13  the  next, 
nular  fairly  full  volume,  and  easily  °omPtess  -  ., 
Kinds  were  inaudible  on  account  of  the  bronchi 
no  knpulse  to  be  felt.  Four  hours  later  he  was  a, 
Mr.  Johnson,  and  the  characters  and  rate  ol  P 
same,  the  old  man  was  quite  [ 

tions  sensibly.  During  the  night  he  haa 
slighter  attacks,  in  which  he  lost  consciousnf-ss1 
twlnty  seconds.  Brandy  was  administered  ever . 
he,  however,  got  weaker  ;  he  was  ab  . 

ment  at  8  a.m.  the  next  morning,  but  haa  an  , 
10.45  a.m.,  in  which  he  passed  away.  d 

The  post-mortem  examination  showed  th  ,1 
tremely  large,  weighing  17  ounces,  was  7  Pj 
and  was  encrusted  with  fat.  On  w  a(je  i 
from  the  thorax,  a  hole  was  accide,^  Y  “J^gc 

the  left  ventricle,  which  was  vew  thm^t  ^ 

and  in  parts  replaced  by  fat.  AIL  t  ,  •  affi 
but  no  blood  clot  nor  fluid  blood' vTi thick  !! 
tricuspid  valves  were  competent  but  very 

and  there  was  a  patch  of  ^““Twere  “atm 
monary  valves  and  the  mitral  valve  a^, 

valves  were,  thick  with  atheroma  a  .  ht  lur 
old  vegetations  on  their  edges.  .  ju 

ounces;  it  presented  bronchiectasis,  an  ®  ^ 
undergone  fibroid  changes.  The  left  lung  weig 
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emphysematous  and  oedematous.  The  liver  weighed 

,,andwas  “nutmeggy;”  the  kidneys  were  natural. 
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L  MEDICAL  AND  CHIRURGICAL  SOCIETY 
Tuesday,  February  9th,  1892. 
y  Holmes,  M.A  F .R.C.S.,  President,  in  the  Chair. 
s  Operation.- The  President  showed  a  ease  of  the 
-?t°?  8  °Peration  performed  many  years  ago  He 

Th.e  symptoms  commenced  verv  oh 

?  „f  feu  ??,no81?  5™  at  dubious  wS  tfc 

th  tough,  jelly ^-likl  material  WaY  fo.und 

ere  discovered  in  this  nnnov  be-  characteristic 

sis  was  verified  beyond  a  doubt'6  and 

i 

M3  £ 

•at 

Ig  of  haemorrhage.  referenee  to  the  causation 

G^.ROD^i0thisWpaper,<dealt<wittfthma^'C'  4?tacka- 

and  worth  of  the  red  Lrm!o  Y  th  t  e,  variations  in 
,rnisable  relation  between  Th*68’  ?nd  tbe  absence 

of  uro-haematoporphvTin  Change8  ' and  the 

.  Raster  and  ftT  Z?6  um'e-  ,  The  work 
no  upon  the  changed  ’i  J  ^ ei?l  a5d  Maragliano 
s  was  referred  to  fnri  +n  tbe  bf  ood  during  rheu- 
entioned  observers  were  “nS8  opined  by  the 
1  conclusions  were  baspd  ?a°ted  at  Some  length. 

>f  the  blood  of  twentv  T>n  so+me  ei^ty  exa- 

or  eight  observations  Savina p£dieilts’  as 
;e  attack  in  some  else?  Ih*6611  made  in  the 
a  Thoma-Zeiss  hfr>mo’™+  e  C0rpuscles  were 

s  of  Gowers ’s  ha3mocytomete^hte-r’  2°6  spuares 

n.  For  the  estimation S  if r)  £eing  counted  on 
iFleischPshSmeterw,?6  ha3m°globhl  per- 
Qs.of  these  insSum?nTs  whhe^iP,°yed;  *e8ups 
given.  Observations  ™  t  °tbers  of  Gowers’s 
uotic  patients  with  the  met*1  befdtby  Persons 
indards  for  comparison  ™  trufmants.  used  were 
nved  at :  An  attack  of  Vi  1  following  conclu- 
1  a  considerable  <]iinhnitiorwd  VT  WaS  YIways 

‘S,  which  diminution  «YWOn  of  tbe  number  of 

»Vhen  convalescence  set^n  <th??  ?ery  earIy  in 
replaced.  in  acute  caJiJ^L108^  corPuscles 
as  usually  about  1  ooolfnn  tbe  loss  of  red 
rapidity  of  the  dinC0,0?-0  per  cubic  milli- 

*»i„  as  short6  a^perfod^as  “£?  Km‘\ 

0  corpuscles  might  be  w  ten,  or  eleven 
ient  of  a  fresh  rheumatic  J0  ■<  Ynd  placed. 

0UrS6  °' 


puscles^,  Yut^oi^the6 contrarTTheT  ,thehn™b“  ?f  rod  cor- 
about  an  even  low  level  There16  numbers  remained  at  or 
tween  the  variation  of  the  ^ffYrY*18  n?  real  connection  be- 
ture  curve  the  blood  chnno-e  ?d  corpuscles  and  the  tempera- 
cases.  Indeed,  these'vmfiations'aff  T?y  “arked  in  ^brile 
index  than  did  the  temperature  cR  ?Jar  “°r?  delicate 
rheumatic  process  The  ohfY? a  •  of  the  activity  of  the 
equally  conspicuous  whntevei-ia+iSeS  “?  tbe  bIood  might  be 
manifestation  w?3ch  thev  nat-Ura  °[  the  rbenmatic 
Pericarditis,  erythema,  o/pleuS^The’  Yhether  arthritis, 
due  to  salicylic  treatment  hc??f8Y'  ii  cbanges  were  not 
no  salicylate  was  given  ’  A  lcfss^ofcY  Wel1  ,marked  when 
times  observed  when  t’ha  of  corpuscles  was  some- 

absent  ,aS  and ‘  being^sometim^ 

quently  followed  ^Wof  Iht  ^hnsT  ^e-' 

bs^^glob\n°bylt^e^ercent^ge  oT  cmmm-'cf  T 

stant.  A  tendencv  to  fallino^  °! .corpuscles)  remaining  con- 
cases,  and  ™t  only  at  the  ,WSS  manifes‘ed  in  many 

pletely  developed  Trpu  Tlli,  were  preS”  WhTnTl?  ‘““'.T 

fell  during  the  acute  attack  the  p-  When  the  worth 

transitory;  but  a  progressive  fallrT111Ubi°n  usually  only 
convalescence,  prffii?fa  cond;t-  W°Yh  might  8et  in  during 
anaemia.  0r  less  chroniH 

tween  the  first  and  last  observation  YwUSdimmuilonof  w°rth  be- 
In  some  few  cases  the  h-emne  l  >YS  WaS  somewhat  exceptional, 
a  time,  wSLtthS  percenSgl^ ^of^ r0Se  rapidlyfor 
stant,  orwas  falling.^xampfes  of  th  it  ^puscl?s,rerYained  con- 
upon  double  obse?vation?P  As  Ti/at  m  quoted, which  rested 
uro-haematoporphvHn  l  nit^;AmCMunn  ba^ pointed  out, 
usually  presenti/the  minegh  onJ^°Ved  by  him’  wa« 
rheumatic  attacks  -  and  since  tldY?-/ iderab^ le  quantity  during 
ducts  of  the  action  of SK °?-e  °f  the  pro 
probable  that  some  connfctioi/ShfhThe  IJaema<S1P» jt  seemed 
appearance  in  the  urine  S  ?h?  T*  be  t.raced  between  its 
eight  cases  the  blood  and  trine  Y?angeS  ^  the  blo«d.  In 
with  a  view  to  ascertaining  when  eie  sim]lpaneous  studied 
and  it  was  found  that ^he  f™5?ther  an?  sucb  relation  existed, 
in  the  urine  and  its  disappeaPancpnt}?e?f  iiro‘b^“atoporpbyrin 

recognisable  relation  to  the  variation  «  f^eIh0m  dld  not  bear  any 
of  the  red  corpuscles.  Patients  wi?f S  111  tbe  nu.mber  and  worth 
porphyrin  in  the  urine  throughout ^fh?-'6  p+assi1nguro-hfemato- 
with  no  deterioration  of  the  blood  frY  sta^,left  tbe  hospital 
that  the  appearance  of  this  •He+YCe  d.  was  concluded 

to  be  derived  directly  from  bS  U?- je>  ass«ming  it 

any  excessive  destruction  of  hfcincci  ?ld  no^  iudicate 

sion  of  the  ordiXy  processes  ?oT?hc  &  ^utJathei'  a  pervei" 
blood  pigment.  The  amemia  nf  6  ^mamation  of  the  effete 
an  acute  oligocythieniia  which  waa  eur?atlsm  was  of  two  kinds, 
a  more  chronic  condYnS  nf  18  r?pidly  recovered  from,  and 

outlast  the  attack6 and' which ^was^oniy  nh05^8  ^ 

proportion  of  cases.  The  former  vafStv  ?5?,f!Tefd  111  a  sma11 
treatment,  but  iron  was  often  of  i  cal.led  for  uo  special 

similar  to  those  which  occurred  Sw\fhlTiTOe  ver-y 
as  typhoid,  pneumonia ^Fc  tw,  forms  of  feyer  such 
diminution  i  theTumbers  of  the  ff  cba“gea  consisted  in  a 
diminution  of  the£ ^richness ^h?rico"pusclef-  together  with  a 
found  that  A  few  doses  of  ffon  S„H^?t0globln^' They  had 
quantity  „f  “cld  1 the 

referred  to  the  anaemia  accompanying^ Se  UHG?S 

care  which  were  extremelv  anfpmicW°TCaSeS  ,Ytely  under  bis 

and  endocarditis  set  in.  He  askedTjMn  ttfeo00’  1p.(]]dcarditis 

ttdenCe  °f  a  rheumatic*1  con? 
age,  with  rheumatism,  wW uri^ewafd^  f  ChiId’  7Jears  of 
a  high  specific  gravity,  1030 ;  as  thechild  ?mpb‘ved The  Sp«iflc 
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uvavitv  of  the  urine  lessened.  He  thought  that  specific 
fravity  of  the  urine  might  be  made  available  for  the  purposes 
of  diagnosis— Hr.  Garrod,  in  reply,  stated  that  it  was  the 
amemic  state  of  patients,  and  particularly  of  children,  m 
acute  rheumatism,  that  had  led  him  into  the  investigation  of 
which  his  paper  was  the  outcome.  _  He  wished  to  emphasise 
the  fact  that  two  different  ansemic  conditions  occurred  in 
acute  rheumatism.  _ _ 


the  snleen  and  anaemia,  any  subsequent  children 
fnmilv  suffered  in  the  same  way.  Although,  as  aj 
a„“  mia  was  a  marked  and 

invariably  present  even  when  the  spleen  was 

i  j  rrL  a  lumv  WQ  <3  fiiTTlOSL  ctl^ 


enlarged.  ¥ffehver  was  Almost  always  enlarged,, 
time & and  also  the  external  lymphatic  glands.  I 
examined  there  was  a  condition  of  leucocytosis 
S  was  in  the  main  favourable  He  had  come  t< 
elusion  that  syphilis  was  the  great  factor  in  causin 
ment  of  the  spleen  with  amemia,  possibly  by  predi 
rickets  —The  President  suggested  that  the  term 
with  splenic  enlargement  ”  would  better  describe  t 
Dr.  Carr  briefly  replied.  _ 

On  Weissenburg  for  Chronic  Bronchitis.  Dr.  J.  1 
two  cases  of  chronic  bronchitis  in  which  the  plaij 
ment  followed  at  Weissenburg  had  been  used  wit 
(11  A  lady  48,  with  bronchitis  and  emphysema  foi 
The  symptoms  improved  but  did  not  disappear  ■ 
summer,  and  mere  change  of  air  had  faded  to  ate 
nent  benefit.  She  went  to  Weissenburg  in  1890  an 
the  bronchial  affection  disappeared  though  son 
tne  oro  nrpspnt  12)  A  phthisical  persoi 

sema  was  still  present.  v,rrmohial  a! 

first  seen  eight  years  ago ;  in  1890  the  bronchm1  at 

increased  to  an  alarming  extent.  The  paUent  sp 
weeks  at  Weissenburg  m  1890  and  1891  .with  gr 

Weissenburg  is  situated  at  an seleThe  °waters  conk 
midst  of  extensive  pine  woods  The  voters  cc mt 

litre  of  calcium  sulphate,  0.3  of  magnesium  ^ 
sether  with  other  substances.  Its  temperatun 
A  strict  r(,ime  was  enforced  in  the  matter :  of  diet  1 1 

—Dr.  E.  Symes  Thompson  mentioned  Malvern  as 

resort,  presenting  much  the  same  facilities  for  th< 
of  these  cases.  _ _ J 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  8th,  1892. 
tr  Douglas  Powell,  M.D.,  President,  in  the  Chair. 

^  .  •  •  nhUfirf>n _ Dr  Walter  Carr  read  a  paper 

Oia|d|pon^3Tcases  of ■  firat  s^en 

tona  Hospital  for  Children,  neis  They  were  usually 

thpv  varied  from.  2  months  to  years*  y  cmlppn 

wasted  and  more  or  leas  anaemic  m  appearance  The  splee 

cent,  of  the  normal,  and  t  ieSgSdeficient,  the  white  cor- 
vidual  corpuscles  was  mo  averaging  about  1  white 

puscles  were  only  slightly  m  excess,  ,  ^  s  died  6  could 
to  100  red ;  10  of :  the  cases  were  town  to  have^^  or  were 

40Trh?°r^ 

live?  was  Hot  found  distinctly  enlarged  ‘"“TaSSl  '‘Tinge 

only  2  "MhS  t^usual^  No  marked  chan^ 

due  to  many  definite  attacks  oi  g  c(juld  not  be  feit, 

of  splenic  There  was  undoubted  or 

probable  evhence  of  congenital 

pTenfin  27  o,  t deceases,  bo*  the 

SS  p  andht£  ss 

no  connection  between  the  severity  „  in  pprtain  cases 

required  some  further  definite  exc would  account 
ment,  and  that  this  theoiy  anci  tn  pathological  ap- 

for  the  similarity  in  clinical  “dw?eSS rachitic  Sr 

pearances  observed  in  all  t  |e®’{  impr0vement  under 
syphilitic ;  and  also  for  the  absence  on  y  tw0  latter 
the  treatment  usually  heneficia  quinine 

.conditions.  In  treatment  mercu^,  arse  ’  times  re_ 

appeared  entirely  useless,  but  ^ove“ent  bQ{  iron.-Dr. 
suited  from  large  and  increawng  dose  «  white 
Leslie  Ogilvie  observed  that  the  P™P°£ldren  than  in 
corpuscles  was  normally  higher  in  healt  in  the 

adults.  The  change  was  PrinclPall7  m,<!1>“l1Jhesnlenic  en- 

amount  of  hsemoglobin  Hewas  convmced  ^  tth^pl^  ^ 
largement  was  associated  with  rickets.  , .  nrmai  _Dr. 

affected  the  excretion  of  urea  was  ^‘taken Tstematic 
Colcott  Fox  said  that  with  Dr.  Bail  ne  nau  .,  <  d 

notes  of  63  eases  of  notably  enlarged  spleen  i  j  0f  the 

from  4  months  to  2J  years- -“‘TSaloS^ts  s^gntSt  He 
haToterTed, ‘too"  that  when  a  child  had  this  enlargement  of 


OBSTETRICAL  SOCIETY  OF  LONDO 
Wednesday,  February  3rd,  1892.  ; 
J.  Watt  Black,  M.D.,  President,  in  the  ' 
Specimens  —Mr.  Alban  Doran  (for  Dr.  Geob<[ 
Ruptured  Ovarian  Cyst  from  a  child  6  ^k|  old. 
Smythe:  Distended  Fallopian  Tubes.— Du  Herbe 
Section  through  a  Fmtus  showing 
caused  by  Distended  Bowels.  Dr.  John  Phillips. 

uterine  Foetation,  with  Points  of  Ossification  p 
Months’  Gestation.  -  Dr.  Playfair:  Tubal 

H  c5  l^of^Brotr'acted  Gestation.--  Dr.  Pagbt  Bla 
paper.  The  patient,  aged  25,  had  been 
She  had  bad  two  miscarriages  at the  third  mo 
struated  on  September  22nd,  and  coitus (  took  pi 

her  15th.  There  was  no  period  m  October. 

soon  came  on,  and  confinement  was  calcula  d  j 
about  July  22nd,  and  on  this  date,  tk  ^  fJp  in 
secretion  of  milk.  She  contmued  to  increase 
August  3rd  labour  apparently  began,  but  alter  laj 
four  days  the  pains  ceased,  and  she  was  no  a J 
September  5th,  or  323  days  afte*c°“^ 

neys  thought  that  the  evidence  of  protractea  , 
insufficient.  There  was  no  mention  of  the 

condition  of  nails  and  skin  of  the  child,  no 
the  return  of  the  husband  given. -Dr. 
patient  had  a  pendulous  abdomen,  as .  be^ 
dition  would  cause  protracted  gestation,  t^ 
unable  to  act  properly.— Dr.  Cl™N® ?  ^ 

medico-legal  point  of  view  it  would  be  sir 
additional  information  mentioned  by  D  .  , 

Leith  Napier  spoke  to  the  same,e.f^  ’laboUr 
secretion  of  milk  and  pains  ^esembl  g  1  ^ 
be  found  in  the  non-pregnant  state.  J  °fordii 
protracted  gestation  were  Pr®gnnacbpre  causes.- 
preeeded  by  amenorrhcea  due  to  other  caus 
Hicks  and  Playfair  made  remarks  -Dr.  l 
the  case  of  a  patient,  aged  49,  who  mtemontl 
amenorrhoea  was  found  to  be  mere  y  tbe 

Dr.  Herman  said  the  history  of  the  time  o 

AMres,.- The  .  P™™™Twith«i 
annual  address.  He  said  that  jntbe  obstetr 
Majesty’s  subjects,  the  Council  of  the 
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■  d  noticed  with  the  greatcist  sorrow  the  lamented  death 
al  Highness  the  Duke  of  Clarence.  The  Council  had 
the  proposal  to  petition  Government  to  appoint  a 
imittee  to  inquire  into  the  question  of  the  legal 
of  midwives.  The  ordinary  Fellows  parted 
by  death  during  1891  numbered  five— Charles 
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illett,  who  died  March  6th,  1891 ;  Francis  Joseph 
Leeds,  who  died  March  25th,  1891;  Dr.  William  E 
i,  who  died  June  lst,  1891 ;  Dr.  James  Henry 
Mentone ;  and  Edward  Overman  Day,  who  died 
’  18JL  TA°.ur  foreign  Honorary  Fellows  had  died 
year.  Professor  Benjamin  Fordyce  Barker,  of  New 
essor  Carl  Braun  von  Fernwald,  of  Vienna  •  Pro- 
zom  von  Lichtenfels,  of  Wurzburg;  and  Professor 
ugenberger,  of  Moscow.  An  account  of  the  work  of 
iese  Honorary  Fellows  was  given.  The  annual 
■ording  the  scientific  work  of  the  Society  would 
the  hands  of  the  Fellows.  Dr.  Herbert  Spencer’s 

SbfllbnUtlri1-millUStratedpaperonVisceralH^mor- 

Chlldr.en  ,was  alone  sufficient  to  justify 
that  the  present  volume  would  be  found  to  possess 
scientific  value.  In  conclusion,  he  had  to  thank 
.y  Secretanes,  and  especially  Mr.  Alban  Doran,  the 
etary  for  the  great  assistance  which  they  had 
1 1 the  dl8charge  of  his  duties  as  President 
hanks  .-The  usual  votes  of  thanks  to  the  President 
tmng  \  ice-Presidents  and  the  other  retiring 
Council  were  passed.  A  vote  of  thanks  was  pro? 
retiring  Honorary  Secretary,  Mr.  Alban  Doran 
i  ion  being  made  of  the  extra  work  he  had  been 
j  to  do  owing  to  the  illness  of  the  Librarian,  Mr. 


ll0r ever»  died  of  convulsions  when  5  months  old 

which the  placenta  hadebhe  °nly  suaceSfrful  case  reported  in 
.  ,  placenta  had  been  removed. — Mr.  Heatov  shnwoH 

Right  'sWe^)fCf>lIlgerlital  jVJalformati°n  of  the  Right  Ear  and 
lught  Side  of  the  Lower  Jaw.  There  were  two  small  S„Z 

numerary  auricles  in  front  of  the  ear  ;  the  external  meatus  was 

a  miciaie  ear.  I  he  deformity  seemed  to  arise  from  an  arrpst 

fiVel°?meni  ?f.the  Parts  formed  from  the  mandibular  arch 
and  first  branchial  cleft,  the  malleus  of  the  middle  efr  and 

MlageL  thifSoUh.  the ia"  bei"g  f0rmed  from  Makers  ear- 


i  .fellows  nominated  were  duly 

ifp  Ttlemen  were  e]ected  HonorarJ 

e  Society:  Sir  Joseph  Lister,  Bart..  Sir  William 
nbur^hV  Prnfpacr.v  n^vi  ^  t?  -  :r  uidIJ 


1  \  t-v  -  -LJiOLt*!,  Ddri.,  fMf  \V  lilirlTT) 

burgh),  Professor  Carl  S.  F.  Crede  fLeipzieb  anrl 
dham  T.  Lusk  (xNew  York)  Leipzig),  and 


TAT?n^ND  MIDLAND  COUNTIES  BRANCH 
IL  BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  January  28th,  1892. 
is  Savage,  M.D.,  President,  in  the  Chair. 

ronLEctn°nIipTpIT  and  Mr>  Christopher  Martin 
on  Ectopic  Pregnancy  and  Pelvic  Htematoeele 

3  011  ^lcj?  followed,  the  President  Mr  Tvv" 

S;  «nlied  -LaDTd  Mr-  MT™  P«t  alS 
n  Mr.  Joedan  Lloyd  read  a  nanpr 

t  Dea°thSeCN  ’ iye  Operations  for  Stone  in  the  Bbid- 
Beath.  No  discussion  followed  owing  to  want 


^rkSAVn^E  s.hoTed  a  specimen  of  Ectopic  Ges- 
ed  by  abdominal  section.  It  showed  the  run 

hial  oYvq  m°leaWhlch  had  escaPed  and  was  free 
!  Mr  T7’  an£  con1tained  an  amniotic  sac  with 

1  slcrion  aAnH  Sh0W,ed  a  Uterine  Myoma  removed 
section  and  enucleation,  and  also  several  laree 

(?y»r„ata  rfmov5d  by  abdominal  hyS 

■ncyM«d  alaohT^d  8  8l?ecime"  of  Ruptured 
y,  and  also  a  large  Parovarian  Cyst.— Mr. 


»  s|mwed  a  Gangrenous  Vermifm-m 
i  *  “80d  80.  He  had 


loff  Wi  .  JIUIU  H  man,  aged  80.  He  had 

ft  calculous  nephralgia  for  several  years  and 
t  before  _operation  that  his  recent  Symptoms 

“king  a  god  ree„venry.and  ““  UmWIions-  The 

-  b«?-d°on  t°W&aS?S‘ 

I  «i>  becoming  abdSal  "The1  ehua  proba,bl5' 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 
Thursday,  January  28th,  1892. 

J.  W.  Martin,  M.D.,  in  the  Chair. 

„ ^ Specimens.  —Mr.  R .  Favell  showed  a  specimen  of  Hiemato- 
sa-lpmx  removed  from  a  woman,  aged  31.  The  tub?  was  dit,. 

blood^lot^Tfl  the  SiZe  °f  a  Smali1  orange’  and  was  filled  with 
tlood  clot.  There  was  apparently  no  evidence  of  the  tnbo 

eing  gravid.  Mr.  Bland  Sutton,  who  had  examined  the 

salninxen’rhaVr  ^  opmion  tbat  it  was  a  case  of  true  hemato¬ 
salpinx.  Dr.  Keeling  made  remarks.— Dr.  Iverr  showed 

specimens  from  a  case  of  Malignant  Disease  of  the  Mesenterv 
in  a  man,  aged  33,  who  had  been  under  Dr.  Dyson’s  care7 
There  was  a  seven  months’  history  of  abdominal  pain  esvt 
cially  towards  the  left  side,  aggravated  by  food,  with  iossPof 
flesh,  and  latterly  some  sickness.  The  patient  had  been  a 
haid  drinker.  The  tumour  simulated  an  enlarged  spleen  but 
an  examination  of  the  blood  disclosed  no  deviation  from  the 
normal  condition.  The  patient  died  within  two  months  of 
admission.  Post-mortem  examination  disclosed  a  large  mass 

iL  r  ngL0Wthi  fillin-g  a  §reat  part  of  abdomen,  especially 
the  left  hypochondnum,  where  it  extended  upwards  in  front 

of  the  spleen,  that  organ  being  small  but  healthy.  The  ma«s 
was  soft  and  pulpy  in  parts,  nodulated,  and  firmly  adherent 
to  the  stomach  The  liver  was  enlarged,  and  infiltrated  with 
new  growth.  Microscopically  the  growth  showed  the  char¬ 
acters  of  encephaloid  cancer.— Dr.  Martin,  Dr.  Dyson  Dr 

Keeling,  and  Dr.  Porter  made  remarks.  ’ 

colRis m  He  2/nb?trD r.  Dys°,n  [ead  a  paper  on  ulcerative 
colitis.  He  related  a  case,  and  showed  the  colon  of  the  na- 

ient,  who  died  in  the  infirmary  while  under  his  care.  The 
Rat*a?t  £a?  a  traveller,  aged  39.  He  had  been  in  the  Horse 

Iwfre  ’  Pli t  iaCI- never  b|en  abroad.  There  was  no  history  of 
syplnhs,  alcoholism,  or  dysentery.  The  cause  of  the  disease 
was  not  clear.  The  patient  was  very  sallow,  cachectic  and 
emaciated.  He  was  very  severely  ill  for  two  months.’  He 
suffered  from  severe  and  uncontrollable  diarrhoea,  the  motions 
generally  being  fluid,  ochre-coloured,  offensive,  and  latterly 
containing  blood  There  was  occasional  pyrexia,  but  the 
temperature  for  the  most  part  was  normal  or  subnormal 
There  was  no  pus  or  mucus  seen  in  the  motions.  The  patient 
died  of  asthenia.  Remedies,  consisting  principally  of  P0pium 
and  astringents,  were  of  no  permanent  effect.  Post-mortem 
exfimina-tion  showed  severe  colitis,  with  ulceration,  extending 
from  the  middle  of  the  transverse  colon  to  2  inches  above  the 
rectum.  The  ulcers  were  numberless,  some  well  defined,  some 
extending  deep  down  to  the  peritoneal  coat,  many  of  them 
coalescing,  leaving  prominent  islets  of  uninvolved  mucous 
membrane  between.  Dr.  Dyson  also  related  a  case  of  follicular 
ulceration  of  the  colon,  laying  stress  on  the  great  importance 
ol  distinguishing  between  these  two  varieties  of  ulceration  as 
also  on  the  importance  of  not  confounding  them  with  severe 
colonic  catarrh  with  the  presence  of  casts  in  the  motions.— 

Dr.  Martin,  Mr.  E.  Barker,  Dr.  Sinclair  White,  and  Mr 
H.  Knight  joined  in  the  discussion. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 
Section  of  Pathology. 

Friday,  January  22nd,  1892. 

J.  W.  Moore,  M.D.,  in  the  Chair. 

Lesions  in  Enteric  Fever.— Dr.  James  Little  showed  the  in¬ 
testines  from  a  girl,  aged  8,  who  had  died  on  the  twelfth  day 
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of  tvnhoid  fever.  Peyer’s  patches  showed  very  character¬ 
istically  the  stage  of  swelling  and  elevation,  and  the  solitary 
Hands  were  also  swollen  and  the  mesenteric  glands  greatly 
enlarged  He  exhibited  also  the  intestines  of  a  girl  aged  18, 

who  had  died  on  the  fifty-second  day  of  the  fever.  Her  sym¬ 
ptoms  had  been  retraction  of  the  abdomen  up  to  the  thirty- 
fifth  day,  with  obstinate  constipation.  After  the  thirty-fiitn 
dav  the  abdomen  became  distended  and  tender,  and  the  post¬ 
mortem  examination  showed  that  the  changes  were  chiefly  in 
the  large  intestine,  the  solitary  glands  of  which  were  exten¬ 
sively  ulcerated.  The  solitary  glands  of  the  lower  end  of  the 
ileum  were  also  the  seats  of  ulceration,  and  m  one  a  perfora¬ 
tion  had  occurred;  and  although  the  aperture  had  been 
stopped  with  faeces,  and  extravasation  had  not  taken  place, 
peritonitis,  with  a  considerable  purulent  effusion  in  the 
right  ileo-cgecal  region,  was  present.— Dr.  O  Carroll,  pre¬ 
sented  specimens  from  a  case  of  enteric  fever,  m  which  pei- 
foration  of  the  intestine  occurred  on  the  thirty-sixth  day,  the 
patient  not  dying  till  the  fifty-ninth  day.  The  intestines  m 
the  hypogastric  and  pelvic  regions  were  found  matted  to¬ 
gether  by  peritonitis,  while  a  perforation  was  found  in  the 
ileum  leading  into  an  abscess  cavity  full  of  grumous  purulent 
material.  All  the  intestinal  ulcers,  except  that  m  which  the 
perforation  occurred,  were  healed.  No  ulceration  of  Peyer  s 
patches  could  be  recognised.  ,  .  T,  ,  •  , 

Modern  Methods  of  Isolating  Typhoid,  Bacilli  out  °f^actef^ 
Mixtures. — Dr.  MAVeeney  read  a  paper  dealing  with  modern 
methods  of  isolating  typhoid  bacilli  out  of  bacterial  mixtures, 
and  showed  some  plate  and  potato  cultures  illustrative  of 
Uffelmann’s  procedure.  One  of  the  chief  difficulties  met  with 
in  the  investigation  of  water  and  food-stuff’s  suspected  to  con¬ 
tain  typhoid  bacilli  was  that  there  were  usually  present  a 
very  much  larger  number  of  putrefactive  germs  of  all  kinds 
which,  being  more  intensely  saprophytic  than  the  typhoid 
organism,  grew  on  laboratory  substrata  much  more  luxuri¬ 
antly,  and  producing  rapid  liquefaction  of  the  gelatine,  spoilt 
the  plates  before  the  sought-for  germs  had  had  time  to 
develop  into  visible  colonies.  This  difficulty  was  especially 
hard  to  overcome  when  diagnostic  cultivation  from  faeces  nad 
to  be  made.  It  had  been  proposed  to  suck  up  with  sterilised 
pipettes  or  filter  paper  the  fluid  from  the  liquefying  colonies, 
and  substitute  sublimate  solution.  This  was  a  bad  method, 
for  the  manipulations  involved  great  exposure  of  the  plates 
and  consequent  risk  of  contamination.  A  much  better  pro¬ 
cedure  was  to  make  the  sowings  on  gelatine  or  agar,  to  which 

had  been  added  some  substance  antagonistic  to  the  growth  oi 

most  other  organisms,  but  favourable  to,  or  at  any  not  in¬ 
hibitory  of,  the  growth  of  the  typhoid  germs.  Chantemesseand 
Widal1 *  found  that  0.2  per  cent,  of  phenol,' when  added  to  gelatine, 
prevented  the  other  organisms  from  developing,  but  permitted 
of  the  growth  of  the  bacillus  of  Eberth.  Thomot  s  modifica¬ 
tion’ of  this  procedure,  and  Holz’s  observations  and  objections 
were  next  dealt  with.  Dr.  M'Weeney  then  described 
Noeggerath’s  method  by  coloured  nutrient  substrata,  ana 
Gasser’s  modification,3 4  and  finally  Uffelmann  s  method 
of  acidifying  the  substratum  with  citric  acid  and  colouring At 
with  methyl  violet,  were  gone  into.  He  had  empioyed  Uflel- 
mann’s  method  and  found  it  distinctly  useful,  though  m  one 
of  his  cases  bacilli  was  present  (in  faeces)  which  grew wnost 
abundantly  in  the  medium,  but  proved,  in  inoculation  on 
potatoes,  not  to  be  the  true  typhoid  organism.  Healways 
used  parallel  cultures  of  the  genuine  typhoid  bacilli  m  every 
diagnostic  research.  Based  on  somewhat  different  principles, 
but  occasionally  useful,  were  Kitasato’s  negative  mdol  reaction, 
and  Petruschky’s  litmus  method.  Lastly,  allusion  was  made  to 
the  various  attempts  to  ascertain  the  precise  degree  o  re- 
HabiiSy  tobe  attached  to  the  potato  culture  as  a  meana  of 
diagnosing  typhoid  from  other  bacilli.  Li.  M.  -  • 

CUSpecimensV-M)r.  Little  showed  the  Heart  and  Aorta  of  a 
of  a  patient,  aged  36,  who  had  died  of  cardiac  dropsy,  and  who 
had  during  life  a  very  localised  diastolic 

the  right  second  costal  cartilage  and  exophthalmos.  Alter 
death  the  left  ventricle  was  found  hypertrophied,  and  the 
aortic  valve  incompetent,  and  there  w^ere  signs  of  ulcerative 


endocarditis  on  one  cusp  of  the  aortic  valve  and  c 
•Suing  mitral  cusp;  but  in  addition  to  these  chang- 
wovo  ffidipinated  there  ivas  found  a  narrowing  of  t 
rnTiraSd  beyoAd  the  origin  of  the  left  subclavian  i 
narrowfng  was  so  close  that  only  a  No.  8  catheter 
massed  •  and  beyond  the  narrowed  spot,  which  Dr.  I 
sidered  congenital,  there  existed  on  the  lining  mei 
the  vessel  a  superficial  ulceration  similar  to  thatwln 
in  the  aortic  and  mitral  valves.-Remarks  were  ma< 
H  T  BEWLEvand  J.  A.  Scott -Dr.  Parsons  pres 
TA  Finney)  a  case  of  Multiple  Abscess  of  the  Brain,  i 
by  specimens,  drawings,  and  paintings.  The  ( 
showed  a  specimen  of  Mediastinal  Lympho-feaia 
unrnarried  young  woman,  aged  25,  who  presented  th 
sffins  and  symptoms  of  extensive  right  pleural  e 
conditiin  which  also  existed.  The  tumour  prob 
origin  in  the  remains  of  the  thymus  gland.  A  stair 
of  the  growth,  made  by  Dr.  Earl,  was  shown 
microscope. 
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Rudolf  Virchow.  Internationale  Beitrage  zur  wb 
lichen  Medicin,  gewidmet  zur  Vollendung  seines  j 
jahres.  Berlin  :  Verlag  von  A.  Hirschwald.  189 
Few  persons,  even  amongst  those  well  qualified  to 

have  ^anticipated  such  “n  outburst  of  enthueia™ 

Virchow  as  was  recently  displayed  on  ms i  71st  birt 
recent  number  we  noticed  the  smaller  Festschrift  pi 
this  occasion  ;  we  now  propose  to  give  s°me  account , 
portly  volumes  which  have  also  been  published  a, 

l°The  of  world-wide  fame,  J 

almost  every  civilised  nation,  is ,  in  itself  a  strikmi 
the  reputation  of  the  man,  and  affoids  fresh  ev 
conquests  over  the  realm  of  Nature,  fraught  as  th 
benefit  to  the  whole  human  race,  also  form  a  subj< 
versal  rejoicing,  to  whatever  nationality  the  so 

1PTIi(f preface  to  the  Beitrage  is  written  by  the  et 
Israel,  several  of  the  separate  contributions  ho 
nreceded  by  short  dedications.  These  are  of  l 
only  as  bearing  testimony  to  the  splendi, d  work  J 
done  in  transforming  our  conceptions  of  patho 
ing  a  philosophical  basis  to  what  was  large  y  ! 
knowledge,  but  as  affording  an  0PP°Humty 
pression  of  personal  feelings  towards  Virchofl 
and  teacher,  a  pleasing  light  being  thus  tl  , 

Cl  The0 work  itself  consists  of  three  bulky  volumes 
altogether  fifty -four  distinct  contributions,  the  h: 
including  the  names  of  Baumgarten,  Flemmmg, 
Horsley,  Lister,  Paget,  Metschmkoff,  Rosei  th 
Ziegler,  and  Ziemssen  inter  alios.  Some  ot  . 
historical,  and  a  few  deal  with  general  prmcip 
cine  ;  but  the  great  majority,  and  of  course  the  m 
record  original  research  carried  out  by  the  aut 
quently  adding  materially  to  our  knowledge. 

An  attempts  although  not  a  very  successful  < 
made  to  keep  kindred  subjects  together.  ■ U  V 
be  found  papers  on  anatomy,  physiology,  ana 
many  of  them  well  worthy  of  study.  8  c 

sible  where  all  are  good  we  wouid  commend  ffi 
W.  Waldeyer  (Gibbon  Brain),  V  .  Hertwig  C  I 

as  affected  by  Experimental  Irritation), 

Yelk  Sac  of  the  Chicken),  J.  1 ^enthri  (Ihe  B 
Heat  in  Fever),  Pekelharing  (The  Influence  of  U 
on  the  Coagulation  of  the  Blood),  and  lot  j 
the  Origin  of  the  Elements  of  the  Blood).  j 
Fifteen  papers  on  pathological  anatomy,  . 
great  merit,  form  vol.  ii.  E.  Metschmkoff,  for  « 
article  on  “The  Comparative  PatH°logy  of 
studies  the  evolution  of  inflammatory  p  e| 
in  the  lower  animals,  into  the  complex  pe^J 
brates.  He  concludes  that  neither  P 
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ce  are  essential  factors  in  inflammation,  which  in 
■st  form,  is  manifested  merely  by  the  aggregation  of 
■s  at  the  injured  spot.  Metschnikoff  further  dis- 
?  question  whether  or  not  leucocytes  may  be  trans- 
ito  connective  tissue  cells,  his  answer  being  an 
eone.  Indeed  he  regards  this  qucestio  vexata  as  now 


it  othei  papers  m  this  volume  maybe  mentioned 
aegler  (The  Etiology  of  Pathological  New  Growths), 
(Nucleus-  and  Cell-division  during  Inflammation 
leration),  by  feangalh  (Metaplasiae  of  Diseased  Tis- 
Aomln)  6rg  (Primary  Uro-genital  Tuberculosis  in 

deals  with  pathological  anatomy  and  clinical  medi- 
/p0f  noteworthy  papers  being  those  by 

(Reported  A  accination  by  means  of  Blood),  Tizzoni 
mtal  Immunity  against  Tetanus),  Wolff  (The'ln- 

and  Calli  and  Marchiafava 
5ites  of  the  Red  Blood-corpuscle). 

1  in  this  Festschrift  are  four  contributions  from  this 

bout  which  we  may  permit  ourselves  a  little  more 

lafresearch?6  °f  ^  f°Ur  deals’  strictIy  speaking, 
r  Horsley’s  contribution  is  the  valuable  out- 

„fh/iSt°+7  a^d  ?r.eaent  state  of  our  knowledge 
of  the  thyroid,  which  has  recently  appeared  in  tins 

Pleajantly  on  “Scientific  Study  in 

d  bP  ST6  and  Surgery’”  and  we  wish  his 
d  be  read  by  every  practitioner  at  the  outset  of 
The  possibility  of  combining  scientific  research 

f  pi flHvoP  1S  polnted  oat>  and  attention  drawn  to 
f  cultivating  such  a  habit,  both  to  the  practitioner 
heal  science. ^  Sir  James  recommends  the  careful 
f  j;Lariet!eJ.  met  with  in  the  same  disease,  of  the 
id  ?pvpr«ldlrf-eases  in  Jiei'oditary  transmission,  of 

>  ™inp Pf  diseases  attack  a  person  at  the  same 
J  value  of  medicines  as  means  of  diagnosis  and 
ie  relation  existing  between  different  parts  of"  the 
n  1S  ?diaated  disease,  although  not  physio- 

S5&  o?tffiroralthongh  btiJ’ 

Surgery!”  varS stges^n  Hmde-' 
ff  our  knowledge  of  this  subject  are  described  and 

>  new  facte  are  brought  forward,  a  valuable Account 
antiseptic  surgery  in  the  light  of  modern  d“- 

raivses  of’ih  °rn  “  The  Prowth  of  oar  Knowledge 
ie  "  cf  1  L?ry!'f  S1D“  the  Invention  of  the 
?e’  giving  a  valuable  survey  of  the  great  urn 

Uo  “mieS'un  &  ‘U,"g0l0gy'  o'thou?hatmPiy 
i-I-  UP  by  further  research. 

ue  maCJ  fA  a  unique  memorial  of  an 

ueman.  A  high  standard  of  excellence  is  main 

aghout,  and  reflects  credit  alike  on  editor  con' 
inter  and  publisher.  We  also  welcome  it  as  ’a  tes-' 
a  ue  of  international  co-operation  in  scientific 


e  Journaliebe  des  IIopitaux  de  Paris:  Aide- 
ormulaire  de  Th<5rapeutique  applique.  Par  le 
Paul  Lefort.  Paris :  J.  B.  Bailliere  et  Fils 


and  Treatment  in  the  Diseases  of  Infants 

spitaL \d?nbP  Eh  Ml? tETT’  late  Surgeon  to  the 
spitaL  Edinburgh  and  London :  Young  J.  Pent- 

annerASM  n  K  v  TSIR  JBEAtment-  By  Thomas 


to  give,  in  a  spHps  K.iof  g,reat  deal  of  labour, 
-turn  of 


lowed  in  the  hospitals  of  Paris  in  combating  all  the  com- 

imnosrsidhlpeafeS‘  The1.task>  we  “ay  assume,  was  well  nigh 
ahandl^  but  the  attemPt  has  given  us 

the  £  nkf  rhlCh  ,contai"s  mucb  that  is  valuable.  Under 
larcrp  8  rdc^,fon  great  number  of  diseases  the  reader  finds  a 
cag  i  v  IpTh-1  6r  number  of  sborfc  notes  on  treatment, in  many 
intended1  tndpp^  memb?rs  of  the  Paris  faculty.  The  book  is 
it«mSdf  t  suSgostive,  and  that  most  certainly  it  is  ;  but 

the^mef  HmndS  URllf«rn,Vtyu  This  is  not  perhaps  a  fault,  for 
fessS  a  fcof T  nh°fdnd.']  tbefem(-dies  recommended  by  Pro- 
nf  trL i f  ?°  wdl  find  on  tbe  next  Page  a  new  line 

of  treatment  confidently  followed  by  Professor  B  The 
chief  value  of  the  handbook  will  lie  in  this  suggestion  of 

tb e* bes t'm p t h!vl  s°n f trea ^ >  and  a  little  also  in  hints  as  to 
tne  best  methods  of  prescribing  some  of  the  newer  remedies 

hi  th?sCcmiTndat;1i?n0f/laV0Ying  solutions  not  in  common  use 
buf  as  rnfF+u ll  detraot  a  little  from  its  handiness, 

a  HftlP  fn  a  ®:  -?e  dScu  ty  can  be  turned  by  the  exercise  of 
mpn!  y‘  +  Th?  large  number  of  palliative  remedies 

^l?ceHahilv  SSJ -°  glVC:  tbe  l,00k  a  special  character,  and 
will  certainly  not  diminish  the  favour  with  which  it  is  likely 
to  be  received  by  the  practitioner.  y 

r,n7 u  ,  ]^trs1E:ET'r,  places  .two  mottoes  on  the  fly-leaf  of  his 

“rhRdrpnk;uwe  0nex  ,1S  1?r-  Charles  West’s  estimate  that 

the  of  W m  at  raSt  a  tblrd. of  a11  your  patients,”  and 
the  other -is  Sir William  Jenner’s  injunction,  “When  you  see 

a  fick,  c‘hdd  don’t  always  think  of  grey  powders.”  The 

bxi'n  t(]  suPP]y  at  least  alternatives, 
£  wf  •  ?’ideJn  thought  come  unbidden  to  the  mind. 

alnhnhp?S.n1i8rdlfV1#/?  mt°  ^  parfcs  ;  the  first  contains  an 
fm  l  i  0  drui8’  witb  uotes  on  their  use  and  on  the 
Kn3  £ft°f  Prescribing ;  the  second  consists  of  an  alpha- 

mpnt  iJiH  aa  8y“Ptoms  or  diseases,  with  hints  as  to  treat- 
Dafd’  c  ?’ a  Section  of  prescriptions.  Dr.  Mus- 
kett  has  confined  his  references  almost  entirely  to  English 
^fnkrs,  andf Cng] > sh  modes  of  treatment;  indeed,  in  the  list 
of  works  referred  to  we  find  the  names  of  only  a  few  xlmeri- 

? work  fnSl‘pn<f hHSfiS  d°Ubt  f5ult  in  the  rigbt  direction  in 

tionerJ  S  ?  f0r  the  US1  of  Bntish  and  Colonial  practi- 
T  lfc  seems  rather  a  pity  that  Dr.  Muskett  has 

h-ISS  opportunity  of  embodying  the  usual  lines  of 
treatment  and  modes  °f  prescribing  adopted  by  the  leading 
S?  authorities.  French  literature  especially  is  rich  in 
this  direction,  and  in  some  respects  in  advance  of  ours.  How- 

likp^vi^rf  good  cP1Iecfcl0n  has  been  made,  and  the  book  is 
i  ^  Psefal  n}  an  emergency.  The  author  is  careful  to 
fndPPd 1  h fcUih0r-ltf  for  nearly  every  recommendation  made; 
kSk8  anxiety  to  do  justice  sometimes  leads  him  toat- 
™tei0o  ^fl  -known  authors  opinions  or  recommendations 
which  are  really  common  property. 

.,  Timnei  s  Index  is  a  well-known  publication,  and  deserves 

nfSthpPo lantf  ’  Tbe  b,U!k  of  the  text  consists  of  brief  epitomes 
A  -  symPt?ms  and  treatment  of  diseases  most  frequently 
m  practice.  The  value  of  the  Index  is  greatly  increased 
i7fhp  ?P?enfdlX°f  “seful  formulae.  Another  valuable  feature 
is  the  list  of  mineral  waters  and  health-resorts  for  invalids. 

S'pn^p1161’^1^ Iy  a  w-ed  the  SCope  of  his  Iudex,  lest  it  should 
become  a  bulky  dictionary  of  medicine  or  an  overgrown 

g  oseaiy  o  scientific  terms.  However,  certain  rare  diseases 
come  prominently  before  the  profession  from  time  to  time;  a 
certain  amount  of  pathology  is  essential  for  the  knowledge  of 
most  disorders,  and  many  new  scientific  expressions  are  such 

n/i  r  J!?ne!  ma?  8?ek,t1°  understand.  On  that  account 
Dr.  Tanner  did  not  exclude  all  rarities  and  novelties  from  his 
Index,  and  did  not  entirely  pass  over  pathology,  nor  avoid  what 
riayi  be,  called  glossary  work  in  respect  to  newly-coined  terms 
{*^Iy,  to  bec°me  diffused.  Dr.  Percy  Boulton  has  main¬ 
tained  the  author  s  plan  and  principles  in  preparing  the 
fourth  edition.  The  paragraphs  on  bronchitis!  phthisis, 
cirrhosis,  nephritis,  paralysis,  exanthemata  and  specific  fevers 
have  been  carefully  revised.  In  order  to  keep  the  volume 
witlim  its  original  limits,  the  new  matter  has  been  condensed, 
whilst  old-fashioned  synonyms  and  obsolete  remedies  have 
been  expunged.  Particular  pains  have  been  taken  with  the 
paragraphs  on  diseases  of  women  and  venereal  affections,  and 
above  all,  with  the  tables  of  formulae,  the  section  so  fascin¬ 
ating  and  so  useful  to  the  practitioner.  In  respect  to  the  less 
essential  yet  still  necessary  departments  of  the  Index,  as  above 
explained,  the  editor  has  likewise  displayed  much  judgment 
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“  THE  YEAR-BOOK  OF  TREATMENT. 


[F!eb.  IS, 


c,  ,  f  i  „vp  hpen  given  in  explanation  of  rare  conditions, 
Short  notes  have  d  g  plpmentarv  pathology  in  the 

such  as  actinomycosis  Theaelementaryrpat but 

paragraphs  on  caneer,  etc.,  ,  arrow- limits.  Lastly, 

strictly  more  useful. 

the  scientific  portion  nas  neen  it-  ^  Yflukes,”  parasites  very 

rarefy  f°un{a^^  taken^Tive  the  correct  mmes  of°  the 

Mef  noteB  on  the  Lore  frequent  tropical  diseases  have  also 
been  carefully  edited. 


The  Year-book:  of  Treatment  :  A  Critical  Review  for  Practi- 
Uoners  of  Medicine  and  Surgery,  1892.  London,  Pans,  and 

Irfthe  eighth  issue  of'  “fs^nnual  the  reader  will  find  such  a 
Im?f1nnnf  abstracts  with  comments  as  not  only  to  represent 

£Hs?&3  sar.M 

far  as  P°®®|D ■ ,,  B°,ce  again  gives  an  excellent  account  of 

Lrhe  oL  diseases  the  nervous  system,  and  Dr.  Maguire  on 
write  on  Qiscaoco  u  ropont  aHvanoes  in  onr 

reS’f  e  attention  lateiy  paid  to  diabetes  and  itsrelaUon 

turns  disease.  I n  2  Stanley°B<fyd  to  craniectomy,  spinal 

ss&^a’wBjfflsasas 

dSes  of  thf  Fallopian  'tubes,  of i  uterine  myoma* b  and  ttat 

Tfe  shin  eye,  ear,  throat,  a^d  nose  are  treated^iby  Mn 

BaroS Respectively  Professor  Smith  gives  a  short  hut  use- 
ful  account  of  therapeutics,  and  a  selected  list  of  hooks 

anT'^Vo^Mr  ^yo^Ws^mudMuoted  and  often 

Mm*  the  task undertaken  of  recording  the  progress  of  treat¬ 
ment  during  the  past  year. 


„  tv  TvnoirL7  arid  wish  to  understand  rk 

thing  of  Browning  P  P>  Browning  students,  who  w 

inTt  note(LiyCexplanations^orjristorical^refCT«ices^aj 

teaching  of  the  po  •  an(p  dull  0f  understand) 
reader  is  so  hard  of  hefng  ™i  ben  Ezra,”  “ 

the  poet’s  ^.d^Prospice  ”  is’ not  manifest,  no  gloss  c 

?l&C^£o»h!^es«^= 

SSk  bordello  ;hin  which  heaves  not 

We  histoT ?f^  Bordello,  tut  specially  elucidates 

“  Weha«TKSttS  wh“^  may  call  Dr.  Ber 
seaxchesinto  the  scientific  a^oa  oi^towning^s  mind^aj 

diction  that  Browning  will  be  faftThr^matkind’ 
the  triumph  of  the  poet  is  to 


Say 

A  mere  man’s  “yes,”  a  woman’s  common  “  no,” 

And^ay^’t^ewori'sothaUt’burns'you  through 

With  a  ^special  revelation,  shake3  the  hear 

si  ff  “s  sp.« 

With  eyes  too  happy,  a  familiar  tiling  . 

Become  divine  i’  the  utterance  . 


.Become  uinuo  a  - -  .  ,, 

For  the  familiar  things  become i  divine i  m 
WP  are  grateful  to  Browning  the  poet,  and  this i  m 

learning,  and  the  too  often  obscure  writer. 


The  Browning  Cyclopedia.  By  Ed.  Berdoe,  L.R.C.P.Edm., 
M  R  C  S  Eng.  London:  Swan  Sonnescliem  and  Co. 

sentence  in  his  writings  meant,  he  ^P,  .  +he  eharac- 

understood  once;  He .alone  know  s  bow  ^ 

teristic  of  genius  not  to  say^wb  ^  kt°e  inspiration  gone, 

SeYort  may^sometimes  "Xl£gh cordon  Se  mind 

of  Either1  whoyismconsyceiousrof  having  cApenenced  tbeMjne 
influences  as  those  which  aroused  the  poet  s  won cts.  15r0'!n  | 

wasnot  merely  a  poet  who-idm  =ly ‘rue  "rtlrng 

&m»hiraSY'pr\S 

pSomimt he  dwYofalways  achieLeTL  result.  Dr  Beedob, 
?n  his  Browning  Cyclopedia,  aims  at  making  some 

inThe°bboXwmp?ove  useful  to  those  who  understand  some- 


Pocket  Medical  Lexicon.  By  John  M.  K 
Univ.  of  Pa.;  and  Henry  Hamilton.  Londc, 

T.pwis  1891.  Pp-  280. 

The  continued  manufacture  of  these  lutl['  "'"'lU 
their  constant  publication  under  the  pretenhou 
“  lexicons  ”  and  “  dictionaries,  show  that  in  y 
although  it  is  difficult  to  imagine  whence  the  dem 

They  are  certainly  cheap,  and  their  ^  ioliclini* 
part  accurate  (except  m  such  a  word  as  P  j 

almost  invariably,  as  m  the  present  example,  sp 

but  here  their  attractiveness  seems  to  us  to  ® 

have  none  They  are  not  comprehensive, 
definitions  are  neither  accurate  nor  explanato 
present  work,  for  instance,  such  common  tern 
oedema,  morbilli,  antifebrin  or  acetanilide,  mw 
tagious,  and  several  others  of  almost  di  y  I 
Irf  definition  failure  is  more  «ousabte. 
are  not  easy  to  frame,  and  when  they  m 
den«ed  into  a  few  words,  the  define  ”  e 
hard  one  indeed,  and  the  writer  in  g 

quently  supplies  synonyms  instead  of  dcfa  ; 

examnle,  such  words  as  sweating  s  ... 
‘‘su“or  Anglicus”;  “laudable  pus,”  defimtiej 

PUBut  let  the  reader  imagine  himself  a  mem  ti 
of  the  meaning  of  even  simple  medical  tems^, 

to  his  pocket  lexicon  for  enlightenment 

“  ballottement  ”  explained  as  the  fall  go  fir 
utero  when  womb  is  pushed  upw ^7  In 
pregnancy.”  What  information  is  afioroea . 
toof the  definitions  are  actually  mi.liadmg  jtt 
and  “  trephine  ”  are  the  same  that 

nation,”  that  “the  drum  of  the  ear  ^tb  b 

■nnni that  “first  intention  is  heau  g 


13,  1892.] 


PEDDIE’S  “MANUAL  OF  PHYSICS.” 


A  lactometer  is  we  are  told,  “a  milk  measurer, ”-so 
ilkman.  The  only  definition  of  anthrax  given  is  “a 
e- ,  epidemiologist  having  had  his  mind  pre¬ 
shock  by  the  information  that  “  hay  asthma  ”  is  “  a 
lfluenza  often  recurring  in  summer  ”  will  not  be  un- 
J?  eaP  that  “grippe  ”  is  a  French  term  for 
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catarrh  "(A/ISued'to  »n 

•  influenza  of  1803  and  another  of  1889-90.  ”  Why  not 
to  any  intermediate  epidemics,  or  to  any  anterior 
our  author  supplies  no  information,  although  Dr. 
jgaged  in  an  inquiry  into  the  origin  of  this  very 

i  in  n™f°andnflD,inZr in  his-  GSSay  upon  the  disease 
i  al  d  Pun§Pson  gives  the  word  in  his  dic- 
185/  as  a  vulgar  French  equivalent  for  the  same 

enfSeSfa^te?^  Tb^1^ °?isticated  air  ”  inserted 
ent  medical  term.  The  dictionary  is  followed  bv  a 

H  lnda  thi\r  antidotes,  in  which  carbonic  acid 

H  at  t}^dr0Cfii°ric  ,acid  as  an  irritant  gas  It 

he  o  ver  end  of°rtV?p01^  mentl>n  Barton’s  frac- 

r  wI^LrStWw  radlU.S  and  lgnore  Coles’s 
^  e  egiet  that  we  cannot  recommend  the  work 


l  of  Physics.  Being  an  Introduction  to  the  Study 

rinXendrVllLI4M  PEDME'  ^  ^ 

n  are  obvious!-^  examinations.  The  advantages  of 

ISiSsf^Spp 

|  ■  is  also  informed  of  the  Lfe«t  “anuals  .are  kept  up 
d° morels  needed  DI>To 'll  manuf  ^^Sly  feom- 

,pToTaS  s?  H? 

le,  it  is  necessary ’to’ipfsn’ir  at,  lae  least 

'  extpt?„T  fh°  ^S'^^cmoh^an^Eocniographs" 
eh  oZtat'is  Claire, f,el  Yolu“e  eertainlySm: 

3,  such  as  the  wmII  if°‘  lb  ^he  existing  treatises 
,  are  out  of  date  anrl  fin™*  w.orks  of  Ganot  and 
he  more  e  em  Jnt J  nd  doAot  glve  sufficient  promi- 
iso  wanting  in  ^he  Jornnl? damenta]  principles, 
■matical  sections  nr  p^aa^ness  and  number  of 
complete  in  u;  feedd^manual  is  both  up 
aple  as  possible  with  ,iefD^I-Ca^  proofs,  which  are 
Ps-afault  onlv  tno  ^  being  deficient  in  inter- 
:  e  of  “  calculusdodffin^wh-1?.  existinS  textbooks, 
y  of  our  elemental  w^lcb  has  recently  crept 
3  opinion  the  elmLif13  8  if.  n,ot  adopted,  as,  in 
i tuple.  They  certain , ary  methods  of  the  calculus 
:!  Is  with  the  epnJZi  il-y  ?r,e  more  natural.  The 
ecial  portions  of  heatn<5l;iliPrieSi-0fT,pliysics  and  with 
:  :  theories  on  KnSS  hgh,t’  ele<*ricity,  and 

teoryof  light  vortex  ?t!!  tl0np0fmatter’  electro- 

is  are  all  original  and  wfiT’  etc-’  are  also  noted. 

|  ‘d.  original  and  boldly  executed.  Apparatus 


iatesAf4TSlIst  yea?niLcowrTffe  NeW  York  Medi- 

\  condemned  and  slaulhtSS-UffexTing  from  tuber' 

'  ^ed  that  the  disease'wa^^  m  ? Hampshire. 
.  d  notice  has  been  given  ^Pt  nd  from  Massa' 
l!  ^  Wi"  ta  be  subject  to 


A”™«°r„r  SERVICES  BraEit.  pe 

1889  Tp  p  ’•  °  t  ernemext  Fgyptiex,  Eappoht  Annuel 
1889.  LeCaire:  Imprimerie  Nationale.  1891. 

This  report,  which  is  the  work  of  Dr  Fkaft  ppv  • 
second  of  the  kind  that  has  appeared ^  H  coSafnsVnaiea 

aL  threerefoldtoeht>tt trSOt  ‘abl<!S  :  83  °f  d<,‘aik'd  ^tatistiSs ; 
The  information “refers  onhT diagrams- 
refurns^ihom’  tire1’  W***'  P"P»"  aUon  "Z 

&Sttr=,SS  «??!"  r-®* 

57.5  and  the  death- raters  47  3  ner^/  ono  v^'wn  • ls,  §lven  a8- 
portion  is  probablyowfng  to  an  ™h  ’  91S  high  Pro" 

Compared  with  tlfe  previous  year  the^d^ari  P°Pulation. 

Srttatbfn4i^’tahned  the  bi,rtha  ouly  l^and  Sr!  E“»e! 

‘hantaS: 

13AoSaitaCeT 

in g- cough  291,  833,  137,  and  448  respective!?-  1  242  iT  °°P' 

oohpS  rth  bel. mortality 

head  the  list  easily  with  48  8  and  49  I  3  andt  .Rosetta 

every  100  births.  Ch n«t  wife 
rate  goes  up  suddenly  to  64  9  at  Pori  ^ Said"' vJ  i  fc  th^n  tbe 
increases  till  at  Chibin-el-Kcm  113  ™  J  }d  graduaHy 

that  Were  born  The  avlgeTor^  thHoP£™ ’wa^^  10° 

only’twoToTn?!^^  KS'M '  R»f  «•' ^  the 

Nile,  as  is  well  known,  L  IheZZMIZ  !f The  eJuTrt  Thf 
potable.^  ^emif  ^ssSTf 

s-s^snssssa 

prised  that  94  deaths  should  have  taken  nlactT^1  S  S+Vr' 

tZZ^;Z^ZS.  0t  their  ^--butSfse^l 

Deaths  from  violent  causes  numbered  766  p.o  u- 
foreigners.  The  deaths  of  passengers  as  ffe  ri  bei"g 
known,  numbered  79  foreigners  and1ri  rt’Qf-S  far  rS  tb,ey  are 

™n°afti!eS  fd 

received  !3, 475  sick,  of  whom  l,5098died  1  asylum, 

sr e 

teA“^S!S". bE  “ade  ~d — 
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new  inventions. 


[Feb.  13, 


REPORTS  AND  ANALYSES 


AND 


descriptions  of  new  inventions 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


NEW  BED  FOR  MORBUS  COXAL 
m„T„  u  n  hod  sDecially  designed  for  the  treatment  of  patients 
whose^ ^conditfon  requires  that  they  should  be  confined  to  bed 
for  a  long  period,  as  is  specially  the  case  in  severe  cases  ol 
Lhd  disease  associated  with  abscesses  in  and  around  the 
ioint  or  after  operation  in  which  it  is  of  importance  that  the 
axis  of  the  lower  limb  should  be  kept  m  a  line  with  that  of 
the  trunk  in  any  position.  In  such  cases  also  it  is  essential 

to  observe  great  cleanliness,  and  to  dress  the  part  from  tin  e 

to  time.  By  pivoting  the  bed  at  the  head  and  feet  it 


verv  nearly  neutral,  and  is  a  very  suitable  material  for 
St  basis7  Ung.  lanadipis  »  P«P^d  Irom  lanad 
apparently  differs  only  from  the  latter  in  beins  oi 
consistency.  _ _ . — . 


PEARL-COATED  PILLS. 

The  pearl-coated  pills  prepared  by  Messre  ,T.  Howai 
and  Co.,  manufacturing  chemists,  Leicester  po s ses 
elegant  and  finished  appearance.  We  find i  that  aft 
S  heen  allowed  to  remain  in  water  at  100  1.  for 

over  an  hour  the  coating  cracks  and  the  contents  begi 
overan  nourt  earl.co|ted  pills  are  therefore  solu 

would  not  pass  through  the  intestinal  tract  unchangt 


c  m 


IMPROVED  POULTICES.  j 

The  linseed  poultice  has  an  im, memorial  reputat.c 
nn  if  a  own  ueculiar  merits;  but  it  is  not  easy  iu  ^ 

linseed  poultice  well  made  at  the  right  $  ®| 

y _ sufficient  frequency.  Sacklm  s 

are  made  of  good  linseed  contai 
full  quantity  of  oil,  and  are  sewn 
muslin  and  waterproofed  calico,  so 
cleanly  and  to  retain  the  heat  a; 


easy  to  incline  the  whole  body  to  any  desired  angle,  so  that 
bedsores  are  avoided  indeed  if  thought  well  the  lower .arc 
of  the  supporting  rods  can  be  removed,  and  the  patient 
allowed  to* assume  tlie  almost  vertical  position,  the  sound  leg 
being  supported  by  a  block  fixed  at  the  desired  distance  m 
its  own  channel,  and  the  body  by  flexible  metal  bands  which 
pass  through  the  bed  and  are  attached  to  the  rods  beneath, 
whilst^  dressings  can  be  applied  easily  by  opening  the  trap 
doors  beneath  the  diseased  hip ;  the  norma!  functions  are 
also  performed  whilst  lying  m  bed  with  equal  ease.  I  he  bed 
can  also  be  utilised  for  fractures,  etc.,  of  the  lower  extremity 
especially  for  fractures  near  the  hip,  and  is  of  special  value 

on  shipboard  and  in  hot  climates.  .  M 

The  bed  is  made  by,  and  can  be  obtained  from,  Mr.  J  ohn 
Carter,  6a,  New  Cavendish  Street,  London,  W.  „  q 

Manchester.  E.  Stanmore  Bishop,  F.R.C.S. 


ture.  They  contain  2  per  cent 
acid,  which  is  dissolved  at  tin 
using  and  makes  them  aseptic, 
made  up  in  squares  with  divisit 
cut  into  convenient  sizes ;  when  ne 


VIN  DE  BAUDON. 

This  is  a  French  preparation  which  appears  to  have  acquired 
a  reputation  as  a  remedy  for  pulmonary  and  wasting ■  .^s‘ 
eases.  It  is  a  good  muscat  wine,  containing  m  solution 
chiefly  calcium  phosphate.  It  is  certainly  a  very  agreeab  e 
medicine.  The  sample  has  been  sent  by  Mr.  W .  A.  Massmg- 
ham,  26,  Eldon  Street,  London,  E.C. 


LANADEPS  AND  UNG.  LANADIPIS. 

Lanadeps  is  prepared  from  the  fat  of  sheep’s  wool  by  Messrs. 
T.  Howard  Lloyd  and  Co.,  Leicester.  It  is  yellowish-white, 
free  from  rancid  odour,  and  not  sticky.  It  is  apparently 
intended  as  an  approximation  to  Liebreich  s  Lanolin.  In 
essential  characteristics  it  corresponds  to  adeps  lame  hydrosus 
B.  P.  Watery  fluids  can  be  readily  incorporated  with  it.  It  is 


in*7 water  is  poured  over  them,  or  tlwy  may  be  r, 

ramfpVukr^S  by  redi 
be  used,  it  is  stated,  for  ten  hours.  . 

The  mustard  poultices  are  made  of  pure  mustar 
giound  mustard  husk  containing  a  large  percent 
Their  strength  is  adjusted  so  that  they  can  be  use 
fort  for  a  lengthened  period  for  children  as  well  as 
This  capacity  of  prolonged  application  may  g 
certain  advantage  in  some  cases  over  ordinary  mus 

The  producers  (Sacklm  and  Co.,  20,  Royal  Exc 
willing  to  send  a  sample  to  any  medical  man  v\ 
for  it.  _ 


OIL  OF  EUCALYPTUS  GLOBULUS. 
We  have  received  from  Mr.  J.  McGillivray, 4,  Rem 
Liverpool,  a  sample  of  the  essential  oil  of  eucalypti 
distilled  by  tlie  Downie  Boiler  Incrustation  Pie 
pany,  204,  Market  Street,  San  Francisco.  ID 
manufacture  from  tlie  eucalyptus  leaves  a  fluu 
power  of  removing  the  scale  which  forms  on  ' 
boilers,  and  they  obtain  as  a  by-product  tins  e. 
The  large  eucalyptus  forests  winch  exist  in  ^a 
planted  some  years  ago  with  trees  raised  irom 
from  Australia,  where  the  trees  are  indigenous, 
tion  of  this  oil  shows  that  as  regards  its  appear 
specific  gravity,  boiling  point,  and  capabi  i 
salicylic  acid,  it  corresponds  with  the  figures  0 
eucalyptus  globulus  oil  distilled  in  Austraha. 
tains  a  high  percentage  of  eucalyptol.  ine 
undoubtedly  a  very  excellent  and  pure  eucalyp 
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vL  NOTES  IN  THE  PARIS  HOSPITALS. 

By  ERNEST  HART. 

iL  DE  LA  PlTIE.  W  ARDS  OF  Hit.  ALBERT  ROBIN'. 

nmt  of  Dyspepsia.  Theoretical  Considerations  as  to 
lomena  of  Typhoid  Fever,  and  Treatment  based 
-Heart  Disease. — Diabetes. 

: to  Dr.-  Eo!]i,n’s  objection  to  the  use  of  alkalies  in 
spepsia  with  hypersecretion  of  hydrochloric  acid 
?  juice,  it  should  be  noted  that  he  recognises  one 
'  -^here  are  cases  of  over-secretion  of  hydrochloric 
Hon6  Tf-  i16  mu?°us  membrane  is  threatened 
bo,n*  11S  u6  C??  llders  to  be  a  condition  in  which 
i  of  sodium  should  be  employed.  This  danger  beiim 
resumes  Ins  “rational  treatment.”  In  cases  of 
lerable  dilatation  as  that  of  the  patient  whose  case 
escribed  even  the  excessive  acidity  of  the  gastric 
sufficiently  antiseptic  in  its  effect  to  prevent  fer- 
thus  the  food  undergoes  decomposition,  which  it 
;  7  to  prevent,  or  at  least  to  diminish.  In  such 
ploys  absorbent  and  neutral  antiseptic  remedies 
Ipliur,  charcoal,  magnesia,  prepared  chalk,  or 

sence  of  excessive  dilatation  he  advises  the  use 

At  tw  r  tW°+?r  three  hours  after  food>  and  in 
,rl  time  tlie  greater  part  of  the  food  has 

d,  and  the  mucous  membrane  is  directly  in  con¬ 
sume,  which  is  irritating.  It  is  usually  at 
that  pain  !s  acute.  There  would  be  danger  in 

rahse  a  ml-?  nf1? I?6  pFal.onged-  so  that  it  if  pru- 
^T,parit  of  tb,e  acid  in  excess.  It  is  easv  to 
hat  if  the  stomach  is  in  a  state  of  constant  reple- 
erapeutic  method  loses  its  value.  In  such  cases 
commends  hot  drinks  such  as  infusion  of  camo- 

"  exefcIsesCtathmnHrt  °f.U8eful  diInents,  and  their 

-  ~  SEES 

Aon  8tamach  is  also  very  useful  and 

Jbe  Parent  whom  I  saw  had  been  under 
or  three  weeks;  he  described  his  relinf  no 
immediate.  He  had  been  deprived  of  sleep  for 
s  but  was  now  able  to  sleep  peaceably  his  Las 
is  were  improved,  the  dilatation  was  less  fhe 
d  andtheiewas  an  increase  of  four  pounds  in 
at  the  effect  aimed  at  had  already  been  obtained 

■  ‘Son  Pr°bable  that  he  would  be  3bI«  ™on  to 

perties  Will  diminish fermentatio^ ^ D^lf  h"8 
lucous  membrane  ai?d 5  aLin"easing  the  reflex 

.asfiSSSSSS?^ 

fluoride  o'?  amm  “turn  fndjsls  onftl^FW' 

|  inC  ftdi?tini8he,8  ‘A  ™„unt  S  toUy  Ss 
;  patient  does  not  imnrovo^+b  °f  tbe  st‘mulant 
inert  sac  „f  whteh  PfK,‘he  stomach  is  to  be 
nal  activity  IU3  onlvTn  ,T  membl"e  >>« 
use  of  pepsine  and  d  Lie  1  w®  cases  that  he 
■I  Aases  of  neurasthenia d™  Solutl0^  of  hydro- 
feeble  or  non  exigent  dnWp81ai in  which  the 
'  a  general  tonic  treftment  £7hJ£h  di§^tion 
!  nce,  etc.,  rather  than ^3’  hydr<?therapeutics, 

|  *  gastric  disorder  treatment  aiming  only  at 

:  at  Of  typhoid  fever  is  a  favourite  subject  with 
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are  tahff'view oneTtheT’sA.T'08,1  chTcte.r.8  of  the  urine 

urine0of  ^Pch1<typh'oid‘;Spa1tientniSf^UeP^^^SP^P1P8^'riI^b^ 

the  earlvdavs  of  iVQ  a'  g  1  Ihis  disc  is  absent  in 

early'S^on0^  terSiC  oTftTew  A 

pyeml  “dd  C& rnefalfc intense 


sequently  eliminated  with  difficulty ;  the“fretentionLrodn°n' 
S^L*!  and  Sn°afti‘ynP£F  S 

requirements  is  benzoate  of  soda.  He  Sovoke,  dL  -h<Lse 
giving  abundant  fluid  in  order  to  canv  nRw  uresis  by 
fible,  deleterious  products  and  £  Ltd,  SSh*/  ^  P°8' 
the  functions  of  the  skin  knd the  rewlaritv  ifhtS*atf  °Te 
These  are  the  chief  lines  of  treatmen? w£u!  the  stools, 
typhoid  fever;  they  are  much  mSf f\,Tly  tJeloS  ?rhin 
book  on  the  subject,  which  deserves  study  P  d  in  hls 

RobtoobtSs  ^oocfresiflt^by  speciTftlierapeutic 

suffieientAinten^JTAnlw^h/pLeteltion^fAm  jmust  be 

He  obtains  by  this  method  rapid 

S nt  tWenty-,0m  h0™ ;  aad  bbia  -ceeses  “eflnS  toT 

Robin  s  wards  thcr©  W6T6  spvprflT  r»Qf ierr-*fo  tt 

from  serious  cardiac  asystole  who  were  going  on  weff”pg 
employs  digitalis  leaves  in  extremely  small  dosfs  O To  i’  le 
gramme  of  the  leaves  daily.  He  com  W? T  .70,10  centJ- 
lodide  °f  potaSsium  (about  I  gramme)  and  ergotffim  So'la 
O.uO  centigramme).  This  procedure  he  allefpa  L  k  to 
certain  as  the  employment  of  lar<re  doses  of  d  uri t a  1°  b?-,as 
it  does  not  involve  the  same  inconveidence?-  '  8t 

Hr.  Robin  lays  stress  on  his  success  in  the  treatmpni  r.t 
diabetes.  Accepting  the  views  of  Claude  Bernard  1/!  f 
sidering  that  diabetes  is  in  the  immense  maioritv  nf  ^ad 
results  of  excessive  functional  activity  of  the  fiver  whlffi^0 
itself  dependent  on  a  nervous  affection,  Hr.  Robin’  pmLn  1S 
antipyrin,  which  exercises  a  great  moderati'no-  irdir,emp  0ys 
the  nervous  system.  He  lays  much  stress  An  g+i  d  ,on 
mode  of  use  of  this  drug,  and  coMidere  it  ?s,pSiSiaif1CU^r 
method  of  treatment  to  determine  every  day  the  auanfTfv11? 
urine  passed,  its  richness  in  sugar,  density  quanti  v  nf  S  °f 
phosphates,  and  albumen.  y’  quantlty  of  urea, 
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Excessive  diminution  in  the  quantity  of  urine,  and  the 
nf  dlhnmen  he  considers  to  he  unfavourable, 
appeara  profound  perturbation  of  nutrition. 

Unless  the  patient  be  carefully  watched,  grave  accidents  may 
anUpyrinand  theVurallon  o°f  ite  use  may  be" related,  and 

considerably;  sometimes,  indeed,  the  sugar  disap  ,?ripff  nfr 
mniifu  nf  nr  pa  IpssGnGd.  Th.6  rcipdicinG  is  tu«vn  left  on 
for  ?Sree  week”  A?  he  end  of  this  period  the  glycosuria 
never  resuS  its  primary  intensity,  and  considerable 
amelioration  continue!  The  diabetic  regi mem: . 

+imiorl  and  the  antiuvrin  renewed  for  a  week,  ana  tnenme 
medicine  is  left  off,  and  the  diabetic  dietary  rene«nor  three 

SivLuE,  S^^plenee,  “uc/  the 

elimination  of  sugar  to  insignificant  proportions,  and  m  a 
considerable  number  of  cases  leads  to  a  cure  of  the  diabetes. 
This  cure,  according  to  Dr.  Robin,  ^  Permanent  in P|™en ^ 
of  the  cases  The  scientific  capacities  of  this  physician  are 
such  thaUt  is  not  at  all  likely  that  he  should  make  any  error 
of  diagnosis  in  these  cases,  and  confound  diabetes  with  ali- 
menfey  R  yc?suria.  He  proposes  to  give  a  series  of  lectures 
shortly  Sn  the  functional  disturbances  of  the  liver,  n 
which  he  will  explain  more  in  detail  his  conception  of  the 
different  forms  of  diabetes  and  their  treatment.  llydio- 
theraueutics  studied  from  a  scientific  point  of  view,  play  also 
a  large^ part  in  Ids  method  of  treatment,  of  which  I  have  pro¬ 
bably  said  enough  to  show  that  they  are  scientifically  con- 
ceS  base?  ufon  serious  study,  and  carried  out  with 

persevering  ingenuity. 


terms,  after  completing  a  ^fThe11  Ano^caS  ^ 
nassing  the  examinations  of  the  Apotnecaneh 

Fho  Unval  College  of  Physicians  and  Surgeons  in  ] 
S  simUar  examining  bodies  in  Scotland  and  Irela 
°f  They  obtain  an  “ordinary  qualification  ”  as  d, 
a  university  degree.  It  may  be  admitted  that  the 
de^es  referred  to  are  beyond  the  reach  of  many 
medicine,  both  in  London  and  in  the  provinces,  and 
doubt  that  a  large  majority  of  these  students  are  ^ 
obtain  an  “ordinary  qualification.  Ihey  ar 
anxious  to  obtain  a  university  degreej  and  v 
hitherto  associated  prestige.  V  hatever  dinerenci 
there  may  be  as  to  the  necessity  or  advisability  o 
this  desire  it  is  manifestly  unjust  to  provide  a 
sible  and  more  easily  obtainable  degree  for  any  h 
of  such  students,  to  the  exclusion  of  others  wh 

r6TPhTst! 3however!yth1etUAlbert  University  proposes 
in  the’  interests  of  provincial  candidates  for  ord 
fications  we  protest  strongly  against  the  gran 
charter  in  its  present  form.  We  may  be  allow 

out  that  the  proposed  Albert  University  can  on 

mffnary  statat  the  opportunity  of  obtammg 
medicine  by  adopting  a  much  lower  stands* 
hitherto  been  associated  with  university  degrees 
and  though  this  may,  within  certain  limits,  be 
the  standard  should  still  be  kept  higher  than 
“JriSy qualification  ’’—and  this  not  in  the! 

of  the  curriculum  merely,  but  throughout  the  w 
That  some  of  the  most  prominent  supporters  of 
expect that  the  standard  will  be  lowered  is  sh 
following  extracts  from  letters  which  ha\e  app 
medical  journals:— 


THE  ALBERT  UNIVERSITY. 

Parliament  at  the  commencement  of  the  session  •  ,,,  , 

coUe“ef  oTmeRcine  only?1"  uAiveSIty  College  and 

Hip  mndical  faculty  is  nrominent,  and  it  is  clear  that,  w 

TMs  is  welf  shown  by  the  fact  that  (assuming,  as  is  probable, 

isT' meRc^fepresUative)  the 

faculties  will  be  represented  as  follows  . 

Medicine,  direct  representatives,  16 
Science,  ,,  >>  g 

Arts,  » >  ”  ^ 

ti  mnv  further’  be  safely  premised  that  each  of  the  con- 
UnTUthertyo  students  of  medicine  in  the  London  schools- 

SSSSS&s 

Securing  a  high  standard  of  efficiency  at  all  stages  of  the 
curriculum ,  but  particularly  in  the  preliminary  subjects  of 

A  StudintsTho  tail  to  comply  with  these  i require: m ents  may 
obtain  a  licence  to  practise  medicine  and  surgery 


“  The  University  would  be  a  teaching  one  but  would  ah 

wouldfthereJore,^ot  be  necessary  that^an^students^espec 

varkiusltage^andst^s  whicA  intervene^ ^inJ;he^older^j 

and  so  on  through 

examinations  to  the  degree.  various  schools 

“The  University  would  consist  oi  tu« 

mss  s 

stand  in  a  somewhat  different  position  i  vided  the 

that  its  men  would  be  r®Tj;ired  the  exam 

title  the  holder  to  proceed  to  the  degree  per  s  ■ 
Extract J**mr  ***$!&%& g™1™ 

“The  examination  for  the  M.D.  degree  of  the &  Albeit 
doubtless  be  of  a  purely  Poetical  and  clinic^  c^a  Ag  th 
present  no  difficulties  to  the  London  diplom  a  re, 

the  M.D.  degree  of  the  Albert  University  mu  .  be 

cation,  it  may  fairly  be  assumed  that  he  catiolli  and 
nation  in  tS  su^ects  might,  in  some  cases  at^east.  be 

Si^GeorgeYoung  gSS 

deoiled  by  »>< 

MThe“chaS  of  the  Albert  Univereffy  pe^  J 
ing  granted  without  any  guarantee  that  the  s 

should  he  associated  with  a  V,1?1?’618-  ytv.pgnter( 
and  it  is  evident  that  it  will  be  in  the  in  ten 

stituent  medical  schools  to  “m.V“i8®  / ^he  “  ( 
bring  it  as  nearly  as  possible  to  that  o 

fication  ”  to  practise.  ration  to  th 

We  cannot  but  be  impressed,  in  relation  to 
the  fact  that  of  the  twelve  constituent  colleg^ 
University,  no  less  than  ten  are  not  reco|m 

of  Science  (indeed,  five  yerf, ref"^vx?^Suncil), 
on  making  application  to  the  ^  ^  recogn 

will  of  necessity  be  required  to  provide  r 

science  subjects.  .  „,antiTl2  0f  the 

Whilst  protesting  against  the  gra^”  f  °lread 
Albert  University  mainly  on  the  ground 
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o  the  charter  in  its  present  form  may  also  be 
■h,  however,  are  for  convenience  included  in  the 
immary: — 

-  i  a  charter  will  admit  of  a  degree  in  Medicine  being  granted 
i  who  have  not  been  examined  by  the  University  authorities 
i  .  and  that  a  final  examination. 

i  11  thus  be  possible  for  degrees  in  Medicine  to  be  conferred 
ties  whose  preliminary  education  in  Arts  and  Natural 

■  whose  special  education  in  Anatomy  and  Physiology  lias 
ier  than  that  of  those  who  obtain  the  ordinary  medical 

i  as  granted  by  the  licensing  bodies  of  England,  Scotland,  and 

such  narrowing  of  the  scope  of  medical  education  in  a  new 
university  must  inevitably  tend  to  lower  the  standard  of 
1  wh}c,n  has  lutlieitobeen  demanded  from  all  candidates  who 
e  of  Medicine. 

:  ie  event  of  a  university  being  established  with  a  charter 
1  1  which  we  take  objection,  special  advantages  for  obtainimr 

■  es  on  easy  terms  will  be  offered  to  students  who  study  in 
^“  hospitals,  which  will  be  denied  to  those  who  study  in 

i  usequence  ofthis  exclusion,  the  provincial  schools  of  medi- 
i  lospitals  connected  with  them,  must  be  placed  at  a  serious 
and  their  efficiency  injuriously  affected. 

'  es®  provincial  schools  and  hospitals  have  in  many  cases 
;  i  state  of  efficiency,  which  compares  favourably  with  that 

ent  medical  colleges  of  the  proposed  new  University  it  is 

'  f  « lnterests  of  the  public,  who  have  so  largely  contributed 
}  'b 'hat  their  efficiency  should  bo  impaired,  and  the  efforts 
ication  in  the  provinces  thus  thwarted. 

:  hi the  welfK°  of  the  community  that  obstacles 

placed  in  the  way  of  the  professional  training  of  those 

•  mary  or  other  .reasons,  desire  to  be  educated  in  local 

ie  composition  of  tbe  proposed  Albert  University  and  its 
’ho?  des,lre  finally  to  point  out  that  the  disparities  now 
be  largely  removed  by  d)  reducing  the  number  of  medical 

‘  ’ndW»aC°pU^e  P?rmitting  St.  Bartholomew’s, 

nd  Guy  s  Hospital,  each  to  have  one  representative  and 
o  the  remainder  as  grouped  institutions,  or  by  some  such 
oy  which  means  the  ten  medical  representatives  would  be 

fffffn<TB+n1fvireaslfDg  number  of  science  and  arts  repre- 
-ddingto  those  faculties  insti  utions  such  as  the  Koval 

rsityin  LondonnOUr  °piUi°U’  °Ught  t0  form  part  of 
Qept  is  signed  by  Bertram  0.  A.  Windle,  M  A 
'  Q“e®n  %  S0nle§e’  Birmingham ;  E.  Markham 
.,  M.D.,  F.R.C.I.,  Bristol  Medical  School;  and 
cocking,  M.D.,  Sheffield  Medical  School. 

»US  MEDICAL  SYSTEMS  OF  INDIA 
neeting  of  the  West  London  Medieo-Chirurgicai 
ton-Lieutenant-Colonel  Ilendley,  C.I.E.,  I.M.S. 

§lving  his  experiences  in  the  native  States’  in 
a  served  for  more  than  twenty  years  He  re- 
actices  of  the  orthodox  Baids  (Hindu  physicians) 
(-Mussulman  practitioners),  who  had  absolutely 
!  f  anatomy  or  physiology,  and  described  the 
eek  humoral  system,  which  was  that  practised  by 
surgery  was  relegated  to  barbers  and  quacks 
/  rrahs,  in  whose  hands  gangrene  from  tight  ban- 
'  other  atrocities  were  frequent.  To  these  must 
nyas  or  couchers,  who  operated  on  the  eye  with 

inirp^fl age  °f  f^ilure-  Much  iHiury  was  done  by 
pure  drugs  and  over-drugging,  but,  on  the  other 

“a  larg,ely  used  massage  and  gentle  move¬ 
s'  with  good  result.  Jain  and  Sikh  priests  prac- 

leLS°ng8t(their,religious  disciPl™,  ‘he 
!  on  charms,  ceremonies,  and  fer- 

SSt  Quack  medlcines  were  sold  every- 
’  ret  remTr^8  lrfPeratively  demanded  against 
otvp  dl6i  ,contaming  Poisons.  The  European 
owe^ver,  making  great  strides  ;  for  example  in 

ons('  haPHUr)’’  Wlt-h  ?  populatlon  of  3,000,000,  his 
s  had  risen  in  ten  years  from  97  to  236  per 

■  central  hospital  alone  ;  while  in  his  dispen- 
>ad  increased  from  16  to  27,  upwards  of  2  000 
mr  minor  operations  had  been  performed.  ’  In 
ae^yypr S  f  W;]s  ,  also.  weI1  marked.  In  1890 

newTases  had  HagamSt  ?’°00  in  1881  ’  and-  m 
tj  prevention  S  v e<?n  Under  treatment  in  ten 
,  rS  oo  U  ?f  dlsease  muoL  was  done  every- 

*  tc  and  ft  UOnSVaCC  nati0n’  and  tlae  regull 

M‘iVe  mediral  <» 
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IRISH  DISPENSARY  DOCTORS. 

At  a  meeting  of  the  Londonderry  and  North-West  of  Ireland 
Branch  of  the  British  Medical  Association  on  February  3rd 
the  following  resolution  was  carried  unanimously :  “  That 
this  meeting  of  the  North-West  of  Ireland  Branch  of  the 
British  Medical  Association,  seeing  in  the  medical  papers 
and  m  the  Irish  Times  that  efforts  are  being  made  by  the  Poor- 
law  medical  officers  to  promote  a  Bill  to  securtffor  them 
pensions  and  other  advantages,  express  their  cordial  approba- 

°f  movement>  and  their  earnest  desire  that  these 
lardwoiked  members  of  our  profession  may  be  successful  in 
their  endeavour  to  obtain  such  a  well-merited  recognition  of 
^  servmes.y-The  County  Galway  Branch  of  the  Irish 
Medical  Association  held  a  meeting  on  February  1st,  at  which 
a  resolution  was  passed  that  the  Bill  of  the  Irish  Medical 
Association  would  be  practically  worthless  unless  it  contained 
clauses  as  to  compulsory  pensions  after  a  certain  service  and 
a  month  s  holiday  every  year  as  a  matter  of  right.  It  was 
decided  to  send  three  delegates  to  the  conference  which  is  to 
be  held  m  Dubl,n.-At  the  third  meeting  of  the  Poor-law 
medical  officers  of  the  county  of  Armagh  Held  on  February 
-nd,  the  feeling  of  those  present  was  strongly  in  favour  of 
pushing  on  a  Bill  or  Bills  containing  provisions  for  an  in¬ 
crease  of  salary  to  at  least  £200  a  year,  or  to  be  allowed  mile¬ 
age  on  the  visiting  tickets,  an  annual  holiday,  a  substitute 
being  provided  at  the  expense  of  the  committee,  and  a  retir¬ 
ing  pension.  Resolutions  in  this  sense  were  passed,  as  was 
fiiso  one  approving  of  the  Draft  Medical  Charities  Amend- 
ment  BM  with  regard  to  its  deflation  of  a  “  poor  person” 

at  a-  i  Am0de-  °j  cancTelling  tickets  proposed  by  the  Irish 
Medical  Association.  It  was  decided  to  send  three  delegates 

from  County  Armagh  to  the  forthcoming  conference  in  Dub- 

fm.  Votes  of  thanks  were  unanimously  passed  to  Mr.  Ernest 
Hart,  Dr.  A.  Jacob,  Mr.  W.  Thomson,  and  the  Irish  Medical 
Association  for  the  trouble  they  had  taken  and  the  interest 
they  had  shown  in  the  cause  of  the  Irish  dispensary  doctors. 


THE  INDIGENCE  OF  OUR  HOSPITALS. 

The  Lord  Chancellor  presided  on  February  4th  at  a  meeting 
of  the  Hospitals  Association,  when  Mr.  B.  Burford  Rawlings 
read  a  paper  on  the  Chronic  Indigence  of  Our  Hospitals. 
He  said  that  the  deficit  of  1890  had  been  exceeded  by  that  of 
1891,  and  whatever  might  be  said  of  a  certain  number  of 
favoured  hospitals,  the  income  of  the  whole  was  clearly  a 
diminishing  quantity  According  to  the  present  system,  the 
work  of  what  was  nothing  else  than  a  great  public  depart¬ 
ment  ha.d  to  be  undertaken  by  voluntary  agencies,  which  had 
to  obtain  the  major  part  of  their  incomes  by  pleading  in 
competition,  without  the  power  to  demand  of  anybody  a 
single  penny,  liable  to  have  their  supplies  curtailed  or 
stopped  if  they  failed  to  satisfy  requirements,  however  un¬ 
reasonable.  and  at  the  mercy  of  any  ill-natured  or  ignorant 
criticism  that  might  be  offered.  With  regard  to  the  raising 
of  funds,  the  lecturer  asked  what  would  come  of  the  much- 
vaunted  system  of  support  by  voluntary  contributions  if  it 
were  not  for  the  fact  that  every  institution  was  cherished-bv 
av™1alo5r0up  of  special  friends.  After  citing  an  instance  in 
wtuch  88  persons  contributed  £45,893  out  of  a  total  of  £55  287 
that  had  to  be  obtained,  he  remarked  that  there  was  only  one 
alternative  to  importunity,  and  that  was  to  lessen  the  work 
performed.  The  difficulties  in  the  way  of  raising  funds  were 
steadily  increasing,  and  these  difficulties  had  to  be  met. 

A  discussion  followed,  in  which  Mr.  T.  Bryant  Dr  Bris- 
t0^.e’  T*  Hol“es,  and  Mr.  H.  C.  Burdett  took  part,* 

I  he  Chairman,  in  closing  the  discussion,  remarked  that  the 
voluntary  character  of  the  hospitals  seemed  to  him  to  b~  the 
very  essence  of  the  matter.  The  moment  they  got  Govern¬ 
ment  aid  they  must  have  Government  supervision.  He  was 
appalled  at  the  comparatively  small  number  of  persons  who 
were  shown  to  take  part  in  this  national  duty  of  supporting 
hospitals.  He  could  not  think  that  this  was  from  want  of 
heart,  but  rather  from  a  want  of  thought,  and  he,  therefore 
agreed  that  it  was  imperatively  necessary  that  they  should 
bung  a  knowledge  of  the  facts  home  to  the  public. 


[feb.  in 


UNIVERSITY  OF  EDINBURGH. 

Meeting  of  General  Council.  _  . 

A  special  meeting  of  the  General  Council  of  the  University 

WiTl !e  committeelon  ^tb e  draft  ordinance  as  to  the  regulations 
for  the  graduation  of  women  were  of  opinion  that  the  pi o- 
visionsSof  that  ordinance  were  fair  and  reasonable,  adding, 
however  the  suggestion  that  it  should  be  left  open  to  the 
University  Court  to  extend  the  arrangements  if  at  any  time 
thev  should  find  such  a  course  advisable. 

With  regard  to  the  draft  ordinance  on  regulations  for 
assistants  and  lecturers,  the  committee  regret  that  the  Com¬ 
missioners  have  not  given  the  chief  assistants  adistmctive  title, 
which  would  at  once  indicate  their  status  and  the  important 
character  of  their  work,  and  mark  them  off  from  the  private 
or  class  assistants  who  are  appointed  and  paid  by  the  pro¬ 
fessors  The  ordinance  suggests  the  alternative  title  of 
“  Demonstrator,”  but  that  is  scarcely  applicable  to  any  faculty 
but  that  of  medicine.  The  committee  sugsest  suclx  tiOes^as 

“  Tunior  Professor,”  “  Assistant  Professor,  and  Tutor,  ine 

committee  further  think  that  the  assistants’  share  of  the  work 
SfTh”  chairs  to  which  they  are  attached  should  he  recognised 
and  sD6cifi6cl  in.  tlio  University  Ccilendcirs.  #  ^  . 

TheP  committee  further  think  that  the  University  Courts 
should  have  power  to  make  appointments  of  independent 
lecturers  on  “  subjects  already  taught  within  bH e  T Tniv<J r= i t,x  , 
not  merely  when  it  appears  to  be  “  necessary,”  but  “  when  it 
appears  to  the  Court  to  be  desirable,”  and  they  urge  the  sub¬ 
stitution  in  the  ordinance  of  these  words.  ,  .  , 

They  have  already  expressed  their  approval  of  one  object 
which  this  ordinance  may  have  m  view— that  of  diawi  g 
more  completely  into  the  University  system  the  extramural 
teachers  in  Edinburgh,”  but  they  think  that  justice  to  these 
existing  extramural  teachers  during  such a  Process  sugge; sts 
a  special  recognition  of  their  rights  and  that  they  should,  be 
placed  at  once  on  the  same  footing  as  intramural  lecturers^ 
but  unless  the  proposed  intramural  lecturers  themselves 
those  at  least  who  are  to  deal  with  the  subjects  already  m  the 
curriculum— are  made  effectively  independent,  subject  only 
to  the  control  of  the  University  Court,  the  committee  believe 
that  one  important  reform  in  the  universities,  contemplated 
by  the  sJSSte  will  be  withheld  from  them,  and  that  the 
long-continued  agitation  m  favour  of  extramuralism  m  a 

the  faculties  will  be  maintained  Hart  se 

Dr.  Berry  Baycraet  moved,  and  Di.  Berry  Hart  se 

£400  a  year,  ought  to  be  provided. 

The  following  deliverance  on  medical  reform  was,  after  care- 

iSiiiipiM 

ing  at  least  two  years  for  the  final  subjects.  ;n  reqr)ect  of  high 

2.  That  provision  be  made  for  honours  being  awarded  m  respect oi  nign 
distinction  in  special  departments  of  medicine,  as  well  as  in  respect  ot 
high  general  excellence. 


bv“  a  number  of  lecturers  in  Edinburgh  ”  ;this  ii 
misleading  statement.  The  manifesto  has  been  pr 
“large  number  of  distinguished  graduates  of  the! 
of  Edinburgh,  some  of  whom  are  “  lecturers  in  Edit 
The  letter  runs  on  thus  :  “  There  are  two  separati 
discussed  in  the  statement:  (1)  the  fixing  of  then 
of  time  to  be  devoted  to  lectures  and  to  practical  wo,  j 
ivelv*  and  (2)  the  institution  of  special  honours  exa 
in  the  subjects  of  the  medical  curriculum  As  ! 
the  British  Medical  Journal  have  gathered,  I 
many  other  matters  discussed  in  the  staten 
to  pass  on. 
seems  necessary, 


“It 

that 


is  quite  reasonable,  i 
some  competent  authoril 


torn  time  to  "time  the  sort  of  teaching  wh 


Sente  "are  "to 'be  eomp"eUed  to'  undergo 
methods  have  been  devised,  and,  no  doubt,  will  in 
devised  and,  as  long  as  there  is  a  compulsory  c 
care  should  be  taken  that  it  be  always  the  best ;  bn 
be  rendered  impossible  if  what  now  seems  the  be 
stereotyped  by  ordinance.  It  is  true  there  are  pr 
which  ordinances  can  be  changed,  but  what  is  want 
continuous,  more  or  less  self-acting,  means  of 
methods  of  teaching  up  to  the  best  attainable  stau 
this  is  very  true,  and  absolutely  nothing  in  the 
the  Association  disagrees  with  a  single  word  of  it. 
We  may  give  the  main  points  of  Professor  Orui 

letter  without  further  comment. 

“  The  lecturers  who  have  signed  the  document  presented 

offish » 

the  reading  of  a  published  or  unpublished  textbook  it  ceas 
or  efficient  lecturing.  A  lecturer  or  professor  who  dictates 

WKMKaqpH 

ing  lecturing  in  the  curriculum  there  should  be  smne  way 


time  would  elapse  before  everyone  even  the  most  exto. 
conservative,  would,  ask.  foi  ft  cliangc,  an  ■  - 

ffirks,  no  change  being  possible  until  the  system  fixed  by  th 

'ordinance  had  become  intolerable.  -aril 

Every  man  who  has  signed  the  manifesto  wfi 
every  word  of  all  this,  save  with  the  definition  of  < 
Dr  yCrum  Brown  next  takes  up  Honoursdasses  anJHom 
tions  in  which  he  professes  to  show  that  the  orau 

Commissioner  has  provided  a  really  sound  way  of  oto 
authors  of  the  statement  seem  to  desire.  A  st  * 

can  take  a  degree  in  science  or  a  degree  m  ai h 
subjects.  In  Ins  science  or  arts  cur5'  F  Vf  p!at  is  con 
means  of  thorough  scientific  training  *  ’scientific  traiD 
taut  of  rigorous  examinations  also.  Such  scie°^.  p . 
to  lighten  his  work  when  he  comes  to  study  medicine , 
doubt  that  students  coming  to  the  study -of  ®ed«mer 
large  amount  of  knowledge  of  one  oi  more  of  the  ,  iei  hj 
basis  of  the  medical  art,_  butriao  ™tfrthe  culture 


accompanies  tree  sdentifle  work  will  carry  on  their  ^ 
more  easily  and  also  with  much  better  success  than  men 
scientific  and  their  medical  training  at  the  same  time. 


denims  duu  tuuii  - -  ° 

*  *  Professor  Crum  Brown  requests  us  to  state  t  la  ■  1 
his  own  individual  views,  and  that  he  is  not  awaie 
agree  with  him.  ,  .-  .» _ — 


Reform  in  Medical  Education. _  . 

Dr.  Crum  Brown,  the  Professor  of  Chemistry  in  the  Univer¬ 
sity  of  Edinburgh,  has  addressed  a  letter  to  Lord  Kmnear,  the 
Chairman  of  the  Scottish  Universities  Commission,  with 
reference  to  the  recent  manifesto  of  the  Edinburgh  Associa¬ 
tion  for  the  Promotion  of  Reform  in  Medical  Education,  pre¬ 
sented  to  the  Commission.  Dr.  Crum  Brown  s  letter  begins 
by  asserting  that  the  manifesto  in  question  has  been  prepared 


Surgeon  Wheeler,  M.D.,  has  been  app< 
Sheriff  for  County  Kildare  for  the  present  year. 

The  annual  meeting  and  dinner  of  the  Dud 

poned  from  January  28th  in  consequence  ot  j 
H.R.H.  the  Duke  of  Clarence,  will  take  place 
College  of  Physicians  on  February  18th. 

A  lad  named  Hayden,  9  years  old,  die  1 
Carlow  from  hydrophobia.  The  deceased  and  his 
were  bitten  by  a  rabid  dog  last  May.  They 
sent  to  Paris  for  treatment  by  M.  Pasteur, 
ances  were  successfully  treated;  but  on  , 
boy  was  suddenly  taken  ill,  and  became  su  J 
and  refused  food.  His  death  is  attributed  to  nj 
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ilTISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
i  tons  to  the  Association  for  1892  became  due  on 
1st.  Members  of  Branches  are  requested  to  pay 
5  to  their  respective  Secretaries.  Members  of  the 
ion  not  belonging  to  Branches  are  requested  to 
their  remittances  to  the  General  Secretary,  429, 
London.  Post-office  orders  should  be  made  pay- 
le  West  Central  District  Office,  High  Holborn. 


lgent  knowledge.  It  is  naturally  open  to  any  writer  to  put 
forward  any  view  he  chooses,  so  long  as  he  makes  it  quite 
clear  that  he  himself  accepts  all  the  due  responsibility 
attaching  to  his  own  statements.  But  it  is  not  permissible, 

~nat  leaf  f ,W°rd  °f  Pr0test  from  those  80  treated,  to 
addle  the  upholders  of  any  particular  doctrine  or  school 

with  views  which  they  themselves  would  be  the  first  to 
repudiate. 


ttsi)  Jftciucal  ^Journal. 
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[E  GERM  THEORY"  MISSTATED. 
aclagax,  in  the  current  number  of  the  Nineteenth 
an  article  under  the  title  of  “Influenza  and 
?es  the  special  claims  of  salicin  as  a  remedy  for 
All  the  cases  he  lias  seen  during  three  epi- 
‘  keen  treated  with  full  and  frequent  doses  of  this 
l  )t  one  has  terminated  fatally. 

1  e  here  adopted  of  choosing  the  lay  press  for  the 
(|  of  ^sults  of  special  methods  of  treatment  is  one 
f  gravest  suspicion,  as  it  certainly  is  also  to  serious 
l  t  the  lay  press  has  a  role  to  play  in  bringing  to 
Ige  of  the  general  public  the  latest  results  of 
search  we  freely  admit.  But  this  role ,  to  be 
have  its  limitations.  So  long  as  the  object  is  to 
the  public— in  language  free  so  far  as  possible 
iahties  information  which  it  is  important  for 
w,  such  articles  are  productive  of  nothing  but 
.rectmg  attention  to  the  evidence  recently  accu- 
■  irding  the  infectiousness  of  phthisis,  and  the 
tie  part  of  the  individual  sufferers  and  their 
t  le  most  scrupulous  observance  of  all  precau- 
ent  dissemination  of  the  tubercle  bacilli  through 
of  dust,  dry  sputa,  etc.,  Professor  Tyndall 
iered  a  distinct  service  to  science.  But  this 
ie  to  which  the  lay  press  can  be  put  must  not 
the  grave  abuse  to  which,  in  our  opinion,  the 
bject,  if  the  object  be  not  so  much  to  explain 
,  scientific  medical  research  as  to  record 
dmost  necessarily  ex  parte  in  their  character,  as 
1  Partlcular  drugs  in  particular  diseases. 

'jeet  the  thoughtful  members  of  the  profession 
'unanimous,  and  Dr.  Maclagan  has  been  unwise 

,  V*  In  any  case>  however,  it  is  obviously 
huty  of  any  who  elect  this  method  of  reaching 
m  matters  medical  to  observe  a  rigid  accuracy 

E  cted  w  7  +neS8’  and  if  P0SSibIe  even  more> 

cted  when  they  appeal  to  the  profession  at 
duty  of  accuracy  is  especially  incumbent  on 

rpLQ  °n81Ve  ^  eXp0sition  of  the  bearing 
esearches  may  have  on  the  practice  of 

i  08hortUofheartiCli  bef°reUS  Pr°fesses  t0  give, 
short  of  even  the  ordinary  standard  of  intel- 


e  feel  called  upon  in  the  interest  of  the  so-called  “  germ 
t  icory  of  disease— to  an  exposition  of  which  nine-tenths  of 

1  f  inartile  m  question  is  devoted-to  state  that  the  acceptance 
of  this  theory,  or  of  anything  even  closely  allied  to  it,  does 
no  by  any  means  involve  the  acceptance  of  the  following 
among  other  statements  :  That  for  the  development  of  a 
micro-organism,”  or  “  parasite,”  or  “  poison  ’’—these  terms 
being  used  throughout  the  article  as  synonymous  and  inter- 
c  langeable— “  a  special  something  technically  called  its 
nidus  is  necessary  ;  and  that  “  what  the  action  of  this  nidus 
is  we  do  not  know,  but  we  do  know  that  in  its  results  it 
corresponds  to  the  impregnation  of  the  ovum  in  higher 
animals  for  until  it  gains  access  to  this  nidus  the  parasite 

remains  dormant  and  sterile.” 

Nor  does  it  involve  such  views  as  that  “  this  nidus  ’’—which 
from  further  statements  turns  out  to  be  the  skin  in  small¬ 
pox,  the  skm  and  throat  in  scarlet  fever,  the  skin  and 
mucous  membrane  of  the  respiratory  organs  in  measles,  a 
particular  set  of  glands  in  the  bowel  in  typhoid  fever,  the 
fibrous  ^textures  of  the  muscles  and  joints  in  rheumatic 
ever  once  exhausted  is  as  a  rule  never  replaced,  showing 
that,  like  our  rudimentary  tail,  it  is  something  which  is  not 
essential  to  our  well-being ;  like  our  rudimentary  tail,  it  may 
be  some  peculiarity  derived  from  a  very  remote  ancestor’’ 

Is  or  can  the  further  statement  be  accepted  without  protest, 
that  the  only  exception  to  the  general  rule  amongst  specific 
evers  of  one  attack  conferring  immunity  against  a  second 
is  in  the  case  of  relapsing  fever,  still  less  the  explanation  of 
this  here  given  that  it  is  because  the  parasite  in  this  disease 
cannot  make  any  permanent  impression  on  the  ever  chano-- 

mg  blood,  as  the  parasites  of  other  diseases  do  on  their  more 
solid  “nidus.” 

Lastly,  the  germ  theory  of  disease  does  not  imply  accept¬ 
ance  of  the  further  statements  that  the  definite  action  of 
organisms  on  their  environment  “consists  in  the  consump¬ 
tion  of  nitrogen  and  water,”  that  “it  is  the  consumption  by 

the  organism  of  the  water  which  ought  to  go  to  the  tissues 
that  causes  the  thirst  which  is  one  of  the  characteristics  of 
fevers,  or  that  “  it  is  equally  the  consumption  by  them  of 
the  nitrogen  which  ought  to  go  to  build  up  the  tissues  which 
is  at  the  root  of  the  wasting  which  characterises  the  course 
of  these  fevers.”  Most  of  these  are  theories  once  advanced 
but  now  refuted  and  abandoned. 

The  germ  theory  of  disease,  be  it  repeated,  implies  accept¬ 
ance  of  not  one  of  these  statements  or  explanations.  In 
stating  that  “such  is  the  germ  theory  and  such  the  expla¬ 
nation  of  the  phenomena  of  the  most  important  diseases 
from  which  man  suffers,”  Dr.  Maclagan  has  fallen  into 
error.  Imperfectly  informed  attempts  of  this  kind  tend 
to  throw  discredit  on  the  very  doctrines  and  theories 
which  they  profess  to  illustrate  and  advance.  The  diffi¬ 
culties  which  we  meet  with  in  explaining  the  pheno¬ 
mena  of  disease  are  by  no  means  got  rid  of  by  sub¬ 
stituting  for  some  previously  and  still  unknown  factor 
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the  operations  of  a  bacillus  in  every  seat  of  disturbance  in 
the  respiratory  centre  when  the  lungs  are  involved,  in  the 
heart  centres  when  palpitation  and  heart  weakness  exist,  or 
in  the  centres  for  digestion  (wherever  these  may  be)  when 
gastro-inte s tinal  troubles  are  present-as  is  done  by  the 
writer  of  the  article.  All  that  is  practically  sound  m  his 
•conception  of  the  germ  theory  is  the  one  remark  that  micro¬ 
organisms  originate  contagious  and  miasmatic  diseases 

Thus  with  regard  to  the  important  part  played  by  the 
excessive  multiplication  of  micro-organisms  and  the  conse¬ 
quent  using  up  of  nitrogen  and  water,  we  now  know  that, 
comparing  various  diseases,  little  or  no  correspondence  can 
be  established  between  the  extent  of  the  symptoms  and  the 
number  of  micro-organisms.  In  relapsing  fever  the  spirilla 
at  one  stage  swarm  in  the  blood  in  countless  millions  ;  in 
diphtheria  the  bacilli  are  only  to  be  found  in  connection 
with  the  diphtherial  membranes  ;  in  tetanus  they,  are  yet 
scantier,  being  only  discoverable— and  that  often,  it  wou 
seem,  only  during  the  earlier  part  of  the  disease  m  the 
immediate  neighbourhood  of  the  primary  lesion.  Nor,  again, 
does  the  using  up  of  nitrogenous  material  and  water  su  ce 
to  explain  the  symptoms  of  disease  ;  for  these  symptoms, 
save  in  their  local  manifestations,  have  in  many  cases .  been 
one  and  all  reproduced  by  injections  of  the  filtered  fluids  in 
which  certain  specific  germs  have  been  grown.  Pasteur 
showed  this  long  ago  in  the  case  of  fowl  cholera  ;  Roux  and 
Yersin  have  demonstrated  the  same  in  connection  with  diph¬ 
theria  ;  Charrin  and  Roger  with  the  disease  produced  m 
-rabbits  by  the  bacillus  of  blue  pus-indeed,  the  list  of  those 
who  have  shown  the  febrile  and  toxic  effects  of  the  products 
of  bacterial  growths  is  a  very  long  one.  Evidently,  then  the 
symptoms  of  disease-the  cerebral  and  cardiac  and  other 
symptoms-are  very  largely  due  to  the  presence  m  the 
blood  and  lymph  of  bacterial  products,  as  opposed  to  the 
abstraction  therefrom  of  water  and  nitrogenous  matters. 

And,  further,  Dr.  Maclagan’s  theory  of  immunity— the  ex¬ 
haustion  ”  theory  of  Pasteur  and  Klebs— is  no  longer,  tenable, 
for  numerous  observers  have  shown  that  micro-organisms  wi 
grow  easily  in  the  body  fluids  of  animals  rendered  immune 
to  sundry  diseases,  as,  for  example,  to  anthrax  :  and  not  on  y 
in  the  removed  fluids,  but,  under  certain  conditions,  within 
the  bodies  of  such  animals.  What  other  theory  to  accept  is 
a  question  which  is  greatly  agitating  bacteriologists  at  the 
present  moment— whether  the  body  fluids  of  animals  ren¬ 
dered  immune  gain  bactericidal  powers,  or  whether  certain 
•cells  actively,  or,  indeed,  exclusively,  participate  m  the  de¬ 
struction  of  germs;  or  whether  either  cells  or  body  fluids 
gain  “  toxicidal  ”  properties,  destroying  the  toxmes  elabor¬ 
ated  by  the  microbes.  All  these  views  have  their  supporters, 
and  will  doubtless  be  keenly  discussed  at  the  forthcoming 
meeting  of  the  Pathological  Society  on  February  16th. 

We  are  afraid,  therefore,  that  Dr.  Maclagan  has  scarcely 
represented  the  germ  theory  in  its  modern  aspect  to  ie 

readers  of  the  Nineteenth  Century.  _ 

With  Dr.  Maclagan’s  doctrine  that  the  poisons  which  cause 
malarial  fevers,  and  the  remedies  which  cure  them,  are  natu¬ 
rally  produced  under  the  same  climatic  conditions,  we  have 
not  space  here  to  deal,  though  we  rather  incline  to  the  belief 
that  this  rests  upon  about  as  sure  a  basis  as  the  antique  doc¬ 
trine  of  “  signatures.”  We  cannot  help  being  reminded  of 
the  fact  stated  by  the  learned  Henry  More  in  that  mine  o 
strange  conceits,  the  Antidote  against  Atheism ,  that  “  the 


asse,  when  he’s  oppress’d  with  melancholy,  eats  of 
asplenium  or  miltwaste,  and  so  eases  himself  of  the  sv 
the  spleen .”  It  may  be  said  that  this  is  scarcely  to  t 
and  yet  there  is  a  parallelism,  it  seems  to  us,  betwet 
contention  concerning  the  specific  virtues  of  the  hi j 
nium  and  Dr.  Maclagan’s  doctrine  that  influenza  is 
and  so  to  be  treated  by  means  of  the  active  principle 
of  a  plant  that  grows  best  in  marshy  districts.  1 
that,  under  certain  aspects,  influenza  may  be  looker 
malarial,  but  it  is  not  malarial  in  our  author’s  spec 
that  is  to  say,  we  have  not  sufficient  evidence  befc 
show  that  this  pandemic  disease  is  peculiarly  ri 
lying  swampy  regions,  or  that  it  manifests  itself 
ally  in  such  regions.  If,  therefore,  salicin  pre\ 
cures  influenza,  it  does  so  apart  from  Dr.  Maclag 
trine,  just  as  the  herb  asplenium  cannot  be  said  to 
name  the  healing  virtues  that  it  exercises  over  tl 

cholic  asse.  ____________ - 


THE  GRESHAM  UNIVERSITY. 
The  suggestion  that  the  new  university  for  Loncl 
take  the  name  of  Sir  Thomas  Gresham  has  been  & 
received  that  we  cannot  but  hope  that  steps  will  1 
carry  out  the  proposal.  The  existing  draft  charter  i 
give  equal  rights  to  all  collegiate  institutions  fc 
poses  of  higher  education  in  and  for  London,  nowe 
hereafter  to  be  established,  and  assures  to  all  extra 
institutions  the  exercise  of  all  those  functions 
university  that  they  are  now  content  to  fulfil  wit. 

The  representation  of  the  Gresham  College  o 
governing  body  has  not  been  discussed,  but  nomi 
probably  be  appointed  by  the  Crown  to  represent  tl 
professors  and  Gresham  Committee. 

The  Corporation  of  the  City  of  London  and  the 
guilds  are  alive  to  the  educational  needs  of  the  : 
and  would  doubtless  be  prepared  to  give  moral  at 
support  towards  a  university  building  and  the  n. 
of  an  institution  worthy  of  the  metropolis. 

We  cannot  doubt  that  the  professors,  being  s 
educational  requirements  of  the  times,  would  et 
opportunity  of  supplying  a  real  “teaching  umver 
not  be  lost.  At  the  time  of  its  foundation  the  t 
of  the  seven  Gresham  professorships  were  at  lea 
those  at  Oxford  and  Cambridge.  Under  any  sys  > 
struction  the  professorships  would  be  no  doub 
value  to  the  Regius  Professorships  of  the  old  unn 
Some  six  or  seven  years  must  elapse  before 
funds  of  the  College  are  fully  available,  but  the 
likely  to  allow  the  opportunity  of  moulding  the 
destinies  of  London  to  be  lost  because  the  funds 
moment,  tied  up.  It  must  necessarily  take  tiff 

new  scheme  .under  weigh. 

The  Gresham  foundation  might  eventually  be 
for  the  salaries  of  some  of  the  professors,  the 
College  would  aff  ord  a  neutral  place  of  meeting  o 
whilst  the  professors’  rooms  would  accommo  a 
required  for  preliminary  work,  and  the  thea  n 
holding  500  people)  could  be  also  available  for  e 
It  would  be  undesirable  (and  is  not  con  em 
away  with  the  existing  courses  of  lectures,  j 
short  and  somewhat  elementary,  are  great  y  a 
hundreds  whose  early  education  has  not  r 
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ith  scientific  methods,  and  whose  minds  are  open 
the  instruction  thus  afforded. 

fer  of  Gresham  College  opens  a  very  hopeful 
>f  the  future  development  for  the  professional 
of  the  new  university.  Up  to  this  date  the 
opponents  of  the  scheme  (who  agree  in  hardly  any- 
ept  in  their  destructive  energies),  while  fighting 
lattle  of  a  separate  interest  which  considers  itself 
or  endangered,  have  had  nothing  constructive  to 
oust  be  admitted  that  the  opposition  to  the  charter 
tent  threatens  to  be  more  serious  than  appeared 
short  time  ago.  Mr.  John  Morley,  acting  appa- 
he  spokesman  of  the  Nonconformists,  has  under¬ 
use  the  question  in  the  House  of  Commons,  and 
ubbock,  at  the  request  of  representatives  of  cer- 
ations  mentioned  in  the  report  of  the  Royal  Com¬ 
as  also  consented  to  oppose  the  charter.  At  a 
eld  at  the  London  Chamber  of  Commerce,  on 
7,  he  foreshadowed  the  grounds  of  the  opposition 
ide.  The  institutions  interested  are  the  City  of 
/Hege,  the  Working  Men’s  College,  the  Birkbeck 
,  the  University  Extension  Association,  and  the 
lege.  Sir  John  Lubbock  asserted  that  the  number 
of  the  Birkbeck  Institution  passing  the  exami- 
le  University  of  London  was  greater  than  those  of 
and  King’s  Colleges  put  together.  He  contended 
•ims  of  these  institutions  to  be  associated  in  the 
university  education  in  London  could  not  justly 
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RAJAHS  AND  THEIR  FEES. 

ProPre  of  the  Medical  Service  of  India  has  been 
ided  by  the  order  of  Government  in  the  matter 
medical  officers  from  rajahs  and  other  native 
more  particularly  by  the  interpretations  put  on 
7  the  political  department  of  the  Bombay  Govern- 
h  practically  prohibits  medical  officers  from 
native  chief  without  a  separate  permission  as  to 
and  a  separate  permission  as  to  each  fee.  Before 
articulars  in  this  matter  we  call  the  attention  of 
to  the  13  Geo.  Ill,  cap.  63,  section  24,  which, 
bids  persons  holding  office  under  the  Crown  or 
company  accepting  any  donation  or  gratuity  from 

Mian  Princes,  their  ministers,  or  agents,  or  any 

15  of  Asia’  ^Pressly  exempts  from  this  provision 
jrry  on  the  profession  of  physician  or  surgeon 
y  permits  them  to  receive  fees,  gratuities,  or 

16  Wa^  of  their  Profession.  A  later  enactment, 
cap.  m.,  section  54  repeats  and  strengthens  this 
T  6  parfc  of  Physicians  and  surgeons  to  take 

s  {bona  fide)  in  the  way  of  their  profession.  The 

p  m  arguing  this  question,  have 

act  that,  speaking  generally,  “the  right  of 

.uthnr8^^10/^  by  Act  °f  Parliament,  as  well 
1  y  and  custom;  and  no  need  occurs  for 

rferp  w1SfSi!°^°f  Government  where  such  practice 
snna.  f- the  Perf0rmance  of  official  duties. 

construction  put  by  the  Bombay  Government  on 

s  for  ther°yaln  ?UnCiI’  the  matter  stand*  thus, 
mcv  the  medlca  officer  uearest  at  hand,  or  even 
1  h  U;ge°n  attached  to  the  resident  at  his 
child  in  convulsions.  The  doctor,  under  this 


sapient  rule,  forwards  the  application  to  the  political  agent 
or  other  authority  as  the  case  may  be.  This  gentleman 
maybe  out  shooting,  or  away  a  day  or  two’s  journey  from 
the  station  on  his  ordinary  duty.  No  doubt  the  needful  per¬ 
mission  to  attend  will  be  forwarded  with  as  little  delay  as- 
possible.  Meanwhile,  what  has  become  of  the  child?  The- 
only  answer  is  in  all  probability  strangled  by  red  tape.  On 
the  other  hand,  in  the  event  of  the  requisite  permission 
eing  given  in  time  to  save  the  child,  communications'musfe 
then  pass  between  the  native  chief  and  the  political  agent  on 
the  amount  of  the  fee.  The  said  agent  is  to  consicfer  the 
means  and  status  of  the  chief,  “and  other  details,”  and  so  to 
regulate  the  doctor’s  fee.  More  than  this,  according  to  the 
letter  of  the  Viceroy’s  order  in  Council,  all  these  communica¬ 
tions  between  the  rajah  and  the  political  agent  are  to  take 
place  behind  the  doctor’s  back  ;  he  is  to  have  no  voice  in 
the  matter  at  all. 

The  medical  profession  in  Great  Britain  and  Ireland  will 
sympathise  with  the  disgust  and  indignation  caused  in  the 
ranks  of  the  medical  service  of  India  by  this  gratuitous 
msuR  which  brands  them,  as  extortioners.  The  press 
o  India  demand  why  a  like  measure  is  not  extended 
to  the  legal  profession.  They  point  to  the  fact  that 
the  Advocate-General,  a  paid  public  officer  of  Govern¬ 
ment,  is  placed  under  no  such  restrictions.  His  fees 
may,  and  sometimes  do,  in  important  cases  for  “rajahs 
and  princes  of  India,” amount  to  a  hundred  pounds  a  day 
M  e  are  far  from  saying  that  this  is  extortion,  but  our 
readers  may  well  ask,  as  the  leading  newspapers  of  India  do 
why  are  medical  fees  to  be  “regulated”  and  legal  gains  to- 
to  go  without  any  such  interference? 

A  word  as  to  the  cause  of  this  interference.  There  are  in 
the  Bengal  Medical  Service  men  who  have  distinguished 
themselves  as  highly  capable  specialists  in  different  branches 
of  their  profession  as  ophthalmologists,  lithotomists,  and 
so  on  One  surgeon  in  particular  has  made  a  reputation  for 
himself  as  a  lithotomist  that  is  quite  unique.  He  was  serv¬ 
ing  in  a  district  where  the  proportion  of  stone  cases  is  excep¬ 
tionally  large  He  has  published  the  details  of  upwards  of 
800  cases  of  litholapaxy  with  a  mortality  so  small  that  it 
has  excited  the  admiration  of  men  of  the  highest  reputation 
in  the  same  branch  of  practice  at  home.  A  very  wealthv 
rajah  in  his  district  called  in  this  medical  officer  (Surgeon- 
Major  Freyer),  who  successfully  relieved  him  of  a  vesical 
calculus.  The  rajah  was  grateful,  and,  on  recovery,  sum¬ 
moned  a  durbar  of  his  court,  his  poet  laureate  recited  an 
ode  in  praise  of  the  skilful  surgeon,  and  the  rajah  presented 
his  fee.  It  was  large-very  large-but  it  was  a  voluntary 
recognition  of  a  great  service.  He  was  very  rich  ;  he  would 
have  spent  twice  as  much  on  a  marriage  feast  and  thought 
nothing  of  it.  Above  all,  the  medical  officer  had  made  no  de¬ 
mand  at  all  for  a  single  rupee. 

The  Viceroy  in  Council  was  pleased  to  consider  this  a  case 
of  “extortion,”  and  demanded  that  the  recipient  “should 
not  dispose  of  the  fee  until  further  orders.”  This  gentle¬ 
man,  wisely  as  he  thinks,  standing  on  what  he  considered  his 
just  professional  rights,  replied  respectfully  that  the  money 
lad  been  placed  m  the  hands  of  his  banker  ;  and  forthwith, 
the  order  was  issued  on  which  we  have  commented.  The  pr  ess 
of  India,  by  no  means  given  to  take  a  service  view  of  public 
questions,  are  of  opinion  that  right  and  justice,  as  well  as 
custom,  are  on  the  side  of  the  surgeon. 
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FURTHER  INTERNATIONAL  SANITARY  CONFERENCE. 


[FEB:  ] 


Dr.  H.  Rosenthal,  editor  of  a  widely-read  medical  journal, 
the  Allcjemeine  medizinische  Central- Zeitung,  has  fallen  a  vic¬ 
tim  to  influenza,  after  only  a  few  days’  illness. 


Dr.  J.  K.  Fowler  has  been  elected  a  physician  to  the 
Hospital  for  Consumption  and  Diseases  of  the  Chest,  Bromp- 
tom,  in  the  room  of  Dr.  F.  T.  Roberts,  resigned. 


Dr  Wilfrid  Fletcher,  M.O.H.  Ormskirk  District,  has 
been  appointed  a  medical  inspector  of  the  Local  Government 
Board,  to  fill  the  vacancy  caused  by  the  retirement  of  Dr. 
Ballard,  F.R.S.  _ , 


We  regret  to  hear  that  Mr.  T.  Sympson,  surgeon  to  the 
Lincoln  County  Hospital,  and  an  old  and  active  member  of 
the  Council  of  the  British  Medical  Association,  died  suddenly 
of  angina  pectoris  on  February  10th. 


The  second  of  the  Hunterian  Society’s  lectures  for  1891-92 
will  be  delivered  by  Dr.  Huglilings  Jackson,  F.R.S.,  in  the 
large  lecture  theatre  of  the  London  Institution,  Finsbury 
Circus,  on  Wednesday,  February  24th,  at  8.30  p.m.  The  lec 
ture,  which  will  be  on  Neurological  Fragments,  is  open  to  ail 
members  of  the  profession. 


Our  Sheffield  correspondent  recently  drew  attention  to  a 
practice  at  certain  fever  hospitals  which  allowed  the  nurses 
to  take  the  materials  for  their  uniforms  to  their  rooms  and 
then  to  give  them  out  as  they  pleased  for  making  up.  Steps 
have  speedily  been  taken  to  prevent  such  an  opportunity  for 
the  carrying  of  infection,  and  it  has  been  decided  that  for  the 
iuture  the  nurses’  and  servants’  dresses  shall  be  made  up  at 
the  respective  hospitals,  under  the  direction  of  the  matron. 


untimely  administration  of  morphine.  The  whol 
of  a  lamentable  character.  The  influence  of  the 
the  selection  of  native  physicians  and  the  contr< 
access  to  the  patient  is  such  as  to  upset  European  p 
and  no  comments  upon  the  basis  of  European  rules 
justice  to  the  difficulties  of  the  position  of  those 
too  tardily  summoned,  or  to  the  unfavourabl 
assumed  towards  Dr.  Salem  Pasha,  who  seems  to 
relatively  powerless  in  the  matter. 


FURTHER  INTERNATIONAL  SANITARY  CONF; 
We  understand  that,  before  breaking  up,  the  In 
Sanitary  Conference  at  Vienna  adopted  a  resolutio ; 
of  its  meeting  again  after  a  time  to  hold  a  further  ( 
This  conference  would  bear  upon  the  means  of  pre 
penetration  of  cholera  into  Europe  by  pilgrin 
caravans  through  Persia  and  Mesopotamia,  will 
been  more  than  once  pointed  out,  is  a  much  moi 
and  probable  means  of  introduction  than  the  passa 
through  the  Suez  Canal.  In  reference  to  the 
adopted  at  Venice,  it  is  stated  that  under  this  rsy 
more  than  16,000  ships  passing  during  the  last  five 
28  would  have  been  detained  for  a  few  hours,  am 
five  days  at  the  most.  The  success  of  the  Indian  G 
in  dealing  with  the  Hurd  war  Fair  affords  a  preced 
best  methods  of  dealing  with  the  dangers  of 
mentioned  pilgrimages. 


The  List  of  the  Fellows,  Members,  Extra-Licentiates,  and 
Licentiates  of  the  Royal  College  of  Physicians  of  London  for 
1892  has  just  been  issued.  It  contains  over  4,000  names  : 
about  3  300  Licentiates,  about  500  Members,  and  295  I  ellows. 
Yet  “  the  College  ”  is  the  295  ;  the  remaining  3,800  are  mere 
supernumeraries,  not  possessing  any  part  or  voice  m  the 
management  of  its  affairs. 


It  is  difficult  to  guard  against  adulteration  in  some  articles 
of  food  except  by  lengthy  scientific  analyses.  In  the  case  of 
butter  chemical  analysis  is  important ;  but,  en  revanche ,  M. 
Georges  Pouchet,  in  the  Journal  de  V Agriculture  Pratique,  re¬ 
minds  his  readers  of  Dr.  Pennetier’s  method.  A  small  frag¬ 
ment  of  butter  is  bruised  between  two  object  glasses,  and  ex¬ 
amined  under  the  microscope  with  polarised  light,  above  a 
selenite  lamp.  If  the  butter  be  pure,  nothing  particular  is 
observed ;  but  if  it  contains  a  trace  of  margarine  or  butter 
which  has  been  melted,  beautiful  stars  bright  with  all  the 
colours  of  the  rainbow  are  seen. 


AINHUM. 

At  the  meeting  of  the  West  Kent  Medico-Chirurg 
on  February  5th  Mr.  Johnson  Smith  showed  a  < 
very  curious  disease  known  under  the  name  of  a 
first,  it  is  said,  seen  in  this  country.  The  pati 
muscular  negro,  aged  38,  from  Jamaica,  had  been 
18  years.  Ten  months  ago  he  first  complained  of 
little  toe  of  the  right  foot,  and  he  noticed  a  slight ' 
on  the  under  surface.  This  has  increased  vei 
depth  and  extended  to  the  upper  surface.  _  Ther 
very  deep  constriction  on  the  plantar  and  inner 
the  toe,  corresponding  to  the  middle  of  the  first  p 
this  groove  is  continuous  with  a  shallow  one  on  t 
The  distal  portion  of  the  toe  is  swollen.  None  c 
toes  in  either  foot  are  similarly  affected.  There  is 
in  the  affected  toe,  which  prevents  the  patient  fr 
at  night. 


LONDON  FOGS. 

Viscount  Midleton  will  in  the  House  of  Lords  this  week  ask 
-the  Government  whether  they  are  prepared  to  issue  a  Royal 
Commission  for  the  purpose  of  inquiring  into  the  causes  of 
fogs  in  the  metropolis,  ascertaining  how  far  and  by  what 
means  they  are  preventable,  and  making  such  recommenda¬ 
tions  as  after  investigation  they  may  deem  advisable. 


THE  DEATH  OF  THE  LATE  KHEDIVE. 

We  have  received  a  series  of  manuscript  and  printed  docu¬ 
ments  relating  to  the  fatal  termination  of  the  illness  of  the 
late  Khedive.  To  publish  or  even  to  analyse  them  would  be 
to  renew  the  most  painful  impressions.  It  is  impossible  not 
to  receive  the  conclusion  from  the  evidence  before  us  that 
the  death  of  the  unfortunate  prince  was  hastened  by  the 


THE  LATE  SIR  GEORGE  PAGET 

The  funeral  of  Sir  George  Paget,  Regius  Professa 
took  place  on  Thursday  afternoon,  February 
bridge.  The  first  part  of  the  burial  service  was 
chapel  of  Gonville  and  Caius  College,  of  winch 
George  was  a  Fellow.  The  accommodation  m 
being  limited  admission  was  by  special  invit 
A7ice-Chancellor,  the  members  of  Parliament  1 
versity  (Sir  George  Stokes  and  Dr.  Jebb),  Mr.  1 
gerald,  M.P.  for  the  borough,  the  Mayor  ot 
(Alderman  Kett),  the  Public  Orator, _  and  the 
Librarian  were  present,  as  also  the  majority  o 
colleges,  some  being  unavoidably  absent  from  n 
Among  the  Professors  present  were  Sir  George  i 
Swete,  Dr.  Clark,  Dr.  Latham,  Dr.  Cayley,  Pr 
Stanton,  Sir  Thomas  Wade,  Dr.  Sidgwick,  1  r. 
Newton,  Mr.  Cowell,  the  Rev.  J.  E.  B.  Mayor,  a< 
H.  M.  Gwatkin.  The  funeral  was  also  attended 
ing  physicians  and  surgeons  of  the  town  and  nei 
The  interment  took  place  at  the  Mill  Road  Lem 


EPIDEMIC  SMALL-POX. 

As  will  be  seen  from  an  article  in  another  colu® 
efforts  are  now  being  made  to  check  the  epi 
pox  in  and  near  Batley.  The  means  of  iso 
tive,  and  the  people  do  not  seem  to  appret  • 
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h  menaces  a  community  only  partially  protected 
on.  At  a  public  meeting  held  recently,  it  was 
he  local  board  were  now  paying  compensation  to 
had  small-pox  in  their  houses,  in  order  that  they 
away  from  their  work  at  the  mill  and  from 
laces  of  amusement.  It  had  been  discovered 
t  some  people  who  were  drawing  money  in  this 
-  actually  riding  about  in  the  public  tramcars 
theatre  and  circus  at  Dewsbury,  and  generally 
ag  the  people.  As  this  has  been  the  seat  of  a 
activity  among  antivaccinationists,  some  anxiety 
lough  vaccination  had  recently  been  carried  on 
tore  briskly  in  the  presence  of  the  panic  which 
ltbreak  has  inspired. 


3  OFFICIAL  INQUIRY  AS  TO  CANNED 
FOODS. 

1 1ST  bei?g  somewhat  generally  circulated  to  the 
he  Local  Government  Board,  having  some  time 
‘d  experts  to  ascertain  how  cases  of  illness  and  of 
ve  arisen  in  connection  with  the  use  of  canned 
nts,  the  reports  have  now  been  sent  in,  and  are 
!irfct.^r-  A°.me  details  are  also  given  as  to  the 

;  ?bl°nde  °i  ^  Thl,ch  is  stated  t0  have  been 
tm  of  the  tinned  foods.  The  foundation  for  the 
to  rest  simply  on  certain  quotations  from  local 
h  appear  in  that  portion  of  the  annual  reports 
Government  Board  which  deals  with  the  local 
e  under  the  Sale  of  Foods  and  Drugs  Act ;  and 

rT?-fSPifClti  V1,|Un7  0f  the  sort  indicated  has 
tlp;  A?chltha<?  teF.1  the  same  question  before 
erai  ftated  in  the  House  of  Commons 

-  s  ifab  SaTi  °f  P,01S0riing  by  agents  of  this  class 
t lyrUnder  observation  by  the  medical 
thatPT  Government  Board,  and  it  does  not 
that  any  special  inquiry.  .  .  .  is  necessarv  ” 
Hted  especially  to  the  use  of  tinned  fish  and 
the  attitude  then  announced  has  not  been 
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employment  of  aluminium.  However  the  snbW.f 
SuT ' terete  the  ^'onli 

Si  asSX 

TiSht  m  * 

‘  ■““»  aeidtp«32f85,  fper 

cent  nwib °ncaeid  4  per  cent.,  1.77;  carbolic  acid  5  Lr 

cent.  0.23,  1  per  cent.  0.49 ;  salicylic  acid  1  in  4  ooo  a  S? 

sCa°ltse;fa5°  !teat  °  \  b6er’  °*  Ca»  ^ese  small  quantities 
salts  of  oxide  of  aluminium  be  considered  harmless  to  the 


ation  of  the  house  of  commons 

7jnnhe7lr  tIat’-und,<Lr  the  8ldlful  superinten- 
S.  Jones  and  Prim,  the  Board  of  Works  have 

Committeptial  parFula* the  recommendations 
nC  Th  .r^gardlfng  the  ventilation  of  the 

rged  andVm  °  F  air  from  the  terrace 
4eauishde  9^  Pv°Wefrful  Propeller  will  in 

'  withnnt  tu  ’  l  CF1C  feet  per  minute  from 
without  the  vibration  and  humming  which 

^separable  from  the  smaller  fan  forrnerly  in 

courtyard,  with  its  varied  smells  is  to  be 

-n  atmospheric  reservoir,  and  the  stuffy  and 

uttee  rooms  will  be  freshened  up  by  enlJminp 

fn,ePr°aldmg-  vertical  tubes  and  perforated 

!  11  S  heSpTh  “h  °fhiair’  Whilst  "niformi  y  ol 
h!  ped  by  doubIe  windows.  The  corridor 

j  Svi?5r?ntlr  °f  the  ro°m3 

ad  repIaLJ  ^L,LtUate1  wateralosets  have 
Placed  by  others  of  newer  tvDe  Alin 

cl  ™wate  the  Government  on  Fjudicious 
the  torknotWtL  nbt  "0t  ‘l!at 

"te  fete 

JMINIUM  DRINKING  VESSELS. 

:  '53  tetets 

announced  as  highty0nnfav?nmble8toethe 
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fes^openly fekedtofeiut  tt^s  “ 

cerUfiers,  or  what  arecalled  ‘‘ good  doctors,  "are  in  greXequeT 

^  Ffete Infer 

MS?  fete,  teSeX 

on  the  part  of  the  nominal  proposer,  really  by  the  relative  or 
friend  who  is  speculating  on  the  life  A pent /and  OTelat  e  0 
internments  favour  and  wfnk  at  these  fra/ds? ^na^muIh  asTev 

toPhe  officeaCC°rpngit0  the  amount  of  new  business  brouffiit 
to  the  office ;  medical  examiners  who  are  too  particular  are 

LJS 

g  ~ 

that  htertex  whTteores„‘  ttess 

nearly  double  the  money  they  would  pay  in  the  Post  Office 
to  secure  the  same  benefits.  He  passes  over  in  a  seMePce 
the  fact  that  young  children-and  he  does  not  hesitate  to 
a  ,  fe  aIs? old  people—1 “are  frequently  done  to  death  for  the 
sake  of  the  insurance  money.”  Industrial  insilrQT1„ 

carried  on  at  present  in  the  Lancashire  districts  he  declares 
ostcrs  nothing  but  dishonesty  and  crime,  and  lie  calls  for  a 
loveinment  inquiry  into  the  whole  question.  Somethin!? 
like  this  has  been  heard  many  times  before  and  there  ear>  ng 

lifelsPbused  tbreSent  lax  system  of  insurance  of  infant 
me  is  abused.  Medical  men  could  no  doubt  afford  from  the, A- 

own  experience  evidence-and  we  shall  look  to  hear  s“me“5 
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it— as  to  how  far  the  gross  and  dreadful  evils,  which  a 
tor  of  Medicme  ”  denounces  in  such  broad  terms,  have 
within  their  own  knowledge,  and  no  doubt  a  good  many  of 
our  readers  may  be  able  to  throw  light  on  the  matter  from 
one  point  of  view  or  the  other.  It  is  almost  incredible  that 
the  dark  picture  which  is  here  drawn  should  be  a  true  and 
complete  picture  from  the  life  of  all  the  facts,  but  there  is 
good  reason  to  believe  that  it  has  so  much  of  foundation  as 
to  call  for  further  investigation. 


BILLS  IN  PARLIAMENT. 

Every  summer  witnesses  a  massacre  of  innocents  bearing 
the  names  of  private  members,  but  each  February  sees  the 
birth  of  another  brood  of  bantlings  more  or  less  promising. 
Some  of  those  which  have  come  to  life  this  week  seem  to  be 
very  familiar;  Mr.  Quilter  and  Colonel  Kenyon-Slaney 
desire  to  provide  for  the  purity  of  beer,  Mr.  Conybeare  pro¬ 
poses  to  prevent  the  sale  of  intoxicating  liquors  to  children, 
Mr.  Leng  to  abolish  grocers’  licences  m  Scotland,  Dr. 
Cameron  to  amend  the  Scotch  Public  Houses  Closing  1  c  , 
and  Mr.  Bowen  Rowlands  wishes  to  give  owners  and  occu¬ 
piers  in  Wales  more  effectual  control  over  the  liquor  traffic  ; 
Mr  Johnston  has  a  Bill  to  amend  the  law  as  to  the  sale  of 
intoxicating  liquors  in  Ireland  on  Saturdays  and  Sundays, 
and  Mr.  Broadhurst  to  prevent  their  sale  on  Sundays  alto¬ 
gether  The  comparatively  new  subject  of  State  pensions 
has  been  taken  up  by  Sir  Walter  Foster,  who  has  given 
notice  of  a  Bill  to  provide  pensions  for  poor  persons  over  Go 
years  of  age;  Mr.  Bartley,  on  the  other  side  of  the  House, 
has  prepared  a  Bill  “  to  facilitate  provision  for  old  age  for  the 
provident  poor.”  Lord  Henry  Bruce  lias  a  Bill  to  provide 
improved  cottages  for  rural  labourers.  A  Bill  which  must 
have  great  interest  for  the  medical  profession  is  Mr.  Mather  s 
Bill  to  enable  municipal  corporations  and  other  local  autho¬ 
rities  to  give  assistance  out  of  the  rates  to  hospitals  and  in¬ 
firmaries  supported  by  voluntary  contributions.  Two  mea- 
sures’propose’to  deal  with  hours  oi  labour  ;  Mr.  Frovand  has 
a  Bill  to  deal  with  the  working  hours  of  women  and  girls  m 
shops  and  Sir  John  Lubbock  reintroduces  his  Bill  to  enable 
local  authorities  to  enact  a  weekly  half-holiday  for  shops. 
The  only  Bill  affecting  sanitary  authorities  is  one  introduced 
bv  Mr.  Stephens,  with  the  rather  questionable  title  of  a 
“  Bill  to  enable  local  authorities  to  deal  separately  with  the 
sewerage  of  their  districts. 


its  appearance  and  value  ;  consequently,  to  a\c 
dealers  buy  the  animals  when  young,  collects 
large  herds,  and  fatten  them  on  maize  for  soe. 
paratory  to  slaughtering  them.  As  maize  does 
a  sufficiency  of  nitrogenous  food,  it  is  suppleme] 
offal  of  the  shambles.  Now,  if  this  offal  contain, 
trichinosed  flesh,  one  or  more  of  the  herd  is  su 
fected  thereby.  When  these  pigs  come  to  be  i 
their  offal,  in  its  turn,  will  be  used  to  feed  then 
and  the  offal  of  these  again  will  be  given  to  a 
and  so  on.  The  liability  to  trichinosis  must,  o| 
crease  with  each  successive  herd.  This  viciou- 
much  to  do  with  the  proportionately  large  perct 
trichinosed  hams'  among  the  3,000  American  liar 
by  Brackebusch.  Professor  Krause  points  out  tl 
reliance  must  not  be  placed  on  the  microscopf 
tion  of  pork  as  a  preventive  of  trichinosis  in 
examinations  are  apt  to  become  perfunctory  an 
Ten  hours  a  day  at  the  microscope  exammini 
trichinae  is  a  tedious  occupation,  and  the  eye.  a 
must  often  weary,  and,  doubtless,  in  not  a  few  in  ] 
look  the  parasites  they  are  ostensibly  engaged  J 
for.  The  only  reliable  preventive  for  trichinos 
thorough  cooking. _ 


A  SPECIAL 


TRICHINOSED  PORK 

Professor  W.  Krause,  of  Gottingen,  in  view  of  the  removal 
of  the  embargo  on  American  pork  m  Germany,  calls  atten¬ 


tion  once  more  to 


the  difficulties  attending  the  diagnosis  of 


sporadic  cases  of  trichinosis.  He  points  out  that  little 
weight  can  be  attaolied  to  negative  results  of  microscopical 
examination  of  patients’  muscles,  for,  until  the  migrating 
trichinte  have  become  encysted,  they  are  both  hard  to  find 
and  when  found,  difficult  to  recognise.  Weeks  elapse  before 
the ’young  trichinae,  the  offspring  of  the  parasites  ingested 
with  the  infected  pork,  find  their  way  to  their  ultimate  des¬ 
tination  and  become  encysted.  Similarly,  if  feeding  experi- 
ments  are  made  with  the  remains  of  suspected  ham  or 
sausage,  some  time  must  elapse  before  evidence  of  trichinosis 
can  be  looked  for  in  the  muscles  of  the  animals  experimented 
on.  The  best  plan  is  to  look  for  trichinae  m  the  suspected 
food  If  this  is  really  the  cause  of  the  disease,  trichinae  will 
readily  be  found  in  it  ;  and  if  a  little  warm  water  is  added 
to  the  slide,  and  the  encysted  parasites  expressed  evidence 
of  their  viability  and  potential  infectiveness  is  at  once  af¬ 
forded  by  the  characteristic  jerking  extension  movements 
they  indulge  in.  Much  of  the  trichina  infection  of  American 
pork  Professor  Krause  attributes  to  the  faulty  method  of 
feeding  the  pigs  practised  by  the  large  American  dealers. 
Mature  and  fattened  pigs  are  not  easily  driven  to  market  ;  to 
set  them  along  at  all  the  whip  and  stick  have  to  be  freely 
used  •  each  blow  results  in  a  bruise,  which  appears  as  a 
blemish  in  the  manufactured  article,  detracting  much  from 


PROPOSED  REGISTRATION  OF  NURSf 
MIDWIVES. 

meeting  of  the  Council  of  the  1 
Nurses’  Association  was  held  last  week 
the  question  of  incorporation.  Sir  Dyce  Di 
in  the  chair,  and  H.R.H.  the  Princess  Chris 
sent.  An  application  for  a  licence  for  incor 
sented  to  the  Board  of  Trade  had  been  Sirenuo 
as  will  be  remembered,  from  various  quarters,  a 
the  Department.  It  was  now  proposed  to  i 
Michael  Hicks-Beach  had  recommended,  thron 
Council  for  a  Royal  Charter,  and  it  was  resolve 
make  the  application.  The  resolution  was  move 
Duckworth  and  seconded  by  Mr.  R.  B.  Carter, 
in  moving  a  vote  of  thanks  to  Her  Royal  Highn 
“  the  growing  favour  in  which  this  movement  y 
as  the  public  was  concerned.  It  was  true  that  it 
by  opposition  in  certain  quarters  ;  but  he  was 
that  it  was  in  consequence  of  its  being  misui 
he  believed  that  the  opposition  would  be  entu 
and  that  the  movement  would  lead,  among  ot 
the  registration  of  midwives.  The  oppositioi 
registration  of  midwives  had  been  so  successtu 
posal  had  been  shelved,  but  he  hoped  that  sor 
be  done  in  that  direction  shortly. 
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A  correspondent  writes  :  There  is  some  mi  so 
the  position  of  the  case  of  Steele  v.  Savory,  win 
hearing  before  Mr.  Justice  Romer  about  ten 
was  somewhat  summarily  dealt  with  by  him. 
have,  of  course,  to  consider  their  position  e  » 
appeal,  but  it  is  well  understood  that  they  * 
that  their  case  has  been  properly  considers, 
judge  evidently  formed  a  strong  opinion  on  tn 
modern  charters  at  an  early  stage  of  Mr.  a 
ing,  and  upon  that  basis  he  decided  the  whoi 
is  an  impression  abroad  that  this  was  en.i 
a  few  words  in  the  charter  of  1843,  conferring ' 
a  kind  of  accident  attached  to  other  func 


clS  tl  K11IU.  ui  acciaciiu  — 

power  of  expelling  members  for  breaches  oi 
this  view  is  a  mistake.  The  case  °f  the  P 
excessive  nature  of  the  proposed  peua  y  , 
argument,  and  even  that  was  not  dispose 
question.  But  the  primary  matter  in  c 1  P 
the  members  continued  to  possess,  eitne 
of  1800  or  independent  of  it,  the  ancient  g 
which,  in  the  by-law  now  in  question,  are  am 
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1  pleaded  that  the  ancient  corporation  died  in 
at  the  present  College  was  a  new  creation,  having 
old  rights  except  by  special  grant  de  novo.  The 
>nied  this,  but  they  held  that  even  if  it  were  so 
that  charter  was  to  revive  all  the  ancient  rights 
oers,  including  some  reasonable  right  of  meeting, 
tion  may  or  may  not  be  ultimately  upheld  by 
but  the  Members  feel  that  it  has  hardly  yet  been 
;ued  out,  and  they  cannot  be  blamed  for  refusing 
in  the  result. 


DR.  GEORGE  KINGSLEY, 
ny  people  in  very  various  parts  of  the  world  will 
>gret  that  Dr.  George  Kingsley  has  died.  He  had 
mmon  with  his  two  more  celebrated  brothers, 
Henry.  All  three  possessed  a  keen  love  of 
a  passion  for  sport,  travel,  and  adventure, 
educated  for  the  medical  profession  at  St. 
>pital,  and  took  the  degree  of  M.D.  at  the  Uni- 
linburgh  in  1847  ;  his  exertions  and  success  in 
epidemic  cholera  in  1848  were  undoubtedly  in 
mind  when  he  drew  the  character  of  Tom  Thur- 
i  the  most  life-like  and  admirable  in  the  novel  of 
lyo.  George  Kingsley  might  have  attained  com¬ 
mence  in  his  profession,  but  the  love  of  travel 
-e  was  too  strong  in  him,  and  he  spent  many 
neyings  to  and  fro  in  every  quarter  of  the  globe. 
the  Doctor,  a  brilliant  book  which  had  an  enor- 
1  the  time  of  its  publication,  and  is  not  yet 
is  the  product  of  one  such  journey  which  he 
ie  Earl  of  Pembroke.  His  charm  as  a  travelling 
as  enhanced  by  his  wide  acquaintance  with 
ry,  and  he  possessed  an  extraordinary  fund  of 
>n  men  and  things  picked  up  during  the  course 
enngs.  Some  years  ago  he  went  to  reside 
■ ;  he  had  become  a  Member  of  the  Royal  College 
s  in  1859,  and  was  a  Fellow  of  the  Linnean 


ELATION  OF  CHURCHES  AND  CHAPELS, 
s  should  be  so  ill-ventilated  and  badly  heated 
!  sources  of  danger  to  the  assembled  worshippers 
tile  to  the  spiritual  as  well  as  the  physical  in- 
commumty.  All  sanitarians  are  aware  that  the 
3  and  churches  often  becomes  distinctly  in- 
even  an  hour  of  the  service  has  elapsed  ;  many 
.d  that  so  little  care  and  attention  have  been 
ie  outset  to  construct  churches  upon  even  the 
Se  Principles  of  hygiene.  The  gas-which 
nably  placed  low  down  over  the  heads  of  the 
to  the  large  amount  consumed,  aids  materially 

Tn-  ]S°  Provision  ^  made  to  supply  fresh 
been  previously  warmed,  and  hence,  for  the 

ed  nfTl’  theiTevlAablef  old  lady  or  gentleman 
ent  wi  ^ecia  faculty  of  detecting  an  amount 
ent  which  an  anemometer  would  barely  be 

idows  qPhU  a  v^ntllatl'ng  openings  (often  only 
asThll  em?KiShut'  Furfcher’  80  as  t0  make 
iot  &S1S  ranhand  80  as  to  ensure 
ns  of  n  wd  fnte5  by  any  circumventive 
the  SI?  (0rf’  f  1fast’  very  inefficient  ones) 
the  escape  of  foul  air.  It  would  have  been 

SdtheSaUlt1-mfthe  fi/8t  in8tance,  since  the 
S  the  aPPllcatjon  of  a  few  measures  which 

1  al  stene  0.ften.ad°pted  }  hut  after  construction 
vision Tnnm°KVe  c°nsiderable  difficulty  and 
Hr  rS? ald  be  “adVn  every  case  for  warm- 

fa  besflmat?/ 17  bn  hot'water  P^es,  since  the 
t  a  m  t  fr  by  Vi1 686  “eans  ;  and  the  warm 
he  floor  »  b/ilmaU  gratings  at  the  bottom  of 
i  w  ’  d  through  perforations  in  the  iloor- 

j  t  tflpPnSSuf  ®S‘  Gas  should  he  placed  high  and 
t  the  building,  and  the  jets  might  be  disposed 


"ngs  around  openings  leading  directly  to  the  external  air, 
so  that  the  heat  generated  may  be  utilised  as  an  agency  for 
extracting  air  vitiated  by  the  congregation,  while  at  the  same 
time  the  injurious  products  of  gas  combustion  are  at  once 
removed.  Extraction-shafts  leading  into  the  furnace-flue, 
and  having  their  openings  well  above  the  gallery  level,  might 
b  Sqd'Wltb  advantage  be  placed  in  each  corner  of  the 


SURGEON  AND  PATIENT. 

Gun  attention  has  been  directed  to  the  case  of  Batchelor 
versus  Gore,  which  came  before  the  Supreme  Court  of  New 
Zealand  at  the  end  of  last  year,  and  will  be  found  fully  re¬ 
ported  in  the  Otago  Daily  Times  of  December  23rd  1891  The 
following  are  the  chief  facts  of  this  singular  case’  whic-h  wa« 
one  of  a  claim  on  the  part  of  Dr.  Batchelor,  the  plaintiff,  for 
a  fee  for  medical  attendance,  and  a  counter-claim  on  the  part 
ot  his  patient,  who  was  the  defendant,  for  damages  for  alleged 
unskilful  treatment.  Mr.  Gore,  a  contractor,  aged  55,  after 
having  suffered  during  four  years  from  pulpy  disease  of  the 
right  knee,  for  which  he  was  first  treated  by  Dr.  Batchelor 
and  subsequently  on  and  off  by  other  practitioners,  returned 
to  the  plaintiff  in  September,  1888,  deteriorated  in  health 
and  with  the  diseased  joint  much  disorganised.  The  plain¬ 
tiff,  convinced  that  it  would  then  have  been  useless  to  perse¬ 
vere  with  expectant  treatment,  in  which  opinion  he  was  sup¬ 
ported  by  other  experienced  surgeons,  excised  the  diseased' 
joint.  Although  it  is  not  clear  whether  amputation 
was  proposed  as  being  a  much  more  promising  method 
there  can  be  no  doubt,  from  the  evidence,  that  the  patient 
absolutely  declined  to  lose  his  limb.  The  age  and  unhealthy 
condition  of  the  plaintiff  being  considered,  it  seems  to  have 
been  a  somewhat  bold  step  on  the  part  of  Dr.  Batchelor  to 
undertake  excision  in  this  case.  Notwithstanding  the  un¬ 
favourable  conditions,  however,  the  correctness  of  his  view 
was  justified  by  the  results,  as  it  was  shown  by  strong  medi¬ 
cal  testimony,  and  also  by  the  admissions  of  Mr.  Gore  him¬ 
self,  that  the  operation  had  been  followed  by  complete  suc¬ 
cess.  Firm  union  of  the  bones  was  much  retarded,  but  this- 
seems  to  have  been  unavoidable,  as  the  patient,  who  was  a 
restless  man,  insisted  on  sitting  up  in  bed  on  the  fourth  day 
after  the  operation,  and  after  the  first  week  reclined  daily  in. 
an  arm-chair.  The  plaintiff,  in  cross-examination,  acknow¬ 
ledged  that  he  was  able  with  his  saved  limb  to  descend  steep 
embankments,  to  attend  race-courses,  and  to  visit  mines.. 
He  is  to  be  seen  daily,  it  is  stated,  walking  about  the  streets 
with  a  light  stick,  apparently  quite  restored  to  health,  and 
able  to  follow  his  usual  avocations.  After  a  brief  consultation 
a  verdict  of  three-fourths  of  the  jury  was  returned  for  the 
plaintiff,  awarding  the  full  amount  claimed.  It  is  to  be 
regretted  that  the  jury  did  not  adopt  a  suggestion  of  the 
plaintiff  s  counsel,  and  state,  as  they  might  justly  have  done, 
that  there  was  no  ground  whatever'  for  Mr.  Gore’s  course  of 
conduct.  This  is  one  of  the  worst  instances  of  the  “ungrate¬ 
ful  patient  ’  that  we  have  met  with,  and  we  feel  sure  that 
the  profession  in  this  country  will  join  their  colleagues  in 
New  Zealand  in  congratulating  Dr.  Batchelor  on  the  skill  he 
has  shown  in  the  treatment  of  this  case,  and  on  the  result  of 
this  vexatious  and  unreasonable  action. 


BONESETTERS  AND  MALPRAXIS. 

Can  a  quack  practitioner  of  any  sort  be  guilty  of  mal- 
praxis  ?  This  is  a  question  which  naturally  suggests  itself 
after  the  perusal  of  a  report  of  an  inquest  lately  held  in 
l'orkshire.  An  elderly  farmer  fell  and  sustained  a  dislocation 
of  his  shoulder ;  for  this  he  was  under  the  treatment  of  a 
Donesetter  in  his  neighbourhood  for  a  month,  but,  finding 
rimself  no  better,  he  tried  his  luck  with  another  member 
of  the  bonesetting  fraternity.  This  latter  individual  caused 
lim  extreme  pain,  but,  as  it  turned  out  afterwards,  was  not 
more  successful  than  his  predecessor  in  reducing  the  disloca¬ 
tion,  assuming  of  course,  that  is,  that  they  both  recognised 
the  nature  of  the  case  they  were  attempting  to  treat.  The 
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patient  then  applied  to  Drs.  Sedgwick  and  Leadman  who 
found  that  the  arm  was  much  swollen  and  very  painful,  that 
the  dislocation  was  still  unreduced,  and  that  there  was  a 
swelling  in  the  axilla.  The  patient  was  subsequently  seen 
bv  Mr  Pridffin  Teale  in  consultation  and  some  time  later  by 
Mr  Jessop,  who  decided  that  immediate  amputation  was 
necessary  At  the  operation  a  subglenoid  dislocation  of  the 
head  of  the  humerus  downwards  and  forwards  was  found. 
There  was  an  aneurysm  of  the  axillary  artery,  and  the  cir¬ 
cumflex  ulnar  and  other  nerves  in  the  neighbourhood  had 
sustained  injury.  Some  three  months  later,  or  about  six 
months  from  the  date  of  the  original  injury  the  patient  died 
from  septicemia  and  exhaustion,  and,  as  already  stated,  an 
inciuest  was  held.  As  neither  of  the  incriminated  bone- 
setters  was  present  the  inquest  was  adjourned  but  even  then 
they  did  not  avail  themselves  of  the  opportunity  aftorded 
them  and  the  jury  very  leniently  let  them  ofi  with  a  censure, 
and  Returned  a  verdict  in  accordance  with  the  medical  evi¬ 
dence  as  to  the  cause  of  death.  It  has,  of  P 

pened  that  a  duly  qualified  medical  man  has  failed  to  reduce 
a  dislocation,  and  occasionally  such  accidents  as  t  e 
formation  of  a  traumatic  aneurysm  have  resulted  from 
attempts  at  the  reduction  of  a  dislocation  by  such  persons 
But  this  case,  and  all  like  it,  are,  notwithstanding  £™^/°*** 
cases  of  malpraxis,  and  it  cannot  be  doubted  that  if  such  an 
accident  occurred  in  the  practice  of  a  quahfied  practitioner, 
and  he  deliberately  absented  himself  from  the  inquest, 
the  verdict  would  go  against  him.  When  an  accident  occurs 
to  a  medical  man  which  renders  him  liable^  to  a  possible 
charge  of  malpraxis,  it  is  certainly  necessary  for  him  to  avail 
himself  of  the  opportunity  afforded  him  of  pubhcly  showing 
that  his  treatment  had  been  conducted  with  all  the  skill 
which  he  might  be  reasonably  expected  to  possess,  and  that 
his  line  of  treatment  had  been  proper  and  suitable  for  that 
particular  case.  If  he  is  able  to  do  this  no  charge  of  “a  ' 
praxis  could  be  sustained,  but  if  he  failed  to  come  forward 
then  judgment  (at  any  rate,  popular  judgment)  would  go  by 
default,  and  he  would  be  found  guilty  of  malpraxis.  \V  hy 
should  bonesetters  be  treated  difl'erently  ?  The  result  of  the 
treatment  of  one  or  both  of  these  men  has  been,  to  say  the 
least,  unfortunate,  and  they  have  neglected  to  avail  them 
selves  of  the  opportunity  of  defending  the  treatment  they 
adopted.  _ _ 


One  hundred  and  twenty-six  animals  were  traced  to  for 
ferent  centres,  and  on  premises  belonging  to  seventy 
ent  owners.  All  cases  were  scientifically  dealt  with.  J 
energy  this,  worthy  of  an  enlightened  age  of  samtatr 
how  if  scarlatina  cases,  measles  and  whooping-cough 
dealt  with  ?  Why  has  not  the  Health  Department  of 
Government  Board  a  corresponding  staft  of  inspecto 
do  not  the  “local  sanitary  authorities  for  mens 
energy,  activity,  and  liberality  as  do  those  for 
Because  only  life  is  involved  and  not  money-t 
of  living.  It  is  only  by  isolation  and  by  tr, 
cases  that  extensive  outbreaks  of  diseases  of 
can  be  arrested  and  prevented  This  is  we 
and  recognised,  but  very  imperfectly  acted  on. 
anomalies  exist  in  the  decisions  of  police  mi 
Where  the  adulterations  are  only  injurious  to  ck 
adults,  as  in  the  adulteration  of  milk  and  other 
food  very  slight  and  even  nominal  penalties  are 
where  revenue  is  concerned— adulteration  of  beer 
for  example,  with  water  or  salt— very  heavy  fines 
and  the  punishment  is  preventive,  and  not  lllusm 
singularly  mammon-ridden  age. 


SCOTLAND. 


Professor  Grainger  Stewart  is  recovering 
slowly  from  an  attack  of  influenza. 


ABERDEEN  MEDICO-CH1RURGICAL  SOC 
The  monthly  meeting  of  the  Society  was  held  o. 
4th,  the  President,  Dr.  Robert  John  Gaiden,  in 
Professor  Stephenson  contributed  a  paper  On 
and  Viscosity  of  the  Uterus.”  The  PaPe*  Sav® r 
siderable  discussion.  Dr.  Mackenzie  Booth  read 
case  of  tumour  of  the  spinal  column,  which  had 
he  said,  to  certain  eccentric  symptoms.  Dr.  I  era 
a  careful  account  of  a  case  of  Graves  s  disease  wit 
exophthalmos  ;  and  Dr.  Rose  read  a  case  of  acufi 
which  had  ended  fatally. 


IRELAND. 


LIFE  OR  MONEY  ? 

Life  is  supposed  to  have  a  certain  money  value,  apart  from 
the  sentimental,  and,  from  the  individual  point  of  view,  the 
egoistic  interest  which  attaches  to  it.  But  our  sanitary  as 
well  as  our  general  law  barely  recognises  this  value.  Health 
may  be  said  to  have  no  appraisable  value  ;  and  if,  from  the 
personal  point  of  view,  inestimable,  it  is  in  the  eye  of  the 
law  nearly,  if  not  quite,  valueless.  This  curious  state  of  the 
legislative  and  public  mind  is  frequently  emphasised  m  the 
law  courts  and  in  the  reports  of  public  departments.  ne 
does  not  need  to  make  any  far-reaching  researches  to  find  ex¬ 
amples  of  it.  To  take  current  examples  from  the  daily 
papers:  We  find,  on  the  one  hand,  a  complaint  that  the 
Burmah  army  hospitals  are  disorganised,  and  that  sickness 
and  death  are  widespread,  simply  because  the  Indian  Govern¬ 
ment,  intent  upon  an  extreme  economy  m  its  medical  estab¬ 
lishments,  and  in  spite  of  the  warning  and  remonstrances 
addressed  to  it  locally  and  in  our  columns,  refu8^o 
tain  an  adequate  staff,  and  to  afford  the  means  of  a 
ministrative  efficiency.  In  another  column  we  n  , 
the  other  hand,  the  report  of  the  sanitary  service  of 
veterinary  inspectors,  recently  issued  to  safeguard  tl  e 
wealth  of  the  herdmaster  and  to  keep  at  bay  pleuro¬ 
pneumonia  in  bullocks.  In  “  the  now  historical  out¬ 
break  at  Southampton,”  we  read,  in  the  early  part  of  the  pre¬ 
sent  year,  an  outbreak  of  pleuro-pneumoma  having  occurred 
on  the  premises  of  a  dealer,  not  only  were  means  taken  to 
inspect  his  whole  stock,  but  travelling  inspectors  were  imme¬ 
diately  employed  to  trace  every  animal  he  had  recently  sold. 


INSANITARY  DUBLIN. 

Mr.  Alderman  Perry,  of  the  Dublin  Corporate 
all  credit  for  his  courage.  At  the s  lastt meet 
municipal  body,  he  boldly  arraigned  the  Public 
mittee,  and  demanded  an  inquiry  into  its  woikir 
it  would  be  impossible  to  exaggerate  the  conditio 
neglect  which  he  had  found  m  some  parts  of  tl 
braided  the  Corporation  for  having  negle 
duties,  while  it  formed  a  mutual  admiration, 
moved  that  there  should  be  a  full  inquiry  int 
of  the  committee,  and  as  to  the  inspection  of 
and  tenement  houses.  The  Proposal  was i  app< 
distasteful  to  some  members  of  the  Corp0^ 
mately  the  inquiry  was  ordered.  M  e  hop 
will  come  out  of  this  upheaval.  As  will  be  se 
graph  in  another  column,  the  Public  Health  Con 
made  a  report  containing  a  number  of  recorn 
the  opinion  is  widely  held  that  the  Public  Heal 
is  inefficient,  and  that  the  department  oug h 
modelled.  The  dairy-yard  scandal  could  not 
exist  if  the  Corporation  was  fully  alive  to  tne  i 
proper  sanitation.  Time  after  time  pubhe  pro 
made  on  this  one  point,  and  nothing  has  been  i 
centre  of  one  crowded  district,  within  1  y 
washhouse,  a  lunatic  asylum,  and  P  .  tQ  ( 
manure  from  hundreds  of  cows  is  a  ^ 

can  the  Dublin  Corporation  pretend  that  i 
when  this  nuisance  exists,  and  has  e. 
years  ? 
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THE  INFLUENZA  EPIDEMIC. 

ifactory  to  notice  that  the  fatality  of  influenza  in 
3t  week  showed  a  marked  further  decline.  The 
deaths  primarily  referred  to  this  disease,  which 
)6  and  436  in  the  preceding  two  weeks,  further  fell 
ig  the  week  ending  Saturday  last,  February  5th 
ns  number  was  within  5  of  the  highest  recorded  in 
uring  the  epidemic  of  last  year.  There  was  a  cor- 
decline  in  the  number  of  cases  in  which  influenza 
as  a  secondary  cause, _  these  having  fallen  to  62, 
and  71  in  the  preceding  two  weeks.  Of  the  314 
ictly  referred  to  influenza  last  week,  80  were  of 
d  under  40  years,  and  81  of  persons  aged  between  40 
s  :  while  the  remaining  153,  or  50  per  cent.,  were  of 
d  upwards  of  sixty  years.  There  was  also  a  very 
e  decline  last  week  in  the  mortality  from  diseases 
ratory  organs  in  London ;  the  deaths  from  these 
nch  had  been  1,465  and  1,192  in  the  preceding  two 
ler  fell  last  week  to  761,  which,  however,  exceeded 
by  279. 

special  returns  with  which  the  British  Medical 
s  been  favoured  by  the  medical  officers  of  health 
as  London  sanitary  areas,  we  are  enabled  to  note 
1  ePldemic  in  the  different  districts  of  the 
Although  there  was  a  marked  general  decline  in 
of  the  disease  in  London  last  week,  in  ten  at  least 
iry  areas  of  the  metropolis  there  was  an  increase 
ility  influenza.  In  Kensington,  St.  George 
P&ncras,  Islington,  Hackney,  Clerkenwell 
.,  .  anas  worth,  and  Camberwell  there  was  a 

me  m  the  mortality  from  the  epidemic.  On  the 
p,  barib  Maryiebone,  Hampstead,  Strand, 
en,  Mile  End  Old  Town,  Poplar,  Bermondsey,  and 
ere  was  an  increase  last  week  in  the  number  of 
j  to  influenza.  In  Hampstead  and  in  Lambeth 
■d  prevalence  of  the  disease  was  most  clearly 
the  former  district  the  deaths  in  the  past  three 
been  5,  9,  and  13 ;  and  in  Lambeth  24,  27,  and  32 
•  in  East  London  the  decline  in  the  mortality 
ca  was  only  about  10  per  cent. ,  and  in  South  London 
cent. ;  while  in  West,  North,  and  Central  London 
nuch  larger  decrease,  ranging  from  35  to  upwards 

om  the  returns  forwarded  to  the  British  Medical 
the  medical  officers  of  health  of  many  of  the 
incial  towns  the  epidemic  appears  to  be  gene- 
*?ost  the?e  large  towns,  with  the  ex- 
i  Wlere  ^he  epidemic  continues  to  be  very 

•kpH  fwrnUmber  °f  dfaths  referred  to  influenza 
ked  decline,  especially  in  those  towns  in  which 

fatal-  In  Croydon  the  deaths 

amnAl11  BLgl}t0Vr0m  13  t0  6> in  Portsmouth 

haH  C  vSter  fir°m  17  t0  4-  U  is  satisfac- 

nat  in  Lancashire,  where  a  considerable  increase 

■  tni  ie  Prec?dinS  week>  there  was  a  decline  in 

■  a°ffhno1JriShiinLretUrn.S-  In  Yorkshire  there 
n fi  sll?h$  one>  111  the  total  number  of 

en  received the  S1X  lai'geSt  t0WnS  fr0m  which  re' 
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Tonsillitis,  and  glandular  enlargement  of  the  neck  • 
e  latter  sometimes  proceeding  to  suppuration.  The  less 
common  complications  observed  are :  (4)  Transient  albumi 
nuna  passing  away  as  the  disease  becomes  less acute and 
leaving  no  trace  behind  it.  In  one  there  was  suppression  of 
2  °?  y’eig A t  hours  ;  afterwards  there  was  no^blood  in  the 

(I case)  %)aZ (5)  Acute ™hrit£ 
\A  case;,  (b)  Acute  peritonitis  (2  cases).  This  seems  to  bo 

the  most  rapidly  fatal  complication,  but  not  very  common 

(7)  Pericarditis  (2  cases).  (8)  Acute  arthritis  of  ifiptea 

strumouschiMCl  case)  which  passed  off  after  six  weeks  in  a 

>  plint.  _  I  he  most  common  sequelae  found  liave  been  nerve 

depression,  neuralgias,  headaches,  lumbago,  loss  of  taste  and 

smell  irregularities  and  interniittenees  of  the  heart’s  action 

phrysfcMsignUsbn0rmal  temPerature>  tracheal  cough  without 

(c)  The  best  methods  of  treatment  in  our  experiences  are  as 
foilows.  Preventive:  (1)  Immediate  isolatiom  Drugs  such 
as  quinine  appear  to  be  useless,  and  eucalyptus  oil  appa- 
a  does  not  prevent  the  onset  of  the  disease.  (2)  To 
attend  to  general  health,  by  looking  after  the  diet  and  ex- 

Sort  UoverSfK:„end  by  P‘enty  °f 

salicylates  are  indicated.  If  much  headache,  antipyrm  in 
moderate  doses.  Stimulants  are  useful  after  the  acute  stage 
there  is  much  depression,  and  as  an  aid  to  digestion  and 
in  old  and  feeble  patients  may  be  required  even  earlier.  ’ 
■Necessity  for  Isolation. — Isolation  should  be  commenced  it 

tereatate^U V-SSr!^  0PP^tunity,  and  should  be  “  ntfnued 
for  at  least  eight  days.  We  have  tried  this  method  with 
apparent  success  in  several  cases,  but  it  is  very  difficult  to 
be  certam  °  its  vatee,  as  in  cases  where  sevSl  hSS  been 

escaped^  m  the  Same  r°°m’  °ne  haS  suffered  and  the  rest  have 
cate!  IXcnfa?”  a  fatal  ease  of  Eimpte 


Clinical  Aspects  of  the  Disease. 

“gj"Jer  communication  has  been  received  •- 

fe  ’  ■nitL^TEES’  and  Hod«es  (Reigate) 

1)  Pate^gtTaTT °f  unc°mplicated  in- 

he1  tote?  i  ifack  m- th?  reglon  of  the  kidneys, 
me  spine  to  the  occiput.  (2)  General  aching 

'chfllJab6111'  r(3)  ^a.in,  at  the  back  of  the  eyes^ 
o  ,  alternating  ;  high  temperature,  going  up 

ormal  ’  AW  hul«e  Aether  below  or  moder 

S  >7^(  iTrfn  1  ea  IaCe-Vx  (6)  Furred-  flabby, 

fall*  f  Frine  loaded  with  urates,  which  per- 
iau  of  the  temperature.  (8)  Great  prostration 

^h  vom i^ti ng&of ten 

chafe  o(niinfeal  SlgnS  -efficient  to 

PiS0ni nTS  frefl,u?ntly  met  with  ar e.-Dur- 
ileurfsv  rwChltlS*  broncho-pneumonia, 
y-  t  )  lasfio-ententis,  vomiting,  diar- 


Some  Experiences  of  the  Present  Epidemic 

film;  7 °BS0N ,  A0.08®  writes :  During  the  last  few  months  it  has 
fallen  to  my  lot  to  treat  many— a  little  over  300— cases  of  in- 
ffuenza,  and  on  reference  to  my  notebooks,  I  find  that  I  pre- 

of ^odO^1!  07  Sal-C1A  for  one’fchird  °f  the  number,  salicylate 
of  sodium  for  a  similar  proportion,  and  for  the  remainder  a 
mixture  containing  bicarbonate  of  potassium,  carbonate  of  am- 
omum,  solution  of  acetateof  ammonium  in  camphor  mixture 
6  cases  in  ^bich  hyperpyrexia  was  a  marked  symptom 
the  following  combination  proved  very  serviceable :  Salicylate 
of  sodium,  bromide  of  potassium,  antipyrin,  of  each  5  grains  • 
aromatic  spirit  of  ammonia,  20  minims  ;  in  an  ounce  of  water 
every  four  hours.  I  p  to  the  present  I  have  not  had  a  single 
fatal  case  among  my  patients,  and,  so  far  as  I  can  judge,  all 
have  done  equally  well  under  the  various  remedies  which  I 
have  adopted.  Great  stress  must  be  laid  upon  the  import¬ 
ance  of  keeping  the  patient  at  rest  and  in  bed,  and  of  supply¬ 
ing  as  much  nourishment  as  the  stomach  will  tolerate.  There 
is  considerable  waste  of  tissue  during  the  progress  of  the  dis¬ 
ease ;  the  urine  always  contains  an  increased  amount  of  urea, 
stimulants  are  valuable  adjuncts,  and  may  usually  be  given 
in  somewhat  large  doses.  I  have  frequently  ordered  6  ounces 
of  warm  milk  or  beef-tea  with  two,  three,  or  even  four  tea- 
spoonfuls  of  brandy  every  two  hours.  Champagne  also  is 
oiten  very  beneficial.  When  cough  is  troublesome  the  appli¬ 
cation  ot  counter-irritants  (for  example,  poultices  of  linseed- 
meal  and  mustard)  to  the  chest  is  attended  with  the  best 
effects.  After  recovery,  even  from  mild  attacks,  the  patient 
should  always  remain  indoors  for  at  least  five  days  and 
should  leave  his  house  only  during  fair  weather,  and  with  all 
proper  precautions  as  to  dress,  etc.  In  my  experience  quinine 
has  not  proved  useful  during  the  attacks.  Given  even  in 
moderate  doses,  it  is  especially  liable  to  cause  deafness  and 
tinnitus,  and  to  increase  congestion  of  the  nervous  centres 
It  may  prove,  however,  a  valuable  tonic,  combined  witli 
strychnine,  during  convalescence.  Influenza  certainly  as¬ 
sumes  several  more  or  less  distinct  forms,  early  prostration 
of  strength  being  the  predominant  feature  in  nearly  all  cases, 
there  is  first  the  simple  form  often  described  as  a  feverish 
cold;  secondly,  the  pulmonary  form,  with  symptoms  of 
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bronchitis  or  of  pneumonia,  or  of  both  ;  thirdly,  the  intestinal 
form  with  marked  gastric  or  intestinal  symptoms;  and, 
fourthly  the  rheumatic  form.  In  many  cases,  however,  the 
symptoms  are  of  a  mixed  kind,  those  of  one  type  being  espe¬ 
cially  prominent,  but  aggravated  by  those  of  another.  All  the 
phenomena  are  doubtless  due  to  th  e  influence  of  some  depressing 
agent  which  selects  various  parts  of  the  great  nervous  centres  for 
attacks  This  hypothesis  enables  us  to  explain  the  headache, 
tackaohef  and  the  muscular  pains  so  frequently  experienced, 
and  likewise  the  cardiac,  respiratory,  and  digestive  disturb- 
ances  We  are  driven  to  infer  that  the  special  nervous  centre 
o?  each  division  is  markedly  involved  The  thermogenic 
centre  is  nearly  always  aflected;  hence  the  sudden  and  fre 
quently  great  rise  of  temperature,  out  of  all  apparent  propor¬ 
tion  to  any  local  inflammation  that  may  be  present.  The 
pulmonary  congestion,  when  a  very  early  symptom,  may  be 
an  evidence  of  altered  circulation  due  to  disturbance  of  in¬ 
nervation.  It  seems  almost  useless  to  speculate  as  to  why 
the  symptoms  take  different  forms  in  different  cases.  We 
can  only  fall  back  upon  the  differences  of  individuals ;  such 
differences  are,  beyond  all  doubt,  very  important  elements  m 
all  morbid  conditions.  Few  persons  are  without  some  locus 
minoris  resist  entice,  which  becomes  manifest  only  under  pecu- 
Har  circumstances.  We  are  amply  justified  in  treating  influ¬ 
enza  by  means  of  germicides  ;  at  the  same  time  we  must  never 
forget  that  so  multiform  a  complaint  must  often  be  treate 
on  general  principles— apart  from  theories  of  causation  and 
that  we  must  be  ready  to  deal  with  special  symptoms  as  they 
arise  A  subnormal  temperature,  in  my  experience,  has 
always  been  characteristic  during  the  period  of  conva¬ 
lescence. 


Notes  on  the  Epidemic. 


Our  Birmingham  Correspondent  writes:  Influenza,  up  to 

the  present  time,  has  not  been  so  widely  spread  or  veiN 

virulent  in  Birmingham.  One  hears  of  cases  scattered 

through  the  city,  but  the  death-rate,  which  for  some  weeks 

had  considerably  increased,  is  now  about  the  normal  level. 

is  worth  noting,  however,  that  the  epidemic  was  at  its  worst 

here  last  year  in  the  months  of  March.  April,  and  May- 
nere  lasted  ^  ^  perthghire  Branch  0f  the  British 


At  a 


Medical  Ass'ociatkm,  on  January  29th  the  Chairman  (Dr 
Ferguson)  in  opening  a  discussion  on  influenza,  first  dwelt  on 
theSpeculiar  immunity  of  young  children.  He  said  if  the 
disease  started  from  bacillus  infection  of  bronchial  mucous 
membranes  by  reason  of  contagion,  one  would 

that  the  delicate  pulmonary  apparatus  of _  childhood  would 

have  been  particularly  liable.  In  his  experience,  however,  it 
had  been  less  markedly  attacked  m influenza  than  in 
colds  Again,  he  had  found  a  different  type  of  disease 
in  the  epidemics  of  1890  and  1891.  Pain  in  the  back  was  a 
very  troublesome  symptom  in  the  former  and  very  seldom 
seen  in  the  latter.  As  to  treatment,  he  had  used  nothing 
claiming  to  be  a  specific,  but  employed  such  means  as  com- 
mendedg themselves  on  general  principles.  After  so™ *7  re¬ 
marks  from  Dr.  Robertson  and  Dr.  Urquhart,  Dr.  bimpson 
emphasised  the  facts  of  contagion  as  shown  by  the  epidemic 
which  recently  occurred  at  Trinity  College  and  also  referred 
to  the  similarity  of  the  initial  symptoms  of  the  first  cases  to 
scarlatina.  Dr.  Fleming  had  used  diaphoretics  and  rum  and 
milk  with  decided  advantage.  _  Protection  from 
an  indication  of  moment,  and  iron  was  to  be  recommended  i 
convalescence.  Dr.  Morrison  was  struck  by  the  constant  oc- 
cmrence  of  symptoms  indicating  weak  points  in  the  constitu¬ 
tion  He  had  found  it  important  to  have  a  pure  atmosphere 
in  the  sick  room.  He  had  found  very  frequently  that  the 
temperature  became  subnormal  in  the  course  of  recovery.  In 
addition  to  ordinary  remedies,  he  had  found  a  sponging  wit 
a  solution  of  bicarbonate  of  potassium  very  useful  Dr  Car- 
ruthers  referred  to  the  occurrence  of  murrain  in  former  ten 
turies  as  stated  by  Dr.  Robertson,  and  the  present  cases  of 
ptok  eye,  etc  f  amJngst  horses.  Dr.  Patou  had  found  a  dia¬ 
phoretic  mixture  containing  nitrate  of  potash  very  useful  m 

a\)r.  T.  H.  Davies  (Samoa,  South  Pacific)  writes  under  date 
Tanuarv  4tli:  It  may  interest  readers  to  know  that  in  tins 
group  we  have  just  recovered  from  a  severe  epidemic  of  in¬ 
fluenza  a  la  grippe.  At  the  present  time  there  is  very  frequent 
steam  communication  between  Sydney,  New  Zealand,  and 
this  group.  It  was  not  until  influenza  had  appeared  in 


Sydney  that  any  cases  were  seen  here.  The  epide 
at  the  harbour  of  Apia,  and  from  thence  radiate 
parts  of  these  islands.  Symptoms  exactly  reserr 
of  the  epidemic  in  New  South  Wales  and  Victoria 
Europe  A  good  number  of  natives  and  a  few  f. 
dents  have  died.  In  the  hundreds  of  cases  oc 
natives,  and  in  a  few  foreigners  (with  one  except! 
I  have  treated,  all  have  recovered.  Not  so  with  ol 
proportion  of  deaths  occurring  among  Samoans,  w 
fo  their  very  imperfect  herbal  remedies  was  as 

deaths  out  of  an  entire  population  of  GOO  or  AO  in 
and  in  others  4  and  5  out  of  a  population  o  >  ■ 
snectively.  So-called  influenza  is  a  very  common 
the  South  Sea  Islands,  but  the  recent  epidemic  i 
and  spoken  of  by  the  natives  as  a  calamity  as  wi 
disease  The  high  temperature,  the  marked  an 
gS  prostotioS,  followed  by  pleunsy  pnem 
bronchitis,  and  also,  in  many  cases,  diarihcea  am 
aave  distinct  features  to  this  recent  epidemic, 
uan  or  Friendly  Islands,  some  400  or  500  miles  s< 
group,  influenza  has  appeared,  which  the  foreig 
believed  to  have  been  brought  by  steamers  fron 
New  Zealand.  The  infectious  character  of  thi 
seems  to  have  been  established  by  its  course  in 
Nearly  the  entire  population  of  villages  have  been 
and  in  many  families  of  Samoans  so  many  hav 

strate  as  to  be  unable  to  get  their  ™^s  Pr‘ 

The  epidemic,  which  has  been  very  prevalei 
Hants  and  South  Cambs,  has,  during  the  last  few 
signs  of  abatement. 

Our  Paris  Correspondent  writes  :  In  the  cours 
discussion  on  influenza  at  the  Acad^mie  de  ^ 
Ollivier  strongly  advised  cod-liver  oil.  He  stated 
his  patients,  to  whom  he  prescribes  it,  only  oi 
culous  subject— had  an  attack  of  1^fJae“z  '  t  k 
case  the  attack  was  not  severe.  Children  tain 
markably  well,  as  much  as  two  or  tj'roe  dossertspo 
M.  Ollivier  recommends  that  it  should  be  t 
middle  of  meals,  as  the  action  of  the  gla?ds 
not  thus  interfered  with.  Influenza  has  doubled t 
at  Lyons.  In  Paris  67  daily  deaths  from  mfluei 
tered  but  Dr.  Bertillon  says  this  does  not  r< 
actual  number.  Frequently  influenza  hasappea 
affection,  or  increased  the  gravity  of  existing 
suiting  in  death.  The  last  week’s  mortality  is  1 
two  preceding  weeks  (1,560,  L615)-  ^e  la®^ 
higher  than  that  of  the  corresponding  tveek  ot 
Pneumonia  has  caused  139  deaths  ;  the  preced 
the  usual  average  is  86. 


Treatment  of  Influenza. 

Mr.  R.  Ruttle  (Accrington)  gives  10  to  20  sacf 

solved  in  2  to  4  drachms  o£  concentrated  sol. 

8  ounces  of  water,  a  tablespoonful  taken  eve ry  hour  TR 
hase  of  every  mixture  m  every  case,  because  the  sanoy 
solution  and  therefore  in  its  most  active  form  as  t  h 
Senressine  but,  on  the  contrary,  stimulant  I  uave 

that  cases  treated  so  have  11 0 \ ,de Y f, p 7 vfn L^reas mr ’  My  he 
led  to  use  this  treatment  for  the  foUowing  reason^  mj 
fluenza,  as  in  measles,  the  existence  of .one  disease  pre  ^ 
monary  complicatioa,  and  I  further  belie  .  ,  i 

suitability  in  the  buccal  and  nasal  secretions which  are  1 
diseases  for  the  reception  and  growth  of  the  pne 
organisms.  In  other  words  the  influenza  prepareda  su 
ready  growth  of  the  specific  organisms.  For  the  w) 
remember  a  single  death  from  measles  in  ®yP  fa.>ttl) 
attending  before  the  measles  were  com p]icate  l  ;n  fa  t  u 
I  can  find  on  looking  the  matter  one  where  0^  tfa. 

vened,  and  another  with  pneumonia  established,  an 

ing  the  fact  that  we  have  had  seveie  ePldeU  ain]y  ia 
schools  in  the  very  districts  where  myprMUc®  mainly 

well  known  to  many  of  my  medical  friends,  ana  in 
buted  it  mainly,  if  not  entirely,  to  the  d«inI*c0lwc 
and  pharynx  by  the  frequent  doses  oi tie >  P 
In  confirmation  of  this  view. I  woul d  note  me  gupi 
M cry  and  Boulloche,  quoted  in  the  admirable^^.^^ 
British  Medical  Journal  of  April  25th,  18.  l,  -  c"r 
organisms  were  found  in  the  buccal secretion  g  wer 

cases  ;  and  further  that  with  £ew  (lf-n77  t  the  pnemnocc 
bronchial  complications  present  without  the  pne^f^^ 
coccus  being  present  m  the  mouth,  i  werful  conf 
bacillus  and  his  observations  receive  the  vomxm  &  , 

fessor  Klein,  it  surely  will  not  be  difficult  to  du s  '  „es  a 

will  thoroughly  disinfect  the  oral  and  nasal  ^as^  ; 

duce  to  a  minimum  the  danger  of  infectron  l  o  ^ 
plaint.  Such  a  germicide  1  think  we  Posses*  1  „  0ther 

cylate  of  ammonia,  which  also  possesses  ma  y 
must  be  apparent  to  any  therapeutist. 
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ue  (Skipton)  writes  :  Apropos  of  Dr.  Percy  Edgelow’s  treat- 
leuza  by  eucalyptus,  I  may  relate  my  experience  of  it  on  three 
.eh  shall  not  be  easily  forgotten  by  either  of  them.  In  May 
fancied  eucalyptus  was  just  the  microbe  killer  wanted  for 
and,  acting  on  the  conviction,  tried  it  on  the  first  case  of  the 
s  called  upon  to  treat.  There  was  unpleasantness  about  it 
nt  seemed  to  have  a  very  decided  opinion  after  he  had  used  the 
ome  time  that  it  made  him  ill,  gave  him  a  feeling  of  nausea 
5  headache,  and  he  assured  me  he  would  not  have  been  half 
>r  the  wretched  stuff  I  had  ordered  him  to  inhale.  I  thought 
ul  on  his  part,  tried  to  persuade  myself  that  he  had  some 
i  which  was  incompatible  to  its  use,  and  tried  other  remedies. 

<  My  next  patient  was  a  lady,  who  used  the  remedy  with  great 
5  ery  hour  and  saturated  the  bedroom  with  the  vapour  so 

een  hostile  to  the  vitality  and  activity  of  the  microbe  we 
had  a  cure  effected  in  a  short  time.  On  my  next  visit  I  was 
d  stand  the  eucalyptus  vapour  no  longer,  that  it  increased 

<  ?,  and  made  her  worse  generally.  I  gave  it  up,  tried  other 
d  the  patient  got  well ;  but  now  she  declares  that  never 

-  e  the  drug  again.  I  took  the  disease,  and  still  having  a 
i  ie  drug  was  useful,  I  gave  it  a  fair  trial.  I  tried  it  on  cotton 
i  1  it  in  boiling  water,  and  in  various  ways.  I  became  very 

mmeuced  to  dislike  it,  which  dislike  grew  upon  me  so  much 
ot  again  try  eucalyptus.  I  do  not  think  it  did  any  good 
t,  on  the  contrary,  increased  my  headache  and  made  me 
ortable  than  I  was  already.  Influenza  is  a  fever  and  must 

-  the  same  principle  as  typhoid  or  scarlet  fever. 

Influenza  in  Parturient  Women 
rchill  (Cranley  Gardens)  writes  :  It  would  be  interesting  to 
;  siience  of  surgeons  who  have  noted  exceptional  symptoms 
'  durlDf  Prevalence  of  toxic  infection  by 

®haJe  alrea<*y  n°ted  the  ephemeral  character  of  the  fever 
i  ed  absence  of  symptoms  in  many  cases.  I  would  further 
>me  cases  that  have  come  under  my  observation  this  year 

;  from'uQ- mi°v6ek  of-cl,iil(?])ir]h  an  exaltation  of  tempera- 
F'  \  a  quick,  hard,  throbbing  pulse  of  120  to 
little  variation  night  or  day.  Notwithstanding  this  the 
‘  and  cheerful,  the  uterine  discharges  have  been 

ue  has  been  no  pain  or  tenderness  in  the  hypogastric 
largements  of  mamma1,  a  plentiful  supply  of  milk  In 

"i,oh^eb,P:^T+Sed  favo;lrab,I.y,  though  causing  some  anxiety 
possible  fatal  termination  by  septicaemia. 


EGYPTIAN  QUARANTINE  STATION. 
Kaufmann  has  recently  published  a  little  work 
’  Quarantane-Station  El  Tor  ( Hirschwald,  Berlin 
author  spent  five  weeks  at  El  Tor  in  August  and 
#aS  X  8Pe«al  delegate  of  the  Egyptian 
uncil,  for  the  purpose  of  making  bacteriological 
as  in  cases  of  suspected  cholera.  It  appears  from 
™“'»n  by  Dr.  Pollock,  that  Sfe  Arabtan 
i  o?a-  mve  instructed  by  the  chief  inspector  to 
of  diarrhoea  as  chdera,  and  there  is  always  a 
t  ;  In  discussing  the  constitution  of 

^  Counci1  he  suggests  that  the  Egyptian  renresen- 

4neflf°(rrH  Tm  ?  ‘bird  of  the  whole1 Ctmncffto 
i  that,each  of  the  great  European  States 

nd  ah  ?hpSaent  n1VeS’  °f  hom  should  reside 
nd  all  the  smaller  sections  should  send  each  one 

,  uitwmifdh-  be  thus  twenty-four 

ranee  tV tu?  1  1  bette£ lf  onl>’  Egypt,  Germany, 

I  ranee,  Italy  Austria,  Russia,  and  Turkey  were 

;  the  smaHer  Powers  might  safely  leave  theffiin- 

•  ’i-niotesd  S?^Ch  better  than  when  represented  by 
rmotes,  Syrians,  and  Maltese  ”  y 

l  2Sinpftr0mMfaup  the  Isthmus  of  Suez 
rnoark  at  El  Tor,  and  encamp  there  twentv  davs 

^er'uu  Qc- a  three  days’  quarantine  in  Ras 
ter  up  m  the  Sinaitic  peninsula,  is  appointed- 

i  fine  Sfv?aS8ing  Up  the  Suez  Canal  there  is  a  ten 
fine  at  Klazomene,  near  Smyrna 

ie  Tndlfip  abdrifa  -because  most  of  its  mem- 
^ad  the  work  of  inspection  at  Suez  is  dele- 

1  CSSSW  GhifCn  does  its  work  hadly.  Dr. 

1  lgrim  shin lns,tead  °f  the  necess^y  two  hours  in 
Si  rZl,  *5®  Commission  does  not  take  five 

e  y  slnda  HmIn  taiPe  Reestablished  in  Suez 
Uf™  a  small  commission  to  El  Tor. 

\  efi^ed^n^aitfe?!  thenleadinS  officials  should 
3  1  be  «trir.fiTTParv!CUiar’  t  le  commander  of  the 

be  strictly  subordinated  to  the  director  The 

ropeaSS0"  d  t least  ha™>  studted to  some 
°P£aA  university,  have  passed  an  examination 

«!  ue  paid  2  “dequLtS 

1  work  At  Unt.  ?£?  U“r°p,f?n  ‘.oogoage  in 


director  or  the  general  inspector.  The  water  supply  evidently 
varies  in  quality  at  different  times  of  the  year.  Dr.  Kauf- 
?aanHn  ?S?er/^  tbat  the  pilgrims  dip  their  own  vessels  and 

andthaTthe  nnWaiter  p?I?1Ped  llP  from  the  wells  in  the  sand, 
hrtKl.fff  which  gave  good  water  were  insufficient 

nrot  def  fev  tb  .  i'6  C,amp'  A  distilling  apparatus  should  be 
pRlded  for  the  drinking  water,  which  should  be  conveyed  to 

lone  DThee~«0n8  th®,?ld  ?f  a  hght  tramway  2  kilometres 

andgnii35  with  tfn0irS  1adJ°imPS  the  wells  should  be  sealed 
ana  pipes  with  stopcocks  provided. 

re?1]10!  18  80  dl7  y??*  cholera  could  never,  Dr.  Kaufmann 
sent  ti’  becom®  established  there,  even  if  imported.  At  pre- 
sent  there  are  two  steam  ovens  for  disinfecting  the  pilgrims’ 
clothes,  but  one  of  these  is  out  of  use,  and  theSpilgrimsSevade 
the  regulations  as  much  as  they  can.  The  latrines  of  the 

far^So^reat^7  arranged’  the  distance  to  be  traversed  being 

at'El'  WUfDT>nn  8ia-ti!fied  himfS€llf  that  no  true  cholera  existed 
at  lor.  The  chief  cause  of  death  is  “  pilgrims’  diarrhoea  » 

??  f Si11?8  comPeded  to.  stay  at  E1  Tor,  and  are  charged 
Int£  n  •  f  .  the  pnvileSe ;  in  fact,  they  are  fleeced  by  the 
fUtb°rities  at  every  turn.  Food  should  be  supplied  by  the 

C°iSi  tPKCe’  and  qDr-  Kaufmann  states  that  a 
sum  of  £o0,000  ought  to  be  contributed  by  the  Powers  interest- 
edTfor  tbe  establishment  of  proper  sanitary  arrangements. 

The  camp  was  open  from  July  12th  to  the  end  of  September 

El  Torgfhnn  t,irne  Pllgrims  arrived  in  eighteenths  at 

El  Tor,  though  only  10,711  were  indicated  in  the  various  ships’ 
papers  the  pilgrims  being  systematically  under-estimated  on 
every  ship  There  were  86  deaths,  6  of  which  were  ascribed 
(erroneous^  to  cholera.  The  camp  consisted  of  six  sections 

Thi?  nr6S  aparV  Wlt?  X  general  and  a  cholera  hos- 
pitai.  Ihe  latter  was  shamefully  neglected.  It  is  a  tent  with 

shortTiiIfwn?0  i6S’  a°ne  °f  them  straight>  and  one  was  too 
short  and  was  placed  upon  an  upturned  earthenware  vessel 

Ve!7  dlffdrent  use-  Of  five  patients  there,  four 
baxl  bedsteads  and  one  lay  on  a  mattress  on  the  ground  Two 
others  soon  preferred  the  ground  because  the  mattresses  had 
become  too  soiled  for  use.  They  were  left  then  in  the  tent  two 

and8uDi5re>the-y-Were  cbanged-  .  He  sfcates  that  the  inspector 
and  chief  physician  seldom  visited  the  tent.  The  ordinary 
hospital  was  somewhat  better.  y 

Great  difficulties  were  encountered  in  recognising  the  cholera 
bacillus,  since  the  impossibility  of  procuring  ice  at  El  Tor 
Panted  the  use  of  gelatine  ;  the  author  fell  back  on  the 
mdol  test.  The  cholera  bacillus  forms  not  only  indol,  but 
nitrites  also,  hence  a  red  colour  on  adding  any  pure  mineral 
acid  to  a  culture  of  24  or  36  hours  to  set  free  the  nitrous  acid. 

In  tins  way  the  absence  of  true  cholera  was  made  certain 
Dr.  Kaufmann  has  full  confidence  that  the  English'  will 
bring  back  to  Egypt  not  oniy  material  prosperity,  but  a  new 
era  of  science  and  the  arts.  ew 


ASSOCIATION  INTELLIGENCE. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
m  Asaociatlon  ara  now  fitted  up  for  the  accommodation  of 
the  Memoers  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 

a  m.  to  5  p.m  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


in  thU  Pre,S,jnt  the  note  Tb„te  theSS  3 

■n  the  hospital  cannot  be  read  by  either Ihe 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  13th 
July  6th  and  October  26th,  1892.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty -one  days  before  each  meeting,  namely  March  24th 

June  16th,  and  October  5th,  1892.  y  cn  ^4tn, 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
T  the  Association,  who  shall  be  recommended  aa 

?pglple  by  any  three  members,  may  be  elected  a  member  by 
tne  Council  or  by  any  recognised  Branch  Council 


I 


0 


EB 


Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
eFected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


were  elected  members  of  the] Branch:  H.  Tit 
C.M.Edin.,  Warwick;  Chas.  Martin,  M.  B  C  M 
Crescent;  S.  H.  Perry,  M.R.C.S.,  L.R.C.P.Lo 

R°[Adreport  of  the  scientific  part  of  the  proceec 
lislied  at  p.  337.] 


T~._-.-f. T t w  TiRivra- The  annual  meeting  and  dinner-postponed  from 
Thursday, ^ebnfary  molouy.  Honorary  Secretary. 


SPECIAL  CORRESPONDS 


t  m„TTT.„  PrtTmTTPS  BRANCH:  NORTH  LONDON  DISTRICT.  —  The 

bers  will  please  take  notice  of  the  altered  date. 


taken  by  Dr.  C.  T.  -Mel^,  Qn  a  Case  o£  intestinal  Obstruction  Dr. 

Ch°T  Aveling;  The  Importance  of  Abdominal  Respiration Cardiac 
,  n,-  AitLander  Morison  •  Notes  on  Epidemic  Influenza,  Mr.  I  red 

ar™iae"““K-S"‘ rn !b°e  e'ordial.y  welcomed._H.  E.  Pownnn,  Hono- 
rary  Secretary,  Glenarm  House,  Upper  Clapton. 


PARIS. 


c  IT„  Branch  :  AVest  Kent  District— The  next  meeting  oj 

ttSSSflf  Gentlemen '  de- 

Further  particulars  will  be  duly  announced. 


sa-imfiRTisTTiRF  Branch.— The  second  general  meeting  of  the  present 
sessfon  wUl  be  held  at  the  Swan  Hotel,  Stafford  on  Thursday,  February 
a|t£  at  3.45  p.m.-George  Reid,  Honorary  Secretary. 


PERTHSHIRE  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Perth  on  January  th, 
Dr.  Ferguson,  the  President,  in  the  chair.  ,. 

Resolutions  of  Sympathy—  The  President,  before  proceedi  g 
to  the  business  of  the  meeting,  made  suitable  reference  to 
the  death  of  the  Duke  of  Clarence.  After  speaking  of  the 
loss  sustained  by  the  Branch  by  the  death  of  Drs.  Gowans 
and  Wilson,  and  specially  reminding  members  that  the  meet¬ 
ing  had  been  called  at  the  instance  of  Dr.  Wilson,  who  wa. .to 
have  opened  a  discussion  on  influenza,  minutes  of  sympathy 
were  ordered  to  be  entered  on  the  records,  and  copies  sent  to 

flip  families  of  the  deceased.  ,  -i 

Annual  Meeting:  Nero  Members.- The  Secretary  reported 
that  due  attention  had  been  given  to  the  matters  arising  out 
of  the  minutes  of  last  meeting;  and  that  it  would  be  neces¬ 
sary  to  hold  the  annual  meeting  prior  to  the  m°iitli  of  Decem¬ 
ber  in  order  to  have  the  official  lists  correctly  printed  in  the 
Journal.  He  also  reported  that  the  election  papers  of  the  fol¬ 
lowing  gentlemen  were  in  order,  and  they  were  accordingly 
added  to  the  list  of  members:  W.  Stevenson,  M.R.C.l ., 
F.R.C.S.Ed.,  Crieff;  J.  F.  S.  Hay,  M.B.,  C.M.,  Perth. 

[A  report  of  the  discussion  on  influenza  will  be  found  on 

p.  356.]  _ _ 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 
The  fourth  ordinary  meeting  of  this  Branch 
January  14tli  in  consequence  of  the  death  °*  J?  a—  98Lh 
the  Duke  of  Clarence)  was  held  on  January  -8th. 


ness  tuc  x/un-c  ui  — .  , 

the  President,  Dr.  Thomas  Savage,  in  the  chair 

Local  Therapeutic  Committees.— A.  request  from  the  The  a 
peutic  Committee  of  the  Association  that  the  Branches 
should  appoint  local  therapeutic  committees  for  the  purpose 
of  accurate  therapeutic  research  was  considered.  After  a  d  s- 
cussion,  in  which  Dr.  Saundby  described  the  object  of  the 
proposal,  it  was  resolved  that  this  Branch  is  unable  at  present 
to  appoint  a  local  therapeutic  committee.  „  , 

Time  Limit  of  Papers.— Mr.  Jordan  Lloyd  moved  That  at 
ordinary  meetings  the  time  allowed  to  the  reader  of  a  pap 
shall  not  exceed  twenty  minutes,  and  to  each  subsequent 
speaker  ten.” — After  some  discussion,  the  matter  was  referred 

to  the  Council.  ,  .  ..  .  .  „ 

Neidl  Members—  The  following  members  of  the  Association 


The  Sanitary  Conference  at  Venice. 
Our  Paris  Correspondent  writes  :  Professor  Brc 
lias  just  returned  from  the  International  Sam 
ence  at  Venice,  states  that  the  object  of  the  Cob 
draw  up  new  laws  which  will  prevent  chol 
Europe  by  the  Suez  Canal..  After  referring  to  t 
the  three  conferences  previously  held  (at  Cons 
1854,  at  Vienna  in  1872,  and  the  last  at  Rome  m  J 
nort  goes  on  :  “  In  order  that. the  decisions  form 

Conference  may  have  legal  weight,  they  must  be 
accepted.  It  would  be  unjust  to  England  who: 
nresents  90  per  cent,  of  the  total  transit,  to  im] 
law  which  does  not  suit  that  country.  Accordin 
regulation,  all  vessels  coming  from  Eastern  port 
is  an  epidemic,  on  arriving  at  Suez  undergo  qu 
ing  at  least  twenty-four  hours.  This  regulatu 
causes  loss  of  time ;  England  and  Austria,  t 
vened  a  fourth  Sanitary  Conference,  where  all  L 
cent  Switzerland  were  represented.  England, 
Hungary,  before  taking  part  in  the  conference  w 
Powers  were  represented,  came  to  an  understanc 
■oared  jointly  a  plan  of  action  to  he  laid,  bet' 
Bowers.  At  the  outset  it  was  feared  that  discus: 
difficult,  and  that  France  especially  would  disaj 
other  Powers,  undoubtedly  inclined  to  folloi 
English  views.  France,  however,  instead  ot  r 
matic  opposition,  laid  before  the  Sanitary  Con  t 
of  propositions  which  were  recognised  to  be 
practical  and  moderate,  and  are  those  adopted  b 
Powers  at  the  Conference.  We  described  the  m 
were  observed  with  success  in  our  different  por 
Pyrenean  frontier  during  the  last  cholera  epidem 
before  passing  the  frontier  should  be  disinfected 
are  no  cholera  cases  on  board,  this  is  done  mirom 
hours’  time;  where  there  are  patients  on  boar 
he  disembarked  separately  and  the  entire  vessi 
this  would  cause  a  delay  of  five  days,  ih^ 
much  milder  than  the  old  one ;  the  English  m 
milder  still.  We  therefore  drew  attentmn  to 
during  five  years  among  more  than  lb,0UU  ve 
eight  were  retained  a  few  hours  and  only  two 
proposition  was  then  voted  unanimously.  ^ 
only  some  secondary  questions  which  will  oe 
litical  negotiation.  Army  transports  is  one 
tions.  The  remaining  French  propositions 
10  votes  in  14.”  M.  Brouardeladds  that  cholera 
trate  into  Europe  by  Persia  and  Me.sopotam 
since  the  Suez  Canal  exists,  there  are  fewer  ca 
ing  the  route.  Nevertheless,  Dr.  Proust  has ;  p 
new  sanitary  conference  in  order  to  study  in 
shortly  meet,  and  the  proposal  has  been  adopt 
The  Conseil  d’Hygiene  of  the  Seine  Depart® 
hear  M.  Proust’s  report  on  the  success  obtained 
Sanitary  Conference  by  the  French  representa 


According  to  a  decree  of  the  French  Mini 
pewter  measures  for  fluids  are  to  be  replaced  7 
three  months  hence  measures  verified  lor '  tne 
not  contain  more  than  10  per  cent,  of  lea 
used  as  an  alloy  in  pewter. 


The  new  municipal  lunatic  asylum  at  1 
Berlin,  will  be  ready  for  use  in. the  autumn, 
that  the  hospital  for  epileptics,  in  Biesdoi  , 

1 1 1  X  T XT :  X  __  tittII  VtA  ADCUCU  ^ 


:  ine  nospitai  lor  epuBpiiLon*  — 
built  by  the  city  authorities,  will  he  0P®ne°j , 
year.  Both  establishments  are  arranged  ior  i, 


1892.] 
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BIRMINGHAM. 

4  tcal  Staff  °f  the  Workhouse  Infirmary. — Teaching 
Appointments  Vacant. 

e  resignation  by  Dr.  Suckling,  of  the  post  of  phy- 
•  Workhouse  Infirmary,  the  guardians,  guided  by 
i  ice.  gained  in  the  last  three  years,  have  deter- 
point  three  visiting  physicians  with  a  salary  of 
'  each.  A  house-physician  will  be  allotted  to  each 
nd  it  will  be  insisted  on  that  the  latter  shall  not 
in  general  practice.  The  bold  and  successful  way 
■  guardians  have  for  some  years  dealt  with  the 
i  the  sick  poor  under  their  care  is  a  matter  for 
'  0I1,  -They  have  provided  a  splendid  building,  a 
i  tng  staff,  and  an  able  visiting  staff.  Their  pre- 
mis  to  be  a  further  welcome  extension. 

;  of  Assistant-Surgeon  at  the  General  Hospital 
r.  Haslam  s  promotion  to  the  full  staff,  has  been 
election  of  Mr.  J.  F.  Jordan,  a  former  student  of 
.iam  medical  school.  There  are  at  the  present 
er  appointments  vacant  in  connection  with  the 
e  Chan-  of  Therapeutics  at  Queen’s  College,  re- 
ltly  by  Dr.  Rickards,  and  for  which  Dr.  A.  FI. 

present  the  only  candidate,  and  the  post  of 
•geon  to  the  Queen’s  Hospital. 


CORRESPONDENCE, 

IRISH  DISPENSARY  DOCTORS. 

I  last  July,  when  thecolumns  of  the  British  Medi- 
*  were  thrown  open  to  ventilate  the  grievances  of 
1 Iary  doctors,  the  agitation  has  made  rapid  and 
1  ess.  Every  county  in  Ireland  (Roscommon  ex- 

>w  organised,  and  Branches  formed  with  presi 
•er,  and  secretary.  The  Irish  Medical  Associa- 
uged  for  a  conference  in  Dublin  on  Wednesday 
h,  at  3  o’clock  p.m.,  to  be  held  in  the  Royal  Col¬ 
ons  Stephen’s  Green.  Delegates  have  been  in- 

II  attend  from  the  British  Medical  Association 
F.r.  Ernest  Hart,  Chairman  of  the  Parliamentary 

*  x!6  lMsh  Graduates’  Association,  and  the 

y  >ctors  themselves. 

\  SretoyW  °'  *  le“er  Which  haS  been  8ent 
£*•«£&  “eciirS 

iat  every  county  in  Ireland  Dk°W  PUt  his  shoulder  to 
to  the  Irish  and  J  be  represented,  and  in 

1  who  are  generously  and  -Associations,  and  to 

brd  their  valuable  tune  that fh/ rrking  for  us’ and 
■es  are  at  last  awake  nd  alive  tn  dl“  P^ary  medical 
clear,  and  not  an  obstacle  *  °  their  own  interests, 
ion  on  every  side  We  eafem  J~e  Way  of  combined  and 
1  wer  to  makethisail  -  i  mn  o  rt  ant  you  to  use  e™-y 

,  of  the  dispensary  doctors  a The1  rei in®  complete  suc- 
2dical  Association,  Mr  Hart  Dr  T  lsh  Medical  Associa- 

'  ,M“h'“'lyy0l,rS'  R-  D'  PATtMsoVj.eSpH‘.0Ll,?s.0TS 

'  U,nSndS??egOa’rW ' ” of  °?rk: ^rone 

fflflS  fell  tf dy  E  “del egaS 

R.  D.  Patterson, 

- - J.  R.  Phillips. 

.vwrend  chemical  IMPURITIES 
nuary  3oTh  a^artiH  dG  ](IUTrSH  Medical 
3  Action  oi  Impure  ChioLfeUf 


now,  it  is  the  first  attempt  to  ascertain  the  physiological 
action  of  the  impurities  found  in  chloroform.  It  is  a  ques¬ 
tion,  however,  whether  an  investigation  of  this  kind  should 
not  be  conducted  with  the  impurities  after  they  have  been 
separated  from  chloroform.  There  has  been  considerable  care 
c  en  with  the  experiments,  but  one  point  in  connection  with 
them  has  not,  we  think,  received  the  careful  attention  it  de- 

SeDreSfin^Re-rewr  t0  th®  Purjfcy  Of  the  chloroform  employed. 

G r;  £.u  Bois-Reymond  says  that  after  chloroform  has  been 
ystallised  and  separated  from  mother  liquors  it  must  neces¬ 
sarily  be  chemically  pure,  but  he  does  not  produce  any  evi- 
dence  in  support  of  this  statement.  To  know  that  Messrs 
I  ictet  and  Company  begin  their  operations  with  an  impure 
chloroform,  which  by  exposure  to  cold  they  divide  into^two- 
?LotSch°ne4<bei^g  ca!led  “chemically  pure  chloroform”  and 
knnwithd  r  wther  llclu?rs  ’’—is  to  be  in  possession  of  a  little 
knowledge  but  we  require  further  to  know  that  the  so-called 
chemically  pure  chloroform  ”  is  truly  what  the  name  Spre- 
to  fe  and  that  the  mother  liquors  contain  all  the 
punties  originally  present  in  the  chloroform.  It  is  well 
known  that  a  substance  may  be  crystallised  and  recrystallised 
without  being  brought  to  a  state  of  chemical  puritv  X 
Our  experience  of  “  Pictet  chloroform  ”  began  with  the  first 

HUaawtZiithat  Came  5°  thls,co1untry.  We  carefully  examined 
it,  as  well  as  a  second  sample  bought  in  London,  and  also  two, 

samples  sent  us  by  Messrs.  Pictet  and  Company  of  Berlta 
and  are  therefore  m  a  position  to  say  that  the  results  of  our 
examinations  show  the  “ Pictet  chloroform,”  as  supplied  bv 
tn  Dr anenn  .m  London  contains  impurities  which,  according 
to  Dr.  Du  Bois-Reymond,  should  only  be  found  in  the  “mother 
lquors ;  and  further  that  while  the  samples  sent  direct  to 
us  from  Berlin  are  superior  to  those  bought  in  London  the? 
also  contain  impurity  m  larger  quantity  than  we  find  in  the 
best  home-made  brands— four  times  more  impurity  has  been 
separated  from  ‘  chloroform  medicinale  Pictet  ”  than  we  find 
m  those  brands.  If  Messrs.  Pictet  and  Company  are  unable 
to  ,_upply  us  with  a  pure  sample  of  chloroform,  knowing  that 
our  object  in  getting  it  was  to  subject  it  to  an  examinltion 
the  natural  inference  is  that  Dr.  Du  Bois-Reymond  lias  not 
been  working  with  a  purer  product  than  we  have  examinpd 
His  results,  therefore,  should  only  be  accepted  as  represt  nting 
the  ac  ion  of  chemically  pure  and  impureJ chloroform after hi 
has  established  the  purity  of  the  chloroform  he  employed. _ 

Edinbursh-  J-  F.  Macearlane  &  Co. 

o  j  SIGMOIDOSTOMY  SIMPLIFIED. 

>-iR,  I  note  that  there  are  one  or  two  particulars  that  tn 
me  seem  important,  in  which  the  methods  of  Maydl  and 
Rectus,  as  described  by  Mr.  Marsh,  of  Birmingham  differ 
fiom  that  proposed  by  me— namely,  that  they  remove  nor 
tions  of  bowel  later  on,  and  at  the  time  of  operate?  adopt 
stitching  the  bowel  coils  to  each  other  or  to  theparietal 
R?*1  teneum  or  skin.  I  discard  these,  though  I  use  and  like 

^,e- llgld  rod:  and  J  venture  to  believe  that  these  simplifi¬ 
cations  are  substantial  advantages  ™ 

I  am  obliged  to  Mr.  Marsh-on  the  proper  principle 
palmgm  qm  meruit  ferat-ior  pointing  out  the  lite?ary  veri¬ 
fications  of  his  statement.  None  of  these  sources  are  nor 
lave  they  been,  at  my  disposal,  and  for  some  years  past  1 
have  been  unable  to  visit  the  College  of  Surgeons  library  for 
reference  purposes.  However,  as  I  said,  priority  in  devisin- 
this  method  is  to  me  immaterial,  provided  I  be  successful 
adopted.11^  ^  fUrther  simPlidcati?n  suggested  genSaHy 

I  only  have  the  first  edition  of  Mr.  Smith’s  Abdominal 

?n7Zy- 1’.and1am  flad  to  know  that  he  has  become  a  concert 
,o  the  iliac  plan,  for  m  that  edition  he  practically  ignored  it 
I  have  previously  pointed  out  that  Littre  intended  his  opera¬ 
tion  for  imperforate  anus,  and,  though  in  older  records  a  case 
here  and  there  of  iliac  colotomy  may  be  found  the  nnpntinn 
find  its  advantage_s  in  maligmmt  or  other  severe  andPcompli- 
catea  strictures  of  the  rectum  were  unknown  till,  some  dozen 
years  ago,  I  published  two  or  three  successful  cases  and 

attracted  surgical  attention  to  it.  Cases  and 

r,0tDalrnady  8aid>  1  still  think  this  operation  applicable  “to 

iSI  LaiC0feS’r  the  mor«  especially  as  nowadays  we  do  not 
wait  for  obstruction  and  distension  of  gut  before  operating 
and  as,  even  under  these  conditions,  I  have  several  timfs 
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done  sigmoidostomy  successfully,  I  should  only  tlnnk  of 
doin^  theMumbar  method  in  the  rare  cases  of  growth  in  the 
.sfgmoid,  or  if  I  really  had  any  fear  of  intra-peritoneal  feecal 

eXlrfew  words  as  regards  nomenclature.  Mr.  Marsh  has  done 
me  thXnour  to  quote  the  title  of  my  paper  as  the  heaamg 
Kevp.v  interesting  one,  though  he  prefers  the  longer  term, 
«<  jpac  colotomy,”  as  suggested  by  Mr.  Bryant.  V  ords  are,  or 
should,  be  the  symbols  of  thought,  therefore  the  more  precise 
they  can  be  madYe  or  the  more  readily  they  can  be  pronounced 

the^better  do  they  serve  their  purpose.  I  submit  that  sig 
tne  Deuel  uu  , ' . nf„_whofhpr  the  stoma  be  temp 


^•^fmv” K™te-w^fchS  the  stoma  l  temporary 
moidostomy  is  accurate  wi  e  convenient 

+°n  mefened  V  Mr  Marsh.  Moreover,  the  sur- 

„on  may  have  to  do  the  operation  on  the  right  side,  when 
the  tSm  “Scostomy”  would  be  much  preferable  to  right 
lllIc  coTotomy,  which  is  not  only  lengthy  but  indefinite  as 
the  lower  part  of  the  ascending  colon  can  be  opened  by  this 
<  mup  fpvrn  u  colostomy  * — not  colotomy  should  ho 

distinguished  from  the  extraperitoneal  or  lumbar  colostomy 

^oml^^'a^nlfggeX'rin  the  Beitibh  Medical 
To™1l  the  word  “ventrotomy”  as  a  handy  general  term 

Sendentlfto  Dicltarris,  of  Philadelphia.  This  term  is 

which  is  pkilologically  correct  and  at  the  same  time  co 

emitted  from  the  longer  combining  word.  Then,  again, 
TrSvPlv  “  c celiotomy  ”  is  indefinite,  as  it  comes  from  the 
Vreek  word  meaning  hollow,  and  may  be  applicable  to  any 
hollow  viscus  or  part,  whereas  there  cannot  well  be  a  mistake 
5s°  toThe  meaninl  and  application  of  so  well  known  a  term  as 
“  venter  ”=the  hollow  belly.— I  am,  etc.,  r  A  ReeveS. 

rGrosvenor  Street,  W. _ _ _ . 


with  the  products  of  an  ulcerating  surface  to  si 
that  even  the  unbroken  skin  may  be  attacked  by 
di  recti v  ?  The  concentration  of  the  disease  woul 
virulence,  and  the  aged  inmates  of  a  workhoi 
would  offer  the  most  suitable  field  for  the  sj 

The  occurrence  of  the  epidemic  shows  the  n 
antiseptic  precaution  in  hospitals,  especially  p? 
that,  probably,  the  larger  the  hospital  the  me 
inmates.— I  am,  etc.,  Richm 

Liverpool. 


THE  BRUSSELS  GYNAECOLOGICAL  AND  01 

CONGRESS. 

8m  —I  am  authorised  by  Dr.  Jacobs,  General 
the  Congress,  to  state  that  the  following  gentlen 
elected  Honorary  Presidents :  Drs.  Priestley, 
Black,  Elder,  Galabin,  Gervis,  J.  Williams,  Bai 
neys,  White,  and  Herbert  Spencer,  Mr.  Lawsoi 
J.  Knowsley  Thornton. — I  am,  etc.,  Alban 

Granville  Place,  W.  English  Secretary  t 


NAVAL  AND  MILITARY  MEDICAL  S 


THE  NEW  FORM  OF  EPIDEMIC  SKIN  DISEASE. 
aTT[ _ The  account  given  by  Dr.  Savill  of  the  epidemic  in 

the  institution  under  his  care  is  of  DesSibed 

unusual  circumstances  by  which  it  was  attende  . 
first  as  an  epidemic  of  eczema- a  previously  unheard-of  oc- 
mirrence-he  has  given  it  the  above  term  in  his  latest  contn- 
SS to  the  BeiIish  Medical  Jouenal.  Whether  it  men  s 
the  consideration  as  a  new  disease  is  open  to  question.  Its 
characters  were  not  well  marked,  being  divided  between  those 
of  eczema  dermatitis  exfoliativa,  and  tinea  emanate. 
Amongst  its  other  extraordinary  conditions  was  its  com- 
mTncement  in  a  hospital  This  was  probably  the >  chief ^  factor 
■in  tlm  disease  of  which  Dr.  Savill  says  that  it  probaoiy  ac 
counted  for  half  the  cases.  Taking  the  different  points  into 
consideration,  the  disease  might  be  termed  a  septic  der 
titis  Its  origin  in  hospital,  its  depressing  effect,  its  attack- 
in-  exposed  parts  more  than  others,  its  prevalence  m  the 
sick  as  opposed  to  the  infirm,  wards,  and  its. severity  n  the 
Iged  allhidicate  “hospitalism”  and  septicism.  Stillmore 
does’its  epidemic  character  ;  single  cases  corresponding  to  all 
The  typeshave  been  observed  but  an  epidemic  never 

Tt  is  strange  though  not  extraordinarily  so,  that  tne  epi 
idemic  shoulS  have  occurred  in  two  of  the  most  modern  hos¬ 
pitals  of  the  time.  This  would  infer  some SuD on s  TIe 
probably  more  than  aerial,  between  the  hospi- 

supposed  similar  isolated  cases  observed  outside nospi 
tals  are  not  of  much  import ;  for,  as  I  have  already  remarked, 
single  cases  of  all  the  types  occur  not  very  lnfreque  y. 

It  is  well  known  that  eczema  is  contagious  through  its  ms 
■charge,  that  one  child  may  infect  another  by  rubbing  his 
<eczematous)  head  against  the  other  s  sound  skin. ls  j 

.quite  possible  that  the  air  of  a  ward  may  become  cha  L 


THE  MILITARY  OPERATIONS  IN  WUNT 

BURMA. 

The  London  Gazette  of  February  9th  contains  t 
of  Brigadier-General  G.  B.  Wolseley,  C.B.,  r 
operations  carried  on  in  the  Wuntho  territory 
to  April,  1891,  by  the  forces  under  his  commarn 
After  describing  the  work  undertaken,  and 
and  dangers  attending  it,  General  Wolseley  giv 
to  the  officers  and  men  under  him.  Particula 
arrangements,  he  says:  “Bearing  in  mind  the 
by  day  and  the  heavy  dews  which  usually  prev 
the  absence  of  camp  equipage  and  all  other 
found  in  Burma,  beyond  such  temporary  cov 
themselves  could  hastily  improvise  after 
marches,  often  not  reaching  camp  till  5  or  bn 
the  health  of  the  force  was,  I  think,  on  the 

t0^The  medical  and  sanitary  arrangements  vp 

they  would  be,  thoroughly  well  worked  out, 
geon  R.  S.  F.  Henderson,  and  subsequently  bj 
Hale.  I  cannot  speak  in  too  high  terms  ot 
medical  officers.  I  am  also  pleased  to  endo 
Colonel  Macgregor’s  warm  approval  of  the  go< 
dered  to  his  column  by  Surgeon  R.  H.  Bastor, 
Service  (Madras).” _ 


DECLINING  PROMOTION. 

A  contemporary  states  that  the  question  whether ^ 
the  Indian  Medical  Service  could  decline  promote 
ruled  in  the  negative.  We  have  before  C0™R 
arising  out  of  the  action  of  certain  me dical  officers 
civil  appointments  which  they  were  loth  to  vacate  ^ 
tion.  The  ruling  seems  to  have  both  .advantage  an 
is  doubtless  based  on  the  broad  principle  that  ail  min 
employ  are  only  lent,  and  liable  to  be  recalled  to  an 
tion,  emergency,  or  other  sufficient  contingency 
thpnrv  in  a  country  like  India,  held,  by  tne  s  ,  ’ 

pute7;  it,  at  an  events,  tends  to  prevent  practical  mo 

civil  appointments,  of  which  there  have  been  any 
disadvantages  of  the  ruling  are  not  slight,  among } 
tioued  pecuniary  loss  to  the  individual  conce  «h^.( 
administration  from  the  withdrawal  of  a  |xp  ^ 
a  position  he  has  learned  to  fill  wlth  crei 7e,n0v( 
military  administration  to  which  the  affair  •  j 

probably  the  reverse.  For  it  may  have  thrus  J>  c 
with  reluctance  duties  from  which  he  has  lo  g 

are  probably  as  distasteful  as  they  are  unf a 

the  system,  we  fear,  must  discount  the  wisdoinomn^ 

only  repeat  that  sooner  or  later  the  ciimplete  s 
military  duties  in  India  must  be  c0°s„ld®rretain1part  o 
done  by  giving  medical  officers,  at  a  certain  p 
option  of  choosing  a  civil  or  military  career,  u 
ring  further  military  promotion. 


THE  NAVY.  , 

The  following  appointments  have  been  U, 
Stewart  F.  Hamilton,  Staff-Surgeon  to  the  Da  A  g 
Bennett,  Staff-Surgeon,  and  John  H.  ", aff.gurgeo 
Pareil,  February  Dtli;  Michael  Ronan,  b 


AND  MEDICO-ETHICAL. 


The  British  0/?i 

Medical  Journal  1 


i;  John  P.  J.  Coolican,  Surgeon  to  the  Belleisle.  February 
'  R  Pickthobn,  Surgeon  to  the  Vivid,  for  Royal  Naval  Bar- 
ary  8tn. 

MEDICAL  STAFF. 

LONEL  G.  L.  Hinde,  C.B.,  is  promoted  to  be  Surgcon-Maior- 
S.r  J  A.  Banbury,  M.B.  F.R.C.S.I.,  K.C.B.,  retired,  January 
ng  the  service  ah  Assistant  Surgeon,  May  15th,  1855.  Sur- 
leneral  Hinde  became  Surgeon  September  19th,  1868-  Sur- 
larch  1st,  1873  ;  Brigade-Surgeon  April  25th,  1881 ;  and  Deputy- 
eral  (Surgeon  Colonel)  April  loth,  1885.  He  served  in  tlie 
July  30th,  1855,  including  the  siege  and  fall  of  Sebastopol 
1  ''asP  a.n(i  Turkish  medal) ;  in  the  Boer  war  of  1881  ■  and  in 
.vunpaign  in  1884-85  (mentioned  in  despatches,  C.B.,  medal 
!  id  Khedive  s  star).  ’  ’ 

•geon-Lieutenant-Colonel  A.  A.  Gore,  M.D.,  FRCST  i<? 

1  be  Surgeon-Colonel,  vice  G.  L.  Hinde,  C.B.,  January  18th 
nel  Cores  previous  commissions  bear  date  as  follow  -  As- 

iof°iCat°)ber  ls.t’  SlP'geon  September  2nd,  1868  ;  Surgeon- 
lst,  1873.  rank  of  Lieutenant-Colonel  October  1st,  1880  •  and 
f°t,  A’iHUSt  18th>  J886-  H.e  served  at  the  bombardment  and 
f  the  Timmance  town  of  Massougha  on  the  Sierra  Leone 
AAVA1,)  .on  Madoukia  December  27th,  storm  and 

e  stockaded  Fetish  town  of  Rohea  on  December  28th  1861- 
general  orders  for  services  and  conspicuous  bravery,  and 
i  mmended  for  promotion  in  1868.  He  was  also  engaged  in 
i  arm  1873  as  Sanitary  Officer,  and  was  severely  wounded  in 

C  loreXr  nth  ?medal)DUnqUah’ and  WaS  also  wounded  at 
utenant-Colonel  William  Johnston,  M.D.,is  promoted  to 
i  irgeon-Lieutenant-Colonel,  vice  A.  A.  Gore,  January  i.stli 
1  rt'as  aPP01nted  Assistant-Surgeon,  October  2nd,  1865;  Sur- 
»t,  18/3 .  Surgeon-Major,  October  2nd,  1877;  and  Surgeon- 
donel  from  October  2nd,  1885.  He  served  as  Senior  Medical 
agai?st  Sekukuni  in  the  Transvaal  in  1878 
nt  at  the  storming  ot  Tolyana’s  Stadt.  In  the  Zulu  war  of 
°h?,r,iIedlCal®®c<(1  of  the  c°lumn  under  Colonel  Rowlands 
border  ;  was  in  charge  of  the  Field  Hospital  with  Colonel 
J  »S  Iim  6  'n  the  operations  against  Sekukuni  in  1879,  and  was 
5tro'1»hold  (mentioned  in  despatches 
r  my  Hospital  corps'  '  J881  hG  commanded  a  bearer  conn 

I  ”leLP;  5'c  Ss*ith,  M-H--  wbo  has  recently  returned  from 
.1  selected  for  the  appointment  of  Principal  Medical  Officer 
,  !!!|&wgc0pCoJoDel  F '  ,W-  Wade>  transferred  to  India 
“c,  AA  inson,  who  has  relinquished  the  position  of 
at  Cey}on- 1S  directed  to  proceed  to  Edinburgh 
home  to  assume  the  duties  of  Principal  Medical  Officer  Sat 
■e  Surgeon-Colonel  A.  Allan,  M.  D  ,  ordered  to  India  1 

eon  Samuel  Gamble  White  died  from  acute  pneumonia 
ifiuenza,  in  London,  on  January  26tli,  aged  63.  *He  entered 
Assistant-Surgeon,  October  1st,  i860;  became  Surgeon 
L  and  Surgeon-Major,  November  2nd,  1875.  He  reHreri’ 
:]al,y  01  Brigade-Surgeon,  May  2nd,  1888.  He  served 
LAtl heryin  the  Hazara  campaign  of  1868  including  tim 
inst  the  tribes  on  the  Black  Mountain,  receiving  the  medal 
was  also  in  the  Afghan  war  of  1878-80  and  was  present  in 
ts  at  Ahmed  Kheyl  and  Urzoo,  near  Ghuznee,  re  reiving  tlie 


T  INDIAN  MEDICAL  SERVICE, 
r  i.  J.  II.  Wilkins,  Madras  Establishment  acting  ri,,n 

o"BiKr„S‘ed  D‘StrlCt  SU1'Be0n  of  °“J“*  »'“Auper 

i  Bombay  Establishment,  on  general 

'  Are  d'  "Aj  S  ^  o?  J  -  K6  Fe  i-grAso  n  ;&1  Charge  °f 

N.  MckkrA  M  DaVBe1nga]eF0st  *hre£ce  A  sPecifled  :  Sur- 

,  ISSfpS 


a^fheN2ndPTEAsIsNoxT  an^Su^^T0^®?®^^11011  Essex  Regiment 
promoted  to  be  Smwnn  d  Suigeon-Captain  G.  Hastings,  3rd  London,  are 

P  Quartermaster  JSW  Benheit  tom Fe!,nlar>' «“>•  . 
Quartermaster  to  the  tst 

n„  „  WEAPONS  AND  WOUNDS. 

the  Round  and  tlm  pitl A,?6  was  °E,  The  Comparison  of  the  Wounds  of 
national  MeAcal  PnnL,p=rTCAD°Aal  and  read  at  the  Inter- 

themeetimrofthPRrtfilh 58  London  m  1891,  and  the  second  read  at 
*•  tuIXt  lDgot  tlle  Butisli  Medical  Association  in  Belfast  in  1884  was  on 
■  AV-f  NaA.re  and  Trentment  of  Rille  Bullet  Wounds.”  The  formernLer 

lisCdindtheRmTmu!Areo?A«  ofTthe  Con^ss.  and  the  second  wasVub 
.  ,  J,  British  Medtcal  Journal  of  September  6th  1884  I  have 

bu  iudj  AA':At;!AityA  r?ding  8urgeonPCaptain  MaisTs  paper- 
out,  judging  Horn  the  extracts  you  print,  he  has  in  commvino-  tnX 

p™®in!iCted  by  the  new  magazine  and  Martini-Henry  rifle  bullets 
expressed  the  same  views  as  I  did  eleven  years  ago  when  comnarimr 

thneTnfftbAfi£t(-heCy]indro'ctonoidalaDdold  roundRbullets-*  P  8 

bullets’  mvinffStoUti?SrniAS,  A’  as  1  amaware,  to  demonstrate  that  rifle 
uuueis,  owing  to  then  Jess  transverse  or  wounding  diameter  their 

greater  velocity  and  the  direction  of  their  rotation,  caused  le=s  destrue 
tion  ot  tissue  than  the  round  bullets,  I  am  glad  to  see  the  subfect  aeain 
thA'pA  and  attracting  attention.  It  is  scarcely  necessary  to  point  out 
that  the  conditions  which  make  the  wound  of  a  rifle  bullet  less  revere 

buBDets1fisfsevereDd  °ne  wiU’ if  accentuated>  make  the  wounds  of  rifle 

^eRinaRY-Captaj'n  F.  Smith  (Professor  in  the  Army  Veterinary  School 
Aldershot)  writes:  In  your  leader  on  this  subject  you  base  your  con- 
pbisions^  on  two  accidental  injuries  inflicted  by  small  bore  bullets. 

JAAAAi0  Pr®,s-ent  budet  was  adopted  extensive  experiments  were 
made  on  the  bodies  of  horses  to  ascertain  the  destructive  effects  of  the 

TUnmn^T/  m  wblcI1frI|  bad  Hie  privilege  of  being  associated  with  Sir 
Thomas  Longmore.  Tlie  wounds  on  bones  and  joints  were  found  to  be 
simply  appalling,  and  Billroth's  fears  as  to  the  “deadliest  results ” 
more  than  justified.  The  shafts  of  long  bones  were  reduced  to  frag¬ 
ments  and  joints  converted  into  cavities* containing  nothing  but  bone 
dust;  the  wound  of  entrance  very  small,  that  of  exit  a  chasm  thl 
injunes  seemed  as  from  dynamite.  Tliere  are  many  specimens  in 

nfthToffUIt  0f  1  le  SCK  °.°I'  As.to  shock,  I  am  not  competent  to  judge 
of  the  effect  on  man,  but  one  of  these  bullets  would  certainly  stop  a 
horse.  From  such  experiments  we  can  only  view  the  injuries  of  the 
uture  as  likely  to  be  appalling  in  severity, And  offering  a  poor  p]0 

Iff &Ca°sTor„Vgto?e!:Ur8ery'  1  ",ay  sta,c  "»  fbareJS 

*  We  are  glad  to  receive  information  on  this  very  important  sub¬ 
ject.  Our  chief  object  in  referring  to  it  was  to  draw  attention  to  Bill- 
i  otl i  s  warning,  that  the  disparity  was  constantly  growing  between  the 
means  of  destruction  and  the  provisions  for  succour  on  the  battlefield 
He  doubtless  referred  more  to  the  vast  numbers  certain  to  be  struck 
down  suddenly  rather  than  to  the  nature  of  the  injuries  inflicted  by 
the  new  small  bore  rifles.  We  are  quite  aware  that  considerable 
diversity  of  opinion  exists  both  here  and  on  the  Continent  as  to  the 
probable  character  of  the  wounds.  While  due  weight  must  be  given 
to  tlie  experiments  on  dead  horses,  it  is  remarkable  that  the  same 
efiects  have  not  been  borne  out  in  the  case  of  the  few  accidents  which 
have  happened  to  man  as  well  as  in  shooting  big  game.  Perry  Marsh 
and  others  reason  that  the  very  velocity  which  makes  the  small  bullet 
so  penetrating  and  destructive  to  resisting  textures  will  enable  it  to 
pa«s  clean  through  soft  textures  with  a  minimum  of  laceration  and 
injury,  except,  of  course,  that  the  sharpness  of  the  wound  will  increase 
the  risk  from  haemorrhage.  We  fear  the  matter  is  still  more  or  less  in 
the  speculative  stage. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 
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NWlLLmir!DICA1,  STAFP  CORPS. 

s  pDp°^ 

s-  EdARpMT  medical  reserve. 

ie)  Londot™  Vo^unfeers^i (CUy  °-f  London 
uary  loth.  e  ’  olunteers,  is  appointed  Surgeon- 


REPORT  OF  THE  ANNUAL  MEETING 
BOURNEMOUTH. 

Our  issue  of  August  8th  last,  in  which  appeared  a  report  of 
tlie  annual  meeting  of  the  Association  at  Bournemouth  in¬ 
cluded  a  speech  made  by  Dr.  Groves  reflecting  upon  the  con¬ 
duct  of  lady  nurses  with  reference  to  their  acting  on  their 
own  responsibility  instead  of  following  the  directions  of 
medical  men,  and  illustrating  his  arguments  by  purporting  to 
i elate  the  facts  of  a  case  which  he  described  as  having  oc- 

?nrAen  -  ^  aAowl?  in  the  south  of  England  containing  about 
10,000  inhabitants. 

Miss  Fullagar,  of  Newport,  Isle  of  Wight,  alleges  that  these 
statements  were  intended,  and  have  been  understood,  to  apply 
to  her.  Dr.  Groves,  in  a  letter  to  Miss  Fullagar’s  solicitors 


a  copv  of  which  has  been  furnished  to  us,  states  that  the 
Journal  does  not  contain  verbatim  reports  of  the  speeches 
made  at  the  British  Medical  Association  meeting,  and  that 
he  cannot,  therefore,  admit  that  it  correctly  represents  any¬ 
thing  said  by  him  on  the  occasion  of  that  meeting.  On  t  e 
other  hand,  the  reporter  who  was  employed  to  report  for  the 
Journal,  but  who  is  not  officially  attached  to  the  staff,  n 
forms  us  that  the  report  is  perfectly  accurate. 

Under  these  circumstances  we  unhesitatingly  accept  Miss 
Fullagar’s  assertion  that  there  is  no  foundation  whatever  for 
the  statements  or  for  casting  the  smallest  reflection  upon  her, 
and  we  regret  that  the  report  of  the  proceedings  publishe  d  m 
the  Journal  should  have  caused  her  pam. 


others _ a  course  of  action  which  can  scarcely  fail  to 

ensure  professional  success.  The  following  us  (the  pr 
aunertaining  to  such  cases  as  that  submitted  by  J-  C. 

^?When  a  practitioner  is  called  in  to  or  consulted  tu¬ 
bas  recently  been,  or  still  may  be,  under  the  care  of 
same  illness,  he  should  on  no  account  interfere  in  the 
an  emergency,  having  provided  for  which  he  should req 
with  tbe  eentleman  in  previous  attendance,  and 
direction  of  the  case  except  in  consultation  with  him,  ei 


HIGH  COURT  OF  JUSTICE. 

(Before  Mr  Justice  Denman  and  a  Special  Jury.) 

Partridge  V.  The  General  Medical  Council  and  Another. 

matter  arose  out  of  circumstances  that  have  upon  more  than  one 

ISiliilsiiiPsgi 

S  some  coni 

cession  to  the  plaintiff  with  regard  to  costs. 


DEATHS  FROM  INJURY  AND  MEDICAL  GERTII 
X  asks  information  on  the  following  case.  An  elder! 
suffered  from  a  weak  action  of  the  heart  and  chronic 
ceived  an  accident  causing  dislocation  of  the  left  she 
ture  of  the  neck  of  the  left  femur.  She  was  seen  daft 
vived  the  accident  ten  days,  the  cause  of  death  bem 
thl  heart  as  a  result  of  the  accident;  (5)  chronic  br 
sifted  by  the  accident.  X.  informs  the  coroner  of  th 
case  and  was  told  that  an  inquest  was  necessary,  as  1 
within  a  year  of  the  accident.  Since  then  the  family  h 
services  of  another  medical  man,  as  they  considered 
necessary.  Was  X.  right  in  not  granting  a  certificate  o 
*  *  under  tlie  circumstances  attending  the  death, 
rightly  in  withholding  the  certificate  of  the  cause  of  t 
certificate  have  been  given  it  would  probably  have  del; 
postponed  the  funeral,  and  caused  trouble  and  an 
friends,  for  on  receipt  of  such  certificate  by  the  rep 
be  bound  to  communicate  with  the  coroner,  and  no  bu 
have  been  issued  till  after  the  inquest.  In  all  such  e 
attendant  should  at  once  inform  the  friends  that  th 
attending  the  death  must  be  reported  to  the  coroner,  a 
decides  as  to  the  necessity  of  an  inquest,  or  otherwi 
cases  caused  or  accelerated  by  injury  is  imperative  by 


GROCER’S  SEIDLITZ. 

was  summoned  by  Mr.  Grist,  inspector  of .St.  Savmur  s,  Southwark,  on 
TTphmnrv  Svd  for  li&vins  sold  in  Novcmbci  last  tin  66  sciQiii  P 
wMch  on  analysis  were  found  to  contain  17|  grains  of  tartaric  acid  and 
691  grains  of  roclielle  salts  and  bicarbonate  of  i soda  ; ^rtefendant  said  the 
half  of  the  Pharmacopoeia  strength  and  weight.  The  ^^A^of^ole- 
powders,  which  were  sold  at  id.  each,  were  ,:ri  costs 

sale  chemists.  Mr.  Slade  fined  the  defendant  10s.  and  l„s.  bd.  costs. 


TESTIMONIALS  TO  ADVERTISING  DENT 
ARC  writes  :  Will  you  kindly  inform  me  whether  it 
etiquette  for  medical  men  to  give  testimonials  to  dent; 

and  circulated  by  the  dentists,  m  leaf  or  pamphlet  fori 

generally?  , 

It  is  not  desirable  or  proper  for  a  medical  man  to 

a  dentist  to  use  them. _ _ 


AN  AMATEUR  DOCTOR. 

E  II. B.— We  have  communicated  with  the  Clerk  to  the  b( 
caries  and  are  informed  that  if  the  facts  are  breug 
they  will  doubtless  require  the  person  referred  to  to  gu 
noUo  practise.  Subject  to  this  being  done  we ;  do  not 
would  take  proceedings  for  the  past  alleged  offence. 


OBITUARY. 


THE  EMPLOYER’S  DOCTOR.  . 

run  writer  •  There  seems  to  be  growing  up  a  new  custom  m  the  pio- 
f?ss?oi^at  least  I  havfcome  across  it  three  times  lately-namely,  that 
a  medical  man  feels  himself  justified  in  seeing  the  patient  of  another 
without  consulting  the  doctor  in  t^teiidance > 

so  bv  the  employer  of  the  said  patient.  The  latest  case  is  one  m  i 
the  Salvation  Army  was  the  employer X  and .  on  the  request  of  Mr.^ 
■Rnntii  T  find  mv  Datient  not  only  visited,  but  taken  clean  oui  ui  i  y 
hands  without  a  word  ;  and  my  letter  to  the doctor "who  <h 
with  a  very  unsatisfactory  reply,  and  a  second  letter  sent  remains  un 
answered.  I  think  it  is  time  to  ventilate  this  question. 

*  *  Be  the  cause  what  it  may,  we  have  noted  with  regret  the  oft- 
recurring  derogatory  deviations  from  the  honourable  traditions  an 
general  custom  of  the  profession  by  many  modern  practitioners.  The 
practitioner  mentioned,  even  if  ignorant  of  the  appended  medico- 
ethical  rule  which  directly  bears  on  the  point  m  question,  cannot  him¬ 
self  have  been  unconversant  with  the  moral  law  which  teaches  us  that 
“Whatsoever  ye  would  that  men  should  do  unto  you,  even  so  do  unto 
them,”  the  principle  of  which,  nevertheless,  he  seemingly  ignores. 

“When  (an  oft-recurring  incident)  an  employer  or  other  person 
becomes  anxious  and  apprehensive  in  regard  to  the  illness  of  an 
employe,  or  in  the  case  of  an  impending  action  for  damages  and  the 
like,  and  for  his  personal  satisfaction  requests  his  own  family  or  ot  lei 
doctor  to  visit  the  patient  and  to  report  to  him  thereon,  it  is  the  duty  of 
the  deputed  practitioner  to  point  out  to  the  employer  or  otliei  in¬ 
terested  party,  their  respective  ethical  obligations  m  the *™^ter;  and 
prior  to  making  such  visit  to  solicit  and  obtain  the  sanction  of  t 
medical  attendant  in  the  case  ;  otherwise  he  will  commit  a  grave  breach 
of  professional  etiquette,  and  justly  subject  himself  to  severe  criticism 
and  reproof.”  _ _ 


CONSULTANTS  AND  OTHER  PRACTITIONERS. 

.  C.— Personally  annoying  as  the  alleged  young  medical 

sultan t  in  question  must  naturally  be,  and  especially  to  a  young  medca^ 

man  practically  unversed  in  such  regrettable  webv 

nevertheless  counsel  our  correspondent  n0*  battle  of nrofes- 

but  be  the  conduct  of  others  what  it  may,  to  fight  the  battle  or  prores 
sional  life  with  determined  courage  and  ethical  courtesy ;  and,  while 
asserting  a  due  regard  for  self,  to  alike  respect  the  rights  and  feelings  of 


SIR  MORELL  MACKENZIE,  M. 
Sir  Morell  Mackenzie,  whose  death  was  anu 
last  issue  of  the  British  Medical  Journal 
Leytonstone,  in  Essex,  in  July,  1837.  He  cam 
stock,  his  father,  Mr.  Stephen  Mackenzie,  and 
Frederick  Mackenzie,  of  Tiverton,  having  bt 
and  much-respected  practitioners.  He  was  c 
Dr.  J.  Addington  Symonds,  formerly  one  of  th 
sicians  in  Bristol :  to  the  late  Mr.  Symonds,  t 
to  Mr.  Berkeley  Hill,  who  died  a  few  weeks  D* 
the  present  generation  the  medical  successior 
is  kept  up  by  his  brother,  Dr.  Stephen 
others 

In  1851  Mr.  Stephen  Mackenzie  was  thrown 
and  killed,  leaving  a  widow  with  a  large  la 
scantily  provided  for.  After  a  few  years  spent 
an  insurance  company,  Morell  Mackenzie  was  1 
kindness  of  his  aunt,  Miss  Harvey  to  enter  c 
medicine  at  the  London  Hospital  Alter  a 
career  as  a  student,  he  was  admitted  a  Menu 
College  of  Surgeons  in  1858.  _  He  then  ,sPel 
and  subsequently  went  to  Vienna.  A  visit 
Czermak  at  Pesth,  however,  proved  to  be  tne 
in  his  career.  The  Hungarian  physiologist  w 
ning  to  test  the  scientific  possibilities  o 
which  had  recently  been  invented  by  the 
master,  Manuel  Garcia.  Mackenzie  became  a 
use  of  the  instrument,  to  the  practical  ut  y 
treatment  of  disease  even  the  few  who  at  u  ■ 
its  existence  were  for  the  most  part  bhna. 

After  spending  some  time  in  Italy,  lua 
the  London  Hospital,  where  he  was  appointea 
cal  officer.  Subsequently  he  was  the  first 
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iedieal  registrar.  While  discharging  the  duties  of 
■intments,  he  passed  the  second  M.B.  examination 
versity  of  London  with  honours  in  1861  ;  in  the  fol- 
ir  he  took  the  M.D.  degree.  For  a  short  time  he 
ctice  in  George  Street,  Hanover  Square,  in  partner- 
Mr.  Parker  Margetson,  now  of  Bognor.  In  1863  he 
ed  the  Jacksonian  prize  by  the  Royal  College  of 
or  an  essay  On  the  Pathology  and  Treatment  of 
‘  the  Larynx ;  and  in  the  same  year  he  opened  a 
for  diseases  of  the  throat,  which  afterwards  grew 
iroat  Hospital  in  Golden  Square.  In  1866  he  was 
assistant  physician  to  the  London  Hospital  be¬ 
ll  physician  in  1873.  This  post  he  shortly  after- 
gned  in  order  to  devote  himself  entirely  to  the 
1  of  practice  in  which  he  had  already  achieved  un- 
istinction.  For  part  of  the  time  that  he  was  on 
the  London  Hospital  he  shared  the  lectureship  in 
with  Dr.  Hughlings  Jackson,  and  for  many  years 
1  ceased  to  be  physician  he  continued  to  give  an 
irse  of  lectures  on  diseases  of  the  throat  in  the 
liege. 

3  llis  skill  in  demonstration  and  his  dexterity  in 
on  were  drawing  crowds  of  patients  and  numbers 
5  from  all  parts  of  the  world  to  the  Hospital  for 
the  Throat.  In  1877,  however,  differences  arose 
un  and  some  members  of  the  staff,  which 
to  an  inquiry  into  the  administration  of  the 
The  result  of  the  inquiry  was  that  the  Prince  of 
■d  to  be  a  patron  of  the  institution,  a  circumstance 
rally  damaged  Mackenzie  in  the  eyes  of  the  pro- 
:  to  some  extent  of  the  public.  In  spite  of  this 
episode  of  a  somewhat  similar  kind  which  occurred 
te,  his  career  continued  to  be  one  of  remarkable 
ich  culminated  in  his  being  summoned  to  Berlin 
'>  see  the  Crown  Prince  of  Germany,  who  was 
>m  a  growth  in  the  larynx.  It  is  unnecessary  to 
dails  of  that  Instorical  case,  which  may  be  found 
i  all  the  journals  of  the  time.  It  need  only  be 
ickenzie’s  deftness  of  hand  seemed  for  a  short 
grounds  for  hoping  that  a  cure  might  be  effected, 
■vas  so  pleased  with  the  improvement  in  her  illus- 
n-law  s  condition,  that  in  September,  1887,  she 
ie  services  of  his  physician  with  a  knighthood, 
nds  it  became  evident  that  the  disease  was  mak- 
rogresa,  and  in  February,  1888,  tracheotomy  had 
“ed*  fFrom  that  time  till  the  death  of  his  august 
uneof  the  same  year,  Mackenzie  remained  in 

irrW1Cnf0T4  hv!m-  nhe  Grand  Cross  and  Star  of 
-mr  P^L^°ihenz0lIe/.n  '7?re  conferred  on  him 
rQ0,r,F redenck  soon  after  his  accession.  After  the 
unfortunate  controversy  was  carried  on 
mST  *he  Er?glAlsh  Physician  and  his  German 
Mackenzie  s  reply  to  his  critics  was  strongly  dis- 

e  RovairSlf  °n’  bro.ught  him  under  the 

1  Co  lege,s  of  Physicians  and  Surgeons. 

SSHf  £  °ng  beei\  troubled  with  asthma, 
iffered  ilf  S  s,evere  attack  of  influenza  from 
tiered  m  the  first  epidemic  of  1889-90.  In  the 

las  obSpd?.  Wlthi  asthma  and  general  prostra- 
tafp«  inii?  tr  i',an('-el  an  engagement  to  lecture  in 
/ed  £•->  nnnhe  t°  °v  mg  autu“n,  for  which  he  was 
£S2L  n  November  1891,  he  was  attacked 
uen Si  5?*1  ca“’  wblch  he  himself  believed 
i  o  frv  origin.  This  illness  left  him  a  mere 

eptedmtheSt/'  ,  He  was  fully  aware  of  his  condi- 
)fPTa;„the  stroke  of  fate  with  fortitude.  About 
)f  January  he  had  another  attack  of  influenza 

mphtom?ChThi,ani<lfefXf-erbati0n  of  his  ordinary 
P  onis.  this  left  him  very  weak  hut  ho 

!  MacTenzi?  and  Vn^er  the  ski,iful  treatment  of 
Ail nra  fland  ^r.  i  ansom,  when  he  suddenly 
fed  L  wnfhe  evening  of  February  3rd.  7 

se  the  PiblUaR8-th  at  Wargrave,  where  he  had 
/ lLanrfal  being  stricGy  private,  in  accord- 

i  i  coveredPhiASpnCfflW1Sh'  Among  the  numerous 

|  -4S5iGeSnT  amagDiiiCe“t  °ne  fr0,n 


much  which  is  of  permanent  value  to  medical  literature 
VV  "lsdance  Particularly  Growths  in  the  Larynx ,  with  Jte- 

jwrts  of  100  Cases,  and  his \  Manual  of  Diseases  of  the  Throat  and 
-e  hrst  volume  of  which  appeared  in  1880,  and  the 
®^?^d  m  1884-  The  latter  work,  in  addition  to  its  practical 
value  as  embodying  the  results  of  his  large  experience  is  a 
storehouse  of  references  to  the  whole  publishedPliterature  of 
the  subjects  with  which  it  deals.  A  popular  work  entitled 
A"?  fhe  l  ocal  Organs  ran  through  several  editions, 

and  has  been  translated  into  seven  languages.  In  recent 
years  Mackenzie  was  a  frequent  contributor  to  the  leading 
magazines. 

The  armamentarium  of  throat  surgery  owes  to  him  the  in¬ 
vention  of  a  large  number  of  useful  instruments  and  apnli- 
ances,  but  of  this  title  to  fame  he  himself  thought  very 
lightly,  for  he  was  accustomed  to  say  that  it  was  only  second- 
rate  men  who  would  think  it  worth  while  to  claim  credit  for 
mechanical  ingenuity  of  that  kind. 

Tbougb  Morell  Mackenzie’s  career  in  some  respects  disap¬ 
pointed  the  expectations  of  those  who  watched  with  interest  its 
highly  promising  commencement,  it  cannot  be  denied  that  he 
was  a  conspicuous  figure  amongst  contemporary  laryngologists. 
Like  nearly  all  men  who  have  come  into  extensive  practice 
at  the  outset  of  their  professional  life,  his  knowledge  of  dis¬ 
ease  was  founded  rather  on  clinical  observation  than  on  patho- 
ogical  research.  Within  his  own  province  he  was  an  ex- 
tiemely  acute  and  accurate  observer,  though  disposed  some¬ 
times  to  be  a  little  precipitate  in  forming  conclusions  -  he 
was,  however,  in  the  habit  of  engaging  the  assistance  of  com- 
petent  pathologists  to  undertake  the  examination  of  his 
pathological  material,  and  took  a  keen  interest  in  the  advance 
ol  bacteriology  and  other  departments  of  medical  science. 

As  an  operator  his  fame  must  chiefly  rest  on  his  skill  in 
removing  laryngeal  growths  through  the  mouth,  and  his  suc¬ 
cess  in  this  difficult  manipulation  perhaps  tended  to  make 
him  somewhat  prejudiced  against  other  methods  of  treat- 

111011 L. 

As  has  been  indicated,  Mackenzie  had  placed  himself  on 
several  occasions  in  positions  in  which  his  conduct  was 
severely  judged  by  his  professional  brethren,  but  in  his 
private  relations  he  showed  most  estimable  qualities.  He 
was  a  devoted  son  and  father,  and  had  the  rare  capacity  of 
winning  and  retaining  the  confidence,  and  even  the  affection 
ot  many  who  sought  his  professional  services,  and  many  acts 
of  generosity  will  cause  his  memory  to  be  held  in  grateful 
remembrance  by  individual  sufferers.  Lie  was  a  man  of  re- 
flnedand  cultivated  tastes,  and  numbered  among  his  inti¬ 
mate  friends  some  of  the  foremost  representatives  of  literature 
and  art. 

Sir  More  11  Mackenzie  was  a  member  of  the  British  Medical 
Assocmtmn,  a  corresponding  member  of  the  Medical  Societies 
ot  \  lenna,  1  esth,  and  Prague,  and  an  Honorary  Fellow  of  the 
American  Laryngological  Association.  He  was  President  of 
the  subsection  of  Laryngology  at  the  International  Medical 
Congress  at  Copenhagen  in  1884.  He  leaves  a  widow  and  five 
children. 


t  ^  GARVEY  HILL,  M.R.C.S.,  L.S.A. 

I  he  death  of  Mr.  Hill  has  deprived  us  of  another  of  the  few 
remaining  landmarks  separating  the  present  generation  of 
g0n0ial  practitioners  from  that  of  tlioold  medical  apprentices 
Mr.  Hill  was  born  in  London  in  June,  1811.  He  was  educated 
at.PrIYat®  schools  and  apprenticed  to  Mr.  Harkness,  of  Rat- 
clitt  Highway.  At  the  expiration  of  his  apprenticeship  he 
entered  St.  Bartholomew  s  Hospital,  where  he  was  a  pupil  of 
Abernethy ;  he  also  attended  classes  at  University  College 
Hospital,  notably  that  of  Liston,  and  subsequently  studied 
for  a  year  in  Paris.  After  having  qualified  at  the  Hall  and 
College  he  went  as  ship’s  surgeon  to  Australia,  India,  and  else¬ 
where.  On  his  return  he  became  house-surgeon  to  the  Royal 
4  ree  Hospital.  Having  married  he  commenced  practice  in 
Sussex  Terrace,  Hyde  Park,  and  for  several  years  attended  at 
the  Paddington  Dispensary.  He  then  removed  to  Stanhope 
terrace,  Hyde  Park,  continuing  there  until  his  withdrawal 
from  practice  about  five  years  ago,  when  he  removed  to 
Rose  Hill  Oxford,  where  he  died,  after  a  short  illness,  on 
January  15th,  ’ 

At  the  age  of  16  he  sustained  a  compound  fracture  of  the 
leg  by  falling  off  a  stage  coach,  which  left  him  with  a  de- 


364 


The  British 
Medical  Journa 


„1 


UNIVERSITIES  AND  COLLEGES. 


[Fe: 


EE 


formity,  from  which  he  suffered  throughout  his  life,  but  he 
nevertheless  displayed  an  active  energy  which  few  men  could 
have  exercised  under  such  conditions. 

At  the  formation  of  the  18th  Middlesex  Rifle  Volunteers 
(then  the  36th)  he  joined  as  private.  He  afterwards  became 
assistant-surgeon,  and  finally  surgeon-major  before  his  retire¬ 
ment  on  account  of  age.  During  his  term  of  service  in  either 
capacity  he  was  seldom  absent  from  the  regimental  drill,  and 
of  late  years  he  took  an  active  part  in  the  training  of  an  am¬ 
bulance  detachment,  lecturing  for  two  or  three  courses  at  the 
Guildhall.  Mr.  Hill  was  moreover  a  zealous  follower  of  the 
hounds,  and  up  to  the  last  few  years  habitually  attended  at 
the  first  meeting  of  the  Queen’s.  His  practice  was  extensive. 
Few  men  have  passed  through  so  long  a  career  with  as  few 
enemies  and  as  many  friends.  He  was  a  man  of  genial  tem¬ 
perament  and  many  a  professional  entertainment  was  ei  - 
livened  by  his  cheerful  songs ;  but  above  all  he  had  a  kind 
and  generous  heart  and  was  ever  ready  to  assist  by  his  time 
and  skill  those  who  were  not  in  a  position  of  life  to  afford  any 
prospect  of  compensation.  He  wife  predeceased  him  leaving 
no  issue. 


philanthropic  movements.  His  warm-heartedness 
and  his  love  of  animals,  endeared  him  to  a  la 
friends,  and  his  death  is  widely  mourned. 


GEORGE  ROBERTS  TATUM,  F.R.C.S.Eng. 

On  January  18th,  1892,  this  venerable  member  of  the  medical 
profession  passed  away  at  Salisbury,  at  the  advanced  age  of 
84  years,  after  a  long  period  of  failing  health.  He  was  the 
brother  of  Thomas  Tatum,  who  for  many  years  was  Surgeon, 
and  subsequently  Consulting  Surgeon,  to  St.  George’s  Hos¬ 
pital,  London,  and  of  the  Reverend  Wm.  Tatum,  formerly 
Rector  of  St.  Martin’s,  Salisbury.  Dr.  Tatum  was,  says  a  per¬ 
sonal  friend,  of  fine  physique  and  presence,  of  extremely 
brilliant  mental  power,  and  of  great  ability  in  the  exercise  of 
his  profession.  After  studying  at  St.  George’s  Hospital  he 
obtained  his  L.S.A.  in  1829,  M.R.C.S.Ener.  in  1830,  and 
F.R.C.S.Eng.  in  1843.  He  also  qualified  as  M.R.C.P.Lond.  in 
1845,  but  he  did  not  make  use  of  this  diploma.  In  1830  he 
went  to  Paris  to  study  at  the  Hotel  Dieu,  where  he  attended 
the  lectures  of  Dupuytren.  He  used  to  recount  how  well  he 
remembered  Dupuytren  drinking  his  bowl  of  milk,  and  walk¬ 
ing  off  with  a  long'loaf  of  bread  under  his  arm  with  a  proud 
air.  Such  was  the  primitive  fare  they  then  provided  for  the 
medical  lecturers.  In  Paris  he  witnessed  the  sacking  of  the 
Archbishop’s  palace,  and  saw  the  priests’  robes  floating  down 
the  Seine.  He  entered  the  palace  with  the  mob,  and  picked 
up  a  leaf  from  Procopius’s  Wars  of  the  Vandals  when  they 
were  destroying  the  library.  _ 

Mr.  Tatum  was  House  Surgeon  of  the  Salisbury  General 
Infirmary  from  November,  1833,  to  March,  1841  ;  and  this 
institution  owes  much  to  him  for  its  capital  working  organisa¬ 
tion  and  local  prestige.  He  was  elected  Honorary  Surgeon  in 
1811,  and  discharged  the  duties  of  that  office  with  great  ability 
up  to  1860,  when  he  was  elected  a  Consulting  Surgeon,  which 
position  he  continued  to  hold  up  to  the  period  of  his  decease. 


UNIVERSITIES  AND  COLLE 


UNIVERSITY  OF  OXFORD. 

The  treatise  of  Mr.  W.  Turrell,  M.  A.,  M.B.,  on  the  Opeia 
of  Bronchoeele,  lias  been  accepted  as  Ins  dissertation 
dccrrGG 

A  stroDg  effort  is  being  made  to  raise  £10,000  to  remodi 
Infirmary  and  to  give  more  space  for  the  nursing  staff.  A 
already  been  promised,  and  it  is  probable  that  sufhcien 
collected  to  commence  building  in  the  spring. 


UNIVERSITYIOF  CAMBRIDGE. 
Appointments.— Mr.  -T.  J.  Lister,  of  St.  John  s  Collegi 
pointed  Demonstrator  in  Animal  Morphology  ;  Mr.  A.  S* 
College,  Demonstrator  to  the  Jacksonian  Professor  of  > 
perimental  Philosophy;  and  Professor  Alexander  Macal 
8t.  John’s  College,  Chairman  of  the  Examiners  for  the  h 

T1De&Srees8  — At  the  Congregation  on  February  4th  the  fo 
were  conferred  : 

M.B.  and  B.C.— John  Attlee,  B.A.,  St.  John  s  ;  George  4 
B.A.,  St.  John’s  ;  Trevor  H. Evans.  B.A.,  St.  John  s  ;L 
BA.  St.  John’s;  Donald  II.  Attfleld,  M.A.,  St.  Pete 
Grimsdale,  B  A,  Caius ;  Edward  B.  Wrench,  Dow 
Carling,  non-collegiate. 


JOHN  MEIIvLE,  F.R.C.S.,  F.R.C.P.Edin. 

By  the  death  of  Dr.  John  Meikle,  on  January  19th,  which  we 
much  regret  to  announce,  Melrose  and  the  Border  have  lost 
an  eminent  physician  and  surgeon.  Dr.  Meikle  was  born  in 
September,  1844,  in  Douglas,  Lanarkshire,  where  liis  venerable 
father,  Dr.  Robert  Meikle,  is  still  engaged  in  practice.  After 
receiving  his  early  education  there,  Dr.  John  Meikle  pro¬ 
ceeded  to  Edinburgh,  where  he  passed  through  a  successful 
course  of  medical  study  at  the  University  and  Surgeons’  Hall. 
His  first  year  of  practice  was  spent  as  assistant  to  his  father. 
In  1867  he  went  to  Melrose  to  assist  Dr.  Smith,  then  in  part¬ 
nership  with  the  late  Dr.  William  Brown,  brother  of  the  well- 
known  author  of  Rab  and  his  Friends ,  and  a  year  later  he 
became  a  partner — a  relationship  which  subsisted  for  nearly 
ten  years,  during  the  whole  of  which  time  Dr.  Brown  was  laid 
aside  by  illness.  The  responsibilities  of  an  extensive  and 
important  practice  thus  early  devolved  on  young  Dr.  Meikle’s 
shoulders. 

His  work  was  much  increased  by  his  extreme:  kindness  to 
the  needy,  which  added  to  the  toils  of  a  practice  which  ex¬ 
tended  all  over  the  Border.  His  health  for  some  time 
had  been  much  impaired,  and  he  succumbed  to  an  attack  of 
influenza.  Dr.  Meikle  was  a  member  of  the  British  Medical 
Association,  a  volunteer,  and  actively  interested  in  social  and 


ROYAL  COLLEGE  OF  PHYSICIANS  AND  SURGEONS  01 
AND  FACULTY  ( >F  PHYSICIANS  AND  SURGEONs  O 
The  quarterly  examinations  in  Edinburgh  for  the  Trip 
took  place  in  January  and  February,  with  The  following  n 
First  Examination.— Of  52  candidates,  the  following 
C.  Smyth,  Victoria  (with  honours);  W.  Morris,  Ki 
gram,  County  Down  ;  J.  G.  Portal,  Mauritius  ;  C.  W. 
burgh;  H.  Highet,  Cork;  T.  G.  G.  Symons,  C 
honours);  G.  W.  Baker,  Northampton;  J.  Meade 
Murphy,  Cork  ;  D.  G.  Newland,  Madras  Presidency 
Madras  ;  B.  Shreenivassa,  Madras  ;  A.  P.  Dias,  Bomb 
Salisbury  ;  M.  Breen,  County  Limerick ;  G.  H.  Mom 
Guiana  ;  A.  J.  Young,  London  ;  J.  W.  Lax,  County 
H.  Hughes,  Willington-on-Tyne ;  J.  Wishart,  Leiti 
Cardiff;  J.  K.  Brownlees,  County  Antrim  ;  F.  Smit 
Pearson,  Yorkshire;  W.  Pole.  Shetland;  J.  Mini 
O'Sullivan,  County  Cork;  J.  Waddell,  Airdrie;  J. 
Wetherby;  G.  H.  K.  Ross,  Jamaica;  E.  F.  O  Kyac 
Robb,  Dublin  ;  and  H.  S.  O’Conor,  County  Limerick 
The  following  candidates  passed  in  the  respective  divis 
In  Chemistry— I.  A.  Sanderson,  D.  J.  M.  Vallange,  and  J 
In  Elementary  Anatomy  and  Histology.— R.  P.  Graham. 

In  Elementary  Anatomy — S.  Potter. 

Second  Examination.— Of  59  candidates  the  follow 
Minnie  Ethel  Bowlby,  Kent;  E.  T.  Whitaker,  Lai 
Park,  Lancashire;  G.  Moore,  County  Limerick; 
Longford  ;  L.  W.  Harvey,  County  Cork;  M.  Donovai 

D.  G.  Newland,  Madras  Presidency;  A.  G.  Rolland. 

E.  R.  A.  MacDonnell,  County  Clare;  G.  W.  Beesle; 

G.  Thomson,  Glasgow  ;  M.  P.  Corkery,  Bombay ;  w 
J.  F.  O’Meara,  Limerick  ;  G.  H.  K.  Ross,  Jamaica 
Edinburgh;  S.  I.  Williams,  Canada;  H.  J.V.  Br< 
land;  T.  J.  Kennedy,  County  Limerick;  S.  Gawn,  i 
T.  Leays,  County  Limerick  ;  J.  H.  Wilson,  Plymout 
Dunfermline  ;  R.  H.  Manson,  County  Durham  ;  L. 
shire;  T.  M.  Donovan,  County  Cork;  C.Dou; 
Antrim;  F.  C.  Rundle,  Devonshire;  and  J.  mo 
Down.  ..  . 

The  following  candidates  passed  in  the  respective  divi- 
In  Anatomy— W .  H.  Ferrier. 

In  Physiology— H.  W.  Fisher.  a 

In  Materia  ilcdica  and  Pharmacy— S.  H.  Noble  and  J.  ?. 
Final  Examination.— Of  121  candidates,  the  follovvii 
were  admitted  L.R.C.P.  &  S.E.,  and  L.F.P.  &S.G. : 

J.  A.  Ross,  Ontario  ;  G.  H.  S.  Hillyar.  Devon  ;  Luc 
wickshire;  S.  Firth,  Yorkshire:  P.  W.  McGregor, 
Toms.  London  ;  R.  E.  Roberts,  North  Wales  ;  Anne  - 
Baltimore,  U.S.A.  ;  Elizabeth  May  Harris,  Wiltshm 
Dublin  ;  A.  K.  Jarratt,  Yorkshire ;  S.  W.  Thompsto 
T.  L.  Johnston,  Derbyshire ;  R.  M.  Cooper,  Cam 
County  Down;  E.  H.  Hackett,  Cork  :  R.  D.  Stoke; 
Harris,  India;  W.  E.  Inksetter,  Ontario;  H.  u. 
York ;  J.  Ross,  Elgin  ;  J.  L.  Smith,  County  Lime 
brose,  County  Limerick  ;  R.  T.  Davies,  Cerrig-y  i 
Rainsbury,  Queenstown  ;  Martha  Georgina  IsaDei 
den;  G.  M.  Stocks,  Edinburgh;  A.  J.  Millar,  N 
Johnston,  County  Tyrone ;  S.  McNair,  County  Anti 
nell,  Kent ;  H.  A.  Smit,  Cape  Colony  ;  R.  Holmes, 
M.  Bassano,  London;  A.  W.  Robertson,  EdinbUH 
well,  Bath;  J.  Cumming,  Banffshire;  P.  A.  co 
Webster,  York;  W.  H.  Stephenson,  Whitby;  f 
County  Tyrone ;  G.  B.  Mitchell,  Brechin  ;  W.  Lean 
W.  J.  Baird,  Londonderry;  R.  Muschamp,  Guiseie 
Castellmarch  ;  B.  Keane,  Sheerness ;  G.  Gresswe 
A.  G.  Jackson,  Melbourne;  H.  F.  J.  Graves,  Bm 
Sellar,  Edinburgh ;  J,  J.  Moynihan,  Cork ;  0.  J.  can 
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irthy,  Paisley ;  G.  H.  Jenkins,  Worcester;  G.  R.  Fortune 
:  and  H.  A.  L.  Howell,  Kent. 

,g  candidates  passed  in  the  respective  divisions  ■ 
and  Therapeutics.— F.  A.  Godfrey,  J.  Wilkie,  and  W.  S. 


nd  Surgical  Anatomy.—  C.  A.  Brough  (with  honours),  and  R. 

and  Medical  Jurisprudence— V.  I.  de  Villiers. 
worth*^^  Midwifery,  and  Medical  Jurisprudence 


FGES  OF  PHYSICIANS  AND  SURGEONS  IN  IRELAND, 
gentlemen  having  passed  the  necessary  examination  under 
filiations,  have  been  admitted  licentiates  of  the  colleges, 

“,  H.  Bouchier-Hayes,  T.  F.  Dillon,  J.  J.  M.  Dowzer  J  II 

w  ?°0tt,’  Et  K-  Frazer’  W'  c-  Hamilton,  m! 

Il  Lu d J ow,  K  \\  Ly n ch ,  J.  M.  Mangan,  R.  Moynahan.  A. 

liams1'  ■Russe11,  J-  "  arren,  R.  J.  White,  G.  T.  Whyte, 


IL  AND  DISPENSARY  MANAGEMENT. 

rCATION  OF  ELECTRIC  LIGHT  CURRENTS 
TO  SURGICAL  PURPOSES. 
ie  various  electric  light  companies  who  have 
visional  orders  have  settled  down  to  work,  and 
v  cases  completed  the  first  section  of  their  central 
may  expect  before  many  months  to  have  an  un- 
ly  of  electric  current  for  use  in  our  hospitals.  It 
atter  of  interest  therefore  to  ascertain  in  what 
cun ent  differs  from  that  to  which  we  have  been 
:r.°?J)nmarF  or  secondary  batteries.  The  two 
?antityrenCe  are  =  ^  pressure>  or  electromotive 

The  technical  difficulties  in  the  manufacture  of 
nt  lamp  to  withstand  a  greater  pressure  than 

i^dn6  ,greaf’.the  consequence  being  that 
s  adopted  almost  invariably  by  the  London  corn- 
pressure  te  which  we  have  been  accustomed  for 
s  is  from  10  to  JO  volts  ;  if  we  apply  the  higher 
, tw  ‘ng  instruments  we  get  into  difficulties 
there  is  great  scope  for  development  in  this 

nGbatfprvr^f  uh°f  CUT.nt  which  can  be  obtained 
iy  battery  of  the  usual  type  is  limited,  20  amperes 

“hicKSV?  a  larg«  amount?  bS 

ost  unlimited.  fr°m  the  electric  H»ht 

5arcn«Htterie^ s-usualjy  bichromate  of  potash- 
problem  aind  constantly  liable  to  be  out  of 
hecommni^fA  rthow  t0  apply  the  current 
Ties  have  hifi  i  hn  purPose?  f°r  which  these 
diting  Se^rf0  bef\  employed,  as  well  as 
p  obiem  as  to  S,WtaIs  ^ve  commenced  to 
ents  in  nddn1-  Wfat  fan  be  done  with  these 
ent  and  S'tl0n(  to^hat  has  been  attempted 
minster C3  others  St  George’s  Hospital 
mster  Hospital  have  already  commenced  in 

Dital  °wvL°l  tbl 1  surgeons  connected  with  St 

r  GO 

Westminster,  have  been  called  in  to  carry 
'  ffhHSe  nnL luting  for  a 


^slXTmt8  ath6atreh  Tbe  ~g 

d  cone  lined  with  ntp  St^"  replaced  by  a 
aer  that  it  remaining?  Paper,  suspended 

*  cone  can  ln  a?y  Posltion  in  which  it 

!  e  ligh t  onn  u  lo^ered  to  within  2  feet  of  the 

y  in  any  dimcS?^  uPwards>  and  will  throw 

8-  32>  48,  or  Gl-candle 

ectionbeiM  Sad X  IamPfld  fixed  on  the 

nt  on  the  liffi>  nf  n7  means  of  a  flexible  cord 
vu  uie  side  of  the  cone.  Another  attach¬ 


ment  is  used  for  the  8-candle  power  lamp,  which  is  fixed  in  a 

tUnr?-3  fheh  a  redept°r  ;  this  is  a  hand  lamp  for  close  fnsp?c 

of  The  cone  a,nder  0f  the  lam»s  are  *  the  npperTart 

.^-YeAiave  described  this  simple  apparatus  because  bv  means 

much  «eSa°Sli,vre„  T*6  ‘°  car  " f'eir  operatio^J  S 
muen  greater  facility  and  convenience.  The  light  is  arrancmd 

m  such  a  way  that  no  shadows  are  cast,  and  the  operator  i fas 
It St fTZT‘tTaT  daj,ligM"  The  out  patien?  depaTment 
Ughtodb^4ndS^r£^“'i  diphtllMia  are atso 

J}^nextPllnt  to  which  attention  was  turned  was  the  aD- 

faSTcone  ThietrT  "?h‘  th<-  ophthalmoscope  a,?d 
laryngoscope.  The  lamp,  in  this  case,  is  fixed  in  a  brass 

cylinder  mounted  on  a  bracket  with  four  joints  •  this  arrange 

ment  allows  the  lamp  to  be  placed  close  to  the  ear  of  the 

patient  in  such  a  manner  that  its  ray  of  light  can  be  protected 

on  to  the  operators  eye  in  the  usual  mlnner  thlncf  beirm 

lefiected  by  a  small  mirror,  having  an  aperture  in  the  centre^ 

on  to  the  eye  of  the  patient,  the  object  of  this  arrangement 

being  to  reflect  the  ray  at  as  nearly  as  possible  thf  5m e 

angle,  and  the  white  light  thus  produced  will  permit  of  a 

more  careful  examination  of  the  eye.  Discs  of  ground  effiss 

hXITnti  m  •fr°nn-  ?f  tbelamP  to  diffuse  and  soften  the 
light  to  the  required  intensity,  and  at  the  back  of  the  lamp  a 

ratiMis  used  Yh  t  hSeUned  ‘  ?°,r  fhe  ^ngoscope  the  same  appa- 
Tu  YY  1 Sed  Wlth  a  Powerful  lens  in  the  place  of  ground  glass. 
The  cautery  apparatus  lias  not  yet  been  got  to  work  •  for  this 
purpose  a  low  pressure  is  required  but  a  large  current  -  in¬ 
stead  of  reducing  the  pressure  by  resistances  which  would 
n.creaa®  tbe  current,  a  very  ingenious  transformer  is  used 
This  transformer  is  connected  to  the  continuous  current 
mains,  and  not  only  increases  the  current  and  reduces  the 

Fore?hUersmaSlieHqUir-ed^Ut  11  c“  be  used  baradisaUon  and 

innM  ulSw  fYrglfva  :lnip?  for  sPecial  purposes,  and  will  no 
doubt  allow  of  further  developments  in  other  directions. 

oi  electrolysis,  a  rather  complicated  switchboard  is  used 
a  coil  is  mounted  on  this  board  with  an  interrupter  a  resist¬ 
ance  coil  of  o,000  ohms  is  inserted,  and,  if  thf  currents  re¬ 
quited  are  extremely  small,  a  graphite  resistance  of  70  000 

int0  CirCU/t!  hese  resi®^Hces  are  both 
firad"at.ed»  so  tha?  the  current  can  be  reduced  or  increased 
g  iVmperCepf -b  Y  ’  a,very  delicate  ammeter  is  used,  which 
gives  the  current  in  tenths  of  a  milliampere.  If  larger  read¬ 
ings  are  required,  there  are  two  stops  which  allow  the  instru- 
ment  to  measure  10  times  and  100  times  the  normal  current 
There  is  a  switch  for  reversing  the  current  and  the  instru 
ment  can  be  used  also  tor  faradisation  or  for  combined  con 
tmuous,  and  interrupted  currents.  ’ 

npJpiJfnHntfS'?11/511  be  in  connection  with  motors. 

1  here  is  no  doubt  that  fine  saws  revolving  at  great  velocitv 
art  and  have  been  made  to  do  delicate  work  which  no  hana- 
worked  instrument  can  accomplish.  The  work  moreover 
would  be  done  with  great  rapidity,  and  time  is  of  the 
greatest  consequence  in  all  operations.  There  will,  therefore 
be  loyther  developments  in  this  direction.  ’ 

At  the  Westminster  Hospital,  where  the  accident  wards  ar  * 
of  such  great  service  to  the  public,  the  work  has  been  com¬ 
menced  by  Messrs.  Drake  and  Gorham  in  these  wards. 
anDS  f  u  '81?  is  required  on  any  bed  at  any  moment, 
ro  »  toa  ff  ti11Sitliiey^avf1  Provided  a  Vertical  rod  fitted  on 

and  aHhp  Mwfnifk’  °n  V,'1S  r°d  swin"s  a  horizontal  arm, 
andaLhe  endofthis  arm  there  is  a  universal  joint,  to  which 
is  fixed  a  well-shaded  but  powerful  lamp.  The  arm  can  be 
raised  or  lowered,  and  the  light  be  projected  in  any  dTre cRom 
The  standard  is  placed  close  to  the  bedside,  and  the  arm 

ment  e?nr°Vaeri  ^  l^'  Ati  ?nd  °f  this  arm  is  an  attaeli- 
ment  for  a  hand-lamp,  which  is  used  for  close  inspection. 

db  ®  s!.“ple  apparatus  will  be  of  great  assistance  to  the 
o  ui  geons. 

In  the  physicians’  rooms  powerful  laryngoscopic  and  oph¬ 
thalmoscopic  lamps  have  been  fitted,  and  apparatus  for 
cautery,  electrolysis,  and  faradisation.  The  dispensary  is 
also  fitted  up  with  the  electric  light  in  place  of  gasP  which  is 
known  to  have  a  bad  effect  on  many  chemicals. 

The  utilisation  of  the  electric  current  supplied  from  the 
street  mauns,  although  both  cheap  and  convenient,  involves  as 
^dLb.®  faddyi  understood,  a  complete  modification  in  the 
electrical  details  of  the  apparatus,  and  additional  power  of 


controlling,  but  Messrs.  Drake  and  Gorham  believe  they  have 
overcome  all  technical  difficulties  and  provided  against  ail 
contingencies.  _ _ 


BANSTEAD  ASYLUM. 

The  infirmary  accommodation  at  Banstead  Asylum  is  found  to  be  quite 
inadequate,  the  proportion  to  the  total  accommodation  being  only  13  per 
cent,  on  the  female  side  and  19  per  cent,  on  the  male  side.  As  the  asylum 
is  not  so  constructed  that  other  portions  of  it  can  be  converted  into  in¬ 
firmary  blocks  it  is  proposed  to  build  on  to  the  asylum  an  infirmary,  con- 
taining  102  beds,  for  male  and  female  patients,  the  cost  of  which  is  set 
down  at  £14,000.  The  Commissioners  in  Lunacy  strongly  urge  the  pro- 
vision  of  this  accommodation,  but  state  that  no  idea  must  be  entertained 
of  increasing  the  number  of  patients  in  the  asylum. 


STATUS  OF  HOSPITAL  PATIENTS. 

AT  the  annual  meeting  of  the  Radcliffe  Infirmary  the  following  rule  was 
unanimously  adopted  :  “  A  patient  desirous  of  being  admitted  to  the 
gratuitous  benefit  of  the  institution  must  satisfy  the  governoi  making 
In  order  for  such  admission,  or  the  admitting  officer  as  the  case  may  be, 
that  he  is  unable  from  want  of  means  or  other  urgent  cause  to  obtain 
sufficient  aid  at  his  own  residence  or  elsewhere.  It  was  ordered  that 
such  alterations  as  were  necessary  in  the  forms  of  admission  should  be 
made  in  order  to  bring  them  into  harmony  with  the  rule. 


GLASGOW  ROYAL  HOSPITAL  FOR  SICK  CHILDREN 
This  institution,  one  of  the  younger  of  the  Glasgow  medical  chanties, 
has  completed  its  ninth  year  of  existence.  The  patients  indoor  numbered 
during  the  year  481,  of  whom  46  were  under  2  years  of  age.  The  mortality , 
excluding  moribund  cases, (was  8.1  per  cent.  At  the  dispensary  5,249  cases 
were  treated,  involving  nearly  20,000  attendances.^  Besides  these  two 
methods  of  work,  the  hospital  sends  out  nurses  to  visit  children  m  their 
homes.  The  visits  thus  paid  numbered  1,459.  The  expenditure  on  the 
hospital  was  £3,300,  the  total  average  cost  of  each  patient  being  £t>  l/s.  Id. 
The  dispensary  expenses  amounted  to  £674,  an  average  cost  per  case  of 
2s.  6|d.,  and  per  attendance  8|d. 


A  CLUMSY  SCHEME. 

A  ufcent  issue  of  the  East  A-ixoVi^n  Etxily  Tittlcs  contain 
meeting  of  the  Ipswich  Board  of  Guardians  at  which  it  w 
considerable  majority  to  appoint  one  district  medical 
equally  qualified  assistant,  the  latter  to  attend  the  chr 
both  to  be  debarred  private  practice— these  two  in  tb 
present  three  officers  who  have  been  allowed  private  prae 

We  scarcely  think  that  the  system  proposed  is  likely  to 
Tbo  recommendation  that  the  assistant  is  to  be  equally  (! 
superior  is  not  practical;  should  the  latter  have  some 
qualifications,  it  would  necessitate  that  the  junior  should 
and  this  might  have  the  effect  of  excluding  a  competent; 
eligible  candidate.  The  duty  which  it  is  proposed  to  allot 
namely,  to  attend  chronic  cases  only,  would  be  unmteres 
some  m  the  extreme,  and  this  suggestion  also  shows  the 
are  not  practically  acquainted  with  the  matter  Two  of 
pointed  to  his  own  district  with  its  responsibilities,  eacl: 
stitute  for  the  other  when  required,  would  have  been  a 
and  much  less  likely  to  develop  friction. 

Apart  from  all  this,  there  would  appear  to  be  anotl 
carrying  out  the  proposed  recommendations-namely,  tb 
present  holders  of  appointments  are  to  be  got  rid  of.  A1 
to  resign  on  condition  that  they  are  awarded  a  pension  b; 
the  amount  of  which  lias  been  already  fixed.  This  arra 
being  completed,  must  receive  the  sanction  of  the  Loo 
Board;  and  we  are  not  aware  that  this  Board  has  hitl 
tioned  pensions,  except  for  incapacity  for  further  employ 
or  less  prolonged  service,  and  it  is  not  stated  that  any 
officers  are  so  incapacitated.  We  shall,  therefore,  not 
some  difficulties  crop  up  which  the  guardians  have  nc 
and  that  the  proposed  changes  may  be  found  impractica 
accordance  with  existing  regulations. 

The  recommendation  of  the  Committee  that  all  drugs  ss 
be  supplied  by  the  guardians  instead  of  the  medical  o! 
hope  to  see  carried  out.  __ _ _ 


TYPHOID  FEVER  IN  DUBLIN. 

AT  the  Dublin  Corporation  a  memorandum  on  typhoid  If 
to  drainage,  by  Councillor  Maguire,  was  brought  up  by  t! 
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PUBLIC  HEALTH 

AND 

POOB-LAW  MEDICAL  SEBVICES. 


SMALL-POX  IN  THE  NORTH. 

Small-pox  is  still  spreading  in  the  central  portion  of  the  W  est 
Riding  of  Yorkshire.  In  and  near  Batley  it  has  already  at¬ 
tained  the  proportions  of  an  epidemic,  but  elsewhere  it  has  at 
present  only  occurred  in  sporadic  form.  For  the  most  part 
the  sanitary  authorities  in  this  part  of  the  country  have  been 
accustomed  to  rely  upon  the  infectious  wards  (if  any)  of  the 
workhouse  hospital  for  means  of  isolation  of  small-pox  and 
everything  else.  Apart  from  the  doubtful  legality  of  this  pro¬ 
ceeding  the  danger  to  the  workhouse  inmates  is  obvious,  and 
the  Local  Government  Board  have  acted  wisely  in  peremp¬ 
torily  forbidding  the  use  of  the  Dewsbury  Union  Workhouse 
for  such  purposes  by  the  sanitary  authorities.  It  is  a  pity 
that  their  decree  was  not  issued  at  an  earlier  date  and  ex- 
tended  to  many  other  unions.  The  result  in  the  Dewsbury 
Union  has  been  an  [agreement  among  the  several  sanitary 
authorities  to  combine  for  the  purpose  of  providing  a  suitable 
isolation  hospital.  Nine  local  boards  supported  the  Batley 
Corporation  in  making  application  for  the  formation  of  a  joint 
hoard  for  this  purpose,  and  the  usual  local  inquiry  was  held 
by  Mr.  Kennedy  and  Dr.  Barry,  on  behalf  of  the  Local  Go¬ 
vernment  Board.  One  of  the  authorities  Ravensthorpe 
withdrew  at  the  last  moment,  and  the  proposed  combination 
now  includes  Batley,  Birstal,  Gomersal,  Heckmondwike, 
Liversedge,  Mirfield,  Sootliill  Upper,  and  Thornhill.  The 
only  districts  in  the  Dewsbury  LTnion  which  have  taken  no 
steps  are  Birkenshaw,  Morley,  and  Ravensthorpe.  the  two 
last  named  profess  to  be  about  to  erect  hospitals  of  then-  own, 
but  even  in  the  presence  of  a  small-pox  epidemic  they  are 
apparently  content  to  rely  upon  the  precarious  charity  of  then 
more  active  neighbours  for  the  means  of  isolation Among 
the  many  villages  to  which  the  infection  has  spread  is  that  oi 
Crofton,  in  the  Wakefield  Rural  Sanitary  District.  Here 
most  efficient  isolation  hospital  has  be-en  in  use  for  years,  but 
some  foolish  person  (according  to  one  version  a  member  ol 
the  sanitary  authority)  persuaded  the  sufferers  to  resist  re¬ 
moval,  and  a  magistrate’s  order  had  to  be  obtained  m  each 
case.  The  rural  sanitary  authority  appeared  to  have  acted 
with  judicious  firmness  in  the  matter.  Two  of  the  three 
cases  occurred  at  a  dairy  farm,  and  a  large  quantity  of  butter 
which  was  being  made  up  by  the  woman  nursing  the  sick 
persons  was  seized  and  condemned  as  unfit  for  food. 


°!  U A  main  drainage  system  to  purify  the  Liffeyand  1 
subsoil,  now  saturated  with  sewage.  2.  A  thorough  reco 
aewal  of  all  street  sewers  now  imperfect  in  section,  s 
level,  or  which  may  leak  sewage  into  subsoil.  3.  A 
struction  and  renewal  of  all  connecting  house  drains  fro 
lie  sewers  which  are  now  allowing  the  escape  of  sewage 
sewer  air  into  houses  ;  which  are  not  laid  on  conci 
having  sufficient  even  gradient ;  which  are  too  large  m 
thoroughly,  or  liable  to  become  choked  by  any  defect 
from  one  house  under  any  portion  of  another  lmusc.  4. 
proper  intercepting  traps,  with  easy  access  for  inspectio 
on  every  house  drain,  placed  in  the  open  areas  whei 
otherwise  in  the  most  suitable  sanitary  position  when 
necting  drain  enters  the  premises,  always  provided  with 

outlet  arrangements.  5.  The  proper  construction  and  ai 

internal  sanitary  fittings,  pipes,  and  drains,  b.  The  in 
of  all  stables,  stable  yards,  dairy  yards  and  cowsheds,  ! 
and  streets,  and  the  constant  efficient  cleaning  of  the 
soakage  of  filth  into  subsoil.  7.  The  abolition  ol  all  pri 
manure  heaps.  8.  The  constant  rigid  inspection  of  all  • 
yards,  and  the  effectual  prevention  of  all  infection  u 
maintenance  of  the  purity  of  the  water  supply  and  distr 
The  matter  was  referred  to  the  borough  surveyoi  tor  i 


THE  LINCOLN  WATER  SUPPLY. 

A.  committee  of  the  Lincoln  Town  Council  has  for  sou 
past  been  engaged  in  considering  the  water  supply  on 
qow  presented  a  report,  the  tenour  of  which  is,  to  say  u 
appointing.  The  present  supply  is  derived  mainly  iron 
the  quantity  is  only  deficient  in  dry  seasons,  the  comm 
selves  with  advising  that  it  should  be  supplemented  by 
nnon  one  of  these  sources— namely,  the  I  pper  River  vvi 


rpon  one  of  these  sources— namely,  the  I  pper  River 
nirity,  all  that  they  claim  is  that  the  present  supply  is 
;iass  quality,”  as  shown  by  analysis  ;  but  they  point  to 
London  and  other  large  towns  asproving  the  harmlessn 
md  somewhat  inconsequently  cite  the  vital  statistK's 
last  half-year  apparently  by  way  of  evidence  in, the  sam 
Bv  an  odd  coincidence  the  annual  report  of  tne 
health,  Dr.  Harrison,  was  presented  at  the  same  meeti  P 
uncomfortable  fact  that,  in  the  earlier  part  of  the  J 
widespread  epidemic  of  diarrhoea i  occurred,  which 
gation,  Dr.  Harrison  could  only  attribute  to  the  pum 
that  time  water  was  being  taken  from  the  With  am,  an  u 
with  organic  matter,  and  had  an  offensive  smell  when 
fair  to  the  committee  to  add  that  they  appear  to 
sideration  a  number  of  alternative  sources,  but  rejecieu 
the  ground  of  cost,  others  because  of  impurity  or  in. 
engineer  was  called  in,  and  advised  borings,  but  tne 
that  this  suggestion  would  involve  considerable  exp 
certainty  of  a  favourable  result.  The  practical  ou 
that,  although  the  public  water  supply  is 
unable  torecommend  any  means  ot  improving  it-  1 
the  dangers  inseparable  from  the  use  of  such  water 
glozing over  its  impurities  as  “second-class  pur  y, 
appeal  to  statistics  to  such  places  and  sucli  period 
from  apparent  mischief. 


SHOULD  MEASLES  BE  NOTIFIED 

fHE  notification'of  measles  in  England  is  V®  •,  ir 
small  towns  and  ruial  districts.  It  is  much  to  be 
nent  should  be  tried  thoroughly  and  practical  y 
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mlation.  No  more  suitable  place  for  the  purpose  could  be 
'wcastle-on-Tyne,  where  an  efficient  sanitary  staff  is  under 
of  a  most  able  and  experienced  medical  officer  of  health. 
g  is  a  warm  advocate  of  the  inclusion  of  measle6  among 
ases,  but  we  observe  that  at  a  recent  meeting  of  the  Sani- 
;e  oi  the  Corporation  a  proposal  to  that  effect  fell  through 
?  equal.  It  is  understood,  however,  that  the  motion  will  be 
rd  again. . 

rHE  SEWAGE  QUESTION  AT  CAMBRIDGE, 
of  the  diversion  of  the  sewage  of  the  town  of  Cambridge 
lias  occupied  tlie  attention  of  the  local  authorities  for  ud- 
arter  of  a,  century,  but  at  length  a  complete  scheme  lias 
0  fo]1ow  llaes  laid  down  by  Mr.  J.  T.  Wood,  of  Liverpool, 
le  advice  of  Professor  Dewar,  the  Jacksonian  Professor  of 
amental  Philosophy,  the  committee  having  the  subject  in 
'^°fCW,le  acquiring  of  sixty-seven  acres  of  laud  adjoining 
id  at  Chesterton,  for  the  purpose  of  precipitating  the  solids 
nd  purifying  the  effluent.  The  Chesterton  sanitary  autho- 
Qvffed  to  join  in  tins  scheme,  which  is  a  compromise  be- 
rigation  and  a  system  of  precipitation  pure  and  simple 
'°l0Ke d.  a  lon8  discussion,  but  in  the  end  all  the  com¬ 
mendations  were  adopted  by  large  majorities.  Instruc- 
11  1°  P.rePai’e  the  plans  for  the  completion  of  the  whole 
implication  was  ordered  to  be  made  to  the  Local  Govern- 
r  leave  to  borrow  the  money.  The  plan  now  adopted  will 
1  f  about^ffiO  000amage  Sclleme  Wl11  involve  about  £98,000, 

;  VILLAGE  CHURCHYARDS, 
edical  Officer  to  the  Chelmsford  Rural  Sanitary  Authority 
I  rmation  concerning  village  churchyards  and  local  welfs 
gruesome  character.  In  his  part  of  Essex  Dr.  Thresh 
e  many  churchyards  in  or  very  near  villages  some  of 
mm  use  for  four  or  five  centuries.  Many  afl  said  to  be 
lowded,  and  in  these  skulls  or  bones  are  thrown  up 
sh  grave  is  made.  “I  strongly  suspect,”  he  adds  “that 
J}?™ t  of  nitrates  found  in  certain  well  waters  is  derived 

advocates 

A  FIVE  SHILLING  FINE. 

W^s  2nfd  6s-  I')  and  costs  at  Manchester  last 
bug  from  Macclesfield  to  Manchester,  without  giving  in 

i  ^^adway  company,  with  the  dead  body  of  a  child  who 
I  oarlet  fever.  In  consequence  of  his  failure  to  mii-p 
carnage  was  not  disinfected  for  a  week.  l°  m  ke  the 
- - — - - 

THE  IMPUNITY  OF  ADULTERATORS 
:  e  difficulty  of  obtaining  convictions  !n  cases 
l  of  the  inadequacy  of  tiie  fines  Dr  SpHo-nri<?pSa.?f 

penalty  was  only  £i  9s  'with  tir’  ^  P10secutions  last 
ne  of  4  andcoKnflicted  o5  a‘5heS  at 
an  alcoholic  compound  without  a  licence.  t  D  dlcy  last 
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if  fi^EiALTHt0/  ENGLISH  TOWNS. 

leaths  fel^^midiliiwtlieweoii^  „Lo,ldon’  M22 
he  annual  rate  of  inorhlit/ii ?, week  ending  Saturday, 
•I  per  1,000  in  the  precedm  “  t™Se  to,wns,  which  had 
•ing  the  week  unde/notffie  g  TherM^’  fJ?rther  de' 
,om  13.8  in  Bradford,  16  2  in  Leicester  fn  s-?veSal 
'tax  to  27.7  in  Blackhnm  il.-  ;*/'  L-l  m  Leeds, 
“reston,  and  39.G  in  Norwich  6  r  LoAdon,  and  in  Ports- 
e  mean  death-rate  was  2.3  l  per  l  non  wi  tlm’ty-two  pro- 
recorded  in  London  Tlie  ?  mft1’«ffi-wnd  wa?  as  much  as 
notice  in  the  thirfv  tiimn  f *p»l06  deaths  registered  during 

>rincipal  zymoUc ^^VseLes  uded  t40  whick  well 

the  preceding  three  week’s  numhers  declining 

72  from  measles  38  these’  240  resulted  from 

ver,  23  from  “fever”  fnrlimimfn^83'’ 3.6  fl'om  diphtheria, 
These  440  deaths  were  eaual  enter’?)’  and  not  one 
1  the  zvmotie  rteaTu  1  to  an  annual  rate  of  2  3  ner 

thirtyZC°provfnffiai  towns3  V'  averagedPl  8 

hTothei^tow^sthe^tes  ranged  from^s^r^1^0^1^  ^ 

’  Portsmouth  Salford 

•nd  Preston.  The  mortality  f™^di&fwansea >  and  diar- 
a>)y  of  the  large  ton  i  T  lr  feYer  "  showed  no 
the  week  ulder  notice  in  diP]itheria 

.  adon  and  2  in  Manchester  towns 

l.  any  of  the  large  towns  •  *  d(jath  from  small-pox 
j  in  the  Metropolftan  Asvlurnq  HnJ1  Patients  were 
ox  Hospital,  on  Saturday  W^HK3pitals-  and  a  in  the 
;r  Patients  in  the  MetronoHtanF4bcrVary  5th-  The  num- 
wer  Hospital  on  the  same  da?»iSyIums  HosPitals  and 
ad  of  the  preceding  two  vveeks  on  E274-  against  1,397 
hnitted  during  the  week  against ?i«e  hundred  and  one 
s  iub  week,  against  lie  and  100  in  the  pre- 
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™  ?Sff,  SffiSr  ««~  i« 
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KKH 

petered  m  DubHn  were  equal  to  an  Innuai  r£te of  «  5  per  1  000  (aglinst 
43.8  and  54.1  m  the  preceding  two  weeks')  the  mtA  fm.  Lil  J,uuu  (against 

gflglsiiapSiiS 


w  M  wl  V,  DISTRICT  MEDICAL  OFFICERS. 

A0  1^as_Purchased  a  country  practice  to  which  there  has  hithovf^ 
been  attaclied  a  Poor-law  district  in  wh ip h  ho  io  nAnr  +1  iithei to 
dent,  and  a  public  vaccinator’s  appointment  a  resi' 

® «a™.  appointment  of  district  medical  officer  without  taking  nfai 
of  public  vaccinator ;  and,  further,  whether  he  can  claim  ans 

midwIIerJ’  c“e'  *•*££*  SrtnftoS  eP“d 

ca41°ot  claim  Hie  district  appointment  either  with  or  with¬ 
out  that  of  public  vaccinator,  as  the  guardians  are  not  compelled  to 
elect  him  even  if  he  is  the  only  resident  in  the  district.  He  can  hold 
ther  of  these  appointments  without  the  other  if  the  guardians  think 
pioper  to  elect  him.  He  cannot  claim  20s.  for  each  ordinary  micb 

payment"86  *  ^  arraDgeS  WHh  thG  gUardians  this  rate  of 


WORKHOUSE  MEDICAL  OFFICER  AND  FEES  AT  INOriF<4T« 
Workhouse  Medical  Officer  writes  to  ask  if  as  such  he Ys  eiffiOp'd  in 

t]/e  workh'ouse  T*-”  “  “  <*»*  «  °‘<=  “ody  of  5  peSopdyl'g  £ 

VThe  workhouse  proper  is  not  “a  public  hospital,  infirmary  or 
medical  institution,’  and  therefore  the  medical  officer  of  a  workhouse 
in  the  same  way  as  a  medical  officer  in  a  prison,  is  entitled  to  receive 
fees  in  the  coroner  s  court  for  giving  evifonce.  it  has,  however  been 
held  in  the  case  of  the  Croydon  Infirmary,  which,  although  under  the 
Poor-law  administration,  is  a  separate  and  distinct  building  from  the 
workhouse  and  used  for  the  reception  oi  the  sick  only,  that  the  medical 
officer  giving  evidence  concerning  the  death  of  a  person  who  died  in  the 
infirmary  was  not  entitled  to  a  fee.  The  workhouse  is  a  building  for 
the  reception  of  the  destitute  poor,  and  although  amongst  these  there 
may  be  some  sick  and  ill  and  requiring  medical  care,  yet  if  is  not  ” 
hospital  oi  infirmary  within  tlie  meaning  of  the  Act. 


INDIA  AND  HIE  COLONIES. 

INDIA. 

Thf  ur.nwi  ,  The  Huhdwab  Pair  of  1891. 

fnnt^1?iCh°fk“railre  lnseParabIy  associated  in 
men  s  minds— not  without  good  reason.  The  fair  of  1891  will 

Jong  be  memorable  as  an  exception  to  the  more  than  general 
rule.  The  fair  lasted  from  April  7th  to  Anril  14th 

No7  eak°Ut  fia!f  ^  million  of  dispersed  to  their  homeV 

No  case  of  cholera  occurred  at  Hurdwar.  Three  cases  iml 

ported  from  outside  were  dealt  with  in  such  a  wav  that  no 
evil  resulted,  and  the  fair  was  brought  to  a  successful  close 
As  many  of  our  readers  know,  there  is  an  annual  fair  at 
Hurdwar  when  the  sun  enters  the  constellation  of  Aries 
which  is  largely  attended  by  Hindus,  but  the  great  faH  known 
as  a  Khumbh  occurs  only  once  in  twelve  vZ  I!  n" 
planet  Jupiter  enters  the  constellation  of  Aquarius’  while  the 
sun  is  in  Anes.  This  fair  is  one  of  peculiar lanctuk  to  whkh 


the  sacred 


Hindus  flock  in  enormous  numbers  to  bathe 
flrki D&iri  doo!  of  tliG  CxeiTiges  cit  this  plRCG. 

The  manner  in  which  this  great  multitude  were  preseivec 
in  health,  and  a  wide-spreading  epidemic  prevented,  we  re¬ 
gard  as  one  of  the  best  examples  of  sound  sanitation  on  re¬ 
cord.  It  was  brought  about  by  the  hearty  co-operation  of  the 
civil  military,  municipal  police,  sanitary,  and  medical  autho 
rities  The  arrangements  were  made  under  the  superinten¬ 
dence  of  the  magistrate  of  Sahuranpur  Mr.  A.  B.  Patterson 
0  8  who  began  his  operations  as  early  as  December,  1890. 
Bridges  to  the  number  of  seven  were  constructed  between  the 
islands  of  Rori  and  Lajiwalaand  the  mainland,  to  facilitate 
approach  to  the  sacred  pool  on  the  day  set  apart  for  bathing. 
Tomeserve  the  site  of  the  fair  in  a  condition  of  perfect 
cleanliness  was  one  of  the  most  difficult  as  well  as  important 
o?  the  precautionary  measures.  For  this  purpose  an  army  o 
1  342  sweepers  was  provided  by  the  nearest  municipalities, 
latrines  in  sufficient  numbers  were  provided,  and  arrange¬ 
ments  for  trenching  the  night  soil  day  by  day  were  made 
The  magistrates’  plans  were  made  on  the  lines  indicated  by 
Dr  Hutcheson,  the  sanitary  commissioner.  This  able  officer 
advised  the  Government  not  to  prohibit  the  fair,  and  e  - 
pressed  a  conviction,  more  than  justified  by  the  event,  that 
an  outbreak  of  cholera  could  be  prevented  by  the  precaution¬ 
ary  measures  he  advised.  Dr.  Hutcheson  divided  the  site  of 
the  fair  into  eight  sanitary  sections,  each  under  the  charge  o 
a  police  inspector  with  a  staff  of  constables,  chankidars,  an 
Vaccinators  to  help  him.  These  formed  the  sanitary  patrol  of 
IS  section,  and  their  business  was  (1)  to  prevent  crowding 
(2)  see  to  surface  cleanliness,  (3)  give  notice  of  and  remove 
nuisances,  (4)  report  offenders,  (5)  remove  promptly  and 
carefully  thlse  sick  of  infectious  diseases,  (6)  to  see  the  proper 
location  of  baggage  and  other  animals.  One  of  the  most 
important  of  the  sanitary  arrangements  w^nc„f  nJrdr  °j\nb„y 
the  executive  engineer  of  the  Ganges  Canal,  Mr.  Ring, 
letting  a  current  of  fresh  water  into  the  sacred  pool,  which 
carried  off  every  kind  of  offensive  matter  which  in  former 
years  had  been  allowed  to  accumulate  to  the  detriment  of  the 
crowd  of  bathers.  Barriers  were  constructed  which  were 
opened  and  closed  by  flag  signals.  The  police  and  a  tr00P 
Bengal  cavalry  preserved  order  and  discipline  with  great  tact 
and  "forbearance.  Thus  no  accident  or  collision  of  any  kmd 
opourred  and  everything  passed  off  smoothly,  -thus,  as  we 
have  said,  the  Khumbh  Mela  was  successfully  brought  to  an 
end  not  only  without  an  epidemic  of  cholera,  but  without 

suffering  to  the  immense  concourse  of  pilgrims.  _ 

We  have  gleaned  the  above  most  interesting  information 
from  the  Reports  of  the  Commissioner  of  the  Meerut  Divi¬ 
sion,  the  Sanitary  Commissioner  of  the  North-West  Pio- 
vince,  and  the  inspector-general  of  police  of  the  same  pro¬ 
vinces.  It  is  satisfactory  to  add  that  all  the  authorities  who 
who  carried  out  this  difficult  work  have  received  the  highest 
commendation  from  the  Lieutenant-Governor  of  the  North- 
West  Provinces  and  Oudli.  _ _ 


cremation  in  France  on  the  average  does  nffi  exceec 
centimes  (rather  less  than  24s.).  In  addition  to  t 
cremations,  more  than  4,614  bodies  have  been  sej 
hospitals  to  be  cremated  since  October  1st,  1891. 


The  Bulletin  of  the  International  Medico-Legal  0 
at  New  York  in  June,  1889,  appears  rather  late  in 
contains  a  report  of  the  proceedings  and  discuss 
meeting  of  the  Congress,  but  not  of  the  papeis 
rise  to  the  discussions  ;  most  if  not  all  of  the 
have,  we  believe,  already  appeared  in  the  p 
Medico-Legal  Journal 


Medical  Education  for  Women  in  Russia.— T1 
Council  of  St.  Petersburg  has  voted  a  yearly  su 
15  000  roubles  (£1,500)  to  be  applied  in  developir 
ing  provision  for  the  medical  education  of  wo 
Russian  capital.  The  late  Professor  S.  P.  Botkin 
20,000  roubles,  and  Mr.  I.  M.  Sibinakow  has  just 
of  50,000  roubles  for  the  same  purpose. 


Hospital  Sunday  was  held  at  Sheffield  on  thej 
January.  The  weather  was  most  favourable,  but 
collected,  judging  from  the  first  returns,  will  sb 
falling  off  from  that  of  the  previous  year.  The  t 
announced  is  £2,057,  but  there  are  additional  rt 
come  in.  The  collections  in  Rotherham  amoui 
being  in  excess  of  any  previous  year. 


Royal  Medical  and  Chirurgical  Society.- 
of  this  Society  has  arranged  for  a  house-dinner  t< 
the  Society’s  rooms  on  Monday,  February  29th, 
tually.  As  not  more  than  one  hundred  can  be 
accommodated,  places  will  be  allotted  strictly  in 
which  the  applications  are  received,  and  no  apj 
be  considered  after  Monday,  February  22nd.  Tb 
253.  each,  and  application  for  tickets  is  to  be  mad 
possible  to  Mr.  J.  Y.  W.  MacAlister  at  the  Societ 
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A  Scotch  hospital  is  to  be  erected  in  Chicago  as  a  memorial 
of  Robert  Burns. 


A  “  Columbian  World’s  Congress  of  Pharmacists”  is  to  be 
held  during  the  great  Exposition  at  Chicago  in  1893. 

M.  Charcot  has  been  promoted  to  the  high  grade  of  Com¬ 
mander  of  the  Legion  of  Honour. 

The  Revue  Mtdico-Chirurgicale  de  Constantinople  is  respon¬ 
sible  for  the  somewhat  startling  statement  that  by  a  recent 
irade  of  the  Sultan  the  use  of  cocaine  and  sulphonal  is  tor- 
bidden  in  the  Turkish  Empire. 

For  the  convenience  of  members  of  the  British  Medical 
Association  who  may  desire  to  sign  the  petition  to  Parlia¬ 
ment  prepared  by  “the  Association  of  Diplomates  and 
Students  of  the  London  Medical  Schools,”  praying  for  a 
modification  of  the  proposed  charter  of  the  NewUniversity,  a 
copy  has  been  placed  in  the  Library  (429,  Strand). 


A  Sanatorium  for  Phthisical  Patients  in 
On  the  initiative  of  Professor  von  Schrotter  and 
leading  Vienna  physicians  a  movement  is  on 
establishment  of  a  “climatic  sanatorium,  with 
of  the  Austrian  capital,  for  the  reception  of  ] 

suffering  from  pulmonary  tuberculosis.  The  ne 

will  be  under  the  patronage  of  the  Archduke  < 
and  Baron  von  Rothschild  has  given  a  sum  of  d 
in  furtherance  of  the  project. 


Deaths  under  Chloroform.— During  the  ye 
inclusive,  23  deaths  from  choloroform  occurred 
Wales— namely,  6  each  in  the  Sydney  and  Prmc 
pitals,  2  each  in  the  Albury  and  Goulburn  Ho 
each  in  the  Gulgong,  Wagga,  Tamworth,  St.  ' 
Newcastle  Hospitals,  the  Gladesville  Hospital  K 
and  Dr.  Wood’s  private  hospital  at  Stanmore. 
said  as  to  the  occurrence  of  any  similar  fataliti 
practice. 

Unqualified  Practice. — According  to  the 
ported  in  the  Birmingham  Daily  Post  as  havint 
at  an  inquest  recently  held  before  the  depu 
Hanley,  it  would  appear  that  an  unqualified  p 
the  employment  of  the  National  Medical  A 
Limited,  had  given  to  the  relatives  of  a  worn', 
death  certificate  signed  by  a  qualified  practitu 
never  seen  the  patient.  The  deputy-coroner 
intention  of  reporting  the  circumstances  to 
Medical  Council. 


Cremation  in  France.— The  number  of  persons  cremated  in 
Paris  in  1890  was  over  150  as  against  50  in  1889.  The  cost  of 


Poor-law  District  Nurses. — The  Local  Gove 
has  issued  an  order  authorising  boards  of  g.u; 
point  nurses  to  attend  persons  in  receipt  ot  ; 
Such  nurses  must  have  had  at  least  a  year  s  trai 
pital  training  school,  and  will  be  required 
direction  of  the  district  medical  officer  in  attem 
poor  person  in  regard  to  nursing  and  treatmen 
order  only  insists  on  one  year’s  training^  an 
memorandum  states  that  a  longer  period  ‘  vo 
able.”  The  memorandum  also  points  out  that  g 
to  exercise  great  care  in  choosing  nurses  of  g°o  . 
have  shown  themselves  to  possess  the  special  q 
for  successful  nursing  in  the  homes  of  the  poo 
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>xpon  Medico-Chirurgical  Society.— At  a  meet- 
1  West  London  Medico-Chirurgical  Society,  on 
5th,  Mr.  Howard  Marsh  read  a  paper  on  some 
he  operative  treatment  of  cancer  of  the  breast.  He 
the  case  of  a  woman,  aged  30,  who  had  been  under 
Dr  very  rapidly  developed  carcinoma  of  the  left 
le  tumour  was  removed,  but  very  quickly  recurred 
es  had  been  recorded  at  the  ages  of  27,  23,  and  21, 
’aget  had  told  him  that  he  had  seen  one  in  a  girl 
hey  were  very  quickly  fatal.  On  the  other  hand 
ore  operations  well,  and  he  had  recently  operated 
7  on  a  lady  aged  83.  There  was  a  danger  in  the 
lealing  of  modern  surgery,  and  he  had  observed 
ses  where  union  had  been  delayed  from  various 
*e  seemed  to  be  less  chance  of  recurrence  in  situ 
:>ss  upon  the  importance  of  dissecting  off  all  the 
ar  areolar  tissue  and  pectoral  fascia,  as  well  as  any 
could  be  felt  in  the  axilla. 

Intelligence.— The  trustees  of  the  Australian 
Sydney  have  decided  to  take  up  the  question  of  a 
a  Australian  snakes,  and  have  asked  the  Govern- 
lds  in  furtherance  of  the  project.  If  the  money  is 
ntended  to  describe  every  species,  and  to  figure  as 
ssible.  The  work  will  also  contain  a  chapter  on 
n,  and  Dr.  Mueller’s  treatment  of  snake  bites  by 
nnc  mjectmn  of  strychnine  will  be  fully  described, 
it,  of  Toronto,  has  in  the  press  a  “History  of  the 
ofession  m  Upper  Canada.” — The  Medical  Fort- 
1-®  t„\tleTof  a  new  periodical  which  has  just  come 
at  St.  Lotus.  Dr.  Bransford  Lewis  is  the  editor 
of  the  journal  is  stated  to  be  to  represent  all  the 
leges  and  societies  of  St.  Louis.-The  Journal  de 
,  uxelles ,  which  is  the  official  organ  of  thp 
;>yal  Society  of  Medical  and  Natural  Sciences 
tly  completed  its  fiftieth  year  of  existence,  will  in 
ar  once  a  week  instead  of  once  a  fortnight  as 
^A  new  medical  journal,  entitled  Ungarisches 
!e“  ’has  recently  appeared  under  the  editorship 

^of&S!nand  Klng’ and  OMo  Perltik. 


BE slriaiLvLInrt  ^lPnn’~Med*.Cf  0fficer  t0  Knocknalower  Dispensary. 
riai^y.„£U  oPer  ^nnu™  an.d  fees.  Applications  to  Mr.  Thomas  Swift 

Fetmiary  I6thretary’  BaIlinab°y>  Pollatomas,  Belmullet.  Election  on 

B°^on?lis  LRofl^ar  v^SYLiU^’-Portsmotlth-_Clinieal  Assistant  for  six 
A noHcat i n  n«fA i  . 1  odK’ n  fh  washing,  and  attendance  provided. 

Applications  to  the  Medical  Superintendent  by  February  20th 

BRi\^FnR  eINF+IR^ARY  AND  DISPENSARY.-Honorary  Gynecologist 
March  4th.nS  t0  tR®  Secretary  at  least  ten  days  before  the7 election  on 

CA1F°R  G  s'Fn^wi1  FREE,  Brompton,  S.W.-Two  Surgeons ;  must  be 
to  IV  H  £  dureS1  e  within  the  four  miles  radius.  Applications 
to  vv.  H.  Hughes,  Secretary,  by  March  7th. 

CENTRAL  LONDON  SICK  ASYLUM,  Cleveland  Street,  Fitzroy  Square 

married  StAnnih-e5.Hnal  0fflceli  and  Dispenser,  doubly  qualified,  un- 
iiicuriea.  Applications  on  printed  forms,  which  will  be  provided  to 
the  Clerk  to  the  Managers,  by  February  26tli.  Pioviaea,  to 

CITto,daF  pR0ADi?N  DOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
le  Rnva  rnliri1 ssistant-Fhysician ;  must  be  Fellow  or  Member  of 
tarvat^m>^nffinfe<S  Physicians,  London.  Applications  to  the  Secre- 
taiy  at  tne  Office,  24,  Finsbury  Circus,  E.C.,  by  February  24th. 

C°^n  TA  INFIRMARY.— ! Surgeon.  Application  to  the  Registrar, 

the  d2v  nfI?wpary-  Per,sonal  attendance  of  candidates  necessary  on 
the  day  of  election,  namely,  March  1st. 

COT  NT\  KILKENNY  INFIRMARY.  — Second  Surgeon.  Salary,  £75  per 
annum.  Applications  to  the  Chairman  of  the  Board.  Election  by  the 
Governors  on  February  24th. 

HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
l+irg  c?ns  •  must  be  Licentiates  in  Dental  Surgery.  Applica¬ 
tions  to  the  Secretary,  F.  J.  Fink,  by  March  14th.  *  yy 

D 1  Sar.fd  'll nl n firR M<^ ? Y ’  Ashton-under-Lyne.-Junior  House-Surgeon 
^Iy.’  £5P-  pep  annum.  with  board  and  lodging.  Ap¬ 
plications^  marked  Application  for  the  Office  of  Junior  House-Sur- 


the  Profession  Abroad. — Among  the  members  of 
profession  in  foreign  countries  who  have  recently 
are  Professor  Emile  Parisot,  of  Nancy,  who  died 
■on  Sethagn  °f  j6?  ’  P/’  Antonio  Achille  Turati 
eis^th?8^6^6  Maggiore,  at  Milan,  and  one 
uh  a  •  ®  Gazetta  degli  Ospitali,  aged  49  •  Dr 
USS1^  *he  Chair  of  Hygiene  in  the 
lo  nraetUPd DAnCOna’  a  wel1  known  Italian 

s  Dr  D  n  ioT  4many  yeaTS  iEgypt’  and  after‘ 
l„  *,  U  Daniel  Ayres,  one  of  the  leading  nracti- 

ooklyn,  one  of  the  founders  of  the  Long  Island 

utal,  and  its  first  professor  of  surgery  aged  71- 

Professor  of  Pharmacology  at  Ghent  Dr  Johann 

S  Dr0fAn°t0rAQat<?myin  the  University  of 
°d  34  DbV  Ali0h°dSaniVarising  obstetrician  of 
n  tt  •’  •:  Alexander  Lumnitzer,  Professor  of 

e  University  of  Buda-Pesth,  famous  throughout 

isticsurgprv  ^  afUthor  fof  numerous  works  and 
surgory,  fractures  of  vertebrae  etc  swil  vn  • 

the„  Al'^Sine’KSfkS: 

68-  Tw  1aG9w  1d87,  an.d  ardent  sanitary  re- 
.-.theWl' Am3:  Pa9uetG  Professor  of  Clinical 
el  Dien  anj  "dlcai  Faculty,  Physician  to  the 
ne  oJ  tLTplmembr+1°f  the  Canadian  Senate® 

%  can  the  Spanish^Ricord M 
0.  ie  Spanish  translator  of  the  works  of  Vidal  de 


MEDICAL  VACANCIES. 
lg  vacancies  are  announced  : 

usKfeM^?°er  f0-r  the  No-  3  Dis- 

pa^M™^«cinatoCrafor  ^p^^idate^elected 


mAnondn- -  „  z  Ll  1  tnc  ciiiue  ui  junior  ±iouse-sur- 

g®( m  ai ad  Dlspenser,  to  the  Honorary  Secretary,  William  Bottomley, 
1-0,  Stamford  Street,  Ashton-under-Lyne,  by  February  1.3th. 

D0^maAL  UNION.— Medical  Officer  to  Dunkineliy  Dispensary.  Salary, 
£100  per  annum  amd  fees.  Applications  to  Mr.  John  McNeely,  Hono- 
lary  Secretary.  Election  on  February  23rd. 

DISPENSARY  DISTRICT.— Medical  Officer.  Salary,  £100 
per  annum,  with  usual  fees.  Applications  to  Mr.  John  McNeely, 
Honorary  Secretary,  Dunkineely,  by  February  23rd  y 

EASY  EONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E.-Resident 
Medical  Officer;  unmarried.  Appointment  for  two  years.  Salary,  £80 

g®1 February” 8th  b°aid  and  washing’  Applications  to  the  Secretary 
EAST  LPNDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.-House- 
tarySby  February  18thd  l0dglDg  provided-  Applications  to  the  Secre- 

GENERA.L  HOSPITAL,  Birmingham.— House-Governor.  Salary.  £.300  per 

lD,vdfno-T1it11niv°ard  .aiKl  aPartments.  Applications  to  W.  Septimus 
llaiding,  Chairman,  by  February  18th. 

NENLEY  FNION.-Medical  Officer  for  the  Hambleden  District.  Salary, 

In  APrthn^  : /luAst  reside  in  Die  district.  Applications 

to  Arthur  E.  Lloyds,  Clerk  to  the  Guardians,  by  February  lfsth. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST 

Februaryn24thSS1Stant  Physician'  Applications  to  the  Secretary  by 

H0SPIPAE  FOR  DISEASES  OF  THE  THROAT.  Golden  Square. -Vacancy 
February  29th  7  Medlcal  Staff‘  Applications  to  the  Secretary  by 

Hl  £SEnPvFInnD  INF.IpMARY.— Senior  Assistant  House-Surgeon.  Salary, 
the  Smiretary'by  February^rd^^1118’  WaShiDg-  Applications  to 
HpDDER5FIELD  INFIRRIA.RY.— Junior  House-Surgeon.  Salary  £40  per 
taiY  by’Februa?Tr23’rd0dging’  aDd  washing-  Applications  to  the  Seere- 

INGPFAN8ARVFIh^R\  AND  S?Lhr  SHIELDS  AND  WESTOE  DIS- 
r  finvi?J«UHA^rwr-ge0n7d<jubly  Qualified.  Salary,  £50  per  annum, 

S3.a,  meMm-  s6crei">-'  ki”»" 

LIXOffiLN  PDhFELL?-^Si  MEDICAL  INSTITUTE.-Resident  Medical 

?ufdC®f^yAUah?ed;-andfmaUied-  Salapy,  £200  per  annum,  with 
mnlwifery  and  vaccination  fees,  house  free,  and  allowance  to  cover 

,o  xT^alig«s’  rates- ?tc-  Applications  to  the  Secretary,  W.  Coul- 
son,  12,  Nortli  Parade,  Lincoln,  by  February  22nd. 

L^OLN  ODDFELLOWS’  MEDICAL  INSTITUTE. -Doubly  qualified  As¬ 
sistant  (outdoor).  Salary.  £120  per  annum.  Applications  to  the  Secre¬ 
tary,  W.  Coulson,  12,  North  Parade,  Lincoln,  by  February  22nd 
LIVER^£L  EYE  AND  EAR  INFIRMARY. — House-Surgeon  ;  doubly 
Arni'iMtinmf  hFp  Pni'  ^?DU,m'  with  residence  and  maintenance. 
RnOHinic  T-  1  Rc^u,lald  Haigli,  Honorary  Secretary,  6,  Grosvenor 
Buildings,  Liverpool,  by  February  22nd. 

L1VEppOOE  INFIRMARY  FOR  CHILDREN. — Assistant  House-Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided  ADDlica- 
tions  to  C.  W.  Carver,  Honorary  Secretary,  by  February  l.sth.  PP 

LONDON  HOSPITAL,  Whitechapel,  E.-Assistant-Surgeon.  Applications 
to  the  Secretary  by  February  20th. 

NEWPORT  AND  COUNTY  INFIRMARY,  Newport,  Mon.— House-SurgeoD 
doubly  qualified.  Salary.  £100  per  annum,  with  board  and  residence’ 
Applications  to  the  Secretary  by  Februaiy  29th  ’  lesiaence. 

NORFOLK  COUNTY  ASYLUM,  Thorpe,  Norwich. _ Medical  Officer- 

under  -U  years  of  age.  Appointment  for  five  years.  Salary,’ 

DrAhomsonFMedical  Supe'r’intendentf11^  wasbinS-  Applications  to 

NORTHUMBEItLAND  COUNTY  ASYLUM,  Morpeth.  -  Clinical  Clerk. 
Board  and  residence  provided.  Applications  to  Dr.  McDowel . 
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PARISH  OF  LOCHGOILHEAD  AND  KILMORICK.  N.B.— Medical  Officer 
to  attend  the  Poor.  Salary  £70  per  annum  Applications  marked 
outside  “  Medical  Officer,”  to  the  Inspector  of  the  Poor  by  March  1st. 

QUEEN’S  HOSPITAL,  Birmingham.— Casualty  Surgeon.  Honorarium, 

Q  £50  per  annum.  Applications  to  the  Secretary  by  February  18th. 

RAMSGATE  AND  ST.  LAWRENCE  ROYAL  DISPENSARY  AND  SEA¬ 
MUS  INFIRMARY. -Resident  Medical  Officer,  doubly  qualified, 
unmarried.  Salary,  £120  per  annum,  with  furnished  apartments,  gas, 
firing,  and  attendance.  Applications  to  the  Secretary  by  February 

ST.  ^THOMAS’S  HOSPITAL  MEDICAL  SCHOOL. -Chair  of  Chemistry. 
Applications  to  G.  H.  Makins,  Dean,  by  February  16th. 

TOWER  HAMLETS  DISPENSARY,  White  Horse  Street,  Stepney,  E.- 
Resident  Medical  Officer.  Salary,  £120  per  annum,  with  furnished 
rooms,  coals,  gas,  and  attendance.  Applications  to  Mr.  D.  F.  Mathe- 
son,  Secretary,  by  February  24th. 

UNIVERSITY  OF  GLASGOW. -Applications  are  invited  for  Examiner- 
ships  in  Anatomy,  Midwifery,  and  Medical  Jurisprudence.  Annual 
fee  in  each  case  £30.  Terms  of  office,  four  years,  from  1st  April.  -  P 
plications  to  the  Secretary  of  the  Court,  Mr.  A.  E.  Clapperton,  91,  West 
Regent  Street,  Glasgow,  by  February  18th. 

WEST  BROMWICH  DISTRICT  HOSPITAL.-House-Surgeon,  dipubly  quali¬ 
fied,  unmarried.  Salary,  £80  per  annum,  with  board  residence  and 
washing.  Applications  to  the  Honorary  Secretary,  William  Backe, 
Esq.,  Churchill  House,  West  Bromwich,  by  February  2ith. 


Riddell  John  S.,  M.B.,  C.M.Aberd.,  appointed  Medical  < 
Holborn  Lodge  of  Oddfellows  (Caledonian  Order). 
Roberts,  N.  E.,  M.B.,  C.M.Edin.,  appointed  Visiting  Phy 
Grafton  Street  and  Parkhill  Hospitals,  Liverpool. 
Ttrmivs  George  Norman,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appo 
R  Examine/to  the  Scottish  Metropolitan  Life  Assurance  C 
qpENPFR  W.  L.R.C.P.,  L. R.C.S.Edin.,  reappointed  Medic 
Health  for  the  Borough  of  East  Retford. 

Steele,  H.  O.,  M.R.C.S.,  reappointed  Medical  Officer  0| 
Gomersal  p 

Sykes  Arthur.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assi 
Officer  to  the  City  and  Borough  Asylum,  Hellesdon,  neai 
Wearne,  Walter,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Med' 
Health  for  Helston.  I 

Williams,  N.,  M.B.Cantab.,  M.R.C.S.,  reappointed  Medical 

Harrogate  Cottage  Hospital.  ! 

Williams,  Wm.  Edwin,  F.R.C.S.Ed.,  reappointed  Medical  Oflj 
for  the  Abertillery  Urban  District. 


DIARY  FOR  NEXT  WEEK. 


MEDICAL  APPOINTMENTS. 

Barrett,  Wm.  P.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
Folkestone  District  of  the  Elliam  Union. 

Berry  H.  Poole,  M.B.Lond.,  M.R.C.S  Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Grantham  Urban  District. 

Brooks,  C.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the  Liver¬ 
pool  Northern  Hospital,  vice  R.  D.  Mothersole,  resigned. 

Brown  Mr.  L.,  appointed  Medical  Officer  for  the  Ashburton  District  of 
the  Newton  Abbott  Union,  vice  W.  S.  Gervis,  M.D.,  deceased. 

Bull,  W.  C.,  M.B.Camb.,  F.R.C.S.,  appointed  Aural  Surgeon  to  St.  George's 
Hospital.  ,  , 

Cole,  Arthur,  L.R.C.P.,  L  R  C.S.Irel.,  appointed  Medical  Officer  at  Ayr, 
Queensland.  .  .  ,  _ 

Colvin-Smith,  R.  C.  M.,  B.A.Camb.,  M.R.C.S.,  L.R.C.P.,  appointed  House- 
Physician  to  the  Victoria  Hospital  for  Sick  Children,  vice  Arthur 
Gale,  M.R.C.S.,  L.R.C.P. 

Cook  Dr  Francis  H.,  appointed  Deputy  Medical  Officer  for  the  Fourth 
District  of  the  Lexden  and  Winstree  Union,  vice  Dr.  James. 

Dean,  George,  M.A.,  M.B.,  C.M.Aberd.,  appointed  Assistant  to  the  Patho¬ 
logist  and  Curator  of  the  Museum,  Aberdeen  Royal  Infirmary. 

Dimmock,  A.  F.,  M.D.Durh.,  M.R.C.S.,  reappointed  Medical  Officer  of  the 
Harrogate  Cottage  Hospital. 

Fletcher,  Wilfred  W.  E.,  B.A.,  M.B.Cantab., M.R.C.S.Eng.,  L.S.A.,  M.O.H. 
for  the  Ormskirk  Rural  Sanitary  District,  appointed  a  Medical  In¬ 
spector  for  the  Local  Government  Board,  vice  Dr.  Ballard,  retired. 

Gonin,  Edmund  H„  M.B.Edin.,  appointed  House-Physician  to  June  30th, 
1892  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Vic¬ 
toria  Park,  vice  Dr.  E.  C.  Williams,  resigned. 

Harvey  George,  L.R.C.P.Edin.,  L.R.C.S.I.,  reappointed  Medical  Officer 
of  Health  for  the  Matlock  Bath  Urban  District. 

Hayman,  Sidney  Arthur,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical 
Officer  of  the  Workhouse  of  the  Abingdon  Union. 

Hobson,  Lewis  John,  M.D.Lond.,  B.S.,  F.R.C  S  Eng.  appointed  Honorary 
Consulting  Physician  to  the  Royal  Bath  Hospital  and  Kawson  Con- 
valescent  Home,  Harrogate. 

Hounsell,  F.  C.  W„  B.A.Camb  ,  M.R.C.S.Eng.  appointed  Medical  Officer 
for  the  Chudleigh  District  of  the  Newton  Abbott  Union,  vice  Di.  Wade, 
resigned. 

Hunt  Robert,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Third  District  of  the  Blackburn  Union. 

Jordan,  J.  F.,  M.B.,  M.R.C.S.,  appointed  Assistant  Surgeon  to  the  General 
Hospital,  Birmingham,  vice  W.  F.  Haslam,  F.R.C.S. 

JOY  Frederick  Wm.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Thetford. 

Lea,  J.,  B  A.,  M.B.,  B  C.,  appointed  Assistant  House-Surgeon  to  the  Liver¬ 
pool  Northern  Hospital,  nice  S.  J.  Palmer. 

Loveridge,  Arthur  W.,  M.R.C.S.Eng.,  L.S.  A.,  appointed  Honorary  Sur¬ 
geon  to  the  Newport  and  County  Infirmary,  vice  Dr.  Marsh,  resigned. 

Lownds  Charles  E.,  B.A.Cantab.,  L.R.C.P.Edin.,  reappointed  Medical 
Officer  to  the  Workhouse  of  the  Great  Ouseburn  Union. 

More  James,  M.D.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
Health  to  the  Rotliwell  Local  Board. 

Norris,  Frederick  L.,  MB.,  C.M.Glas.,  appointed  Junior  House-Surgeon 
to  the  Borough  Hospital,  Birkenhead. 

Oldacres,  Chas.  E.,  L.R.C.P.Edin.,  L.M.,  M.R.C.S.,  appointed  Medical 
Officer  for  the  No.  2  District  of  the  Daventrv  Union,  also  Medical 
Officer  to  the  Daventry  Public  Dispensary,  vice  Montague  G.  Robin¬ 
son,  L  R.C.P.Edin.,  L.M.,  resigned. 

Ozanne,  F.  N.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  to 
the  Harrogate  Cottage  Hospital. 

Palmer,  S.  J.,  M.B.,  M.R  C.S.,  appointed  House-Physician  to  the  Liver¬ 
pool  Northern  Hospital,  vice  C.  Brooks. 

Panting,  John,  M.A.Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Sur¬ 
geon  at  the  Middlesex  Hospital. 

Richards,  H.  Meredith,  M.B.,  B.S.Lond.,  appointed  House-Physician  to 
University  College  Hospital, 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophtha 
Moorfields,  1  p.m.— Mr.  R.  Marcus  Gunn  :  Ci 
Northern  Central  Hospital,  8  p.m.— Dr.  Gal) 
Urinary  Tract. 

Medical  Society  of  London,  8.30  p.m.—  Dr.  J.  S.  Bristowr 
or  Subsidence  of  Ascites  due  to  Hepatic 
Donald  Hood :  Hsematemesis,  with  specia 
that  form  met  with  in  Early  Adult  Female  L 


TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospi1 
Percy  Smith  :  General  Paralysis  of  the  Ins 
for  Diseases  of  the  Skin,  Blackfriars,  4  p. 


Erythema  and  Allied  Affections.  Charing 
School,  8  p.m.— Dr.  J.  Braxton  Hicks :  Tn< 


Pregnancy.  _  , 

Pathological  Society  of  London,  8.30  p.m.— Discussioij 
tosis  and  Immunity. 

Royal  Statistical  Society,  Museum  of  Practical  Geolc 
Street,  S.W.,  7.45  p.m. 


WEDNESDAY. 

Epidemiological  Society  of  London,  8  p.m.—  Dr.  R.  Si 
enza  Etioiogically  Distinct  in  Man  and  in  Ai 

London  Post-Graduate  Course,  Parkes  Museum,  74A,  M 
W.,  1  p.m.— Dr.  Louis  C.  Parkes  :  Dwelling 
Soil-drainage  ;  Construction  and  Ventilatioi 
tion,  Warming,  and  Lighting  of  Rooms.  He 
sumption,  Brompton,  4  p.m.—  Dr.  J.  Mitone 
plications  of  Phthisis  (No.  1).  Royal  Lond 
Hospital,  Moorfields,  8  p.m. — Mr.  A.  Q 
Myopia. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W., 
by  the  President  (Dr.  R.  Braithwaite). 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  fot 
and  the  Epileptic,  2  p.m.— Dr.  Ormerod: 
ing.  Hospital  for  Sick  Children,  Great 
4  p.m.  Dr.  Barlow :  Illustrations  of  Abd 
in  Children.  No.  2.  London  Throat  t 
Portland  Street,  8  p.m.— Mr.  W.  R.  Stewart 
cations  of  a  Chronic  Middle  Ear  Suppuratn 

Harveian  Society  of  London,  Stafford  Rooms,  8.30  p.J 
Disease  of  the  Mastoid  Bone. 

MEDICO-PSYCnOLOGICAL  ASSOCIATION  OF  GREAT  BRITAIN 
Bethlem  Hospital,  4  p.m.— Dr.  Ewart  :  EP 
Dr.  Hack  Tuke  (for  Dr.  Jacobson,  of  cop 
tion  between  Syphilis  and  General  Paraiys 


FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Lab'j 
College,  11  a.m.  to  1  p.m. —Professor  Crooks 
Actinomycosis.  Practical  Work;  Sect'o 
Bovine.  Hospital  for  Consumption,  Bro 
Dr.  J.  Mitchell  Bruce:  Complications  oij 
Charing  Cross  Medical  School,  8  p  m. 
Hicks :  Version. 


SATURDAY.  .  j 

London  Post-Graduate  Course,  Bethlem  Royal  ^r®^! 

Percy  Smith  .  General  Paralysis  of  the  ins. 


BIRTHS,  MARRIAGES,  ANDJDEAT 

The  charge  for  inserting  announcements  of  ^rt^Marnajtjl 
3s.  6d. ,  which  sum  should  be  forwarded  in  Post  Office  u  | 

the  notice  not  later  than  Wednesday  morning,  in  order 

the  current  issue. 

DEATH. 

Rayne.— At  Cambridge  Gardens,  W.,  on  the  21st  ult.,  - 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  influenza  and  pneum 
short  illness. 


LETTERS,  ROTES,  Etc. 
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IS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


s  for  the  Current  Week’s  Iournal  should  reach 
ot  Later  than  Midday  Post  on  Wednesday.  Tele- 
Received  on  Thursday  Morning, 
s  respecting  Editorial  matters  should  be  addressed  to  the 
and,  W  C.,  London  ;  those  concerning  business  matters 
f  the  Journal,  etc.,  should  be  addressed  to  the  Manager’ 
!9,  Strand,  W.C.,  London.  ^er, 

1  delay,  it  is  particularly  requested  that  all  letters  on  the 
iess  ot  the  Journal  be  addressed  to  the  Editor  at  the 
iURNAL,  and  not  to  his  private  house. 

lg  reprints  of  their  articles  published  in  the  British 
nal  are  requested  to  communicate  beforehand  with  the 
trana,  W.C. 

s  who  wish  notice  to  be  taken  of  their  communications 
.icate  them  with  their  names— of  course  not  necessarily 

s  n,°t answered  are  requested  to  look  to  the  Notices  to 
s  of  the  following  week. 

AWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
ICUMSTAN CES  BE  RETURNED. 


mswers,  and  communications  relating  to  subjects  to  which 
ntx  of  the  British  Medical  Journal  are  devoted,  will  be 
r  respective  headings. 

QUERIES. 


for  information  as  to  the  endurance  of  Immisch's 
meters  from  some  one  who  has  had  them  long  in  use 

Outside  Cars. 

or  would  be  glad  to  have  the  opinion  of  any  medical 
adaptability  of  the  “  back-to-back ”  car  used  in  Irish 
iwimo1  pd\y  durable,  the  price,  and  the  best 

informatio1ii!aPS  Soraeone  in  Belfast  or  Dublin  could 

Saccharin. 

rh  ofthe  hi^L^f  °£  sacchar.in.  for  a  considerable  time 
of  thVhnffv id: r1  has  caused  injury  to  the  digestive  or 
ot  the  body,  and  how  long  rpay  it  be  safely  used  in  such 

Mortuaries. 

nformation  about  mortuaries.  Is  it  possible  to  ei-eet 

nTplfns  b0eSoebrtVaeinedpneedS  °f  a  popuIation  of  «,000, 


ANSWERS. 


ui°e}m'law0ruW^dfd  "8  th«  South  African  Pre- 
utactoiy,  w.  Keidel  and  Co.,  Paul  Terrace,  Durban. 

nd  full  information  as  to  the  methods  of  enterino-  ti-,» 

vsCtVa°t  the  lDndiix  of  .th0  BBITJSH  Medtcal  Journal 

.ssai;  krbs  si 

S.r.„A«KS&  lhl, ..  cni,.. 

nedical  journal.  1 1  belongs  to  the  category  of  ‘ ‘  secret 
IN  British  Columbia. 

a^natioVth^f  tFurtnh!ripii^C°11Umbia  U  is  necea- 

*ZZiTPNisfor^  if.  l°Zd> 

Q  voi.  ii,  p.  458.  We  cannot  undertake  to  answer 


NOTES.  1ETTERS.  Etc. 

HNe^o7SiPOL>NSE.TO  AN  Appeal. 

’owing  amount  io^<tlm°Ho’dgsonfu^^-iDr^cf  ^Stocker  j 
,  Erratum. 

domira^An^thetlc^l^?"  hcas  Crept  into  ">y 

laryeth  On  mm"  n  tl!R  British  Medical 
t  to  read,  “  Another ^’pofnt  of^ve temPerature, 
ministration  of  an/atSheTiJi^  ISK.T/U'g 

C(Publtc’v=NPFFI.C1EF  Vaccination. 
beenbwritTen  ^th0for0anBdae0p  *uckland  District) 

* <*•»•*  *«i,mss8a^6ss 


s mall  marksTie  vaccinates  for  Is.  fid.,  and  who  puts  on  two 

■sss5r«,«K  sriasr 

-  „  a  ,  Sherry. 

1  IiI,™!',ei'er't.  revelation s  as  to  the  extraordinary  compounds  sold  as  cheap 
Sdhowlii  ’ZS  fised  anyonewho  knows  how  scarce  old  cogna? 
produeHnn  the  prlcps  which  it  fetches  in  the  country  of  its 

T-f  .cognac  Irom  the  Charente  district,  and  having  the 
necessaiy  quality  of  age,  is  unattainable  except  at  quite  fancy  rates 
Crated  °irrha?,d’  tl.1f  Prevailing  habit  of  consumin^vlhsky  ancl 
chori.td  o  Father  than  wme  has  told  especially  on  the  use  of 
the  fin  ’  i  Al  we.learn  from  Spain  that  it  is  no  exaggeration  to  say  that 
fifteen  nr  tdeSTptl0DS  are  being  soId  at  le3S  than  half  what  they  were 
l,<>rfn7iVnf  ihl'nt^yef-rS  ag?  i  so  that,  when  care  is  taken  to  get  the  full 
slierrv  n0/-^16  1  V c b ® n ’  ’’  Vs’  ,or  ou£pt  to  be,  quite  easy  to  get  fine  old 
obtainable  at twice  the  price  ’  WMCh  f°rmerly  would  not  have  been 

.  History  of  the  Word  “Grippe.” 

A.-,f Eth!CH  archaeologist,  M.  Vacquer,  states  that  the  word  grivve 
m  the  sense  ot  influenza  owes  its  origin  to  King  Louis  XV  In 

“  During^hlmnUf C01f  ueiPt  at  Versailles  in  1743  appears  the  following” 
Dm  ing  the  months  of  February  and  March  colds  and  inflammation  of 
t  e  lungs  were  very  prevalent  at  Versailles  and  Paris.  The  King  gave 

al\n^ihoSe-tl?e  I?ame  T,f  QriPPe-'  It  was  remarked  that  venesecticn/was 
injurious.  Persons  who  were  not  bled  and  who  drank  a  great 

is  nU  statefiedThAre0qU1  Unfortunately  the  nature  of  the  beverage 
not  stated.  The  lecord  shows  that  the  weather  during  the  time  of 
the  epidemic  was  very  variable,  the  temperature  changing  frequently 

of  twmnyefourShoursDneSS’  sometimes  more  than  on«>  wfthfn  the  space 

rwr„  , .  •  ,,Ti!e  Nannerch  Institution. 

°rn  is  called  to  a  prospectus  which  has  been  issued  of  the 
Nannerch  Institution,  Limited,  of  which  the  promoters  in  a  circular 

fo  securedtheitr1ooiembetr-S  ofJ',he  raedical  profession,  state  that  in  order 
to  secure  their  co-operation  they  are  now  offering  “  founders’ shares  ” 
without  any  payment  whatever.  The  circular  continues  -  “The  condi¬ 
tion  of  the  issue  ot  the  founders’  shares  is  that  the  only  liability  that 
could  ever  attach  to  the  holders  in  respect  thereof  would  be  the  sum  of 
one  shilling  ;  arid  yet  at  the  yearly  distribution  of  profit  “dividend 
would  be  paid  based  upon  the  amount  of  profit  which  had  accrued  from 
Uatle»fcsf u'U'O.luccrl  by  holders  of  founders’  shares  ;  it  will  thereby  be 
the  holders  of  founders’  shares,  not  having  sent  any  patients 
oi  developed  the  work  of  the  institution,  will  receive  no  benefit  there 

3°“'iandiheiwh0.lebenefit  wil1  be  received  by  those  pei  sons  who  have 
ntrcKluced  patients  thereto.  This  idea  we  believe  is  novel,  and  vet  at 
the  same  time  its  feasibility  must  necessarily  present  itself  to  you  on 
carefully  considering  the  method  of  appropriation  of  the  revenue  ” 
fiBChM?^K  mayf  if  leasi51e’  but  we  do  not  think  it  likely  to  be  success¬ 
ion-  -M®1}1,:>ers  of  the  medical  profession  are  likely  to  repel  with  some 
indignation  an  endeavour  to  secure  their  co-operation  on  these  terms 
and  we  doubt  whether  many  will  be  found  to  accept  the  proffered  bribe! 

rr,  ,  „  ,  Death  Certificates  and  Insurance. 

rYEinfowTg  letter  appeared  in  the  Times  of  February  9th,  and  is  re 
lerred  to  elsewhere  in  our  columns  ,  auu  is  ib 

...  O'1’  AsJ  notice  that  you  open  your  columns  for  the  purpose  of  ven- 
fh^vlf  v?’rious  social  abuses,  I  venture  to  lay  before  you  a  question 
that  has  for  some  time  struck  me  as  requiring  some  legislative  inter- 
In  t  lC  nianufacturing  districts  of  Lancashire,  where  I  have 

the  Bve«  ef  Tn  for  twenty  years>  is  the  custom  to  insure 

the  lives  of  pretty  nearly  every  man,  woman,  and  child,  in  one  two 

°r  moi’e  °ffices:  consequently  it  becomes  a  serious  question’ 
whenever  a  death  occurs,  “  How  will  the  doctor  certify  the  death?” 
Some  medical  men  have  the  reputation  of  being  good,  some  bad.  A 
good  doctor  will,  if  possible,  certify  phthisis  of  two  years’  duration  as 
three  weeks  ;  cancer,  duration  three  years,  as  tu¬ 
rnout,  duration  three  months  ;  heart  disease,  known  to  have  been  there 
lor  yeais,  as  of  unknown  duration.  Of  course,  the  bad  doctor  puts 
dovvn  the  naked  truth  on  ins  certificate,  his  patient’s  friends  do  not  get 
their  insurance  money,  and  he  himself  gives  everlasting  offence  to  a 
whole  family  connection,  and  on  account  of  having  done  them  this  in¬ 
jury  is  never  employed  again.  It  is  usual  with  doctors  whose  con- 
to’fi lV'n®  "'ii  allo\v’  th?'!l  <*o  Sive  absolutely  untrue  certificates  not 
to  nil  up  the  column  headed  duration  ot  disease,”  as,  if  they  persisted 
in  always  putting  down  the  whole  truth,  they  would  in  a  very  short 
time  find  themseives  patientless.  Whenever  a  patient  has  been  de¬ 
clared  by  his  doctor  to  be  suffering  from  some  incurable  and  fatal  dis¬ 
ease,  his  relatives  and  friends  without  delay  get  as  much  money  on 
him  as  they  can  without  a  medical  examination.  Most  of  the  indus¬ 
trial  offices  insure  lives  for  small  sums  up  to  about  £25  without  a  medi¬ 
cal  examination  ;  thus  it  is  possible,  by  applying  to  half  a  score  of  dif- 
•  !,  agents,  to  get  a  considerable  amount  on  the  life.  From  this  it 
vyill  of  course,  be  inferred  that  these  insurances  are  effected  bv  a  false 
declaration  on  the  part  of  the  nominal  proposer,  really  by  therelative 
or  Inend  who  is  speculating  on  the  life.  As  a  matter  of  fact  a  great 
many  people,  professing  Christians  included,  look  upon  a  fraud  of  this 
kind  as  a  very  venial  offence,  and  excuse  their  consciences  bv  the 
thought  that,  if  the  agents  like  to  take  them,  it  is  their  own  look-out. 

1  am  afraid  I  must  push  the  matter  a  stage  further,  and  say  that  agents 
and  even  superintendents,  are  so  eager  for  business  that  they  wink  at 
mattei s  which  they  ought  to  report  at  headquarters,  if  in  their  judg- 
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ment  the  proposer  is  likely  to  live  long  enough  to  make  it  appear  that 
they  could  not  have  detected  the  person  was  ill  when  taken.  It  has 
often  been  a  puzzle  to  me  who  are  the  friends  of  the  insurance  company 
about  to  be  swindled  ;  certainly  not  the  agents,  and  doubtfully  the  su¬ 
perintendents,  as  these  are  all  paid  according  to  the  amount  of  new 
business  brought  to  the  office.  Again,  if  medical  examiners  are  too 
particular  about  passing  doubtful  I  ves,  agents  simply  take  the  pro¬ 
posers  to  those  men  who  will  pass  the  most  cases.  I  have  myself  re¬ 
fused  to  pass  persons  who  were  obvious  drunkards,  and  those  whose 
aees  were  represented  to  be  twenty  years  younger  than  they  really 
were  with  the  result  that  I  get  very  few  to  examine  now.  Virtue  does 
not  pay  I  am  thoroughly  disgusted  with  the  whole  business  of  indus¬ 
trial  life  assurance.  Honest  people  who  go  into  these  offices  get  to  pay 
nearly  double  the  money  they  would  pay  in  the  Post  Office  to  secure 
the  same  benefits.  The  insurance  companies  themselves  are  systema- 
tically  swindled  by  people  with  elastic  consciences,  assisted  by  the  com- 
pany’s  servants.  They  interfere  with  the  correct  registration  of  deaths. 
Young  children  and  old  people  are  frequently  done  to  death  for  the 
sake  of  the  insurance  money.  In  short,  they  foster  nothing  but  dis¬ 
honesty  and  crime  in  whoever  has  to  do  with  them,  and,  in  my  opinion, 
there  ought  to  be  a  Government  inquiry  into  the  whole  business,  and 
the  Legislature  ought  to  step  in  and  regulate  them.  1  am,  etc., 

&  “Doctor  of  Medicine. 


LETTERS,  COMMUNICATIONS,  Etc.,  received 
(A)  Sir  Wm.  Aitken,  Southampton;  Dr.  H.  J.  Alford,  Taunton  ;  Dr.  F. 

J.  Allan,  London  ;  Professor  R.  J.  Anderson,  Galway  ;  Dr.  D.  Ainley, 
Halifax;  Mr.  II.  E.  Armstrong,  Newcastlc-on-Tyne  ;  A.  B.  C.;  Mr.  H.  E. 
Allen,  London;  Dr.  J.  Adam,  Dingwall.  (B)  Mr.  Cresswell  Baber, 
Brighton  ;  Dr.  Barry  Ball,  London  ;  Miss  C.  Brown,  Birmingham  ;  Dr. 

P.  Boobbyer,  Nottingham;  Dr.  Fletcher  Beach,  Dartford ;  Mr.  A.  W. 
Blyth,  London  :  Dr.  A.  H.  Bampton,  llkley  ;  Messrs.  F.  Bayer  and  Co., 
Elberfeld  ;  Mr.  J.  Baxter,  London  ;  Dr.  G.  Bate,  London  ;  R.  K.  Brown, 
M.B.,  Ligoniel ;  Mr.  J.  B.  Bailey,  London;  Mr.  A.  H.  Benson,  Dublin, 
Dr.  A.  G.  Bateman,  London ;  Dr.  H.  L.  Bernays,  Charlton.  (C)  Messrs. 
Chalmers,  Wade,  and  Co.,  Liverpool ;  Mr.  N.  G.  Collier,  London  ,  Dr. 
Carmichael,  Boddam  ;  Rev.  E.  S.  Corrie,  Halstead  ;  Mr.  T.  W.  Crosse, 
Norwich;  Messrs.  Thomas  Christy  and  Co.,  London;  Cavendo  Tutus  ; 
Dr.  C.  Cripps,  London  ;  Mr.  W.  S.  Crawford,  Liverpool;  Dr.  W.  H.  Cor- 
field,  London  ;  Colonies  and  India,  the  Editor  of  the,  London ;  Mr.  E. 
Crutchloe,  London  ;  C.  F.  P.;  Dr.  Ernest  Clarke,  London  ;  Dr.  W.  Carr, 
London  ;  Mr.  H.  E.  Crook,  Cliftonville ;  Mr.  A.  Caiter,  London  ,  Mr. 
A.  Cooper,  London  ;  Dr.  F.  M.  Corner,  London.  (D)  G.  Dean,  M.B., 
Aberdeen  ;  Dr.  T.  Dean,  Burnley ;  Mr.  J.  J.  Donworth,  Bodyke ;  Dr.  E. 
Donaldson,  Londonderry;  Dr.  S.  H.  Davies,  Samoa;  Mr.  P.  W.  De 
Quetteville,  Jersey  ;  Mr.  C.  T.  Dent,  London  ;  Dr.  D.  S.  Davies,  Bristol ; 
Dr.  T  O.  Dudfield,  London  ;  Dr.  Davison,  Bournemouth;  Dr. S.  Davies, 
Plumstead ;  Dr.  J.  Dixon,  London.  (E)  W.  E.  Elliott,  M.B.,  Tealing- 
ton;  Dr.  W.  A.  Evans,  Bradford;  Dr.  E.  J.  Edwards,  London;  Engi¬ 
neer.  (F)  Dr.  J.  Finlayson,  Glasgow;  Dr.  A.  Fisher,  Liverpool;  Fiat 
Justitia ;  Dr.  R.  M.  Ford,  Axim,  Gold  Coast ;  Dr.  O.  Field,  London  ;  A. 
Hanbury  Frere,  M.B.,  Frizinghall.  (G)  Dr.  J.  Grant,  Cairo  ,  Messis. 
Godfrey,  Giles,  and  Co.,  London  ;  Dr.  R.  Gray,  Armagh;  G.  P.;  Dr.  E. 
Gwynn,  Hampstead ;  Dr.  A.  S.  Gubb,  London ;  Mr.  R.  W.  Gentles, 
Derby.  (B)  Dr.  F.  T.  Heuston,  Dublin  ;  Dr.  Holman,  Reigate  ;  Dr.  S. 
Haynes,  Malvern  ;  Dr.  E.  O.  Hopwood,  London  ;  Dr.  L.  J.  Hobson,  Hai- 
rogate  ;  Mr.  J.  Haysman,  London ;  Dr.  C.  H.  Hartt,  London  ;  Dr.  A.  E. 
Harris,  Sunderland  ;  Dr.  W.  M.  Harman,  Winchester ;  Honestas ;  Mr. 
J.  Hadley,  London.  (I)  I.  M.  S.;  Dr.  C.  R.  Illingworth,  Accrington; 
Dr.  W.  Iliffe,  Derby.  (J)  Miss  E.  A.  Jones,  London  ;  Dr.  Hughlings 
Jackson,  London  ;  Mr.  F.  B.  Jessett,  London.  (K)  Staff-Surgeon  G. 
Kirker,  H.M.S.  Amphion,  Malta;  Dr.  F.  W.  Kennedy,  Dublin  ;  Mr.  E.  C. 
Kingsford,  London  ;  Dr.  Norman  Kerr,  London  ;  K. ;  Dr.  W.  H.  Kemp- 
ster,  Battersea.  (L)  Dr.  J.  Loane,  London ;  Messrs.  Lee  and  Martin, 
Birmingham;  Dr.  A.  T.  Longhurst,  London;  Mr.  F.  W.  Lowndes,  Liver¬ 
pool  ;  Mr.  F.  F.  Lee,  Salisbury ;  Dr.  S.  R.  Lovett,  London ;  Dr.  H. 
Littlejohn,  Sheffield  ;  Rev.  F.  Lawrence,  York  ;  Dr.  J.  W.  Lees,  Maccles¬ 
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A  DISCUSSION 

ON 


OCYTOSIS  AND  IMMUNITY. 

hologic  d  Loziety  of  London,  February  16th,  1SD2. 

iNr  ^ir  Murray  Humphry)  introduced  the 
lew  words,  in  which  he  stated  that  the  discus- 
nhow  how  the  blood  dealt  with  morbid  material 
M°  it  He  then  called  upon  Dr.  Sims  Wood- 
■liveiea  the  following  address  : 

I.-G.  SIMS  WOODHEAD,  MD 

agg *»">  •<«» 

™  Gentlemen,  I  am  sure  we  all  have 
difficulty  in  approaching  the  questions  that 
M  and  satisfactorily  answered  before  we  can 
definite  conclusion  as  to  the  part  that  pha-o- 
in  the  production  of  immunity  against  specific 
ises.  As  in  all  great  questions  of  this  kind  the 
aergy,  and  ingenuity  of  the  supporters  of  oppos- 

ZT  dlWith  the  temP°rary  success  of 
system  though  not  with  the  ultimate  result 

to  p,,'ove  anything  to  the  eredu- 

21  •°th°3e  who  are  neutral  or  who  are 

credulous  is  an  entirely  different  matter  Put 

satisfactory  one;  and  I  would  here  sav 
re  satisfactory  man  to  deal  with  than  a  fi  iendlv 

s  objections  stimulate  our  invention  and  v>i^ 

m  tests  to  the  full  not  only  our  logical  ,  anac  tv 

ineS  °lT  thesis-  is  in  that  spirit  of  friendlv 
pe’  that  we  shall  attack  the  arguments  Jf 

SissastifSSSafS 

vp_  Q°dacing  much  concerning  chemotaxis 

inity  •  thelormer  3S  tlle  bumorai 

actualll  iii  I  f  theseis  not  antagonistic 
actual  y  looked  upon  as  an  essential  part  of 

h  thn  r  a  basis’  1S  Raining  ground  with 

atoJ^at0the?rSr 8  a,nd,  d*d^ions  oMhe 

obviously  be  nf^?°Saa  lla7e  tabcn  up  the 

‘theorvif  enWOrk  that  has  already  been  done 
r  may  be  l?Jk H°S‘S'  Although  Metschni- 

PeneraCliSdPrable  J”  of  ToTUleeZll 

sSgSeTccuS’cv  rrn; 

by  improved  methods  'Pll  oFf  rvatl0,|s  and 
e  of  the  earlier  experimen  ts  °r  diS‘ 

ntqUand0o0-iPllag0cyt0sis  from  its  physio- 
*  Sonl  LqUlte  apa¥  from  its  bearing  on 
■  intolhe  qU-  lec‘°”,use(i  that  inert  particles 
‘mediately  after  PUnTh’  01 ’^,ven  introduced 
I  «e  tapidlv  k™  L'r?  f''°m  ,‘he 
,n>m  the“.  b/ Gi/coimeel'ive  or  other Cfixed 


rTHE  British 
Medical  Journal 


373 


nLSfmeiCenS;  TAsvimiIar  process  has  been  observed  by  everv 

eelsCe  ‘pice^of^nutHhon  Common  ’ Ta^boVd 

s  in  whatever  position  they  may  exist ;  these  cells  takino- 
in  vermilion  or  carbon  particles,  merely  affordinga  bette? 

cel£?nStratl0n  °f  What  1S  always  going  on  in  most" amoeboid 

Q^eniCa?ie  the  °.bservation  that  the  vacuoles  in  leucocytes 
pp  ar  to  be  associated  with  the  digestive  and  metabolic  nrn 

fluSideS’h?.at  Iy  as  rfservo™  for  the  accumulation™  fa  digesfive 
produets  6  treciuent,y  for  «>e  accumulation  oPeffete 

...  ,.  Roser’s  Early  Observation. 

Attention  was  first  drawn  in  1881  to  the  mrf  u 

phagocytic  cells  in  the  production  of  immunity  by  Carl 

amrTle's  n  ^’i!"  SU  exc*edingly  interesting  article7  gave  ex¬ 
amples  of  the  possession  of  this  phagocytic  nowe?  hv  fif0 
cell  of  both  plants  and  animals,  and  ??  Its  impoHan?e 
;reKslstance  by  them  to  the  attack  of  the  pathogenic 
TO  by  which  they  are  sometimes  invaded.  He  maintained 
that  the  mobile  amoeboid  cells  of  the  animal  body  have  the 

fmCepting’  digesting>  and  assimilating  even VHiose 

living  active  micro-organisms  which  in  non-resistant  or  non? 
immune  animals  have  the  power  of  withstanding  the  attacks 
of  the  devouring  cells,  and  of  continuing  their  elistenee  and 

wKngasnheTu?d0ifh°  lam-ti0ns  in  the  Ms^efand  fluidt 

wuere,  as  lie  lound.  they  give  rise  to  their  characteristic 

will!  whL^ftet  Up  the  sP?cial  manifestations  of  the  disease 
ffh  which  they  are  associated  ;  and  he  maintained  that  as 
the  result  of  his  observations,  he  was  convinced  that  this 
power  of  taking  up  such  micro-organism  must  be  an  essential 

f  wLln  ithiei  .immunitY  enjoyed  by  non-susceptible  Small 

researches  ^ertileTnd  l-hat  ¥etschnikoff-to  whose  patien, 
f  A  ffrt!-e  and  ingemous  experiment,  and  brilliant 
P¥^TS  °f  deduction  we  owe  much  of  our  knowledge  of  pbago- 
y  sis  took  up  the  question,  and,  approaching  it  entirely 
aX?hnmentfal  1nd  biol°gical  sides,  was  fble  to  build 
immunity  7  °  phagocytosis>  and  then  of  phagocytic 

Metschnikoff’s  Researches. 

He  confirmed  Haeckel’s  observations,  and  then  further 
,il=tratedi  hiefacfc  that  eertain  amoebse  and  flagellated  or 
f  ,r  ,  d  amcfelalar  organisms  in  the  normal  condition  depend 
whi  Zt  °f/1!eir  ?0l?risbment  upon  bacteria  and  fun?i 
wbub  they  destroy  in  large  numbers,  taking  them  into  the 
f.u  ‘stance  of  their  protoplasm,  extracting  from  them  all  nutri¬ 
tive  substance,  and  then  throwing  out  such  mattpr  thov 

of  th«?  monadCshw“sa„bL“ed  % 

a,ke  into  its  substance  within  a  few  minutes  filaments  of 
leptothrix  tea  times  its  own  length.  This  observation  is1  one 
of  primp  importance,  but  one  which  we  are  apt  to  lose  sight 
ofiuvmw  of  the  apparently  more  interesting  questions  that 
aJe  ^lsen  ‘n  connection  with  the  destruction  of  pathogenic 
organisms.  Here  we  have  unicellular  animal  organisms 
composed  of  imperfectly  differentiated  protoplasm,  utilising 
as  nutritive  material  vegetable  unicellular  organisms  taking 

require010  theiT  substance  and  rejecting  what  they’ do  not 

1  dMan  Sfl?rce]y,be  maintained  t^r  a  moment  that  these 
leptothrix  filaments  are  deprived  of  their  vitality  before  thev 
are  incepted  by  the  amoobaj,  and  we  must  therefore  accent  it 
as  proved  than  the<e  masses  of  elementary  anTmal  Sm 

HvpS“^  C,an.d1ea.11  Wlth  llving  vegetable  protoplasm  as  a  SutH- 
tive  material,  the  process  of  digestion  going  on  within  the 

7hlCh  .not  aet  mere,y  in  self  defence  in  taking  up 
Aower  bacteria  or  fungi,  but  are  actually  dependent 
upon  the  process  of  inception  or  ingestion  for  their  nutri- 

It  is  not  necessary  here  to  multiply  examples  of  this  Dro- 
eess,  as  Metschnikoff’s  elaborate  researches  on  this  point 
quite  apart  from  the  many  who  have  followed  in  his  footsteps’ 
Place.tbe,  matter  beyond  all  doubt.  Here  then  is  the  first 
fact  that  these  amceboid  cells  retain  their  activity  and  their 
10ns.  whilst  t  ip  vpopfahlo  r.oll  _ _  ,  r 


Uitse  rtnntmoiu  ceus  retain  their  aetivitv  and  their 
functions  whilst  the  vegetable  cell  which  they  Ingest  are 
completely  destroyed.  Going  a  step  further,  Metschnikoff 
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demonstrated  that  one  of  the  layers  of  special  differentiated 
celTulaf tissue  met  with  in  sponges,  the  mesoderm  cells  of 

unon  this  intra-cellular  digestion. 

Physiologicap  Phagocytosis. 

Phanocvtosis  in  these  cases,  then,  is  not,  as  I  have  else- 
whereSstated  an  isolated  factor  or  a  function  brought  into 
nlav  for  a  solitary  or  rare  occasion,  but  it  is  a  habit  upon 
the  anTmal  cell  depends  for  its  very  existence  This  fact 
in  mere  important  when  we  bear  m  mind  that  any  iunaa 
mental  ’  Mhnction  of  undifferentiated  protoplasm  is  compara¬ 
tively  easily  stimulated  into  activity  when  its  presence  is 
again  requiied.  It  is  a  fact  upon  which  the  very  foundation 

0,^!i£^tW3£tog  the  development  of  the 
ova  iff  the  Tod  with  Brook,  of  Edinburgh,  the  process  of  intra- 
i|  i „r  dio-estion  was  pointed  out  to  me  as  occurring  at  cer- 
tei  fstagesgin  the  who^e  of  the  cells  of  which  the  embryo  is 
1  ^Snfd  email  particles  of  yolk  substance  being  taken  into 

the^activel^profiferathig  cells  and  clean  vesicles,  which 
the  active  J  P  ]avfn„  the  excretory  function,  making 

fifeS  aiwarance  lC however,  where  the  cells  are  heeom- 
inv  dlEhrentiated,  the  intracellular  digestion  is  confined 
almost  entirely  to  the  mesoderm  cells ;  if  we  examine  the 
lover  the  process  of  intracellular  digestion  is  ex¬ 
ceedingly  well  marked,  the  granules  of  yolk  and  the  vacuoles 

Bt  All  wni° acceptnlf as ^ro ved^that  in  the  metamorphoses  of 
thn  Uidpol^arm  of  certain  larval  forms  of  insects  into  fuUy 
developed  forms,  phagocytosis  plays  a  most  important  part , 
but  hSe  it  must  be  remembered  that  we  are  dealing  with 

dead  m  partSlly  devitalised  tissues-tissues  which  have 
dead  or  paiLid  y  are  now  to  be  looked  upon  as  effete 

matter  and  therefore  not  to  be  classed  under  the  same  heading 
matter,  anu  Li  e  Degenerating  muscles,  nerves,  and 

Uscil'CSe  devCm-ed  by  active  amoeboid  cells,  and  in  this  way 
theYapid  removal  of  effete  material  is  effected,  an  enormous 
number  of  phagocytes  congregating  to  carry  on  the  work 
at  thole  points  at  which  organs  or  parts  are  to  be  got 

11  By  a  very  natural  extension,  the  part  that  this  process  of 

n  nlavs  in  the  removal  of  dead  or  effete  tissue 

Cfter  inimy  ov  disease  has  been  also  traced,  the  destruc¬ 
tion  S  the  myeline  sheath  of  nerve  fibres  by  amoe¬ 
boid  cells  the  absorption  of  bone  by  the  large  multi- 
nucleated  cells  that  lie  in  Howship’s  foveohe  or  lacunae  the 
n.u  -L,  observed  in  myeloid  sarcoma,  especially  m 

v-S’i'ous  tumours  o  the  jaw,  where  absorption  of  the  bone  .s 
JSne  on  rSidly,  the  inception  of  fragments  of  yellow  elastic 
fibre§and  tbu  absorption  of  muscle,  not  only  m  the  tadpole  s 
tail  as  observed  by  Metschnikoff  and  others,  but  also  in  the 
inflammatory  process  set  up  by  the  trichina  spiralis,  as  worked 
nt  s0  beautifully  by  Soudakewitch  and  m  the  involuting 
Srus  by  Helme  and  others  have  all  been  followed  out 
Bevan  Lewis  has  also  shown  that  the  connective  tissue  cells 
fn  the  brain  appear  to  exert  a  similar  function  m  the  re¬ 
moval  of  effete  nerve  structures,  a  most  important  ^point 
when  considered  along  with  the  “  association  fibres,  and 
the  part  that  they  play  in  intellectual  processes, 
the  part E  source  oe  Macrophages  and  Microphages. 

Although  intlie  first  instance  much  stress  was  laid  upon 
n A  l  Ump'  Metschnikoff  even  in  his  earlier  papers,  and 
iFter  Wvssokowicz  evidently  had  in  view  the  fact  that  many 
onLSwerTuot true  leucocytes  but  that  we^cle- 

Ippeared'iot.Sgo  marked°c“auge  under  stimulatioi ;  they 
proliferate  rapidly f  they  lose  their  Related  ^‘"occupT 
branching  processes  disappearing,  and  the  nucieus  occip  y 
in^a  relatively  large  portion  of  the  body  of  the  < iell ,  th  s 
nucleus  as  a  rule  remains  single,  but  m 

these  cells  approach  very  nearly  to  the  ordinary  leucocyte, 
especially  as  they  assume  the  specialised  amoeboid  activity 
said  to  be  so  characteristic  of  the  smaller  cells.  The  si  g 
nucleated  macrophages  as  distinguished  from  the  small  m  t  - 
nucleated  microphages  or  leucocytes  must  indeed  be  Joo 
pon  as  the  final  phagocytes,  though,  as  we  shall  atteivaias 


see  they  appear  to  have  less  marked  powers 
living  protoplasm  than  the  leucocytes  themseb 
all  eisential  respects  approach  much  more  net 
mitive  amoeboid  cells  of  the  mesodorm  cells  ,o 
than  do  the  large  macrophages,  lhe  nearer  fin 
under  stimulation  approaches  the  macrophage 
gressive  does  it  become  and  the  less  is  it  con 
up  simply  effete  matter. 

PEven  under  normal  conditions  then  these  me 

according  to  Metschnikoff,  have  as  one  of  their 
inception  of  all  those  solid  parts  of  the  organe 
become  effete  or  useless,  and  where  they  are  ur 
out  this  function  as  individuals  it  would  seem  i 
combine  in  order  to  attack  with  greater  certain 
Asexamples  of  this  in  the  invertebrate  kingdon 
points  out  that  the  mesoderm  cell  in  the  spongf 
kind  of  network  around  bundles  of  leptothnx  gi 
about  its  destruction.  In  the  same  wa; 
pointed  out  by  Geddes  that  particles  of  org 
matter  when  introduced  into  the  abdominal  c 
tain  of  the  echinoderms,  may,  if  small,  may  h 
single  cells,  but  where  larger  masses  have  to  b 
considerable  number  of  such  cells  appear  to  rui 
protoplasm  becoming  fused  into  a  large  plasm 
which  the  individual  nuclei  oftheori  gmal  cell 
be  seen  Elsewhere  I  have  indicated  the  pait 
oi  giant  cells  play  in  the  absorption  of  bonean 
also  in  the  parablasts  of  the  ovium  of  eerta  i 

latter  case,  however  the  ™ultl^ucl®f^  a- 
being  formed  by  single  nucleated  cells,  runnn 
the  result  of  partial  segmentation,  the  nucl  l 
protoplasm  remaining  as  a  srngle  mass. 

All  this,  however,  has  not  led  us  beyond  , 
amiboid  cells  in  the  higher  animal  organ 
power,  or  rather  the  function,  of  removing  i 

rial _ organic  or  inorganic — -or  at  any  rate  ma 

in  the  quantities  in  which  it  is  usually  Presei 
ism  no  deleterious  effects  on  the  phacocyte  c 
perfectly  different  function  from  the  phagocyt 

is  exerted  by  the  singie-ceHed  amcebm  or  by 
cell  of  the  lower  invertebrate,  which  actuallj  . 
ganisms  and  depend  upon  this  PO^er  m  < 
for  their  nutriment.  AA  e  can  readily  undei  < 

process  of  development,  where  this  attackm 

certain  extent  lost,  as  it  is  no  longer  necessaj 
tion  of  the  organism,  the  scavenging  powc  - 
in-order  to  get  rid  in  the  most  ecoBommal  fee 
dead  or  inert  foreign  particles  of  chemic  i 
effete  material  of  various 
power  has  in  great  measure  been  lost  throug 
still  be  remembered  that  it  remains  as  on 
faculties  of  the  primitive  protoplasm ,  and  th 
conditions  it  may  again  be  brought  into  PJ 
nikoff  holds  (and  this  is  the  keytohiswfiofi 
certain  conditions  of  stimulation  the  scar  en 
may  regain  their  original  attacki  g  , 
tent  that  they  may. not  only  remove  dead 
nocuous  micro-organisms,  but  they  m _y  ^ 
gest,  and  destroy  micro-organisms  to  wind 
circumstances,  they  would  exlnbi  g 

if  these  are  brought  into  contact  wit  the 
would  succumb.  AVe  have  here  m 

pointed  out  later,  it  is  a  special  stimrfatw 

tion  that  must  be  commenced  gently  and 
time,  increasing  gradually,  80 ™ 3Qf  tl 
gradual  preparation  or  acchmatiaation  om 
fore  they  can  contend  at  all  success  rLc 
micro-organisms,  and  before  they  can  re, 

cytic  functions  from  the  ^utarlVwPthes4oi 
that  may  become  so  marked  that  t  - 
ing  function  is  relegated  to  a  comparatively 

dlt_l011'  Tissue  Resistance  anp  TissubJ 
Tissue  resistance,  which  may  be  tra  1  1 
reaction  of  cells,  is  necessarily  intimate^ 
life-history,  with  their  powers  of  nutntio  J 

that  they  have  for  the  e^cr|t^  /°fichas  p 
of  takimr  up  foreign  bodies  (sucn 
and  the  leFF),  and  with  their  capacity  for 
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nitter,  and  afterwards  for  utilising  them  for  their 
ses,  and  of  getting  rid  of  them.  Even  the  physical 
■gs  of  cells,  and,  as  we  see,  the  reaction  of  certain 
on  the  protoplasm  of  the  cells  may  interfere  very 
h  some  of  these  functions,  and  W.  Pfeffer,  in  his 
servations  on  the  action  of  aniline  colours  on 
■ells,  lias  pointed  out  what  a  great  part  the  osmotic 
days  in  inducing  the  absorption  and  retention  not 
ouring  matter  held  in  solution,  but  also  of  solid 
nought  in  contact  with  the  cells.  He  found,  for 
hat  on  placing  the  cells  of  root  hairs  (and  other 
cells'  easily  examined)  in  a  solution  of  3  per  cent 
e  or  of  citric  or  malic  acid,  methylene  blue, 
!r  ordinary  circumstances  is  taken  up  with  great 
the  protoplasm  of  these  cells,  is  utterly  rejected, 
ippears  to  hold  good  in  the  case  of  solid  particles' 
le  can  make  out  from  a  careful  study  of  the  differ- 
obtained  by  different  experimenters,  some  such 
as  these  have  also  played  a  part  in  determining 
on  or  rejection  of  living  bacteria  by  the  phago- 


lere  necessary  to  repeat  Metschnikoff’s  original  ex- 
lade  on  the  water  flea— the  daphnia— with  the 
bicuspidata— a  form  of  single-celled  yeast  plant— 
advise  all  who  have  not  read  his  interesting  paper 
lemselves  thoroughly  acquainted  with  the  most 
account  that  he  gives  of  the  behaviour  of  the 
spores  of  this  parasitic  yeast  in  the  body  cavity  or 
aes  surrounding  the  intestine  of  its  host.  He 
the  small  spore  [is  taken  up  by  the  colourless 
scles  or  by  the  connective-tissue  corpuscles  where 
.ccumbs,  and  how  it  is  developed  into  rod-shaped 
orm  where  these  phagocytes,  owing  to  weakness 
are  unable  to  deal  with  them.  Upon  this  obser- 
schmkofts  phagocytic  theory  of  immunity  was 
t  led  to  a  series  of  the  most  ingenious  and  well 
J  experiments  that  we  have  had  since  Pasteur’s 
periments  in  connection  with  fermentation  and 
on  of  disease. 

npni0nU/ieiJSe^here  that  erysipelas  has  been  taken 
+i°-  the  ^eor7  of  phagocytosis  as  an  example 

art  !,7Z;ten!10n,  that  Phagocytes  play  only  a 
ait,  and  that  entirely  a  scavenging  part,  in  the 

are  outsidptthrUly  en°Ug!!  -tbat  the  streptococci 
nd  that  thL?  •  whlch  the  leucocytes  are 

l  ?rthere  ’f.  httle  or  no  evidence  of  inflam- 
tion  for  some  time  after  micro-organisms  have 
ln  the  lymph  spaces.  They  say,  there¬ 
in  Aw  1Jp  •  16  lnflammatory  zone  play  any  part 

Jhe  m]cro'or§amsms  Fhat 
ftSn  7^heuUld  elements  of  the  lymph  or 
it  may  here  be  observed— to  use  a  homely  phrase 

thafwCen°r  1 16  g00Se  0ught  t0  be  sauce  For  the 
;£‘ ™  ”»  -ore  evidence  „f  destruction 

£  *  ' spreading  erysipelatous  zone  than 

etliatas  fippl  leucocytes ;  whilst  we 

zone  omairFp  tf  the  t[ssues  are  stimulated  to 
nder  dtl0the  Prollferating  micrococci,  the 
Which  the  cells  can  carry  on  their  nhno-n 

is  locSiesed°roffaVthl-ra?e’  with  the  resnlt  that 

lave  worked* af°A  thlSV  -h°Wever’  1  sha11  leave 
orked  at  the  subject  to  speak  for  them- 

on  what  Metschnikoff  depends  for  tVm  of 
phagocytosis,  and  at  the  outset  we  ma?  SL?! 

hahweenTeSJytes’S.d 

1  phao-oevte  cells  nlAAu  16  leuc°cytes  as  re- 
°rk  ha3  been  done— as 


immune  animals  anthrax  bacilli,  which  maybe  deeply  stained 
with  vesuvin  or  methyl  blue,  are  invariably  found  within 
tl!f  wT  a’  n°tonly  at  the  point  of  inoculation,  but  also  in 
nno-ir1<n°d’  h&s  been  stated  that  tlijs  colouring  of  the 
nof  lnibn  anihne  colours  is  no  proof  that  the  organisms  were 
not  killed  before  they  were  taken  into  the  substance  of  the 

kmlA^Sftlnlegi1Vm-aite  cFiticism>  as  we  know  that  bacteria 
will  Ion  A  F  iby  Chl°/1lde  of  ,mercury-  or  by  absolute  alcohol 
will  readlly  take  up  the  various  staining  reagents.  It  has 

Tni -^hteoell  Prudden  and  Hodenpyl, that  tubercle 
bacilli  killed  by  being  boiled  for  two  hours  and  then  injected 
into  the  circulation  of  an  animal  still  take  up  aniline  stains, 
and  may  often  be_seen  as  brilliantly  stained  rods  lying  in  the 

wcXs  XrefqaeXion.SOme  CaSeS  a°tUally  within  lhe 

„,.  j.  JHE  Motion  of  Phagocytes  on  Bacilli. 

™ irAkV  m  f lgvht •7°S.ld  aPPear  an  almost  insuperable  diffi¬ 
culty,  but  Metschnikoff  overcame  it  by  showing  that  bacilli 
in  the  leucocytes  taken  from  immune  animals  still  retain 
their  power  of  vegetative  reproduction  by  the  following  ex- 
periment.  He  placed  some  of  these  leucocytes  containing 
badlli  on  a  warm  stage  under  the  microscope  and  bv 
most  delicate  manipulative  measures  he  was  able  to  isolate 
three  ce  Is,  each  of  them  containing  anthrax  bacilli;  each  of 
these  cells  was  taken  up  in  a  sterilised  capillary  tube,  was 
t  len  transferred  to  nutrient  bouillon,  and  was  watched  under 
the  microscope,  the  bacteria  were  seen  to  develop  in 
length,  and  then  when  these  were  transferred  to  larger  quan- 
tities  of  nutrient  medium,  a  pure  culture  of  the  organism  was 
obtained.  Further,  he  has  demonstrated  that  in  immune 
animals  the  process  of  digestion  goes  on  first  in  the  leucocytes 

°r- A17r<?pbages’  but  tbafc  afterwards  not  only  microphages 
with  their  contents,  but  also  other  bacilli  are  taken  up  bv 
maeiopbages,  which  appear  to  be  derived  rather  from  local 
nxed  cells,  though  some  of  course  may  come  from  a  dis¬ 
tance. 

Another  proof  that  the  micro-organisms  are  alive  and  pro¬ 
bably  active  is  found  in  the  fact  that  although  in  most  cells 
bacteria  are  undergoing  degenerative  changes  they  do  not  take 
on  staining  material  at  all  readily,  their  protoplasm  is  becoming 
gianular,  ora  great  part  of  it  has  become  absorbed,  nuclei  of 
the  incepting  cells  still  remaining  distinct  and  deeply  stained 
vacuoles  associated  with  rapid  metabolic  changes  also  being 
present ;  in  some  cases  the  cells  are  being  actually  broken 
down  whilst  many  of  the  bacteria  within  them  are  as  perfectly 
stained  as  are  those  taken  from  a  young  pure  culture.  This 
appears  to  be  the  case  especially  where  a  large  number  of  bac- 
teria  are  contained  within  each  cell  and  where  it  would  appear 
that  the  protoplasm  of  the  cell  has  become  exhausted  through 
over-stimulation,  and  where  in  consequence  the  bacteria  have 
gained  the  upper  hand, 

Frank,  as  the  result  of  his  experiments  on  white  rats,  in 
which  he  was  able  to  obtain  the  death  of  1  only  out  of  22 
although  all  the  others  had  local  anthrax  lesions,  maintained 
that  the  bacilli  were  killed  in  situ  by  the  bacteria-killing 
serum  which  passed  through  the  spaces  in  which  the  bacteria 
were  confined  Fie  says,  however,  that  although  they  were 
localised  first  by  the  density  of  the  tissues  in  this  region 
and  secondly  by  an  accumulation  of  leucocytes  around  their/ 
in  none  of  the  leucocytes  was  he  able  to  demonstrate  the 
presence  of  anthrax  bacilli.  Metschnikoff,  on  the  other  hand 
working  under  similar >  conditions,  found  that  in  the  cells 
that  accumulated  in  this  part  it  was  a  comparatively  easy 
matter  by  means  of  the  use  of  special  staining  reagents,  such 
as  methylene  blue,  to  determine  the  presence  of  bacteria  in 
these  cells,  which  he  therefore  holds  are  true  phagocytes  and 
he  further  argues  that  Frank’s  experiments,  in  place  of 
being  contradictory,  bear  out  his  theory  in  a  most  remarkable 
manner. 

Chemotaxis. 

It  has  for  long  been  known  that  certain  lower  organisms 
exhibit  a  certain  liking  for  certain  substances,  whilst 
for  o.thers  they  have  an  instinctive  aversion,  and  from 
what  has  been  observed  it  would  appear  that  they  are 
specially  _  attracted  to  nutrient  materials  (trophotaxis). 

I  hey  maintain  a  marked  indifference  as  regards  substances 
from  which  there  is  nothing  either  to  gain  or  to  fear,  whilst 
for  other  substances,  mbst  of  which  seem  to  exert  some  para- 
lysing  or  other  deleterious  effect  on  the  cell,  they  evince  the 
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greatest  dislike.  Gabritchevsky,  in  summarising  this  chemo- 
tactic  action  of  leucocytes,  gives  a  very  good  account  of 
what  has  already  been  done  (Ad ami  gives  a  short  abstract 
of  this  paper  in  the  first  part  of  his  communication  on 
immunity  which  appears  in  the  Manchester  Medical 
Journal).  De  Bary  observes  that  in  myxomycetes  there 
were  certain  solid  substances  which,  when  brought  near 
the  plasmodium,  exerted  a  vigorous  repellant  effect,  the 
plasmodium  in  the  first  instance  getting  out  of  its  way  as 
rapidly  as  possible.  If,  however,  these  substances,  with  defi¬ 
nite  chemical  characters,  were  introduced  sufficiently  gra¬ 
dually,  the  organisms  would,  after  a  time,  became  habituated 
to  their  presence,  and  would  then  actually  take  them  up  into 
their  protoplasm.  Metschnikoff,  going  out  from  his  observa- 
tions  had  already  conceived  the  idea  that  the  acquired  im¬ 
munity  against  certain  diseases  might  be  due  to  a  similar 
process  of  acclimatisation  of  the  cells,  so  that  they  are  en¬ 
abled  to  carry  on  their  phagocytic  functions  in  the  presence 
of  what,  under  ordinary  conditions,  would  not  allow  them  to 
come  into  sufficiently  close  contact  to  permit  of  their  ingest¬ 
ing  the  microbes.  This  process  of  acclimatisation  can  un¬ 
doubtedly  be  brought  about  if  the  conditions  be  modified 
gradually  and  slowly,  and  it  is  now  well  known  that  ceils, 
which  at  first  would  be  quite  unable  to  react  in  the  presence 
of  a  specific  poison,  may  ultimately  be  able  to  withstand  large 
doses  of  it,  and  exert  their  special  phagocytic  function  m  its 

DVPS6I1CG* 

We  have  now  numerous  examples  of  the  fact  that  if  doses 
of  poisons,  produced  by  a  specific  bacillus,  paralyse  the 
amoeboid  cells,  these  same  cells  may  by  careful  preparation, 
by  the  administration  of  repeated— at  first  small  but  gradually 
increasing — doses  of  the  same  poison,  be  so  habituated  to  its 
presence  that,  after  a  time,  the  paralysing  effect  is  no  longer 
excited,  and  the  phagocytes  are  able  to  treat  pathogenic  or¬ 
ganisms  as  comparatively  inert  foreign  bodies,  and  the  dis¬ 
ease  is  kept  under  by  the  destruction  of  these  organisms  by 
the  phagocytic  cells.  The  organisms  may  remain  in  the  body 
for  some  time,  they  may  reproduce  their  poison,  but  the  pre¬ 
pared  cells  are  now  able  to  carry  on  the  scavenging  functions 
even  under  these  disadvantageous  conditions,  and  m  time 
the  whole  of  the  bacilli  are  taken  into  the  cells,  and,  being 
unable  to  reproduce  at  any  great  rate,  are  gradually  de¬ 
stroyed. 

Antibiotic  Substances. 

In  marked  opposition  to  Metschnikoff’s  phagocytosis 
theory,  it  was  early  brought  forward  by  Emmerich  and 
Mattei  that  the  property  of  destroying  bacteria  rested 
in  the  fluid  constituents  of  the  blood.  They  first  main¬ 
tained  that  these  antibiotic  fluid  constituents  were  the 
result  of  the  activity  of  the  bacteria  themselves  ;  in  fact, 
they  took  up  the  retention  theory.  After  further  observa 
tion,  however,  they  receded  from  this  position,  and  came 
to  the  conclusion  that  the  antibiotic  substances  were  formed 
by  the  living  cellular  elements.  Following  them,,  flugge, 
Nuttall,  and  Nissen,  who  were  afterwards  joined  by 
Buchner  and  others,  described  a  bacteria-killing  substance 
which  was  present  in  the  blood  of  immune  animals 
not  only  while  it  was  circulating  in  the  vessels, 
but  also  after  it  was  withdrawn .  and  had  practically 
undergone  coagulation,  the  serum  being  separated  from  the 
corpuscles — in  which  condition  the  blood  might  be  said  to 
have  lost  all  traces  of  vitality.  They  hold,  therefore,  that  a 
certain  quantity  of  a  toxic  material,  which  apparently  has 
little  or  nothing  to  do  with  the  blood  as  a  living  tissue  or 
fluid  of  the  body,  (in  this  differing  from  von  Fodor  s  original 
idea,  which  was  that  there  existed  in  the  blood  plasma  a  vital 
element  which  killed  off  the  micro-organism.)  hollowing  this 
up,  Buchner  maintains  that  .the  cause  of  recovery  from  an 
attack  of  an  infective  disease  is  directly  due  to  a  bacteria- 
killing  action  of  the  serum,  and  he  further  holds  that  phago¬ 
cytosis  is  brought  about  merely  by  the  dead  microbes  giving 
up  their  prottins,  which,  acting  chemically  in  a  positive 
manner,  draw  the  leucocytes  to  the  point  at  which  the  organ¬ 
isms  are  breaking  down;  here  the  leucocytes  take  them 
up  and  ultimately  digest  and  get  rid  of  them,  so  that  he 
looks  upon  phagocytosis  merely  as  the  result,  first,  ot  chemo- 
taxis  and,  secondly,  of  an  effort  on  the  part  of  the  organism 
to  get  rid  of  the  devitalised  microbes.  He  admits  that  phago¬ 
cytosis  occurs  only  in  those  cases  in  which  an  effort  is  made 


on  the  part  of  the  organism  towards  recovery, 
is  present  only  where  an  animal  enjoys  a  certain 
Positive  anp  Negative  Chemotaxi'i 
Buchner  holds  that  phagocytosis  is  entirely 
positive  chemotaxis,  which  in  turn,  so  far  as  mie, 
are  concerned,  can  only  be  influenced  by  their  pi: 
specific  toxines  can  have  little  or  no  influence  01 
In  support  of  this  position  he  points  out  th, 
Metschnikoff,  both  of  whom  believe  thorough 
portance  of  the  role  played  by  phagotycosis  in  tl 
of  immunity,  appear  to  hold  different  views  as  i 
tactic  action  of  these  toxines  on  leucocytes-  Ro 
that  they  have  a  positive  action  ;  Metschnikoff 
hand,  leaning  to  the  opinion  that  they  are  nega 
tactic,  and  that  they  repel  the  leucocytes.  Tl 
does  not  appear  to  be  an  insuperable  difficulty 
ample  evidence  from  numerous  experiments  tl 
carried  on  that  the  same  substances  in  difieren 
solution  and  under  different  conditions  may  f 
ferent  chemotactic  actions  ;  and  that  where  or 
solution  may  actually  repel  leucocytes,  a  more  o 
may  cause  attraction.  In  this  connection  we  s 
have  the  pleasure  of  seeing  some  of  Dr.  Buffer 
in  which  may  be  well  seen  the  effect  of  antis- 
ferent  strengths,  on  leucocytes.  I  need  not  rep- 
ciety  Lister’s  classical  experiments  on  the  etl 
the  movement  of  the  cilia  of  a  cell ;  but  I  may  i 
notice  that  Schultz  was  able  to  show  that  the  f] 
of  yeast  is  distinctly  increased  by  the  addition 
dilute  solutions  of  corrosive  sublimate,  arsenic,  \ 
and  iodine,  all  of  which  in  stronger  solutions  e: 
leterious  effect  upon  the  protoplasm  of  the  cells 
conclusion  in  the  following  words  :  ‘‘  Every  lrri 
action  on  every  living  cell  in  which  the  effect 
the  cell  activity  is  inversely  proportional 

SltIii  order  to  overcome  the  objection  of  those  w 
that  the  organisms  are  killed  by  the  fluids  of  t 
not  by  the  cells,  he  took  small  boxes  made  of 
the  pith  of  the  common  reed  (phragmites  com; 
within  them  the  spores  of  pathogenic  organn 
introduced  these  into  the  veins,  into  the  lymB 
frog,  or  into  little  pockets  under  the  skin  of  lmi 
The  pith,  for  a  time  acting  as  a  filter,  kept  or 
elements,  and  kept  in  the  anthrax  bacilli,  butf 
circulation  of  fluid  through  its  interstices.  J 
not  only  were  the  organisms  not  injured  by  the 
were  actually  enabled  to  vegetate  and  increase-  j 
very  rapidly — in  numbers.  j 

Ruffer,  who  will  probably  give  you  the  resij 
experiments,  confirmed  these  observations,  ai 
further  that  the  passage  of  generations  of  eerhj 
organisms  through  the  fluids  of  the  body  act  j 
them  considerably  more  virulent— a  result  lor 
been  prepared  by  Metschnikoff’s  experimen 
crease  of  virulence  of  anthrax  bacillus  pi 


pigeons.  . 

Behaviour  oe  Leucocytes  of  Immune  anima 
Roux  and  Metchnikoff  consider  that  feuco 
come  accustomed  to  the  presence  of  consider 
of  toxines  in  those  cases  where  there  is  acqu 
and  this  appears  to  be  undoubtedly  the  cas 
eases.  In  favour  of  the  humoral  theory,  the 
ful  case  of  the  vibrio  Metschnikovi  can  d  1 
ward,  for  here  it  has  been  shown  that  even  a 
mune  to  the  subcutaneous  injection  of  the  or; 
mains  remarkably  susceptible  to  the  action 
though  even  here  it  is  maintained  that  n  i 
be  brought  about  extremely  gradually,  the  im- 
also  to  the  poisons.  In  this  case,  it  is  si] 
have  stronger  evidence  of  the  correctness 
theory  than  in  any  other  disease,  as  it  is  j 
Behring  and  Nissen  that  the  serum  from ■  bus« 
pigs  affords  a  favourable  medium  for  the 
organism,  whilst  that  of  immune  animals 
hours;  but.  on  the  other  hand,  Metschni 
that  the  vibrio  Metschnikovi  will  grow  111  -i 
the  fluids  of  an  immune  animal,  althougi 
organism  is  cultivated  in  similar  fluids 
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ution  forms  are  frequently  met  with.  Here  then 
aarked  difference  in  the  behaviour  of  the  organism 
ig  medium  and  in  the  dead.  It  is  evident,  in  this 
st,  that  the  fluids  must  have  undergone  some 
,nge  on  leaving  the  body,  especially  when  we  bear 
lat  the  organism  remains  alive  for  at  least  a  fort- 
introduced  into  the  anterior  chamber  of  the  eye 
ne  guinea-pig.  Roger  made  a  similar  observation 
lie  streptococcus  growing  in  the  serum  of  immune 
organism  growing  freely,  but  becoming  attenu- 
■r  and  Gharrin  noted  the  same  in  connection  with 
pyocyaneus. 

e  borne  in  nnnd,  however,  that  even  Metchnikoff 
aim  that  phagocytosis  is  the  only  factor  in  the 
of  immunity.  He  claims  merely  that  in  immune 
undoubtedly  plays  an  important  part,  as  here 
*  agency  of  the  leucocytes  and  the  proliferating 
issue  cells,  living  pathogenic  bacteria  are  removed 
cuiation ;  they  are  prevented  from  germinating 
e  number  of  organisms  is  gradually  diminished’ 
is,  moreover  that  it  is  by  this  process  of  phago- 
diseases  are  localised,  and  that  from  the  very  fact 
3  a  local  reaction  in  immune  animals  we  have  an 
'"at  the  phagocytes  are  reacting  to  prevent  the 
e  organism  beyond  the  point  of  its  introduction 
is  we  have,  as  it  were,  a  first  line  of  defence  which 
ssed  before  the  disease  can  become  generalised  • 
.he  endothelial  cells  of  the  spleen,  of  the  blood 
especially  of  the  capillary  blood  vessels  of  organs 
■re  is  veiy  free  capillary  anastomosis  and  slow 
we  have  what  may  be  called  a  second  line  cf 
that  when  this  is  broken  down  the  animal  must 
uccumb  to  a  generalised  disease. 

"  4°.n  the  recent  researches  on  immunity 

r  if  n?ay  be  increase  in  the  bacteria- 

thl  w£pl0°dp lasma  through  the  dissolution  of 
the  white  corpuscles.  It  is  well  known  that  the 

tive0frbiCh  ?orPuscles  sets  free  materials  which 
five  chemotaxis,  and  stimulates  into  greater 
ctivity  those  cells  which  remain  intact.  In  this 
ippears  to  be  some  doubt  as  to  the  increased 
power  as  the  result  of  the  setting  free  of  thTele 
t  ?aCR°CTtes-  Waking  at  this  from  one  point  of 
n  bven  ?ble  t0  demonstrate  that  anthrax 
ictually  be  cultivated  on  the  broken  down  leuco- 
b  it  has  frequently  been  demonstrated  that 
?fn  t0heeane?ertf,a  Ty  marked  action  in  destroy^ 

hat  to  f  b°dy ’  and  for  tbat  reas°n  it  was 

nat  to  this  action  quinine  owed  the  beneficial 

)ed  from  its  use  in  certain  specific  fevers 

v’carimfh0hlSdrU1S  In  cases  of  anthrax,  found 
7  case  the  animals  treated  with  quinine  died 

S  most  remarkaWe  f?ct,  and 

sul^s  on  ^  ^r* ?bsei7ati°u -  appears  to  nega- 

n  dead  eucnrvfl  wettln-g  free  of  bactericidal 
eaa  leucocytes.  Were  it  proved  lmwpvor 

7  T  exPenments  make  the  vlry  important 
rinf  K  control  ax  .  mal,  in  which  tho 

"oiThSF  bdar 

orpuslt 

bS?  writ's 

icidal  power,  so  that  tl  ^powet^mSf  ““  a 

Mby'anSlStvWashin,  the  b°d"  ™ 
ibe“taMtSU^reamdth^S°-Mha^e8troyilli' 

as  introduced  is  'lanrwSJrfti  Vf  number  of 
-mal  mast  succumb. 


ba&ab/;e,nabIe> in  certain  partially  immune  animals,  to  demon¬ 
ic  ,at™6i  tbf-  presence  of  living  bacteria  four  days  after  their  first 
ntroduction.  This  would  indicate  that  in  cases  which  recover 

krn  Pd  °n#af  hSmS  lfld’  a{s  rtwere.  been  waiting  their  turn  to  be 
kdled  olb  the  supply  of  poison  not  being  equal  to  the  demand 
the  other  hand,  we  must  assume  that  there  is  here  a’ 

organisms  thatTre  Perfect  physi0l0gical  equilibrium,  those 
organisms  tnat  are  not  destroyed  being  iust  able  to  nrodnpp 

a  few  more  than  the  next  batch  of  poison  can  deal  wi?h  so 
that,  unless  some  other  element  comes  in,  such  as  increased 
production  of  poison  or  the  calling  in  of  Te  phagocytes  to 

might  go^on  indefinMy?*™01'0”’  the  produotion  «'  bacteria 

OneotSSSZ  mSrth"  Itrbeenma°deTd  is  stiU 

made  by  many,  ,s  that  it  is  assumed  that  immunity  against 

W  ;  itSn?’Z,1S,0b“"ed  Of  squired  in  ThSame 
,  yV,  .  is  evident  that  the  processes  by  which  immunitv  can 
be  obtained  must  vary  as  widely  as  do  the  p“s  of 
disease  themselves.  .  As  Lubarsch  points  out,  tetanus  and 
diphtheria  are  as  different  from  anthrax  as  possible.  The 
pnmary  mechanism  of  the  diseases  are  absolutely  unlike 

Tosi1  6  fc  Tnydbd  Sa^i  as  regards  typhoid  and  tubercu- 
losis.  tetanus  and  diphtheria  must  be  looked  unon  as 

wldch\-?S  °r  sePtlcsemias,  using  this  term  in  the  sense  in 

nrnrf  nr.itT  U®ed  SOme  {eT  years  ag°.  The  organisms  which 
p  oduce  the  poison  are  strictly  localised  to  a  very  definite  area 
around  the  point  of  introduction,  but  they  form  poisonous 
substances  which,  taken  into  the  circulation,  ^i?e  rise 
Whiter isturbances  and  degenerations,  especially  of  the 
8  y  organised  tissues,  such  as  the  nerves,  muscles  and 
excreting  epithehum.  One  can  understand  what  an  injurious 
effect  such  poisonous  material  must  have  on  the  tissue  cells 
and  even  on  the  leucocytes,  at  the  point  where  the  poison  is 
introduced,  especially  if  these  poisons  are  introduced  at 
once  m  a  virulent  form;  the  cells  are  paralysed  they 

substratum  t  the  organisms,  and  form  a  nutrient 

substratum  on  which  they  can  grow.  If,  however  the  cells 

b^habltuat.edA°  th®  Presence  of  small  doses  of ’poison  it 
is  quite  conceivable  that  eventually  we  might  produce  an 
immumty,  from  the  fact  that  we  had  acclimatisedHie  aSimal 
to  larger  doses  of  the  poison  than  it  could  secrete  when  intro- 

onCCfhei?nC]  thfat’  ^berefore,  the  cells  would  be  able  to  carry 
on  their  destructive  functions,  and  thus  get  rid  of  the 
organisms  before  they  could  do  any  harm.  As  a  matter  of 
fact,  it  has  been  shown  that  the  tetanus  organfsS  unless 
accompanied  by  a  considerable  quantity  of  its  specific  poison 
is  absolutely  unable  to  flourish  in  the  healthy  tfssues  ?o  that 
in  this  case,  at  any  rate,  the  immunity  has  to  be  acquired 
against  the  action  of  a  poison  formed  by  the  bacillus  and 

bacillus  itself.  6  y’  rather  than  againSt  the  growtb  of  th^ 

same  holds  good  to  a  certain  extent  in  the  case  of 
diphtheria,  the  conditions  necessary  for  infection  by  this, 
organism  appearing  to  be  either  (1)  inflammations  of  the 
mucous  membrane,  accumulation  of  secretions,  formation 
of  ulcers,  and  similar  conditions,  or  (2)  the  introduction  of 
a  considerable  mass  of  the  organism,  accompanied  by  a 
quantity  of  the  specific  poison.  In  both  cases  it  is  probJble 
that  we  may  actually  find  that  in  the  process  of  rendering  the 
animal  immune  we  may  actually  set  up  the  degenerative 

changes  so  characteristic  of  diphtheria. 

tw  1p  Propable  that  similar  changes  may  be  found  in  animals 
that  have  been  protected  against  tetanus.  Probably  some 
ol  those  taking  part  in  this  discussion  Dr.  Sidney  Mar- 
™\vPr*  Hljnter  and  others,  will  have  something  to  say 
on  this  point.  In  the  case  of  anthrax  it  is  necessary  to 
produce  an  immunity  which  (1)  will  localise  the  disease  at 
the  point  of  introduction,  or  (2)  which  will  enable  the  tissues 
to  act  on  the  organism  at  once,  probably  in  the  first  case 
through  the  leucocytes,  for  we  can  scarcely  imagine  that  a 
sufficient  quantity  of  the  fluid  elements  of  the  blood  can  be 
UP  t0  attack  a  large  number  of  organisms  when  the 
blood  of  the  whole  body,  according  to  Lubarscli,  can  deter¬ 
mine  the  destruction  of  only  10,000  anthrax  bacilli.  Even  a 
very  high  degree  of  alteration  in  its  bactericidal  power  would 
scarcely  eriable  it  to  deal  with  the  large  numbers  that  may 
be  introduced  locally.  Only  some  such  factor  as  the 
bringing  up  of  large  numbers  of  leucocytes,  which,  owing  to 


„  natural  or  acquired  immunity,  are  enabled  to  act  in  the 
nre=ence  of  anthrax  poison,  can  bring  about,  first  a  localisa- 
P-  '  f  _  anthrax  bacilli  by  the  erection  of  a  cellular  barrier, 
and  secondly ^^hS  destUcJon  by  a  process  of  ingestion  and 

diInSall  our  researches  on  immunity  we  are  confronted  with 
the  ouestion  How  is  it  that  immunity  is  conferred  for  one 
disease  only,’  or  certainly  for  one  series  only  ?  Why  should 
an  attack  of  vaccinia  or  variola  be  necessary  to  ensure  protec¬ 
tion  a -ainst  another  attack  of  variola?  The  exhaustion  or 
■infirm  theerv  was  earlv  found  insufficient  to  account 
Sf  ,iT»So  to  explain  the  different  action  of  the 
for  it,  as  _  ,TrhiiQt.  Himinifibine  the  action  of 


Imcniu^proffigioras,  which,  whilst  ffiminishing  the  action  of 

adoseof  anthrax,  in  creases  the  virulence  of  Chauveau  s  bacillus 

aaoseoiauti  » _ _  rPu  _  mnnitv  tbeorv  m  the 


nr  charbon  svmp  tomatique.  The  local  immunity  theory  m  the 
s- me  way  was  found  insufficient,  and  local  inflammation  as 
a  factor  in  immunity  has  also  had  its  day,  perhaps,  however,  to 
be  revived  aTno  distant  date.  The  adaptation  theory  or  cellular 
i  -noi  •fiTpnrv  advocated  by  Klebs  and  Grawitz,  Ribbert  s 
theory  of  massing  of  leucocytes,  and  Metschnikoff’s  phago- 
evte  theorv  have  in  turn  ousted  the  retention  theory  advo¬ 
cated  by  Wernich  and  Chauveau,  whilst  the  serum  bacteri- 
cfdal  theory  has  come  forward  to  rout  this  if  possible.  It  may 
be  that  we  may  have  to  cull  something  from  each  of  several 
of  these  various  hypotheses,  but  we  must  always  bear  m  mind 
that  the  potential  forms  and  functions  of  animal  protoplasm 
are  as  great  as  the  number  of  directions  in  which  it  actually 
develops  Its  property  of  resistance  to  any  special  poison, 
orTts  power  of  carrying  on  its  functions  in  the  presence  of  such 
SoiVon  cIn  always  be  brought  about  by  exercise.  It  falls  into 
abevance^gai^  no  doubt,  whennot  required,  but  once  revived  it 
is  tar  more  readily  again  brought  into  play  when  again  called 
is  far  it  is  held  develops  or  recalls  a  special 

resistance,  and  it  is  in  the  rapid  development  of  this  special 

“Even  »LSd\heXcTeritaTpower  of  serum  be  proved  to 
exist  it  must  depend  directly  upon  changes  produced  m  the 
St  Ganges  wPhich  must  be  equally  specific >  d what  we 
w  know  about  immunity  is  at  all  to  be  trusieu.  xixl 
mnnitv  is  specific,  whilst  this  bactericidal  power  of  serum  is 
verv  o  eneraf  in  its  action  unless  we  accept  it  that  the  blood  must 
be  loaded  with  a  fresh  bacteria-killing  material  for  every  disease 
WP  pon tract  from  childhood  upwards,  beginning  with  whoop 
fng  cough  and  Measles,  and  passing  through  the  whole  gamut 
of  the  ills  that  flesh  is  heir  to. 


micrographs  showing  a  dozen  instances  of  rr 
contained  in  cells  which  were  breaking  down 
fluence.  thus  reversing  the  process  described, 
the  influence  of  chemotaxis,  as  shown  in  the 
ducts  in  which  psorosperms  were  growing,  wa: 
ferent  nature  to  that  asserted.  In .the  many  . 
nitv  in  which  inoculation  was  not  followed  1 
the  bacilli  killed  by  leucocytes,  by  some  othe 
the  two  in  combination  ?  He  referred  to  the 
Emmerich  and  Mattel  in  which  it  was  shown 
coccus  of  swine  erysipelas  which  would  kill  a  i 
tacted  subcutaneously,  did  not  do  so  when  i 
the  circulation,  and  further,  that  an  animal 
quired  immunity  from  infection  by  subse 
tion,  and  that  phagocytes  cannot  then  be  fou 
Reference  was  made  also  to  the  observation  . 
that  after  forty-eight  hours  living  bacilli  can .  t 
the  blood  of  an  immune  animal ;  but  it  was 
such  cases  there  was  not  a  commensurate  . 
containing  the  micro-organisms.  In  the  dc 
which  were  insusceptible,  it  was  extremely 
any  adequate  number  of  bacillus-bearing  ce 
tion.  In  the  next  place,  he  would  ask  if  then 
established  cases  in  which  bacilli  were  know) 
destroyed  by  lymph  or  other  l^ces  ;andher . 
experiments  being  carried  out  by  Hr.  I  red 
which  showed  that  pus,  already  dead,,  and  eve 
four  hours  out  of  the  body,  had  a  rapidly  nox 
these  organisms.  When  anthrax  was  intro 
dorsal  lymph  sac  of  a  frog,  it  was  hours  bt 
were  seen  enclosed  in  cells,  the  lymph  itsel  , 

destroying  them.  ,  , 

Professor  Klein  then  gave  an  account  of  so 
in  which  it  was  found  that  a  rapid  dmnnutio 
curred  within  two  hours  of  their  introduetioi 
which  was  not  at  all  in  accord  with  the  time  o 
gradual  approach  and  engulfment  by  cells. : 
was  much  simpler  to  assume  that  the  juiecs  o 
germicidal,  though  Buchner  s  expianation  ga 
of  what  took  place  with  regard  to  the  bacilli 
weakened  by  exposure  to  them,  as  to  whethe 
taken  up  and  carried  away  by  celts  acting 
That  important  part  of  the  cell  s  duty  had  ye 


II  _j.  BURDON  SANDERSON,  M.H.,  H.C.L.,  LL  H.  F.R.  ., 
Waynflete  Professor  of  Physiology  in  the  University  of  Oxfoid. 

Da  Bubdon  Sandebson  stated  very  briefly  the gene  a 
2 rounds  for  not  accepting  the  doctrine  of  phagocytosis.  The 
specific  power  enjoyed  by  the  organism  of  protecting  itself 
against  Hie  exciting  causes  of  specific  diseases  was  he  said, 
admitted  bv  all  pathologists.  It  was  also  admitted  that  the 
intervention  of  leucocytes  is  associated  m  many  instances 
with  the  successful  exercise  of  this  power  by  the  organis  . 
In  these  instances  the  action  of  leucocytes  is  recognised  as 
Snrfcial  but  many  pathologists  decline  to  vest  m  them  pr^ 
tective  power  or  to  recognise  any  direct  relation  between 
fheir  acUvitv  and  the  specific  exciting  causes  of  specific  dis¬ 
eases  ;  and  Attribute  the  phenomena  of  phagocyt obis  ta  th 
nrdinarv  endowments  which  leucocytes  manliest,  not  merely 
taSL but  under  normal  physiological  coo^tronss  s^oh 
for  example,  as  those  under  which  they  act  in  the  Proce^s£ 
hv  which  effete  structures  are  absorbed.  Unless  it  can  re 
shown  that  this  is  not  the  case,  there  is  no  reason  for  assum¬ 
ing  the  existence  of  those  special  endowments  by  wbich  ac 
cording  to  the  theory  of  phagocytosis,  they  are  enabled  to  act 
independently  of  the  organism  for  its  protection. 


III. — E.  KLEIN,  M.D.,  F.R.S., 

Lecturer  on  General  Anatomy,  etc.,  St.  Bartholomew’s  Hospital. 

Da.  Klein  admitted  his  inability  to  accept  the »  »rgu  e 
advanced  by  the  supporters  of  the  phagocyte  theory,  ana  in 
iZToTot  li  positEn  he  stated  that 

cytosis  embraced  a  very  much  wider  field  °f/bs^™1- . 
was  included  in  the  views  already  advanced.  Some  in vesti 
gators  included  all  instances  m  which  bacteria  were  o 
engulfed  in  cells.  This,  he  contended,  was  the  hist  erior, 
and  illustrated  his  remark  by  exhibiting  a  number  of  P  o 


IY, — A.  A.  KANTHACK,  F.R.( 

John  Lucas  Walker  Student  in  Pathology,  Cambn 
Taking  phagocytosis  in  connection  with  inr 
the  ingestion  and  destruction  of  Dying 
by  certain  wandering  or  fixed  cells  of  the 
that,  at  the  present  date,  no  doubt  exists 
rence  of  such  a  phenomenon.  ^hag 
consistently  observed  in  cases  where  an  amn 
being  inoculated  with  a  pathogenic  germ,  or 
artificially  or  naturally  immune,  is  mocu^ 
manner.  It  has  been  claimed  that  phagocyt 
if  not  the  only,  factor  in  the  acquisition  of  i 
I  would  abstain  from  alluding  to  the  ong 
the  phagocytes,  were  it  not  that  Dr.  Run 
follow  him — asserts  that  all  phagocy  > 
phages  and  macrophages,  plasmic  and  epi 
derived  from  leucocytes.  On  the  contrary, 
doubt  that  the  plasmic  and  epithelioid  ceils, 
inflammation  and  regeneration,  are  d 
connective  tissue  cells  in  situ.  This  has 
researches  of  Grawitz,  Ziegler,  Nihiforott, 
also  by  Messrs.  Ballance  and  Sherrn  g 
have  on  several  occasions  repeated  the 
Grawitz  and  Bardenheuer,  and  cannot  act 

V1The  question  at  issue  is  “  whether  immi 
tive  diseases  or  lesions  is  caused  by  P  » 
through  the  phagocytes  alone  and  thioug 
Though  phagocytosis  “ay  be  constant  v 
mune  animals,  it  may  for  all  that  b  3  P  • 
physiological  effect  or  change  due  to  the  ac  1 
I  shall  only  discuss  acquired  immunity,  i 
the  only  logical  method  to  study  P  c 
immunity  is  by  means  of  consider: to 

nanism  while  passing  from  a  non-resistant  to 
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I  think  that  at  the  present  state  of  our  know- 
cannot  accept  any  one  theory  as  exclusive,  but 
uowledging  that  phagocytosis  is  of  great  import- 
•otective  mechanism,  I  am  unwilling  to  accept  the 
hagocytic  theory  believing  that  the  acquisition 
y  rests  on  a  much  broader  basis  than  the  voraci- 
he  leucocyte. 

SCU8S  only  three  chief  points,  as  it  is  impossible 
all  the  various  matters  in  the  short  time  allotted 
se  points  are:  I.  The  Influence  of  the  Body  Fluids  • 
axis  ;  III.  Phagocytosis. 

living  fluids  of  the  body  play  no  part  in  the  pro- 
mmumty?  ^ 

i  of  many  animals  has  a  marked  bactericidal  power 
body,  but  we  cannot  establish  any  general  law 
•e  is  no  necessary  correlation  between  the  natural 
nty  of  an  animal  to  a  disease  and  the  bactericidal 
serum  over  the  microbe  causing  such  disease, 
n  put  forward  as  a  grave  objection  to  the  so-called 
ory.  But  I  think  wrongly,  for  it  is  to  my  mind 
to  draw  any  logical  inference  as  to  the  artificial 
immunity  by  contrasting  a  naturally  immune 
a  naturally  susceptible  one.  In  future,  experi- 
I  be  made  in  such  a  manner  that  the  bactericidal 
e  serum  of  a  naturally  susceptible  animal  be 

Sy  immaniseA”  lmmunised-  “d  ®  ^  H  has 

iy  law  can  be  established,  we  must  expect  to  find 

0fweeCOndLtl01?jTnamely’ after  the  acquisition 
,  the  serum  should  be  : 

Qore  bactericidal, 

-ss  greater  attenuating  powers, 

jss  greater  destructive  power  over  the  toxines  of 


T  Thr  British  o>tq 
LMbdical  Journal  &  ■ 


i  row  to  judge  by  the  bactericidal  power  alone 

8S1?idt>d-SC+nnneCt  ^e  bacteria  from  their  meta- 
■s,  and  it  is  these  which  cause  the  disease.  As 

matters  notwhether 

mples,  we  find— 
he  first  heading  that 

iomMetasclafkovF!g  af‘er  Srtlflcial  immunisation 

if.1?,  a  gninea-pig  after  immunisation  has 
ricidal  power  over  the  Chauveau’s  bacillus. 

1 Sraxmap„?enti?£  the  f erum  of  a  sheep  vro- 
eSractfn^  he  °ther  hand’  Christmas 

tance  wK  T  the*  organs  of  an  immunised 
aHHn.  t  f  had  greater  destructive  power  over 

a  rabbi?  ™  t  sub.stanc1e  similarly  extracted  from 
a  rabbit  not  protected  against  anthrax. 

Ghat  the^’  lfc  haf  ^e6n  pr0Ved  for  nine  infec' 
ancidalhnowef  minf  th?i  immunised  animal  has 
•  P°wer  than  the  serum  of  the  same 

ip?omSSu?1SedbC,0nditi0n-  These  ^e  anthrax? 
irnoSa  and  ft°  era’  erysiPelas,  diphtheria 
fn a  1 1’  and  fcbe  lesions  caused  by  the  vibrio 
and  the  bacillus  pyocyaneus.  7  Vlbn° 
he  second  heading  we  find  that 

ysi°peiaans  ;mmUni8ed  rabbifc  attenuates  the  strep- 

ZenL  an  immunised  rahbit  attenuates  the 

imndoT  in6  -hird  headlng-  we  find  that 
m  of  an  immunised  animal  neutralises  the 

;tS4%b4eunmrfarted  with  *0  the 

5  m  this  direction  and  on  these  lines  should  be 
iSHj11  exPeriment  in  a  test  tube  with  vast - 

“tioa7thhiv“s0fluSrdRal;elyappl5' to  tiie 

and  sav  “bpcanJL  tnlds‘  But  we  must  not  be 
linea-pig  n  f1 rua?  of  the  naturally 

the  Psegrum  S  n?f  n1V(i  to  Chauveau’s 
-st-tube  exnerimpifis  atUral  y  less  susceptible 
not  cruciaf  GntS  Pr0Ve  nothing.”  Such  an 

he  experiments  are  almost  conclusive.  I  am 


Sr?  ;‘V  ™  Sunis^raixio0; 

f Sl  Lffe,!  ,'1  c°n8tant  cllanses  in  one  or  other  dFrecS 

aedden”  Sat,°n  again8t  SUch  “icrobea  mere  tSwubl 

TWCa\0n]iy  a]lude  to  some  of  the  many  objections  offered 
These  should  always  be  examined  in  the  light  of  logical  evi 

absofute?vH14deriTed  experiments  on  animals  of  two 
ally  suscentible^and^be1^01  whlfch  °“e  happens  to  be  natur- 
beJejSd  at  once  naturally  refractory,  they  may 

„  91  ^°!e  wbo  object  to  test-tube  experiments  as  bei™ 
artificial  do  not  hesitate  to  use  little  paper  bags  filled  with 
germs,  and  place  them  under  the  skin  of  a  refectory  oiGrS 

wA+fvA  anima1®-  Su°h  experiments  are  as  little  neural  as 
test-tube  researches,  for  («)  we  thus  localise  the  process  bv 
artificial  means;  (6)  the  fluid  which  passes  througlAhe  naner 
may  be  of  an  inflammatory  nature,  and  is  not  necessarily"  Fhe 
same  as  the  normal  body  fluids.  For  this  reason  I have  no? 

fn!rn6df  tKSa?iar^lllfS  experiments,  who  showed  by  usin°-  col¬ 
lodion  tubes  that  the  lymph  of  frogs  in  coraore  can  aftonu 

cytes°r  eVe”  ki"'  “thrax’Laoilliwfthout  S  aid  oUptago: 

.,5?^  Waiving  this  objection  for  argument’s  sake.  Dr  Ruffcr 
claims  to  have  disproved  the  protective  influence  of  the  living 
plasma  by  his  latest  experiments.  He  placed  the  vaceino  nf 
charbon  symptomatique  wrapped  up  in  paper  under  the  skin 
of  an  immunised  rabbit,  and  found  that  even  after  fortv-emht 
hours  the  vaccine  will  certainly  kill  guinea-pigs  Thi/S 

S,®," °0t  5"  that°the 

atferny, to  fuL  if  of  *he  immunised  rabbit  should  kill  or 
attenuate  the  bacillus  ;  the  animal  will  survive  as  lon^  as  the 

p  ison  is  destroyed,  and  the  immunisation  of  the  rabbit  mav 

SP  thaVeifI!ab  ed  the  organic  fluids  to  do  this.  The  fact 
that  the  exudation  was  able  to  wash  away  a  part  of  the  meta¬ 
bolic  products  of  the  bacilli  secluded  in  the  paper  canonhr 
be_of  advantage  to  the  growth  of  the  same.  y 

fnr  6  ?ie1?^ioned  in  passing  that,  claiming  such  powers 

for  the  organic  living  fluids  as  I  have  done,  doesbynoWan 
imply  a  retrogression  to  the  ancient  humoral  pathology  for 
o  one,  I  take  it,  denies  that  all  our  fluids  are  the  products  of 

?aSoVyTl0nnd?:  and  a11 

_  JnfstfU()rng  theg  artificial  production  of  immunity  the  ab 

Fmportant° Dart  in  ^tSchnito(?  are  pp™  tp  n?g“etVe mosi 
lSFons  namPlv  A,,?  !?  causatl0nl  of  infective  diseases  and 
lesions,  nameiy ,  the  chemical  products  of  the  microbes  whioh 

ft!?? the  pl.'“»A™  o'  »och  diseases. 

(a)  We  find  that  an  animal  made  immune  against  a  livincr 
microbe  can  also  resist  the  toxine  of  such  microbe  to  varvin? 

(b)  Vice  versa,  an  animal  made  immune  against  the  toxine 
also  resists  the  living  microbe.  Therefore  the  processes  re? 

ponsible  for  these  results  must  assumedly  be  the  same 
Aow  immunity  against  toxines  cannot  in  any  way  whatever  be 
explained  be  means  of  phagocytosis.  7  wnatever  be 

if  iA?A,?!?d^JhTf0re’  tbat  at  tbe  Present  state  of  knowledge 
fluidsf  ir?Snfb  6  t0  assert  tbafc  the  living  plasma  (or  body 
piesent  n°  conse(luence-  1  ^  not  claim  more  for  the 

a nF™ 1!as  of  late  been  introduced  as  a  welcome 
support  to  the  phagocytic  theory.  Certain  chemical  sub- 

?pAp?  fP  acc®rding  to  their  degree  of  concentration,  attract  or 
epel  the  phagocytes,  but  if  the  phagocytes  are  in  a  medium 
already  containing  these  chemical  substances,  equally  distri¬ 
buted,  they  will  not  be  attracted  on  adding  of  these 
substances,  unless  they  be  added  in  a  highly  concentrated 

TAFtpA'  Afnalys.inS  thjs>  we  have  three  possible  cases 
(a)  The  metabolic  products  of  the  microbe  are  present  in 
equal  quantity  in  the  tissues  and  at  the  seat  of  lesion  there 
fore  no  migration  of  phagocytes  can  take  place.  ’ 
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/ Tf  the  degree  of  concentration  is  higher  at  the  seat  of 
lesion,  we  shalf  have  a  migration  of  phagocytes  thereto. 

(c)  If  the  degree  of  concentration  is  higher  in  the  blood,  the 

.?  vr  rni& 

for  m  if  true  it  is  simply  a  statement  of  concomitant  facts  ,  (-) 
on  snch  a  view,  oar  eSctesses  in  the  production  of  immunity 
become  merely  a  matter  of  chance  and  good  fori  one,  (3)  it 
suimoses  without  the  slightest  foundation,  that  in  animal 
immunised  against  a  microbe,  the  toxine  of  such  microbe  cir¬ 
culates  in  it!  vessels  ;  and,  lastly,  it  neglects  the  fact  that 
besides  diapedesis,  we  have,  as  a  rule,  hand  in  hand  with 
positive  chemotaxis,  a  great  general  increase* 
and  leucocytes,  depending  of  necessity  on  a  stimulation  not 
of  the  leucocytes  and  phagocytes  but  of  the  elements  givi  g 
birth  to6  tS  bodies.  PHeWig  in  "is  mo-mgraph  =  «P 
this  theory  in  the  following  manner  :  (a)  In  an  immunise 

organism  Ihe  negative  chemotaxis,  which  the  body  exhibited 
before  Sing  male  immune,  has  been  replaced  by  a  chemo¬ 
taxis  behaving  positively  towards  the  specifle  ,v‘™ 
we  ask  whv  and  how?  We  are  also  told  that  the  enects  oi 

The  metabolic  products  of  microbes  show  themselves  as  positive 

and  negative  chemotropism  and  also  as  acquired  nritab  y 
fReiznachwirkung).  The  existence  of  positive  chemotropism 
explains  the  localisation  of  the  virus 

of  leucocytes  and  subsequent  phagocytosis,  the  existence  oi 
negative  chemotropism  explains  the  possibility  of  general 
infection  by  means  of  a  diffusion  of  the  micro-organisms.  By 

means  of  suitable  injections  of  bacillary  us^cSe 

mav  be  changed  into  a  positive  chemotaxis,  and  thus  a  cure 
be  effected. This  is  mystical  and  unsatisfactory,  and  tieats 
of  the  body  as  though  it  were  a  specimen  on  the  microscopic 

Slni.  We  now  come  to  the  last  point,  phagocytosis.  I  repeat 
that  i  fully  acknowledge  that  this  exists,  and  also  that  it  s 
an  hnpSSnt  phenomenon  during  and  after  the  acquisition  of 
immunity,  but  I  am  far  from  accepting  that  it  is  the  f sole,  or 
even  the  chief,  factor  active  m  all  cases  alike.  The  exclusive 
phagocytic  theory  is  both  inadequate  and  unsatisfactory.  I 
willSnot  repeat  the  classical  objections  which  are  always 
answered  by  the  same  classical  arguments,  but  shall  enu¬ 
merate  a  few  difficulties  as  they  have  presented  themselves  to 

“(I)  By  causing  fever  artificially  in  a  susceptible  animal ; 
two  to  three  hours  after  the  temperature  has  began  to  rise 
considerably  there  is  a  very  great  increase  of  leucocytes,  not 
only  of  the  so-called  lymphocytes  but  also  of  the  larger  ele¬ 
ments,  and  this  leucocytosis  persists  for  more  than  twelve 
hours  On  inoculating  the  animal  when  in  this  condition 
with  anthrax,  it  will  die  just  as  usual.  Net  here  the  army  of 
phagocytes  was  increased  at  least  tenfold.  . 

(2)  Thus  the  increased  number  of  phagocytes  per  se  is  not 
sufficient.  They  require  also  the  special  training.  And  “ere 
we  come  to  the  most  unsatisfactory  part  of  the  theory.  Before 
In  anTmal  is  immunised  the  phagocytes  are  more  or  less 
inert  against  a  particular  microbe,  but  as  soon  as  evei  a  rela 
tive  immunity  is  established  they  are  extreme  y  v0*,  ‘ 

We  must  ask,  why  does  phagocytosis  appear  now  or  why  a 
the  cells  suddenly  enabled  to  destroy  what  previously  Per" 
haps  killed  them  ?  Metschnikoff  says  by  means  of  a  kind  of 
special  selection  or  change  of  habit.  Inn,  l  m.mS 

aniounts  to  saying  that  the  .cells  themselves  have  squired 
immunity:  and  phagocytosis,  instead  of  explaining  the  pro 
cesses  by  which  immunity  is  acquired,  becomes  simply  a 
phenomenon  observed  during  or  after  the  process  We j^st 
also  remember  that  in  many  cases  after  the  protective 

inoculation  we  have  to  wait  from  four  to  sixte eri  I^Lral  rl 
immunity  is  apparent,  and  during  this  time  the  natural  re 
sistance  may  even  be  decreased,  as  Frankel  s  experiments  on 
diphtherial  immunity  show.  Leucocytes  and  wandering  cel  s 
are  but  short-lived,  and  as  far  as  we  kJ10^11ca0n®^1t;lyfoJ£1 
placed  through  continuous  division  of  cells  which  form 
the  elements  of  certain  tissues  and  organs.  Thus  t  e 
assumed  hereditary  resistance  must  be  sought  at 
birth-place  of  these  leucocytes  and  wandering  cells.  if 
we  allow  so  much,  we  might  as  well  say  the  phagocytes  are 
immune  because  the  whole  body  has  become  immune,  or 
simultaneously  with  the  immunisation  of  the  organism,  pha¬ 
gocytosis  appears. 


The  occurrence  and  importance  of  vacciru 
the  process  of  immunisation  points  to  more  gei 
than  a  mere  change  of  habit  of  the  phagocyte  al 

i'4')  That  changes  exist  in  all  the  tissues  has  bi 
Emmerich,  who  succeeded  to  protect  animals  b 
them  with  the  tissue  juices  of  immunised  amm. 

(5)  Some  of  the  methods  of  immunisation,  as 
of  so-called  antitoxine,  or  of  small  repeated  do? 
etc.,  point  strongly  to  general  changes  in  the  b< 
goevtes  being  altered  with  the  rest  of  the  body. 

(6)  Lastly,  phagocytosis  does  by  no  means  ex] 
the  phenomena  mentioned  in  the  first  part  of  t 
Other  objections  might  be  raised,  but  I  am  am 
using  up  time  too  much  already. 

In  conclusion,  it  seems  to  me  that  we  cannot 
process  exclusively  responsible  for  the  artihci 
of  immunity.  The  primary  cause  of  lmmui 
must  be  sought  beyond  the  leucocyte  or  phago 
beyond  the  fluids  of  the  body  and,  according  tc 
of  cellular  pathology,  depend  on  changes  in  t 
the  organism  which  at  present  we  are  unable  t 
It  is  in  consequence  of  these  as  yet  obscure  mob 
that  phagocytosis  and  the  other  phenomena  ob: 
during  immunisation  appear,  but  none  of  these 
considered  the  cause  of  immunity. 


NOTE  ON 
THE  USE  OF  THE  CONSTANT  1 
CURRENT  IN  THE  TREATMEI 
INTESTINAL  OCCLUSION. 
By  M.  SEMMOLA,  M.D., 


Professor  of  Therapeutics,  and  Director  of  the  Therapec 
University  of  Naples  ;  Senator  of  the  Kingdom 


The  clinical  case  which  forms  the  subject  of  tl 
important,  and  perhaps  unique,  m  medical 
demonstrating  clearly  (1)  that  there  may  b 
occlusion  due  exclusively  to  transient  intes 
through  defective  innervation  ;  (2)  that  the  c 
cal  current  has  a  truly  marvellous  effect  in  tin 
The  patient  (C.  S.,  of  Secondigliano)  was  a  y 
20  of  sound  constitution,  of  normal  osseous  de 
in’ good  general  health,  with  the  exception  of 
perament.  He  fell  ill  with  severe  stercoral 
which  he  was  cured  by  ordinary  treatmt 
colic  lie  suffered  from  typhlitis  and  per 
was  completely  cured  by  antiphlogistic  treat 
diet  During  convalescence  he  was  atia 
with  diarrhoea  in  consequence  of  some  trivu 
The  day  after  the  cessation  of  the  diarrhoea 
with  most  acute  pain,  with  constipation,  persi 
scantiness  of  urine,  etc.  The  attacks  of  Pa 
other  with  great  intensity  every  twenty  to 
and  during  these  colicky  attacks  the  intest 
clearly  visible  all  over  the  abdomen, 
attendance  instituted  very  active  treatment 
jections  of  morphine,  ice  to  the  belly,  hot  h  p 
cab  mel  in  large  doses,  etc.  All  thes 
futile  ;  the  bowels  remained  locked,  the  pai  ■ 
severe,  the  vomiting  was  obstinate  and  _ 
ment,  while  the  scanty  secretion  of  urine  was 
second  day  by  complete  retention,  so  that  tm 
be  employed  two  or  three  times  a  day.  unc 
attendance  insisted  on  using  enemata  ol  o 
two  and  then  three  litres  were  thrown  into  t 
theless  the  condition  of  the  patient  bee 
I  was  called  into  consultation  on  the  tin ru 
into  account,  first,  the  sudden  onset  of  the 
the  paroxysmal  character  of  the  pan  , 
suffering  between  the  attacks  w  , 

soft  and  pressure  did  not  cause  any  pam, 
ping  out  of  the  intestinal  coils  at11”^^ 
every  attack  of  pain  ;  fourthly,  the  intestinal 
had  come  on  suddenly  after  the  pat _ . 
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PHYSICS  OF  THE  ELECTRIC  BATH. 


on  the  day  following  an  attack  of  acute  diar- 
-y,  the  existence  of  paralysis  of  the  bladder, 
ome  on  without  any  apparent  cause  so  far  as  the 
rY  apparatus  was  concerned,  and  which  has  never 
d  as  a  concomitant  of  ordinary  intestinal  occlu- 
y,  the  neurotic  temperament  of  the  patient— I 
.pressed  the  opinion  that  the  intestinal  occlu¬ 
de.  to  nervous  paralysis,  and  I  urgently  recom- 
immediate  application  of  the  constant  elec- 
This  advice  was  at  once  endorsed  by  the  ex- 
itioner  in  attendance,  Dr.  D’Auria,  but  the  other 
maintained  that  this  measure  was  useless,  and 
iccessary  to  perform  laparotomy  without  delay, 
hofessor  of  Electro-Therapeutics  in  the  Univer- 
es,  was  called  in.  The  constant  current  which 
d  was  furnished  by  a  Darnell's  battery  with 
es,  modified  as  regards  the  graduation  and  the 
lies  by  Professor  Vizioli.  The  intensity  was 
a  milhampere  galvanometer,  the  strength  em- 
10  muliamperes  at  every  application.  The  posi- 
5,  by  means  of  a  rectal  catheter,  carried  20  to  25 
p  the  bowel ;  and  the  negative  pole,  which  was 
mand  covered  with  cloth  steeped  in  a  saturated 
iloride  of  sodium,  was  rubbed  transversely  over 
d  the  abdomen,  especially  in  the  parts  corre- 
the  caecum,  the  ascending,  transverse,  and 
don,  and  the  sigmoid  flexure,  as  well  as  over  the 
•egion.  The  duration  of  each  application  was 
>  ten  minutes,  and  there  were  three  sittings 
y  the  end  of  the  first  day  the  retention  ceased 
,as  able  to  pass  water  freely,  his  general  condi- 
d,  especially  subjectively,  and  the  attacks  of 
violent  but  the  bowels  were  still  constipated, 
ing  result  of  the  treatment  shown  in  the  cure  of 
confirmed  me  in  my  own  opinion  of  the  nature 
m  notwithstanding  pressure  constantly  brought 
opposite  sense  by  the  other  doctors,  who  terri- 

Lmi  of  imaginary  dangers  because 

ined  at  all  hazards  to  have  laparotomy  per- 
ectrieal  applications  were  continued,  and,  after 
ng,  the  patient  had  spontaneous  motions  of  the 
7  degrees  he  completely  recovered. 
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BUTION  TO  THE  PHYSICS  OF  THE 
ELECTRIC  BATH. 

By  W.  S.  HEDLEY,  M.D., 

Brigade-Surgeon  (Retired). 

vsioal  Iff  .experiment  to  throw  light  on 
tion  of  physi0!°gical  problems  involved  in 
'vestigatiorf  n  ^  0f  course-  in  enter- 

?  mefsuremeit118!  lni1’  our  first  solid  stand- 
3 itself  i nti  1 1  "  ^  ie  ease  before  us  this 

=  itself  into  the  question,  “  What  pronortirm  nf 

’•rough  the  >:™n  bo§y  Shen  iml 

Question  h!.1?.1"  an  electr,ie  (diP°I‘»-)  bath? 
around  ^  -  a, verF  complex  one.  It  covers 

Ire  anneS-s  *n,gla?cing  over  the  literature  of 
„  appears  a  tendency  to  “  talk  round  ” 

an  to  approach  it  by  actual  experiment 

o  o"Ket„htVh"OWi,‘S  ™  aelSSd  from  a 
Oak  hSTe  i  bearing  on  the  point.  Ap- 

'30  X  20satpm\ro°  r75  v°lts<  diPolarbatli 
"  F.  •nRbaotfhbath°re 

ied,  shoulders  s  shoulders  downwards  com- 
ctrode  1  rS  8  ln>  from  +  electrode,  feet 
, Yjburront  of  10O  m,.  passgd  throl,„^  ^ 

>ms,  a? 87* V.Vu’o  ohm^^’  at  92°  F‘ 


^-atb*.  ^ubj’ect  distinctly  felt  the  current  as  a  tingling  sensa- 
t  on  in  his  legs  but  not  in  other  parts  of  the  body.  A11  inter- 

!pt'5  oCnUrn«nfc  n?W  arrai?Sed  having  one  efectrode  (336 
b  em  )  °n  nape  of  neck,  the  other  (95  sq.  cm.)  on  ball  of 
and  behind  it,  this  portion  of  the  foot  being  raised 

nected  wifha  reflpnr16  purP°se-  These  electrodes  were  con¬ 
nected  with  reflecting  galvanometer,  having  R  of  976 

microamperes^1011  right  °ff  bit  *****  *  ™ 

and  making  good  c°ntact  with  mucous  membrane ;  the  other 
electrode  (22.5  sq.  cm.)  watertight  on  calf;  Edelmann’s  sus¬ 
pension  galvanometer  (R.  200  ohms)  ;  other  conditions  as  in 
last  experiment.  Deflection  0.75  ma.  =  (750  micamp  )  •  con¬ 
stant  whilst  it  lasted  for  two  minutes.  Pd  ’  COn 

Experiment  3— Whilst  the  circuits  were  still  complete  the 

tSldrtlso^WVfhinh  Cal/  electrode  was  intentionally  rup¬ 
tured,  so  that  the  bath  water  came  in  contact  with  the  elec- 
trode.  Deflection  2.5  ma.  =2,500  micamp. 

Ihese  experiments  seem  to  afford  some  direct  evidence  of 

biedFnnlPOrth°H  0frr{?’  paPsjng  through  the  patient’s  body 
*n  mPu°  bath.  The  readings  were  carefully  taken,  twice 
erifled,  and  found  constant  after  C.  had  been  passing  for 
two  minutes.  They  were  further  confirmed  by  an  observa¬ 
tion  with  alternating  current  and  telephone.  I  then  proceeded 
to  test  the  point  in  other  ways.  After  a  simple  experiment 
merely  to  emphasise  (under  conditions  identical  with  those 
of  the  other  experiments)  the  well-known  fact  that  the  chief 
hues  of  force  do  run  through  the  bath  water  by  the  shortest 
and  most  direct  route  when  not  interfered  with  ;  the  body  of 
the  subject  was  immersed,  lying  in  the  direct  line  of  O 
flow,  as  in  the  ordinary  way  of  administering  an  electric 
bath,  and  the  results  were  a  striking  contrast.  Thus,  with- 
out  the  body  in  the  water  44  per  cent,  of  total  C.  was 
intercepted  111  the  direct  line  of  O.  flow,  and  only  40  per 
cent,  at  the  sides.  The  presence  of  the  body  in  the  water 
caused  this  condition  of  things  to  be  reversed,  30  per  cent 
only  being  intercepted  in  the  direct  line  and  48  percent,  at 
the  sides.  This  seems  to  point  to  the  fact  that  the  effect  of 
the  presence  of  the  patient’s  body  in  the  water  is  to  deflect 
to  a,  large  extent  the  lines  of  force,  so  that  the  greater  quan¬ 
tity  °f  G.  passes  round  him  and  not  through  him. 

The  next  step  was  to  divide  the  hydro-electric  field  into 
sections  constituting  shunt  circuits  (arranged  as  in  following 
diagram),  which  could  be  separately  tested  without  the  body 
and  with  it.  J 

Results  shown  in  following  table: — 
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The  R.  of 


Current 
in  Main. 

Shunt. 

Current 
in  Shunt. 

Condition  of  other 
Shunts. 

53  ma. 

a  a' 

38  ma. 

Closed  through  R.  of  200 
ohms  each. 

f  c"c'  l 
Jbb'  ( 

39  „ 

Open. 

2.5  each 

Closed. 

t  c  c'  l 
Ibh'f 

3.4  ,, 

Open. 

53  ma. 

c  c' 

32  ma. 

Open. 

»» 

b  b' 

25  „ 

25  „ 

Closed  through  200  ohms. 

• 

— 

”  >>  n 

nftoV'k  1'""““11  0  011  emerging  from  the  bath, 

alter  o  rnmutes  immersion— one  electrode  (8 x  12  inches)  on 
shoulder  and  standing  on  the  other  (taken  by  Wheatstone 
bridge),  w-as  8,000  ohms,  R.  of  shunt  was  200  ohms— the  C 
through  the  shunt  39  ma.  May  we  then  apply  the  law  of 
divided  circuits  as  follows  : — 

X— 200xo9__q  QW 
'  8U00  ■ 

Therefore  0.97  ma.  has  passed  through  the  patient’s  body 
A  further  consideration  of  this  experiment  shows  that,  as 

m^’  ani  theAW0  side  Shunts  gave  2.5 each, 
38+(-.5x2)=43:  and  as  the  total  main  C.  vas  53,  this  leaves 
10  as  loss  by  diffusion.  When  the  body  was  immersed  the 
side  shunts  gave  25  ma.  each  ;  thus  the  utmost  the  body  could 
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receive  was  3  ma,  and  in  the  face  of  the  direct  evidence  of 
loss  by  diffusion  we  may  fairly  conclude  that  the  C.  received 
by  the  subject  did  not  amount  to  this. 


Darts  ”2  This  is  “density,”  and  the  fact  is  gee 
by  saying  that  the  density  is  inversely  proporti 

transverse  section  of  the  conductor  or  D  — 


Onp  main  electrode  (metal  8X12  inches)  at  each  end  of  bath. 
eTjin;„  mpptvnde.  8x12  inches:  bb,  plain  metal  elect 


Vlatr  metal  electmde"  8xll  inches ;  l itf.'g  metalefectrode, 
b  8  x  12  b'  4|  x  12  ;  cc\  plain  metal  electi  ode,  c  8  x  12  c  42  X 1J. 


With  reference  to  the  experiment  with  the  water-tight 
electrode-if  we  may  assume  that  (owing  to  the  absence  of 
skin  R  )  the  mouth  electrode  was  inside  the  body  and  its 
area  equal  to  at  least  that  of  one  of  the  mam  electrodes 
f namely  600  sq.  cm.),  and  if  we  may  further  assume  (as  seems 
Sy  well  established)  that  the  O.  through  the  body  is 
directly  proportional  to  the  contact  area  it  f( allows ’that ,  as 
22  54-600=622.5  (area  of  shunt  electrodes),  and  600+600— LOO 
(area  of  main  electrodes),  and  as  C.  passed  through  the 
shunt=0.75 —  ^_1200  x  0.75__j  ^ 

622.5 

But  this  was  obtained  with  100  ma  in  main  circuit  so 
must  divide  it  by  2  to  compare  it  with  the  above  results : 

1.4  „  _ 

-vi  =0.7. 


“  The  current  is  comparable  to  a  girl’s  hair,  wl 
gathered  up  into  a  narrow  tress  or  allowed  to 
without  changing  the  number  of  its  constituent ! 
a  recent  admirable  article  on  the  Electric  Bat  j 
states  that,  “  It  can  easily  be  shown  that,  pari 
traverses  the  human  body  when  immersed  in  a 
the  feet  do  not  touch  the  bottom  electrode,  for  i 
legs  be  held  out  of  the  water  the  current  strength, | 
bv  the  galvanometer,  is  reduced.  I  have  I 
obtaining  the  same  experimental  results.  0 
page  an°  experiment  of  Beard  a.nd  Rockwell 
to°with  apparent  approval,  bearing  on  the 
ductivity  of  the  body  and  water.  I  give 
tion  •  “That  the  body  conducts  better  than  : 
proved  by  an  experiment  we  have  often  made 
hands  at  some  distance  apart  in  a  bath  through 
rent  of  considerable  strength  is  running  and  as 
be  distinctly  felt  in  them.  Bring  the  hands  still  i 
close  to  each  other  and  the  sensation  will  be  very 
islied.  Whenthehands  are f ar  apart  a  considerate 
the  current  passes  through  the  body  from  one  ban 
It  prefers  this  much  longer  and  roundabout  roa< 
path  through  the  water.”  No  one  doubts  the  ex 
can  easily  be  verified  by  the  galvanometer.  B 
does  not  warrant  the  above  conclusion.  Does  : 
the  fact  that  the  experimenter  in  approximati 
was  simply  removing  them  from  the  region  of 
ence  of  potential  and  greater  current  density  to 


we 


THE 


Thus  we  have  two  calculations  that  give  the  C.  obtained  by 
the  patient  as  less  than  1  ma  and  the  divergence  of  the 
current  from  the  centre  to  the  sides  of  the  bath  confirm  this, 
though  we  cannot  quite  say  what  should  be  allowed  for  di  - 
fusion  (The  question  of  polarisation  must  be  the  subject  o 
future  experiments.)  Without  affirming  that  the  above  figures 
nearly  cover  the  amount  of  current  received  by  the  patient, 

I  think  these  experiments  at  least  justify  the  conclusion  that 
the  waste  of  current  in  administering  a  dipolar  bath  is 
in  excess  of  what  is  generally  supposed  and  we  need  have  no 
hesitation  in  saying  that  the  calculation  sometimes  .made 
that  the  proportion  of  main  [C.  the  patient  receives  is  i  is 
too  high.  I  do  not,  however,  for  a  moment,  use  this  as  an 
argument  against  the  use  of  the  electric  bath  m  proper  ian^ 
The  dipolar  bath,  with  its  painless-or  at  worst  ‘‘pleasantly 
painful  ’’—evenly-applied,  and  widely-distributed  C.,  ms 
ever  be  an  admirable  method  of  general  electrisation.  That 
it  is  wasteful  is  not  a  serious  drawback  with  plenty  of  battery 
power  behind  us-or  still  less  so  if  we  are  utilising  electric 
light  circuits  for  electro-therapeutic  work. 

The  question  of  density,  which  is  so  important  a  factor  m 
“dosage,”  and  which  in  ordinary  electrical  applications  de¬ 
pends  upon  the  size  of  the  electrodes,  becomes  a  very  compli¬ 
cated  one  in  the  dipolar  bath.  Here  it  is  evident  that  not 
only  the  size  of  the  electrode  is  to  be  considered  but  the 
amount  of  diffusion  the  O.  undergoes  m  passing  through  the 
water  from  the  electrode  to  the  body;  and  this  will  depend 
of  course  partly  on  the  size  of  the  electrode,  partly  on  dis 
tance  and  partly  on  the  conductivity  (that  is  the  specific  R.) 
of  the  water.  In  other  words  we  have  not  only  to  consider  the 
size  and  position  of  the  electrodes  electrising  the  water  but 
wo  lmve  to  loot  upon  the  whole  extent  of  water  m  contact 
with  the  body  as  a  huge  electrode  carrying  a  widely  diffused 
current  with  a  density  ofjcourse  diminished  in  proportion  to 

lt! In^l' electro-therapeutic  work  it  is  absoiutely  essential  to 
aim  at  clear  ideas  about  density.  In  Landois  and  Stirli  g 
Textbook  of  Physiology  after  impressing 

reader  the  necessity  for  distinguishing  between  strengtii 
of  C.  and  “  intensity,”  the  writers  seem  to  apply  the  term 
“  intensity  ”  to  what  it  is  usual  to  speak  of.  as  density. 

“  If  the  size  of  the  transverse  sections  of  the  circuit  varies  the 
electricity  must  be  of  the  greater  1  intensity  at  the  narrower 


ELECTRIC  LIGHT  AND  ITS 
UPON  THE  EYES. 

By  GUST  A.  YUS  HARTRIDGE,  F.K.tj 
Surgeon  to  tlie  Royal  Westminster  Ophthalmic  Hi 


Thebe  are  two  chief  forms  of  electric  light  j 
present  time— the  arc  light,  which  is  chiefly  em 
door  illumination,  for  large  stations,  workshop: 
incandescent  electric  light  employed  for  mdoo 

railway  carriages,  and  shops.  The  aic  hght 
passing  an  electric  current .between  two  carboi 
separated  by  a  slight  interval,  the  most 


being  produced  when  only  a  short  space  inter 
the  two  points  ;  particles  of  carbon  at  a  whit 
from  the  positive  to  the  negative  terminal,  a  ( 
produced  in  the  carbon  connected  with  the 
while  a  deposit  takes  place  on  the  carboa  I01 
negative  pole  is  attached.  This  passage  P 
at  a  white  heat  from  one  pole  to  the  other  add 
siderably  to  the  illumination  produced.  L 
bluish  dazzling  brilliancy,  which  renders 
illuminating  purposes  except  when  placed  at 
distance  from  the  eyes  ;  even  then  the  eyes  si 
posed  to  its  direct  influence.  Another  gre 
of  the  arc  light  is  that  it  is  apt  to  be  inter 

st Th<f  incandescent  electric  light  is  obtained 
electric  current  through  a  non-conducting 
At  first  a  platinum  wire  was  but  1  de 

almost  entirely  to  a  carbon  hlament  rna  e 
fibre.  When  electricity  is  passed  through  th  si 

material  the  friction  produced  is  sufficient 

ment  itself  to  a  white  heat.  If  this  takes i  p 
combustion  of  the  carbon  occur... 


no 


duced  is  very 


suitable  for  general  illuminf 


2  Landois  and  Stirling’s  Textbook  of  Physiology ,  1 
3  Electro-therapeutics,  Erb,  p.&o. 

*  Lancet,  March  28th,  1891,  P-  d  • 
Note.— “  Intensity  ”  is  a  much  misapp llfnot  Rlensi 

synonymous  with  our  term  “  current  strength,  u 
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ss  intense  and  brilliant  than  the  arc,  is  of  a  less 
and  is  fairly  steady. 

sent  state  of  our  knowledge  it  may  he  assumed 
id  sufficient  sunlight  is  the  illumination  best 
eyes  ;  sunlight  must  therefore  form  our  standard 
i  facial  forms  of  illumination  may  be  compared  ; 
the  artificial  light  approaches  in  its  characters 
sunlight,  the  better. 

son  of  the  constituents  of  some  of  the  different 
t  show  the  following  proportion^  : 


Light 


s  be  seen  that  the  electric  light  contains  a  smaller 
ose  rays  which  belong  to  the  red  end  of  the  solar 
id  in  this  respect  most  nearly  resembles  sun- 
,0  the  electric  light  cames  paraffin,  and  last  of  all 
■>een  proved  that  the  rays  which  belong  to  the 
e  spectrum,  that  is,  those  of  the  greatest  wave 
lose  which  are  most  liable  to  irritate  the  retina, 
ct,  therefore,  electric  illumination  stands  out  as 
s  opponents. 

c  light  gives  off  but  little  heat  and  no  products 
'ii,  while  paraffin  occupies  an  intermediate  posi- 
electric  light  and  gas.  To  many  eyes  the  heat 
an  artificial  illuminator  is  very  irritating,  quite 
of  the  composition  of  the  light ;  the  products  of 
Iso  vitiate  the  atmosphere,  and  in  this  way  add 
ie  of  irritation,  as  well  as  tending  to  produce  a 
ritude  and  fatigue.  Thus  we  get  with  the  electric 
dderatum— the  maximum  of  illumination,  with 
n  of  heat,  and  no  products  of  combustion.  It 
be  admitted  that  many  eyes  suffer  discomfort 
r  a  length  of  time  under  the  influence  of  any 
t;  this  is  most  liable  to  occur  when  the  eyes 
ed  for  near  work  throughout  the  day ;  the  accom- 
■mg  been  in  constant  use,  the  ciliary  muscles  or 
litres  innervating  them,  become  fatigued;  this 
scomfort  will  be  increased  if  ametropia  is  pre- 
those  cases  where  the  error  of  refraction  is  so 
ave  escaped  detection  ;  this  ametropia  not  only 
work  of  the  ciliary  muscle,  but  deranges  the  as- 
n  of  the  two  linked  functions,  accommodation 
oce  which  under  these  conditions  have  to  be 
lal  degrees. 

rson  of  robust  health  may,  even  under  unfavour- 

LoCun  ve.n,°  discomfort  so  long  as  he  remain 
health ;  but  let  him  get  debilitated  from  any 
scomfort  may  arise,  and,  once  it  has  appeared, 
even  when  the  individual  has  regained  his 
ere  the  use  of  any  artificial  light  may  start  the 


have  at  various  times  been  recorded  of  the 

n  '  rL°c  !1Ced  011  thM  eye  by  exposure  to  excessive 
njunes  have  usually  manifested  themselves  by 

atii(CeS“*°Tnfvitis  or  retinitis,  while 
an  absolute  central  scotoma  has  resulted.  The 

of  Ufl)(p°q  t  iese  affections  has  been  from  watch- 

of  fhp  ;>but  thly  have  also  been  caused  by 
ot  the  sun  s  rays  by  snow,  by  a  simple  sun 

far  rpG  oc,casion  by  an  ordinary  oil  lamp. 

tar  recorded  as  due  to  the  electric  light  have 

ed  S  “ rC’  ,and  then.  orally  by  gazing  I! 
eel  light  in  close  proximity  to  the  eves  •  the 

Vs  wUrlly  °CCUm"'t  amongst  Electricians 
Sdutv  ?  £  +Tiy  P,OW?;ful  bShts>  or  amongst 
n«p  L  1Si  °°k  a^er  the  lamps,  and  who 

ling  to  Sft  nnCTe  r1Car,eles®’  doing  their  work 
i  all  molded  Nndarn  C0  ?ured  glasses  with 
ave  hv°Lhp  •'  \°  well'authenticated  case  of 

by  the  incandescent  electric  light  has  yet 

•er%v1in'impt0  rSytliat  may  occur  wben  the  eve  is 

Kjs  'airs  a'.r.s.€ 


in  some  cases  with  great  contraction  of  the  pupils.  These 
symptoms  usually  subside  in  a  few  days,  and  are  probably  the 
result  of  excessive  stimulation  of  the  retina. 

In  other  cases  actual  inflammation  of  the  retina  takes  place, 
with  metamorphopsia  and  other  symptoms,  or  a  permanent 
central  scotoma  may  occur  without  any  ophthalmoscopic 
changes.  The  structural  change  producing  the  central  scotoma 
in  these  cases  has  not  yet  been  fully  investigated,  but  Deutsch- 
mann,  from  experiments  on  rabbits,  has  arrived  at  the  con¬ 
clusion  that  a  very  bright  and  intense  light  may  cause 
coagulation  of  albumen  in  a  minute  area  of  the  macular  region, 
with  inflammatory  changes  beneath  and  around  this  point. 

To  sum  up  then  I  would  say,  that  the  arc  light  is  unsuitable 
for  indoor  illumination  because  of  its  intense  brilliancy,  on 
account  of  its  unsteadiness,  and  because  it  contains  a  large 
proportion  of  violet  and  ultra-violet  rays,  which,  though  pro¬ 
bably  absorbed  by  the  media  of  the  eye  before  reaching  the 
retina,  cause  a  certain  amount  of  fatigue.  When  used  for  out¬ 
door  illumination  the  lights  should  be  placed  high,  so  that 
they  may  be  a  long  way  from  the  eyes,  and  should  then  be 
enclosed  in  ground  glass.  Looking  directly  at  the  unprotected 
arc  light  for  any  length  of  time  is  dangerous  to  the  eyes. 

The  incandescent  electric  light  may  be  used  with  advantage 
for  indoor  illumination,  since  its  composition  compares  well 
writh  sunlight ;  while  containing  but  few  rays  belonging  to 
the  red  end  of  the  spectrum,  it  has  fewer  violet  and  ultra¬ 
violet  rays  than  the  arc  light ;  it  is  very  steady,  arid  can  be 
turned  oft’  and  on  with  ease  in  different  parts  of  the  room, 
according  as  the  light  may  be  required.  The  chief  difficulty 
at  present  is  in  placing  the  lights  in  the  best  positions  with 
regard  to  the  requirements  of  the  room ;  it  is  obvious  that 
lights  placed  so  as  to  give  a  general  illumination  would  not 
be  the  best  that  could  be  devised  for  any  near  and  special 
work— reading,  writing,  etc.  Further  experience  is  required 
with  regard  to  placing  the  lights  in  the  most  advantageous 
positions  ;  sometimes  the  illumination  required  is  general, 
while  at  other  times  the  light  may  be  confined  to  one  part  of 
the  room,  the  remainder  being  in  comparative  darkness  ;  but 
in  all  cases  the  lights  should  be  shaded,  either  by  having  the 
glasses  containing  the  light  cut  or  ground,  or  by  covering 
them  with  some  thin  material,  as  silk  or  muslin  of  a  light 
colour,  the  object  always  being  to  shade  the  lights  with 
as  little  loss  of  illuminating  power  as  possible  ;  the  present 
tendency  to  have  decorated  ceilings  diminishes  the  amount 
of  light  and  diffuses  it  unequally.  Many  eyes  are  liable  to 
fatigue  when  used  by  any  artificial  light  for  a  long  time  to¬ 
gether,  but  I  have  known  many  cases  where  highly  myopic 
eyes,  and  eyes  affected  with  choroiditis  or  other  diseases, 
have  derived  great  benefit  by  the  substitution  of  the  electric 
light  for  gas. 

Thus  the  incandescent  electric  light  possesses  advantages 
which  no  other  illuminator  can  claim,  and  must  be  con¬ 
sidered,  when  carefully  shaded  and  judiciously  placed,  as  the 
best  and  most  satisfactory  form  of  artificial  illumination. 


The  widow  of  the  Russian  General  Arischtschenko  has  be¬ 
queathed  a  sum  of  25,000  roubles  for  the  erection  of  a  special 
block  for  cases  of  leprosy  in  the  Municipal  Pavilion  Hospital 
of  St.  Petersburg. 

At  the  quarterly  court  of  St.  George’s  Hospital,  on  Feb¬ 
ruary  12th,  Sir  William  Dalby,  who  resigned  the  appoint¬ 
ment  of  aural  surgeon  which  he  lias’  held  for  twenty  years, 
was  appointed  consulting  aural  surgeon  —an  appointment 
now  made  for  the  first  time. 

French  Society  of  Hygiene.— The  French  Society  of 
Hygiene  offers  a  large  gold  medal  and  two  silver  medals 
(given  by  M.  Pdan,  the  President  of  the  Society)  for  the  best 
essays  on  the  hygienic  principles  which  should  guide  Euro¬ 
pean  colonists  (in  the  French  dependencies)  in  the  matters  of 
dwelling,  mode  of  life,  clothing,  food,  and  work.  The  essays 
should  be  sent  in  before  July  31st,  1892,  to  the  Siege  Social,  30, 
Rue  du  Dragon,  Paris.  The  subject  for  1893  is  the  hygiene 
and  physical  education  of  adolescence,  and  the  essays  should 
form  sequels  to  the  three  already  published  bv  this  Society 
on  the  Hygiene  and  Education  of  Childhood  (from  birth  to 
the  age  of  12).  Essays,  which  must  not  exceed  32  octavo 
pages  in  length,  should  be  sent  to  the  address  given  above 
before  August  1st,  1893. 
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MEMORANDA: 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


A  CASE  OF  PSEUDO-HYPERTROPHIC  MUSCULAR 
A  LAb%YRALYSIg  m  AN  EARLY  STAGE.1 

On  November  23rd,  1891,  W.  W.,  aged  8,  was  brought  to  me  by 
his  mother,  who  complained  that  “he  could  n°t  walk  right, 
and  could  not  get  up  off  a  chair.”  A  brief  examination  re¬ 
vealed  the  characteristic  features  of  pseudo-hypertrophic 
muscular  paralysis.  There  is  no  history  of  the  disease  m  the 
SmTly.  The  father  and  mother  are  third  cousins.  There  are 
three  sisters,  all  healthy  ;  no  brothers.  From  the  first  W.  W. 
walked  badly  “  lifting  his  legs  sideways  and  swinging  them 
round?  He  began  to  speak  in  his  8th  year.  His  intelligence 
has  always  been  impaired.  He  has  never  had  any  feverish 
attack  but  gets  occasional  bruises  and  burns  from  being 
knocked  over.  His  diet  has  been  mostly  bread  and  tea.  For 
hours  every  day  he  was  left  sitting  on  a  cold  stone  floor.  He 
caniit  run,  and  lately  lie  has  had  difficulty  m  rising  off  a  low 

StHis  present  attitude  and  movements  are  characteristic.  He 
can  stand  erect,  but  with  feet  six  inches  apart— marked 
lordosis  of  theback-the  scapula  projecting  about  2  inches 
further  back  than  the  buttocks.  The  belly  is  pushed  forward. 
The  calves  are  prominent,  measure  85  inches  in  girth,  and  are 
hard  and  elastic  to  the  touch.  No  talipes  equinus  Latissimi 
dorsi  completely  atrophied ;  so  also  lower  halves  of  pectorales 
maj ores -upper  halves  reduced  in  size.  Infraspinati  liyper- 


f  he  unavoidable  delay  in  its  transit  the  oxygen 

late  I  have  since  tried  its  effect  m  three  cases,  a 
following  notes,  thinking  they  may  be  of  interest; 
cussion  now  going  on  in  the  Beitish  Medical  Jo 

W.,  aged  about  45,  who  had  suffer; 
years  from  catarrhal  phthisis,  caught  a  cold  about 
of  February,  1890,  and  bronchitis  supervened  H. 
his  breathing  was  difficult.  All  through  he 


Shed  ;  so  also  erector  spinse  on  both  sides.  Thighs  normal. 

-h  *  P  1  _  A  1*  „  nnrl  for.Q  TYVnQf»lpS  11  El  fTpO-tiPO. . 


Arms  uniformly  thin.  Neck  and  face  muscles  unaffected. 
Height  38  inches.  Expression  stupid,  saliva  dropping  at 
times  from  the  half-open  mouth  Temperature  97  .The 
skin  of  the  arms  and  legs  feels  cold,  and  has  a  marbled  ap¬ 
pearance.  but  there  is  no  change  in  its  sensibility.  Super¬ 
ficial  reflexes  all  present.  No  ankle  clonus.  Knee  reflex 
scarcely  perceptible.  Faradic  excitability  of  the  muscles 
greatly  reduced.  Heart  acts  regularly  but  rapidly  (1-0 
minute)  ;  no  murmurs,  but  systole  and  diastole  are  quite  equal 
Lungs  affected  with  slight  bronchial  catarrh.  Other  organs 
healthy.  He  can  stand  perfectly  still  in  the  erect  position, 
even  with  his  eyes  shut,  but  a  slight  touch  is  apt  to  knock 
him  over.  He  walks  in  the  characteristic  waddling  way. 
Sitting  down  on  a  stool  is  a  difficult  matter  for  him,  and  after 
all  he  falls  on  to  it  with  a  thump.  Once  down  he  lias  still 
greater  difficulty  in  rising.  It  gives  him  no  assistance  if  one 


attacks  of  severe  dyspnoea,  during  which  the  e: 
muscles  of  inspiration  acted  forcibly,  and  there 
cyanosis.  These  attacks  became  worse,  more 
and  prolonged.  I  tried  all  the  remedies  I  could  ! 
with  little  or  no  good  effect,  and  as  a  last  resour 
to  the  inhalation  of  oxygen.  This  gave  him  spei 
aided  expectoration,  his  breathing  and  pulse  n 
attacks  of  dyspnoea  became  less  frequent,  and  th 
a  great  extent  disappeared.  The  patient  liowew 
a  three  weeks’  illness.  Suffering  as  hedidfrom 
course  no  permanent  cure  could  be  expected,  bu 
fled  that  the  oxygen  prolonged  his  life  and  gave 

lief  during  the  time  it  lasted.  .  , 

Case  ii?-E.  W.,  aged  35,  subject  to  chronic  br 
i  attack  of  broncho-pneumonia,  which  cor 
December  18th,  1890.  He  got  gradually  worse; 
came  most  distressing,  and  his  face  cyanotic, 
oxygen  to  breathe,  and  in  a  few  minutes  he  sai 
siderably  relieved.  He  continued  to  inhale  tl 
tervals,  and  the  urgent  symptoms  passed l  awa; 
his  progress  was  slow  he  gradually  got  better,  a 

recovered  his  usual  health.  . 

Case  iii.— About  three  weeks  ago  I  tried  it  in 
very  similar  to  the  above.  This  patient  also  fe, 
from  it,  and  is  now  in  a  convalescent  state. 

I  think  that  oxygen,  if  used  m  suitable  cases, 

a  therapeutic  agent  of  great  value.  ch 

Tyldesley.  JAb‘  *  : 


greater  uimcui^  m  noiug.  ^ a  ^  ~  * — -  :  , ,  _ _ 

holds  up  his  arms  or  grasps  him  under  the  axillae— the  amis 

^  nn  l  *1  aU-v  1  ,1  rm.-i  4/mi  nli  rna  DDVC  H  I  ft 


llOttlb  LIU  j  1 1  o  CtLIlJLd  VJ I  f-5  1  'AOp/iJ  ill  TT  • 

■threaten  to  come  off',  while  the  shoulders  touch  the  ears.  His 
custom  is  to  throw  himself  forwards  on  to  lianas  and  feet, 
and  then  “  climb  up  the  thighs.”  He  can  stand  on  tip-toe, 


but  jumping  and  climbing  upstairs 

■  1  J  _ 1 .  -  1  j .  /-v  .  i  4—  ri  /  1  r i 


are  impossible.  The 
stands— give  place  to  kyphosis 


of 


PJU.U  j  LA-*-  ir  O  -  -  . 

lordosis— so  marked  while  he 
in  the  sitting  posture. 

In  the  main  this  case  shows  the  characteristic  signs 
pseudo-hypertrophic  paralysis  in  an  early  stage.  But  the 
enlarged  condition  of  the  erector  spinae  is  unusual  -  When 
the  boy  stoops  the  erector  spinae  stands  out  boldly,  and  is 
hard  and  elastic  to  the  touch.  In  spite  of  its  size,  however, 
its  nower  is  very  small.  ‘Another  feature  m  the  case  is  the 
entire  absence  of  any  hereditary  tendency.  The  consan¬ 
guinity  of  the  parents  may  have  had  some  influence,  but  more 
probably  the  disease  here  has  been  caused  by  exposure  to 
cold  and  want  of  attention  to  the  boy  in  infancy. 

Dundee.  ^EO.  A.  PlElE,  M.D. 


TREATMENT  OF  HffCMORRHOII 
Foe  some  years  I  have  been  in  the  habit  of  tre 
rhoids  by  the  simple  process  of  applying  cal< 
with  the  finger  alone,  and  without  a  single  exce 
done  so  with  marked  success,  especially  when 
action  was  obvious  in  the  hsemorrhoidal  mass,  cr 
mucous  discharge  and  haemorrhage,  accompa 
painful  sensation  of  weight  in  the  rectal  leg  ■ 
svmptoms  under  this  simple  influence  were  spe 
with  the  still  more  important  subsequent  ad\ 
patient’s  restoration  to  ease.  Only  a  few  dap 
came  to  me  suffering  so  acutely  that  : 

walk  freely,  each  movement  of  the  body  enta 
pain  I  have  now  seen  him  thoroughly  enable: 
usual  occupations  in  happy  immunity  from  tn 
symptoms.  Bbin 

Jamaica  Road,  S.E. 


NOTES  OF  CASES  ILLUSTRATING  THE  USE  OF  THE 
INHALATION  OF  OXYGEN  GAS. 

About  five  years  ago  I  determined  to  try  whether  the  inhala¬ 
tion  of  pure  oxygen  would  relieve  the  dyspnoea  in  a  severe 
ease  of  pneumonia.  I  was  then  practising  in  Oswestry,  and 
had  to  send  to  London  for  a  supply  of  the  gas,  but  owing  to 


1  Summary  of  a  paper  read  at  a  meeting  of  the  Forfarshire  Medical 

Association.  ... 

2  See  an  exhaustive  paper  on  this  disease  by  Professor  Rib,  m  z.jur 

Nervtnhcil'.cunde ,  1891. 


CASE  OF  EXALGIN  POISON  IN 
I  was  recently  called  to  a  case  of  poisoning  y 
had  been  given  for  toothache,  the  dose  presc 
errs.,  as  the  practitioner  had  confused  the  da 
with  that  of  sulphonal.  As  soon  as  the  pa 
the  dose,  dissolved  in  spirit  and  water,  sne 
something  wrong,  and  had  just  time  to  * 
before  she  became  convulsed  and  unconsciou. 
within  twelve  minutes  after  the  dose  had  been 
the  patient  in  a  profuse  perspiration,  foaming 
seized  at  short  intervals  with  convulsions  ,u 
rapid,  and  intermittent,  and  the  pupils  di 
with  difficulty  that  I  could  rouse  her,  and  < 
perfectly.  I  at  once  administered  * 
morphine  with  ,  Jo  gr.  of  digitalin  hypode rmij 
could  be  given  by  the  mouth.  Profuse  vomi 
produced.  In  about  half  an  hour  the  patent 
better  ;  breathing  better,  pulse  firmer,  bu  . 
produced  a  slight  convulsion.  In  an  i 
more  easily  roused,  the  pupils  less, dilated,  a 

istration  of  digitalis  and  ammonia  and  am 

over  the  heart  the  patient  gradually  c 
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ose  of  exalgin  supposed  to  be  ?  I  have  looked  up 
orities,  but  can  get  no  information  on  that  point. 
Melbourne.  G.  Veitch  Gilray,  M.B. 
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■«  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
YLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


WESTMINSTER  HOSPITAL. 

>F  BULLET  'WOUND  NEAR  THE  HEART  APEX. 

(Under  the  care  of  Mr.  Cowell.) 
ported  by  Mr.  Green,  House-Surgeon.] 

R,  was  admitted  on  December  21st,  1891.  About 
'  Parent  was  in  charge  of  the  shooting  gallery 
nnster  Aquarium  when  a  gentleman  came  in 
toaded  a  single-barrelled  Winchester  saloon 
anded  it  to  him,  holding  it  by  the  barrel  with 
ointing  towards  the  range  and  the  stock  towards 
m  s  tand.  ^nUenum,  sti11  holding  the 
aand  with  his  finger  on  the  trigger,  turned  half 
s  the  patient,  who  was  on  his  left,  and  asked 

lan'fSiWere  in0t  ]',unning-”  The  patient 
don  t  know  ;  perhaps  the  engines  are  not  ready 

oly,  as  he  finished  speaking,  there  was  a  loud 
e  patient  ran  out  to  the  manager,  who  was  iust 
>or  saymg  “ I’m  shot.”  At  thl  time  Z  piSoI 
patient  was  standing  less  than  a  yard  from  the 
d  directly  facing  him.  The  patient  took  his 
vaistccats  off,  and  undid  his  shirt  and  vest  him- 
ite  or  two  after  the  accident  he  was  violently 
md  a  hearty  tea  consisting  of  haddock  and  tea- 

t  wry  fain?611  l0St  consciousness  for  a  minute 

30  he  was  seen  in  the  Aquarium,  lying  on  his 
ngat  m  ervals;  the  ptlse  was  (erf  feeble 
eptible,  the  face  blanched  and  covered  with 
-here  was  a  small,  circular,  ragged,  contused 

’  and  nlg!ltlyrT1below  the  left  nipple,  in 
/e  the  aPex  beat-  The  patient  was  carried 


respirations  70,  'pulse  120.  There  was  slight  discharge  of 
sero-purulent  matter  from  the  wound,  which  was  surromided 

the^d^ptf^rtv,0^  hal°  ,of  redness  about  finch  in  diameter  ; 
the  edges  of  the  wound  were  slougliv.  The  patient  com- 

p  ained  of  pain  on  taking  a  breath.  'There  was  very  litHe 

leftP axlfk^nd^^fb enit- n d?"6  Was  marked  dulnesJin  the 
axdla  and  at  the  left  base  extending  as  high  as  the 
angle  of  the  scapula.  The  vocal  resonance  and  fremitus  were 
diminished  over  this  area.  At  the  upper  limit  of  tlTe  dulness 
there  was  aegophony,  and  the  breathing  was  bronchial  At 
the  angle  of  the  left  scapula,  close  to  the  spine  was  a  natch 

fremiti6  SIZe  °-f  half'a‘c,rown>  where  the  voc^l  resonant?  and 
fremitus  weie  increased,  and  tubular  breathing  could  be 
leard.  The  heart  sounds  were  clear,  and  there  was  no  in- 
•rease  of  the  cardiac  dulness.  Dr.  Sturges  saw  the  patient  at 

nSi1il  l/P/S-Sedihe  opinion  that  the  bullet  was  most 
probably  lodged  in  the  vertebra  about  the  angle  of  the 
scapula,  the  dulness  at  the  left  base  being  due  to  the  effusion 
of  blood  into  the  left  pleura.  He  agreed  with  Mr.  Cowell  that 

removaYof  the' taE.  Sh°“ld  be  und*rtakm  the 

ri;2,v,  r,ece,mber  24th  there  was  a  small  quantity  of  purulent 
discharge  frcun  the  wound.  The  respirations  were  40  the 
pulse  118,  and  the  temperature  99.2°  F.  The  bowels  had  acted 
twice  naturally  ;  the  motions  contained  no  blood,  and  there 
was  no  abdominal  pain  or  tenderness.  Beef-tea,  milk  and 
ice  were  now  given  by  the  mouth.  The  pain  previously  ex¬ 
plained  of  on  drawing  a  breath  was  much  less?  y 

Cnw?iiDe<Timbe^  28-th1Dr-  SturSes  saw  the  patient  with  Mr. 
tWa  ^ l-  The  physmal  signs  in  the  chest  had  diminished, 
there  bemg  less  effusion,  as  evidenced  by  dulness.  The 
breathing  was  much  less  bronchial  at  the  angle  of  the  scapula. 
The  pulse  was  72,  and  the  respirations  SO.  P  ' 

,7 .  e  Patient  went  home  at  his  own  request  on  January  2nd 
havmg  been  up  for  the  first  time  on  December  29th  and  on  ' 
full  diet  since  December  26th.  ’  U  0Dv- 


ver 

lospital  on  a  stretcher.  There' was'  no  second 
emperature  on  admission  was  97.2°  F.  There 
>e  of  cardiac  dulness ;  the  pulse  was  ioo  •  the 
•  There  was  no  effusion  into  the  pleurie  and  no 
The  patient  complained  of  being  unable  to 
ad  had  pain  in  the  situation  of  thl  bunion 

waistcoats,  a  shirt,  and  vest  presented  circular 

t£?1Iet-  saw  the  "patient 

ia  probed  the  wound,  but  could  not  find  the 

est  waif  short  distance  not  even 

st  wall.  All  signs  of  shock  had  rapidlv  mssed 

stre?°inl7i,Sll^ht  blood-stains  on  the  ve  ft  Pshirt 
rf tbat  there  bad  heenVv^ 

1  mtt  ?r/gg«r  was  a  bard  one  to  pull  unless 

alusuluo4”^1  a.  the.verJ’  and? there  was 
iandfftt  keep  the  pistol  unloaded  in  the 
land  it  loaded  and  at  full  cock  to  the 
t  could  be  half-cocked 


person 


is  washed  with  carbolic  lotion,  powdered  with 

as.  The  temperature  was  99.4°  F.  ■  respire? 

U  7  P  ie  T“,d  Was  d.ressed  as  before,  with 
Pulse  ins  1  tt  temPcreture  rose  to  101°  F  ■ 
admission,  a  jfi  bad  %»*$*** 

I S=»n?SU6d^ 

’  1  A,M  > tbe  temperature  was  100.6°  F., 


DINORWIC  QUARRIES  HOSPITAL,  LLANBERI&. 

A  CONTRIBUTION  TO  INGUINAL  COLOTOMY. 

tt  JrBy  E- TT  Mills-Roberts,  Surgeon  to  the  Hospital.) 

f  a§ed  5<>  attended  first  in  November,  1890  comnlaininjr 
of  diarrhoea  and  painful  straining,  with  frequenthra  ?nn? 
siderable  loss  of  blood  and  slime  from  the  bowel  His  mother 
ft'"  cancer  of  leg a  sister  also  has  “cancer  of  le“”  and 
has  had  an  eye  removed  owing  to  “cancer  a  dauffhteJ  nf 

another  sister  has  had  an  eye  removed  for  “  cancpr  •”  a^hroii  1 
has  “  canppr  nf  lira”  if  V  i.  .  cancer,  a  brother 

nas  cancer  of  lip.  He  had  been  subject  to  these  attacks 

foi  four  or  five  years,  but  during  twelve  months  had  been 
much  worse;  he  had  been  subject  to  pli  “in  the  left  iS 
AeC  and  occasional  diarrhoea  during  the  last  twenty  years 
A  hard  irregular  mass  could  be  felt  about  3*  inches  from  the 
anus,  involving  the  whole  circumference  of  the  gut  ulceratinu 
on  its  surface,  and  bleeding  easily  when  touched.  The 
was  much  narrowed,  just  allowing  the  tip  of  the  fineer’to 

s?ntr’  Wh  i  r7  TaS  adv-ised’  but  the  Pa«ont  would  not  con--' 
sent.  When  I  next  saw  him-six  months  later-hg  was  muck 

worse,  life  being  almost  unendurable.  Often  he  was  unable 
to  stay  in  bed  more  than  ten  or  fifteen  minutes  at  a  time 

and  1fbln?  and  paf n  bfing  u,nbearable  :  the  growth  was  larger’ 
Sfl^nlTn  °l  SUt  nea,r' ly  occlndcd.  Consenting  at  length 
1891 1  °Peradl0n’  be  was  admitted  to  the  hospital  on  May  4th, 

On  May  5th,  with  the  assistance  of  Dr.  Parry,  of  Carnarvon 
I  performed  inguinal  colotomy.  An  incision,  2k  inches  long" 
was  made  at  a  distance  of  If  inch  from  the  “left  anterior 
T’f  spine,  cutting  an  imaginary  line  from  the  umbilicus, 
to  the  anterior  superior  spine  at  right  angles,  half  the  incision 
b“”8  .“hove  a„d  half  below  thfs  Uni  (Harrison  Crippsj 

found  ■  it  V  ol^PreSe,n  a  ’  bUt  the,  descendfn6  colon  was  won 
bo!^ever-  bad  a  very  loose  mesentery,  so  it  was 
pulled  out  at  the  upper  angle  of  the  wound  and'  returned  at 

8  or1? S  Un?ll.a  piec,e  Wltb  firm  mesentery  was  found,  about 
8  or  J  mches  being  returned  in  this  way.  Two  sutures  were 
now  passed  through  the  presenting  muscular  band  of  colon  to 

to^fnaS  ngU4ldes ;  Peritoneum  and  skin  were  then  stitched 
together  by  two  sutures  on  either  side,  the  gut  being  after¬ 
wards  joined  to  the  peritoneum  and  skin  in  the  usual  way ' 


four  sutures  being  passed  on  either  side.  A  little  iodoform 
was  dusted  on,  and  a  sal-alembrotli  dressing  applied. 

Next  day  the  wound  looked  well ;  the  patient  was  com 

^oiThe^MrTCTenkTthe'temperature  was  101°  so  the 
dosing  was removed,  but,  the  wound  looking  well, .the  gut 

On  t°he°Sdday  the  temperature  was  101.4°  The  wound 
was  still  looking  well,  and  the  patient  was  comfortaWe. 

On  the  sixth  day  the  temperature  was  100  .  the  gut  was 
opened  f  there  was^a  good  spur  and  a  well-marked  double- 

b  Tlfe'  M«eSamad?an”uninterrupted  recovery,  though  his 
temperature  occasionally  rose  to  101°,  and  o?»ne  occasion  to 
102°  doubtless  due  to  septic  absorption  from  the  giowt  . 
There  was  primary  union  between  skin,  peritoneum,  and  gut. 
He  onTS  thirteen  weeks  after  the  operation  dying  of 
secondary  growths.  After  the  operation  he  had  no 'Rouble 
with  his  rectum  beyond  a  little  mucoid  discharge,  the  pain 
tad  dmost  disappeared,  he  slept  and  took  his  food  wd jh ,  an  d 
enjoyed  thirteen  weeks’  comparative  comfort.  Lidav 

anus  acted  well— generally  once,  sometimes  t^ice>  a  WlY- 
There  was  considerable  prolapse  from  the  ^r  barrel  of  the 
rmf  •  this  was  however,  easily  controlled  by  a  gooa  p<w 
fndia-iubbm^balf’aeted  well)7  There  was  no  prolapse  from 
the  upper  barrel  of  the  gut. _  _ 


need  for  operation.  The  presence  of  active unflam 
porta i nl v  no  bar  to  it  in  the  early  and  acute  stag, 
“relapsing”  appendicitis,  in  which,  of  course, 
auiescence  would  be  chosen  as  the  time  of  ope, 
destined  in  all  probability  to  become  much  le 
than  they  were.  The  operation  itself  was  prol 
easier  in  the  earlier  stage  than  when  the  parts 
matted  together  by  adhesions,  and  there  was  th 
risk  to  thegpatient  than  was  entailed  by  de  ay  and 

stale  and  to  the  case  of  his  own  described  by  Dr. 

a  Perforated  appendix  was  removed  on  the  thud 
a  perxoi at  ff  Hp  mentioned  also  the  ca 
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CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  12th,  1892. 

8ir  Dxc*  Due™,  MtD.,cLLaD;,  E.K.C.D.,  President,  In 

fhSahsS  e““y  wafwXd 

factory^  5n  She  fifth  day  »  — ^  ScdSf  that 

nature, 

agL^The’ease^showed^thE^’perforatkiLof  theL.pendLthd 

He  taSsS theSediate  rehef  afforded  by  the  opera- 
Mon  and  though  he  did  not  wish  to  recommend  operation  m 

the  symptoiis  w“e  severe  andy  a  distinct  iliac  swelling  could 

be  felt.  There  were  no  means  of  determining  P  ‘ 

nature  or  of  predicting  the  course  of  ^ ^LThe  measure  of  the 
racter  and  grade  of  the  symptoms  must  he  the  measure  o 


hpsTuo'ssible  results.  He  mentioned  also  the  cae 
eal  student  who  had  had  several  attacks  of  apt 
t h p  course  of  five  years,  and  who  was  submitted 
during  a  period  of  quiescence  after  an  acute  attac 

last  gThe  abdomen  was  opened  by  an  iliac  inci; 

annendix  was  found  sharply  kinked,  distended 
3  havfng  its  walls  much  thickened  bume™ , 
nf  concretion  or  ulceration.  It  was  oounu  0/ 
the  caecum  throughout  its  whole  length,  and  to  1 
L;ia  nf  intestine  hv  firm  adhesions.  An  umni 
co very  followed  the  removal  of  the  appendix,  an 
had  remained  free  from  discomfort.-Mr.  Stephe 
notes  of  a  case  of  sloughing  of  the  vermifoim  ap 
^tfpnt  a  man  aged  25,  had  never  had  any  so 
with  his  bowels  An  acute  abscess  forme 
Sc  J  andwben  Mr.  Paget  opened  it  U 
Qi-ii-ipndix  floated  out  with  the  pus. 
or  ^concretion  was  found  at  the  operation,  n 
?n  the  dressings  The  appendix  had  slough 

pe0ndiLwasPoftcn,  thoughTrotablynot^ 
Cases  of  typhlitis  that  recove^er^e°SdeUe 
ripndix  was  not  diseased,  borne  were  uue 
trouble  of  the  mucous  membrane  of  the  colon, 
in<r  might  be  cleared  away  by  a  P£rS®» 
calomel  As  to  “  tenderness  over  the  appendi 
hv  Dr  Lees  he  thought  it  difficult  to  localise 
the  Appendix  by  the  fingers.  He .thought  rnsay 
at  the  part  were  set  up  by  “coid ,  very  many 
pprtainlv  were  so.  A  condition  of  catarrh  01 
might  be  the  starting  point  of  c°ncretions  or  0 

Treves  said  that  the  mesentery  of  the  append 
that  the  appendix  became  bent  on 
probably  accounted  for  many  of  the  conc* 
aid  of  foreign  bodies  or  of  faecal  matter.  Often 
was  found.  He  had  also  removed  app®*«» ' 
quite  obliterated,  and  the  cyst 
tion.  When  formerly  he  had  advocatedexci 

Medical  and  Chirurgical  Society  he  m  vi 

Many  acute  cases  terminated  favourably, 
showed  that  only  about  one  case  m Wy  ™ 
operation.  In  this  country  people  bad  ma 
had  known  as  many  as  nine  occu  . •  {or 

gradually  grew  worse.  The  third  at ta  ,  to^ 
he  very  severe,  and  yet  there  mig  _ 

After  attacks  of  typhlitis  the  swelling  bs 
times  resolved  itself  into  a  pomtedswellmg^ 
identified  by  palpation  as  the  append  , 
would  all  vanish.  If,  however,  the  swohe ■ 
he  felt  under  an  anaesthetic  it  wasagrea^arg 
of  its  removal.  In  young  people  it  could  offi 
tal  examination  ;  in  females  fiom  j J  f  0f  p) 
had  operated  and  found  an  appendix  fu  P 
not  be  felt  beforehand.  He  advised  an  mm 

towards  the  flank  and  more  behind  than 
mended,  so  as  to  get  to  the  back  of  the  « 
avoid  cutting  down  on  the  colon .  ^ n  after r 
very  apt  to  occur  at  the  line  of  incis  dr, 

th e^liability  to  it  was  lessened  ^here  » 
used.  Mr.  Dobson  strengthened  the  openig 
incised  tissues  in  different  pt&^es  q  t 

and  yet  the  prolapse  occurred  after 
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reason  all  cases  should  be  kept  lying  down  for  a 

aPPearances  of  healing  were  complete _ 

n  (Folkestone)  showed  specimens  of  three  cases ‘of 
on  of  the  vermiform  appendix,  for  two  of  which  he 
bted  to  the  kindness  of  Dr.  Percy  Lewis.  All  three 
ined  m  Folkestone  within  the  last  twelve  months 
males,  their  ages  being  respectively  21,  8,  and  3.  The 
which  he  particularly  wished  to  draw  attention 
is  also  emphasised  in  the  paper  by  Dr.  Lees  was 
most  severe  condition  of  the  appendix  might'exist 
patient  be  seriously  ill  with  comparatively  few 
^igns,  very  little  or  no  swelling  in  the  right  iliac 
didst  sickness  and  death  might  occur  with  such 
-hree  or  four  days,  or  even  less.  The  difficulty  of 
WaSv5m  further  increased  when  the  case  was  that 
ig  child  unable  to  answer  questions.  Besides  the 
pphhtis  just  described,  there  were  those  cases  in 

liXM  W-aS-  affeeted>  caused  by  a  collection  of 
ch  the  physicians  saw  and  treated  almost  in- 

•p!dnnUCtuSS+  0tll?r  cases  an  abscess  formed  in 
16  treatment  of  these  cases  was  surgically 
t}'ere  were  the  cases  of  recurrent  typhlitis  de- 
^rinniim  in^b  wh lch  "earIy  always  seemed  due  to 

fstraffif  Z  tbo  Ppendlx-  ,Tt  was  with  the  first  con- 
astrated  by  the  specimen  shown  from  a  bov  aved  3 

aMf^t  dlfficulty  occurred  in  treatment,  and  it 
at  if  these  cases  were  to  be  saved,  very  early  onera- 
ment  was  necessary,  although  the  diagnosis1  wis 
^ i  Perplexing. — Mr.  Silcock  thought  thl 
id  vomit  in  one  of  Dr.  Lees’s  cases  might  be  due  to 
ions  ni  the  stomach.  The  incision  in  the  case  he 

lunaris  °r  Mr”  R^S  han  been  a  Iittle  esternal  to  the 
™  bitucECLAiiKE  said  that  in  the  case 

Sow  hourSnhad  »  f Ser  agfnst  a  chair>  and  who 
a  iad  ,a  localised  peritonitis,  he  had 

wes  Affp  ^  ^he  ^ucision  recommended 

ves.  After  much  difficulty  he  found  the  anDendix 
nearly  sloughed  off,  and  had  a  large perforation  ’ 

Pre3co?SU°?he,rPed-  happen: 

e  recovered  I  here  was  much  difficulty  in  savino- 
“b(ed<™  '!!th  ‘t8  subacute  cases  It  was  wel! 

fc  P«ETepM  6’  “  Whe“ iU  d0Ubt 
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suit  of  hgZThage  Ulfer  f?  d  fr0m  immediate  re- 
33,  35,  50,  53-  males-37  ^.respectively),  females- 

ively),  females-26f846f754  f’  males-??0 18  rfoSpe,t 

Aneurysm  (3 :  ages  respectively),  female?49  °  males  % 

quenfSd  toTp  ?  Which,  Patient  died  a“o™sub“: 

?n  hosffital d  TTir?  hemorrhage,  and  while  under  observation 
Ulcer  b3 :  ages  respectively),  males-^S  w rv> 
32  42°«  &  temaleyN6“m8ales^;  SO, 

56 ;  males— 30  44  48  ?7  T  aS8s  respectively),  females  Us, 

sljss 

brnnuirrhage!— ?Dr. ^Labershon,  D^^ibney  PHiLL^sS^mi°t^ 

the  C0nduSi0nS  ™d  a  ™brnHSDe 


MEa?ICAL  S00IETY  OF  LONDON. 

Monday,  February  15th,  1892 
«las  Powell,  M.D,  President,  in' the  Chair. 

might  be  due  in  fnlo-  the  ®dema  m  alco- 
nt  of  the  system  in  ,measure  to  alcoholic 

Premature  dropsy  —Dr  1  wnd  °f  the  heart) 
a  case  to  showEfln  f,liL  f  Havilland  Hall 

PPing  might  bring  about  th?  P>nt?nitis  conse- 
ondition.-Dr  Ha8t>™£  Lthf-  subsidence  of  the 

^he  necropsy  of  fmS  who  b^  nned4that  he  llad 

3  for  ascites  •  i  0  ^ad  been  tapped  fifteen 

lUite  foreg;  to  he  drrhf-0'  “i?  ‘™r  “<»  *ed 

that  the  instrument  °fB18TMr:  Marmaduke 

argemSt  ^^Hain^thfrT' 

toyed -Dr  * h  Iar§er  doses  than  were 

nder  the  following  heads -i  nheS?  cases  were 
es  m  which  the  natientH  J'  0n3?  hundred  and 

0r  relieved  (males  59  •  wT ?  dl® charged  from 
vrndies,  oy ,  females,  59).  2.  Nine- 


IIARVEIAN  SOCIETY-  OF  LONDON. 

Thursday,  February  4th,  1892. 

A  B.  Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair 
Senile  Tuberculosis.— Mr.  Howard  Matjstt  r-Lri 

cases  occurring  in  patients  over  r\f>  qL«  iu  fe  thought  all 

S'g  d“ea^^h!tCaSeV T"a"'  ^  AoSttf. 

had  somewhat  advanced glitMdf  of1bofhl!FPUratl0i"’  and  who 

wrist,  Sd  twi  of1  "theU  testis  *  W<Tniatb  e  of  tuberculosis  of  the 

gSgBafeSH 

£SSi«SSS.SiS| 

ment  or  T  ’■  however’  ^und  repair  had  occurred  Treat- 

germra? health  subjects,  aim  at  improvement  of  the 

g  leiai  Health  ,  local  rest  must  be  secured  and  mat  tor  mncf 

beevBcuBted  aseptieally  as  soon  as  it  was  detected  In  Zv 
instances  amputation  became  necessary,  and  in  the  maiorifv 

iiiifsssisi 

and  Mr.  H.  AiTrS  ^phed.NSL°AV  HALL’  Snd  Dr*  Sutheeland; 

NOTTINGHAM  MEDICO-CHIBIJBGICAL  SOCIETY". 
Wednesday,  February  3rd,  1892 
A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

aged  58,  was  admitted  into  the  Hospital  for  IVomer?  sZr' ^ 
ham,  on  May  12th,  1891,  sufferSrftoS^S^^ 


^  X\ 


CT.&^StfBSlSKK  SAWS? 

saa mmm 

SBissSssMMi^s 

?ertnTl"to^ngu&a^1offiy  the  presence  of  a  large 
K  mass  in  the  left  inguinal  reg.on 

^f^s^c^l^r^ott-kmef  these  cases?— Rernark^were'rnad^by 

%LT"^Z~v^r  on  a  Bare  Disease  of 

Children  accompanied  by  eye  symptoms  including 

Specimen. — I>r.  Michie  showed  a  Fibroid  ^ss,  incmai  g 
the  body  of  the  uterus,  and  weighing  some  6  lbs.,  successm  y 
removed  by  him  from  a  married  woman,  aged  35. 


NORTHUMBERLAND  ^ATND^URH  AM  MEDICAL 

Thursday,  February  11th,  1892. 

W.  Gowans,  M.D.,  President,  in  the  Chair. 

^  „  Dr  v any  showed  an  old  man  on  whom  he  had 

Cases.  D  •  .  resup,ing  from  old-standing  injury.  It 

operated  for  An  y  n  forparm  were  dislocated 

was  found  that  both  ^“^“^'“XcoronoM  were  both 

backwards,  and  that  were  removed,  but 

ilafS^ru?:aTdnottueheI  o^ccM  tlmag  of  the 

“d  three  child ren'mTwhom^re11  haFopmrated  with  ex- 

showed  three  cmiaren  on  w  „  T  +v.e  grst  two  cases 
put  up  m  plaster  at  the  en  abscesses 

tt«tl 

40  fathoms,  fracturing  both  *®“urrp£ ’  the  elbow  joint. 

of  the  thyroid.  The  "st,  agea .  o*,  w. *  le  of  the  disease. 

Treatment  was^egun^n^November  with  a  weekly  mjection ; 

Gening  had  greatly  lessened,  and  the  patient  ^lt  generally 
much  letter.8  TheVoond  patient  was  *own  before^the 
Society  lately.  She  continued  well  with  <  J  weeks 

every  two  weeks,  but  if  they  were  omit  e  tItjtherford 
the  symptoms  began  to  increase  removed  fo? 

Morison  showed  a  woman  whose  Breast  he  ha  ,  jq  „p 

Cancer  and  discussed  the  propriety  of  removing  glands  at 
the  same  time  as  the  breast.-Dr.  Hume ^showed  an ^  elderly 
man  on  whom  he  had  operated  for  a  veiy  large  ingumd 

Hernia,  performing  a  radical  cure  by  the  method  described 
by  Halstead.  The  result  obtained  was in  ev  y  J 
satisfactory.  Dr.  Hume  also  showed  cases  of  Harelip 


SI 

TOr  Ttmont  sliowed  a  woman,  aged  w,  suueriug  ii 
cedema.  No  treatment  had bef™  n^ried  bi! 

the'stomach?1’  ifhfd  had'lymPtoms  for  fifteen , 
the  btomaci  .  f  the  distal  phalanx  of  the  lit 

nodule  a^out  t  |  °iration  could  be  felt  about  t 

of’tim  pyi  ns.  Treatment,  including  systematic  ws 
ol  the  Stomach,  had  proved  useless.  The  ease  see, 
simple  thickening 

SanUaSged°2s|  with  Glandular  Enlargement  on  hot 
the  Neck  which  had  begun  two  years  before, 
showed  deficiency  of  red  corpuscles^  There  was, 
pnlare-ement  nor  involvement  of  any  of  in  e  organ 
mediastinal  glands.  The  case  was  probably  lymphade 
Arsenic  had  failed  to  do  any  good,  and  it  was  pi 
ArSeixrm  +v,e  olands  —Mr.  Morison  showed  a  mat 

wTo  had  sufflred  for  fifteen  years  from.  loth™ 
Tongue  and  for  fifteen  months  from  pain  and 
Recently  a  tender  indurated  nodule,  evidently  o  , 

na&hsa» -dIhtoe  showed  a  Uterus  removed, 
fo?epiSial  cancer  of  the  o™.  J^patient 

growth,  which  blocked  the  ^/^ngenS^ea 
Mtttit!  a v  showed  a  specimen  of  Congenital  ried. 

The  right  ventricle  was  hypertrophied,  t,"'  Pul,!i  ' 
small  and  with  only  two  cusps  to  the  v^ve,  h 
p-nfin in p  between  the  two  ventricles ,  tne  nrst  | 

aorta  was  dilated  ;  the  ductus  ar 
and  several  small  openings  existed  between  the  at 
Smallman  Robson  showed  a  specimen  of  ftim> 
Disease  (Scirrhus)  of  Omentum,  with  seconaary 

OTpoS’-Mr/ Pagl'fpape'u  Results  of  Major  Ami 
the  ^oyal  Infirmary  during  1891,  and  for  Fourt 
Nine  Months,  was  taken  as  read. 


BIRMINGHAM  AND  mDLAND  OOUNTm 
OF  THE  BRITISH  MEDICAL  ASSOCIA 
Pathological  and  Clinical  Sbctios 
Friday,  January  29th,  1892.  _ 

Bennett  May,  F.R.C.S.,  in  the  iair 
AoM  Portion  of 

men,  which  he  removed  m  October,  1891, »o  Jr 
who  had  suffered  from  coccygodyma  1  °  ] 

to  an  injury  sustained  in  the  previous  D. 
per  anion  showed  the  tip  of  the  coc'cy'x  P^. 
and  on  taking  the  hone  between  a  hnger 
Sum!  externally,  it  could  be  mov« l  >taor ; 

in  the  antero-postenor  direction,  indicating  ^ 
posterior  ligament.  The  mampulatio  g 
pain.  Almost  continuous  rest  for  four ■mo 
Mr.  Morrison  excised  the  displaced  bone,  d-M 
through  a  straight  dorsal  incision.  The  woun 

and  sutured,  and  it  healed  soundly  ^ 

complication.  Relief  was  immediate  ana 
Morrison  expressed  the  opinion  th 

due  to  a  rupture  of  m 

lesion,  and  that  it  was  apt  to  be  overiooK 
gated ’with  a  finger  in  the  rectum  Hewwno 
treatment  by  subcutaneous  wound  w  1nreUable. 
cated  by  Simpson,  the  result  being  ni 

fairly  tried  and  proving  unsuccessful,  exc^  n 

treatment,  the  operation  being  a  simple  oi 
performed,  involving  no  complication.  gh( 

Epithelioma  (?)  of  longue.  Mr.  which  | 

from  an  ulcer  of  the  tongue,  the  natu  l  •  thei 

but  it  was  probably  a  very -ea^ 0  Sered^cm 
taken  from  a  man  aged  45,  who  su  r(gte  his 
and  had  for  years  been  accustomed  b  the 
fits.  When  first  coori  in  «^°™her.  ibJ  1 
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ng  and  somewhat  less  wide,  was  situate  on  the  left 
der  of  the  tongue,  and  had  a  rather  hard  margin, 
eth  which  could  possibly  injure  the  sore  were  re- 
d  the  use  of  caustics  was  prohibited.  A  month  later, 
g  no  improvement,  a  bit  of  the  margin  was  snipped 
roscopic  examination,  but  the  sections  showed  no 
>f  epithelial  ingrowth.  Later,  although  there  was 
'  ?r  evidence  of  syphilis,  the  patient  was  put  on 
■otassium,  but,  despite  considerable  doses,  the  sore 
■ncied,  and  the  glands  just  behind  the  sterno-mastoid 
fghtly  full.  On  December  20th  excision  of  the 
!  of  the  tongue  was  performed  with  scissors,  and  the 
,de  a  good  recovery.  At  the  time  of  the  operation 
ras  about  an  inch  long  by  two-thirds  of  an  inch  wide 
being  inconsiderable.  The  upper  margin  was  a 
indurated,  but  the  lower  scarcely  at  all,  and  the 
!  sore  showed  some  pale,  feeble  granulations,  such 
n  on  a  tuberculous  ulcer  in  that  part.  Sections 
through  the  base  of  the  ulcer  and  the  thickness  of 
c,  tongue  showed  at  the  indurated  margin  much 
of  the  epithelium,  but  very  little  downgrowth  of  it 
eper  tissues.  Cell  nests  were  completely  absent, 
much  small  cell  infiltration,  extending  nearly  to 
raphe,  but  nothing  was  seen  such  as  was  cliarac 
tubercle  m  the  tongue.  If  there  ~ 
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— o— -  „  were  such  a 

as  a  precancerous  ” 
example  of  it. 
l/ngecil  Polypus.  Mr.  Jordan  Lloyd  showed  a  laro-e 
natous  tumour  (naso-pharyngeal  polypus)  suceess- 
edfioma  lad,  aged  17.  Epistaxis  had  begun  six 

|.eo’u  7e+ek  later' n^sa|  stuffiness  was  complained 
|eeks  later  a  red  fleshy  growth  began  to  project 
t  nostnl.  The  nasal  septum  was  pushed  to  the 
nose  expanded ;  the  soft  palate  depressed  •  the 
d  easily  be  felt  behind  it,  completely  blocking  the 
U,pper llf?  ^as  divided  to  the  left  of  the 
left  u°s.trd  cut  through  up  to  the  nasal 
soft  parts  were  dissected  outwards  from  the  bone 

?asal  cavity  enlarged.  The  tumour 

e  evated  offHfa°ithe  r°°/,°f  the  Pha^nx,  and 
elevated  oil  the  bone  with  a  stout  rasnaforv 

mgh  the  nostril,  and  directed  by  a  forceps  behiifd 

Sf-  Bleeding  was  free  for  a  few  seconds,  but  was 

o  led  by  pressure.  The  edges  of  the  wound  were 

ated  with  some  sutures,  and  the  boy  made  a  per- 

broma  °SC0P1Cally  the  §rowth  had  the  character 

TZ^fe>'Cul0^'~Mr-  Lloyd  also  showed  a  tuber- 
o-unnary  system  removed  from  a  man  a°-ed  43 

i  anTwitl  3%right  kidney  a  sac 
u,  and  weighed  3J  ounces.  The  left  was  larap 

desnCeneitl sS  abSH anCGf  thiakJy  studdedwith  smlll 
was  normal  te  ■  ?  dllated  and  derating, 

gstudd^wiin  t  Lze*  its  “uscle  substance  thin, 
ole  inter fo7l  ^  -  bTle  5  ,the  brostate  was  a  mere 
also  been  destr°yed  by  Ulceration, 

i  few  mon?hs  f  Wlth  Paroxysmal  haematuria, 
as  at  any  time  performed. 

bealaree  ossifuinrr  vCl-  fec“°n  of  the  mass 
surrounded  and^  invnFeia°S+iea  sarcoma,  which 
Microscooicallv  if n™!Ved  the  popliteal  ’vessels 

,e  Prognosis  was  very  grave^Sch^r^fF881  iying 

cal  and  general  malignancy  grovvths  show' 

^showeTthis^^P^^  ArtenJ  and  Aorta.—  Mr. 
m  aSo  wifh  f<*  Dr-  Carter.  The 

t  heavy  work  about  ory  °i  rheumatic  fever, 

-ome  short  of  bteath  an^  ff  P?Tously  had 

ureatn,  and  suffered  from  slight 


mil  whteh  hnVlIp  mon,thf  ago  he  had  paroxysmal  attacks  of 
bfid  occurred  almost  daily  since.  On  admission  his 
full  Thfaf  y  cyanosed.  The  pulse  was  regular,  jerky,  and 
side  fhIbe-aP7X  b  mu'  WaS  in  tke  sixth  interspace,  1  inch  out- 
creased  The’  i,fhf  area  °i  cardiac  dulness  was  greatly  in- 
donblp  beart  S0U1!d?  were  somewhat  indistinct;  a 

and  esnetea^te  teUHmUir’ff0fft+im  character,  was  audible  at  base 
a  clmid  nf  lil 1  the  le^of  sternum.  The  urine  contained 
a  cloud  of  albumen.  The  legs  were  cedematous.  The  liver 

5?®  laJ£®  and  tender.  This  patient  died  suddenly,  sixteen 
days  after  admission,  while  straining  at  stool,  beiim  sliehtlv 

FhePmarfUwaF  fGd  tbe  Cn  post-mortem  examination, 

DhkL  hlrti  °UndrmUCh1enlarged-  dilated,  and  bypertro- 
1  lied,  both  the  aortic  and  mitral  valves  were  diseased  A 
communication,  the  size  of  a  pea,  was  found  between  the  puL 

of°tnhaery^yand  a°frta’  aA'd  °PP°site  this,  in  the  inner  Foat 
On  ttl  T  artery  there  was  a  patch  of  endarteritis. 
Lf,^h®  inner  surface  °f  the  aorta  several  rounded  patches  of 
endartent^  (syphilitic?)  were  found  in  the  neighbourhood  of 

smooth' 'ST!  Jhe  fz™  ot  .,he  communication  were 
death  ’  &  d  1  had  evidently  existed  for  some  time  before 

Infantile  Encysted  Hernia. — Air.  F.  Marsh  showed  this  sne- 

'Vm,  at  “  tperation  tor  '>erniotomyonP  a 
enlcnf  fdnr‘  Hltherto  he  had  been  sceptical  as  to  the  exist- 
ment  if* 1 *!)  Vane*y  of  hernia,  but  he  thought  the  arrange- 
explanatioif  8a°S  m  tblS  instance  would  admit  of  no  other 

Of  peari  gSSfi  pMhW87Dr-  EiTC1IFrB  showed  a 
Paper.— Dr.  Simon  read  a  note  on  the  Ese  of  Pilocarmn  in 
Dermutology,  which  was  published  in  full  in  the  British 
Medical  Journal  for  February  6th,  p.  265. 

BRADFORD  MEDICO-CHIRURGICAL  SOCIETY. 
Tuesday,  February  2nd,  1892 
Robert  Mercer,  M.R.C.S.,  L.R.C.P.Ed.,  President,  in  the 

Chair. 

-Er/Efofs.—Dr.  Rabagliati  showed  specimens  of  Broad 

Mter^rppf  Cy8t’  aad  0f  Sarcoma  of  the  Tibia  following  a  year 

rntella  Dre,AaRd  associaled  ^ha  similar  growth  h/the 
piitella.  Dr.  A.  Bronner  showed  Plated  Cases  for  carrvimr 

bandages?ratUS  f°r  Sterillsing-  ophthalmic  instruments7 and 

of  ^Ht'7terwteA)°L  r<iad/  paper  on  the  Cbnioal  Relations 
°hpJai  ig  1  helaid  stress  on  the  frequency  of  peri- 

Tbl  cajHses  and  tbe  rarity  of  idiopathic  vertigo. 

Hie  subject  was  discussed  by  the  President,  Drs.  Goyder 
Bronner,  and  Fallon.-Dt.  Rabagliati  read  notes  of  a  cS 
of  Abdominal  Abscess  for  which  laparotomy  had  been  suc- 

and  dis/?ussed.  tlle  symptomatic  relations 
of  appendicitis  in  connection  with  the  case.  Messrs  Hor- 
rocks  and  Miall  made  remarks.— Dr.  Adolf  Bronner  read 
^  (¥)0PI-«°n  AsePtlc  Ophthalmic  Surgery,  with  a  history  of 

n’itel  S  F?erred  °n  at,the  Bradford  Eye  and  Ear  Hos¬ 
pital.  lne  aseptic  precautions  used  were  briefly  recorded— 

separate  wards  for  operation  cases,  separate  set  of  instru¬ 
ments  for  septic  and  aseptic  cases,  also  separate  towels 
mFfTcf  andtrays-  The  aseptic  cases  were  always  operated 
on  first,  and  also  dressed  first  by  the  nurses.  Perchloride  of 
mercury  lotion  1  in  5,000  was  used  before,  during,  and  after 
t  ie  opeiation.  Of  the  2,000  cases  the  eye  was  opened  in  1  550 
cases,  and  the  remaining  450  were  cases  of  tenotomy  or  enu- 
cleation ;  of  these  1,550  cases,  340  were  extractions  of  senile 
cataract,  580  iridectomies,  172  linear  extractions,  229  discis¬ 
sions.  In  not  a  single  case  were  there  any  signs  of  suppura¬ 
tion  after  the  operation.  During  the  last  months  Dr.  Bronner 
had  also  sterilised  the  instruments,  bandages,  eye-drops  and 
so  forth,  and  had  found  that  there  was  much  less  redness  of 
the  wound  and  less  photophobia  than  in  the  previous  Sses 
Drs  Goyder,  Rabagliati,  Horrocks,  Kerr,  and  S 
made  remarks  ;  and  Dr.  Bronner  replied. 

The  report  of  the  Library  of  the  Bristol  Medico-Chirurgical 

fZ }eS?«?yrtlBff0t<,ry-i In  ,this  first  reP°rt  ifc  is  announced 

lh800  nHTSrS  i  iaVe  allT;ady  at  their  command  between 

pSdteals.  ’  V°1UmeS;  there  18  also  a  g°od  supply  of 


ARTERIES.”  [Feb.  20, 


Friday,  January  29th,  1892. 

H  G.  Croly,  P.R.C.S.I.,  President,  in  the  Chair. 

Ballooning  of  the  Rectum.- Mr.  Hamilton  read  a  paper  on 
baRooning^oi  the  rectum— a  term  used  by  Mr.  Bryant  to 
denote  the  condition.  Mr.  Hamilton  quoted  from  a  paper  of 
his  own  which  had  appeared  in  the  Dublin  Journal _  of  Medical 
Science  for  1883,  in  which  he  said  he  had  occasionally  met 
with  a  peculiar  condition  of  the  rectum  in  the  living  subject-, 
in  which  all  rugosity  of  the  mucous  lining  appeared  com¬ 
pletely  obliterated.  The  finger,  when  passed  through  the 
anus  seemed  to  enter  a  large  globular  cavity,  perfectly 
vacant,  with  walls  absolutely  smooth.  The  first  impression 
would  be  as  if  the  bowel  was  greatly  distended  with  gas,  but 
none  nassed  along  the  finger  or  escaped  after  its  removal. 

He  now  asked  for  expressions  of  opinion  as  to  the  diagnostic 
significance  of  the  condition,  and  said  his  own  experience 
and  observation  led  him  to  believe  that  ballooning  occurred 
in  many  cases  without  stricture,  while  stricture  occurred  m 
many  cases  without  ballooning.-Dr.  Ball  expressed  the 
opinion  that  dilated  rectum,  as  a  temporary  condition  was 
common  and  without  diagnostic  significance.  When,  how¬ 
ever  it  assumed  a  permanent  character,  it  was  probably  often 
associated  with  diseases  of  the  rectum,  and  it  was  easy  to 
understand  how  such  a  disease  as  malignant  stricture  would, 
by  pressure  on  the  nerves,  lead  to  a  more  or  less  marked 
naresis —Sir  William  Stokes  thought  the  diagnostic  value 
?f  the  condition  in  any  special  condition  of  the  rectum  was 
Questionable.— Mr.  Wheeler,  Mr.  W.  Stoker,  and  the 
President  spoke  on  the  subject ;  and  Mr  Hamilton  replied 
Trephining  for  Traumatic  Epilepsy. -Mr.  PIeuston  read  a 
■paper  on  a  case  of  traumatic  epilepsy,  aphasia,  and  paralysis 
of  six  years’  duration  successfully  treated  by  trephining.  Si 
WilliIm  Stokes  bad  previously  had  the  patient  under  h.s 
care  in  the  Meath  Hospital,  but  he  could  not  persua-e  the 
patient  to  submit  to  the  operation  of  trephining.  He  had 
shown  the  case  to  Mr.  Victor  Horsley,  who  happened  to  be  m 
Dublin  at  the  time,  and  he  als<3  urged  °n  iFepatient  the  <le 
suability  of  the  operation,  but  in  vain.  Mr.  Horsley  thought 
that  probably  an  unabsorbed  clot  of  blood  would  be  found  at 
the  situation  where  the  injury  was  received,  but  apparently 
this  was  not  f ound.-Mr.  Wheeler  mentioned  several  cases 
of  trephining  which  he  had  successfully  performed  for  the 
cure  d  epilepsy. — Mr.  Swanzy.  regretted  that  Mr.  Heuston 
had  not  offered  some  explanation  of  the  difficulty  of  speech 
from  which  the  patient  suffered.  Having  had  the  oppor tumty 
of  carefully  studying  the  case  several  times,  he  (Mr.  Swanzy) 
had  formed  the  opinion  that  the  difficulty  of  speech  wasoneof 
articulation — dysesthesia  rather  than  aphasia.  The  man 
could  speak  and  had  no  hesitation  in  finding  the  right- 
words,  and  he  understood  all  that  was  said  to  him.  He  cou 
not  write  well,  for  he  had  never  learned  to  do  so.  When  he 
first  saw  him  long  before  the  operation,  he  thought  it  pro¬ 
bable  there  was  a  lesion,  haemorrhage  or  rupture  of  fibres .in 
the  pons  or  medulla,  giving  rise  to  the  dyssesthesia,  twitch¬ 
ing  of  the  fingers  of  the  left  hand,  and  some  blepharospasm 
which  he  had  at  the  time.  The  result  of  the  operation  showed 
that  there  could  have  been  no  material  lesion  there  ,  but  he 
still  thought  these  symptoms  were  distant  symptoms  due  to 
derangement  of  functions  in  those  parts,  rather  than  in  the 
cortex  at  the  seat  of  lesion.-Mr.  Nixon  said  he  thought  no 
hard-and-fast  rule  could  be  laid  down  as  to  replacing  t  e 
bone  as  this  must  altogether  depend  on  the  condition  of  the 
part  removed.  In  a  case  in  which  he  had  recently  trephine 
the  bone  was  in  some  places  |-inch  in  thickness ;  it  was  1  - 
regularly  thickened,  which  greatly  increased  the ^  difficulty  of 
the  operation,  as  owing  to  the  density 

minutes  were  occupied  m  removing  the  first  disc  of  hone, 
was  hard,  dense,  without  diploe,  and  if  ^placed  he  Felie  e 
it  would  have  acted  as  a  foreign  body.— After  some  remarks 

from  the  President,  Mr.  Heuston,  m  --Tim  bone 

in  which  the  bone  was  replaced  was  as  follows.  I  he  bone 
being  broken  into  small  fragments  by  a  bone  forceps,  those 
fragments  were  placed  into  the  trephine  hole,  resting  on  the 
dura  mater,  with  the  intention  that  they  should  unite  and 
further  the  process  of  union  of  the  skull.  This  was  done,  not 
alone  owing  to  the  fact  that  it  was  so  highly  recommended  by 


different  authorities,  but  also  that  he  had,  in  former 
trephining,  ample  opportunity  of  observing  how  fu 
fulfilled  the  intended  object  In  one  case,  where 
operations  had  been  performed,  m  the  first  operation 
had  been  introduced,  and  a  permanent  opening  in  j 
remained,  whilst  in  the  later  operations  bone  had  bet, 
in  the  trephine  holes,  and  after  a  short  period  no 
evidence  of  the  operation  remained.  In  reply  to  Mr. 
observations  respecting  the  implication  of  the  seven 
he  would  refer  him  to  the  spasmodic  contractions  of 
side  of  the  patient’s  face  as  indicating  irritation  of  tl 
The  patient’s  hearing  was  not,  however  implicai 
opinion  as  to  the  nature  of  the  case  agreed  very  m 
that  expressed  by  Mr.  Swanzy,  except  m  that  ther- 
his  own  opinion,  distinct  evidences  of  aphasia  as 
the  case.  Otherwise  he  thought  the  chief  sympt 
due  to  an  osteoplastic  osteitis,  with  a  pachymeni 
terna  giving  rise  to  a  pressure  on  the  brain  m  ; 
mannef :  first,  from  the  thickening  of  the  bone 
mater  and  secondly,  from  an  increase  of  the  subd 
Otherwise  hecould  not  understand  the  unproven* 
case  Ser  operation,  or  the  absence  of  pulsation  of 
when  the  bone  was  removed.  _ ___ _ 
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A  Treatise  on  the  Ligation  of  the  Great  At; 
Continuity,  with  Observations  on  the  Nat 
GRESS,  AND  TREATMENT  OF  ANEURYSM.  By  L- 

bLiLce,  M.B.,  M.S.Lond.,  F.R.O.S  Assista 
to  St.  Thomas’s  Hospital,  Surgeon  to  the  Nation, I 
for  the  Paralysed  and  Epileptic,  etc.,  ana  | 
munds,  M.A.,  M.C. Cantab.,  F.R.O.S.,  Resident 
St.  Thomas’s  Home.  London  and  N  ew  i  ork  :  j 

and  Co.  1891.  , 

In  this  sumptuous  volume  we  are  presented  with 
report  together  with  the  final  results  o  a  course  „ 
commenced  in  1885,  and  carried  on  zealously  lor  n 
vparo  both  in  this  country  and  at  Leipzig,  r 
Messrs.  Ballance  and  Edmunds  on  the  mam  o  j* 
investigations,  which  have  been  well  known  lor 
and  subjected  to  full  criticism,  are  now  publishec 
state  of  maturity  as  to 

that  they  are  well  prepared  with  their  case. 

Their  chief  aim  is  to  urge  that  the  Practl^,ep  r 
views  with  regard  to  the  ligation  of  large  arterie 
Jones,  and  almost  universally  apphed  ^y  surgeo 
and  abroad,  should  be  discarded.  Suc  l  Practice 
should  now,  under  the  favourable  conditions  sup} 
antiseptic  method,  give  way  to  that  J ad™cated 
Charles  Bell.  It  is  contended  that  m  the  fig 
tinuity  of  a  large  artery  it  is  neither  necessa  y 
to  tie  the  ligature  so  tightly  as  to  i ^ptu JJ?® 

vessel,  and  that  the  results  of  such  practice 

aneurysm  of  certain  large  arterial  trui aks  ha  ebe^ 
The  danger  of  such  operations,  which  has  . 
diminished  under  the  antiseptic  system  Ik 
be  prevented  in  future  by  the  use,  under  antisept 
of  a  suitable  ligature  applied  securely  and  m  su 
as  to  occlude  the  vessel  without  rupture  of  ai } 
In  support  of  their  practical  conclusions  the  au 
the  first  portion  of  this  book  to  the  operations 
the  physiological  closure  of  foetal  vessels  an  1 

tionof  arteries  in  a  state  of  disease  and  to  ^ 

very  numerous  experiments  made  by  themse 
on  the  changes  which  take  plane  after  g ,  din„ 
the  vessel  itself,  in  the  clot,  and  in  the  occhid  | 
Whatever  may  be  the  real  value  of  these 
practice,  the  manner  in  which  their  re 
carried  on,  and  the  light  they  have  .^5  eStablisl 
purely  scientific  interest,  cannot  fail  to  e  , 

lion  If  the  authors  as  able  and  earnest  v**\ 
present,  however,  the  surgeon  ca»  d  {  m 

tain  the  hope  that  the  results  obtained  ^ 

research  may  be  confirmed  by  the  future  - 
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one  chapter  of  this  work  the  authors  insist  on 
experiments.  With  regard  to  the  importance  of 
Is  of  research  in  the  elucidation  of  problems  of 
md  pathology,  there  is  very  much  to  be  said  ;  but 
ith  disputed  points  of  practical  surgery,  we  must 
he  fact,  pointed  out  in  a  previous  contribution 
s.  Ballance  and  Edmunds,  that  Jones,  whose 
lere  so  strongly  opposed,  was  convinced,  by  the 
periments  on  animals,  that  he  had  conclusively 
d  that  the  tunics  should  be  ruptured  in  tying  an 
1  continuity.  There  is  certainly  good  evidence 
1  sources  in  favour  of  the  practice  advocated  by 
but  this  cannot  be  compared  at  present  with  the 
Lection  of  cases  in  which  arteries  have  been  tied 
iry  method  of  rupturing  the  inner  coats.  Even 
itiseptic  era,  Scarpa’s  method  seems  to  have 
invariably  attended  by  good  results,  and 
case  on  record,  the  authors  believe,  in  which 
followed  the  ligation  of  a  large  artery  in  con- 
an  absorbable  ligature,  and  with  the  intention 
n  not  to  rupture  the  coats. 

of  arterial  surgery  must  be  influenced  to  a  very 
by  the  measure  of  our  success  in  obtaining  a 
aent  ligature.  In  the  ligation  of  a  large  artery 
uty  the  surgeon  needs  a  ligature  that  is  not  only 
iy  absorbable,  but  also  one  which  can  be  readily 
tier)  The  chapter  on  the  Choice  of  the  Ligature 


ppointmg,  as  it  leaves  the  impression  that  suit 
■  for,  suc'h  a  purpose  has  yet  to  be  discovered, 
preference  for  twisted  strip  of  ox  peritoneum 
ased  wholly  on  some  experiments  and  on  a  sug- 
Drce  of  which  does  not  seem  very  obvious,  that 
3oat  and  sheath  of  an  artery  consist  chiefly  of 
ave  tissue,  the  most  appropriate  ligature  will  be 
rial.  The  chapter  on  the  Choice  of  the  Knot 
i  great  and  frequent  risk  of  imperfect  occlusion 
vRh  the  ordinary  method  of  tying  the  ligature, 
itate  that  there  is  no  satisfactory  way  of  tying  a 
h  goes  only  once  round  the  vessel.  We  can- 
ate  them  on  their  way  of  meeting  this  diffi- 
roposed  “stay  knot,”  made  by  tying  together 
gatures  passed  under  the  artery,  seems  to  be  far 
ig,  and  certainly  runs  counter  to  their  former 
stead  of  a,  small  and  round  ligature,  used  with 
SH®  disturbance  of  the  sheath,  which  was 
aecl  as  the  best  for  the  purpose  of  ligation,  we 
•  y  amounts  to  a  large,  flat,  and  irregular  liga- 
■ems  to  be  a  retrograde  step  in  practical  sur- 
hK  .of  a  complicated  for  a  simple  technical 
uxeiy,  in  the  ligation  of  a  very  large  and  deep- 
the  innormnate,  for  instance— to  add  to  the 
1  embarrassments  of  the  operation, 
ing  chapter,  which  describes  procedures  for 

anrh?  art,f -f  at  ^he  root  of  the  neck,  and  of 
bfp  faaa-f-d  lts*  mam  branches,  constitutes  in 
•ble  addition  to  the  literature  of  operative 

been  spared  to  render  this  book  in  every 

beantv^f6^’  ^  PrfUS,e  mUst  be  §iven  to  the 
strations  *  ltS  type  and  the  excellence  of  its 


stomach  in  .the  fifth  lecture.  Some  space  is 
naturally  taken  up  here  with  the  stomach  acids,  and  especi¬ 
ally  with  hydrochloric  acid,  round  which  so  much  discussion 
has  recently  centred.  The  exact  significance  of  free  hydro- 
chloric  acid  m  diagnosis  is,  however,  postponed  for  considera- 

recommenhdeedS.eC°nd  Volume‘  Gunzburg’s  test  is  the  one 

Gastric  digestion  is  discussed  and  explained  in  Lecture  VI 

fliaw^WALD  f  v,es  +the  fevidence  for  and  accepts  the  view 
t  lat  peptones  are  hydrates  of  the  albuminates.  In  Lecture  VII 
the  account  of  self- digestion  of  the  stomach  and  the  artificial 
fnric5°!  gastric  ulcer  will  be  read  with  much  interest. 
In  the  following  lecture  on  the  liver  and  bile  greater  stress  is 

actnfllPd-n  thr  fUnmv!0nS  °f  this  or§an  in  metabolism  than  in 
actual  digestion.  There  seems  to  be  some  doubt  as  to  whether 

a  precipitation  of  peptones  by  the  bile  really  does  take  place 
in  the  intestine  as  it  does  in  artificial  digestions.  A  short 
description  of  gall  stones  follows. 

!n  Lecture  IX  the  pancreas  and  pancreatic  digestion  are 
considered.  The  advance  of  our  knowledge  in  regard  to  the 

°f  Si®  Pancreas  and  their  relation  to  diabetes  is 
auiy  noted  The  innervation  and  movements  of  the  intes- 
mes  as  well  as  the  action  of  the  succus  entericus  occupy  the 
following  lecture,  and  the  difficult  subject  of  absorption  is  well 
Heated  in  the  eleventh  lecture.  After  a  discussion  upon  the 
action  of  the  various  ferments  on  each  other,  there  is  in  the 
last  lecture  a  summarised  account  of  what  becomes  of  each  of 
t  le  different  constituents  of  diet.  Each  lecture  is  followed  by 
a  vaiuable  bibliography,  but  it  is  a  pity  that  no  index  or 
table  of  contents  is  given. 

This  book  bears  clear  testimony  as  to  the  great  activity 
theie  lias  been  in  this  department  of  knowledge  within 
recent  times,  an  activity  in  which  the  author  has  had  no 
inconsiderable  share.  It  is  also  evident  that  there  are  not  a 
lew  questions  still  unripe  f<?r  final  statement,  and  from  time 
to  time  Professor  Ewald  points  out  where  further  research  is 
needed.  A  perusal  of  this  instalment  will  make  the  reader 
anxious  to  gain  acquaintance  with  the  second  volume  for  he 
will  perceive  that  a  work  on  diseases  of  the  digestive  organs 
irom  a  physician  so  conversant  with  their  physiology  must 
be  an  important  contribution  to  the  subject. 


iHEt  D™tive  Organs.  By  Professor  C.  A. 
T)  P  pn  Ad  ?dltlon-  Translated  by  Robebt 
•’  -GB-O.P.  London :  New  Sydenham  Society. 

n  1«f1?vebte,d  to  Dr-  Sattndby  for  a  very  read- 
isvoW  K111"63!  by  fhe  ^ell-known  Berlin 
h  e  d  iS®  deals  almost  exclusively  with  the 

iiho  o?v  7neH°rgvanS’  c°Piously  illustrated  from 
atoology  and,  wherever  possible,  by  the  results 

lents^nd^wT  are  cWefly  given  to  the  dis- 

th  to  th?  sabVphe-0ryi  .fomentation,  and  the 

eran  acenm  Vnf’  i  °  the  mechailism  of 
p  Q,iii,aCCOUnt  deglutition  and  the  devlnti- 

6  aUthor  entere  U’e  subject  of  the  pCi- 


Histoby  of  Cibcumcision  fbom  the  Eablxest  Times  to  the 
Pbesent.  By  P.  C.  Remondino,  M.D.  Philadelphia  and 
London  :  F.  A.  Davis.  1891. 

The  writer  of  this  volume  has  obviously  devoted  many  years 
o.  industrious  research  to  a  subject  deserving  of  more  atten- 
tion  than  it  has  hitherto  received.  We  venture,  however,  to 
think  that,  notwithstanding  the  author’s  own  opinion,  a  better 
book  would  have  been  produced  had  he  adopted  a  more  digni¬ 
fied  tone  throughout  the  volume.  But  this  fact  is  compara¬ 
tively  of  small  importance,  considering  the  undoubted  value 
ot  many  of  the  views  advanced  in  the  treatise.  Not  a  branch 
o  science,  nor  a  creed,  nor  a  mythology  has  been  neglected, 
a?d.cliaPter  and  verse  is  given  for  every  fact  adduced;  the 
bibliography  of  the  subject  is  up  to  date.  The  history  of  the 
operation  is  traced  back  to  remotest  antiquity,  and  the  illus¬ 
tration  of  Egyptian  circumcision  from  Chabas  and  Ebers’ 
description  of  the  bas-relief  found  in  the  temple  of  Khons 
near  the  great  temple  of  Maut,  at  Karnac,  is  of  special  in- 
terest,  furnishing  as  it  does  evidence  of  the  age  of  candidates 
for  the  rite  and  the  manner  of  its  performance.  An  important 
document  seems  to  have  escaped  the  writer,  namely  the  ac¬ 
count  of  the  operation  given  in  a  Babylonian  Magical  Text 
preserved  in  the  British  Museum  (W.  A.  1,  11,  17)  where  the 
term  “Arlu  ”  is  employed  in  the  sense  of  “  the  shaping  of  the 
phallus  (cf.  Hebrew  Arel,  “  foreskin”). 

Having  fully  investigated  the  antiquity  of  circumcision 
the  author  passes  on  to  the  theories  of  its  origin  and  spread’ 
of  infibulation,  muzzling,  and  other  curious  practices,  giving 
a  detailed  account  of  the  Hebraic  rite  of  circumcision  and 
specially  noting  the  custom  of  suction.  Dr.  Remondino  has 
evidently  no  knowledge  of  a  valuable  treatise  on  The  Jewish 
lute  of  Circumcision ,  London,  1873,  by  the  late  Dr.  Asher 
Asher.  On  page  26  of  this  work  the  following  remarks  occur 
anent  the  latter  subject :  “  Suction  was  formerly  applied  to 
all  wounds  which  were  supposed  to  be  poisoned  ;  the  instance 
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of  Queen  Eleanor  and  King  Edward,  when  the  latter  was 
wounded  in  Palestine,  will  recur  to  tne  reader  of  English 
history.  But,  as  stated  in  a  previous  section,  all  wounds 
occasioned  by  iron  instruments  were  regarded  in  Talmudic 
times  as  poisoned,  and  this  probably  accounts  for.  the  act  ot 
suction  being  prescribed  as  a  remedy  in  circumcision,  the 
reasons  given  in  the  Talmud  for  the  act  are  not  theologica^ 
but  scientific— namely,  the  apprehended  effects.on  the  child 
of  its  omission-and  therefore  ought  to  be  considered  from  a 
scientific,  not  from  a  theological,  point  of  view.  It  is  then 
unquestionable  that,  viewed  by  the  light  of  modern  surgery, 
the  sucking  of  the  wound  as  a  preventive  or  remedial 
measure,  is  utterly  useless.  The  Talmud  abounds  with  medi¬ 
cal  prescriptions;  and  the  inapplicability  of  these  to  modern 
types  of  disease  has  not  escaped  the  notice  of  later  Rabbinical 
writers,  who  have  over  and  over  again  ordained  that  no  one 
shall  have  recourse  to  or  rely  on  such  prescriptions.  these 
writers  constantly  remind  their  readers  that,  in  legard  to 
matters  medical  and  sanitary,  ‘  circumstances  have  now 
changed.’  The  abolition  of  the  act  of  suction  after  circum¬ 
cision  has  not  been  found  to  produce  any  difference  m  the 
health  of  the  child,  or  to  retard  the  healing  of  the  wound. 
Suction,  though  still  occasionally  performed  by  unauthorised 
Mohelim,  is  virtually  abolished  by  ecclesiastical  authority.  _ 
Referring  to  dilatation,  the  writer  boldly  declares  that  in  his 
own  hands  it  has  always  proved  a  failure,  and  surmises  that 
if  the  subsequent  history  of  the  supposed  successful  eases 
had  been  carefully  traced,  the  results  would  confirm  ins  own 

experience.  ,,  ,  m 

Summinc  up  the  questions  as  to  the  benefits  of  circum¬ 
cision,  and  predisposition  to  and  exemption  and  immunity 
from  disease,  the  author  states  :  “  That  for  an  all-around  long 
liver  the  Hebrew  holds  a  preeminence,  and,  as  a  factor  in 
this  pre-eminence,  circumcision  lias  no  counter-claimant. 
Circumcision  is  like  a  substantial  and  well  secured  liie- 
annuity  •  every  year  of  life  you  draw  the  benefit,  and  it  has 
not  any  drawbacks.  Parents  cannot  make  a  better  paying 
investment  for  their  little  boys,  as  it  ensures  them  better 
health,  greater  capacity  for  labour,  longer  life,  less  nervous¬ 
ness,  sickness,  loss  of  time,  and  less  doctors  bills,  as  well  as  it 
increases  their  chances  for  an  euthanasian  death. 

All  this  seems  excessive  and  strained,  but  it  is  worth  put¬ 
ting  on  record  as  the  opinion  of  a  man  who  has  given  a  great 
deal  of  time  and  trouble  to  his  subject. 


Die  Erkrankcngen  der  Nase,  deren  Nebenholen,  und  des 


Nasenrachenraumes.  Ein  kurzgefasstes  Lehrbuch  fiir 


Acrtzte  und  Studirende,  von  Dr.  Care  Fr.  Th.  Rosenthal. 

Berlin  :  Arerlag  von  August  Hirscliwald.  1892. 

Dr.  Rosenthal  tells  us  in  his  preface  that,  in  deciding  to 
write  a  book  on  diseases  of  the  nose,  he  was  fully  conscious 
that  there  was  no  scarcity  of  recent  works  on  the  subject. 
Some  of  these  works,  however,  have  been  written  chiefly  for 
specialists,  and  are  somewhat  bulky,  and  enter  into  details  of 
not  very  general  interest.  Others,  intended  for  students  and 
practitioners,  are,  he  thinks,  too  brief,  contain  a  veiy  in¬ 
adequate  account  of  the  disease,  and  are  especially  meagre  in 
therapeutical  details.  The  author’s  aim  has  been  to  make  his 
book  as  practical  as  possible.  He  has  aimed  at  giving  a  suffi¬ 
ciently  full  description  of  the  various  diseases  and  their 
treatment,  without  entering  into  unimportant  details  and 

theoretical  discussions.  j  jn  „  ,  _ 

The  work  is  divided  into  three  parts,  the  first  of  which  deals 
with  diseases  of  the  nose ;  the  second  with  diseases  of  the 
accessory  sinuses ;  and  the  third  with  diseases  of  the  naso¬ 
pharynx.  The  anatomy  of  each  region  is  described— a  useful 
plan  in  works  of  this  kind,  but  we  do  not  find  any  section  on 
physiology.  This  is  an  unfortunate  omission.  There  are 
many  points  connected  with  the  physiology  of  the  nose, 
especially  with  its  respiratory  function,  which  are  lnsuffi- 
cently  dealt  with  in  textbooks  of  physiology,  and  which,  from 
their  important  bearing  on  certain  diseases,  require  to  be 
thoroughly  grasped  by  those  who  are  entering  on  the  study  of 
nasal  affections. 

The  first  part,  dealing  with  diseases  of  the  nose  proper, 
opens  with  a  section  on  the  anatomy  of  the  region,  which  is 
clearly  written  and  sufficiently  full  for  the  purpose.  AVe 


notice  here  an  error.  The  mucous  membrane  of  tl . 
region  is  stated  to  be  covered  with  cylindrical  cilia  j 
lium,  while  that  of  the  respiratory  region  is  said  to 
with  stratified  pavement  epithelium.  Ciliated  ep  ; 
certainly  characteristic  of  the  respiratory  region  , 
and  posterior  rhinoscopy  are  described  in  sufficient; 
the  importance  of  the  use  of  the  palate  hook  is  h 
ciently  insisted  upon,  and  we  do  not  observe  any 
the  useful  self-retaining  palate  hooks  which  hav| 

P 1  ifn  deirtl i  e* head  of  Inflammatory  Diseases  andtl 
the  various  forms  of  rhinitis  are  described.  Chroi 
rhinitis  is  held  to  be  in  most  cases  developed  fro 
in cr  hypertrophic  condition,  a  view  which  is  ope 
Question.  There  is  a  section  on  influenza  which 
very  well  been  omitted  from  a  book  on  diseases  < 
The  skin  affections  of  the  nose  are  treated  in  cons 
tail,  even  frostbite  being  deemed  worthy  of  a  pla 
chapter  on  New  Growths  there  is  a  very  full  de 
mucous  polypi.  The  use  of  the  forceps  for  remoi 
growths  is  strongly  condemned.  The  cold  snar 
mended  for  removal  of  polypi  in  all  cases,  except 
growth  has  a  broad  attachment,  in  which  case  t 
cautery  snare  is  advocated.  The  chapter  on  1 
Neuroses  contains  a  rather  brief  account  of  ha 

allied  affections.  ,  ,  ,  ...  ,. 

The  second  part  of  the  work  deals  with  diseases 
sorv  sinuses.  The  main  portion  is,  of  course,  dev 
puration  of  the  antrum.  The  alveolar  opening  is  re 
'or  most  cases,  although  the  other  methods  of  tr 

^The  third  part  contains  an  account  of  nase 
catarrh,  of  adenoid  vegetations,  and  of  nase 
tumours.  In  speaking  of  the  removal  of  adenoid 
the  author  does  not  evince  a  strong  preference 
ticular  instrument,  though  he  seems  generally  t 
Gottstein’s  ring-knife  or  Lowenberg  s  forceps, 
portant  question  as  to  whether  we  should  ope 
without  an  anaesthetic,  he  does  not  speak  very  <fi 
on  the  whole  seems  to  advise  operating  withe 

thDr.CRosenthal’s  book  undoubtedly  supplies  t 
student  and  practitioner  with  a  very  good  descr 
diseases  of  the  nose  and  naso-pharynx,  and  of 
sinuses.  It  is  brought  well  up  to  date  in  most  re 
treatment  of  the  various  diseases  receives  a  sui 
of  attention.  The  author  would  sometimes  have 
in  a  work  of  this  kind,  to  have  laid  more  stress 
ticular  line  of  treatment,  instead  of  being  anxioi 
ate  all  the  alternative  methods.  The  book 
though  not  profusely,  illustrated,  and  there  is . 
plete  bibliography  prefixed  to  each  part  of  the  w 
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Aids  to  Practical  Hygiene.  By  J. 

B.A.,  M.B.,  B.Ch.,  F.R.C.S.I.,  etc. 

Spink,  and  Co.  1891.  , 

This  is  a  book  of  150  small  pages,  intended  to  t 
useful  to  “medical”  and  “sanitary  officers, 
likely  to  be  helpful  to  either.  It  abounds  with  t 
errors,  for  which  the  printer  and  proof-reader 
responsible;  but,  apart  from  this,  the  VY° 
garded  as  satisfactory  from  either  a  scientih 
of  view.  Far  too  much  detail  is  attempted  P 
jects,  out  of  all  proportion  to  the  rest.  Uwi  r 
limited  experience  in  practical  sanitary  wor 
failed  to  discriminate  between  essential  an 
points.  The  Notification  Act  and  Infectious  u 
tion  Act  are  set  out  at  considerable  leng  , 
prescribed  duties  of  medical  officers  of  healtn ,  1 1 
Health  Acts  are  only  mentioned  by  name, 
given  is  not  always  accurate  or  up  to  date,  , 
disinfection  is  only  mentioned  in  a  footnoE 
spoken  of,”  while  the  obsolete  hot  air  sy _  Y  j 

some  length  with  approval.  Dr. 
preface  that  he  has  left  his  original  ma  , 
to  be  regretted  that  it  did  not  undergo  i  g 
being  subjected  to  the  ordeal  of  publication. 
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kial  Maeitime  Customs.  II.  Special  series, 
iical  Reports  for  the  half-year  ended  March  31st' 
ty-seventh  issue.  Published  by  order  of  the 
feneral  of  Customs.  Shanghai:  Kelly  and 
anted.  London:  P.  S.  King  and  Son.  1891. 

lecember  31st,  1870,  Sir  Robert  Hart,  Inspector- 
ustoms,  1  eking,  addressed  a  circular  letter  to 
nedical  officers  at  the  Chinese  ports  asking  for 
ition  in  framing  a  half-yearly  report  upon  the 
aties  of  disease,  and  upon  diseases  rarely  if 
ered  out  of  China.  The  medical  reports  before 
Rome  of  that  circular  letter.  They  have  been 

Shanghai,  and  include 
S-89  on  the  health  of  Tientsin,  by  Mr.  A.  Irwin 
Canton,  by  Dr.  J.  F.  Wales ;  of  Wuhu,  by  Mr! 

’L  L.R.C.S.I. ;  and  of  Shanghai,  by  Dr. 
self.  This  last  is  the  fullest  of  the  four  reports 
T  a  ^r?fu  Perusal.  It  includes  a  long  series  of 
/e  clinical  records  of  enteric  fever,  and  full  notes 
-examinations  in  four  fatal  cases. 

Is  are,  as  the  author  observes,  “  the  pieces  iustifi- 
vhich  is  based  the  clinical  study  of  enteric 
oses  this  volume.  ”  It  extends  over  thirty-nine 

'^enrvgf  whl?h  compose  the  work  before  us, 
pter  A  of  a  series  of  “  Clinical  Studies  of  Dis¬ 
ced  in  China.”  We  have  noted  a  few  of  the 
ng  points  brought  forward  by  Dr.  Jamieson 

ummPrSOnfTnoeriC  f<Tr  is  in  China  most 
ummer.  Of  100  cases,  25  occurred  in  the  first 

ieXch  the  third’  and  27  in  the  fourth. 

:  ’ZTh  °  ®,eldoiP  accompanies  either  typhus 
r  m  England,  is  in  China  generally,  perhaps 
t  to  a  greater  or  less  extent  in  prolonged  easels 
Mr>  before  the  eleSh  day 
?f„„T‘dabIe,  and,tatal  complication  ;  when  it 
is  no  longer  of  such  grave  import. 

it  on  which  Dr.  Jamieson  dwells  is  the  danger- 

Sneibrnnahf0?PlBCati0n’  not  only  on  account 
strain  brought  to  bear  on  the  victim’s  vital 

rays  nresen/o  °f  th,e  graYe  hePatic  complica- 
Sous  v  nr  r  ?m-Se  VGS  When  the  two  diseases 
ieSSln  int0  one  mother.  Among 

niaue  in  *le-rV0U8  s?stem,  Dr.  Jamieson  noted 
5  breTlenCe,the  supervention  of 

[never  Set  w  tb  previousIy  been  nor- 

S!  aw  tll(  a  fatal  case  of  relapse.  Re¬ 
corded hv  ni-S’f  7  rare-  but  two  cases  have 
roomed  by  practitioners  in  China  in  one  of 

aSe  recurred  after  ten  years,  in  the ’other  after 
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Grundzuge  der  Kraxikenernahrunq.  By  Dr  Felix  Hirst-w 
EB5er  in’  Carlin:  August  HirschwaU 1892  )— T1 J  fc 
patfente  The  eon^r  r-ules  1°  be  °ba«-ved  ■“  <*<*  dieting“f 

the  teatoenl  o8f  dteasef  d”ger  °‘  the  Various  f°od-8t"®  “> 
SotIeTf  B  C*™”  t‘"p  ^Complication,.  By  IV.  E.  H. 

SaSB-  ISMS 

imoat  Hospital  in  connection  with  the  London  Post-graduate 
scheme.  The  various  forms  of  discharge  from  the  ear  are 
nefly  and  practically  described,  but  in  discussing  acute  sun- 
puration  in  the  middle  ear  the  author  fails,  as  far  as  we  have 
noticed,  to  point  out  that  there  are  many  cases  of  less  severe 
onus  of  inflammation  of  the  tympanum  in  which  the  mem 
brana  tympam  bursts,  and  yet  the  discharge  partakes  mSe  of 
a  mucous  than  purulent  character.  The  well-known  “  oto 

BruPneton1S  Severn]'1  n°  LaUder  Pvunton  instead  of  to  John 
Several  names,  such  as  those  of  Gruber  and 

M  reden,  are  misspelt.  The  author  rightly  insists  verv 
f^ougly  on  the  danger  of  neglecting  chronic  suppuration  of 
the  imclille  ear,  and  in  this  respect  the  circulation  of  these 
lectures  amongst  the  profession  will  have  a  good  effect. 


!"ensibSarASloni?T  treatment  are  eminently 
’f  ^1  •  1 1  AIc?ko1  appears  to  him  to  be  the 
ess  fnr  fiv  antipyretic.  Quinine  seems  to  be 

aland  ente  PYfP0SG’-Un*ess  when  the  coinci- 
lana  enteric  fever  is  suspected— then  a  test 

„  Juay  sa.fely  be  administered.  The  modern 

•JSMpS17  t0  be  condemned.  2SS 

1  comes  ioS®  ftei]  agonising  headache.  The 
he  m  late  in  enteric  fever.  During  conva 

fog  to  lwr°  orriODrAat\,°r  fiubnormal  in  the 
■valuable  Tn  tJL  i  -h?  eYemnS’  one  large 
the  authnr>a°LC0!itrcd  lntestmal  hiemorrha^e 
dis  virim-  S  h^dS)  eciualled  the  watery  ex- 
s  should n>fa  ?°  d  under  the  name  of  “  hazel- 
e  large>  at  least  4  fluid  drachms 

rhe??t  canabemWniy^anf ' ed-  While  recom- 
led  the  bodv  of  ’  Df'  Jamieson  states  that 
to  seven  “quit”  hnH?™  !gv%  Patient  to 
lily.  The  colon  L  ^  ?  °f“llk  had  been 

Jy Scrammed ^^curd  De^^  of  the 

;S^out  perforation .  ^  been  dUG 

nSOi n?1' ]-asurabIe  anticipation  to  the  collec- 
i  3S.  ta^gS1*  valuable  clinicafstudfes 


Manun^  forthe  Ptysi°l?fcal  Laboratory  By  V.  D.  Harris, 

ir-iii’uj-i-  DArcy  Power,  M.A.,  M.B.  FROS 

Fifth  Edit’on.  (London  :  Bailliere,  Tindall,  and  Cox.  1892). 
A  book  which  has  reached  its  fifth  edition  needs  but  little 

soewm7iendait10!1’  and  1VG  congratulate  the  authors  on  having 
so  well  supplied  a  want.  The  present  edition  is  a  little  larger 
ftbanf ntbe  Preceding  one ;  this  has  been  necessary,  as  dunn- 
t  e  four  years  that  have  elapsed  since  the  publication  of  the 
jurth  edition  there  has  been  considerable  advance  in  phvsio- 

!ngi?x!f  knowledge  and  methods.  Thus  in  the  section  devoted 
to  histology  we  find  the  methods  of  staining  the  central 
nervous  system  described  which  are  associated  with  5K 
names  of  Weigert  and  Pal.  We  do  not,  howeter  find  GolgPa 

Thehehp  a^d  t  |G  0H]1SS101]  appears  to  be  an  important  one 
The  chemico-physiological  sections  have  been  thoroughly  re¬ 
vised  We  note  especially  that  the  exercises  on  dfSinn 
have  been  rewritten  to  bring  in  the  work  of  Kiihne  andhis 
pupils  on  the  albumoses  and  peptones,  and  that  the  section 

relating  to  milk  has  been  written  up  to  date.  The  exneri- 
mental  exercises  have  been  somewhat  altered  in  order  to 
adapt  them  better  for  those  students  who  are  preparing  for 
higher  examinations.  The  whole  work  has  bee?  m?st&re- 
ully  got  up,  and  is  remarkably  free  from  mistakes  -  the  only 
serious  error  which  we  have  detected  is  the  statement  that 

Sissr the  with  c  opjS’SUS 

and  was  then  named  Formula  used,  at  Guy's  Hospital  in  Addition 
to  those  in  the  British  Pharmacopoeia.  It  was  a/very  small  un 
pretentious,  and  valuable  collection  of  formula  for  mediciiiea 
n  constant  use  in  the  hospital.  This  present  work  has  grown 
to  -30  pages  by  the  addition  of  so  much  of  the  B.P  ‘‘as  is 
necessary  to  be  known  for  the  purpose  of  prescribing.”  To  so 
arge  an  extent  has  the  B.P.  been  borrowed  from  that  in  the 
first  fourteen  pages,  which  include  100  headings,  there  are 
only  two  Guy  s  specialities— hypophosphorous  and  pyrogallic 
acids.  In  the  previous  edition  there  were  three  pages  of 
usefui  information  headed  Electricitas  ;  these  are  conspicuous 
by  their  absence  Of  the  special  Guy’s  formula*  many  aro  y^v 
valuable,  and  they  are  more  numerous  than  before  for 
exAmpie  biotmnes  have  been  extended  to  32,  and  15unguenta 
to  -9.  Among  the  new  and  very  useful  features  in  the  book 
are  a  set  of  formulae  for  children,  table  of  doses  for  age,  tables 

fifr.iTr§hro  ai3inlGa^UruS’  and  ins.tructions  for  preparing  arti- 
1  rnilk  arud  foods  by  peptonising  processes.  A  chapter 
fhp  vni16  quaif]t.  Poisons  and  their  Treatment  concludes 
the  volume ;  tins  is  a  very  useful  addition,  especially  for 
students  and  young  practitioners.  pcciany  xor 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW 
INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS, 
AND  THE  ALLIED  SCIENCES. 


ENEMA  RACK. 

Messrs.  Reynolds  and  Branson,  of 
Reeds,  manufacture  an  enema  rack  of 
-simple  construction  and  moderate 
price  which  will  be  found  useful  in 
hospital  wards  and  operating  theatres, 
.  as  well  as  in  the  consulting  rooms 
of  gynaecologists  and  general  practi¬ 
tioners.  India-rubber  tubes  folded  up 
in  their  boxes  suffer  much  from  being 
kept  bent. 


AN  IMPROVED  INSTRUMENT  FOR  THE  ELECTROLYSIS 

OF  N.EVI. 

The  accompanying  figure  shows  a  contrivance  which  has 
proved  very  successful  in  the  treatment  of  nsevus.  It  con¬ 
sists  of  a  handle  into  which  two,  three,  four,  or  five  needles 
can  be  screwed,  and  it  is  so  made  that  the  alternate  needles 
.are  attached  to  the  opposite  poles  of  the  battery.  Thus,  if 


needles  1,  3,  and  5  are  positive,  the  needles  2  and  4  are  nega¬ 
tive,  or  vice  versa.  The  advantages  of  the  instrument  are  as 

follows:—  ,  .  „  ,  , 

1.  The  manipulations  are  much  easier  than  when  a  number 
of  separate  needles  are  used  ;  it  is  not  at  all  easy  to  manage 
six  or  seven  separate  needles,  for  those  which  are  negative 
usually  have  a  great  tendency  to  slip  out  of  the  nsevus. 

2.  By  varying  the  number  of  needles  the  instrument  can  be 
adapted  to  the  size  of  the  nsevus. 

3.  The  needles  cannot  accidentally  touch  one  another 
daring  the  operation.  This  is  an  important  point,  because 
any  contacts  between  needles  of  opposite  pole  cause  shocks. 

4.  The  needles  remain  equidistant  throughout  their  length, 
the  density  of  current  therefore  is  uniform  all  over  their  sur¬ 
faces,  and  the  amount  of  destruction  of  tissue  is  everywhere 
uniform.  It  is  much  more  difficult  to  secure  this  desirable 
result  if  the  needles  are  irregularly  arranged.  _  When  that  is 
the  case  the  tissue  is  very  likely  to  slough  in  some  parts, 
while  it  remains  unaffected  in  others. 

5.  The  current  is  practically  limited  to  the  area  enclosed 

between  the  outer  needles.  No  indifferent  electrode  in  the 
form  of  a  pad  is  required,  and  there  is  no  risk  of  bad  effects 
from  the  passage  of  the  current  through  the  rest  of  the  body. 
In  nsevus  of  the  head  untoward  results  have  followed  from 
the  current  traversing  the  brain  in  passing  between  the 
.electrodes.  ,  .  ,  ,  ,  J 

It  is  useful  to  have  a  stock  of  needles  insulated  to  different 
lengths.  The  bare  part  should  be  long  for  large  nsevi,  and 
short  for  small  ones.  Either  steel  or  platinum  may  be  used ; 
the  former  rapidly  corrodes,  and  often  needs  renewal,  but 
•steel  needles  are  more  easy  to  introduce  into  subcutaneous 
nsevi.  It  requires  a  considerable  degree  of  force  to  push  all 


five  needles  through  the  skin  at  once.  The  current  uk 
should  be  varied  to  suit  the  length  of  surface  of  needle  i 
contact  with  the  tissues.  If  the  required  degree  of  deck 
lysis  can  be  produced  by  40  milliamperes  when  two  neetfe, 
are  used,  then  80  milliamperes  would  be  wanted  to  secure  b 
same  current  density  with  four  needles. 

The  instrument  is  made  by  Messrs.  Arnold  and  Sons. 

Upper  Wimpole.Street.  H.  Lewis  Jonei 


FORCEPS  FOR  THE  REMOVAL  OF  STRUMOUS 
GLANDS,  Etc. 

Having  experienced  considerable  difficulty  in  the  remova  h 
strumous  glands,  owing  to  their  friable  character,  w  j 
caught  with  the  ordinary  clip  forceps,  I  had  this  instrumk 
(as  shown)  made  by  Messrs.  Fannin  and  Co.,  and  find  it  ni 


useful  for  the  purpose.  The  blades  coming  m  contact  cl 
at  the  apex,  the  gland  is  received  within  the  fenestrated  ;l 
tion,  and  thus  is  not  broken.  The  instrument  will  alsc> 
found  useful  in  the  removal  of  any  morbid  growth. 

Francis  T.  Heuston,  M.D.,  F.R.C.S.I., 

Surgeon,  Adelaide  Hospital,  Dublin  ;  Professor) 
Anatomy,  Royal  College  of  Surgepns,  frelapl 
Consulting  Surgeon,  Coonibe  Hospital,  Dublq 


A  NEW  UTERINE  DILATOR. 

The  accompanying  design  represents  a  new  dilator  desig 
on  the  principle  of  the  phimosis  dilator  recently  descril 
The  advantages  of  the  dilator  are  its  simplicity  of  ac 
and  its  applicability  for  different  uses.  Not  only  doe 
allow  the  cervical  canal  to  be  evenly  dilated  throughou 
whole  extent,  but  by  an  arrangement,  at  the  end  of  the! 
dies,  of  a  rack  and  screw  working  on  a  scale  markec 
eighths  of  an  inch,  the  operator  may  correctly  estimate 


amount  of  dilatation  he  is  producing  and  also  may  keep 
blades  fixed  by  the  same  rack  and  screw  while  he  makes 
application  to  the  interior  of  the  uterus.  In  many  cast 
abortion  it  is  necessary  to  dilate  the  only  partially  ope 
os  uteri  in  order  to  abstract  the  ovum  or  placenta.  In  tl 
cases  the  dilator  is  of  particular  service  as  it  can  be  use 
first  dilate  the  os  uteri  and  the  cervical  canal  and  thei 
an  ovum  forceps  to  remove  the  uterine  contents.  The 
strument  has  been  made  by  Messrs.  Arnold  and  Sons. 

Bournemouth.  T.  F.  Gardner,  L.R.C.P.,  M.RL. 


Cremation. — A  notice  has  been  given  by  Mr.  Wilson  ' 
resolution  calling  upon  the  Leeds  Borough  County  Cou 
to  instruct  the  Burial  Grounds  Committee  to  consider  the 
visability  of  establishing  a  crematorium  for  the  borougl 
Leeds,  and  to  report  at  a  future  meeting.  The  local  aut 
rity  will  be  urged  to  consider  how  full  and  how  far  remo 
from  the  homes  of  the  inhabitants  the  principal  burial  plf 
of  Leeds  are  ;  for  sooner  or  later  Leeds,  like  some  other  gi 
centres  of  population,  must  face  the  question  from  a  sanit! 
point  of  view. 
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ttCAL  NOTES  IN  THE  PARIS  HOSPITALS. 

By  ERNEST  HART. 

Lourcine-Pascal  Hospital  op  Paris.— The  Gyneco¬ 
logical  Service  of  Dr.  Samuel  Pozzi. 
il  Organisation— Rules  as  to  Asepsis— Models  of  Operating 
le  and  Instruments. — Laparotomies. — Hysterectomy. _ Re¬ 

al  of  the  Uterine  Appendices.— A  Year's  Operations. 

-lervice  of  gynaecological  surgery  instituted  by  M.  Pozzi 
is  hospital  is  of  recent  creation.  Ten  years  ago  the 
me  was  occupied  exclusively  by  patients  suffering  from 
?al  disease.  In  1883  M.  Pozzi  added  to  his  wards  a  series 
oden  constructions  which  had  been  erected  in  the 
is  of  the  hospital  for  use  in  times  of  epidemics,  and  he 
to  perform  operations  and  to  give  lectures  in  gynae- 
'  on  non-venereal  cases  which  he  admitted  to  these 
.  _  Soon  afterwards  an  operating  theatre,  with  its  neces- 
djuncts,  was  constructed  for  ordinary  surgical  opera- 
ind  clinical  lectures,  and  a  special  room  was  arranged 
larotomies.  Since  that  time  a  regular  course  of  gyme- 
cal  teaching  has  been  carried  on  with  demonstrations 
as  hospital  is  now  one  of  those  most  visited  by  foreign 
doners.  6 

’ozzi’s  gynaecological  service  consists  of  two  wards  with 
,  elation  rooms,  including  in  all  40  beds.  Great  activity 
in  the  wards — as  will  be  seen  by  the  subjoined  sum- 
)f  the  operations  of  the  year.  The  chef  de  service  at- 
i  to  M.  Pozzi  s  wards  is  assisted  by  three  internes  and 
i  femes  and  as  many  dressers.  The  internes  (house- 
ns)  are  changed  every  year— a  practice  which  has 
is  advantages  from  the  student’s  point  of  view,  but 
without  serious  drawbacks  where  special  operations 
mcerned,  for  which,  a  thorough  training  and  special 
lticeship  are  necessary.  It  is  only  in  the  services  under 
•ection  of  the  clinical  professors  of  the  Paris  Faculty  of 
me  that  this  defect  in  organisation  is  compensated  by  the 
itment  of  a  chef  de  cliniyue,  who  is  in  reality  a  principal 
lit,  who  remains  at  his  post  for  three  years.  This  is  i 


gAe  case,  for  example,  in  the  Ophthalmological  Clinic  at  the 
Hotel  Dieu,  and  in  that  of  Urinary  Diseases  at  the  Necker 
Hospital.  There  is,  however,  no  chair  of  gynaecology  and  no 
official  gynaecological  clinic  in  the  Faculty  of  Paris,  which  is, 
in  this  respect,  behind  other  faculties  throughout  the  civilised 
world. 

The  course  of  teaching  which  M.  Pozzi  gives  is  purely 
voluntary  on  his  part.  He  simply  uses  the  material  which 
his  position  as  hospital  surgeon  gives  him,  and  he  has  only 
his  internes  to  assist  him. 

As  regards  the  material  organisation  of  the  service  only  a 
few  words  need  be  said.  The  wooden  huts  which  were  con¬ 
structed  for  temporary  purposes  are  far  from  presenting  all 
the  comfort  of  a  definitive  installation.  Thus  the  heating 
arrangements  consist  simply  of  a  few  stoves,  and  the  ventila¬ 
tion  would  be  insufficient  if  it  were  not  provided  for  by 
numerous  cracks  in  the  walls,  the  hygienic  usefulness  of 
which  was  certainly  not  foreseen  by  the  architect.  Moreover, 
M.  Pozzi ’s  principal  ward,  which  at  present  contains  twenty- 
two  beds,  is  really  rather  overfull.  It  is  desirable  that  a  ser¬ 
vice  of  such  importance,  to  which  patients  flock  in  such 
numbers,  should  have  an  installation  more  worthy  of  a  city 
like  Paris.  In  spite  of  these  defects  hygienic  conditions  are 
fairly  good.  A  numerous  and  intelligent  staff  keep  the  wards 
m  a  state  of  great  cleanliness.  They  are  repainted  every 
year,  no  mats  or  carpets  are  allowed  on  the  parquet  floor,  and 
there  are  no  curtains  to  the  beds  or  windows.  The  latter 
have  blinds  on  the  outside,  which  shade  the  patients  from  the 
sun  ;  thus  everything  that  will  hold  the  dust  is  dispensed 
with  The  operating  theatre  contains  an  operating  table,  and 
benches  rising  in  amphitheatre  fashion  for  the  lookers-on. 
The  floor  is  covered  with  cement,  and  the  benches,  which  are 
of  painted  wood,  are  washed  every  day  with  hose  like  those 
of  a  fire-engine.  Reservoirs  containing  the  antiseptic  solu¬ 
tions  are  placed  within  reach  of  the  assistants  by  an  ingeni¬ 
ously  arranged  system,  which  is  shown  in  the  accompanying 
illustration.1  J  s 


1  The  illustrations  are  kindly  lent  to  us  by  G.  Masson,  publisher 
Traite  de  Gynecologie  Clinique  et  Operatoire,  by  M  .  S.  Pozzi  from 
they  are  extracted 


which 


Fig  1.  Qpeiation  room  o  the  Lourcine-Pascal  Hospital ;  arrangement  of  reservoirs  used  for  wasliing-out  and  irrigation. 
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I  may  mention  also  the  arrangement  invented  by  M.  Pozzi 
for  allowing  the  operation  to  he  carried  on  easily  and  without 
wetting  oneself,  when  continuous  irrigation  is  employed,  as 
is  the  case  usually  in  all  plastic  operations  on  the  external 
genital  organs.  He  has  constructed  a  sheet  of  enamelled 
metal  soldered  in  front  to  a  metal  funnel,  which  is  fixed  to 
the  operating  table  in  front.  The  patient  is  then  placed 
in  the  dorso-sacral  position  or  in  the  Marion  Sims 
lateral  position  on  this  metallic  operating  sheet  (see  Fig.  2).  _ 

The  patients  are  brought  from  the  ward  into  the  amphi¬ 
theatre  on  a  movable  bed  consisting  of  a  piece  of  canvas 
stitched  on  a  metal  frame  carried  on  wheels  with  india-rubber 
tyres  (see  Fig.  3)  ;  they 
are  carried  back  to  bed  in 
the  same  way  after  the 
operation,  while  still 
under  the  influence  of 
the  anaesthetic. 

The  room  for  laparoto¬ 
mies  has  a  floor  of  ce¬ 
ment,  and  walls  lined 
with  glass,  which  are 
thoroughly  washed  be¬ 
fore  and  after  every  ope¬ 
ration.  All  the  articles 
of  furniture  in  it  are  of 
metal  and  glass.  The 
table  on  which  M.  Pozzi 
operates  is  the  same  as 
the  one  with  hinged  sec¬ 
tions  used  by  Professor 
A.  Martin  at  Berlin  (Frau 
Horn’s  table).  All  the 
instruments  used  in  the 
operation  are  previously 
heated  in  a  dry  stove  for 
two  hours  at  a  tempera¬ 
ture  of  140°  C.  ;  they  are 
then  kept  in  a  20  per 
1,000  carbolic  solution. 

M.  Pozzi  has  altogether 
given  up  using  sponges. 

He  objects  to  them  on 
the  ground  that  it  is  very 
difficult  to  disinfect  them 
thoroughly,  and  that  con¬ 
sequently  they  cannot 
be  used  twice  without 
risk,  which  makes  the 
employment  of  them 
very  costly.  He  uses  only 
absorbent  compresses 
made  of  a  sort  of  porous 
lint,  folded  six  times, 
and  forming  squares  of 
about  2|  inches  in 
width.  These  compresses 
are  boiled  for  three  hours 
in  a  1  in  1,000  sublimate 
solution,  and  then  kept 
in  a  50  in  1,000  carbolic 
solution  until  they  are 
required  for  use.  They 
are  then  carefully  washed 
in  hot  sterilised  water, 
so  as  to  free  them  com¬ 
pletely  from  all  anti¬ 
septic  material.  M.  Pozzi,  who  practises  antisepticism 
in  all  other  operations,  rejects  it  where  the  interior  of 
the  abdominal  cavity  is  concerned.  He  looks  upon  the 
peritoneum  as  being  a  membrane  of  such  sensitiveness 
that  antiseptics  act  on  its  epithelium  as  violent  poisons.  He 
never  introduces  into  this  serous  cavity  either  carbolic  acid 
or  sublimate.  Under  exceptional  circumstances,  however,  he 
drains,  or  uses  tampons  of  iodoform  gauze.  Usually  all  his 
laparotomies  are  simply  aseptic,  and  he  only  employs  anti¬ 
septics  for  external  dressings.  His  motto  is,  Intra-abdo¬ 
minal  asepsis,  extra-abdominal  antisepsis. 

In  the  rare  cases  in  which  M.  Pozzi  employs  drainage,  he 


never  uses  glass^tubes,  and  very  seldom  india-rubber^  tujj 


introduced  into  Douglas’s  cul-de-sac ,  according  to  A.  Mart 
practice.  He  merely  places  in  the  lower  angle  of  the  woj 
a  thick  strip  of  iodoform  gauze,  penetrating  for  about  an  ij| 
into  the  peritoneal  cavity.  If  the  peritoneum  has  beem 
tensively  soiled  he  washes  it  out  with  tepid  sterilised  we  i 
to  which  chloride  of  sodium  has  been  added  in  the  propor 
of  7  in  1,000.  If  he  has  reason  to  fear  much  oozing  of  bl 
or  if  he  wishes  to  ensure  thorough  disinfection  of  a  “  c 
space,”  he  uses  tampons  of  strips  of  iodoform  gauze,  coy 
with  a  fold  of  gauze,  and  pushed  into  the  peritoneal  ca 
after  the  method  of  Mikulicz,  who  was  the  first  to  make 

plan  known  in  Fra 


Among  the  lapat 
mies  most  frequej) 
performed  at  the  Li 


Fig.  5.— Pozzi’s  forceps  for  the  elastic  ligature  in  abdominal  hysterectomy. 


cine-Pascal  Hosp 
may  be  noted  those  c 
for  inflammations  o' 
appendages  of  the  uttli 
The  list  given  ba 
shows  how  frequ 
these  cases  of  pyc 
pinx  areq  almost  al 
them  originate  in  s 
mixed  affection,  pue 
ral  or  gonorrhoeal ; 
gonorrhoea  is  very  c 
mon  in  the  poor  pop 
tion,  from  which  the  I 
tients  of  the  hosi 
are  drawn.  M.  Po; 
method  of  operating 
fers  from  that  of  mot 
his  Parisian  colleag 
He  makes  extrem 
small  incisions — fro 
to  7  centimetres  at  r 
—and  it  is  through 
small  opening  thatl 
introduces  his  find 
without  depending 
the  eye  for  assista 
He  explores  the  ap 
dages  in  the  first 
stance.  If  he  finds  e| 
too  voluminous  or  jl 
friable  to  be  extra;) 
entire,  he  first  emu 
it  by  aspiration,  ') 
thus  reduces  its  size  | 
ficiently  to  allow  ii| 
be  extracted  by  the  si 
abdominal  incision, 
does  not  hesitate  to! 
great  force  in  brea i 
down  adhesions,  gu ) 
entirely  by  touch ;  i 
works  with  extreme? 
pidity,  and  to  check  i 
ing  of  blood  he  pul 
absorbent  comprefe 
into  the  abdomen  ini 
diately  after  the  ap  j 
dages  have  been  jj 
tracted.  By  this  nj 
of  procedure  he  avj 
the  exposure  of  the  viscera  to  the  air  and  the  escape  of  ji 
intestines  through  the  wound,  and  the  surgical  injury  is  : 
siderably  lessened. 

For  suture  of  the  abdominal  walls  he  uses  continuous  caj 
suture  on  three  superposed  planes  so  as  to  bring  the  div  | 
tissues  accurately  into  apposition.  The  first  plane  of  su  j 
includes  the  peritoneum;  the  second,  the  musculo-aponeui 1 
layer ;  the  third,  the  skin  and  the  cellular  tissue.  He  1 ! 
introduces  two  planes  of  deep  silk  sutures  to  support  the  1 
ceding  ones,  which  are  the  only  sutures  which  need  b<  j 
moved.  The  cicatrix  thus  obtained  is  linear  and  remark 
firm. 
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ive  here  illustrations  of  two  instruments  invented  and 
by  M.  Pozzi.  One  is  a  very  simple  forceps,  easily  taken 
;eces  and  sterilised,  which  serves  for  the  handling  of 
•dome  flat  needles  (see  Fig.  4.)  The  other  is  used  to 


2-~~P°zzi  s  metallic  operating  sheet  fixed  to  an  operating  table, 
ate  ligature  of  the  uterine  pedicle  in  abdominal  hyster- 
y  (see  Fig.  5).  The  procedure  which  this  surgeon  prefers 


I  powdered  tannin,  to  which  is  added  one-fourth  of  iodoform 
powder. 

M.  Pozzi  has  very  little  belief  in  the  efficacy  of  electricity 
m  uterme  fibroma.  He  considers  this  treatment  as  being 
chiefly  useful  for  the  consolation  of  the  patient  in  cases 
which  are  beyond  the  resources  of  surgery.  For  other  cases 
he  employs  abdominal  extirpation  when  the  fibroma  reaches 
to  or  above  the  umbilicus,  breaking  up  the  tumour  and 
removing  it  through  the  vagina  when  a  relatively  small 
fibroma  lying  within  the  pelvis  gives  rise  to  symptoms  of 
compression;  Finally,  if  the  fibroma  is  small  and  inter¬ 
stitial  and  gives  rise  to  troublesome  haemorrhage,  but  with¬ 
out  causing  inconvenience  by  its  size,  M.  Pozzi  performs 
extirpation  of  the  appendages— an  operation  of  less  gravity 
than  hysterectomy,  and  from  which  he  has  obtained  excellent 
results. 

Statistics  of  Operations  Performed  in  M.  Pozzi’s  Service. 

M.  Pozzi  has  furnished  me  with  the  following  table  of 
operations  performed  in  his  service  from  February  1st,  1891 
to  January  1st,  1892,  a  period  of  eleven  months 2 

I.  Laparotomies.— a.  Inflammatory  lesions  of  the  appendages  and  of  the 
pelvic  peritoneum  :  sixty-two  laparotomies  divided  as  follows 

1.  Fourteen  castrations  for  sclero-cystic  ovaries,  of  which  eight  were 
bilateral  castrations,  two  unilateral,  one  resection  of  the  ovary  and  one 
resection  of  the  ovary  with  salpingorrhaphy ;  no  death. 

2.  Ten  ablations  of  parenchymatous  salpingo-ovaritis  ;  with  ten  cures 

3.  Eight  hsematosalpinx,  aud  one  hydrosalpinx.  All  cured. 

4.  Twenty  seven  pyosalpinx  with  four  deaths,  one  of  which  was  due  to 
acute  peritonitis  from  tearing  of  the  sigmoid  flexure,  two  to  purulent 
peritonitis,  one  to  luemorrhage. 

5.  Two  pelvic  abscess  ;  cured. 

Summary.— These  sixty-two  laparotomies  for  inflammatory  affections  of 
the  appendages  gave  only  four  deaths,  or  a  mortality  of  A4  per  cent.  The 
mortality,  which  was  nil  in  the  cases  of  sclero-cystic  ovaritis,  parenchyma¬ 
tous  salpingo-ovaritis,  and  hrematosalpinx,  was  thus  13.8  per  cent  for 
the  cases  of  pyosalpinx  and  pelvic  abscess. 

B.  Ovarian  Cysts.- Twelve  ovariotomies  subdivided  as  follows:  Sir 
unilocular,  one  multilocular,  tw©  cystic  sarcomas,  two  papillary  cysts 
one  cyst  of  the  broad  ligament.  In  these  twelve  cases  there  were  two 
deaths.  One  occurred  in  the  patient  who  was  admitted  with  an  enor¬ 
mous  lifematometra  aDd  with  incomplete  retention  of  urine  and  disten¬ 
sion.  She  was  operated  on  for  the  hoematometra  (incision  of  the  cervix) 
on  May  4th;  she  became  worse,  and  laparotomy  was  performed  on  May 
22nd,  in  the  presence  of  fully  developed  peritonitis  ;  a  suppurating  cyst 
of  the  left  ovary  was  found.  The  patient  died  on  the  second  dav.  At  the 
necropsy  the  two  kidneys  were  found  full  of  pus.  In  the  second  case  of 
malignant  cyst  death  occurred  from  haemorrhage. 

C.  Fibrous  Tumours  of  the  Uterus.— 1.  Twelve  cases  were  operated  on  by 
abdominal  excision  ;  in  ten  the  pedicle  was  treated  by  the  extraperi- 
toneal  method.  Two  died— one  of  them  a  case  of  enucleation  of  multiple 


4.— Pozzi’s  forceps  for  Hagedorn’s  flat  needles. 

is,.the  extraPeritoneal  treatment  of  the 
He  dries  the  pedicle  with 
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after  elastic  ligature. 


Fig.  3.— Pozzi’s  movable  bed  for  the  conveyance  of  patients  from  the  ward  to  the 

operating  room. 

fibroma  of  the  broad  ligament,  and  in  the  other  the  pedicle  was  returned 
to  the  abdomen. 

2.  Two  cases  of  castration  for  fibrous  tumours  ;  two  cures. 

D.  Kidney ,  Liver ,  and  Exploratory  Laparotomies.— One  transperitoneal 
I  nephrectomy  for  a  polycystic  kidney,  without  suture  of  the  sac  to  the 
wall  and  without  drainage  ;  cured.  One  antero-inferior  hydatid  cyst  of 
the  liver  treated  by  laparotomy  and  suture  of  the  sac  (after  resection)  to 

2  The  statistics  begin  on  February  1st,  because  that  is  the  date  on  which 
the  hospital  year  begins  by  the  changing  of  the  internes  and  of  the  students 
in  attendance. 
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the  wall  ;  cured.  Four  laparotomies  were  purely  exploratory.  Two  were 
cases  of  cancerous  tumour  of  the  ovaries,  with  peritoneal  metastasis.  In 
one  case,  in  which  cystic  salpingo-ovaritis  had  been  diagnosed,  adhesive 
enterocele  was  found  ;  one  was  a  case  of  hydramnios.  All  four  patients 
recovered. 

II.  Operations  by  the  Natural  Passages.—  A.  Vaginal  hysterectomy.  This 
operation  was  done  twenty-two  times  for  different  lesions  ;  five  times  for 
cancer,  with  two  deaths,  one  from  hfemorrhage  on  the  second  day,  and 
another  from  iodoform  poisoning  on  the  eighth  day;  six  times  for  pelvic 
suppuration,  without  any  death.  In  one  case  a  ureteral  fistula  caused 
by  pinching  subsequently  made  suprapubic  cystotomy  necessary  in  order 
1 1  make  the  ureter  empty  itself  into  the  bladder,  and  finally  nephrectomy. 
The  patient  is  now  cured.  Four  times  for  fibrous  tumour,  with  four 
cures.  Three  times  ablation  of  the  uterus  was  necessary  in  patients  who 
had  already  mice 'gone  laparotomy  for  lesions  of  the  appendages,  all 
three  recovered;  in  one  there  was  purulent  gonorrhoeal  metritis,  which, 
aEter  being  twice  curetted,  was  not  improved  ;  in  the  second  there  was 
a  purulent  abdominal  fistula,  and  in  the  third  a  purulent  collection  at  the 
level  of  one  of  the  pedicles.  Four  vaginal  hysterectomies  were  performed 
in  the  following  cases  ;  one  atresia  of  the  uterus  due  to  treatment  in 
another  hospital  by  chloride  of  zinc  sticks  ;  one  complete  prolapsus  in  a 
woman  who  had  passed  the  menopause,  the  operation  being  completed  by 
an  antero-posterior  colporrhapliy ;  one  Pean’s  operation  for  intense 
dysmenorrhcea  with  grave  nervous  reilexes  ;  one  of  uterine  tuberculosis. 
These  four  patients  recovered,  in  all  his  vaginal  hysterectomies  M.  Pozzi 
employs  ligatures,  forceps  pressure  is  only  used  as  an  exceptional  method. 

B.  <'uretiing  forendometritis,  81  cases,  no  deaths. 

C.  Operations  on  the  cervix  (Scliroedef,  Emmet,  Simon,  Markwald)  25 
cases,  no  deaths. 

D.  Scraping  out  of  inoperable  cancer,  2,  no  deaths. 

E.  Colpoperineorrhapliy(Hegar’s  operation),  3  cases,  3  cures;  Lawson 
Tait’s  operation,  2  cases,  2  cures.  In  these  operations  M.  Pozzi  has  com-, 
pletely  abandoned  catgnt  and  only  employs  silver  wire. 

F.  Alexander’s  operation,  9  cases,  9  cures. 

G.  Miscellaneous  operations  :  2 lumbar  nephrectomies,  2  cures  ;  1  supra¬ 
pubic  cystotomv,  1  cure ;  l  amputation  of  both  breasts  (sarcoma)  at  a 
single  sitting,  cure;  1  extirpation  of  vaginal  cyst,  1  epithelioma  of  the 
meatus,  1  plastic  operation  in  a  little  girl  with  vulvar  anus,  all  cured. 

A  certain  number  of  these  operations  which  are  distin¬ 
guished  in  the  statistics  supplied  to  me  were  performed  by 
Dr.  Picqub,  who  carried  on  the  service  during  M.  Pozzi’s 
absence  from  July  20th  to  September  4th.  It  is  not  necessary 
for  my  purpose  that  these  should  be  distinguished  here  ;  they 
were  all  successful.  In  all,  during  the  period  of  eleven 
months,  there  were  performed  ip.  the  gynecological  service  of 
the  Lourcine-Paseal  Hospital  243  operations,  148  of  which 
were  major  operations,  with  10  deaths.  It  is  not  necessary 
that  I  should  make  any  comments,  either  critical  or  lauda¬ 
tory,  on  this  clinical  report ;  but  my  object  is  served  if  these 
notes  of  my  visits  to  the  clinics  ’  suffice  to  indicate,  as  they 
can  hardly  fail  to  do,  how  thoroughly  imbued  the  present 
generation  of  French  surgeons  is  with  the  antiseptic  and 
aseptic  principles,  with  what  logical  accuracy  and  perfection 
they  carry  them  out,  and  how  excellent  are  their  results. 
It  need  hardly  be  said  that  the  anatomical  knowledge,  the 
neatness  of  hand,  the  perfection  in  surgical  procedure,  which 
has  always  distinguished  the  Paris  school  of  surgeons  is  not, 
and  are  not,  less  striking  now  than  heretofore.  The  activity 
of  the  service  of  the  wards  and  the  excellence  of  the  practice 
makes  such  a  service  as  this  exceedingly  interesting  and 
instructive  to  students  and  visitors. 

***  The  formula  for  the  compound  powder  employed  by  M. 
Robin  in  the  treatment  of  his  third  class  of  chloroses  was  by 
a  lapsus  calami  incorrectly  stated  in  the  British  Medical 
Journal  of  February  6th,  page  283.  It  should  have  been 
printed  as  follows  :  Chloride  of  sodium,  0.27  g. ;  chloride  of 
potassium,  0  20  g. ;  phosphate  of  soda,  4.60  g. ;  phosphate 
of  potash,  12  g. ;  phosphate  of  lime,  1.950  g.  ;  phosphate  of 
magnesise,  1.400  g. ;  sulphate  of  potash,  2  g.  ;  carbonate  of 
iron,  0.9  g.  ;  powdered  haemoglobin,  5  g.  Divide  into 
twenty  portions.  Two  packets  daily  before  food. 


A  Great  German  Doctor.  —  Professor  Rudolf  Vir¬ 
chow  has  published  the  following  statement  under 
date  of  February  9th,  1892: — “Cincinnati  papers  pub¬ 
lish  long  advertisements  setting  forth  how  the  ‘  great 
German  doctor,’  Dr.  Karl  Virchow  Schick,  of  Berlin, 
has  arrived  there,  and  has  begun  his  consultations.  It  is 
asserted  that  he  has  made  importantdiscoveries  in  the  ‘  germ 
treatment  of  chronic  diseases,’  and  that  his  prescription  is 
employed  by  806  doctors  in  Europe.  Permit  me  to  remark 
that,  according  to  the  official  lists,  no  doctor  of  medicine  of 
this  name  exists  or  has  existed  in  Berlin  or  in  Prussia,  nor  is 
he  known  in  the  other  states  of  the  German  Empire.  This 
notice  will  probably  suffice  to  induce  American  newspapers  to 
put  an  end  to  the  proceedings  of  the  gentleman  in  ques¬ 
tion.” 


ABERDEEN  UNIVERSITY  EXTENSIOI 
We  hope  that  the  generous  loyalty  which  has  alreac 
tributed  nearly  £25,000  for  university  purposes  in  At 
may  not  be  checked  in  its  own  extension  by  Mr.  Go 
very  guarded  reply  to  the  deputation  which  waited  up 
on  Wednesday.  The  Chancellor  of  the  Exchequer,  i  I 
of  his  official  reserve,  was  obliged  to  admit  that  a  “fait 
had  been  made  out,  and,  indeed,  it  would  seem  to  rl 
difficult  to  resist  the  facts  and  figures  laid  before  hin 
Aberdeen  University  has  special  claims  on  the  State! 
the  Act  of  Union,  and  because  two-thirds  of  its  chat 
in  the  gift  of  the  Crown,  and  it  is  now  compelled  to.  pi 
penalty  of  its  success  in  the  overcrowded  state  of  itsj 
rooms  and  the  inadequate  accommodation  which  it 
for  the  necessities  of  modern  teaching.  Museums,  9 
tories,  and  facilities  for  practical  work  are  in  too  man: 
conspicuous  by  their  absence,  and  the  climax  of  emit 
ment  will  soon  be  reached  when  the  new  ordinaji 
the  Commissioners  prescribe  the  necessity  for  a  consii 
enlargement  to  meet  their  requirements.  In  the  l 
building  there  is  no  accommodation  for  students  wh 
engaged  in  the  various  class  rooms.  The  secretarial 
ment  has  not  even  an  office  at  its  disposal.  The  ei 
to  the  University  is  through  a  mean  and  miserable  ] 
running  out  of  a  narrow  and  shabby  street.  The  opil 
universal  in  the  north  as  well  as  elsewhere  that  avjj 
effort  must  be  made  to  place  the  University  on  a  lev 
the  requirements  of  modern  teaching,  and  to  enabl  i 
stand  up  against  the  stress  of  competition  which  | 
becoming  so  acute.  It  has  no  funds  of  its  own,  I 
appeal  for  help  has  been  liberally  responded  to.  But 
at  least  is  required,  and  private  benevolence  cannc 
more  than  half.  Under  these  circumstances,  and  rena 
ing  the  precedents  of  Edinburgh  and  Glasgow,  it  is 
not  too  much  to  ask  the  Government  to  come  to  tin 
this  deserving  institution,  and  prevent  the  difficulti 
even  ruin  which  may  befall  it  if  it  is  compelled  to  trufi 
own  unaided  resources.  Mr.  Goschen,  whilst  unable  tl 
an  immediate  subsidy,  and  unwilling  to  pledge  hi 
sible  successors,  promised  a  sympathetic  considera 
the  whole  question,  and  we  believe  that  Lord  Lot  p 
personally  sanguine  of  success.  With  this  modified  ;| 
of  consolation,  then,  we  must  be  content  for  the  preset 
we  are  hopeful  that  when  the  time  again  comes  fol 
knock  at  the  Treasury  door  with  one  hand,  we  may  ij; 
to  show  the  completed  amount  of  the  contribution  i 
public  in  the  other.  If  we  cannot  congratulate  the  fe 
tion,  however,  on  having  secured  any  definite  ple< !’ 
must  recognise  the  very  efficient  way  in  which  they  d  p 
own  work.  The  making  of  seven  comprehensive  spee|< 
forty  minutes  is  in  itself  no  inconsiderable  feat,  anj 
the  thirteen  minutes  of  the  Principal  down  to  tl: 
sentences  in  which  Sir  Donald  Stewart,  with  sold 
brevity,  stated  his  side  of  the  question,  everythii 
was  convincing  and  practical,  and  a  forcible  letter  fit 
Andrew  Clark  made  some  amends  for  his  unav’ 
absence. 


The  Emperor  of  Austria  has  granted  a  patent  of  n 
with  remission  of  the  customary  fees,  to  Professor  "S 1 
director  of  the  hospital  at  Laibach,  in  recognition  of  \ 
portant  services  rendered  by  him  during  many  years  P 
the  province  of  public  health. 

Presentations. — Mr.  D’Arcy  B.  Carter,  M.R.C.S.  ha 
presented  by  the  members  of  his  railway  ambulance 
with  a  handsome  solid  gold  pen  and  pencil  combined  r 
meeting  of  the  Society  of  Medical  Officers  of  Health, 
February  15th  at  20,  Hanover  Square,  a  handsome  t 
coffee  service  was  presented  to  Samuel  Robert  ! 
L.R.C.P.,  medical  officer  of  health  for  the  district  of  Sb 
London,  by  the  Society  of  Medical  Officers  of  Hea, 
acknowledgment  of  his  many  years  of  devoted  ser : 
treasurer  of  the  Society. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
ubscriptions  to  the  Association  for  1892  became  due  on 
January  1st.  Members  of  Branches  are  requested  to  pay 
the  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
forward  their  remittances  to  the  General  Secretary,  429, 
Strand,  London.  Post-office  orders  should  be  made  pay¬ 
able  at  the  West  Central  DistGct  Office,  Pligh  Holborn. 
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.RAIN  SURGERY  FROM  A  PHYSICIAN’S  POINT 

OF  VIEW. 

I. 

7 e  propose  to  analyse  at  some  length  the  arguments 
nd  conclusions  of  an  important  address  by  Dr.  Sahli, 
f  Bern,  before  the  Swiss  Medical  Society,  on  surgical 
perations  on  the  brain  from  the  standpoint  of  the 
hysician.  The  lecturer,  who  claims  for  the  physician 
le  right  of  having  the  first  word  in  all  questions 
l  brain  surgery,  discusses  the  subject  at  full  length, 
nd  in  most  instances  deals  with  points  of  controversy 
l  an  impartial  spirit.  Whilst  objecting,  in  rather  strong 
jrms,  to  surgical  intervention  in  some  forms  of  cerebral 
isease,  he  seems  disposed  to  see  much  that  is  good  in  the 
Torts  that  have  been  made  to  bring  affections  of  the  brain 
ithin  the  domain  of  surgical  therapeutics,  and  anticipates 
>r  this  modern  development  of  operative  surgery  a  brilliant 
iture. 

Dr.  Sahli  points  out,  in  his  preliminary  observations,  that 
3  yet  very  few  cerebral  affections  are  suitable  for  surgical 
eatment.  These  he  arranges  in  three  categories,  the  first 
dating  to  progressive  focal  brain  lesions,  such  as  tumours 
id  abscess ;  the  second  to  epileptiform  affections  ;  and  the 
fird  to  the  different  forms  of  cerebral  compression  caused  by 
imours,  by  meningeal  inflammations,  and  by  arrested  de- 
elopment  of  the  brain.  Reference  is  made  in  the  con- 
uding  portion  of  the  lecture  to  recent  proposals  for  dealing 
7  surgical  methods  with  mental  disorders,  apoplexy,  and 
eadache  ;  but  in  each  of  these  affections  operative  interven- 
on  is  regarded  as  either  unjustifiable  or  useless.  In  dealing 
ith  focal  lesions,  such  as  tumour  or  abscess,  to  which 
Mention  is  first  directed  by  Sahli,  it  is  very  important  to 
ake  out,  in  the  first  place,  the  nature  of  the  deposit ;  and, 
„i  the  second  place,  its  situation.  The  latter  is  a  very  im- 
)rtant  point,  and  the  progress  of  cerebral  surgery  must 
"pend  very  much  on  the  extent  of  our  knowledge  of  localisa- 
on.  As  the  surgeon  must  evidently  direct  most  of  his  at- 
ntion  to  the  local  diagnosis  of  focal  affections  that  are 
iperficial  or  not  very  deeply  seated,  the  functional  topo- 
■aphy  of  the  cortex  of  the  brain  is  of  special  interest  to  him. 

1  Ueber  liirncliirurgische  Operationen  vom  Standpunkte  der  inneren 
edicin.  Von  Hermann  Salili.  Nacli  einem  im  Scliweizerischen 
rtzlichen  Centralverein  gehaltenen  Vortrag.  Sammlung  klinischer  Vor- 
ige,  No.  28,  July,  1891. 
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The  dissociated  character  of  the  paralyses  and  spasms 
observed  in  lesions  of  the  motor  region  of  the  cerebral  cortex, 
which  is  due  to  the  separate  arrangement  of  the  centres  for 
upper  and  lower  limbs  and  the  face,  is  certainly  a  very  im¬ 
portant  fact  for  the  surgeon  ;  but  such  dissociation,  it  is 
stated,  has  not  much  diagnostic  value  unless  it  be  well 
marked. 

In  ordinary  noil-cortical  hemiplegia,  the  arm,  lower  limb,, 
and  face  are  sometimes  unequally  affected  ;  and  the  fact  of 
the  arm  in  any  case  being  affected  more  than  the  lower  limb 
does  not  necessitate  the  assumption  of  an  exclusively  cortical 
lesion,  since  in  every  case  of  incomplete  hemiplegia  the 
lower  is  not  so  much  paralysed  as  the  upper  limb.  The  low(  r 
limb,  it  is  supposed,  is  less  exclusively  innervated  than  the 
upper  limb  from  the  opposite  and  diseased  cerebral  hemi¬ 
sphere.  In  those  regions  of  the  surface  of  the  brain  which 
have  not  been  mapped  out  and  marked  in  diagrams  by  func¬ 
tional  centres,  it  is  held  that  the  functions  are  more  diffused 
and  so  mixed  together  that  they  cannot  be  separated  and 
localised.  Some  functions,  both  sensory  and  motor — for 
instance,  those  of  the  fifth  nerve,  the  [vagus,  and  the  glosso¬ 
pharyngeal,  and  also  the  function  of  [cutaneous  sensibility — 
are  either  not  at  all,  or  but  very  slightly,  disturbed  by  focal 
lesions  of  the  cortex.  That  the  starting  points  of  different 
functions  may  be  mixed  in  the  cerebral  cortex  is  proved  by 
the  presence  in  good  topographical  maps  of  the  surface  of  the 
brain  of  a  centre  for  associated  lateral  movements  of  the 
eyes.  Such  a  centre  must  include  an  intimate  and  insepar¬ 
able  combination  of  the  central  organs  of  the  opposed  in¬ 
ternal  and  external  recti  muscles.  The  local  concentration  of 
some  functions,  as  seen  in  maps  of  the  brain  surface,  and  the 
diffuse  arrangement  of  others,  does  not  really  represent  so 
strong  a  contrast  as  one  would  be  led  by  the  diagrammatic 
sheet  to  suppose,  as  each  so-called  centre  represents  merely  a 
concentration  of  a  function  which  is  spread  over  a  much 
larger  extent  of  the  surface  of  the  brain.  Knowledge  of  the 
deep  topography  of  the  brain  is  useful  to  the  surgeon, rnot 
only  with  regard  to  the  diagnosis  of  abscess,  but  also  be¬ 
cause  the  diagnosis  of  superficial  focal  lesions  cannot  be 
established  with  certainty  unless  one  is  able  to  exclude  the 
possibility  of  the  existence  of  a  deep-seated  lesion. 

It  occasionally  happens  that  when  the  surgeon  assumes 
that  he  has  succeeded  in  localising  a  morbid  deposit  in  the 
brain,  by  determining  the  correspondence^  of  a  sharply-de¬ 
fined  set  of  symptoms  with  the  data  of  cerebral  topography, 
the  apparently  well  established  diagnosis  fails  to  ,be  con¬ 
firmed  on  exposure  of  the  supposed  seat  of  the  disease.  The 
most  frequent  cause  of  faulty  diagnosis  is  the  remote  or 
transmitted  action  (“  Fernwirkung  ”)  of  the  focal  lesion. 

Although  from  the  results  of  physiological  and  pathological 
experiences,  the  conclusion  may  be  justifiably  drawn  that 
certain  functions  are  associated  with  definite  portions  of  the 
brain,  it  by  no  means  follows  that  whenever  this  localised 
function  is  disturbed  or  destroyed,  the  seat  of  the  lesion  is 
always  to  be  found  in  the  corresponding  anatomical  region. 
A  functional  lesion  must,  of  course,  be  present  at  this  region, 
but  the  palpable  tumour  or  abscess  may  be  seated  at  a  more 
or  less  considerable  distance  from  this  part,  and  affect  this 
merely  by  indirect  action.  In  apoplexy,  as  represented  clini¬ 
cally  in  most  instances  by  loss  of  consciousness  and  hemi¬ 
plegia,  although  the  region  of  bleeding  or  softening  may  be 
very  limited,  the  whole  of  one  hemisphere  as  an  organ  of  uni- 
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lateral  mobility,  and  a  great  part  of  the  cerebral  cortex  on 
both  sides  as  an  organ  of  consciousness,  are  both  functionally 
impaired.  The  conditions  of  this  remote  or  transmitted 
action  are  very  complex.  It  is  very  probable  that  in  an 
organ  so  highly  differentiated  as  the  brain  both  the  irritating 
and  the  inhibitory  action  of  a  pathological  deposit  maybe  trans¬ 
mitted  to  many  separate  parts  along  purely  nervous  tracts. 
For  the  present  this  remote  action  is  attributed  mainly  to 
the  intracerebral  pressure  change  and  the  obstruction  of  the 
circulation  which  are  necessarily  caused  by  the  morbid  de¬ 
posit.  Every  such  deposit,  whether  tumour,  abscess,  or  irri¬ 
tating  cicatrix  may  set  up  this  transmitted  action,  and  cause 
indirect  local  symptoms.  These  symptoms  depend  in  cases 
of  tumour  on  pressure,  in  cases  of  abscess  either  on  pressure 
or  on  inflammatory  disturbances  of  the  circulation,  or  on  both 
combined.  A  tumour  may  cause  internal  hydrocephalus  and 
general  cerebral  pressure,  and  it  may  also  cause  indirect  focal 
•symptoms  by  local  pressure.  The  intensity  of  the  symptoms  of 
remote  action  depends  in  general  cerebral  pressure  on  the 
size  of  the  tumour  and  its  rapidity  of  growth,  and  in  local 
pressure  on  its  consistence,  the  duration  of  its  growth,  and 
the  part  of  the  brain  affected.  If  an  indirect  focal  symptom 
be  mistaken  for  a  direct  one,  then  a  mistake  in  the  diagnosis 
with  regard  to  locality  is  almost  inevitable.  Such  mistake 
may  be  guarded  against  to  some  extent  by  separating  cases 
>in  which  the  symptoms  of  general  brain  pressure  are  well 
marked  from  those  cases  in  which  such  symptoms  are  slight 
or  altogether  absent.  Through  this  restriction  of  endeavour 
after  sure  localising  diagnosis  to  cases  presenting  only  sym¬ 
ptoms  of  moderate  brain  pressure,  a  large  proportion  of 
cerebral  tumours  must  be  excluded  from  the  action  of  direct 
surgical  treatment.  Sahli  holds  that  it  is  difficult,  if  not  im¬ 
possible,  to  estimate  the  size  of  a  cerebral  tumour  before  it  is 
exposed,  as  it  may  cause  brain  pressure  not  only  directly, 
but  also  through  hydrocephalus  internus,  which  may  result 
from  the  presence  of  a  small  growth  in  the  posterior  cranial 
fossa. 

In  discussing  the  conditions  of  success  for  the  operative 
treatment  of  morbid  deposits  in  the  brain,  Sahli  points  out 
that  an  attempt  to  remove  a  cerebral  tumour  cannot  be  at¬ 
tended  with  good  results  unless  the  growth  be  situated  in  the 
convex  portion  of  the  hemisphere,  and  at  or  near  the  surface 
of  the  organ.  The  removal  of  a  large  brain  tumour  is  a  very 
dangerous  operation,  and  a  diffused  and  ill-defined  morbid 
growth  is  to  be  regarded  just  as  if  it  were  a  large  one,  since 
it  is  necessary  for  its  successful  removal  to  carry  the  knife 
through  healthy  brain  tissue.  Metastatic  growths  (secondary 
carcinoma  and  sarcoma)  cannot  be  considered  as  proper 
objects  of  operative  treatment,  as  other  growths  of  a  like 
nature  may  be  present,  not  only  in  remote  regions,  but  also 
in  the  brain  itself. 

A  very  serious  danger  in  the  removal  of  a  large  brain 
tumour  is  the  bleeding,  as  it  is  often  found  difficult  to  arrest 
this.  Cerebral  cedema,  which  is  regarded  by  von  Bergmann 
as  a  very  frequent  source  of  danger,  does  not,  in  Sahli’s 
cpinion,  play  any  great  part  in  bringing  about  serious  and 
fatal  results  after  the  operation.  Much  stress  is  laid  in  this 
portion  of  the  lecture  on  the  effects  of  the  surgical  violence 
which  in  mqst  operations  for  the  removal  of  cerebral  tumour 
is  unavoidable.  The  disturbance  both  of  brain  and  of  brain- 
case  by  the  application  of  surgical  instruments,  and  the 
displacement  of  the  histological  elements  of  the  brain  con¬ 
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sequent  on  the  removal  of  a  large  growth  and  the  format! 
of  a  large  gap  in  the  cerebral  hemisphere,  must  seriouj 
affect  this  highly  oi'ganised  structure,  and  induce  indirecij 
by  the  inhibitory  action  of  this  nervous  centre  intejj 
general  shock.  Sahli  thinks  it  right  to  express  his  convict^ 
that  the  danger  of  operations  for  opening  the  skull  has  Lxjj 
unnecessarily  increased  by  the  recent  substitution  of  the  ^ 
of  the  chisel  for  that  of  the  trephine. 

The  prognosis  of  operative  treatment  is  far  better  in  cal? 
of  cerebral  abscess  than  in  cases  of  cerebral  tumour.  1| 
operation  itself  is  less  severe  in  the  former ;  a  ceretl 
abscess,  after  evacuation  and  drainage,  will  heal  like  i 
abscess  in  any  other  situation  ;  and  correct  localisation  j 
favoured  by  the  history  or  traces  of  an  old  head-injury  ort 
the  association  of  suppurative  aural  disease.  If  the  surg<| 
fails  to  meet  with  the  abscess  at  once  on  opening  the  ski!, 
there  is  always  a  chance  of  finding  it  on  exploratory  pu|. 
ture  of  the  adjacent  portions  and  even  of  deep-seated  regie# 
of  the  brain.  As  a  proof  that  very  deep-seated  absces:* 
may  be  found  accessible  to  surgical  treatment,  a  case  is  j. 
ferred  to  in  which  Kocher  opened  and  drained 
collection  seated  in  the  immediate  neighbourhood 
ventricle. 
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THE  PATHOLOGY  OF  GENIUS. 
Huxley  defines  genius  as  innate  capacity  of  any  kind  abcli 
the  average  mental  level.  Accepting' the  definition  til 
genius  is  an  inborn  tendency  to  do  certain  things  beti 
than  most  men,  it  may  be  called  something  abnormal,  butt 
treat  it  as  something  pathological  neither  new  nor  tri 
Nevertheless  there  will  always  be  people  willing  to  belie! 
that  men  favoured  by  Nature  with  great  mental  powers  hal 
some  compensating  deficiencies.  Genius  is  perhaps  not  ( 
uncommon  as  some  assume,  but  there  is  a  great  reluctail 
to  recognise  it.  There  have  been  men  of  genius  who  nei| 
gained  distinction  owing  to  adverse  circumstances.  Thi| 
is  always  a  goodly  number  of  men  who  step  beyond  the  lij 
in  physical  and  mental  endowments,  and  this  superiority  j 
evidently  inborn.  So  far  is  this  from  being  a  proof  of  a| 
morbid  condition,  that  perfection  of  function  is  tne  higlnj 
result  of  happy  heredity  and  healthy  nutrition. 

Mr.  Nisbet,  who  a  short  time  ago  wrote  a  book  on  the 
sanity  of  genius,1  does  not  venture  to  espouse  the  statenffi 
of  Moreau  that  genius  is  a  neurosis,  but  he  holds  that  gr(| 
mental  gifts  are  not  obtained  as  a  rule  without  some  distuii 
ance  of  the  brain  and  nervous  system.  In  favour  of  tl 
view  he  quotes,  curiously  enough,  an  opinion  expressed  j 
Professor  Huxley  to  the  effect  that  a  genius  among  ml 
stands  in  the  same  position  as  a  “  sport  ”  among  animals 
plants.  He  thinks  it  probable  that  “a  large  proportion  j 
‘genius  sports’  are  likely  to  come  to  grief  physically  aj 
socially,  and  that  the  intensity  of  feeling  which  is  one  of  tl 
conditions  of  genius  is  especially  liable  to  run  into  the  fix; 
ideas  which  are  at  the  bottom  of  so  much  insanity.”  IV 
Nisbet  is  able  to  enumerate  a  rather  long  list  of  celebratj 
persons  who  suffered  from  diseases  more  or  less  remote 
connected  with  the  nervous  system,  but  whether  in  a  givi 
number  of  men  of  genius  more  nervous  disease  would 
found  in  them  and  in  their  families  than  in  the  same  nu 


1  The  Insanity  of  Genius,  and  the  General  Inequality  of  Human  Fact] 
Physiologically  Considered.  By  J.  F.  Nisbet.  New  Edition.  Ward  a 
Downey.  1891. 
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of  ordinary  men  living  under  similar  circumstances  is  an 
jiry  which  it  would  be  very  difficult  to  make.  Mr. 
oet  makes  the  most  of  the  fact  that  toward  the  close  of 
life  Jnlius  Ctesar  had  occasional  epileptic  fits  ;  never- 
ess,  Julius  Ciesar  was  a  man  of  astonishing  strength 
i  bodily  and  mental,  but  the  strain  to  which  he  subjected 
constitution  from  his  ceaseless  toils  and  his  sensual  ex¬ 
es  seemed  sufficient  to  wear  out  any  human  organism, 
n  looking  over  Mr.  Nisbet’s  list  of  neurotic  great  men 
miss  a  large  number  against  whom  nothing  can  be 
.  He  claims  Alexander  the  Great  as  a  neuropathic 
ius,  on  the  ground  that  he  had  an  affection  of  the 
icles  of  the  neck,  which  compelled  him  to  hold  his 
i  on  one  side  ;  and  that  a  brother  of  his  was  an  idiot, 
must  be  Aridseus,  son  of  Philip  by  a  concubine,  who 
escribed  as  of  feeble  intelligence,  but  certainly  not  an 
t.  Plutarch  merely  says  that  Alexander  had  a  slight 
ip  of  the  head,  and  that  the  weakness  of  Arideeus  was 
congenita],  but  Olympias  destroyed  his  intellect  with 
drugs.  Besides  these  two,  no  other  of  the  great 
;rals  of  antiquity  are  claimed  as  neuropaths.  Mr. 
>et  seems  satisfied  if  he  can  assign  any  defect  or 
ase  against  a  man  of  genius,  or  even  against  his 
•stors.  For  example,  he  thinks  it  worth  while  to  tell 
hat  Southey’s  father  was  “passionately  fend  of  field 
ts,”  and  then  observes  :  “  Extraordinary  physical  energy 
ften  found  in  connection  with  nerve  disorder,  the  result 
tn  excessive  stimulation  of  the  motor  centres  of  the 
a.”  We  are  told  that  Cromwell  died  of  ague  at 
a  “  malady  the  exciting  causes  of  which  are  still 
nown,  but  which  is  obviously  of  a  nervous  charac- 
Then  Marlborough  was  subject  to  headaches  and 
iness  ;  and  Turenne  had  a  weak  constitution  in  boy- 
1,  stuttered,  and  was  subject  to  a  convulsive  movement 
le  shoulders.  We  hear  nothing  of  Conde  or  other  great 
ich  generals  save  Napoleon,  as  to  whom  we  have  the 
7  of  his  being  an  epileptic.  We  are  told  that  Wel¬ 
don  was  also  an  epileptic.  Certainly  Marlborough, 
oleon,  and  Wellington  were  all  men  of  very  strong 
titutions.  All  writers  who  have  taken  up  this  view  about 
unhealthy  character  of  genius  soon  take  us  away  to 
s  and  painters,  who  are  mostly  men  of  extreme  sensi- 
y,  and  often  leading  strange  and  unconventional  lives, 
here  have  been,  no  doubt,  too  many  sickly  poets  who 
“i  gained  notoriety  by  gratifying  a  morbid  taste  for  un- 
lesome  reading,  but  Tasso  seems  the  only  great  poet  who 
was  insane.  Mr.  Nisbet  tells  us  he  was  confined  for  a 
'  on  account  of  homicidal  mania.  There  is,  indeed,  a 
7  of  Tasso’s  drawing  a  knife  on  a  man,  but  we  do  not 
v  the  provocation  ;  and  this  is  the  only  record  of  his 
ig  to  injure  anyone.  The  character  of  his  insanity  was 
linly  not  homicidal  mania. 

)  those  who  are  willing  to  believe  that  the  poet  has  a 
h  of  insanity  about  him,  Shakespeare  is  a  great  difficulty 
•h  Mr.  Nisbet  evidently  prides  himself  in  having  done 
ething  to  remove.  He  tells  us  that  Masson  has  discovered 
he  (Shakespeare)  “was,  in  his  solitary  hours,  an  abject 
melancholy  man.”  Three  of  the  poet’s  sisters  died  in 
ihood,  one  brother  in  early  manhood,  and  two  others  in 
t  ought  to  be  the  prime  of  life.  Mr.  Nisbet  informs  us 
the  retirement  of  the  great  dramatist  to  Stratford-on- 
a  when  he  was  48  was  not  owing  to  his  having  made  a 


fortune,  but  owing  to  his  health  having  broken  down,  and  he 
assumes,  without  any  adequate  proof,  that  his  last  illness 
looks  like  successive  shocks  of  nervous  disorder.  Mr.  Nisbet 
gives  us  the  choice  between  a  paralytic  or  an  epileptic  seizure 
or  paralysis  agitans.  As  for  his  children,  they  either  died 
in  infancy  or  they  were  stupid.  Judith  must  have  been 
either  capricious  in  her  rejection  of  offers  of  marriage,  or  very 
unattractive,  for  she  was  32  years  of  age  before  she  secured 
her  husband,  Thomas  Quiney,  a  vintner,  not  of  good  family 
nor  particularly  well-to-do.  As  for  Susannah,  who  married 
Dr.  Hall  in  her  25th  year,  she  was  a  stupid  woman  who  sold 
her  husband’s  medical  manuscripts  without  reading  them. 
The  statement  that  she  was  “witty  above  her  sex”  Mr. 
Nisbet  regards  as  conventional  “  tombstone  flattery.”  Sup¬ 
pressing  the  continuation  of  the  epitaph,  “  More  than  all, 
wise  to  salvation  was  good  Mrs.  Hall,”  he  observes:  “Un¬ 
fortunately,  this  is  all  that  can  be  told  to  her  credit.”  On 
the  other  side  of  the  account,  our  author  lets  us  know  that 
Mrs.  Hall  was  troubled  in  childhood  with  scurvy,  and  had  a 
daughter  who  had  tortura  oris,  inflammation  of  the  eyes,  and 
ague.  So  that  we  are  bidden  to  insist  no  more  about  the 
healthy  character  of  the  genius  of  Shakespeare. 

The  observation  that  the  families  of  men  of  genius  have  a 
tendency  to  die  out  could  be  better  considered  under  the 
broader  statement  that  aristocracies  and  families  living  in 
luxurious  social  conditions  do  not  habitually  keep  up  their 
numbers. 

Mr.  Nisbet’s  book  is  written  for  the  general  reader,  but  his 
subject  will  always  have  a  great  interest  for  medical  men, 
who,  however,  will  be  cautious  in  letting  their  assent  wander 
far  beyond  the  evidence  adduced.  Perhaps  if  the  author 
had  been  more  careful  in  sifting  his  statements,  and  had 
presented  his  conclusions  in  less  startling  terms,  his  work 
would  have  had  less  attraction  for  the  public. 


SMOKE  AND  FOG. 

It  cannot  be  said  that  Lord  Salisbury’s  reply  to  Viscount 
Midleton,  on  the  subject  of  his  proposal  for  a  Royal  Com¬ 
mission  on  the  question  of  the  prevention  of  excessive 
smoke  and  smoky  fogs,  betokened  much  study  of  the  sub- 
ject.  In  the  first  place  he  suggested  that  the  prevention 
of  smoke  would  not  prevent  fog.  Of  this,  of  course,  every¬ 
one  is  aware,  but  between  the  ordinary  sea  fog  and  the 
London  pea-soup  fog  there  is  a  world  of  diference.  Lord 
Salisbury  observed  that  one  remedy  might  be  to  compel 
everyone  to  use  anthracite  coal — a  suggestion  which  he  stated 
he  obtained  from  Professor  Frankland.  The  fact  is,  however, 
that  Professor  Frankland  never  made  any  suggestion  of  the 
sort,  but  has  always  recommended  the  use  of  coke,  which 
may  be  made,  and  is  made,  much  more  easily  from  bitumi¬ 
nous  coal  than  from  anthracite.  Further,  Lord  Salisbury 
suggested  that  if  Lord  Midleton  could  find  anyone  to  serve 
o  i  it,  a  Select  Committee  might  be  appointed.  This,  how¬ 
ever,  is  precisely  what  was  done  before  in  the  House  of 
Commons.  A  Select  Committee  was  appointed  on  the  Bill 
supported  by  the  Smoke  Abatement  Society,  and  Mr.  Ernest 
Hart  and  Mr.  W.  R.  E.  Coles,  and  other  persons  directly 
associated  in  the  origin  of  this  movement,  gave  evidence  at 
length.  The  Committee  presented  a  report  favouring  the 
Bill  which  was  then  before  the  House.  This  was  not  a  Bill 
setting  out  any  one  particular  remedy,  but  leaving  it  open  to 
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the  house  builder— for  it  applied  only  at  present  to  new 
Rouses — to  employ  any  one  of  the  number  of  means  which 
exist,  such  as  the  use  of  anthracite,  the  use  of  coke,  warming 
by  a  smokeless  base-burner  (of  which  there  are  many  satis¬ 
factory  patterns),  warming  by  gas,  and  so  on. 
p  It  is  not,  however,  likely  that  a  further  Select  Committee, 
obtained  in  the  loose  and  unbusinesslike  manner  which  Lord 
Salisbury  suggested,  would  be  of  any  use  whatever.  It  would 
only  servers  a  further  means  for  shelving  a  question  which 
must  at  no  distant  time  be  more  thoroughly  dealt  with.  A 
Royal  Commission  consists  of  experts,  and  it  would  be  en¬ 
abled  to  obtain  a  vast  amount  of  evidence  concerning 
methods  of  smoke  abatement,  improved  fuel,  improved  forms 
of.grate,  the  mere  putting  on  record  of  which  would  be  of 
great  service.  Its  recommendations  would  not  be  likely  to 
be  of  a  very  drastic,  and  certainly  not  of  a  uniform,  character, 
but  it  is  more  than'probable  that  out  of  the  recommendations 
of  such  a  Royal  Commission  would  arise  information  ade¬ 
quate  to  enable'the  House  at  a  future  time  to  carry  such  a 
Bill  as  that  of  Lord  Campbell,  and  so  make  a  beginning  of 
this  great  business. 


DIPSOMANIA  BEFORE  THE  GERMAN 
PARLIAMENT. 

Three  years  ago  a  Committee  of  the  Austrian  Reichsrath 
resolved  that  experiments  for  dealing  with  inebriety  “had 
better  be  left  to  private  initiative  than  be  undertaken  by  the 
State.”  To-day  the  German  Reichstag  is  asked  by  the 
German  Emperor  to  hand  over  the  treatment  of  all  inebriates 
cto  the  State,  and,  moreover,  to  treat  domestic  inebriety  as  a 
distinctly  criminal  offence.  Section  18  of  the  new  Bill  pro¬ 
vides  that  habitual  drunkards  shall  be  shut  up  in  prison,  till 
cured,  by  order  of  magistrates. 

Professor  Jolly,  the  director  of  the  insanity  wards  in  the 
Charite  Hospital  of  Berlin,  in  a  pamphlet  on  Inebriety  and 
Insanity,  read  at  the  recent  conference  of  lunatic  asylum 
physicians  in  Weimar,  insisted  that  the  administration  of 
this  provision  should  be  committed  to  medical  men,  and  not 
to  magistrates  only.  The  Emperor  will  probably  be  con¬ 
vinced,  by  the  medical  evidence  at  his  command,  that  in¬ 
ebriety  in  many  cases  is  a  disease,  and  best  susceptible  to 
treatment  entirely  distinct  from  that  applicable  to  malefac¬ 
tion. 


In  Germany  these  proceedings  will  probably  more  oftk 
emanate  from  the  police  than  from  relatives  ;  but  in  eitlj- 
case  the  court  should  be  satisfied  that  no  malicious  design  \ 
at  work.  The  period  of  restraint  should  also  not  exceed  tip 
which,  according  to  medical  evidence,  is  essential  to  cure. 

Treatment  and  not  punishment  must  be  aimed  at,  for  all- 
vindictive  spirit  shown  by  the  law  towards  a  condition  larg! 
regarded  both  by  doctors  and  the  intelligent  public  as. 
physical  disease  will  certainly  defeat  its  own  aim  and  res! 
in  the  ultimate  repeal  of  too  Draconian  legislation. 

In  this  country,  where  the  law  is  in  a  most  unsatisfactc- 
condition,  we  shall  be  interested  in  watching  experimen  j 
legislation  which  may,  in  some  measure,  afford  a  model  j 
our  legal  reform  and  will  at  any  rate  be  highly  instructive! 


Sir  Walter  Foster  has  given  notice  of  his  intention 
introduce  a  Bill  to  amend  the  Coroners’  Act  1887. 


A  meeting  of  the  Executive  Committee  of  the  Gene! 
Medical  Council  will  be  held  on  Monday  next,  February  22r| 


It  is  stated  officially  that  the  Privy  Council  agree  to 
proposed  Teaching  University  for  London  being  designate 
“The  Gresham  University.”  The  charter  will  according 
be  laid  upon  the  tables  of  both  Houses,  amended  in  tl[ 
particular. 

The  budget  of  the  municipality  of  Berlin  for  the  yd 
beginning  on  April  1st,  1892,  shows  the  sum  of  4,579,f| 
marks  (about  £229,000)  for  “  public  institutions,  for  the  c;| 
of  the  sick,  convalescent  homes,  and  arrangements  connect! 
with  public  hygiene.” 


Dr.  W.  H.  Broadbent  is  gazetted  to  be  Physician  j 
Ordinary  to  His  Royal  Highness  the  Prince  of  Wales.  T 
announcement  of  this  appointment  will  be  received  wil 
approval  throughout  the  profession,  and  will  be  a  source  j 
just  congratulation  to  Dr.  Broadbent’s  many  profession 
friends. 


The  Select  Committee  on  the  Hours  of  Railway  Servar 
has  been  reappointed,  and  it  is  satisfactory  to  have  the : 
surance  of  the  President  of  the  Board  of  Trade  that  “  t 
proceedings  will  be  expedited  as  much  as  possible  with  tj 
view  of  arriving  at  a  decision  before  the  close  of  the  presej 
session.”  If  not  it  is  to  be  feared  that  the  work  of  the  Coi 
mittee,  which  has  already  taken  a  great  deal  of  evidence,  wj 
be  thrown  away. 


The  opinion  of  the  Austrian  Government  that  the  matter 
had  best  be  left  to  private  governance  is  out  of  sympathy 
with  the  spirit  of  modern  legislation.  That  thousands  of 
people,  who  would  otherwise  be  useful  members  of  society, 
are  now  shelved  by  a  remediable  disease,  from  the  cause  of 
which — alcohol — every  State  derives  a  large  revenue,  is  an 
incident  of  waste  which  appeals  for  remedy  to  the  State 
itself. 

The  first  desideratum  is  a  retreat  which  shall  be  effectual 
•in  its  remedy :  and  it  goes  without  saying  that  all  such 
retreats  must  be  systematically  visited  by  doctors,  albeit 
their  management  may  well  be  in  the  hands  of  lay  men  and 
women. 

It  is  equally  certain  that  no  decree  for  restraint  should  be 
made  by  a  magistrate  without  adequate  evidence,  and  also 
without  the  judge  being  satisfied — by  the  testimony  of  rela¬ 
tives  and  others — that  no  improper  motive  is  concealed 
behind  the  proceedings. 


HEALTH  OF  PRINCE  GEORGE  OF  WALES. 

Wte  are  glad  to  be  able  to  contradict  the  rumours  which  ha 
recently  been  circulated  with  so  much  persistence  as  to  t 
health  of  Prince  George  of  Wales.  The  death  of  his  elc 
brother,  to  whom  he  was  greatly  attached,  coming  as  it  c 
before  Prince  George  had  fully  recovered  from  the  prosti 
tion  produced  by  his  attack  of  typhoid  fever,  profound 
agitated  him,  and  his  anxiety  was  increased  by  the  realisj 
tion  of  the  complete  change  in  his  future  career,  and  t 
greatly  increased  responsibility  which  would  be  thrown  up* 
him  by  this  untoward  event.  There  is,  however,  no  truth  | 
the  statement  that  he  caught  cold  at  the  funeral  of  the  Du 
of  Clarence  and  Avondale.  He  was  greatly  benefited  by  1 
visit  to  Osborne,  and  is  now,  we  are  happy  to  state,  impro 
ing  in  health  daily. 


COLOUR  VISION  AT  THE  ROYAL  SOCIETY. 

The  Colour  Vision  Committee  appointed  by  the  Boy 
Society  are  now  within  measurable  distance  of  the  co 
elusion  of  their  labours.  At  their  meeting  on  February  11 
they  considered  their  draft  report,  agreed  on  therecommendj 


eb.  20,  1892.] _  THE  NATIONAL  DRINK  BILL.  [mSSJwSSL*  403 


3  to  be  submitted  to  the  Board  of  Trade,  and  one  more 
ng  at  Burlington  House  on  March  3rd  will  probably  be 
eient  to  settle  all  final  arrangements,  and  put  the 
ence  and  the  conclusions  to  be  drawn  from  it  into 
i  Book  form. 


THE  LATE  MR.  H.  W.  BATES. 

H.  W.  Bates,  F.R.S.,  whose  death,  at  the  age  of  67,  oc- 
ed  on  February  16tli,  was  one  of  the  small  band  of 
iralists  led  by  Darwin  and  Wallace,  who  have  worked  a 
lution  in  methods  of  biological  study.  Retaining  the 
naturalists’  love  of  animals  and  enthusiasm  for  collect- 
they  brought  to  bear  a  spirit  of  philosophical  inquiry 
•h  was  not  satisfied  merely  with  an  observation  of  curious 
its  or  striking  forms,  but  sought  out  an  explanation  for 
r  production.  Bates  went  to  the  Amazon  in  company 
i  Mr.  Wallace  in  1848,  and  did  not  return  to  Europe  until 
;  the  whole  of  these  eleven  years  he  spent  in  wandering 
it  the  banks  of  the  Amazon  and  its  tributaries,  collecting 
observing.  His  admiration  and  love  for  tropical  life  was 
jission,  and  in  the  concluding  page  of  his  fascinating 
uralist  on  the  River  Amazon  he  wrote:  “1  hold  to  the 
ion  that,  although  humanity  can  reach  an  advanced  state 
ulture  only  by  battling  with  the  inclemencies  of  Nature 
igh  latitudes,  it  is  under  the  equator  alone  that  the  per- 
race  of  the  future  will  attain  to  complete  fruition  of  man’s 
itiful  heritage,  the  earth.'’ 


PHAGOCYTOSIS  AND  MMUNITY. 

discussion  on  phagocytosis  and  immunity  at  the  Patho- 
3al  Society  of  London  was  opened  by  Dr.  Sims  Woodhead, 

,  in  an  able  and  exhaustive  address,  which  is  printed  in 
elsewhere,  presented  the  subject  with  studied  impartia- 
Professor  Burdon  Sanderson  and  Dr.  Klein,  who  fol- 
;d,  both  directed  their  remarks  to  a  criticism  of  the 
>ry  of  phagocytosis.  Dr.  Sanderson’s  observations  in  the 
a  reproduced  the  criticism  which  he  made  in  the 
inian  lectures,  while  Dr.  Klein  gave  special  attention  to 
presence  of  bacteria  within  pus  cells  under  circumstances 
:h  pointed  rather  to  the  destruction  of  the  cells  by  the 
eria  than  to  the  converse.  Mr.  Kanthack’s  speech, 
:h  we  also  reproduce  in  full,  was  a  careful  analytical 
y  of  facts  and  theories.  The  discussion  was  then  ad- 
ned,  and  its  resumption  at  the  next  meeting  of  the 
ety  will  be  an  interesting  occasion.  Among  the  speakers 
probably  be  Dr.  Sidney  Martin,  Mr.  Adami,  Dr.  William 
iter,  and  Dr.  Rufftr. 


HE  AMALGAMATION  OF  QUEEN’S  AND  MAS  DN 
COLLEGES,  BIRMINGHAM. 

cr  is  practically  the  final  step  in  this  important  arrange- 
t  was  taken  on  February  13th,  when  the  matter  came 
re  Mr.  Justice  Chitty  in  the  Court  of  Chancery.  Queen's 
^ge,  as  at  present  constituted,  consists  of  the  two  Facul- 
of  Theology  and  Medicine.  It  is  proposed  to  take  the 
r,  with  its  museums,  bodily  over  to  Mason  College, 
h  is  well  equipped  as  a  science  college,  and  to  carry  on 
nedical  school  entirely  at  the  latter  place.  Queen’s  Col- 
remains  in  the  hands  of  the  theological  party,  which  re- 
3  as  an  endowment  the  valuable  site  of  the  College  with 
buildings  upon  it,  on  which  there  is  a  mortgage,  liow- 
though  not  a  large  one,  looking  to  the  value  of  the  site, 
managing  body  of  Mason  College  undertakes  to  provide 
fi  its  funds  the  necessary  accommodation  and  apparatus 
ired  for  the  medical  faculty  ;  and  for  this  purpose  it 
antees  to  spend  at  least  £13,000  on  the  erection  of  new 
lings,  etc.  The  scheme  had  previously  obtained  the 
it  of  the  Charity  Commissioners  and  the  Attorney- 
•ral ;  and,  at  the  application  on  February  13th,  Mr. 
ice  Chitty  gave  his  sanction,  with  the  understanding 
if  necessary,  an  Act  of  Parliament  should  be  applied  for. 
ther  the  latter  becomes  necessary  or  not,  the  scheme  is 


now  safe  ;  the  new  buildings  will  be  ready  for  occupation  in 
October  next.  A  most  important  advance  in  medical  educa¬ 
tion  and  university  extension  in  the  Midlands  has  thus  been 
secured.  To  this  happy  result  the  cordial  support  of  the 
Councils  of  each  of  the  Colleges  has  greatly  tended,  but  it  is 
only  just  to  recognise  specially  the  valuable  services  ren¬ 
dered  by  Dr.  J.  Thackray  Bunce  on  behalf  of  Mason’s  Col¬ 
lege,  and  of  Professors  Tait  and  Windle  on  behalf  of  Queen’s 
College. 


YORKSHIRE  COLLEGE,  LEEDS. 

The  annual  dinner  of  the  medical  department  of  the  York¬ 
shire  College  was  held  this  year  under  the  presidency  of  Mr. 
Mayo  Robson.  After  the  usual  loyal  toasts,  Mr.  Seaton  pro¬ 
posed  “  The  Medical  Department  of  the  \rorkshire  College 
and  the  Staff  of  the  Leeds  General  Infirmary  and  Public  Dis¬ 
pensary.”  Principal  Bodington,  in  reply,  said  that  he  be¬ 
lieved  that  the  public  would  not  fail  to  give  the  Council  the 
necessary  support  in  their  endeavour  to  create  a  home  for 
the  medical  department  worthy  of  its  traditions.  He  hoped 
that  before  another  year  the  new  building  would  be  very  far 
advanced,  and  that  two  years  hence  it  would  be  nearly 
finished.  Dr.  Eddison  responded  for  the  staff  of  the  Infirm¬ 
ary,  and  Mr.  Herbert  Rowe  for  that  of  the  Dispensary.  Mr. 
Scattergood  also  responded.  Mr.  Robert  Atkinson  proposed 
“The  Health  of  Mr.  Mayo  Robson,”  who  in  reply  said  that 
some  years  ago  they  thought  they  were  doing  very  well  if  18 
or  19  students  entered.  Now  they  did  not  think  they  were 
doing  well  if  they  had  not  40  or  more.  They  were  making 
provision  in  the  new  school  for  300  students,  and  he  believed 
that  the  school,  when  completed,  would  be  second  to  none 
in  the  country. 


“  L’ESTOMAC  ET  LE  CORSET.” 

Dn.  Chapotot,  in  a  recent  essay  published  by  Bailliere 
under  this  title,  gives  a  fair  summary  of  the  opinions  of 
experts  such  as  Bouvier,  Dickinson,  Sibson,  and  others,  on 
the  real  and  imaginary  evils  attributed  to  constriction  of 
t4e  waist.  The  question  of  the  true  position  of  the  stomach 
is  very  important  in  respect  to  the  correct  interpretation  of 
abnormal  relations  of  the  abdominal  viscera  detected  after 
death.  The  most  original  portion  of  Dr.  Chapotot’s  essay 
refers  to  a  matter  of  some  interest  to  ladies.  Young  women 
have  often  reason  to  complain  of  disagreeable  noises  caused 
by  air  moving  about  in  the  epigastric  region.  Our  author 
attributes  these  noises,  which  differ  from  borborygmi,  to  a 
vertical  bilobulation  of  the  stomach  caused  by  the  pressure 
of  stays.  During  expiration  the  upper  lobe  is  relieved  of 
pressure  by  the  ascent  of  the  diaphragm.  The  lower  lobe 
is,  on  the  other  hand,  subjected  to  great  pressure  from  the 
abdominal  muscles.  Hence  air  and  liquids  are  forced  up¬ 
wards  into  the  upper  lobe  through  the  narrow  isthmus  pro¬ 
duced  by  the  pressure  of  the  stays  ;  as  they  pass  through 
the  isthmus  and  issue  out  of  it  the  characteristic  gurgling 
sound  is  produced.  If  the  stays  be  taken  off'  the  sounds  are 
no  longer  heard,  but  they  may  be  reproduced  by  applying 
any  other  form  of  constriction  to  the  abdomen  at  the  same 
level. 


THE  NATIONAL  DRINK  BILL. 

Dr.  Dawson  Burns  has  contributed  his  annual  essay  on  the 
drink  bill  of  the  nation  to  the  public  press.  It  appears  from 
it  that  in  1891  the  people  of  the  United  Kingdom  spent  over 
141  millions  sterling  in  alcoholic  beverages,  an  increase  of 
a  million  and  three-quarters  as  compared  with  1890.  Great 
as  the  increase  has  been,  however,  it  is  in  a  smaller  ratio 
than  the  increase  of  1890  over  1889.  The  increase  is  entirely 
due  to  increased  consumption  of  British  beer  and  spirits,  for 
there  has  been  a  decrease  in  the  quantity  of  foreign  and 
colonial  wines  and  spirits.  British  beer  and  spirits  both  in¬ 
creased  by  rather  over  a  million  and  a  quarter,  the  increase 
in  the  former  being  slightly  greater  than  in  the  latter.  We 
have  spent  rather  more  than  half  a  million  less  on  foreign 


404  REGISTRATION 


and  colonial  spirits,  and  £146,000  less  on  wines.  If  Dr, 
Burns’s  analyses  of  his  figures  be  correct,  the  Englishman 
spends  on  the  average  about  20  per  cent,  more  on  alcohol 
than  the  Scotchman,  and  nearly  twice  as  much  as  the  Irish¬ 
man,  and  this  in  spite  of  the  fact  that  the  Scotchman  drinks, 
according  to  these  figures,  just  twice  as  much  spirits  as  the 
Englishman,  and  the  Irishman  about  20  per  cent,  more  than 
the  Englishman.  The  excess  of  expenditure  in  England  is 
made  up  almost  entirely  by  the  much  greater  quantity  of 
beer  drunk,  the  total  being  about  twenty-seven  and  a-half 
million  gallons  as  against  a  million  and  a-half  in  Scotland, 
and  two  millions  and  a-half  in  Ireland. 


THE  OFFICIAL  INFLUENZA  INQUIRY, 

The  official  inquiry  as  to  influenza  is  now  in  progress.  The 
investigation  is  in  the  hands  of  the  Medical  Department  of 
the  Local  Government  Board,  and  is  under  the  special  direc¬ 
tion  of  Dr.  Buchanan,  F.R.S.,  the  Chief  Medical  Officer  to 
the  Board.  In  that  part  of  the  inquiry  which  will  deal  with 
the  nature  and  character  of  the  symptoms  of  the  disease,  the 
co-operation  of  hospital  physicians  who  have  had  special 
opportunities  of  seeing  large  numbers  of  cases  has  been 
secured.  The  pathological  branch  of  the  inquiry  will  involve 
a  special  investigation  of  the  nature  of  influenza  in  the  horse. 
It  is  probable  that  several  diseases  affecting  that  animal  have 
been  confounded  under  one  name  ;  possibly  there  is  one 
form  which  is  identical  with  human  influenza,  and  capable 
of  being  communicated  by  horses  to  man.  If  so  it  will  be 
important  to  make  a  thorough  study  of  the  symptoms  in  the 
horse,  in  order  that  veterinary  surgeons  may  be  able  to  re¬ 
cognise  it  at  an  early  stage,  and  so  give  warning  to  the 
public  health  authorities  of  the  possibility  of  a  fresh  epi¬ 
demic  being  thus  started. 


DOCTORS’  BILLS. 

It  is,  we  believe,  a  custom  of  a  very  considerable  proportion 
cf  general  practitioners  to  send  in  their  bills  only  once  a 
year,  generally  at  Christmas.  A  correspondent  of  the 
Standard  suggests  that  the  medical  man  should  send  in 
his  bill  quarterly,  and  state  in  it  “the  amount  of  expense  in¬ 
curred  by  each  member  of  the  family.”  The  first  of  these 
two  suggestions  would  no  doubt  entail  some  additional  ex¬ 
pense  in  making  up  and  sending  out  accounts,  and  the 
second  appears  to  be  questionable,  since  it  is,  we  be¬ 
lieve,  a  very  general  custom  to  make  a  reduced  charge 
for  all  cases  after  the  first  in  the  same  house.  A 
writer  in  an  evening  paper,  in  discussing  this  subject,  asks  : 
“Why  should  not  a  Medical  Man’s  Protection  Association  be 
formed,  which  should  render  the  doctor’s  bill,  from  particu¬ 
lars  furnished,  receive  payment,  and  sue  the  debtor  who 
could  pay  and  would  not.”  The  answer  probably  is  that  it 
would  be  contrary  to  the  established  customs  of  the  profes¬ 
sion,  and  militate  against  the  old  friendly  footing  on  which 
the  medical  attendant  stands  with  the  families  of  his  neigh¬ 
bourhood.  In  the  colonies,  or  in  some  colonies  at  least, 
there  would  appear  to  be  much  less  disinclination  to  appeal 
to  the  law,  and  the  custom  of  placing  all  bills  unpaid 
after  a  certain  interval  in  a  lawyer’s  hands  is  extensively 
followed.  The  general  introduction  of  any  such  custom 
is,  no  doubt,  to  be  deprecated,  but  the  proposal  to  render  ac¬ 
counts  at  more  frequent  intervals  or  at  the  conclusion  of  the 
illness  may  sometimes  be  adopted  with  advantage. 


WHOLESALE  DEALERS  AND  ADULTERATION. 

As  the  law  now  stands,  inspectors  under  the  Food  and  Drugs 
Act  can  obtain  samples  for  testing  purposes  when  goods  are 
on  sale  by  retail.  But  the  wholesale  dealer  can  adulterate  to 
his  heart’s  content  without  fear  of  detection,  and  the  retail 
shops  are  practically  compelled  to  take  the  articles  supplied 
by  him  without  any  preliminary  investigation  into  their 
quality.  For  the  protection  of  the  public  as  well  as  the 
smaller  merchants  from  whom  they  purchase  their  goods,  a 
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Bill  introduced  by  Dr.  Cameron,  at  the  instance  of 
Grocers’  Association,  “to  amend  the  Sale  of  Food 
Drugs  Act,  1875,”  and  backed  by  Mr.  Channing,  Mr.  Di 
Dr.  Farquharson,  and  Mr.  Provand,  proposes  to  emp 
inspectors  to  obtain  samples  from  the  wholesale  as  wt 
the  retail  dealers.  But,  in  the  second  place,  this  fui 
equality  of  conditions  is  laid  down  :  The  retail  dealt 
now  held  to  give  the  purchaser  an  implied  warrant  that 
article  purchased  is  of  the  nature  and  quality  demanded, 
any  serious  variation  from  the  proper  standard  exposes 
to  a  prosecution  for  adulteration.  It  is  proposed  by  the 
to  enact  the  same  warranty  between  wholesale  and  r 
dealers  as  that  which  at  present  exists  between  the  pi 
and  the  retail  shops.  In  this  way  the  retailer  will  se 
the  full  value  of  his  money,  and  will  not  be  put  to  th> 
pense  and  discredit  of  prosecution  in  consequence  o 
adulteration  for  which  he  is  not  directly  responsible. 
Bill  rectifies  an  admitted  defect  in  the  present  Act,  an 
hope  that  the  well-proved  legislative  dexterity  of  the 
member  for  the  College  Division  of  Glasgow  will  meet 
its  usual  success. 


THE  GYN/ECOLOGICAL  AND  OBSTETRICAL  CONGRI 

The  official  programme  of  this  Congress  has  just  been  iss 
It  bears  the  signatures  of  the  President,  Dr.  Kufferath, 
fessor  of  Obstetrics  at  the  University  of  Brussels  ;  and 
General  Secretary,  Dr.  Jacobs.  The  “  Congres  internati 
periodique  de  gyn^cologie  et  d’obstdtrique  ”  will  hence) 
assemble,  every  four  years,  in  Belgium  and  Switzer 
alternately.  Communications  and  discussions  may  be 
livered  or  spoken  in  French,  English,  or  German.  1 
member  of  the  Congress  must  subscribe  30  francs  (24s. 
pay  a  composition-fee  of  300  francs  (£12),  which  will  a* 
him  to  all  future  meetings.  The  opening  of  the  first  ses 
will  take  place  at  Brussels,  on  Wednesday,  September 
at  1  p.m.,  the  proceedings  to  conclude  at  6  p.m.  on  Mon 
September  17th.  The  sittings  will  be  held  every  day  i 
Wednesday,  from  10  to  12  in  the  morning,  and  from  3  to  6  i) 
afternoon.  Gentlemen  who  wish  to  read  papers  at  the  Conj 
are  requested  to  make  known  their  intention  before  July 
1892.  All  who  desire  to  join  in  thediscussion  on  the  three  ch 
subjects  (Pelvic  Suppurations,  Extrauterine  Pregnancy, 
Placenta  Preevia)  are  recommended  to  send  in  their  namt 
the  General  Secretary  before  August  15th.  An  exhibitu 
gynaecological  and  obstetrical  instruments  will  be  helddr 
the  sitting  of  the  Congress.  For  form  of  application  fo 
mission,  and  all  desired  information  concerning  the  Cong) 
a  letter  must  be  addressed  to  Dr.  Jacobs,  12,  Rue  des  P 
Carmes,  Brussels. 

A  BILL  FOR  THE  REGISTRATION  OF  PLUMBE 

A  step,  long  advocated  in  these  columns  and  endorse* 
annual  meetings  of  the  British  Medical  Association,  toen 
the  public  to  select  plumbers  who  have  given  evident 
their  qualification  and  fitness,  has  now  been  taken. 
Plumbers  Registration  Bill,  which  has  been  introduced 
the  House  of  Commons  and  read  a  first  time,  substant 
embodies  the  provisions  which  it  has  been  pointed  out 
necessary  in  order  to  give  effect  to  the  voluntary  syf 
which  has  been  established  by  the  joint  action  of  the  PI 
bers’  Company,  plumbers,  and  sanitary  authorities  thro> 
out  the  United  Kingdom  for  the  national  registration 
certification  of  plumbers.  The  Bill  provides  that 
arrangements  as  to  the  examination  for  registration  shal 
placed  under  the  jurisdiction  of  a  general  council  repres 
ing  the  masters  and  operative  plumbers,  the  Plumbers’  C 
pany,  and  the  chief  educational  and  sanitary  bodies  in  1 
land,  with  branch  councils  in  Ireland,  Scotland,  and  AY) 
It  is  proposed  also  to  give  the  council  power  to  pror 
technical  education  among  plumbers,  and  to  exercise  | 
necessary  discipline  among  those  whose  names  are  enrc; 
upon  the  register.  The  Bill  does  not  contemplate  j' 
monopoly,  and  it  does  not  interfere  in  any  way  with 
rights  of  non-registered  plumbers.  It  prohibits,  howr 


f”  The  British 
LMedigal  Journal 


'eb.  20  1892.] 


h  plumbers  from  representing  themselves  to  be  regis- 
*d.  The  Bill  is  introduced  by  Mr.  Lees  Knowles,  and  is 
ked  among  others  by  Mr.  A.  H.  D.  Aeland,  Sir  Algernon 
•thwick,  Dr.  Farquharson,  the  Hon.  W.  H.  Cross,  Mr. 
)rge  Dixon,  Mr.  W.  Bowen  Rowlands,  and  Mr.  Sexton, 
itions  in  favour  of  the  Bill  have  been  presented  from  all 
ts  of  the  kingdom,  and  if  it  is  carried  into  law,  as  it 
loubtedly  should  be  in  the  interests  of  public  health,  the 
tern  which  has  been  established  as  a  voluntary  one  will 
placed  upon  a  broader  and  more  permanent  basis. 


SCOTLAND. 


(e  are  glad  to  learn  that  Professor  Grainger  Stewart  is 
t  rapidly  recovering  from  the  attack  of  influenza  from 
ch  he  suffered  recently.  It  is  expected  that  he  will 
ime  his  professional  duties  at  an  early  date. 


TENSION  OF  THE  EDINBURGH  ROYAL  INFIRMARY. 

inference  between  deputations  of  the  managers  of  the 
*ral  Infirmary  and  of  the  Royal  Hospital  for  Sick  Children 
t  place  on  Monday  last  with  reference  to  the  proposed 
uisition  by  the  Infirmary  of  the  Sick  Children’s  Hospital 
in  Lauriston  Lane.  By  some  on  both  sides  it  was  urged 
■ugly  that  as  both  institutions  were  supported  by  the 
lie,  and  existed  for  the  public  good,  that  an  endeavour 
lit  to  be  made  to  arrive  at  a  conclusion  which  would  most 
i  to  the  common  interest.  It  was  pointed  out  that  plans 
a  new  Children’s  Hospital  had  been  prepared,  and  certain 
?r  steps  taken  for  building  on  the  old  site.  Ultimately  it 
agreed  that  the  Infirmary  managers  should,  within  a 
ith,  make  a  definite  proposal  to  the  directors  of  the 
ldren’s  Hospital. 


DEATH  OF  PROFESSOR  DITTMAR,  F.R.S. 

SGOW  has  lost  one  of  her  most  distinguished  scientific 
hers  and  workers  in  the  person  of  William  Dittmar, 
D.,  F.R.S.,  Professor  of  Chemistry  in  the  Glasgow  and 
it  of  Scotland  Technical  College.  On  February  lOtli  he 
ured  to  his  class,  and  by  midnight  he  was  dead,  owing, 
arently,  to  cerebral  liaimorrhage.  Dr.  Dittmar  was  a 
ve  of  Umstadt,  near  Amsterdam,  and  was  a  pupil  of 
.sen’s.  Subsequently  he  was  assistant  to  Professor 
coein  Manchester,  and  then  to  Dr.  Lyon  Playfair  in  Edin- 
’h.  In  1869  he  returned  to  Germany,  and  was  “  Privat 
mt  ”  for  three  years  at  Poppelsdorff,  but  returned  to  Scot- 
l  in  1872  to  assist  Professor  Crum  Brown,  of  Edinburgh, 
sequently  he  occupied  the  then  newly-instituted  chair  of 
nistry  in  Owens  College,  and  finally  was  attached  to 
erson’s  College,  Glasgow,  which  became  lately  merged 
lie  Technical  College.  His  work  in  connection  with  the 
llenger  Expedition  is  well  known,  and  it  is  only  a  few 
ks  since  he  received  the  Graham  medal  for  a  research  on 
!  gravimetric  composition  of  water.  He  wrote  numerous 
des  for  the  best  known  of  British  and  Continental  cyclo- 
ias,  and  was  a  constant  contributor  to  scientific  periodi- 
•  He  was  widely  esteemed  in  Glasgow,  not  only  by  his 
lents  and  fellow  workers,  but  as  a  practical  chemist  he 
much  sought  after  for  his  counsel  and  advice. 

- ♦ - 

IRELAND. 

r  a  meeting  of  graduates  of  the  University  of  Dublin,  held 
rinity  College  on  February  16  th,  over  which  the  Earl  of 
ie».  Chancellor  of  the  University,  presided,  an  executive 
I  mittee  was  appointed  to  make  arrangements  for  carrying 
i  the  graduates’  memorial.  It  was  resolved  that  the 
lorial  should  take  the  form  of  a  building  to  be  erected 
in  the  College  to  accommodate  the  different  voluntary 
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societies  connected  with  it.  Subscriptions  are  called  for  to 
make  the  building  worthy  of  the  College  and  of  the  occasion. 


DEATH  OF  DR.  WM.  T.  ATKINSON,  OF  LONGFORD. 

Dr.  Atkinson,  Medical  Officer  of  Longford  Dispensary,  died 
last  week  from  influenza,  followed  by  pneumonia  and  con¬ 
gestion  of  the  brain.  On  Monday  last  the  funeral  took  place 
at  Ballymacormick  ;  it  was  largely  attended,  and  the  business 
establishments  were  closed  as  a  mark  of  respect.  Dr. 
Atkinson  was  89  years  of  age. 


COUNTY  GALWAY  INFIRMARY. 

In  reference  to  the  communication  from  Dr.  Anderson  which 
is  published  among  the  letters  of  the  week,  we  have  to  call 
attention  to  the  following  comments  from  a  well-informed 
and  impartial  correspondent :  The  professors  of  the  medical 
faculty  in  Queen’s  College,  Galway,  are,  as  I  understand  the 
case,  ready  to  become  clinical  teachers  if  all  are  placed  on 
the  same  footing.  As  to  the  1890  offer,  Dr.  Anderson’s  atten¬ 
tion  may  be  called  to  what  is  reported  as  having  occurred  at 
a  meeting  of  the  infirmary  governors  in  January,  1891  : 
“  Chairman  (H.  S.  Persse)  :  We  will  not  remove  from  you 
(Dr.  Colahan)  the  responsibility  of  operations  and  treatment 
of  patients.”  “The  Roman  Catholic  Bishop  of  Galway  :  That 
has  been  repeated  over  and  over  again,  and  is  perfectly  un¬ 
derstood.  Dr.  Colahan  can  distribute  the  work  any  way  he 
likes,  but  he  is  responsible  to  us.”  It  is  not  (asyto  under¬ 
stand  how  any  medical  man  can  accept  office  ( n  such  terms, 
and  it  must  again  be  said  that  the  governors  have  shown 
themselves  to  be  ignorant  of  what  the  position  of  clinical 
teachers  is.  If  the  governors  want  to  have  the  hospital  kept 
open  by  funds  supplied  from  the  Queen’s  College,  the  method 
is  simplicity  itself.  Let  them  appoint  all  the  professors  of 
the  medical  faculty  as  visiting  physicians  and  surgeons  with 
equal  privileges.  The  internal  management  can  be  left  in 
the  hands  of  their  secretary  and  a  house-surgeon,  who  should 
be  appointed  for  one  or  two  years,  as  in  other  hospitals.  As 
the  whole  history  stands  at  present,  it  is  one  of  bitter  per¬ 
sonal  hostilities,  and  ruin  of  a  hospital,  and  there  may  follow 
the  failure  of  a  medical  school.  But  the  governors  do  not 
appear  to  be  persons  of  much  tact,  and  one  can  only  look 
forward  to  the  Bill  which  Government  has  promised  to  pro¬ 
mote,  under  which  it  is  to  be  hoped  a  more  enlightened  body 
will  have  control. 


IRISH  POOR-LAW  MEDICAL  GRIEVANCES. 
A  conference  was  held  at  the  Irish  College  of  Surgeons, 
Dublin,  on  Wednesday,  February  17th,  cf  the  representatives 
of  the  Irish  Medical  Association,  the  Irish  Graduates’  Associ¬ 
ation,  the  County  Unions  of  Irish  Poor-law  Medical  Officers, 
and  the  Parliamentary  Bills  Committee  and  Dublin  Branch 
of  the  British  Medical  Association.  The  conference  arose,  in 
the  first  instance,  out  of  the  correspondence  and  analyses  re¬ 
cently  published  in  the  British  Medical  Journal  and  the 
resolutions  passed  by  the  Parliamentary  Bills  Committee.  As 
a  consequence  of  the  widespread  interest  thus  excited  among 
the  Irish  medical  officers,  and  the  energy  and  spontaneous 
organising  power  with  which  they  called  county  meetings 
and  created  county  organisations  to  support  a  forward  move¬ 
ment,  and  in  view  of  steps  taken  by  the  Council  of  the  Irish 
Medical  Association  to  show  its  sympathy  with  these  efforts 
by  immediately  drafting  a  sketch  Bill — which  was  not  every¬ 
where  approved — it  was  thought  desirable  to  hold  a  confer¬ 
ence  in  which  all  the  forces  available  should  unite  their 
efforts.  Communications  have  passed  during  the  last 
fortnight  between  the  representatives  of  the  Parliamentary 
Bills  Committee  and  of  the  various  todies  named. 

The  meeting  was  presided  over  by  Dr.  Meldon,  President  of 
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the  Irish  Medical  Association.  There  were  present  also  Sir 
W.  Stokes,  Dr.  Kidd,  Dr.  A.  H.  Jacob,  Mr.  W.  Thomson,  Dr. 
Patterson,  and  some  sixty  delegates  from  county  unions  of  all 
parts  of  Ireland,  whose  names  will  be  printed  next  week. 
The  following  resolutions  were  carried : 

1.  That  the  Union  Officers’  Superannuation  Bill  of  1884  be 
approved,  and  that  the  Committee  be  requested  to  take  all 
necessary  steps  for  its  introduction  to  Parliament,  having 
previously  amended  it,  if  possible,  by  omitting  the  final  para¬ 
graph  of  Clause  2,  and  by  changing  the  words  in  Clause  3 
from  “  may  if  they  think  fit,”  to  “shall.”  That  the  Com¬ 
mittee  do,  for  this  purpose,  act  in  co-operation  with  the 
Union  Officers’  Association,  as  well  as  with  the  British  Medi¬ 
cal  Association,  and  the  Irish  Graduates’  Association. 

2.  That  the  limitation  clauses  of  the  sketch  Bill  of  the 
I.M.A.  be  approved  ;  it  being  further  provided  that  a  list  of 
“  poor  persons  ”  not  excluded  by  such  clauses  shall  be  pre¬ 
pared  and  corrected  annually,  such  persons  being  primd  facie 
entitled  to  dispensary  medical  relief,  and  provision  being  also 
made  for  adding  to  or  removing  from  that  list  the  names  of 
persons  who  shall  from  time  to  time  have  become  “  poor,”  or 
who  have  ceased  to  be  “  poor”  as  defined  by  the  clause. 

3.  That  a  ticket  may  be  cancelled  by  either— (a)  the  issuer, 
or  ( b )  the  dispensary  committee,  or  (c)  the  magistrate  sitting 
at  petty  sessions  for  the  district,  also  a  resident  magistrate  for 
the  district,  or  by  any  two  magistrates  sitting  together  and 
upon  affidavit  of  the  medical  officer,  and  by  the  Local  Govern¬ 
ment  Board  as  a  court  of  final  appeal,  upon  evidence  which 
seems  to  it  sufficient.  That  the  abuse  of  tickets  be  further 
controlled,  as  provided  in  the  sketch  Bill,  by  the  publication 
of  notices  outside  dispensaries  and  on  the  backs  of  tickets, 
etc.,  setting  forth  the  limitations  and  the  responsibilities  of 
those  who  issue  them. 

4.  That  i,t  shall  be  explicitly  declared  in  the  Bill  to  be 
drafted  that  the  issuer  of  a  ticket  shall  be  liable  to  pay  the 
medical  officer’s  fees  if  he  wilfully  and  knowingly  issues  a 
ticket  to  the  person  who  is  not  “  poor”  within  the  meaning 
of  the  Act,  and  that  the  recipient  of  a  ticket  shall  be  similarly 
liable  if  he  shall  have  obtained  such  ticket  by  falsely  pretend¬ 
ing  that  he  is  a  “  poor  person  it  being  the  duty  of  the  clerk 
of  the  union  to  proceed  to  recovery  of  such  fees. 

5.  That,  in  addition  to  the  official  salary  and  other  official 
emoluments,  the  dispensary  medical  officers  shall  be  entitled 
to  a  mileage  allowance  for  the  distance  travelled  in  attend¬ 
ance  on  red  tickets,  a  statement  of  his  claim  to  such  allow¬ 
ance  being  furnished  quarterly  to  the  honorary  secretary  of 
the  dispensary  committee,  and,  after  checking,  remitted  for 
payment  to  the  guardians. 

6.  That  the  duty  shall  be  imposed  on  the  Local  Govern¬ 
ment  Board  of  hearing  and  adjudicating  upon  any  complaints 
of  medical  officers  as  to  persistent  abuse  of  ticket  issuing  by 
wardens,  committeemen,  or  relieving  officers ;  and  that 
authority  be  given  to  the  Local  Government  Board  to  remove 
such  officers  for  such  offence  if  they  see  fit. 

7.  That  the  Committee  be  requested  to  inquire  how  far  the 
provisions  of  the  Corrupt  Practices  Acts  may  be  applied  to 
the  case  of  Poor-law  medical  elections  for  the  purpose  of 
securing  in  sfich  elections  freedom  from  intimidation,  treat¬ 
ing,  and  other  corrupt  practices  now  prevalent. 

8.  That  the  Committee  be  requested  to  inquire  how  far  a 
compulsory  scheme  for  providing  a  widow  and  orphan  pen¬ 
sion  fund  by  small  periodical  deductions  from  Poor-law 
medical  salaries  would  be  acceptable  to  the  service,  and  how 
far  it  would  be  likely  to  prove  a  financial  success  ;  and,  if 
the  result  of  the  inquiry  be  satisfactory,  to  cause  clauses 
to  be  inserted  in  the  Bill  to  enable  such  fund  to  be  so  estab¬ 
lished. 

9.  That  a  Committee  be  appointed  to  take  all  necessary 
steps  to  carry  into  effect  the  foregoing  resolutions,  such  Com¬ 
mittee  to  consist  of  Dr.  Meldon,  Dr.  A.  H.  Jacob,  Dr.  Whitla, 
Sir  W.  Stokes,  Dr.  H.  G.  Kidd,  Mr.  Ernest  Hart,  Mr.  W. 
Thomson,  Dr.  Chapman,  Dr.  Patterson,  Dr.  Phillips,  Dr. 
O’Flynn,  Dr.  McCullagh,  and  Dr.  Kinkead;  representing  the 
Irish  Medical  Association,  the  British  Medical  Association,  the 
Irish  Graduates’  Association,  and  the  Irish  Medical  Officers’ 
Association. 

It  was  announced  that  the  Poor  Law  Board  would  receive 
a  deputation  on  the  above  subjects  on  Monday  at  11. 


THE  INFLUENZA  EPIDEMIC. 

The  fatality  of  influenza  in  London  last  week  showed 
further  marked  decline  from  that  recorded  in  recent  we« 
The  number  of  deaths  primarily  referred  to  this  disej 
which  had  been  506,  436,  and  314  in  the  preceding  three  wel 
further  declined  to  183  during  the  week  ending  Saturday  1 
February  13th.  The  cases  in  which  influenza  was  noted 
secondary  cause  also  showed  a  considerable  decline,  ht 
only  33,  against  86,  71,  and  62  in  the  previous  three  weeks, 
the  183  deaths  directly  referred  to  influenza  last  week 
London,  52  were  of  persons  aged  under  40  years,  and  5 
persons  aged  between  40  and  60  years ;  while  the  remair 
76,  or  nearly  50  per  cent.,  were  of  persons  aged  upwards  o 
years.  There  was  also  a  further  considerable  decline 
week  in  the  mortality  from  diseases  of  the  respiratory  ord 
in  London;  for  while  the  deaths  from  these  diseases  had  1 
1,465,  1,192,  and  761  in  the  preceding  three  weeks,  they  fell 
560  last  week,  although  they  exceeded  by  45  the  correil 
average  weekly  number. 

From  returns  with  which  the  British  Medical  Jour! 
has  been  favoured  by  the  metropolitan  medical  officers! 
health,  the  following  table  has  been  prepared,  which  sh 
the  progress  of  the  epidemic  each  week  in  the  different  s 
tary  areas  of  London  since  the  commencement  of  the  cun! 
year. 


'Si 

Week  ending 

Sanitary  Areas. 

£  a 
§.2 

a  3 

Ed  P< 
m  O 

Oh 

Jan.  9th 

Jan.  16th 

Jan.  23rd 

Jan.  30th 

Feb.  6th 

West  Districts. 

Paddington  . 

117,838 

5 

8 

13 

17 

18 

Kensington  . 

166,321 

97,237 

5 

18 

43 

33 

20 

Hammersmith . 

6 

8 

13 

5 

4 

Fulham . 

91,640 

96,272 

4 

5 

13 

5 

7 

Chelsea . 

3 

13 

16 

16 

8 

St.  George,  Hanover  Square 

78,362 

7 

6 

11 

24 

8 

Westminster  . 

55,525 

1 

2 

2 

2 

3 

St.  James,  Westminster 

24,993 

— 

i 

2 

5 

1 

North  Districts. 

Marylebone  . 

142,381 

3 

12 

21 

9 

10 

Hampstead  . 

68,425 

234,437 

2 

4 

5 

9 

3 

St.  Pancras  . 

4 

15 

43 

19 

17 

Islington . 

319,433 

12 

23 

44 

37 

15 

Hackney . 

Central  Districts. 

229,531 

3 

15 

24 

19 

13 

St.  Giles . 

39,778 

— 

i 

8 

4 

4 

St.  Martin-in-the-Fields  ... 

14,574 

— 

— 

1 

1 

— 

Strand  . 

25,107 

1 

— 

— 

— 

2 

Holborn . 

33,503 

— 

— 

4. 

4 

— 

Clerkenwell  . 

65,885 

1 

5 

8 

9 

3 

St.  Luke . 

42,411 

— 

i 

6 

3 

1 

London  City  . 

37,504 

3 

2 

6 

5 

3 

East  Districts. 

Shoreditch  . 

124,009 

— 

3 

'7 

8 

4 

Bethnal  Green . 

129,134 

1 

7 

14 

8 

11 

Whitechapel  . 

74,420 

7 

9 

8 

12 

3 

St.  George-in-the-East 

45,546 

— 

2 

4 

5 

3 

Limeliouse  . 

57,599 

1 

5 

3 

5 

3 

Mile  End  Old  Town . 

107,565 

1 

3 

13 

2 

4 

Poplar  . 

166,697 

2 

7 

11 

7 

8 

South  Districts. 

St.  Saviour,  Southwark 

27,162 

— 

2 

4 

2 

2 

St.  George,  Southwark 

59,712 

— 

3 

2 

2 

— 

Newington  . 

115,663 

2 

4 

7 

5 

4 

St.  Olave,  Southwark 

12,694 

1 

— 

3 

— 

— 

Bermondsey  . 

84,688 

1 

6 

11 

4 

7 

Rotherhitlie  . 

39,074 

— 

1 

2 

5 

5 

Lambeth . 

275,202 

5 

13 

24 

26 

30 

Battersea  . 

150,458 

4 

10 

12 

17 

17 

Wandsworth  ... 

156,931 

3 

16 

22 

17 

12 

Camberwell  . 

235,312 

— 

15 

26 

28 

15 

Greenwich 

165,417 

2 

9 

16 

12 

6 

Lewisham 

92,647 

* 

16 

11 

Woolwich 

40,848 

i 

4 

1 

1 

1 

Plumstead  . 

88,539 

2 

8 

12 

16 

10 

*  33  for  the  three  weeks. 


It  will  be  observed,  on  examining  the  figures  given  ab  ( 
that  with  very  few  exceptions  all  the  sanitary  districts  sh; 
in  the  marked  decline  last  week  in  the  fatality  of  the 
demic  in  London.  This  decline  was  most  noticeable  in  I f 
dington,  Kensington,  St.  Pancras,  Hackney,  Bethnal  Gr 
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ambeth.  The  decline  in  the  last-mentioned  sanitary 
•t  was  most  marked,  for  while  the  deaths  directly 
d  to  influenza  had  continuously  increased  during  the 
ling  five  weeks  from  5  to  30,  they  suddenly  fell  last  week 
In  the  British  Medical  Journal  for  February  13th 
aths  from  influenza  in  Hampstead  were  given  in  error 
3  being  the  correct  number. 

jpears  from  the  returns  forwarded  to  the  British  Medi- 
)Frnal  by  the  medical  officers  of  health  of  many  of  the 
English  provincial  towns  that  the  epidemic  is  steadily 
ling.  In  large  Lancashire  towns  the  aggregate  deaths 
influenza  last  week  showed  a  considerable  decline ; 
in  the  six  large  Yorkshire  towns  from  which  returns 
received  the  mortality  from  the  disease  corresponded 
hat  recorded  in  the  preceding  week.  In  Nottingham 
hdemic  appears  to  be  increasing,  and  the  death-rate 
11  causes  was  last  week  higher  than  in  any  other  of  the 
English  towns.  In  Norwich  the  fatal  cases  of  influenza 
im  14  to  5,  and  were  below  those  recorded  in  any  recent 
and  in  Liverpool  the  fatal  cases  declined  to  7,  against 
15  in  the  preceding  two  weeks. 

Clinical  Aspects  of  the  Disease. 

Robert  L.  Bowles  (Folkestone)  writes  : 
meral  Account. — The  malady  begins  in  the  very  large  pro- 
n  of  cases  with  signs  of  a  cold  accompanied  by  an  in- 
te  sense  of  chilliness,  as  the  nasal  symptoms  are  not 
rily  so  pronounced  as  in  an  influenza  cold,  and  the 
of  the  observer  and  the  sufferer  are  preoccupied  in  a 
for  some  remarkable  or  specific  symptom;  the  cold  is 
overlooked  or  ignored.  The  signs  of  a  “  cold  ”  are  soon, 
after  a  few  hours  only,  followed  by  a  severe  derange- 
)f  the  nervous  system,  languor,  malaise,  pains  in  the 
eyeballs,  back,  and  sides  ;  shifting  or  more  confined  to 
Particular  parts,  reminding  one  of  the  deeper  pains  of 
es.  Then  follows,  generally,  fever,  more  or  less  intense, 
settling  of  the  malady  on  one  or  other  organ  or  sets  of 
i,  giving  rise  to  particular  and  definite  symptoms.  The 
aent  symptoms  may,  then,  be  either  nervous,  circula- 
respiratory,  cutaneous,  or  digestive,  according  as  the 
.1  nervous  system  or  the  respective  divisions  of  the 
logastric  nerve  are  primarily  affected.  I  do  not  look 
attacks  on  particular  organs  as  complications,  but  as 
r  developments  of  the  original  disease. 
iratory. — The  “settling”  of  the  disease  on  one  organ, 
sets  of  organs,  consists  clinically  in  more  or  less  con- 
i  of  them.  This  is  shown  most  markedly  in  the  re- 
)ry  system.  In  almost  every  case  requiring  medical 
find  some  deviation  from  the  normal  condition  and 
in  of  the  lung,  sometimes  even  without  the  presence 
?h,  rapid  breathing,  or  other  obvious  symptoms  of  re- 
ary  trouble.  Areas  of  the  lung  or  lungs,  varying  in  ex- 
om  small  patches  to  whole  lobes,  back  or  front,  present 
but  unmistakable  dulness  on  percussion,  and  feeble 
itory  murmur,  with  very  frequently  fine  crepitations, 
s  not  accompanied  by  rusty  sputum ;  indeed,  there  is 
r  no  sputum  at  all.  In  old  people  this  congestive  stage 
quickly— especially  under  the  favouring  influence  of 
into  pneumonia.  It  is  not,  however,  the  lungs  only, 
per  parts  of  the  respiratory  tract  which  also  show  the 
icy  to  congestion.  In  a  certain  well-marked  proportion 
s  the  congestion  of  the  nasal  mucous  membrane  is  so 
e  that  profuse  epistaxis  is  produced.  The  congestion  of 
:oat  may  be  so  marked  that  one  is  reminded  of  a  bad 
scarlatinal  sore  throat.  From  this  form  there  are  all 
,  down  to  an  ordinary  relaxed  throat,  but  in  almost  all 
cases  some  congestive  or  catarrhal  symptoms  are  no¬ 
in  the  throat,  even  where  no  discomfort  or  cough  are 
lined  of ;  they  may,  however,  remain  so  slight  as  to  be 
iked. 

ous.  The  most  frequent  and  prominent  of  the  pains  is 
file,  varying  in  intensity  and  extent.  With  this,  or 
ndently  of  it,  comes  pain  in  the  eyeballs.  Backache, 
i  frequently  present,  is  not  the  prominent  symptom  it 
the  first  epidemic,  and  the  same  may  be  said  of  the 
in  the  limbs.  Most  cases  of  the  disease  suffer  from 
lar  weakness  and  nervous  prostration  for  a  few  days 
ie  attack,  but  in  many — and  more  often  in  the  previ- 
trong  and  robust — the  prostration,  even  after  a  very 


mild  attack,  is  extreme.  These  individuals  are  prone,  too,  to 
suffer  from  insomnia  for  many  days  after  being  otherwise 
convalescent.  Even  large  doses  of  chloral  and  bromide  seem 
to  be  of  little  use.  After  one  or  two  nights  without  sleep  a 
semi-delirious  state  may  be  produced,  making  one  suspicious 
of  the  advent  of  pneumonia. 

Cutaneous. — Perspirations  occur  in  all  cases.  Usually  a 
crisis  takes  place  after  a  few  hours  of  fever,  consisting  of 
profuse  perspiration  and  fall  of  temperature.  The  temperature 
is,  however,  very  liable  to  oscillate  for  a  few  days,  each  fall 
being  accompanied  by  sweating.  Rashes  of  different  kinds 
are  common,  the  most  interesting  being  that  which  closely 
resembles  scarlet  fever.  This  rash  does  not  usually  last  more 
than  twenty-four  hours,  but  it  may  be  followed  by  desqua¬ 
mation. 

Circulatory. — In  some  cases  of  old  people  I  have  found  the 
heart  become  slow  and  irregular  for  three  or  four  days,  when 
other  signs  of  influenza  supervened,  and  death  from  pneu¬ 
monia.  It  appeared  almost  certain  that  the  cardiac  sym¬ 
ptoms  were  due  solely  to  the  malady  expending  itself  upon 
the  cardiac  branches  of  the  pneumogastric  primarily,  and 
then  on  the  branches  supplied  to  the  lungs.  It  is,  however, 
after  the  fever  has  gone  that  the  heart  most  commonly  shows 
the  result  of  the  storm  which  has  swept  over  the  system.  A 
pulse  of  56  or  60  has  been  noted  in  some  cases  for  a  week  after 
the  attack.  Faints  are  common  in  those  who  get  about  too 
soon.  Shortness  of  breath  on  very  slight  exertion  may  per¬ 
sist  for  some  time. 

Digestive. — All  cases  suffer  from  some  dyspeptic  disturb¬ 
ance.  Where  the  settling  is  on  the  digestive  system,  nausea, 
vomiting,  slight  colic,  and  diarrhoea  may  occur.  All  suffer 
from  furred  tongue  and  constipation  in  some  stage  of  the 
disease.  Like  the  catarrh  in  the  throat,  the  digestive  organs 
are  not  easily  beneficially  affected  by  the  ordinary  remedies. 
Derangements  of  the  digestive  organs  appear  to  be  most  com¬ 
mon  in  the  attacks  of  children. 

Renal. — In  severe  cases,  as  would  be  supposed,  albumen 
may  appear  in  the  urine. 

II.  Infection. — It  would  appear  that  the  poison  is  present  in 
the  air,  but  that  it  is  more  intense  and  more  concentrated,  or 
in  a  more  active  condition,  in  the  near  neighbourhood  of  the 
sick.  Most  patients  declare  that  they  know  when  they 
caught  it.  Members  of  a  family  get  ill  in  turn,  with  an  inter¬ 
val  of  one  day  or  more.  Doctors  say  that  they  themselves  get 
repeated  slight  attacks,  which  they  keep  as  frequently  throw¬ 
ing  off.  Dr.  Priestley,  of  Folkestone,  believes  he  has  evidence 
to  prove  that  the  incubation  period  is  fourteen  days.  Dr. 
Perry  and  others  are  equally  convinced  that  two  days  is  about 
the  period.  It  is  evident  that  we  are  ignorant  of  this  point.  In¬ 
fluenza  colds,  which  are  endemic,  are  also  more  or  less  in¬ 
fectious,  and  when  more  widespread  and  severe  (epidemic) 
they  become  dignified  with  the  name  “influenza.”  Colds 
“going  through  a  house”  are  household  expressions,  and 
that  visitors  to  such  houses  will  catch  and  convey  those 
colds  to  other  houses  are  well-known  experiences.  This  view 
of  influenza  colds  and  of  influenza  only  conforms  to  the 
course  of  other  familiar  infectious  diseases.  Scarlatina, 
always  more  or  less  with  us,  becomes  during  an  epidemic 
“  scarlet  fever  ;”  contagious  sore  throats  become  diphtheria  ; 
perhaps  even  German  measles  become  real  measles  ;  spas¬ 
modic  catarrhal  symptoms  become  true  whooping-cough,  and 
so  on.  All  these  diseases,  according  to  their  virulence  during 
an  epidemic,  may  change  more  or  less  their  symptoms,  and 
may  select  certain  organs  at  one  time  and  different  organs  at 
another,  for  the  development  of  their  specific  poisons,  but 
they  still  remain  in  their  essence  one  and  the  same  disease. 

III.  Treatment  :  Preventive. — I  know  of  none  unless  it  be 
in  the  maintenance  of  the  general  health  and  the  avoidance 
of  all  causes  likely  to  depress  vitality.  Staying  indoors  seems 
to  have  no  effect,  as  persons  who  have  not  been  out  all  the 
winter  suffer  as  well  as  those  who  go  out-of-doors.  Women 
after  confinement  and  babies  a  week  old  suffer  together.  The 
poor  are  attacked  in  the  same  proportion  as  the  richer  classes, 
and  in  exactly  the  same  way.  Neither  outdoor  nor  indoor 
employment  seem  to  exert  any  influence. 

Therapeutic. — From  the  well-known  gravity  of  the  malady, 
and  the  great  tendency  to  serious  chest  developments,  it  fol¬ 
lows  that  bed,  warmth,  good  nursing,  and  suitable  dietetic 
treatment  are  of  the  first  importance.  Practically  I  treat 
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symptoms.  The  pains  and  fever  yield  readily  to  salicylate  of 
soda  in  10-grain  doses  every  two  hours,  with  citrate  of  potash 
and  aconite  (but  this  must  be  carefully  watched  in  its  effects, 
and  discontinued  as  soon  as  relief  is  obtained).  Ipecacuanha 
and  tincture  of  Virginian  prune  have  proved  distinctly  bene¬ 
ficial  in  their  effects  on  the  catarrhal  and  bronchial  sym¬ 
ptoms.  During  convalescence,  bark,  ammonia,  and  strychnine 
may  be  valuable  adjuvants.  But  above  and  beyond  all  in  im¬ 
portance  is  the  watchful  care  of  the  medical  attendant,  for 
changes  often  rapidly  occur,  requiring  as  rapid  changes  in 
the  treatment  and  management  of  the  case. 

Dietetic  (Stimulant*). — Ordinary  fever  diet  is  indicated  in 
the  febrile  stage,  and  afterwards  the  diet  may  be  altered  ac¬ 
cording  to  the  state  of  the  digestive  organs.  Stimulants  are 
indicated,  often  in  large  quantities  and  frequently  adminis¬ 
tered,  whenever  there  is  pneumonia  or  evidence  of  heart 
failure,  either  to  assist  the  heart  or  aid  digestion. 

Isolation. —  It  would  seem  that  patients  are  infectious  during 
the  febrile  stage  only.  In  epidemics  like  the  present,  isola¬ 
tion  is  impossible. 

Conclusions. — 1.  There  are  no  true  pathognomonic  signs  of 
an  uncomplicated  case  of  influenza.  2.  I  look  upon  so-called 
“  complications  ”  as  developments  of  the  disease.  3.  I  know 
of  no  preventive  method  beyond  avoiding  the  near  neighbour¬ 
hood  of  the  sick.  4.  Therapeutic  and  dietetic  measures  are 
only  useful  when  directed  to  the  existing  symptoms.  I  know 
of  no  specific.  5.  In  such  an  epidemic  as  the  present,  isola¬ 
tion  is  impossible  and  useless.  6.  Uncomplicated  influenza 
it  is  impossible  to  define. 

Notes  on  the  Epidemic. 

Our  Leeds  Correspondent  writes :  Although  only  two 
deaths  were  registered  as  due  to  influenza  in  Leeds  last  week, 
inquiries  among  members  of  the  medical  profession  show  that 
cases  exist  in  almost  every  part  of  the  borough,  and  there  is 
only  too  much  reason  to  believe  that  the  malady  is  on  the 
increase.  With  few  exceptions,  the  doctors  report  that  they 
are  attending  more  cases  of  influenza  than  were  on  their 
books  at  this  time  last  year.  On  the  other  hand,  the  number 
of  instances  in  which  the  symptoms  of  the  sufferers  create 
anxiety  as  to  the  possible  outcome  is  smaller  than  on  any 
former  visitation  of  the  plague.  The  death-rate  of  the  borough 
was  only  17.2  last  week,  as  against  an  average  of  23.4  for  the 
three  preceding  weeks,  and  while  the  records  of  deaths 
due  to  consumption  and  other  lung  diseases  in  the  four 
weeks  before  last  week  averaged  8.2,  it  was  only  6.1  last  week. 

Our  Edinburgh  Correspondent  writes :  The  mortality 
last  week  was  75,  and  the  death-rate  15  per  1,000.  Diseases  of 
the  chest  accounted  for  30  deaths.  Two  deaths  were  reported 
as  having  been  due  to  influenza,  thus  bringing  the  total  mor¬ 
tality  from  this  cause  since  the  beginning  of  November  up  to 
205.  These  were  distributed  as  follows  :  Under  5  years  of  age, 
21  deaths  ;  between  5  and  30  years,  8  deaths  ;  between  30  and 
60  years,  75  deaths  ;  over  the  age  of  60  years,  101  deaths. 

A  Dublin  Correspondent  writes  :  Last  week  3  deaths  from 
this  epidemic  were  reported  in  Waterford  No.  1  District,  3  in 
Dundalk  District,  1  in  Kilkenny  No.  1  District,  and  4  in  Wex¬ 
ford  District.  The  disease  is  very  prevalent  in  the  Cloyne 
District. 

Prevention  of  the  Disease. 

Dr.  Henry  Malet  (Medical  Officer  of  Health,  Wolverhampton),  after 
•expressing  his  belief  in  the  infectiousness  of  the  disease,  writes  :  Beyond 
advising  individuals  howto  act,  by  circulars  or  publications,  I  do  not  con¬ 
sider  sanitary  authorities  can  do  anything.  I  believe  the  spread  of  the 
■disease  has  been  largely  due  to  gross  disregard  of  the  infectiveness  by 
patients  and  friends. 

Dr.  John  Cragie  (Chard)  writes  :  There  are,  I  take  it,  few  medical  men 
who  do  not  hold  influenza  to  be  an  infectious  disease ;  and  I,  for  one,  see 
gladly  the  recommendations  of  the  Local  Government  Board.  But,  con¬ 
sidering  the  terrible  evil  caused  by  the  disease,  should  not  these,  as  well 
as  notification  be  made  compulsory?  1  speak  feelingly,  for  I  and  every 
member  of  my  household,  bar  one— and  that  one,  be  it  noted,  specially 
kept  from  infection  while  freely  exposed  to  the  open  air— have  recently 
been  attacked  by  the  disease. 

Nature  of  the  Disease. 

Dr.  W.  Morton  Harman  (Honorary  Physician  Royal  Hants  County 
Hospital)  writes  :  I  have  had  remittent  fever  and  two  attacks  of  influenza 
<?),  and  I  consider  them  analogous  in  origin,  propagation,  symptoms,  and 
cure,  and  several  who  have  suffered  from  dengue  and  other  forms  of 
malaria  think  the  same.  Catarrh  lias  been  absent  during  t, he  “  three  days 
fever,”  but  every  case  lias  been  followed  (“  complicated  ”)  by  debility  of 
the  respiratory  and  circulatory  centres  and  spinal  cord,  with  more  or 
less  broncho  pneumonia.  Quinine  (given  in  powder,  and  occasio  Tally  as 
snuff,  to  act  on  the  respiratory  mucous  membrane  as  well  as  systematic¬ 


ally)  has  proved  a  complete  prophylactic  in  many  households 
where  one  or  two  members  were  attacked,  greatly  mollified  the 
and  prevented  its  spi-ead;  while,  preceded  by  three  30-grain  d 
sodium  salicylate  with  stimulants,  it  rapidly  cured.  Its  infect: 
appears  infinitesimal.  Free  ventilation,  avoidance  of  close  conta' 
quinine  were  a.lone  insisted  upon  ;  ladies  have  gone  about  among  t 
poor.  A  severe  attack  in  some  elderly  men  last  year  has  not  be 
lowed  by  another  this  time.  I  do  not  think  a  case  has  been  made 
its  being  a  “virulent  or  dangerous  infective  disease,”  and  I  shouli 
could  be  dealt  with  on  much  the  same  lines  as  an  epidemic  of  i 
abroad. 

Complications. 

Dr.  A.  W.  Flood,  R.N.,  F.R.C.S.,  etc.  (Bundoran)  writes  :  Dr 
mentions  two  complications  as  common  in  the  present  epidemic 
fluenza -namely,  epistaxis  and  stomatitis -the  former  1  have  see 
in  three  cases,  but  the  latter  more  frequently.  In  my  experience 
monia  is  the  complication  most  to  be  feared  ;  the  cases  I  have  see 
of  the  catarrhal  variety,  accompanied  by  profuse  expectoration  ol 
low  purulent  character.  I  believe  this  variety  of  pneumonia  to  I 
infectious.  The  treatment  I  found  most  successful  was  ammot 
senega,  plenty  of  liquid  nourishment  and  stimulants  ;  a  few  5-graii 
of  antipyrin  quickly  removed  the  distressing  shooting  pains  of  t 
stage. 

Immunity  from  Subsequent  Attacks. 

Mr.  F.  L.  Nicholls  (Fulbourn)  writes  :  1  can  fully  bear  out  the  c 
expressed  in  the  British  Medical  Journal  for  February  6tli  by 
E.  Thomson,  that  one  attack  of  influenza  is  a  great  protection  fro 
sequent  attacks.  During  the  three  epidemics  we  have  suffered  i 
have  had  some  hundreds  of  cases  under  my  hands,  and  I  cannot 
mind  half-a-dozen  people  whom  I  have  attended  who  have  had  t 
ease  twice.  This  has  been  very  prominently  brought  before  me, 
village  especially,  having  a  population  of  about  500.  In  the  begirn 
1890  this  village  suffered  severely  from  the  epidemic.  During  last  1 
it  was  again  a  severe  sufferer,  but,  with  the  exception  of  about  twe 
all  had  escaped  the  previous  epidemic,  and  even  when  the  con 
has  been  felt  severely  all  round,  we  have  in  this  village  had  but 
scattered  cases,  and  those  among  a  few  adults  and  children  who  e 
the  two  previous  outbreaks  ;  and  this  has  been  my  experience  all 
this  district,  over  a  population  of  between  3,000  and  4,000  The  £ 
opinion  appears  to  be  that  one  attack  predisposes  to  another,  and. 
fore,  to  be  consistent,  those  expressing  that  view  must  hold  tha 
we  have  the  disease  here,  here  it  must  remain,  and  with  little  clu 
ever  gettingfree  from  it,  but  this  is  not  borne  out  by  previous  out! 
and,  in  my  opinion,  when  once  all  who  are  susceptible  have  had  t 
ease,  it  will  disappear,  and  we  shall  neither  see  nor  hear  any  moi 
for  years.  I  do  not  think  there  is  any  doubt  about  the  disease 
atmospherically  infectious,  but  I  have  great  doubts  about  its  beir 
sonally  contagious.  In  many  instances  I  have  had  but  one  c.a: 
house,  in  other  instances  two  or  three  attacked  almost  at  tin. 
moment,  and  I  have  had  a  good  number  where  a  member  of  the 
has  come  home  suffering  from  it,  no  isolation  has  been  in  any  casi 
tised,  and  yet  the  disease  has  not  spread.  As  to  treatment,  I  tlii 
the  early  stage  liq  amm.  acet.  will  bear  the  palm  in  the  majority  o 
as  in  many  other  febrile  states. 

Influenza  in  Parturient  Women. 

Mr.  Charles  S.  Purdon  (Connali's  Quay,  Flints)  writes : 
Churchill  suggests  that  practitioners  should  record  their  experif 
influenza  complicating  the  puerperal  state.  I  have  only  met  wi 
such  case.  On  February  1st,  at  11  a.m.  ,  a  healthy  multipara,  aged  3; 
gave  birth  to  a  child  at  fhll  term.  Labour  was  in  every  respect  n 
though  slightly  tedious.  On  the  evening  of  the  same  day  she  was 
with  an  attack  of  influenza,  which  presented  the  usual  train  c 
ptoms.  Severe  frontal  headache,  pains  in  t-lieback  and  limbs,  cor> 
pyrexia,  the  temperature  reaching  103°  at  7  p.m.  She  was  given 
doses  of  quinine  every  fourth  hour,  with  a  powder  containing  an 
and  salicylate  of  sodium,  of  each  10  grains,  at  bedtime.  The  tempi 
next  morning  was  101°.  Pulse  100;  pains  much  easier.  The  attf 
its  usual  course,  and  by  the  morning  of  February  4th  most  of  tl 
ptoms  had  disappeared,  with  the  exception  of  noises  in  the  ears,  a 
amount  of  pyrexia,  and  some  bronchial  catarrh,  which  was 
troublesome.  As  she  complained  of  sickness,  a  bismuth,  hydre 
acid,  and  morphine  mixture  was  substituted  for  the  quinine.  The 
were  suppressed  or  feetid,  and  milk  appeared  in  the  breasts  ir 
quantities  on  the  morning  of  February  3rd.  About  5  p.m.  on  Fe 
4th,  however,  she  had  a  slight  rigor,  the  temperature  rose  rapid 
when  I  saw  her  about  7  30  p.m.  the  thermometer  registered  106.8°. 
160;  respirations  50.  There  was  then  a  small  patch  of  pneumoni 
mencing  in  the  base  of  the  right  lung.  The  lochia  were  almost  e 
suppressed,  but  not  feetid,  and  the  milk  had  left  the  breasts.  S 
given  a  powder  of  12  grains  of  antipvrin,  and  the  quinine  mixtu 
resumed,  with  J  ounce  of  brandy  every  two  hours.  At  8  a  m.  on  Fe 
5th  the  temperature  was  100.4°,  pulse  120,  respirations  36,  but  t.< 
evening  the  temperature  continued  to  rise,  till  it  reached  105°  at 
The  case  for  the  next  two  days  presented  the  usual  symptoms  o 
case  of  pneumonia,  though  they  were  very  disproportionate  to  tlie 
of  the  disease,  which  continued  to  be  localised  to  the  base  of  th 
lung.  On  the  evening  of  February  6th  the  heart’s  action  began 
the  pulse  became  extremely  quick  and  running,  and  the  tempt 
remained  at  105°.  On  the  morning  of  February  7th,  at  7  A.M.,  sb 
The  points  of  interest  in  the  case  appear  to  me  to  be:  1.  That  thi 
enza  per  se  in  no  way  affected  the  puerperal  state,  and  it  was  not  ui 
onset  of  the  pneumonia  and  the  occurrence  of  hyperpyrexia  that,  t 
charges  stopped  ;  there  was  at  no  time  pain  or  tenderness  over  t  he 
men  or  any  evidence  of  septicaemia.  2.  The  disproportion  of  the  s 
of  the  symptoms  to  the  extent  of  the  pneumonia,  which  was  of 
localised  nature  throughout. 

Treatment  of  Influenza. 

Dr.  Mowbray  Taylor  (Dartford)  writes:  I  have  records  of  mar 
dreds  of  ca^es  and  have  not  had  occasion  to  report  a  single  deal 
have  I  had  any  complication  ending  fatally.  In  many  cases  at  th 
mencement  of  my  treatment  I  have  had  delirium,  engorgement 
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irematemesis,  epistaxis,  and  other  grave  troubles,  but  all  have 
itigated  in  from  24  to  30  hours.  These  satisfactory  results  have 
tained  by  the  use  of  picrate  of  ammonia.  1  make  a  saturated 
l  (equals  about  1  in  200),  and  of  this  I  give  from  5  to  10  minims 
hours,  combined  with  liq.  morph.  5  to  10  minims  and  aq.  chlorof. 
lake  the  basis  of  my  treatment,  and  should  any  complication  be 
I  treat  the  symptoms  accordingly.  In  very  few  instances  have  my 
3  remained  in  their  beds  for  more  than  three  days,  and  all  have 
ed  that  they  have  felt  a  great  benefit  after  each  dose.  In  some  in- 
I  have  given  the  picrate  as  a  preventative  where  influenza  has 
the  house,  and  I  have  not  insisted  on  isolation  in  order  to  give  a 
;h  test,  and  I  am  pleased  to  say  with  good  results.  Messrs.  Bur- 
Wellcome,  and  Co.  kindly  prepared  tabloids  according  to  my  pre- 
>n,  and  I  am  much  pleased  with  them  ;  they  can  be  left  at  the  bed- 
I  so  the  case  can  be  treated  without  any  loss  of  time,  and  so  satis- 
have  the  result  been  that  the  patients  ask  for  tabloids  in  prefer- 
the  immemorable  “  bottle  of  stuff.”  Being  a  derivative  of  carbolic 
ividently  owes  its  success  (in  my  hands)  to  its  chemical  properties 
micide  when  absorbed  into  the  system. 

Ieorge  Mahomed  (Bournemouth)  writes:  The  drug  that  more 
ly  other  in  my  experience  acts  as  a  true  tonic  to  the  nervous 
,  against  which  the  assault  of  influenza  is  chiefly  delivered,  is 
orus,  and  by  far  the  best  way  to  administer  it  is  as  the  “elixir 
ori  ”  of  the  Extra  Pharmacopoeia.  A  drachm  of  this  diluted  with 
t  the  time  of  taking  it  may  be  given  with  great  advantage.  The 
le  will  remain  phosphorescent,  and  I  conclude  unoxidised,  for 
ime  in  an  ordinary  medicine  bottle.  The  compound  spirit  of 
•r  is  a  suitable  adjuvant.  I  have  never  used  antipyrin,  rarely 
dn,  in  the  early  stages.  Sometimes  I  have  used  salicylates  with 
aine. 

vrites :  The  treatment  found  most  satisfactory  was  very  simple, 
dents  were,  of  course,  confined  to  bed,  and  fed  on  simple  liquid 
’ive  grains  of  antipyrin  were  given  every  four  hours  until  the 
ft.  It  certainly  relieved  the  pains,  especially  in  the  head,  and 
i  the  patients,  producing  in  such  small  doses  no  appreciable  de- 
u.  The  bowels  were  moved  by  seidlitz  powders  when  necessary, 
ent  consisting  of  three  parts  of  chloroform  liniment  and  one  of 
icalyptus  was  rubbed  warm  over  the  chest  and  painful  parts  night 
rning.  As  soon  as  the  fever  left,  the  antipyrin  was  stopped,  and 
in  grain  doses  administered,  unless  there  was  some  contra-indi- 
Under  the  use  of  tonics  and  mild  counter  irritation,  the  cough 
iectoration  gradually  disappeared.  Sometimes  change  of  air  was 
ecessary ;  it  was  always  found  beneficial.  Bismuth  and  hydro- 
rcid  were  used  for  the  gastric  catarrh  along  with  gentle  counter¬ 
in  and  carefully  regulated  diet.  No  stimulants  were  allowed,  as  a 
ring  the  fever.  Afterwards  they  were  found  helpful.  Champagne 
form  that  seemed  most  suitable  for  a  time,  and  afterwards  claret. 
W.  Gentles  (Derby)  writes  :  I  have  pleasure  in  adding  my  testi- 
)  that  of  “  E.A.S.E.,”  writing  in  the  British  Medical  Journal  of 
■y  ftth,  as  to  the  value  of  salicylate  of  soda  in  the  treatment  of  in- 
The  apparent  haopy  results  obtained  from  the  use  of  that  drug 
pidemic  of  1890  induced  me  to  give  it  further  trial  in  the  second 
pidemic  of  last  year.  I  continued  its  use  all  through,  and  found 
ttment  unfailingly  successful  in  reducing  the  temperature  and 
ig  away  the  pains.  To  prevent  a  lowering  effect  from  the  salicy- 
ave  been  in  the  habit  of  combining  with  it— and  apparently  with 
ect— 5  grains  of  carbonate  of  ammonia  ;  otherwise  the  treatment 
id  was  similar  to  that  of  your  correspondent.  A  dose  every  four 
•ontinued  for  a  single  day,  or  at  most  a  day  and  a  half,  generally 
lie  pyrexia  gone,  after  which  I  substituted  for  the  salicylate 
te  doses  of  tinct.  nucis  vom.  and  some  bitter  infusion.  I  agree 
!. A.S.E.”  that  the  efficacy  of  the  salicylate  is  most  marked  when 
tment  is  begun  at  the  onset  of  the  disease  ;  afterwards  it  seems 
ely  “less  efficacious,”  but  absolutely  powerless  over  the  miserable 
m  of  mental  langour  and  physical  exhaustion  which  replaces  the 
d  more  violent  symptoms.  I  think  the  salicylate  invaluable  for 
g  the  rush  of  the  influenza  poison  through  the  system.  In  the 
stage  this  has  spent  itself,  and  the  condition  requires  other  treat- 
I  have  not  hesitated  to  administer  the  salicylate -always,  of 
svith  the  carbonate  of  ammonia— even  when  lung  symptoms  mani- 
hemselves,  and  have  had  every  reason  to  be  satisfied  with  the 
The  rationale  of  the  treatment  in  this  latter  class  of  cases  is 
t,  and  seems  sound. 

A  Query. 

x  writes  :  Perhaps  some  of  your  numerous  correspondents  would 
m  me  on  the  following  symptom— if  it  may  be  called  such— occur- 
ng  the  convalescent  stage  of  influenza,  three  members  of  the  same 
omplaining  of  the  like  sensation,  namely,  a  feeling  of  cold,  some- 
tween  the  shoulders,  at  other  times  over  the  ensiform  cartilage 
nen.  There  have  been  no  chest  complications.  Is  it  subjective,  and 
ass  away  ?  The  usual  drugs  have  been  given  in  the  acute  stage. 

Brandy  and  Influenza. 

Irooke  (Dunmow)  writes  to  us  to  say  that  in  the  distribution  of 
beef-tea,  and  blankets  in  the  Dunmow  Union  (containing  1,700 
nts)  she  has  consulted  the  medical  officers,  and  has  no  fear  of 
demoralised  the  poor  by  the  1,200  half-bottles  of  brandy  distri- 
hich  with  the  other  aid  given  she  believes  to  have  been  instru- 
in  restoring  the  labourers  to  health.  We  are  nevertheless  of 
that  there  is  here  “  a  good  deal  of  sack,”  and  the  announcement 
tainly  made  in  a  sufficiently  demoralising  form.  Alcoholic 
should  assume  a  very  discreet  and  reticent  form. 


stated  that  the  new  United  States  Pharmacopoeia  will 
ie  quantities  in  all  the  formulae  expressed  in  terms  of 
trie  scale. 

i'essoe,  Kahler,  Dean  of  the  Medical  Faculty  of  Vienna, 
s  been  suffering  from  the  effects  of  a  severe  attack  of 
za,  has  so  far  recovered  that  he  has  been  able  to  pre- 
:  a  Southern  health  resort. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  aa 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  oj 
this  District  will  take  place  at  the  West  Kent  Hospital,  Maidstone,  on 
Thursday,  March  10th,  1892,  Dr.  E.  Ground  in  the  Chair.  Gentlemen  de¬ 
sirous  of  reading  papers  or  exhibiting  specimens  are  requested  to  inform 
the  Honorary  Secretary  of  the  District,  A.  W.  Nankivell,  F.R.C.S.,  St. 
Bartholomew’s  Hospital,  Rochester,  not  later  than  February  I7tli. 
Further  particulars  will  be  duly  announced. 


Staffordshire  Branch. — The  second  general  meeting  of  the  present 
session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thursday,  February 
25th,  at  3.45  P.M.— George  Reid,  Honorary  Secretary. 


Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting  of  the 
session  will  be  held  at  the  Museum  and  Library,  Bristol,  on  Wednesday 
evening,  February  24th,  at  7.30  p.m.,  Mr.  F.  Poole  Lansdown,  President. 
The  following  communications  are  expected  :  Dr.  C.  A.  Wigan  will  exhibit 
a  Case  of  Unusual  Development  of  Abdominal  Muscles  (Phantom  Tumour) 
in  a  Boy.  Dr.  Henry  Marshall  will  open  a  discussion  on  Anresthetics.— 
E.  Markham  Skerritt  and  W.  M.  Beaumont,  Honorary  Secretaries, 
Clifton. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Faculty  Hall,  Glas¬ 
gow,  on  Friday,  February  12th,  Dr.  Napier  in  the  Chair. 

Election  of  Officers. — Dr.  Whitelaw  (Kirkintilloch)  was 
elected  President-elect;  Dr.  Goff'  (Bothwell)  was  re-elected 
Representative  to  the  Association  Council ;  Dr.  Haldane,  the 
retiring  President,  was  appointed,  in  terms  of  the  constitu¬ 
tion,  one  of  the  Vice-Presidents.  Drs.  Robertson,  Maylard, 
and  Marshall  retired  by  rotation,  and  not  being  eligible  for 
re-election,  their  places  were  supplied  by  Mr.  H.  E.  Clark 
and  Dr.  Pollok  (Glasgow)  and  Dr.  Caskie  (Largs).  The  Sec¬ 
retaries,  Dr.  Freeland  Fergus  and  Dr.  Parry,  were  re-elected. 
The  usual  honorarium  was  voted  to  the  Representative  on 
the  Council  of  the  Association  to  defray  his  expenses  other 
than  railway  fares. 

Financial  Statement.—- The  Treasurer’s  statement  showed  a 
balance  of  £93  to  the  credit  of  the  Branch.  The  accounts 
were  audited  by  Drs.  Macleod  (Kilmarnock)  and  Renton 
(Glasgow)  and  found  to  be  in  order. 

Committees. — Drs.  Hector  Cameron  and  Coats  were  re-elected 
to  the  Medico  Ethical  Committee,  and  Dr.  Renton  in  room  of 
Dr.  Christie,  deceased.  The  following  gentlemen  were  ap¬ 
pointed  a  Therapeutic  Committee — namely,  Drs.  Gairdner, 
McCall  Anderson,  Charteris,  Dougall,  Napier,  Hawthorne, 
Allan  (Belvidere  Hospital),  Fraser  (Paisley),  Macleod  (Kilmar¬ 
nock),  and  McLennan  (Hillhead).  Dr.  Napier  was  appointed 
Convener,  and  Dr.  Hawthorne  Secretary.  The  Committee 
has  power  to  add  to  its  numbers. 
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Communications—  Mr.  Maylabd  and  Dr.  Napier  showed  a 
case  in  which  the  Appendix  Vermiformis  was  removed  for 
recent  Appendicitis. — Dr.  Alex.  Robertson  showed  a  patient 
nearly  restored  to  mental  and  bodily  health  under  treatment 
from  General  Paralysis  of  the  Insane. — Dr.  Macleod  (Kilmar¬ 
nock)  showed  (1)  a  case  of  Intussusception  in  a  child  14 
months  old,  which  intussusception  was  returned  by  oesopha¬ 
geal  tube,  (2)  a  case  in  which  the  Radius  was  removed  thirty 
years  ago. — Dr.  Cameron  showed  a  case  of  Extroversion  of 
the  Bladder  on  which  he  has  operated. 


SPECIAL  CORRESPONDENCE, 


PARIS. 

The  Sanitary  Conference  at  Venice. — New  Law  as  to  Public  Build¬ 
ings. — Death-rate  among  French  Children. — General  News. 
The  French  papers  announce  that  the  pending  negotiations, 
alluded  to  by  M.  Brouardel,  in  his  statement  concerning  the 
Venice  Sanitary  Conference,  to  be  arranged  by  political 
authorities,  have  been  brought  to  a  successful  conclusion. 

The  constant  discovery  of  defects  in  the  construction  of 
public  buildings,  such  as  the  Ecole  de  Pharmacie,  Ecole  de 
MAdecine,  and  different  hospitals,  has  led  to  the  passing  of 
a  new  law,  which  gives  the  authorities  of  these  public  bodies 
a  voice  in  deciding  on  the  plans  submitted  for  judgment. 

The  proportion  of  deaths  among  French  children  under  one 
year  from  1868  to  1872  has  been  estimated  at  18.44  per  cent., 
and  16.6  per  cent,  from  1878  to  1882.  At  the  present  time  the 
proportion  is  15  per  cent. 

M.  Papilier,  Member  of  the  Chamber  of  Deputies,  proposes 
to  ask  the  Minister  of  Commerce  to  empower  the  town  of 
Nancy  to  build  a  sanatorium  for  sheep.  In  order  to  pay  the 
expenses  incurred  by  building  the  sanatorium  of  the  Paris 
slaughterhouse,  every  sheep  admitted  will  be  taxed  Id. 

The  French  Surgical  Congress  will  meet  at  Paris  on  April 
18th,  1892.  Professor  Demons,  of  Bordeaux,  will  preside.  The 
first  meeting  will  take  place  at  9  o’clock  a.m.  in  the  large 
amphitheatre  of  the  Sorbonne. 


MANCHESTER. 

Presentation  of  an  Address  to  Professor  Williamson. — Hospital 
Sunday.- — Opposition  to  the  Albert  Charter. 

At  Owens  College,  on  February  13th,  there  was  a  gathering 
of  friends  of  Professor  Williamson,  on  the  occasion  of  the 
presentation  to  him  of  a  farewell  address  from  the  Senate  of 
the  College.  Professor  Williamson  has  just  retired  from  the 
Chair  of  Botany  in  the  College,  after  having  occupied  it  for 
more  than  forty  years.  The  Principal,  in  presenting  the 
address,  referred  to  the  fact  that  Dr.  Williamson  had  been  an 
admirable  and  enthusiastic  teacher,  whose  example  had 
inspired  generations  of  pupils,  and  who,  in  days  of  less 
organised  relations  between  scientific  centres  and  the  public, 
was  a  pioneer  or  missionary  of  the  study  of  biological  science. 
He  had  conferred  lustre  on  the  College,  and  helped  to  vitalise 
its  highest  aspirations  by  his  devotion  to  scientific  research 
for  its  own  sake,  and  by  the  eminence — the  European  fame — 
which  he  had  acquired.  Professor  Williamson  will  in  future 
reside  near  London,  and  all  his  colleagues  and  his  former 
pupils  wish  him  length  of  days  to  continue  his  researches  in 
palmo-botany,  in  which  field  he  has  won  his  laurels. 

Collections  were  made  on  Sunday,  February  14th,  in  the 
churches  and  chapels  of  Manchester  and  Salford  in  aid  of  the 
funds  of  the  medical  charities.  The  weather  unfortunately 
was  wet  enough  to  affect  seriously  the  attendance  at  the 
various  places  of  worship. 

The  authorities  of  Victoria  University  have  sent  a  circular 
letter  to  the  Lancashire  members  of  Parliament  and  others 
urging  them  to  oppose  the  charter  of  the  proposed  Albert 
University  in  its  present  form.  It  is  stated  that  joint  action 
will  be  taken  by  the  provincial  schools  of  medicine  in  Eng¬ 
land— namely,  Bristol,  Birmingham,  Sheffield,  Leeds,  Liver¬ 
pool,  and  Manchester — against  the  Albert  charter  in  its 
present  form.  A  document  signed  on  behalf  of  each  of  the 
above-named  schools  of  medicine  has  been  circulated,  and 
petitions  will  be  presented  to  both  Houses  of  Pa-  iauent 
against  the  charter. 


THE  SCIENTIFIC  STANDARD  OF  A  MEDICAL  DE 
'  IN  THE  NEW  UNIVERSITY  FOR  LONDON 

Sir, — In  the  document  issued  by  the  Deans  of  the  Bi 
ham,  Bristol,  and  Sheffield  Medical  Schools,  allegin 
reason  why  the  charter  of  the  new  university  for  London 
be  rejected,  that  the  medical  schools  of  London  wil 
it  give  medical  degrees  to  the  disadvantage  of  the  pro 
schools,  on  an  unduly  low  standard  of  scientific  knowle< 
attempt  is  made  to  bolster  up  this  preposterous  asser 
quoting  from  your  report  the  remarks  which  I  made 
opening  of  the  session  of  the  Westminster  Hospital  A 
School.  You  permitted  me,  on  December  26th,  to  corn 
report  by  stating  afresh  what  I  said,  but  no  notice  is  t; 
this  correction  by  the  three  deans.  Is  this  controve 
calumny  ? 

I  am  sorry  to  trouble  you  further  with  so  trivial  a  r 
but  since  it  has  been  raised  afresh,  allow  me  to  point  o 
in  the  report  of  my  speech  printed  in  the  Times  the  se 
which  shows  I  was  referring  only  to  existing  students  is 
and  that  an  anonymous  assailant  of  the  charter 
Quarterly  Review ,  though  quoting  the  Times  report,  hai 
it  necessary  to  omit  this  sentence,  in  order  to  justify  1 
his  argument. 

As  the  readers  of  Jmy  previous  letter  are  aware,  I  sol 
one  word  of  the  standard  of  degrees,  or  of  scientific  | 
ment,  and  guarded  myself,  even  as  to  the  case  of  the  e  | 
students,  by  the  proviso  that  general  and  scientific  I 
ment  would,  of  course,  have  to  be  satisfactorily  shownjj 
not  complain  of  your  omitting  this  sentence,  in  a  report  I 
sarily  abbreviated,  of  a  speech  made  in  no  prospect  jj 
troversy  on  the  subject ;  but  I  have  a  right  to  complail 
the  correction  you  courteously  allowed  me  to  make  lit  I 
entirely  ignored  by  the  quoters. — I  am,  etc., 

Whitehall  Court,  S.W.  GEORGE  Yc| 


ASSOCIATION  OF  DIPLOMATES  AND  STUDENl 
THE  LONDON  MEDICAL  SCHOOLS. 

Sir,— The  petition  which  it  is  intended  should  bepre! 
to  the  House  of  Commons  is  now  engrossed  and  ready  I 
signature  of  those  of  the  diplomates  of  London  School 
are  in  favour  of  our  movement. 

For  the  convenience  of  members  of  the  British  All 
Association,  the  original  petition  is  now  lying  in  the  1 1) 
of  the  Association,  429,  Strand,  W.C.,  and  parchments  s  j 
deposited  with  the  Deans  of  the  various  London  hospitl 
signature  by  the  students. 

The  Committee  of  this  Association  find  it  impossii 
have  the  petition  sent  round  to  the  houses  of  the  dipl<l 
for  signature,  as  the  funds  of  the  Association  are  at  a  v»| 
ebb  ;  and  they  therefore  hope  that  those  gentlemen  in  I 
of  the  petition  will  attend  at  one  of  these  places  where  jl 
ments  are  deposited  to  sign  the  same. 

I  take  this  opportunity  of  mentioning  that  the  appp P 
we  made  for  subscriptions  has  been  so  meagrely  answer*  l 
already  we  are  out  of  pocket ;  and  if  by  chance  any  dipl< 
who  have  not  subscribed  should  feel  moved  by  the  S] 
generosity,  I  should  be  glad  to  receive  subscription  I 
them. 

I  would  like  to  suggest  that  the  diplomates,  and  p|> 
larly  provincial  ones,  should  take  an  early  opportuil! 
interviewing  or  writing  the  members  who  represent! 
respective  constituencies,  urging  them  to  support  the  at 
ment  to  the  charter  that  we  pray  the  Commons  by  oui 
tion  to  make.  It  is  highly  essential  that  every  influent  I 
sible  should  be  used  for  the  purpose  of  impressir 
members  of  Parliament  with  the  justice  of  the  demand! 
we  make  of  them. 

Allow  me  to  convey  to  you,  on  behalf  of  my  commit 
expression  of  their  thank  for  the  assistance  you  have  gif 
by  inserting  in  the  British  Medical  Journal  notices! 
movements. — I  am,  etc.,  Ernest  W.  Greenwo<| 

12,  Serjeants’  Inn,  Temple.  Ho;|l 


'kb.  20,  1892.] 


CORRESPONDENCE. 


The  British 
LMedical  Journal 


411 


“DEATH  CERTIFICATES  AND  INSURANCE.” 
ib, — It  is  with  much  pleasure  that  I  have  read  your  re- 
ks  under  the  above  heading  in  the  British  Medical 
rnal  of  February  13th.  It  certainly  is  a  common  thing 
aged  persons  past  gaining  a  livelihood  to  be  insured  by 
se  on  whom  they  are  dependent  or  with  whom  they  are 
ng;  it  is  done  without  their  knowledge,  and  they  are,  in 
>ect  of  their  insurance,  practically  on  a  par  with  children, 
en  the  insurance  is  made  with  the  view  of  repaying  the 
ense  of  maintenance,  medical  attendance  may  be,  and 
ial,  one  can  hardly  object,  but,  unfortunately  this  is,  I 
sure,  not  always  the  object  of  the  policy  holders ;  but, 
ted  at  from  the  point  of  view  of  the  insurance  companies, 
same  remark  might  apply  to  the  insurance  of  the  sick— 
ired  they  are,  without  doubt,  as  most  men  who  practise 
ing  the  industrial  classes  must  be  aware  ;  cases  of  malig- 
t  disease,  kidney,  heart,  and  lung  disease  are  often,  to 
own  knowledge,  insured  both  in  their  late  and  early 
;es.  The  two  instances  I  now  give  are  from  notes  taken 
he  time,  soon  after  I  began  to  practise,  and  are  typical. 
se  i.— A  man,  65  years  of  age,  aDd  far  advanced  in  phthisis,  out  of 
c  for  some  time,  was  living  with  his  wife  and  daughter,  both  earning 
ey.  He  was  in  a  club,  which  would,  in  addition  to  his  weekly  sick 
ranee,  pay  all  funeral  expenses  at  his  death.  A  year  before  this 
t  an  insurance  agent  called,  and  asked  the  wife  if  she  had  a  husband 
his  age.  He  told  her  that  on  paying  6d.  a  week  she  would  get  £10  at 
leath  ;  he  persuaded  her  to  insure  him,  produced  a  paper  she  could 
read,  asked  as  to  the  man’s  health,  which  she  told  him  was 
ddling,”  she  professing  to  think  that  he  was  suffering  from  old  age 
a  consequent  cough.  The  agent  filled  up  the  proposal  "form,  the  wife 
ed  her  name,  or,  rather,  made  her  mark  to  certain  conditions  which 
did  not  know,  or  could  not  understand,  and  also  to  the  statements  of 
Agent.  The  insured  man  knew  nothing  of  this  transaction,  nor  yet 
further  one  made  six  months  after,  whereby  a  married  daughter, 
ig  at  a  distance  and  helping  to  support  him,  insured  his  life  for  a 
lersum  of  £15.  From  my  knowledge  of  the  case,  and  the  history 
n  by  the  relatives  during  my  attendance,  I  certified  to  phthisis  ten 
s  and  Bright’s  disease  two  years.  The  company  that  effected  the  last 
:y  paid,  and  the  other  refused  on  account  of  the  wife’s  statement  to 
Agent  not  agreeing  with  the  death  certificate.  1  tried  to  obtain  pay- 
t  for  the  wife,  not  from  sympathy  with  her,  but  on  the  grounds  that 
was  not  really  a  responsible  authority  for  the  statement  made,  but 
meanwhile  accepted  a  sum  of  money  equal  in  amount  to  the  pre- 
ns  paid  in  settlement  of  all  claims  against  the  company  so  nothing 
ler  could  be  done.  Why  did  the  company  pay  anything  ? 
se  ii.— A  woman  insured  her  husband,  a  labourer,  aged  45,  and  earn- 
wlien  well,  12s.  a  week— in  two  companies  for  sums  amounting  in  all 
15.  He  had  at  the  time  chronic  bronchitis;  not  long  after  he  got  an 
e  attack,  and  died  rapidly.  I  had  great  doubts  whether  the  stimulant 
nourishment  I  ordered  were  given,  but  liadno  proof ;  so  I  had  to  give 
;ertificate.  Within  a  week  of  his  death  the  widow  was  again  married, 
on  that  day,  when  excited  with  drink,  is  stated  to  have  said  that  she 
re  her  old  man  a  pint  o’  brandy  the  night  afore  he  died  so  as  he 
ildn’t  die  dry.”  The  insurance  moneys  were  paid  in  this  case  without 
ur. 

have  at  times  been  asked  by  the  relatives  not  to  sign  the 
ificate  of  death  back  beyond  a  certain  date,  but  have 
sted  on  doing  so  (  telling  them,  though,  at  the  same  time, 
sfer  the  agent  to  me  should  the  company  refuse  payment), 
erally,  the  claims  are  paid ;  if  not,  after  pointing  out  to  the 
pany  that  the  interested  parties  were  not  responsible  for 
elaration  as  to  state  of  health  in  such  cases  as  cardiac  and 
ley  disease,  I  find  them  willing  to  treat  the  policy  holders 
ly,  though  often  a  composition  is  made  which  looks  bad 
ooth  parties.  In  cases  wThere  I  am  aware  the  relatives 
it  knowingly  have  made  false  declarations  I  will  now  take 
)art  in  the  matter. 

;tiis  state  of  things  is,  of  course,  bad ;  and  though  the 
cy  holders  are  certainly  acting  immorally  in  a  large  number 
ises,  we  must  not  forget  that  they  look  at  it  often  as  a  means 
icompensing  themselves  for  expenses  incurred  during  life, 
that  the. temptations  put  in  their  way  by  the  agents  are 
7  great ;  in  fact,  I  agree  with  a  “  Doctor  of  Medicine  ”  that 
agents  are  very  largely  to  blame  indeed, 
ow  can  things  be  remedied  ?  I  would  certainly  insist  that 
form  of  proposal  be  in  every  case  witnessed  by  the  person 
ired  and  in  presence  of  the  agent,  and  as  an  additional 
guard  the  presence  of  a  magistrate,  clergyman,  or  medi- 
wan  should  be  necessary  to  render  the  document  of  any 
1  value. 

think  this,  and  insisting  that  the  conditions  were  read 
the  statements  were  made  before  the  parties  present 
Id,  to  a  great  extent,  overcome  the  danger  of  insuring  sick 
unfit  persons,  and  would  not  deter  any  appreciable  num- 
honest  insurers. 

i  this  form  of  proposal  should  be  questions  as  to  present 
past  health,  whether  attended  by  a  medical  man,  if  so,  by 


whom,  when,  and  what  for.  Then  the  very  difficult  question 
of  the  insurable  value  of  a  life  is  an  all-important  point 
to  be  settled. 

With  regard  to  old  persons  past  work,  their  lives  may  gene¬ 
rally  be  stated  to  be  of  no  pecuniary  value  to  those  on  whom 
they  are  dependent  or  with  whom  they  live  ;  it  is,  however, 
but  fair  that  the  latter  should  be  enabled  to  provide  in  some 
way  for  funeral  expenses  and  cost  of  maintenance.  If  this  be 
admitted  the  amount  paid  by  the  insurance  company  might, 
I  would  suggest,  be  with  a  fair  limit  made  conditional  to  the 
time  between  the  effecting  of  the  insurance  and  the  death  of 
the  person  insured. 

In  these  and  in  all  industrial  cases  one  insurance  only 
should  be  permitted,  and  there  might  be  a  special  form  for 
old  persons  past  earning  wages  of  any  sort. 

Then  as  to  the  insurable  value  of  the  lives  of  working  men 
and  women,  why  should  it  not  be  fixed  on  a  wage-earning 
scale,  much  in  the  same  way  as  is  the  weekly  sick  pay  of 
clubs  ? 

I  must  apologise  for  writing  at  such  length,  but  if  I  can 
only  help  in  any  way  to  stimulate  inquiry  into  and  invite 
suggestions  as  to  the  remedy  of  this  evil  I  shall  feel  I  have 
not  written  in  vain. — I  am,  etc., 

Fresliford.  Chas.  E.  S.  Flemming. 


Sir, — In  your  leaderette  you  question  some  of  the  state¬ 
ments  of  “Doctor  of  Medicine”  in  the  Times.  Having  prac¬ 
tised,  for  more  than  ten  years  in  a  mining  and  manufacturing 
district  of  South  Wales,  I  can  fully  bear  out  what  “  Doctor  of 
Medicine  ”  states. 

So  disgusted  have  I  been  with  the  practice  of  these  in¬ 
surance  companies,  more  particularly  the  industrial  branches, 
that  I  have  resigned  all  the  appointments  which  I  held  under 
them,  and  I  would  not  again  accept  the  medical  refereeship. 
Even  now  I  am  continually  being  worried  by  agents  calling 
wishing  to  know  how  long  So-and-so  had  suffered  before 
death.  It  is  the  case,  also,  with  the  friends  of  the  deceased, 
who  are  always  anxious  to  have  the  duration  of  illness  short¬ 
ened  and  the  disease  altered.  I  have  no  hesitation  whatever 
in  calling  such  insurances  “  a  huge  fraud.”  I  regret  to  say — 
and  I  speak  with  full  knowledge  of  what  I  am  stating— that 
only  too  many  of  our  profession  allow  themselves  to  be  made 
use  of  as  tools  or  agents  in  keeping,  up  this  “huge  fraud.” 
As  a  medical  officer  of  health,  I  feel  sure  that  the  returns  of 
death  are  not  conscientiously  filled  in  ;  hence,  for  the  sake  of 
science  and  truth,  it  is  full  time  this  matter  were  fully  inves¬ 
tigated,  and  the  honour  of  our  profession" reinstated.  Ido 
not  hesitate  to  give  my  name.— I  am,  etc., 

Morriston,  R.S.O.,  Swansea.  E.  RlCE  MORGAN. 


ON  THE  USE  OF  OXYGEN  AND  STRYCHNINE  IN 

PNEUMONIA. 

Sir,— In  the  British  Medical  Journal  of  January  23rd, 
just  received,  I  notice  an  article  with  the  above  heading  ly 
Drs.  Lauder  Brunton  and  Prickett.  From  this  article  one 
would  suppose  that  the  oxygen  treatment  was  something  new. 
This  is  not  so.  Since  I  came  to  this  country,  now  three  years 
ago,  I  have  used  it  frequently,  and  it  has  been  used  to  my 
knowledge  for  five  years  in  the  form  of  Walton’s  compound 
of  oxygen  and  nitrogen  monoxide.  This  agent  is  composed 
of  oxygen  2  parts  and  nitrogen  monoxide  1  part.  I  have 
found  it  of  great  service  in  pneumonia,  phthisis,  asthma,  and 
anaemia.  I  have  given  it  to  an  infant  of  six  months,  suffering 
from  pneumonia,  with  marked  success.  In  all  cases  where 
there  is  a.  tendency  to  consumption  or  anaemia  it  ought  to  be 
given.  It  will  soon  build  up  the  system,  improve  the  appetite, 
and  impart  a  healthy  blush  to  the  cheeks.  It  expands  the 
lungs,  and  has  powerful  antiseptic  properties,  therefore  it 
acts  beneficially  in  phthisis  with  consolidation.  I  have  seen 
wonderful  efiects  in  the  cyanosis  of  pneumonia  by  its  use.  In 
one  case,  after  one  minute’s  inhalation,  the  respiration  fell 
from  50  per  minute  to  25  per  minute  ;  the  cyanosis  dimin¬ 
ished,  and  the  patient  was  greatly  relieved.  Although  in 
some  cases,  where  the  disease  was  far  advanced,  it  has  acted 
almost  magically,  it  is  better  to  begin  with  it  in  the  early 
stages  of  disease. 

In  the  cyanosis  of  pneumonia  it  should  be  inhaled  for  one 
or  two  minutes  every  half-hour  until  the  patient  is  relieved, 
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then  every  three  or  four  hours  as  required.  By  this  treat¬ 
ment  the  respirations  will  be  diminished  in  frequency,  violent 
palpitation  modified,  the  restlessness  subdued,  and  pleasant 
sleep  follow. 

In  asthma  it  does  yeoman  service  by  being  inhaled  two  or 
three  times  a  day.  It  is  quite  a  common  thing  for  a  physi¬ 
cian  here  to  have  this  compound  in  his  “office,”  and  have 
patients  come  daily  for  inhalations.  Dr.  Walton,  who  patents 
this  gas  compound,  claims  that  pure  oxygen  often  irritates 
too  much,  therefore  he  adds  nitrogen  monoxide,  as  it  has  a 
soothing  and  quieting  effect  upon  the  nervous  system.  He 
supplies  it  by  day  or  night  in  steel  cylinders  holding  150 
gallons,  and  lends  an  inhaler  for  a  period  of  two  months,  for 
10  dollars.  I  advise  those  of  your  readers  who  have  not  used 
it  to  obtain  some,  and  try  it  in  the  first  case  of  pneumonia 
which  comes  under  notice ;  they  will  not  regret  it. — I  am, 
etc.,  J.  Lindsay  Porteous,  M.D.,  F.R.C.S.Ed. 

Yonkus,  New  York. 


COUNTY  GALWAY  INFIRMARYL 

Sir, — I  am  compelled  by  your  comment  on  my  letter  in  the 
British  Medical  Journal  of  February  13th  to  state  Lthe 
following  chronological  sequence  of  events 

1885.  Blue  Book  published  containing  letter  of  two  doctors 
strongly  advocating  the  appointment  of  entire  medical  staff 
as  surgeons  on  next  vacancy. 

1887.  Each  of  these  two  same  medical  men  was  a  candidate 
for  sole  surgeoncy  in  County  Infirmary.  Dr.  Colahan  pre¬ 
vailed  on  to  become  a  candidate. 

1888.  The  same  two  doctors  successfully  opposed  present¬ 
ment  for  County  Galway  Infirmary. 

1889.  The  County  Infirmary  was  kept  open  by  a  local  mer¬ 
chant,  with  Dr.  Colahan  as  surgeon  in  charge. 

1890.  Infirmary  was  closed  in  June.  Offer  was  made  to  the 
medical  staff  to  take  charge  each  of  an  equal  number  of  beds, 
and  each  to  have  his  patients  under  his  entire  control  for 
treatment,  operations,  etc.  Offer  refused  by  the  medical  staff, 
with  one  exception.  Three  professors  consented  subsequently 
to  act.  Infirmary  opened. 

1891  (December  13th).  Application  was  made  by  these’three 
professors  for  a  small  subsidy  for  clinical  teaching. 

1892.  Dublin  Examining  Boards  consented  in  February  to 
allow  the  students  to  pick  up  any  information  they  can  get 
at  the  local  workhouse  during  the  present  session,  and  to 
dispense  with  any  evidence  that  these  students  have  been 
afforded  opportunities  for  studying  disease  in  the  institution 
which  the  Commissioners  of  1884  pronounced  the  mainstay  of 
clinical  teaching  in  Galway. 

This  consent  was  obtained  at  the  instance  of  the  same  two 
doctors  who  (1)  advocated  the  opening  up  of  the  infirmary  to 
the  entire  medical  staff;  (2)  were  each  separate  candidates  for 
the  sole  surgeoncy  of  the  infirmary  (1887) ;  (3)  opposed  the 
County  Infirmary  presentment  before  the  grand  jury,  thereby 
closing  the  hospital  to  their  own  students  ;  (4)  have  defeated 
the  granting  of  the  subsidy  asked  from  the  College  as  an  aid 
to  clinical  teaching.  This  requires  no  comment.— I  am,  etc., 
Galway.  R.  J.  ANDERSON. 


SHIP  SURGEONS. 

Sir, — The  two  letters  which  have  appeared  in  the  British 
Medical  Journal  of  February  6th,  relating  to  'ship  surgeons 
and  international  hygiene,  give  rise  to  question  of  some  con¬ 
siderable.  importance,  and  if  I  may  venture  to  suggest  the 
cause  which  lies  at  the  root  of  the  evil,  and  the  discrepancy 
with  regard  to  the  efficiency  of  medical  officers  on  passenger 
and  emigrant  vessels,  I  should  lay  it  down  to  the  fact  that 
the  status  of  the  ship  surgeon  is  at  present  too  ill-defined  and 
unstable  ;  he  cannot  take  upon  himself  such  independent 
actions  as  are  necessary  for  the  proper  performance  of  liis 
duties. 

The  words  of  “  Cosmopolitan  ”  are,  I  think,  only  too  true. 
He  says,  apropos  of  the  duties  of  a  medical  officer  of  a  pas¬ 
senger  ship,  that  “  he  is  entirely  at  the  mercy  of  the  owners, 
and  if  he  fail  to  make  himself  agreeable  to  them  or  to  the 
captain  of  his  ship,  his  services  are  dispensed  with  at  the 
conclusion  of  the  voyage.”  So  that  the  duties  and  actions  of 
the  ship  surgeon  will  be  seen  to  be  to  some  extent  dependent 
on  the  goodwill  of  the  captain— and  sometimes  officers,  too  ;  j 


or,  to  put  the  matter  plainly,  the  captain — being  all-powei] 
as  he  should  be — can,  if  he  wishes,  assume  considerable 
trol  over  such  affairs  as  belong  properly  to  the  ship  surgdj 
On  the  other  hand,  the  ship  surgeon,  though  he  is— or  she 
be— independent,  is  not  all-powerful ;  and  he  has  to  give 
to  the  desires  and  wishes  of  the  captain,  often  for  fea 
making  himself  obnoxious  or  disagreeable. 

Can  no  remedy  be  found  to  make  the  position  of  the  s 
surgeon  one  which  will  involve  no  impediment  to  the  effici 
discharge  of  his  duties  ?  The  institution  of  a  marine  med  i 
service  is,  I  think,  a  very  good  one  in  theory  ;  but  the  electi 
of  the  ship  surgeon,  being  in  the  hands  of  the  shipowners 
would  be  difficult  to  carry  it  in  practice.  Such  an  idea  ii|; 
think,  at  present  premature  ;  but  it  may  be  held  in  view  vj 
the  prospect  of  its  being  carried  out  at  a  future  date. 

Would  not,  to  begin  with,  some  amalgamation  of  ship  <!■ 
geons  belonging  to  the  passenger,  mail,  and  merchant  servi) 
be  conducive  to  a  more  efficient  management  of  vessels  fi 
a  medical  and  sanitary  point  of  view  ? 

Such  an  amalgamated  society  would  tend  to  fraternise  ; 
bring  together  the  masses  of  present  and  past  ship  surgec 
which  are  now  ever  on  the  increase.  Such  a  body,  ag; 
would  give  advice,  investigate,  make  reports,  and,  if 
directly,  indirectly  have  some  control  over  such  meam 
creating  the  independence  of  the  ship^surgeon,_so  as'to  pi 
his  position  on  a  more  sound  basis. 

I  apologise  for  taking  a  somewliat'rpessimistic  view  c 
ship  surgeon  in  his  capacity,  as  I  am  fully  aware  that  his  t 
is,  as  a  rule,  pleasant,  and  not  arduous.  Yet  there  are  exc 
tions  to  the  rule,  and  it  is  for  these  exceptions  that  I  make 
above  suggestions,  with  the  view  more  especially  of  gett 
further  opinions  from  more  capable  sources  on  a  subj 
which,  to  my  mind,  is  somewhat  neglected. — I  am,  etc., 

Nottingham.  A.  WARING,  M.I 


PRODUCTION  OF  IMMUNITY-  AGAINST  ANTHRA 
BY  MEANS  OF  ALBUMOSES  EXTRACTED 
FROM  CULTURES. 

Sir, — In  your  reference  to  Dr.  Petermann’s  work  on 
anthrax  albumose  appears  a  slight  misstatement  of 
work  on  the  same  subject  which  I  should  like,  with 
permission,  to  correct. 

In  the  article  in  question  you  state  that  Petermann  for: 
no  symptoms  except  a  trivial  rise  in  temperature  to  foil 
the  injection  of  a  small  quantity  of  the  anthrax  albumc 
that  I,  on  the  other  hand,  had  observed  all  the  symptoms 
anthrax  as  a  result  of  such  injection,  and  that  consequen 
our  results  stand  in  opposition  in  this  as  in  other  respec 
This  is  not  the  case.  In  none  of  my  papers  on  this  subj 
have  I  ever  asserted  that  I  had  produced  any  symptoms 
anthrax,  or  indeed  any  form  of  poisoning  by  injections  of  i 
anthrax  albumose. 

Further,  you  give  me  credit  for  having  stated  that  1 1 
made  mice  insusceptible  to  virulent  anthrax  by  means 
the  anthrax  albumose.  In  my  experiments  on  mice  I  c 
not  use  virulent  but  attenuated  anthrax,  namely,  “  deuxie; 
vaccin.”  The  rabbits  which  I  made  insusceptible  to  tl 
disease  by  means  of  a  small  dose  of  the  anthrax  album( 
were  inoculated  with  virulent  anthrax.  In  some  cases  P 
lessor  Koch  inoculated  them  from  a  specially  virulent  cultu 
I  hope  to  be  able  to  suggest  in  some  future  paper  a  reas 
for  Dr.  Petermann’s  failure  to  obtain  immunity  by  means 
the  anthrax  albumose. — I  am,  etc., 

Cambridge.  E.  H.  Hankin 


SIGMOIDOSTOMY  SIMPLIFIED. 

Sir, — Referring  to  Mr.  Reeves’s  letter  on  page  359  of  i 
British  Medical  Journal  of  Februai-y  13th,  I  wish  to  st; 
that  if  he  will  look  at  Reclus’s  paper  and  the  discuss! 
thereon  in  the  Bulletins  et  Mtmoires  de  la  Societe  de  Chirnr 
de  Paris ,  February,  1890,  he  will  see  that  his  proposed  “furtl 
simplifications  ”  are  identical  with  those  introduced  by  Recli 

The  question  of  priority  is  not  very  graciously  concede 
and  I  would  commend  to  Mr.  Reeves  the  principle  quoted 
him — palmam  qui  meruit  J er  at . 

The  side  issue  of  nomenclature  I  do  not  propose  to  discu 
— I  am,  etc., 

Birmingham.  F.  MARSH, 


Feb.  20,  1892.J 
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ARMY  MEDICAL  STAFF:  EXCHANGE. 

!  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
artment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
nth  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
dverHsements  can  be  received. 

urgeon-Captain  home  from  India  in  May,  1891,  wishes  to  exchange  to 
ltli  Africa  or  Gibraltar.  Apply  to  “  Medicus,”  care  of  Sir  C.  R. 
Grigor,  Bart,  and  Co.,  25,  Charles  Street,  St.  James's  Square.  Lon- 

1,  S.W. 


r  CHANGES  OF  STATION. 

e  following  changes  of  station  among  the  officers  'of  the  Medical  Staff 
,he  Army  have  been  officially  notified  as  having  taken  place  during  the 
t  month  : 


From 

To 

•g.-Col.  A.  Allan,  M.D . 

Edinburgh 

..  Bengal. 

g.-Surg.-Lt.-Col.  A.  F.  Preston,  M.B. 

Curragh  ... 

..  Belfast. 

•g.-Lt.-Col.  A  L.  Brown  . 

Portsmouth 

..  Madras, 

•g. -Major  J.  Armstrong  . 

Bombay  ... 

..  Belfast. 

11 

II.  L.  Donovan,  M.D.  ... 

Buttevant 

..  Limerick. 

•g.-Capt.  J.  L.  Hall  . 

Half-pay  ... 

..  Hounslow. 

11 

P.  M.  Carleton,  M.D. 

Newry 

..  Madras. 

11 

M.  F.  Macnamara . 

Castlebar ... 

..  Dublin. 

■11 

J.  Gibson,  M.  B . 

Aldershot 

..  Bengal. 

11 

C.  A.  P.  Mitchell,  M.D.  ... 

Leith  Fort 

..  Bombay. 

1 1 

T.  J.  O’Donnell  . 

Netley 

..  Bengal. 

11 

F.  P.  Nichols,  M.B. 

Alderney ... 

..  Madras. 

11 

H.  J.  Peard . 

Woolwich 

..  Bengal. 

11 

H.  J.  Barratt  . 

Chatham  ... 

11 

H.  E.  R.  James  . 

Dublin 

..  Castlebar. 

11 

P.  J.  NeaJon,  M.D . 

Chatham  ... 

..  Sierra  Leone. 

11 

A.  Baird,  M.B . 

PembrokeDock 

..  Devonport. 

11 

J.  R.  Stuart,  M.B . 

Colchester 

..  Warley. 

11 

B.  W.  C.  Deeble  . 

Portsmouth 

..  Alderney. 

11 

H.  M.  Sloggett  . 

Bengal 

..  Portsmouth. 

11 

L.  E.  Anderson  . 

St.  Lucia  ... 

..  York. 

11 

C.  Birt . 

York 

..  Bombay. 

11 

B .  F.  Zimmermann 

- • 

..  Madras. 

11 

F.  W.  C.  Jones,  M.B. 

Aldershot 

..  Bombay. 

11 

C.  S.  Sparkes  . 

Bengal 

..  Colchester. 

11 

W.  H.  Pinches  . 

11  •  •  • 

..  Chatham. 

11 

II.  D.  Rowan,  M.B. 

11  ••• 

..  York. I 

1* 

M.T.  arr  . 

..  Home  District. 

■*  1 

J.  J.  O’Donnell.  M.B. 

Leeds  ...  . 

..  Bengal. 

11 

J.  G.  Deacon,  M.D. 

W.  Africa... 

..  Cork. 

11 

G.  T.  Ravvnsley  . 

Barbadoes 

..  St.  Lucia. 

11 

W.  E.  Hardy  . 

Aldershot 

..  Colchester. 

THE  NAVY. 

.cet-Surgeon  J.  Tri mule,  who  recently  served  with  tlieTRoyal  Marine 
illery,  has  been  appointed  Principal  Medical  Officer  at  Chatham  Dock- 
d,  in  succession  to  Fleet-Surgeon  R.  S.  P.  Griffiths,  who  has  been  ap- 
nted  to  the  Blake. 

he  following  appointments  have  been  made  at  the  Admiralty  : - 
ies  Porter,  Staff-Surgeon,  [for  medical  duties  of  ship  and  Bermuda 
■kyard,  March  4th;  John  L.  Bagnall-Oakley,  Surgeon,  to  Royal 
fine  Artillery,  Eastuey,  February  loth.)  ... .  iW--,--Wm  .. 


MEDICAL  STAFF. 

tGEoy-LTEUT. -Colonel  J.  D.  Edge,  just  arrived  from  England  on  fresh 
r,  is  posted  to  Bombay  District  for  general  duty. 

urgeon-Colonel  A.  C.  Gave,  who  is  serving  in  the  Bengal  command,  is 
’Ointed  to  the  officiating  medical  charge  of  the  Sirhind  District,  vice 
geon-Colonel  T.  N.  Roysted,  transferred  to  the  Madras  Presidency. 
argeon-Colonel  F.  W.  Wade  is  appointed  to  the  administrative  medical 
rge  of  the  Allahabad  District,  in  the  Bengal  command,  pice  Surgeon- 
onel  T.  Walsh,  transferred  to  the  Oude  and  Rohilcund  District. 
lrgeon-Colonel  T.  N.  PIoysted,  who  has  been  serving  in  the  Bengal 
ltnand  since  March  22nd,  1887,  is  directed  to  proceed  to  the  Madras 
sidency,  to  assume,  in  anticipation  of  promotion,  the  administrative 
heal  charge  of  that  command,  vice  Surgeon-Major-General  Sir  J.  A. 
ibury,  K.C  B. ,  retired. 

lie  undermentioned  officers  have  leave  of  absence  as  specified  Sur- 
n-Lieut. -Colonel  H.  Stannard,  serving  in  Bengal,  for  six  months,  on 
heal  certificate  ;  Surgeon-Captain  A.  Hosie,  serving  in  the  Bombay 
nnand,  to  England  for  six  months  on  private  affairs  ;  Surgeon-Captain 
L  H.  Dixon,  serving  in  the  Bombay  command,  to  England  for  three 
iths,  on  private  affairs. 

eputy-Inspector-General  Patrick  Sinclair  Laing,  Inspecting  Medical 
cer  of  the  Army  and  Navy  Stores  and  Auxiliary,  died  in  London  on 
ruary  7th,  aged  70.  He  entered  the  service  as  Assistant  Surgeon  April 
1842;  became  Surgeon  January  6th,  1854;  Surgeon-Major  April  8th, 
and  Honorary-  Deputy-Inspector-General  on  retirement  September 
,1868.  Hart’s  Army  List  informs  us  that  he  served  in  the  campaign 
'or  Sir  Charles  Naoier  against  the  mountain  and  robber  tribes  on  the 
it  baDk  of  the  Indus  early  in  1845  :  in  the  Eastern  campaign  of  1854-55 
dal  with  clasp) ;  and  with  the  23rd  Fusiliers  in  Bundelcund  in  Janu- 
,  1858,  and  was  in  the  operations  across  the  Goomtee,  and  at  the  siege 
capture  of  Lucknow  (medal  with  clasp). 

ules  have  been  issued  enabling  Surgeon-Captains  of  the  Medical  Staff 
o  through  a  course  of  operative  surgery  at  the  several  Medical  Col- 
!S  and  Schools  in  India  to  qualify  for  promotion  to  the  rank  of 
geon-Major.  The  times  of  the  year  at  which  the  courses  can  conveni- 
y  be  gone  through  are :  Calcutta,  at  the  end  of  February ;  Lahore, 


between  May  1st  and  July  15th  ;  Madras,  any  time  of  the  year  except  July  I 
and  Bombay,  between  April  1st  and  May  31st. 

The  undermentioned  Surgeons  on  probation  are  appointed  Surgeon- 
Lieutenants,  January  30th  :  Edgar  Montagu  Pilcher,  M.B.,  Henry 
Percival  Johnson,  William  George  Beyts,  Harold  Arthur  Stal- 
kartt,  M.B.,  Henry  Nason  Dunn,  M.B.,  Samuel  Henry  Withers,  M.B., 
Edward  Maudsley  Morphew,  Ernest  Chester  Anderson,  Nicholas 
Tyacke,  Rorert  IIughtrede  Edward  Holt,  Lionel  Arthur  Mitchell, 
M.B  ,  Charles  Christie  Fleming,  M.B.,  John  Hennessy,  M.B.,  Charles 
Buist  Martin,  M.B.,  George  Johnstone  Buchanan,  M.B.,  Charles  Bun- 
bury'  Lawson,  M.B. ,  George  Edgar  Hughes,  Joseph  Francis  Mary 
Kelly',  M.B.,  Gilbert  Stewart  Crawford,  John  Donald  Alexander, 
M.B. 

Quartermaster  H.  S.  Webb  retires  on  retired  pay,  February  17th.  He 
was  appointed  Lieutenant  of  Orderlies  with  the  honorary  rank  of  Lieu¬ 
tenant,  July  2nd,  1879,  and  Quartermaster  Medical  Staff,  July  1st,  1881.  He 
received  the  honorary  rank  of  Captain  July  2nd,  1889.  He  was  engaged  in 
the  war  in  the  Transvaal  in  1881. 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captains  Edward  L.  Freer  and  George  G.  Sparrow  are  pro¬ 
moted  to  be  Surgeon-Majors,  February  17th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  R.  Pemberton,  Madras  Establishment, 'is  appointed  to 
officiate  as  Civil  Surgeon  of  Coorg. 

Surgeon-Major  H.  Armstrong,  Madras  Establishment,  assumed  charge 
of  the  office  of  Residency  Surgeon  at  Bangalore  on  November27th,  1891. 

Surgeon-Major  K.  M.  Downie,  Bengal  Establishment,  assumed  charge 
of  the  civil  medical  duties  of  Jlielum  District  on  December  22nd,  1891. 

Surgeon-Captain  J.  Murray,  Bengal  Establishment,  is  appointed  to 
officiate  as  a  civil  Surgeon  of  the  second  class,  and  is  placed  on  special 
duty  as  a  Professor  in  Lahore  Medical  College  from  November  14th,  1891. 

Surgeon-Captain  II.  M.  Morris,  Bengal  Establishment,  has  been  per¬ 
mitted  to  return  to  duty  withing  the  period  of  his  leave. 

Surgeon-Major  S.  J.  Thomson,  Bengal  Establishment,  Deputy  Sanitary 
Commissioner,  Second  Circle,  North  West  Provinces  and  Oude,  is  ap¬ 
pointed  to  officiate  as  Sanitary  Commissioner,  North  West  Provinces  and 
Oude. 

Surgeon-Captain  H.  Greany,  M.D.,  Madras  Establishment,  5th  Infantry 
Hydei-abad  Contingent,  has  [passed  the  examination  in  Persian  by  the 
lower  standard. 

The  undermentioned  officers,  all  of  the  Madras  Establishment,  have 
leave  of  absence  as  specified:  Surgeon- Major  E.  Levinge,  in  India  and 
to  sea,  on  private  affairs  for  three  months,  from  February  I4tli ;  Surgeon- 
Captain  T.  C.  Moore,  to  proceed  out  of  India  for  one  year  on  private 
afi'airs;  Brigade-Surgeon  Lieutenant-Colonel  H.  J.  Hazlett,  for  315  days 
on  private  affairs ;  Surgeon-Captain  H.  Greany,  M.D.,  5tli  Infantry 
Hyderabad  Contingent,  for  one  year  on  private  affairs. 

Surgeon-Lieutenant  Colonel  J.  B.  Gaffney,  Bengal  Establishment,  is 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  October  18th,  1891. 
He  was  appointed  Assistant-Surgeon  October  1st,  1866,  was  made  Surgeon- 
Major  October  1st,  1878,  and  attained  the  rank  of  Lieutenant-colonel  Octo¬ 
ber  1st,  1886. 

Surgeon-Lieutenant-Colonel  W.  Finden,  Bengal  Establishment,  is  also 
promoted  to  be  Brigade-Surgeon-Lieutenant-Colonel,  November  2nd,  1891. 
His  previous  commissions  are  contemporaneous  with  those  of  Brigade- 
Surgeon-Lieutenant-Colonel  Ganney.  Brigade-Surgeon-Lieutenant-Colo- 
nel  Finden  served  in  the  Afghan  war  of  1878-80,  was  with  Sir  Frederick 
Roberts  in  the  march  to  Candahar,  and  was  present  at  the  battle  of  Can- 
daliar,  mentioned  in  despatches  (medal  with  clasp  and  bronze  decoration). 
He  was  also  with  the  Burmese  expedition  in  1887-88  (medal  with  clasp), 
and  with  the  Miranzai  expedition  in  1891  (clasp). 


THE  VOLUNTEERS. 

Surgeon-Captain  F.  Smith,  2nd  Kent  Artillery,  is  promoted  to  be 
Surgeon-Major,  February  13th. 

Surgeon -Lieutenant  J.  R.  Philpots,  1st  Dorset  Artillery  (Southern 
Division  Royal  Artillery),  has  resigned  his  commission,  which  was  dated 
August  lfetli.  1886. 

Surgeon-Lieutenant  M.  H.  Taylor,  2nd  Volunteer  Battalion  Argyll  and 
Sutherland  Highlanders  (late  the  2nd  Renfrewshire),  is  promoted  to  be 
Surgeon-Captain,  February  13th;  and  Mr.  Hugh  Colligan  Donald,  M.B., 
is  appointed  Surgeon-Lieutenant  to  the  same  Battalion,  February  13th. 


MEDICAL  AND  COMBATANT  FRATERNISATION. 

In  these  days,  when  the  tendency  is,  perhaps,  towards  accentuation  of 
differences,  it  is  not  inadvisable  to  note  instances  of  drawing  together  in 
friendship  of  these  segments  of  the  military  community,  and  one  such 
occurred  lately  at  Peshawur.  A  medical  staff  mess  is  in  existence  there, 
much  to  the  comfort  and  well-being  of  its  members,  and  during  the  last 
hot  weather  a  strong  detachment  of  the  5th  Regiment— Northumberland 
Fusiliers -on  invitation,  joined  themselves  to  this  mess,  though  other 
messes  were  open  to  them.  The  combination  was  mutually  advantageous, 
and  lately  the  officers  of  this  detachment,  who  haern  been  transferred  to 
their  own  neighbouring  station,  presented  the  medical  staff  mess  with 
an  electro  plated  centre-piece  for  the  dining  table,  usable  as  a  flower 
vase,  the  base  Gearing  an  inscription  of  the  donors  and  the  occasion.  Not 
only  is  the  gift  valuable  in  itself,  but  to  the  recipients  it  is  doubly  so 
from  the  good  feeling  which  prompted  it,  and  as  expressive  of  that 
comradeship  which  should  exist  between  parts  of  the  same  honourable 
service. 


WEAPONS  AND  WOUNDS. 

Surgeon-Captain  T.  A.  Perry  Marsh  (Aldershot)  writes :  May  1  be 
allowed  to  say  a  few  words  in  reply  to  the  comments  of  Dr.  G.  Kirker, 
R.N.,  and  Veterinary-Captain  Smith,  published  in  the  British  Medical 
Journal  of  February  13th,  regarding  my  paper  on  small-bore  rifle 
bullet  wounds  ?  I  have  not  had  the  pleasure  of  reading  the  articles  of 
the  former  gentleman  to  which  he  draws  attentien,  and  beg  to  point 


414 


Tins  British  *1  j 
Medical  JournalJ 


UNIVERSITIES  AND  COLLEGES. 


out  that  what  I  have  endeavoured  to  show  is  that  the  slight  wounding 
power  which  the  Lee-Metford  bullet  has  upon  non-resisting  structures 
is  due,  not  onlv  to  its  small  size,  but  chiefly  to  its  peculiar  composition 
and  construction ;  the  hard,  cohesive,  non-ductile,  white  metal  enve¬ 
lope  of  the  missile  preventing  all  flattening  and  breaking  up  on  impact, 
so  that  it  penetrates  and  passes  through  soft  tissues,  causing  a  mini¬ 
mum  of  injury  to  them,  and  expending  the  full  force  of  its  energy  not 
on  their  destruction  but  upon  further  flight,  probably  to  prove  only 
abortive.  Since  this  practice  of  sheathing  the  leaden  bullet  with  a  hard 
cohesive  envelope  was  only  brought  into  vogue  with  the  introduction 
of  small  bore  magazine  rifles  about  four  years  ago,  Dr.  Kirker  will 
pardon  my  pointing  out  that  his  article  published,  as  he  states,  eleven 
years  since,  can  hardly  have  dealt  with  the  subject  when  comparing 
the  destructive  effects  of  Martini  rifle  bullets  with  those  of  old  round 
balls. 

As  regards  Professor  F.  Smith’s  remarks,  I  was  fully  aware  of  the 
series  of  experiments  carried  out  on  horses  some  three  years  ago  by 
that  gentleman,  in  conjunction  with  Sir  Thomas  Longmore.  Before 
writing  my  article  I  carefully  examined  the  specimens— all  bone 
wounds -preserved  in  the  Veterinary  Museum,  at  Aldershot,  and  to 
which  Professor  Smith  refers.  The  experiments  were  valuable  and 
instructive  at  the  time  they  were  carried  out,  and  are  fully  discussed 
in  my  paper,  where  I  pointed  out  that  they  have  now  become  useless  as 
examoles  of  what  the  destructive  effects  produced  by  the  Lee-Metford 
bullet  are  as  it  is  at  present  constituted.  They  were  carried  out  with 
the  missile  as  it  was  first  introduced,  and  when  in  the  experimental 
stage  of  its  manufacture  only.  For  practical  purposes  it  was  found 
necessary  to  increase  the  thickness  of  the  white  metal  case  so  as  to  pre¬ 
vent  the  soft  leaden  core  from  “  stripping”  or  making  its  way  through. 
Since  Professor  Smith’s  experiments  were  carried  out,  the  missile 
has  been  much  altered;  it  will  not  now  “  strip”  or  break  up  unless  it 
meets  with  a  very  considerable  amount  of  rigid  resistance.  The  ques¬ 
tion  whether  a  rifle  missile  will  penetrate,  or  flatten  and  break  up,  on 
impact  entirely  depends  on  its  composition  and  the  amount  of  resist¬ 
ance  met  with.  The  bullet  of  the  Lebel  rifle  is  so  constructed  that  it  is 
said  to  entirely  break  up— practically  explode— on  contact  with  the 
body  within  a  zone  of  500  yards.  It  is  certain  that  the  Lee-Metford 
missile  as  at  present  made  has  no  suclYpower.  I  have  the  records  of 
several  further  cases  of  accidental  wounds  caused  by  it.  Each  one 
affords  only  additional  proof  of  the  correctness  of  my  previous  deduc¬ 
tions.  My  views  too  have  received  the  most  perfect  confirmation  in  the 
medical  reports  received  concerning  ttie  late  severe  fighting  in  Chili, 
where  the  Manlicher  (0.315  "calibre)  rifle  was  used.  As  I  am  embodying 
these  reports  and  the  latest  experiences  on  the  subject  in  a  further 
article  for  a  military  magazine  I  will  defer  further  comment. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


BONESETTERS  AND  MALPRAXIS. 

Dr.  Bernard  O’Connor  (2,  New  Square,  Lincoln’s  Inn)  writes  :  In  your 
editorial  under  the  above  heading  in  the  British  Medical  Journal  of 
February  13th  you  ask  the  very  pertinent  question,  “  Can  a  quack  prac¬ 
titioner  of  any  sort  be  guilty  of  malpraxis  ?”  In  the  case  Rex  v.  John 
St.  John  Long,  tried  at  the  Old  Bailey  sessions,  October  30tli,  1830  (first 
case),  and  reported  in  4  C.  and  P.,  Mr.  Baron  Garrow  (one  of  the  judges 
trying  the  case)  said  (page  404):  “I  make  no  distinction  between  the 
case  of  a  person  who  consults  the  most  eminent  physician  and  the  cases 
of  those  whose  necessities  or  whose  folly  may  carry  them  into  any  other 
quarter.  It  matters  not  whether  the  individual  consulted  be  the  Presi¬ 
dent  of  the  College  of  Physicians,  the  President  of  the  College  of  Sur¬ 
geons,  or  the  humblest  bonesetter  of  the  village  ;  but,  be  it  one  or  the 
other,  he  ought  to  bring  into  the  case  ordinary  care,  skill,  and  dili¬ 
gence.  Why  is  it  that  we  convict  in  cases  of  death  by  driving  carriages  ? 
Because  the  parties  are  bound  to  have  skill,  care,  and  caution.”  Mr. 
Justice  Park,  in  summing  up,  says  (page  405) ;  “licensed  or  unlicensed 

certainly  does  not  signify . that  which  is  called  mala  praxis  in  a 

medical  person  is  a  misdemeanour;”  and,  quoting  the  words  of  Mr. 
Baron  Hullock  in  the  ease  of  Van  Butchell  (decided  twelve  months 
earlier),  he  says  (page  407) :  “It  is  my  opinion  that  it  makes  no  differ¬ 
ence  whether  the  party  be  a  regular  or  an  irregular  surgeon  and  also, 
“there  is  no  doubt  that  there  may  be  cases  where  both  regular  and 
irregular  surgeons  might  be  liable  to  an  indictment,  and  there  might 
be  cases  where,  from  the  manner  of  the  operation,  even  malice  might 
be  inferred.”  In  the  case  Rex  v.  John  St.  John  Long  (second  case), 
tried  February  19th,  1831,  reported  in  4  C.  and  P.,  Baron  Bayley  (trying 
the  case)  says  (page  436):  “I  agree  with  my  Lord  Hall,  and  I  do  not 
think  that  there  is  any  difference  between  a  licensed  and  an  unlicensed 
surgeon  and,  on  page  438,  he  says  :  “I  consider  that  rashness  will  be 
sufficient  to  make  it  manslaughter.  As,  for  instance,  if  I  have  the 
toothache,  and  a  person  undertakes  to  cure  it  by  administering  lauda¬ 
num,  and  says,  ‘  I  have  no  notion  how  much  will  be  sufficient,’  but 
gives  me  a  cupful,  which  immediately  kills  me :  or  if  a  person,  pre¬ 
scribing  James’s  powder,  says,  ‘I  have  no  notion  how  much  ought  to 
be  taken,’ and  gives  me  a  tablespoonful,  which  has  the  same  effect: 
such  persons,  acting  with  rashness,  will,  in  my  opinion,  be  guilty  of 
manslaughter.  With  respect  to  what  has  been  said  about  a  willing 
mind  in  the  patient,  it  must  be  remembered  that  a  prosecution  is  for 
the  public  benefit,  and  the  willingness  of  the  patient  cannot  take  away 
the  offence  against  the  public.”  In  summing  up,  the  same  judge  says 
(page  440) :  “  It  matters  not  whether  a  man  has  received  medical  educa¬ 
tion  or  not ;  the  thing  to  look  at  is  whether,  in  reference  to  the  remedy 
he  has  used,  and  the  conduct  he  has  displayed,  he  has  acted  with  a  due 
degree  of  caution,  or,  on  the  contrary,  has  acted  with  gross  and  im¬ 
proper  rashness  and  want  of  caution.  I  have  no  hesitation  in  saying 
for  your  guidance,  that  if  a  man  be  guilty  of  gross  negligence  in  attend¬ 
ing  to  his  patient  after  he  has  applied  a  remedy,  or  of  gross  rashness  in 
the  application  of  it,  and  death  ensues  in  consequence,  he  will  be  liable 
to  a  conviction  for  manslaughter.”  This  is  still  the  law. 
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PROFESSION  OR  TRADE? 

Dr.  M.  R.  J.  Behrendt  (Burringham,  via  Doncaster)  writes  :  The  e 
closed  was  put  in  my  hands  a  day  or  two  ago,  and  I  am  informed  copi 
have  been  freely  distributed  throughout  the  district.  I  need  scarce 
mane  any  comment  in  sending  it. 

*#*  The  following  is  the  handbill  referred  to  :  “The  Scunthorpe  at 
Frodingliam  Private  Cash  Dispensary.  For  the  benefit  of  the  worki 
classes,  commencing  November  1st.  Medicine  (any  size),  one  shillir 
Visits,  sixpence  (within  a  mile).  Confinements,  10s.  (in  advanci 
Vaccination,  Is.  6d.  Teeth  extracted,  Is.  Medical  officer,  A.  J.  Rolli 
son,  L.R.C.P.,  L.R.C.S.,  L.M.  The  drugs  used  will  be  of  the  best  possit 
quality.  Hours  :  Morning,  to  10.30 ;  evening,  6  to  8.  Patients  to  pr 
vide  their  own  bottles.” 


RECOVERY  OF  FEES. 

J.  O.  B.—  A  registered  practitioner  holding  only  the  M.R.C.S.  diplor 
could  not  recover  in  a  court  of  law  fees  for  attendance  and  medicir 
in  a  purely  medical  case ;  provided,  of  course,  the  defendant  duly  rais 
the  defence  of  the  absence  of  the  proper  qualification. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

Acts  for  M.B.— The  following  have  kept  the  Act  as  required  for  thee 
gree  of  M.B.  :  G.  A.  Mason,  B.A.,  St.  John’s  ;  W.  H.  C.  Shaw,  B.A.,  Jesu| 
F.  G.  Wallace,  M.A.,  n on-collegiate. 


UNIVERSITY  OF  LONDON. 

Intermediate  Examination  in  Medicine.— January,  1892.  Pass  lil 
Entire  examination. 

First  Division.— H.  G.  Meakin,  St.  Bartholomew’s  Hospital;  W.  T.  Pug! 
Middlesex  Hospital. 

Second  Division.—  E.  G.  B.  Adams,  St.  Bartholomew's  Hospital ;  Lizz 
Bennett,  London  School  of  Medicine  for  Women  :  C.  E.  Carpmaet 
Guy’s  Hospital;  Alice  Mary  Corthorn,  London  School  of  Medicii! 
for  Women;  P.  C.  Fenwick,  St.  Thomas’s  Hospital;  J.  W.  Hamel 
St.  Bartholomew’s  Hospital;  A.  C.  HoveDden,  Guy’s  Hospital;! 

S.  Hoveuden,  Guy’s  Hospital ;  W.  D.  Jones,  University  College;  l| 
G.  Kirton,  London  Hospital ;  C.  H.  Langford,  St.  Bartholomew 
Hospital ;  A.  A.  Martin,  St.  Mary’s  Hospital :  A.  Miller,  Guy’s  Ho 
pital ;  T.  G.  Nicholson,  B.Sc.,  St.  Thomas’s  Hospital;  L.  A.  Pan- 
Guy’s  Hospital ;  C.  D.  D.  Roberts,  Queen’s  College,  Birminghan 
A.  Stanley,  St.  Mary’s  Hospital ;  T.  H.  Woodfield,  St.  Bartholomew 
Hospital. 

Excluding  Physiology. 

First  Division—  C.  R.  Colley,  Guy’s  Hospital ;  A.  Tait,  Leeds  Medic  b 
School. 

Second  Division.— R.  Bebb,  London  Hospital ;  W.  Branson,  Sheffield  ail 
University  College  ;  D.  A.  Chaning-Pearce.  Guy’s  Hospital ;  T.  <j 
Halliwell,  St.  Thomas’s  Hospital;  E.  F.  H.  Hardenberg,  Guv’s  Ho 
pital ;  N.  Instone,  Guy’s  Hospital;  J.  Mace,  Yorkshire  College; 
Nicholson,  A'orkshire  College;  H.  S.  Revel!,  University  Colleg.  > 
W.  H.  Stoddart,  University  College  ;  R.  H.  Tliompsett,  St.  Thomasn 
Hospital. 

Physiology  only. 

First  Division.— S.  Cornish,  St.  Bartholomew’s  Hospital;  W.  E.  I 
Korte.  Guy’s  Hospital :  C.  H.  Drake,  St.  Bartholomew’s  Hospita 

T.  B.  Flint,  Owens  College;  A.  C.  Gurney,  St.  Bartholomew’s  Host 
tal ;  W.  E.  Lee,  St.  Bartholomew’s  Hospital;  J.  D.  Rawlings,  £j 
Bartholomew’s  Hospital  and  University  College. 

Second  Division—  F.  L.  Blenkinsop,  University  College  ;  F.  P.  Piper,  £ 
Mary’s  Hospital ;  W.  H.  Pollard,  St.  Bartholomew’s  Hospital. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

The  Commissioners  under  the  Universities  (Scotland)  A'j 
1889,  have  just  issued  six  new  ordinances  :  Regulations  as  ! 
Examinations,  Regulations  for  Degrees  in  Arts  and 
Science,  and  Regulations  for  Degrees  in  Medicine  in  t  - 
three  universities  of  Glasgow,  Aberdeen,  and  Edinburg 
On  comparing  these  with  the  various  draft  ordinances  ft 
merly  issued,  the  greatest  changes  will  be  found  in  Ordinal] 
No.  12  (General  No.  7  Regulations  for  Degrees  in  Science) ; 
much  so,  indeed,  that  the  ordinance  has  been  entirely  reca 
Several  of  the  changes  are  those  which  were  so  strong 
insisted  on  by  the  General  Council  of  the  University.  Almc 
all  the  changes  are  for  the  improvement  of  the  ordinance,  a 
will  alike  reflect  credit  on  the  Commissioners  and  on  t 
University. 

Degrees  in  Science. — The  Commissioners  statute  and  ordain  that  : 

I.— Two  degrees  in  Science  may  be  conferred  by  each  of  the  Universit 
of  Scotland,  namely,  Bachelor  of  Science  (B.Sc.)  and  Doctor  of  Scieii 
(D.Sc.).  These  degrees  maybe  given  in  Pure  Science  and  in  Appl 
Science. 

Degree  in  Pure  Science.— II.  Every  candidate  for  the  degree  of  Bache ' 
of  Science  must  pass  the  Preliminary  Examination  prescribed  by  0)  [ 
nance,  General,  No.  6  (Regulations  for  Degrees  in  Arts),  and  the  cor.- 
tions  with  respect  thereto  imposed  by  the  said  ordinance.  French' 
German  may  be  substituted  for  Latin  or  Greek  ;  mathematics  must  | 
passed  on  a  higher  standard,  and  a  degree  in  Arts  from  any  recogni  !j 
university  will  exempt  from  preliminary  examination.  Candidates  vl 
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required  to  attend  seven  courses  during  three  academical  years,  and 
r  of  the  courses  must  be  taken  in  the  university  in  which  the  degree 
■onferred.  The  Senatus,  subject  to  the  approval  of  the  University 
art,  shall  determine  the  number  of  meetings  of  which  a  full  course 
ill  consist.  The  professors  and  lecturers  will  be  required  to  submit 
the  Faculty  of  Science  in  each  university  a  syllabus  of  the  subjects 
1  books  proposed  for  the  work  of  their  classes  during  the  next  aca- 
nical  year.  The  first  Science  Examination  will  be  in  the  following 
.jects  :  (1)  Mathematics  or  Biology,  that  is,  Zoology  and  Botany;  (2) 
tural  Philosophy ;  (3)  Chemistry.  The  examination  will  be  the  same 
that  for  the  ordinary  degree  of  M.A.,  and  candidates  may  present 
miselves  in  any  one  or  more  of  the  subjects.  The  final  Science  Exami- 
;ion  on  a  higher  standard  may  be  taken  not  less  than  one  year  after 
>,  first,  and  the  candidate  shall  be  examined  in  three  or  more  of  the 
lowing  subjects  :  (1)  Mathematics,  (2)  Natural  Philosophy,  (3)  Astro- 
my,  (4)  Chemistry.  (5)  Human  Anatomy,  including  Anthropology, 
Physiology,  (7)  Geology,  including  Mineralogy,  (8)  Zoology,  including 
mparative  Anatomy,  (9)  Botany,  including  Vegetable  Physiology.  The 
ndard  would  be  that  of  the  Honours  At.  A. 

degrees  in  Applied  Sciences. — Authorisation  for  the  institution  of 
rrees  in  Applied  Sciences  according  to  regulations  to  be  laid  down 
special  ordinance. 

Hictornte  of  Science.— A  B.Sc.  of  five  years’  standing  may  offer  himself 
the  degree  of  D.Sc.  in  the  same  university,  and  he  will  be  required  to 
isent  a  thesis  or  a  published  memoir  or  work,  and  shall,  if  required  by 
i  Senatus,  pass  such  examination  as  maybe  from  time  to  time  deter¬ 
ged.  The  thesis  should  be  a  record  of  original  research  by  the  candi- 
e.  The  ordinance  provides  that  students  already  engaged  in  a  course 
;tudy  with  a  view  to  graduation  in  Science  may,  on  the  completion  of 
'  course,  become  a  candidate,  and  directs  that  the  degrees  shall  not  be 
ifen'ed  on  honoris  causa. 

Regulations  for  Degrees  in  Medicine. 

Ordinance,  No.  16,  ^Edinburgh,  No.  1. 
is  ordinance  also  has  undergone  very  material  change, 
us  the  proposal  in  the  draft  ordinance— to  give  an  inex¬ 
cable  prominence  to  the  department  of  materia  medica,  to 
J  extent  of  giving  up  the  Second  Professional  Examination 
tirely  to  pharmacognosy  and  pharmacy,  and  again  intro- 
,cing  materia  medica,  including  pharmacology  and  thera- 
utics,  in  the  Fourth  Professional  Examination — has  disap- 
ired,  and  fitly  so.  No  part  of  the  draft  ordinance  met  with 
3h  severe  and  such  general  disapprobation  as  this,  and 
•re  will  be  a  general  chorus  of  approval  over  their  disap- 
irance.  Yet  we  believe  that  most  strenuous  efforts  were 
tde  by  teachers  and  professors  of  materia  medica  in  Scot- 
id  to  have  these  obnoxious  clauses  retained.  The  provisions 
the  ordinance  also  ordain  that  greater  and  supreme  power 
ill  be  given  to  the  University  Court,  and  correspondingly 
s  to  the  Senatus  ;  that  the  professors  and  lecturers  shall 
unit  to  the  Senatus  annually,  at  the  end  of  the  winter 
sion,  a  scheme  specifying  what  proportion  of  the  courses 
ill  be  devoted  to  lectures,  practical  demonstrations,  exami- 
;ions,  and  tutorial  work  respectively.  This  is  sent  to  the 
iversity  Court  for  approval  or  disapproval.  Attendance  on 
t-mortem  examinations  is  now  made  obligatory.  Through- 
■d  the  whole  ordinance  many  changes  in  detail  have  been 
ide.  The  suggestions  of  the  various  medical  corpora- 
ns  and  or  the  Reform  Association  have  evidently  been  very 
•efully  considered  by  the  Commission,  and  in  many  cases 
3ct  given  to  these.  Many  would  have  liked  to  see  this  carried 
isiderably  further,  especially  in  relation  to  an  honours 
iool,  but  this  latter  may  yet  form  the  subject  of  a  further 
finance. 

— 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

3  Hunterian  Oration,  in  February,  1893,  will  be  delivered  by  the  Presi- 
't.  Mr.  Thomas  Bryant. 

lection  of  Officebs.— Mr.  A.  E.  Durham  has  been  elected  a  Vice- 
siaent  for  the  remaining  period  of  the  Collegiate  year,  in  the  vacancy 
as'oned  by  the  death  of  Mr.  Berkeley  Hill.  Mr.  Reginald  Harrison  has 
n  e.ected  trustee  of  the  Jacksonian  Fund,  the  Hunterian  Fund,  and 
diaries  Blicke’s  Bequest  to  the  Library,  in  the  place  of  the  late  Air. 
in  Marshall. 

uali fi cation  of  Examiners.— On  the  recommendation  of  the  Nomi- 
i°n  Committee,  the  Council  have  resolved  that  the  qualification  for 
office  of  Examiner  in  Physiology,  whether  for  the  Fellowship  or 
nbership,  be  unrestricted  ;  and  that  the  Regulation  of  the  Council  of 
June,  1881,  requiring  the  Fellowship  for  the  Examinership  for  the 
lowship  (F.  R.C.S.Eng.),  and  the  regulation  of  November  13th,  1884,  re- 
nng  the  Alembership  or  Fellowship  for  the  Examinership  for  the 
nbership  (M.R.C.S.  Eng.)  be  rescinded. 

JURT  OF  EXAMNEHS.-Mr.  H.  G.  Howse  was  elected  a  member  of  the 
rt  of  Examiners,  and  Mr.  Alarcus  Beck  was  appointed  to  the  same 
irt  in  the  room  of  the  late  Mr.  B.  Hill. 

(fraction  of  By-Laws.— The  Council,  in  pursuance  of  their  resolu- 
i  on  March  14th,  1889,  proceeded  to  the  further  consideration  of  the 
action  of  Section  17  of  the  By-Laws  ;  and  resolved  that  the  subject  be 
n  considered  at  the  next  meeting  of  Council  on  March  10th.  It  was 
her  resolved  that  the  Fellow  and  Members  concerned  be  informed  of 
decision  of  the  Council. 

ie  following  gentlemen,  having  passed  the  necessary  examinations, 


and  having  conformed  to  the  bv-laws  and  regulations,  were  at  the  ordi¬ 
nary  meeting  of  the  Council  on  February  11th  admitted  Members  of  the 
College  : 


Adams,  A.,  L.R.C.P.Lond. 

Adams,  E.  W.,  L.R.C.P.Lond. 
Adams,  W.  F.,  L.R.C.P.Lond. 
Archer,  S.  L.,  L.R.C.P.Lond. 
Armstrong,  H.  W.,  L.R.C.P.Lond. 
Attlee,  J.,  L.R.C.P.Lond. 

Barker,  C.,  L.R.C.P.Lond. 

Bell,  J.  A  ,  L.R.C.P.Lond. 

Biddle,  II.  G.,  L.R.C.P.Lond. 
Billson,  C.,  L.R.C.P.Lond. 

Bishop,  G.  T.,  L.R.C.P.Lond. 
Blackwell,  A.  S.,  L.R.C.P.Lond. 
Bolus,  II.  B.,  L.R.C.P.Lond. 

Boyes,  W.  I.,  M.B.  Melb. 

Braithwaite.  C.  B.,  L.R.C.P.Lond. 
Browne,  J.  J.,  L.R.C.P.Lond. 
Brownlow,  H.  L  ,  L.R.C.P.Lond. 
Burden,  H.,  L.R.C.P.Lond. 

Cooke,  W.  II.,  L.R.C.P.Lond. 
Cooper,  A.  T.,  L.R.C.P.Lond. 

Day,  J.  H.,  L.R.C.P.Lond. 

Doiamore,  W.  H.,  L.R.C.P.Lond. 
Dorman.  M.  R.  P.,  L.R.C.P.Lond. 
Drake,  W.  E.,  L.R.C.P.Lond. 

Ellis,  F.,  L.R.C.P.Lond. 

Eccles,  R.  B.,  L.R.C.P.Lond. 
English,  T.  H.,  L.R.C.P.Lond. 
Evans,  J.,  L.R.C.P.Lond. 

Everett,  E.  W.,  L.R.C.P.Lond. 
Fearnley,  J.,  L.R.C.P.Lond. 
Fennings,  A.  A.,  L.R.C.P.Lond. 
Finley,  II.,  L.R.C.P.Lond. 

Fraser,  R.  C.,  L.R.C.P.Lond. 
Freeland,  D.  L.,  L.R.C.P.Lond. 
Glover,  L.  G.,  L.R.C.P.Lond. 
Graham,  C.  H.,  L  R.C.P.Lond. 
Green,  J.,  L.R.C.P.Lond. 
Greenhalgli,  A.,  L.R.C.P.Lond. 
G’-egerson,  W.  J.,  AI.B.Alelb. 
Griffiths,  G.  B. ,  L.R.C.P.Lond. 
Haslam,  W.  A.,  L.R.C.P.Lond. 
Haydon,  A.  G.,  L.R.C.P.Lond. 
Hayes,  W.  A.,  L.R.C.P.Lond. 

Higgs,  W.  A.,  L.R.C.P.Lond. 

Hignett,  L.  W.,  L.R.C.P.Lond. 
Hopkin,  R.,  L.R.C.P.Lond. 

Hutton,  J.  W.,  L.R.C.P.Lond. 
Iliewicz,  E.  AL,  L.R.C.P.Lond. 
Jerome,  G.  I’.,  L.R.C.P.Lond. 

Jones,  L.  G.  D.,  L.R.C.P.Lond. 
Jones,  W.  B.,  L.R.C.P.Lond. 
Kendall,  H.  W.,  L.R.C.P.Lond. 
Hitching,  C.  A.,  L.R.C.P.Lond. 
Lacey,  A.  R.,  L.R.C.P.Lond. 

Lee,  S.  H.,  L.R.C.P.Lond. 

Leicester,  T.,  L.R.C.P.Lond. 
Lemarchand,  A.  W.,  L.R.C.P.Lond. 
Lewarne,  F.,  L.R.C.P.Lond. 

Lewis,  H.  W.,  L.R.C.P.Lond. 

Lister,  S.  R.,  L.R.C.P.Lond. 

Lloyd,  F.  G..  L.R.C.P.Lond. 

Lord,  P.,  L.R.C.P.Lond. 

Those  marked  with  an  asterisk  (*) 


L.R.C.P.Lond. 


Lumley,  F.  D.,  L.R.C.P.Lond. 

Lunn,  C.  R.,  L.R.C.P.Lond. 
McAnally,  A.  A.,  L.R.C.P.Lond. 
AIcKinnon,  A.  A.,  L.R.C.P.Lond. 
*Mackinnon,  A.  R. 

McAIicliael,  A.  W„  L.R.C.P.Lond. 
Alarin,  F.  B.,  L.R.C.P.Lond. 
Alathews,  W.  R.,  L.R.C.P.Lond. 
Aliller,  J.,  L.R.C.P.Lond. 

Minshall,  A.  G..  L.R.C.P.Lond. 
Morgan,  II.  do  R.,  L.R.C.P.Lond. 
Alorrison,  J., L.R.C.P.Lond. 

Newby,  G  E„  L.R  C.P.Lond. 
Nicliolls,  S.  R.,  L.R.C.P.Lond. 
Norman,  G. ,  L.R  C.P.Lond. 

Norris,  A.  E.,  L.R.C.P.Lond. 

Nuttall,  W.  W.,  L.R.C.P.Lond. 
Passmore,  J.  E.  S..  L.R.C.P.Lond. 
Pauling,  W.  T.,  L.R.C.P.Lond. 
Phillips,  A.  8.,  L.S.A. 

Phillips,  P.  C.,  L.R.C.P.Lond. 
Pickford,  J.  S.,  L.R.C.P.Lond. 

Pitt,  T.,  L.R.C.P.Lond. 

Porter,  F  C.,  L.R  C.P.Lond. 

Powrie,  P.  C. ,  L.R.C.P.Lond. 

Frail,  C.  B.,  L.R.C.P.Lond. 

Prvnne,  II.  V.,  L.R.C.P.Lond. 

Ralph,  C.  H.  D.,  L  R.C.P.Lond. 
Ramsay,  G.,  L.R.C.P.Lond. 

*Reid,  M.  A. 

Richardson,  W.  J.,  L.R.C.P.Lond. 
Roth,  W.  E.,  L.R.C.P.Lond. 

Rowell,  J.  G.,  L.R.C.P.Lond. 

Rutter,  F.  B.,  L  R.C.P  Lond. 

Sargent,  II.  C.,  L  R.C.P.Lond. 

Senior,  H.  D.,  L.R.C.P.Lond. 
*Smyth,  R.  AI. 

*Stack,  E.  H  E. 

Star,  P.  II.  AI.,  L.R.C.P.Lond. 
Steegman,  E.  J.,  L.R.C.P.Lond. 
Thomas,  II.,  L.R.C.P.Lond. 

Thomas  W.,  L.R.C.P.Lond. 

Thorne.  B.  B.  T.,  L  R  C.P.Lond. 
Turner,  J.  G.,  L.R.C.P.Lond. 

Turner,  O.  P.,  L.R.C.P.Lond. 

Visick,  C.  II.  C.,  L.R.C.P.Lond. 
Voisin,  E.O.  B.,  L.R. C.P.Lond. 
Wallace,  F.  G.,  L.R.C.P.Lond. 
Warner,  T. ,  L.R.C.P.Lond. 

Waters,  II.  G..  L.R.C.P.Lond. 
Watkins,  D.  J'.  G.,  L.R.C.P.Lond.. 
Weichert,  C.  J.,  L.R.C.P.Lond. 
Whitehead,  A.  L.,  L.R.C.  P  Loud. 
Whiteford,  C.  H.,  L.R.C.P.Lond. 
Wiglesworth,  T.  R.,  L.R.C.P.Lond* 
Wild,  H.  S.,  L.R.C.P.Lond. 
W’ilkinson,  H.  B  ,  L.R.C.P.Lond. 
Williamson,  J.  H.,  L.R.C.P.Lond. 
Wood,  C.  G.  R..  L.R  C.P.Lond. 
Worthington,  II.  E.,  L.R.C.P.Lond.. 
Wrench,  E.  B.,  L.R.C.P.Lond. 

Wylie,  J.  T.  R„  L.R.C.P.Lond. 
have  passed  the  examinations  for 


EXAMINING  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  OF  SURGEONS. 

The  following  gentlemen  having  passed  the  necessary  examinations  have 
been  admitted  by  the  two  Colleges  Diplomates  in  Public  Health  ; 


Adams,  P.T.,  AI. R.C.S.Eng. 

Bryett,  L.  T.  F.,  AI.B.Lond.,L.R.C.P., 
M.R.C.S  Eng. 

Crosskey,  R.,  L.R.C.P.Lond., 
M. R.C.S.Eng. 

Daniel,  W.  P.  T.,  L.R.C.P.Lond,, 
M. R.C.S.Eng. 

Duthie,  R.  C.,  Al.B  Aberd. 

Elliot,  A.,  M.B.Edin. 

Greenwood,  G.  S.,  L.R.C.P.Lond., 
M.R.C.S. Eng. 

Ilamerton,  G.A.,  AI.D.Brux.,L.  R.C.P. 

Lond.,  AI. R.C.S.Eng. 

Johns,  J.  F.,  M.B.Durh.,  L. R.C.P. 
Lond.,  AI. R.C.S.Eng. 


Alacnamara,  H.  W.  (Surg.  R.N.), 
L.R.C.P.Lond.,  AI.R.C.S  Eng. 
Marsh,  T.  A.  P.  (Surg.-Capt.,  Army), 

L. R.C.P.Lond.,  AI.R.C.S. Eng. 
Perry,  A.  (Surg.-Capt.,  Army), 

AI.R.C.S. Eng. 

Stott,  H.,  L.R. C.P.Lond.,  AI.R.C.S. 
Eng. 

Tyrell,  W.  G.  B.,  L.R.C.P.Lond., 

M. R.C.S. Eng. 

Westcott,W.  W.,  M.B. Lond., M.R.C.S. 
Eng. 

Wood,  W.  E.,  Al.B. Lond.,  AI.R.C.S. 
Eng. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 

At  the  monthly  business  meeting  of  the  College,  held  on  Friday,  Feb¬ 
ruary  5th,  1892,  the  President  admitted  to  the  licences  in  Aledicine  and 
Alidwifery  the  following  candidates,  who  had  been  successful  at  the  Final 
Professional  Examination  held  in  January  under  the  Conjoint  Scheme 
with  the  Royal  College  of  Surgeons  in  Ireland  : 

E.  H.  Beaman,  H.  Bouchier-Hayes,  T.  F.  Dillon,  J.  J.  AI.  Dowzer,  M. 
Ferguson,  F.  W.  Foott,  E.  F.  Frazer,  W.  C.  Hamilton,  AI.  Keay,  H. 
B.  Ludlow,  E.  W.  Lynch,  J.  AI.  Mangan,  R.  Moynahan,  A.  W.  Power, 
G.  II.  Russell,  J.  G.  Warren,  R.  J.  White,  G.  T.  Whyte,  D.  E. 
Williams. 

Air.  J.  II.  Elmes,  who  also  passed  the  examination,  being  under  age, 
was  not  admitted. 
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ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examination.— Mr.  William  Deane,  L.R.C.S.I.  1879,  Sur¬ 
geon-Captain,  Indian  Medical  Service,  having  passed  the  necessary  exa¬ 
mination,  has  been  admitted  a  Fellow  of  the  College. 


OBITUARY, 


THOMAS  SYMPSON,  F.R.C.S.Eng., 

Senior  Surgeon  to  the  Lincoln  County  Hospital. 

On  February  10th,  at  James  Street,  Lincoln,  there  passed 
away  one  whose  face  had  long  been  familiar  to  the  gatherings 
of  the  British  Medical  Association  both  in  the  Midland 
Branch  and  at  the  annual  meetings. 

Mr.  Sympson  was  born  at  Lincoln  in  1825,  and  came  of  a 
family  which  has  been  settled  there  since  1730.  The  deceased, 
who  was  the  son  of  Mr.  Thomas  Charles  Sympson,  himself  a 
medical  practitioner  in  Lincoln,  after  a  five  years’  apprentice¬ 
ship  to  his  father,  went  to  St.  Bartholomew’s  Hospital,  where 
he  was  friend  and  contemporary  of,  among  others,  Sir  William 
Savory.  He  dressed  for  Sir  William  Lawrence,  and  worked 
very  hard,  gaining  several  prizes.  Sir  James  Paget  (in  a 
letter  he  has  kindly  allowed  us  to  use)  says  of  him  :  “  He  was 
one  of  my  oldest  and  very  best  of  pupils,  admirable  alike  in 
study  and  in  conduct,  and  with  this  beginning  the  whole 
•course  of  his  professional  life  was  exactly  consistent ;  it  was 
■always  and  in  all  things  good.” 

In  1847  he  became  M.R.C.S.  and  L.S.A.,  and  the  same  year, 
that  of  his  father’s  death,  was  elected  house-surgeon  to  the 
Lincoln  County  Hospital,  which  appointment  he  held  till 
1852,  when  he  commenced  practice  in  the  city  of  Lincoln, 
•first  taking  the  practice  of  Mr.  Hainworth  and  afterwards 
joining  Mr.  Hadwen.  About  nine  years  ago  he  was  joined  by 
Dr.  J.  T.  Collier,  and  three  years  ago  his  only  son,  Dr.  Man- 
sel  Sympson,  entered  the  firm.  In  1854  Mr.  Sympson  was 
•elected  honorary  surgeon  to  the  Lincoln  County  Hospital, 
which  office  he  held  till  his  death,  being  then  the  senior  sur¬ 
geon  to  the  institution.  He  was  also  honoiary  surgeon  to  the 
General  Dispensary  and  the  Lunatic  Hospitai,  and  had  been 
surgeon  to  the  City  Gaol  till  it  was  closed.  In  1872,  while  in 
the  thick  of  practice,  he  worked  for  and  passed  the  examina¬ 
tion  for  the  F.R.C.S.Eng.  He  was  a  Fellow  of  the  Royal 
Medical  and  Chirurgical  Society,  and  at  onetimevice-president 
of  the  Ophthalmological  Society.  He  was  a  member  of  the 
Council  of  the  British  Me  iical  Association,  a  former  president 
of  the  Midland  Branch  thereof,  and  had  been  elected 
vice-president  of  the  Ophthalmological  Section  of  the 
forthcoming  annual  meeting  at  Nottingham.  He  was  a 
keen  microscopist,  a  great  lover  of  astronomy  and  of  natural 
history,  and  was  a  good  practical  geologist ;  he  had  been  a 
member  of  the  Palaeontographieal  Society  for  several  years. 
He  wrote  a  short  account  of  the  Old  and  New  Lincoln  County 
Hospitals  in  1878,  and  was  a  frequent  contributor  to  tbe 
medical  journals,  chiefly  of  rare  cases,  such  as  myositis  ossifi¬ 
cans,  scleroderma,  and  congenital  defects,  as  well  as  of  surgi¬ 
cal  work. 

He  took  an  active  part  in  the  work  of  the  Lincolnshire 
Medical  Benevolent  Society,  of  which  he  was  a  trustee  and 
treasurer,  and  showed  a  keen  interest  in  the  work  of  the 
Lincoln  School  of  Science  and  Art.  He  was  well  known 
throughout  Lincolnshire  as  a  skilful  surgeon,  and  his  opinion 
was  highly  valued.  He  was  ever  straightforward  and  honour¬ 
able  in  his  dealings  with  his  professional  brethren,  and  was 
held  in  the  greatest  esteem  by  them. 

Mr.  Sympson  suffered  from  influenza  in  1890,  which  pro¬ 
strated  him  from  a  time,  but  a  trip  across  the  Atlantic  restored 
him  to  health,  and  when  he  attended  the  last  annual  meeting 
of  the  Association  he  appeared  to  be  as  well  and  vigorous  as 
ever.  About  tw  )  months  ago  he  had  a  rheumatic  attack,  but 
derived  much  benefit  from  a  visit  to  Bath.  Shortly  before 
his  death  he  suffered  from  symptoms  of  angina  pectoris,  to 
which  he  succumbed  on  the  following  day. 

The  funeral  took  place  on  February  13th,  and,  with  the  ex¬ 
ception  of  two  or  three  who  were  unavoidably  detairel,  all 
the  local  medical  practitioners  attended. 


[Feb.  20,  1892. 


WILLIAM  ADAMS,  F.R.C.S.Eng.,  J.P. 

Mr.  William  Adams,  who  died  at  his  residence,  Tow 
Lodge,  Regent’s  Park,  on  January  31st,  after  a  short  illm 
was  born  in  1827.  He  was  the  the  son  of  Mr.  Henry  Adan 
of  Morwenstow,  Cornwall.  He  was  educated  at  Barnstap 
and  was  originally  intended  for  the  Church.  He,  howev 
considered  that  his  path  of  life  lay  in  the  medical  professic 
and  determined  to  follow  it,  though  he  had  in  doing 
to  resign  his  interest  in  a  small  fortune.  He  w 
was  apprenticed  to  Hawker  Denham,  a  surgeon  of  Bude  ;  ai 
later  on  came  to  London  in  1846,  and  entered  at  Universi 
College.  In  1848  he  accepted  an  appointment  at  Camberwi 
to  combat  the  cholera  epidemic,  and  in  that  year  the  Cambt 
well  Board  of  Guardians  presented  him  with  a  valuable  tes 
monial.  At  University  College  Hospital  he  was  Mr.  Erichser 
first  house  surgeon,  being  succeeded  in  that  post  by  I 
Henry  Thompson.  Among  his  contemporaries  at  Universi 
College  Hospital  were  Drs.  Russell  Reynolds,  Wilson  Fc 
William  Squire,  and  Graily  Hewitt.  After  holding  a  reside 
post  at  the  Marylebone  Infirmary,  he  commenced  practice 
St.  Austell,  Cornwall,  but  returned  to  London,  and  in  18 
was  appointed  one  of  the  district  medical  officers  for  t 
parish  of  St.  Pancras.  Upon  the  institution  of  medical  offict 
of  health,  he  presented  a  memorial  to  the  Home  Secretai 
pointing  out  that  these  officers  would  be  unable  effectively 
discharge  their  functions  on  account  of  having  been  appoint 
by  the  vestries  or  sanitary  authorities,  the  members  of  whi 
bodies  were  in  many  cases  owners  of  tenement  properties 
their  different  districts,  which  has  since  proved  a  very  val 
objection  to  the  system. 

Mr.  Adams  was  an  original  member  of  the  Pathologic 
Society  of  London,  and  afterwards  served  on  the  Coum 
of  that  body.  He  took  part  with  Dr.  Wilks  in  wor 
ing  out  the  pathology  of  ulcerative  endocarditis,  at  th 
time  an  unrecognised  disease.  He  identified  himself  wi 
the  provident  dispensary  movement,  and  also  with  the  volu 
teers,  and  was  for  a  short  period  associated  with  the  17th  Mi 
dlesex  (St.  Pancras)  Corps.  In  1881  he  was  elected  a  Guardi; 
of  the  parish,  and  accepted  the  chairmanship  of  the  Hig 
gale  Infirmary,  containing  500  beds.  He  was  placed  on  t 
commission  of  the  peace  in  1884.  and  made  the  first  success! 
attempt  to  utilise  the  parish  infirmaries  for  clinical  teachir 
It  consisted  in  appointing  for  twelve  months  at  a  small  horn 
arium  two  senior  students  nominated  by  the  Dean  of  Ui 
versity  College  Hospital  (one  every  six  months)  in  place 
the  junior  medical  officer  of  the  infirmary,  whose  post  w 
abolished.  He  reorganised  the  infirmary,  and  altered  t 
system  of  drainage  and  heating,  and  improved  the  accoma 
dation  of  the  nurses  by  the  addition  of  a  new  wing  for  the 
An  epidemic  of  ophthalmia  and  ringworm  at  Leavesd 
schools  was  successfully  met  by  the  adoption  of  his  advice 
provide  not  only  isolation  wards  but  quarantine,  or  int< 
mediate,  wards  as  well. 

He  was  elected  Vice-Chairman  of  the  St.  Pancras  Board 
Guardians,  and  remained  so  till  his  death.  He  was  invit 
by  the  Conservatives  of  East  St.  Pancras  to  stand  as  a  cam 
date  for  that  seat,  but  failing  health  obliged  him  to  declii 
It  was,  we  understand,  at  the  solicitation  of  friends,  his  i 
tention  to  have  offered  himself  as  a  candidate  for  a  seat 
the  Council  of  the  College  of  Surgeons.  He  leaves  a  wife  a 
four  children,  the  eldest  of  whom  was  associated  with  him 
his  practice. 


Professor  ALEXANDER  LUMNITZER,  M.D. 

Professor  Lumnitzer,  the  most  esteemed  and  popular  si 
geon  in  Hungary,  whose  death  was  recorded  in  our  last  issi 
was  born  in  1821,  at  Kapuvar,  where  his  father  was  sup< 
intending  manager  of  the  domains  of  Prince  Esterhazy.  1 
grandfather  was  a  renowned  botanist.  The  late  Dr.  M<k 
whom  some  may  still  remember  as  a  very  successful  physici 
and  founder  of  the  Children’s  Hospitai  at  Manchester,  v 
Lumnitzer’s  maternal  uncle. 

After  finishing  his  preliminary  education  at  Pozsony  a 
Ivoszeg,  he  pursued  his  professional  studies  at  Buda-Pestha 
Vienna,  and  graduated  at  both  places  in  1844  and  1846. 
Buda-Pesth  he  was  assistant  to  Professor  Balassa,  and 
Vienna  to  Professor  Schuh. 
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During  the  Hungarian  war  of  1848-49,  Dr.  Lumnitzer  served 
the  staff  of  General  Gorgey  as  Director-in-Chief  of  Field 
ispitals.  After  the  Russian  intervention  and  the  capitula- 
>n  of  Yilfigos,  Dr.  Lumnitzer,  by  way  of  punishment,  was 
rolled  as  a  subordinate  attendant  on  the  sick  at  an  Austrian 
ilitary  hospital,  in  which  position  he  served  till  the  fall  of 
irshal  Haynau. 

in  1861  Lumnitzer  was  appointed  second  surgeon,  and  in 
34  senior  surgeon,  to  the  Roclius  Hospital  in  Buda-Pesth. 

1872  he  was  nominated  professor  extraordinary,  and  in 
30  professor  of  operative  surgery  at  the  University,  a  post 
lich  he  continued  to  hold  with  much  credit  and  usefulness 
itil  his  death. 

Lumnitzer  was  a  member,  afterwards  secretary,  vice-presi- 
nt,  and  president  of  the  Royal  Medico-Chirurgical  Society 
Buda-Pesth.  In  1866  the  knighthood  of  the  Iron  Crown 
,s  conferred  on  him.  In  1878  he  was  made  president  of  the 
ttional  Board  of  Health,  and  appointed  a  Crown  Councillor. 
1885  his  Sovereign  conferred  upon  him  the  dignity  of  a 
jmber  of  the  House  of  Magnates.  Besides  these  honours, 
was  elected  chief  physician  of  the  city  of  Buda-Pesth  in 
!9,  and  represented  Hungary  at  the  Sanitary  Congress  in 
ris  in  1878. 

Mimnitzer  was  the  author  of  many  valuable  works  and  pro- 
sional  treatises.  The  introduction  of  antiseptic  surgery 
;o  Hungary  owes  much  to  him  ;  he  also  made  experiments 
th  Koch’s  method,  and  his  last  contribution  to  clinical  sur- 
ry  was  his  report  upon  that  subject.  He  was  a  great  and 
ilful  surgeon,  and  was  the  teacher  of  the  new  generation  of 
■dical  men  in  Hungary.  In  clinical  instruction  he  used  to 
1  particular  attention  to  the  minutest  details,  and  in  his 
ict  conscientiousness  he  would  point  out  his  own  mis- 
:es,  and  discuss  the  difficulties  which  led  to  errors  of  dia- 
osis. 

Ie  earned  for  himself  the  universal  love  and  esteem  of  his 
pils  and  professional  brethren,  as  well  as  the  confidence  of 
; !  patients.  He  died  on  January  30th,  in  his  71st  year,  of 
thisis,  aggravated  by  long-standing  induration  of  part  of 
!  i  right  lung,  the  result  of  pneumonia.  He  was  buried  be- 
e  his  son-in-law,  the  late  Dr.  Gdza  Antal. 


GEORGE  COLLIE  ARGO,  M.A.,  M.D.,  C.M. 

3  regret  to  announce  the  death  at  the  age  of  36  of  Dr.  G. 
Argo  after  several  months’  illness.  Having  for  some  time 
fered  from  pulmonary  phthisis,  his  constitution  was  a  year 
! 5  finally  broken  down,  and  the  progress  of  the  disease 
■elerated  by  a  severe  attack  of  cellulitis  consequent  on  a 
t-mortem  wound. 

)r.  Argo  was  a  native  of  Aberdeenshire,  and  studied  at  the 
!  iversity  of  Aberdeen.  After  a  distinguished  career  as  an 
:  Is’  student  he  graduated  M.A.  in  1876.  He  passed  through 
medical  course  with  great  credit,  obtaining  several  prizes, 
I  he  was  for  some  time,  we  believe,  class  assistant  to  Pro- 
sor  Stirling,  then  professor  of  physiology  in  the  Uni- 
'sity.  He  took  the  degrees  of  M.B.,  C.M.,  in  1880,  and  pro¬ 
ved  to  M.D.  in  1886. 

Lfter  a  short  period  spent  in  practice,  Dr.  Argo  devoted  his 
ention  to  the  study  of  lunacy,  and  he  was  in  1882  appointed 
istant  medical  officer  of  the  Durham  County  Asylum,  of 
ich  institution  he  had  at  thet'me  of  his  death  for  five  years 
,  d  the  post  of  deputy  superintendent.  He  was  deservedly 
mlar,  and  his  death  is  to  his  numerons  friends  a  loss  which 
1  not  soon  be  forgotten. 


JOHN  S.  M.  JACKSON,  B.A.,  M.B.T.C.D. 

.  John  S.  M.  Jackson,  whose  death  was  announced  in  the 
itish  Medical  Journal  of  February  13th,  was  born  on 
)tember  11th,  1863,  and  was  the  eldest  son  of  Sir  Robert 
Jackson,  C.B.,  of  Dublin.  His  undergraduate  career  in 
mty  College,  Dublin,  was  distinguished;  he  obtained 
rours  at  several  examinations,  and  gained  a  Senior  Mode- 
orship  in  Modern  Literature  when  passing  for  the  degree 
Bachelor  in  Arts.  He  studied  at  the  Medical  School, 
nffy  College,  Dublin,  and  took  the  M.B.  degree  and  also 
i  fi]figfi  for  the  L.R.C.S.I.  and  L.A.H. Dublin.  He  attended 
the  City  of  Dublin  Hospital,  and  was  resident  pupil  there. 
3  appointment  to  the  steamship  Angola  was  made  in 
uary  of  this  year,  and  the  following  paragraph  from  a  tes¬ 


timonial  presented  by  the  passengers  of  the  steamship  to  the 
Captain  is  evidence  of  how  he  lost  his  life:  “We  also  desire 
it  to  be  known  that  though  our  genial  doctor  died  nobly 
doing  his  duty,  his  being  washed  overboard  was  not  from  any 
want  of  care  on  the  part  of  the  ship’s  officers,  but  from  his 
anxiety  to  go  aft  to  render  immediate  help  to  an  injured  fire¬ 
man.” 

Dr.  Jackson  was  well  liked  by  his  fellow-students,  and  was 
of  a  kindly  and  sympathetic  disposition. 


ALBERT  T.  HICKSON,  M.A.,  M.D.T.C.D. 

Albert  Thomas  Hickson,  who  died  on  January  31st,  aged  42 
years,  was  the  sixth  son  of  the  late  W.  M.  Hickson,  resident 
magistrate  for  the  counties  of  Cavan  and  Leitrim.  He  was 
educated  at  Killesandra  schools  under  the  late  Rev.  R.  Allen, 
and  at  Trinity  College.  Dublin,  where  he  was  an  athlete  as 
well  as  student.  In  1872  he  graduated  in  Arts  and  Medicine, 
and  took  the  diplomas  of  L.R.C.S.I.,  L.M. (Rotunda  Hospital). 
He  was  elected  physician  to  the  Dispensary  District  of  Mary- 
boro’,  Queen’s  Co.,  and  subsequently  assistant  physician  to 
the  Birkenhead  Infirmary,  but  official  and  casual  opportuni¬ 
ties  had  already  aroused  in  him  a  special  interest  in  the 
study  of  insanity,  and  in  1874  he  was  appointed  assistant 
medical  officer  at  a  large  county  asylum.  There  he  remained 
for  fourteen  years,  during  eleven  of  these  years  as  senior 
assistant,  respected  and  beloved  by  all  for  the  efficiency, 
courtesy,  and  kindness  which  always  distinguished  his  per¬ 
sonal  and  official  relations. 

After  spending  some  months  at  Vienna,  he  about  two  years 
ago  began  practice  in  Norland  Square,  Holland  Park. 

On  January  20th  symptoms  of  influenza  were  first  felt,  and 
on  January  22nd  secondary  double  pneumonia  declared  itself. 
The  continuous  inhalation  of  oxygen  and  hypodermic  injec¬ 
tion  of  strychnine  were  resorted  to  at  an  early  stage  of  the 
disease,  but  neither  the  patient  nor  his  medical  attendants 
were  conscious  of  any  marked  relief  to  symptoms  afforded  by 
this  treatment.  The  day  before  he  died  he  was  bled  to  the 
extent  of  more  than  20  ounces,  and  experienced  immediate 
relief,  and  the  pulse  improved,  but  nothing  could  permanently 
check  the  progress  of  pulmonary  oedema. 

He  was  a  member  of  the  British  Medical  Association,  and 
a  Fellow  of  the  Royal  Medical  and  Chirurgical  Society. 
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HOUSE  OF  LORDS. — Thursday,  February  11th. 

Smoke  Abatement.— Lord  Steatheden  and'  Campbell  introduced  a  Bill’ 
for  the  Abatement  of  Smoke  in  the  Metropolis,  which  was  read  a  first 
time. 

Friday,  February  12th. 

London  Fogs— \ iscount  Midleton  rose  to  ask  Her  Majesty's  Govern- 
nient  whether  they  were  prepar  ed  to  issue  a  Royal  Commission  to  inquire 
into  the  causes  of  the  pr  evalence  of  fogs  in  London  ;  to  ascertain  how 
far,  and  by  what  means,  they  were  preventable;  and  to  make  such  recom¬ 
mendation  as,  after  inquiry,  they  might  deem  desirable.  It  was  com¬ 
puted  that  in  the  metropolitan  area  480  tons  of  sulphur  were  daily 
emitted  into  the  atmosphere  from  the  chimneys  of  some  700,000  dwelling; 
houses.  The  result  of  that  was  that  during  last  year  there  w'ere  about 
150  days  on  which  fog  more  or  less  prevailed  There  was  no  question 
that  the  London  fog--  uad  been  for  a  long  period  steadily  increasing. 
They  affected  now  not  only  the  metropolitan  ar  ea,  which  in  itself  con¬ 
tained  a  population  larger  'ban  that  of  Wales  and  Ireland  added  together, 
but  also  the  whole  of  the  coin  y  of  Surrey,  and  L  ose  parts  of  Bucks, 
Sussex,  Kent,  and  Essex  which  were  nearest  to  the  metropolis.  The 
Registrar-General's  returns  showed  that  the  rate  of  mortality  went  up 
directly  these  fogs  occurred,  especially  when  they  lasted  more  than  one 
or  two  days.— The  Marquis  of  Salisbury  said  there  was  a  long  distance- 
between  recognising  the  existence  of  an  evil  and  finding  remedies.  He 
had  heard  of  methods  of  dealing  with  the  colour  of  the  London  fog,  but 
to  find  a  remedy  for  the  fog  itself  was  another  matter.  The  fog  came  in 
the  first  place  from  the  Essex  marshes,  and  possibly  beyond  sea,  and  it 
would  be  as  easy  to  provide  a  remedy  for  the  east  wind  itself  as  for  the 
London  fog  in  its  natural  condition.  These  fogs  would  go  on  as  long  as 
the  Essex  marshes  and  the  North  Sea  continued  to  exist;  but  if  they 
were  prepared  to  adopt  a  drastic  course  of  legislation,  and  had  effective 
machinery  available  for  enforcing  it,  then  something  might  be  done  to 
modify  the  colour  of  the  fog.  Probably  the  best  plan  was  that  originally 
proposed  by  Professor  Frankland,  that  everybody  should  be  forbidden  to 
use  any  other  coal  in  London  than  anthracite.  He  did  not  know  whether 
Parliament  would  pass  a  measure  to  that  effect,  or  whether  if  they  did 
they  would  get  the  E  glish  people  to  obey  it.  The  immediate  result  of 
such  a  measure  must  be  to  increase  the  price  of  that,  particular  coal,  and 
consequently  the  price  of  living,  to  the  whole  population,  who  would  also 
be  condemned  to  have  flameless  fires.  He  doubted  whether  they  would 
be  willing  to  submit  to  that  all  the  year  round  for  the  sake  of  avoiding  a 
certain  number  of  fogs.  Then,  again,  in  regard  to  other  remedies,  they 
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would  require  from  the  owners  of  1,500,000  chimneys  a  preliminary  sacri 
fice  which  it  was  not  easy  to  get  out  of  the  inhabitants  of  a  free  country, 
and  which  they  could  not  compel  without  the  employment  of  an  army  of 
inspectors.  For  these  and  other  reasons  he  was  loth  to  accept  the  re¬ 
sponsibility  of  issuing  a  Royal  Commission,  which  would  raise  hopes  that 
could  not  be  gratified,  and  inspire  fears  that  were  not  reasonable.  If, 
however,  the  noble  viscount  on  his  own  responsibility  cared  to  move  for 
a  Select  Committee  to  ascertain  facts,  the  Government  would  offer  no  op¬ 
position  to  such  a  proposal. 


HOUSE  OF  COMMONS.— Thursday,  February  11th. 

Influenza.— Mr .  W.  Long,  replying  to  Mr.  Howard  Vincent  and  Mr. 
Cobb,  stated  that  the  Local  Government  Board,  with  the  assistance  of 
pathological  and  other  experts,  had  instituted  an  inquiry  as  to  the  origin 
and  best  means  of  effectually  checking  the  fatal  prevalence  of  influenza. 
It  did  not  appear  to  the  Board  that  they  could  with  advantage  issue  fur¬ 
ther  directions  or  suggestions  as  to  precautionary  measures  for  general 
publication  by  sanitary  authorities.  No  sanitary  authority  had  applied 
for  a  temporary  supply  of  medicine  and  medical  assistance  for  the  poorer 
inhabitants  of  their  districts  under  the  Public  Health  Act.  They  would, 
however,  consider  any  application  where,  from  exceptional  circum¬ 
stances,  such  a  course  seemed  desirable. 

Old-Age  Pensions.— Colonel  Howard  Vincent  asked  whether  the  Go¬ 
vernment  would  assent  to  the  early  appointment  of  a  Select  Committee 
to  ascertain  the  extent  of  old-age  pauperism,  and  the  best  means  of  re¬ 
medying  the  evil,  and  enabling  the  thrifty  to  secure  in  old  age  State- 
guaranteed  pensions  upon  easy  terms  through  friendly  societies  or  other¬ 
wise.— Mr.  A.  J.  Balfour  reminded  the  hon.  gentleman  that  a  large  part, 
if  not  the  whole,  of  this  question  had  already  been  thoroughly  examined 
into  by  a  committee  which  sat  during  three  years,  from  1885  to  1888,  which 
took  a  large  mass  of  evidence  on  this  subject,  and  laid  an  important  re¬ 
port  before  the  House.  Whether  anything  could  be  added  to  the  labours 
of  the  committee  he  had  some  doubt,  but  he  would  consider  the  matter 
further. 

Monday ,  February  15th. 

The  Draft  Charter  of  Albert  University.—  Sir  W.  Hart  Dyke,  in  reply  to 
Mr.  Roby',  stated  that  the  draft  charter  had  not  passed  out  of  the  hands 
of  tlie  Privy  Council,  but  it  was  practically  settled,  and  would  be  laid  on 
the  table  at  an  early  date. 

Insurance  of  Children.—  Colonel  Dawnat  asked  the  First  Lord  of  the 
Treasury  whether  Her  Majesty’s  Government  would  take  steps  to  pass  a 
Bill  similar  to  the  one  brought  forward  last  session  to  amend  and  regu¬ 
late  the  laws  relating  to  the  insurance  of  children. — Mr.  A.  J.  Balfour 
said  he  feared  it  was  not  possible  for  the  Government  to  add  to  their 
already  considerable  programme  of  legislation. 

Grants  to  Public  Hospitals. — Mr.  Jackson,  in  reply  to  Captain  M’Cal- 
mont,  said  he  was  not  aware  of  any  proposal  to  make  grants  from  public 
moneys  to  the  hospitals  in  Belfast,  or  in  other  cities  of  the  United  King¬ 
dom,  nor  even  if  such  a  proposal  were  made  did  he  think  that  it  would 
meet  with  the  approval  of  the  House. 

The  following  Bills  have  been  brought  into  the  Commons  and  read  a 
first  time  Mr.  Brookfield  :  Bills  to  provide  for  the  declaring  of  hop  sub¬ 
stitutes  in  the  brewing  of  beer,  and  for  the  holding  of  fire  inquests  ;  Mr. 
Quilter  :  Bill  for  better  securing  the  purity  of  beer  ;  Dr.  Cameron  :  Bill  to 
amend  the  Sale  of  Food  and  Drugs  Act,  1875. 

Thursday,  February  18th, 

The  Venice  Sanitary  Conference.— Dr.  Farquharson  asked  the  Under¬ 
secretary  of  State  for  Foreign  Affairs  whether  the  draft  of  the  protocol 
submitted  on  behalf  of  England  to  the  International  Sanitary  Conference 
at  Venice,  which  had  to  be  withdrawn  in  favour  of  propositions  sub¬ 
mitted  by  the  French  delegates,  was  drawn  with  the  assent  and  aid  of  the 
Medical  Department  of'  the  Local  Government  Board,  or  of  any  other 
competent  official  medical  advisers  of  the  Government ;  and,  if  not, 
whether  the  Foreign  Office  would  in  the  future  provide  itself  with  re¬ 
sponsible  medical  advice  before  proceeding  to  draft  and  issue  diplomatic 
proposals  on  questions  of  hygiene  depending  for  their  acceptance  upon 
the  accuracy  and  value  of  the  information  on  which  they  were  founded. — 
Mr.  J.  W.  Lowther  :  The  protocol  referred  to  does  not  contain  any  new 
medical  regulations  or  proposals  on  question  o  hygiene,  and  it  was  noti 
therefore,  necessary  to  consult  the  medical  ad\  ers  of  the  Local  Govern¬ 
ment  Board  upon  it.  The  protocol  was  not  witndrawn,  as  stated  in  the 
lion,  member's  question.  The  proposals  submitted  by  the  Drench 
delegates  were  submitted  as  amendments  to  the  protocol.  All  the  de¬ 
partments  of  Her  Majesty’s  Government  interested  were  consulted  in  the 
preparation  of  the  instructions  to  the  British  delegates. 


A  serious  epidemic  of  typhoid  fever  is  raging  at  Odessa. 
On  February  1st  there  were  552  cases  of  the  disease  in  the 
Oity  Hospital,  and  150  in  the  Jewish  Hospital. 

An  International  exhibition  of  the  “  Red  Cross  ”  has  just 
been  opened  in  Leipzig.  It  contains  chiefly  articles  and  pre¬ 
parations  relating  to  the  army,  to  food  for  the  masses,  to 
public  health,  to  transport  of  the  sick  and  wounded,  etc. 
“  Food  and  feeding  ”  forms  a  department  of  its  own.  There 
•are  some  very  noticeable  portable  ice  machines  for  field 
hospitals,  and  of  course  all  that  is  newest  in  the  shape  of 
•concentrated  and  preserved  food  preparations,  portable  medi¬ 
cine  chests,  etc. 


AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLAND  AND  WALES  DURING  1891. 

We  are  enabled,  from  the  last  quarteily  return  of  the  Registrar-Gen 
to  summarise  the  vital  and  mortal  statistics  relating  to  Englandjt 
Wales  for  the  year  1891.  The  913,836  births  registered  during  that  pih 
were  equal  to  a  rate  of  31.4  per  1,000  of  the  population,  estimated  o  f 
basis  of  the  census  of  April  last  at  rather  more  than  twenty-nine  milji 
of  persons.  This  birth-rate  exceeded  by  1.2  per  1,000  the  rate  in  ji 
which  was  the  lowest  on  record  since  civil  registration  was  establi  = 
more  than  fifty  years  ago.  The  587,666  deaths  registered  during  1891  h 
equal  to  a  rate  of  20.2  per  1,000,  which  exceeded  that  recorded  in  ar 
the  preceding  ten  years,  during  which  period  the  mean  rate  was  19 
1,000.  This  increase  in  the  death-rate  was  due  to  the  epidemic  preva 
of  influenza  during  the  spring  of  last  year.  During  the  preceding 

1890,  the  rate  of  mortality  showed  a  marked  increase  upon  that  reec 
in  1889,  owing  to  the  first  epidemic  of  influenza.  It  is  worthy  of  no 
showing  the  marked  effect  of  the  epidemic  upon  the  general  mortal 
the  country,  that  in  the  quarters  during  which  influenza  was  most 
valent  in  1890  and  in  1891,  the  death-rate  exceeded  that  recorded  ii 
of  the  preceding  teD  years.  The  natural  increase  of  population  dij 

1891,  or  the  excess  of  births  over  deaths,  was  326,170,  and  was  considel 
below  the  average  increase  in  recent  years.  According  to  returns  isfe 
by  the  Board  of  Trade,  it  appears  that  221,436  emigrants  of  British  o|i 
left  the  various  ports  of  the  United  Kingdom  during  the  year  r!< 
notice;  of  these,  140,353  were  English,  22.516  Scotch,  and  58,567  Irish,  i 
amount  of  emigration  from  the  United  Kingdom  almost  correspoh 
with  that  recorded  in  1890. 

The  587,666  deaths  from  all  causesjregistered  in  England  and  1  < 
during  1891  included  53,221  which  were  referred  to  the  principal  zyil; 
diseases,  of  which  13,062  resulted  from  diarrhoea,  12,920  from  whooji 
cough,  12,287  from  measles,  5,119  from  “fever”  (principally  enteric), ji 
from  diphtheria,  4,845  from  scarlet  fever,  and  only  48  from  small  k 
These  53,221  deaths  were  equal  to  an  annual  rate  of  1.83  per  1,000— a  l| 
rate  than  in  any  year  on  record.  During  the  three  decennial  pe  ; 
1861-70,  1871-80,  and  1881-90,  the  mean  annual  zymotic  death-rate  wa:  ;i 
3.38,  and  2.34  per  1,000  respectively.  The  marked  further  decline  dil 
1891  in  the  mortality  from  the  principal  zymotic  diseases  is  the  |> 
satisfactory  feature  in  the  statistics  of  the  year.  The  mortality 
diphtheria  showed  a  slight  excess,  but  that  from  each  of  the  oth.fi; 
motic  diseases  was  below  the  average,  the  death-rate  from  scarlet  i 
being  only  one-half  the  average,  ana  considerably  below  that  in  any  [i 
on  record.  Although  only  48  fatal  cases  of  small-pox  were  registeri 
England  and  Wales  during  1891,  this  number  showed  a  further  inc  * 
upon  those  recorded  in  the  preceding  two  years,  which  were  23  a  ; 
respectively.  Previous  to  these  two  years,  however,  the  smallest  ar 
number  of  deaths  from  small-pox  registered  in  England  and  Wale 
275  in  1886. 

The  587,666  deaths  at  all  ages  registered  in  England  and  Wales  d 
1891  included  135,998  of  infants  under  1  year  of  age,  equal  to  a  propo 
of  149  per  1,000  births,  against  an  average  rate  of  142  in  the  precedin 
years.  Among  persons  aged  upwards  of  60  yenrs,  the  rate  of  mor 
during  1891  was  equal  to  81.6  per  1,000,  against  68.1  and  75.3  in  the  ' 
cediDg  two  years.  This  marked  excess  in  the  death-rate  among  ell 
persons  was  due  to  the  prevalence  of  influenza,  which  was  espefi 
fatal  among  persons  of  advanced  years. 

With  regard  to  the  number  of  deaths  directly  referred  to  influem  I 
must  await  the  publication  of  the  detailed  report  of  the  Registrar-Ge  ' 
for  the  year  under  notice.  That  an  immense  number  of  deatln  i 
directly  or  indirectly  due  to  it  is  evident ;  for  while  the  death-rate  ii  ji 
from  the  principal  zymotic  diseases  was  the  lowest  on  record,  the  ge  f 
death-rate  was  the  highest  recorded  in  any  of  the  past  ten  years,  i 
excess  represents  about  30,000  deaths,  most  of  which  may  be  fairly  ji 
butable  to  the  effects  of  influenza,  since  the  meteorological  condili 
prevailing  during  the  period  when  the  general  mortality  showed  t|i 
cess  were  otherwise  favourable  to  the  public  health. 


ENGLISH  URBAN  MORTALITY  IN  1891. 

In  the  accompanying  table  will  be  found  summarised  the  vital? 
mortal  statistics  for  1891  relating  to  the  twenty-eight  great  English  1 1 
issued  by  the  Registrar-General  in  his  weekly  returns.  Quarterly  j: 
maries  of  these  statistics  have  already  been  published  in  these  colui): 

The  births  registered  during  1891  in  twenty -eight  of  the  largest  En? 
towns  were  equal  to  an  annual  rate  of  32.6  per  1,000  of  their  aggr|' 
population,  estimated  at  9,405,108  persons  in  the  middle  of  that  ( 
This  birth-rate  showed  an  increase  upon  that  recorded  in  1890;  j1 
1876,  when  the  rate  was  as  high  as  38.1  per  1,000,  it  had  almost  corj 
ously  declined.  In  London  the  birth-rate  last  year  was  31.8  per  ? 
while  it  averaged  33.2  in  the  twenty-seven  provincial  towns,  among  v 
it  ranged  from  24.4  in  Huddersfield,  26.2  in  Halifax,  and  26.3  in  Brig 
to  36.5  in  Cardiff,  36.6  in  Sheffield,  and  37.8  in  Sunderland. 

The  deaths  registered  last  year  in  the  twenty-eight  towns  were  eqii 
a  rate  of  22.5  per  1,000  of  their  estimated  population,  against  20.1,  20.3  ; 
22.6  in  the  preceding  three  years,  1888-89-90.  During  the  ten  years  1  ' 
the  mean  death-rate  in  these  large  towns  was  21-6  per  1,000.  The 
tinued  excess  in  the  rate  of  mortality  in  1891  was  due  to  the  epidenj 
influenza  which  prevailed  during  May  and  June  last.  The  death-rU 
London  last  year  was  equal  to  21.4  per  1,000,  while  it  averaged  23.3  i  i; 
twenty-seven  provincial  towns,  among  which  it  ranged  from  1‘ ; 
Brighton,  19.0  in  Portsmouth,  19.1  in  Derby,  and  19.3  in  Norwich,  t< 1 
in  Salford,  26.5  in  Manchester,  27.0  in  Liverpool,  and  27.3  in  Preston. 

During  the  year  under  notice  22,671  deaths  were  referred  to  the 
ciple  zymotic  diseases  in  the  twenty-eight  towns,  equal  to  an  annua  1 
of  2.42  per  1,000,  which  was  below  the  rate  in  any  of  the  precedinij' 
years  1881-90,  during  which  the  mean  zymotic  death-rate  was  equal  tli 
per  1,000.  The  lowest  zymotic  death-rates  in  these  large  towns  Iasi 
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Public  Health  Statistics  relating  to  Twenty-eight  Large  English  Towns  for  the  Year  1891. 


Towns. 

- 

Estimated  Popula¬ 
tion  middle  of 
1891. 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Zymotic 

Diseases. 

Small-pox. 

Measles. 

Scarlet  Fever. 

Diphtheria. 

A 

bn 

P 

o 

o 

bfl 

a 

o 

o 

£ 

Fever.  i 

Diarrhcea. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Deaths  of  Children 

under  one  year  of 

1,000  age  to  Births. 

Births. 

Deaths. 

Principal 

Zymotic 

Diseases. 

!8  Towns 

9,405,108 

305,716 

210,750 

32.6 

22.5 

2.4 

22,671 

18 

4,916 

1,689 

2,010 

6,044 

1,859 

6,134 

2.0 

167 

!7  Provincial  Towns 

5,183,656 

171,729 

120,534 

33.2 

23.3 

2.5 

12,996 

10 

3,109 

1,101 

649 

3,168 

1,262 

3,697 

2.7 

177 

■ndon  . 

4,221,452 

134,003 

90,216 

31.8 

21.4 

2.3 

9,675 

8 

1,807 

589 

1,361 

2,876 

597 

2,437 

1.0 

154 

ighton  . 

115,606 

3,033 

2,102 

26.3 

18.2 

1.1 

121 

— 

29 

1 

12 

21 

13 

45 

3.3 

137 

rtsmouth  . 

160,128 

4,803 

3,029 

30.1 

19.0 

2.5 

401 

— 

219 

10 

23 

36 

35 

78 

0.7 

139 

irwicli  . 

101,316 

3,219 

1,950 

31.9 

19.3 

1.8 

179 

— 

41 

7 

27 

29 

20 

55 

1.1 

159 

fmouth . 

84,464 

2,506 

1,892 

29.8 

22.5 

2.3 

196 

— 

28 

16 

6 

69 

14 

63 

0.5 

178 

istol 

222,049 

6,731 

4,634 

30.4 

20.9 

2.0 

433 

— 

241 

37 

13 

53 

23 

2.1 

146 

ffverhampton 

82,799 

2,820 

1,997 

34.2 

24.2 

2.2 

184 

— 

25 

14 

4 

25 

19 

97 

1.1 

190 

rmingham  . 

429,906 

14,653 

9,503 

34.2 

22.2 

2.2 

920 

7 

106 

91 

36 

280 

77 

323 

2.8 

171 

icester  . 

142,581 

4,789 

3,063 

33.9 

21.7 

3.5 

!  487 

— 

84 

16 

14 

135 

34 

204 

2.4 

214 

ittingham  . 

212,662 

6,344 

4,216 

29.9 

19.9 

2.3 

479 

— 

107 

30 

15 

123 

71 

133 

2.2 

169 

rby 

94,496 

2,886 

1,796 

30.6 

19.1 

1.4 

136 

— 

26 

9 

18 

38 

12 

33 

1.0 

142 

■kenhead 

99,597 

3,274 

2,072 

33.0 

20.9 

1.7 

170 

— 

34 

6 

11 

31 

47 

41 

0.8 

148 

oerpool . 

517,116 

17,830 

13,911 

34.6 

27.0 

2.7 

1,410 

2 

320 

119 

63 

438 

131 

337 

5.2 

188 

.  lton 

115,253 

3,921 

2,521 

34.1 

21.9 

2.4 

273 

— 

55 

22 

11 

44 

35 

106 

1.3 

165 

inchester 

506,469 

17,208 

13,398 

34.1 

26.5 

3.1 

1,581 

— 

222 

113 

120 

520 

199 

407 

1.7 
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Iford 

198,717 

7,213 

5,156 

36.4 

26.0 

3.5 
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— 

130 

37 

76 

184 

79 

180 

3.4 

194 

dham  . 

132,010 

4,097 

3,379 

31.1 

25.7 

2.2 

294 

— 

99 

25 

18 

69 

27 

56 

1.9 

192 

ickburn 

120,496 

4,075 

3,103 

33.9 

25.8 

3.4 

410 

— 

178 

12 

59 

23 

138 

3.2 

204 

eston  . 

107,864 

3,876 

2,940 

36.0 

27.3 

3.8 

405 

— 

85 

30 

15 

32 

33 

210 

2.8 

22 7 

iddersfield  . 

95,656 

2,323 

2,196 

24.4 

23.0 

2.4 

229 

— 

107 

29 

7 

60 

16 

10 

4.1 

185 

difax  . 

83,109 

2,174 

1,891 

26.2 

22.8 

2.1 

172 

— 

43 

37 

2 

60 

21 

8 

5.1 

169 

adford  . 

216,938 

6,216 

4,800 

28.7 

22.2 

2.4 

528 

— 

81 

143 

17 

141 

34 

112 

2.2 

181 

eds. 

369,099 

12,538 

8,428 

34.1 

22.9 

2.4 

888 

i 

261 

66 

16 

151 

73 

320 

1.4 

177 

effield  . 

325,304 

11,878 

7,753 

36.6 

23.9 

2.7 

864 

— 

173 

113 

43 

220 

77 

238 

4.4 

170 

ill  . 

200,934 

6,933 

4,205 

34.6 

21.0 

1.7 

344 

— 

80 

19 

14 

34 

44 

153 

4.4 

172 

nderland 

131,302 

4,944 

3,279 

37.8 

25.0 

3.2 

419 

— 

151 

25 

10 

43 

53 

137 

0.9 

176 

wcastle-on-Tyne. 

187,502 

6,692 

4,449 

35.8 

23.8 

2.8 

515 

— 

131 

40 

41 

185 

28 

90 

1.8 

174 

rdiff 

130,283 

4,737 

2,871 

36.5 

22.1 

2.1 

27  2 

— 

53 

33 

17 

88 

24 

57 

1.2 
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re  1.1  in  Brighton,  1.4  in  Derby,  1.7  in  Birkenhead,  and  1.8  in  Norwich  ; 
lie  m  the  other  towns  the  rates  ranged  upwards  to  3.4  in  Blackburn, 
in  Leicester  and  in  Salford,  and  3.8  in  Preston.  The  22,671  deaths  re- 
red  to  the  principle  zymotic  diseases  included  6,134  which  resulted 
m  diarrhoea,  6,044  from  whooping-cough,  4,916  from  measles,  2,010  from 
1,859  from  “  fever”  (including  typhus,  enteric,  and  simple  or 
denned  fever),  1,689  from  scarlet  fever,  and  18  from  small-pox.  The 
e  of  mortality  from  diarrhcea  was  equal  to  0.67  per  1,000,  against  an 
srage  rate  of  0.89  in  the  preceding  ten  years,  1881-90 ;  among  the!  several 
vns  this  disease  showed  the  highest  proportional  fatality  in  Wolver- 
rnpton,  Leicester,  Blackburn,  Preston,  and  Sunderland.  The  death- 
e  from  whooping-cough,  which  had  been  0.51  and  0.62  per  1,000  in  1889 
i  1890,  further  rose  to  0.64  during  1891,  and  slightly  exceeded  the 
>rage  rate  in  the  previous  ten  years.  In  London  the  whooping-cough 
ith-rate  was  equal  to  0.68  per  1,000,  while  it  averaged  0.61  in  the  twenty- 
ren  provincial  towns,  and  was  highest  in  Leicester,  Liverpool, 

!  nchester,  Salford,  and  Newcastle-upon-Tyne.  The  rate  of  mor- 
■  ity  from  measles,  which  had  been  0.70  and  0.66  per  1,000  in  the 
two  years>  further  declined  to  0.52  during  1891,  and  was 
l  below  the  average  rate  in  the  previous  ten  years,  1881-90.  In 
ndon  the  measles  death-rate  was  0  43  per  1,000,  while  it  averaged 
•  in  the  twenty-seven  pi-ovincial  towns,  among  which  the  disease 
uvea  the 'highest  proportional  fatality  in  Portsmouth,  Bristol,  Black¬ 
en,  Huddersfield,  and  Sunderland.  The  rate  of  mortality  from  diph- 
u-ub  which  had  been  0.27  and  0.25  per  1,000  in  the  preceding  two  years, 
ther  declined  to  0.21  during  1891,  but  slightly  exceeded  the  average 
e  in  the  ten  years  1881-90.  In  London  the  death-rate  from  diphtheria 
s  as  high  as  0.32  per  1,000,  while  in  the  twenty-seven  provincial  towns 
iveraged  only  0.13  per  1,000,  and  was  highest  in  Norwich,  Manchester, 
ford,  and  Newcastle-upon-Tyne.  The  death-rate  from  different  forms 
fever”  (principally  enteric)  was  equal  to  0.20  per  1,000;  it  corre- 
mded  with  the  rate  in  the  preceding  year,  but  was  considerably  below 
!  -  aJ,erage  rate  in  the  ten  years  1881-90.  In  London  the  “  fever  ”  death 
e  did  not  exceed  0.14  per  1,000,  while  it  averaged  0.24  in  the  twenty- 
en  provincial  towns,  among  which  the  highest  proportional  fatality  of 
!Yer  was  recorded  in  Birkenhead,  Manchester,  Salford,  and  Sunder- 
cl.  1  he  rate  of  mortality  from  scarlet  fever,  which  had  been  0.31  and 
-  per  1,000  in  the  preceding  two  years,  declined  to  0.18  during  1891,  and 
3  considerably  below  that  in  any  year  on  record ;  in  London  the  scarlet 
er  death-rate  was  only  0.14  per  1,000,  while  it  averaged  0.21  in  the 
‘^fy'Scven  provincial  towns,  and  was  highest  in  Huddersfield,  Halifax, 
idford,  and  Sheffield.  During  the  year  1891,  18  fatal  eases  of  small-pox 
'e  registered  in  the  twenty-eight  large  English  towns,  against  7  and  10 
me  preceding  two  years  ;  of  these  18  cases,  8  occurred  in  London,  7  in 
mingham,  2  in  Liverpool,  and  1  in  Leeds. 

ntant  mortality,  measured  by  the  proportion  of  deaths  under  one  year 
age  to  registered  births,  averaged  167  per  1,000  in  the  twenty-eight 
■ms  during  the  year  under  notice,  and  exceeded  by  5  the  mean  rate  in 
‘  preceding  ten  years,  1881-90.  In  London  the  rate  of  infant  mortality 
3  equal  to  154  per  1,000,  while  it  averaged  177  in  the  twenty-seven  pro- 
cial  towns,  among  which  it  ranged  from  137  in  Brighton,  139  in  Ports- 
1  uth,  142  in  Derby,  and  146  in  Bristol  to  194  in  Salford,  204  in  Blackburn, 
in  Leicester,  and  227  in  Preston. 

[ 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,459 
births  and  4,514  deaths  were  registered  during  the  week  ending  Saturday, 
February  13th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
declined  from  35.4  to  26.2  per  1,000  in  the  preceding  three  weeks,  further 
fell  to  23.1  during  the  week  under  notice.  The  rates  in  the  several 
towns  ranged  from  16.6  in  Bradford,  17.0  in  Birkenhead,  17.3  in  Hud¬ 
dersfield,  and  18.0  in  Halifax  to  25.6  in  Oldham,  27.1  in  Newcastle-upon- 
Tyne,  30.6  in  Preston,  and  32.0  in  Nottingham.  In  the  thirty-two  pro¬ 
vincial  towns  the  mean  death-rate  was  22.2  per  1,000,  and  was  2.4  below 
that  recorded  in  London,  which  was  24.6  per  1,000.  The  4,514  deaths  regis¬ 
tered  during  the  week  under  notice  in  the  thirty-three  towns  included 
386  which  were  referred  to  the  principal  zymotic  diseases,  against  num¬ 
bers  declining  from  604  to  440  in  the  preceding  four  weeks;  of  these,  192 
resulted  from  whooping-cough,  66  from  measles,  46  from  diarrhoea,  39 
from  scarlet  fever,  34  from  diphtheria,  8  from  “fever”  (principally  en¬ 
teric),  and  one  from  small-pox.  These  386  deaths  were  equal  to  an  annual 
rate  of  2.0  per  1,000  ;  in  London  the  zymotic  death-rate  was  2.2,  while  it 
averaged  1.8  per  1,000  in  the  thirty-two  provincial  towns,  among  which 
it  ranged  from  0.4  in  Brighton,  0.5  in  Norwich  and  in  Bradford,  and  0.6  in 
Plymouth,  Burnley,  Halifax,  and  Gateshead  to  2.7  in  Oldham,  3.1  in 
Wolverhampton,  4.5  in  Swansea,  and  5.1  in  Blackburn.  Measles  caused 
the  highest  proportional  fatality  in  Swansea,  Sunderland,  and  Liver¬ 
pool  ;  scarlet  fever  in  Swansea ;  whooping-cough  in  London,  Oldham, 
Sheffield,  Bristol,  Wolverhamptom,  and  Blackburn ;  and  diarrhcea  in 
Swansea  and  Preston.  The  mortality  from  “fever”  showed  no  marked 
excess  in  any  of  the  large  towns.  The  34  deaths  from  diphtheria  recorded 
during  the  week  under  notice  in  the  thirty-three  towns  included  18 
in  London,  3  in  Sheffield,  2  in  Manchester,  and  2  in  Newcastle-upon- 
Tyne.  One  death  from  small-pox  was  registered  in  Oldham,  but  not 
one  in  any  other  of  thelarge towns ;  8  small-pox  patients  were  under  treat¬ 
ment,  in  the  Metropolitan  Asylums  Hospitals,  and  1  in  tlie  Highgate  Small¬ 
pox  Hospital  on  Saturday  last,  February  13th.  The  number  of  scarlet  fever 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever 
Hospital  on  the  same  date  was  1,244,  against  numbers  declining  from  1,397 
to  1,274  at  the  end  of  the  preceding  three  weeks.  The  new  cases  ad¬ 
mitted  during  the  week  were  117,  against  100  and  101  in  the  previous  two 
weeks.  The  death-rate  from  diseases  ef  the  respiratory  organs  in  London 
was  equal  to  6.8  per  1,000,  and  slightly  exceeded  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  13th,  923  births  and  578  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  declined  in  the  preceding  three 
weeks  from  27.2  to  22.0  per  1,000,  further  fell  to  20.8  during  the  week  under 
notice,  and  was  2.3  below  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  in  Edinburgh  and  Leith,  and  the 
highest  in  Greenock  and  Perth.  The  578  deaths  in  these  towns  included 
46  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  1.7  per  1,000,  which  was  0.3  below  the  mean  zymotic  death- 
rate  during  the  same  period  in  the  thirty-three  large  English  towns. 
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The  highest  zymotic  death-rates  were  recorded  in  Greenock  and  Aber¬ 
deen.  The  273  deaths  registered  in  Glasgow  included  11  from  whooping- 
couijh  and  6  from  measles.  Six  fatal  cases  of  whooping-cough  were  re¬ 
corded  in  Aberdeen.  The  death  rate  from  diseases  of  the  respiratory 
organs  in  these  eight  towns  was  equal  to  5.7  per  1,000,  against  6.8  in  Lon¬ 
don. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  February  6th,  were  equal  to  an  annual 
rate  of  32.0  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
Lisburn,  and  the  highest  in  Sligo  and  Kilkenny.  The  deaths  from  the 
principal  zymotic  diseases  averaged  1.8  per  1,000.  The  225  deaths  regis¬ 
tered  in  Dublin  were  equal  to  an  annual  rate  of  36.3  per  1,000  (against  54.1 
and  41.5  in  the  preceding  two  weeks),  the  rate  for  the  same  period  being 
30.6  in  London  and  21.3  in  Edinburgh.  The  225  deaths  in  Dublin  in¬ 
cluded  6  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  0.9  per  1.000),  of  which  3  resulted  from  diarrhoea, 
2  from  whooping-cough  and  1  from  enteric  fever. 


NOTIFICATION  AT  STROUD. 

Last  year  the  Stroud  Board  of  Health  decided  not  to  adopt  the  Notifica¬ 
tion  Act  on  the  ground  that  it  would  injure  the  trade  of  the  district  to 
let  it  be  known  that  infectious  disease  existed  in  the  town.  They  were 
led  to  this  sapient  conclusion,  it  seems,  by  a  memorial  signed  by  a  section 
of  the  business  community,  but  their  faith  in  the  wisdom  of  concealment 
has  been  shaken  by  the  occurrence  of  an  epidemic  of  scarlet  fever.  Not 
only  had  the  board  left  themselves  in  ignorance  of  the  progress  of  the 
outbreak  in  their  own  town,  and  therefore  powerless  to  adopt  effective 
measures  of  prevention,  but  their  inaction  led  to  the  invasion  of  an  ad¬ 
joining  district  by  cases  taken  from  Stroud.  The  sanitary  authority  can¬ 
not  plead  ignorance  in  this  matter,  for  they  had  been  pressed  by  their 
medical  officer  of  health  to  adopt  the  Act,  and  warned  of  the  probable 
consequences  of  delay.  Indeed,  the  cynical  frankness  of  the  reasons 
alleged  for  their  refusal  places  Stroud  in  a  different  category  from  Lin¬ 
coln  and  certain  other  towns,  where  the  postponement  of  notification 
has  been  brought  about  by  the  persistent  iteration  of  downright  false¬ 
hoods  as  to  the  nature  and  scope  of  the  Act.  Happily  the  Stroud  Board 
seem  already  to  have  realised  that,  while  failing  to  conceal  the  occurrence 
of  the  epidemic  from  others,  they  have  succeeded  only  in  fostering  its 
growth  by  hiding  the  facts  from  themselves  and  their  medical  officer  of 
health.  Formal  notice  of  motion  for  the  adoption  of  the  Act  has  been 
given  by  a  member  of  the  board. 


INFLUENZA  AND  THE  CLUB  AND  PARISH  DOCTOR. 

Club  and  Parish  Doctor  writes  :  I  think  it  is  only  right  that  club  and 
parish  surgeons  who  are  paid  a  contract  price  should  make  applica¬ 
tion  in  each  case  for  some  extra  remuneration  for  the  immense  amount 
of  extraordinary  work  entailed  by  the  recent  epidemics  of  influenza. 

In  ordinary  life,  when  a  man  does  extra  work  he  gets  extra  pay,  and 
so  should  the  poor  underpaid  club  or  union  doctor  in  this  instance. 
I  hope  any  who  do  apply  will  relate  their  success  in  the  British 
Medical  Journal. 

***  We  are  afraid  that  most  boards  of  guardians  will  argue  that  the 
chance  of  an  epidemic  of  influenza  is  one  of  the  risks  which  a  medical 
officer  knowingly  encounters  when  he  enters  on  his  engagement  with 
them  by  contract  or  otherwise,  and  we  consequently  fear  that  any  ap¬ 
plication  by  Poor-law  medical  officers  for  extra  pay  for  services  during 
influenza  will  be  refused.  Club  doctors  are  not  likely  to  fare  better 
than  their  union  confreres,  as,  though  influenza  has  seriously  taxed  the 
doctors,  it  has  even  more  seriously  taxed  the  resources  of  all  benefit 
clubs,  and  will  probably  bring  many  to  an  end  by  exhaustion  of  funds. 


CLUB  CERTIFICATES  FOR  PAUPERS. 

Q.  R.  D.,  who  we  assume  is  a  district  medical  officer,  asks  whether  he  is 
entitled  to  charge  a  parish  pauper  for  signing  a  club  certificate. 

***  It  is  no  part  of  the  duty  of  a  Poor-law  medical  officer,  as  such,  to 
sign  club  certificates,  but  we  should  advise  “  Q.  R.  D.”  not  to  charge 
any  pauper  for  this  or  any  other  similar  duty. 


FEES  FOR  PAUPER  LUNACY  CERTIFICATES. 

Wing  Alton,  who  appears  to  have  entered  into  an  agreement  with  IPs 
board  of  gu  -rdians  to  sign  lunacy  certificates— for  removal  of  patients 
to  asylum— for  5s.  each,  asks  if  he  can  demand  21s.  for  this  duty,  which 
the  magistrate  has  given  him  an  order  for,  notwithstanding  his  agree¬ 
ment. 

***  This  is  a  point  of  law  upon  which  an  opinion  could  only  be 
expressed  after  an  examination  of  the  agreement.  AVe  think,  however, 
it  would  be  inconsistent  and  unwise  to  take  any  legal  steps  to  recover 
the  higher  fee  if  disputed  by  the  guardians. 


WORKHOUSE  MEDICAL  OFFICERS  AND  FEES  AT  INQUESTS. 

Workhouse  Medical  Officer  writes  to  say  that  for  twenty-two  years  he 
has  always  received  fees  for  giving  evidence  at  inquests  concerning  the 
deaths  of  persons  dying  in  the  workhouse,  but  that  lately  payment  had 
been  refused,  and  that  at  a  recent  inquest  he  had  declined  to  give  evi¬ 
dence  without  fee,  necessitating  the  adjournment  of  the  inquiry.  Our 
correspondent  asks,  Was  he  justified  in  adopting  this  course,  and  was 
he  legally  entitled  to  a  fee  had  he  given  evidence  ? 

*#*  The  answer  to  the  latter  question  is  given  in  the  British  Medical 
Journal  of  February  13th,  p.  367,  under  the  above  heading.  With  re¬ 
gard  to  refusing  to  give  evidence,  all  witnesses  in  the  coroner’s  court 


are  summoned  on  behalf  of  the  Crown,  and  are  bound  to  give  evict 
upon  oath,  fee  or  no  fee,  otherwise  they  subject  themselves  to  comm 
for  contempt  of  court.  We  would  advise  that  our  correspondent  sir 
not  refuse  to  give  evidence  ;  and  then  afterwards,  if  payment  is  decli 
he  should  seek  his  legal  remedy  by  summons  against  the  coroner  ir 
county  court. 


MEDICAL  NEWS, 


The  Queen  has  sent  a  subscription  of  20  guineas  to  ji 
East  London  Hospital  for  Children,  Shadwell. 

The  anniversary  dinner  of  the  Medical  Society  of  Lon  i 
will  be  held  at  the  Whitehall  Rooms,  Hotel  Mdtropole,  i 
March  12th. 

The  New  York  Health  Department  officers  found  37  i 
ferers  from  typhus  fever  among  the  267  Hebrew  passen* 
of  the  steamship  Massalia  of  the  Fabre  line  from  Nap 
which  landed  717  emigrants  on  January  30th. 

A  paper  on  Indian  Sanitation  and  the  International  C 
gress  of  Hygiene  will  he  read  by  Sir  William  Moore,  be! 
the  Indian  Section  of  the  Society  of  Arts,  on  March  3rd 
4.30  p.m.  The  chair  will  be  taken  by  Sir  Owen  Burns. 

The  offer  of  Mr.  Blundell  Maple,  M.P.,  to  erect  an  in  | 
tious  diseases  hospital  at  a  cost  of  £6,000,  to  be  named  “rjs 
Sisters’  Hospital,”  and  present  to  the  St.  Albans  Corp< 
tion,  has  been  heartily  accepted. 

Three  lectures  on  the  diseases  of  the  reproductive  org ; 
of  plants  caused  by  parasitic  fungi,  will  be  delivered  by  1 
fessor  Charles  Bagge  Plowright,  M.D.,  M.R.C.S.,  in 
Theatre  of  the  Royal  College  of  Surgeons  of  England,  on  I 
ruary  22nd,  24th,  and  26th,  at  4  o’clock.  Lecture  I  will  c 
with  reproductive  parasitism  ;  Lecture  II,  with  the  ust 
gineae  as  reproductive  parasites,  with  special  reference  to  i 
(economic  species  ;  and  Lecture  III  will  treat  of  ergot. 

Hunterian  Society. — The  following  is  a  list  of  the  offi( 
for  the  year :  President :  Frederick  Gordon  Brown.  I 
Presidents :  Thos.  E.  Bowkett,  J.  Dundas  Grant,  M.D.,  C 
Symonds,  M.S.,  R.  G.  Tatliam.  Treasurer:  F.  Charlew 
Turner,  M.D.  Trustees:  H.  I.  Fotherby,  M.D.,  F.  M.  Cor; 
Librarian:  Arthur  T.  Davies,  M.D.  Orator:  John  S.  E.  ( 
man,  M.R.C.P.Ed.  Secretaries:  John  Poland,  R.  Hings 
Fox,  M.D.  Council:  S.  H.  Appleford,  M.D.,  H.  W.  Den 
Cardew,  Sir  Andrew  Clark,  Bart.,  M.D.,  T.  Rowing  Fend 
J.  Langton  Hewer,  M.D.,  T.  Mark  Hovell,  Francis 
Humphreys,  Stephen  Mackenzie,  M.D.,  T.  Horrocks  Op 
shaw,  M.S.,  Reginald  J.  Ryle,  M.B.,  F.  J.  Smith,  M.D.,  He 
J.  Thorp.  Auditors:  J.  H.  Stowers,  M.D.,  R.  Clement  Lui 
B.S.,  T.  Rowing  Fendick,  F.  J.  Smith,  M.D. 

Deaths  in  the  Profession  Abroad. — Among  the  mem! 
of  the  medical  profession  in  foreign  countries  who  have 
cently  died  are  Dr.  II.  J.  Bowditch,  of  Boston,  formerly  I 
fessor  of  Clinical  Medicine  in  Harvard  University,  aged 
Dr.  Reiner  Ritter  von  Schmerling,  President  of  the  Viei 
College  of  Doctors,  and  Physician  in  Ordinary  to  the  Archd 
Albert,  aged  81  ;  Dr.  Wilhelm  Junker,  the  celebrated  Afri 
traveller,  aged  51 ;  Dr.  J.  Gans,  one  of  the  oldest  and  n 
popular  practitioners  of  Carlsbad,  aged  88  ;  Dr.  Carl  1 
Jrunn,  formerly  teacher  of  clinical  medicine  in  theUniver.1 
of  Halle,  aged  47 ;  Dr.  Henry  Frazer  Campbell,  fornu 
Professor  of  Surgery  and  Gynaecology  in  the  Medical  Coll 
of  Georgia,  and  President  of  the  American  Medical  AssO' 
tion,  aged  67;  Dr.  Clemente  Vannetti,  formerly  a  hosp 
physician  at  Pavia,  and  author  of  a  work  on  cholera,  aged 
Dr.  Y.  A.  Margotta,  Conservator  of  the  Vaccine  Statior 
Naples,  and  for  many  years  editor  of  the  Gazzetta  di  Medic 
Publica ;  Dr.  Giannangelo  Barbaglia,  Professor  of  Chemis 
in  the  University  of  Pisa;  Dr.  Robert  Carson  Hewett,  one 
the  most  prominent  physicians  of  Louisville,  aged  79; 
John  Cunningham,  of  Wooster,  U.S.A.,  one  of  the  first  gra 
ates  of  Jefferson  College,  who  died  within  a  few  days  of  c( 
pleting  his  100th  year  ;  Dr.  Gabriele  Yalsecchi,  of  Milan,  v 
known  in  Italy  as  a  scientific  hydro-therapeutist,  aged 
Dr.  Beziat,  Chief  of  the  Medical  Service  of  the  French  col< 
of  Suberbevielle,  on  the  West  Coast  of  Madagascar,  who  ) 
about  to  return  to  France  with  a  valuable  geological  col 
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n  when  he  was  assassinated  by  native  robbers;  Dr.  Ger- 
•d,  a  distinguished  clinical  teacher  in  the  Medico-Chirurgi- 
i  College  and  Hospital  of  Philadelphia,  aged  52  (of  in- 
^nza) ;  and  Dr.  M.  T.  Kaschlcadamow,  of  Simferopol,  who, 
•n  in  a  foundling  hospital  graduated  at  Moscow  in  1826,  was 
many  years  public  accoucheur  in  the  Taurida  Government, 

,  1  left  more  than  £10,U00  to  a  hospital  at  Simferopol, 

;  ‘d  88.  _  — 

MEDICAL  VACANCIES. 

'he  following  vacancies  are  announced  : 

tOUGH  LUNATIC  ASYLUM;  Portsmouth.— Clinical  Assistant  for  six 
months.  Board,  rooms,  lodging,  washing,  ana  attendance  provided. 
Applications  to  the  Medical  Superintendent  by  February  20th. 

>  YDFORD  INFIRMARY  AND  DISPENSARY. — Honorary  Gynaecologist 
Applications  to  the  Secretary  at  least  ten  days  before  the  election  on 
March  4th. 

4CER  HOSPITAL,  FREE,  Brompton,  S.W.— Two  Surgeons;  must  be 
F.R.C.S.Eng.,  and  reside  within  the  four  miles  radius.  Applications 
to  W.  H.  Hughes,  Secretary,  by  March  7th. 

sTRAL  LONDON  SICK  ASYLUM,  Cleveland  Street,  Fitzroy  Square, 
W.— Assistant  Medical  Officer  and  Dispenser,  doubly  qualified,  un¬ 
married.  Applications  on  printed  forms,  which  will  be  provided,  to 
the  Clerk  to  the  Managers,  by  February  26tli. 

Y  OF  LONDON  HOSPiTAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.—  Assisi ant-Physician  ;  must  be  Fellow  or  Member  of 
the  Royal  College  of  Physicians,  London.  Applications  to  the  Secre¬ 
tary  at  tne  Office,  24,  Finsbury  Ciicus,  E.C.,  by  February  24th. 

IJNTY  ASYLUM,  Rainhiil,  near  Liverpool.— Assistant  Medical  Officer; 
unmarried,  and  not  more  than  30  years  of  age.  Salary,  which  is  pro¬ 
gressive,  £100  per  annum,  with  furnished  apartments,  board,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent. 

JNTY  DOWN  INFIRMARY'.— Surgeon.  Application  to  the  Registrar, 
co.  Down  Infirmary.  Personal  attendance  of  candidates  necessary  on 
the  day  of  election,  namely,  March  1st. 

NTY  KILKENNY'  1 NFIRMAKY.— Second  Surgeon.  Salary,  £'75  per 
annum.  Applications  to  the  Chairman  of  the  Board.  Election  by  the 
Governors  on  February  24th. 

,'TAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Dental  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery.  Applica- 
t  Lions  to  the  Secretary,  F.  J.  Fink,  by  March  14th. 
vTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN- 
j  TAl,  SURGERY',  Leicester  Square.— Demonstrator.  Honorarium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  March  14th. 
TRICT  INFIRMARY',  Ashton-under-Lyne.— Assistant  House-Surgeon 
and  Dispenser.  Salary,  £50  per  annum,  with  board  and  lodging. 
Applications  marked  “  Applications  for  the  office  of  Assistant  House- 
Surgeon,’ to  William  Bottomley,  Honorary  Secretary,  120,  Stamford 
Street,  Ashton-under-Lyne,  by  March  1st. 

IEGAL  UNION. — Medical  Officer  to  Dunkinelly  Dispensary.  Salary 
£100  per  annum  and  fees.  Applications  to  Mr.  John  McNeely,  Hono¬ 
rary  Secretary.  Election  on  February  23rd. 

(  7KINEELY  DISPENSARY  DISTRICT.— Medical  Officer.  Salary,  £100 
(per  annum,  with  usual  fees.  Applications  to  Mr.  John  McNeely, 
Honorary  Secretary,  Dunkineely,  by  February  23rd. 
tEY’  UNION,  Gorey  Dispensary.— Medical  Officer.  Salary  £135  per 
innum  and  fees.  Applications  to  Mr.  Henry  Ringwood,  Honorary 
Secretary,  Medop  HalJ,  Camolin.  Election  on  March  2nd. 

.PITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Irompton.—  Assistant  Physician.  Applications  to  the  Secretary  by 
February  24th. 

1  PITAL  FOR  DISEASES  OF  THE  THROAT.  Golden  Square. -Vacancy 
;.)u  the  Honorary  Medical  Staff.  Applications  to  the  Secretary  by 
February  29th. 

1 1DERSFIELD  INFIRMARY’.— Senior  AssistantHouse  Surgeon.  Salary, 
A0  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
|  he  Secretary  by  February  23rd. 

[ODER  FIELD  INFIRMARY’.— Junior  House-Surgeon.  Salary,  £40  per 
innum,  with  board,  lodging,  and  washing.  Applications  to  the  Secre- 
i  ary  by  February  23rd. 

j  Ham  INFIRMARY  AND  SOUTH  SHIELDS  AND  WESTOE  DIS¬ 
PENSARY’.— House-Surgeon,  doubly  qualified.  Salary,  £50  per  annum, 
using  to  £60.  Applications  to  James  R.  Wlieldon,  Secretary,  74,  King 
Street,  South  Shields,  by  February  22nd. 

/ISHAM  DISTRICT  BOARD  OF  YYORKS.- Analyst.  Applications, 
ealed  and  endorsed  to  E.  Wright,  Clerk,  Board  of  Works  Office,  Cat- 
ord,  S.E.,  by  February  24th. 

JOLN  ODDFELLOWS’  MEDICAL  INSTITUTE.-Resident  Medical 
Officer,  doubly  qualified,  and  married.  Salary,  £200  per  annum,  with 
.mdwifery  and  vaccination  fees,  house  free,  and  allowance  to  cover 
ost  of  coal,  gas,  rates,  etc.  Applications  to  the  Secretary,  W.  Coul- 
on,  12,  North  Parade,  Lincoln,  by  February  22nd. 

’OLN  ODDFELLOWS’  MEDICAL  INSTITUTE.-Doubly  qualified  As- 
lstant.  (outdoor).  Salary,  £12n  per  annum.  Applications  to  the  Secre- 
|  ary,  W.  Coulson,  12,  North  Parade,  Lincoln,  by  February  22nd. 

ERPOOL  DISPENSARIES.  — Assistant-Surgeon,  unmarried.  Salary, 
oo  per  annum,  with  apartments,  beard  and  attendance.  Applications 
o  R.  R.  Gieene,  Secretary,  Leith  Offices,  34,  Mooifields,  Liverpool,  by 
ebruai  y  22nd.  ’ 

'RPQOL  EYE  AND  E  YR  INFIRMARY’.— House-Surgeon  ;  doubly 
ualined.  Salary,  £Jo  per  annum,  with  residence  and  maintenance, 
.pplications  to  Reginald  Haigh,  Honorary  Secretary,  6,  Grosvenor 
•  uiidings,  Liverpool,  by  Februaiy  22nd. 


LONDON  HOSPITAL,  YVhitechapel,  E.— Assistant-Surgeon.  Applications 
to  the  Secretary  by  February  20tli. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W.— Physi¬ 
cian,  doubly  qualified.  Applications  to  E,  Wilson  Taylor,  Secretary, 
by  M  arch  12th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  NAV.-House- 
Surgeon,  doubly  qualified.  Appointment  for  six  months.  Salary  at 
the  rate  of  fifty  guineas  per  annum,  with  board,  residence,  and  wash¬ 
ing.  Applications  to  E.  W.  Taylor,  Secretary,  by  March  3rd. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.- Junior 
House-Surgeon,  doubly  qualified.  Appointment  for  six  months. 
Board,  lodging,  and  washing  provided,  and  an  honorarium  of  five 
guineas  at  expiration  of  term.  Applications  to  E.  W.  Taylor,  Secre¬ 
tary,  by  March  3rd. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.YV.-Assistant 
Physician,  doubly  qualified.  Application  to  E.  Wilson  Taylor,  Secre¬ 
tary,  by  March  12th. 

MANCHESTER  ROY’AL  INFIRMARY’. — Assistant  Medical  Officer  for  the 
Monsall  Fever  Hospital.  Appointment  for  twelve  months.  Salary, 
£100  per  annum,  with  board  and  residence.  Applications  to  the 
Chairman  of  the  Board,  by  March  5th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E. — Two  Assistant 
Surgeons  ;  must  be  F.R.C.S.Eng.  Applications  to  C.  H.  Byers,  Secre¬ 
tary,  by  March  5th. 

MIDDLESEX  HOSPITAL,  W. — Anaesthetist.  Salary,  £100  per  annum' 
Applications  to  F.  Clare  Melhado,  Secretary-Superintendent,  by 
March  4th. 

MONTROSE  ROY’AL  LUNATIC  ASY’LUM.- Junior  Assistant  Medical 
Officer.  Salary,  £80  per  annum,  with  board,  etc.  Applications  to  Dr. 
Howden. 

NEW  HOSPITAL  FOR  YVOMEN,  144,  Euston  Road,  N.YV. — Female  As¬ 
sistant  Physician  for  Out-Patient  Department.  Applications  to  Mar¬ 
garet  M.  Bagster,  Secretary,  by  February  24tli. 

NEWPORT  AND  COUNTY  INFIRMARY,  Newport,  Mon.— House-Surgeon, 
doubly  qualified.  Salary,  £100  per  annum,  with  board,  and  residence. 
Applications  to  the  Secretary  by  February  29th. 

NORFOLK  COUNTY’  ASYLUM,  Thorpe,  Norwich. — Medical  Officer; 
single,  and  under  30  years  of  age.  Appointment  for  five  years.  Salary, 
£160  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
Dr.  Thomson,  Medical  Superintendent. 

PARISH  OF  LOCHGOILHEAD  AND  KILMORICK,  N.B.— Medical  Officer 
to  attend  the  Poor.  Salary,  £70  per  annum.  Applications,  marked 
outside  “  Medical  Officer,”  to  the  Inspector  of  the  Poor  by  March  1st. 

QUEEN’S  COLLEGE,  Birmingham.  — Professor  of  Therapeutics.  Appli¬ 
cations  to  Dr.  B.  C.  A.  Windle,  Dean  of  the  Faculty,  by  March  16th. 

RAMSGATE  AND  ST.  LAWRENCE  ROY’AL  DISPENSARY  AND  SEA¬ 
MEN’S  INFIRMARY’. — Resident  Medical  Officer,  doubly  qualified, 
unmarried.  Salary,  £120  per  annum,  with  furnished  apartments,  gas, 
firing,  and  attendance.  Applications  to  the  Secretary  by  Febiuary 
23rd. 

ROTHERHAM  HOSPITAL.  —  Resident  House-Surgeon,  doubly  qualified, 
unmarried.  Salary,  £100  per  annum,  with  board,  furnished  apart¬ 
ments,  and  washing.  Applications  to  the  Honorary  Secretary  by 
March  8th. 

TEIGN MOUTH,  DAWLISH,  AND  NEWTON  INFIRMARY’,  DISPENSARY, 
and  CONVALESCENT  HOME.  — House-Surgeon,  doubly  qualified. 
Salary,  £40  per  annum,  with  board  and  lodging.  Applications  to  the 
Chairman  of  the  Committee,  Infirmary,  Teignmouth,  S.  Devon,  by 
March  1st. 

TOWER  HAMLETS  DISPENSARY’,  White  Horse  Street,  Stepney,  E.— 
Resident  Medical  Officer.  Salary,  £120  per  annum,  with  furnished 
rooms,  coals,  gas,  and  attendance.  Applications  to  Mr.  D.  F.  Mathe- 
son,  Secretary,  by  February  24th. 

WEST  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon,  doubly  quali¬ 
fied,  unmarried.  Salary,  £80  per  annum,  with  board,  residence,  and 
washing.  Applications  to  the  Honorary  Secretary,  William  Backe, 
Esq.,  Churchill  House,  West  Bromwich,  by  February  27th. 


MEDICAL  APPOINTMENTS. 

Barry,  Frederick  W.,  M.D.,D.Sc.,  appointed  Examiner  in  Medical  Juris¬ 
prudence  and  for  the  Second  B.sc.  Examination  in  Public  Health  at 
the  University  of  Edinburgh,  vice  J.  W.  Taylor,  M.  D. 

Bayley,  J.  H.,  M,B.,  C.M.Edin.,  appointed  Assistant  House-Surgeon  to 
the  Northampton  General  Infirmary. 

Beatson,  George  Thomas,  M.D.Edin..  appointed  Examiner  in  Surgery  at 
the  University  of  Edinburgh,  vice  W.  Watson  Cheyne,  M.B. 

Boazman,  W.  H.,  M.B.,  C.M.Edin.,  apDointed  Visiting  Surgeon  to  the 
Chester  General  Infirmary,  vice  Dr.  Wright. 

Bruce,  Alexander,  M.D.Edin,  appointed  Examiner  in  Pathology  at  the 
University  of  Edinburgh,  vice  G.  Sims  Woodhead,  M.D. 

Bryant,  J.  H. ,  M.D  ,  B.S.Lond. ,  appointed  Medical  Registrar  and  Demon¬ 
strator  of  Practical  Medicine  to  Guy’s  Hospital. 

Bullivant,  S.,  L.R.C.P. Lond.,  M.R.C.S.,  appointed  Honorary  Visiting 
House  Surgeon  to  the  Mansfield  and  Mansfield  Woodhouse  District 
Hospital. 

Cadman,  A.  W.,  appointed  a  Demonstrator  of  Anatomy  at  King's  College. 

Child,  Edwin,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  New 
Maldon. 

COLT.TNGRiDGE,  William,  M.D.,  D.P.H.,  M.R.C.S.,  reappointed  Medical 
Officer  of  Health  for  the  Port  of  London. 

Craig,  William,  M  D.Edin.,  appointed  Examiner  in  Materia  Medica  at 
the  University  of  Edinburgh,  vice  C.  D.  F.  Phillips,  M.D. 
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Cressy,  George  J.,  L.R.C.P.,  L.R.C.S.Irel.,  reappointed  Honorary  Sur¬ 
geon  to  the  Mansfield  and  Mansfield  Woodhouse  District  Hospital. 

De  Butts,  Stanley  B.,  M.R.C.S.Eng.,  U.R.C.P.Lond.,  appointed  Medical 
Officer  to  the  Army  and  Navy  Co  operative  Society,  Westminster,  vice 
Surgeon-General  Waing,  deceased. 

Dendy,  Walter,  M.B.,  C.M.Edin.,  appointed  a  Surgeon  in  Ordinary  to  the 
Bucks  General  Infirmary. 

Faussett,  H.  J.,  M.D.,  M.Ch.Dub.,  reappointed  Medical  Officer  of  Health 
for  the  Tamworth  Urban  and  Rural  Sanitary  Districts. 

Fletcher,  F.  J.,  appointed,  pro  tem.  Medical  Officer  of  the  Grantham 
Union,  vice  J.  E.  Oollingwood  L.R.C.P.,  deceased. 

Fowler,  J.  Kingston,  M.A.,  M.D. Cantab.,  U.R.C.P.Lond.,  M.R.C.S.Eng., 
appointed  Physician  to  the  Brompton  Hospital  for  Consumption,  vice 
F.  T.  Roberts,  M.D.,  resigned. 

Goullet,  Charles  Arthur,  M.R.C.S.Eng.,  U.R.C.P.Lond.,  appointed  Sur¬ 
geon  to  the  St.  John’s  Wood  and  Portland  Town  Provident  Dis¬ 
pensary. 

Greenwood,  William,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for 
Ossett. 

Haigh,  Thomas  Allen,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
of  Health  for  Meltham. 

Hinde,  F.  R.  B. ,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  Saw- 
bridge  Sanitary  District  of  the  Bishops  Stortford  Union. 

Hudson,  A.  R.  Rocke,  L.R.C.P.,  L.R.C.S.,  appointed  Medical  Referee, 
Prudential  Assurance  Company,  for  Widnes,  vice  Dr.  Cooper,  re¬ 
signed. 

Hutchinson,  William,  M.D.,  C.M.Glas.,  appointed  Medical  Officer  for  the 
Finchingfield  Sanitary  District  of  the  Braintree  Union,  vice  J.  G.  S. 
Forrest  L.R.C.P.,  resigned. 

Joynt,  H.  Noble,  M.A.,  M.D.,  Dipl.  State  Med.  Dubl.,  appointed  to  a 
Colonial  Surgeoncy  in  Fiji. 

Kempe,  Charles  Marshall,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  to  the  New  Shoreham  Port  Sanitary  Authority. 

Knyvett,  H.  F.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  House-Surgeon  to  the 
Northampton  General  Infirmary,  vice  Durrant. 

Millett,  George  Bown,  L.R.C-P.Edin.  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Penzance  Borough. 

Munro,  J.  M.,  M.B.,  C.M.Aberd.,  reappointed  Honorary  Surgeon  to  the 
Mansfield  and  Mansfield  Woodhouse  District  Hospital. 

Nicholls,  John  Michael,  U.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medi¬ 
cal  Officer  of  Health  for  St.  Ives. 

Phillpot,  George  F.,  M.R.C.S.Eng.  L.R.C.P.Edin.,  appointed  a  Surgeon 
in  Ordinary  to  the  Bucks  General  Infirmary. 

Robertson,  William,  C.M.  &  M.D. Glas.,  appointed  District  and  Dispen¬ 
sary  Surgeon  to  the  Perth  County,  and  City  Royal  Infirmary,  vice  W. 
Gowans,  M.D.Edin.,  deceased. 

Robson,  Christopher,  L.R.C.S.,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  appointed 
Medical  Officer  and  Public  Vaccinator  for  the  Pembridge  District 
of  the  Kington  Union. 

Saunders,  W.  Sedgwick,  M.D.U.S.,  L.R.C.P.Edin.,  reappointed  Medical 
Officer  of  Health  and  Public  Analyst  for  the  City  of  London. 

Skae,  F.  M.  T.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Parish 
of  Lerwick. 

Stirling,  William,  M.D.,  D.Sc.,  appointed  Examiner  in  Physiology  at  the 
University  of  Edinburgh,  vice  D.  Noel  Paton,  M.D. 

Tench,  Montague,  M.D.Brux.,  M.R.C.S.,  L.R.O.P.,  L.S. A.,  appointed  Medi¬ 
cal  Officer  and  Public  Vaccinator  to  the  High  Easter  District  of  the 
Dunmow  Union. 

Wellburn,  E.  D.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  for  Sowerby  Bridge. 

WhitcombeJ Philip,  M.R.C.S.,  reappointed  Medical  Officer.^of  the  Hos¬ 
pital  at  Gravesend. 

Wilding,  W.  F.  W.,  U.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer 
of  Health  for  .Hindley,  vice  J.  Aspinall,  M.R.C.S.,  resigned. 

YVyllie,  John,  M.D.Edin.,  appointed  Examiner  in  Clinical  Medicine  at 
the  University  of  Edinburgh,  vice  J.  O.  Affleck,  M.D. 


DIAEY  FOR  NEXT  WEEK. 


MONDAY, 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  William  Lang  :  Corneal  Affections. 
Great  Northern  Central  Hospital,  p.m.— Dr.  Galloway: 
Nervous  System. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  C.  B.  Plowright : 

On  the  Diseases  of  the  Reproductive  Organs  of  Plants 
caused  by  Parasitic  Fungi.  Lecture  I.— Reproductive 
Parasitism. 

Medical  Society  of  London,  8.30  p.m.— Clinical  Evening.  Mr.  H.  H. 

Clutton :  Two  Cases  of  Arthrectomy  of  Elbow-Joint.  Dr. 
Sidney  Phillips  :  Case  of  Acromegaly.  Mr.  Pearce  Gould 
and  Mr.  Watson  Cheyne  :  Results  of  Operations  for  Old 
Unreduced  Dislocations  of  the  Shoulder.  Dr.  James  Tay¬ 
lor  :  Case  of  Friedreich’s  Ataxy.  Dr.  Ormerod  and  Dr. 
Aldren  Turner :  Specimens  of  Syringomyelia  Cords.  Dr. 
Leslie  Ogilvie  :  Case  of  Floating  Spleen.  Sir  Hugh  Beevor, 
Bart. :  Unusual  Case  of  Osteo-Arthritis. 

Anatomical  Society  of  Great  Britain  and  Ireland,  Library  of  St. 

Thomas’s  Hospital  Medical  School,  S.E..  4.30  p.m. — Sir  W. 
Turner  :  On  the  Cerebral  Hemispheres  of  Ornitliorhynclius 
Paradoxus.  Professor  Sherrington  :  Note  on  the  Nerve  Sup¬ 


ply  of  the  Hind  Limb  of  Macacus  Rhoesus.  Mr.  David  1 
burn :  Note  on  an  Abnormal  Condition  of  the  Shoulder-J  *] 
Mr.  F.  G.  Parsons  :  Some  Points  in  the  Myology  of  Rod<| 
Mr.  J.  Bland  Sutton  :  Sections  of  the  “Velvet”  from  SJ 
Antlers,  showing  Sebaceous  Glands.  Professor  W.  Ac 
son  :  On  the  Delimitation  of  the  Regions  of  the  Abdoi 
Mr.  F.  C.  Abbott:  (1)  A  Right  Aortic  Arch  with  Abnoi 
Arrangement  of  the  Vessels ;  (2)  Pulmonary  Valve 
Four  Cusps. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m. 

Hyslop  :  Senile  Insanity.  Hospital  for  Diseases  of  the  f 
Blackfriars,  4  p.m.— Dr.  Payne  :  Acne.  Charing  Cross  1> 
cal  School,  8  p.m. —Dr.  Cullingworth :  Practical  Diagi 
in  the  Diseases  of  Women, 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  A.  Bo 
(for  Dr.  W.  G.  Macplierson,  A.M.S.):  Antiseptic  Prej 
tions  of  Catgut  and  Silk;  their  Relation  to  Wound  Ii 
tion.  Mr.  Thomas  Bryant :  Case  of  Torsion  of  the  Spern 
Cord,  with  Strangulation  of  the  Epididymis  and  Testic 
an  Incompletely  Descended  Organ. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  St 
W.,  1  p.m.— Dr.  Louis  C.  Parkes  :  Hospitals— Sites  ;  ' 
struction  ;  Arrangement  of  Wards  ;  Floor  Space  and  C 
Space ;  Ventilation  ;  Warming  ;  Infectious  Disease  and 
lation  Hospitals.  Hospital  for  Consumption,  Bronq: 
4  p.m.— Dr.  C.  T.  Williams  :  Pleurisy.  Royal  London  t 
thalmic  Hospital,  Moorfields,  8  p.m.— Mr.  J.  B.  Lawf 
Intra-ocular  Tumours. 

Hunterian  Society,  London  Institution,  8.30  p.m.— Dr.  J.  Hugh! 
Jackson  :  On  Neurological  Fragments. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  C.  B.  Plowri 
On  the  Diseases  of  the  Reproductive  Organs  of  PI 
caused  by  Parasitic  Fnngi.  Lecture  II.— The  Ustilag 
as  Reproductive  Parasites,  with  Special  Reference  to 
(Economic  Species. 

THURSDAY, 

London  Post-Graduate  Course,  National  Hospital  for  the  Paral 
and  the  Epileptic,  2  p.m.— Mr.  Victor  Horsley :  Surge) 
the  Nervous  System.  Hospital  for  Sick  Children,  G 
Ormond  Street,  4  p.m.  Mr.  Arbuthnot  Lane  :  Spinal  C; 
and  its  Treatment.  London  Throat  Hospital,  Great  1 
land  Street,  8  p.m.— Mr.  George  Stoker :  Impaired  11 
ments  of  the  Vocal  Cords. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  K 
College,  11  a.m.  to  1  p. m. —Professor  Crooksliank  :  Lect 
Leprosy,  Glanders.  Practical  Work  :  Sections.  Hos' 
for  Consumption,  Brompton,  4  p.m.— Dr.  C.  T.  Willi; 
Fibroid  Phthisis.  Charing  Cross  Medical  School,  8  P 
Dr.  Cullingworth  :  Pelvic  Peritonitis. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  C.  B.  Plowri 
On  the  Diseases  of  the  Reproductive  Organs  of  PI 
caused  by  Parasitic  Fungi.  Lecture  III.— On  Ergot. 

Clinical  Society  of  London.— Living  specimens  at  8  p.m.  Mr.  Da 
Colley  :  Repaired  Traumatic  Separation  of  the  Epipl 
of  the  Head  of  the  Femur.  Dr.  Abercrombie  :  Unu 
Congenital  Deformities.  Dr.  Arthur  Davies:  Myxcedi 
Dr.  Hadden  :  Microcephalic  Idiocy.  Mr.  L.  A.  Dr 
(?)  Sarcoma  of  the  Face  and  Neck.  Papers  at  9  p.m.- 
Bland  Sutton  :  Cholelithiasis  ;  Removal  of  Impacted  ( 
stone  through  an  Incision  in  the  Common  Duct;  Reco\ 
Mr.  Stanley  Boyd  :  Pachymeningitis  Haemorrhagicalnt 
treated  by  Trephining.  Mr.  Davies-Colley :  Fusiform  | 
coma  of  the  Laminae  of  Dorsal  Vertebrae ;  Pressure  r 
Spinal  Cord ;  Rhachiotomy  ;  Cure.  Dr.  Wallis  Ord  :  Mil 
cephalus. 

SATURDAY, 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital.il  a.m.- 
Hyslop  :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deal 
Ss.  6d.,  which  sum  should  be  fomvarded  in  Post  Office  Order  or  Stamps 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertio 
the  current  issue. 

BIRTH. 

Hodgson.— On  the  6th  instant,  the  wife  of  John  Hodgson,  M.B.Lo 
M.R.C.S.,  Oldham,  of  a  daughter. 

MARRIAGES. 

Hurry— Hill.— On  February,16th,  at  St.  Mary  Abbot's  Church,  Kens 
ton,  by  the  Rev.  J.  Cecil  Grainger,  M.A.,  assisted  by  the  Rev.  Ca 
Payne,  M.A.,  of  Reading,  and  the  Rev.  H.  E.  Hill,  M.A.,  brother  of 
bride,  Jamieson  Boyd  Hurry,  M.D. ,  of  Reading,  to  Gertrude  Loi 
daughter  of  Arthur  Hill,  Esq.,  J.P.,  of  Erleigh  Court,  Reading, 
cards. 

Mackay— Darling.— At  Wallace  Green  Church,  Berwick-on-Tweed 
the  16th  instant,  by  the  Rev.  W.  Ainslie  Walton,  M.A.,  B.D.,  Pah 
and  the  Rev.  James  McLeish,  Wooler,  William  Bertie  Mackay,  K1 
Ch.M.Edin.,  M.R.C.S.Eng.,  to  Jessie  Wilson,  youngest  daughte 
Adam  Darling,  Governor’s  House,  Berwick-on-Tweed. 

DEATH. 

Prichard.— On  February  14th,  at  4,  Chesterfield  Place,  Clifton,  Bri: 
Mary  Sibellali,  the  dear  wife  of  Augustin  Prichard.  F.R.C.S.,  aged 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


IMMUNICATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  BEACH 

the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

‘MMUNi cations  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W  C.,  London  ;  those  concerning  business  matters, 
ion-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
it  the  Office,  429,  Strand,  W.C.,  London. 

order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
,  sditorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Jffice  of  the  Journal,  and  not  to  his  private  house. 
ithors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

1  rrespondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
or  publication. 

rrespondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

VNUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
JNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

— 

Queries,  answers,  and  communications  relating  to  subjects  to  which 
pedal  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
oitnd  under  their  respective  headings. 

QUERIES. 


M.  B.  asks  for  a  list  of  English  towns  which  possess  medical  libraries. 

Member  asks  to  be  recommended  an  institution  or  home  (in  Ireland 
ireferred)  where  an  old  gentleman,  who  suffers  from  “  cerebral 
,  clerosis,”  would  be  taken  care  of  at  a  moderate  expense. 

Enteric  Fever  and  Sterility. 

F.  P.  asks  if  there  is  any  truth  in  the  popular  idea  that  a  man  who  has 
las  had  enteric  fever  in  his  youth  is  incapable  of  begetting  children, 
le  knows  two  or  three  cases  that  would  lead  one  to  suppose  that  this  is 
•orrect,  but  in  no  instance  was  there  any  loss  of  sexual  appetite,  so  the 
iault  may  have  been  elsewhere. 

Sore  Feet  and  Aniline  Dyes. 

i  untry  Doctor  writes  :  I  should  like  to  ask  any  of  the  many  contri- 
mtors  to  the  British  Medical  Journal  if  they  have  had  a  case  of 
!  issured  and  inflamed  feet  from  poison  of  aniline-dyed  socks,  and  what 
reatment  they  have  found  most  successful. 

I  have  such  a  case— most  obstinate  ;  the  soles  and  sides  of  the  feet  all 
I  iround  are  acutely  tender  and  inflamed,  and  from  time  to  time  they 
;  leeome  deeply  fissured,  which  naturally  adds  to  the  pain  and  discom- 

ort. 

This  case  has  been  in  the  hands  of  other  practitioners,  and  without 
-  my  success  whatever.  The  feet  have  certainly  improved  under  the  use 
)f  lotion  of  nitrate  of  silver,  so  far  as  theinflammationis  concerned,  and 
I  hey  are  not  so  tender,  nor  do  they  crack  so  much,  but  they  do  not 
;eem  in  the  least  inclined  to  recover.  I  am  just  going  to  try  Schu- 
nacher’s  remedy. 

Medical  Titles. 

;  K.  C.  L.  writes  :  I  am  L.R.C.P.Lond.,  M.R.C.S.Eng.,  L.S.A.Lond.  (1890). 

!  s  there  any  statute  or  by-law  preventing  my  affixing  the  title  of  Dr.  on 
I  ny  door-plate  ? 

*#*  We  think  wc  cannot  do  more,  in  reply  to  our  correspondent's 
question,  than  refer  him  to  the  leading  article  in  the  British  Medical 
Tournal  of  January  9th  on  “  The  Authoritative  Definition  of  Medical 
Titles.”  It  ;is  quite  impossible,  in  view  of  the  recent  decision,  to  (say 
p with  certainty  what  title  any  given  qualification  will  entitle  the  holder 
o  adopt,  except  that  of  M.D.  The  General  Medical  Council  may  pos¬ 
sibly  take' the  whole  subject  of  medical  titles  into  consideration,  and 
:very  medical  practitioner  should  do  everything  in  his  power  to  ensure 
|  his  being  done  as  speedily  as  qiossible. 


ANSWERS. 

— 

I  Works  on  Clinical  Diagnosis. 

I  G-— Both  Eiehliorst’s  and  Vierordt’s  books  on  Clinical  Diagnosis  are 
xcellent.  Finlayson’s  clinical  Manual  (Smith,  Elder  and  Co.,  third 
■dition,  1891)  would  probably  meet  our  correspondent's  wants  best, 
ince  the  various  sections  are  treated  by  separate  authors. 


NOTES.  LETTERS.  Etc. 


An  Irish  Dispensary  Doctor’s  Death.— An  Appeal. 

•  Aibert  Mouili.ot  (Gorey,  co.  Wexford)  writes  :  I  am  happy  to  say 
hat  the  fund  in  aid  of  the  family  of  the  late  Dr.  Bestall,  of  Camolin, 
ow  reaches  £90.  More  is  urgently  required.  Please  acknowledge  the 
eceipt  of  the  following  subscriptions  : 

Amicus  ...  ...  ...  ...  ...  £10  0 

Collection ...  ...  ...  ...  ...  0  7  6 

£17  6 


I 


Internal  Administration  of  Carbolic  Acid. 

Dr.  A.  F.  Dimmock  (Harrogate)  writes  :  In  the  British  Medical  Journal 
of  February  6th  I  see  reference  is  made  to  the  good  results  likely  to  ac¬ 
crue  from  the  internal  administration  of  carbolic  acid.  I  do  not  think 
this  presents  any  novelty  in  the  treatment  of  septic  diseases  beyond  the 
fact  of  its  application  in  the  present  epidemic.  I  have  myself  used  car¬ 
bolic  acid  internally  in  diseases  presenting  septic  symptoms.  I  remem¬ 
ber  some  five  years  ago  being  struck  with  the  immense  usefulness  in  a 
case  of  puerperal  septicaemia.  I  would  recommend  such  a  mixture  as 
the  following  :  Tr.  iodine  being  combined  with  carbolic  acid,  as  sug¬ 
gested  by  Dr.  Rothe,  acid  carbolic,  gr.j  ;  tr.  iodi,  mv  ;  glycerin.  3j ;  aq. 
pip.  ad.  Sj  3ta  vel  4t&  hora. 

Unauthorised  Advertisement. 

Dr.  Macnaughton  Jones  has  sent  us  the  letters  of  the  editor  of  a  Lon¬ 
don  evening  contemporary  referring  to  .an  article  on  astigmatism 
which  appeared  in  that  paper,  in  which  Dr.  Jones’s  name  and  sentences 
from  a  work  of  his  were  quoted,  ostensibly  to  impress  the  importance 
of  the  subject  of  astigmatism  on  the  public.  The  greater  part  of  the 
article,  however,  was  taken  up  with  the  praises  of  a  certain  “  Fleet 
Street  optician’s  ”  glasses.  In  this  correspondence  regret  is  expressed 
that  anything  should  have  been  inserted  calculated  to  annoy  or  injure 
any  professional  man,  and  an  explanation  is  given  of  the  way  in  which 
the  article  came  to  be  written.  The  annoyance  to  which  medical  men 
are  put  by  the  unauthorised  use  of  their  names  by  public  journalists  is 
becoming  an  increasingly  great  source  of  complaint.  It  would  be  very 
desirable  that  a  public  statement  should  be  made  of  the  rules  which 
prohibit  such  advertisements,  and  the  injury  which  is  done  to  medical 
men  by  thrusting  their  names  before  the  public. 

Hatbands  and  Porridge. 

Mr.  James  Startin  (Harley  Street,  W.)  writes  :  My  attention  has  been 
drawn  lately  to  some  obstinate  cases  of  local  eczema  occurring  on  the 
foreheads  of  men,  especially  young  men  ;  and  on  looking  for  a  probable 
cause,  I  found  that  the  ordinary  leather  linings  of  hats— that  is,  the 
part  that  comes  next  to  the  skin  on  the  forehead,  more  particularly  in 
the  high  hat— is  whitened  and  glazed  with  arsenic  and  other  irritating 
substances.  Many  times  I  have  been  puzzled  to  know  why  the  ordinary 
remedies  prescribed  for  this  peculiar  cutaneous  eruption,  simulating 
eczema  in  every  respect,  would  not  benefit  the  disease.  I  then  had 
several  linings  analysed,  and  I  find  they  contain  the  deleterious  sub¬ 
stances  as  I  have  above  referred  to.  I  should  be  disposed  to  recommend 
that  hats  should  be  worn  lined  with  silk  or  some  soft  undyed  material 
next  to  the  skin. 

There  is  another  very  fruitful  cause  of  eczema,  especially  amongst 
young  people,  not  generally  observed  in  the  works  on  dermatology  of  to¬ 
day— that  is,  the  daily  consumption  of  oatmeal  porridge  by  many  children 
and  adults.  This  is  more  marked  if  there  is  any  tendency  to  eczema  or 
gout  in  families.  I  believe  it  to  be  far  too  heating  an  article  of  diet  to 
people  who  live  south  of  the  Tweed.  In  many  instances,  after  most 
careful  inquiry  into  the  mode  of  living  and  diet  of  persons,  I  have 
traced  an  outbreak  to  the  continual  consumption  of  oatmeal  porridge. 

***  Our  correspondent  will  find  that  the  occasional  presence  of  poi¬ 
sonous  ingredients  in  the  dressing  of  hatbands  was  the  subject  of  some 
correspondence  in  the  British  Medical  Journal  of  last  year. 

Registration  of  Midwives  in  America. 

A  Bill  for  the  regulation  of  the  practice  of  medicine  in  the  District  of 
Columbia,  prepared  by  the  Medical  Society  of  the  District,  was  intro¬ 
duced  into  Congress  last  session.  It  contains  the  following  clause: 
Section  11.  “  After  the  passage  of  this  Act  all  women  desiring  to  prac¬ 
tise  as  midwives  in  the  District  of  Columbia  shall  be  required>to  obtain 
from  the  aforesaid  Board  of  Examiners  a  certificate  for  registration  in 
the  Health  Office.  Said  certificate  shall  be  granted  after  an  elementary 
examination  in  Hygiene  and  Obstetrics,  and  proof  that  the  applicant 
has  received  such  an  amount  of  practical  knowledge  as  may  be  deemed 
sufficient  by  the  Board.  The  fee  for  such  examination  shall  be  five 
dollars.  No  person  shall  be  permitted  to  practise  as  a  midwife  in  the 
District  of  Columbia  without  such  registration,  and  any  such  person  so 
practising  shall  be  liable  to  the  penalties  above  provided  in  case  of 
practitioners  of  medicine.” 

An  Unusual  Case  of  Twins. 

Dr.  G.  J.  O'Reilly  (Highgate)  writes  :  I  attended  Mrs.  K.  on  January  8th 
in  her  fourth  confinement.  •  There  was  nothing  unusual  to  note  in  the 
history  of  this  pregnancy,  except  that  she  complained  of  not  having 
felt  the  movements  of  the  child  for  some  ten  days  before  delivery. 
During  the  labour  I  felt  satisfied  that  I  noticed  the  movements  of  the 
fcetus  during  examination.  When  delivery  was  effected  an  eight  months 
embryo  presented  itself  in  a  macerated  condition,  the  cuticle  peeling 
off  in  several  places.  When  I  grasped  the  uterus  to  express  the 
placenta  I  noticed  that  organ  was  larger  than  usual  after  delivery,  and 
that  the  surface  was  lumpy  and  uneven.  To  make  sure  I  examined  by 
the  vagina,  but  could  not  detect  anything  abnormal.  I  gave  a  dose  of 
ergot,  and  waited.  Labour  pains  soon  set  in,  and  became  stronger 
every  minute,  and  on  again  examining  1  found  the  head  of  a  second 
foetus  presenting.  After  a  short  time  a  living  child  was  expelled,  and 
as  it  was  very  feeble  I  had  it  wrapped  in  cotton  wool  and  kept  near  the 
fire  The  placenta  came  away  within  a  short  time.  There  was  little  or 
no  hiemorrhage.  The  mother  made  a  good  recovery,  and  was  up  on  the 
eleventh  day.  I  hardly  expected  the  child  to  live,  and  did  net  weigh  it 
at  birth.  However,  the  baby  has  lived,  and  takes  its  nourishment  well, 
and  seems  to  thrive.  When  weighed  on  the  twenty-first  day  it  totalled 
up,  together  with  wool  and  shawl,  .libs.  1  oz.  (now,  a  week  after,  it 
weighs  3  lbs.  5  oz.).  There  was  only  one  placenta,  the  cords  of  both 
were  attached  within  a  short  distance  of  each  other;  two-thirds  of  the 
placenta  was  of  a  livid  red  colour  and  of  firm  consistence,  and  to  this 
portion  the  firstborn  was  attached,  and  the  cord  was  three  times  as 
thick  as  that  of  the  living  child :  the  other  one-third  portion  of  placen  a 
was  healthy.  There  was  a  distinct  line  of  demarcation  between  the 
two  portions.  The  stillborn  child  was,  unfortunately,  not  weighed,  but 
I  should  say  it  was  from  4  to  5  lbs. 


Milk  Beef-tea. 

Dr.  Alfred  T.  Schofield (Westbourne  Terrace, W.) writes :  Recent] y  r  tried 
an  experiment,  so  entirely  satisfactory  and  yet  so  ridiculously  simple 
that  my  only  excuse  for  recording  it  in  the  pages  of  the  British  Medi¬ 
cal  Journal  is  that  it  appears  to  be  almost  quite  unknown  to  either 
hospital  authorities  or  pi  ivate  nurses.  I  have  for  many  years  been  en¬ 
gaged  in  studying  invalid  foods  and  varieties  of  beef-tea  and  beef 
essences,  and  yet,  f  am  ashamed  to  say,  that  never  till  last  week  did  the 
simple  fact  dawn  on  me  that  beef-tea  could  be  made  as  well  with  milk 
as  with  water,  the  result  being  to  form  a  new  invalid  food  of  the  most 
nourishing  character. 

The  aiticle  may,  and  doubtless  is,  familiar  to  many  of  your  readers, 
for  surely  the  experiment  must  have  been  frequently  tried,  and  still 
the  fact  remains  that  1  have  not  yet  found  a  hospital  official  a  sick 
nurse  or  a  private  person  who  knows  anything  about  it.  One  thing  is 
therefore  certain,  that  at  any  rate  it  is  not  nearly  so  well  known  as  it 
should  be.  Take  half  a  pound  of  gravy  beef  chopped  up  small,  and  let 
it  soak  in  a  little  salt,  and  water  fur  a  few  minutes,  and  then  proceed  to 
make  the  beef  tea  with  nnlk  instead  of  water,  using  the  proportion  of 
a  pound  to  a  pint,  straining  off  the  meat  when  done  and  serving  hot 
The  result  is  delicious.  e 

It  can,  of  course,  be  made  with  veal  or  chicken  to  even  greater  per- 
fection  In  fact,  once  the  idea  is  giasped,  the  varieties  are  endless, 
and  yet  I  have  seen  no  invalid  cooking  books  (though  many  of  them 
give  a  dozen  or  more  varieties  of  beef-teas  and  of  milk  compounds)  that 
make  any  reference  to  “  milk  beef  tea.”  J 
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RMANENT  SUBCUTANEOUS  SUTURE  OF 
HE  PATELLA  FOR  RECENT  FRACTURE. 

Delivered  at  University  College  Hospital. 

By  ARTHUR  E.  J.  BARKER,  F.R.C.S., 

Surgeon  to  University  College  Hospital. 

,’tlemen, — In  the  last  four  cases  of  simple  transverse  frac- 

I  of  the  patella  which  have  come  under  my  care  I  have 
)loyed  a  method  of  suture  which  has  yielded  such  ex- 
ent  results  that  I  venture  to  think  it  deserves  a  wider 
1,  and  also  that  I  should  draw  your  attention  to  it  more 

'  ticularly  to-day.  It  may  be  described  at  once  as  a  method 
termanent  subcutaneous  suture  suitable  only  for  recent 
tures.  Although  many  of  you  must  have  seen  these  cases 
er  at  the  operation  or  subsequently  when  they  visited  us 
itime  to  time  here  with  the  object  of  showing  us  the  re- 
s,  it  may  be  well  if  I  describe  briefly  what  was  the  plan 
;  pted. 

II  four  cases  suffered  from  simple  transverse  fracture  of 
patella,  and  all  were  operated  on  within  the  first  twelve 
rs  after  the  injury,  therefore  within  the  period  during 
ch  the  blood  effused  into  the  joint  is  still  fluid  as  a  rule, 
operation  is  performed  as  nearly  as  possible  as  follows  : 
ry  precaution  having  been  taken  to  secure  perfect  asepsis, 
lower  fragment  of  the  patella  is  steadied  at  either  side  by 
left  forefinger  and  thumb  of  the  operator,  who  stands  on 
right  side  of  the  patient.  A  narrow-bladed  knife  is  then 
ist  into  the  joint  edge  upwards,  exactly  in  the  middle 

of  the  ligamentum  patellse  at  its  attachment  to  the  lower 
ment.  As  this  knife  is  withdrawn  cutting  upon  the  lower 
J  3  of  the  latter  the  skin  wound  is  slightly  enlarged  to  about 
-thirds  of  an  inch.  Through  the  wound  thus  made  a  stout, 
died  pedicle  needle  is  thrust  into  the  joint  behind  the 
j  er  fragment,  and  is  pushed  upwards  behind  the  upper 
ment  and  through  the  quadriceps  tendon  in  the  middle 
as  close  to  the  border  of  the  bone  as  possible  (Fig.  1). 


I 


\  z- 1.— a,  the  needle  in  its  first  position  behind  the  broken  fragments 
receiving  one  end  of  the  silk  b. 

upper  fragment  at  this  moment  should  be  forced  down 
■  steadied.  When  the  point  of  the  needle  is  seen  under 


the  skin  the  latter  is  drawn  upwards,  and  an  incision  is  made 
upon  it  and  for  two-thirds  of  an  inch  downwards  to  the  edge 
of  the  patella,  the  knife  entering  the  joint  in  the  middle  line 
over  the  needle.  The  eye  of  the  needle  is  now  threaded  with 
stout  perfectly  sterilised  silk  or  wire  (6),  and  is  withdrawn, 
carrying  the  thread  of  course  behind  both  fragments.  The 
needle,  again  unthreaded,  is  now  passed  through  the  same 
skin  wound  below  and  out  of  the  upper  wound,  but  this  time 
in  front  of  and  close  to  both  fragments  (Fig.  2).  Here  it  is 


Fig.  2.— a,  the  needle  in  its  second  position  in  front  of  the  broken 
fragments  receiving  the  other  encLof  the  silk  c. 

threaded  with  the  other  end  of  the  suture,  (c)  and  is  withdrawn. 
The  thread  now  forms  a  loop  over  the  upper  border  of  the 
upper  fragment,  both  ends  hanging  out  of  the  lower  wound, 
one  arm  of  the  loop  passing,  of  course,  behind  and  the  other 
in  front  of  both  fragments.  The  upper  fragment  is  then 
forced  downwards  by  an  assistant  until  its  broken  surface 
touches  that  of  its  fellow,  against  which  it  is  rubbed  by  lateral 
and  antero-posterior  movements  until  it  is  felt  that  any  blood 
clot  or  other  material  is  dislodged,  and  they  are  both  in 
position  and  grating.  The  operator  then  pulls  firmly  upon 
the  suture,  and  ties  or  twists  its  two  portions  upon  the  lower 
border  of  the  patella.  The  projecting  ends  are  then  cut  off, 
and  the  small  skin  wound  closes  over  the  knot.  Neither  of 
the  wounds  above  or  below  the  patella  requires  drainage  or 
suture  ;  they  are  simply  covered  with  an  antiseptic  pad;  the 
whole  joint  is  then  enveloped  in  salicylic  wool  and  evenly 
bandaged,  and  the  limb  is  put  up  on  a  long  back  splint. 
When  the  wounds  are  made  into  the  joint,  as  much  blood  and 
clot  are  squeezed  out  through  them  as  possible.  In  Case  nr 
I  thus  evacuated  eight  or  ten  ounces  with  ease.  It  is  import¬ 
ant  that  the  edge  of  the  knife  should  cut  upon  the  upper  and 
lower  edges  of  the  patella  in  making  the  two  punctures,  so 
that  the  suture  may  embrace  the  fragments  of  bone  closely 
without  any  intervening  fibrous  tissue,  and  that  the  contact 
of  the  broken  surfaces  may  be  firm  and  remain  firm. 

In  the  first  three  cases  I  operated  on  by  this  method  I  used 
silver  wire,  and  have  no  cause  to  regret  it.  But  though  the 
results  left  little  or  nothing  to  be  desired,  as  you  have  seen,  it 
occurred  to  me  that  stout  silk  would  be  quite  as  good,  and 
might  perhaps  not  be  open  to  some  of  the  objections  raised  to 
wire,  such,  for  instance,  as  leaving  a  rigid  knot  on  the  front  of 
the  ligamentum  patellse. 

The  after-treatment  consisted  in  keeping  the  patients  in 
bed,  with  an  ice-bag  over  the  knee  until  the  skin  wounc’s 
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were  healed,  which  took  place  in  all  under  one  dressing  and 
without  a  drop  of  suppuration.  At  the  end  of  eight  or  ten 
days  the  splint  was  removed,  and  the  patients  were  allowed 
to  move  the  knee  a  little  while  in  bed.  After  the  lapse  of  a 
fortnight  they  were  allowed  to  sit  up  a  little  with  a  splint  on, 
which  was  removed  on  returning  to  bed.  In  none  of  the 
cases  was  there  anything  to  give  cause  for  anxiety  in  the 
course  of  the  case,  and  at  the  end  of  five  weeks  all  were  able 
to  walk  firmly,  and  no  trace  of  the  line  of  union  in  the  bone 
could  be  made  out. 

In  future  cases  I  think  I  should  begin  passive  movement 
even  earlier  and  carry  it  out  daily,  gently,  and  methodically. 
Knowing  now  the  strength  of  the  suture  and  that  it  gives  rise 
to  no  irritation  in  the  joint  I  should  not  fear  the  strain  put 
upon  it,  and  should  expect  an  earlier  restoration  of  perfect 
function. 

Let  me  now  recall  to  you  the  condition  of  the  patients  when 
last  examined. 

Case  i.— C.  W.  D.,  aged  22,  when  seen'the  other  day,  nine  months  after 
operation,  possessed  a  knee  in  all  respects  as  good  as  its  fellow.  The 
patient  could  sit  down  upon  his  heels  and  jump  up  briskly,  and  could 
hop  across  the  room  swiftly  on  the  injured  limb  without  the  slightest 
help.  He  said  that  lately  he  had  done  harder  work  in  running  up  and 
down  ladders  and  pushing  barrels  about  than  ever  in  his  life  before. 
Some  eight  or  nine  weeks  after  operation  he  fell  off  a  ladder  and 
wrenched  the  affected  knee.  This  was  followed  by  etiusion  into  the 
joint,  and  when  I  then  saw  him  I  was  uneasy  about  the  result.  The 
swelling,  however,  soon  went  down,  and  he  commenced  hard  work.  The 
line  of  union  in  the  bone  cannot  be  made  out  in  the  least,  and  is  appa¬ 
rently  bony.  He  can  tell  where  the  knot  of  the  wire  is  when  the  skin  is 
pressed  below  the  patella,  but  is  otherwise  unconscious  of  its  presence. 

Case  ii.— W.  P.,  aged  36.  This  patient  was  seen  two  or  three  weeks  ago, 
eight  months  after  operation.  The  result  is  also  excellent,  though  not 
quite  so  good  as  in  the  first  case.  The  man  does  not  appear  to  be  quite 
as  strong  on  his  leg  as  his  neighbour.  But  then  he  strikes  one  as  a  timid 
individual,  and— having  had  some  injury  to  his  knee  some  months  before 
fracturing  his  patella,  an  injury  which  we  cannot  define,  but  which  he 
says  “left  a  weakness  behind’’— it  may  be  that  we  have  some  of  the  effect 
of  the  first  lesion  before  us  now.  He  can,  however,  nearly  sit  on  bis 
heels,  and  can  hop  a  little  on  the  affected  limb.  The  union  is  apparently 
bony,  and  the  point  of  fracture  cannot  be  made  out.  The  wire  can  be 
felt  over  the  front  of  the  patella,  but  gives  him  no  inconvenience  what¬ 
ever.  It  is  interesting  to  note  that  the  thigh  on  the  injured  side  is  much 
smaller  than  its  fellow.  Whether  this  is  due  to  atrophic  changes  or  to 
the  fact  that  he  had  an  attack  of  thrombosis  in  the  veins  of  the  opposite 
limb,  with  much  swelling,  soon  after  the  accident  I  cannot  say. 

Case  iii. — D.  Y. ,  aged  72,  was  a  hale  and  cheery  man,  who  looked  less 
than  his  age.  We  saw  him  last  about  nine  weeks  after  operation.  He 
then  walked  firmly  into  the  room  without  a  limp  and  was  able  to  flex  the 
knee  to  more  than  a  right  angle.  Owing  to  his  age,  I  did  not  like  to  put 
him  to  any  severe  test,  such  as  hopping  or  stooping  low.  The  affected 
knee  was  painless,  and  almost  perfectly  normal,  except  for  a  slight  feel¬ 
ing  of  weakness,  which  was  passing  off.  The  wire  could  not  be  made  out, 
and  the  patient  was  unconscious  of  its  presence.  The  line  of  union  was 
undiscoverable,  and  was  to  all  appearances  bony.  This  Is  the  case  in 
which  I  let  out  8  or  10  ounces  of  blood  Iraqi  the  knee  at  the  time  of  opera¬ 
tion.  Mr.  Ionides  has  kindly  written  to  thfs  patient  recently  to  come 
here  that  we  might  examine  hiip,  bpt  apparently  he  has  changed  his  ad¬ 
dress,  for  the  letter  was  returned.  I  have  no  doubt,  however,  that  he  will 
turn  up  soon,  for  he  was  very  grateful.  If  auy  of  those  present  hear  of 
jliffi  indirectly  or  meet  him  I  sl;a:i  be  much  Obliged  if  they  will  remind 
Bllfl  that  we  ftp©  anxious  to  sec  him. 

CASE  IV.  P.  N.,  aged  43. -This  man  is  said  to  have  been  struck  upon  the 
knee-cap,  but  the  fracture  was  of  the  ordinary  simple  transverse  variety, 
with  much  effusion  of  blood  into  the  joint.  We  last  saw  this  patient  here 
Six  or  seven  weeks  after  the  operation,  when  he  could  walk  without 
limping.  The  knee  could  be  flexed  nearly  to  a  right  angle,  and  was 
rapidly  improving  in  that  respect.  It  was  still  somewhat  swollen,  but 
was  less  so  every  day,  and  was  growing  stronger.  On  account  of  the 
direct  injury  and  great  effusion,  I  had  kept  him  longer  in  bed  and  at  rest 
than  the  earlier  cases.  Union  was  apparently  bony,  and  there  was  no 
trace  of  the  silk  sutures  employed  in  this  casein  place  of  wire.  I  have 
examined  this  patient  to-day,  February  8th,  1892,  there  is  still  considerable 
stiffness  and  some  pain  in  the  joint.  The  union  appears  to  be  bony  and 
the  patella  is  freely  movable  laterally.  The  silk  cannot  be  felt.  I  rather 
suspect  that  the  direct  injury  in  this  case  has  set  up  some  tuberculous 
synovitis.  The  patient  was  doing  hard  work  for  some  tune  after  the 
operation  as  bricklayer's  labourer,  but  the  knee  became  stiff  and  swollen 
and  he  had  to  desist.  He  was  at  the  end  of  his  resources  at  this  time 
and  very  badly  fed. 

With  these  excellent  results  before  me  I  have  been  natur¬ 
al  ty  interested  to  learn  what  has  previously  been  done  by 
others  in  the  operative  treatment  of  fractured  patella.  To  find 
this  out  it  has  been  necessary  to  undertake  a  wide  course  of 
reading  in  the  literature  of  three  or  four  countries,  aided  by 
such  indispensable  indices  as  the  Centralblatt  f.  Ckirurgie, 
Virchow  and  Hirsch’s  Jahresbericht,  the  Index  M edicus,  and  Dr. 
Neale’s  invaluable  Digest.  But  if  the  history  of  this  subject 
ranging  over  many  years  is  very  extensive,  it  is  very  interest¬ 
ing  and  pleasant  reading.  Clustered  around  this  simple 
lesion  is  a  veritable  galaxy  of  surgical  luminaries,  all  con¬ 
centrating  their  brilliant  light  upon  it.  And  yet  at  the 
present  moment  the  question  which  is  the  best  routine  treat¬ 


ment  of  simple  fracture  of  the  patella  is  by  no  means  set 
This  is  the  first  point  that  strikes  one  as  remarkable  in  ui 
taking  a  study  of  the  subject.  The  fracture  itself  is  or 
the  simplest  possible,  and  still,  after  many  decades  oik 
perience  of  non-operative  and  operative  treatment,  surg 
are  widely  divergent  in  their  opinions  as  to  what  ought  t 
done.  And  it  is  not  only  a  question  whether  we  ough 
ought  not  to  treat  this  fracture  by  direct  operation.  1 
those  who  are  in  favour  of  treatment  by  suture  differ  i 
essentially  as  to  the  mode  in  which  this  should  be  applf 
and  not  only  so,  but  also  as  to  the  moment  after  the  injui 
which  the  operation  should  be  undertaken.  Some  ar 
favour  of  immediate  suture  of  recent  fractures.  Others 
pose  this  practice,  but  admit  that  suture  may  be  justifi 
for  old,  badly  united  fractures,  with  great  loss  of  power  ir 
limb.  But  even  among  those  in  favour  of  immediate  oj 
tion  for  recent  fracture  there  is  considerable  different 
opinion  as  to  the  best  operation. 

Let  us  confine  ourselves  to  those  who  belong  to  this  cli 
and  glance  at  some  of  the  procedures  which  have  been  reel 
mended  for  fresh  fractures.  From  Severino’s  proposal  inj 
sixteenth  century  to  suture  the  broken  fragments  of  i 
patella  down  to  Rhea  Barton’s  actual  performance  of  !i 
operation  in  or  about  1843  was  a  long  interval.  But  since  ji 
last  date,  operations  on  the  broken  patella  have  gone  on): 
creasing  rapidly  in  number. 

Malgaigne’s  hooks  and  their  various  modifications  have  : 
peared,  then  Volkmann’s  temporary  “tendon  suture”  v 
a  thread  followed  (Fig.  3) ;  later  on,  Kocher’s  “  peripatellar  t 


Fig.  3.— Yolkmann’s  method  before  the  threads  are  tied  across  fro 

of  patella. 

porary  suture”  with  wire  was  introduced  (Fig.  4);  but  it  was  i 
doubtedly  Sir  J.  Lister’s  experiences,  published  in  1877 
suture  of  the  fragments  themselves  with  silver  wire  (Fig. 
after  free  opening  of  the  joint  and  washing  out  the  blood  cl 
which  gave  the  greatest  impulse  of  all  to  the  operative  tre 
ment  of  this  fracture.  They  did  this  in  two  ways;  first 
disclosing  the  true  obstacles  to  coaptation  in  fresh  fractu 
of  the  patella,  a  matter  much  debated  before,  but  wh 
could  now  be  studied  in  vivo ;  secondly,  by  demonstrat 
that  aseptic  opening  of  the  knee-joint  is  quite  safe.  But  ] 
experience  accumulated  at  the  hands  of  many  surgeons  ai 
ing  at  the  Listerian  method  soon  showed  its  weak  as  well 
its  strong  points.  First,  that  it  demanded  great  skill 
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jring  absolute  asepsis  :  then,  that  in  old  fractures  it  was 
n  impossible  to  secure  coaptation  of  the  fragments  without 
;  h  extensive  division  of  the  quadriceps  tendon  or  muscle 
o  make  the  procedure  very  severe  and  liable  to  great  risks, 
i  i  Bergmann’s  amplification  of  the  operation  by  chipping 
the  tuberosity  of  the  tibia,  so  as  to  allow  the  lower  frag- 
lt  to  slip  up  to  its  fellow,  hardly  obviated  these  objections, 
ally,  the  necessity  of  complete  immobilisation  for  many 
ks  when  the  open  method  is  adopted,  has  been  regarded 
i  l  great  drawback  by  many  as  tending  to  stiflhess  of  the 


>.?•  4. — Kocher’s  method  before  the  wires  are  drawn  tight  over  pad. 

11  these  objections  to  the  open  method  have  certainly 
e  validity,  and  have  inclined  many  surgeons  to  the  belief 
<  the  great  field  for  the  Listerian  procedure  is  among 
'  'nt  fractures.  They  have  also  suggested  to  surgeons  the 
ability  of  devising  methods  of  securing  the  freshly  broken 
meats  by  operation  without  laying  open  the  joint.  Thus 
late  Mr.  Marshall  proposed  and  practised  at  this  hospital 
:  878  on  two  cases  his  method  of  transfixing  the  two  frag- 


by  Mr.  Lund  in  1882,  and  has  been  revived  since  (in  1889)  by 
Mr.  Myles,  of  Dublin.  It  has  also  been  recently  modified  by 
Mr.  Mayo  Robson,  who  passes  the  pins  through  the  tendons 
above  and  below  the  fragments  (Fig.  7),  instead  of  trans- 


Fig.  7.  Mayo  Robson’s  metlird.  Fig.  8.  —  Ceci’s  method, 

versely  through  the  bones  themselves,  securing  them  exactly 
as  in.  Mr.  Marshall’s  method. 

Again  Ceci,  an  Italian  surgeon,  has  endeavoured  to  get  over 
the  objections  to  opening  the  joint  by  drilling  the  fragments 
subcutaneously  and  wiring  them  permanently  (Fig.  8).  His 
suture  passes  through  the  bones  in  a  figure-of-8,  and  is  not 
easy  to  apply  with  perfect  coaptation. 

To  all  these  subcutaneous  methods  there  are  objections  o£ 
one  kind  or  another,  although  they  are  undoubtedly  safer  on 
the  whole  than  the  open  method.  In  the  first  place  they 
make  no  provision  for  removing  the  blood  clot  and  aponeu¬ 
rotic  fibres  from  between  the  fractured  surfaces  which  the 
open  method  accomplishes  perfectly.  And  if  it  be  urged  that 
preliminary  aspiration  of  the  joint  as  first  recommended  by 
Mr.  Christopher  Heath  in  this  country  and  by  Volkmann  and! 
Schede  in  Germ  my,  removes  this  objection  somewhat,  there  • 
remains  the  difficulty  of  drilling  and  perfect  coaptation  of  the 
fragments  by  subcutaneous  manipulations'.  Moreover,  aspi¬ 
ration  will  not  remove  firmly  clotted  blood  which  has  been 
shown,  in  many  cases  treated  by  the  open  method,  to  be  a 
real  obstacle  to  complete  adjustment  of  the  fragments.  To 
most  of  the  subcutaneous  methods,  moreover,  the  objection 
may  be  raised  that  they  do  not  permit  of  early  movement  of 
the  knee— a  matter  of  vital  importance.  And  further,  as  most 
of  them  only  aim  at  temporary  suture  of  the  fragments,  the 
removal  of  the  temporary  bond  of  union  leaves  the  newly 
formed  plastic  material  open  to  the  whole  strain  of  move-  - 
ment,  active  or  passive. 

The  method  of  permanent  subcutaneous  suture  by  which 
the  four  cases  I  have  related  were  treated,  gets  over  several . 
of  the  objections  to  the  other  temporary  methods.  It  was.' 
suggested  to  me  by  Kocher's  piocedure,  which  of  course- 
differs  most  essentially  from  it  in  aiming  only  at  temporary 
fixation  of  tl  e  fragments,  and  moreover  in  requiring  an  extra 
daily  pull  upo  l  the  wires  to  bring  the  latter  together,  finally 
in  leaving  an  open  puncture  communicating  with  the  joint 
for  some  weeks.  In  short,  Kocher’s  method  is  not  subcu¬ 
taneous  at  all.  The  procedure  now  described  aims  at  evaep. 
at  ing  the  joint  more  perfectly  than  would  be  possible  by  abr 
piration,  and  then  at  bringing  the  fragments  together  ly  a 
median  suture  easily  and  rapidly  applied  in  the  direct  line  of 
strain  ar  d  without  any  drilling.  It  leaves  no  open  wound 
communicating  with  the  joint,  and  the  suture  is  at  oi  re 
burieU  Finally,  the  suture  embraces  the  broken  fragment* 
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tightly,  and  will  withstand  any  reasonable  strain  necessary 
for  passive  movements  at  an  early  stage  of  the  after-treat¬ 
ment.  It  has  been  shown  over  and  over  again  in  arthrecto- 
mies  operated  on  by  Volkmann’s  plan  of  transverse  section  of 
the  patella  that  this  bone  unites  rapidly  and  firmly  by  bony 
material  when  perfectly  coapted,  and  the  present  cases  demon¬ 
strate  the  same  fact. 

Three  objections  may  be  urged  to  the  procedure  now 
described.  First,  that  the  suture  may  give  trouble  in  the 
joint,  inasmuch  as  it  lies  in  the  axis  of  movement.  However, 
we  need  not  expect  this,  and,  as  a  matter  of  fact,  none  of  the 
four  patients  treated  by  it  are  conscious  of  the  presence  of  the 
suture  in  the  joint.  Next  the  knot  might  possibly  cause  pain 
in  front  of  the  knee,  but  this  has  not  been  the  case  with  any 
of  these  patients.  Lastly,  the  joint  has  to  be  opened  and 
transversed  by  a  needle.  But  in  answer  to  this  objection  it 
may  be  urged  that  this  is  no  more  than  what  is  done  in 
aspiration,  which  has  been  long  recognised  as  a  perfectly  safe 
procedure  in  the  hands  of  careful  surgeons. 

From  the  numerous  efforts  that  have  been  made  of  late 
years  to  perfect  the  methods  of  suture  of  the  patella,  and  the 
fact  that  so  far  none  of  them  has  come  into  general  use,  it 
may,  I  think,  be  safely  predicted  that  surgeons  will  not  rest 
until  at  last  some  simple  plan  of  operation  is  devised  which 
will  ensure  perfect  coaptation  of  the  fragments  in  recent 
fractures  with  little  or  no  risk  (a)  as  to  infection  of  the  joint, 
-(b)  as  to  subsequent  separation  of  the  fragments,  (c)  as  to 
residual  stiffness.  This  procedure,  whatever  it  be,  must  be 
so  simple  as  to  require  no  extraordinary  skill  on  the  part  of 
the  surgeon.  It  must  be  so  safe  as  to  justify  its  being  used 
at  once  for  all  recent  fractures  without  hesitation.  It  must 
give  such  good  results  as  to  function  as  to  outdo  everything 
that  has  been  achieved  through  treatment  by  splints. 

Whether  the  method  I  have  here  described  is  a  step  in  this 
direction  or  not  time  only  can  show.  But  having  myself 
operated  by  the  open  method  on  other  cases,  and  so  far  with 
successes  and  no  failures,  and  having  seen  other  methods 
employed  by  my  colleagues,  I  am  in  a  position  to  contrast 
several  of  the  plans  in  use,  and  can  say  that,  were  I  to  fracture 
my  own  knee-pan,  I  should  prefer  to  have  it  treated  by  the 
permanent  subcutaneous  suture  rather  than  any  other. 

I  have  hesitated  to  retfer  to  this  procedure  as  a  new  one  ;  it 
may  have  been  employed  by  others  without  my  having  been 
able  to  discover  the  fact  after  careful  search  and  inquiry.  But 
the  question  is  not  whether  it  is  novel  but  whether  it  is  good, 
and  if  other  surgeons  have  ever  employed  it  I  shall  be  greatly 
interested  to  know  whether  they  have  been  as  favourably 
impressed  by  it  as  I  have  in  the  results  of  these  four  cases. 

I  have  just  examined  a  fifth  case  in  which  I  operated  a 
week  ago  (February  2nd)  by  the  same  method.  The  joint  is 
quite  quiet  and  I  have  already  commenced  passive  move¬ 
ment.  The  whole  procedure  only  lasted  four  and  a-half 
minutes. 
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(An  Abstract). 

[From  the  Cambridge  Pathological  Laboratory.] 

We  have  sought  to  study  the  action  of  the  mammalian  heart 
in  conditions  (unexcised  and  intact)  as  nearly  approaching 
the  normal  as  we  were  able  to  make  compatible  with  the  em¬ 
ployment  of  exact  methods  of  research. 

In  our  complete  paper,  which  will  shortly  be  published,  we 
describe  a  cardiometer  which  we  employed  to  measure  the 
“contraction  volume”  and  the  “output,”2  as  well  as  the 

1  Communicated  to  the  Royal  Society  on  February  nth,  and  printed  by 
kind  permission  of  the  President  and  Council. 

2  “  Contraction  volume  ”  is  the  volume  of  blood  expelled  by  the  heart  at 
each  contraction.  “  Output  ”  is  the  volume  of  blood  expelled  by  the  heart 
in  any  given  time. 


changes  in  the  volume  of  the  heart  other  than  those  due  t(| 
rhythmic  contractions  and  expansions.  A  description  j 
also  be  given  of  the  method  of  employing  it,  together  wil 
statement  as  to  the  decree  of  the  accuracy  with  which,  acc<# 
ing  to  our  experience,  the  instrument  supplies  information} 
garding  changes  in  the  volume  of  the  heart.  We  will  J 
describe  an  automatic  “counter,”  which  we  employed,; 
measuring  out  and  recording  the  output  of  the  heart,  as  L 
tained  by  the  cardiometer. 

Another  instrument  which  was  found  of  great  value  in  jj 
work  is  our  myocardiograph,  which  we  made  use  of  to  rec  c 
the  contractions  and  expansions  of  any  part  or  parts  of  < 
ventricular  or  auricular  walls  without  interfering  with  « 
movements  of  the  heart.  In  most  cases  we  employed  i ! 
instrument  to  obtain  simultaneous  records  of  the  contracti  i 
of  one  auricle  and  one  ventricle.  We  have  great  doubts  a 
the  value  of  observations  made  on  the  heart  by  “  butte 
cardiographs. 

Each  ventricle  is  sufficiently  nearly  spherical  to  permi  ji 
to  deal  with  the  mechanics  of  the  ventricles  on  that  ba}) 
and,  whatever  the  method  of  research  employed,  it  is  imp  L 
ant  to  keep  in  mind  the  relationship  of  the  circumferences! 
spheres  and  their  cubic  contents.  If  the  circumferences!' 
spheres  be  taken  as  the  abscissae,  and  the  cubic  contents  l 
presented  as  ordinates,  the  curve  obtained  is  a  “  cubical  pi# 
bola.”  For  example,  reduction  by  1  inch  of  the  circumfere  f 
of  a  sphere  of  5  inches  circumference  is  accompanied  by  a! 
duction  of  the  contents  equal  in  amount  to  that  which  accl 
panies  the  lessening  by  I  inch  of  a  sphere  of  10  inches  circi  ■ 
ference,  although  in  the  one  sphere  the  circumference  is  1  ■ 
ered  i,  and  in  the  other  Js. 

It  is  important,  also,  to  keep  in  mind  that  the  strain  on » 
walls  of  a  hollow  spherical  shell  increases  uniformly  with  it 
circumference  ;  in  other  words,  that  the  resistance  to  cont!$ 
tion  of  the  ventricular  walls  becomes  greater  as  the  circum  ■ 
ence  is  increased.  It  is  well,  also,  to  note  that  a  chang 
pressure  in  the  aorta  or  pulmonary  artery  has  the  same  ef! 
on  the  resistance  to  contraction  offered  to  the  left  or  ril 
ventricular  walls  as  an  increase  or  decrease  of  a  weight  hi 
on  a  parallel-fibred  voluntary  muscle  which  is  caused  to  ([ 
tract  by  single  induction  shocks  causing  maximal  cont  j 
tions.  If  you  increase  the  weight,  it  is  not  pulled  up  so  h:| 
and  vice  versa.  An  analogous  result  takes  place  in  the  cas !: 
the  ventricles.  When,  from  any  cause,  the  resistance  to  (  ■ 
traction  is  increased,  or  their  force  of  contraction,  from  J 
cause,  is  reduced,  their  Avails  contract  less  completely,  fe 
the  amount  of  “  residual  ”  blood  left  in  their  cavity  at  the  j: 
of  systole  is  increased. 

We  now  come  to  the  effects  of  the  vagus  nerve  upon  I: 
heart.  We  begin  with  the  changes  in  the  “contract' 
volume,”  and  find  that,  at  first  sight,  our  curves  seem  to  sl|j 
that,  other  things  being  equal,  the  volume  of  blood  expel): 
at  each  systole  varies  in  inverse  ratio  to  the  rapidity  of  htj 
beat.  We  find,  however,  that  this  general  law  does  not  li !: 
good  for  vagus  slowing  (if,  indeed,  it  be  exact  for  slowin; | 
any  kind),  which  is  found  to  be  accompanied  by  a  lowerin;  1 
the  “  output.”  That,  with  moderate  slowing,  this  diminut) 
of  the  output  may  be  as  much  as  30  or  35  per  cent. 

The  increase  in  the  amount  of  residual  blood  in  the  he 
which  is  produced  by  vagus  excitation,  does  not  necessa  : 
indicate  any  weakening  of  the  ventricular  contractions. 

We  next  analyse  myocardiograpliic  records  of  the  actiorl 
the  vagus  upon  the  heart,  and  find  that  the  auricular  conti) 
tions  are  weakened  or  arrested,  npting  that  the  influence 
the  vagus  upon  the  force  of  the  auricular  contractions  bfrp 
no  constant  proportion  to  the  vagus  sloiving.  By  fairly  str< 
vagus  excitation  or  by  muscarin  the  auricles  may  be  c( 
pletely  arrested,  it  may  be,  for  hours.  This  complete  arres 
in  some  cases,  led  up  to  by  progressive  weakening,  but  soil 
times  arrest  occurs  immediately  after  fairly  strong  beats  1 
with  fairly  strong  beats  presenting  themselves  at  times  dur;| 
the  arrest.  .These  latter  cases  maybe  explained  by  weaken); 
of  the  excitations  which  reach  the  auricles  from  the  sir! 
although  they  are  possibly  due  to  diminished  excitability 
the  auricles. 

On  coming  to  the  effect  of  the  vagi  upon  the  ventricles,  ) 
find  that  the  distension  of  the  heart  during  vagus  action!) 
due  to  the  ventricles  being  more  expanded,  both  in  diasl  • 
and  in  systole.  We  point  out  that  the  increased  volumiji 
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I  heart  at  the  end  of  systole  is  a  necessary  result  of  the  in- 
i  se  in  the  ventricular  contents,  and  combat  the  conclu- 
s  of  those  who  ascribe  it  to  weakening  of  the  ventricular 
t  ractions,  pointing  out  that  the  greatly  increased  contrac- 
i!  volume  increases  to  a  corresponding  extent  the  work 
3  at  each  contraction.  We  give  detailed  reasons  for  con - 
i  .ing  that  this  suffices  to  explain  the  apparent  diminution 
le  amplitude  of  the  ventricular  contractions, 
e  then  examine  the  influence  of  the  vagus  upon  the 
is  of  the  relaxed  ventricles,  and  point  out  that  the  great 
ension  during  vagus  action  is  due  entirely  to  increased 
iventricular  pressure  during  diastole,  and  not,  as  has 
<  i  asserted  by  some,  to  any  change  in  the  elasticity  of  the 
sed  ventricular  wall. 

‘xt  we  consider  the  cause  of  the  rise  of  venous  (systemic 
pulmonary)  pressure,  and  find  that  this  is  due,  not  to  any 
■ase  in  the  amount  of  blood  entering  the  veins  in  a  given 
;  or  to  contraction  of  their  walls,  but  that  it  is  to  be 
ibed  to  the  diminished  inflow  into  the  ventricles. 
ie  cause  of  this  diminished  inflow  into  the  ventricles 
ing  to  corresponding  diminution  of  the  output  is  twofold, 
ely,  weakening  or  arrest  of  the  auricles,  and,  secondly,  the 
Ic  fesistance  of  the  ventricular  wall  to  distension.  We 
:  r  that  this  explanation  must  apply  to  both  sides  of  the 
t,  and  that  observed  facts  correspond  with  it. 
e  then  consider  the  after-effects  of  vagus  excitation,  and 
r  that  the  temporary  increase  in  the  output  which  is 
i  ‘times  present  may  be  explained  by  a  temporary  increase 
i  e  force  of  the  auricular  contractions,  and  by  the  venous 
sure  taking  some  little  time  to  fall  after  the  vagus  ex¬ 
ion  has  ceased. 

ter  this  we  examine  the  influence  of  the  vagus  upon  the 
t  rhythm,  and  show  that,  when  the  vagus  excitation 
les  a  certain  degree  (varying  in  different  animals),  the 
rides  begin  to  beat  independently  of  the  sinus  and  auri- 
that  this  rhythm,  which  is  at  first  slow  and  irregular, 
aally  becomes  fairly  rapid  and  almost  completely  regular, 
rhythm,  we  show,  must  be  looked  upon  as  the  same  as 
which,  as  AVooldridge  and  Tigerstedt  observed,  makes  its 
arance  when  the  ventricles  are  severed  from  the  auricles, 
point  out,  however,  that  the  independent  ventricular 
lm  of  vagus  action  is  characterised  by  the  slowness  with 
h  it  establishes  itself.  This  characteristic  is  due  to  the 
ing  of  the  excitability  of  the  ventricles  produced  by 
,s  action,  and  we  adduce  a  considerable  number  of  facts 
I  ing  that  the  vagus  does  lower  the  excitability  of  the 
•icles,  and  that,  by  means  of  muscarin  and  by  discon- 
ius  stimulation  of  the  vagus,  it  is  possible  to  isolate  the 
I  mce  of  the  vagus  on  the  rhythm  and  force  of  the  auricles 
its  influence  upon  the  excitability  of  the  ventricles. 

:  )Ower  of  the  vagus  to  stop  the  ventricles  temporarily  can 
be  explained  by  this  diminution  of  their  excitability. 

■  show  that,  with  a  certain  degree  of  vagus  excitation, 

|  Parity  of  the  ventricles  necessarily  results  in  conse- 
pe  of  the  sinus  and  the  idio-ventricular  rhythms  inter- 
i  ?  with  one  another ;  that  this  is  the  common  cause  of  ir- 
!  arity  ;  and  that  irregularity  may  also  be  caused  by  the 
les  not  responding  to  all  the  impulses  which  reach  them 
the  sinus. 

explain  that,  in  rare  instances,  direct  excitation  of 
agus  may  so  lower  the  excitability  of  the  ventricle  that 
infractions  may  not  extend  over  the  whole  of  their  walls, 
nay  in  this  way  produce  the  apparent  weakening  which 
uetimes  met  with. 

then  pass  on  to  study  the  effect  of  direct  excitation  of 
nrvi  augmentores  (accelerantes)  upon  the  heart,  and  find 
he  acceleration  of  the  rhythm  may  be  extremely  slight 
f  heart  be  beating  fast,  and  that  the  acceleration  and 
entation  of  force  of  the  heart  bear  no  constant  propor- 
o  one  another.  The  augmentor  nerves  increase  the  dia- 
expansion  of  the  auricles  and  also  increase  their  systolic 
action,  but  these  two  effects  do  not  go  hand-in-hand. 
•Ration  of  the  augmentors  increases  the  output  of  the 
.owing  to  the  increased  force  and  frequence  of  the 
uar  contractions,  the  result  of  this  being  that  the  pres- 
;  in  the  systemic  and  pulmonary  arteries  rise,  while  the 
me  and  pulmonary  venous  pressures  fall.  If  there  be 
ittle  quickening,  the  contraction  volume  of  the  ven- 
>  is  increased. 


The  augmentors,  on  direct  stimulation,  cause  a  slight  in¬ 
crease  in  the  diastolic  expansion  of  the  ventricles,  which  is 
passive  in  nature  and  due  to  the  increased  force  of  the  auricu¬ 
lar  contraction.  The  force  of  the  ventricular  contractions  is 
increased  ;  they  contract  more  completely,  diminishing  the 
amount  of  residual  blood,  in  spite  of  the  fact  that  the  arterial 
pressure  is  usually  somewhat  raised. 

There  are  certain  nerve  fibres  other  than  the  nervi  augmen¬ 
tores  proper  which  pass  from  the  stellate  ganglion  to  the 
heart,  sometimes  by  the  annulus  of  Vieussens  to  the  inferior 
cervical  ganglion,  but  sometimes  as  separate  branches  pass¬ 
ing  directly  to  the  heart  from  the  ganglion  stellatum  or  the 
annulus.  On  peripheral  excitation  of  the  cut  nerves  there  is 
marked  weakening  of  the  contractions  both  of  the  auricles 
and  of  the  ventricles,  usually  with  some  degree  of  slowing, 
this  being  sometimes  followed  on  cessation  of  the  excitation 
by  a  very  well-marked  increase  in  the  force  and  frequence  of 
the  auricular  and  ventricular  contractions.  They  may  be 
vaso-constrictors  for  the  coronary  vessels,  although  we  can,  in 
the  meantime,  give  no  proof  of  this. 

There  are  nerve  fibres  which  descend  to  the  heart  by  the 
vago-sympathetics,  which,  on  excitation  under  certain  condi¬ 
tions,  increase  the  force  and  frequence  of  beat  of  the  auricles 
and  ventricles,  and  which  may  be  vaso-dilators  for  the  coro¬ 
nary  vessels. 

Reflex  excitation  of  the  vagus  produces  results  which  are 
the  same  as  those,  above  described,  of  direct  excitation  of  the 
nerve,  the  curves  being,  however,  more  typical  and  satisfac¬ 
tory  than  those  obtained  on  peripheral  excitation  of  the 
nerves. 

Excitation  of  a  mixed  nerve  like  the  sciatic  usually  pro¬ 
duces  effects  on  the  heart  similar  in  kind  to  those  caused  by 
direct  excitation  of  the  augmentors,  but  the  phenomena  are 
complicated  by  the  greater  rise  of  the  pressure  in  the  syste¬ 
mic  arteries.  Sometimes  the  increase  in  force  of  the  left 
ventricle  more  than  counterbalances  this  increased  resistance 
to  contraction,  and  the  amount  of  residual  blood  in  the  left 
ventricle  is  reduced  ;  in  other  cases  the  increase  in  force  of 
the  ventricular  contractions  is  not  sufficient  to  counter¬ 
balance  the  increased  resistance,  and  the  residual  blood  in 
the  left  ventricle  is  increased. 

We  find  that  excitation  of  the  central  end  of  a  mixed  nerve, 
like  the  sciatic  or  splanchnic,  often  affects  both  the  augmentor 
and  vagus  centres  in  the  medulla,  and  that,  in  nearly  all  such 
cases,  the  augmentor  centre  is  the  more  strongly  excited  of 
the  two,  so  that  augmentor  effects  show  themselves  during  the 
excitation,  but  are  succeeded  by  vagus  action  on  ceasing  to  ex¬ 
cite  the  nerve.  In  many  cases  augmentor  effects  alone  show 
themselves.  When  excited reflexly the  augmentorcentre  begins 
and  ceases  to  act  earlier  than  thevagus ;  the  opposite,  therefore, 
to  what  takes  place  with  direct  excitation.  In  rare  cases  the 
excitation  of  the  vagus  centre  may  be  stronger  than  that  of 
the  augmentor  from  the  first.  Although,  in  the  absence  of  any 
augmentor  action ,  the  vagus  does  not  reduce  the  force  of  the  ventri¬ 
cular  systole,  it  does  unmistakably  have  the  poxcer  of  inhibiting  the 
strengthening  influence  which  the  augmentors  exert  upon  the  ven¬ 
tricular  contractions. 

On  examination  of  the  part  played  by  the  vagus  in  the 
economy,  we  find  that  vagus  excitation  relieves  the  heart  of 
work  and  therefore  of  tissue  waste  to  as  great  an  extent  as  is 
compatible  with  a  continuation  of  the  circulation,  and  con¬ 
clude  that  the  vagus  acts  as  a  protective  nerve  to  the  heart, 
reducing  the  work  thrown  upon  that  organ  when,  from  fatigue 
or  other  cause,  such  relief  is  required  by  it.  The  presence  of 
fibres  in  the  sciatic  and  other  mixed  nerves  which  can  cause 
reflex  excitation  of  the  vagus  would  seem  to  indicate  that 
this  nerve  may  be  used  by  other  parts  of  the  body  to  diminish 
the  output  of  the  heart  and  lower  the  blood  pressure,  thereby 
reducing  the  activity  of  the  circulation  as  a  whole.  The  in¬ 
fluence  of  the  blood  pressure  in  the  systemic  arteries  on  the 
degree  of  vagus  activity  and  the  readiness  with  which  the 
vagus  centre  is  called  into  play  on  raising  the  intracranial 
pressure  indicate  that  thevagus  mechanism  is  specially  em¬ 
ployed  in  lowering  the  circulation  so  as  to  limit  cerebral  con¬ 
gestion.  The  vagus  acts  chiefly  in  the  interests  of  the  heart 
and  central  nervous  system. 

The  power  of  thevagus  over  the  heart  is  limited,  and  the 
idio-ventricular  mechanism,  which  comes  into  play  when  the 
vagus  action  exceeds  a  certain  limit,  must  be  looked  upon  as 
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ip.  means  by  which  arrest  of  the  circulation  and  death  is 
pr<  vented,  whenever  from  any  cause  the  nerve  exerts  a  maxi- 
n i'  m  influence.  The  power  of  the  vagus  to  lower  the  excita¬ 
bility  of  the  ventricles,  makes  their  temporary  arrest  possi¬ 
ble,  but  this  reduction  of  the  excitability  of  the  ventricles 
cannot  be  kept  up,  no  matter  liow  strong  the  stimuli  applied 
to  the  nerve,  for  a  period  long  enough  to  endanger  the 
economy. 

We  find  that  the  function  of  the  augmentor  nerves  in  the 
economy  is  to  increase  the  work  and  tissue-waste  of  the 
heart,  as  part  of  the  mechanism  by  which  the  nervous  sys¬ 
tem  governs  the  circulation,  and  that  the  augmentor  mechan¬ 
ism  sacrifices  the  heart,  so  to  speak,  in  order  to  increase 
the  output  of  the  organ  and  enable  the  ventricles  to  pump 
out  their  contents  against  a  heightened  arterial  pressure. 
Such  excessive  action  of  the  heart  is  limited  by  the  vagus, 
which,  as  we  have  seen,  readily  steps  in  so  soon  as  the  call 
for  an  increased  supply  has  ceased.  It  may  do  so  earlier, 
presumably  because  the  increased  blood  pressure  or  the 
fat i true  of  the  heart  calls  for  vagus  intervention. 

We  then  consider  the  mode  of  interaction  of  the  vagi  and 
augmentores,  and  point  out  that  when  the  vagi  are  paralysed 
by  section  or  atropine  the  augmentores  would  seem  to  have  no 
control  over  the  cardiac  rhythm,  and  that,  therefore,  they  can 
only  act  by  inhibiting  the  influence  of  the  vagi  on  therhythmic 
centre  of  the  heart.  When  neither  nerve  is  acting  on  the  auri¬ 
cles,  these  latter  contract  with  a  certain  force,  which  is  in¬ 
creased  by  the  augmentores  and  diminished  or  inhibited  by  the 
vagi.  Tiie  force  of  the  ventricular  contractions  is  increased  by 
augmentor  action ;  this  increase  can  be  inhibited  by  vagus 
excitation,  which  latter  has  otherwise  no  power  to  reduce  the 
strength  of  ventricular  contractions. 

The  force  of  the  heart’s  contractions  is  influenced  by  other 
factors  than  the  vagi,  augmentores,  and  other  nerves.  The 
pressure  of  the  blood  in  the  coronary  arteries  is  one  of  the 
most  important  of  these  factors.  If  this  be  lowered  the  con¬ 
tractions  of  both  auricles  and  ventricles  diminish  in  strength, 
while  a  rise  of  pressure  in  the  systemic  arteries  causes  an 
increase  in  the  force  of  the  heart’s  contractions,  so  that  the 
force  of  the  heart’s  contractions  is  to  a  certain  extent  regu¬ 
lated  automatically  by  changes  in  the  blood  pressure  in  the 
aorta,  which  is  one  of  the  vaiiable  quantities  affecting  the 
work  of  the  left  ventricle. 

Change  of  the  volume  of  blood  in  the  body  affects  greatly  the 
contraction  volume  and  output  of  the  heart.  Injections  into 
the  veins  of  a  volume  of  defibrinated  blood  equal  to  one- 
tenth  of  the  total  amount  of  blood  in  the  body  may  double 
the  output.  It  is  important  to  note  here  that  there  is  no  in¬ 
crease  in  the  strength  of  the  ventricular  contractions  ;  in¬ 
crease  in  the  work,  therefore,  of  the  ventricles  due  to  increase 
in  the  output  has  no  tendency  to  automatically  increase  the 
force  of  the  ventricular  contractions,  as  is  the  case  with  rise 
of  pressure  in  the  svstemic  arteries.  We  refer  to  the  bearing 
of  this  in  cases  of  plethora. 

Increase  of  the  watery  constituents  of  the  blood  increases 
the  contraction  volume  and  output  to  the  same  extent 
(though  only  temporarily)  as  does  transfusion  of  blood,  but 
acts  more  unfavourably  on  the  heart,  seeing  that  the  work 
done  by  the  ventricles  is  increased,  while  the  nutritive  value 
of  the  blood  supplied  to  the  coronaries  is  diminished. 

The  increased  output  of  the  heart  both  in  plethora  and  in 
hydraemia  is  due  to  rise  of  pressure  in  the  systemic  veins  in¬ 
creasing  the  volume  of  blood  which  enters  the  right  ventricle 
during  diastole.  We  refer  to  the  bearing  of  these  facts  upon 
the  treatment  of  chlorosis  and  heart  disease. 

We  then  consider  the  limits  of  the  power  of  the  heart  to 
perform  the  work  thrown  upon  it,  and  show  that  in  strictly 
physiological  conditions,  and  in  spite  of  the  beautiful 
mechanism  by  which  the  force  of  the  ventricular  contraction 
is  regulated,  the  cai’diac  mechanism,  like  the  other  mechan¬ 
isms  of  the  body,  is  liable  to  derangement,  inter  alia  from 
fatigue  when  the  work  thrown  upon  it  greatly  exceeds  that 
which  it  usually  has  to  perform.  We  take  as  an  example  the 
increased  work  thrown  upon  the  organ  during  active  muscular 
exertion,  and  show  that  exertion  and  endurance  of  fatigue  are 
limited  mainly  by  the  limited  power  of  the  heart  to  continue 
supplying  the  increased  amount  of  blood  which  is  required 
by  the  acting  voluntary  muscles.  We  find  that  those  luxuries 
which  are  forbidden  or  limited  in  “  training,”  and  which  are 
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known  to  hinder  prolonged  exertion,  such  as  water,  ale 
tobacco,  caffein,  all  directly  weaken  the  force  of  the  Ik 
contractions,  and,  in  the  case  of  water,  place  the  organ  i 
further  disadvantages  ;  also,  that  fatigue  of  the  heart  lea 
dilatation  of  the  organ. 

On  comparing  the  power  of  fatigued  ventricles  to  can 
increased  work  as  compared  with  well-nourished,  unfati 
ventricles,  it  is  found  that  not  only  is  the  strengthening  < 
of  the  augmentor  nerves  upon  the  individual  contraction; 
in  the  former  case,  but  also  that  the  fatigued  and  ther 
dilated  heart  is  per  se  unfavourably  placed  for  meetin 
crease  in  the  work  thrown  upon  it.  An  explanation  is  £ 
of  the  reason  why  in  heart  disease  failure  takes  place  di 
exertion. 

The  part  played  by  the  vagus  in  protecting  the  dist 
heart  from  harmful  overwork  is  referred  to,  and  it  is  si 
that  irregularity  of  the  heart  in  disease  may  be  explaine 
the  mode  in  which  this  nerve,  when  acting  powerfully 
leases  the  ventricles  from  the  control  of  the  rhythmic  c> 
in  the  sinus.  The  chief  forms  of  rhythmic  and  arrhyt 
irregularity  are  considered,  and  it  is  shown  that  these 
respond  with  the  forms  of  irregularity  which  can  be  prod 
by  vagus  action.  The  irregular  heart  expends  more  err 
and  its  tissues,  therefore,  are  more  wasted,  for  a  given  an 
of  work  than  the  heart  which  is  beating  regularly. 

The  effect  upon  the  heart  of  imperfect  aeration  of  the  1 
is,  first  of  all,  to  produce  powerful  vagus  action  from 
medullary  vagus  centre ;  this  is  usually,  though  not  ah 
accompanied  in  curarised  animals  by  diminution  of  the 
put  of  the  heait.  But  reasons  a^e  given  for  assuming 
the  output  would  be  increased  in  uncurarised  animals,  o 
to  the  high  venous  pressure  which  results  from  strugg 
Besides  the  vagus  action,  it  can  be  shown  that  asp! 
causes  progressive  weakening  both  of  the  auricles  and  o 
ventricles,  and  attention  is  drawn  to  the  fact  that  the 
siderable  rise  of  pressure  in  the  systemic  arteries  in  aspl 
is  accompanied  by  vagus  effects  upon  the  heart  and  nc 
augmentor  action,  as  is  the  case,  so  far  as  we  know,  ii 
other  instances  in  which  the  vaso-constrictor  centre  is  ex 
in  the  normal  individual. 

It  is  noted  that  the  changes  in  the  heart  and  circul 
which  take  place  during  asphyxia  point  to  the  conch 
that,  when  the  total  amount  of  oxygen  in  the  bloc 
lowered,  it  is  for  the  benefit  of  the  economy  that  those  or, 
such  as  the  central  nervous  system,  whose  continuous  1 
supply  is  a  vital  necessity,  should  be  richly  furnished 
blood  by  constriction  of  the  vessels  of  the  spleen,  kic 
and  digestive  system,  whose  blood  supply  can  be  cut  off 
porarily  without  danger  to  life,  and  also  that  the  heart  si; 
carry  on  the  circulation  in  a  manner  involving  as  litt* 
possible  waste  of  its  own  substance.  This  latter,  as  we 
seen,  it  is  the  function  of  the  vagus  nerve  to  bring  about. 


THE  NERVOUS  ELEMENT  IN  MYXGEDEI 
By  JAMES  R.  WHITWELL,  M.B. 

[From  tlio  Laboratory  of  tlie  West  Riding  Asylum,  Menston,  Lee( 


In  the  later  part  of  the  Report  of  the  Myxoedema  Comm 
of  the  Clinical  Society  of  London,  1888,  occurs  the  folio 
pregnant  passage  :  “  Pathological  observation,  while  sho 
cause  for  the  changes  in  the  skin  observed  during  life,  foi 
falling  off  of  the  hair  and  the  loss  of  teeth,  for  the  incrc 
bulk  of  the  body  as  due  to  the  excess  of  the  subcutaneous 
affords  no  explanation  of  the  affections  of  speech,  movem 
sensation,  consciousness,  and  intellect,  which  form  a 
part  of  the  symptoms  of  the  disease  in  fact,  the  ner 
element. 

In  myxeedema,  then,  there  are  recognised  on  all  sid 
certain  series  of  symptoms  which  apparently  areinexplic 
except  on  belief  that  they  are  due  to  some  interference 
the  nervous  apparatus,  the  most  obvious  being  those  em 
rated.  In  explanation  of  these  symptoms,  two  distinct  \ 
have  been  adopted  by  various  authorities  :  (1)  that  all  1 
nervous  manifestations  in  myxeedema  may  be  explaine 
an  assumed  coarse  interference  with  afferent  nerve  cor:' 
tion,  owing  to  the  demonstrable  changes  in  the  conne 
tissue  throughout  the  body,  this  causing  a  secondary  coi 


EB.  27,  1892.] 


THE  NERVOUS  ELEMENT  IN  MYXCEDEMA. 


tTHE  BRITI8H 

Medical  Journal 


431 


on  in  the  nervous  system;  and  (2)  that  they  must 
due  to  some  central  nerve  lesion.  Probably,  at 
present  day,  most  authorities  tend  to  agree  that, 
all  probability,  both  these  factors  are  at  work  in 
iucing  the  entire  picture,  though  at  present  but  little  is 
wn  of  the  details  of  these  theoretical  lesions.  Victor 
sley  has  made  experiments  on  monkeys,  with  a  view  to 
•idate  this  point ;  he  stimulated  both  the  corona  radiata 
spinal  cord  of  monkeys  who  were  suffering  from  either 
te  or  chronic  experimental  myxcedema,  and  observed 
ings  of  the  muscular  contractions  obtained,  thus  coming 
die  conclusion  that  gross  changes  of  a  degenerative 
racter  in  the  functional  activity  of  the  central  nervous 
cm  existed,  which  commenced  with  the  higher  centres, 
led  finally  to  complete  loss  of  function.  The  clinical 
its  in  chronic  human  myxcedema,  which  would  appear  to 
r  more  directly  to  lesion  of  the  nervous  system  for  expla- 
i ,  are  the  following  : 

The  marked  occipito-vertical  headache  which  continues 
■ugh  the.  mental  aberration  (that  is,  not  ceasing  at  its  on- 
j »  which  is  so  frequently  present. 

The  marked  defect  of  memory. 

The  slowness  of  thought,  perception,  response,  move- 
!  ts,  and  sensation. 

The  diminished  co-ordinative  power. 

The  not  infrequent  occurrence  of  definite  hallucinations 
yJ®  special  senses,  delusions,  melancholia,  etc. 

The  common  occurrence  of  convulsive  seizures  and  coma. 

I  he  alterations  of  reflex  excitability. 

The  usually  subnormal  temperature  and  difficulty  of 
mmoaating  to  external  variations  of  temperature, 
i  regards  the  more  strictly  mental  symptoms,  they  were 
/  described  by  Dr.  Savage,1  and  have  now  been  noted  too 
uently  by  other  observers  for  any  doubt  to  exist  as  to 
r  relation  to  the  physical  disease  in  question.  They 
id  appear  to  fall  readily  into  two  classes,  the  definite  out- 
m,  w  ,ch  are  naturally  somewhat  blurred  : 
those  in  whom  progressive  somnolence,  torpor,  hebetude, 
dementia  end  not  infrequently  in  convulsions,  coma,  and 

Q. 

Those  in  whom  there  are  marked  delusions,  arising 
lly  out  of  hallucinations  of  smell,  taste,  hearing,  or  sight, 
nom  there  is,  as  a  consequent  symptom,  melancholia, 
lently  of  the  excito-motor  type,  with  irritability  and 
I  icion,  ending,  perhaps,  in  convulsions,  dementia,  and 
!  a.  ’ 

would  not  appear,  perhaps,  possible  at  the  present  day 
axe  any  mistake  in  the  diagnosis  of  a  case  of  myxcedema 
mental  symptoms,  but  there  is  reason  to  believe  that  at 
at,  uu  earlier  date,  before  this  disease  became  so  well 
rentiated,  there  was  a  difficulty  in  diagnosis  between  it 
certain  atypical  forms  of  general  paralysis  of  the  insane 
rrmg  m  females  owing  to  the  progressive  dementia,  want 
o-ordmative  power,  loss  of  finer  movements,  defective 
0f^an?  reflexes>  with  at  the  same  time  the  same  “wip- 
'Utm,  of  t.he  facial  expression  which  occurs  in  that  dis- 
the  points  of  differential  diagnosis,  however,  are  now 
ovious  to  require  emphasising. 

ring  the  past  three  years  I  have  had  under  close  observa- 
!  ^  e^se  of  myxcedema  in  a  female,  aged  57,  and  have 
naq  opportunities  of  watching  the  gradual  evolution  of 
J  cental  and  bodily  elements  of  her  disease.  Without 
’  m  i  the  details  of  the  case,  it  suffices  to  say  that  it  was 
rrectly  typical  case  of  myxcedema  (diagnosed  separately 
i  mierous  medical  men)  with  mental  symptoms  of  the 
,  tyP®  mentioned  above,  with  marked  delusions,  in¬ 
ly  vivid  dreams,  and  general  mental  obfuscation.  This 
nt  never  had  any  convulsive  seizure,  and  died  recently 
ute  diarrhoea,  and  it  is  some  points  in  the  examination 
r  brain  (which  I  was  enabled  to  examine  by  the  courtesy 
y  colleague,  Dr.  Turner)  to  which  attention  is  drawn  in 
resent  paper.  The  conditions  observed  in  the  brain  in 
edema  hitherto  have  been  in  many  cases  negative 2 ;  in 
L  eases  slight  haemorrhages  3  have  been  observed,  and  in 
i  '8  general  oedema,4  increase  of  fibrous  tissue,  and  dilata- 

„  1  Journ.  Merit.  Sci.,  1880. 

Hun  and  Prudden,  Inter  not.  Journ.  Med.  Sci.,  1838. 

3  Hun  and  Prudden,  loc.  cit. 

4  Hun  and  Prudden,  loc.  cit. 


tion  and  thickening  of  the  walls  of  the  blood  vessels  have 
been  noted,0  while  in  the  spinal  cord  small  spaces  have  been 
found  filled  with  hyaline  material,  with  some  atrophy  of  the 
nerve  fibres.5 6 

In  the  present  case,  the  calvarium  and  inner  membranes 
showed  little  or  no  change,  the  brain  was  somewhat,  but  only 
slightly,  ccdematous,  and  there  was  a  slight  diffuse  atrophic 
condition  of  the  convolutions,  so  that  the  sulci  were  a  little 
wider,  the  convolutions  a  little  narrower  than  normal,  this 
not  being  confined  to  any  definite  area,  but  perhaps  most 
marked  in  the  anterior  regions.  Portions  of  brain  were  se¬ 
lected  from  a  point  1  inch  from  the  upper  end  of  the  ascend¬ 
ing  frontal  convolution.  On  each  side,  and  at  the  time  of  the 
post-mortem  examination  (seventeen  hours  after  death)  sec¬ 
tions  were  made  by  means  of  the  “  Oathcart  ”  ether-freezing 
microtome;  the  sections  thus  obtained  were  treated,  after 
Lewis’s  modification  of  Sankey’s  method,  with  osmic  acid 
and  aniline  blue-black,  and  after  exsiccation  mounted  in 
Canada  balsam. 

These  sections,  on  examination,  revealed  a  marked  abnor¬ 
mality  in  the  nerve  cells,  as  follows  :  the  cells  themselves  did 
not  react  as  well  as  they  should  to  the  aniline  stain  ;  sections 
of  another  brain  prepared  by  the  same  method  and  at  the 
same  time,  and  stained  for  exactly  the  same  period  under  the 
same  conditions,  showed  a  marked  difference  in  this  respect, 
thus  forming  a  control  series.  The  outline  of  each  individual 
cell  was  not  so  definite  as  it  normally  is,  and  at  the  same 
time  the  cells  tended  towards  bulging  and  distortion  ;  their 
processes  were  either  less  visible  or  fewer  in  number,  and  in 
some  cases  were  almost  absent.  The  normal  pigmentary  de¬ 
posit  in  the  cell  was  not  increased  in  hardly  any  single  in¬ 
stance,  but  the  nucleus  and  sometimes  the  body  of  the  cell 
showed  the  most  marked  changes  ;  instead  of  the  well-marked 
and  deeply-stained  nucleus,  tending  to  reproduce  on  a  small 
scale  the  shape  of  the  cell  which  contains  it,  there  occurred 
inflated  globose  and  curiously-distorted  nuclei,  vacuolated  in 
almost  every  conceivable  way,  the  vacuolse  in  many  instances 
apparently  containing  in  their  interior  a  somewhat  highly- 
refractile  substance,  which  did  not  stain  with  aniline  blue- 
black,  nor  become  blackened  by  osmic  acid  (in  the  fresh 
state).  In  some  cases,  in  addition  to  the  nucleus  being 
vacuolated,  the  cell  itself  showed  vacuolte  of  varying  sizes, 
while  in  other  cases,  again,  the  cell  had  disappeared,  leaving 
only  the  vacuolated  and  distorted  nucleus  to  mark  its  pre¬ 
vious  existence.  The  strata  in  which  this  abnormal  state  of 
the  nerve-cell  nuclei  was  most  marked  were  the  so-called 
third  and  fourth  layers  of  the  motor  cortex,  and  in  some  sec¬ 
tions  almost  every  cell  was  affected  to  a  greater  or  less  ex¬ 
tent.  In  addition  to  this  cell  condition,  there  was  a  distinct, 
though  not  great,  increase  of  the  connective  tissue  throughout 
the  whole  depth  of  the  grey  matter. 

In  1888  I  wrote  a  short  paper  on  “Nuclear  Vacuolation  in 
the  Nerve  Cells  of  the  Cortex  Cerebri,”7  in  which  attention 
was  drawn  to  the  occurrence  of  this  condition  in  epilepsy,  and 
it  was  suggested  as  a  cause  or  manifest  sign  of  the  intense  de¬ 
mentia  which  occurs  in  so  many  of  these  cases.8 * 

A  condition  of  “vesicular  transformation”  of  the  nucleus 
has  been  described  by  Meynert3  as  occurring  in  the  ganglion 
cells  in  the  border  zone  of  encephalitic  foci,  this  being  asso¬ 
ciated  with  swelling  of  the  cell  and  final  molecular  disintegra¬ 
tion  of  the  protoplasm. 

An  elementary  stage  of  the  vacuolar  nucleus  was  evidently 
indicated  by  Dr.  Wiglesworth10  in  his  important  paper  “On 
the  Nerve  Cells  in  Melancholia  Attonita,”  in  which  he  says  : 
“A  few  of  the  spindle  cells  show  slight  swelling  and  pig¬ 
mentation,  but  the  majority  appear  quite  normal ;  many  of 
the  nuclei  have  a  white  dot  in  the  centre.”  This  condition  of 
the  nucleus  I  have  also  found  in  cases  of  marked  alcoholism 
with  dementia,  and  also  extending  radially  for  some  distance 
round  areas  of  cortical  softening,  and,  but  more  rarely,  in 
some  cases  of  general  paralysis  of  the  insane. 

Now,  all  of  these  are  conditions  in  which  marked  torpor  and 
dementia  are  usually  present,  at  one  or  other  time  in  the 

5  Lancet,  April  18tli,  1885. 

6  Elizabeth  Cushicr,  Archices  of  Medicine,  December,  1832. 

7  Brain,  vol.  xii,  521. 

s  Dr.  Sevan  Lewis,  in  his  Textbook  of  Mental  Diseases,  1889,  suggests  this 
condition  as  a  cause  of  the  epilepsy  itself. 

3  Ziemssen's  Cyclopaedia,  vol.  xii. 

10  Journ.  Ment.  Sci.,  1883. 
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course  of  the  disease,  along  with  other  symptoms  ;  and  it  also 
happens  that  in  these  same  cases  convulsions  are  in  a  varying 
degree  common,  particularly,  of  course,  in  epilepsy  itself ;  and 
it  is  suggested  that  this  lesion  may  be  the  cause  or  manifest 


Fig.  A.— Nerve  cells  of  motor  region  from  a  case  of  epilepsy  with 

dementia,  x  350. 

sign  of  the  same  condition  in  myxcedema,  and  thus,  perhaps, 
account  for  some  at  least  of  the  mental,  motor,  and  sensory 
phenomena  of  this  disease. 

There  seems  every  reason  to  believe  that  this  peculiar  con¬ 
dition  of  nerve  cell  is  eminently  a  disease  of  the  nutrition  of 


Fig.  b.— Nerve  cells  of  motor  region  from  a  case  of  myxoedema.  x  350. 

the  cell ;  and  there  can  be  little  doubt  that  its  presence  is  in  a 
high  degree  inimical  to  the  functional  well-being  of  any  given 
cell,  inasmuch  as  its  steady  disintegration  and  destruction  in 
many  cases  can  be  traced  from  the  commencing  vacuole  in  the 
nucleus  ;  this  in  itself  would  appear  to  be  sufficient  to  account 
for  a  certain  portion  of  the  nervous  symptoms  which  occur  so 
prominently  in  myxoedema. 

It  is  not  suggested  for  one  moment  that  this  is  either  more 
or  less  than  the  record  of  a  pathological  condition  observed  in 
a  single  case  of  myxoedema ;  and  I  would  hope  to  have  further 
opportunities  of  examining  the  brains  of  patients  suffering 
from  this  disease,  by  the  same  method.  Cases  of  myxoedema, 
however,  are  scarcely  sufficiently  common  to  be  certain  of 
this,  and  therefore  I  publish  early,  in  the  hope  that  other  ob¬ 
servers  who  may  have  this  opportunity  may  possibly  be  able 
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to  decide  the  position  which  this  pathological  conditiorL 
occupy  in  relation  to  the  nervous  symptoms  in  myxoedeil 


Fig.  c.— Nerve  cells  of  motor  region  from  a 

x  350. 


normal  healthy 
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THYROTOMY  IN  CHILDHOOD  FOR  TH 
REMOVAL  OF  LARYNGEAL  GROWTHS. 
By  P.  H.  MULES,  M.D,, 

Surgeon  to  the  Altrincham  Hospital  and  District  Eye  Institutio 


The  treatment  of  laryngeal  growths  is  a  special  subject  r; 
than  one  of  general  surgical  interest,  yet  no  surgeon  sli 
be  unprepared  to  attack  a  condition  which  must,  fror 
nature,  prove  of  serious  or  even  rapidly  fatal  import,  and 
is  the  reason  why  I  have  sought  space  to  place  on  rt 
such  details  of  the  operation  of  thyrotomy  as  I  have  f< 
useful,  and  are  not  present  in  surgical  textbooks. 

The  special  manipulative  skill  required  to  remove  gro  [I 
by  the  intralaryngeal  methods  can  only  be  attained  b; 
constant  practice  of  throat  surgery,  but  when  the  case 
passed  into  the  domain  of  general  surgery  by  requirin 
operation  through  the  skin  and  cartilages,  then  it  has  t 
treated  on  well  recognised  lines,  requiring  only  such  mar 
lative  skill  as  it  is  in  the  power  of  general  surgeor  l 
acquire. 

It  maybe  accepted  that  no  growths  removable  by  in 
laryngeal  operation  should  be  subjected  to  extralaryr  i 
attack,  but  when  it  has  been  definitely  decided  that  a  gr< 
is  present  and  cannot  be  removed  by  intralaryngeal  opera  i 
it  is  for  further  consideration  whether  the  urgency  of 
symptoms  demand  that  the  growth  should  be  remove1 
once,  or  whether  tracheotomy  should  be  performed  as  a 
tative  operation,  in  the  hope  that  the  quiescent  state  of 
larynx,  or  its  altered  conditions,  may  induce  its  recessl 
A  preliminary  tracheotomy  is  undoubtedly  of  great  bei 
and,  if  successful,  not  only  restores  the  tone  and  condi 
of  the  child,  but  palpably  reduces  the  risk  of  thyrotom 
allowing  the  surgeon  to  select  his  own  time  for  the  k 
operation,  as  well  as  showing  him  the  recuperative  powi 
his  patient. 

The  time  allowed  to  elapse  between  the  tracheotomy1 
major  operation  must  be  governed  by  various  circumsta  ' 
—primarily,  the  increase  or  otherwise  of  the  growth,  as  ' 
as  the  condition  of  the  patient.  With  an  increasing  gro 
the  sooner  it  is  removed  the  better.  With  a  static 
growth,  means  for  its  absorption  may  be  fully  and  h 
tried,  notably  arsenic  in  full  doses.  With  a  receding  gro 
time  must  be  given  to  perfect  the  cure. 
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aving  decided  that  the  growth  is  to  he  removed  by 
otomy,  and  a  tracheotomy  having  been  performed  some 
ks  previously,  the  child  is  to  be  anaesthetised  through  the 
?,  chloroform  being  preferable.  An  oxy-hydrogen  lamp— 
lis  climate  a  necessity— is  to  be  ready  at  the  call  of  the 
ator,  as  well  as  a  small  concave  mirror  and  an  object  lens 
focus  to  reflect  and  concentrate  light  on  various  points. 
:ie  small  piece  of  Turkey  sponge  threaded  with  silk,  to 
I  the  trachea  down  to  the  tracheotomy  tube,  is  preferable 
’rendelenburg’s  tube,  as  it  leaves  no  clot ;  both  may  be 
1  if  desired,  but  Trendelenburg’s  tube  is  difficult  to  insert 
ugh  a  small  tracheal  opening,  and  is  not  necessary.  Four 
ve  pieces  of  sponge,  cut  square  and  also  threaded,  to  plug 
larynx  and  arrest  the  oozing  during  removal  of  the 
rths ;  a  small  electric  cautery,  such  as  is  used  for  the 
ea;  and  cutting  laryngeal  forceps  complete  the  list  of 
a  appliances. 

ter  the  child  has  become  unconscious,  the  head  is  to  be 
drawn  back  over  a  wine  bottle  filled  with  warm  water 
covered  with  flannel.  An  incision  through  the  soft  parts 
be  made  exactly  in  the  median  line,  so  as  to  expose  the 
oid  cartilage— which  in  the  child  is  very  small — care  being 
n  that  the  skin  wound  is  long  enough  to  give  easy  access 
fie  deeper  parts  ;  cut  with  a  sharp  scalpel  through  the 
oid  cartilage,  from  the  notch  down  to  two  rings  of  the 
lea.  It  would  be  well  to  avoid  entire  section  of  the 
lage ;  but  the  size  of  the  larynx — no  larger  than  a  hazel 
-makes  it  impossible  to  explore  the  interior  unless  the 
lage  is  divided.  Introduce  the  retractors  and  plug  the 
lea  down  to  the  tube  with  the  soft  sponge  already 
ared. 

xt  remove  each  growth  separately  with  the  cutting 
ps,  and  plug  the  larynx  from  time  to  time  as  required  to 
t  the  oozing,  and  touch  each  bleeding  point  with  the 
?ry.  After  all  the  growths  have  been  removed  and  the 
drawn  out,  unite  the  cut  cartilages  by  one  suture  of  fine 
r  wire  through  the  centre  of  the  cut  edges  to  remain  per- 
sntly,  and  the  soft  parts  by  four  or  more  passed  through 
inner  edges  of  the  sterno-mastoid,  the  deep  fascia,  and 
,  to  be  removed  on  the  third  day ;  dust  with  iodoform, 
iress  with  sal-alembroth  gauze  ;  place  the  child  in  a  tent 
and  treat  as  after  tracheotomy.  The  case,  if  it  does  well, 
ires  only  the  simplest  dressing. 

ch  was  the  treatment  adopted  in  the  case  of  a  fragile 
Ie  child,  aged  4  years,  from  whom  were  removed  twenty- 
separate  papillomata  which  had  completely  blocked  the 
ix,  and  who  made  an  excellent  and  rapid  recovery, 
ing  about  the  ward  on  the  tenth  day. 
j  e  prognosis  in  these  cases  must  be  doubtful,  time  alone 
;  'mining  the  success  or  otherwise  of  the  operation. 

[  conclusion,  I  would  urge  the  necessity  of  sufficient 
1  ed  assistants.  I  was  fortunate  in  having  the  assistance 
iy  colleagues,  and  we  all  felt  that  no  man  would  be 
fled  in  attempting  such  an  operation  short-handed. 


ALCOHOLISM  AND  TUBERCULOSIS. 

A  HECTOR  W.  G.  MACKENZIE,  M.A.,  M.D., 
stant-Pliysician  to  tlie  Brompton  Hospital  for  Consumption,  etc. 

[  the  histories  given  by  patients,  and  from  the  evidence 
led  by  post-mortem  examinations,  the  conclusion  has 
forced  upon  me  that  tubercle  is  more  common  among 
ilcoholic  than  is  generally  believed.  I  have  collected 
the  post-mortem  records  of  St.  Thomas’s  Hospital  for  the 
'  thirteen  years  75  fatal  cases  of  tuberculosis  in  which 
was  a  strong  history  of  alcoholism  ;  in  only  10  of  these 
:  here  any  history  of  phthisis  in  the  family ;  in  46,  or  in 
60  per  cent.,  the  liver  was  cirrhotic.  These  cases  by  no 
is  include  all  the  intemperate  who  died  with  tubercle. 

I  considerable  additional  number  of  other  cases  of  tuber- 
j  is  there  was  a  strong  suspicion  of  alcoholism.  All  doubt- 
;  ises,  however,  have  been  purposely  omitted.  In  4  cases 
■cle  affected  the  peritoneum  alone,  in  1  case  the  pleura 
and  in  3  cases  the  peritoneum  and  pleura  alone.  In 
smaining  67  cases  the  lungs  were  affected  ;  in  47  of  the 
•  there  were  vomicec  ;  in  many  of  these  the  vomicee  were 
7 


small  and  multiple,  it  being  rather  the  exception  to  find  a 
case  of  considerable  excavation.  In  29  there  was  broncho- 
pneumonic  consolidation  ;  in  12  there  was  increase  of  connec¬ 
tive  tissue  ;  in  43  there  was  grey  tubercle  present ;  in  19  there 
was  caseous  tubercle,  the  two  varieties  being  both  present  in 

11  cases.  There  was  also  tuberculous  ulceration  of  the  intes¬ 
tines  in  21,  of  the  larynx  in  13,  tubercle  of  the  pleura  in  5, 
tubercle  of  the  peritoneum  in  12,  of  the  meninges  in  5,  of  the 
kidneys  in  8,  of  the  spleen  in  4. 

It  may  be  concluded  from  these  facts  that  the  commoner 
type  of  alcoholic  phthisis  is  a  combination  of  excavation 
with  broncho-pneumonic  consolidation,  and  that  there  is 
usually  a  considerable  deposit  of  grey  tubercle  present  in  the 
lung.  The  fibi'oid  change  is  the  rarer  form,  occurring  in  only 

12  out  of  67  cases.  In  a  large  proportion  there  was  tubercle 
present  in  other  organs.  The  peritoneum  was  affected  in  a 
total  of  19  cases.  Fifty-nine  of  the  cases  were  males,  16  were 
females,  a  ratio  of  about  4  to  1. 

As  regards  the  ages  of  these  patients,  they  were  in  12  cases 
over  20  years  of  age  and  under  30,  25  cases  over  30  and  under 
40,  25  cases  over  40  and  under  50,  7  cases  between  50  and  60, 
and  5  between  60  and  70.  In  the  remaining  case  the  age  was 
73.  The  reason  for  the  number  of  cases  being  greater  in 
middle  life  than  in  early  adult  life  is  probably  because  alco¬ 
holism  is  more  frequent  at  that  period  than  at  an  earlier  one, 
and  also  because  the  longer  the  habit  is  indulged  in  the  more 
susceptible  the  patient  becomes. 

The  duration  of  symptoms  in  the  29  cases  uncomplicated 
with  cirrhosis  was  doubtful  in  13,  six  months  or  less  in  13,  six¬ 
teen  months,  eighteen  months,  and  three  years  respectively 
in  the  remainder,  giving  an  average  duration  much  below  the 
average. 

My  experience  among  out-patients  at  the  Brompton  Hos¬ 
pital  is  that  a  considerable  proportion  of  the  phthisical— - 
especially  of  the  men— have  been  alcoholic,  and  I  should  say- 
that  a  history  of  alcoholism  is  a  very  common  antecedent  in 
those  cases  where  there  is  no  inherited  susceptibility  to, 
tubercle.  As  regards  women,  it  is  impossible  to  say  to  what 
extent  alcohol  is  responsible  for  the  disease,  it  being  very  un¬ 
common  for  a  woman  to  own  to  alcoholic  habits. 

In  alcoholic  cases  the  condition  of  the  patient  is  generally 
worse  than  would  be  expected  from  the  amount  of  disease  re¬ 
vealed  by  physical  examination.  It  is  therefore  specially 
important  in  such  cases,  when  there  are  any  chest  symptoms, 
to  examine  the  sputum  for  bacilli.  By  this  means  I  have 
been  able  to  make  an  early  diagnosis  of  phthisis  when  the 
examination  of  the  chest  was  negative.  In  alcoholic  cases  I 
have  found  that  the  progress  of  the  disease,  as  a  rule,  is  rapid 
and  the  prognosis  particularly  unfavourable. 

The  belief  that,  as  regards  people  of  any  age,  alcoholic 
drinks  in  excess  act  as  a  preventive  of  tubercle,  I  consider 
not  only  not  borne  out  by  experience,  but  altogether  con¬ 
trary  to  it.  Without  post-m,ortem  examinations  conclusions 
as  to  the  absence  of  tubercle  are  fallacious  and  of  no  prac¬ 
tical  value. 


Insanity  in  Paris.— From  a  report  recently  issued  by  Dr. 
Paul  Gamier,  medical  officer  to  the  special  infirmary  at¬ 
tached  to  the  Paris  Prefecture  of  Police,  it  appears  that  the 
number  of  cases  of  insanity  registered  there  in  1888  was  4,449 
as  against  3,080  in  1872,  being  an  increase  of  about  30  per  cent., 
or  nearly  one-third.  The  total  number  of  insane  [persons 
known  to  the  authorities  in  the  French  capital  from  1872  to 
1888  inclusive  was  62,572,  of  whom  34,882  were  men,  and 
27,770  women. 

A  Japanese  Medical  Society.— The  Sei-I-Kwai,  or  Soeiety- 
for  the  Advancement  of  Medical  Science  in  Japan,  held  its. 
annual  meeting  at  Tokio  on  October  7th.  The  secretary’s  re¬ 
port  showed  that  in  the  twelve  months  from  October  1st, 
1890,  to  September  30tli,  1891,  there  had  been  an  increase  of 
30  in  the  membership  of  the  Society.  The  Tokio  Medical 
Library  at  present  contains  831  Japanese  and  1,829  English 
books,  besides  2,755  volumes  of  Japanese  and  foreign 
journals.  Mr.  Kanehiro  Takaki,  F.R.C.S.Eng.,  L.R.C.P.Lond., 
Director-General  of  the  Medical  Department  of  the  Japanese 
Navy,  was  re-elected  President,  and  Dr.  W.  N.  Whitney,  Phy¬ 
sician  to  the  United  States  Legation,  Y.  Saneyoshi,  and  Tf 
Matsuyama,  Vice-Presidents  for  the  ensuing  year. 


ERYSIPELAS  OF  PHARYNX  AND  LARYNX. 


434 


Thz  British 
Medical  Journal] 


[Feb.  27,  181 


ERYSIPELAS  OF  THE  PHARYNX  AND 
LARYNX.1 

By  F.  De  HAYILLAND  HALL  M.D.,  F.R.C.P., 

Physician  to  Out-patients,  and  in  Charge  of  the  Tnroat  Department,  at 
the  Westminster  Hospital. 


It  will,  I  think,  be  a  convenient  plan  if  I  preface  my  remarks 
on  erysipelas  of  the  pharynx  and  larynx  by  giving  the  notes 
of  a  case  of  this  disease  recently  under  my  care.  The  high 
temperature  which  was  attained  in  this  case  and  the  slight 
amount  of  discomfort  the  patient  appeared  to  suffer  from  the 
febrile  state  are  particularly  noteworthy. 

Case  i.— J.  S.,  aged  31,  a  carman,  was  admitted  into  the  Westminster 
Hospital  on  October  25th,  1890,  under  Dr.  Sturges,  and  was  subsequently 
transferred  to  my  care.  For  the  notes  of  the  case  I  am  indebted  to  Mr. 
G.  B.  James,  the"  house  physician.  The  patient  came  to  the  hospital 
complaining  oE  great  difficulty  in  breathing,  sore  throat,  and  pain  on 
swallowing.  He  stated  that  he  had  been  in  excellent  health  until  the 
morning  of  the  previous  day,  when  on  waking  he  found  that  his  voice 
was  hoarse.  During  the  day  he  became  worse,  and  had  considerable 
difficulty  in  breathing. 

Th e  family  history  presented  no  points  of  importance. 

Previous  History.— The  patient  states  that  he  has  always  been  strong 
and  healthy,  and  has  not  suffered  from  any  serious  illness.  On  several 
occasions  he  has  had  a  sore  throat,  the  last  attack  a  year  ago.  The 
attacks  have  never  been  severe,  the  patient  always  recovering  in  a  few 
days.  He  ha.s  followed  his  occupation  as  carman  for  some  years  and  is 
exposed  to  all  weathers.  No  history  of  rheumatism  or  syphilis.  He  is  a 
moderate  drinker.  No  erysipelas  in  the  neighbourhood  as  far  as  patient 
knows. 

Present  Condition.—  The  patient  on  admission  appeared  to  be  a  strong, 
well-nourished  man.  Face  slightly  Hushed.  He  has  difficulty  in  breath¬ 
ing,  worse  at  intervals  and  attended  with  some  degree  of  stridor.  There 
is  some  retraction  of  costal  margin.  Percussion  note  over  whole 
■chest  good.  Respiratory  sounds  somewhat  tracheal  in  character, 
■otherwise  normal.  Respirations  40.  Heart’s  dulness  and  sounds  normal. 
Pulse  124,  very  small  and  compressible.  Pharynx  of  a  dark  red  colour, 
and  generally  cedematous,  especially  the  uvula.  The  epiglottis  is  club- 
shaped,  the  ary-epiglottic  folds  are  greatly  swollen  and  the  glottis  a  mere 
chink.  The  vocal  cords  cannot  be  seen.  The  patient  sweats  freely. 
Urine  1035 ;  acid  ;  no  albumen  or  sugar. 

Hot  fomentations  were  applied  to  the  throat,  and  he  was  directed  to 
inhale  the  vapor  benzoini.  Towards  evening  he  became  worse,  the 
spasms  of  dyspnoea  becoming  more  frequent,  about  every  quarter  of  an 
hour.  As  the  general  cederna  of  the  pharynx  seemed  to  be  increasing  the 
epiglottis,  tonsils,  and  pharyngeal  mucous  membrane  were  freely  scari¬ 
fied  with  a  bistoury,  and  immediate  relief  was  afforded  to  the  symptoms. 
Intubation  and  tracheotomy  instruments  were  prepared  in  case  of  emer¬ 
gency,  but  the  patient  passed  a  fair  night  and  was  able  to  take  some 
nourishment.  Breathing  occasionally  attended  with  stridor. 

October  27th.  Patient  seen  by  Dr.  Hall.  Pharynx  and  epiglottis  still 
very  oedematous,  but  less  so  than  yesterday.  Patient  still  breathes  with 


1  Presented  to  the  Section  of  Medicine  at  the  Annual  Meeting  of  the 
British  Medical  Association  held  at  Bournemouth,  July,  1891. 


considerable  stridor,  and  has  frequent  spasmodic  attacks  of  dys] 
Nothing  abnormal  in  chest  or  abdomen.  Dr.  Hall  ordered  an  ice  . 
to  be  applied  round  the  throat,  and  ice  pellets  to  suck  ;  the  throat 
painted  with  a  20  per  cent,  solution  of  liydrochlorate  of  cocaine;! 
secretion  of  mucus  followed  and  the  dyspnoea  was  much  relieved 
take  list,  ammon.  acet.,  c.  potass,  bromid.  gr.  x.,  4tis  horis.  On 
mination  shortly  after  the  application,  the  pharynx  and  epiglottis 
seen  to  be  much  less  swollen  than  before.  Pulse  120,  still  feebl 
compressible;  respiration  38.  Patient  took  nourishment  well,  and 
was  much  less  stridor  during  remainder  of  afternoon.  Dyspnoea  incr 
at  night,  and  the  throat  was  again  painted  with  cocaine.  Patien 
tained  great  relief,  and  passed  a  fairly  comfortable  night. 

October  28th.  Patient  considerably  better  to-day.  Breathing 
easier,  voice  very  hoarse  though  clearer  than  before ;  pharynx  mucl 
congested ;  epiglottis  rapidly  diminishing  in  size,  cords  still  invi 
Takes  nourishment  much  moie  readily. 

October  29tli.  Patient  apparently  not  distressed  by  the  high  tem 
ture,  and  not  delirious ;  swelling  of  throat  and  epiglottis  still  pr« 
but  gradually  diminishing.  It  was  discovered  to-day  that  the  cond 
of  the  pulse,  which  throughout  has  been  very  small  and  compressit 
due  to  an  abnormal  distribution  of  the  radial  artery,  the  median  a 
taking  its  place  in  the  forearm.  Ice  collar  to  throat  and  other  treat 
continued.  In  addition  to  this  he  was  sponged  twice,  packed  five  t 
and  once  packed  in  ice  during  the  day. 

October  30tli.  Patient  much  better  this  morning;  voice  great!} 
proved.  Much  less  swelling  of  pharynx  and  larynx ;  vocal  cords 
gested. 

October  3lst.  Better ;  can  swallow  easily  ;  voice  still  hoarse. 

November  2nd.  Voice  returned.  Patient  much  better  in  every  res] 

November  3rd.  Larynx  healthy. 

November  10th.  Discharged  from  hospital  quite  well. 

This  case  should,  in  my  opinion,  be  classed  under  the  1 
of  erysipelas  of  the  pharynx  and  larynx.  I  have  had 
opportunity  of  seeing  six  cases  which  I  refer  to  the  e 
category,  three  in  private  and  three  in  hospital  practice ; 
three  private  patients  died,  whereas  the  hospital  patient 
covered.  In  all  the  attack  was  sudden,  and  in  all  but 
there  was  marked  pyrexia.  In  the  patient  whose  case  1 1 
given  in  detail  the  temperature  ran  very  high,  and  was 
brought  down  by  energetic  treatment. 

Case  ii.— A  clergyman,  aged  49,  seen  with  Mr.  May,  of  Bexley,  tk 
flammation  was  limited  to  tlie  pharynx.  There  was  a  conside 
amount  of  albumen  in  the  urine;  oedema  of  the  lungs  followed 
death  took  place  from  exhaustion  within  the  week. 

Case  in.— A  lady,  about  50,  seen  with  Dr.  Forsbrook,  was  seized 
acute  inflammation  of  the  pharynx,  which  spread  to  the  larynx;  i 
albuminous.  She  died  on  the  eighth  day  from  exhaustion. 

Case  iv.— A  publican,  aged  36,  seen  with  Dr.  W.  L.  Penny,  who 
after  three  days’  illness.  When  I  saw  him  on  the  second  day  the  swe 
of  the  epiglottis  and  ai-y-epiglottic  folds  was  already  so  enormous 
completely  occlude  the  view  of  the  glottis.  Tracheotomy  was  perfo 
by  Mr.  Andrew  Clark  as  soon  as  he  could  be  summoned.  The  oper 
gave  immediate  relief,  but  a  few  hours  later  a  blush  appeared  oi 
neck,  and  twelve  hours  after  the  operation  the  neck  became  gi 
swollen.  The  patient  died  suddenly  the  next  day.  A  post-mortem 
amination  was  refused. 

The  two  other  cases  are  reported  in  the  Westminster  Hospital  Re 
vols.  ii  and  iv  respectively. 
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recent  years  erysipelas  of  the  pharynx  and  larynx 
>ceived  much  attention,  and  Massei  has  written  an 
eatise  on  the  subject  in  which  he  gives  particulars  of 
en  cases  of  primary  laryngeal  erysipelas.  He  under- 
i  by  this  term  a  colossal  acute  swelling  of  the  epiglottis 
the  ary-epiglottic  folds,  which  stands  in  no  relation  to 
ious  scald  or  ulcerative  process,  and  which  is  accom- 
1  by  highly  marked,  extremely  tumultuous  symptoms, 
ion  or  depression  of  temperature,  dyspncea,  and  diffi- 
n  swallowing.  Massei  distinguishes  two  forms  :  in  the 
ie  general  symptoms  are  the  most  prominent,  in  the 
the  local  changes  take  the  first  place,  or  are  at  least  of 
grade  with  the  general  infection.  Of  my  cases,  2  and  3 
belong  to  the  first  form  and  the  remainder  to  the  second, 
sei  refers  the  disease  to  erysipelas  on  the  following 
:1s:— 1.  The  rapid  development  and  the  tendency  to 
r,  as  well  as  the  preference  for  the  parts  in  which  the 
iatic  network  is  most  developed.  2.  The  fever  and  its 
entirely  corresponding  to  the  fever  of  erysipelas.  3. 
ypical  course  depending  upon  the  wandering  character 
affection.  4.  The  extension  of  the  process  to  the  lungs, 
lally  the  etiological  factor  of  the  occurrence  of  the  dis- 
i  groups.  Massei  does  not  appear  to  have  attempted  to 
istrate  the  presence  of  the  erysipelas  coccus.  Cardone 
As)  reports  four  cases  of  primary  erysipelas  of  the 
ix.  He  demonstrated  the  streptococcus  of  Fehleisen 
merous  preparations.  He  made  cultivations,  and 
luently  injected  rabbits  with  positive  results, 
md,  of  Birmingham,  writing  in  1837,  gives  a  very  clear 
it  of  erysipelatous  laryngitis,  in  which  he  clearly  dis- 
I  shes  between  erysipelas  spreading  from  the  external 
3  of  the  body,  and  cases  in  which  the  inflammation  of 
ternal  organs  was  unaccompanied  by  external  erysipelas, 
observers  do  not  hesitate  to  assert  that  non-traumatic 
:  a  of  the  larynx  is  always  the  result  of  erysipelas, 
rdt  points  out  that  erysipelas  of  the  pharynx  arises 
ount  of  the  possibility  of  infection  through  a  physio- 
l  wound.  That  fissures  in  the  epithelium  do  exist  has 
proved,  especially  where  lymph  follicles  abound,  as  is 
’  se  in  the  tonsils.  Hence  enlarged  tonsils  may  afford 
J  ice  to  the  septic  infection  of  erysipelas,  as  they  do  to 
'  leria,  scarlet  fever,  and  other  poisons.  Massei  says  that 
i  rect  causes  are  small  lesions  on  the  base  of  the  tongue, 
iglottis,  and  ary-epiglottic  folds,  which  favour  the  immi- 
.1  of  the  erysipelas  cocci.  In  cases  of  recurrent  erysi- 
;  ff  the  face  the  pharyngeal  tonsil  has  apparently  been 
irting  point  of  the  erysipelas,  and  it  is  well  known  that 
j  se,  especially  when  affected  with  chronic  scrofulous 
.s,  frequently  gives  rise  to  facial  erysipelas.  These 
fould  emphasise  the  importance  of  the  careful  examina- 
r  the  nose  and  naso-phaiynx  in  cases  of  recurrent  erysi- 
>f  the  face,  and  they  would  also  suggest  a  possible  mode 
:  jin  of  pharyngeal  and  laryngeal  erysipelas,  as,  if  the 
3  can  spread  externally,  there  is  no  reason  why  it  should 
:  read  internally.  Erysipelas  may  spread  from  within 
-ds  through  the  nostrils,  through  the  lachrymal  duct  or 
;h  the  Eustachian  tube  and  the  external  meatus. 

?ei  believes  in  the  extension  of  the  erysipelatous 
s  from  the  larynx  into  the  lungs  through  the  lymph 
but  he  also  states  that  the  larynx  and  the  lungs  may 
ultaneously  affected. 

ipelas  of  the  pharynx  and  larynx,  when  secondary, 

7  extends  by  continuity,  but  cases  have  been  recorded 
ch  erysipelas  of  a  remote  part  has  been  accompanied  by 
Alas  of  the  larynx.  In  reference  to  the  extension  of 
?las  from  the  cutaneous  surface  internally,  and  vice  versa , 
d  like  to  ask  the  question,  Does  the  line  of  junction 
>n  the  skin  and  mucous  membrane  offer  an  impediment 
spread  of  erysipelas,  acting  like  a  line  of  demarcation, 
}ting  with  a  strong  solution  of  nitrate  of  silver  seems  to 
j  -he  comparative  rarity  of  erysipelas  of  the  head  and 
'reading  to  the  pharynx  would  favour  this  view, 
subject  of  acute  infectious  inflammations  of  the 
i  'f  nan<^  larynx  was  discussed  at  the  International 
|  u  Congress  of  Berlin.  Massei  reiterated  his  views  as 
!  nature  of  erysipelas  of  the  pharynx  and  larynx.  Moritz 
!  at  makes  a  distinction  between  primary  acute  infec- 
!  Phlegmon^  of  the  pharynx  and  erysipelas  by  the  less 
;  t  of  fever  in  the  former,  and  by  the  redness  being  less 


intense,  and  not  having  a  varnished  appearance.  Semon’s 
viewthaterysipelas,phlegmonouspharyngitis,anginaLudovici, 
and  similar  conditions,  are  only  modifications  of  the  same 
process  differing  in  their  virulence  or  place  of  development, 
seems  to  me  highly  probable.  Durham  expressed  the  same 
idea  when  writing  about  diffuse  cellular  laryngitis  ;  he  says  : 
“  It  is  probably  closely  allied  in  nature  to  erysipelatous  in¬ 
flammation,  from  which,  however,  it  differs  in  the  fact  that 
in  it  the  submucous  tissue  is  primarily  attacked  and  the 
mucous  surface  is  left  free,  or  only  becomes  secondarily 
affected.  In  erysipelas,  on  the  other  hand,  the  mucous  sur¬ 
face  is  first  affected,  and  the  submucous  tissue  is  only 
secondarily  or  concomitantly  involved.”  The  course  of  these 
diseases,  and  the  circumstances  under  which  they  arise,  are 
so  similar  that  the  slight  difference  in  their  starting  point  is 
not  sufficient  to  make  a  separate  classification  of  them  neces¬ 
sary.  In  my  judgment  there  is  no  more  difference  between 
them  than  between  cutaneous  and  phlegmonous  erysipelas. 

Sennander,  of  Upsala,  has  recorded  four  cases ;  two  are 
especially  noteworthy  on  account  of  the  implication  of  the 
middle  ear. 

In  all  the  cases  of  erysipelas  of  the  larynx  that  I  have  seen, 
there  was  very  little  difference  in  the  amount  of  swelling 
noticeable  on  the  two  sides  of  the  larynx.  Schech,  however, 
has  described  a  case  of  what  he  termed  “  Larynx-erysipels,” 
in  which  the  swelling  was  confined  to  the  left  ary-epiglottic 
fold  and  ventricular  band.  If  this  were,  indeed,  a  case  of 
erysipelatous  inflammation  of  the  larynx  it  must  be  altogether 
exceptional,  as  it  is  difficult  to  imagine  that  so  active  a  pro¬ 
cess  as  erysipelas  should  limit  itself  to  so  small  a  spot. 

It  is  hardly  necessary  to  say  that  the  prognosis  is  always 
grave,  not  only  on  account  of  the  local  troubles  which  may 
with  the  most  unexpected  rapidity  cause  death,  but  also  on 
account  of  the  general  conditions  brought  about  by  the 
disease.  The  most  common  cause  of  death  is  failure  of  the 
heart ;  to  this  I  attribute  the  fatal  result  in  my  second  and 
third  cases ;  oedema  of  the  larynx  may  come  on  so  rapidly 
that  death  may  occur  before  there  is  time  for  the  performance 
of  tracheotomy ;  extension  of  the  disease  to  the  lungs  may  set 
up  a  low  form  of  pneumonia  or  pulmonary  oedema,  as  in  my 
first  case;  or  lastly,  the  patient  may  die  from  general  infec¬ 
tion  or  cerebral  complications. 

The  treatment  which  I  have  employed  in  cases  of  erysipelas 
of  pharynx  and  larynx  is  the  following  .-—The  patient  should 
be  kept  in  bed  in  a  room  with  a  temperature  of  about  60°  F. 
An  ice  collar  should  be  applied  to  the  neck,  and  he  should 
have  pellets  of  ice  to  suck.  If  the  patient  be  seen  early,  and 
the  disease  is  confined  to  the  pharynx,  20  minims  of  tinct. 
ferri  perchlor.  with  the  same  amount  of  glycerine  may  be 
given  every  three  or  four  hours ;  if,  however,  the  larynx  is 
implicated,  and  there  is  any  tendency  to  spasmodic  attacks  of 
dyspncea,  10  to  20  grains  of  bromide  of  potassium  should  be 
administered  instead  of  the  iron  mixture  to  diminish  the 
tendency  to  spasm  of  the  glottis.  If,  in  spite  of  this  treat¬ 
ment,  the  symptoms  of  laryngeal  stenosis  increase,  the 
pharynx  and  larynx  may  be  painted  with  a  20  per  cent,  solu¬ 
tion  of  the  hydrochlorate  of  cocaine.  This  was  done  in  the 
case  I  have  related  in  full,  and  the  relief  obtained  was  imme¬ 
diate  and  most  marked.  The  first  effect  of  the  cocaine  is 
usually  to  cause  a  profuse  secretion  of  mucus  and  saliva,  and 
then  there  is  a  notable  diminution  in  the  bulk  of  the  swollen 
parts.  I  first  tried  the  application  of  cocaine  in  cases  of 
quinsy,  and  the  results  I  obtained  were  so  satisfactory  that  I 
read  a  paper  on  the  subject  before  the  Clinical  Society  in  May, 
1888.  Since  then  I  have  repeatedly  used  it  in  similar  cases, 
and  always  with  good  effect,  the  patients  invariably  stating 
that  the  relief  thereby  afforded  was  most  marked ;  in  some 
cases,  moreover,  the  cocaine  seemed  to  prevent  the  tonsillitis 
going  on  to  suppuration.  These  excellent  results  induced  me 
to  try  the  application  of  cocaine  in  cases  of  erysipelatous 
pharyngitis  and  laryngitis,  and  I  have  been  more  than  satis¬ 
fied  with  the  effect.  In  two  or  three  cases  of  oedema  of  the 
larynx  in  which  scarification  or  tracheotomy  seemed  inevit¬ 
able,  painting  the  swollen  parts  with  cocaine  has  caused  such 
a  diminution  in  the  size  that  respiration  has  been  rendered 
comparatively  easy.  If  after  waiting  for  half  an  hour  or  an 
hour  there  is  no  marked  improvement  in  the  symptoms,  the 
parts  should  be  freely  scarified,  and  for  this  purpose  Macken¬ 
zie’s  guarded  laryngeal  lancet  is  the  best. 
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Energetic  counter-irritation  by  means  of  sinapisms  to  the 
throat,  chest,  back,  and  shoulder-blades  has  been  suggested 
as  a  means  of  determining  the  erysipelas  to  the  surface.  Dr. 
Bedford  Brown 2  gives  the  history  of  two  remarkable  cases,  in 
which  the  free  application  of  sinapisms  was  followed  by  im¬ 
mediate  relief  to  the  symptoms  of  laryngeal  stenosis.  In 
Case  i  there  was  a  manifest  subsidence  of  the  inflammatory 
action  and  oedema  of  the  pharynx  ;  within  a  few  hours  after 
the  application  of  the  mustard  a  very  extensive  attack  of 
erysipelas  had  been  developed  over  the  chest  and  a  portion 
of  the  lower  neck.  I  certainly  intend  to  try  sinapisms  in 
future.  Dr.  Helbing,  of  Nuremberg,  advocates  a  similar  plan 
of  treatment  in  phlegmonous  pharyngitis.  He  applies  three 
or  four  drops  of  croton  oil  over  the  skin,  between  the  angle 
of  the  jaw  and  the  larynx.  He  has  found  speedy  benefit  from 
this  procedure.  The  production  of  eczema  is  the  only  draw¬ 
back. 

Hyland  had  a  very  high  opinion  of  the  good  effect  of 
blisters.  “  They  appear,  in  fact,  to  be  the  external  remedies 
on  which  our  chief  reliance  should  be  placed,  as  they  evince 
a  singular  power  of  preventing  the  extension  of  erysipelas  in 
other  parts  of  the  body.” 

The  application  of  a  strong  solution  of  nitrate  of  silver  (80 
grains  to  the  ounce)  to  the  inflamed  mucous  surface  before 
the  onset  of  oedema  is  recommended  by  Gibbs  and  Durham. 
Gibbs  records  a  case  of  erysipelas,  extending  from  the  head 
and  neck,  in  which  this  treatment  gave  marked  relief.  A 
saturated  ethereal  solution  of  iodoform  has  also  been  found 
useful.  In  view,  however,  of  the  good  effect  of  painting 
cocaine  over  the  inflamed  parts  I  do  not  advise  these  plans. 

The  question  of  tracheotomy  will,  of  course,  have  to  be 
considered  in  these  cases,  and  if  death  threatens  from 
obstruction  to  the  respiration,  it  is  clearly  the  duty  of  the 
surgeon  to  obviate  the  tendency  to  death  by  opening  the 
windpipe.  In  this  respect  I  agree  with  Cohen,  who  says : 
“  In  presence  of  asphyxia  or  excessive  dyspnoea,  tracheotomy 
is  recommended  by  Byland,  Moss,  and  Gibbs  ;  but  it  is  un¬ 
hesitatingly  condemned  by  Porter,  of  Dublin,  and  my  own 
researches  into  literature  have  not  disclosed  a  single  record 
of  life  rescued  by  its  agency.  Be  it  even  so,  I  would  recommend 
tracheotomy,  nevertheless,  if  not  for  the  one  chance  more  it 
offers  to  life,  at  least  for  the  relief  it  affords  the  patient.  In 
this  case  the  operation  changed  the  condition  of  the  patient 
from  one  of  restless,  gasping  agony  to  that  of  tranquil 
repose,  and  gave  him  a  few  peaceful  hours  in  which  to  make 
preparations  to  meet  his  God.” 

The  description  just  quoted  from  Cohen  applies  exactly  to 
my  third  case,  and,  though  the  patient  died,  the  relief  from 
the  operation  was  so  immediate  and  complete  that  there  is 
no  necessity  to  say  anything  further  in  justification  of  the 
operation,  except  to  mention  that  Durham  states  that  a  favour¬ 
able  result  occurred  in  five  out  of  fifteen  tracheotomies  per¬ 
formed  on  account  of  erysipelatous  laryngitis  in  cases  known 
to  him.  In  view  of  the  unsatisfactory  results  of  tracheotomy, 
the  adherents  of  intubation  have  put  forward  a  claim  for  it  in 
the  relief  of  the  dyspnoea.  I  do  not  believe  for  a  moment  that 
intubation  is  possible  except  in  a  very  limited  number  of 
cases  of  laryngeal  erysipelas.  William  Porter,  however,  re- . 
gards  intubation  as  preferable  to  tracheotomy  in  these  cases. 
Merrigan  records  a  case  in  which  intubation  was  attempted 
and  the  tube  retained  for  a  time  ;  it  was,  however,  coughed  up, 
and  could  not  be  replaced  on  account  of  the  laryngeal  swelling. 
In  the  great  majority  of  cases  the  oedema  comes  on  so  rapidly 
that  it  would  be  impossible  to  introduce  a  tube  into  the 
larynx.  In  all  the  cases  I  have  seen  the  glottis  has  been 
almost  entirely  obscured  by  the  greatly  swollen  epiglottis. 
Food  should  be  given  in  a  liquid  form,  strong  beef-tea,  raw 
eggs  beaten  up,  and  milk.  In  one  case  where  there  was 
great  dysphagia  I  fed  the  patient  almost  entirely  by  the  bowel 
with  excellent  result.  Stimulants  are  usually  necessary.  I 
have  not  seen  much  benefit  from  internal  medicaments.  Dr. 
Bedford  Brown,  whom  I  have  already  quoted,  has  for  some 
time  past  used  salicylate  of  sodium  in  erysipelatous  affec¬ 
tions  attended  with  great  rise  of  temperature,  with  delirium 
and  a  tendency  to  cerebral  complications,  and,  more  recently, 
with  still  better  effects,  the  salicylate  of  ammonium.  lie 
gives  it  in  doses  of  20  grains  every  three  hours,  and  he  regards 
its  action  as  being  eminently  antiseptic. 

2  Journal  of  American  Medical  Association,  July  2nd,  1887. 


If,  as  in  the  case  with  which  I  commenced  my  paper,  h  | 
pyrexia  occurs,  sponging  the  patient  or  packing  with  I 
sheets  may  be  required. 


OXYGEN  AND  STRYCHNINE  IN  RESPI , 
TORY  TROUBLES. 

By  COUPER  CRIPPS,  M.D.,  M.S.,  M.R.C.S. 

- - 

In  view  of  the  importance  of  the  subject  to  which  notic<| 
been  lately  directed  by  Dr.  Brunton  and  others,  I  would 
to  draw  attention  to  an  abstract  of  my  M.D.  thesis  pubt 
in  the  Liverpool  Medico-  Chirurgical  Journal  for  July,  18881 
this  I  advocated  the  use  of  oxygen  for  the  respiratory  tr<j 
of  coma  in  all  cases,  and,  amongst  others,  related  a  ca 
opium  poisoning  which  occurred  in  July,  1885,  and  wh| 
treated  successfully  with  the  inhalation  of  oxygen,  after 
ficial  respiration  had  been  previously  maintained  for  ovtjj 
hours  without,  apparently,  any  permanent  benefit  tojj 
patient. 

As  regards  the  case  of  pneumonia  related  by  Drs.  Bruli 
and  Prickett  in  the  British  Medical  Journal  for  Janii 
23rd,  in  which  venesection  and  the  hypodermic  injecthlj 
strychnine  (apparently  afterwards  employed)  failed  to  ;; 
duce  any  marked  effect,  I  may  mention  that  in  the  ca  j; 
opium  poisoning  referred  to,  dry  cupping  was  resorted  to  |i 
the  chest  and  back,  in  order  to  relieve  the  extreme  congebi 
of  the  head  and  neck,  but  it  appeared  to  render  the  res !; 
tion  more  defective,  and  this  was  attributed  to  thewithdrii 
of  blood  from  the  circulation,  diminishing  its  capacity; 
absorbing  and  carrying  oxygen  when  presented  to  it 
dilute  form. 

It  is  thus  possible  that  in  Drs.  Brunton  and  Prickett’s 
the  venesection  was  the  cause  of  the  respiratory  centre 
ing  to  respond  to  the  hypodermic  injection  of  strychnin* j: 
in  the  following  case  of  pneumonia  a  similar  administn  j; 
of  this  drug  was  followed  by  recovery. 

M.  B.,  a  gentleman,  aged  about  42,  had  been  going  about  suffering  i; 
symptoms  resembling  a  mild  attack  of  influenza  for  five  days,  and  i 
first  seen,  on  December  15th,  1890,  presented  signs  of  pneumonia,  lii ' 
to  a  small  area  outside  the  right  nipple;  this  gradually  extended 
December  22nd,  when  the  entire  upper  lobe  had  become  involved, 
temperature,  with  slight  remissions,  had  been  about  104°  F.,  and 
had  been  almost  constant  delirium  since  the  evening  of  December  | 
the  mouth  and  fauces  were  inflamed  and  thickly  dotted  over  wit! 
aphthous  exudation,  and  on  account  of  this  and  the  dryness  o » 
tongue  swallowing  was  extremely  difficult,  and  for  the  last  three  da>  | 
trient  enemata  had  been  employed.  The  patient  beiDg  thus  in  a  or  | 
condition,  Dr.  T.  D.  Acland  kindly  saw  the  case  with  me  in  the  ev< 
of  December  22nd,  and  gave  a  very  gloomy  prognosis.  Dr.  Sedg  j 
Saunders,  who  was  attending  from  time  to  time  in  a  friendly  cap; 
took  a  similar  view  of  the  case,  although  he  was  not  able  to  be  prese  i 
the  consultation. 

On  December  24th  I  was  called  early  to  the  patient,  as  it  was  supp  j' 
he  was  dying.  On  my  arrival  I  found  the  friends  firmly  persuaded  [ 
the  end  was  near  at  hand,  one  of  the  trained  nurses  having  left  with 
impression  that,  such  being  the  case,  her  services  were  no  longe. 
quired.  The  condition  of  the  patient  was  certainly  alarming,  for  1 1 
had  been  several  involuntary  evacuations,  enemata  were  no  longe 
tained,  there  was  retention  of  urine,  and  it  seemed  almost  impossib 
get  him  to  swallow.  He  was  quite  unconscious,  with  teeth  fit 
clenched  and  face  very  dusky,  constant  twitching  about  the  mouth, 
convulsive  movements  of  all  the  limbs.  The  respirations  were  slow 
of  a  marked  “  Clieyne  Stokes  ”  character,  with  long  pauses  at  inter  j 
during  which  the  patient  became  much  cyanosed,  and  was  on  sev 
occasions  supposed,  by  the  friends,  to  have  breathed  his  last.  T 
being  no  time  to  obtain  a  supply  of  oxygen,  which  I  have  success  j 
used  on  other  and  somewhat  similar  occasions,  I  concluded  the  j 
thing  to  do  was  to  stimulate,  if  possible,  the  respiratory  centre,  tc, 
exhaustion  of  which  the  urgency  of  the  symptoms  appeared  to  be  ms 
due.  I  therefore  obtained  a  solution  of  strychnine,  and  gave  a  hypej 
mic  injection  of  one-fiftieth  grain  ;  a  slight  improvement  soon  took  l 
in  the  breathing,  and  I  was  encouraged  to  repeat  the  injection  aft 
short  time,  and  at  intervals  of  a  few  hours,  until  I  had  given  the  tent 
a  grain  ;  by  this  time  the  respiration  had  become  quite  regular,  and 
sciousness  had  returned.  The  patient  subsequently  made  a  comi 
recovery. 

I  should  mention  that  the  case  was  complicated  by  a  severe  burr 
the  chest,  caused  by  the  application  of  a  poultice  on  December  17th.  j 
was  an  additional  indication  for  the  use  of  oxygen,  could  it  have  U; 
obtained  in  time,  for  the  gas  has  been  shown  to  be  of  marked  utilit.j 
cases  of  extensive  burns. 

The  Temperance  Movement  in  Japan. — Mr.  S.  Tsuda 
presented  a  petition,  signed  by  more  than  3,000  member.1 
the  Temperance  Society  of  Japan,  to  the  Japanese  Housi 
Representatives,  praying  for  increased  taxation  of  alcohc 
liquors  with  the  object  of  lessening  the  consumption  of  thf| 
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A  PRELIMINARY  NOTE  ON 
INFLUENCE  OF  THE  ANTHRAX  VIRUS 
ON  TUBERCULOSIS. 

By  T.  J.  BOKENHAM,  L.R.C.P.,  M.R.C.S., 

Research  Scholar  British  Medical  Association. 


irroncito  lias  recently  announced  the  results  of  some 
nents  which  were  undertaken  with  a  view  of  ascertain- 
e  influence  of  vaccination  against  anthrax  upon  the 
tibility  of  animals  to  tuberculosis.1  He  was  led  to 
his  inquiry  by  observation  of  the  fact  that  in  Italy  the 
ts  in  which  protective  vaccination  of  cattle  against 
x  had  been  adopted  on  a  large  scale  were  remarkably  free 
iberculous  disease.  He  has  stated  that  (1)  cattle  vac- 
l  against  anthrax  are  insusceptible  to  tuberculosis  ; 
saturation  of  a  tuberculous  animal  with  anthrax  virus 
3  the  tuberculous  disease  stationary,  and  renders  the 
Rous  nodules  inert  when  tested  subsequently  by  culti- 
or  by  inoculation  of  guinea-pigs;  (3)  rabbits  were  un- 
itory  animals  for  the  experiment,  for  if  a  strong  virus 
3ed  for  the  vaccination  the  animals  died  of  anthrax, 
i  weak  one  were  employed  they  died  of  tuberculosis, 
ir  words  Dr.  Perroncito  was  not  successful  in  vaccinat- 
rabbits  against  anthrax,  and  therefore  had  no  means 
nating  the  true  effect  of  this  vaccination  on  the  tuber- 
process.  At  least,  that  is  the  impression  I  gather  from 
of  his.  communication  which  appeared  in  the  Gazzetta 
spitali. 

:e  myself  made  some  experiments  on  the  same  subject 
n  cattle,  but  on  rabbits  only— and  although  the  inquiry 
o  means  complete,  I  think  it  well  to  make  known  the 

I  have  obtained,  as  they  form  an  important  control  to 
f  Dr.  Perroncito. 

ough  it  is  not  by  any  means  easy  to  vaccinate  rabbits 
-  anthrax,  I  have  succeeded  in  doing  so  in  six  instances, 
3se  animals  I  used  for  observing  the  course  of  tubercu- 
fection  in  the  soil  thus  prepared.  They  were  all  inocu- 
ith  matter  from  the  tuberculous  lymphatic  gland  of  a 

•esult  was  as  follows  :  Four  of  the  animals,  immune  to 
i,  contracted  general  tuberculosis  and  died  in  about 
ne  time  as  a  control  rabbit  inoculated  with  the  same 
d.  The  nodules  in  these  animals  were  quite  infective, 
ve  since  proved.  The  fifth  contracted  a  local  tubercu- 
t  the  point  of  inoculation,  and,  in  the  remaining  ani- 
acute  suppurative  process  developed  around  the  intro- 
caseous  matter,  resulting  in  much  loss  of  tissue,  but 
il  perfect  healing.  The  animal  is  still  apparently 
ealthy.  I  cannot  consider  this  an  instance  of  protec- 
jainst  tuberculosis  by  the  previous  anthrax  vaccina- 

I I  have  observed  exactly  the  same  thing  take  place  in 
prepared  animal.  I  have  had  no  opportunity  of  carry- 
,  as  Dr.  Perroncito  has  done,  the  experiment  with  the 
animals  (oxen),  but  the  observation  must  be  repeated 
ie  same  successful  results  before  any  generalisation 
)  can  be  accepted.  I  hope  to  be  able  before  long  to 
nent  these  results  by  other  observations  now  in 
is. 

above  experiments  were  performed  in  the  Conjoint 
tories  of  the  Royal  Colleges  of  Physicians  and  Sur- 
London. 
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eological  Congress.— The  fourteenth  meeting  of  the 
logical  Congress  will  be  held,  from  March  10th  to  13th, 
Pharmacological  Institute  at  Berlin  under  the  presi- 
>f  Professor  Oscar  Liebriech.  Among  the  communica- 
romised  are  the  following  :  The  Treatment  of  Diabetes 
is,  by  Dr.  Jacques  Mayer;  The  Connection' between 
sal  Lipomatosis  and  Diabetes  Mellitus,  by  Dr.  Kisch  ; 
ternal  Treatment  of  Persons  suffering  from  Calculus, 
Posner  ;  The  Initial  Symptoms  of  Nervous  Asthma, 
Goldschmidt :  The  Therapeutics  of  Phthisis  and 
Method,  by  Dr.  Rompler  ;  The  Treatment  of  Eczema 
is,  by  Professor  Lassar,  etc. 


MEMORANDA! 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

FOREIGN  BODY  IN  THE  EAR. 

R.  W.,  aged  43,  stated  that  when  6  years  of  age  something  got 
into  his  left  ear,  but  that  as  no  ill  effects  ensued  his  parents 
had  nothing  done.  About  six  months  ago  he  began  to  hear 
noises  and  experience  a  buzzing  in  the  head  on  the,  left  side. 
These  got  worse  and  he  found  himself  getting  deaf.  He  came 
to  the  infirmary,  and  on  examination  I  detected  a  foreign 
body.  After  carefully  syringing  the  ear  for  some  time,  a  large 
stone  covered  with  cerumen  escaped.  The  drum  appeared 
quite  normal,  and  the  patient  now  hears  quite  well  and  is 
free  from  noises  in  the  head. 

This  stone,  represented  in  the  accompanying  drawing  of 
the  exact  size,  must  have  been  in  the  external  auditory  canal 


without  inconvenience  or  doing  harm  for  about  thirty-seven 
years.  The  reason  why  he  experienced  the  noises  and  other 
symptoms  during  the  last  six  months  was  I  think  the  accu¬ 
mulation  of  sufficient  wax  to  close  up  the  canal  completely. 

Fred  A.  A.  Smith,  M.D., 

Honorary  Surgeon,  Cheltenham  Eye,  Ear,  and  Throat 
Infirmary. 


DEATH  UNDER  ETHER. 

I  beg  to  forward  some  further  particulars  concerning  the  case 
noted  by  you,  in  the  British  Medical  Journal  of  February 
6th,  of  “Death  Under  Ether  at  the  Royal  United  Hospital, 
Bath.” 

On  January  29th  I  admitted  into  the  hospital,  under  the 
care  of  Mr.  Freeman,  S.  D.,  aged  37,  a  dustman,  who  was 
suffering  from  a  small  strangulated  right  inguinal  hernia. 
He  had  attended  as  an  out-patient  at  the  hospital  on  the  pre¬ 
vious  day— and  was  seen  by  one  of  the  honorary  assistant 
medical  officers — complaining  of  symptoms  which  appeared  to 
be  due  to  his  drinking  habits,  he  making  no  mention  of  the 
rupture. 

The  patient,  although  very  weak,  walked  to  the  hospital  on 
the  day  of  admission.  He  was  placed  in  bed,  and  the  usual 
measures  for  taxis  were  employed ;  but  these  proving  unavail¬ 
ing,  and  his  general  condition  becoming  rapidly  worse,  he  was 
given  an  enema  of  brandy  and  taken  to  the  operating  theatre 
for  the  purpose  of  performing  herniotomy.  On  examination 
no  sign  of  organic  lesion  was  discovered  in  the  chest,  and 
ether  was  slowly  administered  by  myself.  There  was  some 
struggling  at  the  commencement,  but  anaesthesia  was  induced 
in  from  six  to  eight  minutes,  and  the  operation  was  begun  by 
Mr.  Freeman. 

Two  minutes  later  breathing  ceased— the  temporal  pulse 
persisting — after  three  or  four  shallow  respirations.  There 
was  no  stertor  or  mydriasis.  The  tongue  was  immediately 
drawn  forward,  the  head  thrown  back,  and  artificial  respira¬ 
tion  performed, enemata  of  brandyand  injections  of  strychnine 
being  given  and  the  faradic  current  employed  to  the  phrenic 
nerves.  A  few  ounces  of  dirty  bilious  fluid  escaping  from  the 
mouth  soon  after,  tracheotomy  was  performed  to  obviate  the 
risk  of  any  foreign  matter  being  sucked  into  the  lungs. 
Although  artificial  respiration  was  continued  for  an  hour 
and  a-lialf,  all  efforts  to  resuscitate  the  patient  were  inef¬ 
fectual,  no  signs  of  vitality  being  noted  after  the  cessation 
of  breathing. 

A  post-mortem  examination  was  made  by  myself  thirty-six 
hours  later.  Rigor  mortis  was  marked.  On  opening  the 
hernial  sac  a  small  knuckle  of  ileum  was  alone  seen.  This 
was  very  deeply  congested,  but  the  congestion  did  not 
extend  to  the  mesenteric  border,  involving  only  about  two- 
thirds  of  the  circumference  of  the  gut.  The  bowel  was 
adherent  to  the  sac  round  the  neck,  and  there  were  a  few 
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flakes  of  recent  lymph  on  the  abdominal  side  of  the  ring. 
Beyond  a  few  atheromatous  patches  on  the  aorta  above  the 
sigmoid  valves,  and  slight  marginal  emphysema,  no  abnor¬ 
mal  appearance  was  detected  in  any  of  the  organs  of  the 
body.  E.  H.  Biddlecombe,  M.B.Lond., 

Bath.  Resident  Medical  Officer,  Royal  United  Hospital. 


THE  TREATMENT  OF  HEPATIC  ABSCESS. 

In  an  interesting  paper  on  this  subject  which  appeared  in  the 
British  Medical  Journal  of  December  26th,  1891,  Dr.  Macleod 
advocates  the  use  of  a  rigid  metal  cannula  in  preference  to 
rubber  tubes  for  the  purpose  of  drainage.  The  objection  to 
the  method  advocated  appears  to  me  to  be  the  impossibility 
of  thereby  securing  that  free  drainage  which  he  rightly  re¬ 
gards  as  most  important.  As  these  abscesses  are  usually 
deeply  situated  in  the  substance  of  the  organ  and  are  of 
irregular  shape,  I  believe  it  will  in  the  majority  of  cases  be 
found  practically  impossible  to  gauge  their  size  and  exact 
situation  by  means  of  a  rigid  probe  passed  through  a  narrow 
cannula  in  the  way  he  suggests  ;  nor  is  the  advantage  of  open¬ 
ing  them  in  the  most  dependent  situation,  even  if  this  was 
generally  possible,  of  as  much  importance  as  the  selection  of 
a  favourable  site  for  the  external  incision.  Those  who  are 
familiar  with  the  ordinary  contents  of  a  tropical  liver  abscess 
know  how  readily  even  a  large-sized  drainage  tube  is  blocked 
by  the  pus  and  debris  of  the  hepatic  tissue,  and  this,  in  the 
case  of  an  abscess  cavity  the  walls  of  which  are  not  collap¬ 
sible,  can  only  be  overcome  by  a  vis  a  tergo. 

The  plan  I  have  adopted  in  a  succession  of  successful  cases 
has  been  to  introduce  two  non-perforated  rubber  tubes  side 
by  side  into  the  cavity  of  the  abscess  at  the  time  of  the  opera¬ 
tion,  and  then  by  inserting  the  nozzle  of  an  ordinary  irrigator 
into  one  to  wash  or  siphon  out  the  contents  of  the  cavity  once 
or  twice  a  day  with  a  weak  solution  of  iodine  or  carbolic  acid. 
By  this  means  not  only  is  the  cavity  kept  aseptic,  and  any 
tendency  of  the  pus  to  gravitate  into  the  dependent  portion 
of  the  organ  obviated,  but  the  growth  of  granulation  tissue 
accelerated.  If  the  tubes  are  in  the  first  instance  pushed  to 
the  bottom  of  the  cavity  and  gradually  withdrawn  as  it  closes, 
no  necessity  for  any  further  operative  interference  is  likely  to 
arise. 

The  real  secret  in  the  treatment  of  these  eases  is  a  suffi¬ 
ciently  large  incision  through  the  external  tissues  in  the  first 
instance,  for  if  the  external  opening  is  sufficiently  large,  there 
will  be  no  danger  of  the  pus  finding  its  way  into  other  organs 
or  into  the  peritoneum  when  once  the  abscess  is  opened.  As 
Dr.  Macleod  rightly  remarks,  nearly  everyone  nowadays 
recognises  the  value  of  free  drainage  in  these  eases;  and, 
valuable  as  the  aspirator  is  for  diagnostic  purposes,  I  am 
afraid  it  has  in  the  past  led  many  to  adopt  a  temporising,  and 
therefore  fatal,  policy. 

A  few  days  ago  I  had  the  opportunity  of  examining  for  re¬ 
engagement  a  soldier  on  whom  I  operated  a  year  ago  for  a 
liver  abscess  which  contained  35  ounces  of  pus,  and  who  was 
discharged  from  hospital  six  weeks  afterwards  with  the  wound 
healed.  The  man  is  at  the  present  time  performing  his  ordi¬ 
nary  military  duties  without  detriment  to  himself  or  the  ser¬ 
vice,  and,  as  he  appears  to  be  in  perfect  health,  has,  I  hope, 
many  years  of  Indian  service  before  him. 

Kamptee,  India.  P.  M.  Ellis,  Surgeon-Major,  M.S. 


EMPHArSEMA  IN  PHTHISIS. 

Some  weeks  since  I  had  a  young  man,  aged  about  18,  under 
my  care.  He  was  far  advanced  in  phthisis,  and  had  all  the 
usual  constitutional  and  local  symptoms.  The  cough  was 
slight,  and  had  never  been  very  distressing. 

Being  hurriedly  summoned  to  see  him  one  evening  (I  hac 
seen  him  that  morning  and  found  him  in  his  usual  weakly 
condition,  but  without  complication),  I  discovered  that  air 
had  escaped  into  the  loose  subcutaneous  tissues  of  the  neck. 
The  swelling  gradually  increased,  and  invaded  the  chest  anc 
back,  bulging  them  out  to  a  great  extent,  travelling  down  the 
trunk  and  into  the  scrotum.  The  crackling  could  also  be 
easily  felt  along  the  inner  side  of  the  thighs  as  far  as  the 
knees,  and  along  the  arms  and  forearms  to  the  wrists. 

I  punctured  the  neck,  chest,  and  back  where  air  was 
tensest,  but  with  little  or  no  relief.  The  breathing  became 
much  embarrassed.  He  complained  of  the  “muffler ’’-like 
cushion  of  air  round  his  throat — that  it  was  choking  him. 


He  fought  and  gasped  for  breath.  Cyanosis  soon  becam 
marked,  and  he  died  in  about  thirty-six  hours. 

I  suppose  in  this  case  that  the  air  escaped  into  the  pos  j 
mediastinum,  and  from  here  found  its  way,  as  describe 
Hilton,  through  the  cervical  fascia  into  the  neck, 
thence  its  course  would  be  unimpeded  into  the  j 
generally,  and  along  the  sheaths  of  the  nerves  andv:| 
of  the  limbs. 

It  appears  to  me  that  the  case  is  interesting  as  one  of  gi| 
emphysema,  and  worthy  of  record  for  the  following  req 
There  was  no  violent  fit  of  coughing  or  straining  of  anti 
preceding  the  appearance  of  the  air  ;  the  patient  was  lyj| 
ease  in  bed  ;  and  there  was  nothing  in  the  physical  exa 
tion  of  the  lung  to  point  to  such  a  rapidly  fatal  complies 
T.  O’Connell  Redmond,  L.R.C.P.I.,  L.R.C.i 
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(By 


E.  A.  Shaw,  B.A.,  M.B. Cantab.,  late  Assistant  M 
Officer  and  Pathologist.) 

M.  A.  W.,  aged  72,  a  widow,  by  occupation  a  housekeept 
admitted  on  January  30th,  1890.  She  had  a  “fit”  in 
1889,  fell  down  unconscious,  and  was  a  few  minutes  bet 
recovered  herself,  all  her  limbs  being  flaccid  in  the  mea 
She  appeared  to  be  quite  well  directly  afterwards,  andn 
of  the  kind  recurred  until  seven  weeks  prior  to  adm 
when  she  had  a  stroke  which  deprived  her  of  speech  ; 
the  use  of  both  right  limbs.  She  partially  recovered  t 
of  the  latter,  though  she  imagined  she  had  picked  up 
when  she  had  failed  to  do  so.  Speech  remained  dest 
She  had  been  deaf  from  childhood,  but  six  weeks  befc 
last-mentioned  stroke  her  hearing  returned,  and  lastec 
this  seizure.  Two  sisters  died  from  “  strokes.”  There 
history  of  insanity  in  the  family. 

On  admission  she  exhibited  almost  complete  aphas 
considerable  dementia.  She  persistently  repeated  “  W 
Winyo?”  (will  you),  “I,”  and  “man,”  and  these  we 
few  intelligible  among  many  absolutely  unintelligible 
ances.  On  a  slate  being  given  her,  and  a  pencil  put  j 
right  hand,  she  attempted  to  write,  but  frequently  a 
the  pencil  to  fall  from  her  fingers,  but  continued  movi 
hand  and  fingers  in  the  act  of  writing  as  though  it  wei 
grasped  by  them.  Occasionally  she  voluntarily  plac 
pencil  in  her  left  hand  and  endeavoured  to  write,  I 
single  letter  was  ever  recognisable.  She  was  quite  CD 
and  accompanied  her  attempts  at  talking  by  gestun 
meaning  of  which  was  quite  obscure ;  hence  it  could  i 
distinctly  ascertained  if  word-blindness  or  deafness  wj 
sent.  There  was  some  paralysis  of  the  right  side  of  tl 
(not  absolute);  distinct  feebleness  of  the  right  lowe| 
was  shown  in  walking,  but  no  dragging.  The  right  | 
limb  was  paralysed  for  fine  movements,  but  was  fre 
contractures  and  retained  moderate  grasping  power. 

February  7th,  1890.  Occasionally  the  patient  utter | 
or  three  consecutive  and  intelligible  words  spontanea 
for  example,  “Feeling  very  well  ” — but  apparently  cor i 
understand  anything  of  the  purport  of  most  simple  re 
supplemented  with  gestures  which  would  ordinarily 
the  meaning  quite  unequivocal.  I 

February  21st.  She  made  great  efforts  to  render  hen 
telligible  but  failed,  “I”  being  all  that  could  be 
guished.  She  did  not  appear  to  understand  anything  ■ 
her. 

July  17th,  1891.  During  the  last  sixteen  months  the  ] 
had  made  repeated  and  most  vigorous  attempts  to  reno 
self  understood,  getting  quite  vehement  at  times,  bi 
succeeding  in  uttering  unintelligible  jargon,  and  often 
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opiously  at  her  consequent  failure  to  convey  her 
mg. 

September  20th  she  was  sinking,  appeared  to  be  con- 
i  that  she  was  dying,  and  made  feeble  attempts  to  ex- 
herself  intelligibly,  but  without  success. 

September  21st  she  passed  into  comatose  state,  and  died 

i.M. 

r  the  clinical  history  of  the  case  I  must  give  my  best 
:s  to  Dr.  Ernest  Birt,  under  whose  care  the  case  was.) 
ropsy.- Heart  was  found  hypertrophied  and  dilated,  tri- 
d  orifice  enlarged  ;  there  was  cirrhosis  of  liver  and  both 
ys ;  arteries  very  atheromatous.  Diploe  of  skull-cap 
softened;  dura  mater  a  little  thickened;  considerable 
Tty  of  fluid  in  subarachnoid  space,  especially  on  left 
where  visceral  arachnoid  was  raised  by  it  from  surface 
avolutions  and  pia  mater  in  some  places  to  extent  of 
n  inch.  On  the  left  side  of  the  brain  there  was  con- 
ible  orange-red  softening  of  the  superior  and  part  of  the 
le  temporo-sphenoidal  convolutions  and  of  the  angular 
,,  and  also  of  the  convolutions  of  the  surface  of  the 
l  of  Reil.  There  was  a  less  degree  of  softening  at  the 
ion  of  the  second  frontal  with  the  ascending  frontal 
>lution,  and  the  latter  was  itself  affected  with  softening, 
A  a  slighter  extent  than  any  of  the  other  diseased  areas, 
action  the  white  matter  between  the  claustrum  and  ex- 
1  cortex  was  seen  to  be  involved. 


marks.— This  case  presents  several  features  of  interest, 
ig  which  may  be  noticed  the  return  of  hearing  six  weeks 
■  the  last  stroke ,  to  disappear  again  on  its  supervention  ;  the 
rkable  picking  out  by  the  lesions  of  the  several  cortical 
,  which  by  various  observers  have  been  associated  with 
faculty  of  language,  corresponding  with  the  clinical 
omena  recorded — the  second  frontal  convolution  with 
graphia,  the  third  frontal  with  the  aphasia,  the  angular 
>  with  the  word-blindness,  the  temporo-sphenoidal  with 
vord-deafness  and  general  deafness,  and  the  apparent 
nition  by  the  patient  of  her  total  failure  to  make  herself 
rstood,  this  last  feature  being  somewhat  noteworthy  in 
of  the  extensive  nature  of  the  cortical  lesions, 
onnection  with  the  total  lack  of  ability  for  word-perception  I  have 
struck  with  the  want  of  a  medical  term  to  express  this  condition. 
)cabulary  for  the  expression  of  affections  of  outgoing  language  is 
we  have  apliemia.  aphasia,  agraphia,  amnesia,  amimia  and  par- 
ia  (Kussmaul);  but  that  relating  to  disorders  of  ingoing  language  is 
,  scanty,  and  with  all  due  submission  1  would  venture  to  suggest  as 
•ric  term  expressive  of  the  condition  of  failure  of  word-perception 
:rm  “ apliemresthesia,”  compounded  of  a  privative;  <f>ij t*.y\  speech; 
o-07)o-c;perception  by  the  senses,  with  subdivisions  alexia— a  priva- 
\efis  a  written  word— to  express  failui’e  of  cortical  perception  for 
■n  words  (this  would  be  a  more  restricted  use  of  this  word  than  has 
•to  prevailed,  but  is  more  in  accordance  with  its  constitution),  and 
:mia—  Kux^oi  deaf,  and  4>vm  speech — to  express  failure  of  cortical  per- 
>n  for  spoken  words. 


Lede,  Secretary  of  the  Superior  Committee  for  the  Pro- 
3n  of  Infants,  has  been  commissioned  by  the  French 
ster  of  the  Interior  to  investigate  and  report  on  the 
'Us  measures  whereby  the  conditions  of  transport  of 
lings  sent  from  Paris  into  the  provinces  could  be  im- 
Ad. 
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Tuesday,  February  23rd,  1892. 

Timothy  Holmes,  M.A.,  F.R.C.S.,  President,  in  the  Chair. 

Antiseptic  Preparations  of  Catgut  and  Silk;  their  Relation  to 
Wound  Inf  ection. — Mr.  A.  Bowlby  communicated  this  paper  for 
Surgeon-Captain  W.  G.  Macpherson.  The  author  first  alluded 
to  the  observations  of  various  surgeons  on  the  causation  of  sup¬ 
puration  in  wounds  by  ligatures  supposed  to  be  aseptic,  and 
then  described  his  own  experiments.  These  were  conducted  in 
three  series :  (1)  Experiments  testing  the  purity  of  dry  material 
supplied  by  surgical  instrument  makers  ;  (2)  Experiments 
testing  the  purity  of  material  preserved  in  “  antiseptic  ”  solu¬ 
tions  ;  (3)  Experiments  with  specially  contaminated  silk  to- 
test  the  antiseptic  value  of  such  solutions.  Control  experi¬ 
ments  were  also  made.  A  description  was  then  given  of  the 
preparation  of  the  silk  used  for  surgical  purposes,  and  it  was- 
pointed  out  that  in  its  manufacture  it  was  subjected  to  various 
processes  which  were  well  calculated  to  destroy  any  organisms 
it  might  contain,  although  this  was  not  the  object  distinctly 
in  view.  The  various  experiments  and  their  results  were 
then  given  in  detail,  and  attention  was  particularly  directed 
to  the  results  obtained  with  different  kinds  of  material,  the 
object  of  the  writer  being  to  ascertain  the  most  reliable 
material  for  ordinary  surgical  use,  and  the  best  means  for 
preserving  it  in  an  efficient  condition.  Tliefoll  owing  conclusions 
were  then  drawn  :  1.  All  so-called  “antiseptic”  preparations 
ought  to  be  received  with  considerable  caution  ;  and  there  is 
good  reason  for  rejecting  such  preparations  of  catgut.  2. 
Asepsis  could  with  certainty  be  obtained  by  the  cheapest, 
simplest,  and  most  efficient  means  of  all,  namely,  by  boiling 
or  steaming.  3.  Material  thus  rendered  aseptic  might  be  readily 
kept  aseptic  in  bottles  containing  no  solutions  of  any  kind. 
4.  The  methods  of  keeping  ligature  material  aseptic  by 
means  of  solutions,  as  suggested  from  time  to  time  by 
various  surgeons  were  unnecessary.  5.  The  most  aseptic 
material  sold  by  surgical  instrument  makers  was  probably  the 
fine  undyed  silk  twist,  untreated  by  any  aseptic  material. — 
The  President  had  never  experienced  any  ill-effects  from  the 
use  of  catgut  for  ligatures  and  sutures.— Mr.  Howard  Marsh 
mentioned  a  case  in  which  he  had  amputated  through  the 
thigh.  He  had  used  catgut,  carbolised  and  sent  direct  from 
the  instrument  makers,  for  his  deep  ligatures.  In  spite  of 
every  care  at  the  time  of  the  operation,  within  forty-eight 
hours  the  wound  became  foul  along  the  tracks  of  the  sutures 
and  ligatures,  and  the  case  finally  terminated  fatally.  In  his 
own  mind  there  was  no  doubt  that  this  was  due  to  a  septic- 
condition  of  the  cafgut  and  of  the  carbolic  preservative  fluid. 
At  St.  Bartholomew’s  Hospital  there  was  a  profound  distrust, 
of  material  obtained  from  the  instrument  makers  for  liga¬ 
tures,  and  no  house-surgeon  would  think  of  allowing  any¬ 
thing  to  be  used  which  he  had  not  himself  prepared.  When 
properly  prepared,  he  thought  that  there  was  no  particular 
difference  in  this  respect  between  silk  and  catgut,  though  he 
himself  preferred  silk. — Mr.  Barwell  referred  to  a  paper  of 
his  on  tying  arteries  in  their  continuity,  which  he  had 
formerly  read  before  that  Society,  in  which  he  had  quoted 
from  a  work  on  the  preparation  of  catgut,  how  that  the  intes- 
testine  was  first  partly  macerated  for  the  removal  of  every¬ 
thing  except  the  muscular  coats,  and  that  the  muscular  coat, 
still  containing  putrefactive  organisms,  became  converted 
into  catgut,  and,  that  without  further  sterilisation,  was  stored 
in  carbolised  oil,  which  was  known  not  to  be  a  sufficiently 
powerful  germicide  for  their  destruction.  He  kept  his  mate¬ 
rials  for  sutures  and  ligatures  in  solutions  of  perchloride  of 
mercury,  or  of  carbolic  acid,  for  long  periods  before  using 
them.— Mr.  Bruce  Clarke  had  for  several  years  given  up 
catgut,  kept  in  carbolised  oil,  for  silk  rendered  aseptic  by 
boiling.  He  described  the  form  of  bottle  in  use  at  St.  Bar¬ 
tholomew’s  Hospital  for  storing  ligatures :  these  bottles 
were  ordinarily  kept  corked,  and  were  filled  with  some 
antiseptic  solution.  During  use  the  cork  was  removed, 
and  a  rubber  cap,  which  was  kept  in  the  antiseptic  solu¬ 
tion  in  the  bottle,  was  stretched  over  its  mouth,  and  the 
ligatures  drawn  out  through  it.— Mr.  Stanley  Boyd  referred 
to  the  work  that  had  been  done  on  the  Co  ntinent  on  this 


440  the  ^ritish  "| 
Medical  Journal] 


MEDICAL  SOCIETY  OF  LONDON. 


[Feb.  27,  189 


Bubject,  by  which  catgut  kept  in  carbolic  oil  had  been  for 
some  time  condemned.  He  mentioned  Volkmann’s  case,  in 
which  a  patient  died  of  anthrax  produced  by  a  catgut  ligature 
which  had  originally  been  made  from  the  intestines  of  a 
sheep  which  had  died  of  anthrax.  Lie  believed  it  was 
important  that  the  material  used  should  be  non-absorbent, 
and  he  used  silkworm  gut  for  deep  sutures  and  horsehair  for 
superficial  ones,  and  found  both  very  satisfactory.— Mr. 
Golding  Bird  agreed  with  Mr.  Boyd  that  the  texture  of  the 
substance  used  was  of  great  importance.  Those  substances 
which  were  least  liable  to  be  digested— such  as  silkworm  gut, 
silk,  or  wire— were  the  best.— Mr.  Watson  Cheyne  agreed 
with  the  general  feeling  which  had  been  expressed  as  to  the 
unreliability  of  the  materials  as  they  were  supplied  by  the 
makers,  and  said  that  he  should  never  think  of  using  any¬ 
thing  which  he  had  not  himself  rendered  aseptic.  He  had 
not  experienced  much  suppuration  from  the  use  of  catgut 
sutures  or  ligatures,  though  they  might  contain  putrefactive 
bacilli,  as  Mr.  Barwell  had  stated,  which  were  not  destroyed 
by  after-treatment  with  carbolic  oil.  It  was  probable,  how¬ 
ever,  that  micrococci  rather  than  bacilli  were  most  injurious 
to  wounds.  At  King’s  College  Hospital  the  materials  as 
obtained  from  the  makers  were  loosely  reeled  and  rendered 
aseptic  by  immersion  in  strong  carbolic  solution  (1  in  20).  Fie 
agreed  with  the  first  three  conclusions  of  the  author,  but  not 
with  the  fourth,  for,  though  perhaps  unnecessary  for  experi¬ 
enced  bacteriologists  who  were  aware  of  the  many  sources  of 
•contamination,  yet  for  others  he  thought  that  it  would  be 
■safest  for  them  to  use  some  antiseptic  solution  in  which  to 
fkeep  their  sutures  and  ligatures.  —  Dr.  Heywood  Smith 
'thought  that  silkworm  gut  was  the  best  material  for 
sutures.  —  Air.  Bowlby  stated  that  one  reason  why  the 
.-author  had  recommended  that  ligatures  should  be  preserved 
in  a  dry  state  was  that  they  were  then  somewhat  less  liable 
to  be  a  source  of  bacterial  infection,  as  it  was  well  established 
that  organisms  required  some  moisture  for  their  development. 
In  the  paper,  silkworm  gut  had  not  been  referred  to,  as  it  was 
unsuitable  for  ligatures  on  account  of  its  stiffness. 

_  Torsion  of  the  Spermatic  Cord,  with  Strangulation  of  the  Tes¬ 
ticle. — Air.  Thomas  Bryant  in  this  paper  recorded  a  case  of 
this  hitherto  unrecognised  affection,  which  occurred  in  a  boy, 
aged  15,  with  an  imperfectly  descended  testicle,  and  which 
he  saw  in  consultation  with  Dr.  Fox,  of  Barnet,  in  September, 
1889.  The  case  in  many  points  simulated  one  of  strangulated 
hernia ;  indeed,  it  was  at  first  so  diagnosed.  In  an  explora¬ 
tory  operation  undertaken  for  its  relief  its  true  nature  was  at 
once  revealed,  when  an  imperfectly-descended  testicle,  black 
from  venous  congestion  brought  about  by  complete  torsion  of 
the  cord,  was  exposed.  Three  half-twists  made  inwards  com¬ 
pletely  untwisted  the  cord,  and  an  attempt  was  m.*.de  to  save 
the  testicle,  as  it  was  quite  warm.  The  wound  healed  kindly 
after  the  operation,  but  the  testicle  wasted.  A  good  recovery 
■  ensued.  When  this  case  first  occurred  it  was  thought  to 
have  been  unique,  but  in  the  summer  of  1891  a  preparation 
was  forwarded  by  Mr.  G.  Nash,  of  the  South  Devon  Hospital, 
to  the  Royal  College  of  Surgeons  for  examination,  which 
was  clearly  of  the  same  kind.  This  case  was  therefore 
ifully  quoted  by  the  author,  with  the  account  of  the 
preparation  as  given  by  Mr.  Targett,  the  Pathological 
‘Curator  to  the  College.  In  both  of  the  cases  brought 
‘forward,  the  twisting  of  the  cord  took  place  in  boys  ; 
in.  both,  the  accident  affected  the  left  side,  and  in  both 
tshere  was  an  incomplete  descent  of  the  affected  testicle.  In 
the  author’s  case  the  torsion  took  place  within  the  inguinal 
canal;  in  Mr.  Nash’s  case  it  was  reported  to  have  occurred 
at  the  external  ring.  No  explanation  of  the  process  by  which 
the  torsion  of  the  cord  was  brought  about  was  attempted,  for 
the  author  stated  that  neither  accident  nor  any  of  the  changes 
which  took  place  in  the  organ  during  its  physiological  de¬ 
scent  seemed  capable  of  helping  them  towards  a  solution  of 
the  problem.  That  cases  similar  to  the  two  now  published 
had  occurred  before  the  author  had  no  doubt,  and  he  was 
equally  sure  that  such  cases  had  been  described  among  those 
of  inflammation  of  an  ectopic  testicle.  He  believed  that  one 
such  had  been  published  by  Mr.  Jacobson  in  the  third  volume 
of  Mr.  Holmes’s  last  edition  of  his  System  of  Surgery,  p.  371. 
He  also  maintained  that  if  his  own  case  had  not  been  operated 
upon  its  true  nature  would  never  have  been  recognised ;  and 
if  it  had  been  allowed  to  run  its  natural  course  it  would  pro¬ 


bably  have  been  described  as  one  of  gangrene  or  disorgar 
tion  of  the  testicle  from  acute  inflammation.  He  was 
posed  to  think  that  many  of  the  cases  of  atrophy  of  the  t( 
cle  which  had  taken  place  after  a  supposed  inflamma 
coming  on  without  any  clear  cause  were  of  this  nature, 
strangulation  of  the  cord  in  such  cases  being  less  severe.  ! 
an  appendix  to  the  paper  the  author  gave  a  case  of  i 
same  kind,  which  was  reported  to  him  by  Dr.  W.  Ki 
of  Philadelphia,  United  States,  and  which  in  e’ 
way  supported  the  views  put  forward  by  the  aut 
The  paper  was  illustrated  by  *  two  drawings.  — 
Secretary  then  read  a  letter  from  Air.  Bland  Sutt 
describing  a  specimen  of  axial  rotation  of  the  testis  in  an 
pug  dog,  and  the  specimen  was  exhibited.  In  it  the  core 
the  right  testicle,  the  latter  containing  a  large  tumour, 
rotated  two  and  a-half  times.  Cases  similar  to  those  of 
Bryant  had  been  described  by  Bramann,  in  Germany.— 
W.  G.  Spencer  showed  a  specimen  which  had  already  b 
recently  shown  by  him  at  the  Pathological  Society,  wh 
though  somewhat  resembling,  was  not  really  similar  to 
Bryant’s  cases.  He  also  mentioned  some  cases  described  by 
Nicoladoni  in  Lang enbeck' s  Archiv  for  1885,  which  were  sil 
lar  to  Mr.  Bryant’s.— Air.  Hulke  asked  if  in  Air.  Bryaff 
cases  these  had  been  a  long  mesorchium.  He  referred  t 
paper  which  he  had  read  before  that  Society  in  1866,  in  wb 
lie  had  described  large  sacs  in  the  scrotum,  and  in  which 
testes  had  floated  in  and  out  of  the  peritoneal  cavity  : 
pended  by  long  mesorchia. — Dr.  Herbert  Spencer  re  fen 
to  Air.  W.  G.  Spencer’s  specimen,  and  asked  Air.  Bryant  ijl 
the  time  of  the  operation  in  his  case  he  had  noticed  any  ba 
He  was  of  opinion  that  extravasated  blood  at  the  time 
birth  sometimes  prevented  the  descent  of  the  testes  into 
scrotum,  and  that  a  band  sometimes  remained  in  after-lif 
a  sign  of  this  extravasation. — Mr.  Bryant,  in  reply  to 
Hulke,  said  that  in  this  case  the  testicle  was  only  just  sh 
ing  through  the  external  abdominal  ring,  and  that  there 
a  long  mesorchium  ;  in  reply  to  Dr.  Spencer,  he  said  the 
tide  was  rotated  one  and  a-half  times,  and  there  was  no  i 
of  any  band. 
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Monday,  February  22nd,  1892. 

Reginald  Harrison,  F.R.C.S.,  Vice-President,  in  the  Cl 

Clinical  Evening. 

Arthrectomy  of  Elbow.— Mr.  H.  H.  Glutton  said  that  du 
the  year  1888  four  cases  of  tuberculous  disease  of  the  el 
joint  were  submitted  to  arthrectomy  at  the  Victoria  Hosp 
for  Children,  three  of  which  were  shown.  The  result,  w 
last  seen,  was  the  same  in  the  absent  case.  The  opera  |; 
consisted  in  opening  the  joint  by  dividing  the  olecranon, 
removing  all  the  diseased  structures  with  a  sharp  spoon  j 
scissors.  The  parts  were  reunited  and  kept  absolutely  at  r 
No  passive  movement  was  at  any  time  done,  and  a  plasteif 
paris  splint  was  continued  for  three  or  four  months.  V 
movement  was  present  was  accomplished  entirely  by 
patients  themselves.  The  result  was  seen  to  be  only  a  1; 
short  of  the  normal  range.  He  pointed  out  that  if  the  cf 
lages  at  the  time  of  operation  were  firmly  fixed  to  the  t 
beneath,  and  the  wound  kept  aseptic,  the  joint  would 
ankylose,  even  if  it  were  kept  at  rest  for  some  months, 
the  other  hand,  if  the  cartilages  were  detached  and  a  movi 
articulation  was  required,  the  ends  of  the  bones  must 
removed  as  in  the  ordinary  excision  of  joint. 

Epithelioma  of  Tongue. — Mr.  Bruce  Clarke  showed  a  i 
with  epithelioma  of  the  tongue.  The  principal  point  of 
terest  was  the  fact  that  the  growth  when  first  seen  was 
tinctly  gummatous.  He  was  lost  sight  of,  and  when  he  c: 
back  the  disease  had  gone  beyond  the  reach  of  ordinary  sr 
eal  treatment.  Under  these  circumstances  Air.  Clarke prop< 
t )  try  the  effect  of  the  injection  of  aniline  dyes. — Mr.  Mat 
duke  Sheild  remarked  on  the  fact  that  the  growth  occuj 
an  unusual  position  in  the  median  line.  He  had  tried  ani 
in  two  cases  of  sarcoma,  but  he  was  unable  to  make  out 
effects  good  or  bad. — Mr.  Watson  Cheyne  had  tried  pyokt; 
in  three  cases,  but  had  not  been  enabled  to  detect  any  beu 
In  one  case  the  injections  caused  profuse  suppuration. 

Case  of  Acromegaly. — Dr.  Sidney  Phillips  showed  a  c 
aged  56,  who  had  suffered  from  acromegaly  for  four  or 
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past.  He  came  complaining  of  sciatica.  There  was 
ordosis. 

■ationsfor  Old  Unreduced  Dislocation  of  Shoulder. — Mr.  A. 
,'E  Gould  showed  a  man  who  had  dislocated  his  shoulder 
iruary  15th ,  1890,  and  in  April  of  the  following  year  the 
ition  proved  to  be  still  unreduced.  Having  failed  to 
reduction  under  chloroform  an  anterior  incision  was 
and,  with  a  good  deal  of  difficulty,  the  head  of  the 
•us  was  turned  back  into  the  cavity.  Anaesthetic 
*s  due  to  damage  of  the  nerves  gradually  recovered  sen- 
.  Rotation  of  the  shoulder  was  now  nearly  perfect,  and 
Id  perform  all  the  usual  movements.  The  only  dis- 
'  was  some  deficiency  in  the  hand  due  to  prolonged  and 
damage  to  the  ulnar  nerve. — Mr.  Watson  Cheyne 
d  a  man  who  had  suffered  from  an  unreduced  disloca- 
t  four  months’  standing.  He,  like  Mr.  Gould,  had  to 
most  of  the  muscles  going  to  the  arm  including  the 
alis  anticus  and  part  of  the  pectoralis  major.  Though 
suit  was  less  satisfactory  than  in  the  preceding,  the  man 
tabled  to  do  his  work  as  a  French  polisher.— Mr.  Mar¬ 
ie  Sheild  questioned  the  propriety  of  employing  much 
n  cases  of  old  dislocation.  As  to  the  choice  of  an 
ion  he  preferred  a  simple  excision  with  moderate  re- 
of  bone.— Mr.  Gould  explained  that  the  difficulty  of 
ing  the  head  of  the  bone  was  due  partly  to  the  filling  of 
>noid  cavity  and  partly  to  general  shortening  of  the 
jres  in  the  neighbourhood  of  the  joint. 
ting  Spleen. — Dr.  Leslie  Ogilvie  showed  two  children 
ers)  with  floating  spleen.  One  of  them  could  by  volun- 
fort  produce  a  tumour  below  and  in  front  of  the  region 
spleen.  Both  had  suffered  from  rickets  when  infants. 
of  Friedreich' s  Ataxy . — Dr.  Taylor  showed  a  lad  with 
larked  ataxy.  Fie  had  a  brother  in  an  advanced  stage 
same  condition,  but  a  sister  was  healthy.  The  disease 
six  months  after  an  attack  of  diphtheria.  His  lower 
lities  were  good  examples  of  hump  foot.  There  was  no 
y  of  syphilis,  alcoholism,  or  neurosis  in  the  parents. 
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Wednesday,  February  10th,  1892. 

Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 
h  Palsy. — The  President  showed  specimens  from  a  case 
ble  spastic  hemiplegia,  an  idiotic  boy,  aged  3.  There  was 
>ry  of  difficult  labour,  forceps,  and  asphyxia.  On  ad- 
n,  it  was  noted  that  he  lay  habitually  upon  his  side 
ead  strongly  retracted,  thighs  crossed  and  somewhat 
upon  the  abdomen,  the  feet  being  extended.  All  four 
lities  showed  “  lead-pipe  ”  contracture.  The  slightest 
produced  universal  rigidity,  so  that  he  could  be  lifted 
)f  a  piece.”  When  fed,  the  muscles  of  the  lower  jaw 
hrown  into  spasm.  There  was  fine  tremor  of  the  hands 
raised,  and  on  yawning  general  clonus  occurred.  Knee- 
vere  exaggerated  ;  superficial  reflexes  active.  On  being 
p  under  the  arms,  he  became  universally  spastic.  Death 
ed  from  broncho-pneumonia.  The  necropsy  revealed 
ilteration  in  the  naked-eye  appearance  of  the  brain, 
was  merely  a  slight  depression  forming  a  shallow 
,  most  marked  near  the  vertex,  which  ran  parallel  with 
volved  the  pre-central  fissure,  the  fissure  of  Rolando, 
e  central  convolutions,  in  both  hemispheres.  The  pia 
achnoid  in  these  regions  were  thickened,  opaque,  and 
:ut.  A  similar  thickening  of  the  pia  was  found  over  the 
ro-sphenoidal  region  and  at  the  bases  of  the  frontal 
utions,  but  no  depression.  The  paracentral  lobules 
slightly  depressed,  and  the  pia  was  thickened  and 
3.  The  base  of  the  brain  was  normal.  Microscopically, 
ramidal  tracts  in  the  pons,  medulla,  and  cord  were 
perfectly  normal.  In  the  motor  area  there  was  a  dimi- 
in  the  number  of  the  large  ganglion  cells,  and  some 
se  in  the  neuroglia. 

ons  of  Whole  Organs. — Professor  Delepine  exhibited  a 
of  transparent  and  of  opaque  sections  of  brain,  heart, 
iver,  spleen,  kidney,  intestine,  etc.,  and  pointed  out 
Ivantages  offered  by  this  method  of  preservation  for 
ng  purposes  and  for  preserving  the  appearances  of 
L  He  then  described  in  detail  a  section  of  lung,  in 
the  whole  organ  had  become  infiltrated  with  soft 
ionic  products  as  a  result  of  destructive  lesions  of  the 
8 


vagi  due  to  aneurysmal  pressure.  These  pneumonic  products 
were  full  of  tubercle  bacilli,  yet  there  were  no  indications, 
either  in  the  lung  or  elsewhere,  of  the  formation  of  any 
miliary  tubercle  or  of  any  cheesy  products.  There  was,  in 
fact,  a  distinct  tuberculous  infection  without  any  tubercu¬ 
losis.  The  bacilli  had  grown  in  the  pneumonic  products 
just  as  they  might  have  done  in  a  nutrient  medium  kept  in  a 
test  tube  and  incubated.  Dr.  Deffipine  then  briefly  described 
the  method  of  preparing  these  large  sections.  The  method 
was  first  described  by  Professor  Hamilton  some  ten  years 
since. 

Acute  Necrosis  of  the  Tibice. — Mr.  Percy  Ashworth  showed 
specimens  of  acute  necrosis  of  the  tibiae  occurring  in  a  girl 
aged  13,  who  was  sent  into  hospital  as  a  case  of  rheumatic 
fever.  In  a  few  days  subperiosteal  abscesses  appeared  in 
front  of  each  tibia,  accompanied  by  symptoms  of  pyaemia. 
Free  incisions  and  drainage  were  employed,  but  the  right 
knee-joint  became  involved  and  spontaneous  fractures  oc¬ 
curred  in  the  left  tibia  and  right  humerus.  Death  occurred, 
about  seven  weeks  after  the  onset.  The  tibiae  showed  almost 
complete  denudation  of  the  periosteum  from  the  upper  third 
of  the  shaft,  and  on  making  a  sagittal  section  of  the  right 
tibia  two  fractures  developed,  one  about  one  inch  below  the 
upper  epiphysis,  the  other  three  or  four  inches  lower  down, 
due  to  the  fact  that  separation  of  the  dead  from  the  living 
bone  was  taking  place  here.  The  cartilages  of  the  upper 
articular  surface  were  almost  entirely  destroyed.  The  left 
tibia  showed  a  spontaneous  fracture  in  much  the  same 
position  as  the  upper  fracture  in  the  right  tibia. 

Fractured  Skull  in  an  Infant. — Dr.  Kelynack  showed  the 
skull-cap  and  brain  of  an  infant,  aged  5  months,  where  ex¬ 
tensive  fracture  of  the  vault  resulted  from  a  fall.  At  the 
necropsy  there  was  no  evidence  of  external  injury.  A  frac¬ 
ture  extended  from  a  little  in  front  and  above  the  right 
parietal  eminence  backwards  across  the  lambdoid  suture  into 
the  occipital  bone.  There  was  no  laceration  of  underlying 
dura  mater,  but  distinct  subdural  clot  on  the  opposite  side. 
The  frontal  and  parietal  lobes  were  covered  by  an  effusion  of 
puriform  lymph.  No  distinct  cerebral  symptoms  occurred  at 
the  time  of  the  accident,  but  convulsive  attacks  appeared  on 
the  third  day ;  temperature  rose  to  106.2°  ;  the  child  became 
comatose  and  died  four  days  after  the  fall.  The  child  was  the 
subject  of  early  rickets,  but  otherwise  healthy. 

Bilateral  Cerebral  Hcemorrhage. — Dr.  Kelynack  also  showed 
the  brain  of  a  man,  aged  64,  in  which  intracapsular  haemor¬ 
rhage  had  occurred  on  both  sides.  The  clinical  history 
showed  that  these  clots,  which  were  apparently  similar  in 
appearance  and  extent,  had  been  formed  within  twenty-four 
hours  of  each  other.  There  was  general  atheroma  of  vessels. 

Vitel/o- Umbilical  Polypus. — Dr.  Ashby  and  Mr.  Wright 
showed  a  section  of  an  ileo-umbilical  diverticulum,  which 
had  been  left  as  an  elongated  red  tumour,  after  the  sloughing 
of  the  umbilical  cord  in  a  newly-born  child.  The  cord  had 
been  tied  in  the  usual  manner,  but  only  some  f-inch  had 
dried  up,  leaving  a  red  polypoid  tumour  2%  inches  long.  A 
probe  could  be  passed  along  the  centre  into  the  abdomen. 
The  growth  was  ligatured  and  removed.  The  section  showed 
it  to  be  a  piece  of  everted  bowel,  no  doubt  forming  part  of  a 
Meckel’s  diverticulum.  The  central  canal  was  lined  with 
villi,  the  outer  layer  consisting  of  tubular  glands  and  broken 
villi ;  between  the  two  being  muscular  layers  and  connective 
tissue.  The  bowel  had  become  everted,  or  possibly  it  was 
really  a  prolapse. 

Card  Specimen.— Dr.  Kelynack:  Atrophic  Cirrhosis  of 
Liver,  with  Stomach  of  same  case  distended  with  dark  recent 
blood  clot. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  February  3rd,  1892. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

President's  Address.— The  President  delivered  an  inaugural 
address  entitled  “  A  Retrospect  of  Fifty  Years.” 

Primary  Lupus  of  the  Larynx. — Dr.  Moritz  exhibited  a  man, 
aged  25,  with  primary  lupus  of  the  larynx.  The  patient  had 
a  good  family  history  and  no  previous  illness,  and  had  not 
suffered  from  any  venereal  affection.  His  illness  had  com¬ 
menced  about  a  year  ago,  when  his  voice  became  rough  and 
husky,  but  he  had  no  cough,  no  expectoration,  and  only  slight 
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pain.  The  lungs  and  all  other  organs  were  found  healthy, 
and  there  were  no  bacilli  in  the  sputum.  Laryngoscopic  ex¬ 
amination  showed  that  part  of  the  epiglottis  had  sloughed 
away ;  the  rest  appeared  thickened  and  showed  some  small 
nodules.  The  ary-epiglottic  folds  were  converted  on  both 
sides  into  thickened  nodular  masses,  and  the  right  fold  had, 
near  the  epiglottis,  undergone  a  large  loss  of  substance.  In 
the  arytenoid  commissure  there  was  a  deep  hiatus,  as  if  a 
large  quadrangular  piece  had  been  punched  out.  The  ven¬ 
tricular  bands  were  converted  into  thick  nodular  masses,  and 
the  vocal  cords  were  partly  gone,  the  remains  being  thickened 
and  nodular.  During  phonation  the  remains  of  the  vocal 
cords  and  ventricular  bands  approximated,  but  posteriorly  an 
opening  remained,  the  loss  of  substance  in  this  place  having 
been  so  great.  The  whole  of  the  mucous  membrane  was 
reddened  and  roughened,  but  no  active  ulceration  and  no 
formation  of  pus  was  anywhere  visible. 

Naphthol  in  Catarrhal  Affections  of  the  Intestine  and  Typhoid 
Fever. — Dr.  Mules  read  a  paper  on  this  subject.  The  follow¬ 
ing  were  his  conclusions : — In  non-specific  diarrhoea  of 
children  and  adults,  when  associated  with  offensive  stools, 
naphthol  acts  rapidly,  restraining  the  looseness  and  deodoris¬ 
ing  the  ejecta ;  it  appears  to  be  an  antiseptic  only  in  so  far  as 
it  prevents  the  ill  effects  of  toxines  on  the  temperature  of 
the  body.  In  enteric  fever  it  arrests  diarrhoea  at  once,  and 
by  neutralising  the  toxines  shortens  the  pyrexial  stage,  cutting 
the  fever  in  many  cases  down  to  a  fourteen  days’  course  ;  but 
there  is  no  evidence  that  it  acts  in  any  way  on  the  typhoid 
bacillus,  that  it  prevents  ulceration,  or  that  it  lessens  the 
risk  of  perforation  or  haemorrhage.  The  drug  can  be  given  in 
milk,  pill  or  capsule  in  doses,  every  three  hours,  of  from  1  gr. 
for  children  to  3,  5,  or  8  grs.  for  adults.  Dr.  Mules  acknow¬ 
ledged  his  indebtedness  to  Dr.  Burton-Fanning’s  paper  in  the 
British  Medical  Journal  of  April  4th,  1891,  p.  752. 


CLINICAL  SOCIETY  OF  MANCHESTER.  . 

Tuesday,  February  16th,  1892., 

S.  H.  Owen,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

Exhibits. — Dr.  Brassey  Brierley  showed  (1)  A  New  Form  of 
Midwifery  Forceps  ;  (2)  Forceps  for  Removing  Foreign  Bodies 
from  the  Nose  and  Ear. 

Chronic  Bright' s  Disease  with  Recurring  Heart  Failure. — Dr. 
Steell  showed  a  patient  who  first  came  under  his  care  in 
1887,  and  who  was  now  convalescent  from  the  symptoms  of 
cardiac  failure  for  the  seventh  time.  He  had  enjoyed  good 
health  till  1886,  when  he  was  knocked  down  by  a  van  in  the 
street  and  severely  shaken.  Shortly  afterwards  he  began  to 
suffer  from  dyspnoea,  which  was  followed  later  by  dropsy. 
When  he  was  admitted  to  hospital  in  1887  his  trunk  and 
lower  extremities  were  very  dropsical,  and  he  had  right  pleu¬ 
ritic  effusion  ;  his  heart  was  enlarged,  but  there  was  no  evi¬ 
dence  of  valve  incompetence  ;  the  pulse  was  of  very  low  ten¬ 
sion  ;  the  urine,  which  was  scanty  and  albuminous,  contained 
casts.  Under  the  influence  of  rest  and  digitalis  the  urine 
became  copious,  and  the  dropsy  rapidly  disappeared.  The 
polyuria,  however,  did  not  cease  ;  the  urine  continued  more 
or  less  albuminous,  and  casts  were  always  to  be  found  in  the 
deposit.  The  pulse  tension  gradually  rose,  and  reached  an 
almost  high  degree.  The  patient  made  a  good  recovery,  and 
resumed  his  work  as  a  carter.  He  was  told  to  return  to  hos¬ 
pital  as  soon  as  he  became  short  of  breath,  and  on  most  oc¬ 
casions  he  obeyed  instructions,  but  twice  he  let  dropsy  super¬ 
vene.  His  recovery  on  these  occasions,  however,  was  not  less 
satisfactory.  His  pulse  tension  never  again  fell  so  low  as  in 
1887.  Polyuria  and  albuminuria  were  persistent  features  of 
the  case,  and  casts  were  always  to  be  found  in  the  urinary 
deposit.  Mitral  and  tricuspid  regurgitation  was  present  on 
the  last  two  occasions  of  the  patient’s  admission  to  hospital, 
but  soon  disappeared  under  treatment.  The  specific  gravity  of 
the  urine  was  low,  but  the  total  quantity  of  urea  excreted  per 
diem  was  fairly  normal.  There  was  no  history  of  rheumat¬ 
ism.  The  patient  was  a  tall,  powerfully-built  man.  Dr. 
Steell  interpreted  the  case  as  one  of  chronic  Bright’s  disease 
(probably  granular  kidneys)  of  long  standing ;  hypertrophy 
of  the  heart  had  existed  in  consequence  before  the  accident ; 
failure  of  the  heart  followed  the  shock  of  the  accident ;  im- 
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perfect  systole  produced  interference  with  the  circulatio: 
the  first  instance  alone  ;  later,  mitral  and  tricuspid  valve 
competence  supervened,  but  exerted  little  influence  on  i 
case.  The  symptoms  were  from  the  first  heart  sympt< 
and  treatment  was  directed  to  the  heart.  Dr.  Steell  attrib 
the  patient’s  remarkable  recuperative  power  to  his  good  a  : 
tite  and  digestion,  and  to  his  being  a 'temperate  man. 
deprecated  the  routine  underfeeding  of  cases  of  chr 
Bright’s  disease.  Several  tracings  of  the  pulse  take; 
different  times  in  the  progress  of  the  case  and  statemenl 
the  quantity  of  urine  and  urea  per  diem  were  shown. 

Intracranial  Tumour  with  Definite  Loss  of  the  Left  V 
Quadrant  of  the  Field  of  Vision.— Dr.  Railton  mentioned 
case  of  a  girl,  aged  11  years,  who  during  the  past  ten  w 
had  gradually  developed  symptoms  pointing  to  a  cerf 
tumour— headache,  vomiting,  intense  optic  neuritis, 
There  was  total  loss  of  knee-jerk  on  both  sides,  but  she  c 
walk  with  some  slight  unsteadiness,  and  there  was  no 
sory  or  motor  disturbance  beyond  paresis  of  the  right  s 
nerve.  As  there  was  some  history  of  tuberculosis  in 
family,  Dr.  Railton  submitted  that  the  growth  was  prob 
tuberculous,  while,  from  the  symptoms  presented,  he  w; 
opinion  that  the  site  of  the  tumour  would  be  found  to  b 
the  right  occipital  lobe.  The  character  of  the  hemianc 
was  of  the  utmost  interest  and  value  as  a  localising  i 
ptom. 

Rest  in  the  Treatment  of  Joint  Disease. — Mr.  E.  Stan: 
Bishop,  after  paying  a  tribute  to  the  late  Mr.  H.  0.  Tho 
of  Liverpool,  illustrated  his  teaching  with  regard  to  ref 
the  treatment  of  diseased  joints  by  detailing  four  tyj 
cases  in  his  own  practice  in  which  the  mistakes  madeanc 
successes  obtained  were  shown  to  prove  the  correctne; 
Thomas’s  doctrines.— Mr.  Robert  Jones,  of  Liverpool, 
in  addition  a  demonstration  of  Thomas’s  tests  for  the  i 
mencement  and  recovery  of  unsound  joints. 
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Wednesday,  January  27th,  1892. 
Bennett  May,  M.B.,  F.R.C.S.,  President,  in  the  Cha 
Specimens.— Dr.  Purslow  showed  (1)  a  Foetus  with  ( 
large  spina  bifida  in  the  lower  dorsal  region,  in  which 
cartilaginous  masses,  probably  displaced  portions  of  .verte 
(6)  imperforate  anus,  (c)  double  talipes  varus,  well  mar 
( d )  extroversion  of  bladder ;  all  that  was  known  of  the 
tory  was  that  the  mother  was  single  and  a  primipara ;  (i 
Epitheliomatous  Growth  removed  from  the  cervix  uteri 
patient,  aged  73 ;  she  recovered  easily. — Mr.  Christo 
Martin  showed  a  Uterine  Myoma,  weighing  14Jlbs.,  rem 
by  Mr.  Lawson  Tait  from  a  patient  aged  52.  The  inc 
reached  from  the  pubes  to  an  inch  below  the  ensiform 
tilage.  The  surface  of  the  growth  was  covered  with  numi 
huge  tortuous  veins  ;  it  was  extremely  adherent,  and  hf 
be  removed  by  a  process  of  enucleation  from  all  the  surro 
ing  parts.  There  was  no  pedicle,  but  there  was  left  a 
raw  cavity  out  of  which  the  tumour  had  been  sht 
Haemorrhage  was  controlled  with  numerous  ligatures 
elastic  compression.  The  patient  rallied  well  from  the 
ration,  and  went  home  on  the  twenty-fourth  day,  the  w 
having  healed  by  first  intention.  Mr.  Martin  also  show 
specimen  of  Double  Pyosalpinx,  probably  tuberculou 
origin,  removed  from  a  patient  aged  20.  For  three  yean 
had  had  painful  and  exceedingly  profuse  menstruation, 
irregular  attacks  of  pelvic  peritonitis.  About  seven  v 
before  the  operation  a  severe  flooding  occurred.  This 
repeated  from  time  to  time  until  the  patient  became  perf 
blanched.  On  examination  the  uterus  was  found  to  be  i 
and  two  tender  cystic  swellings  were  felt  behind  and  at  e 
side  of  it.  On  opening  the  abdomen  both  Fallopian  1 
were  found  to  be  greatly  enlarged,  occluded,  adherent, 
full  of  a  semi-gelatinous  purulent  material.  The  uterim 
pendages  were  removed,  and  the  abdomen  washed  out. 
patient  made  an  excellent  recovery.— The  President  sh 
a  specimen  of  Acute  Traumatic  Sarcoma  of  the  Femur  tr> 
by  amputation.  J 

Paper. — Dr.  G.  H.  Melson  read  a  paper  on  Post-1 
theritic  Paralysis,  its  diagnosis  and  severity  at  times  o 
proportion  to  the  primary  throat  condition. 
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Section  of  Medicine. 

Friday,  February  5th,  1892. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

e.  Dr.  H.  C.  Tweedy  exhibited  a  case  of  Xerodei’ma 
hyosis  Simplex). 

tetic  Treatment  of  Enteric  Fever. — Dr.  Wallace  Beatty 
a  paper  on  this  subject.  He  considered  from  two  to 
pints  of  milk  in  the  twenty-four  hours  ample  nourish- 
for  adult  enteric  fever  patients  during  the  entire  illness, 
nts  who  were  fed  on  such  a  restricted  diet  suffered  much 
from  diarrhoea,  tympanites,  and  sleeplessness  than 
nts  more  liberally  fe_d.  He  advised  extreme  care  in  the 
er  of  changing  the  diet  at  the  approach  of  convalescence. 
urrent  Enteric  Fever  followed  by  True  Relapse. —Dr.  J.  W. 
e  submitted  a  clinical  record  of  a  case  in  which  not  only 
nteric  fever  recur  in  the  same  patient,  but  the  recurrent 
c  was  succeeded  by  a  true  relapse  after  an  apyrexial 
1  of  eleven  or  twelve  days.  This  paper,  with  Dr. 
ice  Beatty’s  and  one  read  at  a  previous  meeting  by  Dr. 

.  Boyd,  were  discussed  together.- — The  President  said 
reference  to  the  significance  of  the  diazo-benzole  re- 
b  he  did  not  rely  upon  it  as  by  any  means  a  safe  clinical 
.uther  as  to  diagnosis  or  prognosis  in  fever,  and  he  did 
?ree  with  Dr.  Moore  that  the  failure  of  the  test  was  due 
i  way  to  the  fact  that  his  patient  had  had  fever  fifteen 
before.  He  asked  for  further  information  as  to  the 
al  means  of  recognising  the  very  remarkable  fact  recorded 
?  heart  in  early  and  marked  weakness — namely,  having 
?ed  from  side  to  side  ’  with  change  of  posture — when  in 
tperience,  and  according  to  the  teaching  of  the  late  Dr. 
s,  the  impulse  of  the  heart  in  cases  of  typhus  softening 
*n  these  cases,  or  at  best  with  the 
ist  difficulty.— Dr.  H.  T.  Bewley  did  not  think  the  ques- 
s  to  relapses  in  typhoid  could  be  solved  until  the  whole 
ion  of  immunity,  natural  and  acquired,  was  more  cer- 
r  known  than  it  was  at  present.  With  regard  to  diet,  he 
ot  think  one  could  be  at  all  dogmatic,  seeing  that  the 
ice  of  skilful  and  experienced  physicians  differed  so  much 
the  amount  of  food  they  allowed. — Dr.  Walter  Smith 
hat  if  it  was  possible  to  underfeed  fevers  it  was  also  cer- 
'  Possible  to  overfeed  them,  and  so  to  hurt  the  patient, 
nate  vomiting,  for  example,  might  be  caused  by  too 
is  administration  of  milk.  The  condition  of  the  tongue 
more  satisfactory  guide  as  to  convalescence  than  the 
^ture  or  pulse ;  and  two  weeks,  as  a  rule,  should  be 
ed  of  normal  evening  temperature  before  any  liberties 
granted  to  the  patient.  The  diazo-benzole  test  applied 
'  urine  of  enteric  fever  was  unreliable  and  unsatisfactory. 
>s  merely  a  curious  colour  test  for  a  chromogen  in  the 
— Dr.  Little  said  some  patients  were  unable  to  digest 
and  if  then  danger  arose  from  cardiac  failure,  he  con- 
■d  properly  made  animal  broths  more  suitable  than  quan- 
.  As  ^ar  as  had  seen  no  good  effect  was 
ced  by  quinine  in  enteric  fever,  and  sometimes  head- 
sfeeplessness,  and  intestinal  disturbance  resulted  from 
e.  Mr.  Doyle  also  joined  in  the  discusion. — Dr.  Boyd, 
'ly,  said  chlorine  evolved  from  an  alkaline  solution — 
is  the  hq.  sodae  chlorinate  of  the  B.  P.— in  his  hands  was 
ecl  ~y  better  results  than  when  formed  in  an  acid 
ire.  Ihe  relapse  seemed  to  him  to  be  due  in  most 
ices  to  a  fresh  set  of  glanas  and  Peyer’s  patches  becom- 
ne  seat  of  fresh  infection  by  typhoid  bacilli.— Dr. 
ace  Beatty,  in  reply,  said  that  in  exceptional  cases  in 
-  tne  evening  temperature  remained  above  the  normal 
uter  all  the  other  symptoms  of  enteric  fever  were  over,  and 
_no  discoverable  complication  was  present,  he  agreed 
A  Bewley  and  Dr.  Little  that  solid  food  should  not  be 
fna  W  w  1AW.  Moore,  in  reply,  agreed  with  the  Presi- 
nd  Dr.  \\  alter  Smith  that  the  diazo  reaction  was  open 
ibt  as  a  diagnostic  of  enteric  fever  ;  nevertheless,  it  was 
-eresting  and  often  a  confirmatory  test  of  the  presence 
“J  YJr-  ,  ■ Ue.  c“d  not  depend  solely  on  palpation  as  a 
Hau  pIWslcal  examination  of  the  heart;  but  both 
nation  and  percussion  indicated  undue  mobility  of  the 
m  his  patient’s  case.  He  sometimes  gave  small  doses  of 
ne  in  enteric  fever,  not  to  reduce  temperature,  but  as  a 
unce  the  specific  origin  of  enteric  fever  was  admitted, 


Dr.  Moore  believed  that  no  mere  error  in  diet  would  bring 
about  a  true  relapse,  although  it  might  be  a  contributory  cause 
of  such  an  accident. 
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Thursday,  February  11th,  1892. 

W.  F.  Favell,  M.R.C.S.,  President,  in  the  Chair. 

Cases.  Dr.  A.  C.  Wilson  showed,  for  Mr.  C.  Atkin,  a  youth 
who  had,  four  weeks  previously,  fallen  in  the  street  with  one 
wrist  bent  under  him.  There  was  inability  to  flex  or  extend 
the  wrist,  the  muscles  of  the  thumb  were  atrophied,  and  there 
was  anaesthesia  of  the  back  of  the  hand.— Mr.  W.  Dale  James 
showed  a  man,  aged  32,  suffering  from  Lupus  Verrucosus, 
whom  lie  had  previously  shown  to  the  Society  in  1890.  There 
was  a  history  of  phthisis  in  the  father,  and  the  patient  him¬ 
self  was  weakly  and  liable  to  bronchitis.  The  treatment 
adopted  in  1890  was  the  application  of  pure  carbolic  acid,  and 
inunction  with  strong  salicylic  ointment.  This  had  a  good 
effect,  but  the  disease  kept  recurring.  Eventually  the  pa¬ 
tient  was  injected  with  tuberculin  by  Dr.  Burgess.  He  re¬ 
acted  to  each  injection,  and  more  or  less  complete  shedding 
of  the  warty  epidermis  took  place.  Local  reaction  having 
ceased,  he  was  made  an  out-patient  last  summer,  and  there 
had  been  no  fresh  outbreak  in  the  cicatrix  since.  Latterly  an 
ointment  of  pyrogallic  and  salicylic  acids  had  been  applied 
with  successful  results,  and  the  patches  had  been  dabbed  with 
pure  carbolic  acid.  Mr.  James  also  showed  a  woman,  aged  60, 
suffering  from  Seborrhceic  Eczema,  who  had  also  been  before 
the  Society  in  1890.  The  rash  appeared  first  on  the  forehead 
at  the  margin  of  the  hair,  twenty-five  years  before,  but  she 
had  only  been  treated  for  it  about  eight  years.  When  Mr. 
James  saw  her  first,  in  September  last,  the  whole  of  the  face,’ 
breast,  and  back  down  to  the  waist  were  covered  with  gyrate 
lines.  The  eruption  was,  a  fortnight  before,  limited  to  the 
breast,  but  had  since  extended,  owing  to  her  neglect  of  the 
treatment. 

Specimen. — Dr.  Burgess  showed  an  impacted  Gall  Stone 
which  had  apparently  been  the  direct  cause  of  death.  A 
calculus,  the  size  of  a  hazel  nut,  was  seen  to  be  lodged  in  the 
duodenal  part  of  the  common  bile  duct.  The  specimen  was 
taken  from  a  woman,  aged  55,  who  died  during  a  severe 
paroxysm  of  biliary  colic  about  forty-eight  hours  after  the 
first  onset  of  symptoms.  Unfortunately,  the  necropsy  was 
very  incomplete,  and  the  heart  was  not  examined,  but  there 
had  been  no  symptoms  or  signs  of  heart  disease  during  life. 
—Mr.  R.  J.  Pye-Smith,  Mr.  Knight,  and  Dr.  Hargreaves 
made  remarks. 

Syncope  during  the  Administration  of  Ether— Ox.  A.  C.  Wilson 
related  a  case  of  syncope  during  the  administration  of  ether. 
The  operation  was  for  enucleation  of  the  eyeball,  by  Mr. 
Snell,  for  a  severe  wound  of  the  eye.  The  ether  was  given 
with  a  Clover’s  inhaler,  and  the  patient  was  soon  well  under 
its  influence.  The  conjunctiva  and  internal  rectus  had  just 
been  divided  when  the  patient  suddenly  blanched,  his  breath¬ 
ing  became  almost  imperceptible,  and  his  pulse  flickering. 
He  was  restored  after  some  minutes,  flagellation  being  appa¬ 
rently  the  most  successful  means  used,  and  he  subsequently 
recovered  completely.— Mr.  R.  J.  Pye-Smith,  Mr.  S.  Snell, 
Mr.  A.  Jackson,  the  President,  Dr.  Porter,  and  Dr.  Rhodes 
joined  in  the  discussion. 

Our  Sanitary _  Laws.— Mr.  Arthur  Jackson  urged  the  more 
intimate  association  of  the  sanitary  authority  with  the  general 
body  of  the  profession,  the  expression  of  more  decided  views 
on  the  part  of  the  medical  officers  of  health,  and  the  more 
complete  unanimity  amongst  them  as  to  the  best  way  of  deal¬ 
ing  with  infectious  diseases  and  the  disinfection  of  houses, 
clothing,  etc.  He  called  attention  to  the  regulations  adopted 
for  the  prevention  of  the  spread  of  such  diseases  through 
schools,  and  complained  that  those  rules  increased  rather 
than  diminished  those  diseases.  He  thought  it  would  be 
more  advantageous  to  the  public  if  the  medical  officers  of 
health  would  agree  amongst  themselves  as  to  what  was  to  be 
enforced,  in  order  that  ratepayers  might  not  have  to  undo 
what  had  been  ordered  by  a  previous  medical  officer  of  health. 

The  President,  Dr.  Martin,  Dr.  Littlejohn,  Dr.  Sinclair 
White,  Mr.  James,  Dr.  A.  Hall,  and  Dr.  Cleaver  joined  in 
the  discussion. 
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NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  February  17th,  1892. 

A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Typhoid  Fever. — Dr.  W.  E.  Tresidder  read  a  paper  on  the 
treatment  of  typhoid  fever.  The  mortality  at  the  General 
Hospital,  Nottingham,  for  the  year  1890-91  was  6.1  per  cent. ; 
eighty-one  cases  were  treated.  The  food  should  consist  of 
milk,  administered  in  quantities  of  not  more  than  half  a  pint 
at  a  time,  during  the  stage  of  fever ;  no  solid  food  before  the 
sixth  day  of  normal  temperature.  Pyrexia  should  be  treated 
by  cold  sponging  whenever  the  temperature,  taken  every  four 
hours,  amounted  to  102°  in  the  daytime  or  103°  at  night;  this 
should  lower  the  temperature  1|°  or  2°.  Intestinal  haemor¬ 
rhage  was  best  treated  by  large  doses  of  opium,  which  should 
also  be  given  in  peritonitis  or  perforation.  Insomnia  and  de¬ 
lirium  should  be  treated  by  hypnotics,  and  many  cases  re¬ 
quired  stimulants.  Beta-naphthol  had  proved  of  no  value, 
and  had  even  done  harm  by  causing  vomiting  and  cardiac  de¬ 
pression.  Tow  should  be  used  for  cleansing  instead  of  lint, 
sponge,  flannel,  or  pocket-handkerchief.  All  sheets,  blankets, 
etc.,  must  be  put  immediately  on  removal  in  an  antiseptic 
fluid.  The  nurse  must  wash  her  hands  immediately  after  at¬ 
tending  the  patient,  and  before  either  giving  or  taking  food. 
Water  companies  should  be  heavily  fined  for  supplying  water 
polluted  at  its  source  or  in  transit.  There  was  necessity  for 
legislative  reform  in  the  existing  system  of  the  drainage  of 
dwelling  houses.  The  machinery  of  compulsory  notification 
was  put  in  motion  too  late,  after  the  disease  had  got  a  hold. 
The  landlord  of  any  property  should  be  held  accountable  for 
the  state  of  the  drainage,  and  punished  by  fine  if  it  were  found 
defective,  whether  disease  had  broken  out  or  not.  There 
should  be  two  sets  of  plans  of  the  drainage  of  any  property, 
one  kept  by  the  landlord  and  the  other  at  the  sanitary  offices 
where  tenants  or  those  about  to  rent  property  might  inspect 
it  on  paying  a  small  fee.  Any  alterations  in  the  drain  sys¬ 
tem  made  from  time  to  time  should  be  entered  on  the  plans. — 
After  some  remarks  from  the  President,  Dr.  Handford,  while 
confessing  to  some  disappointment  in  the  results  of  treatment 
by  beta-naphthol,  said  he  thought  that  in  the  present  state  of 
our  knowledge  of  the  cause  of  the  disease,  an  antiseptic  plan  of 
treatment  was  the  most  rational. — Dr.  Boobbyer  remarked  on 
the  difficulties  connected  with  attacking  the  rights  of  private 
owners,  but  hoped  as  time  went  on  sanitary  authorities  would 
acquire  greater  powers.  He  thought  carelessness  in  connec¬ 
tion  with  dairies  was  responsible  for  much  evil,  while  in  the 
country  people  persisted  in  drinking  water  known  to  be  un¬ 
safe. — Dr.  Cattle  quoted  a  case  in  which  10  ounces  of  brandy 
at  one  time  and  a  pint  of  port  at  another  were  given  during 
the  twenty-four  hours  with  apparent  benefit.  He  would  hesi¬ 
tate  before  giving  purgatives  as  routine  treatment  of  consti¬ 
pation,  but  occasionally  the  administration  of  calomel  was 
attended  with  brilliant  results. 

Specimens.— Dr.  Tresidder  showed  Typhoid  Ulceration  of 
the  Intestine,  microscopic  specimens,  and  charts. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL 

SOCIETY. 

Thursday,  February  4th,  1892. 

E.  G.  Whittle,  M.D.,  President,  in  the  Chair. 

Case.— Mr.  G.  Morgan  showed  a  girl,  aged  12  years,  the 
subject  of  Congenital  Syphilis.  She  had  a  perforation  of  the 
hard  palate. 

Specimens. — Mr.  Willoughby  Furner  showed  some  Renal 
Calculi  which  he  had  removed  from  the  left  kidney  of  a 
woman,  on  December  5th,  1891.  She  had  completely  re¬ 
covered  by  January  30th,  1892. — Dr.  A.  J.  Richardson  showed 
the  Brain  and  Two  Photographs  of  a  Cretin  Child,  aged  9. 
The  child,  which  might  have  been  taken  to  be  2  or  3  years 
old,  could  not  talk,  but  only  uttered  hoarse  noises,  the  hair 
was  very  spare  and  wiry,  the  limbs  coarse  and  the  hands  large 
and  spade-like.  No  trace  of  a  thyroid  gland  was  found  after 
death. — The  President  made  remarks. 

Convalescence  in  Early  Childhood. — Dr.  Charles  West  de¬ 
livered  an  address  upon  the  dangers  which  beset  convales¬ 
cence  in  early  childhood,  and  the  best  means  of  obviating 
them. 

Influenza. — The  President  introduced  a  discussion  on  in¬ 


fluenza,  in  which  Mr.  Sanderson,  Mr.  Algernon  Hodson,  i 
Newsholme,  Mr.  Willoughby  Furner,  Mr.  Jenner  Yerr.{ 
Dr.  A.  J.  Richardson,  Mr.  Fox  Goode,  and  Dr.  Chepwi 
took  part.  _ 


NEWCASTLE-ON-TYNE  CLINICAL  SOCIETY. 

Thursday,  January  28th,  1892. 

Walter  Ridley,  F.R.C.S.,  President,  in  the  Chair. 

Cases.— Dr.  George  Murray  showed  a  case  of  Acromel 
in  a  woman  whose  symptoms  first  began  to  appear  ail 
four  years  previously.  She  complained  of  pain  going  fji 
the  back  of  the  head  to  the  root  of  the  nose,  a  cons  I; 
craving  for  food  and  drink,  and  of  languor.  The  features  i 
gradually  become  thick  and  coarse,  especially  the  lips  i 
nose,  so  that  her  friends  scarcely  recognised  her.  The  hs 
had  increased  greatly  in  size,  and  the  enlargement  was  !i 
form.  The  shoulders  were  large,  and  there  was  distinlj 
marked  curve  forwards  in  the  lower  cervical  region  of  | 
spine.  The  second  and  third  ribs  on  the  right  were  bo|i 
out  and  thickened  in  front.  She  had  been  passing  11 
quantities  of  urine  for  the  last  eight  months.  The  urine  >i 
a  specific  gravity  1040,  and  contained  a  large  quantity  of  si 
—Dr.  Limont  showed  a  case  of  Exophthalmic  Goitre  in  a  ll 
aged  18. 

Specimens.— Dr.  Henry  Baumgartner  showed :  (1)  Mye 
Sarcoma  of  Hand  ;  (2)  Spindle-celled  Sarcoma  of  Ovary  f 
a  woman,  aged  37;  (3)  Diseased  Tubes  and  Ovaries,  the  ill ), 
dating  from  an  attack  of  gonorrhoea. — Dr.  Drummond  sho! 
the  Kidneys  from  a  man  who  had  suffered  from  empyem;ji 
three  years.  Albumen  was  present  in  large  quantities  in 
urine,  which  also  contained  casts.  The  kidneys  wereji 
larged  and  very  pale,  the  surface  smooth.  On  section  i 
presented  the  appearances  of  combined  lardaceous  and  “1 
white”  kidney  disease,  evidently  primary  lardaceous 
secondary  parenchymatous. 

Paper. — Dr.  Henry  Armstrong  read  a  paper  on  & 
Defects  as  Causes  of  Disease. 


REVIEWS.  | 

Traite  de  Medecine  PUBLii:  sous  la  direction  de 
Charcot,  Bouchard,  Brissaud.  Par  MM.  Babii| 
Ballet,  Brault,  Chantemesse,  Charrin,  Chauffard,  Gil 
Guinon,  Le  Gendre,  Marfan,  Marie,  Mathieu,  Netter,  CE 
ger,  Andr6  Petit,  Richardiere,  Roger,  Ruault,  Thibi 
Fernand  Widal.  Tome  I.  Paris  :  G.  Masson.  1891. 
This  is  the  first  volume  of  an  undertaking  which  promis 
be  of  great  value,  not  only  to  French  practitioners,  but  tj 
who  take  an  intelligent  interest  in  the  progress  of  opi 
and  desire  to  correct  and  expand  their  own  conception! 
theory  and  practice  by  contrasting  them  with  those  w 
find  general  acceptance  in  France.  The  general  scope  o 
work  resembles  that  of  Reynolds’s  System  or  Pepp| 
but,  if  we  may  judge  from  the  first  volume,  more  attei | 
will  be  given  to  the  discussion  of  general  principles.  And 
point  which  will  tend  to  give  the  work  a  special  charact 
that  it  is  avowedly  a  young  men’s  book.  It  is  to  be  wr 
by  a  score  of  young  physicians,  whose  names  appear  oi 
title  page,  and  is  to  be  essentially  modern  in  its  methods 
scope.  The  share  of  MM.  Charcot  and  Bouchard  is  lin 
to  the  contribution  of  a  graceful  little  introductory  addre] 
the  reader.  The  treatise,  they  write,  will  not  be  “oil 
those  elementary  books  in  which  difficulties  are  systeij 
cally  smoothed  away,  but  a  book  for  general  study  and 
addressed  both  to  the  students  of  the  present  generation} 
the  physicians  of  the  last.”  M.  Brissaud  has  acted  as  a 
of  general  editor,  assigning  the  subjects  to  the  various  wi 
and  arranging  the  order  of  the  sections. 

The  method  of  treating  the  subjects  is  to  be  essent 
clinical,  the  guiding  principle  the  axiom  quoted  by 
Charcot  and  Bouchard,  “  Partir  d'ou  Von  peut,  le  plus  svA 
de  la  clinique ;  mais  revenir  tovjours  a  la  clinique.”  The  firs  j 
tion  on  “  General  Infectious  Pathology,”  by  M.  A.  Cham} 
a  bold  attempt  to  apply  the  most  modern  results  of  thep  j 
logical  laboratory  to  the  study  of  the  problems  of  disea  | 
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present  themselves  at  the  bedside;  it  occupies  240 ample 
and  is  divided  into  twelve  chapters.  The  spirit  in 
h  it  is  written  is  enthusiastic,  not  sceptical.  M.  Charrin 
not  measure  his  epochs  by  the  centuries,  and  for  him  we 
ot  at  the  end  of  a  worn-out  century  but  at  the  opening  of 
v  era.  However  often  the  cautious  reader  may  be  dis- 
1  to  think  that  the  author’s  love  of  generalising  outruns 
ust  conclusions  from  the  facts  at  his  command,  it  will  be 
asally  recognised  that  the  essay  is  full  of  suggestion,  and 
s  the  road  along  which  any  advance  in  scientific  medi- 
must  take  place  in  the  near  future.  The  chapter  on 
unity  will  be  read  with  special  interest  at  the 
■nt  moment,  and  it  will  be  found  that  M.  Charrin  gives  a 
fair  review  of  the  subject,  and  expresses  himself  with 
•aution  on  this  exceedingly  obscure  subject.  He  brings 
ery  well  the  view— or,  perhaps,  it  may  be  said  without 
)f  contradiction,  the  fact— that  the  condition  of  immunity 
•omplex  state  due  to  a  change  in  the  cells,  in  the  fluids, 
n  the  reaction  of  the  nervous  elements.  Let  us,  he  says, 
lectic;  the  ultimate  fact,  whatever  theory  of  immunity 
lopt,  is  that  the  cells  have,  by  heredity  or  education, 
ne  endowed  with  a  special  property.  We  need  not  seek 
ny  the  bactericidal  powers  of  serum,  for  instance  ;  but  if 
sk  how  the  serum  has  acquired  these  powers,  then  we 
look  to  changes  in  cell  activity  for  an  answer.  One  of 
■  changes  would  be  that  which  leads  to  the  phenomenon 
agocytosis. 

lowing  M.  Charrin’s  contribution  is  an  essay  occupying 
t  the  same  space  by  M.  Le  Gendre  on  disorders  and  dis- 
of  nutrition.  The  first  part  suffers,  perhaps,  from  an 
ss  of  the  virtue  of  subdivision  and  classification  ;  but  the 
id  part,  in  which  pathological  states  are  discussed,  is  ad- 
ole.  The  chapters  on  rickets,  on  diabetes,  and  on  obesity 
ill  of  excellent  matter  thoroughly  germane  to  the  sub- 
|  ;  that  on  obesity  is  of  a  most  practical  character,  and  is 
i  advance  of  most  of  the  essays  on  the  subject  to  be  found 
rrent  literature.  All  the  popular  methods  of  treatment 
escribed  in  sufficient  detail,  and  the  author  makes  it 
that  every  case  must  be  studied  by  itself,  and  that  no 
of  thumb  “  cure  ”  can  succeed  in  more  than  a  few  cases, 
s  subject  of  typhoid  fever  has  been  undertaken  by  M. 
itemesse,  who  treats  it  essentially  from  the  bacterio- 
al  point  of  view.  The  bacillus  is  not  called  in  merely  as 
s  ex  machind  to  explain  some  obscure  piece  of  etiology, 
sin  the  writer’s  mind  all  through;  all  through,  that  is, 
we  come  to  the  section  on  treatment,  when  unfortu- 
y  the  author  is  not  able  to  say  that  intestinal  antisepsis 
e  solution  of  our  difficulties.  On  the  contrary,  he  shows 
y  strong  leaning  to  the  cold  bath  method ;  statistics 
‘,  he  says,  that  the  method  “  applied  regularly  from  the 
day  insures  an  almost  certain  cure.  After  the  first 
the  chances  of  success  diminish  every  day.  After  the 
tieth  day  they  are  very  small.” 

G.  H.  Roger  contributes  an  article  on  infectious  diseases 
aon  to  man  and  other  animals  ;  the  diseases  he  treats  of 
mthrax,  glanders,  rabies,  tuberculosis,  pseudo-tubercu- 
,  and  actinomycosis.  Under  the  head  of  pseudo-tuber- 
>es,  M.  Roger  brings  together  a  few  rare  pathological 
itions  which  are  chiefly  of  interest  because  they  have  at 
ime  or  other  led  to  confusion,  and  have  afforded  evi- 
,  9,  as  it  was  supposed,  against  the  doctrine  of  the  speci- 
of  tuberculosis.  Such  are  the  granular  inflammation  of 
>us  membranes  which  may  be  produced  by  the 
•tion  of  particles  of  pepper  or  lycopodium,  granu- 
produced  by  small  parasitic  worms,  lesions  re- 
'ling  tuberculosis  to  the  naked  eye  but  produced  by 
microbes,  and  not  presenting  the  sapap  course  or 
ence  as  true  tubercle,  and  being  moreover  very  rare 
example,  the  zoogloeic  tuberculosis  of  Malassez  and 
al),  and  lastly,  granuloma  produced  by  other  organisms 
lging  to  different  orders  of  which  actinomycosis  is  the 
example.  Actinomycosis  is  fully  described,  and.  not 
the  pathology  but  the  symptoms  are  very  adequately 
:  with. 

e  last  article  in  the  volume  is  by  Fernand  Widal;  it  deals 
influenza,  dengue,  paludism,  cholera,  yellow  fever,  and 
olague.  The  general  title  is  “Maladies  Infectieuses,” 
y  a  rather  unfortunate  application  of  the  term,  ^he 
?r  will  probably  turn  first  to  paludism,  seeing  it  ya  such 


unusual  company,  and  he  will  find  it  defined  as  “a  specific 
infective  malady  caused  by  a  hfematozoon  discovered  by 
Laveran.”  There  is  something  engaging  about  the  absolute 
frankness  of  the  acceptance  of  a  theory  founded  upon  obser¬ 
vations  which,  in  this  country  were  a  few  years  ago — ten  at 
most— treated  as  though  they  were  the  hallucinations  of  a 
madman.  The  tables  are  completely  turned  now,  and  Laveran 
begins  to  have  to  encounter  the  next  penalty  of  originality. 
His  observations  were  first  denied,  and  he  was  ridiculed ; 
now  there  are  persons  who  pretend  that  he  misunderstood 
what  he  saw,  and  they  were  the  people  to  set  the  world  right. 
As  a  matter  of  fact  we  can  say,  having  read  M.  Laveran’s 
essay  soon  after  it  was  first  published,  he  having  been  good 
enough  to  send  a  copy  of  his  small  book  to  us,  that  the  theory 
he  then  enunciated,  no  less  than  the  observations  upon 
which  it  was  founded,  were  in  all  essentials  the  same  as  find 
such  wide  acceptance  to-day.  As  to  treatment,  the  opinion 
is  quoted  from  M.  Laveran  that  it  is  best  to  give  two  or  three 
doses  of  quinine  at  the  commencement  of  an  ordinary  attack 
of  intermittent  fever  and  then  to  give  no  more  quinine  for  6 
or  7  days.  The  first  doses  check  the  fever,  but  there  is  a  tend¬ 
ency  to  a  recurrence  after  the  interval  mentioned  ;  the  second 
course  of  quinine  should  be  commenced  before  the  recurrence 
takes  place.  “  The  parasites,”  says  M.  Laveran,  “  stoppedfor 
an  instant  in  their  development,  soon  begin  to  flourish  once 
more,  and  we  have  to  commence  all  over  again.”  M.  Widal 
adds  a  number  of  prescriptions  which  will  be  found  useful. 
The  article  on  cholera  contains  a  similar  frank  acceptance  of 
the  pathogenic  nature  of  the  so-called  comma  bacillus.  The 
notes  on  treatment  are  not  very  full  and  probably  the  author 
is  a  safer  guide  as  to  the  bacteriology  of  the  disease  than  in 
this  department  of  his  subject :  the  method  of  making  in¬ 
travenous  injections  is  carefully  described,  as  well  as  the  com¬ 
position  of  the  fluid  recommended  by  Hayem. 

Enough  has  been  said  to  show  that  the  first  volume  of  this 
venture  contains  promise  of  a  book  which  will  be  of  great  in¬ 
terest— of  great  historical  interest  at  any  rate.  There  is  much 
in  the  volume  which  will  not  meet  with  general  acceptance, 
and  we  can  imagine  that  many  physicians  who  do  not  con¬ 
sider  themselves  to  be  old  fashioned  will  regard  with  very 
grave  disapproval  some  of  the  theories  advanced.  But  it  is 
impossible  to  call  the  writers  dull  or  commonplace ;  it  is  a  fine 
thing  to  find  a  book  on  systematic  medicine  which  is  not  dull ; 
which  is  written  by  men  who  believe  that  they  have  really  got 
hold  of  a  large  generalisation,  and  who  have  the  courage  to  be 
a  little  in  advance  of  orthodox  received  opinions.  No  doubt 
they  have  made  plenty  of  mistakes,  whether  more  than  the 
average  textbook  compiler  we  shall  not  attempt  to  estimate, 
but  they  have  at  least  attempted  to  apply  the  teachings  of  ex¬ 
perimental  pathology  to  the  alleviation  of  human  suffering, 
and  that  is  a  very  fine  and  honourable  task. 


LIospitals  and  Asylums  of  the  World.  In  Four  Volumes 
and  Portfolio.  By  Henry  C.  Burdett.  London :  J.  and 
A.  Churchill. 

The  first  two  volumes  of  this  comprehensive  work  have  been 
recently  issued,  and  a  glance  at  their  contents  must  impress 
the  reader  with  the  labour  and  industry  involved  in  their 
production.  The  author  informs  us  that  he  has  spent  twelve 
years  in  collecting  information  on  asylums  both  at  home  and 
abroad,  and  expresses  his  acknowledgments  to  several  asylum 
authorities  who  have  given  him  substantial  assistance  in  the 
undertaking.  ,  .  J 

The  opening  chapters  relate  to  the  early  history  and  treat¬ 
ment  of  insanity,  tracing  the  disease  from  prechristian  times 
in  successive  epochs  to  the  present.  Judging  from  accu¬ 
mulated  experience  of  the  condition  of  asylums  almost  every¬ 
where,  the  author  considers  there  has  been  a  progressive 
amelioration  in  the  treatment  of  the  insane  during  the  last 
half  of  the  century,  and  most  notably  in  the  asylums  of 
Great  Britain  and  Austria.  The  prevailing  faults  in  England 
are  the  want  of  accommodation  at  moderate  rates  for  middle- 
class  patients  and  the  superfluity  of  private  asylums.  A  con¬ 
siderable  portion  of  the  work  is  taken  up  with  questions  of 
administration  and  methods  followed  in  Great  Britain,  Ire¬ 
land,  India,  and  the  Colonies,  together  with  the  character  of 
the  asylums  and  the.  numbers  they  severally  accommodate. 
In  his  remarks  on  the  Indian  and  Colonial  asylums  Mr®. 
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Burdett  describes  their  condition  prior  to  1870  as  having 
been  truly  deplorable,  the  buildings  inadequate  and  dilapi¬ 
dated,  subject  to  no  inspection  by  competent  officers,  and 
destitute  of  the  most  vital  features  of  lunacy  administration. 
One  is  glad  to  know  that  during  the  last  twenty  years  matters 
have  greatly  improved— a  reformation  which  the  author  traces 
mainly  to  the  efforts  of  the  home  authorities. 

Mr.  Burdett  appears  to  have  met  with  much  difficulty  in 
obtaining  the  information  he  desired  from  foreign  countries, 
and  this  no  doubt  accounts  for  the  absence  of  uniformity  in 
the  returns  which  he  has  collected  from  foreign  sources,  and 
also  for  a  certain  diffuseness  in  his  notes  concerning  Con¬ 
tinental  asylums  in  general.  From  the  most  recent  statistics 
obtainable  we  gather  that  France  possesses  108  asylums,  with 
accommodation  for  55,713  inmates  ;  Austria  and  Hungary  30, 
with  14,496  inmates  ;  Italy  71,  with  18,411  inmates  ;  but  these 
numbers  hardly  indicate  either  the  State  provision  for  the 
insane  or  the  number  of  lunatics  in  the  respective  countries. 
Germany,  with  its  population  of  47  millions,  is  reported  to 
have  110,000  lunatics,  but  with  the  exception  of  two  or  three 
asylums  we  have  no  authentic  information  of  the  number  and 
character  of  the  buildings  set  apart  for  the  insane.  In¬ 
adequate  provision  for  the  insane  appears  to  be  more  marked 
in  the  United  States  than  in  most  civilised  countries,  for  out 
of  a  registered  population  of  92,000  lunatics  in  the  census  of 
1880,  only  50,876  were  maintained  in  public  institutions. 

Lunacy  legislation  and  comments  thereon  occupy  a  con¬ 
siderable  portion  of  the  work.  With  the  exception  of  France 
and  Germany,  the  laws  relating  to  insanity  in  most  European 
countries  are  unsatisfactory,  some  countries  being  destitute 
of  them  altogether  in  a  State  sense,  and  trusting  entirely  to 
provincial  regulations.  The  American  States  have  each  their 
special  laws,  ranging  from  rudimentary  resolutions  to  the 
comprehensive  codes  of  Pennsylvania  and  New  York. 

Mr.  Burdett  devotes  his  second  volume  to  the  important 
question  of  architectural  construction  of  lunatic  asylums, 
and  gives  a  description  of  typical  examples  as  they  exist  in 
Great  Britain,  France,  Germany,  and  America.  These  are 
accompanied  by  numerous  plans  and  illustrations  character¬ 
istic  of  the  several  types,  as  well  as  by  a  series  of  model  plans 
for  asylum  architects,  which  the  writer  conceives  to  be  best 
adapted  for  their  use.  The  existing  types  of  buildings  are 
conveniently  reduced  to  four,  and  comprise  the  irregular  or 
conglomerate,  the  corridor,  the  pavilion,  and  the  corridor- 
pavilion  types.  .To  avoid  needless  repetition  of  plans,  the 
author  prefers  giving  a  detailed  description  of  the  arrange¬ 
ments  at  some  of  the  best  institutions,  and  tables  are  added 
indicating  the  type  of  architecture  adopted  in  the  others,  the 
date  of  their  foundation,  and  the  number  of  patients  each  is 
intended  to  accommodate.  The  conglomerate  type  abounds 
in  private  asylums  and  other  buildings,  such  as  barracks  and 
prisons,  which  have  been  converted  from  their  original  ob¬ 
jects.  The  Suffolk  County  and  the  AVotton  Asylum  at 
Gloucester  are  examples  of  this  type,  which  is  less  common 
in  England  than  in  Scotland  and  Ireland,  and  much  less 
than  in  France,  Spain,  Italy,  and  America.  The  corridor 
system  prevails  largely  in  the  United  Kingdom,  the  plans  of 
the  Hereford  County  and  City  Asylum  being  given  in  illus¬ 
tration  ;  it  is  also  very  frequently  met  with  in  the  United 
States.  Pavilion  asylums,  as  their  name  implies,  partake 
more  or  less  of  the  character  of  hospitals,  with  some  neces¬ 
sary  additions  in  the  shape  of  day  rooms  and  numerous 
single  rooms.  The  Asylum  for  Idiots  at  Darenth,  the  2nd 
Gloucester,  and  the  Norwich  Asylums,  are  given  as  examples 
of  the  type  which  comprises  also  some  of  the  largest  asylums 
in  the  kingdom,  to  wit,  the  Leavesden,  Caterham,  Banstead, 
and  the  Surrey  County  Asylum  at  Coulsden.  Of  the  corridor- 
pavilion  class  of  buildings,  which  is  most  to  be  commended, 
the  Lancashire  .County  Asylum,  at  Whittingham,  is  cited  as 
the  finest  specimen  of  asylum  architecture  in  the  country, 
and  a  somewhat  similar  design  has  been  followed  at  Berry 
Wood,  Northampton,  at  Hull^  and  in  the  Barony  Asylum, 
Glasgow.  There  is  nothing  to  be  learnt  from  the  construction 
and  other  arrangements  of  the  French  asylums,  which  for  the 
most,  part  are  built  on  the  block  or  pavilion  principle,  and  are 
deficient  in  space  for  the  outdoor  employment  of  the  able- 
bodied.  The  remarks  on  the  German  asylums  are  mainly 
confined  to  a  minute  description  of  a  Model  Institution  at 
Neustadt  Eberswelde,  and  an  account  of  the  Dalldorf  Asylum, 
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near  Berlin.  There  are  no  plans  of  these  buildings,  noi 
fact,  of  any  Continental  asylums,  but  much  informatio 
given  in  connection  with  the  cost  of  the  foundation  and 
ternal  administration  of  these  and  other  establishments. 

About  one-half  of  the  second  volume  is  taken  up  by  the 
port  of  the  London  County  Council  on  a  proposed  hosj 
for  the  insane,  and  other  articles  from  well-known  author 
on  mental  disease,  and  the  volume  concludes  with  an  Asy 
Bibliography  of  sixty  pages,  closely  printed,  in  do 
columns. 

It  has  been  impossible  in  this  short  notice  to  do  justic 
the  contents  of  these  volumes,  which  consist  of  a  mas 
material  of  a  practical  character  alike  valuable  to  the  ar 
tect,  the  alienist,  and  the  asylum  authority.  No  more  c< 
we  expect  that  in  such  a  novel  and  gigantic  undertaking 
book  would  be  free  from  faults  incidental  to  most  works  c 
piled  from  a  vast  variety  of  sources  and  observations,  rt 
of  which  are  necessarily  of  a  crude  and  sometimes  o: 
incongruous  character.  Notwithstanding  these  drawba 
which  are  visible  throughout  the  narrative,  Mr.  Burdett 
produced  a  work  which  is  by  far  the  most  important  j 
reliable  contribution  to  asylum  literature  we  possess, 
volumes  are  excellently  well  got  up,  and  their  composi 
must  have  been  entirely  a  labour  of  love,  for  the  au 
could  hardly  expect  that  the  sale  of  the  work  will  ever  rec 
him  the  expense  involved  in  its  production. 


NOTES  ON  BOOKS. 


On  Beri-beri.  By  Surgeon  John  T.  W.  Leslie,  M.B.,  In 
Medical  Service.  (G.  C.  Press.  Simla.) — The  author  of 
essay  does  not  pretend  to  advance  new  or  original  view 
the  subject  of  beri-beri.  Nevertheless,  Dr.  Leslie  does  £ 
service  in  calling  the  attention  of  Indian  medical  officer 
the  able  report  on  this  disease  by  Pekelharing  and  Win 
which,  although  it  was  translated  into  French  several  y 
ago,  has  not  yet  appeared  in  an  English  garb.  Dr.  Le*s 
summary  of  this  report  is  well  done,  and  contains  in  s 
cient  detail  all  the  important  points  discussed  in  the  orig 
He  endorses,  apparently,  the  view  that  beri-beri  is  a  muli 
peripheral  neuritis,  as  is  advocated  by  Scheube,  Baelz, 
Pekelharing  and  Winkler ;  at  all  events,  he  dismisses 
time-honoured  scorbutus,  malaria,  anaemia,  and  other  thee 
as  being  no  longer  tenable.  He  is  equally  convinced  of 
incorrectness  of  the  hypothesis  of  anchylostomiasis  advai 
by  Erni,  and  subsequently  adopted  by  Kynsey  in  Ceylon, 
Giles  in  Assam.  He  shows  that  in  Burma,  at  all  eve 
beri-beri  occurs  and  proves  fatal  without  the  anchylost 
being  present,  and  he  shows  also  that  anchylostomata  ma 
present  without  beri-beri  supervening.  It  seems  prob 
that  both  Kynsey  and  Giles  have  confounded  two  conditi 
anchylostomiasis  and  beri-beri,  which  are  specifically  dist 
morbid  entities,  but  which,  in  districts  where  beri-beri  is 
demic  and  anchylostomiasis  common— perhaps  almost 
versal— must  frequently  concur  in  the  same  individual. 
Leslie  gives  a  short  account  of  various  epidemics  of  beri- 
in  Burma.  He  points  out  that  the  incubation  period  for 
disease  is  between  three  and  five  weeks,  and  in  conclusio: 
makes  a  few  judicious  observations  on  its  symptoms, 
gnosis,  prognosis,  and  treatment. 


Ueber  die  Trunksucht  und  Versuche  Hirer  Behandlung 
Strychnin.  By  Gustav  Beldau.  (Jena:  Gustav  Fisc 
1892.)— This  is  a  small  pamphlet  dealing  in  a  critical 
scientific  manner  with  the  question  of  the  treatment  of  i 
holism  by  strychnine.  For  the  author’s  experiments 
original  must  be  consulted.  The  conclusions  at  whicl 
has  arrived  from  his  observations  and  from  a  careful  stuo’ 
the  literature  on  the  subject  are  that  strychnine  is  in  s 
cases  an  antagonist  to  alcohol,  and  that  good  results  ma; 
obtained  by  the  administration  of  the  nitrate  of  the  alka 
in  alcoholism.  Dipsomaniacs  were  more  amenable  to 
treatment  than  those  suffering  from  chronic  alcoholism; 
larger  the  doses  of  strychnine  and  the  larger  the  duratio 
the  treatment,  the  better  the  result  obtained.  Drin 
could  stand  large  doses  of  strychnine ;  but  it  did  not  apj 
very  evideqt  that  the  craving  for  drink  was  allayed  by 
alkaloid. 


NOTES  ON  BOOKS. 
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her  Myositis  syphilitica  s.  inter stitialis.  Yon  Professor  Dr. 
5 win.  ‘  (Berlin  :  August  Hirschwald.  1891.)— This  pam- 
,  which  consists  of  matter  reprinted  from  the  Charite- 
len,  contains  a  historical,  critical,  and  descriptive  account 
it  variety  of  syphilitic  disease  of  the  muscles  known  as 
sed  or  interstitial  myositis.  Professor  Lewin  gives  the 
rnlars  of  six  cases  observed  by  himself,  and  also  tabu- 
at  the  end  of  his  work  all  the  cases  (forty-five  including 
wn)  he  had  been  able  to  collect  up  to  the  time  his  paper 
written.  Plow  Professor  Lewin  may  have  dealt  with  the 
ture  of  other  countries  we  will  not  presume  to  say,  but 
11  make  the  reader  sceptical  concerning  the  thorough- 
of  his  researches  when  he  comes  across  such  an  assertion 
is:  “Die  englisclie  Literatur  giebt  keine  Ausbeute.” 
Professor  Lewin  looked  a  little  more  closely  into  Eng- 
medical  literature  he  would  probably  not  have  made 
a  rash  and  erroneous  statement. 


REPORTS  AND  ANALYSES 

AND 

;CRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


HIP  DISEASE  CHAIR. 

object  in  view  in  construction  of  this  chair  is  to  enable 
nts  suffering  from  hip  disease  to  sit  up  in  an  ordinary 
;ion  without  disturbing  the  splint  and  without  detriment 
e  limb.  The  inventor,  Mr.  Carter,  Holborn  Viaduct, 
on,  thinks  that  his  new  chair  may  afford  patients  some 
relief  and  respite  from  the  monotony 
and  tedium  of  remaining  in  one  posi¬ 
tion  for  prolonged  periods— a  position, 
moreover,  which  precludes  almost  any 
form  of  amusement,  and  is  inconvenient 
even  for  reading.  As  will  be  seen  by 
the  drawing,  the  seat  is  cut  out  on  the 
one  side  so  as  to  admit  of  the  splint 
passing  inside.  When  the  patient  is 
to  be  placed  in  the  chair  it  is  only 
necessary  to  remove  the  table  and  un¬ 
hook  the  foot-rest ;  as  soon  as  he  is 
comfortably  seated,  the  table  should 
be  replaced  and  the  footboard  hooked 
on  at  a  suitable  height  for  the  foot  of 
the  sound  limb  to  rest  on.  The  patient 
aus  amuse  himself  in  any  occupation  which  can  be  fol- 
m  a  sedentary  position.  The  back  of  the  chair  being 
led  affords  good  support  for  the  patient’s  back  and 


IMPROVED  TONSIL  GUILLOTINE. 

:,°r3°N(GVe.n  Tanes,  N.)  writes :  Perhaps  you  will  allow  me  to  writ 
lines  in  reply  to  Mr.  Lennox  Browne’s  remarns  upon  the  tonsil  pui] 
,’°It  'TiVi  a  notice  appeared  in  the  British  Medical  Journal  o 
aiy  16th.  Notwithstanding  Mr.  Lennox  Browne’s  assertioi 
mii,  T0U8,ca?estllat  have  comeunder  his  care  no  insufficien 
nfin  1  en  dueA°. a  defect  in  the  instrument,  I  am  of  opinion  that  th< 

o  Aen5y  of  the  usual  instrument  to  move  towards  the  centri 
In T?ai.un^e.r  manipulation  (a  fact  of  which  anyone  mayconvinci 
Vo vJ,  nannhng  it)  does  tend  at  times  to  chop  a  tonsil  instead  o 
)ve  a  sufficient  portion  of  it,  and  this  in  the  hands  of  those  wh< 
•  e?  °Perated  quite  successfully.  The  improvemen 
■  11““ 1  tne  instrument  in  question  is  less  in  the  shape  of  the  cuttim 
1  position  of  the  handle  and  the  length  of  the  blade 

“  °D. iaT  ,e  tendency  to  diversion  which  I  have  mentioned 
i  jvhat  is  a  “sufficient”  removal,  as  well  as  that  regard 
mSi  1CV'  although  so  diseased  as  to  require  removal,  ar< 
ii-pri Adlyi  enlaJ?,ed’  may  differ,  but  when  these  organs  are  no 
-  tbom  onlarged  it  will,  in  the  majority  of  cases,  be  advisable  t< 
"  RfR1  m  the  possession  of  the  patient,  or,  if  from  any  circum 
toH  K-  f removal  is  distinctly  indicated,  the  vulsellum  and  probe 
,rm  i  A"T’  considered  by  Syme  infinitely  superior  to  any  guillo 
ho  usually  be  found  to  be  the  most  convenient  mean: 

svi™!*'0™'.  tonsils  are  “markedly  enlarged”  I  do  not  think  tin 
mnHu.VrVi8  edh*r  Wl]i  be  fouud  in  any  way  to  increase  the  dange 
hoioAF  Pillars  of  the  fauces.  The  archaeological  question  a 
l  mohl,.  ecl  fv1?  Particular  guillotine  is  unimportant,  for  any  Lon 

d  inr  PhS  •  10  tvery  mucl)  puzzled  to  supply  a  customer  win 
u  ior  ihysick  s  instrument. 


THE  GRIEVANCES  OF  POOR-LAW  DISPENSARY 

OFFICERS. 

Deputation  to  the  Local  Government  Board, 
Ireland. 

On  Friday,  February  19th,  the  Vice-President  of  the  Local 
Government  Board  received,  on  behalf  of  the  Irish  Poor-law 
medical  officers,  a  deputation  consisting  of  Sir  Wm.  Stokes, 
President,  Dublin  Branch  of  the  British  Medical  Associa¬ 
tion;  Dr.  Finny,  President,  R.C.P.I. ;  Mr.  Croly,  President, 
R.C.S.I. ;  Dr.  Meldon,  Chairman  of  Council  of  the  Irish  Medical 
Association ;  Mr.  Ernest  Hart,  Chairman  of  the  Parliamentary 
Bills  Committee  of  British  Medical  Association  ;  Mr.  B.  Man¬ 
ning,  President,  Poor-law  Officers’  Association ;  Dr.  Oulton, 
Honorary  Secretary,  Irish  Medical  Association;  Dr.  Kidd, 
Irish  Graduates’  Association,  and  President  of  the  Royal 
Academy  of  Medicine  ;  Mr.  Thomson  and  Dr.  Jacob,  Council 
of  the  Irish  Medical  Association ;  Dr.  Newett,  Belfast ;  and  Dr. 
Hayes,  Rathkeale,  representing  the  dispensary  medical  offi¬ 
cers  ;  Mr.  Phelan,  Treasurer,  Mr.  Atkinson,  Secretary,  Poor- 
law  Officers’  Association. 

Dr.  Meldon  introduced  the  deputation,  stating  that  it  re¬ 
presented  a  constituency  of  30,000  persons. 

The  Vice-President  :  Before  you  say  anything,  I  wish  to 
mention  with  regret  that  my  colleague,  Dr.  McCabe,  has  been 
so  unwell  that  he  is  unable  to  be  here,  indeed,  I  had  much 
difficulty  in  persuading  him  that  on  account  of  the  risk  he 
should  not  come  out,  he  was  so  anxious  to  be  here  to  meet 
you.  You  will  be  all  glad  to  know  that  in  a  few  days  it  is 
expected  his  health  will  be  quite  restored. 

Dr.  Jacob  desired,  before  making  any  observations  as  a 
member  of  the  deputation,  to  join  with  the  Vice-President  in 
his  expression  of  regret  at  the  absence  of  Dr.  McCabe,  who 
had  always  shown  much  interest  in  the  Poor-law  officers, 
whether  medical  or  non-medical.  It  would  have  been  a 
source  of  great  pleasure  to  the  deputation  had  Dr.  McCabe 
been  able  to  be  present.  In  introducing  the  matters  that 
were  to  be  brought  before  the  Vice-President,  he  wished  in  the 
first  place  to  call  his  attention  to  the  question  of  superannua¬ 
tion  of  the  Poor-law  officers,  both  medical  and  non-medical. 
The  subject  had  been  for  years  agitated,  with  the  result  that 
in  1884  a  Bill  was  brought  in  by  Mr.  Forster,  the  Chief 
Secretary,  in  response  to  a  deputation  from  the  Associations, 
who  had  had  an  interview  with  him  in  Dublin  Castle.  Mr. 
Herbert  Gladstone  had  charge  of  the  Bill  in  the  House  of 
Commons,  and  it  was  referred  to  a  Select  Committee.  The 
Honorary  Secretary  of  the  Local  Government  Board,  Sir  Henry 
Robinson,  attended  before  the  Committee  and  gave  evidence  in 
support  of  the  Bill,  and  he  (Dr.  Jacob)  appeared  also  before 
the  Committee  and  gave  evidence  supporting  the  Bill,  on 
behalf  of  the  Irish  Medical  Association.  The  Bill,  which  was 
nowreprinted,  and  with  which  no  doubt  the  Y  ice-President  was 
familiar,  consisted  of  three  parts.  One  of  these  parts  provided 
that  all  union  officers  should  be  entitled  to  the  Civil  Service 
rate  of  pension,  and  that  the  pension  should  be  compulsorily 
granted  by  the  board  of  guardians.  The  Vice-President  was 
aware  that  the  Local  Government  Board  had  adopted  the 
Civil  Service  rate  of  pension,  and  that  whatever  the  board  of 
guardians  might  grant,  they  could  not  grant  anything  above 
that  rate  at  the  present  time,  and  the  Local  Government 
Board  made  its  sanction  depend  upon  that  scale.  The  second 
part  of  the  Bill  determined  the  source  from  which  the  pension 
was  to  come.  At  present  Poor-law  pensions  were  paid  out  of 
the  rates  exclusively ;  the  rule  of  paying  salaries  half  from 
the  Consolidated  Fund  and  half  from  the  rates  did  not  ex¬ 
tend  to  pensions,  the  consequence  being  that  the  guardians 
felt  the  burden  greatly  of  such  pensions  as  they  might  have 
granted.  It  was  therefore  proposed  that  a  general  rate  all 
over  Ireland  should  be  struck  in  every  union,  out  of  which 
the  pensions  when  granted  by  the  boards  of  guardians  should 
be  payable,  and  not  out  of  the  particular  rates  of  a  particular 
union.  These  were  the  chief  points  of  the  Bill ;  there  was  a 
third  point  which  was  of  importance,  that  the  Bill  proposed 
.  to  include  ior  the  purpose  of  the  assessment  of  pensions  all 
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emoluments  which  a  Poor-law  officer  might  receive  in  con¬ 
nection  with  his  office ;  at  the  present  time  certain  of  these 
emoluments  were  not  included  within  the  scope  of  the  exist¬ 
ing  Act  of  Parliament.  The  Associations  which  now  appeared 
by  deputation  having  considered  these  matters  very  carefully, 
had  come  to  the  conclusion  that  it  was  desirable  to  ask  the 
approval  of  the  Local  Government  Board  and  of  Parliament 
to  the  Bill  as  introduced  in  1884  without  very  material  modifi¬ 
cation.  Before  concluding  his  observations  he  wished  to  say 
that  there  was  one  clause  in  the  Bill  to  which  the  Associa¬ 
tions  took  exception,  and  which  they  desired  to  have  omitted 
in  any  Bill  that  might  be  introduced.  That  clause  declared 
that  boards  of  guardians  by  whom  superannuation  allowances 
were  granted  to  any  officer  under  this  Act  might  reduce  such 
allowance  by  an  amount  not  exceeding  one-fourth  the  allow¬ 
ance  which  might  be  granted  under  the  scale  set  forth  in  this 
Act,  where  the  defaults  or  demerits  of  such  officer  in  relation 
to  the  union  service  appeared  to  them  to  justify  such  reduc¬ 
tion.  The  Associations  apprehended  that,  if  that  clause 
were  allowed  to  remain,  the  boards  of  guardians  would,  from 
one  cause  or  another— perhaps  economy — avail  themselves  of 
that  clause  and  reduce  the  Civil  Service  rate  of  pension  by 
one-fourth ;  therefore  the  deputation  greatly  objected  to  the 
clause,  and  would  strongly  urge  upon  the  Local  Government 
Board  that  in  any  Bill  to  be  introduced  no  such  clause  should 
appear.  He  had  merely  now  to  inform  the  Vice-President 
that  at  a  conference  of  the  Associations  held  on  Wednesday, 
February  17th,  resolutions— which  he  would  not  delay  the 
proceedings  to  read,  but  now  handed  in — were  passed  approv¬ 
ing  of  the  Bill,  and  directing  that  the  proper  steps  be  taken 
to  have  it,  with  the  sanction  of  the  Government,  intro¬ 
duced  to  Parliament,  the  clause  to  which  he  alluded  being 
removed. 


1.  That  the  Union  Officers’  Superannuation  Bill  of  1884  be  approved, 
and  that  the  Committee  be  requested  to  take  all  necessary  steps  for  its 
introduction  to  Parliament,  having  previously  amended  it,  if  possible,  by 
omitting  the  final  paragraph  of  Clause  2,  and  bv  changing  the  words  in 
Clause  3  from  “may  if  they  think  fit,”  to  “shall.”  That  the  Committee 
do,  for  this  purpose,  act  in  co-operation  with  the  Union  Officers’  Associa¬ 
tion.  as  well  as  with  the  British  Medical  Association,  and  the  Irish  Gradu¬ 
ates’  Association. 

2.  That  the  limitation  clauses  of  the  sketch  Bill  now  submitted  be  ap¬ 
proved:  it  being  further  provided  that  a  list  of  “poor  persons”  not  ex¬ 
cluded  by  such  clauses  shall  be  prepared  and  corrected  annually,  such 
persons  being  primd  facie  entitled  to  dispensary  medical  relief,  and  pro¬ 
vision  being  also  made  for  adding  to  or  removing  from  that  list  the  names 
of  persons  who  shall  from  time  to  time  have  become  “poor,”  or  who  have 
ceased  to  be  “poor  ”  as  defined  bv  the  clause. 

.3.  That  a  ticket  may  be  cancelled  by  either— fa)  the  issuer,  or  (&)  the 
dispensary  committee,  or  (c)  the  magistrate  sitting  at  petty  sessions  for 
the  district,  also  a  resident  magistrate  for  the  district,  or  by  any  two 
magistrates  sitting  together  and  upon  affidavit  of  the  medical  officer,  and 
by  the  Local  Government  Board  as  a  court  of  final  appeal,  upon  evidence 
which  seems  to  it  sufficient.  That  the  abuse  of  tickets  be  further  con¬ 
trolled,  as  provided  in  the  sketch  Bill,  by  the  publication  of  notices  out¬ 
side  dispensaries  and  on  the  backs  of  tickets,  etc.,  setting  forth  the  limi¬ 
tations  an  d  the  responsibilities  of  those  who  issue  them. 

4.  That  it  shall  be  explicitly  declared  in  the  Bill  to  be  drafted  that  the 
issuer  of  a  ticket  shall  be  liable  to  pay  the  medical  officer’s  fees  if  he  wil¬ 
fully  and  knowingly  issues  a  ticket  to  a  person  who  is  not  “poor”  within 
the  meaning  of  the  Act,  and  that  the  recipient  of  a  ticket  shall  be  simi¬ 
larly  liable  if  he  shall  have  obtained  such  ticket  by  falsely  pretending 
that  he  is  a  “poor  person  ” —  it  being  the  duty  of  the  clerk  of  the  union  to 
proceed  to  recovery  of  such  fees. 

That,  in  addition  to  the  official  salary  and  other  official  emoluments, 
the  dispensary  medical  officers  shall  be  entitled  to  a  mileage  allowance 
foj  the  distance  travelled  in  attendance  on  red  tickets,  a  statement  of  his 
claim  to  such  allowance  being  furnished  quarterly  to  the  honorary  secre¬ 
tary  of  the  dispensary  committee,  and,  after  checking,  remitted  for  pay¬ 
ment  to  the  guardians. 

6.  That  the  duty  shall  be  imposed  on  the  Local  Government  Board  of 
hearing  and  adjudicating  upon  any  complaints  of  medical  officers  as  to 
persistent  abuse  of  ticket  issuing  by  wardens,  committeemen,  or  relieving 
officers;  and  that  authority  be  given  to  the  Local  Government  Board  to 
remove  such  officers  for  such  offence  if  they  see  fit. 

7.  That  the  Committee  be  requested  to  inquire  how  far  the  provisions 
of  the  Corrupt  Practices  Acts  may  be  applied  to  the  case  of  Poor-law  me¬ 
dical  ejections  for  the  purpose  of  securing  in  such  elections  freedom 
trom  intimidation,  treating,  and  other  corrupt  practices  now  prevalent. 

8.  that  the  Comniittee  be  requested  to  inquire  how  far  a  compulsory 
scheme  for  providing  a  widow  and  orphan  pension  fund  by  small  peri¬ 
odical  deductions  from  Poor  law  medical  salaries  would  be  acceptable  to 
the  service,  and  how  far  it  would  be  likely  to  prove  a  financial  success; 
and,  it  the  result  of  the  inquiry  be  satisfactory,  to  cause  clauses  to  be 
inserted  in  the  Bill  to  enable  such  fund  to  be  so  established. 

•  *'  TA?'i  ±  YonVn^e®  be  appointed  to  take  all  necessary  steps  to  carry 
1?  '  e“ec,®  the  foregoing  resolutions,  such  Committee  to  consist  of  Dr. 
Meldon  Dr.  A  H.  Jacob,  Dr.  Whitla.  Sir  W.  Stokes,  Dr.  H.  G.  Kidd,  Mr. 
Ernest  Hart,  Mr.  W.  Thomson,  Dr.  Chapman.  Dr.  H.  W.  Oulton.  Dr.  Pat¬ 
terson,  Dr.  Phillips,  Dr.  O’Flynn,  Dr.  McCullagh.  and  Dr.  Kinkead ; 
i  epresenting  the  Irish  Medical  Association,  the  British  Medical  Assoeia- 
Associatfoii  hrafluates’  Association,  and  the  Irish  Medic^J  Officers’ 


Mr.  Manning,  as  President  of  the  Poor-law  Officers’  i 
ciation,  expressed  satisfaction  at  their  being  able  tc 
operate  with  the  Irish  Medical  Association ;  their  inte 
being  identical,  their  co-operating  would  strengthen 
cause,  and  enable  them  to  pull  together.  He  fully  concv 
in  everything  said  by  Dr.  Jacob. 

Mr.  Atkinson,  as  Secretary  of  the  Poor-law  Officers’  As 
ation,  said  that  the  Association  went  hand  in  hand  witl 
Irish  Medical  Association  in  this  matter.  When  the  Bill 
before  the  Committee  Mr.  Herbert  Gladstone,  who  had  ii 
duced  it,  and  the  present  Lord  Chancellor  came  over  to 
Cope  and  himself  (Mr.  Atkinson)  in  the  Committee  E 
and  said,  no  matter  what  Government  should  be  in  pc 
the  Bill  was  sure  to  pass  next  session  ;  that  was  now  n< 
nine  years  ago,  and  he  was  sorry  to  say  that  the  Bill  wa: 
passed  yet.  He  believed  that  if  a  national  or  general 
were  struck,  a  very  small  rate,  less  than  Id.  in  the  £  w 
cover  all  superannuation  allowances  of  union  officers. 
Vice-President  must  be  aware  that  in  smaller  unions, 
Belmullet,  if  a  superannuation  allowance  were  made 
medical  officer — say  £100  a  year — that  allowance  charge 
that  union  alone  would  require  a  rating  of  a  shilling  ir 
pound,  and  therefore  one  could  not  expect  a  boar< 
guardians  in  such  a  union  to  grant  a  superannuation  al 
ance.  He  thanked  the  Vice-President  for  receiving  theii 
sociation  in  conjunction  with  the  Medical  Officers’  I 
ciation. 

Mr.  Thomson  did  not  intend  to  dwell  on  the  great  varie 
subjects  connected  with  this  question,  but  he  desired  to 
to  a  few  of  them  that  were  of  more  pressing  importance, 
of  the  grievances  of  which  the  dispensary  medical  off 
bitterly  complained  was  the  abuse  of  the  red  tickets, 
issue  of  these  tickets  was  so  abused  as  to  cause  great  1 
ships  to  the  dispensary  officers,  the  fact  being  that  frequi 
they  were  obliged  to  attend  persons  who  were  known  to  1 
a  position  to  pay  for  medical  services.  In  the  pamj 
which  he  now  placed  before  the  Vice-President  there  wen 
stances  of  persons  having  as  much  as  £1,000  in  bank— 
and  daughters  of  guardians,  and  of  wealthy  merchf 
who  were  using  these  tickets ;  besides,  in  many  c 
the  tickets  were  issued,  not  to  persons  who  required  tl 
but  to  persons  who  did  not  ask  for  them,  the  tic 
being  thrust  upon  them  by  grocers  and  others  in  busi 
as  a  means  of  attracting  trade.  The  suggestion  which 
ventured  to  make  was  this,  that  in  each  district  the  nann 
persons  entitled  as  poor  persons  in  the  ordinary  meanin 
free  medical  relief,  should  be  printed  in  a  list  in  each 
and  their  wants  could  be  attended  to  without  any  diflic 
whatever ;  similar  provision  being  made  for  all  persons 
during  that  period  should,  by  becoming  poor,  be  entitle 
free  medical  relief.  Another  question  was  the  eancellii 
these  tickets.  A  great  difficulty  to  the  dispensary  me< 
officers  was  occasioned  by  the  fact  of  the  committee  that 
power  to  cancel  these  tickets  not  meeting  in  some  insta 
for  a  year  ;  and  during  the  interval  the  doctor  must  go  o 
tending  as  required  by  the  red  ticket.  In  such  cases 
doctor  had  no  redress,  except  that  of  bringing  the  mi 
directly  under  the  notice  of  the  Local  Government  Be 
but  in  some  districts  that  course,  for  many  reasons, 
neither  agreeable  to  nor  safe  for  him.  Another  and  very 
ous  matter  was  with  regard  to  the  salaries  of  dispensary  n 
cal  officers.  In  large  towns  it  was  quite  true  that  the 
pensary  medical  officer  could  supplement  his  salary  by 
vate  practice,  but  in  outlying  districts  of  the  west  of  Ire 
that  was  not  possible,  the  people  not  being  able  to  pay  j 
tically  for  medical  attendance.  He  had  averaged  the  sak 
of  the  medical  officers  dispensaries  throughout  Ireland,  i 
including  their  vaccination  and  sanitary  fees,  the  average 
about  £140.  Now  out  of  that,  so  far  as  dispensary  work 
concerned — that  was  the  red  ticket  work — the  doctor  ha 
provide  a  horse  and  car,  the  cost  of  which  was  about  £60 
annum.  That  was  a  very  great  hardship  in  those  dish 
where  it  was  not.  possible  to  supplement  the  official  incc 
It  was  very  hard  that  these  gentlemen  should  have  to  pro 
out  of  their  small  salary  a  horse  and  car  at  £60  a  year  t< 
dispensary  work.  Another  point  to  which  he  wished  to  r 
for  a  moment  was  the  question  of  fees.  It  was  said  the 
Ireland  the  doctor  got  a  guinea  for  his  first  visit.  He  ' 
the  authority  of  a  great  many  medical  officers  in  the  corn 
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ying  that  that  was  not  accurate.  He  had  to  suggest 
:ie  Board  should  issue  circulars  recommending  that  poor 
ts  should  pay  a  small  and  reasonable  fee,  say  2s.  6d.  or 
medical  attendance,  as  the  case  might  be,  that  is,  the 
is  who  were  not  poor  enough  to  be  classed  as  paupers, 
x>r  enough  to  be  unable  to  pay  a  full  fee.  The  depu- 
would  be  glad  if  the  Board  could  make  any  sugges- 
m  that  point.  Then,  on  the  subject  of  cancelling 
•kets,  the  deputation  had  some  recommendations  in  the 
det  which  he  hoped  would  meet  with  the  approval  of 
>ard.  Another  matter  which  he  wished  to  mention  was 
jestion  of  holidays.  Of  course  the  dispensary  medical 
s  were  not  prevented  from  taking  a  holiday,  but  practi- 
there  was  a  veto  on  their  doing  so.  An  instance  was 
oned  in  the  pamphlet  of  a  medical  officer  who  said  that 
rty-nine  years  he  had  had  no  holiday,  he  being  unable 
3  guineas  a  week  for  a  substitute.  In  some  cases,  as 
ice-President  was  aware,  an  attempt  had  been  made  to 
the  medical  officer  pay  for  his  absence  from  duty  while 
One  gentleman  mentioned  that  for  four  months  he  was 
;  from  duty  through  fever  contracted  in  the  discharge  of 
ty,  and  he  had  to  pay  every  penny  of  his  salary  for  that 
o  his  locum  tenens.  Now  they  did  think  that  in  ordinary 
>  these  men  should  be  provided  with  a  holiday  at  the 
se  of  either  the  guardians  or  the  guardians  and  the 
iry  combined.  It  was  essential  for  the  good  of  the 
service  that  these  men  should  have  rest  from  their 
There  was  just  one  other  point  he  would  trouble  the 
’resident  with,  that  was  the  question  of  a  widows’  fund, 
edical  officers  had  no  means  whatever  of  providing  for 
ad  children  in  the  event  of  death,  and  it  was  suggested 
pamphlet  that  some  arrangement  should  be  made  by 
a  deduction  from  the  salaries  of  those  medical  officers 
l  be  compulsory ;  say  a  small  percentage— 4  or  5  per 
-to  be  placed  in  the  hands  of  the  Local  Government 
as  a  nucleus  for  a  fund  to  be  distributed  amongst  the 
s  of  dispensary  medical  officers.  He  believed  that 
and  many  other  suggestions  in  the  pamphlet  would 
end  themselves  to  the  favourable  consideration  of  the 
Government  Board. 

Ernest  Hart  believed  as  this  was  rather  a  time  for 
:al  business,  the  less  speaking  the  better.  He  would 
e  Vice-President  to  give  some  indication  of  the  course 
in  the  opinion  of  the  department  the  deputation  ought 
sue  in  respect  of  the  different  aspects  of  the  questions, 
lief  question  was  the  one  of  superannuation,  and  there 
fit  that  they  stood  on  ground  in  which  possibly  some 
ss  might  immediately  be  made  in  the  definite  direction 
liamentary  action.  When  this  question  came  before 
orster  he  was  shocked,  as,  indeed,  every  right-minded 
nust  be  shocked,  at  the  frightful  state  of  things  dis- 
and  at  the  possibility  of  a  limited  or  unlimited 
jr  of  public  servants  occupying  a  most  responsible  posi- 
nd  discharging  most  difficult  and  most  important  duties, 
exposed  in  their  old  age  to  continued  toil,  and  that 
ly  after  their  remnant  of  strength  was  exhausted,  and 
fter  they  were  equal  to  the  necessities  of  their  position, 
/en,  as  had  often  happened,  when  suffering  from  a 
ng  and  perhaps  incurable  disease.  With  facts  before 
mch  as  had  been  mentioned,  it  was  not  surprising  that 
dy  was  considered  urgent,  but  it  was  surprising  that  a 
oviding  a  remedy,  and  which  had  gone  through  almost 
Rage  of  Parliamentary  procedure,  should  not  have  been 
3.  The  most  practical  question  now  to  ask  was  whether 
putation  might  hope  that  Mr.  Jackson  would  take  the 
view  of  these  matters  as  Mr.  Forster  and  Lord  Ash- 
■3  took,  and  as  Parliament  itself  took  in  1884.  He  should 
so  to  ask  whether  there  was  any  part  of  what  the  depu- 
was  now  asking  which  the  Local  Government  Board 
be  willing  to  take  into  its  own  hands  as  a  departmental 
on  ;  that  question  he  did  not  expect  to  be  answered  now, 
rhaps  the  Vice-President  would  take  note  of  it  and  reply 
h  terms  as  he  thought  proper  at  his  own  leisure.  He 
)  doubt  that  the  Local  Government  Board  was  as  anxious 
tie  these  questions  as  were  the  medical  officers  them- 
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Finny  did  not  intend  to  take  up  any  time,  but  simply 
ress  his  reasons  for  being  there.  As  President  of  the 
College  of  Physicians,  he  gave  this  movement  liis  con¬ 


sent  and  support,  and  especially  he  might  say  the  College 
had  had  under  consideration  the  question  of  superannua¬ 
tion.  On  behalf  of  his  colleagues  of  the  College  and  himself, 
he  wished  to  press  upon  the  Local  Government  Board  the  im¬ 
portance  of  having  the  provisions  of  some  such  Bill  as  that  of 
1884  carried. 

Mr.  Croly,  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  said  that  as  almost  every  medical  officer  in  Ireland 
belonged  to  the  College  which  he  represented,  the  College 
was  deeply  interested  in  them.  He  and  his  colleagues  knew 
the  grievances  of  the  Poor-law  medical  officers,  and  that 
everything  stated  there  that  day  was  perfectly  true.  He  (Mr. 
Croly)  knew  for  a  fact  that,  as  Mr.  Thomson  had  stated,  the 
guinea  fee  was  only  an  idea,  and  the  idea  arose  in  these  cir¬ 
cumstances.  When  a  doctor  was  asked  to  attend  a  confine¬ 
ment  case  he  usually  asked  for  his  fee,  that  is,  when  he  knew 
that  the  persons  were  able  to  pay,  and  in  such  cases  he  knew 
too  that  if  he  accepted  five  shillings  he  would  never  be  able 
again  to  get  a  higher  fee.  He  was  sure  the  dispensary  medi¬ 
cal  officers  were  willing  to  work  as  cheaply  as  men  could 
work  according  to  the  circumstances  of  their  patients.  He 
hoped  that  this  deputation  would  have  a  very  good  effect, 
and  that  they  should  soon  see  this  most  deserving  and 
self-sacrificing  body  of  educated  gentleman  put  into  a  proper 
position. 

Sir  William  Stokes  said  he  attended  there  on  behalf  of 
two  bodies — the  Irish  Graduates’  Association,  of  which  he 
was  formerly  President,  and  the  Dublin  Branch  of  the  British 
Medical  Association.  He  might  say  that,  while  all  the  points 
brought  before  the  Vice-President  by  the  speakers  who  pre¬ 
ceded  him  were  most  important,  he  thought  the  question  of 
superannuation  was  the  one  urgently  requiring  consideration. 
He  had  known  many  instances  of  doctors  totally  unfit  by  age 
and  infirmity  to  continue  their  duties,  and  yet  they  were 
obliged  to  do  so,  there  being  no  superannuation  allowance. 
The  permissive  system  of  assessment  had  had  a  long  trial, 
and  it  proved  a  disastrous  failure,  and  much  injury  had  been 
done  to  the  public  service  as  a  consequence.  He  ventured  to 
express  the  hope  that  the  Local  Government  Board  would 
give  a  favourable  consideration  to  the  suggestions  that  the 
permissive  system  of  pensions  should  be  put  an  end  to,  and 
that  a  compulsory  system  be  substituted  for  it.  The  ques¬ 
tion  of  where  the  funds  were  to  come  from  they  would  leave 
entirely  in  the  hands  of  the  Government. 

Dr.  Newett  and  Dr.  Hayes  did  not  think  it  necessary  to 
say  anything,  as  they  entirely  concurred  with  the  observa¬ 
tions  made. 

Dr.  Kidd,  as  Vice-President  of  the  Irish  Graduates’  Asso¬ 
ciation,  and  also  as  representing  the  General  Medical  Council 
in  Ireland,  wished  merely  to  speak  on  the  point  suggested  by 
Mr.  Thomson — the  small  fees  on  red  tickets.  He  began  life 
as  a  dispensary  medical  officer  in  a  very  poor  part  of  Ireland 
before  the  dispensaries  were  placed  under  the  Poor-law 
Board,  and  the  practice  was  to  issue  tickets  in  cases  where 
the  applicants  were  able  to  pay  a  small  fee,  the  fee  being 
marked  on  the  ticket ;  he  could  testify  that  the  system  worked 
very  well. 

The  Vice-President,  in  reply,  said  he  hoped,  though 
single-handed,  owing  to  the  inevitable  absence  of  his  col¬ 
leagues,  Dr.  McCabe  and  Mr.  Robinson,  the  latter  having 
been  called  over  to  London  on  urgent  business,  to  be 
able  to  justify  his  not  postponing  the  receiving  of  that 
deputation,  which  he  first  thought  of  doing,  but  which  in¬ 
tention  he  afterwards  abandoned,  inasmuch  as  the  day  was 
fixed  for  receiving  it,  and  because  also  he  knew  he  could  very 
well  throw  himself  on  their  indulgence.  He  wished  in  the  first 
place  to  point  out  to  them  that  the  Department  over  which 
he  presided  was  one  for  administering  Acts  of  Parliament, 
one  for  carrying  out  Acts  that  were  passed.  Any  legislation 
on  questions  such  as  they  had  been  discussing  must  be 
initiated  by  themselves  in  a  private  Bill,  or  they  must  ap¬ 
proach  the  Chief  Secretary  as  the  representative  of  the 
Government  of  the  day,  whatever  Government  happened  to 
be  in  power.  Even  if  he  were  able  to  undertake  to  bring  for¬ 
ward  any  of  the  questions  that  they  had  put  before  them 
that  day,  he  thought,  in  doing  so,  he  should  be  exceeding 
the  duties  which  he  was  paid  to  discharge  in  his  capacity  of 
Vice-President  of  that  Board  ;  all  matters  of  that  kind  rested 
entirely  with  the  President  of  the  Board  as  Chief  Secretary 
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for  Ireland ;  but  while  saying  that  he  hoped  he  might  at  all 
events  claim  that  no  person  could  have  a  more  anxious  de¬ 
sire  that  the  question  should  be  settled  than  he  had,  and  if 
he  were  consulted  in  any  way  he  would  endeavour  to  give  the 
best  advice  he  could  towards  procuring,  by  Act  of  Parliament 
or  otherwise,  the  settlement  of  that  vexed  question.  There 
was  no  doubt  that  the  subject  had  been  before  the  public  for 
a  very  long  time  ;  there  had  been,  he  thought,  two  or  three 
Acts  upon  the  question  of  superannuation  of  union  officers, 
and  there  had  been  introduced  from  time  to  time  two  or 
three  Bills  on  the  subject,  the  last  Bill,  as  had  been 
stated,  being  in  1884,  and  he  had  there  a  pile  of  documents 
in  connection  with  the  whole  question.  He  had  the  advantage 
— and  a  very  great  advantage  it  was— of  having  the  evidence  in 
print  given  by  Sir  Henry  Robinson  when  examined  before  the 
Select  Committee  to  which  one  of  those  Bills  was  referred, 
and  he  had  a  good  number  of  papers  referring  to  it.  He 
would  say  for  himself  that  he  had  one  advantage  which  he 
hoped  might  be  useful  when  the  time  came  :  that  for  many 
years  prior  to  his  becoming  an  official  occupying  a  position 
there  as  one  of  the  Commissioners  of  the  Local  Government 
Board — now  twelve  years  ago— he  filled  the  position  of  hono¬ 
rary  secretary  to  one  of  the  dispensary  committees,  and  he 
might  say  that  he  had  the  entire  management  of  the  dispen¬ 
sary,  so  seldom  did  the  committee  of  management  meet ;  so 
at  all  events  he  had  the  advantage  of  previous  knowledge  of 
everything  connected  with  the  conduct  and  management  of 
dispensaries.  He  hoped  they  would  not  expect  that  he 
should  in  any  way  criticise  the  observations  they  had  made; 
he  did  not  think  it  would  be  right  for  him  to  do  so,  even  if 
he  had  any  criticism  to  offer,  because  it  was  much  better  that 
he  should  reserve  for  a  future  occasion,  when  this  matter  was 
brought  before  the  Chief  Secretary,  any  views  that  he  held 
upon  the  subject.  As  regarded  pensions  he  might  safely  say 
that  the  question  was  one  of  very  great  importance,  and 
when  one  of  the  deputation  alluded  to  the  poorer  Unions  as 
not  being  able  or  willing,  or  if  willing  not  able,  to  pay  for 
superannuation  allowances,  he  might  say  that  it  was  his  ex¬ 
perience  since  he  came  into  that  office  that  in  many  of  the 
best  Unions,  the  solvent  Unions,  there  was  a  greater  reluct- 
annce  on  the  part  of  the  board  of  guardians  to  grant  super¬ 
annuation  allowances  to  doctors  and  other  officers  than  there 
was  in  the  poorer  Unions,  if  he  might  use  the  expression, 
and  that  was  one  of  the  things  that  had  often  been  felt  at 
that  Board  in  considering  the  superannuation  matter.  One 
of  the  deputation— he  thought  Mr.  Hart— asked  whether,  in 
his  opinion,  any  improvement  could  be  made  in  regard 
to  the  rules  which  that  Board  issued  on  the  question 
of  red  tickets.  Now  that  was  a  subject  that  had  oc¬ 
cupied  the  attention,  frequently  for  hours  at  a  time, 
of  the  Board  during  the  twelve  years  that  he  had  been 
there.  His  predecessor,  Sir  Henry  Robinson,  and  his 
late  colleague,  Dr.  Croker  King,  and  his  present  colleague 
Dr.  McCabe,  considered  whether  the  Board  had  any  power  to 
go  further  than  they  had  done  regarding  that  matter,  and  as 
far  as  he  could  judge  he  did  not  think  they  had  any  legal 
power  to  go  one  iota  further  than  they  had  done  in  the 
circulars  that  had  been  issued;  the  Act  of  Parliament  did  not 
give  them  any  power  to  put  a  construction  on  the  term  “poor 
person,”  and  he  did  not  say  for  a  moment  that  if  an  Act  of 
Parliament  gave  men  such  power  that  it  was  an  easy  thing  to 
do ;  at  all  events,  before  they  began  to  consider  what  they 
would  do  they  must  ask  themselves  whether  they  had  legal 
power  to  do  so  or  not ;  and,  as  the  law  stood  at  present,  he 
did  not  think  the  Local  Government  Board  had  any  legal 
power  to  go  further  than  they  had  done  in  those  circulars. 
No  doubt  the  deputation  had  suggested  a  great  many  reme¬ 
dies  and  many  things  well  worthy  of  consideration.  He  had 
been  asked  whether  in  his  opinion  legislation  would  take 
place  that  year  or  not,  and  he  had  been  asked  to  go  further 
and  give  s<  m  i  advice  on  that  point.  Well,  he  regretted 
extremely  that  he  was  not  in  a  position  to  say  whether 
legislation  would  take  place  or  not ;  and  as  to  his  advice,  he 
thought  the  body  of  gentlemen  represented  by  the  deputation 
should  lose  no  time  in  bringing  the  matter  before  the  Govern¬ 
ment,  and  all  he  could  undertake  on  behalf  of  the  Local 
Government  Board  was  that,  if  the  Government  of  the 
country  took  up  the  question,  there  would  be  no  delay  in 
that  office  in  giving  every  assistance  that  could  possibly  be 


[Feb.  27,  185 


given  towards  having  a  solution  of  that  question  carried 
It  was,  perhaps,  right  for  him  to  point  out  the  diffi 
position  in  which  they  felt  themselves  there  sometime 
the  question  of  increase  to  salaries.  It  was  a  peculiar  ques 
in  many  ways.  There  were  not  far  off  900  medical  officers) 
170  or  180  dispensary  doctors,  and  he  thought  108  workh 
doctors  as  well,  and  the  question  of  salaries  turned  up  p? 
often  ;  but  the  ratepayers  paid  half  the  increase  of  the  se 
and  the  Treasury  the  other  half.  Well,  of  course,  wh 
particular  grievance  about  a  particular  doctor’s  salary!; 
brought  before  them,  he  could  only  say  that  they  would  ji 
it  their  best  attention  and  consider  it  as  favourably  ag  j 
possibly  could  ;  but  as  to  any  wholesale  increasing 
salaries — say  of  medical  officers’  salaries  by  £20  an 
which  would  amount  to  something  like  £18,000  or  £2( 
a-year — he  could  scarcely  be  expected,  merely  as  an  I 
ministrator  of  Acts  of  Parliament,  to  say  that  they  c 
sanction  such  a  wholesale  raising  of  salaries  without! 
expression  from  the  Poor-law  guardians  and  without  con: 
ing  the  Treasury  and  the  Government  of  the  day.  He  md 
wished  to  mention  the  matter  to  show  that  while  they ' 
anxious  and  willing  as  far  as  they  could  to  assist  in  carrj 
out  the  matters  suggested,  at  the  same  time  he  though 
might  have  been  better  if  a  subject  of  this  kind  were  broil 
before  the  Chief  Secretary  for  Ireland,  who  was  also  Pres! 
of  the  Local  Government  Board.  If  there  was  anything  [ 
he  had  omitted,  he  could  go,  of  course,  to  the  papers  that  4 
before  him.  He  would  promise  that  he  would  report  to  ! 
Chief  Secretary  the  views  that  had  been  presented  and 
object  which  the  deputation  had  in  coming  there.  Of  coil 
any  further  step  that  was  to  be  taken  must  be  entirely 
bringing  in  a  Bill,  or  by  the  Government  of  the  day  tall 
up  the  subject.  He  thought  they  would  clearly  see  that  i 
was  a  matter  into  which  he  could  not  enter  further ;  at 
same  time,  he  assured  them  that  everything  put  forward  t 
that  day  would  receive  not  alone  his  own  individual  attem 
- — his  anxious  attention — but  the  anxious  attention  of  Tbotlj 
colleagues;  for  he  knew  as  a  matter  of  fact  that  both  ij 
anxious  upon  that  question.  He  would  represent  to  ther 
their  return  the  views  of  the  deputation,  and  the  import: 
of  placing  these  views  before  the  Chief  Secretary.  The: 
course,  he  could  undertake  nothing  further  in  the  matte 
present.  He  need  not  say  how  pleased  he  was  to  ree 
them,  and  that  it  would  be,  while  he  occupied  that  posi  j 
there,  not  alone  his  duty,  but  pleasure,  to  receive  any  d>j 
tation  representing  officials  or  others.  It  was  a  gratificai 
to  him  to  meet  them,  and  to  say  that  everything  w  j 
they  had  put  forward  he  should  certainly  bear  in  mind 
make  a  note  of,  so  that  there  should  be  no  delay  in  that  o 
as  regarded  information  on  any  matter  of  that  kind 
might  be  required. 

t  Dr.  Meldon,  on  the  part  of  the  deputation,  thanked 
Arice-President  for  the  manner  in  which  he  had  received  tl  j 
and  for  the  encouragement  which  his  observations  || 
them. 

The  deputation  then  withdrew. 

The  following  is  a  list  of  Irish  Dispensary  Medical  Offi 
who  came  to  Dublin— many  of  them,  it  will  be  seen,  from  i 
tant  parts — to  take  part  in  the  conference  on  the 
means  of  obtaining  redress  for  existing  grievances;  j 
on  the  bases  to  be  laid  down  for  further  proceedings 
Parliament,  and  in  communicating  with  the  Governxn 
They  were  delegates  appointed  by  the  respective  coij 
unions  of  medical  officers,  recently  formed  as  the  result  of , 
correspondence  in  the  British  Medical  Journal,  and  j 
subsequent  action  of  the  Parliamentary  Bills  Committe 
the  British  Medical  Association.  They  represent,  there! 
nearly  the  whole  body  of  medical  officers : 

Drs.  Meldon  (Chair) ;  Thomson,  Dublin  ;  Peyton,  Monaghan  ;  W.  H< 
Clones,  county  Monaghan ;  Dunne,  Castletown,  Mountrath ;  Moor! 
Tullamore ;  Higgins,  Stradballv;  Keating.  Ballygarvan,  county  C 
O’Flynn,  Glanmire;  Curran,  Killyeagh ;  Kelly,  Mullingar;  Duige 
Edenderry ;  Redmond,  Cappoquin  ;  Douglas,  Warrenpoint;  Wat 
Limavady,  Londonderry;  Blake,  Dundalk;  Delahoyde,  Rutland  Sqij 
Dublin  ;  Keelan,  Dunleer ;  Sellars  ;  Roulston,  Newtownstewart ;  McGi 
Louth  ;  Denneliy,  Lismore  ;  Minchin,  56,  Lower  Dominick  Street,  Dul  | 
Stoker,  8,  Ely  Place,  Dublin;  Gray,  Armagh;  Rowlett,  Lurgan;  Agi 
Lurgan ;  J.  C.  Martin,  Portrush;  Graves,  Cookstown,  county  Tyr 
Stone,  Omagh;  Norton,  Tipperary;  Wilson,  Longford;  Pierse  Wexf 
Morris,  Gowran,  Kilkenny ;  Deane;  Speedy,  28,  North  Frederick  St 
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O’Hanlon,  Castlecorner,  Kilkenny ;  O’Meara,  Carlow ;  'Greene ; 
ly,  Drogheda;  P.  M.  Rice,  Galway;  J.'B.  Kenny,  Killesliandra ;  J. 
saas;  J.  D.  Ryan,  Rathdrum  ;  King,  Castlepollard  ;  Duggan,  Tur- 
•re,  Athenry ;  Newett,  Ligoniel,  Belfast;  Mussen, Glenavy,  countv 
Coates,  Shaftesbury  Square,  Belfast;  Hunter,  Blacklion,  Ennis- 
Iradley,  Drogheda;  II.  Davy,  Terenure,  county  Dublin  :  Bieakley,' 
ton,  county  Wicklow  ;  A.  Murphy,  Balbriggan,  county  Dublin;  R. 
Newbridge;  C.  Frahie,  Lusk,  county  Dublin  ;  Warnock,  Donegal ; 

,  Letterkenny ;  R.  D.  Patterson,  Caledon;  W.  Jordan,  Castlebar 
Mayo;  M.  J.  Burke,  Kiltamagh,  county  Mayo  ;  M.  White,  Elphin 
•.oscommon  ;  Gaynor;  Hayes,  Rathkeale  ;  Shanahan,  The  Crescent 
;;  Fitzgerald,  Newtown  Butler;  J.  B.  Kelly/Drogheda;  Tabuteau 
igton;  Oulton,  6,  North  Frederick  Street,  Dublin  ;  Jacob,  23,  Ely 
ir  W.  Stokes,  5,  Merrion  Square,  Dublin  ;  Dr.  Kidd,  58,  Merrion 
Dublin  ;  Dr.  Chapman,  122,  Pembroke  Road,  Dublin. 


nt  committee  formed  to  press  on  the  Superannuation 
id  the  Bill  for  the  redress  of  other  grievances  of 
the  Irish  dispensary  doctors  so  justly  complain,  has 
d  to  seek  an  interview  with  the  Chief  Secretary. 
Mr.  Jackson  agree  to  receive  a  deputation,  the  various 
which  have  already  espoused  the  cause  of  the  dis- 
r  medical  officers  will  be  well  represented. 


itfAL  NOTES  IN  THE  PARIS  HOSPITALS. 

By  ERNEST  HART. 

jA  CharitI:  Hospital  :  Service  of  Dr.  Budin. 
ition  of  Lying -m  Wards  with  Theoretical  and  Practical 
l  of  Obstetrics  for  Students.— Arrangement  of  the  Wards 
,  <ecture  Rooms ,  Laboratories ,  etc.  \ 

has  of  late  years  been  a  considerable  movement 
•is,  not  _  only  towards  perfecting  the  antiseptic 
which  is  now  carried  out  with  scientific  exact- 
id  rigorous  discipline  in  most  of  the  French  lying- 
pitals,  but  there  is  also  a  notable  effort  towards 
under  one  roof  all  the  conditions  necessary  for 
Livery  of  women  under  circumstances  which  give 
necessary  sanitary  guarantee,  and  which  provide 
r  the  complete  and  practical  education  of  stu- 
These  conditions  it  has  not  generally  been  found 
3  to  unite  and  reconcile.  For  on  the  one  hand 
•e  aggregation  of  women  in  a  lying-in  hospital  under 
f  presents  known  difficulties,  which  it  is  now  much 
han  heretofore  to  overcome,  and  on  the  other  hand  the 
on  of  students  to  the  wards,  and  the  simultaneous 
?  on  of  their  theoretical  studies  in  obstetrics  under 
ue  roof  require  special  arrangements;  still  more  so 
ie  present  exigencies  of  higher  teaching  and  research 
tin  view.  In  London  it  cannot  be  said,  so  far  as  I 
hat  we  have  succeeded  anywhere  in  our  hospitals  in 
tig  a  complete  course  of  practical  study  on  an  adequate 
r  obstetric  students  in  an  establishment,  which  at  the 
me  provides  them  with  the  means  of  theoretical  in- 
n  and  of  carrying  on  and  watching  delivery.  M. 
has  recently  organised  such  a  service  in  the  old 
rite  Hospital,  and  I  went  over  the  hospital  during  the 
las  vacation,  in  the  course  of  my  brief  visit  to  Paris, 
e  view  of  examining  the  details  of  the  arrangements, 
ie  has  instituted,  and  of  which  it  may  not  be  unin- 
g  to  give  a  short  account. 

e  the  garden  belonging  to  La  Charite  Hospital 
>w  building  which  had  been  almost  abandoned.  This 
n  restored  and  a  pavilion  added  to  it,  wherein  is  located 
ostetric  department.  It  contains  50  beds,  40  of  which 
i omen  in  labour  and  10  for  women  awaiting  delivery, 
i  3Pai’tment  has  been  created  in  a  spirit  of  the  utmost 
|  y ,  seeing  that  reconstruction  and  furnishing  have  not 
re  than  £4,000.  It  is,  however,  organised  in  such  a 
that  it  realises  nearly  all  that  can  be  required  for  the 
of  the  patients,  the  teaching  of  pupils,  and  for  facili- 
scientific  research.  For  the  service  of  the  patients 
on  the  ground  floor  on  the  left  a  large  ward  for  de- 
I  ontaining  four  beds  and  lighted  by  five  large  windows, 
ward,  and  communicating  with  it  by  a  large  bay  with- 
)°r,  is  annexed  a  small  ward  containing  a  lavabo, 
■ir  basins  with  taps  of  hot  and  cold  water.  The  heat- 
laratus  supplies  also  a  tap  which  furnishes  all  the 
ecessary  for  baths  for  the  service  of  newborn  infants 


and  for  the  toilette  of  the  women.  There  is  also  in  this  room 
a  creche  for  the  service  of  the  infants,  a  Chamberland  filter, 
and  an  oven  for  heating  linen.  These  apparatus,  which  are 
often  placed  in  the  lying-in  room,  encumber  it,  and  when  in 
-the  evening  the  gas  lights  are  added  the  temperature  of  the 
room  is  apt  to  be  raised  inconveniently.  By  placing  them  in 
the  annex  these  inconveniences  disappear.  By  the  side  of 
.the  lying-in  room  and  opening  on  to  the  only  door  of  entry  is 
placed  the  room  of  the  superintendent,  which  is  supplied  with 
telephonic  apparatus.  Behind  is  a  bath-room  destined  for  the 
use  of  women  in  labour,  further  on  are  the  closets  with  pottery 
sanitary  apparatus,  and  a  water  reservoir.’  This  reservoir  is 
commanded  by  a  chain  connected  with'  the  lock  of  the  en¬ 
trance  door,  so  that  a  flush  of  water  takes  place  in  the  ap¬ 
paratus  when  the  door  is  opened  on  leaving  the  place  and  not 
otherwise.  Finally  in  a  room  opening  on  to  the  court  is  placid 
a  receptacle  for  soiled  linen.  In  this  room,  in  a  separate  com¬ 
partment,  are  the  tables  reserved  for  the  examination  of  the 
placentas,  which  are  always  examined  here  and  nowhere  else. 
There  is  here  a  marble  slab  and  a  flushing  arrangement  of 
water  as  above  described.  Here  the  physician  on  duty  comes 
every  morning  to  examine  the  macerated  foetuses  and  the 
placentas  collected  during  the  previous  24  hours  so  as  to 
satisfy  himself  that  the  deliveries  have  been  well  completed. 

The  first-floor  is  entirely  reserved  for  the  lying-in  women. 
It  contains  twenty-one  beds,  and  close  to  it  are  two  apart¬ 
ments,  one  for  the  house-surgeon  on  duty,  the  other  for  the 
monitors  on  duty.  Opening  on  to  the  vestibule  is  an  apart¬ 
ment  containing  two  closets  and  the  soiled  linen  chest.  There 
is  here  also  a  room  for  the  toilet  of  children,  with  fireplace 
and  a  supply  of  hot  and  cold  water.  Here  they  are  bathed 
and  weighed.  On  the  second  floor  thirteen  beds  are  set  aside 
for  lying-in  women.  In  two  rooms  communicating  with  each 
other,  but  completely  separated  from  the  wards  of  those  who 
have  been  delivered,  are  placed  ten  beds  for  women  awaiting 
delivery.  At  the  head  of  the  beds  of  those  who  have  undei- 
gone  delivery  are  attached  to  the  wall  a  temperature  sheet 
for  the  temperature  of  the  mothers,  taken  night  and  morning, 
and  a  simple  and  well-arranged  sheet  which  indicates  the 
weight  curve  of  the  child,  which  is  weighed  every  day.  Thus 
the  physician,  in  making  his  round,  can  judge  at  a  glance  as 
to  the  state  of  the  health  of  both  mother  and  child.  Along¬ 
side  of  the  dormitory  of  the  women  awaiting  delivery  is 
another  apartment  with  water  supply,  in  which  is  placed  all 
that  is  necessary  for  their  toilet.  There  is  also  a  suitable  day 
ward. 

On  the  third  floor  are  the  isolation  wards  ;  these  comprise 
four  separate  rooms  and  five  beds.  These  wards  are  connected 
by  a  corridor  two  yards  wide,  on  to  which  opens  the  room  of 
the  nurse  in  charge..  On  to  the  vestibule  opens  a  small  ope¬ 
ration  room,  to  which  can  be  directly  brought  women  who 
arrive  from  without,  infected  and  not  yet  delivered.  An  ele¬ 
vator  brings  them  up  directly  to  it.  The  closets  and  the  ne¬ 
cessary  accessory  apparatus  complete  this  service,  which  is 
absolutely  isolated.  Whenever  any  woman  or  child  shows 
an  elevation  of  temperature  they  are  brought  into  the  isolat¬ 
ing  room,  and  thus  every  care  is  taken  to  preserve  the  gene¬ 
ral  service  in  a  perfectly  sanitary  state.  It  will  be  seen  that 
these  arrangements  are  carefully  devised  to  assist  in  main¬ 
taining  the  most  complete  antisepsy,  and  to  prevent  any 
communication  of  the  infected  with  the  uninfected,  whilst 
the  separation  of  the  service,  and  the  arrangements  for  the 
removal  of  soiled  linen,  and  for  the  complete  disinfection 
of  all  who  are  brought  in  contact  with  the  sick,  are  devised 
with  equal  care.  In  the  wards  the  floors  are  every  day  washed 
with  a  sublimate  solution,  and  the  greatest  cleanliness  is  en¬ 
forced.  Every  floor  is  supplied  with  water-closets  of  the  same 
kind  as  those  already  described,  and  also  with  a  soiled  linen 
chest,  the  linen  being  taken  away  four  times  a  day.  Simple 
as  is  the  furniture,  the  whole  system  is  so  intelligently  orga¬ 
nised,  and  so  accurately  carried  out,  that  the  conditions  of 
perfect  antisepsy  for  the  healthy,  and  of  complete  isolation 
for  the  infected,  are  carried  out  with  the  utmost  rigour. 

For  teaching  purposes  there  are  apartments  on  the  ground 
floor  completely  separated  from  those  for  the  accommodation 
of  patients,  and  with  a  separate  entrance.  This  part  of  the 
installation  includes  a  retiring  room  of  the  physician  in 
charge,  and  a  large  salle  de  garde  with  two  beds,  which  in  the 
daytime  can  be  pushed  back  into  the  wall,  and  on  which  the 
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pupils  who  are  on  duty  can  rest  at  night.  During  the  day¬ 
time  this  large  apartment  is  used  for  lectures.  A  waiting 
room  is  provided  for  the  examination  of  women  who  present 
themselves  during  the  day  or  night  for  delivery.  Here,  also, 
are  closets  with  washing  and  dressing  places.  In  a  separate 
room  is  a  small  museum.  Finally,  at  the  left  extremity  of 
the  ground  floor,  and  completely  isolated  both  from  the  ser¬ 
vice  of  the  wards  and  from  the  teaching  apartments,  are  the 
laboratories  of  histology,  chemistry,  and  micro-biology ;  and 
further  on,  at  the  bottom  of  the  court,  is  a  place  arranged  for 
the  keeping  of  animals  necessary  for  experiment. 

Teaching.— A.  certain  number  of  pupils  are  admitted  on 
active  service  ( pratiquants ).  This  number  is  limited  to 
twenty-four,  and  arranged,  therefore,  in  due  relation  to  the 
number  of  deliveries  in  the  wards.  M.  Budin  thinks  it  advis¬ 
able  that  professional  teaching  should  be  organised  in  such  a 
manner  that  in  the  course  of  three  months  the  pupil  should 
have  an  opportunity  of  studying  what  is  necessary  for  prac¬ 
tice.  With  this  view  he  has  organised  his  service  as  follows  : 
In  the  first  place,  a  theoretical  course  is  given  by  M.  Bonnair, 
accoucheur  at  the  hospital.  At  the  end  of  the  course  practi¬ 
cal  instruction  is  given  in  the  application  of  forceps,  the  per¬ 
formance  of  inversion,  embryotomy,  etc.  The  pupils  while 
being  taught  these  operative  proceedings  are  not  allowed  at 
the  same  time  to  conduct  deliveries.  All  the  accouchements 
are  performed  by  the  pupils,  who  are  on  duty  by  day  or  by 
night  in  turn.  Each  woman  is  attended  by  two  students,  one 
of  them  especially  charged  with  the  delivery,  and  the  other 
with  preparing  notes  of  the  case.  These  pupils  are  under 
the  direction  of  monitors,  who  instruct  them  how  to  interro¬ 
gate  the  patients,  how  to  perform  palpation,  auscultation, 
and  digital  examination.  They  also  direct  them  during 
delivery,  and  instruct  them  in  the  attention  to  be  given  to 
the  mother  and  child.  At  the  morning  visit  the  notes  of  the 
case  are  read  out  before  M.  Budin,  who  questions  the  pupils 
in  respect  to  them,  and  calls  attention  to  anything  that  is 
interesting  from  a  practical  point  of  view.  At  the  same  time, 
he  questions  them  on  the  subjects  which  have  been  treated 
in  the  theoretical  course.  Further,  on  Thursday  mornings  a 
lecture  is  delivered  by  him  in  one  of  the  amphitheatres  in  the 
hospital. 

Laboratories.— There  is  a  scientific  chief  of  the  laboratory 
whose  duty  it  is  to  make  physiological  and  pathological  exa¬ 
minations  of  specimens,  and  to  carry  out  any  necessary  in¬ 
vestigations,  to  make  examination  of  the  foetus,  the  pla¬ 
centa,  etc.,  which  may  be  necessary  to  complete  the  diagnosis. 
These  laboratories  have,  further,  the  object  of  promoting  sci¬ 
entific  research,  not  only  by  the  physician  in  charge  and  the 
laboratory  superintendent,  but  also  by  those  pupils  who, 
having  already  attained  a  certain  obstetrical  knowledge,  de¬ 
sire  to  study  more  completely  any  special  points.  In  fine,  an 
effort  is  here  made  to  combine  all  that  is  necessary  for  a  com¬ 
plete  obstetric  service,  first  and  above  all  in  the  interest  of 
the  patient,  then  in  the  interests  of  teaching,  and  finally  to 
favour  scientific  research.  These  various  interests  have  been 
studied  witli  a  view  to  favouring  each  separately,  and  of 
bringing  them  into  concord.  In  the  first  place,  there  is  com¬ 
plete  separation  of  the  wards  of  the  patients  from  the  apart¬ 
ments  reserved  for  the  pupils  and  the  laboratories  ;  thus  in¬ 
fection  is  prevented.  The  pupils  have  a  special  change  of 
linen  garments  for  use  in  the  wards,  and  frequently  washed  ; 
they  are  not  allowed  to  make  any  examination  on  a  patient 
of  whatever  kind  without  having  carefully  washed  their  hands 
with  a  solution  of  sublimate.  The  results  obtained  are  excel¬ 
lent.  In  the  wards  previously  occupied  by  M.  Budin,  the 
mortality  from  infection  contracted  in  the  wards  was  less  than 
1  per  1,000;  and  since  these  wards  were  opened  in  October, 
there  has  been  no  case  of  death,  and  the  cases  of  sickness 
have  been  nominal.  Contrary  to  what  might  have  been  ex¬ 
pected,  patients  are  found  especially  desirous  of  entering  the 
wards  in  which  the  teaching  is  thus  conducted.  The  atten¬ 
tive  care  of  which  they  are  the  object  on  the  part  of  the 
visiting  physician,  the  house-physicians,  and  of  the  monitors, 
the  care  with  which  the  notes  of  their  cases  are  taken  and 
discussed,  give  them  guarantees,  which  they  readily  appre¬ 
ciate,  that  they  are  being  cared  for  to  the  utmost  possible 
extent. 

Finally,  precautions  are  taken  to  enable  the  women  to  keep 
their  names  secret  if  they  wish.  Every  woman  who  is  de¬ 
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livered  has  a  number  assigned  her,  and  it  is  this  nu 
which  is  put  upon  the  notes  of  the  case  and  upon  the 
cards,  and  the  woman  gives  her  name  only  at  the  office 
even  then,  if  she  desires  absolute  secrecy,  she  need  give 
name  confidentially  only  to  the  director.  A  certain  nu 
of  young  girls  come  to  the  hospital  from  the  provinces  n 
these  conditions,  who  pay  a  small  contribution  of  3|  fi 
per  day  for  delivery.  The  pupils  follow  the  teaching  an* 
service  of  the  wards  very  zealously,  although  the  discipli 
severe.  This  severity  is  extremely  necessary,  for  in  a  1; 
in  hospital  the  slightest  relaxation  may  produce  dangi 
results  to  the  women  and  infants.  Among  the  pupils  ar 
only  French  students  of  medicine  at  the  close  of  their  stu 
but  also  French  and  foreign  doctors.  At  the  time  of  my 
there  were  two  Russians,  a  Mexican,  a  Canadian,  an  Ita 
and  a  Servian. 


THE  MEDICAL  DEFENCE  UNION,  LIMIT! 
The  directors  of  the  Medical  Defence  Union  are  to  be 
gratulated  upon  the  further  success  of  their  work  on  b 
of  their  members,  as  shown  by  the  annual  report  prest 
to  the  annual  meeting  on  February  24th,  at  the  house  o! 
Royal  Medical  and  Chirurgical  Society. 

The  increase  in  the  number  of  subscribers  from  442  to 
in  1892  is  noticeable,  and  the  resignations,  although  ami 
ing  to  38  during  the  past  year,  are  satisfactorily  accounts 
in  the  statistical  tables. 

That  one  member  should  have  been  struck  off  on  accou 
“  infamous  conduct  ”  is  unpleasant  reading,  but  it  is  a 
at  least  that  the  directors  recognise  the  insurance  char 
of  their  association  and  realise  that  no  amount  of  annual 
mium  is  sufficient  to  compensate  for  the  retention  of  a  ‘ 
life.” 

The  Honorary  Secretaries’  work  is  largely  increased,  as 
be  gathered  from  the  single  fact  that  the  number  of  le 
written  amounted  to  7,231  during  the  year,  or  an  avera 
23  for  each  working  day.  This  is  exclusive  of  16,000  circ 
sent  out  and  the  work  of  the  district  secretaries. 

The  accounts  have  been  audited  by  the  chartered  acct ! 
ants  employed,  and  the  report  states  that  special  notic 
been  taken  by  the  auditors  of  the  careful  and  metho 
manner  in  which  the  accounts  have  been  kept. 

Nearly  18  per  cent,  of  the  members  were  compelled  to 
the  assistance  of  the  Union  in  cases  where  legal  aid  w£ 
quired  and  where  the  complaints  were  “  of  material  im 
ance  and  required  careful  handling.”  This  shows  at  one 
perils  to  which  medical  men  are  subject  in  the  course  of 
daily  practice  and  the  advantage  of  belonging  to  an  ass 
tion  which  can  advise  and  defend  them  in  their  time  of 
Many  cases  are  probably  crushed  out  at  once  by  the 
weight  of  the  Union’s  support,  which,  if  left  to  the  indiv 
medical  man  and  his  advisers,  would  involve  heavy  e) 
diture  of  time  and  money,  even  if  the  verdict  were 
mately  in  the  favour  of  the  defendant. 

The  articles  of  association  have  been  revised,  with  the 
as  we  understand  the  changes,  of  increasing  the  rapidity 
which  the  machinery  of  the  Union  can  be  set  in  motion 
an  instance  of  this  we  note  that  formerly  it  required  the 
ing  together  of  a  general  meeting  before  the  executive  < 
gain  authority  to  prosecute  an  unqualified  practitioner; 
the  consent  of  the  Council  is  sufficient. 

Altogether  the  report  of  the  Union  shows  that  it  has 
cessfully  accomplished  much  useful  work,  and  that  it 
plies  a  distinct  want  to  the  profession. 

Mr.  Lawson  Tait  was  in  the  chair,  anl  a  repres 
tive  number  of  members  was  present.  The  above 
port  and  the  audited  accounts  were  passed  unanimo 
the  policy  of  the  directors  during  the  past  year  me 
with  the  warmest  approval.  Certain  by-laws  and  ii 
lations  for  the  conduct  of  the  local  advisory  bo 
which  are  to  take  the  place  of  the  late  branches, 
decided  upon.  The  following  gentlemen  were  elected  dire 
for  the  year  :  Mr.  Lawson  Tait,  Dr.  Granville  Bantock 
Campbell  Pope.  Dr.  Danford  Thomas,  Dr.  Masters,  Dr.  I 
Phillips,  Dr.  Felce,  Messrs.  Hallwriglit,  Messiter,  J 
McCarthy,  and  Dr.  Ar  G.  Bateman.  Votes  of  thanks 
passed  to  the  General  Medical  Council,  Society  of  Api 
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Royal  Colleges  of  Physicians  and  Surgeons,  and  the 
al  press,  for  the  courteous  support  which  had  been 
•d  by  these  bodies  during  the  past  year.  After  votes  of 
s  had  also  been  passed  to  the  Chairman  and  the  Hono- 
ecretaries,  the  meeting  terminated. 


THE  INFLUENZA  EPIDEMIC. 

3  was  a  further  very  marked  decline  last  week  in  the 
y  of  influenza  in  London.  The  number  of  deaths 
rily  referred  to  this  disease,  which  had  been  506,  436, 
id  183  in  the  preceding  four  weeks,  further  declined  to 
ing  the  week  ending  Saturday  last,  February  20th.  The 
:n  which  influenza  was  noted  as  a  secondary  cause  also 
d  a  considerable  decline,  and  were  only  9,  against  86, 
and  33  in  the  previous  four  weeks.  Of  the  79  deaths 
ly  referred  to  influenza  last  week  in  London  29  were  of 
is  aged  under  40  years,  and  20  were  of  persons  aged  be- 
40  and  60  years,  while  the  remaining  30  were  of  persons 
upwards  of  60  years.  The  mortality  from  diseases  of 
^spiratory  organs  in  London  last  week  also  showed  a 
d  further  decline ;  the  deaths  from  these  diseases,  which 
lien  in  the  preceding  four  weeks  from  1,465  to  560,  fur- 
eclined  to  450  last  week,  and  were  46  below  the  corrected 
*e  weekly  number. 

following  table,  prepared  from  returns  with  which  the 
$h  Medical  Journal  has  been  favoured  by  the  metro- 
n  medical  officers  of  health,  shows  the  progress  of  the 
uza  epidemic  each  week  since  the  commencement  of 
ear. 
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It  will  be  noticed,  on  examining  the  above  table,  that,  with 
hardly  an  exception,  every  one  of  the  sanitary  districts  shared 
in  the  very  marked  decline  in  the  fatality  of  influenza  which 
took  place  last  week  in  London.  This  was  especially  the  case 
in  Kensington,  where  only  one  death  was  directly  referred  to 
influenza,  against  33,  20,  and  11  in  the  preceding  three  weeks  ; 
in  St.  George  Hanover  Square,  where  the  fatal  cases  declined 
from  8  to  2  ;  in  Islington,  where  they  fell  from  13  to  5;  and  in 
Battersea,  where  only  3  deaths  occurred,  against  17  and  14  in 
the  preceding  two  weeks. 


“Epilepsia  Gravior”  as  a  Sequel  of  Influenza. 

Dr.  J.  Headley  Neale  (Physician,  Leicester  Infirmary) 
sends  the  report  of  a  case  in  which  an  attack  of  epilepsy 
occurred  in  a  j  reviously  non-epileptic  subject  as  a  direct  result 
of  influenza.  The  patient,  a  tall,  healthy-iooking  girl,  aged  25, 
of  excitable  temperament,  with  somewhat  prominent  ej  es  and 
slight  ptosis  of  right  upper  eyelid,  suffered  from  influenza  in 
May,  1891.  In  the  spring  of  1890  she  had  had  a  sharp  attack 
of  influenza,  from  which  she  soon  recovered,  and  then  first 
noticed  the  drooping  of  the  right  eyelid.  There  was  no  per¬ 
sonal  or  family  history  of  any  neurosis.  She  made  a  rapid 
recovery  from  the  second  attack.  On  the  sixth  day  from  its 
onset  she  had  a  well-marked  epileptic  seizure,  falling  sud¬ 
denly  to  the  ground,  and  sustaining  a  scalp  wound,  whu h 
extended  the  whole  length  of  the  parietal  bone  on  the  right 
side.  The  edges  of  the  tongue  were  mashed  to  a  pulp.  Sl.e 
had  two  other  attacks  in  the  afternoon  of  the  same  day.  Sinr e 
then  there  has  been  no  recurrence,  and  she  is  now  apparently 
in  the  enjoyment  of  perfect  health,  and  the  right  ptosis  has 
entirely  disappeared.  Dr.  Headley  Neale  points  out  that  this 
case  favours  the  theory  of  those  who  assert  that  “  la  grippe  ” 
acts  as  a  cerebro-spinal  poison.  Undoubtedly  the  attack  of 
1890  had  produced  some  cerebral  commotion,  and  had  fur  c- 
tionally  disturbed  the  centre  of  the  third  cranial  nerve  ;  but 
why  the  1891  attack  should  have  produced  epilepsy  of  ihe 
most  pronounced  type,  limited  to  three  attacks  and  then 
passing  away;  and  why  this  second  nerve  storm  should  have 
suddenly  righted  the  said  centre,  is  beyond  his  power  to  con¬ 
jecture,  much  less  to  explain. 

Influenza  in  Man  and  Animals. 

At  a  meeting  of  the  Epidemiological  Society  on  February 
17th  Dr.  R.  Sisley  read  a  paper  entitled  :  “  Is  Influenza  Etio- 
logically  Distinct  in  Man  and  Animals  ?  ”  After  remarking 
that,  apart  from  and  between  the  epidemics  of  imported  in¬ 
fluenza,  there  were  from  time  to  time  local  outbreaks  of  a  dis¬ 
ease  very  similar,  if  not  identical,  in  its  phenomena,  he  said 
horses  were  very  liable  to  a  disease  or  diseases  known  as  in¬ 
fluenza.  The  term,  however,  was  often  applied  to  purely 
catarrhal  affections ;  and  the  Academy  of  Medicine  of  Paris 
had  declined  to  investigate  the  question  of  the  identity  of  the 
human  and  equine  disease  until  the  veterinary  surgeons  had 
come  to  some  agreement  as  to  what  they  meant  by  the  nan  e. 
In  England,  on  the  contrary,  the  veterinarians  were  in  ad¬ 
vance  of  the  medical  profession,  at  any  rate  in  having  long 
since  recognised  the  specific  and  communicable  character  cf 
influenza.  Drs.  Clemow,  Copeland,  and  Creighton,  and  Pro¬ 
fessor  Fleming  had  recently  done  some  good  work  in  Ihis 
field,  and  he  had  collected  from  their  writings  the  materials 
for  two  tables,  showing,  in  chronological  order,  the  years  in 
which  epidemics  or  epizootics  of  influenza  had  been  recorded. 
The  former  list  was  carried  back  to  a  much  earlier  date,  but, 
during  the  three  or  four  centuries  covered  by  both,  it  would 
be  seen  that  they  sometimes  corresponded,  though  frequently 
epizootics  appeared  alone  and  though  more  rarely  epidemics ; 
from  which  some  would  conclude  that  there  was  no  real  con¬ 
nection  between  them.  Several  highly-competent  veterina¬ 
rians  held  that  there  was  no  trustworthy  evidence  of  the  com¬ 
munication  of  the  disease  from  man  to  hoise  or  from  horse  to 
man.  but  the  evidence  carefully  collected  in  this  country  by 
Sir  J.  Caird  and  Drs.  Hartley  Parsons  and  Bruce  Lowe,  and 
by  Le  Tuer  and  Ollivier  in  France,  was  almost  irresistible  as 
to  the  fact  that  it  was  so  transmitted,  though  rarely. 

The  President  (Dr.  Joseph  Ewart)  remarked  that  at 
Brighton  the  horses,  especially  those  in  large  establishments, 
had  suffered  severely  some  weeks  before  the  epidemic  had 
reached  its  height ;  indeed,  the  omnibus  and  cab  service  was 
completely  disorganised.  But  a  brewer,  who  had  no  fewer 
than  forty  horses,  by  simply  giving  strict  orders  against  the'.r 
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being  allowed  to  drink  at  the  public  troughs,  had  succeeded 
in  keeping  his  stables  entirely  free. 

Dr.  Clemow  looked  to  bacteriology  for  the  solution  of  the 
problem,  and  had  arranged  with  the  authorities  of  the  Brown 
Institution  for  the  examination  of  every  case  coming  under 
their  care.  He  could  certify  to  the  endemic  prevalence  of  in¬ 
fluenza  in  Russia,  the  column  given  to  it  in  the  official  returns 
of  causes  of  deaths  showing  a  large  number  of  deaths  in  every 
year. 

,  Dr.  Willoughby  said  that,  though  he  had  given  consider¬ 
able  attention  to  the  etiology  of  human  influenza,  he  had 
no  experience  of  the  disease  among  the  lower  animals,  and  at 
present  maintained  the  same  attitude  of  scientific  scepticism 
as  Dr.  Clemow.  A  priori  he  would  be  inclined  to  believe  in 
the  intercommunicability  of  a  disease  so  little  specialised  as 
influenza,  and  the  positive  evidence  brought  forward  de¬ 
manded  respectful  consideration.  But  Dr.  Sisley’s  tables 
presented  a  striking  contrast,  the  epidemic  years  or  periods 
being  separated  by  intervals  of  ten,  twenty,  thirty,  or  even 
forty  years,  while  the  epizootics  followed  one  another  in  close 
succession.  He  would  like  to  know  if  the  enlargement  of 
the  spleen,  which  was  as  constant  in  human  influenza  as  in 
enteric  fever,  and  belonged  to  it  as  a  specific  disease,  had 
been  noticed  post  mortem  in  horses  or  cats,  as  it  would  be 
almost  conclusive  evidence  of  identity  ;  if  not,  he  hoped  that 
Dr.  Sisley  would  not  fail  to  look  to  it. 

Dr.  Sisley,  in  reply,  agreed  with  Dr.  Willoughby  as  to  the 
immunity,  if  any,  conferred  by  one  attack  being  very  feeble. 
With  regard  to  the  apparently  continuous  succession  of  epi¬ 
zootics,  the  tables  conveyed  a  false  impression,  for  they  re¬ 
presented  outbreaks  in  many  often  distant  parts  of  Europe, 
the  disease  among  animals  spreading  much  more  slowly  than 
among  men  on  account  of  the  far  less  intercourse  between 
those  of  different  countries. 

John  Ferris,  L.R.C.P.&  S.Ed.,L.F.P.S.Glas.,F.R.C.V.S.Lond., 
Army  I.V.S.,  R.P.,  writes:  As  I  have  had  experience  of  influ¬ 
enza, _  both  in  the  human  subject  and  in  the  horse,  I  shall  be 
glad  if  I  can  be  of  any  service  in  the  official  inquiry  on  the 
disease.  The  symptoms  of  uncomplicated  influenza  are 
identical  in  both  cases,  and  the  disease  may  be  communi- 
cated  by  the  horse  to  man  both  by  contagion  and  infection. 
But  I  have  remarked  that  when  it  is  prevalent  among  men 
it  is  less  common  among  horses,  and  vice  versa.  The  disease 
spreads  more  in  horses  than  among  men.  I  believe  this  is 
due  to  there  being  greater  difficulty  in  isolating  the  former. 
I  have  never  known  of  an  instance  in  which  a  horse  has  con¬ 
tracted  the  disease  a  second  time  during  an  epidemic,  whereas 
in  the  human  subject  it  is  a  common  occurrence.  I  am 
inclined  to  think  that  this  is  due  to  the  fact  that  the  horse  is 
generally  allowed  more  time  to  recover  its  strength  and  con¬ 
dition  after  an  attack.  A  typical  endemic  outbreak  of  influ¬ 
enza  among  the  horses  of  a  battery  of  the  Royal  Horse 
Artillery  came  under  my  observation  when  stationed  at 
Umballa,  m  India.  The  cause  I  attributed  to  a  long,  weari¬ 
some  march  the  animals  had  undergone  while  in  rather  low 
condition.  Prompt  measures  were  taken  and  the  malady  did 
not  spread  among  the  other  horses  at  the  station.  .The 
respiratory  organs  were  mostly  affected  in  this  endemic,  and 
the  animals  suffered  severely,  the  battery  being  rendered 
unfit  for  duty.  Influenza  is  not  a  common  disease  in  India 
in  either  men  or  horses.  '  My  experience  tells  me  that  any 
circumstance  that  tends  to  lower  the  vital  powers  in  man  or 
horse  renders  the  system  specially  liable  to  take  up  the  virus. 
In  England  I  have  frequently  noticed  that  it  attacked  re¬ 
mounts  on  joining  a  regiment,  when  they  are  made  to  work 
before  they  are  in  proper  condition.  My  worst  cases  among 
human  subjects  have  either  been  exposed  to  great  mental 
or  physical  strain  previous  to  the  attack,  or  those  whose 
organs  have  become  debilitated  by  other  diseases. 

Notes  on  the  Epidemic. 

Our  Sheffield  Correspondent  writes  :  Though  there  have 
without  doubt  been  cases  of  influenza  in  the  town,  there  has 
been  nothing  in  the  health  of  the  borough  in  this  respect  to 
occasion  any  disquiet.  In  the  weekly  return  for  the  week 
ending  February  6th  two  deaths  are  mentioned  from  this 
cause  in  widely  separated  districts,  whilst  in  that  for  the 
week  ending  February  13th  no  mention  is  made  of  deaths 


from  this  cause  at  all.  The  annual  rate  of  mortality  fo 
week  is,  moreover,  only  given  as  19.7.  In  the  publish 
turn  for  the  first-named  week  the  interesting  fact  is 
tioned  that  in  one  district,  with  a  population  of  18,4 
deaths.had  occurred  since  January  29th,  a  circumstance 
unprecedented  in  the  experience  of  the  registrar,  now 
ing  a  period  of  twenty-seven  years. 

Our  Edinburgh  Correspondent  writes  :  The  mortalit 
last  week  ivas  81,  and  the  death-rate  16  per  1,000.  Disea!; 
the  chest  accounted  for  40  deaths.  No  deaths  from  inf] ; 
have  been  reported. 

A  correspondent  in  Hong-Kong  writes  to  us:  Influenza  is  aga 
valent  throughout  China.  Affections  of  the  respiratory  tract  ar< 
pronounced  this  winter  than  with  any  of  the  three  previous' 6utl[ 
Amongst  Europeans  fatal  consequences  are  rare,  except  in  the  cast 
fants,  who  succumb  readily  to  capillary  bronchitis.  So  few  Eur 
are  to  be  met  with  in  China  after  the  age  of  55,  that  the  effects  of  iD  i 
upon  the  mortality  returns  cannot  be  compared  with  those' in  E 
where  old  people  seem  to  be  the  chief  sufferers.  Collaterally  witl 
ratory  affections  are!  cervico-scapular  rheumatism,  jaundice,  a  fev 
rash  resembling  German  measles,  various  affections  of  the  dii 
tract,  and  a  host  of  ill-defined  forms  of  fever.  In  antagonism  tothe 
that  influenza  originated  in  China,  its  exact  focus  being  the  bed 
Yellow  River  (see  Mr.  Roe’s  lecture  before  the  Balloon  Society),  it) 
interesting  to  know  that  the  Chinese— in  the  South,  at  all  events— li 
name  for  the  disease,  and  they  have  had  to  compound  a  new  medt 
combat  the  “  new”  disease. 

Dr.  W.  R.  IIuggard  (Davos-Platz)  writes  :  The  influenza  epidem 
not  entirely  spared  either  the  valley  of  Davos  or  the  Engadine.  1 
valleys  a  few  eases  have  occurred,  mostly  of  very  mild  character 
prevalence  of  the  disease  in  the  Davos  Valley  is  by  no  means  so  g 
in  the  epidemic  of  January,  1890.  At  that  time  about  one-third  of 
people  id  the  district  were  attacked,  and  nearly  all  the  cases  oc< 
within  a  fortnight.  The  types  of  the  disease  were  then  much  moi 
nitely  marked.  Four  chief  forms  were  met  with  :  the  pulmona 
intestinal,  the  rheumatic,  and  the  nervous.  In  the  following 
(1890-91 )  the  disease  occurred  sporadically,  but  nothing  like  an  epi 
prevailed,  and  the  cases  were  by  no  means  so  definite  in  type.  F 
last  three  months  a  few  cases  have  occurred  from  time  to  time,  l 
light  in  character.  They  have  been  chiefly  either  of  the  rheumati 
or  of  mixed  form.  The  nervous  type  has  been  noticeably  less  frt 
than  in  the  first  epidemic.  The  duration  of  the  illness  varies  very 
indeed— from  a  few  hours  to  ten  or  twelve  days  ;  and  in  some  ins 
relapses  have  occurred.  Judged  in  comparison  with  the  reports  gi 
the  epidemic  elsewhere,  the  disease  seemed  to  be  much  mile 
character  in  Davos  and  in  the  Engadine  than  in  the  lowlands.  In 
rare  instances  some  complication,  such  as  pneumonia,  has  led  to  ; 
issue. 


Congress  of  Criminal  Anthropology.— The  Congre 
Criminal  Anthropology  in  its  Relations  to  Sociology ; 
Biology,  will  hold  its  third  meeting  at  Brussels  from  Ai 
28th  to  September  3rd,  1892.  The  following  program! 
subjects  for  discussion  should  prove  attractive,  not  on 
scientific  criminal  anthropologists,  but  to  alienists,  me 
jurists,  criminal  lawyers,  and  practical  politicians  :  (1) 
physical,  intellectual,  and  moral  characteristics  of 
criminals  ;  Is  there  an  anatomical  typedistinctiveof  crimi 
(2)  Suicide  and  insanity  in  criminals  ;  (3)  Influence  of  sin 
tion  on  the  production  of  genuine  attacks  of  insanity 
Physical  and  (5)  Economic  influences  of  criminality; 
Applications  of  criminal  biology  and  sociology  to  legislf 
and  jurisprudence;  (7)  Determination  of  the  psycho-n 
worth  of  parties  in  civil  processes  ;  (8)  Relapse  and  pren 
tation  in  their  relations  to  the  suggestions  of  social  surro 
ings  and  individual  obsessions  ;  (9)  Criminal  suggesti 
(10)  Characteristics  of  criminality  in  children,  adolesc< 
and  old  people ;  (11)  Characteristics  of  criminality  in  won 
(12)  Necessity  of  regarding  the  psycho-moral  examinatic 
certain  prisoners  and  defendants  as  a  duty  on  the  part  of  the 
d  instruction  ;  (13)  Incorrigibility,  its  characteristics  and 
measures  of  repression  which  it  admits  of ;  (14)  Measuri 
be  taken  with  regard  to  offenders  suffering  from  “  mora 
sanity,”  to  lunatics  who  have  committed  crimes,  am 
criminals  who  have  become  insane  or  have  been  recognise 
such  whilst  awaiting  trial;  (15)  Influence  of  profession 
criminality  ;  (16)  Criminal  morbid  obsessions  :  (17)  To  \ 
extent  is  it  necessary  or  desirable  to  undertake  the  stud 
criminal  psychology  or  psycho-pathology  in  prisons? 
What  measures  should  be  taken  as  regards  incorrig 
offenders  and  habitual  offenders,  and  what  is  the  pr« 
authority  to  decide  about  them?  (19)  Collective  offen! 
criminality  of  crowds  and  of  the  sexes. 

Presentation. — Dr.  Beattie,  on  leaving  Ronaldkirk, 
been  presented  by  his  friends  and  patients  with  a  purst 
£50,  a  case  of  surgical  instruments,  etc.,  as  a  token  of  estee 
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number  of  dispensary  medical  officers  who  had  travelled  from 
all  over  Ireland,  all  the  above-mentioned  representatives, 
as  well  as  Mr.  Ernest  Hart,  on  behalf  of  the  Parliamentary 
Bills  Committee  of  the  British  Medical  Association.  The 
business  was  carried  on  with  excellent  practical  ability  and 
great  cordiality,  and  the  results  were  apparent  in  the  series 
of  prudent  but  strong  resolutions  adopted.  Sir  William 
Stokes,  in  his  address  next  day  as  President  of  the  Dublin 
Branch,  summarised  the  questions  at  issue  in  a  speech  of 
academic  eloquence  and  admirable  ability,  which  will  serve 
as  a  brief  in  future  in  the  case. 

On  Friday  a  deputation  representing  all  these  associations 
waited  on  the  Local  Government  Board  and  put  the  case 
before  Mr.  Morris,  who  received  them  with  great  sympathy, 
and  promised  his  best  aid  in  obtaining  an  early  and  favour¬ 
able  solution  of  grievances  the  strength  of  which  he  admitted. 
The  next  step  will  be  to  approach  Mr.  Jackson,  the  Chief 
Secretary  for  Ireland,  on  the  subject  of  the  early  introduction 
of  a  Bill  for  Compulsory  Superannuation. 

Other  indications  were  afforded  at  the  Dublin  Branch 
meeting  of  the  uses  of  the  organisation  in  Ireland.  The 
constitution  of  the  Army  Medical  Examining  Board  was 
criticised  with  great  freedom  and  force,  and  there  can  be  no 
doubt  that  the  representations  there  made  will  have  con¬ 
siderable  weight  with  Mr.  Stanhope  when  officially  laid  before 
him,  as  no  doubt  they  will  be  without  delay. 

Yet  another  matter  of  great  importance  to  our  Irish  mem¬ 
bers  was  brought  prominently  forward.  This  Vas  the  ex¬ 
clusion  of  Irish  graduates  from  hospital  appointments  in 
England.  This  is  an  anomaly  of  almost  mediaeval  intole¬ 
rance.  It  is  contrary  to  equity,  to  common  sense,  and  to  the 
spirit  of  the  law  as  expressed  in  the  Medical  Acts.  The 
delay  of  the  Council  in  carrying  out  the  resolution  of 
the  general  meeting  at  Bournemouth  on  this  subject  was 
the  subject  of  comment.  We  do  not  know  what  are  the 
reasons  for  that  delay.  It  may,  however,  be  assumed 
with  certainty  that  the  Council  can  and  will  in  due 
time  show  that  it  is  fully  alive  to  the  mandate  of 
the  general  meeting,  and  will  not  neglect  the  interests 
entrusted  to  its  keeping.  Meantime,  the  advantage  of 
local  organisations  such  as  the  Dublin  Branch  in  attending 
to  the  special  interests  of  its  immediate  constituents  was 
illustrated  by  the  unanimity  and  vigour  of  its  intervening 
representation.  Dr.  Grimshaw,  who  represents  the  Branch 
on  the  Central  Council  of  the  Association,  will  feel  his  hands 
strengthened.  The  proceedings  at  the  dinner  demonstrated 
the  loyalty  of  the  Irish  members  to  the  whole  Association,  of 
which  they  form  so  large  and  distinguished  a  part,  and  the 
activity  of  the  three  days’  work  will  invigorate  and  develop 
the  work  of  the  Association  in  Ireland,  and  consolidate  and 
enlarge  its  powers  of  usefulness. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
iriptions  to  the  Association  for  1892  became  due  on 
uary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
,ociation  not  belonging  to  Branches  are  requested  to 
vard  their  remittances  to  the  General  Secretary,  429, 
ind,  London.  Post-office  orders  should  be  made  pay- 
3  at  the  West  Central  District  Office,  High  Holborn. 
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BRITISH  MEDICAL  ASSOCIATION  AND  ITS 
IRISH  MEMBERS. 

iroceedings  during  three  days  of  last  week  in  Dublin 
3d  the  happiest  evidence  of  the  cordial  feeling  which 
Is  in  Ireland  towards  the  British  Medical  Association, 
the  useful  purposes  to  which  its  widespread  organisa- 
:an  be  put.  The  opportunities  which  the  British 
al  Journal  affords  for  the  ventilation  of  questions  of 
lal  interest  to  its  members  gave  occasion  to  a  corre- 
snce  (arising  out  of  a  chance  attack  upon  dispensary 
3)  which  presented  a  vivid  picture  of  the  dual  hardships 
ich  they  are  exposed  by  the  want  of  superannuation 
nces,  and  the  abuse  of  the  tickets  requiring  their  atten- 
upon  all  classes  of  persons,  the  well-to-do  as  well  as 
■or.  Old  men  of  80,  men  dying  of  cancer  and  heart 
3,  are  kept  in  harness  till  before  now  they  have  literally 
and  died  by  the  road  side.  Sickness  orders  become 
bes  of  the  publican  and  the  grocer,  and  are  sent  out 
actions  to  customers  with  his  goods,  or  handed  over  the 
r.  The  action  of  the  Parliamentary  Bills  Committee, 
'd  through  the  British  Medical  Journal,  was 
th  corresponding  alacrity  and  enthusiasm  by  the  dis- 
y  officers.  They  have  organised  unions  ad  hoc  in 
xmnty,  and  the  replies  which  they  have  made  to  the 
f  commission  of  inquiry  which  the  British  Medical 
vl  instituted,  with  the  most  able  aid  of  Mr.  William 
on,  of  Dublin,  have  furnished  a  body  of  information 
will  suffice  to  make  good  their  claims  before  the 
V  and  in  Parliament. 

Irish  Medical  Association,  which  has  a  prescriptive  inte- 
this  question,  and  which  has  in  Dr.  Jacob,  Dr.  Chap- 
nd  others  men  intimately  acquainted  with  its  details 
[  voted  to  its  furtherance,  has  found  its  hands  greatly 
hened,  and  has,  in  conference  with  our  representa- 
tnd  Dr.  Phillips  and  Dr.  Patterson,  the  able  repre¬ 
ss  of  the  county  unions,  framed  a  series  of  resolu- 
hich  will  form  the  basis  of  a  Bill.  Sir  W'illiam  Stokes, 
d  (the  representative  of  Ireland  on  the  General  Medical 
1),  Dr.  Finny  (President  of  the  Irish  College  of  Phy 
),  and  Mr.  Croly  (President  of  the  College  of  Surgeons 
nd)  have  joined  in  the  work. 

conference  specially  convened  on  Wednesday,  Feb- 
7th,  Dr.  Meldon,  the  President  of  Council  of  the  Irish 
1  Association  in  the  chair,  there  were  present  a  great 


GLANDERS  AND  FARCY  IN  HORSES  IN 
GREAT  BRITAIN. 

The  returns  of  the  Agricultural  Department  for  1891  reveal 
some  remarkable  facts  concerning  glanders  amongst  horses — 
facts  which,  in  view  of  its  transmissibility  to  man,  add  an 
interest  beyond  the  consideration  of  its  effect  on  our  national 
resources,  loss  to  horse  owners,  and  the  working  of  the  Con¬ 
tagious  Diseases  (Animals)  Act.  The  figures  show  that  out¬ 
breaks  of  glanders  and  farcy  in  Great  Britain  are  on  the 
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increase,  and  though  the  disease  in  man  may  not  be  said  to 
be  common,  its  fatal  nature  when  occurring  affords  sufficient 
grounds  for  anxiety. 

In  1890,  957  outbreaks  were  recorded,  and  in  1891,  1,357.  Of 
these,  there  occurred  in  London  in  the  former  year  825,  and 
in  the  latter  1,112.  In  1891,  in  Great  Britain  2,315  animals 
were  attacked,  and  in  London  alone  the  losses  from  glanders 
and  farcy  amounted  to  2,064  horses.  Taking  the  average 
value  at  £20  each,  this  represents  an  annual  national  loss  of 
£46,300,  of  which  £41,280  falls  on  horse  owners  in  London. 
In  1886  the  reported  outbreaks  in  Great  Britain  were  453,  of 
which  London  bore  about  the  same  proportion  as  now  obtains. 
Possibly  the  increase  in  the  number  of  cases  reported  may  to 
some  extent  be  attributed  to  greater  efficiency  in  the  inspec¬ 
tion  of  animals,  but  this  can  be  scarcely  regarded  as  sufficient 
to  account  for  the  great  variation,  and  it  would  appear  that 
the  time  has  arrived  for  special  inquiry  into  the  subject. 

The  veterinary  profession  appears  to  be  alive  to  the  neces¬ 
sity  for  decided  action,  and  from  remarks  made  at  a  meeting 
of  the  Central  Veterinary  Medical  Society  by  Professor  Pen- 
berthy  and  other  members,  it  is  evident  that  the  suppression 
and  even  eradication  of  the- disease  is  not  an  insurmountable 
task,  provided  its  main  features  are  studied  aright  and 
allowed  to  guide  the  action  of  those  responsible  for  the  carry¬ 
ing  out  of  the  Contagious  Diseases  (Animals)  Act. 

The  pathology  of  glanders  and  farcy  is  now  so  well 
known,  and  their  absolute  identity  recognised,  that  it  is 
•most  surprising  to  find  in  the  Act  a  distinction  in  the  mode 
of  dealing  with  what  are  but  different  manifestations  of 
the  same  virus.  There  can  be  no  question  that  a  horse 
affected  with  so-called  farcy  may  be  the  means  of  inducing 
the  so-called  glanders  in  healthy  horses,  and  the  converse, 
and  yet  we  find  the  authorities  have  power  only  to  slaughter 
animals  “  affected  with  glanders,”  while  those  affected  with 
“  farcy  ”  may  remain  alive  to  maintain  and  spread  the  con¬ 
tagion.  Further,  it  may  be  noticed  that  in  cases  where 
glanders  is  known  to  exist,  twenty-one  days  may  elapse 
after  a  special  report  by  the  "veterinary  inspector  declaring 
the  animal  affected,  before  slaughter  can  be  legally  enforced. 
This  delay  is  dangerous  and  unnecessary. 

The  effect  of  the  introduction  of  open  drinking  troughs 
must  also  be  considered  in  any  study  of  the  prevention  of 
the  malady.  Two  features  of  the  disease  indicated  by  the 
official  returns  would  appear  to  favour  its  suppression  or 
eradication.  First,  that  the  average  number  of  animals 
becoming  affected  in  each  outbreak  is  (about)  two  ;  secondly, 
that  80.5  per  cent,  of  these  outbreaks,  and  79  per  cent,  of 
the  animals  attacked,  are  in  London.  Of  the  remnant, 
Liverpool  and  Glasgow  supply  a  comparatively  large  number, 
while  the  experience  of  veterinary  surgeons  proves  that  its 
manner  of  spread  is  centrifugal,  the  above  places  being  the 
main  centres  of  contagion.  It  is  also  evident  that  there  are 
points  in  the  nature  of  the  affection  which  afford  some  special 
difficulties,  and  none  greater  than  the  suppressed  chronic 
form  which  glanders  and  farcy  often  assume.  In  this  form 
in  may  remain  within  the  bounds  of  mere  suspicion  for 
considerable  periods.  This  difficulty  could  be  surmounted  by 
power  to  slaughter  suspicious  cases,  and  justice  dealt  to  the 
owner  by  compensation  for  such  animals  as  were  found  by 
post-mortem  examination  to  be  unaffected. 

These  facts  appear  to  indicate  serious  defects  in  the  law 
relating  to  this  disease,  and  to  open  up  what  may  be  made 


a  fruitful  field  of  useful  work  for  the  Board  of  Agricv 
and  county  councils.  Inasmuch  as  glanders  and  faro 
identical,  there  should  be  no  distinction  in  the  laws  rel; 
to  the  disease  under  different  names,  and  the  retention  o 
distinction  must  be  regarded  as  an  evidence  of  indifferei 
scientific  principles.  If  slaughter  is  to  be  carried  out- 
there  can  be  no  doubt  about  its  being  the  most  effe 
means  of  eradication — there  should  be  no  room  for  d{ 
The  highly  satisfactory  results  in  reducing  the  outb 
of  pleuro-pneumonia  from  46  to  7  per  month  since 
with  by  the  central  authority  augur  well  for  an  onsla 
on  glanders  and  farcy  by  a  staff  of  expert  veterinary 
geons  armed  with  ample  powers  for  decisive  action, 
yond  the  immediate  effect  in  suppressing  or  eradic 
the  disease,  it  would  probably  conduce  in  many  wa; 
the  comfort  of  our  now  worse- cared-f or  animals,  v, 
dwellings  and  surroundings  are  often  of  a  most  indifl 
character.  And  surely  the  law  should  not  be  allows 
stand  in  the  way  of  utilising  the  great  advances  in 
tary  science  made  by  the  veterinary  profession  in  the 
pression  of  a  malady  which  costs  the  country  nearly  £5 
a  year  and  menaces  human  life. 


BRAIN  SURGERY  FROM  A  PHYSICIAN’S  PC 

OF  VIEW.1 

II. 

In  order  to  show  the  results  of  the  operative  treatme 
brain  tumours,  Sahli  analyses  a  table  including  nin< 
cases  collected  by  von  Bergmann,  and  four  cases  reports 
Horsley  at  the  Berlin  Medical  Congress.  In  nine  of  1 
cases  the  operation  was  successful,  a  fact  which  Sahli,  tf 
into  consideration  the  almost  absolute  fatal  prognos 
cerebral  tumour  if  left  to  itself,  regards  as  very  remark 
Pathological  statistics,  on  the  other  hand,  show  that 
percentage  of  cerebral  tumours  accessible  to  operation  is  I 
small. 

Hale  White  made  out  from  the  post-mortem  records  of  ( 
hospital  that  nine  only  out  of  one  hundred  cerebral  tun: 
could  be  dealt  with  by  the  surgeon,  and  this  small  pr 
tion  has  been  reduced  by  von  Bergman*  to  two,  as 
surgeon  believes  that  in  the  other  seven  cases  the  dis 
could  not  have  been  localised.  In  the  more  recent  but 
abundant  statistics  of  Oppenheim,  it  is  shown  that  in 
case  only  out  of  twenty-three  were  the  anatomical 
clinical  conditions  favourable  to  operative  treatment.  I 
statistics,  Sahli  holds,  diminish  very  much  the  abs< 
practical  value  of  the  radical  treatment  of  cerebral  tumoi 

The  recent  statistics  of  cases  of  cerebral  abscess  treate 
operation  have  led  Sahli  to  the  conclusion  that  surgerj 
here  a  bright  future.  The  fact  that  in  thirteen  out  of  se 
teen  cases  collected  by  von  Bergmann  operative  treati 
resulted  in  complete  success  is  regarded  as  very  satisfac 
and  encouraging. 

Attention  is  directed,  in  the  next  place,  to  the  sur 
treatment  of  epilepsy.  Trephining,  it  is  pointed  out, 
practised  long  ago  in  cases  of  epilepsy  with  alleged  ; 
results.  The  reported  cases,  however,  will  not  stand 
test  of  criticism — and,  indeed,  no  proof  is  afforded  by  t 

1  Ueber  hirnchirurgisclie  Operationen  vom  Standpunkte  der  ini 
Medicin.  Von  Hermann  Sahli.  Nach  einem  im  Schweizeri: 
aertzlichen  Centralverein  gehaltenen  Vortrag.  Sammluhg  klinisctiei I 
trage,  JJa.  28,  July,  1891, 
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ords  that  epilepsy  can  be  cured  or  even  favourably 
ced  by  operation.  The  modern  surgeon,  when  he 
nes  in  cases  of  epilepsy,  acts  under  different  condi- 
his  operation  is  a  strictly  antiseptic  one,  and  it  is 
led  only  in  those  cases  of  epilepsy  in  which  the 
of  a  previous  head  injury,  with  or  without  a  visible 
of  the  skull,  favours  the  assumption  that  the  con- 
attacks  originated  in  some  local  lesion  of  the  brain, 
mussing  the  relation  of  epilepsy  to  cortical  lesions,  it 
rsd  that  recent  experimental  researches  have  rendered 
able  that  the  convulsions  always  start  from  the  cortex 
brain. 

cally  epileptic  attacks  may  be  arranged  in  two  groups, 
rst  of  these  includes  most  cases  of  genuine  non- 
tic  and  purely  neurotic  epilepsy,  and,  Sahli  believes, 
•ases  of  traumatic  epilepsy.  In  this  group  the  attacks 
te  in  diffused  and  extensive  discharges  from  the 
and  are  manifested  by  loss  of  consciousness  and 
1  convulsions.  In  the  traumatic  cases  included  in  this 
-here  is  nothing  to  indicate  that  the  affection  has  any 
3d  origin,  and  the  convulsive  attacks  may  not  be  in 
y  affected  by  extirpation  of  a  cicatrix  on  the  surface 
brain.  The  second  group  comprises  cases  of  Jackson’s, 
t  is  called  by  Sahli,  dissociated  epilepsy.  In  cases  of 
ad  the  surgeon,  if  he  can  diagnose  a  palpable  lesion  at 
ite  spot  on  the  central  convolutions  of  the  surface  of 
.in,  may  reckon  with  a  fair  expectation  of  success  on 
ible,  by  extirpation  of  this  spot,  to  bring  about  a  cessa- 
',  at  least,  considerable  alleviation  of  the  convulsions, 
•s  of  the  first  group,  on  the  other  hand,  a  successful 
from  surgical  treatment,  even  when  morbid  change 
ive  been  discovered  in  the  brain  or  its  membranes, 
>tter  of  chance.  A  great  advance  was  made  in  cere- 
rgery  when  Horsley  found  an  indication  for  the  oper- 
reatment  of  epilepsy  in  the  dissociated  nature  of  the 
pointing  to  lesion  of  a  definite  cortical  centre,  and 
l  to  recommend  that  the  faulty  centre  in  question  be 
t.  The  results  of  this  treatment  have  hitherto  been 
fin,  although  we  are  now  enabled  by  means  of  faradic 
on  to  find  the  affected  motor  centre,  which  does  not 
ry  case  correspond  in  situation  to  the  old  external 
Sahli  suggests  several  explanations  of  the  occa- 
failure  of  the  operation.  The  faulty  centre,  he  states, 
>t  have  been  completely  removed.  The  occurrence  of 
■onding  local  paralysis  is  not  always  a  sure  indication 
e  whole  of  the  offending  centre  has  been  cut  away. 

I  icute  cerebral  injury  acts,  as  has  been  already  pointed 
■yond  the  limits  of  the  region  that  is  directly  at- 
In  some  cases,  after  supposed  extirpation  of  the 
ng  centre,  the  paralysis  has  disappeared  in  course  of 
This,  of  course,  would  show  that  the  operation  had 
a  incomplete  one,  as  restoration  of  an  extirpated  motor 
is  impossible.  Again,  after  complete  removal  of  the 
lsly  affected  centre,  a  neighbouring  centre  may  be- 
he  starting  point  of  the  convulsions.  Finally,  it  is 
ted  that  the  operation  itself,  as  it  necessarily  results 
formation  of  a  cicatrix,  may  establish  a  fresh  source 
ation.  The  incurable  paralysis  which  follows  complete 
d  of  the  offending  centre,  and  which  leads  to  contrac- 
emands  serious  consideration,  as  probably  many  pa- 
ffould  prefer  an  intermittent  epilepsy  to  the  permanent 
the  functions  of  a  useful  limb.  The  indications  for 


the  operation  might  thus  be  influenced  to  some  extent  by 
data  relating  to  the  social  position  of  the  patient  and  the  side 
of  the  body  affected.  This  objection  to  Horsley’s  operation 
may,  it  is  thought,  be  overcome  in  course  of  time  by  im¬ 
proved  precision  in  determining  the  special  centres  of  dis¬ 
tinct  sets  of  muscles,  as,  for  instance,  those  of  the  thumb. 

Having  discussed  those  operations  of  cerebral  surgery 
which  are  performed  for  the  direct  and  radical  removal  of 
focal  lesions,  Sahli  now  considers  the  surgical  methods  which 
have  been  proposed  for  the  removal  or  relief  of  symptoms 
due  to  brain  pressure.  In  a  large  number  of  brain  lesions 
not  suitable  for  radical  operative  treatment,  especially  large 
tumours,  the  symptoms  of  this  pressure  constitute  the  chief 
clinical  manifestations  of  the  disease.  It  is  almost  exclu¬ 
sively  this  set  of  symptoms  which  renders  the  sufferings  of 
the  subject  of  cerebral  tumour  so  terrible  both  to  himself  and 
to  those  around  him.  Then,  again,  in  meningitis,  particu¬ 
larly  the  tuberculous  form,  the  symptoms  of  brain  pressure 
are  very  prominent.  In  both  these  classes  of  cases  the  in¬ 
creased  pressure  is  due  to  an  increase  of  the  cranial  contents. 
In  the  case  of  tumour  the  increase  is  due  to  the  presence  of 
the  growth,  and  to  the  associated  hydrocephalus  internus  ; 
whilst  in  cases  of  meningitis  ventricular  effusion  is  the  sole 
essential  cause  of  the  brain  pressure.  It  would  seem  at  first 
sight  that  the  most  suitable  means  of  relieving  the  com¬ 
pressed  brain  in  cases  of  this  kind  would  be  to  open  up  the 
rigid  cranial  case  by  trephining.  No  relief,  however,  it  is 
pointed  out,  would  be  afforded  by  merely  removing  the  bone, 
and,  if  the  dura  mater  be  also  opened,  there  is  a  risk  of  pro¬ 
lapse  of  the  brain.  Good  may  be  done  in  cases  of  brain 
pressure  due  to  the  presence  of  a  tumour  not  suitable  for 
radical  operation  by  opening  the  skull  and  dura  mater  over  a 
region  of  the  brain  of  no  decided  functional  importance,  and 
by  subsequently  removing  the  prolapse.  In  a  case  supposed 
to  be  one  of  cerebellar  tumour  Kocher  made  two  openings  in 
the  skull,  and  thus  afforded  considerable  relief.  Thinning 
of  the  cranial  bones  in  the  region  of  the  Pacchionian  glands, 
which  has  been  observed  in  some  cases  of  tumour  of  the 
brain,  and  which  was  first  pointed  out  by  Hale  AYhite,  is  re¬ 
garded  by  Sahli  as  an  indication  that  Nature  often  endeavours 
to  bring  about  relief  of  brain  pressure  in  a  similar  manner. 
Exposure  of  the  brain  surface  by  trephining,  with  a  view  to 
afford  this  relief,  is  not  free  from  danger,  as  the  rest  of  the 
organ  may  be  disturbed  and  irritated  by  forcible  displace¬ 
ment  of  the  prolapsed  portion,  and  shock  may  result.  If  it 
be  thought  advisable  to  trephine  in  any  case  of  brain  pres¬ 
sure,  it  would  be  well,  Sahli  holds,  to  make  a  large  opening 
in  preference  to  a  small  one.  He  recommends  that  the  por¬ 
tion  of  bone  removed  should  be  of  the  size  of  a  five-franc 
piece.  Allusion  is  made  to  the  treatment  of  cerebral  com¬ 
pression  in  cases  of  meningitis  by  tapping  and  draining  the 
ventricles,  which  was  first  brought  under  the  notice  of  the 
profession  in  this  country  by  Mr.  Mayo  Robson.2  The  results 
of  this  operation,  it  is  stated,  have  not  been  brilliant,  in 
spite  of  its  theoretical  justification.  Sahli,  however,  is  con¬ 
vinced  that  the  lateral  ventricle  may  be  opened  and  drained 
without  danger,  and,  under  certain  conditions,  with  good 
effect.  If  practised  with  certain  precautions  and  in  suitable 
cases,  it  is  likely  to  be  attended  with  beneficial  results.  In 
cases  of  tuberculous  meningitis  the  violent  headache  may 
be  removed  or  relieved,  and  life  may  be  prolonged  ;  and,  in- 
*  British  Medical  Journal,  December  6th,  1890. 
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deed,  in  cases  of  sparse  miliary  deposit,  may  be  saved.  A 
cerebral  tumour,  after  removal  of  brain  pressure,  may  run  a 
much  retarded  course,  and,  in  some  cases,  its  growth  may 
cease  for  a  time. 

In  the  concluding  portions  of  his  lecture  Sahli  criticises 
adversely,  and  in  rather  strong  terms,  Burkhardt’s  proposals 
for  applying  operative  methods  of  treatment  in  cases  of  mental 
disease.  He  is  also  opposed  to  any  operative  treatment  of 
suppurative  meningitis  and  of  persistent  headache,  and  to 
Horsley’s  suggestion  of  tying  the  carotid  artery  in  cases  of 
spontaneous  cerebral  heemorrhage.  The  following  summary 
of  Sahli’s  views  of  the  present  position  and  the  prospects  of 
cerebral  surgery  is  given  at  the  end  of  the  lecture. 

(1.)  Horsley  recommends  deligation  of  the  carotid  in  every 
case  of  spontaneous  cerebral  haemorrhage  to  which  the  prac¬ 
titioner  has  been  summoned  within  the  first  four  hours. 
Such  treatment  would  be  contrary  to  medical  opinion,  and, 
in  the  majority  of  cases,  would  either  be  useless  or  do  harm. 

(2.)  The  author  would,  in  the  interest  of  patients,  protest 
most  strongly  against  the  practice  of  trephining  in  all  cases 
of  headache  which  may  have  resisted  other  methods  of  treat¬ 
ment.  It  would  be  rash,  without  exact  diagnosis  of  a  local 
cause  of  the  headache,  to  submit  the  patient  haphazard,  and 
without  the  smallest  guarantee  for  success,  to  an  operation 
which,  in  spite  of  all  antiseptic  precautions,  is  likely  to  be 
attended  by  risk. 

(o.)  Exploratory  trephining  should  not  be  performed  unless  it 
be  comparatively  necessary,  as  this  operation  is  not  free  from 
danger. 

(4.)  Tumours  of  the  brain  can  be  extirpated  only  in  a 
diminishing  minority  of  cases. 

(5.)  Horsley  recommends  that  in  suitable  cases  a  cerebral 
tumour  be  extirpated  as  early  as  possible,  and  that  when  the 
diagnosis  has  been  established,  the  operation  be  not  delayed 
beyond  an  interval  of  six  weeks,  if  no  alleviation  has  been 
attained  by  other  means.  This  postulate  may  be  theo¬ 
retically  correct,  but,  practically,  an  opposite  view  might  be 
taken  if  attention  be  paid  to  the  very  variable  condition  of 
the  patient’s  health  in  cases  of  brain  tumour,  and  to  the  un¬ 
deniable  danger  of  the  operation. 

(6.)  The  proposal  to  deal  with  gummatous  tumours  of  the 
brain  is  based  on  erroneous  conclusions  as  to  the  curative  re¬ 
sults  of  a  long-maintained  antisyphilitic  treatment.  In  the 
present  position  of  cerebral  surgery  the  subject  of  a  gumma 
of  the  brain  has  a  much  better  chance  with  medicinal  than 
with  operative  treatment. 

(7.)  The  prospects  of  surgery  are  more  favourable  with 
regard  to  abscess  than  to  tumour  of  the  brain.  In  the  treat¬ 
ment  of  the  former  much  good  has  already  been  done  by 
operation,  and  with  still  more  precise  methods  of  local  dia¬ 
gnosis  further  progress  may  be  made. 

(8.)  Of  the  different  forms  of  epilepsy,  it  is  only,  as  a  rule, 
in  well-marked  cortical  (Jackson’s)  epilepsy  that  surgical 
treatment  is  likely  to  be  attended  with  good  results.  Still, 
even  in  cases  of  this  variety,  the  results  of  operation  have  not 
been  constant.  TV  ith  improvements  in  technical  details 
(improved  facilities  for  making  out  the  affected  centre  by 
electric  currents  and  more  precise  localisation  of  the  primarily 
convulsed  region  by  minute  clinical  observation)  still  better 
results  may  in  all  probability  be  attained. 

(9.)  Operations  for  relieving  the  brain  of  abnormal  pressure 
in.  incurable  affections  of  this  organ  claixa  more  attention 


than  they  have  hitherto  received,  since  the  purely  symp  , 
atic  indications  thus  fulfilled  are  of  very  great  consequfi 
By  such  treatment  adapted  to  symptoms,  the  headaches  ( 
ciated  with  cerebral  tumour  and  with  tuberculous  menimj 
may  be  relieved.  Trephining  as  has  been  performed  with 
an  object  in  view,  with  division  of  the  dura  mater  for 
production  of  cerebral  prolapse,  with  or  without  removf 
the  protruded  portion  of  brain,  is  attended  with  certain  r; 
and  is  probably  less  efficacious  than  puncture  of  the 
tricles.  The  trials  that  have  hitherto  been  made  of  this 
are  too  few  in  number  to  permit  any  correct  judgment  b 
formed  as  to  the  utility  and  the  dangers  of  puncture  of 
ventricles.  Puncture  made  without  any  free  division  of 
dura  mater,  and  by  penetrating  the  bone  and  membri 
with  an  instrument  of  sufficient  size  to  allow  room  for 
subsequent  introduction  of  a  small  trocar,  seems  to  1 
certain  advantages  over  puncture  of  a  portion  of  brain 
face  freely  exposed  at  the  bottom  of  a  large  opening  mad 
the  cranial  wall. 

(10.)  In  opening  the  skull  the  trephine  crown  should  alv 
be  used,  and  never  the  chisel,  as  by  the  concussion  set  U] 
the  application  of  the  latter  instrument  the  dange 
operative  violence  is  probably  increased  to  an  unneces 
degree. 

(11.)  The  surgical  treatment  of  mental  disorders,  in! 
present  state  of  our  knowledge,  is  wanting  in  a  nee 
scientific  basis. 


COUNTY  COUNCILS  AND  PUBLIC  MEDIC 
APPOINTMENTS. 

The  approach  of  the  County  Council  elections  has  aj 
called  attention  to  the  statutory  disqualifications  of  cer 
persons  for  being  elected  councillors.  It  is  not  necessar 
discuss  the  whole  question  in  detail  here,  but  mere! 
advert  to  it  so  far  as  it  affects  members  of  the  medical 
fession.  There  are  now  a  good  many  members  of  the  prc 
sion  who  hold  appointments  of  a  public  or  yw«&'-public 
racter,  some  of  whom  are  desirous  of  becoming  membei 
their  respective  county  councils.  Whether  they  are  elig 
or  not  depends  on  the  conditions  of  their  particular  appc 
ments.  The  disqualifications  specially  affecting  them,  as 
fined  by  the  Municipal  Corporations  Act,  1882,  which  de 
tion  is  incorporated  in  the  Local  Government  Act,  1888,  i 
(1)  “  Holding  any  office  or  place  of  profit  in  the  gift  or 
posal  of  the  council,”  and  (2)  having,  “directly  or  indirec 
by  himself  or  his  partner,  any  share  or  interest  in  any  • 
tract  or  employment  with,  by,  or  on  behalf  of  the  council. 

It  is  clear  that  these  words  would  disqualify  the  med 
officers  of  health  appointed  by  a  County  Council ;  and  t 
might  possibly  apply  to  gentlemen  who,  while  holding 
regular  appointment,  were  employed  by  the  Council  tc 
some  special  work  so  long  as  such  employment  contini 
But  many  medical  officers  hold  appointments  within  the  t 
of  a  county  who  are  by  no  way  officers  of,  or  employed  by, 
County  Council  :  for  instance,  the  medical  officers  of  he 
appointed  by  sanitary  authorities  under  the  Public  He.' 
Act,  187b,  and  the  Poor-law  medical  officers  appointed  by 
guardians  of  the  unions  for  which  they  act.  Prior  to  1888 ; 
of  their  salaries  were  paid  by  the  Government  out  of  mor 
voted  by  Parliament,  and  the  remainder  out  of  the  rate 
the  district  to  which  they  were  appointed.  The  Local  Gov 
ment  Act  transferred  funds  to  the  County  Councils,  ou 
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hey  were  to  pay  to  these  and  other  officers  the  share 
salaries  previously  paid  by  Parliament ;  but  it  did  not 
e  appointments  to  the  County  Councils,  nor  make 
entlemen  their  employes. 

s  been  apparently  thought  by  some  people  that  the 
their  now  being  paid  part  of  their  salary  by  the 
Council  of  itself  disqualifies  medical  officers  of  health 
their  appointments  under  sanitary  authorities,  or 
v  medical  officers  from  becoming  members  of  the 
Council.  An  examination  of  the  words  of  the  statute 
above  shows  that  this  is  not  the  correct  view.  These 
ire  not  “in  the  gift  or  disposal  of  the  Council,”  and 
olders  are  not  employed  by,  and  have  no  contract 
le  Council.  The  mere  receipt  of  money,  which  is 
ly  provided  by  Parliament,  and  eventually  finds  its 
the  pocket  of  the  medical  officer  through  the  medium 
the  County  Council,  and  then  of  the  sanitary 
y  which  employs  him,  is  not  defined  as  being  a  dis- 
ition,  and  medical  gentlemen  holding  such  appoint- 
aay  therefore  safely  become  candidates  for  seats  on 
mty  Councils.  The  result  is  rather  anomalous.  A 
officer  may  not  be  a  member  of  the  body  which  em- 
m,  but  he  may  be  a  member  of  the  County  Council, 
a  some  matters  can  control  and  overrule  the  sanitary 
,y,  his  employers.  The  servant  can  thus  theoretically 
ers  to  his  own  masters.  There  is,  however,  another 
of  the  Municipal  Corporations  Act,  1882,  which  pro- 
iat  “a  member  of  the  Council  shall  not  vote  or  take 
my  discussion  of  any  matter  in  the  Council  in  which 
directly  or  indirectly  any  pecuniary  interest.”  A 
officer  who  has  been  elected  on  a  County  Council 
therefore  properly  take  part  in  any  discussion  in 
is  relations  to  the  sanitary  authority  which  employs 
called  in  question.  In  other  matters  he  may  pro- 
J  a  very  useful  member  of  a  County  Council,  and  no 
1  difficulty  from  his  filling  a  dual  capacity  need  be 

- - 

William  Hickman,  M.B.,  F.R.C.S.,  of  Harley  Street, 
;ed  as  Surgeon  in  Ordinary  to  His  Royal  Highness 
ce  of  Edinburgh,  in  succession  to  the  late  Sir  Oscar 
•  Dr.  Hickman  has  for  many  years  been  unofficially 
n  the  medical  care  of  the  Duke  and  his  household 
[ :  Oscar  Clayton,  with  whom  he  was  on  terms  of  close 
1  and  professional  friendship. 


lxth  meeting  of  the  French  Congress  of  Surgery  will 
in  the  buildings  of  the  Faculty  of  Medicine  in  Paris 
1  18th  and  following  days,  under  the  presidency  of 
■r  Demons,  of  Bordeaux.  The  following  are  the 
subjects  proposed  for  discussion  :  1,  Pathogeny  and 
nt  of  Surgical  Gangrenes  ;  2,  Pathogeny  of  Infective 
ts  in  Sufferers  from  Urinary  Troubles  ;  3,  Surgical 
'ns  on  the  Biliary  Passages— their  Results,  Imme- 
d  Remote. 

EVES  OF  CHILDREN  IN  BOARD  SCHOOLS. 

3  received  a  copy  of  a  report  by  Mr.  Sydney  Stephen- 
ne  managers  of  the  Edmonton  School  Board,  on  the 
n  rr}  eyes  of  tlie  children  in  three  of  their 
fhe  report  deals  with  2,873  children,  and  appears 
been  drawn  up  with  the  view  of  ascertaining  rather 
!  alence  of  ophthalmia  than  the  frequency  of  troubles 
metropia,  the  existence  of  discharge  from  the  eyes 
ken  as  the  basis  of  the  classification  ;  47  children  in 
Per  cent.,  being  found  to  be  affected.  In  one  school 


the  percentage  was  2.95  per  cent.  Our  object  in  noticing 
this  report  is  to  call  attention  to  and  to  endorse  the  recom¬ 
mendations  contained  in  it,  which  are  as  follows  :  That  the 
teachers  shall  have  the  power  to  refuse  admission  to  any 
child  as  long  as  there  is  any  discharge  from  the  eyes.  That 
the  sight  of  all  children  should  be  tested  by  the  teachers 
periodically,  and  in  the  case  of  any  defect  being  discovered 
by  this  test,  or  discovered  under  any  other  circumstances  by 
the  teacher,  notice  should  be  given  to  the  parents,  and  they 
should  be  advised  to  obtain  medical  advice. 


DR.  CLIFFORD  ALLBUTT. 

It  is  announced  that  Dr.  Clifford  Allbutt,  F.R.S.,  has  been  ap¬ 
pointed,  with  I-Ier  Majesty’s  approval,  to  the  office  of  Regius 
Professor  of  Physic  in  the  University  of  Cambridge,  in 
place  of  the  late  Sir  George  Paget.  Dr.  Clifford  Allbutt 
lately  filled  a  great  position  as  a  teacher  and  physician 
in  Leeds,  and  he  is  returning  to  a  congenial  and  digni¬ 
fied  post  in  his  old  University,  and  one  for  which  his 
aptitudes  are  obvious.  His  appointment  will  create  a 
vacancy  in  the  office  of  a  Commissioner  in  Lunacy — an  office 
which  he  accepted  a  few  years  since,  to  the  general  surprise, 
as  a  welcome  alternative  to  the  labours  of  a  very  extensive 
consulting  practice  in  the  provinces. 


THE  PRINCESS  VICTORIA  PATRICIA. 

We  are  authorised  to  state  that  the  present  condition  of 
H.R.H.  Princess  Victoria  Patricia  warrants  her  medical 
attendants  in  expecting  a  satisfactory  progress  to  convales¬ 
cence.  The  Princess,  who  had  recently  suffered  from  a  mild 
attack  of  bronchitis  attributed  to  the  extreme  changes  in  the 
weather,  became  worse  on  February  14 Hi,  and  Surgeon- 
Captain  C.  R.  Kilkelly  on  the  following  day  found  her 
feverish  and  listless.  On  February  16tli  there  was  dis¬ 
tinct  evidence  of  pneumonia,  which  appeared  to  extend  dur¬ 
ing  the  three  following  days.  Distinct  improvement  both  in 
the  local  condition  and  general  symptoms  was  observed  on 
February  20th,  and  the  fever  ceased  on  February  22nd.  Since 
then  slow  but  steady  progress  towards  recovery  has  taken 
place.  The  Princess  was  seen  regularly  by  Dr.  James  Reid, 
C.B.,  Physician  in  Ordinary  to  the  Queen,  in  consultation 
with  Surgeon-Captain  Kilkelly. 


A  MUSEUM  OF  CRIMINAL  ANTHROPOLOGY. 

At  the  suggestion  of  Dr.  Cesare  Lombroso,  the  present 
distinguished  occupant  of  the  chair  of  Forensic  Medicine 
and  Psychiatry  in  the  University  of  Turin  a  “  Psychiatrico- 
Criminological  Museum  ”  is  about  to  be  formed  in  that  seat 
of  learning.  It  is  proposed  to  form  a  collection  illustrating 
as  far  as  possible  the  mental  and  physical  characteristics  of 
lunatics  and  criminals,  and  supplying  the  necessary  mate¬ 
rials  for  the  scientific  study  of  the  various  types  of  mental  or 
moral  abnormality.  Among  the  objects  collected  will  be 
skulls,  skeletons,  and  brains  of  criminals,  preparations  of 
diseased  and  malformed  organs,  instruments  for  the  study  of 
insanity  and  remedies  used  in  its  treatment,  plans  of  prisons 
and  lunatic  asylums,  autographs  of  lunatics  and  criminals, 
materials  for  the  geographical  distribution  and  statistics  of 
crime,  etc. 


BRITISH  INSTITUTE  OF  PUBLIC  HEALTH. 

Under  the  above  title  the  Public  Health  Medical  Society 
has  been  incorporated  by  special  licence  of  the  Board  of 
Trade.  The  selection  of  this  title  will  seem  to  many  to  be 
too  close  an  imitation  of  the  title  of  the  British  Institute  of 
Preventive  Medicine,  the  more  so  that  one  of  the  objects  of  this 
Public  Health  Institute  is  to  “  aid  the  theoretical  and  prac¬ 
tical  investigation  and  study  of  all  branches  of  public  health 
medicine.”  Other  objects  are  to  publish  a  journal,  found  a 
library,  examine  persons  who  desire  to  become  sanitary  in¬ 
spectors,  and  to  hold  congresses.  The  work  of  this  Institute 
overlaps  that  of  several  other  existing  bodies,  and  we  are 
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therefore  glad  to  note  an  indication  of  a  willingness  to  hold 
examinations  and  grant  certificates  to  sanitary  inspectors  in 
conjunction  with  one  or  more  kindred  bodies.  There  can  be 
no  doubt  that  in  times  past  a  great  deal  of  energy  and  money 
has  been  frittered  away  by  the  multiplication  of  societies  and 
organisations  aiming  at  sanitary  reforms  too  nearly  by  the 
same  means.  There  is  plenty  of  work  to  be  done,  and  we 
are  anxious  only  that  there  should  be  no  energy  wasted  in 
mere  rivalry. 


MEDICAL  SICKNESS. 


At  the  last  monthly  meeting  of  the  executive  committee  of 
the  Medical  Sickness,  Annuity,  and  Life  Assurance  Society, 
held  at  38,  AVimpole  Street,  AY.,  under  the  presidency  of  Mr. 
Ernest  Hart,  the  following  gentlemen  were  present :  Dr.  F. 
De  Havilland  Hall,  Dr.  M.  Greenwood,  Dr.  G.  E.  Herman, 
Mr.  F.  S.  Edwards,  Dr.  J.  Pickett,  Dr.  A.  S.  Gubb,  Mr.  E. 
Noble  Smith,  and  Dr.  E.  Bartlett.  It  was  stated  that  the 
progress  of  the  Society  continued  to  be  satisfactory,  10  new 
proposals  having  been  received  during  January,  making  the 
effective  membership  over  1,200.  Out  of  73  claims  made 
during  January  48  were  caused  by  influenza,  this  malady 
being  responsible  for  77  weeks’  disablement  out  of  a  total  of 
140  weeks  paid  during  the  month,  leaving  only  63  weeks  on 
account  of  ordinary  complaints.  Although  the  sickness  in 
the  month  under  review  slightly  exceeded  that  allowed  for 
under  the  Society’s  tables  the  unusual  pressure  was  entirely 
due  to  the  exceptional  circumstances  of  the  epidemic  of  in¬ 
fluenza,  by  which  medical  practitioners  were  largely  affected. 
The  expenditure  for  sickness  pay  had  of  course  been  corre¬ 
spondingly  heavy,  averaging  about  £100  per  week.  The  aver¬ 
age  number  claiming  each  week  being  about  25.  This  excep¬ 
tional  demand  on  the  Society  would  be  met  out  of  the  current 
contributions  to  the  sickness  fund,  and  it  was  likely  that  the 
quarterly  report  at  the  end  of  March  would  show  that  the 
large  balance  of  sickness  reserve  fund  (£24,617  7s.  lOd.)  had 
been  added  to  rather  than  decreased.  Proposal  forms,  toge¬ 
ther  with  full  particulars  of  the  Society’s  work,  maybe  obtained 
post  free  on  application  to  Mr.  C.  H.  Radley,  Assistant  Secre¬ 
tary,  26,  AYynne  Road,  Brixton,  S.AV. 


PENSIONS  OF  PROFESSIONAL  OFFICERS. 

The  pension  scheme  adopted  in  principle  by  the  London 
County  Council  at  its  last  meeting,  will  operate  to  the  disad¬ 
vantage  of  its  professional  officers.  The  scheme  proposes 
that  2J  per  cent,  per  annum  shall  be  deducted  from  an 
officer’s  salary,  and  that  a  like  amount  shall  be  added  by  the 
Council,  and  the  whole  accumulated  at  3  per  cent,  compound 
interest.  In  case  of  death,  retirement,  or  resignation,  the 
officer  or  his  representatives  shall  be  entitled  to  the  full 
amount  standing  to  his  credit,  and  shall  have  the  option  on 
leaving  the  service  of  taking  the  money  in  the  form  of  a 
life  annuity.  It  was  frankly  admitted  that  the  scheme  was 
distasteful  to  the  senior  officers,  who  contended  that  while  it 
met  the  case  of  persons  entering  the  public  service  at  an  early 
date,  it  failed  to  make  adequate  provision  for  those  who 
join  later  in  life.  In  the  case  of  members  of  the  learned 
professions  this  contention  appears  to  be  eminently  just. 
They  are  not  eligible  until  after  the  completion  of  their  pro¬ 
fessional  education,  and  practically  will  not  be  appointed 
until  they  have,  in  posts  of  less  importance,  proved  them¬ 
selves  to  possess  high  qualities.  This  principle  is  clearly 
recognised  by  the  Metropolis  Superannuations  Act,  1866, 
which  enacts  (Clause  5)  that  “  when  for  the  due  and  efficient 
discharge  of  the  duties  of  any  office,  professional  or  other, 
peculiar  qualifications  not  ordinarily  to  be  acquired  in  the 
vestry  or  board’s  service  are  required,  and  any  persons 
haying  such  qualifications  shall  have  been  or  may  be  ap¬ 
pointed  thereto  beyond  the  age  of  30  years,”  then,  in  com¬ 
puting  the  superannuation  allowance,  a  number  of  years  not 
exceeding  ten  shall  be  added  to  the  number  of  years  during 
which  he  may  have  actually  served. 


MR.  W.  H.  MICHAEL,  Q.C.,  M.R.C.S. 

AVe  notice  with  sincere  regret,  amongst  the  deaths  reel 
this  week,  that  of  Mr.  AY.  H.  Michael,  Q.C.,  M.R.C.8 
L.S.A.  Mr.  Michael,  who  was  for  some  years  in  mi| 
practice  in  Cardiff  before  going  to  the  bar,  took  a  very,  | 
interest  in  the  affairs  of  the  British  Medical  Associi 
while  in  medical  practice  and  throughout  his  distingu,, 
career  at  the  Parliamentary  bar,  at  which  he  was  a  lead 
many  years.  He  was  a  man  of  many  and  great  accom 
ments,  and  large  scientific  as  well  as  legal  attainments, 
aid  to  the  committees  of  the  Association  on  public  iij 
questions  was  valuable  and  given  ungrudgingly.  Hit 
sence  was  welcomed  when  he  was  able  to  attend  our  a 
meetings,  and  those  who  were  associated  with  him  wil 
with  us  in  the  expression  of  sincere  affection  for  his  k 
and  open  nature,  and  his  invariably  able  and  ready  ft 
ship  in  dealing  with  matters  of  public  import  to  the  p: 
sion.  His  career  was  one  of  brilliant  success,  which  let 
unspoiled  in  character  and  full  of  warm  affections  and 
vated  tastes.  He  was  an  eminent  collector  of  Japanese 
other  art  works,  an  able  chemist  and  naturalist,  and  a 
cessful  cultivator  of  the  choicest  flowers.  These  werl 
adornments  of  a  mind  and  life  full  of  solid  achievement. 


CREMATION. 

AVe  publish  in  another  column  the  .report  of  an  impej 
deputation  from  the  Council  of  the  Association  of  Mun 
Corporations  of  the  United  Kingdom  to  the  Home  Seen 
asking  that  municipalities  and  sanitary  authorities  shou| 
relieved  from  their  present  disability  to  apply  public  1 
for  the  purpose  of  erecting  crematoria  where  this  is 
sidered  both  necessary  and  desirable  in  the  interests  of  p 
health  in  their  own  locality.  The  disability  so  obvi 
belongs  to  a  past  period  of  legislation  that  there  is 
reason  to  hope  that  Mr.  Matthews’s  reply  will  be  favouii 
The  Parliamentary  Bills  Committee  had  been  requested 
resolution  of  the  Public  Health  Section  to  take  similar  a i 
at  the  last  general  meeting  at  Bournemouth.  Owing  to 
technical  difficulty  which  appears  to  have  interfered  wit 
action  of  the  Council  in  respect  to  the  resolutions  passed  a 
meeting,  this  resolution  has  not  yet  been  forwarded  t*J 
Parliamentary  Bills  Committee,  and  it  was  not  repreS' 
on  this  occasion,  which,  in  the  interests  of  public  heal 
to  be  regretted.  Sir  Henry  Thompson’s  letter,  whit 
published  on  February  6th,  furnished  an  important  tex 
the  deputation  in  respect  to  the  other  precautions  whit  j 
justly  considers  necessary  in  reference  to  our  whole  syi 
of  death  certificates— a  subject  which  is  well  worthy  cj 
tailed  and  authoritative  treatment.  It  will,  we  hop 
taken  up  in  its  turn  by  the  Parliamentary  Bills  Comn 
and  by  other  bodies  concerned  with  the  public  safet; 
public  health. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETi 

The  annual  meeting  of  the  Royal  Medical  and  Chiruij 
Society  will  be  held  on  March  1st,  at  5  p.m.  The  ret 
President,  Mr.  T.  Holmes,  will  deliver  his  annual  adc 
and  certain  alterations  in  the  by-laws  will  be  submitted  b 
Council.  It  is  proposed  to  abrogate  the  law  which  limit 
number  of  general  practitioners  who  may  be  Resident  Fe 
to  one-third  of  the  total  number  ;  it  is  also  proposed 
Fellows  living  more  than  fifteen  miles  from  the  Soci 
house  shall  pay  an  entrance  fee  of  three  [gui 
and  subsequently  an  annual  subscription  of  one  gu 
which  will  entitle  them  to  receive  the  Proceedings 
use  the  reading  room,  and  ^to  borrow  one  volume 
time  from  the  library.  By  paying  the  full  annual  subsi 
tion  they  will  become  entitled  to  the  full  privileges  of 
dent  Fellows.  The  following  is  the  list  of  officers  and  Cou 
President:  *Sir  Andrew  Clark,  Bart.,  M.D.,  LL.D.,  I 
Vice-Presidents:  *AArilliam  Selby  Church,  M.D. ;  G'j 
Harley,  M.D.,  F.R.S.  :  Howard  F.  Marsh;  Henry  ?4 
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•ers :  Charles  John  Hare,  M.D.  ;  John  Ashton  Bostock, 
honorary  Secretaries  :  Frederick  Taylor,  M.D.  ;  *  Rickman 
llee,  M.B.,  B.S.  Honorary  Librarians :  Samuel  Jones 
M.D.  ;  John  Whitaker  Hulke,  E.R.S.  Members  of 
'l:  *  Alfred  Lewis  Galabin,  M.A.,  M.D.  ;  Norman 
M.D.  ;  *John  Mitchell  Bruce,  M.D.  ;  *Thomas 
!  •  Whipham,  M.B.  ;  *Thomas  Barlow,  M.D.  ;  *Sir 
i  Lister,  Bart.,  D.C.L.,  LL.D.,  E.R.S.  ;  *J.  Neville  C. 
-Colley,  M.C.  ;  Charles  N.  Macnamara  ;  *  Alfred  Pearce 
M.S.  ;  *William  Henry  Brace,  M.D.  (Those  gentle- 
jainst  whose  names  an  asterisk  is  placed  were  not  on 
uncil,  or  did  not  fill  the  same  office  last  year.) 
— 

A  BONESETTER  SEVERELY  CENSURED. 

Druary  22nd  an  inquest  was  held  at  the  Blaina  Police 
i,  before  Mr.  W.  B.  Walford,  District  Coroner,  touch- 
e  death  of  David  Thomas  Williams,  a  lad,  aged  12 
who  died  from  injuries  received  from  a  fall  whilst 
on  the  roadway  on  January  16th.  The  patient  was 
Ad  by  a  qualified  medical  man,  but  the  father  subse- 
y  called  in  one  Davies,  described  as  a  bonesetter,  who 
iat  both  the  boy’s  shoulders  were  out  of  place,  andim- 
ely  operated  on  the  lad.  Davies  attended  the  boy  four 
1  times  afterwards,  until  the  deceased  became  very 
bout  a  fortnight  had  now  passed  since  the  acci- 
when  the  father  called  in  Dr.  Browne,  of  Bryn- 
who  attended  the  boy  up  to  the  time  of  his  death, 
quest  was  adjourned  for  a  post  mortem  examination  to 
ie.  At  the  adjourned  inquest  the  bonesetter,  who  said 
■  worked  at  a  quarry  as  labourer,  gave  evidence.  He 
hat  he  found  both  the  lad’s  shoulders  were  out  of 
ind  put  them  back  in  their  proper  places.  The  coroner 
mtioned  the  witness  as  to  the  manner  in  which  he  had 
lis  evidence.  The  witness  said  he  heard  the  bones  go 
i  each  shoulder,  and  the  boy  was  able  afterwards  to 
his  arms  about  quite  freely.  Dr.  W.  E.  AVilliams 
j  illery)  said,  at  the  request  of  the  coroner,  he  had, 
rie  assistance  of  Dr.  Sergeant,  made  a  post-mortem  exa- 
|  on.  He  found  no  external  marks  or  injuries,  no  traces 
ries  to  either  shoulder,  or  any  sign  of  dislocation  hav- 
urred.  He  found  the  spinal  cord  intensely  inflamed, 
ributed  death  to  this  condition.  It  was  his  definite 
l  that  there  had  been  no  dislocation.  The  jury,  after 
J  er  lengthy  deliberation,  agreed  to  the  following  ver- 
!“The  deceased  died  from  inflammation  of  the  spine 
by  injuries  received  from  a  fall  while  sliding,  and  thus 
j  itally  came  by  his  death.  The  jury  consider  that  the 
*d  bonesetter,  Lloyd  Davies,  is  deserving  of  gravest 
'  3  for  interference  with  the  patient,  and  that  the  father 
much  to  blame  for  neglecting  the  instructions  of  the 
in  calling  in  the  bonesetter.” 


THE  NOTIFICATION  OF  MEASLES. 

edical  officer  of  health  for  Newcastle,  Dr.  Armstrong, 
•eady  returned  to  the  charge.  In  a  report  addressed 
sanitary  committee  he  urges  that  measles,  whooping- 
and  erysipelas  should  be  made  notifiable  for  an  ex- 
ntal  term  of  five  years  in  the  first  instance.  The 
ttee  are  reminded  that  since  the  adoption  of  notifica- 
1882  small-pox,  scarlet  fever,  and  typhus  have  be- 
nuch  less  prevalent,  and  are  now  far  outweighed  in 
>rtality  returns  by  measles  and  whooping-cough.  It 
to  assume  that  some  measure  of  the  same  success 
attend  a  similar  attack  upon  the  now  more  fatal  dis- 
a  question.  Dr.  Armstrong  proposes  to  isolate  measles 
!  pital,  hoping  by  this  means  to  arrest  each  outbreak  at 
i  ry  beginning.  As  regards  whooping-cough  he  relies 
j  her  preventive  measures  and  the  remedy  of  sanitary  de- 
fieanwhile  the  same  question  has  turned  up  in  another 
;  t  Darlington  and  Kidderminster.  The  Darlington 
e  Committee  called  the  attention  of  the  Town  Council 
ast  meeting  to  the  fact  that  1,356  cases  of  measles  had 
i  ffified,  and  that  while  the  total  cost  of  notification  for 


the  year  was  £195,  measles  alone  had  been  accountable  for 
£164  of  that  amount.  Two  medical  members  of  the  Council 
urged  the  retention  of  the  present  arrangement,  but  the 
medical  officer  of  health  upon  being  appealed  to  is  reported 
to  have  stated  that  notification  did  little  to  prevent  the 
spread  of  measles.  It  is  evident,  however,  that  the  ten 
months  during  which  the  system  has  been  in  force  at  Darling¬ 
ton  is  far  from  sufficient  to  justify  any  decision  as  to  its 
merits  and  practical  utility.  Measles  has  been  epidemic  in 
the  town,  and  the  cost  of  notification  has,  for  the  time,  been 
heavy,  just  as  it  would  be  if  scarlet  fever  became  epidemic. 
We  can  scarcely  believe  that  the  Darlington  Town  Council 
will  be  disposed  to  put  an  end  to  the  notification  of  scarlet 
fever  the  first  time  that  that  disease  becomes  prevalent.  In 
view  of  the  general  experience  as  to  the  great  value  of  noti¬ 
fication  in  cutting  off  the  most  important  of  all  channels  of 
infection  in  measles,  namely,  school  infection,  it  is  to  be 
hoped  that  the  experiment  will  be  fairly  tried  during  the 
next  few  years,  both  in  Darlington  and  Newcastle.  Epi¬ 
demics  will  not  occur  every  year.  At  Kidderminster  a 
majority  of  the  Health  Committee  decided  that  it  was  inex¬ 
pedient  to  retain  measles  among  the  notifiable  diseases.  The 
chairman  of  the  Committee,  in  bringing  forward  the  report, 
expressed  in  an  able  speech  his  own  strong  dissent  from  this 
recommendation,  and  succeeded  in  convincing  the  Town 
Council  that  the  notification  of  measles  was  a  valuable  and 
effective  safeguard,  well  worth  its  cost.  The  motion  for 
omitting  measles  was  lost. 


HUMAN  WAREHOUSES. 

In  one  of  the  free  evening  lectures  at  University  College 
delivered  on  February  24th,  Dr.  G.  Y.  Poore  once  more 
took  up  his  parable  against  the  continuance  of  the  pre¬ 
sent  unchecked  concentration  of  the  population  of  cities 
in  certain  areas.  This  is  a  different  question  from 
the  great  social  problem  created  by  the  continued  emi¬ 
gration  of  country-born  folk  into  cities,  and  one  which 
legislation  might  more  hopefully  aspire  to  deal  with.  He 
contended,  truly  enough  as  it  would  seem,  that  the  modern 
city  had  no  counterpart  in  ancient  times.  “The  invention 
of  the  steam-engine,  the  cast-iron  water  pipe,  and  the 
hydraulic  lift  had  removed  all  the  practical  drawbacks  of 
high  buildings,  and  had  enabled  engineers  to  construct 
human  warehouses  almost  unlimited  in  height  and  without 
any  curtilage  whatever.”  He  instanced  Chicago  as  a  city 
in  which  this  stacking  of  storey  on  storey  had  been  carried 
to  the  greatest  extreme,  and  stated  that  the  zymotic  death- 
rate  of  that  city  in  1890  and  1891  was  nearly  double  that 
of  London.  Though  we  have  not  reached  the  same  extreme 
in  this  country,  the  tendency  exists,  and  if  it  were  to  extend 
in  London  the  consequences  would  undoubtedly  be  more 
severely  felt  owing  to  its  enormous  area.  If  London  be 
divided  into  three  zones,  the  central  zone  would  contain 
1,200,000  inhabitants,  the  middle  1,300,000,  and  the  outer 
1,600,000,  and  the  death-rates  in  these  zones  in  1890-91  was 
25.5,  20.7,  and  18.2  respectively.  The  causes  of  this  very 
distinct  decrease  in  the  death-rate  as  we  proceed  from  the 
centre  to  the  circumference  are  no  doubt  complex  ;  but  it  is 
not  clear  that  Dr.  Poore  is  right  in  assuming,  as  he  appears 
to  do,  that  the  prevalence  of  fogs  has  anything  to  do  with  it. 
The  fog  last  Christmas,  which  lasted  five  days,  is  asserted 
to  have  caused  1,442  extra  deaths,  the  death-rates  in  the 
three  zones  being  38.0,  31.8,  and  29.0  respectively.  From  these 
figures  it  would  follow  that  a  fog  produces  less  effect  on  the 
death-rate  in  the  centre  than  at  the  outskirts,  which  seems 
something  of  a  paradox.  At  the  same  time,  it  is  obvious  that 
any  general  extension  of  many-storeyed  inhabited  house- 
stacks  must  increase  the  fouling  of  the  air  from  all  causes 
directly  and  indirectly  due  to  human  beings.  It  follows, 
therefore,  that  there  must  be  a  limit  within  which  the 
increase  of  such  houses  must  have  a  very  injurious  effect  on 
health.  If  we  are  to  have  lofty  houses— towns  under  one 
roof— then  we  ought  to  have  more  open  spaces,  and  Dr.  Poore 
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proposes  that  it  should  in  the  future  be  made  compulsory 
that  “  the  curtilage  of  a  building  should  in  no  case  be  less 
than  an  area  represented  by  a  figure  obtained  by  dividing  the 
number  of  cubic  feet  contained  in  the  building  by  100.” 


PARIS  MOTHERS’  SOCIETY. 

The  Paris  Mothers’  Society  was  founded  by  Madame  Georges 
Charpentier,  who  is  now  its  President,  for  the  purpose  of 
taking  charge  of  young  children  whose  mothers  have  to  work 
for  their  living.  Children  are  taken  from  the  age  of  one 
month  up  to  six  years  ;  they  are  sent  to  Eueil,  a  place  with 
the  advantage  of  pure  country  air  and  yet  within  half  an  hour 
of  Paris  by  rail.  The  creche  at  Rueil  is  still  on  a  compara¬ 
tively  modest  scale,  there  being  accommodation  for  only 
twenty-five  children,  but  the  hygienic  conditions  are  all  that 
could  be  desired,  and,  according  to  a  report  made  by  Dr. 
Bouillet,  there  has  been  no  outbreak  of  infectious  disease 
there  since  its  establishment.  The  organisation  of  the  erbche 
is  so  satisfactory  that  the  Municipal  Council  has  voted  a  sub¬ 
vention  of  6,000  francs  (£240)  and  the  Conseil  Gbndral  of  the 
Seine  Department  one  of  2,000  francs  (£80).  The  Committee 
of  Management  includes  such  representative  members  of  the 
medical  profession  as  MM.  Blache.  Lucas-Championniere, 
Galezowski,  Meniere,  CEttinger,  Pinard,  Charles  Richet,  Albert 
Robin,  Germain  See,  Paul  Segond,  and  Ribemont,  besides 
leaders  in  science  and  literature  like  M.  Pasteur,  M.  Jules 
Simon,  M.  Alexandre  Dumas,  M.  Lockroy  (Victor  Hugo’s 
son-in-law),  and  M.  E.  Zola. 


VIEWING  THE  BODY. 

Our  Sheffield  Correspondent  writes  :  The  coroner  for  the 
borough,  at  a  recent  inquest  on  a  man  who  had  died  at  the 
Fever  Hospital,  dispensed  with  the  jury  viewing  the  body. 
He  told  the  jury  that  he  sympathised  with  their  reluctance 
to  enter  the  precincts  of  a  fever  hospital  for  such  a  purpose. 
It  was  necessary  for  it  to  be  done,  and  the  body  identified  by 
some  person  on  oath.  He  intended  to  allow  the  deceased’s 
brother  to  do  this,  and  he  should  take  the  responsibility  of 
exempting  the  jury  from  that  unpleasant  duty.  He  thought 
that  all  necessary  and  reasonable  purposes  in  holding  the 
inquiry  would  be  attained  by  these  means.  There  were  be¬ 
sides  this  other  features  in  the  case  which  may  be  mentioned. 
The  man,  after  being  burnt  as  it  was  thought  by  paraffin,  was 
taken  to  the  Public  Hospital,  and  scarlet  fever  developing  he 
was  transferred  to  the  Fever  Hospital,  where  he  died.  A 
certificate  was  given  by  the  Medical  Superintendent  setting 
forth  that  death  was  due  to  “burns,  septic  intoxication,  and 
scarlet  fever.”  The  registrar  refused  to  accept  this,  and  hence 
the  inquest.  One  thing,  the  coroner  said,  was  clear,  that 
the  deceased  had  not  been  burned,  and  the  verdict  returned 
was  that  he  died  from  “collapse  caused  by  a  wound  that  had 
been  brought  about  by  paraffin  being  spilt  on  his  clothing, 
and  scarlet  fever  supervening.”  He  had  been  treated  at  home 
for  some  time  before  applying  at  the  hospital. 


THE  PREVENTION  OF  DEATHS  UNDER  CHLOROFORM 

The  question  whether  any  measures  are  possible  to  prevent 
the  frequency  of  deaths  under  chloroform,  although  trite,  has 
not  lost  its  interest,  and  Mr.  F.  W.  Lowndes  addresses  himself 
to  it  in  the  Liverpool  Medico-  Chirurgical  Journal  for  January. 
In  Liverpool,  he  tells  us.  the  deaths  have  been  :  in  1886,  2  ; 
1887,  1  ;  1888,  2  ;  1889,  2  ;  1890,  4  ;  1891  (down  to  October),  6 — 
or  17  in  all.  Mr.  Lowndes  draws  attention  to  what  he  regards 
as  an  important  point,  namely,  that  the  house-surgeon  or 
junior  practitioner  to  whom  is  committed  the  important 
function  of  giving  the  anaesthetic  is  really  compelled  to  give 
it  according  to  the  ideas  of  his  superior  officer.  Were  his  the 
responsibility  throughout,  greater  care  and  circumspection 
would,  lie  thinks,  be  the  result.  Speaking  from  his  experi¬ 
ence,  Mr.  Lowndes  believes  many  fatalities  are  the  result  of 
absolute  carelessness,  and  he  very  properly  observes  that  the 
anaesthetist  should  be  “blind  and  deaf  to  everything  save 


his  responsible  duty.”  Mr.  Lowndes  sets  down  as  ca 
(1)  that  every  practitioner  should  be  duly  taught  to  ad 
ster  anaesthetics,  and  that  no  one  should  be  allowed  6 
one  unless  he  be  a  registered  practitioner  ;  (2)  the  qual 
the  chloroform  should  be  a  matter  of  careful  inquirj 
only  the  best  be  employed  ;  (3)  attention  to  preliminar 
paration  of  the  patient,  and  when  much  apprehension  . 
anaesthetic  exists  the  operation  should  be  postponed,  i 
the  dread  can  be  dispelled  by  words  of  encouragement. 


THE  GERMAN  PSYCHIATRIC  AND  NEUROLOGH 

SOCIETY. 

The  Gesellschaft  fiir  Psychiatrie  und  Nervenkrankheit 
cently  celebrated  the  twenty-fifth  anniversary  of  its  fo 
tion  with  appropriate  pomp  and  circumstance  at  B 
Founded  by  Griesinger  in  1867,  with  an  original  me 
ship  of  twenty-four  (of  whom  Drs.  Mendel,  Croner, 
Ehrenliaus  were  the  only  ones  present  at  the  commemoi 
festival),  it  at  first  occupied  itself  chiefly  with  the  d 
sion  of  medico-psychological  questions,  and  with  th 
deavour  to  correlate  the  clinical  facts  of  mental  disease 
the  psychological  problems  of  philosophy  and  jurisprud 
At  a  later  period,  under  the  influence  of  Westphal,  it  t< 
more  and  more  to  the  study  of  organic  diseases  of  thf 
tral  nervous  system,  and  now  its  work  lies  almost  entin 
the  domain  of  neuropathology.  The  President,  Prol 
Jolly,  who  delivered  an  address,  took  the  opportuni 
protesting  against  this  “onesidedness,”  and  pleaded  for 
recognition  of  the  spiritual  element  in  man,  especially 
the  anthropological  point  of  view.  The  meeting  was  bri 
to  a  close  with  a  banquet,  which  was  k  followed  by  s 
recitations,  etc. 

— - ♦ - 

SCOTLAND. 


In  April  next  the  University  of  St.  Andrews  will  cor 
number  of  honorary  degrees.  Among  others,  Prol 
Michael  Foster,  of  Cambridge,  and  Sir  George  Maclec 
Glasgow,  will  receive  the  degree  of  LL.D. 


EDINBURGH  STUDENTS’  REPRESENTATIVE  COUI 

At  a  meeting  of  this  Council  held  recently,  Mr.  . 
Cattanach  presiding,  the  following  motion  was  unanim 
adopted:  “That  the  University  authorities  be  agaii 
proached,  and  requested  to  send  notice  of  the  result  o 
degree  examination  to  each  candidate.”  It  was  reportec 
the  circulation  of  the  Student  had  been  satisfactory,  1 
was  resolved  not  to  publish  it  during  the  summer. 


EDINBURGH  UNIVERSITY  COURT. 

At  a  meeting  of  the  University  Court  held  last  week,  i 
resolved  to  appoint  John  Wyllie,  M.D.,  F.R.C.P.E., 
burgh,  additional  examiner  in  clinical  medicine  for  the 
An  application  for  the  recognition  of  the  Public  H 
Laboratory  of  the  University  of  Aberdeen,  as  one  in  v 
practical  instruction  is  given  in  the  methods  of  investig 
subjects  pertaining  to  public  health,  which  should  qi 
for  graduation  in  science  in  the  department  of  Public  H 
in  the  University  of  Edinburgh,  and  of  Professor  Hay,  1 
Aberdeen,  as  teacher  of  public  laboratory  work  in 
laboratory,  was  granted  as  recommended  by  the  Sen 
The  Court  approved  of  a  recommendation  of  the  Fii 
Committee  to  make  an  annual  grant  of  £50  to  the  lectui 
embryology  towards  defraying  the  expense  incurred  bj 
in  conducting  the  class. 


DISTRICT  NURSING  FOR  THE  POOR. 

A  meeting  of  ladies  to  consider  the  means  of  providing 
trict  nurses  to  attend  the  poor  in  their  own  homes  was 
in  the  Sick  Children’s  Hospital,  Aberdeen,  on  February  I 
There  was  a  large  attendance,  and  the  meeting  was  u 
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i  expressing  sympathy  with  the  object.  A  committee 
pointed  to  make  the  necessary  preliminary  arrange- 
It  was  also  agreed  to  begin  the  work  with  as  little 
s  possible.  Such  a  scheme  is  an  urgent  need  amongst 
iss  of  the  poor  which  depends  on  treatment  from  the 
;ary  and  other  charities  of  a  like  nature,  and  amongst 
10  knowledge  of  nursing  worthy  of  the  name  exists, 
atharine  Lumsden  deserves  all  success  in  her  efi'orts 
;  a  very  pressing  need. 


ABERDEEN  UNIVERSITY  EXTENSION, 
ierstand  that  a  memorial,  signed  by  Sir  Lyon  Playfair 
umber  of  Scotch  members  representing  Northern  con- 
cies,  has  been  presented  to  Mr.  Goschen  and  Lord 
i  ;  and  that  a  compromise  has  been  suggested  which 
:;eive  favourable  consideration.  The  suggestion  now 
5  that  the  Treasury  should  contribute  £8,000  for  five 
md  that  the  Chancellor  of  the  Exchequer  should  get 
e  difficulty  of  pledging  future  Governments  by  himself 
g  an  example  which  they  can  hardly  refuse  to  follow. 


TURAL  HISTORY  MUSEUM  OF  ABERDEEN 
UNIVERSITY. 

k  and  representative  company  accepted  the  invitation 
?ssor  and  Mrs.  Nicholson,  to  attend  the  reopening  of 
;ural  History  Museum,  on  Saturday,  February  20tli. 
,v  the  museum  has  remained  in  a  somewhat  unsatis- 
state,  owing  to  inadequate  accommodation  and  scant 
With  the  enlarged  building  and  the  portion  of  the 
iven  to  the  University,  the  Professor  of  Natural  His- 
s  developed  and  largely  remodelled  this  department, 
consists  of  some  half-dozen  rooms.  A  large  labora- 
nks  on  the  Longacre  side  of  the  class  room.  The 
ory  leads  to  a  geological  room  ;  this  communicates 
le  old  hall.  Besides  these  there  are  other  smaller 
The  enlarged  accommodation  has  enabled  Professor 
;on  to  devote  the  main  hall  to  zoology  ;  and  every- 
races  of  his  ability  and  care  are  evident  ;  every  inch 
e  being  utilised.  Mr.  T.  W.  Ogilvie  assisted  Pro- 
Kicholson  in  the  work  of  rearrangement. 


“EDUCATED  GENTLEMEN.’’ 

■ent  issue  of  an  Edinburgh  evening  paper,  a  story  ap- 
to  the  effect  that  for  several  years  the  various  batches 
lents  at  the  Royal  Infirmary  had  fallen  into  the  habit 
itical  joking,  and  our  contemporary  asserted  that 
these  performances  have  been  getting  rougher  and 
personal.  The  latest  little  pleasantry  was  a  process  of 
ng.  The  victim  was  set  upon  by  five  or  six  men, 
whom,  of  course,  he  had  no  chance,  although  it  is 
struggled  gamely,  knocking  one  of  his  assailants  down 
le  fainted.  Other  men  have  been  bathed.”  Readers 
re  ourselves,  have  hitherto  supposed  that  the  resident 
of  the  Royal  Infirmary  were  among  the  best  men  of 
nburgh  school,  and  possessed  of  the  education  and 
ent  which  generally  characterises  students  who  have 
advantage  of  studying  in  that  ancient  and  cultivated 
11  be  disposed  to  assume  that  the  story  was  invented, 
■he  least,  very  greatly  embellished  by  the  reporter. 
?et  very  deeply  to  have  to  state  that  inquiries  which 
en  made  prove  that  the  story  is  true.  The  gentle- 
ibjected  to  this  cowardly  assault  was  taking  tempo- 
j  luty  during  the  illness  of  one  of  the  resident  physi- 
After  having  been  subjected  to  one  or  more  baths  he 
unconscious,  and  it  is  charitably  supposed  that  the 
1  was  applied  as  a  restorative.  The  whole  story  is 
ely  and  inexcusably  disgraceful,  and  we  only  refer  to 
der  to  express  the  hope  that  if  such  conduct  recurs, 
erintendent  will  not  fail  to  bring  the  foolish  persons 
■  thus  disgracing  the  profession  into  which  they  have 
before  the  Managers  of  the  Infirmary. 


Sithgeon-General  S.  B.  Roe,  C.B.,  has  been  sworn  in  as 
High  Sheriff  of  the  county  of  Cavan  for  the  current  year. 


An  inquiry  was  held  during  last  week,  on  behalf  of  the 
Local  Government  Board,  as  to  the  sanctioning  of  a  loan  of 
£278,000  to  the  Dublin  Corporation  for  the  purpose  of  carry¬ 
ing  out  a  main  drainage  scheme.  The  scheme  now  proposed 
is  one  of  precipitation  and  filtration.  Among  other  witnesses 
examined  were  :  Sir  Benjamin  Baker,  Mr.  Mansard,  C.E., 
Dr.  Duprd,  F.R.S.,  the  borough  engineer,  and  other  engi¬ 
neers. 


SMALL-POX. 

A  death  from  small-pox  was  recorded  during  the  past  quarter 
in  Sligo.  This  death  and  three  in  Belfast  during  the  earlier 
part  of  1891  are  the  only  fatal  cases  of  the  disease  recorded  in 
any  of  the  districts  since  the  close  of  the  year  1887. 


IRISH  MEDICAL  OFFICERS’  ASSOCIATION. 

A  meeting  of  the  County  Cork  Branch  of  the  Irish  Medical 
Association  was  held  in  Cork  last  week,  presided  over  by  Dr. 
O’Flynn.  The  Chairman,  referring  to  the  meeting  in  Dublin 
to  discuss  the  grievances  of  dispensary  medical  officers,  ex¬ 
pressed  the  thanks  of  the  Association  to  Mr.  Ernest  Hart, 
who,  he  said,  was  a  distinguished  supporter  of  everything  cal¬ 
culated  to  advance  the  cause  of  the  profession.  The  three 
important  points,  he  thought,  that  ought  to  be  settled  were 
the  questions  of  pay,  pension,  and  an  annual  holiday,  and  a 
Bill  should  be  framed  so  as  to  embrace  these.  Dr.  O’Flynn 
thought  it  was  important  to  impress  on  the  Legislature  and 
the  public  that  they  were  in  reality  Government  officials,  and 
the  Government  had  recognised  that  fact,  inasmuch  as  they 
paid  half  their  salaries  out  of  the  Consolidated  Fund. 
Finally  a  resolution  was  adopted  that  if  the  proposed  Bill 
did  not  include  the  three  points  above  mentioned  that  they 
should  ask  the  various  Branches  throughout  Ireland  to  com¬ 
bine  and  form  an  association  called  the  Irish  Medical  Officers’ 
Association. 


CONSUMPTION  HOSPITAL  IN  DUBLIN. 

A  meeting  recently  held  in  the  Hall  of  the  Royal  College  of 
Physicians  of  Ireland,  Kildare  Street,  Dublin,  for  the  pur¬ 
pose  of  establishing  a  hospital  for  consumptives  in  the 
city,  was  largely  attended.  Lady  Zetland,  the  wife  of  the 
Viceroy,  was  among  those  present,  the  chair  being  taken  by 
Dr.  Finny,  President  of  the  Royal  College  of  Physicians. 
The  Chairman  explained  that  it  was  proposed  to  establish  an 
institution  after  the  model  of  the  Ventnor  Hospital  for  Con¬ 
sumption,  with  separate  buildings  and  separate  accommoda- 
dation  for  sleeping  and  recreation.  Only  those  in  the  early 
and  curable  stages  of  the  disease  would  be  eligible  for  ad¬ 
mission  as  patients.  The  hospital,  which  would  be  situated 
in  the  neighbourhood  of  the  capital,  was  to  be  essentially 
national  in  its  character — meant  for  the  whole  of  Ireland. 
Dr.  Finny  announced  that  the  Lord-Lieutenant  had  offered 
to  contribute  £500  towards  the  fund  required  for  starting  the 
institution,  provided  that  the  sum  of  £10,000,  which  was 
what  the  Committee  had  considered  necessary  at  the  outset, 
was  subscribed  within  six  months.  In  addition  to  this,  he 
slated  Lady  Zetland  had  already  collected  £1,500  in  subscrip¬ 
tions  towards  the  fund.  Dr.  Grimshaw,  the  Registrar-Gene¬ 
ral,  moved  a  resolution,  which  was  seconded  by  the  Earl  of 
Carysfort,  appealing  to  the  whole  of  Ireland  for  aid  in  the 
work  of  founding  the  institution ;  and  then  an  executive 
committee  was  nominated,  and  a  motion  for  the  opening  of  a 
subscription  list  carried  unanimously.  A  special  vote  of 
thanks  to  Lady  Zetland  for  attending  was  proposed  by  the 
Earl  of  Belmore,  and  seconded  by  the  Vice-Chancellor. 


464 


The  British  *1 
Medical  Journal J 


MUNICIPALITIES  AND  CREMATION. 


WINTER  RESORTS. 

IV.— ST.  RAPHAEL. 

As  a  Winter  Station. — The  Ozone  Cure. 

By  W.  Yignal,  D.Sc.,  Paris. 

St.  Raphael  is  situated  on  the  bay  called  after  the  old  Roman 
town  of  FrCjus,  and  at  a  distance  of  about  two  miles  from  that 
town  ;  it  is  the  first  station  reached  on  the  way  to  the  Riviera. 
It  is  strange  that  St.  Raphael  is  not  more  known,  as,  in  con¬ 
junction  with  its  two  suburbs — Yalescure  and  Boulerie— it  is 
an  excellent  health  station  at  all  seasons.  In  summer  sea¬ 
bathing  is  easy,  and  the  shady  environs  provide  a  delightful 
shelter  from  the  summer  suns  and  from  the  stormy  sea 
breezes  in  autumn. 

The  Bay  of  Frej us  is  a  semi-ellipse;  the  north-east  side  is 
bounded  by  a  hill  from  250  to  300  feet  high,  by  which  St. 
Raphael  is  sheltered  from  the  north-east,  whilst  it  is  pro¬ 
tected  from  the  north  by  a  range  of  hills  formed  by  the  one 
just  described  and  the  Esterel  heights,  running  parallel  with 
and  two  and  a-half  to  five  miles  from  the  coast.  Behind  the 
Esterels,  which  average  between  800  and  1,000  feet  in  height, 
the  snowclad  Maritime  Alps  arise.  On  the  west  side  begin 
the  Montagnes  des  Maures,  which  intercept  the  west  winds 
at  about  the  same  distance  from  the  coast  as  the  Esterels.  A 
depression  on  the  north-west  side  of  the  hills  encircling  St. 
Raphael  is  the  one  black  spot  which  mars  its  perfection,  as  it 
is  from  this  point  that  the  mistral  blows.  The  wind  reaches 
St.  Raphael  coming  from  the  valley  of  the  Argens,  which  is 
higher  than  that  of  Beal  at  Hyeres,  and  not  so  directly  in  the 
line  followed  by  the  mistral.  It  must  also  be  borne  in  mind 
that,  excepting  in  two  or  three  narrow  valleys  peculiarly 
situated,  the  mistral  is  felt  from  Avignon  to  Genoa.  At  St. 
Raphael  it  only  blows  on  the  average  thrice  a  month,  and 
does  not  raise  clouds  of  white  dust,  the  soil  of  St.  Raphael, 
formed  of  the  detritus  of  the  primary  rocks  of  the  Esterels, 
being  dense  and  compact.  When  this  icy  wind  blows  the 
sky  is  generally  exceptionally  clear  and  pure,  and  the  sun 
shines  brilliantly,  but  those  who  dress  warmly  have  nothing 
to  fear  from  it. 

The  average  temperature  at  St.  Raphael  during  the  months 
of  December.  January,  February,  and  March,  is  46.6°  F. ;  and 
April,  55.3°  F.  The  sudden  coolness  occurring  in  the  Riviera 
towards  four  o’clock  in  the  afternoon  is  due  to  the  fact  that 
when  the  sunsets,  the  air  of  the  valleys  and  hills  with  a 
south  aspect,  no  longer  warmed  by  the  sun,  suddenly  cools 
and  a  cold  draught  is  therefore  set  up  from  the  Alpine  snow 
plains.  After  an  interval  of  two  or  three  hours,  an  equili¬ 
brium  is  established  and  the  general  temperature  becomes 
mild  again.  As  St.  Raphael  is  separated  from  the  Alps  by 
the  Esterel  chain  of  mountains,  the  highest  peak  of  which  is 
2,000  feet  high,  and  therefore  not  snowclad,  the  wind  from 
the  high  Alpine  summits  reaches  it  much  softened.  Besides 
thermometrical  indication,  the  abundance  of  certain  flowers 
is  often  cited  as  showing  the  mildness  of  the  climate  in  cer¬ 
tain  localities  ;  but  this  cannot  be  accepted  as  a  proof  of  it, 
for  at  Marseilles,  which  no  one  could  recommend  as  a  winter 
station,  may  be  seen  all  the  flowers  and  shrubs  that  are  so 
much  admired  at  Cannes,  Nice,  and  Hyeres,  and  they  are 
likewise  found  on  some  parts  of  the  coast  of  Brittany,  where 
palm  trees,  eucalyptus,  myrtle,  magnolia,  etc.,  thrive  in  the 
open  air.  The  more  common  kinds  of  roses  and  daisies  are 
in  full  bloom  in  the  neighbourhood  of  St.  Raphael  in  January. 
The  mimosas  and  hawthorns  are  beginning  to  bear  flowers,  the 
hawthorns  are  in  bud.  The  hotels  and  villas  stretch  out  to¬ 
wards  the  east  of  the  old  town,  and  are  built  on  a  hill  skirting 
the  sea,  easily  ascended  and  descended.  The  charming  villas 
and  their  still  more  charming  gardens  spreading  over  this 
hill  constitute  one  of  the  most  lovely  features  of  St.  Raphael. 

According  to  information  received  from  reliable  and  compe¬ 
tent  sources,  and  which  I  have  partially  verified,  the  sewage 
of  the  houses  situated  on  the  top  of  this  hill  flows  into  a 
sewer  which  conducts  it  to  the  sea,  whilst  that  of  the  houses 
nearer  the  sea  flows  directly  into  it.  There  is  a  current  flow¬ 
ing  outwards  from  the  coast  towards  the  open  sea,  and  I  did 
not  observe  any  stagnation. 

The  Mayor,  M.  Martin,  informed  me  that  he  intends  to 
effect  the  needed  improvements  in  the  sewerage  system  so  as  to 
render  it  thoroughly  in  accordance  with  modern  hygiene  and 
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with  the  requirements  of  the  increasing  growth  of  St.  Raj 
The  potable  water  supply  is  drawn  from  a  deep  well,  i 
does  not  appear  to  be  liable  to  contamination.  A  schen 
bringing  water  direct  from  a  mountain  stream  in  the  E: 
chain  has  been  adopted,  and  next  autumn  this  water  w 
obtainable. 

Beyond  the  pretty  villas,  still  following  the  sea  coast,  i 
road  to  Boulerie.  which  is  about  a  mile  and  a-half  easti 
from  St.  Raphael ;  a  charming  little  health  resort  amidst 
forests.  Boulerie  is  somewhat  more  protected  from 
mistral  than  St.  Raphael  by  a  small  hill  covered  with 
trees  rising  up  at  the  north-west. 

A  mile  and  a-half  to  the  north-west  of  St.  Raphf 
Yalescure,  where  Mr.  Gladstone  stayed.  The  hotels 
villas  of  Valescure  are  built  on  the  first  height  of  the  Es: 
and  stand  among  large  gardens  and  open  space  covered 
pine  trees.  At  the  foot  of  the  hill  stretches  to  the  sea  a  ] 
covered  with  olive  trees. 

St.  Raphael,  with  Yalescure  and  Boulerie  situated  p 
on  theEsterel  and  partly  below,  constitutes  an  excellent  h! 
station ;  the  valleys  of  the  well-wooded  Esterel  hills  ;ii 
shelter  from  every  wind,  and  the  lovely  valleys  are  only  ;|i 
steps  from  the  villas  and  hotels. 

The  climate  of  St.  Raphael  is  specially  suitable  for  an 
patients;  for  people  suffering  from  over-fatigue  and  exb 
tion;  for  cases  of  faulty  physiological  nutrition;  force! 
lescent  patients  after  severe  illness,  operations,  etc.; 
where  there  is  persistent  faulty  nutrition,  as  in  early  scr 
and  chronic  tuberculosis.  An  establishment  for  treating 
ditions  resulting  from  these  diseases  by  ozone  and  hydrop 
has  recently  been  opened  at  St.  Raphael.  Dr.  Lagrange  i 
trusted  with  its  scientific  direction.  Ozone  as  a  therap 
agent  has  been  recently  studied  by  Drs.  Donatien,  LabW 
Oudin  ;  also  by  Dr.  Desnos,  physician  at  the  Charitd  Hos 
in  Paris  ;  and,  lastly,  by  Dr.  Bontems  at  the  St.  Raphaell 
pital.  Wishing  to  know  the  result  of  the  ozone  treatn} 
Dr.  Lagrange  most  kindly  gave  me  every  opportunity 
doing,  and  introduced  me  to  Drs.  Bontems,  Mireur,  NL 
and  Roquemore,  who  have  courteously  allowed  me  to  exa ; 
and  study  their  patients. 

In  a  future  note,  when  my  period  of  observation  has  j! 
sufficiently  long  to  be  trustworthy,  I  will  state  the  result 
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Deputation  to  the  Home  Secretary. 

Sir  Albert  Rollit,  M.P.,  introduced  to  Mr.  Matthews; 
Home  Secretary,  on  February  18th,  a  deputation  fron 
Council  of  the  Association  of  Municipal  Corporations  o ; 
United  Kingdom.  Mr.  Roe,  M.P.,  accompanied  the  de]ji 
tion,  which  included  civic  representatives  of  Hull,  Djl 
Macclesfield,  Cheltenham,  Crewe,  Harrogate,  Ilkeston,  Bj' 
burn,  and  Southampton,  as  well  as  other  towns. 

In  introducing  the  deputation,  Sir  Albert  Rollit  sai( 
object  was  to  ask  that  local  authorities  might  be  empow1 
to  use  public  funds  for  the  provision  of  crematoria.  Su 
reform,  he  maintained,  would  be  of  both  a  salutary  and 
tary  description.  There  was  a  growing  difficulty  on  accoi 
the  progress  of  opinion  in  favour  of  cremation.  The  ge 
feeling  of  the  Association  in  favour  of  the  powers  askecj 
undoubted,  and  many  large  boroughs  had  expressed  the  fe 
of  their  inhabitants  by  passing  unanimous  resolutions,  j 

Mr.  R.  Hill  Dawe,  Town  Clerk  of  Hull,  said  the  que; 
had  been  much  before  them  since  1S74,  when  the  Crem; 
Society  was  formed  under  the  presidency  of  Sir  H 
Thompson.  He  (Mr.  Dawe)  would  assume  that  the  E 
Secretary  was  acquainted  with  the  history  of  the  movei 
and  with  the  arguments  by  which  it  was  sought  to  bt 
vanced.  The  Association  did  not  ask  for  powers  to  co 
any  local  authority  to  provide  the  means  of  cremation 
only  that  they  might  be  enabled  to  provide  a  crematOj1 
where  the  ratepayers  desired  it,  leaving  still  to  everyo; 
free  choice  as  to  the  disposal  of  the  dead.  What  they  r 
wanted  was  local  option,  and  they  ventured  to  think 
having  regard  to  the  varying  conditions  and  nature  oil 
soils  surrounding  the  big  towns,  the  urban  sanitary  aut 
ties  might  properly  be  entrusted,  and  indeed  ought  to  b 
trusted,  with  the  question  of  determining  how  their  1 
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easily,  especially  in  respect  of  the  standard  of  scientific  attain¬ 
ment.  On  the  part  of  the  London  medical  schools— and  we 
know  it  to  be  equally  true  of  the  other  faculties— we  can  assert 
that  nothing  of  the  kind  is  contemplated.  We  are  not  less 
aware  than  the  authorities  of  other  medical  schools  of  the  im¬ 
portance  in  medical  education  of  a  good  groundwork  in  arts 
and  science.  The  education  given  by  us  is,  we  believe,  as 
thorough  as  any  in  Europe,  and  the  degree  will  represent  that 
education,  together  with  examinations,  which  will  not  seek 
to  attract  students  by  their  inferiority.  The  whole  body  of 
the  medical  teachers  of  London,  containing  as  it  does  a  large 
proportion  of  the  most  distinguished  physicians,  surgeons, 
and  teachers  of  science  in  the  kingdom,  may  surely  be  ac¬ 
corded  the  trust  given  to  the  teachers  in  universities  else¬ 
where. 

Some  of  the  details  of  the  statement  of  the  Victoria  Univer¬ 
sity  are  inaccurate,  aird  on  other  points — as  to  the  intentions 
of  the  proposed  university— mere  assumptions  are  put  for¬ 
ward. 

It  is  not  true  that  medicine  is  paramount  upon  the  govern¬ 
ing  body  of  the  University,  or  that  it  has  a  larger  representa¬ 
tion  than  is  required  by  the  numerical  strength  of  the  Faculty 
and  the  variety  of  circumstances  in  the  teaching  institutions. 
The  council  will  consist  of  at  least  forty  members,  of  whom 
not  more  than  fourteen  will  certainly  be,  and  not  more  than 
sixteen  are  likely  to  be,  representatives  of  medicine.  Of  the 
interests  of  science  the  constitution  of  the  University  sup¬ 
plies  a  special  guarantee  in  the  organisation  of  the  teachers  by 
faculties,  not  by  institutions,  as  in  the  Victoria  University. 

The  statement  circulated  by  the  schools  of  medicine  in  Bir¬ 
mingham,  Bristol,  and  Sheffield  repeats  the  arguments  and 
closely  follows  the  lines  of  that  put  forward  by  the  Victoria 
University.  Any  attempt  on  the  part  of  these  schools  to 
obtain  for  themselves  the  advantage  of  association  in  a  teach¬ 
ing  university  will  have  our  sympathy,  but  it  would  be  a 
great  injustice  that  in  the  meantime  London  should  be  re¬ 
fused  this  privilege. 

The  charter  of  the  Gresham  University  grants  what  we  have 
for  many  years  endeavoured  to  obtain,  and,  in  the  interests  of 
medical  education  in  London,  we  earnestly  hope  that  the  Uni¬ 
versity  may  be  established  on  this  basis. — We  are,  etc., 

^Stanley  Boyd, 

For  the  Charing  Cross  Hospital  Medical  School,  a  College 
(designate)  in  the  University. 

Frederick  Taylor, 

For  the  Guy’s  Hospital  Medical  School,  a  College  (designate) 
in  the  University. 

John  Curnow, 

For  the  Faculty  of  Medicine  of  King’s  College,  London,  a 
College  (designate)  in  the  University. 

Jeremiah  McCarthy, 

For  the  London  Hospital  Medical  School,  a  College  (designate) 

in  the  University. 

Sidney  Coupland, 

For  the  Middlesex  Hospital  Medical  School,  a  College  (desig¬ 
nate)  in  the  University. 

Norman  Moore, 

For  the  St.  Bartholomew’s  Hospital  and  College  Medical  School, 
a  College  (designate)  in  the  University. 

Thomas  Whipham, 

For  the  St.  George’s  Hospital  Medical  School,  a  College 
(designate)  in  the  University. 

Herbert  Page, 

For  the  St.  Mary’s  Hospital  Medical  School,  a  College  (desig¬ 
nate)  in  the  University. 

E.  Nettleship, 

For  St.  Thomas’s  Hospital  Medical  School,  a  College  (desig¬ 
nate)  in  the  University. 

Marcus  Beck, 

For  the  Faculty  of  Medicine  of  University  College,  London,  a 
College  (designate)  in  the  University. 

E.  Garrett  Anderson, 

For  the  London  School  of  Medicine  for  Women,  a  College 
(designate)  in  the  University. 

*  Hon.  Sec.  to  the  Committee  of  the  Delegates  of  the  Metropolitan  Medical 

Schools. 


be  disposed  of.  Surely  the  principle  of  local  self- 
nent  ought  to  have  special  application  to  the  disposal 
dead.  So  far  as  they  knew,  there  were  only  two  main 
>ns.  The  only  real  objections  were  the  sentimental 
>n  and  the  medico-legal  one.  The  former  was  founded 
;om  and  habit.  If,  however,  corporations  were  em- 
I  to  establish  crematories,  they  would  be  enabled,  not 
supply  a  want,  but  would  also  be  enabled  to  educate 
>ple  in  this  matter— those  people  who  were  not  yet 
atly  advanced  to  adopt  cremation— so  that  the  practice 
)ecome  more  common. 

Home  Secretary:  Do  you  propose  to  educate  them 
ning  the  bodies  of  their  relations,  contrary  to  their 

>awe  :  It  would  be  optional  in  all  cases. 

Iome  Secretary  :  Who  is  to  exercise  the  option  ? 

)awe  :  The  deceased  in  the  first  instance. 

Iome  Secretary  :  The  dead  person  is  to  choose  be- 
eing  burned  or  buried  ? 

)awe  :  If  the  deceased  does  not  leave  any  instructions, 
cutors  or  relatives  might  decide ;  but  no  doubt  you 
ay  down  conditions  under  which  cremation  might  take 
The  process  in  the  two  cases — that  of  burial  and  cre- 
— is  precisely  identical.  In  the  one  case  it  is  spread 
lumber  of  years,  whereas  in  the  other  it  is  accomplished 
w  hours.  With  regard  to  the  medico-legal  question,  I 
tunate  enough  to  see  in  the  British  Medical  Journal 
•  from  Sir  Henry  Thompson,  the  President  of  the  Cre- 
Society,  in  which  he  lays  down  the  rules  suggested  to 
lat  difficulty. 

Home  Secretary:  I  have  seen  his  pamphlet,  but  he 
>t  stand  alone.  There  is  great  difference  of  opinion  on 
;e  points. 

Dawe  proceeded  to  quote  from  our  columns  the  letter 
Henry  Thompson,  especially  the  seven  principal  heads 
aution. 

]ome  Secretary  :  Does  he  suggest  who  should  pay  for 

)awe  :  We  think  it  is  a  public  and  national  question, 
doubt  the  local  authorities,  if  empowered,  would  be 
)d  to  deal  with  it.  In  the  British  Medical  Journal  of 
ie  week  there  is  an  editorial  article  which,  referring  to 
uiries  by  Dr.  Hoffman  with  regard  to  Hornsey  Church- 
iays  : — “The  soil  is  a  dense  stiff  clay,  and  the  coffins 
eir  putrefying  contents  were  floating  in  it.” 

Home  Secretary  :  Do  you,  gentlemen,  represent  the 
lody  of  the  municipal  corporations  ? 
xbert  Rollit  :  YTes ;  the  resolution  was  unanimous, 
i  Home  Secretary:  A  representation  coming  from  such 
must  always  be  treated  by  me  with  respect,  and  I  shall 
le  matter  my  most  careful  consideration,  combining 
hat  I  already  know  on  the  subject  the  remarks  which 
ve  laid  before  me  to-day. 
nterview  then  concluded. 


E  PROPOSED  GRESHAM  UNIVERSITY, 
flowing  statement  addressed  to  Members  of  Parliament 
■n  forwarded  to  us  for  publication  : — 
medical  schools  of  London,  which  include  some  30U 
s  and  2,000  students,  have  united  with  University 
| London,  and  King’s  College,  London,  in  efforts  to 
the  charter  for  the  Gresham  University,  now  on  the 
j  f  the  House.  They  venture  to  ask  for  your  support  in 
aent  because  they  believe  that  this  University  will  be 
greatest  advantage  to  students  and  teachers  in  London, 
it  will  tend  to  develop  in  every  way  the  exceptional 
of  instruction  afforded  by  the  metropolis.  This  re- 
pplies  especially  to  medicine,  in  which  the  opportu- 
>f  study  must,  from  obvious  causes,  be  greater  than  in 
|  ler  city. 

the  desire  of  the  supporters  of  the  charter,  including 
medical  schools,  to  have  in  London  a  local  university, 
shall  give  its  students  all  those  academical  advantages 
ling  and  graduation  which  already  exist  in  the  Univer- 
1  f  Oxford,  Cambridge,  Edinburgh,  Aberdeen,  and  Glas- 

I  :s  been  objected  in  a  statement  circulated  by  the.Vic- 
!  niversity  that  Gresham  degrees  may  be  given  too 
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A  Fumigating  Powder.— In  a  case  recently  heard,  the  com¬ 
position  of  a  powder  to  be  used  in  a  patent  fumigating  appa¬ 
ratus  was  stated;  among  other  ingredients  were  “2  lbs.  sul¬ 
phurous  powder,  ^  lb.  Virginia  leaf  (tobacco),  to  be  rubbed 
very  well,  1  lb.  best  coffee  berry,  and  1  lb.  very  fine  granu¬ 
lated  sugar.”  The  powder  does  not;appear  to  have  been  a 
commercial  success,  though  it  was  stated  that  it  was  in  use 
“  in  many  lunatic  asylums.” 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to5p.M,  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th. 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Eowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


.  South-Eastern  Branch  :  East  Surrey  District. — The  spring  meet- 
ing  of  tins  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwood,  on 
Thursday,  March  10th,  at  4  p.m.,  R.  M.  Miller,  M. D. ,  of  Norwood,  in  the 
Dinner,  6p.m.;  charge,  7s.,  exclusive  of  wine.  Agenda;  Election 
of  Honorary  Secretary.  Papers  by  Dr.  Bristowe  on  Atelectasis  Pulmo- 
num  or  Allied  Conditions  and  the  Diagnostic  Difficulties  which  they  in- 
volve  ;  by  Mr.  Glutton  on  Ligature  of  the  Internal  Jugular  Vein  and  Tre¬ 
phining  Lateral  Sinus  in  an  Ear  Case  where  the  Symptoms  of  Pyaemia 
were  well  pronounced.  Members  desirous  of  exhibiting  or  reading  notes 
of  papers  are  invited  to  communicate  with  the  Honorary  Secretary,  P.  T 
Duncan,  M.D.,  Croydon. 


South  Eastern  Branch  :  West  Kent  District.— A  meeting  of  this 
District  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on 
Thursday,  March  10th,  at  3.30  p.m.,  Dr.  E.  Ground  in  the  chair.  Dr.  J. 
K.  iowler  will  read  a  paper  on  the  Diagnosis  between  Functional 
and  Organic  Lesions  of  the  Heart;  and  Dr.  H.  Lewis  Jones  one  on  the 
Choice,  Management,  and  Uses  of  a  Medical  Battery.  The  dinner  will 
take  place  at  the  Star  Hotel,  at  6  p.m.,  charge  6s.  6d.,  exclusive  of  wine. 
Gentlemen  who  intend  to  dine  are  requested  to  signify  their  intention  to 
a Y,roun<Y.  Gabriel  s  Hill,  Maidstone,  not  later  than  Tuesday,  March 
8th.  All  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
meeting  and  to  introduce  professional  friends.— A.  W.  Nankivell,  Hono¬ 
rary  Secretary  of  the  District,  St.  Bartholomew’s  Hospital,  Rochester. 


Thames  Valley  Branch.— The  next  meeting  of  this  Branch  will  take 
place  at  the  Sun  Hotel,  Kingston,  on  Wednesday,  March  9th.  Members 
wlf  JirW  to  read  papers  or  exhibit  cases  are  requested  to  communicate 
with  the  Honorary  Secretary,  Charles  C.  Scott,  M.B  ,  St.  Margarets, 
Twickenham.  ’ 


DUBLIN  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Royal 
College  of  Physicians,  Dublin,  on  February  18th,  Dr.  W.  G. 
Smith  being  in  the  chair. 

Report  of  Council—  The  annual  report  stated  that  during  the 
past  year  the  Council  had  held  seven  meetings.  There  were 
at  present  on  the  roll  of  the  Branch  151  members.  The 
balance  in  the  bank  to  the  credit  of  the  Branch  was  £36  3s.  Id. 
The  report  recited  the  steps  taken  by  the  Council  to  secure 
for  Irish  diplomates  fair  play  in  medical  and  surgical  ap¬ 
pointments  ;  and  the  various  resolutions  passed  in  reference 
thereto.  A  committee  held  several  meetings,  and  communi¬ 
cated  with  268  medical  charities,  with  the  result  as  follows  : 
130  admitted  both  Irish  and  Scotch  diplomates  ;  89  did  not 
state  the.  qualifications  that  were  necessary,  and  15  did  not 
admit  Irish  and  Scotch  diplomates  ;  6  admitted  diplomates  in 
surgery  and  graduates  of  medicine  of  the  universities  of  the 
United  Kingdom  (the  diplomates  of  the  Royal  Colleges  of 
Physicians  of  Ireland  and  Scotland  were  not  mentioned)  ;  28 
did  not  reply.  At  the  annual  meeting  at  Bournemouth  it  was 


decided  to  communicate  with  those  medical  charities 
did  not  accept  the  diplomates  of  Irish  and  Scotch  c 
The  Council  had  observed  with  regret  that  no  steps 
been  taken  by  the  Council  of  the  Association  to  give  e 
this  resolution,  and  it  was  recommended  that  the  attei 
that  body  should  be  called  to  the  matter.  The  Coun 
also  observed  with  regret  that  the  committee  on  ames 
appointed  by  the  Council  of  the  Association,  did  not 
the  Council  of  this  Branch  regarding  the  nomination 
able  persons  to  collect  information  regarding  ansesthi 
Dublin,  and  a  letter  expressing  these  views  had  be 
dressed  to  the  General  Secretary. — In  response  to  a  requi 
Dr.  Martin,  Secretary  to  the  Therapeutic  Committee 
Association,  the  following  were  appointed  on  Novemb 
1891,  a  subcommittee  in  connection  with  the  Branch  t 
out  the  objects  in  view:  The  President  (Dr.  Walter  G.! 
Dr.  Duffey,  Dr.  Pinny,  Dr.  Conolly  Norman,  and  Dr 
borne.  The  subcommittee  had  up  to  the  present  h< 
meeting,  when  the  subject  of  the  action  of  nitrites  o 
pnoea  was  considered. — In  reference  to  a  letter  receive 
Mr.  W.  P.  Pearsall,  relative  to  the  direct  representa 
dentists  on  the  General  Medical  Council,  the  Council  - 
consider  it  advisable  to  raise  this  question  at  presei 
the  motion  of  Dr.  W.  Thornley  Stoker,  seconded 
Lombe  Atthill,  the  report  was  adopted,  and  the  oi 
President,  Dr.  Smith,  having  left  the  chair,  it  was  ta 
the  President  for  the  current  year,  Sir  William  Stokes, 

Vote  of  Thanks  .—  On  the  motion  of  Dr.  Heuston,  se 
by  Dr.  Benson,  a  vote  of  thanks  was  passed  to  the  r 
President  for  his  services  during  the  year. 

President's  Address—  Sir  William  Stokes  then  delive 
presidential  address  on  “  Dispensary  Medical  Officers 
land ;  their  Prospects  and  Position,”  which  will  be  put 

Scotch  and  Irish  Diplomates. — Mr.  William:  Thomsc 
posed  the  adoption  of  the  following  resolution :  “  Th 
Council  of  the  Association  not  yet  having  taken  measi 
carry  out  the  resolution  passed  at  the  Bournemouth  n 
of  the  Association  regarding  the  exclusion  of  Scotch  an 
diplomates  and  graduates  from  certain  medical  appoin 
in  England,  notwithstanding  the  fact  that  the  matt 
now  been  under  consideration  since  the  Dublin  mee 
1887,  when  the  first  resolution  on  the  subject  was  pass 
Branch  urge  the  Council  of  the  Association  to  takt 
without  further  delay  to  carry  into  effect  the  resolutior 
Association  on  the  subject  adopted  at  the  annual  mee 
Bournemouth  in  August,  1891.”— Dr.  Gordon  seconded 
solution,  which  was  supported  by  Dr.  Grimshaw. — Re 
having  been  made  to  the  presence  of  Mr.  Ernest 
he  said  it.  should  be  known  that  he  was  not  a  men 
the  Council  of  the  Association,  and  that  the  respond 
would  rest  with  the. Council. — The  resolution  was  adop 

Medical  Examination  for  the  Army  and  Navy. — Dr.  f 
proposed  the  adoption  of  the  following  resolution  :  “1 
rearrangement  of  the  Army  and  Navy  Examination 
can  he  regarded  as  satisfactory  except  it  include  a  j 
tionate  number  of  examiners  residing  in  Ireland. 
Heuston  seconded  the  resolution. — Mr.  Wm.  Thomso 
ported  the  resolution,  which  was  unanimously  adopted 

Gjfcers  and  Council. — The  following  were  elected 
i?TT^ers  ^or  ^ie  ensu.ing  year:  President :  Sir  Wm.  f 
M.D.,  F.R.C.S.  ;  President-elect:  Arthur  Wynne  Foot, 
Vice-Presidents:  W.  Thornley  Stoker,  M.D.,  F.R.C.S. 
A  illiam  Moore,  M.D.  ;  Council:  Lombe  Atthill,  M.L 
John  Banks,  Iv.C.B. ;  J.  K.  Burton,  M.D.,  F.R.C.S. : 
Bennett,  M.D.,  F.R.C.S.;  Kendal  Franks,  M.D.,  F.R.C 
W.  Grimshaw,  M.D.,  F.R.C.S.  ;  E.  Hamilton,  M.D.,F.l 
F.  T  Heuston,  M.D.,  F.R.C.S.;  W.  Moore,  M.D. ; 
Smith,  M.D.,  ex-President;  R.  H.  Swanzy,  F.R.C.S.; 
Thompson,  F.R.C.S.  Representatives  on  the  Council  of  th 
ciation:  T.  W.  Grimshaw,  M.D.  Honorari /  Secretary  ana 
surer:  John  Molony,  F.R.C.P.I.,  St.  ‘Patrick’s  Ho 
Dublin. 

Dinner  .—In  the  evening  the  President  and  Council 
tamed  a  distinguished  company  at  their  annual  dinner 
/Vc/t16  College  °f  Physicians.  Sir  William  Stokes, 
L.K.C.S.I.,  President  of  the  Branch,  occupied  the  chai 
the  right  of  the  chair  were  Dr.  Finny,  President  of  the 
Allege  Physicians  ;  Sir  Charles  Cameron,  Presiden 
Medical  Association;  the  Hon.  Judge  Boyd;  Dr.  S 
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CD  •  Mr.  Ernest  Hart:  Dr.  S.  Gordon;  Dr.  J.  K. 

■  n'sF.T.C.D.,  President  R.I.A.  On  the  left  were  Sur- 
Irolv  President  of  the  Royal  College  of  Surgeons ;  Dr. 

;  F.T.C.D. ;  Dr.  W.  Thornley  Stoker,  F.R.C.S.,  Vice-Pre- 
I  .  Walter  G.  Smith,  M.D.,  ex-President ;  Dr.  L.  Atthill, 
Stafford,  Dr.  P.  C.  Smyly.  Amongst  the  general  com- 
i  were  Dr.  G.  F.  Duffy,  Dr.  Oulton,  Dr.  T.  W.  Grimshaw, 
trar-General ;  Mr.  W.  Thomson,  etc.  After  dinner  the 
dent  proposed  the  customary  loyal  toasts,  and  “  The 
-  .rsities  and  Royal  Colleges  of  Physicians  and  Surgeons,” 
lich  the  Rev.  Dr.  Stubbs,  Mr.  William  Thomson,  Dr. 

>  and  Mr.  Croly  responded.— Dr.  Finny  then  proposed 
Health  of  the  President.”  He  referred  to  the  high  and 
,  ired  name  which  the  president  bore ;  the  genius  and 
i  ng  of  his  respected  father,  who  had  made  the  fame  of 
medicine  known  throughout  the  world,  and  whose  por- 
i  md  that  of  Dr.  Whitley  Stokes  adorned  that  hall.  Sir 
i  im  Stokes  had  fresh  illustration  and  new  honour  to  the 
,  and  was  a  brilliant  representative  of  Irish  surgery. — 
i  William  Stokes,  in  reply,  said  that  in  electing  him  to 
:  >osition  the  profession  in  Dublin  had  shown  that  he  had 
j  ed  one  of  the  objects  of  his  life— to  deserve  the  friend- 
md  esteem  of  his  fellows.  He  always  felt  it  as  one  of 
,  -eat  honours  of  his  life  that  he  had  been  appointed  to 
\  the  Address  in  Surgery  at  the  jubilee  meeting  of  the 

•  ih  Medical  Association  at  Worcester. — The  President 
i  proposed  “  The  British  Medical  Association.”  It  was,  he 
i  the  greatest  professional  brotherhood  in  the  world,  and 

l  attained  to  proportions  and  power  which  enabled  it  to 
l  >nce  the  welfare  not  only  of  the  profession,  but  of  the 
.  Various  causes  had  concurred.  The  influence  of  the 
o  [  sentiment  and  the  attraction  of  the  general  meetings 
these.  But  it  was  universally  recognised  that  the  great 
i  ihief  cause  of  the  growth  and  power  of  the  British  Me- 
e  Association  was  the  incomparable  ability  with  which 
3ritish  Medical  Journal  was  directed  by  Mr.  Ernest 
i  and  which  had  won  for  it  acceptance  throughout  the 
i  and  the  foremost  position  in  the  periodical  medical 
;  ture  of  the  world.  Mr.  Hart  had  added  to  the  many  ob- 
l  ons  which  he  had  conferred  on  the  profession  in  Ireland 
i  Ireat  Britain  by  travelling  to  Ireland  in  this  inclement 
El  ier  to  advocate  the  cause  and  assist  in  the  redress  of  the 

■  ances  of  the  Irish  Poor-law  medical  officers.  He  coupled 
i  jast  with  the  name  of  Mr.  Ernest  Hart.  The  toast  was 

•  kwith  musical  honours. — Mr.  Ernest  Hart,  in  reply, 
thanking  the  meeting  for  its  expression  of  affection  to 
confidence  in  the  British  Medical  Association,  said  that 

i  association  had  never  felt  itself  complete  until,  twenty- 
t  /ears  ago,  it  came  to  Ireland,  under  the  presidency  of  Dr. 
ti  ?s.  He  had  been  told  then  that  the  two  hundred  Irish 
i|  bers  who  joined  from  motives  of  hospitality  would  leave 
;  year.  They  had  all  stayed,  many  more  hundreds  joined 
i;  ,  and  now  the  Irish  members  of  the  Association  were  an 
i  ral  and  inseparable  part  of  the  organisation,  and  could 
i  y  claim  their  full  share  of  any  influence  which  it  could 
‘  ;  in  the  redressal  of  their  peculiar  grievances.  He  pro- 
1  id  to  refer  to  the  case  of  the  Irish  dispensary  officers,  and 
i  iot  doubt  that,  as  soon  as  the  political  atmosphere  would 
t  of  business  being  done,  substantial  advantages  would 
:  btained  for  them  in  Parliament. — “  The  Visitors  ”  and 
'  3  Press  ”  were  also  toasted  before  the  dinner  ended. 


e  Prussian  Education  Bill.— A  petition,  praying  that 
lew  Public  Education  Bill  may  not  become  law,  has  been 
i  to  the  Prussian  Diet  by  professors  of  the  Berlin  Uni- 
<  ty.  The  petition  is  most  carefully  worded.  Fully 
piising  the  importance  of  religious  teaching  as  an  ele- 
i  5  of  public  education,  and  recognising  too  that  the  church 
i  orities  legitimately  claim  a  certain  influence  on  public 

*  ols,  the  petitioners  pray  the  two  Houses  of  the  Diet  not 
'  motion  changes  which  would  infallibly  cause  such  in- 

I  ice  to  increase  unduly.  The  petition  (dated  February 

•  ,  1892)  is  signed  by  sixty-three  professors  ( ordinarii ), 
}  ngso  whom  are  von  Bezold,  du  Bois-Reymond,  Foerster, 
;  iardt,  Gusserow,  von  Helmholtz,  Hertwig,  Hirsch,  von 
i  nann,  Tolly,  Kundt,  Landolt,  Leyden,  Liebreicli,  Ols- 
:  en,  Rammelsberg,  Schwendener,  Virchow,  Waldeyer. 
t f  two  professors  ordinarii  in  the  medical  faculty  (Bardele- 

II  and  von  Bergmann)  have  not  joined  in  the  petition. 
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BERLIN. 

The  Institute  for  Infectious  Diseases. — Prevention  of  Rabies. — 

The  Next  War. 

The  new  institute  for  infectious  diseases  was  on  Sunday, 
February  21st,  the  scene  of  an  interesting  though  scarcely 
scientific  assemblage.  The  members  of  the  Prussian  Diet  had 
been  invited  by  Robert  Koch  to  inspect  the  institute  under 
his  guidance.  A  large  number  took  advantage  of  his  invita¬ 
tion,  all  political  parties — and  there  are  not  a  few  in  Prussia 
— being  fairly  represented.  Professor  Ivoch  received  his 
guests  in  the  lecture  theatre,  and  gave  an  interesting  address 
on  the  aims  of  and  the  work  done  in  the  new  institute,  touch¬ 
ing  upon  the  new  researches  on  preventive  inoculation,  etc., 
which  are  at  present  being  carried  on.  By  help  of  the  usual 
electric  apparatus  microscopic  objects,  comprising  all  the 
more  important  species  of  bacteria,  were  thrown  upon  the 
screen.  The  assembly  were  then  taken  through  the  scientific 
departments  and  the  hospital  wards,  and  many  new  improve¬ 
ments  were  pointed  out  and  explained.  Professor  Koch  is 
leaving  Berlin  for  a  four  weeks’  holiday,  which  he  means  to 
spend  with  his  family  in  Sicily. 

A  case  of  rabies  in  a  dog  has  occurred  in  Berlin,  and  imme¬ 
diately  the  most  stringent  regulations  have  been  issued  by  the 
police.  From  to-day  up  to  May  20th  every  dog  is  to  be  led  by 
a  cord  and  to  be  provided  with  a  firm  muzzle  as  well.  Any  dog 
found  loose  in  the  open  air  is  to  be  immediately  destroyed. 

In  last  Thursday’s  sitting  of  the  German  Reichstag,  in  re¬ 
ply  to  a  question  by  Dr.  Endemann,  with  reference  to  Bill¬ 
roth’s  much-discussed  lecture,  Major  Gaede  said  he  quite 
agreed  with  Professor  Billroth  that  the  next  great  war  would 
place  us  in  entirely  altered  circumstances.  First,  the  number 
of  combatants  would  be  much  greater  than  hitherto ;  and, 
secondly,  immense  progress  had  been  made  of  late  years  in 
the  action  of  weapons.  There  was  no  doubt  that  we  should 
have  a  much  larger  number  of  wounded  in  the  next  war. 
“But,”  he  proceeded,  “the  question  is,  Of  what  description 
will  the  wounds  be  ?  The  new  rifle  will  be  more  humane  in 
action  than  at  first  might  be  thought.  Experiments  have 
shown — and  the  accounts  from  the  seat  of  war  in  Chili  cor¬ 
roborate  it— that  the  rifle  acts  almost  explosively  at  short 
distances,  but  at  a  long  distance  passes  clean  through  the 
bone  without  splintering  it.  We  shall  certainly  have  more 
wounded,  but  not  more  badly  wounded  men.  A  large  percent¬ 
age  of  the  wounds  will  be  comparatively  easy  to  heal.”  He 
then  turned  to  the  question  of  ambulance  organisation,  and 
gave  an  account  of  the  present  admirable  arrangements  in  the 
German  army,  details  of  which  were  given  in  the  British 
Medical  Journal  of  January  2nd.  Major  Gaede  next 
went  on  to  say :  “  In  1870  our  wounded  were  116,821  men— 
that  is,  14.8  per  cent,  of  the  total  number  in  the  field.  Of 
these,  17,000  (in  round  numbers)  died  at  once,  so  that  there 
remained  a  percentage  of  12.6  for  surgical  treatment.  For  the 
next  war  we  calculate  on  a  loss  of  20  per  cent.  That  means 
that  an  army  corps  complete  as  to  numbers  would  have  7,OCO 
wounded.  Of  these— according  to  generally-recognised  expe¬ 
rience — there  would  be  1,200  killed,  and  5,800  wounded  ;  and 
of  the  latter,  about  one-third  seriously  injured,  and  two-thirds 
with  slight  injuries.  For  this  number  we  should  dispose  of 
150  surgeons,  300  ambulance  assistants,  and,  in  round  num¬ 
bers,  100  bearers.  Thus  each  surgeon  should  have  charge  of 
twelve  to  thirteen  seriously  wounded  men,  and  twenty-six 
men  with  slighter  wounds,  which  is  by  no  means  too  great  an 
average  number.”  Professor  Virchow  said  that  the  point  of 
chief  importance  seemed  to  him  to  be  that  the  troops  on  both 
sides  should  respect  the  Geneva  Convention.  The  French 
troops  had  not  always  done  so  during  the  war  of  1870.  With 
le^ard  to  Major  Gaede’s  calculations  of  the  probable  number 
of  wounded  in  the  next  war,  Virchow  said  that  20  per  cent, 
would  represent  the  average  loss,  and  not  the  loss  in  any 
single  battle.  Under  the  altered  circumstances,  the  losses  m 
many  of  the  engagements  would  be  much  above  the  average 
of  the  campaign.  Above  all,  he  would  recommend  the  au¬ 
thorities  to  ask  for  the  help  and  co-operation  of  the  nation. 
Their  last  two  wars  were  short  ones,  as  they  were  fought 
against  ill-prepared  adversaries  ;  but  now,  all  States  being 
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fully  prepared  for  war,  a  future  campaign  would  not  be  over 
so  soon.  And  in  a  war  of  long  duration,  the  moment  would 
come  when  the  help  of  civilians  would  have  to  be  appealed 
to.  Virchow  concluded  by  urging  the  War  Office  to  arrange 
betimes  for  such  co-operation,  and  to  do  away  with  all  red- 
tapeism  in  their  ambulance  organisation. 


LIVERPOOL. 

Clinical  Teaching  at  the  Royal  Southern  Hospital  — The  Medical 

and  Literary  Society. 

At  the  annual  meeting  of  the  Royal  Southern  Hospital,  re¬ 
cently  held,  attention  was  directed  by  the  President  to  the 
growing  importance  of  the  hospital  as  a  school  for  clinical 
instruction.  Many  students  of  the  School  of  Physic  now 
take  out  their  full  hospital  course  in  its  wards,  and  a 
certain  number  of  students  from  other  schools  become 
resident  pupils  for  various  periods  in  order  to  enjoy 
the  extensive  facilities  for  practical  work.  During  the  past 
year  six  students  whose  hospital  training  was  carried  on  ex¬ 
clusively  in  this  institution  have  entered  the  profession,  and 
about  the  same  number  have  become  qualified  after  spending 
part  of  their  time  there.  This  activity  on  the  part  of  the 
staff  and  the  students  seemed  at  one  time  to  be  in  danger  of 
an  abrupt  termination,  inasmuch  as  a  sudden  and  unexpected 
announcement  was  received  from  the  Secretary  of  the  Con¬ 
joint  Board  of  the  Royal  Colleges,  to  the  effect  that  the  hos¬ 
pital  staff  were  entitled  to  give  certificates  for  one  year’s 
practice  only,  and  not  at  all  for  clinical  lectures.  The  receipt 
of  this  communication  was  followed  by  a  long  corre¬ 
spondence,  the  final  outcome  of  which  was  that  the 
Colleges  were  convinced  of  the  efficiency  of  the  prac¬ 
tical  teaching,  _  and  passed  a  special  resolution  recog¬ 
nising  the  hospital  as  a  complete  school  of  clinical  medicine 
and  surgery,  and  to  the  announcement  of  the  resolution 
was  appended  the  statement  that  the  hospital  stood  in  exactly 
the  same  relation  to  University  College  as  did  the  Royal  In¬ 
firmary.  The  hospital  has  now  been  in  existence  fifty  years, 
having  been  started  under  the  name  of  the  Southern  and 
Toxteth  Hospital  on  a  restricted  site  in  Flint  Street.  The 
present  excellent  building  in  Caryl  Street  was  erected  twenty 
years  ago,  at  a  cost  of  £70,000,  and  has  been  found  to  be 
altogether  satisfactory.  During  the  past  year  a  new  operating 
theatre  has  been  constructed  at  a  very  large  outlay,  and  is 
said  to  be  about  the  most  perfect  in  the  kingdom.  A  Home 
for  the  nurses  was  also  built  about  the  same  time. 

At  the  annual  dinner  of  the  Medical  and  Literary  Society, 
held  recently  at  the  Adelphi  Hotel,  a  number  of  visitors  were 
present.  This  Society  was  started  some  years  ago  by  a  few 
friends  who  met  together  from  time  to  time  to  discuss  topics 
of  medical  and  general  interest.  At  present  the  number  of 
members  is  limited  to  forty,  of  whom  half  belong  to  the 
medical  profession.  General  meetings  are  held  fortnightly  in 
the  Society’s  rooms,  when  some  topic  of  literary,  social,  or 
artistic  interest  is  discussed.  The  medical  members  hold,  in 
addition,  a  fortnightly  meeting  at  each  others’  houses  for 
the  discussion  of  professional  matters.  The  object  of  the 
founders — to  facilitate  the  interchange  of  opinion,  and  to  en¬ 
courage  the  pursuit  of  literature  and  art  amongst  medical  men 
whose  time  is  largely  occupied  by  professional  work — is  being 
well  carried  out  by  the  society. 


A  young  man  at  Chapeltown  has  succumbed  to  injuries  rer 
Ceived  during  a  football  match  at  Rotherham.  He  was  going 
down  hill  with  the  ball  when  one  of  the  opposing  team  put 
his  knee  up  and  caught  him  in  the  stomach.  Lie  fell  and  had 
to  be  carried  off"  the  field.  He  died  the  following  day. 

Bequests. — Linder  his  will  the  late  Mr.  John  Henry  Agnew, 
of  Manchester,  leaves  £1,000  to  the  Pendlebury  General  Hos¬ 
pital  and  Dispensary,  and  an  equal  sum  to  Owens  College, 
Manchester,  for  a  medical  scholarship. — By  the  will  of  the 
widow  of  Mr.  Richard  Bright,  M.P.  for  East  Somerset,  the 
West  Llants  Infirmary  receives  £1,000. 

Enforcement  of  Vaccination  Orders.— Mr.  Justice  Law- 
rance  and  Mr.  Justice  Wright,  in  a  case  brought  before  them 
on  appeal  from  the  justices  of  Portsmouth,  decided  that  after 
one  conviction  it  was  necessary  to  obtain  another  order  to 
vaccinate  before  a  man  could  be  fined  a  second  time  for  dis¬ 
obedience. 


CORRESPONDENCE, 


ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL  COI| 

OF  SURGEONS. 

Steele  v.  Savory. 

Sir,— It  will  be  in  the  recollection  of  the  readers 
British  Medical  Journal  that  in  February,  1889,  tin 
ciation  of  Members  of  the  Royal  College  of  Surgeons, 
under  legal  advice  and  through  their  Committee, 
notices  convening  a  meeting  to  be  held  at  the  College  < 
geons  for  the  purpose  of  considering  the  situation 
Members  of  the  College,  and  approving  a  draft  Bill  to  t 
mitted  to  Parliament  providing  for  the  reform  of  th 
stitution  of  the  College.  Upon  the  appearance  of 
notices  the  College  authorities  at  once  informed  the 
taries  of  the  Association  that  this  meeting  would  not  1 
mitted,  and  threatening  them  with  the  infliction  of  pei 
under  By-law  XVII  of  the  College.  The  Council  furthe 
intimated  its  intention  to  enforce  penalties  against  eac 
of  the  body  of  Members  who  might  attend  such  me 
Nevertheless,  the  Members  assembled,  and,  finding  the 
of  the  College  barred  against  them,  at  once  adjourned 
Holborn  Restaurant,  and,  acting  under  the  advice  of  co 
instructed  their  secretaries  to  take  Chancery  procee 
Steele  v.  Savory,  against  the  President  and  Council  fi 
purpose  of  preventing  an  immediate  enforcement  of  th 
pressive  by-law,  testing  the  validity  of  the  same  as 
legality  or  otherwise;  and  also  for  the  purpose  of  ass 
the  ancient  rights  of  the  Members.  The  action  was  a  “ 
sentative  ”  one,  that  is  to  say,  the  secretaries  and  th 
other  gentlemen  afterwards  joined  with  them  became  pla 
on  behalf  of  the  Members  of  the  College  generally. 
Committee  being  advised  by  counsel  that  the  actio1 
every  prospect  of  success,  and  acting  at  all  times  c 
advice  of  their  solicitor  and  counsel,  the  case  proceeded 
result  of  the  action  is  now  widely  known.1  By  the  jud; 
of  Mr.  Justice  Romer,  By-law  XVII,  and  indeed  all  othi 
laws,  were  declared  to  be  legal  so  long  as  they  were  m: 
accordance  with  the  terms  of  the  various  charters 
which  the  Council  of  the  College  claim  authority  to  act. 
suit  therefore  failed,  and  was  dismissed,  with  costs  a 
the  plaintiff's. 

A  special  committee  has  now  been  formed  for  the  pi 
of  considering  the  position  of  the  Association  of  Me 
and  obtaining  the  means  of  meeting  the  liabilities  in< 
by  the  secretaries  and  members  of  the  Committee  win 
made  parties  to  the  suit.  The  question  of  an  appeal  a: 
the  judgment  of  Mr.  Justice  Romer  was  proposed  and 
fully  considered,  and,  after  weighing  counsel’s  opinioj 
Committee  determined  that  no  further  legal  action  s 
be  taken.  The  eminent  counsel  consulted  pointed  oul 
“  the  validity  of  the  power  of  expulsion  does  not  preve: 
by-law  complained  of  being  questioned,  in  so  far  as  i 
ports  to  impose  restrictions  upon  meetings  and  discus 
and  that  the  voluminous  evidence  collected  by  the  pla 
shows  the  existence  in  early  times,  at  all  events,  of  the 
of  the  commonality  to  be  summoned  to  meet  from  ti 
time,  and  when  so  met,  of  freely  discussing  all  matters 
cerning  the  common  craft.”  Counsel  further  expresse 
opinion  “  that  the  evidence,  however,  tends  to  grow  les 
tinct  as  time  goes  on,  and  that  it  is  questionable  wl 
these  rights,  though  never  in  terms  taken  away,  had  no 
fered  largely  from  general  encroachments  by  the  govt 
body,  and  fallen  by  lapse  of  time  into  disuse.” 

It  is  now  the  duty  of  the  Special  Committee  to  poii 
that  the  expenses  of  the  action-at-law  must  be  prompt!; 
so  that  the  four  nominal  plaintiff's,  Messrs. Warwick  C.  8 
William  Ashton  Ellis,  Jabez  Hogg,  and  W.  G.  Dickinson 
be  speedily  relieved  from  the  responsible  position  in’ 
the  adverse  judgment  of  Mr.  Justice  Romer  places  them, 
Committee,  on  behalf  of  the  whole  body  of  Members, 
realise  and  share  the  plaintiff's’  responsibility,  and,  mor 
consider  that  they  have  a  strong  moral  claim  upoi 
Members  of  the  College  generally,  and  ought  to  look 
willing  and  substantial  response  to  this  appeal. 

_  The  exact  amount  of  the  costs  has  not  yet  been  ascerh 
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the  President  and  Council  of  the  College  press  for  their 
then  the  Committee  have  good  reason  to  believe  that 
hole  will  not  be  less  than  £2,000.  But  be  this  as  it 
the  Members  of  the  College  will,  we  feel  assured,  not 
the  plaintiffs  to  suffer,  but  by  their  generous  assistance 
y  t,0  the  courage  and  self-abnegation  displayed  in  the 
rtant  contest  in  which  they  were  engaged  on  their 
f  —Signed  on  behalf  of  the  Committee, 

George  Daneord  Thomas, 

Chairman  and  Treasurer. 

;  —Subscriptions  may  be  either  sent  direct  to  Dr.  G. 
Ard  Thomas,  Park  Lodge,  Paddington,  W.,  or  paid  into 
[ational  Bank,  Bayswater  Branch,  W.,  to  the  “ Steele  v. 
1ryFund.”  _ 

DEATH  CERTIFICATES  AND  INSURANCE. 

•  —When  I  was  assistant,  a  few  years  back,  in  a  colliery 
ironworks  practice,  I  had  abundant  experience  of  the 
esale  insurance  of  persons  who  had  suffered  for  many 
i  from  chronic  ailments.  I  remember  certifying  a  death 
[e  to  “chronic  bronchitis,”  with  the  result  that,  a  few 
later  I  was  waited  on  by  an  insurance  agent  boiling  over 
mingled  indignation  and  distress.  This  was  the  first 
•ance  he  had  effected— and,  shortly  after  the  insurance 

;  .fleeted,  I  had  certified  the  existence  of  chronic  disease  ! 
Adently  thought  me  most  ill-natured  because  I  would  not 
him  another  certificate  stating  the  cause  of  death  otlier- 
Finally,  I  wrote  a  note  for  him,  saying  that  a  person 
out  medical  training  could  not  be  expected  to  be  aware  of 
existence  of  serious  disease ;  and  that,  therefore,  their 
t  was  not  deserving  of  blame.  _  Of  course,  the  easy  way  to 
I  continued  annoyance  of  this  kind  is  to  certify  such  a 
ti  as  due  to  “bronchitis,”  and  to  omit  filling  in  the  dura- 

•  which,  after  all,  is  usually  either  a  guess,  or  derived 
hearsay,  in  very  chronic  cases.  As  to  the  insurance  com- 

es  being  defrauded,  as  they  undoubtedly  are  to  an  enor- 
s  extent,  that  is  chiefly  a  matter  for  the  consideration  of 
*ompanies  themselves.  A  very  serious  question,  however, 
hether  the  fact  of  being  insured  does  not  appreciably 
nishthe  chances  of  life,  especially  of  young  children,  and  of 
ons  incapacitated  for  earning  money  by  old  age  or  disease. 

omitting  the  cases— which,  I  think,  must  be  compara- 
y  rare— in  which  deliberate  attempts  are  made  to  bring 
to  an  end,  I  think  that  most  doctors  will,  like  myself, 

>  seen  many  cases  in  which  the  desire  for  the  insurance 
ey  has  led  relatives  to  show  extreme  want  of  care  for  the 
th  of  the  insured.  Mothers  whose  children  are  insured 
lessly  allow  them  to  be  exposed  to  infection  with  scarlet 
r  etc.,  and  neglect  them  grossly  when  sick.  Persons  who  are 
idy  from  their  poverty  only  too  willing  to  be  relieved  of 
i  burden  of  supporting  the  helpless  and  useless,  become 
rly  desirous  of  such  relief  when  it  is  accompanied  by  a 
more  than  than  sufficient  to  cover  the  expenses  of  burial, 
result— as  regards  the  young,  the  incurable,  and  the 
L-is  only  too  apparent  to  the  eye  of  a  discerning  medical 
ndant.  Even  in  other  cases  the  desire  to  obtain  the  msur- 
,! ;  money  has  a  bad  influence. 
ie  following  case,  which  1  observed  as  a  student,  exempli- 
this  :  A  woman  whose  life  was  insured  for  about  £40  was 
eked  by  severe  lieemorrhage  towards  the  completion  of 
;nancy ;  and  this  was  found  to  be  due  to  “  placenta  prse- 
”  The  haemorrhage  was  stopped  for  the  time,  and  the 
e  of  affairs  explained.  The  woman  was  strongly  urged  to 
;  nto  the  Lying-in  Hospital,  to  which  she  applied  for  at- 
lance,  as  her  life  might  otherwise  be  lost  by  delay .  She 
1  dissuaded  from  doing  so  by  her  husband  and  friends. 
;r  on  haemorrhage  recurred,  she  was  delivered,  and  the 
aorrhage,  which  had  been  severe  throughout,  persisted 
1  lours,  so  that  the  woman  was  reduced  to  a  very  weak  con- 
i  m.  However,  at  last  the  haemorrhage  was  stopped,  and 
■e  seemed  a  prospect  of  the  woman’s  life  being  saved..  I 
ed  with  her  a  few  hours  afterwards  for  fear  of  recurring 
aorrhage,  and  then  left,  after  strongly  insisting  upon  the 
ructions  already  given  being  carried  out,  and  especially 
,  she  was  to  be  kept  perfectly  still,  and  her  head  not  raised 
he  slightest  degree  for  giving  nourishment  or  otherwise. 
[  doctors  and  I  told  them  that  to  move  her  would  likely 
her  life.  I  had  not  been  long  gone  before  they  got  her 
i  out  of  bed,  for  the  purpose  of  defaecation  they  said. 


Heemorrhage  came  on  violently,  and  she  died  in  a  few 
minutes.  The  husband  bore  the  loss  with  the  utmost  resigna¬ 
tion  tinged  with  satisfaction. 

In  this  case  I  was  convinced  that,  with  all  due  allowance 
for  ignorance  and  stupidity,  the  fact  of  her  being  insured  was 
an  important  factor  in  producing  a  fatal  issue. 

It  would  be  easy  to  multiply  cases  like  this  in  which  the 
medical  attendant  feels  a  moral  certainty  that  desire  of 
obtaining  the  insurance  money  has  conduced  to  a  fatal  ter¬ 
mination,  although  there  is  nothing  on  which  he  could 
possibly  take  action. 

Unfortunately,  while  human  nature  continues  selfish  and 
depraved,  it  is  hardly  possible  to  stop  such  conduct ;  and  the 
advantages  of  life  insurance  are  more  than  sufficient  to 
counterbalance  resulting  harm.  Still,  in  the  case  of  the  very 
young  and  very  old,  in  the  case  of  persons  useless  and  help¬ 
less  there  is  double  need  for  careful  restrictions. — I  am,  etc., 

B.  S. 


Sir, — I  can  corroborate  the  statements  of  “  Doctor  of  Medi¬ 
cine,”  noticed  by  you  in  the  British  Medical  Journal  of 
February  13th,  p.  351,  to  the  following  extent.  In  this  dis¬ 
trict  it  frequently  happens  (1)  that,  on  an  unfavourable 
prognosis  of  the  case  being  given  the  relatives  far  and  near 
insure  the  patient’s  life,  and  make  as  much  as  they  can  out  of 
it ;  (2)  That  people  are  insured  under  false  ages — age  given  as 
71  instead  of  93,  68  instead  of  82,  47  instead  of  GO  or  more,  at 
death,  for  example.  (3)  That  I  have  been  asked  to  give  false 
ages  on  death  certificates,  and  offered  payment  for  doing  so, 
in  order  that  the  “  widow”  or  other  relatives  may  not  lose  the 
insurance  money.  (4)  That  I  have  been  asked,  for  the  same 
purpose,  to  give  duration  as  so  many  months  or  weeks, 
instead  of  years,  “  to  agree  with  the  club  or  insurance  books. 
(5)  That  the  few  enemies  I  have  in  this  place  are  amongst 
those  for  whom  I  have  indignantly  refused  to  do  this  kind  of 
thing.  (6)  That  some  agents  suggest  the  insuring  of  bad 
lives.  For  example  (that  I  know  of),  u  You  aunt  looks  as  if 
she  would  not  live  long,  you  had  better  insure  her.”  Agents 
commonly  take  men  suffering  from  chronic  bronchitis,  etc., 
assuming,  although  they  know  better,  that  because  such 
men  work  occasionally — off  and  on — therefore  they  are  healthy. 
I  need  not  add  that  they  (the  agents)  are  not  more  particular 
about  the  age  than  they  are  about  the  state  of  health  at  the 

time  of  insurance. — I  am,  etc., 

Rhymney.  _ T-  Hall  Redwood. 

THE  SCIENTIFIC  STANDARD  OF  A  MEDICAL  DEGREE 
IN  THE  NEW  UNIVERSITY  FOR  LONDON. 
pIR)_With  reference  to  Sir  George  A'oung’s  letter  in  the 
British  Medical  Journal  of  February  20th,  I  should  like 
to  say  that,  speaking  personally,  it  appeared  to  me  that  the 
so-called  correction— which,  being  made  three  months  after 
the  original  utterance,  seems  to  partake  of  the  nature  of  a 
death-bed  repentance— made  so  very  little  modification  in 
the  inferences  to  be  drawn  from  the  first  speech  as  not  to  be 
worth  quoting.  This  also  appears  to  have  been  the  view  of 
the  writer  of  the  excellent  article  in  the  Quarterly  Renezv, 
which  Sir  G.  Aroung  stigmatises  as  “anonymous.”  Perhaps 
it  will  interest  him  to  know  that  articles  in  that  Review  gene¬ 
rally  suffer  from  that  disadvantage. 

Will  you  allow  me  to  state— what  ought  to  have  been  men¬ 
tioned  before— that  the  document  which  you  were  good  enough 
to  print  is  a  copy  with  additions,  for  the  use  of  the  local 
members  of  Parliament,  of  the  general  statement  united  in 
by  the  provincial  schools  connected  with  the  A  lctona  Uni¬ 
versity  as  well  as  the  three  unconnected  ?— I  am,  etc., 

Bertram  C.  A.  Windle, 

Dean  of  the  Birmingham  Medical  Faculty. 


'FES  UNDER'THE  INFECTIOUS  DISEASE  (NOTIFICA¬ 
TION)  ACT. 

Sir  —Having  had  lately  several  inquiries  as  to  the  result  of 
he  threatened  appeal  in  the  case  Chisholm  v.  Radcliffe  Local 
loard  in  which  I  successfully  contended  that  medical  men 
re  bv  law  bound  to  receive  the  fee  of  2s.  6d.  intact  for  each 
lotification  under  the  Infectious  Diseases  (Notification)  Act. 
890  and  as  others  besides  my  correspondents  may  desire  the 
ame  information,  I  am  glad  to  be  able  to  inform  all  whom  it 
aay  concern  that  the  fees  with  costs  were  paid  in  full,  and  no 


470 


The  British  “I 
Medical  Journal  I 


COUNTY  GALWAY  INFIRMARY. 


[Feb.  27,  j 


appeal  attempted.  Consequently,  according  to  Judge  Jones’s 
decision,  unless  the  local  authorities  arrange  otherwise  and 
thus  save  double  postage,  medical  men  can  send  the  notices 
in  unstamped  envelopes,  and  the  medical  officer  of  health  is 
bound  to  receive  them,  bhould  the  local  authority  attempt 
to  deduct  the  postage  from  the  bill,  as  they  are  ill-advised  by 
the  Local  Government  Board  to  do,  they  can  be  sued  at  the 
court  for  the  fee  in  full ;  but  if  the  notices  be  foolishly  sent 
prepaid,  the  stamps  cannot  be  sued  for,  unless,  as  I  have  just 
said,  the  local  authority  agreed  beforehand  to  pay.  Should 
the  medical  officer  of  health,  or  such  officer  as  the  notice  be 
addressed  to  refuse  to  receive  the  letter,  as  was  done  in  my 
case,  it  is  returned  to  the  sender,  who  should  receive  it  and 
pay  whatever  postage  is  charged,  as  it  will  beevidence,  should 
the  case  come  to  trial,  that  he  has  done  the  work  for  which  he 
claims  his  fee,  and,  in  this  instance,  the  out-of-pocket  stamp 
value  for  the  returned  notice. 

I  am  advised  that,  should  any  person  be  so  inclined,  any 
local  authority  refusing  to  accept  delivery  of  a  notice  under 
the  Infectious  Diseases  (Notification)  Act,  1890,  whether  pre¬ 
paid  or  not,  is  liable  to  an  action-at-law  for  ignoring  the 
notice,  and  thus  endangering  the  health  and  lives  of  the  com- 
It  is  evident,  therefore,  that  for  the  present,  and 
until  the  Act  is  altered,  the  local  authorities  are  on  the  horns 
of  a  dilemma,.  and  medical  men  are  idiotic  who  put  their 
hands  into  their  own  pockets  for  stamps,  to  save  the  rates 
when  by  law  they  are  exempted.— I  am,  etc., 

Kenneth  Mackenzie  Chisholm,  M.D. 

Kadchffe,  near  Manchester. 


- — - - - — r 

ON  THE  USE  OF  THE  CONSTANT  ELECTRIC  CUR 
IN  THE  TREATMENT  OF  INTESTINAL  OCCLUS] 
Sib,, — The  note  on  the  above  subject  by  Professoi 
mola  deserves  more  than  a  passing  notice,  and  it  appi 
me  to  be  probable  that  his  treatment  might  be  found 
vice  in  the  condition  of  paresis  of  the  intestines  foil 
abdominal  operations,  so  well  described  by  Mr.  Malcoln 
time  ago.  It  is  well  known  that  electricity  has  beenl 
sionally  tried  in  a  more  or  less  haphazard  way,  and  wj 
very  satisfactory  results,  in  cases  of  abdominal  disteif 
but  Professor  Semmola’s  case  will  confirm  me  in  the  L 
tion  to  try  the  continuous  current  where  there  is  intci 
paresis  following  operation.  The  improvement  in  the  [ 
tion  of  the  intestine,  which  I  have  often  found  to  accor 
the  passage  of  an  electrical  current  through  the  abdon 
the  course  of  Apostoli’s  treatment  of  uterine  fibroid  tur 
makes  me  hopeful  of  a  satisfactory  result. — I  am,  etc., 
Charles  Street,  W.  Skene  Ke 


IRISH  DISPENSARY"  DOCTORS’  GRIEVANCE? 

Sib,— Referring  to  the  resolution  passed  at  the  1 
meeting  as  to  mileage  charged  on  red  tickets,  I  fear  it  w 
work. 

Is  mileage  to  be  charged  always  from  the  doctor’s  ho! 
to  that  of  the  patient ;  or,  as  usually  happens,  when  si 
calls  are  made  on  a  round,  is  the  mileage  to  be  calci 
from  one  patient’s  house  to  the  next?  Again,  hovit 
mileage  effect  those  whose  districts  are  wholly  or  in  !■ 
part  town  ? 


SHIP  SURGEONS. 

a  W0u^  like  to  make  a  few  remarks  on  this  subject. 

As  lias  been  observed,  the  usual  state  of  affairs  is  such  that  it 
is  quite  impossible  for  a  surgeon  who  has  any  intention  of 
remaining  in  the  service  of  a  particular  company  to  do  his 
duty  under  certain  circumstances. 

I  would  point  out  that  there  is  at  least  one  service— and,  no 
doubt,  others  of  a  similar  nature — in  which  the  surgeon  and 
the  captain  are  on  an  equal  footing,  and  in  which  the 
captam  is,  of  the  two,  perhaps  the  more  liable  to  dismissal. 
t  Government  of  Natal  annually  drafts  a  large  number  of 
Indians  into  the  colony.  The  Government  charters  a  certain 
numoei  of  \essels,  with  officers  and  crews,  and  then  appoints 
its  own  medical  officers,  who  step  on  board  as  servants  of  the 
Go\ernment,  are  not  on  the  ship’s  articles,  and  who  do  not 
care  a  straw  for  the  captain  or  anybody  on  board. 

The  senior  medical  officer  or  surgeon-superintendent  has  to 
keep  a  log  from  day  to  day,  in  which  he  records  everthing  If 
the  captain  or  officers  venture  to  interfere  with  the  surgeon’s 
work,  down  it  goes  m  the  surgeon’s  logbook.  Each,  in  fact,  is 
a  complete  check  on  the  other,  but  each  is  completely  inde- 
pendent  in  his  own  department.  Of  course  the  master  is 
supreme  at  sea,  and.  can  forcibly  prevent  the  surgeon  doing 
"V  duty  ;  but  his  triumph  will  be  short,  for  the  moment  the 
ship  reaches  port  the  surgeon  reports  to  the  Government,  and 
the  case  is  thoroughly  investigated,  the  assistant  surgeon 
being  'witness  in  the  surgeon’s  favour.  The  master  must  have 
a  very  strong  case  to  support  his  conduct,  whether  of  inter¬ 
ference  with  the  medical  officer  or  with  those  under  his  charge  ; 
foi  the  Government  fights  for  its  medical  officers,  and  when 
the  master  is  proved  to  have  unwarrantably  interfered  with 
the  medical  officer,  the  authorities  simply  insist  on  his 
removal  from  the  coolie  trade. 

It  appears  to  me  that  if  it  is  found  impossible  to  have  the 
surgeons  of  passenger  ships  appointed  in  this  way  by  Govern¬ 
ment,  the  next  best  plan  is  to  lay  a  restriction  on  shipowners, 
namely,  that  having  appointed  a  medical  officer,  such 
medical  officer  may  not  be  dismissed  under  one  year,  unless 
proved  guilty  of  misconduct ;  or,  alternately,  paid  the  balance 
of  his  salary  to  the  end  of  the  year  of  agreement. 

Some  such  restriction  on  the  powers  of  owners  would  vastly 
improve  the  status  of  the  ship  surgeon. — I  am,  etc., 

W.  Ebnest  F.  Thomson,  M.B., 
Glasgow.  Late  Surgeon-Superintendent  Natal  Government 

 Emigration  Service. 


Sib  J^mes  Risdon  Bennett,  M.D.,  F.R.S.,  has  left  a  per- 
sonal  estate  of  £17,046  17s.  9d.,  and  Mr.  John  Morgan, 
t.R.G.S.,  of  Sussex  Place,  a  personal  estate  of  £157,000. 


To  keep  this  mileage  account  properly  will  invol'l 
amount  of  book-keeping  which,  I  think,  few  busy  dispi); 
doctors  will  be  able  for. 

I  would  suggest  as  a  much  simpler  course,  and  one  ml 
accordance  with  the  usages  of  other  services,  that,  sni 
being  left  as  they  are,  every  dispensary  doctor  shoukji! 
allowances  for  horse  and  house— say  £30  per  year  for  ) 
and  £20  for  house.  In  large  or  populous  districts  an  I 
allowance  for  second  horse— say  £20— might  be  made,  h 
guardians  wish  to  avail  themselves  of  the  Dispensary  H; 
Act,  the  house  money  would  not  be  allowed.— I  am,  etc.  j 
Gorey,  co.  Wexford.  W.  Jephson  Weldon,  M 


COUNTY"  GALWAYr  INFIRM  ARYL 
Sib, — As  I  am  one  of  the  “two  professors  ”  held  up  to  p 
bation  by  my  colleague.  Professor  Anderson,  in  the  Bib 
Medical  Journal  of  February  20th,  I  suppose  I  mu:  i 
something  in  reply.  May  I  be  allowed  to  spare  your  rt 
a  discussion  on  any  point  but  that  referring  to  my  oppo  i 
to  the  infirmary,  presentment  ?  That  does  really  deli 
explanation,  not  in  Galway,  but  in  the  pages  of  an  Eiji 
journal.  On  the  morning  of  the  election  nine  govel: 
qualified  by  the  payment  of  £21  each  a  few  minutes  I 
viously,  presented  themselves  and  elected  Dr.  Colahan  il 
office  of  surgeon,  I  had  acted  as  surgeon  for  sixteen ;  i 
and,  as  far  as.  I  knew,  none  of  these  persons  had  ever  i 
the  slightest  interest  in  the  affairs  of  the  hospital. 

Their  action  was  illegal,  as  the  Infirmary  Acts  provid  1 
a  subscription  must  be  paid  twelve  months  prior  to  va) 
to  entitle  the  donor  to  vote  at  election.  But  they  ell 
their  candidate,  and  they  have  kept  him  in  office  since. 

It  is  provided  by  the  Infirmary  Acts  that  the  grand  jury  i 
hold  a  sworn  inquiry  afteran  electionasto  corrupt  practice  I 
bribery..  Heavy  penalties  attach  to  a  conviction.  I  j : 
for  this  inquiry,  giving primd  facie  reasons  for  holding  iff 
few  minutes  in  the  witness-box  would  have  disposed  et 
matter.  But  counsel  was  instructed  to  raise  the  inge ) 
point,  that  as  the  validity  of  the  election  was  dispute  j 
inquiry  could  not  proceed,  as  the  grand  jury  could  onh 
after  an  election. 

Before  the  next  assize  the  surgeon  was  removed  by  wa) 
of  the  Queen’s  Bench,  but  was  immediately  reappo^ 
surgeon-in-cha.rge.”  At  the  ensuing  assize  I  again  pr  s 
for  an  investigation,  and  was  now  told  that  the  provisio" 
the  Act  did  not  apply-  to  a  surgeon-in-charge.  It  looked) 
the  inquiry  were  further  off  than  ever.  I  pointed  outt* 
yudge  that  the  new  governors  had  no  more  right  to  elect  d 
^  a  Gian  they  had  to  elect  a  permanent  surged, 
the  Court  took  this  view,  and  declared  that  so  long  a? 
signature  of  an  illegally  elected  surgeon  appeared  at  th ,- 


e  infirmary  accounts  no  public  money  could  be  presented. 

1  e  the  matter  rests.  I  have  got  no  inquiry  yet.  The 
arlane’s  geese  are  said  to  have  “  preferred  their  play  to 

,  ‘  vivers,”  and  the  governors  appear  to  prefer  their 

3on-in-charge  to  their  presentment— I  am,  etc., 

J  •  Jl  •  Jl  YE. 

'  way.  _ _ 

CHLOROFORM  AND  CHEMICAL  IMPURITIES, 
ti—  As  Messrs.  Macfarlane  and  Co.  have  again  published 
ie  discredit  of  Pictet’s  chloroform,  I  beg  to  be  allowed  to 
'  attention  to  the  following  remarkable  details  in  their 
‘ments :  In  the  Pharmaceutical  Journal  and  Transactions 
inuary  23rd,  they  assert  that  samples  of  Pictet’s  chloro- 
,  bore  all  the  B.P.  tests,  while  containing  15  per  cent,  of 
smelling  residue  with  considerably,  different  boiling 

the  same  time,  they  declare  the  sample  was  of  a  quality 
■rior  to  some  home-made  brands,  and  in  fact  only  inferior 
le  best.  Taking  a  sample  at  random  from  a  waste  chloro- 
l  bottle  in  our  laboratory,  which  was  full  of  residue  from 
ling,  chloroform  used  for  rinsing  vessels,  and  so  on,  and 
■h  had  stood  exposed  to  light  and  warmth  for  some  weeks, 
I  not  find  more  than  1  per  cent,  of  impurities, 
the  British  Medical  Journal  of  February  13th,  Messrs, 
farlane  and  Co.  write  that  in  another  sample  specially  for- 
led  at  their  desire,  four  times  as  much  impurities  had 
l  found  than  in  good  home-made  brands.  Taking  this  at 
same  figure  as  above,  it  would  follow  that  the  good  home- 
e  brands  contained  15.6  :  4,  or  about  4  per  cent.,  which  of 
•se  is  not  the  case.  The  differences  between  good  and 
dling  brands  of  chloroform  cannot  be  described  by  figures 
“  four  times.” — I  am,  etc., 

.lin  Rene  du  Bois-Reymond. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


R.  M.— If  the  statement  submitted  to  us  fairly  represents  the  facts 
the  case,  it  is  scarcely  necessary  to  note  that,  in  visiting  the  patient 
another  medical  man,  and  more  especially  in  offering  to  perform 
operation  for  less  than  one-third  of  the  fee  which  had  been  mutu- 
y  agreed  upon  by  the  attendant  practitioner  and  the  family,  Mr.  H. 
ively  contravened  the  medico-ethical  and  the  moral  law  also  of  doing 
to  others  as  he  would  be  done  by,  and,  consequently,  subjected  hiin- 
f  to  severe  condemnation. 


MEDICAL  OFFICER  AND  COUNTY  COUNCILLOR. 

W.  writes  :  I  have  been  asked  to  become  a  county  councillor  for  — - — , 
t  as  I  am  the  medical  officer  for  the  borough  an  objection  has  been  raised 
to  my  eligibility  inasmuch  as  the  County  Council  pays  half  my  salary, 
ly  I  trouble  you  for  your  opinion  on  the  point  ? 

y*  We  understand  that  the  would-be  candidate  is  medical  officer  of  a 
rough  appointed  by  the  corporation  under  Sec.  189  of  the  Public 
Salth  (1875)  Act,  and  that  his  salary  is  ;  paid  by  the  corporation,  but 
If  of  it  is  repaid  to  them  by  the  County  Council  under  Sec.  24  of  the 
ical  Government  Act,  1888,  having  previously  been  paid  out  of  moneys 
ovided  by  Parliament.  If  this  is  all,  the  medical  officer  has  not 
my  share  or  interest  in  any  contract  with  the  County  Council,  and  is 
t  employed  by  or  on  behalf  of  the  Council,”  and,  therefore,  is  not  dis- 
alifled  from  being  elected.  The  whole  subject  is  fully  dealt  with  in  a 
iding  article  at  p.  458. 

TAKING  LYMPH. 

.C.S.  asks  whether  private  practitioners  can  compel  the  parent  to 
,ve  the  vaccine  lymph  taken  off  on  the  eighth  day,  when  the  baby  is 
ought  up  for  inspection ;  or  can  the  parent  prevent  them  from 
ingso? 

V*  The  Vaccination  Act,  1867  (30  and  31  Viet.,  c.  84,  s.  xvii)  states  that 
vlien  the  operation  (of  vaccination)  has  been  performed  by  the  public 
ccinator,  the  parent  shall  again,  upon  the  same  day  in  the  following 
:ek,  take  the  child,  or  cause  it  to  be  taken  to  him  or  his  deputy,  that 
!  may  inspect  it  and  ascertain  the  result  of  the  operation,  and,  if  he  see 
,  take  from  such  child  lymph  for  the  performance  of  other  vaccina- 
ms.”  This  Act,  however,  omits  to  provide  any  penalty  in  case  of  the 
fusal  of  the  parent  to  allow  the  lymph  to  be  taaen  ;  but  this  is  reme¬ 
ed  by  the  Act  of  1871  (34  and  35  Viet.,  c.  91,  s.  x),  which  provides  that 
;very  person  who  prevents  any  public  vaccinator  from  taking  from 
Jy  child  lymph,  as  provided  by  s.  xvii  of  the  Act  of  1867,  shall  be 
ible,  on  summary  conviction,  to  pay  a  penalty  not  exceeding  twenty 
nllings.”  In  neither  Act,  however,  is  this  power  conferred  on  the 
edical  practitioner  performing  the  operation,  other  than  the  public 
ccinator;  hence  it  is  to  be  inferred  that  a  private  practitioner,  as 
ch,  can  lay  claim  to  no  such  power. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  Ss.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Captain.  at  present  on  leave  from  Bengal,  with  about  4§  years 
Indian  service  to  put  in,  wishes  to  exchange  with  an  officer  having  aoout, 
one  or  two  years’  home  service  to  run.  Apply  to  “  Re  e  Merito,  care  oi 
Holt  and  Co.,  17,  Whitehall  Place. 

THE  NAVY.  ...... 

Fleet-Surgeon  Samuel  Bampfield  has  been  placed  on  the  retired  list 
at  his  own  request,  with  permission  to  assume  the  rank  o I  Deputy- 
Inspector-General,  February  15tli.  He  was  appointed  Surgeon  May  28tli, 
1S60  ;  Staff-Surgeon  March  10th,  1873  ;  and  Fleet-Surgeon  June  12th,  1882 
The  following  appointments  have  been  maae  at  the  Admiralty  .  Wil- 
liam  Spry,  Surgeon,  to  the  Victory ,  February  22nd  ;  Joseph  L.  Finegan, 
to  be  Surgeon  and  Agent  at  Carlingford,  Omeatli,  Greenore,  and  Giles 
Quay,  February  20th ;  Edmund  Corcoran,  Surgeon  to  Bermuda  Hospital, 
February  22nd  :  James  M.  Rogers,  Surgeon,  to  Poitsmouth  Yaid,  Feb- 
ruarv  22nd  ;  Edward  Ferguson,  Staff-Surgeon,  to  the  Iron  Duke,  Febru¬ 
ary  25tli;  James  O’B.  Williams,  M.D.,  Staff-Surgeon, ,  to 'the  Assistance 
(temporary),  February  25th  ;  Matthew  J.  O'Regan,  M.B.,  Surgeon,  to  the 
Leander,  February  25th ;  Vidal  G.  Thorpe,  Surgeon,  to  the  Peacock,  Feb¬ 
ruary  25th.  _ 

ARMY  MEDICAL  STAFF.  .  .  .  .. 

The  following  is  the  list  of  successful  candidates  for  commissions  in  the 
Medical  Staff  of  Her  Majesty's  Army  at  the  recent  examination  in  Lon¬ 
don  : 


Hinge,  H.  A . 

McDermott,  T . 

Bray,  H.  A . 

Hodgens,  C.  O’C . 

Slayter,  E.  W . 

Erskine,  W.  D . 

Tyrrell,  A.  F .  2,945 

McNaught,  J.  G .  2,940 

Smyth,  W.  J .  2,940 


Marks. 
..  3,160 
..  3,160 
.  3,140 
.  3,095 
.  3,070 
3,020 


Marks. 

Jones,  T.  P .  2,830 

Marder,  N .  2,810 

Thurston,  H.  S .  2,810 

Lewis,  R.  C .  2,795 


Chambers,  J.  G. 
Austin,  R.  F.  E. 

Moore,  G.  A . 

Condon,  E.  II. .. 


2,910 

2,900 

2,900 

2,870 


More,  L.  P . 

Faiclinie,  F . 

Walker,  G.  S . 

O’Reilly,  W.  H. 
Mansffeld,  G.  S. 

Ryall,  W.  P . 

Thompson,  A.  G. 
Read,  H.  W.  K.... 


2,790 

2,760 

2,730 

2,710 

2,705 

2,695 

2,670 

2,665 


Brigade-Surgeon-Lieutenant-Colonel  Robert  Collins,  M.B., ,  is  placed 
on  retired  pay,  February  14th.  His  commissions  are  thus  dated  .  Assist¬ 
ant-Surgeon,  March  31st,  1865  ;  Surgeon,  March  1st,  187.3 !  Burgeon-Major, 
March  list,  1877  ;  Brigade-Surgeon-Lieutenant-Colonel,  November  13th, 
1890;  having  attained  the  rank  of  Lieutenant-Colonel,  Match  31st,  1.8- . 
He  lias  no  war  record  in  the  Army  Lists.  .  .  rnnl 

Surgeon-Captain  E.  Eckersley,  who  is  serving  in  the  Bengal  Com¬ 
mand!  has  passed  the  examination  in  Persian  by  the  lowei  standaid. 

Surgeon-Captains  T.  R.  Lucas,  M.B.,  and  J.C.  Connor,  M.B.,  on  arr 
from  England,  will  do  duty  in  the  Rangoon  District,  Madras  Command 
Surgeon-Captain  D.  D.  Shanahan,  doing  duty  in  the  Madras  District,  is 
directed  to  do  duty  in  the  Rangoon  District,  Madras  Command. 

Surgeon-Major  W.  A.  Parker,  who  is  sowing  in  the  Bombay  Command, 
v« o c  r>assed  tlie  examination  in  Hindustani  by  the  lower  standard. 

11  Su?gIondCaptain  Richard  Henry  Smythe  M.B.,  died  at  Hong  Kong  on 
February  10th,  at  the  age  of  2S.  He  joined  the  Army  Medical  Staff  July 
27th,  1887.  _ . 

INDIAN  MEDICAL  SERVICE. 

The  following  is  a  list  of  successful  candidates  for  the  Indian  Medical 
Service  at  the  competitive  examination  held  on  February  8th  and  the  iol- 
lowing  days  : 


Haig,  P.  B . 

Robson-Scott,  G. 
Melville,  H.  G.  ... 
Maddox,  R.  H. ... 
Earle,  H.  M. 


Marks. 

.  3,425 

C .  3,395 

.  3,370 

.  3,310 

.  3,290 


Swinton,  F.  E.  .. 

Green,  D.  R . 

Smith,  G.  M‘I.  C 
Burnett.  S.  H.  .. 

Jackson, T . 

Hulbert,  J.  G.  .. 

Macrae,  J.  L . 

Gabbett,  P.  C.  .. 


Marks. 
..  3,230 
..  3,195 
..  3,155 
..  3,145 
..  3,145 
..  3,140 
..  3,065 
..  3,060 


Fullerton.  T.  W.  A . '■  3,260 

Hugo,  E.  V.  ... .  -V50 

Hubbard,  A.  O . 

SFo?ty^even  candidates  competed  for  seventeen  appointments,  and  all 
were  reported  qualified. _ 

Surgeon-Captain  R.  R.  H.  Whitwell,  Bengal  Establishment,  Civil 
Surgeon  of  Durbhunga,  is  appointed  to  officiate  as  Civil  Surgeon 

^The^services  of  Surgeon-Major  W.  G.  King,  M.B.,  Madras  Establish¬ 
ment  are  replaced  at  the  disposal  of  the  Military  Department. 
Surgeon-Major  J  J.  Moran!  M.D.,  Madras  Establishment,  has  returned 

f  rBrigade°Surgeon  -Li  eufenan  t-C  ol  on  el  A.  Barry,  M.D.,  Bombay  Establish- 

“surgeon-Captain  C?  B?  MAiTLAND^Bombay  Establishment,  in  medical 
charge  of  the  23rd  Regiment  (2nd  Battalion  Rifle  Regiment)  Bombay 
Infantry  is  appointed  to  the  medical  charge  of  the  1st  (the  Duke  of 
Connaught’s  Own)  Bombay  Lancers,  vice  Surgeon-Captain  J.  Holt, 
deceased. 
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,r  THE  VOLUNTEERS. 

?v,»Voi°i^MAN  J-A«MESJruKlE’  M-?U  is  appointed  Surgeon-Lieutenant  to 
the  Galloway  Rifles,  February  20th. 

'ti'  Q;SL01lT»  lst  Volunteer  Battalion  East  Lancashire 
Regiment  (late  the  2nd  Lancashire),  is  promoted  to  be  Surgeon- 
i/ieutenant-Colonel,  February  20th.  s 

V7'  .,A‘  ?:  Bateman,  3rd  Volunteer  Battalion  East 
Eebrimrye?othen^  Gie  Surrey),  is  promoted  to  be  Surgeon-Major. 

/Rnh\:^Mn^m(:U^Cnant-  L-  Marshall,  M.D.,  lst  Nottinghamshire 
1879  H  d)’  1  s  resigned  Ins  commission,  which  was  dated  June  25th, 


A  THE  army  medical  school,  netley. 
v\  e  regret  to  find  that  the  account  in  the  British  Medical  Journal  of 
February  bth  of  what  took  place  at  the  recent  distribution  of  prizes  to 
the  surgeons  on  probation  was  both  meagre  and  inaccurate.  We  "ladlv 

'Fr?nlHniepnlw10nS’  especially  as  the  speech  of  Lieutenant-General  Sir 
Frederick  FitzW  ygram  was  of  high  import  and  interest.  That  distin¬ 
guished  and  experienced  officer  expressed  himself  in  the  following  terms 
in  reference  to  the  recent  Warrant :  He  had  long  ago,  on  being  consulted 
by  the  Secretary  of  State  for  War,  told  him  that  the  just  claims  of  the 
department  for  some  definite  social  recognition  in  the  army  could  no 
longer  be  disregarded.  He  now  offered  congratulations  upon  what  had 
been  got  as  an  instalment  of  these  legitimate  claims.  He  further  men¬ 
tioned  that  he  had  urged  on  Mr.  Stanhope  the  advisability  of  giving  if 
possible,  six  months’  leave  to  medical  officers  on  return  from  long  tours 
of  foreign  service,  for  the  purpose  of  study  at  a  liospital-not  at  a  dull 
station  like  Netley,  but  at  the  hospitals  of  the  great  schools  like  London, 
Edinburgh,  or  Dublin,  where  they  could  combine  both  instruction  and 
■  Mr- Bloxam  did  not  say  he  had  twenty-five  years’  connection 
with  Netley,  which,  indeed,  was  but  that  of  any  other  probationer 
f^ough  long  ago.  Sir  Joseph  Fayrer  gave  very  wholesome  advice! 

.  to  A11®.  In,dian  surgeons  ;  and  Surgeon-Major-General  Tippetts, 
in  the  legretted  absence  of  Sir  W.  A.  Mackinnon,  proposed  a  vote  of 
thanks  to  Sir  Frederick  FitzWygram. 


w  .  ,  ,  THE  SOUTHERN  DISTRICT  DIRECTORY. 

we  are  glad  to  learn  that  the  medical  imperfections  we  commented  on 
in  the  January  have  been  remedied  in  the  February  number  of  this  pub- 
S?n’  ,  e  lists,  we  observe,  are  “compiled  from  returns  furnished 
ijA1!®  “ay.al  authorities  and  each  corps  in  garrison.”  Does  this  account 
“'ythe  foUowmg  insertion  (sic)  :  “  Veterinary  Officer— Major  J.  A.  Woods 


THE  ARMY  MEDICAL  SERVICE  IN  INDIA. 

A  correspondent,  a  young  medical  officer  of  the  British  service,  sends 
us  a  note  of  his  early  adventures  on  arriving  for  duty  in  India.  The 
*42ral  .  khe-  st,°iy  is  that  it  is  a  serious  mistake  for  a  young  medical 
•officer  to  begin  Ins  career  m  India  as  a  married  man,  unless  the  couple 
have  private  means.  A  young  medical  officer  on  first  arrival  is  unavoid¬ 
ably  sent  here  and  there,  as  the  exigencies  of  the  service  demand  Even 
to  a  single  man  the  roughing  and  expenses  of  detached  duty  of  this  kind 
^iLC°tDSlderab le,  and  both  are,  of  course,  more  hard  to  bear  when  a 
dehcaJe  young  wife,  with  perhaps  a  baby,  has  to  share  them.  Clearly, 
then,  one  of  two  things  should  be  done  :  either  marriage  should  be  put 
the  service  provides  a  better  income,  or,  if  this  serious  step  has 
n  W1.fe  should  remain  at  home  until  her  husband  attains  to 

a  more  settled  position. 


PROFICIENCY  EXAMINATION,  VOLUNTEER  MEDICAL  OFFICERS 
LEiERAT Th ®  .subjects  for  the  proficiency  examination  for  volunteer 
medical  officers  includes  the  organisation,  classification,  and  control 
ot  military  hospitals  and  bearer  companies,  and  the  personnel  and 
equipment  of  the  latter  :  the  duties  of  medical  officers  in  hospital  and 
Jfl-ptwrf S-ii  classific?tion  of  hospital  diets  ;  sanitary  regulations  ; 
stretcher  dull  and  first  aid.  These  subjects  are  to  be  found  in  the 
Regulations  for  the  Medical  Department  of  the  Army.  Part  I  deals 
Ti\ti1o0rgaPls^-tl011  and  duties;  Part  II  contains  drill,  bandaging,  etc. 
The  examination  questions  are  not  printed. 


THE  NEW  WARRANT. 

.A  correspondent  calls  attention  to  a  paragraph  in  a  recent  review  in 
Blackwood  (p.  212)  of  the  Marbot  Memoirs  V  Lieutenant-General  Sir 
iT,  mD?iChesne^’  F;c-B--as  follows;  “Nowadays,  after  the  recent  novelty 
rank’  lf  a  general  were  to  ride  up  to  a  British  regiment  which 
lk*  commanding  officer,  and  ask  where  the  Colonel  was,  he  would 
probably  be  told  that  the  Colonel  was  making  a  poultice.  But,  indeed 
military  rank  in  the  British  army  has  undergone  such  a  levelling  down 
0 Jink?  years  1*i  13  kard  t°  say  where  the  process  is  likely  to  stop.” 

f,.kllat  re™arks  so  contemptuous  and  gratuitously  insulting  should  come 
fiom  such  a  pen  and  be  inserted  in  such  a  well  informed  periodical  is 
both  sad  and  surprising. 

***  We  regret  to  think  that  a  man  of  the  author’s  reputation  should 
stoop  to  such  sorry  stuff.  The  shocking  contingency  hepictures  has  not 
•even  the  merit  of  remote  probability.  No  medical  officer  with  the  rank 
or  title  of  Colonel  belongs  to,  or  is  attached  to,  a  British  regiment ;  but  if 
he  were,  it  is  less  than  likely  he  would  be  engaged  in  the  work  suggested ; 
■but  even  if  he  chanced  so  to  be,  what  has  that  got  to  do  with  his  manhood,’ 
or  right  to  fair  military  status  and  title  while  serving  and  sharing  in  the 
•dangers  of  the  army?  Why  suggest  “making  a  poultice,”  of  all  things,  on 
the  battle-field  ?  Might  not  the  missing  Colonel  be  equally  imagined  as 
bolusing  horses,  totalling  up  ledgers,  or  serving  out  groceries  ?  Officers 
who  do  these  thiDgs  have  military  rank  and  titles.  Why  “novelty”  or 
British”?  Have  our  own  medical  and  departmental  officers,  as  well 
-as  those  of  foreign  services,  hitherto  had  no  military  rank  or  title? 
Why  levelling  down  ”  ?  Would  it  not  better  fit  on  to  the  extreme  pre- 


tensions  of  a  fighting  caste  to  call  the  process  levelling  up  ?  But,  ;|] 
Sir  George  should  be  more  careful  of  his  reputation,  and  leave  su<J 
worthy  sneers  and  paltry  misleading  suggestions  to  smaller  men.j 

Another  correspondent  remarks  :  I  very  fully  endorse  the  con1, 
you  lately  made,  of  the  “unfair  anomaly  that  Brigade-Surgeon  £ 
tenant-Colonels  in  their  dual  rank  should  share  the  disabilities  bl 
those  above  and  below  them.”  These  officers  now  fill  the  admit! 
tive  positions  of  Surgeon-Colonels  at  many  home  and  foreign  sta  i 
such  as  Chatham,  Curragh,  Bermuda,  Ceylon,  etc,  and  like  theifa 
compelled  to  serve  three  years  in  the  rank  before  they  can  retire  tit 
unlike  them  they  are  compulsorily  retired  at  55  years  of  age.  A| 
rank  in  question  is  the  only  one  to  which  the  majority  of  senior  rntf 
officers  can  look,  why  should  there  not  be  some  modification  made! 
both  of  the  pension  and  retirement  rules  ? 

***  We  certainly  think  the  Brigade-Surgeon-Lieutenant-Coloneli 
pretty  heavily  handicapped  from  their  title  upwards. 

Fiat  Justiiia  cannot  see  why  the  new  titles  “now  scattered  fail 
wide  in  the  Auxiliary  Forces”  should  be  witheld  from  retired  ofl L 
Surgeon-Major  certainly  does  not  express  the  rank  of  such  of  the 
retired  after  20  and  25  year’s  honorable  service.  Cannot  the  m 


.v.iivu  uiuvi  j  V.CCL  o  HUUUldUJC  hCl  Viee.  LiDlIUR  LIIC  III1 

force  of  precedent  be  created  to  meet  such  a  wholly  equitable  extern 
Mr. —  ranking  with  Lieutenant-Colonel,  writing  on  the  samesu! 
says,  sentiment  has  always  been  admitted  as  an  element  in  the 
controversy;  but  something  more  substantial  is  involved,  wher 
new  Surgeon-Lieutenant-Colonel  of  20  years  takes  titular  and  ? 
precedence  of  the  old  retired  Surgeon-Majors  of  over  25 years’  serv 
Retired  Pay  W9UW  like  some  explanation  of  the  false  position  assi 
m  the  Army  List  to  medical  officers  who  retired  before  the  issue  o 
Warrant,  but  are  still  liable  to  be  recalled  to  service.  Their  n 
appear  between  surgeon-lieutenant-colonels,  years  their  juniors, 
surgeon-captains.  Is  it  to  be  inferred  that  these  surgeon-major; 
conddered  to  have  the  substantive  rank  of  majors  only  while 
previous  relative  rank  of  lieutenant-colonel  is  ignored?  Such  v 
seem  to  be  the  case,  because  only  the  dates  of  their  seniority  as  suri 
majors  are  given.  Either  the  Warrant  should  be  applied  to  these  off 
or  their  names  placed  in  a  separate  list  altogether. 

Another  correspondent  points  out  that  as  these  retired  officer;-.! 
shown  in  the  active  list  what  possible  ground  can  there  be  for  'i 
holding  from  them  the  provisions  of  the  Warrant?  “  Inqui 
further  points  out  that  although  the  departments  of  the  army  arJ 
ranged  in  the  Army  List  alphabetically  yet  the  same  sequence  is 
observed  in  the  detail  of  the  station  staff's  at  home  and  abroad.  In  t 
lists  the  principal  medical  officer  is  always  placed  last. 

***  The  remoter  bearings  of  all  new  warrants  seem  never  to  be 
thought  out  before  their  issue,  hence  a  crowd  of  anomalies  follow 
on  their  promulgation.  Of  these  one  undoubtedly  is  the  positio 
regards  rank  and  title  of  the  older  retired  medical  officers  liable  t 
recalled  to  service,  who,  nominally  non-effective,  are  actually'and  ) 
tically  on  the  active  list.  The  remedy  seems  easy,  and  Mr.  Stan 
should  order  its  application  if  no  one  will  take  the  initiative.  A 
gards  the  curiosities  and  inconsistencies  of  the  Army  List ,  althi 
published  by  authority,  it  has  long  been  a  source  of  wonder  whe 
responsible  editor  could  be.  When  the  tough  problem  of  preced 
among  the  army  departments  in  the  List  was  discussed  some  years 
it  was  considered  a  happy  thought,  if  not  a  triumph  of  genius,  to  s 
it  by  the  bold  expedient  of  placing  them  alphabetically.  If  that 
and  is  a  masterful  solution,  why  not,  as  our  correspondent  asks,  car 
to  a  full  and  logical  conclusion  in  the  station  staff  lists  ?  Perhaps 
ghostly  editor  may  take  the  hint. 

Referring  to  the  precedence  of  medical  officers  as  distinctly 
authoritatively  laid  down  in  the  Warrant,  another  correspondent  wri 
Commotion  has  been  caused  at  Malta  by  the  position  assigned  to 
suigeon-major-general  at  the  funeral  of  the  late  major-general  < 
manding  the  infantry  brigade.  According  to  custom  on  such  occasl 
eight  of  the  most  senior  officers  were  detailed  as  pall-bearers,  but 
^e0in'ma;,0r'gSller^’  though  several  years  senior  to  the  ms 

general  commanding  the  artillery,  was  named  after  him.  No  ques 

of  command  could  attach  in  this  solemn  parade,  as  the  Governor  1 
self,  in  supreme  command,  was  presentwith  all  his  staff.  Such  is 
of  the  many  ways  in  which  medical  Royal  Warrants  are  set  at  nougl 

***  Presuming  that  the  facts  were  as  stated,  it  is  sad  to  think 
even  in  the  presence  of  the  Great  Leveller,  the  spirit  of  military! 
rogance  can  findsucli  paltry  expression. 

A  Deluded  Recruit,  writing  from  India,  January  24th,  thanks  t 
oui  articles  insisting  on  the  extension  of  the  Warrant  in  its  integi 
;says  thf.re  are  still  no  signs  of  the  readjustment  of  pay 
f  c°ntmuing  to  draw  the  allowances  of  subalterns, 
fnvn^  g  d  aPPear  mounted  on  fatiguing  field  davs  they  f 

forage  allowance,  but.  may,  as  a  great  concession,  put  their  leg  o 
V;? 0 p  i 1 0 r « e ,  one,  probably,  impracticable  in  the  rank! 
nbpVwTfh  rfj^iffde'  I0?  ■  eve,n  separate  field  days  the  writer  was 
at  JhortX  dl,1Teient  animals.  No  other  officer  would  be  exped 
liae  at  short  notice  any  beast  brought  to  him. 

***  We  congratulate  our  correspondent  on  being  alive  to  tell  th< 
We  know  by  repute  that  ill-conditioned  brutes  often  supplied  to  : 
cal  officers  on  such  occasions,  vicious  biters,  buckers,  bolters,  but- 
a  nod  and  a  wink— euphemistically  called  chargers. 


T,  .  ,  ,  ,  ,  ,  .LAHORE  MEDICAL  COLLEGE. 

it  is  stated  to  be  in  contemplation  to  increase  the  professorial  st 

atinJfn  tht  mfn^1CalrCSn+ege'  burgeon  J.  Murray,  who  has  been  < 
c  t  ng  m  the  chairs,  of  Botany  and  Medicine  during  Dr.  Browne’s  abs 

pennLi°eLuVappoiutedUaChed  ***  institution,  and  will  probab 
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SUPERSESSION  IN  INDIA. 

iRiNG  to  previous  remarks  in  these  columns  on  this  subject, 
a  "writes:  I  have  no  intention  of  stirring  up  strife  between  the 
al  Staff  and  the  Indian  Medical  Service;  but  maintain  that  it  is 
air  and  moderate  that  the  Surgeon-Generalships  of  the  three  Pre- 
ies  should  be  selected  alternately  from  the  two  services.  My  rea- 
ire  as  follows  :  (a)  Indian  medical  officers,  previous  to  going  into 
mploy,  always  have  some  years’  military  experience  and  training, 
is  a  custom  and  necessity  to  keep  a  certain  number  of  them  in  civil 
>y  for  the  purpose  of  forming  a  reserve  for  military  duty  in  times 
argency.  (c)  The  best  men,  almost  without  exception,  seek  civil 
|  ,y,  and  perform  valuable  services  to  the  State  in  that  capacity,  (d) 
regulation  is  it  stated  or  implied  that  service  in  civil  employ  is  a 
!  alification  for  promotion  to  the  administrative  grades  ;  on  the  con¬ 
it  may  even  be  an  admirable  training,  by  fostering  administrative 
'  ity  and  habits  of  self-reliance. 

iVe  can  subscribe  to  all  our  correspondent’s  arguments,  and  yet  not 
;  his  conclusions.  The  civil  employ  of  medical  officers  is, 
irse,  an  absolute  necessity  in  Indian  administration,  and  the  best 
eek  it ;  but  it  would  be  absurd  in  face  of  the  fact  and  theory  that 
ire  only  so  lent,  if  the  regulations  either  expressed  or  implied  that 
miployment  annulled  military  status  or  disqualified  for  army  pro. 
n.  We  admit  civil  responsibilities  may  even  foster  administrative 
ity,  but  in  the  very  nature  of  things  it  cannot  be  a  sufficient,  much 
le  best,  training  for  military  administration.  If  there  be  anything 
Sessional  soldiering,  executive  or  administrative,  surely  a  life-long 
ng  in  it  is  the  best  guarantee  that  its  higher  functions  have  been 
red. 

:  E  SURGEONS  OF  THE  UNITED  STATES  NATIONAL  GUARD. 

11  econd  annual  session  of  the  Association  of  Military  Surgeons  of  the 
nal  Guard  of  the  United  States  is  to  be  held  at  St.  Louis  on  April 
!  10th,  and  21st,  1892.  Addresses  will  be  delivered  by  several  promi- 
;urgeons  of  the  National  Guard  and  the  United  States  Army,  and  the 
papers  promised  on  subjects  belonging  to  the  domain  of  military 
ry  gives  promise  of  an  unusually  useful  and  instructive  meeting, 
alters  pertaining  to  the  health,  efficiency,  and  welfare  of  the  citizen 
rs  will  be  fully  discussed  ;  and  if  our  own  War  Office  regarded  the 
|  teers  as  anything  but  convenient  subjects  on  whom  to  practise  the 
I,  official  snubbing,  it  might  profitably  send  one  or  two  delegates  from 
g  the  volunteer  medical  officers  to  the  meeting  at  St.  Louis. 


FIRST  DRESSINGS  IN  THE  FRENCH  ARMY. 

Tench  Minister  of  War  lias  issued  an  order  that  henceforth  every 
■  and  every  man  in  the  French  army  shall,  when  on  active  service, 
on  his  person  materials  for  a  first  dressing  in  case  of  his  being 

.led. 


AMBULANCE  ORGANISATION.1 
little  monograph  is  the  outcome  of  a  paper  read  before  the  Naval 
!  Ilitary  Section  of  the  International  Congress  of  Hygiene,  and  in 
j  twenty  pages  gives  the  most  lucid  summary  of  medical  arrange- 
j  ;  for  an  army  in  the  field  we  have  seen.  It  gives  the  cream  of  the 
j  itions  and  larger  manuals  on  first-aid  to  the  wounded.  A  large  plan 
j.iched  showing  regimental  and  company-bearers  and  ambulance  at 
(  as  practised  at  drill  at  Netley,  where  the  author  is  instructor  to  the 
;  ms  on  probation,  We  know  of  no  book  on  the  subject  which  con- 
!  o  much  so  succinctly  and  so  simply.  We  heartily  commend  it  to 
ncerned  in  ambulance  work  in  the  auxiliary  forces,  for  whom,  in- 
it  is  intended  as  a  guide  and  help;  and  it  may  be  interesting  for 
dan  to  know  that  in  a  half  hour’s  intelligent  reading  lie  may  gain  a 
air  idea  of  this  very  important  part  of  our  army  organisation. 

g 

WEAPONS  AND  WOUNDS. 

cssor  F.  Smith  (Netley)  writes :  Surgeon-Captain  Marshhas  fallen  into 
rror  by  implying  that  the  present  service  bullet  has  not  been  tried 
jrimentally  on  the  dead  body.  The  experiments  were  made  in  con- 
■tion  with  Professor  Godwin  in  March,  1890,  and  the  specimens  in 
school,  with  the  bullets  attached,  must  have  escaped  Captain 
sh’s  observation. 


!  E  ASSISTANT  ADJUTANT-GENERAL  AT  NETLEY  HOSPITAL. 
must  writes  :  The  term  of  this  office  will  expire  this  year  ;  cannot 
ngements  be  made  to  abolish  it  ?  Of  course  it  is  a  snug  appoint- 
t,  but  there  is  probably  no  part  of  the  duties  that  could  not  be  per- 
led  by  the  medical  department.  If  there  are,  the  general  officer  at 
:smouth  could  easily  provide  temporarily  for  them,  as  is  done  in  all 
;r  military  hospitals. 

nbidance  Organisation  and  Medical  Arrangements  oj  an  English  Army 
’  in  the  Field,  etc.  By  Surgeon-Captain  C.  J.  Addison,  Army  Medical 
Netley  Abbey  :  J.  T.  Lemon.  _ _ 

ssian  Uniyehsities. — The  total  number  of  students  in 
University  of  Moscow  on  January  1st,  1892,  was  3,396,  of 
a  1,096  belonged  to  the  medical  faculty.  The  degree  of 
;  ir  of  Medicine  was  conferred  on  twelve  candidates  in 
At  Charkow,  the  number  of  students  on  January  1st, 
was  1,010.  The  number  of  licences  to  practise  medicine 
|  -ed  last  year  was  112.  At  the  same  date,  the  number  of 
i  ;nts  at  Kieff  was  2,110,  of  whom  942  belonged  to  the  me- 
{  faculty.  Of  79  candidates  who  were  examined  for  the 
i  ce  to  practise  during  1891,  only  7  were  rejected. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  OXFORD. 

Dr.  Brooks  has  been  appointed  a  delegate  of  lodging  houses. 

The  preliminary  examination  in  natural  science  will  begin  in  Hilary 
Term  on  March  28th,  in  Trinity  Term  on  June  2nd,  and  in  Michaelmas 
Term  on  November  24tli. 


UNIVERSITY  OF  CAMBRIDGE. 

Regius  Professorship  of  Physic.— The  Vice-Chancellor  publishes  a. 
letter  from  Lord  Salisbury  stating  that  Her  Majesty  intends  to  nominate 
Dr.  T.  Clifford  Allbutt  to  the  vacant  Chair  of  Physic  in  place  of  Sir  George 
Paget. 

Act  for  M.B. — Mr.  Sydney  Kent,  B.A.,  of  Trinity  College,  has  kept  the 
Act  for  the  degree  of  Bachelor  of  Medicine. 

Honorary  Degree. — The  degree  of  D.D.  honoris  cavsd  was  on  February 
25th  conferred  on  the  Rev.  J.  W.  Hicks,  M.A.,  M.D.,  F.R.C.P.,  Bishop-elect 
of  Bloemfontein. 

Electors  to  Professorships.— Professor  Foster  has  been  appointed 
an  Elector  to  the  Downing  Professorship  of  Medicine  and  to  the  Profes¬ 
sorships  of  Botany  and  of  Zoology;  Professor  Ray  Lankester,  of  Oxford, 
an  Elector  to  the  |Professorship  of  Zoology;  and  Dr.  Gaskell  an  Elector 
to  the  Professorship  of  Physiology. 


UNIVERSITY  OF  LONDON. 

Preliminary  Scientific  (M.B.)  Examination.— January,  1892.  Pass 
list.  Entire  examination. 

First  Division—  H.  Brown,  B.  A.,  Yorkshire  College  and  private  study ; 

V.  E.  Collins,  Guy’s  Hospital ;  G.  T.  Dickin,  Kingswood  School ;  F. 
C.  B.  Gittings,  Middlesex  Hospital  and  University  Tutorial  College  ; 

W.  Haig,  B.A.,  private  study;  C.  M.  Hemmann,  B.A.,  University 

Tutorial  College  and  private  study ;  C.  F.  Hunter,  Kingswood 
School;  J.  A.  McMichael,  B.A.,  private  study;  T.  F.  Rutter,  Uni¬ 
versity  College ;  S.  R.  Smith,  Westminster  Hospital  and  private 
study :  A.  G.  Tolputt,  University  College,  Dundee,  and  Queen’s, 
Belfast.  . 

Second  Division—  J.  F.  Baxter,  Yorkshire  College  and  private  study  ; 
H.  Clifford,  University  College  and  private  study;  Octavia  Mar¬ 
garet  S.  Lewin,  Girton  College;  F.  H.  Nimmo,  St.  Bartholomew’s 
Hospital ;  IT.  P.  Noble,  Middlesex  Hospital  and  Birkbeck Institute  : 

A.  E.  Payne,  Wyggeston  School,  Leicester;  R.  O.  Sibley,  St.  Mary’s 
Hospital ;  J.  M.  G.  Swainson,  Westminster  Hospital ;  A.  J.  Wernet, 
Guy’s  Hospital  and  private  tuition  ;  A.  T.  White,  Westminster 
Hospital. 

Chemistry  and  Experimental  Physics. 

*J.  N.  Baliadhurji,  University  College  and  private  study;  E.  C.  Bailey, 
King’s  College  ;  *11.  C.  Barlow,  Wyggeston  School,  Leicester  ;  M.  A. 
P.  Barnes,  St.  Bartholomew’s  Hospital;  *J.  Blackwood,  B. A.,  pri¬ 
vate  study  ;  *W.  F.  V.  Bonney,  private  study  and  tuition  ;  *P.  W. 
Brigstocke,  St.  Bartholomew’s  Hospital  and  private  study;  J.  B. 
Christian,  St.  Paul’s  School;  H.  E.  Corbin,  private  study  and 
Hartley  Institution;  A.  B.  Cridland,  Bristol  Grammar  School ;  G. 

B.  Crisp,  St.  Mary’s  Hospital ;  T.  B.  Dakin,  London  Hospital ;  A.  W. 
Dickson,  Bedford  Grammar  School ;  *M.  Dixon,  University  Col¬ 
lege  ;  *Mary  Buchan  Douie,  University  College  and  private  study  ; 
*H.  R.  Emms,  University  College  and  private  study ;  R.  T.  Fitz- 
Hugli,  Guy’s  Hospital ;  F.  E.  Fremantle,  Ballioi  College,  Oxford  ; 
*A.  B.  Fry,  University  College  and  private  study;  *H.  C.  Harrison, 
St.  Bartholomew’s  Hospital  and  private  study;  *T.  A.  Hawkes- 
worth,  private  tuition  ;  *Sindia  Emily  Hickson,  University  College, 
Bristol,  and  private  study  ;  *Charlotte  Elizabeth  Hull,  University 
College  and  University  Tutorial  College ;  *G.  K.  Levick,  private 
study ;  *B.  Lewitt,  St.  Mary’s  Hospital ;  *C.  D.  Lindsey,  St.  Mary’s 
Hospital ;  J.  L.  Maxwell,  St.  Bartholomew’s  Hospital ;  *F.  A.  H. 
Michod,  St.  Mary’s  Hospital  and  private  tuition  ;  *J.  F.  Nortlicott, 
University  College;  *J.  H.  Phipps,  Owens  College  and  private 
study;  *F.  Pritchard,  private  study ;  C.  H.  Reissmann,  University 
Tutorial  College ;  C.  H.  D.  Robbs,  Dulwich  College ;  T.  O’N.  Roe, 
Epsom  and  University  Colleges  and  private  tuition  ;  *C.  Rundle,  St. 
Mary’s  Hospital ;  A.  G.  Sargent,  Bedford  Grammar  School  and  pri¬ 
vate  study  ■  *S.  F.  Smith,  private  tuition  and  St.  Bartholomew’s 
Hospital ;  *J.  H.  Tallent,  University  College ;  *W.  E.  Waymark, 
Guy’s  Hospital :  *H.  E.  Wrise,  Middlesex  Hospital ;  *W.  C.  Wood,  St. 
Mary’s  Hospital. 

^W.*!!8' Bell,  King’s  College  ;  *S.  II.  Berry,  St.  Bartholomew’s  Hospital ; 
*E.  C.  Davenport,  Mason  College  and  London  Hospital :  C.  W.  Dim- 
mock,  Mason  College;  *C.  E.  Durrant,  St.  Thomas’s  Hospital;  W. 
N.  East,  King’s  College  ;  *Jane  Hall  Filshill,  University  College  and 
private  tuition  ;  *H.  N.  Goode,  private  study;  J.  J.  C.  Hamilton, 
King’s  College  ;  G.  B.  Mason,  London  Hospital  and  private  study  ; 
R.  Maxwell,  University  College  and  private  tuition  ;  C.  Roberts, 
Middlesex  Hospital;  *W.  G.  Savage,  University  College;  *F.  M. 
Seal,  University  College;  *F.  C.  Shrubsall,  Merchant  Taylors 
School  and  University  Tutorial  College  ;  Margaret  Smith,  Univer¬ 
sity  College  and  private  study ;  *R.  Waterhouse,  St.  Bartholomew’s 
Hospital ;  W.  B.  H.  Wood,  Mason  College. 

One  Subject  of  the  Examination  (under  former  regulations). 

*J.  C.  Harcourt  (Biology),  private  study. 

*  These  candidates  have  now  completed  the  examination. 

The  Charter  of  Gresham  University.— A  petition  is  now  being  cir¬ 
culated  for  signature  by  members  of  Convocation  praying  Lord  Salisbury 
not  to  grant  a  charter  to  a  new  university  without  further  consideration. 
The  memorial,  which  has  been  drafted  by  a  special  subcommittee  of  the 
annual  Committee,  affirms  that  the  charter,  if  granted,  “  would  neither 
supply  a  teaching  university  for  London  as  recommended  by  the  Royal 
Commissioners,  nor  tend  to  promote  the  interests  of  higher  education, 
while  it  might  interfere  with  the  work  of  the  University  of  London. 
Lord  Salisbury  is  asked  to  suspend  the  grant  of  the  charter  until,  in  ac- 
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cordance  with  the  recommendation  of  the  Royal  Commission,  the  subject 
has  been  remitted  to  it  for  further  inquiry.  Finally,  Lord  Salisbury  is 
invited  to  receive  a  deputation.  The  proposal  to  present  any  such  me¬ 
morial  has  caused  some  surprise,  and  is  thought  by  many  graduates  to  be 
a  very  doubtful  policy.  The  charter  is  now  before  Parliament,  and  it  is 
urged  that  the  petition  onght  to  have  been  presented  to  both  Houses ; 
further,  the  question  does  not  appear  to  concern  very  nearly  the  Prime 
Minister,  but  rather  his  colleague  the  Lord  President. 

Chairman  of  Convocation.— A  movement  is  on  foot  to  secure  the 
election  of  Mr.  Edward  H.  Busk,  M.A.,  LL  B.,  as  Chairman  of  Convoca¬ 
tion  in  succession  to  the  late  Dr.  Wood.  Mr.  Busk,  like  the  last  incum¬ 
bent,  is  a  lawyer.  Dr.  Storrar,  who  preceded  Mr  Wood,  was  a  member  of 
the  medical  faculty,  and  there  is  a  feeling  of  regret  that  no  medical  or 
science  graduate  has  as  yet  come  forward  on  the  present  occasion. 

Mr.  Cooke’s  School  of  Anatomy  has  been  recognised  by  the  University. 


UNIVERSITY  OF  EDINBURGH. 

Emoluments  of  Professors,  etc. 

The  Edinburgh  Association  for  the  Promotion  of  Reform  in  Medical 
Education  have  presented  to  the  Scottish  Universities  Commission  a 
statement  referring  to  duties  and  emoluments  of  professors,  lecturers, 
assistants,  and  other  persons  engaged  in  medical  teaching  in  the  Uni¬ 
versity  of  Edinburgh.  This  fresh  statement  deals  with  Draft  Ordinances, 
(General)  No.  10,  containing  regulations  as  to  assistants  and  lecturers, 
issued  by  the  Commission  November  16th,  1891,  and  a  summary  of  which 
appeared  in  the  British  Medical  Journal  at  that  time. 

The  new  statement  begins  by  giving  a  historical  sketch  from  the  year 
1831  onwards,  of  the  growing  requirements  of  the  University  in  respect  of 
medical  teaching,  and  of  the  manner  in  which  these  requirements  have 
been  and  are  being  dealt  with. 

In  the  year  1831  the  number  of  Chairs  in  the  Medical  Faculty  was  twelve 
(neglecting  the  Chair  of  Military  Surgery,  abolished  in  1855),  and  it  is 
twelve  now.  In  the  year  1831  there  were  810  medical  students  in  the  Uni¬ 
versity,  in  1845-46 there  were  330,  in  1861-62  there  were  543,  and  in  1889-90  there 
were  2,003.  Since  the  latter  date  the  numbers  have  fallen.  Not  only  has 
the  number  of  students  increased  enormously,  but  the  range  of  subjects 
requiring  attention  on  the  part  of  the  student  has  become  greatly 
widened.  In  1859-60  there  were  fifteen  courses  of  lectures  and  four  practical 
classes  ;  in  1891-92  there  were  seventeen  courses  of  lectures  and  thirteen 
practical  classes,  and  several  of  these  practical  classes  had,  on  account  of 
the  big  numbers,  to  be  repeated  as  often  as  eight  times  in  the  year.  This 
increase  in  the  range  of  study  has  arisen  from  the  enormous  development 
and  differentiation  of  the  medical  sciences.  Little  has  been  done  in 
the  University  to  give  effect  to  that  differentiation,  or  to  make  thorough¬ 
going  provision  to  meet  it.  More  has  been  done  in  many  small  English 
schools,  in  the  unendowed  Extramural  School  of  Edinburgh,  and  even  in 
the  smaller  foreign  universities. 

Further,  in  the  matter  of  original  research  the  University  has  fallen 
behind,  and  yet  the  functions  of  a  university  are  not  merely  to  commu¬ 
nicate  to  its  own  students  the  results  of  scientific  progress  made  else¬ 
where,  but  also  to  contribute  to  that  progress  by  its  own  efforts.  Origi¬ 
nal  research  implies,  not  only  a  specialised  knowledge  of  the  literature 
and  the  technique  of  the  subject,  but  also  a  sufficiency  of  time  and 
energy.  This  has  hitherto  been  rendered  impossible  by  excess  of  teach¬ 
ing  duty.  This  increase  in  the  necessary  demands  made  upon  the  pro¬ 
fessoriate  has  been  met  in  other  institutions  by  an  addition  to  the  pro¬ 
fessorial  staff ;  and  in  forty  selected  foreign  universities,  on  an  average 
25  or  26  professors  are  considered  to  be  necessary  to  complete  the  medi¬ 
cal  faculty  of  an  average  university,  as  against  the  twelve  of  Edinburgh 
University. 

During  the  period  from  1831  to  1892  five  lecturers  have  been  added  to 
the  teaching  staff  of  Edinburgh  University,  in  order  to  deal  with  the 
subjects  of  diseases  of  children,  insanity,  ophthalmology,  and  embryo¬ 
logy.  But  the  chief  addition  to  the  teaching  staff  has  been  made  by  the 
appointment  of  assistants. 

By  the  Financial  Ordinance  No.  23,  Edinburgh  No.  5,  1862,  four  assist¬ 
ants  in  the  medical  faculty  were  provided  for  by  the  Commissioners,  and 
the  general  university  fund  was  charged  with  the  payment  of  £100  a 
year  distributed  among  these  gentlemen.  Subsequently  the  Senatus, 
with  the  consent  of  the  University  Court,  voted  from  the  same  fund 
£1,150  (inclusive  of  the  £400)  a  year  for  the  same  purpose.  The  professors 
yearly  subscribe  out  of  the  intake  of  their  own  departments  about  £2,812 
towards  the  salaries  of  assistants  (about  thirty  in  number),  making  a 
total  of  £3,962,  or  less  than  £150  a  year  on  an  average  to  each  assistant. 
These  gentlemen  have  been  practically  appointed  by  the  professors  in 
whose  department  they  act,  the  sanction  of  Senatus  or  Court  being  no¬ 
minal,  and  their  dismissal  has  likewise  been  in  the  hands  of  the  pro¬ 
fessor.  They  have  had  no  special  university  privileges,  and  no  voice  or 
representation  on  any  university  governing  body.  As  will  readily  be 
understood,  these  posts  are  in  the  main  held  only  by  young  graduates  as 
stepping-stones  to  other  appointments,  and  as  opportunities  of  acquiring 
experience  in  teaching. 

It  thus  appears  that  the  University  has  hitherto  worked  its  medical 
school  by  means  of  twelve  professors  (seven  of  whom  are  engaged  in 
private  practice),  five  lecturers  (of  whom  four  are  also  in  private  prac¬ 
tice),  and  about  thirty  assistants,  who,  the  Reform  Association  states,  do 
the  main  part  of  the  practical  work. 

In  respect  of  original  research,  the  facilities  obtainable  at  the  Uni¬ 
versity  under  existing  conditions  are  in  most  cases  so  defective  that  it  is 
a  matter  of  current  experience  that  investigators  desirous  of  undertaking 
experimental  research  are  obliged  to  go  either  abroad  or  to  the  Labora¬ 
tory  of  the  Royal  College  of  Physicians  or  elsewhere  for  working  facili¬ 
ties,  which  ought  naturally  to  be  found  within  the  University. 

The  income  of  the  medical  side  of  the  University  falls  under  two  chief 
heads  :  (1)  Graduation  and  matriculation  fees  ;  (2)  Class  fees.  The  former 
moneys,  about  £8,000  a  year,  go  to  the  general  university  fund,  and  the 
greater  part  of  this  is  again  returned  to  the  Medical  School  for  the  pay¬ 
ment  of  examiners  and  assistants,  laboratory  expenses,  and  the  up  keep 
of  the  medical  buildings.  The  class  fees  are  paid  by  the  students  them¬ 
selves  directlv  to  the  professors ;  and  in  the  year  1889-90  £23,259  8s.  4d. 
was  thus  received. 


The  emoluments  of  the  professors  are  therefore  derived  from  the  ]l f 
sum  of  money,  together  with  £1,620  I5s.  2d.  from  endowment  ancft 
general  university  fund,  making  up  a  total  sum  of  nearly  £25, ono  f 
little  more  than  £2,000  a- year  on  the  average.  Out  of  this  sum  thch 
lessors  paid  in  1889-90  £4,537  7s.  8d.  for  departmental  expenses  (assistj 
and  laboratory  expenses)  over  and  above  the  sums  paid  for  these  1 
poses  out  of  the  general  university  fund. 

It  is  worth  noting  in  this  connection  that  the  average  nett  incomu 
medical  professors  were  in  the  year  1886-87  £1,620  in  Edinburgh,  £9* 
Glasgow,  £645  in  Aberdeen.  The  incomes  of  the  medical  professol 
Edinburgh  have,  during  the  past  few  years,  largely  exceeded  those  ok 
other  professors  of  the  University,  and  have  also  greatly  exceeded  tfa 
of  the  medical  professors  in  the  English  colleges  and  universities,  w| 
average  about  £800  per  annum,  without  retiring  allowances. 

In  each  department  the  professor  is  the  sole  judge  of  how  much  m|e 
is  to  be  laid  aside  out  of  his  total  feps  for  assistants  and  other  expe  its 
and  how  much  is  to  be  retained  by  him  as  his  own  income.  Accoih 
to  this  system  the  fees  are  not  University  income  but  personal  incK 
In  the  opinion  of  the  Association  the  fees  should  not  be  personal  u 
should  accrue  to  the  University. 

The  evils  of  the  present  system  are  obvious.  Some  professors  lb 
after  making  what  provision  they  consider  adequate  for  the  require™ 
of  their  chairs,  enjoyed  nett  incomes  which  bear  no  necessary  relatitl 
the  work  of  the  chair,  or  to  the  standard  of  the  corresponding  enK 
ments  in  other  universities,  either  in  this  country  or  elsewhere,  or  »; 
to  the  incomes  of  their  colleagues  in  the  same  faculty.  The  system  t|J 
to  discourage  the  development  of  such  higher  branches  of  teachii  k 
are  not  in  themselves  remunerative. 

Professors’  Retiring  Allowances. 

Formerly  these  were  paid  by  the  Treasury,  they  are  no  w  met  by  the  Un  « 
sity  funds.  These  were  first  introduced  by  the  Commission  of  1858.  We  u 
on  page  42  of  their  report  that  it  previously  had  been  the  custom  ; 
professor  to  retire  from  old  age  or  ill-health  and  pay  (or  rather  to  uih 
pay,  see  page  213  Reports)  an  assistant  to  discharge  his  duties.  The  <!n 
missioners  state  (page  42)  :  “It  was  obviously  essentia],  fortheinte  t 
of  the  universities,  to  put  an  end  to  the  necessity  of  resorting  to  sue  Li 
expedient,  and  to  provide  means  for  enabling  a  professor  so  situatibi 
retire  from  his  office.”  The  Lords  of  the  Treasury  were  induced  b\|n 
Commissioners  to  place  Scottish  professors  on  the  same  footing  as  t  a 
persons  for  whom  the  fourth  section  of  the  Superannuation  Act  en.l; 
a  larger  provision  to  be  made  than  for  persons  engaged  in  the  ordi h 
public  service. 

A  principal  or  professor  may,  on  the  ground  of  ill-health  or  age,  rp 
on  a  pension,  equal  to  one-third  of  his  income,  calculated  on  the  ave® 
of  the  five  previous  years,  after  ten  years  of  service ;  and  one-six j;I 
more  for  each  up  to  thirty  years,  when  he  may,  6n  the  same  grouts 
retire  on  two-thirds  of  his  previous  income. 

The  Association  ventures  to  submit  that  the  mode  of  the  adjustme  b 
the  retiring  allowances  is  now  felt  to  have  been  an  unfortunate  one.  pi 
income  of  a  professor  depends  on  the  number  of  students  who  badt 
tended  his  class,  and  this  is  dependent  upon  the  subject  taught  rap 
than  upon  the  distinction  of  the  teacher  himself.  In  many  cases  li 
obviously  unfair  that  the  professor  of  a  subject  which  is  luerathp 
virtue  of  its  position  in  the  prescribed  curriculum  should,  in  addi  a 
be  entitled  to  a  correspondingly  large  retiring  allowance.  The  pep 
professor  has,  in  fact,  the  greater  need  of  an  adequate  retiring  allow; (a 
In  the  medical  faculty  the  retiring  allowances  to  which  the  profe-ri 
would  have  become  entitled  have  been  increasing  pari  passu  with  tlii 
incomes,  so  that,  looking  at  the  returns  for  1889-90,  we  find  that  sfi 
two-thirds  retiring  allowance  for  a  medical  professor  would  be  i  j'< 
than  £1,120  on  the  average,  and  in  one  case  would  be  as  much  as  £1,  ft 
year,  calculated  on  nett  income. 

Suggestions  by  the  Association. 

The  Association  is  confident  that  the  Commission  cannot  fail  t)  h  :i 
pressed  with  the  gravity  of  the  position,  and  begs  respectfully  to  su  |ii 
the  following  suggestions  for  their  consideration  as  a  basis  of  amend)  li 
on  Draft  Ordinance  (General)  No.  10  : 

1.  That  if  any  equitable  means  of  adjusting  the  emoluments  of  the  A 
dical  chairs  can  be  devised  so  as  to  liberate  a  proportion  of  the  feesfo  u 
general  purposes  of  the  school,  those  means  should  be  adopted. 

2.  That  if  it  prove  to  be  necessary  to  ask  for  a  special  Parliamenrj 
grant,  in  order  to  bring  about  this  change  without  crippling  thegeiw 
finances  of  the  University,  every  effort  be  made  to  secure  such  grant. 

3.  That  the  University  Court  should  be  empowered  to  make,  upon  i« 
appointment  of  any  professor,  extra-professor,  lecturer,  assistant,  or  ck 
officer  of  the  University,  any  regulation  determining  the  amount  ic 
mode  of  his  remuneration. 

4.  That  the  Commission  recommend  to  the  University  Court  that,  iip 
termining  the  amount  and  mode  of  the  remuneration  of  any  profeti 
extra-professor,  or  lecturer,  the  Court  follow  the  principle  of  allowii  i 
fixed  stipend  and  a  proportion  of  fees,  taking  into  consideration  thatw 
duties  of  some  of  the  chairs  are  discharged  in  conjunction  with  pri|x 
practice,  which  is  rendered  more  lucrative  by  reason  of  the  UniveiH 
appointment.  Such  remuneration  should  be  subject  to  revision  and )  1 
justment  at  stated  intervals. 

5.  That  all  fees  paid  by  student0  for  classes  should  be  paid  to  an  of  In 
of  the  University  Court,  and  should  form  a  medical  faculty  fee  fund,  t  'f 
applied,  at  the  discretion  of  the  Court,  for  the  purpose  of  tliemecP 
school. 

6.  That  the  University  Court  should,  in  their  discretion,  allocate  th'p 
fund  from  year  to  year  to  payments  of  professors,  of  new  professoral 
lecturers,  of  assistants,  of  laboratory  and  research  expenses ;  to  the  P 
chase  of  appliances  for  practical  classes,  and  to  the  expenses  of  the  sap; 
to  the  payment  of  any  contribution  or  quota  by  the  medical  scl>' 
towards  the  general  expenses  of  administration  ;  to  the  establishment 
a  medical  faculty  reserve  and  contingency  fund  ;  to  the  establishing 1 1 
a  fund  for  the  endowment  of  new  chairs  to  the  medical  faculty,  or  to  I 
other  purpose  incident  to  the  due  carrying  on  and  expansion  of  the p 
dical  school  as  a  part  of  the  University  which  the  University  may  fin;! 
be  necessary  or  expedient. 
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t  the  University  Court  be  empowered  to  appoint  extra  professors 
•al  subjects.  The  Association  recommends  that  immediate  atten- 
eiven  to  the  establishment  of  extra  professorships  in  the  follow¬ 
ers  :  namely,  an  additional  professorship  of  anatomy,  and  also 
irships  of  bacteriology,  histology,  chemical  physiology,  and  public 
and  that  the  existing  lectureships  be  raised  to  professorships, 
t  university  lecturers  appointed  in  the  medical  faculty  by  tiie 
ity  Court  should  be  appointed  for  a  period  of  live  years  with 
dent  university  status,  the  use  of  university  room  apparatus  and 
is  and  remuneration  to  be  determined  by  the  University  Court, 
i  assistant  to  a  professor  should  at  the  same  time  be  a  university 
•  The  Association  recommends  that  provision  be  made  for  the 
j  of  surgical  pathology,  medical  physics,  pharmacology,  and  dis- 
the  tropics,  if  necessai-y,  by  the  institution  of  separate  lecture- 
nd  that  clinical  lectureships  be  established  in  gynaecology,  fevers, 
ilogy,  and  throat  and  ear  diseases,  the  remuneration  being  deter- 
..ccording  as  the  lecturer  appointed  is  or  is  not  at  the  same  time 
l  in  private  practice. 

it  the  whole  teaching  staff  be  paid  directly  by  the  University 

at  all  teaching  appliances  and  collections  in  the  museum  and 
iries  should  be  the  property  of  the  University,  and  be  maintained 
xpense  of  the  University. 

at  careful  consideration  be  given  to  the  question  of  avoiding  un- 
rease  in  the  aggregate  cost  of  medical  education,  and  that  if  the 
,ons  of  the  Association  be  adopted,  a  ready  adjustment  of  fees 
be  made.  , 

at  the  accommodation  in  the  new  university  buildings  be  re- 
1  and  more  fully  utilised,  with  the  view  of  providing  rooms  for  the 
chers  proposed. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

■ferred  last  week  to  the  final  form  of  the  ordinance 
regulations  for  degrees  in  medicine  in  the  University 
nburgh,  the  draft  of  which  was  printed  on  June  26th, 
The  ordinance  differs  in  several  essential  points  from 
aft,  and  in  every  case  the  changes  are  progressive  in 

power  of  the  University  Court  is  everywhere  more  fully 
isised.  There  is  a  manifest  intention  to  encourage  and 
l  practical  teaching  as  opposed  to  pure  lecturing ;  for 
>le,  the  draft  ordained  that  clinical  medicine  and 
il  surgery  should  “  consist  of  regular  instruction  at  the 
.e,  along  with  at  least  two  clinical  lectures  a  week  during 
the  nine  months”  given  to  the  subject,  whereas  the 
, nee  runs:  “  Shall  consist  of  regular  instruction  at  the 
le,  along  with  clinical  lectures.” 

in,  Section  vii,  par.  8,  of  the  draft  ordered  that  the  candi- 
)r  medical  degrees  “must  have  attended  during  a  course 
less  than  fifty  hours’  instruction  the  class  of  practical 
ia  medica  and  pharmacy  in  the  University  of  Edin- 
or  “he  must  have  been  engaged  for  not  less  than 
;ars  in  the  compounding,  dispensing,  and  preparation 
gs  as  an  apprentice  with,”  etc.  The  ordinance,  on  the 
hand,  runs:  “The  candidate  must  have  attended  a 
)  of  twenty-five  meetings  on  practical  pharmacy  in  a 
'sityor  recognised  school  of  medicine,  or  have  dispensed 
for  a  period  of  three  months  in  an  hospital  or  dispen- 
>r  in  an  establishment  recognised  by  the  Pharmaceutical 

y.” 

■mortem  examinations  must  now  be  attended. 

?e  months’  attendance  at  a  lying-in  hospital  is  not  now 
[  tory,  but  may  be  substituted  for  six  of  the  compulsory 
t  s  cases  of  labour. 

ementary  botany ’’and  “elementary  zoology  ’now  ap- 
n  place  of  botany  and  zoology. 

•tical  anatomy  is  now  to  be  attended  “during  two 
I  ‘S  of  not  less  than  five  months  each,”  in  place  of  one 
[ ;  of  “  five  or  six  months.” 

ordinary  short  courses  stand  as  having  to  be  attended 
tot  less  than  two  and  a-half  months,”  in  place  of  “three 
is.” 

r  professional  examinations  now  stand  instead  of  five 
|  draft.  That  which  has  been  abolished  is  the  “  second 
i  irmacognosy  and  pharmacy.”  Further,  “in.  subjects 
admit  of  practical  instruction,  the  examination  shall 
h  as  to  test  the  practical  acquirements  of  the  candi- 

fee  to  be  paid  for  the  degree  of  Doctor  of  Medicine 
oe  ten  guineas  (in  place  of  five  in  the  draft),  exclusive 
stamp  duty.  Similarly,  the  fee  for  the  degree  of  Master 
gery  has  been  doubled. 

j  dly,  it  was  ordained  in  the  draft  that  “the  examinations 
be  conducted  under  regulations  framed  by  the  Faculty 
iicine,  subject  to  the  approval  of  the  Senatus.”  In  the 


ordinance  this  runs  :  “  The  examinations  shall  be  conducted 
under  regulations  framed  by  the  Senatus,  subject  to  the  ap¬ 
proval  of  the  University  Court.” 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  February,  1892.  The  following  candidates  passed  in  : 

Surgery.— R.  Freer,  St.  Mary's  Hospital ;  A.  W.  Fyffe,  Middlesex  Hos¬ 
pital  and  Belfast ;  W.  C.  Hinde,  Middlesex  Hospital;  J.  H.  Hob- 
ling,  St.  Mary’s  Hospital ;  H.  F.  Ransome,  Manchester,  Owens  Col¬ 
lege  ;  F.  K.  Rider,  Leeds,  Yorkshire  College :  J.  W.  Smith,  London 
Hospital  and  Manchester  ;  P.  M.  Toms,  Middlesex  Hospital. 

Medicine ,  Forensic  Medicine,  and  Midwifery.— G .  II.  Baird,  St.  Mary’s 
Hospital  and  Dublin  ;  W.  T.  B.  Donelly,  Guy’s  Hospital;  W.  Over¬ 
end,  St.  Bartholomew’s  Hospital;  D.  L.  Thomas,  London  Hos¬ 
pital. 

Medicine  and  Midwifery.— G.  M.  Arkle,  Liverpool  Royal  Infirmary;  V. 
J.  R.  Robin,  King’s  College  :  G.  P.  Smith,  Guy’s  Hospital ;  H.  S. 
Ware,  St.  Thomas’s  Hospital. 

Forensic  Medicine.— P.  J.Naden,  Birmingham,  Queen’s  College. 

Midwifery.— G.  R.  S.  Breeze,  Royal  Free  Hospital ;  J.  R.  Daly,  King’s 
College.  . 

To  Messrs.  Arkle,  Baird,  Daly,  Hinde,  Overend,  and  Miss  Breeze  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise  medi¬ 
cine,  surgery,  and  midwifery. 


OBITUARY, 


HENRY  INGERSOLL  BOWDITCH,  M.D. 

The  death  of  Dr.  Bowditch,  at  the  ripe  age  of  84,  removes  a 
physician  who  cast  no  little  lustre  on  the  profession  of  medi¬ 
cine  in  America.  He  was  born  at  Salem,  Massachusetts,  and 
was  the  son  of  Nathaniel  Bowditch,  a  mathematician  of  some 
eminence.  He  took  the  degree  of  B.A.  at  Harvard  in  1828, 
and  that  of  M.D.  in  1832.  He  subsequently  spent  two  years 
in  Europe,  chiefly  in  Paris,  where  he  was  much  influenced  by 
the  teachings  of  Louis.  Soon  after  his  return  to  Boston  he 
was  an  eye-witness  of  the  famous  “Garrison  mob”  in  1835, 
and  thereafter  threw  himself  heart  and  soul  into  the  anti¬ 
slavery  movement,  and  was  a  fellow-worker  with  Phillips  and 
Garrison  until  emancipation  was  obtained.  This  action  cost 
him  many  friends,  and  for  a  time  stood  in  the  .way  of  his  ad¬ 
vancement.  Pie,  however,  became  connected  with  the  Massa¬ 
chusetts  General  Hospital  in  1838,  and  remained  on  its  staff 
until  he- retired  in  1864.  While  still  occupying  a  junior  post 
on  the  staff  he  raised  the  question  of  the  admission  of  negro 
patients  by  recommending  the  admission  of  a  case  of  pneu¬ 
monia.  The  negro  patient  was  refused  admission,  and  Bow¬ 
ditch  resigned,  but  his  resignation  was  not  accepted,  and  as  a 
result  the  rule  against  the  admission  of  negroes  was  rescinded. 
In  1859  he  had  become  Jacksonian  Professor  of  Clinical  Medi¬ 
cine  in  Harvard  U niversity.  He  resigned  his  chair  in  1867, 
but  in  the  following  year  became  physician  to  the  Boston 
City  Hospital,  an  office  which  he  retained  until  1871.  He 
seems  early  to  have  given  attention  to  diseases  of  the  chest, 
and  was  one  of  the  earliest  advocates  of  thoracentesis,  an 
operation  which  he  performed  in  1850. 

In  1862  he  published  a  remarkable  address,  in  which  he 
made  a  most  valuable  contribution  to  the  study  of  the  rela¬ 
tion  between  soil  moisture  and  phthisis.  Thereafter  a  great 
deal  of  his  attention  was  devoted  to  sanitary  reforms,  and  in 
1869,  when  the  Massacnusetts  State  Board  of  Health  was 
formed— the  first  in  the  United  States— he  was  chosen  Pre¬ 
sident,  an  office  which  he  retained  for  ten  years.  He  was.  a 
member  also  of  the  National  Board  of  Health  appointed  in 
1879,  but  already  his  health  had  begun  to  fail,  and  his  public 
career  was  practically  at  an  end.  In  1877  he  had  been  1  re- 
sident  of  the  American  Association,  and  during  the  Civil  War 

he  acted  as  “  surgeon  of  enrolment.  ’ 

Dr.  Bowditch  was  a  member  of  the  brilliant  literary  club  of 
which  Longfellow  and  Oliver  Wendell  Holmes  were  the  best- 
known  members,  and  was  a  man  who  commanded  not  only 
the  respect,  but  the  affection  of  those  who  knew  him  well. 


GEORGE  PURSTER  BURDER,  M.D.,  F.R.C.P. 
George  Forster  Burder  was  born  at  Stroud  in  1824.  He 
was  the  son  of  the  Rev.  John  Burder,  a  Nonconformist 
minister,  and  the  grandson  of  the  Rev.  George  Burder,  also 
a  somewhat  noted  Nonconformist  minister,  and  the  author 
of  Village  Sermons,  etc.  He  received  his  medical  education 
at  University  College,  London ;  in  1850  he  obtained  the 
diploma  of  M.R.C.S. ;  in  1851  that  of  L.S.A.  and  the  degree 


■ 


of  M.D.  of  King’s  College 


in  1875  a 


Aberdeen  : 
Fellow  of 


in  1859  he  was  made  a 
the  Royal  College  of 


Member  and 
Physicians, 

He  settled  in  practice  in  Clifton,  and  in  1856  was  appointed 
physician  to  the  Bristol  General  Hospital,  a  post  which  he 
held  until  1883,  when,  after  twenty-seven  years  of  active 
service,  he  was  made  consulting  physician  to  the  hospital. 
For  twenty-three  years  he  held  the  Lectureship  on  Materia 
Medica  and  Therapeutics  at  the  Bristol  Medical  School,  and 
for  the  last  seventeen  years  of  this  period  acted  as  honorary 
secretary  to  the  school ;  both  these  positions  he  resigned  in 
1879. 


He  leaves  a  Avidow,  one  son,  and  three  daughters,!] 
understood  that  Dr.  Taylor,  who  was  a  strong  advclf 
cremation,  expressed  a  desire  that  his  body  should 
mated,  and  this  wish  was  carried  into  effect  at  Woking! 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


Dr.  Burder  was  President  of  the  Bristol  Medico-Chirurgical 
Society  for  the  session  1884-85,  and  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association  for  the  year 
1887-88,  and  both  of  his  presidential  addresses  treated  in  a 
masterly  manner  certain  of  the  problems  connected  with 
the  “germ  theory”  of  disease,  to  which  he  was  an  early 
convert. 

For  some  years  Dr.  Burder  had  suffered  from  anginal 
symptoms,  which  had  increased  in  severity  of  late,  and  on 
the  evening  of  February  6th  he  died  suddenly  from  syncope. 

Dr.  Burder  was  an  able,  clear-sighted,  scientific  physician, 
and  an  excellent  therapeutist,  and  enjoyed  the  complete  con¬ 
fidence  of  his  patients.  He  had  also  a  high  reputation  in 
scientific  subjects  outside  his  own  profession.  He  was  widely 
known  as  a  distinguished  meteorologist,  and  was  the  regular 
contributor  of  valuable  communications  on  the  meteorology 
of  the  district.  Only  two  days  before  his  death  he  read  before 
the  Bristol  Naturalists  Society  an  able  paper  on  Bainfall  and 
Floods.  He  was  a  Fellow  of  the  Royal  Meteorological  Society 
and  of  the  Scottish  Meteorological  Society. 

A  thoroughly  clear,  logical  thinker,  and  endowed  with 
sound  common  sense.  Dr.  Burder  possessed  as  a  speaker  the 
rare  power  of  expressing  his  thoughts  in  forcible,  well-chosen 
language.  As  a  man  he  was  very  highly  esteemed  for  his 
signal  uprightness  and  integrity  of  character.  Kindly  and 
genial  in  his  manner  and  a  favourite  with  all,  by  those  who 
knew  him  best  he  was  beloved  in  no  common  degree. 


JOHN  W.  TAYLOR,  M.D.St.And.,  M.R.C.S.Engl,  L.S.A. 
Db.  J.  W.  Taylob,  of  Scarborough,  who  died  suddenly  on 
February  15th,  was  born  at  Hull  in  1837.  He  was  educated  at 
the  University  of  Edinburgh,  where  he  had  a  distinguished 
career  as  a  student.  On  the  completion  of  his  studies  he  be¬ 
came  private  assistant  to  Dr.  Heron  Watson,  and  he  after¬ 
wards  had  medical  experience  at  Cardiff'  and  Farnham. 
Shortly  afterwards  he  removed  to  Malton,  where  he  started 
practice,  and  became  surgeon  to  the  dispensary. 

In  1865  Dr.  Taylor  took  up  his  residence  in  Scarborough. 
He  was  appointed  first  medical  officer  of  health  for  the 
Borough  of  Scarborough  in  1872,  and  in  1876  he  took  the 
D.Sc.  degree  in  Public  Health  at  Edinburgh.  He  was  ex¬ 
aminer  in  public  health  in  the  University  of  Edinburgh  till  a 
short  time  before  his  death.  It  is  hardly  necessary  to  say  that 
the  great  advance  which  has  been  made  in  the  sanitary  condi¬ 
tion  of  the  borough  is  almost  wholly  due  to  his  initiation  and 
zeal.  His_  capacity  and  intelligence  singled  him  out  for 
much  public  and  official  work.  He  was  appointed  to  conduct 
an  inquiry  into  a  serious  outbreak  of  typhoid  fever  which  oc¬ 
curred  at  Malton  many  years  ago,  and  also  reported  upon  the 
small-pox  outbreak  in  connection  with  the  Metropolitan  Hos¬ 
pital,  Darenth. 

When  the  County  Council  for  the  North  Riding  was 
formed,  Dr.  Taylor  became  its  first  medical  officer,  and,  down 
to  the  time  of  his  death,  he  laboured  unremittingly  for  that 
body.  He  was  also  Justice  of  the  Peace  for  the  North  Rid¬ 
ing.  Dr.  Taylor,  as  surgeon-lieutenant-colonel  in  the  volun¬ 
teer  force,  was  one  of  the  first  officers  to  initiate  bearer  detach¬ 
ments,  and  was  the  pioneer  of  the  movement  in  the  north. 
He  took  a  deep  interest  in  Freemasonry,  and  was  one  of  the 
oldest  members  of  the  local  lodge. 

He  was  a  man  of  high  personal  character  and  indomitable 
energy.  His  charm  of  manner  endeared  him  to  those  with 
whom  he  was  brought  into  intimate  relations,  and  he  enjoyed 
throughout  his  career  the  friendship  and  regard  of  most  of 
the  leading  authorities  on  sanitary  reforms.  There  was 
scarcely  a  public  institution  in  Scarborough  which  did  not 
receive  the  benefit  of  his  work  and  advice. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-tliree  of  the  largest  English  towns,  including  Lond< 
births  and  4,125  deaths  were  registered  during  the  week  ending  S|i 
February  20th.  The  annual  rate  of  mortality  in  these  towns,  wl  k 
declined  in  the  preceding  four  weeks  from  35.4  to  2.3.1  per  X  000 li 
fell  to  21.1  during  the  week  under  notice.  The  rates  in  the! 
towns  ranged  from  13.0  in  Derby,  15.5  in  Bradford,  15.7  in  Sunl] 
and  16.9  in  Wolverhampton  to  26.4  in  Oldham,  26.5  in  Burnley? 
Blackburn,  and  28.2  in  Pieston.  In  the  thirty-two  provincial  to|« 
mean  death-rate  was  21.4  per  1,000,  and  was  0.7  above  that  reciE 
London,  which  was  20.7  per  1,000.  The  4,125  deaths  registered  dute 
week  under  notice  in  the  thirty-three  towns  included  383  whip 
referred  to  the  principal  zymotic  diseases,  against  numbers  d  fi 
from  604  to  386  in  the  preceding  five  weeks;  of  these,  177  result  If 
whooping-cough,  86  from  measles,  48  from  diarrhoea,  29  from  dip  hi 
23  from  scarlet  fever,  1  8  from  “fever”  (principally  enteric),  an  If 
small-pox.  These  383  deaths  were  equal  to  an  annual  rate  of  2.0  pi 
in  London  the  zymotic  death-rate  was  2.4,  while  it  averaged  onlfc 
1,000  in  the  thirty-two  provincial  towns.  No  death  from  any  t 
diseases  was  recorded  either  in  Plymouth  or  in  Hull ;  in  the  othen 
they  caused  the  lowest  rates  in  Brighton,  Croydon,  and  Derby  A 
highest  rates  in  Liverpool,  Burnley,  Cardiff,  and  Blackburn,  ’L 
caused  the  highest  proportional  fatality  in  Swansea,  Norwii 
Sunderland;  scarlet  fever  in  Cardiff;  whooping-cough  in  Lon  dr  \ 
Ham,  Manchester,  Burnley,  Sheffield,  and  Bristol;  “  fever”  in  Blac  * 
and  diarrhoea  in  Nottingham,  Preston,  and  Blackburn.  The  2'  a 
from  diphtheria  recorded  during  the  week  under  notice  in  thefa 
three  towns  included  15  in  London.  3  in  West  Ham,  2  in  Man  s* 
and  2  in  Sheffield.  One  fatal  case  of  small-pox  was  registered  i  li 
pool  and  one  in  Oldham,  but  not  one  in  London  or  in  any  othe  f 
thirty-three  towns;  7  small-pox  patients  were  under  treatment; 
Metropolitan  Asylums  Hospitals,  and  1  in  the  Highgate  Small-pox  1 1 
on  Saturday  last,  February  20th.  The  number  of  scarlet  fever  patst 
the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hos  a 
the  same  date  was  1,116,  against  numbers  declining  from  1,397  to  ;i4 
the  end  of  the  preceding  four  weeks.  The  new  cases  admitted  Ui 
the  week  were  82,  against  101  and  117  in  the  preceding  two  wee! 
death-rate  from  diseases  of  the  respiratory  organs  in  London  wab< 
to  5.5  per  1,000,  and  was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  20th,  850  births  and  551 ;; 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  anm  i 
ol  mortality  in  these  towns,  which  had  declined  in  the  precedi  i 
weeks  from  2 7.2  to  20.8  per  1,000,  further  fell  to  20.1  during  the  wee  k 
notice,  and  was  1.1  per  1,000  below  the  mean  rate  during  the  same  ptln 
the  thirty-three  large  English  towns.  Among  these  Scotch  to\  i 
lowest  death-rates  were  recorded  in  Paisley  and  Edinburgh,  A 
highest  in  Glasgow  and  Greenock.  The  559  deaths  in  these  towns  iiju 
62  which  were  referred  to  the  principal  zymotic  diseases,  equip 
annual  rate  of  2.2  per  1,000,  which  slightly  exceededthe  mean  zymoti  bi 
rate  during  the  same  period  in  the  thirty-three  large  English’' 
The  highest  zymotic  death-rates  were  recorded  in  Paisley  an  3 
gow.  The  277  deaths  registered  in  Glasgow  included  10  from  whbi 
cough,  6  from  “  fever,”  5  from  measles,  5  from  scarlet  fever,  and  [fi 
diphtheria.  Two  fatal  cases  of  diphtheria  were  recorded  in  Abllf 
The  death  rate  from  diseases  of  the  respiratory  organs  in  thestp' 
was  equal  to  6.0  per  1,000,  against  5.5  in  London. 


.  .  .  HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  repic 
during  the  week  ending  Saturday,  February  13th,  were  equal  to  an  n 
rate  of  28.5  per  1,000.  The  lowest  rates  were  recorded  inDroghJi 
Dundalk,  and  the  highest  in  Galway  and  Waterford.  The  deaths  fill 
principal  zymotic  diseases  averaged  2.1  per  1,000.  The  213  death  e 
tered  m  Dublin  ivere  equal  to  an  annual  rate  of  31.8  per  1,000  (agaijt 
and  33.6  in  the  preceding  two  weeks),  the  rate  for  the  same  periow 
2f'6jlri  ron,  .on  and  15-2  in  Edinburgh.  The  213  deaths  in  Dul  i 
eluded  6  which  were  referred  to  the  principal  zymotic  diseaseslq 
to  an  annual  rate  of  0.9  per  1,000),  of  which  3  resulted  from  wh  bi 
cough,  1  from  measles,  1  from  typhoid  fever,  and  1  from  diarrhoea  j 


LIBERALITY  OF  GUARDIANS  AT  THE  EXPENSE  OF  ME  C 
_  ,  .  OFFICERS. 

\V  e  have  received  a  copy  of  the  Lincolnshire,  Boston,  and  SpaldiM 
Press  giving  an  account  of  a  recent  meeting  of  the  Holbeach  B<  d 
Guardians,  at  which  it  was  decided  to  act  on  the  suggestion  of  one 
guardians,  and  to  ask  the  district  medical  officers  to  take  a  medicin p 
with  them  on  their  rounds,  and  to  dispense  medicines  at  the  p;p 
homes.  It  was  pointed  out  by  the  clerk  that,  by  the  regulations! 
Local  Government  Board,  the  medical  officers  are  not  bound  toarrs  e 
medicine  being  forwarded  to  the  patients  in  the  district,  but  thaii 
volyed  upon  the  relieving  officer  to  do  this  if  necessary.  We  <  } 
anxious,  therefore,  to  see  this  additional  duty  thrust  on  the  r&i 
officers.  W  e  should  be  glad  to  know  that  they  are  prepared  to  fp 
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nable  facilities  for  supplying  patients  with  medicine  from  their  own 
;ries,  but  if  they  undertake  more  than  this,  it  is  not  unlikely  that 
may  find  themselves  involved  in  a  troublesome  and  disagreeable 
and  one  which  we  do  not  hesitate  to  say  would,  if  it  became  general, 
?rogatory  to  their  position  as  prescribing  medical  attendants.  A 
jst  of  the  board  for  the  medical  officers  to  undertake  the  convey- 
of  medicines  is  simply  an  attempt  to  evade  one  of  their  own  duties, 
h  they,  through  their  relieving  officers,  have,  if  they  think  fit,  the 
>ower  to  carry  out.  The  action  of  the  Holbeach  Board  in  this  matter 
•ood  illustration  of  guardians  evincing  a  desire  to  be  liberal  to  the 
but  at  the  expense  of  their  medical  officers. 


DIAGNOSIS  AND  NOTIFICATION  OF  SCARLET  FEVER. 

Arthur  Bullen  (Cork)  asks  whether  it  is  necessary,  for  notifying 
es  of  scarlet  fever,  that  a  rash  should  be  observed  ;  and  whether  the 
tification  Act  makes  any  mention  of  this. 

,*  The  grounds  upon  which  the  diagnosis  of  scarlet  fever,  or  of  any 
er  notifiable  d!sease,  is  to  be  made  are  entirely  beyond  the  scope  of 
Act.  If  a  practitioner  meets  with  a  case  which,  after  due  considera- 
a,  he  believes  to  be  one  of  scarlet  fever,  the  Act  requires  him  to 
ify  it,  and  he  is  entitled  to  look  to  the  sanitary  authority  for  the 
al  fee. 


INDIA  AND  THE  COLONIES, 


INDIA. 

Sanitation  in  the  North-West. 
hose  who  take  an  interest  in  human  happiness  and  pro- 
s,  few  studies  are  more  interesting  than  the  reports  of  the 
.tary  Commissioners  of  India.  Year  by  year  they  become 
e  so,  as  they  disclose  evidence  of  the  immense  amount  of 
l  work  going  on  for  the  improvement  of  the  health  of  our 
w-subjects,  and  the  increasing  attention  given  by  the 
lorities  to  this  all-important  subject.  In  the  Twenty-third 
ual  Report  of  the  Sanitary  Commissioner  of  the  North- 
tern  Provinces  and  Oudh  (1890),  the  number  of  sections 
under  the  orders  of  Government,  been  largely  reduced, 
report  now  deals  with  General  Population, Vital  Statistics, 
ory  of  Chief  Diseases,  Civil  Sanitary  Works,  Personal 
feedings  of  the  Sanitary  Commissioner  (G.  Hutchinson, 
.,  Surgeon-Major),  and  General  Remarks,  Appendices, 
Statistical  Statements. 

le  establishment  of  Sanitary  Boards  over  India  is  a  great 
in  advance,  as  remarked  by  the  Secretary  to  Government 
mewing  this  Report:  “  It  brings  the  Sanitary  Commis- 
er  into  effective  touch  with  important  departments  such 
hose  of  irrigation,  public  works,  and  municipal  bodies, 
the  knowledge  which  will  be  acquired  of  the  sanitary 
Is  of  the  province  by  the  heads  of  such  departments,  with 
sense  of  responsibility  which  their  position  as  members 
le  Sanitary  Board  will  bring  with  it,  can  scarcely  fail  to 
ken  a  more  active  interest  in  the  subject,  and  to  lead  to  a 
e  comprehensive  and  active  prosecution  of  sanitary  re- 
l  than  was  possible  when  the  Sanitary  Commissioner 
d  alone,  and  when  sanitation  was  the  business  of  no  de¬ 
ment  but  its  own.”  This  is  a  long  sentence,  but  it  states 
|  :t  that  bodes  well  for  the  cause  of  sanitation  in  India, 
le  Sanitary  Commissioner  reports  an  interesting  observa- 
illustrating  one  of  the  many  ways  in  which  cholera  is 
tagated,  by  no  means  the  only  one  on  record.  A  feast 
n  on  the  death  from  cholera  of  an  inhabitant  of  Bilsupur, 
ie  Bulandshar  District,  was  attended  by  226  persons,  who 
I  ook  of  food  and  water  which  had  become  contaminated, 
i  ie  excreta  after  the  man’s  death  were  scraped  off  the  floor 
thrown  in  two  different  places  in  the  yard  of  the  house, 
bags  of  rice  purchased  for  feeding  the  guests  were  put  in 
|  room  which  had  been  occupied  by  the  patient.  The  rice, 
1 '  having  been  boiled,  was  cooled  on  a  sheet  spread  over 
floor  with  a  layer  of  hay  underneath,  while  earthen  vessels 
aining  drihking  water  were  put  in  one  of  the  places  in  the 
where  the  dejecta  were  thrown.  One  hundred  and  thirty  - 
of  those  who  partook  of  this  rice  and  drank  this  water  were 
id  with  cholera,  and  fifty-nine  died.” 
e  observe  with  pleasure  that  there  are  good  grounds  for 
belief  that  the  effect  of  vaccination  in  diminishing  the 
alence  of  small-pox  is  making  itself  felt  sensibly.  It  is 
recorded  that  the  districts  in  which  vaccination  has  been 
;  t  neglected  show  the  highest  death-rate, 
fluenza  is  credited  with  a  large  increase  of  mortality  in 
Provinces  from  diseases  of  the  respiratory  organs.  As  is 


always  the  case  in  every  part  of  India,  fevers  are  the  chief 
causes  of  mortality.  In  the  year  under  notice  the  death-rate 
from  fevers  was  28.21,  and  the  Sanitary  Commissioner  is  of 
opinion  that  enteric  fever  is  the  chief  cause  of  mortality 
among  natives  at  an  early  age,  as  it  is  among  Europeans,  in 
India. 

At  this  time  it  is  interesting  to  note  that  on  January  15th, 
1890,  His  late  Royal  Highness  the  Duke  of  Clarence  laid  the 
foundation  stone  of  the  Benares  Water  Works,  the  most  im¬ 
portant  sanitary  work  of  the  year. 
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ROTHERHAM  HOSPITAL. 

The  report  presented  to  the  annual  meeting  of  the  Rotherham  Hospital 
referred  to  the  fact  that  twenty  years  had  elapsed  since  the  hospital  had 
been  opened,  and  mentioned  that  it  was  intended  to  found  in  connection 
with  the  hospital  a  nurses’  training  home.  A  suitable  building  was  to  be 
erected.  It  was  hoped  that  the  nursing  of  the  institution  would  by  such 
a  training  home  receive  benefit,  and  that  the  town  would  also  derive  ad¬ 
vantage  trom  the  supply  of  trained  nurses  for  private  families  which 
would  be  thus  afforded.  The  convalescent  fund  which  had  been  esta¬ 
blished  was  of  great  service  during  the  year. 


ABERDEEN  ROYAL  INFIRMARY. 

Thb  annual  report  of  the  Aberdeen  Royal  Infirmary  showed  that  the 
number  of  patients  treated  during  1891  was  :  medical,  874 ;  surgical,  1,178  ; 
a  total  of  2,052,  showing  a  decrease  of  158  as  compared  with  the  previous 
yehr.  The  average  number  of  beds  occupied  daily  was  155,  and  the  cost 
per  bed  £39  18s.  5d.  as  against  £39  12s.  in  1890.  This  unfortunate  excess 
of  expenditure  over  income  is  a  weak  spot  in  the  management  of  the 
Aberdeen  Royal  Infirmary,  and  it  is  time  that  the  managers  should  ap¬ 
preciate  the  fact  that  their  charity  should  be  administered  according  to 
their  funds.  The  questions  whether  the  institution  can  be  upheld  by 
the  donations  of  the  charitable  alone,  or  if  it  might  not  be  wise  to  impose 
a  rate  of  taxation  on  the  town  and  county  may  be  forced  on  at  an  early 
date,  since  with  the  opening  of  the  new  buildings,  now  nearing  comple¬ 
tion,  a  still  greater  expenditure  must  take  place;  and  the  directors 
point  out  that  there  cannot  fail  to  be  a  large  increase  in  the  stated  and 
unavoidable  annual  outgoings  when  the  new  buildings  are  opened;  but 
looking  to  the  immensely  increased  size  of  the  builnings,  and  to  the 
necessity  for  skilled  labour  in  connection  with  the  valuable  machinery, 
they  do  not  think  it  safe  to  name  a  less  sum  than  £7,500  per  annum, 
being  an  increase  of  £1,200  over  the  expenditure  of  1891,  and  of  £1,000 
over  that  of  1890.  The  directors  have  in  view  the  appointment  of  a 
committee  to  deal  with  this  part  of  the  hospital  administration. 


ROYAL  INFIRMARY,  NEWCASTLE-ON-TYNE. 

The  report  presented  to  the  annual  meeting  stated  that  the  number  of 
in-patients  treated  during  the  past  year  was  3,295  as  compared  with  3,328 
the  previous  year.  The  average  number  of  patients  in  the  house  each 
day  was  242  ;  20,188  out-patients  and  casuals  had  been  treated.  The  num¬ 
ber  of  deaths  had  been  260,  a  rate  of  7.89  per  cent.,  but  deducting  56  who 
were  moribund  on  admission,  the  rate  was  6.19  per  cent.  Eighty-three 
major  amputations  had  been  performed,  with  only  8  deaths.  The  average 
cost  of  each  patient  during  the  year  was  £3  17s.  llgd. ;  the  gross  cost  of 
each  occupied  bed  was  £55  6s.  0§d.,  or,  deducting  the  cost  of  out-patients 
and  bank  interest,  £52  lls.  lOd."  The  whole  expenditure  for  the  year  was 
£13,384  8s.  8d.,  the  income  for  the  year  (exclusive  of  two  special  legacies) 
was  £12,526  4s.  5d.  The  report  concluded  with  an  urgent  request  for  in¬ 
creased  subscriptions  in  order  to  balance  income  and  expenditure,  and 
with  an  appeal  for  money  to  build  a  new  infirmary  adapted  to  modem 
requirements.  _ 


CHILDREN’S  HOSPITAL,  NEWCASTLE-ON-TYNE. 

The  annual  meeting  of  the  governors  of  the  Children’s  Hospital  was  held 
recently.  During  the  past  year  several  changes  and  additions  have  been 
made  to  the  staff.  Mr.  Baumgartner  resigned  the  post  of  surgeon  in 
November,  and  has  been  succeeded  by  Mr.  G.  W.  Ridley,  F.R.C.S.  Dr_ 
George  Murray  has  been  appointed  pathologist,  and  Dr.  A.  S.  Percival 
ophthalmic  surgeon  to  the  institution.  The  work  done  during  the  past 
year  far  exceeded  that  of  any  previous  year ;  the  number  of  in-patients 
was  431  as  against  200  the  previous  year;  the  death  rate  was  7.8  per  cent. 
During  the  year  137  operations  had  been  performed  with  only  2  deaths,, 
one  a  case  of  double  empyema,  and  the  other  a  case  of  absence  of 
rectum,  in  which  anterior  colotomy  was  performed,  the  infant  dying  of 
perineal  erysipelas  three  weeks  after  operation.  Dr.  Hume  and  Mr.  Page, 
who  had  each  served  the  full  term  as  surgeons  to  the  institution,  have 
been  elected  consulting  surgeons  to  fill  the  vacancy  caused  by  the  death 
of  Mr.  J.  B.  Fife. 


LONDON  FEVER  HOSPITAL. 

The  annual  report  of  this  most  excellent  institution  shows  a  year  of 
good  and  efficient  work.  The  hospital  is  being  used  to  an  increasing  ex¬ 
tent  for  isolation  amongst  members  of  the  middle  classes  and  lodgers 
without  homes  of  their  own ;  thus  it  is  at  once  an  advantage  to  them¬ 
selves  and  to  the  community.  The  mortality  from  scarlet  fever,  the  chief 
source  of  admission  (339  cases  out  of  a  total  of  575)  was  under  1  per  cent. 
The  hospital  has  received  during  the  year  20  nurses  and  26  patients  suiter¬ 
ing  from  infectious  diseases  from  other  hospitals,  an  important  instance- 
of  its  usefulness.  The  report  was  presented  by  Dr.  Sidney  Phillips,  one- 
of  the  physicians  to  the  hospital.  Dr.  Cayley  was  elected  a  vice-president 
and  consulting  physician. 
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BRADFORD  EYE  AND  EAR  HOSPITAL. 

The  thirty-fifth  annual  meeting  of  the  subscribers  was  held  on  February 
20th.  The  number  of  new  patients  was  4,113,  of  which  1,183  were  under  14 
years  of  age,  and  1,908  from  places  beyond  the  town.  The  number  of  in¬ 
patients  was  517.  The  average  time  of  each  in  the  hospital  was  16.2  days. 
Of  the  489  major  operations,  62  were  extractions  of  cataract  in  old  per¬ 
sons.  These  make  a  total  of  340  consecutive  extractions  without  a  case 
of  suppuration  following  the  operation. 


was  exceptionally  low.  In  his  opinion,  then,  the  medical  ground  fohj 
exceptional  legislation  was  not  proved. — The  second  reading  was  calei 
by  a  majority  of  23,  and  the  Bill  referred  to  a  Select  Committee. 


MEDICAL  NEWS. 


HOSPITAL  SATURDAY  FUND. 

The  report  presented  at  the  annual  meeting  of  this  fund,  held  on 
February  20th,  under  the  presidency  of  the  Lord  Mayor,  showed  that  the 
receipts  for  the  year  ending  January  4tli,  had  been  £19,646,  as  against 
£20,333  in  1890.  The  expenses  of  collection  had  been  £3,103,  as  compared 
with  £2,916  in  1890.  The  workshop  collection  had  amounted  to  £14,503, 
and  the  street  collection  to  £4,912.  The  sum  awarded  this  year  to  150 
institutions  was  £15,881,  in  addition  to  £354  spent  in  the  purchase  of  hos¬ 
pital  letters.  Important  changes,  it  was  stated,  had  taken  place  in  the 
constitution  of  the  staff,  which  would  make  a  considerable  reduction  in 
the  working  expenses  during  the  present  year. 
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HOUSE  OF  LORDS. — Monday ,  February  32nd. 

The  Gresham  University—  The  Earl  of  Derby  presented  a  petition  from 
the  Victoria  University  and  its  constituent  colleges,  praying  that  the 
House  would  refuse  its  sanction  to  the  draft  charter  of  the  proposed 
Albert  University,  on  the  ground  that  it  would  endanger  the  main¬ 
tenance  of  the  standard  of  medical  degree  examinations,  and  seriously 
injure  the  prosperity  of  medical  schools  outside  London. 


HOUSE  OF  COMMONS.  — Thursday,  February  ISth. 

Inspection  of  Weaving  Sheds.— Mr.  Matthews  said,  in  reply  to  Sir  H. 
James,  that  the  experience  of  the  operation  of  the  Factories  and  Work¬ 
shops  Amendment  Act  of  1891  had  not  been  sufficient  to  enable  him  to 
decide  whether  any  or  what  increase  of  the  staff  was  required,  but  par¬ 
ticular  attention  was  being  directed  to  this  important  matter., 

Friday ,  February  10th. 

Gresham  University  Draft  Charter.— Sir  W.  Hart  Dyke,  replying  to  Mr. 
Picton,  said  there  had  been  no  revision  of  the  draft  charter  as  settled  by 
the  Committee.  The  parties  were  told  at  the  hearing  that  the  Committee 
would  be  prepared  to  consider  any  alteration  of  the  name  of  the  new 
University^  A  petition  was  presented  by  the  two  Colleges,  aud  the  assent 
of  the  Gresham  Committee  and  of  the  ten  medical  Colleges  accompanied 
it,  praying  that  the  name  of  Gresham  may  be  adopted.  The  Committee 
met  on  Tuesday,  February  16th,  and  agreed  to  this  proposal.  The  draft 
charter  would  be  laid  on  the  table  in  a  few  days. 

The  Coroners  Act  Amendment  Bill.—  The  Bill  to  amend  the  Coroners  Act 
of  1887,  introduced  by  Sir  Walter  Foster  on  February  19th,  dispenses  with 
the  formality  of  “  viewing  the  body,”  unless  the  coroner  considers  it  need¬ 
ful  for  the  jury  to  see  the  corpse,  or  unless  a  majority  of  the  jury,  after 
having  heard  the  evidence,  express  a  desire  to  do  so  before  considering 
their  verdict.  The  coroner  would,  if  the  measure  became  law,  be  the  only 
person  required  to  view  the  body  after  the  pi'esent  fashion.  The  Bill  also 
enacts  that  persons  charged  with  murder  or  manslaughter  can  bebrought 
to  an  inquest  at  the  written  request  of  the  coroner.  Amongst  the  backers 
of  the  measure  are  Mr.  H.  S.  Wright,  Mr.  Addison,  and  Mr.  J.  R.  Kelly, 

Wednesday,  February  SUth. 

Shop  Hours  Dill.— Mr.  Phovand  moved  the  second  reading  of  this  Bill, 
the  object  of  which  was  to  re-enact  and  amend  the  Shop  Hours  Regula¬ 
tion  Act,  1886,  relating  to  the  employment  of  women  and  young  persons 
in  shops.  That  statute,  which  would  expire  at  the  end  of  this  year, 
enacted  that  young  persons  of  either  sex,  under  18  years  of  age,  should 
not  be  employed  in  shops,  warehouses,  and  publichouses  more  than 
seventy-four  hours  per  week.  The  present  Bill  made  two  additions— in 
the  first  place,  adult  women  would  be  brought  within  the  purview  of  the 
Bill ;  and,  secondly,  power  was  to  be  given  to  inspectors  to  see  that  effect 
was  given  to  its  provisions.— Mr.  Matthews  said  the  only  ground  put 
forward  that  day  for  this  proposed  legislation  was  the  medical  ground. 
It'  was  said  that  the  employment  of  women  in  shops  was  so  prejudicial  to 
their  health  that  the  House  ought  to  interfere  on  the  score  of  humanity ; 
but  in  such  documents  as  he  had  had  access  to  he  found  no  evidence  to 
support  that  contention.  In  the  evidence  given  before  the  Committee  of 
1886,  to  which  so  much  reference  had  been  made,  there  was  nothing  to 
show  that  the  labour  undertaken  in  shops  by  adult  women— long  and, 
in  some  cases  possibly,  excessive  labour— produced  such  injurious 
effect  upon  their  health  that  legislation  of  this  kind  was  really  needed. 
He  did  not  think  that  many  people  would  agree  that  a  woman  who  worked 
ten  hours  at  aspinning-jenny,  a  machine  requiring  extreme  watchfulness, 
and  which  was  in  a  constant  state  of  activity  and  whirl,  was  not  worked 
harder  than  a  woman  whose  business  it  was  to  attend  to  different  cus¬ 
tomers  with  different  characters.  The  independent  doctors  who  were 
called  before  the  Committee  of  1386  confined  their  observations  to  the 
case  of  growing  girls  between  the  ages  of  15  and  21.  They  were  the 
people,  according  to  the  doctors,  who  might  be  physically  injured  in  con¬ 
sequence  of  long  hours  of  work.  But  with  reference  to  adult  women,  he 
could  find  no  evidence.  He  had  applied  to  the  Registrar-General,  asking 
whether  he  could  throw  any  light  upon  the  question  whether  the  mor¬ 
tality  of  the  female  shop  assistants  was  higher  than  that  of  any  other 
class  of  the  community.  The  reply  which  he  had  received  was  that  no 
statistical  material  existed  on  which  to  make  any  positive  statement  on 
the  subject.  If  anybody  asserted  that  shopwomen  suffered  in  excess  of 
any  other  class  of  women  he  should  be  glad  to  know  what  was  the  basis 
of  the  assertion.  According  to  the  evidence  at  his  disposal  it  was  a  mere 
assumption.  If  hon.  members  turned  to  the  last  report  of  the  Registrar- 
General  they  would  find  that  the  mortality  amongst  male  shop  assistants 


The  next  annual  Congress  and  Exhibition  of  the  Sanir 
Institute  will  be  held  at  Portsmouth  in  September. 

The  Chair  of  Pharmacology  in  the  Paris  Faculty  of 
cine  has  been  filled  by  the  appointment  of  Dr.  G.  Pouche' 

A  pharmacological  INSTITUTE  is  about  to  be  builja 
Erlangen  at  an  estimated  cost  of  71,000  marks  (£3,550). 

Lord  Carrington  presided  at  the  annual  dinner  ofb 
East  London  Hospital  for  Children,  Shadwell,  on  Febrl 
24th,  when  a  sum  of  about  £2,000  was  subscribed. 

A  committee  has  been  formed  at  Yallerangues,  in  the  p 
partment  of  Gard,  for  the  erection  of  a  monument  to 
Quatrefages,  the  distinguished  French  naturalist,  whose  dpi 
we  announced  recently. 

At  the  first  meeting  of  the  new  Boards  of  Directors  ofjj 
Royal  Infirmary  and  Royal  Lunatic  Asylum,  Aberdeen,  r 
David  Littlejohn  and  Mr.  Alexander  Walker  were  unanimolli 
re-elected  Chairmen  of  the  respective  Boards. 

Leprosy  in  the  United  States. — The  Philadelphia  B  n 
of  Health  has  adopted  resolutions  calling  on  the  Thai 
States  Congress  to  establish  stations  for  the  treatment 
lepers. 

Presentation. — Mr.  C.  M.  Brady,  ofjWigan,  has  been  tire 
cipient  of  a  handsome  case  of  cutlery  from  his  profess!  a 
brethren  on  the  occasion  of  his  marriage.  The  case  borejn 
following  inscription  :  “  Presented  to  C.  M.  Brady,  Esq.,  p 
few  of  his  medical  friends  on  the  occasion  of  his  marr!;e 
February  16th,  1892.” 

Wigan  Medical  Society.— The  following  gentlemen  v 
been  elected  office-bearers  for  1892:  President:  Mr.  .Ill 
Stuart,  J.P.,  F.R.C.S.Ed.  Committee:  C.  M.  Brady,  Ex-Fsi 
dent;  W.  C.  Barnish,  R.  Cowan,  G.  H.  Monks,  jun.,  .A 
Marsden,  M.  Benson.  Treasurer:  G.  H.  Monks,  jun.  ho 
rary  Secretary  :  Wm.  Berry,  F.R.C.S.I. 

The  University  of  Munich  has  created  a  new  degit- 
“  Doctor  of  Pharmacy  ” — which  will  be  granted  after  a  n 
riculum  of  seven  academical  sessions  (semesters)  and  exii 
nation  in  one  principal  subject,  Chemistry  or  Botany, i< 
in  three  secondary  subjects  combined  as  follows :  Minera  raj 
Physics,  and  Botany,  or  Zoology,  Physics,  and  Cherniy 
An  inaugural  dissertation  must  also  be  presented. 

Manchester  Medical  Society.— The  following  off* 
have  been  elected  for  1892 : — President :  David  Lloyd  Roh|ts 
M.D.  (Manchester).  Hon.  Treasurer :  William  Walter,  .  D 
(Manchester).  Honorary  General  Secretary:  Henry  Brjs 
F.R.C.S.Eng.  (Liverpool).  Local  Secretaries :  William  Lai p 
M.D.  (Manchester)  ;  Thomas  B.  Grimsdale,  M.B.  (Liverpi.) 
Sydney  Rumboll,  F.R.C.S.Edin.  (Leeds) ;  Richard  Fall 
M.R.C.S.  (Sheffield);  David  Lowson,  M.D.  (Hull),  togtj.e 
with  8  vice-presidents  and  24  members  of  council. 

L 

A  Society  for  the  Help  of  Discharged  Lunatics.-^ 
French  Minister  of  the  Interior  has  sent  a  circular  note  t«  h 
prefects  of  the  different  departments  relative  to  the  creip 
of  benevolent  societies  whose  object  it  should  be  to  |1] 
lunatics  discharged  from  asylums.  Many  insane  person  r 
perfectly  harmless,  and  are  only  kppt  in  asylums  bee  s 
they  have  no  means  of  support  and  are  incapable  of  earjn 
their  living.  The  Minister  urges  on  the  prefects  the  defa 
bility  of  their  promoting  the  establishment  of  charilj! 
societies  for  the  purpose  indicated. 

Poison  Bottles. — According  to  Mr.  Brighouse,  the  cor< p 
fatal  mistakes  resulting  from  mistaking  poisonous  lotiorP 
draughts  are  very  frequent  in  the  county  of  Lancaster,  ai  1 
is  suggested  once  more  that  the  Legislature  should  coP 
the  sale  of  poisonous  fluids  in  bottles  of  a  distinctive  sjp 
and  colour.  The  case  which  gave  rise  to  these  observation!^ 
a  peculiarly  painful  one.  A  young  woman,  the  wife  if 
puddler,  who  had  recently  been  confined,  asked  hermeje 
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w  to  give  her  a  dose  of  medicine  out  of  a  bottle  on  the 
sing-table.  The  mother-in-law  complied,  but,  being  an 
roman  with  defective  eyesight,  she  mistook  the  bottle, 
daughter-in-law’s  exclamation,  “You  have  given  me  the 
water,”  was  the  first  intimation  of  her  fatal  error.  Medical 
ras  summoned  and  on  the  spot  within  a  few  minutes,  but 
sufferer  succumbed  to  atropine  poison. 
itting  as  the  Handmaid  of  Charity. — The  Committee 
>inted  to  allocate  the  proceeds  of  the  tax  levied  by  the 
ch  Government  on  all  bets  made  on  racecourses  has  dis- 
ited  them  as  follows  :  100,000  francs  (£4,000)  to  the  funds 
re  French  Hospital  at  Constantinople ;  75,000  francs 
)00)  towards  the  establishment  of  a  hospital  in  Savoy  ;  a 
t  (amount  not  stated)  for  the  creation  in  one  of  the  Paris 
•itals  of  a  second  ambulance  station  on  the  lines  of  that 
in  existence  at  the  Iiopital  St.  Louis  ;  and  “a  consider- 
sum”for  the  establishment  at  St.  Raphael,  in  the  De- 
nent  of  Var,  of  a  large  hospital  for  scrofulous  children  on 
ines  of  that  at  JBerek-sur-Mer. 

s  Royal  Highness  the  Duke  of  Connaught,  speaking  at 
rnnual  meeting  of  the  Royal  Portsmouth  Hospital,  pro- 
d  that  the  sincere  thanks  of  the  subscribers  be  tendered 
e  honorary  medical  and  surgical  officers  and  the  chaplain 
heir  valuable  services  during  the  year.  He  spoke  in  the 
est  terms  of  the  efficiency  of  the  hospital,  of  its  untold 
3  to  the  town,  and  the  gratitude  of  the  inhabitants  for 
arge  amount  of  time  devoted  by  the  medical  officers  to 
■  duties  to  the  hospital  and  for  the  services  which  they  so 
rously  gave.  As  a  general  officer  he  expressed  in  the 
le  of  tiie  army  their  very  grateful  thanks  for  the  kind 
ner  in  which  soldiers  who  had  been  received  in  the  hos- 
had  been  treated  and  the  skilful  attention  given  to 

l. 

Tropical  Biological  Station. — A  published  letter  from 
wife  of  the  Governor  of  Jamaica  appeals  for  the  creation 
marine  biological  station  in  Jamaica,  to  be  called  “  The 
mbus Marine  Biological  Station.”  It  is  proposed  to  con- 
the  establishment  with  the  celebration  of  the  fourth 
?nary  of  the  discovery  of  the  Western  World.  The  coast 
.maica  offers  a  rich  and  promising  field  for  such  explora- 
i.  No  marine  biological  station  as  yet  exists  in  any 
cal  country.  The  leading  biologists — Huxley,  Lankester, 
■er,  etc. — have  expressed  their  hearty  approval.  Professor 
tester  (Oxford)  and  the  Hon.  Walter  Rothschild  have  un- 
iken  to  receive  subscriptions.  £15,000  will  be  needed  to 
dish  the  laboratory  on  a  sound  basis. 

:rmatologcial  Prizes. — The  prize  which,  as  announced 
ie  British  Medical  Journal,  was  offered  in  1891  by  Dr. 
a,  of  Hamburg,  for  the  best  essay  on  the  Topography  of 
lastic  Tissue  in  the  Skin  of  Adults,  has  been  awarded  to 
'enthofer,  of  Stalluponen.  The  subject  of  the  prize  (£15) 
392,  which  is  open  to  all  competitors  without  restriction, 
e  Wasting  and  Regeneration  of  the  Elastic  Tissue  of  the 
under  Different  Pathological  Conditions.  The  judges 
’rofessors  Klebs  and  ILoyer.  Essays  must  be  sent  in  by 
)eginning  of  December,  1892,  to  Leopold  Voss,  publisher, 
e  Bleichen  18,  Hamburg,  from  whom  any  further  infor- 
on  that  is  required  may  be  obtained. 

lungs  from  America.— At  an  inquest  recently  held  at 
rnapolis  on  the  body  of  a  man  who  had  died  in  a  hospital 
Je  under  the  influence  of  an  anaesthetic,  the  jury  added  a 
1  to  their  verdict  to  the  effect  that  the  surgeon  in  charge 
e  case  had  been  guilty  of  gross  carelessness  in  allowing  a 
ical  student  to  administer  the  anaesthetic. — A  physician 
untingborg  (Indiana)  has  been  fined  50  dollars  for  “  indis- 
on  in  illustrating  human  anatomy  for  the  benefit  of  a 
srical  young  lady.”— A  petition  has  been  presented  to 
Massachusetts  Legislature,  praying  that  steps  may  be 
a  to  make  the  use  of  tobacco  by  persons  under  16  years 
e  illegal.— According  to  Dr.  W.  P.  Watson,  Secretary  of 
'lew  Jersey  State  Board  of  Examiners,  10  per  cent,  of  the 
licensed  practitioners  in  that  State  are  registered  on 
s  diplomas. — An  extraordinary  and  complex  accident  is 
rted  from  Wichita  (Kansas).  A  nonagenarian  physician, 
e  attempting  to  bleed  liis  granddaughter,  had  an  apo- 
Jc  seizure.  The  poor  old  man  severed  an  artery  in  the 
g  lady’s  arm,  causing  fatal  haemorrhage,  and  he  himself 
soon  after  of  apoplexy. 


Professor  F.  A.  Fluckiger,  the  distinguished  professor  of 
pharmacognosis  in  the  University  of  Strassburg,  will,  it  is 
announced,  resign  his  chair  at  the  end  of  the  present  winter 
semester.  An  international  committee  is  being  formed,  on 
the  initiative  of  Professor  A.  Tschirch,  of  the  University  of 
Berne,  for  the  commemoration  of  Professor  Fliickiger’s  ser¬ 
vices  to  pharmacology  and  the  history  of  drugs,  in  the  shape 
of  a  fund  to  be  applied  in  the  foundation  of  a  “Fluckiger 
medal,”  or  of  money  prizes  for  the  encouragement  of  the 
scientific  study  of  medicinal  substances. 


Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have  re¬ 
cently  died  are  Dr.  Hermann  Aubert,  for  the  last  twenty-six 
years  Professor  of  Physiology  in  the  University  of  Rostock, 
aged  65 ;  Dr.  Mallevialle,  of  Belmont,  formerly  Deputy  for 
the  Aveyron  District  and  a  candidate  for  the  French  Senate  ; 
Dr.  Bourgeois,  of  Etampes,  author  of  writings  on  Anthrax, 
etc. ;  Dr.  Brossard,  formerly  Professor  in  the  Medical  School 
of  Poitiers;  Dr.  Ferdinand  Bourgarel,  chief  Physician  to  the 
Hotel  Dieu  at  Toulon ;  and  Dr.  Felix  Schwarz,  described  by 
the  Wiener  medizinische  Wochenschrift  as  “one  of  the  most 
gifted,  most  cultured,  and  most  lovable  of  the  younger  phy¬ 
sicians  of  Vienna,”  aged  35. 

Vaccination  and  Small-pox  in  Japan.— The  total  number 
of  persons  vaccinated  in  the  Japanese  empire  in  1888  was 
1,817,382;  of  these  operations,  681,592  were  unsuccessful.  In 
1889,  the  total  number  of  vaccinations  was  2,295,988,  of  which 
952,805  were  unsuccessful.  In  1888,  the  number  of  cases  of 
small-pox  was  less  by  35,739  than  in  the  previous  year,  anid 
in  1889  there  was  a  further  fall  of  2,728,  as  compared  rvith 
1888.  This  progressive  decrease  is  attributable  to  the  more 
general  practice  and  increased  efficiency  of  vaccination  which 
followed  the  enactment  by  the  Home  Department  of  more 
stringent  regulations  which  came  into  force  in  January,  1886. 
The  disease  is  still,  however,  more  or  less  prevalent  all  over 
the  country,  and  great  vigilance  is  necessary  to  keep  it  from 
spreading. 

Charitable  Football. — Football  players  who  so  frequently 
provide  hospitals  with  work  are,  it  must  be  admitted,  not  re¬ 
miss  in  giving  practical  proofs  of  their  gratitude.  The  second 
annual  football  match  in  aid  of  the  Leeds  Workpeoples  Hos¬ 
pital  Fund,  between  a  team  of  the  Leeds  Players  and  mem¬ 
bers  of  the  “  Grand  ”  and  “Royal”  pantomime  companies 
took  place  last  week  on  the  Headingley  ground.  The  day  was 
beautifully  fine,  and  it  is  expected  that  considerably  over  £4U0 
will  be  available  for  the  hospital  fund.  Another  match  was 
that  played  on  February  2uth  between  the  Yorkshire  County 
team  and  a  team  chosen  from  the  Rest  of  England.  A  splendid 
game  ended  in  favour  of  Yorkshire  by  four  points  to  nil.  The 
“  gate  ”  was  again  an  enormous  one,  and  the  charities  will  be 
benefited  by  this  match  to  the  extent  of  over  £1,000. 

Literary  Intelligence.— A  new  quarterly  journal,  the 
title  of  which  (Annals  of  Ophthalmology  and  Otology )  is  de¬ 
scriptive  of  its  scope,  has  recently  begun  to  appear  in  Kansas 
City,  U.S.  The  editor  is  Dr.  James  P.  Parker. — The  A  at  tonal 
Popular  Review ,  which  is  to  be  an  illustrated  journal  of  pre¬ 
ventive  medicine  “for  the  profession  and  the  people,”  will 
appear  on  July  1st,  1892,  and  will  be  published  monthly  at 
San  Francisco,  Los  Angelos,  and  San  Diego  simultaneously, 
under  the  editorship  of  Dr.  P.  C.  Remondino,  a  well-known 
member  of  the  California  State  Board  of  Public  Health. —  Two 
Spanish  medical  journals,  the  Revista  Clinica  de  los  Hospiiales 
of  Madrid  and  the  Correo  Medico  Castellano  of  Salamanca, 
have  recently  ceased  to  appear.— The  International  Medical 
Magazine  is  the  title  of  a  new  monthly  medical  journal  pub¬ 
lished  by  the  Lippincott  Company  of  Philadelphia.  A  special 
department  is  allotted  to  forensic  medicine. — Dr.  R.  A.  Smith 
has  retired  from  the  editorship  of  the  Therapeutic.  Gazette, 
which  will  henceforth  be  under  the  direction  of  Dr.  H.  A. 
Hare. 

French  Hospital  and  Dispensary.— The  twenty-fourth 
annual  dinner  in  aid  of  the  funds  of  this  institution  was  held 
at  the  Hotel  Metropole  on  February  20tli,  His  Excellency  the 
French  Ambassador  in  the  chair,  supported  by  the  Lord 
Mayor  and  various  members  of  the  Diplomatic  Corps.  During 
the  past  year  731  in-patients  and  19,274  out-patients,  belong- 
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ing  to  some  twenty  different  nationalities,  were  under  treat¬ 
ment.  As  the  only  hospital  in  London  open  to  French- 
speaking  patients  irrespective  of  nationality,  the  hospital 
appeals,  and  hitherto  with  a  confidence  that  has  been  justified 
by  the  result,  to  a  very  wide  circle  of  supporters,  and  in  the 
course  of  the  evening  subscriptions  amounting  in  the  aggre¬ 
gate  to  some  £2,500  were  received.  An  increase  in  the  annual 
expenditure  has  occurred,  owing  mainly  to  the  extra  cost  of 
keeping  in  a  proper  condition  of  efficiency  the  buildings 
recently  constructed  at  a  cost  of  upwards  of  £20,000  in  Shaftes¬ 
bury  Avenue.  The  usual  toasts  were  duly  responded  to,  the 
musical  arrangements  being  under  the  superintendence  of  M. 
Jacobi. 

Sheffield  Public  Hospital.— Dr.  Sidney  Roberts,  who  re¬ 
cently  resigned  his  appointment  as  physician  to  the  Sheffield 
Public  Hospital  in  order  to  engage  in  general  practice  at 
Beckenham,  was  entertained  at  dinner  on  February  12th  by 
a  number  of  his  professional  brethren.  Mr.  W.  F.  Faveli, 
J.P.,  President  of  the  Sheffield  School  of  Medicine  and  senior 
surgeon  to  the  General  Infirmary,  was  in  the  chair,  and 
among  others  present  were  Dr.  W.  Dyson,  senior  physician  to 
the  Infirmary,  and  Dr.  Burgess,  senior  physician,  and  Dr. 
Keeling,  senior  surgeon,  to  the  Public  Hospital.  At  a  special 
general  meeting  of  the  governors  of  the  Public  Hospital  and 
Dispensary  convened  for  the  purpose  of  electing  a  physician 
in  place  of  Dr.  Sidney  Roberts,  a  vote  of  thanks  was  passed 
to  that  gentleman  for  his  services  to  the  institution  during 
the  six  years  he  had  been  a  member  of  its  honorary  medical 
staff.  Dr.  Keeling  said  that  in  Dr.  Roberts  the  hospital  had 
had  one  of  the  most  laborious  and  efficient  servants  he  had 
known  during  the  past  twenty-five  years.  He  proposed  that 
in  recognition  of  his  work,  which  had  been  of  the  best  quality, 
Dr.  Roberts  should  be  appointed  an  honorary  consulting  phy¬ 
sician  to  the  Public  Hospital.  This  was  unanimously  agreed 
to.  Dr.  W.  Crockley,  Clapham,  was  appointed  to  the  phy- 
sicianship  vacated  by  Dr.  Roberts’s  resignation. 

Forced  Extension  in  Tabes  Dorsalis.  —  Yet  another 
violent  method  of  treatment  has  been  proposed  for  tabes 
dorsalis.  The  originator  is  an  Italian  surgeon,  Pietro  Bonuzzi, 
and  the  plan  has  been  tried  by  him  and  also  by  Dr.  Benedikt, 
of  Vienna.  It  consists  in  applying  forced  extension  to  the 
spinal  column,  and  has  the  advantage  of  requiring  no  special 
apparatus,  as  did  the  other  mechanical  treatment — namely, 
suspension.  All  that  is  necessary  is  to  seize  the  feet  with  a 
towel,  and  carry  them  forwards  so  that  the  knees  touch  the 
patient’s  forehead,  the  head  being  raised  by  a  cushion. 
Bonuzzi  has  found  that  by  this  method  an  elongation  of  the 
cord  is  produced  which  is  from  three  to  four  times  as  great  as 
that  effected  by  suspension,  and  claims  that  the  effects  are 
correspondingly  more  brilliant.  Patients  who,  before  treat¬ 
ment,  could  neither  walk  nor  stand  steadily,  could  afterwards 
take  long  walks  and  stand  easily  with  their  eyes  closed.  Great 
caution  appears,  however,  to  be  necessary,  for  Benedikt  re¬ 
ports  rachialgia,  swelling  of  the  thighs,  and  muscular  haemor¬ 
rhages  in  some  cases  after  treatment,  and,  in  one  instance, 
fainting  and  a  general  adynamic  condition  with  vomiting, 
which  lasted  several  days. 

An  Escapade  at  the  Bradford  Fever  Hospital.— The 
Bradford  Daily  Telegraph  relates  the  double  escape  of  a  patient 
from  the  Fever  Hospital  there  under  very  ludicrous  circum¬ 
stances.  A  young  woman  certified  as  suffering  from  typhoid 
was  received  into  the  hospital,  and  the  medical  superinten¬ 
dent  and  visiting  physician,  failing  to  discover  anything 
wrong  with  her,  excepting,  perhaps,  hysteria,  had  her  placed 
in  an  isolation  room.  From  this  the  girl  appears  to  have 
made  her  escape,  but  was  soon  captured  by  a  constable,  who 
took  her  to  the  Town  Hall,  where  an  ambulance  (presumably 
fever)  was  provided,  and  she  was  restored  to  captivity,  put  to 
bed,  and  had  a  nurse  entirely  to  herself  to  prevent  a  repeti¬ 
tion  of  her  vagary.  Notwithstanding  the  nurse’s  vigilance, 
the  girl  managed  to  escape  a  second  time,  and  was  found  by 
another  constable  in  a  publichouse  in  the  neighbourhood, 
from  which  she  was  again  removed  by  ambulance  to  the  hos¬ 
pital,  and,  after  a  night’s  rest,  was  sent  home  to  her  parents. 
The  affair  has  excited  much  ridicule  in  Bradford,  but  it  is  un¬ 
fair  to  call  it  scandal,  as  the  evening  paper  does,  since  cases 
of  mistaken  diagnosis  may  occur  anywhere,  though  seldom 
with  such  ludicrous  consequences. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BELMULLET  UNION  (Knocknalower  Dispensary).  —  Medical  ( 
Salary,  £110  per  annum,  and  fees.  Applications  to  Mr.  Thomas 
Ballinaboy,  Pollatomas,  Belmullet,  Honorary  Secretary.  El 
on  March  2nd. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  i 
Surgeon.  Salary,  £50  per  annum,  with  apartments  and  boau 
plications  to  the  Chairman  of  the  Medical  Board  by  March  10th 

BRADFORD  INFIRMARY  AND  DISPENSARY.— Honorary  Gynsecc 
Applications  to  the  Secretary  at  least  ten  days  before  the  elect 
March  4th. 

BRIDGWATER  INFIRMARY.— House  Surgeon.  Salary,  £80  per  a 
with  board  and  residence.  Applications  to  Mr.  John  Coombs 
Sec.,  by  March  llth. 

CAMBERWELL  HOUSE  ASYLUM.  Camberwell,  S.E.— Junior  E 
Officer;  unmarried.  Salary,  £100  per  annum,  with  board,  lc 
washing,  etc.  Applications  to  the  Medical  Superintendent. 

CANCER  HOSPITAL,  FREE,  Brompton,  S.W.— Two  Surgeons ;  m 
F.R.C.S.Eng.,  and  reside  within  the  four  miles  radius.  Applit 
to  W.  H.  Hughes,  Secretary,  by  March  7th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  328  A,  Gray’s  Inn 
W.C.— House  Surgeon.  Rooms,  coals,  and  light  provided.  A 
tions  to  the  Secretary  by  March  5tli. 

COUNTY  ASYLUM,  Rainhill,  near  Liverpool.— Assistant  Medical  C 
unmarried,  and  not  more  than  .30  years  of  age.  Salary,  which 
gressive,  £100  per  annum,  with  furnished  apartments,  board,  we 
and  attendance.  Applications  to  the  Medical  Superintendent. 

COUNTY  DOWN  INFIRMARY.— Surgeon.  Application  to  the  Reg 
co.  Down  Infirmary.  Personal  attendance  of  candidates  necess 
the  day  of  election,  namely,  March  1st. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.  —  House-Surgeon.  M 
conversant  with  the  Welsh  language.  Salary  to  commence  at  £ 
annum,  with  board,  residence,  and  washing.  Applications 
Vaughan  Jones,  Secretary. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  As 
Dental  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery.  A 
tions  to  the  Secretary,  F.  J.  Fink,  by  March  14th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarii 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  March  L 

DISTRICT  INFIRMARY,  Ashton-under-Lyne.— Assistant  House-S' 
and  Dispenser.  Salary,  £50  per  annum,  with  board  and  lc 
Applications  marked  “Applications  for  the  office  of  Assistant 
Surgeon,”  to  William  Bottomley,  Honorary  Secretary,  120,  SR 
Street,  Ashton  under-Lyne,  by  March  1st. 

GOREY  UNION,  Gorey  Dispensary.— Medical  Officer.  Salary  £1 
annum  and  fees.  Applications  to  Mr.  Henry  Ringwood,  Ho 
Secretary,  Medop  Hall,  Camolin.  Election  on  March  2nd. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT.  Golden  Square.-V 
on  the  Honorary  Medical  Staff.  Applications  to  the  Secret 
February  29th. 

HOXTON  HOUSE  ASYLUM,  N. — Assistant  Medical  Officer.  Salar 
per  annum,  rising  £10  a-year  to  £160,  with  board,  lodging,  and 
ing.  Applications  to  the  Medical  Superintendent. 

LEEDS  PUBLIC  DISPENSARY.  —  Junior  Resident  Medical  • 
Salary,  £85  per  annum.  Applications  to  the  Secretary  of  the  E 
by  March  8th. 

LINCOLN  COUNTY  HOSPITAL.-House-Surgeon  ;  doubly  qualifie 
married,  and  under  40  years  of  age.  Salary,  £100  per  annur 
board,  lodging,  and  washing.  Applications  to  the  Secret; 
March  12th. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road,  W.,  ; 
Dean  Street,  Soho,  W. — Registrar.  Applications  to  the  Secrei 
Harrow  Road  by  March  26th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W.- 
cian,  doubly  qualified.  Applications  to  E  Wilson  Taylor,  See 
by  March  12th. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-l 
Surgeon,  doubly  qualified.  Appointment  for  six  months.  Sal 
the  rate  of  fifty  guineas  per  annum,  with  board,  residence,  and 
ing.  Applications  to  E.  W.  Taylor,  Secretary,  by  March  3rd. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.- 
Plouse-Surgeon,  doubly  qualified.  Appointment  for  six  m 
Board,  lodging,  and  washing  provided,  and  an  honorarium 
guineas  at  expiration  of  term.  Applications  to  E.  W.  Taylor, 
tary,  by  March  3rd., 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-As 
Physician,  doubly  qualified.  Application  to  E.  Wilson  Taylor, 
tary,  by  March  12th. 

MANCHESTER  ROYAL  INFIRMARY.— Assistant  Medical  Officer f 
Monsall  Fever  Hospital.  Appointment  for  twelve  months.  I 
£100  per  annum,  with  board  and  residence.  Applications 
Chairman  of  the  Board,  by  March  5th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Two  As; 
Surgeons  ;  must  be  F.R.C.S.EDg.  Applications  to  C.  H.  Byers, 
tary,  by  March  5th. 

MIDDLESEX  HOSPITAL.  W. — Anaesthetist.  Salary,  £100  per  a 
Applications  to  F.  Clare  Melhado,  Secretary-Superintende 
March  4th. 

MONTROSE  ROYAL  LUNATIC  ASYLUM.- Junior  Assistant  E 
Officer.  Salary,  £80  per  annum,  with  board,  etc.  Applications 
Howden. 
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)NAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
een  Square.  Bloomsbury.— Senior  House-Physician  ;  doubly  quali- 
d.  Salary,  £100  per  annum,  with  board  and  apartments.  Applica¬ 
nt  to  B.  Burford  Rawlings,  Secretary,  by  March  10th. 

JORT  AND  COUNTY  INFIRMARY,  Newport,  Mon.— House-Surgeon, 
ably  qualified.  Salary.  £100  per  annum,  with  board,  and  residence, 
plications  to  the  Secretary  by  February  29th. 

'OLK  COUNTY  ASYLUM,  Thorpe,  Norwich.  —  Medical  Officer; 
igle,  and  under  30  years  of  age.  Appointment  for  five  years.  Salary, 
60  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
■  Thomson,  Medical  Superintendent. 

H  DUBLIN  UNION.— Medical  Officer  to  Workhouse.  Salary,  £150 
r  annum.  Applications  to  Mr.  Atkinson.  Clerk  of  the  Union.  Elec- 
m  on  March  2nd. 

H-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  N.E.— 
nior  House-Surgeon  for  nine  months  ;  doubly  qualified.  Salary  at 
e  rate  of  £60  per  annum.  Applications  to  A.  Nixon,  Secretary,  27, 
ement’s  Lane,  E.C.,  by  March  12tli. 

INGTON  UNION,  W.— Assistant  to  the  Medical  Superintendent  of 
e  Infirmary,  and  Assistant  Medical  Officer  of  the  Workhouse; 
mbly  qualified ;  .unmarried.  Salary,  £100  per  annum,  rising  £5 
nually  to  £120,  with  board,  lodging,  and  washing.  Applications 
March  5th. 

?H  OF  BE RMONDSEY.— Analyst.  Fee,  10s.  each  analysis.  Appli- 
tions  addressed  “  Application  for  Analyst,”  Town  Hall,  Spa  Road, 
E.,  by  March  7th. 

3H  OF  LOCHGOILHEAD  AND  KILMORICK,  N.B.— Medical  Officer 
attend  the  Poor.  Salary,  £70  per  annum.  Applications,  marked 
tside  “  Medical  Officer,”  to  the  Inspector  of  the  Poor  by  March  1st. 
IN’S  COLLEGE,  Birmingham.— Professor  of  Therapeutics.  Appli- 
fcions  to  Dr.  B.  C.  A.  Windle,  Dean  of  the  Faculty,  by  March  16th. 
1DRUM  UNION  (Dunganstown  Dispensary).  —  Medical  Officer, 
lary,  £110  per  annum  and  fees.  Applications  to  Mr.  Edward 
lamney,  Honorary  Secretary,  Ballinclare,  Kilbride.  Election  on 
:bruary  29th. 

[ERHAM  HOSPITAL.  — Resident  House-Surgeon,  doubly  qualified, 
imarried.  Salary,  £100  per  annum,  with  board,  furnished  apart- 
ents,  and  washing.  Applications  to  the  Honorary  Secretary  by 
arch  8th. 

S MOUTH,  DAWLISH,  AND  NEWTON  INFIRMARY,  DISPENSARY', 
id  CONVALESCENT  HOME.— House-Surgeon,  doubly  qualified, 
lary,  £40  per  annum,  with  board  and  lodging.  Applications  to  the 
lairman  of  the  Committee,  Infirmary,  Teignmouth,  S.  Devon,  by 
arch  1st. 

'  BROMWICH  DISTRICT  HOSPITAL.— House-Surgeon,  doubly  quali- 
)d,  unmarried.  Salary,  £80  per  annum,  with  board,  residence,  and 
ishing.  Applications  to  the  Honorary  Secretary,  William  Backe, 

]  ;q.,  Churchill  House,  West  Bromwich,  by  February  27th. 

'  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician, 
apointment  for  six  months.  Board  and  lodging  provided.  Ap- 
ications  to  R.  G.  Gilbert,  Secretary  Superintendent,  by  March  16th. 

’  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon, 
i  opointment  for  six  months.  Board  and  lodging  provided.  Applica- 
bns  to  R.  G.  Gilbert,  Secretary  Superintendent,  by  March  16th. 
’ON-SUPER-MARE  HOSPITAL.  —  House  -  Surgeon  ;  unmarried  ; 
Dubly  qualified.  Salary,  £50  per  annum,  with  board  and  residence, 
pplications  to  the  Hon.  Secretary  by  March  9th. 


MEDICAL  APPOINTMENTS. 

|  0TT,  Thomas  Clifford,  M.D.,  LL.D.,  F.R.S.,  appointed  Regius  Pro- 
j  ssor  of  Physic  in  the  University  of  Cambridge,  vice  Sir  George  Paget, 
.C.B.,  deceased. 

r,  P.  J.,  L.R.C.P  ,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
.  Thomas’s  Hospital. 

s,  A., L.R.C.P.,  M.R.C.S.,  appointed  Senior  Obstetric  House-Physician 
'  St.  Thomas’s  Hospital. 

>p,  T.  H.,  M.R.C.S.Edin.,  appointed  House-Surgeon  to  the  Royal 
irtsmouth  Hospital,  vice  John  Watson,  M.B.,  L.R.C.P.,  resigned. 
.Charles  K.,  L.R.C.P.Lond.,  M.R.C.S.,  D.P.H.,  appointed  Medical 
iperintendent  of  the  Bradford  Corporation  Fever  Hospital. 

C.  R.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.  appointed  House-Surgeon  to 
;.  Thomas’s  Hospital. 

ah,  J.  F.,  M.B.,  F.R.C.S.,  reappointed  Honorary  Medical  Officer  to 
le  Hampshire  Nurses  Institute. 

'EN,  H.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
tiomas’s  Hospital. 

1  an,  Arthur  W.,  L.R.C.P. I.,  M.R.C.S. Eng.,  appointed  Demonstrator 
Anatomy  at  King’s  College. 

3,  Edwin,  M.R.C.S.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
the  Urban  Sanitary  Authority  of  New  Malden, 
i  sfield,  Arthur  K.,  L.R.C.P.,  L.R.C.S  Edin.,,  reappointed  Medical 
fficer  for  the  Dittisham  District  of  the  Totnes  Union. 
ell,  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
)ecial  Department  for  Diseases  of  the  Throat,  St.  Thomas’s  Hospital 
xtension). 

'j  more,  William  H.,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.,  appointed 
edical  Tutor  to  the  London  School  of  Dental  Surgery,  vice  Dr.  H. 
aldwin,  resigned. 

|  bank,  F.  R.,  M.D.Heid.,  etc.,  appointed  Consulting  Surgeon  to  the 
oncaster  General  Infirmary  and  Dispensary. 

er,  J.  h.,  L.R.C.P,,  M.R.C.S.,  appointed  Clinical  Assistant  in 
|  ic  Special  Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital 
xtension). 


Ford,  T.  A.  M.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas's  Hospital. 

Gunther,  Theodore,  M.D.Ttibingen,  L.R.C.P.Lond.,  reappointed  Medical 
Officer  of  Health  for  Teddington. 

Halpin,  J.  E.,  L.R.C.S. I.,  appointed  Medical  Officer  to  the  Fifth  District 
of  the  Mansfield  Union,  vice  H.  Parry  Jones,  M.R.C.S. 

Haydon,  T.  H.,  B.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Junior  Obstetric  House-Physician  to  St.  Thomas’s  Hospital. 

Hickman,  William,  M.B.,  F.R.C.S.,  appointed  Surgeon  in  Ordinary  to  his 
Royal  Highness  the  Duke  of  Edinburgh  vice  Sir  Oscar  Clayton,  de¬ 
ceased. 

James,  L.  L.,  L.R.C.P.,  L. R.C.S. Edin.,  L.F.P.S.Glas.,  appointed  Medical 
Officer  of  the  Workhouse,  Rochford  Union. 

Kellock,  T.  H.,  M.A.,  M.B.,  B.C. Cantab.,  F.R.C.S.,  L.R.C.P.,  appointed 
House-Surgeon  to  St.  Thomas’s  Hospital. 

Lakeman,  Thomas,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  reappointed  Medical 
Officer  for  the  Ugborough„  and  North  Huisli  Districts  of  the  Totnes 
Union. 

Latter,  C.,  B.A.,  M.B.,  B.C. Cantab.,  appointed  Resident  House-Physician 
to  St.  Thomas’s  Hospital  (extension). 

Littleton,  P.  R. ,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Ashbourne  Rural  and  Urban  Sanitary  Districts. 

Lovell,  C.  P.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  ap¬ 
pointed  Clinical  Assistant  in  the  Special  Department  for  Diseases  of 
the  Skin,  St.  Thomas’s  Hospital. 

Lownds,  H.  A.,  L.R.C.P.  &  S. Edin.,  appointed  Surgeon  to  the  Don  caster 
General  Infirmary  and  Dispensary,  vice  F.  R.  Fairbank,  M.D.,  re¬ 
signed. 

McCreery,  Dr.,  appointed  Medical  Officer  for  the  South  Brent  District.of 
the  Totnes  Union,  vice  H.  S.  Johnson,  M.R.C.S.!. 

MacNabb,  L.  A.,  M.B.,  C.M.Durh.,  appointed  Medical  Officer  to  the  South 
Shields  Workhouse,  vice  C.  Pope,  L.R.C.P.,  L.R.C.S. Edin.,  resigned. 

Milton,  W.  F.  E.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Obasa,  Prince  Orisadipe,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant 
in  the  Special  Department  for  Diseases  of  the  Throat,  St.  Thomas’s 
Hospital. 

Perkins,  J.  J.,  B.  A..,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Non-Resident  House-Physician  to  St.  Thomas’s  Hospital. 

Phillips,  P.  C.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Skin,  St.  Thomas’s  Hos¬ 
pital. 

Purvis,  W.  P.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed  Non-Resident 
House-Physician  to  St.  Thomas’s  Hospital  (extension). 

Roche,  Antony,  M.R.C.P.I.,  L.R.C.S.I.,  L.M.,  appointed  Examiner  in 
Sanitary  Science  in  the  Royal  University  of  Ireland. 

Scanlon,  Alfred  Ernest,  L.R.C.P.,  L.M.,  L.R.C.S. Edin.,  appointed  Medical 
Officer  of  the  Newport  District  of  the  Middlesbrough  Union,  vice  John 
A.  Malcolmson.  M.D. 

Sellers,  A.  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Thornhill  and  Whitley  Sanitary  Districts  of  the  Dewsbury 
Union. 

Simmons,  W.  Wickham,  B.A.,  M.B.Cantab.,  appointed  Resident  Medical 
Officer  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest,  Vic¬ 
toria  Park,  vice  Dr.  Chaplin,  resigned. 

Smith,  Kenneth  R.,  M.D.Lond.,  M.R.C.S. Eng.,  reappointed  Medical  Officer 
for  the  Harberton  and  Halwell  Districts  of  the  Totnes  Union. 

Sprott,  Dr.,  appointed  Medical  Officer  for  the  Patterdale  District  of  the 
Westward  Union,  vice  William  Bain,  M.D.Glas.,  deceased. 

Staddon,  John  R,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  to  the  Ipswich  Union. 

Ubsdell,  Henry,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  Jor 
the  Distx-ict  of  Staverton  and  Battery  of  the  Totnes  Union. 

Verrall,  Thomas  Jenner,  L.R.C.P.Lond.,-  M.R.C.S.Eng.,  appointed 
Honorary  Consulting  Surgeon  to  the  Brighton,  Hove,  and  Preston 
Provident  Dispensary. 

Vickers,  Charles  William,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medi¬ 
cal  Officer  of  Health  for  the  Paignton  Urban  District,  vice  Thomas  H. 
T.  Mudge,  L.R.C.P.Lond.,  deceased. 

Vincent,  Herbert  E.,  M.D.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  appointed  to 
the  Staff  of  the  Croydon  General  Hospital,  vice  Dr.  P.  T.  Duncan,  re¬ 
signed. 

Vintras,  Louis,  B. Sc. Paris,  L.R.C.P.,  M.R.C.S.Lond,,  appointed  Resident 
Medical  Officer  to  the  French  Hospital  and  Dispensary  (Shaftesbury 
Avenue,  W.C.),  vice  Mr.  Henri  Dardenne,  resigned. 

Wallace,  C.  S.,  L.R.C.P.,  M.R.C.S.,  appointed  Clinical  Assistant  in  the 
Special  Department  for  Diseases  of  the  Ear,  St.  Thomas’s  Hospital 
(extension). 

Watson,  William,  M.R.C.S.Eng.,  L.S. A., , appointed  Medical  Officer  of 
Health  for  the  Rochester  Urban  Sanitary  District. 

Wyman,  C.,  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed  .Resi¬ 
dent  House-Physician  to  St.  Thomas’s  Hospital. 

Yule,  Robert  Mortimer,  M.D.,  M.B.,  C.M.Aberd.,  appointed  Medical 
Officer  to  the  Parochial  Board  of  Bressay,  vice  F.  D.  A.  Skae,  M.D.Edin. , 
deceased. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  l  p.m.— Mr.  William  Lang ;  Diseases  of  the 
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Iris :  Great  Northern  Central  Hospital,  8  p.m.— Dr.  Gal¬ 
loway  :  Cardio-Vascular  System. 

Medical  Society  of  London,  8.30  p.m. —Dr.  F.  Wetliered  :  The  Dia¬ 
gnostic  and  Prognostic  Value  of  Tubercle  Bacilli  in  the 
Sputum.  Mr.  Spencer  Watson  :  The  Effects  of  Intranasal 
Obstruction  on  the  General  Health.” 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smith  :  Insanity  and  Organic  Brain  Disease  Hos¬ 
pital  for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Dr. 
Payne:  Seborrhoea  and  Allied  Affections.  Charing  Cross 
Medical  School,  8  p.m.— Dr.  Boxall :  The  Rational  Em¬ 
ployment  of  Antiseptics  in  Midwifery. 

Royal  Medical  and  Chirurgical  Society,  5  p.m.— Annual  meeting. 

President’s  Address.  Alteration  of  by-laws.  Election  of 
President  and  other  officers. 

Pathological  Society  of  London,  8.30  p.m.— Adjourned  discussion  on 
Phagocytosis  and  Immunity.  Card  Specimen :  Dr.  C. 
Slater  :  Cultures  and  Preparations  of  Leprosy  Bacilli. 

WEDNESDAY. 

London  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  Street, 
W.,  1  p.m.— Dr.  Louis  C.  Parkes  :  Communicable  Diseases 
—Etiology  of  Zymotic  Diseases,  and  Modes  of  Prevention  ; 
Incubation  Periods;  Quarantine;  Isolation  at  Home  and 
in  Hospital ;  Compulsory  Notification  ;  Disinfection.  Hos¬ 
pital  for  Consumption,  Brompton,  4  p.m.— Dr.  C.  T. 
Williams  :  Asthma.  Royal  London  Ophthalmic  Hospital’ 

,  Moorfields,  8  P.M.-Mr.  A.  Stanford  Morton;  Ocular 

Paralysis. 

Obsietrical  Society  of  London,  8  p.m.— Specimens  will  be  shown  by 
Dr.  Handfield  Jones  and  Dr.  Horrocks.  Papers  on  Cmsar- 
ean  Section  will  be  read  by  Drs.  Leith  Napier,  John 
Shaw,  and  Cullingworth. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  2  p.m. -Mr.  R.  Brudenell  Carter  :  Ocular 
Symptoms  in  Diseases  of  the  Nervous  System.  Hospital  for 
Sick  Children,  Great  Ormond  Street,  4  p.m.  Dr.  Arkle: 
Pathological  Demonstration.  No.  1.  Tuberculosis.  Lon¬ 
don  Throat  Hospital,  Great  Portland  Street,  8  p.m.— Dr. 
Woakes :  Necrosing  Ethmoiditis. 

Haryeian  Society  of  London,  Stafford  Rooms,  8.30  p.m.— Mr.  Lock- 
wood  and  Mr.  Cosens  :  Traumatic  Infection,  illustrated 
with  Micro-photographs.  Dr.  Lewers  :  A  Case  of  Face 
Presentation,  illustrating  the  value  of  Axis-traction 
Forceps. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  11  a.m.  to  1  p.M.-Professor  Crookshank:  Lecture 
—Erysipelas  and  Suppuration:  Practical  Work:  Strepto¬ 
cocci.  Hospital  for  Consumption,  Brompton,  4  p.m.—  Dr. 
C.  T.  Williams  :  The  Compressed  Air  Bath  and  its  Uses. 
Charing  Cross  Medical  School,  8  p.m.  -  Dr.  Boxall :  Obste¬ 
tric  Operations :  A  Practical  Demonstration,  with  Manni¬ 
kin  and  Still-born  Foetus. 

West  Kent  Medico-Chirurgical  Society.  Royal  Kent  Dispensary, 
8  P.M. —Mr.  Bruce  Clarke  :  On  The  Radical  Cure  of  Prosta¬ 
tic  Enlargement  by  the  Galvano-cautery.  The  electrical 
apparatus  will  be  demonstrated  by  Dr.  Lewis  Jones. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  li  a  m.— Dr. 
Percy  Smith  :  Insanity  and  Syphilis. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
Ss.  6d.,  which  sum  should  he  forwarded  in  Post  Office  Order  or  Stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue . 

BIRTHS. 

Fuller.— On  the  20th  instant,  the  wife  of  Andrew  Fuller,  surgeon,  Bug- 
brook,  of  a  daughter. 

Joyce.— On  the  17th  inst.,  at  Glyncoly  House,  LTreorky,  the  wife  of  R. 
Conwy  Joyce,  M.B.,  of  a  daughter. 

Mackenzie.— On  December  2ith.  1891,  at  Inverness  House,  Mount  Morgan, 
Queensland,  the  wife  of  Arthur  C.  Mackenzie,  L.R.C.P.&S.,  L.F.P.& 
S.G.,  of  a  daughter. 

MAT.RIAGF. 

Howell— Pringle.— At  Edinburgh,  on  17th  inst.,  R.  Edward  Howell, 
M.B.Edin.,  M.R.C.S.,  of  Middlesbrough,  to  Jean,  eldest  daughter  of 
the  late  Geo.  Pringle,  of  Manchester. 

DEATHS. 

Cairns.— On  February  21st,  at  4,  Ardgowan  Square,  Greenock,  N.B.,  David 
Cairns,  M.D.,  aged  40  years. 

Hyrons.— On  the  3rd  inst.,  at  sea,  the  result  of 'a  gun  accident,  Ernest 
Augustus  Hyrons,  M.R.C  S.Eng.,  L.R.C. P.Edin.,  L.FP.&S.G.,  aged 
34,  surgeon  of  s.s.  Monmouthshire,  only  son  of  John  Hyrons,  Fernleigh 
Pedmore,  Stourbridge. 

Jones.— Ar  Bareilly,  N.W.P.  India,  on  Jan.  28th,  1892,  from  croup,  David 
Stewart  Lewis,  aged  2  years  and  5  months,  the  dearly  loved  and  only 
child  of  Surgeon-Captain  and  Mrs.  J.  M.  Jones,  Army  Medical  Staff. 


HOURS  OF  ATTENDANCE  AND  OPERATION  1 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Opt 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.— Daily,  2. 

Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical,  daih 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W." 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Th.  F.,  3. 

Chelsea  Hospital  for  "Women.  Hours  of  Attendance.  —  Dailv 
Operation  Days.— M.  Til.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.— F.,  2. 

Great  Northe  rn  Central.  Hours  of  Attendance.— Medical  am 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Ti 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.3o  ;  Di 
of  the  Throat,  Th.,  2.30  ;  Dental  Cases,  W.,2.  Operation  , 
W.,  2. 

Guy’s.  Hours  of  .Attendance— Medical  andSurgical,  daily,  1.30  ;  Obst 
M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Th.  F.,  1.30  ;  Ear,  Tu.,  1 ;  Skii 
1  ;  Dental,  daily,  9;  Throat,  F.,  1.  Operation  Days.— (Op 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Opt 
Days. — M.  Tli.,  2. 

King’s  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical, 

1.30  ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30  ;  Eye,  b 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Th.,  2;  Ski 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  L 
Tu.  F.  S„  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S..  2  ;  Surgical, 

1.30  and  2;  Obstetric,  M.  Th.,  1.30;  o.p.,  W.  S.,  1.30;  Ey 
S.,  9  ;  Ear,  S.,  9.30 ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Operation 
— M.  Tu.  W.  Th.  S„  2. 

London  Temperance  Hospital.  Hours  of  Attendance.—  Medical,  1 
F.,  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Tli.,  4.30. 

Metropolitan.  Hours  of  Attendance—  Medical  and  Surgical,  dai 
Obstetric,  W.,  2.  Operation  Day.—F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30;  Eye,  Til. 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Tli.,  9.30;  Dental,  1 
F.,  9.30.  Operation  Days.—W.,  1.30,  S.,  2  ;  (Obstetrical),  T) 

National  Outhop.edic.  Hours  oj  Attendance.— M.  Tu.  Th.  F.,  2.  i 
tion  Day. — W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Sui 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  Tu.,  2;  D 
F.,  9.  Operation  Day.— Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  dail 
Diseases  of  Women,  Tu.  S.,  9:  Eye,  M.  F.,  9  ;  Dental.  I 
Operation  Days—  W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Dr 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance—  Daily,  9.  Opc 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance—  Daily,  l.  Operation  1 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Da: 
Operation  Days. — Daily. 

St.  Bartholomew’s.  Hours  of  A ttendance.— Medical  and  Surgical,  < 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9 ;  Eye,  \V.  1 
2.30;  Ear,  Tu.  F.,  2;  Skin,  F.,  1.30;  Larynx,  F.,  2.30  ;  C 
psedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days—  M.  T 
S.,  1.30;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu. 

12  ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Ski 
2;  Throat,  Th.,  2 ;  Orthopaedic,  W,  2  ;  Dental,  Tu.  S.,  9.  t 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance. — Fistula  and  Diseases  of  the  Re' 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary’s.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.45 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  E.  S.,  9  ;  Ear,  M.  T 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  TU.. 
Electro-therapeutics,  Tu.  F„  2;  Dental,  W.  S.,  9.30  ;  Coir 
tions,  M.,  2.30.  Operation  Days. — Tu.,  1.30;  (Orthopaedic,, 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu..2,  W.,  2.30  and  5 
2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day.—\ 

St.  Thomas's.  Hours  of  Attendance.— Medical  and  Surgical,  daily. 

W.  and  S.,  2  ;‘  Obstetric,  Tu.  F..  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  1 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Tl 
Tu.  F„  1.30;  Children,  S„  1.30;  Dental,  Tu.  F„  fo.  Ope.) 
Days.—W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecolog 
Th'.,  2.  ..  I 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attenda. 
Daily,  1.30.  Operation  Day.— W .,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance— Dally,  1.30;  Tu.  an 

6.30  ;  Operation  Day.— Th.,  2. 

University  College,  Hours  of  Attendance..—  Medical  and  Surgical,  cl 

1.30  ;  Obstetrics.  M.  IV.  F.,  1.30  ;  Eye,  M.  Tli.,  2;  Ear,  M.  T> 
Skin.  W.,  1.45,  S..  9.15;  Throat,  M.  Tli.,  9;  Dental,  W., 
Operation  Days. — W .  Th.,  1.30;  S.,  2. 

West  London.  Hours  of  Attendance.—  Medical  and  Surgical,  dail 
Dental.  Tu.  F..‘9.30  :  Eye.  Tu.  Th.  S..  2  ;  Ear.  Tu.,  10  :  Orth 
die  :  W-,  2  ;  Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  1 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days. 
E.,  2.30. 

Westminster.  Hours  of  Attendance.  Medical  and  Surgical,  daily,  I  f 
stetrie,  Tu.  F.,  l*:  Eye.  M.  Th.,  2.30:  Ear.  M„  9;  Skin,'' 
Dental,  W.  S.,  9.15.  Operation  Days.  -  Tu.  W.,  2. 
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LITERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


NICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ts  can  be  Received  on  Thursday  Morning. 

-nications  respecting  Editorial  matters  should  be  addressed  to  the 
>r,  429,  Strand,  W  C.,  London  ;  those  concerning  business  matters, 
lelivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

:  3  Office,  429,  Strand,  W.C.,  London, 
jr  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
rial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
j  of  the  Journal,  and  not  to  his  private  house. 
rs  desiring  reprints  of  their  articles  published  in  the  British 
[Cal  Journal  are  requested  to  communicate  beforehand  with  the 
iger,  429,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications 
Id  authenticate  them  with  their  names— of  course  not  necessarily 
ublication. 

spondents  not  answered  are  requested  to  look  to  the  Notices  to 
sspondents  of  the  following  week. 

cripts  forwarded  to  the  Office  of  this  Journal  cannot 
;r  any  circumstances  be  returned. 

fl - 

Queries ,  answers,  and  communications  relating  to  subjects  to  which 
'  il  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
i  under  their  respective  headings. 

QUERIES. 


>f.  asks  if  any  member  can  tell  him  of  any  institution  which  lets 
lectric  batteries  on  hire  to  those  who  may  require  them  for  a  con- 
able  period,  and  are  unable  to  buy  them. 

.  asks  for  information  as  to  the  best  line  of  sailing  vessels  going  to 
■alia  that  would  suit  a  consumptive  patient  who  wishes'to  take 
trip  about  next  May  or  June,  and  whether  the  vessels  carry  a 
:  >r. 

California. 

.ONIAL  asks  :  What  are  the  prospects  of  medical  practice  in  G’ali- 
a  ?  Are  British  qualifications  sufficient  P  In  what  way,  or  by  pay- 
of  what  registration  fee,  is  recognition  by  the  State  obtained  ? 

The  Truth  about  Vaccination. 

W.  J.  Brasher  (Bristol  General  Hospital)  writes  that  he  “wishes 
tain  a  copy  of  Mr.  Ernest  Hart's  pamphlet,  The  Truth  about  Vacci- 
referred  to  by  Dr.  Pye-Smith  in  Fagge’s  Principles  and  Practice  of 
zine,  vol.  i,  p.  242.” 

This  was  an  address  delivered  to  the  National  Health  Society.  It 

|  published  in  a  revised  form,  with  appendices,  by  Messrs.  Smith, 

•and  Co.,  but  the  edition  was  exhausted  and  no  copies  are  to  be 

unless  some  reader  of  the  British  Medical  Journal  happens  to 

a  copy  which  he  can  spare. 

■ 

i  Massage  and  the  Swedish  Treatment. 

’.  writes  :  A  patient  of  mine,  the  subject  of  chronic  rheumatism,  is 
'  ms  to  try  the  effect  of  what  she  calls  the  “  Swedish  treatment,”  and 
if  need  be,  “  electrical  massage.”  As  I  myself  cannot  give  her  any 
e  or  information  regarding  either,  will  you  or  some  of  your  cor- 
j  uidents  kindly  tell  me  the  value  of  either  of  these  methods  in 
cases,  and,  too.  where  the  same  courses  of  treatment  can  be  ob- 
d.  I  may  add  the  patient  has  been  to  all  the  chief  “  baths,”  both 
i  n gland  and  abroad,  with  only  temporary  benefit.  The  patient  is 
>us  to  try  some  massage  treatment,  preferably  out  of  London. 

The  question  is  by  no  means  an  easy  one  to  answer.  The  “  Swed- 
leatment”  is  carried  out  very  completely  at  Stockholm,  but  the 
ishments  which  from  time  to  time  have  been  opened  in  London 
not  been  very  satisfactory,  and  in  many  instances  have  failed  to 
e  the  support  of  the  medical  profession.  “  Electrical  massage  ”  is 
y  vague  term,  and  may  be  said  to  have  no  very  definite  meaning, 
i  are  several  works  on  massage  and  masso  therapeutics  which 
[  t  prove  useful  to  our  correspondent. 

I- 

Ambulance  Lectures. 

isex  asks  to  be  recommended  books  to  read  for  one  about  to  give 
rse  of  lectures  under  the  St.  John  Ambulance  Association. 

The  St.  John  Ambulance  textbook  on  First  Aid  to  the  Injured  gives 
i  ’heme  of  the  lectures,  but  is  very  short  and  incomplete.  The  text- 
on  ambulance  published  by  the  St.  Andrew  Ambulance  Associa- 
n  Edinburgh  is  very  full,  and  would  be  most  useful  in  preparing 
•es.  The  following  books  are  also  good  :  Roberts,  Illustrated  Lee- 
:  m  Ambulance;  Cantlie,  Accidental  Injuries,  published  by  William 
sand  Son;  Andrew  Clark,  First  Aid  to  the  Injured,  published  at 
flytechnic  Institute,  Regent  Street. 


ANSWERS. 


-The  question  has  repeatedly  been  answered  in  the  negative  in 
•  *itish  Medical  Journal. 


Home  for  Inebriate  Woman. 

A  Member.— The  patient  cannot,  in  the  present  state  of  the  law,  be  com¬ 
pelled  to  enter  a  home  for  inebriates.  She  must  make  voluntary  appli¬ 
cation  for  admission.  There  is  a  home  at  Peebles  where,  we  believe, 
the  sum  stated  (£40  a  year)  would  cover  all  charges.  Apply  to  Mrs. 
Robert  Lockhart,  9,  Royal  Crescent,  Edinburgh. 

Sore  Feet  and  Aniline  Dyes. 

Dr.  A.  Ogier  Ward  (Tottenham)  ivrites :  In  June  last  a  patient  came 
with  intensely  inflamed  feet  and  legs  from  stockings  dyed  with  an 
aniline  tint.  I  used  strong  lead  lotion  on  lint  under  gutta-percha 
tissue,  and  in  a  week  he  was  perfectly  well. 

Mr.  J.  Startin  (Harley  Street)  writes  to  suggest  that  the  patient  should 
soak  his  feet  in  borax  and  warm  water,  2  ounces  of  borax  to  the  bath, 
and  use  a  lotion  of  zinc  and  calamine,  applied  on  lint,  and  changed 
night  and  morning. 

The  Poisonous  Dose  of  Exalgine. 

Dr.  Arthur  Conning  Hartley  (Bedford)  writes  :  I  notice  in  the  British 
Medical  Journal  of  February 20tli that  G.  VeitchGilray,  M.B., inquires 
as  to  what  is  the  poisonous  dose  of  exalgine.  I  rvorked  a  great  deal  at 
this  drug  last  year,  and  came  to  the  conclusion  that  the  dose  ranged 
from  |  to  4  grains,  and  that  it  is  inadvisable  ever  to  give  more  than  16 
grains  in  twenty-four  hours,  and  that  any  amount  above  these  limits 
risked  the  production  of  poisonous  symptoms.  Like  many  other  drugs, 
its  action  on  certain  patients  is  peculiar,  even  small  doses  producing 
uncomfortable  sensations,  but,  as  a  general  rule,  the  above  doses  indi¬ 
cate  the  average  quantities,  and  they  were  chosen  after  having  a  large 
series  of  cases  of  every  sort  under  careful  observation. 


NOTES.  LETTERS,  Etc. 


Erratum.— In  the  communication  by  Dr.  A.  W.  Gilchrist  on  the  Use  of 
Oxygen  and  Strychnine  in  a  case  of  Pneumonia  in  the  British  Medical 
journal  of  February  13th,  page  327,  column  2,  line  4  from  bottom,  for 
5ij  read  3  minims. 

Carpenter  and  Dukes  Defence  Fund. 

Dr.  Wm.  F.  Coles  (56,  George  Street,  Croydon)  writes  :  Please  insert  these 
additional  subscriptions  to  the  above  fund  : 


Dr.  T.  Jackson  .  110 

Mr.  Reynolds  Ray  ...  110 

Dr.  Beard .  110 

Dr.  W.  H.  Smith .  110 

Dr.  Neligan  .  1  1  o 


Dr.  Parsons  Smith... 
Dr.  Hy.  Thompson 
Dr.  Perkins  Case  ... 
Dr.  Vincent . 


The  Leavesden  Schools. 

In  reference  to  a  statement  made  in  the  obituai-y  notice  of  the  late  Mr. 
William  Adams  to  the  effect  that  “  not  only  isolation  wards,  but  quaran¬ 
tine  or  intermediate  wards  as  well  ”  -were  adopted  at  Leavesden  Schools 
on  his  advice.  Dr.  Adams  Clarke,  who  since  1880  has  had  the  medical 
control  and  direction  of  the  schools  entirely  in  his  hands,  writes  that 
no  suggestion  “has  been  adopted  with  regard  to  the  health  of  the 
schools  except  such  as  I  have  made,  or  been  the  channel  of  making. 
There  has,”  he  continues,  “  always  been  a  quarantine  at  the  schools  as 
well  as  isolation  wards.  I  do  not  know  what  is  implied  by  ‘  inter¬ 
mediate  wards,’  but  nothing  corresponding  to  such  exists,  has  existed, 
or  has  been  suggested.” 

Degrees  for  Practitioners. 

A  L.R.C.P. &S.E.  and  Would-be  M.D.  writes  :  It  seems  very  strange  (to 
me  at  least)  that  in  all  our  great  United  Kingdom  we  have  not  a  univer¬ 
sity  by  which  a  young  general  practitioner,  having  commenced  practice 
with  a  physician’s  diploma  and  surgeon’s  diploma,  can  go  on  with  his 
studies  hand  in  hand  to  the  higher  qualification  of  a  university  degree. 
I  contend  that  a  university  could  still  hold  a  very  high  standard  of  edu¬ 
cation,  though  requiring  no  more  in  its  curriculum  than  in  that  of  the 
London,  Dublin,  or  Edinburgh  Colleges  of  Physicians  and  Surgeons,  by 
maintaining  a  high  standard  in  its  examinations.  I  would  be  glad  to 
know  if  the  Albert  University  will  admit  (or  proposes  admitting)  licen¬ 
tiates  of  the  London,  Dublin,  or  Edinburgh  Colleges  to  its  examina¬ 
tions  for  the  M.D.  degree. 

It  is  a  great  pity  that  nothing  short  of  impossibilities  is  placed  in  the 
young  diplomate’s  way  to  advance  himself  and  obtain  the  higher  quali¬ 
fication,  by  the  present  existing  university  curricula.  Either  he 
must  content  himself  with  being  simply  a  physician  and  surgeon,  with 
its  disadvantages  in  a  general  practice,  or  he  must  quit  his  practice, 
live  in  some  of  the  cities,  and  go  through  the  whole  curriculum  again. 
This,  as  I  said  above,  is  practically  impossible  ;  and  if  the  Albert  Uni¬ 
versity  aims  at  correcting  this  state  of  affairs,  I  for  one  wish  it  “  God 
speed.” 

The  Follies  of  Theosophy. 

Mrs.  Besant  thinks  that  Western  science  is  on  the  verge  of  discovering 
those  powers  for  the  asserting  the  existence  of  which  Theosophists  have 
been  so  mercilessly  ridiculed  She  alleges  that  one  of  the  most  impor¬ 
tant  classes  of  these  facts  is  that  of  thoughts  rendered  visible  as  forms. 
A  hypnotised  person,  after  being  awakened  from  trance,  and  being  appa¬ 
rently  in  normal  possession  of  his  senses,  can  be  made  to  see  any  form 
conceived  by  the  hypnotiser.  No  word  need  be  spoken,  no  touch  given  ; 
it  suffices  that  the  hypnotiser  should  clearly  image  to  himself  some 
idea,  and  that  idea  becomes  a  visible  and  tangible  object  to  the  person 
under  his  control.  It  is,  of  course,  very  easy  to  deduce  the  most  extrava¬ 
gant  conclusions  from  incorrectly-stated  facts.  The  fact  here  alleged  is 
absolutely  non-existent.  There  is  no  such  power ;  there  are  no  such 
phenomena.  No  hypnotiser  lias  ever  succeeded  in  conveying  an  idea 
to  the  subject  hypnotised  except  by  the  ordinary  means  of  visual  or 
audible  suggestion,  and  it  is  pure  nonsense  to  say  that  the  mere 
thought  of  the  hypnotiser  becomes  either  a  visible  or  a  tangible  object 
to  the  hypnotised.  This  is  either  self-deception  or  imposture. 
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Arsenic  at  Large. 

A  special  notice  has,  says  the  Daily  News,  been  issued  bv  the  Board  of 
Trade,  calling  the  attention  of  shipowners,  captains,  and  others  to  the 
provisions  of  the  Act,  which  require  every  package  of  certain  poisons 
transmitted  by  sea  to  be  packed  and  stowed  with  certain  precautions. 
The  notice  is  no  mere  formal  one.  It  is  avowedly  occasioned  by  a 
recent  rather  alarming  accident.  A  cask  of  arsenic  shipped  to  New 
Zealand  had  become  so  damaged  aboard  ship  that  the  arsenic  escaped, 
and  what  is  worse,  became  mixed  with  packages  containing  a  variety 
of  other  articles  of  food.  What  has  become  of  these  packages  does  not 
appear.  The  first  step  taken  by  the  Privy  Council  was  to  consult  the 
Council  of  the  Pharmaceutical  Society,  and  it  is  under  the  advice 
of  that  body  that  the  notice  referred  to  has  been  issued  and  widely  cir¬ 
culated. 
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PRESIDENTIAL  ADDRESS 

ON 

i’ENSARY  MEDICAL  OFFICERS  OF 
ELAND;  THEIR  PROSPECTS  AND 
POSITION. 

livered  before  the  Dublin  Branch  of  the  British  Medical 
Association. 

By  Sir  WILLIAM  STOKES,  F.R.C.S.I., 

Professor  of  Surgery,  Royal  College  of  Surgeons  in  Ireland. 

a  in  the  first  instance  to  thank  you  cordially  for  the 
ivelcome  you  have  given  me  in  commencing  my  Presi- 
of  this  important  Branch  of  the  British  Medical  Asso- 
l— one  which  is  intimately  connected  with  some  of  the 
jst  memories  of  my  professional  life,  from  the  time 
now  twenty-five  years  ago,  it  held  its  annual  meeting 
ilin  under  the  presidency  of  my  father.  That  meeting 
er  stand  out  in  bold  relief  in  the  annals  of  the  Assoiia- 
3  memorable,  not  only  from  the  number  of  illustrious 
now,  alas  !  no  more — who  graced  it  by  their  presence, 
e  scientific  work  that  was  accomplished,  but  also  from 
■t  that  the  Association,  for  the  first  time,  was  recognised 
1  entertained  within  the  wails  of  a  great  and  historic 
rsity.  For  the  Association  that  meeting  constituted  an 
ant  epoch  in  its  history.  Henceforward  it  stood  on  a 
nt  and  wider  basis— one  more  likely  to  command  the 
t  and  support  of  the  profession  at  large  and  the  public, 
d  of  being,  as  hitherto,  a  small  and  comparatively  un¬ 
ant  Society,  engaged  mainly  in  promoting  the  interests, 
as  well  as  political,  of  English  provincial  practitioners, 
ing  into  the  scope  of  its  operations  the  limitless  field  of 
fic  medicine  and  surgery  and  the  sciences  ancillary 
h  it  at  once  succeeded  in  commanding  the  sympathy 
lod  will  of  the  Dii  majores  of  the  profession  both  at 
and  abroad,  and  its  sphere  of  action,  instead  of  being 
*d  to  the  lesser  provincial  towns  of  England,  commenced 
•ad,  and  now  extends  far  and  wide  over  the  vast  empire 
ih  we  are  the  citizens. 

e  that  meeting  the  parent  Association  has  given  many 
of  its  desire  to  be  the  watchful  guardian  of  the  best  in- 
of  our  profession  in  Ireland.  I  might  adduce  many 
of  this,  but  on  the  present  occasion  I  desire  to  deal 
I  subject,  and  will  do  so  with  all  brevity,  which  is  largely 
dng  the  profession  in  Ireland  at  present.  For  some 
s  past;  and  at  the  present  time,  the  powerful  influence 
Association  is,  through  its  admirable  Journal,  being 
d  to  drawing  public  attention  to  the  case  of  the  Irish 
sary  medical  officers.  No  one  can  even  glance  super- 
at  the  analysis  made  by  my  friend,  Mr.  Thomson,  of 
swers  furnished  to  the  schedule  of  questions  issued  last 
iber,  without  being  satisfied  beyond  all  doubt  that  no 
1  entimental  grievance  has  to  be  dealt  with,  but  a  con- 
of  things  which  it  is  not  too  much  to  say  reflects 
;  most  discredit  on  the  system,  or  want  of  system, 
characterises  the  administration  of  Poor-law  medi- 
ief  in  Ireland.  Nor  is  it  a  matter  of  any  difficulty 
ce  one’s  finger  on  the  two  main  causes  of  the  un- 
!  3tory  and,  in  many  ways,  humiliating  position  that 
ajority  of  Irish  Poor-law  medical  officers  are  in  at 
t— first,  the  way  in  which  elections  to  these  posts  are 
!  conducted,  and  secondly  the  comparative  power¬ 
's  of  our  profession  in  a  political  point  of  view ;  and  the 
is  that  there  has  grown  up  the  idea — which  has  unhap- 
■come  crystallised  in  the  official  mind— that  the  rules 
1  rds  remuneration,  retiring  allowances,  recreation,  and 
!  diich  hold  good  in  all  other  branches  of  the  Civil 
\  do  not  apply  to  the  medical  Poor-law  service.  For, 

}  gh  the  value  of  the  work  done  by  our  profession  in  this 
ment  cannot  be  denied,  the  illogical  conclusion  has 
ntlybeen  arrived  at  that  the  remuneration  for  it  should 
7  much  at  the  same  rate  thg-t  is  considered  adequate  for 


a  second-rate  artisan.  Nor  was  it  much  better  in  former  times. 
I  have  learned  that  during  the  typhus  fever  epidemic  which 
raged  with  such  disastrous  results  during  and  subsequent  to 
the  “famine”  years  of  1817-48,  the  Government  of  the  day 
considered  that  for  the  medical  attendance  at  the  special 
temporary  fever  hospitals  which  were  erected  then,  and  ,  hich 
were  always  crowded  with  cases  of  the  worst  forms  of  typhus, 
cases  demanding  unremitting  toil  and  care  in  a  pestilential 
atmosphere  by  day  and  night,  5s.  a  day  was  a  fair  and  suf¬ 
ficient  remuneration ! 

Coming  to  the  present  time,  take  the  case  of  the  dispensary 
physician,  who,  summoned  by  red  ticket,  is  often  compelled 
to  travel  over  an  extended  district,  wet,  weary,  cold,  and 
depressed,  either  to  exert  all  his  powers,  bodily  and  mental, 
to  relieve  suffering  and  prolong  life,  or  it  may  be  to  see  some 
trivial  and  unimportant  case  to  which  he  has  been  sent — 
owing,  perhaps,  either  to  caprice  or  to  gratify  a  feeling  of 
personal  resentment  on  the  part  of  the  issuer  of  the  ticket. 
iSuch  duties,  sometimes  exasperating,  always  exhausting,  at 
all  events  demand  that  he  should  not  be  compelled  to  accept 
a  remuneration  which  practically  places  him  on  a  level  with 
a  domestic  upper  servant  or  an  artisan. 

It  is  not  too  much  to  say  that  the  issuing  of  red  tickets  to 
dispensary  physicians  is,  in  many  instances,  carried  on  un¬ 
scrupulously,  dishonestly,  and  cruelly.  We  cannot  come  to 
any  other  conclusion  when  we  learn  of  tradesmen,  in  order  to 
secure  a  continuance  of  their  customers’  support,  sending 
unasked,  along  with  the  goods  they  supplied,  tickets  for 
gratuitous  medical  relief;  of  persons  availing  themselves  of 
these  tickets  whose  income  was  fully  £600  a  year  ;  of  members 
of  the  dispensary  committee  issuing  them  for  the  benefit  of 
their  own  families;  of  a  medical  man  being  summoned  late 
on  a  winter’s  night  to  attend  a  midwifery  case  at  a  distance  of 
six  miles  from  his  home;  of  his  arrival,  cold  and  exhausted, 
at  the  house  of  the  alleged  patient,  whom  he  found,  along 
with  several  other  members  of  her  family,  in  a  state  of  intoxi¬ 
cation,  and  whose  confinement  did  not  take  place  for  six 
weeks  after  this  occurrence.  I  have  also  recently  learned  of 
a  dispensary  physician  having  to  drive  through  a  wild  moun¬ 
tainous  county  for  many  miles  on  a  snowy  winter’s  night,  to 
see  a  “  patient,”  whom  he  found  had  been  suffering  from 
toothache,  but  who,  the  pain  having  subsided,  was  amusing 
himself  playing  cards  with  some  sympathising  friends  before 
a  comfortable  fire;  and  also  of  a  dispensary  medical  offic 
being  called  on  to  attend  500  labourers  employed  on  a  railway, 
who  had  been  suddenly  imported  into  the  district,  the  con¬ 
tractor  not  having  engaged  anyone  to  attend  these  men.  A 
more  remarkable  instance  has  come  to  my  knowledge  of  a  dis¬ 
pensary  physician  having  received  an  urgent  summons  to  a 
farmhouse  situated  over  seven  miles  from  his  home,  and  on 
arriving  at  his  destination  finding  that  the  “  patient  ”  was 
not  a  human  being,  but  a  pig  that  had  been  taken  suddenly 
ill.  And  lastly,  of  an  aged  female  summoning  the  doctor  by 
red  ticket,  who,  on  his  arrival  at  her  house,  was  informed  by 
her  that  all  the  rest  of  the  family  having  gone  to  a  “wake,” 
she  felt  very  lonely,  and  sent  for  him  “just  to  have  a  bit  of 
talk!  ” 

These — many  of  which  are  taken  from  Mr.  Thomson’s  ana¬ 
lyses  of  the  replies  recently  received  from  various  dispensary 
medical  officers  throughout  the  country  to  the  queries  sub¬ 
mitted  to  them  last  November— are  a  few  out  of  many  in¬ 
stances  that  I  might  adduce,  but  which  may  give  some  idea 
of  the  gross  and  intolerable  hardships  to  which  many  of  our 
professional  brethren  who  occupy  the  posts  of  dispensary  me¬ 
dical  officers  are  subjected,  and  which  are  due  to  the  fraudu¬ 
lent  interpretation  which  is  so  often  applied  to  the  term  “poor 
person.”  This,  too  often  I  fear,  is  done  deliberately,  at  times 
to  gratify  feelings  of  personal  animosity ;  but  at  others,  and 
doubtless  more  frequently,  from  a  dishonest  wish  to  save 
money  at  the  expense  of  the  doctor. 

As  a  mpans  of  effecting  even  a  partial  remedy  for  this  con¬ 
dition  of  things,  I  think  the  number  of  those  entitled  to  issue 
tickets  for  gratuitous  medical  relief  should  be  largely  dimi¬ 
nished,  and  those  giving  them  should  live  in  the  district 
where  the  patient  requiring  relief  resided,  and  in  the  event  of 
the  ticket  being  cancelled,  the  issuer  of  it  should  be  made 
personally  responsible  for  the  medical  officer’s  fees.  Lastly, 
if  the  committee  refused  to  cancel  the  ticket,  when  it  was 
found  that  the  patient  was  not  qualified  to  avail  himself  of 

[1627] 


4(Sf>  the  ^riti8h 

Medical  Journal) 


DISPENSARY  OFFICERS  OF  IRELAND. 


[March  5,  1! 


it,  the  Local  Government  Board  should  then  have  power  to 
deal  with  such  cases  of  fraud. 

Much  has  been  written  and  said  as  to  the  alleged  difficulty 
of  determining  what  in  the  official  acceptation  of  the  term 
is  a  “poor  person,”  one  who  would  in  consequence  be 
entitled  to  gratuitous  medical  relief.  Many  suggestions 
have  been  made  with  the  view  of  settling  this  point,  of 
which  the  best  seems  to  me  the  fixing  of  a  property  stan¬ 
dard,  which  latter  could  easily  be  determined  by  noting 
the  taxation  to  which  the  owner  was  liable,  and,  based  on 
this,  there  should  be  a  graduated  scale  of  fees  fixed.  Such 
a  system  would  equally  benefit  the  giver  as  well  as  the 
receiver  of  such  fees.  The  former  would  feel  that  he  was 
getting  the  skill  and  experience  of  his  medical  adviser,  not 
gratuitously,  like  the  pauper  inmate  of  a  workhouse,  but  as 
one  who  by  his  own  exertions  was  able  to  pay  his  way 
through  life,  and  enjoy,  in  Burns’s  words,  “the  glorious 
privilege  of  being  independent.”  There  would  be  a  higher 
appreciation  of  the  services  of  the  medical  officer,  and  an 
end  to  the  demoralisation  of  which  there  has  been  so  much 
evidence,  consequent  on  the  frequent  competition — often 
among  many  well-to-do  persons — as  to  who  would  be  fore¬ 
most  in  the  race  in  defrauding  the  medical  officer  of  the 
means  of  his  livelihood.  In  accepting  the  fees,  graduated 
according  to  the  extent  of  the  patient’s  property,  the  medical 
officer  would  not  only  have  a  healthy  stimulus  and  incentive 
to  work,  and  increase  his  reputation  by  keeping  himself  on 
the  “  crest  of  the  wave”  of  medical  progress— an  incentive 
absent  where  his  professional  income  is  practically  a  dead 
level  fixture — but  he  would  also  feel  that  he  was  getting  some 
return,  however  small,  for  his  past  and  present  life  of  toil,  for 
his  costly  professional  education,  for  the  risk  he  daily  en¬ 
counters  in  his  practice  from  contagion,  from  cold,  from  wet, 
and  from  bodily  fatigue,  and  for  his  efforts  in  maintaining 
the  honour  and  dignity  of  his  profession. 

To  meet  many  of  the  justly-considered  necessary  require¬ 
ments,  the  Irish  Medical  Association  has,  through  its  ex¬ 
ecutive  committee,  prepared  a  Bill  for  the  amendment  of  the 
Medical  Charities  Act,  in  which  many  essential  reforms  are 
clearly  dealt  with  and  many  valuable  suggestions  made.  The 
main  provisions  in  this  suggested  Bill  are  four  in  number  : 

1.  To  provide  a  definition  of  a  “poor  person.” 

2.  To  provide  for  a  more  speedy  and  easy  method  of  can¬ 
celling  tickets  than  that  which  now  exists. 

3.  To  enable  the  medical  officer  to  recover  his  lawful  fees 
from  the  issuer  or  recipient  of  an  improperly  issued  ticket. 

4.  To  enable  the  Local  Government  Board  to  deal  with 
committee-men,  wardens,  and  relieving  officers  who  habitually 
and  contumaciously  issue  tickets  to  improper  recipients. 

There  is  no  doubt  that  if  a  Bill  containing  such  provisions 
became  law  it  would  go  far  to  diminish  the  evils  of  the  system 
existing  at  present.  Time,  however,  alone  would  tell  whether 
it  would  do  more  than  “film  the  ulcerous  place,”  fori  cannot 
but  be  of  the  opinion  that  a  far  more  drastic  treatment  is  re¬ 
quired  to  bring  the  medical  relief  service  into  a  healthy  con¬ 
dition.  This,  I  think,  it  never  will  be  so  long  as  medical  re¬ 
lief  is  associated  with  Poor-law  relief,  for  instead  of  one  being, 
so  to  say,  the  supplement  of  the  other,  medical  relief  should 
act  in  preventing  the  necessity  for  Poor-law  relief.  That  the 
poor  man  is  unable  to  afford  the  customary  fees  for  profes¬ 
sional  aid  is  certain,  but  that  is  no  reason  why  he  should  be 
be  socially  degraded  by  being  considered  and  treated  as  a 
pauper.  The  medical  relief  should  be  administered  by  a  sepa¬ 
rate  organisation.  It  has  been  truly  said  that  “  it  is  just  and 
necessary  to  apply  the  Poor-law  system  of  relief  to  the  pauper 
while  he  is  in  health,  for  stern  justice  requires  that  it  shall 
afford  no  bonus  for  idleness  or  misconduct ;  ”  but  you  cannot 
safely  apply  it  to  the  sick  man.  We  have  no  right  to  only 
afford  him  the  lowest  possible  scale  and  amount  of  relief. 
Who  is  to  be  the  judge  of  this  relief?  The  physician  ?  Is  it 
likely  he  will  be  left  free  to  act?  Has  he  been  left  free  to 
act  ? 

And  does  not  this  economical  medicine  touch  the  confines 
of  fearfully  dangerous  ground?  If  this  is  true  even  within 
the  walls  of  the  poorhouse,  how  shall  we  view  it  when  we  con¬ 
sider  the  treatment  of  the  sick  over  the  length  and  breadth  of 
the  land  ? 

The  medical  relief  service  should  be  assimilated  as  far  as 
possible  to  the  other  various  departments  of  the  Ciyil  Service, 


where  the  medical  officer  would  be  entitled  to  a  re 
allowance  at  the  age  of  65,  and  for  the  maintenance  < 
family  in  the  event  of  his  death  he  should  be  obliged  tc 
tribute  to  a  special  fund.  At  present  the  granting  of  per 
is  purely  permissive.  In  many  cases  it  has  been  cruel 
fused,  although  the  dispensary  physician,  owing  to  ag 
infirmity,  was  notoriously  unfit  to  discharge  his  duties 
any  degree  of  efficiency.  I  have  known  an  instance  whe 
an  application  for  a  pension  being  made  by  a  very  age 
dical  officer,  it  was  intimated  to  him  that  it  would  not 
tertained  until  a  young  man,  then  a  student  of  medicine 
a  near  relative  of  one  of  the  most  influential  of  the  guan 
was  qualified  to  take  the  post.  In  this  case  the  pensio 
eventually  granted,  but  not  until  the  unfledged  persona 
of  the  guardians  had  become  qualified  and  secured  a  ma 
of  the  votes  of  the  guardians.  This  incident  afforded 
example  of  the  shameless  dishonesty  which  so  often  ha 
racterised  the  conduct  of  the  electors  to  these  appointn 
Another  instance  of  the  reckless  manner  in  which  these 
tions  are  sometimes  managed  occurred  recently  at  an  el< 
for  the  office  of  dispensary  medical  officer  in  the  West  ( 
land.  Two  candidates,  both  of  the  same  politics  andrel 
had  an  equal  number  of  votes,  and  the  election  of  one  of 
was  effected  by  the  tossing  of  a  coin,  “  heads  ”  represe 
Candidate  A,  and  “tails”  Candidate  B.  Demoralisati 
fulfilling  an  all-important  trust  could  hardly  go  furthei 
proves,  if  proof  be  required,  how  utterly  unfit  many  < 
boards  of  guardians  in  Ireland  are  for  the  exercise  o 
public  responsibility.  So  long  as  this  unhappy  st» 
things  lasts,  and  elections  to  this  branch  of  the  servi 
made  on  the  principle,  or  rather  on  the  want  of  prin 
which,  as  a  rule,  characterises  so  many  of  them  at  pr 
things  will  remain  in  the  discreditable — in  truth  deplor; 
condition  that  exists.  Politics,  religion,  and  nepotisD 
continue  to  triumphantly  carry  the  day,  while  talent,  ind 
zeal,  high  character,  work  done,  testimonials,  and  expe 
are  all  contemptuously  thrown  to  the  winds. 

Among  many  other  hardships  which  dispensary  phys 
suffer  from  in  the  existing  arrangements,  is  the  absei 
any  provision  by  which  they  can  recruit  their  jaded  en 
of  mind  and  body  by  even  a  short  annual  holiday  w: 
first  getting  leave  from  the  guardians,  and  agreeing  to 
locum  tenens.  Such  a  regulation  as  this  does  not  exist  i 
other  branch  of  the  public  service,  and  “apart,”  a 
Thomson  says,  “  altogether  from  the  flagrant  injustice 
present  arrangement,  it  is  obvious  that  the  public  suflei 
it.  A  medical  man,  of  all  others,  ought  to  have  a  reasc 
holiday,  so  that  he  may  recuperate  and,  perhaps,  pay  £ 
to  hospitals,  where  he  may  see  more  of  the  advances 
profession  than  is  possible  in  the  out-of-the-way  district 

To  sum  up— first,  in  order  to  remove  abuses,  and  rend 
medical  relief  service  efficient  and  attractive  to  the  bes 
of  our  schools,  it  seems  to  me  a  separate  medical , 
department  in  the  Civil  Service  should  be  constituted,  j 

Secondly,  entrance  to  this  should  be  gained  by  compc 
examination,  the  examiners  to  be  nominated  joint 
the  universities  and  Royal  colleges,  and  Local  Govern 
Board. 

Thirdly,  salaries  should  be  increased,  and  superanm 
after  years’  service,  as  in  other  branches  of  the 
Service. 

Fourthly,  an  annual  vacation  should  be  allowed  tc 
member  of  the  service. 

Fifthly,  all  the  civil  medical  work  of  the  county  £ 
devolve  on  the  members  of  this  branch  of  the  servio 
the  holders  of  these  appointments  should  not  be  deb 
as  in  Dr.  Ivinkead’s  scheme,  from  engaging  in  p 
practice. 

Sixthly,  a  widows’  fund  should  be  established. 

Other  but  comparatively  minor  matters  I  need  not  de? 
on  the  present  occasion,  as  they  are  more  or  less  matt 
detail.  I  allude  more  particularly  to  the  constitut 
committees,  the  issuing  of  tickets,  and  the  cancelli 
tickets,  etc. 

It  has  been  frequently  said  that  in  seeking  to  amei 
many  defects  observable  in  the  present  system  of  our  m 
relief  service,  we  are  acting  unwisely  in  asking  an  ex 
Parliament  for  changes  which  would  effect  so  great  a  r 
i  iiniTisu  Medical  Jouknal,  January  16th,  1692. 
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in  the  state  of  things,  and  introduce  necessarily  into  the 
^deration  of  the  subject  so  much  contentious  matter.  But 
answer  to  such  objection  is  obvious,  and  it  is  that  no  great 
rm  has  ever  yet  been  brought  about  without  difficulties  of 
sort  being  found  to  obstruct  and  block  the  way,  but 
2h  lets  and  hindrances,  as  a  rule,  have  only  required  time, 
•gy,  and  determination  to  overcome. 

hat,  therefore,  we  consider  essential  to  the  well-being  of 
service  should  be  stated  promptly,  clearly,  and  without 
rvation.  The  demands  would  probably  not  be  acceded  to 
rst;  but  confident  in  their  justice,  we  should  continue  to 
s  them  earnestly  ;  and  with  increased  knowledge  of  the 
5  of  the  case,  the  irresistible  force  of  public  opinion  too 
ghtened  to  tolerate  any  longer  the  existing  system,  will, 
re  long,  peremptorily  demand  that  a  prompt  remedy  shall 
irovided  for  a  condition  of  things  which  is  at  once  a  dis¬ 
lit  and  anachronism. 

has  often  been  a  matter  of  much  surprise  that  the  more 
i  discreditable  state  of  things  to  which  I  have  drawn 
ntion  to-day,  and  which  have  been  discussed  lately  in  so 
prehensive  a  manner  in  the  British  Medical  Journal 
the  Medical  Press  and  Circular,  has  not  been  dealt  with 
■re  this  by  the  authorities,  who  should,  one  would  naturally 
?  thought,  have  been  the  first  to  inquire  into  and  take 
s  to  remedy  the  abuses  with  which  the  whole  system  of 
lie  medical  relief  in  Ireland  is  saturated.  On  the  contrary, 
cted  apparently  with  those  intractable  official  ailments, 
mtary  amaurosis  and  deaf-mutism,  they  have,  calm  and 
iffled,  serenely  pursued  the  even  tenour  of  their  ways, 
ningly  unconscious  of  the  existence  of  a  tyrannous  treat- 
it  of  a  large  section  of  our  professional  brethren  through- 
many  of  the  rural  districts  of  Ireland,  that  would  be  a 
ing  discredit  to  any  civilised  community.  I  fear  this 
thy  on  the  part  of  the  authorities  is  an  illustration— one 
of  many  that  might  be  adduced— of  the  existing  political 
erlessness  of  our  profession.  But  one  thing  is  as  certain 
t  is  encouraging,  which  is,  that  with  the  rapidly  increas- 
spread  of  education  throughout  the  country,  an  ever  pro¬ 
sing  political  development  must  come,  which,  increasing 
ower  as  it  advances,  like  a  great  river  that  gets  strength 
i  every  streamlet  it  receives,  will  then  not  only  compel  a 
e  intelligent  appreciation  of  scientific  effort,  and  sweep 
y  the  vulgar  sentimentality — always  a  motive  force  with 
uncultured— which  has  proved  so  potent  a  factor  in  retard- 
research,  but  also  the  chronic  apathy,  indifference,  aud 
tion  among  the  authorities,  which  have  caused  eyes  to  be 
long  closed,  and  ears  too  long  cruelly  shut  to  the  remon- 
nces  and  representations  of  our  long-suffering  and  over- 
ked  professional  brethren  in  the  country, 
lere  is  no  creature,  Sir  Walter  Scott  has  said,  “  that  works 
ler  and  is  more  poorly  requited  than  the  country  doctor, 
>ss,  perhaps,  it  may  be  his  horse.”  This  is  indeed  true  ; 
I  would  add  that,  notwithstanding  his  poorly- requited 
•urs,  the  world  may  be  challenged  to  find  a  body  of  men 
e  brave,  more  unselfish,  more  generous  in  will  and  deed, 
more  steadfast  and  untiring  in  the  discharge  of  their 
es  than  the  vast  majority  of  dispensary  medical  officers, 
■ounded  often  by  influences  the  most  depressing — woe, 
t,  weariness,  and  wretchedness— they  continue  their  work 
n  denying  themselves  not  merely  the  comforts,  but  even 
necessaries,  of  life,  and  only  too  often  struck  down  by  the 
ase  they  were  combating,  and  before  it  was  possible  to 
:e  any  provision  for  their  families.  In  saying  this  I 
eak  what  I  do  know,”  for  it  is  not  from  hearsay,  but  from 
knowledge  I  have  acquired  during  the  many  years  I 
3  served  on  the  Council  of  the  Medical  Benevolent  Fund 
ety,  and  I  can  say  truthfully  I  have  given  no  coloured 
are. 

In  Misery's  darkest  caverns  known, 

His  useful  care  was  ever  nigh, 

Where  hopeless  Anguish  pour’d  his  groan, 

And  lonely  Want  retired  to  die. 


tEMATioN.— Application  is  to  be  made  by  the  City  Com¬ 
mon  of  Sewers  in  the  ensuing  session  of  Parliament  for 
ers  to  construct  a  crematorium  at  their  cemetery  at 
•d.  According  to  Mr.  Thomas,  the  Chairman  of  the  Sani- 
Committee,  which  has  the  matter  in  hand,  bodies  are 
dug  up  in  many  London  cemeteries  and  burnt  in  order 
lake  space  for  fresh  bodies. 
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Delivered  before  the  Hunterian  Society. 

By  J.  HUGHLINGS  JACKSON,  M.D.,  F.R.C.P.,  LL.D.,  F.R.S, 

I  am  exceedingly  obliged  by  the  request  to  undertake  the 
honourable  task  of  giving  the  Hunterian  Society’s  Lecture 
this  year.  It  is  for  me  a  most  pleasant  thing  to  deliver  it  at 
the  request  of  my  greatly  valued  friend,  Dr.  Stephen  Mac¬ 
kenzie,  our  late  President. 

I  have  often  thought  that  the  scientific  investigation  of 
insanities  may  be  best  begun  in  general  hospitals,  and  espe¬ 
cially  by  taking  for  study  cases  of  delirium  in  such  non-ner- 
vous  maladies  as  pneumonia,  and  emphysema  with  bronchitis. 
These  are  not  cases  of  insanity  at  all  in  the  conventional  sense 
of  that  word,  but  in  a  scientific  regard,  being  departures  from 
normal  mental  states,  they  are.  After  the  late  Dr.  Monro  I 
have  urged  that  the  mental  condition  in  all  insanities,  short 
of  dementia,  is  double — one  of  two  opposite  mental  elements. 
In  the  hospital  cases  adverted  to  the  insanity  is  named  after 
the  positive  element — delirium  ;  but  with  this  there  co-exists 
a  negative  element,  if  for  convenience  I  may  speak  of  a  nega¬ 
tive  state  existing.  On  this  basis  we  may  sometimes  trace 
an  increasing  double  departure  from  normal  mentation.  In 
cases  of  emphysema  with  bronchitis,  we  can  observe  a 
gradual  losing  touch  with  present  surroundings  (negative 
element),  and  a  gradually  increasing  quasi-relation  to 
organised  experiences  of  former  surroundings  (positive  ele¬ 
ment)  ;  or  using  popular,  but  not  accurate,  language,  the 
patient  gradually  ceases  to  live  in  the  real  world,  and  comes 
to  live  more  and  more  in  a  world  of  his  own.  A  sack  dealer 
was  delirious  during  erysipelas.  The  house-surgeon  opened 
a  small  abscess  in  one  eyelid  while  the  patient  was  in  a  strait 
jacket.  The  patient’s  account  of  these  circumstances  was 
that  he  had  been  to  a  public  house,  that  the  landlord 
fastened  him  down  with  two  sacks,  and  then  poked  out 
one  eye. 

It  is  easy  in  this  case  to  trace  the  substitution  of  unrealities, 
as  we  call  them,  for  realities.  I  wish  to  urge  that  we  have  not 
only  to  take  into  account  the  patient’s  “  pseudo-knowings  ” 
— that  he  had  been  to  a  public  house,  etc. — his  delirium 
sampling  a  positive  element,  but  also  his  “  not-knowings  ” 
—that  he  was  in  hospital,  etc.— sampling  a  co-existing 
negative  mental  element.  We  say  that  the  patient’s  account 
was  of  a  delusion  (“ pseudo-knowings”);  there  was  a  delusion 
for  us,  but  in  him  a  belief.  To  say  that  he  believed  in  his 
delusion  is  the  tautology  of  saying  that  he  believed  in  his 
belief.  The  late  Dr.  Milner  Fothergill  gave  an  account  of  his 
delirium  when  ill  with  scarlet  fever.  It  seemed  to  him  most 
unreasonable  that  people  should  keep  him  in  bed  when  he,  a 
doctor,  wished  to  go  out  to  visit  his  patients.  For  Fothergill, 
when  reduced  to  a  lower  mental  state,  it  was,  to  use  his  words, 
“an  interference  with  the  liberty  of  the  subject.”  By  these 
remarks  I  wish  to  suggest  that  what  we  call  the  “disorderly  ” 
mental  condition  of  an  insane  man— that  sampled  by  his 
positive  mental  symptoms— is  a  mentation,  having  the  same 
laws  as  the  mentation  of  the  patient’s  former  sane,  or,  as  we 
may  say,  entire,  self. 

Let  us  now  look  at  the  physical  condition  concomitant 
with  insanities— the  two  abnormal  cerebral  states  correspond¬ 
ing  to  the  two  abnormal  mental  elements.  The  negative 
mental  state— the  sack-dealer’s  “  not-knowings ’’—signified 
loss  of  function  of  the  highest  range  of  his  highest  cerebral 
centres.  (If  anyone  objects  to  the  term  “  highest  centres,” 
he  can  substitute  “certain  cerebral  centres.”)  The  menta¬ 
tion  remaining  possible  to  him— his  “pseudo-knowings”— 
signified  increased  activities  of  the  intact  lower  ranges  of 
those  highest  centres.  We  have  here  loss  of  function  co¬ 
existing  with  over-function,  and  an  illustration  of  a  principle 
long  ago  put  forward  by  Anstie  and  Thompson-Dickson.  We 
have  to  bear  in  mind  both  the  reduction  (dissolution)  and 
the  range  reduced  to  (the  level  of  evolution  remaining).  The 
positive  element  of  an  insane  man’s  mental  condition  signifies 
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evolution  going  on  in  lower  intact  ranges  of  his  highest  centres. 

In  the  foregoing  is  illustrated  a  principle  of  importance— 
that,  with  obvious  exceptions,  there  are  in  the  symptoma¬ 
tology  of  nervous  maladies  in  which  there  are  negative 
lesions,  not  only  the  effects  of  those  lesions,  but  other  effects 
from  activities  of  healthy  parts.  I  have  several  times  illus¬ 
trated  this  principle  by  the  symptomatology  of  cases  of 
paraljsis  of  ocular  muscles.  I  now  give  an  illustration  from 
a  case  I  published  in  the  Illustrated  Medical  Neivs  of  February 
2nd,  1889— a  case  of  paralysis  of  the  lower  part  of  the 
trapezius  ;  there  was  malposition  of  the  scapula ;  its  lower 
angle  was  raised ;  it  was  nearer  the  middle  line,  and  was 
“cocked  out.”  (Duchenne.)  It  is  manifest  that  paralysis  of 
the  trapezius  is  not  the  cause,  in  a  proper  sense  of  the  word 
cause,  of  such  malposition.  The  displacement  is  owing  to 
over-action,  or  unopposed  action,  of  the  levator  anguli 
scapulae,  a  part  perfectly  healthy.  In  the  case  of  paralysis  of 
the  lower  part  of  the  trapezius,  in  a  patient  the  subject  of 
pseudo-muscular  hypertrophy,  there  was  not  that  malposition 
of  the  scapula ;  but  in  this  case  I  found— and  the  observation 
was  confirmed  by  Dr.  James  Taylor — that  there  was  paralysis 
also  of  the  levator  anguli  scapulae.  To  return  from  this 
digression. 

In  hospital  we  can  study  degrees  of  insanity.  Thus  in 
some  severe  cases  of  emphysema  and  bronchitis  there  is 
delirium  followed  by  coma,  the  coma  or  dementia  being  a 
greater  degree,  not  of  the  delirium,  but  of  the  negative  mental 
state  coexisting  with  that  positive  or  superpositive  state. 
Referring  to  a  former  remark,  the  patient  who  gradually 
ceases  to  live  in  the  real  world,  and  comes  to  live  in  a  world 
of  his  own,  at  length,  when  comatose,  lives  in  no  world  at  all 
(mentally,  I  mean).  I  attribute  the  “two  degrees”  of  in¬ 
sanity  in  cases  of  emphysema  partly  to  great  supervenosity,to 
different  degrees  of  it. 

The  neurologist  is  much  interested  in  the  effects  of  super- 
venous  blood.  Here  I  make  some  general  remarks  on  the 
action  of  such  blood.  It  is  well  known  that  it  stimulates 
certain  medulla  centres,  whether  by  excess  of  carbonic  acid 
or  by  deficiency  of  oxygen  does  not  for  the  present  concern 
us.  Most  likely  a  slight  degree  of  supervenosity  is  beneficial 
in  cases  of  emphysema,  by  stimulating  the  respiratory  centre, 
thus  producing  some  degree  of  compensation.  Traube  and 
Cohnheim  attributed  the  hypertrophy  of  the  left  side  of  the 
heart  in  some  cases  of  emphysema  to  arterial  constriction 
caused  by  stimulation  of  the  medulla  vaso-constrictor  centre 
by  supervenous  blood.  Such  blood  stimulates  certain  mus¬ 
culatures  ;  here,  perhaps,  we  see  the  reason  why  there  are 
evacuations  in  some  cases  of  nitrous  oxide  anaesthesia.  Now 
for  delirium  with,  and,  as  I  think  partly,  if  not  mainly,  from 
highly  supervenous  blood,  in  cases  of  emphysema  and  bronch¬ 
itis,  for  example. 

Since  it  is  certain  that  such  blood  over-stimulates  some 
lower  (for  example,  medulla)  centres,  the  obvious  explana¬ 
tion  of  the  delirium  in  cases  of  emphysema  with  bronchitis 
would  be  that  it  corresponds  to  over-stimulation  of  cerebral 
centres.  But  (Hitzig,  Franck,  Pitres)  asphyxia  renders  the 
motor i  cortex  inexcitable.  Dr.  Risien  Russell  has  recently 
made  for  me  a  new  research  in  this  matter.  Lie  finds  that 
the  motor  cortex  of  a  dog  is  inexcitable  in  the  third  stage  of 
asphyxia.  It  does  not  necessarily  follow  that  because 
asphyxia  annuls  the  function  of  the  “motor  area”  that  it 
renders  the  remainder  of  the  cortex  functionless.  I,  however, 
submit  as  an  hypothesis  that  supervenous  blood  according  to 
its  degree  of  venosity  diminishes  or  annuls  the  function  of 
all  parts  of  the  cortex.  If  this  be  so  it  cannot  be  the  cause 
of  delirium,  which  evidently  implies  function  going  on.  In 
a  popular  use  of  the  word  “cause,”  as  when  it  is  said  that 
opening  floodgates  causes  water  to  flow,  supervenosity  may 
be  called  the  cause  of  delirium.  But  speaking  carefully,  we 
can  only  say  that  it  is  constructively  accountable  for  that 
positive  mental  element ;  it  produces  the  negative  functional 
state  answering  to  the  negative  mental  element  coexisting 
with  the  delirium.  I  explain  the  relation  of  the  two  states 
on  the  same  general  principle  as  I  did  the  condition  in  the 
sack-dealer’s  case.  The  highest,  the  least  organised,  range  of 
the  highest  centres  is  rendered  functionless  when  the  lower 
and  more  strongly  organised  ranges  of  those  centres  remain 
functionable  ;  the  lower  ranges  being  now  uncontrollable  rise 
in  activity,  and  during  their  activity  delirium  occurs  (Anstie’s 


principle).  (The  more  complex  and  special  nervous  arra 
ments  are  the  less  organised,  and  thus  they  “  give  c 
sooner  to  injurious  influences.)  When  the  supervenositj 
comes  very  great  the  lower  ranges  of  the  highest  centres 
succumb,  and  then  no  sort  of  mentation,  not  even  the  “ 
orderly  ”  mentation  we  call  delirium,  is  possible.  I  1; 
been  speaking  as  if  supervenosity  were  the  sole  agent ; 
since  from  highly  supervenous  blood  there  will  be  very  g 
stimulation,  and  perhaps  at  length  exhaustion,  of  lc 
(medulla)  centres,  the  condition  is  probably  more  comple. 

The  study  of  degrees  of  insanity  in  relation  to  one  ano 
is  very  important.  This  can  best  be  done  by  noting  deg 
of  reduction  (dissolution)  of  brain  by  alcohol.  I,  it  maj 
supposed  artificially,  make  three  degrees  of  reduction  (\ 
sub- degrees).  In  considering  these  degrees  of  insanity 
have  to  take  note  of  the  coexisting  negative  and  posi 
states— of  the  reduction  of  the  highest  centres  (dissolut: 
and  of  the  range  reduced  to  (evolution  remaining)— until 
third  degree  coma,  acute  temporary  dementia,  when 
mental  condition  is  seemingly  entirely  negative,  and  the 
duction  of  the  highest  centres  apparently  total.1 

For  purposes  of  practice  we  have  to  study  alcoholic  inti 
cation  carefully.  It  is  well  known  that  men  fatally  ill  f 
cerebral  lesions  are  sometimes  locked  up  in  police  cells 
drunkenness.  It  needs  insisting  on  that  there  may  be  fi 
grave  intra-cranial  lesions,  soon  causing  death,  not  only 
sensibility  but  manner  and  conduct,  like  that  of  a  per 
partly  intoxicated  by  alcohol.  Dr.  Stephen  Mackenzie  ai 
have  recorded2 3 4 5  a  fatal  case  of  meningeal  haemorrhage  produc 
a  condition  which,  without  the  history7  of  onset,  would, 
tainly  by  the  non-medical,  have  been  taken  for  drunkenn 
The  patient  was  violent,  swore,  and,  what  is  more  strik 
there  was  a  purposive  action;  the  patient  got  the  chair 
utensil  from  under  his  bed  and  used  it. 

At  the  London  Hospital  we  occasionally  have  under  ( 
men  who,  after  sucking  raw  spirits  out  of  a  cask,  are  se 
ingly  as  deeply  comatose  as  other  men  are  after  large 
fatal  cerebral  haemorrhage.  Without  history  of  circumstar 
and  of  mode  of  onset,  the  diagnosis  of  apoplexy  produced 
alcohol  from  that  produced  by  cerebral  haemorrhage  is  y 
difficult  and  may  be  impossible. 

For  an  hour  or  two  after  injuries  to  the  head  there  may 
a  condition  very  like  that  of  a  man  slightly  drunk.  Thi; 
an  important  matter.  I  was  once  consulted  by  letter  on 
case  of  a  clergyman  who  was  accused  of  drunkenness— a  s 
o_us  thing  for  a  clergyman.  I  was  able  to  say  that  the  coi 
tion  described  might  have  resulted  from  an  injury  to 
head  the  patient  had  had.  It  is  to  be  borne  in  mind  1 
after  an  injury  to  the  head  a  patient  may  act  elaborately 
foolishly7,  whilst  “  unconscious  ;”  that  is,  on  his  recovery 
remembers  nothing  of  his  strange  doings — a  thing  evidei 
of  medico-legal  importance. 

I  have  suggested1  that  great  supervenosity  may  cause 
of  the  knee-jerks,  as  when  there  is  great  cyanosis  in  se1 
cases  of  emphysema  with  bronchitis,  and  that  possibly 
absence  of  this  tendon  reaction  in  some  cases  of  apoplex; 
thus  caused.  Dr.  Risien  Russell  was  so  good  as  to  obsi 
for  me  the  state  of  the  knee-jerks  in  an  artificially  asphyxii 
dog;  he  found  that  they  were  increased  during  the  ear 
stages  of  asphyxia,  and  lost  in  the  third  stage.  I  suggest 
that  the  preliminary  increase  of  the  knee-jerks  Dr.  Rus 
observed  was  owing  to  lack  of  inhibition  of  lumbar  centres 
the  motor  cortex,  and  that  the  loss  of  the  jerks  in  the  tl 
stage  was  owing  to  the  more  strongly  organised  luir 
centres  succumbing  later  than  the  cortical  motor  cent 
Dr.  Russell'  brought  forward  interesting  facts  showing  1 
my  inference  was  at  any  rate  hasty.  Dr.  Stephen  Macken 
who  has  had  a  large  experience  of  cases  of  aneemia,  indue 
many  cases  of  “pernicious  aneemia,”  tells  me  that  he 
never  found  loss  of  the  knee-jerks  in  any  case.  I  ment 
this  as  supervenous  blood  may  tell  by  deficiency  in  oxy£ 
Rapidly  induced  loss  of  oxygen  is,  however,  a  very  diffei 
thing  from  slow  loss  of  oxygen  (loss  of  many  oxygen  carr 
in  anaemia). 

1  The  neurologist  will  find  in  Brain ,  January,  1881,  a  most  valuable  pa 
by  Dr.  Charles  Merrier,  on  Degrees  of  Dissolution  by  Alcohol. 

2  Med.  Times  and  Gazette ,  April  1st,  1871. 

3  British  Medical  Journal,  February  13th,  189?. 

4  Op.  cit. 

5  Physiological  Society,  February  l.Th, 
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e  is'another  complication.  I  have  recorded* * 6  a  'case  of 
iform  seizure  affecting  mainly  the  left  leg,  in  which, 
he  fit,  the  left  knee-jerk  was  exaggerated;  there  was 
,  it  clonus.  Westphal,  Gowers,  and  Beevor  have  noted 
rary  loss  of  the  knee-jerks  after  epileptic  fits.  I  sug- 
that  the  exaggerated  knee-jerk  in  my  patient  was 
to  exhaustion  of  fibres  of  the  lateral  column,  whereby 
il  control  was  taken  off  the  anterior  horns  concerned 
ie  jerk.7 8  Dr.  Gowers  suggests  that  in  the  case  of  tem- 
loss  of  the  knee-jerks  after  epileptic  fits  there  is  tern- 
exhaustion  of  the  lumbar  nuclei.  As  in  the  animal 
I  issell  experimented  on  there  had  been  convulsion,  we 
o  bear  in  mind  that  the  loss  of  the  knee-jerks  may 
een  due,  or  partly  due,  to  exhaustion  of  lumbar  centres 
heir  discharge.  Dr.  Beevor  remarked  on  this  point  at 
■eting  above  mentioned.  His  researches  on  the  condi- 
reflexes  after  epileptic  fits’1  have  to  be  carefully  con- 
1  with  regard  to  the  question  here  raised. 

,d  the  honour  of  reading  a  paper  before  this  Society 
ryngismus  Stridulus,9  when  I  submitted  that  the 
■sms  are  asphyxia  fits  analogous  to  those  producible 
ally  in  rabbits  and  dogs.  I  tried  to  show  that  the  re- 
of  rickets  to  these  seizures  (Elsasser,  Jenner,  Gee)  is 
ie  abnormally  soft  ribs  render  the  action  of  the  dia- 
n  inefficient  (the  infant’s  breathing  being  almost  solely 
inal),  and  thus  that,  especially  during  sleep,  when  the 
commonly  starts,  there  is  overstimulation  of  the  re¬ 
try  centre  by  supervenous  blood,  an  excess  of  a  “natural 
ant”  and  therefrom  convulsions.  Dr.  Gay10  has  very 
rgued  against  the  views  I  put  forward.  I  do  not  here 
o  his  criticisms,  but  will  mention  some  things  bearing 
speculations. 

n  I  wrote  (1886),  Horsley  and  Semon  had  discovered 
■sentation  ”  of  the  abductors  but  not  of  the  adductors, 
:ocal  cords,  in  the  medulla,  and  thus  it  seemed  that 
vras  no  medulla  mechanism  by  which  (on  my  supposi- 
f  discharge  beginning  in  the  respiratory  centre)  the 
could  be  closed  in  attacks  of  laryngismus.  Semon  and 
■y  have  since  found  that  the  adductors  as  well  as  the 
.ors  of  the  vocal  cords  are  represented  in  the  medulla. 
iyxia  fits  are  easily  producible  in  some  lower  verte- 
of  the  mammalian  class  by  mechanical  arrest  of  breath- 
I  Iiese  seizures  the  physiologist  tells  us  are  owing  to 
rge  beginning  in  the  (medulla)  respiratory  centre,  a  dis- 
I  started  by  highly  supervenous  blood ;  the  discharge 
>eginning  no  doubt  spreads  to  other  centres,  or  possibly 
re  discharged  by  the  same  stimulation. 

!  Convulsions  are  produced  by  clamping  the  trachea.  (2) 
Ana  certain  dose  paralyses  the  motor  nerve  endings  to 
piratory  muscles,  and  not  those  of  the  muscles  of  the 
j  asphyxia  is  produced,  and  there  is  convulsion  of  the 
the  discharge  of  the  respiratory  centre  in  these  cir- 
inces  is  unable  to  effect  anything  upon  the  thoracic 
lature.  (3)  Rabbits  breathe  almost  exclusively  by  the 
agm  ;  Marckwald  says  that  young  rabbits  “up  to  four 
:  s  old,  and  even  over  that  age,  do  not  survive  division 
phrenic  nerves  on  both  sides,  but  die,  according  to  age, 
w  minutes  after  the  operation,  showing  strong  convul- 
and  cyanosis,  or  in  two  or  three  days  they  die  from 
;  da.”11  Probably  the  respiratory  centres  are  stimulated 
orvenous  blood  because  it  is  deficient  in  oxygen.12  For 

,  6  Medical  Times  and  Gazette,  February  12th,  1881. 

’e  since  learned  from  Dr.  Walle--  that  nerve  fibres  are  practically 

stib  e  :  possibly  the  endings  of  fibres  of  the  lateral  column  are 

!  ihausted  in  cases  of  post-epileptiform  paralysis. 

8  Brain ,  April,  1882. 

9  Brain.  April,  1888. 

,  _  t°  Brain ,  January,  1890. 

;  (  Movement  of  Respiration ,  translation  by  Mr.  Thomas  A.  Haig. 

mugh,  as  is  the  custom,  one  uses  the  word  “  stimulation,”  the 
ftion  is  that,  from  lack  of  oxygen,  there  is  such  an  anabolism  of 
I  1  of  the  respiratory  centres  that  it  becomes  more  “explosive,” and 
j  iabolise3  on  slight  provocation,  suddenly  and  excessively,  there 
vnlsions  in  some  cases  of  nitrous  oxide  amesthesia.  Thus  Dr 
(|  ~  Hewitt  writes  ( Med.-Ch .  Trans.,  vol.  74) :  “The  clonic  contractions 

espiratory  and  extrinsic  laryngeal  muscles  occur  at  or  about  the 
me  that  clonic  muscular  phenomena  in  the  extremities  manifest 

ves,  and  there  can  be  little  doubt  that  they  are,  like  the  latter,  due 
cnee  of  free  oxygen.  I  have  lately  administered  at  the  Dental  Hospital 
1  on  for  Dr.  George  Johnson  pure  nitrogen,  as  well  as  nitrogen  with 
ireentages  of  oxygen,  and  the  respiratoryphenomena  which  have 

ted  themselves,  as  well  as  the  general  muscular  movements,  have 

ly  resembled  those  of  nitrous  oxide  as  to  be  indistinguishable 
em.  ’  (No  italics  in  original.) 


(4)  (Kussmaull  and  Tenner)  fits  like  those  produced  by  clamp¬ 
ing  the  trachea  are  produced  in  rabbits  by  rapidly  bleeding 
them  to  death.  (5)  Such  fits  come  on  when  the  medulla  is 
deprived  of  arterial  blood  by  tying  the  great  arteries  of  the 
head. »  (6)  Artificial  respiration  will  not  prevent  asphyxial 
convulsions  by  a  drug  if  that  drug  stops  the  action  of  the 
heart,  and  thus  arrests  circulation.13 *  “  Stoppage  of  the  heart, 
either  by  a  ligature  directly  applied  to  it,  or  by  action  of 
drugs  upon  it,  causes  asphyxia  and  convulsions.” 11 

Of  course,  it  does  not  follow  from  anything  I  have  just  said 
that  laryngismus  stridulus  in  man  (the  infant  human  being) 
is  an  asphyxia  fit,  as  I  think  it  is.  But  it  would  be  worth 
while  to  study  in  minute  detail  the  onset  and  march  of  con¬ 
vulsions  in  laryngismus  stridulus,  especially  when  they  be¬ 
come  widespread  or  universal,  in  comparison  and  contrast' 
with  the  onset  and  march  of  convulsions  in  artificially 
asphyxiated  animals.  The  difficulties  of  this  comparative 
study  are  obvious,  but  sometimes  a  medical  man  witnesses  a 
fit  of  laryngismus. 

Since,  according  to  my  hypothesis,  in  laryngismus  stridulus 
the  blood,  when  it  has  become  rapidly  supervenous,  discharges 
the  respiratory  centre,  and  thus  secondarily  causes  still  more 
supervenosity  by  fixation  of  the  thoracic  cage,  or  some  part 
of  it,  it  may  seem  that  the  fit  on  that  hypothesis  would  neces¬ 
sarily  be  fatal.  Thus  Dr.  Gay  says15  of  my  hypothesis: 
“  Supervenosis  initiates  the  paroxysm,  which  increases  the 
supervenosity,  and  laryngismus  would  consist  of  a  single  and 
necessarily  fatal  gigantic  respiratory  spasm.”  My  friend,  Dr. 
Risien  Russell,  has  been  so  good  as  to  make  experiments  for 
me  bearing  on  this  matter ;  he  clamped  the  trachea  of  three 
rabbits.  He  reports:  “If  the  clamp  was  removed  in  the 
third  stage,  from  30  to  50  seconds  after  all  convulsions  (second 
stage)  had  ceased,  the  animal  recovered  without  artificial 
respiration  being  performed,  but  if  the  clamp  was  not  re¬ 
moved  until  a  minute  or  more  elapsed,  the  animal  did  not  re¬ 
cover.  The  heart  went  on  beating  after  all  respiratory  move¬ 
ment  had  ceased.  An  artificially-asphyxiated  dog  recovered 
without  artificial  respiration  two  minutes  after  all  convul¬ 
sions  (second  stage)  had  ceased.” 

A  child,  when  seemingly  dead  after  an  attack  of  laryngis¬ 
mus  may  recover.  Sir  William  Jenner16  reports  a  very  striking 
illustration  of  this. 

Not  only  is  the  opinion  I  hold  of  the  pathology  of  laryngis¬ 
mus  disputed,  but  the  suggested  localisation  of  the  discharge 
on  which  the  attack  depends  is  also  objected  to.  It  is  sup¬ 
posed  by  Horsley  and  Semon  that  fits  of  laryngismus  are 
owing,  not  as  I  think  to  discharge  beginning  in  a  medulla, 
(respiratory)  centre,  but  to  discharge  beginning  in  a  part  cf 
the  cortex-laryngeal  centre.  They  have  certainly  good  reasons 
for  this  supposition.  Krause,  Horsley  and  Semon  have  dis¬ 
covered  representation  of  the  adductors  of  the  vocal  cords  in 
the  cortex,  but  have  not  discovered  representation  of  the  ab¬ 
ductors  in  the  cortex,  except  in  the  case  of  the  cat.  (The  cat, 
Semon  tells  me,  vocalises  during  inspiration).  Discharge  cf 
the  laryngeal  centre  of  but  one  cerebral  hemisphere  will  close 
the  glottis  (Semon  and  Horsley).  This  closuie  would,  if  kept 
up,  cause  asphyxia,  but,  as  I  learn  from  one  of  their  experi¬ 
ments,  the  blood  when  it  has,  on  this  enforced  closure  of  the 
glottis,  become  supervenous,  so  acts  on  the  medulla  as  to 
bring  the  (medulla)  abductor  centre  into  activity.  Horsley 
and  Semon  write,  British  Medical  Journal,  December  21*t, 
1889,  “  Unilateral  irritation  [of  the  laryngeal  area  of  the  cor¬ 
tex]  produces  bilateral  effect.  Thus,  clinically,  in  any  irri¬ 
tative  unilateral  affections  of  this  area,  spasm  of  the  glottis, 
that  is,  bilateral  adduction  of  the  vocal  cords,  may  occur,  for 
example,  in  laryngismus  stridulus.  That  this  view  isnotpurely 
theoretical  is  shown  by  the  association,  in  severe  cases  of  the 
last-named  illness,  of  the  glottis  spasm  with  the  so-called 
carpopedal  contractions.  This  association  is  most  easily  ex¬ 
plained  on  the  assumption  that  we  have  any  overflow  of 
energy  from  the  laryngeal  to  the  neighbouring  cortical  areas 
for  the  limbs.” 

In  some  laryngeal  crises  (laryngismus  of  a  different  clinical 
kind  from  that  already  considered)  there  is  asphyxia ;  there 
may  be  loss  of  consciousness  and  some  degree  of  convulsion.  I 


£3  Lauder  Brunton,  Pharmacology,  ed.  3,  p.  189. 
u  Brunton,  op.  cit.,  p.  239. 

15  Op.  cit. 

15  Lancet,  January  2nd,  1875. 
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have  now  under  my  care  a  tabid  patient  who  has  had  twenty 
or  thirty  crises  in  the  day  with  loss  of  consciousness,  and 
four  severer  seizures  in  bed  (one  after  urgent  vomiting  and 
three  in  sleep)  also  with  loss  of  consciousness.  The  four  at¬ 
tacks  in  bed,  judging  from  the  accounts  given  by  the  patient’s 
wife,  are  not  unlike  epileptic  fits.  This  patient  has  paralysis 
of  the  abductors  of  the  vocal  cords  (Semon),  no  doubt  from  a 
lesion  of  their  medulla  centres.  This  ordinarily  does  not 
seem  to  embarrass  the  patient’s  breathing,  he  being  quies¬ 
cent.  Semon  tells  me  that  he  thinks  that  in  laryngeal  crises, 
with  or  without  paralysis  of  the  abductors,  there  is  an  “  irrita¬ 
tive  ”  state  of  the  (medulla)  adductor  centres.  If  so  it  is  to 
occasional  overaction  of  these  centres,  greatly  narrowing  or 
completely  closing  the  glottis,  that  laryngeal  crises  are  owing. 
I  have  never  witnessed  such  severe  laryngeal  crises  as,  by  de¬ 
scription,  my  patient  has  had.  Were  I  present  at  one  of  his 
seizures  I  should,  if  I  could  not  abort  the  paroxysm  by 
chloroform,  very  carefully  note  the  state  of  his  thorax,  ob¬ 
serve  minutely  any  convulsions  (eyes,  hands,  and  face)  there 
might  be,  note  whether  or  not  there  was  increased  sweating, 
and  inquire  if  there  were  evacuations  of  urine  or  fceces,  and, 
if  it  were  possible,  test  his  knees. 

Neurologists  are  much  concerned  with  Regulation,  and,  in 
many  maladies,  with  Unregulation.  There  is  (1)  nervous 
regulation  which  needs  no  illustration  here ;  (2)  mechanical 
regulation  (elasticity  of  arteries,  etc.);  and  (3)  what  for 
lack  of  a  fit  name  I  will  call  chemical  regulation,  stimulation 
of  the  respiratory  centre  by  venous  blood,  for  one  example. 
Properly  speaking  there  are  three  factors  in  regulation.  In 
the  case  of  the  respiratory  system  (1)  the  (medulla)  respira¬ 
tory  centre  with  its  afferent  and  efferent  nerves ;  (2)  elasti¬ 
city  of  the  lungs  and  of  the  thoracic  walls  (recoil  during  ex¬ 
piration)  ;  (3)  stimulation  of  the  respiratory  centre  by  venous 
blood.  I  shall  speak  almost  solely  of  the  third  factor,  the 
other  two  being  taken  for  granted. 

What  is  waste  in  one  manufactory  may  be  material  for 
another.  What  is  waste  for  one  part  of  the  body  may  be 
material  for  another  (Treviranus  and  Paget).  Thus  I  suppose 
that  one  factor  in  keeping  up  arterial  tonus  in  health  is 
stimulation  of  the  vaso-constrictor  centre  by  effete  nitro¬ 
genous  products  —  a  “natural  stimulant”  of  that  centre. 
An  excess  of  a  natural  stimulant  is  a  poison.  High  tension 
in  some  cases  of  Bright’s  disease  is  probably  owing  to  an  ex¬ 
cess  of  the  natural  stimuli  mentioned,  and  perhaps  also  to 
the  presence  of  unnatural  stimuli  of  similar  derivation.  I 
have  suggested  that  attacks  of  laryngismus  are  owing  to  a 
sudden  excess  of  a  “natural  stimulant  ”  of  the  respiratory 
centre.  In  some  cases  of  simple  jaundice  the  pulse  becomes 
infrequent.  This  is  ascribed  to  stimulation  of  eardio- 
inhibitory  nervous  elements  by  bile  salts.  It  would  be  ven¬ 
turesome  to  speak  of  this  as  due  to  the  action  of  an  excess  of 
a  natural  stimulant,  since  there  is,  I  believe,  no  proof  that 
bile  salts  f-xist  in  the  blood  of  the  healthy.  There  is  one 
thing  worth  mentioning  in  this  connection.  Henoch  says 
that  he  has  never  observed  an  infrequent  pulse  in  the  jaun¬ 
dice  (catarrhal)  of  children  under  7  years  of  age.  He  sup¬ 
poses  that  the  excitability  of  the  child’s  nervous  system  com¬ 
pensates  for  the  retarding  action  of  the  bile  acids.  But  may 
it  not  be  that  there  is  less  for  the  bile  salts  to  poison  in  per¬ 
sons  so  young?  The  cardio-inhibitory,  and  probably  other 
inhibitory  nervous  arrangements  (Soltmann),  are  presumably 
developed  later  than  what  may  be  distinguished  as  the  direct¬ 
ive  (motor)  nervous  arrangements.  (Perhaps  this  is  only 
another  way  of  saying  that  the  child’s  nervous  system  is  ex¬ 
citable).  As  bearing  on  the  hypothesis  I  have  submitted,  it 
may  be  mentioned  that  both  rabbits  and  young  children 
tolerate  large  doses  of  belladonna ;  it  is  well  known  that  in 
the  rabbit  section  of  the  vagus  nerves  alters  the  rate  of  its 
heart  but  little. 

In  some  cases  of  mitral  valve  disease  ague  is  imitated,  or 
at  least  well  caricatured.  I  have  long  thought  that  the  rigors, 
or  sudden  and  temporary  great  rises  of  temperature,  or  both, 
are  owing  to  the  effects  of  disintegrated  spleen  from  embolic 
infarctions. 

We  have  a  very  complex  problem  in  regulation— or,  rather, 
in  unregulation — in  cases  of  fracture  dislocation  of  the  spine, 
crushing  the  cervical  cord  across  below  the  emergence  of  the 
phrenic  nerves.  The  nervous  mechanisms  of  the  digQstive, 
circulatory,  respiratory,  and  animal  heat  systems — the  “four 
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systems ’’—are  mutilated;  there  is  constipation  with 
tension”  of  the  abdomen ;  the  pulse  is  infrequent;  r 
tion  is  diaphragmatic  only ;  temperature  is  often  ver; 
For  the  methodical  analysis  of  this  compound  confu 
regulation  we  have  to  take  into  account  not  only  cen 
the  Lowest  Level,  which  are  Ulterior  (peripheral-wards' 
lesion,  but  also  those  of  this  level  which  are  Citerior  < 
wards)  of  the  lesion.  It  is,  I  think,  not  going  too  far 
that  the  whole  symptomatology  is,  in  late  stages,  tra 
by  supervenosity.  There  is  in  the  spinal  fracture  < 
certainly  an  anatomico-physiologieal  problem  as  then 
the  case  of  subphrenic  section  of  the  cervical  cord  in  a 
a  rabbit.  Surgeons  and  physicians  would  gain  mucl 
the  co-operation  of  a  well-trained  physiologist  in  the  i 
gation  of  the  effects  of  such  a  very  local  spinal  cord  les 
man  compared  and  contrasted  with  those  in  the  dc 
especially  with  those  in  the  very  different  vertebrate,  tl 
bit,  similarly  mutilated.  In  some  cases  in  man  tl 
delirium:  an  example  of  a  healthy  brain  failing  cons< 
on  a  very  local  spinal  cord  lesion — consequent  on  that 
in  a  roundabout  way — directly  owing  to  the  results 
perfect  working  of  the  “  four  systems  ”  mentioned.  1 
in  the  spinal  fracture  case,  in  which  the  central  n 
system  is  cut  in  two  at  a  critical  place,  we  have  to  tat 
of  all  centres  of  the  nervous  system.  Further,  as  it 
that  supervenous  blood  excites  certain  musculatures 
from  nervous  agency,  we  have  to  take  also  into  account 
perhaps  all,  parts  of  the  body. 

Taking,  quite  artificially,  but  one  symptom,  great 
temperature  in  some  cases  of  fracture  dislocation  (subp 
cervical  cord),  we  find  it  very  difficult  of  interpretation 
greater  rate  of  emission  of  heat  may  not  signify  greats 
mogenesis.  Very  many  of  the  muscles— the  main  he 
ducing  organs — are  “paralysed;”  and  thus  it  mayl 
posed  that  there  is  less  thermogenesis.  We  cannot 
calorimetrical  researches  on  our  patients.  Paralysis  is 
definite  word.  In  the  case  of  a  dog  poisoned  by  curara, 
skeletal  muscles  are  cut  off  from  the  motor  influence 
whole  central  nervous  system ;  an  animal  thus  poisor 
comes  “cold  blooded.”  But  in  the  fracture  dislocatic 
muscles  are  “  paralysed  ”  in  a  very  different  way;  tl 
main  connected  with  their  anterior  horns,  and  it  is 
speculate  that  they  may  not  only  continue  to  produc 
but  that,  being  cut  off’  from  higher  inhibitory  heat  c 
they  may  produce  more  than  normal.  I  have  been  sp 
of  ‘-paralysis  below  the  lesion ;  ”  there  is  no  doubt,  fr 
struction  of  grey  matter  of  the  part  of  the  cord  crusher 
“paralysis  at  the  lesion;  ”  but  the  amount  of  muse! 
cut  off  from  the  influence  of  the  central  nervous  systt 
negligible  quantity.  If  the  “  muscles  below  the  lesion 
to  produce  heat,  then,  as  Hutchinson  has  said,  they! 
refrigerators— have  to  share  in  the  heat  produced  by  “r 
above  the  lesion.”  A  patient  of  the  late  Mr.  Hilto 
fourteen  years  after  a  fracture  dislocation  crushing  thee 
cord  across  below  the  emergence  of  the  pffirenic  nerve 
not  the  “  muscles  below  the  lesion  ”  in  this  man  produ 
when  they  were  “paralysed?”  If  they  did  not,  the} 
have  had  to  share  the  heat  produced  by  the  “muscle 
the  lesion  ”  (and  of  course  by  other  parts  of  the  bodj 
would  thus  be  refrigerators. 

A.  question  in  neurology— one  of  great  physiological  i 
and  clinical  importance— is  raised  by  certain  resear' 
Charlton  Bastian.17  He  showed  that  in  some  cases  of  a 
lutely  complete  transverse  lesion  of  the  cord  abo 
lumbar  enlargement  the  knee-jerks  were  absent  and  t 
flaccid  up  to  the  time  of  death  three  or  four  month: 
This  is  quite  contrary  to  current  doctrine.  So  far  as 
observed  in  cases  of  fracture  dislocation  crushing  the  t 
cord  completely  across,  the  knee-jerks  are  lost— to  tal 
one  symptom  for  illustration.  I  am  greatly  interested 
matter,  since  Bastian’s  conclusions  harmonise  with  : 
thesis  I  have  put  forward  as  to  cerebral  and  cerebe 
fluxes.  It  may  be  said  that  did  the  patients  referred 
long  enough  their  knee-jerks  would  return.  In  some 
cases  under  my  care  the  knee-jerks  have  returned,  in  o 
after  being  absent  for  thirty-eight  days,  and  in  anot 
two  years  ;  there  is  in  neither  case  any  return  of  sensa 
motion  in  the  legs.  But  granting  for  the  sake  of  ar 

17  Med.-Chir.  Trans.,  1890,  vol.  73. 
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for  the  sake  of  argument  only— that  there  has 
no  re-establishment  of  lines  of  connection  in  these 
we  have  still  to  explain  the  absence  of  the  jerks 
>eks  and  months,  in  conditions  where  shock  was  out 
|  e  question.  If  Bastian  has  only  shown  that  the 
erks  are  absent  for  weeks  or  months  he  has  made  a 
i  ole  contribution  to  clinical  medicine ;  I  should  still 
that  the  doctrine  of  cerebellar  influx  is  countenanced, 
tuation  is  not  so  simple  as  it  has  been  supposed  to  be. 
ny  such  cases  (Bowlby)  the  superficial  reflexes  are  pre- 
r  if  absent  at  first  may  return.  It  has  been  said  that 
;  in  chronic  cases  the  knee-jerks  are  absent,  there  are  set 
■ondary  morbid  changes  in  centres  below  the  lesion  and 
ps  in  peripheral  nerves  ;  we  have,  however,  to  explain 
dy  the  loss  of  the  tendon  reaction  but  also  the  presence 
a  superficial  reflexes.  There  is  priapism  in  cases  of 
re  dislocation  of  the  cervical  spine;  it  may  be  (Hut- 
>n)  present  in  “shock.”  Does  not  this  show  over- 
of  some  elements  of  Stilling’s  nucleus?  Moreover, 
who  suppose  that  secondary  morbid  changes  set  up  in 
s  below  the  lesion  cause  loss  of  the  knee-jerks  for 
is  have  to  account  for  the  return  of  these  tendon  reactions 
j;  ie  cases.  Are  those  morbid  changes  reversed  or  in  part 
|  ed?  We  have,  with  regard  to  the  doctrine  of  cerebellar 
,  to  bear  in  mind  that  in  many  cases  of  tumour  of  the 
e  lobe  of  the  cerebellum  the  knee-jerks  are  absent.  I 
lention  a  case  (necropsy)  of  haemorrhage  into  the  left 
f  the  cerebellum  (observed  by  Dr.  Penberthy,  my  late 
•physician)  in  which  the  right  knee-jerk  only  was  lost;  I 
ithing  as  to  the  bearing  of  this  case, 
ve  applied  the  doctrine  of  non-antagonised  cerebellar 
in  the  explanation  of  athetosis  and  paralysis  agitans, 
sing  that  in  both  upon  loss  of  cerebral  influence  there 
jonderance  of  cerebellar  influence.  It  is  right  that  I 
t  state  facts  counter  to  this  application  of  the  hypo- 
|  •  Victor  Horsley,  by  removing  the  “  arm  area  ”  of  one 
patients,  put  a  stop  to  athetosis.  There  is  on  record  ls 
of  cerebral  haemorrhage  occurring  in  a  patient  the  sub- 
i  paralysis  agitans  ;  the  tremor  ceased  on  the  side  of  the 
paralysed,  continuing  on  the  other, 
symptoms  of  disorder  (unregulation)  of  the  organic 
;  is— very  strikingly  of  the  respiratory— are  most  im- 
t.  When  death  occurs  in  apoplexy  from  cerebral  hae- 
age  it  is  with  failure  of  the  respiratory  system,  and, 
uably,  of  the  other  organic  systems.  These  failures 
e  put  down  to  lack  of  so  much  brain,  but  not  rarely  do 
patients  who  live  for  years  with  much  more  extensive 
ction  of  brain  than  that  by  a  haemorrhage  which  may 
a  few  hours.  They  may  be  ascribed  to  the  wider  abnor- 
ate  of  the  brain  which  answers  to  loss  of  consciousness 
laps  to  pressure  indirectly  transmitted  to  the  medulla 
ata.  I  have  to  suggest  a  different  interpretation, 
ome  cases  of  cerebral  haemorrhage,  where  there  has  not 
iss  of  consciousness  at  first  and  in  which  respiration, 
tion,  and  temperature  have  been  apparently  normal  for 
ime,  disorder  of  these  systems  ensues  later  on.  There 
it  many  years  ago  I  used,  after  Trousseau,  to  call  “cere- 
ver.”  In  such  cases  it  seems  to  me  that  the  “  fever” 

'  Is,  not  on  the  immediate  effects  of  the  effusion,  but  on 
ary  effects  the  clot  produces  in  medulla  centres.  To 
er  methodically  the  question  here  raised  we  should 
iases  of  other  “foreign  bodies  ”— tumours,  abscesses, 
uer  masses  in  the  brain.  In  these  cases  it  is  notorious 
lere  is  one  distant  effect.  Optic  neuritis  is  nearly 
set  up,  and  I  submit  that,  adopting  the  principle  of 
i  °fhesis  put  forward  by  Buzzard,19  that  there  are  other 

I  nt  effects  ;”  that  morbid  changes  akin  to  those  of  optic 
s  are  set  up  in  medulla  centres.  We  certainly  have,  in 

:  iany  cases  of  optic  neuritis  from  cerebral  tumour,  to 

I I  the  urgent  “purposeless”  vomiting.  Moreover,  in 
ases  there  may  be  a  chronic  illness  with  occasional 

1  ng,  infrequent  pulse,  constipation,  and  emaciation. 

■  lew  cases  of  cerebral  tumour  there  is  an  acute  illness 
re  tuberculous  meningitis.  Further,  it  is  notorious  that 
agents  who  have  cerebral  tumour  die  suddenly.  It  is 
j  ai1  hkely  that  death  occurs  from  the  destruction  the 
■J  Lcauses  directly,  or  by  the  softening  induced  round 

18  Raymond,  Hemichorea. 

19  Trans.  Ophlh,  So c.,  vol.  i,  1881.  p.  98. 


about ;  it  is  not  likely  that  it  occurs  from  mere  lack  of  so 
much  cerebral  hemisphere.  Again,  as  the  late  Hilton  Fagge 
first  pointed  out,  death  occurs  rapidly  in  some  cases  of  intra¬ 
cranial  tumour  by  respiratory  failure.  It  may  be  asked, 
“Why  does  respiration  in  such  cases  fail  rapidly?”  lean 
only  suggest  an  analogy.  It  is  well  known  that  sight  may  be 
good  in  optic  neuritis  for  a  long  time,  and  then  rapidly  fail. 
So  I  imagine  that  in  the  cases  mentioned,  morbid  changes 
are  slowly  produced  in  the  respiratory  medulla  centre,  and 
that  that  centre  fails  rapidly,  perhaps  having  worked  in¬ 
efficiently  some  little  time  before. 

After  irruption  of  blood  in  the  brain  that  blood  becomes  a 
clot,  acts  as  a  “foreign  body,”  produces  a  local  encephalitis, 
and  by  intermediation  of  this  there  are  set  up  secondary 
morbid  changes,  changes  in  centres  (respiratory  among  them) 
of  the  medulla.  This  is,  of  course,  hypothetical.  At  any  rate, 
in  a  case  of  large  cerebral  haemorrhage,  it  is  at  least  conve¬ 
nient  to  distinguish  several  modes  of  action  of  the  escaped 
blood :  (1)  it  destroys,  and  thus  produces  such  symptoms  as 
hemiplegia ;  (2)  according  to  the  rate  of  its  escape  it  causes 
“shock  ;”  (3)  according  to  its  bulk  it  squeezes,  and  thus,  in 
addition  to  (2),  it  produces  loss  of  consciousness ;  (4)  in  its 
character  as  a  “  foreign  body,”  it  may  produce  encephalitis, 
and  thereby,  hypothetically,  “cerebral  fever”  by  changes 
induced  in  medulla  (regulating)  centres.  But  this  is  not  all ; 
(5)  in  some  cases  of  cerebral  haemorrhage,  in  which  conscious¬ 
ness,  if  defective,  has  not  been  lost  at  the  onset,  delirium 
may  occur.  I  submit  that  this  is  mainly  a  “return  effect” 
on  the  brain,  a  consequence  of  imperfect  working  of  the  re¬ 
spiratory  and  other  organic  systems,  a  state  of  things  analo¬ 
gous  to  that  in  the  delirium  of  some  cases  of  emphysema  with 
bronchitis,  and  in  some  cases  of  cervical  fracture  dislocation 
of  the  spine. 

Dr.  Charlton  Bastian  many  years  ago  expressed  the  opinion 
that  the  posterior  lobes  are  the  most  important  parts  of  the 
brain  for  intellectual  purposes.  Agreeing  in  this,  I  have  sup¬ 
posed  that  disease  of  the  right  posterior  lobe  produces  greater 
mental  defect  than  disease  of  the  left  does  ;  at  least,  in  some 
cases  of  tumour  of  the  right  posterior  lobe  there  has  been 
what  I  have  called  Imperception— defect  or  loss  of  recogni¬ 
tion.  Imperception  is  psychologically  the  corresponding  op¬ 
posite  of  Inexpression  ;  the  latter  is  a  name  I  would  give  to 
the  condition  in  cases  of  what  is  called  “  motor  aphasia.”  It 
is  true  that  disease  of  certain  centres  of  the  left  cerebral  hemi¬ 
sphere  produces  those  highly  special  forms  of  Imperception 
which  are  called  “  sensory  aphasia  ”  (word  blindness  and 
word  deafness)  ;  but  in  some  cases  of  disease  of  the  right  pos¬ 
terior  lobe  there  is,  I  think,  general  Imperception,  an  in¬ 
ability  or  a  difficulty  in  the  recognition  of  objects,  places,  and 
persons. 

I  have  suggested  20  “that  mental  defect  (imbecility)  some¬ 
times  occurs  with  hemiplegia,  in  which  the  leg  suffers  more 
than  the  arm,  and  I  believe  that  it  occurs  oftener  when  the 
left  is  the  side  paralysed.”  I  remarked  this  as  one  reason 
for  being  careful  to  note  the  side  of  the  body  in  which  spasm 
starting  in  one  leg  sets  in.  I  have,  however,  since  that  was 
written,  not  taken  up  the  question  for  special  investigation. 

I  now  refer  to  cases  of  right  hemiplegia,  the  arm  suffering 
less  than  the  leg.  Trousseau,21  speaking  of  those  cases  of 
hemiplegia  in  which  the  arm  recovers  more  rapidly  than  the 
leg  does,  remarks  that  the  patient  is  worse  off  than  when  the 
reverse  obtains.  It  is  not  quite  clear  that  Trousseau  refers 
to  failure  of  intellect.  I  think  he  does,  for  he  relates  in 
illustration  the  case  of  a  man — hemiplegic  (right)— who  died 
in  a  state  of  perfect  imbecility,  and  he  predicted  that  the 
woman  whose  case  was  the  text  of  his  lecture  would  die  within 
the  year  “  a  thorough  imbecile.”  It  is  important  to  observe 
that  the  man  had  excruciating  pain  in  the  paralysed  side, 
especially  in  the  leg,  and  this  symptom,  also,  Trousseau  be¬ 
lieved  would  follow  in  the  woman’s  case.  The  late  Dr.  Bazire, 
in  a  footnote  to  Trousseau’s  lecture,  speaks  of  the  case  of  a 
patient  who  was  seen  in  private  practice  by  Dr.  Ramskill, 
for  right  hemiplegia  like  that  Trousseau  spoke  of.  In  less 
than  a  year  this  patient  died  “  completely  demented.” 

I  have  thought  that  in  cases  of  hemiplegia,  I  will  say  left 
for  illustration,  there  is  some  very  slight  weakness  of  the 
lower  part  of  the  erector  spinae  muscle  on  the  right,  side,  the 

20  St.  And.  Orad.  Asso.  Trans.,  vol.  iii,  187P. 

81  Clinical  Medicine,  vol.  i,  p.  16 ;  New  Syd.  Soc.  Trans, 
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side  of  the  cerebral  lesion.  Dr.  Risien  Russell  and  Dr.  James 
Taylor  have  joined  me  in  examining  hemiplegic  patients 
with  regard  to  this  question.  We  do  not,  however,  as  yet 
speak  confidently  on  the  matter.  The  examination  is  very 
difficult,  and  sources  of  fallacy  are  many.  I  state  the 
hypothesis  because  I  imagine  that  the  muscle  mentioned  is 
supplied  (I  mean  in  part,  of  course)  by  intermediation  of 
Turck's  column  from  the  same  (right)  half  of  the  brain.  In 
many  cases  of  Friedreich's  disease  there  is  lateral  curvature, 
presumably  owing  to  paralysis  of  some  region  of  the  erector 
spinse.  In  some  cases  of  Friedreich’s  disease  degeneration  of 
Turck’s  column  has  been  found.  The  cases  of  this  malady 
reported  on  by  Dr.  Ormerod  do  not,  however,  show  that  this 
degeneration  has  been  especially  discovered,  in  those  cases 
where  there  has  been  spinal  curvature.  I  admit  a  serious  dis¬ 
crepancy,  and  thus  I  do  not  conclude  but  merely  state  the 
hypothesis  that  that  curvature  is  owing  to  paralysis  of  the 
erector  spime  from  lesion  of  Turck’s  column. 


A  DISCUSSION 

ON 

PHAGOCYTOSIS  AND  IMMUNITY. 

At  the  Pathological  Society  of  London ,  March  1st,  1892. 


The  discussion  on  Phagocytosis  and  Immunity,  which  was 
adjourned  from  the  last  meeting,  was  resumed  (Sir  George 
Murray  Humphry,  F.R.S.,  President,  in  the  chair)  by 

V.—  J.  SYER  BRISTOWE,  M.D.,  F.R.S., 

Senior  Physician  and  Joint  Lecturer  on  Medicine  at  St.  Thomas’s 

Hospital. 

Dr.  Bristowe  approached  the  subject  from  a  clinical  point 
of  view ;  he  showed  that  the  resistance  of  the  body  to  the 
invasion  of  infective  diseases  was  provided  for  in  various 
ways :  («)  mechanical,  as  the  opposition  of  the  skin  and 
mucous  membranes  ;  (6)  by  inflammation  with  subsequent 
encapulisation  or  suppuration  ;  (c)  by  active  warfare  or  pha¬ 
gocytosis  ;  ( d )  by  unfitness  of  soil,  etc.  With  regard  to  (c), 
he  agreed  with  Dr.  Burdon  Sanderson’s  position  as  stated  at 
the  last  meeting.  Should  the  infective  principle  succeed  in 
getting  past  these  first  barriers,  they  would  enter  the  system 
along  the  blood  vessels,  or  more  commonly  along  the  lym¬ 
phatics  as  far  as  the  first  group  of  glands.  He  thought  that 
cure  occurred  by  the  infective  principle  getting  beaten  at  the 
mucous  membranes  or  at  the  lymphatic  glands  ;  but  these 
modes  of  spontaneous  cure  would  not  include  the  cure  of  the 
exanthemata  after  their  generalisation,  and  it  was  in  these 
cases  especially  that  immunity  most  frequently  arose. 

He  then  contrasted  various  types  of  infective  diseases, 
taking  tubercle,  diphtheria  and  typhoid,  and  small-pox  as 
types  of  the  different  varieties.  Local  skin  tubercle  or  lupus, 
instead  of  producing  general  tuberculosis,  seemed  to  prevent 
it.  In  diphtheria  and  typhoid  the  chief  symptoms  were  asso¬ 
ciated  with  the  local  lesions  rather  than  with  the  generalised 
poison,  which  as  a  rule  produced  its  effects  after  the  sub¬ 
sidence  of  the  local  lesion'-.  With  small-pox  and  the  other 
exanthemata  the  conditions  were  wholly  different.  Taking 
inoculated  small-pox  as  an  example,  the  poison  appeai-ed  to 
be  developed  for  nine  days,  with  formation  of  the  pustule  and 
enlargement  of  neighbouring  glands;  then  the  generalised 
condition  set  in,  with  eruption  on  the  third  day.  Immunity 
seemed  to  be  acquired  in  the  earlier  stage  of  the  disease,  as  it 
was  remarkable  that  whilst  the  pocks  were  developing  the 
poison  from  them  was  not  absorbed  by  the  body.  Probably 
the  pocks  were  really  cut  off  from  communication  with  the 
rest  of  the  body  by  phagocytosis  and  by  the  inflammation 
which  surrounded  them.  By  vaccination  the  generalised 
disease  that  was  produced  and  which  gave  immunity  was 
comparable  to  the  invasion  period  of  small-pox,  but  he  could 
not  say  how  the  immunity  was  caused.  He  suggested  that  it 
might  be  possible  to  avoid  the  local  ill  effects  of  vaccination 
by  injecting  the  lymph  deeply  into  the  tissues  or  into  the 
glands. 


VI. — WILLIAM  HUNTER,  M.D.,  M.R.C.P.,  F.R.S.] 

Assistant-Physician  to  the  London  Fever  Hospital;  Research  5 
to  the  Grocers’  Company. 

Part  I. — Facts  relating  to  Immunity. 
Before  discussing  the  probability  of  one  or  other  doc 
it  is  well  to  have  the  facts  clearly  before  our  minds, 
facts,  then— to  take  the  simplest  case— are  briefly  these 
in  non-proteeted  animals  virulent  bacteria  inoculated 
cutaneously  produce  little  or  no  local  change,  gro' 
hindered,  and  cause  general  infection  ;  while  in  pro 
animals  inoculation  of  the  same  bacteria  is  followed 
local  leucocytosis  at  the  point  of  injection,  a  certain  c 
of  inflammation  is  set  up,  and  general  infection  is 
vented. 

In  virtue  of  some  change  in  the  body,  that  whicl 
formerly  capable  of  setting  up  a  general  disease  car 
only  set  up  a  local  affection.  What  is  the  nature  o 
change  ?  On  the  one  hand,  we  have  the  bacteria  with 
powers  of  forming  poisons  undoubtedly  capable  in 
instances  of  affecting  the  organism  most  injuriously, 
poisons  are  of  two  kinds  :  (1)  easily-diffusible  substarr 
alkaloidal  nature— toxines— whose  mode  of  action  o 
organism  is  analogous  to  that  of  the  vegetable  alka 
and  (2)  less  diffusible  substances  of  proteid  nature, 
nature  is  still  very  imperfectly  known.  So  far 
known,  however,  their  action  resembles  more,  that  o 
ments  than  of  ordinary  chemical  poisons,  inasmu 
it  is  lost  on  heating  to  a  temperature  of  50°  or  & 
at  which  the  active  properties  of  ferments  general: 
destroyed.  Both  these  classes  of  poisons  stand  in  the 
relation  to  the  bacteria,  in  so  far  as  they  are  the  s 
products  of  their  activity,  in  the  same  way  that  nitrog 
products  such  as  urea,  or  active  proteid  substances  s 
ptyalin  or  pepsin,  are  the  products  of  the  activity  of  c 
higher  organisms. 

In  addition  to  these  two  groups  of  metabolic  pr< 
formed  by  bacteria,  there  is  another  class,  differing  h 
origin  and  action  from  the  foregoing.  These  are  als 
teid  bodies,  having,  so  far  as  is  known,  the  ch^ 
of  albumoses.  These  are  substances— first  describi 
Nencki  in  1880— derived  from  the  bodies  of  the  bf 
themselves,  so-called  ‘‘proteins,”  for  a  knowledge  of 
action  we  are  indebted,  perhaps,  most  of  all  to  Bu 
They  resist  in  a  remarkable  way  the  action  of 
withstanding  when  in  a  moist  condition  even  boilin 
peratures.  Their  most  remarkable  property,  hower 
their  chemiotactic  power,  the  power  of  attracting  wan 
cells,  and  inducing,  therefore,  a  greater  or  less  deg 
leucocytosis  wherever  they  happen  to  be  present, 
action  in  this  respect  I  hope  to  illustrate  to  you  later  oi 

It  is  to  be  noted  as  a  further  difference  between  thei 
classes  of  bacterial  products,  the  toxines  and  toxalbum 
the  one  hand  and  the  proteins  on  the  other,  that  the 
are  only  formed,  and  are  formed  most  abundantly,  wh 
bacteria  are  active,  the  latter  only,  and  most  abunc 
when  the  bacteria  are  dying. 

A  further  difference — an  important  physiological  one 
be  noted,  namely,  that  while  the  former  are  responsi 
the  general  symptoms  of  disease,  the  action  of  the  lat 
in  the  first  instance  at  least,  mainly  a  local  one.  W 
being  entirely  confined  to  the  part  where  they  are  form* 
most  important  action  of  these  proteins  and  the  one 
lends  them  their  chief  interest  is  the  chemiotactic 
above  mentioned. 

When  we  turn  now  from  the  invading  bacteria  to 
ganism  thus  attacked,  we  find  that  the  means  it  has  a 
to  defend  itself  are  of  a  twofold  character.  On  the  on 
there  are  the  cells — especially  those  free  lances  of  the 
the  wandering  leucocytes  —  having  the  power  of  s 
upon  everything,  animate  or  inanimate,  possessing 
power  of  resistance  than  themselves,  and,  in  virtue  « 
power,  doing  undoubtedly  much  useful  work  for  the  org 
both  in  health  and  disease.  The  theory  of  phagocyh 
beautifully  and  skilfully  elaborated  by  Metschnikoff 
first  instance,  assumes,  on  the  basis  of  many  obsen 
whose  accuracy ,  cannot  be  seriously  called  in  questio 
this  power  is  exercised  in  a  special  degree  by  the  cells 
fending  or  protecting  the  organism  against  bacteria. 

This  is  admittedly,  however,  not  the  only  weapon  pos 
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body  in  its  defence.  Apart  altogether  from  the  action 
nrr  cells,  the  plasma  and  serum  of  the  blood  is  now 
,  through  a  series  of  equally  beautiful  researches,  to  pos¬ 
ter  certain  circumstances,  antibiotic  properties  when 
awn  from  the  body,  bacteria  being  killed  after  a  short 
ire  to  their  action.  . 

as  been  shown,  moreover,  for  certain  bacteria  (for  ex- 
,  vibrio  Metschnikovi,  by  Behring,  and  Nissen)  that  the 
which  the  body  possesses  of  resisting  their  action  is 
•tional  to  the  antibiotic  properties  of  its  blood  serum, 
rum  of  animals  rendered  immune  having  strong  bac- 
illing  power,  while  that  of  the  ordinary  animal  favours 
owth  of  the  bacteria.  This  then  is  the  basis  of  the 
Dpposed  to  the  phagocyte  doctrine,  of  the  so-called 
•al  doctrine.  It  is  assumed  by  the  upholders  of  this 
that  the  protecting  power  possessed  by  the  body  is 
due  to  these  antibiotic  properties  of  blood  serum  to 
tion  of  the  fluids  of  the  body  rather  than  of  the  cells, 
irtunately  for  this  view  which,  in  presence  of  such  facts 
>se  above  referred  to,  seems  a  reasonable,  not  to  say  a 
ive,  one.  it  is  admitted  that  this  relation  between  de- 
f  protection  possessed  by  the  body  and  the  antibiotic 
ties  of  its  blood  serum  is  not  only  not  a  constant,  but 
;  i  certain  cases  it  is  completely  reversed,  and  that  the 
of  an  animal  very  sensitive  to  the  attack  of  certain 
i  ia.when  these  are  injected  into  the  body,  may  be  never- 
;  s  extremely  bactericidal  in  its  action  on  these  bacteria 
i  tested  outside  the  body.  Thus  it  has  been  shown  by 
and  Metscbnikoff  that  the  serum  of  young  rats  sensitive 
hrax  has  a  bactericidal  action  on  anthrax  bacilli  outside 
fly  ;  and  by  Lubarsch  that  the  extravaseular  blood  of  a 
can  kill  millions  of  anthrax  bacilli,  while  a  few  of  these 
ed  into  the  blood  suffice  to  kill  the  animal, 
i  clear,  then,  that  some  caution  is  necessary  in  deducing 
the  action  of  blood  plasma  and  blood  serum  after  it  is 
rawn  from  the  body  what  its  action  within  the  body  is 
to  be.  So  far  as  the  evidence  at  present  goes,  there  is 
ablished  relation  between  the  two. 

regards  the  nature  of  the  substance  or  substances  in 
a  or  serum  to  which  this  bactericidal  action  is  due,  little 
)wn  further  than  that  they  are  proteids.  In  one  case 
ubstance  was  found  to  have  the  characters  of  glo- 
(Hankin) ;  but  with  this  exception— and  the  observa- 
s  an  isolated  one— but  little  progress  has  yet  been  made 
ntifying  these  substances  with  any  special  class  of  pro- 
The  most  recent  work  renders  it  to  my  mind  exceed- 
probable  that  it  is  not  to  any  one  definitely  character- 
1  proteid  substance  that  this  bactericidal  property  of 
i  is  due,  but  rather  to  some  special  association,  of  an 
;  ‘ther  more  complex  character,  of  one  or  more  proteids. 

, '  recent  work  of  Dr.  Wright,  on  which  I  trust  we  may 
something  from  him  in  this  discussion,  appears  to  me  to 
i  special  interest  in  this  relation,  and  a  very  direct  bear- 
i  this  point.  _ 

has  shown  that  the  “tissue  fibrinogen”  to  which 
Iridge  ascribed  such  an  important  role  in  coagulation 
imena,  and  which  he  found  also  to  be  capable  of  con- 
g  a  certain  degree  of  protection  against  anthrax,  is,  in 
obability,  a  double  proteid  body,  one  of  albumose  nature 
tie  other  a  nuclein  substance. 

Past  II. — Interpretation  of  these  Facts. 
much,  then,  for  the  facts  on  which,  as  Professor  Sander- 
j  as  said,  we  are  for  the  most  part  agreed,  and  so  much 
sntally  for  certain  of  the  difficulties  that  arise  in  inter- 
ig  aright  their  significance.  If  we  now  consider  the  ap- 
ion  of  these  facts  to  the  phenomena  of  acquired  immu- 
as  above  described,  we  find  that  the  divergences  of 
on  which  exist  amongst  bacteriologists  relate  more  to  the 
of  occurrence  and  relative  importance  of  the  events  than 
3  events  themselves. 

3  two  chief  events  are  that  a  short  time  after  the  inocu- 
i  of  virulent  bacteria  into  an  immune  animal  a  large 
1  ler  of  leucocytes  are  found  at  the  seat  of  inoculation,  and 
I  ;e  number  of  the  bacteria  are  found  lying  enclosed  within 
1  leucocytes  and  other  adjacent  cells. 

wording  to  the  doctrine  of  phagocytosis,  the  leucocytes 
been  attracted  thitherwards  by  the  chemiotactic  action 
'tain  of  the  products  of  bacterial  action ;  that  they  then 


act  as  phagocytes,  and  engulf  the  bacteria.  It  is  not  denied 
that  in  “  reacting  ”  to  the  presence  of  these  products  they 
may  likewise  produce  substances  capable  of  acting  on  the 
bacteria  injuriously  without  the  latter  being  taken  up.  It  is 
nevertheless  maintained  that  the  intracellular  method  is  the 
chief  method  employed  in  injuring  the  bacteria.  The  protein 
substances  given  off  by  the  dying  bacteria  exert  further  che¬ 
miotactic  action,  and  attract  more  leucocytes,  till  finally,  at 
the  seat  of  attack,  is  mobilised  a  regular  army  of  agents 
capable  of  resisting  successfully  all  further  invasion. 

The  opponents  of  this  view  maintain  that  the  first  event  is 
not  an  attraction  of  leucocytes,  but  a  death  of  certain  of  the 
bacteria  brought  about  through  the  agency  of  the  bactericidal 
substances  present  in  the  serum,  and  that  the  leucocytosis 
is  secondarily  induced  by  the  proteins  set  free  from  the  in¬ 
jured  bacteria.  The  subsequent  inclusion  of  the  bacteria 
within  these  cells  is  an  event  of  altogether  secondary  import¬ 
ance.  The  cells  in  taking  up  the  bacteria  exercise  merely 
their  ordinary  scavenging  function,  and  not  any  special 
phagocytic  function. 

The  question  at  issue  between  the  two  opposing  schools  of 
“  phagocytists  ”  and  “  humoralists,”  as  will  be  seen,  is  thus 
one  that  lends  itself  readily  to  active  discussion  and  con¬ 
troversy,  for  the  differences  between  them  are  those  of  degree 
rather  than  of  kind. 

The  phagocytists  assert  that  their  opponents  attach  too 
much  importance  to  the  bactericidal  action  of  blood  serum, 
and  too  little  to  the  cells  ;  while  the  latter  retort  that  the  so- 
called  phagocytic  function  is  a  purely  scavenging  function, 
and  that  the  chief  factor  in  inducing  the  leucocytosis  is  the 
production  of  proteins  from  the  already  dying  bacteria. 

In  the  words  of  Buchner,  the  chief  exponent  of  the  humoral 
theory,  the  essential  active  processes  underlying  immu¬ 
nity  can  only  be  of  chemical  nature.  According  to  this 
theory  it  is  a  fatal  error  to  assume  that  in  protected  animals 
the  bacteria  find  themselves  in  precisely  the  same  condi¬ 
tions,  before  leucocytosis  sets  in  as  in  non-protected  animals. 
According  to  the  doctrine  of  phagocytosis,  it  is  the  special 
reaction  of  cell  protoplasm  that  determines  the  issue,  the 
action  of  chemical  products  being  of  secondary  importance. 
A  certain  antagonism  there  undoubtedly  therefore  is  between 
the  two  views  ;  but  the  doctrines  are  not  in  my  opinion  so 
opposed  to  each  other  as  to  be  mutually  destructive. 

I  gather  from  the  course  the  discussion  has  so  far  taken 
that  some  misapprehension  seems  to  exist  on  this  point.  It 
is  assumed  that  there  is  an  inherent  antagonism  between  the 
two  views,  and  that  to  establish  the  one  it  is  only  necessaiy 
to  show  up  the  weaknesses  of  the  other.  Acting  on  this 
assumption,  the  speakers  so  far  have  confined  themselves 
mainly  to  pointing  out  in  how  far  the  doctrine  of  phagocy¬ 
tosis  falls  short  of  perfection.  The  result  has  been  to  show 
that  in  their  opinion  it  falls  very  far  short  indeed  of  that 
point;  for  we  have  heard  that  not  only  is  it  imperfect,  as  we 
all  admit,  but  that  it  is  utterly  opposed  to  general  biological 
principles;  much  of  it  untrue  ;  what  of  it  is  true  is  not  new  : 
it  is  illogical,  mechanical,  in  fact  altogether  Unsatisfactory- 
Having  made  out  this  case  to  their  own  satisfaction,  the 
speakers  quietly  assume  that  they  have  firmly  established  the 

immense  superiority  of  the  opposing  view. 

Their  practice  appears  to  be  based  on  one,  if  report  speak 
true,  not  altogether  unknown  at  the  bar,  which  consists  in 
supporting  a  case  itself  weak,  by  exposing  the  weak  points  ot 
the  one  opposed  to  them.  In  the  present  instance  it  takes 
the  form  of  abusing  the  doctrine  of  phagocytosis,  and  letting 
judgment  go  by  default  in  favour  of  the  humoral  ooc- 
trine.  They  have  unconsciously  accepted  a  brief  for  the  latter 
doctrine,  and  have  done  their  best  for  their  client  by  abus¬ 
ing  the  opposing  one.  „  ,  .  , 

Like  many  other  arguments  that  in  the  first  instance 
appear  very  strong  those  adduced  against  1  he  correctness  of  the 
doctrine  of  phagocytosis  lose  in  my  opinion  much  of  their 
weight  on  being  carefully  looked  into.  I  feel  myself  freer  to 
express  this  opinion  because  I  am  not  at  present  appearing 
on  behalf  of  that  view,  but  have  accepted  a  “  watching  briet 
on  behalf  of  a  client  of  my  own ;  an  intervening  client  whose 
interests  and  reputation  appear  to  me  not  unlikely  to  sutler 
in  the  action  thus  raised  against  the  doctrine  of  phagocytosis. 

Exercising  my  right,  I  do  not  choose  to  divulge  for  the 
present  this  client’s  narpe. 


i 
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Objections  to  the  Doctrine  of  Phagocytosis. — The  objections 
raised  in  this  discussion  against  the  doctrine  of  phagocytosis 
group  themselves  into  two  divisions:  (1)  General,  those 
which  impugn  the  inherent  probability  of  the  doctrine  charge 
it  with  being  mechanical,  illogical,  opposed  to  biological 
principles  ;  and  (2)  special,  those  which  dispute  the  accuracy 
of  the  data  on  which  it  is  based. 

(1)  General  Objections. — With  regard  to  the  more  general 
objections,  it  is  extraordinary  how  much  opposition  has  been 
called  forth  by  this  doctrine,  and  how  much  warmth  of  feel¬ 
ing  has  been  imported  into  its  discussion  by  the  parties  on 
both  sides.  It  is  little  wonder  that  outside  witnesses  of  the 
controversy  should  conclude  that  some  deep  underlying  prin¬ 
ciple  must  be  at  stake,  and  that  the  two  views  must  be  utterly 
opposed  to  each  other. 

What  then  are  the  principles  involved  ?  On  the  one  hand 
it  is  asserted  by  the  upholders  of  the  doctrine  of  phagocytosis 
that  living  cells  have  the  power,  under  certain  circumstances, 
of  taking  up  living  bacterial  organism  ;  of  acting  on  them  in 
such  a  way  as  first  to  kill  them  and  then  completely  destroy 
them. 

In  other  words,  it  is  asserted  that  one  form  of  living  proto¬ 
plasm  has  the  power  of  taking  up  within  itself  another  and 
presumably  weaker  form  and  destroying  it  altogether.  If  any 
biological  principle  is  more  firmly  established  than  another, 
it  is  surely  that  such  a  power  is  possessed  by  protoplasm. 
It  is  maintained,  further,  that  this  is  the  chief  way  in  which 
the  body  protects  itself  against  attacks  of  infectious  disease, 
and  that  the  difference  between  one  who  has  had  an  attack  of 
an  infectious  disease — for  example,  scarlet  fever — and  has 
thereby  acquired  protection,  and  one  not  so  protected,  is  that 
in  the  fonner  the  individual  cells  have  acquired  some  addi¬ 
tional  property,  which  enables  them  to  resist  successfully 
from  the  beginning  where  previously  they  had  only  been 
able  to  do  so  after  the  disease  had  run  a  certain  course. 

As  thus  put,  the  doctrine  seems  to  lay  itself  open  to  the 
charges  brought  against  it :  that  it  does  not  add  much  to 
what  we  previously  knew;  that  it  only  expresses  in  terms  of 
the  cell  what  we  have  long  been  in  the  habit  of  stating 
equally  clearly  in  terms  of  the  body  as  a  whole ;  moreover, 
that  it  brings  no  new  properties  of  the  cell  to  light,  for  that 
we  have  long  known  that  cells  had  a  sort  of  scavenging 
function,  and  were  in  the  habit  of  taking  up,  so  to  speak, 
whatever  they  could  lay  hold  of. 

Further,  as  Dr.  Klein  would  maintain,  it  is  not  even  proved 
that  the  bacteria  find  themselves  so  uncomfortable  within 
the  body  of  their  hosts  as  is  generally  supposed ;  that  pos¬ 
sibly  the  cells,  so  far  from  enjoying  their  repast  of  micro¬ 
organisms,  suffer  as  often  as  not  from  surfeit,  and  themselves 
die,  victims  to  their  own  voracity.  In  short,  the  doctrine  is 
in  great  part  neither  new,  true,  nor  logical. 

In  reply  to  these  various  objections,  it  maybe  urged  with 
some  force  that,  even  if  it  had  only  directed  our  attention 
from  the  body  as  a  whole  to  processes  going  on  in  the  indi¬ 
vidual  cells  of  that  body,  an  important  step  would,  in  my 
opinion,  have  been  taken — a  step  in  the  direction  in  which 
all  advance  in  pathology  has  been,  and  is  destined  to  be,  made 
— namely,  from  the  general  to  the  special.  The  history  of 
pathology  is  a  history  of  such  advance,  from  the  spirits  which 
formerly  caused  disease,  independent  of  the  body,  to  the  body 
itself ;  from  the  body  as  a  whole,  with  its  vapours  and  humours 
to  the  particular  organs  involved  ;  from  the  organs  to  the 
special  cell  structures  implicated  ;  from  these  in  turn  to  the 
nature  of  the  disturbing  cause.  Further,  that  while  it  is  not 
claimed  that  any  new  property  of  cell  protoplasm  has  been 
discovered,  the  observations  on  which  the  doctrine  of  phago¬ 
cytosis  is  based  are  an  important  extension  of  our  knowledge 
of  cell  function  in  an  entirely  new  direction.  It  is  the  appli¬ 
cation  of  the  teachings  of  cellular  pathology  to  the  phenomena 
of  infectious  disease  and  immunity  from  that  disease,  and  to 
that  extent  it  can  fairly  lay  claim  to  have  added  something 
new  to  our  knowledge. 

As  to  Dr.  Klein’s  demonstration  of  the  phagocytic  process 
in  leprosy  and  other  chronic  diseases,  and  his  contention 
that  it  can,  therefore,  have  nothing  to  do  with  immunity,  I 
venture  to  submit  that  that  contention  is  altogether  beside 
the  mark,  for  it  is  not  asserted  that  phagocytosis  and  im¬ 
munity  are  synonymous  terms,  and  the  contention  fails  alto¬ 
gether  to  take  note  of  the  difference  between  an  acute  infee- 
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tious  disease  and  one  running  a  slow  course  such  as  lep 
The  upholders  of  the  doctrine  of  phagocytosis  cannot  be 
responsible  for  these  differences  ;  they  are  only  concerns 
far  as  they  can,  to  explain  them.  And  when  we  endeavc 
do  this,  we  find  that  not  only  does  the  above  contentioi 
altogether  to  the  ground  as  an  argument  against  the  rel 
of  phagocytosis  to  immunity,  but  it  lends,  in  my  opi 
strong  support  to  that  view ;  for  chronicity  of  an  infec 
disease  like  leprosy  or  tuberculosis  can  only  be  due  to  o 
other,  or  both,  of  two  causes— relative  weakness  andharn 
ness  of  the  attacking  microbe,  that  enables  it  to  mai 
a  precarious  existence  by  not  exciting  any  particular  dig 
ance,  or  only  a  local  disturbance  ;  or,  secondly,  presumin 
microbe  to  be  fairly  strong,  great  and  prolonged  resisi 
carried  on  on  the  part  of  the  body  for  a  term  of  years. 

In  warfare,  next  to  a  complete  defeat  of  the  enemy, 
which  speaks  most  for  the  efficiency  of  a  force  is  its  pow 
carrying  on  a  protracted  struggle  against  superior  f< 
And  so  likewise  in  infectious  disease.  Next  to  succe 
resistance  once  for  all  to  a  disease  as  in  measles  or  sc 
fever,  that  which  speaks  most  for  the  resisting  power  o 
body  is  chronicity  of  the  disease  itself.  When,  therefon 
Klein  points  to  phagocytes  crammed  with  bacilli  in  lep 
he  points  to  facts  that,  so  far  from  upsetting  the  doctri 
phagocytosts,  lend  strong  support  to  it,  for  chronicity  < 
infectious  disease  I  would  define  as  a  relative  immt 
His  argument  would  have  had  weight  against  the  phagt 
doctrine  if  he  had  been  able  to  point  to  leprosy  or 
chronic  infectious  disease,  and  demonstrate  that  no  b 
were  to  be  found  in  cells,  and  yet  the  body  had  been  at 
carry  on  its  struggle  for  years.  As  the  facts  stand,  any 
his  argument  has  is  in  favour  of  the  phagocyte  doctrine. 

And  when  we  come  to  the  question  of  logic,  which  pot 
is  the  more  logical— that  which  ascribes  to  cell  protop 
and  direct  cell  action,  as  the  doctrine  of  phagocytosis  do> 
that  which  ascribes  to  certain  products  of  that  activity  a 
at  a  distance  from  the  cell,  as  the  opponents  of  that 
maintain,  the  power  of  combating  and  ultimately  destn 
pathogenic  micro-organisms,  I  confess  for  my  own  part  I 
little  hesitation  in  giving  my  opinion. 

And  it  is  this  that  the  view  which  ascribes  to  produ 
cell  action  present  within  serum  or  plasma  the  prope 
being  able  successfully  to  wound,  maim,  and  r< 
harmless  invading  bacteria,  and  yet  denies  to  the  j 
plasm  of  the  cells  which  produce  them  the  slig 
power  of  controlling  or  in  any  way  influencing  the  grow 
virulence  of  bacteria.  Such  a  view,  I  submit,  is  as  uttei 
logical  as  any  could  well  be. 

On  grounds  of  logic  I  give  decidedly  the  preference  t 
view  which  subordinates  the  product  to  the  cell  which 
duces  it,  and  hence  if  I  have  to  choose  between  the  phag 
theory  which  exalts  the  direct  action  of  the  cell  wi 
ignoring  its  more  indirect  action  and  the  humoral  tl 
which  exalts  to  a  pinnacle  the  action  of  bactericidal 
stances  admittedly  produced  by  cells,  while  denying  to 
same  cells  any  special  bactericidal  action,  I  give  my  dec 
unhesitatingly  for  the  doctrine  of  phagocytosis. 

2.  Special  Objections.— The  above  does  not  constitute, 
ever,  the  head  and  front  of  the  offending  of  this  doctrii 
the  eyes  of  its  opponents.  That  which  above  all  appea 
them  as  gratuitous  foolishness  in  it  is,  I  take  it,  that  i 
only,  ascribes  to  cells,  but  to  certain  particular  cells, 
special  phagocytic  function.  It  is  this  pretentious  clai 
behalf  of  the  leucocyte  and  lymphocyte  that  rouses 
special  scorn  and  indignation  of  the  humoralists  ; 
they  express  a  contempt  for  these  little  structures 
could  they  but  feel  it,  would  cause  them  to  shrivel  up 
shame  at  their  own  want  of  modesty  and  general  aggres 
ness  of  conduct  towards  bacteria. 

i  Curiously  enough,  it  is  this  special  claim  of  the  phag' 
theory,  when  considered  in  relation  with  the  fact 
which  the  humoral  theory  is  based,  that  commends  it 
cially  to  my  acceptance,  and  strengthens  its  otherwis 
herent  probability — the  inherent  probability  of  the 
namely,  for  which  it  contends,  that  the  duty  of  defendin 
body  against  the  attacks  of  infectious  disease  is  'not 
tributed  amongst  the  cells  of  the  body  as  a  whole,  fc 
relegated  to  certain  special  cells.  These  are  arranged  so 
constitute  what  has  been  termed  two  lines  of  defence. 
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j  le  of  defence  is  formed  by  the  leucocytes  of  the  blood  ; 
ond  by  the  lymphocytes  and  of  folliculartissuegenerally, 
that  of  spleen.  The  former  bear  the  first  brunt  of  the 
at  the  seat  of  inoculation,  the  latter  act  as  reserve 
It  is  these  cells  on  whose  behalf  I  consider  myself 
ned.” 

rding,  then,  to  the  doctrine  of  phagocytosis,  acquired 
lity  is  due  to  an  altered  habit  of  body  on  the  part  of 
•elis,  transmissible  from  generation  to  generation.  Its 
■nts,  scorning  such  a  view  as  visionary  and  unsatisfac- 
the  extreme,  and  based  on  insufficient  data,  prefer  to 
instead  to  a  change  in  the  character  of  the  fluids  of 
dy.  This  latter  vieiv  implies  an  altered  constitution  on 
rt  of  the  plasma  and  serum  of  the  blood,  without  even 
ting  in  what  way  such  an  alteration  has  been  brought 
except  through  the  agency  of  cells. 

>over,  this  alteration  is  one  that  in  certain  cases  pre- 
ly  lasts  for  years,  and  hence  one  of  two  conclusions  fol- 
either  that,  once  produced,  it  remains  permanent— that 
olasrna  can  transmit  its  characters  without  the  inter- 
jn  of  cells;  or  that  the  change  is  one  constantly  being 
.  out  by  the  cells  of  the  body.  The  former,  I  need 
say,  is  a  wild  hypothesis  having  no  support  either  in 
r  analogy  ;  and  therefore  we  must  except  the  alterna- 
nclusion  that,  even  on  the  humoral  theory  of  the  nature  of 
ity,  the  essential  change  is  an  alteration  in  the  cells,  such  as 
:  trine  of  phagocytosis  contemplates. 

,  however,  it  may  be  urged,  does  not  carry  us  very  far 
j.  We  knew  before,  as  Professor  Sanderson  has  already 
d  out,  that  the  body  possessed  what  he  has  termed  a 
3  power  of  resistance  to  disease ;  and  this  vis  medicatrix 
isnaturally  derived  from  its  cells,  if  notresident  in  them, 
final  teaching  of  the  doctrine  of  phagocytosis  would 
ppear,  as  Mr.  Kanthack  pointed  out,  to  resolve  itself 
is  :  that  what  we  formerly  in  our  ignorance  referred  to 
janism  as  a  whole,  we  now  refer  to  the  individual  cells 
organism.  I  have  already  replied  to  this  objection  so 
it  applies  to  the  cells  of  the  body  as  a  whole;  I  have 
submit  that  in  going  further,  and  referring  to  certain 
fiar  cells  of  leucocyte  and  lymphoid  nature,  a  special 
i  combating  infectious  disease  and  in  conferring  im- 
y,  the  doctrine  of  phagocytosis  is  not  only  an  advance, 
nstitutes,  in  my  opinion,  a  great  advance  in  our  know- 
)f  the  mechanism  and  nature  of  immunity. 

!  ?e  this  belief  on  grounds  independent  altogether  of  bac- 
t  gical  studies  ;  on  data,  namely,  derived  from  my  study 
physiology  and  pathology  of  the  blood,  and  I  will  now 
rour  to  make  these  grounds  clear. 

changes  relied  on  by  the  opponents  of  the  phagocytic 
le  of  immunity  affect  in  a  special  degree,  if,  indeed,  not 
ively,  the  plasma  and  serum  of  theblood,andaretobe  re- 
|  to  antecedent  changes  in  the  cells  of  the  body  as  a 
rather  than  in  any  particular  group  of  cells, 
i  his  view  I  recognise  a  great  resemblance  to  one  still 
held  by  both  physiologists  and  pathologists  regarding 
istitution  of  the  blood  and  blood  plasma— namely,  that 
nposition  of  the  blood  at  any  time  is  determined  by  the 
action  of  all  the  tissues  of  the  body, 
had  occasion  to  point  out  in  the  Arris  and  Gale  Lec- 
>f  1889,  such  a  view  is  not  supported  by  facts  ;  the  facts, 
contrary,  point  to  a  certain  class  of  cells  grouped  for 
j  >st  part  in  relation  to  a  particular  portion  of  the  circu- 
■  as  being  primarily,  if  not  exclusively,  concerned  with 
istitution  of  the  blood  plasma— whether  in  building  it 
in  effecting  alterations  in  it. 

!  ie  cells  are  the  leucocytes  of  the  blood  and  the  mass  of 
1  ocytes  lying  in  relation  to  the  portal  tract,  especially 
j  d  spleen  and  alimentary  tract. 

a  coincidence  to  which  I  am  inclined  to  attach  not  a 
1  importance  that  the  class  of  cells  thus  found  to  be 
;  ;  responsible  for  the  constitution  of  the  plasma  is  pre- 
the  same  group  of  cells  found  by  the  upholders  of  the 
ie  of  phagocytosis  to  possess  phagocytic  properties  in 
ally  marked  degree,  and  that  the  chief  seats  of  phago- 
'|  ction  outside  the  circulation  itself  are,  as  is  agreed  to 
in  the  first  place  the  spleen,  and,  as  has  been  clearly 
,|  by  Buffer,  in  the  second  place  the  alimentary  tract. 
yrl  of  Spleen  in  Relation  to  the  Blood  arid  to  Infectious  Dis- 
-It  is  not  my  intention  to  adduce  here  or  now  the  evi¬ 


dence  on  which  the  above  conclusion  is  based,  so  far,  at  least, 
as  the  leucocytes  generally  and  the  lymphoid  cells  of  the 
gastro-intestinal  tract  are  concerned.  Suffice  to  say  that  I 
have  always  found  changes  in  the  constitution  of  the  plasma 
associated  with  evidences  of  great  activity  on  the  part 
of  these  cells— nuclear  division,  increased  fragmentation,  and 
formation  of  granular  debris.  And  as  to  the  important  part 
taken  by  these  cells  as  phagocytes,  I  leave  to  others  who  fol¬ 
low  afterwards  in  this  discussion  to  speak.  In  the  hands  of 
Dr.  Ruffer  and  others,  I  have  no  doubt  ample  justice  will  be 
done  to  that  role. 

For  myself  I  propose  to  confine  my  attention  solely  to  the 
spleen,  and  endeavour  to  establish  the  justice  of  the  claim 
made  on  its  behalf  by  the  doctrine  of  phagocytosis,  that  its 
cells  have  a  special  phagocytic  function  independent  alto¬ 
gether  of  the  scavenging  function  common  to  them  and  other 
active  cells.  In  particular  I  hope  to  show  that  they  have 
what  is  claimed  for  them  and  to  a  less  degree  for  the  leucocytes 
by  the  phagocyte  doctrine  a  greater  selective  power  than 
other  cells  of  the  body,  and  that  this  selective  power  is  speci¬ 
ally  exercised  by  them  in  relation  to  causes  tending  to  affect 
the  constitution  of  the  blood  plasma. 

The  observations  I  am  now  about  to  refer  to  date  from  1887. 
They  were  not  made  with  any  reference  to  their  bearing  on 
the  doctrine  of  phagocytosis — a  circumstance  that  should,  in 
my  opinion,  enhance  any  value  that  may  attach  to  them  in 
this  relation. 

The  evidence  I  would  adduce  from  them  relates  to  the 
action  of  poisons  on  the  blood  (1)  in  the  presence  and  (2)  in 
the  absence  of  the  spleen.  Briefly  stated,  it  goes  to  show 
that  the  power  possessed  by  certain  drugs  of  altering  the  con¬ 
stitution  of  the  blood  depends  primarily  on  the  action  of  the 
splenic  cells,  and  not  on  the  cells  of  the  body  generally. 

My  experiments  show  for  the  poison  toluylendiamin  that 
its  well-known  destructive  action  on  the  blood  is  in  an  alto¬ 
gether  special  degree  dependent  upon  the  presence  of  the 
spleen ;  and  that  in  the  absence  of  that  organ  animals  (rab¬ 
bits)  can  tolerate  about  twice  the  dose  without  the  slightest 
effect  that  would  otherwise  suffice  to  produce  recognisable 
changes  in  the  blood. 

This  difference  in  the  action  of  poisons  on  the  blood  when 
the  spleen  is  present  and  when  it  is  absent  does  not  apply  to 
substances  whose  action  on  the  blood  is  mainly  physical, 
such  as  distilled  water  or  glycerine,  or,  although  to  slightly 
less  degree,  pyrogallic  acid.  Nor  is  the  power  thus  possessed 
by  the  spleen  in  the  case  of  certain  poisons  due  to  any 
scavenging  function  on  its  part — the  presence  of  a  greater 
quantity  proportionately  of  the  substance  in  the  spleen 
than  elsewhere.  On  the  contrary,  by  a  method  that  enabled 
me  to  recognise  the  presence  of  even  one-hundredth  part 
of  a  milligramme  of  the  above  poison,  and  whose  margin 
of  fallacy  I  found  to  be  by  accurate  control  to  be  less  than 
i  per  cent.,  I  was  able  to  show  that  the  amount  present  in 
the  spleen  was  less  than  in  any  organ  of  the  body  and  less 
than  that  in  the  blood. 

The  result  I  interpret  as  showing  what  indeed  other  obser¬ 
vations  clearly  satisfied  me  was  the  case  that  its  injurious 
action  on  the  blood  was  not  a  direct  one,  but  an  indirect  one 
due  to  the  intermediate  action  of  certain  cells,  notably  those 
of  the  spleen. 

The  bearing  which  these  observations  have  on  the  subject 
now  under  discussion,  the  role,  namely,  of  the  cells  of  the 
spleen  in  modifying  the  constitution  of  the  plasma  of  the 
blood  will,  I  trust,  be  obvious.  For  the  subject  of  immunity 
and  of  phagocytosis  in  relation  to  immunity  involves  a  con¬ 
sideration  not  only  of  the  action  of  cells  on  microbes,  but 
also  of  the  action  of  cells  on  the  products  of  these  microbes. 
And  these  experiments  appear  to  me  clearly  to  establish  that 
as  regards  these  products,  whose  action  can  in  no  case  be  con¬ 
sidered  a  purely  physical  one,  their  action  on  the  plasma  of 
the  blood,  for  good  or  for  ill,  must  in  a  very  special  degree  te 
dependent  on  the ‘action  of  the  splenic  cells— of  cells,  are 
claimed  by  the  doctrine  of  phagocytosis  to  possess  this  phago¬ 
cytic  power  in  a.  special  degree.  They  clearly  show  at  least  for 
the  products  ivhat  the  doctrine  claims  to  be  the  case  for  the  microbes 
themselves— that  the  splenic  cells  possess  a  special [  selective  jmver 
that  must  render  their  action  of  the  very  greatest  importance  in  the 
struggle  against  infectious  disease.  And  we  are  not  without 
more  direct  evidence  that  such  is  the  case.  A  series  of  experi- 
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mentehaverecently  (1889)  been  published  by  Bardach,  showing 
that  the  absence  of  the  spleen  affecls  materially  the  chances  of 
recovery  from  infectious  disease.  His  experiments  were  made 
on  dogs,  which  are  not  naturally  susceptible  to  anthrax  even 
when  inoculated  subcutaneously;  when  it  is  injected  into  the 
blood  they  also  resist,  although  a  certain  number  succumb. 
After  removal  of  the  spleen  they  become  much  more  sus¬ 
ceptible.  Thus  out  of  twenty-five  dogs  whose  spleens  were 
removed,  no  fewer  than  nineteen  died,  while  out  of  the  same 
number  of  normal  dogs  similarly  inoculated  with  anthrax 
only  five  died. 

On  the  humoral  theory  of  the  nature  of  immunity  it  is  diffi¬ 
cult  to  understand  how  the  absence  of  the  small  quantity  of 
serum— to  whose  antitoxic  and  antibiotic  properties  recovery 
in  such  cases  is  ascribed — presumably  present  in  the  spleen 
could  make  a  difference  of  such  vital  importance.  Moreover, 
it  is  not  easy  to  reconcile  these  facts  with  Dr.  Klein’s  conten¬ 
tion  that  even  when  phagocytes  are  present  it  is  as  probable 
that  the  microbes  find  themselves  as  comfortable  within  the 
cells  as  outside  them.  If  such  were  the  case,  the  spleen 
ought  really  to  be  a  favourable  seat  for  the  growth  and  multi¬ 
plication  of  bacilli  rather  than  the  converse  ;  and  its  removal 
should  rather  increase  than  diminish  the  animal’s  chances  of 
recovery. 

It  must  not  be  supposed  for  a  moment  as  tending  to  weaken 
the  force  of  this  argument  that  the  animal  after  the  removal 
of  its  spleen  is  in  an  unhealthy  state.  On  the  contrary,  ex¬ 
cept  in  respects  of  its  power  of  resistance  to  the  action  of 
poisons  and  microbes,  it  appears  to  be  in  no  way  affected  by 
the  operation,  as  I  have  constantly  had  occasion  in  the  course 
of  my  experiments  to  observe. 

Time  will  not  permit  me  to  touch,  as  I  should  have  liked, 
on  the  subject  of  chemiotaxis  and  its  relation  to  phagocytosis 
and  immunity.  What  I  should  have  said  I  may  compress 
into  the  few  remarks  that  I  may  make  in  demonstrating  to 
you,  as  I  now  propose  to  do  by  means  of  lantern  slides  the 
chemiotactic  properties  of  certain  of  the  toxalbumoses  I  have 
isolated  from  tuberculin.  The  method  employed  to  study 
the  action  of  these  substances  was  the  one  of  which  you  will 
hear  more  from  Dr.  Ruffer,  whose  method  it  is.  To  Dr.  Ruffer 
I  am  indebted  for  his  great  kindness  in  himself  making  the 
first  observations  with  these  substances  for  me;  and  I  gladly 
tike  this  opportunity  of  thanking  him. 

Conclusions. 

In  conclusion,  I  would  formulate  in  a  few  words  the  chief 
grounds  on  which  I  think  the  doctrine  of  phagocytosis  claims 
from  us  a  greater  credence  than  the  one  which  has  been 
opposed  to  it.  I  am  disposed  to  claim  for  it  that  in  revealing 
to  us  as  it  has  done  for  the  first  time  the  potentiality  pos¬ 
sessed  by  cells  of  themselves  combating  the  attacks  of 
virulent  microbes,  it  has  had  added  much  that  is  not  only  new, 
bat  is  also  valuable  and  important  regarding  the  means  by 
which  infectious  disease  is  combated,  and  that  our  know¬ 
ledge  of  the  bactericidal  properties  of  blood  serum,  to  which 
s  i  much  importance  is  attached  by  the  opponents  of  the 
phagocyte  doctrine,  is  itself  the  direct  outcome  of  the  atten¬ 
tion  drawn  by  Metschnikofl' to  the  action  of  cells. 

So  far  from  being  antagonistic,  the  two  doctrines — the 
phagocytic  and  the  humoral — mutually  supplement  and  sup¬ 
port  each  other;  disproof  of  the  phagocytic  theory,  so  far 
from  proving  the  correctness  of  the  humoral,  tends,  in  my 
opinion,  to  weaken  it.  Both  theories  recognise  the  existence 
of  antitoxic  and  antibiotic  substances  of  blood  serum  and 
blood  plasma;  but  it  is,  in  my  opinion,  the  peculiar  merit  of 
the  phagocytic  as  opposed  to  the  humoral  doctrine  that  it 
subordinates  them  in  interest  and  importance  to  action  of 
the  cells  from  which  they  admittedly  derive  their  origin.  If 
a  choice  has  to  be  made  between  the  two  views,  the  one  we 
can  least  do  without  is  that  which  attaches  a  prenonderating 
importance  to  the  cells  of  the  body  than  to  the  fluids,  to  the 
action  of  the  cells  rather  than  to  the  products  of  that  action, 
to  the  agents  rather  than  to  the  instruments. 

I  am  disposed  to  claim  for  the  phagocyte  theory  that,  while 
it  does  not  profess,  as  its  opponents  allege,  to  be  in  any  way 
a  complete  or  satisfactory  explanation  of  the  phenomena  of 
immunity,  as  a  working  hypothesis— and  it  is  that  we  must 
first  look  for — it  is  in  all  rqspects  more  logical,  more  tenable, 
more  in  consonance  with  the  teachings  of  cellular  pathology, 


and  I  would  almost  say  more  biological  than  that 
ascribes  to  the  fluids  of  the  body  the  first  rule  in  protec 
against  infectious  disease. 

Considered  apart  from  the  teachings  of  phagocytes 
the  supporters  of  the  humoral  doctrine  appear  always  ck 
of  doing — the  humoral  doctrine  has  as  its  chief  charach 
in  my  opinion,  a  self-satisfying  sufficiency  for  which  tl 
no  real  basis.  It  appears  to  explain,  without  explainit 
speaks  much  of  antibiotic  and  antitoxic  substances  ir 
fluids,  and  is  apparently  content  to  rest  there;  it  do< 
ignore  their  origin  from  cells,  indeed  cannot  possibly 
but,  unlike  the  doctrine  of  phagocytosis,  it  does  not  pne 
further  inquiry  into  the  nature  of  the  changes  of  cells 
lead  to  their  production,  into  the  conditions  which  detf 
the  precise  “  reaction  ”  in  the  cells  necessary  for  their 
tion  in  the  first  instance. 

On  both  views  the  final  nature  of  the  change,  whet 
cell  or  in  product,  is  unknown  ;  but  as  the  change  in  t 
must  necessarily  precede  that  in  the  product,  and  th 
trine  of  phagocytosis  directs  most  attention  to  the  cell 
doctrine  has  in  my  opinion  claims  on  our  support  out  f 
portion  greater  than  any  teaching  that  would  even  t 
rarily  draw  our  attention  away  from  the  cell  to  the  fl 
which  it  lies,  that  would  exalt  the  product  at  the  expe 
the  producer. 

Lastly,  I  claim  for  the  phagocyte  doctrine  that  in  i 
ing  special  importance  to  the  action  of  certain  cells— 
cytes  of  blood,  cells  of  spleen,  and  lymphocytes  genei 
it  draws  attention  to  facts  of  wide  physiological  impoi 
namely,  that  it  is  precisely  these  cells  that  govern,  in  a  s 
degree,  the  constitution  of  the  plasma  and  blood  t 
Whether  acquired  immunity  be  due  to  a  direct  phag 
action  of  these  cells,  or  to  antibiotic  or  antitoxic  pro] 
of  the  plasma  of  the  blood,  the  preceding  changes  must 
in  a  special  degree  these  cells. 


VII.— SIDNEY  MARTIN,  M.D., 

Assistant-Physician,  University  College  Hospital. 

Db.  Sidney  Martin  said  that  the  question  might  be  s 
in  two  directions  :  (1)  as  to  what  rendered  an  animal  nal 
immune  to  a  disease,  and  (2)  as  to  mode  of  product 
experimental  immunity.  Immunity  produced  by  expei 
was  a  much  better  method  of  research  than  the  invest] 
of  natural  immunity,  inasmuch  as  the  conditions  of  t 
ment  were  controllable. 

Of  the  several  examples  of  experimental  immunit 
known,  that  of  anthrax  was  perhaps  the  best  to  be  disc 
as  the  morphology  of  the  bacilli  anthracis  was  so  well  k 

In  the  classical  experimentsof  Pasteurthe  attenuatedb 
anthracis  when  inoculated  into  a  sheep  was  found  to  p 
some  degree  of  illness,  which  passed  off.  The  anim 
rendered  immune,  as  the  inoculation  of  a  virulent  bacill 
month  after  vaccination  failed  to  produce  death.  Wha 
wished  to  know  was  what  happened  to  the  virulent 
injected  ;  why  did  they  not  kill  the  sheep  as  they  die 
unprotected  animal  ?  Those  who  depended  on  phagoc 
for  an  explanation  would  say  that  the  action  derended 
activity  of  the  leucocytes  at  the  seat  of  inoculation 
virulent  bacilli,  and  that  these  leucocytes  effected  the  d< 
tion  of  the  bacilli.  This  explanation  was,  to  his  mind, 
means  sufficient.  They  had  in  the  experiment  just  quote 
the  injection  of  an  attenuated  living  virus,  and  then  a 
quent  inoculation  with  a  virulent  virus,  also  living.  N 
he  had  shown  in  his  last  paper  in  the  Report  of  the  M 
Officer  of  the  Local  Government  Board  (1890-U91 
attenuated  anthrax  bacilli  formed  the  same  chemical  pr 
as  the  virulent  bacilli ;  but  that  whereas  the  attei 
bacilli  would  grow  well  for  a  time  in  a  culture  medium 
as  alkali-albumen  broth)  in  which  they  could  form  th 
ducts,  aftpr  a  certain  period  they  stopped  growing:  th; 
lent  bacilli  would,  in  a  similar  solution,  go  on  growi 
a  much  longer  time,  and  would  produce  a  much 
quantity  of  chemical  products  than  the  attenuated.  Aha 
whether  attenuated  or  virulent,  acted  by  means  of  its  ch< 
products.  In  the  case,  therefore,  of  Pasteur’s  sheep  e 
ment,  it  must  be  said  that  immunity  was  produced  by 
of  the  chemical  products  of  the  attenuated  bacilli,  and  y 
virulent  bacillus  which  produce  the  same  products  d 
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I  e  animal.  Its  natural  growth  and  activity  had  been 
ted.  How  could  this  be  explained  ?  Part  of  the  expla- 
appeared  to  be  that  the  inoculation  of  the  attenuated 
accustomed  the  animal  to  the  specific  chemical  poison 
bacillus.  Several  instances  of  tolerance  of  drugs,  such 
phine  and  arsenic,  were  well  known  in  pharmacology— 
ance  which,  when  established,  would  enable  the  per- 
take  with  impunity  a  dose  of  the  drug  which  would  be 
)  an  unprotected  person  in  a  few  hours, 
rtain  degree  of  tolerance  to  virulent  anthrax  bacilli 
be  established  in  animals  by  means  of  the  chemical 
•ts  of  the  micro-organism,  as  in  the  following  experi- 
quoted : 

inea-pig  was  inoculated  under  the  skin  of  the  right  thigh 
0  milligrammes  of  the  anthrax  albumose  and  9  milli- 
les  of  the  alkaloid ;  under  the  skin  of  the  left  thigh,  with 
sh  ”  of  the  spleen  of  an  animal  which  died  of  virulent 
x.  This  dose  of  the  chemical  products  produces  only 
t  physiological  effect  in  guinea-pigs.  The  animal  lived 
ys  and  a-half,  whereas  the  control  animal  died  within 
-four  hours.  The  lesions  found  were  those  of  anthrax, 
cond  guinea-pig,  done  at  the  same  time,  the  same  dose 
nical  products  and  of  “  splenic  mash  ”  were  mixed  to- 
and  injected  under  the  skin  of  one  thigh.  This  animal 
1  no  change  for  twenty  days,  when  it  died  somewhat 
ily.  A  post-mortem  examination  showed  no  oedema  at 
\  e  of  inoculation,  and  only  a  slight  enlargement  of  the 
,  which  was  very  pale. 

ie  first  experiment,  he  should  say  that  part  of  the  ex¬ 
ion  of  the  delay  of  death  was  that  the  chemical  poisons 
oed  the  organs  (of  the  central  nervous  system)  which 
‘lected  for  their  action,  and  that  the  effect  of  this  action 
i  prepare  them  for  the  onset  of  the  larger  amount  of 
ts  produced  by  the  virulent  bacillus,  but  that  the 
ion  in  the  tissues  was  too  slight  to  prevent  death, 
n  experiment  was  a  very  imperfect  imitation  of  what 
Matter  the  inoculation  of  an  attenuated  living  virus,  for 
.lght  that  the  products^  f  the  attenuated  bacillus,  being 
lly  formed,  were  gradually  absorbed,  so  that  the  phy- 
cal  effect  was  one  of  repeated  small  doses  of  the 
1 3  poison,  the  action  lasting  for  a  long  period  of  time. 
Me  chemical  products  of  pathogenic  bacteria  were 
time  in  the  body  he  knew  from  his  own  experi- 
A  single  dose  of  the  anthrax  albumose  would  produce 
isting  five  days,  and  with  the  products  from  other  dis- 
;e  had  found  evidence  of  their  presence  in  the  blood 
even  twenty-four,  days  after  inoculation.  It  was  pro- 
therefore,  that  the  chemical  products  of  attenuated 
would  remain  longer  in  the  body  than  when  the 
;al  products  were  simply  injected,  and  he  had  but  little 
Mat  this  retention  of  specific  chemical  substances  in 
>od  (which  they  profoundly  affected)  had  an  important 
?  on  immunity. 

:  ,  it  might,  however,  be  asked,  did  not  the  virulent 
s  grow  in  the  artificially  immune  animal  F  Even  sup- 
j  the  chemical  products  of  the  attenuated  virus  were 
t  in  the  body  at  the  time  of  inoculation  with  the  viru- 
cilli,  could  they  be  supposed  to  stop  the  growth  of  the 
or  weaken  them  so  that  they  behaved  like  the  at- 
?d  virus  in  having  a  short  existence?  The  second  ex- 
,  nt  appeared  to  bear  on  this  point,  for  mixing  the 
al  products  with  the  bacilli  delayed  death  for  twenty 
I  Mile  in  the  first  experiment,  where  the  injection  oc- 
once  on  each  side  of  the  body,  death  was  delayed  for 
f  urteen  days  and  a-half.  Now,  if  virulent  bacilli  were 
m  a  flask  containing  a  nutrient  medium  from  which 
j  ould  form  their  products,  after  a  time  the  growth 
just  like  peptic  digestion,  where  the  products  choke 
ion  of  the  ferment.  It  was  hardly  possible,  he  thought, 
e  small  amount  of  products  which  might  be  present  in 
dy  after  the  injection  of  the  attenuated  virus  could 
'j  Me  growth  of  the  virulent  bacillus  by  their  own  action, 
vas  not  improbable  that  the  profound  effect  which  they 
the  blood  might  diminish  the  advantages  which  that 
possesses  of  serving  as  a  nutrient  medium  for  the 
1  s..  He  did  not  pretend  that  what  he  had  stated  ex- 
1  immunity,  but  they  were  matters  for  thought  and  for 
1  experimentation,  as  showing  that  there  was  something 
i  phagocytosis  in  the  question  of  immunity. 


VIII.  — ALMROTH  E.  WRIGHT,  M.D.Dub., 

Late  Grocers’  Research  Scholar. 

Dr.  Wright  saidhedid  not  intend  to  enter  upon  themain  issues 
of  the  debate,  as  he  had  no  original  observations  to  communi¬ 
cate  which  had  a  direct  bearing  upon  phagocytosis  as  a  method 
of  resisting  disease.  Without,  however,  taking  a  side  as  a 
“  pliagocytist  ”  or  a  “  humoralist,”  he  might  perhaps  be  per¬ 
mitted  to  bring  into  hotchpot  a  few  observations  upon 
the  subject  of  chemical  immunity  which  might  turn  out  to  be 
pertinent  to  the  matter  in  discussion. 

The  history  of  the  subject  he  had  been  engaged  upon  was 
shortly  as  follows  :  The  late  Dr.  Wooldridge,  in  1888,  described 
a  method  of  what  he  termed  “  chemical  protection  ”  against 
anthrax.  He  found  that  when  he  administered  tissue 
fibrinogen  to  rabbits  they  remained  immune  against  a  subse¬ 
quent  injection  of  anthrax.  He  employed  tissue-fibrinogen 
solutions,  which  were  prepared  either  from  the  thymus  or 
from  testicles,  and  which  he  subsequently  boiled  in  order  to 
render  them  sterile.  His  results  did  not  appear  to  have  been 
uniformly  successful,  and  he  seemed  to  have  attributed  the 
failures  in  great  part  to  the  fact  of  his  protective  fluid  becoming 
inert  during  the  pi'ocess  of  boiling.  Dr.  Wooldridge  died,  and 
his  work  was  left  in  this  incomplete  condition. 

Mr.  Hankin,  of  Cambridge,  in  whose  mind  a  somewhat 
similar  idea  with  regard  to  chemical  protection  had  been 
simmering  before  the  date  of  Wooldridge’s  publication,  was. 
the  next  to  take  up  the  matter.  He  adopted  the  term 
“defensive  proteids  ”  for  the  albuminous  substances  in 
which  protective  chemical  properties  were  supposed  to  be 
resident,  and  he  proceeded  to  graft  the  idea  of  a  bactericidal1 
power  on  to  the  more  generic  conception  of  a  defensive  pro- 
teid.  Tie  suggested,  for  instance,  that  if  Wooldridge’s  tissue 
fibrinogen  really  conferred  an  immunity  against  anthrax,  it 
probably  conferred  that  immunity  by  virtue  of  a  bactericidal 
property  with  which  it  was  endowed.  Dr.  Wright  gathered 
that  Mr.  Hankin  had  since  abandoned  this  suggestion. 

The  next  observation  of  Mr.  Hankin  which  he  wished  to 
bring  into  relation  with  Wooldridge’s  work  was  his 
observation  that  a  particular  substance  —  or  more  pro¬ 
bably  mixture  of  substances— of  protective  virtue  could 
be  extracted  from  the  spleen  of  the  white  rat— that  is, 
from  the  spleen  of  an  animal  which  was  known  to  be  rela¬ 
tively  immune  against  anthrax.  This  substance  or  mixture 
of  substances,  under  the  name  of  an  alexin,  was,  if  he 
understood  Mr.  Hankin  aright,  to  be  considered  responsible 
for  the  measure  of  immunity  which  the  white  rat  possessed 
over  the  more  susceptible  brown  rat.  He  would  endeavour 
to  deal  very  briefly  with  the  work  of  those  two  observers. 

With  regard  to  Wooldridge’s  work,  it  was  obviously  neces¬ 
sary  to  reopen  the  investigation  of  the  subject  by  repeating 
his  experiments,  and  then  proceeding  to  isolate  the  con¬ 
stituent  to  which  the  immunity  was  due.  It  also  seemed 
desirable  to  adopt  some  more  appropriate  method  of  sterilisa¬ 
tion  than  that  of  boiling,  for  Wooldridge  himself  had  recog¬ 
nised  the  disadvantages  which  were  associated  with  this 
method. 

Dr.  Wright  attempted  to  do  these  three  things  in  a  paper1 
which  was  read  at  the  International  Congress  for  Hygiene  last 
year.  He  there  showed  that  sterilisation  by  means  of  a 
Chamberland’s  filter  might  with  advantage  be  substituted  for 
the  method  of  heat  sterilisation.  He  further  showed  that 
tissue  fibrinogen  was  a  proteid  substance  which  belonged  to 
the  class  of  the  nucleo-albumens  or  nucleo-proteins.  Lastly, 
he  reported  several  series  of  experiments  in  which  he  suc¬ 
ceeded,  by  means  of  tissue-fibrinogen  injections,  in  prolonging 
or  preserving  life  in  rabbits  which  had  been  inoculated  with 
virulent  anthrax. 

Certain  defects  in  his  experiments  in  the  matter  of  pre¬ 
serving  his  tissue-fibrinogen  solutions  in  an  absolutely 
aseptic  condition  throughout  the  experiments  he  had  since 
remedied,  and  had  obtained  exactly  the  same  results  with 
absolutely  sterile  solutions.  The  results  of  his  experiments 
on  anthrax  were  that  he  had  never  made  a  series  of  experi¬ 
ments  without  obtaining  either  a  prolongation  of  life  or  a 
complete  cure  by  means  of  the  tissue-fibrinogen  injections. 
The  results  were,  however,  as  yet  by  no  means  satisfactory, 
and  there  were  difficulties  to  be  contended  with  in  the  matter 


1  British  Medical  Journal,  September  19th,  1891,  p.  641. 
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of  the  attenuation  of  the  tissue-fibrinogen  solutions  during 
sterilisation  by  the  retention  of  the  tissue-fibrinogen  on  the 
pores  of  the  filter. 

Having  got  thus  far,  he  was  naturally  anxious  to  obtain 
some  information  as  to  the  manner  in  which  this  curative 
property  of  tissue  fibrinogen  became  effective.  JHe  found,  in 
conformity  with  YVooldridge’s  previous  observations,  that 
anthrax  could  be  got  to  grow  in  tissue-fibrinogen  solutions. 
He  therefore  concluded  that  whatever  the  effect  of  tissue 
fibrinogen  might  be  due  to,  it  was  clearly  not  due  to  a  bacteri¬ 
cidal  power.  Mr.  Hankin,  he  believed,  agreed  with  him  in  this. 

Dr.  Puffer  had  suggested  to  him  at  the  outset  of  his  work 
that  tissue  fibrinogen  might  possibly  act  as  a  cell  stimulant. 
From  this,  and  from  a  paper  of  Grotli2  upon  the  effects  of 
an  intravascular  injection  of  leucocytes  he  had  turned 
his  attention  to  the  examination  of  the  blood  and  to  the 
enumeration  of  the  leucocytes  after  tissue-fibrinogen  injec¬ 
tions.  These  enumerations  gave  at  once  some  very  tangible 
results.  In  every  case  the  injection  of  tissue  fibrinogen  was 
observed  to  be  followed  by  a  remarkable  increase  in  the  num¬ 
ber  of  leucocytes.  He  had  repeatedly  seen  them  increased  to 
as  much  as  six  times  their  normal  number,  and  at  the  same 
time  a  remarkable  poikilo-Ieucocytosis  made  itself  felt,  some 
of  the  corpuscles  being  of  enormous  size,  and  others,  again, 
of  very  diminutive  size.  At  this  stage  of  the  paper  he  came 
across  the  very  remarkable  paper  of  Horbaczewski’s3  upon  the 
physiological  effects  of  nuclein. 

Now,  since  he  had  shown  in  his  previous  paper  that  nuclein 
was  a  constituent  of  tissue  fibrinogen,  and  since  Horbac- 
zewski  proved  that  the  administration  of  this  nuclein  resulted 
in  the  production  of  a  leucocytosis,  he  naturally  turned  to  in¬ 
vestigate  whether  the  protective  effects  of  a  tissue- fibrinogen 
solution  could  be  obtained  by  an  administration  of  its  nuclein 
moiety  alone.  He  anticipated  that  he  should  incidentally 
reap  the  advantage  of  an  exact  dosage,  and  also  an  advantage 
in  the  matter  of  obtaining  aseptic  solutions  with  greater 
facility.  He  had  only  just  begun  the  investigation  of  the 
matter,  but  had  already  been  able  to  satisfy  himself  that  a 
very  remarkable  prolongation  of  life  resulted  from  the  admin¬ 
istration  of  the  nuclein  before  an  anthrax  inoculation,  and 
that  this  prolongation  of  life  was  associated  with  an  increased 
leucocytosis. 

In  what  relation  did  this  chemical  protection  stand  to  Mr. 
Hankin’s  researches  on  immunity?  Mr.  Hankin  obtained  his 
alexin  from  the  spleen  of  the  relatively  immune  white  rat. 
He  obtained  it  by  extracting  it  with  what  was  practically  a 
normal  saline  solution.  If  there  were  any  tissue  fibrinogen 
present  in  an  organ  a  watery  solution  would  extract  it,  and  in 
the  spleen,  where  there  were  leucocytes  in  relatively  large  quan¬ 
tities,  the  main  constituentof  leucocytes,  that  was,  tissue  or  cell 
fibrinogen. mustofnecessitybe  present.  Therefore  Mr.  Hankin’s 
extracts  of  white  rat  spleens  would  contain  tissue  fibrinogen. 
Mr.  Hankin’s  next  proceeding  was  to  precipitate  his  watery 
splenic  extract  with  alcohol,  redissolve  the  resulting  pre¬ 
cipitate  in  water,  and  to  employ  this  last  extract,  after 
dialysing  away  the  salts,  as  a  protective  fluid.  The  method 
of  preparation  was  an  almost  ideal  method  for  ensuring  the 
presence  of  tissue  fibrinogen  in  Mr.  Hankin’s  final  solution,  for 
while  the  alcohol  precipitation  might  exclude  other  elements 
which  might  be  present  in  the  splenic  extract,  it  certainly 
could  not  exclude  the  tissue  fibrinogen,  for  this  substance 
was  not  rendered  insoluble  by  alcohol. 

He  thought,  therefore,  that  Mr.  Hankin’s  alexin  was  the 
same  thing  as  Wooldridge’s  tissue  fibrinogen,  or  at  any  rate 
that  it  could  not  fail  to  be  contaminated  with  it.  In  this  con- 
pection  he  would  point  out  that  the  nuclein  with  which  Hor¬ 
baczewski’s  experiments  were  conducted  was  prepared  from 
the  leucocytes  of  the  spleen.  With  regard  lastly  to  Mr.  Han¬ 
kin’s  observation  that  his  alexin  was  found  only  in  the  spleen 
of  the  relatively  immune  white  rat,  he  suggested  that  this 
might  possibly  depend  upon  a  greater  development  of  the 
adenoid  tissue  of  the  spleen  in  the  white  rat,  for  it  was  well 
known  that  the  spleen  played  an  important  part  in  the  con¬ 
flict  of  the  organism  with  the  micro-organisms  of  disease.  A 
greater  development  of  adenoid  tissue  would  go  hand  in  hand 
with  a  larger  percentage  of  tissue  fibrinogen  in  the  extracts. 

In  conclusion  he  adverted  for  a  moment  to  the  newer  de- 

2  Dissert,  Dorpat,  1884. 
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velopment  of  the  Metschnikovian  doctrine  which  ai 
the  reconcilement  of  the  opposing  schools  of  phagi 
and  liumoralists  by  assuming  that  the  disintegrati 
ducts  of  the  white  corpuscles  played  a  part  in  the  coi 
the  organism  with  infective  disease.  Each  of  these  cl 
disintegration  products  might  possibly  act  in  a  pre 
manner  by  virtue  of  either  a  chemiotactic  power,  a  1 
cidal  power,  or  a  cell-stimulating  power. 

Dr.  Euffer  had  determined  for  him  that  tissue-fib: 
solutions  had  a  powerful  positive  chemiotactic  powe 
observation  seemed  to  him  of  interest  as  it  might  helj 
plain  how  fresh  leucocytes  might  be  attracted  to  the 
infection  the  bacteria  got  the  better  of  the  first  leu 
which  had  arrived  on  the  scene. 

With  regard  to  the  bactericidal  power  of  tissue  fibr 
it  seemed  to  him  that  the  question  had  not  finally  been  ■ 
in  the  negative  as  his  observations  on  growing  anthra> 
sue-fibrinogen  solutions  were  made  upon  tissue  fibr! 
derived  from  the  testicle,  and  there  might  conceiv: 
points  of  difference  between  the  two  varieties  of  tissi 
nogen.  On  the  other  hand  he  thought  that  great 
was  required  in  inferring  from  a  bactericidal  propei 
solution  in  a  test  tube  to  the  bactericidal  power  of  th 
substance  in  the  organism,  because  such  a  substance 
stance  as  tissue  fibrinogen  was  rapidly  broken  down 
the  organism. 

With  regard  to  the  cell  stimulating  powers  of  the  p 
of  the  decomposition  of  leucocytes,  it  had  already  be 
that  tissue  fibrinogen  possessed  such  powerful  stim 
properties.  He  thought  that  tissue  fibrinogen  and 
might  be  regarded  as  cell  manures  ;  for  by  w 
method  these  substances  were  introduced  into  the  or; 
they  were  invariably  found  to  produce  a  leucocytosis. 


IX.-J.  G.  ADAMI,  M.A.,  M.B., 

Fellow  of  Jesus  College,  Cambridge. 

When  the  time  allowed  to  each  participant  in  this  e^ 
discussion  is  necessarily  so  short,  perhaps  the  best  mf 
attacking  this  subject  of  immunity  is  to  start  with  t 
and  most  complete  series  of  observations  in  the  case 
disease,  observations  that  are  both  recent  and  reliat 
then,  accepting  the  facts  so  gained,  to  observe  how  they 
or  confirm  the  various  theories  which  have  been  1 
forward.  For  this  purpose  I  would  select  the  very  f 
pregnant  research  of  Klemperer  and  Klemperer  upo 
monia.  The  results  of  these  observers  may  briefly  b 
as  follows 

1.  Immunity  against  pneumonia  can  be  bestowei 
susceptible  animals  by  introducing  into  the  tissues 
rilised  products  of  growth  of  the  pneumococcus.  This  im 
is,  in  general,  but  of  a  temporary  nature. 

2.  Such  immunity  induced  by  injection  of  bactei 
ducts  does  not  immediately  manifest  itself ;  indeed,  f 
days  must  elapse  before  the  simple  products  bring  abo 
effects.  But  if  the  sterilised  products  be  heated  eitliei 
or  107.5°  F.  for  three  to  four  days,  or  to  140°  F.  for  two 
then  injections  induce  immunity  within  four  days. 

3.  The  warmed  “vaccine”  leads  to  a  reaction  of  hi 
duration ;  the  unwarmed  brings  about  a  long-coi 
febrile  state  at  the  end  of  which  the  animal  becomes  ii 

4.  Thus  the  fever,  with  its  elevation  of  temperature, 
antecedent  heating  of  the  vaccinal  material  induce  tl 
result.  One  or  other  process  would  seem  to  be  neces 
order  that  sterilised  bacterial  products  develop  immin 

5.  But,  further,  the  blood  serum  of  a  “protected” 
injected  into  the  veins  of  a  susceptible  animal  confers 
diate  immunity.  There  is  no  delay.  Evidently,  th 
some  substance  is  present  in  the  blood  serum  of  an 
made  immune — a  substance  not  present  in  the  sterili 
ture  fluids  of  the  pneumococcus.  The  bacterial  p 
therefore  do  not  per  se  bring  about  immunity,  but,  t 
the  febrile  reaction,  some  other  body,  having  imrnun 
ferring  properties,  is  gradually  developed. 

6.  What  is  more,  this  same  substance  has  curative 
ties,  acting,  not  so  much  on  the  pneumococci  themsel 
in  its  presence  these  continue  to  proliferate),  but  u] 
poisons  or  toxines  manufactured  by  them. 

7.  Hence  Klemperer  and  Klemperer  distinguish  t 
teids,  the  pneumotoxine,  which  can  be  isolated  from  ( 
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I  e  pneumococcus,  and  the  anti-pneumotoxine,  to  be  ob- 
i  from  the  serum  of  immunised  animals. 

5  unnecessary  for  me  to  dilate  upon  the  way  in  which 
-ork  of  the  two  Klemperers  fulfils  and  elucidates  the 
)us  observations  of  Salmon  and  Smith,  Christmas,  Roux 
'hamberland,  Hankin,  Bouchard,  and  his  school,  Brieger 
Aaenkel,  etc.,  upon  bacterial  products,  of  AVooldridge, 
tmas,  Hankin,  Buchner,  Hankin  and  Martin,  Tizzoni 
attani,  and  Fraenkel  upon  proteid  bodies  capable  of  in- 
g  immunity  and,  in  the  case  of  some  of  these  observers 
the  antitoxic  properties,  as  opposed  to  the  bactericidal 
rties  of  such  proteids.  Nor  need  I  do  more  than  point 
ie  light  that  these  observations  throw  upon  the  mean- 
f  the  febrile  state.  Evidently,  as  shown  by  a  large 
>er  of  recent  studies,  the  phenomena  of  infection  and 
inity  are  at  base  chemical ;  certain  substances  are  pro- 
[  by  the  bacteria  on  the  one  hand,  by  the  organism  on 
.her,  whose  action  is  of  a  chemical  or  cliemico-physical 
e. 

,  now  comes  the  question,  how  is  this  action  exerted 
n  the  body  ?  Are  bactericidal  and  antitoxic  substances 
ally  free  in  the  blood,  are  they  developed  within  special 
or  are  they  generally  distributed  throughout  the  tissues 
: body  ? 

I  die  first  place  it  cannot  be  too  stongly  insisted  that 
presence  in  blood  serum  is  no  certain  indication  of  their 
nee  in  blood  plasma.  Blood  serum  and  blood  plasma 
It  marked  differences  in  their  characters,  and  nothing  is 
marked  than  this  difference  in  the  bactericidal  powers 
>  two  fluids.  An  animal  which  is  most  susceptible  to  a 
disease  has  time  after  time  been  shown  to  yield  a  serum 
de  of  destroying  large  numbers  of  the  micro-organisms 
ng  that  disease;  and,  at  the  risk  of  repeating  what  is  well 
n  to  many,  I  would  again  call  attention  to  Lubarsch’s 
cal  observation,  that  whereas  10,000  to  12,000  anthrax 
i  are  all  that  can  be  injected  into  the  circulation  of  a 

I I  without  causing  a  fatal  disease,  and  1  cubic  centimetre 
i  inims)  of  the  blood  serum  of  such  a  rabbit  will  in  a  few 

tes  destroy  the  same  or  a  much  greater  number  of  the 
i.  While  I  am  far  from  convinced  that  under  no  condi- 
the  plasma  can  become  bactericidal  or  antitoxic,  I  still 
I  that  sufficient  satisfactory  evidence  has  not  yet  been 
;ht  forward  in  support  of  the  humoral  theory.  The  cases 
ioned  by  Professor  Klein  are  not  without  a  flaw;  the 
diminution  of  the  number  of  bacteria  present  in  arterial 
ious  blood  is  not  conclusive  evidence  that  these  bacteria 
undergone  destruction  in  the  blood  plasma  (phagocy- 
being  as  yet  undeveloped).  Professor  Klein  and  the 
'ralists  have  to  bring  forward  surer  proof  than  has  yet 
adduced  that  the  bacteria,  as  foreign  bodies,  have  not 
j  arrested  in  the  capillaries  of  various  organs,  and  that 
iminution  of  their  number  in  the  circulating  blood  is  not 
d  by  such  a  filtration  process. 

tin,  while  I  am  prepared  to  admit  freely  that  bactericidal 
;  ntitoxic  substances  may  appear  or  be  developed  in  the 
forming  many  of  the  tissues  of  the  body,  I  hold  that  it 
et  to  be  proved  that  this  can  obtain  to  any  great  extent, 
re  still  without  proof  that,  save  in  the  case  of  organs 
■d  largely  of  leucocytes  and  potential  phagocytes,  the 
■-  can  have  powers  at  all  comparable  to  those  possessed 
e  serum  and  body  fluids,  We  therefore  are  driven  to 
hird  possibility,  namely,  that  the  difference  between 
i  and  plasma  depends  upon  an  alteration  in  the  con- 
i  of  the  white  corpuscles,  and  that  the  leucocytes  are  a 
essential  factor  in  the  production  of  immunity.  There 
;  time  here  to  bring  forward  all  the  arguments  in  favour 
is  view,  but  this  I  may  say  :  what  other  interpretation  is 
placed  upon  (not  simply  the  engorgement,  but)  the  en- 
nent  of  lymphatic  glands,  the  enormous  increase  in  the 
•er  of  white  corpuscles  in  the  blood  in  zymotic  disease 
')  'r  conditions  to  be  referred  to  later),  the  determination 
icocytes  towards  legions  of  bacterial  invasion,  unless  it 
at  the  leucocyte  plays  a  most  important  role  in  protect- 
he  organism  ?  It  is  true  that  there  are  conditions  in 
>i  i  it  is  wanting.  In  pneumonia,  for  example,  as  Tchisto- 
■j  has  shown,  where  the  virus  is  not  very  powerful  there 
crease  occurs,  where  the  virus  is  very  strong  there  a 
mtion  is  to  be  made  out  in  the  leucocytes  of  the  blood, 
ame  occurs  in  regard  to  the  amount  of  diapedesis  result¬ 


ing  after  local  invasion,  this  depending  upon  the  virulence 
of  the  invading  organism.  Taking  into  consideration  general 
rather  than  local  infections,  we  learn  that  the  leucocytosis  is 
dependent  upon  the  reaction  of  the  organism  to  the  soluble 
products  of  the  virus. 

That  the  leucocytes  can  possess  bacteria-killing  powers  is 
supported  by  Hankin’s  observations  upon  the  lymphatic 
glands  and  spleens  of  refractory  animals,  in  which  he  showed 
that  from  these  organs,  composed  as  they  are  largely  of 
mature  and  immature  leucocytes  and  the  parent  cells  of  the 
same,  can  be  obtained  a  bactericidal  substance  acting  specific¬ 
ally  upon  the  microbes  to  which  the  animal  was  refractory. 
It  is  impossible  for  me  to  criticise  Dr.  Woodhead’s  objection 
to  this — namely,  that  Dr.  Wright  has  grown  micro-organisms 
freely  upon  leucocytes— until  the  conditions  of  these  experi¬ 
ments  have  been  fully  described. 

To  come  now  to  the  assumptions  of  bactericidal  powers  by 
blood  serum,  I  would  remark  that,  as  Reuschenbach  has 
shown,  and  as  a  matter  of  common  experience,  coagulation  of 
the  blood  and  production  of  serum  is  accompanied  by  a  great 
disintegration  of  certain  of  the  white  corpuscles,1  and  I  would 
suggest  that  to  this  disintegration  is  due  the  presence  of 
bactericidal  substances  in  the  serum.  Just  as  from  fresh 
blood  and  intact  white  corpuscles  no  fibrin  ferment  is  obtain¬ 
able,  so  it  may  be  that  the  intact  leucocytes  do  not  normally 
contain  bactericidal  substances  but  precursors  thereof. 
Possibly  this  is  fitted  to  explain  Dr.  Woodhead’s  contention 
with  reference  to  quinine. 

I  am  unwilling  that  this  working  hypothesis  whereby  I 
have  attempted  to  reconcile  for  the  time  being  the  divergent 
results  of  a  host  of  capable  workers  should  be  dubbed  a 
theory,  still  more  do  I  regret  that  it  should  have  been  ac¬ 
credited  to  me  ;  for  while  I  have  worked  it  out  along  my  own 
lines,  its  origin  is  to  be  found  in  Mr.  Hankin’s  work,  and  to 
all  intents  and  purposes  this  is  the  hypothesis  brought  for¬ 
ward  by  Hankin  at  the  International  Congress  of  last  year. 
If  for  no  other  reason,  I  am  glad  to  join  in  this  evening’s  dis¬ 
cussion  in  order  that  honour  may  be  given  where  honour 
is  due. 

Lastly,  as  to  the  way  in  which  the  leucocytes  act  upon  the 
bacteria,  I  cannot  help  being  impressed  by  the  fact  that  the 
more  perfect  the  methods  employed  the  greater  is  the  phago¬ 
cytosis  observable  in  the  course  of  resolution  of  disease  ;  and 
I  must  conclude  that  even  though  leucocytes  have  other 
methods  of  acting  upon  bacteria  and  their  products,  phago¬ 
cytosis  is  a  most  important,  probably  the  most  important, 
factor  in  the  production  of  immunity.  Professor  Burdon 
Sanderson’s  main  objection — that  leucocytes  are  to  all  intents 
and  purposes  independent  organisms,  and  that,  therefore, 
they  cannot  reasonably  be  expected  to  act  in  accordance  with 
the  needs  of  the  organism — is,  it  seems  to  me,  based  upon 
the  idea  that  the  leucocytes  are  generation  after  generation 
propagated  in  the  blood,  free  from  the  fixed  cells  of  the  body. 
But  this  is  scarcely  the  accepted  view.  Very  little  mitosis  of 
the  leucocytes  occurs  in  the  blood,  whereas  the  characteristic 
mitotic  areas  in  the  lymph  glands  offer  an  almost  certain 
indication  that  the  proliferation  of  leucocytes  occurs  in  regions 
where  the  parent  cells  may  be  regarded  as  fixed,  and  capable 
of  being  influenced  by  nervous  and  other  stimuli.  It  is  to 
these  parent  cells,  rather  than  to  the  free,  motile  leucocytes, 
with  their  short  span  of  life,  that  we  must  look  to  explain 
continued  powers  of  resistance  to  bacterial  products  on  the 
part  of  leucocytes,  the  development  of  increased  resistance, 
the  development  of  immunity. 


X.— T.  J.  BOKENHAM,  L.R.C.P.,  M.R.C.S., 

Research  Scholar  British  Medical  Association. 

Mr.  Bokenham  gave  the  results  of  some  investigations  on 
erysipelas  which  would  have  to  be  explained  before  the  ques¬ 
tion  of  the  causation  of  immunity  could  be  settled  :  (1)  Dif¬ 
ferent  effects  of  injecting  cultures  of  true  streptococcus  ery- 
sipelatis  into  rabbits  and  guinea  pigs.  Inoculation  of  a  viru¬ 
lent  culture  into  a  rabbit’s  ear  produced  a  typical  spreading 
erysipelas  without  pus  formation,  though  the  lymph,  whilst 
the  process  was  advancing,  was  very  rich  in  leucocytes.  If 
some  of  this  lymph  were  injected  into  a  guinea-pig  and 
another  rabbit,  the  latter  would  contract  a  disease  in  every 


1  Upon  these  points  see  fuller  details  given  by  Dr.  Wright  in  the  Lancet  of 

February  27th. 
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respect  similar  to  that  in  the  first  rabbit,  but  nothing  would 
happen  to  the  guinea-pig.  (2)  Alteration  of  virulence  of 
streptococcus  erysipelatis  under  varied  conditions :  If  a  cul¬ 
ture  of  streptococcus  erysipelatis  (too  attenuated  to  produce 
the  disease  in  a  normal  rabbit)  were  injected  into  one  into 
which  a  simultaneous  intraperitoneal  injection  of  a  sterilised 
culture  of  bacillus  prodigiosus  had  been  made,  typical  ery¬ 
sipelas  would  appear  at  the  point  of  inoculation. 

In  this  case  a  rabbit  which  was  immune  to  an  erysipelas  of 
a  low  virulence  was  made  susceptible,  and  inoculation  from 
it  to  a  normal  one  would  produce  the  typical  disease  in  the 
second ;  and,  by  continuing  the  process  through  successive 
rabbits,  a  very  virulent  form  of  erysipelas  could  be  produced 
in  which  a  highly  infective  disease  occurred  with  generalised 
symptoms,  though  no  reaction  occurred  at  the  point  of  inocu¬ 
lation.  Here  undoubtedly  the  local  cellular  infiltration 
seemed  to  have  played  some  part  in  the  localisation  of  the 
disease.  If  a  rabbit  vaccinated  against  the  bacillus  pyo- 
cyaneus  were  inoculated  with  streptococcus  erysipelatis,  a 
general  fatal  infection  occurred  without  local  reaction  at  the 
seat  of  inoculation,  but  blood  from  this  rabbit  could  only 
produce  the  local  disease  in  a  normal  rabbit.  Association  of 
attenuated  erysipelas  with  a  common  mould  increased  the 
virulence  of  the  streptococcus  both  generally  and  locally. 


ABSTRACT  OR  A  LECTURE  ON  ERGOT. 
Given  at  the  Royal  College  of  Surgeons  of  Rngland  on 
February  26th,  1892. 

By  C.  B.  PLOWRIGHT,  M.D., 

Hunterian  Professor  of  Comparative  Anatomy  and  Physiology. 


After  giving  an  account  of  the  botanical  character  and  life- 
history  of  the  fungus  which  causes  ergot,  the  lecturer  went 
on  to  say  that  beside  rye,  many  other  plants  were  subject  to 
ergotisation.  The  ergot  of  wheat  is  by  no  means  uncommon, 
and  has  been  found  to  possess  similar  properties.  It  has 
been  recommended  for  use  in  medicine  by  Carbonneaux  le 
Perdriel  as  a  substitute  for  rye  ergot,  on  the  ground  that  it 
contains  less  oil  and  more  extractives.  He  gives  cases  in 
which  wheat  ergot  acted  well  by  increasing  labour  pains  and 
by  arresting  haemorrhage.  The  ergot  of  diss  (Ampelesmus 
tenax)  a  reed  growing  in  the  South  of  Europe  and  Algeria  was 
found  by  Lallemand  to  act  well  in  the  same  kind  of  cases,  one 
gramme  given  in  two  doses  with  an  interval  of  twenty 
minutes  producing  active  pains.  The  ergot  of  Bromus  secali- 
nus  caused  an  epidemic  of  gangrenous  ergotism  in  Oberhesse 
in  1855  and  1856.  That  of  Elymus  virginicus  caused  an  epi¬ 
demic  of  the  same  disease  amongst  cattle  in  the  United  States 
in  1884.  The  ergots  of  Molinea  coerulea,  Lolium  perenne  and 
the  common  reed  were  found  by  Hiez1  to  possess  the  same 
active  properties,  and  to  prove  fatal  to  birds  (ravens  and 
pigeons)  in  doses  of  from  §  to  1|  drachm.  These  facts  are  of 
importance  as  showing  that  ergot,  upon  whatever  plant  it 
occurs  is  poisonous  and  therefore  dangerous  to  animals  when 
consumed  by  them.  Epidemic  ergotism  evinces  itself  under 
two  forms  either  by  producing  gangrenejor  nervous  symptoms, 
spasms  of  the  muscles,  cramps,  and  convulsions.  Both  forms 
are  preceded  by  vomiting,  diarrhoea,  straining,  headache, 
giddiness,  and  a  peculiarly  hard  and  slow  pulse,  formication, 
especially  of  the  extremities,  soon  is  experienced.  Amongst 
the  most  common  post-mortem  signs  are  numerous  small  sub¬ 
cutaneous  extravasations  ;  similar  haemorrhages  occur  in  the 
lungs,  stomach,  and  under  the  peritoneum.  Amongst  the 
less  common  effects  of  ergotism  are  oedema  of  the  skin, 
cataract,  gangrene  of  the  lung.  Changes  in  spinal  cord 
have  been  described  by  Tuczek,2  consisting  of  a  hyperplasia 
and  fibrillar  metamorphosis  of  the  neuroglia  with  degenera¬ 
tion  of  the  nerve  tubules  in  the  vicinity  of  Burdock’s  and 
Goll’s  columns  most  marked  in  the  dorsal  region,  but  extend¬ 
ing  from  the  lumbar  up  to  the  medulla — a  posterior  sclerosis 
in  fact.  With  regard  to  the  effect  of  ergot  on  animals,  dogs 
have  been  made  the  subject  of  experiment  by  Shrine  in  the 
middle  of  the  eighteenth  century,  who  found  they  became 
convulsed  and  died,  and  by  Orfila  in  1823,  who  succeeded  in 
producing  gangrene  of  the  feet,  ears,  and  tail,  so  that  dogs, 

1  Diez,  W.,  Versiiche  Uber  die  Wirkungen  des  Mutterkorn? ,  1831,  p.  112. 

.FrAQZ  Tuczek,  A  rch.  fiir  Psych,  und  Nervenkrank.,  xi,  p  188  and  p  366, 1881 

and  xii,  p,  99,  1882, 


like  men,  suffer  from  both  forms  of  ergotism.  Pi 
specially  liable  to  gangrene  of  the  ears,  as  was  first  noti 
Salerne  (1748).  Randall  (1842),  in  North  America,  sav 
grene  of  feet  with  casting  of  the  hoof  in  cows  ;  and  Col] 
served  the  same  thing  in  Ireland  with  horses  in  1847. 
are  very  susceptible  to  gangrene  of  the  comb  and  w 
as  well  as  of  the  hard  and  soft  palate,  tongue,  and  epip 
as  well  as  of  the  balls  of  the  feet.  Professor  Kobi 
Dorpat,  who  has  studied  the  subject  of  ergot  in  all  its  as 
considers  there  is  evidence  that  the  Athenian  plague,  b. 
was  probably  due  to  ergotism.  Some  remarks  of  Hippc 
(III,  4)  where  he  speaks  “  of  great  falling  of  the 
tendons,  and  bones,”  and  of  the  “  forearm  and  arm  drc 
off.”  seem  to  give  support  to  this  view. 

Thucydides,  II,  49,  gives,  amongst  the  symptoms  c 
plague,  “thirst,  vomiting,  retching,  accompanied  by  sj 
redness,  lividity,  and  sores  on  the  skin,  intense  diarr 
and  those  that  “  survived  its  most  fatal  consequencf 
their  fingers  and  toes,  whilst  some  lost  their  eyes,”  wh 
even  stronger  evidence  in  support  of  this  view.  I 
Middle  Ages  ergotism  is  frequently  mentioned  und( 
names  of  “  ignis  sacer  ”  and  “  ignis  S.  Antonii.”  Floda 
Reims  records  such  a  one  in  945,  which  was  attributed  i 
ing  bad  bread,  as  does  Sigebert  de  Gremblour  (1089),  in 
year  the  bread  was  “dark  red.”  Robert  Dumont,  in 
likewise  refers  to  one  caused  by  eating  bad  bread  of  a 
colour.  The  symptoms  were  discoloration  of  the  skin  < 
limbs,  chest,  and  abdomen,  at  first  pale-bluish,  then  mu 
coloured,  then  quite  black,  after  which  great  pieces  nec 
and  the  flesh  fell  from  the  bones,  so  that  persons  lost 
arms  and  legs,  and  instances  were  encountered  in  wh 
the  loss  of  all  four  limbs  the  unfortunate  sufferers  wc 
duced  to  mere  trunks.  In  many  cases  the  fingers  an< 
separated  painlessly  and  were  found  in  the  gloves  or 
ings.  The  disease  was  very  common  in  the  eight 
century — so  much  so  that  a  commission  was  appointed  ] 
Medical  Society  of  Paris  to  inquire  into  it.  The  Comm 
included  Jussieu,  Paulet,  and  Tessier.  As  an  instance 
poisonous  character  of  ergot,  the  following  case  giv 
Vbrillart3  may  be  quoted  :  A  poor  man  asked  permissioi 
a  farmer  to  have  some  ergotised  grain  which  had  be 
jectedbythe  latter  on  this  account.  He  was  warned 
poisonous  nature,  but  being  hungry  himself  and  ha1 
starving  family  at  home,  took  it  home,  ground  it,  and 
it  with  meal,  and  used  it  for  the  family’s  consumption, 
month  this  man,  his  wife,  and  his  two  eldest  childrer 
dead,  and  the  third  child — an  infant  at  the  breast— wh 
been  fed  with  a  small  quantity  of  sop  made  from  this 
was  the  only  survivor ;  but  this  child  not  only  becamt 
and  dumb,  but  lost  both  its  legs. 

According  to  Hirsch,  in  his  Handbook  of  Geographic c 
Historical  Pathology ,4  130  epidemics  have  occurred  in  E 
between  591  and  i879.  The  curious  fact  comes  out  th; 
convulsive  and  gangrenous  forms  have  different  geogra; 
distributions,  the  former  being  more  frequent  in  Germai 
Russia,  the  latter  in  France  and  Spain.  The  ecbolic  act 
ergot  has,  according  to  Dorvault,5  been  known  to  the  Cl 
from  remote  antiquity.  Diez  says  that  its  properties 
well  known  to  the  midwives  of  Poland,  Germany,  and  H< 
— so  much  so,  indeed,  that  in  1778  its  use  by  them  wa 
bidden  by  law  in  Hanover. 

Robert G  finds  the  active  constituents  of  ergot  to  be  ' 
ergotinic  and  sphacelinic  acids  and  cornutine.  The 
named  is  the  principal  constituent  of  DragendortPs  scler 
acid,  and  is  also  contained  in  Bonjean’s  ergotine,  and 
fore  in  our  officinal  liquid  extract.  When  injected  sul 
neously,  it  reduces  the  blood  pressure,  and  gives  rise  t< 
tain  nervous  derangements  such  as  inco-ordinate  moven 
loss  of  the  reflexes,  paralysis,  and  causes  death  from  fail 
the  respiratory  process.  It  is  without  action  on  the  ut 
when  taken  by  the  mouth,  it  becomes  split  up  into  iner 
products,  so  as  to  be  without  action  on  the  animal  organ 

Sphacelinic  acid,  on  the  other  hand,  is  a  very  ene 
poison  ;  it  is  the  gangrene-producing  constituent  of  < 

3  M&moire  sur  une  Esptce  de  Poison  connu  sur  le  nom  d' Ergot.  Tours. 

4  Vol.  ii,  translated  by  the  New  Sydenham  Society.  1885. 

5  Dorvault,  Officine ,  5e  edit.,  Paris,  1858,  p.  558. 

6  For  a  full  account  of  the  literature  of  ergot,  see  the  article  on 
korn  by  Kobert  i.i  von  Geissler  and  Moeler’s  Pealencyclopadie  de 
macie. 
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1  )le  in  water,  dissolved  with  difficulty  in  alcohol,  but 
*  in  oils,  chloroform,  and  ether.  Fowls  fed  on  it  made 
llets  with  sodium  carbonate  and  meal  soon  showed  gan- 
)f  the  combs  and  wattles  ;  a  diagram  of  such  a  one  was 
at  the  lecture  taken  from  a  sketch  sent  by  Professor 
in  advance  of  an  illustration  which  is  to  appear  in  the 
iming  number  of  the  Arbeiten  des  pharmalcologischen  In- 
zn  Dorpat.  Sphacelinic  acid  causes  gangrene  by  in- 
;  a  hyaline  thrombosis  of  the  arterioles,  at  first  acting 
i  ,  but  afterwards  by  being  absorbed.  Post-mortem 
!  s  consisting  of  follicular  catarrh  of  the  mucous  mem- 
>f  the  oesophagus,  crop,  and  stomach,  while  numerous 
isations,  many  of  them  as  long  as  the  finger,  are  found 
lg  the  alimentary  canal  from  the  pylorus  to  the  cloaca, 
s  which  died  from  its  effects. 

ilkaloid  cornutine  Robert  considers  to  be  the  only  in- 
lt  suitable  for  therapeutic  use.  It  is  soluble  in  alcohol, 
chloride  and  citrate  in  water,  ^  milligramme  killed  a 
frog  in  a  few  minutes.  With  dogs  and  cats,  in  the 
tion  of  *5  milligrammes  to  the  kilogramme,  a  peculiar 
!  stinctive  train  of  symptoms  are  induced,  consisting  of 
s  or  quivering  of  the  body,  salivation,  evacuation  of 
itents  of  stomach  and  bowels  with  great  straining.  The 
ng  recurs  at  intervals  of  a  few  minutes,  accompanied 
expulsion  of  flatus,  faeces,  and  bile.  The  cardiac  action 
rded  and  irregular.  A  large  dose  causes  clonic,  be- 
'  tonic,  spasms  resembling  epileptiform  convulsions, 
ailarity  to  which  is  heightened  by  the  tongue  of  the 
being  frequently  bitten.  Death  arises  from  respira- 
dure,  which  ceases  before  the  heart’s  pulsations.  In 
nt  and  non-pregnant  animals  it  causes  wave-like  con¬ 
ns  of  the  uterus,  but  not  “  tetanus  uteri.”  It  acts  on 
gan  through  the  lower  part  of  the  spinal  cord  ;  it  raises 
nod  pressure,  but  does  not  cause  gangrene.  Robert 
jrs  that  it  is  best  administered  in  a  sterilised  solu- 
He  further  adds  this  interesting  fact,  that  the  ergot 
ed  in  France  and  Spain  is  richer  in  sphacelinic  acid 
lat  of  Germany  and  Russia,  while  the  latter  is  richer 
utine,  which  accounts  for  gangrenous  ergotism  being 
revalent.  in  France  and  Spain,  while  convulsive  gan- 
n  occurs  in  Germany  and  Russia. 


MEMORANDA? 

CAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

:ygen  and  strychnine  in  pneumonia. 

3  evening  of  January  22nd,  1892,  when  I  received  my 
a  Medical  Journal  for  January  23rd,  I  had  a  very 
case  of  double  pneumonia  and  pericarditis  following 
za,  with  rheumatic  pains  but  without  swelling  of  the 
Immediately  on  reading  the  article  by  Drs.  Brunton 
;  rickett  on  the  above  subject,  I  ordered  a  jar  of  com- 
l  oxygen  to  be  got  in  readiness.  It  arrived  the  follow- 
T,  but  was  only  used  occasionally  at  first,  to  get  the 
-  used  to  it,  there  being  no  immediate  cause  for  alarm, 
February  3rd,  at  4  a.m.,  I  was  sent  for  by  the  nurse 
und  the  patient  almost  livid,  nails  blue,  extremities 
■old,  cold  perspiration  on  forehead,  pulse  barely  per- 
e  and  very  irregular,  in  fact  with  all  the  symptoms  of 
e,  nurse  had  already  injected  ether  and  applied  all  the 
emedies  without  benefit.  Immediately  I  had  recourse 
)xygen,  giving  it  direct  from  the  cylinder,  to  which 
and  mouthpiece  was  attached.  The  effect  after  five 
'S  was  most  striking,  the  colour  improved  rapidly, 
>ecame  stronger  and  more  regular,  respirations  deeper, 

;  ities  warmer,  and  the  patient  rallied  from  an  almost 
condition.  Liq.  strych.,  B.P.  (3nt  dose)  was  injected 
umically  to  try  to  keep  up  the  good  effect,  though  it 
'eviously  been  discontinued  on  account  of  tetanic 
3>  which  appeared  after  it  had  been  injected  in  2ni 
every  twelve  hours,  when  respiratory  centres  com- 
]  1  to  fail. 

>|  February  4th,  Dr.  INI itchel  1  Bruce,  who  had  previously 
ie  case  in  consultation  with  me  three  times,  was  sent 


for.  Just  before  his  arrival  oxygen  was  administered,  the  pa¬ 
tient  again  rallied  and  was  wonderfully  restored,  this,  to¬ 
gether  with  the  fact  that  resolution  had  set  in  in  the  lungs, 
caused  Dr.  Bruce  to  still  hold  out  hopes  of  recovery.  An 
hour  after  he  left,  the  patient  had  again  relapsed  into  an  im¬ 
minently  critical  condition.  Inhalations  were  continued 
at  intervals  till  the  morning  of  February  6th,  when  they 
ceased  to  have  any  effect  and  the  patient  succumbed  in  a 
few  hours,  the  temperature  rising  rapidly  before  death  to 
108.4°. 

Last  week  I  again  used  the  oxygen,  with  very  similar  re¬ 
sults,  in  a  case  of  double  pneumonia  following  influenza  and 
complicated  with  premature  parturition.  This  case,  too,  im¬ 
proved  marvellously  for  a  time,  and  I  have  no  doubt  life  was 
prolonged  for  some  days  through  its  use,  but  even  though 
resolution  was  taking  place  in  the  lungs,  the  cardiac  failure 
was  too  strong  for  any  remedies  to  battle  against.  Heart 
sounds  ran  into  one,  and  the  patient  died  quite  suddenly 
during  my  absence  one  and  a-lialf  hour  after  inhaling  the 
oxygen. 

In  both  these  cases  stimulant  treatment  was  adopted 
throughout,  but  the  complications  of  endo-pericarditis  with 
effusion  in  the  first,  and  premature  confinement  with  general 
debility  in  the  second,  made  the  prognosis  in  both  most  un¬ 
favourable  from  the  beginning.  Still,  there  is  no  doubt  the 
oxygen  had  a  most  wonderful  effect,  and  in  any  uncomplicated 
cases  of  pneumonia  or  asphyxia  in  acute  respiratory  diseases 
should  prove  of  very  great  service. 

The  hypodermic  injection  of  strychnine  was  used  in  both 
cases  and  with  good  effect,  but  in  the  first  there  were  undoubted 
signs  of  strychnine  poison,  though  only  small  doses  were 
given  every  twelve  hours  for  three  days,  when  it  was  discon¬ 
tinued.  In  bad  cases  of  anaemia,  too,  might  not  oxygen  be 
used  with  advantage  ? 

W.  Hamilton  Allen,  B.A.,  M.D.T.C.D.,  L.R.C.S.I. 

Stanmore,  Middlesex. 


Three  weeks  ago  I  was  called  in  to  see  a  woman  whom  I 
found  suffering  from  influenza.  A  more  unfavourable  sub¬ 
ject  for  the  disease  it  would  be  difficult  to  meet  with— she  was 
a  sufferer  from  chronic  bronchitis  and  asthma,  with  a  weak, 
dilated  heart  and  intermittent  pulse. 

She  was  very  ill,  the  temperature  was  102°  F.,  and  the 
pulse  about  120;  she  complained  of  pains  all  over  the  body, 
and  especially  in  her  back  and  head.  She  rapidly  became 
worse,  and  next  day  I  heard  fine  crepitation,  mixed  with 
bubbling  rales,  over  the  right  lower  lobe  behind;  the  tempera¬ 
ture  rose  to  103°  F.  ;  the  pulse  was  140  and  very  intermittent, 
respiration  was  about  44  per  minute.  The  breathing  was  very 
laboured,  and,  the  strain  upon  the  heart  evidently  severe,  I 
ordered  free  stimulation. 

On  seeing  her  next  day,  I  found  her  condition  worse.  She 
was  delirious,  the  pulse  was  rapid,  feeble,  and  intermittent; 
breathing  was  extremely  laboured,  and  she  had  scarcely 
strength  to  cough  up  and  expel  any  of  the  copious  mucus 
which  was  filling  up  her  bronchi.  She  lay  with  her  mouth 
open,  gasping  for  breath,  and  with  her  eyes  half  shut,  the  face 
was  of  a  dusky  hue  and  the  finger  nails  were  becoming  purple. 
I  telegraphed  to  Brin’s  Oxygen  Company,  and  in  a  few  hours 
received  a  cylinder  containing  40  cubic  feet  of  oxygen,  and 
at  once  commenced  to  administer  it  by  allowing  it  to  play 
through  the  tube  and  mouthpiece  upon  her  face  and  open 
mouth.  The  effect  was  marvellous,  the  purplish  hue  of  the 
fingers  and  nails  gave  place  in  a  very  short  time  to  a  more 
natural  colour,  she  revived  very  considerably  and  gained 
sufficient  strength  to  sit  up  in  bed  and  cough  and  expel  a 
quantity  of  muco-purulent  matter.  I  directed  her  husband 
to  continue  the  inhalations  at  intervals  through  the  night, 
and  I  gave  two  hypodermic  injections  of  grain  of  strych¬ 
nine.  Next  morning  I  found  her  in  much  the  same  condi¬ 
tion ;  I  repeated  the  strychnine  injections,  and  desired  that 
the  inhalations  should  be  continued  at  intervals  during  the 
day,  as  they  always  revived  her  and  enabled  her  to  clear  her 
lungs  of  mucus. 

I  must  say  that  I  did  not  believe  that  there  was  the  least 
chance  of  recovery,  but  I  determined  to  persevere  with  the 
treatment  and  sent  for  a  second  <  ylinder  of  oxygen. 

For  five  days  this  tresiment  was  pursued.  Every  time 
I  called  I  expected  hear  that  she  was  dead,  but  always 
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when  she  seemed  worse  the  oxygen  was  administered  and  she 
revived.  At  the  end  of  these  five  days  her  temperature  fell 
and  she  began  to  breathe  a  little  better.  We  then  discon¬ 
tinued  the  inhalations,  and  though  she  was  fearfully  weak 
and  for  some  days  seemed  to  hover  between  life  and  death, 
she  gradually  began  to  improve.  The  lungs  cleared  and 
appetite  returned.  When  I  saw  her  just  three  weeks  from 
the  date  of  my  first  visit,  I  found  her  sitting  up,  looking 
almost  like  her  old  self,  though  bearing  in  her  face  the  traces 
of  her  severe  illness.  What  she  complains  of  most  now  is  the 
pain  of  the  bedsores,  which,  in  spite  of  careful  nursing,  had 
formed  upon  her  back  and  heels,  and  which  I  think  show  the 
ebb  to  which  her  vital  powers  had  reached.1 

Seaford,  Sussex.  W.  PRINGLE  MORGAN,  M.B. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL 

HOSPITAL. 

DEATH  FROM  CHLOROFORM. 

[Reported  by  E.  R.  Randall,  M.D.] 

F.  P.,  aged  11.  On  September  11th,  1891,  the  left  hip  was  ex¬ 
cised  by  Mr.  Vincent  Jackson  (post,  operation)  for  tuberculous 
disease. 

On  October  16th  the  right  elbow  was  excised  for  tuberculous 
disease. 

On  February  6th,  1892,  the  date  of  the  fatality,  the  lad’s 
general  condition  was  fairly  good,  the  left  hip  had  healed,  and 
he  walked  well.  The  right  ulna  was  now  carious  almost 
throughout.  The  child  was  very  frightened  when  brought  on 
to  the  operation  table,  but  did  not  struggle.  The  chloroform 
was  administered  by  Dr.  Randall,  using  the  end  of  a  towel  (in 
the  same  manner  as  he  had  done  at  the  two  previous  opera¬ 
tions  on  the  lad.  Rather  much  chloroform  was  required  to 
produce  complete  anaesthesia ;  about  ten  minutes  after  com¬ 
mencing  the  operation,  the  patient  vomited,  and  his  colour 
was  somewhat  pale  after  this,  but  respiration  was  good ; 
about  three  minutes  later,  the  patient  moved  slightly  and 
again  vomited  (ejecting  only  a  little  frothy  mucus  as  before). 
The  dusky  colour  produced  during  the  straining  did  not  pass 
off1,  and  the  pulse  at  the  wrist  could  not  be  detected;  shallow 
respirations  continued  though.  The  entire  ulna  had  just  been 
removed.  Artificial  respiration  was  at  once  resorted  to,  ni¬ 
trite  of  amyl  triiij  inhaled,  and  ether  3ss  injected  hypoder¬ 
mically,  but  in  about  one  minute  spontaneous  respiration 
ceased,  all  sphincters  relaxed,  and  cornea  insensitive  to  touch. 
Artificial  respiration  was  kept  up  for  about  ten  minutes,  and 
duskiness  gave  way  to  pallor,  but  the  heart  remained  motion¬ 
less,  as  far  as  could  be  ascertained. 

Post  mortem ,  no  abnormality  was  detected  in  the  heart, 
except  rather  more  fat  on  the  surface  of  the  right  ventricle 
than  is  usual  at  the  age  of  11.  The  right  side  of  the  heart 
was  empty  and  flabby.  The  lungs  and  other  viscera  were 
healthy. 

FEVER  HOSPITAL,  PARLIAMENTARY  ROAD, 

GLASGOW. 

MENSTRUATION  DURING  MEASLES  IN  A  GIRL  AGED  9. 

(By  William  Gemmell,  M.B.,  Resident  Medical  Officer.) 
Instances  are  not  unknown  in  which  the  occurrence  of  an 
exanthem  in  adult  females  is  coincident  with  an  appearance 
of  the  menstrual  discharge.  But  it  must  be  rare  to  find  in 
young  children  the  same  manifestation  under  the  same  cir¬ 
cumstances  ;  and,  therefore,  the  following  case  seems  worthy 
of  record. 

M.  G.,  aged  9  years,  school  girl,  became  sick  and  vomited  on 
December  5th,  1891,  and  during  the  next  two  days  ha.d 

JI  have  to  acknowledge  the  promptitude  with  which  the  cylinders  were 
sent  to  me  by  Brin’s  Oxygen  Company.  In  each  instance  they  were  sept 
by  the  earliest  train  after  the  receipt  of  my  telegrams. 


sneezing,  catarrh  of  the  eyes  and  nasal  passages,  head 
and  some  degree  of  pyrexia.  The  characteristic  erupti 
measles  appeared  on  December  8th.  She  was  admittt 
hospital  on  the  evening  of  December  9th,  when  her  tem 
ture  was  found  to  be  103°  F.,  the  conjuncture  much  injt 
the  tongue  dry  and  glazed,  and  the  lips  and  cheeks  sw 
with  numerous  small  white  ulcers  upon  their  surface.  | 
measle  rash  extended  over  nearly  all  the  body,  and  was] 
vivid.  There  was  some  slight  cough,  but  the  chest  wast 
both  to  percussion  and  auscultation,  and  there  waj 
diarrhoea. 

At  the  visit  next  morning  it  was  found  that  durin; 
night  there  had  been  a  discharge  of  blood  from  the  vi 
amounting  to  about  half  a  drachm,  and  examination  c 
fluid  by  the  microscope  showed  it  to  consist  chiefly  of 
corpuscles,  squamous  epithelium,  and  debris.  This  disc 
continued  to  take  place  each  day  regularly  for  five  days 
it  gradually  ceased  as  the  eruption  faded.  The  rash  was 
pronounced  in  the  acute  stage,  and  the  staining  after  its 
sidence  was  well  marked.  I  think  it  fair  to  assume  tha 
haemorrhagic  discharge  from  the  vagina  was  a  true  mem 
discharge.  It  is  true  that  I  did  not  actually  see  it  o 
from  the  lips  of  the  os  uteri  externum,  and  that  chiefly 
want  of  a  suitable  speculum  at  the  time  ;  but  exammati 
the  finger  showed  no  laceration  nor  abnormality  c 
vaginal  walls,  nor  could  any  other  reason  for  the  dischai 
detected.  The  girl  herself  was  well  nourished,  and  tall! 
age,  and  had  previous  been  in  robust  health  ;  althoug 
mother  was  dead  her  father  and  immediate  relatives 
all  in  excellent  health.  No  history  that  could  be  inters 
in  favour  of  haemophilia  could  be  elicited. 

The  patient  was  dismissed  well  :  and  inquiries  shov 
there  has  been  no  renewal  of  the  discharge  from  the  v 
since  the  subsidence  of  the  measles  rash. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  February  26th,  1892. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  Preside 

the  Chair. 

Living  Specimens. — Mr.  Davies-Colley  showed  a  lad, 
13,  who  had  sustained  a  Traumatic  Separation  of  theEpq; 
of  the  Head  of  the  Femur,  which  had  become  repaired,  1c 
considerable  range  of  movement. — Dr.  Arthur  E 
showed  a  case  of  Myxcedema.  The  patient  was  a  wi 
aged  40. — Dr.  Hadden  showed  a  Microcephalic  Child  af 
with  idiocy  and  with  rigidity  of  limbs.  He  discusscj 
propriety  of  having  recourse  to  craniectomy. — Dr.  Wall]|: 
showed  a  case  of  Microcephalus  ;  and  Dr.  Lees  showed  ai 
similar  case.  Dr.  Jones  (Earlswood)  remarked  that  thj 
gnosis  of  these  cases  was  decidedly  unfavourable,  and 
sidered  an  operation  permissible.  He  had  operated  i 
cases. — Mr.  L.  A.  Dunn  showed  a  lad  with  growths  (Sarc<f 
on  his  Face  and  Neck,  some  of  which  had  been  es!1 
Others,  however,  had  re-formed,  and  the  boy  was  losing  wji 
— Mr.  W.  Spencer  showed  a  boy  who,  upon  recent  exj 
to  cold,  had  his  Toes  in  Both  Feet  Frostbitten.  He  w; 
subject  of  hsematinuria.  The  toes  were  now  gangrenous 
Cholelithiasis:  Operation.— Mr.  Bland  Sutton  commun 
the  details  of  this  case.  The  patient  was  a  woman,  agl 
suffering  from  gall  stones  impacted  in  the  common  duci 
was  submitted  to  operation.  After  opening  the  peril 
cavity  the  liver  w7as  found  obscured  by  dense  omenti 
hesions.  The  gall  bladder  was  shrunken,  and  conil 
three  polygonal  calculi,  but  no  bile.  No  communicati 
isted  between  the  gall  bladder  and  the  common  duct.  Aft 
careful  separation  of  adhesions  from  the  under  surface  f 
liver,  the  common  duct  was  detected  blocked  with  fou 
euli.  Two  were  firmly  fixed  at  the  duodenal  orifice  of  the 
The  remaining  two  slipped  into  the  hepatic  duct,  but 
not  be  passed  into  the  gall  bladder,  as  the  cystic  duct  w 
literated.  Various  attempts  to  move  the  calculi  impact 
the  duodenal  orifice  failing,  the  duct  was  incised  close  f 
wall  of  the  duodenum,  and  the  stones  extracted.  One! 
stones  pushed  into  the  hepatic  duct  was  not  recoverq 
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■ainage  tube  was  inserted,  and  the  wound  in  the  skin 
in  the  usual  way.  On  the  evening  of  the  tenth  day 
lg  the  operation  the  remaining  calculus  probably 
into  the  duodenum.  The  jaundice  rapidly  disappeared, 
k  of  the  drainage  tube  closed,  and  the  patient  left, 
scent,  after  a  sojourn  of  twenty-five  days  in  the  lios- 
Mr.  Arbuthnot  Lane  said  that  bile  was  "formerly  sup- 
to  poison  the  peritoneum.  A  boy  was  brought  to 
,  lospital  with  over-distension  of  the  abdomen,  follow- 
;  blow.  Mr.  Lane  operated,  and  there  ensued 
rmous  flow  from  the  peritoneal  cavity  of  bile  which 
>n  there  for  weeks.  Bile,  unless  rendered  septic,  was 
>us.  An  Italian  surgeon  had  since  corroborated  this 
u— Mr.  Stanley  Boyd  referred  to  the  method  of 
with  stones  in  the  gall  duct  by  “needling,”  which 
■n  spoken  of  by  Mr.  Knowsley  Thornton  in  his  address 
ominal  surgery.- -Mr.  Hulke  spoke  of  a  case  treated  by 
,  in  which,  after  dealing  with  a  mass  of  omentum  that 
»ated  the  condition,  he  found  the  gall  bladder  filled 
amberless  small  calculi.  But,  though  he  was  con- 
from  the  symptoms  there  was  a  stone  in  the  common 
diligent  search  failed  to  find  it,  and  the  attempt  was 
ned.  Death  occurred  a  fortnight  afterwards  and 
i  i  the  opportunity  of  confirming  the  diagnosis.  An 
|  ad  stone  would  cause  the  common  duct  to  swell  to  the 
a  bladder,  and  it  was  easy  then  to  excise  it.— Mr. 
ton,  in  reply,  said  he  had  not  stitched  the  duct, 
j  !  the  effect  of  such  stitching  was  not  known ;  and 
,  the  duct  was  so  surrounded  by  adhesions  that  it 
at  off  from  the  general  peritoneal  cavity.  His  case 
that  an  incised  duct  did  heal  of  itself  even  if  not 

Li. 

meningitis  Hcemorrhagicalf')  :  Trephining. — Air.  Stanley 
ead  an  account  of  a  case,  under  the  care  of  Air.  Jolin- 
iarris,  of  injury  to  the  left  side  of  the  head  and  con- 
,  in  which  almost  all  symptoms — except  occasional 
iie  and  lack  of  energy — disappeared  in  two  to  three 
and  the  patient,  believing  himself  well,  returned  to 
i  an  innkeeper.  After  seven  weeks  of  apparent  health, 
eloped  in  about  ten  days  right  hemiplegia,  com- 
g  in  the  arm  and  spreading  to  the  leg ;  at  the  same 
e  became  more  and  more  drowsy,  and  finally  almost 
se,  whilst  the  temperature  rose  to  102°  F.  He  was 
ed  with  the  view  of  evacuating  an  abscess  which  was 
i  3d  to  occupy  the  right  arm  centre  ;  but  in  place  of  an 
a  cystic  clot,  containing  about  4  ounces  of  clear, 
d  fluid  was  found,  emptied,  and  drained.  Conscious- 
rs  not  regained  for  several  hours— perhaps  because 
Is  of  the  cystic  clot  were  somewhat  rigid  and  pre¬ 
expansion  of  the  brain.  Both  the  right  limbs  began  to 
in  the  day  after  the  operation.  The  patient  passed 
l  an  attack  of  delirium  (e  potu  f)  lasting  several  days, 
illy  made  a  perfect  recovery.  The  opinion  was  expressed 
e  clot  found  was  not  an  immediate  result  of  the  injury, 
at  more  probably  it  was  due  to  cortical  haemorrhage 
mg  about  the  time  of  the  onset  of  the  late  symptoms, 
however,  pointed  out  that  this  view  did  not  fully 
the  final  rapid  increase  of  the  insensibility. — 

;  enshaw  thought  the  symptoms  were  probably  due  to 
al  haemorrhage  which  occurred  at  the  time  of  the  in- 
in  a  case  admitted  into  the  London  Hospital  a  month 
re  were  convulsions  beginning  in  the  left  hand  and 
i  eight  hours.  The  patient  had  had  a  fall  a  week  pre- 
i  ,  and  his  scalp  was  lacerated.  He  was  trephined,  and 
don  made  through  the  dura  mater,  whereupon  four  or 
ices  of  blood-stained  serum  and  clot  came  away.  The 
as  replaced  and  skin  stitched  together,  and  perfect 
y  ensued.  In  two  other  cases  with  subdural  hsemor- 
lie  pupil  on  the  same  side  as  the  haemorrhage  was 
—Mr.  B.  Sutton  thought  the  fissure  through  the  tre- 
circle  of  bone  in  Mr.  Boyd’s  case  was  a  fissure  fracture, 
J  were  neither  bevelling,  sutures,  nor  Wormian  bones. 
Iitchell  Bruce  said  the  interest  of  the  case  which  he 
n  was  chiefly  surgical.  He  had  thought  the  traumatic 
iad,  after  a  time,  become  inflammatory,  and  that  then 
i  extravasation  had  occurred,  probably  from  a  deep 
j  on  the  brain  itself. — Air.  Boyd  replied. 

;!  Gotomy  for  Paraplegia.— Air.  N.  Davies-Colley  showed 
rywoman,  aged  23,  unmarried,  who  was  admitted  into 


Guy’s  Hospital  in  July,  1891,  with  paraplegia  and  what  was 
then  thought  to  be  angular  curvature  of  the  dorsal  spine. 
The  disease  began  seven  years  previously  after  a  fall.  She  had 
been  comparatively  free  from  pain,  etc.,  for  some  time,  and 
had  resumed  her  occupation.  Two  months  before  admission 
she  had  pain  in  the  chest  and  back,  followed  by  weakness  and 
loss  of  sensation  in  the  legs,  with  some  incontinence  of  urine 
and  faeces.  On  admission,  the  patient,  who  was  fairly  well 
nourished,  had  a  large  rounded  projection  over  the  spines  of 
the  fourth,  fifth,  and  sixth  dorsal  vertebrae.  After  three  weeks’ 
rest  in  bed,  as  her  condition  was  gradually  growing  worse,  Air. 
Davies-Colley  cut  down  and  found  that  the  tumour  was  due 
to  a  spindle-celled  sarcoma  growing  from  the  lamina  on  the 
right  side  of  the  spine.  It  was  removed  with  some  difficulty, 
together  with  the  spines  and  laminae  of  the  fifth  and  sixth 
dorsal  vertebrae.  The  spinal  cord  was  soft,  but  the  dura  mater 
appeared  to  be  healthy.  Complete  recovery  followed  in  re¬ 
spect  of  both  sensation  and  motion  within  six  weeks.  Mr. 
Davies-Colley  insisted  upon  the  difficulty  of  distinguishing 
such  a  case  from  one  of  ordinary  spinal  curvature,  and  advo¬ 
cated  the  use  of  the  term  “  rliachiotomy  ”  instead  of  laminec¬ 
tomy. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  29th,  1892. 

Stephen  AIackenzie,  Al.D.,  Vice-President,  in  the  Chair. 

The  Diagnostic  and  Prognostic  Value  of  the  Observation  of 
Tubercle  Bacilli—  Dr.  F.  J.  Wethered  said  that,  after  trial  of 
several  methods  of  staining,  he  had  always  reverted  to  the 
Neelsen-Ziehl  process— that  is,  staining  in  a  carbolic  acid 
solution  of  fuchsine,  and  decolorising  in  a  25  per  cent,  solu¬ 
tion  of  sulphuric  acid.  The  chief  points  to  which  attention 
should  be  directed  to  procure  successful  results  were:  to 
select  the  early  morning  sputum ;  to  pick  out  the  small 
opaque  particles  ;  to  stain  two  minutes  in  the  heated  stain  ; 
to  take  out  thoroughly  the  red  stain  with  the  acid,  a  quarter 
of'an  hour  not  being  too  long,  although  a  minute  was  usually 
sufficient;  and,  finally,  to  counterstain  in  methylene  blue. 
Boughly  speaking,  the  presence  of  tubercle  bacilli  was  abso¬ 
lutely  diagnostic  of  a  tuberculous  process  proceeding  some¬ 
where  in  the  respiratory  tract.  In  cases  in  which  the  history 
and  physical  signs  were  not  clear  enough  to  warrant  a  dia¬ 
gnosis  of  tubercle,  a  bacteriological  examination  was  of  great 
value,  especially  when  phthisis  -was  masked  by  bronchitis  or 
emphysema.  In  obscure  laryngeal  cases  it  was  also  of  value, 
as  the  diagnosis  from  syphilis  might  thus  be  established.  A 
negative  result  did  not  by  any  means  absolutely  exclude 
phthisis,  even  though  several  examinations  of  the  sputa  were 
made.  As  regards  prognosis,  he  had  come  to  the  conclusion 
that  little  could  be  learned  from  the  number  and  distribution 
of  the  organisms.  The  general  aspect  of  the  case  was  a  surer 
guide.  H  e  had  sometimes  found  bacilli  to  be  very  few  wdren  the 
disease  was  progressing  rapidly,  and  to  be  very  numerous  when 
the  patient  was  recovering.  Examination  of  unstained  speci¬ 
mens  would  often  assist  in  diagnosis,  and  the  fragments  of.elas- 
tic  tissue  oughttobe  carefully  sought  for. — Dr.  Hadley  insisted 
upon  the  importance  of  using  only  new  slides.  He  had  de¬ 
tected  stained  bacilli  on  slides  that  had  been  very  carefully 
washed  in  potash  and  acid,  also  on  the  objective  of  micro¬ 
scopes.  Admitting  the  prognostic  value  of  the  presence  of 
elastic  tissue  in  the  sputum,  he  said  he  found  it  less  easy  to 
discover  than  the  bacillus.— The  President  observed  that 
Dr.  Klein,  on  the  discovery  of  the  bacillus,  bad  examined 
some  specimens  of  lungs  that  had  been  in  pi'-kle  for  many 
years,  containing  nodules,  some  of  broncho-pneumonia,  some 
of  the  typical  grey  tubercle.  Curiously  enough,  the  bacilli 
were  numerous  in  the  former  and  rare  in  the  latter,  a  result 
since  confirmed  by  the  experience  of  others.  He  remarked 
that  certain  authorities  regarded  the  presence  of  the  bacillus 
as  an  epiphenomenon,  and  not  as  a  necessary  feature  of  the 
disease 

The  Influence  of  Intranasal  Obstruction  on  the  General  Health. 
—Starting  with  the  text  that  in  many  forms  of  disease  not 
obviously  of  nasal  origin  patients  have  been  cured  or  relieved 
by  treatment  directed"  against  nasal  stenosis,  Air.  Spencer 
Watson  gave  a  brief  epitome  of  the  functions  of  the  nose  as  a 
part  of  the  respiratory  tract,  and  classified  cases  of  stenosis  as 
(1)  partial,  (2)  complete,  (3)  temporary,  and  (4)  permanent. 
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In  some  cases  headache,  migraine,  and  perhaps  some  other 
symptoms  were  due  to  the  obstruction  of  the  apertures  of  the 
sinuses  opening  into  the  nasal  cavities,  and  other  nerve 
symptoms  resulted  from  sleeplessness,  as  an  indirect  result 
of  stenosis.  In  illustration  of  the  statement  that  asthma  was 
sometimes  associated  with  stenosis  and  was  cured  by  local 
treatment,  he  x'elated  a  case.  Operations  of  a  complete  char¬ 
acter  at  one  sitting  were  more  likely  to  relieve  asthma  than  a 
succession  of  small  repeated  operations.  Hay  asthma  was 
not  to  be  regarded  as  a  simply  intranasal  disease,  though 
often  aggravated  by  nasal  complications.  The  most  com¬ 
mon  form  of  stenosis,  namely,  snuffles  in  infants,  adenoid 
vegetations,  and  chronic  hypertrophic  rhinitis,  with  or  with¬ 
out  polypi,  were  described,  and  the  treatment  by  the  lug- 
knife  and  by  the  wire  snare  recommended  as  applicable  to 
many  cases  of  the  last-named  disease.  Cases  were  related 
and  drawings  of  specimens  shown.  The  conclusions  were  as 
follows:  (1)  That  by  suitable  treatment  directed  against 
stenosis  convulsions  might  in  young  children  be  prevented, 
deformity  of  the  chest,  with  its  concomitant  evils,  stopped, 
and  in  some  cases  even  death  from  marasmus  prevented. 
(2)  That  in  youth  and  early  life  by  relief  of  stenosis  permanent 
deformity  of  the  chest,  deafness,  impairment  of  speech,  and 
even  of  the  mental  faculties  might  be  prevented.  (3)  That  in 
adult  life  by  the  relief  of  nasal  stenosis  asthma,  spasmodic 
■cough,  bronchitis,  with  its  complications  and  various 
mental  disturbances  might  be  prevented  or  even  cured.— 
Dr.  F.  de  Havillano  Hall  thought  that  most  patients  would 
prefer  not  to  incur  the  risks  and  drawbacks  involved  in  using 
a  general  anaesthetic  for  these  operations,  the  more  so  if  they 
had  the  advantages  of  cocaine  properly  placed  before  them. 
With  regard  to  hay  fever,  he  did  not  think  nasal  stenosis  had 
•much  to  do  with  it,  but  he  attached  importance  to  an  undue 
sensitiveness  and  an  abnormal  tendency  to  easy  dilatation  of 
the  erectile  tissue  of  the  mucous  membrane  covering  the  in¬ 
ferior  turbinated  bones.  The  use  of  the  galvano-cauteiy  often 
blunted  this  hypersensitiveness,  and  prevented  repeated  at¬ 
tacks.  He  preferred  to  see  first  what  relief  could  be  afforded 
by  local  treatment,  but  would  not  hesitate  to  resort  to  general 
treatment  if  necessary.  He,  however,  insisted  upon  the  ex¬ 
treme  benefit  attending  the  thorough  and  complete  removal 
of  postnasal  adenoid  growths. — Dr.  Scanes  Spicer  observed 
that  anaemia  was  frequently  associated  with  nasal  obstruction, 
and  disappeared  on  the  relief  of  the  latter. — Mr.  Watson 
■  briefly  replied. 


'SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Monday,  February  15th,  1892. 

'Shirley  Murphy,  L.R.C.P.,  etc.,  President,  in  the  Chair. 

Boric  Acid  in  Foods.— Mr.  C.  E.  Cassal  read  a  paper  in 
which  he  said  he  was  the  first  to  demonstrate  the  presence  of 
boric  acid  in  butter  and  cream.  It  was  now  a  matter  of 
notoriety  that  boric  acid,  alone  or  combined  with  borax,  was 
extensively  used  as  such,  or,  in  the  form  of  proprietary  nos¬ 
trums,  for  the  preservation  of  milk,  cream,  butter,  meat 
juices,  and  similar  preparations  of  peptonised  foods,  caviare, 
and  also  of  butchers’  meat  and  fish.  It  was  not  in  any  sense 
a  food,  was  foreign  to  the  animal  organism,  and  was  not  neces¬ 
sary  for  the  preservation  of  any  of  these  articles.  Foods  so 
treated  might  be  of  the  substance,  but  certainly  were  not  of 
the  “nature  and  quality,”  asked  for  by  the  purchaser.  There 
was,  unfortunately,  little  evidence  as  to  the  action  of  boric 
acid  and  the  borates  on  man.  In  1882  Dr.  Dudfield  and  he 
had,  at  the  request  of  the  Kennington  Vestry,  made  some  in¬ 
quiries,  and  sought  the  opinions  of  Sir  A.  Clark,  Sir  H. 
Thompson,  and  Dr.  Lauder  Brunton.  Dr.  Brunton  referred  to 
the  investigations  of  Forster,  who,  from  his  experiments  on 
dogs,  had  come  to  the  conclusion  that  daily  doses,  even  of 
4  grains,  checked  digestion,  and  caused  a  considerable  in¬ 
crease  of  the  unassimilated  albuminoids  in  the  faeces,  to¬ 
gether  with  a  tendency  to  diarrhoea,  and  Sir  Henry  Thompson 
considered  that  it  could  not  but  be  injurious  to  infants,  who 
would  naturally  be  the  consumers  of  the  largest  amount  of 
such  milk.  Forster  found  it  to  act  injuriously  on  plants, 
checking  the  formation  of  chlorophyll.  The  Local  Govern¬ 
ment  Board  declined  to  express  any  opinion.  So  far  as  was 
known,  all  antiseptics  were  more  or  less  hurtful  in  normal 
states  of  the  system.  The  difien  nt  action  of  single  large  and 


constantly  repeated  small  doses  must  always  be  bor 
mind.  The  proportions  in  which  he  had  foun 
in  foods  were :  in  butter,  0.5  to  1  per  cent.  ; 

7  grains  to  the  pint;  cream,  about  double  this; 
meat  and  fish  were  packed  in  it  or  “pickled”  in  a  soluti 
Dr.  Ogilvie  said  that  last  summer  he  and  three  friends 
yachting  tour  had  used  boric  acid  for  preserving  their 
which  they  took  on  board  once  or  twice  a  week, 
never  boiled  it,  and  must  have  ingested  each  about  a  qr 
of  a  pound  of  boric  acid  in  the  course  of  a  month.  The, 
tainlyfeltno  effects  whatever. — Mr.  Wynter  Blvth  refer 
its  use  in  medicine,  especially  in  the  thrush  of  infants 
was  very  doubtful  as  to  any  possible  harm.— Dr.  Stki 
jected  to  Mr.  (Jassal’s  statement  that  substances  actii 
germicides  must  be  poisonous  also  to  man  and  h 
animals. — Dr.  Willoughby  referred  to  some  recent  e: 
ments  in  the  sterilisation  of  milk,  from  which  it  app 
that  boric  acid  was  a  very  feeble  germicide  ;  that  borax 
carbonate  of  soda,  neutralised  the  lactic  acid,  and  tha 
general  result  was  rather  to  conceal  the  changes  that  die 
place,  than  to  prevent  or  even  greatly  retard  them.  Th 
of  boric  acid  and  borates  was  to  be  deprecated,  not  so  mu 
account  of  any  assumed  toxic  action  of  the  reagent,  as 
the  fact  that  it  concealed  incipient  decomposition,  anc 
dered  saleable  food  that  would  not  be  so  otherwise,  and 
not  be  deemed  wholesome. — A  Member  mentioned  tl 
fishmonger  near  his  house  had  kept  his  shop  perfectl 
from  flies  all  last  summer  by  frequent  watering  with  a 
solution.— Professor  Corfield  said  boric  acid  and  borax 
drugs,  perhaps  therapeutically  valuable,  but  they  wer 
foods  or  constituents  of  the  body,  as  salt,  and  evei 
nitrates,  phosphates, etc.,  of  the  alkalies  ;  and  while  any . 
existed  as  to  its  innocency,  boric  acid  should  be  prohibii 
food. 

Presentation  to  Dr.  Lovett. — After  the  transaction  of  ord 
business,  the  Fresipent,  in  the  name  of  the  Society 
sented  to  Mr.  Lovett,  M.O.H.  St.  George’s  and  St.  Gile 
silver  tea  service  as  a  testimonial  of  his  long  and  val 
services  as  treasurer  of  the  Society. 


HARVEIAN  SOCIETY-  OF  LONDON. 

Thursday,  February  18th,  1892. 

W.  B.  Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  CL 

Disease  of  the  Mastoid  Bone.— Mr.  Pepper  drew  attenti 
what  he  designated  “preventable  deaths  from  chron 
disease,”  and  suggested  as  an  explanation  of  the  higb 
tality  the  tendency  on  the  part  of  surgeons  to  defer  ope: 
in  consequence  of  the  natural  subsidence  of  the  sympto 
the  majority  of  cases  ;  and,  secondly,  an  unwarranted  fi 
trespassing  on  a  dangerous  region.  He  insisted  that  tl 
tients  ought  not  be  left  to  a  chance  recovery  when  they 
almost  to  a  certainty  have  their  lives  placed  in  security, 
causes  of  otitis  media  and  consecutive  damage  to  the  mi 
bone,  and  the  relative  order  of  frequency  with  which  th 
ferent  parts  of  the  temporal  bone  were  affected,  wer 
cussed.  The  mortality  from  pyaemia  and  intracranial 
chief  in  acute  suppuration  of  the  middle  ear  and  mastoi 
far  higher  than  it  should  be.  Every  ease  belonging  tc 
class  in  which  he  had  operated  had  made  a  good  rec( 
The  extension  of  inflammatory  mischief  from  the  bone 
large  vessels  and  the  brain,  and  the  consequences  th 
were  fully  discussed,  and  the  appropriate  treatment  of 
condition  indicated.  Illustrative  cases  from  the  authoi 
pDrience  were  related,  and  normal  and  morbid  prepar: 
were  exhibited. — The  President  referred  to  a  ca 
•meningitis  secondary  to  ear  disease.  The  signs  of  1 
affection  were  very  obscure ;  the  patient  was  trephinec 
with  no  result.  At  the  post-mortem  examination  very  p 
lymph  was  found  in  the  middle  ear,  the  inflammatio 
tending  to  the  brain  and  optic  nerve.  There  was  no  pe 
tion  of  the  membrana  tympani. — Dr.  Scanes  Spicer  th 
that  85  per  cent,  of  cases  of  mastoid  abscess  were  due  tc 
noid  vegetations,  and  might  be  prevented  by  clearing  or 
naso-pharynx. — Dr.  William  Hill  exhibited  the  foil 
specimens:  (a)  A  Temporal  Bone  in  which  the  roof' 
tympanum  was  very  thin,  (5)  one  in  which  the  mastoic 
reached  very  nearly  to  the  lateral  sinus,  (c)  a  similar  c 
which  there  was  a  perforation  in  the  bone  between  the 
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!Is  and  the  lateral  sinus,  ( d )  a  very  large  Mastoid  Fora- 
He  also  discussed  the  symptoms  and  treatment  of 
is  of  the  mastoid. — Mr.  J.  Jackson  Clarke  said  he  had 
y  examined  twenty-five  temporal  bones,  having  in 
Jiefly  the  topography  of  the  mastoid  antrum.  He 
.  horizontal  sections  of  the  temporal  bone  of  a  child  of 
and  of  a  woman  aged  45.  In  the  former  the  whole  of 
trum  was  above  a  horizontal  line  drawn  through  the 
'order  of  the  outer  opening  of  the  bony  meatus,  in  the 
wo-thirds  of  it  were  below  this  line  ;  in  both  the  space 
a  the  lateral  sinus  and  the  posterior  border  of  the 
was  small.  Mr.  Clarke  considered  the  directions 
y  Mr.  Barker  ( Operative  Surgery  and  elsewhere)  were  re¬ 
nd  gave  sufficient  guidance  for  reaching  the  antrum.— 
cnaughton  Jones  said  that  some  twelve  years  since 
published  cases  almost  of  a  similar  nature  to  those  de- 
by  Mr.  Pepper.  He  showed  a  rule  and  thin  scale  of 
rhich  he  thought  would  be  of  use  in  cases  of  emergency 
te  surgeons  in  opening  the  skull,  whether  over  the 
1  antrum,  the  cerebellum,  the  temporo-sphenoidal 
lateral  sinus.  The  scale  had  on  one  side  the  measure- 
as  laid  down  by  Birmingham,  of  Dublin,  and  on  the 
he  explanation  of  the  markings,  while  the  rule  was 
into  fractions  of  inches,  and  thus  the  distance  at 
he  trephine  should  be  applied  from  the  meatus,  and 
>th  to  which  it  was  worked,  could  be  ascertained.— 
•me  remarks  from  Mr.  Mayo  Collier,  Mr.  Pepper,  in 
cknowledged  the  frequency  of  adenoid  growths  as  a 
1  ear  disease.  He  had  not  dealt  with  that  subject,  as 
limited  himself  almost  exclusively  to  the  operative 
nt  of  mastoid  abscess.  As  long  as  there  was  plenty  of 
r  the  trephine  behind  the  ear,  and  slightly  above  the 
the  meatus,  accurate  measurements  were  superfluous, 
ten  the  spot  most  tender  on  percussion  was  a  good 
)  the  situation  of  the  pus.  Very  often  one  would  find 
loubtful  cases,  especially  if  there  had  been  much  pain, 
eed  with  Mr.  Mayo  Collier,  that  cases  of  chronic 
[  disease  should  be  subjected  to  operative  treatment  as 
'»  it  was  evident  that  less  severe  measures  were  in- 


EFFIELD  MEDICO-CHIRURGICAL  SOCIETY. 

Thursday,  February  25th,  1892. 

F.  Fayell,  M.R.C.S.,  President,  in  the  Chair. 

—Mr.  Atkin  showed  a  man  whose  hand  he  had 
1  at  the  wrist- joint  by  a  reversal  of  the  method  of 
il.  A  firm  elastic  stump  was  formed  by  the  hypo- 
eminence.  Mr.  Atkin  also  showed  a  woman  with 
die  Torticollis,  for  whom,  six  months  before,  he  had 
an  inch  of  the  left  spinal  accessory  nerve.  The  relief 
■  by  the  operation  was  immediate.  Unfortunately  the 
ms  gradually  returned  in  seven  weeks’  time.  The 
though  weakened,  was  by  no  means  entirely  para- 
7  the  operation.  The  President,  Dr.  Porter,  and  Dr. 
g  made  remarks. — Dr.  Arthur  Hall  showed  a  man 
g  from  Psoriasis  Simplex.  He  had  been  completely 
with  the  eruption  from  head  to  foot  for  four  years, 
atment  pursued  was  a  course  of  tan  baths  for  three 
day  during  three  weeks,  and  inunction  with  ungt. 
hanici  (5  grains  to  the  ounce)  after  the  bath  for  one 
The  disease  had  practically  disappeared.  No  internal 
s  were  used.  Mr.  James  and  Mr.  Atkin  made 

r 

tens.— Dr.  Kerr  showed  a  specimen  of  a  large  Spindle- 
’areoma  of  the  Mesentery  from  a  man,  aged  40.  The 
lad  only  lasted  about  ten  weeks.  The  mass  weighed 
and  almost  entirely  filled  the  abdominal  cavity.  The 
d  mesenteric  glands  were  infiltrated  with  nodules  of 
wth,  many  of  which  had  undergone  cystic  degenera- 
dl  the  other  organs  were  free  from  malignant  disease, 
opic  sections  which  were  exhibited  showed  that  the 
was  composed  of  large  nucleated  spindle  cells,  inter- 
l  with  a  few  round  cells.  The  tumour  was  very  vas- 
he  vessels  being  imperfectly  formed.  Dr.  Porter, 
hur  Jackson,  and  the  President  made  remarks. — Dr. 
ille  showed  a  Heart  in  which  at  both  aortic  and  pul¬ 
i'  orihces  there  were  only  two  semilunar  valves.  At  the 
of  the  convex  border  of  one  of  the  valves  at  each 


orifice  there  was  a  slight  projection,  which  seemed  to  indi¬ 
cate  the  coalescence  of  two  of  the  valve  cusps  at  a  very  early 
stage  of  development.  Dr.  Somerville  also  showed  a  Heart 
with  an  extreme  degree  of  Mitral  Stenosis.  Dr.  S.  Mathews 
made  observations. 

Malignant  Stricture  at  the  Ileo-Ccecul  Valve. — Dr.  Arthur 
Hall  read  notes  and  showed  the  specimen  of  a  case  of 
chronic  intestinal  obstruction  in  a  man  aged  61.  The  sym¬ 
ptoms  began  with  slight  constipation  in  1891.  This  gradually 
got  worse  until  the  middle  of  November,  when  vomiting  set 
in  and  occurred  daily.  The  bowels  were  slightly  opened 
occasionally  by  enemata.  Nothing  could  be  felt  in  the  abdo- 
man  owing  to  the  distension,  but  a  small,  hard,  enlarged 
gland  could  be  felt  through  the  front  wall  of  the  rectum.  The 
diagnosis  of  malignant  stricture  of  the  large  intestine  was 
made,  and  left  lumbar  colotomy  was  performed  by  Dr.  Keel¬ 
ing  on  December  8th.  The  tympanites  disappeared  a  few 
hours  after  the  operation,  and  the  peristalsis  ceased,  but  the 
bowels  were  not  opened  for  a  week  after,  and  then  only  after 
glycerine  injections  into  the  wound.  About  the  middle  of 
December  a  small  lump  was  felt  in  the  right  iliac  fossa.  The 
patient  rapidly  lost  flesh,  and  died  suddenly  on  January  8th, 
1892.  Post  mortem  the  small  intestines  were  much  distended 
and  ulcerated  near  the  ileo-csecal  valve.  The  valve  was  sur¬ 
rounded  by  a  mass  of  carcinoma,  so  as  to  form  a  stricture 
about  If  inches  long  and  having  a  very  minute  diameter.  The 
large  bowel  was  much  atrophied.  Death  has  resulted  from 
rupture  of  the  ileum  and  the  passage  of  chyme  into  the  peri¬ 
toneal  cavity. — The  President  and  Dr.  Pearson  made 
remarks. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  February  12th,  1892. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chair. 

Exhibits. — Dr.  W.  Shyly  exhibited  (a)  Six  Cases  of  Pyosal- 
pinx,  (6)  Three  Uteri  Extirpated  for  Cancer.  Dr.  Macan  ex¬ 
hibited  («)  Fibrocystic  Tumour  of  Uterus,  ( b )  Double  Der¬ 
moid  Cysts  of  Ovary,  (c)  Dermoid  Cyst  of  Ovary  with  Cancer¬ 
ous  Degeneration  of  Cyst  Wall. 

Ruptured  Uterus ,  with  Recovery. — Dr.  Barry  related  a  case 
of  ruptured  uterus  in  a  primipara,  aged  35,  who  had  been  in 
labour  thirty-eight  hours.  The  head  was  perforated  and 
delivery  was  effected,  the  patient  making  a  good  recovery. 
She  was  seen  three  months  after  delivery,  when  the  uterus 
was  found  normal  in  size  and  position,  and  the  patient  men¬ 
struated  normally  without  pain.  The  os  externum  was  quite 
small,  admitting  with  difficulty  the  point  of  a  sound,  and 
very  little  evidence  of  rupture  remained.  The  treatment  of 
the  condition  was  discussed. — Dr.  Atthill  said  the  case  as 
described  by  Dr.  Barry  was  a  remarkable  one.  How  it  could 
have  occurred  under  the  conditions  detailed  he  was  unable  to 
explain. 

Fcecal  Fistula  following  the  Removal' of  Abdominal  Tumours. — 
Mr.  M‘Ardle  read  a  paper  on  fsccal  fistula  following  the  re¬ 
moval  of  abdominal  tumours.  The  following  seemed  to  be  the 
methods  of  production — (1)  Extension  of  suppuration  from 
the  tumour  into  the  intestine,  (2)  ulceration  from  the  intes¬ 
tine  extending  into  the  tumour,  (3)  local  necrosis  of  the 
bowel  wall  due  to  pressure  of  the  tumour,  (4)  tearing  of  the 
coats  of  the  bowel  during  the  operation,  (5)  disturbance  of 
the  nutrition  of  the  bowel  owing  to  injury  of  the  vessels  of 
the  intestine,  (6)  constant  pressure  of  the  glass  drainage  tube 
in  contact  with  the  bowel.  The  conclusions  he  had  come  to 
in  reference  to  the  treatment  of  fistulse  were  (1)  that  early 
interference  was  unjustifiable  where  the  fistula  was  from  a 
fixed  portion  of  the  intestine ;  (2)  that  when  operation  was 
demanded  it  should  be  thorough,  and  aim  at  the  closure  of 
the  intestine,  as  in  the  case  to  which  he  had  called  attention. 
— Remarks  were  made  by  Dr.  Atthill,  the  President,  Dr. 
Macan,  Dr.  Shyly,  and  Dr.  Parsons  ;  and  Mr.  M‘Ardi.e  re¬ 
plied. 


Section  of  State  Medicine. 

Friday,  February  19th,  1892. 

E.  MacDowel  Cosgrave,  M.D.,  President,  in  the  Chair. 
The  Control  of  Inebriates.— The  President  having  dealt  with 


the  varieties  of  inebriety,  and  described  the  working  of  the 
Inebriates  Act,  suggested  that  the  following  improvements 
were  required:  1.  Voluntary  entrance  into  an  inebriate  home 
should  be  made  much  easier.'  The  necessity  of  appearing  be¬ 
fore  two  justices  was  especially  odious.  2.  There  should  be 
power  to  send  people  to  inebriate  asylums  ;  this  power  to  be 
invoked  by  the  person’s  family  or  friends,  or  by  the  public 
authorities.  Magistrates  to  have  power  to  commit,  or  this 
power  to  be  given  to  an  inspector,  who  should  summon  a 
small  jury  to  try  the  case,  the  accused  to  be  present  and  heard 
in  his  own  defence.  The  very  possibility  of  such  action  being 
taken  would  have  a  restraining  effect  in  many  cases.  If  able 
to  pay,  there  should  be  power  to  compel  payment.  3.  Pro¬ 
vision  for  poor  cases  was  urgently  needed.  This  would,  of 
course,  cost  money  ;  but  if  it  led  to  the  cure  of  inebriates  it 
would  lessen  police  court,  workhouse,  prison,  and  lunatic 
asylum  charges.  The  cost  need  not  fall  on  the  general  body 
of  the  ratepayers.  The  inmates  should  be  required  to  work  to 
help  to  meet  the  cost  of  their  support,  and  part,  if  not  all,  of 
the  residue  might  fairly  be  drawn  from  the  trade  which  makes 
a  profit  out  of  inebriates.  The  Inebriates’  Home  of  King’s 
County,  New  York,  got  12  per  cent,  of  the  licence  moneys. 
It  would  be  much  better  if  frequently-repeated  short  sentences 
were  given  up,  and  the  sentences  should  each  time  be  made 
longer,  and  that  anyone  who  was  convicted  of  drunkenness  a 
certain  number  of  times  in  one  year  should  be  committed  to 
an  inebriate  asylum.  4.  There  were  defects  in  the  present 
Acts  which  unnecessarily  added  to  the  difficulties  of  the 
licensee.  Thus  a  patient  could  easily  escape  if  he  liked,  and 
the  licensee  had  no  right  to  use  force  to  prevent  him.  There 
was  no  punishment  for  such  a  patient  except  for  having  had 
drink,  and  the  Home  Secretary  would  not  prosecute.  When 
expenses  were  incurred  by  the  issue  of  a  warrant  and  by 
bringing  the  patient  back  from  a  distance,  there  was  no  power 
of  compelling  the  patient  or  his  representatives  to  pay  them. 
There  was  no  punishment  for  a  patient  who  asked  for  an  in¬ 
quiry  if  his  complaint  proved  to  be  frivolous  and  vexatious. 
5.  The  part  of  the  liquor  traffic  which  consisted  in  encourage¬ 
ment  of  drunkenness  should  be  suppressed.  It  had  been  sug¬ 
gested  that  a  “  Register  of  Drunkards  ”  be  kept  by  the  police, 
and  copies  given  to  dealers  in  liquor,  who  should  not  be 
allowed  to  sell  to  any  on  the  list.  In  Prince  Edward’s  Island, 
when  proper  notice  in  writing  was  given  to  any  dealer  in  in¬ 
toxicating  liquor  that  a  person  was  addicted  to  drink,  he  was 
not  allowed  to  sell  him  any  intoxicant.  The  penalty  for  the 
first  offence  was  a  fine  of  not  less  than  £5  ;  for  subsequent 
offences  a  fine  of  between  £5  and  £10,  and  imprisonment  for  a 
period  not  exceeding  thirty  days.— Remarks  were  made  by  Dr. 
Davys,  Mr.  Edgar  Flinn,  Dr.  J.  W.  Moore,  and  Dr.  J.  Don¬ 
nelly  ;  and  the  President  replied. 

Pollution  of  the  South-Eastern  Foreshore  of  Dublin. — Mr.  Edgar 
Flinn  read  a  paper  on  the  pollution  of  the  south-eastern  fore¬ 
shore  of  Dublin. 
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International  Clinics.  Edited  by  Professor  J.  M.  Keating, 
M.D. ;  Professor  J.  P.  Crozer  Griffith,  M.D. ;  J.  Mitchell 
Bruce,  M.D.,  F.R.C.P.,  and  Professor  David  W.  Finlay, 
M.D.,  F.R.C.P.  Second  volume.  Edinburgh  and  London: 
Young  J.  Pentland.  1891. 

In  the  second  volume  of  these  International  Clinics  there  are, 
in  addition  to  a  biographical  sketch  of  the  late  Dr.  Joseph 
Leidy,  thirty-nine  lectures,  of  which  only  three  are  from 
authors  on  this  side  of  the  Atlantic.  This  latter  number 
would  seem  altogether  inadequate  if  these  Clmics  are  to  pre¬ 
serve  their  international  character.  Among  the  subjects 
treated  under  Medicine  are  ulcerative  endocarditis,  pleurisy, 
general  false  ankylosis,  nephritis,  enteric  fever,  angina 
pectoris,  asthma,  indigestion,  and  lead  poisoning.  In  Pro¬ 
fessor  Pepper’s  two  cases  of  ulcerative  endocarditis  the 
presence  of  a  micro-organism  (staphylococcus  pyogenes 
aureus  and  albus  respectively)  was  demonstrated  in  the  vege¬ 
tations  and  in  other  viscera,  and  cultivations  were  produced. 
Dr.  Wilson  shows  that  the  mortality  of  enteric  fever  can  be 
redqced  by  the  cold-bath  treatment,  which  is  adopted  by  him 


in  all  cases  admitted  before  the  fourteenth  day.  Haemo 
and  peritonitis  are  contra-indications.  The  pathol* 
angina  pectoris  is  investigated  in  an  interesting  lech 
Dr.  Sansom.  He  groups  the  symptoms  under  those  reft 
tithe  sympathetic  and  those  referrable  to  the  vagus 
respectively.  The  surgical  subjects  discussed  are  tlif 
ment  of  hernia,  stricture  of  the  urethra,  tuberculous  c 
of  the  skull,  carcinoma  of  the  breast,  stab  wound  of  the 
litholapaxy,  gastrostomy,  teno-synovitis,  and  surgical  h 
Professor  Simes  prefers  gradual  dilatation  of  urethral 
ture  to  internal  urethrotomy,  whereas  Professor  Sturgis 
for  rapid  dilatation  after  Holt’s  method.  Professor  As 
still  advocates  nerve  stretching  in  sciatica.  The  c 
gastrostomy,  performed  by  Professor  Deaver  for  a<b 
oesophageal  cancer,  lived  for  four  weeks,  and  then  die 
denly  from  perforation  of  the  oesophagus  above  the  stri< 

In  obstetrics  a  short  and  instructive  account  of  the 
agement  of  obstetrical  cases  in  the  Cincinnati  Hosp 
given  by  Professor  Palmer.  In  gynaecology,  ovaria 
tubal  disease  with  its  removal,  endometritis,  uterine 
mata,  displacements  and  flexions,  and  acquired  ante 
come  under  discussion,  and  Mr.  Bland  Sutton  gives  an 
esting  lecture  on  the  effects  of  double  ovariotomy,  and 
rectomy  on  the  secondary  sexual  characters. 

In  his  lecture  on  endometritis,  Professor  Wylie  ti 
upon  the  fashions  which  have  prevailed  in  uterine  patl 
He  is  of  opinion  that  pelvic  cellulitis  very  rarely  exist: 
Grandin  speaks  of  stitching  the  uterus  to  the  abdomin 
(Krug’s  transperitoneal  hysterorrhapby)  in  certain  c; 
retroflexion.  The  value  of  any  procedure  of  this  kinc 
surely  be  greatly  diminished  by  the  fact  that  it  is  butt! 
stitution  of  one  pathological  condition  for  another, 
deed,  is  pointed  out  by  Professor  Skene  in  a  subseque 
ture,  and  illustrated  by  a  case  there  quoted  in  which  a 
fixation  due  to  a  past  peritonitis  was  the  source  of 
trouble.  This  lecture,  by  Dr.  Skene  is  worthy  of 
perusal. 

Neurology  is  well  represented.  Tabes  dorsalis, 
paralysis,  general  paralysis  of  the  ^insane,  disseminatt 
rosis  (especially  in  reference  to  early  diagnosis),  c 
meningo-encephalitis,  hereditary  [ataxy  will  be  found 
the  nervous  affections  described.  The  lecture  on  th 
pheral  nervous  system  by  Dr.  Putnam  is  very  inter 
Habit  in  relation  to  sleep  and  sleeplessness  is  considc 
Dr.  MacFarlane,  and  the  use  of  electricity  in  neuras 
and  functional  neuroses  by  Professor  Rockwell.  Pr 
Starr’s  rare  case  of  compression  of  the  cauda  equina  by 
which  was  operated  upon  by  Dr.  Lloyd,  is  a  brilliai 
Antiseptic  ophthalmic  surgery  is  discussed  by  Professo 
son,  acute  otitis  by  Professor  Burnett,  and  some  skin  c 
Professor  Duhring. 

These  lectures  continue  to  maintain  the  clinical  andj 
cal  character  so  conspicuous  in  the  first  volume,  and,  i 
as  they  do  from  distinguished  authors,  their  sphere  of 
ness  should  be  a  wide  one. 


The  Pathology  of  Mediastinal  Tumours,  with  8 
Reference  to  Diagnosis.  By  J.  Lindsay  Stevei 
London  :  H.  K.  Lewis.  1892. 


In  this  small  book  there  will  be  found  a  very  careful 
of  twelve  cases  of  mediastinal  tumours,  with  a  more 
reference  to  their  morbid  anatomy  and  to  the  explan: 
their  symptoms  as  produced  by  their  mode  of  orig 
method  of  growth.  After  a  short  historical  sketch  the 
classifies  these  tumours. 

Dr.  Steven  looks  upon  the  lymph o-sarcomata  as  by 
most  frequent  primitive  neoplasm  of  this  region,  and 
stress  on  the  distinction  to  be  made  between  the 
Hodgkin’s  disease,  of  which  he  also  records  a  cas 
Chapter  III  a  good  description  will  be  found  of  the  rt 
ship  of  these  growths  to  the  important  structures  abou 
Carcinoma  of  the  mediastinum  is  dealt  with  in  Chaj 
The  author  says  that  it  almost  always  starts  from  t 
thelium  of  the  bronchi  or  oesophagus.  The  discussion 
occurrence  of  endothelioma  in  this  situation  is  vex 
resting,  and  it  may  be  well  to  compare  this  with 
reomApd  bv  M.  Letulle,1  in  which  the  growth  is  said  t 


1  Arch,  Gin.  de  Mid.,  December,  1890. 


5,  1892.J 
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i  mixed  character— namely,  a  round-celled  sarcoma 
e  and  there  the  structure  of  a  carcinoma.  In  this 
ice  a  case  of  primary  carcinoma  of  the  anterior 
aum  is  described  as  originating  from  the  remains  of 
us  gland. 

s  tumours  of  the  mediastinum,  with  a  probable  case, 
considered,  and  in  Chapter  VI  a  very  interesting 
uberculous  tumour  of  the  anterior  mediastinum  is 
Here  also  some  account  is  given  of  tuberculosis  of 
:ieo-bronchial  glands.  Rare  forms  of  tumours  are 
to  in  the  next  chapter,  and  then  the  diagnosis,  with 
larks  on  treatment,  follows  in  Chapter  VIII.  Great 
here  naturally  laid  upon  the  two  forms  of  pressure — 
is  to  whether  it  is  a  simple  pressure  or  an  infiltrating 
lis  study  of  cases,  along  with  the  morbid  anatomy, 
rays  be  of  much  service,  and  the  reader  will  find  in 
:  much  interesting  and  valuable  information. 


l'mnastics  for  Young  and  Old.  By  Professor  Hoff¬ 
mann.  London  :  G.  Routledge  and  Sons, 
a  very  practical  book.  “  The  exercises  described  in 
c  may,”  as  the  author  correctly  states,  “be  practised 
aome.  They  may  be  used  with  slight  and  obvious 
tions  by  anyone— man,  woman,  or  child.” 
ok,  although  popular  in  its  scope,  has  been  thought 
scientific  data,  and  a  majority  of  medical  readers 
nefit  by  its  perusal.  Many  medical  men  do  not  take 
amount  of  exercise.  The  too  frequent  excuse  that 
re  no  time  does  not,  according  to  the  author  of  this 
>ld  good,  since  he  believes  that  “  if  health  alone  is 
nd  strength  as  such  made  a  secondary  consideration, 
alf-hour  each  morning  will  usually  be  found  suffi- 


recommended  as  rendering  superfluous  the  “  uncertain  bi¬ 
manual  compression,  and  the  dangerous  percliloride  of  iron 
injection.”  We  hope  the  author  will  pardon  us  for  suggesting 
that  this  plan  of  plugging  the  uterus  has  hardly  been  in  use 
long  enough  to  enable  us  to  be  quite  certain  as  to  its  superi¬ 
ority  to  the  methods  which  he  depreciates. 

In  the  treatment  of  labour  with  contracted  pelvis,  Dr. 
Runge  recommends  Caesarean  section  unconditionally  when 
the  conjugate  measures  less  than  6  c.m.  (2£  inches),  and  if 
the  child  be  living  and  the  mother  in  good  condition,  not 
suffering  from  the  eflects  of  protracted  labour,  in  pelves  with 
a  conjugate  of  7.5  c.m.  (3  inches)  or  less.  The  mortality  of 
Caesarean  section  for  the  mother  he  puts  at  25  per  cent.  That 
of  Porro’s  method  he  says  has  recently  sunk  below  36  per  cent., 
but  is  larger  than  that  of  the  conservative  Caesarean  section. 
Above  this  size  he  recommends  first  expectant  treatment,  and 
careful  observation  of  the  way  in  which  the  head  enters  the 
pelvis.  If  it  enters  in  a  favourable  position,  with  anterior 
obliquity,  and  it  sinks  deeply  into  the  brim,  forceps.  If 
it  be  in  an  unfavourable  position  with  posterior  obliquity,  (that 
is,  with  the  sagittal  suture  nearer  the  symphysis  pubis 
than  the  promontory),  or  if  there  be  prolapse  of  cord  or 
hand,  and  postural  treatment  does  not  improve  the  state 
of  matters,  podalic  version.  If  when  dilatation  of  the  os 
is  more  than  half  completed  the  head  has  not  yet  engaged 
in  the  brim,  then  Dr.  Runge  recommends  podalic  version  as 
prophylactic  of  difficulty. 

We  think  we  have  quoted  enough  to  give  an  idea  of  the 
character  of  the  book,  and  of  the  soundness  of  the  author’s 
judgment.  We  hope  that  it  will  win  from  the  profession  in 
Germany  the  approbation  it  deserves,  and  that  it  may  find 
some  English  or  American  firm  with  enterprise  enough  to 
publish  a  translation  of  it. 


edical  man  who  has  thoroughly"' mastered  this  little 
aid  be  in  a  position  to  advise  suitable  exercise  for 
ronic  invalids.  A  careful  examination  of  the  whole 
xercises  prescribed,  proves  that  their  selection  does 
r  Hoffmann  much  credit. 

are  but  few  blunders  in  the  book.  It  is  surely  a  mis- 
ay  (p.  28)  that  “  fencing,  if  indulged  in  to  any  con- 
i  extent,  has  a  tendency  to  produce  lateral  curvature 
ine,”  since  it  is  known  that  all  good  fencers  employ 
irm  as  easily  as  the  right.  When  a  second  edition 
for  the  author  would  do  well  to  leave  out  the  last  drap¬ 
ed,  “Exercise  in  Relation  to  Obesity.”  It  is  foreign  to 
?  of  the  book  to  discuss  the  pros  and  cons  of  the  vari- 
‘ms  of  reducing  the  weight,  and  to  advise  when  to  use 
re  to  obtain  saccharin.  We  recommend  this  little 
vorthy  of  being  largely  circulated. 


J  ih  der  Geburtshulfe.  Von  Dr.  Max  Runge.  Ber¬ 
lin :  Julius  Springer.  1891.  Pp.  504. 
k  aims  at  setting  forth  as  concisely  as  possible  what 
itely  known— not  at  discussing  controverted  points, 
ping  references  to  original  sources  of  information.  It 
aan  textbook  for  German  students  and  German  prac- 
.  As  a  textbook  it  is  one  of  high  merit,  containing 
(formation  clearly  and  concisely  given. 

|  Lice  with  satisfaction  that  at  length  in  a  German  text- 
English  perforator  is  preferred  to  the  trephine,  which 
mg  found  favour  with  German  operators.  For  ex- 
after  perforation,  the  author  rejects  the  cephalo- 
favour  of  the  instrument  known  in  Germany  as 
cranioclast,  and  here  as  a  craniotomy  forceps.  He 
the  use  of  this  instrument  as  a  tractor,  one  blade 
plied  inside  the  skull,  the  other  outside  the. scalp, 
breaking  away  the  bones  of  the  cranial  vault,  he  re¬ 
ds  the  instrument  to  be  thus  applied,  and  not  be- 
e  scalp  and  the  bone.  With  traction  thus  applied, 
he  bones  will  break  away,  and  when  this  has  hap- 
le  instrument  should  be  shifted  to  another  place, 
a,  until  the  face  can  be  seized  and  brought  through, 
ion  on  placenta  pnevia  is  a  very  good  one,  especially 
Is  treatment.  The  rules  for  treatment  are  those  laid 
Braxton  Hicks,  and  acted  on  with  great  success  by  many 
obstetricians.  For  post-partum  haemorrhage  plugging 

1  is  with  iodoform  gauze,  as  practised  by  Duhrssen,  is 


The  Law  of  Life  Assurance.  By  C.  J.  Bunyon  and  J.  \ 
Vesey  Fitzgerald.  London:  C.  and  E.  Layton.  1891. 
This  is  a  revised  and  improved  edition  of  one  of  the  best 
textbooks  concerning  the  law  of  insurance,  and  the  care  and 
research  with  which  it  has  been  brought  down  to  date  mark 
it  as  an  authority  to  which  practitioners  in  doubt  may  con¬ 
fidently  refer.  The  medical  profession  is  often  placed  in 
some  difficulty  by  the  delicate  questions  which  arise  in  con¬ 
nection  with  life  policies.  The  law  and  practice  as  to  medical 
referees  is  very  fully  and  clearly  stated  by  the  authors,  and 
it  ought  to  be  widely  known  that  the  medical  attendant  of  a 
person  making  an  insurance  proposal  may  render  himself 
liable,  in  certain  circumstances,  not  only  to  civil  but  per¬ 
haps  to  criminal  proceedings,  if  his  representations  should 
mislead  the  company  in  such  a  way  as  a  jury  may  consider 
to  be  collusion  or  wilful  misrepresentation.  Such  proceed¬ 
ings  have  probably  never  been  actually  enforced,  but  it  is 
necessary  to  remember  that  they  are  in  all  cases  possible,  if 
by  mischance  the  company  should  be  led  into  a  serious  loss. 
The  authors  also  refer  to  the  question  of  the  payment  of  the- 
medical  referee  and  observe  that  the  company  is  under  no 
obligation  to  pay  any  such  fee,  unless  a  definite  arrange¬ 
ment  is  made ;  although  in  the  absence  of  an  arrangement 
with  the  company,  it  would  seem  that  the  client  would  him¬ 
self  be  liable  in  law. 

Among  the  many  interesting  questions  of  general  insurance 
practice  which  are  dealt  with  in  the  volume  before  us,  that  of 
suicide  demands  a  word.  It  has  often  been  observed  that  the 
question  whether  a  suicide  was  “  temporarily  insane  ”  for  the 
purpose  of  upholding  a  life  policy  may  become  a  very  deli¬ 
cate  case.  In  America  there  was  a  discussion  of  the  point 
some  years  ago,  in  which  it  came  out  that  various  persons 
had  in  fact  assured  their  lives  for  the  benefit  of  their  families 
and  then  committed  suicide,  but  with  elaborate  precautions 
intended  to  make  it  appear  that  a  murder  had  been  com¬ 
mitted.  In  the  English  law,  every  felonious  suicide  must, 
ipso  facto,  avoid  the  policy;  for,  as  was  very  reasonably  laid 
down  by  Lord  Lyndhurst,  to  give  a  man  an  interest  in  com¬ 
mitting  a  crime  is  against  public  policy.  The  difficulty  can¬ 
not  be  removed  by  any  words  in  the  policy,  for  these  also 
would  be  invalid.  In  practice,  however,  the  companies  now 
find  it  to  their  interest  to  take  a  liberal  view  ;  and  therefore, 
although  they  often  insert  the  words  “  sane  or  insane  ’’for 
their  own  protection,  they  commonly  in  a  case  of  suicide 
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return  the  premiums,  if  they  do  not  pay  the  whole  claim. 
Altogether  this  textbook  is  a  handy  and  intelligible  manual, 
and  may  be  commended  to  those  who  are  concerned  with 
insurance. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INYEN' 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 


NOTES  ON  BOOKS. 


The  Physiological  and  Therapeutical  Effects  of  Transpiration 
Baths.  By  Dr.  A.  Frey,  Consulting  Physicianto  the  Sanato¬ 
rium,  Baden-Baden.  Translated  by  Dr.  W.  H.  Gilbert,  House- 
Physician  of  the  Sanatorium,  Baden-Baden.  (Leipzig:  Breit- 
koff  and  Hursel.  1891.)— This  is  a  translation  of  an  article 
on  the  Turkish  and  Russian  bath  contributed  by  Dr.  Frey  to 
Volkmann’s  Klinische  Vortriige.  It  is  a  very  full  and  complete 
analysis  of  the  physiological  and  therapeutical  action  of  hot 
air  and  hot  vapour  baths.  The  subject  is  by  no  means  a 
simple  one ;  indeed,  this  complexity  of  the  results,  when 
viewed  from  every  point  of  view,  renders  any  brief  abstract 
of  the  conclusions  arrived  at  impossible.  One  of  the  most 
common  uses  of  transpiration  baths  is  to  reduce  the 
body  weight,  yet  this  is  by  no  means  the  simple  matter  too 
generally  believed.  “If  we  do  not  reduce  the  quantity  of 
nourishment  and  liquid  during  and  after  the  baths,  we  have 
to  notify  after  the  bath  only  a  small  and  sometimes  no  reduc¬ 
tion  of  weight.  Indeed,  we  often  find,  when  we  allow  bathers 
to  satisfy  their  feelings  of  hunger  and  thirst,  the  weight  in¬ 
creased  after  a  number  of  baths”  (p.  15),  so  that  here  again  is 
verified  the  fact  so  often  insisted  upon  that  a  reduction  in 
body  weight  demands  a  reduction  of  the  ingesta.  The  English 
of  this  translation,  it  must  be  admitted,  is  rather  German. 
What  sort  of  English  is  this?  “Nerves  as  well  as  the  tem¬ 
perature  of  the  blood  mediate  through  the  heat,  the  regulating 
centre  corresponding  to  the  increased  oxidation,  also  an  in¬ 
creased  delivery  of  warmth,  through  transfer,  irradiation, 
perspiration”  (p.  16). 


Studies  in  Anatomy  from  the  Anatomical  Department  of  the 
Owens  College.  Vol.  i.  Published  by  the  Council  of  the  Col¬ 
lege,  and  edited  by  Professor  A.  H.  Young.  (Manchester  :  J. 
E.  Cornish.)— This  volume  is  the  outcome  of  work  done  in 
the  anatomical  department  of  Owens  College  during  the  last 
three  or  four  years.  This  does  not,  of  course,  include  all  the 
work  that  has  been  done,  and  an  appendix  contains  addi¬ 
tional  notes.  Some  of  these  essays  have  not  been  published, 
others  have  appeared  in  the  British  Medical  Journal,  and 
elsewhere.  The  present  volume  contains  essays  on  the  ana¬ 
tomy  of  the  hyaena  striata,  on  the  position  of  the  mammalian 
limb,  on  the  earlier  stages  in  the  development  of  the  lungs  of 
rats  and  mice ;  on  the  development  of  the  posterior  columns, 
of  the  posterior  fissure,  and  of  the  central  canal  of  the  spinal 
cord  ;  on  abnormalities  of  the  venous  system,  and  their  rela¬ 
tion  to  the  development  of  the  veins ;  on  congenital  diaphragm¬ 
atic  hernia  ;  and  other  subjects  which  we  have  not  space  to 
mention.  The  Council  of  the  Owens  College  are  to  be  com¬ 
mended  for  the  steps  they  have  taken.  By  such  publications 
encouragement  is  given  to  earnest  workers,  and  we  acquire  a 
better  idea  of  the  activity  of  their  anatomical  department. 
Those  who  read  these  pages  will  have  no  doubt  that  much 
industry,  truthfulness,  and  clear  exposition  have  been 
brought  to  bear  by  the  writers  of  these  essays.  Here  and 
there  are  points  upon  which  differences  of  opinion  will  arise. 
For  instance,  in  the  paper  on  the  Abnormalities  of  the  Venous 
System  it  is  probable  that  Mr.  Robinson,  if  he  investigated 
the  development  of  the  inferior  vena  cava  for  himself,  would 
incline  to  the  view  that  it  belongs  to  the  kidneys,  is  deve¬ 
loped  for  the  return  of  their  blood,  and  only  receives  the 
crural  veins  at  a  later  date;  also  that  its  communications 
with  the  posterior  cardinal  veins  are  secondary  and  of  small 
morphological  significance.  This  volume  ends  with  notes 
on  Muscular  Anomalies  in  Human  Anatomy.  Will  some 
anatomical  Newton  ever  arise  to  bring  all  such  painstaking 
efforts  as  these  within  the  range  of  some  great  induction  ? 


There  is  a  serieus  epidemic  of  small-pox  in  Bombay. 
Twenty-three  deaths  from  the  disease  are  reported  to  have 
occurred  in  one  week,  and  the  malady  continues  to  spread. 


allied  sciences. 


DISINFECTANTS. 

We  have  received  a  bottle  of  Tuson’s  liquid  disinfe 
examination.  It  consists  of  a  strong  solution  of  ch 
zinc  impregnated  with  sulphurous  acid  gas ;  the 
readily  evolved  from  the  liquid.  We  have  from  time 
remarked  on  the  unfortunate  use  of  the  term  “  disin 
in  connection  with  preparations  of  this  kind.  Ap 
this,  however,  it  may  be  stated  that  the  substance  1 
affords  a  ready  means  of  applying  sulphurous  acic 
purifying  purposes,  where  the  use  of  this  compounc 
deemed  desirable,  and,  at  the  same  time,  of  trea 
putrid  material  with  chloride  of  zinc.  The  liquid  is 
green  to  prevent  accidents,  and  is  made  by  the  Tuso 
fectant  Company,  New  Charlton,  Kent. 

Tuson’s  Disinfecting  Powder,  made  by  the  sar 
pany,  is  a  mixture  of  calcium  sulphite,  aluminium 
and  zinc  sulphate ;  it  is  a  fine  dry  powder  of  a  light 
colour,  and  it  evolves  sulphurous  acid  in  moderate  at 
moistening  with  water.  The  admixture  of  the  su 
mentioned  is  of  some  interest,  having  regard  to  the 
in  view,  and  the  powder  may  be  found  useful  w 
special  character  it  possesses  are  desired  for  purifj 
poses. 


CALF  LYMPH. 

We  have  received  from  Mr.  F.  A.  Davis,  40,  Berner 
W.,  samples  of  calf  lymph  from  the  vaccine  institut 
Pissin,  Sanitilts-Rath,  of  Berlin.  The  lymph  is  of  tv 
— simple  and  emulsified.  Of  the  pure  fresh  lymph  i 
necessary  to  say  that  it  appears  to  have  been  collet 
the  greatest  care,  and  has  given  most  satisfactory  r< 
every  instance  in  which  we  have  tried  it.  It  is  cla 
the  emulsified  lymph  that,  while  cheaper,  it  is  not  le 
than  the  other,  and  that  it  remains  unchanged  fron 
six  months.  It  is  said  to  be  exclusively  used  in  the 
army  for  revaccination  purposes.  The  sample  sent  1 
kept  for  two  months,  and  at  the  end  of  that  period 
be  active  upon  being  tested  practically  by  vaccinatio 


THE  INFLUENZA  EPIDEMIC. 

There  was  a  further  decline  last  week  in  the  fatali 
fluenza  in  London.  The  number  of  deaths  primarily 
to  this  disease,  which  had  fallen  in  the  preceding  fr 
from  506  to  79,  further  declined  to  61  during  the  weel 
Saturday  last,  February  27th.  On  the  other  hand,  the 
which  influenza  was  noted  as  a  secondary  cause  s 
marked  increase ;  for  while  in  the  preceding  five  we 
had  fallen  from  86  to  9,  they  rose  again  to  20  du 
week.  Of  the  61  deaths  directly  referred  to  influenza  ii 
during  last  week,  22  were  of  persons  under  40  years  of 
16  were  of  persons  aged  between  40  and  60  years;  v 
remaining  23  were  of  persons  aged  upwards  of  60  yea 
mortality  from  diseases  of  the  respiratory  organs  io 
last  week  showed  a  slight  increase,  owing  to  the  cold 
which  prevailed  in  the  preceding  week  ;  the  deaths  fr< 
diseases,  which  had  declined  in  the  previous  five  wee 
1,465  to  450,  increased  last  week  to  460,  but  were  40  b 
corrected  average  weekly  number. 

The  following  table,  prepared  from  returns  with  w 
British  Medical  Journal  has  been  favoured  by  th 
politan  medical  officers  of  health,  shows  the  progres 
influenza  epidemic  each  week  since  the  commenc< 
this  year. 

It  will  be  noticed  that,  although  there  was  a  market 
in  the  mortality  from  influenza  in  the  South  group  of 
areas,  the  mortality  in  the  West  districts  remained  sta 
and  that  in  the  North  districts  showed  an  increase, 
of  the  four  largest  sanitary  areas  of  London,  Islingto; 
ney,  and  Lambeth,  the  deaths  referred  to  influenza  s 
slight  increase  ;  while  in  Bethnal  Green,  Mile  End  01 
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veil,  and  Greenwich  there  was  a  marked  further  de- 
the  mortality  from  this  disease. 


from  Influenza  in  Metropolitan  Sanitary  Districts. 
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Notes  on  the  Epidemic. 

Benson  Cooke  (Surgeon  to  Her  Majesty’s  Convict 
Portland)  writes  :  An  extensive  outbreak  of  influenza 
arried  quarters  at  Portland  Prison,  among  the  sub¬ 
officers  and  their  families,  is  now  coming  to  an  end. 
ady  is  of  a  more  pronounced  type  than  in  the  two 
g  epidemics  occurring  in  this  district.  Its  elective 
i  ias  been  for  adults  rather  than  children.  There  have 
1  few  cases  below  the  age  of  15  and  above  the  age  of 
hese  few  have  been  exceedingly  mild.  In  many  in- 
:  3nly  one  member  of  a  large  family  has  been  attacked, 
1  fliers  escaping. 

!  the  uncommon  complications  in  different  persons 
;  following:  A  serious  case  of  erysipelas  bullosum  in 
.  'ic  subject,  involving  the  whole  of  one  leg;  a  large 
I  g  ulcer  inside  the  lower  lip  in  a  previously  healthy 
h  much  pain  and  temporary  disfigurement ;  several 
enlargement  of  the  submaxillary  glands  or  the 
!  concatenate.  Only  one  case  of  serious  lung  com- 
has  arisen,  the  epidemic  having  assumed  the 
1  pinal  type  in  almost  every  instance,  with  severe 
pain  and  delirium,  myalgia  and  disturbance,  or  tem- 
’  5eyance,of  a  transient  character,  of  the  sight  and  hear- 
e  sequelae  included  a  case  of  acute  lichenous  eruption 
'  ms  and  trunk,  one  of  obstinate  purulent  discharge 
1  nose  and  ears,  persistent  headache,  defective  vision, 


deafness  or  mental  ineptitude.  Cardiac  debility  has  been  a 
common  sequela  of  the  disease,  and  I  have  to  record  one 
case  of  valvular  incompetency  following  a  relapse.  In  one 
infected  household  I  was  able  to  observe  the  progress  of 
an  analogous  disease  in  a  fox  terrier,  accompanied  with 
conjunctival  congestion,  furred  tongue,  and  the  usual 
objective  signs  of  the  disease  in  the  human  subject. 
Relapses,  with  return  of  all  the  symptoms,  have  occurred  at 
intervals  varying  from  two  to  six  weeks  from  the  date  of  the 
original  attack.  Reference  has  lately  been  made  to  the  pro¬ 
tective  virtues  of  carbolic  solution  when  sprinkled  on  the 
handkerchief  and  occasionally  inhaled.  More  pleasant  than 
this  or  eucalyptus  oil  is  a  saturated  solution  of  camphor  in 
pure  terebene— and  it  is  equally  efficacious.  There  is  some 
evidence  that  an  atmosphere  strongly  impregnated  with  cam¬ 
phor  is  inimical  to  disease  germs.  This  is  borne  out  by  the 
experience  of  the  workpeople  in  factories  where  this  drug  is 
handled  for  manufacturing  purposes.  In  the  manufacture  of 
the  material  known  as  “xylonite”  camphor  and  collodion  are 
used,  and  the  workshops  are  pervaded  with  a  powerful  cam- 
phoraceous  odour.  The  manager  of  the  British  Xylonite  Com¬ 
pany,  lately  removed  from  Homerton  to  Manningtree,  has 
kindly  given  me  some  interesting  details  as  to  the  protective 
influence  of  these  fumes  on  the  workpeople.  Comparative 
immunity  from  influenza  and  other  infectious  diseases  is  said 
t  >  be  enjoyed  by  the  “inside  hands.”  If  any  volatile  substance 
can  be  found  to  act  a  similar  part  to  that  attributed  to  the 
phagocytes  with  the  body,  the  camphorated  terebene  would 
certainly  seem  to  answer  these  requirements.  It  can  be  in¬ 
haled  or  sprayed  into  the  atmosphere  by  means  of  an  atom¬ 
iser,  or  used  on  sheets  of  absorbent  paper,  placed  on  wire 
frames,  raised  on  legs  above  the  surface  on  which  they  rest. 
Sj’stemic  absorption  by  the  individuals  breathing  this  atmo¬ 
sphere  can  be  proved  by  the  well-recognised  agreeable  odour 
imparted  to  the  renal  secretion.  I  have  observed  no  injuri¬ 
ous  effects  to  follow  its  frequent  inhalation. 

Oub  Aberdeen  Correspondent  writes  :  The  medical  report 
of  the  Aberdeen  General  Dispensary  states  that  the  sick  poor 
of  the  city  treated  in  the  institution  in  1891  ivas  10,475.  being 
a  decrease  of  294  for  the  year.  The  directors  of  the  institution 
refer  to  the  singular  fact  that  th ebete  ?ioire,  influenza,  has  had 
less  effect  on  the  death-rate  of  the  overcrowded  poor,  than 
amongst  the  middle  and  upper  classes,  where  the  disease 
selected  as  its  own  many  prominent  citizens.  Verily  poverty 
and  overcrowding  may  have  their  compensations. 

Influenza  not  Aibbobne. 

The  Hon.  Roli.o  Russell,  in  a  paper  read  recently  before 
the  Royal  Meteorological  Society,  has  formally  recanted  the 
theory  which  he  is  understood  formerly  to  have  held  to  the 
effect  that  the  recent  epidemics  of  influenza  were  due  to  the 
diffusion  of  some  morbific  material  from  China  by  means  of 
the  winds.  “  There  is,”  he  said  “  no  definite  or  known  atmo¬ 
spheric  quality  or  movement  on  which  the  hypothesis  of 
atmospheric  conveyance  can  rest.”  Neither  lower  nor  upper 
aerial  currents  have  ever  taken  a  year  to  cross  Europe  from 
east  to  west,  nor,  he  adds,  with  a  touch  of  satire  “  adjusted 
their  progress  to  the  varying  rate  of  human,  intercourse.” 
Across  snow-covered  countries%nd  tropical  regions  it  is  con¬ 
veyed  at  a  speed  corresponding  not  with  the  movements  of 
the  atmosphere,  but  with  those  of  populat  ion  and  merchan¬ 
dise.  Not  contented  with  demolishing  his  own  theory,  he 
also  pitilessly  disposes  of  another  which  found,  much  favour 
a  short  time  ago.  This  attributed  the  origin  of  influenza  to  a 
want  of  ventilation  of  Russian  churches;  the  combined  effect 
of  the  foul  air  within  and  the  sudden  change  to  a  very  low 
temperature  without  combined  to  make  the  faithful  ill,  and 
this  illness  became  epidemic,  and  was  called  influenza.  Mr. 
Russell  holds  that,  like  other  maladies  of  high  infective 
capacity,  influenza  spreads  most  easily,  other  things  being 
equal,  in  cold,  calm  weather,  when  ventilation  of  houses  and 
railway  cars  is  at  a  minimum,  and  when,  perhaps,  the  respi¬ 
ratory  organs  are  most  open  to  attack. 


A  Correction. 

Dr.  Frank  G.  Ci.emow  writes :  My  attention  has  been  called  to  your 
report  of  the  Epidemiological  Society’s  last  meeting  in  the  British 
Medical  Journal  of  February  27th,  in  which  I  am  reported  as  stating 
that  I  was  in  communication  with  the  Brown  Institution  with  a  view  to 
examining  into  future  cases  of  influenza  in  the  horse.  As  I  did  not  mate 
any  such  statement,  and  as  your  report  is  calculated  to  co  ivey  a  wiong 
impression,  I  shall  be  glad  if  you  will  allow  me  to  correct  it. 
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THE  RELATION  OF  THE  DWELLING-HOUSE  TO  THE  SPREAD  OF  INFLUENZA. 

Mr.  Henry  B.  Collins,  M.R.C.S.,  D.P.H.  (Resident  Medical  Officer,  St.  George  Hanover  Square  Provident  Dispensarj 
Having  traced  as  far  as  possible  the  cases  of  influenza  that  I  have  attended  in  the  various  model  dwellings  and  old  h 
in  lodgings  in  this  district,  I  send  you  the  results.  I  fear  they  show  little  more  than  the  advantages  of  cleanliness  ; 
cient  accommodation  in  well-built  houses. 

Good  Model  Dwellings. 


Housing. 

Condition  of 
Inmates. 

Inmates  in  Order  of 
Attack. 

Employment ;  Source 
of  Infection. 

Previous 

Attacks. 

Remarks. 
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room 
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Clean  consider- 
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No  previous  at- 
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clean 
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have  been  attacked ; 
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tack 

Other  members  of  faro 

Three  rooms,  clean 

Clean 
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Shopman 

have  been  ill  since. 

A  lodger  and  all  four  cl 

ii  ii  n 

11 

Boy  of  15 

Errand  boy  in  an  office 

caped. 

Father  a  policeman  and  la 

' i  i i  i i 

11 

Wife 

Unknown 

Previous  attack 

all  escaped. 

Husband,  lodger,  and  c 

Two  rooms,  dirty 

Not  very  clean 

Father  and  4  children 

Tailor 

No  previous  at- 

caped. 

One  girl  of  15  not  attache 

Three  rooms,  clean 

Clean 

Wife 

Unknown 

tack 

Husband  and  lodger  esc? 

11  11  11 

11 

Husband 

Others  attacked  where 

Previous  attack 

Wife  escaped,  but  had 

Two  small  rooms 

Clean 

The  disease  did  not  ap] 

Inferio 

Lodger 

he  works 

rear  to  spread  through  tli 

r  Model  Dwellings. 
Clerk 

e  buildings.' 

None 

previous  epidemic. 

No  one  else  attacked  in 

11  11 

Overcrowded 

Father 

Unknown 

joining  rooms. 

Others  not  sufficiently  il 

11  11 

11  11 

Fairly  clean 

Not  clean 

Mother 

11 

Persons  attacked  where 
she  works 

Illness  where  she  works 

advice. 

Other  inmates  not  attacl 

Other  inmates  not  knm 

11  11 

Fairly  clean 

M  11 

It 

been  attacked. 

11 

The  abo\  e  ca  es  occurred  in  two  separate  buildings  Any 

ther  cases  that  occurred  were  so  mild  as  not  to  necessitate  medical  adv 

Three  large  rooms 

Clean 

J'(( 

Husband 

ns  over  Stables. 

Unknown 

None 

Wife  not  attacked 

One  large  room 

11 

Widow 

Laundress 

,, 

Other  inmate  escaped. 

Three  large  rooms 

Husband 

Unknown 

,, 

Wrife  suffered  in  previous 

Two  large  rooms 

Wife 

Illness  where  she  works 

It 

Husband  escaped. 

Two  large  rooms 

Clean 

Basements  of  Houses  in  Good  Streets. 

Wife  child,  husband  \  Unknown  None 

Boy  who  sleeps  in  kitche 

Several  rooms 

11 

Footman  ;  all  the  other 

Newly-built  house  with 

Two  large  rooms 

servants  attacked,  also 
mistress 

Husband 

» 

»» 

of  basement. 

Several  other  cases  in  th 

One  room,  fairly  clean 

Not  very  clean 

Old  Houses  with  1 

Single  woman 

nf trior  Sanitary  Array 
Needlewoman  | 

igemen  ts. 

None 

No  one  else  in  house  att; 

One  room,  stuffy 

_ 

Husband 

Wife 

Others  ill  where  he 
works 

11 

11 

Pneumonia ;  recovery. 

Others  ill  in  the  house. 

Two  rooms  12  x  10  x 
7.5,  12  x  8  x  7.5 

Two  rooms,  small 

Not  clean 

Clean 

Daughter,  mother,  baby, 
father,  three  children 

Wife,  infant,  jdaughter 

Daughter  helps  in  a 
family  where  there  is 
illness 

Unknown 

11 

11 

Dirty  tumble  down  housi 
Baby  died. 

Others  ill  in  the  house. 

One  room,  clean 

11 

Widow,  aged  76 

9 

11 

Relatives  attacked. 

One  room,  stuffy 

Fairly  clean 

Child,  Tiusband 

}1 

tt 

Mother  escaped. 

One  small  room 

Not  clean 

Single  woman 

Neighbours 

It 

Next  room  to  above. ' 

One  room 

1 

Mother,  child 

tt 

Other  cases  in  house. 

— 

Clean 

Single  woman 

Unknown 

Other  inmates  escaped. 

In  addition  to  cases  in  the  tables  4  cases  have  been  attended  in  a  refuge  with  20  inmates.  Each  case  was  isol  i 
occurred.  On  a  previous  occasion  the  outbreak  occurred  first  amongst  the  women  who  unpacked  some  linen  sent  i 
infected  household.  In  the  lodge  of  a  Girls’  Friendly  Society,  with  24  inmates,  3  mild  cases  occurred  ;  they  were  is 
far  as  possible.  From  these  cases  it  seems  that  incomplete  isolation  and  cleanliness  readily  checks  the  spread  of  th| 
In  old  houses,  let  in  single  rooms,  the  disease  spread  through  the  house  in  most  cases. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
sscriptions  to  the  Association  for  1892  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
Lssociation  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
Irand,  London.  Post-office  orders  should  be  made  pay- 
ble  at  the  West  Central  District  Office,  High  Holborn. 
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MEDICAL  EXAMINATIONS  IN  LIFE 
ASSURANCE. 

e  question  of  the  medical  examination  of  lives  for  assur- 
ces  has  received  an  increasing  amount  of  attention  during 
3  last  few  years. 

When  the  system  of  life  assurance  came  into  vogue  it  was 
stomary  for  the  applicant  to  supply  the  names  of  two 
ends— one  of  whom  was  commonly  a  medical  practitioner 
is  preferences,  and  he  had  to  present  himself  before  the 
ard  of  directors.  This  simple  method  of  procedure  re¬ 
fined  in  operation  until  about  fifty  years  ago,  when  the 
rectors  came  to  the  conclusion  that  it  was  desirable  that 
plicants  should  undergo  a  medical  examination  before 
ing  admitted  to  assurance.  This  arrangement  has  re¬ 
fined  undisturbed  until  quite  recently,  and  doubtless  no 
jections  would  have  been  raised  against  it  if  only  the 
edical  advisers  had  been  content  with  a  moderate  form  of 
amination.  As  it  is,  the  formidable  list  of  questions  put 
'  some  offices  to  the  unfortunate  applicant  for  assurance  is 
ough  to  scare  him  away.  One  cannot  therefore  be  sur- 
ised  that  actuaries  have  cast  about  to  frame  a  scheme  to 
oid  the  necessity  for  this  disagreeable  ordeal.  Up  to  the 
esent  time  only  two  offices  have  arranged  to  accept  lives 
ider  certain  conditions  without  a  medical  examination. 

In  the  case  of  the  Sun  Life  Office  these  conditions,  however, 
e  such'as  to  deprive  the  assurance  of  its  immediate  value, 
asmuch  as,  in  the  event  of  death  occurring  during  the  first 
re  years,  only  the  premiums  paid,  with  compound  interest 
the  rate  of  5  per  cent,  per  annum,  will  be  returned.  In 
e  majority  of  cases  the  individual  who  is  assuring  his  life 
anxious  that  the  amount  for  which  he  is  proposing  shall 
>  payable  even  should  he  die  immediately  after  the  pay- 
ent  of  the  first  premium';  in  many  instances  this  is  the 
sential  feature  of  assurance. 

Take,  for  example,  the  case  of  a  man  who  is  about  to 
arry,  and  who  is  desirous  of  making  a  provision  for  his 
idow  in  the  event  of  his  early  death.  A  policy  which  is 
lly  payable  after  the  lapse  of  five  years  would  not  meet  his 
quirements,  and  the  same  may  be  said  of  the  numerous 
tees  in  which  a  policy  is  assigned  as  part  security  for  a  loan. 

,  is,  therefore,  clear  that  the  plan  put  forward  by  the  Sun 
ife  Office  does  not  satisfy  the  conditions  usually  operative 
i  fife  assurance. 


The  scheme  propounded  by  the  Caledonian  Insurance 
Company  is  on  a  much  more  attractive  scale.  It  offers 
immediate  life  assurance  without  medical  examination,  on 
condition  that  the  transaction  shall  take  the  form  of  an 
endowment  assurance — that  is,  an  assurance  payable  at  a 
specified  age  or  previous  death. 

In  order,  however,  to  diminish  the  risk  of  dispensing  with 
a  medical  examination,  it  is  arranged  that  the  endowment 
assurance  shall  be  twice  the  amount  payable  at  death.  By 
this  means  lives  which  become  claims  before  the  specified 
period  will  have  paid  a  very  considerable  addition,  whereas 
those  lives  which  survive  receive  the  endowment  on  the 
usual  terms.  An  example  will  best  illustrate  this  point.  If 
A.  B.,  aged  40,  wishes  to  take  out  an  immediate  policy  for 
£100,  he  will  have  to  take  it  coupled  with  an  endowment 
policy  of  £200,  payable,  we  will  assume,  at  60.  This  will  cost 
him  £7  14s.  Id.  If,  on  the  other  hand,  he  does  not  object  to 
a  medical  examination,  he  can  obtain  an  endowment  policy 
of  £100,  payable  at  60  or  previous  death,  for  £5  2s.  9d.  ;  that 
is  to  say,  if  he  assures  without  undergoing  a  medical  txami- 
nation,  and  dies  before  the  specified  time,  he  will  have  paid 
at  the  rate  of  rather  more  than  six  years’  addition  to  the 
premium.  The  company  will,  of  course,  lose  heavily  on  the 
early  deaths  in  spite  of  this  extra  premium,  but  it  will  re¬ 
coup  itself  considerably  on  the  deaths  occurring  just  before 
the  endowment  becomes  due,  and  it  is  to  this  profit  that  it 
looks  to  compensate  for  the  extra  risk  run  in  accepting  lives 
without  a  medical  examination.  All  who  are  interested  in 
life  assurance  will  watch  this  experiment  with  much  interest, 
and  it  is  only  just  to  the  directors  of  the  Caledonian  Insur¬ 
ance  Company  to  say  that  while  we  cannot  agree  with  the 
advisability  of  discontinuing  the  existing  practice  of  medi¬ 
cal  examination  for  life  assurance,  still  the  scheme  is  a  well 
devised  attempt  to  meet,  as  far  as  possible,  the  objections 
that  have  been  raised  to  taking  lives  without  subjecting  them 
to  medical  inspection. 

A  contemporary  review,  in  discussing  the  subject  of  medical 
examination,  writes:  “Now  to  all  these  troubles  it  is  pro¬ 
posed  to  add  a  new  horror,  namely,  that  candidates  for  in¬ 
surance  are  to  be  compelled,  under  penalty  of  forfeit  of  policy, 
to  disclose  the  names  of  their  medical  attendants,  if  any, 
and  the  said  medical  attendant  to  be  requested  to  report  on 
the  physical  condition  of  their  patients.”  In  the  first  place 
we  would  say  that  this  is  no  new  feature ;  in  fact,  the 
reference  to  the  applicant’s  medical  attendant  dates  back  be¬ 
fore  the  time  when  a  systematic  examination  was  instituted. 
Secondly,  we  would  say  that  the  information  given  by  the 
family  doctor  is  quite  as  often  in  favour  of  the  applicant  as 
against  him.  Lastly,  from  many  years’  experience  of  medical 
examination  for  assurance  purposes  we  can  emphatically  de¬ 
clare  that  in  only  very  exceptional  cases  has  there  been  the 
slightest  friction  between  the  applicant,  his  medical  atten¬ 
dant,  and  the  medical  examiner. 

In  life  assurance,  as  in  almost  every  other  matter  of  daily 
life,  tact  comes  into  play,  and  the  medical  examiners  of  the 
large  British  offices  will  have  profited  but  little  from  their 
professional  training  if  they  have  not  learnt  how  to  conduct 
a  careful  examination  of  the  applicant  for  assurance,  so 
as  to  safeguard  the  interests  of  the  office  without  offend¬ 
ing  his  amour  propre,  or  disturbing  the  friendly  relations 
which  should  exist  between  a  patient  and  his  medical 
attendant. 
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THE  POWERS  OF  WATER  COMPANIES. 
The  decision  given  by  Mr.  Curtis  Bennett,  the  metropolitan 
police  magistrate,  on  February  27th,  on  the  dispute  between 
Mr.  Thomas  Elgar  and  the  Chelsea  Waterworks  Company,  is 
of  great  interest  to  all  householders  throughout  the  country. 
The  complaint,  to  put  it  shortly,  was  that  the  company  had 
cut  off  the  water  supply  from  a  house  in  the  Fulham  Road 
because  the  occupier  would  not  satisfy  their  demand  for 
payment  of  a  water  rate  for  which  he  was  not  liable.  The 
learned  magistrate  found  as  a  fact  that  the  company’s 
officials  had  demanded,  and  had  persisted  in  demanding, 
payment  of  water  rates  for  the  house  from  August  Gth  to 
September  29th— during  which  period  Mr.  Elgar  was  not 
occupier  of  the  house  and  was  not  liable  for  any  water 
rates— and  had  refused  to  accept  the  payment  which  he 
offered  of  the  rates  from  September  30th,  at  which  date  he 
became  the  occupier.  He  found  also,  however,  that  though 
Mr.  Elgar  offered  to  pay  the  amount  really  due,  he  did  not 
make  an  actual  tender  of  the  money  in  the  manner  required 
by  law  for  a  tender.  Under  these  circumstances  he  felt  him¬ 
self  obliged  to  hold  as  a  matter  of  law  that,  though  the 
proceedings  of  the  company  were  monstrous  and  absolutely 
unjustifiable,  the  complainant  had  no  legal  remedy  against 
them. 

The  decision  seems  right,  and  certainly  points  to  an 
anomaly  in  the  legislation  affecting  water  companies  which 
demands  an  immediate  remedy.  The  case  before  Mr.  Bennett 
turned  not  on  the  words  of  the  company’s  private  Act, 
but  on  the  general  provisions  of  the  Waterworks  Clauses 
Act,  1847,  which  apply  to  all  waterworks  companies  and 
sanitary  authorities  who  supply  their  districts  with  water, 
unless  superseded  by  special  clauses  in  private  Acts.  The 
point  raised  is  therefore  of  almost  universal  importance,  for 
probably  all  bodies  who  supply  water  have  the  same  powers 
of  cutting  off  the  supply  for  non-payment  of  their  demands 
which  are  possessed  by  the  Chelsea  Company.  Mr.  Elgar’s 
case  seems  to  be  one  in  which  this  power  was  exercised  in  a 
very  harsh  manner  ;  but  it  is  by  no  means  the  only  one  in 
which  it  has  been  exercised.  Not  long  ago  Parliament  was 
obliged  to  interfere,  and  to  limit  this  power,  in  cases  of  small 
tenements  where  the  water  rates  are  paid  by  the  owner  and 
not  by  the  occupiers,  so  as  to  prevent  the  occupiers  being 
deprived  of  their  water  supply  when  their  landlord  disputes 
the  correctness  of  the  company’s  demand.  The  case  before 
Mr.  Bennett  shows  that  Parliament  did  not  go  far  enough 
then,  and  that  this  power  of  cutting  off  the  water  supply 
should  either  be  taken  away  altogether  or  limited  much  more 
closely  than  it  is  at  present.  The  companies  no  doubt  will 
urge  that  it  is  hard  to  expect  them  to  go  on  supplying  the 
commodity  in  which  they  deal  to  persons  who  will  not  pay 
their  debts.  If  they  traded  under  the  same  conditions  as 
other  people  this  would  no  doubt  be  true.  An  ordinary 
tradesman  can  of  course  decline  to  continue  dealing  with  a 
customer  who  does  not  pay  his  bills  ;  so  can  a  gas  or  electric 
light  company,  whose  conditions  of  supplying  the  commodify 
for  which  they  are  paid  are  in  some  respects  similar  to  those 
of  the  water  companies.  But  in  all  these  cases  the  trans¬ 
action  is  really  only  a  dealing  between  a  trader  and  his 
customer,  and  the  customer  is  able  to  do  without  the  article 
if  he  does  not  like  to  pay  for  it.  The  person  supplied  with 
water  is  not  in  the  same  position  ;  he  does  not  arrange  with 


[March  5,  18! 

the  company  to  take  a  supply  of  water  and  to  pay  for  J 
he  gets,  but  the  supply  is  laid  on  to  his  house,  and  the  ch 
is  based  on  its  rateable  value  irrespective  of  the  quantil 
water  used.  Gas  and  electric  light  are,  or  can  be,  supj 
by  meter  and  paid  for  accordingly,  and  other  goods 
actually  delivered  and  the  prices  can  easily  be  ascertained 
Parliament  has  sanctioned  payment  for  water  by  mean 
a  rate,  because  of  the  primary  importance  of  a  good  w 
supply  to  every  community.  Occupiers  of  houses  are  chai 
in  their  water  rate  not  only  for  the  water  actually  consu 
in  their  houses,  but  incidentally  for  such  matters  as  flusl 
out  sewers,  and  for  their  neighbours  having  a  supply  also 
people  took  by  meter  the  water  required  for  domestic 
poses,  as  they  usually  do  that  taken  for  business  ; 
poses,  there  can  be  no  doubt  that  in  many  cases  the  atnc 
taken  would  be  very  small.  Parliament  has  rightly  thoi 
that,  in  the  interests  of  public  health,  it  is  not  desirablt 
induce  people  to  restrict  the  quantity  of  water  they  use 
domestic  purposes  ;  and  has,  therefore,  enacted  that  w; 
for  domestic  purposes  is  not  to  be  supplied  by  meter, 
paid  for  by  water  rates.  The  fact  that  the^charges  are  m 
in  this  way  affords  a  very  "good  ^reason  for  not’enforcing  j 
ment  of  such  charges  in  the  same  way  in  which  payment 
other  commodities  is  enforced.  Water  rates  are  rates  in  fac 
well  as  in  name,  and  the  ordinary  methods  of  enforcing  ] 
ment  of  other  rates  without  the  power  of  cutting  off 
supply  for  nonpayment  would  be  amply  sufficient  not  o 
to  secure  their  payment,  but  also  to  leave  the  compar 
much  better  secured  than  ordinary  tradesmen.  A  short  J 
on  the  lines  suggested  by  Mr.  Curtis  Bennett,  might  ea; 
be  passed  during  the  present  session  of  Parliament, 
neither  party  can  be  interested  in  maintaining  the  pres 
iniquitous  state  of  the  law. 


AMENDMENT  OF  THE  CORONERS  ACT. 
Sir  Walter  Foster  has  introduced  into  the  House 
Commons  a  Bill  to  amend  the  Coroners  Act,  1887.  i 
Bill  consists  of  two  principal  clauses.  The  first  provi 
that  the  coroner  alone  should  view  the  body  of  a  decea: 
person,  and  the  jury  only  under  certain  circumstances  ;  in 
second  clause  provision  is  made  by  which  a  person  accu; 
of  murder  or  manslaughter,  on  remand  or  in  custody  oi 
magistrate  s  warrant,  may,  on  the  written  application  of  ' 
coroner  be  brought  to  the  inquest. 

The  question  as  to  the  necessity  of  the  view  of  the  body  by  t 
jury  when  the  identity  can  otherwise  be  proved,  and  wl 
medical  evidence  as  to  the  condition  and  appearance  of  the  be 
and  as  to  the  cause  of  death  is  before  the  court,  has  been  1 
subject  of  discussion  on  several  occasions  by  the  council  a 
membeis  of  the  Coroners  Society,  and  the  opinions  express 
pro.  and  con  were  very  evenly  divided.  The  division 
opinion  was  significant  of  the  fact  that  there  were  occasic 
when  the  view  of  the  body  by  the  jury  was  important,  and 
others  when  the  view  afforded  no  assistance  to  the  jury 
determining  their  verdict.  If  the  present  Bill  becomes  1 
the  permissive  character  of  the  section  relating  to  the  vi 
will  meet  all  objections  on  either  side. 

The  Bill  provides  that  the  coroner  alone  shall  view  t 
body  except  :  “  (a)  When  the  coroner  considers  it  necessa 
that  the  jury  also  should  view  the  body ;  or  (7>)  When  t 
jury,  after  having  heard  the  evidence  by  a  majority  require 
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lie  body  before  considering  their  verdict.”  Another 
e  amends  the  jury  oath  by  the  omission  of  the  words 
vhose  body  you  shall  have  the  view,”  and  in  the  in- 
tion  by  the  omission  of  the  words  “  on  view  of  the  body 
D.  ”  and  the  insertion  in  lieu  thereof  of  the  words  “  as 
e  death  of  C.  D.,”  and  the  consequent  omission  of  the 
g  “as  to  his  death.” 

th  respect  to  an  accused  person  being  present  at  the 
3St,  there  are  occasions  when  in  the  interests  of  justice 
desirable,  and  it  affords  to  an  innocent  person  the  only 
rtunity  of  giving  evidence,  or  making  a  statement  on 
The  Bill  is  backed  by  Mr.  Addison.  Mr.  Roby,  Mr.  II. 
right,  Mr.  Samuel  Evans,  and  Mr.  John  Kelly. 


THE  NEW  FRENCH  MEDICAL  LAW. 
Committee  of  the  French  Senate,  to  which  the  draft  of 
imposed  new  law  for  the  regulation  of  medical  practice 
referred,  recently  completed  its  labours,  and  a  report 
n  up  by  its  Chairman,  Professor  Cornil,  was  laid  on  the 
3  of  the  Senate  on  February  22nd.  The  report  was  to 
been  discussed  on  February  27th,  but  the  collapse  of 
Ministry  brought  all  legislative  action  to  a  standstill, 
in  the  present  disturbed  state  of  the  political  atmo- 
re  in  France,  it  is  uncertain  when  the  Senate  may  be 
Dsed  to  give  its  attention  to  so  unexciting  a  matter  as 
ical  legislation.  M.  Cornil’s  report  deals  first  with  the 
osed  abolition  of  the  grade  of  officier  de  sante,  a  measure 
h  he  strongly  advocates.  The  results  of  an  elaborate 
stical  inquiry  show  that,  by  the  operation  of  social  and 
omic  causes,  that  class  of  medical  practitioner  is 
ly  but  surely  tending  to  become  extinct.  In  1891 
number  of  Doctors  of  Medicine  in  France  was 
!4,  and  that  of  officiers  de  sante  2,214.  Between  1886 

1891  the  number  of  doctors  increased  by  324,  while  that 

ie  lower-grade  practitioners  diminished  by  580  ;  in  fact, 
relative  proportions  of  the  two  classes  for  many  years 
might  be  indicated  by  a  steadily  ascending  curve  for  the 
ors,  and  an  uninterruptely  falling  one  for  the  officiers  de 
The  recent  military  law,  which  compels  candidates  for 
lower  grade  to  serve  the  full  term  of  three  years  with  the 
urs,  will,  in  M.  Cornil’s  opinion,  hasten  the  extinction  of 
officiers  de  sante.  The  only  objection  to  the  suppres- 
of  the  lower  grade  is  the  danger  that  some  dis- 

s,  where  the  population  is  poor  and  scattered, 

be  thereby  deprived  of  all  qualified  medical  aid. 
Cornil  suggests  that  this  difficulty  might  be  met 
he  organisation  throughout  France  of  a  system  of  public 
ical  relief,  apparently  somewhat  on  the  lines  of  the  Irish 
ensary  system,  though  it  may  be  hoped  with  better  safe- 
-ds  against  abuse.  Officiers  de  sante  now  in  practice  are 
to  be  interfered  with,  and  students  who  have  already 
red  on  the  curriculum  for  that  grade  will  be  allowed  to 
i  it.  Facilities  are  also  to  be  given  to  officiers  de  sante  to 
in  the  degree  of  Doctor  of  Medicine. 

i  dealing  with  the  burning  question  of  foreign  practi- 
ers  in  France,  M.  Cornil  suggests  important  modifica- 
s  in  the  clauses  in  the  draft  relating  to  them,  by  which 
i  as  proposed  to  make  it  illegal  for  anyone  not  possessing 
ench  degree  to  practise  anywhere  in  France  or  its  de- 
1  iencies.  M.  Cornil  points  out  that  foreign  medical 
i  as  a  rule  only  wish  to  practise  among  their 


own  countrymen  in  certain  health  resorts  which  owe 
their  prosperity,  and,  he  might  have  added,  in  some  cases 
their  very  existence,  to  the  foreign  residents.  He  recalls 
that  it  was  the  determined  opposition  of  such  places  as  Nice 
and  Cannes  which  wrecked  the  Roger-Marvaise  projet  de  loi 
in  1878.  M.  Cornil,  therefore,  proposes  to  add  a  clause 
securing  to  foreign  medical  men  who  received  permission 
to  practise  in  France  before  the  promulgation  of  the  new  law 
a  continuance  of  the  privileges  which  they  now  enjoy.  In 
future,  however,  the  possession  of  a  French  degree  will  be 
imperative ;  the  conditions  on  which  one  may  be  obtained 
are  to  be  determined  by  the  Superior  Council  of  Public  In¬ 
struction,  with  the  authority  of  the  Minister  of  that  depart¬ 
ment  of  State. 

We  have  given  here  a  summary  of  the  recommendations  of 
M.  Cornil’s  Committee  on  the  points  in  the  proposed  new 
French  medical  law  which  chiefly  concern  foreigners.  The 
report,  however,  contains  a  good  deal  of  matter  of  general 
medical  interest,  notably  with  regard  to  preliminary  and 
professional  education,  and  the  notification  of  infectious 
diseases,  subjects  which  have  for  some  time  past  given  rise 
to  a  good  deal  of  controversy  in  France. 

— - ♦ - - 

The  Milroy  Lectures  before  the  College  of  Physicians  will 
be  delivered  in  the  Theatre  at  the  Examination  Hall,  Vic¬ 
toria  Embankment,  at  5  p.m.,  on  March  8th,  10th,  15th,  and 
17th.  The  course  will  be  devoted  by  Dr.  Francis  Warner  to 
an  inquiry  as  to  the  physical  and  mental  condition  of  school- 
children. 


We  notice  the  following  medical  men  among  the  candi¬ 
dates  for  the  coming  London  County  Council  election  :  Dr. 
E.  Baxter  Forman  (North  Hackney),  Mr.  Reilly  (South 
Hackney),  Mr.  W.  Gibson  Bott  (West  Newington),  Dr.  W. 
J.  Collins  (West  St.  Pancras),  Mr.  J.  T.  Macnamara 
(Southwark-Rotherhithe),  Dr.  George  Blundell  Longstaff 
(Wandsworth).  _ 

It  is  semi-officially  announced  that  London  will  not  offer 
any  opposition  to  the  Birmingham  Water  Bill,  provided  that 
clauses  are  introduced  into  it  giving  the  metropolitan 
authorities  the  right  to  cross  any  of  the  aqueducts  pro¬ 
posed  to  be  constructed,  and  providing  that  any  arrange¬ 
ments  as  to  compensation  should  be  fair  to  London  as  well 
as  to  Birmingham.  The  inquiry  to  be  conducted  by  the 
forthcoming  Royal  Commission  will,  however,  have  to  em¬ 
brace  the  general  question  of  the  rights  of  cities  in  general 
over  the  water  supplies  in  distant  localities. 


THE  ROYAL  NURSES  PENSION  FUND  :  COST  OF 

MANAGEMENT. 

We  have  received  the  balance-sheet]  report  for  1892  of  this 
excellent  fund.  Its  establishment  was  a  great  achievement 
of  immense  value  to  the  masses.  It  unites  for  their  benefit 
the  munificent  philanthropy  and  energetic  business  supervi¬ 
sion  of  leading  merchants  and  bankers  of  the  City  of  London. 
Fifty  thousand  pounds  have  been  contributed  from  this 
source,  Mr.  Junius  Morgan  and  his  family  appearing  as  the 
most  generous  benefactors.  Two  thousand  nurses  are  avail¬ 
ing  themselves  of  this  institution,  in  which  they  know  provi¬ 
dence  is  so  largely  encouraged  and  nobly  supplemented.  Six 
hundred  and  twenty-four  policies  were  issued  during  the 
year,  as  against  436  in  the  previous  year.  The  only  subject 
on  which  we  feel  induced  to  suggest  criticism  is  that  of 
expenses  of  management  ;  they  amount  to  £1,380.  Comparing 
with  this  the  total  annual  expenditure  of  the  Medical  Sick¬ 
ness  and  Assurance  Society,  which  distributes  twenty  times 
the  amount  of  sick  pay,  and  has  altogether  heavier  work,  and 
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is  managed  at  a  third  of  the  cost,  there  seems  to  be  room  for 
greater  economy.  Salaries  amount  to  £677,  which  seems 
excessive,  and  “  office  charges  ”  to  £233,  besides  rent  £105. 
It  is  not  easy  to  see  why  these  charges  should  not  be  re¬ 
duced  by  more  than  half.  It  is  surely  unnecessary  to 
load  this  annuity  fund— which,  of  course,  is  paying  as 
yet  very  few  annuities  —  with  so  heavy  an  outlay  for 
management.  At  any  rate  medical  men  may  be  congratulated 
that  their  medical  brethren  who  constitute  the  executive 
council  of  the  Medical  Sickness  and  Assurance  Society  are 
able  to  manage  the  much  heavier  weekly  business  of  that 
prosperous  and  useful  society  at  70  per  cent,  less  for  cost  of 
management  than  the  eminent  manager  of  this  kindred 
Society. 


THE  REGISTRABILITY  OF  THE  L.R.C.P. LONDON. 

We  understand  that  judicial  proceedings  are  now  pending  in 
Mr.  Justice  Kekewich’s  court  between  the  Royal  College  of 
Physicians  and  the  General  Medical  Council,  as  to  the  ques¬ 
tion  whether  the  licence  of  the  College  of  Physicians  is  a 
qualification  in  medicine,  surgery,  and  midwifery,  in  itself 
entitling  the  holder  to  registration.  It  is  thought  that  the 
case  may  be  heard  during  the  present  term.  We  understand 
that,  in  view  of  the  objection  raised  by  the  College  of  Physi¬ 
cians,  the  General  Medical  Council  have  directed  the  Regis¬ 
trar  to  omit  from  the.  next  number  of  the  Medical  Register 
Table  G,  which  professes  to  show  the  several  registrable 
qualifications. 


THE  INSPECTORSHIP  OF  EXAMINATIONS. 

The  appointment  of  Dr.  Duffey,  of  Dublin,  as  Inspector  of 
Examinations  for  the  General  Medical  Council,  has  given 
general  satisfaction.  Dr.  Duffey  has  not  only  had  consider¬ 
able  experience  as  a  hospital  physician,  lecturer,  and  exa¬ 
miner,  in  all  of  which  positions  he  holds  a  distinguished 
place.,  but  he  is  also  known  as  possessing  qualities  of  modera¬ 
tion,  judgment,  industry,  and  courtesy  which  peculiarly  fit 
him  for  the  judicious  and  profitable  exercise  of  the  duties 
now  entrusted  to  him.  Both  in  accomplishment  and  cha¬ 
racter  Dr.  Duffey  presents  all  the  required  qualifications  for 
a  post  of  much  delicacy  and  considerable  labour.  It  is  a  good 
indication  of  impartiality  in  choice  that  the  Council  has 
recognised  that  it  is  one  for  the  three  kingdoms,  and  has  not 
thought  itself  limited  to  any  one  centre  for  its  choice,  but 
has  selected  without  any  narrow  or  national  prejudices. 
The  work  of  inspection  will,  we  understand,  be  spread  over 
three  years.  In  the  first  year  the  Scotch  corporations  and 
the  Irish  universities  will  be  visited,  in  the  second  year  the 
Irish  corporations  and  the  English  Universities,  in  the  third 
year  the  English  corporations  and  the  Scotch  universities. 
The  inspection  will  be  made  by  a  member  of  the  Council 
acting  as  visitor,  and  the  inspector.  All  the  details  of  the 
arrangements  have  been  referred  to  a  small  standing  com¬ 
mittee  of  the  Council.  The  first  visitation  and  inspection 
will  we  understand  be  made  in  April. 


A  MINIMUM  HEIGHT  FOR  HABITABLE  ROOMS. 

The  Public  Health  Acts  Amendment  Act  of  1890  gives  power 
to  fix  a  minimum  height  for  habitable  rooms,  an  important 
matter  which  was  beyond  the  scope  of  by-laws  of  earlier  date, 
framed  under  the  Public  Health  Act  of  1875.  The  attention 
of  sanitary  authorities  has  been  drawn  to  this  point  by  a  me¬ 
morandum  recently  issued  from  the  Local  Government  Board, 
and  signed  by  the  medical  officer  (Dr.  Buchanan)  and  Mr. 
Gordon  Smith.  The  standard  suggested  is  an  average  height 
of  8,  8|,  or  9  feet  over  the  whole  area  of  the  room.  No  part, 
it  is  contended,  should  be  less  than  5  feet  in  height,  and  any 
portion  of  an  attic  falling  short  of  this  should  be  walled  off 
from  the  room.  Regulations  of  this  kind  have  long  been 
wanted,  and  the  limits  proposed  by  the  Local  Government 
Board  are  probably  the  best  that  can  be  enforced.  Although 
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scanty  height  may  theoretically  be  compensated  for  b 
creased  floor  space— or,  what  comes  to  the  same  thing, 
lessened  number  of  occupants— it  is  undoubtedly  true' 
this  compensation  cannot  be  relied  upon.  Low  rooms  I 
to  deficiency  of  breathing  space  and  ventilation,  not  onl 
cottages,  but  also  in  the  wretched  quarters  someti 
assigned  to  servants  in  houses  of  greater  pretensions. 


GRESHAM  UNIVERSITY. 

Mr.  Bartley  has  given  notice  that  he  will  move:  W 
an  humble  address  be  presented  to  Her  Majesty,  praying 
to  withhold  her  assent  to  the  proposed  charter  for 
Gresham  University  until  it  shall  have  been  remitted 
further  consideration  and  report,  in  accordance  with 
recommendation  of  the  University  of  London  Commiss 
to  the  late  Royal  Commissioners,  or  to  such  other  pers 
as  Her  Majesty  may  be  pleased  to  appoint.”  No  date 
been  fixed  for  the  debate,  but  it  is  expected  that  it  will 
taken  some  time  within  the  next  month.  As  a  general  r 
discussions  of  this  nature  do  not  come  on  until  after  r 
night,  but  an  exception  is  to  be  made  in  this  case,  so  1 
the  debate  may  begin  at  11  o’clock.  It  is  understood  I 
Mr.  Bartley’s  motion  will  receive  the  support  of  Mr.  Mundt 
Mr.  Chamberlain,  as  well  as  of  some  Conservatives,  besi 
other  Gladstonian  and  Liberal  L^nionist  members. 


MEDICAL  COMMISSIONER  IN  LUNACY. 

We  understand  that  Dr.  Needham,  the  medical  superin: 
dent  of  Barnwood  House  Hospital  for  the  Insane,  has  b 
appointed  Medical  Commissioner  of  Lunacy,  to  fill 
vacancy  caused  by  the  resignation  of  Dr.  Clifford  Allb 
Dr.  Needham  has  long  held  a  prominent  position  among 
members  of  his  specialty.  He  was  appointed  superintend 
of  the  Ycrk  Hospital  for  the  Insane  in  1858,  and  succeeded 
the  position  he  is  now  leaving  in  1874.  He  was  President  of 
Medico-Psychological  Association  in  1887,  and  of  the  Psyc 
logical  Section  at  the  annual  meeting  of  the  British  Med 
Association  in  1890.  He  is  President  of  the  Glouces 
shire  Medical  and  Surgical  Association.  His  career 
medical  superintendent  of  the  important  institution  of  wh 
he  has  been  the  head  has  been  a  marked  success,  and 
appointment  is  one  which  will,  we  are  assured,  be  recei' 
with  general  approval  in  the  profession.  Dr.  Needham 
taken  an  active  part  on  the  Council  and  committees  of 
British  Medical  Association,  the  members  of  which  will 
among  the  first  to  congratulate  him  on  entering  upon  the 
portant  official  position  for  which  his  fitness  has  designa 
him. 


THE  SITUATION  [IN  RUSSIA. 

A  Russian  physician  writes  to  us  :  The  situation  in  Russ 
appalling  as  it  has  been  for  some  months  past,  continues 
grow  even  worse  from  day  to  day.  As  had  been  prophes 
by  many  Russian  medical  men  long  ago,  in  many  of 
famine-stricken  regions  there  broke  out  formidable  epideir 
of  typhus,  typhoid,  and  recurrent  fever  (as  well  as  of  sm 
pox,  diphtheria,  scarlatina,  measles,  etc.)  to  spread  e 
further  and  further.  At  present  the  pestilences  (especia 
typhus  and  typhoid)  are  raging  in  the  following  governme; 
— Kazan,  Perm,  Simbirsk,  Samara,  Saratov,  Ufa,  Orenbu 
Odessa,  Kharkov,  Tambov,  Lublin,  Suwalki.  There  can 
scarcely  any  doubt  that  the  advent  of  the  spring  season  v 
cause  a  further  aggravation  of  the  epidemics.  Our  zem\ 
(country  councils)  doctors  do  their  utmost  in  their  trr 
heroic  struggle  both  with  starvation  and  disease  ;  but,  m  : 
unfortunately,  the  financial  means  at  their  disposition  : 
exceedingly  small,  and  thus  all  their  efforts  and  self-sacrib 
remain  useless.  The  Imperial  Government,  with  their  c 
honest  and  ignorant  officials,  are  absolutely  incapable 
rendering  any  effective  and  rational  aid.  Count  L.  N.  Tols' 
utilises  the  funds  at  disposal  only  in  the  Riazan  Governme , 
which  is  suffering  comparati  :aly  to  a  much  smaller  exte  ■ 
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ivember,  1891,  Professor  Y.  A.  Manassein  opened  in 
ratch  a  special  subscription  list,  all  sums  received 
immediately  sent  directly  to  the  medical  men  of 
nine-stricken  zemztvos  for  the  distribution  of  food,  etc. 
the  present,  however,  the  sums  collected  in  that  way 
intributed  mostly  by  the  members  of  the  medical  pro- 
i  has  been  utterly  trifling.  The  situation  being,  I  re- 
mspeakably  grave,  and  the  future  looking  still  graver, 
?  you  these  lines  in  order  to  most  respectfully  ask  you 
er  you  would  think  it  possible  to  say  your  powerful  word 
Dur  of  some  helping  action  in  the  same  direction.  I 
dd  that  Professor  Manassein’s  address  is  as  follows  : 
ofessor  Dr.  V.  A.  Manassein,  12,  Simbi'rskaia,  12,  St. 
burg. 


THE  LONDON  CORONERS, 
uinquennial  period  has  arrived  for  fixing  the  salaries  of 
of  the  coroners  in  the  County  of  London.  The  average 
er  of  inquests  held  by  Dr.  Danford  Thomas,  Mr.  Wynne 
r  and  Mr.  Carttar  during  the  last  quinquennial  period 
>en  respectively  1,496,  1,116?,  and  311?.  Their  salaries 
based  on  the  rate  of  30s.  per  inquest,  their  salaries  will 
ring  the  next  five  years,  £2,244  per  annum  for  Dr.  Dan- 
homas,  £1,674  per  annum  for  Mr.  Wynne  Baxter,  and 
s.  per  annum  for  Mr.  E.  A.  Carttar.  Fnder  the  Coroners 
f'  1887  the  Lord  Chancellor  has  power  to  remove  a 
?r  when  unable  to  discharge  his  duty.  The  London 
:il  intend  to  present  a  petition  to  the  Lord  Chancellor 
y  him  to  remove  Mr.  Carter,  coroner  for  the  Newington 
ct.  Mr.  Carter  was  appointed  in  1836,  and  is  now  86 
of  age  ;  he  is  physically  incapable  of  performing  his 
j  !,  and  for  some  time  past  has  had  to  hand  all  his  duties 
to  the  deputy.  It  is  thought  essential,  for  various 
is,  that  some  changes  should  be  made  in  this  district, 
arter  is  still  receiving  £1,020  per  annum  as  salary,  and 
480  a  year,  being  compensation  for  reduction  in  his  in- 
when  the  Newington  District  was  altered. 


POISONING  BY  CHLORODYNE. 

ier  case  of  chlorodyne  poisoning,  of  which  there  are 
ly  so  many  on  record,  is  reported  in  the  Essex  County 
icle  of  February  26th.  According  to  the  evidence, 

I  deceased,  a  solicitor  of  Great  Winchester  Street, 
in  the  habit  of  taking  chlorodyne  for  sleepless- 
He  was  found  on  a  sofa,  breathing  heavily  and  coma- 
emetics  and  stimulants  were  administered  by  Dr. 

!  ?,  of  Woodford,  with  good  effect,  so  that  the  patient 
j  ie  sensible.  When  fairly  roused  he  stated  that  he  had 
chlorodyne  to  get  some  sleep.  Later  a  relapse  set  in 
ie  died.  Further  evidence  was  given  indicating  that  he 
the  remedy  to  relieve  sleeplessness,  and  the  jury  re- 
d  a  verdict  that  the  deceased  died  from  syncope  caused 
advertently  taking  an  overdose  of  chlorodyne  to  induce 
The  point  of  the  case  is  that  chlorodyne  is  one  of 
proprietary  medicines  which  contain  poisonous  sub- 
es,  but  which  are  not  labelled  as  poison.  This  is  the 
1  of  proprietary  medicines  to  which  the  attention  of  the 
rnment  has  been  called  by  Mr.  Ernest  Hart,  in  rea 
communications  on  behalf  of  the  Parliamentary  Bills 
nittee,  and  it  can  but  be  hoped,  as  indeed  there  is  every 
u  to  believe  that,  in  virtue  of  the  investigations  now 
mrse,  official  steps  before  very  long  will  be  taken  to 
dy  this  state  of  things. 

THE  ART  OF  PLAYING. 

;astics  flourish  in  Germany,  but  games  seem  to  be 
st  unknown  in  many  schools  of  the  Fatherland.  Last 
at  the  instance  of  Herr  von  SchenckendorfF,  a  member 
3  Prussian  Landtag,  a  meeting  of  gentlemen  from  all 
of  Germany  was  held  in  Berlin  to  consider  how  games 
ij  children  and  young  people  could  be  made  popular 
ighout  the  Empire.  As  a  result  of  this  meeting  a 


Central  Committee  was  formed  to  take  steps  to  bring  the 
matter  before  the  German  public.  A  book,  entitled  Juyend 
und  Volkspiele,  has  been  issued  under  the  auspices  of  the 
committee,  in  which  the  whole  subject  is  treated  “  theoreti¬ 
cally,  historically,  and  practically,”  with  the  exhaustiveness 
which  is  the  “note”  of  German  writings,  even  on  the  lightest 
themes.  The  work  consists  of  a  number  of  articles,  each 
from  the  pen  of  a  competent  authority,  somewhat  on  the 
lines  (s*  parva  licet  componere  magnis )  of  our  great  modern 
Boke  of  Sportes,  the  Badminton  Library.  Not  content 
with  this,  the  Central  Committee  proposes  to  teach  the  rising 
generation  of  Germany  the  apparently  lost  art  of  playing  ; 
and  in  the  course  of  the  present  year  courses  of  instruction 
in  school  games  for  teachers  are  to  be  given  at  Berlin,  Bonn, 
Brunswick,  Hanover,  and  Gorlitz.  The  idea  of  teaching 
games  may  to  Englishmen  appear  somewhat  grotesque,  but 
M.  Fernand  Lagrange,  in  his  book  on  Exercise  in  Childhood , 
states  that  only  a  few  years  ago  a  similar  movement  was  set 
on  foot  and  carried  to  a  highly  successful  issue  in  Belgium, 
where  even  the  tradition  of  games  had  been  lost  in  the 
schools,  and  a  similar  association  in  France,  recently  founded, 
claims  to  have  achieved  considerable  results. 


CERTIFICATES  OF  SUCCESSFUL  VACCINATION. 

The  question  whether  a  medical  practitioner  can  give  a  certi¬ 
ficate  of  successful  vaccination  when  he  has  not  himself  per¬ 
formed  the  operation  was  raised  in  a  case  brought  before  the 
justices  at  South  Shields  a  few  days  ago  at  the  instance  of 
the  local  Board  of  Guardians.  The  particular  case  was  dis¬ 
missed  by  the  magistrates,  as  they  did  not  consider  that  it 
had  been  proved,  but  it  may  be  useful  to  poinl  out  generally 
that  a  valid  certificate  of  successful  vaccination  can  only  be 
given  by  a  registered  medical  practitioner,  who  must,  more¬ 
over,  except  in  the  case  of  a  public  vaccinator,  be  the  person 
who  has  performed  the  operation.  The  form  of  certificate 
was  prescribed  by  an  order  of  the  Local  Government  Board, 
dated  November  30th,  1871,  and  contains  the  words  “vacci¬ 
nated  by  me,”  and  the  Board  hold  that  the  erasure  of  the 
words  “  by  me  ”  in  signing  the  certificate  renders  it  null  and 
void.  Such  modified  certificates  should  not  be  accepted  by 
the  vaccination  officer  as  valid,  but  it  would  seem  that  they 
are  not  always  thus  rejected.  A  public  vaccinator  is  em¬ 
powered  by  Section  12  of  the  Vaccination  Act,  1871,  to  give  a 
certificate,  if,  upon  personal  examination,  he  think  fit  to  do 
so,  in  respect  of  a  vaccination  which  he  has  not  himself  per¬ 
formed,  but  that  power  is  not  extended  to  private  medical 
practitioners.  _ _ 

FEEBLE-MINDED  CHILDREN. 

A  deputation  from  the  Charity  Organisation  Society  and 
others  interested  in  the  care  of  the  young  was  introduced  by 
Dr.  Farquharson,  M.P.,  to  Mr.  Ritchie  at  the  Local  Govern¬ 
ment  Board  for  the  purpose  of  presenting  a  memorial  asking 
that  the  powers  nowin  the  hands  of  guardians  for  placing 
blind  or  deaf  and  dumb  children  in  suitable  institutions 
should  be  extended  to  feeble-minded  children ;  and  that 
special  preparatory  instruction  for  feeble-minded  children 
should  be  provided  in  connection  with  Poor-law  schools. 
This  provision  is  asked  for  children  whose  condition  does 
not  allow  of  their  being  certified  as  imbecile,  and  for  whom 
no  provision  has  thus  far  been  made.  Mr.  Ritchie  indicated 
his  personal  desire  to  render  whatever  assistance  he  could  in 
granting  the  powers  asked  for  ;  should  official  sanction  be 
granted  there  would  doubtless  spring  up  a  number  of  small 
homes,  founded  by  philanthropic  effort,  in  which  these 
unfortunate  children  might  be  cared  fur  and  trained  with 
advantage  to  themselves  and  the  public.  A\  e  notice  in  the 
Times  of  Tuesday  last  an  appeal  by  the  Society  for  Befriending 
Young  Servants  for  funds  to  start  such  a  home  near  London  ; 
it  is  proposed  that  it  be  certified  and  inspected  by  the  Local 
Government  Department,  and  that  it  shall  receive  not  more 
than  thirty  girls.  The  desirability  of  such  a  home  is  obvious  ; 
it  is  more  likely  to  achieve  the  objects  aimed  at  than  a  larger 
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institution  or  a  modified  asylum  ;  the  power  of  legal  deten¬ 
tion  is  not  asked  for,  as  experience  has  shown  that,  if  wisely 
and  kindly  treated,  the  girls  willingly  remain  till  they  are 
fitted  to  attempt  domestic  service.  Considerable  attention 
has  of  late  years  been  directed  to  the  various  grades  of 
feeble-mindedness  among  children;  the  existence  of  an 
appreciable  number  of  these  cases  was  first  officially  recog¬ 
nised  by  the  Royal  Commission  on  the  Deaf  and  Dumb,  etc 
mainly  upon  evidence  presented  by  a  Committee  of  the  British 
Medical  Association.  The  Eondon  School  Board  has  decided 
with  the  permission  of  the  Education  Department,  to  arrange 
certain  day  schools  for  this  class  of  children  on  lines  analo¬ 
gous  to  those  for  blind  and  dumb  children.  The  number  of 
children  needing  special  provision  in  day  schools  or  in  insti¬ 
tutions  is  large  enough  to  attract  attention,  but  not  so  large 
as  to  make  the  problem  of  their  training  impracticable,  and 
the  general  well-being  of  the  community  is  largely  concerned 
in  the  matter. 


WORKMEN’S  TRAINS. 

The  Public  Health  and  Housing  Committee  of  the  London 
Uouncil  have  been  making  investigations  in  reference  to 
workmen  s  trains.  If  London  and  its  workers  are  to  be  kept 
ealthy  it  is  clear  that  an  ever-increasing  proportion  must 
seek  their  homes  farther  afield,  and  to  do  this  they  must  of 
necessity  be  enabled  to  go  to  and  fro  to  their  work  at  a  cheap 
rate,  at  reasonable  hours,  and  in  reasonable  comfort.  The 
service  of  workmen’s  trains,  which  have  so  far  been  in¬ 


vestigated,  are  those  of  the  South-Eastern,  the  L< 
Chatham,  and  Dover,  the  London  and  South-Wester 
the  London,  Brighton,  and  South  Coast  Railways.  Of 
the  London,  Chatham,  and  Dover  Railway  charges  th< 
to  workmen  without  providing  a  good  and  frequent  ser 
trains  for  men,  and  with  restrictions  which  are  alleged 
unfair.  The  trains  are  overcrowded  at  certain  times 
morning  and  evening,  especially  in  the  summer  month 
South-Eastern  Railway  also  makes  very  meagre  pro 
for  working  men,  and  on  this  line,  too,  there  is  serioue 
crowding.  The  district  traversed  by  the  Dartford  bra 
this  line  is  essentially  working  class,  and  the  extent  to 
the  company  affords  facilities  is  said  to  be  quite  inade 
The  London,  Brighton,  and  South  Coast  Railway 
best  accommodation  for  working  men,  not  only  as  n 
the  number  of  trains  (400  daily),  but  also  as  to  the  se 
times  and  intervals  at  which  they  are  run,  the  limi 
which  they  extend,  and,  above  all,  as  to  the  absence 
most  every  kind  of  restriction  by  which  other  com 
hamper  the  holders  of  workmen’s  tickets.  There  is  grei 
proportion  in  the  cost  in  particular  cases,  which  there  a 
must  be  until  there  is  a  fixed  rate  per  mile.  It  is  sug: 
that  the  question  of  fares  should  be  fixed  by  the  comi 
themselves  after  consultation,  but  that  the  Board  of 
should  prescribe  that  no  train  in  respect  of  which  a  j 
more  than  Id.  per  double  mile  is  charged  for  third-clas 
sengers  shall  be  deemed  a  workmen’s  train  within  the 
ing  of  the  Cheap  Trains  Act,  1883.  There  is  no  unifc 
at  present  in  the  action  of  the  companies.  As  the  clea 
of  insanitary  areas  in  London  and  the  more  complete  en 
ment  of  the  sanitary  laws  as  to  overcroivding  are  lik< 
proceed  more  rapidly  under  the  new  Housing  of  the  Wc 
Classes  Act  than  hitherto,  there  is  increasing  difficu 
finding  accommodation  for  the  persons  displaced.  The 
panics  may  be  reasonably  asked  to  consider  the  necessi 
encouraging  the  development  of  suburban  sites  for 
men’s  dwellings  by  proceeding  in  advance  of  imm< 
demands.  At  the  Congress  of  Hygiene  in  London  las 
it  was  shown  that  a  third-class  passenger  on  nearly  a 
lines  which  supply  the  metropolis  pays  on  an  avera 
much  for  his  journey  backwards  and  forwards  six  df 
Aveek  as  a  first-class  passenger  who  has  a  season  ticket, 
suggested  that  quarterly  third-class  season  tickets  si 
be  issued,  and  some  other  plan  adopted  than  that  of  r« 
ing  a  deposit,  which  is  frequently  prohibitive,  or  else 
monthly  tickets,  instead  of  quarterly  ones,  but  at  the 
rate,  should  be  issued.  There  now  seems  a  chance  of 
change  being  brought  about  in  the  near  future  in  rega 
an  increase  in  the  number  of  trains,  a  prolongation  c 
hours  during  which  they  run,  uniformity  of  fares,  and  a 
coiwenient  and  uniform  system  of  tickets. 


TYPHUS  FEVER  IN  NEW  YORK. 

Thebe  has  been  a  serious  outbreak  of  typhus  fever  in 
k  ork.  The  existence  of  the  disease  came  to  the  knoiv 
of  the  sanitary  authorities  late  on  the  evening  of  Feb 
11th,  and  on  the  following  day  no  fewer  than  fifty-eight 
were  discovered.  The  importation  of  the  disease  was  el 
traced  to  the  I  rench  steamer  Massilia,  which  arrived  at 
on  January  30th  with  717  steerage  passengers  on  b 
Of  these,  250  were  Russian  Jews  from  Odessa,  200  Ita! 

remainder  persons  of  various  nationalities  embi 
at  different  ports.  On  January  12th  the  Massilia  final! 
Gibraltar,  and  during  the  voyage  to  New  Y"ork  it  is  al 
by  the  passengers  that  they  were  insufficiently  fed. 
died  at  sea,  and  on  the  ship’s  arrival  at  New  York  e 
were  still  ill,  the  disease  in  three  cases  being  supposed 
typhoid,  but  as  the  event  proved  it  was  really  typhus. 
Russian,  immigrants  were  landed  in  a  deplorable  eta 
destitution,  and  temporary  quarters  were  found  for  t 
boon  so.  many  cases  of  illness  occurred  among  them  the 
inspection  was  made  by  the  medical  officers  of  the  Bure 
Contagious  Diseases,  who  recognised  that  the  patients 


AN/ESTHES1A  IN  VETERINARY  SURGERY. 

In  the  progress  of  veterinary  science  there  has  been  per¬ 
haps  no  greater  advance  towards  the  alleviation  of  animal 
suffering  than  the  introduction  of  the  use  of  amesthetics 
which  during  the  last  decade  has  rapidly  gained  ground. 
Concomitant  with  the  adoption  of  these  means  have  been  many 
refinements  in  the  practice  of  an  art  whose  sphere  of  use¬ 
fulness  is  thereby  extended,  and  whose  position  in  public 
estimation  must  be  accordingly  elevated.  It  is  now,  we 
are  glad  to  observe,  the  ordinary  practice  in  delicate  and 
painful  operations  to  resort  to  the  use  of  general  or  local 
anaesthesia.  On  the  Continent,  for  general  anaesthesia 
chloral  hydrate,  by  intravenous  injection,  is  largely  em¬ 
ployed,  as  much  as  two  ounces  often  being  used  for  the 
horse.  This  agent  is  sometimes  administered  by  the  mouth 
to  animals. of  the  same  class,  in  doses  of  from  5  to  9  ounces. 
This  practice  has  not  found  much  favour  with  British 
veterinarians,  chloroform  and  ether  being  in  general  use  for 
all  animals.  Horses  and  ruminants  are  rarely  affected  un- 
favourably  by  chloroform,  fatal  results  being  very  uncom- 
mon.  From  3  ij  to  3xij  is  usually  sufficient  to  induce  an¬ 
aesthesia,  which  may  be  maintained  for  indefinite  periods 
by  proportionate  quantities.  A  mixture  of  chloroform  and 
ether  is  preferred  for  dogs,  who  require  greater  care,  but  though 
a  small  proportion  of  these  animals  unaccountably  succumb 
to  the  effects  of  chloroform,  judicious  administration,  with 
due  legard  to  regularity  of  breathing  and  equalisation  of 
dose,  minimises  the  danger^  For  amputation,  as  of  tongue  or 
P^11.8’  castration,  cystotomy,  abdominal  section,  and 
•  °riin?’  ^  *s  *n  every-day  use  and  highly  appreciated,  while 
in  obstetric  practice  where  much  operative  interference  and 
iorce  are  often  necessary,  great  difficulties  and  dangers  are 
lessened  and  much  suffering  prevented.  For  removal  of 
tumours,  opening  of  fistulse,  neurectomy,  u  firing,”  etc.,  sub- 
cutaneous  injection  of  cocaine  has  become  common.  ’  The 
appliances  for  administering  chloroform  and  ether  to  the 
lower  animals  are  varied  and  numerous,  but  the  sponge  in  a 
leather  bag,  perforated  at  the  bottom,  appears  to  be  the  most 
general  form.  It  would  be  difficult  to  estimate  the  amount 
of  suffering  thus  spared  the  animal,  the  advantages  of  more 
rapid  recovery,  etc.,  to  the  owner,  or  the  increased  comfort 
and  safety  of  the  operator ;  and  we  hope  every  means  will 
be  adopted  to  encourage  the  use  of  the  beneficent  agency 
amongst  those  creatures  who  have  to  submit  to  our  care. 
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ng  from  typhus  fever.  In  addition  to  the  fifty-eight 
discovered  on  February  12th,  five  additional  cases  were 
on  February  13th,  seven  on  February  15th,  and  six  on 
ary  IGth.  On  February  18th  there  were  in  all  eighty- 
vases  of  typhus  fever  at  North  Brothers  Islands.  Before 
utbreak  was  discovered  about  sixty  of  the  Russian 
wants  had  been  sent  to  situations  in  various  parts  of 
’untry,  and  many  of  the  Italian  and  other  immigrants 
Iso  already  left  New  York,  and  considerable  anxiety  is 
lnaturally  felt  as  to  their  forming  the  starting  points 
tlier  outbreaks.  A  special  meeting  of  the  New  York 
of  Health  has  been  held,  and  it  was  resolved  to  take 
de  steps  to  prevent  further  infection  and  to  provide 
tal  accommodation  for  cases  as  soon  as  discovered, 
indignation  is  expressed  in  the  United  States  at  the 
with  which,  in  the  name  of  freedom,  squalor,  filth, 
lisease  are  admitted  into  the  country  almost  without 
ion. 


PASTEURISM  IN  ITALY. 

igam  and  G.  Tedeschi  have  recently  issued  a  report  of 
ork  of  the  Antirabic  Institute  of  Naples  from  the  date 
,  establishment  on  September  22nd,  1887,  to  February 
888,  and  from  July  of  the  same  year  to  December  1891. 
February  to  July,  1888,  the  institute  was  closed,  owing 
mt  of  funds.  The  total  number  of  patients  treated  up 
e  end  of  ls91  was  593,  of  whom  9  died.  Of  these,  3  were 
ren  who  had  been  seriously  bitten  on  the  face,  and  who 
under  treatment  twelve,  fifteen,  and  eighteen  days  re- 
ively  after  the  injury.  One  of  them  was  seized  with 
iphobia  during  the  treatment,  another  two,  and  the 
three  days  after  its  termination.  The  mortality  was 
altogether  1.51  per  cent.,  or,  excluding  the  three  cases 
red  to  as  having  been  submitted  to  treatment  too  late, 
per  cent.  The  death-rate  has  steadily  diminished  in 
■quence  of  certain  modifications  in  the  treatment,  such 
ie  use  of  larger  quantities  of  attenuated  medulla  and 
t  prolongation  of  the  period  of  treatment,  which  have 
suggested  by  increasing  experience.  Thus  the  percent- 
f  fatal  cases  has  fallen  from  1.82  to  1.51  ;  and  during  the 
fourteen  months,  of  146  patients  treated,  not  a  single 
lias  died.  Great  care  is  taken  in  compiling  the  statis¬ 
tic  mayors  of  the  communes  from  which  patients  have 
being  communicated  with  at  least  twice  a  year,  so  as 
)tain  trustworthy  information  as  to  the  after-course  of 
ases. 


4E  MANAGEMENT  OF  LUNATIC  ASYLUMS  IN 
NEW  ZEALAND. 

management  of  the  lunatic  asylums  of  New  Zealand  has 
dly  been  a  burning  question  there.  On  this  subject  there 
been  letters  in  the  lay  press.  A  deputation  waited  on  the 
der  to  lay  before  him  complaints  respecting  the  manage- 
*  of  one  asylum,  and  a  petition  to  the  Legislative  Council 
e  Colony  with  regard  to  the  general  asylum  manage- 
,  investigation,  and  supervision,  alleged  to  be  desirable 
ecase  of  all  such  institutions.  As  might  be  expected,  a 
many  crudities  and  some  impracticable  suggestions 
1  found  expression,  while  some  of  the  provisions  urged 
f  o  broad  and  vague  as  to  be  without  practical  value 
ugh  their  intended  effect  is  in  a  good  direction  that  no 
fould  oppose.  Nevertheless,  it  seems  to  be  clear  that 
il  reforms  are  needed.  For  example,  it  is  absolutely 
isary  that  for  the  future  no  medical  man  should  be  ap- 
:  ied  to  the  superintendency  of  a  lunatic  asylum  in  New 
•!  md  who  has  not  previously  had  a  thorough  training  and 
!  fierable  experience  in  the  treatment  of  mental  diseases 
.the  management  of  lunatic  asylums.  That  they  may  be 
*rly  officered  it  is  also  necessary,  and  a  minimum  re- 
■iuent,  that  a  thoroughly  competent  assistant  medical 
t  be  appointed  in  at  least  the  following  four  asylums  : 
■iffi  Auckland,  Christchurch,  and  Wellington.  The 
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medical  appointments  to  the  asylums  should  also  be  per¬ 
manent,  of  course  with  power  of  removal  for  misconduct  or 
grave  inefficiency.  In  the  interests  of  the  insane  themselves 
the  prohibition  on  post-mortem  examinations  of  patients  dying 
in  asylums  should  be  removed.  Efficient  inspection  by  a  Go¬ 
vernment  official  is  of  course  supposed.  And  it  is  not  desir¬ 
able  to  hamper  too  much  the  action  of  medical  superintend¬ 
ents  or  treat  them  with  unmerited  suspicion.  Nor  is  any 
good  result  to  be  expected  from  such  suggestions  as,  for  ex¬ 
ample,  that  of  power  of  entry  to  any  asylum  at  any  hour  of 
the  day  or  night  by  every  justice  and  mayor. 


COMMISSIONERS  OF  MEDICAL  SCIENCE. 

A  Bill  has  been  introduced  into  the  Massachusetts  House  of 
Representatives  calling  for  the  appointment  by  the  Governor 
of  a  Commission  of  five  citizens  who  shall  be  known  as  the 
Commissioners  of  Medical  Science.  It  is  to  be  the  duty  of 
these  Commissioners  to  convene,  at  the  call  of  the  Governor, 
and  to  give  hearing  to  any  matter  brought  before  them  which 
has  to  do  with  any  principle  or  system  of  principles  looking 
to  the  practical  advancement  of  medical  science.  The 
Governor  and  Council  are  authorised  by  the  Bill  to  expend 
5,000  dollars  in  rewards  “to  further  the  impetus  of  genius 
and  research  in  the  development  of  medical  science. 
There  cannot  be  a  doubt  that  one  of  the  principal  duties  of 
a  civilised  State  is  to  aid  the  advance  of  medical  science  by 
every  means  in  its  power,  and  the  proposal  just  referred  to 
is  proof  of  the  enlightened  spirit  which  animates  the  law¬ 
givers  of  the  most  cultivated  State  in  the  American  Union. 
The  object  of  the  Bill  and  the  intentions  of  those  who  are 
promoting  it  are  beyond  all  praise,  but  there  appears  to  be 
some  danger  of  the  measure  failing  to  do  all  that  it  is  meant 
to  do  unless  certain  conditions  and  safeguards  are  added  to  it, 
of  which  no  mention  is  made  in  the  brief  summary  of  its 
provisions  before  us.  Is  the  selection  of  the  Commissioners 
of  Medical  Science  to  be  left  to  the  unaided  discretion  of  the 
Governor  ?  Is  there  to  be  any  security,  apart  from  the  per¬ 
sonal  opinion  of  the  Governor,  that  they  shall  be  persons  with 
the  scientific  knowledge  and  the  dispassionate  judgment 
necessary  for  the  discharge  of  their  duties  ?  Are  the  Governor 
and  the  Commissioners  to  be  the  sole  arbiters  of  what  matters 
have  to  “  do  with  any  principle  or  system  of  principles  look¬ 
ing  to  the  practical  advancement  of  medical  science  ? 
Further,  what  action  are  they  empowered  to  take  on  such 
matters  ?  Lastly,  is  the  recognition  of  the  genius  whose  i  m- 
petus  is  to  be  furthered  to  be  left  entirely  to  the  “five 
citizens  ”  who,  for  anything  that  appears  to  the  contrary,  may 
believe,  with  Mark  Twain,  that  scientific  medicine  began 
with  Hahnemann,  or  that  vaccination  is  the  source  of  all 
diseases  ?  In  a  State  like  Massachusetts  it  is  probable  that 
public  opinion  would  act  as  a  corrective  of  any  such  eccen¬ 
tricities  on  the  part  of  the  Commissioners,  but  it  would  be 
well  if  the  provisions  of  the  Bill  were  made  somewhat  less 
vague  and  elastic  than  they  at  present  seem  to  be. 


A  LOST  MICROBICIDE. 

Among  other  anticipations,  or  rather  “  prolepses,  to  use 
Sir  Richard  Burton’s  expression,  of  the  germ  theory  of 
disease,  must  be  mentioned  one  which  has  recently  been 
unearthed  by  a  Mexican  physician,  Dr.  \  allot,  of  Auiaten. 
In  Vxamining  some  hieroglyphs  of  the  ancient  inhabitants 
of  Mexico  he  came  across  the  following  passage  :  “  The  root 

of  the  plant  JcokobcM,  boiled  and  taken  as  an  in  fusion, 
destroys  all  the  tiny  invisible  animalcules  which  may  have 
been  engendered  in  the  human  body.  There  is  a  suspicious 
note  of  modernity  in  this  fragment  of  ancient  medical  loi  e, 
but  the  translation  may  be  responsible  for  that.  It  would 
however  be  interesting  to  know  a  little  more  in  detail  how 
Dr.  Y allot  succeeded  in  deciphering  the  old  Indian  hiero¬ 
glyphs  of  Mexico  which  have  hitherto,  we  believe,  obsti¬ 
nately  refused  to  yield  up  their  secret.  It  would  be  still 
more  interesting  to  know  with  certainty  what  the  7. okabchi 
plant  is  ;  it  might  perhaps  prove  to  be  the  much  sought  for 
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antidote  to  the  influenza  poison.  A  learned  philologist 
states  that  the  word  belongs  to  the  Maya  tongue,  and  is  a 
compound  of  kokob,  rattlesnake,  and  ch6,  tree  ;  kokobche 
would  therefore  mean  “rattlesnake  tree.”  The  Maya  tongue 
is  still  spoken  in  A'ucatan,  and  if  there  really  is  such  a  tree 
the  natives  must  know  about  it. 

- + - 

SCOTLAND. 


^  The  Senatus  of  the  University  of  Aberdeen  resolved,  on 
February  27tli,  to  confer  the  honorary  degree  of  LL.D.  on 
Brigade-Surgeon  Kenneth  McLeod.  Dr.  McLeod  is  M.A.  of 
Aberdeen  University  and  M.D.  of  Edinburgh.  He  is  Bri¬ 
gade-Surgeon  in  the  Indian  Medical  Service  and  Professor 
of  Surgery  at  Calcutta. 


Sheriff  Orphoot  has  given  judgment  dismissing  the  actions 
for  LI, 000  and  £500  brought  by  Alexander  Robertson  (“Dun- 
donnachie  ”>  against  Dr.  Littlejohn,  Medical  Officer  of 
Health  for  Edinburgh,  and  Dr.  Hay,  Surgeon  to  the  Prison, 
for  having,  as  was  alleged,  without  proper  examination,  cer¬ 
tified  him  to  be  insane.  The  Sheriff  held  that  the  state¬ 
ments  in  the  petition  were  irrelevant  and  inconclusive.  The 
pursuer  was  consequently  found  liable  in  expenses. 


THE  CAMERON  LECTURE. 

Professor  Ferrier,  as  holder  of  the  Cameron  Prize  in 
Therapeutics  of  the  University  of  Edinburgh,  delivered  a 
lecture  in  Edinburgh  on  Friday,  February  26th,  on  “  Cere¬ 
bral  Localisation  in  Relation  to  Therapeutics.”  The  Dean  of 
the  Faculty  of  Medicine  presided,  and  the  Oddfellows’  Hall 
was  crowded. 


EDINBURGH  ROYAL-  MEDICAL  SOCIETY. 

The  annual  dinner  of  the  Royal  Medical  Society  was  held  on 
February  26th,  when  some  seventy  gentlemen  were  present. 
The  senior  President,  Dr.  A.  Miles,  was  in  the  chair,  while 
the  two  junior  Presidents,  Drs.  Fitzgerald  and  Fuller,  were 
croupiers.  Among  those  present  were  Professor  Ferrier,  Lord 
Provost  Russell,  the  ATery  Rev.  Dr.  Cameron  Lees,  Sir 
Douglas  Maclagan  as  President  of  the  Royal  Society  ;  Sur¬ 
geon  Pickthorn,  H.M.S.  Iron  Duke ;  Dr.  Batty  Tuke,  Mr.  F. 
M.  Caird  ;  Professors  Sir  William  Turner,  Annandale,  and 
Crum  Brown.  “Prosperity  to  the  Royal  Medical  Society” 
was  proposed  by  Professor  Ferrier.  “  Our  Guest — Professor 
Ferrier”  was  given  by  the  Chairman. 


PROPOSED  MATERNITY  HOSPITAL,  ABERDEEN. 

The  Committee  of  Management  of  the  Aberdeen  Dispensary 
has  resolved  to  add  to  its  present  nursing  staff  several  other 
skilled  nurses,  who  shall  attend  to  the  poor  in  the  districts  which 
have  been  added  to  the  city  by  the  recent  municipal  extension. 
It  has  been  proposed  also  to  extend  the  scope  of  the  institu¬ 
tion  with  the  view  of  developing  a  maternity  hospital.  The 
directors  have  been  led  to  this  resolution  by  the  alleged  need 
of  such  an  institution,  and  also  by  the  proposed  changes  in 
the  medical  curriculum  wherein  practical  clinical  work  will 
play  a  more  important  part  than  formerly.  No  scheme  of  a 
definite  nature  has  yet  been  prepared  by  the  Committee  till 
it  be  seen  how  the  necessary  funds  are  to  be  raised. 


FINES  FOR  SELLING  METHYLATED  SPIRIT. 

On  February  29th,  at  the  Airdrie  Court,  before  Colonel 
Buchanan,  of  Drumpellier,  and  Bailie  Reid,  Coatbridge,  Dr. 
Dugald  Buchanan,  Main  Street,  Coatbridge,  was  charged,  at 
the  instance  of  Mr.  White,  of  the  Inland  Revenue,  with  con¬ 
travening  the  Methylated  Spirits  Act,  by  having,  on  January 
8th,  sold  three-quarters  of  a  pint  of  methylated  spirits  with¬ 
out  having  an  excise  licence  to  do  so.  Dr.  Buchanan  was 
defended  by  Mr.  J.  Milne  Boyd,  but  the  Bench  found  the 
charge  proved,  and  inflicted  a  fine  of  £5,  the  alternative 


being  30  days’  imprisonment.  Dr.  George  Thomson,  cheri 
Bank  Street,  was  charged  with  a  similar  ofl'ence  on  Jam 
9tli.  He  was  also  defended  by  Mr.  Boyd,  who  explained 
Dr.  Thomson’s  instructions  to  his  assistants  were  that  1 
were  on  no  account  to  sell  methylated  spirits  to  anyone, 
shopman  who  sold  the  spirits  to  Mr.  Clark,  of  the  In] 
Revenue,  was  leaving  that  day,  and  had  sold  the  spirit? 
disobedience  to  the  instructions  of  his  employer.  Col 
Buchanan  observed  that  very  much  evil  was  being  dont 
the  sale  of  this  kind  of  spirit,  and  they  looked  to  professa 
men  to  be  more  cautious  as  to  the  sale  of  it.  The  s 
penalty  was  imposed. 

- ♦ - 

IRELAND. 


Dr.  Patrick  Maxwell  has  been  appointed  Aurist  to 
Excellency  the  Lord-Lieutenant  of  Ireland. 


Mr.  Henry  Gray  Croly,  President  of  the  Royal  Col 
of  Surgeons  in  Ireland,  has  issued  invitations  to  a  banc 
on  March  14th,  when  His  Excellency  the  Lord  Lieuter 
will  be  present. 


THE  DUBLIN  CONSUMPTION  HOSPITAL. 

The  Countess  of  Zetland  announces  that  she  has  collect* 
further  sum  of  £1,255  for  the  building  of  a  national  c 
sumption  hospital  near  Dublin,  thus  making  a  sum  of  ( 
£5,700  subscribed  since  last  month. 


QUEEN’S  COLLEGE,  GALWAY. 

The  question  of  the  relation  of  Queen’s  College,  Galwaj 
the  County  Infirmary,  in  regard  to  financial  support,  is  at 
to  be  brought  before  the  “visitors.”  A  formal  application 
been  made  to  the  President,  who  has  accordingly  comm 
cated  with  the  Presidents  of  the  College  of  Physicians 
the  College  of  Surgeons,  and  they  will  fix  the  date, 
gentlemen  seeking  the  visitation  are  Drs.  Colahan,  Ander 
and  Lynham,  who  complain  that  the  College  Council  will 
give  £200  towards  the  support  of  the  County  Gal  way  Infirm 
one  of  the  clinical  hospitals. 


LECTURESHIP  ON  PATHOLOGY  AT  QUEEN’S 
COLLEGE,  BELFAST. 

An  important  addition  has  just  been  made  to  the  teacl 
resources  of  the  Belfast  Medical  School.  A  Lectureshif 
Pathology  has  been  established,  and  to  this  post  Dr.  W. 
Barrett,  of  Edinburgh,  has  been  appointed  by  the  Coll 
Council.  Dr.  Barrett  has  filled  the  posts  of  Senior  Den: 
strator  in  Pathology  at  the  Edinburgh  University,  and  Pa 
logist  to  the  Royal  Infirmary,  Edinburgh,  and  goes  to  Bel 
with  a  high  reputation.  We  have  no  doubt  he  will  pro\ 
most  valuable  acquisition  to  that  prosperous  and  gnw 
medical  school. 


Dr.  Springthorpe  of  Melbourne  telegraphs  that  Pfeifl 
germ  is  the  same  as  that  obtained  by  De  Bavay  from  splc 
confirming  Dr.  Springthorpe’s  argument  that  the  cs 
examined  by  De  Bavay  were  influenza,  not  typhoid  fever. 

National  Leprosy  Fund. — A  meeting  of  the  special  c 
mittee  of  the  Fund  was  held  at  the  India  Office  on  March 
for  the  purpose  of  considering  the  report  of  the  Commissio: 
on  the  results  of  their  investigations  in  India.  There  \ 
present  the  Hon.  G.  Curzon,  M.P.  (in  the  chair),  Sir  I 
Duckworth,  Dr.  George  Heron,  Mr.  C.  Macnamara,  F.R.C 
Mr.  E.  Clifford,  and,  in  attendance,  Sir  Somers  "Y 
Honorary  Secretary  of  the  Fund  ;  Dr.  P.  Abrali 
Honorary  Secretary  of  the  Special  Committee,  and  Mr.  Clf 
Johnson,  Assistant  Secretary  of  the  Fund. 
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By  ERNEST  HART. 

Y. 

|  lL  St.  Louis  :  Operations  and  Clinical  Demonstra- 
[ONS  by  M.  Pean;  their  Method,  Manner,  and 
Subject. 

j  .s  of  Fibro- Sarcoma  of  the  Scapula;  Chronic  Hip- Joint 

Disease. 

ading  surgeons  and  professors  of  the  French  Hospitals 
die  advantage,  for  the  most  part,  of  very  complete 
ements  for  teaching ;  the  complete  control  of  a  highly- 
I  staff  of  internes,  who  serve  for  three  years,  and  when 
ire  professors  of  the  Faculty,  of  chefs  de  clinique  of 
ah  training  and  proved  high  accomplishment  (who 
or  five  years)  ;  their  own  operation  theatre  attached  to 
rards,  in  which  they  perform  a  whole  series  of  operations 
dr  clinical  days,  uninterrupted  by  the  intervening 
ions  of  any  other  surgeons.  There  is  a  staff  of  nurses 
essers  trained  to  the  methods  and  special  views  of  the 
ns  so  that  whatever  there  is  of  individuality  in  the 
and  methods  of  the  operator,  and  whatever  is  special  to 
1  his  dressings  and  instruments,  may  always  be  found 
lahly  carried  out.  The  surgical  services,  too,  are  gene- 
laro'er  and  more  active  than  those  in  the  London 
als  ;  and  the  training  of  the  surgeons  who  have  passed 
rh  a  long  course  of  competitive  examinations  extending 
and  often  beyond,  the  age  of  30,  and  even  into  middle 
as  accustomed  them  to  the  art  of  teaching  in  a  logical 
ystematic  manner.  As  a  rule,  in  an  active  surgical 
‘half-a-dozen  operations  may  always  be  seen  performed 
cession,  and  each  of  these  is  illustrated  by  a  short  pre- 
iry  discourse,  explaining  the  grounds  for  the  diagnosis, 
irgical  and  anatomical  relations,  and  the  steps  of  the 
don  about  to  be  performed  ;  at  each  stage  of  the  opera- 
and  while  operating,  the  surgeon  explains  his  proce- 
or  anv  modification  of  it  which  he  finds  necessary  to 
;  and  at  the  close  of  the  operation  he  describes  the 
attained,  and  comments  on  the  course  of  events, 
rench  hospital  surgeon  or  professor. is  trained  to  this 
com  his  earliest  career.  I  nless  he  is  capable  of  lucid, 
j  y,  and  thorough  exposition  on  almost  any  sub- 
ithin  the  range  of  his  art,  lie  can  never  hope  to  sur- 
he  numerous  competitive  trials  of  the  kind  which  he 
i  pass  through  at  each  successive  grade  of  appointment, 
hat  of  interne  to  chef  de  clinique ,  chirurgien  du  bureau  central , 

,  etc.  No  man  who  was  not  laborious,  studious,  con¬ 
i’ of  ability,  and  capable  of  the  rapid  improvisations  and 
tations  required  at  every  stage,  would  embark  on  a  career 
i  demands  an  average  of  at  least  ten  to  fifteen  years  of 
nrous  work  and  preparation,  and  even  then  only  the 
;  survive.  So  that  the  surgeons,  lecturers,  and  professors 
it,  least  all  of  them  operate,  lecture,  and  teach  with  ap- 
d  skill  and  trained  powers  of  exposition  and  large 
I  rce  in  acquired  knowledge  of  the  academic  as  well  as  the 
ical  kind.  .  . 

>  surgical  service  of  M.  Pean  at  St.  Louis  is  one  of  the 
active  in  Paris,  and  his  operating  days  in  the  amphi- 
,  "e  attract  a  large  number  of  students  and  of  practitioners 
i  attendance  is  rewarded  by  a  fluent  and  instructive 
al  commentary  as  well  as  brilliant  operations  which  m- 
methods  of  proceeding,  many  of  them  invented  and 
of  them  modified  by  this  able  and  eminent  operator, 
e  day  on  which  I  was  present  in  the  theatre  of  St.  Louis 
;  middle  of  the  Christmas  vacation  there  were  fewer  stu- 
than  usual,  but  the  cases  for  operation  were  as  usual 
rous,  and  the  whole  proceedings  were  sufficiently  charac- 
ic  of  the  special  features  of  the  clinical  and  surgical 
ing  in  the  operating  theatre  to  make  me  think  that  a 
j  full  report  of  the  day’s  work  would  be  of  interest  as 
rative  of  a  highly  instructive  method  of  operation  and 
nonstration. 

>E  i.  Primary  Fibro-sarroma  of  the  Scapula ,  extending  to  the 
\  les  inserted  into  the  Spine  of  the  Bone  g  Removal  by  the 
neal  Proceeding  ( Morcellement) ;  Resection  of  the  Muscles 
:  ed.~ M.  Pdan,  addressing  the  students  before  proceeding 
erate,  said:  “Gentlemen, — I  have  to  present  to  you  a 


patient  affected  with  primary  sarcoma  of  the  scapula.  In  a 
service  so  large  as  this  we  are  sure  to  encounter  at  more  or 
less  distant  intervals  tumours  of  this  kind.  However,,  exam¬ 
ples  of  these  neoplasms  are  sufficiently  rare  to  make  it  easy 
to  count  all  the  cases  which  are  published.  Of  all  the 
malignant  tumours  of  the  scapula  which  we  have  had  occasion 
to  observe,  that  is  to  say,  of  those  which  are  not  inflam¬ 
matory,  such  as  simple  tuberculous  or  syphilitic  osteitis, 
sarcomata  have  been  most  frequent.  Then  come  enchondro- 
mata  and  myeloid  sarcomata.  This  agrees  with  the  statistics 
which  have  been  published  by  various  authors.  In  1873 
Demandie  for  his  inaugural  thesis  collected  63  operations  for 
tumours  of  the  scapula;  Cliauvel,  in  the  article.  “  Scapula  ” 
in  the  Dictionnaire  Fncyclopedigue  des  Sciences  Medicates,  adds 
nine  new  cases,  making  in  all  72  cases,  as  follows  :  exostoses, 
8;  enchondromata,  14;  fibroplastic  tumours,  5;  myeloid  sar¬ 
comata,  3 ;  sarcomata,  12  ;  carcinomata,  23  ;  undetermined,  7. 
These  authors  remark  that  tumours  published  under  the  title 
of  cancer  or  carcinoma  are  most  often  soft  sarcomata  com¬ 
posed  of  small  cells,  so  that  the  proportion  which  these 
statistics  would  seem  to  indicate  is  in  reality  much  higher 
in  respect  to  sarcomata.  Moreover,  fibroplastic  tumours  have 
been  separated  from  sarcomata,  although  they  belong  to  the 
same  family,  and  myeloid  sarcomata  are  also  closely  allied  to 
them.  The  most  complete  study,  of  this  subject  has  been 
made  by  Hr.  de  Langhenhagen,  who  made  it  the  subject  of 
his  inaugural  thesis  in  Paris  in  1834.  Paul  Sendler  1  has  re¬ 
corded  a  case  of  sarcoma  of  the  scapula  for  which  he  per¬ 
formed  total  extirpation  of  the  bone.  The  patient  died  fifteen 
years  afterwards  with  a  recurrence  in  the  cicatrix.  R.  Doll, 
in  the  same  serial,  reports  two  cases — the  one  a  fasciculated 
sarcoma  in  a  man,  aged  41 ;  the  other  an  embryonic  sarcoma 
in  a  girl,  aged  14.  About  the  same  time  was  published 
a  case  of  colossal  enchondroma  of  the  scapula  reported 
by  Dittel  to  the  Medical  Society  of  Vienna  in  1883.  The 
frequency  of  sarcoma  of  the  scapula  is  not  surprising,  for 
of  all  non-inflammatory  tumours  of.  the  skeleton  sarcoma  is, 
for  some  reason  which  it  is  not  possible  to  explain,  the  most 
usual.  This  relative  frequency  explains  to  you  why,  find¬ 
ing  in  our  patient  a  tumour  which  springs  from  the  scapular 
spine,  and  which  has  extended  to  the  neighbouring  muscles, 
wg  were  IgcI  to  suspoct  th&t  it  is  rcitlier  s&rcorcicitous  than  eii- 
chondromatous  or  osseous.  Our  diagnosis  is,  moreover,  con¬ 
firmed  by  the  physical  signs  characteristic  of  these  tumours  ; 
these  are  their  peculiar  consistence,  their  undefined  limits,  the 
lancinating  pains,  and  the  rapidity  of  their  progiess  signs 
which  differ  from  those  of  enchondromata,  of  which  the  pro¬ 
gress  is  slower,  the  surface  less  extensive,  more  lobulated, 
more  elastic,  more  circumscribed  ;  and  also  from  those  of 
exostoses,  which  are  harder,  and,  like  enchondromata,  push 
back  the  neighbouring  organs  rather  than  invade  them.  In 
our  patient  the  two  principal  lobes  which  compose  the  tumour 
are  united  together,  although  at  first  the  one  appears,  to  be 
bony,  the  other  muscular.  But  although  they  have  a  different 
consistence  there  seems  no  doubt  that  they  have  a  common 
origin  in  the  scapula.  We  shall  have  recourse  to  an  explora¬ 
tory  incision  in  order  to  ascertain  their  exact  extent,  and  as 
this  incision  is  equally  indicated  for  surgical  treatment  we 
shall  make  it  large  enough  to  enable  us  to  remove  the  whole 
tumour.  It  is  unfortunate  that  the  surgeon  who  performed  the 
primary  opGration  some  months  ago  did  not  follow  this  course 
and  contented  himself  with  making  a  small  vertical  incision 
which  did  not  permit  him  to  circumscribe  the  whole  tumour. 
You  will  see,  gentlemen,  that  we  circumscribe  the  anterior  bor¬ 
der,  the  angle,  and  the  interior  border  of  the  shoulder  blade  by  a 
Ion  g  curved  incision,  convex  below,  ivliich  divides  the  skin  and 
cellular  tissue  and  passes  posteriorly  through  the  old  cicatrix 
in  order  not  to  multiply  uselessly  the  marks  of  operation. 
We  now  dissect  back  the  integuments  from  below  upwards 
like  a  flap,  and  we  lay  bare  the  muscles  which  cover  the  pos¬ 
terior  surface  of  the  shoulder  blade.  We  recognise  that  this 
flap  is  movable  in  every  direction  except  at  the  level  of  the 
posterior  part  of  the  scapular  spine  ;  at  this  point  its  deep 
surface  is  adherent  to  the  diseased  tissue  to  the  extent  of 
3  centimetres.  At  this  point,  before  proceeding  with  the  re¬ 
moval  of  the  tumour,  we  begin  by  resecting  all  the  suspicious 
part  of  the  flap.  Recognising  now  that  the  scapular  spine  is 
attacked  through  out  its  length,  and  that  it  was  it  which  was 
~  i  Archiv /.  kiln.  Chir.,  xxxviii,  HeftC,  p.  30J. 
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the  point  of  departure  of  the  portions  of  the  tumour  which 
invaded  the  trapezius,  subscapularis,  and  rhomboidei  mus¬ 
cles,  we  resect  in  fragments  the  whole  of  this  portion  of  the 
scapula  with  our  cutting  forceps.  It  is  about  the  size  of  a 
fowls  egg.  w  e  next  remove  with  bistoury  and  scissors  all 
ulie  muscular  portion,  which  is  of  about  the  same  size  and 
which  comprises  an  important  part  of  the  trapezius,  subsca¬ 
pularis,  and  rhomboidei  muscles  as  far  as  the  posterior 
border  of  the  scapula.  The  whole  of  this  removal  is  rapidly 
-executed,  thanks  to  the  temporary  compression  of  the  divided 
vessels  with  forceps,  which  makes  ligatures  unnecessary  We 
now  pass  a  drainage  tube  to  the  bottom  of  the  wound  fix  it 
to  the  skin  with  a  suture,  according  to  our  custom  ;  we  unite 
the  edges  of  the  skin  by  closely  placed  hair  sutures  (crin  de 
luorence).  The  whole  is  covered  with  an  antiseptic  dressing. 
Everything  which  has  touched  the  wound,  instruments 
■dressings,.  water,  sponges,  ligatures,  all  have  been  rigorously 
antisepticised.  We  always  obtain  union  by  first  intention  in 
those  vast  losses  of  substance,  however  wide  and  deep  they 
may  have  been,  and  this  all  the  more  surely  that  we  are  care¬ 
ful  to  change  the  dressings  only  at  long  intervals.  You  have 
•seen,  gentlemen,  in  this  patient  the  advantage  which  our 
method  of  compression  of  the  vessels  by  bulldog  forceps 
gives—a  method  which  enables  us  to  dispense  with  ligatures— 
and  also  how  the  removal  of  the  tumour  piecemeal  with  cut¬ 
ting  forceps  allows  one  to  operate  rapidly  without  encroach¬ 
ing  on  healthy  tissues.  The  tumour  has  been  removed  in 
blood”11  fifteen  minutes>  and  the  patient  has  hardly  lost  any 

Note— The  histological  examinations  made  by  MM.  Brault 
and  Gorml  confirmed  the  diagnosis  ;  the  case  was  one  of  hard 
'fibrosarcoma  rich  in  cells.  The  cells  were  of  two  kinds  the 
most  numerous  belonging  to  the  fuso-cellular  type:  the 
others  polyhedric,  with  two  or  three  nuclei.  Experience  has 
ah  own  how  rapidly  such  tumours  progress  and  how  advisable 
it  is  to  remove  freely  all  suspicious  parts. 

The  next  case  was  of  a  more  ordinary  character,  but  not 
less  interesting  in  respect  to  the  operative  proceedings  car- 
Tiea  out  and  of  the  careful  explanations  given  prior  to  and 

x  \e.  °Peration  while  in  progress.  It  was  a  case  of 
•old  hip-joint  disease,  and  was  as  follows 

Old  Sip-joint  Disease,  Suppurating ,  Complicated  with  Disloca- 
™  Upward  and  Backward ,  and  Ankylosis Relapse  after 
fifteen  1  ears  of  Apparent  Cure  ;  Abscess  and  Multiple  Fistulce,  ; 
Bar  Cal Resection of  the  Head  of  the  Femur  and  of  the  Nearthrosis; 
Reduction  of  the  Dislocation. — Before  commencing,  M.  Pdan  said 
to  the  students  :  1  ou  will  recognise  at  first  sight  that  this  pa- 
tient  is  suflenng  from  old  hip-joint  disease,  suppurating,  com¬ 
plicated  with  dislocation  at  the  head  of  the  femur,  and  that  the 
nstulie  the  atrophy  of  the  muscles  of  the  thigh,  and  the  con¬ 
siderable  shortening  of  the  limb,  which  is  to  the  extent  of  6 
centimetres,  are  the  consequences  of  it.  This  man  is  25  years 
°  •  jis  disease  first  showed  itself  when  he  was  only  4  years 
•old,  and  lasted  then  for  six  years.  It  was  during  that  time 
tiiat  dislocation  was  produced.  Subsequently  he  thought 
himseif  cured,  but  it  was  not  so.  In  1890  in  the  month  of 
March  new  abscesses  appeared  at  the  hip,  opened,  and  left 
ustuiae.  Lately  the  physician  who  is  looking  after  him  re¬ 
cognised  that  the  bases  of  the  two  lungs  had  become  tubercu- 
.ous,  notwithstanding  the  most  rational  medical  treatment, 
is  tins  the  usual  course  of  coxalgia  ?  A"es  for  a  certain  num- 
ber  of  patients  ;  no  for  some  others.  Experience  has  shown 
tnat  this  sort  of  disease  progresses  in  a  manner  which  varies 
with  each  subject.  Happily  most  of  these  which  are  suitably 
Treated  at  the  outset  recover  by  repose,  the  use  of  cutaneous 
derivatives  complete  immobilisation  of  the  limb,  togethei 
with  general  treatment  properly  directed  ;  but  there  are  some 
\\  no  do  not  recover  under  these  conditions,  not  even  wher 
the  patients  belong  to  the  well-to-do  class.  This  is  especially 
tne  case  in  those  who  are  predisposed  by  a  bad  state  of  health 
Hereditary  or  acquired,  to  local  tuberculous  fungosities,  ab¬ 
scesses,  pulmonary,  meningeal,  or  laryngeal  phthisis,  etc 
n  others  again,  such  as  our  patient,  local  suppuration  de¬ 
clares  itself  anew  and  pulmonary  tuberculosis  occurs  wher 
cure  oi  the  first  affection  seems  to  have  been  obtained,  and  this 
new  complication  shows  itself  sometimes  under  a  recognisable 
influence,  sometimes  without  appreciable  cause.  The  returr 
'  ,,e  abscesses  is  always  troublesome.  In  our  patient  you  will 

ee  that  in  spite  of  the  most  methodical  treatment  they  have 


exhausted  his  strength  and  led  to  the  development  of 
monary  phthisis  in  the  first  stage.  It  is  necessary  the 
soon  as  they  are  recognised  to  hasten  to  treat  them  by 
methods  most  favourable  to  cure,  to  incise  them,  clean  t 
out,  and  leave  india-rubber  drains  in  situ,  which  serve  fo 
use  of  antiseptic  dressings  at  the  same  time  that  the  refit 
immobilised.  If  there  are  only  abscesses  in  the  neighl 
hood  these  means  may  suffice,  but  if  they  are  symptomat 
profound  changes  of  the  articular  surfaces  more  j 
be  done.  Is  it  easy  when  the  abscesses  have 
spontaneously  or  artificially  opened  before  the  surgeon 
been  consulted  (and  this  is  the  case  here)  to  diagnose  wh 
the  state  of  the  synovial  membrane,  and  of  the  bones  of 
new  and  of  the  old  articulation,  to  recognise  if  it  is  the 
bone,  the  neck  or  the  head  of  the  femur,  which  have 
primarily  effected,  and  to  know  what  are  in  such  cases 
importance  and  the  extent  of  the  lesions  ?  Assuredly  not. 
that  can  be  affirmed  is  that  for  the  most  part  cases  of  hit 
ease  which  end  in  dislocation,  ankylosis,  and  which  reh¬ 
at  more  or  less  distant  dates,  are  found  in  scrofulou 
tuberculous  subjects,  and  that  in  them  the  disease  e 
shows  itself  by  fungosities,  which  take  origin  in  the  synn 
membrane  more  often  than  in  any  other  constituent  pait  oi 
articulation.  But  even  when  the  synovial  membran 
destroyed,  the  femur  dislocated,  and  the  stilette  and 
finger  have  been  introduced  into.the  fistulous  track,  it  is  air 
always  impossible  to  say  a  priori  what  is  the  state  of 
tissues  which  have  been  primarily  and  secondly  inva 
In  our  patient  the  stilette  may  be  introduced  into  se\ 
fistula},  but  it  is  always  stopped  in  the  muscular  interst 
without  its  being  possible  to  reach  the  articular  suri 
This  is  so  in  most  cases.  Only  an  exploratory  incision  wl 
is  necessary  for  the  treatment  can  show  what  is  the  e 
state  of  the  synovia  and  the  bones  in  the  old  and  new  art 
lations.  How  should  this  incision  be  made  ?  Should  i1 
vertical  or  horizontal,  single  or  double  ?  I  prefer  to  mal 
cutaneous  flap  convex  at  the  lower  edge,  such  as  I  mak 
almost  all  resections.  For  this  purpose  we  make 
vertical  incisions,  one  in  front,  the  other  behind  the  g 
trochanter,  and  we  unite  them  by  a  curvilinear  incision  i 
convexity  downwards.  These  incisions  divide  only  the  s 
of  the  subcutaneous  cellular  tissue ;  they  allow  us  to  disse 
from  below  upwards,  so  as  to  form  a  flap  which  we  have  ra 
towards  the  base.  In  the  present  case  this  method  is  cle 
indicated  by  reason  of  the  multiplicity  of  the  exisf 
complications.  You  see  that  under  this  flap  it  is  now< 
for  us  to  recognise  the  relations  of  the  bones  and  muscle 
the  level  of  the  nearthrosis,  and  to  detach  the  musclet 
serted  into  the  great  trochanter  by  following  their  bord 
A  ou  see  also  that  the  trochanter  forms  a  too  prominent 
jection,  as  happens  whenever  the  head  of  the  femur  is  di 
cated,  when  the  articular  surfaces  are  ankylosed,  when 
muscles  are  atrophied,  and  cover  a  deep  part  of  the  fistu 
tracks  which  pass  through  their  interstices.  You  recogr 
also,  that  the  grooved  sound,  sufficiently  long  and  introdu 
by  the  cutaneous  orifice  of  the  fistula  situated  below  and  bel 
the  great  trochanter,  passes  below  the  gluteal  muscles,  tv 
round  the  posterior  borders  of  the  trochanter  and  the  supe 
surfaces  of  the  neck ;  that  this  long  track  is  filled  with 
and  with  fungosities  of  tuberculous  aspect ;  and  that  it  is  bo 
down  to  the  periosteum  of  the  ilium  very  near  the  cc 
femoral  nearthrosis.  Thinking  that  the  periosteum  and  b 
are  diseased  under  these  fungosities,  we  scrape  them  away 
is  not  so.  Y"ou  will  see  that  the  periosteum  and  the  bones 
normal,  as  if  the  fistulous  track  was  only  the  result  of 
neighbouring  abscess.  But  as  the  presence  of  the  nearthr 
sufficiently  indicates  that  the  articular  surfaces  had  b 
primarily  invaded,  we  may  affirm  a  priori  that  they  are  f 
diseased..  This  opinion,  as  you  see,  is  confirmed  by  our  i 
having.discovered  a  large  invaded  field  with  creamy  pus 
the  inside  of  the  head  of  the  femur  at  the  point  at  which  i 
ankylosed  to  the  iliac  bone.  Accordingly,  after  having  resei 
with  a  saw  the  superior  part  of  the  trochanter,  and  hav 
removed  it  as  well  as  the  muscles  which  are  inserted  ir 
we  resect  in  fragments  with  my  large  and  strong  cutt 
forceps  the  superior  face  of  the  neck  and  the  head  of 
femur.  We  see  now  the  latter  as  well  as  the  portion  of 
iliac  bone  which  it  includes  is  filled  with  very  old  black  ; 
purple  fungosities.  We  removed  all  suspicious  parts  n 
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handwriting  of  the  person  signing  it.”  The  Council  entertain  the  hope  that 
this  statement,  which  seems  to  be  at  variance  with  the  Act  of  Parliament, 
with  the  regulations  made  thereunder  by  your  Board,  and  with  all  pre¬ 
vious  declarations  of  the  opinion  of  your  Board  on  the  subject,  has  been 
made  inadvertently,  but,  if  not,  they  most  respectfully  protest  against  it 
for  these  reasons,  and  also  because  it  would  afford  official  authority  for 
the  wholesale  abuse  of  the  medical  relief  by  the  vicarious  issue  of  tickets. 
The  Council  beg  to  refer  to  a  letter  addressed  by  them  to  your  Board,  on 
August  17th,  18(8,  which  resulted  in  the  issue  by  your  Board  of  a  circular 
dated  August  31st,  1878,  in  which  the  following  appear: 

1.  A  practice  on  the  part  of  persons  who  are  legally  authorised  to 
issue  tickets  for  medical  relief  of  signing  blank  medical  relief 
tickets  en  bloc,  leaving  them  to  be  filled  up  and  issued  by  other 
persons. 

“  In  regard  to  the  first  of  these  irregularities,  there  can  be  no  doubt 
that  the  practice  is  not  only  contrary  to  the  dispensary  regulations,  in 
regard  to  the  issue  of  tickets  for  medical  relief,  but  is  also  at  variance 
with  the  provisions  of  the  Medical  Charities  Act,  the  Oth  Section  of  which 
empowers  certain  persons,  therein  described,  to  afford  medical  relief  by 
tickets  addressed  to  the  medical  officer,  but  does  not  contain  any  pro¬ 
vision  authorising  the  persons  empowered  to  issue  tickets  to  delegate 
that  power  to  other  persons.” 

The  duty  imposed  by  the  law  (14  and  15  Viet.,  cap.  68,  sec.  9)  upon  the 
medical  officers  is  “  to  afford  advice  and  medicine,  or  to  attend  any  poor 
person  resident  ”  in  the  district  to  which  an  authorised  person  shall  have 
issued  a  ‘'ticket in  such  form  as  the  said  Commissioners  shall  prescribe.” 
Under  the  authority  of  the  same  Act,  the  Commissioners  have  prescribed 
as  follows  (directions  for  filling  up  medical  relief  tickets)  :  “  The  ticket 
and  counterpart  are  both,  to  be  filled  up  by  the  persons  authorised  to  issue 

the  ticket . Care  should  be  taken  in  the  issue  of  tickets  accordingly, 

. and  the  Christian  name  and  surname  of  the  applicant  should  be  in¬ 
serted  in  the  ticket  in  full,  obviously  by  the  authorised  person.”  It  is 
scarcely  necessary  for  the  Council  to  repeat  their  contention  that  the 
purport  and  object  of  Parliament  in  making  the  law  above  quoted,  and  of 
the  Poor  law  Commissioners  in  wording  the  regulations  was  to  impose 
upon  the  issuer  of  the  ticket  the  duty  of  himself  considering  the  circum¬ 
stances  of  the  applicant  before  extending  to  him  the  relief  provided  exclu¬ 
sively  for  poor  persons.  Nor  can  it  be  necessary  for  the  Council  to  inform 
your  Board  that  by  laxity  in  the  enforcement  of  this  law  the  grossest 
abuses  of  medical  relief  have  become  notoriously  prevalent,  books  of 
tickets  being  signed  en  bloc  by  the  issuer,  and  distributed  indiscriminately 
to  all  comers  by  third  parties,  who  have  no  authority  whatever  under  any 
law  to  do  so.  The  Council  have  long  been  aware  that,  so  far  have  these 
abuses  extended,  medical  relief  tickets  are  made  habitually  the  subject  of 
traffic  by  shopkeepers,  who  place  the  signed  book  of  tickets  in  the  hands 
of  the  shop  assistant  on  the  understanding  that  they  are  to  be  issued  to 
customers  ;  and  they  are  so  issued,  without  any  pretence  of  inquiry  as  to 
the  fitness  of  the  applicant  to  receive  them. 

The  decision  here  given  is  directly  opposed  to  what  the 
Local  Government  has  declared  to  be  the  rule,  and  we  cannot 
but  think  that  it  is  due  to  an  imperfect  consideration  of  the 
circumstances.  If  it  should  be  maintained,  then  the  Local 
Government  Board  will  open  still  wider  the  way  to  the  con¬ 
tinuation  of  the  gross  frauds  which  are  committed  under  the 
medical  relief  Acts  at  present.  The  Legislature  never  in¬ 
tended  that  free  medical  relief  was  to  be  given  “  in”  with  the 
groceries  by  every  person  who  wished  to  secure  a  large 
trade.  _ 


THE  HEAV  MILITARY  WEAPONS  AND 
EXPLOSIVES. 

By  Sib  T.  LONGMORE,  C.B., 

Surgeon-General,  Retired. 

The  following  observations  have  been  forwarded  to  Geneva 
by  Sir  Thomas  Longmore,  in  support  of  a  proposal  to  con¬ 
sider,  at  the  approaching  International  Congress  of  Red 
Cross  Societies  at  Rome,1  whether  any  modifications  of  exist¬ 
ing  field  hospital  arrangements,  particularly  as  regards 
volunteer  aid,  are  required,  owing  to  the  general  adoption  of 
the  new  weapons  and  explosives  in  armies,  and  if  any  are 
thought  to  be  needed,  in  what  directions,  and  to  what  extent 
they  appear  desirable. 

Sir  T.  Longmore  remarks  :  The  recently  introduced  maga¬ 
zine  small-calibre  rifles  and  their  compound  projectiles,  to¬ 
gether  with  the  new  explosives  applied  to  them,  will  exert  so 
serious  an  influence  on  the  results  of  future  wars,  that  it  is 
only  prudent  to  consider  well  beforehand  in  what  way,  not 
only  the  arrangements  of  the  official  army  medical  services, 
but  also  of  the  supplementary  Red  Cross  Service,  will  be 

affected  by  them.  .  . 

In  general  terms,  the  following  effects  may  be  anticipated 
to  result  from  the  new  weapons  and  explosives  : 

1.  In  consequence  of  the  enormous  initial  velocity  im¬ 
pressed  by  the  improved  firearms  on  the  projectiles  dis¬ 
charged  from  them,  the  destructive  energy  of  the  new  rifle 
bullets,  notwithstanding  a  certain  diminution  in  their  weight, 


utting  forceps  ( pince  emporte-piice).  We  find  now 
ally  and  behind  the  neck  another  fistulous  track  with 
hich  loses  itself  in  the  midst  of  the  adductor  muscles. 
>rape  this  also  in  such  wise  as  to  leave  only  healthy 
The  resection  of  the  osseous  surfaces  having  abolished 
Lylosis,  we  bring  the  neck— of  which  we  have  been  able 
serve  the  healthy  part — into  contact  with  the  old  coty- 
ivity,  and  we  fix  it  there  by  two  loops  of  metallic  wire, 
dace  there  a  drainage  tube,  fastened  by  a  suture 
irence  hair  at  the  bottom  of  the  wound  at  its  lower 
md  then  we  suture  the  divided  muscles  by  means  of 
tte  catgut  sutures,  of  which  we  cut  off  the  ends  close  to 
lots.  We  conclude  by  closing  up  the  skin  flap  with 
ite  sutures  of  Florence  hair,  and  we  apply  an  iodoform 
ublimate  dressing  with  a  large  compress  of  cotton  wool 
bandage.  You  see,  gentlemen,  that  notwithstanding 
imber  and  importance  of  the  vessels  which  have  been 
'd  in  the  course  of  this  operation,  it  has  been  sufficient 
ploy  temporary  hmmostasis  by  forceps  which  we  have 
eeii  able  to  remove  without  using  any  ligature,  and  the 
j  it  has  not  lost  blood  either  during  or  after  the  operation, 
avourable  circumstance,  joined  with  the  care  which  we 
aken  in  removing  the  pus  and  suspicious  tissues,  ex- 
,  ;  how  easily  we  obtained  a  prompt  cure  and  union  by  first 
,ion.  This,  in  fact,  was  what  happened  in  this  patient, 
nly  was  a  favourable  result  obtained  without  febrile  re- 
1,  but  appetite  and  strength  rapidly  improved,  and  the 
mary  tubercle  retrogressed  so  rapidly  that  there  is 
:  i  to  hope  for  good  result  on  this  side  also.  The  other 
which  were  operated  upon  were  two  interesting  cases  of 
a,  one  subcutaneous  in  the  popliteal  space,  one  deeply 
uscular  in  the  upper  and  outer  region  of  the  thigh.  A 
•kable  case  of  sero-sanguineous  cyst  of  the  temporal  re- 
I  n  a  woman  aged  48  was  also  operated  upon.  In  all  three 
the  operation  was  preceded  by  an  interesting  detailed 
critical  discussion  on  the  question  of  diagnosis,  and 
!  ustomary  seats  and  varieties  of  such  affections,  the 
mical  condition,  and  the  state  of  science  in  respect  to 
aowledge  of  them.  The  operations  were  then  performed 
•  the  eyes  of  the  students,  with  a  running  commentary 
ghout  as  each  stage  of  the  operation  proceeded,  and  the 
ds  closed  under  the  same  aseptic  precautions  as  had 
observed  throughout. 

egret  that  space  will  not  allow  me  to  transcribe  here  the 
lotes  which  I  have  of  the  clinical  observations  of  M. 

In  all  these  cases  M.  Pean  employs  free  incisions 
ises  a  large  number  of  his  haemostatic  bulldog  forceps, 
i  enable  him  almost  invariably  to  dispense  with  liga- 
and  which  prevent  the  flow  of  blood  during  the  course 
|  >  operation,  so  as  to  enable  him  to  dissect  with  almost  as 
ease  as  on  the  dead  body.  He  makes  very  free  use  also 
:  forceps  by  which  he  removes  tumours  of  all  kind  and 
tissue  by  a  process  of  morcellement,  which  is  almost 
iar  to  himself,  but  which  is  very  effective  and  makes  the 
tions  rapid  and  complete,  with  much  less  disturbance 
e  surrounding  tissues  than  is  often  necessary  by  the 
mary  methods.  There  are  always  a  great  number  of 
:al  operations  in  M.  Pean's  clinic  and  in  his  private  hos- 
which  are  well  worthy  of  the  study  of  those  interested 
dominal  surgery.  His  method  of  proceeding  is  rapid, 

{  and  often  original.  The  whole  cases  under  his  care  are 
illy  reported  by  the  clinical  clerks,  and  the  statistics  of 
lrgical  service,  published  annually  in  what  now  consti- 
a  series  of  volumes,  give  very  favourable  results,  and 
itutes  an  important  body  of  surgical  literature,  such  as 
ther  clinics  can  well  produce.] 

- ■ — - ______ 

li ; 

IRISH  DISPENSARY  DOCTORS. 

Wholesale  Signing  of  Tickets. 

Council  of  the  Irish  Medical  Association  has  called  the 
f  tion  of  the  Local  Government  Board  to  a  case  of  abuse 
3  law  in  connection  with  the  issue  of  red  tickets  in  the 
1  ereagli  district  of  the  Belfast  Union.  It  appears  that,  in 
!  to  an  incpiiry  by  one  of  the  members  of  the  Committee, 
1  Heal  Government  Board  has  written  to  say  that : 
j  nedical  officer  is  bound  to  attend  on  all  medical  relief  tickets  pre- 
1  to  him,  signed  by  any  person  authorised  to  issue  such  tickets,  and 
>t  necessary  that  the  particulars  in  the  body  of  the  ticket  shoidd  be  in  the 


1  The  date  fixed  for  the  opening  of  the  Congress  is  April  21st,  189 
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has  become  so  immensely  increased,  that  within  compara¬ 
tively  limited  ranges,  that  is,  from  about  300  to  400  metres, 
such  fearful  wounding  results  as  occurred  in  some  of  the 
memorable  assaults,  and  conflicts  at  close  quarter,  during  the 
Franco-German  war  of  1870-71,  will  become  very  greatly  mag¬ 
nified  in  future  wars.  Moreover  it  must  not  be*  forgotten  that 
in  critical  moments  the  reserves  of  ammunition  in  the  rifle 
magazines  will  confer  a  power  of  multiplying  the  numbers  of 
wounded  with  the  greatest  rapidity. 

2.  As  a  further  consequence  of  the  very  high  velocity,  both 
of  translation  and  rotation,  impressed  on  the  new  rifle  pro 
jectiles,  together  with  the  comparatively  little  resistance’ 
offered  to  their  passage  through  the  air  owing  to  their  altered 
construction,  the  range  of  effective  fire  has  become  very 
greatly  increased.  It  is  not  improbable  that  fire  may  be 
opened  and  concentrated  against  troops  advancing  to  attack, 
or  against  supports  and  reserves,  from  a  distance  of  2,200 
metres  and  upwards.  It  has  been  found  on  trial  that  good 
marksmen  can  make  50  per  cent,  of  hits  against  targets  of 
suitable  dimensions  placed  at  a  distance  of  1,830  metres.  A 
short  time  ago  a  labourer,  near  Aldershot,  was  struck  at  a 
distance  of  2,560  yards  (2,340  metres)  by  one  of  the  new  bullets 
in  the  thigh.  The  bullet  made  an  oblique  passage  completely 
through  the  upper  part  of  the  limb,  and,  after  making  its 
exit,  buried  itself  in  the  ground.  This  man  recovered,  but 
had  the  projectile  happened  to  have  hit  the  man  in  the  abdo¬ 
men  or  chest,  his  wound  would  have  almost  certainly  proved 
fatal.  How  many  wounds  may  be  expected  to  occur  at  or 
near  similar  distances  in  war  of  the  future  ? 

3.  In  addition  to  the  improved  qualities  of  the  new  rifle 
bullets  which  have  been  already  mentioned,  their  diminished 
areal  section,  together  with  the  hardness  and  smoothness  of 
their  envelopes,  have  conferred  on  them  a  penetrative  energy 
far  beyond  the  penetrative  energy  possessed  by  any  previous 
rifle  projectiles.  One  of  these  narrow  bullets  will  be  capable 
of  passing  through  many  men  in  succession  if  the  men  hap¬ 
pen  to  be  standing  in  its  path;  and  as  the  trajectory  of  these 
projectiles  is  a  very  low  one,  the  space  within  which  men, 
both  unmounted  and  mounted  men,  will  be  subjected  to  such 
dangers  in  the  field  has  become  greatly  extended. 

4.  With  smokeless  powder,  and  the  consequent  facility  of 
seeing  troops  more  clearly  at  very  long  distances,  it  may  be 
expected  that  the  aim  will  be  more  accurate  than  it  has 
hitherto  been  in  war. 

5.  From  all  the  circumstances  mentioned  when  taken 
together,  it  is  rendered  obvious  that  not  only  the  deaths  in 
the  field,  but  also  the  numbers  of  wounded,  wiil  be  very  largely 
increased  in  future  wars,  and  that  these  casualties  will  take 
place  over  an  extent  of  battlefield  unknown  in  former  experi¬ 
ence  of  warfare. 

6.  The  changes  which  have  taken  place  in  the  larger  kinds 
of  projectiles  have  not  been  alluded  to  in  these  remarks, 
because  hitherto  the  greatest  number  of  wounds  in  war  have 
been  inflicted  by  the  projectiles  of  portable  firearms.  It  is 
not  to  be  forgotten,  however,  that  the  effects  of  some  of  the 
new  chemical  explosives  of  very  violent  disruptive  energy 
which  will  be  used  as  the  bursting  charges  of  shells  are  not 
publicly  known.  It  is  generally  understood,  however,  that 
shells  under  the  action  of  such  explosives  will  be  broken  up 
into  a  far  larger  number  of  fragments,  and  that  the  fragments 
will  be  propelled  with  far  greater  force  than  when  gunpowder 
was  used  as  the  disruptive  agent. 

7.  Everything  thus  tends  to  show  that  while  the  number  of 
sufferers  urgently  requiring  help  will  be  vastly  increased  in 
future  wars,  the  means  of  affording  them  shelter  and  surgical 
attention  will  be  pushed  back  to  a  greater  distance  than  has 
ever  before  been  necessary.  If  a  battle  is  fought  on  a  very 
large  scale,  the  number  of  wounded  men  most  pitifully  de¬ 
manding  aid  will  be  so  vast  that  obviously  the  arrangements 
made  to  meet  the  wants  of  the  probable  number  of  wounded 
under  former  circumstances  will  be  quite  inadequate  to  meet 
future  needs.  The  question  thus  arises  whether  the  system 
of  volunteer  help  to  the  wounded  by  neutrals,  which  was,  in 
fact,  accepted  by  both  the  French  and  Germans  during  the 
war  of  1870-71,  and  in  principle  is  admitted  under  certain  re¬ 
strictions  in  the  official  regulations  of  most  countries,  should 
not  be  more  largely  developed  in  order  to  meet  the  necessities 
of  the  wounded,  in  case,  unhappily,  hostilities  on  a  large  scale 
should  again  arise  in  Europe. 


The  question  appears  to  be  one  which  may  be  ver 
considered  and  discussed  at  the  International  Confere 
Red  Cross  Societies,  at  Rome,  with  the  view  that,  if  po 
some  definite  recommendations  may  be  arrived  at  ( 
subject. 


ROYAL  MEDICAL  AND  CHIRIJRGICi) 

SOCIETY. 

The  annual  meeting  was  held  on  Tuesday,  March  1st 
report  of  the  Council  was  read.  It  contained  the  final 
of  the  Building  Committee.  It  was  adopted.  Durir 
past  year  53  new  Fellows  had  joined  the  Society,  5  h 
signed,  and  23  had  died.  The  report  of  the  Hoi 
Librarians  was  also  read  and  adopted.  The  Treasure 
port  was  read,  and  after  some  discussion  adopted. 
Timothy  Holmes,  the  retiring  President,  then  read  h 
dress.  Some  alterations  in  the  Society’s  by-laws  were  ad 
Votes  of  thanks  were  given  to  the  Building  Commit! 
Mr.  Holmes,  the  retiring  President;  to  the  Vice-Presi 
Hr.  Langdon  Down  and  Mr.  Alfred  Willett;  to  Mr.  Wa 
ton  Haward,  the  retiring  Secretary ;  and  to  the  memb 
the  Council  who  were  retiring. 

The  gentlemen  whose  names  were  published  in  the  B: 
Medical  Journal  of  February  27th,  p.  460,  were  then  e 
officers  of  the  Society  for  the  ensuing  year. 


The  Society  held  a  house  dinner  for  the  first  time  on  Fel 
29th.  About  100  Fellows  were  present,  and  the  chair  w 
cupied  by  the  President,  Mr.  Timothy  Holmes.  The  spe 
were  few  and  short.  The  President  gave  the  Queen  a> 
Royal  Family,  and  also  proposed  the  prosperity  of  the  Sc 
to  which  Sir  Edward  Sieveking  responded.  The  toast  c 
Holmes’s  health  was  given  by  the  incoming  Preside! 
Andrew  '  Clark.  The  menu  card  was  embellished  by  1 
priate  Shakesperean  quotations  selected  by  Mr.  MacA 
the  resident  librarian. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAI 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  I 
of  the  Association  are  now  fitted  up  for  the  accommodat 
the  Members  in  commodious  apartments,  at  the  Offi 
the  A  ssociation,  429,  Strand.  The  rooms  are  open  fr< 
a.m.  to  5  p.m.  Members  can  have  their  letters  addres; 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  18! 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  April 
July  6th,  and  October  26th,  1892.  Candidates  for 
tion  by  the  Council  of  the  Association  must  send  in 
forms  of  application  to  the  General  Secretary  not  later 
twenty-one  days  before  each  meeting,  namely,  March 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  b; 
by-law  of  the  Association,  who  shall  be  recommendt 
eligible  by  any  three  members,  may  be  elected  a  memb 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  si 
apply  to  the  Secretary  of  the  Branch.  No  member  c  1 
elected  by  a  Branch  Council  unless  his  name  has  bet 
serted  in  the  circular  summoning  the  meeting  at  whi 
seeks  election.  Francis  Fowke,  General  Secrete 


BRANCH  MEETINGS  TO  BE  HELD. 


South-Eastern  Branch  :  East  Surrey  District.— The  spring 
mg  of  this  District  will  be  held  at  the  Queen’s  Hotel,  Upper  Norwo 
Thursday,  March  10th,  at  4  p.m.,  R.  M.  Miller,  M.D.,  of  Norwood, 
chair.  Dinner,  6p.m.;  charge,  7s.,  exclusive  of  wine.  Agenda:  El 
ot  Honorary  Secretary.  Papers  by  Dr.  Bristowe  on  Atelectasis  I 
num  or  Allied  Conditions  and  the  Diagnostic  Difficulties  which  tb 
volve  ;  by  Mr.  Clutton  on  Ligature  of  the  Internal  Jugular  Vein  an 
pinning  Lateral  Sinus  in  an  Ear  Case  where  the  Symptoms  of  P^ 
were  well  pronounced.  Members  desirous  of  exhibitirg  or  reading 
of  papers  are  invited  to  communicate  with  the  Honorary  Secretary 
Duncan,  M.D.,  Croydon, 
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h  Eastern  Branch  :  West  Kent  District.— A  meeting  of  this 
t  will  be  held  at  the  West  Kent  General  Hospital,  Maidstone,  on 
av  March  10th,  at  3.30  f.m.,  Dr.  E.  Ground  in  the  chair.  Dr.  J. 
vler  will  read  a  paper  on  the  Diagnosis  between  Functional 
,anic  Lesions  of  the  Heart;  and  Dr.  H.  Lewis  Jones  one  on  the 
^Management,  and  Uses  of  a  Medical  Battery.  The  dinner  will 
lace  at  the  Star  Hotel,  at  6  p.m.,  charge  Os.  6d.,  exclusive  of  wine, 
men  who  intend  to  dine  are  requested  to  signify  their  intention  t  o 
Ground,  Gabriel’s  Hill,  Maidstone,  not  later  than  Tuesday,  March 
11  members  of  the  South-Eastern  Branch  are  entitled  to  attend  this 
cr  and  to  introduce  professional  friends.— A.  W.  Nanktvell,  Hono- 
jcretary  of  the  District,  St.  Bartholomew’s  Hospital,  Rochester. 


ies  Valley  Branch. — The  next  meeting  of  this  Branch  will  take 
,t  the  Sun  Hotel,  Kingston,  on  Wednesday,  March  9th.  Members 
■  to  read  papers  or  exhibit  cases  are  requested  to  communicate 
he  Honorary  Secretary,  Charles  C.  Scott,  M.B.,  St.  Margarets, 

'  >nham.  _ 

ropolitan  Counties  Branch:  South  London  District.— The 
leeting  will  be  held  (by  kind  permission  of  the  Treasurer)  in  the 
Room  of  St.  Thomas's  Hospital  (entrance  from  Westminster  Bridge 
at  8.30  p.m.,  on  Wednesday,  March  16th.  Dr.  Rutherfoord, 
•ian  to  the  Samaritan  Free  Hospital,  will  read  a  paper  on  the 
t  the  Galvanic  Current  in  Diseases  of  Women.  Cases  of  clinical 
st  from  the  wards  of  St.  Thomas’s  Hospital  will  also  be  shown.  All 
tioners,  whether  members  of  the  Association  or  not,  will  be  heartily 
ne(i —Hector  W.  G.  Mackenzie,  M.D.,  Honorary  Secretary,  77, 
i  ;th  Palace  Road,  S.E. 


ling,  Kinross,  and  Clackmannan  Branch.— The  next  meeting  of 
ranch  will  be  held  in  the  Queen’s  Hotel,  Grangemouth,  on  Tuesday, 
15th.  Members  wishing  to  show  cases,  etc.,  are  requested  to  com¬ 
ute  as  soon  as  possible  with  the  Honorary  Secretaries,  C.  J.  Lewis 
Peake. 


th-Western  Branch.— President,  John  Rolston,  M.D.  An  inter- 
te  meeting  of  the  Branch  will  be  held  at  the  East  Devon  and  Teign- 
i  Club.  Teignmoutli,  on  Thursday,  March  10th,  1892,  at  12  o’clock, 
icon  will  be  provided  alter  the  meeting.  The  committee  of  the 
ave  courteously  resolved  that  all  members  of  the  Branch  attending 
:  eeting  be  considered  as  members  of  the  club  for  the  day.  Members 
f  sing  to  attend  the  meeting  are  requested  to  inform  the  Honorary 
;ary  as  soon  as  possible.  The  following  papers,  etc.,  have  been  pro- 
■  R.  Ackerley,  M.B.  f  Ashburton)  :  Notes  on  a  Case  of  Sudden  Dcuth, 
hick  the  Death  was  attributed  to  Lightning.  R.  Coon. be, 
i  ,S.  (Exeter) :  On  the  Diagnosis,  Complications,  and  Treatment  ot 
ble  Kidney.  W.  Gordon,  M.B.  (Exeter) :  Case  of  Encephalmd  Cancer 
.  Stomach,  with  Milky  Fluid  in  the  Peritoneum.  J.  Mortimer,  M.B. 
er) :  Case  of  Litliolapaxy.  J.  C.  H.  Piggott,  M.D.  (Teignmoutli) : 
hysiology  and  Pathology  of  Bodily  Heat.  Mr.  G.  Y.  Eales  (Tor- 
will  show  (1)  Specimen  of  Dissecting  Aneurysm  of  Thoracic  Aorta, 
lotes;  (2)  Specimen  of  Subperitoneal  Fibroids  of  Uterus.  Mr.  J.  Gould 
lerleigh) :  Specimen  of  Hydatids  (?)  of  the  Stomach,  with  notes. 
Iauey  Deas,  Honorary  Secretary,  Wonford  House,  Exeter. 

I  - 

METROPOLITAN  COUNTIES  BRANCH:  NORTH 
LONDON  DISTRICT. 

meeting,  which  had  been  adjourned,  because  of  the 
ral  of  the  late  Duke  of  Clarence,  until  February  17tli,  was 
j  at  the  London  Temperance  Hospital  on  that  date.  Dr. 
j  eland,  President  of  the  Branch,  took  the  chair, 
j  mmunications,  etc. — Dr.  Alfred  Eddowes  exhibited  vari- 
cultivations  on  agar-agar  of  Favus  Vesiculosus,  Favus 
nosus,  etc.,  on  which  a  general  discussion  arose  as  to 
i  ment.  After  the  members  had  visited  the  wards  and 
!  some  interesting  cases,  the  meeting  was  adjourned,  with 
j  of  thanks  to  the  President  and  House  Committee. 


BATH  AND  BRISTOL  BRANCH, 
fourth  ordinary  meeting  of  the  session  was  held  at  the 
'  eum  and  Library,  Bristol,  on  February  24th,  Mr.  E.  Poole 
idown,  President,  in  the  chair.  Thirty-seven  members 
one  visitor  were  present. 

"•no  M embers.— The  following  gentlemen  were  elected  mem- 
:  D.  H.  Forty,  M.R.C.S.,  LJLC.P.,  Wotton-under-Edge ; 

.  Hawkins- Ambler,  M.R.C.S.,  F.R.C.S.Edin.,  Clifton  ;  L. 
Walsh,  M.R.C.S.,  L.R.C.P.,  Bath. 

cintorn  Tumour. — Dr.  C.  A.  Wigan  exhibited  a  case  of  un- 
i  1  development  of  the  abdominal  muscles  (“phantom 
our  ”)  in  a  boy,  upon  which  Dr.  Markham  Skerritt  made 
e  observations. 

aesthetics. — The  remainder  of  the  evening  was  devoted  to 
scussion  on  anaesthetics,  which  was  introduced  by  Dr. 
RY  Marshall.  The  following  gentlemen  joined  in  the 
ite:  Dr.  J.  G.  Swayne,  Messrs.  Harsant,  Dacre,  Dobson, 
;  Pickering,  Dr.  R.  G.  Poole  Lansdown,  Mr.  Barclay, 
l  4cst  Lawrence,  Mr.  Gibbs,  and  Drs.  Markham  Skerritt, 
I  n'Gleton  Smith,  Long  Fox,  and  Newnham. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

Medical  Education. — Society  of  Foreign  Practitioners. — Typhoid 
Fever  in  the  French  Army. 

Whether  medical  instruction  is  to  be  paid  for  or  be  appa¬ 
rently  gratuitous  is  a  subject  still  discussed  but  not  yet 
settled.  At  present  all  the  lectures  in  Paris  are  free;  the  me¬ 
dical  student  paying  only  registration  fees.  These  amount 
to  £40;  to  this  has  to  be  added  the  examination  fees  and  the 
cost  of  printing  his  doctoral  thesis  and  the  fee  paid  to  the 
Medical  Faculty  for  arguing  it.  These  expenses  are  not,  how¬ 
ever,  sufficient  to  carry  the  student  through  his  curriculum. 
The  Faculty  and  hospital  lectures  may  not  deal  with  the  sub¬ 
jects  required  for  the  year’s  examination  ;  therefore,  internes 
and  chefs  de  cliniques  come  to  the  rescue  with  the  necessary  in¬ 
struction,  which  has  to  be  paid  for.  Many  of  the  professors 
are  in  favour  of  fees  for  lectures,  on  the  ground  that,  if  the 
privilege  of  attending  them  had  to  be  paid  for,  students  would 
avail  themselves  of  it  more  regularly. 

There  has  been  recently  formed  at  Paris  a  society  of  foreign 
doctors  practising  in  France.  In  Paris  it  is  estimated  there 
are  250  foreign  practitioners,  more  than  one-tenth  of  the  total 
number.  Most  of  them  have  studied  in  Paris,  and  possess  a 
French  degree ;  a  few  only  have  settled  in  France  after  having 
practised  elsewhere. 

The  War  Minister  has  reported  to  the  President  of  the 
Republic  the  results  of  the  measures  taken  to  reduce  the 
prevalence  of  typhoid  fever  in  the  army.  The  abatement  of 
the  scourge  is  due  to  the  provision  of  a  good  water  supply 
and  the  use  of  Chamberland’s  filters.  Where  these  measures 
have  been  carried  out  only  a  few  sporadic  cases  of  typhoid  have 
occurred  at  long  intervals.  Wherever  an  epidemic  broke  out 
the  water  supply  was  found  to  be  contaminated.  In  the  Paris 
barracks  the  epidemic  in  January  and  February,  1891,  was 
due  to  Seine  water,  which  was  temporarily  used  because  the 
water  pipes  supplying  Paris  with  water  were  frozen.  It  is 
estimated  that  the  deaths  from  typhoid  fever  in  1892  will  be 
50  per  cent,  fewer  than  the  average  of  1886  and  1887,  and  the 
cases  60  per  cent,  fewer.  The  Minister  of  War  believes  that 
this  improvement  will  continue  in  an  increased  proportion, 
inasmuch  as  municipal  sanitation  is  closely  overlooked,  and 
the  general  health  of  towns  has  a  marked  effect  on  the  health 
of  soldiers  in  barracks.  On  December  31st  statistics  showed 
that  200,000  quarters  were  provided  with  filters,  of  which 
185,000  are  in  France  and  15,000  in  Algeria  and  Tunis.  There 
are  45,000  quarters  to  be  provided  with  them.  The  Minister 
further  adds  that  the  conduct  and  devotion  of  the  army  sur¬ 
geons  have  been  worthy  of  all  praise  ;  it  is  owing  to  the  way 
they  accomplished  their  duties  as  regards  barrack  sanitation 
and  during  the  military  manoeuvres  that  typhoid  fever  has 
disappeared  and  the  general  army  mortality  reduced. 


CORRESPONDENCE, 


TLIE  PROPOSED  GRESHAM  UNIVERSITY. 

Sir, — No  doubt  the  provincial  medical  schools  feel  that 
something  should  be  done  to  secure  their  position  in  the 
future ;  but  when  the  circular  issued  by  them  infers  that 
should  the  future  university  confer  an  M.B.  upon  holders  of 
the  L.R.C.P.Lond.,  M.R.C.S.,  they  will  be  lowering  the  usual 
standard  of  that  degree,  it  becomes  difficult  to  follow  them  ; 
for  the  Royal  Colleges  of  London  have  held  the  same  position 
to  other  Royal  Colleges  as  the  London  University  has  to  the 
other  British  degree-granting  bodies  in  regard  to  their  high 
standard  of  examination;  for  just  in  the  same  way  as  many 
London  men  finally  take  their  degree  at  some  other  univer¬ 
sity,  so  many  London  diplomate  students  finally  take  the 
licence  of  some  other  College  of  Physicians  removed  from 
London.  It  has,  I  think,  been  always  recognised  in  medicaL 
circles  that  the  examinations  of  the  Royal  Colleges  of  London 
have  always  been  of  a  very  reputable  standard.  Their  ten¬ 
dencies  have  always  been  rather  to  improve  than  to  depre¬ 
ciate  the  standard  of  examination,  and  have  practically  passed 
men  who  would  have  gained  a  degree  in  any  university,  Lon¬ 
don  excepted. — I  am,  etc.,  Surgeon. 
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AMENDMENT  OF  THE  CORONERS  ACT. 

Sir,— I  see  in  the  British  Medical  Journal  of  February 
27tli  that  Sir  Walter  Foster  on  February  19th  introduced  a 
Bill  in  the  House  of  Commons  to  amend  the  Coroners  Act  of 
1887.  I  wish  to  point  out  a  very  important  fact  (which  cer¬ 
tainly  affects  medical  men)  regarding  the  “  appointment  ”  of 
coroners  and  deputy  coroners  in  large  towns  such  as  Bristol. 
It  appears  by  the  Act  of  1887  that  “  any  fit  and  proper  per¬ 
son,  etc.,”  can  be  appointed  coroner  for  the  city,  but  that  the 
coroner  can  only  nominate  a  barrister  or  a  solicitor  as  his 
“  deputy.” 

It  is  clear  from  this  that  a  medical  man  may  be  appointed 
coroner  but  not  deputy  coroner,  and  as  the  deputy  is  so 
usually  appointed  coroner  when  that  post  becomes  vacant,  I 
think  our  medical  friends  in  the  House  of  Commons  would 
be  doing  the  medical  profession  a  service  if  they  could  get  the 
clause  relating  to  the  appointment  of  “deputy”  coroner 
altered,  so  as  to  include  medical  men  as  well  as  barristers 
and  lawyers  in  the  list  of  those  eligible  to  act  as  “  deputy.”— 
I  am,  etc.,  J.  Tall  Bush, 

_  Surgeon  to  Bristol  Royal  Infirmary  and  to 

Clifton.  Bristol  Police  Force. 


OBSTETRIC  TEACHING  IN  LONDON. 

Sir,— A  perusal  of  Mr.  Ernest  Hart’s  interesting  notes  on 
the  La  Charity  Hospital,  and  in  connection  with  his  remarks 
about  obstetric  teaching  in  London,  has  recalled  my  experi¬ 
ences  of  it  as  gained  in  London. 

In  an  important  hospital  in  London,  after  two  courses  of 
lectures  on  midwifery,  the  raw  student  was  put  “  on  the  list  ” 
and  went  to  a  case  of  labour,  which  he  was  supposed  to 
know  all  about  from  theoretical  knowledge,  and  could  only 
have  the  help  of  someone  with  experience  if  he  considered  it 
necessary  to  send  for  “the  O.  A.,”  who  perhaps  was  overtired 
through  sleepless  nights  and  being  called  to  the  aid  of  many 
novices  in  the  field  of  practical  obstetrics.  If  the  student 
were  dissatisfied  with  this  system  he  would  go  to  one  of  the 
lying-in  hospitals  in  London  for  a  week  or  more,  according  to 
his  means  or  desire  for  more  extensive  knowledge. 

This  is  my  experience  of  one  of  them.  Whatever  time  he 
chooses  to  spend  within  the  hospital,  waiting  to  be  sum¬ 
moned  to  a  case,  has  to  be  spent  in  a  room  containing  a  table 
two  wooden. chairs,  and  a  sofa,  with  nothing  on  the  bare  floor! 
In  this  particular  students’  room  was  a  pair  of  forceps  which 
we  used  as  a  pair  of  tongs,  for  want  of  anything  better  with 
which  to  keep  up  the  fire.  There  was  also  a  foetal  skull. 

While  sitting  by  the  bedside  of  the  patient  a  midwife 
directed  us  about  every  fifteen  minutes  to  make  a  vaginal 
examination  or  whatever  she  considered  necessary.  After  the 
labour  was  over,  and  the  binder  put  on,  we  saw  no  more  of 
the  case,  unless  we  asked  permission  of  the  resident  medical 
officer  to  accompany  him  on  his  rounds  in  the  morning. 

This  gentleman  we  saw  only  once  more,  and  that  was  when 
he  was  summoned  to  a  case  of  “flooding.”  Of  the  phy¬ 
sicians  attached  to  the  hospital,  we  were  not  privileged  to 
have  even  a  glimpse.  When  asked  whether  we  could  see  the 
obstetric  instruments,  we  were  told  we  should  ask  for  special 
permission. 

At  the  end  of  the  week  we  left  with  a  certificate  of  having 
attended  as  many  cases  of  labour  as  occurred  during  that 
week,  qualified  to  undertake  anything  required  in  obstetrics. 
I  may  mention  that  my  fellow  student  came  from  Cambridge, 
where  apparently  there  are  no  means  of  obtaining  a  practical 
knowledge  of  obstetrics.— I  am,  etc.,  Medicus. 


A  JOURNALISTIC  OUTRAGE. 

I  am  surprised  to  find  that  a  contemporary  of  yours 
called  the  Gentlewoman  publishes  each  week  a  column  entitled 
“  Medicos  under  the  Microscope,”  which  gives  an  account 
and  portrait  of  some  more  or  less  known  surgeon  or  physician 
m  London.  In  spite  of  the  editorial  statement  at  the  head  of 
the  column,  “that  the  subjects  have  had  no  hand  in  their 
preparation,  nor  even  knowledge  of  their  production,”  I  think 
their  professional  brothers  would  like  some  assurance  from 
these  gentlemen  that  these  descriptions  are  in  fact  published 
without  their  own  co-operation.  If  men  of  good  professional 
reputation  permit  such  puffs  to  appear  in  a  “lady’s”  news¬ 
paper,  I  fail  to  see  how  the  rank-and-file  can  be  expected  to  I 


refrain  from  undignified  methods  of  self-advertisemeil 
am,  etc., 

Westerham,  Kent.  Arthur  Mau 

***  The  whole  series  of  articles  is  most  objectionabl 
was  begun,  and  is  we  believe  being  carried  on,  in  f; 
energetic  protests  on  the  part  of  gentlemen  whose 
of  propriety  it  outrages,  and  who  vainly  sought 
protection  from  this  infringement  of  their  privacy,  an 
imputations  to  which  it  gives  rise  on  their  profess 
honour.  It  is  a  grave  defect  of  the  law  that  it  does  not 
tect  medical  men  from  the  obtrusive  and  offensive  pub 
inflicted  on  them  against  their  will,  and  it  is  a  great  refle 
on  the  courtesy  and  good  feeling  of  the  persons  editorial 
sponsible  that  they  should  thus  run  counter  to  the  rul 
good  taste  and  propriety  in  introducing  the  reporter  inti 
consulting  rooms  of  their  victims,  and  inflicting  this 
sought  and  ill-bred  advertisement  and  criticism.  Somel 
beyond  protest  is  needed  to  check  this  mostoffensive  dev 
ment  of  the  New  Journalism,  and  it  is  a  question  worth  di 
sing  what  course  of  action  is  best  suited  to  the  circumsta 
If,  however,  it  were  publicly  stigmatised  as  it  deserves 
form  of  proceeding  might  cease  even  to  be  thought  profit 
It  seems  desirable  that  the  gentlemen  whose  names 
personality  have  been  made  thus  free  with,  should  m; 
united  public  protest.  The  first  victim  was,  we  believe 
President  of  the  Royal  College  of  Physicians. 


COUNTY  GALWAY  INFIRMARY. 

Sir,— As  one  of  the  “  two  doctors  ”  referred  to  in  Prof 
R.  J.  Anderson’s  letter  in  the  British  Medical  Journ, 
February  20th,  I  trust  you  will  afford  me  space  for  reply. 

1.  Dr.  Anderson  suggests  that  the  “  letter  published  ii 
Blue  Book”  was  sent  to  the  Queen’s  College  Commissic 
1885,  and  that  consequently  we  were  guilty  of  inconsister 
to  use  a  mild  term — when  in  1887  we  were  candidates  foi 
vacant  surgeoncy  of  the  County  Infirmary. 

.  He  suppresses  that  the  letter  was  written  in  1878  to  the 
sident  of  the  College,  published  by  him  in  his  annual  rej 
that  the  Government  took  no  steps  in  the  matter ;  and  t 
legislation  not  having  taken  place,  the  surgeoncy  could 
be  filled  on  the  old  lines. 

2.  It  is  not  the  fact  that  “  the'same  two  doctors  opposec 
presentment.” 

3.  Dr.  Anderson  suggests  that  an  offer  to  take  charg 
equal  terms  and  with  patients  under  entire  control  was  r 
to  the  professors  of  the  medical  faculty  by  the  governo 
the  infirmary. 

He  suppresses,  although  having  been  a'member  of 
College  Council  at  the  time  he  knows,  that : 

a.  The  medical  professors  offered  to  act  if  the  gover 
would  place  the  medical  and  surgical  charge  of  the  institr 
under  their  care,  on  equal  terms  and  with  equal  rights. 

b.  That  the  governors  refused,  and  would  only  admit 
professors  under  Dr.  Colahan. 

c.  That  the  governors  had  passed  a  resolution  forbid 
any  operation  to  be  performed  except  by  the  “surgec 
charge.” 

d.  I  hat  the  offer  he  alludes  to  was  a  scheme  drawn  uj 
Dr.  Colahan,  which  the  medical  professors  agreed  to  acc 
provided  that  by  so  doing  they  did  not  forfeit  liberty  of  at 
as  to  pending  legal  proceedings,  and  provided  that  the  gc 
nors  recognised  that  this  scheme  placed  them  all,  inchn 
Dr.  Colahan,  on  equal  terms  at  the  infirmary ;  and  that 
Colahan  refused  to  allow  this  acceptance  to  be  laid  before 
governors. 

e.  That  of  the  “  three  professors  who  subsequently  i 
sented  to  act,”  Dr.  Colahan  was  one,  and  Dr.  Ande: 
another,  he  not  being  a  member  of  the  medical  staff  of 
college. 

4.  Dr.  Anderson  suppresses  the  facts  that  on  the  apph 
tion  for  a  grant  of  £200  in  December,  1891,  the  Council  off: 
to  consider  it  favourably  if  the  governors  would  admit  i 
five  medical  professors  on  equal  terms  ;  that  the  goven'i 
contemptuously  refused  (January,  1892),  and  resolved  to  M 
the  infirmary  open  as  a  hospital  for  pay-patients  only,  an  < 

exclude  the  students. 

.  ^.e  suggests  that  Professor  Pye  and  myself,  on  our 

initiative,  approached  the  Irish  licensing  bodies,  and,  mirt 
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induced  them  to  do  a  highly  immoral  act.  He  sup- 
os  these  facts:  (1)  That  we,  by  order  and  with  the 
“ritv  of  the  College  Council,  represented  the  facts  of  the 
o  the  licensing  bodies,  and  asked  them  to  accept  the 
nts’  certificates  for  this  session,  although  for  the  re- 
ler  thereof  clinical  instruction  could  only  be  given  at 
orkhouse  hospital  and  fever  hospital.  (2)  That  from 
p crinning  of  the  session  up  to  January,  1892,  the  students 
ad  the  advantage  of  such  clinical  teaching  as  the  in- 
rv  could  afford.  (3)  That  these  three  clinical  teachers 
orialised  the  licensing  bodies  to  refuse  the  request  of  the 
ere  Council. 

Finally,  when  he  alleges  that  Professor  Pye  and  myself 
ted  the  granting  of  the  subsidy  asked  for,  he  omits  to 
!iat  we  are  only  two  out  of  a  Council  of  seven,  and  that 
ction  was  merely  the  carrying  out  of  the  mandate  of  the 
orate  Body  of  the  College,  distinctly  expressed  in  the 
ast  elections  for  Council. 

■gret,  Sir,  to  have  troubled  you  at  such  length.  My  ex- 
must  be  that  this  is  my  first  as  I  trust  it  shall  be  my  last 
.  addressed  to  any  journal  on  this  question.  I  have  not 
ed  constant  misrepresentation  and  abuse  in  the  local 
ial  which  reflects  the  views  of  these  gentlemen.  When, 
ver  misrepresentations  are  transferred  to  the  J ournal  of 
issociation  to  which  I  have  the  honour  to  belong,  I  am 
d  to  reply.— I  am,  etc.,  „ 

vay  R.  J.  Kinkeat),  M.D. 

This  correspondence  should  now  cease.  There  can 
fly  one  opinion  on  the  lamentable  course  pursued  by  the 
mors.  _ 

IRISH  DISPENSARY  DOCTORS. 
t  —Now that  the  grievances  from  which  Poor-law  medical 
>rs  have  suffered  for  years  are  being  freely  ventilated  and 
ic  sympathy  solicited  with  the  ooject  of  having  them 
ly  redressed  I  wish  to  draw  the  attention  of  those  who 
undertake  the  framing  of  a  Bill  to  be  ultimately  sub- 
Ed  to  Parliament  for  its  approval  to  the  very  great  liard- 
that  exists  in  some  unions  and  presses  sorely  on  then- 
in  sary  doctors.  I  allude  to  the  unequal  scale  of  pay  which 
receive.  I  will  take  the  case  of  the  Cork  and  Kinsale 
>ns  as  a  fair  illustration  to  which  I  refer, 
e  medical  officers  in  the  former  union.  I  believe  m  all 
mees,  receive  an  annual  salary  of  £120  for  transact  ing  the 
?s  of  medical  officer  to  their  respective  dispensaries,  and 
rer  annum  as  officer  of  health.  While  in  the  latter  union, 
hi ch  I  belong,  the  emoluments  are  £100  a  year  as  medical 
ir  and  £15  a  year  as  officer  of  health,  and  this  uneven 
ce  is  meted  out  notwithstanding  the  fact  that  the  ex¬ 
es  necessarily  incurred  in  discharging  the  official  duties 
he  same  in  both  cases  and  the  work  as  severe  in  one  as  in 
Other.  Can  any  tangible  reason  be  assigned  for  allowing 
a  discrepancy  in  salaries  to  prevail  ?  I  know  of  none, 
is  quite  patent  that  this  is  a  very  decided  grievance  that 
,  for  immediate  redress,  and  I  respectfully  beg  to  offer  the 
ion  that  the  Local  Government  Board  have  it  in  their 
Er,  without  having  recourse  to  any  special  legal  machinery, 
•move  it.— I  am,  etc., 

lyfeard,  Kinsale.  KOSSLEWIN  MORGAN. 


THE  OCCLUSION  OF  ARTERIES. 
r, — On  reading  your  review  of  Messrs.  Ballance  and  Ed- 
ds’swork  on  the  Ligation  of  Arteries,  I  am  reminded  of  an 
•riment  I  made  some  time  in  1865  with  a  view  to  deter- 
3  whether  an  artery  might  not  be  permanently  occluded 
out  rupture  of  its  coats.  What  led  me  to  this  was  the 
ward  result  of  a  ligation  of  the  brachial  artery  performed 
' le  shortly  before,  namely,  secondary  haemorrhage  from 
distal  side  of  the  ligature,  which  nearly  destroyed  my 
mt. 

ie  experiment  was  as  follows:  Having  laid  bare  the  ex- 
il  carotid  artery  of  a  sheep,  I  passed  under  it  crosswise 
qoint  of  a  common  bodkin,  and  when  the  eye  emerged  on 
other  side,  I  inserted  into  it  the  head  of  a  fine  darning 
le,  and  laying  this  down  across  the  vessel,  I  brought  the 
r  ends  of  the  bodkin  and  needle  together,  and  tied  them 
a  waxed  thread.  The  artery  was  thus  held  as  in  a  clip, 
iat  no  pulsation  could  be  felt  in  it  above  the  part  com¬ 


pressed.  On  the  third  day  I  removed  the  clip,  cutting  the 
thread,  and  withdrawing  first  the  needle  and  then  the  bodkin. 
After  the  animal  was  killed,  I  dissected  out  the  artery,  and 
found  it  plugged  with  a  small  clot,  with  slight  ecchymosis  of 
the  coats  of  the  vessel,  which  were  otherwise  uninjured. 

An  experiment  so  incomplete  as  this  is  by  no  means  con¬ 
clusive,  but  it  serves  to  indicate  a  mode  of  occluding  an  artery 
other  than  ligation,  over  which  it  has  this  advantage,  that 
the  pressure  can  be  easily  regulated  and  withdrawn  at  will. 
This  procedure,  be  it  said,  differs  widely  from  acupuncture, 
which  could  not  be  practised  on  a  large  artery  without  great 
disturbance  of  the  veins  and  nerves  accompanying  it. 

I  need  hardly  say  that,  if  this  operation  were  to  be  per¬ 
formed  on  the  human  subject,  I  would  substitute  for  the  bod¬ 
kin  a  small  eye  probe,  and  for  the  needle  a  fine  hare-lip  pin. 
Before  closing  the  wound,  I  should  be  disposed  to  pass  a 
small  drainage  tube  over  the  instrument  in  case  it  was  not 
long  enough  to  reach  the  surface.— I  am,  etc., 

Guildford. _ Henry  Taylor 

CHLOROFORM  AND  CHEMICAL  IMPURITIES. 
Sir,— The  letter  on  the  above  subject  by  Dr.  Du  Bois- 
Reymond,  which  appeared  in  the  British  Medical  Journal 
of  February  27th,  speaking  of  our  statements  regarding 
Pictet  chloroform,  draws  “  attention  to  the  following  remark¬ 
able  details  in  their  statements.”  We  have  gone  carefully 
over  his  letter,  but  fail  to  find  in  it  even  one  of  our  statements 
in  its  original  form  ;  lie  has  mixed  up  different  parts,  added 
to  some,  and  taken  from  others— in  fact,  so  altered  them,  that 
they  no  longer  represent  what  we  have  said  on  the  subject. 

It  cannot  be  instructive  for  your  readers  to  follow  in  detail 
a  refutation  of  garbled  statements  ;  we  will,  therefor^,  not,  tax 
their  patience  and  occupy  your  valuable  space  by  dealing  with 
them  individually,  but  simply  say  that  the  statements  ascribed 
to  us  in  your  issue  of  the  27th  inst.  by  Dr.  Du  Bois-Reymond 
are  not  ours;  and  in  proof  of  this  refer  your  readers  to  the 
British  Medical  Journal  of  February  13th,  and  to  the 
Pharmaceutical  Journal  of  January  2nd,  where  our  statements 
in  their  original  form  will  be  found. 

Pictet  chloroform  was  introduced  as  a  chemically  pure  pre¬ 
paration  ;  we  found  in  it  four  times  more  impurity  than  the 
best  home-made  brands  contained,  proving  beyond  doubt  that 
it  was  not  what  it  was  represented  to  be— a  chemically  pure 

substance.  .  ,  . 

Since  making  that  experiment  we  have  examined  a  home¬ 
made  chloroform,  which  contains  15|  times  less  impurity  than 
Pictet’s.  The  relative  quantities  of  impurity  separated  are  : 

Parts  by  weight 
of  original  sample. 

From  home-made .  1  part  in  1,900,000  = 

From  „  .  1  >>  ”  487,500  — 

From  Pictet’s  .  1  >>  >>  £21,875  — 

From  ,,  .  1  *>  »  213,  i  o0  — 

If  Dr  Du  Bois-Reymond  wishes  to  prove  that  Pictet  chloro¬ 
form  is  chemically  pure,  he  must  give  up  mere  assertion, 
and  brin°-  actual  facts  to  bear  on  the  question.— \\  e  are,  etc., 
Edinburgh.  J-  F.  MACFARLANE  AND  Co. 
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ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  Be 
parlment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Captain,  Medical  Staff,  probably  for  abioad  n°xt  trooping 
season,  unable  to  state  what  country  tc  be  sent,  will  give  £100  for  a  satis¬ 
factory  exchange  on  the  roster  with  a  Surgeon-Captain  home  Ir  o  n  full 
tour  of  foreign  service.  1892.  Address,  Democritus  junior,  caie  of  Holt 
and  Co.,  17,  Whitehall  Place.  S.W. 

THE  NAVY.  p  , 

The  following  appointments  have  been  made  at  the  Admiralty  :  Henry 
B  Beatty  Surgeon,  to  the  Impregnable,  March  13th  ;  Heubeht  Canton, 
Surgeon,  to  the  Victory ,  additional,  for  study  at  the  metiopolitau  hospi¬ 
tals  and  for  Haslar  Hospital,  March  1st.  ^  .. 

Deputy- Inspector-General  Samuel  Bamfield.  M  R.C.s.,  died  at  Edin¬ 
burgh  on  February  28th.  aged  54.  He  was  appointed  Surgeon,  May  28th 
i860  -  staff-Surgeon,  March  10th,  1873:  Fleet-Surgeon.,  June  12th  1882.  He 
retired  so  recently  as  February  16th,  when  lie  was  granted  the  rank  ot 
Deputy-Inspector-General. 
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MEDICAL  STAFF. 

Surgeon-Captain  C.  W.  Johnson,  M.B.,who  is  serving  in  Ihe  Madras 
command,  has  passed  the  lower  standard  examination  in  Hindustani. 

Surgeon-Captain  It.  Hallaran  is  granted  leave  of  absence  in  extension 
from  J anuary  loth  to  the  date  of  his  re-embarkation  for  duty  in  Madras 

Surgeon-Captain  G.  E.  Hale,  on  arrival  from  England,  is  directed  to  do 
duty  in  the  Secunderabad  District,  Madras  command. 

Surgeon-Captain  G.  W.  Robinson,  doing  duty  <n  the  Myingyan  and 
Mandalay  Districts,  is  directed  to  do  duty  in  the  Rangoon  District  Madras 
command. 

Surgeon-Captain  E.  D.  Farmar-Bringhurst,  on  return  from  England 

is  directed  to  do  duty  in  the  Rangoon  District,  Madras  command 

Surgeon-Major  W.  B.  Slaughter,  who  is  serving  in  the  Madras  com¬ 
mand,  has  leave  to  England  for  six  months  on  private  affairs. 

Surgeon-Captain  A.  Reterkin,  M.B.,  serving  in  the  Bombay  command 
is  transferred  from  general  duty  in  the  Poona  District  to  general  duty  in 
the  Mliow  District.  J 

Surgeon-Captain  R.  E.  R.  Morse,  from  the  Seconded  List,  is  reappointed 
Surgeon-i  aptain,  March  1st.  Surgeou-Ca.pta.in  Morse  has  been  serving 
with  the  Egyptian  army,  and  is  now  vacating  his  appointment  therein. 

Surgeon-Captain  N.  M.  Reid  retires  from  the  service,  receiving  a  gratu¬ 
ity.  He  was  appointed  Surgeon,  February  4th,  1882. 

The  surname  of  Surgeon-Captain  P.  J.  R.  Nunnerley  is  as  now  stated 
and  not  as  in  the  London  Gazette  of  September  1st,  1885. 


THE  MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  R.  J.  Magee,  5th  Battalion  Royal  Irish 
Regiment  (late  the  Kilkenny  Militia),  has  resigned  his  commission 
Dr.  Edmund  Sparshall  Willett,  J.P.,  died  at  his  residence,  Gunners- 
bury  House,  Isleworth,  on  February  21st,  aged  64,  He  joined  the  Worces¬ 
ter  Militia  as  Lieutenant,  April  5th,  1853,  and  served  during  the  embodi¬ 
ment  until  April  23rd,  1855,  when  he  was  appointed  a  Staff-Surgeon  in  the 
Turkish  Contingent,  which  commission  lie  held  until  the  peace. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  M.  B.  Braganza,  Bombay  Establishment,  Medical  Offi¬ 
cer  24th  Bombay  Infantry,  is  appointed  to  officiate  as  Medical  Officer  1st 
Central  India  Horse  and  Western  Malwa  Political  Agency. 

Surgeon-Captain  P.  W.  O'Gorman,  Bengal  Establishment,  is  appointed 
Medical  Officer  of  the  Mushkaf-Bolan  State  Railway. 

Brigade-Surgeon  Lieutenant-Colonel  R.  Jameson,  M.B.,  Deputy  Sanitary 
Commissioner  North-West  Provinces  and  Oude,  is  granted  permission  to 
return  to  duty. 

SurgeomCaptain  G.  G.  Giffard,  Madras  Establishment,  on  return  from 
leave,  is  directed  to  do  duty  in  the  Rangoon  District. 

Surgeon-Captain  J.  P.  Barry,  Bombay  Establishment,  received  charge 
of  Bejapore  District  Gaol  on  January  14th. 

surgeon  Captain  C.  T.  Hudson,  Bombay  Establishment,  on  general 
duty  in  the  Bombay  District,  is  appointed  to  officiate  in  medical  charge 
of  the  6tli  Bombay  Cavalry  (Jacob’s  Horse)  vice  Surgeon-Capiain  T  D  C 
Barry.  r  ’  ‘ 

Surgeon-Captain  W.  E.  Jennings,  Bombay  Establishment,  officiating  in 
medical  charge  6th  Cavalry,  is  appointed  to  the  medical  charge  of  the  23rd 
(2nd  Battalion  Rifle  Regiment;  Bombay  Infantry,  vice  Surgeon-Captain 
0.  B.  Maitland,  transferred. 

Surgeon-Major  A.  H.  Leapingwell,  Madras  Establishment,  is  ap¬ 
pointed  District  Surgeon  of  Malabar  and  Superintendent  of  the  District 
Gaol  at  Calicut. 

Surgeon-Captain  C.  Donovan,  M.D.,  Madras  Establishment,  has  passed 
the  lower  standard  examination  in  Hindustani, 

Surgeon-Major  J.  J.  Moran,  M.D,  Madras  Establishment,  medical 
officer  3 1st  Light  Infantry,  and  Surgeon-Captain  J.  K.  Kanga,  officiating 
in  medical  charge  ot  the  same  regiment,  are  ordered  to  do  duty  in  the 
Madras  District,  on  the  mustering  out  of  this  corps. 

Surgeon-Captain  R.  H.  Castor,  Madras  Establishment,  is  transferred 
as  civil  surgeon  to  Yemethen,  Burma. 

Surgeon-Captain  A.  R.  P.  Russell,  Bengal  Establishment,  is  transferred 
rrom  \  Qmethen  to  Tliayetmyo,  Burma,  as  civil  surgeon. 

Surgeon-Captain  E  F.  H.  Dobson,  M.B.,  Bengal  Establishment,  civil 
surgeon  of  Goalpara,  is  placed  in  visiting  medical  charge  of  KamrooD 
District,  in  addition  to  his  other  duties.  P 

Surgeon-Major  L.  Beech,  Madras  Establishment,  is  appointed  District 
Surgeon  and  Superintendent  of  the  Gaol  at  Vizagapatam. 

Surgeon-Lieutenant-Colonel  J.  J.  Wood,  M.B.,  Bengal  Establishment,  is 
permitted  to  retire  from  the  service  from  February  15th.  He  was  ap¬ 
pointed  Assistant-Surgeon,  October  1st,  1866,  and  attained  the  rank  of 
burgeon -Lieutenant-Colonel,  October  1st,  1886. 

'Captain  C.  L.  Williams,  Madras  Establishment,  doing  duty  in 
the  Myingyan  and  Mandalay  Districts,  is  appointed  to  the  medical  charge 
of  the  30tli  (5th  Burma  Battalion)  Madras  Infantry 

Surgeon-Captain  W.  C.  Vickers,  M.B.,  Madras  Establishment,  doing 
duty  in  the  Myingan  and  Mandalay  Districts,  is  appointed  to  the  medical 
charge  of  the  31st  (6th  Burma  Battalion)  Madras  Infantry. 

Surgeon-Lieutenant-Colonel  W.  A.  C.  Roe,  Bengal  Establishment,  is 
lourii  \pecial  leave  for  ten  months  from  January  13th,  on  English  fur- 

Surgeon-General  George  Smith,  M.D.,  late  Madras  Establishment,  died 
on  February  23rd.  ’ 


_  „  YEOMANRY  AND  VOLUNTEERS. 

Surgeon-Captain  II.  tv.  Kiallmark,  Royal  Bucks  Hussars,  is  promotec 
to  be  Surgeon-Lieutenant-Colonel,  February  27th. 

Surgeon-Captain  R.  Hewetson,  Yorkshire  Hussars,  is  promoted  to  bi 
Surgeon-Lientenant-Colonel,  February  27t,h. 

,, Mr-  William  Compton,  M.B.,  is  appointed  Surgeon-Lieutenant  t< 
tho^ist  Hampshire  Engineers,  Fortress  and  Railway  Forces,  Februar; 

Surgeon-Captain  E.  B.  Thomson,  M.D.,  2nd  (Prince  of  Wales’s)  Volun 
Devonshire  Regiment  Gate  the  2nd  Devonshire),  is  ppo 
motcJ  to  be  Sui geon-Major,  February  27th,  and  resigns  his  commissioi 


with  permission  to  retain  his  rank  and  uniform.  He  was  appoint 
geon  February  4th,  1877. 

Mr.  Richard  Reece  Hardwicke  is  appointed  Surgeon-Lieuter 
the  1st  Middlesex  (Victoria)  Rifles,  February  27th. 


THE  NEW  WARRANT. 

Surgeon-Major  Retired  writes  :  I  trust  you  will  continue  to  ad 
the  extension  of  the  new  titles  to  the  retired  list,  especially 
Surgeon-Lieutenant-Colonel,  to  us,  who  without  it  are  seriously 
capped  by  our  brethren  not  only  of  the  regular  but  auxiliary 
Retired  officers  as  yet  have  got  no  benefit  from  the  Warrant  all 
it  was  chiefly  through  their  efforts  that  it  came  about.  That  tl 
titles  are  of  real  significance  and  value  may  be  inferred  from  t! 
that  they  have  fluttered  the  otherwise  serene  mind  of  Sir  1 
Chesney. 

Veteran  writes  :  I  am  a  retired  original  surgeon-major,  but  alri 
the  instinctive  fitness  of  things  find  my  letters  addressed  Su 
Lieutenant-Colonel,  and  am  so  described  in  the  Post  Office  Pi, 
Why  not  ?_  Am  I  not  entitled  to  the  uniform  and  badges  of  the  ra 

Pilgrim  writes  :  I  have  read  with  much  interest  your  corresponde 
the  extension  of  the  new  titles  to  the  retired  list.  We  of  that  li 
even  claim  a  sort  of  lien  over  them,  for  are  they  not  the  outcome 
of  our  persistent  efforts  ?  Our  younger  brethren  on  the  acti 
must  also  be  aware  that  it  was  we  who  bore  the  long  and  weary 
with  official  injustice  in  days  gone  by,  and  that  they  are  now  r 
the  rewards  of  our  good  fight.  It  would  be  an  act  both  gracef 
easy  for  Mr.  Stanhope  to  extend— in  spite  of  precedent-the  nev 
to  such  of  the  retired  officers  as  chose  to  adopt  them.  The  pub 
greatly  guided  by  mere  sound,  and  to  the  misleading  titles  of  n 
officers  hitherto  on  the  active  but  still  on  the  retired  lists  r 
ascribed  the  fact  that  they  were  generally  dropped  by  their  pos‘ 
and  nearly  always  ignored  by  society. 

We  should  like  to  hear  some  authoritative  reason  (if  such 
be)  why  the  new  titles  should  not  be  made,  at  all  events  official 
missible  to  retired  medical  officers. 


WEAPONS  AND  WOUNDS. 

Surgeon-Captain  T.  A.  Perry  Marsh,  M.S.  (Aldershot),  writes: 
relerence  to  Professor  F.  Smith’s  comments  in  the  British  Mi 
Journal  of  February  27th,  kindly  allow  me  to  point  out  that  I 
implied  that  the  present  service  bullet  had  not  been  tried  expe 
tally  on  the  dead  body.  I  have  myself  carried  out  such  experime 
a  limited  extent.  In  the  British  Medical  Journal  of  Februar 
Professor  Smith  made  a  statement  of  his  opinions,  and  in  supr 
them  cited  the  results  of  a  series  of  experiments  made,  as  he  ?; 
himself  and  Sir  Thomas  Longmore.  I  replied  that  these  experi 
were  not  reliable  as  future  guides,  having  been  carried  out  with  a 
now  obsolete. 

Professor  Smith  now  mentions  (but  gives  no  details)  experi 
subsequently  carried  out  by  himself  and  Professor  Godwin.  If 
lias  been  an  error  I  regret  to  say  it  is  on  Professor  Smith’s  p, 
making  his  references,  and  not  on  mine. 

Perhaps  I  may  be  allowed  to  add  that  my  views  on  this  subjec 
officially  accepted  in  Berlin  and  by  the  Prussian  War  Depar 
n-  me  report  of  a  debate  which  took  place  in  the  German  Reichst 
February  18th,  1892). 


TH5E  PROFESSORSHIP  OF  MILITARY  SURGERY,  NETLE 
We  understand  that  there  is  a  considerable  amount  of  anxiety  fe’ 
expressed  by  the  senior  executive  officers  as  to  the  arrangements 
made  on  Brigade-Surgeon-Lieutenant-Colonel  Godwin  attaining  tli* 
of  surgeon-colonel.  It  appears  that  Brigade-Surgeon-Lieutenant-C 
Godwin  is  now  drawing  the  pay  of  the  professor’s  chair  of  surg 
Netley,  and  that  if  he  is  seconded,  and  the  step  given  tc  the  next 
officer  of  the  grade,  no  expense  will  accrue  to  the  State,  as  the  profi 
pay  is  budgeted  separately  from  the  Executive  Medical  Staff.  If,  < 
other  hand,  Professor  Godwin  is  allowed  to  draw  the  pay  of  the  a ( 
strative  rank,  and  to  retain  the  professor’s  chair  at  Netley,  it  will  d' 
the  army  of  an  administrative  officer  for  the  district.  It  is,  ther 
desirable  that  he  should  be  seconded,  in  orde^ that  the  administ 
posts  in  the  department,  which  are  already  too  few  in  number,  shou 
be  further  cut  down. 


PRIVATE  PRACTICE  IN  INDIA. 
ihe  right  or  Indian  medical  officers  in  civil  employ  to  private  pr 
and  to  receive  fees,  so  long  as  such  does  not  interfere  with  t-hei 
nc  duties,  lias  a.1  ways  been  authoritatively  recognised  ;  but  thelimi 
of  such  rights  through  action  of  the  Government  has  lately  called 
both  private  protest  and  public  comment  in  the  Indian  press.  Ii 

an  ostentatiously  liberal  medical  fee  given  by  one  of  the  native  i 
tates  attracted  unfavourable  comment,  and  called  forth  a  notifh 
from  the  Government  of  India  that,  in  future,  before  such  fees  were 
tendered  to  amedical  officer,  they  were  first  to  be  submitted  to  the] 
cal  agent  tor  the  consideration  of  the  Indian  or  local  Government, 
order  by  itself,  and  in  so  far  as  it  went,  was  not  objected  to.  as  it  f 
no  exclusive  right  of  the  State  to  the  whole  time  of  the  medical  o 
nor  did  it  affirm  that  the  latter  must  first  seek  and  obtain  permi 
before  engaging  in  private  practice  during  his  spare  time.  Buttl 
pansion  of  the  original  order  of  the  Government  of  India  by  the  sifl 
protestsVernmenk  ■®om*:,ay  ^as  caRe(i  forth  grave  objections,  and 

In  May,  1890,  the  latter  Government  ordained  that  political  s 
were  to  investigate  each  case  of  medical  attendance  on  a  native  ch 
members  of  his  family  by  the  civil  surgeon,  and,  after  heariner  h 
planations,  to  record  judgment  as  to  the  amount  of  the  fee 
awarded.  Since  then  there  has  been  issued  another  resolution,  th 
lee  snail  be  accepted  by  a  civil  surgeon  from  any  native  chiefs  form 
attendance  on  themselves  or  families  without  previous  sanction  i 
local  Government. 

It  is  contended  that  there  is  nothing  in  the  general  order  of  tl 
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nt  of  India  to  warrant  these  drastic  rules  of  the  Bombay  Govern- 
diich  in  effect  ignore  or  abrogate  the  right  of  private  practice  en- 
iv  medical  officers,  not  only  through  long  usage,  but  secured  by 
Parliament.  It  is  true  that  Section  24  of  13  George  1 1 1,  chapter  63, 
that  no  person  holding  a  civil  or  military  office  under  the  Grown 
a  shall  accept  any  donation  or  gratuity  from  any  of  the  natives  of 
)Ut  the  very  next  section  provides  that  such  an  order  does  not  ex- 
or  prohibit  the  taking  of  fees,  gratuities,  or  rewards  by  a  coun¬ 
t-law,  physician,  surgeou,  or  chaplain  acting  in  the  way  of  his 
,ion.  In  Section  64,  chapter  52,  it  is  also  enacted  that  such  phy- 
and  surgeons  may  take  fees  “  bond  fide  in  the  way  of  their  profes- 
I  ily.” 

argued  that  the  action  of  the  Bombay  Government  is  virtually 
■y  to  these  enactments,  and  places  in  the  hands  of  political  agents 
lination  aDd  power  which  should  rest  with  the  medical  head,  the 
n-General  to  the  Government.  The  matter  is  one  of  which  we 
ot  heard  the  last,  and  it  behoves  the  authorities  in  India  to  act 
isIv,  for  the  right  of  private  practice  has  hitherto  been  a  strong 
ment  for  the  best  medical  men  to  adopt  an  Indian  career. 

'  =‘ 

MEDICO  LEGAL  AND  MEDICO-ETHICAL. 

TARIFF  OF  MEDICAL  CHARGES. 

’s  ”  necessities  are  limited  to  the  charges  he  should  “  make  for  pro- 
onal  services  rendered,”  he  will  find  the  desired  information  in  the 
\  co-Chiruruical  Tariffs,  published  by  Mr.  II.  K.  Lewis,  186,  Gower 
•t  W.C.,  which  he  may  obtain,  post  free,  by  sending  a  post-office 
i  [•  for  two  shillings ;  if,  however,  he  be  a  young  practitioner  in  need 
vice  on  entering  into  private  practice,  he  may  consult  with  advan- 
i(  The  Young  Practitioner :  Bis  Code  and  Tariff,  issued  by  the  same 
isher. 


MIDWIFERY  ENGAGEMENTS. 

.•rites  :  Some  time  ago  the  husband  of  a  woman  living  considerably 
of  my  district  sent  word  that  he  wanted  to  see  me ;  1  went  and 
d  his  business  was  to  engage  me  for  his  wife’s  confinement.  I 
ed  the  item,  and  subsequently  visited  her  and  gave  orders  as  to 
•onduct,  etc.,  pending  her  delivery.  I  heard  nothing  for  some  time, 
on  going  to  see  her  again  found  she  had  been  delivered  by  a  medi- 
tan  in  her  own  neighbourhood.  Can  I  legally  claim  my  fee  for  the 
?  If  not,  should  I  send  in  account  for  visits  paid  ? 

We  do  not  think  that  our  correspondent  would  recover  the  fee  in 
■tion.  If  the  contract,  and  the  breach  of  it  by  the  defendant,  were 
established  in  an  action,  a  sum  equivalent  to  the  proper  remune- 
)n  might  be  awarded,  but  the  matter  is  too  uncertain  to  enable  us 
iggest  the  adoption  of  legal  proceedings.  Perhaps  the  only  prac- 
method  of  preventing  loss  in  these  cases  (and  there  are  doubtless 
y  objections  to  such  a  course)  would  be  to  require  part  prepayment 
laking  the  engagement. 


MEDICAL  ATTENDANCE  BY  SURGICAL  DIPLOMATE8. 
vrites:  Kindly  tell  me  can  a  man  with  the  L.  R.CS.I.  only  recover 
le  county  court  for  medical  attendance,  not  surgical  attendance  ? 

*  The  holder  of  a  qualification  in  surgery  only  would  probably  not 
ver  in  the  county  court  for  attendance,  etc.,  in  a  purely  medical 
in  the  event  of  the  absence  of  a  medical  qualification  being  duly 
3d  by  way  of  defence. 

. _ _ _ _ _ ... 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

bees  in  Science.— A  grace  for  the  appointment  of  a  syndicate  to 
ier  the  question  of  establishing  degrees  in  science  was  on  February 
ejected  by  154  votes  to  105.  The  grace  was  opposed  by  Dr.  Hill, 
r  of  Downing.  Dr.  D.  MacAlister.  and  other  teachers  in  the  science 
ledical  schools,  as  tending  to  place  their  students  in  a  position  of 
t  ion  and  perhaps  of  inferiority  as  compared  with  other  students. 

iical  Degrees.— At  the  same  congregation  the  following  degrees 
1  onferred:  M.B.andB  C.— Sydney  Kent,  B.A.,  Trinity;  John  Dixon 
s,  M.A  ,  Trinity  ;  George  Armstrong  Mason,  M.A.,  St.  John's  ;  M.  R. 
s  Dorman,  B. A.,  Clare:  W.  G.  Hawkins  Bradford,  B.A.,  Caius ;  W. 
atrell  Shaw,  M.A.,  Jesus  ;  F.  Gore  Wallace,  B.  A.,  non-collegiate. 


UNIVERSITY  OF  EDINBURGH. 

ancial  Proposals  of  the  University  Court.— On  January  38th 
sj  ns  Court  sent  in  to  the  Scottish  Universities  Commission  a  “  Memo- 
m  on  the  Financial  Requirements  of  the  University  of  Edinburgh.” 
j  ow  the  document  has  been  kept  rigorously  private,  but  a  copy  has 
low  got  astray,  and  has  been  printed  almost  in  extenso  in  the  Edin- 
!  i  daily  papers.  We  quote  such  points  as  refer  to  the  faculty  of 
fine. 

1  )  new  chair  is  asked  for  by  the  Faculty  of  Medicine,  but  the 
1  ty  of  Law  suggest  that  if  a  Chair  of  Public  Health  be  formed,  an  ade- 
endowment  should  be  provided  for  the  Chair  of  Medical  Juris- 
:nce  ” 

idditional  sum  of  £300  is  claimed  on  behalf  of  lectureships,  £50  for 
if  three  new  lectureships,  namely,  clinical  medicine,  fevers,  and 
gology,  rhinology,  and  otology ;  also  £50  for  each  of  three  lecture- 
1  now  existing  without  salary,  namely,  ophthalmology,  mental  dis- 
i  and  diseases  of  children. 


“  The  institution  of  a  number  of  new  lectureships,”  is  suggested,  “  as 
the  mode  in  which  the  teaching  staff  of  the  University  stiould  be  in¬ 
creased.  The  Commissioners  have  also  by  their  Draft  OidiDance 
(General,  No.  10)  indicated  their  approval  of  this  procedure,  and  have 
framed  statutes  to  provide  for  the  mode  of  appointment.  The  Court 
agree  generally  with  these  proposals,  both  because  thev  give  greater  elas¬ 
ticity  to  the  educational  system  by  providing  a  method  by  which  changes 
in  the  educational  arrangements  can,  when  neee-sary,  be  made,  and 
because  the  University  chest  would  not  have  new  claims  for  pensions  im¬ 
posed  ouit,  such  as  would  arise  by  the  foundation  of  new  professorships. 
Under  the  power  to  be  conferred  by  the  Draft  Ordinance  (General,  No. 
10),  the  Faculty  of  Medicine  think  it  not  unlikely  that  adjunct  lecture¬ 
ships  would  be  instituted  within  several  of  the  professorial  departments 
by  conjoining  lectureships  with  the  duties  of  some  of  the  assistants.” 

Additional  claims  on  behalf  of  assistantships  are  made  as  follows  : 


Present. 


Anatomy  (4  or  5)  £200 

Chemistry  (4) . 2U0 

Materia  Medica  (3)  100 

Institutes  of  Medicine  (3) . 100 

Practice  of  Physic  (l)  50 

Surgery  (3)  50 

Midwifery  (1) .  50 

General  Pathology  (3)  100 

Clinical  Medicine  (3)  100 

Clinical  Surgery  (1) .  50 

Medical  Jurisprudence  and  Public  Health  (2)  ...  50 

Botany  (2)  50 

Natural  History  (3) .  50 


Additional. 
...  £440 

...  445 

300 
350 
50 
300 
50 
300 
125 
50 
350 
250 
...  400 


£1,150  £3,410 

The  statement,  continues  :  “  The  professors  have  from  time  to  time  ap¬ 
pointed  such  additional  assistants  as  this  increase  (in  the  number  of 
students)  rendered  necessary,  and  either  paid  altogether  or  supplemented 
the  stipends  out  of  their  class  fees.  From  the  returns  for  1889  90  made  to 
the  University  Court  it  would  appear  that  Professors  in  the  Faculty  of 
Medicine  and  Science  supplemented  from  this  source  the  grants  from  the 
Parliamentary  vote  and  the  general  university  fund  by  paying  £2,667  in 
salaries.” 

[The  import  of  all  this  is  that  the  medical  and  science  professors  are  to 
be  relieved,  not  only  of  the  sum  of  £2,667  a  year,  which  at  present  they 
pay  out  of  their  fees  to  the  assistants,  but  they  are  also  to  avoid  the 
further  sum  of  £1,243  a  year  which  they  ought  to  pay.  In  other  words  the 
professors,  whose  incomes  are,  on  the  average,  £2,000  a  year  each,  are 
each  to  receive  £200  to  £300  a  year  from  the  new  Parliamentary  grant. 
Probably  the  gain  to  each  professor  would  be  £284  ] 

Additional  claims  for  laboratory  and  class  expenses  are  made  as 
follows  : 

Anatomy . 

Chemistry  _ . 

Materia  Medica  . 

Institutes  of  Medicine  . 

Practice  of  Physic  . 

Surgery  . 

Midwifery  . 

General  Pathology . 

Clinical  Medicine  . 

Clinical  Surgery  . 

Medical  Jurisprudence  and  Public  Health... 

Botany  . 

Natural  History  . 


Present.  Additional. 


£59 

...  £100 

100 

600 

50 

150 

50 

150 

26 

24 

5 

145 

— 

40 

50 

300 

— 

50 

— 

50 

35 

115 

— 

100 

15 

85 

£381 


£1,909 


“The  Faculty  of  Medicine  suggest  that,  owing  to  the  great  educational 
value  of  research  work,  and  its  importance  as  a  means  of  maintaining 
and  increasing  the  success  and  reputation  oi  the  University,  the  Com¬ 
missioners  should  establish  a  research  fund,  out  of  which  grants  might 
be  made  to  the  diffei-ent  departments  in  which  original  work  is  being 
pursued  for  the  purpose  of  defraying  the  expenses  incurred.  . 

“It  is  also  important  to  state  that  many  of  the  professors  in  that 
Faculty  have  provided  from  their  private  resources  apparatus  and  other 
appliances  for  improving  and  illustrating  their  teaching.  The  Faculty 
consider,  if  the  method  of  payment  of  the  professors  be  materially 
altered,  that  this  outlay  should  be  returned,  and  that  the  articles  should 
be  secured  for  the  UniversMy  so  far  as  they  may  be  considered  valuable 
for  the  purposes  of  teaching  and  research.” 


UNIVERSITY  OF  GLASGOW. 

Appointment  of  Examiners. — At  the  last  meeting  of  the  Court  of 
Glasgow  University,  Dr.  A.  M.  Buchanan,  of  Anderson’s  College  Medical 
School,  was  appointed  examiner  in  anatomy;  Dr.  John  Phillips,  of  Lon¬ 
don,  was  appointed  examiner  in  midwifery;  and  Dr.  W.  J.  Naismith,  of 
Avr  examiner  in  medical  jurisprudence,  all  for  four  years  from  April  1st, 
1892’  Mr  J.  R.  Green,  M.A. .  of  London,  was  appointed  examiner  in 

botany  from  April  1st,  1392,  to  March  3lst,  1895. 

Queen  Margaret  College.— The  first  college  lobe  affiliated  to  Glas¬ 
gow  University,  under  the  new  Act,  is  likely  to  be  a  college  for  the  educa¬ 
tion  of  women  Queen  Margaret  College.  The  University  Court  lately 
referred  to  a  committee  au  application  from  this  College  for  affiliation, 
and  at  the  last  meeting  of  the  Court  the  report  of  the  Committee  was  pre¬ 
sented  It  contained  a  memorandum  of  conditions  winch  would  be  agr  ee¬ 
able  to  the  authorities  of  Queen  Margaret  College,  and  these  conditions 
were  approved  by  the  Committee.  The  Court  adopted  the  report,  ap¬ 
proved  the  conditions,  and  ordered  the  documents  to  be  transmitted  to 
the  Commissioners.  It  says  much  for  the  Council  of  Queen  Margaret 
College  that  they  have  been  able  to  satisfy  the  Court  that  the  curricula 
thev  offer  women,  both  in-arts  and  in  jnedicina,  justify  their  affiliation. 
It  is  anticipated  that  the  first  detachment  from  the  College  of  candidates 
for  degrees  in  medicine  will  soon  be  permitted  to  come  up  for  examina¬ 
tion. 
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UNIVERSITY  OF  DUBLIN. 

At  the  spring  commencements  in  Hilary  Term,  held,  according  to  cus¬ 
tom,  on  Shrove  Tuesday  in  the  Examination  Hall  of  Trinity  CoJJege,  the 
following  degrees  in  Medicine,  Surgery,  and  Midwifery  were  conferred  by 
the  University  Caput  in  the  presence  of  the  Senate  : 

Baccalaurei  in  Medicind,  in  Chirurgid,  ct  in  Arte  Obstetricid.—A.  O.  East- 
wood,  J.  L.  Falkner,  R.  W.  Johnston,  J.  H.  Head,  A.  H.  Holmes  J 
E.  Jameson,  M.  T.  Kelly,  E.  V.  Legge,  M.  M'Donald,  T.  H.  Murphy 
G.  J.  Beaeocke,  R.  H.  Shaw,  A.  E.  Taylor,  E.  H.  Townsend. 
Baccalaureus  in  Chirurgid.— A.  \V.  Bate. 

Doctores  in  Medicind  —  C.  Orpin,  R.  W.  Johnston. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Monday,  February  29th. 

The  Gresham  University.— The  Earl  of  Derby  presented  a  petition  from 
provincial  schools  of  medicine  in  England  at  Birmingham,  Bristol,  Leeds, 
Liverpool,  and  Sheffield  objecting  to  the  provisions  of  the  proposed 
charter  of  the  Albert  (now  Gresham)  University  for  various  reasons. 

Tuesday,  March  1st. 

Local  Government  Repeal  Bill.— Lord  Denman  moved  the  second  reading 
of  the  Local  Government  Acts  of  England  and  Scotland  Repeal  Bill.— The 
motion  was  negatived  without  a  division. 


HOUSE  OF  COMMONS.  — Thursday,  February  26th. 

Royal  Commission  on  Tuberculosis.— Mr.  Chaplin,  in  reply  to  Mr.  Fur¬ 
ness,  said  he  was  informed  that  the  Royal  Commission  on  Tuberculosis 
held  its  last  meeting  on  January  28th  last,  but  lie  might  observe  that  in¬ 
vestigations  were  being  carried  on,  in  addition  to  the  taking  of  evidence 
at  the  meetings  of  the  Commission.  Minutes  of  the  evidence  given  before 
the  Commission  had  been  printed  for  the  use  of  the  Commissioners,  but 
the  evidence  had  not  been  distributed  to  the  public.  He  did  not  under¬ 
estimate  the  interest  with  which  the  report  of  the  Commission  was 
awaited,  but  he  was  not  in  a  position  at  present  to  state  when  their  inves¬ 
tigations  were  likely  to  be  concluded. 

Monday,  February  29th. 

The  Gresham  Charter.— My.  Mundella  asked  whether,  for  the  conve¬ 
nience  of  the  House,  the  Government  could  state  whether  they  would 
afford  sufficient  time  for  the  discussion  of  the  Gresham  Charter,  as  one 
hour  before  the  usual  time  of  closing  debate  would  not  be  sufficient.— Mr. 
Balfour  replied  that  he  had  pointed  out  that  this  was  not  a  discussion 
wh >ch  could  be  brought  to  a  premature  close  by  the  12  o'clock  rule,  and 
although  continuance  to  a  late  hour  might  not  be  agreeable  or  conve¬ 
nient,  still  the  discussion  could  go  its  full  term.  He  could  not  at  the 
present  moment  give  the  right  hon.  gentleman  the  time  he  required. 

The  Vaccination  Acts.— Mr.  Ritchie,  in  reply  to  Mr.  Ballantine,  said 
he  could  not  undertake  to  introduce  a  Bill  for  the  purpose  of  suspending 
prosecutions  under  the  Vaccination  Acts  until  the  Report  of  the  Royal 
Commission  had  been  issued. 

Tuesday,  March  1st. 

Yellow  Fever  at  Santos—  Mr.  Lawrence  asked  the  President  of  the 
Board  of  Trade  whether  he  was  aware  that  it  was  reported  that  the  vel- 
low  fever  at  Santos  had  reached  such  a  height  that  there  was  no  one  left 
tq  carry  on  business,  the  well  being  obliged  to  devote  attention  to  the 
sick  ;  that  the  epidemic  had  been  aggravated  by  the  authorities  continu¬ 
ing  to  dredge  the  port :  and  whether  he  had  any  means  of  informing  the 
shipping  community  of  the  condition  of  the  port,  or  of  otherwise  guard¬ 
ing  against  the  risks  of  British  subjects  trading  in  that  port.— Sir 
Michael  Htcks-Beach  said  he  believed  the  facts  as  stated  were  substan¬ 
tially  accurate.  On  February  8th  he  caused  notices  to  be  sent  to  the 
press  suggesting  that,  owing  to  the  insanitary  condition  of  Santos.no 
ships  should  be  chartered  for  that  port. 


Movable  Dwellings  Bill. — Mr.  Burt  has  again  taken  charge  of,  and  will 
shortly  introduce,  the  Movable  Dwellings  Bill  of  Mr.  George  Smith  of 
Coalville,  to  bring  the  gipsy  and,  van  children  and  their  homes  under  educa¬ 
tional  and  sanitary  influences.  It  has  been  modified  as  to  the  powers  of 
inspection,  and  strengthened  in  the  clauses  relating  to  the  passbooks 
for  the  education  of  the  gipsy  and  van  children.  The  names  on  the  back 
of  the  Bill  are  Mr.  Burt,  Dr.  Cameron,  Mr.  James  Campbell,  Mr.  Elton, 
Q.G,  Mr.  Fenwick,  Mr.  M.  Kenny,  Mr.  John  R.  Kelly,  and  Colonel  Makins 
—the  same  as  last  year. 


OBITUARY, 


JAMES  ROSS,  M.D.,  F.R.C.P.,  LL.D. 

By  the  death  of  Dr.  James  Ross,  Manchester,  the  medical 
profession  in  England  has  lost  one  whose  name  and  fame  in 
certain  departments  of  medical  science  were  known  through¬ 
out  the  land  as  well  as  abroad.  James  Ross  was  a  native  of 
Scotland,  having  been  born  at  Kingussie  in  1837.  He  was 
educated  in  the  parish  school  of  Laggan,  Inverness-shire,  and 
also  at  Edinburgh.  He  pursued  his  medical  studies  at  Aber¬ 
deen  University,  where  lie  graduated  as  M.R.  and  C.M.  with 
highest  honours  in  1863,  and  the  degree  of  M.D.  was  con¬ 
ferred  on  him  a  year  later. 

After  graduating,  be  settled  in  the  Rossendale  Valley  and 
practised  for  s'ome  time  in  Wafrerfoot,  After  thirteen  years 
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of  general  practice,  and  after  having  thus  laid  a  thou 
foundation  by  the  acquirement  of  an  all-round  grasp  c 
science  and  practice  of  medicine,  he  came  to  Manchest 
1876  and  began  work  as  a  consulting  physician,  a  c 
which  he  continued  to  follow  with  so  much  distinction, 
he  became  so  well  known  and  esteemed  that  his  services; 
continually  in  request  in  obscure  cases  of  nervous  distj 
not  only  in  and  around  Manchester,  but  also  acros: 
Tweed. 

When  he  first  came  to  Manchester  he  acted  as  phys 
in  connection  with  the  Children’s  Department  of  the 
newly-founded  Southern  Hospital.  He  then  became  p 
logist  to  the  Royal  Infirmary,  a  post  which  he  held  for 
time,  and  one  which  enabled  him  to  accumulate  an  imn 
number  of  pathological  facts  which  were  afterwards  t 
woven  into  his  subsequent  writings  and  works.  After  a 
for  a  number  of  years  as  assistant-physician,  he  hecam( 
physician  on  the  staff  of  the  Royal  Infirmary,  a  post  whl 
held  until  his  death.  In  1876  "he  became  a  Member  o 
Royal  College  of  Physicians,  London,  and  in  1882  hi 
elected  a  Fellow. 

But  Dr.  Ross  was  much  more  than  a  physician  tending 
healing  the  sick  in  the  hospital  wards — more  even  tb 
busy,  highly-esteemed,  and  much-sought-after  consul 
physician — he  was  a  great  instructor  of  students  of  med 
in  the  principles  and  practice  of  our  art.  The  imn 
amount  of  material  in  the  out-patient  rooms  and  in  the  v 
of  the  Royal  Infirmary  not  only  afforded  him  a  rich  fiel 
his  own  observations,  but  it  also  enabled  him  to  impi 
the  large  number  of  students  who  followed  him  in  his 
rounds  a  sound  training  in  the  art  of  observing,  stud 
and  treating  disease.  The  very  philosophical  and  rigid 
lysis  to  which  he  submitted  all  his  observations  and 
theory  based  on  these  was  an  intellectual  discipline  o 
greatest  value  to  his  students. 

In  1887  the  Council  of  Owens  College  honoured  itse 
much  as  it  honoured  Dr.  Ross,  by  offering  him  the  post  of 
Professor  of  Medicine  in  the  College.  Professor  Mop 
who,  to  the  regret  of  all  his  colleagues  and  the  professh 
Manchester,  has  been  obliged,  owing  to  ill-health,  to  i 
from  the  Chair  of  Medicine — was  joint  Professor  along 
Dr.  Ross. 

It  is  inexpressibly  sad  to  think  that  of  the  two  joint 
fessors  of  Medicine  in  Owens  College — Professors  Morgai 
Ross — both  of  whom  a  little  over  a  year  ago  seemed  heart; 
well— one  has  had  to  resign  from  ill-health,  while  the  ot 
considerably  his  junior  in  years— has  been  snatched  froi 
field  of  usefulness  in  the  full  tide  of  his  prosperity,  and 
his  wise,  judicious,  and  friendly  council  was  so  highly  vj 
and  esteemed  by  all  his  colleagues. 

Dr.  Ross  was  a  great  deal  more  than  a  specialist;  in 
he  was  proud  of  being  a  physician  who  had  studied  w 
and  deeply  the  phenomena  of  disease,  and  it  was  only 
this  foundation  had  been  laid  deep  and  strong  that  he 
especially  cultivated  that  department  of  disease—  disorch 
the  nervous  system — with  which  his  name  must  indelib 
associated.  He  was  endowed  with  very  active  and  cr 
mental  faculties,  and  had  been  well  trained  in  his  Almaft 
to  apply  his  vigorous  intellect  to  the  solution  of  philosop 
problems  ;  the  combination  of  these  qualities  with  his  ca 
and  accurate  habits  of  observation  enabled  him,  even  ’ 
he  was  busily  engaged  in  general  practice,  to  produce 
works  which  arrested  the  attention  of  the  medical  profes 
It,  was  but  natural  that,  with  a  mind  of  such  a  philosop 
bias,  his  attention  should  he  attracted  to  such  subjec 
these:  “protoplasm,”  and  “the  graft  theory  of  diseas 
subjects  which  were  well  suited  to  arouse  his  anal; 
faculty.  The  latter  most  especially  was  remarkable  foi 
ingenuity  of  the  theories  put  forward  in  it.  Dr.  Ross's 
will,  howeyer,  rest  on  his  work  as  a  neurologist.  He  wa 
a  neurologist  merely  on  the  clinical  side,  hut  his  early  p: 
logical  experiences  enabled  him  to  attack  the  subject 
the  side  both  of  pathology  and  physiology.  For  many; 
— during  the  day  carrying  on  an  extensive  practice— he 
leeted  the  material  for  the  work  by  which  he  will  be 
remembered  —  Treatise  on  Diseases  of  the  Nervous  Susie  n, 
lished  in  1881.  It  reached  a  second  edition  two  years  1 
Although  another  was  demanded,  the  increasing  claims  i 
Dr.  Ross’s  time  prevented  him  from  ever  undertaking  a  t 
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)ss  had  in  a  high  degree  the  gift  of  expressing  clearly 
iccinctly  his  thoughts  in  writing,  so  that  all  his  works 
aracterised  by  a  careful  marshalling  of  the  facts  as  well 
clear  enunciation  of  principles.  On  a  subject  of  extreme 
,lty—  aphasia— he  wrote  a  work  which  contains  perhaps 
learest  statement  of  this  condition  yet  written  in  our 
a<?e.  The  distribution  of  sensory  nerve  fibres  was 
er  subject  in  which  Dr.  Ross  took  a  deep  interest,  and 
iper  in  Brain  on  the  segmental  distribution  of  sensory 
iers  was  a  masterly  contribution  to  the  subject,  based  as 
upon  a  minute  study  of  anatomical,  pathological,  and 
al  details. 

.  University  of  the  Granite  City,  his  Alma  Mater ,  always 
iful  of  the  progress  of  her  graduates,  was  not  slow  to 
nise  the  merits  and  fame  of  one  of  her  comparatively 
t  and  most  distinguished  sons,  and  conferred  upon  him 
?gree  of  Doctor  of  Laws  in  1883. 

Ross  was  a  man  who  worked  hard  and  studied  much, 
a  his  early  years  in  practice  had  to  snatch  his  hours  for 
from  those  that  perhaps  should  have  been  devoted  to 
All  his  life  he  was  a  busy  student,  and  perhaps  the 
sity  and  the  almost  incessant  devotion  to  his  work  may 
acted  prejudicially  on  his  physical  well-being. .  At  any 
more  than  a  year  ago  he  showed  signs  of  dyspepsia,  which 
riends  hoped  might  be  attributed  to  his  well-known 
uous  application  to  his  work.  Steadily,  however,  he 
ed  to  lose  flesh,  and  to  those  who  knew  him  best  it 
ed  that  several  months  ago  there  were  grave  reasons  for 
inness  as  to  the  continued  and  progressive  physical 
blement.  Dr.  Ross  some  months  ago  submitted  himself 
reatment  by  massage  and  very  nutritious  feeding,  but  all 
purpose.  He  returned  to  Manchester,  but  to  his  col¬ 
es  he  did  not  seem  to  have  improved  (rather  the  reverse) 
fithstanding  the  treatment.  He  attended  at  his  consult- 
Doms  daily,  struggling  bravely  on  against  his  fatal  dis- 
cancer  of  the  stomach,  until  about  three  weeks  ago, 

.  he  was  forced  to  remain  at  home.  During  the  last  fort- 
j  he  endured  a  period  of  great  suffering,  which  he  bore 
serenity  and  courage.  The  end  came  sooner  than  had 
expected,  but  he  remained  conscious  to  the  last,  passing 
quietly  on  the  evening  of  February  25th.  Dr.  Ross 
(S  a  widow,  two  daughters,  and  one  son. 

Dr.  Ross  his  oolleagues  have  lost  a  kindly,  sympathetic, 
)le,  and  amiable  man  of  great  simplicity  of  character  and 
ing  honesty.  His  many  kind  acts  of  charity  were  done 
tentatiously  and  unobtrusively.  All  who  knew  him  will 
rn  his  loss  as  that  of  a  personal  friend,  who  by  his  very 
licity  of  character  and  honesty  of  purpose  endeared  liim- 
;0  all  with  whom  he  came  into  relation. 


W.  H.  MICHAEL,  M.R.C.S.,  Q.C. 
late  Mr.  Michael  was  for  more  than  40  years  a  member  of 
British  Medical  Association.  The  date  on  which  Mr. 
iael  was  actually  elected  to  the  Association  has  not  been 
isely  ascertained,  but  we  find  in  the  British  Medical 
nal  of  1852  that  he  was  present  at  the  annual  meeting 
at  Oxford ;  and  that  at  the  end  of  the  meeting,  when  it  was 
>unced  by  Sir  Charles  Hastings  that  the  next  annual 
.ing  would  be  held  at  Swansea,  Mr.  Michael  of  Swansea, 
tising  there  as  a  general  practitioner,  expressed  the  grati- 
ion  which  the  profession  at  Swansea,  and  its  neiglibour- 
l  would  experience  from  the  choice  just  made,  and 
red  the  members  of  the  Association  a  hearty  welcome. 
Swansea  in  the  following  year,  when  the  Association  met 
wansea,  we  find  he  took  a  very  important  part  in  the 
ite  on  the  finances  of  the  Association,  which  were  not  over- 
■ishing  in  those  days  ;  in  fact,  for  this  important  part  of  the 
rs  of  the  Association  the  times  were  very  stormy.  In  a  most 
speech,  which  showed  a  promise  of  what  would  follow 
i  in  debate  and  in  business  capacity,  he  proposed  reforms 
le  finances  of  the  Association.  He  spoke  also  at  the  same 
ting  very  eloquently  in  favour  of  a  committee  to  consider 
subject  of  a  code  of  medical  ethics. 

r.  Michael  was  for  a  long  time  a  member  of  the  Joint 
imittee  of  the  British  Medical  and  Social  Science  Associa- 
s  on  State  Medicine,  and  worked  with  the  late  Dr. 
?.  Stewart  in  the  cause.  He  was  for  some  time  Hono- 
Secretary  to  the  Monmouthshire  and  South  Wales 
uch. 


His  knowledge  of  public  health  questions  was  very  large, 
whether  from  the  legal  or  scientific  point  of  view.  He  was  a 
Fellow  of  the  Chemical  Society  of  London,  and  part  author  of 
the  Manual  of  Public  Health,  edited  by  Mr.  Ernest  Hart.  Mr. 
Michael’s  success  at  the  Parliamentary  Bar  was  rapid  and 
considerable;  and  for  many  years  he  held  a  leading  position, 
and  enjoyed  a  very  lucrative  practice.  His  interest  in  the 
British  Medical  Association  was  continuous  and  valuable; 
and  on  all  public  health  questions  especially  he  was  ready  at 
any  time  to  give  his  friendly  aid  and  advice. 

HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

NURSING  AT  THE  LONDON  HOSPITAL. 

A  quarterly  court  of  the  Governors  of  the  London  Hospital, 
Whitechapel,  was  held  on  March  2nd,  at  the  institution. 
Mr.  J.  H.  Buxton  (the  Treasurer)  presided,  and  there  was  a 
very  large  attendance  of  governors.  . 

Mr.  G.  Q.  Roberts  (the  Secretary)  read  the  mmute3  of  the 
weekly  board  held  since  the  last  court,  from  which  it  would 
appear  that  the  question  of  the  nursing  staff  had  engaged  the 
attention  of  the  Committee  on  many  occasions,  and  as  a 
result  the  Treasurer  and  the  Chairman  had  issued  a  memo¬ 
randum  dealing  with  “  the  two  crucial  points  in  the 
adverse  criticisms  on  the  nursing  arrangements  of  the 
hospital,  which  have  been  repeated  at  court  after  court, 
to  the  detriment  of  the  best  interests  of  the  charity. 

It  was  stated  by  those  who  criticised  the  nursing 
arrangements:  (1)  “That  nurses  are  withdrawn  from  the 
wards  and  sent  to  private  cases,  and  that  this  is  unfair  alike 
to  the  hospital  patients  and  to  the  public.”  (2)  “That  in¬ 
sufficient  holidays  are  given  to  the  probationers,  and  that  the 
appointment  of  four  additional  workers  would  enable  all  pro¬ 
bationers  and  nurses  tohave  an  extra  week’s  holiday  in  the 
year.”  On  all  these  points  the  memorandum  showed  that 
the  statements  made  therein  were  utterly  at  variance  with 
the  true  facts  of  the  case.  The  statistics  of  the  work  of  the 
hospital  during  last  year,  as  read  by  the  secretary,  showed 
that  the  number  of  patients  in  the  institution  on  January  1st, 
1891,  was  G16;  admitted  during  the  year,  8,842;  total,  9,458. 
In  out-patients  there  were  87,501  free  cases;  and  24,691  re¬ 
commended  by  governors  and  subscribers ;  total,  112,uy2. 
The  number  of  children  admitted  as  in-patients  during  the 
year  was  2,060.  The  average  daily  number  of  patients  in  the 
wards  during  the  year  had  been  612.  The  number  of  applica¬ 
tions  for  private  nurses  during  the  year  was  681,  but  it  was 
only  possible  to  supply  nurses  in  339  cases.  In  January  of 
this  year  no  fewer  than  309  applications  were  received,  of 
which  only  43  could  be  complied  with.  The  reports  received 
as  to  the  conduct  of  those  nurses  were  entirely  satisfactory, 
with  the  exception  of  three  very  trivial  complaints  which 

were  hardly  worth  calling  by  such  a  name. 

The  Chairman,  in  proposing  the  adoption  of  the  report, 
said  that,  although  the  subject  of  the  nursing  was  raised  at 
the  last  court  in  December,  he  had  no  doubt  it  would  be  re¬ 
ferred  to  again,  and  therefore  lie  should  like  to  say  a  few 
words  in  reference  thereto.  The  House  Committee  were 
always  very  glad  to  receive  suggestions  from  the  governors  ; 
but  when  a  few  out  of  3,500  insisted  upon  some  small  changes 
being  made  which  they  thought  desirable  against  the  judg¬ 
ment  of  the  Committee,  they  felt  that  the  management  could 
not  continue  under  those  circumstances,  and  .that  such  a 
course  of  criticism  was  very  unfair  to  the  hospital  itself  and 
to  the  governors  generally.  Although  the  attacks  that  had 
been  made  had  been  extremely  worrying  to  the  Committee, 
vet  he  begged  to  tell  those  who  made  them  that  they  would 
hot  succeed  in  making  any  of  the  managing  body  resign 
neither  would  they  succeed  in  making  any  of  the  officials  of 
the  charity  resign.  The  Committee  considered  it  their  duty, 
so  long  as  their  officers  were  worthy  their  support,  to  support 
them  at  all  times.  With  regard  to  the  nurses  they  had  a 
systematic  training  and  teaching,  and  at  the  end  of  the  first 
year  they  considered  them  trained  but  1 the  certificate  of  pro¬ 
ficiency  was  withheld  until  the  end  of  the  second  year,  so  that 
the  hospital  might  have  one  year  in  which  they  might 
benefit  by  the  training  they  had  given.  Their  nurses  who 
were  on  the  staff  were  now  able  to  get  their  full  three  weeks 
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holiday  in  the  year  because  they  had  now  completed 
the  buildings,  which,  with  the  drainage  alterations,  had 
cost  something  like  £30,000.  Probationers  had  one 
week  s  holiday  at  the  end  of  the  first  six  months’  train- 
ing,  another  week  at  the  end  of  the  second  six  months, 
a  third  week  at  the  end  of  eighteen  months*  service, 
and  then,  when  their  probation  was  at  an  end  they 
received  one  month  off  duty  before  they  settled  down  to 
work  again.  In  addition  to  that,  both  the  staff  nurses 
and  probationers  frequently  had  holidays  for  private 
reasons,  and  if  ever  they  were  away  on  sick  leave  it  was  never 
reckoned  in  their  holidays.  The  interests  of  the  hospital 
were  never  allowed  to  be  compromised  by  having  a  private 
nursing  staff,  and  the  patients  in  the  wards  never  suffered 
on  that  account.  Of  339  private  nurses  sent  out  last 
year,  m  only  three  cases  was  there  the  smallest  complaint. 
Ihe  Committee  were  now  working  under  a  system  of  fault 
finding,  which  enormously  increased  their  difficulties,  and 
which  tended  to  encourage  insubordination  among  their  ser¬ 
vants.  Such  a  state  of  things  was  very  unfair  to  those  whom 
the  governors  had  chosen  to  manage  the  institution. 
Quarterly  courts  could  not  go  on  under  the  present  condition 
of  tilings,  with  constant  hostile  attacks  on  the  management ; 
and  it  was  for  the  governors  to  stop  such  proceedings  by  sup¬ 
porting  the  Committee.  Mr.  P.  M.  Martineau,  L.C.C. 
seconded  the  motion. 

After  some  remarks  from  Mr.  W.  J.  Hutton, 

Hunter.  delivered  a  long  speech,  in  which  he 
said  that  those  who  criticised  the  management  did  not  cen¬ 
sure  the  hospital  generally  ;  but  they  did  say  that  the  nurses 
were  overworked.  So  long  as  the  committee  withheld  a  cer¬ 
tificate  of  competency  until  the  end  of  two  years’  training  the 
public  were  entitled  to  say  that  a  nurse  was  not  fully  trained 
until  aft<3r  two  years’  service  in  the  hospital.  With  regard  to 
the  holidays  of  the  nurses,  the  probationers  ought  to  receive 
three  weeks  as  well  as  the  staff  nurses. 

Mr.  E.  Murray  Ind  (Chairman  of  the  House  Committee) 
maintained  that  the  present  arrangements  with  regard  to  the 
nurses  worked  for  the  best,  and  was  satisfactory  to  all  parties. 
Mr.  Costelloe,  L.C.C. ,  having  spoken  in  favour  of  giving 
rrinurs?s-  l°n§er  holidays,  the  Lev.  J.  F.  Kitto  proposed  : — 
Ihat  this  Court  of  Governors  of  the  London  Hospital  de¬ 
sires  to  express  its  unqualified  confidence  in  the  administra- 
tion  of  the  hospital,  its  warm  appreciation  of  the  services  of 
j2Use  Committee,  and  its  cordial  and  hearty  thanks  to 
the.  officers  of  the  hospital  and  the  whole  nursing  staff,  for 
their  zealous  and  loyal  co-operation  with  the  committee  in 
carrying  out  so  important  a  work.” 

Befoie  putting  this  to  the  vote,  the  Chairman  submitted 
the  proposal  for  the  adoption  of  the  report,  which  was  agreed 
to  unanimously,  as  was  the  Rev.  J.  F.  Kitto’s  motion-Mr. 
and  Mrs.  Hunter  and  another  gentleman  left  the  room  while 
the  voting  took  place. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 

SANITATION  OF  LONDON  HOUSES. 

the  Sanitary  Protection  Society,  1,  Adam  Street, 

Aaeipln,  \\  .C.,  a  society  formed  in  1881  for  the  sanitary  inspection  of 
London  houses,  appears  to  have  progressed  during  the  last  ten  years  in  a 
very  satisfactory  manner.  The  Society  has  for  its  President  the  Duke  of 
Argyn  ;  Mr.  Timothy  Holmes  acts  as  Treasurer  ;  and  on  the  Council,  who 
an  act  as  honorary  officers,  are  Sir  Henry  Acland,  Dr.  Bristowe,  Dr. 
Bi  unton,  Sir  Andrew  Clark,  and  other  eminent  physicians,  as  well  as 
^?.f«ieers  -i  The  Society  is  precluded  by  its  incorporation  from  making 
pi ofits,  and  finding  that  even  ou  the  very  low  scale  of  charges  made  a 
surplus  has  begun  to  accumulate  unnecessarily,  a  further  reduction  of 
UfbenAg  nLacle-  .There  are  1,600  members,  and  475  houses  were 
inspected  lor  the  first  time  during  the  past  year,  bring  up  the  total 
number  of  inspections  to  4,591.  Since  1888  greater  stringency  has  been 
introduced  in  the  testing  of  house  drains  with  water  to  insure  their  free- 
+i?if  1°  •  ee  the  surrounding  soil,  experience  having  proved 

drains,  though  free  from  obstruction  and  well  ventilated,  are 
i  1Tl.a,.mp.st  dangerous  condition  from  original  faulty  construc- 
ba(3  l°lnting,  which  permits  a  free  escape  of  sewage  into  the  soil. 
TaJL  f  1S  exP.,'essed  that  no  application  has  been  received  duringthe  past 
lUrL/V  salIltai7  inspection  of  the  dwellings  of  the  working  classes 
1 1 m  E  " 11  d  0  •’  ari,cJ  seeing  that  the  Association  is  not  reaching  the 

uses  of  the  poor  directly,  they  have  given  during  the  past  yearafurther 


donation  of  £10  to  the  Mansion  House  Council  on  the  Dwellings 
Poor,  who  are  doing  most  excellent  work  in  that  direction.  In  the" 
report  a  list  is  given  of  provincial  sanitary  associations  (which  are 
numerous  as  could  be  desired),  of  which  the  membership  appear* 
scanty. 


NOTIFICATION  OF  MEASLES. 

At  the  last  meeting  of  the  Paddington  Vestry,  a  resolution  was  ad< 
on  the  recommendation  of  the  Sanitary  Committee,  expresiiim  Cc 
rence  with  the  views  of  the  Vestry  of  St.  Margaret  and  St  John 
minster,  touching  the  desirability  of  steps  being  taken  to  obta’i 
classification  of  measles  as  an  infectious  disease  ;  and  that  such  Ve> 
informed  of  the  action  taken  by  this  Vestry  in  endeavouring  to  obta 
sanction  of  the  Local  Government  Board  to  include  measles  am 
infectious  diseases. 


SMALL-POX  AMONG  SWISS  WAITERS. 

There  seems  to  be  a  small  outbreak  of  small-pox  in  St.  Pancras  si 
cases  now  having  been  traced  by  Dr.  Sykes,  occurring  among 
waiters  who  have  been  associated  by  mixing  in  houses  in  which  tin 
sort.  The  nationality  and  association  of  the  sufferers  andthefac 
small-pox  is  prevalent  in  Switzerland  are  considered  to  be  markel 
dences  of  foreign  importation. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London 
births  and  4,571  deaths  were  registered  during  the  week  ending  Satu 
February  27th.  The  annual  rate  of  mortality  in  these  towns,  whicl 
declined  in  the  preceding  five  weeks  from  35.4  to  21.1  per  1  ooO 
again  to  23.4  during  the  week  under  notice.  The  rates  in  the  se 
towns  ranged  from  14.2  in  Croydon,  16.6  in  West  Ham,  17.8  in 
dersfield,  and  17.9  in  Brighton  to  29.9  in  Derby,  30.5  in  Bristol,  3; 
Halifax,  and  34.0  in  Burnley.  In  the  thirty-two  provincial  town 
niean  death-rate  was  24.1  per  1,000,  and  exceeded  by  1.7  the  rate  recc 
in  London,  which  was  22.4  per  1,000.  The  4,571  deaths  registered  d: 
the  week  under  notice  in  the  thirty-three  towns  included  426  which 
referred  to  the  principal  zymotic  diseases,  against  numbers  dec) 
from  607  to  383  in  the  preceding  six  weeks;  of  these,  155  resulted 
whooping-cough,  123  from  measles,  49  from  diphtheria,  39  from  diarr 
31  from  scarlet  fever,  28  from  “fever”  (principally  enteric),  and  1 
small-pox.  These  426  deaths  were  equal  to  an  annual  rate  of  2.2  per ! 
in  London  the  zymotic  death-rate  was  2.5,  while  it  averaged  1.9  per 
In  the  thirty-two  provincial  towns,  and  ranged  from  0.5  in  Croydor 
m  Norwich,  and  0.6  in  Plymouth,  in  Swansea,  and  in  Leicester  to  : 
Bristol,  3  7  in  Liverpool,  3.8  in  Cardiff,  and  5.0  in  Wolverliami 
Measles  caused  the  highest  proportional  fatality  in  Sheffield,  Sui 
land,  Liverpool,  and  Wolverhampton  ;  scarlet  fever  in  Cardiff;  whom 
cough  m  Newcastle-upon-Tyne,  Derby,  Blackburn,  Wolverhampton, 
Bristol;  and  diarrhoea  in  Preston.  The  mortality  from  “fever”  sin 
no  marked  excess  in  any  of  the  large  English  towns.  The  49  deaths 
diphtheria  recorded  during  the  week  under  notice  in  the  thirtv-t 
towns  included  30  in  London,  3  in  Bristol,  and  3  in  Sheffield.  One 
case  of  sinall-pox  was  registered  in  Liverpool,  but  not  one  eithe 
London  or  in  any  other  of  the  thirty-three  towns  ;  10  small-pox  pati 
were  under  treatment  in  the  Metropolitan  Asylums  Hospitals  on  8; 
day  last,  February  27th.  The  number  of  scarlet  fever  patients  in  ( 
hospitals  and  in  the  London  Fever  Hospital  on  the  same  date  was 
against  numbers  declining  from  1,397  to  1,244  at  the  end  of  the  prece 
five  weeks ;  the  new  cases  admitted  during  the  week  were  86,  agi 
117  and  82  in  the  previous  two  weeks.  The  death-rate  from  disease 
the  respiratory  organs  in  London  was  equal  to  5.6  per  1,000,  and 
slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  February  27th,  861  births  and  635  de 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual 
or  mortality  in  these  towns,  which  had  steadily  declined  in  the  prece' 
nve  weeks  from  27.2  to  20.1  per  1,000,  rose  again  to  22.8  during  the  week  ui 
L°  ^  Aas  °’6per  1,000  below  the  mean  rate  during  the  same  perio 

the  thirty-three  large  English  towns.  Among  these  Scotch  towns 
lowest  death-rates  were  recorded  in  Leith  and  Edinburgh,  and 
mgliest  in  Paisley  and  Greenock.  The  635  deaths  in  these  towns  inclu 
68  which  were  referred  to  the  principal  zymotic  diseases,  equal  t( 
annual  rate  of  2.1  per  1,000,  which  was  slightly  below  the  mean  zym 
death-rate  during  the  same  period  in  the  large  English  towns 
highest  zymotic  death-rates  were  recorded  in  Aberdeen  and  Greem 
llie  321  deaths  registered  in  Glasgow  included  14  from  whooping  cm 
14  from  measles,  and  4  from  diphtheria.  Two  fatal  cases  of  diphtli 
were  recorded  in  Edinburgh,  and  5  of  whooping  cough  in  Aberdi 
ihe  death  rate  from  diseases  of  the  respiratory  organs  in  these  to 
was  equal  to  6.4  per  1,000,  against  5.6  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registt 
during  the  week  endine  Saturday,  February  20th,  were  equal  to  an  am 
rate  ot  31.6  per  1,000.  The  lowest  rates  were  recorded  in  Galway  and  Di 
hep  a,  and  the  highest  in  Armagh  and  Waterford.  The  deaths  from 
principal  zymotic  diseases  averaged  1.6  per  1,000.  The  251  deaths  re 
tered  in  Dublin  were  equal  to  an  annual  rate  of  37.4  per  1,000  (against  ' 
Uw  31  *8  in  the  preceding  two  weeks),  the  rate  duringthe  same  period  be  \ 
i  ■t' on  don  and  17.1  in  Edinburgh.  The  251  deaths  in  Dublin 

eluded  13  which  were  referred  to  the  principal  zymotic  diseases  (eq 
to  an  annual  rate  of  1.9  per  1,000),  of  which  4  resulted  from  diarrh 
3  from  measles,  3  from  whooping-cough,  2  from  scarlet  fever,  and  1  h 1 
enteric  fever. 
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MEDICAL  NEWS. 


INDIA  AND  THE  COLONIES. 


INDIA. 

tess  of  Dufferin’s  Fund.— We  have  received  a  copy  of  the 
,,  annual  report  of  the  National  Association  for  Supplying  Female 
1  Aid  to  the  Women  of  India,  commonly  known  as  the  Countess  of 
n’s  Fund,  and  we  are  happy  to  find  that  it  is  making  steady  pro- 
Not  only  is  there  an  advance  in  the  number  of  women  under 
il  tuition,  and  of  patients  attending  the  hospitals  and  dispensaries, 
•w  hospitals  are  being  opened  and  others  are  being  built  and 
d,  while  the  financial  position  is  on  the  whole  satisfactory.  If  the 
it’ion  has  not  received  in  some  places  the  encouragement  which 
iticipated,  it  lias  received  in  others  far  more  than  was  to  be 
2d. 


SOUTH  AUSTRALIA. 

h  Australia  for  the  South  Australians.— The  address  at  the 
emoration  of  the  University  of  Adelaide  was  delivered  by  Dr.  Verco. 
d  that  when  he  first  became  a  student,  three-and-twenty  years  ago, 
ficationto  practise  was  not  to  be  had  in  the  colony,  whereas  now  a 
sity  thoroughly  equipped  was  granting  degrees  to  medical  men 
educated  in  South  Australia.  The  present  rate  of  supply,  three  or 
ledical  men  per  annum,  was  quite  equal  to  the  requirements  of 
Australia,  which  would  henceforth  practically  be  furnished  by  the 
de  University,  and  immigration  would  almost  cease.  As  to  the 
rd  of  its  degrees,  he  said  that  the  double  degree  M.B.,  B.S.  was 
dmitted  to  registration  bv  the  General  Medical  Council  of  Great 
i  The  Conjoint  Board  in  England  had  accepted  the  Adelaide  Uni- 
7  course  of  medical  studies,  and  the  Universities  of  Oxford  and 
idge  had  accorded  to  it  the  status  of  an  affiliated  university.  The 
-sity  was  not  merely  an  examining  but  also  a  teaching  body.  The 
‘graduates  had  some  five  years’ contact  with  each  other,  and  an 
ie.  corps  was  thus  generated  which  would  bind  them  “not  only  to 
Ima  mater ,  but  to  one  another  as  members  of  an  educated,  honour- 
md  beneficent  profession,  not  for  trades-union  purposes,  but  to 
■  impossible  professsonal  envies  and  jealousies,  and  dishonour- 
saling.  And,  moreover,  to  perpetuate  scientific  intercourse,  and 
i  build  up  through  the  medium  of  the  University  Medical  School 
Ttralian  school  of  medicine.” 


MEDICAL  NEWS, 


e  Imperial  Leopold- Caroline  Academy  of  Scientists  of 
U  has  awarded  its  Cothenius  Medal  to  the  well-known 
imist,  Professor  Retzius,  of  Stockholm. 

e  International  Congress  of  Experimental  Psychology 
meet  in  London  on  Monday,  August  1st,  not  Tuesday, 
j  .st  2nd,  as  previously  announced. 

e  number  of  medical  practitioners  in  Munich,  according 
j  e  most  recent  enumeration  (1892),  is  387,  which  gives  a 
irtion  of  1  doctor  to  902  inhabitants. 

ofessor  Adolf  Kussmaul  celebrated  the  completion  of 
Dth  year  on  February  22nd.  The  eminent  physician  re- 
d  congratulatory  telegrams  from  all  parts  of  Germany 
rom  many  foreign  countries. 

.  Louis  Parkes,  M.O.H.  for  Chelsea  and  Lecturer  on 
I  ic  Health  at  St.  George’s  Hospital,  will  read  a  paper  at 
’arkes  Museum  on  March  9th,  on  “  The  Air  and  Water  of 
on  ;  are  they  Deteriorating  ?  ”  A  discussion  will  follow. 

e  annual  general  meeting  of  the  Irish  Medical  Schools 
1  Graduates’  Association  will  be  held  on  March  17th,  at 
handos  Street,  Cavendish  Square.  On  the  same  evening 
association  will  dine  at  the  Holborn  Restaurant,  at  7.30 
Dr.  James  N.  Dick,  C.B.,  Director-General  R.N.,  in  the 

e  Seutin  Prize. — TheSeutin  Prize  of  5,000  francs  (£200) 
'90-91  offered  by  the  Brussels  Royal  Society  of  Medical 
Natural  Sciences  for  the  best  essay  on  “The  Etiology, 
nosis,  and  Treatment  of  Inflammations  of  the  Fallopian 
”  has  been  awarded  to  Dr.  Theodore  Landau,  of  Berlin, 
sssay,  which  is  written  in  French,  will  be  published  by 
ie  Royal  Academy  of  Brussels. 

prosy  in  Spain,— Leprosy  has  been  on  the  increase  in 
"ent  parts  of  Spain  for  some  years  past,  and  the  exten- 
of  the  disease  has  at  last  aroused  the  attention  of  the 
‘rnment.  On  February  16th,  the  Director-General  of 
'!  licence  and  Sanitation  sent  a  circular  letter  to  all 
rnors  of  provinces  calling  on  them  to  take  such  steps  as 
seem  necessary  under  the  circumstances. 


German  Universities. — According  to  Ascherson’s  Univer - 
sitdts-Kalender,  the  total  number  of  students  in  the  twenty 
universities  of  the  German  Empire  and  the  Munster  Academy 
during  the  last  half-year  was  28,515,  of  whom  8,916  were  stu¬ 
dents  of  medicine.  Berlin  heads  the  list  with  4,611  matricu¬ 
lated  students,  Munich  coming  next  with  3  551,  and  Leipzig 
third  with  3,242.  Rostock  stands  lowest  with  368.  The  teach¬ 
ing  staff' comprises  a  personnel  of  2,445,  of  whom  1,049  are  or¬ 
dinary,  532  extraordinary,  and  60  honorary  professors. 

Unqualified  Assistants. — At  a  council  meeting  of  the 
General  Practitioner’s  Alliance,  Mr.  G.  Brown,  the  President, 
read  a  correspondence  with  a  practitioner  in  the  north  of 
England,  whose  unregistered  assistant  was  reported  to  he  in 
the  habit  of  signing  certificates,  and  appending  to  his  name 
initials  implying  that  he  was  duly  qualified.  The  practitioner 
referred  to  explained  that  his  assistant  held  qualifications 
from  a  colonial  university,  and  that  he  would  see  that  he  did 
not  give  similar  certificates  in  future. 

Influenza  in  Horses.— In  reference  to  the  concurrence  of 
influenza  in  men  and  horses,  Dr.  Partridge,  of  Stroud,  in  his 
annual  report  for  1891,  just  presented  to  his  authority,  states 
that  very  many  cases  of  influenza  have  occurred  in  his  dis¬ 
trict,  causing  some  deaths,  directly  or  indirectly.  It  appears 
that  Mr.  Boscombe,  veterinary  surgeon,  had  informed  Dr. 
Partridge  that  he  had  several  cases  in  horses  under  treat¬ 
ment,  and  that  some  mills  had  been  impeded  in  their  work, 
owing  to  the  illness  of  the  employes,  to  such  an  extent  that 
one  large  firm  could  hardly  carry  on  their  business  in  con¬ 
sequence. 

The  German  Surgical  Society.— The  twenty-first  Con¬ 
gress  of  the  German  Surgical  Society  will  be  held  at  Berlin 
in  Whitsun  week,  from  June  8th  to  11th,  under  the  presi¬ 
dency  of  Professor  von  Bardeleben.  It  is  hoped  that  the 
Langenbeekhaus,  the  formal  opening  of  which  has  been  fixed 
for  June  1st,  will  be  ready  for  the  accommodation  of  the  Con¬ 
gress.  The  first  general  meeting  will  be  devoted  to  a  discus¬ 
sion  on  “The  Surgical  Significance  of  the  New  Firearms,”  to 
be  introduced  by  Professor  P.  Bruns.  Another  specially  in¬ 
teresting  feature  of  the  Congress  will  be  a  debate  on  Anaesthe¬ 
tics,  to  be  introduced  by  the  presentation  by  Professor  Gurlt 
of  the  report  of  a  collective  investigation  on  the  subject. 

Prizes.— The  Spanish  Medico-Chirurgical  Academy  offers 
prizes  of  250  pesetas  (£10)  with  the  title  of  Corresponding 
Member  of  the  Academy,  for  the  best  essays  on  the  following 
subjects :  1.  (Academy  prize)  Clinical  Concept  and  Critical 
Discussion  of  the  Modern  Theories  of  Inflammation.  2. 
(Pedro  Espina  y  Martinez  prize)  Critical  Discussion  of  the 
Clinical  Value  of  Changes  of  the  Timbre  of  Physiological 
Murmurs  and  Rhythm  in  the  Early  Diagnosis  of  Cardiac  Dis¬ 
ease.  Essays,  which  may  he  written  in  Spanish,  Portuguese, 
French,  Italian,  English,  or  German,  must  be  sent  before 
September  1st,  1892,  to  the  General  Secretary,  Senor  Enrique 
Olivan  y  Sanz,  Montera  22,  Madrid. 

Literary  Intelligence.— Messrs.  J.  and  A.  Churchill 
have  in  the  press  a  Dictionary  of  Psychological  Medicine ,  edi  ted 
by  Dr.  Hack  Tuke.  Among  the  contributors  are  Dr.  Clifford 
Allbutt,  Professor  B.  Ball,  Professor  M.  Benedikt,  Professor 
Charcot,  Sir  Andrew  Clark,  Dr.  A.  Erlenmeyer,  Professor  V. 
Horsley,  Professor  Mendel,  Dr.  Blandford,  Dr.  Buzzard,  Dr. 
F.  Needham,  Dr.  Savage,  Professor  Tamburini,  Dr.  Gilles  de 
la  Tourette,  Dr.  Wilks,  and  other  distinguished  representa¬ 
tives  of  psychological  and  general  medicine.  As  the  printers 
have  reached  the  letter  “  R,”  the  work  will  probably  he  pub¬ 
lished  at  an  early  date.— A  new  medical  journal,  The  Doctor's 
Weekly ,  has  recently  appeared  in  New  York,  under  the 
editorship  of  Dr.  Ferdinand  King.— Dr.  J.  A.  Fordyce  has 
taken  the  place  of  Dr.  Morrow  as  editor  of  The  Journal  of 
Cutaneous  and  Genito- Urinary  Diseases—  The  Revue  Generate  de 
Midecine,  de  Chirurgie,  et  d’  ObsUtrique,  a  weekly  journal  on  the 
lines  of  our  own  Epitome  of  Current  Medical  Literature, 
began  to  appear  in  Paris  last  January.  The  editor  is  Dr.  F.  de 
Ranse. 

Deaths  in  the  Profession  Abroad.— Among  the  members 
of  the  medical  profession  in  foreign  countries  who  have 
recently  died  are  Dr.  Vailhd,  formerly  Professeur  Agr6g6  in 
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the  Medical  Faculty  of  Montpellier ;  Dr.  Libert,  a  member 
of  the  French  Senate  ;  Dr.  Francisco  de  P.  Campd,,  Professor 
of  Obstetrics  and  Gynaecology  at  Barcelona,  and  author  of 
various  works  on  these  subjects  ;  Dr.  J.  Hasner,  Ritter  von 
Artha,  some  time  Professor  of  Ophthalmology  in  the  Uni¬ 
versity  of  Prague,  and  author  of  “Clinical  Lectures  on  Eye 
Diseases  ”  (1860-66),  and  other  works,  in  his  73rd  year;  Dr. 
,T.  Wagner,  Professor  of  Anatomy  in  the  University  of 
Charkow ;  Dr.  Kopp,  Professor  of  Chemistry  in  the  University 
of  Heidelberg ;  M.  AmeKe  Amette,  for  thirty  years  honorary 
secretary  of  the  Paris  Faculty  of  Medicine,  and  author  of  a 
Medico  legal  and  Medico-ethical  Code,  which  was  translated 
into  several  languages,  aged  70;  Dr.  Abel  Joire,  honorary 
Professor  of  Therapeutics  in  the  Medical  Faculty  of  Lille, 
aged  72 ;  Dr.  Cyprien  Dufourq,  of  Metz,  aged  92  ;  Dr.  Vincenzo 
Santi,  Professor  of  Materia  Medica  in  the  University  of 
Perugia;  and  Dr.  Liberate  Signoretti,  of  Venice,  aged  85. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

BEDFORD  GENERAL  INFIRMARY.— Resident  Surgeon,  doubly  quali¬ 
fied.  Salary,  £100  per  annum,  with  apartments,  board,  and  washing. 
Applications  to  the  Secretary  by  March  26tli. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Assistant  House- 
Surgeon.  Salary,  £50  per  annum,  with  apartments  and  board.  Ap¬ 
plications  to  the  Chairman  of  the  Medical  Board  by  March  10th. 

BRIDGWATER  INFIRM  ART’.— House  Surgeon.  Salary,  £80  per  annum, 
with  board  and  residence.  Applications  to  Mr.  John  Coombs,  Hon. 
Sec.,  by  March  11th. 

CAMBERWELL  HOUSE  ASYLUM.  Camberwell,  S.E.-Junior  Medical 
Officer;  unmarried.  Salary,  £100  per  annum,  with  board,  lodging, 
washing,  etc.  Applications  to  the  Medical  Superintendent. 

CANCER  HOSPITAL,  FREE,  Brompton,  S.W.— Two  Surgeons;  must  be 
F.R.C.S.Eng.,  aijd  reside  within  the  four  miles  radius.  Applications 
to  W.  H.  Hughes,  Secretary,  by  March  7th. 

CENTRAL  LONDON  OPHTHALMIC  HOSPITAL,  328  A,  Gray’s  Inn  Road, 
W.C.— House  Surgeon.  Rooms,  coals,  and  light  provided.  Applica¬ 
tions  to  the  Secretary  by  March  5tli. 

CHORLEY  GENERAL  DISPENSARY.— House-Surgeon  and  Apothecary, 
doubly  qualified.  Salary,  £120  per  annum,  with  house,  rates  and 
taxes,  coals  and  gas.  Applications  to  Bernard  Stanton,  Secretary,  by 
March  12th. 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.— Resi¬ 
dent  Medical  Officers  for  the  City  Hospital  North,  Netherfield  Road, 
aud  City  Hospital  South,  Grafton  Street,  doubly  qualified,  and  not 
more  than  30  years  of  age.  Salary,  £100  per  annum,  increasing  £io 
annually  to  £120,  with  board,  washing,  and  lodging.  Applications, 
endorsed  “Resident  Medical  Officer,”  to  be  addressed  to  the  Chair¬ 
man  of  the  Hospitals  Committee,  under  cover  to  the  Town  Clerk, 
Municipal  Offices,  Liverpool,  by  March  23rd. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic¬ 
toria  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
for  washing  provided.  Applications  to  the  Secretary  at  the  Office,  24, 
Finsbury  Circus,  E.C.,  by  March  12th. 

COUNTY  ASYLUM,  Whittingham,  Preston.— Assistant  Medical  Officer.— 
Salary,  £150  per  annum,  with  board,  lodging,  washing,  and  attend¬ 
ance  Applications  to  the  Medical  Superintendent  by  March  15th. 

DENBIGHSHIRE  INFIRMARY,  Denbigh.  —  House-Surgeon.  Must  be 
conversant  with  the  Welsh  language.  Salary  to  commence  at  £85  per 
annum,  with  board,  residence,  and  washing.  Applications  to  W. 
Vaughan  Jones,  Secretary. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
Dental  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery.  Applica¬ 
tions  to  the  Secretary,  F.  J.  Fink,  by  March  14th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN¬ 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  March  14th. 

EAST  SUFFOLK  AND  IPSWICH  HOSPITAL,  Thoroughfare,  Ipswich.— 
House-Surgeou,  unmarried,  doubly  qualified.  Salary,  £100  per  an¬ 
num,  with  board,  lodging,  and  washing.  Applications  to  the  Secre¬ 
tary  by  March  15th. 

EXETER  CITY  ASYLUM,  Digby,  near  Exeter.— Assistant  Medical  Officer, 
unmarried.  Salary,  £luo  per  annum,  lising  £10  annually  to  £ 1 50,  with 
board,  lodging,  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  March  19tli. 

HOXTON  HOUSE  ASYLUM,  N. —  Assistant  Medical  Officer.  Salary,  £120 
per  annum,  rising  £10  a-year  to  £ltio,  with  boa’-d,  lodging,  and  wash¬ 
ing.  Applications  to  the  Medical  (superintendent. 

LEEDS  PUBLIC  DISPENSARY.— Resident  Medical  Officer.  Salary,  £85 
per  annum.  Applications  to  the  Secretary  by  March  J2th. 

LEEDS  PUBLIC  DISPENSARAL —  Junior  Resident  Medical  Officer. 
Salary,  £85  per  annum.  Applications  to  the  Secretary  of  the  Faculty 
by  March  8tli. 

LINCOLN  COUNTY  HOSPITAL.— House-Surgeon  ;  doubly  qualified ;  un¬ 
married,  and  under  40  years  of  age.  Salary,  £100  per  annum,  with 
board,  lodging,  and  washing.  Applications  to  the  Secretary  by 
March  12tli. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road,  W.,  and  91, 
Dean  Street,  Soho,  W.— Registrar.  Applications  to  the  Secretary  at 
Harrow  Road  by  March  20th. 


LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-l 
cian,  doubly  qualified.  Applications  to  E.  Wilson  Taylor,  Seer 
by  March  12tli. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.-Ass 
Physician,  doubly  qualified.  Application  to  E.  Wilson  Taylor, . 
tary,  by  March  12th. 

MANCHESTER  ROYAL  INFIRMARY. -Assistant  Medical  Officers 
Monsall  Fever  Hospital.  Appointment  for  twelve  months.  S: 
£ 1 00  per  annum,  with  board  and  residence.  Applications  fi 
Chairman  of  the  Board,  by  March  5th. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— Re? 
House-Surgeon.  Applications  to  G.  W.  Fox,  Honorary  Secretai 
Princes  Street,  Manchester. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.-Two  Assi 
Surgeons  ;  must  be  F.R.C.S.Eng.  Applications  to  C.  H.  Byers,  8 
tary,  by  March  5th. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILE 
Queen  Square.  Bloomsbury.— Senior  House-Physician;  doubly  < 
fled.  Salary,  £100  per  annum,  with  board  and  apartments.  Ap 
tions  to  B.  Burford  Rawlings,  Secretary,  by  March  10th. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  I 
Junior  House-Surgeon  for  nine  months  ;  doubly  qualified.  Sal: 
the  rate  of  £60  per  annum.  Applications  to  A.  Nixon,  Secretai 
Clement’s  Lane,  E  C.,  by  March  12th. 

PADDINGTON  UNION,  W.— Assistant  to  the  Medical  Superintend! 
the  Infirmary,  and  Assistant  Medical  Officer  of  the  Worktn 
doubly  qualified;  unmarried.  Salary,  £100  per  annum,  risi 
annually  to  £120,  with  board,  lodging,  and  washing.  Applica 
by  March  5th. 

PARISH  OF  BERMONDSEY.—  Analyst.  Fee,  10s.  each  analysis.  J 
cations  addressed  “Application  for  Analyst,”  Town  Hall,  Spa! 
S.E.,  by  March  7th. 

QUEEN’S  COLLEGE,  Birmingham.— Professor  of  Therapeutics.  J 
cations  to  Dr  B.  C.  A.  Windle,  Dean  of  the  Faculty,  by  March  161 

ROTHERHAM  HOSPITAL.  — Resident  House-Surgeon,  doubly  qua! 
unmarried.  Salary,  £100  per  annum,  with  board,  furnished  a 
ments,  and  washing.  Applications  to  the  Honorary  Secretai 
March  8th. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  S; 
£40  per  annum,  with  board  and  lodging.  Appointment  forsix  mo 
Applications  to  the  Secretary  by  March  15th. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the  V 
house  at  Fir  Vale,  Pitsmoor.  Salary,  £100  per  annum,  with  ra 
and  other  usual  allowances.  Applications  to  Joseph  Spencer,! 
to  the  Guardians,  Union  Offices,  Sheffield,  by  March  16tli. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  Etc.,  City  Road,  E.C.-H 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence, 
poiutment  for  twelve  months.  Applications  to  the  Secretai 
March  12th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — House-Physi 
Appointment  for  six  months.  Board  and  lodging  provided, 
plications  to  R.  G.  Gilbert,  Secretary  Superintendent,  by  March  it 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House  Surf 
Appointment  for  six  months.  Board  and  lodging  provided.  Apj 
tions  to  R.  G.  Gilbert,  Secretary  Superintendent,  by  March  16th. 

WESTON-SUPER-MARE  HOSPITAL.  —  House-Surgeon;  unmar 
doubly  qualified.  Salary,  £50  per  annum,  with  board  and  resid' 
Applications  to  the  Hon.  Secretary  by  March  9th. 


MEDICAL  APPOINTMENTS. 

Beadles,  Cecil  F.,  appointed  Assistant  Medical  Officer  to  Colney  I 
Asylum,  vice  H.  G.  Shaw,  resigned. 

Bevan,  Richard,  L.R.C.P.,  M.R.C.S.,  appointed  Medical  Officer  of  II 
for  Ashford,  Kent. 

Bogan,  J.H.,  L.R.C.P.,  L.R  C.S.Irel.,  appointed  Medical  Officer  foi 
Fethard  No.  2  Dispensary  District,  Medical  Attendant  to  the  | 
stabulary,  Irish  Light,  and  the  Admiralty,  Duncannon  Fort,  co. 
ford. 

Campbell,  Marshall  John,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  P 
Surgeon  for  the  Essex  Street  and  Brunswick  Dock  Bridewells,  I 
pool,  vice  Howard  Arnold,  L.R.C.P.,  L.R.C.S.Edin.,,  deceased. 

Clark,  .Tames,  M.D.Aberd.,  F.R.C.S.Edin.,  reappointed  Medical  Offic 
Health  for  Lichfield. 

Clayton,  J.  II  ,  M.B.Lond.,  L.RC.P.,  M.RC.S,  appointed  Casualty 
geon  to  the  Queen’s  Hospital,  Birmingham,  vice  A.  Clay,  M.R.C.8.1 
resigned. 

Dickinson,  J.  C.  H.,  M.B.Camb.,  L.S.A.,  appointed  Medical  Officer  ol 
Workhouse  of  the  Stepney  Union. 

Duffey,  G.  F.,  M.D  Dub  ,  F.R.C.P.I  ,  appointedlnspector  of  Examina  i 
for  the  General  Medical  Council. 

Dunstan,  Professor  Wyndham  R.,  M.A.,  F.I.C.,  F.C.S.,  appointed 
turer  on  Chemistry  at  St.  Thomas’s  Hospital  Medical  School. 

Easby,  W.,  M.D  ,  reappointed  Medical  Officer  and  Public  Vaccinati 
the  Castor  District  of  the  Peterborough  Union. 

Geddie,  D.  Watson,  M.A.,  M.B.,  C.M.Aberd.,  appointed  .Medical  Oij' 
for  the  Locliaber  District  of  the  Kilmonivaig  Parish. 

Geraty,  Thomas,  M.R.C.S.Eng.,  L.R.C.P.I.,  appointed  Honorary  Con 
ing  Surgeon  to  the  Nottingham  General  Dispensary,  vice  Jo1, 
Thompson,  L.R.C.P.,  M.R.C.S.,  resigned. 

Hawkins,  Walter  R.  T.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  0:1 
for  the  No.  3  District  of  the  Barton  Regis  Union. 

Higginson,  John  W.,  L.R.C.P.Lond,,  M.R.C.S.Eng.,  appointed  Me< 
Officer  of  the  Aldborough  District  of  the  Beckham  Union. 
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y,  F.  A.,  F.R.C.S.,  appointed  Honorary  Consulting  Surgeon  to  the 
;x  County  Hospital. 

John,  L.R.C.P.Edin.,  L.F.P.S.,  appointed  Medical  Officer  for  the 
Jham  District  of  the  Southwell  Union,  vice  Dr.  Sers,  resigned. 

W.  J.,  M.B.,  M.Ch..  B. Sc. Sydney,  appointed  Resident  Medical 
*r  to  the  Soho  Hospital  for  Women. 

William,  M.R.C.S.Eng.,  L.S.A.,  appointed  Surgeon  to  the  Morfa 
is,  Swansea,  vice  H.  A.  Latimer,  M.R.C.S.Eng.,  resigned, 
n,  Chas.  Hy.  D.,  M.B.,  ;B.A.Durli.,  L.R.C.P.Lond.,  M.R.C.S.,  ap- 
ted  House-Surgeon  to  the  .Cardiff  ^.Infirmary,  vice  Dr.  John 
aas,  resigned. 

Edgar,  M.R.C.S.,  appointed  Honorary  Surgeon  to  the  Hereford 
sral  Infirmary,  vice  H.  Vevers,  M.R.C.S.Eng.,  resigned. 

CK,  Robert  Hy.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for 
Caldbeck  District  of  the  Wigton  Union,  vice  John  Furness, 
P.S.Glas.,  deceased. 

NY,  Daniel  Joseph,  M.D.R.U.I.,  L.R.C.P.I.,  appointed  Dispensary 
ical  Officer  for  the  Cork  Dispensary  District,  vice  T.  Crowley,  M.D. 
s,  John,  M.A.,  M.D.Cantab.,  M.R.C.P.,  appointed  Examiner  in 
vifery  to  the  Glasgow  University. 

James,  M.B.,  C.M.Glas.,  reappointed  Medical  Officer  of  Health 
he  Urban  Sanitary  District  of  the  Rawmarsh  Union. 

,  D.,  M.B.,  C.M.,  D.P.H.Aberd.,  appointed  one  of  the  Medical  Offi- 
of  the  City  Parish,  Aberdeen,  vice  Dr.  Hutcheon,  deceased, 
ns,  E.  S.,  M.D.Lond.,  M.R.C.P.,  M.R.C.S.,  appointed  Medical 
er  of  the  Crumpsall  Workhouse,  Township  of  Manchester. 

'  us,  Mr.  W.,  appointed  Honorary  Dental  Surgeon  to  Fowey  Cot- 
Hospital. 

1  3,  Frederick  Thomas,  M.D.,  F.R.C.P.Lond. ,  appointed  Consulting 
sician  to  the  Hospital  for  Consumption,  Brompton. 
irthur  Wm.,  M.D.Brux.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
ealtlifortlie  Handsworth  Urban  Sanitary  District, 
j,  A.  E.,  M.R.C.S.,  L  R.C.P.,  appointed  Medical  Officer  and  Public 
•inator  for  Thornhill  and  Whitley  Lower  Districts  of  the  Dews- 
’  Union,  vice  W.  T.  Brand,  M.B. 

r,  E.,L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for  the 
erton  Sanitary  District  of  the  Basford  Union. 

A.  W.,  F.C.S.,  appointed  Public  Analyst  for  Hampstead. 

,  E.,  L.R.C.P.Edin.,  L.F. P.S.Glas.,  appointed  Medical  Officer  for 
Aberdaron  Sanitary  District  of  the  Pwllheli  Union, 
j  John  Andrew,  M.B.,  C.M.Edin. .  D.P.II.Camb  ,  reappointed 
ical  Officer  of  Health  for  the  Hinckley  Rural  Sanitary  District, 
x,  W.  J.,  M.A.,  M.B.,  B.Ch.Oxon.,  appointed  Medical  Officer  to  the 
er  Boulter  Provident  Dispensary,  Oxford. 

,  F.  S.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Linton  Sani- 
District  and  the  Workhouse  of  the  Linton  Union. 


DIARY  FOR  NEXT  WEEK. 


UKIH.tY  (March  4tli). 

ONDON  Medico-Ciiirurgical  Society,  West  London  Hospital, 
8  p.m.— Clinical  meeting.  Mr.  Bidwell :  Tumour  of  the 
Tongue.  Mr.  Lake  :  Umbilical  Polypus.  Mr.  Keetley  :  Cl) 
Suture  of  the  Patella.  (2)  Severe  Flat  Foot.  Dr.  Ball  : 
Cancer  of  the  (Esophagus. 

MONDAY, 

3  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorflelds,  1  PM.-Mr.  A.  !Stauford  Morton:  Ocular  In¬ 
juries.  Great  Northern  Central  Hospital,  8  p.m.— Dr.  Gal¬ 
loway:  Malignant  Growths. 

) logical  Society  of  Great  Britain,  8  p.m.— Discussion  on  Irre¬ 
gularities  associated  with  Anterior  Protrusion  of  the  Upper 
Teeth,  opened  bv  Mr.  D.  Hepburn.  Casual  communica¬ 
tions  by  Mr.  F.  Newland  Pedley  and  Dr.  E.  W.  Roughton. 

iL  Society  of  London.— General  meeting,  8  p.m.  :  Election  of 
officers  and  Council.  Ordinary  meeting,  8.30  p.m.  :  Dr. 
Lauder  Brunton  :  The  Pathology  and  Treatment  of  Piles. 
Mr.  Boyce  Barrow :  Prostectomy  by  the  Clamp  and 
Cautery. 

TUESDAY. 

(  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m. —Dr. 
Hyslop  :  Moral  Insanity.  Hospital  for  Diseases  of  the  Skin, 
Blacktriars,  4  p.m.— Dr.  Payne:  Local  Treatment  of  Cu¬ 
taneous  inflammation.  Charing  Cross  Medical  School, 
8  p.m. —Dr.  Dakin  :  Convulsive  Affections  of  Pregnancy 
and  Labour. 

Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  J.  Greig 
Smith:  Enterostomy  in  Intestinal  Obstruction.  Mr.  Riclid. 
Barwell :  The  Operative  Treatment  of  Congenital  Disloca¬ 
tion  of  the  Hip. 

College  of  Physicians,  Examination  Hall,  Victoria  Embank¬ 
ment,  5  p.m.— Dr.  Francis  Warner  :  The  Milroy  Lectures  : 
An  Inquiry  as  to  the  Physical  and  Mental  Condition  of 
School  Children.  Lecture  I  :  On  the  Principles  Employed 
and  the  Basis  of  the  Methods  of  Inquiry. 

WEDNESDAY. 

•  x  Post-Graduate  Course,  Parkes  Museum,  74a,  Margaret  Street, 
W.,  l  p.m. —Dr.  Louis  C.  Parkes  :  School  Hygiene  and 
Hygiene  of  Special  Trades  and  Occupations.  Hospital  for 
Consumption,  Brompton,  4  p.m.— Dr.  Percy  Kidd  :  Exami¬ 


nation  of  the  Sputum  for  Tubercle  Bacillus.  Royal  London 
Ophthalmic  Hospital,  Moorflelds,  8  p.m.— Mr.  J.  B.  Law- 
ford  :  Toxic  Amblyopia. 

Hunterian  Society,  London  Institution,  8.R0  p.m.— Pathological  even¬ 
ing.  Mr.  T.  H.  Openshaw:  Subdural  Haemorrhage.  Dr.  F. 
C.  Turner :  Malignant  Stricture  of  Sigmoid  Flexure : 
Secondary  Growths  in  Colon.  Dr.  Chaplin:  1.  Gangrene  of 
Lung  from  Pressure  of  Aneurysm  of  Aorta.  2.  Enlarged 
Bronchial  Glands  producing  Asphyxia.  Mr.  John  Poland  : 
Extensive  Epithelioma  of  Cicatrix,  from  a  man,  aged  35. 
And  other  specimens. 


THURSDAY. 

London  Post  Graduate  Course,  National  Hospital  for  the  Paralysed 
and  the  Epileptic,  2  p.m.— Dr.  Semon  :  Paralytic  Affections 
of  the  Larynx.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.  Dr.  Arkle :  Pathological  Demonstration. 
No.  2.  Tuberculosis.  London  Throat  Hospital,  Great 
Portland  Street,  8  p.m.— Dr.  Whistler:  Syphilis  of  the 
Throat. 


Rcyal  College  of  Physicians,  Examination  Hall,  Victoria  Embank¬ 
ment,  5  p.m.— Dr.  Francis  Warner  :  The  Milroy  Lectures  : 
An  Inquiry  as  to  the  Physical  and  Mental  Condition  of 
School  Children.  Lecture  II :  The  Signs  observed  in 
Describing  Children. 

Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
Hall  of  the  Faculty  of  Physicians  and  Surgeons.  St.  Vin¬ 
cent  Street,  Glasgow,  2.30  p.m.— Dr.  Carswell :  The  Practical 
Difficulties  of  Granting  Certificates  of  Insanity,  and  How 
they  may  be  Best  Overcome.  Dr.  Oswald:  Certain  German 
Asylums. 

British  Gynaecological  Society,  8.30  p.m.— Dr.  W.  J.  Smyly  :  On  Extir¬ 
pation  of  the  Uterus  for  Myoma.  Mr.  Lawson  Tait  and  Mr. 
C.  Martin  :  Note  on  the  Alleged  Occurrence  of  Tubal  Abor¬ 
tion  in  Ectopic  Gestation. 

North  London  Medical  and  Chirurgical  Society,  Great  Northern 
Central  Hospital,  8.30  p.m.— Dr.  Patterson  will  show  a 
series  of  Lantern  Slides  illustrating  Surgical  Diseases.  Dr. 
O'Reilly  will  show  a  specimen  of  Thyroid  Tumour  removed 
by  operation,  and  the  patient,  and  will  also  read  a  paper 
on  Unusual  Case  of  Twins. 

Ophthalmological  Society  of  the  United  Kingdom; 8.30p.m.— Patients 
and  Card  Specimens  at  8  pm.  Dr.  Rockliffe:  Case  of 
Proptosis.  Mr.  Hartridge:  Double  Lachrymal  Fistula, 
probably  congenital.  Mr.  Work  Dodd:  Scleroderma  of  Lip 
and  Cheek.  Mr.  Hulke :  Arterio-Venous  Aneurysm  ot 
Orbit,  Dr.  Wood  :  (1)  Disease  of  Retina  and  Choroid  with 
Detachments  of  Retina.  (2)  Double  Coloboma  in  Fundus. 
(3)  Bleaching  of  Eyelashes  and  Eyebrows  in  Sympathetic 
lrido  Cyclitis.  Mr.  Lawford:  Reversible  Spectacle  Frame. 
Mr.  Treacher  Collins  :  On  the  Minute  Anatomy  of  the  Pyra¬ 
midal  Cataract  (lantern  slide  demonstration).  Mr. 
Tweedy  :  The  Physical  Factor  of  Conical  Cornea.  Mr.  E.  C. 
Kingdon  :  Rare  Fatal  Disease  of  Infancy,  with  Symmetrical 
Changes  at  Macula  Lutea. 
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FRIDAY, 

Post-Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  a.m.  to  1  p.m.— Professor  Crooksliank  :  Lecture 
—Typhoid  Fever,  Diphtheria ;  Practical  Work:  Sections. 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr.  Percy 
Kidd :  Some  Forms  of  Myocardial  Disease.  Charing 
Cross  Medical  School,  8  p.m.— Dr.  J.  Watt  Black  :  Metror¬ 
rhagia. 

Society  of  London,  8.30  p.m.—  Mr.  Darner  Harrisson  :  A  Case 
of  Nerve  Grafting.  Mr.  Page:  Peritonitis  from  Hsemor- 
rhage:  Abdominal  Section  in  a  Case  of  Ruptured  Spleen 
and  in  Two  Cases  of  Ruptured  Liver.  Dr.  Percy  Kidd  : 
A  Case  of  Mediastinal  and  Pulmonary  Carcinoma-,  associ¬ 
ated  with  Retraction  of  the  Chest  Wall.  Mr.  Arbuthnot 
Lane-  Cases  illustrating  the  Modes  in  which  a  Strangu¬ 
lated  Loop  of  Bowel  Reacts  to  the  Constricting  Medium. 


SATURDAY, 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital.il  am.— Dr. 
Hyslop  :  Legal  Aspects  of  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charae  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s  6d  which  sum  should  he  forwarded  in  Post  Office  Order  or  Stamps  with 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  insertion  m 
the  current  issue. 

BIRTH. 

jOdfrey. _ On  February  23rd,  at  Ventnor,  Isle  of  Wight,  the  wife  of  H.  W. 

Godfrey,  M.B.,  M.R.C.S.,  of  a  son. 

MARRIAGES. 

n  rffn _ Crowdy  -On  February  25th,  at  St.  Giles's  Church,  Reading,  by 

the  Rev°  G  M.  Johnson,  Rector  of  Barningham  Parish,  Norfolk,  as- 
sisted  bv  tiie  Rev  F.  G.  Greenham,  Edward  F.  S.  Green,  M.D.,  of 
Woodside,  South  Norward,  to  Elizabeth,  second  daughter  of  the  late 
Charles  Crowdy,  Surgeon,  of  St.  John  s,  Newfoundland.  No  caxds. 

Wilding _ Scrivenor. — On  February  25th,  at  St.  Thomas,  Seaforth,  by 

flip  Rev  C  F  Smithwick,  M.A.,  Walter  F.  W.  Wilding,  M.R.C.S.Eng., 
T  R  O  P  Lond.  and  L.  M.Coombe,  Medical  Officer  of  Health,  Hindley, 
Lane  eldest  son  of  Captain  James  Wilding,  Bootle,  to  Lucretia  Mary 
Scrivenor,  youngest  daughter  of  the  late  G.  H  Scrivenor,  Esq.,  In¬ 
spector-General  Her  Majesty’s  Customs,  Hopeton  House,  Seaforth, 
Liverpool. 
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HOURS  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  —Daily,  2.  Operation 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Lays—  Daily,  2. 

Charing  Cross.  Hours  of  Attendance.—  Medical  and  Surgical,  daily.  1.30; 

Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—IY.  Tli.  F.,  3. 
Chelsea  Hospital  for  Women.  Hours  of  Attendance.  —  Daily,  1.30. 
Operation  Days.— M.  Tli.,  2.30. 

East  London  Hospital  for  Children.  Operation  Day.—  F.,  2. 

Great  Northe  rn  Central.  Hours  of  A ttendancc  —  Medical  and  Sur¬ 
gical,  M.  Tu.  W.  Tli.  F.,  2.30  ;  Obstetric,  W.,  2.30 ;  Eye,  Tu.  Tli., 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30  ;  Diseases 
of  the  Throat,  Tli.,  2.30  ;  Dental  Cases,  W.,  2.  Operation  Day.— 
W.,  2. 

Guy's.  Hours  of  .Attendance.— 'Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M.  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Tli.  F.,  1.30;  Ear,  Tu.,  1 ;  Skin,  Tu., 
1;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.— (Ophthal¬ 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  Women,  Soho.  Hours  of  Attendance.— Daily,  10.  Operation 
Days.— M.  Tli.,  2. 

King's  College.  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
1.30 ;  Obstetric,  daily,  1.30  ;  o.p.,  Tu.  W.  F.  S.,  1.30 ;  Eye,  M.  Tli., 
1.30;  Ophthalmic  Department,  W.,  2;  Ear,  Tli.,  2;  Skin,  F., 

1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operation  Days.— 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance  —Medical,  daily,  exc.  S.,  2  ;  Surgical,  daily, 

1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S.,  1.30;  Eye,  Tu. 

8.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 
— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance—  Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days. — M.  Tli.,  4.30. 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 

Obstetric,  M.  Th.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F.,  9.30.  Operation  Days. — W.,  1.30,  S.,  2  ;  (Obstetrical),  Th.,  2. 
National  Orthopaedic.  Hours  o]  Attendance—  M.  Tu.  Th.  F.,  2.  Opera¬ 
tion  Day.— W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and  Surgical, 
daily,  2 ;  Obstetric,  W.,  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental, 
F.,  9.  Operation  Day.— Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily,  2  ; 

Diseases  of  Women,  Tu.  S.,  9 ;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.—W.  S.,2;  (Ophthalmic),  M.  F.,  10.30  ;  (Diseases 
of  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9.  Operation 
Days.— Daily,  10. 

Royal  Orthopaedic.  Hours  of  Attendance.— D aily,  1.  Operation  Day. — 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 
Operation  Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  W.  Th.  S., 
2.30;  Ear,  Tu.  F.,  2  ;  Skin,  F.,  1.30;  Larynx,  F.,  2.30;  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  IV. 

5.,  1.30  ;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance—  Medical  and  Surgical,  M.  Tu.  F.  S., 
12  ;  Obstetric,  Th.,  2  ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2  ;  Skin,  W., 

2  ;  Throat,  Tli.,  2  ;  Ortliopmdic,  W.,  2  ;  Dental,  Tu.  S.,  9.  Opera¬ 
tion  Days.— Th.,  1 ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance—  Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.— Tu.,  2. 

St.  Mary's.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1.45  ;  o.p., 

1.30  ;  Obstetric,  Tu.  F.,  1.45  ;  Eye,  Tu.  F.  S.,  9  ;  Ear,  M.  Th.,  3 ; 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  9.30; 
Electro-therapeutics,  Tu.  F.,  2  ;  Dental,  W.  S.,  9.30;  Consulta¬ 
tions,  M.,  2.30.  Operation  Days. — Tu.,  1.30;  (Orthopaedic),  W., 
11  ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu.,  2,  W.,  2.30  and  5,  Tli., 

2,  F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day. — IV.,  2. 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  exc. 

W.  and  S.,  2  ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  Eye.  Tr..  2  ; 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30;  Throat, 
Tu.  F.,  1.30;  Children,  S.,  1.30:  Dental,  Tu.  F.,  10.  Operation 
Days.— W.  S.,  1.30  ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gynaecological), 
Th'.,  2. 

Samaritan  Free  for  Women  and  Children.  Hours  of  Attendance.— 
Daily,  1.30.  Operation  Day. — W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30 ;  Tu.  and  F., 

6.30  ;  Operation  Day.— Tli.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  ;  Eve,  M.  Th.,  2  ;  Ear,  M.  Th..  9  ; 
Skin,  W„  1.45,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  W.,  9.30  ; 
Operation  Days.—YV.  Th.,  1.30  ;  S.,  2. 

West  London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2; 

Dental,  Tu.  F.,‘9.30;  Eye,  Tu.  Th.  S.,  2;  Ear,  Tu.,  10  ;  Orthopae¬ 
dic  ;  W.,  2  ;  Diseases  of  Women,  W.  S.,  2  ;  Electric,  Tu.,  10,  F., 

4;  Skin,  F,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.—Tu. 
F.,  2.30. 

Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  daily,  1 ;  Ob¬ 
stetric,  Tu.  F.,  1';  Eye,  M.  Th.,  2.30  ;  Ear.  M.,  9  ;  Skin,  W.,  1 ; 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  T 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should 
the  Office  not  Later  than  Midday  Post  on  Wednesday, 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addresse : 
Editor,  429,  Strand,  W  C.,  London  ;  those  concerning  business  i| 
non  delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  M 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letter;! 
editorial  business  of  the  Journal  be  addressed  to  the  Edito 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  1 
Medical  Journal  are  requested  to  communicate  beforehand  v 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communi 
should  authenticate  them  with  their  names— of  course  not  neci 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  No 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  i 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 


glT  Queries,  answers,  and  communications  relating  to  subjects  t 
special  departments  of  the  British  Medical  Journal  are  devoted , 
found  under  their  respective  headings. 

QUERIES. 


L.  G.  would  feel  much  obliged  to  anyone  who  would  advise  hir 
books  to  read  on  the  subject  of  electricity  as  applied  to  medici 
surgery  ? 

Subscriber  writes  :  I  have  three  boys  aged  13,  llj,  and  65,  whom  It 
taking  on  the  Continent  for  a  year  or  so  to  learn  French  andGerman 
continuing  the  English  subjects.  Will  one  of  your  readers  kind 
me  the  address  of  some  good  school  where  the  cost  of  educati 
living  are  moderate,  and  the  climate  is  healthy,  but  not  cold? 


M.D. Brussels. 

JMember  asks  what  books,  written  in  a  concise  form  if  possible, 
oe  suitable  to  read  for  the  degree  of  M.D.  of  the  Brussels  Univer 
the  following  subjects,  namely,  special  pathology  and  theraperi 
internal  diseases,  mental  diseases,  public  and  private  hygier 
medical  jurisprudence. 


Folk  Medicine. 

Hampshire  Surgeon  writes  :  I  was  consulted  by  a  mother  cone 
her  little  boy  who  suffered  from  nocturnal  incontinence  of  mini 
informed  me  that  before  consulting  me  she  had,  on  the  advice! 
old  nurse,  caught  a  mouse,  killed  it,  roasted  it,  and  given  it 
child  to  eat,  and  that  the  nurse  informed  her  the  remedy  was  an  ini 
one,  a  dictum  which  the  events  of  the  next  night  disproved.  S 
not  tell  the  child  the  nature  of  his  meal,  which  he  ate  and  enjoyi 
much.  The  mother  in  question  did  not  belong  to  the  uned 
classes. 

Can  any  of  your  readers  inform  me  of  a  similar  case,  or  givem 
clue  to  the  origin  of  the  belief  ?  Cases  of  folk  medicine  are  be( 
rare,  and  deserve  careful  collection,  preservation,  and  classificat 


Covering  a  Quack. 

L.R.C.P.,  L.R.C.S.Ed.  writes  :  About  a  month  ago  I  was  called  to  atli 
family.  I  found  the  husband  was  suffering  from  pneumonia,  a  da 
was  also  ill  from  the  same  complaint,  while  the  wife  was  suffering 
chronic  bronchitis  and  asthma.  I  prescribed  for  them  all,  and  0  ji 
them  to  go  to  bed.  Oncallingnextdaylfoundthehusbandandda 
had  done  so,  but  the  wife  had  not,  and  continued  to  sit  by  the  fi  | 
Late  at  night  1  was  sent  for,  but  was  out.  They  then  went  for  a 
medical  man,  but  he  was  out.  They  then  called  in  a  quack,  wild 
qualified  man  for  an  assistant.  This  quack  gave  the  woman  a  C 
powder  and  a  bottle  of  medicine.  She  took  the  powder  and  ar 
the  mixture,  and  went  to  sleep  from  which  she  never  wakent 
died.  They  came  to  me  next  morning  for  a  certificate  of  death,  w 
refused.  The  next  day  I  found  out  they  had  gone  to  the  quae 
obtained  a  death  certificate  from  his  qualified  assistant,  who  had  1 
seen  the  woman.  As  medical  officer  of  health  1  communicated  wi 
registrar,  and  he  informed  the  coroner,  who,  however,  did  not  tl 
a  case  for  an  inquest,  and  gave  a  certificate  of  burial.  I  understa 
case  has  been  reported  to  the  Registrar-General,  but  up  to  now  ha 
heard  the  result.  I  wish  to  know  the  course  I  ought  to  follow,  wl 
it  should  be  reported  to  the  General  Medical  Council,  or  who 
proper  body  to  deal  with  a  case  of  this  kind? 

*#*  The  facts  should  be  reported  to  the  General  Medical  Counc 
to  Dr.  Leslie  Phillips,  22,  Newhall  Street,  Birmingham,  Secretary 
Medical  Defence  Union. 


,,  Diet  and  Health. 

Mr.  Josiah  Oldfield,  M.A.,  B.C.L.Oxon.  (Memorial  Hall,  Farri 
Street,  E.C.)  writes  :  The  question  of  the  value  or  the  reve 
abstaining  from  flesh  as  an  article  of  diet  is  a  scientific  on< 
should  not  be  ignored  because  of  its  being  more  or  less  asso 
with  faddism.  In  a  work  on  which  I  am  engaged  some  authent 
experiments  up  to  date  would  be  very  valuable,  and  I  should  est( 
a  favour  if  you  will  allow  me  to  ask,  through  the  British  Mi 
Journal,  for  an  answer  to  any  or  all  of  the  following  questions 
many  of  your  readers  as  have  themselves  experimented  on  thei 
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n,  or  have  had  cases  coming  under  their  notice  of  those  who 
abstained  from  flesh  as  a  food.  The  reply  need  merely  mention 
umber  of  the  question  which  is  being  answered. 

;hat  was  the  effect  on  the  physical  strength  and  endurance  ? 

"hat  was  the  effect  on  the  general  sense  of  happiness  of  existence  ? 
V'hat  was  the  effect  on  the  mental  clearness  and  perseverance  ? 

Vhat  was  the  effect  on  the  passions  ?  ,  .  . 

VP  at  constitutional  ailments  were  affected,  and  in  what  way  ? 

Vhat  was  the  result  with  regard  to  colds,  constipation,  and  mflam- 
m  and  power  of  enduring  heat  and  cold  P  .  .... 

Vhat  did  the  diet  consist  of,  and  what  was  the  approximate  daily 

•or  what  length  of  time  did  the  experiment  last  ? 

Vere  tea,  coflee,  and  condiments  discontinued  ? 

ANSWERS. 


—The  claim  will  be  against  the  executors. 

nM  _ For  “  Manchester  Medical  Society”  on  page  478  of  theBRiTisH 
'cal  Journal  of  February  27tli,  read  “  North  of  England  Obstetn- 
ud  Gynaecological  Society.” 

Out-Patient  Reform  and  the  Income  Tax. 
uvernool).— It  would  serve  no  useful  purpose  to  protract  this  dis- 
on.  The  original  statement  that  only  (3,000,000  persons  paid  income 
s  now  explained  to  mean  that  only  1,290,000  separate  individuals 
it  according  to  certain  calculations  and  estimates,  in  which  the 
•al  among  our  readers  may  perhaps  find  as  much  room  for  doubt 
dispute  as  in  the  original  statement.  It  is  hardly  likely,  for 
nee,  that  they  would  be  prepared  to  accept  without  question  our 
ispondent’s  estimate  of  the  members  who  pay  under  A,  O,  part  of 
id  E-that  is  to  say,  under  three  and  a  half  of  the  five  divisions 
rich  payment  for  income  tax  is  received— as  even  approximately 
jet,  and,  owing  to  pressure  on  our  space,  it  would  be  impossible 
.a  to  open  our  columns  to  any  further  discussion  of  what  was  at 
only  a  side  issue. 

“Softening  of  a  Water  Supply.”  ...  e 

.  Codd,  M.O.H.  Bromley.— Details  concerning  the  softening  ot 
r  can  be  obtained  in  the  Sixth  Report  of  the  Rivers  Pollution 
missioners,  1874  ;  also  Journal  of  the  Society  of  Chemical  Industry, 
p.  51.  The  analyses  of  the  London  waters  are  annually  published 
ie  “Report  of  the  Local  Government  Board.” 

regards  the  action  of  the  County  Council  in  connection  with  the 
don  water  supply,  we  do  not  think  that  the  proceedings  of  the 
iamentary  Committee  which  sat  last  summer  are  yet  published , 
that  Committee  only  dealt  with  the  question  of  quantity,  refusing 
ike  any  evidence  with  regard  to  quality.  Doubtless,  if  the  writer 
5  to  put  himself  in  communication  with  the  County  Council,  they 
Id  furnish  him  with  any  printed  matter  that  is  yet  available. 

Massage  and  the  Swedish  Treatment.  _  .  . 

.  S.  Hedley  (Brighton)  writes  :  With  reference  to  the  inquiries  of 
H.  F.”  in  the  British  Medical  Journal  of  February  27th,  I  beg 

ibmit  the  following  remarks.  _ 

,e  “Swedish  movement  cure,”  in  the  recent  acceptation  of  the  term, 
udes  not  only  that  “  combination  of  movement  and  resistance 
’h  is  the  characteristic  feature  of  the  system  of  Ling,  but  comprises 
those  movements  and  manipulations  (known  to  Ling,  but  not 
h  practised  by  him)  consisting  of  stroking,  friction,  kneading,  roll- 
percussion,  etc.,  which  constitute  modern  massage.  France,  the 
itry  of  its  renaissance,  has  naturally  given  to  massage  its  same 
terminology.  The  manipulations  are  variously  described,  but  best 
link  under  the  names  of  (1)  effleurage,  (2)  massage,  friction,  (.3) 
issage,  and  (4)  tapottement,  terms  which  have  come  to  possess  a 
aite  meaning  much  more  comprehensive  of  course  than  the  simple 
niDg  of  the  words.  There  are  several  reliable  books  descriptive  ot 
e  operations,  one  or  two  well  known  ones  which  may  9e  ???’ 
red  authoritative  being  in  our  own  language ;  but  both  in  this 
ntry  and  abroad  a  large  proportion  of  the  books  and  pamphlets  on 
sage  are  more  or  less  “popular”  in  their  style,  and  do  not  rise 
re  the  level  of  what  is  sometimes  described  as  “  Bath  literature, 
rery  medical  man  who  performs  massage,  and  is  not  a  mere  ruo- 
;  doctor,”  in  addition  to  those  active  and  passive  movements  with 
ch  he  generally  concludes  a  stance  of  massage,  supplements  it  also 
uitable  cases  (and  most  cases  are  suitable)  with  “  resistive  move- 
its  ;  but  it  is  especially  necessary  not  to  confound  these  delicately 
isted  “  combined”  movements  with  the  violent  rotations,  circum- 
fcions,  twistings,  and  flexions  with  which  the  ordinary  bath  atten- 

t  usually  “  finishes  up  ”  his  so-called  massage.  .  . 

the  “  compound  ”  or  “  combined  ”  movement  two  forces  participate, 
one  making  the  movement,  the  other  resisting  it ;  for  example, 
patient  may  flex  the  forearm  and  the  physician  (or  gymnast  ) 
oses.  Ling  called  this  a  “  combined  centripetal  movement  —  c01?i- 
id”  because  the  patient  and  operator  work  together,  “centripetal 
luse  the  patient's  muscles  have  to  overcome  a  resistance  which 
Jers  flexion  against  the  trunk.  The  efficacy  of  these  resistive  mo ve- 
its  has  been  fully  recognised,  and  the  procedure  absorbed  into 
•y  modern  method  of  therapeutic  gymnastics  :x  but  whilst  availing 
nselves  of  its  proved  usefulness,  modern  systems  have  wisely  ais¬ 
led  the  cumbrous  terminology,  the  subtleties  and  subdivisions, 
physics  and  worse  physiology,  that  disfigure  the  system  of  Ling. 
i  certain  non-acute  rheumatic  and  post-rlieumatic  affections  m  olcl 
onic”  forms  of  rheumatism  and  chronic  joint  trouble  where  joint- 
fness,  thickening  of  periarticular  fibrous  structures,  and  muscular 
seblement  (“atrophy  from  disuse”)  have  to  be  dealt  with,  'the 
(dish  cure,” in  the  above  sense,  is  an  admirable  method  of  treatment 
(deed,  second  to  none,  and,  combined  with  electricity,  probably 
t,  though  generally  resorted  to  last.  The  modus  operandi  of  masso- 
rapeutics  in  the  cure  of  diseases  of  the  above  class  becomes  toler- 

1  Massage  may  be  consideiei  a  branch  of  gymnastics. 


ably  clear  if  we  look  into  the  rationale  and  analyse  the  procedure  o 
modern  massage  -that  is,  the  massage  of  Metzger  and  of  Mosengeil. 

The  term  “electrical  massage”  is,  as  you  say,  “vague.  It  doubtless 
means  one  or  both  of  two  things  :  (a)  performance  of  the  above  massage 
manipulations  by  the  “  electric  hand  ;”a  or  (6)  an  ordinary  massage  pre¬ 
ceded  or  followed  by  an  electrisation.  The  latter  not  infrequently  takes 
the  form  of  the  electric  bath.  „ 

It  is  in  chronic  articular  inflammations  that  electrical  treatment  has 
scored  some  of  its  greatest  successes.  Erb  tells  us  that  R.  Remak  made 
his  first  successful  experiments  on  the  catalytic  action  of  the  galvanic 
current  in  chronic  rheumatic  and  traumatic  articular  inflammations. 
For  the  class  of  cases  above  referred  to,  electricity  and  massage  ought 

to  go  hand  in  hand.  .  ,  ,  , 

Of  course  it  must  not  be  imagined  that  this  line  of  treatment,  if  it 
does  no  good,  can  do  no  harm.”  It  is  in  the  strictest  sense  necessary 
that  each  individual  case  be  thoroughly  scrutinised  before  being  sub¬ 
jected  to  such  a  procedure. 

Mr.  A.  Lloyd  (Larkhall  Rise,  S.W.)  writes  :  If  “  R.  H.  F.”  will  get  K.  W. 
Ostrom’s  book,  Massage,  and  the  Original  Swedish  Movements  (London . 
H.  K.  Lewis),  he  will  most  probably  find  all  ho  wants  to  know  on  the 
point.  _________ 

NOTES,  LETTERS,  Etc. 


Funeral  Customs. 

Dr.  A.  C.  Godfrey  (Southampton)  writes  :  The  amount  of  illness  origin¬ 
ated  by  attending  funerals  is  not  so  much  caused  by  raising  the 
hat  as  by  wearing  thinner  clothes.  The  churches  are  generally  un¬ 
warmed,  cold,  and  damp,  and,  after  sitting  in  them  for  some  fifteen 
or  twenty  minutes,  the  mourners  go  out  and  stand  in  a  bleak  churcn- 
yard,  which  is,  as  it  were,  the  culminating  point. 

Negroes  and  Malaria. 

Dr.  F.  Jenkyns  (Belize,  British  Honduras)  writes  :  The  assurance  given 
by  Dr.  George  E.  Pierez,  of  Antigua,  in  the  British  Medical  Journal 
of  January  16th,  1892,  “that  negroes  suffer  from  malarial  fevers  quite  as 
badly  as  any  other  race,”  could,  I  think,  be  corroborated  by  any  practi¬ 
tioner  who  has,  for  any  length  of  time,  been  in  practice  in  the  \N  est 
Indies.  My  experience  of  nine  years  in  this  colony  is  similar  to  that  or 
Dr  Pierez.  They  suffer  chiefly  from  intermittent  fevers,  which  are,  as 
mentioned  by  Dr.  Pierez,  very  amenable  to  small  dose^  of  quinine,  Dut 
I  have  seen  a  bad  type  of  remittent  fever  amongst  them,  and  also  fatal 
yellow  fever,  which  is  regarded  by  some  writers  as  of  malarial  ongin. 

Chloride  of  Ethyl  as  a  Local  Anaesthetic. 

As  a  substitute  for  ether  spray  as  a  local  anaesthetic,  M.  Monnet  has 
introduced  a  very  convenient,  easy,  ^d^nexpensive  method  of  freezing 
by  means  of  chloride  of  ethyl.  The  chloride  of  ethyl  is  hermetically 
sealed  in  glass  tubes  containing  ten  grammes,  one  end  being  drawn  out 
to  a  fine  point.  When  required  for  use  the  point  is  broken  pff  with  a 
pair  of  forceps  or  by  the  hand  at  the  narrowest  part,  which  is  marked 
by  a  file  scratch  on  the  glass,  and  the  warmth  of  the  operatoi  s  ^n d  is 
sufficient  to  cause  a  very  fine  jet  of  chloride  to  be  projected  on  the  part 
to  be  anaesthetised.  One  great  advantage  of  this  method  is  that  no  ap¬ 
paratus  is  required,  and  it  is  always  available  for  minor  operations. 

Centralisation  in  the  Turkish  Empire. 

Dr  Myrcus  Eustace  (Basra,  Persian  Gulf)  writes  :  Having  read  a  notice 
in  tlie  British  Medical  Journal  of  December  26th,  1891,  relating  to 
medical  schools  in  Turkey,  I  trust  the  following  information  may  be  of 
use  to  your  readers-namely,  when  a  duly  qualified  man  *£>0' 

tise  among  Turkish  subjects  m  any  part  ot  the  empire  (excluding Egypt), 
it  is  necessary  for  him  to  appear  in  person  at  Constantinople,  and 
through  his  Ambassador  present  his  diplomas  to  the 
together  with  the  prescribed  fee  (T.£5) ;  and  then ,  h avi n g  obtai  1  edper- 
mission  he  must  undergo  such  examination  as  the  Faculty  think  fit. 
He  will  'if  successful,  obtain  a  diploma  authorising  lnm  to  practise  his 
profession  in  any  part  of  the  Turkish  Empire.  Exemptions  from  ap¬ 
pearing  personally  before  the  Faculty  are  almost  impossible  to  obtain. 

Fogs  and  the  Death-Rate. 

Dr  G.  V.  Poore  (Wimpole  Street,  W.)  writes  :  In  your  annotation  in  the 
British  Medical  Journal  of  February  27th  on  my  lecture  on  the 
Concentration  of  Population  in  Cities  you  state  that  from  my  figures 
“  it  would  follow  that  a  fog  produces  less  effect  on  the  death-rate  in  the 
centre  than  at  the  outskirts,  which  seems  something  of  a  paradox. 

Mv  figures  in  reality  show  the  reverse  of  this,  the  death-rates  for  the 
fortnight  ending  January  2nd  having  been  38  for  the  centre,  31.8  for  the 
middle  zone,  and  29  for  the  outskirts. 

*  *  We  do  not  think  the  figures  given  by  Dr.  Poore  will  bear  the  inter¬ 
pretation  he  puts  upon  them,  though  the  point  is  no  doubt  open  to 
argument.  He  gave  the  death-rates  of  the  three  metropolitan  zones  as 
18.2  20.7  and  25.5  respectively,  proceeding  from  the  outskirts  towards 
the  centre.  These  were  the  average  death-rates  for  1890-91.  The  death- 
rates  for  the  foggy  fortnight  were  29,31.8,  and  38  respectively.  If  the 
increase  in  the  number  of  deaths  in  the  inner  and  middle  zones  had 
been  proportional  to  that  which  occurred  in  the  outer  it  would  seem 
that  the  death-rates  in  these  two  zones  would  have  been  higher  than 
they  really  were  ;  that  of  the  middle  zone  would  have  been  32  9,  and  of 
the  inner  40  6  The  effect  on  the  deaf  h-rate  was  therefore  greater  in  the 
outer  than  in  the  other  two  zones,  though  the  number  of  deaths  may 
have  been  larger  in  them. 

Thf  Seasonal  Prevalence  of  Enteric  Fever. 
Brigade-Surgeon  F.  H.  Welch,  M.S.,  F.R.C.S.,  sends  some  observations 
on  this  subject,  taken  mainly  from  the  Annual  Army  Medical  Reports.  At 

~~  2  j7o  mention  need  be  made  of  roller-electrodes,  etc. 
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Gibraltar  the  disease,  though  not  limited  to  any  particular  period  of 

f“r With  dimfnPir,h?Hleh»  dfuri°?  the  l^ter  half,  iVmaximumPcohicid- 
ing  with  diminished  heat,  with  advancing  rainfall.  In  Malta  the 

tin n ° o falf h rmrmi'a  wasf  the  las,t  quarter- advancing  rainfall,  satura¬ 
tion  of  the  porous  surface  rock  with  moisture,  washing  of  surface 

fanSkslngTnncorfnpd^m+unti0f  •matfr.ial  from  drains  and  sewers,  filling  of 
tbe  l°nia,n  Islands  it  was  the  same  ;  so  that  in  the 
BSflSnl  Stations,  as  a  whole,  the  seasonal  prevalence  coincided 
echne  of  hig] li  summer  heat  and  advance  of  rainfall.  In  British 
North  America  the  onset  of  the  disease  followed  the  melting  of  the 
accumuiated  winter  snow  saturation  of  the  subsoil,  and  filling  of  wells 
In  Bermuda,  while  the  disease  was  existent  in  every  quarter  yet  its 
nfCthpdre^nTr  general,ly .during  the  later  months  following  the  onset 

\f nrpt/f sea50n-  ,CaPe  the  seasonal  prevalence  was  from 

March  to  May,  during  the  autumnal  months  of  this  region  at  a  time 

r+iS  receding  t0  the  lowest  reading,  and  follow- 
ng  the  main  rainfall  of  the  year.  In  India,  as  a  whole,  the  results  of 

on n r i P rqSn f0! hK'ate  the  general  ru,e  >  the  numbers  in  the  sequential  four 
^ff?,were  :  183,  480, 45(5,  266  cases.  In  no  month  was  the 
disease  absent,  but  it  predominated  in  May,  and  again  in  September- 
shn^r  glvln^  twenty-one  days  between  infection  and  development  (the 
above  figures  representing  the  date  of  hospital  admission),  the  months 

with  ^ Ithpahett)fhCiHUSe  would  be  ^pril  and  August.  It  gradually  ascends 
..g1  bu/i  comniences  to  recede  before  this  culminates,  ad- 

Shor  gi„  *^  -tb,°  ^lns,’  ?ind  a"ain  recedes  rapidly  with  cool  dry 
Srni-  M  individual  Presidencies  the  results,  however,  are  not 
tlie  same  ,  in  Madias  and  Bombay  the  third  quarter  coincides  with 
enteric  cases,  the  same  period  in  Bengal  being  associated  with 
a  decline,  and  in  the  same  Presidency  one  year  does  not  repeat  another  • 
ln  seve,\  years  m  Bengal,  the  maximum  prevalence  of  cases  dur- 
second  quarter  was  in  four,  while  in  three  the  highest  numbers 
Z  It  dVJ1I?g  ^le  ramy  sea?on  ;  on  the  other  hand,  in  Madras,  in  two  out 
e^,cess 'vas  during  the  heat.  And  in  the  few  occasional 
+were  th?  disease  was  present  in  a  corps  throughout  the 
nntrwA!  are  t.hree  examples,  all  in  Bengal),  the  cases  ran  in 
♦  m r Hte ls  as  ^oHows  :  in  one,  2, 10,  22,  1 ;  in  another,  2,  5,  20,  14  ;  and  in  a 
inird  i,  7,  8,  4-the  maxnnum  in  all  in  the  rains.  But  throwing  the 
together,  tne  sum  total  in  the  hot  and  rainy  seasons  is 
TnHia  <£°4.u81I1?irlDl’  the  clear  definition  of  the  seasons  in 

tho /^.'nciS™huareot tbat  tbe  Peat  and  rain  fav°ur  the  dissemination  of 
wbl  -e  chmat.c  coolness  and  dryness  oppose  it.  Assuming 
n(h»oie^Te  1S  a  serm  associated  with  organic  material,  the  influence 
dl®P*rsiorl  through  the  atmosphere,  and  of  rainfall  in  trail s- 
terence  of  it  to  sources  of  water  supply,  becomes  apparent. 

fr.rmoSn1?2^1,t?  llP  F-f  fac,ts  deri ^ed  f com  al  1  sources,  the  conclusion  I 
uhlle  fntcTuC  ,leyer  ex1sts  independently  of  season  in 
TOoiSPnJflioi’  yetjt  is  clear  that  at  some  period  of  the  year  in  all  there 
.ILatulat  conditions  favouring  its  prevalence.  Great  atmospheric 
heat  m  some  regions  is  one,  but  the  main  natural  assistant  is  the  rain- 
,",101stnre  for  growth  and  putrefaction,  in  causing  water 
r.F  miS  * lf!  surface  and  in  the  subsoil  in  its  mechanical  removal 
of  material  from  drams  and  hidden  receptacles. 
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BSTRACTS  OF  THE  MILROY  LECTURES 

ON 

INQUIRY  AS  TO  THE  PHYSICAL 
AND  MENTAL  CONDITION  OF 
SCHOOL  CHILDREN. 

'ivered  before  the  Royal  Colie  ye  of  Physicians  of  London. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital. 

re  1.— The  Principles  Employed  and  the  Basis  op 
the  Methods  of  Inquiry. 

.ring  to  the  commencement  of  his  studies  of  the  mental 
of  children,  the  lecturer  gave  his  experience  of  the  un- 
tetory  character  of  the  signs  in  physiognomy,  craniology, 
hen  unsupported,  by  signs  of  the  more  direct  physio- 
l  action  of  the  nerve  system.  As  all  expression  of  nerve 
and  of  mental  action  is  by  movements  and  results  of 
aent,  it  is  by  logical  analysis  of  the  nervw  signs  corre- 
ing  to  such  visible  expression  that  we  may  hope  to  de¬ 
rate  the  kinds  of  nerve  action  which  correspond  to 
1  states.  While  studying  visible  movement,  it  became 
is  that  certain  typical  postures  often  correspond  with 
e  and  definable  physiological  and  pathological  condi- 
and  might,  therefore,  be  used  in  recording  such  states. 
?d  to  the  enumeration  of  many  new  clinical  signs.  The 
of  nerve  action  as  seen  in  an  infant  were  then  de- 
!  i. 

healthy  newborn  infant  we  find  movement  in  all  its 
vhile  it  is  awake— that  is,  while  its  brain  is  in  full  func- 
activity.  These  movements  may  be  seen  in  the  limbs, 
ally  in  the  digits,  which  may  move  separately ;  they  are 
than  most  of  the  movements  in  adults,  they  are  almost 
nt,  andarebut  little  under  control  of  impressions  through 
lses.  Such  spontaneous  movement  Dr.  Warner  described 
the  term  “  Microkinesis  ”  in  1888.1  When  the  infant 
it  three  months  old  we  may  observe  some  control  of  its 
!  aents  through  the  senses  ;  the  microkinesis  remains  as 
irked  character,  but  the  combinations  of  nerve  centres 
are  to  some  extent  co-ordinated  by  sight  and  sound, 
age  of  four  or  five  months  further  evidence  of  control 
centres  through  the  senses  is  seen  ;  the  sight  of  an  ob- 
ay  temporarily  inhibit  the  movements,  and  this  may  be 
'  ed  by  turning  of  the  head,  eyes,  and  hands  towards  the 
j  seen — that  is,  the  co-ordinated  movement  occurs  se- 
to  a  period  of  inhibition  of  spontaneous  action  following 
ation.  We  infer  from  such  observations  that  at  birth 
>rve  centres  act  slowly  and  independently  of  one 
■r,  and  the  time  and  order  of  this  action  is  not  deter- 
through  the  senses ;  at  the  age  of  five  months  their 
may  be  temporarily  suspended  by  external  stimuli,  and 
;  the  time  when  no  efferent  currents  are  passing  from 
-o  produce  visible  movements  they  undergo  a  change, 
iuently  indicated  by  new  and  special  co-ordinated  move- 
.  This  appears  to  be  a  new  and  great  advance  in  the 
s  cerebral  evolution.  When  a  year  old,  action  well 
d  by  impressions  received  becomes  very  marked,  and 
ild  makes  certain  characteristic  sounds  on  sight  of  cer- 
l  ijects ;  its  spontaneous  brain  action  becomes  gradually 
md  more  capable  of  co-ordination. 

ipears  that  whereas  at  birth  the  most  marked  character 
nerve  centres  is  the  spontaneous  action  of  individual 
nerve  tissue,  in  advancing  evolution  this  spontaneity 
lost,  but  remains  as  the  foundation  of  so-called  volun- 
id  intellectual  action  becoming  more  controllable  by 
istances.  Aptitude  for  mental  action  appears  to  depend 
he  capacity  of  nerve  cells  for  control  through  the  senses, 
mpressions  temporarily  inhibiting  their  spontaneity 
ranging  them  functionally  for  co-ordinated  action.  The 
le  infant  does  not  show  this  microkinesis  in  the  normal 
;  its  nerve  centres  are  wanting  in  spontaneity,  and 
1  n  capacity  for  co-ordination.  It  may  be  shown  that 
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well  co-ordinated  visible  movements  usually  accompany  well- 
controlled  mental  action,  while  a  spreading  area  of  movement 
not  controlled  often  accompanies  mental  confusion. 

This  spontaneous  movement,  slightly  under  control,  is  the 
character  of  healthy  brain  action  of  children  in  the  infant 
school,  so  that  postures  are  less  available  as  signs  among 
these  very  young  children,  and  spontaneous  movement  of 
their  fingers  is  normal.  The  parts  of  the  infant  are  then  full 
of  spontaneous  movement ;  an  exception  is  in  the  eye  move¬ 
ments,  which  are  not  frequent  in  many  cases.  One  of  the  en¬ 
deavours  of  infant  training  should  be  to  encourage  eye  move¬ 
ments,  then  to  control  them.  The  postures  or  attitudes  of 
the  body  imply  balances  or  ratios  of  action  in  the  nerve 
centres  corresponding  ;  the  clenched  fist  or  convulsive  hand 
is  common  in  fits  and  in  tetany.  These  postures  indicale  re¬ 
lations  in  quantity  of  action  among  nerve  centres.  If  we 
take  the  2,285  cases  presenting  deviations  from  the  normal 
balance  of  the  hand  when  held  out,  we  find  that  1,029  of  them 
presented  visible  defects  in  development  also,  that  is  to  say, 
in  nearly  half  of  these  cases  with  unusual  or  defective  ratios 
of  nerve  action,  the  proportioning  of  parts  of  the  body  was 
visibly  abnormal.  This  suggests  the  hypothesis  that  the 
forces,  or  antecedent  conditions,  which  caused  ill-proportion¬ 
ing  of  the  body  may  also  have  caused  a  tendency  to  ill- 
balancing  ot  nerve  centres.  The  converse  of  the  proposition 
may  be  true — we  have  not  as  yet  sufficient  evidence,  but  the 
suggestion  may  guide  inquiry — it  may  be  found  that  as  over- 
action  of  the  frontal  muscles  is  very  common  with  defects  of 
the  cranium,  and  over-action  of  the  frontals  is  largely  the 
outcome  of  want  of  mental  stimuli,  further  culture  of  the 
mental  faculties  will  improve  the  average  cranial  develop¬ 
ment,  and  lessen  over-action  of  the  frontals  at  the  same  time. 
If  we  take  the  5,487  cases  with  abnormal  nerve  signs,  we  find 
among  them  3,071,  or  55  per  cent.,  who  also  present  defects  in 
development ;  conversely,  among  the  5,851  cases  of  defects  in 
development,  we  find  3,071  cases  with  abnormal  nerve  signs, 
that  is,  52.4  per  cent.  If  we  take  cases  with  two  defects  in 
development,  such  as  are  given  in  Lecture  iv,  we  see  that 
they  are  correlated  with  nerve  signs  in  percentage,  varying 
from  44.5  up  to  71.8. 

The  general  statement  that  malproportioning  in  visible 
parts  of  the  body  and  abnormal  nerve  signs  are  often  coinci¬ 
dent  may  be  further  illustrated,  and  such  inquiry  may  lend 
some  support  to  the  hypothesis  that  both  kinds  of  defects 
may  be  due  to  the  action  of  physical  forces  controlling  quan¬ 
tities  or  ratios  of  vital  action.  In  rickets  there  is  a  marked 
tendency  to  malproportioning  in  the  skeleton ;  this  is  seen 
in  epiphysial  overgrowth,  in  unequal  bilateral  growth  of  the 
shafts  of  bones  producing  curvature,  and  in  the  skull  pro¬ 
ducing  bosses  and  deformities.  This  tendency  to  mal-deve- 
lopment  may  affect  the  features  and  soft  parts ;  among  190 
rachitic  children,  15  were  small  in  growth,  and  40  presented 
defects  of  ear,  epicantliis,  features,  palpebral  fissures,  mouth, 
etc.  This  also  is  a  condition  that  falls  much  more  commonly 
upon  the  boy  than  the  girl;  about  one-third  of  these  mal-pro- 
portionate  rachitic  children  presented  abnormal  nerve  signs 
and  mental  dulness.  In  observing  conditions  of  development 
and  physiognomy  as  indications  of  probable  conditions  of 
mental  status— as  in  older  physiognomical  studies— the  as¬ 
sumption  is  made  that  visible  conditions  of  defect  in  form 
more  or  less  necessarily  coincide  with  defective  brains. 
Such  correspondence  does,  doubtless,  often  occur,  but  the 
generalisation  is  too  empirical  to  be  applied  with  safety  to 
the  individual  child.  Here  the  observation  of  a  number  of 
abnormal  nerve  signs  helps  to  supply  the  missing  link,  and1 
observations  quoted  show  that  among  children  with  defects 
in  development  and  abnormal  nerve  signs,  one-third  are  re¬ 
ported  by  the  teachers  as  dull  at  school  lessons. 

In  the  report  prepared  on  50,000  children,  and  in  quotations 
from  it,  the  term  “defect  in  development”  is  frequently  used  ; 
this  signifies  deviation  from  the  average  or  normal.  It  is  not, 
intended  to  assert  that  these  signs  are  degenerations— the 
evidence  derived  from  antique  works  of  art  shows  that  many 
are  of  ancient  date— it  appears  that  in  some  classes  they  may 
be  irregularities  which  further  evolution,  if  wisely  guided, 
may  remove  with  their  attendant  evils.  Among  the  2,961  J ew 
children,  an  ancient  race,  uniformity  of  development  was 
very  marked,  with  7.5  per  cent,  of  deviations  from  the  normal , 
and  all  points  in  nutrition,  nerye  aqtion,  and  mental  status 
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appeared  more  regular  among  them  than  with  our  English 
children.  When  it  is  pointed  out  that  of  English  children 
10.8  per  cent.,  and  of  the  Jew  children  7.5  per  cent.,  present 
deviations  from  the  average  development,  it  is  obvious  the 
proposition  maybe  put  thus:  the  English  children  to  a  per¬ 
centage  of  89.2,  and  the  Jew  children  to  a  percentage  of  92.5, 
have  evolved  an  average  type. 

It  is  very  common  to  see  disordered  conditions  of  the  nerve 
system  in  children  with  defective  construction  of  body — this 
was  the  case  in  3,071  children— we  may  also  see  these  nerve 
disturbances  in  children  of  normal  construction  of  body — 
this  was  noted  in  the  report  in  2,416  children ;  here  such 
signs  would  appear  to  result  from  the  disorder  produced  by 
special  circumstances  rather  than  from  defects  in  original 
construction.  In  illustration,  children  fatigued  and  in  the 
condition  of  chorea  may  be  described.  Among  the  signs  of 
fatigue  are  the  slight  amount  of  force  expended  in  movement, 
often  with  asymmetry  of  balance  in  the  body ;  the  fatigued 
centres  may  be  unequally  exhausted,  spontaneous  finger 
twitches  like  those  of  younger  children  may  be  seen,  and 
slight  movements  may  be  excited  by  noises.  The  head  is 
often  held  on  one  side ;  the  arms  when  extended  are  not  held 
horizontal,  usually  the  left  is  lower,  the  hand  balances  in  the 
weak  type  of  posture,  often  again  more  markedly  on  the  left 
side.  Facial  expression  is  lessened,  and  the  orbicular  muscles 
of  the  eyelids  are  relaxed,  leading  to  fulness  under  the  eyes, 
while  the  eyes  themselves  fix  badly. 

Nutrition  is  a  somewhat  vague  term  ;  as  applied  to  children 
in  this  inquiry  it  implies  that  the  child  as  seen  was  thin,  pale 
or  delicate-looking.  It  is  not  sufficient  evidence  as  to  good 
nutrition  to  look  at  the  face  only  ;  this  part  may  be  well 
nourished,  and  yet  the  limbs  may  be  thin  ;  I  usually  felt  the 
child’s  arms  or  legs.  The  most  important  fact  noted  with 
regard  to  these  cases,  which  amounted  to  2,003,  is  that  1,459, 
or  73  per  cent,  were  cases  presenting  visible  signs  of  devia¬ 
tion  from  the  normal  in  development  of  the  head,  the 
features,  and  other  parts.  It  seems  then  that  there  is  a  large 
group  of  children,  amounting  to  nearly  3  per  cent,  of  the 
children  seen  who  are  so  far  defective  in  make  as  to  be 
usually  of  low  nutrition  when  seen  in  school.  This  fact  is 
more  marked  in  the  36,000  children  in  day  schools;  among 
them  23  per  cent,  of  the  boys,  and  38  per  cent,  of  the  girls 
who  presented  defects  in  development  were  noted  as  of  low 
nutrition.  It  appears  that  these  children  are  of  lower  general 
constitutional  power,  and  tend  to  an  ill-nourished  condi¬ 
tion  under  the  stress  of  life,  and  the  many  causes  of  mental 
excitement  which,  while  they  render  them  sharper  mentally, 
militate  against  nutrition  of  the  body  and  its  tissues.  That 
the  amount  of  mental  stimulus  received  by  children  does 
lower  their  general  nutrition,  seems  to  be  further  indicated 
as  follows.  If  we  divide  the  36,000  day  scholars  into  two 
groups,  10,200  seen  in  day  schools  of  upper  social  class,  pre¬ 
sumably  well  fed  children,  we  find  5.2  per  cent,  of  low  nutri¬ 
tion  ;  and  among  the  25,800  children  in  poorer  day  schools, 
3.9  per  cent. ;  the  only  explanation  to  be  offered  is  that  the 
upper  class  children  have  more  stress  upon  them  than  those 
of  poorer  social  position.  This  subject  will  be  pursued 
later  on. 

Methods  of  Observation  and  Research. — The  methods  of 
examining  the  physical  condition  of  children  seen  in  schools 
must  necessarily  be  more  limited  than  those  used  in  the 
consulting  room.  Arrangements  already  exist  in  the  reports 
of  Her  Majesty’s  inspectors  for  determining  the  intellectual 
acquirements  of  school  children ;  their  family  history  and 
evidence  as  to  their  home  life  could  not  be  obtained,  and 
school  managers  naturally  object  to  questions  being  asked 
of  the  children  concerning  their  health,  which  if  put  would 
not  be  likely  to  elicit  any  trustworthy  information  ;  it  is  also 
impracticable  to  handle  the  children  for  the  purposes  of 
physical  examination.  The  observer  must  then  depend 
mainly  upon  inspection,  and  having  determined  beforehand 
what  points  to  look  for,  he  must  record  accurately  what  he 
sees.  The  importance  of  deciding  on  a  number  of  physical 
signs  for  observation  and  record  was  appreciated  before  the 
work  was  commenced  on  a  large  scale.  For  the  purpose  of 
observing  those  finer  balances  and  reactions  of  the  nerve 
system  which  indicate  neuro-mental  potentialities,  it  is 
better  to  deal  with  the  children  in  a  uniform  manner,  and 
not  to  handle  them. 


The  terms  used  in  giving  descriptions  of  children  t 
each  connote  a  fact  seen  and  capable  of  verification  am 
parison,  the  essence  of  scientific  description. 

Lecture  II.— The  Signs  observed  in  Describing  Chii 
Cranial  abnormalities  appear  to  be  the  most  imp 
defects  in  development;  they  are  the  most  numerous 
have  the  highest  pathological  correlation  of  any  sigr 
“  abnormal  nerve  signs,”  low  nutrition,  and  mental  du 
Boys,  1,528;  girls,  1,048;  total,  2,576. 

The  size  and  probable  volume  of  the  brain  is  a  po 
first-class  importance,  and  the  size  of  the  cranium 
children  a  fair  indication  of  the  size  of  the  brain.  T1 
lowing  standard  of  the  normal  in  a  well-developed  cl 
good  potentiality  may  be  given :  Head  circumference 
months,  17.5  inches;  at  12  months,  19  inches;  at  7  ye: 
to  21  inches.  This  I  believe  to  be  a  high-class  stand; 
the  normal,  too  high  if  deviations  therefrom  are  to  b( 
sidered  as  pathological ;  after  3  years  of  age  19  inches  c 
circumference  is  too  small.  The  figures  given  indicai 
number  of  cases  in  which  the  condition  stated  was 
among  the  50,000  children  seen  in  this  inquiry — boys,  2 
girls,  23,143.  Defects  of  the  cranium  may  be  dividec 
gubclclSSGS  * _ 

Small  heads  :  boys,  327 ;  girls,  738  ;  total,  1,065.  It  is 
that  in  this  group,  contrary  to  the  usual  rule,  the  de 
more  common  among  girls.  If  there  be  no  other  c 
mental  faculty  may  be  average,  but  the  child  usually  re; 
thin  and  delicate ;  such  cases  in  after  life  may  und< 
good  work  and  do  it,  but  are  more  liable  than  oth 
exhaustion,  migraine,  and  breakdown  of  the  nerve  sy 
At  school  these  children  are  often  delicate  and  irregu 
attendance  from  ailments. 

Large  heads  :  boys,  257  ;  girls,  46;  total,  303.  It  seem 
bable  that  a  large  proportion  of  these  cases  resulted 
rickets  at  an  earlier  period,  for  of  the  168  cases  of  ricket; 
defect  of  cranium,  55.3  per  cent,  were  large  heads. 

Cranial  bosses  :  boys,  495  ;  girls,  127 ;  total,  622.  C 
bosses  are  most  usual  at  the  site  of  the  ossific  centres 
two  halves  of  the  frontal  bone ;  they  may  occur  at  the 
of  the  head  over  the  parietal  centres  and  elsewhere,  a 
as  at  the  site  of  the  anterior  fontanelle. 

Asymmetrical  heads  :  boys,  84 ;  girls,  16.  These  di 
appear  to  have  marked  correlations  with  defects.  V; 
other  defects  of  head  and  forehead  were  then  described. 

The  palate  was  ill  shapen  in  1,331  children,  standing 
to  the  cranium,  both  in  frequency  and  in  a  high  corre 
to  defectiveness.  The  palate  was  examined  in  all  chi 
The  frequency  of  the  various  types  has  been  given,  but 
relative  correlation  was  not  determined  ;  there  were  22 
of  cleft  palate  in  the  50,000  children. 

The  ears  were  malproportioned  in:  boys,  1,047;  girl 
The  various  forms  of  defect  were  described.  Among  y 
logical  curiosities,  supernumerary  ears,  remnants  of  brat 
clefts,  congenital  absence  of  ear,  etc.,  were  described 
adherent  lobe  did  not  appear  as  a  marked  defect. 

The  epicanthis  was  noted  in  898  children.  It  appeal 
have  a  lower  correlation  with  defectiveness  than  other  t 
when  associated  with  defects  of  the  cranium,  howevi 
cases),  the  defectiveness  of  the  group  of  cases  was 
marked.  Defective  growth  in  the  bridge  of  the  nos; 
cases)  did  not  appear  to  be  associated  with  rickets 
condition  appears  to  be  outgrown  in  many  children,  a 
pathological  correlation  is  not  high.  Among  conditb 
the  facial  tissues,  notes  were  taken  of  cases  of :  fe; 
large  and  coarse,  251 ;  palpebral  fissures  small,  181 ;  r 
small,  44  ;  bridge  of  nose  in  its  soft  tissue  redundant,  6 
is  important  to  note  each  feature  separately,  as  the  d 
seem  to  have  different  correlative  values.  The  epica 
was  found  to  a  considerable  extent  local  or  endemic  in  c 
districts.  These  defects  are  often  associated.  A  hairy 
head,  large  frontal  veins,  and  a  small  face  under  a  well- 
calvarium  was  found  in  some  cases.  Prognathous  typ 
noted  in  11  boys  ;  ichthyosis  in  17  cases  ;  congenital  cyt 
in  3  boys  ;  there  were  various  other  minor  defects. 

Passing  on  to  the  description  of  “  abnormal  nerve  si  | 
Dr.  Warner  proceeded  to  enumerate  them  the  number 
among  the  50,000  children,  and  to  give  their  pathologic 
relations. 
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ression  defective  :  boys,  694  ;  girls,  474.  This  sign  has 
ishest  pathological  correlation  of  any  nerve  sign.  Ihe 
Is  here  used  to  connote  the  general  expression  of  the 
s  above  and  apart  from  the  special  muscular  balances 
'  tion  described  further  on ;  a  good  expression  may  be 
it  with  abnormal  coarse  muscular  action.  . 

ital  muscles  overacting:  boys,  1,322;  girls,  1,616.  Iiori- 
creases  are  thus  formed;  these  muscles  may  often  be 
working  in  athetoid  fashion  under  the  skin.  The  sign 
ippear  in  children  at  any  age,  and  is  usually  most 
id  when  they  are  least  occupied. 

rogation :  boys,  199  :  girls,  40.  This  knitting  of  the  eye- 
may  be  a  “coarse”  or  a  “fine”  movement;  like  the 
gn,  it  may  be  athetoid  in  character,  and  the  two  signs 

icularis  oculi  relaxed:  boys,  522;  girls,  343.  The  skin 
>  lower  eyelid  is  relaxed,  puffy,  and  bags  forward.  The 
,ften  accompanies  fatigue  and  recurrent  headaches. 

•  movements  defective:  boys,  798 ;  girls,  485.  The  eyes 
vander  and  fix  badly,  or  they  may  be  too  immobile,  so 
he  child  follows  a  moving  object  by  turning  the  head, 
y  moving  the  eyes.  Nearly  half  of  these  children  were 

,t  lessons.  , 

o  modes  of  hand  balance  were  described.  The  weak 
-boys  715  ‘  girls,  504— where  the  wrist  and  digits  fall  into 
rate  flexion;  the  “nervous”  type— boys,  550;  girls,  516 
sents  flexion  of  the  wrist  with  over-extension  of  the 
i  The  former  type  is  common  in  weak  children,  the 

•  in  those  who  are  irritable,  nervous,  over-mobile.  The 
ntage  correlations  are  :  for  the  “weak  hand”  defects  m 
opnient,  47;  low  nutrition,  18;  mental  dulness,  38;  for 
nervous  hand  ”  defects  in  development,  43  ;  low  nutri- 
25 ;  mental  dulness,  33. 

iger  twitches:  boys,  445;  girls,  261.  .  This  condition, 
fii  more  common  in  boys,  passes  on  to^cliorea  more  fre- 

tly  in  girls.  ,  .  . 

rdosis:  boys,  184;  girls,  279.  The  lumbar  spine  is 
i.edly  arched  forward  when  the  hands  are  held  out  m 

9  cases.  , 

ad  balance  asymmetrical:  boys,  219;  girls,  319.  Ihe 
mtage  correlation  of  this  sign  is  high  :  defect  in  develop- 
:,  61 ;  low  nutrition,  29  ;  dull,  45. 

aong  the  less  frequent  abnormal  nerve  signs  were  de¬ 
ed-  “General  defective  balance,”  “Defective  response 
tion,”  “  Speech  defective,”  “  Mouth  open,”  “  Grinning,” 
3tagmus,”  “Ptosis,”  “Tremor;”  these  minor  groups  m- 
,ed  668  children. 


REMARKS 

ON  THE 

TREATMENT  OF  PILES  AND  ALLIED 
AFFECTIONS. 

lead  before  the  Medical  Society  of  London,  March  .  th ,  1S02, 

C.  LAUDER  BRUNTON,  M.D.,D.Sc.Ed.,LL.D.(Hox.)Abek., 
F.R.C.P.,  F.R.S., 

Assistant  Physician  to  St.  Bartholomew'slHospital. 

e  diseases  are  important  on  account  of  their  severity  and 
he  danger  to  life  which  they  occasion,  others  are  im- 
ant  on  account  of  their  frequency  and  the.  amount  of 
oyance  they  cause  to  the  patient.  It  is  only  in  rare  cases 
piles  cause  any  danger  whatever  to  life,  but  they  are  so 
iedingly  common,  so  very  annoying  to  the  patient,  so 
ructive  of  his  comfort  and  occasionally  of  his  temper,  that 
T  acquire  an  importance  which  justifies  me,  I  think,  in 
iging  the  subject  of  their  treatment  before  you  to-night 
all  not  attempt  to  deal  with  the  surgical  treatment  of  this 
rose,  nor  can  I  hope  to  give  you  anything  very  new  or  very 
king  in  regard  to  the  medical  treatment.  I  rather  hope  to 
ig  together  some  simple  methods  of  treatment,  preven- 
•  and  curative,  and  by  exciting  discussion  on  the  subject 
licit  other  methods,  some  of  which  may  be  known  to  one 
some  to  another,  practitioner,  but  which,  I  think,  are  not 
in  common  use  together. 


I  need  not  enter  minutely  into  the  pathology  of  piles,  which 
is  fully  treated  in  works  on  diseases  of  the. rectum;  I  may 
merely  remind  you  that  they  consist  essentially  of  a  dilated 
or  varicose  condition  of  the  vessels,  arteries,  capillaries, 
and  especially  the  veins  of  the  rectum,  which  are  em¬ 
bedded  in  cellular  tissue  of  a  loose  and  yielding  character, 
and  are  covered  either  by  the  mucous  membrane  of  the  rec¬ 
tum,  by  the  skin  outside  the  anus,  or  partly  by  the  mucous 
membrane  and  partly  by  the  skin,  according  as  they  are 
internal,  external,  or  intermedial  (or  complicated  as  they 
are  termed  by  Mr.  Allingham).  The  blood  from  these  veins 
returns  in  a  twofold  way  into  the  general  circulation.  Part 
of  it  flows  through  the  anastomoses  of  the  haemorrhoidal  with 
the  systemic  veins  into  the  vena  cava,  while  another  portion 
passes  up  through  the  intestinal  and  portal  veins.  The  latter 
portion  has  therefore  necessarily  to  pass  through  the  liver 
before  it  can  reach  the  general  circulation,  and  this  is  a  point 
of  great  practical  importance,  because  the  condition  of  the 
liver  seriously  affects  the  circulation  in  the  rectum,  and  an 
impediment  to  the  free  flow  of  blood  through  the  liven  may 
tend  very  considerably  to  the  distension  of  the  hemorrhoidal 
vessels  and  the  production  of  piles. 

Our  ideas  of  the  liver— derived  as  they  generally  are  from 
seeing  the  organ  in  the  dissecting  room  or  on  the  post-mortem 
table— are  frequently  quite  erroneous,  for  we  are  apt  to 
believe  it  to  be  a  hard,  solid,  unyielding  organ,  whereas, 
on  the  contrary,  a  sponge  would  more  nearly  represent  its 
behaviour.  If  we  take  the  liver  of  an  animal  such  as  a 
rabbit — which  has  just  been  killed,  and  pass  a  cuirent  of 
defibrinated  blood  through  it  by  means  of  cannule  tied 
into  the  portal  and  hepatic  veins,  we  find  that  the  organ 
swells  up  enormously  or  becomes  quite  small  m  proportion 
to  the  pressure  with  which  the  blood  is  driven  through  it. 
The  rapidity  with  which  this  distension  and  collapse .  occur 
is  so  great  as  to  remind  one,  indeed,  of  the  variations  in  the 
india-rubber  ball  of  a  spray  producer.  On  looking  at  such  an 
experiment,  the  first  thing  that  strikes  us  is  the  question. 

If  the  liver  contracts  so  readily  under  variations  of  blood 
pressure  within  it,  why  do  we  find  the  size  of  the  liver  so 
constant  in  man ;  why  does  it  not  expand  and  contract  as 
we  see  it  do  in  the  laboratory  ?  The  answer  to  .this  is,  I  think, 
a  very  simple  on6.  It  is  that  th.6  blood  ciiculatos  in  tho 
portal  vein  under  a  very  low  pressure  indeed,  one  which  is 
not  at  all  to  be  compared  either  with  the  pressure  used  in 
the  experiment  or  with  that  which  exists  normally  in  the 
arterial  system.  But  every  now  and  again  we  do  see  the  liver 
undergo  changes  in  living  men,  quite  as  great  though  not  so 
rapid  as  in  the  excised  liver  of  the  rabbit  of  which  we  have 
just  been  speaking.  Such  changes  are  especially  common  m 
men  who  suffer  from  malarial  fever,  though  we  see  them 
quite  as  markedly  in  the  subjects  of  advanced  mitral  disease. 
Such  distension  of  the  liver  indicates  that  the  blood  cannot 
flow  away  through  the  hepatic  vein  so  quickly  as  it  enters  the 
portal  vein,  and  this  condition  may  either  be  brought  about 
by  too  rapid  a  flow  in  the  portal  vein  or  obstruction  to  the 
circulation  either  in  the  liver  itself  or  in  the  hepatic  vein  and 
general  venous  circulation  into  which  it  empties  itself.  It  is 
quite  possible  that  an  augmented  entrance  of  blood  into  the 
portal  system  may  be  one  factor  in  producing  congestion  of 
the  liver ;  but  I  think  it  is  probable  that  portal  congestion  is 
generally  due  to  obstruction  m  or  beyond  the  liver.  Noi  do 
I  think  that  obstruction  to  the  flow  of  blood  through  the  liver 
necessarily  leads  to  enlargement  of  the  liver  although  it  may 
do  so.  I  believe— though  it  may  be  difficult  to  prove— that 
either  the  liver  itself  or  the  portal  vein  within  it  may  pi  e- 
sent  an  obstacle  to  the  passage  of  blood,  and  thus  lead  to 
portal  congestion  without  the  liver  becoming  any  larger. 

P  On  looking  at  a  section  of  the  liver  during  fasting  and 
digestion,  one  is  struck  by  the  great  difference  m  the  size  of 
the  cells  in  these  two  conditions,  the  cells  being  much 
larger  after  food.  This  difference  must  necessarily  lead  to 
a  certain  amount  of  compression  both  of  the  biliary  and 
venous  radicles,  and  thus  hinder  to  a  certain  extent  the 
passage  of  blood  through  the  organ.  The  walls  of  the 
portal  vein  may  also  contract  and  present  a  ceitain  hin 
drance  Whenever  any  portal  obstruction  occurs  it  will 
tlnd  to  increase  the  pressure  in  the  hemorrhoidal  veins, 
and  thus  lead  to  their  distension,  notwithstanding  the 
fact  that  the  blood  in  them  has  another  channel  of  exit 
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A\  e  can  readily  see  that  one  cause  of  such  an  obstruc¬ 
tion  might  be  continuous  enlargement  of  the  hepatic  cells 
from  too  abundant  feeding,  such  as  gave  rise  to  congestion  of 
the  stomach  in  Alexis  St.  Martin,  as  observed  by  Dr  Beau¬ 
mont  through  the  fistula  in  his  patient’s  stomach. 

Another  cause  of  portal  congestion  is,  I  think,  exposure  to 
cold,  although  whether  this  acts  through  the  cells  of  the  liver 
or  through  its  veins  I  am  unable  to  say.  AVe  notice  in  the  case 
of  internal  piles  the  sphincter  ani  may  affect  them  either 
beneficially  or  injuriously,  according  to  the  circumstances 
under  which  the  pile  is  to  be  found.  So  long  as  the  pile  re¬ 
mains  inside  the  sphincter  ani  tends  to  support  and  thus  to 
ease  it,  and  will,  indeed,  aid  the  circulation  of  the  blood 
within  it.  But  if  the  internal  pile  should  become  protruded 
and  grasped  by  the  sphincter  ani  the  contraction  of  the 
muscle  will  prevent  the  returning  of  the  venous  blood,  will  in¬ 
crease  distension  in  the  veins,  and  render  the  pile  tense  and 
painful.  A  somewhat  similar  action  to  that  of  the  sphincter  ani 
is  said  by  ATerneuil  to  be  exerted  by  the  muscular  fibres  of  the 
rectum  upon  the  superior  heemorrhoidal  veins.  These  veins 
pass  through  little  openings,  which  have  been  compared  to 
buttonholes  in  the  muscular  wall  of  the  rectum.  There  are 
two  sets  of  these  buttonholes  at  right  angles  to  each  other 
the  first  set  occurring  in  the  circular  and  the  second  in  the 
longitudinal  fibres  of  the  rectum.  These  buttonholes,  like 
the  sphincter  ani  in  the  case  of  the  internal  pile,  probably 
have  either  a  beneficial  or  an  injurious  action,  according 
to  circumstances,  upon  the  hsemorrhoidal  veins.  It  is 
highly  probable,  as  Mr.  Allingham  has  suggested,  that 
they  act  as  valves,  tending  to  support  the  column  of 
blood  in  the  portal  veins  when  there  is  congestion  of 
the  portal  system,  as,  for  example,  in  mitral  disease; 
but  it  seems  highly  probable  that  they  tend  also,  under 
other  circumstances,  to  impede  the  return  of  blood  from 
memorrhoidal  veins  by  too  greatly  constricting  them,  just  as 
the  sphincter  ani  does  with  a  protruding  pile.  Too  great  a 
constriction  of  these  fibres  would  explain  the  occasional  very 
rapid  occurrence  of  piles,  such  as  we  sometimes  find  after  a 
violent  motion  of  the  bowels,  especially  when  this  has  been 
brought  on  by  some  intestinal  irritant,  particularly  by  such  as 
seem  to  have  a  selective  action  on  the  lower  bowel  like 
aloes.  A  similar  excessive  contraction,  due  to  temperature 
may  also  be  the  explanation  of  the  well-known  frequent 
occurrence  of  piles  after  sitting  on  a  cold  stone  or  on  damp 
grass.  It  is  clear  that  however  strongly  the  muscular  fibres 
of  the  rectum  contract  they  will  not  cause  great  obstruction 
to  the  return  of  venous  blood  through  those  buttonholes  if 
the  longitudinal  and  circular  fibres  contract  with  an  alternate 
rhythm,  as  they  ought  to  do,  because  the  contraction  of  the 
one  set  of  fibres  will  be  accompanied  by  relaxation  of  the 
others,  and  the  flow  of  blood  through  those  buttonholes  will 
be  accelerated  rather  than  hindered  by  the  rhythmical  con- 
traction.  and  relaxation  exerting  a  kind  of  pumping  action. 

pUm1*'  1S  different  ^  either  the  one  or  the  other  set 

o  (fibres  should  contract  continuously,  and  such  continuous 
contraction  probably  affects  the  circular  fibres  during  pro¬ 
longed^  straining  at  stool,  when  the  bowel  tends  to  be 
everted.  Accumulation  of  fascal  matters  in  the  intestine  may 
interfere  with  the  venous  return  or  may  act  as  a  reflex 
ii  nr  ciQt. 

We  may  classify  the  causes  of  venous  obstruction  leading  to 
piles  as  due  (a)  to  portal  congestion,  and  (b)  to  local  irritation 
and  contraction  of  muscular  fibres  in  the  rectum  itself.  But 
we  have  hitherto  left  out  of  account  two  other  important 
factors— namely,  dilatation  of  the  hsemorrhoidal  arteries  and 
local  irritation  of  the  veins  themselves;  both  of  these  pro¬ 
bably  play  an  important  part  in  the  causation  of  piles.  The 
part  taken  by  the  arteries  frequently  becomes  evident  to  the 
sufferer  himself  from  the  throbbing  pain  felt  in  the  bowels 

vpi0  °haC1?ent  W1fih  arterial  pulses.  Local  irritation  of 
veins  has  frequently  the  effect  of  causing  them  to  dilate. 

m  l  w°rking/.n  Ludwig’s  laboratory  in  1869,  I  made  a  num¬ 

ber  of  observations  upon  the  effect  of  local  irritation  of  ar- 
eries  and  vems.  In  some  of  the  experiments  I  made  under 
•lgA(^lrec^10.n  fhe  nerves  of  a  part  were  all  cut  through, 
f",  in  tJeT  arteries  whose  nervous  supply  had  thus  been 
destroyed  I  noticed  that  the  arterial  walls,  instead  of  con- 

1  hiding’s  Arbciten,  Vierter  Jahrgang,  p.  107,  and  Ber,  d,  K,  K.  Gesdlsch. 

a.  TI  iss.,  Bd.  xxi,  p.  291. 


tracting  as  they  usually  do  upon  irritation,  become  c 
and  the  dilatation  assumed  a  somewhat  saclike  ch; 
which  lasted  for  a  long  time  after  the  irritation  had  bei 
continued.  I  observed  a  similar  occurrence  in  the 
but,  if  I  remember  aright,  the  veins  tended  frequently 
come  dilated  on  local  irritation,  even  where  the  n 
supply  had  not  been  destroyed,  although  it  is  quite  p 
that  the  conditions  under  which  the  veins  were  observe 
have  partially  disturbed  their  innervation.  We  cannot, 
fore,  throw  on  one  side  the  nervous  supply  of  the  1 
rhoidal  veins  as  of  no  account  in  the  production  of  1 
rhage  ;  on  the  contrary,  it  may  have  a  very  important 
indeed,  although  we  may  not  be  at  present  able  to  exp] 
or  to  define  its  limits. 

Let  us  turn  now  to  the  conditions  which  tend  to  bri 
piles.  First  of  all,  then,  we  have  too  free  living  with  i 
cient  exercise,  so  that  the  liver,  which  may  be  compa 
the  coal-bunker  of  the  body,  has  its  cells  too  constantly 
with  reserved  nutriment,  and  this  tends  to  pres 
hindrance  to  the  passage  of  portal  blood.  Next  comes  r 
usually  known  as  a  chill  in  the  liver.  What  the  exact 
ology  of  this  is  I  cannot  positively  say,  but  it  is  a  con 
which  comes  on  with  very  great  readiness  in  people  whi 
suffered  much  from  malaria,  and  in  them  we  find  thi 
liver  tends  to  become  larger  than  usual — sometimes  c 
little,  sometimes  very  much  larger— and  at  the  same  tin 
comes  tender  to  touch.  This  condition  is  frequently  £ 
ated  with  loss  of  appetite,  and  sometimes  with  inte 
pains,  and  a  frequent  concomitant  of  it  is  piles.  This  i 
tion  is  brought  on  in  persons  subject  to  malaria  witl 
great  ease  indeed,  and  the  observations  made  upon  the 
most  instructive,  as  showing  us  how  to  treat  not  onlj 
patients,  but  also  others  who  may  suffer  from  the  samee 
in  a  less  degree.  There  are  four  places  in  such  persons 
are  apt  to  be  affected  by  a  chill.  First,  the  back  of  the 
secondly,  the  abdomen  ;  thirdly,  the  shins  ;  and  fourthl 
feet.  The  danger  of  wet  feet  is  universally  recognisee 
no  one  wonders  when  a  person  gets  gastric  or  inte 
catarrh,  or  both  together,  after  sitting  in  wet  boots, 
danger  of  cold  to  the  abdomen  is  almost  universally  i 
nised  in  tropical  countries,  and  in  India  people  will 
many  turns  of  cloth  round  their  middle  who  have 
covering  to  the  rest  of  their  bodies. 

The  danger  of  chill  to  the  back  of  the  neck  is  less  i 
nised,  but  while  a  cold  wind  blowing  in  the  face  m; 
braved  with  impunity,  I  have  seen  a  cold  draught  on  the 
of  the  neck  bring  on  a  fit  of  ague  in  a  little  more  tha 
minutes.  The  risk  of  a  chill  to  the  shins  is  still  less  ki 
but  is  very  important,  and  perhaps  the  cause  of  more  u 
pected  disturbance  of  the  liver  than  all  the  others  pi 
gether.  While  the  body  and  feet  are  warmly  clad,  p 
frequently  go  about  wearing  short  socks  and  thin  merii 
silk  drawers,  which  form  a  very  imperfect  protection  froi 
cold  air  which  passes  up  under  the  trousers.  Thus  it  is 
in  travelling  the  legs  frequently  become  chilled  ;  but  a 
is  got  more  often  still  by  the  person  sitting  between  the 
place  and  fire.  As  the  fire  burns  briskly  in  an  open  grate 
heated  air  passes  in  a  rapid  current  up  the  chimney,  ai 
place  must  be  supplied  by  fresh  air  from  outside  the  r 
It  is  quite  unusual  to  find  a  Tobin’s  tube  or  other  ven 
ing  apparatus  in  a  room,  and  consequently  the  air  must  t 
either  through  crevices  in  the  window  or  the  door, 
well-built  house  the  windows  fit  tightly;  the  door  als< 
tightly  into  its  frame  on  both  sides  and  the  top,  but  ui 
neatli  there  is  usually  at  least  half  an  inch  between  the 
and  the  floor,  so  that  it  may  not  rub  against  the  ca 
Underneath  the  door  the  cold  air  comes,  and  if  the  £ 
burning  briskly  there  is  a  strong  draught  which  may  bi 
by  anyone  who  puts  the  hand  to  the  foot  of  the  door, 
cold  draught  diffuses  itself  along  the  floor  on  its  way  tc 
fireplace,  and  if  anyone  sits  in  it  his  feet  and  legs  are  a 
become  chilled.  He  may  not  be  aware  of  the  reason,  for  ne 
he  nor  anyone  else  may  be  able  to  feel  a  draught  at  the  j 
where  he  is  sitting,  because  even  when  a  draught  is  quite  st 
at  the  doorway  itself,  it  becomes  too  weak  to  be  felt  bj 
hand  held  close  to  the  floor  across  the  room  for  a  few  min 
Aet  it  may  be  quite  sufficient  to  chill  the  limbs  of  an, 
sitting  in  it  for  half  an  hour  or  longer. 

The  next  cause  of  piles  is  local  congestion  of  the  rectur 
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,g  at  stool.  This  must  be  carefully  avoided,  and  the 
^  instructed  not  to  remain  long  in  the  closet.  There  is 
tly  a  tendency  to  do  this  when  there  are  piles,  even 
ie  bowels  move  freely,  because  the  piles  themselves 
sensation  to  the  patient  of  something  in  the  rectum, 
strains  to  get  rid  of  what  he  believes  to  be  the  faeces, 
re  he  strains  the  worse  he  gets,  until  the  piles  come 
,  and  then  he  may  think  that  the  bowels  are  empty, 
g  where  the  motions  are  very  constipated,  an  aperient 
!  uorice  powder,  cascara,  or  other  simplelaxative  may  be 
1  ed  to  keep  the  bowels  open  ;  or  glycerine  enemata  or 
dories,  or  an  injection  of  simple  water  or  oil  may  be  used. 

!  :iere  I  think  it  is  worth  while  to  give  a  warning  against 
er  closet  as  a  place  where  there  is  great  risk  of  another 
d  which,  indeed,  may  lead  to  fatal  consequences.  As 
he  water  closet  is  destitute  of  every  means  of  warming 
people  who  would  never  dream  of  going  out  of  the 
nto  the  open  air  without  warm  clothing,  will  sit  in  the 
which  is  quite  as  cold  as  the  external  air,  not  only 
t  any  extra  covering  but  with  a  considerable  portion  of 
3dy  exposed,  and  will  sometimes  remain  there  for  as 
is  ten  minutes,  and  in  some  cases  even  more.  They 
in  a  great  risk  not  only  of  chill  to  their  abdomen,  which 
ad  to  portal  congestion  and  piles,  but  even  of  getting.a 
{  diich  may  result  in  pleurisy  or  pneumonia.  This 
is  one  which  ought  to  be  avoided  in  cases  of  conva- 
f  'e  in  acute  disease,  such  as  influenza.  I  have  been 
hed  to  find  so  many  patients  completely  neglect  what 
s  to  be  such  a  natural  precaution.  In  such  cases  the 
,  ought  to  be  obliged  to  use  a  commode  in  his  bedroom, 
eloset  should  be  warmed  by  a  large  paraffin  lamp  or 

1  congestion  by  excessive  straining  may  be  due,  not  to 
I  jation,  but  to  diarrhoea.  The  intestinal  condition 
gives  rise  to  this  may  be  due  to  acrid  substances, 
not  only  irritate  the  upper  part  of  the  bowel  and  give 
>  increased  peristalsis,  but  they  may  have  upon  the 
ladoubleaction,  namely,  (1)  an  irritant  one  on  the  mucous 
•ane  giving  rise  to  straining  and  sometimes  to  a  feeling 
ling ;  (2)  an  irritant  action  upon  the  veins  and  arteries 
g  to  cause  dilatation  and  varicosity.  Another  condition 
fseces  which  may  give  rise  to  local  irritation  is  a  pulpy 
condition  so  that  they  are  with  difficulty  removed.  This 
ion  leads  to  increased  rubbing  of  the  anus  with  paper  in 
o  cleanse  ;  and  if  small  external  piles  be  already  pre- 
1  lie  difficulty  of  cleansing  is  rendered  greater  because 
;  ical  matters  tend  to  rest  in  the  crevices  between  the 
and  so  are  removed  with  difficulty.  If  printed  paper 
diich  the  ink  comes  off  be  used  the  irritation  appears 
;reater,  and  the  mere  continued  use  of  such  paper  may 
:  i  cause  piles  even  in  persons  who  might  otherwise  be 
I  om  them. 

!  il  congestion  of  the  rectum  is  increased  or  brought  on 
|  lentary  occupations ;  for  in  these  not  only  does  want  of 
se  retard  the  flow  of  blood,  but  the  local  warmth,  tends 
se  distension  of  the  haemorrhoidal  vessels  and  bring  on 
When  persons  have  to  sit  much  they  ought  either 
a  hard  wooden  chair  or  a  cane-bottomed  chair.  If  by 
!  i  the  chairs  with  which  they  are  provided  in  the  offices 
!  Md  are  soft  and  stuffed,  they  may  use  a  circular  cushion 
hole  in  the  middle  so  as  to  give  a  certain  amount  of 
ij  ation  and  coolness  to  the  neighbourhood  of  the  anus 
Such  cushions  also  relieve  pressure  on  piles  already 
j  it. 

re  is  still  another  factor  to  be  borne  in  mind  in  the 
Ion  of  piles,  and  that  is  the  general  condition  of  the 
it  as  affecting  the  state  of  his  vessels.  Gouty  people  are 
ularly  prone  to  phlebitis,  and  in  them  we  find  inflr.mma 
•  f  the  veins  of  the  legs  occurring  now  and  again  without 
foparent  reason.  But  we  know  as  a  matter  of  experience 
glass  or  two  of  champagne  tends  to  exacerbate  gouty 
toms  as  a  rule,  and  in  some  people  a  glass  or  two  of 
pagne  may  bring  on  an  attack  of  piles.  Of  course  it  is 
i  )le  that  the  wine  here  acts  partly  through  the  liver  by 
i  icting  the  circulation  in  it  in  the  way  already  discussed, 
seems  highly  probable  that  it  has  another  action  as 
j  ipon  the  haemorrhoidal  vessels  themselves, 
ning,  now,  to  the  treatment  of  piles,  we  may  consider, 
;  h.ow  we  are  to  keep  the  liver  in  such  a  condition  as  to 
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maintain  a  free  supply  of  blood  through  it.  For  this  purpose, 
we  should  insist  on  moderation  in  cases  where  we  have  reason 
to  believe  that  either  the  food  or  the  stimulants  taken  are  in 
excess  of  the  wants  of  the  organism.  The  occasional  administra¬ 
tion  of  small  doses  of  a  mercurial  purgative,  followed  by 
a  mild  saline,  tends  to  keep  the  liver  free  and  to  prevent  piles, 
although  one  may  not  know  the  exact  modus  operandi  of  the 
mercury  upon  the  liver.  Of  course  the  saline  ought  not  to  be 
too  violent,  or  it  will  tend  to  cause  local  congestion  and 
make  matters  worse.  Aloes  bears  an  evil  repute  on  account 
of  its  irritant  action  upon  piles,  but  its  effect  depends,  upon 
the  quantity  given  ;  and  while  a  large  dose  of  an  aloetic  pill 
will  almost  of  a  certainty  produce  rectal  irritation,  small  doses 
such  as  TV  grain  of  aloin  three  times  a  day  with  each  meal, 
will  tend  to  lessen  piles  by  keeping  up  a  gentle  peristaltic 
action  and  preventing  constipation.  My  friend,  Mr.  Archer, 
tells  me  that  he  has  used  with  invariable  success  half  an 
ounce  of  castor  oil  given  to  begin  with,  and  followed  up  by 
half  a  drachm  every  morning  for  a  month. 

I  have  already  discussed  the  prevention  of  portal  conges¬ 
tion  from  chills,  but  when  it  has  occurred  a  useful  application 
is  a  hot  water  india-rubber  bag,  with  a  plush  or  flannel  cover¬ 
ing,  put  under  the  back  of  the  neck,  and  a  similar  one  over 
the  liver.  These  tend  to  restore  the  equilibrium  of  the  cir¬ 
culation  and  lessen  portal  congestion.. 

Exercise  is  useful  in  keeping  the  liver  free,  but  this  exer¬ 
cise  must  be  of  a  certain  kind.  As  I  have  already  said,,  the 
liver  is  a  very  spongy  organ,  the  blood  pressure  within  it  is 
very  low,  and  the  pressure  under  which  bile  is  secreted  is 
also  very  low.  Both  blood  and  bile,  therefore,  tend  to  stag¬ 
nate  within  it,  but  this  stagnation  is  lessened  by  the  liver 
being  rhythmically  squeezed,  more  or  less  forcibly,  between 
the  diaphragm  and  abdominal  muscles.  In  a  person  stand¬ 
ing  or  sitting  upright,  or  lying  on  either  side,  this  squeezing 
action  is  very  slight;  in  a  supine  posture  it  is  slightly  greater. 
In  ordinary  walking  it  is  also  very  slight,  but  in  walking  up 
a  hill,  and  especially  in  climbing  a  mountain,  the  amount  of 
pressure  to  which  the  liver  is  subject  is  considerable,  because 
the  muscles  of  the  abdomen  in  such  exercise  are  actively 
contracting,  and  the  movements  of  the  diaphragm  during  the 
panting  breathing  which  occurs  on  exertion  are  much  greater 
than  when  a  person  is  quiet.  A  similar  process  of  squeezing 
occurs  in  brisk  horse  exercise,  either  trotting  or  cantering, 
and  thus  riding  is  frequently  beneficial  for  piles,  notwith- 
standing  the  increased  local  irritation  from  contact  with  the 
saddle.  Another  useful  exercise  is  to  touch  the  toes  with  the 
fingers,  keeping  the  knees  straight,  several  times  every 

morning.  „  , 

A  regular  action  of  the  bowels  is  of  the  utmost  importance 
in  preventing  piles,  because  it  tends  not  only  to  keep  the 
circulation  through  the  liver  free,  but  prevents  straining. 
The  different  means  of  ensuring  this  regularity  of  action 
would  require  a  paper  to  themselves,  but  a  teaspoonful 
of  compound  liquorice  powder  at  night,  or  confection  of 
senna  either  alone  or  with  confection  of  sulphur  and  confec¬ 
tion  of  pepper,  are  perhaps  amongst  the  most  widely  em¬ 
ployed  of  all  the  laxatives.  No  doubt  the  best  times,  ordi- 
narily  for  cniptying  the  bowels  is  after  breakfast,  but.  if  the 
piles  tend  to  come  down  much  it  is  better  for  the  patient  to 
get  into  the  way  of  emptying  the  bowels  every  night  before 
going  to  bed,  so  that  he  may  secure  rest  in  a  recumbent  posi¬ 
tion  for  several  hours.  Some  patients  in  whom  the  piles  come 
down  easily  spend  a  day  of  misery  if  they  are. obliged  to  go  to 
the  closet  'in  the  morning  instead  of  the  evening,  because  the 

piles  tend  to  remain  down  all  day  and  worry  them. 

The  soft  unprinted  papers  which  are  now  commonly  sold 
are  a  very  grea.t  improvement  upon  the  oidinaiy  newspapers, 
but  even  they  sometimes  give  rise  to  a  good  deal  of  imitation. 
In  cases  where  the  piles  are  very  troublesome  it  is  always 
well  for  the  patient  to  wash  the  anus  immediately  after  a 
motion.  It  is  sometimes  impossible  for  the  patient  to  go 
from  the  closet  to  his  bedroom  and  wash  there,  and  I  have 
found  the  easiest  way  of  getting  over  this  diff  iculty  is  for  him 
to  carry  with  him  to  the  closet  a  soft  sponge  in  a  small  india- 
rubber  bag ;  an  ordinary  tobacco  pouch  is  best.  If  it  should 
be  an  earth  closet,  the  patient  should  take  the  sponge 
full  of  water,  and,  after  cleansing  the  anus  gently  with 
paper,  he  may  thoroughly  sponge,  and  then  return 
the  sponge  to  tiie  bag.  The  anus  may  then  be  dned  either 
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with  the  porous  paper,  or  with  a  small  napkin  which 
he  carries  with  him.  In  the  case  of  a  water  closet 
the  sponge  may  he  taken  dry.  and  after  the  closet  has 
been  used  the  plug  may  be  drawn  and  the  sponge  dipped  in 
the  clean  water  which  then  tills  the  pan  and  used  in  the  way 
I  have  just  mentioned.  The  patient  should  also  take  with 
him  to  the  closet  a  small  bottle  of  some  preparation  of  hama- 
melis  and  some  prepared  wool  This  should  be  sheep's  wool 
deprived  of  its  fat  and  not  cotton  wool.  The  wool  thus  pre¬ 
pared  is  quite  absorbent  and  takes  up  the  hamamelis  readily. 
It  differs  from  the  cotton  wool  in  one  important  particular, 
for  it  forms  a  kind  of  felt,  which  the  cotton  does  not.  A  small 
pledget  of  the  wool  about  the  size  of  a  hazel  nut  should  be 
dipped  in  the  hamamelis  and  introduced  within  the  anus, 
and  a  similar  pledget.'  likewise  soaked  in  the  hamamelis. 
should  be  introduced  so  far  within  the  anus  that  a  few  fibres 
of  it  at  least  are  caught  by  the  sphincter.  The  external 
pledget  soon  becomes  felted  together  into  a  regular  pad. 
fitting  completely  to  the  anus,  and  being  retained  by  the  few 
fibres  caught  by  the  sphincter  it  will  remain  there  for  twenty- 
hours.  while  a  similar  pad  of  cotton  wool  might  not  remain 
as  many  minutes.  This  wool  pad  not  only  keeps  the  hama¬ 
melis  in  constant  contact  with  the  piles.'  but  also  affords  a 
certain  amount  of  mechanical  support.  In  patients  suffering 
from  piles  we  frequently  notice  an  almost  involuntary  ten¬ 
dency  to  sit  on  the  comer  of  a  table  or  on  the  arm  of  a  chair, 
or  to  put  the  hand  behind  and  press  upon  the  anus  from  time 
to  time  :  but  the  woollen  pad,  by  affording  a  constant  support, 
tends  to  lessen  the  necessity  for  pressure  in  any  of  these 
ways.  Where  the  piles  are  chiefly  internal  the  "hamamelis 
may  be  applied  in  the  dose  of  hali-a-draehm  to  a  drachm, 
either  diluted  with  water  or.  as  is  sometimes  preferable,  un¬ 
diluted.  by  injecting  it  within  the  anus  by  means  of  a  gly¬ 
cerine  syringe.  The  success  of  this  treatment  in  stopping 
hfemorrhage  from  piles  is  really  extraordinary :  within  a  week 
I  have  stopped  the  hfemorrhage  from  piles  which  were  bleed¬ 
ing  so  profusely  that  a  colleague  thought  that  an  operation 
would  be  necessary.  But  not  only  does  the  hamamelis  stop 
haemorrhage,  it  lessens  the  uncomfortable  weight  and  aching 
pain  which  so  frequently  accompany  piles,  especially  when 
they  do  not  bleed :  and  it  will  even  greatly  lessen  or  remove 
the  pain  which  occurs  in  piles  when  they  become  inflamed. 

I  have  tried  various  preparations  of  hamamelis,  but  I  have 
not  found  either  the  tincture  or  the  local  extract,  both  of 
which  are  to  be  found  among  the  recent  additions  to  the 
Pharmacopoeia,  nearly  so  satisfactory  as  some  of  the  pro¬ 
prietary  preparations. 

The  patient  requires  to  be  carefully  instructed  in  the  mode 
of  using  it,  otherwise  disappointment  may  ensue.  Some  time  j 
ago  a  lady  who  was  passing  through  London  on  her  way  to  : 
the  Continent  was  seized  with  a  sharp  attack  of  piles.  I'was 
asked  to  see  her  at  an  hotel,  but,  not  being  able  to  go  for  a 
oouple  of  hours,  I  hastily  wrote  down  a  prescription  for 
hamamelis  and  gave  it  to  the  maid  with,  as  I  thought, 
definite  instructions  how  to  apply  it.  On  going  to  the 
lady  two  hours  afterwards.  I  found*  that  she  had  "used  the 
whole  bottle,  but  with  no  relief  whatever:  nor  was  this  to  be 
wondered  at,  for  the  piles  were  internal,  and  the  hamamelis 
had  only  been  used  externally.  So  satisfactory  have  I  found 
hamamelis,  that  I  do  not  often  now  employ  ointments. 

In  obstinate  cases  of  piles,  great  relief  is  afforded  by  the 
anal  pad.  The  simplest  is  one  of  india-rubber  with  elastic- 
straps  to  hold  it  in  place,  but  it  does  not  give.  I  think,  quite 
the  same  relief  as  one  in  which  the  pad  is  pressed  against  the 
anus  by  a  spring  attached  to  a  metal  girdle  which  passes 
round  the  loins. 

Before  concluding  this  paper.  I  may  mention  another  affec¬ 
tion  which  frequently  goes  along  with  piles,  and  is  most 
annoying,  namely,  pruritus  and  eczema  round  the  anus. 
Both  of  these  affections  may  be  lessened  by  a  simple 
remedy — eau  de  cologne  applied  to  the  itching  surface  with  a 
small  sponge  or  a  pad  of  cotton  wool.  If  the  skin  be  at  all 
tender,  undiluted  eau  de  cologne  gives  rise  to  intense  burn¬ 
ing  pain,  but  this  may  be  prevented  by  diluting  the  spirit 
before  application.  The  diluted  spirit  does  not  have  such  a 
strong  and  permanent  action  in  lessening  the  itching  as  the 
pure  spirit,  and  where  the  itching  is  at  all  great,  the  pure 
spirit  may  be  used,  notwithstanding  the  pain  it  causes,  for  it 
converts  the  intolerable  itching  into  a  severe  smart,  and  this  j 


may  be  relieved  by  diligently  fanning  the  pan  till  ; 
evaporates. 

I  have  not  attempted  to  discuss  all  :he  method; 
ment :  I  have  rather  brought  forward  some  whk  h 
found  practically  exceedingly  useful,  and  which  an. 
at  least  in  their  details,  not  so  widely  known  as  thev 
I  am  quite  conscious  how  trivial  they  are.  but  the  rr 
cases  in  which  piles  occur  give  an  importance  to  am 
method  of  treatment,  however  trivial  it  may  be  in  its 
this  must  be  my  excuse  for  bringing  the  subject  iv 
Society. 
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DISEASE. 

By  ALFRED  G.  BARRS.  M.D.,  M.R.C.P 

Senior  Assistmt-FhYsieiam  to  the  General  Irfmary  a:  Leec?: 
on  Materia  Medina  in  the  Yorkshire  College  bi  the  Vie;.* 
U  Diversity. 


It  is  still  very  commonly  held  that  digitalis  shoul 
given  in  cases  of  aortic  valve  disease,  or,  if  giver,  ;L 
used  with  much  greater  caution  than  in  mitral  disc? 
mitral  disease,  on  the  other  hand,  there  is  an  aim 
mous  opinion  that  digitalis  is  the  best  remedy  f;i 
consequences  following  npon  that  lesion.  If  this 
;  of  the  present  views  of  the  profession  is  correct  in  r- 
the  treatment  of  chronic  valvular  disease — for  I  am 
need  scarcely  be  said,  including  the  acute  and  dest 
forms  ::  endocarditis  in  my  statement — there  is  dear' 
essential  difference  (apart  from  the  position  of  the 
and  their  consequences y.  real  or  imagined,  in  the  con 
requiring  treatment  in  the  two  most  important  do— 
the  heart. 

In  order  that  we  may  see  clearly  the  object  in  vi-T 
ministering  digitalis,  or.  indeed,  any  drug. ’to  per;:  a; 
ing  from  either  aortic  or  mitral  disease,"::  may  nc :  b 
place  to  recall,  very  briefly,  the  objects  of  the  circula 
the  blood,  and  how  these  objects  are  frustrated  or  n< 
attained  when  disease  of  the  valves  in  question  exist; 

Professor  Foster*  says  :  “  In  order  that  the  blood  m 
satisfactory  medium  of  communication  between  all  tbs 
of  the  body  two  things  are  necessary.  In  the  first  p: 
must  be  throughout  all  parts  of  the*  body  a  flow  of  Ho 
certain  rapidity  and  general  constancy.  This  condit  i 
pendent  on  the  mechanical  and  physical  properties 
vascular  mechanism,  and  the  problems  connected  with 
almost  exclusively  mechanical  or  physical  problem; 
again,  in  the  ls-d  edition  of  the  same  work  (p.  Pr 
Foster  says  :  "It  is  in  the  capillaries  (and  minute  : 
and  veins  j  that  the  business  of  the  blood  is  done ; 
these  that  the  interchange  of  material  takes  plat-  • 
object  of  the  vascular  mechanism  is  to  cause  the  t! 
flow  through  these  in  a  manner  best  adapted  for  carry 
this  interchange  under  varying  circumstances.” 

Xow  I  would  venture  to  point  out  that  the  efficiency 
capillary  circulation  depends  not  npon  the  direct  act.  :: 
heart  but  upon  the  pressure  of  the  blood  in  the  large:  ■ 
which  pressure  again  is  maintained  by  the  combine i 
of  at  least  four  different  factors  or  forces  in  the  eirc-i 
mechanism,  namely,  the  contraction  of  the  ventrie 
elasticity  of  the  large  arteries,  the  quantity  of  blood,  a 
resistance  in  the  periphery  of  the  vascular  system.  ju;r 
so  to  speak,  the  capillary  area.  When  this* blood  pr-;; 
disturbed  and  falls  below  the  normal  line  correspot  li 
turbances  arise  in  the  capillary  circulation,  givir.  * 
symptoms— symptoms  of  failure  of  the  circulation, 
question  is  entirely  one  of  blood  pressure.  Without  a 
blood  pressure,  however  it  is  established,  there  cannot 
efficient  circulation  of  the  blood.  By  whatever  m--:: 
the  blood  pressure  is  maintained,  whether  by  a  nor 
diseased  heart  as  one  of  the  factors  maintaining  it.  it  n 
not. 

It  is  mainly  as  mitral  and  aortic  disease  affect  these 
tions  do  they  produce  symptoms  bringing  patients  nn: 
serration  and  requiring  treatment.  "The  actual  mec-i 

1  Head  in  the  Section  oi  Therapeutics  at  the  AdduaI  Meeting 
British  Medical  Association  held  in  Bournemouth,  JS-L 
1  TextbootfoJ Lnyti'Aogy,  ecL.p.  12. 
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on  of  the  valve  in  question  admits  of  no  medicinal 
*nt  so  far  as  I  know,  much  less  does  any  abnormal 
i  ve  may  hear  on  examination  of  the  heart.  In  short, 
lich  requires  treatment  in  the  great  majority  of  cases 
i  -fleet  produced  by  the  lesion  of  the  heart  upon  the 
iressure,  and  through  it  upon  the  capillary  circulation 
aody  generally.  And  the  converse  of  this  is  true  :  that 
alvular  disease,  as  fortunately  is  very  frequently  the 
,  not  producing  any  disturbance  in  the  capillary  circu- 
-  whatever  physical  signs  there  may  be  of  hypertrophy 
r  cardiac  change— treatment  of  any  kind,  whether  by 
is  or  anything  else,  is  not  only  not  necessary,  but  in 
ases  absolutely  injurious.  But  the  cases  without  sym- 
will  not  come  for  treatment,  for  patients  know  nothing 
,  ptoms  pointing  directly  to  the  heart ;  at  least  in  my  ex- 
-e  it  is  quite  exceptional  for  them  to  make  any  com- 
of  the  heart  itself.  Cardiac  pain,  anginiform  seizures, 
ttion,  and  the  like,  do  not  as  a  rule  make  themselves 
cuous  till  long  after  the  patient  has  become  more  or 
sabled  by  shortness  of  breath,  cough,  or  some  one  of 
>re  seriously  crippling  effects  of  cardiac  disease.  I  may, 
er,  remark  in  passing  that  obscure  abdominal  and 
ic  pains  have  been  in  several  instances  in  my  experi- 
le  only  extrinsic  symptoms  of  organic— usually  aortic 

jj  0 

;  ntially,  that  which  we  have  to  treat  in  any  given  case  of 
\  ar  disease,  mitral  or  aortic,  is  the  effect  produced  by 
-sion  upon  the  blood  pressure,  and  through  it  upon  the 
try  circulation  ;  and  that  effect  is  always  of  the  nature 
are  of  the  circulation. 

,  is  there  any  essential  difference  in  the  kind  of  failure 
two  diseases  or  in  the  method  by  which  the  valvular 
i  produces  this  failure  ?  It  seems  to  me  that  there  is  no 
nee. 

natural  tendency  to  death  in  mitral  disease  is  by  failure 
right  ventricle,  or  one  might  say  of  both  ventricles,  to 
ain  the  circulation,  for  there  can  be  no  doubt  that,  judg- 
;>m  its  condition  after  death,  the  left  ventricle  is  largely 
ed.  And  it  is  towards  preventing  this  failure  of  cona¬ 
tion,  or  restoring  it  when  broken,  that  all  our  treatment 
•cted,  and  for  that  purpose  no  drug  can  compare  with 
1  lis  when  given  in  efficient  doses.  This  almost  all 
dmit.  In  aortic  disease  do  not  the  same  considerations 
!  i?  The  patient’s  danger  is  from  sudden  or  gradual 
j  e  of  the  left  ventricle,  which  previously  had  been  able 
apensate  by  hypertrophy  the  difficulty  introduced  into 
rculation  by  the  insufficiency  and  incompetency  of  the 
valve.  As  I  have  just  said,  I  am  unable  to  see  any 
mental  difference  between  the  two  conditions ;  on  the 
hand,  it  seems  to  me  that  they  must  be  essentially 
ime ;  and  whatever  is  true  of  mitral  disease,  its  dangers, 
ow  to  meet  them,  must  be  equally  true  of  aortic  disease, 
is  it,  then,  that  it  is  still  held  and  taught  by  many  that 
dis  is  the  remedy  for  one,  and  not  for  the  other  ;  or  not 
not  the  remedy,  but  the  one  thing  to  precipitate  the 
r  table  end  ? 

jre  is  very  little  doubt,  I  think,  that  those  who  hold  that 
mproper  or  dangerous  to  give  digitalis  in  cases  of  aortic 
i  se  take  their  stand  mainly  upon  the  teachings  of  phar- 
logy,  and  the  question  I  wish  to  raise  is,  Are  the 
ings  of  pharmacology  in  this  regard  confirmed  by 
i  ;al  experience  ?  My  own  answer  to  the  question  is 
they  are  not.  A  fairly  large  experience  has  taught  me 
if  there  is  no  danger  in  giving  it  in  any  case  of  aortic 
se  requiring  treatment,  and  that  in  many  cases  its  use 
>een  followed  by  benefit  just  as  marked  as  in  any  case  of 
il  disease.  (Here  I  would  remark  in  passing  that  the 
;s  of  treatment  in  aortic  disease  cannot  as  a  rule  be  so 
ing  and  objective  as  in  mitral  disease,  where  the  change 
i  ie  appearance  of  the  patient — in  his  pulse,  and  above 
he  rapid  disappearance  of  dropsy — can  be  estimated  at 

ave  seen,  as  all  have,  many  cases  of  aortic  disease  in 
h,  in  spite  of  digitalis,  the  broken  compensation  could 
(  ie  restored,  for  there  comes  a  stage  of  cardiac  disease  in 
h  we  can  do  no  more  ;  but  I  have  never  seen  any  case  in 
h  there  was  any  good  reason  to  say  that,  though  digitalis 
:  failed,  it  had  done  harm.  Those  who  are  content  to  give 
1  il  doses — such  as  three  or  four  minims — of  the  tincture  of 


digitalis  cannot  really  expect  to  see  any  good  effect,  and,  in 
spite  of  the  treatment,  the  case  goes  from  bad  to  worse.  I  am 
convinced  that,  given  in  efficient  doses,  digitalis  is  just  as 
much  the  remedy  for  aortic  as  it  is  for  mitral  disease. 

It  has  always  seemed  to  me  that  the  out-patient  room  of  a 
large  hospital  is  the  place  in  which  one  is  likely  to  come  to 
a  fair  conclusion  as  to  the  value  of  any  drug  in  the  treatment 
of  cardiac  disease,  for,  in  the  case  of  the  out-patient,  no  new 
element  beyond  the  drug  is  brought  into  the  case,  none,  at 
any  rate,  beyond  very  general  advice  as  to  exertion,  etc., 
advice  which  the  patient,  as  a  rule,  is  either  compelled  or  in¬ 
clined  to  disregard. 

During  the  last  two  years  I  find  that  there  have  been  attend¬ 
ing  amongst  my  out-patients  at  the  Leeds  Infirmary  24 
cases  of  uncomplicated  double  aortic  disease,  which  have 
been  under  treatment  chiefly  for  breathlessness  interfering 
with  work.  They  have  all  been  continuously  taking  tincture 
of  digitalis  in  10-drop  doses,  and  all  have  derived  more  or 
less  benefit  from  it,  some  being  able  to  follow  laborious  occu¬ 
pations  while  under  its  influence.  In  no  case  was  any  damage 
done  by  it. 

This  is  briefly  the  experience  of  two  years,  but  during  the 
last  ten  years  it  has  been  my  invariable  rule  to  treat  all  cases 
of  valvular  disease  with  symptoms  in  the  same  way,  namely, 
with  digitalis.  Indeed,  I  know  of  no  other  drug  which,  is  so 
sure  to  influence  the  heart  as  it  is.  Strophanthus,  adonidine, 
sparteine,  and  the  other  suggested  substitutes  for  digitalis  I 
have  tried  in  efficient  doses,  and,  I  believe,  with  an  open 
mind  as  to  their  merits,  and  have  found  them  practically  of 
little  or  no  value  as  compared  with  digitalis. 

Such  is  the  conclusion  to  which  I  have  come  in  the  matter 
after  an  adequate  experience  in  the  out-patient  department  of 
a  large  hospital  and  elsewhere.  Yet  it  is  opposed  to  that  of 
many  other  observers.  Dr.  Pye-Smith,3  for  instance,  says  : 
“In  aortic  valvular  disease,  uncomplicated  by  dropsy  or 
venous  congestion,  the  action  of  digitalis  is  often  uncertain 
and  sometimes  dangerous.”  While  Rosenstein4  says  (in 
italics)  :  “  But  the  sovereign  remedy  which  may  be  used  in 
every  stage  of  valvular  disease,  with  merely  variations  in  dose, 
is  digitalis.”  Dr.  Balfour5 *  also  says  :  “  It  (digitalis)  is  still  re¬ 
garded  by  many  as  not  merely  useless  but  positively  danger¬ 
ous  in  aortic  regurgitation.  And  yet  there  is  no  other  disease 
in  which  this  drug  is  of  more  value,  and  no  other  in  which  its 
curative  action  can  be  more  efficiently  demonstrated  than  in 
this. J , 

These  discrepancies  of  opinion  are,  according  to  Dr.  Henry 
of  the  Philadelphia  Hospital,8  to  be  explained  by  considering 
the  different  stages  of  the  disease  in  which  the  drug  was  ad¬ 
ministered.  There  are,  I  suppose,  theoretically,  three  pos¬ 
sible  conditions  of  the  ventricle  in  regard  to  its  compensatory 
powers.  It  may  be  equal  to,  too  strong  for,  or  too  weak  for, 
the  increased  work  it  is  called  upon  to  perform.  I  have  said 
theoretically  there  are  these  three  conditions,  which  Dr. 
Henry  proposes  to  call  respectively— eusystole,  hypersystole, 
and  hyposystole.  I  would  venture  at  once  to  express  my 
opinion  that  such  a  condition  as  hypersystole— a  ventricle 
too  strong  for  its  work— does  not  exist  in  any  case  of  valvular 
disease.  It  is,  to  my  mind,  a  contradiction  in  terms  to  speak 
of  over-hypertrophy.  I  cannot  understand  how  hypertrophy 
of  the  ventricle  can  go  on  at  all  beyond  the  requirements  of 
the  condition  which  called  the  process  into  existence,  any 
more  than  the  muscles  of  the  ballet  dancer’s  leg— to  take  the 
classical  example  of  the  textbook— can  go  on  hypertrophying, 
and  to  such  an  extent,  as  to  produce  alarming  symptoms 
after  she  has  ceased  to  practise  her  profession.  We  do  not 
know  of  such  a  thing  elsewhere  in  human  pathology.  In 
mitral  disease,  for  instance,  no  one— so  far  as  I  am 
aware_has  described  a  similar  condition.  The  bladder  and 
the  intestine  supply  no  evidence  in  favour  of  the  theory 
that  the  process  of  hypertrophy  may  go  on  indefinitely,  and 
altogether  independent  of  the  cause  which  first  excited  it.  It 
is  around  this,  to  me,  hypothetical  condition  that  much  of 
the  controversy  in  regard  to  the  use  of  digitalis  in  aortic 
disease  has  turned. 

I  cannot  better  illustrate  the  difficulties  of  the  position  than 


3  British  Medical  Journal,  December  20tli,  1890,  p.  1424. 

4  Ziemsscn’s  Cyclopxdia,  vol.  vi,  Eng.  trans.,  1876,  p.  167. 

s  Diseases  of  the  Heart,  1876  ed..  p.  97. 

Med.  Netvs,  January  3rd,  1891,  p.  2. 
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by  quoting  first  Sir  Walter  Foster,  and  then  Dr.  Hilton 
.  a£8e‘  Walter  Foster7  says,  speaking  on  digitalis 
in  heart  disease  :  “  There  is  one  condition  in  aortic  in- 


*n  ,JXar^  disease  .  uuC  ^unuiiiuii  in  aortic  in- 

Thf,C1f<fC^aWlHCr.hn  arra-nfSi?  use.-thatof  over-compensation. 
This  is  marked  by  violent  action  of  the  heart,  vibratory 

flushed  7»^le  ,al-  °V^r  %  b0dy’  almost  constant’  headach? 
Sj i noiseTs  m  tbe  ears»  occasional  epistaxis,  etc.” 

sws  •'  aortic  regurgitation,  when  the  hyper- 
trophied  ventricle  is  carrying  on  the  circulation  vigorously 
digitalis  often  aggravates  all  the  symptoms  :  “  When  there  is 
dilatation  of  the  heart  (rather  than  hypertrophy),  and  the 
pulse  is  feeble,  frequent,  fluttering,  and  above  all  irregular 

Jeli?fa”  bWwe»Jlth  ana’v  ^pectation  that  it  will  afford 
/'  a-  What  action  will  digitalis  have  on  this  case  accord¬ 
ing  to  Sir  M  alter  Foster  ?  It  would  augment  the  ill  effects  of 
the  insufficiency  by  slowing  the  action  of  the  heart.  The 
diminution  m  the  frequency  of  the  heart’s  beats  under  digi¬ 
talis  always  means  an  increase  of  the  period  of  the  dilatation 
of  the  ventricles.  “The  low  arterial  tension  may  require  im 
creasing,  the  heart’s  strength  may  want  reinforcing,  but  these 
two  indirations  cannot  be  fulfilled  by  any  remedy  which  like 
digitalis,  fidds  to  the  prime  evil.  The  more  forcibly  the 
heart  beats,  and  the  greater  the  arterial  tension,  the  greater 
ecetens  paribus,  will  be  the  reflux  through  the  imperfect  valves’ 

and  whde  the  valvular  iesion  remains  a  constant  quantity’ 
di  itahs  will  multiply  its  effects  by  increasing  the  period  of 
its  fiction.  I  have  quoted  Sir  Walter  Foster  at  length,  not 
only  because  lie  is,  as  we  see,  diametrically  opposed  to  such  a 
high  authority  as  Dr.  Fagge  is  admitted  to  be,  but  also  be- 
tW  th,  believe  that  it  was  mainly  due  to  his  writings  in  1874 
that  the  teachings  of.Corrigan  on  this  subject  were  revived. 

The  argument  against  the  use  of  digitalis  in  aortic  disease 
usually  takes  this  form.  “Digitalis  prolongs  the  diastolic 
phase  of  the  ventricular  cycle  and  so  tends  to  exaggerate  the 
one  condition  m  aortic  disease  which  is  dangerous  to  the 
patient.  But  digitalis  cannot  be  held  to  act  in  one  way  in 
the  case  of  one  cavity  and  in  another  way  in  the  case  of 

fS^ventrfffieTn01  thf.heaFt>  If  prolongs  the  diastole  of  the 
J^ventriffie  in  aortic  disease  it  must  also  prolong  the  dias- 

Ktfhe-Jlgtt7?ntncle  and  the  left  auricle  in  mitraldis- 
ease,  but,  if  what  is  generally  held  in  regard  to  the  condition 

Teflcl7in  that  disease  and  the  effect  of  digi¬ 
talis  upon  it  is  true,  this  cannot  be  so.  In  short  whatever 

SmeCac°tionf  h,*8™  r*  %  in  mitr7  disease,  it  must  have  the 
same  action  m  aortic  disease.  And  if  the  dangers  are  the 

same  in  nature  in  the  one  case  as  in  the  other,  and  digitalis 
removes  them  in  the  one  case,  it  must  do  so  in  the'other 

rCont^dhfaVihwP  T  i7ith-in  iaiF  CaSe  of  valvular  disease  is,’ 

1  contend,  failuie  of  the  circulation  from  falling  blood  pres- 

Spfp’r7hlCih  fal  1S  brought  about  by  the  inability  of  ^car¬ 
diac-muscle  to  overcome  the  obstacle  introduced  by  the  dis- 

side' onheehia°rtmattrr  whetber1it  b®  in  the  right  or  the  left 
side  of  the  heart,  aortic  or  mitral,  or  both ;  and  for  this  failing 

10n  digitalis  is  the  most  efficient  remedy  at  our  dis” 

I  will  state  my  conclusions  in  the  following  propositions  •— 

regard  to  ibeS  °J  Yal.YulfJ  disease  the  chief  desideratum  in 
regfird  to  the  heart  itself  is  the  condition  of  the  cardiac 

ChaDTmer+S+n  respect  to  dilatation  and  hypertrophy. 

alwayslailurjof  compensation*0”18  ta  disease 

ove^XensaS  d^notSS.03  aS  ^^ertrophy  or 

causJJ^thp ldna5er-S  in.,aor1ti?.  disease  arise  from  the  same 

comnensaHnn  -m  Tu™1  dls/ase>  namely,  failure  of  the 

p?r!f7enSa+\°n’  tba^  1S>  failure  of  the  ventricular  muscle  to 
overcome  the  ever-increasing  work  put  upon  it. 

H 'is  equally  so'ffaortic  dlcaSd  b“eicW  “  mitraI  disease’ 


7  Clinical  Medicine,  1874,  p  97 

A  System  of  Medicine ,  ed.  by  Russell  Reynolds,  vol.  iv,  p.  684. 


A  P^DiATRicSociET^has  recently  b’een  form^Ta7Moscm7 
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apZr^fDr««;rUrer7  The  rules  received  tL 
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A  CASE  OF  MYXCEDEMA  SUCCESSI 
TREATED  BY  MASSAGE  AND  HYI 
DERMIC  INJECTIONS  OF  THE 
THYROID  GLAND  OF  A 
SHEEP. 

By  WALLACE  BEATTY,  M.D., 

Senior  Assistant  Physician  to  the  Adelaide  Hospital,  Dubh 


On  October  7th,  1891,  a  married  lady,  aged  45,  the  m< 
several  children,  came  to  consult  me.  I  had  hearc 
days  previously  from  a  friend  of  hers  that  her  ill-hes 
existed  for  about  five  or  six  years,  and  that  the  syi 
had  been  steadily  progressive.  Naturally  an  active 
sweet-tempered  woman,  quick  in  articulation,  and  po 
of  an  excellent  memory,  she  became  gradually  more  ar 
easily  tired,  and  suffered  from  lassitude;  her  speech 
slow  ;  her  memory  impaired  ;  her  temper  irritable  am 
ruffled  by  trivial  causes  ;  she  found  walking  difficul 
stipation,  which  had  always  been  a  trouble,  became  u 
she  suffered  much  from  cold. 

On  examination  of  the  patient  it  was  quite  clear  tl 
was  suffering  from  myxoedema.  Her  face  was  swollen 
looking,  and  anaemic ;  there  was  a  well-marked  and  ( 
scribed  pink  flush  on  her  cheeks,  contrasting  marked 
the  pale  swollen  skin  of  the  rest  of  the  face.  The 
were  swollen,  and  looked  oedematous.  The  alae  nai 
thickened  and  the  nose  broadened.  The  lips  were  thic 
and  the  tongue  seemed  too  large  for  her  mouth,  and  ev 
interfered  somewhat  with  articulation.  The  mucous 
brane  of  the  oral  cavity  had  a  pale  swollen  appearance 
hands  were  enlarged  and  clumsy;  her  rings,  which 
time  had  been  loose,  were  now  too  tight  for  her  fin^ 
could  not  be  removed.  The  feet  were  enlarged  ;  the” 
the  feet  and  legs  seemed  thickened,  and  there  was 
oedema  present.  No  trace  of  the  thyroid  gland  co 
made  out.  There  was  no  fulness  above  the  outer  half  ( 
clavicle,  such  as  is  often  present  in  myxoedema.  Hei 
sounds  were  normal:  the  pulse  was  slow  and  feeble 
urine  was  free  from  albumen  and  sugar.  Her  hair  had  b 
thin.  Menstruation  had  become  irregular,  having  oc 
only  three  times  since  October,  1890,  the  last  period  1 
come  about  a  week  before  I  saw  her.  The  account  sin 
of  herself  was  very  much  the  same  as  that  given  to  : 
her  friend.  She  told  me  that  she  had  taken  various  1 
and  had  been  at  Homburg,  where  she  had  taken  steel 
inside  and  outside.” 

I  need  hardly  say  that  I  could  not  hold  out  much  hop 
any  treatment  would  succeed ;  still,  as  Iliad  read  thG 
cases  of  myxcedema  were  fairly  curable  by  massage 
gested  that  a  consultation  should  be  held  with  a  vier 
consideration  of  this  treatment.  Dr.  Head  was  askec 
confirmed  my  diagnosis,  and  considered 
thorough  course  of  massage  ought  to  be  tried.  Accor 
on  October  21st  she  went  into  a  private  hospital,  anc 
ment  was  commenced.  On  October  24th  I  asked  Dr. 
to  see  her  and  to  examine  her  blood.  He  agreed  w 
H  ead  and  me  that  there  could  be  no  doubt  as  to  the  ns 
the  case.  He  examined  her  blood,  and  found  the  pen 
of  haemoglobin  to  be  70  per  cent,  of  the  normal.  Dr, 
f’  furs.er>  and  7  about  this  time,  discussed  the  advis 
of  adopting  the  treatment  which  had  been  used  by  Dr. 
K.  Murray,  of  Newcastle-on-Tyne,  with  considerable  s 
namely  the  hypodermic  injection  of  an  extract  of  the  t 
gland  of  a  sheep.1  We  decided  to  pursue  the  treatm 
massage  alone  for  five  or  six  weeks,  and  then,  if  no  d 
improvement  had  taken  place  in  her  condition,  to  ad( 
Murray’s  treatment. 

Dr.  Purser  made  a  second  examination  of  the  blc 
i  o\  ember  27th — that  is,  five  weeks  after  his  first  exf 
tion;  lie  found  the  percentage  of  haemoglobin  to  be  1 
the  second  week  of  December  there  was  no  doubt  that 
provement  had  taken  place  in  the  patient’s  conditioi 
lace  was  less  swollen,  the  hands  were  somewhat  less  cl 
the  rings  were  looser,  the  pulse  had  improved,  menstr 
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■urred  twice  since  her  admission  to  the  hospital  (on 
ber  18tli  and  on  December  7th),  and  was  natural  in  its 
er ;  the  masseuse,  who  had  found  great  difficulty  in 
ig  up  the  thickened  skin  at  the  commencement  of  the 
■nt,  had  no  longer  this  difficulty  to  deal  with,  at  least, 
;ame  extent.  Still  the  improvement  was  not  sufficient 
us  to  hope  that  a  prolonged  course  of  massage  would 
ven  a  partial  cure.  Accordingly  we  determined,  while 
’ing  the  massage  treatment,  to  give  hypodermic  injec- 
[  a  sheep’s  thyroid  gland.  Dr.  Purser  kindly  made  the 
:tract  for  me,  and  gave  the  first  injection ;  this  was 
n  December  11th,  that  is,  on  the  fifty-first  day  of  the 
e  treatment.  The  extract  was  made  according  to  the 
>ns  given  by  Dr.  Murray,  with  one  or  two  unimportant 
ations.  The  method  adopted  was  as  follows  : 
obes  of  the  thyroid  gland  of  a  sheep  were  removed  im- 
ely  after  it  was  killed,  the  instruments  used  having 
ndered  aseptic.  The  surrounding  fat  and  connective 
vere  removed  from  the  lobes.  Each  lobe  was  cut  up 
lall  pieces  on  a  glass  dish,  the  glass  dish  having  been 
isly  washed  with  a  1  in  20  solution  of  carbolic  acid, 
eces  were  put  into  two  sterilised  test  tubes,  one  for 
and,  and  over  them  was  poured,  in  sufficient  quantity 
r  them,  a  solution  containing  a  ^  per  cent,  solution  of 
|  c  acid  and  glycerine  in  equal  part.  The  test  tubes 
ft  in  a  cool  place  for  twenty-four  hours.  The  contents 
ien  strained  through  fine  muslin  into  a  glass-stoppered 
and  the  muslin  squeezed  so  as  to  express  as  much 
is  possible ;  the  muslin  was  previously  placed  for  a  few 
s  in  boiling  distilled  water,  and  the  bottle  was  also 
isly  disinfected. 

extract  so  prepared  from  the  two  lobes  of  one  thyroid 
r  ,vas  given  in  three  parts,  with  two  days’  interval  be- 

SThe  patient  experienced  no  unpleasant  sensations, 
continued  the  injections,  and  have  given  up  to  the 
t  (February  13th,  1892)  the  extracts  of  five  thyroid 
if .  Each  extract  I  have  given  in  three  separate  injec- 
dthin  a  week  after  its  preparation.  The  time  between 
ministration  of  each  set  of  injections  has  varied  from 
■[  ten  days. 

:  effect  of  the  injections  has  been  really  marvellous.  A 
1  improvement  in  the  patient’s  condition  was  notice- 
thin  one  week,  so  much  so  that  her  husband,  who  saw 
December  15th  for  the  first  time  since  her  admission 
i  hospital,  was  delighted  with  the  change  in  his  wife’s 
ion.  He  told  me  that  he  could  not  have  believed  the 
■  ■  possible.  She  left  the  hospital  on  December  16th, 
nrned  home.  Massage  was  continued  for  seven  weeks 
the  patient,  however,  being  permitted  to  go  about  the 
and  to  take  short  walks  daily  out-of-doors, 
ii  improvement  has  steadily  progressed.  Now  she  is 
ally  cured :  the  face  looks  natural,  the  skin  of  the  face 
'  no  longer  thickened,  but  is  thin  and  wrinkled  ;  the 
!  are  not  swollen  ;  the  lips  are  natural ;  the  tongue  is  of 
1  size;  speech  is  rapid  and  easy;  the  hands  are  no  longer 
she  can  give  a  hearty  and  firm  “  shake-hands  ;”  her 
ire  loose  and  easily  removable ;  her  movements  are 
;  her  hair,  which  had  become  thin,  is  now  growing 
-j 1 ;  her  memory  has  returned  ;  menstruation  is  natural, 
v’sician,  seeing  her  now  for  the  first  time,  could  recog- 
ie  case  as  one  of  myxoedema. 


I  TOWARD  THE  LOCALISATION  OF  THE 
KNEE-JERK. 

By  C.  S.  SHERRINGTON,  M.A.,  M.B. 

■  cghlings  Jackson’s  interesting  note  in  the  British 
al  Journal  of  February  13tli,  with  the  illustration  of 
1  'erimental  side  by  Dr.  Risien  Russell,  induces  me  to 
>n  some  experimental  observations  on  the  “jerk”  which 
1  i  chiefly  in  the  summer  of  1890. 

1  diatever  nature  the  knee-jerk  ultimately  may  prove  to 
ether  it  be  reflex,  or  whether  it  be  direct,  the  phe- 
on  is  admittedly  in  intimate  dependence  on  the  in- 
1  ’  of  a  reflex  arc.  The  muscle  concerned  is  well  known 
-  he  quadriceps  extensor  of  the  thigh ;  the  motor  nerve 
ned  to  be  the  anterior  crural. 


I  found  that  not  the  whole  of  the  quadriceps  extensor  of  the 
thigh  or  of  the  anterior  crural  nerve  is  necessary  for  the 
“jerk” — it  depends  upon  the  vastus  interims  muscle,  and 
perhaps  the  suberureus  as  well ;  and  on  the  branches  of  the 
anterior  crural  nerve  to  those  muscles. 

If  the  branch  given  by  the  anterior  crural  nerve  to  the 
vastus  interims  and  suberureus  be  cut  through,  the  knee-jerk 
disappears  at  once,  although  the  nerves  to  the  rectus  femoris, 
the  crureus  and  the  vastus  externus,  all  remain  intact.  If,  on 
the  other  hand,  all  the  branches  given  by  the  anterior  crural 
nerve  to  the  rectus  femoris,  crureus,  and  vastus  externus  are 
divided,  the  knee-jerk  remains  brisk  so  long  as  the  branch  to 
the  vastus  internus  be  left  intact. 

Tschiriew  stated,  in  1878,  that  destruction  of  the  roots  of 
origin  of  the  sixth  lumbar  nerve  of  the  rabbit  abolishes  the 
knee-jerk  in  that  animal.  Prevost,  in  1881,  showed  that  sec¬ 
tion  of  the  posterior  root  of  that  nerve  of  the  rabbit  abolishes 
the  knee-jerk.  This  observation,  which  has  never  been  im¬ 
pugned,  I  have  had  frequent  opportunity  to  confirm  for  my¬ 
self  ;  but  I  have  found  that  section  of  the  sixth  root  does  not 
in  all  rabbits  abolish  the  jerk,  and  occasionally  in  the  rabbit 
section  of  the  fifth  does  so. 

In  the  cat  I  found  that  contemporaneous  section  of  the 
spinal  nerve-roots  of  the  lumbo-sacral  region,  if  the  sixth  be 
spared  only,  makes  the  knee-jerk  brisk,  but  that  section  of 
the  sixth  root  alone,  all  other  roots  being  intact,  abolishes 
the  jerk.  In  the  monkey  the  same  fact  holds,  but  the  root  on 
which  the  jerk  depends,  instead  of  being  the  sixth  lumbar, 
is  the  fifth  lumbar.  The  sixth  lumbar  of  the  cat  corresponds 
in  its  anatomy  and  physiology  with  the  fifth  lumbar  of  the 
rhoesus  monkey  ;  the  fifth  lumbar  of  the  rhoesus  corresponds 
in  like  manner  with  the  fourth  lumbar  of  man. 

The  cutting  across  of  the  posterior  root  of  the  fifth  lumbar 
nerve  of  rheesus  abolishes  the  knee-jerk  at  once.  The  jerk  is 
abolished  not  only  by  section  of  the  posterior  root,  but  also 
by  section  of  the  anterior  root  alone.  Section  of  the  whole 
posterior  root  is  not  necessary  ;  section  of  a  half  of  the  poste¬ 
rior  root  or  ganglion  in  like  manner  suffices  to  abolish  it  at 


vllvyCi  . 

That  the  knee-jerk  should  be  related  to  only  one  nerve-root 
is  singular  when  one  remembers  that  the  limb  muscles  are 
for  the  most  part  supplied  by  more  than  one  spinal  nerve.  In 
the  case  of  rheesus  I  know,  from  my  own  observations,  that  the 
vastus  internus  receives  motor  fibres  from  the  fourth  and 
fifth  and  usually  the  sixth  lumbar  nerves.  Yet  the  “  knee- 
jerk  ”  depends  on  one  particular  root  only — that  is,  the  fifth.  In 
like  manner,  though  one’s  experiments  have  shown  one  that 
the  afferent  nerve  fibres  from  the  vastus  internus  pass 
through  two  of  the  posterior  roots  of  those  three  lumbar- 
nerves,  section  of  even  a  half  of  the  posterior  root  of  one  par¬ 
ticular  nerve — the  fifth — suffices  to  abolish  the  1  jerk. 

As  to  the  effect  of  division  of  the  spinal  cord  on  the  knee- 
jerk,  in  the  cat  and  dog  it  is  well  known  that  the  knee-jerk  is 
rendered  brisk  by  it,  even  immediately  after  the  division  of 
the  cord.  In  rheesus  I  found  the  knee-jerks  completely  disap¬ 
pear  in  the  course  of  a  few  minutes  after  complete  division  of 
the  cord  at  the  level  of  the  ninth  thoracic  nerve  root.  The 
“  knee-jerk  ”  reappeared,  however,  at  the  end  of  three  weeks, 
was  slight  at  first,  gradually  became  brisk,  and  was  decidedly 

exaggerated  at  the  end  of  four  months’ time. 

After  transverse  division  of  the  cord  of  the  monkey  at  the 
level  of  the  second  lumbar  nerve  root,  the  “knee-jerk  disap¬ 
peared  in  a  similar  manner,  and  did  not  reappeai,  although 
observations  were  continued  for  longer  than  tlnee  months. 

I  found  that  longitudinal  section  of  the  cord  along  the 
median  line  throughout  the  lumbo-sacral  region  did  not  ob¬ 
viously  affect  the  knee-jerk  of  either  side,  right  or  left. 


The  total  number  of  medical  practitioners  in  Vienna,  ac¬ 
cording  to  the  most  recent  official  statistics,  is  1,55(3.  Of 
these,  1,490  are  Doctors  of  Medicine,  4  Masters  of  Surgery, 
and  62  practitioners  of  a  lower  grade  ( If  unddrzte,  wound 

French  Congress  of  Psychological  Medicine.  —  The 
third  French  Congress  of  Psychological  Medicine  will  be  held 
at  Blois,  the  date  of  meeting  being  August  1st,  1892.  The  fol¬ 
lowing  questions  are  proposed  for  discussion  :  1.  Delirium  of 
Denial — its  diagnostic  and  prognostic  value;  Medical 
Secrecy  in  Cases  of  Mental  Disease ;  3.  Colonies  of  Lunatics. 
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THE  PATHOLOGY  AND  DIAGNOSIS  OF 

NECROSING  ETHMOIDITIS.1 

By  ED.  WOAKES,  M.D.Lond., 

Senior  Aural  Surgeon  to  tlie  London  Hospital ;  Surgeon  to  the  'London 

Throat  Hospital. 


The  first  announcement  of  the  disease  which  forms  the  sub¬ 
ject  of  this  communication  was  made  in  the  spring  of  1885, 
when  I  had  the  opportunity  of  reading  a  paper  upon  it  at  the 
Medical  Society  of  London.  This  was  published,2  and  was 
illustrated  by  original  drawings  by  Mr.  Thurston  of  specimens 
furnished  to  him  by  me  for  the  purpose.  The  results  then 
established  were,  in  brief,  as  follows  : 

The  middle  turbinated  process  of  the  ethmoid  is  subject  to 
an  inflammatory  affection,  which  in  the  first  instance  occa¬ 
sions  a  large  increase  of  the  fibrous  tissue  elements  of  its 
mucoperiosteum.  This  fibrosis  follows  the  vessel  tracts, 
chiefly  into  the  substance  of  the  spongy  bones,  encroaching 
upon  the  blood  vessels,  and  starving  their  contents  by  the 
pressure  so  caused.  At  this  stage,  myxomatous  (polypous) 
tissue  begins  to  appear  in  a  certain  number  of  cases.  At  the 
same  time  atrophy  of  the  bone  becomes  general,  as  indicated 
by  the  presence  of  Howship’s  lacunse  and  osteoclasts.  Large 
and  small  cavities  were  met  with,  which  tended  to  coalesce, 
and  the  contents  of  which,  by  pressing  on  the  atrophying 
bone,  led  up  to  cleavage  of  the  mass.  The  contents  of  these 
cavities  at  this  stage  were  then  described  as  constituted  in 
some  cases  of  granulation  tissue,  in  others  myxomatous 
though  in  other  instances,  again,  they  seemed  empty.  In  a 
certain  number  of  examples  necrosis  of  the  bone  was  apparent 
microscopically,  and  was  likewise  manifest  clinically  in  situ¬ 
ations  where  the  disease  was  not  removable  by  operation— for 
example,  the  nasal  wall  of  the  ethmoid  cells.  Where  this  wall 
had  in  part  disappeared,  the  ethmoid  cells  themselves  exhi¬ 
bited  evidence  of  necrosis,  presumably  arising  by  extension 
from  the  turbinated  process,  though  in  some  instances  the 
disease  probably  originated  in  the  cells,  and  affected  the 
spongy  process  later.  In  1887  I  published  a  treatise  on 
Ethmoiditis,  in  which,  inter  alia,  this  disease  was  indicated  as 
the  pathological  cause  of  nasal  polypus,  and  the  persistent  re¬ 
currence  of  polypi  after  operation  was  referred  to  unremoved 
ethmoidal  disease.  Coming  to  more  recent  times,  I  found  that 
Mr.  Thurston’s  report  was  thought  to  require  corroboration,  so 
that,  in  1889,  I  determined  to  submit  the  matter  to  reinvesti¬ 
gation,  and  was  fortunate  in  securing  for  this  purpose  the 
services  of  Dr.  Sidney  Martin.  The  following  is  a  verbatim 
summary  of  his  report  of  his  examination  of  some  twenty  spe¬ 
cimens  of  the  disease  removed  by  operation. 

Da.  Sidney  Martin’s  Report. — The  specimens  of  diseased 
middle  turbinate  bone  examined  (twenty  in  number)  all  show 
that  there  is  a  profound  change  in  the  mucous  membrane,  the 
result  evidently  of  a  chronic  inflammation. 

1.  The  change  of  the  mucous  membrane  is  of  varying  cha¬ 
racter.  In  some  cases  it  is  simply  an  increase  of  fibroid 
tissue ;  in  others  it  is  an  increase  of  fibrous  tissue  with  a 
small-celled  infiltration.  In  others,  again,  to  these  changes 
may  be  added  the  increase  of  myxomatous  tissue.  When  the 
myxomatous  tissue  is  increased,  it  may  be  simply  in  patches 
here  and  there,  or  it  may  be  almost  solely  confined  to  the 
surface  of  the  mucous  membrane,  or  it  may  be  between  the 
trabeculae  of  bone  as  well.  When  at  the  surface  of  the  mucous 
membrane,  it  may  form  a  belt  of  tissue  visible  to  the  naked 
eye.  When  deep  down  in  the  turbinate  bone,  it  expands  the 
trabeculae  of  bone,  producing  absorption  of  it.  The  effect  of 
all.  these  changes  in  the  mucous  membrane  is  to  make  it 
thicker,  but  in  some  cases,  where  there  are  cysts  in  the  tur¬ 
binate  (process),  the  mucous  membrane  is  atrophied  as  well 
as  fibroid. 

2.  The  effects  of  the  changes  of  the  mucous  membrane  on 
the  glands,  arteries,  venous  sinuses,  and  bony  tissue,  are  im¬ 
portant. 

a.  Glands. — In  nearly  all  the  cases  examined,  the  glands 
were  pressed  upon  by  the  fibrosis  of  the  mucous  membrane 
and  in  many  cases  they  had  atrophied  so  completely  that' 
only  a  trace  of  their  existence  could  be  found. 

1  Read  in  the s  Section  of  Surgery  at  the  Annual  Meeting  of  the British 
Medical  Association,  held  in  Bournemouth,  July,  1881 

2  Lancet,  July  18th  and  July  25th,  1885. 
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b.  The  venous  sinuses  were  also  in  all  cases  pressed  uj 
extreme  cases  they  were  obliterated,  in  others  distort 
separated  from  each  other. 

c.  jirteries. — Important  changes  were  noticed  in  the  i 
in  five  cases.  In  all  except  one,  the  external  coat  was 
ened ;  the  lumen  of  the  vessel  narrowed,  sometimes  cl 
ing  thrombi.  In  Case  i  the  middle  coat  was  chiefly  a 
and  the  arteries  generally  were  extensively  diseased 
sis). 

d.  The  bony  tissue  showed  absorption  in  nine  cases 
was  shown  in  thinning  of  the  bone,  and  in  the  forma 
Howship’s  lacunse.  Along  the  edge  of  the  bone  there 
dentations  (Howship’s  lacunse)  which  are  present  wl 
bone  is  being  absorbed,  The  lacunse  are  like  little  I 
the  bony  tissue ;  the  edge  of  the  bay  next  the  b 
lined  usually  with  loose  fibrous  tissue;  sometimes 
is  an  osteoclast  present.  In  some  cases  the  absr 
has  progressed  right  across  the  lamella  of  bone,  so  tlis 
was  once  bony  tissue  is  now  occupied  by  fibroid  tissi 
this  means  progressive  thinning  and  absorption  of  th 
is  brought  about.  Necrosis  in  Case  i  was  complete,  in  C 
only  partial,  and  the  necrosed  part  in  the  latter  case  \ 
joining  the  mucous  membrane  which  embraced  some 
trabeculae  of  bone.  In  these  cases,  diseased  and  ps' 
occluded  arteries  were  seen. 

e.  Cysts. — Cases  n,  ix,  xi  show  cysts  expanding  the 
Case  xviii  showed  small  cysts  in  the  mucous  men 
These  latter  are  probably  the  precursors  of  the  large  cy 
panding  the.  bone  seen  in  Cases  ii,  ix,  xi.  Both  class 
associated  with  fibrosis  of  the  mucous  membrane.  Th< 
are  mucoid,  and  may  probably  arise  from  occlusion  o! 
man’s  glands.  (They  are  lined  with  goblet-celled  t 
lium).  They  seem  to  be  a  pathological  accident  of  tl 
ease  of  the  turbinate  bone. 


Fig.  1.  Cysts.— a,  commencing  cystic  formation;  n,  bone  thin 
normal ;  c,  lacuna  of  cyst  wall ;  d,  extreme  fibrosis  of  mu 
membrane;  e,  blood  sinus. 

It  is  of  interest  to  note  that  these  cysts  were  observed 
the  first,  though  in  the  earlier  report  they  were  called  “ 
ties.’  An  example  of  one  was  figured  in  the  articles 
lished  in  the  Lancet,  and  at  the  Medical  Society  I  exhi 


; 
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•  specimen  of  a  cyst  or  cavity  removed  in  1884.  Dr. 
s  analysis  substantiates  their  origin  as  mucoid  cysts, 
)ws  them  to  be  the  outcome  of  ethmoiditis  as  I  origin- 
scribed  them,  since  they  are  always  “associated  with 
of  the  mucous  membrane,”  and  are  “  a  pathological 
it  of  the  disease  of  the  turbinate  bone.”  Since  thepub- 
i  of  the  above-mentioned  paper,  attention  has  been 
iy  at  least  three  observers  to  the  occasional  presence  of 
n  this  region,  each  observation  being  regarded  by  its 
as  original  or  quasi-original,  in  ignorance  of  my  in- 
tions,  and  in  complete  failure  to  recognise  what  can  be 
'er  doubted,  that  these  cysts  are  simply  “pathological 
its  ”  of  that  inflammatory  affection  of  the  ethmoid 
earliest  and  most  distinguishing  factor  is  fibrosis  of 
icous  membrane.  These  cystic  cavities  occasionally 
large  proportions  (Fig.  1).  Their  bony  walls  undergo 
■ion,  and,  yielding  to  the  pressure  of  their  contents, 
i  ire  turbinated  process  becomes  divided  into  two  parts, 
hibits  the  phenomenon  of  cleavage,  illustrations1  of 
!  ire  given  in  Dr.  Martin’s  full  report. 
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Necrosis. —  A,  extreme  fibrosis  of  arteries  ;  b,  complete  necrosis 
bone  ;  C,  separation  of  periosteum. 

n  I  recall  the  period,  now  some  twelve  or  thirteen 
ago,  at  which  the  earliest  investigations  of  this  disease 
commenced,  and  remember  all  the  difficulties,  per- 
es,  and  disappointments  experienced  in  dealing  with 
was  then  an  almost  unexplored  region,  I  am  not  sur- 
to  find  there  are  many  who,  on  the  one  hand,  either 
i  >r  ridicule  the  existence  of  this  disease,  or,  on  the  other 
being  unable  to  ignore  the  evidence  of  their  senses, 
lin  the  conditions  observed  to  be  normal.  My  one 
r  to  these  objectors  is  to  refer  them  to  the  original  re- 
;  q  the  subject,  and  more  especially  to  that  extended  in- 
!  ation  which  I  am  now  able  to  place  on  record. 

oper  method  of  examination  is  essential  for  diagnosis. 
'!  lis  a  good  reflected  light  is  the  first  requisite,  and  the 
i  s  a  suitable  speculum.  The  blades  of  the  latter  should 
i  fenestrated;  that  known  as  Thudichum’s  is  by  far  the 
fj  erviceable.  The  third  point  is  that  the  patient’s  head 
'einclined  backwards,  so  that  the  nasal  orifice  is  brought 
;  into  a  line  with  the  observer’s  eye.  When  the  specu- 
then  introduced  and  gently  raised,  the  anterior  margin 
middle  spongy  bone  becomes  visible,  deeply  situated 
1  1  and  above  the  lower  spongy  bone.  In  the  healthy 
*1  it  presents  a  pale,  thin,  rounded  surface  from  a  third  to 
a  inch  long,  apparently  descending  from  the  roof  of  the 
■  Rough  really  curving  downwards  from  its  junction  with 
•!  iter  wall,  being,  in  fact,  an  integral  part  of  the  inner 


wall  of  the  ethmoidal  cells.  Any  marked  deviation  of  the  sep¬ 
tum  or  thickening  of  its  surface  will  obscure  the  view  of  the 
middle  spongy  bone,  as  will  also  any  considerable  enlarge¬ 
ment  of  the  lower  spongy  bone.  The  use  of  a  cocaine  spray 
before  examination  will  usually  obviate  the  latter  difficulty, 
and  will,  under  any  circumstances,  enlarge  the  view  of  the 
upper  part  of  the  nasal  cavity.  . 

In  the  first  stage  of  ethmoiditis,  with  commencing  fibrosis 
of  the  mucous  membrane,  a  more  or  less  uniform  thickening 
of  the  presenting  surface  is  apparent ;  and  this  gradually  in¬ 
creasing  comes  to  fill  up  a  considerable  part  of  the  middle 
channel  of  the  nose.  As  seen  from  the  front  the  tumour  at 
this  stage  presents  very  much  the  aspect  of  an  ordinary  date- 
stone.  The  septum  nasi  always  yields  to  ,it,  and  is  pushed 
over  to  the  other  side  when  the  disease  is  unilateral.  A 
large  number  of  cases  of  deviation  of  the  septum  arise  in 
this  way.  The  nasal  bone  and  the  corresponding  process  of 
the  superior  maxilla  likewise  yield  to  the  pressure  exerted  by 
the  new  development ;  so  that  on  careful  examination  the 
external  surface  of  the  nose  is  noticed  to  have  become 
slightly  expanded.  The  broadening  of  the  bridge  of  the  nose 

will  be  more  marked  if  the  affection  be  bilateral. 

The  second  stage  of  the  disease  is  manifested  by  the  pre¬ 
sence  of  proliferation,  which  may  consist  either  of  granula¬ 
tion  tissue  or  of  myxoma  (polypus).  Granulations,  when 
present,  are  firmer,  redder,  and  more  irregular  m  shape  than 
polypoid  growths.  True  myxoma  is  frequently  made  first 
evident  along  the  free  margin  of  the  tumour,  appearing  as  a 
whitish  swelling  with  broad  base,  freely  movable  by  the 
probe.  In  this  state  it  may  remain  unchanged  for  a  long 
period ;  while  granulations,  on  the  other  hand,  usually  arise 
from  the  outer  surface  of  the  process,  and  thence  grow  in¬ 
wards  in  the  direction  of  least  resistance.  Coincidently  with 
these  changes  others  are  in  progress,  unrecognisable  by  the 
eye  at  this  stage.  Of  these,  that  in  the  bony  tissue  is  the 
most  important.  First  comes  absorption,  due  mainly  to  the 
development  of  fibrosis  along  the  tracks  of  the  vessels  which 
everywhere  permeate  the  bone,  and  leads  to  theii  more  or 
less  complete  occlusion.  Absorption  of  bone  follows  as  the 
natural  result  of  this  gradual  impediment  to  its  blood  supply. 
This  bone  atrophy  is  marked  by  the  presence  of  erosions  of 
its  surface — Ilowsliip^  lacunae — witli  occasional  gaps  in  tne 
continuity  of  the  trabeculae,  the  interspaces  being  occupied 
by  fibrous  tissue.  At  the  same  time,  changes  are  going  on  in 
the  glands  which  convert  them  into  cysts,  of  which  several 
are  usually  present,  and  sometimes  coalesce  or  even  unite 
with  the  large  cavity  or  infundibulum  situated  near  the  base 
of  the  spongy  process.  These  cysts,  however  large,  and 
whatever  adhesions  may  exist  between  their  walls  and  neigh- 
bouring  parts,  are  never  isolated  pathological  phenomena, 
but  are  always  in  origin  associated  with  pre-existent  inflam¬ 
mation  of  the  soft  tissues,  attended  with  fibrosis  and  myxoma, 
and  with  what  is  still  more  essential  to  their  formation,  a 
widely  diffused  absorption  of  bone,  due  to  arterial  changes, 
which  permits  the  gradual  expansion  of  the  spongy  process. 
In  this  way  these  intraturbinate  cysts  occasionally  attain 
enormous  size.  Their  boundary  wall  is  constituted  of  at¬ 
tenuated  bone  up  to  the  period  of  cleavage,  which  may  occur 
only  after  a  considerable  time.  This  event  takes  place  when 
the  atrophied  bony  wall  of  the  cyst  is  no  longer  able  to  resist 

the  pressure  of  the  accumulating  contents.  It  then  opens  at 
its  weakest  part,  and  the  superimposed  fibrosed  structuies, 
which  are  still  less  able  to  resist  the  pressure  likewise  yield 
so  that  a  longitudinal  cleft  of  variable  size  is  left.  This  cleft 
’s  frequently  indicated  by  a  line  of  muco-purulent  seeietion 
Giich  collects  about  it.  If,  however,  this  line  be  explored 
)v  a  probe  it  will  enter  the  substance  of  the  tumour  to  a 
variable  depth.  Later  on,  as  the  soft  tissues  shrink  away 
rom  the  cleft,  the  division  into  halves  beoomes  more  marked. 
;t  should  be  noted  that  whenever  the  middle  spongy  bone 
ittains  a  considerable  size  the  presence  of  a  cyst  may  be  sui- 
nised;  and  this  will  be  verified  by  applying  the  galvano- 
;autery  point  to  the  more  prominent  part  of  the  swelling, 
vhen  it  will  be  found  to  sink  deeply  into  the  adjacent 

'aThe‘last  morbid  condition  to  be  considered  is  necrosis  of 
Done.  This  may  occasionally,  though  not  often,  be  detected 
it  the  deepest  part  of  a  cyst  or  cavity,  especially  if  large,  and 
Df  some  standing  (Fig.  2).  The  favourite  situation  for  necro- 
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sis  howcv^,  is  at  s°me  part  of  the  wall  of  the  ethmoidal 
cells  here  constituting  the  outer  wall  of  the  nasal  cavity.  To 
detect  this  necrosis  a  suitable  probe  is  necessary,  as  the 
ordinary  surgical  probe  is  quite  unsuitable.  In  my  earlier 
expirations  I  used  a  canaliculus  probe,  but  latterly  I  have 
had  flat  silver  probes  made  for  the  purpose,  as  they  more 
readily  pass  between  the  tumour  and  the  boundary  wall  of 
the  nasal  cavity  into  the  spaces  above  or  outside  this  The 
presence  of  necrosis  in  these  regions  is  indicated  by  exactly 
the  same  signs  as  elsewhere-namely,  a  bare,  rough,  and 
giating  surface,  which  may  often  be  tapped  with  the  probe 
so  as  to  elicit  a  sound  as  though  striking  a  billiard  ball— that 
is,  it  is  clearly  audible  to  anyone  near  the  patient.  Hitherto 
the  diagnosis  of  ethmoiditis  has  been  considered  in  connec- 
tion  with  gross  and  manifest  changes  in  that  process  or  wing 
of  the  ethmoid  known  as  the  middle  spongy  bone :  but  an 
almost  equally  extensive  class  of  cases  exists  in  which  no 
such  external  indication  of  the  disease  is  present.  In  these 
the  middle  spongy  bone  shows  no  departure  from  the  normal  ’ 
except  perhaps  in  looking  redder  and  of  less  even  surface 
than  usual.  The  necrosis  will,  in  such  cases,  be  found  in  the 
walls  of  the  ethmoid  cells,  which  are  frequently  partly  broken 
away  so  that  the  probe  grates  against  the  detritus  and  enters 

+  eaenhm01?ai,  Cells'  ,Here  the  necrotic  process  may 
not  extend  beyond  the  nasal  wall,  though  it  may  not  rarelv 
be  detected  in  the  depths  of  the  cell  structures  of  the  bone 

As  with  cleavage  too  evident  to  be  ignored,  so  with  the 
equally  undoubted  necrosis,  it  has  been  seriously  asserted 
that  these  changes  are  merely  normal  to  the  region.  Surely 
the  force  of  antagonistic  criticism  could  no  further  go  Mv 
answer,  here  as  ever,  is  an  appeal  to  pathology.  This  shows 
the  necrosis  to  be_  the  final  event  in  a  series  of  morbid 
changes  which,  beginning  with  fibrosis,  goes  on  to  ohlitera- 
tion  of  arteries,  absorption  of  bone,  the  development  of  cysts 
if  a ' olfP°u.s  and  granulation  tissue,  until  finally  inter¬ 
stitial  death  of  the  bone  takes  place.  The  starved  bone 
breaks  up  into  minute  areas  of  dead  matter,  which,  until  re- 
moved  by  the  art  of  the  surgeon,  constitute  a  source  of  con- 

the  same  -  does  a « toTh 

In  conclusion,  1  beiieve  that  the  designation  “  necrosing 
S°|Jltls  Wl11  be.  found  to  be  amply  justified  by  the  judg* 
disease f  ^  Careful  and  "“Prejudiced  observer  of  this 


TILE  INSIDIOUS  MARROW  LESIONS 
MAMMARY  CARCINOMA.1 

By  HERBERT  SNOW,  M.D.Lond., 

Surgeon  to  the  Cancer  Hospital. 

The  Museum  of  St.  Thomas’s  Hospital  contains  a  very  re¬ 
markable  specimen  (No.  673),  the  plaster  cast  of  the  bodyof  a 

vIXT’  wbof  died.111  that  institution,  after  excision  of  the 
light  breast  for  scirrhous  carcinoma.  The  skeleton  has  nn 

unifTfhf^  di8torti»"'  T»e  sternum  aSd  ribs  have  sunk 
until  the  former  appears  almost  to  touch  the  vertebral 

TheXlvVf  A-rp  th°raX  bei"g  flafctened  out  transversely. 
.. 1f  Peivis  exhibits  a  precisely  similar  modification.  The 

iXp  hllmerus  and  both  the  femora  have  undergone  fracture 
angles  kT  ®^ds  .ha^m?  subsequently  united  almost  at  right 
fXX'pt  n  seeiningly  healthy  scar  occupies  the  position  of 

rent  STh?1?5iSand  n°  formation  is  anywhere  appa- 

i-Uht  one-half  the  right,  a  patella,  and  the 

light  humei us  from  this  case  are  mounted  as  dry  specimens 
and  constitute  typical  examples  of  “osteoporosis.”  The 

Mr  rXVemur  !iad  been  Preserved  in  spirit,  and 

minationofktlH«  fnmd  eno^gh  to  make  a  microscopical  exa- 
trated  hv°‘  tv  f  ,  r  v  TIf  Pronounced  the  bone  to  be  infil- 
tratccl  by  typical  spheroidal-celled  carcinoma  of  the  firm 

Fig  1  isStaken  ordir?ary  carcinoma  of  the  breast.” 

1  S  A*  °  i  Photograph  of  the  plaster  cast  of  this 
case  ,  1  ig  ^  represents  the  bones  from  the  same  case  which 
are  mounted  as  dry  specimens.  ’ 

This  specimen  affords  an  extreme  example  of  the  nathn 
logical  condition  to  which  I  desire  to  dr™S{tention-aPwi£ 

'  Head  in  ttie  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 

Medical  Association,  held  in  Bournemouth,  Julyfis?! 


diffusion  of  cancer  cells  throughout  the  bone  marrow 
lesion  is  not  exceptional;  in  a  much  less  conspicuous 
is  a  routine  occurrence  in  most  average  cases  of  breast  s 
allowed  to  proceed  to  a  fatal  termination.  I  say 


Fig.  1.  Plaster  cast,  No.  673,  St.  Thomas’s  Hospital  Museum 
cases,  because  those  “  atrophic  ”  scirrhous  tumours,  wh 
not  prove  fatal  for  twenty  or  thirty  years,  constitute  an  < 
110,1  to  the  rule.  In  these  the  so-called  “  rheumatic  ”  paii 
the  other  bone  symptoms  I  shall  indicate  are  conspici 
wanting,  so  far  as  my  own  experience  goes.  In  such  I  ha 


A  No.  6,2,  St.  Thomas’s  Hospital  Museum.  Right  femur,  h 
leu  lemur,  right  humerus  from  case  in  Fig.  l :  mounted  as 
specimens.  ° 

found  malignant  cells  in  the  bone  marrow,  and  I  am  dis 
to  attribute  their  protracted  duration  largely  to  this  cii 
stance,  rhe  “  atrophic  ”  condition,  I  need  hardly  rema 
i  estricted  to  spare  women,  whose  mammae  approxima 
those  of  the  male, .  and  are  therefore  not  placed  in  that 
intimate  connection  with  the  general  circulation  and 
the  lymphatic  system  which  obtains  in  the  average  fern 
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■aring,  rheumatic  pain  in  the  muscles  and  bones,  often 
oing  the  sleep  at  night,  has  long  been  recognised  as  one 
subjective  phenomena  of  mammary  carcinoma.  I  have 
/self  observed  it  in  connection  with  any  other  form  of 
iant  disease.  It  differs  from  true  rheumatism  in  not 
ily  affecting  the  articulations.  It  resembles  that,  how- 
in  being  greatly  alleviated  by  salicylates  internally, 
def  localities  complained  of  are  the  loins,  the  shoulder 
>per  arm  down  to  the  elbow  on  the  same  side  as  the 
■,  and  the  adjoining  scapula.  With  this  the  patient 
•s  often  to  suffer  from  a  general  sense  of  debility,  and 
rwhelming  lassitude;  is  unable  to  follow  ordinary 
ions ;  becomes  sallow,  and  unmistakably  deteriorated  in 


— The  “  sternal  symptom  ”  of  marrow  infection  ;  the  cliaracter- 

Istic  prominence  marked  x . 

ie  breast  tumour  has  not  been  removed,  or  if  secondary 
its  are  palpably  present,  such  a  condition  may  be  in  part 
ed  to  the  malignant  growth  itself.  Yery  often,  how- 
re  find  this  marked  breaking  down  in  physical  vigour, 
ned  with  pains  of  a  rheumatic  character,  when,  after 
1  ,ive  treatment,  no  tumour  formation  can  be  discovered, 
ually  reappearance  of  the  morbid  cell  growth,  whether 
lymph  glands  or  viscera,  subcutaneous  tissue,  or  oppo- 
'  -east  takes  place.  Long  prior,  however,  to  this  “  recur- 
”  while  the  woman’s  symptoms  are  wholly  subjective, 
alaise  and  “rheumatic”  pains  form  the  only  matter  of 
aint,  we  shall  discover,  if  we  duly  look  for  them,  one  or 
4  two  objective  bone  conditions.  The  most  conspicuous 
■  which  I  designate  “the  sternal  symptom.”  At  the 
on  of  the  manubrium  with  the  gladiolus  (second  costo- 
1  articulations)  some  exaggeration  of  the  slight  natural 
nence  there  situate  is  found.  This  physical  sign  in  its 
’  stages  will  probably  pass  as  an  accident  of  normal 
ure,  and  I  have  encountered  one  or  two  non-cancerous 
n  whose  sterna  presented  such  an  appearance.  These, 
er,  had  perceived  the  condition  themselves,  and  were 
to  inform  me  that  “  they  had  always  been  so.”  The 
■ous  sternal  prominence  the  patient  very  seldom  seems 
I  e  observed.  The  protuberance  slowly  and  progressively 
les  more  marked,  until  eventually  in  a  typical  case  it 
t  escape  notice.  If  the  woman  has  a  specially  broad 
c,  the  deformity  may  be  so  extreme  that  it  cannot 
;  >ly  be  mistaken  for  a  congenital  malformation. 

3  is  from  a  photograph  kindly  taken  for  me  by  Dr.  T. 
i|  ton  English.  To  him,  to  my  colleagues  who  have 
■ously  permitted  me  to  make  use  of  their  cases,  and  to 
’i  bcil  F.  Beadles,  senior  house-surgeon  at  the  Cancer 
>i  ital,  who  has  ably  assisted  me  in  the  preparation  of  the 
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microscopical  and  other  specimens,  I  owe  a  considerable  debt 
of  gratitude. 

This  characteristic  prominence  is  usually  formed  “  insidi¬ 
ously.”  The  patient  feels  no  pain  therein,  and  rarely  or  never 
draws  attention  to  it.  Occasionally  there  is  tenderness  on 
firm  pressure.  I  have  seen  an  actual  tumour  formation  at 
this  spot  only  five  times.  If  a  breast  tumour  be  present  and 
be  adherent  to  the  parietes,  so  that  infiltration  by  contiguity 
of  tissue  has  probably  taken  place,  the  deformity  is  usually 
accentuated ;  but  in  some  of  the  most  typical  instances  no 
palpable  deposit  of  carcinoma  has  been  anywhere  discernible 
until  the  “sternal  symptom”  had  existed  several  months. 
Eventually  the  enlargement  ceases  to  be  limited  to  the 
region  above  indicated,  and  an  ill-defined  thickening  of  the 
whole  middle  portion  of  the  bone  succeeds. 

In  non-cancerous  women  with  prominent  sterna  the  manu¬ 
brium  is  commonly  implicated,  the  forward  curvature  com¬ 
mencing  at  the  interclavicular  notch.  In  cancerous  deformity 
the  upper  part  of  the  manubrium  is  not  affected  until  a  very 
late  stage.  Nothing  but  carcinoma  produces  this  slowly- 
progressive  painless  bulging  at  the  precise  spot  here  pointed 
out.  I  cannot  say  that  the  symptom  is  of  invariable  occur¬ 
rence.  I  have  never  seen  it  in  “atrophic”  cases;  in  others 
it  is  certainly  a  very  frequent  and  ordinary  condition,  long 
preceding  direct  infiltration  by  contiguity  of  tissue. 

I  do  not  assert  that  the  bone  becomes  actually  thickened. 
Death  in  the  stage  to  which  I  am  referring  is  not  frequent; 
hence  necropsies  are  rare  until  the  thoracic  parietes  have 
become  directly  infiltrated  by  the  carcinoma.  We  then  find 
the  sternum  and  ribs  softened  and  easily  cut  with  the  knife, 
but  not  thickened  unless  a  local  tumour  formation  be  present. 
I  provisionally  attribute  the  characteristic  bulge  to  the  decal¬ 
cification  of  the  bone  by  the  malignant  new  growth  in  the 
marrow — a  condition  which  induces  a  gradual  yielding  to 
pressure,  and  hence  to  curvature  at  this  particular  spot.  In 
some  measure  periosteal  liyperamia  probably  aids  in  the 
production  of  the  symptom.  The  prominence  is  often  less 
observable  when  the  woman  is  in  bed  than  in  the  erect 


position,  and  is  less  marked  towards  the  termination  of  the 
case  than  in  the  middle  period. 

The  second  physical  sign  to  which  I  have  alluded  is  far  less 
conspicuous  than  the  preceding  ;  and  it  is  not  always  easy  to 
satisfy  anyone,  who  for  the  first  time  examines  such  a  case,  of 
its  presence.  The  upper  epiphysial  end  of  the  humerus  on 
the  same  side  as  the  affected  breast  feels  thicker  than  its  fel¬ 
low,  on  a  careful  comparison  of  the  two.  There  is  also  usually 
tenderness  on  firm  pressure.  Deeply-seated  gnawing  pain  re¬ 
ferred  to  the  bone  and  muscles  is  always  present,  though  of  a 
remittent  character.  The  upper  third  alone  presents  the 
feature  in  question  ;  just  below  the  shoulder-joint,  in  a  well- 
marked  instance,  the  bone  feels  broac^r  and  flatter.  As  both 
humeri  may  ultimately  receive  cancer  deposits  in  the  marrow, 
we  lose  towards  the  end  the  advantage  of  being  able  to  contrast 
one  with  the  other.  I  do  not  consider  that  any  real  hyper¬ 
trophy  of  the  bone  takes  place,  but  attribute  the  apparent  in¬ 
crease  in  bulk  to  irritative  hyperamia  of  the  periosteum,  ex¬ 
cited  by  the  presence  of  malignant  cells  in  the  marrow.  The 
frequent  tenderness  of  the  part  on  firm  pressure  countenances 
this  view.  Carcinomatous  deposit  in  any  tissue  promptly 
induces  hyperamia  and  other  inflammatory  phenomena.  The 
“  humerus  symptom  ”  was  first  described  in  the  Lancet  of 
June  12th,  1880,  although  I  hardly  then  appreciated  its  full 
significance.  It  is  far  inferior  in  practical  value  to  the  pre¬ 
ceding.  , 

The  malignant  infection  is  by  no  means  limited  to  the  bones 
in  question,  but  eventually  becomes  more  or  less  general 
throughout  the  osseous  system.  The  backache  of  scirrhous 
carcinoma  is  due  to  malignant  cells  in  the  lumbar  ver¬ 
tebra.  I  have  been  able  to  examine  the  latter  in  four 
instances  ;  in  all,  typical  scirrhous  acini  were  present. 
Where  the  infection  took  place  first,  and  where,  consequently, 
the  cancerous  deposit  at  the  necropsy  is  most  abundant,  de¬ 
calcification  of  the  bone  is  found  to  have  taken  place,  and  the 
latter  can  be  divided  by  the  knife  as  readily  as  the  soft  parts. 
Withal,  tumour  formation  or  fracture  are  only  rare  and  excep¬ 
tional  occurrences.  The  specimens  in  museums  of  “  osteo¬ 
porosis,”  or  of  “fragilitas  ossium,”  in  connection  with  carci¬ 
noma  have  always  been  derived  from  cases  in  which  special 
attention  has  been  directed  to  the  part  by  one  or  other  of 
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these  two  events.  They  are  nearly  always  dried ;  should  these 
have  been  kept  in  spirit,  actual  deposit  of  cancer  will  be 
proved  by  microscopic  examination. 

As  a  rule,  this  marrow  infection  slowly  and  insidiously  saps 
the  springs  of  life  in  two  ways  :  (a)  by  the  facilities  which  it 
affords  to  the  passage  of  cancer  cells  into  the  general  circula¬ 
tion  and  their  deposit  in  the  viscera;  (ft)  by  its  interference 
with  the  process  of  red  corpuscle  manufacture,  which  is  the 
most  important  function  of  the  marrow. 


Fig.  4.— Scirrhous  deposit  in  lumbar  vertebra  (case  “  Hill’').  Under 
low  power  (A  eyepiece,  A  Zeiss  objective),  showing  fibrotic 
induration  of  the  marrow ;  at  a  bone  matrix. 


Occasionally  marrow  infection  occurs  with  other  varieties  of 
malignant  disease,  especially  when  primarily  attacking  bone. 
Recently  Mr.  Bernard  Pitts  showed  a  growth  in  the  humerus, 
secondary  to  rectal  cancer,  at  the  Pathological  Society.  As 
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an  ordinary  routine  phenomenon,  however,  I  believe 
occur  only  with  mammary  carcinoma  in  women  ;  I  have 
noticed  “rheumatic  pains  ”  of  the  peculiar  character  desci 
under  any  other  circumstances.  I  have  examined  the  lur 
vertebrae  in  four  cases  of  uterine  carcinoma,  where  lut 
pains  are  a  prominent  symptom,  with  entirely  negative  res 


Fig.  6.— Scirrhous  deposit  (insidious)  in  sternum  ;  under  lowpn 
(A  eyepiece,  A  Zei«s  objective),  case  “Daw.”  The  shaded  parts 
bone  matrix,  which  is  here  and  there  seen  to  be  continuous  w 
the  fibres  of  the  malignant  stroma. 

The  marrow,  when  extensively  infiltrated,  becomes  op. 
white,  its  ordinarily  delicate  adipose  reticulum  is  rep] 
by  tough,  fibrous-looking  tissue,  which  shows  the  cm 
teristic  acini  of  scirrhous  carcinoma.  The  present 
abundant  myeloplaxes  in  one  or  two  of  the  sections  i 
cates  the  absorption  of  bone  tissue  which  is  going  on. 
fibrotic  change  is,  however,  found  only  when  the  deposit 
reached  an  advanced  stage.  In  Case  ii,  where  multiple  1 
tumours  were  developed  and  very  wide  dissemination  ( 
place,  it  is  not  present  in  the  section  exhibited.  All  that 
be  seen  is  a  small  group  of  malignant  cells  amid  normal  i 
row  corpuscles  and  reticulum.  When  this  “  cancer  cirrhoi 
has  taken  place  the  thin  sections  are  comparatively  tenaci' 
in  its  absence  the  marrow  tissue  is  apt  to  be  broken  down, 
all  its  corpuscles  destroyed  by  the  acids  used  for  decalci 
tion.  Hence  a  negative  result  on  microscopic  examina 
may  be  arrived  at  in  an  early  stage  of  the  marrow  infectio 

Torok  speaks  of  having  found  the  humerus  diseased  i 
the  femur  in  3,  out  of  336  cases  of  breast  cancer.  Spre 
noted  deposit  in  the  femur  in  4  of  131  similar.  All 
such  assertions,  however,  mean  is  that  in  the  small  perc 
age  of  positive  instances  their  attention  was  directed  to f 
bone  in  question  by  the  presence  of  a  tumour  or  the  or 
rence  of  a  fracture.  The  negative  majority  do  not  appea 
have  been  examined  at  all.  Hence  we  may  take  the  a) 
figures,  making  allowance  for  the  “atrophic”  cases  do 
less  included,  to  indicate  approximatively  the  proportio 
which  this  latent  marrow  infection  ceases  to  be  “insidioi 
but  they  count  for  nothing  more. 

Of  12  cases  of  breast  carcinoma,  examined  by  myself  vj 
out  any  selection,  9  displayed  “fibrotic  induration”  ini 
marrow  of  various  bones  ;  and,  on  microscopic  examinatj 
the  typical  characteristics  of  scirrhous  cancer  were  revea 
All  these  9  were  “  insidious  no  tumour  of  bone  or  frac 
had  been  witnessed  during  life.  Of  the  remaining  3,  1 
an  “  atrophic  ”  case  of  more  than  eight  years’ duration 
peculiarly  spare  woman;  the  other  two  showed  (in  the|: 
meri)  fatty  degeneration  of  the  marrow  in  an  extreme  deg 
and,  after  preservation  for  some  months  in  spirit,  were  fo 
too  altered  for  satisfactory  examination. 

In  conclusion,  I  may  briefly  hint  at  the  practical  bearin 
these  observations,  their  significance  in  explaining  the  i 
tendency  of  mammary  carcinoma  to  reapoear  after  appa 
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ion,  and  in  doing  away  with  any  yet  lingering  views 
istitutional  origin,”  whatever  that  equivocal  phrase 
dly  mean.  Lastly,  at  their  import  from  an  ethical 
view,  inasmuch  as  when  any  of  these  obscure  marrow 
:ns  are  present  no  operation  can  be  undertaken  or 
|  ,  except  as  a  measure  of  palliation  only. 

Appendix  of  Specimens  Exhibited. 
ograph  of  No.  673  in  the  Museum  of  St.  Thomas’s  Hospital 
i  the  kind  permission  of  Mr.  Shattock) —reproduced  in  Fig.  I  — 
in  an  extreme  degree  the  phenomena  of  marrow  infection  with- 
iimour  formation.  Also  photograph  of  certain  bones  taken  from 
case. 

ographs  displaying  the  “  sternal  symptom  ”  in  as  many  patients, 
cts  of  breast  carcinoma.  Five  of  these  cases  were  described  in 
•t  of  March  14tli,  1891. 

:  "Triudles.”  Scirrhus  of  right  breast  in  woman  aged  51,  who 
lie  Cancer  Hospital  with  acute  mania  and  with  coexisting  phthi- 
in  sections  exhibited  showing  scirrhous  acini  in  caucellous 
lmad  and  shaft  of  right  humerus;  in  ditto  of  left  in  marrow 
nil  both  bones  ;  in  cancellous  tissue  of  a  lumbar  vertebra.  No 
iptoms  during  life.  Thin  sections  and  bones  exhibited. 

:  “  Hill.”  Scirrhus  of  the  right  breast  in  woman  aged  58.  Scir- 
ini  in  right  aud  left  humeri ;  also  in  cancellous  tissue  of  lumbar 
Bones  and  microscopic  sections  therefrom  exhibited. 

;  “  Hewett  ”  Scirrhus  of  both  breasts,  the  right  primarily,  in  a 
Aged  43.  Typical  scirrhous  acini  in  marrow  and  in  cancellous 
upper  epiphyses  of  both  humeri.  These  bones,  with  the  sections, 
j  ± 

.  :  ‘‘Phillips.”  Scirrhus  of  left  breast  in  woman  aged  42.  Scirrhous 
left  humerus  ;  large  cells,  not  arranged  in  acini,  scattered 
the  marrow  ;  the  sternum  infiltrated,  but  possibly  by  contiguity 
;  a  mass  adherent  to  thoracic  parietes. 

::  “Anson.”  Scirrhus  of  both  breasts,  the  left  primarily,  in 
aged  78.  Scirrhous  acini  and  large  cancer  cells,  mingled  with 
!  t  myeloplaxes  in  both  humeri. 

: :  “  Carlisle.”  Scirrhus  of  left  breast  in  woman  aged  50.  Typical 
right  humerus ;  the  sternum  infiltrated  (but  possibly  by  conti- 
At  the  necropsy  several  of  the  ribs,  not  included  in  the  diseased 
md  to  contain  small  nodular  tumours,  which,  ou  microscopic 
•tion,  proved  to  be  scirrhous  deposit. 

“EmmaB.”  Cancellous  tissue  in  head  of  left  humerus,  with 
s  acini;  secondary  to  disease  of  left  breast;  brawny  oedema  of 
Lie  cut  easily  with  knife. 

se :  “  Martha  S.”  Scirrhous  deposit  in  seventh  cervical  vertebra, 
ry  to  disease  of  left  breast;  not  insidious;  paraplegia  and  local 
ess,  but  no  tumour. 

•e  :  “  Mildred  W.”  Also  not  insidious,  but  important  as  showing 
|  (usion  ;  primary  encephaloid  carcinoma  of  left  breast ;  two  bony 
ou  sternum  ;  large  tumours  on  left  parietal  bone,  left  scapula, 
it  femur .  the  femur  fractured  shortly  before  death. 

;e:  “  Foot.”  Scirrhus  of  both  breasts,  primarily  of  the  left,  in  a 
aged 38;  duration  about  three  years;  the  left  breast  excised 
1  i  months  previously  at  the  London  Hospital  ;  typical  scirrhous 
'  the  left  humerus  and  in  a  lumbar  vertebra. 

l  ie:  Daw.”  Two  large  cancerous  masses  in  left  cerebral  hemi- 
I  consecutive  to  scirrhus  of  the  right  breast,  in  a  woman  aged  41 ; 

;  d  coma  for  seven  weeks  before  death  ;  disorganisation  of  articular 
13  at  head  of  right  humerus;  sternal  prominence  noted  during 
rnum  found  filled  with  scirrhous  deposit;  no  direct  infiltration  ; 
umeri,  some  fatty  degeneration  of  the  marrow,  but  no  malignant 
i  found  -the  only  instance  among  the  nine  positive  cases  in  which 
mes  were  examined  with  a  negative  result. 

[  h— Since  the  above  was  written  I  have  become  able  to 
j  hat  appears  to  me  a  satisfactory  explanation  of  the 
aism  whereby  the  two  physical  signs  referred  to  take 
;  ;  in  both  the  lymphatic  system  is  the  agency  con- 
.  In  a  case  with  well-marked  sternal  prominence  and 
y  thoracic  parietes,  I  found  the  degenerate  thymus  full 
|  Lous  acini,  adherent  to  the  bone,  and  thus  producing 
infiltration ;  the  greater  part  of  the  sternum  was 
Led.  The  thymus,  it  is  to  be  remembered,  is  practi- 
lymph  gland,  intimately  associated  with  the  glands 
ssels  in  its  vicinity.  There  can  be  little  doubt,  again, 
le  humerus  becomes  implicated  by  the  regurgitation  of 
currents,  secondary  to  the  block  following  carcinoma 
t  in  the  subclavian  and  deep  axillary  lymph  glands, 
typical  instance  of  this  lymph  regurgitation,  see  St. 
1 lomew's  Hospital  Reports ,  viii,  art.  5. 


oblic  meeting  in  support  of  the  Royal  British  Nurses 
ation  will  be  held  at  the  Mansion  House  on  March 
•  t  4  p.m.  H.R  H.  Princess  Christian  will  be  present,  and 
Uiam  Savory,  Sir  J.  Crichton  Browne,  Sir  Dyce  Duck- 
and  others,  have  promised  to  speak. 

xjiety  for  the  Care  of  Children  suffering  from  in- 
;  e  disease,  without  regard  to  social  position,  sex,  or  re- 
1  i  denomination,  has  been  formed  at  St.  Petersburg, 
uonymous  benefactor  has  given  40,000  roubles  (£4,000) 

1  Society,  and  another  has  presented  a  site  for  building 
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MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 


OXYGEN  IN  PNEUMONIA. 

On  January  22nd  I  was  asked  to  see  a  lady,  45  years  of  age, 
who  was  just  recovering  from  an  attack  of  influenza.  The 
medical  man  under  whose  care  she  was  had  succeeded  very 
satisfactorily  in  his  treatment  of  her  case.  On  the  mQrning 
of  the  22nd,  however,  she  was  seized  with  great  difficully  of 
breathing.  When  I  saw  her  there  was  marked  ortliopncea, 
her  face  was  livid,  bloated,  and  covered  with  cold  perspira¬ 
tion.  All  the  extraordinary  muscles  of  inspiration  were 
called  into  play,  and  yet  the  lips  remained  eyanosed  and  the 
pulse  very  small  and  frequent.  She  begged  to  be  left  alone  to 
die.  Her  history  was  that  for  thirty  years  she  had  suffered 
from  winter  coughs  and  wheezing  on  lying  down.  There  was 
marked  dulness  over  the  right  base,  and  on  auscultation 
tubular  breathing.  On  the  left  side  subcrepitant  rales 
abounded.  Her  temperature  was  103°,  pulse  130,  respirations 
65.  She  was  given  concentrated  nutriment  at  short  intei'vals, 
her  stimulants  were  increased,  but  towards  midnight  she  got 
rapidly  worse.  Through  the  kindness  of  Mr.  Henri  Weiss  I 
secured  a  bottle  of  oxygen,  and  administered  the  gas  direct 
into  the  nostril  by  means  of  a  piece  of  india-rubber  tubing. 
The  hope  was  a  forlorn  one,  the  patient  being  apparently 
moribund.  Within  two  minutes  the  aspect  changed  from  a 
dusky  purple  to  a  rosy  hue.  The  pulse,  which  was  previously 
imperceptible  at  the  wrist,  reappeared  and  was  of  fairly  good 
volume  and  strength.  The  inhalation  was  continued  for 
about  four  minutes,  and  then  she  awoke,  and  said  :  “  Where 
have  I  been  to  ?  I  feel  quite  well  now.”  The  next  morning 
the  cyanosis  had  returned  and  the  dyspnoea  as  severe  as 
before.  Again  the  oxygen  was  administered,  and  again  with 
the  happiest  results.  From  that  moment  she  began  to  im¬ 
prove,  the  urgent  symptoms  did  not  return,  resolution  took 
place  in  the  lung,  and  to-day  she  sutlers  only  from  slight, 
swelling  of  the  feet  when  she  is  about  on  them  too  long. 

Albany  Street,  N.W.  JAMES  T.  MauOFHAN. 


OXYGEN  IN  DIPHTHERIA. 

The  value  of  the  inhalation  of  oxygen  in  restoring  life 
seriously  endangered  by  pulmonary  trouble  was  strikingly 
shown  in  the  following  case. 

A.  W.,  aged  4|  years,  was  admitted  into  St.  George’s  Hos¬ 
pital  on  June  29th,  1888,  suffering  from  marked  pharyngeal 
and  laryngeal  diphtheria,  with  much  dyspnoea  and  cyanosis. 
It  was  necessary  to  at  once  perform  tracheotomy,  and  the 
operation  greatly  relieved  the  urgency  of  the  symptoms. 
The  child  did  well  for  some  time,  but  the  dyspnoea  gradually 
increased  again  owing  to  the  extension  of  the  membrane 
downwards  and  the  development  of  br  mcho -pneumonia. 

On  July  1st  and  2nd  oxygen  was  several  times  administered 
through  the  tracheotomy  tube  by  means  of  a  neck  piece  con¬ 
nected  with  an  india-rubber  bag  (similar  to  those  employed 
in  the  use  of  nitrous  oxide)  in  communication  with  the  reser¬ 
voir  of  gas.  The  inhalations  were  consistently  attended  with 
good  results  as  far  as  the  dyspnoea  and  cyanosis  were  con¬ 
cerned,  the  improvement  on  each  occasion  lasting  for  about 
an  hour  and  a- half. 

About  5  p.m.,  on  July  2nd,  she  had  a  sudden  attack  of 
dyspnoea,  and  fell  back  in  bed.  When  seen  about  five  min¬ 
utes  afterwards  the  respiration  had  entirely  ceased,  no  pulse 
could  be  felt  at  the  wrist,  nor  could  the  heart  be  heard  to 
beat ;  the  face  was  of  an  ashen  stone  colour,  and  the  child  ap¬ 
parently  dead.  Artificial  respiration  was  vigorously  employed, 
and  oxygen  administered  under  pressure,  that  is,  during  the 
inspiratory  movements ;  the  bag  was  firmly  compressed 
between  the  hands  of  an  assistant,  thus  forcing  the  gas  into 
the  lungs.  In  from  two  to  three  minutes  the  child  began  to 
show  faint  signs  of  life,  and  finally  completely  came  round, 
and  the  same  evening  sat  up  in  bed  and  played  with  her  doll. 
The  improvement  was  maintained  throughout  the  night,  but 
in  the  morning  prostr  tion  set  in, and  the  child  died  gradually 
j  Lem  asthenia  twenty -seven  hoars  after  the  last  administm- 
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tion  of  oxygen,  and  without  having  had  any  further  suffering 
from  dyspnoea. 

Though  the  case  ultimately  had  a  fatal  termination,  never¬ 
theless  the  oxygen  undoubtedly  relieved  the  child’s  suffer¬ 
ings,  and  prevented  a  painful  death  from  asphyxia  ;  and  the 
manner  in  which  recovery  occurred  when  it  seemed  obvious 
that  death  had  already  taken  place  was,  to  those  who  wit¬ 
nessed  it,  little  less  than  marvellous.  In  somewhat  similar 
cases— where,  however,  it  may  he  possible  to  avert  fatal 
asthenia,  I  think  that  oxygen  should  be  tried  whenever  the 
diphtheritic  process  causes  any  serious  pulmonary  embarrass¬ 
ment.  E.  Le  Cronier  Lancaster,  M.B.Oxon. 

St.  George’s  Hospital,  S.W. 


BULLET  WOUND  THROUGH  THE  BASE  OF  THE 
SKULL  AND  THE  BRAIN :  RECOVERY.1 
A.  B.,  aged  24,  was  found  on  January  2nd,  1891,  lying  un¬ 
conscious,  with  blood  pouring  from  his  mouth  and  nose,  and 
a  discharged  pistol  by  his  side.  When  seen  by  me,  in  con¬ 
sultation  with  Mr.  Benson  and  Dr.  Newman,  three  hours 
later,  he  was  semi-conscious,  bleeding  from  the  mouth,  nose, 
and  left  ear,  his  left  eye  closed  by  the  swollen  ecchymosed 
eyelids,  a  ragged  bullet  wound  at  the  back  of  the  hard  palate 
immediately  to  the  left  of  the  middle  line,  and  on  the  top  of 
the  head  a  puffy  swelling  through  which  fractured  bone  could 
be  felt. 

Under  chloroform  the  scalp  was  freely  incised,  and  without 
the  use  of  the  trephine,  portions  of  the  outer  table  and  diploe 
of  the  frontal  bone,  forming  three  quadrants  of  a  circle  1  £  inch 
in  diameter,  together  with  a  considerably  smaller  piece  of  the 
internal  table  were  removed.  Blood  and  brain  substance 
escaped  through  the  opening  thus  made  in  the  skull,  and 
from  the  brain  below  this  opening  was  extracted  a  bullet 
weighing  135  grains.  A  drainage  tube  was  inserted  and  the 
wound  dressed  with  iodoform  and  Hartmann’s  wool.  For 
three  days  the  patient  remained  semi-conscious,  quiet  and 
drowsy,  the  temperature  not  rising  above  100°  F.  On  the 
fourth  day  suppuration  at  the  back  of  the  orbit  commenced, 
displacing  the  eye  forwards  and  downward,  the  temperature 
rising  to  101°  F.  ;  the  patient  became  delirious,  obstinate, 
and  troublesome.  On  the  eighth  day  the  abscess  discharged 
itself  upwards  through  the  wound  in  the  head,  the  eye  gra¬ 
dually  returned  to  its  normal  position,  the  delirium  abated, 
and  the  patient  made  uninterrupted  progress  towards  re¬ 
covery.  The  present  state  is  as  follows :  There  is  a  deep 
indentation  in  the  skull  to  the  left  of  the  middle  line  and 
just  in  front  of  the  coronal  suture  ;  there  is  slight  exaggera¬ 
tion  of  the  mental  peculiarity  which  existed  prior  to  the  in¬ 
duction  of  the  bullet  wound,  impaired  action  of  the  external 
rectus  and  of  the  superior  rectus  and  levator  palpebrae 
muscles,  causing  slight  strabismus  and  double  vision  when 
the  eye  is  turned  in  certain  directions ;  there  is  also  partial 
•  deafness  of  the  left  ear. 

Comparing  the  points  of  entrance  and  exit  of  the  bullet, 
and  the  angle  which  the  pistol  would  form  with  the  hard 
palate,  it  is  evident  that  the  bullet,  which  was  split  and  dis¬ 
torted,  must  have  been  deflected  from  the  line  of  fire  as  it 
entered  the  skull,  have  passed  up  through  the  nasal  cavity 
and  the  body  of  the  sphenoid,  splintering  the  wall  of  the 
orbit  and  permanently  injuring  the  sixth  and  the  upper 
division  of  the  third  nerve  in  its  course,  then  entering  the 
base  of  the  brain  just  anterior  to  the  optic  commissure  and 
internal  to  the  left  optic  nerve,  it  must  have  traversed  the 
whole  depth  of  the  first  frontal  convolution,  from  the  upper 
part  of  which  it  was  extracted.  The  bleeding  from  the  left 
ear  and  the  permanent  deafness  indicate  Assuring  of  the  base 
of  the  skull,  and  recovery  from  such  an  injury  must  be,  if  not 
oinique,  sufficiently  rare  to  make  the  case  worthy  of  record. 

Peterborough.  T.  J.  Walker. 


INTER-PARTUM  HOUR-GLASS  CONTRACTION  IN  A 
CASE  OF  TWINS. 

On  January  31st  I  was  called  to  Mrs.  E.,  and  found  her  in 
labour  with  twins.  Having  used  forceps  in  her  last  confine¬ 
ment,  eleven  months  previously,  without  any  unnecessary 

1  The  notes  of  this  case  were  read  with  additional  details  at  a  meoting  of 
the  South  Midland  Branch  of  the  British  Medical  Association,  held  at 
Northampton. 


delay  I  delivered  the  first  foetus  in  the  same  way,  and  v 
a  quarter  of  an  hour  one  of  the  placentae  was  expelled 
rally.  Upon  examination  to  ascertain  the  position  ( 
second  foetus,  I  found  an  arm  presenting ;  and  on  introd 
a  hand  for  the  purpose  of  turning,  I  found  the  upper  a 
firmly  and  tenaciously  gripped  at  the  internal  os  uteri, 
render  it  impossible  to  pass  a  finger-tip  beyond  the  co 
tion  into  the  upper  segment  of  the  uterus.  In  the  int 
of  the  foetus,  which  was  then  alive,  I  administerei 
20-grain  doses  of  hydrate  of  chloral  with  only  very  j 
success  in  relaxing  the  obstruction— just  enough  to  allc 
funis  to  descend  partially  and  become  compressed, 
able  to  return  the  cord  in  a  pulsating  condition,  and 
tried  the  effect  of  steady  continuous  pressure  with  th 
fingers  which  I  managed  to  pass  through  the  constri 
This  being  of  no  avail,  I  placed  my  patient  deeply  und 
influence  of  chloroform,  with  no  better  effect ;  and  as  I 
the  funis  had  again  prolapsed  through  the  constrictioi 
was  now  non-pulsatile,  and  there  being  no  urgent  reas 
the  part  of  the  mother  for  further  interference,  I  left  m 
to  nature.  In  about  an  hour  or  so,  uterine  action  havi 
commenced,  and  the  spasm  having  given  way,  I  rec 
formed  the  patient,  and  easily  turned  and  delivered. 

The  chief  points  of  interest  in  this  case  are  (1)  the  i 
according  to  the  best  authorities,  of  hour-glass  contrac 
(2)  the  presumable  extreme  rarity  of  inter-partum  hour 
contraction  ;  (3)  the  fact  that  a  well-marked  sulcus  pres 
itself  on  the  upper  arm  at  the  point  of  constriction,  a 
the  inferior  part  of  the  arm  was  swollen  and  cyanosed 
leaving  outward  and  visible  signs  of  the  tenacity  aru 
sistency  of  this  rare  form  of  hour-glass  contraction. 

Goole,  Yorks.  H.  Martyn  Eames,  L.R.C.P.,  L.R.( 
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GENERAL  HOSPITAL,  BIRMINGHAM. 

FOREIGN  BODY  IN  LARYNX  :  LARYNGO-TRACHEOTOMY  :  REM< 

RECOVERY. 

(By  G.  H.  R.  Holden,  M.A.,  M.B.,  B.C. Cantab.,  forme 
Resident  Surgical  Officer.) 

A  boy,  aged  14  months,  was  admitted  with  the  foil 
history  :  Twenty-four  hours  previously  he  was  being  fed 
bread  and  milk,  when  a  hook  fell  off  his  mother’s  dress 
was  introduced  into  his  mouth  with  the  food.  The  m 
tried  to  remove  the  hook  with  her  finger,  but  only  pusl: 
out  of  reach  and  made  the  child  cough.  -No  symptor 
noticed  for  twenty-two  hours — that  is,  until  two  hours  t 
admission  to  the  hospital — when  the  child’s  breathing  be 
bad. 

On  admission  there  was  some  stridor,  and  at  interv 
short,  catchy,  aphonic  cough,  but  the  symptoms  wer< 
urgent.  No  evidence  of  disease  was  found  in  the  phaj 
and  nothing  abnormal  could  be  felt  in  the  region  o 
glottis.  As  the  diagnosis  was  uncertain  the  patient  wa 
to  bed,  and  preparations  were  made  for  immediate  acti 
case  of  emergency.  / 

One  hour  after  admission,  as  the  dyspnoea  was  increa 
chloroform  was  administered  and  tracheotomy  was  perfoi 
the  upper  three  rings  of  the  trachea  being  divided.  A] 
was  then  passed  upwards,  through  the  wound,  into  the  la 
and,  a  metallic  body  being  felt,  the  cricoid  cartilage 
divided  in  the  middle  line.  On  separating  the  edges  o 
cricoid  cartilage,  part  of  the  dress  hook  could  be  seen, 
from  its  position  it  was  evident  that  the  loops  by 
the  hook  is  sewn  on  to  the  dress  were  lying  transve 
across  the  larynx  and  separating  the  true  vocal  cords 
each  other,  the  hook  thus  lying  between  the  cords  wit! 
bend  in  it  lowermost.  The  presenting  part  of  the  hoof 
then  seized  with  sinus  forceps  and  with  slight  force  the 
was  extracted.  A  silver  tube  (Parker’s)  was  introduced? 
retained  for  six  hours. 


HOSPITAL  REPORTS. 


f  The  British  553 

[MeI)1C4L  JoURNiL 


j.  ch  12,  1892.] 

he  fourth  day  the  breathing  was  entirely  laryngeal,  and 
!  ep  portion  of  the  wound  had  closed.  The  wound 
r  healed,  and  there  was  no  trouble  of  any  kind  during 
^scence.  The  patient  left  the  hospital  on  the  twenty- 
,y  after  admission. 

a.rks.— The  above  case  is  interesting  chiefly  from  a  dia- 
■  point  of  view.  The  diagnosis  was  very  uncertain,  as 
led  unlikely  that  a  foreign  body  should  enter  the  larynx 
main  there  for  twenty-two  hours  without  producing 
,  ^ms.  The  laryngoscope  was  used,  but.  as  is  frequently 
j  se  with  young  children,  nothing  could  be  made  out, 
without  or  with  an  anaesthetic.  The  character  of  the 
was  peculiar  and  suggested  the  possible  presence  of  a 
i  body  in  the  larynx.  As  the  dyspncea  was  increasing 
grave  suspicion  existed  that  a  foreign  body  was  im- 
in  the  larynx,  it  was  thought  advisable  to  operate  be- 
ie  symptoms  should  increase  sufficiently  to  endanger 
The  position  in  which  the  hook  was  found  entirely  ex- 
d  the  absence  of  symptoms  for  so  long  a  time,  as  the 
base  lying  between  the  cords  effectually  prevented 
.  and  dyspncea  only  occurred  when  swelling  took  place 
the  hook.  The  tube  was  introduced,  as  it  was  thought 
o  keep  the  larynx  at  rest  until  the  swelling  in  the 
of  the  vocal  cords  had  gone  down. 

PRINCE  ALFRED  HOSPITAL,  SYDNEY. 

CASE  OF  PYLORECTOMY. 

i.EX.  Mac  Cormicic,  M.D.Edin.,  M.R.C.S.Eng.,  Surgeon 
the  Hospital,  and  Lecturer  on  Surgery  University 
of  Sydney,  N.S.W.) 

a  married  woman,  aged  54,  admitted  July  10th,  1890. 
implained  of  vomiting  commencing  about  three  hours 
aking  food.  This  began  about  four  months  previously, 
nee  then  she  had  rapidly  lost  flesh.  The  ejecta  con- 
of  digested  food,  and  had  never  contained  either  blood 
1  'cinae.  She  complained  of  a  sense  of  fulness  in  the 
ch,  but  not  of  pain.  The  bowels  had  been  sluggish 
I  3nset  of  the  illness,  but  the  fa>ces  were  normal.  The 
i  3  was  moist  and  very  clean.  The  abdomen  was  some- 
retracted,  but  there  was  an  extensive  tympanitic  area 
lie  region  of  the  stomach  ;  there  was  no  tenderness  on 
ion  and  no  abnormal  swelling.  The  respiratory  and  cir- 
ry  systems  were  healthy.  The  urine  was  neutral,  phos- 
|  “,  and  slightly  turbid.  She  weighed  8  st.  91b. 
diagnosis  made  was  pyloric  obstruction  and  dilated 
ch,  and  she  was  put  on  liquid  diet,  and  stomach  washed 
ice  a  day  with  weak  solution  of  Condy’s  fluid.  From 
ite  of  admission  until  October  16th  the  patient  lost  only 
and  so  far  no  abnormal  swelling  was  felt  in  the  abdo- 
and  there  was  no  pain. 

exploratory  abdominal  incision  was  decided  upon.  The 
rs  of  the  operation  rvere  fully  explained  to  the  patient, 
le  gladly  gave  her  consent.  As  the  cause  of  obstruction 
rbscure,  preparations  were  made  beforehand  for  the 
tions  of  pylorectomy,  gastro- enterostomy,  and  for 
a’s  operation.  On  October  16th.  the  stomach  having 
|  washed  out  with  boro- glyceride  solution  (1  to  30)  half-an- 
previously,  the  patient  was  put  under  chloroform,  and, 
ilpation  (bimanually)  in  the  right  hypochondriac  and 
ir  regions,  an  elongated  tumour  of  the  pylorus  could  be 
over  this  an  incision,  about  3  inches  long,  running 
el  to  the  lower  margin  of  the  thorax  midway  belween  it 
he  umbilicus,  was  made.  The  peritoneum  having  been 
ed,  all  bleeding  vessels  were  tied.  On  opening  the 
i  >neum  the  fundus  of  the  gallbladder  presented  itself; 
i  ?as  pushed  upwards  with  the  finger,  when  the  pylorus 
be  felt,  freely  movable,  hard  and  smooth,  considerably 
er  than  the  wrist,  and  tapering  towards  the  duodenal 
1  The  pylorus  was  drawn  into  the  wound,  and  held  there 
assistant  whilst  the  attachments  of  the  stomach  to  the 
omentum  below,  and  to  the  lesser  above,  were  gradually 
ired  off.  The  tumour  was  slightly  adherent  behind  ; 
ittachment  was  freed,  and  two  lymphatic  glands,  which 
ired  to  be  enlarged,  were  removed.  The  pylorus  could 
1  Je  lifted  freely  out  of  the  wound  ;  a  large  flat  sponge  was 
:  d  in  the  abdominal  cavity,  and  a  fold  of  aseptic  gauze 
S  n  under  the  now  isolated  pylorus.  An  oblique  incision 
nade  downwards  and  to  the  right  through  the  stomach 


walls  with  a  pair  of  straight  scissors,  beginning  at  the  lesser 
curvature,  and  keeping  well  clear  of  the  growth  ;  thus  a  gap¬ 
ing  opening  was  left  in  the  stomach,  extending  about  two- 
thirds  across  it.  This  was  now  closed  in  the  greater  part  of 
its  extent  by  a  row  of  silk  stitches  (Lembert’s  method). 
Straight  needles  (No.  5)  were  used,  threaded  with  fine  silk, 
previously  prepared  by  boiling  for  half-an-hour  in  a  5  per 
cent,  solution  of  carbolic  acid.  The  ends  of  these  stitches 
were  left  long  so  as  to  give  a  hold  on  the  viscus.  The  pylorus 
was  now  freed  from  the  body  of  the  stomach  by  a  stroke  of 
the  scissors,  and  turned  over  to  the  right  side.  The  bleeding 
from  the  stomach  walls,  which  was  rather  free,  was  stopped 
with  fine  catgut  ligatures. 

The  stomach  contained  a  little  mucus,  and  the  mucous 
membrane  looked  clean  ;  its  interior  was  cleaned  out  with  a 
earbolised  sponge.  The  duodenum  was  next  divided  for  two- 
thirds  of  its  circumference  on  its  posterior  aspect,  and,  after 
wiping  away  its  contents,  a  small  sponge  with  a  string  at¬ 
tached  was  introduced.  The  divided  part  was  then  attached 
to  the  corresponding  part  of  the  cut  end  of  the  stomach  by  a 
closely-set  row  of  silk  stitches  about  one-eighth  of  an  inch 
apart,  which  were  not  yet  tightened.  The  remainder  of  the 
circumference  of  the  duodenum  was  now  severed,  and  the 
stitches  of  the  row  just  referred  to  were  knotted  from  the  in¬ 
side.  The  sponges  were  then  removed  from  the  stomach  and 
the  duodenum,  and  as  many  stitches  as  possible  inserted 
from  the  inside.  The  point  of  junction  of  stomach  and  duo¬ 
denum  was  now  turned  over,  and  a  second  row  of  stitches  in¬ 
troduced  behind,  and  this  was  carried  on  all  round,  and  also 
along  the  oblique  incision  in  the  stomach.  (Altogether 
ninety-eight  stitches  were  used  between  stomach  and  duo¬ 
denum).  All  the  parts  were  then  thoroughly  dried  with  an 
aseptic  sponge  ;  the  large  flat  sponge  was  removed  from  the 
cavity  of  the  abdomen,  and  the  stomach  allowed  to  chop 
into  its  normal  position.  The  abdominal  wound  was  closed 
by  means  of  four  deep  fishing-gut  sutures  and  a  few  super¬ 
ficial  horsehair  ones.  A  large  flat  pad  of  salicylic  wool  was 
placed  over  the  abdomen  and  retained  by  a  many-tailed 
bandage.  The  interval  from  the  time  the  administration  of 
the  anaesthetic  was  commenced  until  the  patient  was  removed 
from  the  operating  theatre  was  two  hours  and  ten  minutes, 
so  that  the  actual  time  the  operation  took  was  under  two 
hours.  There  was  very  little  haemorrhage  throughout.  At 
the  commencement  of  the  operation  the  pulse  was  70  and 
weak,  during  the  operation  42,  and  towards  the  finish  4b. 
After  the  patient  was  put  to  bed,  an  enema  was  given  con¬ 
sisting  of  brandy  £ss,  beef-tea  §ij,  tinct.  opii  mx. 

The  patient  slept  four  hours  twenty  minutes  during  night ; 
she  had  a  teaspoonful  of  warm  water  occasionally  to  moisten 
lips  and  tongue.  In  the  morning  the i  pulse  was  74  and  tem- 
perature  100.4°.  She  had.  slight  shooting  pains  in  abdomen. 
Enemata  (beef-tea,  peptonised  milk,  and  brandy— 4  ounces  in 
all)  and  nutrient  suppositories  were  given  alternately  every 
four  hours.  The  urine  was  drawn  off  by  catheter. 

On  October  18th  the  pulse  was  56,  the  temperature  9J.b  , 
and  the  respirations  18.  She  complained  of  burning  pam 
when  passing  water,  and  the  nrine  was  turbiu,  slightly  blood- 
stained  and  somewhat  offensive.  She  had  slept  seven  hours. 
Peptonised  milk  (5  ij)  with  a  few  drops  of  brandy  was  given 
by  the  mouth,  in  addition  to  the  enemata. 

On  October  19th  the  pulse  was  76,  the  temperature  100  ,  and 
the  respirations  20.  The  same  nourishment  was  given  by  the 
rectum,  and  milk  and  barley  water  (  3  ij)  ft  intervals  by  the 
mouth.  The  urine  still  caused  some  trouble.  There  was  no 
uain  in  the  abdomen.  On  the  following  day  the  pulse  was  <6, 
the  temperature  99.4°,  and  the  respirations  20  Liquid  nou¬ 
rishment  ss)  was  given  at  short  intervals  by  the  mouth. 
Biandy  with  enemata  was  discontinued.  She  had  passed 

some  loose  yellow  faeces.  0 

On  October  21st  the  pulse  was  62,  the  temperature  98.6  , 
and  the  respirations  18.  She  took  about  3,x  of  liquid 
nourishment  altogether  in  twenty-four  hours,  and  complained 

Orf October3 22nd  the  pulse  was  62,  the  temperature  99°,  and 
the  respiration  18.  The  urine  was  still  turbid  ,  the  wound 
was  dry  and  free  from  redness.  All  the  stitches  save  one 
were  removed.  She  complains  of  a  tender  spot  in  the  line  of 
the  incision.  The  nourishment  by  the  mouth  was  increased. 
On  October  23rd  the  pulse  was  61,  the  temperature  JS.4 
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and  the  respirations  16.  Rectal  feeding  was  still  continued. 
She  took  5  xvnj  of  nourishment  by  the  mouth.  The  remain- 
mg_  stitch  was  removed.  By  October  25th  the  amount  of 
liquid  food  given  by  the  mouth  was  increased  to  i  ij  every 
two  hours  The  bowels  had  been  moved,  and  the  bladder 
trouble  had  nearly  disappeared. 

On  October  .list  rectal  feeding  was  entirely  discontinued, 
bhe-had  food  by  the  mouth,  part  of  which  was  a  soft  boiled 
f'Sg-  Latterly  much  longer  intervals  had  been  left  between 
the  times  of  feeding. 

On  November  i st  she  felt  very  well,  and  enjoyed  a  small 
piecemf  fish  for  dinner.  On  the  next  day  she  was  out  on  the 
verandah  all  day  on  a  couch. 

On  November  3rd  she  felt  well  and  hungry,  and  had  fish 
and  bread  and  butter,  in  addition  to  her  usual  sop  foods. 

On  November  9th  she  was  up  all  day ;  felt  ravenously 
hungry,  and  was  allowed  a  mixed  diet.  On  November  10th 
she;  weighed  8  st.  6  lbs.  On  November  14th  she  weighed 
8  st.  8  lbs.  1  oz.  Shortly  afterwards  the  patient  was'dis- 
charged.  and  went  to  the  Carrington  Convalescent  Hospital, 
where  she  remained  for  a  week,  after  which  she  returned  to 
ner  domestic  duties.  She  reported  herself  at  the  end  of 
January,  1891,  when  she  expressed  herself  as  perfectly  well. 
The  adipose  tissue  on  the  front  wall  of  the  abdomen  had  con¬ 
siderably  increased.  On  February  20th  she  reported  herself. 
She  had  made  flesh,  was  fully  nourished,  rather  stouter  than 
otherwise.  Her  complexion  was  good,  countenance  placid 
and  cheerful,  and  she  said  she  was  quite  well  and  was  never 
oetter  ;  took  the  food  of  the  family,  and  does  not  in  any  way 
sutler  from  indigestion.  The  bowels  were  regular  and  the 
tongue  clean. 

Examination  of  Tumour—  For  a  report  of  the  naked-eye  and 
microscopical  appearances  of  the  pyloric  tumour,  I  am  in¬ 
debted  to  my  friends  Dr.  Gibson  and  Dr.  Arthur  Mills,  and  it 
may  suffice  here  to  give  the  following  extracts  : 

“  Measurements,  after  being  in  spirit  some  time  and  there¬ 
fore  shrunk  to  some  extent:  Length  along  the  greater  curva¬ 
ture,  3b  inches ;  length  along  the  lesser  curvature,  2b  inches  ; 
greatest  circumference,  6b  inches  ;  Circumference  at  pyloric 
extremity,  4b  inches.  The  pyloric  orifice  admitted,  with  diffi- 
cuity,  a  Ao.  6  English  catheter.  On  section  to  the  naked  eye 
all  the  coats  of  the  stomach  were  quite  distinct,  but  the 
stomach  wall  was  considerably  thicker  than  normal.  Each 
individual  coat  seemed  thickened,  the  submucous  much  more 
maikedly  so  than  the  others.  Portions  of  the  mucous  mem- 
brane  were  increased  in  thickness,  and  one  or  two  small 
superficial  ulcers  were  seen.  On  careful  measurement  of 
sections,  after  hardening  in  spirit,  the  mucous  membrane  was 
round  to  vary  m  thickness  from  tV  inch  to  W  inch,  the  sub¬ 
mucous  coat  from  yV  inch  to  inch,  and  the  muscular  and 
serous  coats  combined  from  inch  to  TV  inch. 

From  a  careful  examination  of  this  specimen  there  is  no 
doubt  that  the  case  is  one  of  scirrhous  cancer,  the  disease,  in 
all  probability,  originating  in  the  mucous  membrane  and 
thence  invading  the  submucous  coat. 

‘•It  may  be  well  to  note  that  the  disease  seemed  to  termi¬ 
nate  quite  abruptly  at  the  pylorus  ;  and,  so  far  as  micro¬ 
scopical  examination  enables  one  to  judge,  the  operator  has 
got  well  beyond  the  seat  of  disease,  both  at  its  cardiac  and 
pyloric  extremities.” 


REPORTS  OF  SOCIETIES. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  8th,  1892. 

Sir  Andrew  Clark,  Bart.,  M.D.,  President,  in  the  Chair. 

Enterostomy  in  Intestinal  Obstruction. — Mr.  James  Greig- 
Smith  (Bristol)  read  a  paper  advocating  operative  evacuation 
and  drainage  of  intestinal  contents  in  eases  of  obstruction  of  the 
bowels  where  distension  was  a  marked  feature.  It  was  shown 
that  mere  over-d'stension  of  the  intestinal  walls  was  a  potent 
factor  in  the  production  of  obstruction  ;  physical  and  physio¬ 
logical  causes  combined  to  render  an  over-distended  gut  in¬ 
capable  of  passing  onwards  its  contents.  It  was  argued  that 
the.  operative  treatment  of  intestinal  obstruction  was  not 
completed  until  this  continuing  cause  was  removed.  Ac¬ 


cording  to  the  nature  of  the  case,  the  measures  adopted 
be:  (1)  simple  evacuation  of  contents  with  immediate 
of  the  gut ;  or  (2)  evacuation  with  drainage  for  severs' 
or  days,  and  subsequent  closure  and  return  of  the  gut, 
evacuation  with  drainage  that  may  be  permanent.  T! 
rative  details  were  described.  Anaesthesia  should  m 
carried  out  while  the  stomach  was  distended  with  fluj 
stomach  should  be  artificially  emptied,  or  the  op 
should  be  performed  with  the  help  of  a  local  anse: 
Anaesthesia  should  be  continued  only  for  so  long 
necessary  to  make  the  parietal  incision  and  place  the  s 
1.  The  proceeding  of  simple  evacuation  was  describee 
tail.  The  handling  and  opening  of  the  gut,  the  means 
mote  evaeution,  and  the  length  of  time  which  it  was  ad 
to  spend  over  the  proceeding,  the  closure,  cleansing,  ; 
turn  of  the  gut  were  in  turn  considered.  2.  The  proc 
of  drainage  carried  out  continuously  or  intermittent! 
several  hours  or  days  was  next  described.  Means 
adopted  for  temporary  fixation  of  the  gut  in  the  j 
opening,  for  removing  and  collecting  the  intestinal  disc 
and  for  closing  the  gut  and  uniting  the  parietal  wound 
were  related.  3.  The  continuance  of  drainage  for  an  inc 
period— the  formation  of  faecal  fistula— as  the  best  an 
dealing  with  a  certain  class  of  cases  was  discussed.  1 
sition  of  enterostomy  as  a  means  of  dealing  with  cases 
the  cause  of  the  obstruction  was  not  found,  or,  being 
could  not  be  removed,  was  considered  only  incidental!} 
arguments  adduced  were  intended  to  apply  only  tc 
where  over-distension  existed  ;  and  the  measures  adv 
were  intended  to  supplement  and  complete  the  ordina 
gical  methods  for  relief  of  the  strangulation,  and  in  nc 
to  replace  these. — Mr.  Bryant  congratulated  the  author 
paper.  _  He  fully  agreed  with  him  as  to  the  evil  effectso 
distension  of  the  bowel.  After  relieving  a  strangulated 
the  symptoms  sometimes  persisted,  and  death  followed 
probably,  to  the  paralysis  of  the  strangulated  knuckle 
being  unable  to  allow  the  over-distended  gut  above  to 
itself.  Relief  in  such  cases  would  probably  be  procure 
small  enterostomy,  if  only  a  diagnosis  could  be  made.  1 
thrice  obtained  satisfactory  results  by  tapping  the 
distended  bowel  when  it  had  been  impossible  to  ret 
within  the  abdomen.  He  agreed  with  his  methods,  and  p 
laGy  that  the  bowel  should  be  brought  directly  into  c 
with  the  skin  without  the  intervention  of  the  pariefi 
toneum  ;  and  also  that  there  was  no  necessity  to  use  s 
in  order  to.  obtain  this  contact.— Mr.  Knowsley  Thc 
drew  attention  to  the  importance  of  applying  firm  presi 
the  abdominal  walls  after  operation  in  these  cases,  ow 
the  abdominal  muscles  having  lost  their  tone.  He  ask 
author  if  it  was  necessary  to  suture  the  puncture  wound  ini 
well.  Mr.  Pearce  Gould  thought  that  some  poison  wa 
bably  absorbed  in  these  cases  which  was  particularly  d 
ous  to  the  patients  during  the  administration  of  chlor 
In  support  of  this  view  he  mentioned  the  good  effects  ol 
ing  out  the  stomach  in  cases  of  foecal  vomiting.  In  sonn 
of  acuteintestinalobstruction, although  the  operationmi 
successful  in  removing  the  cause  of  the  obstruction,  the  p 
might  never  recover  from  the  effects  of  the  ansesthes’ 
die  soon  after. — Mr.  Thomas  Smith  agreed  with  the  pr 
speakers  on  the  importance  of  the  paper.  He  was  part ic 
glad  to  find  that  the  author  laid  such  stress  on  theimpo 
of  reducing  the  length  of  time  of  administration  ( 
anaesthetic  to  the  shortest  possible.  He  had  longri 
that  manipulations  of  the  stomach  and  intestines  pre 
little  or  no  discomfort,  even  when  no  anaesthetic  ha< 
given,  and  mentioned  several  examples.  He  felt  that  it 
decided  advance  to  be  able  to  divide  an  operation  of  thi 
into  two  stages  ;  the  first  to  afford  immediate  relief,  a 
second  to  remove  the  cause  of  the  obstruction.  He  ask 
author  if  he  used  any  kind  of  antiseptic  in  the  dre 
in  these  cases.  He  referred  to  the  value  of  “  Paul’s  tul 
that  is,  glass  tubes  with  a  collar,  which  could  be  corked 
their  outer  ends,  so  giving  control  over  the  passage 
contents  of  the  intestine. — Mr.  Howard  Marsh  thongl 
no  one  could  have  taken  up  a  more  important  subject 
the  question  of  the  distension  of  the  intestine  above  the 
of  obstruction,  and  that  the  author  had  shown  that  thi 
culties  could  be  overcome  by  appropriate  methods.  In 
cases  of  strangulated  hernia,  although  the  intestine  v 
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1  by  operation,  yet  the  life  was?  not  saved,  owing  to  the 
ysis  of  the  part  of  the  intestine  that  had  been  implicated, 
surgeons  had  advocated  the  resection  of  this  part  in 
cases  simply  to  get  over  this  difficulty.  He  asked  the 
>r  if  he  did  not  think  that  the  difficulty  could  be 
ome  by  tapping  the  over-distended  gut  some  way  above 
oint  of  strangulation.— Mr.  Rickman  Godlee  asked  what 
needle  the  author  used.  In  reference  to  the  insensi- 
■  of  the  intestine  to  pain  or  discomfort  from  manipula- 
he  related  a  case  in  which  he  had  operated  for  umbilical 
a  in  which  no  anaesthetic  had  been  used,  and  in  which 
patient  did  not  pay  much  attention  whilst  he  was 
ling  the  intestines,  but  only  whilst  he  was  making  trac- 
an  the  neck  of  the  sac.— Mr.  A.  E.  Barker  asked  if  there 
not  some  chance  of  some  of  the  other  coils  of  in- 
ae  becoming  prolapsed  into  the  wound  when  the 
)r’s  method  was  followed.— The  President  remarked  on 
enerous  tone  which  had  characterised  the  discussion. — 
ply,  Mr.  Greig  Smith  thanked  the  meeting  for  the  kind 
in  which  his  paper  had  been  received.  He  described 
he  considered  were  the  necessary  steps  in  an  operation 
itestinal  obstruction :  (1)  the  stomach  to  be  thoroughly 
ied ;  (2)  the  patient  to  be  amesthetised  as  lightly  as 
ble;  (0)  an  incision  not  exceeding  three  fingers’  breadth 
j  ngth  to  be  made  where  required ;  (4)  the  sutures  to  be 
I  ted,  their  ends  collected  in  two  clips  and  held  aside  ;  (5) 
nsesthetic  to  be  discontinued  ;  (6)  the  cause  of  the  ob- 
tion  to  be  quickly  sought  for,  and,  if  found,  removed  ; 
he  over-distended  gut  above  the  point  where  the  obstruc¬ 
ted  been  to  be  relieved  (for  this  purpose  he  used  a  Spencer 
s’s  ascites  needle  attached  to  an  aspirator  bottle,  in 
h  the  pressure  was  moderate  only)  ;  the  time  necessary 
tain  the  necessary  relief  varied  greatly,  as  the  contents 
e  intestine  might  come  away  directly,  or  it  might  be  ne- 
,ry  to  wait  for  half  an  hour  or  more  ;  (8)  after  withdraw- 
he  needle,  to  suture  the  puncture  wound  with  a  .Dupuy- 
s  suture,  and  to  allow  the  intestine  to  drop  back  into  the 
minal  cavity  if  sufficient  relief  had  been  obtained  ;  or  (9), 
it,  to  keep  the  coil  of  intestine  that  had  been  punctured 
ntact  with  the  opening  in  the  abdominal  wall  by  means 
stiff  skewer  passed  under  it  or  through  the  mesentery 
dies  for  this  purpose  were  unnecessary)  ;  (10)  to  dress 
vound  with  boric  acid  and  boric  acid  lint ;  (11)  finally,  to 
y  bind  the  abdominal  wall  with  strapping.  Prolapse  of 
of  intestine  was  perhaps  the  most  serious  risk  that  had 
;  encountered,  but  could  be  avoided  by  firm  strapping, 
nentioned  several  cases  which  demonstrated  the  insensi- 
y  of  the  intestine  to  pain  from  handling.  He  did  not 
ove  of  leaving  a  tube  in  the  intestine  for  drainage  pur- 
s,  as  it  was  liable  to  cause  a  secretion  of  mucus  which 
injurious,  but  preferred  to  tap  as  many  times  as  might 
ecessary  to  relieve  the  distension. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  7th,  1892. 

R.  Douglas  Powell,  M.D.,  President,  in  the  Chair. 
le  Treatment  of  Piles. — Dr.  Ladder  Brunton  read  a  paper, 
h  will  be  found  at  page  539. — Mr.  Harrison  Cripps  said 
the  pathology  and  treatment  of  external  and  internal 
;  were  essentially  different.  External  piles,  in  the 
irity  of  instances,  owed  their  origin  to  some  crack  or 
re  of  the  anus,  due  to  cold  or  dryness,  mere  “chapping,” 

1  ict,  leading  to  a  little  local  inflammation  and  cedema  of 
folds  of  skin.  This  condition  required  nothing  but  the 
t  simple  treatment,  and  had  nothing  to  do  with  coriges- 
of  the  liver.  Indeed,  he  had  utterly  failed  in  a  series  of 
I  ‘riments  in  the  deadhouse  to  inject  the  anal  plexus  of 
!  s  through  the  portal  veins.  Sometimes,  however,  there 
rupture  and  consequent  thrombus  of  one  of  the  small 
s  in  this  neighbourhood,  resulting  in  some  local  inflamma- 
,  which  cleared  up  in  a  day  or  two  with  or  without  treatment, 
rnal  piles,  on  the  other  hand,  were  liable  to  become  in- 
ed  and  strangulated,  leading  to  haemorrhage  and  pro- 
e  of  the  rectal  mucous  membrane,  and  called  for  active 
;ical  treatment.  He  agreed  that  newspapers  for  cleansing 
!j  loses  was  to  be  deprecated,  but  he  did  not  think  that. a 
)ge  would  improve  matters. — Dr.  Lazarus-Barlow  did 
>;  believe  that  the  liver  had  anything  to  do  with  either  in¬ 


ternal  or  external  piles  in  most  cases.  In  lardaceous  disease 
and  cancer  of  the  liver  there  was  no  particular  tendency  to 
piles.  Liver  congestion  was  never  better  marked  than,  in 
persons  suffering  from  disease  of  the  mitral  valves— a  lesion 
most  marked  in  young  people,  who  were  notoriously  little 
liable  to  suffer  from  piles. — Dr.  Campbell  Pope  mentioned  a 
case  in  which  an  attack  of  piles  followed  sitting  down  on  wet 
hay.  Cold  and  wet  operated  in  this  direction,  but  he  was  of 
opinion  that  sexual  excitement  was  perhaps  the  most  potent 
and  common  factor. — Mr.  Goodsall  insisted  upon  the  heredity 
of  the  tendency  to  pile  formation,  and  upon  the  effect  of 
strains,  efforts,  cough,  and  pregnancy  in  the  same  direction. 
— Mr.  Pearce  Gould  urged  that  some  reform  in  the  nomen¬ 
clature  of  the  subject  was  desirable,  seeing  that  the,  term 
“pile”  covered  a  multitude  of  totally  different  conditions. 
Benefit  attended  the  relief  of  constipation  by  the  habitual 
use  of  enemata  instead  of  purgatives. — Mr.  Boyce  Barrow 
declined  to  admit  that  the  pathology  of  external  piles  was 
essentially  different  from  the  internal.  The  straining  as¬ 
signed  as  a  cause  of  the  latter  he  believed  to  be  a  consequence 
rather  than  a  cause,  though  it  might  exaggerate  pre-existing 
piles.  An  operation  that  cured  the  piles  might  also  cure  the 
biliousness.  He  did  not  believe  that  local  treatment  was  of 
any  value. — Dr.  Brunton,  in  reply,  pointed  out  that  in  his 
paper  he  only  mentioned  congestion  of  the  portal  circulation 
as  one  of  the  possible  causes  and  not  as  the  cause.  He  could 
not  accept  Mr.  Cripps’s  dictum  as  to  the  absence  of  anasto¬ 
moses  between  the  hcemorrhoidal  veins  and  the  oval  plexus, 
and  he  did  not  see  how  any  accumulation  of  fseces  could  press 
upon  the  veins  higher  up  so  as  to  cause  stasis. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  March  2nd,  1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens— The  President,  Professor  Braun’s  (of  Vienna) 
Axis-traction  Forceps. — Dr.  Handfield  Jones  :  (1)  Foetal  [Mon¬ 
strosity  ;  (2)  Hydrosalpinx  and  Ovarian  Cyst. — Dr.  Hor- 

rocks  :  Uterus  Extirpated  for  Cervical  Cancer.— Dr.  Amand 
Routh;  Uterus  Extirpated  for  Cancer  of  the  Body.— Dr. 
Rutherfoord  :  Fibroma  of  Ovary.  .  - 

Ccesarean  Sect  ion.— Three  papers  on  this  subject  were  read: 
(1)  Dr  Leith  Napier  read  notes  of  a  case  on  which  he 
operated  on  June  14th,  1891.  The  patient  was  2-para,  having 
been  delivered  of  her  first  child  by  craniotomy  and  embry- 
ulcia  on  March  15th,  1890.  She  was  a  squat-built  woman,  4 
feet  10  inches  high,  with  well-marked,  ricketty  curvature  of 
left  tibia  The  pelvis  was  of  the  contracted  flat  variety,  with 
a  conju^ata  vera  of  2|  inches.  Sanger-Mtiller’s  modification 
of  the  Caesarean  section,  with  deep  and  “half-deep”  sero¬ 
muscular  suture,  was  performed  280  days  from  the  date  oi  the 
last  period.  Labour  had  not  begun,  nor  had  any  means  been 
adopted  to  excite  pains.  The  placenta  was  situated  on  the 

anterior  wall.  The  operation  lasted  forty-six  minutes.  Some 

delay  arose  on  account  of  the  flabby  state  cf  the  uterus,  -the 
sutures  were  of  sterilised  silk.  The  Fallopian  tubes  were  tied 
in  two  places  and  divided  between  the  ligatures.  Ovaries 
were  not  removed.  There  was  some haemorrhage. 
A  severe  attack  of  pleuro-pneumonia  followed,  but  there  was 
no  peritonitis  or  appearance  of  general  sepsis.  Recovery  was 
wood :  the  patient  went  home  well  thirty- four  days  after 
operation.  The  child  (a  male)  was  alive  and  well.— (2)  Dr. 
John  Shaw  read  notes  of  a  case  on  which  he  performed 
Cfesarean  section  for  contracted  pelvis.  The  patient,  an  un¬ 
married  primipara.  was  4  feet  5  inches  high  The  pelvis  was 
strongly  ricketty,  the  true  conjugate  being  finches.  Sanger  s 
modification  of  the  operation  was  performed  before  the  actual 
onset  of  labour.  There  was  not  much  loss  of  blood.  Chromic 
catgut  sutures  were  used  (stout  deep  interrupted  ones,  and  a 
fine  continuous  peritoneal  one).  The  ovaries  were  not  re¬ 
moved,  but  the  Fallopian  tubes  were  tied  with  silkworm  gut 
The  child  was  delivered  alive,  and  left  the  hospital 
well  The  mother  suffered  from  septicaemia,  due  to  re¬ 
tention  of  some  shreds  of  decidua  but  recovered  after 
the  uterus  had  been  repeatedly  washed  out.  She  left  the 
hospital  well.— (3)  Dr.  Cullingworth  narrated  the  case  of  a 
rachitic  dwarf,  aged  21,  4  feet  5  inches  high,  on  whom  he 
operated  on  October  8th,  1891.  Her  general  health  was  good 
her  pelvis  was  obliquely  as  well  as  generally  contracted  ,  the 
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conjugata  vera  being  2£  to  2J  inches.  The  operation  was  per¬ 
formed  a  few  days  before  labour  was  expected.  The  uterus 
was  rotated  on  its  long  axis,  so  that  the  right  appendages 
were  almost  directly  in  the  line  of  incision.  The  uterus  was 
opened  in  situ ,  but  was  brought  out  of  the  abdomen  after 
being  emptied  to  facilitate  the  introduction  of  the  sutures. 
The  child,  a  well-formed  male,  weighed  7  lbs.  7  ounces,  and 
cried  on  delivery.  The  elastic  ligature  was  not  used.  There 
was  very  little  haemorrhage,  the  uterus  contracting  well.  Ten 
deep  silk  sutures  were  inserted,  and  between  each  two  a-half 
deep  suture  was  passed.  No  douching  or  swabbing  of  the 
uterine  cavity  was  used.  Sterilisation  was  effected  by  liga¬ 
ture  of  each  Fallopian  tube.  The  lochial  discharge  scarcely 
amounted  to  more  than  a  stain.  The  patient  left  the  hospital 
well  twenty-four  days  after  the  operation. — Dr.  Murdoch 
Cameron  (Glasgow)  said  he  was  strongly  in  favour  of  the 
Caesarean  section  over  the  Porro-Caesarean  operation.  He  had 
performed  Caesarean  section  fifteen  times  with  only  two 
deaths  (and  these  were  in  no  way  due  to  the  operation). 
He  described  his  method  of  procedure.  First,  if  labour  had 
not  set  in,  it  should  be  induced  ;  then  a  5-  or  6-inch  incision 
in  the  abdominal  wall.  The  uterus  was  not  brought  out  until 
after  the  fcetus  had  been  extracted.  Any  rotation  was  carefully 
rectified,  and  a  small  incision  made  in  the  median  line  until 
the  membranes  (which  must  not  be  ruptured)  were  reached. 
Next  the  incision  was  enlarged  upwards  and  downwards  on  a 
bistoury,  the  hand  introduced,  and  the  child  extracted.  The 
uterus  was  thenbroughtoutand  thoroughly  emptied  of  placenta 
and  membranes.  The  edges  of  the  uterine  incision  were 
everted  by  an  assistant,  and  deep  carbolised  silk  sutures  in¬ 
serted  with  (if  necessary)  a  few  superficial  catgut  ones.  He 
strongly  deprecated  any  interference  with  the  uterus  after  the 
operation,  by  using  intrauterine  douches  or  by  the  introduc¬ 
tion  of  a  drainage  tube. — The  debate  was  adjourned  to  the 
next  meeting. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  March  4th,  1892. 

Ciias.  Wells,  M.D.,  President,  in  the  Chair. 

Clinical  Meeting. 

Cases. — Mr.  Fitzroy  Benham  showed  the  remains  of  a  Bran¬ 
chial  Cleft  in  the  neck  of  a  girl,  aged  19. — Mr.  Bidwell  showed 
a  woman,  aged  54,  with  a  Swelling  on  the  right  side  of  the 
tongue,  which  was  adherent  to  the  deeper  structures.  There 
were  two  patches  of  leucoplakia  but  no  ulceration  and  no  en¬ 
larged  glands.  She  had  had  no  pain,  but  complained  of  stiff¬ 
ness  of  the  jaw  and  dysphagia  for  five  months.  There  was  no 
history  of  syphilis  nor  cancerous  inheritance.  Mr.  Bidwell 
regarded  it  as  an  unusual  form  of  malignant  disease,  and  ad¬ 
vised  excision,  after  a  preliminary  puncture  to  negative  the 
chances  of  abscess.— Mr.  Keetley  exhibited  two  sisters 
treated  for  severe  form  of  Flat  Foot  by  wrenching  and  manipu¬ 
lation  under  anaesthesia  and  subsequent  fixation.  Mr.  Keet¬ 
ley  also  brought  forward  four  cases  of  Sutured  Patella.  Two 
cases  were  still  in  hospital  but  the  other  two  men  showed 
complete  power  in  the  limbs  and  movement  of  the  joint  up  to 
a  right  angle ;  the  operations  dating  less  than  two  months 
previously.  All  the  cases  healed  by  primary  union  without 
rise  of  temperature.  Mr.  Keetley  always  washed  out  the 
joint  with  hot  sublimate  solution— 1  in  4,000.  He  showed  a 
solid  nickel-plated  bradawl  with  a  long  blade,  and  a  director 
of  diameter  a  size  less  than  the  bradawl.  They  were  easily 
asepticised  and  exclusively  used  for  this  operation.  He  used 
only  one  silver  suture,  except  in  old  cases  where  early  passive 
movements  might  be  required,  and  closed  the  wound.  Mr. 
Keetley  likewise  showed  an  apparatus  for  exercising  and 
stretching  the  quadriceps  without  straining  either  the  bond  of 
union  or  the  ligamentum  patellae. — Mr.  R.  Lake  showed  a 
woman,  aged  60,  in  whom  he  had  removed  a  Mucocele  10 
months  ago.  The  obstruction  was  cured  and  she  was  still 
wearing  a  style  without  inconvenience. — The  President,  Drs. 
C.  H.  Bennett,  Campbell,  Pope,  Symons  Eccles,  Batten, 
and  Mr.  Percy  Dunn  made  remarks  upon  the  cases. 

Presentation. — Dr.  R.  4V.  Jaime  has  received  from  the 
members  of  the  Coalville  Ambulance  Class,  in  recognition  of 
his  services  as  instructor,  a  silver  mounted  walking  stick  and 
silver  pencil  ease. 
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Thursday,  February  11th,  1892. 

Thomas  Savage,  M.D.,  President,  in  the  Chair, 

Papers. — Mr.  F.  Marsh  read  a  paper  on  the  Treatm 
Recurring  Dislocation  of  the  Lower  Jaw  by  a  New  Mi 
In  the  discussion  which  followed,  Mr.  V.  Jacksoi* 
A.  Freer,  and  Mr.  Lloyd  took  part;  and  Mr.  Marsh  rep] 
Dr.  Stacey  Wilson  read  a  paper  on  Some  Points  i 
Diagnosis  of  Defective  Muscular  Power  of  the  Sto 
Remarks  were  made  by  Dr.  Simon,  Dr.  A.  Harvey,  Mr.  I 
and  Mr.  P.  Smith  ;  and  Dr.  S.  Wilson  replied. 

Cases. — Mr.  Langley  Browne  showed  a  man  aged  5( 
had  suffered  from  Acute  Intestinal  Obstruction  from  adl 
of  intestine  to  a  hernial  sac.  For  some  months  he  had 
subject  to  attacks  of  sickness,  with  colic  and  constip; 
had  lost  much  flesh,  and  was  supposed  to  have  some  mali 
disease.  On  November  24th  the  usual  symptoms  of  inte 
obstruction  came  on,  and  some  were  very  marked,  the\ 
ing  becoming  stercoraceous.  There  was  a  small  fe 
hernia  on  the  right  side,  easily  reducible,  but  returning  i 
diately  when  the  patient  coughed.  The  cause  of  the  obstri 
being  obscure,  the  abdomen  was  opened  in  the  middlf 
The  intestines  were  congested,  and  much  distended  am 
lapsed.  The  seat  of  the  hernia  was  first  examined,  wh( 
bowel  could  readily  be  felt  below  it.  The  gut  could  r 
drawn  out  of  the  sac,  but  with  care  the  sac  itself  was  str 
off  the  gut,  leaving  a  raw,  bleeding  surface  exposed, 
ligatures  were  applied  to  bleeding  points  ;  then  all  oozir 
stopped  by  the  application  of  hot  water,  and  the  wound  c 
The  recovery  was  uninterrupted.— Mr.  Vincent  Ja 
related  a  recent  case  of  Herniotomy  in  a  lady  wh 
suffered  from  symptoms  of  obstruction  of  the  bowel 
five  days  previously.  Apparently  the  symptoms  were  c 
a  large  right  inguinal  hernia,  and  which  had  been  irredi 
for  years.  This  when  explored  was  found  to  contaii 
omentum,  and  so  altered  as  clearly  proved  it  had  not  red 
descended.  A  further  examination  revealed  the  preset 
a  small  femoral  hernia  underlying  and  concealed  by  the 
inguinal  hernia.  The  sac  of  this  was  opened,  and  the 
tained  bowel,  after  division  of  the  constriction,  was  q 
returned.— Dr.  Stacey  Wilson  showed  a  small  boy  wh' 
fallen  downstairs,  and  probably  injured  his  cervical  e 
cord.  Symptoms  affecting  the  left  face,  arm,  and  leg 
noticed  shortly  after  the  injury. 

Specimens.— The  President  showed  an  example  of  1 
Pregnancy  occurring  on  each  side.  On  the  right  the  tut 
ruptured  about  its  centre,  and  an  apoplectiform  mol 
escaped.  On  the  left  a  tumour  as  large  as  the  closed  fist 
of  black  clot,  was  found  adherent  to  omentum  and  inte 
It  came  away  whole.  The  ampulla  was  dilated,  and  gav 
appearance  as  if  the  escape  had  been  through  it,  an  ins 
of  so-called  “tubal  abortion.”  The  patient  did  well. 
Jordan  Lloyd  showed  a  case  of  Congenital  Valvular  Str' 
of  the  Male  Urethra  from  a  child  three  weeks  old. 
bladder  was  hypertrophied  and  contracted,  the  ui 
and  the  kidney  pelves  dilated,  and  the  kidneys 
typical  so-called  “  surgical  kidneys.”  The  specimen  pres 
in  every  detail  an  exact  parallel  to  the  well-known  si 
conditions  seen  in  the  male  adult  dying  from  the  effei 
urethral  stricture. 


BRADFORD  MEDICO-CHIRURGICAL  SOCIETY 
Tuesday,  March  1st,  1892. 

Robert  Mercer,  M.R.C.S.,  L.R.C.P.Ed.,  President,  ii 

Chair. 

Cases.— Dr.  Major  showed  a  mechanic,  aged  36,  the  su 
of  Aneurysm  of  the  first  part  of  the  Aorta.  The  first 
ptom  was  sudden  paroxysmal  pain  in  the  right  side  and 
about  nine  months  previously.  A  large  pulsatile  tu 
presented  between  second  and  fourth  interspaces  on  the  \ 
sternal  margin.  The  pupils  were  unequal,  but  there  wei| 
other  pressure  symptoms.  Treatment  consisted  of 
morphine,  and  large  doses  of  iodides  with  restricted  fl 
but  otherwise  ordinary  diet.  The  patient  was  very  much 
proved.  The  President,  Drs.  Kerr  and  Godfrey  Ca  ; 
made  remarks. — Mr.  Pettitt  showed  a  clerk,  aged  33, 
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sided  some  time  at  Lagos,  West  Africa.  His  illness 
icutely  with  vomiting  after  dining  with  a  friend,  who 
e  suffered,  but  speedily  recovered.  The  patient  could 
nd  next  day,  and  nine  months  after  onset  was  brought 
land.  He  supposed  himself  suffering  from  sasswood 
ng,  which  was  said  to  produce  rapid  paraplegia,  end- 
ally.  He  had  had  malaria,  rheumatism,  gonorrhoea, 
ere  was  a  history  of  alcoholic  excess.  He  was  pro- 
7  anaemic,  could  hardly  stand,  had  little  power  in  his 
double  wrist  and  foot  drop,  no  knee-jerks,  atrophy  of 
sei  and  thenar  muscles,  tenderness  on  squeezing  calf 

s,  reaction  of  degeneration  in  muscles  of  thumbs  and 
)rs  of  legs.  No  lead  line,  no  mental  peculiarities  ; 
ontained  a  trace  of  albumen,  and  lead  was  detected  in 
,  Major  said  that  the  case  was  undoubtedly  peripheral 
3,  and  iodides  were  given  and  massage  persevered 
nd  this  last  had  undoubtedly  restored  the  man  to  the 
tate  he  was  in.  Mr.  Offord  said  poisoning  by  sass- 
r  sassy  wood  was  usually  fatal  on  the  second  or  third 
d  resembled  tetanus  somewhat  in  symptoms.  Drs. 

t,  Kerr  and  Rabagliati  continued  the  discussion. 

j  notic  Sarcoma  of  Brain.--  Mr.  Pettitt  read  notes  of  the 
a  man,  aged  43,  who  had  the  right  eye  removed  some 
;  after  a  severe  blow.  On  admission  to  hospital  seven 
;  later  he  was  totally  deaf  and  blind,  knee-jerks  gone, 
ralysed, ;  a  tetanic  spasm  occurred  about  ten  days  be- 
!  ‘ath.  On  post-mortem  examination  numerous  inky 
rowths  were  scattered  over  the  surface  of  the  brain. — 
jor  showed  specimens,  showing  them  to  be  melanotic 
a  invading  the  membranes  and  extending  to  the  cor- 
e  also  showed  the  growth  starting  in  the  neighbour- 
f  vessels.  The  eye  was,  on  examination,  found  affected 
,  elanotic  growth. — Messrs.  Horrocks,  Althorpe,  Kerr, 
■bagliati  discussed  the  case. 

igulated  Hernia.  — Dr.  Rabagliati  read  notes  of  a  case 

Iigulated  inguinal  hernia  in  which  the  symptoms  were 
ute,  and  where  he  had  effected  a  radical  cure. 


)S  AND  WEST  RIDING  MEDICO-CHIRURGICAL 
SOCIETY. 

Friday,  February  5th,  1892. 

Rabagliati,  M.A.,  M.D.,  President,  in  the  Chair. 
enza.— Dr.  Godfrey  Carter  (Ilkley)  read  a  paper  on 
tine  in  influenza.  He  regarded  the  disease  as  highly 
)us,  and  like  measles,  especially  in  the  early  stages,  so 
hen  one  inmate  of  a  house  was  affected,  precautionary 
•es  when  adopted  were  often  too  late  to  prevent  the 
1  spreading;  still,  such  measures  should  be  insisted  on. 
•ongly  advocated  greater  precautions  in  such  details  as 
owing  children  from  an  infected  house  to  go  to  school, 
sease  in  his  experience  could  be  traced  along  the  lines 
lan  communication. — Dr.  Orlando  Jones  (Harrogate) 
paper  on  influenza,  its  cause  and  treatment. — A  good 
sion  on  the  two  papers  followed,  several  members  tak- 
rt  in  it.— Dr.  Godfrey  Carter  replied, 
i,  etc.—' The  following  cases,  etc.,  were  shown : — Mr. 
wood  :  Case  of  Congenital  Deformity  of  Both  Shoulders. 
Hellier  :  Portable  Instrument  Case  for  Immediate 
orrhapby. — Mr.  E.  O.  Croft:  Large  Hydrosalpinx. — 
Irving  (Huddersfield):  Large  Gall  Stone  Passed  by 
1  —Dr.  Trevelyan  :  Brain  from  a  Case  of  Sudden  Hemi- 
with  Aphasia  in  a  Child,  aged  8  years,  convalescent 
iphtheria. 


evidence  that  both  these  ways  of  infection  might  occur  to  make  the  sub¬ 
ject  worthy  of  careful  and  thorough  study.  The  balance  of  evidence  ap¬ 
pears  to  be  in  favour  of  the  view  that,  although  protection  afforded  by  an 
attack  of  influenza  is  of  much  less  force  than  is  the  case  in  many  other 
diseases,  yet,  cuter  is  paribus,  a  person  who  has  had  an  attack  of  in¬ 
fluenza  is  less  likely  to  take  the  disease  than  one  who  has  not  had  it. 

Boric  Acid  in  Foods.— Mr.  (1.  E.  Cassal  writes,  with  reference  to  the  re¬ 
port  of  the  meeting  of  the  Society  of  Medical  Officers  of  Health,  which 
appeared  in  the  British  Medical  Journal  of  March  ath,  1892,  p.  504  :  I 
did  not  say  that  I  was  “the  first  to  demonstrate  the  presence  of  boric 
acid  in  butter  and  cream.”  I  said  that  I  believed  I  was  the  first  public 
analyst  to  certify  milk,  butter,  cream,  and  other  foods  containing  borates 
as  adulterated  under  the  Acts,  and  that  it  was  not  possible  for  a  public- 
analyst  to  deal  with  the  matter  otherwise.  It  was  in  1887  (not  1882)  that 
Dr.  Dudfield  and  I  reported  on  the  subject,  but  to  the  Kensington  Vestry 
(misprinted  Kennington).  The  opinions  of  Sir  A.  Clark,  Sir  PI.  Thomp¬ 
son,  and  Dr.  Bvunton,  were  not  sought  for  by  that  body  at  that  time,  but 
in  1891.  Dr.  Brunton  did  not  refer  to  the  investigations  of  Forster.  I 
referred  to  them  in  my  paper.  It  was  not  Forster,  but  L.  Hotter  who 
found  that  boric  acid  and  borates  acted,  injuriously  on  plants.  The 
amounts  of  boric  acid  stated  by  me  to  have  been  added  to  butter  were 
from  0.05  to  as  much  asO  5,  and  even  1  per  cent. 
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Corrections. 

ils  and  Influenza.— Dr.  Sisley  writes  with  reference  to  a  report 
ppeared  in  the  British  MF.DrcAL  Journal  of  February  27th,  of  a 
kieh  he  read  before  the  Epidemiological  Society,  that  what  he 
d  to  say  was  that  as  long  ago  as  1875  Professor  Fleming  pointed 
irly  that  equine  influenza  was  contagious,  and  that  as  late  as  May, 
ubt  was  expressed,  at  a  meeting  of  the  Epidemiological  Society,  as 
mntagious  nature  of  influenza,  and  that  the  highest  veterinary 
ties  were  in  advance  of  most  medical  writers  on  human  influenza, 
opeland”  read  “  Creighton  ”  ;  for  “  Sir  J.  Caird  ”  read  “  Mr.  Caird 
goilhead.”  M.  Ollivier’s  observations  were  on  a  disease  supposed 
Huenza,  which  affected  cats,  not  horses.  As  to  the  spread  of  the 
from  man  to  animals,  and  from  animals  to  man,  he  said  that  the 
-e  at  present  at  our  disposal  seemed  to  him  to  point  to  the  fact 
hough  the  spread  of  influenza  to  man  from  animals  and  from 
3  to  man  was  certainly  not  the  usual  one,  there  was  sufficient 
8 


A  History  of  Epidemics  in  Britain  from  a  d.  664  to  the 

Extinction  of  Plague.  By  Charles  Creighton,  M.A., 

M.D.  Cambridge:  The  University  Press.  1891. 

The  present  work  is  at  once  an  important  contribution  to 
British  epidemiology  and  a  valuable  instalment  of  that  his¬ 
tory  of  English  medicine  of  which  so  small  a  part  has  been 
written.  We  hasten  to  express  our  appreciation  of  its  worth. 
Being  formed  on  the  best  models  of  modern  original  historical 
research,  we  are  no  longer  treated  to  the  well-worn  anecdotes 
and  untested  statements  of  former  compilers.  Monastic  re¬ 
cords,  Rolls  series,  MS.  correspondence,  parish  registers, 
diaries,  Acts  of  Parliament,  and  numerous  other  reliable 
sources  of  information  have  been  searched  to  illustrate  and 
strengthen,  or  else  to  disprove,  accepted  theories  and  facts. 
And  although  some  of  its  conclusions  come  into  startling 
collision  with  many  historical  commonplaces,  yet  since  each 
one  is  founded  on  more  or  less  reliable  evidence,  it  will  not 
suffice  to  dismiss  them  with  a  mere  expression  of  incredulity. 
An  equally  careful  examination  and  comparison  of  original 
evidence  will  be  necessary  for  their  disproof ;  and  since  few 
have  either  the  necessary  knowledge,  time,  or  industry  for 
such  a  labour,  there  is  danger  lest  its  novel  conclusions,  true 
and  untrue,  will  in  future  be  adopted  unhesitatingly  by  less 
competent  and  conscientious  historians,  and  so  in  their  turn 
become  the  accepted  commonplaces  of  future  writers. 

From  a  critical  standpoint,  the  work  may  be  divided  into 
three  portions  of  varying  authority  and  excellence :  ( a )  an 
historical  record  of  events  of  the  very  highest  value.  This  may 
be  unhesitatingly  accepted  with  very  little  reserve.  (6)  His¬ 
torical  conclusions  concerning  matters  of  fact  which,  being  in 
all  cases  supported  by  quoted  evidence,  demand  a  respectful, 
if  critical,  consideration,  and  are  of  a  very  interesting  and 
stimulating  character ;  and  (c)  theories  of  the  origin  of  epi¬ 
demics,  which,  contradicting  as  they  do  the  great  triumph  of 
modern  epidemiological  research— namely,  bacteriological  dis¬ 
coveries— will  probably  be  unhesitatingly  rejected,  both  now 
and  still  more  in  the  future. 

It  is  impossible  to  discredit  the  positive  discoveries  of  com¬ 
petent  observers,  carefully  checked  and  rechecked,  on  the 
authority  of  historical  evidence,  fragmentary  in  character, 
compiled  in  remote  ages, when  neither  the  necessary  instru¬ 
ments  nor  training  for  the  accurate  observation  of  obscure 
phenomena  existed.  As  easy  would  it  be  to  overturn  the 
modern  science  of  astronomy  by  records  culled  from  the  astro¬ 
logical  archives  of  Nineveh,  or  to  disprove  a  chemical  equa¬ 
tion  of  to-day  out  of  some  ancient  alchemical  treatise,  as 
it  is  to  upset  modern  bacteriology  by  the  casual  uncritical 
chronicles  of  the  Middle  Ages. 

Leaving  this  debatable  ground  for  more  pleasant  and  pro¬ 
fitable  regions,  it  may  be  said  that  much  novel  information 
will  be  found  in  the  historical  account  of  the  Black  Death. 
The  author,  for  instance  (p.  200)  opposes  to  Hecker’s  state¬ 
ment  that  the  Black  Death  was  succeeded  by  a  greater 
fecundity  in  women  much  interesting  statistical  and  other 
information.  The  description  of  the  symptoms  of  the  epi¬ 
demic  on  page  119  is  most  valuable  and  minute.  The  state- 
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ment  on  page  202  that  after  this  terrible  visitation  tlie  plague 
became  endemic  for  three  centuries  in  Britain — the  grand 
zymotic  disease  of  the  age— not,  as  historians  suggest,  im¬ 
ported  and  reimported,  but  ever  present  in  some  place  or 
another,  has  great  interest — not  the  least  when  applied  to 
our  author’s  own  dictum  “that  the  attempt  to  link  in  one 
series  the  various  scattered  and  circumscribed  spots  of  plague 
now  or  lately  existing  must  fail  disastrously  the  moment  it  is 
seriously  attempted,”  for  just  as  a  careful  examination  of 
local  records  has  convinced  Dr.  Creighton  that  the  various  in¬ 
explicable  outbursts  of  plague  in  England  during  the  Middle 
Ages  were  only  the  local  manifestations  of  a  constantly  present 
disease,  so  if  fuller  records  were  kept  in  barbaric  countries,  his 
difficulties  and  objections  to  modern  theories  on  such  grounds 
as  these  would  vanish.  If  historical  epidemiology  has  any 
value,  it  is  in  the  explanation  of  ill-understood  events  of  the 
present  day  by  the  consideration  of  similar  events  occurring 
in  the  past,  but  under  more  favourable  conditions  for  observa¬ 
tion  and  record. 

Is  it  possible  that  the  alleged  disinclination  of  our  ancestors 
to  wash  themselves  arose  from  the  doctrine  promulgated  by 
the  Bishop  of  Aarhus,  in  his  work  on  the  plague,  printed  in 
English  in  1480,  and  again  in  1536,  and,  as  Dr.  Creighton  tells 
us,  copied  into  nearly  all  the  English  books  on  plague  as  late 
as  the  17th  century?  This  prelate  declared  that  “Where 

bodies  be  of  resolution  or  opening  as  men  which . usen 

often  times  bathis,  or  men  that  be  hot  with  labour  or  very 
great  anger,  they  have  their  bodies  more  disposed  to  this  great 
sickness  ”  (p.  212).  The  shape  and  colour  of  the  cross,  which 
with  the  dismal  legend,  “Lord  have  mercy  upon  us,”  was 
painted  on  the  door  of  each  plague-stricken  house,  has  an 
antiquarian  interest.  The  cross  was  that  of  St.  Anthony, 
namely,  a  headless  one,  like  a  crutch,  and  was  painted  during 
the  epidemic  of  the  16th  century,  of  a  blue  colour,  with  its 
invocation  upon  canvas  or  board,  and  fixed  to  the  post  of  the 
street  door.  During  the  17th  century  the  colour  of  the  cross 
had  been  altered  to  red. 

The  following  account  of  the  duties  of  scavengers,  and  the 
origin  of  their  name,  is  extracted  from  an  old  work  entitled  a 
Description  and  Account  of  the  City  of  Exeter ,  written  in  the 
Teign  of  Queen  Elizabeth  by  the  chamberlain  of  that  city,  but 
not  published  until  1765:  “They  are  necessary  officers  who 
cannot  be  wanted  in  any  well-governed  city  or  town,  because 
by  them  and  their  services  all  things  noisome  to  the  health 
of  man,  and  hurtful  to  the  state  of  the  body  of  the  common¬ 
wealth,  are  advertised  unto  the  magistrates,  and  so  they  be 
the  means  of  the  redress  thereof.  And  therefore  they  be 
called  scavengers,  as  who  saith  Shewers  or  Advertizers,  for  so 
the  word  soundeth.” 1  Perhaps  little  can  be  said  in  favour  of 
the  physicians  who  had  to  cope  with  these  early  pestilences ; 
at  least,  one  Scotch  writer  speaks  of  them  (in  1568)  as  being 
“mair  studious  of  their  awine  helthe  nor  of  the  common- 
weilthe,”  and  instances  in  support  of  this  opinion  could  be 
adduced,  but,  as  our  author  truly  observes,  “  there  were 
doubtless  benevolent  men  among  the  practitioners  of  medi¬ 
cine  then,  as  now,  but  the  profession  of  medicine  has  never 
been  one  in  which  individuals  could  rise  conspicuously  above 
the  level  of  their  age,  and  the  moral  standard  of  those  cen¬ 
turies  was  a  poor  one.  It  is  not  surprising  then  that  John 
■of  Salisbury,  indulging  in  a  taste  for  epigram,  should  have 
characterised  the  profession  of  medicine  in  the  twelfth  cen¬ 
tury  as  follows  :  ‘  They  have  only  two  maxims  which  they 
never  violate,  Never  mind  the  poor,  never  refuse  money  from 
the  rich.’”  (P.51.) 

The  history  of  the  epidemic  of|7sweating  sickness  is  most 
interesting,  as  indeed  is  that  of  other  epidemics.  In  fact,  the 
whole  will  well  repay  the  most  careful  perusal.  Dr.  Creighton 
is  perfectly  candid  on  the  subject  of  his  authorities,  acknow¬ 
ledging  when  his  information  is  only  obtained  at  second 
hand,  as  in  the  quotation  from  John  of  Salisbury  given  above, 
and  in  the  account  of  the  death  of  the  young  Duke  of  Suffolk 
and  his  brother.  Lord  Charles  Brandon,  from  the  sweating 
sickness  July,  1551,  where  a  note  gives  the  information  that 


1  Slighty  different,  Skeat —  “Scavenger  (E.  with  F.  suffix),  formerly 
scavager ;  the  v  is  intrusive.  The  sense  has  much  changed;  a  scavager 
was  an  officer  who  took  customs  upon  the  sca^age,  i.e.,  Ihe  display  of 

goods  for  sale,  and  who  also  had  to  attend  to  cleansing  the  streets  for 
that  purpose.  Scavage=sheiuage,  a  barbarous  word  with  French  suffix 
age.  From  A.-S.  sceawian  to  shew.”  Skeat’s  Concise  Etymological  Diet., 
1882,  p.  434,  s.  v.  show. 
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the  statement  is  derived  from  Nicholl’s  notes  to  Machy 
supplies  a  reference  to  Gent.  Mag.,  1825,  II,  206.2 


Journal  of  the  Leprosy  Investigation  Committi 
December,  1891. 

The  praiseworthy  task  of  publishing  information  reg; 
leprosy  from  various  parts  of  the  world  is  continued  sn 
fully  in  the  present  number.  Dr.  Hellat,  of  St.  Peter 
supplies  information  regarding  the  prevalence  of  tiled 
in  the  Baltic  provinces  of  Russia,  where,  he  states,  it  i 
widely  spread— in  certain  districts  as  many  as  2  per  c< 
the  population  being  affected.  He  remarks  that  in  sc 
the  cases  it  was  obvious  that  the  leprosy  could  only 
spread  by  contagion.  Dr.  Fagerlund  sends  a  summar 
paper  on  leprosy  in  Kuusamo,  in  Finland,  where  lepro. 
always  been  endemic. 

There  is  an  interesting  letter  from  Consul-General  4 
on  leprosy  in  Brazil ;  and  a  communication  by  Dr.  Lir 
the  Leper  Hospital  of  Rio  Janeiro,  in  which  the  num 
patients  has  oscillated  between  35  and  86.  Leprosy,  he  s 
is  not  indigenous  in  Brazil,  having  been  brought  there 
by  the  Africans  or  by  the  first  Portuguese  settlers.  A 
man,  who  had  been  a  cook  in  the  hospital  for  thirty 
years,  developed  leprosy  at  the  end  of  that  perioc 
Brazilian  by  birth  became  a  leper  after  having  been 
eight  years  employed  as  a  waiter  in  the  hospital.  An 
resting  case  is  related,  in  which  in  a  Brazilian  fam 
German  parentage  three  children  and  both  parents  be 
leprous,  the  first  case  occurring  in  the  third  child  wh 
the  age  of  3.  Dr.  Lima  has  observed  a  few  cases  of  sy 
neous  cure. 

Dr.  Goldschmidt  contributes  a  condensed  translati 
his  recent  monograph  on  leprosy  in  Madeira,  where  he 
siders  that  the  disease  shows  a  tendency  to  disaf 
He  states  that  he  once  saw  the  infection  carried  ii 
healthy  family  by  a  leprous  wet  nurse.  He  believes 
complete  isolation  of  all  lepers  and  their  families  is  the 
reliable  measure  for  quickly  and  totally  eradicating  the 
tagion. 

Dr.  Beaven  Rake  and  Dr.  Buckmaster  supply  a  summ 
the  results  obtained  by  them  in  an  extensive  series  of  c 
vations  regarding  vaccination  in  lepers.  Ninety-three  c 
glasses  were  prepared  from  the  fluid  of  vesicles,  and 
case  were  leprosy  bacilli  undoubtedly  found.  There  is 
a  letter  from  Dr.  Castor  on  leprosy  and  vaccination  in  B 
Guiana,  in  which  he  shows  that  it  is  not  the  fact  tha 
disease  has  been  propagated  in  that  country  by  vaccinat 

Abstracts  of  reports,  papers,  notes,  etc.,  deal  more  oi 
with  the  same  subject,  and  with  leprosy  in  New  J 
Wales,  and  abstracts  are  given  of  several  recent  papei 
leprosy. 


Outlines  of  Zoology.  By  J.  Arthur  Thomson,  ' 
F.R.S.E.,  Lecturer  on  Zoology  in  the  School  of  Medi 
Edinburgh.  Edinburgh  and  London:  Young  J. 
land. 

The  object  of  this  book,  as  set  forth  in  the  preface,  i; 
serve  as  a  manual  which  students  of  zoology  may  use  i 
lecture-room,  museum,  and  laboratory.”  That  any  one 
could  serve  purposes  so  extensive  would  be  surprising; 
this  one  certainly  does  not,  is  evident  on  even  a  cu 
glance.  The  only  book  which  is  not  out  of  place  ii 
lecture-room  is  manifestly  the  notebook  ;  in  the  rnuseui 
require  the  systematic  treatise  ;  and  in  the  laboratory 
notebook  and  the  book  of  dissections.  The  student  will, 
ever,  find  Mr.  Thomson’s  Outlines  eminently  useful  ii 
private  reading,  on  account  of  the  many  really  exce 
qualities  which  it  possesses.  Chief  among  these  is  the 
that  it  is  written  on  the  plan  on  which  a  sound  introdm 
to  the  mass  of  detail,  of  which  zoology  consists,  can  on! 

2  On  referring  to  the  volume  of  the  Gentleman’s  Magazine  given  ; 
on  Nicholl’s  authority,  we  find  the  place  of  quotation  correctly  note 
contains  a  letter  by  a  correspondent  over  the  signature  “  D.  A.  Y.’ 
states  that  he  possesses  a  copy  of  a  work  entitled  Epistola  de  Vito  el 
Duorum  Fratrum  suffolciensinm,  Henrici  et  Caroli  Brandon,  4to,  1552 
that  in  addition  to  his  copy,  the  Bodleian  Library  at  Oxford,  the  B) 
Museum,  and  Earl  Spencer  possess  others.  He  gives  two  closely-pr 
columns  of  extracts  from  the  work,  the  account  of  the  deaths  of  tk 
lads  being  touching  enough. 


NOTES  ON  BOOKS. 
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!  ad.  One  type  of  each  plan  of  structure  is  chosen  and 
ied  with  just  sufficient  detail,  and  such  notice  of  rela- 
unimportant  and  aberrant  forms  is  given  as  is  neces- 
afford  an  idea  of  the  scope  of  the  science,  and  the 
is  blended  into  a  continuous  story  by  a  minimal 
ty  of  theory.  Such  is  the  style  of  book  that  has  been 
'  anted  and  hitherto  unsupplied,  and  such  seems  to  be 
il  for  which  the  author  has  striven,  and,  on  the  whole, 
fairly  reached  it,  that  is,  in  so  far  as  such  a  book  can 
i  tten  for  elementary  students.  The  types  chosen  for 
ition  are  typical,  and  agree,  for  the  most  part,  with 
)f  which  a  knowledge  is  required  by  most  examining 

I1  * 

r  description  is,  however,  insufficient  for  practical 
only  the  chief  points  being  described,  and  even  these 
ot  sufficient  detail  to  save  as  directions  for  dissection, 
jutting  aside  the  third  of  the  intended  aims  of  the  book 
•th  in  the  preface,  has  been  wisely  done.  There  are 
f  several  excellent  manuals  of  dissection  published, 
would  only  be  adding  unnecessarily  to  the  bulk  of  the 
o  attempt  to  supply  a  fresh  one. 

)ter  i  gives  a  general  survey  of  the  animal  kingdom, 
outline  of  the  classification  adopted.  Chapter  ii  deals 
eneral  physiology,  and  a  short  account  of  its  history, 
ort  section  on  “  Modern  Conception  of  Protoplasm  ”  is 
client  and  impartial  survey  of  the  lights  in  which  this 
:  ntly  insoluble  problem  is  regarded  at  present. 
±r  in  comprises  a  short  account  of  “  elements  of  struc- 
The  term  morphology  is  used  as  synonomous  with 
irase,  a  usage  which  may  prove  misleading  to  many 
hers,  the  former  term  being  usually  applied  in  a  more 
ehensive  and  comparative  sense.  Reproduction  is 
vith  in  Chapter  iv.  Every  one  who  has  read  the  author’s 
j  ion  of  Sex  will  appreciate  the  rapid  manner  in  which 
after  theory  is  recapitulated,  but  such  a  mass  of  specu- 
at  the  beginning  of  an  introduction  to  zoology  is  out  of 
Then  follow  chapters  on  palieontology,  geographical 
mtion,  and  etiology.  From  Chapter  viii  onwards  the 
1  kingdom  is  dealt  with  in  order. 

eful  feature  of  the  book  is  the  frequent  summaries  of 
laracteristics  of  two  or  more  groups  tabulated,  and 
ed  to  display  the  various  points  of  agreement  or  other- 

illustrations  will  probably  prove  a  considerable  draw- 
to  the  extended  use  the  book  deserves.  They  are 
cient  in  number  and  badly  placed.  The  method 
•d  is  to  intersperse  at  intervals  a  plate  of  woodcuts 
with  a  description.  The  reader  is  thus  continually 
d  to  turn  over  the  leaves  in  order  to  consult  the  plates, 
if  them  appear  to  be  freehand  copies  of  well-known 


il  de  Memoires,  Notes,  et  Observations  sur 
roTiE.  Par  Bourneville,  M^decin  de  Bictffre.  Vol.  I, 
6  plates.  Paris  :  Bureau  du  Progres  Medical. 

•ook  forms  part  of  a  library  of  special  education,  and  is 
hed  with  the  object  of  pleading  the  cause  of  those  who 
able  to  do  so  for  themselves.  An  interesting  fact  con- 
with  it  is  that  it  is  printed  at  the  Bicetre,  by  patients 
|  ive  been  trained  to  use  the  printing  press  there.  It 
ts,  as  the  title  denotes,  of  a  collection  of  memoirs, 
and  observations  on  idiocy,  written  by  various  authors 
;  in  the  years  1772  and  1840.  A  second  volume  is  pro- 
,  which  will  comprehend  the  period  between  1840  and 
When  Dr.  Bourneville  was  appointed  physician  to  the 
Section  of  the  Bicetre,  and  had  to  take  charge  of  the 
1  epileptics  and  backward  and  epileptic  idiot  children,  he 
ixious  to  find  out  what  had  been  written  on  the  subject 
cy  in  his  own  country.  This  book  gives  the  result  of 
luiry. 

o  the  time  of  Esquirol,  who  in  1818  published  an  article 
ocy  in  the  Dictionary  of  Medical  Sciences,  the  memoirs 
subject  were  not  of  much  importance,  but  the  observa- 
■vhicli  he  made  have  furnished  a  basis  for  subsequent 
"S  who  have  occupied  themselves  with  the  question, 
lea  that  the  number  of  idiots  in  France  is  inconsiderable 
reason  why  little  attention  has  been  paid  to  them,  and 
ly  any  provision  made  for  them.  In  1876  the  number 


requiring  care  was  said  to  be  40,000,  but  Dr.  Bourneville  is  of 
opinion  that  50,000  is  now  nearer  the  mark.  The  works  that 
have  been  written,  and  which  are  comprised  in  this  collection, 
furnish  useful  information  on  the  pathology,  care,  education, 
and  treatment  of  idiocy,  and  are  an  excellent  guide  to  physi¬ 
cians,  teachers,  and  all  those  who  have  to  do  with  such  cases  ; 
and  the  fact  that  the  memoirs  contain  many  useful  ideas  has 
induced  the  author  to  make  the  collection.  The  book  contains 
articles  by  no  less  than  twenty  different  authors,  among  whom 
the  names  of  Esquirol,  Yoisin,  and  Pinel  are  well  known. 

Esquirol’s  article  points  out  the  difference  between  de¬ 
mentia  and  idiocy  with  the  words  which  have  been  so  often 
quoted:  “The  man  demented  is  deprived  of  intelligence 
which  he  formerly  enjoyed — he  is  a  rich  man  become  poor  ; 
the  idiot  has  always  been  in  a  state  of  misfortune  and 
poverty.”  Between  the  man  whose  senses  and  intellectual 
faculties  are  feebly  developed  and  the  idiot  there  are 
innumerable  degrees  of  intelligence,  and  he  divides  them 
all  into  two  classes— imbeciles  and  idiots.  His  description 
of  both  is  very  accurate,  and  many  cases  are  quoted  to 
illustrate  his  facts.  He  considers  speech  to  be  the  best 
means  of  classification,  and  goes  fully  into  the  causes  which 
produce  the  condition.  Cretins,  cagots,  and  albinos  are  also 
described. 

Voisin’s  memoir  includes  a  series  of  reports,  some  by  him¬ 
self,  and  others  by  councillors  and  commissioners  appointed 
to  visit  the  establishment  which  he  created  in  1834  for  the 
instruction  and  training  of  idiots.  He  gives  a  very  complete 
psychological  analysis  of  the  intelligence  which  they  possess, 
and  applies  his  knowledge  of  the  physiology  of  the  brain  to 
the  study  of  children  who  require  a  special  education. 

Pinel’s  essay  describes  idiocy  as  an  obliteration  of  the 
intellectual  and  affective  faculties,  and  says  the  French 
language  is  not  rich  enough  to  express  the  different  degrees 
of  insanity.  He  thinks  idiocy  is  a  species  of  insanity  most 
frequently  met  with  in  hospitals,  and  is  sometimes  cured 
by  an  attack  of  mania.  He  concludes  with  a  description  of 
the  principal  physical  and  moral  characteristics  met  with 
in  idiots  and  in  the  cretins  of  Switzerland^ 

It  is  impossible  to  analyse  all  the  memoirs  included  in  this 
volume ;  those  which  have  been  referred  to  fairly  represent 
the  others,  and  illustrate  once  more  the  energy  of  Dr.  Bourne¬ 
ville  in  dealing  with  the  subject. 


NOTES  ON  BOOKS. 


Studies  from  the  Pathological  Laboratory  of  the  College  of 
Physicians  and  Surgeons.  ( Columbia  College,  N.  I '. )  (1890-91.) 

— The  custom  of  collecting  reprints  from  several  journals  to 
form  acollegiate  publication  seems  to  be  growing  in  popularity, 
and  no  doubt  possesses  certain  advantages.  In  the  volume 
before  us  there  is  an  interesting  pathological  note  on  a  case  of 
tabes  dorsalis  which  exhibited  laryngeal  crises,  and  in  which 
post  mortem  there  was  found  to  be  well-marked  neuritis  of  the 
vagi.  The  diagnosis  of  tabes  from  multiple  neuritis,  which 
seemed  tolerably  clear  soon  after  the  latter  condition  had 
been  recognised,  is  now  seen  to  be  harder,  since  it  is  known 
that  peripheral  neuritis  may  coexist  with  tabes.  Again,  this 
pathological  fact— of  neuritis  associated  with  crises — has  an 
interesting  bearing  on  the  question  whether  the  cardiac, 
gastric,  and  pneumonic  attacks,  not  very  uncommon  in 
diphtheria  (which  have  been  attributed  to  neuritis  of  the 
various  divisions  of  the  vagus),  are  not  really  of  bulbar 
origin.  A  good  case  of  alternate  paralysis  due  to  multiple 
areas  of  softening  in  the  pons  is  followed  by  some  valuable 
pathological  and  clinical  notes  on  prurigo.  Dr.  Hodenpyl 
deals  with  the  possibility  of  absorption  by  the  tonsils— which 
he  contends  are  identical  in  structure,  save  for  the  presence  of 
crypts,  with  the  Beyer’s  patches  of  the  intestine — and  details 
experiments  going  far  to  prove  that  they  are  not  secretive  or 
absorbing  organs,  and  that  “  rarefaction  of  the  epithelium” 
explains  the  mode  of  entry  of  the  contagion  of  diphtheria 
and  of  other  diseases.  No  one  can  doubt  that  the  tonsils 
absorb  freely  enough  in  disease  who  has  seen  the  marked 
improvement  in  a  case  of  follicular  tonsillitis,  when  the 
creamy  layer  overlying  the  tonsils  has  been  cleared  off;  and 
the  same  probably  holds  good  also  for  the  false  membrane 


560 


The  British 
Medic 4X  JournalJ 


NOTES  ON  BOOKS. 


of  scarlatina  and  measles.  One  of  the  chief  causes  of  this 
rarefaction  of  epithelium  is  such  pressure  from  within  as 
occurs  in  chronic  enlargement ;  so  that  here  is  a  valuable 
practical  point — that  by  removing  such  enlarged  tonsils  we 
are  depriving  our  patient  of  a  happy  hunting  ground  for 
diphtheria,  membranous  formations,  follicular  tonsillitis, 
quinsy,  and  the  like.  Studies  on  the  Etiology  of  Diphtheria, 
by  Dr.  Prudden,  help  us  to  separate  true  diphtheria,  which 
is  caused  by  Loeliier’s  bacillus,  from  other  forms  of  false 
membrane  in  the  pharynx  and  air  passages  due  to  scarlatina, 
measles,  or  other  causes. 


A  Manual  of  Hypodermatic  Medication:  the  Treatment  of 
Diseases  by  the  Hypodermatic  or  Subcutaneous  Method.  By 
Roberts  Bartholow,  A.M.,  M.D.,  LL.D.,  Emeritus  Professor 
of  Materia  Medica,  etc.,  in  the  Jefferson  Medical  College  of 
Philadelphia,  etc.  Fifth  Edition,  revised  and  enlarged. 
(Philadelphia:  J.  B.  Lippineott  Co.  1891.) — That  Dr.  Bar- 
tholow’s  Manual  of  Hypodermatic  Medication  has  filled  a  real 
want  in  medical  literature  is  shown  by  the  publication  of  this 
fifth  and  enlarged  edition.  The  work  is  an  excellent  digest, 
for  the  most  part  critical,  of  what  is  at  present  known  respect¬ 
ing  the  treatment  of  disease  by  the  subcutaneous  injection 
of  drugs.  As  regards  the  classification  of  the  remedies,  ob¬ 
jection  may  be  taken  by  some  to  arranging  drugs  under  the 
heading  of  “  drugs  increasing  waste”  and  “agents  promoting 
nutrition.”  Under  the  first  class  we  find  mercury,  iodine, 
and  pilocarpin,  and  it  does  not  appear  reasonable  to  place 
these  drugs  under  this  class,  since  the  therapeutical  effect  for 
which  they  are  prescribed  is  not  that  of  increasing  waste.  A 
similar  criticism  might  be  applied  to  the  classification  of 
arsenic  under  the  heading  of  agents  promoting  nutrition. 
The  subject-matter  of  the  work,  however,  is  good.  Great  care 
has  evidently  been  taken  in  searching  therapeutical  literature 
and  in  recording  what  is  known  of  hypodermatic  medication  ; 
and  the  only  practical  criticism  which  might  be  passed  on 
the  book  is  that  it  is  a  little  too  large;  a  more  portable 
volume  would  undoubtedly  be  more  serviceable  to  the  prac¬ 
titioner. 


Tuberculosis  and  its  Successful  Treatment.  By  Robert  Bell, 
M.D.,  etc.  (Glasgow:  David  Bryce  and  Son.  1892.) — This 
brochure  of  sixty  pages  is  a  somewhat  discursive  production. 
The  evils  of  constipation  are  largely  dwelt  on  at  the  com¬ 
mencement  ;  then  Koch’s  treatment  of  tuberculosis  by  tuber¬ 
culin  is  attacked  at  great  length,  and  a  few  paragraphs  are 
devoted  to  the  author’s  method  of  treating  tuberculosis  with 
“  muriate  of  calcium,”  15  to  20  grains  three  times  a  day.  As 
he  appears  to  combine  the  use  of  a  hypophosphite  syrup  and 
morrhuol  and  creasote  capsules  with  this  drug,  it  is  difficult 
to  see  why  all  the  credit  of  the  results  should  be  given  to  the 
latter. 


Golden  Rules  of  Surgical  Practice.  By  a  Hospital  Surgeon. 
(Bristol :  John  Wright  and  Co.  London  :  Simpkin,  Marshall, 
Hamilton,  Kent,  and  Co.,  Limited.  1891.)— In  this  little 
book  there  is  certainly  a  great  deal  of  valuable  information 
contained  in  a  very  few  pages.  It  is,  however,  somewhat 
questionable  how  far  knowledge  presented  in  such  a  form  is 
really  valuable  to  the  reader.  To  one  who  is  familiar  with 
the  facts  referred  to,  the  aphorisms  seem  remarkably  good, 
but  it  requires  knowledge  to  appreciate  them.  One  of  the 
best  treated  subjects  in  the  whole  book  is  syphilis;  especially 
good  are  the  remarks  on  primary  sores,  but  the  student  for 
whom  these  remarks  are  written  would  hardly  grasp  their 
full  significance.  Some  points  are  omitted  which  every 
student  should  learn  very  early  in  his  career,  for  example, 
how  important  it  is  to  ensure  that  his  catheters  are  properly 
cleansed  and  made  perfectly  aseptic  before  use  ;  whilst, 
on  the  very  same  page  in  which  catheters  are  so  briefly 
dismissed,  the  student  is  enjoined  never  to  attempt  the 
cure  of  an  aneurysm  by  the  formation  of  a  thrombus  if 
any  “aseptic”  condition  is  present.  In  the  first  place  pre¬ 
sumably  the  author  means  septic,  and  in  the  next  one 
would  reasonably  hope  that  no  sfudent  or  junior  house- 
surgeon  would  ever  attempt  such  an  operation  at  all.  In  the 
main,  however,  the  selection  of  subjects  is  most  judicious, 
and  we  can  commend  the  volume  to  those  who  care  for  such 
books. 


[March  12,  18 


Intemperance  ;  its  Causes  and  its  Remedies.  By  W.  Be 
Kingston.  (London:  Routledge.  1892.)— This  experie 
journalist  sums  up  in  logical  sequence  the  complaints  v 
have  been  publicly  made  recently  of  the  excesses  of  id 
perance  which  are  so  great  a  reproach  to  the  nation.  He 
gests  some  very  useful  remedies,  such  as  the  giving  gr 
powers  to  the  magistrates  and  to  justices  to  deal  with 
conducted  houses,  the  prohibition  to  serve  habitual 
convicted  drunkards,  the  abolition  of  a  large  class  of  “ 
houses.”  He  comes  after  investigation  to  the  reasoi 
conclusion  which  we  have  often  urged— that  it  is  the 
palace,  the  private  bar,  and  the  publichouse  tap  drir 
which  are  great  enemies  of  temperance.  For  those  wh< 
alcohol  the  facilities  to  get  what  they  require  need  nc 
accompanied  by  temptations  to  “  drinks  all  round,”  and 
drinking  club  room  in  every  street  where  alcohol  is  tin 
constant  and  standing  temptation.  Mr.  Beatty-Kingst 
no  fanatic,  but  an  all  round  and  travelled  man  of  lei 
who  has  seen  men  under  all  conditions  and  in  all  clirr 
and  the  results  of  his  observations  and  study  concur  with  1 
of  the  House  of  Lords  Committee  and  our  own  expn 
conclusions.  The  influence  of  the  home  and  the  growi 
family  opinion  are  the  best  checks  and  safeguards  ag 
excessive  drinking.  One  of  the  best  directions  in  w 
legislation  could  advance  would  be  the  limitation  and  re: 
tionby  all  available  means  of  the  “  on  ”  licence  or  publl 
licence,  and  the  confirmation  and  extension  of  the  “ 
licence  or  grocer’s  licence.  The  needs  of  the  home  ca 
better  supplied  by  the  “  sealed  bottle  ”  system  than  by 
other,  discouraging  drinking  in  the  bar  and  tap  room,  an 
influence  of  their  convivial  but  often  bad  company.  Th 
licence  now  supplies  every  village  with  pure  wines  and  lid 
at  a  price  which  has  a  close  relation  to  the  wholesale  m; 
value.  There  is  no  monopoly  or  increased  house  and  lie 
value  which  enriches  the  capitalist  distiller,  and  make 
consumer  pay  an  enhanced  price  for  his  monopolistic  p 
The  privilege  to  “be  drunk”  on  the  barkeeper’s  prer 
should  be  curtailed,  and  the  alliance  of  the  tempe: 
advocates  with  the  publicans  to  reduce  the  “off-licence 
one  of  the  craftiest  devices  of  the  enemy  to  prolong  an< 
tend  intemperance.  The  whole  argument  is  very  ably  s 
by  Mr.  Beatty-Kingston. 


Chemical  Calculations.  By  R.  Lloyd  Whiteley,  F, 
Lecturer  on  Dyeing,  and  Assistant-Lecturer  and  De 
strator  in  Chemistry  in  the  University  College  of  Notting 
(London:  Longmans,  Green,  and  Co.)  — Many  collectio 
examples  in  mathematical  chemistry  are  in  the  hands  o 
public.  All  deal,  by  a  method  in  which  there  is  not  i 
scope  for  originality,  with  the  calculations,  arising  fre 
study  of  the  various  laws  of  chemistry,  likely  to  be  set  i 
amination  papers.  To  meet  the  needs  of  the  studeni 
paring  for  examination  is  all  that  is  claimed  for  most  o 
manuals  of  this  description.  Mr.  Whiteley’s  manual, 
ever,  attempts  slightly  to  exceed  this  narrow  purpose, 
author  has  added  a  brief  recapitulation  of  the  main  fac 
which  the  laws  rest,  explanations  of  terms,  and  fully  wo 
out  example.  At  the  beginning  of  the  book  is  found  a 
exposition  of  the  metric  system  and  the  general  princ 
of  thermometry,  density  and  specific  gravity,  as  far  as 
are  likely  to  occur  in  the  practical  working  out  of  th 
amples,  in  the  succeeding  chapters.  Then  follow  the  ge 
laws  of  chemistry.  Calculations  are  appended  in  easj 
analysis,  absorption  of  gases  by  liquids,  and  calorific  p 
and  calorific  intensity.  The  explanations  are  concise 
fully  up  to  date.  Thus  Raoult’s  method  and  the  p>roce 
Beckmann  and  Wiley  receive  ample  illustration.  The  ( 
ter  dealing  with  calculations  on  the  results  of  quantit 
analysis  will  be  found  specially  useful  to  laboratory  wor 
The  examples  chosen  are  from  various  sources,  inelp 
questions  set  by  the  Science  and  Art  Department.  An  i 
and  table  of  solutions  add  materially  to  the  usefulness  o 
book.  Every  student  of  chemistry  should  not  only  poe 
but  conscientiously  work  through,  some  such  collectic 
examples.  To  understand  the  general  import  of  chei 
laws  is  not  sufficient ;  he  should  be  thoroughly  conve 
with  their  practical  application,  and  for  this  purpose 
Whiteley’s  little  book  may  be  confidently  recommended. 
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CACHETS  AND  CLOSING  APPARATUS. 
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have  received  from  Messrs.  Thomas  Christy  and  Co. 
Lmens  of  “  Morstadt  ”  cachets  and  a  closing  apparatus. 

The  cachets  are  very 
thin,  dissolve  easily,  are 
tasteless,  and  can  be 
readily  taken  by  pa¬ 
tients.  The  closing  ap¬ 
paratus  is  made  of  white 
metal  and  consists  of 
three-hinged  folding 
plates.  The  cachets  are 
pressed  with  the  fingers 
into  the  spaces  in  the 
first  plate.  These  spaces 
correspond  to  the  size 
and  shape  of  |the  half 
cachets.  The  second 
plate,  which  is  pierced 
with  holes,  is  laid  on 
the  first  one  and  keeps 
the  cachets  in  position, 
so  that  they  can  be 
easily  filled  with  pow¬ 
der  by  means  of  a  fun¬ 
nel,  and  pressed  down 
with  a  thimble.  When 
the  cachets  are  filled 
the  plate  is  removed 
and  a  damping  roller 
passed  over  them.  The 
third  plate,  filled  with 
cachets  in  a  similar 
manner  to  the  first,  is 
then  closed  over  the 
filled  cachets.  A  slight 
pressure  closes  them, 
and  upon  opening  the 
apparatus  the  cachets 
are  found  adhering  to 
the  third  plate,  from 
which  they  can  be 
easily  pushed  out.  This 
aratus  will  facilitate  very  much  the  work  of  the  dispenser, 
is  now  frequently  called  upon  to  prepare  medicines  in 
form. 


NASAL  OINTMENT  INTRODUCER, 
who  have  much  to  do  with  the  treatment  of  scarlet  fever 
1  ]  i— amongst  its  frequent  complications — that  of  rhinor- 
■a  must  not  infrequently  be  annoyed  at  the  failure  of  suc- 
;  with  the  conventional  syringing  by  means  of  the  ordi- 
7  apparatus,  not  to  mention  the  difficulties,  and,  now 
then,  struggles  that  are  associated  with  the  opera- 
i  on  very  young  children.  For  some  time  past  I  have  em- 
fed  an  ointment  introducer,  identical  with  Mr.  Alling- 
l’s,  except  that  the  stem  is  made  of  electroplate  of  a  less 
*,  perforated  with  a  set  of  thirty-three  holes,  arranged  in 
‘S  of  eight,  with  one  at  the  extremity.  Being  curved  exactly 


■  filar  to  a  Bellocq’s  cannula,  its  introduction  is,  as  a  rule, 
>  tally  easy,  except  when  there  is  blocking  of  the  nostrils  by 


hypertrophy  of  the  mucous  membrane.  By  means  of  this 
contrivance,  admirably  worked  out  by  Messrs.  Arnold  and 
Sons,  London,  ointments  of  all  kinds  are  readily  and  freely 
placed  upon  the  whole  surface  of  the  inflamed  parts,  and  the 
quantity  so  introduced  regulated  to  a  nicety  by  the  screw  at 
the  end  of  the  box  composed  of  either  boxwood  or  vulcanite. 
Its  cost  and  simplicity  are  such  as,  I  venture  to  think,  to  re¬ 
commend  it  at  least  as  a  supplement  to  the  means  at  our 
disposal.  Wm.  Gayton, 

Medical  Superintendent  North-Western  Fever  Hospital,  N.W. 


SURGICAL  SCISSORS. 

Messrs.  Lynch  and  Co.,  Aldersgate  Street,  London,  have  sent 
us  a  new  form  of  surgical  scissors,  which,  by  a  very  simple 
mechanism,  are  very  easily  dismounted  and  made  aseptic. 
Mr.  Lawson  Tait,  who  has  inspected  and  tried  them,  writes 
concerning  them  :  “  They  are  a  great  improvement  for  surgi¬ 
cal  purposes  on  the  old  style  in  which  two  blades  are  fastened 
together  by  a  screw.  The  ease  with  which  the  instrument 
falls  into  two  pieces  is  very  remarkable,  combined,  as  it  is, 
with  a  perfect  steadiness  and  celerity  a3  the  two  blades  move 


on  one  another  in  the  act  of  cutting.  This  is  secured  by  a 
spring,  which  is  part  of  an  ingenious  mechanism  of  the  very 
simplest  kind.  The  advantages  therefore  are  two.  The  in¬ 
strument  can  be  made  absolutely  clean  with  the  very  least 
amount  of  trouble,  and  the  existence  of  a  keen  cutting  edge  is 
absolutely  certain,  because  the  blades  in  the  act  of  cutting 
can  hardly,  except  with  very  prolonged  effort,  become  mis¬ 
fitting;  and  in  any  case  a  very  slight  increase  of  the  spring 
tension  would  make  the  scissors  as  good  as  new.  The  very 
slightest  touch  of  the  nail  along  the  flat  edge  removes  the 
arris  and  gives  a  perfectly  bright-cutting  edge  instantly. 


zESCULAP  mineral  water. 

We  have  analysed  a  sample  of  the  zEsculap  Mineral  Mater 
and  find  that  the  water  contains  unusually  large  amounts  of 
sulphate  of  magnesium  and  of  sulphate  of  sodium,  and  is  there¬ 
fore  highly  purgative.  We  cannot  fully  agree  with  the  state¬ 
ment  that  the  water  is  free  from  any  organic  impurity.  \\  e  do 
not  think,  however,  that  the  amount  present  militates  against 
the  use  of  the  water  in  any  way. 
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A  NEW  STETHOSCOPE. 

It  was  not  until  I  was  conversing  upon  the  varieties  of  stetho¬ 
scopes  with  Dr.  B.  W.  Richardson,  the  other  day,  that  1 
realised  the  value  and  convenience  of  one  made  for  me  some 
years  since,  and  which  I  always  use.  It  is  composed  of  two 
pieces  of  india-rubber  tubing,  each  2  feet  2  inches  long,  with 
vulcanised  earpieces  at  the  upper  ends,  and  tubes  for  inser¬ 
tion  in  the  oral  chestpiece  at  the  lower  extremities,  also  made 
of  vulcanite.  The  chestpiece  is  seven-eighths  of  an  inch  in 
length  and  five-eighths  of  an  inch  in  width,  and  cupped  in¬ 
side.  The  instrument  can  be  carried  in  the  waistcoat  pocket 
or,  most  conveniently,  in  a  pistol  pocket  made  in  the  trousers! 


EXTRACT  OF  BEEF. 

We  have  examined  some  specimens  of  the  extract  c 
manufactured  by  Armour  and  Co.,  of  Chicago,  and  rj 
Street,  London.  The  proprietors  claim  that  they  ha 
vented  an  improved  method  of  reducing  meat  to  this 
The  extract  is  free  from  adulterants  and  chemical  pre 
tives  ;  and  after  comparing  our  analytical  results  with  < 
in  our  possession  relating  to  the  same  preparation,  we 
opinion  that  it  is  practically  of  constant  composition, 
well-manufactured  and  reliable  article. 


GEM  WATER  FILTER. 


It  is  the  most  sensitive  stethoscope  of  its  kind.  The  tube= 
are  inserted  separately  into  the  chestpiece,  not  terminating 
together,  as  in  Dr.  B.  W.  Richardson’s  original  pattern.  It 
Sterne  s  stethoscope  by  the  chestpiece  being 
much  smaHer  and  oval  instead  of  round,  allowing  it  to  be  ap- 

wMnvA°>,  he  ^terco?tal  sPaces,  frequently  detecting  misehiei 
S  if?  the  ^nary  instrument  overlooks.  There  is  no  occasion 
to  lean  over  the  patient  under  examination,  nor  to  inhale  the 
patients  breath,  so  frequently  disagreeable.  The  instru- 

Limited,“ei«  stenred  ^  Measrs‘  John  Richardson  and  Co., 


John  R.  Phiepots,  L.R.C.P.  and  S.Edin.,  J.P. 


,  PEPSALIA. 

whlohh  JeTV6a  Sime  fresh  samples  of  this  preparation 
7mm  v  a?  aReady  been  noticed  in  the  British  Medica 
cG L;^1S  described  as  a  digestive  table  salt,  and  it  i 
W  the  manufacturers  that  the  method  of  productio! 

Sowerfnl  n^^0Ved’  S°  that  ,the  diSesti™  action  is  mor 

W^  consider  fwa?Pearai?C?  of  the  substance  more  attractive 
we  consider  that  these  claims  are  justifiable.  The  prepara 

soWiSSlwdB  %\gh  degme  °f  diSestive  Power,  rapidly  d  is 
2l?tS°l  e'd  6gg  al-bu“en  and  other  nitrogenous  foods 
I  wS  h  n  practically  indistinguishable  from  ordi 

far7nrvmpSa  '  f  JP  ?vldendJy  affords  a  convenient  and  satis 
factory  means  of  taking  a  digestive  agent. 


COMPOUND  BREAD  FRUIT  FOOD 
We  have  examined  a  specimen  of  this  preparation,  which  i 
also  termed  “Pulvis  Bananadine  Co.”  It  is  a  powder  of  a  ligh 
fawn  colour  put  up  mtms.  We  find  it  to  consist  mainl.y§  r 
banana  flour,  and  to  be  free  from  mineral  adulterants.  Mil 
sugar  and  ulmi  fulvag  powder  have  been  mixed  with  it  W 
fad  to  sen  the  advantage  of  this ;  but  the  fact  is  stated  o 
the  labels,  which  is  so  far  satisfactory.  The  preparation  i 
manufactured  by  “The  Bananadine  Food  Company,”  York. 


w  i  VIGORAL. 

\  e  oave  analysed  a  sample  of  this  preparation,  and  our  re 
suits  show  it  to  be  a  satisfactory  and  reliable  one.  It  is  ob 
tamed  by  mixing  powdered  meat  with  extract  of  meat ;  and 
it  is  claimed  that  specially  nourishing  properties  are  thereby 
imparted  to  it,  in  which  extracts  of  meat  are  deficient.  The 
claim  is,  no  doubt,  justifiable.  The  substance  is  semi-solid, 
is  free  from  adulterants  and  chemical  preservatives,  and  con¬ 
tains  meat  powder  in  abundance.  It  will  certainly  be  found 
a  valuable  food  material.  It  is  manufactured  by  Armour  and 
Co.,  Chicago,  and  Tooley  Street,  E.C. 


This  is  an  apparatus  intended  to  be  fixed  to  ordinary 
taps.  It  consists  Of  a  nickel-plated  cylindrical  box  cont; 
powdered  quartz,  and  a  so-called  “  distributing  disc  ”  j 
horizontally  in  the  centre,  whereby  it  is  claimed  ths 
water  is  driven  in  spray  form  through  the  quartz.  The 
ratus  acts  as  a  screen  or  strainer,  and  cuts  off  the  susp 
matters  that  may  be  contained  in  the  water.  The  app: 
does  not  remove  organic  matter  in  solution,  and  this  i; 
presumably,  what  it  is  intended  for.  Although  the  wate 
plies  of  towns  ought  not  to  contain  any  appreciable  abi 
of  suspended  matters,  still,  many  of  them  do  ;  and  the 
ratus  before  us  will  thus  be  found  useful.  There  is  som> 
understanding  as  to  the  true  meaning  of  the  term  “ 
tion.”  It  is  erroneously  understood  by  many  to  meai 
the  removal  of  suspended  matters.  The  appliance  is  ma 
the  Gem  Water  Filter  Company,  Leeds. 


A  GENERAL  PRACTITIONER’S  POCKET-CASE 
I  beg  to  draw  attention  to  a  general  practitioner’s  pocke 
which  I  have  designed,  containing  the  various  little  red 
ments  it  is  usually  found  necessary  to  carry  about.  The 
nary  so-called  pocket-cases,  as  generally  arranged,  co 
instruments  that  may  be  of  great  use  at  the  surgery  bi 
rarely  required  during  the  daily  round,  and  are  far  too 
and  bulky  to  have  constantly  in  the  pocket.  There  ar 
tain  little  operations  that  a  general  practitioner  ms 
called  upon  at  any  moment  to  perform  at  home  or  at 
such  as  division  of  frsenum  linguae,  incision  of  absces 
lancing  of  gums,  the  use  of  caustic,  and  vaccination, 
the  subsequent  taking  of  lymph  ;  and  which  he  must  bel 
pared  for.  But  how  often  does  it  not  occur  that  after  pr 
ing  to  vaccinate  Mrs.  So-and-so’s  baby  on  a  certain  d; 
find  we  have  left  the  lymph  at  home;  and,  on  visitin 
baoy  some  distance,  perhaps,  from  home— after  vaccin 
we  find  a  beautiful  vesicle  of  lymph,  but  no  empty  tube 
which  to  collect  it.  The  changing  of  a  coat  someth 
when  a  caustic  case  is  kept  in  one  pocket,  a  gum  lam 
another,  and  vaccination  materials  in  a  third — will  pn 
busy  practitioner  to  no  end  of  inconvenience.  Messrs, 
and  Thompson  have  made  me  a  very  neat  and  small 
suitable  for.  the  pocket,  containing  caustic  case,  blunt-po 
scissors,  shield  and  director,  probe,  female  catheter,  ab 
knife  and  gum  lancet,  half- minute  thermometer,  vaccin 
bottle  for  tubes  ;  and  a  few  needles  for  ruptured  perir 
can  be  carried  in  a  piece  of  lint  within. 

Dovercourt.  W.  W.  HardwiG 

-  —  '  1  = 

Leprosy  in  South  Africa. — The  UitevJiage  Times  for  J 
ary  14th,  1892,  has. an  article  on  leprosy  which  appears  to 
expression  to  a  widespread  feeling  of  alarm  in  that  pa 
>-outh  Africa.  The  settlers  object  to  the  lepers  having 
access  to  the  provision  shops,  and  to  the  common  soun 
water  supply,  and  to  their  being  visited  by  natives  enipl 
as  domestic  servants  to  the  rest  of  the  community.  A  nui 
of  medical  men  practising  in  South  Africa  are  quoted  as 
Iieving  in  the  contagiousness  of  the  disease,  and  cases  of 
sumed  contagion  are  referred  to.  The  popular  feeling  p( 
a  demand  for  isolation.  A  telegram  had  reached  S' 
Africa  to  the  effect  that  the  “Leprosy  Commission” 
presume  the  reference  is  to  the  Leprosy  Commission  w 
recently  visited  India)  do  not  consider  leprosy  contagious 
which  the  comment  of  the  Uitenhage  Times  is  to  the  e 
that :  “  We  place  against  the  theories  of  the  members  of 
Lommission  the  evidence  of  highly  qualified  practical 
nesses,  based  upon  facts  which  had  come  under  their 
observation.” 
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ritish  medical  association. 

SUBSCRIPTIONS  FOR  1892. 
tions  to  the  Association  for  1892  became  due  on 
y  1st.  Members  of  Branches  are  requested  to  pay 
ne  to  their  respective  Secretaries.  Members  of  the 
ition  not  belonging  to  Branches  are  requested  to 
i  their  remittances  to  the  General  Secretary,  429, 
London.  Post-office  orders  should  be  made  pay- 
the  West  Central  District  Office,  High  Holborn. 

-  ~ 
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OUNTY  COUNCIL  ELECTIONS  AND  THE 
'  CAUSE  OF  PUBLIC  HEALTH, 
nty  Council  elections  have  been  fought  out  on  what 
ed  party  lines.  The  result  is  equally  a  surprise  to 
gressives  and  Moderates.  Its  political  significance 
eagerly  discussed  in  all  quarters.  Meanwhile  it 
i  )f  some  interest  to  inquire  into  the  composition  of 
body  of  councillors  from  another  point  of  view,  and 
i  pt  to  estimate  the  gains  and  losses,  not  of  political 
out  of  the  cause  of  public  health  administration,  in 
:  est  of  Saturday  last. 

-election  of  Dr.  Longstaff  is  in  itself  a  matter  for 
ilation,  and  a  comparison  of  the  roll  of  successful 
|  ,es  with  the  list  of  the  Public  Health  Committee  of 
Council  reveals  the  welcome  fact  that  there  are 
ither  names  familiar  to  those  interested  in  the  sani- 
ninistration  of  London  which  have  again  found 
'ith  the  electors.  Moreover,  there  is  no  lack  of  new 
indeed  it  may  be  anticipated  that  many  of  those  who 
>pear  at  Spring  Gardens  for  the  first  time  will  devote 
orgies  to  public  health  work. 

is  is,  as  we  say,  matter  for  congratulation  ;  but  it  is 
ht  side  of  the  picture,  and  there  is  a  dark — it  may 
i  be  a  very  dark — side.  The  losses  which  the  Public 
.  Committee  has  sustained  by  the  changes  in  repre- 
n  are  very  serious,  and,  were  it  not  for  the  fact  that 
rmen  have  yet  to  be  chosen,  might  well  give  cause 
3  apprehension.  The  retirement  of  Captain  Sinclair 
rejection  of  Mr.  Alfred  Hoare  by  the  electors  of 
.  create  two  vacancies  which  can  only  be  adequately 
y  the  return  of  those  gentlemen  to  the  Council  as 
n.  There  are  two  other  members  of  the  late  Council 
not  as  yet  connected  with  the  newly -elected  body  : 
mpton,  the  Chairman,  and  Mr.  Beachcroft,  the  Vice- 
i  m,  of  the  Public  Health  Committee  which  has  just 
>  ed  its  term  of  office  will  surely  be  urged  to  continue 
e  their  time  to  carrying  out  what  has  been  so  well 
The  importance  of  securing  the  services  of  experi- 
orkers  like  these  cannot  be  exaggerated.  The  new 
i  re  in  matters  hygienic  which  has  been  inaugurated 
past  three  years  will  gain  incalculably  in  value  by 
arried  out  by  those  who  have  participated  in  its 
;  n. 


The  influence  of  the  Housing  of  the  Working  Classes  Act 
of  1890  is  now  beginning  to  be  felt  ;  how  important  is  it 
then  that  the  experience  in  the  administration  of  its  innu¬ 
merable  details  which  has  been  acquired  hitherto  should  not 
be  lost  to  Londoners.  The  Public  Health  (London)  Act  of 
1891  comprehends  still  more  recent  extensions  of  the  Coun¬ 
cil’s  powers  in  sanitary  matters,  and  the  duty  of  carrying  out 
its  provisions  must,  if  possible,  be  entrusted  to  those  who 
have  already  unsparingly  devoted  their  time  and  energies  to 
this  matter. 

The  work  to  be  done  under  these  two  Acts  during  the  next 
three  years  bids  fair  to  afford  abundant  scope  for  those  who 
devote  themselves  to  the  arduous  and  thankless  duties  of 
committees.  It  is  to  be  hoped  that  it  may  not  be  hampered 
by  an  exaggerated  susceptibility  to  the  charge  of  incurring 
expenditure.  Insanitary  conditions  do  not  even  possess  the 
recommendation  of  being  economical  in  the  long  run. 

The  words  employed  by  the  present  medical  officer  of 
health  to  the  Council  in  an  address  delivered  by  him  at  a 
conference  in  1884  are  still  too  true.  He  said  :  “It  would, 
indeed,  be  impossible  to  estimate  more  than  very  roughly  the 
loss  of  money  which  a  community  suffers  from  the  loss  of 
wage-earning  power  during  sickness  ;  but  it  needs  no  argu¬ 
ment  to  show  that  the  amount  every  year  is  simply  enormous, 
or  that  the  loss  sustained  by  sacrifice  of  life  in  the  wage¬ 
earning  period  by  those  diseases  which  are  preventable  is 
immense.” 

One  of  the  most  encouraging  developments  of  recent  years 
is  the  awakening  of  the  much-appealed-to  working  man  to 
the  inadvisability  of  living  amid  unhygienic  surroundings,  and 
no  force  can  be  more  potent  for  effecting  sanitary  reform 
than  the  spread  of  opinions  of  this  kind.  Much  may  be 
hoped  for  from  the  new  Council  if  it  devotes  itself  to  com¬ 
bining  efficiency  with  the  economy  of  which  its  predecessor  has 
boasted ;  and  if  it  does  not  allow  the  idea,  that  the  reduction 
of  expense  is  the  only  argument  which  tells  at  the  polls,  to 
loom  so  large  upon  the  horizon  of  Spring  Gardens  as  to 
hinder  the  full  carrying  into  effect  of  the  powers  granted  by 
Parliament  for  the  sanitary  reform  of  London. 


THE  WORLD’S  FAIR  AND  THE  WATER  SUPPLY 

OF  CHICAGO. 

On  the  eve  of  the  great  World’s  Fair  of  189o,  any  danger 
threatening  the  public  health  of  Chicago  has  a  direct  per¬ 
sonal  interest  to  many  thousands  upon  this  side  of  the 
Atlantic,  and  something  like  consternation  will  be  caused  by 
the  now  evident  fact  that  enteric  fever  is  highly  and 
dangerously  prevalent  in  that  city,  owing  to  the  use 
of  water  polluted  by  sewage.  In  January  last  a  paper 
on  the  “Statistics  of  Typhoid  Fever  in  Chicago,”  was 
read  before  the  American  Statistical  Association,  by  Professor 
W.  T.  Sedgwick,  of  the  Massachusetts  Institute  of  Techno¬ 
logy,  and  Mr.  Allen  Hazen,  chemist  to  the  Massachusetts 
State  Board  of  Health.  The  authors  stated  that  enteric,  or 
typhoid,  fever  had  for  some  years  past  been  intermittently 
prevalent  in  Chicago,  and  that  in  1890  there  was  a  sudden 
increase  in  the  number  of  deaths  attributed  to  this  cause. 

During  1890  the  enteric  deaths  numbered  1,008  ;  in  1891, 
1,997  ;  corresponding  to  death-rates  of  0.9  and  1.6  respect¬ 
ively.’  It  was  pointed  out  that  the  general  death-rate  of 
Chicago  was  by  no  means  high,  and  that  the  excessive  mor- 
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tality  from  enteric  fever  was  in  ominous  accordance  with 
what  was  known  of  the  danger  of  pollution  of  the  water 
supply  by  sewage.  The  city  stands,  as  everybody  knows,  on 
the  shore  of  Lake  Michigan,  and  takes  its  water  supply  from 
that  source.  It  seems  that  the  sewage  of  some  180,000  per¬ 
sons  passes  directly  into  the  lake  ;  and  that  further  pollu¬ 
tion  is  brought  about  by  means  of  the  Chicago  River,  which 
communicates  with  the  Mississippi  as  well  as  Lake  Michigan, 
and  delivers  its  polluted  waters  in  either  direction,  accord¬ 
ing  to  circumstances.  The  water  intake  is  at  different  points 
in  the  lake  which  do  not  seem  to  be  sufficiently  far  removed 
from  the  sources  of  pollution  to  afford  any  satisfactory 
assurance  of  safety.  A  proposal  to  construct  a  water  tunnel 
four  miles  in  length  has  not  yet  been  carried  out. 

The  statements  made  as  to  the  prevalence  of  fever  were  at 
first  met  with  flat  contradiction.  According  to  the  Health 
Commissioner  for  Chicago  the  assertions  were  ridiculous  ; 
there  was  not,  and  had  not  been,  any  epidemic  ;  it  was 
simply  a  scare  intended  to  frighten  people  from  coming  to 
the  World’s  Fair.  His  view  was  supported  by  the  published 
statements  of  several  medical  practitioners.  There  was 
very  little  fever,  and  that  little  was  due  to  atmospheric 
■conditions,  to  close  alleys,  to  faulty  drainage,  to  decaying 
refuse  kept  in  cellars,  to  catching  cold,  to  “grip  to  every¬ 
thing,  in  short,  except  water.  The  water  was  all  right, 
except  after  rain,  and  then  it  should  be  filtered.  It  was 
stated  by  the  Health  Commissioner  that  analysis  showed 
the  water  to  be  pure.  Nevertheless,  Dr.  Rauch  was  in¬ 
structed  to  investigate  the  facts  on  behalf  of  a  higher 
authority— the  Illinois  State  Board  of  Health— and  his 
report  will  be  awaited  with  eager  interest.  Meanwhile,  the 
official  denials  from  the  Chicago  authorities  appear  to  have 
-ceased,  but  not  the  epidemic.  It  seems  now  to  be  admitted 
that  there  has  in  truth  been  alarming  prevalence  of  enteric 
fever,  as  stated  by  Messrs.  Sedgwick  and  Hazen,  and  that 
an  January,  1892,  there  were  no  fewer  than  311  deaths. 

Unless  the  facts  have  been  grossly  misstated  in  the  papers 
which  have  reached  us,  the  action  of  the  Chicago  authorities 
is  open  to  two  explanations  only  :  either  they  were  culpably 
ignorant  of  local  facts  and  records  of  the  gravest  importance 
to  the  public  health,  or  else  they  disputed  them  knowing 
them  to  be  substantially  correct.  It  is  difficult  to  say  which 
hypothesis  is  the  less  creditable  or  the  more  calculated  to 
destroy  all  confidence  in  their  future  statements  or  efforts. 

On  the  evidence  before  us,  we  may  point  out  that  the 
jprimd-facie  case  for  water  infection  is  a  convincing  one.  The 
sewage  of  avast  city,  a  city  in  which  enteric  fever  abounds, 
is  poured  into  an  inland  sea.  The  drinking  water  of  that 
•city  is  taken  from  points  which  are  admittedly  in  unsafe 
proximity  to  the  sewage  outlets  ;  moreover  it  is  open  to 
question  how  far  safety  could  be  secured  by  merely  increas¬ 
ing  the  distance.  Enteric  fever  of  a  mild  type  has  been  for 
two  years  epidemic  among  the  population  supplied  with 
this  water.  The  alleged  mildness  of  type  only  increases  the 
Terrible  significance  of  the  high  mortality,  and  is  a  familiar 
phenomenon  in  water  epidemics  in  this  country.  Under 
■such  conditions  chemical  analysis  of  the  water  can  never 
prove  safety,  but  may  confirm  the  suspicion  of  danger,  and 
it  is  announced  that  a  recent  official  analysis  was  followed 
by  an  emphatic  recommendation  from  the  analyst  that  the 
water  should  always  be  boiled  before  use. 

It  is  said  that  vigorous  efforts  are  now  being  made  to 


remove  the  intake  to  a  point  four  miles  from  Ch 
beyond  any  probable  range  of  sewage  pollution,  and 
river-borne  part  of  the  sewage  is  to  be  prevented  fr< 
ing  the  lake.  The  success  of  the  World’s  Fair  is 
depend  in  no  small  degree  upon  the  sanitary  h 
Chicago  during  the  next  few  months.  We  may 
assume  that  no  endeavour  will  now  be  spared  to  disc 
remove  the  causes  of  the  epidemic,  and  to  provide 
of  water  which  shall  be  free  from  danger  of  poll 
sewage.  Dr.  Rauch’s  high  reputation  is  a  sufficient  j 
that  his  part  of  the  investigation  will  be  thorough  ; 
plete ;  but,  even  if  he  should  fail  to  find  proc 
theory  that  the  epidemic  has  been  water  borne,  tl 
of  the  present  mode  of  sewage  disposal  and  water  a 
manifest. 

The  evidence  that  the  lake  water  is  at  present  tl 
through  which  the  typhoid  fever  prevalent  in  Chicaj; 
veyed  convinces  physicians  generally,  and  the  heav\ 
mortality  of  January  emphasises  the  danger.  There 
demand  for  “pure  ”  drinking  water  derived  from  souij 
than  Lake  Michigan,  but  it  adds  a  new  element  to  tl 
of  the  situation  that  evidence  is  forthcoming  in 
papers  that  in  the  localities  from  which  “the  pe 
pure  water  ”  are  observed  to  draw  their  supplies  i 
is  more  than  doubtful.  What  is  sold  as  distilled 
declared  to  be  “lake  water”  or  its  equivalent, 
deal  of  this  is  described  as  “sent  out  in  tin  can 
tanks,”  obviously  dangerous  methods  of  even  atter 
carry  pure  water.  It  illustrates  the  extremities 
Chicago  is  reduced  that  there  is  much  discussion  ; 
propriety  of  licensing  retailers  of  “pure  water”  in 
have  facilities  of  inspection.  It  is  obvious  that  tl 
ing  water  supply  of  Chicago  is  in  a  state  exposin; 
as  well  as  residents  to  great  danger,  and  that  th 
visit  Chicago  for  the  “  World’s  Fair  ”  will  do  well  to 
danger  in  mind,  and  to  be  very  sure  that  they  do  i 
“lake  water”  or  any  of  the  doubtful  substitutes  w 
it  is  alleged,  being  palmed  off  upon  consumers  who  hi 
the  alarm,  but  are  yet  too  easily  satisfied  with  anytl 
is  sealed  in  a  bottle  and  calls  itself  pure. 


THE  LOCAL  GOVERNMENT  (IRELi 
BILL,  1892. 

In  considering  the  provisions  of  this  Bill  which  inm 
affect  the  medical  profession,  and  leaving  out  otl 
tions,  we  find  that  Clause  10  provides  for  the  transl 
county  councils  of  the  powers  of  the  present  board? 
law  guardians,  acting  as  the  local  authority,  in  regar 
Contagious  Diseases  (Animals)  Acts,  1878  to  1890, 
Destructive  Insects  Act,  1877.  Again,  Clause  Tl 
the  county  councils  to  take  over  the  powers  of  b 
guardians  acting  as  rural  sanitary  authorities  under 
lowing  very  important  measures  :  The  Public  Ilea 
land)  Act,  1878  ;  the  Housing  of  the  Working  Clas 
1890  ;  the  Labourers  (Ireland)  Acts,  1883  to  1886 ;  th( 
and  Workshops  Act,  1891  ;  and  the  Acts  amendin; 
these  measures,  as  well  as  any  other  Act  conferrin! 
and  duties  on  rural  sanitary  authorities  as  such.  I 
carrying  out  of  the  business  so  transferred,  anjj 
council  may  divide  their  county  into  such  “  sani 
triets  ”  as  (with  the  approval  of  the  Local  Gov 
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j  T  may  think  suitable  ;  and  they  may  delegate  the 
idministration  of  such  a  district  to  a  “  sanitary 
O’  composed  of  county  councillors  and  councillors 
onies  comprised  wholly  or  in  part  in  the  district. 

:  y  council  may  appoint  officers  under  the  sanitary 
■r  for  the  whole  county  or  for  any  part  of  the  same, 
ision,  of  course,  includes  the  appointment  of  medi- 

I  i  of  health,  and  we  may  here  express  the  hope  that 
>  will  be  taken  of  it  to  put  a  stop  to  the  present  sys- 

i  jointing  a  consulting  sanitary  officer  at  a  wretchedly 
j  e  salary  for  every  Poor-law  union,  which  is  the  ex¬ 
it  of  a  rural  sanitary  district  in  Ireland  under  the 
■alth  Act  of  1878  (see  Section  6  of  that  Act).  There 
on  why,  under  Clause  12,  a  medical  officer  of  health 
salary  should  not  be  appointed  for  an  entire  county, 
d  go  further,  and  suggest  that  the  clause  should  be 

II  go  as  to  allow  several  county  councils  to  unite  in 
,g  a  first-class  specialist  as  medical  officer  of  health 
iry  which  would  render  him  independent  in  the 
nse  of  the  term. 

unately,  this  Clause  12  is  permissive,  not  compul- 
least  it  is  not  until  the  councils  of  not  less  than 
rtlis  in  number  of  all  the  counties  in  Ireland  have 
;  the  clause  that  the  Lord  Lieutenant  may,  by  an  Order 
il,  direct  that  it  shall  have  effect  in  the  remaining 
l 

1 

:  at  a  loss  to  understand  in  what  relation  the  dis- 
medical  officers — who,  under  Section  11  of  the  Public 
Ireland)  Act,  1878,  are  medical  officers  of  health  for 
eral  districts — will  stand  to  the  Bill  now  before  us. 
appointed  by  their  respective  dispensary  committees, 
j  d  the  approval  of  the  several  boards  of  Poor-law  govern- 
J  nd  will,  therefore,  owe  no  allegiance  to  the  county 
or  the  sanitary  committees  appointed  by  the  latter, 
pinion,  it  would  be  well  to  supersede  the  existing  by 
I  -new  sanitary  organisation.  So  far  as  its  medical 
j  i  concerned,  the  present  sanitary  organisation  in  Ire- 
|| ;  signally  failed,  mainly  from  two  causes  first,  want 
lendent  supervision  ;  and,  secondly,  inadequate  re¬ 
ion.  The  Act  of  1878  by  Section  11  gives  only  a  per- 
power  to  the  Local  Government  Board  to  provide  in- 
nt  supervision,  and  naturally  this  power  in  conse- 
i  has  not  been  exercised.  Again,  the  remuneration 
to  medical  officers  of  health  by  the  various  sanitaiy 
ies  under  the  sanction  of  the  Local  Government 
[j ; — except  in  a  very  few  instances  so  shamefully  in- 
e  that  the  only  possible  result  is  practically  to  render 
a  dead  letter  so  far  as  medical  inspection  or  advice 
]j  rned. 

s  look  a  little  more  closely  into  these  two  points 
sion  and  remuneration.  Anyone  who  will  consider 
tions  existing  between  the  district  medical  officers  of 
I  and  the  district  sanitary  authorities  will  scarcely 
'  e  expediency,  nay  the  necessity,  of  providing  inde- 
t  supervision.  Representations  on  this  subject  were 
dly  made  to  the  Government  at  the  time  of  the 
i ;  of  the  Public  Health  Act  in  1878,  but  the  stereo- 
;j  ifficial  answer  invariably  was  that  independent  super- 
vas  a  matter  for  administration,  and  not  one  requiting 
-  ion.  Be  this  as  it  may,  at  present  no  such  thing  as 
ndent  supervision  exists  in  Ireland,  except  perhaps  in 
>|  and  Belfast.  On  the  contrary,  the  sanitary  authori¬ 


ties  have  been  satisfied  with  appointing  a  nondescript  class 
of  officials  called  “  consulting  sanitary  officers.”  These 
gentlemen  are  generally  the  workhouse  medical  officers, 
directly  dependent  on  the  boards  of  guardians,  who  appoint 
and  pay  them.  “Pay  them!”  Hear  the  report  of  the 
Royal  Commission  on  Local  Government  and  Taxation  of 
Towns  in  Ireland  (R77)  on  this  point.  “  In  name  there  is 
generally  a  consulting  sanitary  officer,  at  a  ludicrously  small 
salary,  but  he  is  rarely  consulted,  and,  except  at  Belfast,  it 
is  a  perfect  misnomer.” 

Another  burning  question  is  that  of  the  remuneration  to  be 
awarded  to  the  medical  sanitary  staff  of  the  country.  Im¬ 
mediately  on  the  passing  of  the  Public  Health  Act  of  1874, 
the  Local  Government  Board  for  Ireland  sent  a  general  order 
to  the  sanitary  authorities  throughout  the  country  to  the 
effect  that  the  salaries  paid  to  the  “  sanitary  officers  (medi¬ 
cal  officers  of  health)  should  not  exceed  one-fourth  of  the 
amount  of  their  salaries  as  dispensary  medical  officers.  By 
this  extraordinary  order  it  is  needless  to  say  that  the  pro¬ 
spects  of  effective  sanitation  in  Ireland  were  virtually  ruined 
for  the  time  being.  It  is  true  that,  owing  to  strong  remon¬ 
strances  made  to  the  Government,  the  objectionable  pro¬ 
vision  by  which  a  maximal  scale  of  remuneration  was  fixed 
for  the  services  of  the  medical  officers  of  health  was  withdrawn 
when  the  Act  of  1878  became  law.  But  it  is  equally  true  that 
no  serious  attempt  has  been  made  in  accordance  with  the 
spirit  of  that  Act  to  terminate  the  grievance  in  regard  to 
salary  under  which  the  district  medical  officers  of  health  had 
previously  laboured. 

It  seems  to  us  that  the  present  is  a  favourable  opportunity 
to  remodel  the  whole  sanitary  organisation  of  Ireland,  and 
that  clauses  for  that  purpose  shouldjoe  introduced  into  the 
the  Local  Government  Bill  now  under  review.  Certain  it  is 
that,  if  the  Bill  passes  in  its  present  form,  confusion  will  be 
rendered  worse  confounded  as  regards  sanitary  matters. 

In  Clause  52  an  invidious  distinction  is  drawn  between 
the  county  surveyor  and  the  medical  officer  of  health  the 
former  officer  cannot  be  dismissed  by  the  county  council, 
who  may  “  remove  at  their  pleasure”  the  medical  officer  of 
health  and  other  officers. 

Sections  214  and  215  of  the  Public  Health  (Ireland)  Act, 
1878,  which  relate  to  the  making  of  provisional  orders  by  the 
Local  Government  Board,  are  to  apply  for  the  purposes  of 
the  Local  Government  Bill  as  if  re-enacted  in  it,  and  in 
terms  made  applicable  thereto.  Similarly,  Sections  209, 
210  212,  and  213  of  the  same  Act,  relating  to  the  holding  of 
local  inquiries  by  the  Local  Government  Board,  are  to  be  re¬ 
enacted  and  incorporated  in  the  Bill. 

Apart  from  the  clauses  which  bear  upon  the  sanitary  ad¬ 
ministration  of  the  country,  those  which  confer  new  powers 
upon  the  county  council  possess  great  interest  for  the  medical 
profession.  We  allude  particularly  to  Clause  15,  which  con¬ 
fers  upon  the  county  council  the  right  to  appoint  at  least 
one-lialf  of  the  governors  or  directors  of  the  district  lunatic 
asylum  ;  Clause  16,  which  vests  in  the  county  council  the 
right  of  appointing  annually  five  governors  of  any  county  in¬ 
firmary  or  hospital  to  which  a  contribution  is  made  out  of 
county  cess— such  governors  to  be  members  of  the  body  cor¬ 
porate  of  the  infirmary  or  hospital  in  question  ;  and  Clause 
17,  which  transfers  from  the  Parliamentary  electors  to  the 
county  council  the  right  of  appointing  a  coroner  for  the 
county  or  any  district  in  it. 


The  British  *1 
Medical  Journal J 


SEWAGE  POLLUTION  OF  THE  THAMES. 


The  foregoing  analysis  of  some  of  the  important  provisions 
of  this  Bill  will  show  how  closely  its  passage  through  Parlia¬ 
ment  will  require  to  be  watched  if  the  interests  of  the  medi¬ 
cal  profession  are  to  be  efficiently  safeguarded. 

- ♦ - 

With  one  exception,  all  the  medical  candidates  for  election 
on  the  London  County  Council,  whose  names  we  published 
last  week,  were  elected. 


The  discussion  on  Phagocytosis  and  Immunity,  at  the 
Pathological  Society,  will  be  continued  on  March  15th  by  Dr. 
Puffer,  Mr.  Ballance,  and  Mr.  Hankin. 


The  Bill  to  amend  and  extend  the  law  relating  to  the  pro¬ 
hibition  of  the  sale  of  intoxicating  liquors  to  children  pro¬ 
poses  to  inflict  penalties  not  exceeding  20s.  for  the  first 
offence  and  40s.  for  subsequent  offences  on  any  holder  of  a 
licence  who  sells  or  delivers  or  allows  to  be  sold  or  delivered 
“  intoxicating  liquor  to  any  person  apparently  under  the  age 
of  sixteen  years.” 


A  course  of  lectures  and  demonstrations  for  sanitary 
officers  will  be  given  in  the  University  College,  Cardiff  on 
Saturdays  during  March,  April,  May,  and  June.  The  course 
has  been  organised  by  the  Technical  Education  Committee 
of  Cardiff,  with  the  co-operation  of  the  Sanitary  Institute, 
and  will  be  of  the  same  character  as  the  course  held  in 
London  by  the  institute.  The  lecturers  include  Dr.  Wal- 
ford,  M.O.H.,  Cardiff;  Dr.  Davies,  M.O.H.,  Bristol;  Profes¬ 
sors  Wynter  Blyth  and  Bostock  Hill  ;  Drs.  Rhys  Griffiths 
and  J.  F.  J.  Sykes  ;  Mr.  Keith  Young,  Mr.  W.  LI.  Allen  Mr 
Thomas  Hughes,  Analyst,  and  Mr.  Poster,  Chief  Engineering 
Assistant,  Cardiff.  g 


PAN-AMERICAN  CONGRESS. 

Ir  has  been  decided  that  the  Pan-American  Congress  shall  be 
^  as^ing^on,  not  at  Chicago  as  an  incident  of  the 
W  or  Id  s  Lair,  as  originally  suggested.  The  date  of  meeting 
has  been  fixed  for  the  beginning  of  September,  1893,  so  as 
not  to  clash  with  the  Eleventh  International  Medical  Congress 
which  is  to  meet  in  Rome  at  the  end  of  the  same  month.  In 
addition  to  the  usual  sections,  there  is  to  be  one  of  “  Medical 
Pedagogics,”  presided  over  by  Dr.  B.  St.  John  Roosa,  in 
which  the  question  of  medical  education  will  be  fully  dis¬ 
cussed  in  all  its  aspects. 


MEDICO-LEGAL  APPLICATIONS  OF  PHOTOGRAPHY. 

At  the  meeting  of  the  Photographic  Society  on  March  1st, 
Captain  Abney,  R.E.,  President,  in  the  chair,  the  translation  of 
n  paper  by  Dr.  J eserick  on  the  application  of  photography  to  the 
detection  of  crime,  was  read  and  fully  illustrated.  The  subject 
was  divided  into  sections.  First,  the  services  to  be  rendered  by 
instantaneous  views  of  the  actual  scenes  of  crimes  ;  secondly 
micro-photography  of  hairs,  blood  corpuscles,  and  other 
minutise.  Another  section  treated  of  the  use  of  the  spectro- 
scropein  detecting  the  absorption  of  the  gases  of  combustion 
by  the  blood  of  the  victims  of  fires,  in  instances  where  it  would 
be  desirable  to  prove  whether  life  was  existing  or  extinct 
before  the  charring  of  the  remains.  Photographs  of  the  spectra 
so  obtained  comd  be  put  in  evidence  in  courts,  as  also  could 
enlargements  to  a  definite  scale  of  the  microphotographs. 


MEMORIAL  TO  CRUVEILHIER. 

A  mural  tablet  was  recently  placed  on  the  house  at  Limoges 
in  which  the  great  French  anatomist,  Cruveilhier,  was  born. 
!£mbearrs  th£  foll9wl.ng  inscription  :  “  Ici  est  n6  le  9  Eevrier 
1 !:/,  JeaP  Cruveilhier.  II  exerga  la  nYdecine  dans  cette 
vUle  puis  fut  successivement  professeur  aux  Facultes  de 
lontpelher  et  de  Paris.  Savant  anatomiste,  et  l’un  des 
•createurs  de  1  anatomie  pathologique.—  D(5e£de  le  9  Mars, 
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1874.”  The  ceremony  of  placing  the  tablet  in  posi; 
attended  by  the  Town  Council,  the  professors  of  the 
School,  all  the  local  members  of  the  profession,  etc. 
priate  speeches  were  made  by  the  Mayor,  by  Dr.  Ba 
Lafont  on  behalf  of  CruveilhieUs  pupils,  and  by 
mondaud  as  representing  the  Medical  School.  M.  Cru 
Surgeon  to  the  Paris  Hospitals  and  a  son  of  the  an 
was  present  at  the  ceremony. 


LEGAL  RESTRICTIONS  OF  HYPNOTISM, 

A  Bill  to  restrict  the  use  of  hypnotism  has  been  int 
into  the  New  York  Legislature.  It  is  entitled  “Ai 
Prohibit  Public  Exhibition  of  Hypnotic  Experiments 
Prohibit  Hypnotic  Treatment  by  Anyone  excel 
Licensed  Physicians.”  It  contains  the  following  < 
1.  It  shall  be  unlawful  for  any  person  except  duly 
physicians  in  the  course  of  lectures  to  medical  stud 
before  scientific  bodies,  to  give  exhibition  of,  or  i 
hypnotic  demonstrations  in  public.  2.  It  shall  be  u 
for  any  person  not  a  duly  licensed  physician  to  hy 
another.  3.  Any  person  violating  either  of  the  foregoin 
sions  of  this  Act  shall  be  guilty  of  a  misdemeanour 
expected  that  the  Bill  will  have  the  support  of  the 
profession  throughout  the  State  of  New  York.  The 
of  the  Bill  might  with  advantage  be  submitted  t< 
authority  on  Parliamentary  style  for  revision,  but  it: 
ing  and  intention  are  admirable,  and  we  hope  it  may  sj 
become  law.  With  the  examples  of  Belgium  and  the 
States  before  it,  perhaps  our  own  Legislature  may  at 
roused  to  take  similar  action. 


SEWAGE  POLLUTION  OF  THE  THAMES, 

Not  long  ago  it  was  announced  in  the  press  that  a  dep 
was  to  wait  upon  the  Home  Secretary  with  reference 
sewage  pollution  of  the  Thames.  What  this  pa 
official  has  to  do  with  the  matter  is  not  quite  clear,  ui 
be  true,  as  asserted,  that  he  has  the  power  to  call 
London  County  Council  to  abate  the  nuisance  ;  but,  co! 
ing  the  serious  nature  of  the  evil,  it  can  do  no  liar 
deputations  should  be  organised  to  “wait  upon”  an 
no  matter  who  he  may  be,  and  that  they  should  thu 
the  opportunity  of  expressing  some  of  the  feelings 
public  in  sufficiently  emphatic  terms.  If  the  press 
is  correct,  what  promises  to  be  a  fairly  heavy  fire  will  1 
centrated  on  the  Home  Office  from  all  sorts  of  quarters 
local  authorities  of  Limehouse,  West  Ham,  Charlton, 
wieli,  oolwich,  Plumstead,  Erith,  and  Gravesend  ar 
ally  said  to  be  engaged  in  the  movement,  and,  more  n 
able  still,  to  “  mean  business.”  The  London  Cham 
Commerce  is  to  be  moved  to  u  consider  the  question, ” 
possible,  to  take  action,  while  dock  companies,  stea 
companies,  riparian  owners  and  authorities,  river  pilo 
some  railway  companies  are  to  assist  in  the  attack 
cordially  wish  success  to  the  movement,  and  trust  1 
may  not  end  as  so  many  movements  of  the  kind  do— ii 
chatter.  Such  a  condition  of  things  as  that  which  exi 
a  i  e  Tbames  to'day  is  a  disgrace  to  London,  and  a  sat 
the  efficiency  of  its  government. 


FORTHCOMING  GOVERNMENT  BILL  ON 
METROPOLITAN  BUILDINGS. 

When  the  Public  Health  (London)  Bill  was  passing  tlj 
Parliament  last  year,  Mr.  Ritchie  put  aside  several  s 
tions  and  proposed  amendments  on  the  ground  that 
related  rather  to  the  Metropolitan  Building  Acts  than 
sanitary  law  then  being  dealt  with,  and  he  stated  tl 
contemplated  introducing  a  Bill  to  consolidate  and  f 
those  Acts.  Consequently  the  new  Public  Health  Ac 
tains  practically  no  provisions  as  to  building,  and  such 
as  Mr.  Ritchie  proposes,  we  believe,  to  lay  before  Parli 
i  ar[.earlY  dade  is  much  needed.  At  present  the  law 
building  in  London  is  scattered  through  several  Acts 
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being  the  Metropolitan  Building  Act,  1855,  the 
itan  Building  Acts  (Amendment)  Act, 1860,  theMetro- 
uilding  Act,  1869,  and  the  Metropolis  Management 
ling  Acts  (Amendment)  Acts,  1878  and  1882.  But 
,  also  important  provisions  relating  to  building  in 
molis  Local  Management  Acts  of  1855  and  1862,  as 
i  older  enactments  of  1774,  1844,  1845,  1848,  and  1851. 
therefore,  requires  consolidation,  but  it  also  needs 
•nt  and  strengthening  in  several  respects.  The 
London  are  growing,  and  so  long  ago  as  in  1885  the 
mmission  on  the  Housing  of  the  Working  Classes 
attention  to  some  deficiencies  in  the  law,  especially 
control  of  the  height  of  buildings  in  relation  to  the 
ce  which  should  be  required  to  be  provided  in  front 
uildirgs,  and  as  to  requiring  adequate  open  space 
erections  in  the  rear  of  new  dwellings.  There  is 
d  for  stricter  supervision,  in  some  districts  at  least, 
Iding  operations.  Mr.  Ritchie  has  wisely  invited 
■ism  and  assistance  of  the  principal  local  and  pro- 
!  bodies  in  regard  to  his  proposed  Bill,  and  it  is  to  be 
at  he  may  be  able  during  the  present  session  to  add 
to  the  several  useful  sanitary  enactments  which  he 
instrumental  in  passing  into  law. 


TANNIN  IN  TEA. 
amples  which  have  been  forwarded  to  us  of  the  re- 
inalyses  for  tannin  and  theine  in  tea  indicate  con- 

>  variation  in  the  amount  of  tannin,  according  to  the 
:  if  the  tea  and  the  state  of  growth  at  which  it  is 

In  some  blends  of  China  teas  the  percentage  of 
i  -xtracted  by  infusion  for  thirty  minutes  was  7.44  ; 

3.11  ;  and  a  similar  result  was  given  in  the 
i  tion  of  the  finest  Mon  in  g ;  while,  on  the  other 
ith  fine  Assam  tea  a  percentage  of  17.73  of  tannin 
at  was  extracted  after  infusion  for  fifteen  minutes, 

>  blends  of  Assam  and  Ceylon  tea  gave  respec- 
91  and  10.26  of  tannin.  On  the  whole  it  is  proba- 

l|  the  Indian  teas  are  much  more  heavily  loaded  with 
i  han  the  China  or  Japan  teas.  Moreover,  the  common 
;j  of  prolonged  infusion  in  boiling  'water  is  well  cal- 
;j  to  extract  all  the  tannin,  while  it  dissipates  the 
>f  the  tea.  To  be  drunk  reasonably,  tea  should  not 
ij  ed  for  more  than  a  minute,  and  with  water  of  which 
ierature  does  not  exceed  170°  F.  It  should  be  taken 
sugar  or  milk  which  would  drown  the  flavour  of 
cate  and  aromatic  infusion  thus  obtained.  This 
is  how  tea  is  drunk  both  in  China  and  Japan, 
we  have  borrowed  the  use  of  it.  With  our  European 
of  prolonged  infusion  in  boiling  water  we  destroy  all 
flavour  of  the  tea,  and  we  extract  such  heavy  pro¬ 
of  tannin  as  to  cultivate  indigestion  as  the  result  of 
i  lung.  Indigestion  is  unknown  among  tea  drinkers 
ast,  and  it  is  in  all  probability  only  the  result  of  our 
3  use  of  the  leaf. 

D  p  .  - 

A  FEVER  SANATORIUM  FOR  OXFORD. 

ovement  now  on  foot  amongst  the  University 
ies  to  provide  proper  accommodation  for  the  isolation 
{ atment  of  undergraduates  suffering  from  fever  is 
ig  of  support.  For  many  years  the  only  accommoda- 
fever  cases  at  Oxford  was  supplied  by  some  isolation 
t.  the  Radcliffe  Infirmary,  and  cases  both  from  the 
University  were  admitted.  About  five  years  ago  the 
1  tion  of  Oxford  built  a  large  Fever  Hospital  for  the 
1  wer  patients  in  the  town,  and  since  then  the  majority 
;  arising  amongst  the  townspeople  have  been  admitted 
1  ever  Hospital.  The  University,  however,  still  con- 
:  to  make  use  of  the  Radcliffe  Infirmary  until  the 
'  of  1891,  when  the  fever  wards  of  the  infirmary  were 
y  order  of  the  Quarterly  Court  of  Governors.  The 
which  led  to  this  closure  were,  in  the  first  place,  that 
i  essity  for  their  existence  had  been  done  away  with 
!  e  opening  of  the  City  Fever  Hospital ;  in  the  second 


place,  experience  had  shown  how  difficult  it  was  to  nurse 
and  treat  a  number  of  young  undergraduates  in  a  charitable 
institution  ;  and  finally,  it  was  found  that  the  finances 
of  the  infirmary  had  suffered  through  the  maintenance 
of  the  fever  wards,  as  they  were  not  self-supporting. 
A  good  deal  of  friction  has  always  existed,  owing  to  the  way 
in  which  undergraduates  suffering  from  fever  were  compelled 
by  the  college  authorities  to  be  removod  out  of  the  college 
into  the  infirmary  wards  ;  and  at  the  same  time  to  leave  the 
care  of  their  ow7n  medical  man,  and  to  be  placed  under  the 
treatment  of  one  of  the  infirmary  physicians.  The  Heb¬ 
domadal  Council  are  now  considering  the  question  of  the  best 
means  of  providing  accommodation  for  fever  cases  arising  in 
the  University,  and  in  the  interests  of  all  concerned  it  is 
hoped  that  some  scheme  wrill  be  formulated  without  delay.  It 
may  hardly  seem  credible  that  the  University  of  Oxford  is 
destitute  of  any  sanatorium  for  the  treatment  of  its  members 
when  ill,  thus  falling  far  behind  the  public  schools  ;  and  were 
it  not  for  a  private  nursing  home  in  the  town,  it  is  difficult  to 
understand  how  undergraduates,  when  seriously  ill,  could  be 
properly  treated.  Whether  a  general  sanatorium  is  built  by 
the  University  or  no,  it  is  clear  that  a  wealthy  body  like  the 
University  of  Oxford  lies  under  a  moral  obligation,  both  to  its 
members  and  to  the  citizens  of  Oxford,  to  provide  sufficient 
accommodation  for  any  case  of  infectious  disease  that  may 
arise. 


COMPULSORY  NOTIFICATION  OF  INFECTIOUS 
DISEASES. 

A  medical  officer  of  health  writes  to  us  for  information  as  to 
the  proportion  of  inhabitants  who  have  adopted  the  regime  of 
the  compulsory  notification  of  infectious  diseases.  A\  e  have 
accordingly  made  inquiry  on  the  subject  for  authoritative  in¬ 
formation,  and  we  learn  that  a  correspondent  was  recently 
informed  by  the  Local  Government  Board  that  the  Infectious 
Disease  (Notification)  Act,  1889,  had  already  been  adopted 
by  622  urban  and  405  rural  sanitary  authorities  throughout 
the  country,  having  an  aggregate  population  of  15,848,580.  If 
to  this  be  added  London,  where  the  Act  is  in  torce  without 
adoption,  and  which  has  a  population  of  4,211,056,  and  also 
the  fifty  large  towns  where  notification  is  compulsory  under 
local  Acts,  and  which  have  an  aggregate  population  of 
3,868,725,  it  will  be  seen  that  the  system  already  applies  to 
some  23,928,361  out  of  the  29,001,018  inhabitants  of  England 
and  AVales,  according  to  the  Census  of  1891.  There  is  reason 
to  believe  that  Parliament  will,  during  the  present  session, 
be  asked  to  make  the  Act  apply  to  the  country  generally  and 
uniformly. 


THE  SMOKE  NUISANCE. 

It  cannot  be  said  that  the  discussion  in  the  House  of  Lords 
on  Lord  Stratheden  and  Campbell’s  Smoke  Nuisance  (Metro¬ 
polis)  Bill  is  very  encouraging  or  satisfactory,  except  in  so 
far  as  it  had  once  more  the  support  of  the  Duke  of  West¬ 
minster.  This  Bill  is  one  based  upon  the  work  of  the  Smoke 
Abatement  Institute  and  the  results  of  the  exhibition  at 
South  Kensington  held  by  the  institute  some  years  ago, 
which  then  attracted  so  much  public  attention.  When  the 
present  Bill  was  first  before  the  House  of  Lords  it  went  before 
a  Select  Committee,  before  which  Mr.  Ernest  Hart,  the  chair¬ 
man  of  the  Smoke  Abatement  Institute,  and  Mr.  M  .  R.  E. 
Coles,  the  honorary  secretary  of  that  institute  and  smoke 
Inspector,  gave  evidence  at  great  length  as  to  the  various 
means  which  exist  for  abating  smoke  nuisance  in  London  and 
other  cities.  That  evidence,  which  is  printed  in  full  in  the 
Report  of  the  Select  Committee,  led  to  the  adoption  of  a 
favourable  report  by  it,  and  the  Bill,  when  it  was  brought  up 
in  the  House  of  Lords,  appeared  to  stand  a  good  chance  of 
passing  ;  but  it  met  with  vigorous  resistance  fiom  Lord 
Wemyss  and  other  members  of  the  Liberty  and  Property 
Defence  League,  who  urged  that  every  man  had  a  right  to 
make  as  much  smoke  as  he  liked  in  his  own  private  house. 
The  Bill  will,  it  is  understood,  be  again  referred  to  a  Select 
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Committee,  Tut  it  is  very  doubtful  whether  any  fresh  evi¬ 
dence  will  be  foithcoming,  and  we  cannot  say  that  we  feel 
very  hopeful  of  any  good  result.  On  the  other  hand,  if  a 
Roj al  Commission  were  appointed,  very  complete  evidence 
from  scientific  men  might  be  forthcoming,  and  the  Com¬ 
mission  would  be  able  to  institute  further  inquiries.  It  may 
be  taken  for  granted  that  the  smoke  from  all  factories  in 
London  may  be,  and  in  fact  is  as  a  rule,  at  present  abolished. 
It  is  difficult,  however,  to  say  how  long  that  state  of  things 
will  continue  now  that  the  Local  Government  Board  has,  by 
its  Public  Health  Amendment  Act  of  last  session,  mischiev¬ 
ously  transferred  these  powers  which  formerly  existed  in  the 
hands  of  the  Home  Office  to  the  local  boards  and  vestries 
who  are  very  little  likely  to  enforce  them.  As  to  houses,  no 
new  or  certain  means  have  been  devised,  but  a  great  many 
means  exist  of  one  sort  or  another  by  which  the  abatement 
of  smoke  may  I e  effected  in  any  new  houses  which  may  be 
built,  and  this  is  well  provided  for  in  Lord  Stratheden  and 
Campbelbs  Bill. 


PRACTICAL  TEACHING  OF  MIDWIFERY. 

Additional  provision  has  recently  been  made  for  the  teaching 
of  midwifery  in  connection  with  the  University  of  Melbourne^ 
Victoria.  The  University  lecturer  on  diseases  of  women  has 
been  appointed  an  honorary  medical  officer  of  the  Women’s 
Hospital,  and  a  ward  in  the  midwifery  department  has  been 
placed  at  his  disposal.  Further,  a  day  has  been  fixed  upon 
which  he  will  see  out-patients,  and  he  has  been  allotted  three 
beds  in  the  infirmary  department.  It  may  be  hoped  that  the  ar¬ 
rangements  for  teaching  the  subject  will  be  carried  out  on  a  j 
thorough  and,  we  may  add,  antiseptic  system.  The  arrange¬ 
ments  which  were  lately  described  in '  the  “  Notes  on  Paris 
Hospitals  ’’  in  the  columns  of  the  British  Medical  Journal 
at  the  Hopital  La  Charite,  and  the  installation  for  isolation 
and  disinfection  devised  by  Dr.  Budin  will  serve  as  a  recent 
and  well-thought-out  model.  We  understand  that  similar 
arrangements  on  a  large  scale  are  in  progress  at  St.  Mary’s 
Hospital,  London. 


INFANT  MORTALITY  IN  FRANCE. 

At  a  recent  meeting  of  the  Society  for  the  Protection  of 
Children  in  France  Dr.  Rochard  (Chairman)  stated  that 
France  loses  every  year  250,000  infants,  and  that  out  of  this 
number  there  are  at  least  100,000  whose  lives  could  be  saved 
with  intelligent  care,  these  lives  were  the  more  precious  in 
the  present  period,  for  France  could  no  longer  afford  to  lose 
them.  When  he  stated,  in  1884,  that  the  population  of 
France  would  stop  increasing  towards  the  beginning  of  the 
20th  century,  he  was  pooh-puohed.  -MIis  prophecy  has  been 
justified  sooner  than  he  wished.  The  number  of  deaths  in 
1890  outnumbered  the  births  by  38,446.  It  was  not  easy,  said 
Dr.  Rochard,  to  add  to  the  births,  but  it  was  possible  to 
diminish  the  death-rate  among  infants.  The  100,000  babc-s 
that  ought  to  be  saved  every  year  would  repopulate  France. 
He  then  distributed  medals  and  prizes  awarded  by  the 
Society  to  doctors  and  nurses  who  had  given  their  services  to 
the  Society. 


MILD  SCARLATINA. 

Mr.  E.  Cocks  Johnston,  in  his  report  to  the  Committee  of 
Management  of  the  Delancey  Fever  Hospital,  Cheltenham, 
notes  once  more  how  often  mild  and  even  unnoticed  cases  of 
scarlet  fever  are  followed  by  disastrous  results  to  the  individual 
and  become  the  source  of  infection  to  others.  He  observes  that 
a  mild  attack  of  an  ill-developed  type  may  deceive,  not  only 
the  patient  himself  or  his  friends,  but  almost  any  medical 
man  who  may  be  called  in  to  see  it,  unless  from  some  ex¬ 
traneous  circumstance  he  may  be  led  to  suspect  its  existence. 
Repeated  instances  of  this  are  forthcoming.  One  boy,  whose 
case  completely  puzzled  all  concerned  as  to  how  it  originated, 
happened  to  remark  after  being  some  weeks  in  hospital,  and 
seeing  another  boy  in  liis  ward  desquamating  profusely,  that 
shortly  before  his  admission  one  of  his  school-fellows  had 
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hands  just  like  that,  and  had  amused  himself  durin 
hours  by  rolling  up  pellets  of  the  dead  skin  and  t 
them  at  the  other  boys.  This  had  probably  been  in 
stage  a  mild  unnoticed  attack. 


THE  LATE  PROFESSOR  REDWOOD. 

We  regret  to  see  announced  the  death,  at  the  advan 
of  87,  of  Professor  Redwood,  for  many  years  Prof 
Pharmaceutical  Chemistry  at  the  Pharmaceutical  Sc 
London.  Dr.  Redwood  was  closely  associated  with  ] 
ceutical  progress  for  a  long  series  of  years,  and  was 
those  who  did  much  to  aid  the  progress  of  the  Soci 
of  its  teaching.  He  was  employed  by  the  Pharma 
Committee  of  the  General  Medical  Council  in  frani 
earlier  editions  of  the  British  Pharmacopoeia  and  in  c 
ing  inquiries  as  to  the  new  preparations  and  pharma 
processes  for  the  successive  revisions  of  that  im 
work.  Professor  Redwood  was  an  excellent  leetu 
debater,  and  a  man  of  kindly  nature.  He  had  long 
to  take  an  active  part  in  public  work,  but  will  be  wai 
membered  by  many  generations  of  pharmaceutical  s 
and  physicians  with  whom  his  work  brought  him  in  e 


PROFESSOR  BENEDIKT,  OF  VIENNA. 

Professor  Benedikt,  of  Vienna,  is  about  to  celebr; 
thirtieth  anniversary  of  his  connection  with  the 
Faculty  ;  and  the  great  body  of  colleagues  and  pup 
have  profited  by  his  writings  and  his  teachings  wil 
the  occasion  by  presentations  of  addresses  and  an  al 
portraits.  Professor  Benedikt  is  always  a  welcome  vi 
the  annual  meetings  of  the  British  Medical  Associate 
scientific  contributions  and  his  charming  speeches 
annual  dinner  have  more  than  once  been  among  the  ii 
ing  features  of  the  meetings,  as  was  the  case  last’ 
Bournemouth.  The  President  of  the  Council  of  the  A 
tion,  Dr.  V  ithers  Moore,  has  forwarded  a  letter  of  con;, 
tion  on  b6half  of  Professor  Benedikt’s  brother  associa 
friends  in  the  Association. 


LONDON  WATER,  PAST  AND  FUTURE. 

The  understanding  which  had  been  arrived  at  betwe 
representatives  of  London  and  Birmingham  as  to  the 
Bill  promoted  by  the  latter  was  somewhat  rudely  shai 
the  extract  from  Sir  Thomas  Martineau’s  speech  read 
John  Lubbock  in  the  House  of  Commons  on  Tuesday 
London  had  agreed  not  to  oppose  on  the  faith  of  repn 
tions  that  the  sole  reason  for  pushing  on  the  Birmi 
Bill  was  the  extreme  urgency  of  the  need.  The  City 
of  Birmingham  somewhat  naively  told  the  Corpora 
that  city  last  Monday  that  London  would  be  its  riv 
that  it  had  “just  now  an  opportunity  of  running  before 
and  getting  hold”  of  the  rivers  Elan  and  Claerwen 
Bill  was  read  a  second  time,  and  will  be  referred  to  a  1 
Committee.  Mr.  Ritchie  expressed  the  opinion  that 
was  plenty  of  water  for  both,  and  thought  that  souk 
promise  should  be  arrived  at  before  the  Committee.  1 
would  wish  that  the  principle  involved  could  be  settlec 
country  has  suffered  too  heavily  already  from  piet 
legislation  by  and  for  local  authorities,  and  it  would 
more  satisfactory  if  the  rights  of  the  big  city,  of  catcl 
aieas,  and  of  intermediate  towns  could  be  investigatei 
Royal  Commission,  and  defined.  That  the  question 
uigent  in  London  as  in  Birmingham  seems  almost  ct 
Dr  Loms  Parkes,  Medical  Officer  of  Health  for  Chelsea, 
address  to  the  Sanitary  Institute  on  March  7th,  broug 
gether  some  striking  facts  as  to  the  condition  of  the  L 
water  last  year.  At  the  end  of  January  the  breaking 
the  frost  and  the  heavy  rainfall  produced  a  flood  in  the 
of  exceptionally  muddy  and  polluted  water,  and  the  filter 
inadequate  to  cope  with  it,  and  the  water  supplied  to  L 
was,  in  the  words  of  the  Water  Examiner,  “much 
coloured.  ’  Again  in  February  the  water  of  the  com] 
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raw  their  supply  from  the  Thames  was  in  all  cases  of 
erior  quality,  being  polluted  by  an  abnormal  amount 
able  matter.  That  supplied  on  one  day  by  the  Grand 
i  Company  to  half  a  million  people  “surpassed,  in 
of  organic  impurity,  any  sample  of  Thames  water 
>d  during  the  past  twenty-five  years.  It  was  opa- 
from  imperfect  filtration,  and  was  not  in  a  fit  state 
die  use.”  Again,  in  September,  there  was  a  break- 
nly  less  complete  because  the  Chelsea  Company  has 
storage  capacity  ;  the  other  companies,  Dr.  Frankland 
j  “  are  unable  to  avoid  the  delivery  of  polluted  Hood 
In  November  the  Chelsea  Company  failed,  and  sup- 
ater  loaded  with  organic  matter.  In  December  the 
Company’s  water  was  better,  but  the  other  corn- 
had  grown  worse  ;  the  Southwark  Company  supplying 
Iiich  was  opalescent.  It  therefore  appears,  to  quote 
ds  of  Dr.  Parkes,  that  “during  five  months  of  the 
)1  the  water  supplied  to  London  from  the  Thames  was 
most  part  of  inferior  quality,  and  on  several  occasions 
s  together  not  fit  for  dietetic  use,  that  is  to  say,  not 
drink.” 

THE  DENTISTRY  OF  THE  POOR. 

tous  medical  and  surgical  relief  is  very  freely  placed 
iisposal  of  Londoners,  and  the  only  doubt  which  need, 
le  arise,  is  whether  it  is  not  too  freely  and  lavishly 
The  same  does  not,  however,  hold  good  for  dental 
md  there  is  no  doubt  that  a  very  large  number  of  poor 
;  especially  women,  suffer  not  only  from  the  pain  and 
fort  directly  caused  by  diseased  teeth,  but  also  from 
tion  and  malnutrition,  indirectly  due  to  imperfect 
h ion.  Until  quite  a  few  years  ago  extraction  was  the 
medy  which  persons  who  could  not  afford  to  pay  fees 
oping  could  hope  for.  The  annual  report  of  the  Dental 
al  of  London,  presented  at  the  meeting  on  March  10th, 
that  that  institution  has  since  its  removal  to 
-sent  site  in  1874  very  greatly  increased  its  field 
rk.  Last  year  fifty-four  thousand  persons  were 
whereas  at  the  earlier  date  the  number  was  only 
twenty  thousand.  The  Committee  find  that  the  num- 
applicants  is  still  increasing,  and  have  resolved  to 
11  the  departments  of  the  hospital  in  the  afternoon  as 
3  the  morning,  and,  further,  have  under  consideration 
Ivisability  of  making  alterations  or  additions  at  the 
il  in  order  to  increase  accommodation,  lfie  nospitai 
great  deal,  but  very  much  more  remains  to  be  done  ; 
;ld  be  a  great  boon  if  some  system  could  be  arranged 
which  medical  men,  whether  attached  to  hospitals  and 
saries,  or  engaged  in  practice  in  the  poorer  quarters, 
be  empowered  to  recommend  cases  known  to  them  as 
ing  for  dental  treatment.  It  is  hoped  that  the  Dental 
;al  may  be  so  well  supported  by  the  public  that  it  will 
3  to  extend  its  work  in  the  near  future.  At  the  dinner 
students  of  the  Medical  School  on  Thursday,  March 
•arly  200  were  present,  Mr.  Smale  occupying  the  chair, 
•ted  by  Mr.  Ernest  Hart,  Mr.  Field,  Mr.  Stanley  Boyd, 
■immer,  Mr.  Pearce  Gould,  and  many  others.  Mr.  Hart, 
posing  “  Prosperity  to  the  School,”  said  that  he  under- 
that  the  work  of  the  hospital  was  very  largely  carried 
the  students,  who  thus  rendered  a  great  public  ser- 
He  heartily  congratulated  them  on  the  position  which 
ad  attained  and  the  excellence  of  the  education  given 


AN/ESTHETICS. 

•eady  stated,  Professor  Gurlt,  of  Berlin,  is  engaged  in 
•estigation  of  the  dangers  of  the  different  anaesthetics 
,  somewhat  on  the  lines  of  the  inquiry  which  is  emg 
•uted  by  the  Therapeutic  Committee  appointed  at  tne 
I  meeting  of  the  British  Medical  Association  at  Bourne- 
1.  He  intends  to  prepare  a  report  on  the  subject  lor 
irthcoming  meeting  of  the  German  Surgical  Congress 


in  Whitsun  week.  He  issues  an  appeal  to  members  of  the 
Congress  who  have  had  experience  in  the  administration  of 
anaesthetics  to  supply  him  with  information  on  the  following 
points  :  (1)  the  period  over  which  observation  extends  ;  (2) 
what  anaesthetic  agents  (chloroform,  ether,  mixtures  of  the 
two,  etc.),  and  what  preparations  of  them,  have  been  used  ; 
(3)  the  sources  from  which  they  were  obtained  ;  (4)  appa¬ 
ratus,  etc.,  employed;  (5)  duration  of  unusually  long  (one 
hour  and  over)  administrations  ;  (6)  amount  of  anaesthetic 
used  per  minute,  or  on  an  average  for  each  administration, 
or  maximum  employed  in  unusually  prolonged  administra¬ 
tions  ;  (7)  whether  previous  injections  of  morphine  have 
been  given,  and  if  so,  how  many  ;  (8)  accidents  in  admini¬ 
stration  :  (a)  asphyxia  (with  details  of  treatment,  trache¬ 
otomy,  etc.)  ;  ( b )  deaths  (causes,  results  of  post-mortem,  exa¬ 
minations,  etc.).  It  will  be  interesting  to  compare  the  results 
of  two  parallel  inquiries  on  this  important  subject. 

SIR  SPENCER  WELLS  IN  CALCUTTA. 

Among  distinguished  visitors  to  India  this  winter,  none 
have  been  more  welcome  to  the  medical  profession  and 
scientific  men  in  Calcutta  than  the  distinguished  surgeon 
whose  honoured  name  heads  this  notice.  Sir  Spencer  Wells 
received  a  hearty  reception  from  our  brethren  of  the  public 
services,  and  from  the  private  regular  members  of  the  pro¬ 
fession  of  all  races,  castes,  and  colour,  was  made  a  member 
of  the  Calcutta  Medical  Society,  and  delivered  an  interesting 
address  to  its  members,  which  is  reported  in  the  pages  of 
the  Indian  Medical  Gazette  for  February.  Sir  Spencer  "A  ells 
was  much  gratified  “at  meeting  professional  brethren  not 
only  of  our  British  and  Irish  schools  and  race,  but  brethren 
of  many  races,  of  various  shades  of  colour,  widely  differing 
in  religious  belief,  speaking  to  him  strange  and  unknown 
tongues,  yet  familiar  with  our  language,  instructed!  by  pro¬ 
fessors  of  our  own  universities  and  colleges,  trained  by  a 
course  of  study  fully  equalled  by  any  followed  in  Europe,  and 
prepared  for  the  good  of  the  Indian  people,  to  assist  in  the  ad¬ 
vancement  of  the  science  and  art  we  study  and  practise 
with  the  desire  to  benefit  all  mankind.”  Sir  Spencer  was 
much  impressed  by  what  he  saw  and  learned  of  the  influence 
of  medicine  in  the  most  comprehensive  sense  of  the  term- 
preventive  and  curative — upon  the  life,  health,  and  happiness 
of  nearly  300  millions  of  our  fellow-subjects  of  the  Indian- 
Empire  The  speaker  paid  a  well-merited  compliment  to 
Brigade-Surgeon  Kenneth  Macleod,  Professor  of  Surgery  in 
the° College,  and  President  of  the  Medical  Society,  a  man 
worthy  to  stand  in  the  front  rank  of  surgeons  in  any  part  of 
the  world,  for  there  are  few  of  the  modern  triumphs  of  the  art 
which  he  has  not  introduced  with  signal  success  into  the 
East.  Sir  Spencer  found,  also,  that  in  the  branch  of  abdo¬ 
minal  surgery,  with  which  his  own  name  is  imperishably 
associated,  Dr.  Joubert  and  others  promised  soon  to 
rival  their  brethren  at  home.  A  very  interesting  part 
of  the  discourse  was  his  reference  to  the  excessive 
prevalence  of  tetanus  in  India,  and  to  the  efforts  off 
the  health  officers  to  lessen  and  even  extinguish  it. 
In  the  previous  ten  years  nearly  12,000  of  the  population 
of  Calcutta  died  from  this  disease  ;  and  on  the  authority 
of  Dr  Simpson,  the  present  health  officer  of  Calcutta, 
500  infants  dfed  of  this  disease  in  Calcutta  alone  The  health, 
officers  are  making  a  determined  effort  to  extinguish  this 
frightful  cause  of  mortality  by  the  incineration  of  reiuse.  Sir 
Spencer  lent  them  on  this  occasion  his  powerful  support, 
which  we  sincerely  hope  will  strengthen  their  hands,  and  have 
weight  with  the  municipal  authorities  of  the  great  city  of 
Calcutta,  which  should  lead  the  van  of  sanitary  reform  and 
show  a  good  example  to  every  part  of  India.  Me  notice  that 
the  medical  profession  in  Calcutta,  and  the  Medical  Col  eg 
in  particular,  is  about  to  sustain  a  great  loss  by  the  retire- 
mpnt  of  Brigade-Surgeon  Kenneth  Macleod.  We  sincerely 
hope  that  the  Government  of  India  will  not  permit  this  dis¬ 
tinguished  surgeon  to  leave  India  without  some  signal  mark 
of  appreciation  of  the  great  services  he  has  rendered  to  the 
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people  among  whom  he  has  lived  and  laboured  during  nearly 
the  whole  of  his  career,  and  to  his  unwearied  efforts  to 
spread  the  knowledge  of  modern  surgery  in  Her  Majesty’s 
Indian  Empire.  Me  have  no  doubt  a  worthy  successor  will 
be  found  to  fill  the  vacant  place  ;  the  medical  service  of  India 
never  fails  to  supply  capable  men  to  fill  every  gap  left  by  the 
death  or  honourable  retirement  of  one  of  its  members  how¬ 
ever  distinguished. 


STATE  PENSIONS  AND  SICKNESS  PAY. 

Tvo  Bills  dealing  with  the  question  of  national  providence 
and  national  pensions,  both  backed  by  Mr.  Bartley,  Mr. 
Maclean,  and  Mr.  Seager-Hunt,  have  recently  been  printed. 
The  object  of  the  Old  Age  Provident  Pensions  Bill  is  to  grant 
pensions  to  deserving  and  thrifty  old  people,  whose  earnings 
render  it  extremely  difficult,  if  not  impossible,  for  them  to 
provide  sufficiently  for  their  old  age.  It  proposes  that  there 
should  be  three  classes  of  pensions  :  (1)  To  those  who  have 
never  received  Poor-law  relief,  7s.  a  week  each  person  ;  (2) 
to  those  who  have  provided  partially  in  some  way  for  their 
old  age,  3s.  6d.  a  week,  with  an  addition,  not  exceeding 
Is.  9d.,  equal  to  the  weekly  income  derived  from  the 
amount  the  person  has  saved  ;  (3)  to  those  whose  special 
misfortunes  may,  in  the  opinion  of  the  local  authority 
render  them  deserving  of  aid,  though  they  have  not  been 
able  to  provide  even  partially  for  themselves,  3s.  6d.  a 
week.  Persons  convicted  of  crime  within  fifteen  years,  or  of 
drunkenness  within  ten,  would  not  be  eligible.  The  neces¬ 
sary  funds  are  to  be  obtained  from  a  special  rate.  The  Out¬ 
door  Provident  Relief  Bill  proposes  to  empower  guardians  to 
grant  relief  to  persons  who,  having  been  thrifty,  and  having 
done  something  to  provide  for  themselves,  have  become  des¬ 
titute  owing  to  temporary  or  permanent  illness,  or  widow¬ 
hood.  In  cases  of  temporary  illness,  the  guardians  would  be 
empowered  to  pay  a  weekly  amount  equal  to  that  shown  to 
have  been  already  expended  in  illness  out  of  savings,  or  to 
that  received  at  fiist  from  the  individual’s  friendly  society  or 
club.  For  cases  of  permanent  sickness  which  have  main¬ 
tained  themselves  for  the  first  six  to  eighteen  months  (ac¬ 
cording  to  age),  a  special  weekly  sum  would  be  voted  by  the 
guardians  after  consideration  of  all  the  circumstances  of  the 
case.  The  amount  paid  to  widows  would  be  determined 
mainly  by  the  number  of  children. 

- ♦ - - 

SCOTLAND. 


A  complimentary  dinner  will  be  given  on  March  I7th  at 
the  Royal  Hotel,^  Edinburgh,  to  Dr.  J.  Berry  Hay  craft,  whose 
existing  connection  with  the  physiological  department  of  the 
University  ceases  at  the  end  of  the  present  term. 


Mr.  Wallace  Bruce,  the  United  States  Consul  at  Edin¬ 
burgh,  gave  a  lecture,  under  the  auspices  of  the  Students’ 
Representative  Council,  at  the  last  meeting  of  the  Edin¬ 
burgh  University  Union,  on  “  Wit  and  Humour.”  Professor 
Goodhart  presided. 


The.  ninety-sixth  meeting  of  the  Scottish  Universities 
Commission  was  held  on  March  2nd.  Professor  Armstrong, 
of  the  University  of  Edinburgh,  gave  evidence  with  regard 
to  degrees  in  science  in  engineering.  The  ninety-seventh 
meeting  was  held  on  March  4th,  when  further  evidence  on 
the  subject  was  given. 


EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

At  the  last  meeting  of  this  society  Dr.  John  Macpherson 
showed  a  patient  suffering  from  mvxcedema  who  had  ma¬ 
terially  improved  under  treatment ;  Dr.  W.  Russell,  a  series 
of  pathological  specimens  ;  and  Dr.  Dawson  Turner  a  uni¬ 
versal  electrical  battery  suited  for  surgical  work,  general 

,TT,a!WOrk’  and  also  for  PurP°ses  of  illumination.  °Dr.  R. 
u.  Philip  read  a  paper  on  “A  Thousand  Cases  of  Pulmonary 


Tuberculosis,  with  Etiological  and  Therapeutic  ( 
tions,”  in  which  he  indicated  the  relationship  betw< 
pation  and  this  malady  ;  the  influence  of  heredity,  c 
and  locality  ;  many  exciting  causes  such  as  crowd 
heated,  and  ill  ventilated  work  rooms  and  dwellin< 
too  frequent  child-bearing,  excessive  lactation,  and! 
the  relation  to  height  and  weight,  the  occurrence  i 
ptysis,  the  site  of  the  initial  disease  in  the  apex  for 
part,  the  comparative  infrequency  of  a  basal  initii 
the  duration  of  life,  and  many  other  points.  Pap 
also  read  on  “The  Toxic  Effects  of  Exalgine,”  b 
L.  Gillespie  ;  and  on  “  Cerebral  Concussion,”  bi 
Miles. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIE 

A  meeting  of  the  Aberdeen  Medico-Chirurgical  Sc 
held  on  March  3rd,  the  Vice-President,  Dr.  Angus  I 
the  chair.  Dr.  Garden  showed  an  interesting  cas 
dyloma  acuminatum  in  a  child  one  year  old.  Th 
quite  surrounded  the  anus,  the  anal  opening  bein 
centre.  Dr.  MacGregor  exhibited  a  case  of  bulbar 
in  an  advanced  stage.  The  patient  belonged  to  a  f 
which  insanity  and  cancer  were  strongly  marked. 
Gordon  detailed  clinical  observations  made  on  th 
exalgine  in  pain  of  the  neuralgic  type,  stated  the  l 
results  he  had  obtained  in  a  large  number  of  c i 
advocated  the  giving  of  the  drug  in  doses  of  4  to  8  j 
intervals  of  four  to  six  hours,  till  the  analgesic  ac 
produced. 


PROFESSOR  W.  T.  GAIRDNER  OF  GLASGt 

This  year  Professor  Gairdner  completes  a  period  < 
years’  continuous  service  rendered  to  the  University 
gow  as  Professor  of  the  Principles  and  Practice  of  A 
To  commemorate  this  fact,  as  well  as  to  place  oi 
their  affectionate  esteem  and  regard  for  him,  man 
former  pupils,  still  resident  in  Glasgow,  have  forme* 
mittee,  and  propose  to  present  to  the  University  a  pc 
her  distinguished  professor,  a  replica  being  presentee 
Gardner’s  family  ;  it  is  intended  also  to  found  a  n 
scholarship  in  clinical  medicine  in  the  University.  I 
mission  to  paint  the  portrait  has  been  accepted  by  Si 
Reid,  President  of  the  Royal  Scottish  Acaden 
Gairdner’s  pupils  must  be  scattered  over  the  whok 
the  habitable  globe,  and  doubtless  many  will  h 
British  Medical  Journal  in  their  hands  who  will  re 
intimation  of  the  above  facts,  such  as  is  being  ser 
whose  addresses  are  known.  For  their  benefit  we  m 
that  the  committee  consists  of  Drs.  Hector  C.  C 
Joseph  Coats,  Samson  Gemmell,  Geo.  S.  Middleto 
Russell,  and  Yellowlees,  of  Glasgow  ;  and  Dr.  Batty 
Edinburgh  ;  Dr.  Coats  and  Dr.  Middleton  being  secre 
- - 

IRELAND. 


CORK  POOR-LAW  MEDICAL  OFFICERS  ASSOC 

A  meeting  of  the  Cork  Branch  of  the  Medical 
Association  was  held  on  February  27th.  Dr.  O’Flyrn,  i 
sided,  referred  to  the  recent  meeting  in  Dublin,  the  i 
the  conference  being  that  the  Superannuation  Bill,  wl 
been  previously  introduced  in  1884  by  Mr.  Herber 
stone,  was  adopted  with  some  modifications,  and  a  f 
mittee  was  appointed  to  draft  another  Bill  for  intro 
to  Parliament  dealing  with  the  questions  of  increa?< 
an  annual  holiday,  and  some  other  grievances.  T 
dealing  with  superannuation,  he  said,  would  he  imm< 
introduced  into  Parliament,  but  there  could  he  m 
bility  of  getting  the  two  Bills  through  Parliame 
session  ;  and,  if  both  were  introduced,  one  would  p 
interfere  with  the  other.  Dr.  Aherne  advocated  the 
up  of  vacancies  in  dispensaries  by  competitive  exami 
conducted  by  the  State,  and  the  proceedings  terminat 
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ICAL  NOTES  IN  THE  PARIS  HOSPITALS. 

By  ERNEST  HART. 

VI. 

Iecker  Hospital.— Clinique  oe  Professor  Guyon. 
v  Wards. — Laboratories— Museums. — Electrical  and  E>.do- 
Rooms.—  Organisation  of  the  Teaching  Departments, 
ifessor  Guyon' s  Vieivs  on  Suprapubic  Cystotomy —Resection 
?  Urethra.— Antisepsy  in  Genito-urinary  Surgery. 
ispital  service  of  Professor  Guyon  for  the  study  and 
?nt  of  genito-urinary  diseases  lias  since  1890  been  re- 
lcted  on  a  very  complete  scale,  it  consists  of  a  series 
ds  laboratories,  and  museums,  with  an  elaborately 
M  system  both  for  the  purpose  of  treatment  and  of 
ig  which  well  illustrates  tbe  remarkable  completeness 
hi'ch  some  of  the  French  hospitals  and  teaching  estah- 
nts  are  organised.  It  is,  so  far  as  I  have  seen,  by  far 
ost  completely  installed  institution  of  tbe  kind  in 
>,  The  work  was  commenced  in  May,  1890,  and  in 
t'of  the  same  year  the  out-patient  rooms  and  labora- 
ivere  already  in  work,  and  were  inaugurated  by  Professor 
in  November  of  that  year.  The  plans  were  drawn  by 
yon  himself  and  his  clinical  and  laboratory  supei  in- 
ts,  and  the  architect  was  M.  Blouet,  architect  to  the 
ince  Publique.  The  Assistance  Publique  supplied  the 
id  the  Faculty  of  Medicine  gave  a  subvention  of  about 
The  cost  of  installation  has  amounted  to  nearly  £5,000, 
is  has  been  borne  by  Professor  Guyon  himself.  It  is  at 
pense  also  that  the  museum,  library,  and  laboratories 
teen  erected,  the  Faculty  of  Medicine  giving  only  an 

I  vote  of  £120.  .  ,  , 

essor  Guyon’s  clinic  at  the  Necker  Hospital  consists  of 
liting  rooms  for  men  and  women,  the  out-patient  room, 
ry,  a  laboratory  of  histology  and  bacteriology,  a  lahora- 
if  chemistry,  and  a  museum.  The  library  includes 
1  sections — the  section  of  classical  works  in  medicine 
irgery  generally,  tbe  section  of  chemistry,  the  section  of 
igical  and  bacteriological  technique ,  and  the  section  of 
-urinary  diseases,  which  is  naturally  the  most  un¬ 
it.  The  last  named  section  includes  a  large  department 
•ient  and  modern  treatises,  of  theses  and  memoirs,  ana 
the  periodical  publications  concerning  the  anatomy  and 
logy  of  the  urinary  apparatus.  The  library  is  open  to 
udents  every  day.  It  contains  also  the  ward  registers, 
reports  of  cases  and  operations  and  descriptions  of 
latomical  specimens  which  have  been  placed  in  the 

laboratory  of  histology  and  bacteriology  has  a  frontage 
ly  of  plate-glass  window  looking  towards  the  north,  and 
ng  on  to  the  courtyard  of  the  hospital ;  it  contains  two 
(tables  in  enamelled  lava,  with  eight  microscopes  and 
sforeightpupils.  They  are  supplied  with  water  and  gasand 
3  instruments  and  reagents  necessary  for  histological  and 
'iological  work.  In  the  centre  of  the  laboratory  is  a 
for  experimental  work,  which  is  also  in  enamelled  lava 
ghted  with  gas.  Side  tables  are  supplied  for  the  micro- 
;  and  for  blowing  glass.  In  the  chimney  hood,  which  is 
lantly  supplied  with  water  and  gas,  are  arranged  all  the 
atus  for  bacteriology,  including  a  dry  steriliser,  Pasteurs 
ig  oven,  steam  steriliser,  autoclave,  coagulator  for  serum, 
in  stove,  three  D’ Arsonval’s  incubators,  one  of  Rouxs 
incubators,  an  ice  box,  an  apparatus  for  plate 'cultures, 
iberland  pressure  filter,  and  Pasteur’s  fiber..  The  glass 
around  the  walls  contain  apparatus  for  inoculations 
njections,  a  complete  supply  of  glass  apparatus  grad u- 
ind  sterilised,  a  reserve  supply  of  the  same,  collections 
hological  specimens  preserved  for  histological  examina- 
reagents,  culture  media  and  cultures,  with  instruments 
arious  things  belonging  to  the  pupils,  and  five  micro- 
3  of  different  kinds.  The  histological  and  bacteriological 
nations  of  the  laboratory  are  classified  in  a  series  of  300 
2rs  arranged  to  contain  1L,000  preparations..  The  lighting 
ucroscopical  work  in  the  evening  is  furnished  by  port- 
gas  lamps  supplied  with  Auer’s  incandescent  burners. 
?re  is  a  room  in  the  laboratory  for  six  pupils,  each  pur- 
;  separate  researches  in  histology  and  bacteriology.  The 
rintendent  of  the  laboratory  and  his  assistants  are 


charged  with  histo-bacteriological  examinations  of  patho¬ 
logical  urine,  post-mortem  examinations,  and  anatomo-pat io- 
logieal  work.  The  superintendent  of  the  laboratory  teaches 
the  pathological  anatomy  of  the  urinary  apparatus  and  the 
histo-bacteriological  examination  of  pathological  urine,  tor 
which  purpose  be  employs  the  collections  belonging  to  the 
laboratory  and  the  specimens  in  the  museum.  The  laboratory 
of  histology  and  bacteriology  communicates  with  tbe  che¬ 
mical  laboratory  by  a  lavatory  common  to  both.  An  annexe 
situated  in  the  gardens  of  the  hospital  supplies  the  kennel 
and  the  cages  for  animals  belonging  to  the  laboratory,  ana  a 
room  for  experiments  on  animals  and  for  the  preservation  and 
preparation  of  anatomical  specimens.  .  ,  , 

The  chemical  laboratory  is  situated  in  tbe  principal  court¬ 
yard  of  the  hospital,  and  is  24  feet  long  and.  12  wide,  it,  is 
divided  into  two  moms,  the  smaller  of  which  is  provided, 
with  a  complete  apparatus  for  the  necessary  physiological 
analyses,  while  in  the  other  are  stored  the  instruments  neces¬ 
sary  for  carrying  on  chemical  researches  and  general  cie- 
mistry.  The  laboratory  is  well  lighted,  and  all  the  instru¬ 
ments  are  of  the  most  modern  construction.  Since  the  open¬ 
ing  of  this  laboratory  about  a  year  ago,  various  researches 
have  been  carried  on  by  tbe  superintendent  of  the  laboratory, 
Dr.  M.  C.  Cliabrid,  Doctor  of  Science,  on  the  following  sub¬ 
jects:  1.  On  a  gaseous  antiseptic. and  its  action  on  the  pyo¬ 
genic  bacterium  of  urinary  infection  (Comptes  Rendu s  de  l  Aca- 
dernie  des  Sciences,  November  17th,  1890).  2.  On  a  ease  of 

paroxysmal  urobilinuria  a  frigore  (. Annates  des  Maladies  des 
Organes  Ginito-urinairrs ,  February,  1891).  .3.  Contributions 

to  the  study  of  the  action  of  the  kidneys  m  sufferers  from 
urinary  disease  (Annales  des  Maladies  des  Organes  Gemto- 
vrinaires,  May,  1891).  4.  On  a  new  albuminoid  sub¬ 

stance  of  the  serum  of  the  blood  in  m an. ( Comp fc*  Rendus  de 
V  Academic,  des  Sciences,  October  26th,  1891).  5.  A  contribution 

to  the  physico-chemical  study  of  the  function  of  the  kidney 
( Comptes  Rendus  de  V Academie  des  Sciences,  November  -nd, 

18The  museum  contains  tbe  an atomo-pathologi cal  collection 
of  Professor  Guyon,  and  includes  3U0  specimens  illustrative 
of  the  pathological  anatomy  of  the  urinary  organs,  casts, 
drawings,  etc.,  and  a  collection  of  the  products  of  unnaiy 

^The^Telchinq  of  M.  Guyon  is  carried  on  everyday  at  half-past 
nine  when  lie  makes  his  visits  to  the  wards,  and  when  the 
examination  of  the  patients  and  clinical  teaching  take  place 
and  ordinary  operations  (explorations  urethrotomies,  etc.)  are 
performed.  On  Wednesday,  at  10  o’clock,  a  clinical  lecture  is 
given  in  the  amphitheatre,  followed  by  operations.  The  major 
operations,  such  as  lithotomy ,  resection  of  the  urethra,  external 
urethrotomy,  nephrotomy,  nephrectomy,  and  nephrorrhaphy 
are  usually  reserved  for  Wednesdays.  On  Saturday,  at  10 
o’clock,  out-patients  are  seen;  new  patients  are  seen  and 
examined,  after  which  ordinary  operations,  especially  litho- 
irities,  are  performed.  Every  morning  at  half-past  nine  out¬ 
patients  are  treated  (washing  out,  dilatation)  by  tbe  P"Plls> 
under  tbe  direction  of  an  interne.  Among  the  subjects 
especially  studied  recently  by  M.  Guyon  may  be  enumerated 
1.  Suprapubic  cystotomy  for  the  extirpation  of  neoplasms  of 
the  bladder,  a  proceeding  which  is  currently  employed  in  the 

service  M  Guyon  rejects  Trendelenburg  s  method  of  trans¬ 
verse  incision,  but  employs  the  sloping  positmn  P^fof  1h? 
that  surgeon,  whose  special  bed  he  uses.  2.  Resection  of  the 
urethra  for  the  radical  cure  of  obstinate  stricture  yields  excellent 
results  in  M.  Guyon’s  hands  in  cases  of  traumatic  stricture. 
After  excision  of  cicatricial  tissue  and  reconstitution  of 
either  by  suture  of  the  two  cot  eude  or  by 
plastic  operation,  he  obtains  union  by  first  intention, 
a  sunnle  perineum  and  a  permeable  canal,  lhe  ad¬ 
vantages  of  this  practice  have  been  clearly  established 
by  cases  operated  on  now  a  considerable  tame  ago.  These 
results  have  been  brought  together  and  published  in 
an  excellent  thesis  by  M.  Nogues,  a  former  v,terne  of  M. 
Gm-on’s  (189°)  3  Nephrorrhaphy,  for  which  M.  Guyon  em- 

ploys  a  special' mode  of  suture,  entirely  avoiding  cutting  of 
the  renal  tissue  by  the  threads.  4.  Antisepsy  in  urinary  sur¬ 
gery.  To  insure  this  he  insists  on  (a)  the  sterilisation  m  a 
dryn oven  at  a  temperature  of  180°  C.  of  the  metallic  catheters 
and  other  instruments  employed  ;  (A)  the  sterihsaDon  of  the 
gum-elastic  catheters,  etc.,  which  are  daily  kept  for  twelve 
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Lours  in  an  atmosphere  of  sulphurous  acid  gas  under  pres¬ 
sure,  and  every  morning  before  the  ward  service  begins  they 
are  immersed  in  a  1  in  1,000  solution  of  biniodide  of  mer¬ 
cury*  (c)  by  the  employment  of  a  1  per  cent,  solution  of 
silver,  for  operative  antisepsy  of  the  urethra  and 
bladder,  such  as  urethrectomy  and  lithotrity.  This  practice 
necessitates  the  employment  of  silver-plated  instruments  and 
of  antiseptic  syringes  made  of  glass  and  silver.  5.  Much  at¬ 
tention  is  given  to  the  therapeutic  action  of  sublimate  in 
cases  of  refractory  cystitis,  and  particularly  tuberculous  cyst¬ 
itis.  M.  Guyon  employs  10  to  15  drops  of  a  watery  solution  of 
nitrate  of  silver  without  alcohol,  varying  in  strength  from  1 
per  5,000  to  1  per  10,000.  He  has  developed  his  views  and  results 
in  the  Annales  des  Maladies des  Votes  Urinaires ,  January,  1892.  The 
principal  scientific  works  published  by  Professor  Guyon  of  late 
years  have  been  .  Etude  sur  la  tymphe  de  Roch  dans  la  tubercu- 
lose  unnaire  (Guyon  et  Albarran,  Annales  Gen.  M .) ;  Ptn/sio- 
logie patholoyique  de  la  retention  d' urine  (Guyon  et  Alb. Arch.  de 
Tfu"  ^Per^m‘ >  1890)  ;  Etudes  sur  la  retention  renale  (Guyon  et 
Albarran,  Annales  Voles  Urinaires)  (Acad,  des  Sciences). 

In  addition  to  these  should  be  mentioned,  as  illustrating 
the  scientific  activity  of  the  place,  the  recent  publications  of 
his  chef  de  clinique  M.  Albarran:  Reunion  primitive  de  la  vessie 
dans  la  taille  pour  neoplasme  (An.  Votes  Urinaires) ;  Catheterisme 
permanent  des  urH'eres  (Albarran  et  Lluria,  Soc.  Biol,  1891)  • 
Nouvel  urethrotome  d’arri'ere  en  avant  (An.  Voies  Urinaires)-,  De 
I'asepsie  dans  le  catUterisme  (An.  Voies  Urinaires)  ;  Tuberculose 
renale  ascendants  experimental  (Soe.  Biol.);  De  Vemploi  dela 
sonde  de  Pezzer  dans  la  taille  apres  suture  totale,  et  dans  lescystites 
douleureuses  (An.  Totes  TJrinaires)  ;  Trade  des  tumeurs  dela  vessie 
par  Albarran,  1  vol,  800  pages,  Steinheil,  1892. 

A  series  of  theses  have  recently  been  published  by  the 
pupils  of  the  Necker  under  the  inspiration  of  Professor 
Guyon,  to  which  it  may  be  useful  to  give  references1  as  illus¬ 
trating  the  outcome  of  the  study  of  disease  in  this  depart¬ 
ment.  ^ 

Complementary  Courses.— A  view  of  the  teaching  at  the 
Necker  would  be  quite  incomplete  which  did  not  give  an 
account  of  the  complementary  courses  of  instruction  carried 
on  by  the  chef  de  clinique  and  the  superintendent  of  the  labora¬ 
tories-  This  teaching,  which  is  given  in  the  afternoon,  in¬ 
cludes  four  courses  :  one  of  clinical  and  operative  surgery,  by 
Dr.  Albarran,  the  chef  de  clinique ;  a  course  of  anatomical 
pathology,  by  Dr.  Noel  Hall*?,  superintendent  of  the  histo¬ 
logical  and  bacteriological  laboratory  ;  with  a  course  of 
practical  urinary  chemistry,  by  Dr.  Chabrie,  the  superinten- 
dent  of  the  chemical  laboratory ;  and  a  course  of  endoscopy 
and  practical  treatment,  by  Dr.  Janet,  who  is  charged  with 
the  endoscopic  service  of  the  wards. 

These_  courses  are  given  contemporaneously,  and  are  com¬ 
pleted  in  two  months.  They  are  repeated  several  times  a 
year,  according  to  circumstances.  Dr.  Albarran’s  course  is 
gi\en  in  the  out-patient  department,  and  it  includes  the 
symptomatology  of  affections  of  the  urinary  apparatus  ;  the 
examination  of  patients  illustrating  diagnosis;  their  treat¬ 
ment  exemplified  by  ordinary  operations  on  the  patient,  and 
the  major  operations  studied  on  the  dead  body. 

Dr.  Halle’s  course  includes  the  anatomo-pathological  de¬ 
scription  of  the  lesions  of  the  urinary  apparatus  ;  and  the  histo¬ 
logical  and  bacteriological  study  of  morbid  urine.  Each 
lecture  is  followed  by  practical  microscopic  work;  the  exami¬ 
nation  of  pathological  urine  ;  the  examination  of  the  patho¬ 
logical  specimens  in  the  museum  and  preparations  in  the 
laboratory  collections.  Dr.  Chabrie’s  course  includes  the 
chemical  examination  of  normal  and  pathological  urine, 
analyses  and  quantitative  estimations,  and  a  special  study  of 
chemical  procedure.  Dr.  Janet’s  course  of  endoscopy  and 
practical  treatment  includes  a  detailed  study  of  the 
principal  urethral  and  vesical  endoscopes,  and  their  applica¬ 


tion  to  the  diagnosis  and  treatment  of  all  the  affection 
urethra  and  the  bladder. 

Electrical  and  Endoscopic  Departments.  —  To  the 
tient  department  there  are  annexed  :  first,  an  * 
therapeutic  service,  under  the  charge  of  Dr.  Dan: 
which  there  is  a  specially-devised  bed  and  appara' 
electrisation  by  continued  and  interrupted  currents ;  ] 
carried  on  the  treatment  of  some  of  the  nervous  affect 
the  bladder,  and  incontinence  of  urine.  Secondly,  a  v 
teresting  and  complete  service  for  urethral  and  vesica 
scopy,  is  presided  over  by  Dr.  Janet,  formerly  house-si 
The  apparatus  here  is  very  complete.  It  includes  a  be 
movable  back  pieces,  for  the  examination  of  p 
in  the  recumbent  and  sitting  positions,  and  sum 
with  curtains  so  as  to  make  a  dark  room.  It  i 
vided  with  a  large  Leclanchd  battery  of  sixteen  el* 
with  a  collector.  The  endoscopic  instruments  i: 
include,  for  the  purpose  of  the  urethroscope,  the 
phores  of  Clar,  of  Stein,  and  of  Casper ;  the  endoscopic 
of  Griinfeld,  and  the  whole  collection  of  Grunfeld’s  endc 
instruments,  forceps,  scissors,  bistouries,  stilette,  ga 
cautery,  etc.  Among  the  apparatus  in  use  are  the  cyst 
of  Nitze  and  Leiter,  the  fenestrated  endoscope  of  Grt 
and  a  double  endoscope  devised  by  Dr.  Janet.  Endc 
treatment  is  carried  on  every  day  for  localised  lesions,  i 
tions,  fissures,  granulations,  and  polypi.  The  treatm 
only  employed  in  the  case  of  patients  suffering  from  c 
sequelae  incurable  by  the  ordinary  topical  methods, 
scopic  examinations  are  chiefly  employed  in  the  c 
bladder  lesions,  such  as  tumours,  and  the  verificat 
the  condition  after  lithotrity  and  the  recognition  of 
haematuria  with  examination  of  the  orifices  of  the  u 
The  students  are  trained  every  morning  in  the  use  * 
endoscopic  instruments  and  in  the  methods  of  diagnos 
treatment  by  the  aid  of  the  endoscope. 

In  the  laboratory  of  histology  and  bacteriology  the 
intendent  has  several  assistants  who  give  instruction 
histological  and  bacteriological  examination  of  the  urir 
search  for  pus,  epithelial  elements,  blood,  fragme 
tumours,  easts,  micro-organisms,  etc.  The  assistant 
make  necropsies  and  histological  examinations.  The  s 
of  histology  and  bacteriology  and  of  experiments  on  ai 
are  pursued  in  the  laboratory  under  the  direction  c 
principal. 

I  note  below  some  of  the  principal  works  published  c 
the  last  two  years  in  the  laboratoi’y,  as  the  best  test  * 
value  of  such  instruction,  and  the  special  studies  i* 
from  them.2 

The  Museum. — M.  Guyon’s  collection,  which  is  kept 
Dr.  Halle,  was  begun  in  1862,  and  contains  now  300  spec 
of  lesions  of  the  urinary  apparatus.  They  are  presen 
arsenical  fluid  in  glass  jars  closed  with  glass  plates  lute* 
vaseline,  and  having  over  this  an  indiarubber  eoverii 
that  the  specimen  can  at  any  time  be  taken  out  for  exa 
tion.  They  are  constantly  used  for  pathological  demo 
tions.  They  are  labelled  and  classified,  and  the  catalo; 
cards,  arranged  as  for  a  book  library,  gives  a  summary' 
anatomo-pathological  description  of  each  specimen, 
registers  contain  the  clinical  and  necroscopic  observati* 
extenso.  In  addition  to  this  are  the  series  of  casts  and 
ings  already  referred  to. 


,  2  Contribution  it  l'anatomie  patliologique  des  retrecisseme 
1’urethre,  par  MM.  Melville,  Wassermann.  efc  N.  Halle.  Les 
orgauismes  de  l’urhthre  par  MM.  Petit  et  Wassermann.  Rechercl 
le  pouvoir  antiseptique  du  sublime  et  du  nitrate  d’argent,  par  N. 
De  l'infection  urinaire,  par  N.  Halle  ( Annales  Voies  Urin ,  fevri 
Contribution  l’etude  de  la  pathologie  du  muscle  vesical,  par  Bo 
ynez  (These,  Paris,  1892).  Etude  bacteriologique  des  cystites  c 
femme,  Dr.  Reblaud  (These,  Paris,  1892). 


J- ’  * reJ 111  des  urinaires;  Thfcse,  1889.  Albarran  et  Hall* 
i88seS-R,™oe  b3,ct(rie  Pyog^ne  et  l'infection  urinaire:  Acad.  Mcdecin 
ureaii .  Traitement  chirurgical  des  pyonephroses,  1890.  Vignarc 

SSfcion  -  Thk«;  ^V-890'  -Janet:  Troubles  psychopathiques^  de 
TpffZ’Si’  i890,  Beejmuer  :  Anatomic  chirurgicalo  du  rein;  188 
du°ha^inCpt  •  ]S  dl7  rei,'.1  ’  Thb3e’  1891.  Legueu  :  Anatomie  chirurgica: 
CIpS?  i’  £Mi le£  durm.,  1891.  Legueu:  Nevralgies  rcnales  (ibid. 
V™nnwr  '  intervention  dans  les  tumeurs  malignes  du  rein  ;  Thhse,  189 

Pui  hthre  ■  T  wQ.}'0DA7Phr0Se ;  Those,  1891.  Nogues  :  Resection  c 

These  1892.  Vignerou  :  Traitement  chirurgical  dc  la  tuberci 

chez  la  fe  mne  \689e7  1892‘  Keblai,d  :  Etude  bacteiiologique  de?  cystit* 


Deaths  in  the  Profession  Abroad.—  Among  the  met 
of  the  medical  profession  in  foreign  countries  an* 
colonies  who  have  recently  died  are  Dr.  Hutin,  Mddeci 
specteur  of  the  French  Army,  and  formerly  member  o 
Military  Sanitary  Council,  aged  87;  Dr.  J.  Kallivoda 
Jalkenstein,  of  Agram,  President  of  the  Croat  and  Sla 
Medical  Association,  aged  72;  and  Dr.  James  Bowie, 
graduated  at  Glasgow  in  1825,  and  practised  in  Canac 
more  than  sixty  years,  aged  90. 
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OGRAPHICAL  DEMONSTRATION  IN  THE  LIBRARY  OF  THE 

lty  of  Physicians  and  Surgeons  of  Glasgow, 
December  9th,  1891.] 

By  JAMES  FINLAYSON,  M.D., 

to  the  Glasgow  Western  Infirmary  and  to  the  Royal  Hospital 
rk  Children,  Glasgow  :  Honorary  Librarian  to  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  etc. 

ist  bibliographical  demonstration  I  showed  you,  in 
,us  editions  we  possess  in  this  library,  the  works  of 
ites2  who  is  often  styled  the  “  Father  of  Medicine, 
we  have  on  the  table  before  us  the  works  of  Galen, 
imetimes  termed  the  “Prince  of  Physicians.”  His 
oiven  in  various  languages  as  TAAHN02,  Galenus, 
ialien.  The  chronology,  or  dates  of  his  life,  unlike 
Hippocrates,  are  not  involved  in  any  great  doubt,  for 
en  writings  there  are  very  numerous  autobiographical 
nrical  details,3  which  allow  of  considerable  accuracy 
[a  his  course.  As  mere  dates  afford  to  many  of  us 
it  indications  of  the  period  when  a  man  flourished  ^ 

,  certain  dates  as  landmarks  to  guide  our  ideas  on  this 

s  Galen  born  A. d.  128  or  130,  died  about  a.d.  200. 

the  Greek  writer  of  Dialogues,  etc.),  born  about  a.d.  120,  died 

iperor  Marcus  Aurelius  (the  Stoic  philosopher),  reigned  a.d. 

p  (the  Christian  martyr),  died  between  a.d.  168-175. 

1  Pergamum—"  Satan’s  Throne  ”  there. 
was  born  at  Pergamum,  and  so  the  adjective  “  Perga- 
’  or  “  Pcrgamensis  ”  is  often  affixed  to  his  name, 
he  reproduction  of  Linacre’s  Latin  translation  of 
if  his  works  printed  in  Cambridge  in  1521.  We  know 
r<minum  was  a  great  medical  centre,  for  it  was  the  seat 
aportant  temple  dedicated  to  the  god  of  healing;  we 
ow  that  a  large  statue  of  Aesculapius,  with  the  figure 
oent,  was  a  prominent  feature  of  this  building.  I  have 
n  able  to  find  any  representation  of  this  particular 
but  the  illustration  of  a  statue  of  iEsculapius  in 
;w’s  Biographical  Memoirs ,  vol.  i,  London,  1838-40, 
:ve  to  indicate  the  prominence  given  to  the  serpent  in 
presentations  of  this  god.  This  figure  of  the  serpent 
temple  in  Pergamum  has  been  generally  supposed  by 
on  the  history  of  medicine,  to  afford  an  explanation 
reference  to  Satan  in  the  message  to  the  Church  at 
nm,  in  the  Book  of  Revelation  (ii,  13);  the  words  (in 
used  Version)  “  where  Satan’s  throne  is  ”  and  “where 
,welleth  ”  being  understood  as  referring  to  the  image 
serpent  on  the  great  temple  there.  In  another  chapter 
1  a  similar  association  of  ideas  in  the  phrases  ‘  ‘  that 
pent  called  the  Devil  and  Satan  ”  (xii,  9)  ;  and  again, 
fid  Serpent  which  is  the  Devil  and  Satan  ”  (xx,  2). 
ilapius  with  his  serpent  was  undoubtedly  a  leading 
y  in  Pergamum,  although  there  were  temples  there  to 
eities  also;  moreover,  it  seems  certain  that  Pergamum 
;arded  as  one  of  the  principal  seats  of  this  god  ;  both 
se  relationships  are  indicated  by  Aesculapius  being 
“  Pergameus  Deus.”  Biblical  critics,  however,  are  not 
lear  that  this  reference  to  “  Satan’s  throne”  is  indubit- 

ollowing  have  been  found  specially  useful  :  Dr.  W.  A.  Greenliill  : 
gnus,  in  Smith’s  Dictionary  of  Greek  and  Roman  Biography,  vol.  11. 

:  1870.  M.  Laboulbene :  Histoire  de  Galien,  sa  vie,  ses  ceuvres, 
lier  traducteur,  Charles  Daremberg,  Gazette  des  Hopita/ux,  pp.  1041- 
iris:l882.  Dr.  T.  K.  Chambers :  The  Bloodletting  Question  in 
’imes,  British  and  Foreign  Medico-Chirurgical  Review,  vol-  xxl]- 
:  1858.  Dr.  J.  Kidd  :  A  Cursory  Analysis  of  the  Works  of  Galen, 

,  they  relate  to  Anatomy  and  Physiology,  Transactions  ot  the  Pro- 
ledical  and  Surgical  Association,  vol.  vi,  part  1.  London  :  1837. 
Jasquet :  The  Practical  Medicine  of  Galen  and  his  Time,  British 
cign  Medico-Chirurgical  Review,  vol.  xl.  London:  18tu.  Puscn- 
Ih.):  A  History  of  Medical  Education,  translated  and  edited  by 
.  Hare.  London  :  1891.  Works  on  the  History  of  Medicine  and  on 
.  Biography  should  also  be  consulted  by  those  desiring  to  study 
and  works  of  Galen,  such  as  Le  Clerc  (D.),  Histoire  de  la  Midecme. 
1723.  I  am  indebted  to  Mr.  Duncan,  our  Librarian  at  the  Faculty, 
ing  out  some  translations  for  me  from  the  Latin  version  in  Kuhn  s 
of  Galen’s  works. 

2  See  Glasgow  Medical  Journal,  April,  1892. 
boulbbne  says  these  i  e'erences  have  been  collected  by  M.  Goulin, 
but  1  have  not  had  an  opportunity  of  referring  to  lus  book. 


ably  applicable  to  the  serpent  on  the  temple  there,  although 
it  would  seem  that  no  better  interpretation  is  available  (see 
art.  “  Pergamos”  in  Smith’s  Dictionary  of  the  Bible). 

References  to  Christianity. 

This  allusion  to  Pergamum,  in  the  book  of  Revelation,  leads 
one  to  ask  what  opinion,  if  any,  did  a  learned  and  acute  man 
like  Galen  express  regarding  the  growing  body  of  Christians, 
who  were  then  beginning  to  influence  the  history  of  the 
world  ?  From  the  Life  of  Galen  prefixed  to  Kuhn  s  edition,  1 
find  two  references  to  the  Christians.4  On  referring  to  t  lese, 
the  first  is  found  to  occur  in  the  treatise  De  Pulsuum  Differ  - 
entiis,  lib.  ii,  where  in  the  course  of  an  argument  lie  says  : 

“  Unless  one,  from  the  very  outset,  were  to  imitate  the  school 
of  Moses  and  Christ,  and  listen  to  principles  laid  down  with¬ 
out  any  demonstration,  and  that  too  when  it  is  least  becom  ¬ 
ing  to  do  so  ”  (Kuhn,  vol.  8,  p.  579).  The  idea  in  the  other 
reference  is  somewhat  different ;  it  refers  to  the  tenacity  with 
which  the  Jews  and  Christians  held  to  their  principles.  In 
resenting  the  obstinacy  with  which  his  opponents  in  argu¬ 
ment  refuse  to  admit  his  conclusions,  he  says:  “For  sooner 
would  the  disciples  of  Moses  and  Christ  depart  from  then 
own  system  than  those  who  have  been  given  over  to  sects,  and 
been  constituted  philosophers  and  physicians  (lib.  m,  Kuhn, 

vol.  8  p.  657).  Another  passage  has  been  quoted  from  Galen, 

by  his  Arabian  biographer  Abu-l-Faraj.  ’  The  passage  is  state 
bv  him  to  be  from  a  commentary  by  Galen  (now  lost)  on 
Plato’s  Republic.  It  occurs  in  this  beautiful  volume,  pre¬ 
sented  to  our  University  by  the  King  of  Spain— Casin  :  jBM/io- 
theca  Arabico-Hispana  Escurialensis :  Matnti,  L60,  tomus 
prior,  p.  253.  The  following  is  a  translation  from  the  Latin 

rendering  there :  „  ,  . 

We  have  known  that  that  sect,  called  Christians,  founded  their  religion 
on  parables  and  miracles.  We  believe,  moreover,  that  they  are  very 
little  behind  the  philosophers  in  moral  discipline  ;  that  they  practise 
celibacy,  that  even  many  of  their  women  do  so  ;  that  they  love  abstemi¬ 
ousness  in  food  and  drink ;  that  they  are  assiduous  in  fastings  and  in 
prayers;  that  they  injure  no  one  ;  so  that  they  far  surpass. the  philo¬ 
sophers  both  in  their  endeavours  after  virtue  and  in  their  exercise  of  i  . 
We  view  with  admiration  their  pre-eminent  excellence  in  equity,  in 
moral  probity,  in  chastity,  and  in  the  true  accomplishing  of  miracles. 

Passing  from  Galen’s  opinions  as  to  Christians  and 
Christianity,  let  me  carry  you  onwards  loOO  years  to  the 
earliest  translator  of  his  works  m  this  country ;  I  mean  the 
learned  Linaere,  who  founded  the  College  of  Physicians  m 
London.  I  show  a  facsimile  reproduction  of  his  translation 
into  Latin  of  Galen’s  treatise  De  Temperaments,  published 
in  Cambridge  in  1521.  To  this  reproduction  (London  1881) 
Dr.  J.  F.  Payne  prefixes  an  interesting  account  of  Linaere 
himself,  from  which  the  following  extract  is  taken : 

Tinncrc  when  advanced  in  life,  his  health  broken  by  study  and  disease, 

to  give  vent  to  their  surprise  with  the  same  petulance. 

Onp  can  scarcelv  speak  of  Linaere  without  thinking  of 
Caius  who,  somewhat  Fater,  also  translated  into  Latin  some 
of  Galen’s  works.  Dr.  Caius,  who  founded  a  College  in >  Cam¬ 
bridge,  was  confessedly  one  of  the  most  learned  men  of  Ins 
time8  although  his  name  is  perhaps  most  generally  known  as 

4  TVm  writer  there  savs  •  “  Acerrimus  est  Galenus  contra  Christianos  et 

Judaeos^'eisque'^uccenset,  quod  legibus  nulla  earum  demonstratione 
facta  obtemperant.”  Kuhn,  vol.  l,  p.  xin.  „  ,<Tl 

5  ihnni  Firadi  CGrecorv),  often  called  Pharajius  and  ,.®aL 
Hebraeus  ’’lived  in  the  thirteenth  century ;  he  was  a  “J  acobite  (.hristian. 

See  Diet ionnaire  des  Sciences  f  ®  j  Paris’  1876’ 

also,  Leclerc  (Lucien),  Histoire  de  la  Mtdecme  Arabe,  tome  l,  Paris,  87  , 

Vln  Ilistoria  Compendiosa  Dynastiarum,  Authore Gregorio 

struxisse  bgquc  Philosopliis  veris  operibus  cedere,  continentiam  amare, 
in  jejuniis  et  orationibus  continuos  esse,  ab  injuriis  . abstinere,  atque  esse 
inter  ipsos  homines  qui  se  mulieribus  non  polluunt. 
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a  character  in  Shakespeare’s  play  of  the  Merry  Wives  of 
Windsor,  where  lie  is  held  up  to  ridicule  as  a  French 
simpleton. 

Galen  as  a  Philosopher. 

Galen,  we  must,  remember,  was  a  philosopher  as  well  as  a 
physician.  Indeed  one  of  his  treatises  is  entitled  “  Quod 
optimus  medicus  sit  quoque  philosophus.”  He  wrote  many 
philosophical  works,  and  his  name  is  perpetuated  in  Lome  in 
connection  with  the  fourth  figure  of  the  syllogism.  Some 
f  mb-b  heaS  md£e(!  expressed  as  to  his  being  the  inventor 
of  this  figure  but  M.  Darembwg  says  that  it  is  certain  that  it 
occurs  in  Galen  s  Introduetio  Loyica* 1 *  Galen  was  evidently  a 
man  of  great  natural  ability,  versed  in  philosophy,  an  expert 
anatomist,  an  experimental  physiologist,  and  a  physician  of 
great  experience.  He  was  also  a  writer  of  enormous  industry 
as  the  portions  of  his  works  which  have  survived  now  placed 
on  the  table,  may  show  you  at  a  glance;  but  further  his 
writings  extend  over  such  a  wide  range  in  medicine  as  to  be 
of  an  encyelopaelic  character,  the  whole  welded  together  into 
a  consistent  system  by  a  master  mind.  Nowonder°  therefore 
that  Galen’s  name  held  an  undisputed  sway  till  Paracelsus 
attempted  to  overthr  >w  his  authority  ;  and  indeed  long  after 
that  time  he  was  virtually  regarded  as  infallible. 


Editions  op  Galen. 

The  editions  of  Galen’s  works  which  I  place  before  you  are 
amongst  the  best  and  the  most  useful.  We  have  not  in  this 
library  a  copy  of  the  celebrated  “  Aldine  ”  edition  with  the 
Greek  text  only,  published  in  five  folio  volumes  at  Venice 
m  1525  1  show,  however,  the  one  published  in  Basle  in  1538’ 

also  in  five  folio  volumes,  with  the  Greek  text  alone.  It  mav 
interest  some  to  know  that  the  initial  letters  in  this  edition 
are  supposed  to  have  been  carved  by  Holbein,  who  was  in 
Basle  about  this  time,  and  whose  work  lay  very  much  in  this 
direction.  Although  Galen  practised  his  profession  for  many 
years  m  Rome,  he  wrote  exclusively  in  Greek,  as,  indeed  it 
was  common  at,  that  time  for  philosophers  there  to  do.  The 
Latin  translation,  in  three  large  folio  volumes,  now  before 
you,  was  published  in  Basle  in  1562  ;  it  contains  a  preface  and 
life  by  the  learned  Conrad  Gesner.  On  the  title  page  of  the 
first  volume  there  are  some  curious  and  interesting  illustra- 
tuons  of  certain  passages  in  Galen’s  experience,  to  which  I 
will  refer  by-and-by. 

The  edition  which  for  many  years  has  been  principally  re¬ 
ferred  to  is  the  Greek  and  Latin  text  of  Kuhn,  consisting  of 
this  long  range  of  twenty  octavo  volumes,  with  1,000  pages  or 
thereby  in  each,  published  in  Leipzig,  1821  1833.  There  are 
really  twenty-two  volumes,  two  being  double;  the  first  volume 
is  largely  taken  up  with  a  life  of  Galen  and  a  bibliography  in 
great  detail  ;  and  the  last  volume  is  occupied  by  an  index.  It 
is  to  this  edition  that  references  are  here  given. 

Another  edition  by  Renatus  Charterius  in  thirteen  folio 
volumes,  Paris,  1679,  was  much  referred  to  before  Kuhn’s  ap¬ 
peared.  It  contains  the  works  of  both  Hippocrates  and  Galen 
and  has  a  Latin  translation  as  well  as  the  Greek  text. 

A  French  translation  by  Daremberg,  in  two  volumes  en- 
titled  ‘-  CEuvres  Anatomiques,  Physiologiques  et  Mddicales  de 
Galien,  Paris,  1851-56,  is  of  very  special  value,  so  far  as  it 
expends.  Its  title  page  bears  that  it  is  preceded  by  an  intro- 
duct  ion  containing  a  bibliographical,  literary,  and  scientific 
study  by  the  editor;  in  the  preface  this  study  is  announced 
as  about  to  fallow  (constituting  a  third  volume)  ;  hut  it  never 
appeared,  and  it  is  to  be  feared  the  MS.  is  lost.  (LaboulbQie  • 
Gazette  des  Ilopitaux,  1882,  p.  1187.) 

Of  English  translations,  there  are  none  except  those  by 
Gale:  “  Certaine  Workes  of  Galens  called  Methodus  Me- 
dendi,  beginning  with  “The  Third  Booke  of  Galen,  called  in 
Greeke  deparrevTCKov;  in  Latine,  Methodus  Medendi,”  and  going 
on  to  t  he  “  sixt ;  ’  also  “  Claudus  Galeni  de  Tumoribus  preter 
naturam;’’  and  “An  Epitome  upon  Galens  three  bookes  of 
natural  I  Faculties.’’  This  edition  of  Galen  which  I  show 
was  published  in  London  in  1586 ;  the  bulk  of  the  volume 
consists  of  a  translation  from  Vigo. 


iBi7Ur?,e  te,R  sur  Hahen  consid6r65comnje  philosophe,”  Paris, 

l*  G  ■  (Ext, 'ait  de  la  Gazette  Midicale  de  Paris).  “Grace  &  laddconverte 
^V-  Myn"8  ?Tn  u,  pll)s  haut>  nous  savons  maintenant  qiw  Gatten 
mention, .e.vtotHb  einent  cette  quatribme  espdee  de  syllogi  dans 

1  Iiitroduction  Dialeetique.”  A  footnote  refers  to  Intxod»ctin  Log’ca  ■ 

Paris  1814  T,!5ceiluileut  ddeouvert  au  Mont  Atkos  et  publie  par  M.  Mynas', 


J.  R.  Coxe :  “The  writings  of  Hippocrates  and 
epitomised  from  the  original  Latin  translations  ” 
del  phia,  1846,  may  also  be  mentioned,  but  I  have  not’se 
work. 

Dr.  Broadbent  has  translated  into  English,  in  his  lift! 
on  “The  Pulse,”  London,  1890,  part  of  Galen’s  “Libe 
Pulsibus  ad  Tirones.”8 


Sects  in  Galen’s  Time. 

It  is  scarcely  within  the  scope  of  this  demonstrat 
enter  into  a  discussion  of  the  sects  existing  in  Galen’s 
or  even  of  Galen’s  doctrines;  these  require  quiet  sti 
yourselves.  But  I  will  read  the  following  short  ex 
which  may  put  these  matters  before  yo  i  sufficiently  f 
present  purpose.  Dr.  Adams  says  (F dulus  sEgineta 
p.  12,  London,  1844:—  ’ 

[Various  Sects.]  “The  empirics  held  that  obser\ 
experiment,  and  the  application  of  known  remedies  i 
case  to  others  presumed  to  be  of  a  similar  nature  con* 
the  whole  art  of  cultivating  medicine.  Though  their 
were  narrow  and  their  information  scanty  when  con 
with  some  of  the  chiefs  of  the  other  sects,  and  althou<d 
rejected  as  useless  and  unattainable  all  knowledge, 
causes  and  recondite  nature  of  diseases,  it  is  undeniabli 
besides  personal  experience,  they  freely  availed  them 
of  historical  detail  and  of  a  strict  analogy  founded 
observation  and  the  resemblance  of  phenomena  Ti 
class  we  may  refer  Scribonius  Largus,  Marcelliis  P 
VaKrianus,  and  a  few  others.  The  sect  called  the  Raf 
Logical,  or  Dogmatical,  holding  that  there  is  a  certaii 
ance  and  connection  among  all  the  useful  and  ornan 
arts,  maintained  that  it  is  the  duty  of  the  physician 
neglect  any  collateral  science  or  subject.  They  the 
inquiied  sedulously  into  the  remote  and  proximate  i 
of  disease,  and  into  the  effects  of  airs,  waters,  places 
suits,  food,  diet,  and  seasons  in  altering  the  state  c 
human  body,  and  in  rendering  it  more  or  less  suscepti 
morbid  changes.  Looking  upon  general  rules  as  not  be 
universal  application,  they  held  that  the  treatment  ou 
be  modified  according  to  the  many  incidental  circumst 
under  which  the  patient  might  be  placed.  They  freel 
fully  availed  themselves  of  whatever  aid  they  could  c 
from  experience,  analogy,  and  reasoning.  Hippoc 
Galen,  Aetius,  Oribasius,  Paulus  iEgineta,  Actuarius 
all  the  Arabian  authorities  may  be  looked  upon  as  belo 
to  this  sect.  The  Pneumatic  sect,  to  which  Aretmus 
bably  belonged,  was  neatly  allied  to  the  Dogmatical, 
sect  of  the  Methodists,  rejecting  altogether  the  consider 
of  remote  causes,  which  they  held  to  be  of  no  importai 
the  cure,  and  giving  themselves  up  to  too  bold  elassific 
of  diseases,  according  to  cer.ain  hypothetical  states  c 
bo  ly  in  which  they  were  supposed  to  originate,  fel 
themselves  too  much  with  a  few  general  rules,  which 
held  to  be  so  universally  applicable  that  they  would  sc; 
allow  of  their  being  modified  by  incidental  circumstan 
any  posstlde  contingency.  The  only  perfect  model  of  ar 
Methodism  that  has  come  down  to  us  is  Caffius  Aureli 
Mo  sell  ion  and  Theodore  Priscian  belonged  to  this 
Alexander  of  Tralles  also  had  a  considerable  leaning 
principles,  and  some  would  even  refer  the  illustrious  C 
to  this  class,  but  probably  without  good  reason,  for  he  t 
rather  seem  to  haveimbihed  the  genuine  spirit  of  Eclecti 
*'2e  his  distinguished  correspondent  H orace,  to havt 
JNullius  addictus  jurare  in  verba  magistri.” 

i^lv!iLna('"rine*'  ~  essfnt1al  distinctions  of  Galen’s  doctrin 
^vmU",lnJaDiSed  and  given  by  Pettigrew  (Biographical  Men 
^ h apfvin l t ed  Phys 2czaps  and  Surgeons,  etc  ,  vol.  ii,"  London,  184C 
™ gL  I  •t  we."dua'!3d  f  bject  of  medical  science  to  be  to  preser 
Pn llr t,h.e  bod-v  1?  composed  in  a  natural  state,  and  to  endt 
np^lih  if  ta^,r  functions  when  disordered.  Hence  he  deduc 
siders  JJoii  i  klK,wle(iKe  °i  anatomy.  The  parts  of  the  body  h 
*  “  n  ®  P  ,e  or  cn'nP“uiKl,  similar  or  organic  .  having  for  the 
mn  Bh,™  ’  ?  ’  air'  and  earth,  of  which  the  nudities  are  heat 

tWme’i  t  d  aryness.  According  to  the  predominance  of  any  • 
these  qualities  over  the  oilier  is  determined  the  condition  of  the 


vo8lnmeSn°ff  1^™™°  n^reati8<?s  and  editions  may  be  found  iu 
n?J  h?  <P-'  8  ediJt1JT1.  :  '’kewise  in  tile  articles  on  Galen  in 
tiofih cure  des  Sciences  Mtdi cates ,  Binaraphie  Medical?  Paris  1821 
Diriinnnciire  hist.nrique  de.  la  MMedne  avc.iemie  et  model 
V  ’ P-  Pans  ls.si  ;  aUn  in  Pabri  ins :  Bibliotheca  Grx 

liurG  P1708  (£ulogtum  Galenl  chrtnologicum ,  Auctore  Philippo  Labbe 
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re  balanced  health  is  maintained,  when  they  are  disturbed 
Its  Health,  therefore,  consists  in  the  just  proportion  of  the 
When  he  conies,  however,  to  explain  the  origin  of  siclc- 
duced  bv  any  defect  of  the  elements  or  improper  mixture  of 
under  the  necessity  of  calculating  the  varieties  of  tempera- 
icndent  upon  qualities  and  combinations.  Hence  he  is  led  to 
imagination  ;  to  depart  from  nature,  and  indulge  in  sophisti- 
rc  His  remedies  are  directed  by  the  same  consideration, 
t  naturally  hot  becomes  cold  means  must  be  taken  to  restore 
is  lost  and  vice  versd.  He  admits,  with  Hippocrates,  four 
.lood  phlegm,  yellow,  and  black  bile  these  correspond  to  the 
•aments.  By  the  aid  of  the  four  humours  and  the  four  el e- 
•ult.ies  he  attempts  to  explain  the  nature  and  origin  of  all 
d  also'the  qualities  of  all  substances  employed  as  medicines. 

ie  to  give  pome  idea  of  Galen’s  works  we  have  to 
liia  as  (1)  a  philosopher  and  critic;  (2)  a  Hippocra- 
r  and  commentator ;  (3)  an  anatomist;  (I)  an  expe- 
physiologist ;  (5)  a  physician  versed  in  diagnosis 
ice;  (6)  a  surgeon. 

4  need  not  detain  us,  as  I  have  already  spoken  of 
onnection  with  logic,  and  the  further  discussion  of 
iects  does  not  fall  to  me.  The  last,  again,  may  also 
sed  shortly,  as  Galen’s  reputation  as  a  surgeon  has 
■n  great;  his  practice  in  this  direction  having  appa- 
m  small.  The  following  is  an  extract  from  Gale’s 
n  of  the  6th  Book  of  the  Therapeuticon,  where, 
of  wounds  of  the  head,  Galen  says  :  — 
i  gone  about  to  trie  the  like  waie  of  curing,  if  I  had  continu- 
oed  in  Asia,  but  seeing  I  have  bidde  at  Rome,  I  doe  followe 
r  of  the  Citie,  committing  the  greatest  part  of  such  works 
om  they  call  chirurgions  ( Gale’s  Translation ,  Loudon,  1586,  p. 

( To  be  continued .) 

[IEF  SECRETARY  AND  THE  GRIEVANCES 
OF  IRISH  DISPENSARY  DOCTORS, 
t  to  learn  that  Mr.  Jackson,  the  Chief  Secretary  for 
has  declined  to  receive  a  deputation  in  reference  to 
c-law  Officers  Superannuation  Bill,  the  assigned 
‘ing  that  there  would  be  no  likelihood  of  its  passing 
this  session.  We  are  quite  aware  of  the  difficulties 
ch  any  measure,  other  than  those  brought  in  by  t'  e 
ent,  is  likely  to  meet  with  in  the  press  of  business 
re  Parliament.  But  the  measure  to  which  we  refer  is 
in  this,  that  it  is  the  Bill  of  Mr.  Gladstone’s  Govern- 
t  was  brought  in  by  the  late  Mr.  Forster,  and  its  pro- 
ire  of  such  a  character  that  it  could  not  meet  with 
us  impediment.  If  it  were  now  introduced  by  Mr. 
it  would  have  the  support  of  the  Opposition,  under 
lidance  it  formerly  reached  a  second  reading, 
nfess,  then,- to  a  feeling  of  disappointment  that  the 
■ntary  Secretary  of  the  Irish  Government  should 
to  make  a  proposal  which  would  most  probably  be 
.  Mr.  Jackson  can  hardly  be  aware  of  the  hardships 
under  the  present  law.  As  the  recent  Secretary  of 
sury,  he  knows  that  officers  in  the  civil  service  are 
to  have  reached  unfitness  for  the  comparative 
of  office  work  at  65,  and  that  practically  all  officials 
ire  at  that  age;  but  he  may  not  know  that  an  Irish 
ry  doctor  is  supposed  to  be  fit  to  do  the  work  of  a  dis- 
•nty  miles  long  by  twelve  wide  at  the  age  of  84  or 
’he  contrast  is  remarkable,  but  such  is  the  fact  as  the 
stands.  . 

>ed  hardly  point  out  how  absurl  all  this  is.  Mr. 
s  refusal  to  make  an  attempt  to  remedy  it  will  raise 
of  indignation  amongst  the  Poor  law  officers  and 
nds  in  Ireland,  and  even  on  the  low  ground  of  policy 
ian  justice  we  can  see  how  great  a  mistake  has.  been 
ed.  The  present  Chief  Secretary  has  already  raised  a 
ist  himself  by  some  of  his  appointments,  and  it  is 
iate  that  he  has  now  thrown  away  a  splendid  oppor- 
or  redressing  grievances  which  everyone  admits 
t  to  be  allowed  to  exist  for  twenty-four  hours. 
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very  gratified  to  announce  a  firstfruit  of  the  move- 
iicli  we  have  been  endeavouring  to  urge  forward  for 
jss  of  the  Irish  dispensary  doctor’s  many  grievances, 
imittee  of  management  of  the  Longford  Dispensary 
advertises  for  a  medical  officer  to  be  elected  on 


March  16th,  and  makes  this  pleasant  addition  :  “  One  month’s 
leave  of  absence  to  medical  officer  will  be  given  annually, 
without  deduction  for  substitute’s  fees.”  The  committee 
and  the  board  of  guardians  which  assented  to  this  arrange¬ 
ment  deserve  to  be  specially  praised  for  their  enlightenment 
and  as  the  first  to  accede  to  one  of  the  reasonable  claims 
which  have  been  made  by  the  dispensary  doctors.  The  con¬ 
cession  is  a  most  important  one,  and  will  have  a  far-reaching 
influence,  we  hope,  in  Ireland.  In  the  first  place,  it  means  a 
practical  small  increase  of  salary  to  the  medical  min  who 
may  be  appointed,  since  he  will  not  now  have  to  pay  £3  3s.  a 
week  to  a  substitute  when  he  takes  a  well-earned  rest.  In 
the  second,  it  means  that  in  this  particular  union  all  the 
other  medical  officers  will  receive  a  holiday.  That  is  the 
necessary  result  of  what  has  been  done,  as  the  guar  lians  must 
have  seen.  In  the  third  place,  the  excellent  example  set  is 
sure  to  be  followed  by  other  committees  of  management  and 
boards  of  guardians,  and  we  hope  that  before  long  we  shall 
find  the  granting  of  a  free  holiday  the  universal  rule  in 
Ireland.  . 

We  ask  our  friends  whose  interests  we  have  shared  in  help¬ 
ing  to  note  this  as  an  immediate  result  of  the  agitation  which 
has  been  set  on  foot,  and  as  an  encouragement  to  continuous 
and  untiring  work  in  the  direction  to  which  they  have  set 
their  faces.  For  the  first  time  their  case  has  been  fully 
brought  before  the  general  public.  We  attribute  this  largely 
to  the  free  circulation  of  the  articles  which  have  appeared  in 
the  British  Medical  Journal,  and  to  the  aid  of  the  lay 
press  in  Ireland,  among  which  we  must  specially  mention  the 
Irish  Timrs,  which  has  summarised  our  “Analysis”  in  a 
series  of  admirable  articles.  We  think  we  are  justified  in  con¬ 
gratulating  our  brethren  in  Ireland  on  this  hopeful  augury, 
and  the  Longford  guardians  and  committee  on  their  wise  and 
liberal  policy. 
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OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  13th, 
July  6th,  and  October  26th,  1892.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  their 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th, 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 

the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  South  London  District.— The 
next  meeting  will  beheld  (by  kind  permission  of  the  Treasured  in  the 
Court  Room  of  St.  Thomas's  Hospital  (entrance  from  Westmin  Bridge 
Roari)  at  8  30  p.m.,  oo  Wednesday,  March,  lbth.  Dr.  Ri  th  liootcl, 
Physician  to  the  Samaritan  Free  Hospital,  will  read  a.  pajer  on  the 
TTse  of  the  Galvanic  Cui  rent  in  Diseases  of  Women.  Cases  <4  clinical 
interest  from  the  wards  of  St.  Thomas’s  Hospital  will  also  be  fhown.  All 
practitioners  whether  m<  mbers  of  the  Association  or  not,  will  be  heartily 
welcomed  -H  ector  W  G.  Mackenzie,  M.D.,  Honorary  Secretary,  77, 
Lambeth  Palace  Road,  S.E. 
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Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next,  meeting  will  be  held,  by  the  kind  invitation  of  Dr 
Adams,  at  Brooke  House,  Upper  Clapton,  on  Thursday,  March  17th  at 
8.30  p.m.  The  chair  will  be  taken  by  Dr.  C.  T.  Aveling  Vice-President  of 
the  District.  Dr.  C.  E.  Beevor  will  show  patients  illustrating  various  in¬ 
teresting  forms  of  Nerve  Diseases.  Visitors  will  be  welcomed  — H  E 
Powell,  Honorary  Secretary,  Glenarn  House,  Upper  Clapton 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  next  meeting  of 
this  Branch  will  be  held  in  the  Queen’s  Hotel,  Grangemouth  on  Tuesday 
March  loth.  Members  wishing  to  show  cases,  etc.,  are  requested  to  com¬ 
municate  as  soon  as  possible  with  the  Honorary  Secretaries.  C  J  Lewis 
and  J.  Peake.  ’ 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  31st,  at  5 o’clock 
dinner  at  5.30  The  subject  settled  by  the  Council  to  be  discussed  after 
dinner  is  the  Treatment  of  Acute  Pneumonia.  The  President,  Mr.  Clias. 
Randolph,  will  open  the  discussion.  Gentlemen  wishing  to  present  anv 
communication,  and  those  intending  to  be  present  at  the  dinner  are  re¬ 
quested  to  inform  the  Honorary  Secretary,  W.  M.  Kelly,  M.D.,  Taunton. 

South  Eastern  Branch  :  East  Kent  District.— The  next  meeting  of 
this  District  will  be  held  at  the  Cottage  Hospital.  Ashford  on  Thursday 
March  17th,  at  2.45  P.M.,  Mr.  E.  G.  Colville,  F.R.C.S..  in  the  chair.  Agenda- 
—Mr.  Brian  Rigden  :  A  case  of  Hydrocephalus.  Dr.  Styan  •  Notes  on  a 
case  of  Perforation  of  the  Appendix.  Dr.  Gogarty  :  A  case  of  Intestinal 
Obstruction,  with  Specimen.  Mr.  Whitehead  Reid:  A  Rare  Surgical 
Case.— Thos.  F.  Raven,  Hon.  District  Secretary,  Barfield  House  Broad- 
stairs. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts. _ A  con¬ 

joint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel 
Brighton,  on  Thursday.  April  7tli,  Mr.  N.  P.  Blaker  in  the  chair.  Gentle- 
men  desirous  of  contributing  any  papers  or  cases  should  communicate 
with  the  Honorary  Secretary  for  East  Sussex,  T.  Jenner  Verr\ll  97 
Montpellier  Road,  Brighton.  ‘  ’  ’ 


Gioucsmemhiee  Branch.— The  next  ordinary  meeting  will  be  held  at 
the  General  Hospital,  Cheltenham,  on  Tuesday,  March  15t,h  1892  at  7  30 
p.m. ,  under  the  presidency  of  Dr.  E.  T.  Wilson,  F.R.C.P.  ’  Agenda  :-l 
Minutes  of  last  meeting.  2.  Letter  from  Dr.  Norman  Kerr  on  the  subject 
of  Inebriate  Legislation.  3.  A  paper  on  Alcohol  by  Dr.  S.  T.  Pruen  (Chel- 
tennam) . 

Aberdeen,  Banff,  and  Kinc  ardine  Branch. —  A  meeting  of  this 
Branch  will  be  held  in  Milne’s  Library  (1,  Crown  Street),  Aberdeen,  on 
Wednesday,  March  16th,  1892,  at  8  p.m.  Business  :-l.  Minutes,  Nomination 
of  Members,  etc.  2.  Ballot  for  the  admission  of  Dr.  A.  G.  Duguid,  Hatton 
of  Cruden,  Aberdeenshire,  and  Dr.  Andrew  Hunter,  163,  King  Street 
Aberdeen,  as  ordinary  members  of  the  Branch.  3.  Artificial  Joints,  by 
xiofessor  Ogston,  Aberdeen.  4.  Cases  of  Dislocation  and  Abscess  of  the 
Liver,  by  Dr.  MacGregor,  Aberdeen.  5.  Exhibition  of  Patient  with  Steel 
Body  m  the  Vitreous,  by  Dr.  McKenzie  Davidson.  6.  Cases  of  (1)  Gunshot 
°Av,Th3igl:  ^2)  ^parotomy  for  Suppurative  Peritonitis,  by  Dr 
SehvAiterMLni  7.  Removal  of  Foreign  Body  from  the  Sole  of  the 
Foot,  by  Dr.  Mackenzie  Booth.— J.  Mackenzie  Booth,  C.  Thiselton 
Urquhart,  Honorary  Secretaries.  ON 


THE  GLOUCESTERSHIRE  BRANCH 
An  ordinary  meeting  of  this  Branch  was  held  at  the  General 
Infirmary  Gloucester,  on  February  16th,  under  the  presi¬ 
dency  of  Dr.  Wilson.  The  minutes  of  the  last  meeting  were 
read  and  confirmed. 

Porro’s  Operation.— Mr.  Buckell  (Cheltenham)  read  the 
notes  of  a  case  of  Porro’s  operation  performed  by  him  on  a 
young  married  woman.  When  about  seven  months  and  a- 
half  pregnant  she  had  haemorrhage,  which  was  found  to  be 
due  to  placenta  praevia.  He  asked  Mr.  Cardew  to  see  the 
patient  with  him,  when  they  decided  that,  should  there  be 
any  recurrence  of  the  haemorrhage,  delivery  should  be  ef¬ 
fected  by  version  under  an  anaesthetic.  A  few  days  later 
haemorrhage  having  again  commenced,  an  attempt  was  made 
to  deliver,  but  the  outlet  of  the  pelvis  was  so  contracted  that 
it  was  impossible  to  introduce  the  hand  into  the  vagina. 
Porro  s  operation  was  performed ;  the  stump  was  treated 
extraperitoneally,  and  the  patient  made  a  good  recovery. 

Placenta  Prcema  and  Contracted  Pelvis. — Dr.  Pruen  (Chelten¬ 
ham)  read  notes  of  a  case  of  placenta  praevia  complicated  by 
contracted  pelvis,  but  the  contraction  was  mostly  that  of  the 
inlet  due  to  rickets.  The  child,  which  was  extremely  small 
and  not  more  than  7  months,  was  delivered  by  turning,  and 
the  head,  which  was  also  very  small,  had  to  be  perforated 
and  delivered  by  forceps. 

Laparotomy .  Mr.  Cardew  (Cheltenham)  read  notes  of  a 
case  of  a  woman,  aged  21.  supposed  to  he  pregnant  about  eight 
weeks,  who  after  a  sudden  strain,  felt  a  great  pain  in  abdo¬ 
men,  which  began  to  swell,  and  in  seven  days  had  increased 
so  much  that  a  large  tumour,  extending  almost  up  to  the 
umbilicus,  could  be  felt ;  it  was  very  hard,  somewhat  elastic, 


non-fluctuating.  So  urgent  were  the  symptoms  th 
consultation  with  Mr.  Buckell,  the  abdomen  was  op( 
January  30th,  1892,  under  ether  ;  the  tumour  was  four 
an  enormously  distended  uterus.  In  opening  it  aboi 
pints  of  liquid  blood,  a  great  number  of  large  cloff 
cular  mole  large  enough  to  fill  a  half-pint  measure 
remains  of  an  ovum  about  lb  inch  long  and  1  inch  bro 
evacuated.  The  wound  in"  the  uterus  was  closed  b 
tinuous  silk  suture,  and  the  abdominal  wound  cl 
seven  silk  twist  sutures.  The  patient  made  a  good  r 
All  the  abdominal  sutures  were  removed  on  the  tei 
No  drainage  tube  was  used. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BR 
The  fifth  ordinary  meeting  of  this  Branch  was  held 
library  of  the  Medical  Institute,  Birmingham,  on  F 
11th,  1892,  the  President,  Dr.  Thomas  Savage,  in  the 
New  Members.—  The  following  gentlemen  were  electe 
bers  of  the  Branch  :  J.  F.  Atkins,  M.R.C.S.,  Matlock 
C.  J.  B.  Johnson,  L.R.C.P.  and  S.,  King’s  Heath. 

A  report  of  the  scientific  proceedings  is  published  al 


STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  present  session  w: 
at  the  Swan  Hotel,  Stafford,  on  February  25th,  Dr. 
President,  in  the  chair.  Thirty  members  were  present 

New  Members.— The  following  gentlemen  were  electee 
bers  of  the  Branch  :  Mr.  Wallace  H.  Candler,  Stone  a 
E.  G.  Hunt,  Stafford. 

Cases.— Mr.  Vincent  Jackson  exhibited  two  men  a 
spectively  23  and  56  years,  the  former  of  whom  hs 
operated  on  for  an  enormous  Strangulated  Inguinal  1 
the  latter  for  a  Left  Inguinal  Hernia,  the  sac  of  whic 
contained  the  sigmoid  flexure  of  the  descending  cob 
returning  the  intestine  a  large  transverse  rent  occu 
the  gut,  followed  by  an  extravasation  of  faeces,  but  tl 
cleared  away  and  the  edges  of  the  long  rent  were  ca 
stitched  together  by  fine  gut  suture. 

Specimen—  Mr.  H.  H.  Folker  exhibited  a  sped; 
Melanotic  Sarcoma  of  the  Right  Choroid  removed  : 
woman,  aged  47.  A  quantity  of  adhesions  were  foui 
haemorrhage  was  free.  An  extension  of  the  growth  fi 
into  orbit  was  scraped  and  touched  with  zinc  chloride 
The  wound  soon  healed,  leaving  a  good  stump.  Three 
later  L.  E.  vision  improved ;  five  months  later  no  recu 
L.  V.  f,  presbyopia  1  D. 

Papers.— Dr.  Malet  (Wolverhampton)  read  notes  of 
of  Fatal  Chorea  in  a  boy,  aged  15.— Dr.  Reid  read  a  pa 
an  Outbreak  of  Enteric  Fever,  which  will  be  published, 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRAF 
An  ordinary  meeting  of  this  Branch  was  held  at  Aberd 
February  17th,  1892,  Professor  Ogston  in  the  chair. 

Minutes  and  Nominations. — The  minutes  of  last  m 
were  read  and  approved;  and  Dr.  A.  G.  Duguid,  I 
of  Cruden ;  and  Dr.  Andrew  blunter,  163,  King  Street, 
deen,  were  nominated  for  ballot  at  next  meeting. 

Laryngeal  Paralysis. — Dr.  Mackenzie  Booth  show 
elderly  man  who  was  suffering  from  an  obscure  form  of 
geal  paralysis. 

Treatment  of  Club-Foot. — Dr.  Beveridge  gave  detail 
case  of  club-foot  which  he  had  treated  by  a  modifical 
ilueter  s  operation,  exhibited  the  child  operated  upo 
showed  photographs  of  its  condition  before  and  after 
tion. 

Proposed  Memorial  to  Past  Members  of  Lnfirmary  Staff. 
fessor  Ogston  submitted  a  statement  of  the  Committ 
pointed  to  report  on  the  facilities  for  carrying  out  the 
scheme,  and  suggested  measures  for  its  successful 
pletion. 

Exhibition  of  Electrical  Instruments. — Dr.  Riddell  sho 
number  of  electrical  instruments  used  for  the  illuminat 
the  mouth,  ear,  throat,  oesophagus,  bladder,  and  vagin 
demonstrated  their  modes  of  working. 

An  offer  has  been  made  by  Mr.  E.  A.  Pearn,  of  Coi 

Leigh,  near  Plymouth,  to  erect  and  endow  a  convalf 
home 'for the  use  of  patients  from  the  South  Devon  IIo 
and  the  Royal  Albert  Hospital. 
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ilTISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

;  xtieth  Annual  Meeting  of  the  British  Medical  Assoeia- 
ill  be  held  at  Nottingham  on  Tuesday,  Wednesday, 

;j  lay,  and  Friday,  July  26th,  27th,  28th,  29th,  1892. 

j  dent:  JohnRobebts  Thomson,  M.D.,  F.E.C.P.,  Consult- 
ysician  Royal  Victoria  Hospital,  Bournemouth. 

,  dent- Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
n  Nottingham  General  Hospital. 

dent  of  the  Council:  W.  Withebs  Mooke,  M.D.,  F.R.C.F., 
onsulting  Physician  Sussex  County  Hospital. 

,  surer:  Henby  Tbentham  Butlin,  F.R.C.S.,  Assistant- 
[!  n  to  St.  Bartholomew’s  Hospital,  E.C. 

J  Address  in  Medicine  will  be  delivered  by  .Tames 
3  y,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 

■  s’  College,  Belfast. 

Tddress  in  Surgery  will  be  delivered  by  W.  H.  Hing- 
J  \I.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
rj  ?al,  Professor  of  Clinical  Surgery,  Laval  University. 

Vddress  in  Bacteriology  will  be  delivered  by  German 
iVoodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
,  tory  Conjoint  Board  of  Royal  College  of  Physicians 
oyal  College  of  Surgeons,  England. 

!  scientific  business  of  the  meeting  will  be  conducted  in 
itions,  as  follows,  namely  : 

Iedicine. — President  :  William  Henby  Ransom,  M.D., 

:l  Vice-Presidents:  Fbedebick  Taylob,  M.D. ;  Isambabd 
jj1  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 

:  32,  Upper  Berkeley  Street,  London;  Fbank  Montague 

■  M.B.,  4,  Prebend  Street,  Leicester. 

i  uegeby. — President:  John  Cboet,  F.R.C.S.  Vice-Presi- 
i  William  Newman,  M.D. ;  W.  J.  Pilcheb,  F.R.C.S. 
r,  try  Secretaries :  Fbedebic  S.  Eve,  F.R.C.S.,  125,  Harley 
e  W. ;  Alexandeb  Richabd  Andebson,  F.R.C.S.,  5,  East 
i  Street,  Nottingham. 

!•  >bstetbic  Medicine. — President:  Alpbed  Lewis  Gala- 
.D.  Vice-Presidents:  Hebbebt  Owen  Taylob,  M.D. ; 

:  E  Eldeb,  M.D.  Honorary  Secretaries:  Harry  Michie, 

’  98,  Raleigh  Street,  Nottingham ;  Hebbebt  Ritchie 
tf  EB,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

)j  ’ublic  Medicine. — President:  Sir  B.  Walteb  Fosteb, 

I  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S. ; 

.  .es  Habbison,  M.D.  Honorary  Secretaries ;  Philip 
yee,  M.B.,  24,  Forest  Road,  "Nottingham ;  Henby 
>  ns,  M.D.,  Town  Hall,  Leicester. 

-Psychology.  —  President:  William  Bevan  Lewis, 
P.  Vice-Presidents:  William  Babney  Tate,  M.D. ; 
If  Batneb,  M.D.  Honorary  Secretaries;  Fletchee 
/  c,  F.R.C.P.,  Darenth  Asylum,  Dar!  ford ;  Evan  Powell, 
I]  i.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

Pathology. — President:  Victob  Hobsley,  F.R.S., 
.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  Shebidan 
i  tne,  M.B.  Honorary  Secretaries :  Alexandeb  Bbuce, 

I  13,  Alva  Street,  Edinburgh;  William  Bbamwell 
-  m,  M.D.,  The  Pavement,  Nottingham. 

j  )phthalmology. — President :  Pbiestley  Smith,  M.R.C.S. 
:  'residents:  Fbank  Hy.  Hodges,  F.R  C.S.Ed. ;  Chables 
i  :ns,  F.R.C.S.  Honorary  Secretaries:  Eenest  Goby  King- 
s  T.B.,  6.  Upper  College  Street,  Nottingham;  IT.  W.  Dodd, 
It  S.,  136  Harley  Street,  W. 

Diseases  of  Childben. — President:  Lewis  Walteb 
f  iall,  M.D.  Vice-Presidents:  James  Davison,  M.D.  ; 
ied  Benthall,  M.B.  Honorary  Secretaries :  D’Abcy 
i,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C.  ;  Edward 
^  el  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

'uabmacology  and  Thebapeutics. — President:  Joseph 
Beookhouse,  M.D.  Vice-Presidents:  Chables  Augustus 


Gbeaves,  M.B.  ;  Sidney  Habbis  Cox  Mabtin,  M.D.  Hono¬ 
rary  Secretaries:  Chables  Henby  Cattle,  M.D.,  2,  East 
Circus  Street,  Nottingham;  Thomas  Jessop  Bokenham, 

L. R.C.P.,  Albury  Lodge,  Clieshunt,  Herts. 

,T.  Labyngology. — President:  Richabd  Atkinson  Hayes, 

M. D.  Vice-Presidents:  Donald  Stewabt,  M.D.  ;  T.  Mark 
Hovell,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintybe, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Patebson, 
M.D.,  7,  Newport  Road,  Cardiff. 

Honorary  Local  Secretary:  Henby  TIandfobd,  M.D.,  14, 
Regent  Street,  Nottingham. 

Honorary  Treasurer :  William  Aiithub  Cabline,  -M.D. , 
Lincoln. 


Pbogbamme  of  Pboceedings. 

Tuesday,  July  26th,  1892. 

9.80  a.m. — Meeting  of  1891-92  Council. 

11.30  a.m.— First  General  Meeting.  Keport  of  Council.  Re¬ 
ports  of  Committees  :  and  other  business. 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  a. m.— Meeting  of  1892-93  Council. 

10  A.M.  to  1.30  P.M.— Sectional  Meetings. 

2.30  P.M.— Second  General  Meeting.  Address  in  Medicine 

by  James  Cuming,  M.D. 

Thursday,  July  28th,  1892. 

9.30  a.m. —Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m.— Sectional  Meetings. 

2.30  p.m. — Third  General  Meeting.  Address  in  Surgery  by 

W.  H.  Hingston,  M.  D. 

7  p.m.— Public  Dinner  of  the  Association  in  the 
Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m. —Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting.  Address  in  Bacteri¬ 
ology  by  German  Sims  Woodhead,  M.D. 
Saturday,  July  30th,  1892. 

Excursions. 


SPECIAL  CORRESPONDENCE. 


PARIS. 

A  Healthy  Glass  Factory  :  a  New  Method  of  Ventilation.— The 
New  Pharmacy'  Bill.— A  Narrow  Escape  from  Premature 
Burial.— Medical  Students'  Ball.— Increase  of  Babies  in  Baris. 
— General  News. 

MM.  Appebt’s  glass  manufactory,  where  Professor  Marten 
has  lately  been  lecturing  on  hygiene,  is  a  model  of  sanitation. 
Glass  blowing  is  no  longer  done  by  the  mouth  hut  hy  com¬ 
pressed  air.  Lead  mixing  is  done  by  workmen  wearing  a 
mask,  in  which  are  inserted  sponges  on  a  level  with  the 
nose  and  mouth.  It  is  in  this  manufactory  that  the  glass 
panes  perforated  in  conical-shaped  apertures  to  admit  the  air 
are  made.  This  form  of  ventilation  is  due  to  M.  Emile  Trelat. 
The  apex  of  the  cone  is  outermost,  the  air  thus  passing  through 
an  opening  larger  within  than  without,  and  in  this  way  is 
diffused  without  causing  a  draught. 

According  to  the  new  Pharmacy  Bill  now  before  Parliament 
no  one  can  practise  as  a  chemist  and  druggist  unless  provided 
with  a  French  pharmaceutical  diploma.  This  regulation  ap¬ 
plies  to  foreigners,  to  whom,  however,  certain  concessions  can 
he  made  according  to  the  decision  of  the  Superior  Council  of 
Public  Instruction.  These,  however,  will  only  be  partial  ;  a 
certain  number  of  examinations  must  always  he  passed. 

The  Temps  publishes  a  ease  of  premature  burial  prevented 
by  the  daughter  of  the  supposed  dead  man,  who  on  kissing 
her  father  perceived  that  his  body  was  not  cold.  The  funeral 
coitcye  was  on  the  point  of  starting.  Suitable  measuies  re¬ 
stored  the  man  to  consciousness,  and  he  opened  his  eyes  and 
uttered  one  or  two  words.  His  condition  is  serious,  but  he  is 
alive.  This  incident  occurred  at  Yagueray,  near  Lyons. 

The  annual  medical  students’  ball  recently  took  place  in 
the  drawingroom  of  the  Minister  of  Foreign  Affairs.  M.  and 
Mme.  Carnot  were  present.  They  were  received  by  the  “  Asso¬ 
ciation  Committee.”  The  President  of  the  Association  con¬ 
ducted  Mme.  Carnot  into  the  ballroom.  The  ministers, 
Aoans,  and  professors  of  the  different  faculties  attended. 
The  ball  ended  at  3  a.m.  by  a  cotillon  “  De  Paris  k  Pekin,  ou 
h  la  Recherche  d’une  These ;  Voyage  d’Etude.” 
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According  to  the  statistics  of  the  Prefecture  of  Police,  rabies 
has  increased  considerably  during  the  last  ten  years.  In  1880 
there  were  201  cases  of  canine  rabies,  and  61  persons  were 
bitten ;  in  1891  there  were  400  cases  of  canine  rabies  and  143 
people  were  bitten. 

Dr.  Calmettes,  director  of  the  bacteriological  institute  of 
Saigon,  and  one  of  Pasteur’s  pupils,  is  said  to  have  discovered 
an  antidote  for  the  cobra-di-capello  poison. 

A  man  who  was  taken  up  a  few  days  ago  in  the  Paris  streets 
for  begging  implored  the  policeman  to  let  him  give  himself  a 
morphine  injection,  as  he  felt  “  an  attack  coming  on.”  His 
request  was  granted.  On  being  questioned  he  stated  he 
worked  at  a  tailor’s,  and  begged  in  order  to  have  money  to 
buy  morphine ! 

The  visit  of  the  Minister  of  Public  Instruction  to  Lyons  re¬ 
sulted  in  a  decree  that  the  hospital  is  to  be  enlarged.  Labo¬ 
ratories  are  to  be  organised  for  Professors  Gayet  and  Tessier, 
and  an  institute  for  bacteriological  and  experimental  research 
is  to  be  created  for  M.  Arloing. 

The  Chamber  of  Deputies  has  added  11  new  members  to  the 
examining  committee  of  sanitary  laws.  There  are  thus  now 
22  members. 

M.  Poucet,  Surgeon  to  the  H6tel  Dieu  Hospital,  asks  his 
colleagues  to  send  him,  before  June,  1892,  any  interesting 
notes  they  may  have  on  the  contagion  of  cancer. 

BERLIN. 

Dr.  Kitascito. — School  Hygiene. — Influenza.— Medical  and 
Pharmaceutical  Co-operative  Stores. —  General  News. 

Dr.  Kitasato,  the  bacteriologist,  for  many  years  assistant  of 
Robert  Koch,  is  about  to  leave  Perlin.  A  bacteriologico- 
hygienic  institute  will  shortly  be  opened  in  Tokio,  and  Dr. 
Kitasato  has  been  appointed  its  director. 

New  regulations  dealing  with  the  question  of  school 
hygiene  have  been  drawn  up  in  the  Prussian  Ministry  of 
Education,  and  are  now  to  be  submitted  to  the  special  com¬ 
mittee  of  seven  for  final  revision. 

News  comes  from  the  provinces  of  an  epidemic  of  influenza 
among  dogs.  The  symptoms  are  said  to  be  :  Dislike  of  water, 
loss  of  appetite,  watery  eyes,  and  inclination  to  bite.  It  is 
thought  possible  that  the  two  supposed  cases  of  rabies  in 
Berlin  may  have  been  canine  influenza.  Human  influenza 
has  not  yet  disappeared  from  Berlin,  though  the  number  of 
cases  has  greatly  diminished.  In  the  week,  from  February 
14th  to  20th,  16  deaths  from  the  disease  were  registered. 

A  plan  exists,  and  is  being  supported  by  prominent  members 
of  the  medical  profession  here,  for  setting  on  foot  co-opera¬ 
tive  stores  for  doctors  and  chemists.  Medical,  surgical,  and 
pharmaceutical  articles  are  of  course  to  form  the  staple  of  the 
proposed  venture,  but  members  and  their  families  are  also  to 
be  supplied  with  many  of  the  ordinary  articles  of  consump¬ 
tion  (clothing,  wines,  etc.)  at  co-operative  prices.  Two  such 
institutions  on  a  large  scale  already  exist  in  Germany — the 
army  stores  (Officier-verein)  and  the  Government  officials’ 
stores  (Waarenhaus  fiir  Deutsche  Beamte)— both  of  which 
supply  a  real  want,  and  are  admirably  managed.  There  is  no 
reason  why  the  proposed  institution  should  not  prove  equally 
successful. 

Half  a  million  marks  (£25,000)  have  been  granted  by  the 
municipality  of  Berlin  for  the  completion  of  the  “  Kaiser  und 
Kaiserin  Friedrich  Krankenhaus.” 
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was  administered  in  four  cases,  of  which  two  died,  and  t 
maining  13  cases  were  treated  by  inducing  intestinal 
sepsis  by  iodoform  and  naphthalin,  and  (in  one  cas 
creasote.  All  these  cases  recovered.  The  16  cases  in 
the  expectant  treatment  was  employed  had  an  average 
tion  of  fever  of  36  days,  in  those  treated  by  salicylates  it 
on  an  average  30  days,  and  in  those  in  which  intestinal 
sepsis  was  induced  23.5  days.  The  average  stay  of  these 
in  hospital  was  respectively  52.5,  56,  and  44  days,  show 
decided  balance  in  favour  of  the  treatment  by  antis 
while  the  slight  curtailment  of  fever  attributable  to  thes 
lates  was  counterbalanced  by  a  prolonged  convalesence 
to  the  lowering  effects  of  the  drug. 

Dr.  Main,  who  has  been  in  practice  at  New  Ferry  for 
years,  was  lately  presented  with  an  address  and  purse  oi 
by  his  friends.  During  the  many  years  Dr.  Main  has  re 
in  New  Ferry  he  has  been  associated  with  every  good 
brought  forward,  and  has  won  the  affection  and  esteem 
classes.  When  it  became  known  that  he  contemplate 
moving  from  the  neighbourhood,  there  was  a  general  f< 
that  lie  should  not  be  allowed  to  depart  without  some  j 
recognition  of  his  services.  A  committee  was  formed, 
there  being  a  hearty  response,  it  was  decided  that  this 
monial  should  take  the  form  of  an  illuminated  addres. 
companied  by  a  purse  containing  £180. 

The  recent  action  of  Mr.  Brighouse,  the  County  Coron 
holding  an  inquest  on  the  body  of  a  man  whose  dead 
duly  certified  by  his  medical  attendant  to  have  been  d 
enteric  fever,  has  called  forth  a  good  deal  of  criticism  ii 
daily  press  and  elsewhere.  The  wife  of  the  deci 
demanded  that  an  inquest  should  be  held  on  the  ground 
she  believed  he  had  died  from  the  effects  of  ill-usage  on  1 
ship  ;  but  the  post-mortem  examination  which  was  mac 
the  coroner’s  order  only  established  the  diagnosis  o 
medical  attendant.  There  has  been  a  strong  feeling  ai 
the  medical  profession  here  for  some  time  that  the  offi 
coroner  can  only  be  properly  held  by  a  medical  practiti 
and  the  proceedings  in  the  case  under  consideration 
afforded  a  strong  confirmation  of  this  view. 
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IRISH  DISPENSARY  DOCTORS. 

^Sir, — At  the  conference  convened  in  Dublin  on  Febi 
17th,  for  the  purpose  of  deliberating  on  the  many  griev? 
which  Poor-law  medical  officers  have  been  patiently  suff 
from  for  years,  and  taking  steps  for  their  speedy  redre: 
was  unanimously  conceded  that  their  annual  salary  wa 
adequate,  and  urgently  demanded  an  increase  ;  accord! 
at  a  meeting  of  the  Cork  Branch  of  that  Association,  hel 
February  27th,  two  questions  came  under  discussion,  nan 
(1)  As  to  what  form  the  increase  should  assume,  an< 
from  what  source  the  necessary  funds  for  such  increase  si 
be  derived.  At  the  conference  a  resolution  was  adopted 
the  increase  should  take  the  form  of  mileage  on  each  vie 
be  paid  by  boards  of  guardians. 

Now,  Sir,  I  would  beg  to  express  the  opinion,  and  I  t 
most  dispensary  doctors  will  agree  with  me,  that  that  is 
very  feasible,  or  by  any  means  the  best  way  of  solving 
difficulty.  I  would  suggest  as  an  alternative,  the  grantir 
a  lump  sum  in  each  case,  as  was  done  for  the  army  me1 
officers,  say  £100  a  year,  and  I  will  presently  endeavoi 
show  that  that  sum  is  very  moderate,  particularly  ha 
regard  to  the  fact  that  it  would  be  fixed  and  not  subje> 
increase  in  proportion  to  length  of  service,  as  in  the  cai 
other  public  bodies. 

Now  why  do  I  say  that  is  by  no  means  an  extrava 
demand?  For  the  following  reason;  It  costs  I  should 
every  medical  officer  £2,000  or  £2,500  before  he  is  qualifie 
do  the  work  required  of  him  by  a  dispensary  comrni 
that  is,  so  much  capital  sunk  in  taking  out  an  expensive 
fession,  the  interest  on  which  would  represent  an  annuil 
£125.  Why  should  he  not  get  that  sum  as  a  salary  plus 
cost  of  working  his  appointment,  which  would  represei 
least  a  sum  of  £100  a  year,  bringing  his  whole  salary  t 
£225  a  year,  which  would.  I  think  meet  the  exigencies  oi 
case.  Now,  as  to  where  the  necessary  funds  are  to  be 


LIVERPOOL. 

The  Treatment  of  Enteric  Fever  by  Intestinal  Antisepsis. — Presen¬ 
tation  to  Dr.  Main. — Inquest  on  a  Death  from  Enteric  Fever. 

A  discussion  took  place  lately  at  the  Medical  Institution  on 
the  treatment  of  enteric  fever,  a  subject  introduced  in  a  valu¬ 
able  paper  by  Dr.  Caton,  Physician  to  the  Royal  Infirmary, 
who  brought  forward  an  analysis  of  41  cases  that  had  been 
under  his  care  in  hospital.  A  synopsis  of  the  cases  was  sup¬ 
plied  to  the  members,  showing  graphically  the  duration  of 
each  case,  together  with  a  statement  of  the  line  of  treatment 
adopted  and  the  leading  features  and  complications  present. 
Two  cases,  which  proved  fatal  within  five  days  of  admission, 
had  to  be  eliminated  in  considering  the  effects  of  treatment, 
thus  leaving  39  cases  for  consideration.  Sixteen  of  these  re¬ 
ceived  purely  expectant  treatment,  and  one  died.  Quinine 


would  point  to  the  Consolidated  Fund,  or  some  such 
nd,  as  a  proper  source.  The  Poor-law  medical  officers 
nd  have  done  as  much  for  the  State  as  any  other  body 
^ssional  men,  in  proportion  to  their  numbers,  and  I 
to  say  if  their  services  were  ever  required  in  any  part 
Majesty’s  dominions  in  case  of  an  emergency,  unless 
J  Mated  by  years  and  bad  health,  to  a  man  they  would 
em ;  and  why  should  not  their  case  be  considered  ? 
isin’g  for  so  far  trespassing  on  your  valuable  space,  and 
ig  you  in  anticipation  for  your  kind  indulgence. — I 


ii  ig  you 

{.*» 

ard. 


Rosslewin  Morgan. 


OBSTETRIC  TEACHING  IN  LONDON. 

-The  experience  of  “Medicus”  in  endeavouring  to 
knowledge  of  obstetrics  in  London  seems  to  have  been 
m  unusual  one;  and  as  his  letter  may  go  forth  as  the 
nee  of  all,  may  I  be  allowed  to  say  something  from  the 

ide?  .  t  J 

robably  an  equally  important  hospital  m  London  as 

>  to  which  “Medicus  ”  belonged,  and  where  I  had  the 
rre  of  first  learning  obstetrics,  the  method  of  study  was 
he  same  as  in  his,  only  that  after  two  courses  of  lec- 
n  midwifery  the  intelligent  student  was  supposed  to 
omething  about  the  subject-at  any  rate  theoretically 
until  this  was  ascertained  to  the  satisfaction  of  the 
ic  physician  he  was  not  allowed  to  attend  labours, 
le  was  summoned  to  his  first  case  the  obstetric  assistant 
his  service  to  accompany  and  assist  him,  as  well  as  to 
1  any  apparent  difficulty  that  might  arise,  and  insub- 
t  cases  to  go  to  him  in  any  emergency.  Certain  printed 
:tions  were  also  furnished  him,  which  if  he  followed 
save  him  from  getting  into  trouble  or  endangering  his 
■  in  any  way.  He  could  thus  at  the  bedside  study  prac- 
istetrics  with  the  surroundings  which  he  would  most 
meet  with-  in  many  cases  in  after-life,  and  attending 
iient  to  the  end  of  the  puerperium  he  would  have  the 
sibility  of  the  case,  which  is  a  great  incentive  to  a 

>  do  his  duty  and  bring  out  his  knowledge  and  common 

ye  read  with  great  pleasure  Mr.  Ernest  Hart’s  notes  on 
Metric  service  at  La  Charite  ;  as  I  have  this  winter  at- 
the  service  myself,  they  are  even  of  greater  interest 
and  I  am  able  to  compare  the  two  systems, 
ainly  the  method  of  teaching  of  Dr.  Budin  is  very 
ible  and  the  scheme  of  combining  the  theoretical  and 
•al  at  the  same  time  and  in  the  same  place  much  to  be 
?nded.  But  does  it  differ  so  much  from  our  own  ?  With 
theory  comes  first  and  the  practice  afterwards,  gene- 
utside  the  hospital.  With  the  students  of  La  Charite 
ro  run  together,  or  sometimes  the  theory  after  the 
?e,  as  the  lectures  extend  over  two  months  and  a-half. 
ubject  of  haemorrhage,  for  example,  may  come  in  the 
half  of  the  course  whilst  the  student  may  have  a  case 
second  labour. 

a  each  labour  the  student  always  has  with  him  at  least 
dwife  and  monitor,  so  never  feels  that  sense  of  responsi- 
which  acts  for  the  common  good.  He  has  the  same  sort 
n  to  wait  in  until  summoned  to  a  case  as  that  mentioned 
edicus” — without,  perhaps,  the  forceps  and  fcetal  skull, 
finch  something  could  be  learnt  in  the  waiting  hours, 
le  has  to  take  his  turn  to  be  on  duty  with  the  twenty  - 
hers,  and  one  student  told  me  that  he  had  only  had 
een  cases  during  the  course  although  he  had  been  most 
©us  in  his  attendance;  whereas  in  most  of  the  large 
•n  hospitals  a  maternity  student  personally  conducts  at 
lis  twenty  in  the  month. 

ne  only  of  our  lying-in  hospitals  in  London  are  students 
Med,  and  that  only  in  a  limited  number.  If  they  were  all 
l  a  open  they  could  not  provide  sufficient  cases  for  the 
lumber  of  students  in  London.  It  is  also  very  ques- 
le  whether  the  presence  of  a  crowd  of  people  in  a 
in  ward  is  quite  desirable  for  the  patient.  What  was 
to  work  well  at  the  General  Lying-in  Hospital  was 
he  pupil  midwives  should  attend  some  cases  in  the 
al  under  instruction  and  take  the  others  outside  by 
elves. 

loubt  the  best  method  for  the  student  would  be :  (1) 
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That  he  should  have  a  knowledge  of  the  theory;  (2)  that  he 
should  attend  his  first  three  or  four  cases  under  good  clinical 
instruction,  in  a  hospital  if  possible  ;  (3)  that  he  should  finish 
his  cases  in  the  outdoor  department  of  the  maternity. — I  am, 
etc.,  G.  Mallack  Bluett. 

Bedford  Park. 

ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

Sir, — As  the  election  of  a  President  and  Vice-President  of 
the  Royal  College  of  Surgeons  in  Ireland  must  be  held  an¬ 
nually  (June)  according  to  the  present  charter,  it  is  most  de- 
siable  that  the  Council  of  the  Coll  ege  should  bestir  them- 
seves  to  obtain  the  necessary  alterations  to  enable  a  presi¬ 
dent  and  vice-president  to  be  elected  biennially  only,  and  thus 
prevent  contests,  as  occurred  in  the  time  of  the  President  just 
preceding,  and  which  must  from  time  to  time  again  occur. 
This  would  be  the  only  correct  settlement  of  a  question  of 
biennial  presidency  which  does  not  now  and  cannot  exist 
until  the  necessary  alteration  of  the  charter  is  made.  At 
present  there  must  be  not  only  a  yearly  election  for  the 
president  but  a  re-election  should  the  outgoing  president 
seek  to  be  re-elected,  and  who  mayor  may  not  be  opposed. 
True  many  have  held  the  office  of  president  for  two,  three, 
and  four  years,  such  as  Crampton,  Cusack,  etc.  Croker- 
King  was  the  first  who  held  the  office  for  two  years  conse¬ 
cutively,  but  he  had  to  be  re-elected,  and  the  present  Presi¬ 
dent  was  elected  without  opposition  for  a  second  term,  borne 
of  the  younger  and  less  experienced  members  of  the  corpora¬ 
tion  of  the  Irish  College  have  erroneously  formed  the  opinion 
that  being  re-elected  to  the  office  of  President  for  a. second 
year  signifies  a  “  biennial  presidency,”  but,  as  required  by 
charter,  a  new  election  has  to  be  held  at  the  expiration  of  each 
year.  I  cannot  but  agree  with  those  senior  men  of  the  Col¬ 
lege  that  not  any  such  office  as  biennial  presidency  exists, 
and  could  not,  as  it  would  be  contrary  to  the  words  of  the 
charter:  “The  Fellows  shall  elect  yearly  by  ballot  out  of 
their  own  body  one  person  President  and  one  other  person  to 
be  Vice-President  and  which  persons  shall  serve  during  one 
whole  year.”  It  would  just  be  as  rational  to  call  the  piesent 
Lord  Mayor  of  Dublin  a' biennial  Lord  Mayor  because  he  has 
been  re-elected  to  the  mayoralty  for  two  years  consecutively. 

I  have  written  at  length  with  the  endeavour  to  persuade 
Fellows  of  the  College  that  a  biennial  presidency  of  the  Col¬ 
lege  of  burgeons  does  not  exist  and  cannot  until  the  charter 
is  altered,  and  express  a  hope  that  the  necessary  alteration 
may  be  obtained.  At  present  there  is  nothing  to  prevent  a 
contest  either  at  the  first  or  second  candidature,  which  oc¬ 
curred  to  the  present  President,  not  only  at  his  first  candida¬ 
ture  for  the  presidency  but  also  upon  another  occasion,  and 
to  the  preceding  President  upon  his  second  candidature,  and 
not  unlikely  to  occur  when  the  Vice-President  seeks  promo¬ 
tion  to  the  presidential  chair.— I  am,  etc., 

r  .  rv.  U.O.  1. 

“JAMBUL”  OR  “JAMUN.” 

Slr  —In  the  Epitome,  in  the  British  Medical  Journal  of 
March  5th.  there  is  a  notice  (abstracted  from  the  Gazz.  Med. 
Lombarda )  of  the  Treatment  of  Diabetes  with  byzygium 
Jambolanum  (nunc  Eugenia  jambolana).  At  the  close  of  the 
notice  it  is  stated  that  the  authors  of  the  original  article  are 
of  opinion :  “  that  many  of  the  contradictory  results  with 
iambul  may  be  due  to  the  fact  that  under  that  name  are 
known  a  number  of  different  plants  in  India.  This,  I  think, 
is  hardly  a  fair  statement  of  the  case.  In  the  first  place 
“iambul  ”  is  quite  a  local  name,  being  used  only  about  Bom¬ 
bay,  but  even  there  it  is  never,  so  far  as  I  am  aware,  applied 
to  any  other  tree  except  the  E.  jambolana.  On  the  othei 
hand  it  is  possible  that  dishonest  dealers  in  Bombay  may 
substitute  the  bark  and  seeds  of  other  species  of  Eugenia  for 
those  of  the  true  medicinal  plant,  although  why  this  should 
be  done  is  not  very  apparent,  as  the  real  Eugenia  is  very 
widely  dispersed,  and  common  in  most  jungles  of  natural 
growth.  The  most  common  vernacular  name  for  the  real  tree 
is  “.Taniun,”  and  by  using  this  term  its  bark  and  seed  may 
be  ^ot  with  certainty  from  most  districts  m  India.  It  elongs 
to  the  myrtle  family,  ™  a  very  handsome  tree,  and  under 

favourable  circumstances  attains  a  large  size.  It  nears  an 

immense  crop  of  fruit,  resembling  small  plums  of  which  the 
greedy  and  impudent  Indian  crow  is  very  fond.  The  most 
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obvious  property  of  the  bark  and  seed  is  their  astringency 
the  bark  is  used  for  tanning  leather  and  also  for  dyeing! 
It  is  also  employed  by  native  practitioners  as  an  astringent 
in  dysentery  and  diarrhoea.  On  the  whole  it  is  dubious  if 
the  “contradictory  results,”  as  to  its  use  in  diabetes,  are 
due  to  adulteration.  It  would  in  most  cases  be  more  difficult 
for  the  dealers  to  get  the  spurious  than  the  genuine  articles 
— I  am,  etc., 

Rosneath.  G.  BlDIE. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


We  learn  that  Surgeon-Major  T.  ,T.  Gallwev,  M.D.,  has  been  offered  and 
lias  accepted  the  post  of  Principal  Medical  Officer  of  the  Egyptian  Armv 
Surgeon-Major  Gallwey  served  in  the  Afghan  War.  1878-90, and  was  pre- 
f®?4  at..tlle  ca?hir®  of  All  Musjid  (medal  with  clasp);  returned  with 
troops  through  the  Kyber  Pass,  June, ’879  (“Death  March”),  during  the 
of  Dip  sLtDnn1}uleia  ep*dem30 !  organised  and  was  in  sole  medical  charge 
of  the  Station  Cholera  Hospital,  Peshawar,  from  June  14th  to  27tli  1 870 
‘  erv.ed  m  the  Egyptian  War,  1882,  and  was  present  at  the  battles  of  Kas- 
^?9‘"  -?d  Tel-el-Kebir :  for  five  days  after  Tel-el-Kebir  operated  on  and 
attended  on  Egyptian  wounded  ;  thanked  by  P.M.O.,  and  specially  men 
=ta!\ed-pn  lm  1report  to  tlle  Director-General  (medal  with  clasp, 'bronze 
stai).  Proceeded  overland  to  Egypt,  July,  1883,  to  assist  during  the  great 
cholera  epidemic  raging  in  that  country.  Served  in  the  Nile  Expedition 
r  nhnt’  ®stablished  Debbeh  field  hospital ;  crossed  the  desert,  reaching 
Gubat  with  the  first  convoy  after  the  battles  of  Abuklea  and  Gubat  where 
[oopened  a  field  hospital;  organised  the  medical  arrangements,  and  was 
piesent  at  the  engagements  during  the  return  march  under  General  Sir 

?Mdv?u«Buli  ®r'  Iv  C-B-  (mentioned  in  despatches  London  Gazette.  August 
2oth,  1885;  clasp;  promoted  Surgeon-Major.)  ’  s  H 


THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty  Tohn 
K.  Conwat,  M.D.,  Fleet-Surgeon  to  the  Liffey,  March  5th-  George 
GUR-ns,  Ileet-SurgeoD  to  the  Victory,  additional,  March  5th  •’  Richard 
Fleet-Surgeon  to  the  Diedalus,  March  5th;  Robert  H 
5fh^ERT^uitSUT?e  w  t0  tll(7  Plymouth  Division  Royal  Marines,  March 
££-  RiCHAim  D.  White,  M.A..  M.D.,  Staff-Surgeon  to  the  Boadicea 
^h  •  ^WtVia'w  “a58  IP,;  Collot,  Staff-Surgeon  to  the  Collingwood ,  March 
Tame sH  Rnr» /'I q  N’  staff-S»rgeon  to  the  Superb,  March  19th; 
WnnAM  ?  civV1  +beuSu^geon  and  Agent  at  Arthurstown,  March  4th; 
I1™  R  f.HEE-  t0  bo  Surgeon  and  Agent  at  Fethard,  March  4th 
Thomas  C.  Hickey,  Fleet  Surgeon,  to  Haslar  Hospital,  March  8th- 
Robert  McIver,  Staff  Surgeon,  to  the  St.  Vincent,  March  8th;  Robert 
Hill,  Sui  geon,  to  the  Swronse.  March  8th;  Alfred  T.  Rimei.l,  Surgeon 
March  13th  *  March  2iih  ’  John  Ottley,  Surgeon,  to  the  Victory, 


MEDICAL  STAFF. 

Surgeon-Captajn  G.  F.  Poynder,  serving  in  the  Madras  command  in 

dutv  atVhe  stf?-  °f  nhe  s.!a  10“  ll0spital  at  Gannanore,  is  directed  to  do 
aur.y  at  the  station  hospital  of  Cannanore. 

Surgeon-Captain  A.  A.  Pechell,  M.B  ,  doing1  duty  inT  the  Belgaum  and 
Bangalore  Districts,  Madras  command,  is  appointed  to  the8  medical 
charge  of  the  station  hospital  at  Cannanore.  meaicai 

Guards  ?n  London  J' I>'  M°IE  haS  been  appoiuted  to-the  Brigade  of  Foot 

March  mh°rr^giuSUrgfe0n"Kaptains  completed  twelve  years’  service  on 
March  6th,  and  therefore  become  entitled  to  promotion  to  the  rank  of 

RUHTT0Tn'^anr  I1’0,™  that  date  :  F-  R-  Barker,  M.B. ;  A.  Keogh,  M.D. ;  C. 

.Clark  ;  H.  j.  Mtchael;  T.  Doeman,  M.D.;  A.  W  P  In- 
vv™Mh';J'  M'  CoEKEIi’  M-  tL;  E.  H.  Myles,  M.B  ;  T  B.  Moffitt;  C.  A. 
n  A  nVw  Martin  M  B.;  A.  E.  J.  Oroly;  R.  O.  Cusack:  E.  F.  Smith  •  W 
D  A.  Cowen  ;  R.  H  Forman,  M.B. ;  S.  J.  Flood;  G.  W  Robinson  -  1 
Watson  M.D. ;  O.  Todd,  M.B.;  A.  O.  Geogi-iegan,  M.D.;  j.  D.  Day  M  B  • 
W :  J-  G-  HARWOOn  ;  R.  D.  DONALDSON,  M.D.;  H.  L.  E.' 

HITE  ;  A.  H.  BURLTON  ;  E.  NORTH  ;  G.  F.  POYNDER  :  G.  F.  A.  SMYTHE  • 
Wo^BrrvETSBv:M  '  Hewett;  P^Mulvany;  J.  e.  Nicholson;  W.  O.’ 
*r?»r  ?>  EY:  T-  F-MacNeece  ;  B.  T.  M'Oreery,  M.B. :  A.  P.  Connor  •  J 
Kakpc  °MSHEKi  D.  Wardrop,  M.B.;  G.  T.  Goggin;  J.  M.  Jones;  F.’ M*. 
Barnes fpBH  Fo|HBURY ;  P'  M‘  Caeleton>  M-D-i  F-  B-  Maclean;  R.  W. 

h^1!^^e  SuiJige8n'Fiei1.ten1ant"Colonel  W.  D.  Wilson,  serving  in  tlieBom- 
tr^nsferrcH  tc’fiin  medlca|1  charge  of  the  station  hospital  at  Colaba,  is 
!-/^Pr/,e-rieP  P?  t  le  med’cal  charge  of  the  station  hospital  at  Kurrachee 
vice  Bt  igade-Surgeon-Lieuten  ant- Colon  el  1.  McD.  O’Farrell,  tour  expired 
^burgeoo-Lmutenant-Golone1  F.  Lyons,  serving  in  the  B^bay  com- 
nnind,  in  medical  charge  of  the  station  hospital  at  Sattara,  is  transferred 
to  the  medical  charge  of  the  station  hospital  at  Colaba. 

P;1!1!1?  s.erving  in  the  Bombay  command,  on  gene- 
s t a tforPhos pit  a,  f at* S  at  ter  a  f0  ^  *  S  appointed  to  the  medical  charge  of  the 

„  rgeon-Major  R  H.  Quill,  serving  in  the  Bombay  command,  in  medi¬ 
al  chaige  of  the  Station  Hospital  at  Deolali,  is  transferred  to  general 
duty  m  the  Poona  District,  vice  Surgeon-Major  A.  Harding,  tour  elpired 
man^nP,11^ -Tneutenant  Colonel  J.  D.  Edge,  serving  in  the  Bombay  com- 
cal^ cb'areVof fh A  Rt£'“nhe  Bombay  District,  is  appointed  to  the  merli- 
transferred°f  thS  Statl°n  H°SPltal  at  ■Deolall>  vice  Surgeon-Major  Quill, 

Surgeon-Major  A.  L.  Browne,  serving  in  the  Bombay  command  nn 

medical  Sg^f 


Surgeon-Captain  N.  Manders,  serving  in  the  Bengal  commar 
leave  of  absence  for  six  months,  on  private  affairs;  and  3urgeon-( 
H.  M.  Adamson,  serving  in  the  Madras  command,  has  leave  in  ex 
from  January  29th  to  May  28tli,  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  J.  O’Brien,  Bengal  Establishmer 
Surgeon  of  Darjeeling,  is  appointed  Civil  Surgeon  of  Dacca. 

Surgeon-Lieutenant-Colonel  F.  C.  Nicholson,  Bengal  Establis 
Civil  Surgeon  of  Dacca,  is  appointed  Civil  Surgeon  of  Patna 
Surgeon-Major  E.  G.  Russell,  Bengal  Establishment,  Civil  Surr 
Patna,  is  appointed  Civil  Surgeon  of  Darjeeling. 

The  services  of  Surgeon-Captain  E.  H.  Brown,  Bengal  Establis 
Resident  Surgeon  Medical  College  Hospital,  Calcutta,  are  placed 
disposal  of  the  Cooch  Behar  State. 

Surgeon-Captain  D.  M.  Moir,  Bengal  Establishment,  Officiate 
Surgeon  of  Chittagong,  is  appointed  Resident  Surgeon  Medical  ( 
Hospital,  Calcutta,  vice  Surgeon-Captain  E.^H.  Brown,  on  denutaf 
Cooch  Beliar.  *  * 

Surgeon-Captain  H.  M.  Morris,  Bengal  Establishment  Jon  retur 
leave,  is  appointed  Civil  Surgeon  of  Minbu,  Burma. 

Surgeon-Major  T.  H.  Pope,  M.D.,  Madras  Establishment,  is  app 
District  Surgeon  of  South  Arcot,  and  Superintendent  of  the  c, 
Cuddalore,  but  to  continue  to  act  as  Chemical  Examiner 
The  services  of  Surgeon-Captains  H.  M.  Hakim  and  E.  P.  Young* 
M.B.,  both  of  the  Madras  Establishment,  are  placed  at  the  disposal 
Public  Department.  F 

Surgeon-Captain  W.  H.  M.  Ingham,  Madras  .[Establishment,  is  di 
to  do  duty  in  the  Secunderabad  District. 

Dhe  .Queen  has  approved  of  the  following  appointments 
&urgeon-Lieutenants  in  Her  Majesty’s  Indian  Medical  Service 
January  30th  Bengal,  B.  G.  Seton  ;  Madras,  R.  H.  Elliot,  R.  K  M 
\V .  L.  A.  Armstrong,  R.  A.  Yeates  ;  Bombay,  W.  C.  Sprague  M  D 
Deputy-lnspector-General  George  James  Shaw,  M.D.,  late 
Bombay  Establishment,  and  late  Assay  Master,  Madras  Mint  cl 
Ventnor  on  March  3rd,  aged  73. 

Surgeon-Captain  E.  P.  Youngerman,  M.B.,  Madras  Establislum 
transferred  to  the  medical  charge  of  the  2nd  Madras  Lancers 
Surgeon-Major  W.  G.  King,  M.B.,  Madras  Establishment,  is  app 
to  the  medical  charge  of  the  30th  (5th  Burma  Battalion)  Madras  Inf 
,  urgeoii  Captain  J.  L.  T.  Jones,  Bombay  Establishment,  medical 
/tli  Bombay  Lancers,  is  granted  leave  to  proceed  out  of  India  for 
months  on  private  affairs. 


ARMY  MEDICAL  RESERVE. 

Mareh^ith^ APTAIN  Richakd  T.  C.esar  is  promoted  to  be  Surgcon- 


TIIE  VOLUNTEERS. 

;T\  H-  Davies,  2nd  Volunteer  Battalion  Wei  si 
March  5th  ^  1St  &lamor^anshirek  is  promoted  to  be  Surgeon 

M,asoy  is  aPP°inted  Surgeon  Lieutenant  to  the  3rd 
shlreR  March  5HFy11  aUd  Sutllerland  Highlanders  (late  the  3rd  Ri 

mARv  N^,js  appointed  Quartermaster  to  the  6th  Div: 
the  Volunteer  Medical  Staff  Corps,  March  5tli. 


VOLUNTEER  MEDICAL  OFFICERS,  LIVERPOOL. 

fipff]NnIiEthotl4enfiirSit  pf«»  k.ind  ’.  of  the  medical  staffs,  city  and  distr 
held  at  the  Adelpln  Hotel,  Liverpool,  recently.  Brio-acIe-Surgec 

ThT^npMa  nnf  Tl!1S  (Me.rsey  -infantry  Volunteer  Brigade)  in  the 
iS  /Sr  the  evening  were:  Fleet-Surgeon  Woods,  R.N. 

Thprp  nBi,g  de++Ur§eoil'Ll-eutenant"Colonel  Nicholson  (of  Se; 
Cl attendance,  including  Surgeon-Captain  Windle  (1 
Chestei  ,_  Surgeon- M aj ors  Johnstone,  2nd  L.A.V..  and  Hall,  2nd 

ElVetwenn1SalHn|CarriS0DU  F:R  C-.S--  Dr.  T.  W.  Flynn,  Surgeon-C 
]i  ml  V  C  d iy  h f  ° 11 1  a V d, e ^ c k ’  4th  V.B.K.L.R.  ;  Westby,  Mac 
BeamanE'(R¥b/v\2n  V.B.K.L.R  ,  Hopper.  8th  L.A.V.  ;  Gemm 
Sh  VRufipA'\?;  Hegne.r  and  Surgeon-Lieutenant-Colonel  M 
7l'  LV;W: K.L.R.  ,  Surgeon-Captains  Robert  Jones,  1st  L.V.R.E.  ; 

T  ieutenf,H«rTen  6th  V-B-R-L-R- :  and  H.  R.  Jones,  2nd  L.A.V. ;  Si 
Bnd  I)rs  RH  JacD^W|?n’  pSt  ;  and  Fisher  and  Crozier.  1st  V.B.: 

T  elwali  ThnmkGQS  °P/0^  Ia,ylor’  Archer.  Champsitt,  Blake  Cai 
Thn^  i'  ?mart-  Tisdall,  and  Newbolt.  The  dinner  was  ; 

Prffes^in  J”  pnu  VastSrTr-e lhose  of  “ The  Qneen,”  “  Our  Guests, 
ciiM-ipd  h^  ad  0ur  Chairman.”  The  arrangements  were  adr 
arid  tpl ^rgeon-Captains  Barnes  and  Gemmell  (Mess  Pres 
and  the  committee  of  management. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


,  AN  UNNECESSARY  INQUEST, 
tnm  WtS  ltiSelc  1S  a  somewbat  trite  saying,  but  none 
the  -ihove  a'i1!8,  agQl  we  llad  occasion  to  commen 

eerehra f  h °U  th.e.  holding  of  an  inquest  at  Oxford  on  a 
called  which  seemed  to  be  entirely  unnecessary 

a  mantatredAJ-  lar  occurrence  has  just  taken  place  in  the  sai 
,,OTnn  *  a(^V11^e^  ln^°  ^adcliffe  Infirmary  in  a 

VaroMi  as  nreddSw°r[ly  aft®rwarda  from  haemorrhage  into  th 
ever  for  rL^onI  dib-yrthe  Post:m°r l.em  examination.  The  corone 
and  fmm  the  vn^r!|1CJi.are  U,i0t  ?hvl°us,  insisted  on  holding  an  i 
lief  fliaf  thp^efe  aiks  he  made,  it  would  aupear  that  he  is  under 
lie* tl]at  the  tacts  the  case  quite  justified  his  conduct;  but  whs 


1  British  Medical  Journal,  1889,  vol.  ii,  pp.  936-7. 
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are  or  were  did  not  transpire  at  the  time,  nor  are  they  to  be 
from  the  letter  which  he  subsequently  wrote  to  the  local  papers. 
vrever,  he  charges  the  infirmary  authorities  with  having  made  an 
L  and  inefficient  examination  of  the  body.  Seeing  that  this  was 
on.  it  seems  strange  that  he  allowed  the  jury  to  return  a  verdict 
i  ie  calls  an  inefficient  examination,  though  what  more  he  could 
i  n  a  case  of  cerebral  hremorrhage  than  an  examination  of  the 
1  re  thoracic  and  abdominal  viscera,  we  do  not  pretend  to  know. 
’  .vays  this  inquest  was  even  more  unjustifiable  than  the  former 
|  use  then  the  patient  was  at  an  age  when  cerebral  bremorrhage 
-  xl,  but  in  the  present  instance  the  case  presented  no  feature  in 
•  peculiar,  and  the  cause  of  death  could  be  determined  with  high 
i  ty,  if  not  with  certainty,  even  before  the  post-mortem  examiua- 
J  made. 


NIVERSITIES  AND  COLLEGES, 

UNIVERSITY  OF  OXFORD. 

if  statute  passed  its  first  state  in  Congregation  on  March  8tli  by 
>w  majority  of  one  vote,  amending  the  statute  respecting  the 
lie  examination  in  Preventive  Medicine  by  inserting  the  fol- 
ause 

ierson  whose  name  is  on  the  Medical  Register  of  the  United 
i  may  be  admitted  (to  the  examination  in  Preventive  Medicine), 
he  has  fulfilled  all  the  conditions  previous  to  examination 
by  the  General  Council  of  Medical  Education  and  Registration 
dted  Kingdom  as  conditions  for  the  recognition  in  the  Medical 
if  diplomas  of  proficiency  in  sanitary  science.” 
iw' clause  was  opposed  by  the  Regius  Professor  of  Medicine  (Sir 
'land),  and  was  so  nearly  rejected  at  its  initial  stage  that  it  is 
7  to  be  finally  passed. 

tewas  passed  by  Convocation,  on  March  1st,  diminishing  the 
if  preliminary  examinations  required  by  candidates  for  honours 
d  science,  and  permitting  those  presenting  themselves  for  phy- 
mimal  morphology,  or  botany,  to  omit  physics  as  a  preliminary 

ion. 

le  of  the  Professor  of  Human  and  Comparative  Anatomy  is  now 
tig  change  into  that  of  Comparative  Anatomy  only.  Human 
is  taught  by  the  University  Reader  in  that  subject,  and  eventu- 
ifessorship  of  Human  Anatomy  will  be  established. 

•trait  of  Sir  Henry  Acland,  Regius  Professor  of  Medicine,  painted 
ssor  Herkomer,  has  been  presented  to  the  University. 


UNIVERSITY  OF  CAMBRIDGE. 

i  nations. — The  Registrary  publishes  the  following  table  with  rc- 
d  o  the  medical  examinations  in  the  Easter  Term  : 


period  of  his  appointment  except  by  the  University  Court.”  All  assist¬ 
ants  will  be  styled  university  assistants  or  demonstrators,  and  will  be 
recognised  as  officers  of  the  university.  It  is  provided  that  the  ordinance 
shall  not  affect  the  right  of  eacli  professor  to  employ  at  his  own  expense 
such  private  assistants  as  he  may  think  necessary,  but  such  private  assist¬ 
ants  shall  not  take  part  in  the  public  work  of  the  class  without  the  per¬ 
mission  of  the  University  Court,  and  the  foregoing  provisions  shall  not 
apply  to  such  private  assistants,  nor  to  others  not  directly  assisting  the 
professor  in  the  work  of  the  class. 

Lecturers.— The  University  Court  of  each  university,  after  consultation 
with  the  Senatus,  will  be  given  power  to  appoint  lecturers  in  any  subject 
not  already  taught  within  the  University.  With  respect  to  subjects 
already  taught  within  the  University,  it  shall  be  in  the  power  of  each 
University  Court,  after  consultation  with  the  Senatus,  to  appoint  lectu¬ 
rers.  (1)  When,  with  a  view  to  preparing  candidates  for  graduation  in 
honours  or  otherwise,  it  is  desired  to  provide  instruction  in  special 
branches  of  the  said  subjects  not  usually  or  fully  covered  by  the  pro¬ 
fessors’ lectures.  (2)  When,  from  the  number  of  students  or  any  other 
cause,  it  appears  to  be  necessary  that  provision  should  be  made  for  in¬ 
creasing  the  teaching  power.  The  teaching  of  lecturers  appointed  under 
the  ordinance  will  (unless  otherwise  determined  by  the  University 
Court)  qualify  for  graduation.  The  remuneration  of  the  lecturers  will 
be  settled  by  the  University  Court,  and  may  be  made  to  depend  in  whole 
or  in  part  on  the  amount  of  fees  drawn  from  their  classes.  Lecturers 
will  be  appointed  for  a  period  not  exceedingfive  years,  but  will  beeligiblo 
for  reappointment.  They  shall  be  recognised  as  officers  of  the  Univer¬ 
sity,  and  will  be  bound  to  conform  to  all  regulations  with  respect  to  their 
teaching  arrangements  which  maybe  made  from  time  to  tune  by  the 
Senatus  after  consultation  with  the  Board  of  Studies  or  the  Faculty  con¬ 
cerned,  and  any  questions  between  them  and  the  professors  shall  be  de¬ 
termined  by  the  Senatus,  with  appeal  to  the  University  Court.  All  labo¬ 
ratories,  rooms  for  practical  instruction,  apparatus,  and  material  per¬ 
taining  to  any  particular  Chair  will  remain  under  the  exclusive  control 
of  the  professor.  Assistants  appointed  under  this  ordinance  will  be 
eligible  as  lecturers  and  vice  versa ;  and  both  offices  may.  be  held  at  the 
same  time  by  the  same  person. 

This  ordinance  differs  in  very  few  particulars  from  the 
draft.  Such  changes  as  have  been  made  (for  example,  where 
it  is  ordained  that  an  assistant  who  has  been  appointed  to  a 
lectureship  may  continue  to  hold  his  assistantship)  are  dis¬ 
tinctly  retrogressive  in  character. 

The  ordinance,  we  are  informed,  has  given  rise  to  great  and 
widespread  dissatisfaction  in  Edinburgh,  and  a  strong  feeling 
is  said  to  be  growing  that  the  General  Council  of  the  Univer¬ 
sity  must  take  up  the  matter,  and  leave  no  stone  unturned  to 
have  the  ordinance  amended.  Looking  to  the  future  of  the 
Scottish  Universities,  it  is  felt  that  this  is  the  poorest  piece 
of  work  the  Commissioners  have  yet  issued. 


’  l. 

e  l  - 

i\  11 
l  LB. 

1  fi  ::: 

H  B. 

:|i  I  and  II 


Names 
seut  iu. 


May  21st 


April  9th 


Certificates 

received. 


June  2nd 
„  3rd 

„  8th 
„  2nd 

April  20th 
„  25  th 


Examination 

begins. 


June  7th 
„  9th 

„  13th 
„  7th 

April  26th 
,,  29  th 


Herbert  E.  Durham,  M.A.,  King’s,  and  J.  B.  Gillam,  B.A.,  Down- 
3  kept  the  Acts  as  required  for  the  degree  of  Bachelor  of 

Medicine. — Dr.  W.  H.  Corfield,  University  College,  London  ;  Dr. 
me,  Owens  College,  Manchester ;  Dr.  J.  Lane  Notter,  Netley  ;  and 
home  Thorne,  of  the  Local  Government  Board,  have  been  ap- 
ixaminers  in  State  Medicine  for  the  diploma  in  Public  Health, 
ms  to  Professorships.— Professor  Macalister  has  been  ap- 
m  Elector  to  the  Chair  of  Physiology;  Dr.  Latham  and  Dr.  Brad- 
ictors  to  the  Chair  of  Pathology:  Dr.  L.  Humphry  and  Mr.  T. 
Electors  to  the  Chair  of  Surgery  ;  Dr  Lauder  Brunton  an  Elector 
Downing  Professorship  of  Medicine;  Dr.  D.  MacAlister  an 
o  the  Chair  of  Anatomy. 

!R  of  Chemistry.  —Mr.  S.  Skinner,  M. A.,  of  Christ’s  College, 
'  Lecturer  at  Clare  College,  has  been  recognised  as  a  Teacher  of 
y  with  reference  to  the  medical  regulations. 


UNIVERSITY  OF  EDINBURGH. 

I  i  Status  of  Assistants  and  Lecturers  in  the 
University. 

ittisli  Universities  Commissioners  have  just  issued  in 
form  their  ordinance  (No.  17)  giving  regulations  as  to 
;  its  and  lecturers.  The  draft  was  issued  on  November 

V»l- 

tants.— The  ordinance  directs  that  the  University  Court  of  each 
*  y  shall,  after  consultation  with  the  Senatus,  determine  the  num- 
1  ;rade  of  the  assistants,  fix  and  pay  their  salaries,  and  lix  their 
1  ition.  Their  duties  will  be  defined  by  the  professor  with  the  ap- 
[  f  the  Senatus.  Each  assistanc  will  be  appointed  by  the  Uni- 
ourt,  on  the  recommendation  of  the  professor,  lor  one  year,  but 
c'  '^appointed.  “An  assistant  shall  not  be  dismissed  during  the 


VICTORIA  UNIVERSITY. 

Earl  Spencer  has  been  elected  Chancellor  of  the  University,  in  suc¬ 
cession  to  the  late  Duke  of  Devonshire.  ...... 

The  examinations  for  the  degrees  of  M.B.  and  Ch.B.  in  Victoria  U  Di¬ 
versity  will  commence  on  Tuesday,  March  15th.  The  written  examina¬ 
tions  will  be  held  simultaneously  at  the  three  Colleges  of  the  University, 
that  is.  at  Leeds,  Liverpool,  and  Manchester. 

The  Duke  of  Devonshire  has  been  elected  President  of  the  Owens  Col¬ 
lege.  Considerable  progress  has  now  been  made  with  the  new  medical 
school  buildings  at  Owens  College,  and  already  about  £18,000  have  been 
subscribed  towards  the  sum  required  for  their  completion. 

Mr.  F.  E.  Weiss,  Assistant,  Professor  of  Botany  in  University  College, 
Loudon,  lias  been  appointed  Professor  of  Botany  in  Owens  College,  vice 
Professor  Williamson,  who  resigned  the  chair  a  short  time  ago. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

An  extraordinary  Comitia  of  the  College  was  held  on  Thursday,  March 
3rd,  1892,  Sir  Andrew  Clark,  Bart,,  President,  in  the  chair. 

The  licence  of  the  College  was  granted  to  Andrew  Robertson  Mackin- 
non,  Aberdeen  ;  Mathew  Alexander  Reid,  Edinburgh ;  Reginald  Mander 
Smyth,  St.  Mary’s  ;  Edward  Hugh  Edwards  Stack,  St.  Bartholomew’s. 

A  communication  was  received  from  General  Sir  Dighton  Probyn,  on 
behalf  of  the  Prince  and  Princess  of  Wales,  thanking  the  President  and 
Fellows  of  the  College  for  the  sympathy  shown  them  in  their  recent 
bereavement.  , 

The  Registrar  reported  to  the  College  the  steps  which  had  been  taken 
in  respect  of  the  refusal  of  the  General  Medical  Council  to  place  on  the 
Register  any  persons  holding  the  licence  of  the  College  but  no  other 

^A^etter  was  read  from  the  Secretary  to  the  Royal  College  of  Surgeons 

on  matters  of  joint  interest  to  the  two  Colleges.  , 

A  report  was  received  from  the  delegates  appointed  by  the  Royal  Col¬ 
lege  to  consider  a  letter  from  the  Secretary  of  State  for  War  in  reference 
to  the  examinations  for  admission  to  the  Medical  Department  of  the 
Army,  and  adopted.  ,  ,, 

A  report  from  the  Committee  of  Management  on  the  financial  arrange¬ 
ments  for  the  live  years’  curriculum  was  received  and  adopted. 

Synopses  of  the  examinations  in  Chemistry,  Practical  Pharmacy,  and 
Elementary  Biology  were  submitted  by  the  Committee  of  Management, 
and  were  approved. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  following  gentlemen,  having  passed  the  necessary  examinations  and 
having  conformed  to  the  by-laws  and  regulations,  were,  at  an  ordinary 
meeting  of  the  Council  on  March  10th,  admitted  Members  of  the  College  : 
G.  B  Howe,  L.S.A.,  Owens  College  and  Royal  Infirmary,  Manchester; 
J.  Prosser-Evans,  L.R.C.P.Lond.,  University  College. 


582  The  British  1 

Medical  Journal  j 


OBITUARY. 


[March  12, 


OBITUARY, 


GEORGE  YEOMAN  HEATH,  M.B.Lond.,  D.C.L. Durham, 

F.R.C.S.Eng., 

President  of  tlie  Council  of,  and  Professor  of  Surgery  in,  the  College 
of  Medicine,  Newcastle-on-Tyne. 

We  regret  to  announce  the  death  of  the  above  well-known 
and  distinguished  surgeon,  which  occurred  on  March  4th  at 
his  country  residence,  Cocken  Hall,  near  Durham. 

Dr.  Heath  was  born  at  Westoe,  South  Shields,  in  1820,  his 
father  being  a  well-known  shipowner.  He  began  his  medical 
career  as  apprentice  with  his  elder  brother  Henry,  but  sub¬ 
sequently  studied  in  the  Newcastle  College,  in  University 
College,  London,  and  in  Paris.  He  early  gave  promise,  and 
was  House-Surgeon  to  Liston.  In  1843  he  graduated  M.B. 
Lond.,  and  in  the  same  year  became  M.R.C.S.  In  1886,  the 
honorary  F.R.C.S.  was  conferred  upon  him.  The  University 
of  Durham  also  conferred  upon  him  its  honorary  D.C.L.  In 
1854,  Dr.  Heath  was  elected  surgeon  to  the  Newcastle  Infir¬ 
mary,  which  post  he  held  until  1880,  when,  having  reached 
the  age  limit,  he  resigned,  and  was  elected  consulting  sur¬ 
geon. 

At  the  meeting  of  the  British  Medical  Association  in  New¬ 
castle  in  1870,  Dr.  Heath  delivered  the  address  in  surgery, 
which  was,  and  is  still,  considered  one  of  the  ablest  delivered 
to  the  Association.  Dr.  Heath  took  a  very  prominent  part  in 
the  foundation  of  the  Newcastle  Medical  School.  Lie  joined 
its  staff  in  the  session  1845-46,  lecturing  on  surgery;  in  1846-47 
he  lectured  on  anatomy,  but  in  1847-48  he  again  returned  to 
surgery,  and  has  lectured  on  this  subject  ever  since.  A  close 
history  of  the  professional  life  of  Dr.  Heath  would  really  be 
a  history  of  the  Newcastle  Medical  School,  to  the  interests  of 
which  he  was  intensely  devoted.  In  1874  he  was  elected  Pre¬ 
sident  of  the  College  on  the  death  of  Dr.  Charlton,  and  also 
representative  in  the  General  Medical  Council. 

Dr.  Heath  devoted  himself  entirely  to  surgery,  and  his  fame 
and  success  as  an  operator  extended  far  and  wide  over  the 
north  of  England ;  indeed,  it  may  almost  be  said  that  for 
many  years  he  was  the  leading  surgeon  in  the  north.  He  was 
a  bold  and  skilful  operator,  and  had  a  brilliant  record  in  the 
operation  of  lateral  lithotomy,  in  which  he  particularly  ex¬ 
celled. 

His  position  as  Professor  of  Surgery  in  the  University  will 
be  difficult  to  fill.  Of  late,  owing  to  advancing  years,  Dr. 
Heath  has  not  been  seen  often  at  the  meetings  of  societies, 
but  whenever  he  came  to  show  patient  or  specimen,  he  always 
received  the  warmest  welcome,  so  popular  was  he  amongst 
his  professional  brethren.  So  far  as  we  have  been  able  to 
ascertain,  beyond  publishing  cases  in  the  medical  papers,  Dr. 
Heath  never  wrote  anything,  a  fact  much  to  be  regretted, because 
he  had  unusual  opportunities  of  observing  surgical  work  and 
progress,  and  his  lectures,  which  embodied  his  experience, 
were  models  of  what  surgical  lectures  should  be. 

Dr.  Heath  had  been  ailing  for  some  time  before  his  death 
from  some  obscure  hepatic  condition.  He  was  attended  by 
Dr.  Gibb,  but  was  also  seen  by  most  of  his  old  colleagues. 
He  was  a  man  of  many  parts,  and  rarely  took  anything  in 
hand  without  carrying  it  to  a  fruitful  termination.  His  name 
will  long  be  remembered  in  the  north  as  one  of  the  brightest 
ornaments  of  his  profession. 


BENJAMIN  TYDD  HEUSTON,  L.R.C.S.  and  P.Ed. 
Information  has  recently  been  received  by  his  friends  in 
this  country  of  the  death  of  Ben.  Tydd  Heuston,  L.R.C.S.  and 
P.Ed.,  surgeon  in  the  Colonial  Medical  Service,  and  resi¬ 
dent  magistrate  of  the  district  of  Derby,  in  Western  Australia. 
The  name  will  recall  to  many  of  his  old  classmates  the  bright 
face  and  jovial  manner  of  their  former  companion,  who 
has  been  cut  off  in  the  pride  of  manhood,  at  the  early  age 
of  42. 

He  was  a  native  of  Ireland,  but  received  his  medical  educa¬ 
tion  in  Edinburgh.  After  practising  for  some  years  in  Dunse, 
in  the  South  of  Scotland,  he  joined  the  Colonial  Medical 
Service,  and  for  fourteen  years  was  stationed  in  the  Falkland 
Islands.  Thereafter  he  was  transferred  to  the  south  of 
Western  Australia,  and  held  appointments  at  Bussleton, 
Pinjarrah,  and  Derby.  On  his  arrival  in  Western  Australia 


his  abilities  were  soon  recognised  by  the  Premier,  and 
appointed  resident  magistrate,  first  in  Pinjarrah,  nea: 
and  afterwards  promoted  to  Derby.  He  was  highly  es 
by  the  whole  community,  to  whom  his  sudden  deatl 
apoplexy,  came  as  a  great  shock.  Much  sympathy  h 
expressed  by  all,  from  the  Premier  downwards,  for  his 
and  family  of  four  young  children.  His  loss  will  be  ver 
felt  in  the  district. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. — Thursday,  March  3rd. 

Smoke  Nuisance  ( Metropolis )  Bill.—  Lord  Stratheden  and  Camp 
moving  the  second  reading  of  this  Bill,  said  that,  in  consequenc 
fogs,  a  good  deal  of  attention  had  been  called  to  this  subject.  T 
marquis  at  the  head  of  the  Government,  and  the  noble  viscount  i 
had  expressed  a  few  days  ago  contrary  opinions  as  to  the  poss 
removing  fogs.  He  himself  thought  it  would  be  possible  to  ren 
solid  globules,  but  not  to  deal  altogether  effectually  with  the  fog 
were  caused  by  exhalations  from  the  river  and  the  low  groun 
measure  was,  as  far  as  possible,  in  the  form  in  which  a  similar 
left  the  Select  Committee  of  their  lordships’  house  in  1887.  Th 
tive  authority  under  the  Bill  would  be  exercised  by  the  vestries 
Local  Government  Board  would  have  power  to  compel  inert  ve 
act.  The  Bill  gave  the  vestries  no  power  to  enter  private  hot 
every  person  would  have  the  right  to  use  what  form  of  firegrate 
he  chose,  provided  the  principle  that  the  public  air  should  not 
taminated  by  smoke  was  carried  out.  In  his  opinion,  it  was  only 
the  use  of  bituminous  coal  for  the  last  two  centuries  that  the  put 
had  become  demoralised  on  this  subject.  He  thought  that  the  c 
of  the  consuming  of  smoke  might  be  easily  overcome  by  the  us 
thracite  coal,  of  which  vast  stores  existed  in  Wales,  and  coke.  T 
of  the  Bill  would  be  to  regulate  domestic  as  well  as  industrial  sn 
did  not  doubt  that  as  time  went  on  this  measure  would  be  fou; 
insufficient  for  the  prevention  of  the  evil  it  sought  to  remove, ; 
further  legislation  might  be  necessary,  but  that  was  an  objection 
very  little  weight  in  his  opinion.  The  Bill  of  1887  was  upon  the 
being  adopted  by  the  House,  with  the  consent  of  the  Governme 
it  was  opposed  by  the  Earl  of  Wemyss  with  so  much  success  that 
to  become  law.  Had  it  not  been  for  unforeseen,  and,  to  a  great 
unprecedented,  circumstances,  the  labours  of  the  Select  Co 
would  not  have  been  thrown  away,  and,  in  the  ordinary  course, 
would  at  least  have  reached  the  other  House.  He  believed  tha 
something  was  done  to  improve  the  air  of  the  metropolis,  it  mi 
in  the  course  of  a  few  years,  be  easy  to  maintain  it  as  a  capital, 
ject  was  that  the  Bill  should  go  before  Committee  in  order  thatit 
might  be  freely  canvassed,  and  that  the  measure  might  be 
effective  as  possible,  and  he  concluded  by  moving  the  second  rc 
The  Duke  of  Westminster,  in  supporting  the  motion,  said  the  c 
the  Bill,  the  principles  of  which  had  been  affirmed  on  a  previc 
sion,  was  twofold.  It  was  to  enable  sanitary  authorities  to  make 
for  abating  or  regulating  smoke  in  houses  and  buildings.  The  m; 
of  the  Bill  would  be  identical  with  that  of  the  Public  Health  Ac 
year,  and  might  apply  to  the  same  extended  area,  in  which  the 
great  deal  of  smoke  emitted.  Their  lordships  had  observed  th 
luncheon  time,  in  the  neighbourhood  of  the  West  End  clubs  am 
the  air  was  very  often  overshadowed  by  dense  smoke.  The  seci 
of  the  Bill  was  to  enable  the  County  Council  to  make  by-laws  in 
of  new  houses  for  the  construction  of  fireplaces  so  that  they  mi 
sume  their  smoke.  The  Bill  was  an  almost  permissive  Bill,  but 
powers  to  the  local  authorities  to  carry  out  its  provisions.  Th 
smoke  was  increasing  greatly  every  year,  concurrently  with  the 
of  population  and  new  houses.  The  Bill,  by  the  prevention  ol 
would  also  greatly  benefit  London  in  respect  to  fogs,  which  w< 
worse  by  the  increase  of  smoke.  In  1887  the  number  of  foggy  days  rc 
was  93;  in  1888  the  number  was  119;  in  1889  it  was  151  ;  and  in 
number  was  156.  Those  facts  showed  how  great  was  the  evil,  at 
fore  how  necessary  was  a  measure  of  that  character.  The  owne 
dustria.1  buildings  were  compelled  to  consume  their  own  smok 
was  a  little  unfair  to  them  that  the  owners  of  some  domestic  cl 
who  were  greater  offenders,  were  able  to  offend  with  impunity, 
received  a  letter  from  Mr.  Brunner,  M.  P. ,  who  informed  him  that 
derived  a  profit  from  the  deposit  of  sulphite  of  ammonia  which 
from  the  consumption  of  smoke.  It  might  therefore  be  an  ac 
principally  to  the  householder  to  consume  his  own  smoke.— The 
of  Salisbury  said  he  did  not  rise  for  the  purpose  of  opposing  the 
reading  of  the  Bill,  but,  although  he  did  not  oppose  the  Bill,  he  c* 
give  any  pledge  as  to  what  action  the  Government  would  tak 
further  stages  of  the  measure.  He  could  not  help  feeling  that  t 
duke  had  indulged  in  too  sanguine  hopes  in  regard  to  this  leg 
His  own  opinion  was  that  the  results  would  not  be  very  large,  e 
was  possible  to  carry  out  the  measure  in  practice,  and  if  the  rest 
not  large  he  did  not  think  they  would  be  repaid  by  the  disadvai 
a  llameless  fire.  He  was  a  little  alarmed  at  the  proposal  of  ti 
duke  that  they  should  recoup  themselves  for  the  outlay  by  the  n 
ture  of  sulphite  of  ammonia  in  their  own  houses.  He  did  n 
whether  the  noble  duke  was  familiar  with  the  peculiarities  of  th 
but  it  smelt  more  exactly  like  a  drain  than  anything  else  he  knew 
was  afraid  that  this  would  hardly  lead  to  very  much  support  of 
sure.  He  was,  however,  prepared  to  assent  to  the  suggestion  tl 
lordships  should  read  the  Bill  a  second  time,  and  then  refer  it 
Midleton’s  Committee  as  soon  as  it  was  appointed.— The  Bill  w; 
second  time. 


HOUSE  OF  COMMONS.— Thursday,  March  3rd. 
Burgh  Police  and  Health  (Scotland)  Bill.— in  answer  to  Mr.  Ess 
the  Lord  Advocate  said  :  I  hope  in  a  few  days  to  introduce  tl 
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ud  Health  (Scotland)  Bill.  The  question  of  when  it  may  be  read 
time  will  depend  on  the  progress  made  with  the  public  business 
before  the  House. 

Meat—  In  reply  to  Mr.  Leighton,  Sir  M.  Hicks-Beach  said  :  I 
tnd  the  principle  of  the  Merchandise  Marks  Act  to  be  that  an 
mst  not  be  so  marked  as  to  lead  to  the  belief  that  it  comes  from 

■  itry  when  in  reality  it  comes  from  another.  I  do  not  at  present 
this  principle  could  be  applied  to  frozen  meat,  which,  so  far  as  I 
e  is  not  marked  at  all.  The  matter  seems  rather  to  come  under 

,  of  Food  and  Drugs  Act,  1875  ;  and  I  have  no  information  which 

■  iat  the  provisions  of  that  Act  are  insufficient  to  prevent  fraud 

ard  to  it.  ,  ,.  , 

(l  ,rg>  Registration  Bill.-This  Bill  was  read  a  second  time  and  re- 
i  a  Select  Committee,  the  following  members  being  nominated  : 
isford  Bruce,  Mr.  Oremer,  Mr.  Samuel  Evans,  Dr.  Farquharson, 
i  viek,  Mr.  Isaacs,  Mr.  Kiruber,  Mr.  Knowles,  Mr.  Lafone,  Mr.  John 
:  Mr  Murphy.  Mr.  Powell,  and  Mr.  Taylor. 

j  i  ccination  Question—  Mr.  Ritchie,  in  reply  to  Mr.  Cbanning,  who 
i  m  whether  he  would  bring  in  a  Bill  to  give  effect  to  the  recom- 
on  of  the  Select  Committee  on  Vaccination,  which  sat  in  1871, 
■ould  hardly  think  the  hon.  gentleman  was  serious  in  asking  the 
,  1Gnt  to  bring  in  a  Bill  to  give  effect  to  the  recommendation  of  the 
|  f  a  Select  Committee  which  sat  twenty-one  years  ago,  and  on  a 
i  which  was  now  being  dealt  with  by  a  Royal  Commission. 


Monday ,  March  7th. 

,| ,  College,  Belfast.— The  Attorney-General  for  Ireland,  in  reply 
■  exton,  said  the  President  of  Queen’s  College,  Belfast,  reported 
re  was  no  obligation  on  the  Belfast  students  of  anatomy  to  at- 
sections  in  Dublin.  Full  provision  was  made  in  Queen’s  College, 

;!  for  their  instruction  in  the  subject. 

[J4T 

Tuesday,  March  8th. 

f  wham  Corporation  Water  Bill.—M  r.  J.  Chamberlain  moved  the 
,  eading  of  this  Bill,  the  object  of  which  was  to  authorise  the  Cor- 
i  of  Birmingham  to  obtain  a  supply  of  water  from  the  rivers  Elan 
r  ;rwen,  tributaries  of  the  Wye,  in  Mid-Wales,  and  to  construct  the 
i  y  reservoirs  and  waterworks.  The  right  hon.  gentleman  stated 
ew  water  supply  for  Birmingham  was  a  matter  for  urgency,  and 
,  )t  prudently  be  further  delayed.  The  population  of  Birmingham 
(i  other  places  within  the  corporation  limits  of  supply  amounted  to 
i  while,  in  addition,  it  was  intended  to  supply  the  towns  and 
(I  -ithin  fifteen  miles  of  the  proposed  aqueduct,  and  this  strip  of 
i!  contained  a  population  estimated  at  600,000.  Dealing  with  the 
,1  ns  to  the  measure,  he  argued  that  the  scheme  would  not  interfere 
i  ;  future  water  supply  of  London,  or  of  towns  in  Wales,  and  with 
t  ;e  to  the  rights  of  commoners  and  tourists,  he  said  that,  subject 
)|  reservation  of  the  purity  of  the  water,  the  Corporation  of  Bir- 
d  m  intended  to  preserve  the  hills  in  their  present  wild,  natural, 

:  nclosed  condition.— Mr.  Thomas  Ellis,  in  moving  the  rejection  of 
I  condemned  its  drastic  provisions ;  and  maintained  that  the  water 
I  lereafter  be  required  for  the  supply  of  towns  in  Glamorgan- 
,  nd  Monmouthshire.— Sir  J.  Bailey  asserted  that  the  city  of 
i  d  and  every  interest  on  the  Wye  were  opposed  to  the  Bill. — 

.  w-Lefevre,  while  ottering  no  objection  to  the  second  reading, 
>;  hat  the  representatives  of  the  commoners  and  small  farmers 
be  heard  before  the  Select  Committee  — Sir  J.  Lubbock,  on  behalf 
ondon  County  Council  and  others,  expressed  regret  that  the  Bill 
n  introduced  at  the  present  moment,  although  they  did  not  feel 
;  l  in  opposing  the  second  reading.  The  supply  of  water  was  really 
;  nal  question,  and  it  became  essential  that  the  available  water 
i!  tould  be  used  in  the  most  economical  way  for  the  great  and  grow- 
ij  !S  of  this  country.  While  London  had  been  prevented  from  getting 
i  water  supply,  other  municipalities  were  coming  forward  to  appro- 
,j  he  most  suitable  sites.— Mr.  Courtney  observed  that  all  the  ques- 
hich  had  been  raised  could  be  investigated  by  the  Select  Com- 
:  -After  some  remarks  from  Sir  H.  James,  Mr.  Fowler,  Mr. 
l  ;,  and  others,  the  second  reading  was  carried  by  244  votes  against 
•.  T.  Ellis  gave  notice  of  his  intention  to  move  that  the  Bill  should 
i  red  to  a  Hybrid  Committee. 

Wednesday,  March  9th. 

i  and  Sanitary  Regulations  Bills. — Mr.  Stuart-Wortley  moved  : 
i!  he  Committee  of  Selection  do  appoint  a  committee,  not  exceeding 
e{  imbers,  to  whom  shall  be  committed  all  private  Bills  promoted 
i|  licipal  and  other  local  authorities,  by  which  it  is  proposed  to 
i'  lowers  relating  to  police  and  sanitary  regulations  which  deviate 
:  r  are  in  extension  of,  or  are  repugnant  to,  the  general  law. ” — Dr. 
;  iahson  inquired  whether  any  instructions  to  the  committee  would 
i:  id.— Mr.  Stuart- Wortley  said  the  Committee  of  Selection  would 
i!  i  Friday,  and  if  this  motion  were  now  agreed  to  the  committee 
lj  hen  be  constituted.  Instructions  to  the  committee  would  not, 
n  r,  necessarily  apply  till  a  later  stage  of  the  Bill  was  reached.  He 
i  ake  care  that  the  committee  should  be  apprised  of  the  instruc- 
i  l  good  time.— Dr.  Farquharson  gave  notice  that  if  the  instruc- 
i  ipeared  in  the  form  given  to  the  House  recently  he  would  oppose 
Q  The  motion  was  then  agreed  to. 

I  Government  ( Scotland )  Act,  1889,  Amendment  Bill.—  This  Bill  was 
1  econd  time. 

3  Laic  ( Ireland )  Amendment  Bill.— The  House  went  into  Committee  on 
i  1,  but  progress  was  immediately  reported. 


'  SENTATiON. — On  the  occasion  of  leaving  to  practise  at 
>|  inhurst,  in  the  New  Forest,  Ur.  H,  J.  Hibberd  was  re- 
i  presented  with  a  solid  silver  tray  by  his  friends  and 
ts  in  Walton  and  Felixstowe.  No  fewer  than  130  sub- 
i  ons  were  received,  and  of  these  a  large  proportion  were 
i  he  poorer  inhabitants,  by  whom  his  work  and  kindly 
i  ?r  will  long  be  remembered. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


SOUTH  WALES  AND  MONMOUTHSHIRE  INFIRMARY. 

It  is  proposed  to  make  an  extension  of  the  South  Wales  and  Monmouth¬ 
shire  Infirmary  by  the  provision  of  a  new  ward,  the  estimated  cost  of 
which  is  £6,000.  A  meeting  of  the  preliminary  committee  formed  for  ob¬ 
taining  funds  was  held  recently.  It  was  stated  that  great  interest  was 
taken  in  the  institution  by  working  men,  who  contributed  in  1800  a  sum 
of  £1,025,  and  in  1891  £1,006. 


THE  WEST-END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS 

SYSTEM. 

We  have  received  a  communication  from  Dr.  Herbert  Tibbits  as  to  the 
circumstances  under  which  vacancies  have  been  declared  in  the  medical 
staff  of  this  institution,  and  complaining  of  the  dismissal  of  himself  and 
others.  Complaints  against  the  management  of  the  institution 
have,  however,  been  many  and  various  for  several  years,  and 
during  the  time  that  Dr.  Tibbits  was  connected  with  it.  The  affairs  of 
the  hospital  appear  to  have  been  under  the  notice  of  Lord  Sandhurst’s 
Committee,  and  we  are  not  disposed  to  allow  the  battles  of  this  institu¬ 
tion  to  be  fought  in  our  pages.  Some  light  was  also  thrown  on  the  affairs 
of  this  institution  in  two  articles  which  appeared  some  time  since  in 
Truth. 
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POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

IN  thirty-three  of  the  largest  English  towns,  including  London,  5,668 
births  and  4, OKI  deaths  were  registered  during  the  week  ending  Saturday, 
March  5th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  21.1  and  23.4  per  1,000  in  the  preceding  two  weeks,  declined  again  to 
20.5  during  the  week  under  notice.  The  rates  in  the  several  towns  ranged 
from  15.3  in  Portsmouth,  15.5  in  Newcastle-upon-Tyne,  15.7  in  Croydon, 
and  15.8  in  Plymouth  to  27.8  in  Liverpool,  28.8  in  Swansea,  30.5  in  Burnley, 
and  32.5  in  Preston.  In  the  thirty-two  provincial  towns  the  mean 
death-rate  was  21.7  per  1,000,  and  exceeded  by  2.8  the  rate  recorded  in 
London,  which  was  only  18.9  per  1,000.  The  4,013  deaths  registered  during 
the  week  under  notice  in  the  thirty-three  towns  included  390  which  were 
referred  to  the  principal  zymotic  diseases,  against  383  and  426  in  the 
preceding  two  weeks;  of  these,  158  resulted  from  whooping-cough,  105 
from  measles,  45  from  diarrhoea,  41  from  diphtheria,  28  from  scarlet 
fever,  13  from  “fever”  (principally  enteric),  and  not  one  from  small¬ 
pox  These  390  deaths  were  equal  to  an  annual  rate  of  2.0  per  1,000  ;  in 
London  the  zymotic  death-rate  was  2.2,  while  it  averaged  1.9  per  1,000 
in  the  thirty-two  provincial  towns.  No  death  from  any  of  these  diseases 
was  recorded  in  Brighton  ;  in  the  other  towns  they  caused  the  lowest 
death-rates  in  Norwich,  Bradford,  Hull,  Plymouth,  and  Gateshead,  and 
the  highest  rates  in  Birkenhead,  Swansea,  Wolverhampton,  and  Derby. 
Measles  showed  the  highest  proportional  fatality  in  Sunderland,  Liver¬ 
pool  Halifax,  and  Birkenhead ;  scarlet  fever  in  Preston  ;  whooping- 
cough  in  Portsmouth,  Burnley,  Cardiff,  Croydon,  Derby,  and  Wolver¬ 
hampton  ;  and  diarrhoea  in  Nottingham  and  Blackburn.  The  mortality 
from  “  fever”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
41  deaths  from  diphtheria  recorded  during  the  week  under  notice  in  the 
thirty-three  towns  included  27  in  London,  2  in  Liverpool,  2  in  Derby,  and 
2  in  Newcastle-upon-Tyne.  No  fatal  case  of  small-pox  was  registered 
either  in  London  or  in  any  of  the  thirty-two  large  provincial  towns ; 
11  small-pox  patients  were  under  treatment  in  the  Metropolitan  Asylums 
Hospitals,  and  1  in  the  Highgate  Smail-pox  Hospital,  on  Saturday  last, 
March  5th.  The  number  of  scarlet  fever  patients  in  the  Metropolitan 
Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date 
was  1,190,  against  numbers  declining  from  1,397  to  1,198  at  the  end  of  the 
preceding  siK  weeks  ^  96  new c&ses  "were  admitted  during  the  week,  <iga.inst 
82  and  86  in  the  previous  two  weeks.  The  death-rate  from  diseases  of 
the  respiratory  organs  in  London  was  equal  to  4.6  per  Ll,000,  and  was 
considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During’ the  week  ending  Saturday,  March  5th,  863  births  and  626  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  20.1  and  22.8  per  1,000  in  the 
preceding  two  weeks,  declined  again  to  22.5  during  the  week  under 
notice  but  was  2.5  per  1,000  above  the  mean  rate  during  the  same  period  in 
the  thirty-three  large  English  towns.  Among  these  Scotch  towns  the 
lowest  death-rates  were  recorded  in  Perth  and  Edinburgh,  and  the 
highest  in  Glasgow  and  Paisley.  The  626  deaths  in  these  towns  included 
61  which  were  referred  to  the  principal  zymotic  diseases,  equal  to  an 
annual  rate  of  2.2  per  1,000,  which  slightly  exceeded  the  mean  zymotic 
death-rate  during  the  same  period  in  the  large  English  towns.  The 
.320  deaths  registered  in  Glasgow  included  10  from  measles,  7  from 
whooping-cough,  6  from  diphtheria,  and  6  from  fevei.  Three  fatal 
cases  of  diphtheria  and  5  of  whooping  cough  were  recorded  in  Aberdeen. 
The  death  rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  6.1  per  1,000,  against  4.6  in.Lcmdon. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registeied 
during  the  weekending  Saturday,  February  27th,  were  equal  to  an  annual 
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rate  of  33.3  per  1,000.  The  lowest  rates  were  recorded  in  Londonderry  and 
Newry,  and  the  highest  in  Cork  and  Galway.  The  death-rate  from  the 
principal  zymotic  diseases  averaged  2.5  per  1,000.  The  265  deaths  regis¬ 
tered  in  Dublin  were  equal  to  an  annual  rate  of  .39.5  per  1,000  (against  31  8 
and  37.4  inthe  preceding  two  weeks),  the  rate  during  the  same  period  being 
2f4  in  London  and  18.7  in  Edinburgh.  The  265  deaths  in  Dublin  in¬ 
cluded  22  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.3  per  1,000),  of  which  8  resulted  from  whooping- 
cough,  7  from  different  forms  of  “fever,”  2  from  scarlet  fever,  and  2  from 
diarrhoea. 


VACCINATION. 

A.  W.— In  Scotland  a  child  has  to  be  vaccinated  within  six  months  after 
«  v^?nd  27  Viet.,  cap.  108,  sec.  8),  and  in  Ii  eland  within  three  months 
alter  birth,  or  as  soon  after  as  may  be  practicable  (42  and  43  Viet.,  cap.  70, 
sec.  3).  1 


SANITARY  BURIAL. 

It  was  stated  at  tlie  monthly  meeting  of  the  Funeral  Reform  Association 
presided  over  by  the  Bishop  of  Marlborough,  that  Lord  Salisbury  had  re¬ 
plied  to  the  memorial  of  the  Association  that  attention  to  improved 
burial  legislation  was  impossible  this  session.  It  was  thereupon  resolved 
to  pi  esent  a  petition  to  Parliament  setting  forth  the  evils  of  prevalent 
modes  of  burial,  and  asking  for  remedial  sanitary  enactments. 


COMPULSORY  NOTIFICATION  AND  ISOLATION. 

Dr.  John  IV.  Walker,  Medical  Officer  of  Health  for  Wakefield  Union 
Rural  Sanitary  Authority,  makes  out  a  strong  case  in  favour  of  compul¬ 
sory  notification  and  isolation  in  hospital  in  his  annual  report  of  the 
health  ot  his  district.  Taking  the  nine  accepted  infectious  diseases,  he 
shows  that  the  totals  for  the  five  consecutive  years,  1887-1891,  have  been 
126,  80, 160,  69,  and  47,  showing  a  very  decided  decrease  in  the  two  latter 
years.  Ot  these  deaths,  one  only  occurred  from  small-pox,  and  that  in 


COMMON  LODGING  HOUSES. 

An  effort  is  about  to  be  made  to  place  the  common  lodging  houses  of 
London  under  the  supervision  of  the  sanitary  inspectors  instead  of,  as  at 
present,  under  the  police.  When  the  Public  Health  Act  of  1875  came  into 
lorce  the  Common  Lodging  Houses  Acts  were  repealed,  except  as  regards 
London.  Under  this  Common  Lodging  Houses  Act  the  Police  Commis¬ 
sioners  of  London  are  made  the  local  authority.  For  the  whole  of  Eng¬ 
land,  except  the  metropolis,  the  local  authorities  and  not  the  police  were 
made  the  administrators  of  the  Public  Health  Act  of  1875,  which  includes 
the  enforcing  of  the  provisions  relating  to  common  lodging  houses. 
Twenty-one  out  of  twenty-seven  large  towns  in  England  have  these  lodg¬ 
ing  houses  under  the  supervision  of  the  sanitary  inspectors  of  the  local 
authority,  the  remaining  six  having  still  kept  to  the  police  supervision 
It  was  pointed  out  when  the  Public  Health  (London)  Law  Consolidation 
and  Amendment  Bills  were  being  considered  in  1890  and  1891  that  these 
houses  were  left  by  the  Bills  in  an  anomalous  position,  but  nothing  was 
done.  It  is  maintained  that  (1)  the  registration  of  common  lodging 
houses  should  be  annual ;  (2)  that  the  London  County  Council  should  be 
the  authority  for  making  regulations ;  (3)  that  the  sanitary  authority 
shouid  enforce  the  regulations,  and  that  the  Council  should  have  the 
right  of  supersession  of  the  sanitary  authority  if  in  default,  with  co-equal 
rAlg,hts  inspection  ;_and  (4)  that  the  police  should  have  rights  of  entry. 
A  deputation  will  wait  on  the  President  of  the  Local  Government  Board 
asking  for  the  amendment  of  the  law. 


MAIN  DRAINAGE  OF  LONDON. 

A  CHANGE  of  some  importance  has  been  brought  about  at  the  Abbey  Mills 
pumping  station  in  regard  to  the  keeping  down  of  the  sewage  at  the  low 
level  outfall.  One-fourth  of  the  sewage  which  used  to  go  into  the  river 
is  now  pumped.  This  keeping  down  of  the  sewage  has  a  very  marked 
effect  on  the  storm  overflows,  and  causes  a  diminution  in  the  quantity 
ot  sewage  turned  into  the  river  at  those  places.  The  quantity  of  sewage 
passing  through  these  overflows  into  the  river  is  less  than  5  per  cent  of 
the  total  annual  discharge  of  sewage,  and  this  percentage  is  at  all  times 
largely  diluted  with  storm  water. 


THE  EFFICIENCY  OF  DRAIN  VENTILATORS. 

Mr.  MacMahon,  the  sanitary  inspector  of  Torquay,  in  his  last  annual 
report  to  the  Local  Board,  recommends  owners  and  occupiers  of  houses 
to  see  that  their  drain  ventilators  are  working  properly,  as  he  has  found 
that  these  pipes  become  blocked  with  rust  at  the  foot  after  about  seven 
years' use.  He  recommends  that  the  bottom  length  should  be  removed 
wj?eP  t'le  deposit  can  easily  be  abstracted,  and  the  pipes  rendered  again 
efficient.  This  is  a  practical  and  useful  hint,  as  people  are  apt  to  imagine 
that  if  a  drain  ventilator  be  once  put  up,  it  will  last  to  all  eternity. 


MEDICAL  NEWS, 


Dr.  Macpherson  Lawrie,  J.P.,  Dorset,  has  been  ele 
member  of  the  Dorset  County  Council. 

Mr.  Arthur  E.  Barker  has  been  appointed  profei? 
clinical  surgery  at  University  College,  in  the  room  < 
Berkeley  Hill. 

Mr.  Jonathan  Hutchinson,  F.R.S.,  has  been  elected 
dent  of  the  Medical  Society  of  London,  and  Mr.  Marm 
Slieild  and  Dr.  William  Pasteur  Secretaries  for  the  en 
year. 

The  Emperor  of  Austria  has  conferred  the  cross  of  K 
hood  of  the  Order  of  Leopold,  with  remission  of  the  custc 
fees,  on  Professors  Otto  Kahler,  Moriz,  Kaposi,  and  G 
Braun,  of  the  University  of  Vienna. 

Presentation.— Mr.  Edward  Tliew  Turnbull  has  beei 
sented,  by  the  members  of  the  Druids  Club  of  E 
Picton,  with  a  handsome  silver  tea  service,  in  recogniti 
services  rendered  during  the  influenza  epidemic  last  ye; 

Dr.  John  Grime,  J.P.,  a  surgeon  in  large  practice  i 
borough  magistrate  in  Blackburn,  has,  we  regret  to 
committed  suicide.  The  deceased  gentleman  was  foui 
Dr.  Irving,  his  partner,  lying  on  the  floor  of  the  dining 
with  a  bottle  of  prussic  acid  by  his  side.  He  suffered  se\ 
from  influenza  three  months  ago.  Since  that  time  he  had 
very  much  depressed. 

The  Sanitary  Institute.-TIic  fifth  course  of  Lent 
tures  to  ladies  on  Domestic  Hygiene  will  be  given  i 
Parkes  Museum  on  Tuesdays  and  Fridays  in  March  and 
commencing  on  March  22nd,  at  3  p.m.  Dr.  Schofield  wil 
four  lectures  ;  and  a  fifth,  on  the  Effects  of  Posture  o 
Health  of  School  Children,  will  be  delivered  by  the  E 
Rice  Byrne,  H.M.  Inspector  of  Schools.  The  annual  me 
of  the  institute  will  be  held  on  March  15tli,  at  4  p.m. 

Rush  Medical  College  (Chicago)  may  be  congratulat 
the  cosmopolitan  spirit  shown  by  those  who  guide  its  < 
nies,  if  it  be  true,. as  stated  in  an  American  contempc 
that  the  election  of  a  Professor  of  Pathology  is  to  be  le 
tirely  in  the  hands  of  a  committee  consisting  of  three 
siders  ”  of  such  unquestioned  eminence  as  Professors  It 
\  irchow,  Robert  Koch,  and  Elias  Metschnikoff.  The  s 
attached  to  the  chair  is  5,000  dollars  a-year,  and  no 
is  said  as  to  any  restrictions  in  the  matter  of  pi 
practice. 

At  a  meeting  of  the  Royal  Meteorological  Societ 
})  ®(J.nes<4ay  .next,  .  March  16th,  the  President,  Dr.  The 
U  illiams,  will  deliver  an  address,  at  7  p.m.,  on  the  Va 
Meteorological  Instruments  in  the  Selection  of  II 
Resorts,  which  will  be  illustrated  by  lantern  slides ; 
wards  the  exhibition  of  instruments,  charts,  maps,  andp 
graphs  will  be  inspected.  The  exhibition,  which  will  be 
Irom  the  evening  of  March  15th  to  March  18th,  promises 
both  interesting  and  instructive.  It  will  be  specially  devo 
instruments  relating  to  climatology,  and  will  include  a 
collection  of  various  forms  of  hygrometers,  sunshine  recoi 
etc.,  several  new  instruments,  and  a  number  of  intere 
photographs  of  meteorological  phenomena,  charts,  and 
grams.  The  meeting  and  exhibition  will  be  held  at  25,  < 
George  Street,  Westminster. 


CLUB  CERTIFICATES  FOR  PAUPERS. 

A  CORRESPONDENT  writes  to  say  that  our  reply  to  a  question  on  this  sub¬ 
ject,  given  in  the  British  Medical  Journal  of  February  20th,  p  420  is 
not  m  accordance  with  Glen’s  construction  of  the  consolidated  order  of 
the  Local  Government  Board,  J illy  24th,  1847.  We  are  still  of  opinion  that 
it  is  no  part  of  the  duty  of  a  Poor-law  medical  officer  to  give  club  certifi¬ 
cates,  and  it  is  evident  that  Glen  has  grave  doubts  on  tliis  point,  as  lie 
uses  the  teim  apparently’  in  reference  to  the  opinion  he  expresses. 
A.hei.  TVes.  ,  F’ ll0wevei’’ ia  one  oE  very  little  importance,  as  we  believe 
that  all  right-minded  Poor-law  medical  officers  would,  when  required 
sign  club  certificates  for  paupers  without  any  charge. 


NURSES  AND  INFECTION. 

A  FINE  of  £5  has  been  imposed  on  a  nurse  at  Cardiff  for  neglecting  1 
change  her  clothing  after  attending  a  scarlet  fever  patient,  although  si 
had  beeu  warned  by  the  medical  officer  of  health, 


Literary  Intelligence.— A  book  to  which  the  late  d 
guished  physiologist,  Professor  Brticke,  of  Vienna,  de’ 
the  last  months  of  his  life  has  been  published  by  Braum 
of  A  ienna.  The  work  is  entitled  How  a  Man  may  Safet 
the  Life  and  Health  of  his  Children ,  and  is,  as  the  authors 
ln  his,  preface,  intended  “  for  the  lay  public,  not  forme 
men.”  It  is,  he  adds,  founded  on  experience,  not  on 
retical  speculations. — A  new  medical  journal  entitle' 
Region  Medica  Vasco-Navarra  has  recently  appeared  in  S. 
Uur  new  contemporary,  which  is  to  be  the  official  organ  c 
Medico-Pharmaceutical  College  of  Navarre,  intends  (ac 
ing  to  its  prospectus)  to  devote  itself  to  the  reform  of  me 
grievances  generally,  which  seem  to  be  pretty  much  the 
as  those  complained  of  in  this  country. 
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h  of  England  Obstetrical  and  Gynaecological 
y— The  nineteenth  ordinary  meeting  was  held  at 
Id  on  February  19th,  Dr.  Lloyd  Roberts  (Manchester) 
diair.  The  legal  registration  of  midwives  was  shortly 
,ed.  Dr.  Braithwaite,  of  Leeds,  said  he  had,  during 
sidential  year,  received  a  letter  from  Mr.  Fell  Pease 
j  •.  Rathbone,  asking  for  the  opinion  of  the  society  on 
,  .irability  of  petitioning  the  Government  to  appoint  a 
:  -ommittee  to  investigate  the  question.  It  was  decided 
|  <e  whole  matter  should  be  reserved  for  future  con- 
ion  by  the  members  of  the  society.  The  President  re- 
\  case  of  malignant  growths  in  both  ovaries  of  a  nulli- 
,  woman,  aged  33;  and  Dr.  Helme  (Manchester)  ex- 
drawings  or  sections  of  the  tumours  which  he  believed 
l  ircinomata.  Dr.  Walter  (Manchester)  showed  a  der- 
•  yst  removed  from  a  pluriparous  patient,  aged  57.  Mr. 

'  dl  (Sheffield)  showed  two  ovarian  cysts  from  a  woman 
i  (recently  in  labour  at  the  full  term,  a  year  after  mar- 
r  and  a  specimen  of  a  true  liaematosalpinx  of  large  size, 
litliwaite  read  a  short  paper  on  palpation  of  normal 
seased  ovaries  and  tubes;  and  Dr.  Hellier  (Leeds) 
a  discussion  on  pelvic  hsematocele. 
t  _ _ _ 

MEDICAL  VACANCIES. 
i  allowing  vacancies  are  announced  : 

1  £D  GENERAL  INFIRMARY.— Resident  Surgeon,  doubly  quali- 
Salary,  £100  per  annum,  with  apartments,  board,  and  washing, 
ications  to  the  Secretary  by  March  26th. 

[  F  INFIRMARY.— Assistant  House-Surgeon.  Residence,  board 
i  washing  provided.  Applications,  endorsed  “Assistant  House- 
i  ion,”  to  G.  T.  Coleman,  Secretary. 

)  5Y  GENERAL  DISPENSARY.— House-Surgeon  and  Apothecary, 

<  ly  qualified.  Salary,  £120  per  annum,  with  house,  rates  and 
1  ;,  coals  and  gas.  Applications  to  Bernard  Stanton,  Secretary,  by 
I!  h  12th. 

F  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.— Resi- 
i  .Medical  Officers  for  the  City  Hospital  North,  Netherfield  Road, 
i  City  Hospital  South,  Grafton  Street,  doubly  qualified,  and  not 
i  '  than  30  years  of  age.  Salary,  £100  per  annum,  increasing  £10 
i  ally  to  £120,  with  board,  washing,  and  lodging.  Applications, 
i  rsed  “  Resident  Medical  Officer,”  to  be  addressed  to  the  Chair- 
)  of  the  Hospitals  Committee,  under  cover  to  the  Town  Clerk, 

I  icipal  Offices,  Liverpool,  by  March  23rd. 

1  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic 
Park,  E.— House-Physician.  Board,  residence,  and  allowance 
3  ashing  provided.  Applications  to  the  Secretary  at  the  Office,  24, 
iury  Circus,  E.C.,  by  March  12th. 

N  '  ASYLUM,  Whittingham,  Preston.— Assistant  Medical  Officer.— 
i  y,  £130  per  annum,  with  board,  lodging,  washing,  and  attend- 
i  Applications  to  the  Medical  Superintendent  by  March  15th. 

,  HOSPITAL  OF  LONDON,  Leicester  Square.— Two  Assistant 
al  Surgeons  ;  must  be  Licentiates  in  Dental  Surgery.  Applica- 
to  the  Secretary,  F.  J.  Fink,  by  March  14th. 

,  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN- 
.  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50 
1  linum.  Applications  to  Morton  Smale,  Dean,  by  March  14th. 

1  TFFOLK  AND  IPSWICH  HOSPITAL,  Thoroughfare,  Ipswich.— 

I  se-Surgeon,  unmarried,  doubly  qualified.  Salary,  £10u  per  an- 
with  board,  lodging,  and  washing.  Applications  to  the  Secre- 
i  by  March  15th. 

’  l  CITY  ASY’LUM,  Digbys,  near  Exeter.  —  Assistant  Medical 

I  ir ;  unmarried.  Salary,  £100  per  annum,  rising  £10  annually  to 
with  board,  lodging,  and  washing.  Applications  to  the  Medical 

i  rintendent  by  March  19th. 

II  PUBLIC  DISPENSARY.  —  Junior  Resident  Medical  Officer, 
y,  £85  per  annum.  Applications  to  the  Secretary  of  the  Faculty 

:j  arch  12th. 

N  COUNTY  HOSPITAI.— House  Surgeon  ;  doubly  qualified ;  un- 
i,  ied,  and  under  40  years  of  age.  Salary,  £100  per  annum,  with 
‘  1,  lodging,  and  washing.  Applications  to  the  Secretary  by 
Ij  li  12th. 

OOL  INFIRMARY  FOR  CHILDREN,  Myrtle  Street.— House- 
:  ;on.  Salary,  £85  per  annum,  with  board  and  lodging.  Applica- 
i1  to  C.  W.  Carver,  Honorary  Secretary,  by  March  16th. 

I  1  LOCK  HOSPITAL  AND  AS  YLUM,  Harrow  Road,  W.,  and  91, 
H  Street,  Soho,  W.— Regilt :ir.  Applications  to  the  Secretary  at 
I  ow  Road  by  March  26th 

I  1  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Physi- 
i|  doubly  qualified.  Applications  to  E.  Wilson  Taylor,  Secretary, 

1;  arch  12th. 

I  I  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— Assistant 
■  ician,  doubly  qualified.  Application  to  E.  Wilson  Taylor,  Secre- 
3  by  March  12th. 

)  EARMODTH  AND  SOUTHWICK  HOSPITAL.— House-Surgeon  ; 

<  ly  qualified;  unmarried.  Salary,  £80  per  annum,  with  board, 

3  ng,  and  washing.  Applications  to  Scott  Gunn,  Honorary  Secre- 
1  21,  Azalea  Terrace,  Sunderland,  by  March  21st. 

<  VL  DENTAL  HOSPITAL,  149,  Great 'Portland  Street,  W.-Anses- 
1  t.  Applications  to  the  Secretary  by  March  12th.- 


PPOINTM  ENTS. 
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NATIONAL  ORTHOPAEDIC  HOSPITAL,  234,  Great  Portland  Street,  W.— 
Registrar.  Honorarium,  £20  per  annum.  Applications  to  the  Secre¬ 
tary. 

NORTH-EASTERN  HOSPITAL  FOR  CHILDREN.  Hackney  Road,  N.E.— 
Junior  House-Surgeon  for  nine  months  ;  doubly  qualified.  Salary  at 
the  rate  of  £60  per  annum.  Applications  to  A.  Nixon,  Secretary,  27, 
Clement’s  Lane,  E.C.,  by  March  12th. 

QUEEN’S  COLLEGE,  Birmingham.— Professor  of  Therapeutics.  Appli¬ 
cations  to  Dr.  B.  C.  A.  VVindle,  Dean  of  the  Faculty,  by  March  16th. 

ROYAL  BERKS  HOSPITAL,  Reading.— Assistant  House-Surgeon.  Salary, 
£40  per  annum,  with  board  and  lodging.  Appointment  for  six  months. 
Applications  to  the  Secretary  by  March  15th. 

ROYAL  SOUTH  HANTS  INFIRMARY",  Southampton.— Physician.  Ap¬ 
plications  to  T.  A.  Fisher  Hall,  Secretary,  by  March  12th. 

ST.  MARK’S  HOSPITAL  FOR  FISTULA,  Etc.,  City  Road,  E.C.-House- 
Surgeon.  Salary,  £50  per  annum,  with  board  and  residence.  Ap¬ 
pointment  for  twelve  months.  Applications  to  the  Secretary  by 
March  12th. 

SALFORD  ROYAL  HOSPITAL.  —  House-Surgeon ;  doubly  qualified. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  Secretary  by  March  15tb. 

SEAMEN’S  HOSPITAL  SOCIETY',  S.E.— Junior  House-Surgeon  for  Branch 
Hospital,  Royal  Victoria  and  Albert  Docks,  E.  ;  doubly  qualified. 
Salary,  £60  per  annum,  with  board  and  residence.  Applications  to  P. 
Michelli,  Secretary,  Seamen’s  Hospital,  Greenwich,  S.E.,  by  March 
21st. 

SHEFFIELD  UNION.— Resident  Assistant  Medical  Officer  for  the  W'ork- 
house  at  Fir  Vale,  Pitsmoor.  Salary,  £100  per  annum,  with  rations 
and  other  usual  allowances.  Applications  to  Joseph  Spencer,  Clerk 
to  the  Guardians,  Union  Offices,  Sheffield,  by  March  16th. 

TONBRIDGE  UNION.— Medical  Officer  for  the  Third  District  of  the 
Union.  Salary,  £50  per  annum,  with  usual  extra  fees.  Applications, 
endorsed  “Medical  Officer,”  to  Frank  Wm.  Stone,  Clerk,  23,  Church 
Road,  Tunbridge  Wells,  by  March  lstli. 

WEST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SYSTEM, 
PARALYSIS,  AND  EPILEPSY,  73,  Welbeck  Street,  W.— Three  Phy¬ 
sicians,  one  Surgeon,  one  Surgeon  for  Throat  and  Ear,  one  Ophthalmic 
Surgeon,  and  one  Dental  Surgeon.  Sealed  applications  to  the  Chair¬ 
man  by  March  21st. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Appointment  for  six  months.  Board  and  lodging  provided.  Ap¬ 
plications  to  R.  G.  Gilbert,  Secretary  Superintendent,  by  March  16th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon. 
Appointment  for  six  months.  Board  and  lodging  provided.  Applica¬ 
tions  to  K.G.  Gilbert,  Secretary  Superintendent,  by  March  16th. 


MEDICAL  APPOINTMENTS. 

Barrett,  W.  H.,  M.B.,  appointed  Lecturer  on  Pathology  at  Queen’s  Col¬ 
lege,  Belfast. 

BENCR4FT,  Hy.  Wm.  Russell,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 
Public  Vaccinator  for  No.  2  Station,  Southampton,  vice  G.  Cheesman, 
L.R.C.P.Edin.,  resigned. 

Bennett  W.  E.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  Medical 
Officer  Cornwall  Works  Dispensary,  Smethwick,  Birmingham,  vice  T. 
H.  Underhill,  M.B.,  resigned. 

Bfrry  Frances  May  Dickinson,  M.B.Lond.,  appointed  Assistant  Phy¬ 
sician  for  Out-patients  to  the  New  Hospital  for  Women. 

Blakiston,  Arthur  Alex.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medica 
Officer  of  Health  for  Glastonbury  Borough. 

Briscoe,  William  Thomas,  M.D.,  M.Ch.Dub.,  reappointed  Medical  Officer 
of  Health  to  the  Chippenham  Town  Council. 

Clayton  J  Hazelwood,  M  B.,  M.R.C.S.,  appointed  Casualty  Surgeon  to 
the  Queen’s  Hospital,  Birmingham,  vice  Augustus  Clay,  resigned. 

Clegg,  J.  G.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Colbeck,  Edmund  Henry,  M.B  Cantab.,  M.R.C.P.Lond.,  appointed  an 
Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of 
the  Chest,  Victoria  Park,  vice  Dr.  Wethered,  resigned. 

Conolly,  Charles  Hamilton,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  for  Wood  Green. 

Cossham,  W.  R.,  M.D.,  C.M.Aberd.,  M.R.C.S.,  reappointed  Surgeon  to  the 
Cirencester  Cottage  Hospital. 

Crlpps,  E.  C.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer  to  the 
Cirencester  Cottage  Hospital. 

Dean  H  P  M.B.,  B.S.Lond.,  F.R.C.S.,  L.S. A.,  appointed  Assistant  Sur¬ 
geon  to  the  London  Hospital,  vice  H.  A.  Reeves,  F.R.C.S  ,  resigned. 

Edmond,  George  M.,  M.A.,  M.D.Aberd..  reappointed  Physician  to  the 
Aberdeen  General  Dispensary. 

Faulkner  Wm.  Cooke,  M.B. ,  C.M  Edin.,  appointed  Resident  Surgeon  to 
the  Port  Curtis  and  Leicliardt  Districts  Hospital,  Rockhampton, 
Queensland. 

Fisher,  John  Albert,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  reappointed  Medical 
Officer  of  Health  for  Garston. 


Fi etcher  Frederick  Jas.,  L.S. A.,  appointed  Medical  Officer  for  the 
Burton  Goggles  District  of  the  Grantham  Union,  vice  J.  E.  Colling- 
wood,  L.R.C.P.Edin.,  M.R.C.S.Eng. 

Fottrell  William,  L.R.C.S.I.,  L.R.C.P.,  appointed  Visiting  Medical 
Officer  North  Dublin  Union  Hospital,  vice  Di.  J.  U.  Ivcnny,  P. t 
elected  Coroner  of  Dublin  City. 

Fowler,  O.  H.,  M.R.C.S.,  reappointed  Senior  Surgeon  to  the  Cirencester 
Cottage  Hospital. 

Gordon,  John,  M.D.,  M.B.,  C.M.Aberd.,  reappointed  Physician  to  the 
Aberdeen  General  Dispensary. 
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Greenwood,  E.  Climson,  L.R.C.P.,  M.R  C.S.,  appointed  Surgeon  to  the 
Portland  Town  Subdivision  of  the  Metropolitan  Police,  vice  Horace 
Smith,  resigned. 

Haydon,  Arthur  George,  L.R.C.P.Lond.,  M.R.C.S.EDg.,  L.S.A.Lond..  ap¬ 
pointed  Junior  House-Surgeon  to  the  London  Temperance  Hospital. 

Henry,  George  F.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  St.  James’s  Parish  of  the  Bury  St.  Edmund’s  Union. 

Hislop,  John  Thomson,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical 
Officer  for  the  Milton  Abbott  District  of  the  Tavistock  Union. 


Hodges,  James,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for  the 
St.  Mary’s  Parish  of  the  Bury  St.  Edmunds  Union. 

Hooker,  C.  P.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
Cirencester  Cottage  Hospital. 

Horrocks,  Herbert,  M.B.,  B.Sc.Lond.,  L.R.C.P.,  M.R.C.S.,  appointed 
House-Physician  to  the  Hospital  for  Consumption  and  Diseases  of  the 
Chest,  Brompton. 

Johnston,  Dudley  C.,  L.R.C.P.,  M.R.C.S.,  appointed  House-Physician  to 
Charing  Cross  Hospital. 

Langworthy,  Geo.  Vincent.  M.R.C.S.Eng.,  L.S.A.,  reappointed  Mtdical 
Officer  for  the  13th  District  of  the  Kingsbridge  Union. 

Lunn,  C.  R.,  M.R.C.S..  L.R.C.P.Lond.,  appointed  Junior  Medical  Officer  to 
the  Cornwall  Works  Dispensary,  Smethwick,  Birmingham. 

McDonnell,  M.  S..  M.R.C.S.Eng.,  appointed  Medical  Officer  for  the  No  1 
District  of  the  Southampton  Union,  vice  G.  Cheesman,  L.R.C.P.EdiD., 
resigned. 

Mackinnon,  C.,  M.B  ,  C.M.Glas.,  reappointed  Medical  Officer  to  the 
Cirencester  Cottage  Hospital. 

Morrison,  Alexander  Thomson,  M.B. ,  B.Ch.,  appointed  Medical  Officer 
for  the  Waddesdon  District  of  the  Aylesbury  Union,  vice  C.  E.  Walker, 
L.R.C.P.Edin.,  M.R.C.S.Eng  ,  deceased. 

Muir,  Robert  D.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  Charing 
Cross  Hospital. 

Peck,  Herbert,  L.R.C.P. ,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  for  the  Ormskirk  Rural  Sanitary  Authority,  vice  Dr.  Fletcher. 

Platt,  J.  E.,  M.D.Lond.,  L.R.C.P.,  M.R. C.S.,  appointed  Resident  Medical 
Officer  to  the  Barnes  Convalescent  Hospital,  Cheadle,  Manchester. 

Pritchard,  W.  B.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to 
the  Manchester  Royal  Infirmary. 

Redwood,  Thomas  H.,  M.D.Durli  ,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reap¬ 
pointed  Medical  Officer  of  Health  for  Rhymney. 

Robinson,  Alfred,  M.D.,  M.R  C.S. Eng..  L.S. A.,  Lie.  San.  Science,  appointed 
Medical  Officer  of  Health  to  the  Rotherham  Urban  Sanitary  Authority. 
Certifying  Factory  Surgeon  to  Rotherham  and  district,  and  Medical 
Officer  to  the  Rotherham  Post  Office. 

Rudd,  Charles  Fredk.,  M.R.C.S.Eng.,  L.S. A.,  appointed  Medical  Officer 
for  the  Teignmouth  District  of  the  Newton  Union,  vice  Dr.  W. 
Thomas,  resigned. 

Ruxton,  Jas.  Ferguson,  M.B. ,  C.M.Aberd.,  reappointed  Physician  to  the 
Aberdeen  General  Dispensary. 

Scott,  C.  C.,  M.B. ,  C.M.EdiD.,  reappointed  Medical  Officer  for  the  Sixth 
Sanitary  District  of  the  Brentford  Union. 

Shaw,  Hugh  Grosvenor,  M.R.C.S.,  L.R.C.P.,  late  Assistant  Medical  Officer 
Colney  Hatch  Asylum,  appointed  Medical  ^Officer  to  the  Buntingford 
Union,  vice  H.  S.  Cliallenor,  resigned. 

Shee,  W.  J.,  L.R.C.P. I.,  L.R.C.S.I.,  Medical  Officer  of  Fethard  No.  1  Dis¬ 
pensary  District,  New  Ross  Union,  appointed  Civil  Surgeon  in  charge 
of  Troops,  Duncannon  Fort,  wee  T.  De  Renzy,  M.R. C.P. ;  Admiralty 
Surgeon  and  Agent,  Fethard  Coastguard  Station;  Medical  Attendant 
Hook  Tower  Lighthouse:  and  Medical  Attendant  Royal  Irish  Con¬ 
stabulary,  Fethard  and  Tintern,  vice  Henry  T.  Biggs,  L.R.C.S.I.,  de¬ 
ceased. 


Smith,  Frederick  John,  B.A.Oxon.,  M.D.,  M.B..  M.R.C.P.Lond., 
F.R. C.S. Eng.,  appointed  Consulting  Physician  to  the  City  of  London 
and  East  London  Dispensary. 

Soper,  Robert  W.,  M.R.C.S.,  L.S. A.,  reappointed  Medical  Officer  for  the 
1st  and  2nd  Districts  of  the  Kingsbridge  Union. 

Spencer,  W.,  L.R.C.P.,  L.M.,  L.R  C.S.Edin.,  reappointed  Medical  Officer 
of  Health  for  the  Borough  of  East  Retford. 

Steel,  W.  D.,  M.D.Aberd.,  reappointed  Medical  Inspector  to  the  Aberga¬ 
venny  Improvement  Commissioners. 


Stevenson,  Edgar,  M.B.,  C.M.Aberd.,  appointed  House-Surgeon  to  the 
Liverpool  Eye  and  Ear  Infirmary. 

Stubbs,  John  Dixon,  M.B.,  B.C.Camb.  (Trin.  Coll.),  appointed  House-Sur¬ 
geon  to  the  London  Temperance  Hospital. 

Tyndall,  Francis,  L.R.C  P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  Westhougliton. 

Watson,  Thomas,  M.D.,  M.B.,  C.M.Glas.,  reappointed  Medical  'Officer  of 
Health  to  the  South  Stockton  Urban  District. 

Watt,  George,  M.D.Aberd.,  reappointedjMedical  Officer  for  the  Aberdeen 
General  Dispensary. 

Webb,  William  Hy.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  Medical  Officer  for  the 
3rd,  5th,  and  10th  Districts  of  the  Kingsbridge  Union. 


appointed  Medica 


Weir,  Archibald  Munday,  L.R.C.P.,  L.R.C.S.Edin. 

Officer  to  the  Malvern  Link  Local  Board. 

Wiess,  Mr.  F.  E.,  Assistant  Professor  of  Botany  at  University  College 
London,  appointed  Professor  of  Botany  at  Owens  College,  Man 
cnester. 


Williamson  J  Henry,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  Hous 
Surgeon  to  the  Ancoats  Hospital. 

Wooldridge,  Arthur  T.,  L.R.C. P.Lond., M.R.C.S.Eng.,  appointed  Medic 
Officer  for  the  Harberton  District  of  the  Totnes  Union, 


Withers,  J.  S.,  L.R.C.P.Lond.,  M.R.C.S. ,  reappointed  Medical  Of 
Health  for  the  Sale  Urban  Sanitary  District  of  the  Altrincham 
Vardon,  A.  D.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appointed  Pa 
Medical  Officer  for  the  Parish  of  Glenelg,  vice  F.  MacRae 
C.M.Aberd.,  resigned. 


DIAEY  FOR  NEXT  WEEK. 


HONDAY, 

Royal  College  of  Surgeons  of  England,  4  p.m.—  Professor  C.  Si 
The  Physiological  Series  of  Comparative  Anatomy 
Museum  of  the  College.  Lecture  I. 

Medical  Society  of  London,  8.30  p.m.— Dr.  C.  H.  Ralfe;  Some 
tions  regarding  the  Treatment  of  Diabetes.  Mr.  S 
fleet  Johnson  ;  Reducing  Agents  in  the  Urine. 

TUESDAY. 

Royal  College  of  Physicians,  Examination  Hall,  Victoria  Ei 
ment,  5  P.M.— Dr.  Francis  Warner  :  The  Milroy  Le> 
An  Inquiry  as  to  the  Physical  and  Mental  Condi! 
School  Children.  Lecture  III.  Results  of  Inspec 
50,000  Children  seen  in  100  Schools. 

Pathological  Society  of  London,  8.30  p.m.— Adjourned  discuss 
Phagocytosis  and  Immunity.  Card  Specimens.— M 
Clarke  :  (1)  Cystic  Mamma,  (2)  Colloid  Carcinoma 
Mamma.  Dr.  II.  D.  Rolleston  :  (1)  Large  Sebaceous' 
Brain,  (2)  Vermiform  Appendix  and  Enterolith. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  C.  S! 

The  Physiological  Series  of  Comparative  Anatomy 
Museum  of  the  College.  Lecture  II. 

Royal  Microscopical  Society,  20,  Hanover  Square,  W.,  8  p.m. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  S.  M.  Copema 
Bacteriology  of  Vaccine  Lymph. 

Royal  Meteorological  Society,  25.  Great  George  Street,  S.W..  7 
The  President  (Dr.  C.  Theodore  Williams)  on  the  V: 
Meteorological  Instruments  in  the  Selection  of 
Resorts.  Exhibition  of  Instruments,  Charts,  etc. 

THURSDAY. 

Royal  College  of  Physicians,  Examination  Hall,  Victoria  Ei 
ment,  5  p.m.— Dr.  Francis  Warner;  The  Milroy  Lei 
An  Inquiry  as  to  the  Physical  and  Mental  Condi: 
School  Children.  Lecture  IV.  The  Bearing  of  tl 
quiry  on  State  Medicine  and  on  the  Education  andt 
Children. 

Neurological  Society'  of  London,  Physiological  Laboratory 
versity  College,  8  p.m. — Dr.  Sherrinton  ;  Experiment; 
on  the  Knee  jerk.  Professor  Schafer :  Descending  E 
ration  following  Lesion  of  the  Cortex  Cerebri.  Prt 
Schafer  and  Dr.  Mott :  On  Ascending  Degeneration 
ing  Lesion  of  the  Spinal  Cord.  Dr.  J.  R.  Russell :  ( 
Arrangement  of  Nerve  Fibres  in  Nerve  Trunks  and 
in  Relation  to  Function.  Dr.  W.  H.  Thompson 
dneed  by  Professor  Schafer)  :  Degeneration  fol 
Lesions  of  the  Superior  Temporal  Gyrus.  Dr.  Tool 
the  Ascending  Antero  lateral  Tract  in  the  Medulla. 

Harveian  Society  of  London,  8.30  p.m.— Clinical  evening.  Cas 
be  shown  by  Dr.  Cheadle,  Dr.  Luff,  Mr.  C.  B.  Loci 
and  others. 

FRIDAY. 

Royal  College  of  Surgeons  of  England.  4  p.m.— Professor  C.  SI 
The  Physiological  Series  of  Comparative  Anatomy 
Museum  of  tlie  College.  Lecture  III. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  D< 
3s.  6d. ,  which  sum  should  he  forwarded  in  Post  Office  Order  or  Utam 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  inset 
the  current  issue. 

BIRTHS. 

Good.— On  March  1st,  at  St.  Neots,  Hunts,  the  wife  of  F.  T. 
M.R.C.S.Eng.,  L.S. A.,  of  a  daughter. 

Macdonald.— At  Nagpore,  Central  Provinces,  India,  on  February  £ 
wife  of  Surgeon  T.  R.  Macdonald,  M.B.,  of  a  daughter. 

MARRIAGE. 

Sanders— Darnell.— At  St.  Paul’s,  York  Place,  Edinburgh,  on 
instant,  by  the  Re\r.  D.  Darnell,  Vicar  of  Welton,  Northampto 
grandfather  of  the  bride,  assisted  by  the  Rev.  Rowland  Ellis, 
of  St.  Paul’s,  Gordon  Sanders,  M.B.,  elder  son  of  the  late 
Sanders,  Professor  of  Pathology  in  the  University  of  Edinbu 
Georgina  Frances,  eldest  daughter  of  the  Rev.  Charles  Darnell, 
gelfield,  Trinity,  Edinburgh. 


DEATHS. 

Heath. — On  the  4tli  instant,  at  his  residence,  Cocken  Hall,  in  the 
of  Durham,  George  Yeoman  Heath  (also  of  Newcastle-upon 
M.D.,  D.C.L.,  F.R.C.S.,  Presidentof  the  Collegeof  Medicine.Nev 
upon-Tyne,  Member  of  the  Medical  Council  of  the  United  Kii 
etc.,  in  his  73rd  year. 

Soutar.— At  Golspie,  Sutherland,  on  March  2nd,  Robert  KerSoutar 
aged  59. 
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iTTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 

can  be  Received  on  Thursday  Morning. 

[cations  respecting  Editorial  matters  should  be  addressed  to  the 
4,q  strand,  W  C.,  Loudon;  those  concerning  business  matters, 
livery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
jffice,  429,  Strand,  W.C.,  London. 

to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
al  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
if  the  Journal,  and  not  to  his  private  house. 

4  desiring  reprints  of  their  articles  published  in  the  British 
al  Journal  are  requested  to  communicate  beforehand  with  the 
er,  429,  Strand,  W.C. 

•ondents  who  wish  notice  to  be  taken  of  their  communications 
authenticate  them  with  their  names— of  course  not  necessarily 
ilication. 

■ondents  not  answered  are  requested  to  look  to  the  Notices  to 
pondents  of  the  following  week. 

ripts  forwarded  to  the  Office  of  this  Journal  cannot 

,  ANY  CIRCUMSTANCES  BE  RETURNED. 

Health  Department.— We  shall  be  much  obliged  to  Medical 
s  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
,s,  favour  us  with  duplicate  copies. 


faeries,  answers,  and  communications  relating  to  subjects  to  which 
departments  of  the  British  Medical  Journal  are  devoted,  will  be 
aider  their  respective  headings. 

QUERIES. 


ory  asks  to  be  recommended  a  depilatory  which  will  effectually 
y  the  superfluous  hairs  without  injury  to  the  skin  of  the  face. 

Ambridge  asks  :  Is  it  possible  for  a  busy  practitioner,  who  has 
ttle  time  for  reading,  to  successfully  pass  both  parts  of  the  exa- 
:on  for  the  D.P.H  Camb.  at  the  same  time?  Is  it  necessary  to 
.ny  other  book  except  Louis  Parkes’s  Hygiene  and  Public  Health  ? 
tindly  state  which. 

writes  :  I  should  he  obliged  for  information  regarding  the  foll<?w- 
itters  ;  (1)  Droitwich  and  its  brine  baths  for  a  patient  suffering 
•heumatic  gout.  (2)  Opinion  on  a  clergyman,  aged  29,  stalwart 
ealthy,  who  occasionally  has  sugar  in  urine.  Specific  gravity 
;g  from  1025  to  1029  on  these  occasions,  it  was  only  brought  under 
tice  when  undergoing  examination  for  insurance.  I  have  found 
c  gravity  1029  one  day  and  next  1018.  He  feels  perfectly  well.  (3) 

)  oxygen  for  inhalation  can  be  procured  in  Scotland  ? 

Books  on  the  Management  of  Horses.  ... 

sks  to  be  recommended  a  book  on  horses — hints  as  to  age,  delects, 
low  to  recognise  such,  etc. 

'dorses  and  Stables,  by  Sir  Frederick  FitzWygram,  published  by 
nan  and  Co.,  would  be  found  useful,  but  there  does  not  appear  to 
j  popular  work  which  is  satisfactory  on  all  points. 

Scarlatina. 

ous  Disease  writes ;  I  should  be  glad  if  some  of  your  readers 
inform  me  what  is  the  average  death-rate  amongst  scarlatina 
its  in  hospitals  for  infectious  diseases.  If  the  medical  officers  in 
e  of  any  of  these  institutions  would  also  state  the  number  of 
they  have  had  under  their  care  for  the  years  1839,  1890,  1891,  and 
imber  of  deaths  each  year,  I  shall  feel  obliged. 


ANSWERS. 


should  apply  to  the  Registrar  of  the  College. 

ig  Doctor. — We  understand  that  it  is  the  custom  to  estimate  the 
purchase  on  the  gross  receipts. 

loo.— The  cost  of  medical  education  and  its  duration  is  likely  in 
jar  future  to  be  raised  and  lengthened,  and  we  cannot  advise  the 
jal  career  under  the  circumstances  as  a  suitable  one. 

hman.— The  position  in  respect  to  homoeopathy  has  so  often  been 
jd  and  the  argument  dealt  with  that  we  can  see  no  advantage  m 
ning  it  afresh  by  a  theoretical  discussion. 

’SCOMBE. — We  have  no  information  respecting  the  late  Dr.  Thomas 
ombe,  of  Tennessee,  beyond  the  fact  of  his  death,  which  was 
deled  in  the  British  Medical  Journal  of  February  6th. 

i cal  Student. — The  diplomas  of  both  B.  and  A.  are  adequate  and 
alent ;  neither  appears  to  have  any  ground  of  superiority  over  the 
.  even  if  it  were  not  contrary  to  good  taste  and  good  feeling  to  at- 
;  to  raise  such  worthless  and  invidious  distinctions,  lhe  D.K.o.r. 
id  gives  no  legal  claim  to  the  title  of  Dr. 

S.  Blackman  (Portsmouth)  writes  ;  In  reply  to  A  Member,  I 
d  advise  the  following  Special  Pathology  and  Therapeutics  of 
nal  Diseases :  Roberts’s  or  Taylor’s  Medicine.  Mental  Diseases  . 
ie's  Insanity,  or  the  chapter  on  this  subject  in  Fagge  s  Medicine. 
c  Hygiene  ;  Dr.  Louis  Parkes’s  book.  Private  Hygiene  :  An  article 
'.  Southey  in  Quain's  Dictionary  under  “  Personal  Health.  W?cucai 
prudence :  Dr.  Abercrombie’s. 


Abortive  Treatment  of  Pneumonia, 

Dr.  D.  Anderson.— An  abstract  of  the  paper  on  the  abortive  treatment  ot 
pneumonia,  read  at  the  Valencia  Medical  Congress  by  I  rofestot  Mol 
ner,  appeared  in  the  Epitome  of  January  16th,  1892,  par.  61. 

Electricity  as  Applied  to  Medicine  and  Surgery.  „  v,„,w 
S.  B.  F.  (Andover)  writes  :  I  am  under  the  impression  that  L.  L.,  unaer 
the  above  heading,  will  find  Dr.  G.  V.  Poore  has  published  a  work  that 
will  meet  with  liis  requirements,  A  Textbook  of  Electricity  in  Medicine 
and  Surgery. 

Mr.  F.  M.  Fisk  calls  our  attention,  in  reference  to  the  query  of  “  L.  G., 
to  a  little  publication  in  two  volumes,  by  Wellington  Adams,  M.D., 
entitled.  Electricity:  its  Application  in  Medicine,  pubhshed  by  Parice, 
Davis  and  Co.,  Detroit,  and  Holborn  Viaduct  Lo n do n .  Th is  1  l  ttle  book 
appears,  however,  on  inspection,  to  be  chiefly  an  account  of  eleotncai 
apparatus  and  their  use  in  medicine,  the  apparatus  ™ost  favoured 
being  various  forms  of  American  apparatus,  several  devised  by  tne 
author  himself. 

Medical  Providence.  .  .  , 

H.  R.  Kilburn  can  obtain  full  details  of  the  benefiJf  ^ Mpdu.al  Sickness' 

cident,  pension  allowances  and  insurances  of  the  Medical  Sickne.s, 
Annuity,  and  Insurance  Society  on  application  to  Mi.  C.  H.  Racuey, 
Assistant  Secretary,  25,  Wynne  Road,  Brixton,  tlfe 

fits  are  limited  to  registered  medical  practitioners  and  dentists  on  t 

Dentists'  Bcgister. 

“  Dobell’s  Solution.  .  T.nV.-11.Q 

A  MEMBER.-The  following  is  the  formula  given  in  Dr.  H  Dobens 

Winter  Cough,  3rd  ed.  (London,  1875),  p.  211 :  R  Boracis  al,  gU c.  • 
carbol.  3ij,  sod®  bicarb.  3j,  aquae  Oss.  The  wat®x  sl1°^  id  mav  )  e 
Chloride  of  ammonium,  chlorate  of  potassium,  or  Condy  s  fluid  may  re 
substituted  for  the  borax. 

Mr.  W.  Towers-Smith  (Devonshire  street,  W . )  writes  ;  Mr.  Oldfield,  in  tlie 
British  Medical  Journal  of  March  5th,  asks  tor '  *\der- 

abstention  from  meat  diet  and  the  reverse.  I  am  nfmeat  with 

able  experience  to  assure  him  that  a  diet  consisting  la  6  J  ,  bene- 
a  very  small  percentage  of  carbo-hydrates  is  sale  and  extreme  y 

ficial  to  general  health  and  vigour.  omnnnt,  of 

1.  A  sense  of  fitness  and  wellbeing  and  capacity  foi  any  amount  oi 

activity 

2.  Excellent. 

3.  Excellent. 

4.  Beneficial. 

5.  None.  ,  , ,  . 

6.  Health  and  vigour,  freedom  from  colds,  etc.  .  h 

7.  Diet  lias  to  be  regulated  according  to  the  peculiarities  of  each  case. 
Full  nitrogenous  diet  with  about  20  per  cent,  ot  carbo-hyaiates. 

8.  Any  period  desired.  ,  .  „ 

9.  Tea  and  coffee  allowed,  salt,  pepper,  and  mustard  also. 

Given  a  fat  man  with  heart  and  lungs,  greatly  * 

month’s  treatment  a  sense  of  great  reliet  is  felt.  Internal  tat  disap 
pears  rapidly  and  exercise  becomes  again  apleasuro. 

NOTES,  LETTERS,  Etc. 

Erratum  — In  the  British  Medical  Journal  of  March  5th,  page  509, 
Mr  J  Benson  Cooke  was  described  as  “  Surgeon,.  H.M  Prison,  Port¬ 
land.”  Mr.  Cooke  asks  us  to  state  that  he  is  Assistant-Suigeon,  not 
Surgeon,  to  the  Prison. 

United  Hospitals  Athletic  Club. 

Wf  are  reciuested  to  state  that,  by  permission  of  the  Committee,  a  con¬ 
cert  in  a^d  of  the  United  Hospitals  Athletic  Club  will  be  beld  in  the 
theatre  of  the  Lyric  Club,  Coventry  Street,  on  Wednesday,  March  23rd, 
at  3  30  pm  The  entertainment  will  include  songs,  recitations,  a  slmrt 
playfand  a  bVnjo  quartette.  Tickets,  5s.  each,  can  be  obtained  of  Mr. 
B.  C.  Green,  St.  Bartholomew’s  Hospital,  E.G.,  and  Mr.  J.  G.  Tumei,  St. 
Thomas’s  Hospital,  S.E. 

Medical  Defence  Union  and  Bad  Debts. 

Member  MDU  writes  :  In  the  annual  report  of  the  above  to  hand  we  are 
told  that  “  the  defence  of  mere  debt  collecting  actions  is  not  within  the 

nrovince  of  the  Union  but  why  not  make  it  so?  not  so  much  for  the 
province  oi  tne  uauu  ,  r  could  not  a  branch  be  created 

X  Sotod  to  the  coilection°of  bid  Sessional  Mb  ?  »•  »»»ot 
crpt  -justice  from  the  public  as  a  rule,  we  don  t  expect  gi  atitude.  The 
debt-Sollecting  department  of  the  Union  could  be  made  self-supporting 

perhaps  enhance  considerably  the  °f  ^incurred 

npr  opnt  of  the  recovered  money  be  deducted  roi  expenses  mcurreu, 

f«S5£S5S,r!5J£aS!l^^ 

inherent  dislike  of  going  to  court.  How  familiar  is  the  sound  let  him 
wait  ”  after  a  bad  midwifery  case ;  how  common  the  boast  of  doing  the 

d0lft°he  Un'ion0will  not  take  this  matter  up  I 'would  suggest  that  the 
General  Practitioners’  Alliance  do  so,  and  whoever  does  so  will,  1  feel 
confident,  soon  fly  the  blue  ribbon. 

Folic  Lore. 

stews  old  ’convalescing  from  tile  same  disease  ;  here  the  nnrse  totes 
prpfb fSf orthe  cure  ‘  in  spite  of  my  medicine,”  because  she  lias  made 
tofchUdwelr  a  sprigofgarlic  in  her  left  shoe-  a  ‘’sovereign  cure 
for  the  whooping-cough. 
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at r>  a  tt .  — _  Oxygen  in  Pneumonia. 

above  M.B  (Bradford)  writes  :  In  connection  with  the 

patient  far  iron e  subject,  I  should  like  to  suggest  that  in  a 

fnhalation  o? “S'  what  is  required  is,  not  so  much  the 
but  the  admini«trn?G,’  wbI  9b  the  blood  in  such  cases  is  unable  to  use, 

canning  ™we? the  Wili  rafPidly  impr°ve  the 

condition  of  th» ni,  blood-  No  amount  of  oxygen  will  improve  the 
tion  of  oxvnenhwin  Hd :  lr°n'711so  tone  up  the  blood  that  the  inhala- 
gestion  beSe  fhn,bf  lBOst  valpab]e-  1  am  tempted  to  make  this  sug- 
the  action  of  se+*jms  a  danger  of  some  misunderstanding  as  to 

ges ts  tl  M  nLuti B  V1  these  cas°8’  when  Dr-  w-  Hamilton  Alleni  sug¬ 
gests  the  inhalation  of  oxygen  in  bad  cases  of  antenna.  s 


LfIi?S'uC0.MMUNICATI0N«.  ETC”  received: 

L  i  :  G‘  E-  Alford,  Weston-super-Mare  ;  Mr.  J.  P.  Aston,  Eccleshill ; 
P  RiJ' S0D,Galway;  Mr'  K-  Anslow,  Cheltenham.  (B)  Mr.  J. 
ton  r  ^  1  ,n  ’  Mr.  C.  F.  Beadles,  Colney  Hatch ;  Sir  V.  K.  Barring- 

Londn3^  Argentine;  Messrs.  Burroughs,  Wellcome  and  Co., 

j,  R  n ’  ntlsb  Gynaecological  Society,  The  Secretary  of  the ;  Dr.  W. 
don  •  \fZ1  At  Belton  ;  Dr.  E.  H.  Bennett,  Dublin  ;  Mr.  G.  M.  Bluett,  Lon- 
Pln'iarirti*  i  •  ’  Bokenbam>  London;  Messrs.  P.  Blakiston,  Son  and  Co., 
G  rm;  Pr.Ha’  Mr‘  G‘  E'  P-  Bucknill,  ^Twickenham ;  Surgeon-General 
Hill  n’  °seneatb;  Dr.  S.  Barton,  Norwich  ;  Mr.  G.  Black,  Stamford 
Barn'oc  t  Brown,  Bacup  :  Mr.  J.  G.  Bellord,  London;  Mr.  J.  W. 
Rnnfi,  ’i,°Dj  ’  Mr.  J-  G-  Blackman,  Portsmouth  ;  Dr.  J.  Mackenzie 
Mr  c’™eD  :  W'  H>  Barrett,  M.B.,  Edinburgh  ;  Busy  Practitioner; 
London  uett)  Pondon  '<  M.  B.  Berry,  M.B.,  London  ;  Dr.  Beevor, 
Dr  W  r  ^  A-  M.  Chambers,  Sheffield ;  Dr.  W.  Collier,  Oxford  ; 

M  B  E^h"’  Gias£ow  •  Hr.  C.  W.  Cutler,  Mende,  France ;  J.  H.  Clayton, 
London  «aSt°n  ’  Country  Dispensary  Doctor  No.  1 ;  Mr.  W.  T.  Cooper, 
Dr  W  \’r  Pr^eon'BaPtain  J.  C.  Culling,  Indore;  Country  Practitioner; 
B  rn^n™pbe11,  Liverpool;  Mr.  E.  Champion,  Emsworth;  Dr.  J. 
Ernnsf  r>i  °rGand !  Mr.  H.  Coryn,  London;  Dr.  Cagney,  London  ;  Dr. 
can  Fin/arke’JJ°ndon  :  Mr-  G-  T-  Coleman.  Cardiff.  (D)  Mr.  T.  Dun- 
Dut’tnn  ’  Dr‘  J'  Dia^°’  Havana;  Dr.  P.  M.  Deas,  Exeter  ;  Dr.  E.  G. 
Franc  Y^3!™011111  ’  Depilatory.  (E)  Mr.  H.  M.  Eames,  Goole  ;  Mrs. 
don  •  A  HF°n'  (F)  Mr'  W-  Bfolliott,  London  ;  Mr.  F.  M.  Fisk,  Lon- 
Dr  Far  T^re.’  M-B.,  Bradford ;  Surgeon-Captain  R.  H.  Firth,  Dover ; 
Onepncifa!i’  Gainsb°rough ;  W.  C.  Faulkner,  M  B.,  Rockhampton, 
Gould  ’  F;R-9-SJ- :  Mr-  w-  Adams  Frost,  London.  (G)  Dr.  G.  M. 
Mr  F  p1  elpbia ;  Dr.  E.  F.  S.  Green,  Paris  ;  Dr.  Grimsliaw,  Dublin  ; 
Gondaii  w  r®fPW0°d,  London;  Dr.  H.  R.  Greene,  Southsea ;  Dr. 
M  rihc’n  ac-ebu?d  ’  Sur£feon-Captain  E.  Gray,  Alexandria;  Mr.  H.  C. 
Banirm-  0I/TiTU»»bit0n  ’  Dr’  W-  Ga>’ton,  London  ;  Dr.  H.  Grey-Edwards, 
incrm  (  T  Messrs-  Hertz  and  Collingwood,  London  ;  Mr.  J.  Hutch- 
BriHMiUnn  ^°nd0D  :  Dr-  Hacon-  Christchurch,  N.Z.;  Dr.  W.  8.  Hedley, 
HerfT  Hampslure  Surgeon;  Mr.  S.  M.  Hunt,  Woolwich;  Mr.  S. 
Norm’  Tllan;,Surge0n-Captain  C-  J>  Healy,  Gosport;  Dr.  Howard, 
worth  Mr%RrHV-  H!Mley'  Kilma.noclT ;  Mr.  H.  P.  Helsh&m,  Key- 
wood  ’  /iV  n  *  n  •?umphreys»  Loudon  ;  Mr.  W.  J.  Henson,  Upper  Nor- 
Trpian/»  x)  a'  -^^^gwortli,  Accrington  ;  Infectious  Disease  ;  Dr. 
ireiand  Prestonpans.  (J)  Dr.  H.  R.  Jones,  Liverpool ;  The  Right  Hon. 

Kerr  tS0"’.  London  5  Dr.  A.  H.  Jacobs,  Dublin.  (K)  Dr.  James 
Nor^n-r1  Surgeon-Captain  C.  R.  Kilkelly,  Portsmouth;  Dr. 
fLi  Mr  P  wrrL°nd0n  :  Dr' Skene  Keith,  London  ;  Dr.  Kelly,  Taunton. 

F  riff  if '  r  L°wndes-  Liverpool ;  Mr.  F.  B.  Leeder,  Petwortli ;  Dr.  J. 
mouth  -  nrL°c dp“  VMr\  J-  Dandauer,  Leipzig;  Dr.  M.  Lawrie,  Wey- 
-^0ve^  London;  Messrs.  Lea  Brothers  and  Co., 
Brrnhtmf.  ^  :  S'  Laurent’  Brussels  ;  Mr.  J.  Lawrence-Hamilton, 

Lotfdnn  .  L-.Llston-  Tewkesbury;  E.  le  C.  Lancaster,  M.B., 

cr„.r„fa  ’  _r‘  H‘  Lewis’  Bristol;  London  Temperance  Hospital,  The 

Mr  r  [7  t  ’  Dr‘  P‘  Bawford,  London  ;  Rev.  F.  Lawrence,  York  ; 
k  ^.La™berti  Leeds.  (M)  Dr.  J.  W.  Moofe,  Dublin  ;  Mr.  L.  Mac- 
M^fl  ’i  Tlvert°n  :  Medical  Staff;  Dr.  Murphy,  Dublin;  Messrs.  J.  F. 

Mpmho^M  twt  C°M  Ldiuburgh ;  Mr.  J.  Marshall,  St.  Petersburg; 
Member  M.D.U.;  Medical  Officer  of  Health  ;  Mr.  J.  H.  Murray-Aynsley, 
Jpawa,  N .Z. ;  Dr.  J.  Maughan,  London  ;  Dr.  R.  Morgan,  Ballyfeard  ;  Mr! 

.  ii.Menzies,  London  ;  Mr.  G.  Meadows,  Hastings  ;  Mr.  W.  Marriott 
«,?r  °n  ’rPr'/‘.  MacGreg°rt  Nusserabad  ;  Dr.  G.  S.  Middleton,  Glasgow  j 
urgeon-Ca-pUm  R.  E.  R.  Morse,  Fulford ;  Medicus ;  Medical  Society 
oiAondon,  The  Honorary  Secretaries  of  the ;  A  Medical  Student ;  Mr. 

U*  '  .  *  ^acALster,  London  ;  Mr.  R.  C.  Morris,  Birmingham  ;  Mr.  R. 
Wifcl"r:  Loi^don.  (N)  Mr.  M.  C.  Naylor,  Parkgate ;  Dr.  E.  Noeggerath, 

Vi  le  r  n  F‘  Neve’  Srina^ar  ;  Nemo;  Dr.  W.  N.  Nevill,  South- 

M  rl'  David  Newman,  Glasgow.  (O)  Dr.  C.  A.  P.  Osburne,  Hythe; 
j;  '  ,  T\  G  Callaghan,  Wood  Green.  (P)  Pulex;  Dr.  H.  T.  Preston 

Cafedn^'M  w  P'  L-  Pifccher’  London ;  Dr.  R.  D.  Patterson,’ 
aledon,  Mr.  J  W.  Pugh,  Brighton;  Mr.  L.  E.  Parkhurst,  Brockley; 
i  B-  Bb'lDps,  Aughnacloy;  Puzzled;  Dr.  T.  Partridge,  Stroud- 
n  r'i>H'  Powe11’  Upper  Clapton  ;  Dr.  G.  W.  Potter,  London.  (R)  Mr’ 

7-  Rendle,  London;  R.  C.;  Mr.  H.  Rainsford,  London;  Dr.  George 
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Reid,  Stafford;  Dr.  G.  H.  Rutter,  London  ;  Mr.  S.  Rowland,  Caml 
Dr.  T.  F.  Raven,  Broadstairs  ;  Dr.  J.  W.  Roe,  Ellesmere ;  Dr.  A. 
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Microscopical  Society,  The  Secretary  of  the,  London  ;  Reforr 
Publica  ;  Dr.  F.  Ross,  New  Brighton  ;  Mrs.  E.  G.  Rawnsley,  Be 
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don ;  Miss  F .  Stacpoole,  London  ;  Dr.  Sykes,  Gosport ;  Dr.  E.  M. 
son,  Lincoln  ;  Mr.  F ,  W.  Steele,  Burnley  ;  Professor  Burdon  Sane 
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Forth;  E.  Stevenson,  M.B.,  Liverpool;  Senex.  (T)  Troubled;  1 
Trimble,  Enniskillen;  Dr.  Danford  Thomas,  London;  Dr.  G 
Taylor,  Liverpool;  Mr.  W.  Thomson,  Dublin;  Surgeon-Capt; 
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ABSTRACTS  OF  THE  MILROY  LECTURES 

ON 

,  INQUIRY"  AS  TO  THE  PHYSICAL 
AND  MENTAL  CONDITION  OF 
SCHOOL  CHILDREN. 

)eli»ered  before  the  Royal  College  of  Physicians  of  London. 

By  FRANCIS  WARNER,  M.D.Lond.,  F.R.C.P., 

Physician  to  the  London  Hospital. 

ruRE  III.— Results  of  Inspection  of  50,000  Children 
seen  at  106  Schools  :  The  Classes  and  Groups  of 
Children  Described. 

study  of  the  principles  and  methods  of  procedure  to  be 
loyed  and  practice  in  making  observations  and  in  de¬ 
ling  them  was  so  far  advanced  in  1838  that  a  Committee 
formed  by  the  Psychological  Section  of  the  British  Medi- 
Vssociation,  and,  in  conjunction  with  Dr.  Hack  Tuke,  Dr. 
cher  Beach,  and  Dr.  Shuttle  worth,  Dr.  Warner  made 
■rvations  on  5,000  children  in  14  schools  and  published  a 
,r t , 1  with  the  aid  of  a  grant  from  the  funds  of  the 
ish  Medical  Association.  It  should  here  be  said  that 
observations  of  1888-89  are  incorporated  in  the  larger  report 
190-92.  This  first  inquiry  and  the  subsequent  arrangement 
■  ses  in  groups  afforded  valuable  experience,  and  gave  many 
ul  hints  as  to  how  the  work  should  be  further  extended  ; 
also  as  to  the  best  methods  of  keeping  the  records  and 
kind  of  results  to  be  looked  for. 

illowing  the  publication  of  this  first  report  a  Special  Com- 
jee  was  appointed  by  the  Charity  Organisation  Society, 
uding  representatives  of  the  older  Committee,  and  a 
>rt  has  been  prepared  on  50,000  children  seen  boys, 
34;  girls,  23,143. 

roup  i.  Normal  or  Average  Children. — Boys,  21,315;  girls, 
36.  Percentages  on  numbers  seen  :  Boys,  79.3 ;  girls,  84.5. 
h  children  are  the  average  as  presenting  no  visible  defects 
bnormal  nerve  signs  and  not  being  dull  at  lessons. 
roup  ii.  Children  Presenting  Some  Deviations  fromjhe  Nor- 
,  of  whom  Notes  were  accordingly  taken. — Boys,  5,5/9;  girls, 
7;  total,  9,185.  Percentage  on  numbers  seen  :  Boys,  20.7  ; 
s,  15.5 ;  total,  18.3.  Schedules  were  filled  in  for  each  of 
se  cases.  Their  varying  conditions  have  been  analysed, 
they  will  now  be  presented  in  groups  or  classes. 
roup  in.  Children  Presenting  No  Defects  in  Development  or 
ormal  Nerve  Signs,  but  Reported  as  Dull  by  the  Teachers. 

•s,  185;  girls,  134;  total,  319.  Such  cases  present  good 
sical  development,  and  a  sound  condition  of  brain  as  m- 
ited  by  motor  action.  It  appears  that  the  brains  of  these 
dren,  though  capable  and  healthy,  had  but  little  power  for 
ool  work.  It  is  important  to  differentiate  such  pupils 
a  those  with  defective  conditions.  _  . 

roup  iv.  Children  Feeble-minded  or  Exceptional  in  Mental 
tus. — Boys,  124;  girls,  110.  Of  these  cases,  2  were  idiots; 
mbeciles,  or  definitely  mentally  wanting;  12  were  men- 
y  exceptional,  wanting  in  moral  faculty,  or  liable  to  men- 
attacks  ;  174  are  entered  as  “  feeble-minded  ”  or  defective 
mental  capacity,  short  of  actual  imbecility.  Probably 
ly  of  them  would,  on  further  examination,  be  found  lm- 
de  ;  some  may  be  capable  of  great  improvement.^ 
roup  v.  Epileptics  and  Children  with  History  of  Fits  During 
ioI  Life. — Boys,  36  ;  girls,  18  ;  total  54.  These  cases  were 
uired  for  in  every  school,  and  in  some  instances  children 
attending  school  were  sent  for  by  the  teachers.  Any  case 
h  a  history  or  indications  of  fits  during  school  life  was  re¬ 
led  for  what  it  may  be  worth.  A  list  of  these  cases  has 
n  published.2  It  would  appear  that  most  epileptic  chil- 
n  are  absent  from  school.  Of  the  cases  given,  5  boys  and 
rls  were  mentally  defective. 

roup  vi.  Children  Crippled,  Paralysed,  Maimed,  or  Deformed 
t  Eye  Cases'). — Boys,  155;  girls,  84;  total  239.  These  child- 
varied  greatly  in  brain  power— some  were  mentally  bright, 
ers  dull;  they  also  varied  in  conditions  of  health,  the 
■ditions  of  disease  causing  crippling  were  in  various  stages, 

1  See  British  Medical  Journal,  ls-9,  n,  p.  1*7. 

2  Interim  Report  on  Feeble-minded  Children,  C.  O.  S 


and  many  of  these  children  were  capable  of  work  and  play. 

Five  boys  and  5  girls  were  mentally  defective. 

Boys.  Girls.  Total. 

Cripples  from  congenital  defect .  7  ...  9  ...  16 

„  disease  or  injury .  S8  ...  53  ...  141 

,,  paralysis  .  ...  60  ...  22  ...  82 

Group  vii.  Children  Deaf ,  or  Partially  Deaf. — Boys,  34  ;  girls, 
33.  These  numbers  do  not  include  51  children  seen  in  a  special 
school,  of  whom  an  account  was  given.  Tests  for  hearing 
were  not  commonly  used,  but  a  child  found  deaf  was  noted  ; 
there  were  some  deaf  and  dumb  in  the  day  schools. 

Group  viii.  Eye  Cases. — Boys,  836;  girls,  637.  Tests  for 
vision  and  errors  of  refraction  were  not  used,  and  ophthalmia 
was  passed  over  ;  but  when  the  eyes  were  looked  at  obvious 
defects  were  noted.  Ophthalmia  was  seen  in  some  day  schools. 
There  were  of  squint  cases  807,  some  requiring  operation  ; 
many  temporary,  but  only  276  children  in  all,  used  convex 
glasses;  48  used  concave  glasses.  _  The  group  shows  what  a 
large  amount  of  ophthalmic  work  is  needed  among  children. 

Group  ix.  Children  Pale,  Thin,  Delicate,  Nutrition  Low.  Boys, 
1,030;  girls,  973.  The  most  obvious  fact  concerning  these  child¬ 
ren  was  that  733  of  the  boys  and  726  of  the  girls  presented  some 
defects  in  development.  No  inquiries  were  made  as  to  the 
feeding  of  these  children,  but  it  may  be  assumed  that  among 
the  upper  grade  schools  and  in  the  resident  schools  food  was 
sufficient;  still,  the  development  cases  were  of  low  nutrition 
there  also.  Among  the  50,000  cases  the  percentage  of  low 
nutrition  was  for  boys  3.8,  for  girls  4.2;  and  among  the 
development  cases  it  was  for  boys  20.2,  for  girls,  3i.O. 

Group  x.  Children  Presenting  Defects  in  Development.  Boys, 
3  616  ;  girls,  2,235.  Conditions  of  mal-development  form  the 
largest  class  of  visible  defects  observed,  and  as  signs  easily 
recognised  and  capable  of  description  and  classification,  they 
stand  prominently  forward  as  pathological  conditions  charac¬ 
terising  portions  of  the  child  population.  Analysis  and  com¬ 
parison  of  cases  shows  the  developmental  signs  to  be  of 
different  value  and  importance;  to  demonstrate  this  the  co¬ 
relations  of  each  sign  has  been  determined  (see  Interim  Re¬ 
port  published).  From  the  point  of  view  of  estimating  poten¬ 
tial  mental  capacity,  these  signs  are  of  value  only  m  as  far  as 
experience  °*ained  in  observation  shows  their  aveiage  corre¬ 
lation  with  cerebral  or  mental  defects.  The  defectiveness  in 
the  make  of  a  child  is  more  strongly  indicated  when  two  mat- 
developments  are  present.  This  was  noted  in  l>-40  boys,  xo 
girls  Their  correlation  was  higher  than  for  a  single  defects 
with'nerve  signs,  45  ;  low  nutrition,  31 ;  dulness  60per  cent. 

Group  xi.  Cases  presenting  Nerve  Signs.— Boys,  3,413  ;  girts, 
2  074  Abnormal  nerve  signs  are  largely  correlated  with 
defects  in  development,  that  is  to  say,  some  malproportion 
in  the  parts  of  the  body  is  largely  associated  with  a  tendency 
to  ill-balance  among  the  nerve  centres.  The  significance  oi 
these  signs  varies  in  two  directions  ;  some  indicate  an  over- 
mobile  nerve  system,  the  centres  tending  to  separate  and 
spontaneous  action,  not  well  under  control  through  the 
senses,  of  which  finger  twitching  is  the  type;  and  a  second 
set  which  indicate  low-class  brain  development,  these  are 
mostly  repetitive  uniform  movements  athetoid  m  type,  and 
represented  by  chronic  overaction  of  the  frontal  muscles  and 

of  Stcket,.- Boys,  157;  girls.  39;  total, 

196. 


With  nerve  signs 
With  low  nutrition 
With  mental  dulness 


Boys. 
..  54 
..  32 
..  64 


Girls.  Total. 
..  15  ...  69 
..  13  ...  45 
..  10  ...  74 


Probably  more  children  were  or  had  been  rachitic  than 
those  registered  ;  when  the  conditions  seen  m  the  bones  left 
no  doubt  the  case  was  registered  accordingly,  but  the  body 
could  not  be  examined  in  detail  under  the  conditions  of  this 
inquiry.  To  my  mind  it  seems  that  a  great  character  about 
the  conditions  termed  rickets  is  the  Disproportions  of  growth 
in  the  skeleton,  especially  about  the  cranium.  It  is  shown 
that  the  palate  is  frequently  ill  formed,  and  also  that  defects 
in  development  other  than  cranium  and  palate  were  found  in 
boys  58  girls,  11  ;  total,  69  cases.  The  pathological  question 
St  be  raised  whether  a  large  proportion  of  the  cases  regis¬ 
tered  as  “cranial  bones ’’-a  subgroup  of  the  cramal^abnor 
malities  amounting  to  boys,  495 ;  girls,  1-7  ,  total,  6—  were 
not  really  cases  of  rickets.  These  rachitic  children  are  badly 
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Jooys. 
..  143 
..  23 
..  21 
10 


uins. 
..  26 
..  8 
..  6 

5 


Total 
..  168 
..  31 
..  27 
15 


Cranial  abnormalities . 

Palate  defective . 

Cranium  and  palate  defective 
Small  in  growth . .  , 

Sr0up  0fi  Crases  ^Defects' in  Development, 
381  total  703  b  ffnS’  Cmd  L°W  Nutritlon:-~E°Js,  412 ;  girls, 

_  With  mental  dulness  . B192S‘...  ^rt8’  T.f,qa1, 

llns  group  appears  in  fact  to  present  a  special  ciass  of  de¬ 
velopment,  cases  m  which  the  inheritance  has  produced  not 
onlj  visible  malformations  or  proportioning  in  the  bodv  but 
also  a  constitutional  tendency  to  low  nutrition,  and  a  state  of 
nerve  centres  ill  balanced  or  badly  acting.  Such  children  may 
be  said  to  be  delicate,  and  44  per  cent,  of  them  were  reported 
by  teachers  as  dull.  These  children,  when  dull,  are  included 
in  the  group  who  appear  to  need  special  care  or  training. 

jROiP  xiv.  Children  reported  by  the  Teachers  as  Dull  in 
StriH™7  case  recorded  the  teacher’s  opinion  concern” 
luld  s  mental  capacity  was  asked  for  and  taken  c’owr 
as  e\ idence.  The  number  of  dull  children  was:  bovs  °  216 
gUf  3’6'9 !  their  correlations  are  given  in  full  ir 

a  table.  Of  these  dull  children,  defects  in  development  o" 
abnormal  nerve  signs  were  found  in  3,266  cases.  P 
7,  W*°.up  Children  that  appear  to  require  special  Care  ana 
Darning.  It  is  not  intended  to  imply  that  these  children 
cannot  be  provided  for  in  day  schools,  but  they  need  to  be 

?r’1nd  Xt-  ?lght  b®  we]1  that  they  should  be  marked 
on  the  school  register,  and  their  attendance  and  progress 
noted  by  the  managers.  The  group  includes  “Children 
feeble-minded  or  mentally  exceptional,  Group  iv ;  epileptic 
cnpples,  and  the  development  cases  with  low  nutrition  and 
nerve  signs,  who  were  reported  as  dull  mentally.”  The  group 
as  thus  arranged,  allowing  for  overlapping  cases  contains  817 
children  (boys,  473;  girls,  344),  or  1.6  pe/cent it  the  50 000. 

Of  the  number  given,  165  are  included  on  physical  grounds 
not  being  mentally  dull.  y  y  grounas, 

?YI’  Children  presenting  Abnormal  Nerve  Siqns  with- 

°  4l(FfTn elop™nt--B°ys,  1,438;  girls,  978;  total, 
VA  ,  In  tbase  cases  there  are  no  indications  of  defect  in 
daVd°l?mer,lt  to  account  for  the  nerve  signs,  and  they  appear 
to  be  due  to  other  causes ;  they  are  slightly  more  frequent 
among  the  resident  children  and  among  the  upper  class  cM^drer 
than  in  the  average  day  schools,  so  that  low  feeding  does  no 
wrdiavp  tlfp  cau/e-  Tt  *  Probable  that  in  this  grouj 

we  have  the  chiMren  of  normM  make  who  are  ill-trained  ne 

gleet ed,  and  overpressed  by  the  stress  of  life.  These  seem  t< 
be  the  children  most  improvable  by  altered  conditions  anc 

39neCrPeentenVfllnmg;  are  of  111  balanee  and  nervous 

59  per  cent,  of  these  were  dull. 

xJn‘  Children  presenting  Development  Defects  wit) 
Abnormal  Nerve  Signs.— Boys,  1,975;  girls,  1,096;  total,  3,071. 

With  low  nutrition  ...  B7°IS'  Total. 

With  mental  dulness  ...  i"  Ifr  - 

bodvearid1mrb1iaPPe2r  &S  CaSeS  witb  malProportioning  of  the 
body  and  ill-balanced  nerve  centres.  The  percentage  of  dul- 

mentacas°eSg”^ o™h?  “ ca“°"g  either  the  “  develop’ 

a®*  f3Ssr 

These  development  cases,  with  a  well  regulated  nerve 
fm-nnrt’  Plese,n^jess  dulness  than  the  last  group,  showing  the 
Gtf  nf  rf p  °f  obsei',v'ng  nerve  signs.  Of  development  cases 
vith  neive  signs,  43  per  cent,  dull;  of  development  cases 
without  nerve  signs,  35  per  cent.  dull.  P  °aSeS 

Comparing  groups  of  schools  the  percentages  go  against 

™triS?“tL^“mpared-  with  day  80110018  °*SptEas  to 
grade  tile  cmlrfiA  e0odjarln4  schools  of  upper  and  lower 
tJL+i-16  concbtloPs  found  are  in  favour  of  the  lower  class 
found  i’rfin1?8  the  EPgllsl1  children  development  defects  are 

Wsh  in  to8  P0r  oonh  a^°”?  Jew8  in  05  por  »“0°S 

and  charts°wEifh  UP.'  ■  T  10  Tur0  was  illustrated  by  tables 
anci  cnarts  which  it  is  impossible  to  give  here. 

Lecture  IV —The  Bearing  op  this  Inquiry  on  State 
medicine,  Education,  and  the  Care  of 
rp  e,  Children. 

n5de  portion  o?7fi  h*RV,ilr.  bur<lcned  by  the  defectively 
aeu  af  the  Population,  which  probably  tends  to 

m  Jate  under  extensive  emigration,  which  leaves  with 


us  the  weak  tending  to  pauperism,  starvation,  vagrancy 
crime;  a  large  body  of  “unemployed”  and  others  ca 
of  earning  only  small  and  varying  wages  ;  the  field  f 
cruiting  the  services  is  also  limited.  Were  this  lower 
turn  improved,  it  would  pave  the  way  for  social  inn 
ment,  higher  education,  better,  and  more  valued  wage 
ing,  and  less  social  failure.  It  must  be  remembered 
these  feebly-gifted  children  are  confined  to  no  social 
and  appear  more  numerous  in  the  upper  grades;  the  N 
collectively  is  but  the  aggregate  of  its  components  r 
observations  show  the  harm  that  probably  arises 
exempting  the  feebly-gifted  and  defective  children  froi 
education  because  they  are  unfitted  to  compete  evt 
school,  with  the  average  and  the  normal. 

It  is  then  as  important  concerning  a  certain  locali 
sanitary  area  to  know  the  average  condition  of  the  chi 
as  the  rate  of  mortality.  Maldevelopment  has  been  sh 
as  far  as  the  facts  go,  to  be  a  potent  factor  in  predisposii 
both  mental  dulness  and  low  nutrition,  two  evils  worth 
bating;  it  is  not  solely  for  the  purpose  of  attaining  a 
dition  of  the  people  with  a  smaller  percentage  of  badly  i 
heads,  palates,  ears,  noses,  or  other  bodily  defects,  tl 
strong  effort  is  called  for,  but  that  in  removing  the  causi 
such  defects  we  may  lessen  the  average  of  mental  feeble 
and  low  nutrition  co-attendant. 

The  ends  which  it  is  desired  to  attain  through  State  n 
cine  are  to  improve  the  average  development,  nutrition 
potentiality  for  mental  faculty,  and  thus  to  lessen  cr 
pauperism,  and  social  failure,  by  removing  causes  leadin 
degeneration  among  the  population. 

Correlation ,  or  the  Relations  of  Physical  and  Nerve  Siqns  to 
Autmtion  and  Mental  Dulness. — In  a  table  given,  the  nu' 
of  cases  presenting  each  sign  has  been  shown,  and  in 
more  important  instances  where  the  number  of  case: 
which  the  sign  was  observed  was  large  enough,  or  where 
intrinsic  value  or  interest  of  the  sign  seemed  to  call  foi 
the  correlation  has  been  added  showing  the  number  of  c 
presenting  the  sign  who  were  also  registered  as  presen 
“low  nutrition,”  abnormal  nerve  signs,  mal-developme 
or  mental  dulness  respectively.  These  correlations  1 
been  put  into  the  form  of  percentages  in  a  table. 

It  is  not  wished  to  represent  the  percentages  as  having 
absolute  value  of  correlation  to  the  sign  which  may  be  app 
to  an  individual  child.  The  correlation  for  some  sign 
probably  of  small  value  on  account  of  the  small  nunibe 
cases  observed,  but  it  is  given  as  illustrating  that  t 
physical  or  nerve  sign  has  a  correlation  average  with  me 
dulness,  nutrition,  etp.  When  the  correlation  is  on  a  sr 
number  of  cases  the  need  of  further  observations  in  i 
direction  is  indicated.  The  percentage  form  is  useful  as 
d mating  that  some  generalisation,  drawn  from  large  gre 
of  cases  apply  equally  to  the  individual  signs  characters 
the  group.  Thus  defects  in  development  have  a  higher  co 
lation  with  abnormal  nerve  signs  in  boys  than  in  girls,  bu 
to  nutrition  and  mental  dulness  the  girls  suffer  most. 

As  a  contribution  towards  the  etiology  of  defective  deve1 
ment,  Hr.  Warner  has  arranged  the  3,704  development  ci 
seen  among  34,991  children  according  to  their  distributor 
twenty  districts  ;  is  this  shown  in  Table  VI  of  the  Report. 
percentage  of  these  development  eases  taken  upon 
u  r  children  seen  in  each  district  respectively  is  gi 
in  Table  AIL  _  It  is  shown  that  the  distribution  is  very 
ru,U  i  ’  being  high  in  the  western  district  of  Kensington  ; 
(  helsea  at  12.6  per  cent.,  and  lower  in  the  poorer  schools 
Islington  at  7.4  per  cent.  This  table  also  gives  the  perce 
age  distribution  of  the  principal  defects  registered  taken 
two  ways  :  (1)  Upon  the  number  of  children  seen  ;  (2)  uj 

the  number  of  development  cases.  If  such  observations 
confirmed  by  further  experience,  this  method  of  arrang 
the  facts  may  afford  evidence  upon  the  causes  in  the  dish 
tending  to  produce  defects  in  development  and  possibly 
determimng  the  particular  kind  of  defect  most  prevail 
Observations  of  the  1,363  development  cases  in  Poor-1 
schools,  which  are  drawn  from  certain  areas,  are  simila 
given  m  Table  VIII,  and  a  table  has  been  prepared  for  cc 
parison,  showing  conditions  of  the  children  in  day  schc 
for  areas  corresponding  to  the  unions.  In  certain  distri 
the  ratio  of  boys  and  girls  presenting  same  conditions  is  : 
the  average. 


IMMUNITY. 
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a  preliminary  to  trying  to  determine  the  means  that 
ie  used  to  try  and  lessen  the  physical  causes  of  mental 
ss,  Dr.  Warner  has  given  a  table  of  the  conditions  and 
,  of  conditions  accompanying  it,  and  has  determined, 
as  the  present  work  goes,  the  correlative  value  of  each 
in  development  and  nerve  action  observed,  as  well  as 
stribution  of  these  signs  in  certain  areas  or  districts, 

3  n  certain  classes  of  schools  and  in  the  Nationalities. 

Percentage  of  mental  dulness  rises  from  38  for  develop- 
■  cases  without  nerve  signs  to  43  when  both  are  present, 
i  ing  44  when  the  maldevelopment  is  accompanied  by  low 
don  and  abnormal  nerve  signs. 
j  elopment  Cases  Considered  in  Relation  to  Sex  and  Residence. 

I  re  take  100  boys  and  100  girls  with  defects  in  develop- 
from  among  the  50,000  children  seen,  we  shall  find  many 
>m  with  abnormal  nerve  signs,  low  nutrition,  and  men- 
[j  ilness.  Following  the  experience  gained,  the  following 
*■  ate  may  be  given  showing  the  probable  results  of  plac- 
lem  first  in  a  day  school  and  then  in  a  resident  school. 

In  the  Day  School. 

Boys' Side.  _  Girls’  Side.  _ 

vs  with  defects  in  develop-  100  girls  with  defects  in  develop¬ 
ment.  ment. 

cases .  50  Nerve  cases .  47 

ion  low  .  23  Nutrition  low  38 

ted  dull  .  38  Reported  dull  40 

-  of  nutrition  low,  nerve  Cases  of  nutrition  low,  nerve 
:  s,  or  dull  . Ill  signs,  or  dull  .  125 

In  the  Resident  School. 

Boys’ Side.  Girls’  Side.  _ 

i  ys  with  defects  in  develop-  100  girls  with  defects  in  develop¬ 
ment.  ment. 

ill  cases .  62  Nerve  cases .  52 

i  ion  low  .  16  Nutrition  low  20 

i)|  ted  dull  .  40  Reported  dull  44 


of  nutrition 
i.  or  dull 


Cases  of  nutrition  low,  nerve 
signs,  or  dull 


low,  nerve 

.  118  signs,  or  dull  . 116 

s  thus  obvious  that  residence  contrasted  with  home  life 
lay  school  produces  marked  effects,  different  among  boys 
'iris.  On  both  sides  of  the  resident  school  nutrition 
ues  higher,  more  markedly  with  the  girls.  Nerve  signs 
ase  with  residence,  especially  with  boys.  Mental  dul- 
increases  with  residence  slightly,  more  so  among  the 

i  loss  and  gain  from  putting  100  boys  and  100  girls  with 
ts  in  development  in  resident  schools  may  be  repre- 
d  thus : 

Boys.  Girls. 

Fewer  cases  of  low  nutrition  .  7  ...  18 

More  cases  of  abnormal  nerve  signs .  12  ...  5 

More  cases  of  mental  dulness .  2  ...  4. 

cessment  of  Results  of  Intellectual  and  Physical  Training  in  a 
l,  with  Allowance  for  the  Physical  Condition  of  the  Children. 
ving  obtained  a  report  on  the  physical  condition  of  the 
.ren  in  a  school,  we  may  proceed  to  estimate  the  number 
.11  children  and  the  number  with  nerve  signs  to  be  ex- 
‘d  upon  allowance  for  the  material  in  the  school.  The 
late  is  founded  upon  the  conditions  seen  and  the  average 
Hence  of  50,000  children,  the  allowance  being  made  upon 
development  cases  and  nerve  cases ;  an  allowance  for 
lutrition  could  be  added. 

ere  are  two  results  of  physical  train  ing  which  characterise 
satisfactory  :  (1)  in  cases  of  defective  development  to  re- 
i  or  prevent  abnormal  nerve  signs;  (2)  in  children  of 
lal  development  to  prevent,  or  at  least  not  to  produce, 
3  signs.  Thus,  taking  the  development  cases  in  a  school, 
gh  percentage  of  abnormal  nerve  signs  among  them  is 
1st  the  effects  of  the  training ;  and  a  high  percentage  of 
e  cases  without  defects  in  development  suggests  that  the 
ing  is  not  good.  So  also,  in  each  case  a  high  percentage 
ental  dulness  shows  want  of  adaptation  of  methods  of 
ung  to  the  special  requirements  of  the  children, 
form  is  given  (see  Report)  upon  which  the  principal  facts 
rved  in  a  school  may  be  recorded  ;  from  these  estimates 
be  made.  We  may  estimate  as  dull  children  : — 

Boys.  Girls, 
per  cent,  per  cent. 

f  development  cases  with  nerve  signs  .  43  ...  43 

f  development  cases  without  nerve  signs .  33  ...  39 

f  nerve  cases  without  development  defects  ...  37  ...  41 

e  may  estimate  as  the  average  number  of  cases  with  nerve 
s 


Boys.  Girls, 
per  cent,  per  cent. 

Of  the  development  cases .  55  ...  49 

Of  the  total  number  of  children  seen  as  present¬ 
ing  nerve  signs  without  defects  in  development  5  ...  4 

The  work  that  has  already  been  done,  and  the  report  from 
which  extracts  are  given,  afford  a  considerable  amount  of  evi¬ 
dence  to  the  following  propositions  : — 

a.  It  is  practicable  to  inspect,  report  upon,  and  classify  the 

children  seen  in  a  school  by  means  of  facts  seen  and  the 
teacher’s  report.  Evidence  of  scientific  value  is  thus  obtain¬ 
able  of  importance  to  the  State,  to  education,  and  to  philan¬ 
thropic  efforts.  . 

b.  The  average  child  material  in  a  school  or  district  may 

be  determined.  The  conditions  of  development  and  the 
nerve  signs  vary  much  in  different  schools  ;  as  to  the  latter, 
observation  suggests  that  adapted  methods  of  training  may 
remove  them.  _  .  . 

c.  The  correlation  of  visible  signs  with  low  nutrition  and 
mental  dulness  has  in  many  cases  been  demonstrated. 

d.  Ill-made  and  feeble  children  tend  to  gravitate  to  the 
Poor-law  and  certified  industrial  schools,  and  to  the  lower 
standards  of  day  schools.  The  want  of  provision  for  fee¬ 
ble  children  in  day  schools,  and  in  many  cases  their  ex¬ 
emption  on  medical  certificates,  tends  to  throw  such  cases 
upon  the  care  of  the  State,  and  many  become  degraded. 

e.  Feebly-gifted  children,  the  paralysed,  and  in  some  cases 
the  epileptic,  may  in  many  cases  and  in  limited  numbers  be 
educated  in  day  schools  if  better  provision  for  them  is  not 
provided. 

REMARKS  MADE  AT  THE 

DISCUSSION 

ON 

PHAGOCYTOSIS  AND  IMMUNITY, 

At  the  Pathological  Society  of  London ,  March  15th,  1892 , 

BY 

M.  ARMAND  RUFFER,  M.D.Oxon. 


When  beginning  their  remarks  on  immunity  and  phagocy¬ 
tosis  Professor  Burdon  Sanderson  and  Dr.  E.  Klein  stated 
that  they  could  not  accept  Professor  Metsclinikoff’s  views.  I 
will  imitate  their  candour,  and  define  my  position  in  the 
same  manner,  by  stating  at  once  that  I  accept  Metschnikoff’s 
theory  in  its  entirety. 

Not  one  of  the  speakers  has  explained  what  he  means  by 
immunity;  and  surely  this  is  the  first  point  to  decide.  Im¬ 
munity  from  a  given  disease  means  freedom  and  exemption 
from  that  disease.  As  far  as  I  am  aware,  there  is  no  animal, 
whether  naturally  resistant  or  protected  by  artificial  means, 
which  cannot  be  killed  by  the  introduction  of  a  specific 
microbe,  provided  a  sufficiently  large  dose  be  used.  To  talk 
of  an  animal  being  immune  against  a  given  microbe  is  to 
speak  of  something  which  does  not  exist,  and,  although  I 
must  confess  to  having  used  the  word  myself,  I  would  in 
future  rather  talk  of  animals  naturally  resistant  and  artifici¬ 
ally  protected.  .  ,  ,  ,  , 

Now  when  a  naturally-resistant  or  artificially-protected  ani¬ 
mal  is  inoculated  with  a  virus,  I  believe  that  the  destruction 
of  the  micro-organisms  in  that  animal  is  accomplished  by  the 
amoeboid  cells,  which,  for  the  sake  of  convenience,  we  will 
call  phagocytes.  I  am  not  aware  that  Metsehnikoff,  or  any  of 
his  pupils,  ever  said  that  this  was  the  only  cause  of  the  in¬ 
creased  resistance  of  such  animals.  Metsehnikoff  certainly 
never  said  so,  but  in  his  writings  and  in  conversation  he  has 
simply  stated— and  indeed  proved— that  the  process  of  pha¬ 
gocytosis  was  one  of  the  most  important  factors  in  the 
acquired  or  natural  resistance  of  a  given  animal  against  a 
given  micro-organism.  ,  x 

Dr.  Woodliead  has  already  stated  what  we  know  of  the  origin 
of  phagocytes,  and  I  would  not  enter  into  the  discussion  of 
this  question  were  it  not  that  I  must  make  a  personal  expla¬ 
nation.  I  have  not  said  anywhere  that  all  microphages,  epi¬ 
thelioid  cells,  etc.,  were  derived  from  leucocytes ;  what  I  have 
«aid  is  that  in  the  cases  I  have  observed  the  macrophages 
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were  derived  from  small  lymphocytes.  Were  any  proof  neces¬ 
sary  that  such  an  origin  of  plasma  or  epithelioid  cells  is  of  no 
infrequent  occurrence,  I  would  point  out  that  the  develop¬ 
ment  of  these  cells  can  be  seen  in  the  intestines  of  various 
animals,  where  they  wander  into  the  epithelium  layer ;  that 
they  have  been  found  in  the  blood  vessels  ;  that  when  vermi¬ 
lion  is  injected  into  the  veins  of  an  animal,  similar  large  cells 
seize  on  the  powder  circulating  in  the  blood  and  carry  it  into 
the  neighbouring  tissues— into  the  medulla  of  the  spleen  or 
alveoli  of  the  lungs,  for  instance ;  that  no  such  cells  are  pre¬ 
sent  in  the  alveoli  of  the  lungs  of  a  newly-born  guinea-pig 
until  they  have  been  attracted  there  by  some  kind  of  noxa  • 
and,  lastly,  that  in  invertebrata  the  transformation  of  an 
amceboid  cell  into  a  fixed  cell  has  actually  been  followed  day  by 
day  in  the  living  animal. 

Let  us,  however,  pass  at  once  to  what  happens  when  wan¬ 
dering  cells  have  taken  bacilli  into  their  interior ;  for  there 
can  be  no  doubt  that  leucocytes  have  that  power,  and  that  the 
organisms  contained  in  cells  undergo  some  kind  of  destruc¬ 
tion.  That  is  a  matter  of  observation  which  everyone  can 
notice  for  himself  who  possesses  a  good  lens,  a  drop  of  frog’s 
lymph,  and  a  few  anthrax  bacilli. 

In  the  first  place,  see  what  happens  when  a  protected  or 
non-protected  animal  recovers  from  an  infectious  disease  or 
even  when  it  dies  after  having  resisted  the  malady  for  a  con¬ 
siderable  time.  In  all  cases  which  have  been  studied  up  to 
the  present,  phagocytosis  is  a  well-marked  phenomenon. 
Slight,  or  even  absent,  when  the  animal  has  no  powers  of  re¬ 
sistance  against  a  given  microbe,  it  increases  with  a  more 
resistant  animal,  or  when  an  animal  has  been  artificially  pro¬ 
tected,  and  reaches  its  maximum  when  the  disease  is  essen¬ 
tially  chronic,  as  in  leprosy  and  tuberculosis.  Lately  I  have 
been  studying  human  pneumonia  from  this  point  of  view 
and  I  can  safely  say  that  the  human  lung  in  this  disease  ex¬ 
hibits,  in  their  exquisite  forms,  all  the  phenomena  of  phago¬ 
cytosis.  ® 

Dr.  Klein,  in  his  able  criticism  of  Metschnikoff’s  theories, lays 
special  stress  on  the  fact  that,  in  several  instances,  the  pro¬ 
cess  is  reversed,  and  that  the  leucocytes  are  destroyed  by  the 
bacteria,  and  not  the  bacteria  by  the  leucocytes.  This  he 
considers  a  fatal  objection  to  Metschnikoffs  theory.  As  far 
as  I  am  concerned,  I  may  state  that,  in  almost  every  one  of 
my  papers,  I  specially  mentioned  that  a  large  number  of 
amoeboid  cells  perished  in  the  fight.  I  have  shown  this  to 
take  place  in  the  healthy  rabbit’s  Peyer’s  patch,  in  the  diph¬ 
theritic  membrane,  in  actinomycosis,  in  tubercle,  in  charbon 
symptomatique ,  etc. 

I  will  meet  Dr.  Klein  on  his  own 'ground,  and  take  as 
examples  two  of  the  very  diseases  which  he  himself  has  men¬ 
tioned  as  proving  the  fallacy  of  Metschnikoff’s  theory— 
namely,  leprosy  and  tubercle.  In  many  particulars  these  two 
diseases  resemble  each  other  strongly,  for  both  are  caused  by 
a  hard  resistant  micro-organism,  and,  pathologically,  both  are 
characterised  by  the  fact  that  the  micro-organisms  whenever 
present,  set  up  intense  inflammation. 

.,  ^e^,us  ma^e  a  section  through  a  leprous  nodule,  and  stain 
it  in  the  usual  manner  with  logwood  and  carbol-fuchsine.  I 
need  not  enter  into  the  description  of  the  epithelioid  and 
giant_  cells  always  to  be  met  with  in  leprosy,  but  at  once 
examine  the  processes  taking  place  in  these  cells.  In  some 
cases  such  cells,  when  crammed  with  bacilli,  undoubtedly 
die,  and  this  death  is  indicated  by  the  degeneration  of  their 
nuclei,  the  vacuolisation  of  the  protoplasm,  and  the  apparent 
proliferation  of  the  characteristic  bacilli  in  the  cells.  That  is 
one  side  of  the  picture,  but  let  us  look  at  the  other  side.  In 
some  of  these  cells  the  bacilli  lose  their  definite  outline  and 
fuse  together  into  a  hard,  solid,  resistant  mass,  in  which  no 
structure  is  discernible  even  when  use  is  made  of  the  most 
delicate  staining  reagents  and  the  highest  powers  at  our  com¬ 
mand.  In  a  later  stage  this  hard  resistant  mass  gradually 
breaks  up  and  loses  its  power  of  retaining  staining  matter 
until  nothing  is  left  in  the  cell  but  a  clear  space,  which  may 

u-ei.  Vur  ?  or  possibly  a  kind  of  membrane  with 

which  the  bacilli  have  surrounded  themselves.  On  one  hand 
therefore,  we  can  follow  the  victory  of  the  bacilli  over  the 
ceils  and  on  the  other,  we  have  that  of  the  cells  over  the 
haci  1.  Irue,  in  the  large  majority  of  cases  of  leprosy,  the 
bacilli  gam  the  victory,  but  are  we  not  justified  in  thinking 
that  the  chronic  character  of  the  disease,  which  may  last  for 


months  and  years,  is  due  to  the  way  in  which  amceboid 
incorporate  the  bacilli  and  destroy  a  large  number  of  t 
Unfortunately,  the  bacillus  has  means  of  defence  of  its 
and  thus  frustrates  the  beneficent  endeavours  of  the  cell 
It  is  an  admitted  fact  that  in  cases  of  tuberculosis  l 
are  often  found  in  epithelioid  and  giant  cells,  and  there  i 
the  slightest  doubt  that  these  cells  frequently  succumb  i 
fight.  Signs  of  degeneration  are  found  in  microphages,  r 
nucleated,  epithelioid,  and  giant  cells,  with  a  frequency  v 
can  leave  no  room  for  doubt.  But  what  is  not  so  easil 
served  is  the  other  side  of  the  fight,  in  which  the  b 
perish.  Metschnikoff  has  shown  that  signs  of  the  cheap 
tion,  decay,  and  death  of  the  bacilli  are  of  the  most  free 
occurrence  in  the  giant  cells  of  tubercle,  and  more  espei 
in  the  giant  cells  of  those  animals  which  exhibit  a  stror 
sistance  towards  the  bacillus  of  tubercle.  In  man,  in 
such  forms  of  encapsulation  are  met  with  in  the  more  ch 
forms  of  tubercle,  such  as  old  scrofulous  glands  or  cal 
nodules  in  the  lungs.  In  many  cases  of  tubercle,  then 
the  bacilli  prove  too  strong  for  the  amoeboid  cells,  but  th 
many  others  the  cells  are  victorious  is  proved  by  th< 
quency  with  which  cured  tuberculous  lesions  are  found  a 
post-mortem  examination  of  patients  dying  from  some  i 
disease.  As  Dr.  Klein  has  said,  in  these  diseases  a 
many  of  the  leucocytes  perish,  but  he  might  have  added 
the  destruction  of  the  bacilli  is  even  more  marked  than 
of  the  cells. 

I  am  willing  to  allow  the  accuracy  of  Dr.  K1 
experiment,  when,  on  injecting  a  quarter  or  half  a  sy: 
of  fluid  containing  anthrax  spores  or  anthrax  bacilli,  he 
the  anthrax  bacilli  in  the  blood  a  few  minutes  afterw 
Indeed  it  would  be  wonderful  were  it  not  so,  for  the  f 
phagocytes  are  able  to  arrest  a  certain  number  of  bacilli, 
notan  immoderate  number;  they  will  arrest  enough  b; 
to  kill  a  mouse,  but  not  the  number  of  micro-organisms  w 
would  kill  an  elephant.  .And  similiarly  with  vermilion, 
my  experiments  I  injected  one  drop  of  a  saline  solution  1 
ing  vermilion  in  suspension,  and  found  that  it  was  abso 
through  the  agency  of  leucocytes.  Had  I  injected  a  qu; 
or  half  a  cubic  centimetre,  the  vermilion  might  possibly 
penetrated  directly  into  the  blood ;  but  I  hold  that  it  is  n 
satisfactory  experiment  to  inject  into  the  lymph  cavity 
frog  a  large  quantity  of  fluid,  when  the  object  in  view  i 
study  the  absorption  of  solid  particles. 

In  a  former  paper  I  have  shown  that  in  animals  exhibi 
some  resistance  against  the  bacillus  of  Chauveau,  the  die 
was  strictly  limited  to  the  point  of  inoculation  and  its  in 
diate  neighbourhood.  When,  however,  from  any  cause, 
sical  or  chemical,  the  amoeboid  cells  were  prevented  frorr 
proaehing  the  virus,  the  disease  became  general  and  the 
mal  died.  Dr.  J.  H.  Walker  and  myself  have  recently 
tained  one  more  confirmation  of  this  law,  as  shown  by 
following  experiments  1  with  another  micro-organism. 

If  an  adult  guinea-pig  be  inoculated  subcutaneously  1 
0.25  cubic  centimetre  of  a  pure  culture  of  the  bacillus 
cyaneus,  an  abscess  slowly  forms  at  the  point  of  inoculat 
Twenty-four  hours  after  the  injection  the  point  of  inocula 
is  crowded  with  bacilli  and  well-filled  phagocytes;  but— 
this  is  the  important  point— cultures  made  with  the  var 
internal  organs  prove  absolutely  sterile.  The  bacilli,  tb 
fore,  are  arrested  at  the  point  of  inoculation  by  the  amce 
cells,  and  this  can  be  proved  by  microscopic  examination. 

Now  if  at  the  same  time  that  we  inoculate  the  baci 
pyoeyaneus  on  one  side  of  the  body,  we  inject  on  the  o 
side  a  large  dose  of  chloral  hydrate,  which  is  yet  not  suffic 
to  cause  death,  and  repeat  the  dose  from  time  to  time,  s< 
to  keep  the  animal  fully  anaesthetised,  it  invariably 
within  forty-eight  hours,  and  all  the  organs  contain 
bacilli  in  incredible  numbers. 

It  is  easy  to  prove  that  in  an  anaesthetised  animal 
leucocytes  are  inactive.  Let  us  take  two  small  spon 
fill  them  with  a  pure  culture  of  the  bacillus  pyocyan 
and  place  each  under  a  guinea-pig’s  skin.  One  of  tl 
animals  we  leave  as  a  control,  whereas  we  inject 
usual  quantity  of  chloral  hydrate  under  the  skin  of  the  ot 
Six  hours  afterwards,  when  we  take  out  both  sponges,  we 
the  fluid  in  the  sponge  of  the  chloral  ised  animal  almost  as  c 
as  when  it  was  introduced.  A  few  leucocytes  may  be  seei 
1  These  experiments  will  be  related  in  full  at  some  future  date. 
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i  r  twenty  at  most  in  one  cover-glass  preparation,  whilst 
i  trol  sponge  is  filled  with  a  thick  purulent  material, 

!  0n  microscopic  examination  proves  to  consist  of  in- 
,  ble  well-laden  phagocytes.  No  wonder,  then,  that 
i  .£  leucocytes  refuse  their  work  the  bacilli  should  find 
flay  into  the  tissues.  We  have  vainly  sought  for  any 
.  >  to  show  that  the  fluids  of  cliloralised  guinea-pigs  are 
.  ultivating  media  for  the  bacillus  pyocyaneus  than 
f  a  non-cliloralised  animal ;  in  both  chloralised  and 
iralised  animals  the  bacilli  seemed  to  thrive  exceed- 
‘11  in  the  fluids  of  the  living  body.  Here,  then,  we 
other  instance  of  the  part  taken  by  phagocytes  in  the 
bn  of  the  disease. 

the  substances  which  attract  the  amoeboid  cells 
the  virus,  they  have  been  proved  to  be  the  poisons 

•  .  by  micro-organisms,  or  contained  in  their  bodies.  It 

•  ible  also  that  in  some  cases  these  poisons  have  the 
d  a  effect,  namely,  that  of  repelling  amoeboid  cells.  I 

tely  gained  considerable  evidence  to  show  that  the 

>  bstance  may  attract  or  repel  leucocytes  according  to 
t  •  of  concentration.  I  may  mention  one  such  experi- 
[!  If  a  small  piece  of  sterilised  sponge  be  soaked  in  pure 
e  ine  and  placed  under  a  guinea-pig’s  skin,  it  will  be 
(  lat,  even  ^fter  a  lapse  of  twelve  hours,  not  a  single 

d  cell  has  penetrated  into  the  sponge.  Sections  made 
[  the  sponge  and  surrounding  parts  show  that  the 
ill  d  cells  have  emigrated  in  considerable  numbers  into 
t  ues  around,  but  that  they  are  arrested  at  a  certain 
i  a  from  the  sponge,  and  can  proceed  no  further.  A 
?  i  normal  sponge  placed  a  little  distance  off’  is  abso- 
I;  'rammed  with  amoeboid  cells,  though  the  turpentine 
i  contains  none  at  all. 

i  illow  a  similar  sponge  to  soak  in  a  very  dilute  solu- 
,  ,urpentine  in  olive  oil,  and  place  this  sponge,  together 
other  containing  fine  sterilised  olive  oil  and  a  third 
(  in  pure  turpentine,  under  the  skin  of  a  guinea-pig. 
r  ur  hours  the  sponge  in  the  solution  of  turpentine  in 
j  1  is  crammed  with  amoeboid  cells,  whilst  the  other 
i:|  soaked  in  olive  oil  contains  but  a  few,  and  that  in 
0  ine  none  at  all.  Here,  then,  we  have  the  same  sub- 
(I  exhibiting  totally  different  effects  according  to  the 

<  ration  with  which  it  is  applied.  It  is  very  probable 
i  ;h  is  the  case  with  bacterial  poisons  also,  and  there 

i  ady  some  experiments  which  support  this  view.  More- 
,j  Dr.  Woodhead  has  already  pointed  out,  the  same  sub- 
(  which  in  a  non-resistant  animal  repel  amoeboid  cells, 
i[  these  same  cells  in  considerable  numbers  when  the 
ij  has  been  artificially  protected. 

Is  i  once  the  poisons  secreted  by  a  particular,  kind  of 

•  rganism  have  penetrated  into  the  system,  it  would 
as  if  in  many  cases  the  leucocytes  had  lost  the  power 

i  ng  the  blood  vessels  in  order  to  attack  the  invading 
:<  rganisms.  This  loss  of  power  is  clearly  not  always 
t  i  paralysis  of  the  cells,  as  these  still  emigrate  freely 
r  •  to  attack  certain  other  bacilli,  but  results  from  some 
)  tuse  still  shrouded  in  mystery. 

i|  st  refer  to  Dr.  Klein’s  theory  that  the  cells  in  the 
[  id  tissues  attract  micro-organisms,  and  that  “the 

<  i  find  in  the  cells  some  attractive  chemical  substance 
:•  uits  them,  and  hence  these  cells,  far  from  being  the 
i  3  of  the  bacteria,  are,  on  the  contrary,  their  places  of 
f  or  a  time  at  any  rate.  This  view  seems  to  me  just  as 
i  as  Dr.  Duffer’s  views  that  because  these  cells  contain 

•  i  therefore  they  are  the  chief  and  only  bacteria- 
i  ers.”  Dr.  Klein  supports  his  views  by  two  series  of 
3  imely,  1,  that  in  a  great  many  diseases  the  cells  are 
i  ed  by  the  bacteria,  an  objection  which  I  have  already 
v  ‘d ;  and,  2,  that  in  a  great  many  bacterial  diseases 

>  iteria  are  found  in  the  lymphoid  tissues  of  certain 

l  7  lecture,  previously  referred  to,  I  alluded  to  the  fact 
1  en  the  micro-organisms  are  inoculated  into  an  animal, 
8  Teboid  cells  are  attracted  to  the  point  of  inoculation, 
it  by  Dr.  Klein’s  theory  it  was  difficult  to  account  for 
aenomenon.  In  his  reply  he  states  that  I  mis- 

•  ‘Ood  him,  and  that  he  referred  to  what  takes  place  in 
i  ?rnal  organs.  I  am  sorry  that  1  made  this  mistake,  but 

leless  my  argument  loses  none  of  its  force  ;  for  clearly 
l  enomena  at  the  point  of  inoculation  must  be  first 
6 


taken  into  consideration,  and  an  explanation  given  which 
will  reconcile  Dr.  Klein’s  theory  wiili  the  phenomena  ob¬ 
served.  With  regard  to  what  takes  place  in  the  internal 
organs,  the  only  evidence  in  favour  of  this  theory  is  that 
micro-organisms  are  often  found  in  cells.  But  I  contend 
that  this  is  not  sufficient.  Should  anyone  meet  a  dead  lion 
and  find  a  lamb  inside,  he,  knowing  the  habits  of  the  lion, 
would  not  conclude  that  the  lamb  had  taken  refuge  in  that. 
True,  after  a  surfeit  of  lamb,  the  lion  might  die  of  indiges¬ 
tion,  but  the  chances  of  the  lamb  ever  getting  out  alive  would 
be  very  small.  Similarly,  knowing  the  voracious  habits  of 
the  lymphoid  cells  of  internal  organs,  before  we  can  accept 
this  theory,  observations  must  be  made  showing  that  the 
bacilli  of  their  own  accord  force  their  way  into  the  cells ; 
explanations  must  also  be  found  for  the  fact  that  the  micro¬ 
organisms  perish  in  the  cells  in  enormous  numbers  ;  and 
lastly  he  must  explain  why,  according  to  Bardach,  Sudake- 
witch,  and  others,  animals  normally  resistant  against  a  given 
microbe  succumb  almost  invariably  when  the  spleen  is 
removed. 

Remember  also  that  phagocytes  exert  a  distinct  choice  be¬ 
tween  two  kinds  of  microbes.  They  will  leave  the  bacillus  of 
tetanus  for  the  micro-bacillus  prodigiosus,  and  the  strepto¬ 
coccus  for  the  bacillus  of  diphtheria.  This  is  well  illustrated 
in  the  diphtheritic  membrane,  where  at  the  surface  one  can 
see  leucocytes  taking  in  numbers  of  bacilli,  but  leaving  strep¬ 
tococci  almost  untouched;  with  the  immediate  result  that 
streptococci  are  often  met  in  the  deeper  parts  of  the  mem¬ 
brane,  and  with  the  remote  result  that  secondary  abscesses 
occurring  in  the  course  of  diphtheria  are  never  due  to  the 
bacillus  of  diphtheria,  but  to  some  other  micro-organism. 

The  study  of  the  diphtheritic  membrane  shows  the  remark¬ 
able  resisting  powers  of  leucocytes,  for  although  the  tissues 
underlying  the  membrane  are  necrosed  and  dead,  the  leuco¬ 
cytes  have  the  power  of  marching  in  their  numbers  right  up 
to  the  bacilli  and  waging  war  against  them,  though  many,  as 
I  have  shown,  perish  in  the  fight. 

Some  investigators,  the  chief  of  whom  is  Dr.  Buchner,  of 
Munich,  have  laid  great  stress  on  the  bactericidal  action  of 
the  serum  of  resistant  animals.  I  may  perhaps  be  permitted 
to  express  my  great  admiration  for  Dr.  Buchner’s  work  and 
that  of  his  followers,  and  I  am  ready  to  allow  that  the  facts, 
as  stated  by  Dr.  Buchner,  are  in  the  main  correct ;  but  I  am 
far  from  accepting  the  view  that  the  fluids  of  the  living 
animal  play  any  part  in  the  destruction  of  microbes  in  the- 
organism. 

In  the  first  place,  let  us  see  what  happens  in  animals  which 
have  undergone  no  protective  treatment.  If  the  bactericidal 
action  of  normal  serum  has  anything  whatever  to  do  with  the 
resistance  of  animals  towards  a  particular  kind  of  microbe, 
then  whenever  the  resistance  of  an  animal  against  a  given 
microbe  is  great,  the  bactericidal  action  of  its  serum  on 
that  microbe  should  also  be  marked;  and  that  when  an 
animal  is  not  resistant,  the  bactericidal  action  of  its 
serum  should  be  feeble,  or  at  least  slighter  than  that  of 
a  more  resistant  animal.  A  rabbit  is  not  resistant,  and 
its  serum  poseesses  a  strong  bactericidal  action  on  the 
anthrax  bacillus ;  a  dog  is  more  resistant,  and  its  serum  has 
no  bactericidal  action  on  the  anthrax  bacillus.  We  have  one 
exception,  that  is  the  white  rat,  which  possesses  considerable 
resistance  against  anthrax,  and  the  serum  of  which  has  a 
strong  bactericidal  action  on  the  bacillus  anthraeis  in  vitro , 
But  this  exception  proves  the  rule,  for  when  the  bacillus 
anthraeis  is  inoculated  into  a  white  rat,  it  thrives  at  first  re¬ 
markably  well,  though  it  is  ultimately  destroyed  by  the- 
animal’s  amceboid  cells.  That  teaches  us  another  thing  also, 
namely,  that  it  is  impossible  to  argue  that  those  phenomena 
which  occur  in  vitro  exclusively  take  place  in  the  living  body. 

Were  other  examples  necessary,  I  would  draw  attention  to- 
the  fact  that,  in  vitro ,  the  serum  of  the  non-resistant  rabbit  is 
a  bad  cultivating  medium  for  the  bacillus  pyocyaneus, 
whereas  the  serum  of  the  resistant  guinea-pig  is  an  excellent 
cultivating  medium  for  the  same  bacillus.  And  conversely,  I 
would  point  out  that  the  serum  of  the  resistant  rabbit  is  an  excel¬ 
lent  cultivating  medium  for  the  bacillus  of  Chauveau,  and  that 
of  the  non-resistant  guinea-pig  a  very  bad  medium  for  the  same 
micro-organism.  Moreover,  I  have  proved  that  the  fluids  of 
both  kinds  of  animals  when  alive  form  an  excellent  cultivating 
medium  for  this  same  bacillus.  And  yet  another  example  of 
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a  similar  nature.  The  bacillus  of  diphtheria  in  most  animals 
is  only  found  at  the  seat  of  inoculation,  and  in  rabbits  and 
guinea-pigs  never  spreads  any  further  ;  and  yet  the  serum  of 
such  animals  is  an  excellent  cultivating  medium  for  the 
bacillus  of  diphtheria. 

With  regard  to  Sanarelli’s  experiments  with  the  cell-free 
lymph  obtained  from  the  frog’s  lymphatic  sac,  I  must  acknow¬ 
ledge  that  such  experiments  are  extremely  interesting,  and 
throw  great  credit  on  the  scientist’s  ingenuity  ;  but  I  contend 
that,  from  the  point  of  view  which  interests  us,  they  prove 
absolutely  nothing. 

This  gentleman  placed  particles  of  organs  of  an  animal 
dead  of  anthrax  in  a  small  closed  collodion  bag,  from  3  to  4 
centimetres  in  length,  and  capable  of  holding  about  1  cubic 
centimetre,  and  inserted  the  whole  in  the  lymph  sac  of  a  frog. 
Three  or  four  days  afterwards  he  removed  this  bag,  and  placed 
it  under  the  skin  of  another  frog  ;  and  then,  after  a  like  period, 
under  the  skin  of  a  third  frog.  Examining  its  contents  on  the 
eighth  or  tenth  day  after  its  introduction  into  the  lymph  sac 
of  the  first  animal,  he  found  that  no  leucocytes  had  pene¬ 
trated  into  the  bag,  but  that  the  anthrax  bacilli  were  mostly 
degenerated,  and  no  longer  capable  of  reproducing  the  disease 
when  inoculated  into  a  non-resistant  animal.  Now,  it  is 
almost  impossible  to  introduce  a  bag  measuring  more  than  one 
inch  under  the  skin  of  a  small  animal  like  a  frog  without  pro¬ 
ducing  not  only  serious  lesions,  but  without  grave  risks  of 
contamination  also.  In  Sanarelli’s  paper  there  is  nothing  to 
show  that  the  fluid  bathing  the  outside  of  this  bag  was  aseptic. 
Moreover,  when  we  remember  how  leucocytes  will  force  their 
way  in  a  few  days  into  such  hard,  resistant  objects  as  bone  and 
ivory,  it  is  difficult  to  believe  that  the  inside  of  these  thin 
collodion  bags  should  have  been  free  of  leucocytes.  But 
granting  the  fluid  outside  the  bag  was  completely  aseptic,  and 
that  no  leucocytes  had  penetrated  into  the  bag,  I  do  not  allow 
for  one  moment  that  the  lymph  contained  therein  was  normal, 
such  as  that  found  in  living  animals. 

The  lymph  during  the  last  days  of  the  experiment  was  a 
mixture  of  three  different  kinds  of  lymph,  collected  during 
eight  or  ten  days  from  three  different  frogs.  Were  any  evi¬ 
dence  necessary  to  show  that  this  lymph  was  quite  abnormal, 
I  would  point  to  Sanarelli’s  own  paper,  in  which  he  says  that 
the  histological  elements  of  the  tissue  introduced  into  the  bag 
were  so  altered  that  they  were  perfectly  unrecognisable. 
Would  anyone  maintain  that  normal  lymph  will  destroy  such 
a  hard  resisting  element  as  the  nucleus  of  a  cell  ? 

Interesting,  therefore,  as  are  Sanarelli’s  experiments,  they 
prove  nothing  as  to  the  bactericidal  action  of  the  normal 
lymph  of  a  frog. 

It  has  been  proved  experimentally  that  after  an  animal  has 
been  artificially  protected  against  a  given  infectious  disease, 
the  serum  of  such  an  animal  in  vitro  is  a  bad  cultivating  me¬ 
dium  for  the  micro-organism  causing  the  malady,  and  by 
some  this  has  been  set  down  as  a  general  rule.  This  is  not  so, 
however,  for  the  serum  of  animals  artificially  protected 
against  the  bacillus  of  diphtheria  possesses  no  bactericidal 
action  on  the  bacillus  of  that  disease,  and  the  same  remark 
holds  good  for  tetanus.  As  I  was  writing  this  paper  I  received 
a  copy  of  a  paper  by  Mossig,  in  which  he  states  that  the  serum 
of  rabbits  artificially  protected  against  the  pneumococcus  is  a 
far  better  cultivating  medium  for  the  pneumococcus  than  the 
serum  of  a  normal  animal.  This  bactericidal  power  of  serum  is 
therefore  not  an  essential  corollary  of  the  increased  resistance 
of  artificially-protected  animals.  Moreover,  our  knowledge  of 
it  is  at  present  extremely  unsatisfactory,  for  there  is  no  evi¬ 
dence  to  show  whether  it  be  a  specific  power  of  the  serum  on 
the  micro-organism  producing  the  disease,  and  on  that  micro¬ 
organism  only ;  and  we  have  no  knowledge  as  to  how  long  the 
serum  of  the  animal  retains  this  bactericidal  power.  I  have 
very  strong  reasons  for  thinking  that  it  is  only  of  a  very 
transitory  nature,  passing  off  long  before  the  animal  has  lost 
its  increased  resistance.  However  that  may  be,  see  what  hap¬ 
pens  when  an  animal  is  inoculated  with  a  micro-organism  on 
which  its  serum  exerts  its  bactericidal  action  in  vitro.  For  I 
repeat  it,  what  we  want  to  know  is  not  what  happens  when  a 
micro-organism  is  introduced  into  a  test  tube  together  with 
that  wholly-artificial  substance  called  serum,  but  the  point  is 
what  happens  when  it  is  introduced  into  the  living  tissues  and 
blood  of  an  artificially  protected  animal.  I  may  perhaps  be 
pardoned  if  I  again  refer  to  a  series  of  experiments  which  Dr. 


J.  H.  Walker  and  I  made  on  guinea-pigs,  the  resif 
which  had  been  strengthened  by  a  previous  inoculati 
bacillus  pyocyaneus.  We  chose  this  bacillus  bee 
friends  MM.  Charrin  and  Roger  have  shown  that  t 
of  animals  artificially  protected  against  this  micro- 
possess  strong  bactericidal  powers. 

The  guinea-pigs,  which  naturally  possessed  a  high 
resistance  against  this  bacillus,  had  been  further  ] 
by  an  inoculation  of  0.25  cubic  centimetres  or  0.50  eff 
metres  of  a  virulent  culture  of  bacillus  pyocyaneus,  a 
time  we  used  them  for  our  experiments  they  were 
recovered  and  proved  to  be  efficiently  protected  aga 
bacillus.  The  skin  of  the  animals  was  carefully  shf 
two  drops  of  a  bouillon  culture  were  injected  under 
This  dose  does  not  produce  the  slightest  symptom 
teeted  animals.  The  first  guinea-pig  was  killed  b; 
form  20  minutes  after  the  operation,  and  cover-glass 
tions  were  made  from  the  seat  of  the  puncture  and 
with  Loeffler’s  blue.  In  each  slide  several  leucocy 
found  already  crammed  with  bacilli,  while  a  great  mar 
organisms  were  floating  in  the  exudation  fluid,  aud 
not  the  slightest  sign  of  degeneration.  Cultures  ms 
the  point  of  inoculation  gave  an  abundant  crop  of 
healthy  and  normal  bacilli. 

Another  animal  was  killed  after  two  hours.  Here  ti 
cytes  were  already  in  far  greater  numbers  and  c 
numerous  bacilli.  The  micro-organisms  floating  fre 
exudation  fluid  were  absolutely  normal,  and  grew  abt 
on  agar,  gelatine,  and  bouillon. 

Another  guinea-pig  was  examined  after  six  hours, 
point  of  inoculation  was  full  of  multinucleated  i 
cells,  everyone  of  which  was  crammed  with  bacilli, 
number  of  organisms  were  still  free,  and  consisted  - 
straight,  and  extremely  motile  oi-ganisms  which  grev 
antly  on  various  cultivating  media. 

The  fourth  guinea-pig  was  killed  after  ten  hours,  \ 
sented  much  the  same  appearance  as  the  last ;  whils 
killed  twenty-four  hours  after  the  inoculation  the  le 
had  emigrated  in  incredible  numbers  and  the  nu 
bacilli  floating  freely  in  the  exudation  liquid  had  cor 
ingly  decreased,  although  such  of  them  as  remained  1 
marvellously  active.  A  culture  was  made  from  the 
inoculation,  and  this  proved  to  contain  nothing  but  t 
lus  pyocyaneus. 

Although  the  bacilli  had  remained  for  twenty-four 
the  living  fluids  of  this  doubly-resistant  guinea-pig  it 
possible  to  detect  the  slightest  sign  that  the  fluid 
living  animal  had  exerted  their  vaunted  bactericidal 
On  the  contrary,  they  proved  excellent  cultivating  n 
the  organisms. 

Further,  we  found  that  the  cultures  made  with  the 
pyocyaneus,  which  had  lived  for  twenty-four  hours  u 
skin  of  a  guinea-pig  proved  ex  essively  virulent ;  raid 
case,  of  a  rabbit  artificially  protected  and  inoculated 
into  the  veins,  we  found  active  and  virulent  bacilli  ei 
after  the  inoculation. 

Some  observers  object  to  the  use  of  filter  paper  for 
up  the  virus  when  the  object  in  view  is  to  study  the 
cidal  action  of  the  fluids  of  living  animals  on  the  gum 
it  may  arrest  some  of  the  bactericidal  constituent 
lymph.  It  is  strange  that  these  gentlemen  should  bi 
ward  this  argument,  as  they  accept  the  evidence  h 
serum  which  has  been  filtered  through  a  porcelain  fil 
it  has  been  the  boast  of  some  observers  that  the  bf 
action  of  serum  could  not  possibly  be  due  to  the  c 
tained  in  it,  as  the  bactericidal  action  was  not  aboli 
passing  through  porcelain.  In  fact,  these  gentleme 
at  the  gnat  but  willingly  swallow  the  camel.  As  a  n 
fact,  however,  I  showed  that  leucocytes  in  a  few  ho 
made  their  way  through  the  filter  paper  into  the  ini 
the  bags,  and  it  is  clearly  impossible  to  suppose  that  t 
paper  which  is  unable  to  arrest  leucocytes  should  f 
effectual  barrier  to  a  chemical  substance. 

The  increase  of  virulence  in  the  tissues  of  artificif 
teeted  animals  is  a  result  which  might  have  been  f 
for,  if  any  micro-organisms  survive  at  all  in  such  i 
they  must  be  those  which,  from  some  cause  or  other, 
qualities  enabling  them  to  resist  the  attacks  of  leu 
and  to  adapt  themselves  to  their  new  medium.  A  sh< 
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the  inoculation,  all  the  weaker  micro-organisms  must 
been  destroyed  whilst  only  the  stronger  ones  survived, 

V  this  process  of  elimination  a  more  hardy  race  of  bacilli 
'have  been  obtained.  And  do  we  not  see  the  virulence 
thrax  increased  by  passing  through  resistant  animals, 
as  dogs  and  pigeons,  the  bacillus  Chauveau  rendered 
virulent  by  living  in  the  subcutaneous  tissues  of  resist- 
nimals  ?  But  I  will  leave  this  point,  as  most  probably 
lartwright  Wood  will  shortly  have  more  to  say  on  this 
;  ct  though  I  must  again  insist  on  the  fact  that  in  a  large 
}  )er  of  bacterial  diseases,  if  not  in  all,  there  is  no  evidence 
ow  that  the  fluids  of  a  living  resistant  animal  have  the 
test  attenuating  action  on  the  micro-organisms  causing 

1  isease.  , 

link  there  are  few  pathologists  who  will  not  readily  con- 
,0  the  feeling  of  intense  astonishment  which  seized  them 
t  they  first  read  Ogata  and  Jasuhara’s  paper,  or  rather 
ccount  of  it  as  it  appeared  in  the  Centralblatt  f .  Bakteri- 
1.  Everyone  had  been  trying  to  find  a  remedy  against 
•ax,  and  everyone  had  failed  ;  and  now  it  was  sufficient 
iject  the  minutest  drop  of  a  resistant  animal’s  blood 
r  the  skin  of  another  animal  to  cure  it  of  anthrax.  True, 

.  were  a  few  points  in  the  experiment  which  did  not  ap- 
quite  clear,  but  still  the  evidence  seemed  fairly  conclu- 
Unfortunately,  when  other  experimenters  tried  to  re¬ 
ace  these  results  they  failed  without  an  exception.  But, 

!  ie  sake  of  argument,  we  will  suppose  that  Messrs.  Ogata 
j  fasuhara’s  results  are  correct,  and  that  for  some  reason  or 
-  the  other  experimenters  were^  wrong.  Granting  all 
even  then  I  do  not  see  how  Dr.  Klein’s  contention  holds 
that  the  cure  of  anthrax  in  these  cases  may  be  due  to 
intiseptic  powers  of  the  injected  blood, 
the  first  place  the  quantity  injected  was  infinitesimally 
1,  and  it  was  not  always  injected  on  the  side  where  the 
l'?  was  introduced,  but  occasionally  on  the  opposite  side  ; 
iat  this  drop  of  dog’s  or  frog’s  serum,  before  it  had  the 
irtunity  of  acting,  was  diluted  in  the  whole  of  the  blood  of 
>use  inoculated  with  anthrax.  Moreover,  when  we  come 
!  ie  what  is  the  action  of  dog’s  blood  on  anthrax  bacilli,  we 
;  that  it  has  only  a  very  weak,  if  any,  bactericidal  power  ; 
lat,  if  Dr.  Klein’s  opinion  be  correct,  we  must  suppose 
dog’s  blood,  which  has  normally  no  bactericidal  power, 
l  injected  into  a  mouse  suddenly  exerts— for  reasons  not 
ained — such  a  strong  antiseptic  action  that  it  is  able  to 
millions  of  bacilli  introduced  into  the  mouse  s  system, 
ough  diluted  in  the  whole  of  the  animal’s  blood. 

J  id  what  I  have  said  of  these  experiments  applies  with 
i  greater  force  to  experiments  made  with  the  serum  of 
rals  artifically  protected  against  tetanus,  which  possesses 
actericidal  action  on  the  bacillus  of  tetanus. 

'  Mr.  Hankin’s  experiments  with  the  proteid  he  obtained 
i  the  spleen  of  white  rats,  I  cannot  speak  from  the 
nical  point  of  view,  but  one  thing  seems  to  me  certain, 
j  ely,  that  this  action  of  this  proteid  cannot  be  due  to  any 
ericidal  powers  it  may  possess,  for  it  is  impossible  to 
eve  that  a  dose  of  albuminoid  matter  which  has  the  power 
filing  a  limited  number  only  of  spores  in  vitro,  should  be 
to  destroy  the  millions  of  bacilli  introduced  into  the 
bllent  cultivating  medium  formed  by  the  mouse’s,  tissues 
fluids.  May  I  incidentally  enter  a  protest  against  the 
?d  of  new  names  with  which  Mr.  Hankin  has  lately 
mpted  to  saddle  our  bacteriological  vocabulary  ?  To  speak 
lexines  is  scarcely  scientific  when  their  very  existence  is 
j  atter  of  considerable  doubt ;  but  to  talk  of  mycosozin  or 
lophylaxin  when  we  have  not  the  remotest  idea  what 
ns  or  phylaxins  are,  or  whether  there  are  any  such  bodies, 

'  ardly  pardonable.  Surely  the  first  thing  to  do  is  not  to 
!  a  hypothetical  body  a  high-sounding  name,  but  to  isolate 
study  tha  t  jody. 

ruly  the  bactericidal  properties  of  the  serum  of  artificially 
tected  animals  are  suggestive,  and  deserve  to  be  studied, 
I  maintain  that  there  is  no  causal  relation  between  the 
tericidal  properties  of  the  serum  of  a  given  animal  against 
i  ven  micro-organism  and  the  acquired  resistance  against 
same  microbe. 

ne  of  the  speakers  has  referred  to  the  experiments  of 
iring,  Kitasato,  and  others,  in  which  the  blood  of  an  ani- 
l  artificially  protected  against  a  given  microbe  possesses 
■  property  of  destroying  the  poisons  of  that  microbe,  net 


only  in  vitro ,  but  also  in  the  tissues  of  the  living  animal ; 
and  some  have  gone  so  far  as  to  say  that  it  was  to  this  poison- 
destroying  power  of  the  serum  that  the  increased  resistance 
of  such  animals  was  due.  Far  be  it  from  me  to  depreciate  in 
any  way  the  important  results  obtained  by  Messrs.  Behring 
and  Kitasato,  but  at  the  same  it  is  evident  that  this  poison- 
destroying  power  of  the  blood  is  not  a  necessary  accompani¬ 
ment  of  the  increased  resistance  of  such  animals.  Thus  fowls 
possess  considerable  resistance,  not  only  against  the  bacillus 
of  tetanus,  but  even  against  the  poisons  secreted,  by  this 
bacillus  ;  and  yet  the  blood  of  fowls  possesses  no  action  what¬ 
ever  on  the  tetanus  poisons.  Let  us  turn  now  to  animals 
artificially  protected.  Undoubtedly  the  serum  of  a  rabbit 
protected  against  tetanus  often  possesses  the  power  of  de¬ 
stroying  the  tetanus  poisons,  but  this  is  by  no  means  always 
the  case  ;  and  yet  the  rabbits,  whose  serum  does  not  destroy 
the  toxines,  possess  an  increased  resistance  against  the 
bacillus.  ,  .  L.„  .  .. 

We  must  conclude,  therefore,  that,  although  in  artificially- 
protected  animals  this  property  of  the  serum  may  be  noticed, 
yet  it  may  be  absent  even  in  protected  animals,  and  is  gene¬ 
rally  wanting  in  animals  naturally  resistant  against  tetanus  ; 
and  also  that  the  increased  resistance  of  such  animals  is  not 
primarily  dependent  on  the  poison-destroying  power  of  the 
serum  and  tissues.  _ 

Another  point  which  has  been  mentioned  is  that  animals 
artificially  protected  against  a  living  microbe  can  also  to 
some  extent  resist  the  poisons  of  that  microbe.  Undoubtedly 
this  is  occasionally  the  case,  but  it  is  by  no  means  a  general 
rule,  nor  is  this  property  of  being  able  to  resist  poisons  a 
necessary  corollary  of  the  increased  resistance  of  animals  arti¬ 
ficially  protected.  Quite  the  reverse  in  fact ;  for  in  some 
cases  artificially-protected  animals  have  less  resistance  to¬ 
wards  the  poisons  than  non-protected  animals  of  the  same 
species.  It  is  occasionally  possible  to  render  animals  insus¬ 
ceptible  to  the  poisons  of  the  vibrio  Metschnikovi,  but 
usually  those  animals  which  are  already  resistant  against  the 
vibrio  succumb  to  the  action  of  poisons  more  easily  than  non- 


resistant  animals  . 

Similarly  with  the  bacillus  pyocyaneus.  Some  observers 
have  occasionally  been  able  to  protect  animals  against  the 
poisons  of  the  bacillus  pyocyaneus,  but  in  most  cases  they 
have  failed,  although  the  animals  had  gained  an  increased 
power  of  resistance.  I  found,  for  instance,  that  by  injecting 
small  doses  of  sterilised  cultures  at  varying  intervals  the  ani¬ 
mals  invariably  died,  whilst  a  few  small  doses  markedly  in¬ 
creased  their  resistance.  The  conclusion  to  be  drawn,  there¬ 
fore,  is  that  the  power  of  resisting  bacterial  poisons  is  not  a 
necessary  accompaniment  of  immunity,  but  may  be  present 
or  absent  without  apparently  influencing  in  any  way  the  re¬ 
sistance  of  animals. 

There  is  only  one  class  of  cells  which  appear  to  possess  the 
power  of  quickly  becoming  accustomed  to  bacterial  poisons, 
namely,  the  cells  which  are  designated  under  the  term  of 
phagocytes.  No  doubt  means  will  be  found  to  increase  the 
resistance  of  other  cells  of  the  body  to  bacterial  poisons,  and 
far  be  it  from  me  to  say  that  such  an  increased  resistance  and 
the  poison-destroying  power  of  the  blood  and  tissues  of  the 
body  do  not  play  a  part  in  reinforcing  the  resistance  of 
animals ;  but  I  maintain  that  at  first  this  property  is  not  a 
necessary  accompaniment  of  the  increased  resistance  oi 

animals.  .  .  ,  .  .  , 

It  has  been  proved  that  the  injections  of  bacterial  poisons 
so  influence  the  cells  of  the  body  that,  long  after  theii  intro¬ 
duction,  marked  changes  take  place  in  the  various  organs  of 
the  body— changes  which  often  prove  fatal  to  the  animals. 
But  no  doubt  the  converse  is  true,  and  in  other  cases  the 
changes  are  of  such  a  nature  that  they  are  of  assistant*1  to 
the  cells  in  resisting  the  action  of  micro-organisms  and  their 
poisons.  That  is  a  notion  which  is  as  old  as  the  notion  o 
micro-organisms  as  essential  factors  in  the  production  o 
diS6ciS6. 

There  are  many  other  points  which  I  would  have  liked  to 
touch  upon,  more  especially  the  evidence  on  the  so-called 
immunity  produced  by  the  blood  of  so-called  immune  animal  - . 
I  must  leave  this  for  a  future  occasion,  but  I  may  state  fit 
once  that  these  experiments,  should  they  prove  correct,  are 
capable  of  quite  another  explanation  than  that  given  by  then- 
authors.  And  may  I  remind  the  Society  that,  more  than  two 
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years  ago,  Dr.  Charrin  and  I  proved  the  presence  of  the 
poisons  of  the  bacillus  pyocyaneus  in  the  urine  of  artificially 
protected  animals  fourteen  days  after  these  poisons  had  been 
introduced  ;  and  also  that  we  succeeded  in  rendering  rabbits 
resistant  by  the  injection  of  the  blood  of  animals  suffering 
from  the  pyocyanic  disease.  The  explanation  we  gave  of  this 
phenomenon  was  a  good  deal  simpler  than  that  now  offered 
us  ;  but  we  forgot  to  coin  half-a-dozen  Graeco-Latin  words  in 
connection  with  it,  which  circumstance  may  perhaps  account 
for  the  fact  that  our  discovery  has  fallen  into  oblivion. 

In  conclusion,  it  is  my  firm  conviction  that  the  only  process 
which  has  been  proved  to  be  essential  to  the  resistance  of 
animals— whether  this  resistance  be  natural  or  obtained  by 
artificial  means— is  the  power  that  amceboid  cells  possess  of 
taking  into  their  interior  and  destroying  micro-organisms, 
and  that  there  is  overwhelming  evidence  to  show  that  this 
process  is  proportional  to  the  resistance  of  the  animal. 
Finally,  let  me  again  repeat  that  neither  Metschnikofl  nor 
any  of  his  pupils  have  ever  said  that  this  was  the  only  cause 
of  natural  or  artificial  resistance. 


REMARKS  OK  TRACHEAL  TUGGING  AND 
ON  ITS  CLINICAL  VALUE. 

By  Wm.  EWART,  M.D.Cantab.,  F.R.C.P., 

Physician  to  St.  George's  Hospital ;  Clinical  Lecturer  and  Teacher  of  Prac¬ 
tical  Medicine  in  the  Medical  School  ;  Physician  to  the 
Belgrave  Hospital  for  Children. 


Owing  to  the  circumstance  that  Dr.  Grimsdale’s  able  and 
suggestive  thesis 1  was,  of  necessity,  a  strictly  separate  pro¬ 
duction,  towards  which  nothing  beyond  a  series  of  observa¬ 
tions  conducted  by  myself,  and  very  kindly  recorded  by  Dr. 
Grimsdale  and  by  Mr.  L.  Moysey,  and  various  incidental  re¬ 
marks  made  as  the  occasions  arose,  was  contributed  from  me, 
it  differs  in  some  particulars  from  the  account  which  I  had 
intended  giving  of  the  investigation.  I  therefore  desire  to 
state  as  clearly  as  possible,  and  without  entering  into  much 
detail,  the  leading  points  in  the  inquiry,  and  the  main  con¬ 
clusions  arrived  at  by  me. 

At  the  time  when  Mr.  MacDonnell’s  paper2  called  attention 
to  the  subject,  I  had  under  treatment  in  St.  George’s  Hospital 
a  case  of  inveterate  cough  and  bronchial  catarrh,  beginning, 
so  I  thought,  with  gouty  bronchitis,  and  presenting  the  usual 
signs.  Up  to  that  time,  neither  by  myself,  nor,  as  far  as  I 
gather,  by  anyone  else,  had  any  suspicion  of  aneurysm  been 
entertained.  The  existence  of  aneurysm  of  the  arch  of  the 
aorta  was  at  once  revealed  to  me  when  I  applied  Dr.  Oliver’s 
test,  and  shortly  after  the  treatment  had  been  modified,  the 
cough  and  the  noisy  rales  abated,  and  dulness  and  tubular 
breathing  could  be  recognised  in  the  interscapular  region  and 
to  a  very  slight  extent  in  the  right  infraclavicular  space  also. 
The  patient  is  still  in  bed,  and  presents  several  obvious  signs 
of  aneurysm,  but  no  pulsation.  He  owes  his  improved  health 
and  probably  his  life,  through  Mr.  MacDonnell’s  agency,  to 
Dr.  Oliver. 

Since  that  date  I  have  regarded  “  tracheal  tugging”  as  an 
important  aid  to  diagnosis;  and  hearing  that  its  value  was 
doubted  owing  to  its  presence  in  some  healthy  persons.  I  was 
led  to  inquire  into  the  frequency  of  its  occurrence,  indepen¬ 
dently  of  aneurysm,  in  the  two  sexes,  at  different  ages,  and 
under  various  states  of  health.  With  this  inquiry  I  combined 
observations  as  to  the  relative  value  of  Dr.  Oliver’s  method 
of  eliciting  the  sign,  and  of  that  which  I  had  happened  to  de¬ 
vise  and  to  use  from  the  first. 

The  Method  of  Examination. — The  process  recommended  by 
Dr.  Oliver  is  as  follows  :3  “  Place  the  patient  in  the  erect  po¬ 
sition,  and  direct  him  to  close  his  mouth  and  elevate  his  chin 
to  the  fullest  extent,  then  grasp  the  cricoid  cartilage  between 
the  finger  and  thumb,  and  use  gentle  upward  pressure  on  it, 
when,  if  dilatation  or  aneurysm  exist,  the  pulsation  of  the 
aorta  will  be  distinctly  felt  transmitted  through  the  trachea 
to  the  hand.  The  act  of  examination  will  increase  laryngeal 
distress,  should  this  accompany  the  disease.” 

1  Practitioner,  February,  1892. 

2  Lancet ,  1891. 

3  Lancet,  September  21st,  137’. 


The  annexed  woodcut,  slightly  modified  from  a  sketch 
kindly  taken  for  me  by  Dr.  Grimsdale  some  months 
illustrates  the  alternative  method.  The  observer  stand 
hind  the  seated  patient,  whose  head  is  slightly  thrown 
and  steadied  against  the  observer’s  chest.  The  tips  of 
index  fingers  are  then  inserted  under  the  lower  edgec 
cricoid  cartilage,  which  is  gently  raised  by  them!  I 


carefully  recorded  the  patients’  estimates  of  the  relative 
comfort  of  the  two  methods.  Those  with  soft  and  te 
larynx  (chiefly  women  and  children)  were  about  evenlj 
vided  in  favour  of  one  and  in  favour  of  the  other,  i 
others,  including  even  some  children,  were  quite  free 
discomfort  under  examination ;  and  this  was  almosl 
variably  the  case  in  subjects  of  mature  age,  with  stiff- 
cartilages.  The  second  method  has  one  disadvantage  affet 
the  observer— that  it  is  almost  too  delicate,  the  fingers  ai 
ciating  the  slightest  traction,  whilst  accuracy  of  observe 
is  favoured  by  the  patient’s  head  being  firmly  steadied. 

The  Occurrence  of  Tracheal  Tugging  in  the  Absence  of  Di 
cf  the  Aorta  —  Sixty  male  subjects  and  fifty-seven  females 
examined  with  both  methods.  In  28  per  cent,  of  the  feir 
and  m  50  percent,  of  the  males,  some  degree  of  “trac 
tugging  ”  was  recognised,  the  higher  percentage  in  the  m 
being  partly  accounted  for  by  three  cases  of  aneurysm  w 
gave  the  tug  being  included  in  the  list.  This  unexpe 
frequency  appeared  to  detract  from  the  diagnostic  vah 
the  sign ;  but,  in  reality,  a  large  majority  of  the  cases  \ 
described  as  “  doubtful  or  very  slight,”  a  few  as  “  moden 
and  three  only  as  “marked  and  these  were  the  three  c 
of  aneurysm.4  In  none  of  the  females  was  the  tugging 
nounced,  and  in  several  it  was  present  only  during  ex- 
ment. 

Although,  in  a  modified  sense,  Dr.  Oliver’s  views  had  1 
eonfirmBd,  yet  the  upshot  of  the  inquiry  was  to  show  that 
significance  of  the  sign  was  not  so  simple  a  question  as 
been  stated  originally,  and  that,  before  any  final  conclus 
could  be  drawn,  much  more  numerous  observations  \ 
needed  than  I  had  had  leisure  to  make.  It  had  also  corn- 
light  that  some  account  must  be  taken  of  the  personal  fa 
in  the  perception  of  the  slighter  degrees  of  tugging,  an( 
the  appreciation  of  their  value. 

Circumstances  Influencing  the  Occurrence  or  the  Eegret 
Tugging. — Early  in  the  inquiry  I  had  suspected  that  tiior; 
conformation  and  the  size  of  the  lungs  might  have  somec 
nection  with  the  existence  of  this  peculiarity,  and  I 
imagined  that  a  short  thorax  and  pulmonary  emphysf 
might  favour  the  occurrence  of  tugging.  These  were  o 
suggestions,  which  I  have  not  had  an  opportunity  of  putt 
to  the  test..  Two  points  were  very  clearly  made  out— (1) 
favouring  influence  of  cardiac  excitement  (this  was  rr 
obvious  in  several  females),  and  (2)  the  favouring  influenci 
forcible  inspiration.  The  former  might  have  been  expect 
The  latter  is,  I  believe,  explained  by  the  stretching  of  the 
passages  as  a  whole  during  inspiration,  and  particularly 

4  In  a  fourth  cae.Cof  emphysema’),  tugging  was  decided  during  exp 
tion,  tut  very  slight  during  inspiration. 
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irht  inspiratory  descent  of  the  larynx,  which  perceptibly 
dies  the  traction  already  made  on  the  cricoid  by  the 
er’s  fingers.  In  anticipation  of  remarks  which  are  to 
on  the  subject  of  the  probable  mechanism  of  the  tugging 
1  >urysm,  it  may  be  provisionally  stated  that  in  that 
3  tugging,  when  present,  has  been,  in  my  experience, 
takable  and  easily  obtained  even  with  so  rough  a 
das  tilting  the  cricoid  cartilage  on  the  tip  of  a  single 
or  thumb  placed  in  the  middle  line  and  whilst  the 
t  remained  in  the  horizontal  position. 

Value  of  Tracheal  Tugging  in  the  Diagnosis  of  Thoracic 
/m.— I  have  related  an  instance  in  which  Oliver’s  sign 
the  diagnosis  of  aneurysm  and  to  its  proper  treatment. 
Lowing  is  an  instance  of  the  failure  of  diagnosis  in  a 
here  this  method  was  not  employed : 

Idle-aged  man  was  admitted  under  my  care  suffering  from  severe 
a  universally  audible  rales ,  and  abundant,  thin,  frothy,  muco- 
it  expectoration.  He  was  supposed  to  be  the  subject  of  asthma 
mchitis.  The  chest  was  everywhere  hyper-resonant,  and  the  loud 
ecluded  a  satisfactory  examination  of  the  heart.  In  the  absence 
hther  indication  the  case  was  diagnosed  as  one  of  acute  bronchial 
complicating  pulmonary  emphysema.  My  attention  having  of 
en  engaged  with  the  subject  of  aneurysm,  the  thought  that  the 
’s  symptoms  might  be  due  to  aneurysmal  pressure  on  the  trachea 
ividly  after  I  had  finished  my  rounds,  and  I  returned  to  the  hospital 
ater  afternoon  for  the  purpose  of  detecting  aneurysm  if  it  could  be 
This  was  in  vain  ;  no  further  information  was  yielded  by  the 
:  an  internal  examination  of  the  larynx  was  out  of  the  question; 

•  collateral  signs  threw  any  light  on  the  case.  The  diagnosis  was 
de  but  the  necropsy,  which  occurred  two  days  later,  proved  that 
picion  had  been  correct,  though  the  means  of  diagnosis  were  at 
The  patient  had  died  from  the  pressure  of  an  aneurysm  of  the 
the  aorta  on  the  trachea  and  bronchi.  Had  I  had  the  additional 
a  sign  such  as  tracheal  tugging  (but  this  was  long  before  the  ap- 
ce  of  Professor  MacDonnell’s  paper)  the  case  would  most  probably 
een  correctly  diagnosed.  ,  .  .  , 

ilar  instances  must  be  within  the  experience  of  most 
tal  physicians.  They  form  a  distinct  class,  in  which 
"’s  test  is  indispensable,  because  it  may  supply  con- 
j0ry  evidence  for  a  diagnosis  which  otherwise  would  be 
piess-work,  and  because  it  can  be  applied,  even  in  the 
I  ’cases,  without  danger  or  distress  to  the  patient.  In 
jinion,  the  value  of  the  test  is  not  destroyed  by  the  fact 
lighter  degrees  of  tracheal  tugging  are  to  be  observed  in 
e  number  of  healthy  individuals. 

)  important  questions  will  require  for  their  solution 
jr  observations  and  careful  study  :  (1)  Can  an  aneurysm 
.  arch  of  the  aorta  be  present  without  yielding  Oliver’s 
and  (2)  Is  tracheal  tugging  ever  strongly  developed, 
it  in  cases  of  aortic  aneurysm  or  dilatation  involving  the 
verse  portion  ? 

ifessor  MacDonnell  has  shown,  and  I  am  now  able  to  show, 
aneurysm  of  the  ascending  aorta  does  not  necessarily 
ion  tugging.  This,  again,  might  be  thought  to  lessen 
wn  impression  is  that  it  raises — the  practical  value  of 
ign.  In  these  cases  the  difficulty  does  not  reside,  as 
the  disease  is  limited  to  the  transverse  portion,  in  the 
very  of  the  aneurysm,  but  in  an  estimation  of  its  size, 
t  we  want  to  find  is  whether  the  aneurysm  does  or  does 
involve  the  arch  of  the  aorta  also.  If  strong  tugging 
l  only  be  produced  by  disease  of  the  transverse  position 
•j  calising  value  would  be  in  proportion  to  this  strict  limi- 
n;  and  we  should  derive  from  its  occurrence  in  disease 
e  ascending  portion  most  important  information, 
lave  at  the  present  time  under  treatment  two  cases  of 
rysm  of  the  ascending  aorta,  with  pulsation  in  the  right 
.  intercostal  space,  between  the  nipple  line  and  the  ster- 
.  In  one  of  these  men  marked  tracheal  tugging  occurs  ; 
eother(whose  pulsatingtumourwas  rather  larger  than  that 
e  first)  it  is  completely  absent.  How  do  these  two  aneu- 
is  differ  in  size  and  in  shape  ?  Do  they  both,  or  does 
one  of  them,  implicate  the  arch  ?  Tracheal  tugging  may 
i  >e  future  enable  us  to  determine  important  differences  of 
kind;  for  the  present  it  has  at  least  succeeded  in  calling 
attention  to  the  possibility  of  diagnosing  them  long  b^- 
the  stage  of  laryngeal  symptoms — this  alone  is  an  ad- 
j  e. 

le  Supposed  Mechanism  of  Tracheal  Tugging. — The  accom- 
i  ;ing  diagram  shows  that  the  surface  of  contact  between 
arch  of  the’aorta  and  the  left  bronchus  is  of  very  limited 
:  nt  (from  A  to  R).  Any  circumstance  which  will  cause 
i|  vessel  to  sit  tightly  instead  of  loosely  astride  the 
ichus  would  presumably  give  rise  to  tugging.  Thus,  a 
1  nderable  aortic  dilatation  or  an  aneurysm,  if  occurring 


at  that  part,  would  occasion  the  sign.  With  regard  to 
aneurysm,  it  may  be  remarked  that,  since  internal  space  is 
occupied— whether  the  lower  or  whether  the  upper  aspect 
of  the  transverse  portion  be  involved — closer  contact  with 
or  even  pressure  on  the  bronchus  would  result  in  both 
cases. 


Fis.  2. — Diagram  of  the  trachea,  main  bronchi,  aorta,  and  pulmonary 
to  illustrate  tracheal  tugging.  A,  transverse  portion  arching 
over  the  left  bronchus;  P,  pulmonary  artery  before  its  bifurca¬ 
tion  ;  R,  recurrent  laryngeal  nerve,  just  external  to  the  ductus 
arteriosus.  The  right  and  the  left  auricular  appendix  and  the 
conus  arteriosus  are  also  in  view.  The  arrow  shows  the  duection 
of  the  tugging. 

When  the  ascending  portion  is  alone  involved  the  condi- 
,ions  are  quite  different.  Pressure  may  bear  on  the  right 
ironchus  and  on  the  tracheal  bifurcation,  but  no  pressure 
irises  from  above  such  as  would  depress  the  left  bronchus, 
indeed,  if  I  am  right  in  thinking  that  the  effect  of  an 
meurysm  of  this  sort  is  to  lengthen  the  axis  as  well  as  the 
transverse  diameter  of  the  aortic  segment  involved,  a  pre¬ 
viously  tight-fitting  arch  might  become  loosened.  Hub 
explanation  has  suggested  itself  for  the  apparent  anomaly 
in  one  of  the  two  cases  of  pulsating  aneurysm  mentioned 
ibove  It  is  open  to  us  to  assume  that  in  this  patient— not 
presenting  tracheal  tugging-the  transverse  part  of  the  arch 
is  free  from  dilatation,  whilst  dilatation  probably  exists  in  the 
OtllGl  C3.S6 

If  however,  Dr.  Grimsdale’s  idea  should  prove  to  be  correct, 
and’that  it  should  be  established  at  some  future  time  that 
tracheal  tugging  can  result  only  from  such  aneurysms  as 
involve  the  posterior  and  inferior  aspect  of  the  vessel,  then 
the  localising  value  of  the  sign  would  be  still  greater,  and  we 
might  even  find  ourselves  in  possession  (seeing.  2)  of  two 
alternative  means  of  diagnosis :  tracheal  tugging  occurring 
without  laryngeal  symptoms  might  point  to  the  existence  of 
a  very  small  aneurysm,  threatening  death  by  rupture  into 
the  left  bronchus ;  whilst  paralysis  of  the  left  vocal  cord, 
occurring  in  the  absence  of  Iracheal  tugging,  might  be  inter¬ 
preted  to  mean  that  the  bronchus  was  not  under  pressure, 
although  some  bulging  of  the  anterior  surface  of  the  arch  had 

°C°The  General  Clinical  Value  of  Tracheal  Tugging.  —The  fore¬ 
going  remarks,  although  partly  speculative,  may  justify  the 
view  which  I  take  of  the  importance  of  tracheal  tugging  in  the 
diagnosis  of  aneurysm.  There  is,  however,  a  further  aspecUo 
this  subject.  What  significance  are  we  to  attach  to  the  xela- 
tivelv  frequent  occurrence  of  slight  tugging  m  healthy  per¬ 
sons  ?  The  presence  or  the  absence  of  this  peculiarity  con¬ 
stitutes  a  difference  between  individuals  which  must  have  its 
meaning,  and  which  probably  will  have  its  future  uses,  per¬ 
haps  in  directions  far  removed  from  the  diagnosis  of 
aneurysm.  Any  clinical  sign  is  worth  studying  in  itself, 
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irrespective  of  its  practical  applications.  Moreover,  the  un¬ 
certainty  still  prevailing  as  to  the  mechanism  of  tracheal  tug¬ 
ging  in  particular  should  be  an  additional  incentive  to  re¬ 
search.  As  an  outward  sign  of  deep-seated  internal  events,  I 
believe  that  tracheal  tugging  will  acquire  as  much  clinical 
importance  as  the  other  vascular  and  cardiac  impulses  which 
we  have  been  trained  to  observe.  In  any  case,  this  is  a  sub¬ 
ject  worthy  of  thorough  investigation  on  a  much  larger  scale 
than  I  have  had  leisure  to  attempt ;  and  physicians  should 
not  lightly  neglect  the  opportunity  afforded  to  them  by  a 
large  proportion  of  subjects  of  indirectly  feeling  the  pulse  of 
the  transverse  aorta. 

It  has  not  yet  been  pointed  out  that  the  left  bronchus  has  a 
still  closer  connection  with  the  left  pulmonary  artery  than 
with  the  aorta,  whilst  the  arch  formed  by  the  former  vessel  is 
much  shorter  and  less  curved  than  the  aortic  arch.  Perhaps 
the  slight,  tugging  discovered  in  healthy  persons  may  have 
its  origin  in  the  normal  pulsation  of  the  pulmonary  artery. 


CASES  OF  SUPPURATIVE  AND  TUBERCULOUS 
PERITONITIS  ILLUSTRATIVE  OF  THE 
CURATIVE  EFFECT  OF  ABDOMINAL 
SECTION  AND  DRAINAGE. 

By  A.  W.  MAYO  ROBSON,  F.R.C.S., 

Professor  of  Surgery  in  the  Victoria  University,  and  Honorary  Surgeon  to 
the  Leeds  General  Infirmary. 


In  reporting  successful  surgical  cases,  I  fear  that  many  of  us 
are  guilty  of  giving  an  account  of  the  immediate  results  with¬ 
out  regard  to  the  subsequent  course  of  events.  If  any  excuse 
be  needed  for  reporting  the  following  cases  of  suppurative 
and  tuberculous  peritonitis  treated  by  abdominal  section  lav¬ 
age,  and  drainage,  it  must  lie  in  the  fact  that  I  am  able  to  give 
a  thoroughly  reliable  after-history,  proving  that  a  complete 
and  permanent  cure  has  resulted  in  each  case. 

Case  i— Emma  P.,  aged  9,  a  weak,  sickly  looking  child  with  a  tuberculous 
family  history,  was  seized  suddenly,  without  apparent  cause,  one  night 
in  Apul,  1890,  with  severe  pain  on  the  right  side  of  the  abdomen  near  the 
caecum.  When  seen  by  my  brother,  Mr.  Herbert  Robson,  her  ordinary 
medical  attendant,  there  was  localised  tenderness  over  the  caecum,  but 
no  fluctuation  could  be  felt,. nor  was  fluctuation  discovered  for  nearly  a 
week.  The  child  was  very  ill  generally,  and  was  treated  by  sedatives 
and  careful  dieting ;  but  operation  was  resolutely  declined.  At  the  end 
ota  week  the  peritonitis  had  apparently  extended  to  the  whole  of  the 
abdomen,  and  no  food  could  be  taken  on  account  of  the  vomiting.  The 
little  patient  had  wasted  extremely  rapidly. 

At  this  time  I  was  asked  to  seethe  child,  but  still  the  friends  were  very 
much  averse  to  operation,  which,  although  recommended,  could  not 
be.  strongly  pressed,  as  it  looked  as  if  the  child  must  die  in  any  ease. 
Eventually,  however,  in  the  fourth  week,  when  the  patient  was  almost 
worn  to  a  skeleton,  and  it  became  evident  that  she  must  die  very  shortly 
if. unrelieved,  the  parents  gave  their  consent.  Fluctuation  was  then  very- 
distinct  all  over  the  lower  part  of  the  abdomen.  After  the  abdomen  had 
been  thoroughly  cleansed  with  benzoline,  and  asepticised,  it  was  opened 
in  the  middle  line,  a  little  below  the  umbilicus,  by  an  incision  about  an 
inch  in  length,  when  pus  immediately  welled  up,  and  several  pints  were 
evacuated.  The  abdomen  was  then  thoroughly  washed  out  with  many 
pints  of  hot  boracic  lotion  until  the  fluid  returned  clear.  As  the  parts  in 
the  pouch  of  Douglas  were  so  much  matted,  I  thought  itiunsafe  to  employ 
a  glass  drainage  tube,  hence  a  large  soft  rubber  tube  was  inserted  for 
several  inches.  Two  silkworm-gut  sutures  closed  the  parietal  incision 
Le^,nUtheAHbe-  FP,m  time  the  child  steadily  improved  :  she  began 
to  take  food  the  next  day ;  all  pain  ceased ;  there  was  no  more  vomiting : 
and  in  fact  recovery  was  uninterrupted.  The  drainage  tube  was  shortened 
th®  end  of  a Jveek  and  was  removed  in  the  third  week,  as  the  discharge 
had  then  practically  ceased.  At  first  the  dressings,  which  consisted  of 
sai  aieniprotli  gauze  next  the  wound,  and  salufer  wool  over  that,  were 
changed  daily,  but  later  every  second  or  third  day.  It  is  two  years  since 
me  operation,  and  my  brother  assures  me  that  the  patient  is  now  stout 
anci  strong,  and  in  every  way  in  excellent  health. 

,  AAV  W.  M.,  aged  22.  a  delicate  looking  woman,  with  a  tubercu¬ 

lous  laniuyinstory, wasoperatedonintheLeedsInfirmaryon  May  1st,  1890. 
tbat  s .?  llad  becn  confined  of  her  first  child  in  June  1888,  and 
iv\,was  quite  well.uP  t°  February  1890,  when,  being  8  months  preg- 
8-  er  second  child,  she  attended  a  funeral  and  got  wet  through, 
bne  shivered  the  same  day,  severe  abdominal  pain  set  in  the  day  follow- 
Il!,wa®.  Prematurely  delivered  of  a  living  child  the  following 
AVAL  time  of  her  accouchement  the  temperature,  as  I  was 
A  S-  V  tbe  me<?lcal  man  who  attended  her,  was  102°,  and  although 
tne  lochia  kept  sweet  and,  so  far  as  the  labour  was  concerned,  all  appeared 
hpfwAUAo  °L  wejh  the  temperature  for  the  next  few  weeks  ranged 
abdomen"  and  103  >  an<I  before  long  fluid  could  be  distinctly  felt  in  the 

+,1KpAWi  the  Pat.Yent.  i.n  consultation  in  March,  1890,  when  I  diagnosed 
oAAA  v  3  peritonitis  and  reccommended  operation,  which  was  how- 
snnii  '  About  8  weeks  after  labour,  clear  fluid  flowed  from  a 

fmrri  v?Le9in^  close  to  the  umbilicus.  The  patient,  however,  still  went 
I  m  bad  to  worse,  lost  flesh,  suffered  from  night  sweats  and  evening 


fever,  and  although  she  took  a  fair  amount  of  nourishment  it  seem 
do  her  no  good. 

In  April  she  was  admitted  to  the  infirmary  in  a  very  exhausted 
dition,  there  beingthen  a  small  sinus  near  the  umbilicus  through  v 
offensive  pus  was  being  discharged.  On  May  1st  the  abdomen 
opened  by  an  incision  extending  from  if  inch  above  the  umbilici 
half  an  inch  below  it,  when  about  two  pints  of  greenish  yellow  pus 
a  very  offensive  odour  gushed  out.  The  cavity  was  then  thoroi 
washed  out  with  salufer  lotion,  10  grains  to  the  pint.  Intestines  fo 
the,  walls  and  floor  of  the  pus-containing  cavity.  The  edges  of  the  fk 
which  communicated  by  a  slightly  circuitous  route  with  the  ab 
cavity,  were  thoroughly  scraped,  the  cavity  was  again  well  irrigatec 
a  large  india-rubber  tube  inserted.  It  was  dressed  on  May  2nd  and  i 
on  May  3rd  when  there  was  very  little  discharge.  On  May  9th  the  d 
age  tube  was  shortened,  and  on  May  12th  it  was  removed.  On  May 
the  wound  had  healed  and  the  patient  was  allowed  to  sit  up.  She  re 
ed  to  her  home  on  May  31st  taking  food  well,  being  free  from  all  pair 
having  improved  very  much  in  every  sense  of  the  word.  I  had  the  0] 
tunity  of  seeiDg  her  a  short  time  since,  that  is,  nearly  two  years afte 
operation,  and  she  was  looking  the  picture  of  health.  Her  medical  a 
dant  tells  me  that  she  not  only  looks  healthy,  but  that  generally 
locally  she  is  extremely  well. 

Case  hi.— The  following  letter  from  Dr.  Gordon  Black  of  Harrc 
gives  a  history  of  the  case  up  to  the  time  of  my  seeing  the  patiei 
March  7th,  1889.  “  I  am  trying  to  induce  a  poor  girl  aged  15,  whose  c 
think  you  will  agree  is  an  interesting  one,  to  become  a  patient  of  you 
the  infirmary.  She  has  never  menstruated.  Since  about  Chris 
there  has  been  an  increasing  fluctuating  swelling  in  the  hypoga 
region  which  is  very  painful  on  pressure.  During  the  last  two  me 
she  has  been  subject  to  attacks  of  severe  pain  of  a  colicky  chara 
About  Christmas  she  also  suffered  from  severe  cough  and  congesti 
of  the  apex  of  the  left  lung,  with  dulness  and  sub-crepitant  rales. 
condition  cleared  up  on  treatment,  but  the  general  ill-health  and  em 
tion  are  extreme,  and  unless  something  is  done,  I  fear  she  will  nol 
long.  I  have  made  a  careful  vaginal  examination  under  ether,  but  ca 
find  any  tumour  or  feel  fluctuation  there,  and  the  uterus  is  quite  in 
ile.  The  swelling  does  not  behave  like  ascites.  It  is  central  and  I  ca 
feel  any  hard  tumour.  If  you  decide  on  operation,  I  would  urge  its  1 
done  without. loss  of  time,  as  the  girl  is  losing  health  and  flesh  rapi 

A  diagnosis  of  tuberculous  peritonitis  was  made  and  abdominal  se< 
recommended;  for  which  purpose  she  was  admitted  to  the  infirma 
March  1889.  At  the  time  of  operation,  the  patient  was  in  such  an  em 
ted  state  that  it  seemed  quite  impossible  to  hope  for  much  benefit 
any  form  of  treatment,  but  as  there  was  distinct  fluctuation  at  the  1 
part  of  the  abdomen,  operation  was  decided  on. 

Through  a  small  incision  in  the  linea  alba,  the  abdomen  was  expl 
and  the  peritoneal  and  visceral  surfaces  were  found  to  be  covered 
miliary  tubercle,  the  mesentery  being  thickened  and  the  intes 
adherent  and  matted  ;  several  nodules  were  removed  for  confirm! 
diagnosis,  and  were  found  to  contain  tubercle  bacilli.  The  abdomen 
well  washed  out  with  boracic  lotion,  and  a  drainage  tube  left  in. 
tube  remained  in  situ  for  about  ten  days,  when,  the  secretion  of 
having  apparently  ceased,  it  was  removed.  The  patient  immediately 
the  operation  began  to  pick  up  flesh,  and  before  she  left  had  ga 
several  pounds  in  weight. 

Her  condition  on  March  23rd  1891,  two  years  after,  will  be  seen  b; 
following  letter,  received  from  Dr.  Black.  “  In  reply  to  your  inqui 
to  the  present  state  of  health  of  Miss  O.,  upon  whom  you  operate* 
tuberculous  peritonitis  two  years  ago,  I  am  very  pleased  to  report 
she  is  in  perfect  health.  I  called  to  see  her  to-day.  and  certainly  was 
prised  at  the  wonderful  change  in  her  personal  appearance. 

She  and  the  rest  of  her  family  were  pale,  sickly,  and  cadaverous-loo 
as  a  rule;  just  the  kind  of  people  to  develop  tuberculous  ailments, 
day  Miss  O.  is  stout  and  well  conditioned  with  a  healthy  bloom  or 
cheek,  indeed  she  looks  the  picture  of  health.  She  is  as  I  remark! 
the  mother,  by  far  the  best  looking  of  the  family  now.  She  has  n 
ailed  anything  since  the  operation.  There  has  been  no  pain  in 
abdomen  of  any  kind,  and  the  menses,  which  had  never  been  establis 
are  now  perfectly  regular.  You  may  certainly  hesitate  no  longer  tc 
this  case  down  as  a  4  cure  ’  in  every  sense  of  the  word.” 

Were  it.needful  I  could  add,  from  my  own  experience  al< 
very  considerably  to  this  list  of  cases,  as  they  are  by  no  me 
exceptional. 

I  have  spoken  of  the  first  two  cases  as  suppurative  pei 
nitis,  since  it  was  difficult  to  make  an  exact  diagnosis  of 
cause  of  either.  The  first  case,  from  its  sudden  onset  anc 
commencing  near  the  caecum,  probably  had  its  origin  in 
appendix  vermiformis  ;  the  second  was  probably  tubercul 
in  origin,  although  at  the  time  of  operation  no  miliary  tu 
cles  were  seen.  Concerning  the  diagnosis  in  the  third  c 
no  doubt  can  be  entertained,  and  even  if  no  other  evide 
were  obtainable, it  alone  proves  that  tuberculous  peritor 
may  be  completely  recovered  from.  It  is  quite  easy  toun 
stand  the  rationale  of  the  cure  by  operation  in  cases 
suppurative  peritonitis,  but  it  seems  to  me  that  no  wh 
sufficient  explanation  has  yet  been  given  of  the  relief  or  < 
effected  by  laparotomy  in  tuberculosis  of  the  peritoneum. 

At  one  time  I  thought  that  it  was  useless  operating  ext 
in  tuberculous  peritonitis  with  effusion,  but  from  what  1 1 
seen  of  operation  where  there  was  little  or  no  effusion, 
where  adhesions  were  simply  separated  and  the  parts  spon 
or  washed  out,  drainage  being  sometimes  used  at  others 
I  am  inclined  to  think  that  this  opinion,  already  modif 
may  need  completely  changing.  In  the  meantime  sev 
such  cases  on  which  I  have  operated  are  under  observat 


I  19,  1892.] 


CARIES  OF  THE  SPINE. 


r 


The  British 
Medical  Journal 


599 


— - 

be  worth  relating  after  a  sufficient  length  of  time 
t  sed  to  say  whether  relief  only  or  cure  has  resulted 
treatment. 

r‘  •  - -  - 1  _  - 

REMARKS 

ON 

ARIES  OF  THE  SPINE; 

ISTORY  AND  TEACHINGS  OF  A  MORBID 
SPECIMEN.1 

By  NOBLE  SMITH,  F.R.C.S.Ed., 

Surgeon  to  All  Saints  Childrens’  Hospital. 


dering  the  prognosis  of  caries  of  the  spine,  I  believe 
assume  that  in  every  case  in  which  the  health  of  the 
i  las  not  been  already  undermined,  cure  of  the  disease 
j  any  increase  of  the  deformity  may  be  obtained.  If 

Iase  has  affected  the  health  of  the  patient  very  severely 
pect  of  cure  may  be  materially  reduced,  but  the  case 
d  below  is  an  instance  in  which  very  complete  repair 
n  place,  notwithstanding  extreme  severity  of  the  dis- 
i  almost  complete  exhaustion  of  the  patient.  In  this 
.  the  local  affection  was  cured,  although  the  severity 
,|  ness  had  probably  produced  the  tubercle  of  the  mem- 
.j  >f  the  brain,  which  ultimately  caused  the  death  of  the 
II 

ccompanying  woodcuts  represent  the  portion  of  the 
dere  the  caries  had  chiefly  existed.  Among  the  facts 
lis  morbid  specimen  illustrates  I  wish  especially  to 
it  the  following : — 

3  extent  of  gap  which  may  occur  from  dissolution  of 
es  without  their  usual  coalescence,  the  spinal  cord 
ft  exposed  in  the  thorax  and  abdomen  unprotected  by 
il  iovering. 

1 3  extent  to  which  repair  may  take  place  while  the  un- 
*d  vertebrae  remain  separated  from  one  another, 
it  repair  of  this  kind  can  progress  in  spite  of  the  most 
i  circumstances  in  respect  to  the  general  health  of  the 

it  in  such  a  severe  case  the  new  bony  growth  requires 
.  i  longer  time  to  become  thoroughly  solid  than  in 
7  cases. 

j 
{ 

r 


I 

* 

t 

Fig.  1. 

i  L  shows  the  remains  of  the  seven  lower  dorsal  and  four 
umbar  vertebrae  united  together  by  new  bony  growth. 

>  ew  growth  appeared  to  be  fairly  solid,  and  had  been 
ntly  so  to  allow  the  child  to  walk  about  comfortably  for 
months.  In  the  preparation  of  the  specimen,  liow- 
ie  new  bone  crumbled  away  almost  completely,  leaving 
tenuated  vertebrae  in  the  condition  in  which  they 
.  before  the  spine  was  fixed  and  repair  began. 

2  shows  the  appearance  of  the  vertebrae  as  they  re- 
>i  1  after  the  loss  of  the  new  bony  growth,  and  as  shown 
meeting.  The  history  of  the  patient  from  whom  this 
en  was  obtained  is  as  follows  : 

specimen  was  shown  and  described  at  a  demonstration  of  ortho- 
!:  surgery  given  at  the  Annual  Meeting  of  the  British  Medical 
Aon  at  Bournemouth,  August,  1891. 

• 


January,  1882.  A.  W.,  aged  8,  had  caries  of  all  the  dorsal 
and  lumbar  vertebrae,  and  apparently  also  of  the  lower  cer¬ 
vical.  The  disease  had  existed  for  five  years,  and  was  attri- 


Fig.  2. 

buted  to  a  fall.  The  boy  had  been  treated  for  six  months  by 
means  of  plaster-of-paris  jackets  carefully  applied  at  one  of 
the  general  hospitals,  but  they  were,  not  successful,  and  he 
had  been  in  constant  pain  while  wearing  them  as  well  as  sub¬ 
sequently.  Abscesses  occurred  (both  lumbar  and  psoas)  on 


both  sides.  I  first  saw  him  in  January,  1882.  His  legs  were 
partially  paralysed  (it  was  twelve  months  since  he  could 
walk).  He  had  been  supporting  himself  day  and  night  for 
six  months  upon  his  arms  and  knees  in  the  prone  position,  his 


Fig.  4. 


mother  not  being  able  to  persuade  him  to  rest  in  any  other 
way.  He  was  in  an  extremely  emaciated  condition,  and 
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neither  Mr.  Curgenven  nor  I  thought  that  he  could  live  many 
days.  J 

On  January  lltli  I  fixed  Ills  spine  completely  with  the 
form  of  instrument  described  in  the  British  Medical  Jour- 
nal  December  Slh  and  15th,  1883,  and  March  31st,  1888.  At 
that  time  the  slightest  movement  of  the  body  caused  great 
pam,  and  the  appearance  of  the  back,  when  such  movements 
were  made,  gave  the  idea  that  it  would  require  very  little 
foice  to  break  the  spine  completely.  I  believe  there  was  little 
or  no  attempt  at  repair  of  the  bones  at  that  time. 

On  January  J 3th  I  found  the  patient  very  comfortable  and 
able  to  turn  in  bed  for  the  first  time  for  a  long  period.  I  then 
placed  him  on  a  prone  couch,  which  he  greatly  appreciated. 
Aiany  complications  arose  which  required  attention  and  fre¬ 
quent  alteration  in  the  adjustment  of  the  instrument.  He 
gradually  rallied. 

My  report  September  3rd  (eight  months  later)  states  “he  can 
now  walk  about  comfortably,  the  abscesses  are  healed  up,  and 
the  health  has  improved  in  every  respect;  destruction  of 
bone  seems  to  have  ceased  from  the  time  of  commencing  this 
treatment.”  There  was  no  record  of  tubercle  in  the  history  of 
the  patient  or  his  relatives.  He  continued  to  get  about,  and 
improved  m  health  in  every  way  until  September,  1884,  when 
he  died  from  tuberculous  meningitis. 

Fig.  3  shows  his  appearance  when  I  first  saw  him. 

lig.  4  shows  him  as  he  appeared  in  September,  18S3,  twenty 
imonths  later  and  a  year  before  his  death.  This  patient’s 
health  was  evidently  undermined  from  the  long  continuance 
ot  the  disease  before  his  spine  was  thoroughly  fixed,  and  it 
seems  probable  that  deposits  in  the  membranes  of  the  brain 
took  place  during  the  period  of  extreme  emaciation. 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

Case  of  compound  depressed  fracture  of 

SKULL. 

F.  M.,  aged  10  years,  was  brought  into  Tewkesbury  on 
October  7th,  1891,  from  Apperley,  a  village  some  five  miles 
distant,  suffering  from  a  compound  depressed  fracture  of  the 

skull. 

The  patient  had  been  sent  to  take  some  horses  into  a  field 
at  about  four  o’clock  in  the  afternoon,  and  it  appeared  that 
one  of  the  horses  on  entering  the  field  had  kicked  the  boy  on 
the  right  temple.  As  he  did  not  return  home  at  the  proper 
time  a  search  was  instituted,  and  he  was  found  lying  in  a 
semiconscious  state  in  the  field.  He  was  immediately  con¬ 
veyed  to  Tewkesbury,  where  he  arrived  at  11  p.m. 

On  examination,  the  patient  was  found  to  be  suffering 
■  severely  from  shock  ;  he  had  evidently  lost  a  very  considera¬ 
ble  quantity  of  blood,  and  over  the  right  eyebrow  was  a  some¬ 
what  crescentic  wound  of  about  two  and  a-half  inches  in 
length,  having  its  convexity  downwards.  Chloroform  and 
ether  were  administered,  and  the  wound  was  thoroughly 
cleansed  with  warm  carbolic  lotion  1  in  40.  Dr.  Turner  and 
myself  examined  the  seat  of  injury,  and  found  that  a  piece  of 
the  right  frontal  bone,  measuring  about  If  inch  in  length 
by  one  in  breadth  (being  the  tract  of  bone  lying  between  the 
frontal  eminence  and  supraorbital  ridge)  had  been  detached 
and  beaten  into  the  lower  frontal  convolutions  of  the  brain,  so 
that  its  anterior  surface  looked  downwards,  and  its  plane  was 
parallel  to  that  of  the  roof  of  the  orbit.  The  right  eye  had 
escaped  injury  altogether;  the  dui'a  mater  round  the  upper 
margin  of  the  fracture  was  still  intact;  this  was  snipped 
through  ivith  a  pair  of  scissors,  and  by  means  of  a  fiile 
elevator  and  a  pair  of  Spencer  Wells  forceps,  the  fragment  of 
bone  was  gently  withdrawn.  There  was  some  slight  loss  ot 
brain  substance  during  the  operation,  but  no  more  bleeding 
than  could  be  readily  controlled  by  forcipressure  ;  the  Avound, 
the  base  of  which  was  formed  by  tire  lacerated  brain,  Avas  very 
gently  irrigated  Avith  Avarm  carbolic  lotion  1  in  40,  and  a  little 
iodoform  Aims  dusted  in  ;  a  fairly  thick  layer  of  alembroth 
gauze  soaked  in  glycerine  was  laid  in,  and  over  this  a  good- 
sized  pad  of  alembroth  wool,  the  whole  being  lightly  bandaged 
with  carbolic  gauze. 


Unfortunately,  it  was  absolutely  necessary  toco 
boy  back  to  his  home  at  Apperley  :  this  was  done  al 
night  in  an  open  waggonette,  the  boy  being  well  wra 
in  blankets.  He  Avas  put  into  bed  with  his  head 
sand-bags,  and,  as  no  skilled  nurse  could  be  obtained 
attended  by  his  mother,  an  agricultural  labourer’s  v 
very  poor  and  small  cottage.  The  Avound  was  dressi 
under  chloroform  for  a  fortnight,  the  same  form  of 
as  had  in  the  first  instance  been  applied,  being  us 
irrigations  by  Avarm  carbolic  lotion  (1  in  40)  carefully 
The  boy  rallied  Avell  from  the  initial  shock  of  the  inj 
operation,  his  temperature  never  exceeded  99°  F. 
made  an  uninterrupted  recovery  within  six  weeks  i 
time  of  injury.  During  the  whole  of  that  period,  ai 
the  present  time,  there  has  been  no  affection  of  m 
sensation  of  any  part,  nor  have  the  intellectual  facv 
disposition  undergone  any  noticeable  change. 

The  case  seemed  interesting  in  that  it  showed  a 
ability  to  recover  from  shock,  and  the  tendency  tc 
the  country  air,  although  six  or  seven  hours  of  e 
elapsed  between  the  times  of  injury  and  operation, 
subsequent  conditions  of  nursing,  etc.,  were  unfavour: 

Tewkesbury.  W.  LaaA’RENCE  LlSTON, 


THE  KNEE-JERK  IN  SCIATICA. 

In  about  one-third  of  the  cases  of  sciatica  which  I  ha 
during  the  past  eight  years,  I  have  found  that  there  I 
loss  of  the  knee-jerk  on  the  affected  side.  For  the  m 
the  cases  in  which  I  have  observed  this  have  been 
ceptional  severity,  but  I  have  also  witnessed  reallj 
attacks  when  the  reflex  has  not  been  altered. 

An  elderly  man  had  a  very  acute  and  protracted  a 
sciatica.  Early  in  the  course  of  the  illness  I  found  1 
knee-jerk  was  lost.  This  was  eight  years  ago,  and 
about  three  years  since,  I  last  had  an  opportunity  of  t 
ing  the  limb,  there  Avas  no  return  of  the  reflex.  T1 
thing  occurred  to  a  man,  aged  75.  He  had,  during 
tack  of  sciatica,  herpes  zoster  femoralis,  folloAving  tin 
of  the  internal  saphenous  nerve.  The  knee-jerk  wa: 
recovered  until  his  death,  which  occurred  four  year 
A  middle-aged  man  had  a  severe  attack.  The  knee-j 
lost,  but  in  the  course  of  two  years  it  was  gradually 
ing.  A  man,  aged  30,  lost  the  knee-jerk  on  the  affecl 
during  an  attack  of  sciatica.  Having  lost  sight  of 
cannot  say  whether  or  not  it  has  returned.  A  woi 
middle  age,  recently  under  my  care,  suffered  acutel 
neuralgia  and  was  laid  up  for  five  weeks.  The  pain  i 
the  scalp  and  neck,  but  was  most  sharply  felt  in  the 
of  the  lumbar  and  sacral  plexuses  and  down  the  bad 
left  thigh.  Pain  was  also  felt  in  the  opposite  limb.  1 
patellar  reflex  was,  and  still  is,  completely  lost,  Avhile. 
right  side,  only  a  slight  tendon  reaction  can  be  elici 
have,  witnessed  the  same  thing  in  three  other  ci 
sciatica,  but  it  is  unnecessary  to  refer  to  them  in  detai 

As  the  great  ischiatic  nerve  has  no  part  in  supply 
rectus  muscle  it  seems  strange  that  such  a  symptom 
appear  in  sciatica.  The  explanation  is,  I  should  thin 
other  nerves,  including  the  anterior  crural,  are  invol 
the  neuritis  as  Avell  as  the  great  ischiatic,  although 
referred  to  the  latter  nerve  only.  I  say  neuritis,  l 
whether  or  not  there  are  any  pathological  changes 
nerve  or  its  sheath  in  neuralgia,  some  lesion  must,  I 
suppose,  exist  to  account  for  the  loss  of  a  reflex.  As 
pathology  of  simple  neuralgia  I  venture  to  bring  mys 
ward  as  a  corpus  vile.  Suffering  one  day  from  sharp 
crania,  I  entered  a  church  in  which  the  organist  wa: 
tising.  So  long  as  his  foot  was  upon  one  of  the  lowe 
notes  my  pain  was  completely  relieved,  but  it  returr 
instant  that  the  pedal  was  disused.  This  practical  i 
ence  of  a  “lost  chord  ”  strongly  suggested  to  my  mil 
in  neuralgia  there  is  something  of  an  abnormal  vibrato 
cess  going  on  in  the  nerve.  Whether,  in  my  case, 
vibrating  nerve  was  set  in  action  by  the  vibrations  c< 
nicated  by  the  pedal  note  through  the  medium  of  ti 
or  Avhether  a  too  rapid  series  of  vibrations  was  redu< 
the  incidence  of  slow  undulations  from  the  organ;  oi 
points  I  would  not  hazard  a  guess. 

Broadstairs.  ThOS.  F.  RAVEN,  M.I 
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ORMAL  TEMPERATURES  IN  THE  CONVALESCENCE  FROM 
INFLUENZA. 

der  the  care  of  Louis  Vintras,  B. Sc. Paris,  L.R.C.P., 
M.R.C.S.Eng.,  Resident  Medical  Officer.) 
eof  the  thermometer  in  this  disease  has  been  generally 
to  the  registration  of  the  fever  during  the  attack,  and 
lowing  circumstances  have  thus,  I  think,  escaped  ob- 

iiring  the  period  of  depression  which  follows  the  initial 
the  mercury  is  shaken  down  below  95°  F.,  it  will  be 
that  it  does  not  rise  to  normal  when  the  patient’s  tem- 
i  -e  is  taken,  and  that  the  greater  the  weakness  the  lower 
rcury.  This  my  father  (Dr.  Vintras)  noticed  repeatedly 
i  the  recent  epidemic,  and  having  remarked  the  fact, 

1  i  point  of  taking  what  may  be  termed  the  “minus” 
ature  during  convalescence  in  all  cases  of  influenza. 
«  is  found  that,  as  soon  as  the  fever  has  subsided,  when 
11-known  intense  depression  sets  in,  the  thermometer 
>  n  below  96°  F. ;  that  gradually,  as  the  strength  of  the 
i  t  returns,  it  rises  until  it  finally  attains  normal. 

of  the  principal  dangers  of  influenza  lies  in  the  lia- 
i  o  relapses  and  complications  during  the  second  stage, 
*  he  patient,  feeling  somewhat  stronger,  and  having  ap- 
i  ly  recovered,  resumes  his  ordinary  mode  of  life,  and 
lly  relinquishes  all  precautions.  Still,  if  his  tempera- 
ere  taken,  it  would  in  many  cases  be  found  considerably 
:  normal.  If  in  this  condition  he  catches  a  chill,  it  is  not 
I  nng  that  the  result  should  often  be  serious,  in  some 
i  fatal. 

second  stage  is  of  variable  duration,  and  in  people  ad- 
i  l  in  years  or  with  a  weak  constitution,  may  last  for 
i  1  weeks.  It  becomes  then  important  to  have  some  re¬ 
guide  as  to  the  patient’s  progress  and  ultimate  reco- 
■  This  we  find  in  the  subnormal  scale  of  the  thermometer. 


:  uming  duty  at  the  French  Hospital,  I  took  the  morning 
3  rature  (February  24th)  of  eight  in-patients,  still  suffer- 
)m  the  effects  of  influenza,  and  found  in  every  case  a 
rmal  temperature,  varying  from  96°  to  97.4.°  The  low- 
nperature  (96°)  was  in  a  woman  aged  67,  suffering  from 
.c  bronchitis,  who  had  been  admitted  with  influenza  on 
)  ry  2nd. 

an,  aged  38  (under  the  care  of  Dr.  Keser),  who  had  had 
aza  three  weeks  previously,  had  a  temperature  of  97° 
j.) ;  in  the  afternoon  of  the  same  day,  after  dinner,  the 
r  rature  was  97.3°,  in  the  evening  98°.  The  next  day  his 
ng  temperature  was  97.3°,  evening  98°.  Six  days  later 
mperature  was  normal,  and  he  was  discharged. 

.an,  aged  31,  was  admitted,  under  Dr.  Keser,  on  February 
i;  iffering  from  a  severe  attack  of  influenza;  the  debility 
1  ing  had  been  severe,  and  on  February  24th  the  morning 
t  rature  was  still  only  97°,  evening  97.4°.  On  March  1st, 

>|  ng  temperature  97.4°,  evening  98°. 
lan,  aged  28,  had  a  slight  attack  of  influenza  five  days 
>us,  which  had  not  prevented  him  following  his  occu- 
t  l ;  he  was  admitted  on  February  24tn,  complaining  of 
1  weakness,  pains  in  the  limbs,  and  feeling  altogether 
]  to  continue  his  work.  His  temperature  was  97.4°.  After 
days’  treatment  in  the  hospital,  with  good  diet  and 
),  his  temperature  had  gradually  risen  to  normal,  and  he 
ischarged. 

voman,  aged  60,  was  admitted  under  Mr.  de  Mdric  on 
try  11th,  suffering  from  a  severe  attack  of  the  malady, 
the  effects  of  which  she  has  not  yet  entirely  rallied, 
te  day  in  question  the  temperature  was  97°  in  the  morn- 
8°  an  hour  after  dinner.  On  February  27th  she  corn¬ 
ed  of  great  pain  in  the  abdomen,  and  vomited  bile ; 
greatly  increased  her  weakness,  and  the  next  day  her 
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temperature  had  fallen  to  96.4°.  On  March  2nd  it  had  again 
risen  to  98°. 

It  will  be  noticed  that  if  the  temperature  is  taken  shortly 
after  dinner  it  is  higher  than  that  taken  in  the  morning,  and 
that  in  some  cases  it  may  be  as  much  as  one  degree  above. 

The  practical  result  of  these  observations  is  that  the  ther¬ 
mometer  is  our  only  reliable  guide  as  to  the  progress  of  the 
convalescence  ;  that,  so  long  as  the  temperature  remains  sub¬ 
normal,  the  patient’s  condition  is  one  that  still  requires  the 
greatest  care,  and  that  his  recovery  is  only  complete  when  the 
mercury  has  risen  to  and  remains  normal.  Further,  the  rise 
of  the  temperature  after  meals  points  in  favour  of  the  stimu¬ 
lating  treatment  of  this  disease. 


KING’S  COLLEGE  HOSPITAL. 

CASE  OF  FRACTURE  OF  SCAPULA  SEPARATING  ITS  UPPER  AND 

INTERNAL  ANGLE. 

[Reported  by  M.  Knox  Soutter,  M.R.C.S.,  L.R.C.P.] 

The  patient,  a  Covent  Garden  porter,  of  fair  muscular 
development,  whilst  carrying  a  box  of  fruit  upon  his  head, 
slipped  forwards,  and  the  box  at  the  same  time  falling 
backwards,  its  edge  struck  him  on  the  back  of  the  right 
shoulder.  Upon  recovering  himself,  he  was  unable  to  use  his 
right  arm  and  experienced  considerable  pain  over  the  right 
scapula. 

About  half  an  hour  after  infliction  of  the  injury  there  was 
considerable  pain  and  tenderness  but  not  much  swelling  over 
the  part.  The  superior  and  internal  angle  of  the  bone  was 
to  be  felt  displaced  downwards  and  slightly  inwards,  an 
irregularity  being  felt  in  the  vertebral  border  just  below 
the  "level  of  the  spine.  This  irregularity  was  caused  by  the 
projection  inwards  and  slightly  downwards  of  the  inner  and 
lower  angle  of  the  upper  fragments.  Between  these  separated 
parts  of  the  vertebral  border  could  be  felt  a  small  part  of 
the  roughened  edge  of  the  lower  border  of  the  upper  fragment. 
On  grasping  the  upper  fragment  between  the  thumb 
and  forefinger  of  the  left  hand,  and  fixing  the  spine  by 
those  of  the  right,  the  upper  fragment  could  be  moved 
upon  the  lower,  distinct  bony  crepitus  could  be  elicited, 
and  the  line  of  fracture  could  be  made  out  running  across 
the  supraspinous  fossa,  extending  from  a  point  on  the 
upper  border  of  the  bone  two  inches  from  its  inner  extremity, 
to  the  vertebral  border  just  including  the  triangular  smooth 
surface  at  the  inner  extremity  of  the  spine.  Upon  laying  the 
left  hand  flat  over  the  injured  part  and  moving  the  shoulder, 
by  means  of  the  elbow  grasped  in  the  right  hand,  bony- 
crepitus  could  also  be  made  out. 


Sketch  showing  approximately  line  of  fracture  in  the  bone. 

The  following  treatment  was  adopted.  Three  pads  were- 
used ;  one  was  placed  above  the  spine  and  one  below  it,  whilst 
the  third  was  placed  between  the  vertebral  border  and  the 
spinal  column.  The  two  former  were  thick  pads,  each  about 
two  and  a-half  inches  long,  and  the  latter  extended  the  whole 
length  of  the  vertebral  border.  The  fragments  being  adapted 
as  near  as  could  be  made  out,  and  held  there,  the  pads  were 
applied  and  fixed  in  position  by  means  of  stout  strapping. 
The  spaces  between  them  were  filled  up  with  wool,  and  over 
all  roller  bandages  were  applied,  fixing  and  supporting  (he 
elbow,  the  arm,  and  shoulder.  The  whole  was  left  undis¬ 
turbed  for  three  or  four  weeks,  with  the  exception  of  the  oc¬ 
casional  application  of  a  bandage.  After  which  time  the 
whole  apparatus  was  removed  and  the  following  condition 
revealed.  The  fragments  were  found  united  but  some 
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deformity  persisted,  the  vertebral  border  projecting  a  little  at 
the  seat  of  fracture.  The  arm  was  kept  in  a  sling  for 
two  weeks  longer  (being  retained  beneath  the  clothing 
for  the  first  week)  when  at  the  end  of  this  time  all  treat¬ 
ment  was  discontinued,  and  with  the  exception  of  some 
weakness  of  the  arm  the  patient  had  regained  entire  use  of 
the  limb.  I  have  been  unable  to  find  a  report  of  any  quite 
similar  case  in  recent  surgical  literature. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

Fbiday,  Makch  11th,  1892. 

Sir  Dyce  Duckwobth,  M.D.,  LL.D.,  F.R.C.P.,  President,  in 

the  Chair. 

Nerve  Grafting Mr.  Damek  LIaebisson,  after  recalling  the 
■excellent  results  that  followed  close  apposition  of  the  ends  of 
divided  nerves,  observed  that  the  only  satisfactory  method  of 
dealing  with  nerves,  the  ends  of  which  were  too  far  apart  to  ad¬ 
mit  of  their  being  sutured,  was  by  nerve  grafting.  He  referred 
in  detail  to  the  history  of  eight  cases  in  which  this  operation 
had  been  performed  at  home  and  abroad,  and  then  narrated  a 
case  under  his  own  observation.  A  lad,  aged  13,  was  admitted 
into  the  Liverpool  Northern  Hospital  eleven  weeks  after  a 
cut  of  the  front  of  the  right  wrist  had  divided  the  median 
nerve  and  all  the  flexor  tendons  except  the  flexor  carpi 
ulnaris.  On  admission  the  fingers  were  immovably  fixed  in 
the  flexed  position,  paralysis  of  both  motion  and  sensation 
being  complete  in  the  region  supplied  by  the  median  nerve. 
Trophic  changes  were  also  present,  the  hand  being  blue  and 
cold,  the  skin  glossy,  and  the  short  muscles  of  the  thumb 
much  atrophied.  The  flexor  tendons  were  found  to  be  matted 
together  ;  nearly  2  inches  of  the  median  nerve  had  been  des¬ 
troyed,  leaving  a  gap  between  the  ends.  After  dealing  with  the 
tendons,  the  nerve  ends  were  freshened,  thus  increasing  the 
separation  to  2  inches,  and  a  graft  2f  inches  in  length,  takm 
from  the  sciatic  nerve  of  a  recently  killed  kitten,  was  fixed 
in  position  by  one  fine  catgut  suture  at  each  end  passing 
through  the  substance  of  the  nerve.  The  limb  was  then  put 
in  a  splint,  with  the  hand  flexed  and  the  fingers  straight.  The 
wound  healed  by  first  intention.  Sensibility  began  to  return 
in  the  palm  at  the  end  of  forty-eight  hours,  and  eventually  ex¬ 
tended  to  the  fingers  and  the  thumb,  except  to  the  tips  of  the 
fingers.  There  was  also  transference  of  sensation  impressions, 
those  from  the  index  finger  being  referred  to  the  middle 
finger.  At  the  end  of  three  months  the  nutrition  of  the  hand 
showed  great  improvement.  Motion  did  not  return  until  the 
end  of  five  months,  and  appeared  first  in  the  short  muscles  of 
the  thumb.  Now  the  patient  could  oppose  the  thumb  to  the 
index  finger.  Another  operation  of  the  same  kind  had  still 
more  recently  been  performed  by  Mr.  Mitchell  Banks,  of 
Liverpool,  upon  the  ulnar  nerve  at  the  elbow  after  excision  of 
a  neuromatous  tumour,  4  inches  being  grafted  from  the  sciatic 
nerve  of  a  dog.  Sensation  returned  within  thirty-six  hours. 
Of  the  ten  cases  quoted  by  Mr.  Harrisson,  three  were  perfectly 
successful,  six  partially  successful,  and  one  failed.  He  attri¬ 
buted  the  difference  in  the  success  attending  primary  and 
secondary  grafting  to  the  trophic  disturbances  present  when 
grafting  was  resorted  to  as  a  secondary  operation.  Restoration 
of  function  took  place  readily  enough  after  long  periods  of 
time  in  respect  of  sensory  nerves,  but  the  degeneration  which 
took  place  forthwith  in  the  distal  portion  of  motor  nerves 
rendered  repair  slow  and  the  return  of  function  very  gradual. 
— The  Pbesident  asked  what  medium  had  proved  most  suit¬ 
able  for  nerve  grafting. — Dr.  Savill  described  a  case  in  which 
inch  of  the  median  nerve  was  wanting  after  two  opera¬ 
tions  ;  he  had  sutured  the  ends  together,  and,  although  there 
was  considerable  delay,  union  was  at  last  restored. — Mr.  Hab- 
bisson,  in  reply,  said  that  segments  of  nerves  of  various  ani¬ 
mals  had  been  tried,  all  with  equal  success.  Whether  the  me¬ 
dium  permitted  the  growth  of  nerve  substance  downwards 
was  an  interesting  point. 

Peritonitis  from  Hcemorrhage. — Mr.  Page  read  a  paper  on 
three  cases  of  abdominal  injury  without  external  wound,  in 
which  general  peritonitis  began  within  a  few  hours  of  the 
accidents,  and  was  accompanied  by  large  quantities  o 


extravaeated  blood  in  the  peritoneal  cavity.  The  at 
was  opened  in  a  case  of  ruptured  spleen  46  hours  after  1 
cident,  and  the  complete  washing  out  of  blood  from  th 
toneum  gave  marked  relief,  lessened  the  evidences  off 
itis,  and  seemed  to  come  very  near  indeed  to  savi 
boy’s  life.  The  injury  in  a  case  of  ruptured  liver  wa 
severe,  several  ribs  being  broken  ;  but  here  also  the  per 
was  unquestionably  reduced  by  peritoneal  flushing  27 
after  the  accident.  In  a  second  case  of  ruptured  liver 
jury  was  complicated  by  slight  laceration  of  one  kidnf 
the  amount  of  haemorrhage  had  been  enormous.  Opt 
29  hours  after  the  accident,  gave  no  relief.  Notwithst 
the  fatal  results  in  these  three  cases  the  object  of  the 
in  recording  them  was  again  to  urge  the  advisability  c 
exploration,  and  especially  whenever  peritonitis  follow 
abdominal  injury  without  external  wound.  The  prop 
such  a  step  had  been  well  established  in  the  case  of  ri 
intestine,  but  the  surgeon  might  have  to  do  with  a  le; 
one  of  the  viscera,  in  itself  of  comparatively  small  m 
The  real  source  of  danger  in  such  cases  lay  in  the  st 
blood  in  the  peritoneal  cavity,  and  the  abdominal  expl 
and  peritoneal  flushing  were  the  means  of  averting  deal 
the  general  peritonitis  which  was  almost  certain  to  e 
Mr.  Abbuthnot  Lane  mentioned  two  cases  of  abd 
section  for  ruptured  spleen,  both  eventually  fatal  from 
blood ;  in  another  case  of  extensive  laceration  of  the  li 
haemorrhage  could  not  be  arrested.  He  advised  theme 
stant  performance  of  exploratory  operations  for  c: 
abdominal  injury.— Dr.  M.  Handfield  Jones mentionei 
of  ruptured  tubal  gestation,  in  which  the  abdomen  coi 
40  or  50  ounces  of  blood  for  four  days  without  sign 
peritonitis  ;  in  two  other  similar  cases  the  presence  o 
had  not  determined  peritonitis.  He  thought  the  inf] 
tion,  when  it  occurred,  was  not  due  to  the  blood  alone, 
the  presence  of  impurities,  such  as  bile  or  liquor  amn 
Yoelcbeb  mentioned  the  case  of  a  child  run  over  by 
who  had  symptoms  of  abdominal  haemorrhage,  and  lb 
days.  After  death  4f  ounces  of  blood  were  found  in  tl 
toneal  cavity  due  to  rupture  of  the  liver  ;  there  was  oi 
small  patch  of  peritonitis. — Mr.  Bowlby  said  that  per 
was  not  generally  found,  post  mortem,  after  rupture 
spleen,  but  did  usually  follow  rupture  of  _  the 
Operation  on  every  case  of  suspected  abdominal 
would  produce  more  unsuccessful  than  successful 
and  though  something  might  be  done  for  lacera 
the  spleen,  he  failed  to  see  what  benefit  was  anti 
from  abdominal  section  in  cases  of  ruptured  live 
Sii.cock  thought  that  in  cases  of  rupture  of  the  intest 
escape  of  microbes  caused  the  inflammation,  and  mei 
the  case  of  a  child  with  severe  abdominal  injury  folio 
peritonitis,  in  which  very  great  relief  was  produced  by 
ing  the  lower  bowel  of  its  load  of  faeces. — Mr.  H 
Allingham  had  performed  abdominal  section  on  a  ch 
over  by  a  heavy  waggon.  The  abdominal  cavity  was 
blood,  which  was  washed  out.  The  child  did  well  f 
days,  when  peritonitis  and  death  ensued.  Post  mortem 
at  the  back  of  liver  was  found,  though  at  the  operatio 
had  been  no  sign  of  peritonitis. — Mr.  Page,  in  reply,  s 
weight  of  evidence  favoured  the  opinion  that  the  pres 
blood  alone  did  not  cause  peritonitis.  He  was  still  of  o 
however,  that  it  was  desirable  to  get  rid  of  all  fluids  fr 
peritoneal  cavity  which  were  foreign  to  it. 

Mediastinal  and  Pulmonary  Carcinoma. — Dr.  Peecy  Iv 
scribed  this  case.  The  patient,  a  butcher  aged  52,  1 
fered  from  cough,  expectoration,  dyspnoea,  and  wast 
three  months.  On  admission  there  was  retraction  of 
side  of  the  chest  in  front,  with  dulness  over  the  who! 
most  marked  at  the  upper  lobe.  The  temperature  mail 
a  remittent  character  throughout,  varying  from  101c  a 
to  99°  in  the  morning.  A  troublesome  cough,  copious 
toration,  and  dyspnoea  were  the  chief  symptoms, 
occurred  from  exhaustion  about  eight  weeks  after  adn 
The  case  was  regarded  as  one  of  chronic  phthisis  witl 
ening  and  adhesions  of  the  pleura.  The  necropsy  disc 
large  carcinomatous  growth  in  the  fork  of  the  trachea, ' 
ing  into  and  infiltrating  the  upper  lobe  of  the  left  lung 
was  firmly  adherent  to  the  ribs,  the  lower  lobe  was  p; 
collapsed,  and  the  bronchi  were  dilated  and  fille 
pus.  The  whole  was  much  reduced  in  size.  There 
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n  in  the  right  lung,  which  was  large  and  contrasted 
;ly  with  the  left.  The  left  main  bronchus  was  mode- 
narrowed  from  infiltration  of  its  mucous  lining.  In 
i  ision,  the  exceptional  occurrence  of  contraction  and  the 
Dsis  of  such  cases  were  briefly  considered. — The  Presi- 

•  inquired  if  there  was  oedema  of  the  chest  wall  or  of  the 
I  part  of  the  arm  of  the  affected  side,  such  as  might  be 

ated  with  blockage  of  the  vein.  Such  symptom  in  con- 

•  >n  with  malignant  disease  of  the  lung  was  of  frequent 
•ence. — Dr.  Kidd,  in  reply,  said  there  was  no  oedema  of 

>  lest  wall,  nor  distension  of  the  veins. 

rnal  Strangulation. — Mr.  Arbuthnot  Lane  read  a  paper 
i  varying  modes  in  which  a  strangulated  loop  of  bowel 
d  to  the  constricting  medium.  He  narrated  two  cases  of 
[  ;ulated  hernia,  remarkable  for  the  extreme  sharpness  of 
mstricting  edge.  In  one,  the  loop  of  bowel  had  passed 
with  a  piece  of  omentum  through  a  small  aperture, 
owel  in  the  sac  was  not  much  congested.  The  distal 
>n  of  the  loop  was  shielded  from  the  sharp  constricting 
n  by  the  omentum,  but  more  than  three-quarters  of  the 
i  nference  of  the  proximal  portion  of  the  gut  had  been, 
i  it  to  its  pressure,  and  had  by  a  process  of  ulceration 
leprived  of  all  but  its  peritoneal  coat  for  a  breadth  of 
}  7  one  eighth  of  an  inch.  This  coat  appeared  very  thin,  but 
:  ot  perforated.  Mr.  Lane  invaginated  the  damaged  por- 
>f  the  circumference  of  the  bowel  into  that  beyond  and 
,ed  it  with  sutures.  The  man  recovered.  The  second 

■  pas  one  of  reduction  en  masse,  with  a  constricting  me- 
;  precisely  similar  to  that  in  the  preceding  case,  but  both 

mal  and  distal  ends  of  the  loop  were  so  deeply  ulcerated 
leave  only  the  peritoneal  coat  along  the  line  of  con9tric- 
and  though  there  was  no  obvious  perforation,  the  fluid 
j  sac  and  that  in  the  abdominal  cavity  in  the  vicinity  of 
i  lernia  smelt  strongly  of  faeces.  The  loop  was  excised, 

-  He  ends  of  the  bowel  approximated  by  Senn’s  method. 

itoms  of  peritonitis,  which  were  only  local  before  the 
i  lion,  soon  became  general,  and  death  ensued  on  the  fol- 
g  day.  In  this,  as  in  the  first  case,  the  loop  of  bowel 
ij  ad  very  little  change  except  at  the  point  of  constriction. 

uld  have  been  impossible  to  have  performed  the  opera- 
i  it  all,  owing  to  the  very  enfeebled  state  of  the  patient, 
or  the  free  intravenous  injection  of  saline  solution, 
these  two  cases  he  contrasted  the  condition  of  bowel 
in  strangulated  hernia,  when  the  constricting  medium 
i  >road  and  produced  no  local  distinctive  change  in  the 
In  such,  the  condition  of  the  strangulated  loop  simu- 
that  resulting  from  the  experimental  ligature  of  a  loop 
wel  by  a  piece  of  broad  tape  or  gauze,  the  bowel  becom- 
!  itensely  congested,  thick,  leathery,  inelastic,  and,  for  a 
i  t  or  shorter  time  after  the  constriction  had  been  re- 
d,  functionless.  If  it  were  subjected  to  the  influence  of 
j  onstrietion  for  a  sufficiently  long  time,  gangrene  took 

■  at  the  convexity  of  the  loop,  commencing  at  a  point 
1  distant  from  the  constriction.  He  pointed  out  that  be- 

i  these  two  extremes  any  number  of  intermediate  condi- 
and  combinations  occurred,  and  he  indicated  their  im- 
;nce  surgically.  The  freedom  of  the  bowel  from  conges- 
in  the  two  cases  described,  he  explained  in  this  manner  : 
the  loop  first  became  strangulated,  it  probably  soon  be- 
more  or  less  congested,  but  the  very  sharp  constricting 
in  produced  rapid  destruction  of  the  soft  mucous  and 
■ular  coats  of  the  bowel  by  its  pressure,  and  their  conse- 
:j  t  disappearance  enabled  the  veins  which  were  originally 
*1  dieted  to  dilate,  and  to  occupy  the  space  filled  originally 

>  lese  bulky  coats,  so  the  back  flow  of  blood  from  the  bowel 
1  carried  on  satisfactorily,  the  loop  recovering  its  normal 

arance  more  or  less  completely  and  rapidly. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  14th,  1892. 

W.  H.  Allchin,  M.B.,  Y  ice-President,  in  the  Chair. 
eatment  of  Diabetes. — Dr.  Ralfe  submitted  for  considera- 
(  the  following  questions  :  (1)  May  any  relaxation  from  the 
f  1  dietetic  restrictions  be  permitted  in  cases  of  confirmed 
etes  running  a  protracted  course  ?  (2)  In  such  cases,  at 

t.  period  of  the  disease  should  opium  or  its  derivatives  be 
menced,  and  how  far  may  the  drug  be  pushed  ?  The  first 
1  tion  might  be  considered  superfluous  were  it  not  that  of 


late  certain  relaxations  had  been  introduced,  chiefly  by  Con¬ 
tinental  physicians,  proposed  partly  with  a  view  of  improving 
general  nutrition,  and  also  to  prevent  the  dangers  arising 
from  the  accumulation  of  morbid  products,  the  result  of  a 
purely  proteid  dietary.  Dr.  Ralfe  divided  these  cases  of  con¬ 
firmed  diabetes  into  two  classes  :  (1)  alimentary,  in  which  the 
sugar  was  at  first  entirely  removable  by  dietetic  restrictions, 
and  was  probably  entirely  hepatic  in  origin,  but  in  which 
after  a  time  the  glycosuria  failed  to  be  entirely  removed  by 
diet ;  (2)  general,  in  which  from  the  onset  only  a  portion  of 
the  sugar  was  reduced  by  diet.  This  form  of  diabetes  had 
usually  a  neurogenic  origin,  and  was  also  observable  in  the 
cases  of  so-called  pancreatic  diabetes.  This  non-removable 
sugar  was  not  derived  from  the  metabolism  of  the  proteid 
elements  of  the  food,  as  had  been  thought,  but  from  the 
transformation  of  the  glycogen  held  in  the  other  tissues  and 
organs  of  the  body,  besides  that  of  the  liver,  either  by  the 
general  lowering  of  the  power  of  sugar  assimilation  in  the 
body  by  the  continued  passage  of  sugar  into  the  circulation, 
or  by  the  loss  of  a  sugar-destroying  ferment  in  the  blood. 
Observations  he  had  made  led  him  to  the  conclusion  that 
in  purely  alimentary  diabetes  any  addition,  however  slight, 
of  starchy  or  saccharine  food  to  the  diet  still  further 
lowered  the  assimilative  processes  in  the  liver  and  caused 
an  exacerbation  with  respect  to  the  amount  of  sugar  excreted ; 
whilst  in  the  general  form  any  relaxation  of  diet  led  to  an 
increase  in  the  “non-removable”  sugar,  showing  that  the 
disease  was  assuming  a  more  serious  form.  In  one  case  in 
which  on  strict  diet  the  proportion  of  removable  sugar  was  as 
5,  to  1  non-removable,  it  became  after  a  short  resumption  of 
mixed  diet  only  1  to  1.6.  Further,  the  relaxations  proposed 
were  insufficient  to  combat  any  theoretical  dangers  resulting 
from  a  proteid  diet.  The  modicum  of  bread,  milk,  mashed 
potatoes,  and  subacid  fruits  proposed  were  insufficient  in 
themselves  to  restore  balance,  whilst  they  contained  sufficient 
sugar  to  injure  the  patient.  The  diabetic  often  took  too 
much  proteid  and  neglected  the  green  vegetable  food.  As  to 
opium  and  it  s  derii  atives,  some  gave  it  early,  some  late,  some 
not  at  all.  Nor  was  the  character  of  the  opiate  best  suited 
for  administration  yet  finally  decided  on,  for  whilst  Dr.  Pavy 
advocated  codeine,  Dr.  Mitchell  Bruce  had  recently  put  in  a 
claim  for  morphine.  Nor  was  there  any  reliable  information 
as  to  how  far  the  drug  might  be  pushed.  Opium  and  its 
derivatives  should  not  be  administered  so  long  as  the  glyco¬ 
suria  could  be  entirely  controlled  by  diet ;  but  as  soon  as  the 
sugar  was  not  entirely  removable  by  the  strictest  diet,  then 
opium  should  be  commenced,  and  might  be  safely  increased 
as  long  as  the  excretion  of  sugar  continued  to  fall  under  its 
administration.  The  signal  for  stopping  any  further  increase 
of  the  drug  was  the  cessation  of  any  further  fall  when  an  in¬ 
crease  was  made,  orwhen  an  actual  risetookplacein  face  of  it. — 
Dr.  Pavy  said  his  own  experience  led  him  to  regard  the 
disease  as  due  to  the  defective  assimilation  of  carbo-hydrates. 
These  were  found  in  proteid  food,  as  glycogen,  others  were 
probably  wrapped  up  in  the  glucosides.  Sugar  was  met  with 
in  the  free  and  in  the  locked-up  form.  Mucin  had  been 
shown  to  be  a  glucoside,  that  is,  a  compound  of  proteid  and 
carbo-hydrate.  In  diabetes,  free  and  locked-up  carbo¬ 
hydrates  had  to  be  dealt  with.  He  declined  to  adopt  the 
arbitrary  classification  of  cases  of  diabetes  into  alimentary 
and  general.  He  regarded  them  all  as  to  a  certain  extent 
alimentary.  First  and  foremost  it  was  absolutely  necessary 
to  discard  the  glycogenic  theory.  It  was  an  error  to  suppose 
that  the  liver  tissue  was  more  saccharine  than  other  tissues, 
and  that  the  blood  in  the  hepatic  veins  was  sweeter  than  that 
flowing  in  through  the  portal  vein.  He  had  never  met  with 
a  single  instance  in  which  the  portal  vein  contained  less 
sugar  than  the  general  circulation,  indeed  quite  the  opposite 
condition  prevailed.  These  remarks  were  based  on  upwards 
of  fifty  observations.  Even  in  a  rabbit  fasting  for  twenty-four 
hours  the  blood  of  the  portal  vein  contained  a  large  amount  of 
sugar.  He  did  not  doubt  that  if  the  blood  of  the  portal  vein  were 
to  pass  into  the  general  circulation,  diabetes  would  result. 
Sugar  was  probably  present  in  small  quantities  in  normal  urine. 
The  fault  in  diabetes  was  that  the  carbo-hydrates  were 
permitted  to  get  into  the  general  circulation.  The  moment 
they  found  their  way  there  the  urine  was  sure  to  contain 
sugar,  the  kidneys  removing  it  from  the  blood  in  quantities 
proportional  to  the  percentage  therein  contained.  The  mere 
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presence  of  sugar  in  the  blood  of  the  general  circulation  con¬ 
stituted  a  departure  from  health.  The  greater  the  amount 
the  greater  the  deviation.  Diabetes  was  quite  a  different 
disease  in  young  people,  but  even  in  them,  if  the  urine  could 
be  kept  clear  of  sugar,  there  would  never  be  any  diabetic 
coma.  The  best  way  to  afford  Nature  a  chance  of  recovering 
herself  was  by  withdrawing  such  hydrates  from  the  food  in 
order  to  prevent  this  deviation  in  the  blood.  After  a  time  the 
assimilative  powers  might  return  to  a  varying  extent,  and 
this  should  be  ascertained.  Whenever  a  patient  whose 
sugar  was  removed  by  a  restricted  diet  began  to  lose  weight 
he  had  found  by  experience  tint  this  indicated  a  return  of 
assimilation  and  the  need  for  some  starchy  food.  When  the 
assimilative  powers  did  not  return  then  the  patient  would 
continue  to  thrive  on  the  restricted  diet  and  would  not  lose 
weight.  As  to  drugs,  he  regarded  them  as  an  important  ad¬ 
junct  to  the  dietetic  treatment.  It  did  not  matter  whether 
crude  opium  or  morphine  or  codeine  was  used.  The  only  ad¬ 
vantage  of  codeine  was  that  it  was  less  narcotic. — Dr.  Lauder 
Brunton  was  glad  Dr.  Pavy  admitted  the  presence  of  a  small 
amount  of  sugar  in  normal  urine,  because  he  thought  patients 
were  often  unnecessarily  alarmed  by  their  medical  attendants 
on  the  discovery  of  a  small  amount.  He  divided  patients 
into  two  classes,  the  true  diabetic  and  the  gouty  glycosuric. 
He  admitted  also  a  mixed  class  of  cases.  The  latter  usually 
yielded  readily  to  the  dietetic  treatment,  especially  if  asso¬ 
ciated  with  exercise.  When  the  sugar  disappeared  from 
the  urine  of  these  patients  its  place  was  often  taken  by 
oxalates  or  uric  acid.  Much  benefit  was  often  derived  in 
this  class  of  cases  by  giving  the  salicylates  instead  of 
opium.  He  mentioned  apologetically  that  in  the  article 
on  diabetes  which  he  had  contributed  to  Reynolds’s 
System  of  Medicine  he  had  not  done  justice  to  the  skimmed 
milk  treatment  of  diabetes.  This  plan  of  treatment  was  par¬ 
ticularly  suitable  in  the  case  of  albuminuric  glycosurics. 
Morphine  should  not  be  given  to  patients  whose  urine  reacted 
to  the  aceto-acetic  test  by  perchloride  of  iron.  Such  patients 
sometimes  died  rather  unexpectedly  when  given  morphine. — 
Dr.  Mitchell  Bruce  agreed  that  opium  should  not  be  re¬ 
sorted  to  until  the  benefit  to  be  derived  from  a  restricted  diet 
had  been  exhausted.  He  did  not  think  it  necessary  to  push  the 
opium  simply  because  there  remained  a  comparatively  small 
proportion  of  sugar  in  the  urine.  He  suggested  that  it  might 
be  possible  in  some  cases  to  allow  a  certain  amount  of  carbo¬ 
hydrate  if  morphine  were  given  at  the  same  time.— Mr.  Stil- 
lingfleet  Johnson  did  not  believe  that  normal  urine  con¬ 
tained  even  so  much  as  a  trace  of  sugar.  This  erroneous  con¬ 
clusion  had  been  arrived  at  because  urine  containeda  reducing 
agent  apart  from  uric  acid.  This  agent  was  precipitated  by 
mercuric  chloride,  which  would  not  be  the  case  with  sugar; 
and  this  body  was  creatinin.  One-fourth  of  the  reducing 
power  of  the  normal  urine  was  due  to  uric  acid,  and  the  re¬ 
maining  three- fourths  to  creatinin. — The  Chairman  observed 
that  in  chronic  cases  the  amount  of  sugar  in  the  urine  was 
not  by  any  means  a  safe  guide  to  the  diet  for  patients  whose 
general  condition  required  to  be  taken  into  consideration. — 
Dr.  Ralfe  then  replied. 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  March  15th,  1892. 

Sir  George  Murray  Humphry,  F.R.S.,  President,  in  the 

Chair. 

Discussion  on  Phagocytosis  and  Immunity. 

The  discussion  was  resumed  by  Dr.  Ruffer,  whose  paper 
will  be  found  in  full  at  p.  591. 

Mr.  Ballance  thought  that  the  observation  of  the  manner 
in  which  Nature  absorbed  and  removed  foreign  material  in 
wounds  would  to  some  extent  aid  in  the  study  of  similar  pro¬ 
cesses  when  engaged  in  warfare  against  disease.  It  was  not  to 
be  supposed  that  the  tissues  were  supplied  with  various 
weapons  each  designed  to  repel  the  attack  of  a  different  foe. 
In  conjunction  with  Professor  Sherrington  he  had  studied 
the  question  of  repair  by  introducing  small  Ziegler  chambers 
into  the  subcutaneous  tissue  and  peritoneal  cavity  of  certain 
animals.  In  the  chambers,  in  the  tissue  around  the  chambers, 
as  well  as  in  the  normal  tissue  plasma  and  normal  peritoneal 
moisture,  two  distinct  kinds  of  cells  were  found — leucocytes 
and  larger  granular  cells  having  a  diameter  of  30/t  to  40/*,  and 
possessing  a  large  oval  vesicular  nucleus.  The  specimens 


were  examined  on  the  warm  stage  and  also  after  fixatio: 
osmic  acid.  The  leucocytes  commenced  to  enter  thech 
shortly  after  it  was  implanted  in  the  body,  whilst  the 
corpuscles  (which  sections  of  the  inflamed  tissue  g 
showed  to  be  the  daughter  cells  of  the  surrounding  ci 
tive  tissue  corpuscles)  did  not  commence  to  invade  the 
ber  until  some  18  hours  had  passed.  The  subsequent  i 
observed  were  a  loss  of  vitality  of  the  small  kind  ( 
and  its  inclusion  in  the  vacuole  of  the  larger 
The  less  nutritious  the  more  inert  the  foreign  bod; 
sooner  did  the  amoeboid  tissue  cells  become  fixed, 
same  specimen  in  which  these  cells,  still  actively  amc 
were  preying  upon  blood  clot  it  often  happened  that  a 
innutritious  matter,  as  hairs,  cotton  fibres,  particles  ol 
lac,  glue,  etc.,  the  cells  were  perfectly  developed  into 
connective  tissue.  Great  assistance  in  the  interpretat 
the  appearances  seen  in  the  osmic  fixed  preparation 
been  derived  from  the  processes  described  by  Miss  ( 
wood  in  the  Rhizopoda.  Her  observations  were  conduc 
living  specimens  of  amoeba  proteus  and  actino-sphoc 
and  she  was  able  to  follow  under  the  microscope  a 
visible  phenomena  of  the  ingestion  of  prey.  In  the  e 
ments  he  had  described  a  number  of  amoebae,  many  of 
actively  engaged  in  ingesting  living  prey,  were  killed  1 
reagent.  Just  as  in  Miss  Greenwood’s  observations,  m< 
euglenae,  and  algae,  coexisting  in  the  same  water  as  a 
proteus,  were  by  it  ingested,  so  the  leucocyte  b< 
the  prey  of  the  amoeboid  connective  tissue  cell 
the  chambers  giant  cells  were  seen  formed  by  the  fus 
connective  tissue  cells,  or  by  nuclear  multiplication  wi 
actual  separation  of  the  daughter  cells  from  the  parent, 
giant-cell  forms  seemed  especial’ y  to  be  present  whe 
substance  to  be  absorbed  was  more  resistant  than  usual, 
conclusions  drawn  were  that  the  invading  leucocyte 
only  a  temporary  purpose  to  fulfil  in  the  healing  of  a  w 
and  that  the  number  invading  the  tissues  was  to  some  e 
adapted  to  the  nutritive  requirements  of  the  amoeboic 
nective  tissue  corpuscles,  whose  food  they  constitute! 
which  alone  spun  the  connective  tissue  that  repaire- 
wound.  The  rush  of  leucocytes  which  occurred  tows 
spot  invaded  by  micro-organisms  might  be  useful  in  Vi 
ways:  1.  Though  of  feeble  vitality  they  might  be  al 
digest  and  destroy  certain  of  the  foreign  organisms; 
the  death  of  others  a  ferment  might  be  set  free  which  : 
diminish  the  vitality  of  some  of  the  bacteria,  and  thus 
them  to  be  an  easier  prey  of  other  cells  ;  and  3.  Abunda 
food  (in  the  shape  of  leucocytes)  for  the  after-coming 
nective-tissue  corpuscles  would  be  associated  with  the  a 
ment  by  them  of  the  highest  degree  of  vigour  and  vil 
All  the  main  work  in  wounds,  not  only  with  regard  to  ri 
but  with  reference  to  the  removal  of  foreign  bodies,  su 
clot,  ligatures,  micro-organisms,  etc.,  appeared  to  fall 
the  connective  tissue  cell.  The  observations  gave  no 
tenance  to  Cohnheim’s  doctrine  of  the  developme: 
leucocytes  into  connective  tissue  cells  ;  the  conne 
tissue  cell  was  distinguished  by  its  larger  size,  its  c< 
granules,  its  single  clear,  oval,  vesicular  nucleus,  its 
ing  qualities,  its  permanence  as  compared  with  the  p 
ability  of  the  leucocyte,  and,  lastly,  by  the  period  at  \ 
it  commenced  its  voyage  into  the  inflamed  area, 
were  argued  that  leucocytes  were  produced  from  lymi 
tissue,  and  that  therefore  they  might  change  into  conne 
tissue  corpuscles,  the  reply  was  conclusive  that  lymj 
tissue  was  as  special  and  differentiated  as  either  muscui 
nervous  tissue.  Other  facts  against  the  view  that  the  1 
cytes  were  tissue  repairers  were  (1)  that  in  health  the 
but  an  ephemeral  existence;  (2)  that  in  old  clot  in  aneui 
no  connective  tissue  growth  occurred  unless  the  coag 
became  adherent  to  the  aneurysmal  wall,  and  so  be 
capable  of  being  invaded  by  the  tissue  cells ;  (3)  that  ) 
in  the  vegetable  kingdom  was  carried  out  entirely  b 
fixed  cells  of  the  part  injured  ;  (4)  that  the  whole  story  1 
normal  life  of  the  leucocyte  was  that  of  ceaseless  chai 
form,  which  was  incompatible  with  the  spinning  of  a 
solid  test  around  itself,  which,  on  the  other  hand 
characteristic  of  cells  of  connective-tissue  origin.  If 
the  leucocytes  in  the  healing  of  wounds  had  a  suborc 
function  to  fulfil,  was  it  not  probable  that  they 
had  a  subordinate  place  in  the  fight  against  disease?  Bac 
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er  pathogenic  or  not,  were  carried  to  certain  definite 
;  ions  when  injected  into  the  blood— namely,  to  the 
,  ,  liver,  kidneys,  bone  marrow,  and  other  localities 
i  they  could  be  acted  upon  by  tissue  cells,  and  notably 
tj  spleen  and  marrow  by  the  giant  cells.  Poisons  in  solu- 
i  Iso  appeared  to  be  collected  in  the  same  situations.  In 
.!  rmation  of  an  abscess  it  was  not  the  leucocytosis  to  the 
'hich  arrested  the  disease,  but  the  wall  of  connective 

-  formed  around  the  infected  spot  by  the  after-coming 

-  ctive-tissue  corpuscles.  The  amoeboid  cells  of  the  body 
3en  observed  devouring  in  their  food  vacuoles  various 
of  food  and  various  foreign  material.  The  further  ques- 
i.rose,  What  action  had  they  upon  substances  outside 

•  elves  ?  In  other  words,  did  they  give  to  the  fluids  they 
t  in  a  material  or  ferment  which  could  act  upon  uncoagu- 
i  unshielded  proteid  in  the  same  way  as  the  fluid  of  a  food 

le?  That  the  answer  must  be  in  the  affirmative  was 
■  i  by  the  following  among  other  facts  :  1.  The  outline  of 
11s  of  a  clot  invaded  by  tissue  corpuscles  was  lost  often 
:  theinvadingcells  actually  touched  them,  and  theappear- 
:  vas  quite  different  to  the  change  which  occurred  to  the 
i  is  of  old  invaded  coagulum.  2.  Resistant  foreign  bodies 
3  not  be  absorbed  unless  this  were  so.  It  was  well  known 
i  mcapsulation  did  not  arrest  absorption.  3.  All  the 
(  i  ferment-manufacturing  cells  poured  out  their  secre- 
i  md  why  should  not  the  leucocyte  and  the  connective 
s  cell  do  the  same  when  imperatively  called  upon  to 
;  a  foreign  body,  just  as  gastric  cells  did  when  called 

<  to  change  an  insoluble  proteid  into  soluble  peptone?  4. 
i  isteoclasts  of  bone  during  the  process  of  ossification 
t  I  absorption  of  the  primary  areolae.  The  same  thing 
:  *ed  in  rarefying  ostitis.  On  the  warm  stage  proximity  of  a 
q  ctive-tissue  corpuscle  diminished  the  activity  of  a  leuco- 
;  It  was  not  to  be  supposed  that  a  cell  would  shed  into  its 
>1  racuole  a  ferment  which  would  not  also  be  given  off  by 

sneral  surface  of  the  protoplasm.  The  alleged  bacteri- 
I  power  of  the  body  fluids  might  thus  be  explained.  The 
5  of  leucocytes,  which  was  always  occurring,  might  be 
:  ht  of  as  setting  free  into  the  body  fluids  fibrin  ferment, 

)  y  which  must  be  closely  allied  to  Hankin’s  antitoxic 
l  ance  and  Wooldridge’s  tissue  fibrinogen.  The  normal 
ological  activity  of  the  cells  of  the  body  might  thus  pos- 
>  explain  the  defensive  action  of  the  healthy  tissues  and 
against  bacterial  infection.  The  question  was  essen- 
i  a  chemical  one. 

i  E.  H.  Hankin,  B.A.,  advanced  a  view  which  he  de- 
rj  ;d  as  a  via  media  between  the  opposing  opinions  ex- 
i  ?d  by  the  different  speakers  in  the  discussion.  On  the 
«  land  a  body  of  evidence  that  appeared  to  be  irrefutable 
Teen  adduced  in  favour  of  the  view  that  phagocytes 
d  an  important  part  in  the  production  of  immunity.  On 
i  ither  hand  the  supporters  of  the  so-called  humoral 
i  y  of  immunity  had  shown  that  in  several  cases  an  in- 
?  of  the  bactericidal  power  of  body  fluids  accompanied 

<  cquisition  of  immunity.  To  suppose  that  this  latter 
1  ;e  was  merely  of  the  nature  of  an  epiplienomenon,  and 

othing  to  do  with  the  acquisition  of  immunity  was  un- 
i  sophieal  and  led  to  no  explanation  of  the  facts.  There 
;  a  large  number  of  cases  in  which  if  an  animal  were  .in- 
fed  with  a  microbe  against  which  it  was  naturally  im- 
1  ,  themiciobes  multiplied  till  the  phagocytes  arrived  on 

*  ;ene.  On  the  other  hand  there  were  a  number  of  cases 
ich  the  phagocytes  attacked  the  microbes  and  were  then 

:  )yed  by  them.  Thus  an  animal  was  only  immune 
st  a  disease  if  its  phagocytes  were  immune  against  the 
i  >be.  The  question  arose  why  in  one  case  the  microbes 
J  victorious  and  in  the  other  the  phagocytes.  The  dis- 
y  of  alexins  suggested  an  answer  to  this  question.  If 
1  hagoeytes  were  victorious  it  was  because  a  particular 
1  a  was  present  thathad  the  powerof  destroyingthe  microbe. 
■I  st  conclusive  evidence  could  be  brought  forward  to  show 
*|  he  bactericidal  power  possessed  by  body  fluids  after  death 
*1  bsent  from  these  liquids  during  life.  This  fact  strongly 
:  ‘sted  that  the  bacteria-killing  activity  of  blood  serum,  for 
:j  pie,  was  due  to  substances  (alexins)  derived  from  cells 
1  the  blood  had  been  liberated  from  the  body.  In  other 
j  s,  the  absence  of  bactericidal  power  from  the  body  fluids 
r  ig  life  could  be  explained  by  the  intactness  of  the  phago- 
and  other  contained  cells.  In  his  paper  on  “Immunity” 


read  at  the  International  Congress  of  Hygiene,  he  had  sum¬ 
marised  the  evidence  in  favour  of  this  idea.  On  the  present 
occasion  he  would  deal  with  certain  objections  :  (1)  It  might 
be  urged  that  it  had  not  been  shown  tnat  alexins  were  bodies 
capable  of  being  chemically  defined  or  isolated.  In  1889 
Buchner  came  to  the  conclusion  that  the  bactericidal  power 
of  blood  serum  was  due  to  the  contained  proteids,  without, 
however,  attempting  to  determir  e  to  which  of  the  proteids  pre¬ 
sent  this  was  due.  At  about  this  time  Halliburton  showed  that 
the  cells  of  lymphatic  glands  contained,  among  other  pro¬ 
teids,  a  substance  to  which  he  gave  the  name  of  cell-globu¬ 
lin-/?,  and  which  he  considered  to  be  identical  with  fibrin  fer¬ 
ment.  Mr.  Hankin  said  that  he  had  been  able  to  show  that 
this  particular  proteid  possessed  the  power  of  destroying 
bacteria,  and  that  to  its  presence  was  due,  in  part  at 
least,  the  bactericidal  power  possessed  by  blood  serum. 
Dr.  Wright  had  suggested  that  the  alexins  with  which  he  had 
worked  were  merely  solutions  of  tissue  fibrinogen.  That  this 
was  not  the  case  was  indicated  by  the  following  considera¬ 
tions  :  First,  Schmidt  had  recently  shown  that  if  an  animal 
tissue  were  thoroughly  extracted  with  alcohol  immediately 
after  death,  and  then  (after  the  alcohol  had  been  removed) 
with  water,  a  solution  was  obtained  which  contained  a  sub¬ 
stance  having  the  power  of  preventing  the  coagulation  of  the 
blood  either  inside  or  outside  the  vessels.  Since  tissue 
fibrinogen  hastened  the  clotting  of  extravascular  plasma, 
this  substance  could  not  be  present.  Nevertheless,  such  ex¬ 
tracts  possessed  a  slight  bactericidal  power.  If  the  proteids 
precipitated  by  alcohol  were  extracted  with  a  one-tenth  satu¬ 
rated  sodium  sulphate  solution,  a  still  more  active  alexin 
solution  was  obtained.  Blood  serum  contained  no  tissue 
fibrinogen  but  yet  alexin  was  present  in  a  state  of  great 
activity.  An  alexin  solution  caused  clotting  in  “magnesium 
sulphate  plasma,”  and  not  in  “  peptone  plasma.”  A  tissue 
fibrinogen  solution  exerted  exactly  the  reverse  action. 
These  facts  afforded  sufficient  evidence  that  alexins  were  not 
identical  with  Wooldridge’s  tissue  fibrinogen.  Present  evi¬ 
dence  pointed  to  their  identity  with  the  substance  at  present 
known  as  Halliburton’s  cell-globulin-^.  (2)  The  next  ques¬ 
tion  was,  Did  alexins  really  kill  bacteria  or  not  ?  It  had  been 
urged  that  alexins  did  this,  not  in  virtue  of  any  specific  bac¬ 
tericidal  action,  but  because  the  microbes  immersed  in  an 
alexin  solution  were  subjected  to  a  sudden  change  of  medium. 
The  anthrax  bacillus  on  which  he  had  chiefly  tested  the 
power  of  alexins  appeared  to  be  a  particularly  hardy  microbe, 
as  Buchner  had  shown.  To  use  the  phrase  “change  of 
medium”  in  connection  with  alexins  appeared  to  be  about 
as  rational  as  to  say  that  a  patient  poisoned  by  arsenic  had 
succumbed  to  a  change  of  diet.  He  had  found  that  if  rat  s 
serum  were  mixed  with  virulent  anthrax  spores  and  injected 
under  the  skin  of  the  mouse,  the  disease  did  not  develop. 
Roux  and  Metschnikoflf,  who  had  repeated  these  experiments, 
differed  both  in  their  results  and  in  their  interpretation  of 
them.  They  found  that  mice,  inoculated  with  a  mixture  of 
rat’s  serum  and  anthrax  spores,  succumbed  to  the  disease, 
though  only  after  a  considerable  period  had  elapsed.  This 
difference  admitted  of  a  simple  explanation.  Roux  and 
Metschnikoff  worked  with  anthrax  cultures  of  the  age  of  two 

or  three  weeks,  whereas  he  (the  speaker)  had  used  cul¬ 
tures  only  one,  two,  or  three  days  old.  By  using  older 
cultures  lie  had  obtained  results  identical  with,  those  of 
Roux  and  Metschnikoff.  Roux  and  Metschnikoff  inoculated 
mice  with  the  mixture  of  anthrax  spores  and  rat’s  serum,  and 
killed  them  after  a  few  hours  had  elapsed.  On  examining  the 
exudation  that  had  formed  at  the  seat  of  inoculation,  they 
found  that  a  number  of  phagocytes  had  assembled  and  had 
engulfed  the  spores.  They  concluded  that  the  protective 
action  of  rat’s  serum  was  due  not  so  much  to  its  power  of 
killing  bacteria  as  to  its  action  in  stimulating  the  phagocytes 
to  activity.  If  this  explanation  of  the  observed  facts  were 
correct  it  might  be  expected  that  less  chennotactic  power 
would  ’be  possessed  by  other  kinds  of  serum  that  had  no 
power  of  hindering  the  development  of  anthrax  in  mice.  But 
this  was  not  the  case.  A  very  young  rat  was,  if  possible, 
more  susceptible  to  anthrax  than  a  mouse  ;  its  serum  exerted 
no  bactericidal  activity  on  the  anthrax  microbe,  and  not  only 
possessed  no  power  of  preventing  the  development  of  anthrax 
in  mice,  but  also  no  power  of  hindering  the  onset  of  ihe 
disease.  Nevertheless,  such  serum  exerted  a  chemiotactic 
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activity  on  the  phagocytes  of  the  mouse  fully  equal  to  that 
exhibited  by  serum  from  an  adult  rat.  If  a  mouse  were  in¬ 
oculated  with  anthrax  mixed  with  serum  of  a  newborn  rat, 
and  killed  after  three  to  four  hours,  microscopical  preparations 
showed  that  most,  if  not  all,  of  the  spores  present  were  in¬ 
cluded  in  phagocytes.  Nevertheless,  here  there  could  be  no 
question  of  a  delay  in  the  onset  of  the  disease  ;  consequently 
the  chemiotactic  activity  of  the  serum  of  the  rat  could  not  be 
regarded  as  an  explanation  of  its  power  of  preserving  mice 
from  anthrax. 

Dr.  Sims  Woodhead,  in  his  reply  on  the  whole  discussion, 
drew  attention  to  the  word  immunity,  which  was  used  in  two 
different  senses  in  clinical  and  experimental  work.  A  patient 
was  only  exposed  to  the  ordinary  chances  of  infection,  as 
usually  understood,  whereas  an  animal  in  the  hands  of  the 
experimenter  was  subject  to  very  different  conditions,  as,  for 
instance,  when  injected  with  an  organism  of  specially  virulent 
growth.  It  was  well  known  that  under  suitable  conditions  an 
organism  might  become  much  more  virulent  than  usual.  In 
the  case  of  the  tubercle  bacillus,  if  injected  into  the  peri¬ 
toneal  cavity  of  an  animal  (which  was  ordinarily  insusceptible 
to  the  bacillus),  tuberculosis  could  be  produced  with  great 
certainty.  He  thought  that  specificity  was  to  a  great  extent 
a  question  of  phagocytosis,  that,  if  an  animal  was  immune  it 
was  due  to  phagocytosis.  Professor  Klein’s  case  of  injecting 
innumerable  anthrax  bacilli  into  the  lvmph  sac  of  a  frog  had 
no  analogy.  As  Metschnikoff  had  stated,  the  phagocytic 
power  of  the  leucocytes  might  in  certain  individuals  be 
imperfectly  developed.  With  regard  to  the  main  question, 
all  the  positive  evidence  was  in  favour  of  phagocytosis,  so 
far  as  the  earlier  stages  of  infective  diseases  were  concerned, 
and  it  was  the  only  theory  on  which  both  the  experimental 
and  clinical  evidence  could  be  explained.  There  was  no  real 
evidence  for  the  humoral  theory.  Results  obtained  with 
serum  which  was  a  product  of  dead  blood  could  not  be 
assumed  to  hold  good  for  living  blood.  He  quoted  some 
experiments  of  Pfluger’s,  in  which,  after  injection  of  per¬ 
oxide  of  hydrogen  into  the  blood  of  a  living  rabbit,  no  effect 
was  produced  so  long  as  no  blood  escaped;  but  if  a  single 
drop  exuded  an  evolution  of  gas  occurred,  not  only  in  that 
drop  but  throughout  tho  blood  of  tho  animal.  Again,  froshly- 
drawn  pus  had  bactericidal  properties  which  disappeared 
after  the  pus  had  stood  for  some  time.  Klein’s  fluid,  obtained 
by  dialysis  through  collodion  from  the  lymph  sac  of  a 
frog,  ought  not  to  be  considered  as  exactly  the  same  as  the 
lymph  from  which  it  was  drawn,  yet  results  obtained 
with  this  fluid  were  taken  as  holding  good  for  the  fluids  of 
the  living  animal  so  far  as  its  bactericidal  powers  were  con- 
cerned.  He  could  not  agree  with  Klein’s  statement  that 
bacilli  got  into  the  leucocytes  to  avoid  the  bactericidal  blood 
plasma,  for  many  of  them  were  non-motile  and  could  not 
possibly  push  their  way  into  the  leucocytes.  He  concluded 
by  expressing  the  hope  that  the  discussion  had  opened  up 
many  paths  for  investigation. 

The  President  closed  the  discussion  by  thanking  the 
speakers  who  had  taken  part  in  it.  He  congratulated  Eng¬ 
land  on  its  rising  school  of  bacteriologists,  which  was  doing 
such  good  work  in  spite  of  the  false  sentimentalism  and  prejm 
dices  against  the  true  interests  of  humanity  existing  in  this 
country.  In  the  discussion  it  had  been  shown  that  the  greater 
number  of  communicable  diseases  were  dependent  on  the 
introduction  of  various  microbes  with  their  power  of  rapid 
reproduction  and  diffusion  in  the  body.  These  microbes  pro- 
d  excreta  (toxic  poisons)  equally  or  even  more  readily 
diffusible  through  the  system.  These  microbes  and  toxins 
were  brought  constantly  into  contact  with  the  cells  and  fluids 
of  the  body.  The  general  tendency  of  the  discussion  had 
been  to  establish  the  existence  of  phagocytosis.  The  leuco- 
cytes  generally  succeeded  in  absorbing  the  microbes  unless 
the  latter  were  too  many  or  too  virulent  for  them.  The 
chemical  questions  were  much  more  difficult  and  uncertain 
This  was  probably  due  to  the  fact  that  the  substances  under 
. 1scussion  were,  from  their  high  tension,  complexity,  and 
instability,  almost  beyond  the  present  range  of  chemical 
observation.  A  serum  was  fatal  to  microbes  in  a  test 
6  jk  n,0^  *n  interior  of  a  living  animal.  This 
showed  what  a  delicate  substance  was  being  dealt 
with.  The  cells  and  fluids  of  the  body  were  so  intimately 
interdependent,  that  anything  that  affected  the  fluids  would 


affect  the  cells  dependent  on,  or  the  bacteria  floating  in, 
Nearly  all  the  evidence  adduced  had  been  derived  froi 
periments  on  animals.  He  was  very  glad,  therefore,  tin 
Bristowe  had  spoken  from  the  standpoint  of  practical 
cine.  When  it  was  considered  how  inappreciable  wei 
causes  of  the  differences  of  immunity  in  people,  it  w? 
surprising  that  experimenters  shouid  find  a  diffieul 
determining  the  causes  of  immunity  in  animals.  T1 
sential  nature  of  the  change  produced  by  vaccination 
lation  to  small-pox,  for  instance,  was  entirely  unknown, 
question  of  exhaustion  had  not  been  touched.  No  the 
phagocytosis  was  capable  of  explaining  why  a  catarrh 
attacking  one  part,  left  it  and  proceeded  to  attack  other 
Why,  when  the  microbes  of  small-pox  or  of  scarlet  fevei 
apparently  in  full  possession,  should  subsidence  of  thi 
eases  occur?  Was  it  due  to  some  self-engendered  pois 
had  they  exhausted  the  pabulum  ?  Certainty  on  these  \ 
had  not  been  attained.  The  Society  might  rest  assured 
whilst  uncertainty  remained  the  interest  of  the  subjec 
not  passed  away. 

Card  Specimens. — Mr.  J.  J.  Clarke  :  1.  Cystic  Mamn 
Colloid  Carcinoma— Dr.  H.  D.  Rolleston:  1.  Large  Seba 
Cyst  in  Brain  ;  2.  Vermiform  Appendix  and  Enterolith. 

OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNIT 

KINGDOM. 

Thursday,  March  10th,  1892. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair, 

The  Minute  Anatomy  of  Tyramidal  Cataract. — Mr.  Tre^ 
Collins  read  a  paper  on  this  subject,  illustrated  by  a  nr 
of  lantern  slides  made  from  photomicrographs.  He  desc 
six  cases,  which  formed  a  series  with  relation  to  the  d 
the  formation  of  a  cataract  and  that  of  the  excision  of  th 
The  most  recent  was  one  in  which  the  opacity  was  c 
than  six  weeks’  formation,  and  the  oldest  one  in  which  i 
existed  for  twenty-one  years.  The  earliest  changes 
shown  to  consist  in  a  localised  proliferation  and  breakii 
of  the  epithelial  cells  which  line  the  hyaline  capsule  i 
anterior  pole  of  the  lens,  and  consequently  some  elevati 
the  capsule.  There  was  also  some  breaking  up  of  the 
fibres  immediately  beneath  these  proliferated  cells,  which 
rise  to  shallow  excavation  of  the  lens  substance.  Pyrai 
cataracts  of  longer  duration  were  found  to  have  a  layer  of 
between  the  opaque  part  and  the  unaltered  lens  subsl 
These  were  continuous  with,  and  apparently  derived  fron 
cells  lining  the  anterior  capsule  elsewhere.  In  two  cas 
some  years’  duration  there  was,  between  the  opacity  am 
lens  substance,  in  addition  to  the  layer  of  cells,  a  laj 
hyaline  capsule,  presumably  secreted  by  the  cells. 
Collins  thought  these  observations  helped  to  explair 
readiness  with  which  the  pyramidal  opaque  portions  s 
times  became  detached  on  being  touched  with  a  needle 
such  a  touch  only  completed  a  separation  which  had  all 
been  partially  effected  by  natural  means.  He  consi* 
that  they  also  threw  some  light  on  the  development  c 
lens  capsule  ;  for  if  the  epithelial  cells  lining  it  were  cap 
on  the  application  of  a  morbid  stimulus,  of  secreting  a 
line  layer  identical  in  all  respects  with  it,  the  inference 
the  capsule  was  originally  formed  by  such  a  secretion  se< 
a  reasonable  one.  Mr.  Collins  challenged  the  statement  v 
had  been  made,  “that  in  the  majority  of  cases  pyrar 
cataract  was  found  associated  with  a  perfectly  transpi 
cornea.”  This,  he  thought,  could  only  b.e  proved  ordispi 
by  the  pathological  examination  of  a  large  number  of 
with  opaque  cornefe,  and  he  questioned  if  this  had  been 
by  those  responsible  for  the  above  assertion.  In  his  sixi 
the  cornea  was  the  seat  of  old  or  commencing  opaci 
Mr.  Tweedy  spoke  of  the  rarity  with  which  opportur 
occurred  for  the  microscopical  examination  of  pyrar 
cataract.  He  showed  a  sketch  he  had  made  many  years 
of  the  appearances  of  the  lens  capsule  in  the  case  of  a< 
with  perforation  of  the  cornea  and  escape  of  the  lens  di 
ophthalmia  neonatorum.  He  was  of  opinion  that  an  ini 
matory  deposit  first  occurred  on  the  lens  capsule,  and  s< 
an  intraeapsular  cell  proliferation.  He  demurred  to 
Collins’s  view  that  the  lens  capsule  was  entirely  produce 
the  cells  lining  it,  and  thought  that  its  origin  was  p; 
epiblastic,  partly  mesoblastic.  He  had  only  once  seen  a 


• 

jidal  cataract,  with  perfectly  clear  corneas.— Mr.  N  ettle- 
on  one  occasion  made  sections  of  a  lens  with 
lal  cataract,  and  found  that  the  capsule  passed  in 
the  opacity.  He  was  unable  to  say  if  the  capsule  was 
.0  two  layers,  as  in  some  of  Mr.  Collins’s  specimens.— 
li.ins,  in  reply,  said  that  he  would  divide  cases  of 
at  the  anterior  pole  of  the  lens  into  several  groups, 

(  (11iy  one  of  these  could  the  term  pyramidal  cataract  be 
i  f  applied.  He  maintained  that  the  structure  of  the 
isule  and  the  character  of  the  diseases  which  affected 
evidence  of  its  epiblastic  origin. 

°hysical  Factor  in  Conical  Cornea. — Mr.  Tweedy  made 
nmunication  to  the  Society,  in  extension  of  some  re- 
J  >y  him  at  the  previous  meeting.  He  said  that  several 
)  sses  had  been  put  forward  in  explanation  of  the  cause 
curious  disease ;  these  were  (1)  increased  intraocular 
\  e,  (2)  malnutrition  and  atrophy  of  the  central  part  of 
nea,  (3)  diminished  resistance  power,  (4)  an  inherent 
ss  of  the  corneal  structure.  He  thought  the  last  hypo- 
;  vas  most  in  conformity  with  observed  facts,  and  this 
it  weakness  he  considered  was  best  explained  by  im- 
completion  of  the  developmental  processes.  In  early 
fe  the  gap  in  the  embryonic  cornea,  caused  by  the  in- 
n  which  gave  origin  to  the  lens,  was  filled  up  by  cells, 
i  which  was  a  homogeneous  layer.  Into  this  layer  an 
l  m  of  mesoblastic  tissue  took  place,  and,  extending 
etally,  gradually  closed  over  the  central  part,  which 
>wever,  the  last  part  to  be  formed.  This  mesoblastic 
vas  the  foetal  cornea,  and  the  physical  factor  of  conical 
l  consisted  in  imperfect  growth  of  the  central  portion  of 
?er.  No  other  explanation,  he  thought,  would  account 
conical  shape  assumed  by  the  cornea  when  thus  dis- 
-The  President  asked  if  Mr.  Tweedy’s  hypothesis 
explain  the  onset  of  keratoconus  in  adult  life. — Mr. 
jy  mentioned  that  he  had  once  made  a  microscopic 
lation  of  a  portion  of  conical  cornea  removed  by  opera¬ 
nd  found  a  small  cavity  just  beneath  the  epithelial 
He  referred  to  the  fact  that  conical  cornea  in  some 
developed  for  a  time,  then  appeared  to  become  sta- 
V,  and  subsequently  underwent  rapid  increase. — In  re- 
r.  Tweedy  said  he  did  not  wish  to  exclude  the  agency 
•r  factors  in  the  causation  of  conical  cornea,  but  merely 
w  attention  to  what  he  thought  was  the  true  physical 

\g  and  Card  Specimens. — Dr.  Rockliffe  (Hull):  Case  of 
eral  Proptosis.  —  Mr.  Hartridge  :  Case  of  Double 
unal  Fistula,  probably  congenital. — Mr.  Work  Dodd  : 
ierma  of  Lower  Eyelid  and  Cheek. — Dr.  D.  J .  Wood  : 
sease  of  Retina  and  Choroid  with  Detachment  of 
, ;  (2)  Double  Congenital  Coloboma  in  Fundus. — Mr. 
Bleaching  of  Eyelashes  and  Eyebrows  in  Sympathetic 
iyclitis. — Mr.  Lawford  :  Reversible  Spectacle-frame. — 
ilmes  Spicer  :  Keloid  in  Scars  of  Herpes  Ophthalmicus. 
Wray:  New  Vascular  Growth  in  Vitreous. 


HUNTERIAN  SOCIETY. 

Wednesday,  March  9th,  1892. 
aDON  Brown,  M.R.C.S.,  etc.,  President,  in  the  Chair. 
imens. — Mr.  T.  II.  Openshaw  showed  a  specimen  of  Sub- 
Haemorrhage  taken  from  a  man,  aged  60,  who  fell  from 
striking  the  left  side  of  the  head  on  the  ground.  He 
:1  into  the  hospital.  Some  hours  after  admission  para- 
)f  the  left  side  of  the  body  came  on,  with  convulsive 
ings  of  the  right  limbs.  ‘Trephining  was  performed 
7-six  hours  after  admission,  but  he  soon  sank.  At  the 
)sy  a  large  subdural  clot  was  found  in  the  right  middle 
of  the  skull.  Dr.  Turner  and  the  President  made 
ks. — Dr.  Turner  exhibited  a  Colon  showing  malignant 
ire,  with  ulceration  and  perforation  of  the  gut.  The 
;oms  had  lasted  thirteen  weeks  before  admission.  There 
:ound  at  the  necropsy  a  primary  growth  in  the  sigmoid 
e,  to  which  the  appendix  cseci  had  attached  itself,  and 
Iier  secondary  nodules  in  the  ascending  and  transverse 
the  latter  of  which  had  caused  perforation.  Dr.  Fred, 
th  remarked  that  he  had  in  his  possession  a  somewhat 
ir  specimen  taken  from  a  child  aged  4.  Dr.  Turner 
d. — Dr.  Chaplin  showed  (1)  Gangrene  of  Lung  resulting 
Pressure  of  an  Aortic  Aneurysm  ;  the  bronchial  arteries 


were  quite  obliterated;  (2)  Ulceration,  Perforation,  and  Oc¬ 
clusion  of  the  Bronchi  due  to  simple  enlargement  of  the 
bronchial  glands.  Death  was  very  sudden.  At  the  necropsy 
the  left  bronchus  was  occluded  by  a  ring  of  glands  round  it, 
the  right  one  was  ulcerated  and  perforated.  Dr.  Turner,  Dr. 
Glover  Lyon,  Dr.  F.  J.  Smith,  Dr.  A.  Davis,  and  the  Pre¬ 
sident  made  remarks ;  and  Dr.  Chaplin,  in  reply,  said 
syphilis  was  almost  to  a  certainty  absent.  Mr.  Ioland 
showed  a  specimen  of  Extensive  Epithelioma  of  the  lhign 
taken  from  a  man,  aged  35,  who  thirty  years  previously  had 
had  the  soft  parts  of  the  thigh  very  extensively  crushed  and 
torn,  so  that  healing  did  not  take  place  for  two  years,  and  m 
fact  had  probably  never  been  complete.  1  wo  years  ago 
malignant  changes  appeared,  and  the  limb  was  removed. 
Remarks  were  made  by  Drs.  F.  J.  Smith  and  Turner,  by 
Messrs.  Openshaw  and  Rivington,  and  the  President  ;  Mr. 
Poland  replied.— The  President  exhibited,  for  Dr.  Apple- 
ford,  a  specimen  of  Aortic  Aneurysm  involving  the  aortic 
valve,  and  showing  the  consequent  hypertrophy  and  dilata¬ 
tion  of  the  heart.  Drs.  F.  J.  Smith  and  A.  Davis  made  re¬ 
marks. — The  President  also  showed  a  Foetus  Compressus 
obtained  from  a  6-parous  woman;  the  twin  child  was  quite 
normal  in  weight  and  development ;  the  placentae  weie  quite 
separate.  _ _ _ 

BRITISH  GYNAECOLOGICAL  SOCIETY. 

Thursday,  February  11th,  1892. 

J.  Greig  Smith,  M.A.,  C.M.,  Vice-President,  in  the  Chair. 

Subperitoneal  Hysterectomy. — Dr.  Heywood  Smith  read  a 
paper  on  subperitoneal  hysterectomy,  or,  more  fully,  the 
intrapelvic  treatment  of  the  stump  in  cases  of  hysterectomy. 
After  reviewing  the  various  methods,  and  quoting  from  the 
several  operators  who  had  adopted  the  intra-abdominal  treat¬ 
ment,  he  quoted  in  detail  those  of  Dr.  Goff,  of  New  York,  and 
Mr  Milton,  of  Cairo,  who  reflected  the  peritoneum  from  the 
lower  portion  of  the  tumour,  tied  the  uterine  arteries  sepa¬ 
rately,  and  sewed  the  reflected  peritoneum  over  the  cervical 
stump.  He  then  described  three  cases  operated  upon  in  a 
similar  manner.  The  main  points  in  the  operation  were  .  1. 
To  make  the  peritoneal  flaps  sufficiently  large,  because  they 
could  be  reduced  but  not  added  to.  2.  To  secure  every  bleed¬ 
ing  vessel,  if  possible,  separately.  3.  To  lace  the  whole  pelvic 
peritoneal  wound  with  an  uninterrupted  suture  of  chromicised 
cat  mi  t  taking  care  that  Lembert’s  stitches  were  used  over  the 
uterine  stump,  so  that  it  was  entirely  sealed  with  peritoneal 
covering  The  chief  points  for  discussion  were  :  (1)  bhould  a 
drainage  tube  be  used  ?  This  appeared  unnecessary  if  all 
vessels  were  properly  secured.  (2)  Should  the  cervical  canal 
be  destroyed  ?  He  considerd  it  best  to  leave  it  pervious,  so 
that  if  suppuration  occurred  drainage  could  take  place.  He 
was  convinced  that  the  subperitoneal  treatment  of  the  stump 
would  eventually  supersede  the  extraperitoneal  treatment 
with  the  clamp. — The  Chairman  said  that  with  small  tumours- 
the  subperitoneal  operation  was  suitable,  but  it  always  caused 
him' more  anxiety.  With  large  tumours  rising  out  of  the 
abdomen,  dragging  up  the  broad  ligaments  until  they  ceased 
to  exist,  it  was  absurd  to  talk  of  tying  up  the  broad  liga¬ 
ments.  Such  cases  required  a  clamp  and  the  extraperitoneal 
method.— Mr.  Lawson  Tait  said  that  in  the  absence  of  some 
Rreat  discovery  the  intraperitoneal  method  was  impossible 
for  general  adoption.  Whether  the  clamp  method  was  crude 
or  not,  it  was  the  only  method  at  present  capable  of  general 
application. — The  discussion  was  then  adjourned  until  the- 
next  meeting.  _ 

NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETA, 
Wednesday,  March  9th,  1892. 

A  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Artificial  Foods.- Dr.  William  Ransom  read  a  paper  on  this 
subiect  He  said  there  were  two  respects  in  which  milk  fell 
short  of  being  an  ideal  food-its  tendency  to  form  thick  curds 
in  the  stomach,  and  its  deficiency  in  carbo-hydrates.  The 
curdling  was  diminished  by  boiling,  by  dilution,  adding  alka- 
lies,  thickening  with  starchy  meal  which  was  sometimes 
better  malted,  and  by  artificial  peptonisation  ;  while  the  nu¬ 
tritive  value  of  milk  was  increased  by  the  addition  of  farina¬ 
ceous  meal  or  sugar.  Sometimes  milk  food,  however  pre- 
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pared,  was  very  distasteful  to  patients,  and  in  this  case  stock 
soup,  vegetable  d'ecoctions,  or  other  flavouring  might  be 
added  to  it.  Beef-tea  was  considered  to  be  a  good  stimulant, 
owing  to  the  presence  of  salts  and  extractives,  but  a  poor  food 
from  deficiency  of  proteid.  It  was  well  known  that  dogs  fed 
exclusively  on  beef-tea  died  sooner  than  dogs  fed  on  pure 
water.  Its  nutritive  value  might  be  increased  by  the  addi¬ 
tion  of  raw  meat  juice  or  egg  albumen,  or  the  shreds  of  flesh 
from  which  the  tea  was  extracted  might  be  suspended  in  it. 
Various  methods  of  peptonising  proteid  solutions  were  de¬ 
scribed,  and  the  difficulty  touched  upon  of  distinguishing  be¬ 
tween  albumen-peptone  and  gelatine-peptone.  The  value  of 
solutions  containing  albumen  was  destroyed  by  heat,  there¬ 
fore  they  should  be  administered  warm.  The  speaker  ex¬ 
pressed  a  preference  for  peptonised  enemata  over  nutrient 
suppositories.  lie  thought  the  value  of  extract  of  malt  was 
sometimes  overrated  by  the  profession,  and  in  certain  cases 
also  cod-liver  oil. — The  President  related  his  experience  of 
infants’  foods.— Dr.  Cattle  said  jellies  in  fevers  were  easily 
absorbed,  and  the  oxidation  of  gelatine  acted  beneficially  by 
sparing  the  tissues. — Dr.  Watson  and  Messrs.  White  and 
Wood  also  made  remarks. 

Specimens. — Dr.  William  Ransom  showed  large  White  Kid¬ 
neys  (weights  14  ounces  and  11  ounces),  and  the  small  Heart 
(weight  11  ounces)  from  a  case  of  nephritis  of  one  year’s  dura¬ 
tion.  GMema  had  been  constant  from  the  commencement, 
and  the  pulse  had  throughout  been  soft.  For  the  last  four 
months  there  had  been  a  continuous  flow  of  fluid  from  a  patch 
on  each  buttock,  the  epithelium  of  which  had  developed  into 
a  group  of  sessile  papillomatous  masses.  It  was  suggested 
that  the  reason  why  the  heart  had  not  hypertrophied  was  the 
early  involvement  by  disease  of  the  whole  of  both  kidneys, 
there  being  no  sound  renal  tissue  left  in  which  a  compensa¬ 
tory  circulation  might  act. 


well,  only  slight  impairment  of  resonance  and  dimii 
entry  of  air  existing  over  the  lower  third  or  fourth  ribs. 

Specimens.— Mr.  Haslam  showed  a  large  Phosphatl 
cuius  which  he  had  removed  by  the  suprapubic  ope 
from  a  man,  aged  69 ;  also  a  number  of  smaller  Calcu 
debris  removed  from  the  same  patient  by  the  same  met! 
two  subsequent  occasions  ;  the  bladder,  after  each  ope: 
was  irrigated  and  found  to  be  free  from  any  fragments 
covery  was  rapid  each  time. — Mr.  Jordan  Lloyd  sho 
Kidney  removed  by  lumbar  nephrectomy  from  a  boy,  a? 
for  chronic  calculous  pyelonephritis.  The  patient  hao 
cut  for  vesical  calculus  more  than  six  years  previousl 
had  suffered  from  pyuria  ever  since.  Three  years  ago  h 
plained  of  right  lumbar  pain,  and  some  years  later  a  1 
swelling  had  formed.  In  July,  1891,  a  simple  nephr 
was  done,  and  an  abscess  opened,  but  no  stone  found 
sinus  persisting,  the  kidney  was  excised  in  Novembe 
the  patient  made  a  rapid  and  uninterrupted  recovery 
kidney  was  shelled  out  of  its  everywhere-adherent  ca 
the  renal  vessels  were  caught  up  and  tied  or  divided,  s 
no  pedicle  had  to  be  tied. 


SHEFFIELD  MEDICO-CHIRURGICAL  SOCIET 
Thursday,  March  10th,  1892. 

J.  W.  Martin,  M.D.,  in  the  Chair. 

Specimen. — Mr.  E.  Skinner  showed  a  Small  Calcuh 
moved  from  the  Female  Urethra. 

Cases. — Mr.  Snell  showed  a  baby  with  a  Congenita 
of  the  Left  Orbit.  Both  eyeballs  were  micro-ophth 
with  coloboma  of  the  iris  in  each.  He  referred  to  three 
cases  which  had  been  under  his  observation.  Mr. 
also  showed  two  girls,  aged  19  and  14  respectively,  boti 
Double  Optic  Neuritis  following  influenza.  The  Cha 
and  Dr.  Dyson  made  remarks. — Mr.  B.  Walker  sho 
Male  Cretin,  of  German  parentage,  aged  22;  he  was  c 
inches  in  height,  and  weighing  4  st.  8  lbs.  Above  the  c! 
on  each  side  of  the  neck  was  a  large  puffy  swellini 
through  the  abdominal  walls  several  hard,  freely  m 
tumours  could  be  felt.  The  abdomen  was  greatly  dist 
and  pendulous.  His  mother  had  had  a  family  of  elevi 
living,  but  none  of  her  other  children  presented  any  bo< 
mental  defect.  Mr.  R.  J.  Pye-Smith  and  Dr.  Burgess 
remarks. — Mr.  W.  Makeig  Jones  showed  a  boy,  aged  11 
about  three  weeks  after  a  severe  abdominal  crush  devel 
large  Unilateral  Tumour  on  the  right  side,  pushing  th< 
downwards  and  extending  into  the  thorax  to  the  level i 
second  rib  in  front,  but  not  so  high  behind.  On  aspiral 
yielded  six  pints  of  clear  straw-coloured  fluid  of  s; 
gravity  1008,  containing  a  considerable  quantity  of 
men  and  chlorides,  but  nothing  under  the  i 
scope.  The  tumour  rapidly  refilled  and  was  tappe< 
times,  the  two  last  tappings  yielding  fourteen  and  i 
pints  respectively.  It  was  again  refilling,  and  had 
reached  above  the  level  of  the  nipple.  Pain  had  been 
all  through.  The  urine  was  normal.  The  question  Mr. 
raised  was  whether  the  tumour  was  hydatid  and  its  ct 
tion  with  the  accident  merely  a  coincidence,  or,  if  not 
was  its  nature? -Mr.  R.  J.  Pye-Smith,  Mr.  C.  Atkii 
Dyson,  and  Dr.  Burgess  joined  in  the  discussion. — Dr. 
gess  showed  a  razor  grinder,  aged  39,  with  Paralysis 
Sensory  Division  of  the  Fifth  Nerve  on  the  Left  Side 
began  to  complain  about  the  beginning  of  the  present  j 
numbness  and  a  peculiar  cold  feeling  on  the  left  side 
face  and  tongue,  but  there  was  no  pain.  When  he  came 
observation,  a  month  before,  there  was  complete  an?es 
of  the  skin  and  mucous  membranes  supplied  by  the 
divisions  of  the  fifth  nerve.  There  was  a  history  of  at 
ism,  but  not  of  syphilis.  Remarks  were  made  by  ^ 
Atkin  and  Mr.  Snell. 

Rheumatic  Gout. — Mr.  F.  B.  Judge  Baldwin  read  a  paj 
on  the  inappropriateness  of  the  tei’m  “rheumatic  gout, 
referred  to  some  points  in  connection  with  gout,  which 
of  interest  as  being  unwritten  in  the  textbooks,  and  he 
by  eulogising  Sir  William  Roberts  for  his  efforts  to  est; 
a  definite  name  for  gout  and  its  early  stage. — Dr.  Mi 
Dr.  Dy’son,  and  Mr.  R.  J.  Pye-Smith  took  part  in  th 
cussion. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH 

OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Thursday,  March  10th,  1892. 

Thomas  Savage,  M.D.,  President,  in  the  Chair. 

Tapers. — Dr.  Foxwell  read  a  paper  on  High  Arterial 
Tension.  In  the  discussion  which  followed  Dr.  Simon  and  Mr. 
L.  Browne  took  part ;  and  Dr.  Foxwell  replied. — Mr.  J.  W. 
Taylor  read  a  paper  on  Operation  for  Intestinal  Obstruction 
following  Abdominal  Section.  In  the  discussion  which  fol¬ 
lowed  Dr.  Savage,  Dr.  Lycett,  Mr.  L.  Browne,  Mr.  B.  May, 
and  Mr.  Lloyd  took  part ;  and  Mr.  Taylor  replied. 

Suppurating  Hydatid  Cyst  of  Liver.— Mr.  Barling  showed  a 
case  of  suppurating  hydatid  of  the  liver  which  had  been  under 
the  care  of  Dr.  Rickards  and  himself  in  the  General  Hospital. 
The  patient,  a  male,  aged  24,  was  admitted  in  September, 
1891,  with  a  history  of  illness  for  ten  weeks  previously.  There 
was  vomiting,  pain  in  the  upper  part  of  the  abdomen,  jaun¬ 
dice  and,  eventually,  profuse  expectoration  of  pus.  The 
diagnosis  was  abscess  of  liver  emptying  through  lung,  but 
examination  failed  to  find  evidence  of  hydatids.  A  hypo¬ 
dermic  needle  inserted  in  several  places  found  pus,  but  it 
was  only  comparatively  near  the  surface  in  the  sixth  right 
intercostal  space,  rather  in  front  of  the  mid-axillary  line.  The 
patient  was  extremely  emaciated  and  feeble  ;  he  perspired 
profusely  and  coughed  up  many  ounces  of  pus  daily.  An  in¬ 
cision,  under  anaesthesia,  was  therefore  made  at  the  points 
above  indicated ;  the  pleura  was  healthy  and  non-adherent. 
The  lung  was  found  to  be  distended  with  fluid  at  its  base, 
and,,  the  patient’s  condition  not  admitting  of  prolonged 
manipulations,  such  as  rib  resection  and  stitching  the 
parietal  to  the  visceral  pleura,  an  incision  was  made  into  the 
lung.  This  liberated  a  large  quantity  of  pus  and  small  hy¬ 
datid  cysts,  and  a  large  drain  was  passed  into  the  lung.  For 
months  there  was  a  profuse  discharge  of  pus,  with  a  large 
quantity  of  bile,  and  on  several  occasions  the  question  was 
raised  whether  it  was  possible  to  diminish  this  by  attacking 
the  abscess  cavity  via  the  abdomen,  but  there  were  no  evi¬ 
dences  of  the  position  the  cavity  occupied,  so  it  was  left 
alone.  In  January,  1892,  the  discharge  began  to  diminish,  a 
fortnight  later  bile  had  disappeared  from  it,  and  by  the  be¬ 
ginning  of  March  the  sinus  had  healed.  The  patient  was 
then  in  robust  health  ;  the  right  lung  was  doing  its  work 
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REVIEWS, 

— 

'itJAL  of  Operative  Surgery.  By  Frederick  Treves, 
O.S.  London,  Paris,  and  Melbourne  :  Cassell  and  Co. 

;  )lume  before  us  begins  with  a  consideration  of  some  of 
,  general  circumstances  which  must  be  taken  into  ac- 
by  every  surgeon  who  would  practise  his  art  with  credit 
1!  ccess. 

!  Treves  seems  to  lay  a  little  too  much  stress  on  the 
t  ical  method  in  forming  his  conclusions  as  to  results, 

1  otably  is  this  the  case  in  his  remarks  on  the  influence 
i  on  the  results  of  operation.  Most  of  our  data  on  this 
,  t  were  obtained  before  the  days  of  aseptic  surgery,  and 
'  t  least  be  explained  quite  as  readily  from  the  septic  as 
i  he  age  standpoint.  We  need  fresh  statistics  and  further 
i  To  take  another  statement.  Is  it  correct  to  assert  that 
i  ulous  lesions  are  rarely  multiple?  Numerous  lesions 
i  ten  enough  be  found  if  they  are  carefully  looked  for. 
i  are  probably  few  surgical  wards  in  London  at  the 
i!  tt  time  which  could  not  effectually  disprove  such  a 
t  lent.  Again,  surely  too  much  is  made  of  the  care  neces- 
’  >efore  undertaking  an  operation  when  the  would-be 

-  or  is  cautioned  not  to  move  a  heavy  table  or  to  carry 
m  bag  of  instruments  up  his  patient’s  stairs  before- 

But  we  turn  with  pleasure  from  such  trivial  faults  to 

>  xcellent  observations  as  are  to  be  found  in  the  follow- 
r  usages  :  “  The  surgeon’s  precision  should  apply  to  every 
„  of  the  operation  and  its  surroundings.  He  should 
t  and  arrange  and  examine  his  instruments  with  the 

st  care ;  should  consider  himself  responsible  for  the 
i  est  detail  in  the  needed  arrangements,  and  should  have 
i  ier  respect  for  the  magnitude  of  small  things.”  Again  : 

1  great  multitude  of  the  instruments  which  figure  in  the 
t  *s’  catalogues  are  evidences  of  incompetence  and  of  a 
j  f  dexterity,  which  prevented  the  inventor  from  making 
1!  ie  of  his  hands.”  “A  great  deal  can  be  done  in  operative 
y  with  a  scalpel  and  a  pair  of  dissecting  forceps,  and  in- 
here  is  but  comparatively  little  that  cannot  be  in  some 
;  ccomplished  with  those  instruments.” 
i  remarks  on  that  curse  of  good  surgery  the  director, 

■  needed  and  usually  misemployed,  are  also  to  the  point, 
i  i  his  anxiety  for  simplicity  Mr.  Treves  has  forgotten  to 
!  n  that  the  chief  merit  of  a  Hagedorn’s  needle  is  its  round 
i  hich  enables  the  operator  often  to  save  much  valuable 
i  not  to  speak  of  the  readiness  and  ease  with  which  it 

-  >8  the  tissues. 

i  re  is,  however,  in  this  generally  excellent  discourse  on 
?  3  and  material  one  grave  omission.  Why  are  no  precise 
i  is  given  for  cleansing  the  patient,  or  the  surgeon’s  hands, 

I  instruments?  More  than  one  plan  is  described  for  puri- 
sponges,  and  why  not  insist  on  the  equal  value  of  soda, 
f  >ap,  and  carbolic  for  the  surgeon’s  and  the  patient’s  skin? 

f  these  come  under  the  head  of  Mr.  Treves’s  “minutest 
!  s,”  which  he  insists  that  the  surgeon  should  personally 
1  vise.  Probably  bad  ligatures,  especially  those  of  catgut, 
more  deaths  to  answer  for  in  modern  surgery  than  any 
l|  cause  taken  singly.  Doubly  necessary  is  it  that  we 
<  d  know  what  material  we  are  using  and  how  it  was  pre- 
when  a  large  and  important  artery,  such  as  the  carotid 
iclavian,  has  to  be  tied.  Artery  tying  is  comparatively 
If  f  the  surgeon  prepares  his  own  ligatures,  and  often  fatal 
li  does  not. 

sing  to  the  description  of  special  operations,  there  is  little 

■  calling  for  comment.  The  historical  retrospect  of  each 
i  tion  is  excellent  and  displays  much  careful  reading  and 
f  ious  selection  of  material.  We  must  confess,  however, 

ne  surprise  that  no  mention  is  made  of  tying  the  upper 
i  of  the  popliteal  artery  for  popliteal  aneurysm.  It  is  a 
■'  which  has  been  employed  for  some  years  past  in  more 
one  London  hospital,  has  yielded  the  very  best  results, 
1  s  regarded  by  some  surgeons  as  superior  to  ligature  of 
i  emoral  as  a  mode  of  treatment  for  the  affection  men- 
c  d. 

rning  to  the  subject  of  joint  erasion,  the  plan  which  is 
:  ibed  is  not  the  only  one  available,  and  does  not,  in  the 
:  on  of  many  competent  surgeons,  yield  so  good  a  result 

>  hen  the  articular  cartilages  are  completely,  or  all  but 
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completely,  removed.  For  slight  cases  it  is  quite  true,  as  Mr. 
Treves  insists,  that  the  removal  of  the  diseased  synovial 
membrane,  coupled  with  the  gouging  out  of  carious  bone,  is 
all  that  is  required ;  but  if  ankylosis  is  aimed  at,  it  will  be 
more  rapidly  affected  and  the  resulting  ankylosis  will  be  more 
certain  and  permanent  if  the  articular  cartilage  is  removed, 
as  it  easily  can  be  in  such  cases,  without  prolonging  the 
operation  more  than  a  few  minutes  or  adding  to  any  sensible 
extent  to  its  danger. 

One  or  two  other  omissions  have  struck  us  in  carefully 
reading  the  pages  of  this  book.  No  distinct  mention  is  made 
of  the  removal  of  the  cyst  wall  in  operating  on  hydatids— a 
procedure  which,  wherever  it  is  possible,  greatly  simplifies 
the  subsequent  process  of  healing.  Again,  in  the  operation 
for  hernia,  both  strangulated  or  non-strangulated,  no  clear 
statement  is  made  as  to  the  advisability  or  not,  as  the  case 
may  be,  of  opening  the  sac  in  all  cases. 

In  conclusion,  we  can  cordially  commend  this  new  work  on 
operative  surgery.  It  is  by  far  the  best  with  which  we  are  ac¬ 
quainted  and  will  enhance  the  reputation  of  the  author. 


A  Manual  of  Diseases  of  the  Nervous  System.  By  W. 

R.  Gowers,  M.D.,  F.R.C.P.,  F.R.S.  Second  Edition.  Vol. 

I.  London  :  J.  and  A.  Churchill.  1892. 

It  is  with  great  pleasure  that  we  welcome  the  second  edition 
of  this  work,  of  which  the  first  edition  appeared  in  1886.  Dr. 
Gowers’s  'Manual  is  so  well  known  that  it  will  suffice 
to  point  out  in  what  respects  this  edition  differs  from  the 
first  one.  The  whole  book  has  been  thoroughly  revised,  and 
many  parts  have  been  rewritten ;  besides  the  additions  to 
bring  each  subject  up  to  date,  there  are  new  sections  on  mul¬ 
tiple  neuritis,  extending  over  fifty  pages— forming  almost  a 
monograph  on  the  subject — on  beri-beri,  brachial  neuritis, 
senile  paraplegia,  Morvan’s  disease,  and  the  peroneal  type  of 
muscular  atrophy,  as  well  as  extensive  additions  to  the  ac¬ 
count  of  the  symptoms  of  diseases  of  the  cord,  of  syringo¬ 
myelia,  tumours,  muscular  dystrophy,  traumatic  lesions,  etc., 
making  up  the  addition  of  new  matter  to  160  pages.  As  stated 
above,  the  chapters  on  multiple  neuritis  and  beri-beri  are  very 
complete,  and  the  literature  of  the  subject  is  given  very  ex¬ 
tensively  ;  on  brachial  neuritis — a  rare  affection — and  its  dia¬ 
gnosis  from  brachial  neuralgia,  four  pages  are  added;  the 
peculiar  disease— panaritium  analgicum— first  observed  by 
Morvan,  and  named  after  him,  is  described,  and  its  diagnosis 
from  anaesthetic  leprosy,  from  Raynaud’s  disease,  with  its  re¬ 
lation  to  syringomyelia  is  discussed,  and  on  the  peroneal  type 
of  muscular  atrophy — described  first  by  Tooth  in  this  country, 
and  by  Charcot  and  Marie  in  France— appear  in  this  new  edi¬ 
tion. 

The  chapter  on  syringomyelia — a  disease  which  has  lately 
been  found  to  be  much  more  frequent  than  was  formerly  sup¬ 
posed — is  exceedingly  complete  and  exhaustive,  and  as  many 
as  ten  pages  are  devoted  to  the  account  of  the  origin  and 
formation  of  the  cavities  in  the  cord,  while  an  equal  number 
of  pages  is  given  to  the  symptoms  and  diagnosis.  The  sym¬ 
ptoms  are  very  fully  entered  into ;  the  curious  condition  of 
muscular  atrophy  associated  with  the  peculiar  loss  of  sensa¬ 
tion  to  pain,  heat,  and  cold,  while  tactile  sensibility  is  re¬ 
tained  ;  mention  is  also  made  of  the  cases  where  this  peculiar 
condition  is  found  in  the  parts  of  the  head  and  face  supplied 
by  cranial  nerves.  The  question  of  diagnosis — in  which  Dr. 
Gowers  always  excels  —  from  cervical  pachymeningitis, 
tumours  of  the  cord,  and  progressive  muscular  atrophy,  is  ex¬ 
ceedingly  clearly  put.  On  that  most  difficult  subject,  tumours 
of  the  cord,  the  diagnosis  is  more  fully  given  than  in  the  first 
edition  ;  and  the  seat  of  the  growth  in  the  cord,  with  regard 
especially  to  its  vertical  position,  is  emphasised,  and  special 
importance  is  laid  on  the  fact  that  the  position  of  the  growth 
is  often  above  the  highest  level  of  sensory  or  motor  disturb¬ 
ance,  but  hardly  ever  below  it.  This  fact  is,  of  course,  of 
the  greatest  importance  in  view  of  treatment,  the  more  as 
since  the  first  edition  the  now  famous  case,  diagnosed  by  Dr. 
Gowers  and  operated  on  by  Mr.  Horsley,  proved  a  complete 
success.  We  are  glad  that  Dr.  Gowers  emphatically  endorses 
the  injunction  given  by  his  colleague— that  if  the  growth  is 
not  syphilitic,  delay  in  an  operation  can  only  do  harm. 

It  will  thus  be  seen  that  no  pains  have  been  spared,  both  in 

he  references  and  in  the  new  matter,  to  bring  this  edition 
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completely  up  to  the  latest  views  on  the  subjects— a  task 
which  has  required  very  great  labour.  Dr.  Gowers  is  so  well 
known  as  a  leading  clinical  writer  and  teacher  in  the  depart¬ 
ment  of  nervous  diseases  that  no  praise  from  us  is  necessary, 
but  we  would  most  heartily  congratulate  him  that  his  energy 
is  as  vigorous  as  ever,  and  that  he  has  been  able  to  give  time 
to  make  his  second  edition  the  leading  treatise  on  nervous 
diseases  of  the  day  in  the  English  language. 


Traitement  des  Maladies  de  la  Peau  ;  ayec  un  Abrege 

DE  LA  SyMPTOMATOLOGIE,  DU  DIAGNOSTIC  ET  DE  L’ETIOLOGIE 

des  Dermatoses.  Par  le  Dr.  L.  Brocq.  Deuxieme 

edition,  corrigde  et  augments.  Paris :  Octave  Doin, 

Editeur.  London:  Bailliere,  Tindall,  and  Cox. 

We  have  had  occasion  recently  to  notice  in  the  British  Medi¬ 
cal  Journal  the  standard  work  on  dermatology  by  Besnier 
and  Doyon,  in  which  these  authors  have  expounded,  with  great 
fulness  in  their  translation  of  Kaposi,  the  doctrines  and 
practice  of  the  modern  French  school.  M.  Brocq’s  work, 
which  has  appeared  in  a  volume  of  nearly  900  pages,  can 
hardly  be  said  to  add  much  to  what  is  contained  in  Besnier 
and  Doyon’s  treatise;  but,  nevertheless,  it  deserves  attention 
from  the  fact  that  it  discusses  the  subject  from  a  different 
aspect,  and  according  to  a  different  arrangement. 

Diseases  of  the  skin  are  here  treated  alphabetically,  and  the 
book  might  be  very  well  described  as  a  dictionary  of  dermat¬ 
ology,  in  which  the  treatment  of  skin  diseases  receives  promi¬ 
nent  and  special  attention.  Recent  dermatological  literature 
finds  an  exhaustive  notice  in  these  pages,  and  the  modes  of 
treatment  in  favour  by  Parisian  physicians  arefully  expounded 
and  taught. 

M.  Portes,  the  chief  pharmaceutist  of  the  St.  Louis  Hos¬ 
pital,  has  given  his  assistance,  more  particularly  in  con¬ 
nection  with  the  formulae  used  in  that  hospital,  and  practi¬ 
tioners  will  find  in  this  book  a  large  number  of  formulae  for 
the  various  applications  now  in  vogue  in  the  treatment  of 
diseases  of  the  skin.  This  pharmacological  aspect  of  dermat¬ 
ology  has  evidently  much  benefited  by  M.  Portes ’s  col¬ 
laboration. 

The  relative  space  given  to  treatment  may  be  illustrated  by 
an  analysis  of  the  contents  of  the  article  on  inflammatory 
acne  (acne  vulgaris).  Four  pages  are  devoted  to  the  sym¬ 
ptoms,  varieties,  pathology,  and  etiology  of  acne ;  whilst  no 
fewer  than  fourteen  pages  are  devoted  to  its  treatment.  After 
discussing  the  general  treatment  of  acne  in  three  pages,  eleven 
pages  are  devoted  to  various  systems  of  local  treatment.  The 
indications  for  hot  and  spirit  lotions  ;  mercurial  applications 
(for  which  three  formulae  are  given) ;  treatment  by  hydro¬ 
chlorate  of  ammonia  (with  formulae)  ;  treatment  by  applica¬ 
tions  of  sulphur,  soaps,  baths,  lotions,  powders,  pastes,  and 
pomades  (with  five  formulae)  ;  various  methods  of  treatment 
by  sapo  mollis  (with  four  formulae) ;  treatment  by  ichthyol 
and  other  topical  applications;  surgical  treatment;  and 
mineral  waters  are  clearly  laid  down.  Sixty-two  pages  are 
given  to  eczema,  of  which  thirty-two  are  devoted  to  treatment. 
A  variety  of  formulae  are  given  for  the  various  drugs  which  are 
administered  to  eczematous  persons  ;  and  twenty-a  even  pages 
are  devoted  to  local  treatment,  in  which  formulae  for  various 
soothing  pomades,  lotions,  and  cerates  are  given  with  no 
stinting  hand. 

Partly  because  the  information  given  is  so  extensive  and 
the  methods  of  treatment  described  so  numerous,  a  certain 
practical  acquaintance  with  dermatology  is  necessary  to 
enable  the  reader  to  derive  full  advantage  from  this  work. 
M.  Brocq’s  treatise  will  hardly  take  the  place  of  the  recent 
excellent  textbooks  on  dermatology  which  have  been  favour¬ 
ably  noticed  in  our  columns  ;  but  the  practitioner  who  already 
possesses  any  of  them,  and  who  is  fairly  familiar  with  the 
principles  and  practice  of  diagnosis,  will  find  it  very  useful. 
The  work  has  been  most  carefully  compiled.  All  the  recent 
contributions  to  practical  dermatology  are  noticed,  and  the 
formulae  given  represent  the  most  approved  methods  of  ap¬ 
plying  the  various  soothing  and  stimulating  remedies  which 
are  in  eveay-day  use. 


The  death  of  Dr.  J .  Redwood  renders  vacant  the  post  of 
analyst  to  the  London  and  Middlesex  County  Councils. 


NOTES  ON  BOOKS. 

Saint  Bartholomew' x  Hospital  Reports.  Edited  by  b 
Church,  M.D.,  and  W.  J.  Walsham,  E.R.C.S.  Vol.  x 
(London  :  Smith,  Elder,  and  Co.)— The  twenty-seventh  vo 
of  these  Reports  contains  twenty-nine  original  paper 
which,  as  far  as  subdivision  is  possible,  about  fourteer 
medical  and  twelve  surgical,  three  being  devoted  to  patho 
As  usual,  the  proportion  of  contributions  from  senior  i 
bers  of  the  hospital  staff  is  too  small.  Mr.  Thomas  S 
therefore  deserves  praise  as  the  author  of  “A  Report  of 
Cases  of  Aneurysm  treated  by  the  Injection  of  Coagul 
Fluid  into  the  Sac.”  Dr.  Brunton  supplies  “  Notes  of  a 
of  Hemiplegia;”  and  both  the  editors  come  forward 
Church  with  a  memoir  “  On  the  Prevalence  of  Diphtherif 
Throat  Disease  within  the  Hospital  during  the  year  If 
whilst  Mr.  Walsham  contributes  two  papers :  the  firs 
“  Nasal  Obstruction,”  is  a  good  solid  monograph.  The  p 
logical  papers  include  two  on  diseases  of  women  ;  the  fir: 
Mr.  Masterman,  on  “  The  Pathology  of  some  Forms  of  C: 
of  the  Breast,”  the  second  on  “Primary  Sarcoma  of 
Vagina,”  by  Dr.  Gow.  According  to  custom,  the  Ai 
Reports  of  the  Registrars  and  the  Curator  to  the  Mu: 
are  included  inthe  volume. 


A  Contribution  to  the  Demography  of  South  Australia. 
Thomas  Borthwick,  M.D.Edin.,  Medical  Officer  of  JET 
for  Kensington  and  Norwood,  St.  Peter’s  and  Burnside,  E 
Australia.  (London:  Bailliere,  Tindall,  and  Cox.) — Usin 
word  demography  in  its  broadest  sense,  the  writer  of  this  t 
describes  the  geographical  features  of  the  colony  of  S 
Australia  in  their  relation  to  questions  of  health  ;  its  m 
rological  conditions  so  far  as  they  influence  certain  disc 
its  sanitary  progress,  and  its  vital  statistics.  The  stat 
are  brought  up  to  December  31st,  1889.  The  author  tes 
to  the  general  salubrity  of  the  climate  of  the  country, 
cold  of  winter  is  not  excessive,  and  the  heat  of  sumir 
compensated  for  by  the  dryness  of  the  air.  Almost  i 
variety  of  climate  may  be  obtained.  The  cold  wet  wint 
the  Adelaide  plains  can  be  exchanged  for  the  dry  parts  o 
north,  while  the  summer  heat  of  the  plains  can  be  escap 
the  seaside,  or  on  the  hills,  where  the  difference  in  tem 
ture  is  sometimes  as  much  as  20°  in  the  daytime.  Thr 
a  large  part  of  the  year  the  atmosphere  is  clear  and  th< 
unclouded.  The  sanitary  condition  of  the  colony,  how 
appears  to  be  very  defective,  owing,  to  some  extent,  t< 
sanitary  difficulties  inherent  to  a  new  country:  “  Defe 
drainage,  imperfect  construction  of  cesspits,  tainted  1 
supply,  and  insufficient  scavenging  arrangements,  1 
perhaps  the  chief  faults.”  The  difficulty  of  obtaining  a 
and  sufficient  water  supply  in  many  parts  of  the  colony 
great  obstacle  to  efficient  sanitation.  For  the  intere 
statistics  and  with  regard  to  the  prevalence  of  certain  dis 
in  the  colony  we  must  refer  the  reader  to  the  work  itself. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTK 

in  medicine,  surgery,  dietetics,  and  the 
allied  sciences. 

PREPARATIONS  OF  COCOA. 

We  have  analysed  a  sample  of  Gaskin’s  colonial  cocoa, 
find  it  to  be  a  genuine  cocoa  of  good  quality;  it  is  free 
added  starches  and  sugars,  and  is  not  otherwise  adulter 
It  is  somewhat  denser  than  prepared  cocoas  of  this 
usually  are,  and  contains  a  rather  higher  proportic 
mineral  constituents.  The  cocoa  is  stated  to  be  manufaci 
“  where  it  is  grown,”  namely,  in  British  Guiana,  and 
claimed  that  this  fact  makes  the  cocoa  “  stronger  and 
nourishing.”  This  is  a  point  which  cannot  well  be  im 
gated.  It  can  be  obtained  from  Anderson  and  Coltman 
Fenchurch  Street,  E.C. 

We  have  also  analysed  a  sample  of  “  Lobeck’s  so 
cocoa.”  It  is  a  very  well  manufactured  cocoa  of  plei 
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i  flavour,  and  is  said  to  be  prepared  by  a  special 
i  -ocess  whereby  the  aroma  of  the  cocoa  is  better  pre- 
,  ian  is  usually  the  case.  The  cocoa  is  free  from  adul- 
i  '.nd  impurities,  and  it  may  be  relied  on  as  a  satisfac- 
)  cle  of  food.  It  can  be  obtained  from  Lobeck  and  Co., 

,  ,  and  36,  Mark  Lane,  London. 

- . 

DECORTICATED  WHEAT  BREAD, 
i  e  received  from  Mr.  J.  T.  O’Callaghan,  Wood  Green, 

(>  of  bread  made  of  meal  manufactured  by  the  Yale  of 
l  Flour  Mills  Company.  The  meal  used  is  granulated, 
nade  by  the  roller  process,  and  it  is  claimed  for  it 
mtains  the  whole  of  the  “  wheat  berry  there  are  no 
rticles  of  bran  in  it  to  cause  irritation  of  the  in- 
)  and  we  have  no  doubt  that  it  is  a  very  good  and 
ne  bread,  and  an  improvement  on  the  old-fashioned 
q  read. 

CORALLINE. 

*  examined  a  specimen  of  this  preparation,  which  is 
t  be  a  new  one.  It  is  a  cooked  cereal  food  in  the  form 
i  fragments,  not  unlike  broken  coral,  and  hence  the 
i  tplied  to  it.  We  find  it  to  be  free  from  mineral  adul- 
md  impurities.  It  is  a  well  manufactured  starch  food, 
l  ill  no  doubt  prove  to  be  useful.  It  is  made  by  the 

e  Manufacturing  Company,  Leadenhall  House,  Lon- 
1 


)DITIONAL  FACTS  I  NT  THE  CASE  OF 
MRS.  OSBORNE. 

-  'ntion  of  medical  men  cannot  fail  to  have  been  arrested 
i  ‘urrent  statements  that  during  Mrs.  Osborne’s  incar- 
i  she  has  been  found  to  be  suffering  from  symptoms  of 
.  epilepsy.  This  is  an  affection  so  often  found  in 
i  l  and  causal  connection  with  acts  of  otherwise  inex- 
I!  criminality  that  we  have  made  some  inquiries  into 
i  existing  facts  and  the  medical  history  of  the  case.  The 
>  fited—  in  both  relations— are  of  a  character  which  have 

able  significance  and  relevance  to  the  conviction  ex- 

-  by  Mrs.  Hargreave  as  to  the  mental  condition  of  Mrs. 

i:l - 

Isborne  has,  we  find,  been  repeatedly  under  treatment 
i!  us  periods  of  her  life,  and  down  to  the  period  of  the 
and  that  for  attacks  characteristic  of  the  highly 
i  :  temperament,  and  culminating  at  times  in  outbreaks 
’  ro-epilepsy.  We  have  asked  f  or  particulars  of  some  of 
nd  they  have  been  furnished  in  the  following  notes 
:dical  men  who  have  attended  her  : — 

.  A.  Magrath  (The  Croft,  Wimbledon,  now  retired  but 
7  in  practice  in  Teign mouth)  writes  to  us  :  “  I  attended 
borne  (then  Miss  Ethel  Elliott)  in  Teignmouth  about 
?!  .*s  ago  (when  she  was  about  16)  in  a  severe  and  pro¬ 
attack  of  chorea,  subsequent  to  which  she  remained 
t  'al  with  tendency  to  a  state  of  trance  and  anaemia 
i  ral  months.” 

Ienry  Davey,  M.D. London,  M.R.C.P.,  Physician  to 
j  ?on  and  Exeter  Hospital,  states  :  “  On  July  19th,  1888, 
died  in  a  great  hurry  in  the  middle  of  the  night  to  see 
i|  liott,  who  was  then  staying  near  Exeter.  I  found  the 
1 1  ousehold  up,  and  very  much  alarmed  at  her  condition, 
!j  hey  considered  most  serious.  She  was  suffering  from 
f  ted  hysteria,  epileptiform  in  its  character,  and  I  was 
r  for  about  an  hour  and  a-half.  I  saw  her  on  the  two 
ig  days,  during  which  the  symptoms  passed  off,  and 
e  dually  recovered.” 

"alter  Tyrrell  (Cromwell  Road,  South  Kensington) 

1  “I  attended  Mrs.  Osborne  from  February,  1890,  up  to 
t  e  of  her  marriage.  Her  ailments  were  almost  always 
functional  nervous  derangement.  On  October  23rd, 
was  called  to  her  late  in  the  evening,  and  found  her  in 
i  mseious  state.  She  did  not  appear  to  know  me  or  any 

I  relatives  or  friends  about  her,  and  as  I  felt  strongly 

I I  e  was  not  responsible  for  her  actions  I  obtained  the 
3  of  a  lady  trained  nurse  to  watch  her  during  the 

'I  The  lady  who  sat  up  with  her  was  Miss  Florence 
L  now  Lady  Superintendent  of  the  Wolverhampton 
firmary,  who  qirte  remembers  the  incident  and  can  be 


referred  to.  Mr.  F.  Ashton  Warner,  of  12,  Brechin  Place, 
South  Kensington,  saw  her  for  me  in  1891  in  a  similar  con¬ 
dition.  No  one  who  has  seen  her  in  these  attacks  could  doubt 
that  she  is  at  the  time  an  irresponsible  person.  I  regard  her 
as  a  highly  neurotic  subject,  and  I  think  if  she  is  made  to 
pass  through  her  accouchement  in  prison  there  is  great  danger 
of  her  mind  completely  breaking  down.” 

Dr.  F.  Ashton  Warner  (10,  Brechin  Place,  South 
Kensington)  also  writes:  “Mrs.  Osborne  (then  Miss  Elliott) 
was  seen  by  me  on  March  13th,  1891,  when  I  found  her 
suffering  from  a  very  severe  attack  of  hysteria.  She  was 
in  bed,  in  a  semiconscious  state  from  which  it  was  difficult 
to  arouse  her ;  there  was  hysterical  paralysis  of  the  right 
upper  extremity,  and  no  nourishment  of  any  description  had 
been  taken  for  twelve  or  more  hours.  I  consider  there  is 
very  great  want  of  mental  stability,  and  that  the  mere  con¬ 
finement  which  is  shortly  to  take  place  will  be  a  very  great 
tax  on  her  nervous  system,  which  will  be  very  considerably 
increased  if  she  is  kept  in  prison  during  that  period.  I  am 
also  of  opinion  that  at  times,  during  the  hysterical  attacks, 
she  cannot  be  held  responsible  for  her  actions.” 

Mr.  Fuller,  F.R.C.S.,  (Albany Street)  states:  “MissElliott 
came  under  my  care  with  ovarian  neuralgia  and  its  accompany¬ 
ing  conditions,  indicative  of  an  organic  form  of  hysteria.  She 
suffered  much  pain,  and  there  was  much  mental  excitement. 

I  treated  her  in  January  and  February,  1891  (shortly  before  her 
visit  to  Torquay),  Avith  anti-hysteric  remedies  (valerian  and 
bromide)  for  several  weeks,  with  the  result  of  relievingthepains 
and  abating  the  mental  excitement.  She  was  an  undoubted 
hysteric,  and  I  understood  that  there  was  a  previous  history 
of  hysteria.  In  November  last  Mrs.  Osborne  was  under  my 
treatment  almost  continuously.  She  was  again  suffering  from 
painful  ovarian  symptoms,  with  paroxysmal  attacks  of  uncon¬ 
sciousness  of  an  epileptiform  character.  The  other  sym¬ 
ptoms  were  internal  haemorrhage  and  threatened  mh- 
carriage.” 

This  brings  the  medical  history  up  to  the  date  of  the  late 
trial.  While  in  prison  we  learn  that  Mrs.  Osborne,  having 
suffered  severely  from  pain  in  her  head  for  several  days, 
was  seized  on  the  morning  of  March  1st  with  an  attack  of 
utter  unconsciousness  and  insensibility,  which  lasted  some 
sixteen  hours,  and  was  a  source  of  considerable  anxiety  to 
the  able  medical  officer  of  the  prison.  In  this  attack,  we  have 
reason  to  believe  that  she  was  seen  by  Sir  R.  Quain.  After 
the  insensibility  passed  off',  as  the  result  of  treatment,  she 
remained  in  a  state  of  extreme  prostration  for  several  days. 
Her  husband  was  then  allowed  to  supply  her  with  some 
invalid  comforts.  Now  she  has  no  communication  with  the 
outside  world. 

There  is  here  independent  evidence  from  several  sources, 
extending  over  a  considerable  period  and  including  the  dates 
of  the  offence  for  which  she  is  suffering,  that  this  is  the  case 
of  a  confirmed  neurotic  suffering  from  various  forms  of  hys¬ 
teria  with  organic  complications  and  causes,  and  culminating 
in  hystero-epilepsy.  We  do  not  need  to  elaborate  the  well- 
known  fact  that  the  neurotic  patient  is  often  a  person  in 
whom  there  are  physical  causes  of  temporary  mental  aberra¬ 
tion,  and  that  there  is  often  in  such  persons  a  great  mental 
instability  which  obscures  moral  issues,  and  temporarily 
affects  the  character  and  t!ie  judgment.  A  reference  to  any 
textbook,  as  well  as  the  experience  of  most  practi¬ 
tioners,  confirm  this.  We  take  at  hazard  two  well-known 
textbooks  such  as  Quain’s  Dictionary  of  Medicine,  where 
we  read,  under  the  article  “Hysteria,”  by  Dr.  Buzzard: 
“  There  is  very  frequently  not  only  a  deficient  regard  for 
truthfulness,  but  a  proneness  to  active  deception  and  dis¬ 
honesty.  So  common  is  this,  that  the  various  phases  of 
hysteria  so  often  assumed  to  be  simple  examples  of  voluntary 
simulation,  and  the  title  of  the  disease  refused  to  the  condi¬ 
tion.  But  it  seems  more  reasonable  to  refer  the  symptom  to 
impairment  of  the  highly  complex  nervous  process*  s  which 
form  the  physiological  side  of  the  moral  faculties.”  T)  is 
fairly  represents  the  current  experience  of  British  practi¬ 
tioners.  Turning  then  to  Krafft-Ebing’s  classic  tieatise 
“Psychiatric,”  we  find  German  opinion  exr>ress°d  as  mi- 
lows  on  the  mental  aberrations  associated  with  hysteria : — 
“  Lessening  of  the  domain  of  free  will  is  evidenced  by 
weakening  of  the  moral  sense  and  of  the  will  power,  by  fleet¬ 
ingness  and  superficiality  of  conceptions,  by  formal  and  sub- 
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stantial  alteration  in  modes  of  perception,  and  in  any  case  by 
overmastering  ideas,  and  the  patient  is  only  the  plaything  of 
her  own  whims,  desires,  impulses,  and  imaginations.  Thus 
it  may  happen  that  the  most  important  duties  are  neglected, 
the  holiest  feelings  outraged.”  Similar  evidence  may  be 
found  in  the  monographs  of  Legrand  der  Saulle,  Forani, 
Wilks,  and  Maudsley. 

In  this  connection  it  will  be  remembered  that  the 
offence  is  in  many  ways  inexplicable.  Miss  Elliott  had 
ample  command  of  funds,  having  lodged  £600  not  long 
before  in  her  future  husband’s  hands,  in  order  not  to  be 
under  temptation  to  lavish  expenditure,  and  had  lent 
£300  without  interest  and  without  fixing  a  time  for  repay¬ 
ment  to  a  near  relative.  A  sudden  outbreak  of  motiveless 
perversity  and  loss  of  moral  sense  in  a  neurotic  and  hystero- 
epileptic  patient,  who  it  will  be  observed  was  actually  under 
treatment  about  the  time  of  her  offence,  is  a  phenomenon 
'which  may  well  be  connected  with  her  state  of  health. 

Under  these  circumstances  many  will  be  disposed  to  take  a 
much  more  lenient  view  of  the  facts  which  the  trial  disclosed 
than  would  otherwise  be  the  case.  The  evidence  falls  short 
of  legal  irresponsibility,  and  we  do  not  advance  that  plea. 
But  there  is  a  borderland  of  insanity  which,  although  beyond 
the  judicial  purview,  has  a  real,  a  painful,  and  sad  existence. 
The  life-history  here  disclosed  brings  this  into  view,  and  it 
may  fairly  be  asked  that  such  mitigating  considerations  as 
may  be  based  upon  the  chain  of  pathological  facts  in  Mrs. 
Osborne’s  constitutional  condition  may  not  be  left  out  of 
sight  now  that  justice  has  spoken  and  mercy  pleads. 

This  frail,  broken,  and  unstable  woman  lies  under  sentence 
of  imprisonment  with  hard  labour,  awaiting  the  still 
harder  pains  of  labour  in  a  prison ;  her  present  con¬ 
dition  is  one  giving  room  for  great  anxiety.  The  chances 
of  life  for  herself  and  her  child  under  the  existing 
conditions  are  not,  as  will  be  seen,  favourably  esti¬ 
mated  by  her  past  medical  attendants.  We  do  not  attempt 
to  weigh  the  judicial  import  of  the  considerations  which  this 
history  must  suggest.  No  doubt  the  attention  of  the  Home 
Secretary  will  be  called  to  them,  and  others  more  specially  called 
to  deduce  social  and  legal  consequences  will  deal  with  them. 
The  medical  and  pathological  series  of  links  in  the  case  are, 
however,  sufficiently  striking,  and  our  part  ends  in  putting 
them  together  for  consideration.  We  must  say,  however,  that 
in  our  opinion  they  make  for  mercy,  and  strengthen  a  plea 
which  is  uppermost  in  many  minds  for  a  remission  of  the 
-term  of  imprisonment  prior  to  the  date  of  accouchement. 


THE  VALUE  OF  METEOROLOGICAL  INSTRU¬ 
MENTS  IN  THE  SELECTION  OF 
HEALTH  RESORTS.1 

By  C.  THEODORE  WILLIAMS,  M.A.,  M.D.,  F.R.C.P., 

President  of  the  Royal  Meteorological  Society. 


Dr.  Theodore  Williams  spoke  of  meteorology  as  the  basis  of 
all  sound  climatology,  and  dwelt  on  the  importance  of  apply¬ 
ing  the  conclusions  formed  from  scientific  observations  to  the 
practical  needs  of  invalids  alluding  first  to  thermometers,  maxi¬ 
mum  and  minimum,  as  the  foundation  for  climate  classifica¬ 
tion,  as  it  enabled  us  to  select  such  health  resorts  as  are  suited 
to  various  classes  of  invalids  ;  one  great  object  being  a  winter 
temperature  which  allowed  of  exercise  and  even  of  sitting  or 
reclining  out-of-doors  for  prolonged  periods.  We  desire  also  to 
note  which  climates  are  of  great  equability,  and  which  of 
great  extremes  due  to  radiation.  The  first  class  usually  owe 
their  equability  to  some  influence  tempering  the  sun’s  rays, 
such  as  the  nearness  of  the  sea,  or  a  large  amount  of  moisture 
in  the  air,  and  this  last  tempers  extremes  by  diminishing  the 
power  of  the  sun’s  rays  and  by  forming  a  vaporous  covering 
to  the  earth  and  obstructing  thereby  terrestrial  radiation. 
As  an  instance,  compare  Madeira,  where  the  mean  daily  range 
does  not  exceed  11°  F.,  with  Cairo— a  desert  climate  where 
the  difference  between  day  and  night  temperatures  is  double 
that  of  Madeira — and  this  difference  is  still  more  marked  at 
Luxor,  where  there  is  a  fall  of  17°  or  18°  after  sunset. 

Madeira  owes  its  equability  to  its  southern  latitude  and  its 

1  Abstract  of  an  address  delivered  to  the  Royal  Meteorological  Society, 

March  16th,  1892. 


ocean  environment,  its  comparately  small  size  caus 
marine  influence  to  be  felt  throughout  the  island.  Ca 
dry  inland  climate,  with  no  marine  influence  to  checl 
of  temperature  from  radiation,  though  the  Nile,  which 
heat  in  the  daytime  and  exhales  it  at  night,  exerei 
small  modifying  influence.  In  the  desert  the  max 
winter  may  be  83°  F.,  and  the  minimum  38°  F.,  in  t 
twenty-four  hours. 

Sunshine  recorders  of  various  patterns  may  best 
what  daily  allowance  of  outdoor  life  is  possible  at 
place  for  an  invalid,  and  we  dwell  on  the  fact  that  tl 
rays  of  the  sun  are  of  the  greatest  importance  to  tho 
health,  and  in  all  but  distinctly  hot  climates  shoul 
lised  to  the  full.  We  see  the  pallid  cachectic  tint  of 
ism  converted  into  the  brown  and  reddish  hue  of  goo 
under  this  influence,  and  as  we  witness  its  beneficia 
in  the  vegetable  kingdom  so  in  the  animal  kingdor 
lieve  that  circulation,  cell  formation,  growth  of  ne 
muscle  are  all  promoted  by  the  sun’s  rays.  Thus  chi 
sumptive  patients  endure  to  sit  out  surrounded  bj 
snow  in  high  altitude  stations,  such  as  St.  Moritz  am 
where  the  sun’s  direct  rays,  shining  through  an  att 
atmosphere  free  from  mist,  are  even  more  powerful 
low-level  stations  further  south,  where  the  atmospb 
ordinary  pressure,  though  when  the  sun  sets  or  is  c 
by  cloud  or  snow,  Arctic  temperatures  prevail. 

Tables  gathered  from  observations  on  rain  gauges 
how  invalids  may  avoid  the  rainy  seasons  of  a  health 
and  in  the  new  recording  patterns  we  see  how  mi 
falls  in  a  given  time,  and  can  calculate  the  average  nu 
hours  monthly  in  which  an  invalid  is  likely  to  be  c 
from  taking  exercise  by  rain,  while  hygrometers  test  t 
important  factor  of  the  dryness  of  a  climate.  Son 
most  successful  health  resorts  are  those  where  the  di 
between  the  wet  and  dry  bulb  is  large.  In  the  £ 
France  during  a  mistral  it  rises  to  15°,  which  is  ex 
but  a  difference  of  10°  is  well  borne ;  in  Egypt  it 
nearly  20°. 

What  tries  an  invalid,  particularly  a  consumptive 
rapid  change  from  great  dryness  to  moisture,  as  si 
a  thunderstorm.  A  patient  of  Dr.  Williams’s  was  t 
in  the  Kala  Hari  Desert  in  the  Cape  Colony  and  enjoj 
dryness,  the  hygrometer  showing  a  difference  of  25°  1 
the  bulbs,  when  on  heavy  rains  falling  and  saturatio 
reached,  the  patient  was  immediately  attacked  witl 
haemoptysis.  Except  where  the  bronchial  and  pul 
mucous  membrane  is  irritable  and  secretion  scanty, 
of  climate  is  advisable  for  most  invalids,  and  esser 
many. 

Dr.  Williams  alluded  to  barometers  and  to  anemo 
and  after  glancing  at  certain  climatic  peculiarities  whic 
servations  on  temperature,  liygrometry,  or  barometric  a: 
pressure  have  fathomed,  added  no  meteorological  inst 
has  been  able  to  inform  us  accurately  why  this  climate  i 
ing  and  that  one  sedative;  why  a  patient  loses  his  appet 
and  regains  it  there  ;  why  an  asthmatic  breathes  freel; 
place  and  lives  in  misery  in  another.  But  there  is  ti 
the  greater  need  for  more  workers  in  this  field,  and  for 
complete  analysis  of  the  air  of  health  resorts,  and  es] 
during  periods  of  epidemics,  as  well  as  careful  obsei 
with  the  spectroscope.  Chemistry  and  physics  must  c 
the  aid  of  meteorology. 

Dr.  Williams  afterwards  sketched  some  climatic  i 
of  the  Riviera  from  Hyeres  to  Alassio  as  a  health  re 
the  winter  months,  and  noted  three  factors  of  the 
(1)  the  southern  latitude,  (2)  the  protection  from  col< 
by  mountain  ranges,  (3)  the  warming  and  equalising  in 
of  the  Mediterranean  Sea. 

The  Maritime  Alps  form  a  good  rampart  to  the  n 
this  region,  and  chains  from  them  run  southward  fr 
Savoy  Alps  to  the  Mediterranean,  and  trending  to  the 
east  along  the  coast,  eventually  join  the  Apennines;  v 
the  west  some  spurs  extending  to  Toulon  form  the 
Alpes,  the  Esterels,  and  the  Maures,  giving  a  more  or  1 
broken  shelter  to  the  strip  of  country — in  some  places 
ledge— hence  the  term  Corniche,  which  lies  betwe 
mountains  and  the  sea.  Some  spots  like  the  petite 
facing  full  south  are  not  only  completely  sheltered  fro 
blasts,  but  gain  additional  heat  from  reflection  from  tl 


.hough  in  this  case  the  day  is  shortened  by  these 
>venting  some  of  the  morning  and  evening  rays  of  the 
i  i  penetrating  to  the  country  below, 
ree  chief  characteristics  of  the  Mediterranean,  the 
3tor  of  this  climate,  are  its  (1)  absence  of  tides  which 
,  ts  influence  to  be  always  equally  potent ;  (2)  its  great 
i  ,  The  Porcupine  soundings  demonstrated  clearly  that 
;  diterranean  water  has  a  greater  density  than  the 
and  contains  more  chlorine,  its  extensive  evapora- 
ising  probably  this  extra  salinity,  of  which  traces 
tected  by  Gilbert  d’Harcourt  in  the  air  400  metres 
and  at  an  elevation  of  229  feet,  and  De  Coppet  de- 
t  by  spectrum  analysis  1,000  or  1,200  metres  inland  ; 
warmth.  The  sea  is  warmer  than  the  Atlantic  in  the 
dtude  by  several  degrees  ;  this  has  been  long  known, 
Porcupine  soundings  demonstrated  that  the  surface 
ture  depended  largely  on  the  sun’s  influence,  and 
re  is  a  uniform  warmth  of  54°  F.  from  100  fathoms 
1,743  fathoms,  the  deepest  sounding  taken— a  great 
.  to  the  slow  and  continuous  reduction  of  temperature 
■ssive  depths  of  the  Atlantic,  for  which  Arctic  currents 
ely  responsible. 

resence  of  this  warm  sea  neutralises  the  effects  of 
n  on  its  shores,  and  Dr.  Marcet  showed  the  mean  of 
for  November  and  March  was  5.8°  F.  to  8.6°  F.  higher 
e  mean  of  the  atmosphere,  while  the  shore  minimum 
her  than  that  of  inland  places.  The  sea  temperature 
2°  F.  to  64°  F.  in  winter,  it  is  with  due  care  possible  to 
throughout  the  winter.  Vegetation  illustrates  this 
g  influence,  and  is  luxuriant  to  the  very  shores. 

Riviera  climate  is  shown  to  be  coldest  in  December, 
le  mean  minimum  is  from  42°  F.  to  46  5°  F.,  and  the 
e  minimum  occasionally  shows  lower  figures.  Frost 
>w  are  seen  at  times,  but  do  not  continue  for  long.  The 
>  humidity  varies  from  68  to  74  per  cent. ;  the  annual 
is  31  inches,  distributed  over  about  sixty-five  days  ; 
ing  the  winter  it  is  20  inches  in  thirty  to  forty  days, 
her  being  the  wettest  of  the  winter  months.  The  rain- 
reases  as  we  proceed  eastwards,  the  lowest  average 
hat  of  Hyeres,  .the  highest  that  of  Genoa.  .  The  winds 
■eat  feature  of  the  climate,  the  westerly  being  dry  and 
iterly  and  northerly  the  moist  ones.  The  most  im- 
.  is  tFe  mistral  (north-west),  a  dry  wind,  which  at 
n  is  of  great  violence,  and  even  at  less  sheltered  spots 
coast  is  greatly  dreaded  by  invalids.  It  prevails  chiefly 
2h,  and  its  appearance  is  the  signal  for  fine  weather, 
her  wind  which  is  feared  is  the  north-east,  or  bise, 
is  a  cold  blast  from  the  Maritime  Alps,  and  generally 
)anied  by  rain,  or  even  sleet  or  snow,  but  it  rarely  pre- 
>r  more  than  eight  days  in  the  winter,  and  few  of  the 
resorts  are  exposed  to  it.  The  southerly  and  easterly 
which  prevail  most,  are  harmless  ;  and  though  the 
o  in  late  spring  is  hot  and  relaxing,  it  is  chiefly  objec- 
le  in  winter  as  a  rain  bringer.  Summing  up  the  winter 
3  of  the  district,  it  is  a  clear,  dry,  bright  climate,  with  a 
eal  of  wind ;  with  fog  and  mist  practically  unknown, 
i  temperature  of  8°  to  10°  F.  higher  than  that  of 
id,  but  subject  to  considerable  nocturnal  radiation, 
are  half  the  number  of  rainy  days,  and  four  or  five  times 
mber  of  bright  ones  which  we  can  count  on  here  ;  and 
who  complain  of  the  cold  and  winds  of  the  Kiviera 
be  reminded  that  these,  too,  have  their  beneficial  uses, 
ercise  an  aseptic  and  bracing  influence  on  what  might 
rise  be  too  protected  and  calm  an  atmosphere. 


ROYAL  BRITISH  NURSES’  ASSOCIATION 

ve  been  requested  by  the  Honorary  Secretary  of  this 
ation  to  publish  the  following  Draft  Charter,  which 
hortly  be  presented  for  consideration  by  the  Privy 
il. 

TORIA,  by  the  grace  of  God  of  the  UDited  Kingdom  of  Great 
Britain  and  Ireland,  Queen,  Defender  of  the  Faith,  TO  ALL  TO 
WHOM  THESE  PRESENTS  SHALL  COME  GREETING. 
reas  it  has  been  represented  to  Us  by  Our  Most  Dearly  Beloved 
er  Helena,  Princess  Christian  of  Schleswig-Holstein,  Princess 
.t  Britain  and  Ireland—  ,  ...  , 

in  1887  a  Society  was  established  in  London  called  the  British 
'  Association,”  which  lias  since  its  establishment  been  joined  by 
lian  3,000  nurses,  each  one  of  whom  has  been  engaged  for  three 
r  more  in  attendance  upon  the  sick. 


That  the  said  Association  was  not  established  for  the  purpose  of  gain 
but  for  the  purposes  of  the  improvement  of  the  profession  of  Nurses  and 
of  the  promotion  of  their  efficiency  and  usefulness  and  of  assisting  them 
by  various  benevolent  schemes.  ,  ,  „ 

That  in  furtherance  of  the  said  objects  a  List  of  Nurses  has  been  com¬ 
piled  and  published  setting  forth  the  names  and  addresses  of  Nurses 
with  the  names  of  the  Hospitals  or  Institutions  at  which  they  have  been 
trained  and  the  length  of  training  which  each  has  received,  thus  enabling 
the  public  to  form  a  more  accurate  judgment  of  the  professional  educa¬ 
tion  and  experience  of  the  Nurses  so  registered.  . 

That  a  benevolent  fund  lias  been  established  for  the  purposes  ot  giving 
aid  to  Nurses  and  that  the  management  of  the  said  Association  is  vested 
in  certain  eminent  members  of  the  Medical  Profession,  Matrons  of  Hos¬ 
pitals,  and  other  persons  interested  in  Nursing.  . ,  . 

And  that  in  1891  We  were  graciously  pleased  to  confer  on  the  said  Asso¬ 
ciation  the  prefix  and  title  of  ‘  Royal”  and  to  command  that  the  paid 
Association  should  be  styled  the  “Royal  British  Nurses  Association. 

And  Whereas  Our  said  dearly  beloved  daughter  is  President  of  the 

and  Whereas  it  has  been  represented  unto  Us  by  Our  said  dearly  be¬ 
loved  daughter  that  it  would  conduce  to  the  welfare  of  the  Association 
and  to  the  furtherance  of  its  objects  if  the  said  Association  weie  liicoi  - 
poratedbyOur  Roval  Charter.  And  whereas  an  application  has  leen 
made  to  Us  by  Our  said  dearly  beloved  daughter  so  to  ^corporate 
several  persons  hereinafter  named  and  all  other  the  members  of  the  „aid 

^NovAnow  ye  that  We  being  desirous  of  promoting  the 
tion  have  of  our  especial  grace  certain  knowledge  and  mere  motion  gn  en 
and  granted  and  We  do  hereby  give  and  grant  that  christi  an 

Our  said  most  dearly  beloved  daughter  Hf.lena,  Princess  Chrh  . 
of  Schleswig-Holstein  Princess  of  Great  Britain  and  Ireland,  Our  ti  i.  > 
and  well  beloved 
Sir  James  Paget,  Baronet. 

Sir  Spencer  Wells,  Baronet. 

Sir  William  Savory,  Baronet. 

lir  Joseph ^ayi^er’  Knight  Commander  of  the  Most  Exalted  Order  of  the 
Star  of  India. 

Sir  Henry  Thompson,  Knight  Bachelor. 

Sir  James  Crichton  Browne,  Knight  Bachelor. 

Sir  Dyce  Duckworth,  Kniglit  Bachelor. 

Sir  Edward  Sieveking,  Knight  Bachelor. 

Sir  Alfred  Garrod,  Knight  Bachelor. 

Roye.  College  ol  Surgeons  of 

England.  . 

John  Williams,  Doctor  of  Medicine. 

William  Bezly  Thorne,  Doctor  of  Medicine. 

RvnEORD  Fenwick,  Doctor  of  Medicine.  .  ,  n,  _ 

Isla  Stewart  (Matron  and  Superintendent  of  Nursing,  of  St.  Bartholo- 

G  M  Thorold  (Lady  Superintendent  of  the  Middlesex  Hospital). 

Ethei  Gordon  Fenwick  (late  Matron  and  Superintendent  of  Nuising, 

Of  .1,0  Lincoln  County 

map^eftBreay  (Acting  Matron  of  the  Metropolitan  Hospital). 

Mary  N.  Cureton  (Lady  Superintendent  of  Addenbrooke  s  Hospital, 

Ch iustin a*  Forrest  (-Lady  Superintendent  of  the  York  County  Hospital). 
toittsa  Hogg  (Head  Sister,  Royal  Naval  Hospital,  Haslar). 

R.  F.  Lumsden  (Hon.  Lady  Superintendent  of  the  Royal  Infirmary,  Abei- 

Henrietta  C.  Poole  (Nursing  Superintendent,  Adelaide  Hospital, 

rv  utrudeA  Rogers  (Lady  Superintendent  of  the  Leicester  Infirmary). 
rmiintJA  Scott  (Lady  Superintendent  of  the  Sussex  County  Hospital). 

\i attd  G  smith  (Lady  Superintendent  of  the  Royal  Infirmary,  Bristol). 
Catherine  J.  Wood  (late  Superintendent  of  the  Childrens  Hospital, 

other  persons  who  pursuant  to  this  Our  Charter  become  mem- 

^orale^y  tl'i^n'ame  of^lie  RoyH^ntish^Nurses’^Asso^iation^hici'ii^g  a 

ErShe^ 

standing  t  •  i  v  value  of  such  messuages,  land  and  hereditaments' 

provided  that  the  yeaily walue su“  messu  g  .  q£  guch  messuages,. 

pose  yi't,l'ly'‘:l\‘lll.M^lif  ,'ty  lii^?‘^'p|®0^tids  and  het-editamcntsoi^aB^y  part 

And  We  do  hereby  declare  as  follows  .— 

Prelimin  \ry. 

sue  11° i nte rp re t a t i o n  shall  have  the  meanings  hereinafter  attached  to 


_ -pretation 

^^CoVwration7'  means  the  Royal  British  Nurses’  Association, 

incorporated  by  this  IqVsoiis  corporated  or  unincorporated. 

wS°in  the® ^iascuHne  gyendIr  include  the  feminine  and  words  in  the 
singular  number  include  the  plural  and  in  the  plural  number  include 

the  singular.  AND  PowERS  OF  the  Corporation. 

The  purposes  of  the  Corporation  are  the  showing  as  to 

'•  Sttddr°.ss  end  the  nnme'of  the 
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Hospitals  or  other  p1  aces  at  which  she  has  been  trained  and  the 

iength  of  training  which  she  has  received  trained  and  the 

e  bounding  and  maintenance  of  schemes  for  the  benefit  of 
..  thelr  Pr0f,!S8i0"  “0  >»  ”me‘sho, Sig 

3-  Promotion  of  conferences,  public  meetings  and  iecfnres  in 
,  °The  detl0n  WltM  t;he  ?eneral  w°rk  of  the  Corporation 
'  the^oregcnng  purposes?1^611^1  °r  C0Dducive  to  carrying  into  effect 
The  Corporation  may  affiliate  to  themselves  or  amalgamate  with  them 

corporate  formed  for  all  or  any  of  the  purposes  forwhich  theComnntinn 

triDute  to  oi  leceive  contributions  from  any  person  or  from  the  funds  of 
any  such  body  of  persons  upon  such  conditions as to thernrS  ™ 
may  seem  fit  or  make  such  other  financial  arrangements  from^time  to 

of^thl^  wfth°a  view  to  ^.rryHig^ntlf  effect'lhe  "purposes 

building^with^uch  ac<KramodationUas>0jnfa,yrbe^deemed^  fittin^<forUHie 

ah  a  Funds. 

»&  s  >*  a-  ‘jj.iKfsarss 

mi  ,  As  the  President  and  Honorary  Officers 

SKssr  oV^,psisjcslrrrsi?s,,rtd„  asm  g 

ol's'chl'L.wSSei, i ’,mU  1)8  Her  Rwl  »w»~  H"*®  Christian 
tJ^fir^1H°Anorary  0fficers  shall  be  those  persons  who  at  the  date  nf 

gj^rsas,  g.'jgssaswwtor  wsk 

“a4 

at  a^n6  ?resl<fent  sliail  have  power  to  summon  meetings  of  the  Corporation 

£SSSr”“^sS 

The  iwemK  Members  of  the  Corporation. 
persons-  b  °£  tlle  Corporation  sha11  consist  of  the  following 
1.  The  President. 

2'the  PovaTn^t-0^^116  df^  of  this  our  Charter  are  members  of 
Chai  ^er  snecffied!1  'SeS  AssociatioQ  in  the  recitals  of  this  Our 

5‘befnSg0enithe?mtime  t0  time  elected  as  hereinafter  mentioned  and 

(a)  ^rtotlhe^iH^1^8  duIy  cllla-'fied  to  practise  as  such  in  any 
being  in  force!t  1  Empire  according  to  the  laws  for  the  time 

(b)  Nurses  (subject  to  such  conditions  as  may  be  prescribed  hv 

.  [he  Bye-laws  for  the  time  being  in  force).  Proscribed  by 

4.  lire  Corporation  may  provide  by  Bye-laws  for  the  admission  of 

other  persons  to  Honorary  Membership.  admission  of 

m.  .  .. ,  „  General  Meetings. 

,  -iiTro  shall  be  a  General  Meeting  of  the  Members  of  the  Cornorafion 
within  the  space  of  six;  calendar  months  after  the  date  of  these  presents 
Meeting  of  the  Members  of  the  Corporation  shall 
S1!®1  *?e  held  once  in  every  year  at  such  tiriie  as  mayPbe  prescribed 
hy  [he  Bye-laws  for  the  time  being  in  force,  for  the  election  of  members 
ot  a  General  Council  of  Members  of  the  Corporation  and  to 
nn«Ii^f^v.Iia^Clal  atlAd  °theT  -Reports  for  the  past  year  and  for  other  pur- 
Corporation  and  other  general  meetings  maybe  held  from 
time  to  time  as  occasion  shall  require  and  as  the  Bye-laws^hall  direct 
. ,  _  ,  Bye-Laws. 

At  any  General  Meeting  it  shall  be  lawful  for  the  Members  of  flip  Tor 
poration  or  such  of  them  as  shall  be  then  present  to  ordain  and  makp 
f  hnh  Bye  laws  as  to  them  or  the  major  part  of  them  shall  seem  proper  for 
h’rS  fff™  a!1id  g°°?  gojeroment,  of  the  Corporation  and  of  PthePmem- 
f>n'^Sroind  aff*?rs  thereof  and  generally  for  carrying  the  objects  for  which 
Fif,vP°ra[) °J2  1S  tounded  into  full  and  complete  effect  with  reasonable 
penalties  and  fines  to  lie  contained  in  such  Bye-laws  on  the  offenders  for 
non-performance  of  or  disobedience  to  the  same  and  the  said  Bye-laws 

p  ,oal ties  and  fines  or  any  of  them  from  time  to  time  to  alter  change  or 
annul  as  the  said  members  in  General  Meeting  shall  think  reouisiteS  and 
UlUm!gate  th^ame  ^tlmy  shall  find  cause  so  as  all  and  sfngular  such 
laws  penalties  and  fines  be  reasonable  and  not  repugnant  or  contrary 

Our  reairriS10nSOUheSepre3ents  °r  to  the  Laws  and^tatutes  of  this 


a  at  ,  a.  General  Council. 

The  first  General  Council  of  the  Corporation  shall  consist  of  the  per 

Coup  cU  oft  heRo  val  rUUh  %P U  r  Charter  are  Members  of  the  General 
Our  Charter  speed  fed  Nurses  Association  in  the  recitals  of  this 

The  General  Council  shall  he  the  governing  body  of  the  Coranntinn 
and  shall  consist  of  such  numbers  of  members  ex  officio  and  elected' 

UeB  Pe°hiw^Vor  ?u<,Mua1ifications  as  may  he  prescribed 

uy  me  eye  laws  roi  the  time  being  in  force.  The  Members  nf 

r!ei a  .  ^,?unC1^  s^ia^  bold  office  for  such  period  and  retire  therefrom  in 

forcl  The0 Geneva r re  Proscribed  by  the  Bye-laws  for  the  time  being  in 

Seihvth^S  s*ha,;  ?leet  at  such  times  as  maybe  pre 

-  t  le  Bye  Ians  for  the  time  being  in  force,  to  receive  the  Report 


come  before  it.  The  ultimate  decision  on  any  matter  aftectim 
poration  shall  rest  with  the  General  Council,  and  the  Genera 
shall  have  power  to  expel  from  the  Corporation  or  suspend  fi 
ship  any  Member  who  shall,  after  full  inquiry  and  after  liea 
Member,  be  deemed  by  the  Council  unworthy  to  remain  a  mer 
act  as  such  by  reason  either  of  moral  delinquency  or  profes' 
competence,  provided  always  that  no  member  be  so  expelle 
pended  at  any  meeting  of  the  Council  unless  twenty-five  m< 
the  Council  at  the  least  be  present  at  such  meeting  aud  unles 
than  three-fourths  of  those  present  and  voting  shall  vote  for 
pulsion  or  susj  ension.  and  provided  further  that  any  Memb 
pelled  or  suspended  shall  have  the  right  to  demand  that  be 
expulsion  or  suspension  takes  place  the  matter  shall  be  referr 
cision  to  a  General  Meeting  of  the  Members  of  the  Corporation  to 
with  summoned  for  the  purpose. 


The  Executive  Committee. 

The  General  Council  shall  annually  elect  to  be  Members  of  s 
tive  Committee  such  number  of  Members  of  the  Corporation  a 
prescribed  by  the  Bye-laws  for  the  time  being  in  force. 

The  first  Executive  Commmittee  shall  consist  of  tiie  persoi 
the  date  of  this  Our  Charter  are  Members  of  the  Executive  C 
of  the  Royal  British  Nurses’  Association  in  the  recitals  of 
Charter  specified. 

The  Executive  Committee  shall  consist  partly  of  Members 
any  partly  of  elected  Members  in  such  numbers  and  proper 
possessing  respectively  such  qualifications  as  may  be  prescrib 
Byelaws  lor  the  time  being  in  force  The  Members  of  the  1 
Committee  shall  hold  office  for  such  period  and  retire  the 
such  rotation  as  may  be  prescribed  bv  the  Bye  laws  for  the  ti 
in  force. 

The  Executive  Committee  shall  have  power  from  time  to  tim< 
meetings  to  be  held  at  the  times  and  places  to  be  prescribed b; 
laws  ot  the  Corporation  to  appoint  and  elect  in  the  manner  p 
by  such  Bye-laws_  such  members  as  they  shall  think  fit  bein: 
under  the  provisions  of  these  presents  to  be  Members  of  tl 
racion. 

The  Executive  Committee  shall  (subject  to  the  powers  herein 
the  General  Meetings  of  the  Corporation  and  in  the  General 
Have  the  sole  and  entire  management  of  the  business  of  the  Coi 
a?ri 0  ,,  mcome  and  property  thereo,  for  the  uses  purposes  an 
or  tiie  Corporation  and  shall  appoint  such  paid  officers  and  sen 
pay  them  such  salaries  or  other  remuneration  as  they  may  dee 
sary  or  useful  to  the  Corporation  and  may  remove  them  if  tl 
think  fit  and  shall  prescribe  their  respective  duties.  The  Execut 
nnttee  shall  and  may  meet  together  when  and  as  often  as  tlieysh 
kt  until  the  passing  of  the  Bye-laws  hereinbefore  mentioned  and 
alter  the  passing  of  such  Bye-laws  at  such  times  and  places  as  sha 
scribed  by  the  said  Bye-laws.  The  Executive  Committee  max 
such  bub-committees  and  delegate  to  them  such  duties  as  fron 
time  shall  seem  expedient  and  the  Executive  Committee  and  si 
committees  shall  from  time  to  time  do  all  such  acts  as  shall  a 
tiiem  or  to  the  majority  of  those  then  present  necessary  or  fitti 
done  in  order  to  carry  into  full  operation  and  effect  the  objects 
poses  o)  the  Corporation  so  always  that  the  same  be  not  inconsisl 
oi  repugnant  to  the  provisions  of  this  Our  Charter  of  any  exisi 
law  agreed  upon  at  any  General  Meeting  of  the  Members  of  the  1 
ti°n  or  the  Laws  and  Statutes  cf  this  Our  Realm. 


Annual  Report  and  Statement  of  Accounts. 
the  accounts  of  the  Corporation  shall  be  audited  annually  byr 
or  auditors  who  shall  be  chartered  accountants  and  shall  be  chc 
Annual  General  Meeting  in  each  year. 

Tiie  Executive  Committee  shall  once  in  every  year  at  least 
Leneral  Report  of  their  proceedings  for  the  year  preceding  a 
thereto  a  duly  certified  statement  of  accounts  and  of  the  finan 
Corporation. 

Each  Member  of  the  Corporation  shall  pay  such  annual 
subscription  as  may  be  prescribed  by  the  Bye-laws  for  the  time 
force. 

At  every  General  or  special  Meeting  of  the  Corporation  evert 
oi  tne  Corporation  shah  have  a  vote  but  no  Member  shall  be  e 
De  present  or  to  vote  at  such  meeting  who  is  in  arrear  of  any  sut 
pr  other  sum  payable  by  him  or  her  under  the  Bye-laws  for  the  t 
in  torce. 

At  any  such  meeting  and  at  any  meeting  of  any  Council  Com 
bub-committee  ot  the  Corporation  the  person  for  the  time  being  c 
tne  chair  shall  be  entitled  to  vote  and  shall  also  in  case  the  nun 
iDg  ppon  any  question  shall  appear  to  be  equal  on  either  side  bi 
to  give  a  further  or  casting  vote. 

If  any  person  ceases  from  any  cause  whatever  to  be  a  Memb 
corporation  he  or  she  shall  not  nor  shall  his  or  her  repres 
nave  any  interest  in  or  claim  against  the  funds  or  property  of 
poration. 

™?<A-acdAC?r  khing  done  by  the  Corporation  or  by  any  Council  Com 
meeting  thereof  shall  be  deemed  to  be  invalidated  by  reason  of  thf 
ooTSC<^ncy  or  vacancies  may  exist  in  any  office  or  post  appertaini 
said  corporation  or  in  any  Council  or  Committee  of  the  Corpo 
the  time  when  such  act  or  thing  shall  be  done. 

Ana  lastly  We  do  by  these  presents  for  Us  and  Our  Royal  Si 
’nra?i,UQto“e?aidCorP°ration  hereby  established  and  their  si 
eHoii  K-e  °ur  Betters  Patent  or  the  enrolment  orexemplificatio 
snail  oe  in  and  by  all  things  goodfirm  valid  sufficient  and  effect! 
law  according  to  the  true  intent  and  meaning  thereof  and  shall 
^UedAand^ud?ed  *9  the  most  favourable  and  beneficial  sens 
Destaa vantage  of  the  said  Corporation  and  their  successors  as  w 
courts  of  Record  as  elsewhere  by  all  and  singular  Judges 
Officers  Ministers  and  other  subjects  whatsoever  of  Us  Our  h 
successors  any  non-recital  mis-recital  or  any  other  omission  impi 
aerect  matter  cause  or  thing  whatsoever  to  the  contrary  thereo: 
wise  notwithstanding. 

patent°tneS3  wilereof  We  have  caused  these  Our  Letters  to  l 
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SUBSCRIPTIONS  FOR  1892. 
iptions  to  the  Association  for  1892  became  due  on 
ary  1st.  Members  of  Branches  are  requested  to  pay 
ame  to  their  respective  Secretaries.  Members  of  the 
f.  eiation  not  belonging  to  Branches  are  requested  to 
,  ird  their  remittances  to  the  General  Secretary,  429, 
id,  London.  Post-office  orders  should  be  made  pay- 
)  at  the  West  Central  District  Office,  High  Holborn. 

Irtttslj  JR  cb  tea  l  journal. 

f  '  "  T. 

SATURDAY,  MARCH  19th,  1892. 


RECENT  PROCEEDINGS  OF  THE  COUNCIL 

1  THE  ROYAL  COLLEGE  OF  SURGEONS. 

ollowing  resolutions,  passed  by  the  Council  of  the 

College  of  Surgeons,  will  be  read  with  satisfaction  : 

'hat  the  Council,  after  full  consideration  of  the  infraction  of 
1  ion  xvii  of  the  by  laws  by  certain  Members  of  the  College,  who 
;  part  in  an  attempt  to  convene  an  illegal  meeting  for  February 
)  1839,  hereby  determine  to  take  no  further  action  in  the  matter.” 

’was  proposed  bv  Sir  William  Savory,  seconded  by  Mr.  Mac- 
o  ara,  and  carried  that  a  committee,  consisting  of  Messrs.  Savory. 

j-e,  Macnamara,  Willett,  and  Rivington,  be  appointed  to  consider 
i  report  to  the  Council  whether  any,  and  if  so  what,  further  advan- 
t  s  can  be  extended  to  the  Fellows. 

was  further  resolved  that  it  was  desirable  to  celebrate  in  some 
s  able  manner  the  fiftieth  anniversary  of  the  institution  of  the 
E  owship  of  the  College  (the  Charter  creating  this  order  beiDg  dated 
ember  14th,  1S43),  and  that  it  be  referred  to  the  above  committee 
jport  on  the  best  means  of  giving  effect  to  the  resolution. 

1  se  resolutions  show  that  the  course  which  has  been 
(  by  the  party  of  reform  among  the  Fellows,  and  which 
leived  the  unwavering  support  of  the  British  Medi- 
.  ournal,  is  at  length  producing  its  natural  effect,  that 
!  ving  closer  together  the  Council  and  the  general  body 
ows.  The  former  ought  to  stand  to  the  latter  in  some- 
0  ;he  same  relation  as  a  representative  does  to  the  con- 
.  icy  by  whom  he  has  been  elected  and  by  whom  he  may 
(  >osed  ;  a  relation  which  ought  indeed  to  leave  a  large 
}  to  the  representative  for  acting  with  independence  and 
ing  his  own  deliberate  judgment  on  all  matters  on 
i  he  has  not  voluntarily  pledged  himself,  but  which 
1  des  a  course  of  action  pursued  in  ostentatious  defiance 
t  judgment  of  the  constituency.  Unfortunately,  the 
0  ;rs  have  established  a  different  relation,  and  have 
<  the  legal  right  to  the  two  dozen  gentlemen  who  form 
!  iuncil  of  doing  anything  they  please,  irrespective  of  the 
ent,  however  deliberately  and  repeatedly  expressed,  of 
i  100  Fellows  who  have  elected  them,  and  of  the  14,000 
I  ers  who  having  given  the  College  almost  the  whole  of 
putation,  its  influence,  and  its  funds.  But  however 
i  tent  this  state  of  things  may  be  with  the  letter  of  the 
r  ,  is  too  inconsistent  with  fairness,  too  repugnant  to  com- 
1  ense,  and  too  strikingly  contrasted  with  the  constitu- 
i  f  similar  institutions  in  all  other  parts  of  the  country 
1  maintained  much  longer  ;  and  we  both  hope  and  be- 
v  diat  the  resolutions  of  the  Council  may  be  taken  as  a 
•  that  they  have  recognised  this  fact. 

1  composition  of  the  Committee  appointed  on  Sir  W. 
<>  p’s  motion  appears  to  us  proof  positive  that  the  majority 
t  Council  have  a  genuine  desire  to  meet  the  wishes  of  the 


reforming  party  among  the  Fellows.  Mr.  Cadge  was  the  first 
member  who  came  into  the  Councii  to  advocate  the  change  in 
the  manner  of  voting,  which  now  enables  country  Fellows 
really  to  exercise  their  nominal  franchise.  Messrs.  Macnamara, 
Willett,  and  Rivington  are  known  as  ardent  champions  of 
the  just  claims  of  the  Fellows,  and  in  the  hands  of  such  a 
Committee  we  feel  confident  that  the  question  may  be  safely 
left,  “  Whether  any,  and,  if  so,  what,  further  advantages  can 
be  extended  to  the  Fellows  ?  ”  though  we  confess  that,  if  we 
were  in  a  critical  mood,  we  might  take  some  exception  to  the 
phraseology.  The  Fellows  are  not  asking  for  “  advantages 
for  themselves  ;  they  are  claiming  rights — not  legal  but  moral 
rights — to  exercise  for  the  “advantage”  of  the  College.  lor 
the  present,  however,  we  will  pass  this  over,  hoping— and,  as 
we  have  said,  believing  also — that  the  Committee  has  been 
selected  with  the  genuine  intention  of  meeting  the  wishes  of 
the  Fellows. 

And  if  the  wishes  of  one  class  are  consulted,  are  those  of 
the  other  to  be  entirely  passed  over  ?  The  Council  has  acted, 
no  doubt,  graciously  in  no  t  pressing  for  punishment  on  tiie  Mem 
bers  who  infringed  the  By-law  which  was  upheld  in  the  recent 
suit  ;  but  the  opposite  course  would  have  been  so  impolitic 
that  the  concession  may  have  been  prompted  as  much  by 
wisdom  as  by  kind  feeling ;  and  the  just  claims  of  the 
Members  will  not  be  put  to  rest  by  the  announcement  that 
Mr.  Lawson  Tait  and  his  fellow  criminals  are  not  to  be  de¬ 
prived  of  their  diplomas.  No  doubt  it  is  right  that  priority 
should  be  given  to  the  Fellows ;  and  we  trust  most  sincerely  that 
before  the  Jubilee  year  arrives  the  Fellowship  may  be  ren¬ 
dered  more  valuable  than  it  is  now.  When  that  happy  con¬ 
summation  has  been  attained,  we  earnestly  trust  that  effectual 
steps  may  be  taken  to  end  the  present  condition  of  things,  in 
which  ninety-nine  out  of  every  hundred  members  of  the 
College  never  enter  it,  or  have  any  motive  for  entering  it,  after 
they  have  got  their  diplomas  and  paid  their  fees. 


THE  REGISTRATION  OF  NURSES. 

H.R.H.  The  Princess  Christian  has  always  shown  an  active, 
benevolent,  and  enlightened  personal  interest  in  the  care  of 
the  sick  and  in  the  welfare  of  nurses.  The  institution  on 
behalf  of  which  Her  Royal  Highness  pleads  in  a  gracious 
letter  in  our  columns  is  only  one  of  several  important  nurses’ 
institutes  and  funds  in  which  her  high  influence  and  personal 
activity  have  promoted  the  interests  of  the  sick  and  those 
who  care  for  them.  Of  the  benevolent  side  of  the  work  there 
can  be  only  one  opinion,  and  on  the  part  of  the  medical  pro¬ 
fession  only  one  desire— that  of  furthering  the  excellent 
objects  in  view.  On  the  subject  of  registration  also  we  have 
already  expressed  the  opinion  that  a  public  register  of  certi¬ 
ficated  and  trained  nurses  duly  kept  and  safeguarded  might  be 
of  general  utility  and  a  just  protection  to  the  honour  and  use¬ 
fulness  of  the  nurses  themselves.  As  to  the  particular 
method  of  registration,  the  kind  of  body  by  which  it  should 
be  carried  out,  the  regulation  of  the  avenues  to  registration, 
the  powers  and  methods  of  discipline,  and  the  constitution 
of  the  registering  body  there  are,  however,  many  thorny 
questions  which  are  not  so  easily  solved.  It  will  be  remem¬ 
bered  that  the  body  mentioned  in  this  letter  applied  recently 
to  the  Board  of  Trade  for  incorporation,  and  that,  notwith¬ 
standing  the  weight  of  its  council  and  the  useful  objects  in 
view,  so  much  opposition  was  expressed  to  that  proposal  by 
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eminent  hospital  managers  and  heads  of  leading  nursing  in¬ 
stitutes  and  training  schools,  that  the  Board  of  Trade— under 
the  pressure,  we  apprehend,  of  considerations  of  public 
policy— declined  to  grant  it.  Under  these  circumstances,  the 
Association  is  now  applying  to  the  Privy  Council  for  a  Royal 
Charter  to  take  the  place  of  the  refused  incorporation. 

The  draft  charter,  of  which  a  copy  has  been  forwarded  to 
us  for  publication,  sets  out  the  case  very  clearly  and  ably, 
and  the  whole  matter  will  no  doubt  be  very  fully  discussed 
before  the  Privy  Council.  Probably  it  will  be  thought  best 
by  most  medical  men  to  withhold  unconditional  assent  to 
the  proposal  until  the  whole  case  has  been  argued.  The  great 
training  schools  are  entitled  to  have  their  view  considered 
now,  a&  heretofore,  and  as  the  object  is  one  of  common 
interest  to  both  parties  to  the  contest— for  contest  there 
has  been  and  is  likely  to  be— it  may  be  assumed  that 
reasons  of  some  force  on  the  adverse  side  are  likely  to 
be  brought  forward.  If  not,  it  is  easy  to  see  that  the  de¬ 
cision  of  the  Privy  Council  will  be  swiftly  given.  It  will 
readily  suggest  itself,  however,  even  to  the  inexperienced 
in  public  administration,  that  the  present  proposal  hardly 
follows  the  usual  lines  on  which  State  recognition  of  a  public 
register  has  hitherto  been  granted.  So  long  as  the  register 
of  nurses  remains  a  private  and  voluntary  document,  the 
elements  to  which  we  have  referred  need  not  be  too  strictly 
scrutinised.  But  in  all  public  registers  having  a  State 
sanction  the  course  adopted  hitherto  has  been  to  require  that 
the  registering  council  or  body  shall  also  be  either  itself  the 
examining  body,  or  constituted  largely  and  even  mainly  of 
the  representatives  of  the  teaching  and  certifying  bodies — 
one  on  which  they  have  at  least  a  very  full  representation. 
This  is  the  case  with  medical  registration,  with  pharma¬ 
ceutical  registration,  and  with  veterinary  registration.  It 
has  always  been  thought  necessary  that  the  body  which  re¬ 
gisters  certificates  of  fitness  shall  have  some  direct  repre¬ 
sentative  relation  to  the  bodies  which  give  the  teaching,  and 
which  carry  out  the  examinations,  which  prescribe  the  curri¬ 
cula,  and  which  impose  the  tests  by  which  the  fitness  is 
ascertained  and  certified.  It  has  always  been  thought  neces¬ 
sary  that  the  registering  body  should  have  some  control  of 
the  examinations  and  of  the  curricula,  and  the  power  of  in¬ 
spection  of  these  examinations,  if  they  do  not  themselves 
carry  them  on. 

The  right  of  creating  a  State  register  carries  with  it  the 
corresponding  duty  of  ascertaining  the  sufficiency  of  the 
methods  of  teaching  and  of  the  examinations  ;  and,  if  neces¬ 
sary,  of  screwing  them  up  to  an  adequate  pitch.  If  no  such 
powers  exist,  such  a  register  can  have  but  a  very  imperfect 
meaning  and  value,  and  is  hardly  entitled  to  ask  for  official 
sanction.  It  is  no  longer  a  register  and  ought  not  to  have 
that  delusive  title ;  it  is  only  a  list  or  directory  for  which 
no  sanction  ought  to  be  asked  or  given  by  the  Privy 
Council.  If  the  registering  body  is  to  have  any  adequate 
public  value,  it  must  have  the  right  of  refusing  inadequate 
curricula,  and  forming  a  well-grounded  opinion,  on  real  and 
systematically-ascertained  data,  of  the  methods  employed  at 
the  certifying  institutes.  It  must  have  a  disciplinary  rela¬ 
tion  to  the  institutions  whose  certificates  it  is  called  upon  to 
stamp  with  its  official  approval,  as  well  as  to  the  individual 
nurses  who  are  put  on  the  register.  AVe  do  not  find 
in  the  draft  submitted  any  trace  of  such  a  constitu¬ 
tion  or  such  a  machinery.  The  institutions  whose  cer- 
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tificates  are  to  be  registered  do  not  appear  to 
presented  in  the  official  constitution  of  the  Counc 
there  is  no  means  indicated  by  which  their  views 
have  any  effect.  There  is  no  provision  for  obtaining 
information  as  to  curricula  or  training  or  examinatioi 
constitution  of  the  Council  has  not,  so  far  as  we  can  p< 
representative  relations  to  the  teaching  and  training 
so  that  it  cannot  constitutionally  be  entitled  to  sp 
them,  or  to  deal  adequately  and  justly  with  any  sue 
which  it  may  have  reason  to  believe  is  not  fairly  dc 
professed  work.  Any  disciplinary  proceedings  would 
fore,  be  either  impossible  or  arbitrary,  and  not  fully  ( 
to  public  confidence  or  to  State  recognition.  AVe  kno 
example  of  the  introduction  by  the  State  of  a  foreign  1 
control  teaching  institutions,  and  to  sit  in  judgmei 
their  certificates  ;  a  body  in  which  they  are  not  full] 
sented,  and  which  has  no  powers  of  entry,  inspectii 
prescription.  On  the  one  hand,  a  register  made 
such  circumstances  will  have  little  public  value 
that  of  a  private  directory  made  by  a  distin;; 
committee,  such  as  already  exists.  On  the  other  han 
not  surprising  that  the  semblance  of  State  reco 
should  be  deprecated  and  opposed  by  those  over  w 
would  exercise  an  arbitrary  appearance  of  control,  thr 
council  elected  by  a  meeting  of  subscribers.  The  pli 
are  now  aiming  at  a  register,  and  we  would  recoi 
to  those  who  are  aiming  at  the  registration  of  nurses, 
amination  of  the  constitution  carefully  drafted  and  s 
in  Mr.  Lees  Knowles’s  Bill.  It  follows  existing  pre( 
and  adopts  a  representative  constitution.  AVe  c 
find  these  elements  in  the  present  charter,  nor  ar 
which  the  House  of  Commons  would  be  likely 
prove,  and  we  cannot  say  that  primd  facie  the  mo: 
stitutional  or  prudent  scheme  is  being  laid  out  i 
matter.  No  one  would  ever  think  of  embodying  : 
scheme  as  this  in  a  Bill  before  Pai’liament.  AVhy, 
put  it  before  the  Privy  Council  P  But,  as  the  whole 
will  be  discussed  at  the  Privy  Council,  backed  by  h 
commendations,  given,  we  apprehend,  somewhat  care 
due  opportunity  will  be  afforded  for  determining  how 
imperfect  constitution  of  the  draft  charter  is  c< 
balanced  by  other  considerations,  and  whether  it  will 
proper  to  wait  until  reconciliation  between  the  autl) 
of  the  “Royal  National  Nurses”  and  the  “Royal 
Nurses”  will  allow  a  more  usual  and  more  complel 
presentative  scheme  to  be  effected.  AVe  do  not 
the  representatives  of  either  St.  Thomas’s,  Guy’s,  theL 
St.  Mary’s,  AVestminster,  Charing  Cross,  or  St.  George’: 
ing  interests  with  the  petitioners,  and,  as  we  rem 
most  of  the  London  hospital  nursing  schools  were,  on 
vious  application,  opposed  to  the  present  proposal  wb 
forward  at  the  Board  of  Trade.  This  alone  indicate 
there  are  grave  reasons  for  proceeding  with  the  utmos 
tion  in  the  matter,  and  for  scrutinising  the  reasons  i 
imperfections  apparent  in  the  scheme. 

AVe  notice  that  Sir  Richard  Quain  and  Sir  Dyce  Duel 
are  among  the  proposed  members  of  the  Registering  C< 
A\re  would  ask  them  as  authorities  on  registration  to 
the  profession  on  the  points  we  have  raised,  and  we 
them  a  few  categorical  questions,  feeling  sure  that  tli 
fession  will  be  glad  of  their  answer. 

1.  AVhat  is  to  be  the  title  of  the  registered  nurse 
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hat  title  to  be  protected,  and  how  also  the  public  ? 
g  the  punishment  of  anyone  who  falsely  assumes 
,  e  or  continues  to  use  it  after  being  struck  off  the 
.  ?  By  what  machinery  are  they  to  be  tried  before 

j  truck  off? 

aat  means  will  the  Registering  Council  possess  of  ob- 
official  evidence  of  the  sufficiency  of  the  curriculum, 

,  r,  and  examinations  of  the  existing  or  future  training 
;  ching  schools  whose  certificates  are  '.to  be  registered, 

1  what  representative  machinery  can  any  such  bodies  be 

t  ith  in  case  of  failure  of  duty  ? 

is  the  assent  of  the  leading  training  institutions  in 
,  ropolis  to  the  creation  of  an  official  register  and  to 
,  irter,  been  obtained  ?  If  not,  how  are  its  conditions 
i  jplied  to  them  ?  How  is  a  representation  of  them  to 
f  red  under  the  charter  ? 

hat  legal  privileges  \yill  the  registered  nurses  have 
■ -n-registered  nurses  ?  “***£*. 


The  short-service  system  requires  for  its  efficient  working 
that  every  battalion  on  foreign  service,  during  ordinary  times 
of  peace,  shall  have  a  sister  or  linked  battalion  at  home  to 
train  and  supply  periodical  reinforcements  to  replace  waste 
from  death,  invaliding,  transfer  to  reserve,  discharge,  deser¬ 
tion,  etc.  This  principle  appears  to  have  been  ignored  in 
the  case  of  some  twelve  battalions,  the  consequence  being  in¬ 
creased  difficulties  in  finding  and  training  reinforcements  for 
corps  so  circumstanced. 

The  more  important  of  the  remedial  measures  suggested 
are  an  equalisation  of  the  number  of  battalions  at  homeland 
abroad,  either  by  adding  new  battalions  to  the  home  army, 
as  recommended  by  the  Committee,  or  by  withdrawing  bat¬ 
talions  from  the  colonies,  as  suggested  by  Sir  A.  Haliburton  ; 
improving  the  conditions  under  which  the  soldier  is  now 
required  to  serve,  by  removing  all  admitted  grievances  and 
unnecessary  restrictions,  and  adding  as  far  as  possible  to  the 
comforts  of  barrack  life  and  the  attractiveness  of  service  with 
the  colours,  and  increasing  the  inducements  offered  to  re¬ 
cruits  so  as  to  attract  to  the  ranks  men  of  suitable  age  and 


OUR  YOUNG  SOLDIERS, 
port  of  Lord  Wantage’s  Committee  on  the  terms  and 
:  ons  of  service  in  the  army,  recently  presented  to  Par- 
i  t,  has  attracted  considerable  attention,  partly  on  ac- 
i  of  the  subjects  discussed,  and  partly  also  in  conse- 
i  of  the  difference  of  opinion  on  certain  points  to  which 
i  3  expression  has  been  given  by  Sir  Arthur  Haliburton. 
i  duties  entrusted  to  the  Committee  are  briefly  set 
li  i  the  letter  of  the  Secretary  of  State  for  War  to  the 
Shnt,  and  embrace  “the  general  question  of  the  best 
i  of  providing  the  drafts  necessary  for  the  due  mainte- 
of  the  army  abroad,  and,  incidentally,  any  points 
may  tend  to  remove  difficulties  now  experienced  in 
E  mg  recruits  of  proper  age  and  physique.”  More  de- 
i  instructions  were  issued  for  the  Committee  s  guid- 
'  l  a  separate  communication  quoted  in  the  first  para- 
jj  of  the  report. 

i  ddition  to  the  evidence  taken  by  the  Committee,  but 
,  >t  published,  voluminous  reports  of  some  six  other 
J  ittees,  bearing  more  or  less  directly  on  the  subject  of 
nquiry,  were  laid  before  them,  a  knowledge  of  which 
s>|  mtial  to  a  clear  understanding  of  the  difficulties  to  be 
t  id  the  remedial  measures  suggested.  Indeed,  the  report 
:  consideration  should  be  regarded  rather  in  the  light  of 
t  dement  to  those  enumerated  in  Paragraph  7  of  the  text 
.  s  an  exhaustive  review  of  the  short  service  system. 

;ing  aside  for  the  present  minor  points  regarding  which 
t  nces  of  opinion  may  be  anticipated,  there  is,  the 
i  dttee  think,  ample  evidence  to  show  that  the  provision 
dacing  the  ordinary  waste  of  the  battalions  on  foreign 
’  e  has  fallen  short  of  requirements,  and  that  the  con- 
i  of  the  battalions  at  home  is  far  from  satisfactory. 

<  1st  paragraph  of  the  report  places  this  beyond  dispute, 
t  ie  importance  of  the  fact  is  minimised  by  the  dissen- 
!  members,  who  maintain  that  there  is  no  lack  of  recruits 
'  up  vacancies,  and  that  the  quality  of  the  recruit  is  of 
li  onsequence,  as  in  the  event  of  war  the  reserves  are 
b  hie  to  complete  these  skeleton  battalions,  relegating 
f  emits  to  the  depots.  The  expense  of  feeding,  clothing, 
<1  aying  lads  not  fit  to  take  the  field  when  drilled  is  a 
it  which  appears  to  be  overlooked  by  the  advocates  of  the 

<  at  system. 


physique. 

There  are  other  questions  of  considerable  importance  from 
a  medical  point  of  view  which  merit  notice,  but  these  can  be 
reviewed  with  greater  advantage  to  the  army  surgeon  and 
others  engaged  in  recruiting  when  the  evidence  has  been 
published. 


THE  GRESHAM  UNIVERSITY. 

The  decision  of  the  Government,  announced  by  Mr.  Balfour 
last  week,  to  refer  the  draft  charter  of  the  Gresham  Univer¬ 
sity  to  a  Royal  Commission  for  further  consideration  practi¬ 
cally  consigns  the  whole  question  of  university  education  in 
London  to  the  melting-pot  once  more.  Mr.  Balfour  did  in¬ 
deed  state  that  the  reference  to  the  Commission  would  not 
be  so  wide  as  this,  but  as  the  object  of  appointing  the  Com¬ 
mission  is  to  introduce  improvements  into  the  present  scheme 
it  will  not  be  possible,  we  apprehend,  to  narrow  the  inquiry 
within  bounds  artificially  drawn.  The  new  Royal  Commis¬ 
sion  will  consist  of  seven  or,  possibly,  nine  members,  and 
will,  it  is  understood,  include  some,  though  not  all,  of  the 
members  of  the  earlier  Royal  Commission.  It  is  understood 
that  Lord  Selborne  is  unwilling  to  act  again.  There  is  some 
question  of  appointing  a  medical  member  on  the  Commis¬ 
sion,  but  it  is  very  difficult  to  secure  any  eminent  medical 
man  in  London  or  in  the  provinces  who  is  not  more  or  less 
directly  connected  with  an  opposing  interest  and  committed 
to  a  particular  view  of  the  question. 

The  provisions  of  the  draft  charter  have  been  assailed  on 
many  sides,  and  there  was  in  some  quarters  a  feeling  that  the 
charter  had  been  rushed  through  the  Privy  Council  without 
affording  sufficient  opportunity  for  all  the  interests  affected 
to  make  themselves  heard.  Its  provisions,  so  far  as  they 
dealt  with  medical  affairs,  contained  a  reasonably  good  work¬ 
ing  plan,  and  the  opposition  to  them  has  come  chiefly  from 
certain  provincial  colleges.  If  it  appears  on  inquiry  that  the 
medical  students  of  these  schools  are  at  an  unfair  disadvan¬ 
tage  as  to  the  conditions  upon  which  they  can  obtain  a  medi¬ 
cal  degree  it  ought  not  to  be  impossible  to  find  a  remedy 
without  continuing  a  similar  injustice  in  London. 

The  injustice  under  which  students  in  the  metropolitan 
medical  schools  labour  has  not  been  seriously  disputed,  and 
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the  demand  for  the  creation  of  facilities  for  obtaining  a  medical 
degree  after  a  reasonable  period  of  study,  upon  examination 
of  an  ordinary  pass  standard,  has  been  admitted.  The 
further  delay  which  is  involved  in  a  fresh  inquiry  before  a 
Royal  Commission  is  a  disappointment,  but  we  can  afford  to 
wait  if  the  result  of  a  little  more  patience  is  to  be  an  im¬ 
proved  scheme.  The  Commission  must,  no  doubt,  weigh 
evidence  from  all  sidcg,  but  it  is  to  be  hoped  that  the  main 
point  will  be  kept  constantly  in  view.  This  is,  we  appre¬ 
hend,  the  formation  of  a  university  in  and  for  London _ a 

university  directed  mainly  by  the  teachers  of  London,  and 
granting  degrees  to  students  of  average  ability  and  industry. 
Professor  Karl  Pearson,  in  a  collection  of  essays  recently 
published,  is  angry  at  the  suggestion  that  the  degrees  of  the 
Gresham  University  should  be  “poll  ”  degrees,  but  an  ordi¬ 
nary  degree  is  needed  in  London  as  at  Oxford  and  Cam¬ 
bridge,  Edinburgh,  Glasgow,  and  Dublin,  and  his  con¬ 
tention  that  the  higher  teaching  must  wither  in  institutions 
which  prepare  students  for  ordinary  degrees  does  not  appear 
to  be  supported  by  the  present  state  of  these  seats  of 
learning. 


We  regret  to  announce  that  the  distinguished  gynaecolo¬ 
gist.  Professor  Carl  Crede,  of  Leipzig,  died  on  March  14th 
aged  72. 


Another  death  under  chloroform  is  reported  this  week 
from  Birmingham,  but  the  details  given  in  the  report  before 
us  are  inadequate.  We  shall  hope  to  publish  an  authentic 
report. 


The  German  Parliamentary  Commission  on  Education 
unanimously  decided  on  March  12th  to  submit  to  the 
Government  for  .  consideration  the  petition  of  the  various 
women’s  associations  in  Germany,  asking  for  the  admission 
of  female  students  to  the  universities. 


His  Majesty  the  King  of  the  Belgians  has  graciously  con¬ 
sented  to  be  Patron  of  the  International  Congress  of  Gynae¬ 
cology  and  Obstetrics,  which  will  meet  this  year  at  Brussels. 
The  King  will  open  the  Exhibition,  and  assist  in  person  at 
the  opening  of  the  Congress. 


The  bust  of  the  late  Mr.  John  Gay,  which  has  been  pre¬ 
sented  to  the  Royal  College  of  Surgeons,  is  the  work  of  Mr. 
M  .  M.  Kemp.  It  has  been  placed  temporarily  in  the  inner 
hall  of  the  College  buildings,  but  will  probably  find  a  per¬ 
manent  place  in  the  new  hall  in  the  approach  to  the  new 
museums. 


It  has  been  resolved  by  the  members  of  the  profession  in 
the  county  of  Gloucester  to  invite  Dr.  Needham,  of'  Barn- 
wood,  to  a  farewell  dinner  on  the  occasion  of  his  appoint¬ 
ment  as  Commissioner  of  Lunacy,  as  an  expression  of  their 
esteem  and  of  their  regret  at  losing  him  from  amongst  them. 
The  Honorary  Secretaries  are  Dr.  Rayner  Batten  and  Dr. 
Oscar  Clark. 


TV  e  are  glad  to  note  that  Mr.  William  Salmon,  of  Penn- 
lyne  Court,  Glamorganshire,  whose  completion  of  his  101st 
year  on  March  16tli,  1891,  we  chronicled  at  the  time,  has  just 
added  one  more  to  his  long  tale  of  years.  It  is  almost 
startling  to  know  that  a  man  who  was  born  only  six  years 
after  the  death  of  Dr.  Samuel  Johnson,  and  who  became  a 
Member  of  the  Royal  College  of  Surgeons  in  the  year  of  Mr. 
Gladstone’s  birth,  should  still  be  amongst  us.  Mr.  Salmon 
is  supposed  to  be  not  only  the  oldest  medical  practitioner  in 
the  world  but  the  oldest  living  Freemason.  We  hope  this 


“  grand  old  man  ’  of  medicine  may  live,  with  bodii 
mental  faculties  unimpaired,  to  beat  the  record  of  all 
centenarians. 


The  Imperial  Royal  Medical  Society  of  Vienna  1 
have  a  home  of  its  home  as  well  as  the  sister  socie 
Berlin.  At  a  recent  meeting  of  that  body  the  Pm 
Professor  Billroth,  announced  that  the  Emperor  had  i 
to  contribute  5,000  florins  for  the  purpose.  A  lad\ 
wishes  to  remain  anonymous,  has  promised  4,000  florin 
the  members  of  the  Society  have  themselves  come  forw 
liberally  that  the  project  will  now  be  carried  into  exe 
without  delay. 


THE  LEPROSY  REPORT. 

The  report  of  the  Leprosy  Commissioners  is  now  prac 
ready.  It  will  be  a  volume  of  many  chapters,  with  mai 
tables,  testifying  to  elaborate  research.  It  is,  howe\ 
be  sent  to  India  to  be  printed  there  (for  financial  rea 
the  volume  will  then  be  published  simultaneously  her 
in  Calcutta,  but  piobably  not  before  June  next.  As  we 
already  intimated,  it  is  of  a  reassuring  character  as  to  t! 
tension  of  the  disease,  and  does  not  involve  any  drastic 
posals  as  to  isolation  or  innovations  in  treatment. 


EPSOM  COLLEGE. 

As  will  be  seen  from  Dr.  Holman’s  letter  in  another  col 
the  next  biennial  festival  of  Epsom  College  will  be  he 
April  5th,  and  a  special  effort  will  be  made  to  ra 
capital  sum  to  enable  the  Council  to  increase  the  annua 
ments  to  the  pensioners.  It  is  desired  to  do  this  in 
that  it  may  be  possible  to  relieve  the  pensioners  froi 
obligation  to  live  at  Epsom  College,  and  so  allow  the 
spend  their  declining  years  with  their  relatives  and  frie 


DWELLINGS  OF  THE  POOR. 

The  Peabody  Trustees  report  in  their  twenty-seventh  ai 
statement  that  the  total  fund  at  their  disposal  amount 
to  upwards  of  a  million.  They  have  provided  for  the  art 
and  the  labouring  poor  of  London  11,000  rooms,  besides 
rooms,  laundries,  and  wash-houses,  occupied  by  20,000  pc 
the  average  weekly  earnings  of  the  head  of  each  fami 
residence  being  £1  3s.  8j-d.,  and  the  average  rent  of  each 
2s.  _lfd.  The  birth-rate  for  the  year  reached  39. 10  per 
which  is  /  .30  per  1,000  above  that  of  all  London  for  the 
period,  and  the  death-rate,  including  the  deaths  of  £ 
habitants  of  the  buildings  who  were  removed  to  hosp  I 
was  18.19  per  1,000,  which  is  3.21  per  1,000  below  the  avl 
of  London.  The  infant  mortality  was  133.67  in  each  I 
births,  or  20.33  below  that  of  London. 


PRESENTATION  TO  MR.  FREDERICK  J1  GAN'  i 

F.R.C.S 

Ar  a  recent  meeting  of  the  Royal  Free  Hospital,  over  v 
Mr.  1  ord  North  presided,  Mr.  Mackellar  presented  tc 
Gant,  consulting  surgeon  to  the  hospital,  an  address 
former  resident  medical  officers.  The  address  (which 
taken  a  year  to  prepare,  owing  to  the  great  distance 
which  many  of  the  former  residents  lived)  expressed 
regret  at  Mr.  Gant’s  retirement  from  active  work  at  the  i 
pital,  theii  appreciation  of  his  services  to  surgery,  and  i 
hope  that  he  would  enjoy  for  many  years  the  rest  he  he 
well  earned.  Mr.  Gant  replied,  saying  how  highly  he  va 
this  manifestation  of  the  regard  of  his  former  assistants 


THE  ROYAL  METEOROLOGICAL  SOCIETY. 

After  delivery  of  the  address  by  Dr.  Theodore  Willi" 
leported  at  page  612,  the  meeting  was  adjourned  in  ordi 
allow  the  Fellows  and  their  friends  an  opportunity  to  int! 
the  exhibition  of  instruments  relating  to  climatology 1 
ranged  in  the  rooms  of  the  Institution  of  Civil  Enginf 
25,  Great  George  Street.  The  Meteorological  Office  show 
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ruments  necessary  for  the  equipment  of  a  climato- 
hion— namely,  a  Stevenson  thermometer  screen, 
j  dry  bulb,  wet  bulb,  maximum  and  minimum 
ters,  and  also  a  rain  gauge.  Thermometers  were  also 
ascertaining  the  temperature  on  the  ground,  under 
i.  and  at  a  distance,  as  well  as  for  recording  tempera- 
liuously.  Various  forms  of  sunshine  recorders  were 
as  well  as  a  number  of  actinometers  and  solar 
instruments  for  ascertaining  the  heating  effect  of 
rays.  The  exhibition  included  a  large  and  interest¬ 
in’  of  hygrometers,  also  several  rain  gauges  and 
ruments.  Among  the  curiosities  is  a  piece  of  plate 
■oh  was  “  starred  ”  during  a  thunderstorm  on 
st  1879  ;  this  was  not  broken,  but  it  has  a  number 
hair-like  lines.  The  exhibition  contains  a  large 
>f  beautiful  photographs  of  clouds,  lightning,  and 
les  as  well  as  of  the  damage  done  by  the  destructive 
t  Lawrence,  Mass.  The  exhibition  will  remain  open 
•ch  22nd. 

DEATH  OF  DR.  MEYMOTT  TIDY. 

ly  regret  to  have  to  record  the  death  of  Dr.  Meymott 
>  well  known  official  analyst  to  the  Home  Office, 
officer  of  health  for  Islington,  and  the  author  of 
mrk  on  Medical  Jurisprudence.  Dr.  Meymott  Tidy 
lany  years  occupied  a  foremost  position  as  a  medical 
1  as  an  expert  in  chemical  and  sanitary  questions  on 
i  the  Government  and  before  Committees  of  the 
Commons.  Dr.  Tidy  had  done  much  by  his  lectures, 
ns  of  Court  and  elsewhere,  to  impress  the  value  of 
chemical  and  medical  opinions  in  dealing  with 
.ses  of  the  kind,  and  of  the  importance  to  barristers 
r  due  weight  to  scientific  opinion  and  research  in 
’s.  He  was  a  man  of  clear  and  vigorous  thought, 
ible  reasoning  power,  and  with  a  capacity  for  forcible 
in  of  his  views.  His  taste  for  the  legal  aspect  of 
•  questions  was  such  that  he  had  recently  qualified 
rister,  and  had  declared  the  intention  of  taking  up 
mtary  practice  in  that  capacity.  Rapidly  advancing 
i,  however,  thwarted  the  intention,  and  he  died  on 
5th.  At  a  House  of  Lords  Committee  on  AVednesday, 
iber,  Q.C.,  in  announcing  the  death  of  Dr.  Tidy,  re- 
that  his  career  had  been  particularly  honourable  to 
in  that  his  position  had  been  due  to  no  accident  of 
education. 


UNDER  CHLOROFORM. 

on  March  9th  at  University  College 


PASTEURISM  AT  MILAN. 

r  1st,  1889,  a  Pasteur  institute  was  opened  at  Milan  in 
ion  with  the  Ospedale  Maggiore,  under  the  direction 
Remo  Segre,  who  had  studied  the  details  of  the 
at  Paris  under  the  guidance  of  M.  Pasteur  himself, 
art  of  the  first  two  years  of  work  done  in  the  Milanese 
e,  which  has  recently  been  published,  shows  that  -08 
i  have  been  treated  during  that  time,  of  whom  108 
tten  by  animals  experimentally  proved  to  be  rabid, 
by  animals  certified  to  have  been  so  by  medical 
jners  and  veterinarians.  Nine  cases  are  returned  as 
ful.”  Besides  these,  61  persons  applied  for  treatment 
re  proved  not  to  stand  in  need  of  it.  Of  the  258 
3  treated,  4  died,  2  of  whom  belonged  to  the  first  class 
ch  the  proof  of  rabies  was  experimental),  and  2  to  the 
(in  which  the  disease  was  proved  by  veterinary  certi- 
All  the  four  cases  died  after  the  completion  of  the 
-nt,  two  “  a  few,”  one  17,  and  one  63  days  after  it. 
;-ases  the  animal  which  inflicted  the  bite  was  a  dog,  in 
Dr.  Segre  uses  a  syringe  of  the  capacity  of  2^ 
es,  and  employs  a  whole  centimetre  of  medulla  for 
>rson  to  be  inoculated,  even  in  the  case  of  young  cliil- 
He  thus  obtains  an  emulsion  of  greater  density,  and 
re,  he  believes,  “  richer  in  curative  principles  and 
ctive.”  In  a  total  of  5,386  injections  made  on  238  per- 
e  has  only  twice  seen  the  operation  give  rise  to  a  small 


DEATH 

A  death  occurred  m*  - ., 

Hospital,  leading  to  a  coroner’s  inquest  on  the  following 
Friday.  AVe  have  been  favoured  with  the  house-surgeon’s 
notes  which  we  shall  publish  next  week.  The  patient, 
it  will  be  seen,  a  greengrocer  aged  22,  was  about  to  be 
operated  upon  for  necrosis  of  the  lower  jaw  following  an 
injury.  The  induction  of  anaesthesia  was  free  from  any  diffi¬ 
culty,  and  was  by  the  open  method.  AVlien  the  patient  was 
duly  anaesthetised,  the  lint  was  removed  from  in  front  of  the 
face,  and  the  operation  commenced,  but  respiration  and  the 
heart’s  action  simultaneously  ceased,  and  restorative  mea¬ 
sures,  although  promptly  adopted  and  persisted  in  for  a  con¬ 
siderable  time,  failed  to  resuscitate  the  man.  The  necropsy 
showed  some  hypertrophy  of  the  walls  of  the  heart  and 
thickening  of  the  valves,  but  there  was  no  fatty  change  to  be 
detected  by  the  eye  and  the  muscle  seemed  firm.  In  this 
case  the  first  trouble  clearly  arose  from  the  heart,  as  although 
no  heart  movements  were  detected  after  the  initial  heart- 
stop,  several  respirations  occurred.  There  was  no  obstruc¬ 
tion  to  the  free  entrance  of  air  into  the  lungs.  The  chloro¬ 
form  employed  was  received  for  analysis,  but  it  had  been 
successfully  employed  for  other  patients. 

SIR  GEORGE  HUMPHRY  ON  “NIPPING.” 

Professor  Sir  George  Humphry,  F.R.S.,  in  addressing  the 
Cambridge  Temperance  Association  this  week,  took  occasion 
to  protest  against  the  common  form  of  intemperance  in 
drinking,  which  was  short  of  drunkenness,  but  which,  as  it 
was  more  general,  was  more  prejudicial,  and  was  doing  more 
damage  than  actual  drunkenness.  This  was  the  habit  of 
“nipping” — taking  a  glass  now,  a  glass  then,  and  a  glass 
often  ;  in  the  morning  (which  was  worst  of  all),  at  the  mid¬ 
day  meal,  in  the  afternoon,  and  in  the  evening.  Even  more 
than  drunkenness,  this  was  terribly  damaging  to  the  system  r 
it  made  men  soddened,  and  was  evinced  in  a  general  snaki¬ 
ness  of  the  hand,  sometimes  of  the  step,  and  above  all  of  the 
tongue — in  fact,  a  general  shakiness  of  all  the  organs.  The 
“  nfppers  ”  succumbed  to  slight  accidents,  slight  illness,  or 
slight  shocks  of  any  kind.  Prick  them,  and  the  life,  as  it 
were,  ran  out  of  them.  They  said,  “  My  work  is  hard  and 
they  took  the  very  means  which  unfitted  them  for  good  and 
prolonged  work.  By  temperance  in  drink,  he  meant  that 
nothing  should  be  taken  whatever  under  any  conditions 
except  at  meals,  and  very  little  then.  Those  who  could  not 
be  absolutely  temperate,  and  content  with  moderation, 
should  become  total  abstainers. 


MILK  SAMPLES. 

It  would  appear  that  in  Manchester  and  Salford,  the  autliori- 
ties  concerned  with  the  application  of  the  Adulteration  Acts 
have  samples  of  milk  taken  systematically  by  their  inspectors 
at  the  railway  stations  at  the  time  of  delivery  to  the  retail 
dealers,  and  that  this  proceeding  has  had  very  beneficial  re¬ 
sults  in  the  direction  of  checking  the  sale  of  adulterated  milk. 
AVe  have  no  doubt  that  this  is  the  case,  since  any  course  of 
action  which  enables  a  local  authority  to  exercise  some  sort 
of  systematic  control  over  the  milk  dealers  in  their  districts 
must  result  in  a  diminution  of  adulteration.  In  London 
samples  of  milk  are  not  taken  systematically  at  railway  sta¬ 
tions,  as  far  as  we  are  aware,  in  any  district.  If  it  has  been 
successfully  done  in  Manchester,  there  does  not  seem  to  be¬ 
any  valid  reason  against  its  being  done  m  London  and  in- 
other  large  towns.  It  is  true  that  there  are  some  practical' 
difficulties  in  the  way,  arising  chiefly  from  the  fact  that  it  is 
not  a  very  easy  matter  to  obtain  a  fair  sample  of  milk  from  a 
churn  delivered  at  a  railway  station  after  it  has  been  standing 
in  a  van  during  a  long  journey  ;  but,  by  the  employment  ot 
experienced  inspectors  and  with  adequate  assistance,  pioper 
samples  can  very  well  be  obtained.  There  are  also  some 
technical  legal  difficulties  in  the  prosecution  of  the  farmers- 
who  send  up  adulterated  milk,  but  some  recent  decisions 
have  done  much  to  clear  these  away.  The  adulteration  oi 
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milk  is  an  easy  matter,  and  it  is  well  known  that  it  is  prac¬ 
tised  by  certain  farmers  and  wholesale  dealers  as  well  as  by 
retailers.  A  systematic  check  on  the  deliveries  at  the  large 
railway  stations  would  therefore  be  an  excellent  thing  for  the 
inhabitants  of  large  towns,  while  it  would  also  to  some  ex¬ 
tent  exercise  protective  influence  over  honest  retail  dealers. 
On  the  other  hand,  in  many  instances  it  would  free  honest 
producers  from  suspicion  and  blame,  and  would  lead  to  a 
clearer  appreciation  of  the  value  of  the  excuse  so  often  given 
by  defendants,  that  they  “  sold  the  milk  just  as  they  received 
it.”  In  this  connection  an  interesting  experiment  recently 
made  in  a  London  district  may  be  recalled.  A  sample  of 
milk  was  taken  at  a  railway  station  from  a  certain  churn, 
which  was  then  traced  to  a  particular  shop,  where  its  con¬ 
tents  were  undoubtedly  to  be  used  for  the  afternoon  sales.  A 
sample  was  taken  from  this  shop.  On  analysis  the  sample 
taken  at  the  station  was  found  to  be  a  good  rich  milk,  that 
taken  from  the  shop  was  found  to  contain  the  lowest  percent¬ 
age  of  fat  “  allowed”  by  analysts  in  milk,  and  could  have 
been  produced  by  the  abstraction  of  about  one-third  of  the 
fat  from  such  a  milk  as  the  first-named  sample.  “  Scientific  ” 
adulteration  of  this  kind  is  extensively  practised,  and  the 
difficulties  in  the  way  of  its  exposure  and  punishment  are 
far  from  being  insuperable. 


SNAKE  BITES. 

Sir  Joseph  Eayrer,  in  a  lecture  at  the  Victoria  Insti¬ 
tute  on  “The  Venomous  Snakes  of  India  and  the  Mortality 
■caused  by  them,”  remarked  that  the  chemistry  of  snake 
poison  had  been  studied  a  great  deal  of  late,  and  it  was 
■shown  to  be  a  most  virulent  poison,  which  might  neither  be 
sucked  from  a  bite  nor  swallowed  with  impunity.  Many 
■antidotes  had  been  reported  beneficial,  but  experience 
showed  that  so  far  no  physiological  antidote  to  snake  virus 
was  known,  and  that  when  the  full  effect  was  produced  re¬ 
medies  were  of  little  avail.  When  however  the  poison  had 
entered  in  smaller  quantities,  medical  treatment  might  be 
of  service.  The  cobra,  the  most  formidable  of  the  Indian 
snakes,  was  to  be  found  all  over  Hindustan,  and  was  equally 
dreaded  and  fatal  wherever  met  with.  There  were  many 
•other  species  which  were  also  most  destructive  to  life — 
■notably,  the  krait,  the  kupper,  Russell’s  viper,  the  hamadryas, 
and  the  raj -samp.  The  mortality  from  snake  bite  in  India 
was  very  great.  The  average  loss  of  life  during  the  eight 
years  ending  1887  was  19,880  human  beings  and  2,100  head  of 
cattle  yearly.  Throughout  India  in  1889  there  were  22,480 
human  beings  and  3,793  cattle  killed  by  snakes,  while  578,415 
snakes  were  destroyed  at  a  cost  of  23,556  rupees.  In  1890 
there  were  21,412  human  beings  and  3,948  cattle  killed,  while 
510,659  snakes  were  destroyed  at  a  cost  of  19,004  rupees.  The 
average  result  for  all  the  provinces  showed  a  a  mortality  of 
one  to  every  10,155  of  population  in  1890,  as  compared  with 
one  to  every  9,673  in  1889.  To  reduce  this  annual  loss  of  life 
it  was  necessary  to  make  known  the  appearance  and  habits 
of  the  poisonous  snakes,  and  to  institute  proper  rewards  for 
their  destruction.  LTntil  some  measures  were  more  uni¬ 
formly  resorted  to  there  would  be  no  material  diminution  in 
the  loss  of  human  life  from  snake  bite,  which  could  not  now 
be  rated  at  less  than  20,000  annually.  It  was  satisfactory  to 
find  that  the  Government  of  India  were  insisting  upon 
measures  having  for  their  object  the  destruction  of  snakes, 
but  he  feared  that  the  proposal  to  cut  down  and  clear  away 
the  jungle  in  the  vicinity  of  villages  could  hardly  be  ex¬ 
pected  to  produce  the  desired  effect.  He  would  suggest  that 
•a  reward  should  be  given  for  each  pfisonous  snake  killed. 


OBSTETRIC  WARDS  IN  GENERAL  HOSPITALS. 

The  new  extension  of  St.  Mary’s  Hospital,  London,  which  is 
about  to  be  commenced,  will  contain,  we  hear,  wards 
for  the  reception  of  lying-in  women.  This  is  of  interest 
with  reference  to  the  recent  report  published  in  our 
columns  on  M.  Budin’s  obstetric  wards  and  teaching 
establishment  at  La  CharitG  In  the  report  of  the  Dean, 


Mr.  Field,  in  recommending  the  new  proposals 
governors,  we  find  the  following  passage :  “  Str 

say,  up  to  the  present  time,  maternity  cases,  as  sue 
been  rigorously  excluded  from  the  London  general  he 
The  metropolitan  student  has  hitherto  been  comp, 
accomplish  his  statutory  number  of  attendances  c 
wifery  cases  how  and  where  chance  has  permitted-; 
invariably  in  the  worst  of  surroundings,  and  usuall 
loss  of  much  time  and  at  great  inconvenience  to  hit 
not  to  his  patients.  He  is  often  uncomfortably  co 
that  there  are  sundry  points  on  which  he  would  be  t 
to  receive  direction,  guidance,  and  enlightenment, 
lately  pointed  out  by  the  British  Medical  Journal,  ‘ 
were  lying-in  wards  at  hospitals  which  possessed  t 
schools,  the  obstetric  physician  might  really  teach  p 
obstetrics,  no  longer  bearing  a  misleading  title.  Evi 
dent  could  then  learn  direct  from  an  eminent  author 
to  conduct  an  ordinary  labour.’  There  can  be  no  doil 
the  addition  of  such  wards  to  the  present  buildings! 
Mary’s  Hospital  would  be  of  the  greatest  advantage'; 
students,  and  naturally  also  a  source  of  comfort  and'i 
to  their  charges.” 

. 

THE  INTERNATIONAL  CONGRESS  OF  HYGIENE!, 

DEMOGRAPHY. 

The  Transactions  of  the  late  Congress  are  to  be  puljj 
in  13  parts  or  small  volumes,  the  transactions  of  each  : 
being  published  separately.  One  part— Part  12,  Mu 
Hygiene— is  completed  and  has  been  issued,  and  we 
stand  that  Part  4  (Infancy  and  Childhood),  Part  5  (Che 
and  Physics),  Part  6  (^Architecture),  Part  7  (Engine 
Part  9  (State  Hygiene),  and  Part  11  (Indian  Hygiene) 
a  forward  state,  and  will  be  issued  in  the  course  of  till 
few  weeks.  The  Transactions  are  expected  to  extend  tofi 
3,000  pages,  and  it  will  be  understood  that  the  labours! 
editor,  Dr.  Shelly,  of  Hertford,  have  not  been  i; 
Delays  have  necessarily  occurred  in  getting  corrected 
from  foreign  contributors  and  in  arranging  the  reproc 
of  diagrams,  tables,  and  illustrations.  The  publicaticji 
the  hands  of  Messrs.  Eyre  and  Spottiswoode,  and  non-mO 
of  Congress  will  be  able  to  purchase  each  part  separatel 
uniform  price  of  2s.  6d.  (paper)  or  3s.  6d.  (cloth).  E 
arrangement  persons  who  are  interested  in  the  work  . 
ticular  Sections  will  be  able  to  purchase  the  Transact 
such  Sections  without  encumbering  themselves  with 
which  may  have  no  interest  for  them.  All  members  i 
Congress  are  entitled  to  receive  the  whole  of  the  Transl 
free  of  cost,  but  the  distribution  to  members  canncl: 
place  until  the  entire  series  is  completed.  We  unden 
however,  that  members  may  receive  the  parts  as  issi 
paying  for  the  extra  cost  of  transmission  by  post  or  I 
wise.  An  explanatory  circular  has  been  drawn  up 
Poore,  the  Honorary  Secretary-General,  which  will  sho  ■ 
forwarded  to  the  members.  It  is  to  be  observed  th 
value  of  the  Transactions  will  be  considerably  in  excil 
the  member’s  fee  of  £1,  but  it  is  hoped  that  the  fur 
hand  will  more  than  cover  this  extra  cost. 


THE  USE  OF  ROBURITE  AND  TONITE  IN  C 

MINES. 

Roburite  and  tonite  are  compounds  that  are  sometime  i 
in  coal  mines  as  substitutes  for  gunpowder  for  blastinj! 
poses,  and  doubts  having  been  expressed  as  to  whether! 
use  did  not  have  a  deleterious  effect  on  the  health  of  th  i 
employed,  the  Association  of  Coal  Owners  and  Min' 
Durham  appointed  a  committee  to  investigate  the  sip 
The  report  of  this  committee  was  eventually  read  as  a 
at  the  general  meeting  of  the  Federated  Institute 
Mining  Engineers,  and  a  copy  of  that  report  is  now  befcj 
The  chemical  part  of  the  investigation  was  entrusted  t 
fessor  Bedson,  who  found  as  the  result  of  many  trials! 
the  vitiation  of  the  air  with  carbonic  acid  after  the  exp 
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institution  under  their  charge.  It  appears  that  if  these  two 
purchases  are  made  the  proposed  extension  of  the  infirmary 
will  entail  an  expenditure  of  £100,000  instead  of  £73,500 
as  originally  estimated.  A  meeting  is  to  take  place  with 
the  Pick  Children’s  Hospital  directors  to  discuss  this  new 
phase  of  affairs,  but  this  meeting  will  take  place  too  late 
for  notice  in  the  British  Medical  Journal  of  the  present 
week.  A  meeting  of  the  Court  of  Contributors  to  the  In¬ 
firmary  will  also  be  held  this  week  to  consider  matters.  In 
connection  with  the  extension  of  the  Royal  Infirmary  it  is  not 
generally  known  that  there  exists  at  the  present  moment  in 
that  institution  a  large  number  of  beds  that  are  standing 
empty.  Thus  AVard  27,  containing  24  beds,  is  unused,  on  the 
plea,  we  understand,  that  it  is  held  in  reserve  in  case  of  an 
epidemic  in  the  hospital.  Net,  rigidly  speaking,  the 
managers  are  beyond  their  legal  rights  in  having  any  epide¬ 
mic  cases  within  the  building.  Further,  AVard  5,  with  18 
beds,  is  quite  empty.  So  also  the  small  wards  immediately 
under  the  medical  wards,  numbered  22  and  31,  each  capable 
of  receiving  11  patients,  are  never  used.  Thus  64  beds  in  the 
Royal  Infirmary  are  never  called  into  active  service.  Yet  it 
is  stated  that  every  week  large  numbers  of  most^deserving 
patients  are  turned  away  on  the  plea  of  “no  beds. 
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ite  or  tonite  was  much  the  same  as  in  the  case  of 
der,  and  that  traces  of  carbon  monoxide  could  also  be 
,  but  that  with  the  ventilation  provided  in  the  mines 
ps  were  speedily  dissipated,  so  that  these  substances 
ot  present  any  special  danger  as  compared  with  gun- 
except  for  the  fact  that  the  fumes  from  roburite  are 
visible  and  the  miners  might  thereby  be  tempted  to 
oo  soon  after  the  explosion.  The  medical  part  of  the 
ation  was  conducted  by  Drs.  Drummond  and  Hume, 
sonally  examined  many  of  the  men  alleged  to  be 
g  from*  the  injurious  effects  resulting  from  the  use  of 
distances.  The  men  were  all  hewers,  who  were  ex- 
ir  lengthened  periods  to  the  fumes  lingering  amongst 
brought  down  by  the  shots.  The  symptoms,  liow- 
which  these  men  complained  were  those  common  to 
ployed  in  mining  operations,  and  attributable  to  the 
of  light  and  confined  air  rather  than  to  any  special 
if  the  explosives  used.  The  conclusions  at  which 
•ived  jointly  with  Professor  Bedson  are  the  following  : 
the  products  of  the  explosion  of  roburite  and  tonite 
more  deleterious  than  the  products  of  the  explosion 
iowder.  2.  That  with  regard  to  the  effects  of  the  ex- 
of  roburite  no  chemical  evidence  was  obtained  of  the 
!  e  of  nitro-benzene,  and  throughout  the  inquiry  no 
nitro-benzene  poisoning  was  met  with.  3.  That  with 
to  the  production  from  roburite,  tonite,  and  gun- 
of  carbon  monoxide  the  quantity  found  in  average 
s  of  air  collected  in  the  place  is  small  and  is  so 
•  dissipated  by  the  air  current  as  to  have  been  detected 
places  at  an  interval  of  five  minutes  after  the  firing  of 
4.  4.  Upon  the  foregoing  statement,  with  regard  to 
id  and  progressive  dissipation  of  the  fumes  by  the  air 
,,  we  base  a  strong  recommendation  that  an  interval 
ast  five  minutes  be  allowed  to  elapse  after  the  firing  of 
bt  before  the  hewers  re-enter  the  place.  5.  That  as 
the  gases  detected  in  the  fumes  are  produced  by  the 
|  g  of  the  fuse  we  recommend  that  the  cartridges  be 
y  electricity. 

- + - 

SCOTLAND. 

ERDEEN  UNIVERSITY  EXTENSION  SCHEME. 

I  derstand  that  the  negotiations  with  the  Treasury  with 
;  ce  to  the  University  of  Aberdeen  have  now  taken  a 
avourable  turn,  and  that  Mr.  Goschen  may  be  able  1o 
ice  before  long  his  scheme  for  granting  the  necessary 
ary  grant  in  aid. 

EDINBURGH  MEDICAL  MISSIONARY  SOCIETY’S 
JUBILEE. 

bilee  of  this  Society  is  being  celebrated  by  a  series  of 
igs.  These  began  on  Saturday  last  by  a  students’ 
ig,  presided  over  by  Professor  A.  R.  Simpson,  and  at 
Archdeacon  Farrar,  Dr.  Martyn  Clark,  Mrs.  Bishop, 
l  ofessor  Drummond  spoke.  Special  services  were  held 
iday,  notably  an  immense  gathering  in  the  Synod  Hall 
j  afternoon  to  hear  an  address  from  Dr.  Farrar. 

'ISION  OF  THE  EDINBURGH  ROYAL  INFIRMARY 

i  ther  meeting  of  the  managers  of  the  Royal  Infirmary 
4d  on  Monday,  March  14th,  when  offers  by  the  Trades 
u  Hospital  governors  to  sell  their  property  at  Rillbank, 
j  e  George  AVatson  governors  to  sell  the  Juvenile  School, 
riston  Lane,  were  considered.  If  the  former  property 
ired,  it  would  be  handed  over  to  the  directors  of  the 
Edinburgh  Hospital  for  Sick  Children  in  exchange  for 
,e  of  the  old  hospital  at  the  foot  of  Lauriston  Lane.  If 
jorge  AVatson  Juvenile  School  is  also  secured,  the  whole 
j  property  on  the  west  side  of  Lauriston  Lane  would  thus 
;  to  the  infirmary  managers,  and  they  would  thus  be 
o  make  a  much  more  satisfactory  extension  of  the 


UNIVERSITY  DEGREES  FOR  WOMEN. 

The  University  Commissioners  have  issued  an  ordinance 
authorising  the  Scotch  universities  to  admit  women  to 
graduation  upon  the  same  terms  as  men.  Temporary  pro¬ 
visions  are  made  for  modifying  these  terms  until  such  time 
as  each  university  shall  make  special  provision  within  the 
university  for  the  instruction  of  women,  thus,  for  the 
present,  women  may  be  admitted  to  degrees  in  the  Faculty 
of  Medicine  who  can  show  that  they  have  received  the  re¬ 
quisite  instruction  in  any  university  of  the  United  Kingdom, 
or  any  Indian,  Colonial,  or  foreign  university  recognised  by 
the  University  Court,  or  any  such  medical  schools  or  any 
such  teachers  as  may  be  recognised  for  the  purpose  by  the 
University  Court.  A  special  case  is  made  foi  women  who 
have  begun  their  studies  before  the  date  of  the  oidinance 
coming  into  force  ;  their  periods  of  study  prior  to  the  date 
of  the  ordinance  may  be  accepted. 


THE  ALLEGED  INCREASE  OF  INSANITY. 

A  very  interesting  report  was  presented  a  few  days  ago  .to 
the  half-yearly  statutory  meeting  of  the  Barony  Parochial 
Board  of 'Glasgow  by  the  Acting  Inspector  of  I  oor.  Ilie 
board  possesses  a  lunatic  asylum  at  AVoodilee,  near  Glasgow. 
In  five  years  Hie  cost  of  tliis  institution  lias  increased  by 
£3  600,  and  in  the  same  period  the  cost  of  boarding  out 
lunatics  has  increased  by  £1,241,  a  total  increase  of  £4,8  1. 
This  the  inspector  believes,  does  not  indicate  an  actual  in¬ 
crease  of  insanity  but  that  more  of  the  insane  poor,  especially 
old  and  incurable  cases,  are  being  handed  over  to  the  paro¬ 
chial  authorities.  In  the  half-year  ending  February  1  t ;i, 
1892  the  number  of  lunatics  was  greater  by  93  than  in  the 
same  period  for  1886  87.  A  very  noteworthy  point  was  a  co¬ 
incident  decrease  in  the  number  of  paupers,  to  the  extent  ot 
916,  implying  a  total  saving  to  the  rates  of  £3  869,  equal  to 
Id  per  £1  In  six  months,  the  worst  portion  of  the  year,  the 
decrease  in  the  roll  of  paupers  was  74,  attributed  to  increased 
advantage  being  taken  of  insurance  and  other  benefit  societies, 
to  the  operation  of  philanthropic  and  charitable  agencies,  and 
to  a  greatly  improved  condition  of  the  working  classes  as  a 
whole  To  the  discriminating  action  of  the  Relief  Committee 
in  selecting  the  best  form  of  relief  suitable  to  each  applicant 
the  result  is  also  largely  attributed.  For  it  is  noticeable  that 
while  there  are  142  fewer  inmates  in  the  ordinary  wards  of  the 
poor-house  there  are  61  more  inmates  of  the  hospital.  Ihe 
Inspector  suggests  that  the  development  of  the  hospital  side 
of  the  poor-house  by  an  extension  of  trained  sick  nursing 
and  by  a  more  complete  separation  of  the  hospital  from  the 

poor-house  will  force  itself  upon  the  consideration  of  Poor-law 
authorities  within  the  next  few  yeais. 


622  The  Briti8h  1 
Medical  Journal] 


IRISH  DISPENSARY  MEDICAL  OFFICERS. 


IRELAND. 


VISITING  PHYSICIANS  TO  IRISH  LUNATIC  ASYLUMS. 

The  Council  of  the  Irish  Medical  Association  has  addresfeda 
letter  through  their  honorary  secretary  (Mr.  Hepburn)  to 
His  Excellency  the  Lord-Lieutenant,  with  reference  to  the 
recent  Order  in  Council  discontinuing  all  future  appoint¬ 
ments  of  consulting  and  visiting  physicians  or  apothecaries 
to  district  lunatic  asylums  in  Ireland.  The  occasional  ap¬ 
pointment  of  a  specialist,  whenever  the  resident  medical 
superintendent  may  consider  it  necessary,  is  permitted.  The 
Council,  in  a  lengthened  address,  point  out  the  various 
reasons  why  this  new  regulation  should  be  rescinded. 


ROYAL  COLLEGE  OF  SURGEONS,  IRELAND. 

On  March  14th,  Mr.  Henry  G.  Croly,  President  of  the 
Royal  College  of  Surgeons  in  Ireland,  entertained  His  Excel¬ 
lency  Lord  Zetland  and  a  distinguished  company  at  a  banquet 
in  the  College.  Nearly  two  hundred  guests  sat  down  to 
dinner.  The  Lord  Lieutenant  sat  on  the  President’s  right, 
and  the  Right  Hon.  the  Lord  Mayor  on  his  left.  There  were 
also  present  the  Lord  Chancellor  (Lord  Ashbourne),  the 
Marquis  of  Ormond,  Lord  Crofton,  the  Master  of  the  Rolls, 
Lord  Justice  Barry,  Sir  AVest  Ridgeway,  Under  Secretary; 
Sir  AV.  Stokes,  Sir  C.  Cameron,  the  Solicitor-General,  and  the 
leaders  of  the  learned  professions  in  Ireland.  The  usual 
loyal  toasts  were^  proposed,  and  in  response  to  the  toast  of 
his  health,  Lord  Zetland  delivered  an  interesting  speech.  He 
then  gave  the  health  of  the  President,  who  replied.  Among 
the  other  speakers  were  the  Lord  Mayor,  Lord  Chancellor, 
the  Solicitor-General,  and  Major-General  Moncrieff.  The 
galleries  were  occupied  by  numbers  of  ladies  ;  and  the  hall, 
lighted  as  it  was  with  electricity,  looked  its  best.  The 
function,  which  was  most  brilliant,  did  not  close  until  mid¬ 
night. 


LAWYERS  AND  DOCTORS. 

At  Mr.  Croly’s  banquet  in  Dublin  the  other  night,  Lord  Ash¬ 
bourne  responded  for  the  Bar,  and  in  the  course  of  his  re¬ 
marks  said  there  were  points  of  contact  between  the  medical 
and  the  legal  professions.  Barristers,  no  matter  how  busy 
they  were,  liked  to  appear  more  busy  than  they  really  were. 
He  supposed  it  was  no  disparagement  to  the  medical  profes¬ 
sion  to  say  that  they  were  similar,  and,  if  he  traced  them 
out,  there  would  be  found  other  points  of  contact.  The  legal 
profession  was  a  richly  endowed  one.  They  had  high  salaries 
and  great  prestige,  but  the  medical  profession  had  no  srch 
prizes.  Let  them  look  at  the  dispensary  doctors.  They  got 
public  money  measured  out  in  small  doles  with  .slow,  meagre 
hand..  T1  ey  had  no  red  ribbons,  but  many  “scarlet  runners” 
(red  tickets)  ;  and  if  they  went  to  the  highest  positions,  they 
would  find  that  they  fell  far  short  of  the  prizes  that  were 
esteemed  worth  winning  by  the  best  men  in  the  legal  profes¬ 
sion.  A\  hen  he  came  to  consider  the  Bench,  he  was  unable 
to  find  in  the  medical  profession  with  men  as  able,  with 
learning  as  great,  with  sense  of  duty  as  high  —he  was  unable 
to  find  in  it  similar  honours  and  dignities.  Lord  Ashbourne’s 
appreciation  of  the  profession  is  worth  noting,  and  his  re-1 
cognition  of  the  fact  that  the  big  prizes  go  to  the  lawyers  is 
valuable.  Perhaps  it  may  bear  fruit  in  due  time.  His  allu¬ 
sion  to  the  dispensary  doctors  shows  that  he  has  been  read¬ 
ing  the  tale  of  their  miseries,  and  that  he  recognises  at  least 
the  force  of  some  of  the  complaints.  As  he  is  a  member  of 
the  Cabinet,  the  head  of  the  judicial  bench  in  Ireland,  and 
an  Irishman  acquainted  with  the  circumstances  of  the  dis¬ 
pensary  medical  officers,  he  might  use  his  powers  advan¬ 
tageously  in  inducing  the  Chief  Secretary  to  try  to  remedy 
some  of  the  admitted  wrongs  of  the  service. 


DUBLIN  SUNDAY  HOSPITAL  FUND. 

At  tlie^  annual  meeting  of  the  supporters  of  the  Sunday  Hos¬ 
pital  bund,  held  on  March  7th,  the  report  read  showed  that 
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the  collections  were  made  in  268  places  of  worship. 
Hospital  Sunday  Football  Match,  instituted  by  Mr. 
Peter  in  1878,  was  held  as  usual,  and  yielded  the  si 
£66  17s.  for  the  benefit  of  the  fund.  The  total  amount  < 
contributions  to  the  fund  for  1891  was  £3,982,  being  a  dec 
of  £195  as  compared  with  1890.  The  working  expenses  fi 
year  amounted  to  6.80  per  cent,  on  the  total  collected, 
of  the  defects  complained  of  in  the  previous  report  had 
remedied.  The  ATsiting  Committee  had  summitted  t 
council  the  question  of  the  desirability  of  reducing  the  g 
to  the  Coombe  and  Mercer’s  Hospitals,  on  account  o 
dirty  condition  in  which  these  hospitals  were  found  b 
visitors.  The  council  have  acted  on  the  advice  of  the 
mittee  of  Distribution,  and  reduced  the  grant  to  these 
pitals  by  £10  and  £20  respectively.  The  amounts  paid 
as  follow  :  Sir  Patrick  Dun’s,  £339  5s.  lid.  ;  City  of  Di 
£563  12s.  lOd.  ;  Steevens’,  £67  13s.  lOd.  ;  Meath,  £490  Is. 
Mercer’s,  £62  17s.  ;  AVhitworth  (Drumcondra),  £119  2s. 
Coombe,  £134  16s.  lOd.  ;  Rotunda,  £106  6s.  5d.  ;  St.  M 
Ophthalmic,  £101  2s.  9d.  ;  Eye  and  Ear  Infirmary  (M 
worth  Street),  £138  9s.  8d.  ;  Convalescent  Home  (Stillor 
£168  11s.  7d.  ;  Cork  Street  (Fever),  £74  16s.  ;  Adel 
£819  6s.  2d.  ;  Monkstown,  £160  18s.  4d.  ;  Orthop; 
£98  14s.  4d.  ;  National  Children’s  Hospital,  £274  4s.  4d. 
President  of  the  College  of  Physicians,  in  moving  the  t 
tion  of  the  report,  regretted  that  their  Roman  Cat 
brethren  had  not  joined  in  the  movement.  Dr.  Jacob, 
Grimshaw,  Dr.  J.  W.  Moore,  and  Mr.  Moses  took  part  ii] 
discussion,  and  the  report  was  adopted. 


DISPENSARY  MEDICAL  OFFICERS. 

AArE  are  glad  to  see  that  the  proceedings  at  the  mei 
in  Dublin  are  attracting  attention  throughout  the  c 
try.  At  a  meeting  of  the  AVexford  Board  of  Guardians,  t 
statements  in  the  report  were  traversed  by  Mr.  Brown 
other  guardians.  It  is,  of  course,  well  that  statemen 
the  kind  should  be  criticised,  and  there  is  far  from  being 
ground  for  complaint  that  Mr.  Brown  or  other  guarc 
should  freely  express  their  views.  The  result  of  the  di: 
sion  thus  far  in  the  columns  of  the  People  (AVexford) 
been  to  add  additional  proofs  of  the  existing  abuses.  J) 
Pierse  writes  to  the  People,  on  the  subject  of  the  whol< 
distribution  of  medical  relief  tickets  as  follows  : 

I  will  not  take  up  your  valuable  space  by  recounting  the  num 
abuses,  but  will  mention  one  which  exists  here.  I  allude  to  they 
sale  distribution  of  medical  relief  tickets  to  all  persons  who  may 
for  them,  by  shop  assistants  and  relatives  of  members  of  commit, te 
wardens,  without  any  inquiry  as  to  the  necessity  for  tickets  or  the 
son’s  circumstances  ;  the  tickets  are  not  even  signed  by  the  person 
thorised  to  issue  them  in  many  cases.  I  will  mention  the  followini 
which  occurred  here  very  recently  :  A  ticket  was  presented  to  me  |i 
tend  a  person  who  I  knew  owned  a  number  of  houses  and  a  large  si  | 
ready  money.  I  remonstrated  at  the  time,  and  made  several  applica 
for  my  fees,  without  avail.  I  took  legal  proceedings  against  the  pi 
who  brought  me  the  ticket  at  last  Quarter  Sessions,  and  receivec 
full  amount  of  my  bill  (£*  10s.)  and  costs  in  court  before  the  hearing  < 
case.  I  have  received  tickets  to  attend  shipowners,  master  man 
persons  having  hundreds  of  pounds  in  bank,  railway  guards,  and 
earning  a  couple  of  pounds  a  week.  In  fact,  the  idea  is  prevalent  : 
that  every  person  who  applies  for  and  obtains  a  medical  relief  ticke 
oblige  the  dispensary  medical  officer  to  attend  without  anyremu 
tion,  and,  unfortunately,  in  the  present  state  of  the  law,  it  is  very  ha 
disabuse  them. 

The  mere  fact  of  the  public  ventilation  of  subjects  of 
kind  will  tend  to  diminish  their  extent  in  anticipation  of 
legislation  which  may  follow. 


KILKENNY  DISTRICT  LUNATIC  ASYLUM. 

The  county  grand  jury  refused  recently  to  pass  a  pres 
ment  of  £2,599  4s.  8d.  for  the  County  Kilkenny  Lunatic  . 
lum,  in  consequence  of  the  Board  of  Control  having  authoi 
the  purchase  of  land  adjacent  to  the  institution  whii 
majority  of  the  governors  did  not  approve  of,  and  co 
quently  resigned.  Mr.  Justice  Holmes  pointed  out  to 
grand  jury  that  they  were  bound  to  make  the  presentmjl 
their  functions  being  purely  ministerial,  and  that  they 
no  discretion  outside  the  law.  After  some  demur  on|: 
part  of  the  grand  jury  they  passed  the  presentment. 


DR.  BUCHANANS  REPORT. 
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IETH  REPORT  OF  MEDICAL  OFFICER 
1 3F  LOCAL  GOVERNMENT  BOARD. 
tanan’s  report1  of  the  proceedings  of  his  department 
;90-91  has  just  been  issued,  and  though  rather  late 
•ing,  (owing  probably  to  the  time  required  for  repro- 
he  numerous  plates  which  illustrate  some  of  its 
papers)  it  is  a  valuable  record  of  much  useful  work 
terests  of  the  public  health.  The  report,  as  usual,  is 
>roadly  between  accounts  of  the  administrative  and 
•ientific  work  of  the  department,  although  the  dis- 
in  some  instances  is  not  clearly  definable. 

I. — Administrative  Work. 
ition.— It  is  regrettable  to  find  the  figures  given  in 
me  pointing  to  an  increase  of  disobedience  to  the 
on  laws  both  in  London  and  in  the  provinces, 
x  has  not  been  generally  epidemic  in  England  for 
of  six  years,  and  the  unusual  length  of  this  interval 
tless  had  much  to  do  with  the  increasing  neglect  of 
on ;  but  much  of  the  default  must  also.be  attributed 
ting  of  the  Royal  Commission  on  Vaccination,  which 
shed  the  opponents  of  vaccination  with  a  plausible 
t  for  suspending  the  enforcement  of  the  law.  The 
therefore,  the  Commissioners  find  it  practicable  to 
ir  report,  the  better  will  it  be  for  the  community  at 

ms  Hospital  Provision. — It  is  satisfactory  to  find  Dr. 
n  able  to  say  that  during  the  ten  years  that  have 
since  Dr.  Thorne  Thorne  and  Mr.  Power  studied 
Re  use  and  influence  of  hospitals  for  infectious  dis- 
gland,  outside  the  metropolis,  has  doubled  its  amount 
anent  hospital  provision  for  the  sick  who  require 
;  yet  there  is  still  throughout  the  country  a  great  in- 
!, by  of  such  provision.  A  report  by  Dr.  Barry  on  the 
jas  regards  the  various  sanitary  districts  comprised 
eighley  Union,  is  an  illustration  in  point,  the  house 
idation  in  those  districts  being  such  as  to  render  im- 
any  effectual  dealing  with  infectious  disease  in  the 
f  the  poor.  It  may  come  to  be  a  question  for  eon- 
>n  whether  the  county  councils  should  not  be  invested 
ae  powers  in  this  matter  of  hospital  provision. 

;  Fever  was  the  disease  most  commonly  present  in 
nets  inspected  by  the  officers  of  the  department,  and, 
exception,  where  this  fever  existed,  there  were  to  be 
le  commonplace  conditions  of  excremental  filth,  par- 
pollution  of  water  supplies  by  such  filth..  Dr. 

5  report  on  enteric  fever  in  the  Staines  rural  district, 
Barry’s  interim  report  on  an  epidemic  prevalence  of 
ise  in  the  Tees  Valley,  were  noticed  in  these  columns 
;ime  of  their  first  publication.  In  each  case  a  river 
ig  the  water  used  by  large  urban  communities  was 
)  be  subject  to  pollution  which  might  at  any  moment 
dangerous  character.  As  Dr.  Buchanan  remarks,  “  it 
l  for  Stockton,  Middlesbrough,  and  Darlington  that 
ific  poison  contained  in  the  excrements  befouling  the 
1890  was  not  that  of  Asiatic  cholera.  ’ 

'  °casional  observation  of  outbreaks  of  Diphtheria 
he  year  have  not  added  to  our  knowledge  of  the  local 
ns  concerned  in  its  prevalence.  At  Stalybridge  the 
.  Spear  found  that  many  of  the  cases  of  so-called 
”  were,  with  little  doubt,  cases  of  true  diphtheria ; 
Dther  cases  were  found  familiar  histories  of  school 
1  e  in  the  spread  of  the  disease. 

;  s  Fever—  A  number  of  towns,  principally  on  the  coast 
|  ishire  and  Cumberland,  and  in  the  colliery  districts  of 
nberland,  which  were  known  or  suspected  to  have  been 
by  typhus  fever,  were  visited  by  the  late  Mr.  Spear, 
ervices  were  specially  useful  in  regard  to  this  disease, 
is,  or  believed  himself  to  be,  insusceptible  to  its  infec- 
j  le  impressed  upon  the  local  authorities  the  value  of 
cognition  of  cases  of  the  disease,  and  the  importance 
1  ig  the  cases  speedily  removed  into  places. of  safety, 
d  the  need  for  having  such  places  in  readiness,  and 

|  purchased  (4s.)  through  any  bookseller,  or  direct  from  Eyre 
tiswoode,  East  Harding  Street,  E.O.;  J.  Menzies,  12,  Hanover 
linburgh,  and  90,  West  Nile  Street,  Glasgow  and  Hodge,  Figgis, 
04,  Grafton  Street,  Dublin. 


enjoined  constant  watchfulness  against  overcrowding  of 
houses,  particularly  of  such  as  were  frequented  by  tramps. 

Food-poisoning  Cases.— Dr.  Ballard  has  summarised  the  eases 
of  so-called  “  food  poisoning”  (fourteen  in  number)  that  have 
come  under  the  notice  of  the  department  since  1879.  Among 
other  inferences  he  has  arrived  at  the  following  significant 
result — that  with  hardly  an  exception  the  inculpated  food 
either  had  been  kept  in  a  raw  state  in  order  to  undergo  some 
manufacturing  process  before  sale,  and  was  of  a  kind  specially 
liable  to  be  insufficiently  cooked,  or  had  been  kept  for  a  while 
after  cooking,  and  had  been  mischievous  when  eaten  in  its 
cold  state,  whereas  it  had  done  no  harm  to  people  who  had 
partaken  of  it  while  hot.  His  lesson  is  that  more  care  should 
be  given  to  secure  the  most  cleanly  and  wholesome  conditions 
for  pantries,  meat  stores,  etc.  . 

Lead  in  Water  Supplies.— The  present  volume  contains  little 
information  as  to  trie  investigation  which  is  in  progress  as  to 
the  origin  and  circumstances  of  waters  found  to  have  plumbo- 
solvent  quality.  But  the  need  for  such  inquiry  is  evident 
from  the  statement  that  districts  with  upwards  of  600,000  in¬ 
habitants,  in  the  West  Riding  of  Yorkshire  alone,  are  at  one 
or  another  time  liable  to  outbreaks  of  lead  poisoning  through' 
the  use  of  the  public  water  supplies. 

Water-closet  Construction—  A  very  useful  report  is  made  by 
Dr.  Parsons  on  “  slop-closets  ”  and  “trough-closets.  Ihe 
inspector  visited  numerous  districts,  where  the  ^various 
“waste  water  automatic  closets,”  or  “slop-closets,  as  he- 
prefers  to  call  them,  are  in  use,  and  seems  on  the  whole  to- 
have  been  very  favourably  impressed  by  them.  They  should, 
however,  he  considers,  be  out-of-doors,  and  good  sewers  must 
be  available.  They  are,  in  Dr.  Parsons’s  opinion  likely  to  be 
of  great  use  in  the  growing  working-class  suburbs  of  towns, 
especially  where  it  is  desirable  to  economise  the  public  sup- 
ply  of  water.  Automatic  41  trough-closets  can  only  be  used 
where  good  drains  and  means  of  sewage  disposal  exist,  anci 
where  a  supply  of  water  is  laid  on.  Their  field  of  usefulness 
is  in  connection  with  mills,  schools,  etc.,  and  in  courts  anct 
old  property  inhabited  by  a  rough  class  of  tenants. 


II. — Scientific  Investigations. 

Etiology  of  Diphtheria.— Dr.  Klein  records  the  results  of  his 
further  pathological  researches  into  diphtheria  in  continua¬ 
tion  of  those  of  the  two  preceding  years.  In  his  previous  re- 
ports  he  had  recorded  his  identification,  from  among  similar 
forms,  of  a  particular  bacillus  constantly  present  in  diph¬ 
theria  membranes.  He  had  applied  this  knowledge  to  an  ex¬ 
amination  of  the  behaviour  of  diphtheria  in  milcli  cows  ana 
had  produced  in  them  by  this  bacillus  a  disease  which, 
among  other  svmptoms,  had  exhibited  eruptions  on  the 
udders,  and  had  been  attended  by  the  diphtheria  bacillus  m 
the  milk.  Dr.  Klein  now  reports  additional  instances  m 
which  inoculation  of  milch  cows  with  cultures  of  bacillus^ 
divhtherice  gave  rise  to  disease  having  the  same  pathological 
characters  as  those  witnessed  in  1889-90.  The  several  cases 
varied  somewhat  in  their  clinical  manifestations.  It  was 
found  that  loss  of  hair  was  more  marked  in  some  cases  than 
in  others,  and  that  in  some  very  severe  attacks  there  was  no- 
eruption  on  the  udders.  The  milk  in  one  case  contained  the 
characteristic  bacillus  at  one  stage  and  not  at  another ;  and 
such  observations  as  were  made  of  the  milk  give  rise  to  a  pro¬ 
visional  belief  that  diphtheria  in  milch  cows  can  pass  through 
all  its  stages  without  this  bacillus  appearing  m  the  milk. 
“Readers  of  Dr.  Klein’s  present  report,  remarks  Dr. 
Buchanan,  “may  think  that  they  discern  indications  of  a. 
morbific  quality  superadded  to  micro-organisms  .  previously 
harmless.  If  such  quality  can  be  acquired,  it  is  not  sur¬ 
prising  that  indications  of  its  acquisition  should  be  hist 
noted  in  the  ease  of  the  bacillus  of  diphtheria-a  disease 
which  we  have  learned  by  experience  to  .regard  as  among  the 
least  ‘  specific’  of  the  infections  met  with  in  human  commu- 
nitips  ” 

Concurrent  Infection, .-Hr.  Klein  has  made  further  observa- 
tions  of  concurrent  inoculation  of  different  infections  in  the 
same  animal  body.  Inoculating  anthrax  into  gumea-pi» 
shortly  after  inoculating  them  with  diphtheria,  Dr.  Klein 
found  that  the  anthrax  ran  its  usual  course  aTParently  un¬ 
affected  bv  the  earlier  inoculation,  and  this  was  the  case 
equally  whether  the  bacillus  of  diphtheria  was  used  in  its 
less  active  or  its  more  active  form.  Some  of  his  experiments 
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had  for  their  object  to  learn  the  influence  of  the  chemical 
pioducts  °f  certain  bacteria  upon  the  progress  of  disease 
caused  by  other  bacteria.  The  chemical  products  which  he 
employed  were  those  obtained  by  the  growth  of  bacillus 
pyocyaneus  in  broth.  In  the  case  of  the  subsequent  inocula- 
tion  of  the  bacillus  of  diphtheria  into  the  same  animal  Dr 
Klein  found  that,  instead  of  an  antagonistic  action  the  chemi¬ 
cal  products  of  bacillus  pyocyaneus  served  rather  to  enhance 
the  activity  of  the  resulting  disease.  Dr.  Klein  has  made 
further  examination  of  the  same  chemical  products  as  affect¬ 
ing  the  development  of  tubercle,  and  it  promises  to  be  of 
much  practical  importance.  He  states  that  “evidence  has 
already  been  attained  to  justify  an  expectation  that  thechemi- 
cal  products  of  the  bacillus  pyocyaneus  will  be  found  to  have 
distinct  inhibitory  action  on  the  tuberculous  process  ” 

Food  Poisoning.  Experim enting  with  portions  of  meat-pies 
which  had  produced  illness  at  Portsmouth,  Dr.  Klein  found 
that  the  articles  had,  when  he  received  them,  definitelv 
poisonous  properties  upon  mice;  but  that  with  lapse  of  time 
this  poisonous  action  was  lost.  At  the  time  when  the  ma- 

nfuandi80110^  they  exhib^ed  in  great  abundance  two 
orms  of  bacillus  the  one  mobile,  the  other  non-mobile. 

i7  hfad-  °®t  their  P°ison°us  quality  they  continued  to 
exhibit  bacteria  in  great  abundance,  especially  the  mobile 
oacillus,  but  the  non-mobile  bacillus  was  now  no  longer  to  be 
found.  Gases  of  this  sort  serve  to  emphasise  the  expediency 
of  studying  the  harmless  as  well  as  the  morbific  organisms.  7 
Chemical  Pathology  of  Anthrax.— Dr.  Sidney  Martin  contri- 
HpflnSnw* 1!},  continuation  of  his  report  in  the  last  issue. 
He  finds  that  the  chemical  products  formed  in  culture  by  at¬ 
tenuated  and  by  virulent  bacilli  anthracis  are  the  same  in 
quality,  but  differ  in  quantity.  He  has  ascertained  that  the 
■chemical  products  formed  by  the  bacillus  in  the  body  of  an 
animal  made  the  subject  of  anthrax  are  the  same  as  those 
■produced  by  the  same  bacillus  outside  the  animal  body 
namely,  anthrax  proto-  and  deutero-aibumose,  and  a  specific 

dSST  yffCa  led  Rn  al!?l0id-  He  has  been  able  to 
distinguish  the  effects  severally  produced  by  these  two 

bodies.  Ihe  albumoses  are  the  active  agents  in  producing  the 
ever,  but  only  cause  local  (Edema  and  coma  when  g  vfn  in 
large  doses  The  alkaloid  is  the  cause  of  the  spreading 
•oedema,  and  the  coma,  but  only  occasionally  produces  fever! 

1 10m  the  large  amount  of  the  alkaloid,  as  compared  with  the 
albumoses,  found  in  the  tissues  of  the  sheep,  Dr.  Martin  con- 
•dudes  that  is  the  former  which  produces  death. 

Conditions  Determining  Insusceptibility.— Dr.  W.  H  Hamer 
UKkptf0P^elimfinary  repo!fc  on  phagocytosis  and  immunity. 

1  a  1  Pd  h^  nT16!^8- We/e  made  !Wlth  ^  a  Pr°teus  organism,  iso- 
fro™  pork;  bacillus  pneumonias  ;  (3) 
i.  acillus  diphtherias.  The  results  lent  no  support  to  the  doc- 
trine  of  phagocytosis  ;  the  observations  on  guinea-pigs  inocu¬ 
lated  with  the  bacillus  diphtherias  were,  in  fact  in  direct 
opposition  to  the  conclusions  drawn  by  Dr  Ruffer 2  flip 

tiss*u  PS  °f  baClUi  being  f°Und  t0  He  in  the  midst  of  necrotic 

Pyogenic  Organisms.  Dr.  F.  TV)  Andrewes  has  commenced 

?heebndvCh  T°ni  the  behaviour.  of  Pyogenic  organisms  within 
the  body.  Intravenous  inoculation  with  staphylococcus  pyo¬ 
genes  aureus  m  rabbits  caused  death,  which  occurred  early  in 
some  cases,  being  due  apparently  to  poisoning  by  some 
chemical  product ;  in  cases  m  which  death  was  deferred  it 
appE^ared  to  be  due  to  septic  embolic  nephritis.  This  accu¬ 
mulation  of  the  microbes  in  the  kidneys  was  probably  an 

numbers  CUr6’  SmCG  ^  ^  excreted  in  the  ^ine  in  vast 
2  British  Medical  Journal,  July  26th,  1890. 


Proposed  Medical  Congress  at  Madrid.— A  meeting 
representatives  of  the  medical  profession  throughout  Spai 
was  held  at  Madrid  the  other  day,  under  the  presidency 
.  gmnaga,  _  to  consider  the  expediency  of  organising 
■Spanish  American  Medical  Congress,  to  be  held  at  Madri 

l  us  year,  during  the  celebration  of  the  quadricentenary  of  tl 
discovery  of  America  by  Columbus.  An  influential  commith 
was  appointed  to  take  the  necessary  steps  for  carrying  tl 

and  the  Spanish  Government 'has  pr< 
mised  to  give  all  necessary  facilities  for  the  purpose. 
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LUNACY  LEGISLATION  IN  ITALY. 

In  the  course  of  the  past  year  a  general  inquiry  was  re 
Professors  Lombroso,  Tamburini,  and  Ascenzi,  at  the 
of  the  Minister  of  the  Interior,  into  the  condition  of 
asylums  throughout  Italy.  Their  report,  which  was  r 
ago  presented  to  the  Senate,  shows,  in  the  first  pH 
there  is  a  good  deal  of  overcrowding  in  these  instit 
the  total  number  of  persons  confined  therein  havin 
from  12,922  in  1874  to  over  25,000  in  1891.  This  is  due 
much  to  an  increase  in  the  number  of  lunatics  as  to  fi 
mission  in  recent  years  of  idiots,  epileptics,  and  si 
from  chronic  incurable  dementia,  alcoholism,  pellag 
Indeed,  according  to  Professor  Lombroso  and  his  colh 
the  asylums  have  now  become,  to  a  large  extent,  cha 
ease  for  general  hospitals  and  prisons. 

The  Commissioners  further  found  that  there  was  a 
want  of  uniformity  in  different  parts  of  the  kingdon 
gards  the  rules  for  the  admission  and  discharge  of  luj 
that  there  was  no  adequate  supervision  of  asylums, 
public  or  private  ;  that  there  was  no  proper  legal  pro: 
for  the  property  of  lunatics  under  confinement;  th 
number  of  asylums  was  insufficient,  and  that  there  wa 
ficiency  of  accommodation  for  doubtful  cases  which 
desirable  to  keep  under  observation. 

A  Bill,  the  provisions  of  which  are  almost  entirely  ba 
this  report,  was  recently  introduced  by  Signor  Nicoter 
was  passed  by  the  Senate  about  the  middle  of  Fel 
Each  asylum  is  to  be  under  the  direction  of  a  medical 
intendent  of  proved  scientific  competence  and  moral  (I 
ter,  whose  appointment  must  be  ratified  by  the  prefect 
province.  He  is  to  have  full  authority  in  respect  of  the 
ment  of  the  patients  and  the  internal  discipline  of  the 
tution,  and  shall  be  legally  responsible  for  its  managi 
Every  asylum  must  be  officered  in  the  proportion  of  1  do 
every  100  patients,  with  at  least  1  attendant  to  every  12  pa 
Idiots,  cretins,  epileptics,  and  sufferers  from  alcoholis 
pellagra  are  to  be  admissible  to  asylums  only  when  th 
dangerous  to  themselves  or  others,  or  when  they  cau 
properly  cared  for  elsewhere. 

Before  a  lunatic  can  be  admitted  to  an  asylum  a  i 
request  must  be  addressed  to  the  superintendent  b 
nearest  relations  of  the  patient,  together  with  a  media 
tifieate,  dated  not  longer  than  three  days  before,  from  a 
titioner  not  related  either  to  the  patient  or  the  su 
tendent,  and  unconnected  with  the  asylum.  This  cert 
must  be  countersigned  by  the  provincial  medical  offi  I 
by  the  communal  sanitary  official.  The  admission  |i 
patient  must  further  be  sanctioned  by  the  local  aut  j 
(prefect,  sub-prefect,  or  mayor).  In  urgent  cases  the 
authority  can  act  on  its  own  initiative  without  any  re 
on  the  part  of  the  relatives.  The  superintendent  must,  i 
fifteen  days  of  the  admission  of  a  patient,  send  a  det 
report  of  the  case  to  the  King’s  procurator  ;  the  latter  ij: 
the  matter  before  the  magistrates,  who  decide  as  t 
legality  of  the  admission.  The  local  authority  takes  c 
of  the  patient’s  property  until  an  administrator  of  the  t 
is  named  by  the  magistrates.  The  administrator  is  j 
obligation  to  use  the  revenue  of  the  estate  in  the  first  ins 
for  the  proper  care  and  treatment  of  the  patient.  Sixm 
after  the  patient’s  admission  the  superintendent  musts 
further  report  to  the  procurator,  who  thereupon  declar< 
patient  incapable  of  managing  his  affairs,  etc.  If  a  p; 
has  to  be  discharged,  the  superintendent  must  inforn 
procurator,  and  give  notice  to  the  relatives  to  remove 
within  five  days.  At  the  request  of  the  friends  a  p; 
whose  condition  has  so  far  improved  that  he  can  be  i 
quately  looked  after  at  home,  may  be  allowed  to  leav 
asylum  “by  way  of  experiment.”  Should  the  relatives, 
ever,  wish  to  remove  a  patient  whom  the  superintendent 
siders  unfit  to  be  discharged,  they  must  address  a  formj 
quest  to  the  magistrates,  who  shall  grant  it  only  wheni 
quate  guarantees  that  the  patient  will  be  properly  care 
are  forthcoming.  Harmless  lunatics  may,  with  the  app; 
of  the  superintendent  and  the  sanction  of  the  local  auth*j 
be  placed  in  special  institutions  or  allowed  to  go  back  to  I1 
friends,  an  allowance  being,  if  necessary,  paid  for  their  m;j 
nance.  Every  case  in  which  a  lunatic  is  kept  at  home 
be  reported  to  the  procurator,  who  must  satisfy  himself 
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ntees  for  the  proper  treatment  of  the  patient  and  the 
ration  of  his  estate  are  sufficient, 
isylum  is  to  have  a  section  in  which  doubtful  cases 
ept  under  observation;  a  section,  which  may  be  in 
of  a  colony,  in  which  patients  on  the  way  to  reeo- 
■  find  useful  employment;  and  a  third  section,  to  be 
irously  separate  from  the  others,  for  suspected  crimi- 
ics  under  observation.  The  Minister  of  the  Interior 
co  himself  the  right  of  appointing  special  inspectors 
on  to  the  prefects  and  the  provincial  medical  officers ; 
ler,  vigilance  committees  are  to  be  created  in  every 
for  the  express  purpose  of  keeping  a  watchful  eye  on 
ims.  The  cost  of  erection  and  maintenance  of  the 
except  those  under  the  direction  of  charitable  bodies, 
entirely  on  the  province,  while  that  of  the  mainten- 
treatment  of  pauper  lunatics  is  to  be  divided  be- 
ie  province  and  the  commune,  the  former  being  re- 
3  for  three-fourths,  the  latter  for  one-fourth, 
tal  lunatics  are  to  be  confined  in  special  establisli- 
lanicomi  giudiziari),  which  are  reserved  for  offenders 
3  become  insane  after  conviction;  for  those  awaiting 
m  it  is  desirable  to  keep  under  observation ;  for  those 
1  on  the  ground  of  mental  defect  rendering  them  not 
ble  for  their  actions,  but  considered  to  be  dangerous 
f  ;  and  for  convicts  declared  to  be  “  semi-responsible,  ’ ’ 
3uch  needing  special  care.  The  expense  of  these 
iments  is  borne  by  the  State.  Hitherto  there  have 
ly  two  such  asylums,  in  which  about  500  criminal 
are  confined.  Owing  to  want  of  accommodation, 
hers  have  been  kept  in  the  general  asylums.  By  the 
increased  provision  is  made  for  lunatics  of  this  class, 
bureaucratic  element  is  a  little  too  pronounced  in 
provisions  of  the  new  law — notably  in  those  concern- 
idmission  of  patients  to  asylums,  which  is  even  more 
it  with  red  tape  than  our  own— it  is  regarded  in  Italy 
>  best  qualified  to  judge  as  a  great  step  forward.  One 
'inch  strikes  us  is  that  under  the  scheme  some 
would  be  over-officered.  On  the  whole,  however,  the 
*ry  provided,  if  somewhat  cumbersome  in  one  or  two 
seems  to  be  sufficient  for  all  possible  contingencies, 
ns  to  be  seen  how  it  will  work  in  practice.  The  best- 
laws  may  be  made  worse  than  useless  by  careless,  mi¬ 
nt,  or  corrupt  administration. 


Chemical  Laboratories  in  Germany. — A  new  che- 
boratory  is  about  to  be  built  at  Wurzburg  for  Pro- 
!  ;mil  Fischer  at  an  estimated  cost  of  600,000  marks 
1 1).  The  new  laboratory  now  in  course  of  erection  for 
)r  Victor  Meyer  at  Heidelberg  is  expected  to  be  ready 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  oi 
the  Association,  at  No,  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  13th  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  o! 
the  Members  in  commodious  apartments,  at  the  Offices  ol 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  April  13th? 
July  6th,  and  October  26th,  1892.  Candidates  for  elec¬ 
tion  by  the  Council  of  the  Association  must  send  in  then? 
forms  of  application  to  the  General  Secretary  not  later  than 
twenty-one  days  before  each  meeting,  namely,  March  24th7 
June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary . 


BRANCH  MEETINGS  TO  BE  HELD. 


West  Somerset  Branch.— The  spring  meeting  of  this  Branch  will  be 
held  at  the  Railway  Hotel,  Taunton,  on  Thursday,  March  31st,  at  5  o  clock, 
dinner  at  5.30.  The  subject  settled  by  the  Council  to  be  discussed  attei 
dinner  is  the  Treatment  of  Acute  Pneumonia.  The  President,  Mr.  Chas. 
Randolph  will  open  the  discussion.  Gentlemen  wishing  to  present  any 
communication,  and  those  intending  to  be  present  at  the  dinner,  are  re- 
n nested  to  inform  the  Honorary  Secretary,  W.  M.  Kelly,  M.D.,  Taunton. 


i  on  May  1st. 

as  in  the  Profession  Abroad. — Among  the  members 
medical  profession  in  foreign  countries  who  have 
r  passed  away  are  Professor  Steenberg,  of  Copenhagen, 
he  leading  alienists  of  Denmark  ;  Dr.  C.  H.  de  Change, 
i  Sanitary  Inspector  of  the  Belgian  Army,  formerly 
I  ar  in  the  University  of  Liege,  and  a  very  distinguished 
and  writer  on  surgical  subjects;  Dr.  Friedrich  Im- 
of  Heidelberg,  who  had  achieved  great  fame  as  a 
i  st  in  the  surgery  of  the  duello  among  successive 
i  ions  of  the  combative  youth  of  that  seat  of  learning, 
during  forty  years  of  practice  officiated  at  more  than 
affairs  of  honour  ;  ”  the  remains  of  Dr.  Immisch,  who 
pears  of  age,  were,  in  accordance  with  his  own  request, 
a  the  new  crematorium  at  Heidelberg ;  Dr.  P.  T.  F. 
e,  who  was  Garibaldi’s  chief  of  the  stall  in  the  war  oi 
a  graduate  of  Montpellier,  and  a  military  surgeon 
d  seen  service  in  the  Crimea,  and  afterwards  in  Gari- 
1860  campaign,  aged  70  ;  Dr.  Charles  R.  A  anderberg, 
•  on  pathology  in  the  Starling  Medical  College  (U.  S.), 

|  ;  Dr.  Lewis  A.  Steiner,  Librarian  of  the  Enoch  Pratt 
',  Baltimore,  some  time  editor  of  the  American 
!  Monthly ,  and  author  of  numerous  works  on  different 
s,  aged  64;  and  Dr.  George  Athanasovitch,  who  at  one 
id  a  large  practice  as  a  physician  at  Bucharest,  which 
i  e  up  to  enter  the  service  of  his  country.  He  was  a 
r  of  the  first  Bulgarian  Ministry  under  Prince  Alex- 
and  in  this  capacity  his  integrity  and  uprightness  of 
er  were  universally  recognised  by  his  countrymen. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  con- 
oint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel, 
Brighton  on  Thursday.  April  7th,  Mr.  N.  P.  Blaker  in  the  chair.  Gentle 
ien  desirous  of  contributing  any  papers  or  cases  should  communicate 
pith  the  Honorary  Secretary  for  East  Sussex,  T.  Jenner  Verrall,9,„ 
lontpellier  Road,  Brighton.  _ _ 

South-Eastern  Branch  :  West  Surrey  DisTRiCT.-The  next  meeting 
piH  be  held  at  Sodaiming  on  Thursday,  March  31st,  A.  A.  Napper  Esq 
n  the  chair  Gentlemen  wishing  to  communicate  papers  are  requester 
o  send  notice  to  J.  P.  A.  Gabb,  M.D.,  Honorary  Secretary,  Copthorne, 
luildford. 

North  Wales  BRANCH.-The  intermediate  meeting  will  be  Deld  at  the- 
lastle  Hotel  Llanfairfechan  (not  Penmaenmawr  as  announced),  on 
hiesday  April  12th.  Any  members  having  papers  to  read,  cases  tocom- 
nunicatefor  new  members  to  propose  are  requested  to  intimate  before 
.larch  28th  to  W.  Jones  Morris,  Portmadoc. 


Southern  Branch  :  South  Wilts  DisTRiCT.-The  next  meeting  of 
hi?  District  will  be  held  at  the  White  Hart  Hotel,  Salisbury,  on  Wed- 
esdav  Mar.  h 30th  at  3  p.m.  Papers  will  be  read  by  Dr.  Williams- 
'reeman  Mr  Kingscote,  Mr.  Coates,  and  Mr,  Kelland  Luncheon  at 
p  m  2s  6d  ahead.  Members  intending  to  be  present  are  requested 
o^ communicate  with  the  Honorary  Secretary,  H.  J.  Manning,  Laverstock 
louse,  Salisbury.  _ _ 

BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH.  ^ 
rHE  sixth  ordinary  meeting  of  this  Branch  was  held  in  the 
ibrary  of  the  Medical  Institute,  Edmund  Street,  on  March 
0th,  1892,  the  President,  Dr.  Savage,  in  the  chair.  The 
ollowing  resolution  was  passed:  “  That  at  the  ordinary 
neetings  the  time  allowed  to  the  reader  of  a  paper  be  limited 
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to  twenty  minutes  ;  to  each  speaker  in  the  discussions  seven, 
and  to  the  reader  m  return,  ten. 

New  Members. —The  following  gentlemen  were  elected  mem- 
k  in  son  m'rc?'  J°hn  E°Und)  L-R-C-P-  and  S. ;  J.  H.  Wil- 
The  scientific  proceedings  are  published  at  p.  608. 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTRICT 
A  meeting  of  the  above  district  was  held  at  the  West  Kent 
Hospital,  Maidstone  on  March  10th,  Dr.  Ground  in  the 
chair.  In  the  unavoidable  absence  of  the  honorary  secretary 

duties6  DlStnCt’  Mn  A>  H-  Hall°wes  kindly  undertook  his 

Next  Meeting —It  was  decided  that  the  next  meeting  be  at 
Gravesend  in  May  ;  the  chairman  and  date  to  be  arranged  for 
by  the  honorary  secretary.  s 

Communications.  The  following  papers  were  read  and  fully 
discussed.  Dr.  J  Kingston  Fowler  :  On  the  Diagnosis  be¬ 
tween  functional  and  Organic  Lesions  of  the  Heart  —Dr  H 

MediLf°Battery  n  ^  Choice’  Mana§ement,  and  Uses  of  a 
the^ Star  Hotel16  members  and  visitors  subsequently  dined  at 
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PARIS. 


Pictures  in  Paris  Hospitals.— Disturbance  at  the  Lyons  Medical 
School—  Workmen's  Divellings.— Dinner  to  M.  Charcot.— Refuge 
for  Poor  Pregnant  Women. 

A  curious  sign  of  the  times  is  the  war  that  has  suddenly  been 
declared  against  pictures  busts,  etc.,  in  the  Paris  hospitals. 
M.  1  eyion,  the  Director  oi  Public  Assistance,  lately  received  a 
portrait  of  Dr.  Gallard  and  a  bust  of  Dr.  Roger;  the  former 
he  proposed  hanging  m  the  gynaecological  ward  of  the  Hotel 
Dieu,  and  the  latter  in  the  Roger  ward  of  the  children’s  hos¬ 
pital,  but  the  Conseil  de  Surveillance  objected  on  sanitary 
grounds.  Dr  Fflizet  a  pupil  of  Dr.  Dolbeiu,  wished  to  place 
t  le  operation  theatre  a  bust  of  his  late  teacher,  but  the 

buS? llai\ce  fga^  obiec!ted-  and  henceforth  all 
Lmts  and  portraits  and  art  objects  whatsoever  given  to  hos¬ 
pitals  will  be  placed  in  the  salle  de  mtdecins,  where  such 

rigorous  antrseptrc  metres  need  not  be  observed  as  those 
enforced  in  wards  and  operation  rooms. 

Student  life  in  the  Lyons  medical  world  is  somewhat 
troubled  The  lectures  at  the  Medical  Faculty  are  suspended 
and  the  students  are  excluded  from  the  hospital  wards.  This 
*s.  *n  Pul?ishment  for  their  riotous  behaviour  at  a  lecture 
g  ven  by  Piofessor  Moral,  whom  they  accuse  of  over-severity 

f°r  thG  PUbiIS  °f  ^ 

M  Siegfried  has  introduced  into  the  Chamber  of  Deputies 
aBb i  i 01lce.rmnS  working  men’s  dwellings.  At  Lyons  55 
model  lodging  houses  have  been  built,  sheltering  447  tenants 
M.  Siegfried  urges  that  “  societe  financieres  ”  should  be 

Slings.  H1  S  f°r  the  Pm'P°Se  °f  building  6imila" 

pupi|s  °f  AI*  Chicot  celebrated  his  recent  promotion 

banauetranThLvTmanderi  in  the  L6gion  d’H°nneur  by  a 
banquet.  Thirty-five  guests  were  present,  the  invitations 

and  cheL^r^0  M‘  Siar+C0t’s  former  and  present  internes 
and  chefs  de  clmiques.  The  toast  of  the  evening  was  nroDosed 

by  Professor  Cornil.  M.  Charcot,  in  replyingfslid :  “  JeP  suis 

trop  dmu  pourvous  repondre;  mon  cher  Cornil,  laissez-nroi 

ra8Ser-  An  accolade  was  in  true  French  fashion 

announced  tbp!,aCh  SpeeCfhU  dually  M.  Charcot  rose  and 
announced  the  successes  of  his  pupils. 

A  refuge  for  poor  pregnant  women  was  opened  at  103 

A^nae,bu  ^aine>  a  few  days  ago.  Among  the  persons  pre¬ 
sent  at  the  ceremony  were  Drs.  Tarnierand  Pinard. 


BERLIN. 

Congress  of  Balneologists. 

The  Congress  of  Balneologists,  which  met  in  the  Pharmaco- 
logical  Institute  on  March  Ilth,  was  opened  by  a  “hort 


address  from  the  President  (Professor  Oscar  Liebrei 
mentioned  that  the  Society  now  numbers  310  i 
Among  the  papers  read  was  one  by  Dr.  Schutze  on  “ 
ism  in  Connection  with  Hydropathic  Treatment.” 
an  account  of  77  cases  subjected  to  hypnotic  treat) 
hydropathy  combined,  of  which  40  had  been  essent 
proved.  In  3  cases  bypnotisation  was  impossibk 
Schiitze’s  experiences  seem  to  him  to  prove  that 
due  precautions_  are  omitted  hypnotism  is  by  no 
dangerous,  and  is  often  a  very  effective,  therapeutic ; 

Dr.  Rompler  (head  physician  of  the  Sanatorium 
sumption  at  Gorbersdorf  in  Silesia)  read  a  paper  on 
lin,  giving  an  account  of  his  experiences  with  the  dru 
were  the.  reverse  of  favourable.  A  discussion  on  tu 
was  declined,  as  being  practically  useless  at  present 
Dr.  Goldschmidt,  of  Reichenhall,  spoke  on  “  The 
Symptoms  of  Nervous  Asthma,”  and  the  difficulty  oi 
with  this  disease.  He  went  through  the  various  “eu 
commended  at  different  times,  the  nasal  operatioi 
pressed-air  treatment,  etc.,  none  of  which,  he  said 
considered  really  reliable  in  action. 
r^r'  of  Baden-Baden,  read  a  verv  interesting  i 
The  Development  of  the  Health  Resorts  in  th 
Forest  during  the  last  Ten  Years.”  He  Quoted  s 
proving  an  extraordinary  increase  in  the  number  of 
to  the  different  baths  and  mountain  stations  of  this  b 
part  of  Germany,  which  has  been  rendered  accessibl 
ordinary  traveller  by  the  well-known  “  Schwarzwab 
mountain  railway. 

Dr.  Lassar  and  Dr.  Saalfeld  spoke  on  “  Treatment  of 
by  Baths,  Lassar  being  in  favour  of  baths  in  cases 
eczema ^  and  Saalfeld  taking  the  opposite  view. 

Dr.  Kohler,  of  Freiburg,  exhibited  a  pocket  spit; 
consumptive  patients  in  the  shape  of  a  cigar  case, 
made  of  a  sort  of  cardboard,  and  is  intended  to  be  bui 

U8e*  r  ThJ a  Price  is  of  course  is  very  low— a  thousan 
sold  for  130  marks  (£6  10s.). 

The  Congress  terminated  by  a  banquet  at  which  lad 
present. 


SHEFFIELD. 


Registration  of  Plumbers. — The  Bernard  Wake  Convalesce 
_  Hospital  Notes. — A  Centenarian. 

The  Sheffield  centre  of  the  Association  for  the  Nath 
gistration  of  Plumbers  recently  held  its  annual  meetii 
chairman  said  that  public  bodies  were  beginning  to 
importance  of  allowing  no  workmen  to  do  drainage  c 
8  Plumbing  work  who  were  not  registered  as  tho 
qualified  men.  Classes  had  been  formed  to  instruc 
men  efficiently  in  their  work,  and  such  classes  were 
connection  with  Firth  College.  Dr.  Littlejohn  is  tin 
rary  secretary,  and  one  of  the  speakers  observed  th 
the  medical  officer  of  health  taking  such  an  interest 
work,  and  sanitary  engineers,  architects,  master  pli 
and  operative  plumbers  all  acting  in  co-operation,  ai 
ence  for  good  on  the  health  of  the  town  must  be  exe 
the  future. 

The  Bernard  Wake  Memorial  Convalescent  Fund  in 
non  with  the  public  hospital  has  reached  a  total,  a 
(.  uctmg  expenses,  of  £1,916.  It  was  decided  at  a  recen 
ii!g  oi  the  Committee  to  hand  this  sum  over  to  trust 
investment,  the  income  derived  from  it  to  be  used  un 
dnection  of  the  Weekly  Board  for  the  assistance  and 
o  convalescents  who  have  been  patients  at  that  insti 
It  was  further  decided  to  place  a  tablet  in  the  boar< 
with  the  following  inscription:  “Sheffield  Public  B 
Convalescent  Fund.  The  following  donations  were  gi 
wei^eaL  commemorate  the  work  of  the  late  I 

wake,  Esq.,  Treasurer  of  the  institution  from  July,  1 
his  death  in  April,  1891,  and  were  the  first  donations  f 

hospital  ’ ’0Unding  S  convalescent'  fund  for  patients 

To  carry  out  the  terms  under  which  the  large  gift  of 
was  recently  made,  the  authorities  of  the  Children’s  H 
tt"6  +ap.veIbis^n^  ^or  suitable  premises  for  the  conten 
hjast  End  Branch. — At  the  annual  meeting  of  the  Jesso 
pitai  for  Women,  the  report  set  forth  that  the  goo< 
clone  by  the  institution  continued,  but  that  death  1 
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many  generous  supporters,  and  thus  there  had  been  a 
e  in  the  income  during  the  past  year.— The  Chester- 
ispital  is  fortunate  in  being  in  good  financial  eircum- 
for  the  report  presented  at  the  annual  meeting  of  the 
bers  stated  that  whilst  the  expenditure  during  the 
>ar  had  been  less,  the  income  had  at  the  same  time 
reater.  The  working  classes  are  well  to  the  fore  in 
mport  of  this  institution,  the  amount  given  by  them 
o-  the  total  of  £846,  or  38  per  cent,  of  the  gross  income, 
ily  average  number  of  patients  was  forty,  whilst  ten 
o-o  it  was  twenty-five.  It  says  a  great  deal  for  careful 
unent  when  it  is  asserted  that  the  average  cost  per  day 
t  was  at  that  time  nearly  10d.,  whereas  the  average 
the  last  year  was  only  a  trifle  over  61d.  The  erection 
iew  wing  has  been  somewhat  delayed  by  the  discovery 
thick  seam  of  coal  has  been  partially  removed  from  be¬ 
lie  whole  of  the  land  intended  to  be  built  upon.  The 
tions  will  in  consequence  have  to  be  placed  deeper, 
leath  of  a  centenarian  is  reported  at  Ticknall  in  Der- 
>  Mrs.  Banton  was  born  in  that  parish  on  August 
f90.  She  was  the  mother  of  9  children,  had  62  grand- 
■n  53  great-grandchildren,  and  18  great-great-grand- 
n.’  She  was  in  the  possession  of  all  her  faculties  at  the 
'  her  death. 


CORRESPONDENCE. 


ROYAL  BRITISH  NORSES'  ASSOCIATION. 

-I  desire  to  thank  you  for  the  kind  and  powerful 
•t  which  you  have  always  given  to  the  Royal  British 
s’  Association,  and  would  ask  you  to  accord  me  space  in 
widely  read  columns  to  lay  its  case  once  more  very 
before  your  readers.  It  was  founded  just  four  years 
order  to  unite  trained  nurses  for  their  mutual  aid,  and 
rease  their  efficiency  and  usefulness  to  medical  men 
e  public.  It  has  already  been  approved  and  joined  by 
iderable  number  of  the  leading  members  of  the  medical 
sion  in  this  country,  and  by  more  than  3,000  nurses, 
s  instituted  and  is  successfully  carrying  on  several 
tant  schemes  to  assist  its  members  in  their  work  and  in 
of  adversity,  sickness  and  old  age.  Through  the  efforts 
members  in  South  Africa,  a  system  of  Government 
ration  of  nurses  became  law  last  year  throughout  the 
Colony,  while  in  other  parts  of  the  British  Empire 
ir  legislation  is  now  being  sought  for.  In  this  country, 
d  scarcely  remind  your  readers,  any  woman,  even  if 
ute  of  knowledge  or  of  character,  can  term  herself  a 
■d  nurse;  hospital  certificates  can  be,  and  have  been, 

1  or  stolen,  and  by  such  means  unworthy  persons  can 
i,  and  have  obtained,  positions  of  great  trust ;  while 
ne  hospital  certificates,  once  given,  cannot  be  recalled  or 
lied,  even  though  the  recipient  in  after  years  may  give 
to  habits  which  render  her  unworthy  of  trust,  or  even 
fits  grave  offences  against  the  law.  And  so  it  is  unbap- 
tndtniable  that  such  persons  obtain  employment,  bring 
*r  to  the  sick  and  discredit  on  the  nursing  vocation  and 
their  fellow-workers.  To  remedy  these  grave  evils  it 
roposed  by  the  Association  that  trained  and  duly  quali- 
nurses  should  be  enrolled  on  a  general  register,  to  be 
shed  annually,  and  that  the  name  of  anyone  who  might 
;  to  he  untrustworthy  should  be  removed  from  the  list, 
cost  of  great  time  and  trouble  and  about  £800  the 
■iation  has  commenced  this  work  as  a  voluntary  measure 
iblishing  a  register,  showing  the  names  and  addresses  of 
1,800  nurses  with  the  places  and  length  of  hospital 
ing  which  each  has  received.  I  now  venture  to  appeal  to 
cal  men,  to  whom  nurses  already  owe  so  much,  and  who 
3  deeply  interested  in  securing  good  nurses,  to  become 
bers  of  the  Association  and  give  it  their  assistance  and 
le.  The  by-laws  and  all  other  information  can  be  at 
obtained  upon  application  to  the  Secretary,  8,  Oxford 
is  Avenue,  Oxford  Street,  W. — I  am,  etc., 

Helena, 

President  of  the  Royal  British 

iberland  Lodge,  Windsor  Nurses’  Association. 


THE  ASSOCIATION  OF  MEMBERS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir  — I  trust  you  will  permit  me  to  add  a  few  words  to  the 
letter’  of  Dr.  Danford  Thomas,  which  appeared  in  your 
columns  on  February  27th,  summarising  the  results  of  the 
action  Steele  v.  Savory,  and  concluding  with  an  appeal  for 
help  in  meeting  the  legal  costs.  After  years  of  labour  and 
hard  struggles  in  the  cause  of  all  the  Members  of  the  College, 
it  would  savour  of  injustice  if  the  Committee  of  the  Associa¬ 
tion  of  Members  were  left  to  defray  the  legal  costs  incurred. 

I  need  scarcely  remind  the  readers  of  the  British  Medical 
Journal  that  the  battle  has  been  fought  throughout  m  the 
interest  of  all  concerned,  and  on  the  advice  of  counsel,  and 
every  step  has  been  carefully  taken  to  ensure  success.  The 
great  difficulty  which  presents  itself  in  bringing  home  this 
fact  to  the  minds  of  Members  of  the  College  is  that  of  ^ach¬ 
ing  them  through  ordinary  channels— that  of ^circular  and  the 
post.  It  is  almost  impossible  to  appeal  to  the  1_,000  Mem¬ 
bers  of  the  College,  most  of  whom  are  more  or  less  interested 
in  the  work  of  the  Association  of  Members,  in  any  other  way 
than  through  the  medical  press.  You  will  then,  I  am  sure, 
permit  me  to  point  out  the  absolute  necessity  of  prompt  aid 
in  this  important  matter,  as  even  a  small  sum  contributed  by 
the  4,000  Members  who  signed  the  petition  three  or  four  years 
ago,  presented  to  the  Privy  Council,  will  suffice  to  meet  the 
expenses  of  the  action,  and  enable  the  Committee  to  proceed 
with  the  work  of  the  Association.  This  body  of  Members  had 
at  least  the  courage  of  their  opinions,  and  will  doubtless 
admit  that  the  recent  action  was  at  least  a  courageous  e  ort 
to  serve  the  whole  body  of  Members ;  and  it  lias  involved  the 
Committee  in  expenses  which  ought  not  to  be  left  to  be  de¬ 
frayed  by  the  few  who  happen  to  stand  in  the  gap.  it  is, 
however,'  quite  impossible  to  believe  that  the  members  of  a 
profession  proverbial  for  its  generous  open-heartedness  will 
withhold  its  sympathy  from  those  who  have  been  fighting 
their  battle.  1  feel  confident,  however,  the  Committee. of  the 
Association  will  not  appeal  in  vain  for  funds,  but,  in  tne 
words  of  Dr.  Danford  Thomas,  will,  ‘‘by  their  generous  assist¬ 
ance,  testify  to  the  courage  and  self-abnegation  displayed  m 
the  important  contest  in  which  the  nominal  plaintiffs  were 
engaged  on  behalf  of  the  Members  generally.  —I  am,  etc 

Bedford  Square,  W.C.  JABEZ  xlOG  . 
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^  It  will  be  remembered  that  the  costs  incurred  aie  very 
heavy-mot  less  than  £2,000,  we  believe,  and  that  unless  the 
great  body  of  Members  on  whose  behalf  this  Committee  acted 
promptly  come  forward  to  indemnify  them,  the  small  Com¬ 
mittee  in  question  will  be  very  heavily  mulcted. 

ROYAL  MEDICAL  BENEVOLENT  COLLEGE. 

Sir,— May  I  ask  you  to  insert  the  enclosed  appeal  in  the 
next  number  of  the  British  Medical  Journal  ?  The  Coun¬ 
cil  are  of  opinion  that  on  no  previous  occasion  since  the  esta¬ 
blishment  of  the  College  has  so  important  a  proposition  been 
brought  before  their  subscribers  and  before  the  profession  at 
large”  They  earnestly  hope  that  many  medical  men  will  ex¬ 
ert  themselves  amongst  their  friends  and  patients,  and  make 
the  ensuing  festival  a  successful  beginning  of  an  alteration 
the  benefits  of  which  to  both  pensioners  and  scholars  are  sim¬ 
ply  at  present  not  to  be  calculated.  I  am,  etc., 

37,  Soho  square,  w.  C.  Holman,  M.D.,  Treasurer. 

[Appeal.]  c  t  ,  . 

On  Tuesday,  April  5th,  the  Right  Hon.  the  Lqrd  Mayor  ot  London  has 
consented  to  take  the  chair  at  the  biennial  festival  of  the  College. 

At  this  dinner  the  Council  desire  to  raise  funds  :  , 

(1)  To  assist  in  meeting  the  annual  outlay  for  the  support  of  the  f  fty 
pensioners  and  fifty  foundation  scholars,  an  outlay  amounting  to 

(2)  XFSfiJiSSSiSgit  £26,000,  so  that  the  Council  may 

eive  the  pensioners  augmented  incomes,  and  thus  dispense  with 
their  compulsory  residence  at  Epsom  College,  and  enable  them 
to  spend  their  declining  years  amongst  their  relations  and 

That  this  is  a  truer  form  of  charity  has  been  of  late  years  fully 
nised  •  the  system  of  pensions  as  opposed  to  compulsory  residence  in 
almshouses  has  been  adopted  by  Her  Majesty’s  Government  in  the  case 
of  the  Greenwich  Hospital,  and  by  many  of  the  best  known  chanties  in 

^The  suggestion,  however,  has,  in  addition  to  its  charitable  side,  one 
which  the  Council  submit  is  of  almost  as  much  importance. 

It  has  been  forced  on  the  Council  that  the  school  caiinot  be  parried  on 
as  it  should  be  unless  its  accommodation  is  in  all  ways  lncieasea. 
Thanks  to  the  unremitting  and  successful  efforts  of  the  head  master  and 
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liis  staff,  tlic  school  is  full,  and  from  the  iiiQuirics  made  respecting  it 
and  from  the  number  of  names  down  on  the  list  waiting  for  admission’ 
there  appears  no  reason  to  doubt  that  this  satisfactory  state  of  things 
will  continue.  s 

Even,  however,  with  the  present  numbers  more  room  is  wanted  for 
convenience,  and  therefore  efficiency  in  teaching  and  for  general  school 
purposes,  so  that  if  the  numbers  are  to  be  increased,  an  immediate  and 
large  extension  of  accommodation  must  be  provided.  This  weighs  very 
heavily  on  the  council,  who  have  the  management  of  the  school  and 
hence  their  urgent  appeal  to  the  public. 

ADy  enlargement  of  the  existing  school  buildings  must,  even  when  car¬ 
ried  to  its  utmost  limit,  be  a  mere  palliative,  so  that  new  buildings  are 
essential,  and  if  the  pensioners  could  be  provided  for  elsewhere  the 
buildings  they  now  occupy  could  be  at  once  utilised,  and  so  provide  for 
an  important  part  of  the  necessary  extension.  Thus  a  double  benefit  to 
the  pensioners  and  to  the  school  would  accrue,  and  in  this  benefit  the 
boys  on  the  foundation,  who  are  an  integral  part  of  the  school,  and  who 
differ  from  the  rest  only  in  that  they  are  educated  and  maintained  free  of 
cost  to  their  relations,  take  their  full  share. 

The  editors  of  the  Lancet,  impressed  with  the  value  of  this  scheme 
have  most  liberally  offered  £1,000,  if  the  full  amount  be  collected.  ’ 

Some  of  the  public  recognise  the  very  important  services  which  the 
medical  profession  render  to  the  community,  and  to  them  it  is  hardly 
necessary  to  appeal  or  to  do  more  than  to  state  that  money  is  wanted 
urgently  for  the  objects  set  out  above,  to  sectrre  their  co-operation. 

Many,  however,  do  not  recognise  the  peculiar  position  in  which  a  me¬ 
dical  man  stands.  He  is  bound  (if  he  does  his  duty-and  there  are  few 
who  do  not)  to  hold  himself  at  all  times  and  in  all  weathers  at  the  dis¬ 
posal  of  those  who  may  want  his  help.  He  attends  the  poor  as  well  as 
the  rich,  he  goes  to  places  and  houses  insanitary  as  well  as  sanitary  he 
exposes  his  life  in  all  climates  and  at  all  seasons,  with  the  result  that  the 
lives  of  medical  men  are  shorter  than  those  of  men  following  other  pro¬ 
fessions,  and  the  time  within  which  they  can  provide  for  their  families 
is  proportionately  shorter.  “ The  medical  death-rate  is  far  in  excess  of 
the  rates  in  the  other  learned  professions,  and  also  of  the  rates  in  most 
trades  and  industries.”  “The  general  result  of  the  comparison  is  to 
show  that,  with  very  few  exceptions,  the  mortality  of  medical  men  is 
higher  under  every  heading  than  the  mortality  of  males  generally,  and 
that  under  some  of  the  headings  the  medical  mortality  is  twice  or  thrice 
or  even  more  times,  greater  than  the  average.”1 

All  these  facts  show  how  difficult  it  must  be  for  medical  practitioners 
to  make  adequate  provision  for  their  families,  and  accounts  in  some 
measure  for  the  very  large  amount  of  distress  which  necessarily  exists 
amongst  the  widows  and  orphans  of  medical  men. 

The  council  earnestly  hope  that  you  will  aid  them  in  the  great  work 
they  have  in  hand  : — 

Firstly,  in  meeting  the  necessary  annual  outlay  to  fulfil  the  trust  be¬ 
queathed  to  them  by  the  founder. 

Secondly,  to  secure  at  as  early  a  date  as  possible  an  improved  posi¬ 
tion  for  the  pensioners,  and 

Thirdly,  to  assist  them  in  maintaining  the  school  in  its  present  state 
of  efficiency,  and  in  raising  it  to  the  level  of  the  first  schools  of 
the  country,  a  position  to  which  it  is  fast  attaining. 

We  shall  gladly  take  charge  of  any  donation  or  subscription  you  will 
kindly  entrust  to  us.  Ten  guineas  or  one  guinea  annually  constitute  a 
governor.— We  are,  yours  very  faithfully, 

J.  Fayrer,  M.D.,  F.R.S.,  K.C.S.I.,  Chairman  of  Council. 

C.  Holman,  M.D.,  Treasurer. 

.T.  L.  Propert,  M.B.,  Chairman  of  Festival  Committee. 

J.  P..  Lamb,  Secretary. 

37,  Soho  Square,  W. 


FUNCTIONS  OF  THE  MEDICAL  DEFENCE  UNION. 

Sir,— I  do  not  agree  at  all  with  the  remarks  of  “Member 
M.D.U.”  in  the  British  Medical  Journal  of  March  12th.  The 
Union  has  far  more  important  work  to  perform  than  to  become 
a  mere  debt-collecting  agency.  Even  if  they  undertook  such 
disagreeable  work  I  fail  to  see  what  advantage  would  accrue 
to  the  medical  practitioner.  In  disputed  cases  he  (the  prac¬ 
titioner)  would  have  to  put  in  an  appearance  at  the  County 
Court,  which  is  always  a  most  disagreeable  piece  of  business. 
I  feel  perfectly  certain  that  the  members  of  the  Union  residing 
in  this  part  of  the  country  are  of  opinion  that  there  are  much 
more  important  matters  than  debt  collecting  which  deserve 
the  attention  of  this  Association  and  which,  with  its  rapidly 
increasing  number  of  members,  it  will  soon  be  in  a  position  to 
deal  with. — I  am,  etc., 

J.  Garrett  Horder, 

Cardiff.  Hon.  Secretary  Cardiff  Committee. 


Sub — Permit  me  to  endorse  the  opinion  of  your  correspon¬ 
dent,  “Member  M.D.U.”  I  as  a  member  also  would  will¬ 
ingly  double  my  subscription  to  secure  such  a  desirable  state 
of  affairs  as  “  Member  M.D.U.”  suggests.  If  our  defaulting 
patients  knew  we  had  a  powerful  union  at  our  back  to  sup¬ 
port  our  claims  when  necessary  we  should  probably  not  have 
quite  so  long  to  wait  for  a  settlement  of  our  accounts— often 
twelve  to  eighteen  months  after  they  are  rendered.  If 
“  Member  M.D.U.”  will  forward  his  address,  so  as  to  enable 
us  exchange  ideas,  I  shall  be  very  glad  to  communicate  with 
hinn— I^am,  etc..  Another  Member  M.D.U. 

1  William  Ogle,  M.D.Oxon.,  F.R.C.P.,  in  Registrar-General’s  Report. 


BORIC  ACID  IN  FOODS. 

Sir,— The  British  Medical  Journal  of  March  5tl 
reports  Mr.  C.  E.  Cassal’s  interesting  and  instructive 
condemning  the  use  of  boric  acid  in  foods,  read  bet 
£Ma.s(-official  Society  of  Medical  Officers  of  Health. 

According  to  your  version,  some  medical  officers  of  h< 
public  analysts  actually— apparently  favoured  the  use  c 
acid  in  food.  Chemicals  which  “  preserve  ”  fresh  food' 
digestion.  Hence  the  employment  of  all  such  chemi 
fresh  food  should  be  illegal. 

The  medical  and  chemical  professions  should  unanir 
protest  against  the  introduction  of  chemicals  into  fresl 
Of  course  salting,  drying,  curing,  smoking,  preserving 
pickles,  vinegar,  mustard,  sugar,  spices,  alcohol,  and 
familiar  methods  of  household  cookery,  are  not  to  be  in 
in  the  term  chemicals. 

Practically,  “  preservatives  ”  like  boric  acid,  and  a  1 
other  public  and  secret  methods,  are  rarely  used  ti 
“  fresh  ”  food  is  more  or  less  “  on  the  go,”  that  is  to  s; 
the  first  stage  of  decomposition  has  set  in.  This  trad* 
is  an  old  dodge  to  hide  the  tainted  taste  of  stale  provisi; 

Fresh  food  is  kept  imperishable  and  healthy  only  b\ 
lating  the  temperature  so  that  the  bacteria  of  putrefactk 
their  complex  products  cannot  exist.  Vegetable  and  a 
foods  at  low  temperatures  remain  imperishable,  pre 
always  that  all  available  moisture  is  excluded.  Meat 
poultry,  and  fish,  must  be  thoroughly  bled  before ’l 
clotting,  then  gutted  and  cleaned.  Before  being  artif 
cooled  or  refrigerated,  flesh  must  gradually  give  up  its  a 
heat,  its  excess  of  moisture,  and  complete  the  rigor  morl 

In  arctic  climates  killed  animals,  if  unbled  and  un< 
and  not  previously  gradually  cooled,  may  be  hard  froze 
side  and  putrid  internally.— I  am,  etc., 

Brighton.  J.  Lawrence-Hamilton,  M.R.i 


ISOLATION  OF  INFECTIOUS  DISEASE  IN  LOND 
Sir,— Will  you  permit  me  to  draw  the  attention  c 
members  of  the  medical  profession  practising  in  Lond 
the  delay  which  sometimes  intervenes  in  infectious  cas 
tween  the  moment  when  the  nature  of  the  disease  from  i 
a  patient  is  suffering  is  ascertained  and  the  removal  ( 
sufferer  to  a  hospital,  owing  to  the  prevalent  notion  the 
plication  for  admission  to  the  hospitals  of  the  Metrop* 
Asylums  Board  can  only  be  made  through  the  medium 
medical  officer  of  health  or  some  parochial  official  ?  T 
an  error,  and  the  Ambulance  Committee  are  anxious  to 
known  as  widely  as  possible  that  applications  for  remo 
hospital  of  patients  with  fevers,  diphtheria,  or  small-pos 
be  made  by  any  person  direct  to  this  office  between  9  a.i> 
°  UVv  or  to  the  nearest  ambulance  station  between  81 
and  9  a.m.  on  Sundays,  and  that  the  only  qualification  f  i 
moval  is  that  a  medical  certificate  stating  the  nature  o 
disease  from  which  the  patient  suffers  must  be  handed  t| 
ambulance  nurse. — I  am,  etc.,  T.  Duncombe  Mann, 

tt  .  ,,  r..  Clerk  to  the  Metropolitan  Asylums  Be  i 

Norfolk  House,  Norfolk  Street.1 


BACTERIA  IN  FORMER  TIMES. 

Sir,  The  reviewer  of  my  book  on  Epidemics  in  BX 
having  succeeded  in  bringing  the  bacteriological  bugbei: 
the  carpet,  I  ask  leave  to  say  that  there  is  nothing  tout ; 
bacteria  in  the  period  which  my  history  covers,  eil 
lather  Kircher’s  seventeenth-century  theory  that  plagud 
clue  to  microscopic,  worms  ;  that  there  is  no  polemic  ip 
book  against  bacteriology  ;  and  that  none  of  my  conduit 
as  to  the  theory  of  the  Black  Death,  sweating  sicknei 
London,  yellow  fever  in  Barbados,  gaol  fever  and  thelji 
Assizes,  war  typhus,  hunger  typhus,  and  the  like,  can  be  [ 
to  contradict  bacteriological  discoveries  ”  regarding  the 1 
other  diseases,  ancient  or  modern.  The  reviewer  has fl 
fused  with  the  bacterial  hypothesis  an  older  and  quiteji 
+inC+u  ' °§ma>  w^ich  I  had  frequent  occasion  to  oppose  ml 
t°>.  the  dogma,  namely,  that  each  specific  infection)' 
existed  from  a  remote  antiquity— say  from  the  date  of  ji 
dora  s  box — and  has  been  reproduced  from  case  to  case  iP 
unbroken  succession.  It  may  be  that  some  bacteriolo) 
are  also  “  Aeternisten,”  as  Haser  calls  the  partisans  of1 

1  Telegraphic  Address,  Asylums  Board,  London.  Telephone  No. 
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,  formula;  but  there  are  of  course  others  who  recognise 
„t  that  an  epidemic  of  disease  may  from  time  to  time 
-spontaneously,”  as  the  phrase  is,  and  bacteriologists 
latter  reasonable  disposition  need  have  no  dilhculty,  if 
towards  history  at  all,  in  reading  into  my  account  of 
cal  pestilences  of  various  kinds  whatever  powers  or 
ons  they  may  have  been  led,  on  general  grounds,  to 
» to  bacteria  in  the  production  of  an  infective  principle. 
>  miasmata  rose  from  the  ground,  as  in  the  case  of  all 
il  poisons,  the  part  played  by  bacteria  may  be  readily 
ied.— I  am,  etc., 

t  Ormond  Street,  W.C.  C.  CREIGHTON. 

- 
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RECRUITING  FOR  THE  ARMY. 

3  is  a  good  deal  in  the  recent  lucid  and  straightforward 
of  Lieutenant-General  Fielding,  Inspector-General  of 
iting,  to  interest  us  both  as  citizens  and  professional 
It  must  be  remembered  that  the  medical  is  the  first 
the  recruit  encounters,  and  that  the  after-efficiency  of 
ier  largely  depends  upon  the  skill  and  discrimination 
ht  to  bear  on  his  primary  medical  examination.  The 
ctor-General  bears  testimony  that  our  medical  officers 
m  their  always  important  and  sometimes  difficult  du- 
ith  much  conscientiousness. 

thorough  and  necessarily  rapid  examination  of  a  re- 
lemands  considerable  tact  and  judgment,  which  nothing 
mg  practice  and  experience  will  bring.  A  thoroughly 
'  stent  recruiter  is,  in  fact,  an  expert;  but  it  is  not  every 
a  who  has  the  aptitude  to  become  one.  The  medical 
ination  of  recruits  is  now  largely  confided  to  retired  offi- 
which  is  as  it  should  be,  because  they  not  only  bring 
service  experience  to  bear  on  the  duty,  but  a  requisite 
nt  of  independence  and  self-reliance  which  could  hardly 
pected  from  juniors,  who  sometimes  have  been  very 
ly  dealt  with  over  mistakes. 

can  state  with  good  assurance  from  the  sources  of  spe¬ 
nd  reliable  information  which  are  open  to  us,  that  much 
r  criticism  is  being  expended  over  the  present  race  of 
its.  The  rival  partisans  of  our  military  organisation  too 
abuse  the  recruits  when  it  is  our  army  system  that  is  at 
Our  young  recruits  are  probably,  from  a  physical  point 
w,  neither  better  nor  worse  than  they  have  ever  been  ; 

•  the  marked  diminution  of  military  crime,  as  pointed 
>y  the  Inspector-General,  conclusively  proves  their  moral 

i  iority  to  their  predecessors.  The  vast  majority  are 
er  “dregs”  nor  “  dwarfs,”  but  simply  young  growing 
With  our  voluntary  system,  it  is  not  possible  to  get 
rown  men  over  20  years  of  age  ;  good  men  of  that  age 
already  settled  down  in  civil  life.  Nor  is  it  altogether 
able  to  take  such  men,  even  if  we  could  get  them ;  the 
men  get,  the  less  amenable  to  drill  and  discipline  do 
become.  The  elastic  frame  of  the  young  man  under  20, 
inweakened  by  prolonged  privation  or  dissipation,  is 
i  more  easily  moulded  by  drill  into  soldierly  proportions, 
;t  the  moral  nature,  in  which  evil  habits  have  not  yet 
crystallised,  is  more  amenable  to  salutary  discipline.  . 

*  are  glad  to  see  these  principles  duly  recognised  in 
j  ral  Fielding’s  report,  and  the  soldier  no  longer  viewed  m 
!  Id  false  spirit  of  military  martinetism  as  a  mere  unfeeling 

unreasoning  machine. 

- - 

HE  CASE  OF  SURGEON-MAJOR  W.  H.  BRIGGS. 
Walter  Foster  and  Dr.  Farquharson  have  both  during 
i  last  week  referred  to  the  case  of  this  distinguished  meoi- 
fficer,  and  the  Leader  of  the  House  has  promised  that  the 
irtunity  of  which  they  were  recently  deprived  on  the  dis- 
I  ion  of  the  Estimates  of  bringing  it  forward  shall  be  fur- 
ed  at  an  early  date.  The  case  is  one  of  considerable  hard- 
,  and  of  some  gravity.  Its  leading  features  may  be  briefly 
“d.  Surgeon-Major  Briggs  was  on  the  stall  of  Lord 
i  nemara,  and  was  made  a  defendant  and  was  one  of  the 
cipal  witnesses  on  behalf  of  Lady  Connemara.  When  at 
e  station  service  (after  the  expiry  of  sick  leave)  he  was 
lenly  ordered  to  embark  for  India.  He  represented 


urgently  that  as  a  charge  was  hanging  over  him,  involving 
his  honour  and  his  commission,  he  was  bound  to  stay  and 
meet  it.  He  was  advised  that  to  be  absent  from  the  trial 
would  not  only  most  injuriously  affect  his  own  defence,  but 
the  case  of  Lady  Connemara.  Under  these  circumstances  it  is 
evident,  and  according  to  rule,  that  every  facility  should  have 
been  afforded  him  to  meet  these  charges.  The  order  to  em¬ 
bark  forthwith  was,  however,  repeated  peremptorily.  Under 
these  circumstances  he  was  forced  out  of  the  service. 
(It  is  a  peculiar  incident  in  the  case  that  Mr.  Briggs  s 
name  appears  to  have  been  interlined  in  the  roster  for  foreign 
service  fifteen  months  before  the  regular  date  of  his  return 
to  foreign  service).  The  issue  of  the  trial  was  (within 
two  months  of  this  date)  completely  to  clear  his  character 
and  that  of  the  lady  for  whom  he  was  a  witness.  Surgeon- 
Major  Briggs  now  applied  for  reinstatement,  and  after  the  in- 
tervention  of  a  member  of  the  House  of  Commons,  this  was 
sanctioned,  but  under  the  following  conditions :  (1)  loss  of 
pay  and  allowances  (£500),  from  date  of  resignation  to  restora¬ 
tion  ;  (2)  loss  of  service  towards  retirement  and  pension  for 
the  same  period  (over  a  year)  ;  (3)  repayment  of  the  gratuity 
for  15  years’  service ;  and  (4)  restoration  to  his  numerical 
position  in  the  service.  On  accepting  this  offer  (after 
a  protest  against  the  loss  of  time  for  retirement,  etc., 
under  the  circumstances)  he  found  that  when  gazetted  3o 
officers  were  placed  over  his  head,  a  loss  of  all  the  steps  save 
four  which  he  had  gained  by  promotion  for  active  service  in 
the  Soudan.  He  wrote  again  stating  that  he  would  never 
have  consented  to  these  terms,  and  his  reinstatement  lias 
again  been  cancelled.  There  is  in  all  this  palpable  evidence  of 
pressure  upon  an  officer  already  sufficiently  injured  by  an  un¬ 
just  charge,  which  he  was  bound  to  repel ;  and  it  is  not  easy  to 
see  how  such  treatment  can  be  reconciled  with  principles  of 
military  honour  or  common  justice.  There  is  a  strong 
public  feeling  and  a  strong  feeling  in  the  House  of  Commons 
that  the  case  is  not  one  which  could  be  passed  over  in  silence, 
and  that  a  powerful  appeal  should  be  made  to  the  Secretary  of 
State  and  the  Commander-in-Cliief  to  reverse  the  conditions 
imposed  and  to  make  some  reparation  to  this  hardly-used 
officer. 


ARMY  MEDICAL  STAFF:  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De 
nartment  is  3s.  6d.,  which  should  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 


advertisements  can  be  received. 

Burgeon-Captain,  Medical  Staff,  serving  in  the  Madras  command 
iith  about  2Ta.  years  to  complete  tour,  would  be  glad  to  exchange  with  an 
IScer  serving  in  a  Colony— Gibraltar  or  Malta  preferred  APPly  with 
Si  partioulars  to  “Madras,”  care  of  Messrs.  Ilolt  and  Co.,  17,  White- 
all  PIa.ee.  S.W. 


THE  NAVY.  ^  „ir 

The  following  appointments  have  been  made  at  the  Admiralty  :  William 
Tait  M  B.  Staff-Surgeon,  to  the  Nelson,  for  temporary  service,  March  8th  , 
Alfred  Cropley  and  Edward  A.  Spillfr,  M.D.,  Surgeons,  to  Jamaica 
Hospital,  March  15th;  Ernest  C.  Lomas,  Surgeon,  to  the  Excellent,  addi¬ 
tional,  March  15th. 


MEDICAL  STAFF.  .  ,  ,  .  . 

JsrergeanteMafordGEORGE  James  Lane  is  appointed  Quartermaster  Medi¬ 
al  ®  Corps.  with  the  honorary  rank  of  Lieutenant,  vice  Hon.  Captain 

k.  S.  Webb  retired,  March  16th  who  is  serving  in  the  Tengal 

Surgeon -Captain  •  /  sence  for’  six  months,  on  private  affairs;  and 

command. .  has  leave  serving  in  the  Madras  command,  lias 

Surgeon-Captain  H.  C.  Thurston,  se  K  on  medical  certificate. 

M.n  ,  to  do .  doty  in  th.  My.jsy.n  and 
”rS&mS?nd B.  F.  Znmn- 

sick  leave,  it  dirtc:ed 

;o  do  duty  in  the  Secunderabad  District,  Madras  command. 


Thu  Brtti8h  1 
MHDICA.L  JOURNAL J 
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INDIAN  MEDICAL  SERVICE. 

Brigade-Surgeon  Lieutenant-Colonel  J.  b.  Gaffney,  Bengal  Estab- 
menfc,  is  permitted  to  return  to  duty  before  the  expiry  of  liis  leave. 

Surgeon-Captain  W.  B.  Browning,  Madras  Establishment,  District 
Surgeon  and  Superintendent  of  the  Gaol  at  Madura,  is  appointed  to  act 
a5<- e0/?  Fourth  District,  Madras  :  as  Secretary  to  the  Surgeon-General 
with  the  Government  of  Madras  ;  and  also  as  Professor  of  Medical  Juris¬ 
prudence,  Madras  Medical  College. 

Surgeon-Captain  J.  Penny,  Madras  Establisment,  is  directed  to  do 
duty  in  the  Belgaum  and  Bangalore  District. 

ivSuA'geon~Captain  Giffard,  Madras  Establishment,  doing  duty  in 
the  Rangoon  District,  is  directed  to  duty  in  the  Myingyan  and  Mandalay 
u  i  strict). 

Brigade-Surgeon-Lieutenant-Colonel  A.  Barry,  Bombay  Establishment 
is  appointed  to  officiate  in  medical  charge  of  the  10th  Bombay  Light 
Infantry,  vice  Surgeon-Captain  B.  B.  Grayfoot,  in  civil  employ,  or  until 
further  orders.  ’ 

The  following  officers  have  leave  of  absence  as  specified Surgeon- 
Colonel  A.  Porter,  M.D.,  Madras  Establishment,  Medical  Officer 
Myingyan  and  Mandalay  Districts,  privilege  leave  for  60  days  from  April 
loth;  Surgeon-Major  C.  G.  W.  Lowdell,  Bombay  Establishment,  Medical 
Officer  2nd  Central  India  Horse,  to  Europe  for  one  year,  on  private 
affairs  ;  Surgeoii-Lieutenant-Colonel  J.  Davidson,  Bombay  Establish¬ 
ment,  tor  six  months,  on  medical  certificate ;  Surgeon-Captain  G.  E 
to  dks,  Bombay  Establishment,  for  six  months,  on  private  affairs. 

ARMY  MEDICAL  RESERVE. 

Surgeon-Lieutenant  Edmund  Downes,  M.D.,  F.R.C.S.Edin.,  2nd  Sus¬ 
sex  v  olunteer  Artillery,  ^appointed  Surgeon-Lieutenant,  March  16th 


THE  VOLUNTEERS. 

Mr  F.  W.  D.  McGachen  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Sussex  Artillery,  March  12th. 

Mr.  H.  G.  Ashwell  is  appointed  Surgeon-Lieutenant  to  the  1st  Not¬ 
tingham  (Robin  Hood)  Rifles,  March  12th. 


„  .  „  .  CHANGES  OF  STATION. 

ihe  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
ot  the  Army  have  been  officially  notified  as  having  taken  place  during  the 


Surg.-Col.  P.  B.  Smith,  M.D . 

Brig. -Surg.-Lt. -Col.  F.  Howard,  M.D. 

Surg.-Lt.-Col.  P.  L.  Kilroy  . 

i.  H.  Comerford,  M.D.  ... 

!.  E.  Townsend,  M.D. 

Surg.-Major  J.  Armstrong  . 

„  P.  J.  Dempsey,  M.D. 

Surg.-Capt.  J.  D.  Day,  M.D . 

»  G.  T.  Goggin . 

,,  M.  F.  Macnamara . 

i>  J.  O.  G.  Sandiford,  M.D.... 

,<  G.  E.  Twiss . 

„  S.  Townsend,  M.D. 

,,  J.  R.  Yourdi,  M.B . 

„  W.  G.  Birrell,  M.B. 

,,  G.  H.  Younge  . 

„  R.  F.  O’Brien  . 

>>  T.  W.  O’H.  Hamilton,  M.B. 

>,  D.  Semple,  M.D . 

»  H.  A.  de  Lom  . 

»  A.  E.  C.  Spence,  M.B. 

,i  J.  H.  Curtis . 

,,  R.  I.  Power . 

„  S.  R.  Wills  . 

»  J.  M.  Nicolls,  M.B. 

»  P.  P.  Skerrett  . 

,,  M.  J.  Sexton,  M.D. 

,,  J.  Fallon  . 

,,  T.  Browning . 

,,  E.  McK.  Williams . 

>)  H.  E.  Dowse . 

,,  C.  E.  G.  Stalkartt,  M.D.  ... 

,,  I.  A.  O.  MacCarthy 

Quartermaster  E.  Enright  . 

,,  S.  Evans . 

W.  Morrison 


From 

Aldershot 
West  Africa 
Aldershot 
Ballincollig 

Belfast  . 

Bengal  . 

Dublin  . 

Landguard  Fort 

Dublin  . 

Kilkenny . 

Aldershot 
Cork  . 

Bombay . 

Colchester 

Belturbet . 

lTork  . 

Fort  George 
Home  District  ... 
Gosport  . 
Kilkenny 
Cork 
Bengal 


Bengal 
Devonport 
Aldershot 
Devonport 
Limerick 
Chatham  ... 
Eastern  Dstrct. 
Colchester 


To 

Woolwich 

Belfast. 

Limerick. 

Curragh. 

Madras. 

Newry. 

Aldershot. 

Bombay. 

1  > 

Madras. 

Buttevant. 

Malta. 

Bengal. 

Bombay. 

Fort  George. 
Madras. 

Newry. 

Bengal. 

Netley. 

Dover. 

Bengal. 

Cork. 

Kilkenny. 

York. 

Belfast. 

Ireland. 

Dublin. 

Curragh. 

Cork. 

Bengal. 

Madras. 
Pembrk.  Dock. 
Fermoy. 

Home  District. 
Aldershot. 
Eastern  Dstrct. 


®  ££  w ^utenants  recently  appointed,  namely:  Edgar  Montagu 
AtL  f~  a i !  ' ’  S' °»t] ^  P®rcival  Johnson,  William  George  Beyts,  Harold 
M  M\By  Henry  Nason  Dunn,  M.B.,  Samuel  Henry  Withers, 

d t rd  Maudsley  Morphew.  Ernest  Chester  Anderson)  Nicholas 
( Huglitrede  Edward  Holt,  Lionel  Arthur  Mitchell,  M.B 
Mut  n  MT1!18  Fleming,  M.B  John  Hennessy.  M.B.,  Claude  Buist 
S eorge  JohnstcDe  Buchanan,  M.B.,  Charles  Bunbury  Law- 
George  Edgar  Hughes,  Joseph  Francis  Mary  Kelly,  M.B.,  Gil- 
Aldershotart  Crawford>  J°lln  Donald  Alexander,  M.B.,  are  stationed  at 


_  _  SERVICE  IN  INDIA. 

o'„/nBLIC-A11seiidsJa  protest  and  warning  concerning  service  in  India 
and  especially  Madras,  by  the  Medical  Staff.  Young  medical  officers  on 
.joining  the  army  are  not  told,  and  little  know,  what  they  may  have 
he“  Lth?y  ,are  usually  sent  to  India  immediately,  to  serve  on  a 
rate  of  pay  u  derly  inadequate  to  meet  the  many  moves-inevitable  in  a 
chronically  short-handed  department -and  perhaps  field  service  on  the 
urohlhf;  nIfRm  Madras  they  think  themselves  settled  down?  they  are 
wlvMwRh rdered  m  a  hurry  to  Burmah,  and  required  to  provide  them- 
fn  ^  equipment  and  a  pony  for  field  service;  away  they 

^•VHhout  Indian  experience,  and  probably  fall  a  prey  to  blackguard 
servants,  and  speedily  find  themselves  in  a  region  where  the'’  very 


necessaries  of  life  are  at  famine  prices.  I  have  known  young  o 
in  such  circumstances  driven  to  borrow  money  of  their  seniors  t 
vide  an  outfit,  before  they  could  start.  And  if  they  ever  come 
their  haggard  and  broken-down  appearance  plainly  tells  the  strap 
hardships  they  have  passed  through.  Upper  Burmah,  which  is  as 
as  France,  has  been  tacked  to  the  Madras  command,  without  the 
tion  of  a  single  medical  officer  to  the  establishment.  This  v 
officering  demands  immediate  serious  consideration.  Our  officers 
old  and  young,  are  being  killed  with  overwork  ;  and  what  are  t) 
ducements  to  toil  on  ?  The  appointments  of  Surgeon-Colonels  are 
constantly  and  stealthily  filched  away,  and  now,  it  is  rumc 
another  is  to  be  absorbed  in  a  Netley  promotion.  It  is  time  to  pi 

ARMY  NURSES. 

R.  D.  P.  Ladies  who  desire  appointment  as  nursing  sisters  in  the 
should  apply  to  the  Director-General,  Army  Medical  Departmei 
Victoria  Street,  Westminster,  S.W.,  who  will  forward  the  rules  i 
govern  these  appointments  and  affords  all  necessary  information. 


THE  NEW  WARRANT. 

From  India  we  have  received  the  following  communications  • 
One  Who  Hopes  thanks  us  for  advocating  that  the  provisions  of  the 
rant— financial  and  otherwise— should  be  fully  applied  to  India 
says  the  reduction  of  the  tours  of  foreign  service  to  the  old  ter 
five  and  three  years  is  an  urgent  necessity;  this  would  only 
accordance  with  the  recommendations  of  the  Camperdown  Commi 
and  Mr.  Stanhope’s  own  views  as  expressed  to  one  of  the  medical 
tation. 

***  'Ve  have  been  assured  by  several  correspondents  that  th 
mented  tours  of  foreign  service  have  not  been  of  the  smallest  ben* 
the  roster,  and  are  positively  disadvantageous  both  to  the  State  a 
individuals,  by  injuriously  affecting  the  health  and  efficiency  o 
medical  officers.  We  should  like  to  know  what  is  now  the  official 
of  these  extended  tours.  The  financial  application  of  the  Warn 
India,  we  arejsorry  to  find,  is  still  in  abeyance. 

Quetta  writes  :  The  Warrant  has  not  changed  or  improved  thepo? 

1Ii®.  \cal  officers  attached  to  Dative  regiments  ;  they  continue  t( 
trie  highest  subscriptions  without  any  recognised  military  positi 
the  regiment  or  at  mess  ;  they  always  figure  at  the  tail  of  all  list? 
are  the  last  to  be  listened  to  or  consulted.  It  is  constantly  sai 
P«MSltl<in  V?®  mr?dl<iad  offlcer  depends  upon  his  personal  qual 
Why  should  it .  That  of  every  other  officer  depends  on  the  rank  i 
him  in  the  Queen’s  Commission.  In  fact,  the  position  of  a  regim 
medical  officer  in  India  is  so  ill-defined  and  unsatisfactory  tha 
usual  punishment  inflicted  on  a  peccant  medical  officer  in  civil  en 
is  to  relegate  him  to  military  duty.  Is  this  encouraging  for  those 
adopt  that  branch  ?  The  only  way  to  solve  the  difficulty  is  to  intro 
the  station  hospital  system  into  the  native  army 
tNDiA  writes  :  It  is  often  averred  in  the  press  that  Indian  medical  ofl 
dislike  the  new  titles.  As  a  body,  they  neither  like  nor  dislike  1 
more  than  the  medical  staff;  it  is  the  want  of  due  military  status  tl 
the  great  grievance  Combatant  officers  continue  to  deny  this  tc 
dical  officers  ;  but  why  they  should  so  begrudge  a  body  to  whom 
are  daily  indebted,  both  in  their  own  persons  and  in  their  familie: 
many  purely  voluntary  kindnesses,  passes  comprehension  ;  self-int 
alone  ought  to  dictate  another  policy.  While  the  Warrant  has  be 
advantage  in  practically  admitting  medical  officers  had  grievanc 
has  as  yet  conferred  no  solid  advantages.  What  is  wanted  is  a  sati 
tory  definition  of  the  term  substantive  army  rank;  until  this  is  ur 
takably  set  forth,  combatant  officers  will  continue,  in  defiance  of  iu 
and  against  their  own  best  interests,  to  deny  medical  officers  due 
tary  status,  and  to  treat  them  as  a  socially  inferior  order. 

V  Events  seem  ripening  for  changes  in  the  hospital  system  of  n 
troops,  as  well  as  in  the  relations  between  medical  officers  in  civil 
military  employ  in  India. 

Alluding  to  the  new  titles,  and  Sir  George  Chesney’s  gratuitous 

hlmmS  hlS  +  eer  ln  l!lackwood  essay,  a  correspondent  says  :  ( 
humoured  banter  over  the  comic  side  of  the  duties  of  various  bran 
of  the  service  has  long  been  freely  given  and  well  received  in  the  a; 

.nsRh.a*01"*6  S  ad9sl0n  is  uot  of  that  kind,  but  a  combinatio 
snarl,  bad  taste,  and  ignorance.  Can  it  be  that  his  extraordinary  ip 
1?lng  between  British  regiments  and  met 

officers  is  the  result  of  his  long  want  of  touch  with  both  while  eng: 
in  work  anything  but  military  ? 

Another  correspondent  writes:  A  veterinary  captain  informs 
he  was  announced  at  the  Horse  Guards  as  Captain - ,  and  his  off 

th tWS’  ^  aSkS’  GXplain  thG  GQtr 


,T  ,  SERVICE  WITH  NATIVE  REGIMENTS, 

t h P°  VP n\Sn tf  f t:  1  \e r  °f  ma.ny  complaints  we  have  received  concer 
[  ®  ?£  t^y  Portion  of  especially  senior  medical  offiw 

the  Indian  service  with  native  regiments.  Generally  their  military 
wholly  ignored,  yet  they  are  compelled  to  figm 
regimental  officers,  and  to  subscribe  according  to  their  paper  rank. 

V0ice  or  ^cognised  positioned  do  not  even  cou 
niripr0  TiWr.^ ^e3^i  quests,  although  duly  called  upon  to  pay 
troops  T1  6  t  U°  remedy  1S  the  formation  of  station  hospitals  for  ni 

*  The  position  of  a  medical  officer,  especially  at  mess  with  a  n: 
corps,  is  no  doubt  just  as  anomalous  as  was  that  of  their  brethren 
Bi  itish  troops  in  the  old  regimental  days.  A  few  years  ago  we  unders 
that  the  formation  of  native  station  hospitals  was  an  essential  partii 
reorganisation  of  native  troops  for  field  service.  Why  has  it  not  i 
carried  out  ? 
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DICO  LEGAL  AND  MEDICO  ETHICAL. 

P  CASES  OF  ARSENICAL  POISONING  AT  CRIEFF, 
last,  year— as  was  reported  in  the  British  Medical  Journal 
-nearly  100  persons  living  at  and  near  Crieff  were  poisoned 
rich  had  become  contaminated  with  arsenic  in  the  course  of 
he  Caledonian  Railway,  in  consequence  of  the  fact  that  the 
A  was  placed  in  contact  with  a  defective  box  containing 
»  Lord  Stormonth  Darling  has  just  given  judgment  in  an 
amages  brought  against  the  railway  company  and  the  grocers 
ives  of  two  persons,  a  carter  and  his  wife,  who  died  from  the 
le  poison,  and  who  were,  in  fact,  the  only  two  persons  who 

idary^ Chemical  Company,  who  sent  the  “weedkiller,”  made 
if  £'10  as  damages.  The  defence  of  the  railway  company  was 
)OK  "containing  the  poison  was  forwarded  as  an  ordinary 
ordinary  rates  of  carriage,  and  that  they  had  no  reason  to 
t  the  box  contained  poison,  while  the  grocers  stated  that  one 

i  of  sugar  delivered  to  them  was  wet  at  one  place,  and  that 
old  bv  the  railway  officials  that  this  was  due  to  rain  water.  It 
o  have  been  given  in  evidence  that  a  gallon  of  the  weed 

itained  “enough  arsenic  to  poison  about  7,000  people. 

i  character  of  the  preparation  to  which  this  name  was  applied 
iear  •  but  inasmuch  as  it  seems  that  only  a  small  portion  of 
su^a’r  was  wetted  with  some  of  it,  and  as  100  people  were  more 
ouslv  poisoned,  the  substance  must  have  been  rather  powerful, 
•dlv  disquieting  to  learn  that  consignments  of  poisonous  sub- 
iifferently  packed  may  be,  and  probably  are,  sent  constantly 
1-mell  with  all  sorts  of  articles  of  food,  no.  gi eater  control 
er  the  proceedings  than  that  exercised  by  ignorant  railway 

suit  the  railway  company  were  held  to  have  been  guilty  of 
■o  ”  and  were  mulcted  in  very  moderate  damages.  The  gr.pcers 
were  only  called  upon  to  pay  their  own  costs,  although  ms 
eld  that  it  was  “not  comfortable  for  consumers  of  sugar  to 
grocers  were  in  the  habit  of  selling  sugar  out  of  wet  bags  on 
ption  that  the  wet  was  caused  by  rain  water.  On  .the  other 
is  view,  the  railway  company,  by  their  negligence,  had  as 
founded  a  poisonous  article  for  human  consumption  as  if  they 

.pestle  and  mortar  in  a  chemist’s  shop.”  „ 

>e  hoped  that  this  decision  will  have  the  effect  of  making 
impanies  a  little  more  careful  in  the  carriage  of  the  goods 
co  them,  and  that  at  least  enough  supervision  will  be  exercised 
the  carriage  of  leaking  or  otherwise  defective  vessels  con- 
bstances  of  unknown  composition  in  close  proximity  to  articles 


LANDON  v.  BUTTERS. 

>en's  Bench  Division  of  the  High  Court  of  Justice  on  Ma  ch 
se  of  Landon  v.  Butters  came  before  Mr.  Justice  Charles,  sitting 
jury  It  was  an  action  by  Edward  Landon,  formerly  an  army 
o  recover  damages  from  Isaiah  George  Butters,  formerly  pi  ac- 
a  medical  man  at  Oakley  Square,  but  recently  residing 
i  Terrace,  Plymouth,  for  misrepresentation  as  to  the  value  ot 
last's  practice.  The  plaintiff  stated  that  lie  was  introduced  to 
lant  in  April.  1890,  he  having  intimated  that  he  wished  to  ais- 
s  practice.  Defendant  represented  that  the  practice  ^as  worth 
)0  a  year.  He  produced  a  ledger  which  was  somewhat  difficult 
tand.  but  said  he  had  had  an  accident,  and  consequently  the 
not  been  properly  kept.  After  some  negotiation  plaintiff  a|£ced 
00  for  the  practice,  to  be  paid  in  two  instalments.  After  a  short 
e  of  the  practice,  plaintiff  found  that  it  was  not  up  to  the  repre- 
3,  and  upon  referring  the  facts  to  the  defendant  beagreed  to 
£50  from  the  price.  Later  on,  however,  plaintiff  went  through 
•and  found  that  the  receipts  were  for  188  <,  £492,  f°r 
1889,  £320  ;  and  as  a  matter  of  fact,  during  the  J-ast 
ipts  from  the  practice  amounted  to  only  £250.  Pontiff  was 
mined  with  a  view  to  show  that  the  falling  off  in  the  receipts 
o  the  inexperience  of  the  plaintiffhimself,  who  had  never  befo 
private  practice,  but  no  evidence  was  called  for  cYAfoLin 
fating  that  the  defendant  was  at  present  abroad.  His  lordship 
;ment  for  the  plaintiff  for  £150  with  costs.  Mr.  McKenna  ap- 
r  the  plaintiff,  and  Mr.  Lewis  Edmunds  for  the  defendant. 

DEATHS  FROM  INJURY :  REPORT  TO  CORONER, 
ild  like  to  know  if  he  can  legally  recover  any  fee  for  sending  a_ 
o  the  coroner  giving  the  details  in  connection  with  a  death  ol 
irly  man  which  was  caused  by  injuries  received  from  tailing 
flight  of  stairs.  The  coroner  refused  to  hold  an  inquest,  ana 
pplied  to  for  a  fee  for  the  report  declined  on  the  ground  that  the 
was  unnecessary. 

e  believe  that  in  the  county  of  Kent  it  has  been  the  custom  for 
I  oner  to  pay  a  fee  for  reports  from  medical  men,  and  even  for 
I  ;a  post-mortem  examination  previous  to  an  inquest.  Such  pay- 
tare  not  sanctioned  by  law,  but  have  been  made  by  permission  of 
i  il  authority,  now  the  county  councils,  and  our  correspondent 
legal  claim  for  making  reports  where  no  inquest  is  held.  It  is 
'ptional  on  his  part  whether  he  does  so  or  not,  and  in  future  it 
I  be  well  to  have  a  clear  understanding  on  the  matter  befoie  he 
!  ais  report  to  the  coroner.  In  the  case  mentioned  we  aie  of 
j  i  that  as  the  death  arose  from  violence,  it  was  the  duty  of  the 
rto  have  held  an  inquest.  


V.  Fottrell  has  been  appointed  Medical  Officer  to  the 
Dublin  Union  in  room  of  Dr.  Joseph  E.  Kenny,  M.P., 
d. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  LORDS— Tuesday,  March  15th. 

Metropolitan  Hospitals. -The  Earl  of  Kimberley,  in  the  absence  of  Lord 
Sandhurst,  moved  that  a  Select  Committee  be  appointed  to  consider  the 
evidence  taken  during  the  sessions  of  1890  and  1891  with  regard  to  all 
hospitals  and  provident  and  other  public  dispensaries  and  charitable 
institutions  within  the  metropolitan  area,  etc. ,  and  to  report  thereon  to 
the  House  ;  and  that  the  following  Lords  be  named  of  the  Committee. 
The  Archbishop  of  Canterbury,  Earl  Cadogan,  the  Earl  of  Winchilsea,  the 
Earl  of  Lauderdale,  Earl  Spencer,  Earl  Cathcart,  the  Earl  of  Kimberley, 
Lord  Zouche,  Lord  Saye  and  Sele,  Lord  Clifford  of  Chudleigh,  Loid  Sand¬ 
hurst,  Lord  Fermanagh,  Lord  Lamington,  Lord Sudoley,  Lord  Monksweli, 

and  Lord  Thring.  The  motion  was  agreed  to.  _ 

The  Police  and  Sanitary  Committee.— The  Police  and  Sanitary  Committee, 
over  which  Mr.  Hastings  presided  until  the  close  of  last  Session,  was  on 
March  11th  appointed  by  the  Committee  of  Selection  as  follows  :  Dr. 
Farquharson.  Mr.  E.  Hardcastle,  Mr.  Hobhouse,  Mr.  Kenricb,  Mr. 
Mallock,  Mr.  F.  S.  Powell,  Mr.  D.  A.  Thomas,  Mr.  H.  J.  Wilson,  andDi. 
Tanner.  Mr.  F.  S.  Powell  has  been  elected  chairman. 

HOUSE  OF  COMMONS— Thursday,  March  10th. 

Registration  of  Midwives.- Mr.  Balfour,  in  reply  to  Mr.  H.  Fell  Pease, 
said  the  Government  had  no  objection  to  the  appointment  of  a  Select 
Committee  to  inquire  into  the  question  of  the  registration  of  midwives. 

The  Gresham  University— Mr.  Balfour,  in  answer  to  Mr.  Bartley  and. 
Sir  A.  Rollit,  said  that  in  the  event  of  the  draft  charter  of  the  L  niier- 
sity  being  referred  by  the  House  to  the  Privy  Council,  it  was  the  inten¬ 
tion  of  the  Government  to  refer  it  back  subsequently  to  a  Royal  Commis- 
sion.  It  must,  however,  be  a  new  Commission,  because  the  old  one  had 
come  to  an  end.  Care  would  be  taken  to  make  the  Commission  stronger, 
but  it  must  not  necessarily  be  inferred  that  the  members  of  the  old  Com¬ 
mission  would  not  be  asked  to  serve  again.— Sir  A.  Rollit  asked  whether 
the  whole  question  of  university  education  in  London  was  to  be  referred 
to  the  Commission.-Mr.  Balfour  said  that  would  be  too  large  a  ques¬ 
tion.  He  thought  the  inquiry  should  be  confined  to  the  establishment  of 
a  teaching  university  in  London  on  a  broad  basis  and  in  accordance  with 
the  views  of  the  House.  He  imagined  that  full  powers  would  be  given  to 
the  Commission,  and  that  the  Commission  would  be  a  vam  machine  it  it 
had  no  power  to  make  recommendations.  In  reply  to  a  further  question, 
Mr.  Balfour  said  he  thought  it  would  be  a  misfortune  to  interfere  with 
the  existing  examining  university.  The  object  of  the  House  generally 
was  to  obtain  a  teaching  university  worthy  of  this  great  centre,  and  le 
did  not  think  they  would  gain  by  adding  to  the  labours  of  the  Commi  - 
<don  an  investigation  into  the  examining  university.— At  a  later  horn,  Mr. 
Bartley  moved  the  following  motion  :  “That  an  humble  address  be  pre- 
cpntpd  to  Her  Maiestv  praying  her  to  withhold  her  assent  to  the  proposed 
^rter  fo?the  G?lsham  University  until  it  shall  have  been  remitted  for 
further  consideration  and  report,  in  accordance  with  the i  recommei idatio n 
of  the  fTniversitv  of  London  Commission,  to  the  late  Koyai  tommib 
•  nnpro  or  to  such  other  persons  as  Her  Majesty  may  be  pleased  to  ap¬ 
point  He  thanked  the  Government  for  having  agreed  to  the  arrange- 

a  real  teaching  university,  sufficiently  great  and  important  for  the  rnet:  o^ 

no  such  restrictions  impos  ;  veTtl,e  t  ime  for  regular  teaching,  but  who 

larpien  Wvn mined  fS  the  purpose  of  obtaining  a  stamp  to  the  know- 
could  be  examined  ior  ime  c  BATrmro  evniainpd  that  he  had  no 

ledge  which  they  had  f ,^1  y  p r o  '^l/iti n ^ 't  fe  c o n s idor ati o n  of  a 

intention  of  limiting ,tlie  *  bj^pi  onin  and  the  existing 

scheme  which  would  niclu  bogdy  The  Government  did  not 

London  University  u  in  which  the  London  University  had  carried 

creation  of  a  second  univers  y  .  q0  renresent,  did  not  wish  to 

the  University,  which  he  had  the  b°noui ’  to  l^fn^^niveraity  0p- 

oppose  the  proposed  charter,  but  the ^onvocaii ion  o. 1  ''“e  also  for  the 

posed,  and  would  °PP°®ei  several  kindred  institutions  which  wished  to 
Working  Men’s  College  and  several  kinarea  in suruu^  ^  wM(jh  stood  de. 

be  ^!lawh°  The  right  hon.  gentleman  the  Leader  of  the  House  drew 
servedly  high,  the  ng  ,  •  *  nd  an  examining  university.  It  was 

a  distinction  between  that  the  University  of  London  had  done  its  work 
admitted  on  all  bands  that  the  L m versny  or  i^o  university.  The  great 
well  but  they  wei re  told  that  it  was  not  £  “f^S^portant  thing  for 
plea  for  some  orange  h*d  been  that  tworna  proposed  to  esta- 

the  teachiug  wa,  g.veh 


fJQO  The  British  1 
MeDICAT,  Journal! 


UNIVERSITIES  AND  COLLEGES. 


[March  19, 


m  various  colleges,  and  the  degrees  were  conferred  by  the  University  of 
London.  Under  the  new  system  the  teaching  would  have  continued  to 
be  given  in  the  present  colleges,  and  the  degrees  would  have  been  con¬ 
ferred  by  the  new  examining  university.  The  Albert  University  or  the 
Gresham  University  would  not  teach  ;  it  would  only  be  a  second' examin¬ 
ing  university.  The  question  was  whether  the  London  teaching  insti¬ 
tutions  should  be  affiliated  to  the  existing  or  to  a  new  university  “it  was 
the  general  opinion  of  those  interested  in  education  that  the  multiplica- 
o- o?  °  ,  u^f-sitics  was  a  mistake.  He  did  not  deny  that  there  were 
ditliculties,  but  the  Senate  of  the  University  of  London  were  ready  to  con- 
aider  the  matter,  with  every  desire  to  meet  the  views  of  the  colleges  in 
the  most  friendly  manner,  and  he  would  be  glad  to  hear  that  this  course 
would  be  permitted.  He  hoped  it  would  be  suggested  in  the  reference  to 
tli®  Commissioners.  Their  object  was  to  have  onegreat  Uni  versify  worthy 
of  this  great  metropolis. -Mr.  Powell  said  there  were  many  of  those  who 
objected  to  the  charter  who  by  no  means  shared  in  the  objections  raised 
by  Ins  lion,  friend  on  the  opposite  side  of  the  House.  Their  objections 
were  not  in  any  way  whatever  connected  with  the  subject  of  tests  -Mr 
Roby  pointed  out  that  before  the  Gresham  foundation  could  be  properly 
associated  with  the  new  university  an  alteration  of  the  trust  would  pro¬ 
bably  be  required,  and  that  could  not  be  done  by  Royal  Commission  He 
therefore  suggested  that  the  first  Lord  of  the  Treasury  should,  following 
the  analogy  of  the  Universities  Commission  of  Oxford  and  Cambridge 
consider  the  desirability  of  giving  Parliamentary  powers  to  a  bodv”of 
■competent  men  to  draw  up  schemes  for  dealing  with  so  much  of  the 
Gresham  foundation  as  was  intended  to  be  joined  with  the  newuniversity 
It  was  certain  that  the  present  trust  could  not  properly  be  joined  with  the 
proposed  institution  except  under  Parliamentary  powers.— The  motion 
was  then  agreed  to. 

Q^l‘Z0fJ/™rO/eTr?u'p  Netl«V-  Sir  W.  Foster  asked  the  Secretary  of 
State  for  \iai  whether  it  was  the  intention  of  the  authorities  to  second 
Brigade-Surgeon-Lieutenant  Colonel  Godwin,  about  to  be  promoted  as 

^0n-Cr0li°hnelhwlll  e,  >o  dlPg  the  aPP0intment  of  Professor  of  Military 
Suigery  at  the  Royal  Victoria  Hospital,  Netley.— Mr  E  Stanhope  in 
reply,  said  the  officer  in  question  was  not  seconded  in  his  rank,  but  wls 
SCcd°S,Uper‘^mei;ary  t0  tlle  medical  staff.  His  appointment  to  the  pro- 
officers1  P’  therefore>  caused  no  reduction!  in  the  number  of  medical 

Friday ,  March  11th. 

/  of  Surgeon-Major  Briggs.—  Dr.  Farquharson  asked  for  an  assur- 
tJU®  thnt  an  oppo/tnnuy  would  be  given  to  discuss  the  case  of  Surgeon- 
affordedB  gg3'"  Ml"'  Brodkick  stated  that  opportunities  would  be 

,r  .  Monday ,  March  Uth. 

The  Metropolitan  Water  Supply.— Mr.  Ritchie  announced  the  names  of 
the  Commissioners  appointed  on  the  Royal  Commission  to  consider  the 
■question  of  the  metropolitan  water  supply,  which  were:  Lord  Balfour 
DewarFgR  ^^^irmanl  Sir  George  Barclay  Bruce,  C.E.,  Professor -James 
JL/ewai,  r  .R.S.,  Sir  Archibald  Geikie,  Mr.  George  Henrv  Hill  CE  Mr 
James  Mansergh,  C.E.,  and  Dr.  William  Ogle,  M.D.,  F.R  C  P  The  terms 
of  the  reference  were  as  follows  Whether,  taking  into  consideration 

the  lm?Rs  of°the  °f  V1®  metroP°.lis-  and  the  districts  within 

i  vfciiUlU  ifhe  metropofitan  water  companies,  and  also  the  needs  of  the 
localities  not  supphed  by  any  metropolitan  company,  but  within  the 
ot-tBe  Thames  and  the  Lee,  the  present  sources  of  supply  of 
these  companies  are  adequate  m  quantity  and  quality,  and  if  inadequate 
wlwlf  *uch  supply  as  may  be  required  can  be  obtained  wftWn  tlie 
watersheds  referied  to,  having  due  regard  to  the  claims  of  the  districts 
nhfZ ?deJ,de  metropolis,  but  within  those  watersheds,  or  will  have  to  be 
obtained  outside  the  watersheds  of  the  Thames  and  the  Lee  ” 

b^^iC^U^  r^^eeh^  ^  to  the1  manner  hi 

Army  vote  had  been  taken.  Several  hon.^Umberswe.rnre- 
yU^pd  £^om  _bi  mgmg  on  the  case  of  a  distinguished  officer  of  the  Army 
^mU  f.UfrV1fef;  and  ln  consideration  of  the  case  the  Leader  of  the  House 
might  consent  to  postpone  the  vote. — Mr.  Rrodrick  said  thaf  wh^n  tho 
report  of  Lord  Wantage’s  Committee  was  discussed^  hon  members  wouM 

geuerai  discussioa’ aM  the 

r  ,  -  J  Wednesday,  March  16th. 

Local  Government  (Scotland)  Act.- The  House  formally  went  into  Com 

1S88’  Km 

_  .  New  Bills. 

f  he  introduction  of  the  following  Bills  : 

^ street! i^mprovem ent^'xp'en seA  PUMiC  Health  Actl  iR  relati°R  ‘o  p- 

in^olice^urghT  1  BlU  t0  providefor  the  appointment  of  public  analysts 

fo'rwafdSh"^ 

ot 

■signers  are  reported  to  be  in  favour  of  a  stfi^tly  private  inquiry.  S' 


UNIVERSITIES _AND  COLLEGES. 

UNIVERSITY  OF  CAMBRIDGE 

April  Iridwm  beTconUnuedron^  Wednesday  Apr 

the  same  hour.  Part  II  will  be  held  on  Thursday  April  71h  and  FHrUt 


Degrees.— At  the  Congregation  on  March  10th,  the  following 
degrees  were  conferred.  s 

M.D.-G.  C.  Fitzgerald,  B.A.,  M.B.,  Caius  ;  A.  C.  Ingle,  BA  Ml 
M.B.  and  B.C.-  H.  E.  Durham,  B.A..  King’s;  J.  G  Hulber 
Trinity  :FM.  Turner,  B.A.,  Trinity;  £  H.  E.  Stack,  B< 
broke  :  M.  Craig  B  A  Cams  : T.  W.  Scott,  B.A.,  Caius  ;  J.B 
B.A.,  Downing;  S.  H.  Lee,  B.A.,  Downing. 


ROYAL  COLLEGE  OF  SURGEONS 
Fees  for  the  Membership:  New  Synopsis  in  Biology -t 
mittee  of  Management  on  the  arrangement  of  fees  under  the  s 
curriculum  have  recommended  that  the  fee  for  each  of  ti  e  fi 
examinations  should  be  10  guineas,  and  for  the  final  exami 
guineas,  and  that  the  total  amount  of  fees  for  re-exaruimt  i 
be  raised  from  28  to  30  guineas.  The  Committee  have al  so  re°p 
the  subjects  of  the  first  and  second  conjoint  examinations  u 
regulations  of  the  five  years’  curriculum.  The  chief  item  of  tt 
was  the  synopsis  of  Elementary  Biology,  as  follows  •  l  Cbemirai 
sition  and  properties  of  protoplasm  ;  nature  of  cells  ;  cell  divis 
lines  of  cell  structure  of  chief  tissues  of  plants  and  animals  ;  fen 
and  the  early  stages  of  development.  2.  Unicellular  organisms  • 
of  organisation  and  life-history  of  amceba,  gregarina.  vort  cel 
p  ant,  bacteria,  protococcus,  and  glceocapsa.  3  Chief  differences 
plants  and  amnia  s  4.  Anatomy,  life-history,  and  embryology  o 
5.  Anatomy  and  life-lnstory  of  the  leech,  liver  fluke,  tapewor 
round  worms.  6.  General  and  distinctive  characters  of  vertebr 
mals.  7.  Comparison  of  man’s  structure  with  that  of  other  mami 


UNIVERSITY  OF  GLASGOW. 

The  Bew  Ordinances  -A  special  meeting  of  the  Council  of 
University  was  held  on  Wednesday,  March  9th,  to  consider  the- 
action  to  be  pursued  m  reference  to  the  University  ordinance' 
form  finally  adopted  by  the  Commissioners  and  now  laid  befon 
ment.  The  Business  Committee  of  the  Council  laid  before  the 
a  report  on  the  ordinances  as  finally  adjusted,  in  which  they  poi 
that  their  labour  of  criticising  and  suggesting  improvements 
draft  ordinances  had  not  been  in  vain,  since  many  of  the  sugge< 
the  Council  had  been  substantially  accepted,  but  they  also  no' 
some  of  the  representations  of  the  Council  on  points  of  fundame 
portance  had  not  been  given  effect  to.  The  chief  objections  of  tl 
mittee  are,  that  provision  is  not  made  in  the  general  retnilati 
degrees  in  arts,  to  prevent  any  student  entering  any  Arts  class 
having  previously  passed  such  an  examination  as  would  ensure 
preliminary  education  made  liimfiUo  receive  a  benefit  by  the  t 
of  that  class,  and  that  the  Commissioners  have  not  given  effect 
Councils  recommendation  that  the  Court  should  hale  power t 
mse,  for  purposes  of  graduation  in  Arts,  duly  qualified  teachers  i 
not  professors  in  the  University.  As  regards  the  medical  ord 
they  object  to  the  preliminary  examination  for  students  of  ™ 
being  different,  and  presumably  of  a  lower  standard,  from  thatr 
for  students  for  degrees  in  Arts  and  Science,  and  to  the  non-recc 
of  extra-mural  teachers  on  the  examining  board,  unless  they  ha 
be  appointed  additional  examiners,  there  being  still  no  provh 
bringing  such  teachers  more  into  touch  with  the  University  am 
the  control  of  the  Court.  The  Committee  of  Council,  however  cc 
late  themselves  on  the  disappearance  of  the  of  the  obnoxious  iter 
macognosy  from  the  list  of  subjects  for  examination  for  medical  c 
“I  onJhfe  Return  to  four  professional  examinations.  They  al 
with  satisfaction  that  courses  are  not  defined  as  attendance 
hundred,  or  on  fifty  lectures,  but  a  winter  course  is  a  course  of 
tion  extending  over  a  period  of  five  months,  and  a  summer  con 
period  of  instruction  extending  over  a  period  of  two  and a  half 
“Thus  it  will  be  possible  to  curtail  lecturing  and  to  develop  r 
instiuction.  The  Committee  recommended  as  the  most  judicious 
of  procedure  transmission  to  the  Commissioners  of  a  represe 
pointing  out  the  parts  of  the  Ordinances  to  which  the  Conn 
strong  objections,  in  the  hope  that  the  Commissioners  mav  either 
the  ordinances,  by  withdrawing  portions  thereof ^  or  byTssuing 
mentary  ordinances  dealing  with  the  questions  in  dispute  and 
pointment  of  the  Business  Committee,  with  power  to  addto  thefr  n 
to  take  on  behalf  of  the  Council  such  constitutional  action  as 
considered  advisable.  Whatever  the  Committee  may  do  howevi 
almost  certain  that  very  vigorous  Parliamentary  action  will  be  ta 
the  advanced  reformers  in  the  Council  to  prevent  assent  being  g 
the  ordinances  in  their  present  very  inadequate  form!  *  °  g  6 


HOSPITAL  AND  DISPENSARY  MANAGEMEN 

,  ,,  EXTENSION  OF  THE  LEEDS  INFIRMARY, 

A7^heTinvitatl°?  U  Mr'  Corson-  the  architect,  the  m 
PU^EesecIs  and  Yorkshire  Architectural  Society  ins 
t  le  additions  to  the  infirmary,  which  are  approachin 
pletion.  The  new  buildings  consist  of : 

II  ard  Pavilion.— The  new  ward  pavilion  follows  externally  the  c 
the  original  building,  which  was  erected  from  plans  by  Sir  Gilbe 
and  is  connected  with  it  by  a  screen  of  four  open  arches  of  bi 

differ  howveUfrn  Pn!ished  eTarJit0  P'Hars.  The  internal  arranj 
-A’ froP  the  oriS>ual  wards.  Instead  of  one  large 

dividing  th'e,wi1ra«lr<TiSe  at  the  end’  tpe staircase  is  placed  in  the 
id^  dL  ^ards’,  There  are  on  each  floor  one  ward  65  feet 
fLf  I  27  fieet  6  ’"efles  wide,  for  sixteen  beds,  and  another  37  feel 
27  feet  6  inches  wide,  for  ten  beds.  These  are  in  height  from 
tnn'flnni8  the  ground  floor,  17  feet  on  the  first  floor,  am 

height01  Therehir«S  'ln  arched  eeiliug  rising  into  the  roof.  22  feet 
height.  Tlieie  are  also  on  each  of  these  floors  a  special  wan 
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I  ;  a  nurses’  room.  Bath  rooms,  etc.,  are  also  provided,  the  baths 
i  rthenware,  white  glazed  out  and  in,  without  casing,  and  stand- 
tbe  middle  of  the  room.  Over  the  nurses'  room  and  small 
mtresoi  is  arranged,  one  in  each  storey,  containing  a  small 
d  and  a  room  for  patients’  clothing.  Altogether,  eighty-four 
ovided  for.  A  hydraulic  lift  gives  access  to  all  the  floors.  The 
ughout  are  constructed  with  iron  joists  and  concrete,  upon 
he  wards,  is  laid  a  solid  oak  block  floor,  laid  in  pattern  and 
md  in  the  corridors,  stairs,  and  baths  a  marble  terrazzo  floor 
i  the  ground  floor  the  new  building  is  connected  to  the  old  by 
and  on  the  first  floor  to  the  out-patients’  corridor  by  a  bridge, 
are  heated  by  steam  pipes,  and  also  by  open  stoves  placed  in 
of  the  wards,  with  down  draught  flues.  . 

if  Department.— The  out-patients’  department  consists  of  a 
waiting-room,  surrounded  by  the  consulting,  examination,  and 
•ooms,  etc.,  of  the  various  departments.  The  hall  is  126  feet 
eet  wide,  with  two  aisles  each  74  feet  by  12  feet,  divided  from 
■ea  by  arches  with  granite  pillars.  The  roof  is  semi-circular 
ight  from  floor  to  ceiling  is  42  feet.  The  hall  is  lighted  by  a 
eiestory  windows  on  all  sides,  and  at  night  by  gas  pendants 
its.  The  floor  is  on  a  level  with  the  first  floor  of  the  infirmary, 
•partment  is  connected  with  the  original  building  by  an  exten- 
north  and  south  corridors.  The  entrance  is  by  a  carriage 
an  entrance  hall  (23  feet  by  17  feet)  from  the  new  street,  and  a 
at  forpatients  is  also  provided.  The  dispensary  (58  feet  by 
t  the  west  end  of  the  hall,  and  has  in  connection  with  it  rooms 
penser.  Two  staircases  are  provided  in  recesses  from  the  cor- 
iccess  from  the  lower  storeys.  The  consulting-rooms  for  the 
.-  department  are  placed  on  the  north  side  and  those  of  the  sur- 
e  east.  The  medical  and  obstetric  departments  are  on  the  south, 
aen  and  women  are  ranged  below  the  surgical  department,  and 
oh,  owing  to  the  fall  of  the  ground,  two  storeys  of  rooms  are 
he  upper  intended  as  bedrooms  for  the  domestics,  the  lower 

cal  Department— The  pathological  department  is  placed  on  the 
and  is  connected  by  a  corridor  from  the  main  north  corridor. 
Vi  a  post  mortem,  room  with  gallery  for  students,  a  mortuary,  a 
,  with  retiring-room  and  a  waiting-room  for  relatives, 
fl’ards.— The  isolation  wards  are  placed  upon  the  site  on  the 
ie  new  street,  and  are  reached  from  the  infirmary  by  a  tunnel 
street  from  the  basement  floor  level.  They  consist  of  one 
7  with  stair  from  the  tunnel,  and  lift  from  that  level  to  the 
or.  There  are  two  wards  25  feet  by  25  feet  of  four  beds  each, 

■  nailer  wards  15  feet  by  16  feet,  kitchen,  pantry,  and  storeroom, 
i  tients’  department  is  to  be  heated  by  steam  radiators  from  the 
ilers. 

ccnnimodation. — Besides  the  work  above  described,  additional 
have  to  be  provided  for  nurses,  the  present  out-patients’  de- 
not  now  required,  has  to  be  remodelled  for  other  purposes, 

■  alterations  have  to  be  made  in  the  laundry. 

annual  meeting  of  the  governors,  it  was  stated  that 
an  contributions  are  increasing  handsomely  year  by 
d  greatly  exceed  those  of  other  classes.  It  was  re- 
o  add  to  the  honorary  staff  by  appointing  a  third 
a,  and  to  authorise  the  Faculty  to  give  such  public 
a  vacancy  in  the  office  of  resident  medical  officer 
may  deem  necessary. 


ELECTRICITY  IN  HOSPITALS. 
utier  and  .7.  Larat,  in  a  recent  communication  to  the  Acadd- 
■  enccs,  describe  some  transforming  apparatus  employed  by  them 
the  alternate  current  supplied  by  the  Ferranti  dynamos  at  the 
itrales  (Paris)  available  for  medical  purposes.  They  give  seve¬ 
ns  for  hoping  that  an  extended  use  of  the  alternate  current  will 
nefleial  results  in  many  forms  of  disease.  With  regard  to  the 
production  of  ozone,  MM.  Gautier  and  Larat  find  that  the  ozone 
itains  nitrous  compounds,  and  may  therefore  have  injurious 


VENTNOR  HOSPITAL  FOR  CONSUMPTION, 
of  this  hospital  has  always  been  of  a  most  excellent  character. 

■  i  of  separate  houses  affording  accommodation  for  135  patients, 
a  one  of  the  loveliest  and  most  sheltered  spots  of  the  Under- 
tnor.  Each  patient  is  supplied  with  a  separate  bedroom, 
by  Dr.  Hill  Hassall,  it  is  conducted  now  under  the  medical 
ndence  of  Dr.  Sinclair  Coghill  as  chief  physician,  with  Dr. 
i  and  Dr.  Whitehead  as  assistant  physicians,  and  Dr.  J.  M. 
.in  as  surgeon.  It  carries  on  its  beneficent  work  with  con- 
;  lereasing  success ;  722  in-patients  have  been  under  treatment 
eyear  1891,  making  a  total  of  upwards  of  11,000  since  the  hos- 
established.  The  annual  expenditure  of  the  hospital  is  up- 
;  310,000.  The  mortality  this  year  was  less  than  usual,  and  during 
s  fogs  experienced  in  London  and  other  large  towns  this  winter, 
fiias  been  as  usual  favoured  by  bright  sunshine  and  dry  weather, 
>f  the  patients  enjoying  health-giving  walks  in  the  Underclifi. 
tonal  institution  which  may  well  serve  as  a  model. 


iLIC  LUNATIC  ASYLUMS  AND  INFECTIOUS  DISEASES, 
mittee  of  Management  of  the  West  Riding  Asylum  are  evidently 
i  acting  up  to  the  requirements  of  recent  lunacy  legislation  with 
the  admission  of  cases  of  insanity  from  districts  where  an  out- 
nfectious  disease  lias  taken  place.  They  have  issued  the  fol- 
■w  regulations  in  order  to  deal  effectively  with  the  danger  of  an 
occurring  in  the  asylum  : — 

die  Medical  Superintendent  be  and  is  hereby  authorised  to 
i  admission  into  the  asylum  of  any  lunatic  from  any  district 
n  which  any  dangerous  infectious  disease  be  prevalent.  That  a 


place  shall  be  deemed  to  be  a  township.  Local  Government  district 
borough,  or  other  place,  as  the  circumstances  may  require.” 


EDINBURGH  MATERNITY  HOSPITAL. 

The  Lord  Provost  of  Edinburgh  presided  at  the  annual  meeting  of  this 
hospital.  From  the  annual  report  it  appeared  that  307  patients  had  been 
treated  during  the  year  within  the  hospital,  besides  561  outdoor  cases ; 
41  nurses  were  trained  in  the  hospital.  The  subscriptions  amounted  to 
£471 19s.  6d.  and  the  fees  to  £400  12s.  6d. 


THE  CHILDREN’S  HOSPITAL,  EDINBURGH. 

Miss  Mabel  Hastings,  of  St.  Bartholomew’s  Hospital,  London,  has  been 
appointed  Matron  of  the  Chalmers’  Hospital,  Edinburgh,  in  succession 
to  Miss  Goldie,  who  resigns  office  in  the  month  of  May  next  after  a  service 
of  over  twenty  years. 


OBITUARY, 


ROBERT  IvER  SOUTAR,  M.D.,  L.R.C.S.Edin. 

By  the  sudden  death  of  Dr.  Robert  K.  Soutar  on  March  2nd, 
at  his  residence  in  Golspie,  the  County  of  Sutherland  has.  lost, 
says  a  correspondent,  one  of  the  best  known  and  most  highly 
esteemed  practitioners  north  of  Inverness.  Dr.  Soutar  was 
born  at  Bervie,  Kincardineshire,  in  the  year  1832,  and  ob¬ 
tained  the  degree  of  M.D.  and  the  L.R.C.S.  of  Edinburgh  in 
1855  after  a  successful  academic  career,  being  favourably 
noticed  by  his  teachers.  He  practised  for  a  short  time  in 
England,  but  was  soon  recalled  and  requested  to  settle  in 
Golspie,  and  take  up  the  important  practice  of  the  late  Dr. 
Ross,  who  had  sought  a  wider  field  in  Inverness.  Here  he 
soon  established  for  himself  a  wide  reputation  in  the  county 
for  his  energy,  and  skill,  and  success.  He  became  parochial 
medical  officer  for  the  parishes  of  Clyne,  Rogart,  Dornoch, 
and  Golspie — parishes  difficult  for  a  single  man  to  work, 
being  separated  far  from  each  other,  and  involving  drives  of 
twenty  and  thirty  miles  in  all  weathers.  About  ten  years  ago 
urgent  symptoms  of  heart  mischief  began  to  manifest  them¬ 
selves,  and  on  the  advice  of  an  eminent  specialist  in  Edin¬ 
burgh  he  was  advised  to  resign  liis  work.  Nevertheless,  he 
struggled  manfully  to  the  last  to  discharge  his  duties  with 
the  aid  of  an  assistant.  . 

His  death  is  keenly  felt  by  all  classes  of  society,  and  his 
memory  will  be  cherished  as  that  of  a  man  of  courage  and 
action. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


SMALL-POX  AT  BATLEY. 

Recent  reports  of  the  small-pox  at  Batley  state  that  since 
the  outbreak  commenced  there  has  been  a  total  of  300  cases, 
while  the  deaths  numbered  25.  The  Mayor,  in  referring  to 
the  great  anxiety  which  the  Corporation  had  undergone  and 
the  efforts  which  they  were  making  to  isolate  the  cases, 
stated  that  while  there  had  been  over  eighty,  there  were  now 
only  fifty  houses  infected.  There  were  hopes  now  that  the 
disease  would  be  stamped  out  before  long.  There  were  still, 
however,  a  certain  number  of  cases  existing  in  the  whole  of 
what  is  known  as  the  heavy  woollen  district,  which  includes 
Batley,  Dewsbury,  and  Toothill  Nether. 


WATER  SUPPLIES  FROM  COAL  WORKINGS. 
Some  uncomfortable  suggestions  were  made  recently  m  the 
course  of  an  action  brought  at  the  Newcastle  Assizes,  by  the 
Tynemouth  Corporation  against  the  North  Shields  Water¬ 
works  Company.  The  complaint  was  that  the  company,  who 
enjoy  a  monopoly  in  the  borough,  had  for  years  past  supplied 
water  unfit  for  domestic  purposes,  and  especially  for  drinking. 
More  particularly  it  was  alleged  that  they  had  eked  out  their 
supply  by  intercepting  some  water  pumped  from  a  colliery, 
and  therefore  liable  to  contamination  by  the  miners  and  horses 
working  underground.  Mr.  Justice  Wright  granted  an  in¬ 
junction  against  the  company,  who  are  appealing  to  the  higher 
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court.  The  fitness  of  water  from  such  a  source  for  drinking 
purposes  is  a  question  affecting  all  colliery  districts.  In 
general,  water  pumped  from  coal  workings  has  the  advantages 
of  convenience  and  cheapness,  being  a  waste  product,  but  its 
hardness,  and  especially  its  permanent  hardness,  is  often  ex¬ 
cessive,  and  the  same  may  be  said  of  the  chalybeate  character 
which  is  also  common.  Furthermore,  the  risk  of  pollution 
within  the  mine  is  a  serious  one,  and  unless  it  can  be  shown 
that  the  conditions  are  such  as  to  render  excremental  con¬ 
tamination  of  the  water  practically  impossible,  it  is  difficult 
to  avoid  tlie  conclusion  that  a  widespread  epidemic  is  not  un- 
likely  to  follow  the  first  occurrence  of  a  mild  ambulatory  ca^e 
of  enteric  fever  among  the  miners. 


txt  mi  *  tv  ,  HEALTH  OF  ENGLISH  TOWNS. 

,  ^  V,ie  lar&est  English  towns,  including  London,  5  866 

births  and  4, 4b9  deaths  were  registered  during  the  week  ending  Saturday 
Maieh  nth.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  23.4  and  -0.5  per  1,000  in  the  preceding  two  weeks  rose  apain  to  2‘>  9 
per  1,000  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  16.5  in  Newcastle-upon-Tyne,  16.8  in  Cardiff,  17.8  in  West 
Ham  and  i7. 9  in  Brighton  to  28.2  in  Blackburn,  30.0  in  Liverpool,  31.0  in 
Halifax,  and  32.8  in  Swansea.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  23.4  per  1,000,  and  exceeded  by  1.3  the  rate  recorded 
in  London,  which  was  22.1  per  1,000.  The  4,469  deaths  registered  during 
u  e<;1k  ,uudei'  noHce  in  the  thirty-three  towns  included  406  which  were 
referred  to  the  principal  zymotic  diseases,  against  426  and  390  in  the 
preceding  two  weeks;  of  these,  170  resulted  Horn  whooping-cough  113 
fiom  measles,  48  from  diphtheria,  42  from  diarrhoea,  15  from  "fever” 

&C1?nally  enteric)’,1+3  from  scarlet  tevori  and  5  from  small-pox.  These 
40b  deaths  were  equal  to  an  annual  rate  of  2.1  per  1,000  ;  in  London  the 
zymotic  death-rate  was  2.6,  while  it  averaged  only  1.7  per  1  000  in  the 
thirty-two  provincial  towns.  No  death  from  any  of  these  diseases  was 
recorded  in  Plymouth,  Preston,  or  Halifax ;  in  the  other  to wnfthly 
caused  the  highest  death-rates  in  Birkenhead,  Boltorf,  Liverpool  and 
Wolverhampton.  Measles  showed  the  highest  proportional  fatality  in 
Portsmouth,  Swansea  Norwich,  Birkenhead, and  Liverpool;  whooping- 
cough  in  Burnley,  Birkenhead,  Derby,  Bolton  and  Wolverhampton  -  and 
“i«ain  Blackburn  The  morality  from  scarlet  fever  and  ’from 
fever  showed  no  marked  excess  in  any  of  the  large  towns  The  as 
deaths  from  diphtheria  recorded  during  the  week  under  notice  included 
34  in  London,  o  m  Manchester,  and  2  in  West  Ham.  Two  fatal  cases  of 
Th-aVoP°X  weF1e  registered  in  London,  2  in  Liverpool,  and  1  in  Oldham 
a  small-pox  patients  were  under  treatment  in  the  Metropolitan 

Asylums  Small-pox  Hospitals,  and  1  in  the  Higligate  Small-pox  Hospital 
?ia„SMTday,b3t'  March  12th.  The  number  of  scarlet  fever  patients  in 
the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospital 
Vth  +  ame  da,te  Was  1,2021  against  1.198  and  1,190  at  the  end  of  the  pre- 
ofdlnf  -aeW  tases  We^e  admitted  during  the  week,  against 

8b  and  9b  m  the  previous  two  weeks.  The  death-rate  from  diseases  of 

SSBid®bSo^he8aTOrJSd°n  WaS  °qUal  t0  5’5  per  1’000’  and  was 


„  HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  12th,  874  births  and  629  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  m  these  towns,  which  had  been  22.8  and  22.5  per  1  000  in  the 
preceding  two  weeks,  rose  again  to  22.6  during  the  week  under  notice 
,°  r  b,eli°W  tde  m.ean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 

Aberdeen0rdThefi°9  deaths  Dufndee’  and,  the  highest  in  Perth  and 
Aberdeen.  1  he  629  deaths  in  these  towns  included  70  which  were  referred 

°orlew?".Vlpa  z^m?tLc  diseases,  equal  to  an  annual  ratT  of  If  per 

1,000,  which  exceeded  by  0.4  the  mean  zymotic  death-rate  during  the 
same  period  111  the  large  English  towns  The  331  deaths  registered  in 

diplffheria  ClFolir  ^tlw Jh°f°ping'C0-Ugh’ 15  from  measles,  and  6  from 
auOU5  cases  of  whooping  cough  and  3  of  “fever’' were 
recorded  in  Aberdeen.  The  death-rate  from  diseases  of  the  respirator! 
oigans  in  these  towns  was  equal  to  6.0  per  1,000,  against  5.5  in  London. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 

rate  of  3l19perikooodlTL8iatUrdia'y’tMarcl1  5th-  were  equal  to  an  annual 
fm-l  ffi'i  .Te  i.owest  rates  were  recorded  in  Armagh  and  Wex- 

foid,  and  the  highest  in  Drogheda  and  Sligo.  The  death-rate  from  the 
principal  zymotm  diseases  averaged  2.5  per  1,000.  The  219  deaths  regis- 
terfd  1]?  Dublin  were  equal  to  an  annual  rate  of  32.7  per  1,000  (against  37.4 
m^e  Precedingtwo  weeks),  the  rate  duringthe  same  period  being 
cluhcA  and  17-3  m  Edinburgh.  The  219  deaths  in  Dublin  in- 

c  ided  21  which  were  referred  to  the  principal  zymotic  diseases  fecmal 

much  TtVmn  i0f  •’•,\per  1.000),. Of  Which  s  reLlted  from  whoSg- 
cough,  7  Horn  measles,  4  from  enteric  fever,  and  2  from  diarrhoea.  P 

T,„  .  INFECTIOUS  DISEASES  IN  LONDON. 

meettn?nf  the  Ambulance  Committee,  presented  at  the  last 

t£e  Putflif  Hc!ltiftAciPOllt^nAS: Board'  referred  to  the  passing  of 
i;  Health  Act,  and  stated  that  one  effect  of  that  measure  was  to 

n  nee  nff‘lewhat  the  scope  of  the  powers  of  the  managers  for  the  convey 
fn  Prisons  suffering  from  infectious  diseases.  It  was  now  necessary 

in  the  Acftlmt  thfr6  ll|t  °nSuch+  diseases  beyond  those  expressly  named 
to  Rou“ty  Council  should  make  a  formal  order 

se®med  to  the  Committee  a  subject  of  regret  that  the 
from  tmflinf16!  ”°f  pr®Pared  to  take  a  bolder  step  in  order  to  preserve 
total  nnfhpfnf  f0lnieCtl?n  the  public  carriages  of  the  metropolis.  The 
the  vear  w-,t 7 7fl  ^  Patients  removed  to  the  managers’  hospitals  during 
the  year  was  7,725,  as  compared  with  8,235  in  1890  and  5,680  in  1889.  In  re¬ 


gard  to  smallpox  the  report  said  :  “  The  past  year  was  the  sixt 
London  had  enjoyed  practical  immunity  from  smallpox.  The 
her  of  patients  certified  to  be  suffering  from  smallpox  and  ren 
their  homes  during  the  year  was  90.”  The  total  number  of 


,  ,  .  ,  - -  -- —  number 43 

were  removed  during  the  first  half  and  56.8  per  cent,  during  t 
half  of  the  year.  The  report  was  adopted. 


FAILURE  TO  NOTIFY  :  PROSECUTIONS. 

A  medical  practitioner  of  Jarrow,  as  reported  in  the  Shi 
Gazette  oi  March  1st,  has  been  committed  for  trial  on  the  charge 
a  certificate  in  contravention  of  the  Vaccination  Act,  in  a  case 
he  had  not  vaccinated  and  in  which  he  had  never  seen  the  chili 
been  vaccinated  by  his  son,  an  unqualified  person. 

At  a  meeting  of  the  Islington  Vestry  it  was  decided  to  order ; 
tion  of  a  medical  man  who  had  omitted  to  send  a  statutory  noti 
a  case  of  scarlet  fever  until  a  fortnight  after  date.  The  next 
occupy  the  room  was  a  little  girl,  who  is  stated  to  have  taken  t 


OVEN-DWELLINGS. 

In  spite  of  the  efforts  of  the  Lanchester  Rural  Sanitary  Authoi 
sanitary  practice  of  allowing  disused  coke  ovens  to  be  used  f 
habitations  appears  to  be  still  persisted  in  at  Annfield  Plain 
Row  (Durham).  In  one  oven  the  inspector  found  recently  as  m 
men  sleeping  besides  a  number  of  miserable  creatures  anparen 
both  on  the  top  and  alongside  the  ovens.  It  was  resolved  by 
to  issue  fresh  notices  upon  the  various  colliery  owners  reaue 
the  ovens  in  the  district  should  be  closed  as  human  dweliii 
seven  days. 

TYPHOID  FEVER  AT  TEMPLE-CLOUD,  SOMERSETSH 
Several  cases  of  typhoid  fever  have  occurred  in  the  village  i 
cloud,  near  Bristol  Of  300  inhabitants  it  appears  that  upwards 
been  attacked,  with  2  deaths.  The  first  case  occurred  some  thr 
ago,  and  hitherto  the  disease  appears  to  have  been  limited  to  a 
cottages  lying  at  the  lower  end  of  the  village.  The  water 
credited  with  being  the  cause  of  the  outbreak,  and  it  is  emii 
sir  able  that  the  matter  should  be  thoroughly  investigated, 
that  the  question  of  water  supply  at  Temple-Cloud  has  been  bro 
ral  times  during  recent  years  under  the  notice  of  the  rural 
authority. 

Dr.  Wilson,  the  medical  officer  of  health  to  the  Clutton  Rural 
Authority  (in  which  Temple-Cloud  is  situate),  has  recently 
interim  report,  in  which  he  comments  upon  the  difficulty  whii 
experienced  in  securing  the  isolation  of  cases,  partly  from  the 
he  lias  not  always  received  notification  of  the  existence  of  the  dr 
partly  from  the  inadequacy  of  hospital  accommodation.  Dr.  Wi 
clemns  the  privy  which  is  used  in  common  by  the  inhabitants  o 
Peterside  cottages  as  “  utterly  unfit  for  use,”  and  he  calls  attent 
faulty  condition  of  a  public  sewer  situated  in  the  lower  portion  0 
Cloud.  At  a  meeting  of  the  Sanitary  Committee,  on  March  11 
decided  to  obtain  for  analysis  samples  of  the  different  supplies 
vvith  which  the  village  is  provided;  it  seems  that  the  unsa 
character  of  the  water  has  been  discussed  on  several  occasioi 
C0™™1H?e  during  recent  years.  There  appears  to  be  much  caus 
satisfaction  with  the  sanitary  arrangements  of  Temple-Cloud, 
hope  may  be  entertained  that  the  question  will  now  be  t.horoi 
uaY?d’  and  that  the  reforms  which  seem  to  be  so  urgently  i 
will  be  thoroughly  aud  efficiently  carried  out. 


,  „  „  RURAL  SANITARY  AUTHORITIES. 

A  Kural  M.O.H.  asks  whether  an  elective  guardian  of  a  pans 
mg  to  the  union,  but  forming  an  urban  sanitary  district,  who 
own  or  occupy  property  in  the  rural  district,  has  the  right  t 
vote  in  any  case  in  which  the  guardians  of  such  union  act  as 
of  the  rural  sanitary  authority  ? 

***  Public  Health  Act,  1875,  Section  9,  enacts  that  in 
union,  part  of  which  is  included  in  an  urban  sanitary  disl 

elective  guardian  of  any  parish . forming  or  being  wholly  in 

an  urban  district,  shall  not  act  or  vote  in  any  case  in  which  ; 
of  such  union  act  or  vote  as  members  of  the  rural  authori 
question  as  to  the  right  of  the  guardian  questioned  to  act  or 
therefore  be  answered  in  the  negative.  If,  however,  he  choi 
without  taking  part  in  the  business  of  the  rural  authority,  tin 
to  be  nothing  to  prevent  his  doing  so. 


Jees  f9,r  inquests  in  workhouses. 

\\  orkhouse  Medical  Officer  writes  :  Your  note  on  inquest 
houses  having  drawn  my  attention  to  the  fact  that  I  was  enti 
PPvT  •  °,r  Wests  held  on  persons  dying  in  the  workhou 
to  the  official  journal  of  the  Poor-law  Board,  and  enclose  tb 
have  been  seventeen  years  medical  officer  to  a  workhouse 
never  had  a  fee  from  the  coroner  for  inquests  there,  as  I  was 
that  1  could  not  claim  them.  Can  I  recover  from  the  corone 
for  past  inquests  ? 

*  The  reply  mentioned  above,  which  was  published  in 
Government  Chronicle  of  March  5th,  in  answer  to  our  correi 
inquiry  as  to  whether  he  was  entitled  to  the  fees  in  question, 
lows  .  It  appears  doubtful  whether  the  second  proviso  appl 
of  these  places,  even  the  infirmary,  since  they  are  neither  su] 
endowments  nor  by  voluntary  subscriptions.” 

We  have  repeatedly  expressed  the  opinion  in  the  British 
Journal  that  medical  officers  of  workhouses  and  workln 
maries  are  entitled  to  receive  fees  for  inquests  attended  an 
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■n  examinations  made  by  order  of  the  coroner  on  workhouse 
its,  and  we  are  confident  that  if  a  case  of  this  kind  is  properly 
it  will  be  so  decided,  although  the  Editor  of  the  Local  Government 
1  icle  (which  publication,  however,  we  are  not  aware  is  properly  de- 
id  as  “the  ofiicial  organ  of  the  Local  Government  Board”)  speaks 
tfully  on  the  point.  Should  our  opinion  be  correct,  we  scarcely 
ow  fees  for  past  inquests  could  well  be  recovered,  except  those  of 
recent  date  ;  any  others,  if  so  recovered,  would  probably  have  to 
id  by  the  coroner  from  his  own  pocket,  and  this  might  possibly 
op  an  antagonism  which  any  workhouse  medical  officer  would  do 
not  to  provoke.  We  should  therefore  recommend  our  corre- 
ient  to  write  to  the  coroner  of  the  district  in  which  the  workhouse 
d  to  inform  him  that  it  is  his  intention  to  claim  the  medical  fees 
ed  under  the  Coroners  Act  for  all  future  inquests  he  is  called  to 
d,  and  if  necessary  to  enforce  payment  of  such  fees  by  legal 
ures.  It  is  much  to  be  regretted  that  any  coroner  3hould  persist 
fusing  to  pay  medical  fees  for  workhouse  inquests,  as  we  know 
the  great  majority  of  coroners  have  not  only  hitherto  paid  such 
without  hesitation,  but  continue  to  do  so.  We  hope,  therefore, 
this  vexed,  but  as  we  coutend  no  longer  doubtful,  question  will 
]y  be  settled,  and  this  would  probably  be  done  at  once  if  the 
ners’  Association  could  come  to  a  decision  on  the  point  so  as  to 
ji-e  uniformity  of  practice  by  coroners  throughout  the  country.  We 
ve  it  is  the  intention  of  the  Council  of  the  Poor-law  Medical 
,  jrs’  Association  to  make  another  attempt  to  bring  about  a  settle- 
of  the  question ;  it  is  certainly  one  for  that  body  to  take  some 
;er  action  in.  We  therefore  suggest  that  our  correspondent  should 
ard  a  full  statement  of  his  case  to  the  secretary  of  this  society  in 
r  that  it  may  be  brought  under  the  notice  of  its  Council. 


NOTIFICATION  IN  DOUBTFUL  CASES, 
rites:  I  am  called  upon  to  go  and  see  a  servant  girl  at  a  ladies 
tre  Her  throat  and  temperature  would  indicate  something  very 
hong  and  it  was  very  doubtful  if  there  was  a  rash.  I  had  her 
>ved  to  the  workhouse  fever  ward,  and  on  the  next  day  there  was  no 
ake  about  the  rash.  I  then  reported  the  case  to  our  medical  officer 
■ahli  as  being  at  the  workhouse.  Now,  I  am  told  1  did  wrong,  and 
Id  have  reported  it  from  the  college.  I  may  remark  that  the 
leal  officer  of  health  was  informed  by  the  girl’s  mother  that  I  was 
•iving  her  to  the  fever  wards  previous  to  her  removal. 

Looking  to  the  facts,  as  stated  by  our  correspondent,  it  would 
.  that  although  a  case  sufficiently  pronounced  to  require  removal 
fever  ward  must,  primd  facie,  be  sufficiently  clear  to  demand  Dotifi- 
m  “forthwith,”  nevertheless  a  certificate  sent  next  day  would 
;r  the  circumstances  be  a  reasonable  compliance  with  the  spirit  and 
r  of  the  Act.  In  general  the  practice  of  deferring  notification  until 
•  removal  is  much  to  be  deprecated,  the  more  so  as  such  a  precedent 
ible  to  grave  abuse.  It  is  necessary  that  the  medical  officer  of 
th  should  be  made  aware  of  all  material  facts  as  early  as  possible, 
s  inquiries  must  have  reference  to  the  surroundings  of  the  patient 
id  before  the  time  of  attack.  There  is  also  the  question  of  possible 
;er  to  the  public  connected  with  the  act  of  removal. 


SMALL-POX  IN  THE  NORTH. 

mall-pox  epidemic,  says  the  Bradford  Observer,  still  prevails  in  the 
woollen  district.  Several  fresh  cases  have  been  removed  to  the 
;als.  It  may  be  mentioned  that  the  number  of  unvaccinated 
•en  and  young  people  is  still  very  large. 


EDINBURGH  SANITARY  PROTECTION  ASSOCIATION. 
Idinburgh  Sanitary  Protection  Association  continues  a  useful  and 
erous  career.  At  the  animal  meeting,  held  on  March  7th,  the  report 
merally  of  a  satisfactory  kind,  both  as  regards  work  done  and  the 
ial  condition  of  the  Association. 


INDIA  AND  THE  COLONIES. 

MEDICAL  AFFAIRS  IN  NEW  ZEALAND, 
ire  glad  to  learn  that  there  is  a  movement  towards  the 
ation  of  a  Branch  of  the  British  Medical  Association  in 
stchurch,  New  Zealand.  Judging  from  indications  in 
tublic  newspapers  there  would  be  no  small  advantage  in 
olidating  the  influences  which  make  for  professional 
wship,  the  strengthening  of  the  position  of  legitimate 
titioners,  and  the  discouragement  of  various  forms  of 
kery  and  self-advertisement.  We  see  with  regret  on  the 
I  hand  the  Governor,  Lord  Onslow,  shamelessly  puffing 
i  k  secret  remedies  by  an  advertised  letter — as  scandalous 
i  buse  of  ofiicial  position,  and  as  discreditable  a  folly  as 
been  for  a  long  time  brought  under  notice.  On  the  other 
;  1,  we  find  in  a  local  paper  a  long  article  on  “The  Hang- 
Jure,”  for  locomotor  ataxy,  and  its  “  Encouraging  Re¬ 


sults  in  Christchurch.”  It  sets  out  that  “  at  the  invitation  of 
Dr.  DeRenzi,  the  house-surgeon  of  the  Christchurch  Hospital, 
representatives  of  the  press  were  present  yesterday  morning, 
when  the  patient  in  question  underwent  the  process  of  hang¬ 
ing.”  Of  course  the  suspension  treatment  is  far  from  being  a 
novelty,  and  its  results  have  on  the  whole  been  far  from 
satisfactory,  so  that  all  the  rose-coloured  anticipations  with 
which  the  article  is  filled  are  not  likely  to  be  fulfilled.  But 
even  if  they  were,  the  ethics  of  the  profession  must  be  very 
inadequately  understood  by  any  gentleman  who  invites  re¬ 
porters  to  witness  his  operations,  and  makes  them  the  means 
of  communicating  his  proceedings  to  the  public.  How  can  the 
uninstructed  public  judge  of  the  advisability  of  employing  a 
special  proceeding  in  a  complicated  and  chronic  disease  f  I  he 
most  skilled  medical  men  are  much  in  doubt  whether  there 
is  any  permanent  benefit  derived  from  it,  even  in  a  small 
proportion  of  specially  selected  cases.  This  form  of  self- 
advertisement  is  all  the  more  to  be  discouraged  because  it 
may  seem  plausible  and  quasi-scientific. 

The  formation  of  a  Branch  of  the  Association  would  help 
to  bring  the  medical  profession  in  Christchurch  into  a  posi- 
tion  in  which  they  could  collectively  advance  scientific  and 
social  interests,  and  discourage  with  an  authoritative  voice 
such  proceedings  as  those  to  which  we  refer. 


MEDICAL  NEWS. 


Dr.  Turner  has  been  elected  a  member  of  the  Essex  County 
Council. 

Dr.  R.  H.  Fitz  has  been  appointed  Professor  of  the  Theory 
and  Practice  of  Medicine  in  the  University  of  Harvard. 

The  next  meeting  of  the  British  Laryngological  and  Rhino- 
logical  Association  will  be  held  at  the  rooms  of  the  Medical 
Society  of  London  on  March  25tli. 

Donation.— Mr.  Henry  Harben,  L.C.C.,  has  given  the  sum 
of  £1,000  to  the  fund  for  building  a  new  wing  to  the  North 
London  Hospital  for  Consumption  at  Hampstead. 

The  Emperor  of  Austria  has  conferred  on  his  physician  in 
ordinary  (Professor  von  Widerliofer)  the  Cross  of  Commander, 
and  on  Dr.  Emil  Rollet  the  Cross  of  Knight,  of  the  Francis 
Joseph  Order. 

A  paper  on  “  The  Opium  Question  ”  will  be  read  by  Mr.  G. 
H.  M.  Batten,  formerly  of  the  Bengal  Civil  Service,  at  the 
Society  of  Arts,  on  March  24th,  at  4.30  p.m.  The  chair  will  be 
taken  by  Sir  John  Stracliey,  G.C.S.I.,  C.I.E. 

Presentation. — Dr.  C.  J.  Sutherland,  of  South  Shields,  has 
received  from  the  members  of  the  Duke  of  Cambridge  Lodge 
N.I.O.O.F.  a  silver  cigarette  case  and  match  box  in  recog¬ 
nition  of  his  esteemed  services  as  surgeon  of  the  lodge. 

M.  Maurel,  interne  of  the  Paris  hospitals,  has  been  com 
missioned  by  the  French  Government  to  study  the  organisa¬ 
tion  of  the  teaching  of  rhinology  and  otology  in  Germany  and 
Austria-Hungary. 

Yellow  Fever  in  South  America.— The  captain  of  the 
steamer  Colombo ,  from  Rio  de  Janeiro,  on  arrival  at  Genoa  on 
March  15th,  reported  that  44  cases  of  yellow  fever  occurred  on 
board  during  the  voyage,  15  of  which  had  terminated  fatally. 
The  vessel  was  ordered  to  the  quarantine  station  at  the 
island  of  Asmara. 

American  Jottings.— The  Boston  School  Committee  re¬ 
cently  passed  a  resolution  that  the  request  of  the  Board  of 
Health  to  appoint  medical  inspectors  of  the  schools  in  that 
city  be  granted.  Fifty  physicians  have  therefore  been  ap¬ 
pointed  and  the  schools  are  now  under  regular  medical 
inspection.— The  Secretary  of  the  Delaware  State  Board  of 
Health  is  responsible  for  the  statement  that  not  more  than 
one-fifth  of  the  school  children  in  that  State  are  vaccinated, 
—An  amusing  example  of  the  engineer  being  hoist  with  Ins 
own  petard  recently  occurred  in  Nebraska  City.  A  non  rimis 
ouack  having  advertised  in  the  newspapers  that  he  had  cui  i  d 
twenty-six  cases  of  diphtheria,  was  forthwith  arrested  at  the 
instance  of  the  local  Board  of  Health  for  having  failed  to 
notify  them. 
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The  Committee  of  the  Liebig  Institute  of  Munich  has 
awarded  its  gold  medal  to  Professor  Carl  von  Yoit,  in  recog¬ 
nition  of  his  services  to  science,  by  the  light  which  his  work 
has  thrown  on  the  question  of  nutrition  and  food  both  in  man 
and  in  animals. 

Epidemic  Waves.  Dr.  Arthur  AVhitelegge  will  commence 
on  March  24th,  at  3  o’clock,  a  course  of  three  lectures  on 
Epidemic  Waves,  at  the  Royal  Institution,  which  will  be  con¬ 
tinued  on  successive  Thursdays.  The  first  lecture  is  on 
Cyclic  Waves ;  the  second,  on  Thursday,  March  31st,  on 
Superadded  Waves  ;  and  the  third,  on  April  7th,  on  Pandemic 
Waves. 

It  is  proposed  to  establish  a  German  Otological  Society 
and  a  meeting  for  the  purpose  will  be  held  at  Frankfort-on- 
Main  in  Easter  week.  After  the  formal  constitution  of  the 
new  society,  papers  will  be  read,  preparations  exhibited,  and 
the  usual  business  of  a  scientific  gathering  gone  through. 
The  conveners  of  the  meeting  are  Professors  Lucae,  of  Berlin  • 
Biirkner,  of  Gottingen;  Kessel,  of  Jena;  Kuhn,  of  Strass- 
burg  ;  Moos,  of  Heidelberg;  and  Walb,  of  Bonn. 

New  Anatomical  Institute  at  Nancy. — It  has  been  de¬ 
cided  to  build  a  new  anatomical  institute  at  Nancy,  the  cost 
(1,000,000  francs)  being  divided  between  the  State  and  the 
local  authorities.  The  buildings,  which  will  cover  an  area  of 
5,000  square  metres,  will  include  dissecting-rooms  with  all 
the  necessary  adjuncts,  rooms  for  operative  surgery,  post¬ 
mortem,  examinations,  morbid  anatomy,  histology,  forensic 
medicine,  and  physiology. 

Fire  in  a  Lunatic  Asylum.— A  fire  broke  out  on  February 
16th  at  the  Mississippi  State  Asylum  for  the  Insane  at  Jackson, 
owing,  it  is  supposed,  to  incendiarism  on  the  part  of  one  of 
the  patients,  who  was  himself  the  only  victim.  Fortunately 
two  large  annexes  had  recently  been  built  for  the  reception  of 
negro  lunatics,  and  in  these  all  the  patients  of  the  asylum  to 
the  number  of  400  were  temporarily  accommodated.  The 
asylum  was  erected  in  1851  at  a  cost  of  400,000  dollars,  and  the 
damage  done  by  the  fire  is  estimated  at  250,000  dollars,  none 
of  which  is  covered  by  insurance. 

Universities  throughout  the  World.— According  to  the 
yearly  calendar  of  the  universities  of  the  world,  which  is  pub¬ 
lished  at  Strassburg  under  the  title  of  Minerva ,  the  total 
number  of  universities  and  institutions  of  university  rank 
throughout  the  world  is  147.  Paris  heads  the  list  with  a 
total  of  9,215  students  ;  then  comes  Vienna  with  6,220  Berlin 
occupying  the  third  place  with  5,527.  Last  of  all  comes 
Fourah  Bay  College  in  Sierra  Leone,  an  institution  affiliated 
to  the  University  of  Durham,  which  has  12  students  and  5 
professors,  a  proportion  of  teachers  to  taught  which  recalls 
Artemus  A\  ard  s  estimate  of  the  number  of  brigadier-generals 
in  the  American  army. 

Medical  Students  in  Paris.— Official  statistics  show  that 
during  the  academic  year  1890-91  the  total  number  of  stu¬ 
dents  in  the  Paris  Faculty  of  Medicine  was  4,074;  of  these 
809  were  foreigners,  the  principal  countries  represented  being 
Russia,  the  United  States,  Great  Britain,  Roumania,  Turkey 
Greece,  and  Switzerland.  The  lady  students  numbered  134’ 
of  whom  103  were  Russians,  18  French,  6  English,  3  Rou¬ 
manian,  2  Turkish,  1  Greek,  and  1  American.  The  number  of 
foreign  students  who  take  a  medical  degree  at  Paris  is  very 
small,  only  43  out  of  803,  or  little  more  than  one-twentieth  of 
the  whole  having  presented  a  thesis  for  the  doctorate  in 
1890-91.  The  total  number  of  candidates  who  took  the  degree 
in  the  Paris  Faculty  last  year  was  374. 

Typhus  Fever  in  Russia. — In  many  towns  of  the  eastern 
and  southern  districts  of  Russia,  but  especially  in  those 
where  the  prevailing  famine  is  most  severe,  an  epidemic  of 
typhus  fever  is  raging,  and  the  disease  is  still  spreading. 
Ihere  are  so  many  cases  in  Odessa,  Charkoff,  Kasan,  Saratoff, 

1  ensa,  Jekaterinburg,  and  other  large  towns,  that  special 
hospitals  have  had  to  be  established  for  their  reception.  At 
Jekaterinburg  a  street  almost  in  the  centre  of  the  town  has 
had  to  be  closed  to  the  traffic,  every  house  in  it  being  in- 
fected.  The  epidemic  does  not  spare  the  medical  profession  ; 
at  Charkoft,  Drs.  Trachtenberg,  Tschugafew,  and  Kraffzoff, 
are  down  with  the  disease,  and  Dr.  Arnoldoff,  of  Kasan,  is 
also  a  sufferer. 


The  Medical  Society  of  London.— The  119th  anniv 
dinner  of  the  Medical  Society  was  given  on  March  12tl 
at  the  Hotel  Mdtropole,  when  about  150  persons  were  pr 
The  chairman,  Dr.  R.  Douglas  Powell,  in  proposing  tht 
of  “The  Medical  Society,”  made  a  suggestion  which  I 
be  hoped  will  be  found  possible  to  carry  out.  He  pro 
that  the  Society  should  issue  printed  abstracts  of  paper? 
read  at  its  meetings  for  distribution  amongst  its  mer 
This  plan  is  already  enforced  at  the  Royal  Society,  an 
at  the  Royal  Medical  and  Chirurgical  Society,  and  cer 
is  most  useful  in  improving  the  character  of  the  de 
Alluding  briefly  to  the  losses  sustained  by  the  Society  d 
the  past  year,  Dr.  Powell  referred  especially  to  the  deal 
Sir  Risdon  Bennett  and  of  Mr.  Berkeley  Hill.  The  to 
“The  Visitors”  was  proposed  by  Sir  J.  Crichton  Br 
and  responded  to  by  the  Bishop  of  Liverpool  an 
Dr.  Clifford  Allbutt,  who  expressed  his  great  gratificat 
having  once  more  the  opportunity  of  taking  up  the  tea 
and  practical  side  of  the  profession. 

Medical  Practitioners  in  Belgium.— The  numb< 
medical  practitioners  in  Belgium,  which  was  2,286  in  18 
now  2,900,  an  increase  of  more  than  25  per  cent,  in  < 
years.  This  appears  to  be  chiefly  attributable  to  the  lev? 
down  in  preliminary  education  which  took  place  some  > 
ago  wnen  the  gradual  or  modified  arts  degree,  which  us 
be  compulsory  in  all  candidates  for  a  degree  in  medicine 
abolished.  The  proportion  of  practitioners  to  populatu 
at  present  1  to  2,120  for  the  whole  of  Belgium,  while  fo 
capital  taken  alone  it  is  as  high  as  1  in  950.  There  areS 
qualifying  bodies,  the  Universities  of  Brussels,  Lou 
Liege,  and  Ghent,  and  the  “Central  Jury.”  The  rel 
output  of  these  institutions  is  shown  by  the  following  fig 
Of  1,373  doctors  licensed  between  1881  and  1891,  Lor 
turned  out  595,  Brussels  322,  Liege  230,  Ghent  191,  anc 

Central  Jury  35.  Last  year  139  new  doctors  were,  af 
Presse  Medicale  Beige  expresses  it,  “let  loose  on  the  pub 
In  view  of  the  overcrowding  of  the  profession  in  Belgium 
contemporary  urges  the  re-establishment  of  the  former 
ditions  as  to  preliminary  education,  and  the  substitutio 
a  Conjoint  Jury  for  the  existing  five  qualifying  bodies. 

The  Pennsylvania  Institute  of  FIygiene. — llie  new 
statute  of  Hygiene  of  the  University  of  Pennsylvania  wa 
I  ebruary  22nd  formally  presented  to  the  provost  and  trus 
by  Dr.  Weir  Mitchell  on  behalf  of  Mr.  Henry  Charles 
The  gift  was  formally  accepted  by  Professor  Pepper,  and 
dresses  were  delivered  by  the  Director  of  the  new  instit 
Dr  John  S  Billings;  by  Dr.  Benjamin  Lee,  Secretary  of 
State  Board  of  Health;  and  Dr.  H.  P.  Wolcott,  President 
the  Massachusetts  Board  of  Health.  Dr.  Billings  incident 
stated  that  the  new  institute  was  the  first  structure  o  | 
kind  erected  in  the  United  States.  This,  however,  is  said  I 
our  able  contemporary,  the  Philadelphia  Medical  News,  to) 
mistake,  for  in  1888  a  building  was  erected  for  the  use  of 
Hygienic  Laboratory  of  the  University  of  Michigan  at  , 
Arbor,  which  contained  a  large  room  for  general  worl 
hygiene,  a  lecture  room,  a  microscopical  room,  sepa 
rooms  fitted  especially  for  gas  analysis,  water  analysis, 
bacteriological  work  ;  a  disinfecting  chamber,  a  cold  cham 
and  three  private  rooms  for  original  research.  The  laboral 
was  fully  equipped  with  all  necessary  apparatus,  and  corn 
of  instruction  on  sanitary  examinations,  analytical  chemis 
bacteriology,  etc.,  were  given  by  Dr.  Vaughan  and  Dr.  Nc 
.A^bor  is  said  to  be  the  most  largely  attended  instit 
of  higher  education  in  the  United  States,  the  number 
students  being  over  4,000. 

St.  Mary’s  Hospital  Athletic  Club  Dinner.— T 
annual  dinner  took  place  at  the  Holborn  Restaurant 
March  8th  ;  the  Dean  of  the  Medical  School,  Mr.  G.  P.  Fie 
presided.  There  were  about  150  present,  including  Dr.  Br 
ton  Hicks,  Mr.  Page,  Dr.  Handheld  Jones,  Mr.  Malcc 
Morris,  Mr.  Edmund  Owen,  Dr.  Danford  Thomas,  Mr.  Silco 

t!™?  ’  ^r‘  Macrory,  Q.C.,  Mr.  J.  Mellor,  Dr.  Downes,  a 
”ornt°n-  Dr.  Sidney  Phillips  proposed"  The  Chairma 
and  Air.  Lawrence  “The  Staff.”  Dr.  Maguire  responded  fori 
latter.  There  were  some  very  good  songs  by  Messrs.  Ci 
von  Schartan,  and  Staples,  and  a  recitation  by  J 

\Y  alter  Chalk.  In  proposing  the  toast  of  the  evening,  t 
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m  congratulated  the  members  of  the  Association  foot- 
n  on  playing  St.  Bartholomew’s  in  the  final  tie;  the 
as  one  goal  all,  so  that  the  two  teams  would  have  to 
'ain  to  play  for  the  cup.  The  Chairman  announced 
had  just  heard  from  Dr.  Broadbent  that  the  Prince 
!  ncess  of  Wales  would  lay  the  foundation  stone  of  the 
ldings  in  Praed  Street  in  October  next,  and  that  this 
lg  would  be  called  the  “  Clarence  Wing  ”  by  permis- 
their  Royal  Highnesses,  in  memory  of  the  late  Duke 
?nce.  He  also  stated  that  Prince  George  of  Wales 
it  day  consented  to  be  President  of  St.  Mary’s  Hos¬ 
ted  Sanitary  Exhibition  at  Chicago.— At  the  invi-' 
f  Dr.  John  H.  Rauch,  of  Illinois,  a  conference  of  sani- 
generally  representative  of  official  bodies  throughout 
ted  States,  was  held  at  Chicago  on  January  14th  to 
r  the  advisability  of  organising  a  sanitary  exhibition 
ection  with  the  forthcoming  World’s  Fair.  After  some 
.on  as  to  the  form  which  the  exhibition  should  take 
bring  out  the  scientific,  as  distinguished  from  the 
•cial,  aspect  of  sanitary  work,  it  was  decided  that  the 
an  (Dr.  Rauch)  should  be  entrusted  with  the  forma- 
a  committee  whose  duty  it  should  be  to  devise  a  uni- 
1  an  for  demonstrating  the  organisation,  methods,  and 
of  State  and  municipal  boards  of  health.  The  follow- 
ie  committee  appointed  by  Dr.  Rauch  for  the  purpose: 
jamin  Lee,  Secretary  State  Board  of  Health  of  Penn- 
a,  Chairman  ;  Dr.  H.  B.  Baker,  Secretary  State  Board 
th,  Mich.  ;  Dr.  Franklin  Staples,  President  of  Minne- 
ite  Board  of  Health  :  Dr.  J.  T.  Reeve,  Secretary  Wis- 
State  Board  of  Health  ;  Dr.  J.  D.  Kennedy,  Secretary 
tate  Board  of  Health;  Dr.  F.  W.  Reilly,  Secretary 
State  Board  of  Health  ;  Dr.  C.  N.  Metcalf,  Secretary 
i  State  Board  of  Health;  Dr.  Wm.  H.  Ford,  President 
of  Health,  city  of  Philadelphia  ;  Dr.  O.  W.  Wingate, 
Commissioner  of  the  city  of  Milwaukee;  Dr.  J.D. 
lealth  Commissioner  city  of  Chicago. 

Fatty  Secretions  of  the  Skin. — M.  Arnozan  has 
3d  ( Annales  de  Derm,  et  de  Syph.,  January,  1892)  a  very 
us  method  for  determining  the  presence  of  fatty 
;  in  different  parts  of  the  skin.  “  When  small  frag- 
)f  camphor  are  thrown  into  water,  they  are  subject  to 
ibratory  movements,  which  are  immediately  arrested 
loint  of  a  needle  which  has  been  rubbed  amongst  the 
placed  in  the  water;  that  is  to  say,  fatty  bodies  arrest, 
y  enchantment,  the  movements  of  the  camphor.  If 
ir  does  not  turn  round  in  distilled  water,  it  may  be 
1  that  the  water  contains  fatty  bodies,  or  that  the 
l  the  vessel  are  oily.”  M.  Arnozan  quotes  this  passage 
lalagutti’s  Dictionary  of  the  Medical  Sciences,  and  veri- 
lerimentally  the  fact  which  has  been  stated,  insisting 
t  care  and  cleanliness  as  regards  the  water  and  the 
ised.  The  method  has  shown  him  that  in  a  healthy 
ill  the  skin  of  the  head,  the  upper  part  of  the  trunk 
rly  and  posteriorly — the  shoulders,  and  the  pubes  are 
j  l  with  an  oily  layer,  the  other  parts  of  the  skin  appear- 
be  quite  free  from  it.  On  the  sternum  and  the 
ers  it  is  present  in  very  small  proportions,  and  on  these 
;  t  is  sometimes  not  found.  With  reference  to  recent 
‘  ents  which  have  been  made  regarding  the  functions  of 
j  Jat  glands,  he  lays  stress  on  the  fact  that  fat  is  never 
t  in  the  palms  ;  whilst  in  the  axillae  it  was  sometimes 
t  and  sometimes  absent. 


MEDICAL  VACANCIES, 
ollowing  vacancies  are  announced  : 

OOD  HOUSE  HOSPITAL  FOR  THE  INSANE,  Gloucester.  — 
ical  Superintendent,.  Salary,  £600  per  annum,  with  board,  lur¬ 
ed  house,  and  all  domestic  expenses  for  self  and  family.  Appli¬ 
es  addressed  to  the  Committee,  under  cover  to  Dr.  Needham,  by 
'  ih  2lst. 

RD  GENERAL  INFIRMARY.— Resident  Surgeon,  doubly  qua'i- 
Salary,  £100  per  annum,  with  apartments,  board,  and  washing, 
ications  to  the  Secretary  by  March  26th. 

WE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
se  Surgeon.  Board,  lodging,  fuel,  and  light  found.  Applications, 

;  >rsed  “  House-Surgeon,”  to  the  Honorary  Secretary  by  April  1st. 

I  EM  HOSPITAL,  S.E.— Two  Resident  Clinical  Assistants.  Appli- 
1  >ns,  endorsed  “  clinical  Assistantship,”  to  the  Treasurer  by 
I  ill  30th. 


BELMULLET  UNION.— Medical  Officer  to  Knocknalower  Dispensary. 
Salary,  £110  per  annum,  and  fees.  Applications  to  Mr.  Thomas  Swift, 
Honorary  Secretary,  Ballinaboy,  Pollatomas,  Belmullet.  Election  on 
March  22nd. 

BRADFORD  INFIRMARY.— Junior  House  Surgeon ;  doubly  qualified; 
unmarried.  Salary,  £50  per  annum.  Applications,  endorsed  “  Junior 
House  Surgeon,”  to  William  Maw,  Secretary,  by  March  22nd. 

BUCKINGHAM  GENERAL  INFIRMARY,  Aylesbury.— Resident  Surgeon 
and  Apothecary;  doubly  qualified.  Salary,  £80  per  annum,  rising  £10 
yearly  to  £100,  with  board  and  lodging,  washing,  coals,  and  candles, 
in  furnished  apartments.  Applications  to  Mr.  George  Fell,  Solicitor, 
Aylesbury,  by  April  5th. 

CARDIFF  INFIRMARY.— Assistant  House-Surgeon.  Residence,  board 
and  washing  provided.  Applications,  endorsed  “Assistant  House- 
Surgeon,”  to  G.  T.  Coleman,  Secretary. 

CITY  OF  LIVERPOOL  INFECTIOUS  DISEASES  HOSPITALS.— Resi¬ 
dent  Medical  Officers  for  the  City  Hospital  North,  Netherfield  Road, 
and  City  Hospital  South,  Grafton  Street,  doubly  qualified,  and  not 
more  than  30  years  of  age.  Salary,  £100  per  annum,  increasing  £10 
annually  to  £120,  with  board,  washing,  and  lodging.  Applications, 
endorsed  “  Resident  Medical  Officer,”  to  be  addressed  to  the  Chair¬ 
man  of  the  Hospitals  Committee,  under  cover  to  the  Town  Clerk, 
Municipal  Offices,  Liverpool,  by  March  23rd. 

DERBYSHIRE  ROYAL  INFIRMARY.  —  Resident  Assistant  House- 
Surgeon.  Appointment  for  six  months,  but  eligible  for  an  addi¬ 
tional  six  months.  Salary,  £10  for  first  six  months,  £25  for  second 
six  months,  with  separate  apartments,  board,  and  washing  provided. 
Applications  to  the  House-Surgeon  by  April  9th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN  AND  DISPENSARY  FOR 
WOMEN,  Glamis  Road,  Shadwell,  E.— Assistant  Surgeon;  must  be 
F.R  C.S.Eng.  Applications  to  the  Secretary  by  March  24th. 

EXETER  CITY  ASYLUM,  Digbys,  near  Exeter.  —  Assistant  Medical 
Officer:  unmarried.  Salary,  £100  per  annum,  rising  £10  annually  to 
£150,  with  board,  lodging,  and  washing.  Applications  to  the  Medical 
Superintendent  by  March  19th. 

JESSOP  HOSPITAL  FOR  WOMEN,  Sheffield. -House-Surgeon ;  unmar¬ 
ried  •  doubly  qualified.  Salary,  £50  per  annum,  with  board,  lodging, 
and  washing.  Applications  to  Dr.  Martin,  Honorary  Secretary  of  the 
Medical  Staff,  76,  Brunswick  Street,  Sheffield,  by  March  23rd. 

LONDON  HOSPITAL,  Whitechapel  Road,  E. -Surgical  Registrar.  Salary, 
£10u  per  annum.  Applications  to  the  Secretary  by  March  26th. 

LONDON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road,  W.,  and  91, 
Dean  Street,  Soho,  W.— Regi . t:ar.  Applications  to  the  Secretary  at 
Harrow  Road  by  March  26tli 

MANCHESTER  SOUTHERN  AND  MATERNITY  IIOSPITAL.-Resident 
House-Surgeon  ;  must  reside  near  the  Hospital.  Applications  to  G.  W. 
Fox  Honorary  Secretary,  53,  Princess  Street,  Manchester. 

MONKWEARMOUTH  AND  SOUTHW’ICK  HOSPITAL.-House-Surgeon  ; 
doubly  qualified;  unmarried.  Salary,  £30  per  annum,  with  board, 
lodging  and  washing.  Applications  to  Scott  Gunn,  Honorary  Secre¬ 
tary,  21,’ Azalea  Terrace,  Sunderland,  by  March  21st. 

NORTH  RIDING  ASYLUM,  Clifton,  York.— Second  Assistant  Medical 
Officer  Salary,  £100  per  annum,  with  board,  apartments,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent  by 
March  28th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.-Member  of  the 
Court  of  Examiners.  Applications  to  the  Secretary  by  March  30th. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road,  E.C. 
—  House  Physician.  Appointment  for  six  months.  Salary  at  the  rate 
of  £40  per  annum,  with  board  and  lodging.  Applications  to  the  Secre¬ 
tary  by  March  2lst. 

ROYAL  PIMLICO  DISPENSARY,  104,  Buckingham  Palace  Road,  S.W.— 
Resident  Medical  Officer  and  Assistant  Secretary.  Salary,  £100  per 
annum,  with  percentage  of  payments  of  members,  unfurnished  house 
free  of  rates  and  taxes,  with  gas  and  two-thirds  of  coal.  Applications 
to  the  Secretary  by  April  5th. 

SALFORD  UNION. — Assistant  Medical  Officer  for  the  Union  Infirmary, 
Hope,  near  Eccles  ;  doubly  qualified.  Salary,  £130  per  annum  with 
furnished  apartments  Applications,  endorsed  Assistant  Medical 
Officer  ”  to  T.  H.  Bagsliaw,  Clerk  to  the  Guardians,  Union  offices, 
Eccles ’New  Road,  Salford,  by  March  28th. 

SEAMEN’S  HOSPITAL  SOCIETY,  S.E.-Junior  House-Surgeon  for  Branch 
Hospital,  Royal  Victoria  and  Albert  Docks,  E.  ;  doubly  qualified. 
Salary  £60  ner  annum,  with  board  and  residence.  Applications  to  P. 
licheilk  Secretary,  Seamen’s  Hospital,  Greenwich,  S.E.,  by  March 
21st 

towmshtp  OF  MANCHESTER.— Assistant  Medical  Officer  to  the  Work- 
house  at  Crumpsall  ;  doubly  qualified ;  unmarried  Salary  £100  per 
annum  with  furnished  apartments,  fire,  light,  washing,  and  attend¬ 
ance  Applications,  endorsed  “  Assistant  Medical  Officer,  to  George 
Macdonald,  Clerk,  Poor-Law  Offices,  New  Bridge  Street,  Manchester, 

WFST  END  HOSPITAL  FOR  DISEASES  OF  THE  NERVOUS  SA  STEM, 

"paraiysIS  AND  EPILEPSY,  73,  Welbeck  Street,  W.-ThreePhy- 
ffiriansL  one  Surgeon,  one  Surgeon  for  Throat  and  Ear,  one  Ophthalmic 
Surgeon,  and  one  Dental  Surgeon.  Sealed  applications  to  the  Chair¬ 
man  by  March  21st. _ 

MEDICAL  APPOINTMENTS. 

Ai  t  aw  h.  M.B.,  C.M.Aberd.,  reappointed  Medical  Officer  for  the  Whaley 

Sanitary  District  of  the  Macclesfield  Union.  7 

Fnetnce  MB  CM  Durh  ,  appointed  Second  Assistant  Medical 
OfflcS  to  the  St! Marylebone Infirmary,  rice  S.  Hillier,  M.B„C.M.Edin  , 
re  si  gned 

Bennet,  Charles  John,  M.R.C.S.Eng.,  appointed  Medical  Officer  of  Health 
to  the  Chapel-en-le- Frith  Rural  Sanitary  Authority. 
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Bowman,  H.  M.  ,  M.D.Lond.,  M.R.C.S.,  appointed  Senior  House-Physician 
to  the  National  Hospital  for  the  Paralysed  and  Epileptic  (Albany 
^et™Sr^al)'  Queen  Square,  Bloomsbury,  vice  W.  H.  R.  Rivers,  M.D.Lond 
M.R.C.S.,  resigned.  ’  ’ 

Brown  F.  L.  H.  M  B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
iCr  ^  o1S tnct  of  the  CoventrY  Union,  vice  T.  W.  Fowler,  L.R.C.P. 

iVl  .K.D.o. 

Clegg,  Walter  M  R.C.S. Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  Boston. 

Collins,  Richard  Hawtrey,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed 
ME  C  s'  LHR°CSpSUrge011  t0  tllG  Poplar  Hospital,  vice  R.  D.  Muir, 

CORnffi?’  ? '  ’  +  ,L ' ' ?lLo n d/ ’  M-R;Q;S--  appointed  Honorary  Medical 
Officer  to  the  Walthamstow  Public  Dispensary. 

Den,£°¥*?’  James,  M.B  C.M  EdiD.,  appointed  Medical  Officer  for  the 
Fold  Sanitary  District  of  the  Glendale  Union. 

A-  E-’ H-R-C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  to  the 
Weymouth”  Tent  of  Rechabites. 

FENNmos,  Arthur  Allen,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  appointed  Junior 
Medical  Officer  to  the  Camberwell  House  Asylum. 

H.  W.i  L.S.  A.,  reappointed  Medical  Officer  for  the  Wallingfen 
Sanitary  District  of  the  Howden  Union. 

Fraser  P.,  MD,  C.M.Edin.,  reappointed  Medical  Officer  of  Health  for 
the  Llangefni  Urban  District. 

GlBi°N*^?rles,’  M.D.,  U.R.C.P.,  appointed  Physician  to  the  Royal  Bath 
Hospital  and  Rawson  Convalescent  Home,  Harrogate. 

GRAn?KMit^nHRv'PX0Ild^r'R'(;B'En^  appointed  Medical  Officer 
or  Health  to  the  kmgswood  Local  Board. 

HA  wVnf  n  A"  M  B-Uurh.  L.S.A.,  reappointed  Medical  Officer  of  Health 
for  the  Newquay  Urban  Sanitary  District. 

Hall,  A.  B  M.D. Giessen,  L.R.C.P.,  L.R.C.S.Edin.,  D.P.H.Camb  rean- 
pointed  Public  Analyst  for  the  City  of  Hereford.  ’  P 

niLf-nih;STi^AB-’  G-M;Edin-  appointed  First  Assistant  Medical  Officer 
to  the  Paddington  Infirmary,  Harrow  Road. 

HlTOffi^r  n?Ttri?ihTeriwnVM-R  C-S’Eng.’  L‘S-A-  reappointed  Medical 
Umcer  of  Health  for  Weston-super-Mare. 

Hodges  James,  M.R  CB.Eng.  L.S.A.,  appointed  Medical  Officer  of 
Health  for  Bury  St.  Edmunds,  vice  F.  W'inter  Clarke,  M.R  C  S  Eng 
L.S.A.,  resigned. 

HUOfficerAfodrthI’  C.M.Aberd.,  appointed  Junior  Assistant  Medical 
resigned  th  Montrose  Royal  Asylum,  vice  Herbert  W.  Greatbatcli, 

HYAHeklthnfor  th'p  oV,?-r'P-^ Edin.,  M  R.C.S.,  appointed  Medical  Officer  of 
-tieartn  tor  the  Shepuon  Mallet  Urban  District 

jAMD?sMlo?the  'DAi«Tint'd  Med‘C“1  0O“r  f°r  the  F»"rth 

KEnPmAA-  W-.M-HBrux.,  M.R.C.p.Edin.,  M.R.C.S.,  reappointed  Medical 
Officei  of  Health  for  the  Budleigh  Salterton  Urban  District 

KIT«™>  H-  Brunton  M.B.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
So^nerset, "resigned.  N6WP°rt  and  C°Unty  Inflrmary>  Dr. 

El°and  Rfwson  ^onval^cent^Home^Harrogate^^6  ^  Bath  H°Spital 

MAHekRhlltoatbk: It^ufteH  Kaf  Bodfe.reaPP°inted  MCdiCal  °fficer  0f 
^"'^th^llm^nster  Di^rfc^  of^he  ChardHjnkfPP°^n^ed  Medical  0fficer  for 

NE  HeaitSLfskeS‘C-8,EDg-’  E'S-A-’  appointed  Medical  Officer  of 
°EC\VeM;ISaliord;  vic^A.  W.CStocks°M*R,fc.s!E^ng?nal  ^ 

RAE  o^og^h’o^he  Bradford  InfHmaryf  din’  ’  app°inted  H°n0rary  Gyn*- 
R°nOfficSeVEof  StStSSC'S'En?-  L-S-A-’  reappototed  Medical 
SANSffice? of’ Health [oSK”  L-E-P-S-Glas„  reappointed  Medical 

SAWHealth  ftr  cikvedonP'’  L'E-C-S-Irel-  reappointed  Medical  Officer  of 

Shiklds.  George  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to  the 
Empmgham  District  of  the  Oakham  Union.  xxeulLal  umcer  t0  tlle 

SKIfoi-IEastRMoSy.F'R'C'S'Edin'’  reappointed  Medical  Officer  of  Health 

Slade  King,  Edwyn  John,  M.D.Edin.,  L.R.C.P.,  D  P.H  Lond  MRCS 
Eng.,  reappointed  Medical  Officer  of  Health  for  Ilfracombe’ 

Smith  James  W.,  L.R.C.P.Lond.,  M.R.C.8.,  appointed  Honorary  Prr. 
suiting  Surgeon  to  the  Doncaster  Infirmary. 

SNPtk  -  .A.,  appointed  Medical  Officer  to 

the  Knighton  and  Aylestone  Districts  of  the  Leicester  Union. 

Sw^jn,i Alfred ^M.D^Brux^,  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 

TAYmSS 

TEBSurgeo^’toPtheEB™scombRHospi,tal(an<^pRovident?)ispe*if^iy  °n0rary 
TUEor^h^H?anOT^jrba^^n\tary  IDmPrict^e<^  MediCal  0fHcer  °f  health 

...  Sculcoats  Union,  vice  Thomas  Walton,  M.R.C.S.Eng.,  deceased 


Webb,  Charles  Frere,  M.D.Durh.,  F.R  C.S  ,  F.R.C.P.Edin  iea 
Medical  Officer  of  Health  for  Basingstoke. 

Webber,  William  W.,  L.R.C.P.Edin.,  M.R.C.S.Eng  ..  reappointec 
Officer  to  the  Crewkerne  District  of  the  Chard  Union. 

Wls£>  NVihoJas  V.,  L.R.C.P.,  L.R.C.S.Irel.,  reappointed  Medical 
Health  for  Trowbridge. 

Wood,  Guy  M.,  MB..  M.R.C.S.,  L.R.C.P.,  appointed  Junin, 
Physician  to  the  National  Hospital  for  the  Paralysed  and 
(Albany  Memorial),  Queen  Square,  Bloomsbury,  vice  H  M 
M.D.Lond. 

Woodforde,  W.  T.  G.,  M.D  Loud.,  reappointed  Medical  Officer  o 
for  the  Berkshire  Combined  Sanitary  Districts. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8  30  p.M.-Clinical  Evening.  ] 
Pick  :  Injury  to  Median  Nerve:  Operation;  Rest# 
Function.  Dr.  M.  Murray;  Multiple  ParcomatousT 
Mr.  E.  Owen  :  Infant  after  Acute  Epiphysitis. 
Fox  :  Three  cases  of  Senile  Tuberculosis  of  the  St 
C.  B.  Lockwood  ;  Case  of  Nephrectomy.  Mr.  W.  H 
(O  Compound  Comminuted  Depressed  Fracture 
Skull  treated  by  Trephining  and  Replacement  c 
(2)  Result  of  Partial  Removal  of  the  Clavicle  for? 
Mr.  Sheild:  Spina  Bifida  Occulta;  Necrosis  of  I 
Talipes. 

Royal  College  of  Surgeons  of  England,  4  r.m.— Professor  C. 

The  Physiological  Series  of  Comparative  Anatom 
Museum  of  the  College.  Lecture  IV. 

TUESDAY. 

Royal  Medical  and  Ohirurgical  Society.  8.30  p  m.— Mr 
Bar  well  :  The  Operative  Treatment  of  Congenital 
tion  of  the  Hip.  Mr.  R.  J.  Godlee  :  A  Case  of  Lig 
the  Second  Part  of  the  Left  Subclavian  Artery  for 
of  an  Axillary  Aneurysm. 

Royal  College  of  Physicians  of  London,  Examination  Hall 
Embankment,  5P.M.- Dr.  Sidney  Martin  :  The  Goul 
Lectures  on  the  Chemical  Pathology  of  Diphthei 
pared  with  that  of  Anthrax,  Infective  Endocardil 
Tetanus.  Lecture  1. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  C.  £ 
The  Physiological  Series  of  Comparative  Anatonn 
Museum  of  the  College.  Lecture  V. 

Hunterian  Society,  8.30  p.m.— Mr.  A.  H.  Tubby :  On  the  Treat 
Compression  Paraplegia  following  Pott’s  Diseape. 
J .  Smith  :  On  Three  Cases  of  Intestinal  Obstructioi 

THURSDAY. 

Royal  College  of  Physicians  of  London,  Examination  Hall  1 
Embankment,  5  p.m. —Dr.  Sidney  Marlin  :  The  Goul 
Lectures  on  the  Chemical  Pathology  of  Diphthei 
pared  with  that  of  Anthrax,  Infective  Endocardit 
Tetanus.  Lecture  II. 

British  Gynecological  Society,  8.30  p.m— Inaugural  Address 
President,  Professor  Alexander  Simpson.— Dr.  F; 
Barnes:  Ovariotomy  in  a  patient  over  72.  Specii 
Mr.  Bowreman  Jessett :  Nephrotomy  in  a  Woman  w 
.  Kidney.  Dr.  Granville  Bantock  :  Nephrectomy  lor 
nephrosis. 

FRIDAY. 

Royal  College  of  Surgeons  of  England.  4  p.m.— Professor  C.  S 
The  Physiological  Series  of  Comparative  Anatomy 
Museum  of  the  College.  Lecture  VI. 

Clinical  Society  op  London.  —  Living  Specimens  at  8  p.m. 

Stanley  Boyd:  (1)  A  case  of  Suture  of  the  Muscuk 
Nerve;  (2)  Three  cases  of  Compound  Ganglion  tre 
Complete  Excision.  Mr.  Frederick  Eve  and  Mr.  L  i 
rence :  Two  cases  showing  Results  of  Skin  Graft 
Thiersch’s  Method,  after  Removal  of  Rodent  Epitli 
of  Nose  and  Face.  Dr.  Ord  :  (1)  Two  cases  of  L< 
thaemia ;  (2)  A  case  of  Unusual  Eruption  on  the 
Mr.  Arbuthnot  Lane  :  A  case  of  Macrocbeilia  treat 
cessfully  by  Electrolysis.  Dr.  Arthur  Davies  :  A  < 
Transposition  of  Viscera  with  Morbus  Cceruleus  ii 
aged  8  years.  Papersat  9  p  M.— Dr.  Burney  Yeo  :  Ont 
Asthenia  following  Influenza.  Mr.  Howard  Marsh: 
in  which  an  afiection  of  the  Kidney  presented  po: 
Resemblance  to  the  Phenomena  observed  in  Ray 
Disease.  Dr.  Washbourn  and  Mr.  Arbuthnot  Lane: 
ing  Kidney  ;  New  Mode  of  Neplirorrhaphy. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  1 
Ss.  6d.,  which  sum  should  be  fonvarded  in  Post  Office  Order  or  Stai 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  insure  insi 
the  current  issue. 

DEATH. 

Y  ood.  On  March  12th.  at  the  Priory.  Balsall  Heath.  Birminghai 
Ann,  the  beloved  wife  of  Horatio  Wood,  M.R.C.S.Eng.,  aged  47 
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ITERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


:ations  for  the  Current  Week’s  Journal  should  reach 
•  ice  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
:an  be  Received  on  Thursday  Morning, 
ations  respecting  Editorial  matters  should  be  addressed  to  the 
129,  Strand,  W  C.,  London ;  those  concerning  business  matters, 
very  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
Sice,  429,  Strand,  W.C.,  London. 

o  avoid  delay,  it  is  pai'ticularly  requested  that  all  letters  on  the 
I  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
the  Journal,  and  not  to  his  private  house, 
desiring  reprints  of  their  articles  published  in  the  British 
l  Journal  are  requested  to  communicate  beforehand  with  the 
•,  429,  Strand,  W.C. 

ndents  who  wish  notice  to  be  taken  of  their  communications 
uthenticate  them  with  their  names— of  course  not  necessarily 
ication. 

ndents  not  answered  are  requested  to  look  to  the  Notices  to 
indents  of  the  following  week. 

PTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
INY  CIRCUMSTANCES  BE  RETURNED. 

ealth  Department.— We  shall  be  much  obliged  to  Medical 
of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
favour  us  with  duplicate  copies. 


eries ,  answers,  and  communications  relating  to  subjects  to  which 
apartments  of  the  British  Medical  Journal  are  devoted,  will  be 
;  der  their  respective  headings. 

QUERIES. 


d  like  to  know  if  any  practitioner  has  had  any  experience  with 
1  as  to  its  solvent  powers,  as  alleged,  of  uric  acid  calculi  by  in- 
lirect  into  the  bladder. 

Home  for  Rheumatic  Invalid. 

Iotton,  M.B.  (Bristol),  writes  :  I  would  like  to  know  if  there  is 
itution  that  would  receive  as  an  inmate  a  very  old  lady,  infirm, 
hpled  with  rheumatism,  with  some  small  means  of  her  own. 
er  would  be  glad  to  help  as  far  as  she  can  afford. 


ANSWERS. 


|  -The  question  is  one  as  to  which  our  correspondent  should 
a  solicitor. 

d  find  the  information  which  he  requires  in  Dr.  Waller's  recent 
silent  treatise  on  Physiology  published  by  Longman  and  Co. 

Streatham)  might  put  himself  in  communication  with  the  Lon- 
itary  Protection  Society,  1,  Adam  Street,  Adelplii,  W.C. 

j.— There  is  no  such  person  on  the  Medical  Register,  of  1891.  As  to 
the  person  ever  has  been  registered  application  should  be 
the  Registrar  of  the  General  Medical  Council,  299,  Oxford 


The  degree  of  M.B.  obviously  gives  no  legal  claim  to  the  title 
tor.”  But  it  has  always  been  customary  to  concede  this  title  by 
’,  and  there  is  nothing  contrary  either  to  law  or  to  custom  in 
Tice.  The  additional  degree  of  M.  A.  adds  nothing  to  the  argu- 
either  side. 


Etymology  of  Phenol. 

irbolic  acid  is  a  secondary  product  obtained  in  the  manufacture 
?as  ;  hence  the  word  phevic  in  phenic  acid,  also  phenyl  and 
•om  the  Greek  fyalvu,  “1  light,”  in  allusion  to  the  use  of  coal-gas. 


Books  on  the  Management  of  Horses. 
writes  in  reply  to  “Spasm”  to  recommend  Fisher’s  Through 
d  Saddle  Room  (Bentley).  Fleming’s  Practical Ilorsekeeper  is  also 


Depilatory. 

-jgustus  Cox,  M.B.  (St.  Leonard’s  on-Sea)  writes  :  In  reply  to 
tory,”  1  would  suggest  the  use  of  sulphide  of  barium  diluted  by 
re  with  an  equal  bulk  (or  rather  more)  of  either  starch  or  oxide 
When  applied,  the  mixture  must  be  made  into  a  paste  with  a 
ter,  and  only  allowed  to  remain  on  the  part  affected  for  two  or 
inutes,  when  it  must  be  scraped  off  with  a  blunt  knife.  Ilec- 
is  preferable  if  the  hairs  are  of  any  size. 


Lamp  Shades. 

he  answer  to  the  question,  “What  is  the  best  colour  for  a 
ide?”  will  vary  according  to  the  exact  wants  of  the  individual. 

1  lesired  to  reflect  as  much  as  possible  of  the  lamp  light  on  to 
i  the  inner  surface  of  the  shade  should  be  white  and  the  outer 
m  opaque  blue  or  green,  the  colour  being  of  little  moment.  If, 
sntrary,  it  be  desired  to  light  the  room,  as  well  as  the  table  or 
i  shade  should  be  of  more  or  less  translucent  material,  with  a 
|  strous  inner  surface,  and  a  light  blue  or  yellow  outer  surface, 
ly  fluted.  For  the  ordinary  study  table  one  of  the  mostcom- 
•  arrangements  is  to  have  the  lamp  chimney  of  light  blue  glass 
ade  which  reflects  nearly  all  the  light  on  the  table,  allowing  a 
tively  small  portion  to  pass  through  it  into  the  room. 


Scarlatina. 

Dr.  Edward  L.  Wilson  (Honorary  Secretary  Delancey  Trustees,  Chel¬ 
tenham)  writes:  In  reply  to  “Infectious  Diseases”  in  the  British 
Medical  Journal  of  March  12th,  I  beg  to  state  that  the  mortality  from 
scarlet  fever  in  the  Delancey  Hospital  from  1875  to  1891  is  9  deaths  out 
of  638  patients,  or  1.41  per  cent.  Many  of  the  cases  were  very  severe. 
In  1889  there  were  31  cases,  no  death  ;  in  1890,  115  cases,  with  1  death  ; 
and  in  1891,  71  cases,  with  2  deaths. 

Dr.  John  H.  Gornall  (Medical  Officer  of  Health  and  Medical  Superin¬ 
tendent  of  Fever  Hospital,  Warrington)  writes  :  “Infectious  Disease”  is 
anxious  to  have  some  particulars  in  reference  to  scarlet  fever  treated 
in  hospital.  Annexed  1  give  him  ten  years’  work. 


Number  of  Cases  admitted  to  the 


Year.  Warrington  Infectious  Diseases  Hospital. 

Died. 

1882 

...  212 

•  •• 

... 

30 

1883 

92 

•  •• 

11 

1884 

28 

2 

1885 

13 

... 

1 

1886 

.  9 

... 

Nil 

1887 

61 

... 

Nil 

1888 

531 

... 

47 

1889 

220 

21 

1890 

113 

10 

1891 

51 

... 

5 

Total 

1,331 

... 

127 

or  9.5  per  cent. 

Vaccination  Facts  and  Figures. 

Vaccinator.— For  recent  information  rt  vaccination  our  correspondent 
may  consult:  (1)  Reports  of  Medical  Officer  to  the  Privy  Council :  also 
yearly  reports  of  the  Gesundheitsamte,  Berlin.  (2)  Report  of  Dr.  Barry 
on  Sheffield  Epidemic  ;  summarised  in  above  Reports,  in  the  British 
Medical  Journal,  and  elsewhere— for  example,  in  Report  of  Vaccina¬ 
tion  Royal  Commission,  vol  ii.  (3)  Report  of  German  Vaccination 
Commission,  presented  to  the  Reichsrath  in  January,  1885.  The  sum¬ 
mary  of  the  statistics  prepared  for  this  Commission  by  the  Imperial 
Board  of  Health  are  the  most  convincing  statistics  yet  published  in  any 
country.  They  are  to  be  found  in  the  British  Medical  Journal,  with 
the  original  explanations  (translated),  August  29th.  1885.  (4)  Dr.  McVail’s 
Vaccination  Vindicated.  (5)  Report  of  the  English  Royal  Commission  on 
Vaccination,  vols.  i,  ii,  and  iii. 

For  recent  attacks  on  vaccination,  read  article  Vaccina’ion  in  British 
Encyclopedia,  bv  Dr.  C.  Creighton  ;  Vaccination  and  Syphilis,  by  Dr.  C. 
Creighton;  Dr.Wallace's  Pamphlet  on  Vaccination  Statistics;  History  of 
,  accination,  by  Professor  Crookshank. 


NOTES,  1ETTERS,  Etc. 


Erratum.— Dr.  M.  Cameron  (Glasgow)  writes  :  In  your  report  of  the 
meeting  of  the  London  Obstetrical  Socie'y  I  am  reported  to  have  said, 
“if  the  labour  had  not  set  in,  it  should  be  induced.”  Now  I  have 
always  urged  that  the  operation,  should  only  be  performed  after  labour  has 
set  in,  and  when  the  os  uteri  is  partially  dilated.  I  have  five  cases 
coming  during  March  and  April,  and  in  each  case  I  will  operate  during 
labour. 

The  Carpenter  and  Dukes  Defence  Fund. 

Dr.  Wm.  F.  Coles  (50,  George  Street,  Croydon)  writes:  Will  you  please 
insert  the  following  names  as  subscribers  to  the  Carpenter  and  Dukes 
Defence  Fund? 

£  s.  d.  £  s.  d. 

Dr.  E.  E.  Shaw  .  2  2  0  Dr.  C.  Holman .  110 

Dr.  W.  M.  Ord  .  110  Drs.  Hearnden  and  Atkins...  2  2  0 

Mr.  E.  Marshall  .  1  1  0 

The  Medical  Defence  Union  and  Bad  Debts. 

G  H  W  writes  :  There  is  a  society  at  8,  Berners  Street,  Oxford  Street,  that 

undertakes  the  collection  especially  of  medical  debts.  It  is  called  the 
British  Medical  Protection  Society.  They  are  fair  in  their  charges  and 
dealings  and  would  save  the  Medical  Defence  Union  the  trouble  of  un¬ 
dertaking  this  business.  I  speak  from  personal  experience,  and  if  mem¬ 
bers  will  give  this  society  a  fair  trial  I  think  they  will  find  what  they 
are  wishing  for. 

Folk-Lore. 

Dr.  H.  P.  Helsham  (Keyworth,  near  Nottingham)  writes  :  Two  or  three 
years  ago  alittle  boy,  brought  to  me  for  nocturnal  incontinence,  liad  been 
treated  by  his  grandmother  to  mole  (or,  as  she  called  it,  moleywhaup) 
pie.  She  told  me  she  put  the  lamp  out  before  giving  it  to  the  child,  but 
he  did  not  much  like  it. 


Unpleasant  Effects  of  Chloralamide. 
r.  Geo.  Ernest  Alford  (Honorary  Surgeon  Weston-super-Mare  Hos¬ 
pital)  writes  :  A  few  days  since  I  ordered  a  patient  30  grains  of  chlora¬ 
lamide,  dissolved  in  spirit,  at  bedtime.  Instead  of  the  usual  refreshing 
sleep  I  have  found  following  the  use  of  this  drug,  in  patients  suffering 
from  nervous  insomnia,  the  following  symptoms  manifested  them¬ 
selves  :  Within  five  minutes  a  feeling  of  stupefaction,  and  on  attempt¬ 
ing  to  walk  a  staggering  gait,  followed  in  a  few  more  minutes  by  inco¬ 
herent  speech,  delusions,  faintness,  and  semi-coma.  .Within  half  an 
hour  9he  fell  into  a  heavy  sleep,  which  lasted  for  eight  hours.  On 
waking  she  was  unrefreshed,  and  had  a  severe  headache.  Just  before 
sleep  ensued,  and  about  twenty  minutes  after  taking  the  drug,  there 
was  rather  violent  purging  (but  no  actual  vomiting)  and  sharp  diarrhoea. 
As  I  have  not  met  with  these  results  before,  and  have  not  read  o..  their 
occurrence,  I  should  be  glad  to  know  if  any  of  your  readers  have  met 
with  a  similar  case,  or  whether  such  symptoms  have  been  previously 
reported. 
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Milk  Beef-tea. 

Dr.  William  Sofer  (Clapham  Road)  writes,  with  reference  to  a  com¬ 
munication  from  a  correspondent  published  recently  under  the  above 
heading  :  It  is  a  very  wholesome  law,  and  dates  a  long  way  back  from 
the  time  of  Moses,  and  he  was  a  pretty  shrewd  sanitarian,  “Thou  shalt 
not  seethe  the  kid  in  its  mother’s  milk.”  I  am  satisfied  that  to  extract 
the  full  virtue  from  meat  in  the  process  of  making  a  “tea.”  nothing 
will  answer  so  well  as  water,  and,  if  distilled,  the  better.  Now  cow’s 
milk,  with  its  88  per  cent,  of  water,  has,  if  I  may  use  the  expression, 
its  meshes  fairly  well  entangled  with  its  balance  of  fat,  casein,  sugar 
and  acid,  and  is  surely  not  a  good  agent  to  extract  the  virtue  of  the 
meat.  The  traditional  law,  as  expounded  by  the  Rabbins,  prohibits 
any  mrxture  of  meat  and  milk  ;  so  strictly  indeed  is  this  command  kept 
that  butter  or  milk  is  not  eaten  until  a  considerable  time  has  elapsed 
from  a  meat  meal.  My  partner,  who  quite  fell  in  with  your  corre- 
PiP°trli3,ent  8  views’  at  once  ordered  some  to  be  made,  and  assures  me 
that  the  taste  and  presence  were  indicated  in  his  own  interior  for  some 
eight  hours,  to  his  own  discomfort  I  am  not  a  Jew,  but  I  hold  that 
the  Mosaic  law,  as  now  carried  out  by  the  strict  Jew,  is  absolutely  cor¬ 
rect  in  all  its  details,  and  if  Christians  would  take  a  leaf  out  of  their 
book  they  would  become  wise  in  their  generation. 

Italian  Jottings. 

Dr.  Edward  Haughton  (Upper  Norwood)  writes:  In  my  brief  stay  at 
Naples  and  Genoa,  1  have  taken  note  of  the  sanitary  state  of  these 
towns,  and  seen  some  operations  in  the  Ospedale  degli  Incurabili  at 
the  former  place  and  in  the  Pammatone  at  tlielatter.  Italian  surgeons 
frequently  perform  operations  which  are  not  often  attempted  in  Eng¬ 
land,  and  use  chloroform  for  a  long  time  apparently  without  fatal  re¬ 
sults.  They  do  not  use  any  mixture  with  ether  or  spirit,  and  only  em¬ 
ploy  a  small  wire  inhaler  covered  with  flannel  (masque  d’Esmarch), 
entirely PPears  to  answer  best  of  a11-  Junker’s  apparatus  they  reject 

Amongst  other  operations  which  I  saw  was  complete  excision  of  the 
great  toe  without  any  anaesthetic,  except  only  the  compression  of  the 
limb,  stopping  the  circulation  by  Esmarch’s  india-rubber  bandage, 
fastened  by  hooking  after  a  couple  of  turns  round  tne  limb.  The 
patient  appeared  to  feel  nothing.  No  “Listerism,”  but  only  gauze  im¬ 
pregnated  with  10  per  cent,  of  iodoform  used  as  subsequent  dressing. 
Cocaine  injections  of  4  per  cent,  (amount  1  or  2  centigrammes  of 
solution)  were  used  in  one  case.  One  deep  abscess  of  the  neck  was 
opened  in  the  mastoid  region  behind  the  insertion  of  the  sternocleido¬ 
mastoid,  with  immediate  relief  of  breathing  and  of  I  he  pressure  on  the 
oesophagus.  When  empty  the  surgeon  (Professor  Ceci)  was  able  to  feel 
the  internal  carotid  artery  through  the  walls  of  the  abscess  ;  no  ames- 
thetic  was  used  in  this  case.  I  was  informed  that  one  of  the  surgeons 
in  the  hospital  at  Naples  had  excised  a  tumour  (presumably  lymphade- 
noma)  necessitating  removal  of  portions  of  one  carotid  artery,  one 
jugular  vein,  and  one  vagus  nerve,  and  that  the  patient  lived  about  two 
months  after  this. 
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ON  THE 

j;iCAL  PATHOLOGY  OF  DIPHTHERIA, 

COMPARED  WITH  THAT  OF  ANTHRAX, 
INFECTIVE  ENDOCARDITIS,  AND 
TETANUS. 

By  SIDNEY  MARTIN,  M.D.,  F.R.C.P., 

,  Physician  to  University  College  Hospital :  and  to  the  Hospital 
Consumption,  Brompton  ;  late  Pathologist  to  the  Middlesex 
Hospital. 


Lecture  I. 

dory. — Comparison  of  Peptic ,  Tryptic ,  and  Anthrax  Diges- 
f  Proteids.— Chemical  Changes  Produced  in  the  Tissues  by 
rax.— Diphtheria:  Mode  of  Investigation— Nature  and 
mt  of  Products  in  Blood  and  Tissues —Physiological  Action 
iphtheria— Albumoses.—  Production  of  Paralysis. 
iesident, — I  must  in  the  first  place  express  my  sense 
honour  which  has  been  conferred  on  me  by  my  appoint- 
s  Goulstonian  Lecturer,  and  I  trust  that  what  I  shall 
orward  will  be  deemed  worthy  of  the  traditions  of  this 

uished  College.  , 

subject  I  have  chosen  is  the  chemical  pathology  of 
eria  compared  with  that  of  anthrax,  infective  endo- 
s,  and  tetanus ;  that  is,  of  two  diseases,  anthrax  and 
ye  endocarditis  eminently  febrile,  and  of  two,  diph- 
and  tetanus,  with  symptoms  specially  referable  to  the 
s  system.  They  are  all  disorders  in  which  the  sym- 
are  due  to  a  primary  infective  agent  or  living  contagium. 
e  study  of  the  morphology  of  this  primary  infective 
does  not  explain  the  symptoms  of  the  diseases,  still 
this  so  when  we  consider  that  in  diphtheria  and  acute 
itic  tetanus  the  infective  agent  has  been  found  only  at 
int  of  inoculation  of  the  disease,  and  does  not  diffuse 
hroughout  the  body.  Besides  the  morphological  cha- 
j  of  the  infective  agent  and  a  histological  examination,  a 
cal  investigation  is  necessary,  and  to  this  we  shall  pro¬ 
in  the  future  have  to  look,  not  only  for  an  explanation 
symptoms  of  infective  disorders,  but  for  a  scientifically 
led  method  of  treatment.  The  direction  of  the  research 
I  shall  bring  before  you  is  the  investigation  in  these 
c  disorders  of  the  presence  of  specific  poisons,  the  pro- 
f  the  primary  infective  agent.  I  will,  as  an  explanatory 
uction,  state  quite  briefly  what  I  have  already  pub- 
on  the  chemical  pathology  of  anthrax,  a  disease  which 
as  an  excellent  example,  since  its  microscopical  ana- 
and  bacteriology  have  been  very  completely  worked  out. 
iharacterised,  in  its  anatomy,  by  the  presence  of  the 
as  anthracis  at  the  seat  of  inoculation  and  in  different 
3  of  the  body,  especially  the  spleen  ;  and  in  its  symptoms, 
e  onset  of  fever,  by  the  presence  of  great  prostration, 
Y  the  occurrence  of  stupor  ending  in  coma  and  death. 
hrax. — 1 .  If  the  bacillus  anthracis  is  grown  in  a  medium 
resembles  the  fluids  of  the  body  (in  containing  an  ani- 
roteid  and  a  certain  proportion  of  mineral  salts),  it  di- 
the  proteid  with  the  formation  of  products  resembling, 
cally,  those  found  in  peptic  and  in  tryptic  digestions, 
he  exception,  however,  that  the  final  product  is  a  base, 
;anic  body  forming  salts  with  acids. 


anthrax  digestion  and  those  by  trypsin  and  pepsin  It  is 
similar  to  the  peptic  digestion  of  proteids  in  the  formation  of 
albumoses  and  peptone,  and  it  is  like  tryptic  digestion  m 
fact  that  the  proteid  molecule  is  split  up  into  non-proteid 
organic  bodies,  the  chief  of  which  is  the  anthrax  base,  lhe 
two  chief  proteid  digestive  products  which  concern  us  at  pre¬ 
sent  are  proto-albumose  and  deutero-albumose.  They  have, 
in  common  with  peptone,  the  following  reactions  :  They  are 
soluble  in  water,  cold  or  boiling,  forming  a  yellow  solution  ; 
(2)  they  give  a  pink  colour  (biuret  reaction)  with  copper  sul¬ 
phate  and  potash  solution  ;  (3)  they  are  precipitated  by  alco¬ 
hol,  but  not  coagulated  by  it.  In  these  reactions  they  di tier 
from  hetero-albumose  and  ordinary  globulins  and  albumins. 
They  are  distinguished  from  each  other  by  the  following  re¬ 
actions  :  Proto-albumose  is  precipitated  in  the  cold  by  nitric 
acid,  the  precipitate  being  soluble  on  heating,  reappearing  on 
cooling,  etc.;  it  is  also  precipitated  by  saturation  with  sodium 
chloride.  Deutero-albumose  is  not  precipitated  by  nitric 
acid  unless  a  certain  percentage  of  sodium  chloride  be  added, 
and  is  not  precipitated  by  saturation  with  this  salt  if  the 
liquid  be  only  slightly  acid.  Peptone  is  not  precipitated  by 
nitric  acid,  and  therefore  the  mode  of  precipitation  by  this 
reagent  is  a  distinguishing  reaction  between  the  two  chief 

albumoses  and  peptone.  .  .  ,  , 

The  anthrax  albumoses  have  the  same  chemical  character¬ 
istics  as  those  formed  in  peptic  digestion.  The  anthrax  alka¬ 
loid  is  an  amorphous  yellow  body  with  an  alkaline  reaction, 
soluble  in  alcohol  and  in  amyl-alcoliol,  and  precipitated  by 
many  reagents  which  throw  down  alkaloids,  but  not  by 

Chemical  Products  of  Tissues  of  Anthrax  Animals.— The  re¬ 
sults  of  the  investigation  of  the  artificial  chemical  products 
of  the  bacillus  anthracis  indicated  the  chemical  bodies  to  look 
for  in  the  blood  and  other  tissues  of  animals  suffering  from 
the  disease.  In  guinea-pigs  and  asleep,  which  were  inocu¬ 
lated  with  anthrax  and  died  from  it,  it  was  found  that  both 
classes  of  products  were  present  in  the  cedema  produced  at 
the  site  of  inoculation,  in  the  blood  and  in  the  spleen  ;  and 
in  a  man  who  died  of  anthrax  in  Guy  s  Hospital  from  the 
natural  disease  the  same  results  were  obtained ;  and  in  this 
case  it  was  also  found  that  both  classes  of  products  were  ex¬ 
creted  in  the  urine.  An  approximate  estimation  of  the 
amount  of  anthrax  products  present  in  the  body  at  death  is 
seen  in  the  following  table,  in  which  the  amount  in  the  local 
lesion,  the  spleen,  and  the  blood  is  shown  . 

In  Full-grown  Sheep  Dead  of  Anthrax : 

Albumoses.  Alkaloid. 

Gramme.  Gramme. 

FromEnsion.  :::  :::  :::  o.l»i 

■’  blood— (chiefly  deutero-albumose)  0.455  °-6430 


0.813 


1.9856 


ary  Agent 
Primary 
tive  Agent. 

I 

Ferment. 

Digestive  Products. 

cell  . 

Pepsin 

3yntonin ;  hetero-albumose;  proto-albu¬ 
mose;  deutero-albumose;  peptone. 

cell  . 

Trypsin 

Globulin -like  body;  tryptone  (peptone), 
leucin;  tyrosin  ;  a  bitter  body. 

is  anthracis 

( Anthrax 
digestion) 

Hetero-albumose;  proto-albumose;  deu¬ 
tero-albumose;  peptone;  leucin;  tyro¬ 
sin  ;  alkaloid  (base). 

ance  at  this  table  will  show  you  the  relation  between 


It  will  thus  be  seen  that  in  the  natural  disease  the  two 
classes  of  products  are  both  present,  but  that  the  amount  of 
the  alkaloid  is  much  greater  than  that  of  the  albumoses,  and 
the  results  of  the  investigation  of  the  physiological  action  of 
the  products  show  that  the  alkaloid  is  the  chief  agent  in  pro¬ 
ducing  death.  In  mice  so  small  a  quantity  of  the  mixed  pro¬ 
ducts  as  18  milligrammes  of  the  albumoses  and  -8  milli¬ 
grammes  of  the  alkaloid  will  produce  death  in  nineteen  hours. 
In  guinea-pigs  in  which  the  mixed  products  are  injected  sub¬ 
cutaneously  there  is  at  first  fever,  which  may  pass  off.  If  a 
large  dose  of  the  alkaloid  is  given  in  proportion  to  thealbu- 
moses  coma  ensues,  which  may  last  as  long  as  fifty  hours 
and  at  the  same  time  at  the  seat  of  inoculation  there  is  a 
spreading  cedema.  During  this  coma  there  is  no  high  fever, 
and  there  may  actually  be  a  depression  of  temperature. 

The  role  which  these  products  individually  play  is  seen  by 

injecting  them  separately  into  animals.  The  albumoses  are 

the  fever  producers,  the  alkaloid  is  the  coma  producer. 

Theohart  exhibited  shows  the  fever  produced  in  guinea-pigs 
bv  a  '  ub  mtaneous  inoculation  of  anthrax  albumoses  compared 
with  thatTvoduced  by  peptic  albumoses  i  toe  dose  in  aUiB 
Hip  comp— namelv.  0  2  g.  per  kilo,  of  body  weight.  _  me 
tpper  ltae  shows  a  rise  of  temperature  two  hours  after  inocu- 
lation  and  lasting  over  twenty-four  hours  ;  this  is  of  antbiax 
albumoses  unheated.  The  second  thin  line  shows  the  fever 
produced  after  boiling  for  thirty  seconds ;  it  is  slightly  less 
than  the  first.  The  third  dotted  line  shows  the  fever  pro- 


duc,ed  by  peptic ;  albumoses,  which  is  not  so  well  marked  as 
that  of  the  unheated  anthrax  albumoses.  These  animals 
showed  no  other  symptoms  but  fever.  The  prolonged  effect 
of  the  anthrax  albumoses  is  best  seen  when  they  are  injected 
directly  into  the  circulation.  The  effect  of  the  injection  of  a 

w?n  ft/th  132  g'  ?er  kvfw-V°f  body  weight  into  the  marginal 
\ein  of  the  eai  of  a  rabbit  is  a  rise  of  temperature  of  over  4° 

in  four  hours  after  inoculation,  and  a  continuance  of  the  fever 
during  the  second  and  third  day  of  experiment,  the  tempera¬ 
ture  being  normal  on  the  fourth  day.  Three  times  this  dose 
produces  a  very  moderate  rise  of  temperature  and  then  a  fall 
ending  in  death  in  a  few  hours.  The  alkaloid  produces  either 
no  rise  of  temperature  or  a  very  slight  one  ;  it  is  a  local  irri- 
tant  producing  oedema,  and  is  the  cause  of  the  coma. 

ihe  investigation  of  the  chemical  pathology  of  anthrax 
gives  us,  therefore,  a  clear  idea  as  to  the  means  by  which  the 
bacillus  anthracis,  the  primary  infective  agent,  acts.  When 
introduced  into  the  body_  the  bacillus  begins  to  digest  the 
proteids,  the  products  of  digestion  cause  a  local  cedema  con¬ 
taining  in  solution  (like  other  pathological  effusions)  a  large 
quantity  of  proteids,  which  are  outside  the  metabolism  of  the 
bacillus  whlch’  therefore,  serve  as  a  suitable  food  for  the 

The  absorption  of  the  digested  products  from  the  local 
oedema  and  from  the  other  parts  of  the  body  in  which  the 
bacillus  grows  produces  the  symptoms  of  the  disease,  and  it 
is  to  the  gradua1  accumulation  of  the  poisonous  anthrax  base 
tnat  the  stupor  ending  m  coma  and  death  is  due.  These 
bodies  are  the  specific  products  of  the  bacillus,  and  are  readily 
recognised  either  in  a  cultivation  or  when  separated  from  the 
tissues  of  an  animal  dead  of  the  disease. 

Diphtheria.— The  general  conclusion  from  the  study  of  the 
c  emistry  of  anthrax  was  that  two  classes  of  products  were 
formed  from  the  proteids  of  the  body  by  the  bacillus,  one  be- 
longmg  to  the  digested  proteids-namely,  albumoses-the 
other  to  the  non-proteid  class,  a  definite  organic  base  with  a 
specific  action.  With  these  results  in  mind,  the  work  on 
diphtheria  was  begun,  but  a  somewhat  different  method  of 
investigation  was  adopted.  _  The  tissues  of  patients  dead  of 
iphthena  were,  m  the  first  instance,  chemically  investigated 
before  an  attempt  was  made  to  isolate  the  products  of  the 
bacillus  diphtheripe.  In  the  search  for  specific  poisons  in 
diphtheria  the  aim  was  perhaps  theoretically  simpler  than 
m  the  case  of  anthrax,  for  in  diphtheria  there  is  the  peculiar 
pa  sy  which  follows  the  disease,  and  is  so  closely  associated 
with  it  that  it  is  more  properly  considered  a  symptom  and 
not  a  sequela.  All  facts  point  to  the  diphtheritic  membrane 

°f  °r,gnn  °*  th°  disuse,  so  that  it  was  examined 
chemically  as  well  as  the  blood,  spleen,  and  kidneys. 

Cases  of  Diphtheria  Examined.— In  all  8  cases  of  diphtheria 
were  examined,  6  of  which  are  shown  in  the  following  table 
They  all  occurred  in  children.  s 


No.  of  Post- 
Mortem. 

Hours  after 
Death. 

Age  of  Pa¬ 
tient. 

Duration  of 
Disease. 

Extent  of  Diphtheria. 

j 

Other  Lesions. 

1 

31 

Yrs. 

1 

Davs. 

6 

Laryngeal 

2 

3 

5 

8 

Nasal,  pharyngeal,  laryngeal 

— 

3 

61 

4 

10 

Tonsillar 

Small  suppurating 

4 

12 

1& 

9 

Pharyngeal  and  laryngeal 

gland  below  jaw. 

5 

4 

31 

7 

Pharyngeal  and  laryngeal 

Broncho  pneu- 

6 

131 

8 

4 

N  asal-pharyngeal . 

monia. 

Cases  _,  4,  5,  and  G  showed  at  the  post-mortem  examination 
the  typical  diphtheritic  membrane,  and  a  microscopical  ex- 
ammahon  exhibited  the  typical  structure  of  the  membrane 
With  the  presence  of  the  bacillus  diphtheriie  in  the  super- 
5^u±i.ay?rs'j-  ^a?e  6  might  be  classed  as  one  of  malignant 
diphtheria  from  its  rapid  course  with  high  fever  and  great 
prostration.  Cases  1  and  3  differed  from  the  others  in  the 
In  Case  1  there  was  at  the  post-mortem 


following  respects : 


examination  nothing  visible  to  the  naked  eye  as  the  cJ 
death.  There  were  a  few  small  erosions  on  the  under  g 
of  the  epiglottis  and  in  the  upper  part  of  the  larynx  1 
membrane,  nor  had  membrane  been  observed  durin 
The  pharynx  and  fauces  were  normal.  On  a  microse 
examination,  a  few  minute  flakes  of  membrane  were  foi 
the  larynx,  with  the  diphtheritic  bacillus  near  the  free  s 
of  the  membrane.  During  life  the  child  had  suffered  f 
croupy  cough,  and  died  in  dyspnoea  after  tracheotomy. 

3  showed  at  the  post-mortem  examination  congestion  an 
sion  of  the  tonsils  and  congestion  of  the  pharynx  ;  there  \ 
membrane,  and  cultivations  of  the  throat  yielded  only  i 
cocci  and  not  the  bacillus  diphtheria.  Membrane  was 
ever,  present  in  the  throat  on  admission  into  the  hoi 
these 6  cases,  therefore,  represent  the  different  classes  of 
which  die ;  those  with  typical  membrane  in  the 
pharynx,  or  larynx,  as  Cases  2,  4,  5,  6,  some  of  whiel 
have  broncho-pneumonia  as  well ;  those  in  which  the  d 
is  limited  to  the  larynx,  and  in  which  membrane  i< 
covered  only  microscopically  ;  and  lastly,  cases  in  whic 
membrane,  as  such,  has  disappeared,  leaving  a  congested 
dition  of  the  throat,  and  in  which  the  disease  is  as^oc 
with  a  secondary  pus  infection  of  the  lymphatic  glands  1 
the  jaw. 

Method  of  Examination  of  Tissues.— In  the  separatic 
poisonous  products  from  the  tissues  or  from  a  culture 
micro-organism,  the  same  method  is  applicable,  except 
the  culture  has  first  to  be  freed  from  bacilli.  Will 
tissues,  for  example,  the  spleen  and  other  organs  are  i 
minced  and  placed  in  rectified  spirit,  the  blood  is 
placed  in  rectified  spirit,  and  the  mixtures  are  allowi 
stand  until  all  the  ordinary  proteids  are  coagulated, 
are  then  filtered  and  the  residue  is  extracted  with  cold 
tilled  water  until  nothing  more  dissolves.  All  the  ext 
are  mixed  together,  evaporated  at  35°  C.  to  a  small  bulk 
thrown  into  absolute  alcohol.  This  precipitates  most  o 
albumoses,  some  deutero-albumose  remaining  in  solu 
After  standing  the  alcohol  is  poured  off  the  precipi 
evaporated  to  dryness  at  a  low  temperature,  and  extract! 
absolute  alcohol  until  nothing  more  dissolves.  The  m 
left  is  deutero-albumose  with  mineral  salts.  All  the  pr< 
is  mixed  together,  dissolved  in  a  small  quantity  of  water, 
precipitated  by  alcohol,  the  process  being  repeated  se’ 
times  to  remove  any  traces  of  bodies  soluble  in  alcohol 
the  excess  of  mineral  salts.  At  the  last  precipitation  the 
cipitate  is  allowed  to  stand  under  alcohol  for  six  weeks  to 
months,  after  which  the  alcohol  is  poured  off,  and  the 
cipitate  dried  in  vacuo,  so  that  from  first  to  last  the  prod 
are  in  contact  with  no  reagent  but  pure  alcohol,  and  aren 
heated  to  above  40°  C.  The  resulting’product  is  a  light,  yel 
ish  brown  powder  which  yields  nothing  to  alcohol,  ethe 
chloroform,  and  which  keeps  indefinitely  if  preserved  in; 
atmospnere.  It  is  soluble  in  water,  cold  or  boiling,  its  s 
tion  being  yellowish,  sometimes  faintly  acid,  or  nearly 
tral.  It  consists  almost  solely  of  deutero-albumose,  a  si 
amount  of  proto-albumose  being  also  present.  There  it 
peptone  in  it.  It  gives  all  the  ordinary  actions  of  prot 
?  *  ,?fWed"mark?d  biuret  reaction.  It  is  completely  pre< 
tated  from  solution  by  saturation  with  ammonium  sulph 
nitric  acid  gives  a  slight  precipitate,  which  is  greatly 
creased  if  sodium  chloride  be  added  to  the  solution.  In  i 
this  proteid  powder  is  chiefly  deutero-albumose,  giving 
actions  similar  to  those  of  peptic  deutero-albumose.  The  a 
hohc  extract  of  the  tissues  is  strongly  acid,  and  contains 
appreciable  quantity  of  free  fatty  acid,  and  also  of  anot 
orgamc  acid,  which  is  separated  from  the  first  by  its  ins< 
bility  in  chloroform.  This  organic  acid  is  readily  solubh 
™ter  and  absolute  alcohol,  and  quite  insoluble  in  etl 
chloroform,  and  benzene.  It  is  a  yellowish,  amorphous  be 
which  becomes  a  deep  brown  on  being  made  alkaline, 
further  chemical  characteristics  are  not  at  present  inve 
gated.  In  the  tissues  of  none  of  these  patients  was  there  ■ 
organic  base  or  alkaloid  present. 

Amount  of  these  Products  Present. — An  attempt  was  mad< 
some  of  the  cases  examined  to  estimate  the  amount  of  al 
moses  and  alcoholic  extract  (that  is,  organic  acid)  present 
the  blood  and  spleen.  The  weights  given  are  only  appre 
mate,  as  there  is  such  a  great  loss  of  the  substances  dur 
purification. 
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t  of  Disease. 

Albumoses  in  Grammes. 

Alcoholic 

Extract. 

Blood  and 
Spleen. 

Blood 

only. 

Spleen 

only. 

Blood  and 
Spleen. 

IX 

0.974 

0.271 

Is 

0.5955 

— 

— 

_ * 

?nx  and  larynx 

»»  ” 

0.805 

0.149 

0.450 

0.355 

0.107  (blood 
only). 
0.455 

pharynx 

Trace 

0.715 

_ *  . 

*  Weighed  together ;  0.528  g.  obtained, 
his  table  the  following  conclusions  may  be  drawn 
t  the  albumoses  are  always  associated  with  the  pres- 
he  organic  acid,  and  that  the  amount  of  albumoses  is 
eater  than  that  of  the  acid.  This  is  a  fact  of  great 
ice  in  considering  the  relative  physiological  action  of 
classes  of  substances.  It  will  be  noticed,  too,  that  in 
which  occurred  in  a  child  only  a  year  old,  nearly  a 
of  albumoses  was  obtained  from  the  blood,  spleen, 
leys,  which  represents  a  much  larger  quantity  really 
in  the  body,  owing  to  the  large  amount  lost  in  purifi- 

wo  of  the  cases  the  greatest  quantity  of  albumoses 
ent  in  the  spleen :  In  Case  1,  in  which  the  organ 
enlarged;  and  in  Case  6,  in  which  only  a  trace  was 
the  blood,  and  0.715  g.  in  the  spleen.  Similarly,  from 
I  en  a  larger  amount  of  the  organic  acid  was  obtained 
j  m  the  blood.  The  spleen  is,  in  fact,  the  chief  reposi- 
he  diphtheritic  poison  in  the  body, 
j  s  also  noticeable  that  in  Cases  1  and  3,  to  which  at- 
lias  been  already  drawn  as  differing  from  the  typical 
j  diphtheria  seen  on  the  post-mortem  table,  that  the 
dies  were  found  as  in  the  typical  cases  of  diphtheria, 

I  iay  be  at  once  stated  that  the  results  of  the  physio- 
j  .ction  of  these  bodies  were  the  same  in  all  the  cases. 
3,  5,  and  6  were  those  in  which  the  products  were 
physiological  experiments. 

ight,  therefore,  sum  up  the  chemistry  of  the  tissues 
theria  by  saying  that  two  classes  of  substances  are 
which  are  abnormal  to  the  body  ;  one  belonging  to 
ip  of  digested  proteids,  namely  albumoses  ;  the  other 
aic  acid.  Contrasted  with  anthrax  it  is  seen  that 
the  bacillus  anthracis  produces  albumose»  and  an 
base,  in  diphtheria  we  have  albumoses  and  an  organic 
he  albumoses  of  diphtheria  cannot  be  distinguished 
j  Dse  of  anthrax  or  peptic  digestion  by  chemical  means, 
hysiological  effect,  a  test  more  delicate  than  any 
d  reaction,  is  the  only  method  by  which  their  speci- 
made  evident. 

'logical  Action  of  the  Albumoses  Found  in  the  Tissues  in 
ria. — 1.  Local  effect.  When  subcutaneously  injected, 

!  itheria  albumoses  produce  a  local  cedema,  which  in 
i  came  on  in  2  hours,  spread  rapidly  for  24  hours,  and 

I  fidly  diminished,  so  that  in  36  hours  it  had  practically 
d  left  no  trace  behind.  It  is  a  clear  cedema  unaccom- 
by  any  naked-eye  congestion  of  the  part,  and  not 

I I  by  any  necrosis. 

nore  important  effect  is  that  on  the  body  temperature, 
•cutaneous  injection  of  0.256  g.  per  kilo,  of  body  weight 
nea-pig,  produced  only  an  irregularity  of  the  tempera- 
1  no  well  marked  rise,  a  result  in  marked  contrast  to 
ular  experiment  with  anthrax  and  peptic  albumoses 
have  already  demonstrated.  When  injected  into  the 
ion  of  rabbits,  however,  these  albumoses  will  produce 

I 

'  ts:  Precautions—  It  is  necessary: to  premise  that  in  all 
lents  on  the  effect  of  the  intravenous  injection  of  these 
poisons  certain  precautions  must  be  taken  in  order 
re  that  the  animal  used  for  experiment  is  a  healthy 
ty  usual  practice  is  to  isolate  an  animal  and  to  take 
,  ght,  then  to  observe  its  temperature  three  _  or  four 
laily  for  a  week  or  more.  If  during  this  time  the 
gains  in  weight,  and  if  the  rectal  temperature  does 


not  at  any  time  rise  to  103°,  or  for  one  day  does  not  keep  at 
about  102.5°,  the  animal  is  used  for  experiment.  If  such  pre¬ 
cautions  are  taken  both  time  and  animals  are  saved,  and 
greater  accuracy  in  the  experiments  is  secured.  There  is  one 
disease  in  rabbits,  namely,  spinal  curvature  causing  para¬ 
plegia,  which  is  not  excluded  by  the  precautions  I  have 
enumerated.  But  this  disease  is  a  very  definite  one  and 
readily  recognised.  . 

Intravenous  Inoculation  :  Single  Doses. — In  one  animal  a  dose 
of  0.117  g.  per  kilo,  of  body  weight  produced  a  well-marked 
rise  of  temperature  on  the  day  of  inoculation  and  a  slight 
degree  of  fever  lasting  four  days  more.  Nothing  further  hap¬ 
pened  to  this  animal.'  It  did  not  become  paralysed,  and  when 
killed  in  ninety-four  days  it  was  fat  and  well  nourished.  In 
another  animal  a  dose  of  0.122  g.  per  kilo,  of  body  weight  pro¬ 
duced  a  rapid  fall  of  temperature  and  death  in  three  hours. 
Paralysis  of  the  hind  limbs  occurred  in  one  hour  and  a-iialf, 
and  was  followed  by  coma.  An  examination  made  just  after 
death  showed  a  pinkish  coloration  of  the  lungs  due  to  con¬ 
gestion,  and  pallor  of  the  spleen.  There  were  no  ecchymoses 
and  no  effusion.  The  blood  was  profoundly  altered ;  it  was 
dark  and  fluid,  and  was  slow  in  coagulating.  A  small  quantity 
put  into  a  watch  glass  did  not  set  for  over  fifteen  minutes. 
Normal  rabbit’s  blood  begins  to  coagulate  in  half  to  one  and 
a-half  minute.  The  retardation  of  coagulation  observed  in 
this  instance  is  not  peculiar  to  diphtheria  products,  but  is 

observed  also  with  the  ordinary  peptic  albumoses. 

Intravenous  Inoculation :  Multiple  Doses.  I  he  efiects  follow¬ 
ing  the  intravenous  injection  of  the  diphtheria  albumoses  in 
divided  doses  is  much  more  important  than  similar  experi¬ 
ments  with  single  doses.  With  multiple  doses  one  imitates 
—imperfectly  it  is  true— the  course  of  events  in  the  natural 
disease.  Moreover,  as  is  well  known,  multiple  small  doses 
of  a  poison  have  a  more  powerful  effect  than  a  single  large 
dose. 

Intravenous  Injection  of  Diphtheria  Albumoses  in  Pabbits  : 


Weight  of 
Babbit  in 
Grammes. 

No.  of  Case 
of  Diph¬ 
theria. 

No.  Of 
Doses. 

Total  Dose  per 
Kilo,  of  Body 
Weight. 

Death  in 

1,100 

5 

2 

0.136  gramme 

7  days 

1,970 

5 

3 

0.153  „ 

11  „ 

970 

6 

3 

0.157  „ 

10  „ 

1,565 

3 

2 

0.100  „ 

Killed  in  24  days 

1,200 

6 

2 

0.083  „ 

Recovery  in  over 
54  days 

Para¬ 

lysis 

in 


2  days 
<3  ,r 

7  „ 

20 

8  ,, 


The  doses  were  given,  as  a  rule,  on  successive  days  ;  in  one 
case  on  the  same  day.  The  first  symptom  noticed  after  the 
inoculation  is  fever,  which  in  some  cases  is  great  and  in  some 
slight  In  the  first  animal  the  fever  lasted  during  the  seven 
davs  the  animal  lived.  This  is  the  only  instance  of  such  an 
occurrence  in  any  of  the  animals.  In  the  second  animal  in 
which  the  two  doses  were  given  on  the  same  day  the  fever 
lasted  only  during  that  day,  and  was  very  slight.  In  the  fifth 
animal  the  fever  lasted  about  three  days  after  the  inoculation, 
and  was  moderate  in  degree.  The  rise  of  temperature  in  these 
animals  was  between  3°  and  4°  F.  . 

The  effect  on  the  body  temperature  is  therefore  a  very  vary¬ 
ing  one  •  but  whether  these  animals  have  slight  or  great  fever, 
thev  all’ show  a  more  definite  symptom— that  is,  a  paresis  of 
the  muscles  In  the  first  animal,  for  example,  which  had 
high  fever,  paresis  of  the  left  leg  appeared  on  the  second  day  ; 
it  was  not  used  so  much  as  the  right  leg  m  pimping.  The 
paresis  was  more  marked  on  the  fourth  day  both  legs  were 
affected  on  the  fifth  day,  and  on  the  seventh  day  there  was 
paresis  of  all  the  limbs.  There  was  no  complete  paralysis, 
for  iust  before  death  the  animal  could  still  move  when 
touched,  although  it  only  hobbled  a  few  paces.  The  second 
animal  showed  paresis  of  the  right  fore  leg  on  the  sixth  day, 
and  on  the  ninth  day  this  extended  to  the  other  fore  leg. 
There  was  a  general  weakness  of  the  muscles  until  death  on 
the  eleventh  day.  In  the  third  animal,  with  a  moderate 
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degiee  of  fever  lasting  six  days,  a  general  weakness  of  the 
anitnal  appeared  on  the  fifth  day,  and  a  definite  paresis  in  the 
hind  limbs  on  the  seventh  day.  This  increased  till  death, 
ihe  fourth  animal  also  with  moderate  fever,  but  with  a 
smaller  dose  than  the  three  just  mentioned,  showed  only  a 
slight  general  weakness  for  twenty  days.  On  the  twentieth 
day  the  paresis  was  definite  in  the  hind  legs  :  the  animal  was 
indisposed  to  move,  and  could  not  jump  vigorously;  the  re¬ 
spiration  was  extremely  rapid.  The  animal,  however  reco¬ 
vered  from  the  respiratory  symptoms,  and  was  killed  on  the 
twenty- fourth  day. 

The  fifth  animal  showed  a  slight  continued  fever  after  the 
second  dose,  which  passed  off  in  five  days.  Weakness  in  the 
hind  legs  appeared  on  the  second  day.  On  the  eighth  day  the 
hind  legs  were  much  weaker,  especially  the  left  one,  which 
was  held  slightly  abducted.  It  continued  in  this  state  till  the 
nineteenth  day,  when  almost  suddenly  it  became  much  worse. 
Attempts  at  walking  and  jumping  resulted  in  an  irregular 
movement  which  carried  the  animal  some  distance  forward 
when  it  stopped  with  limbs  outstretched.  The  breathing  was 
extremely  rapid,  and  there  were  occasionally  slight  convul¬ 
sive  movements  of  all  the  limbs,  which  were  possibly  of  re- 
spiratory  origin.  Ibis  serious  condition  of  the  animal  passed 
ott,  and  it  regained  a  great  deal  of  power  in  its  limbs  till 
after  the  fifty-fourth  day.  The  condition  just  described  as 
passing  off  m  this  animal  which  had  the  smallest  dose  is  the 
mode  in  which  the  other  animals,  which  had  the  larger  doses 
so  to  sPeak<  the  culminating  point  of  the  paresis 
which,  although  more  marked  in  certain  limbs,  is  always 
general,  affecting  the  trunk  muscles  as  well  as  those  of  the 
limbs.  When  it  comes  on  with  the  larger  doses  it  usually 
lasts  24  hours  before  the  animal  dies.  It  is,  as  shown  by  the 
post-mortem  examination,  partly  respiratory  and  partly  car¬ 
diac  in  origin. 

From  the  injection,  therefore,  of  the  diphtheria  albumoses, 
a  paresis  of  the  muscles  is  produced  which  may  be  most 
marked  in  one  limb,  but  is  always  general  and  progressive. 
It  is  associated  with  an  affection  of  the  respiration,  as  shown 
in  the  rapidity,  or  in  some  cases  slowness,  of  breathing  dur¬ 
ing  the  attacks  described,  which  may  pass  off  if  the  dose  be 
enough.  With  this  paresis  there  is  no  special  wasting 
ot  the  muscles;  even  when  the  limb  of  one  side  is  more  paretic 
than  that  of  the  other,  it  does  not  waste  to  a  greater  extent. 
As  regaids  loss  of  sensation,  I  did  not  attempt  to  estimate  it 
as  the  animals  were  rabbits.  No  affection  of  the  pupil  was 
noted  in  any  of  the  animals.  With  the  large  doses  the  knee- 
jeiks  were  found  diminished  fifter  some  days,  but  they  never 
completely  disappeared.  When  one  hind  limb  was  more 
paretic  than  the  other,  the  knee-jerk  on  that  side  was 
diminished. 

Loss  of  Weight.  Although  the  muscles  do  not  specially 
waste,  there  is  a  general  loss  of  weight,  which  is  the  more 
marked  the  larger  the  dose. 


Table  of  Loss  of  Weight. 


Original 

Weight 

in 

Grammes. 

Weight  at 
Death. 

Propor¬ 
tional 
Loss  of 
Weight. 

Death 

in 

Fever 

Period. 

Dose  of 
Albumoses 
ver 

Kilo. 

1,100 

970 

ith 

7  days 

7  days 

0.136 

1,970 

1,520 

1 

4 

11  „ 

1  day 

0.153 

970 

530. 

1 

2 

10  „ 

6  days 

0  157 

It  will  be  noticed  that  the  larger  the  total  dose  the  greater 
the  wasting  which  is  produced.  With  the  largest  dose  given 
the  wasting  was  enormous,  being  nearly  one-half  of  the  ori¬ 
ginal  body  weight.  This  wasting  is  not  proportional  to  the 
fever,  as  it  goes  on  after  the  fever  has  subsided.  This  is  seen 
m  animals  2  and  3,  in  one  of  which,  with  fever  lasting  onlv 
one  day  one- quarter  of  the  body  weight  was  lost,  and  in  the 
other,  with  fever  lasting  six  days,  one-half  of  the  body  weight 
was  lost.  M  ith  the  smaller  doses  given,  although  the  paresis 
was  well  marked  and  the  respiratory  troubles  very  manifest 
the  loss  of  weight  was  much  less  than  in  the  animals  shown 
in  the  table.  Ihus  the  animal  with  the  total  dose  of  0.1  g 
per  kilo,  of  body  weight  showed  on  the  eleventh  day  a  loss  of 


- 

one-tenth  of  its  body  weight,  after  which  it  rapidly  ir 
in  size  until  it  was  killed  (on  the  twenty-fourth  dai 
the  animal  with  the  total  dose  of  0.083  g.  per  kilo.  < 
weight  showed  in  eighteen  days  a  loss  of  only  one-six' 
its  body  weight,  after  which  it  rapidly  surpassed  its*' 
weight  by  100  g.,  and  subsequently  showed  only  slip 
tuations  in  its  weight.  In  these  cases  also  the  loss  ot 
is  proportional  to  the  dose  of  albumoses,  and  not 
fever. 

Diarrhoea ,  watery  and  non-sanguineous,  is  also  a  si 
shown  by  these  animals.  It  is  more  marked  the  la 
dose,  and  may  last  several  days.  With  the  smaller  d( 
absent,  although  the  fever  and  paresis  are  both  presei 

One  of  the  most  striking  features  of  the  action  of  t 
bumoses  is  their  prolonged  effect.  The  fever  may  las 
time,  the  paresis  produced  may  be  rapid  in  onset,  but 
in  progress,  and  the  general  wasting  produced  is  si 
prolonged. 

Post-mortem  Examination.— That  the  symptoms  de 
are  really  due  to  the  action  of  these  diphtheritic  albun 
evidenced  by  the  post-mortem  examination.  That  the  s 
did  not  die  from  the  accidental  introduction  of  a  patbo 
micro-organism  is  shown  by  the  fact  that  neither  a 
scopical  examination  of  the  organs  of  the  body,  nor  < 
tions  of  the  blood  and  spleen  on  agar  and  gelatine,  i 
the  presence  of  any  such  micro-organisms.  The  liver 
and  kidneys  were,  to  the  naked  eye  and  to  microscopic 
mination,  normal.  The  lungs,  lymph  glands,  and 
renals  were  normal.  In  only  one  instance  was  subcut 
oedema  found;  that  was  in  the  first  animal,  in  whicl 
was  a  large  amount  of  oedema  over  the  abdomen.  i 
was  absent  in  the  other  animals,  it  was  looked  upon  as  a 
dental  effect  of  the  poison.  The  albumoses  used  in  ii 
tion  were  free  from  micro-organisms  ;  the  mode  of  prep; 
ensures  this,  since  from  their  removal  from  the  bod 
they  are  dried  they  are  always  in  contact  with  an  ex 
pure  alcohol,  and  when  dried  tlmy  are  not  touched, 
with  sterile  instruments,  and  are  preserved  in  a  sterile 
in  a  dry  atmosphere.  All  instruments  used  in  the  i 
ments  are  also  sterilised,  so  that  the  effect  of  bacteria  i 
ducing  the  symptoms  described  is  definitely  exclude* 
that  the  albumoses  were  acting  in  the  body  while  the  j 
was  alive  is  shown  by  the  condition  of  the  blood  after 
It  has  already  been  mentioned  that  the  blood  was  s 
coagulating  in  the  animal  which  died  in  three  hours  i 
single  dose..  In  the  animal  which  had  the  largest  dose 
albumoses  in  three  doses,  the  blood  was  found  in  as 
condition.  The  animal  died  during  the  night,  and 
drawn  from  the  right  ventricle  at  10  a.m.  was  liquid,  ai 
lighter  red  than  venous  blood.  In  twenty-five  minu 
the  temperature  of  the  laboratory)  a  small  amount  pla 
the  watch  glass  began  to  coagulate,  and  was  complete 
in  two  hours.  This  slow  coagulability  of  the  blood,  wl 
a  well-known  feature  of  the  action  of  albumoses  on  the 
showed  that  the  diphtheria-albumoses  were  actuallyp 
in  the  circulation  in  this  case  ten  days  after  inoculatioi 
even  in  the  animal  which  was  killed  twenty-four  days 
inoculation  the  blood  was  found  slow  to  coagulate,  com 
ing  to  set  in  about  fifteen  minutes,  when  removed  ont 
after  death.  This  condition,  however,  was  not  fou 
another  animal  which  died  in  eleven  days  after  the  in 
tion  of  two  doses  of  0.153  g.  per  kilo,  of  body  weight,  1 
this  instance  the  two  doses  were  given  on  the  same  da 
this  fact,  together  with  a  difference  in  the  rate  of  exc 
in  different  animals  may  show  that  in  this  case  thealbu 
were  not  in  sufficient  quantity  in  the  blood  to  retard  co 
tion,  but  were  present  in  sufficient  amount  to  produ 
other  symptoms  of  diphtheria-albumoses— namely,  thep 
and  loss  of  weight.  The  condition  of  the  blood  in  theS' 
mals  appears  to  me  to  be  extremely  important,  as  it  he 
explain  wby  diphtheritic  paralysis  in  man  can  occur 
time  after  the  acute  disease  is  past. 


The  municipal  authorities  of  Nuremberg  have  deci* 
erect  a  new  hospital  in  that  ancient  city.  Accommoc 
is  to  be  provided  for  700  patients,  but  arrangements  f 
be  made  whereby  the  number  of  beds  can  at  any  tin 
increased  to  1,000.  The  estimated  cost  is  2,900,000  i 
(£145,000). 
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CERTAIN  OBSTETRIC  ASPECTS  OF 
THE  PELVIC  PERITONEUM. 

By  Vm.  STEPHENSON,  M.D., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 

itions  of  the  pelvic  peritoneum  in  the  non-gravid  state 
long  been  accurately  described,  but  the  changes  that 
i  these  relations  during  pregnancy  have  only  within 
'ears  attracted  attention.  The  physical  properties  of 
mbrane  have,  moreover,  been  strangely  overlooked, 
nations  by  means  of  frozen  sections  have  lately  re- 
’triking  differences  in  behaviour  between  the  serous 
g  of  the  uterus  and  that  of  the  rest  of  the  pelvic  peri- 
^anda  study  of  the  physical  properties  thus  displayed 
pregnancy  and  labour  is  calculated  to  throw  light  upon 
unsettled  questions  in  midwifery. 

V.  M.  Polk,1  of  America,  has  drawn  attention  to  the 
it  towards  the  end  of  pregnancy  the  level  of  the  peri- 
i  in  the  pelvis  is  considerably  raised,  that  the  line  of 
exion  on  to  the  pelvic  walls,  instead  of  being  below, 

,o  be  on  a  level  with  the  brim,  and  that  the  utero-sacral 
ats  are  attached  posteriorly  as  high  as  the  first  sacral 
a  instead  of  between  the  third  and  fourth, 
s  observations  have  been  confirmed  by  Dr.  Freeland 

r,  of  Edinburgh,  who  has  rendered  our  knowledge  more 
,e  by  descriptions  of  frozen  sections.  He  points 
it  in  the  full-time  pregnant  uterus  the  peritoneum  in 
nd  behind  has  the  same  relations  as  in  the  non-gravid 

that  is  to  say,  the  reflexion  of  the  peritoneum  on  to 
idder  in  front  and  on  to  the  rectum  in  the  pouch  of 
is  behind  are  undisturbed.  In  marked  contrast  with 
e  peritoneum  at  the  sides  has  been  lifted  up  by  the 
g  uterus  so  that  the  base  of  the  broad  ligament  is  on  a 
ith  the  brim  and  at  one  point  considerably  above  it. 
smbrane  is  stripped  off  the  pelvic  wall  so  that  “there 
ge  triangular  area  at  the  sides  of  the  uterus  uncovered 
itoneum.”2 

e  is  in  this  fact  clear  evidence  that  the  steadily  increas- 
irus  exerts  a  pull  upon  that  portion  of  the  peritoneal 
which  forms  the  ligamentous  attachments.  The  tissue 
e  stretched,  it  may  be  lengthened  by  growth,  but  never- 
5  there  is  sufficient  stress  to  result  in  separation  of  the 
ieum  from  a  part  of  the  sides  and  posterior  wall  of  the 

same  effect  has  been  demonstrated  by  Dr.  Berry  Hart, 
nburgh,  in  his  two  cases  of  pregnancy  in  the  broad  liga- 
examined  and  figured  by  frozen  sections.  .  In  each  the 
neum  exhibited  the  same  resistance  to  thinning  under 
n,  and  accommodation  for  the  growing  ovum  was  for  a 
btainedby  stripping  the  peritoneum  off  the  neighbour- 
rts  and  even  off  the  whole  of  the  posterior  surface  of 
eras. 

ving,  therefore,  the  behaviour  of  the  ligamentous  por- 
of  the  pelvic  peritoneum  in  both  normal  and  abnormal 
dons  of  pregnancy,  we  may  conclude  that.  they  offer 
lerable  and  permanent  resistance  to  stretching  beyond 
mits  of  their  elasticity,  and  that  the  tension  thus 
n  upon  them  is  sufficient  to  undo  the  attachments  to 
ffvic  walls.  • 

narked  contrast  with  this  behaviour  is  that  of  the  pen- 
m  covering  the  uterus,  under  the  same  stimulus  of 
don,  and  a  like  gradual  but  persistent  action  of  the 
dy-growing  ovum  during  normal  pregnancy.  Here 
is  no  such  borrowing  from  neighbouring  parts,  but  a 
al  yielding,  to  an  unlimited  extent,  growth,  supplying 
Iditional  material  necessary  to  prevent  thinning.  That 
is  no  pull  or  stress  on  the  tissue,  as  in  the  former  case, 
dent,  for  the  reflexions  in  the  utero-vesical  pouch  in 
and  in  the  pouch  of  Douglas  behind  are  left  undis-; 
d.  ,  ; 

s,  therefore,  evident  that  the  resistance  to  expansion  by 
terine  peritoneum  is  different  in  nature  from  that  offered 
e  rest  of  the  pelvic  peritoneum  when  both  are  subjected 


ervations  on  the  Anatomy  of  the  Female  Pelvis,  New  York  Merited 
vol.  xxxvi.  See  also  The  Anatomy  of  Labour,  by  A.  H.  F.  Barbouri 
Edinburgh,  1889. 

2  Loc.  cit.,  p.  15. 

6 


to  the  stress  of  the  growing  ovum.  The  latter,  stretched  to 
the  limits  of  its  elasticity,  offers  a  permanent  resistance  to 
extension,  and  accommodation  for  the  increasing  bulk  of  the 
ovum  is  provided  by  stripping  the  membrane  from  its 
attachments ;  in  the  former  there  is  no  permanent  resist¬ 
ance,  but  a  gradual  yielding  to  an  unlimited  extent.  This 
difference  in  the  behaviour  of  the  two  portions  of  the  same 
tissue  points  to  a  difference  in  the  physical  properties  which 
has  not  hitherto  been  recognised.  In  view  of  this  difference, 
and  of  others  to  be  presently  noticed,  it  is  to  be  desired  that 
we  had  more  information  than  at  present  we  possess  regarding 
the  histology  of  the  uterine  peritoneum,  and  what  changes 
occur  during  pregnancy  further  than  the  mere  increase  of 
material. 

Again,  in  contrast  to  the  unlimited  expansion  under  the 
gradual  increase  in  bulk  of  the  ovum,  is  the  striking  intole¬ 
rance  of  the  uterine  peritoneum  to  a  rapid  dilating  force. 
This  is  well  illustrated  in  the  history  of  the  induction  of  pre¬ 
mature  labour;  the  injection  into  the  uterus  of  only  a  few 
ounces  of  water  has  led  to  rupture.  In  his  paper  on  "  Burst¬ 
ing  of  the  Uterus,”3  Dr.  Matthews  Duncan  has  shown  that 
the  tensile  strength  of  the  walls  is  considerable,  and  that 
“  experiments  show  that  the  peritoneum  repeatedly  gave  way, 
while  the  muscular  part  of  the  wall  remained  entire.  This 
shows  that  this  membrane  possesses  a  less  degree  of  extensi¬ 
bility  than  the  muscular  layers.” 

I  am  not  aware  of  any  observations,  pathological  or  experi¬ 
mental,  which  would  indicate  that  the  uterine  . peritoneum  is 
capable  of  rapid  expansion ;  all  our  knowledge  is  against  such 
an  idea.  We  are  now  familiar  with  rapid  dilatation  of  the 
cervix,  but  the  possibility  of  the  operation  without  injury,  in 
all  probability,  is  due  to  the  fact  that  the  cervix  is  the  por¬ 
tion  of  the  uterus  not  covered  by  peritoneum.  The  internal 
os,  no  doubt,  is  dilated  in  such  operations,  with,  it  may  oe,  a 
portion  of  the  lower  uterine  segment ;  but  ail  have  expe¬ 
rienced  how  much  more  resistant  to  expansion  is  the  intei naJ. 
os,  as  compared  with  the  lower  portion  of  the  cervix ;  and  we 
also  know  now  that  the  peritoneum  is  more  loosely  attached 
to  the  lower  part  of  the  anterior  wall  than  it  is  elsewhere-  a 
provision,  no  doubt,  to  permit  of  some  amount  of  expansion 
of  the  part.  Further,  I  would  point  out  that  the  peritoneum 
is  not  subjected  to  the  rapid  stretching  and  thinning  out  to 
which  the  lower  uterine  segment  and  cervix  are  submitted 
during  the  first  stage  of  labour.  The  relations  of  the  perito¬ 
neum  above  described  are  evidently  a  provision  to  relieve  the 
peritoneum  of  this  stress.  Although,  in  the  mesial  line,  the 
serous  coat  extends  downwards,  behind  as  far  as  the  vagina, 
and  in  front  to  the  reflexion  on  to  the  bladder  below  the  level 
of  the  brim,  yet  at  the  sides,  as  we  have  seen,  there  is  a  large 
triangular  area,  extending  up  into  the  iliac  fossa,  uncovered 
by  peritoneum.  This  arrangement  is  equivalent  to  a  slit  at 
each  side  in  the  investing  membrane,  and  during  the  opening 
up  process  of  labour,  must  save  the  peritoneal  covering  from 
the  severe  stress  to  which  it  would  otherwise  be  subjected, 
were  it  to  participate  in  the  stretching  which  the  tissues  Ox 
the  lower  uterine  segment  and  cervix  undergo. 

In  thus  viewing  the  behaviour  of  the  serous  coat  of  tlie 
uterus  during  pregnancy,  we  find  it  displays  very  parked 
peculiarities  as  regards  the  character  of  the  resistance  it  offers 
to  an  expanding  force.  When  the  action  is  rapid  the  resist¬ 
ance  is  great,  and  the  tissue  is  liable  to  rupture.  When,  on 
the  other  hand,  the  expansion  is  slow  but  persistent,  m  yields 
to  an  unlimited  extent.  The  resistance  offered  by  the  uterine 
ligaments  to  the  same  force  of  expansion  is  different  m 
character;  they  refuse  to  yield  beyond  the  limns  oi  their 

if  may  be  objected  to  this  view  that  the  great  increase  in 
superficies  in  advancing  pregnancy  is  the  result  of  growth 
an  increase  in  material ;  but  it  is  evident  that  them  is  expan 
t  on  as  well  as  hypertrophy.  Before  labour  there  is  hyper¬ 
trophy  and  expansion,  immediately  after  labour  the  hyper¬ 
trophy  remains,  but  the  expansion  has  disappeared  because 
the  expanding  force  has  been  removed.  In  extiauterme 
pregnancy  there  is  hypertrophy  of  the  uterus  but  no  expansion, 

^e,The0  peculiar  ^property  of  the  uterine  peritoneum  traced 
above,  indicates  a  plastic  character  which  belongs  to  some 
bodies  which  mav  be  not  only  sohd.  but  brittle.  A 
- ■i'Mectianism  of  Natural  and  Morbid  Parturition,  p.  93. 
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sealing  wax  can  readily  be  snapped  by  a  sudden  force,  and 
yet  will  bend  without  breaking  to  a  small  but  persistent  force 
such  as  that  of  gravity.  So  also  with  the  uterine  peritoneum 
it  will  rupture  under  a  sudden  force,  yet  yields  indefinitely 
to  a  slowly  acting  one,  such  as  the  growing  ovum.  The  term 
plasticity  is  one  with  which  we  are  familiar,  but  it  does  not 
accurately  denote  the  true  nature  of  the  property  we  are  dis¬ 
cussing.  The  essential  idea  we  are  now  dealing  with  is  that 
of  resistance  to  a  change  of  form,  great  when  the  velocity  of 
the  change  is  great,  but  diminishing  in  amount  as  the  action 
becomes  more  and  more  gradual.  Resistance  to  change  of 
shape  depending  on  the  velocity  of  the  change  is  now  termed 
in  physics  “  viscosity.”  It  is  a  new  term  to  apply  to  the 
uterus,  but  will  be  found  to  play  an  important  part  in  the  ex¬ 
planation  of  the  phenomena  of  uterine  action. 

Another  characteristic  of  viscous  resistance  is  that  it  is  not 
permanent,  or  in  other  words  there  is  no  limit  to  the  extent 
of  the  yielding.  In  this  respect  it  differs  from  elastic  resist¬ 
ance.  The  amount  of  extensibility  in  an  elastic  body  is 
limited,  and  the  resistance  when  that  limit  is  gained  is  per¬ 
manent.  This  enables  us  at  once  to  discard  the  idea  that  the 
expansion  of  the  membrane  is  due  to  the  ordinary  elasticity 
of  the  tissues  ;  a  point  of  importance  when  we  examine  the 
phenomenon  of  shrinking  displayed  to  so  remarkable  an  ex¬ 
tent  by  the  serous  coat. 

feo  far  as  I  am  aware  it  has  never  been  suggested  that  the 
-peritoneum  plays  an  important  part  in  the  dynamics  of 
•labour.  Dr.  Matthews  Duncan  has  indicated  a  possible  action. 
In  liis  paper  on  “Uterine  Shrinking,”  he  remarks:  “The 
peritoneum  is  not  in  ordinary  circumstances  an  inelastic 
membrane.  It  shrinks  by  elasticity  co-ordinately  with  the 
subjacent  uterine  muscular  tissue  to  which  it  is  attached 
and  consequently  on  the  recently  emptied  uterus  no  rugae  or 
•sulci  are  in  ordinary  circumstances  observed.  This  perito¬ 
neal  elasticity  probably  furnishes  a  part  of  the  constant 
pressure  inside  the  replete  uterus.”I * * 4  He  does  not  seem  to 
have  pursued  this  idea  further. 

The  great  extent  and  perfect  character  of  the  shrinking  of 
the  serous  coat  is  a  phenomenon  which  has  not  received  the 
attention  it  deserves.  In  considering  the  action  of  the  uterus 
the  muscular  walls  alone  have  been  studied,  to  the  oversight 
of  the  fact  that  surrounding  and  firmly  attached  to  them  is  a 
well  marked  membrane,  shrinking  to  a  fifth  or  sixth  of  its 
original  superficies  so  perfectly  that  hardly  a  fold  or  wrinkle 
is  to  be  seen  on  its  surface. 

In  marked  contrast  with  this  is  the  effect  upon  the  mem¬ 
branes  lining  the  interior  of  the  uterus.  These  are  found  to 
be  thrown  into  innumerable  small  folds.5 
*  The  uterine  peritoneum  thus  behaves  like  a  stretched  elas¬ 
tic  membrane,  such  as  an  inflated  india  rubber  balloon  and 
hence  we  may  speak  of  its  elasticity.  But  in  using  the  term 
we  must  clearly  realise  the  true  nature  of  the  phenomenon  ; 
and  be  careful  not  to  introduce  wrong  notions  and  false 
reasoning  from  ideas  associated  with  ordinary  manifestations 
of  elasticity.  This  error  runs  through  obstetric  writings  and 
discussions,  and  has  led  to  much  confusion  of  ideas. 

Tension  of  some  kind  there  must  be  in  the  membrane  to 
produce  so  great  and  perfect  a  shrinking,  but  it  is  evident 
that  it  is  not  the  tension  of  ordinary  elasticity.  If  we  dilate 
an  india-rubber  balloon  the  tension  increases  with  the 
amount  of  expansion  ;  in  the  case  of  the  uterus  there  is  no 
evidence  or  reason  to  suppose  that  the  tension  of  the  walls  is 
greater  at  the  ninth  than  at  the  seventh  month.  But  we  have 
already  seen  that  the  resistance  to  expansion  is  not  that  of 
elasticity. 

Whatever,  then,  be  the  nature  of  the  tension  which  pro¬ 
duces  so  perfect  a  shrinking,  it  is  not  ordinary  elasticity 
and  we  must  seek  some  other  illustration  than  that  of  an 
ordinary  elastic  membrane  to  help  us  to  form  an  idea  regard¬ 
ing  this  property. 

For  a  true  analogy  we  may  go  to  a  soap  bubble.  When  ve 
blow  it  up  it  grows,  like  the  uterine  peritoneum,  by  the  addi¬ 
tion  of  new  material,  more  than  by  the  stretching  and  thin¬ 
ning  of  the  soap  film.  If  the  tube  by  which  it  was  blown  up 
be  left  open,  the  bubble  retracts  and  expels  the  contained 
air.  This  is  due  to  the  molecular  tension  of  the  film.  In  like 
manner,  when  the  contents  of  the  uterus  are  diminished  in 


4  Mechanism  of  Parturition ,  p.  12f. 
1  Vide  Barbour,  op.  cit.,  p.  102. 


bulk,  the  serous  coat  shrinks  or  retracts.  The  analogy 
ever,  must  not  be  carried  too  far  ;  all  that  is'  intendec 
illustrate  how  tension  sufficient  to  produce  the  phenoi 
may  exist  and  differ  from  the  force  of  ordinary  elastieit 
either  case  the  film  or  the  membrane,  by  its  molecular 
“  tends  to  take  the  smallest  superficies  consistent  wit 
conditions.”  The  analogy,  moreover,  helps  us  to  oth 
portant  conclusions.  The  molecular  tension  is  dept 
upon  the  temperature  and  composition  of  the  tissues 
independent  of  the  size  of  the  uterus  ;  the  unit  of ’t 
remains  the  same  however  large  the  organ  may  be,  ai 
tendency  to  shrink  is  as  great  however  small  its  surfact 
have  become. 

Under  this  tension  we  see,  as  in  the  case  of  the  soapb 
the  replete  uterus  varying  its  form  under  the  acti 
gravity,  becoming  moulded  to  the  shape  of  the  hard 
tures  it  is  in  contact  with,  and  again  regaining  its  ownn 
form  when  freed  from  pressure.  It  is  plastic  because 
viscosity ;  it  regains  its  form  and  assumes  the  smallest  i 
ficies  compatible  with  the  conditions,  because  of  the  mol 
tension,  and  the  molecular  forces  which  produce  this  te 
are  free  to  act,  because  the  tissue  is  viscous  in  its  nature, 
mode  of  viewing  the  subject  sweeps  aside  all  the  diffi’c 
based  upon  the  idea  of  ordinary  elasticity,  and  explal 
seeming  inconsistency  of  the  pliable  and  lax  state  of  t 
plete  uterus,  with  a  persistent  internal  pressure  and 
cise  and  perfect  property  of  shrinking. 

It  may  be  objected  that  the  energy  displayed  is  vital  ar 
purely  physical,  but  it  must  be  remembered  that  then- 
vital  action  outside  of  the  purely  physical.  Vitality  i 
cerned  only  in  the  generation  of  the  force— the  buildii 
of  the  molecules.  What  we  are  now  concerned  with 
mode  of  action  of  the  forces,  and  that  is  a  purely  ph 
problem.  The  energy  of  the  serous  coat  is  vital,  just  i 
contractility  of  muscle  is  vital.  But  there  is  this  diffe 
between  the  two.  The  potential  energy  of  the  muscle  i 
dered  kinetic  by  a  stimulus,  and  is  temporary ;  that  c 
membrane  is  always  in  action,  producing  a  persistent  te 
upon  the  contents  of  the  uterus,  and  visibly  displayed  v 
ever  the  bulk  of  the  contents  is  diminished. 

Such  being  the  properties  of  the  serous  coat,  it  is  ev 
that  it  must  play  a  part  in  the  dynamics  of  the  uteru 
furnishes  a  part  of  the  persistent  pressure  inside  the  c 
Lt  is  also  capable  of  taking  a  share  in  the  retraction  c 
uterus.  /Whatever  be  the  state  of  the  muscular  fibres 
labour  is  over,  they  are  surrounded  and  supported  1 
elastic,  capsule,  with  which  any  force  tending  to  prc 
dilatation  lias  to  reckon.  This  idea  is  strongly  support! 
the  anatomical  fact  that  in  the  portion  of  the  uterine 
where  retraction  is  manifested,  the  peritoneum  is  firm 
tacheKi  ;  whereas  the  parts  where  no  active  retraction  o 
have  either  no  peritoneal  covering  or  that  membrane  ii 
loosely  attached  thereto. 

Retraction,  however,  is  a  subject  so  important  that  it  n 
a  separate  investigation ;  but  we  have  obtained  these 
ideas,  that  the  phenomenon  of  retraction  is  not  peculi 
muscular  tissue,  but  is  displayed  in  a  striking  manner  ii 
serous  coat ;  and  that  wherever  retraction  is  actively  r 
fested  a  “firm  attachment  ”  exists  between  peritoneum 
muscular  fibre.  How  far  this  may  help  us  to  a  true  ree 
tion  of  the  nature  of  retraction  must  be  dealt  with  in  my 
paper. 


I  he  Rangoon  Hospital  can  boast  of  a  Royal  Princess  a 

its  lady  medical  students.  A  Myingoondine  princess,  g 
daughter  of  the  late  Mindoon  Min,  King  Theebaw’s  j 
cessor,  is  qualifying  herself  to  practise  medicine  amon 
fellow  countrywomen,  the  Burmese.  She,  with  other  i 
bers  of  Ring  Mindoon  Min’s  family,  was  rescued  from 
tivity  by  the  British  occupation  of  Burmah  in  1885. 

P°IS0NINd  Barium  Chloride. — At  an  inquest  he' 

P raxton  Hicks  this  week  on  a  girl  in  the  service  o 

llliam  Johnston,  public  analyst,  it  was  shown  that  a 
of  barium  chloride  was  administered  to  the  girl  by  the 
of  the  house  m  mistake  for  Carlsbad  salts.  She  had  \ 
about  150  grains.  The  evidence  showed  that  vomiting 
menced  in  twenty  minutes,  and  death  ensued  four  hours 
a-half  after  taking  the  dose. 
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RRHAGIC  NEPHRITIS  OR  BLOOD  TUMOUR 
OF  KIDNEY  (?  ELEMONEPHROSIS). 
y  THOMAS  OLIVER,  M.A.,  M.D.,  F.R.C.P., 

to  the  Royal  Infirmary,  Newcastleon-Tyne  ;  and  Professor  of 
Physiology,  University  of  Durham. 


Dwing  case  presented  very  unusual  symptoms  during 
after  death  such  uncommon  pathological  conditions 
nd  that  a  record  of  it  may  prove  of  interest.  For  per- 
to  publish  the  case  I  am  indebted  to  Mr.  T.  A.  Dodd, 
to  the  Newcastle  Workhouse  Hospital,  and  for  most 
totes  to  Dr.  Marcus  Bowlan,  then  resident  medical 
nth  whom  I  saw  the  patient  during  life. 

3.,  aged  23  years,  single,  a  domestic  servant,  was  ad- 
nto  the  Newcastle  Union  Hospital  on  July  10th,  1889, 
aing  of  pain  in  both  sides  of  the  chest  of  one  month’s 
,  and  of  a  swelling  in  the  upper  part  of  the  right 
hich  she  had  noticed  only  two  or  three  days  pre- 
Beyond  the  fact  that  her  mother  died  of  apoplexy 
ge  of  38, 
ily  his- 
tains  no- 
impor- 
Hie  only 
patient 
embered 
g  was 
)x  when 
a  child, 
was  no 
of  scarlet 
nor  any 
oints  to  a 
3  attack 
■itis.Four 
before 
s  s'i  o  n  , 
walking 
7  in  the 
she  was 
[y  seized 
vere  pain 
in  the 
>rs.  She 
;  fall  nor 
faint,  but 
svas  pass- 
e  of  the 
i  the  town 
ntered  it 
t  upon  a 
r  a  time, 
ly  after¬ 
feeling 
letter,  she 
her  way 
She  ap- 
mustard 
ces,  but 
simply 

the  pain  to  move  to  both  sides  of  the  chest,  where,  for  a 
;  remained.  It  was  for  these  pains,  and  the  fact  of  her  be- 
neless,  that  she  was  admitted  into  the  workhouse  hospi- 
?o  or  three  days  before  entering  it  she  noticed  a  painless 
n  front  of  her  right  chest,  2  inches  below  the  clavicle, 
state  on  admission  is  described  as  follows:  “She 
e  and  has  a  careworn  expression ;  there  is  no  ap- 
loss  of  flesh;  temperature  on  the  evening  of  ad- 
n,  101°;  tongue  clean.  She  complains  of  distress- 
dpitation.  On  examination  there  is  noticed  ina¬ 
nely  to  the  right  of  the  sternum,  between  the  first  and 
costal  cartilages,  a  rounded  tumour :  it  is  the  size  of 
billiard  ball.  With  each  beat  of  the  heart  this  tumour 


is _ _ 

have  atrophied  from  pressure,  the  few  cells 
appearances  met  with  in  tubular  nephritis. 


accentuated.  Pulse  100,  regular,  hard,  incompressible ;  veins 
of  neck  are  distended.  The  respiratory  system  is  normal,  but 
the  rate  of  breathing  is  accelerated.”  The  urine  was  not  exa¬ 
mined  on  the  day  of  admission,  but  a  few  days  afterwards  it 
had  a  specific  gravity  of  1012,  and  contained  one-eighth  of  albu¬ 
men  and  many  granular  tube  casts.  There  was  no  oedema  or 
dropsy  anywhere ;  the  menses  were  normal.  The  right  pupil 
was  dilated  compared  to  the  left;  retina  and  discs  were 
healthy. 

At  first,  as  the  swelling  in  the  front  of  the  chest  was 
thought  to  be  aneurysmal,  iodide  of  potassium  was  adminis¬ 
tered,  and  either  as  the  result  or  not  of  this  treatment,  the 
tumour  within  three  weeks  ceased  to  be  pulsatile  and  pain¬ 
less  ;  it  became  hard  and  painful,  and  later  on  a  distinct 
red  blush  appeared  upon  its  surface.  By  degrees  the  tu¬ 
mour  got  less,  the  pain  diminished,  the  red  blush  disap¬ 
peared,  and  fluctuation  was  detected  in  it.  Epistaxis  now 
supervened,  and  was  repeated  from  time  to  time.  When  I 
saw  her  on  August  24th,  loud  pericardial  friction  could  be 
heard.  There  was  great  complaint  of  precordial  pain,  which 
was  scarcely  at  all  relieved  by  the  external  application  of 

belladonna  and 
glycerine.  The 
symptoms  of 
pericarditis  in¬ 
creased,  dys¬ 
pnoea  amounting 
to  orthopnoea  oc- 
curring.  Fly 
blistering  gave 
great  relief. 
Within  three 
days  friction  had 
disappeared,  and 
beyond  the  fact 
that  the  first  card¬ 
iac  sound  was  in¬ 
distinct  and  re¬ 
duplicated,  no¬ 
thing  else  was 
detected.  Mean¬ 
while  the  local¬ 
ised  bulging  on 
the  front  of  the 
chest  had  been 
getting  less.  A 
hypodermic 
needle  inserted 
into  it  drew  off  a 
dark  coloured 
fluid— pus  and 
blood. 

From  this  date 
she  began  to  im¬ 
prove,  although 
the  amount  of  al¬ 
bumen  in  the 
urine  remained 
the  same.  About 
a  fortnight  after¬ 
wards  she  expe¬ 
rienced  a  severe 


Blood  tumour  of  kidney  (two  thirds  of  original  size),  a,  Space  occupied  by  blood.  6,  Dense  firm  band  is  all 
that  remains  of  kidney  substance.  On  microscopical  examination  the  part  nearest  to  blood  cavity 
found  to  consist  of  fibrous  tissue,  imbedded  in  which  arc  the  shrunken  remnants  of  tubules  ;  these 

. left  are  fatty;  the  outer  part  of  band  presents  the 


pain  in  the  right  side  of  the  abdomen.  Over  the  seat  of  the 
right  kidney  it  was  noticed  that  a  large  swelling  had  suddenly 
formed.  Constant  vomiting  was  now  a  prominent  symptom. 
Haematuria  appeared,  and  lasted  for  one  week.  At  this  time 
the  swelling  in  the  abdomen  was  large  and  fluctuant.  An  as¬ 
pirating  needle  was  inserted  into  it,  but  only  a  small  quantity 
of  dark  thick  blood  was  thus  removed.  The  right  renal  tumour 
varied  in  consistence  from  day  to  day.  The  temperature  oscill¬ 
ated,  being  frequently  as  high  as  103°,  and  the  pericardial  fric¬ 
tion  kept  returning  and  disappearing;  the  reappearance  of  the 
friction  was  attended  by  severe  dyspnoea,  great  pam,  an  un¬ 
usually  rapid  pulse,  but  not  always  by  rise  of  temperature. 

aiu  uau.  „1W1  CttU11  _ _  _ _ _  (Edema  of  feet  and  legs  gradually  developed;  the  grasp  of 

es ;  the  impulse  is  synchronous  with  that  of  the  carotid  the  right  hand  became  weak,  and  she  complained  of  a  sensa- 
;  the  tumour  is  slightly  expansile,  and  is  dull  on  per-  tion  of  pins  and  needles  in  it.  This  was  follo^ecU J  c°-  I 
n.  No  bruit  is  detected  over  it,  but  the  sounds  of  the  plete  paralysis  of  the  flexors  of  the  right  fingers,  accompanied 
ire  unusually  loud  ;  the  second  aortic  sound  being  highly  by  anaesthesia  over  the  area  supplied  by  the  median  nave. 


648 


The  British  ~| 
Medical  JournalJ 


TREATMENT  OF  METRORRHAGIA. 


[March  26,  [ 


From  this  date  onward  there  is  a  record  of  recurrent  at¬ 
tacks  of  cardiac  pain,  of  the  appearance  and  disappearance  of 
pericardial  friction,  also  a  history  of  repeated  attacks  of  epi- 
staxis  and  of  extension  of  oedema  in  the  legs.  The  paralysed 
right  hand  became  oedematous,  the  urine  diminished  ;  the 
amount  of  albumen  increased,  and  the  oedema,  gradually 
creeping  up  the  legs,  ultimately  involved  the  abdominal  wall. 
Epistaxis  kept  recurring,  the  urine  gradually  diminished,  and 
the  patient  died  comatose. 

Necropsy.— Body  emaciated.  No  trace  of  tumour  was  no¬ 
ticed  externally  on  the  chest  wall,  but  a  distinct  bulging  was 
observed  in  the  right  lumbar  region.  Legs  very  oedematous, 
also  skin  of  trunk.  On  reflecting  skin  of  chest,  no  trace  of 
cyst  cavity  could  be  detected,  but  about  1  inch  below  the 
right  sterno-clavicular  articulation  there  was  a  localised  ac¬ 
cumulation  of  connective  tissue.  The  right  lung  was  adhe¬ 
rent  to  the  chest  wall  near  the  sternum,  and  to  the  pericardium. 
Pleura  contained  fluid,  dark  and  bloodstained.  Nothing  was 
noticed  in  the  pleural  cavity  which  could  explain  the  pul¬ 
sating  tumour  on  the  chest  wall.  Both  lungs  were  oedema¬ 
tous.  Pericardium  was  generally  adherent  to  the  heart.  The 
wall  of  the  left  ventricle  was  thick  ;  cavity  slightly  dilated  ; 
valves  healthy.  Bronchial  glands  cheesy.  The  abdomen 
contained  a  large  quantity  of  coffee- coloured  fluid. 

Occupying  the  right  lumbar  region  was  a  tumour  the  size 
of  a  cocoanut,  firmly  adherent  to  the  intestines.  On  removal 
it  was  found  to  be  the  kidney,  which  had  undergone  altera¬ 
tion,  nearly  the  whole  of  the  tumour  being  composed  of  blood 
lying  loosely,  or  in  small  loculi.  Very  little  kidney  structure 
remained  save  a  delicate  grey  streak  at  the  periphery.  The 
left  kidney  was  extremely  contracted  although  the  capsule 
was  easily  removed,  leaving  a  granular  surface  behind  it. 
The  liver  was  normal  in  size,  but  on  section  small  masses  of  a 
yellowish  white  substance  were  seen  surrounding  the  biliary 
canals.  The  liver  was  nutmeggy,  but  irregularly  so.  There 
was  no  growth  on  the  surface  of  the  liver,  nor  was  any  new 
growth  detected  in  the  abdomen;  gall  bladder  healthy  no 
biliary  calculi ;  no  obstruction  to  biliary  flow  noticed;  spleen, 
Fallopian  tubes,  and  ovaries  were  healthy. 

On  microscopical  examination  of  what  is  left  of  kidney 
structure  in  the  renal  hsematoma,  there  is  observed  very 
marked  tubular  nephritis.  The  secreting  cells  are  very  much 
enlarged  and  granular,  and  at  places  are  breaking  down,  the 
debris  occupying  the  interior  of  the  tubule.  The  Malpighian 
glomeruli  are  enlarged ;  their  capsule  is  thickened.  At  places 
the  interstitial  tissue  is  increased.  Here  and  there  in  the  sec¬ 
tion  the  fibrous  tissue  is  so  much  increased  and  laminated, 
that  it  looks  as  if  it  was  composed  of  shrunken  compressed 
tubules.  It  is  this  thickened  tissue  that  forms  the  lining  of 
the  cyst  which  contains  the  blood  ;  the  other  part  of  the  sec¬ 
tion  simply  shows  blood  clot,  blood  cells,  and  blood  crystals. 
The  left  kidney  is  the  seat  of  interstitial  nephritis  ;  the  liver 
is  fatty,  and  the  seat  of  very  marked  interstitial  hepatitis  in 
patches  ;  the  increase  of  fibrous  tissue  surrounds  the  biliary 
vessels,  and  is  the  explanation  of  the  numerous  yellow  foci 
noticed  by  the  naked  eye  when  the  liver  was  divided. 

The  pathology  of  this  case  is  somewhat  obscure.  Can  it 
have  been  one  of  masked  haemophilia  ?  The  development  of 
a  blood  tumour  in  the  chest  wall,  the  recurrent  epistaxis 
and  hsematuria,  and  the  presence  of  blood  in  the  pleural 
cavity  and  in  the  right  kidney— all  these  suggest  this  as  a 
possible  explanation.  Against  these  must  be  placed,  however, 
the  absence  of  bleeding  in  the  family  history,  although  it  is 
to  be  remembered  that  patient’s  mother  died  of  apoplexy 
(?  cerebral  haemorrhage)  at  the  age  of  38,  and  the  existence  of 
left-sided  interstitial  nephritis  and  biliary  hepatitis  in  the  pa¬ 
tient  herself.  Disease  of  the  kidney,  by  attenuating  the 
blood,  may  have  allowed  it  to  ooze  more  easily  out  of  the 
blood  vessels,  and  thus  a  tendency  to  bleeding  became  estab¬ 
lished,  which  was  not  without  its  influence  in  hastening  the 
fatal  termination. 


The  hundredth  anniversary  of  the  birth  of  the  great  natu¬ 
ralist,  Karl  Ernst  von  Baer,  was  recently  celebrated  with 
much  pomp  and  circumstance  by  the  University  of  Dorpat. 

Dus.  L.  Meprer  and  Aebertin,  of  Lyons,  have  been  com¬ 
missioned  by  the  French  Government  to  study  the  organisa¬ 
tion  of  the  principal  surgical  and  ophthalmological  clinics  of 
Germany  and  Austria-Hungary. 
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By  ARTHUR  W.  EDIS,  M.D.Lond.,  F.R.C.P., 
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Cases  of  uterine  haemorrhage  which  baffle  every  att< 
relieve,  and  cause  much  worry  and  anxiety  at  the  t 
often  met  with. 

It  will  be  my  endeavour  to  offer  suggestions  calcul 
assist  in  the  management  of  these  cases.  Of  all  the  oi 
the  body  the  uterus  is  the  only  one  from  which  blood : 
periodical  intervals  as  a  normal  physiological  process 
only  when  the  discharge  becomes  excessive,  or  rect 
too  great  frequency,  that  we  are  called  upon  to  deal  wi 
a  pathological  process.  Uterine  haemorrhage  must 
regarded  as  a  disease  or  entity  per  se  for  which  one  m( 
treatment  is  universally  applicable.  Nor  must  we  rt 
as  an  invariable  evidence  of  disease,  for  it  may  be  me 
expression  of  constitutional  or  general  vascular  tensii 
uterine  mucous  membrane  acting,  so  to  speak,  as  f 
valve,  a  smart  attack  of  haemorrhage  often  serving  to 
still  more  serious  effusion  from  the  ovary  or  its  surro 
plexus  into  the  peritoneal  cavity,  or  even  an  att 
apoplexy  at  the  so-called  “climacteric  period,”  the 
haemorrhage  being  beneficial,  and  often  affording  a 
hint  as  to  treatment.  Although,  as  I  have  suggested,  1 
rhage  is  but  a  symptom  and  not  a  disease,  still  th< 
titioner  is  often  compelled  to  regard  this  symptom 
clinical  point  of  view. 

A  correct  diagnosis  is  the  first  and  most  important  e 
of  successful  treatment,  for,  until  we  know  the  form 
latter  is  but  mere  guesswork,  and  we  are  just  as  liabl 
harm  as  good  in  attempting  to  repress  the  haemorrhag* 

The  principle  of  diagnosis  by  exclusion  is  one  S 
approves  itself  to  many,  determining,  in  fact,  to  wlia 
the  haemorrhage  is  not  due.  This,  of  course,  can  only  1 
by  knowing  beforehand  what  are  the  most  likely  cai 
severe  or  protracted  haemorrhage— the  possibilities, 
speak— and  then  eliminating  one  after  the  other  ui 
have  left  only  two  or  more  probabilities. 

In  attempting  to  arrive  at  a  correct  diagnosis  it  is  o 
importance  to  get  as  clear  and  concise  a  history  of  the 
as  possible.  This  alone  will  not  infrequently  enable 
differentiate  a  uterine  fibroid  from  a  pelvic  haematoce 
miscarriage  from  malignant  disease,  and  in  any  case 
able  history  is  always  of  service. 

The  mere  fact  of  a  patient  going  even  a  few  weeks  1 
the  time  at  which  the  menstrual  period  should  have  oc 
and  then  coming  on  profusely  unwell  should  put  us  ( 
guard  as  to  the  probability  of  impregnation  having 
place  with  subsequent  detachment  of  the  ovum  and 
expulsion.  Even  where  we  get  a  history  of  an  earl; 
carriage,  we  must  be  careful  not  to  overlook  the  poss 
of  an  extrauterine  gestation,  the  decidual  membrane  i 
been  thrown  off,  and  not  an  ovum  as  supposed.  It  is  o. 
importance  to  examine  carefully  everything  passed  j 
patient  from  the  vagina  in  the  form  of  clots  and  dib i 
miniature  cyst  no  larger  than  a  currant  may  be  sufiici 
suggest  to  our  minds  the  presence  of  cystic  degenerai 
the  villi  of  the  chorion.  A  shred  of  membrane,  decid 
character,  may  suggest  the  expediency  of  inquiring 
carefully  into  the  history  lest  we  unwittingly  overlook 
of  extrauterine  gestation. 

Before  resorting  to  a  vaginal  examination  with  the  v 
detecting  some  local  cause  for  haemorrhage  it  should 
matter  of  routine,  be  the  invariable  custom  to  ascertai 
the  condition  of  the  principal  organs,  more  especiall 
heart,  liver,  and  kidneys.  Many  cases  of  profuse  metrorr 
seen  in  consultation,  have  been  found  to  be  due  to 
cardiac  mischief,  hepatic  congestion,  or  renal  complic 
and  not  at  all  to  any  uterine  disorder.  In  fact,  the  gy 
logist  must  be  a  good  “allround”  practitioner,  with  s  ]i 
experience  in  diseases  of  women,  not  a  mere  specialis  t 
can  see  nothing  amiss  in  a  patient  except  through  a  va 
speculum,  if  he  would  understand  how  to  deal  success 
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puzzling  cases  met  with  in  practice.  The  mistake 
■n  made  is  in  not  insisting  upon  a  vaginal  examination 
•rdinary  measures  have  been  tried  and  failed, 
of  the  most  difficult  cases  as  regards  diagnosis  occur 
oout  the  so-called  climacteric  period.  Terminal  flood- 
a  by  no  means  infrequent.  A  patient  misses  a  period 
and  then  has  a  smart  attack  of  uterine  haemorrhage. 
iay  merely  imply  the  lessening  of  arterial  tension  at 
face  of  least  resistance,  the  occurrence  of  an  early  mis- 
e  or  may  be  the  first  indication  of  commencing 
ant  degeneration  in  the  cervix  uteri.  In  many  in- 
.  hepatic  congestion,  due  to  abuse  of  alcoholic  stimu- 
onstipation,  and  general  inactivity,  will  help  to  ex- 
he  occurrence  of  haemorrhage.  Before  attempting  to 
be  medicine  for  such  cases  the  general  condition  and 
of  the  patient  must  be  carefully  considered  and  a  local 
gation  made,  as  otherwise  we  may  be  depriving  the 
°0f  the  only  chance  of  recovery  by  partial  or  complete 
tion  of  the  uterus  if  malignant  disease  be  present, 
listressing  instances  could  be  cited  where  “  change  of 
ad  been  rashly  affirmed  to  be  the  cause  of  the  flooding, 
t  any  examination  confirmatory  of  such  a  suggestion 
been  made,  where  advanced  malignant  disease  proved 
ii6  real  cause# 

king  very  generally,  there  will  almost  invariably  be 
ocal  uterine  cause  detected  if  hsemorrliage  be  really 
Still  it  is  well  to  bear  in  mind  that  although  there 
:  >  a  distinct  local  disorder  the  amount  of  haemorrhage 
■  materially  influenced  by  the  presence  of  some  consti- 
d  condition,  whether  cardiac,  hepatic,  or  renal,  aggra- 
it  may  be,  by  the  injudicious  employment  of  alcoholic 
ants  given  with  the  intention  of  relieving  the  effects  of 
ifuse  loss  of  blood. 

mere  fact  of  the  existence  of  a  fibroid  tumour,  for  in- 
attended  by  profuse  metrorrhagia,  does  not  neces- 
prove  that  our  attention  should  be  mainly  directed  to 
atment  of  the  fibroid.  Much  may  be  done  to  arrest 
morrhage  by  the  administration  of  appropriate  aperients 
we  the  portal  circulation,  securing  a  proper  amount  of 
■stricting  the  diet,  and  quieting  the  heart’s  action  by 
iployment  of  digitalis  and  other  remedies. 

■re  no  sufficient  explanation  of  the  luemorrhage  from 
nstitutional  condition  can  be  detected  we  must  then 
i  vaginal  examination  and  endeavour  to  ascertain  wbat 
;al  cause  may  be.  In  order  that  we  may  carry  out  the 
pie  suggested  of  diagnosis  by  exclusion,  it  is  important 
r  in  mind  what  are  the  chief  local  causes  of  persistent  or 
e  uterine  hcemorrhage.  These  may  be  briefly  enumerated 
eatening  miscarriage,  retained  products  of  conception 
ncomplete  abortion,  subinvolution  of  the  uterus  with 
lar  erosion,  or  laceration  of  cervix;  villous  or  hsemor- 
endometritis;  hsematocele;  new  growths  in  the  form  of 
i,  mucous,  fibroid,  and  placental ;  fibroid  tumours,  intra- 
and  submucoid  ;  malignant  diseases  of  the  cervix,  or 
of  the  fundus  uteri ;  retroflexion  of  the  uterus  with  pro¬ 
of  one  or  both  ovaries  ;  and  pregnancy  with  intense 
lar  erosion  of  cervix  or  the  presence  of  a  small  mucous 
us  projecting  from  the  cervix. 

possibility  of  extrauterine  gestation,  cystic  degenera- 
f  the  villi  of  the  chorion,  accidental  haemorrhage  from 
1  detachment  of  the  ovum  in  the  first  few  months  of  utero- 
ion,  and  inversion  of  the  uterus  as  exceptional  occur- 
i  3,  must  not  be  overlooked. 

Treatment. 

ere  uterine  ha?morrhage  results  from  constitutional  or 
al  condition,  it  is  not  always  wise  to  attempt  to  check 
'epress  it  entirely,  unless  it  is  producing  such  an  effect 
the  system  generally  as  to  suggest  the  expediency  of 
ing  it  at  all  hazards. 

certain  cases  of  heart  disease,  moderate  uterine  lisemor- 
‘,  in  place  of  aggravating,  seems  often  to  relieve  the  car- 
symptoms,  and  should  not,  therefore,  be  hastily  re¬ 
ed.  Such  agents  as  bromide  of  potassium  with  stro- 
thus,  digitalis,  or  aconite,  relieve  haemorrhage  in  these 
more  than  any  other  remedies.  Iron  is  also  very  useful. 
i  liver  seem  to  be  at  fault,  attention  to  diet,  abstention 
alcohol,  encouraging  the  action  of  the  skin,  and  the  ad- 
stration  of  a  few  grains  of  calomel  or  pil.  liydrarg.  (  r 
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euonymin,  followed  in  the  early  morning  by  a  brisk  saline 
aperient,  will  probably  be  indicated. 

If  albuminuria  be  present,  or  the  kidneys  seem  to  be  at 
fault,  encourage  vicarious  action  of  the  skin  and  bowels  by 
means  of  diaphoretics  and  purgatives,  and  treat  the  case  upon 
its  general  merits.  ... 

The  reliable  remedies  at  our  disposal  for  checking  or  ar¬ 
resting  uterine  haemorrhage  are  really  very  few.  Ergot  is 
unquestionably  one  of  our  most  potent;  combined  with 
strychnine  and  cinchona,  its  effect  is  often  more  evident. 
Whether  given  as  liquid  extract,  infusion,  ergotin  in  pill,  or 
hypodermically,  will  depend  upon  individual  experience  and 
other  circumstances. 

Hydrastis  canadensis  is  a  valuable  agent  in  many  cases  of 
fibroid,  and  is  an  agent  apparently  too  little  known. 

Hamamelis  or  hazeline  is  useful  in  some  cases.  The  ordi¬ 
nary  astringents  such  as  gallic  and  sulphuric  acid  have  really 
very  little  influence  in  restraining  hiemorrhage,  and  are  lar 
too  often  relied  upon.  Quinine  and  strychnine,  alone  or  in 
combination,  will  often  succeed  in  checking  or  arresting  he¬ 
morrhage  in  those  cases  where  the  system  is  much  depressed 
from  repeated  or  prolonged  losses.  Bromide  of. potassium  in 
cases  of  hemorrhagic  chlorosis,  ovarian  irritation,  and  e\en 
in  hematocele,  possesses  the  power  of  checking  hemonhage 
equal,  if  not  superior,  to  that  of  any  remedy  we  possess. 
Chlorate  of  potass  and  borax  in  combination  with  ergot  are 
highly  spoken  of  by  some.  Cannabis  indica  has  also  its  ad- 


vocates.  ,  ,  . 

Where  the  loss  has  been  very  severe  or  protracted  opium 
has  a  wonderful  restorative  effect.  Given  in  combination 
with  quinine  or  cinchona  the  benefit  seems  to  be  enhanced. 
The  administration  of  iron  should  not,  as  a  rule,  be  resorted 
to  when  any  foreign  body  is  suspected  to  be  present  in  the  in¬ 
terior  of  the  uterus.  It  often  serves  to  intensify. the  loss,  and 
aggravates  materially  the  condition  of  the  patient.  It  is  ot 
much  benefit  in  those  cases  of  lisemorrliage  where,  ante¬ 

cedent  anaemia,  the  blood  has  become  so  attenuated  as  to 
pass  readily  through  the  capillaries,  and  in  certain  cases  of 
profuse  loss  from  the  presence  of  intramural  fibroids. 

As  regards  local  remedies,  the  hot  vaginal  douche,  at  a 
temperature  of  110°  F.  to  115°,  is  often  of  service.  Absolute 
rest  in  the  horizontal  position,  preferably  in  bed,  is  indicated 
in  all  severe  cases.  The  application  of  carbolic  acid  on  a 
Plavfair’s  probe  to  the  cervical  canal,  and  even  the  cavity  of 
the  uterus,  in  suitable  cases,  may  check  hemorrhage  for  a 
time  I  have  even  seen  instances  where  free  scarification  of 
the  cervix  uteri,  by  lessening  uterine  congestion,  succeeded  in 
arresting  haemorrhage  where  ergot  was  useless.  VV  here  ute¬ 
rine  haemorrhage  persists,  no  assignable  cause  for  it  such  s 
malignant  disease  of  the  cervix,  fibroid,  inversion,  or  pelvic 
hematocele-being  detected,  and  ordinary  remedies  have 
been  tried  and  failed,  we  should,. without  further  delay,  dilate 
the  cervix  and  explore  the  interior  of  the  uterus. .  . 

Numerous  instances  have  been  recorded  of  patients  dying 
from  uncontrollable  haemorrhage  where  a  post-mortem  exami¬ 
nation  revealed  the  existence  of  some  intrauterine  growth, 
such  as  a  polypus  or  submucous  fibroid,  retained  product,  of 
conception  or  fungoid  condition  of  the  endometrium,  which 
could  readily  havl  been  removed  had  appropriate  measures 
been  adopted  in  time,  and  the  patients  life  thus  saved. 
Plugging  the  vagina  is  a  very  useless  and  unscientific  pro- 
cedure^and  should  never  be  relied  upon.  The  mere  fact  of 
inserting  a  laminaria  or  carbolised  sponge-tent  into  the  cer¬ 
vix  uteri  arrests  the  haemorrhage  for  the  time  being,  and 
faeilitntes  subsequent  exploration  of  the  uterine  cavity.  As 
to  any  r fsk  refliix  through  the  Fallopian  tubes,  it  is  merely 
visionary,  provided,  of;  course,  only  appropriate  cases  are 

^ifwould  clearly  be  impossible,  in  the  limits  of  a  lecture, 
to  indicate  in  detail  the  various  methods  of  dealing  with  in¬ 
dividual  cases.  My  object  has  been  rather  to  snjgeBt  m  what 
cases  exploration  is  necessary,  and  to  throw  out  such  hints 
for  your  guidance  as  may  prove  of  value  to  you  m  practme. 
The  narration  of  a  few  carefully  selected  typical  cases  will 
illustrate  my  previous  remarks,  and.  impress  forcibly  upon 
your  minds  the  difficulties  of  the  subject. 


[A  series  of  cases  were  related,  and  instruments  for  explor¬ 
ing  the  uterus  demonstrated.] 


CLINICAL  OBSERVATIONS  ON  THE  ABUSE  OF 
MERCURY  IN  THE  TREATMENT  OF 
DISEASES  OF  THE  EYES. 

By  E.  LANDOLT,  M.D., 

Paris. 

Nothing  is  more  difficult  than  to  establish  the  effect  which  a 
drug  may  exercise  upon  the  course  of  a  pathological  process. 

n  the  first  place,  two  cases  of  the  same  disease  are  never 
identical,  because  the  character  of  the  disease  varies  with  the 
individual.  Moreover,  among  the  innumerable  circumstances 
which  influence  the  evolution  of  the  morbid  process,  there 
are  so  many  winch  escape  our  observation,  so  many  which  we 
do  not  even  suspect,  that  it  is  often  impossible  for  one  to 
have  a  clear  notion,  if  a  change  arises  in  the  course  of  an 
affection-especmlly  a  change  for  the  better- whether  it  may 
be  attributable  to  the  so-called  remedy  employed,  or  to  auite 
another  cause.  4  e 

There  is  much  to  be  said  upon  this  subject.  In  our  great 
desire  to  ease_ our  suffering  neighbours,  we  too  willingly  share 

in  their  belief  that  for  every  malady  Providence  has  provided 
a  herb  a  mineral,  or  some  beneficial  agent.  And  then  we 
draw  from  all  the  kingdoms  of  natural  history,  we  even 
invent  new  substances,  in  the  pious  hope  of  finding  for  each 
ailment  its  own  specific  rernedy.  We  are  even  sometimes  so 
forcibly  convinced  of  the  efficacy  of  certain  substances  that 
we  prescribe  them  almost  instinctively,  and  the  failing  to  do 
so  wouid  seem  to  us  even  a  great  fault.  Yet  nevertheless 
nothing  establishes,  in  a  sure  manner,  the  beneficent  power 

twIT  any  in®ue^c®  whatever,  of  drugs  upon  maladies  which 
they  are  supposed  to  cure.  For  the  same  disease  our  an¬ 
cestors  have  ordered  with  similar  zeal,  quite  another  remedy 
which  makes  us  smile  as  our  descendants  will,  without  any 
doubt,  at  many  a  panacea  which  we  believe  in.  The  admini¬ 
stration  of  the  remedies  has  become  a  kind  of  auto-suggestion 
a  reflex  action  which  is  produced  by  the  sight  only  of  the 
ffite  theS?  Symptoms‘  ^mples  abound  ;  it  is  useless  to 

One  might  think  that,  if  the  drug  is  an  anodyne  one  its 
use  is  without  inconvenience.  This  is  an  error/  The  disad¬ 
vantage  lies  m  the  fact  that,  believing  in  the  remedy  Ve  fail 
to  seek  with  enough  perseverance  a*  curative  method  more 
appropriate  and  more  efficacious.  But  often  the  drugs  wh°ch 
are  01  dered  aie  far  from  being  anodynes.  Alongside  of  theii 

effects211 1?" aCti°ni  they  have  undoubtedly  hurtful 
enects.  It  the  existing  evil  is  greater  than  that  which  we 

a  ?01S0n>  /nd  if  this  latter  has,  on  the  other 
hand,  a  positive  favourable  action  upon  the  malady  or  upon 
the  symptoms  which  it  is  called  upon  to  combat  we  overlook 

pri??Kal\esu]fiaV}nCOnVmienCe  in  0rder  to  obtain  the 
w  ti  o  in  nl  /  +Z  °  W°U\d  n.0t  Zillingly  accept  malaise, 
few  Z°’  r  ngin£  m  the  ears,  etc.,  to  obtain  the  remission  of 
fever  by  means  of  quinine  ?  Such  is  not  always  the  case  with 

The  ^^visiia]16  ortra  n6  °l  whlch  1  wish  to  draw  attention. 

organ,  though  very  accessible  to  diagnostic 
investigation  and  to  the  application  of  curative  means  is 
?evte.ntheless  often  the  seat  of  affections  of  which  tlm  nature 

to  hAiS1®  !kn0n  n  and  0f  which  the  therapeutics  leave  much 
ii  /  desired.  One  seems,  then,  to  oppose  to  the  gravity  of 
the  disease  the  violence  of  the  remedy,  and  that  without  suf¬ 
ficient  indications,  to  say  the  least  of' it. 

olo^telfdftlfn0!!^686  remecdes>  and  its  use  in  ophthalm- 
?  .0,y  tends  to  undergo  an  extension  such  as  many  cer- 

tainly  do  not  suspect.  I  have  assisted  for  many  years ^as  an 
attentive  spectator  in  these  dangerous  experiments  for  the 

?oCrv//rom  Clir  1°  dinic-  one  doctor  o  knotl  er 

them  with  treatment  and  I  compare 

tnem  with  those  obtained  without  it.  I  have  refrained  from 

unonktbSpff?nfrfeTSe’-asIhave  said’  t0  §ive  an  opinion 
°f  a,drug  \s  a  very  difficult  matter.  But  now 
my  convictions  are  formed,  and  I  consider  it  my  duty  to  com 

Sigendereff  bv 'svnh fl Iess  to  say  that  in  ocular  affections 
diagthes^-and  ®yPhllls,th^aPPr0Pnate  treatment  for  such  a 
cated.  d  gst  ofchers,  mercury— is  absolutely  indi- 

atffi  offc  tab?i1dnr°^°li,tke  i!nbhy  of  the  °Ptic  nerves  symptom- 
es  dorsalis  .  If  this  disease  depends  upon  syphilis, 


it  represents  such  an  advanced  stage  of  it  that  L 
seems  to  me  to  have  little  chance  of  modifying  itt 
possible  way.  I  never  observed  the  least  favourable  ia 
from  its  use  upon  the  degeneration  of  the  optic  fibre! 
ought  not  to  surprise  anyone.  Whoever  has  observer 
the  microscope  the  state  of  the  optic  nerves,  the  hvpi 
of  the  connective  tissue,  the  degeneration,  the  disap) 
even,  of  nerve  tissue,  cannot  but  be  astonished 
fact  of  anyone  dreaming  of  regenerating  by  means  of 
an  organ  already  dead.  There  is  even  more  than  deat 
optic  nerve,  since  its  very  fibres  have  disappeared.  1 
true  for  tabetic  atrophy,  it  is  still  more  so  for  all  tl 
forms  of  optic  atrophy.  Mercury  has  absolutely  n< 
over  these.  On  the  contrary,  these  unfortunate  r 
already  blind  or  threatened  with  blindness,  are  for  tl 
part  so  weakened,  through  the  want  of  exercise,  by  the 
which  has  given  rise  to  the  affection  of  the  optic 
which  forces  upon  them  a  state  of  dependence,  a 
through  the  moral  depression  too  easily  appreciatf 
everything  which  impedes  their  digestive  functions  o 
m  any  way  whatever  their  well-being  has  a  fatal  ir. 
upon  their  general  condition  as  well  as  upon  the  state 
visual  organ.  We  have,  on  the  contrary,  frequently  o 
that  after  a  stay  in  the  country,  at  the  sea  coast,  in  fav 
hygienic  conditions,  the  power  of  vision  declines  less  l 
remains  stationary,  or  improves  even  in  proportion 
general  health  improves. 

•  Just  as  some  administer  mercury  in  the  form  of  inur 
pills,  hypodermic  injections,  in  atrophy  of  the  optic 
so  one  sees  it  employed  in  affections,  already  of  old  < 
the  retina  and.  of  the  choroid;  in  retinitis  pigm 
choroido-retinitis,  and  choroiditis  disseminata  with  ex 
atrophy  of  the  uveal  tract.  The  ophthalmoscope,  re 
as  it  does  the  state  of  ruin  of  the  choroid,  the  profov 
generation  of  the  retina,  one  again  asks  how  mercuria' 
ment  could  have  the  power  of  regenerating  the  ro 
cones,  the  nerve  cells  which  are  destroyed,  and  restabli 
delicate  functions  of  the  most  delicate  organ. 

No  doubt  that,  in  the  matter  of  therapeutics,  a  priori 
tions,  however  logical  they  may  appear,  and  good  c<n 
sense,  however  indispensable  it  may  be  for  a  medical  [ 
are  not  sufficient  to  judge  the  value  of  a  remedy.  I 
ment  has  the  last  word,  and  observation  is  the  only 
but  the  experiment  has  been  made  only  too  often,  and 
vation  has  given  the  verdict.  Mercury  has  proved  to  h 
useless.  It  is  also  inert  in  other  affections  in  which  t 
sorbent  effect  attributed,  to  this  metal  seemed  to  give  il 
tain  right  to  be  tried.  I  mean  the  chronic  exudative  i 
mation  of  different  parts  of  the  uveal  tract— iritis, 
cyclitis,  serous  irido-choroiditis.  Except  when  these 
tions  depend  upon  syphilis,  mercurial  treatment 
least  superfluous,  if  it  do  not  exercise  a  bad  influent 
fact,  these  ocular  diseases  are  met  with  almost  alw  i 
cachectic  persons,  in  children,  young  anaemic  girls, 
nourished,  living  in  deplorable  hygienic  conditions,  in  i 
with  irregular  menstruation  suffering  from  leucorrh 
from  uterine  troubles.  The  treatment  of  these  affectioi 
raising  of  the  general  tone  are  here  of  the  highest  nect 
and  this  is  obtained  in  a  way  far  different  from  hypoc 
injection  or  inunction  of  mercury. 

I  have  never  had  recourse  to  this  heroic  form  of  treat! 
and,  moreover,  in  studying  the  reports  of  special  cl 
in  observing  the  patients  who  have  been  submitted  else  i 
to  treatment  of  this  kind,  I  may  assert  that  hygiene! 
bined  if  necessary  with  local  treatment,  and  with  a  rat) 
general  medication  directed  against  special  lesions,  s' 
suffices  to  bring  about  a  retrocession  of  the  morbid  pi  ( 
and  to  sa.ve  the  organ  of  sight.  Is  it  necessary  to 
examples.  ?  They  abound.  I  cannot,  however,  refraii  ’ 
relating,  in  a  few  words,  the  very  significant  history 
patient  who  by  chance  comes  to  see  me  just  as  I  am  w 
these  lines. 

An  English  lady,  aged  60,  consulted  me  in  1885  for  an  « 
commencing  in  the  left  eye.  In  spite  of  the  usual  treat1 
this  disease  progressed,  gained  the  other  eye,  and  in  * 
eyes  took  hold  of  the  entire  uveal  tract  to  such  a  degreql 
the  aqueous  humour  and  the  vitreous  body  became  absoij' 
opaque,  and  impervious  even  to  the  light  from  the  oplji 
moscope ;  the  iris  was  dull,  responded  badly  to  mydri;|' 
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raocular  tension  was  sensibly  diminished,  showing  the 
,  0f  the  lesion ;  and  the  sight  (once  normal)  was  re- 
to  a  vague  perception  of  light.  The  patient  had  never 
nhilis  and  she  was  of  a  good  constitution,  though  of 
atic  and  gouty  tendency.  The  excessively  serious 
,f  the  eyes  continued  from  week  to  week,  from  month 
ith.  Colleagues,  the  most  competent  and  worthy  of  all 
ence  recommended,  nevertheless,  an  energetic  course 
syphilitic  treatment.  But  the  patient  was  strongly  op¬ 
to  iodine,  as  well  as  to  mercurial  preparations.  _  She 
ited  herself  with  the  hygienic  rules  which  I  had  indi- 
to  her,  and  a  visit  at  a  health  resort  beneficial  to  the 
diathesis.  Locally  she  employed  mydriatics  and  poul- 
vith  a  persistence  and  regularity  worthy  of  all  praise, 
covered  completely  and  definitely  without  having  taken 
le  fwain  of  mercury  ;  in  fact,  to-day  I  saw  her  for  the 
ime  for  five  years.  Vision  is  excellent  in  both  eyes ; 
ioptric  media  are  perfectly  transparent ;  there  exist 
■r  adhesions  at  the  pupillary  border  nor  choroidal  exuda- 
nor  even  specks  in  the  vitreous  body.  Nothing  indicates 
issage  of  the  dreadful  malady  of  which  her  uveal  tract 
le  seat. 

mother  occasion  a  friend  brought  me  his  young  wife, 
ad  gradually  lost  the  sight  of  her  right  eye  in  the  space 
w  weeks.  It  was  scarcely  possible  for  the  patient  to 
use  the  movements  of  the  hand  ;  a  large  portion  of  the 
was  no  longer  functionally  active,  and  produced  a  sco- 
in  the  visual  field.  The  ophthalmoscope  revealed  an  optic 
is  of  a  most  evident  character,  swelling  ef  the  papilla, 

5  exudation,  in  which  the  tortuous  and  gorged  blood 
s  were  immersed.  I  did  not  hide  from  the  husband  the 
y  of  the  affection.  I  explained  to  him  that  it  depended 
bly  upon  a  general  disease,  and  that  local  tr<  al *ment 
l  not  at  all  suffice,  and  I  therefore  sent  him  to  the  family 
'cian.  This  colleague  was  ahomceopathist ;  he  gave  infini- 
al  doses  of  these  remedies  into  which  there  does  not 
an  atom  of  mercury.  Along  with  this,  a  state  of 
ne,  local  and  general,  was  strictly  observed  ;  and  at  the 
>f  six  months  the  neuritis  had  disappeared  entirely, 
lg  the  papilla  sensibly  pale.  A  ision,  direct  as  w ell  as 
?ct,  has  become  normal,  and  things  remain  in  this  state 

ave  mentioned  these  cases  because  they  are  those  in 
a  mercurial  treatment  would  seem  to  be  most  indicated, 
o  speak  of  affections  of  the  lachrymal  passages,  of  kera- 
of  scleritis  of  a  nature  absolutely  non-specific,  of  separa- 
of  the  retina,  of  intraocular  haemorrhages— retinal  or 
>idal — of  simple  floating  bodies,  even  in  which  the 
nt  is  exposed  only  too  often  to  the  grave  troubles  of 
urial  absorption,  it  seems  sufficient  to  point  out  this 
3  to  have  it  stopped.  As  for  myself,  convinced  of  the 
ute  inutility  of  this  treatment  in  the  diseases  cited,  I 
der  it  an  imperative  duty  on  the  part  of  the  physician  to 
ct  those  who  intrust  to  him  their  health  against  an  agent 
h,  an  invaluable  remedy  in  some  cases,  becomes  in  others 
itable  poison. 


DEATH  DURING  ANAESTHESIA. 

By  Surgeon-Major  EDWARD  LAWRIE. 
Hyderabad. 


British  Medical  Journal  of  January  16th,  1892,  con- 
)  an  interesting  article  on  chloroform  by  Dr.  Lombe 
ill,  in  which  it  is  stated  that  the  Report  of  the  Second 
erabad  Commission  “  affirms  distinctly  that  death  from 
•oform  is  due  to  asphyxia.”  This  is  entirely  a  mistake. 
Hyderabad  Commission  has  affirmed  over  and  over  again 
the  only  danger  of  asphyxia  during  chloroform  inhala- 
is  that  it  leads  to  gasping  inspirations,  and  so  to  rapid 
frequently  irremediable  overdosing.  No  doubt  the  nerve 
res  are  more  susceptible  to  poisoning  with  chloroform 
n  asphyxia  is  present  than  when  it  is  absent, 
the  same  issue  of  the  British  Medical  Journal  there  is 
;ter  on  “Death  during  Anaesthesia”  by  Dr.  Horatio  C. 
id,  of  Philadelphia.  Professor  Wood_  says  :  “  Denial  of 
|  existence  of  the  other  side  of  the  shield  has  been  per- 
Jd  in  by  many  an  honest  and  capable  man,  but  in  the 


long  run  the  world  learns  for  itself,  and  so  I  leave  this  con¬ 
troversy  with  the  hope  never  to  return  to  it.  1  trust  si n- 
cerelv  Professor  Wood  will  reconsider  his  decision,  and  fight 
it  out  like  a  man  to  the  end.  The  Hyderabad  Commission 
has  never  denied  the  existence  of  two  sides  of  the  shield.  Un 
one  side  are  the  true  followers  of  Simpson  and  byme; 
Syme’s  cases  and  my  own  form  a  series  of  chloroform  admini¬ 
strations  extending  over  forty-five  years  without  a  single 
death.  On  the  other  side  are  Professor  Wood,  the  Glasgow 
Committee,  Professor  Macwilliam,  and  their  disciples  the 
anaesthetists.  On  that  side  deaths  under  chloroform  have 
been  numerous,  and  have  increased  in  frequency  of  late  years 

in  exact  proportion  as  their  teaching  has  gained  ground. 

We  may  well  ask  what  is  the  difference  between  the  two 
sides  of  the  shield;  and  is  it  incapable  of  adjustment  so  as 
to  make  both  sides  alike?  The  main  practical  difference  is 
this-  The  fundamental  principle  of  chloroform  administra- 
tion  on  our  side  of  the  shield  is  that  it  is  useless  and  danger¬ 
ous  to  take  the  pulse  as  a  guide.  On  Professor  Wood’s  side, 
on  the  other  hand,  it  is  an  essential  principle  of  chloroform 
administration  to  watch  the  pulse  continuously  during  the 
whole  time  of  the  inhalation.  Our  principles  are  founded 
upon  uniform  clinical  and  experimental  data,  and  are  charac¬ 
terised  by  uniform  results;  but  on  Professor  Wood’s  side 
there  is  a  conspicuous  absence  of  uniformity  in  everything  ex¬ 
cept  the  death-rolls  from  anaesthetics  and  antagonism  to  the 

show  that  chloroform  cover  affocta 
the  heart  directly,  and  we  are  prepared  to  produce  chloroform 
anesthesia  with  uniform  results  in  any  laboratory  or  operat¬ 
ing  theatre  in  the  world.  If  we  can  do  this  anybody  can  to 
it.  The  want  of  uniformity  on  Professor  Wood  s  side  is  Hhis 
tr'ated  by  Dr.  Wood’s  statement  that  the  heart  is  paralysed 
by  chloroform;  by  Professor  Macwilliam  s  statement  that 
it  is  dilated  by  chloroform;  and  by  the  Glasgow  Commit¬ 
tee’s  finding  that  the  great  danger  of  chloroform  is  sudden, 
stoppage  of  the  heart  through  the  vagus  ;  while  the  anaes¬ 
thetists  tell  us  through  their  champion.  Dr.  Dudley  Buxton, 

that  these  anatomical  conditions— denoting  ^henrocSon 
mentbv  chloroform- are  the  counterparts  of  the  procession 
of  events  which  they  themselves  encounter  again  and  again, 
in  the  operating  theatre  when  chloroform  is  administered  m 
n  ppord  ciiiCG  witti  t-ViGir  own  plcins. 

At  first  sight  these  differences  may  appear  to  be  irrecon¬ 
cilable  ;  but  in  reality  they  are  not  so.  The  Hyderabad  Com¬ 
mission  has  shown3  that  there  is  always  complete  umformi  v 
n  all  experiments  with  chloroform  inhaled  in  the  natural 
vay,  and  that  absence  of  uniformity  is  only  characteristic :oS 
experiments  where  natural  breathing  is  interfered  with.  This 
s  precisely  the  point  which  our  opponents  have  overlooked 
[nPProfessor  Macwilliam’s  experiments  the  thorax  was  laid 
.pen  and  chloroform  was  pumped  into  the  lungs wi th  be]l 
;o  that  natural  breathing  was  impossible.  In,  those  of  t he 
Glasgow  Committee  the  chloroform  was  administered  by  a 
ffotlf  saturated  with  the  agent  being  held  over  the  mouth  and 
lose  ”  that  is.  with  insufficient  air,4  and  vagus  stimulation 
-which  the  Hyderabad  Commission  lias  since  proved  is  a 
safeguard  in  abnormal  inhalation- resulted  In  Professor 
Wood’s  experiments  there  is  an  omission  of  all  mention  ot 
Hie  regularity  or  otherwise  of  the  respiration. 

In  the  Medical  Chronicle  of  May,  1891  a  friendly  challenge- 
was  thrown  down  to  Professor  Wood,  Professor  Macwilliam, 
and  the  Glasgow  Committee,  of  which  they  have  hither  o 
taken  no  notice.  It  may  be  repeated  here,  m  the  hope  that 
they  will  take  it  up  and  see  for  themselves  if  tlie  two  sides 
of  the  shield  cannot  be  brought  into  accord  and  the  chloro¬ 
form  question  settled,  m  order  that  deaths  during  anaesthesia 
shall  henceforth  and  for  ever  cease  to  occur.  I  therefore 
reneat  my  challenge  to  Professor  Wood  and  his  supporters- 
whether  physiologists  or  anesthetists -to  produce  an  irre¬ 
gular  tracing  in  the  laboratory,  or  any  irregularity  of  the 
heart’s  action  in  the  operating  theatre,  m  any  case  of  chloro¬ 
form  anesthesia  in  which  the  breathing  is  regular  and  natural 

PrhcTi'uc'followevw  tlioMjpreteridcr^^o 

thepufse  whlfe8  chloroform  is  given,  which  Syme  never  did,  vide  Chloro¬ 
form  Report,  pages  193  and  m  Decembcr  ^  18P0. 

3  The  Report  of  the  Hyderabad  Chloroform  Commission,  p.  29,. 

4  i bid.,  pp.  229  and  245. 


re^gton8CtiiS?nrtfll.S%I1ll  If  ^ofpasor  Wood  and  his  friends 
them  by  deS.  ohalIe"8e.  figment  must  go  against 


hangs  free  in  the  tunica  vaginalis,  and  is  only  attach 
at  the  neck,  m  which,  as  Thompson  Forster  said,  the 
pendent  from  tne  ring.” 


A  NOTE  ON  AN  EARLY  DESCRIPTION  OF 
INFANTILE  HERNIA. 

Bv  J.  MACREADY,  F.R.C.S., 

,Cui^eori  to  the  City  of  London  Truss  Society. 


by  HevT‘ Leeds’1  b,nl“l'JIn0'Hn  aS,  was  observed 

i  Peed&’  .m  D64,  and  up  to  the  present  time  he  has 

always  been  credited  with  its  discovery.  To  question  the 
claim  to  priority  of  this  celebrated  surgeon  would  almost 
seem  sacrilegious,  and  yet  there  was  another  surgeon  earlier 
s  inn  Hey  and  no  less  famous,  whose  description  of  this  dis¬ 
ease  might  well  entitle  him  to  contest  it.  M.  Mery  1  in  1701 
narrated  a  case  which  appears  to  be  undoubtedly  of  this 
natuie,  but  he  did  not  stamp  it  with  a  name. 

It  may  not  be  unprofitable,  before  quoting  M.  Mery’s  words 

sents  itself1"  wtTn  in  whic-h  infafntile  hSmia  nSaUy°Vre' 
H  Ay ff’  When  the  coverings  of  the  tumour  are  incised 
it  is  not  the  sac  but  the  tunica  vaginalis  which  is  opened  •’ 
below  is  seen  the  testis,  and  above  is  the  hernial  sac  protect’ 
ing  into- the  cavity.  The  sac  is  more  or  less  free  so  tw  it 
may  have  no  attachment  to  the  wall  of  the  tunica  vaginalis 

fenvtb  l  °r  ifc  ma,T  be  united  Asides  in  itf  whole 

ength  to  the  posterior  wall  of  the  tunica  vaginalis  and  bo 

joined  also  to  the  testis  by  a  fold  (plica  vascularis!  cant  in! 
ing  the  spermatic  vessels.  The  peritoneum  of  the  tunica  vam 
nalis  invests  the  outer  surface  of  the  hernial  sac  so  that 
when  viewed  from  the  interior  of  the  cavity  containing  the 
testicle,  it  appears  smooth  and  shining,  and  might  at  first  bp 
mistaken  for  intestine.  This  deceptive  serous covering has  te 
be  divided,  and  afterwards  the  pouch  of  peritoneum  liifing  the 

sac,  before  the  bowel  is  reached.  These  characteristic 
serve  to  identify  M.  Mdry’s  hernia  cnaractenstics 

had'a right  li^uinal^herni^as^ar^Cs^agoose’segg^'rhe^inteC1 

were  in  a  condition  that  betokened  gangrene  of  the  £nt  within  ^ tegument3 

foetid  fluid  escaped,  leaving-  a  lartm  Mvit,,  “  i  ,t  •,  r™  a  b]ackish, 
sound  and  naked.”  He  expresses  lifs  astnniBhmnnTH0^?  saw  the  testis, 
still  greater  astonis^enrSn  seeiL  m  tCs  nnnn^n111-3;  a?,d  tIlen  hi* 
rtwfiwylf’,”  healthy,  and  not  tense  instead  ofthPinriPnn  cavity  un  mtestin 
anticipated,  “it  was  pierced  bv  a  hotCe  &aD^enous  as  he  had 

a  Pin.”  (He  appears  to  have  packed  the  iithTc1h-Sfarcely  admit 
intcstin  aveugle,Livom  the Voin to  the  +lns  blst°ury.)  This 

from  the  membranes  of  the  scrotum  •  but  i?w!f^e  tumour,  was  separate 
Ting  of  the  abdominal muscles  that  feiC  rin„  n/®0  close?y  u-nited  to  the 
without  rupturing  it,  I  proposed  to  M1  Petit8 to  ?J!f™0-fllng/i1+sadllesion 
ourselves  with  dilating  the  rings  Of  thh  L  and  to  content 

separated  this  supposed  intestine  from  these  parts  of  ?i?|)r0Ve-  ,  1  then 
returned  it  to  the  belly.  I  perceived  that  in  ,Vie  +I?usclle1s  and 

it  was  still  adherent  to  the  peritoneum  ”  As  he  t ho n/h jVh°Ahe  abdomeS 
be  no  longer  obstructed,  he  dressed  the  won  nr?  tll°u?bt  the  feces  would 

days  the  bowels  acted  and  the  vomiting  ceased  but  hiccmmh  e®  f-our 
came  on  and  the  man  died  S  ceasea,  nut  hiccough  and  delirium 

which  hfdSSfSSSflSSf  TO  found  St!,0”  of  *?at  »*,rt  »'  ">e  Ileum 

the  circumference  ottlfogutan^extravasation  <"£T  ?  thM»  01 

rated’  Horn ’the  onea^tlmithe^!8. .  1”erDia  (the  sac) 

barf  lwdLcw  ^dFyecates  criticism  on  his  case,  and  says  surgeons 
aad  better  tiy  to  resolve  the  questions  (1)  how  to  discern  tbo 
peritonea1  cul-de-sac  from  the  intestine,  and  (2)  howto  discover 
the  cause  winch  was  able  to  separate  the  cul-de-sac  (sac)  from 

Thifpra°ctal  membran/s  and  to  expose  the  testis  ii  ttie  tumouT 
.  ns  case  seems,  to  admit  but  of  one  interiiretation  and  is  viven 
so  clearly  and  circumstantially  by  Mery  that  it,  is  surprisIS 
it  has  received  so  little  attention  from  thenrofessio/ 

mylL?yrffnfantile’bTh0-  hl®  done1so  much  to  elucidate  the 
nysterj  oi  infantile  hernia,  has  made  no  mention  of  if  lvr 

eiy  s  ease  appears  to  belong  to  that  variety  in  which  the  sac 
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GENERAL  SYMPTOMS  PRODUCED  BY  ACCUM 

„  tions  of  cerumen. 

.  iTA  little  girl,  aged  8,  suffered  from  incessant 
bad  nights,  with  frequent  night  terrors,  almost  compk 
of  appetite,  and  emaciation.  Her  mother  had  been  to 
her  lungs  were  much  affected.  A  careful  examinati 
vealed  nothing  wrong  in  the  chest,  but,  upon  looking  n 
ears,  one  was  found  blocked  with  wax.  The  removal , 
was  followed  by  the  happiest  results— all  symptoms  i 
disappearing  It  is  interesting  to  note  that  all  thf 
members  of  the  family  also  sillier  from  aural  disordei 
father,  mother,  and  one  boy  from  catarrh  with  gradua 
vancing  deafness,  while  another  boy  had  a  foul  otorrhce 
Case  ii.— A  gentleman,  aged  81.  complained  of  di 
nervousness  and  restlessness  with  disordered  digestion 

W1*,e,?aid  cP.uJd  now  settle  to  anything  in  the  da 
and  that  the  disturbed  nights  were  affecting  her  too  H 
during  the  few  previous  years,  sought  advice  on  severa 
sions  without  result,  and  he  had  now  commenced  to  < 
himself  with  no  happy  results.  Beyond  a  very  furred  t 
and  considerable  shaking,  nothing  could  at  once  be  oh 
which  would  suggest  treatment.  The  temptation  was  s 
especiaHy  considering  his  age,  to  conclude  that  any ; 
would  be  no  more  successful  than  the  former.  It  was  no 

rmn-rJdrVLthat  16  WRS  deaf’-  and’  thouSh  he  somewha 
muired,  the  ears  were  examined  and  found  to  be  fillec 

tar?f  apdJlai5d  masses  of  wax.  These  accumulations  p 
to  be  specially  adapted  to  act  as  irritants,  for  embedc 
the  cerumen  were  large  quantities  of  aural  bristles  i 

suehPann^  pr0]ept?d  llke  needles.  It  is  remarkable  tl 
such  an  age  great  improvement  followed,  and,  at  the  e 

u  quIt^welU’  thC?  °ld  gentleman  sprightlily  declared  hi 

faStlv^;7A  gVr’  agedI1’  wh0  had  an  exceedingly 
iamiiy  lnstory.  Her  mother  and  aunt  had  died  of  pht 

Sestef?diedSnf  riHat  PrSent  fr0-m  lung  disease,  and  an  i 
sister  died  of  tuberculous  meningitis.  The  facts  dema 

special  care  in  the  examination.  The  symptoms  were  ri 

temperature  and  quick  and  irregular  pulse.  There  we 

head,  eye,  chest,  nor  abdominal  symptoms,  and  her  i 

was  normal.  Her  father,  who  had  used  a  thermomete 

some  years,  took  her  temperature  for  some  days  and 

o?Ul80U>1nVHCe'  Ifc  ■rangeo1  from  100°  in  morning  to 
oi  lo.j  in  the  evening.  She  appeared  to  hear  quite  well 

W  filia^efU-f1?Xammati,?n  showed  that  the  right  ear  was 
and  filled  with  wax.  This  was  very  hard  and  came  w 

two  parts  like  small  almonds.  The  temperature  was  no 

nuhse  aUrf La«ter  1iem°val>  and  has  continued  so  since, 
pulse  also  has  gradually  improved 

Edinbur^h-  ’  David  Wm.  Aitki 


CASE  OF  VARICOSE  VEINS  IN  THE  FAUCE 

f  Am  anSirri  6  °V' mpdhanic  Yho  had  suffered  for  sever; 
back  of  ta  ing  iawking,  with  a  mucous  discharge  fr 
back  of  his  throat.  I  examined  him,  and  fouiM  a  n 

wa  lCo°fSet=  Pr0JuCtillg  int0  the  back  of  the  throat,  fr. 
wail  of  the  naso-pharynx  on  the  right  side.  Its  base 

extended SunSbAhind  the  P^^ior  pillar  of  the  fauc( 
maA?dwbilpTt  dS’  Sa  as  ParBy  to  occlude  the  right  po 
side  ’  Rfet  H  Vaded  the  back  of  the  soft  palate  c 
v-i  downwards  it  was  attached  by  the  side 

-epiglottis  and  back  of  the  tongue  to  the  right  ar 

the^v^lr  winld‘  The  Th°le  Presented  the  appeara 
lon^and  °  a  mass  of  blackberries  or  ; 

extensivp  anri  "tied  b^?,ck  ®naih  As  the  attachments  w 

fromThrSihe  Walls  °f  the  mass— which  hung  out  i 
om  its  broad  base— were  so  very  thin,  it  was  not  cons 
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le  to  recommend  operation,  the  inconvenience  to  the 
being  insignificant. 

Geo.  Croker,  M.D.,  F.&L.R.C.S.I. 


MITTENT  FEVER  WITH  HIGH  TEMPERATURE, 
markable  case  of  intermittent  fever  with  high  tem- 
e  recorded  by  Dr.  Stephen  Mackenzie  in  the  British 
l  Journal  of  February  13tli,  has  recalled  to  my 
r  a  somewhat  analogous  case  that  occurred  in  my  prac- 
ny  years  ago  in  India. 

atient  was  a  soldier’s  wife,  admitted  for  fever  to  the 
s  hospital  at  Kirkee.  The  points  in  which  her  case 
led  the  one  reported  by  Dr.  Mackenzie  were  as  follows  : 
er  was  intermittent  and  ran  high,  but  I,  unfortunately, 
give  the  thermometric  readings.  There  was  no  vis- 
lection,  such  as  enlarged  spleen  or  liver,  with  which 
'er  could  be  connected.  Quinine  had  absolutely  no 
a  checking  or  even  modifying  the  fever  in  the  slightest 
Lastly,  even  at  the  height  of  the  paroxysms,  the 
,  did  not  complain  of  feeling  unwell.  She  only  com- 
I  of  feeling  very  hot,  but  not  ill  in  herself,  as  they  ex¬ 
it.  This  corresponds  with  the  feature  in  Dr.  Mac- 
scase,  that  “the  patient  did  not  seem  profoundly  ill 
'  he  high  temperatures  were  recorded,”  etc. 
j  urse,  it  was  evident  that  my  patient  was  not  suffering 
rdiuary  malarial  fever,  and  I  felt  completely  in  the 
j  ntil,  in  questioning  her  about  her  health  in  general, 
i  t  came  out  that  she  was  troubled  with  tapeworm.  This 
as  at  once  acted  upon,  an  anthelmintic  was  adminis- 
she  woman  passed  an  enormous  tapeworm,  and  all  her 
ims  vanished  at  once  and  for  good. 

vlackenzie’s  patient  is  a  sailor,  and  has  knocked  about 
;  r  the  world ;  no  one  more  likely  to  be  the  host  of  a 
If  the  man  can  be  got  at  it  would  be  interesting  to 
.in  whether  he  harbours  any  species  of  intestinal 

sLynn.  R.  W.  Hare,  M.B. 

ASTHMA  FROM  NASAL  DISEASE. 

1 5 1. — A  young  woman,  aged  22,  wTho  used  to  suffer  most 
t  attacks  of  spasmodic  asthma.  I  attended  her  some 
lefore  I  was  aware  of  the  connection  between  asthma 
rsal  diseases.  I  was  called  to  attend  her  in  another 
t  attack  of  asthma.  On  this  passing  away  she  came  to 
irgery  to  have  the  nostrils  examined.  I  found  both 
IsArowded  with  polypi.  I  then  removed  with  the  cold 
four  from  the  left  nostril  and  two  from  the  right.  This 
n  July  27th,  1889.  On  July  30th  three  were  removed 
he  left  nostril ;  on  August  11th  three  from  the  left,  one 
!  he  right.  I  may  here  add  that  the  lady  was  nervous, 
lough  she  said  I  scarcely  gave  her  any  pain,.  still  she 
not  consent  to  have  more  removed  at  one  sitting.  She 
>t  come  any  more,  thinking  she  was  a  good  deal  better, 
here  were  still  some  polypi  remaining,  and  the  old 
7— asthma—  again  presented  itself.  On  April  2nd,  1890, 
;ain  presented  herself  for  treatment  of  the  polypi.  Both 
Is  were  crowded  with  them,  and  they  could  be  easily 
,  without  the  aid  of  a  speculum.  Nasal  respiration  was 
i  impossible.  In  three  sittings  I  removed  thirty-one,  so 
n  April  16th  both  nostrils  were  quite  clear,  and  I  could 
‘  /e  through  the  nostrils  contraction  of  the  throat  muscles 
j  g  deglutition.  On  April  23rd  I  applied  the  galvano- 
:  ry  to  the  points  of  attachment  of  the  polypi.  It  is  now 
■  and  three-quarters  since  the  patient  was  treated,  and 
1  lostrils  remain  clear,  and  she  has  never  had  a  single 
1  c  of  asthma  since  that  day,  though  previously  the  attacks 
i  on  at  intervals  of  a  few  weeks  only. 

;e  ii. — A  lady’s  maid,  aged  24,  lived  800  feet  above  the 
revel.  She  came  to  me  on  August  8th  compbiining  of 
difficulty  in  breathing,  coming  on  spasmodically  three 

lr  times  a  day.  Dr. - had  told  her  she  was  suffering 

“consumptive  asthma.”  She  had  recently  lost  flesh, 

|  elt  quite  unable  to  do  her  work.  I  found  the  lungs  and 
healthy.  There  was  a  nasal  intonation  of  voice,  and  on 
ining  the  nose  I  found  polypi  in  the  right  nostril  and 
rtrophic  rhinitis  of  the  left  side.  On  August  11th  I 
!  ed  the  galvano-cautery  to  the  hypertrophied  mucous 
brane  and  removed  the  polypi  with  the  cold  snare.  She 

7 


again  came  to  me  for  treatment  on  August  18th,  and  said  that 
the  asthma  was  worse  for  three  days  after  her  last  visit,  but 
that  she  had  gradually  improved  since  then.  I  saw  her  at 
fortnightly  intervals  until  October  3rd,  when  she  expressed 
herself  as  feeling  quite  well.  She  looked  better,  was  gaining 
flesh,  and  was  entirely  free  from  asthma.  She  got  married 
on  December  29th,  and  up  to  then  had  had  no  return  of 
asthma. 

Both  these  cases  speak  for  themselves.  The  improvement 
in  both  was  too  sudden  and  too  permanent  for  it  to  be  pos¬ 
sible  to  attribute  it  to  anything  but  the  cure  of  the  nasal 
troubles. 

Wrexham.  H.  DRINKWATER,  M.D. 


INGUINAL  BUBO  :  SUPPURATIVE  PERITONITIS  : 

DEATH. 

Sepoy  A.  B.,  came  into  hospital  with  a  suppurating  inguinal 
bubo  ;  it  was  freely  incised,  but  became  of  a  somewhat 
chronic  nature.  It  was  apparently  going  on  well,  when  sud¬ 
denly  he  developed  acute  peritonitis,  which  rapidly  pro¬ 
gressed  to  a  fatal  issue.  On  the  onset  of  the  peritonitis  the 
secretion  from  the  incised  bubo,  which  for  some  time  pre¬ 
vious  had  been  practically  nil,  now  became  abundant  and 
foul. 

Post-mortem  Examination.— The  usual  appearances  of  acute 
suppurative  peritonitis  were  present.  On  the  inside  of  the 
abdominal  wall,  in  the  groin  beneath  the  bubo,  there  was  an 
abscess  about  the  size  of  half  a  walnut,  presenting  a  small 
puncture,  through  which  some  of  its  contents  had  been 
emptied  into  the  abdomen.  The  abscess  was  thin- walled  with 
the  secreting  membrane  usual  in  cold  abscesses.  It  had  no 
connection  With  bone,  and  no  connection  by  continuity  of  in¬ 
flammatory  tissue  with  the  superficial  suppurating  bubo.  As 
to  symptoms,  it  was  perfectly  latent. 

Cawnpore.  H.  Smith,  M.D.,  Surgeon  Medical  Staff. 


IUTPERPYREXIA  IN  INFLUENZA. 

A  child,  aged  18  months,  with  influenza  during  the  last  epi¬ 
demic,  had  the  highest  temperature  which  I  have  observed 
(though  I  believe  higher  have  been  recorded),  namely,  110°  ; 
it  may  have  been  higher,  as  the  mercury  reached  the  highest 
point  possible,  the  thermometer  being  only  capable  of 
registering  up  to  110°.  The  child  was  comatose,  and  the 
respirations  very  rapid  and  shallow.  The  cold  pack  was  used 
for  an  hour  and  a-half.  antifebrin  given,  and  next  morning 
the  tenmerature  had  fallen  to  103°  ;  it  continued  to  vary  from 
100°  to  102°  for  about  a  week,  but  the  child  is  now  well. 

Tottenham.  _  Geo.  B.  Beale. 


OXYGEN  IN  PNEUMONIA  AND  IN  CARDIAC  DISEASE. 
I  have  at  present  under  treatment  two  cases  which  illustrate, 
each  in  its  own  way,  the  remarkable  restorative  powers  of 
oxygen. 

Case  i.— The  first  case  is  that  of  a  little  girl,  aged  11  years, 
with  a  distinctly  strumous  tendency,  who  came  under  treat¬ 
ment  with  influenza  early  in  January.  She  progressed  favour¬ 
ably  for  a  few  days,  and  then  developed  pneumonia  of  the 
right  base  ;  this  rapidly  took  on  a  septic  and  infective  charac¬ 
ter,  and  attacked  the  whole  of  the  right  lung,  and  then  spread 
to  the  left,  the  right  meanwhile  clearing  up ;  it  then  re¬ 
attacked  the  right  lung,  going  from  part  to  part  as  before,  till 
both  lungs  were  again  fully  involved,  and  the  bronchi  well 
nigh  blocked  with  large  quantities  of  purulent  sputa.  Hav¬ 
ing  tried,  almost  in  vain,  all  the  remedies  I  could  remember, 
I  asked  my  friend,  Dr.  Young  of  West  Calder,  to  see  her, 
which  he  did  on  March  1st,  and  suggested  some  slight  changes 
in  the  treatment,  and  agreed  with  me  that  the  case  was  quite 
boneless 

She  was  a  little  better  on  March  2nd  but  had  a  very  bad 
night,  and  on  the  3rd  and  4th  expectoration  had  stopped  alto¬ 
gether,  and  she  seemed  to  be  gradually  sinking.  The  dyspncea 
was  very  great,  pulse  140,  and  the  respirations  about  56,  but  so 
interrupted  by  coughing  and  spasmodic  attacks  of  sneezing  as 
to  be  almost  uncountable. 

On  the  evening  of  March  4th  I  obtained  from  Glasgow  a 
cylinder  of  Brin’s  oxygen,  and  at  7  p.m.  gave  her  her  first  in¬ 
halation,  which  lasted  twenty  minutes.  When  we  began  the 
face  was  of  a  dusky  hue  and  covered  with  clammy  sweat,  the 
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lips  were  blue,  temperature  102°,  pulse  132,  respirations  52. 
About  ten  minutes  Rfter  the  inhalation  was  over  she  was 
asieep,  the  face  looking  quite  natural;  perspiration  had 
ceased,  the  temperature  had  fallen  to  99°,  the  pulse  to  196 
and  the  respirations  to  36.  The  inhalations  were  repeated 
every  four  hours  (oftener  if  necessary),  and  in  two  days  the  im- 
provement  was  so  marked  that  they  were  only  given  everv 
six  hours.  &  J 

On  March  10th  the  temperature  was  normal,  pulse  108° 
respirations  32 ;  the  front  of  the  chest  was  wonderfully  free 
from  abnormal  sounds  ;  there  was  some  loose  crepitation  be- 
hind.in  both  lungs,  and  a  solid  patch  in  the  outer  aspect  of 
the  right  lung,  and  I  felt  justified  in  telling  the  parents  that  I 
had  now  hopes  of  her  ultimate  recovery.  She  is  still  nro- 
gressing  favourably.  ^ 

Case  ii.— My  second  case  is  one  of  mitral  disease,  both 
obstructive  and  regurgitant,  with  great  dilatation,  rheumatic 
in  origin.  She  has  been  under  my  care  for  several  years,  and 
lately  has  had  some  very  bad  attacks  of  angina.  Since  the 
beginning  of  March,  she  has  been  apparently  sinking  rapidly 
there  is  almost  complete  anuria,  with  general  dropsy,  and,  since 
March  12th,  great  dyspnoea,  aggravated  by  large  collections  of 
mucus,  to  remove  which  she  coughs  almost  incessantly  and 
without  much  result.  On  March  15th,  I  tried  oxygen  merely 
to  try  to  relieve  the  distress,  and  it  acted  like  a  charm.  She 
coughed  and  expectorated  freely ;  the  dyspnoea  was  almost 
gone,  and  she  was  able  to  lie  down,  a  luxury  she  had  not 
enjoyed  for  some  days.  In  this  case,  of  course,  one  cannot 
look  for  permanent  benefit,  but  the  relief  was  most  striking 
and,  I  think,  fully  warranted  the  use  of  the  gas. 

I  uiay  mention  that  in  both  cases  a  sense  of  hunger  seems 
to  be  developed  almost  immediately  after  the  inhalation. 
Ihis  was  most  marked  in  the  second  case,  the  patient  asking 
for  food  a  few  minutes  after  getting  the  gas.  She  had  not 
prevmujdy  requested  food  for  over  thirty-six  hours,  and  could 
with  difficulty  be  induced  to  swallow  anything. 

Shotts,  Lanarkshire,  N.B.  John  BlAIR 


CASE  OF  HEMIATEOPHY  OF  THE  FACE. 

The  subject  of  this  comparatively  rare  affection  is  a  female 
aged  7  years,  whose  father,  aged  40  years,  suffers  from  rheu¬ 
matism  ;  mother,  aged  39,  quite  healthy ;  two  sisters  quite 
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she  got  her  head  jammed  in  the  bars  of  an  iron  g 
an  iron  spike  pressing  under  the  chin,  the  head  being 
to  the  left  and  looking  a  little  back.  Beyond  the  pai 
by  the  twisting  of  the  head  there  was  no  appearance 
at  the  time  more  than  the  loosening  of  a  lower  incisJ 
nor  was  anything  wrong  noticeable  until  six  mont 
The  first  evidence  of  the  disease  was  a  depressed  jj 
seam  on  the  cheek  just  below  the  right  eye;  the  low 
then  began  to  fall  out  and  the  cheek  to  fall  in,  the  j 
extending  and  implicating  the  skin,  subcutaneous 
muscles,  and  the  upper  and  lower  jaw  of  the  right  ha 
face,  giving  to  the  face  the  appearance  of  being  ma< 
halves  from  different  individuals,  and  the  smallnes 
jawbones  making  the  affected  side  look  smaller  t 
healthy.  There  is  no  loss  of  hair,  nor  is  there  any  cl 
its  colour  ;  the  skin,  which  is  very  much  thinner  tha 
opposite  side,  is  drawn  closely  on  to  the  bone,  pr. 
depressions  which  do  not  exist  on  the  unaffected  si 
ala  of  the  nose  is  smaller  and  the  lips  thinner  on  th 
the  right  half  of  the  tongue  is  wasted,  and  when  pi 
points  to  the  affected  side.  There  is  no  marked  diffei 
the  halves  of  the  palate ;  taste  and  sensation  are  urn 
the  muscles  have  undergone  no  change  either  in  the 
trical  reactions  or  voluntary  control,  but  the  spot  tou 
the  electrode  flushes  up  in  a  very  marked  way. 

The  child  is  subject  to  attacks  of  migraine.  Thi 
teresting,  as  the  disease  is  often  classed  with  migrain 
disease  is  limited  to  the  parts  supplied  by  the  tw 
divisions  of  the  fifth,  that  nerve  giving  through  its 
branch  a  communicating  branch  to  the  hypoglossal 
affecting  the  tongue.  The  question  is  whether,  in  the’ 
of  the  diseases  that  the  affection  has  usually  follow 
injury  was  not  the  cause. 

Cardiff.  Hy.  E.  Skyrme,  M.E.C.S.,  L.E.C.P.] 


ealthy ;  no  history  of  syphilis  or  of  any  like  affection  in  the 
xamily  ;  the  mother  is  a  very  nervous  woman  ;  the  child  has 
ever  had  scarlatina,  typhoid,  measles,  or  acute  rheumatism. 
nnfiFatl^nt  s^ce  was  quite  natural  at  birth,  and  remained 
unaltered  until  she  was  ^  years  old.  When  3  years  of  age 


ADDENDUM  TO  NOTE  ON  THE  KNEE-JER] 
Since  writing  the  short  note  on  the  localisation  of  th 
jerk  which  appeared  in  the  British  Medical  Joui 
March  12th,  I  have  repeated  once  more  some  of  the  expei 
to  which  the  note  referred,  and  have  used  a  slightly  d 
mode  of  procedure.  I  find  that  the  knee-jerk  becomes 
exaggerated  after  section  of  the  posterior  roots  of  the 
nerves  which  supply  the  hamstring  muscles.  I  have 
fore,  prior  to  examining  the  effect  of  section  of  the  fif 
on  the  “  jerk,”  secured  artificially  an  exaggerated  jerk 
above-mentioned  way.  Proceeding  thus,  it  has  beconc 
to  me  that  section  of  the  fifth  anterior  root  alone  do 
ensure  complete  abolition  of  the  “jerk;  ”  a  trace  of  t 
can  still  be  detected  by  careful  testing,  and  this  trace  i 
abolished  by  section  of  the  fourth  anterior  root.  T1 
therefore  depends  to  a  slight  extent  on  the  fourth  as 
the  fifth  anterior  root.  On  the  other  hand,  section 
anterior  root  of  the  fourth  without  the  fifth  does  not  < 
ably  affect  the  44  jerk.”  The  more  delicate  method  I  hax 
used  has  not  made  it  apparent  that,  of  the  posterior 
any  other  than  the  fifth  lumbar  is  concerned  with  m? 
ance  of  the  jerk.  Section  of  the  posterior  root  of  th 
lumbar  alone  suffices  to  abolish  the  jerk  completely,  a; 
tioned  in  my  previous  note. 

I  take  this  opportunity  of  correcting  a  slip  which  es 
my  notice  in  the  former  communication.  Instead  of  1 
internus  and  suberureus,  should  have  stood,  vastus  exi 
and  crureus,  for  the  parts  of  the  quadriceps  extensor  on 
the  jerk  depends. 

Brown  Institution,  S.W.  C.  S.  SHERRINGTON,  M.A.,  J 


A  CASE  OF  ABNOEMAL  TWIN  PEEGNANC5 
On  February  23rd  I  attended  Mrs.  T.,  aged  26,  at  her  fin 
flnement.  She  had  been  in  labour  eighteen  hours ;  the 
ammi  had  escaped  some  three  or  four  hours  before  my  a 
I  found  the  head  presenting  and  jammed  in  the  pelvis, 
out  further  delay  I  delivered  her  with  the  forceps  of  i 
term  living  female  child.  When  expressing  the  plac< 
second  foetus  was  simultaneously  expelled,  enveloped 
own  membranes,  which,  along  with  its  cord,  were  attacl 
the  same  placenta  as  the  living  child. 

On  examination  it  presented  the  appearance  of  a  mi 
tied  female  foetus,  developed  to  about  the  fifth  month, 
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me  torsion  of  the  cord,  which  was  looped  round  its  neck 
mre  of  8,  both  of  which  factors  may  have  arrested  the 
ical  circulation. 

,g  of  “unequal  development  ”  in  multiple  pregnancy, 
comparatively  rare,  I  mention  the  case  as  it  may  in¬ 
readers. 

chill,  Belfast.  R.  C.  McCullagh,  M.D. 
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REPORTS 

ON 

CAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
ID  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


^CHESTER  CLINICAL  HOSPITAL  FOR  WOMEN 
AND  CHILDREN. 

LAMINECTOMY  FOR  SPINAL  CARIES. 

(Under  the  care  of  Mr.  Southam.) 
iged  3|  years,  was  admitted  in  October,  1889,  suffering 
ervical  caries.  Evidences  of  spinal  disease  had  been 
it  for  about  a  year,  and  during  that  period  she  had 
previously  been  an  in-patient  and  undergone  the 
,ry  treatment— rest  in  bed,  fixation  of  the  spine,  etc. 
ymptoms  had,  however,  steadily  progressed,  and  were 
y  becoming  much  more  marked.  Though  there  was 
uch  deformity  of  the  cervical  portion  of  the  spine,  there 
implete  paralysis  of  both  upper  and  lower  extremities, 
ncontinence  of  urine  and  faeces.  She  lay  quite  power- 
ith  the  arms  extended  and  the  legs  flexed.  Sensibility 
apaired  but  not  entirely  destroyed.  There  was  ankle- 
5  and  exaggeration  of  the  knee-jerks.  The  respiration 
lallow  and  the  body  perspired  very  profusely. 

)ber  25th,  1889.  Laminectomy  was  performed,  as  it 
d  probable  that  the  case  would  soon  terminate  fatally 
s  the  pressure  upon  the  cord  was  removed.  The  spines 
iminte  of  the  two  most  prominent  vertebrae,  the  sixth 
wenth  cervical,  having  been  exposed  and  resected,  the 
iral  canal  was  found  to  be  filled  with  a  quantity  of  soft 
lation  tissue ;  this  was  removed  with  a  Volkmann’s 
and  scissors,  the  dura  mater,  which  showed  no  pulsa- 
lot  being  opened.  The  operation  was  at  once  followed 
iartial  return  of  power  in  the  arms,  but  there  was  no 
vement  in  the  condition  of  the  lower  extremities, 
uary,  1890.  A  second  operation  was  performed,  as  it  was 
ht  probable  that  there  was  still  some  pressure  acting 
the  cord.  The  spines  and  laminae  of  the  fourth  and 
cervical  and  first  dorsal  vertebrae  were  removed,  and  a 

;  ity  of  granulation  tissue  was  dissected  off  the  cord.  For 
months  there  was  very  slight  improvement  in  the 
it’s  condition  except  in  the  arms,  which  gradually 
le  stronger,  so  that  she  was  able  to  feed  herself  and 
vith  toys  as  she  lay  in  bed. 

e  months  after  the  second  operation  there  was  a  slight 
i  of  power  in  the  legs,  and  she  also  began  to  regain  some 
)1  over  the  bladder  and  rectum.  Since  that  date  she  has 
ally  and  steadily  improved,  so  that  at  the  present  time 
an  stand  and  walk  without  assistance,  and  has  also 
I  complete  control  over  the  sphincters.  The  neck  is 

I  omewhat  shortened,  and  the  head  is  sunken  on  the 
ders.  The  operation  wound  is  marked  by  a  depressed 
•  cicatrix,  beneath  which  the  gap  in  the  vertebrae  can  be 
iow  filled  up  by  a  deposit  of  new  bone. 

■I arks. — The  object  of  operative  interference  in  cases  of 

I I  of  the  spine,  when  paralytic  symptoms  are  present,  is 
ieve  the  compression  of  the  cord  which  is  the  cause  of 
aralysis.  This  is  not  usually  due  to  the  pressure  of 
is  and  displaced  bone,  for  in  these  cases  the  curvature 
e  spine  is  often  very  slight,  but  is  generally  the  result 
localised  pachymeningitis,  the  cord  being  compressed 
e  inflammatory  exudation  which  is  poured  out  into  the 
bral  canal.  Before  performing  laminectomy  for  caries 
apanied  by  pressure  symptoms,  it  must  be  borne  in 

that  with  complete  rest  in  the  recumbent  position  and 
on  of  the  spine,  the  paralysis  will  as  a  rule  gradually 
pear.  Consequently,  operative  interference  is  only 


indicated  in  a  very  small  proportion  of  cases,  and  should 
not  be  adopted  until  palliative  treatment  has  been  given  a 
fair  trial,  and  then  only  when  no  benefit  has  resulted,  or  when 
the  symptoms  are  progressing  in  spite  of  treatment,  as  in  the 
case  above  recorded. 


CHICHESTER  INFIRMARY. 

EPITHELIOMA  IN  UPPER  LIP  OF  A  WOMAN. 

(Under  the  care  of  Mr.  Skaife.) 

[Reported  by  Stanley  B.  De  Butts,  House-Surgeon.] 

J.  P.,  aged  80,  married,  was  admitted  on  November  14th  suf¬ 
fering  from  an  irregular  ulcer  in  the  centre  of  the  upper  lip. 
She  stated  it  had  been  about  two  months  reaching  its  present 
size,  namely,  that  of  a  marble.  She  had  never  been  a  smoker 


and  there  was  no  special  family  history.  The  base  of  the 
growth  was  somewhat  indurated,  but  there  was  no  lymphatic 
enlargement. 

Mr.  Frederick  Skaife  removed  the  growth  by  a  a* shaped 
incision,  and  the  wound  healed  rapidly  by  first  intention. 
Mr.  J.  Jackson  Clarke,  curator  of  St.  Mary’s  Hospital  Museum, 
kindly  undertook  the  microscopical  examination,  and  found 
it  to  be  a  “  typical  squamous  epithelioma.” 

lean  find  no  record  of  a  similar  case.  Mr.  Erichsen1  says 
he  has  “never  seen  an  epithelioma  in  the  lower  lip  of  a 
woman,”  and  I  presume  his  statement  applies  a  fortiori  to  the 
upper  lip. 


REPORTS  OF  SOCIETIES, 

ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  March  22nd,  1892. 

Timothy  Holmes,  M. A. Cantab.,  F.R.C.S.,  in  the  Chair. 

Operative  Treatment  of  Congenital  Dislocation  of  the  Hip. 
Mr.  Richard  Barwell  read  a  paper  in  which  he  observed 
that  the  condition  thus  called  was,  as  many  anatomical  inves¬ 
tigations  had  shown,  absence,  more  or  less  complete,  of  the 
acetabulum,  usually  combined  with  a  certain  truncation  of  the 
head  of  the  femur.  ‘,The  well-known  signs  of  the  deformity 
were  mentioned,  and  a  symptom  not  hitherto  noticed  was 
described  and  illustrated  by  a  sketch  rapidly  taken  from  a 
patient;  in  bowing  forward  with  straight  knees  till  the  back 
of  the  pelvis  was  nearly  horizontal,  the  great  trochanters,  or 
the  trochanter  in  unilateral  cases,  projected  upwards  and  out¬ 
wards  from  the  ossa  innominata,  and  lay  in  some  cases 
actually  higher  than  those  bones.  Stress  was  laid  also 
on  a  jolt  which  occurred  when  the  limb  was  drawn  down  far 
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enough  to  bring  the  head  of  the  bone  into  its  normal  situation. 
Two  prevalent  methods  of  treatment  were  described,  the  one 
by  division  of  the  rotators  and  capsular  muscles,  originating 
with  M.  Guerin,  and  recommended  l  y  Mr.  Brodhurst ;  the 
other  by  long-continued  recumbency,  with  extension,  inaugu¬ 
rated  by  M.  Pravaz,  followed  in  America  by  Dr.  Buckminster 
Brown,  and  in  England  by  Mr.  Adams.  According  to  the  last 
named  the  recumbency  must  occupy  two  or  two  and  a-half 
years,  and  be  followed  by  a  year  and  a-half  of  instrumental 
treatment  and  of  go-cart  and  crutches.  It  must  begin,  in 
order  to  have  chance  of  success,  in  infancy,  or  very  little  be¬ 
yond  that  period.  The  writer  stated  that  this  deterrent 
period  of  treatment  might  be  very  much  shortened,  the 
chances  of  success  be  greatly  increased,  and  cases  seen  at  a 
later  age  might  be  cured  by  the  division  of  certain  muscles. 
He  contended  that  the  rotator  and  capsular  muscles  were 
valuable  aids  in  keeping  the  head  of  the  femur  in  situ,  and 
must  be  left  intact ;  the  muscles  which  ran  from  the  pelvis  to 
the  femur,  in  a  direction  almost  parallel  to  the  axis  of  the 
latter  bone,  being  those  which,  in  the  absence  of  an  aceta¬ 
bulum,  propelled  its  head  upward  on  to  the  dorsum  ilii,  were 
those  which  should  be  divided.  Indeed,  the  extension  which 
Pravaz  and  his  followers  carried  out  for  such  lengthened 
periods  could  only  avail  by  counteracting  this  action  of 
those  muscles,  which  might  be  much  more  surely,  rapidly, 
and  as  safely  overcome  by  division.  Three  cases  were  given, 
the  oldest  beginning  treatment  at  11  years  of  age,  in  which 
the.  author  divided  the  adductors,  etc.,  and  allowed  the 
patients  to  get  up  in  a  few  weeks  ;  they  were  completely  suc¬ 
cessful.— Mr.  Brodhurst  congratulated  Mr.  Barwell  on  the 
successful  treatment  of  the  cases  described  in  his  paper.  He 
mentioned  some  differences  in  the  details  of  Gudrin’s  opera¬ 
tion,  as  compared  with  Mr.  Barwell’s  operation,  and  said  he 
did  not  consider  that  it  was  necessary  to  divide  the  adductor 
longus  muscle  in  young  children,  though  it  might  be  neces¬ 
sary  in  older  people.  He  mentioned  a  case  which  he  had 
shown  to  the  Chairman,  in  which,  after  very  free  division  of 
the  muscles  about  the  hip-joint,  a  very  perfect  result  had 
been  obtained.— Mr.  Noble  Smith  said  that  although  at  first 
he  was  much  against  Dr.  Buckminster  Brown’s  method  of 
long-continued  recumbency  with  extension,  yet  after  trial, 
and  by  substituting  a  Liston’s  long  splint  for  the  extension 
apparatus,  he  was  fully  convinced  of  the  value  of  the  method. 
In  very  severe  cases,  he  thought  that  Mr.  Barwell’s  method 
would  be  useful. — Mr.  Muirhead  Little  acknowledged  the 
excellence  of  the  results  which  Mr.  Barwell  had  obtained. 
He  had  himself  succeeded  well  by  using  ordinary  extension. — 
Mr.  Godlee  referred  to  Konig’s  operation  of  forming  a  new 
acetabulum  with  the  after-treatment  of  keeping  the  patient  at 
rest  for  a  lengthened  period.— Mr.  A.  E.  Barker  asked  Mr. 
Barwell  for  details  of  . the  process  by  which  the  retention  of 
the  head  of.  the  femur  in  its  new  position  was  secured. — Mr. 
Bowlby  said  that  the  most  troublesome  cases  were  those  in 
which  the  head  was  displaced  backwards.  He  did  not  con¬ 
sider  it  advisable  to  operate  at  a  very  early  age,  as  many  of 
the  cases  suffered  but  little  inconvenience  after  the  muscles 
had  been  educated  and  had  acquired  power.  In  older  cases 
he  agreed  that  operation  might  be  necessary. — The  Chair¬ 
man  referred  to  the  improvement  which  had  followed  ope¬ 
ration  in  the  case  mentioned  by  Mr.  Brodhurst.  One  of  the 
points  in  Mr.  Barwell’s  paper  was  the  expeditiousness  of  the 
treatment  by  operation,  as  compared  with  simple  extension — 
a  matter  of  very  great  importance.  If  some  sort  of  an  aceta¬ 
bulum  could  be  formed  into  which  the  head  of  the  femur 
might  be  fixed,  a  great  advantage  would  have  been  gained. — - 
Mr.  Barwell,  in  reply,  thanked  the  Chairman  for  drawing 
attention  to  one  object  of  the  paper,  that  of  expediting  treat¬ 
ment.  He  thought  that  if  good  results  were  to  be  obtained 
by  simple  extension,  the  subject  would  not  have  received 
the  attention  that  it  had.  He  described  the  anatomy  of  the 
parts,  and  explained  the  necessity  of  dividing  the  muscles 
mentioned  in  his  paper. 


HARYEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  3rd,  1892. 

W.  B.  Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 
Traumatic  Infection. — Mr.  Lockwood  and  Mr.  Cousens  read  a 
paper  on  traumatic  infection,  and  showed  micro-photographs 


illustrating  some  of  the  usual  kinds.  There  was  e\ 
that  the  fluids  and  tissues  of  the  body  could  resist  ai 
with  the  infection,  but  this  action  of  the  fluids  and 
was  beyond  the  surgeon’s  control,  whilst  sterility  or 
was  not.  An  ideal  result  was  rare,  but  when  it  did  oe< 
results  were  perfect.  A  number  of  cases  were  quoted  t 
trate  this  statement.  The  skin  was  the  ordinary  cr 
superficial  wound  infection.  The  operator’s  hands  c 
sterilised.  Suggestions  were  also  made  as  to  the  steri) 
of  the  patient’s  skin.— Remarks  were  made  by  Mr.  Roi 
and  Dr.  Handfield  Jones,  and  Mr.  Lockwood  replied, 

A  Case  of  Face  Presentation  Illustrating  the  Value  < 
Traction  Forceps—  Dr.  Lewers  read  a  paper  on  this  sub: 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  21st,  1892. 

Wm.  Rose,  M.B.Lond.,  F.R.C.S.,  Vice-President,  in  the 

Clinical  Evening. 

Acute  Epiphysitis. — Mr.  Edmund  Owen  showed  an  ; 
aged  9  months,  admitted  with  acute  subdeltoid  abscess! 
abscess  was  incised,  and  a  small  opening  found  leadiij 
the  humerus  at  the  surgical  neck,  from  which  two! 
sequestra  were  removed  ;  during  the  removal,  by  scran 
granulation  tissue  in  the  expanded  shell  of  bone,  the  epij 
became  detached.  The  cavity  was  washed  out  and  dil 
and  the  arm  fixed  as  for  separation  of  epiphysis.  The  pi 
recovered  with  a  movable  joint  and  sound  limb.  Mr,| 
spoke  in  favour  of  early  exploration  in  such  cases. 

Nerve  Grafting. — Mr.  Pickering  Pick  brought  forwal 
case  of  a  little  girl  who  had  cut  her  forearm  in  JanuarjS 
The  tendons  were  sutured;  the  median  nerve  could  ij; 
found,  and  anaesthesia  of  the  parts  supplied  by  it,  with  tl: 
disturbances  and  muscular  atrophy  in  the  same  regio 
lowed.  In  April,  1891,  Mr.  Pick  cut  down  and  joined  th |> 
of  the  nerve,  between  which,  in  spite  of  stretching,  th| 
mained  an  interval  of  at  least  an  inch.  He  dissected  off  I 
of  cicatricial  tissue  from  the  nerve  sheath  above,  and,w>] 
severing  its  connection  altogether,  made  use  of  it  to  grp 
nerve  ends.  Since  October  last  sensation  had  perfec  i 
turned,  and  the  muscles  of  the  thenar  eminence  had  re  : 
ated. — The  Chairman  said  that  treatment  in  cases  of  th  i 
was  not  always  as  successful  as  in  this  instance.  He  p  i 
out,  however,  that  when  portions  of  nerves  were  remov  i 
neuralgia  it  was  often  difficult  to  prevent  spontaneo 
pair.— Mr.  Rivington  asked  whether  it  was  certain! 
the  tissue  used  was  not  nerve  tissue.— Mr.  Pick  said  1  \ 
sure  that  it  was  cicatricial  tissue  from  outside  the  ; 
sheath. 

Tuberculosis  of  Skin. — Dr.  Colcott  Fox  showed  an  e  i 
woman  with  tuberculosis  of  the  back  of  the  hands/ 
lesion  dated  from  a  burn  at  a  time  when  she  was  nursii 
husband,  who  subsequently  died  of  consumption.  He  rll 
two  other  cases,  aged  72  and  82  respectively  of  the  samet 
He  observed  that  it  was  a  very  rare  condition  in  el 
people.  In  all  three  cases  there  was  the  same  hister  i 
gestive  of  accidental  inoculation. — Mr.  Marmaduke  Si 
mentioned  that  he  had  several  times  met  with  tuber<!< 
nephritis  associated  with  tuberculous  skin  lesions.  Hj' 
seen  tuberculosis  of  the  skin  in  old  men  give  rise  to  g<l 
tuberculosis.— Mr.  Edmund  Owen  mentioned  the  cas|) 
disset  ting-room  porter  who  had  tuberculous  warts,  an<j 
of  acute  phthisis. — Dr.  Fox,  in  reply  to  Dr.  Pasteur,  sai  1 
he  considered  most  cases  of  lupus  to  be  due  to  accup 
inoculation. 

Nephrectomy  for  Calculus. — Mr.  Lockwood  showed  the  k 
removed  by  the  lumbar  incision  from  an  at  present  stror 
apparently  healthy  woman  on  account  of  renal  calculus 
pointed  out  the  difficulty  of  distinguishing  between  thi 
dition  and  tuberculous  pyelitis. 

Trephining  for  Fracture  of  Cranium. — Mr.  Battle  slio\ 
girl,  aged  5,  who  on  February  6th  sustained  a  com} 
depressed  fracture  of  the  skull  with  other  injuries.  The 
table  of  the  skull  was  raised  by  a  lever  introduced  throi : 
small  trephine  hole  made  just  behind  the  fracture.  The Jf 
of  bone  was  replaced,  and  the  wound  sutured  without  c[ 
age.  The  patient  ultimately  made  a  good  recovery.  - 
Chairman  observed  that  replacing  the  disc  of  bone  ha|> 
always  proved  satisfactory  ;  in  one  or  two  cases  it  had  sj 
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h  irritation  that  it  had  to  be  removed ;  the  size  of  the 
ad  a  good  deal  to  do  with  it. — Mr.  Sheild  recalled  that 
s  brought  before  the  Society  by  Mr.  John  Morgan,  re- 
ent  of  the  portions  of  bone  had  been  attended  by  the 
suits.— Mr.  Keetley  thought  that  in  depressed  frac- 
;e  chisel  and  the  mallet  were  betterinstruments  than  the 
ie.  When  he  wanted  to  use  the  piece  of  bone  removed, 
;ed  it  in  a  little  pocket  in  the  skin  to  keep  it  warm  and 
■.—Mr.  Watson  Cheyne  referred  to  three  cases  of  the 
l  which  he  had  replaced  the  bone,  twice  in  its  entirety, 
ice  after  cutting  it  up  into  small  pieces.  He  would  be 
ed  to  adopt  the  latter  plan  in  future. 
ilitic  Necrosis  of  the  Clavicle. — Mr.  Battle  also  ex- 
l  a  woman,  aged  52,  to  show  what  a  remarkable  degree 
mand  a  person  might  retain  over  the  upper  limb  in 
f  the  loss  of  the  middle  third  of  the  clavicle  as  a  con- 
ice  of  syphilitic  necrosis. 

i  Bifida  Occulta—  Mr.  Marmaduke  Sheild  showed  a 
spina  bifida  occulta  associated  with  necrosis  of  the  foot 
lipes.  The  patient,  a  man,  aged  23,  had  been  operated 
or  talipes  equino-varus  by  Mr.  Fisher  with  exceedingly 
•esult.  When  first  seen  by  Mr.  Sheild  (on  December 
391)  there  was  a  typical  perforating  ulcer  under  the  left 
etatarso-phalangeal  joint,  and  the  probe  reached  carious 
A  depression  was  apparent,  and  could  be  felt  about  the 
>f  the  last  lumbar  vertebra.  There  was  a  local  growth 
c  hair,  and  the  arches  of  the  first  sacral  and  last  lum- 
rtebra  seemed  to  be  absent.  The  mother  of  the  patient 
in  a  letter  that  this  condition  was  noted  at  birth,  the 
il  man  being  able  to  “lay  his  thumb  in  the  child’s 
The  talipes  was  congenital  but  had  got  rapidly  worse 
last  few  years.  Mr.  Sheild  believed  that  such  cases 
'requently  overlooked  in  practice.  In  this  case  the 
s  bone  had  been  resected  with  good  result. 
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patients  the  subject  of  polypi  for  thirty  or  forty  years.  Mr. 
Browne  did  not  say  that  necrosing  ethmoiditis  never  existed  ; 
but  in  his  experience,  as  in  that  of  almost  all  otherrhinolo- 
gists  except  Dr.  Woakes,  it  was  rare,  and  was  invariably  the 
result  of  a  specific  dyscrasia.  For  such  a  case,  the  indication 
for  treatment  was  not  to  remove  the  turbinal  body  by  cutting 
or  ploughing  operations,  but  to  administer  iodide  of  potas¬ 
sium,  and  to  promote, by  slightinstrumental  measures,  theeasy 
extrusion  of  fragments  as  they  became  detached.  If  dead  bone 
could  be  so  frequently  detected  by  the  probe,  as  Dr.  Woakes 
had  stated,  in  cases  of  non-specific  polypus,  it  was  strange  that 
spontaneous  extrusion  should  never  have  been  recorded.— 
Dr.  Woakes,  in  reply,  observed  that  the  term  necrosing  eth¬ 
moiditis  meant  an  inflammation  of  the  ethmoid,  the  tendency 
of  which  was  to  induce  as  its  final  product  necrosis  of  bone. 
Obviously  this  implied  several  antecedent  stages  prior  to  the 
arrival  at  necrosis — a  fact  which  was  insisted  upon  in  the 
paper  read.  Of  these  antecedent  stages,  the  first  was  fibrosis; 
and  often — by  no  means  always— this  was  followed  by  the 
presence  of  myxoma-polypus.  Usually  at  this  early  penou 
there  was  no  necrosis,  but  not  the  less  surely  would  necrosis 
appear  later  on,  if  the  disease  were  allowed  to  run  its  course. 
The  twenty  specimens  of  the  disease  given  to  Dr.  Martin  for 
examination  were  collected  in  the  course  of  treating  the  dis¬ 
ease,  and  were  all  in  the  early  stage,  as  it  was  his  practice  to 
remove  it  as  soon  as  the  size  of  the  growth  had  reached  that 
of  a  date  stone.  More  specimens  of  the  early  or  fibrosis  stage 
than  of  the  later  or  necrosing  stage  were  thus  accumulated. 
This  fact  showed  that  he  had  not  packed  the  specimens  with 
the  view  of  showing  the  necrosing  element. 
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J.  Ward  Cousins,  M.D.,  President,  in  the  Chair. 
mssion  on  Nasal  Surgery— Mr.  W.  J.  Walsham  intro- 
the  subject  in  a  paper  on  the  present  position  of  intra¬ 
surgery. — Mr.  Lennox  Browse  read  a  paper  on  the  same 
it,  and  Dr.  E.  Woakes  read  a  paper  on  necrosing 
liditis,  published  in  the  British  Medical  Journal, 
ircli  12th,  1892,  page  546.— Dr.  _  William  Hill  spoke 
is  having  signally  failed  clinically  to  confirm  Dr. 
es’s  observations.  He  admitted  that  necrosis  of  the 
lid  bone  was  occasionally  seen,  but  in  his  experience 
•arely  indeed  was  actual  necrosis  associated  with  polypi 
■ystic  hypertrophic  conditions  of  the  middle  turbinal. 
immented  on  the  fact  that  of  twenty  specimens  removed 
patients  and  submitted  to  Dr.  Sidney  Martin  for 
ilogical  observation,  in  only  two  instances  was 
ubted  necrosis  demonstrable. — Mr.  Lennox  Browne 
ad  to  say  a  few  words  on  Dr.  Woakes’s  views 
ding  necrosing  ethmoiditis.  Expressing  the  higli- 
idmiration  for  the  industry  and  perseverance  dis- 
d  in  the  author’s  researches,  he  regretted  that  he  was 
le  to  accept  his  conclusions.  He  admitted  the  tliicken- 
nd  degeneration  of  the  mucous  membrane,  the  develop-* 
of  myxomatous  tissue,  and  even  the  arterial  changes 
occasional  development  of  cysts  within  the  turbinal 
L  Nothing  further  had  been  said  that  day  beyond  what 
Woakes  had  been  saying  for  six  or  seven  yuars  to  convince 
peaker  that  these  changes  were  due  to  necrosis  of  bone  ; 
f  necrosing  ethmoiditis — a  term  which  he  applied  to  all 
1  specimens — did  not  lead  to  the  inference  that  they  were 
le  subject  of  caries,  then  the  nomenclature  was  both  in- 
ct  and  misleading.  But  not  only  were  the  analogies  that 
Woakes  drew  between  the  pathological  process  in  the 
He  turbinal  and  that  in  a  carious  tooth  or  astragalus 
ing  in  many  elements  for  correct  comparison,  but  clinical 
?nce  entirely  failed  to  support  his  contention  as  to  the 
lencyand,  indeed,  universality  of  necrosing  ethmoiditis 
mry  case  of  nasal  myxoma.  Two  signs  were  especially 
picuous  by  their  absence:  first,  the  stench  of  necrosed 
was  most  rare  in  any  case  of  simple  polypus ;  and, 
adly,  extrusion  of  necrosed  bone  was  unknown  even  in 


Thursday,  February  25th,  1892. 

W.  D.  Spanton,  F.R.C.S.Ed.,  Vice-President,  in  the  Chair. 
Hysterectomy.— T)r.  Granville  Bantock  read  a  paper  on 
hysterectomy,  and  exhibited  seven  specimens  for  illustration. 
After  describing  in  detail  the  method  of  operation  in  each,  he 
said  he  considered  the  risk  of  operation  by  the  intraperitoneal 
method  to  be  much  greater  than  by  the  extrapentoneal  method 
and  clamp.  The  new  method  was  only  fit  for  a  few  cases  of 
small  subperitoneal  or  extramural  fibromata  in  which  the 

uterine  cavity  was  not  opened.  . 

Subperitoneal  Hysterectomy.— The  adjourned  discussion  on 
Dr.  Hey  wood  Smith’s  paper  was  then  continued— Dr.  H. 
Widenham  Maunsell  described  his  method  of  intraperi¬ 
toneal  hysterectomy,  for  which  he  claimed  the  following 
advantages  •  (1)  That  it  was  in  accord  with  the  principles  of 
modern  Surgery;  (2)  it  tended  to  eliminate  all  the  causes  of 
death,  namely,  shock,  haemorrhage,  injury  to  bladder  and 
ureters,  and  pyaemia.  In  his  opinion,  the  extrapentoneal 
method  should  be  abandoned.-Mr.  Bowreman  Jessett  de¬ 
scribed  two  cases  of  hysterectomy,  nimby  the  intraperitoneal 
and  one  by  the  extrapentoneal  method.  He  thought  that  at 
present  no  rule  could  be  laid  down.  He  had  found  silk 
ligatures  give  rise  to  suppuration;  this  did  not  occur  when 
chromRisegd  catgut  was  ised.-Dr.  Inglis  Parsons  said  Mr 
Lawson  Tait  was  mistaken  in  thinking  that  Apostoli  s  method 
pan«ed  adhesions.— Dr.  Travers  had  performed  hysterectomy- 
on  one  of  his  cases  after  thirty  applications  of  electricity  and 

there  was  not  a  single  adhesion  to  be  found,  and  the  P^^nt 

made  an  easv  recovery. — The  Chairman  said  lie  thought  Di. 
Heywood  Smith’s  paper  was  an  effort  in  the  right  direction. 
U  was  auite  clear  that  hysterectomy  with  the  damp  by 
the  extraperitoneal  method  was  dangerous.  He  thought  that, 
with  the  intraperitoneal  method  the  stump  of  the  uterus 
should  not  be  closed  unless  there  was  some  other  outlet  for 
the  escape  of  blood  and  pus.  Ligatures  made  of  soft  chromi- 
cised  catgut  were  preferable  to  silk.-Dr.  Leith  Napier  also 
made  remarks,  and  showed  a  specimen  removed  by  hyste¬ 
rectomy— Dr.  Heywood  Smith  and  Dr.  Granville  Bantocic 

replied.  _ 
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Bennett  May,  F.R.C.S.,  President,  in  the  Chair. 
Specimens.— Mr.  J.  W.  Taylor  showed  a  large  Tumour  re¬ 
moved  from  the  Labium,  and  also  a  number  of  Gall  Stones 


successfully  removed  by  cholecystotomy.  —  Mr.  Barling 
showed  a  Papilloma  of  the  Bladder  removed  by  the  supra¬ 
pubic  operation  from  a  man,  aged  48.  The  tumour  was  dia- 
gnosed  as  a  papilloma  with  the  cystoscope,  which  showed 
that  it  was  located  near  the  right  ureteral  orifice.  A  good  re¬ 
covery  followed  Mr.  Barling  also  showed  a  small  Uric  Acid 
btone,  removed  by  the  suprapubic  operation  from  a  managed 
oa  The  patient  had  twice  been  sounded  with  a  negative  re- 
nnep  Siw  introducing  the  cystoscope,  the  stone  was  at 
Si  f  id  lyin^  ^ehlI\1  a  distinct  projection  of  the  middle 
portion  of  the  prostate.— Mr.  Jordan  Lloyd  showed  theentire 

S1"a^mApparat^,re“oved  from  a  child  three  weeks  old. 
ihe  child  was  well  developed  and  at  full  term.  There  was  a 

valve-like  stricture  at  the  junction  of  the  prostatic  mem¬ 
branous  urethra  which  had  obstructed  the  easy  passage  of 
mine,  and  had  given  rise  to  an  exactly  similar  series  of  con¬ 
ditions  behind  as  occurred  in  urethral  stricture  in  the  adult— 
namely  enormous  hypertrophy  of  the  bladder  muscle,  dilata- 
ur,eters  and  the  kidney  pelves,  and  so-called  “  sur- 
+1  1?ney-‘  The  sPeciIpen  established  beyond  dispute  the 
act  that  urine  was  passed  per  urethram  during  intrauterine 

the  specimen11^66  WdS  appointed  to  draw  UP  a  ful1  report  on 
Cases.  Dr.  Suckling  showed  a  boy,  aged  9  years,  who  pre- 

Mn«ndiSyn^t0nf  lnt|r“ediate  between  those  of  Idiopathic 
Muscular  Atrophy  and  Pseudo-hypertrophic  Paralysis.  The 
disease  lmd  come  on  gradually  for  five  years  following  a  scald 

familv  eMr  V 1 M6  WaS  n°v  ?f  arW  other  case  in  the 

tamipL—  Mr.  F.  Marsh  exhibited  a  boy,  aged  6  who  had  suf¬ 
fered  from  Cicatricial  Stricture  of  the  (Esophagus  caused  by 
SWa  0Wed  *  s.oaP  Jees.”  After  several  failures,  the 
ddatir  6  ax  sa®9fssfallF  dilated  by  means  of  Macewen’s 
pnlH,  Ti  L  15  bougl?n  could  now  be  passed  without  diffi- 

nourished  and  could  swallow  any 
kind  of  food.— Mr.  Haslam  showed  a  patient,  aged  44,  whose 

Homa  ^nvnld.C°m?ileteiy  removed  Iast  September  for  Epithe- 
lmma  involving  the  Prepuce  and  Gians.  In  spite  of  the 

urethra  having  been  split  and  attached  to  the  margins  of  the 
incision  made  for  it,  there  had  been  some  tendency  to  cica- 

timeabv°atraCt^°ni  ^hlnh  had  to  be  overcome  from  time  to 

b^H  wfiriadU^tiedab°l-gie4  ^,In  otber  resPects  the  patient 
ad  done  well  and  had  gained  flesh  since  the  operation. 

1  aper.  Mr.  Jordan  Lloyd  read  a  paper  on  Gonorrhoea. 

MANCHESTER  MEDICAL  SOCIETY. 
Wednesday,  March  2nd,  1892. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

naq^pd  Jamei  The  following  resolution  was 

passed  —  The  members  of  the  Manchester  Medical  Societv 
tbeir  deep  sense  of  the  incalculable  loss  they 

F  R  r  p  pamedf  -the  death  of  Dr-  James  Ross,  LL.D^ 

4  .K.C.F.,  one  of  their  ex-presidents,  a  man  of  most  brilliant 

Ventral  Hernia.  Dr.  Sinclair  referred  to  some  cases  in 
ahdn  1  -liei  bad ^.operated  for  ventral  hernia  occurring  after 

we?e-{he  eS,  ^  P^ncipal  feafcures  of  the  opfration 
amount 1,2-  ^  l  P6rjtoi^Um’  of  which  a  considerable 
amount  was  retained  by  a  double  row  of  catgut  sutures  so  as 

to  produce  a  large  adherent  surface;  the  bringing  together  of 
bv  fine^ilkin  6  °Ut  Jascia,  including  some  muscular  tissue, 
111  kr/  5ut  st}tches,  and  then  the  closing  of  the 
edcrel  <J°thpd  by  a  deeP  silk  suture,  drawn  so  as  to  bring  the 
between  nd  together,  but  not  to  squeeze  the  fluidfrom 

there ^remo  nidTS  .°J  ^Vhen  tbe  wound  was  healed 

lere  remained  buried  in  the  tissues  three  rows  of  sutures 

ad?a0ntSeSof’tbn?  °neA’  si}!£wor?1  §ut-  was  claimed  as  an 
and  nermnnL  modification  of  the  operation  that  a  strong 
ana  peimanent  cicatrix  was  obtained. 

ceSful' William  Thorburn  reported  a  suc- 
the Atr?eSt0f»»a  ruPtured  femoral  aneurysm  by 
an  aneurvsm  It  A^tyllus*  A  man>  aged  27,  had  developed 
artPrv  S  at  the  commencement  of  his  left  popliteal 
ina thp  bonfnaSeq-UeifCie-’  P^°bibly’  of  iniury  inflicted  by  rest - 
hofsea  hThi  afainstbls.thigh  in  his  occupation  of  shoeing 
norses.  Tlie  aneurysm  had  ruptured,  and  was  suppurating 


The  incision  was  carried  into  the  blood-containing  cavit 
vessel  doubly  ligatured,  and  a  good  recovery  ensued. 

Communications.—  Mr.  Hare  made  some  remarks  upc 
Operative  Treatment  of  Yarix.— Dr.  Hill  Griffith  r 
paper  on  the  Diagnosis  of  Intraocular  Growths,  illustrai 
preparations,  drawings,  and  lantern  projections. 

MANCHESTER  PATHOLOGICAL  SOCIETY. 
Wednesday,  March  9th,  1892. 

T.  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Cl 
The  late  Dr.  James  Boss.— The  President  feelingly  re' 
to  the  severe  loss  the  Society  had  recently  sustained  1 
death  of  Dr.  James  Ross,  and  he  suggested  that  a  letter  s 
be  sent  to  Mrs.  Ross  conveying  the  deep  sorrow  of  the 
bers  of  the  Society,  and  their  sincere  sympathy.  A  resol 
to  this  effect  having  been  proposed  by  Dr.  Leech 
seconded  by  Dr.  Dixon  Mann,  was  unanimously  adoptee 
Cancer  of  Lung.— Dr.  Leech  showed  specimens  from  f 
of  primary  cancer  of  the  right  lung,  with  co-existing  Bri 
disease.  The  lung  was  diminished  in  size  owing  to  exte 
pleuritic  effusion ;  the  pleura  was  much  thickened  am 
lung  infiltrated  by  cancerous  growth.  On  section,  a 
irregular  cavity  was  found  extending  almost  from  ape 
base.  Secondary  deposits  were  found  in  the  left  lung,  th 
suprarenal,  and  in  both  kidneys,  which  also  presented  p 
ehymatous  changes.  No  evidence  of  tubercle  could  be  f 
in  any  organ  of  the  body. 

Atrophic  Hepatic  Cirrhosis. — Dr.  Leech  also  showed 
liver  and  stomach  from  a  case  of  alcoholic  cirrhosis, 
liver  was  extremely  contracted,  although  the  patient  had 
tmued  in  fair  health  till  within  three  months  of  his  di 
He  had  passed  blood  from  the  bowels  on  one  occasion 
had  never  suffered  from  heematemesis.  He  was  in  a  com. 
condition  for  some  hours  before  then,  and  at  the  necr 
the  stomach  was  found  filled  with  a  huge  blood  clot,  fori 
a  complete  cast  of  the  cavity. 

Tubercle  of  Hernial  Sacs.—blr.  Southam  showed  (1)  the 
of  an  inguinal  hernia  from  a  child,  aged  6 ;  and  (2)  the  s 
an  inguinal  hernia  containing  a  mass  of  irreducible  omenl 
from  a  man,  aged  27.  The  walls  of  both  sacs  and  the  or 
turn,  which  were  removed  during  the  operation  for  rai 
cure,  were  infiltrated  with  deposits  of  tubercle.  In  the 
case  there  was  a  family  history  of  phthisis,  but  none  ir 
second,  though  the  patient  had  some  years  previously 
fered  from  an  attack  of  haemoptysis.  Intervals  of  six 
nine  months  had  elapsed  since  the  operations,  and  tht 
tients  were  both  in  good  health  and  as  yet  free  from  other 
dence  of  tuberculosis.  It  was  remarked  that  though 
condition  was  not  very  uncommon,  in  herniae  it  had  hith 
attracted  little  attention. 

Tumour  of  Bladder. — Mr.  Southam  also  showed  a  numbs 
papillomatous  tumours  removed  per  urethram  from  the  b 
der  of  a  woman,  aged  51,  who  for  two  years  had  suffered  f 
recurrent  attacks  of  hgematuria.  The  removal  of  the  grow 
was  followed  by  a  cessation  of  the  haemorrhage. 

Self-excised  Larynx.— Dr.  Dixon  Mann  showed  the  lar 
and  a  portion  of  the  trachea  which  was  excised  by  the  pat: 
himself  in  the  act  of  suicide.  The  man,  who  had  been  mei 
cholic  for  some  time,  died  about  an  hour  and  a-half  after 
Injury. 

Unusual  Degeneration  in  Cord. — Dr.  Williamson  showt 
f Plna/  cord  presenting  an  unusual  tract  of  degeneration 
the  direct  pyramidal  tract. 

Abdominal  Aneurysm.— Dr.  Prince  Stallard  showed  a  fi 
form  unruptured  abdominal  aneurysm,  extending  from 
eoehac  axis  to  the  bifurcation  into  the  iliacs,  taken  froi 
woman  aged  89..  It  gave  rise  to  no  symptoms.  There  was 
history  of  syphilis,  but  well-marked  atheroma, 
l  .  Vntracapsular^  Fracture  of  Femur. — Dr.  Stallard  also  i 
ni bi ted  a  specimen  of  intracapsular  fracture  of  the  neck 
tlie  femur,  with  firm  bony  union,  taken  from  a  man  aged 
wno  died  four  months  after  the  accident  from  apoplexy, 
month  prior  to  death  the  patient  was  able  to  walk  with 
mgn  sole  to  the  boot  to  correct  shortening  of  the  limb. 

Card  Specimens.— Dr.  Ashby  :  Cultivations  of  Loeffler’s  Ba< 
lus  from  a  case  of  Faucial  Diphtheria. — Dr.  Kelynack: 
sections  of  Cord  and  Medulla  from  a  case  of  Disseminat 
Sclerosis;  (2)  “Large  White”  Kidney  associated  with  At: 
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dney,  two  cases ;  (3)  Ruptured  Small  Intestine  and 
>d  Mesentery ;  (4)  Extensive  Chronic  Pleurisy  ;  (5) 
Perihepatitis ;  (6)  Intrathoracic  Aneurysm  with  Acute 
'itjg-_Dr.  Lauder:  Tuberculosis  of  Intestine  and 
Glands.— Dr.  Railton  :  Adherent  Pleura  with 


ric 

ry  Tuberculosis  in  the  new-formed  tissue. — Mr.  West- 
:  (1)  Kidney  with  Double  Pelvis  and  Ureter ;  (2)  Soli- 
Iney  from  a  child  aged  3. 

— — 

CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  March  15th,  1892. 

[  [.  Owen,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 
nent  of  Fevers. — Dr.  Graham  Steell  read  a  paper  on 
ject.  He  said  it  was  necessary  to  know  the  normal 
features  of  fevers  to  enable  one  to  distinguish  sym- 
vhich  might  safely  be  let  alone,  and  to  know  the 
icies  to  death  ”  that  they  might  be  opposed.  Illus- 
were  taken  from  typhus,  typhoid,  and  scarlatina 
pect  to  the  temperature  and  pulse-rate  curves  of  these 
.  He  gave  the  first  place  in  importance  in  treatment 
is  for  the  reduction  of  temperature,  and  raised  the 
i :  Is  pyrexia  to  be  regarded  in  any  sense  as  a  bene- 
)cess  ?  If  this  question  were  answered  in  the  affirma- 
would  be  necessary  to  understand  by  pyrexia  only 
mal  to  the  disease ;  an  excessive  degree  of  fever  was 
?  injurious  and  a  source  of  danger.  It  was  necessary 
nber  that,  in  certain  malignant  forms  of  the  fevers, 
as  preceded  by  a  temperature  below  that  normal  to 
>ase,  or  actually  normal.  The  pyrexia  might  cease 
the  disease  prove  fatal.  Dr.  Steell  related  his  experi- 
the  external  application  of  water  in  the  reduction  of 
in  typhoid  and  scarlet  fevers.  His  custom  in  hos- 
s  to  have  a  bath  on  wheels,  which  could  be  moved  up 
oedside  of  the  patient.  By  means  of  a  tap  at  the 
jf  the  bath  and  hose  the  temperature  of  the  water  in 
he  patient  was  immersed  could  be  regulated  as  de¬ 
le  never  placed  a  patient  in  a  cold  bath.  Usually 
ent  was  immersed  in  water  at  a  temperature  of  80°  or 
the  water  was  then  cooled  down  as  the  resistance  of 
xia  seemed  to  demand.  He  insisted  upon  each  case 
seated  on  its  individual  merits  with  regard  to  the 
and  degree  of  cooling  of  the  water  and  the  dura- 
the  immgrsion.  He  then  related  his  experience 
use  of  quinine  as  an  antipyretic  given  in  doses 
.ins  repeated  every  three  hours  for  days  together,  or 
3  large  doses  of  20,  30,  or  40  grains  administered  in  the 
.  It  was  much  easier  to  increase  a  natural  remission 
diminish  a  natural  exacerbation.  More  recent  anti- 
were  then  referred  to.  Referring  to  scarlatina,  Dr. 
entioned  the  development  of  delayed  rashes  in  great 
y  under  the  influence  of  the  bathing  treatment.  He 
ed  the  following  conclusions  :  (1)  Attention  must  in 
s  be  directed  to  the  normal  pyrexia  of  the  disease 
the  accompanying  pulse-rate.  Only  when  fever 
se-rate  assumed  abnormal  severity  was  there  place 
sideration  of  antipyretic  treatment.  (2)  Of  the 
5  of  antipyretic  treatment,  that  by  bathing  was  un- 
lably  the  best,  and  the  patient  should  be  placed  first 
i  tepid  water  which  was  subsequently  cooled.  Wet 
was  a  much  less  efficacious  method.  Treatment  by 
‘tic  drugs  was  the  worst  method,  but  nevertheless 
n  useful  either  employed  alone  or  as  an  adjunct  to  treat¬ 
bathing.  In  hyperpyrexia,  antipyretic  drugs  were  use- 
d  bathing  afforded  the  only  trustworthy  treatment, 
general  laws  which  governed  antipyretic  treatment  ap- 
j0  be  similar  whatever  the  method  adopted.  (4)  The 
of  a  fever  in  the  immense  majority  of  cases  might  be 
imated  by  the  resistance  which  the  pyrexia  offered  lo 
‘tic  treatment.  The  fact  of  degrees  of  resistance  to 
!  ‘tic  treatment  corresponding  to  degrees  of  severity  of 
|  ek  suggested  that  the  course  of  mild  and  moderate 
ight  be  greatly  shortened  by  a  vigorous  adoption  of 
‘tic  treatment.  The  treatment  of  failing  heart,  the 
ever  patients,  the  “typhoid  state,”  and  a  variety  of 
concerning  the  treatment  of  typhoid  and  scarlet  fevers 
isidered. — A  discussion  followed  in  which  the  Presi- 
d  Drs.  Simpson,  Br  addon,  Dreschfeld,  and  Williams 
|  'ft. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  March  16th,  1892. 

A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Operation  in  Chronic  Intestinal  Obstruction. — Mr.  Gray  re¬ 
lated  four  cases,  in  the  first  of  which  the  symptoms  were 
acute,  but,  as  the  result  showed,  there  was  no  real  obstruc¬ 
tion.  In  the  other  three  an  acute  attack  followed  symptoms 
pointing  to  obstruction,  varying  from  six  months  to  ten  years 
in  duration.  In  two  cases  a  band  was  found  post  mortem, 
under  which  a  large  quantity  of  small  intestine  was  partially 
strangulated.  In  one  case  the  band  was  peritoneal,  and  in 
the  other  it  was  formed  by  adherent  small  intestine.  The 
four  cases  were  contrasted,  as  showing  the  difficulty  of  decid¬ 
ing  when  to  give  up  ordinary  measures  and  when  to  advise 
operation  in  the  face  of  apparent  improvement.  Stress  was 
laid  on  the  inadvisability  of  giving  opium  until  the  diagnosis 
was  made,  in  consequence  of  its  tendency  to  mask  symptoms. 
The  operation  of  laparotomy  was  described,  and  the  recom¬ 
mendation  given  to  commence  the  search  for  the  obstructed 
portion  by  following  the  course  of  the  empty  coils  of  intes¬ 
tine  lying  in  the  pelvis.  The  causes  of  the  high  mortality  of 
these  operations  was  discussed,  and  a  parallel  drawn  between 
them  and  herniotomy.  The  opinion  was  expressed  that  when 
laparotomy  came  to  be  looked  upon  as  a  primary  measure  in¬ 
stead  of  a  last  resource  the  mortality  would  fall  nearly  to  the 
level  of  that  of  herniotomy.— The  President,  Messrs.  Michie, 
Nuttall,  and  IIandford  made  remarks. 

Case. — Dr.  Handford  showed  a  patient  suffering  from  Inter¬ 
mittent  Albuminuria  with  General  Vascular  Sclerosis,  who 
had  been  greatly  benefited  by  treatment  with  iodide  of 

potassium.  . 

Specimen. — Dr.  Handford  showed  a  specimen  of  Multiple 
Gummatous  Infiltration  of  the  Bones  of  the  Cranium, 
Sternum  and  Vertebrae.  The  latter  caused  pressure  on  the 
nerve  roots,  loss  of  knee-jerk  on  one  side4,  and  incomplete 
paraplegia.  Sudden  death  occurred  owing  to  profuse  hsema- 
temesis  from  a  quiescent  chronic  gastric  ulcer.  There  was  no 
syphilitic  affection  of  the  viscera. 
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Pathological  and  Clinical  Section. 

Friday,  February  26th,  1892. 

Bennett  May,  F.R.C.S.,  in  the  Chair. 

Cases.— Dr.  T.  Stacey  Wilson  showed  a  boy,  aged.  13,  who 
some  months  previously  had  “  swallowed  ”  a  scarf  pin.  The 
pin  was  coughed  up  some  four  weeks  afterwards  in  about  a 
quarter  of  a  pint  of  pus.  Both  the  swallowing  and  the  cough¬ 
ing  up  were  accompanied  by  a  slight  degree  of  cyanosis.  The 
boy  had  no  inconvenience  from  the  presence  of  the  pin  during 
the  month  that  it  remained  in  his  chest  except  a  little  sub- 
sternal  pain.  It  seemed  probable  that  the  pin  was  lodging  at 
the  lower  part  of  the  oesophagus.— Mr.  J.  St.  Johnston  showed 
(for  Dr.  Carter)  a  man  with  marked  Pigmentation  of  the 
Forehead  resembling  big  freckles,  the  result,  in  all  probability, 
of  an  inj  ury  received  when  10  years  of  age,  with  probable  in]  ury  of 
the  supraorbital  branch  of  the  frontal  nerve,  causing  a  chronic 
congestion  of  the  skin,  and  resulting  in  pigmentation.  He 
also  showed  a  baby  with  Facial  Paralysis,  the  result  of  injury 
received  at  birth  from  use  of  forceps.— Mr.  F.  Marsh  ex¬ 
hibited  a  girl,  aged  15,  who  had  had  a  swelling  in  the  neck 
for  six  months,  which  had  steadily  increased  in  size, 
and  for  several  weeks  had  caused  great  difficulty  in  breath¬ 
ing.  The  central  portion  of  the  goitre  was  excised,  lhe 
trachea  when  exposed  looked  more  like  a  carotid  artery 
than  a  trachea.  Lateral  pressure  had  almost  completely 
closed  the  lumen.  As  the  pressure  was  removed  the  breathing 
became  worse,  and  on  completion  of  the  excision  asphyxia 
was  imminent,  the  inspiratory  efforts  completely  closing  the 
trachea,  which  seemed  to  have  lost  all  power  of  expansion  ; 
tracheotomy  had,  therefore,  to  be  performed.  The  greater 
part  of  the  wound  healed  by  first  intention,  and  the  remaining 
parts  of  the  lateral  lobes  of  the  thyroid  gradually  atrophied. 
In  spite  of  this,  the  inability  to  breathe  on  the  withdrawal  of 
the  tube  persisted,  although  with  an  opening  through  the 
posterior  wall  of  the  tube  the  orifice  could  be  stopped  for  some 
little  time  without  much  inconvenience.  The  tube  was, 
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therefore,  removed,  and  a  pair  of  laryngeal  forceps  was 
passed  along  its  track  into  the  trachea,  which,  by  opening  the 
forceps,  was  dilated  laterally  to  its  full  extent,  and  the  tube 
was  then  replaced.  This  was  repeated  almost  daily  for  a  few 
weeks,  but  the  latter  part  of  the  time  the  tube  was  left  out  for 
as  long  a  period  afterwards  as  possible.  These  periods  gradu- 
ally  lengthened,  and  at  the  end  of  January  (the  operation 
having  'taken  place  on  November  20th,  1891),  the  use  of 
the  tube  was  finally  discontinued,  although  without  it  there 
was  still  dyspnoea  and  stridor.  When  shown  the  remains  of 
the  thyroid  could  scarcely  be  felt ;  inspiration  was  still  ah 
effort,  but  the  stridor  had  steadily  dimini  shed,  and  was  then  only 
present  in  the  more  forcible  attempts  to  inspire.  The  lumen 
of  the  trachea  was  evidently  still  small;  the  girl  looked 
healthy  and  well,  her  blood  was  well  aerated,  and  she  felt  that 
respiration  was  daily  becoming  easier.  A  week  later  very 
marked  improvement  had  taken  place  in  respiration,  which 
had  become  almost  normal. 

Strangulated  Hernia.— Mr.  IIaslam  read  notes  of  the  follow¬ 
ing  case.  A  woman,  aged  47,  had  had  a  large  abscess  twelve 
years  previously  which  was  opened  in  the  right  groin  after 
confinement ;  this  completely  healed,  and  there  was  only  a 
small  cicatrix  visible.  A  few  years  after  this  she  noticed  a 
swelling  below  and  internal  to  the  anterior  superior  spine  ; 
this  would  disappear  after  lying  down,  and  come  again  in 
the  upright  position.  She  suffered  no  particular  inconveni- 
ence  until  two  years  ago,  when  apparently  there  was  some 
strangulation ;  this  had  several  times  recurred,  but  had  been 
amenable  to  simple  treatment.  The  present  attack  began  two 
days  before  she  came  to  the  hospital,  and  consisted  of  vomit- 
iug,  constipation,  pain  at  the  seat  of  the  swelling  and  over 

the  lower  abdomen,  together  with  irreducibility  of  the  swell- 

mg.  She  was  found  to  have  an  oval  swelling  below  Poupart’s 
ligament,  and  fully  an  inch  or  more  external  to  the  femoral 
artery ;  the  swelling  could  be  traced  under  the  ligament, 
where  it  seemed  to  terminate  in  a  deep  process  passing  to¬ 
wards  the  pelvis;  there  was  no  impulse  on  coughing  some 
dulness  on  percussion,  and  no  very  great  tension;  in  fact 
fluctuation  could  be  felt,  and  at  the  lower  part  the  coverings 
were  very  thin.  The  usual  symptoms  of  intestinal  obstruc¬ 
tion  were  present,  but  the  aspect  of  the  patient  suggested 
more  serious  damage  to  the  bowel  than  did  the  general  sym¬ 
ptoms.  An  incision  was  made  over  the  length  of  the  tumour 
the  coverings  of  which  were  so  thin  that  the  sac  was  opened 
almost  by  the  first  incision,  a  considerable  quantity  of  serous 
fluid  was  let  out  and  a  knuckle  of  small  intestine  moderately 
congested  was  found  passing  through  an  opening  under  Pou- 
part  s  ligament.  This  opening  was  incised  in  a  direction  up¬ 
wards  and  forwards  and  the  bowel  returned  ;  no  definite  arid 
separable  sac  could  be  made  out,  but  what  tissue  there  was 
was  sutured  up  so  as  far  as  possible  to  block  the  opening. 
I  he  supeilicial  incision  was  closed  in  the  usual  way,  and  the 
patient  made  a  good  recovery. 

Specimens.— Mr.  F.  Marsh  showed  the  Bladder  and  Kidneys 

™  boy,  aged  16,  who  died  twelve  weeks  after  removal  of  a 
diffuse  villous  papilloma  of  the  bladder  from  abdominal  pain 
and  collapse  (? influenza).  The  bladder  walls  were  smooth 
and  there  were  no  signs  of  recurrence,  but  the  right  kidney 
was  merely  a  bag  of  pus.— Mr.  John  W.  Taylor  showed  a 
Myoma  of  the  Uterus,  weighing  10  lbs.,  which  he  had  removed 
from  a  patient,  aged  43,  seventeen  days  previously.  The 
clamp  separated  on  the  fifteenth  day,  and  the  patient  ap¬ 
peared  to  be  making  a  good  recovery.— Mr.  Barling  showed 
a  large  Vesical  Calculus  with  the  Bladder  and  Kidneys  of  the 
patient  from  whom  he  had  removed  the  bladder  stone  six 
weeks  before  death.  The  patient,  a  man  aged  74,  was  ad¬ 
mitted  to  the  General  Hospital  with  retention  of  urine  and 
cystitis.  One  large  stone  and  several  small  ones  were  found 
and  removed  by  the  suprapubic  operation;  they  weighed 
about  2  ounces.  Death  occurred  from  an  ascending  pyelitis 
and  nephritis  six  weeks  after  the  operation.  At  the  necropsy 
the  pelvis  of  the  right  kidney  was  found  to  be  occupied  by  a 
very  large  stone  ;  in  the  pelvis  of  the  left  were  one  moderate- 
sized  stone  and  three  small  ones,  like  those  found  in  the 
bladder  and  consisting  of  oxalate  of  lime.  Both  kidney  pelves 
were  dilated,  the  renal  substance  was  partly  atrophied,  and  the 
remainder  in  a  condition  of  acute  and  chronic  interstitial 
nephritis.  The  nucleus  was  uric  acid,  then  a  formation  of 
oxalate  of  lime,  then  another  thick  covering  of  uric  acid. 
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Cemented  on  to  this,  and  giving  the  outside  of  the  ei 
remarkable  ruggedness,  were  several  small  oxalate 
bosses.  These  were  exactly  like  the  small  calculi 
the  left  kidney  and  in  the  bladder  cavity,  and  had  d 
descended  from  the  kidney  and  subsequently  become 
to  the  surface  of  the  uric  acid  layer. 


BRADFORD  MEDICO-CH1RURGICAL  SOCIE 
Tuesday,  March  15th,  1892. 

Robert  Mercer,  M.R.C.S.,  President,  in  the  Cl 
Clinical  Evening. 

Cases.— Mr.  Althorp  showed  a  case  of  Complete 
of  the  Right  Deltoid,  first  noticed  in  apparently 
health  at  the  age  of  3.  There  was  no  history  of  acci 
any  exciting  cause.  It  was  now  of  fifteen  years’  dm 
Mr.  Horrocks  mentioned  a  case  of  Extensive  Facial 
which  had  been  already  treated  with  tuberculin  unti 
action  was  elicited.  He  had  freely  excised  the  affectf 
and  obtained  a  good  result  by  the  use  of  large  skin  ; 
Dr.  Bell  brought  forward  a  case  showing  the  Conditici 
Eyeballs  following  Panophthalmitis.  The  woman  had 
from  encephalitis,  fits,  coma,  hemiplegia,  and  th 
ophthalmitis,  from  severe  lead  poisoning.  Such  cases 
poisoning  were  generally  fatal.  In  this  case  the  ocu 
sion  was  at  one  time  4-  3 ;  the  patient  was  of  corns 
blind.  The  irides  showed  the  superficial  layer  retra 
the  deep,  showing  a  uveal  margin.— Dr.  Rabagltati 
a  case  of  Extensive  Sarcomatous  Growth  in  the  Fron 
Left  Humerus  on  the  scar  of  a  horse  bite  twenty-nin 
previously.  The  growth  had  been  removed  on  five  oc< 
but  after  an  interval  recurred.  The  glands  about  thi 
were  hard  and  “  shotty.”— Dr.  Adolf  Bronner  sh 
case  of  Stenosis  of  the  Larynx  in  a  child  after  perichi 
following  scarlatinal  membranous  laryngitis ;  trad 
had  been  performed,  and  the  larynx  was  being  dilate 
following  cases  were  also  shown  Dr.  Rabagliati: 
Cure  of  Strangulated  Hernia— Mr.  Horrocks  :  Case 
astragaloid  Amputation.— Dr.  Bell:  Cases  of  Detached 
Malignant  Myopia  with  Peculiar  Form  of  Choroidal  , 
tion,  and  case  of  Dislocation  of  Lenses.— Dr.  A.  Be 
Case  of  Thornwaldt’s  Disease  of  Pharyngeal  Tonsil  ant 
mens;  also  case  of  Early  Ozaena  before  atrophic  ( 
were  evident.— Mr.  Offord  :  Elbow  Five  Years  after  I 
of  Joint. 

Specimen. — Dr.  Firth  showed  a  Specimen  of  Hydat 
Mole. 
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Friday,  February  19th,  1892. 

A.  Rabagliati,  M.A.,  M.D.,  President,  in  the  Ch; 

Pathological  Meeting. 

Ectopic  Gestation.— Mr.  Mayo  Robson  read  a  paper 
pathology  of  ectopic  gestation,  illustrating  his  remar 
specimens,  drawings,  etc.  He  drew  attention  to  sis 
mens  from  patients  on  whom  he  had  successfully  o 
during  the  last  year,  three  of  the  patients  having  bee 
ated  on  during,  or  immediately  after,  the  primary! 
rhage.  A  scheme  inclusive  of  all  varieties  hitherto  de 
showed  liow  pregnancy  might  occur  in  any  part  of  th< 
and  how  improbable  it  was  that  ectopic  gestation  coul 
elsewhere.  An  apoplectic  ovary  was  shown  full  of  oq 
clot,  which  might  have  been  considered  an  example  of  < 
pregnancy,  but  that  careful  microscopic  examinatii 
failed  to  reveal  any  trace  of  foetal  structure  in  it.  The  pal 
of  broad  ligament  heematocele  was  discussed,  and  it  was 
how  frequently  it  was  due  to  a  tubal  pregnancy  ru] 
into  the  mesosalpinx.  Mr.  Robson  referred  to  a  < 
lithopaedion  in  which  he  had  removed  the  contents  of 
purating  sac  twenty  years  after  the  primary  rupture  i 
broad  ligament. — Mr.  JESSOPdid  not  believe  that  a  ru 
tubal  pregnancy  was  the  commonest  cause  of  pelvic  h: 
cele. 

Specimens. — Dr.  Jacob  showed  a  number  of  microsco 
cimens  of  Degenerations  of  the  Ovary,  and  some  lanten 
of  micro-photoeraphs  of  the  same. — Dr.  Allan  show* 
specimen  of  Malignant  Growth,  probably  Sarcomata 
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and  probably  originating  in  the  petrous  portion  of 
temporal  bone,  and  extending  into  the  posterior  fossa 
jase  of  the  cranium.  During  life  there  was  paralysi- 
fth  nerve,  both  motor  and  sensory  portions  ;  the  sen- 
lsy,  however,  was  only  temporary.  There  was  early 
3  on  the  left  side,  and  signs  of  other  of  the  cranial 
)eing  affected.  (2)  Aneurysm  of  Aorta  with  Erosion 
urn.  (3)  Cancer  of  Pylorus  and  Liver.  (4)  Specimen 
t  Wall  from  a  case  of  Rickets. — Mr.  Hartley  showed 
Aneurysm  of  the  Innominate  Artery.  In  September, 
?  had  ligatured  simultaneously  the  right  common 
and  subclavian  arteries.  Three  months  after,  the 
m  had  become  consolidated.  The  patient  died  from 
k  of  broncho  pneumonia  a  few  weeks  ago. — Mr.  Law- 
\taggs  showed  the  Urinary  Organs  from  a  man,  who 
I  of  suppression  of  urine  after  the  removal  of  a  cal- 
eighing  5  oz.  2dr.  There  had  been  urinary  trouble  four 
id  a-half,  and  abscess  in  the  right  loin  four  years  pre- 
which  had  left  a  sinus.  The  right  ureter  was  plugged 
indrical  calculus-  an  inch  long.  The  greater  portion 
d  evidently  been  formed  in  situ.  Both  ureters  were 
but  the  right  one  above  the  calculus  markedly  so. 
it  kidney  was  replaced  by  a  mass  of  indurated  fat  in 
iome  remains  of  kidney  structure  were  discovered, 
kidney  was  fatty,  and  the  bladder  hypertrophied  and 
illy  inflamed.  The  following  were  also  shown  :  Mr. 
;ood  and  Dr.  Trevelyan  :  (1)  Pharyngeal  and  Ton- 
>lypi  with  microscope  specimens  ;  (2)  microscope  spe- 
from  a  case  of  Paget’s  Disease  of  the  Nipple,  removed 
fessop.— Mr.  Secker  Walker:  Some  Dissections  of 
l  and  Middle  Ears. — Mr.  Jessop  :  Epithelioma  of 
from  a  female  patient,  aged  26. — Dr.  Adolf  Bronner 
rd) :  (1)  Piece  of  Steel  removed  from  Optic  Disc  with 
magnet,  by  Dr.  Bell ;  (2)  Dry  Laminated  Secretion  of 
Id’s  Bursa.— Dr.  Churton  :  Two  cases  of  Adherent 
lium  (diagnosed  during  life). — Dr.  T.  Wardrop  Grif- 
>ouble  Stomach. — Mr.  Ward  :  Specimen  from  a  case 
i  Bifida  treated  by  removal  of  sac. 

|  3T  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  March  4th,  1892. 

W.  Roberts,  M.R.C.S.,  President,  in  the  Chair. 
al  Cure  of  Prostatic  Enlargement. — Mr.  Bruce  Clarke 
>aper  on  the  radical  cure  of  prostatic  enlargement  by 
vano-cautery,  with  some  remarks  on  the  indications 
treatment  of  prostatic  enlargement  in  general.  He 
out  that,  though  obvious  enough  when  the  prostate 
;onsiderable  size,  the  disease  was  not  easy  to  diagnose 
fighter  varieties,  which,  as  the  result  of  post-mortem 
itions  showed,  formed  a  large  proportion  of  the  cases 
ale.  He  had  seen  a  good  number  of  cases  in  which 
ent  had  died  from  the  results  of  cystitis  set  up  by 
c  enlargement  in  which  the  actual  obstructing  piece 
ate  was  but  small,  and  seemed  to  come  down  like  a 
-lve  and  block  the  urethra  during  micturition.  Of  late 
he  prostate  had  been  removed  by  the  suprapubic 
when  enormously  increased  in  size.  In  such  cases 
|  'ano-cautery  was  absolutely  useless,  but  in  the  slighter 
of  enlargement  he  had  found  it  most  useful.  He 
id  the  method  of  using  the  instrument  and  of  illu- 
ig  the  interior  of  the  bladder. — Dr.  Lewis  Jones  ex- 
the  accumulators  for  heating  the  galvano-cautery  and 
|  nstruction  at  some  length. — Remarks  were  made  by 
!  jsident,  Mr.  Moore,  Mr.  Purvis,  Dr.  Moore,  and  Dr. 

*  Clarke. 

-Dr.  Fullerton,  for  Mr.  Poland,  showed  a  young 
with  a  Small  Tumour  on  the  outer  side  of  the  right 
ahes  below  the  knee.  It  had  been  noticed  for  three 
,  and  was  as  large  as  a  small  walnut.  It  disappeared 
hloroform  anaesthesia,  but  returned,  and  was  evidently 
-  ?ed  spasm  of  the  peroneus  muscle. 
ien. — Dr.  Ernest  Clarke  showed  the  Brain  of  a  Man 
d  into  the  Miller  Hospital  in  a  comatose  condition, 
dt  of  a  fall  downstairs.  He  had  incised  a  large  swell- 
r  the  occiput  with  the  intention  of  trephining  in  case 
ed  fracture  was  found.  No  fracture  was  discovered, 
man  died  three  hours  later.  Post-mortem  examination 
I  extensive  fracture  of  tl  e  base  with  laceration  of  the 
1  id  haemorrhage, 
i  8 
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Section  of  Surgery. 

Friday,  March  4th,  1892. 

H.  G.  Croly,  P.R.C.S.I.,  President,  in  the  Chair. 

Specimens,  etc. — Recent  specimens  were  exhibited  by  Mr. 
Wheeler,  Mr.  Thomas  Myles,  and  Mr.  Pratt. — The  Pre¬ 
sident  exhibited  some  living  examples  of  results  of  Excision 
of  Elbow. — Mr.  Swan  showed  some  examples  of  rectification 
of  Aggravated  EquinoWarus  by  the  section  devised  by  him. 

The  Treatment  and  Origin  of  Hammer-Toe. — Mr.  Swan  read  a 
paper  on  the  treatment  and  origin  of  hammer-toe,  and  demon¬ 
strated  that  the  skeleton  was  at  fault.  He  deprecated  the 
division  of  certain  of  the  soft  tissues  as  usually  recommended. 
From  a  number  of  facts  which  he  stated  as  to  the  functions 
of  the  toes  in  certain  races,  and  the  functional  adaptability  of 
the  second  toe,  and  from  a  comparison  of  the  feet  of  anthro¬ 
poid  apes  with  the  lower  and  higher  types  of  the  human  foot, 
and  from  a  review  of  the  embryological  development  of  the 
human  foot,  he  referred  the  distortions  of  equino-varus  and 
other  congenital  aberrations  from  the  higher  type — hammer¬ 
toe  included — to  either  an  arrest  of  the  evolutionary  process 
or  to  a  reversion  to  a  lower  type,  with  an  unequal  develop¬ 
ment  of  the  osseous  and  soft  tissues. — Mr.  T.  Myles  said  the 
second  toe  normally  was  not  shorter  but  always  longer  than 
the  first.  Pie  pointed  out  that  in  the  condition  under  dis¬ 
cussion  the  position  of  flexion  of  the  second  toe  had  the 
effect  of  removing  the  broad  anterior  extremity  of  the  phalanx 
from  between  the  first  and  third,  and  was,  in  fact,  nothing 
more  than  a  spontaneous  effort  to  diminish  the  effects  of  the 
crowding  together  of  the  toes  by  tight  boots.  If  Mr.  Swan’s 
theory  were  true,  it  ought  to  be  equally  common  amongst 
people  who  did  not  wear  boots  as  amongst  those  who  did. — 
Mr.  Wheeler  thought  hammer-toe  was  congenital.  On  two 
occasions  he  excised  the  joint  and  placed  the  toe  in  the 
straight  position. — Mr.  Pratt,  the  President,  and  Mr.  Hamil¬ 
ton  also  spoke. 

Excision  of  the  Elbow-Joint. — The  President  made  a  com¬ 
munication  on  elbow  resections.  He  first  described  cases 
suitable  for  excision.  Fortunately,  in  disease  of  the  elbow 
the  humerus  was  more  extensively  diseased  than  the  bones 
of  the  forearm.  He  exhibited  two  cases  of  excision :  (1)  a 
man  over  50  years  of  age,  operated  on  about  six  years  before 
for  ankylosis  in  a  bad  position ;  he  now  had  quite  as  good 
use  of  the  arm  operated  on  as  the  other ;  (2)  a  sailor,  operated 
on  over  two  years  before.  His  arm  was  quite  as  useful  as  the 
other,  and  he  could  row  in  a  boat.— The  President  said  he 
preferred  the  single  incision,  which  he  made  about  5  inches 
long.  He  recommended  the  arm  to  be  held  as  straight  as 
possible  during  the  operation,  and  freed  the  structures  on  the 
external  side  of  the  joint  first.  The  ulnar  nerve,  in  diseased 
joints,  in  his  experience  was  not  necessarily  seen.  He  re¬ 
moved  the  olecranon  first,  next  the  head  of  the  radius,  and 
lastly  the  condyles.  He  laid  particular  stress  on  the  import¬ 
ance  of  removing  a  portion  of  the  shaft  of  the  humerus  in 
addition  to  the  condyle,  otherwise  a  stiff  joint  would  be  sure 
to  follow.  He  laid  stress  on  the  importance  of  early  passive 
movements.  If  sufficient  bone  was  removed  there  was  no 
fear  of  ankylosis.  In  his  experience  arms,  after  excision, 
were  not  really  useful  before  the  expiration  of  six  months  or 
a  year. — Remarks  were  made  by  Mr.  Wheeler,  Mr.  Barton, 
and  Mr.  Myles  ;  and  the  President  replied. 


Section  of  State  Medicine. 

Thursday,  March  3rd,  1892. 

E.  MacDowel  Cosgrave,  M.D.,  F.R.C.P.I.,  President,  in  the 

Chair. 

The  Present  Position  of  Dispensary  Medical  Officers  in  Ireland. 
— Dr.  Thomas  Donnelly  read  a  paper  on  this  subject,  in 
which  he  gave  a  sketch  of  the  Irish  dispensary  system  and  the 
grievances  of  medical  officers,  as  these  have  appeared  recently 
in  the  British  Medical  Journal.  He  made  various  sug¬ 
gestions  for  the  removal  of  the  grievances,  adopting  the  views 
which  have  already  been  expressed.  In  addition,  he  sug¬ 
gested  that  dispensary  doctors  should  be  also  ex  officio  medical 
officers  to  workhouses  in  each  union,  and  do  duty  for  at  least 
a  month  at  a  time  in  rotation. 
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Residential  Disabilities  of  Medical  Officers  in  Rural  Districts. — 
Dr.  P.  M.  Laffan  read  a  paper  on  this  subject. —  Mr.  Wm. 
Thomson  referred  to  the  habit  of  signing  tickets  en  bloc ,  and 
mentioned  the  decision  of  the  Local  Government  Board  in 
their  instructional  memorandum  of  1885  in  these  words : 
41  Persons  empowered  to  issue  tickets  for  medical  relief  under 
the  Medical  Charities  Act  cannot  delegate  that  power  to 
others.  Such  tickets  should  not  be  signed  in  blank,  and  left 
to  be  filled  up  by  other  persons.”  Yet  recently  the  same 
Board  had  decided,  in  the  case  of  the  Castlereagh  district  of 
the  Belfast  Union,  that  the  practice  which  they  condemned  in 
1885  was  not  illegal.  He  called  attention  to  the  proposal  in 
the  Local  Government  Bill  to  transfer  the  sanitary  service  ap¬ 
pointments  to  the  county  councils,  and  urged  the  dispensary 
doctors  to  consider  the  effect  of  this  intended  legislation.— 
After  some  remarks  from  Dr.  Finny  and  the  President,  Dr. 
J.  W.  Moore  referred  to  the  very  unsatisfactory  position  in 
which  the  dispensary  medical  officers  of  Ireland,  acting  as 
district  medical  officers  of  health  under  the  Public  Health 
Act  of  1878,  were  placed,  mainly  in  consequence  of  the  orders 
to  sanitary  authorities  issued  by  the  Local  Government  Board 
under  the  Act  in  question,  particularly  as  regards  the  ques¬ 
tion  of  salary.  The  duties  required  of  the  district  medical 
officers  of  health  were  irksome  and  onerous,  and  yet  the  Local 
Government  Board  in  1874  sent  a  general  order  to  the  sani¬ 
tary  authorities  throughout  the  couutry  to  the  effect  that  the 
salaries  paid  to  the  medical  officers  of  health  should  not  ex¬ 
ceed  one-fourth  of  the  amount  of  their  salaries  as  dispensary 
medical  officers.  This  objectionable  maximal  scale  of  re¬ 
muneration  was  indeed  withdrawn  in  name  when  the  Public 
Health  Act  of  1878  became  law;  but  no  material  change  for 
the  better  was  effected.  Dr.  Moore  also  alluded  to  the  provi¬ 
sions  of  the  Local  Government  (Ireland)  Bill,  1892,  which 
touched  upon  the  interests  of  the  dispensary  medical  officers 
acting  as  district  medical  officers  of  health. — Dr.  P.  M.  Laefan 
replied. 
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A  Practical  Treatise  on  the  Diseases  of  Women.  By 
T.  Gaillard  Thomas,  M.D.,  LL.D.,  Professor  Emeritus  of 
Diseases  of  Women  in  the  College  of  Physicians  and  Sur¬ 
geons,  New  York,  etc.  Sixth  Edition,  enlarged  and 
thoroughly  revised  by  Paul  F.  Mund£,  M.D.,  Professor  of 
Gynaecology  at  the  New  Y7ork  Policlinic,  and  at  Dartmouth 
College,  etc.  London :  J.  and  A.  Churchill. 

The  preface  informs  the  reader  that  Dr.  Gaillard  Thomas 
has  been  unable  to  find  an  opportunity  to  revise  the  fifth 
edition  of  his  well-known  textbook,  issued  over  ten  years  ago, 
aud  that  the  task  was  undertaken  by  Dr.  Munde,  who  was  em¬ 
powered  to  change  or  omit,  as  he  saw  fit,  although  wherever 
he  differed  from  the  author  the  fact  was  to  be  stated  in  the 
text.  The  result  of  this  editorial  system  is,  on  the  whole, 
satisfactory,  the  initials  of  the  editor  in  the  midst  of  the  text 
being  a  superior  literary  device  to  footnotes.  It  is  reassuring 
to  find  the  author’s  own  initials  appended  to  some  para¬ 
graphs,  for  it  proves  that  Dr.  Thomas  has  actually  and  not 
nominally  superintended  the  preparation  of  the  new  edition. 

A  glance  through  the  pages  shows  a  great  improvement  in 
the  illustrations.  Thus  the  drawings  representing  repair  of 
the  ruptured  perineum  are  executed  according  to  the  latest 
improvements  in  engraving,  and  contrast  very  favourably 
with  the  ugly  sketches  which  still  lurk  *in  British  works  on 
gynaecology.  They  do  not  make  the  parts  look  like  a  bad, 
fiat,  wood  carving,  and  they  faithfully  represent  perspective. 
Above  all  they  are  instructive ;  they  really  show  how  the 
needles  and  sutures  are  to  be  passed  through  the  tissues. 
The  anatomical  drawings  likewise  deserve  credit,  though  the 
pelvic  sections  may  perhaps  mislead  the  student  as  to  the  re¬ 
lations  of  Douglas’s  pouch.  Once  it  was  the  fashion  to  repre¬ 
sent  its  reflexion  almost  at  the  level  of  the  middle  third  of 
the  vagina ;  here  the  reflection  is,  on  the  other  hand,  indi¬ 
cated  as  at  a  level  far  too  high,  if  we  consider  averages. 

The  pathological  paragraphs  are  written  in  the  fairest 
spirit ;  the  following  sample  (p.  653)  will  perhaps  be  sufficient 
to  prove  our  statement:  “  The  late  Dr.  Matthews  Duncan  was 


perhaps  the  most  prominent  writer  to  place  the  relati 
tween  the  diseases  of  the  ovaries  and  pelvic  peritoneum 
proper  light.  He  did  so  more  or  less  from  a  clinical  an 
mortem  standpoint,  since  he  performed  no  abdominal  se< 
To  Lawson  Tait  is  chiefly  due  the  credit  for  having  prov 
correctness  of  Duncan’s  views  on  the  basis  of  operatior 
formed  for  the  removal  of  the  diseased  uterine  append 
The  statements  about  the  characters  of  peritoneal  fluid 
has  been  in  contact  with  malignant  ovarian  tumours  (j 
and  664)  are  no  doubt  “well  worth  careful  study,”  as  the; 
observes  ;  but  these  words  are  in  the  last  edition  publis 
1880,  and  since  then  44  careful  study  ”  has  shown  that 
vacuolating  cells,  which  Foulis  and  Thornton  once  held 
dicate  malignancy,  have  been  found  in  cases  where  no 
nant  tumour  was  discovered  at  operation,  and  where  tl 
tient  survived  abdominal  section  for  years.  This  subje 
been  discussed  by  at  least  two  British  writers  for  s 
years,  in  association  with  papilloma  of  the  tube,  altho 
p.  768  Doldris’s  recent  case  of  that  disease  is  descri 
44  probably  unique.” 

The  chapters  on  ovariotomy  and  allied  operations  hav 
well  revised.  In  writing  on  the  ligature  of  the  ped 
would  be  well  if  authors  paid  less  attention  to  fancy 
and  took  more  pains  to  impress  upon  the  inexperience 
advisable  it  is  to  secure  the  vessels  in  the  outer  border 
ately.  The  paragraphs  on  removal  of  fibroid  uterine  tu 
show  great  editorial  discretion,  and  Dr.  Mundd  has  n 
judicious  selection  of  drawings.  The  lucid  diagrams  of 
are  to  be  found  in  this  edition ;  they  explain  at  a  glar 
only  how  the  uterine  stump  should  be  fixed,  but  ho 
sutures  should  be  applied  to  the  peritoneum.  Dr.  M 
drawing  representing  the  line  of  enucleation  of  a  large 
is  instructive,  but  it  represents  a  process  far  more  e 
write  about  than  to  perform.  In  fairness  to  Dr.  Mun 
must  emphatically  mark  the  fact  that  he  impresses  < 
readers  the  extreme  gravity  of  operations  on  fil 
44  Laparo-hysterectomy  should  not  be  lightly  undertake 
should  certainly  never  be  performed  merely  to  relieve  t 
tient  of  a  fibroid  tumour  which  does  not  affect  her  g 
health,  and  is  merely  inconvenient  and  unsightly.” 

The  chapters  on  inflammatory  diseases  of  the  utern 
vagina  and  all  the  passages  relating  to  therapeutics  are 
previous  editions,  well  prepared  and  written  on  the  b; 
science  and  experience. 


On  the  Simulation  of  Hysteria  by  Organic  Dise 

the  Nervous  System.  By  Thomas  Buzzard,  M.D 

London  :  J.  and  A.  Churchill.  1891. 

This  book  was  originally  the  presidential  lecture  del 
before  the  Neurological  Society  in  January,  1890,  but, 
are  told  in  the  preface,  it  has  been  materially  added  tc 
present  form. 

Like  most  of  the  writings  of  Dr.  Buzzard,  this  littlt 
is  eminently  practical,  and  its  purport  is  to  draw  atten 
the  frequency  with  which  symptoms  liable  to  be 
upon  as  hysterical  are  found  to  be  really  due  to  strr 
changes  in  the  nervous  system.  To  illustrate  this  dif 
various  classes  of  cases  are  discussed,  such  as  a  pt 
myopathy  characterised  by  atrophy  and  weakness 
ilio-psoas  muscles,  Friedreich’s  ataxy,  hysterical  para] 
and  disseminated  sclerosis,  and  such  symptoms  as  abs< 
the  knee-jerk,  the  plantar  reflex,  the  action  of  the  s 
ters,  and  trophic  changes. 

With  regard  to  the  behaviour  of  the  bladder,  whic 
sometimes  been  made  a  crucial  test  between  function; 
organic  disease,  Dr.  Buzzard  thinks  that  in  hysterical 
retention  of  urine  is  not  an  uncommon  symptom,  and  1 
some  cases  the  urine  is  occasionally  discharged  involun 
and  that  this  condition  is  therefore  not  to  be  disting' 
from  some  forms  of  organic  spinal  disease.  This  op 
coming  from  a  high  authority  like  Dr.  Buzzard,  is  of  b 
ance,  as  many  hold  that  incontinence  rarely,  if  ever,  occ 
hysteria. 

It  is,  however,  to  the  diagnosis  of  disseminated  sc 
from  different  forms  of  hysteria  that  the  main  part  < 
book  is  devoted.  There  is  probably  no  greater  diffici 
medicine  than  the  diagnosis  of  some  cases  of  func 
from  organic  disease  of  the  nervous  system,  and  of  all 
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[isseminated  sclerosis  and  hysteria  are  probably  the 
•alt  to  differentiate.  Several  cases  are  here  described 
•e  considered  as  functional  but  which  proved  to  be 
isseminated  sclerosis,  and  among  the  different  sym- 
the  latter,  the  two  which  Dr.  Buzzard  lays  great 
,  are  those  of  optic  atrophy  and  nystagmus,  although 
ers  that  intentional  movements  have  a  higher  dia- 
due  than  any  other  symptom. 

iiole  book  is  the  result  of  most  careful  clinical 
in,  extending  over  many  years,  and  the  author’s 
lerience  in  these  cases  will  materially  advance  that 
cult  question— which  is  of  such  importance  both  for 
and  treatment— the  diagnosis  between  hysteria  and 
I  isease  of  the  nervous  system. 

[RE  DES  Medicaments  Nouveaux  et  des  Medica- 
•  ouvelles  pour  1892.  Par  H.  Bocquillon-Limou- 
aris:  J.  B.  Bailliere  et  Fils. 

rmulaire  des  Antiseptiques.  Par  L.  A.  Adrian. 
Octave  Doin,  Editeur.  1892. 

VIateria  Medica.  Fourth  Edition  by  F.  Harwood 
:r,  F.C.S.  London  :  J.  and  A.  Churchill.  1891. 

Rat  less  than  300  pages,  M.  Bocquillon-Limousin’s 
ime  thoroughly  fulfils  its  intended  mission  ;  which 
a  clear,  accurate,  and  convenient  summary  of  the 
nedica  of  recent  years.  There  is  a  brief  introduction 
lenri  Huchard,  physician  to  the  Hopital  Bichat,  in 
states  that  the  author  is  entitled  to  our  congratula- 
l  thanks,  and  in  this  every  reader  of  the  work  will 
gree.  Nearly  500  new  remedial  agents  are  described 
r  synonyms,  sources,  modes  of  preparation,  tliera- 
operties,  methods  of  use,  doses,  and  preparations, 
istive  or  complete  description  in  this  limited  space 
urse  impossible,  but  the  author  has  shown  that  he 
i  5  the  rare  faculty  of  condensing  and  boiling  down, 
as  shown  that  he  possesses  sound  judgment  in  his 
:s.  Debatable  points  are  for  the  most  part  left  out, 
lany  instances  he  is  able  to  give  in  a  single  sentence 
ilient  points  worth  remembering  in  the  pharmaco- 
therapeutics  of  the  drug  under  notice.  Our  large 
:s  and  manuals  are  getting  more  and  more  beyond 
i  of  the  hard-working  practitioner,  who  often,  after 
?  to  one  of  them,  puts  the  book  down  in  hopeless 
n,  feeling  unable  to  reconcile  the  numerous  con- 
•y  statements  of  different  observers  ;  but  the  author 
•resent  manual  has  succeeded  in  supplying  to  the 
n  in  the  briefest  manner  all  that  it  is  really  necessary 
to  know.  The  new  antipyretics  and  analgesics,  the 
!  inotics  and  the  numerous  antiparasitic  agents  are 
i  lealt  with  ;  one  of  the  most  valuable  articles  is  that 
itisepsie  et  Antiseptiques,”  in  which  the  relative 
i  f  the  various  antiseptic  agents  are  classified  and  con- 
i  according  to  the  results  of  Miquel  and  Constantin 
le  experiments  of  the  latter  worker  upon  the  relative 
ic  actions  of  different  substances  upon  the  germs  of 
fever  and  cholera  being  fully  given. 

•rian  deals  exclusively  with  the  various  antiseptic 
•  ised  in  medicine,  surgery,  and  in  the  department  of 
!  3  medicine.  In  a  concise  form  he  succeeds  in  present- 
rly  exhaustive  view  of  the  modern  work  done  in  this 
!  lent  of  science.  The  book  consists  of  three  parts,  the 
:  rnges  being  devoted  to  the  general  considerations  re¬ 
antiseptics,  and  the  relative  values  of  the  various 
ample  justice  being  done  to  the  results  of  La  Croix, 
ltz,  Koch,  Bouchard,  Martens,  Behring,  Paul,  and 
This  part  of  the  work  is  illustrated  by  many  tables, 
ond  part  consists  of  an  alphabetical  list  of  nearly  100 
tic  substances,  with  their  preparations,  synonyms, 
perties,  whilst  the  third  part  deals  in  about  20  pages 
e  important  subject  of  disinfection.  The  work  is  well 
ad  in  the  200  small  pages  gives  a  great  deal  of  valuable 
d  information  not  to  be  found  in  any  single  treatise  of 
te  dimensions. 

.escher,  in  a  little  over  100  pages,  gives  a  brief  de- 
n  of  the  numerous  remedial  agents  introduced  within 
/ears.  The  source  of  the  various  vegetable  substances 
i,  but  the  methods  by  which  their  active  principles 


are  obtained  are  but  briefly  referred  to.  The  description  of 
the  therapeutic  action  of  the  numerous  drugs  is  for  the  most 
part  too  meagre  to  be  of  use  to  those  not  already  familiar 
with  their  administration,  and  in  many  instances  it  is  mis¬ 
leading.  The  value  of  this  portion  of  the  work  may  be  judged 
from  statements  like  the  following,  which  appear  throughout 
the  volume.  Thus,  under  Caffeine :  “It  first  contracts  and 
then  dilates  the  kidneys.”  Again,  under  Adonis  Vernalis,  a 
similar  remarkable  statement  occurs  :  “  It  contracts  the  kid¬ 
neys.”  Owing  to  the  very  large  number  of  new  drugs  cata¬ 
logued  in  this  small  volume,  it  will  prove  useful  as  a  work  of 
reference  for  chemists  and  pharmacologists ;  especially  as 
notice  is  given  of  many  substances  little  used,  and  which  do 
not  obtain  a  place  in  most  of  the  textbooks. 


Textbook  of  Comparative  Anatomy.  Part  I.  By  Dr. 
Arnold  Lang,  Professor  of  Zoology  in  the  University  of 
Zurich.  London  :  Macmillan  and  Co. 

This  volume  embodies  the  views  of  a  distinguished  zoologist. 
It  is  a  translation  from  the  German,  by  Mr.  and  Mrs.  Ber¬ 
nard,  to  whom  our  best  thanks  are  due,  both  for  the  care  and 
accuracy  with  which  the  translation  has  been  carried  out  and 
for  supplying  the  English  student  with  a  comprehensive 
volume  on  comparative  anatomy  at  a  moderate  cost. 

The  German  edition  was  originally  intended  to  be  a  second 
edition  of  Dr.  Oscar  Schmidt’s  textbook,  but  in  course  of  pre¬ 
paration  Dr.  Lang  found  it  necessary  to  rewrite  the  book 
almost  entirely.  Part  I  of  his  textbook  deals  with  the  animal 
kingdom,  from  protozoa  to  insecta.  While  dealing  ostensibly 
with  the  more  purely  comparative  and  descriptive  sides  of  the 
subject  yet  many  morphological  and  theoretical  questions  are 
introduced.  These  portions,  distinguished  by  being  printed 
in  small  type,  contain  a  mass  of  theoretical  discussion  not 
found  in  other  textbooks,  and  very  impartially  stated.  Where 
the  author’s  opinions  are  advanced  they  are  distinctly 
marked  as  such.  As  a  type  of  such  portions  of  the  work  may 
be  mentioned  sections  on  the  morphological  significance  of 
the  Zoea  and  nauplins  larvae.  The  various  questions  arising 
from  the  study  of  the  Phylum  vermes,  such  as  the  influences 
of  parasitism,  significance  of  stock  formation  and  contamina¬ 
tion,  sexual  dimorphism,  etc.,  are  fully  discussed. 

The  first  chapter  deals  with  protozoa  and  the  elements  of 
histological  structure.  The  labyrinthinea  and  mycetozoa 
are  not  recognised  as  belonging  to  the  animal  kingdom. 
Coming  to  the  metazoa,  the  coelenterates  occupy  chapter  n, 
the  porifera  being  under  this  group  contrasted  with  the 
cuidaria,  a  classification  which  to  most  modern  zoologists  is 
inadmissible,  remembering  the  now  established  fact  of  an 
embryonic  mesoderm  in  the  former  group.  Anew  group— the 
Gastrseidae— is  also  added,  comprising  the  gums,  resembling 
trichoplax  arid  haliphysema.  No  mention  is*  made  of  the 
transition  here  suggested  from  protozoa  to  metazoa.  It  is 
suggested  that  dicyemidae  and  orthonectidae  are  degenerated 
trematoda,  from  whose  life-history  the  typical  trematode  gene¬ 
ration  has  entirely  disappeared,  the  sporocyst  generation 

Chapter  iii  comprises  the  platodes,  these  forms  being  re¬ 
moved  from  among  the  vermes  and  considered  as  a  separate 
phylum.  In  the  phylum  vermes  which  occupy  chap.  iv.  are 
included  the  groups  nematines,  nematodes,  acantlioeephala, 

annelida,  rotifera,  and  prosopygia.  . 

The  arthropods  are  perhaps  tbe  best  treated  group  m  the 
volume,  the  homologies  of  the  crustacean  appendages  being 
fully  dealt  with.  An  excellent  account  of  the  development 
and  anatomy  of  peripatus  is  given,  and  also  a  short  discus¬ 
sion  as  to  its  systematic  position. 

The  sections  dealing  with  comparative  embryology  a  sub¬ 
ject  which  is  every  day  increasingly  studied— form  a  distinct 
feature  of  the  work.  The  illustrations  are  many  and  some  of 
them,  copied  from  original  memoirs,  are  now  for  the  first 
time  accessible  to  the  majority  of  students.  They  are  repro¬ 
duced  by  a  process  which,  although  yielding  on  the  whole 
excellent  results,  yet  leaves  in  many  cases  more  detail  to  be 

^Anextensive  bibliography  is  appended  at  the  end  of  each 
chapter-a  most  necessary  adjunct  to  a  textbook  of  such  a 
science  as  comparative  anatomy.  The  plan  on  which  the 
work  is  written  follows  that  adopted  by  Gegenbaur  in  his 
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treatise.  A  systematic  review  of  each  group  is  first  given, 
the  individual  systems  of  organs  are  then  taken  and  treated 
in  more  detail  and  comparatively. 


NOTES  ON  BOOKS. 


Post -graduate  Lectures  on  the  Medical  Pathology  of  Tubercu¬ 
losis.  By  George  F.  Crooke,  M.D.Ed.,  Casualty  Physician  and 
Pathologist  to  the  Queen’s  Hospital,  Birmingham.  (London  : 
Baillibre,  Tindall,  and  Cox.  1891.)— This  little  book  is  a  kind 
of  summary  of  the  pathology  of  phthisis  and  tuberculosis  as 
taught  by  various  authorities  in  the  last  fifty  years,  divided 
into  four  lectures,  and  illustrated  by  the  author’s  own  expe¬ 
rience,  which  is  apparently  based  on  147  necropsies  of  the 
various  forms  of  tuberculosis.  The  author  furnishes  two  ex¬ 
cellent  examples  of  general  miliary  tuberculosis  set  up  by 
infection  from  caseous  centres ;  one  where  the  ulceration  of 
a  caseous  bronchial  gland  into  a  branch  of  the  pulmonary 
artery  was  followed  by  tuberculous  meningitis  and  acute  tu- 
berculisation  of  both  lungs,  the  case  being  complicated  by 
ulcerative  endocarditis  and  embolic  masses  in  the  kidneys  ; 
the  other  was  a  case  of  acute  tuberculisation  of  the  brain 
meninges,  the  lungs,  liver,  kidneys,  and  portions  of  the  in¬ 
testines,  and  started  from  caseous  bronchial  glands.  In  this 
case  Dr.  Crooke  attributes  the  tuberculosis  to  bacillary  em¬ 
boli  in  the  small  blood  vessels  and  capillaries,  leading,  we 
presume,  to  extensive  migration  of  the  tubercle  bacilli 
through  the  vascular  walls.  Dr.  Crooke  lays  great  stress  on 
Mafl'ucci’s  injections  of  sterilised  cultures  of  the  tubercle 
bacillus  in  solid  glycerinated  blood  serum,  in  which  the  viru¬ 
lence  of  the  bacillus  is  completely  neutralised,  and  the  results 
rendered  harmless.  He  quotes  Cornet  and  Baumgarten 
largely,  but  while  he  does  justice  to  the  German  pathologists, 
he  ignores  many  of  the  acknowledged  English  authorities, 
and  his  own  cases  are  too  few  to  serve  as  a  basis  for  sound 
conclusions.  The  book  also  lacks  three  requisites,  to  wit,  a 
table  of  contents,  an  index,  and  illustrations,  which  last  are 
indispensable  to  works  of  pathology. 


Memory ;  its  Logical  Relations  and  Cultivation.  By  F.  W. 
Edridge-Green,  M.D.,  F.G.S.  Second  edition.  (Bailliere, 
Tindall  and  Cox.  1891.) — The  study  of  so  wonderful  a  faculty 
as  that  which,  in  the  aggregate,  we  term  memory,  possesses 
an  invincible  attraction  for  certain  minds,  and  when  the  sub¬ 
ject  is  presented  to  them  in  a  popular  and  not  too  severely 
technical  form,  as  is  the  case  in  the  volume  under  considera¬ 
tion,  the  readers  are  likely  to  be  many,  even  though  the  author’s 
method  of  reasoning  may  not  always  commend  itself  to  the  criti¬ 
cal  student.  Whether  the  memory  is  really,  as  the  author  as¬ 
serts,  a  definite  and  special  faculty,  with  a  cerebral  habitat  of 
its  own,  must  remain  an  open  question.  Very  weighty 
reasons  are  not  wanting  for  the  belief  that  it  is,  in  varying 
degrees,  the  attribute  of  all  nervous  tissue,  and  the  fractional 
abolition  of  memory  in  association  with  specific  lesions  of  the 
cerebral  substance,  does  not  go  far  to  prove  the  author’s  con¬ 
tention.  Less  hesitation  will  be  felt  in  accepting  the  view 
that  the  brain  is  a  composite  organ,  hence  that  “mind”  is 
the  concrete  expression  of  the  working  of  a  large  number  of 
highly  differentiated  tissues  with  correspondingly  distinct 
functions.  The  author’s  arguments  against  the  arbitrary 
distribution  of  these  functions,  held  by  phrenologists  to  be 
shown  by  the  outward  conformation  of  the  cranial  envelope, 
merely  confirms  what  every  student  of  anatomy  must  have 
inferred  early  in  his  career.  Phrenology,  to  be  even  approxi¬ 
mately  correct,  must  extend  to  the  whole  body,  for  though, 
like  the  brain,  composite,  the  body,  including  the  head,  forms 
a  harmonious  whole.  The  book  is  suggestive  and  enter¬ 
taining,  and  may  serve  the  useful  purpose  of  exciting  curiosity 
respecting  a  function  the  workings  of  which,  however  com 
plex,  are  not  wholly  beyond  our  ken. 

Bequests. — Mr.  James  Graham,  late  of  71,  Holland  Park, 
Kensington,  bequeaths  under  his  will :  £3,000  to  the  London 
Hospital  (Whitechapel  Road)  ;  £2,000  each  to  the  West  Lc  n- 
don  Hospital  (Hammersmith  Road),  St.  Mary’s  Hospital 
(Paddington),  and  the  Glasgow  Royal  Infirmary;  £1,000  to 
the  National  Hospital  for  the  Paralysed  and  Epileptic  (Queen 
Square,  Bloomsbury). 
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ALLIED  SCIENCES. 


PICTET’S  CHLOROFORM. 
Notwithstanding  the  continuance  of  the  discussions 
spect  to  the  merits  of  chloroform  purified  by  the  Picte 
of  recrystallisation,  very  few  data  have  yet  been  f 
with  regard  to  the  chemical  purity  of  the  substanc 
week,  however,  Mr.  H.  Helbing  and  Dr.  F.  W.  Passm 
published  a  detailed  report  in  the  Pharmacological Reco 
results  of  an  examination  of  about  a  dozen  samples  o 
form  Pictet,  some  consisting  of  absolute  chloroform,  < 
the  purified  chloroform  mixed  with  more  or  less  alcol 
absolute  chloroform  was  found  by  the  authors  to  j 
specific  gravity  of  about  1500.2  at  15°  C.,  six  determin 
different  specimens  only  varying  between  1500.0  an 
Subjected  to  fractional  distillation,  the  whole  of  eac 
samples  distilled  over  about  61.1°  C.,  and  each  fract 
sessed  practically  the  same  specific  gravity  as  the 
sample,  thus  proving  that  the  preparation  is  consl 
homogeneous.  Messrs.  Helbing  and  Passmore  rema 
slight  inodorous  residue  was  obtained  on  evaporatioi 
never  amounted  to  more  than  1  part  in  2,000,000,  an 
ally  was  inappreciable  in  weight  from  200  grammes, 
celling  the  best  results  recorded  for  commercial  chl< 
by  Mr.  D.  Brown  in  the  Pharmaceutical  Journal  la 
None  of  the  samples  or  fractions  possessed  any  un 
odour,  nor  indicated  the  presence  of  any  traces  of  im; 
chemical  reagents.  As  regards  the  chloroform  to  whi 
lute  alcohol  had  been  added,  the  authors  found  th( 
equally  pure,  and  containing  about  1  per  cent,  alcoho 
reduced  the  specific  gravity  to  1489.0,  and  the  boiling  ] 
about  1°  O.  These  results  show  that  the  Pictet  chlor 
a  very  pure  preparation,  and  it  now  remains  for  phys 
to  determine  the  advantages  it  may  possess  over  ( 
commercial  chloroform  in  the  production  of  anaesth 
may  further  be  mentioned  that  some  experiments 
Helbing  and  Dr.  Passmore  indicate  that  the  pure  chi 
is  very  stable,  as  specimens  were  kept  under  the  mos 
conditions,  in  bright  sunlight  over  sulphuric  acid,! 
days  before  signs  of  decomposition  were  observed. 


IMPROVED  TABLE  FILTER. 

The  Silicated  Carbon  Filter  Company,  London,  have 
a  sample  showing  an  improvei 
their  well-known  Silicated  Carbo 
Filter.  In  the  construction  of 
proved  form  the  principal  aim  has  i 
secure  easy  cleansing,  together 
thorough  impregnation  of  the 
medium  with  air.  A  constrictior 
upper  glass  or  funnel  secures  the  c 
its  position  under  an  inner  aerate 
The  section  of  the  block  shows  th| 
of  the  whistle  cork,  which  ensu 
water  passing  through  the  greatest 
thickness  of  filtering  material.  Tlj 
in  its  passage  is  filtered  first  thro 
carbonised  asbestos  ring,  which  arr 
grosser  impurities  ;  secondly,  thro 
granular  silicated  carbon ;  and, 
through  the  silicated  carbon  block  I 
direction  shown  by  the  arrows.  I 
time  that  the  filter  is  filled,  the  ai i 
the  aerated  cover  is  forced  by  the  weight  of  water  thro ! 
filtering  medium,  all  parts  of  which  can  be  removed,  c 
by  boiling,  and  replaced.  It  is,  of  course,  very  im1 
that  this  should  be  done  periodically. 


An  Exhibition  of  Electro-therapeutic  Apparatus  ! 
opened  at  Milan  in  May  in  connection  with  the  Medic 
gress  which  is  to  meet  there  at  that  time. 


CLINICAL  NOTES  IN  THE  PARIS  HOSPITALS. 
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CAL  NOTES  IN  THE  PARIS  HOSPITALS. 

By  ERNEST  HART. 

VII. 

Dk.  Landolt’s  Ophthalmological  Clinic. 

Specialities  of  His  Practice. 

k>lt  occupies  a  leading  position  in  the  ophthalmo- 
orld ;  his  book  is  a  standard  authority  of  the  best 
1 1  his’ researches  have  been  numerous  and  original, 
i  holding  a  very  prominent  position  in  Paris,  he  is 
ially  attached  to  any  of  the  great  hospitals.  _  Oph- 
oical  studies  are  much  neglected  in  the  Paris  hos- 
nerally;  at  very  few  of  them  is  there  any  provision 
[lalmological  teaching.  Dr.  Landolt’s  clinic  is  situ- 
7,  Rue  St.  Andre  des  Arts,  where  out-patients  are  seen 
and  operations  are  performed  between  12  noon  and 
'he  number  of  patients  is  very  large,  the  installation 
mt,  and  the  opportunities  for  study  all  that  could  be 
When  visiting  it  last  December  I  took  note  of 
the  points  in  which  the  treatment  employed  seemed 
be  a  little  different  from  the  usual  routine,  and  to 
,  elements  of  special  interest.  Thus,  in  trachoma ,  Dr. 
uses  massage  of  the  conjunctiva  in  all  its  parts  with 
ly  powdered  boric  acid.  This  is  followed  by  washing 
5  with  a  1  in  500  sublimate  solution,  followed  by  a 
cashing  with  one  of  1  in  5,000.  This  treatment  is 
t  to  effect  a  cure  in  nearly  all  cases,  and  scarification, 
on,  or  bluestone  is  seldom  necessary. 
haritis  all  the  diseased  lashes,  which  are  recognisable 
pigmented  roots,  are  epilated,  and  the  eyelids  dressed 
low  mercurial  precipitate. 

:  ryocystitis  the  lachrymal  sac  is  never  opened  by  inci- 
n  the  cheek,  but  is  disinfected  by  means  of  section 
chrymal  canals  and  of  the  palpebral  ligament.. 
ritis  and  episcleritis  massage  with  a  cocaine  ointment 
od  results. 

i  treatment  of  conjunctivitis  and  phlyctenular  keratitis 
is  often  and  very  advantageously  replaced  by  iodol. 

\  eatment  by  the  darkened  chamber,  combined  with  the 
'Otbaths,  eye  douches,  massage,  electricity ,  leeches, 
given  very  good  results  in  cases  of  neuro-retinitis  and 
dvanced  myopia  with  chorio-retinitis.  The  vision, 
as  at  the  commencement  of  the  treatment  extremely 
/as  in  many  cases  improved  in  a  surprising  way. 
natism—  In  these  cases  Dr.  Landolt  employs  deter- 
n,  mostly  subjective  but  always  often  repeated,  before 
icription  of  glasses  and  controlled  by  the  ophtlialmo- 
The  keratometer  is  only  employed  in  cases  in  which 
rmation  supplied  by  the  patient  cannot  be  relied  on. 
to  these  exact  methods  the  visual  acuity  obtained  by 
i  ection  of  the  astigmatism  has  been  raised  to  an  aver- 
i  .82  in  about  700  eyes,  that  is,  to  a  degree  distinctly 
lat  obtained  by  the  use  of  the  keratometer  alone. 
smus. — Concomitant  strabismus,  which  is  always  con- 
as  a  binocular  affection  concerning  both  eyes 
neously,  receives  a  complete  and  very .  careful  exa- 
n  of  both  eyes  (refraction,  accommodation,  converg- 
ld  of  fixation,  binocular  vision,  diplopia,  ophthalmo- 
>tc.).  In  all  cases  mild  treatment  is  first  tried :  for 
nt  strabismus  and  insufficiency  of  convergence, 
ic  exercises  and  improvement  of  the  general  health  ; 
vergent  strabismus,  rest  of  the  eyes,  use  of  atropine, 
on  of  total  hypermetropia,  and  stereoscopic  exercises, 
ever,  an  operation  is  required,  muscular  advancement 
oyedwith  or  without  tenotomy  of  the  opposing  muscle 
ocedure  which  is  becoming  more  and  more  re- 
d  as  the  best.  Dr.  Landolt  considers  muscular 
ement  as  the  chief  operation,  which  he  practises  often 
t  setting  back  the  antagonist  muscle.  He  is  careful, 
r,  to  include  in  his  sutures  not  only  the  muscle  de- 
from  its  insertion,  but  also  the  neighbouring  capsule 
>n.  To  obtain  a  perfect  result  after  the  operation  for 
mus  (binocular  vision),  stereoscopic  exercises  are  con- 
for  a  long  time  after  the  operation, 
o  saw  in  Dr.  Landolt’s  clinic  some  very  interesting 
f  paralytic  strabismus  resulting  from  nervous  shock, 

!  or  grief,  and  some  cases  of  hysterical  contractures  of 
dar  muscles. 


Antisepsy. —  Antiseptic  precautions  are  very  carefully  ob¬ 
served  before  operation.  The  patient  is  bathed,  purged,  and 
disinfected  with  sublimate  solution  and  with  boracic  acid. 
The  dressings  are  sterilised  in  the  autoclave,  and  the  instru¬ 
ments  are  placed  in  a  solution  of  the  oxycyanide.of  mercury, 
and  then  washed  in  sterilised  water.  The  collyria  are  boiled 
before  each  operation.  The  operator’s  hands  are  cleansed 
with  soap  and  nail-brush,  alcohol,  and  solutions  of  sublimate, 
first  1  in  500,  and  then  1  in  5,000  ;  sterilised  cloth  gloves  are 
then  put  on,  which  are  taken  off  just  before  grasping  the  in¬ 
struments.  Similar  precautions  are  taken  by  the  assistants. 

Operation  for  Cataract—  This  is  in  general  performed  with 
iridectomy.  Simple  extraction  is  reserved  exclusively  for 
distinctly  senile  cases.  If  possible,  a  preparatory  iridectomy 
is  performed ;  sometimes  Foerster’s  method  of  maturation  is 
adopted. 

Cystitomy. — The  cystitome  used  by  Landolt  has  on  one  side 
an  extremely  fine  hook,  and  on  the  other  a  thin  triangular 
blade  for  dividing  the  rigid  capsule.  For  clearing  the  eye 
after  expulsion  of  the  cataract  Dr.  Landolt  has  constructed  a 
special  instrument  (Fig.  1),  which  consists  of  a  curette  so 
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allows  of  the  very  rapid  detachment  of  the  conjunctiva  and 
muscles. 

Operations  and  lectures  take  place  twice  a  week,  and 
are  attended  by  a  considerable  number  of  foreign  students 
and  physicians.  Saturday  is  reserved  for  operative  practice 
and  teaching  on  the  “dummy.”  Among  the 'scientific  re¬ 
searches  which  have  issued  from  Dr.  Landolt’s  clinic  during 
the  year  1891  are  the  following  : — A  New  Case  of  Total  Achro¬ 
matopsy  ;  The  Treatment  of  Serous  Iritis  ;  Bilateral  Paralysis 
of  the  Rectus  Externus  ;  New  Researches  on  the  Movements 
of  the  Eye.  As  an  example  of  the  therapeutic  teaching,  notes 
of  a  lecture  by  Dr.  Landolt  on  the  abuse  of  mercury  in  the 
treatment  of  diseases  of  the  eyes  are  published  at  p.  650. 


LEAD  IN  THE  LIVERPOOL  DRINKING 

WATER, 

It  has  been  known  for  some  time  past  that  certain  water 
supplies,  in  Yorkshire  and  Lancashire  particularly,  possess 
the  property  of  taking  up  varying  quantities  of  lead  from  the 
pipes  through  which  they  are  distributed  to  the  consumer, 
and  during  the  last  two  or  three  years  a  considerable  number 
of  deaths  have  been  recorded  as  due  to  poisoning  from  this 
cause,  while  the  amount  of  sickness  and  general  ill  health 
arising  in  the  same  manner,  although  not  capable  of  exact 
estimation,  is  known  to  have  attained  very  serious  propor¬ 
tions. 

Such  being  the  case,  it  is  not  surprising  that  considerable 
•commotion  should  have  been  aroused  in  Liverpool  by  a  letter 
from  a  local  analyst  which  recently  appeared  in  one  of  the 
daily  papers  circulating  jn  that  city,  in  which  he  stated  that 
he  had  found  lead  in  appreciable  quantity  in  the  drinking 
water  supplied  not  only  to  his  laboratory,  but  to  other  houses 
in  the  district  as  well.  The  amount  of  lead  found  in  most  of 
the  samples  averaged  only  about  1.50  grain  to  1.20  grain  per 
gallon,  but  seeing  that  lead  is  a  cumulative  poison,  it  is  im¬ 
portant  that  steps  should  at  once  be  taken  to  reduce  the  dan¬ 
ger  to  a  minimum. 

Liverpool,  like  a  number  of  other  large  towns,  receives  ap¬ 
parently  a  double  water  supply,  one  portion  of  which  is  much 
softer  than  the  other,  this  softer  water  attacking  lead  pipes  in 
a  manner  not  shared  by  the  harder  portion.  Just  as  at  Shef¬ 
field,  where  the  subject  of  lead  poisoning  from  the  drinking 
water  has  been  pretty  thoroughly  investigated,  it  was  found 
that  the  soft  moorland  water,  supplied  from  the  Redmires 
Reservoir,  alone  possessed  a  plumbo-solvent  property,  so  also 
at  Liverpool  it  would  appear  that  the  explanation  of  the  pre¬ 
sent  evidence  of  lead  contamination  may  be  found  in  the  dis¬ 
tribution  of  water  from  Lake  Vyrnwy,  which,  according  to  the 
official  analysis,  is  of  a  peaty  nature,  and  possesses  only  4 
degrees  of  hardness.  If  this  be  so,  the  results  which  will  fol¬ 
low  from  a  much  larger  supply  shortly  to  be  provided  from 
this  source  may  be  very  serious  unless  steps  are  taken  to  de¬ 
prive  the  Vyrnwy  water  of  its  dangerous  qualities. 

An  extremely  comprehensive  investigation  has  recently 
been  set  on  foot  by  the  Local  Government  Board  with  the  ob¬ 
ject  of  learning  the  conditions  under  which  waters  can  acquire 
a  power  of  dissolving  lead.  The  medical  officer  to  the  Board, 
however,  has  pointed  out  in  his  recent  annual  report  that  any 
chemical  and  bacteriological  studies  of  the  circumstances 
which  give  to  water  the  faculty  of  dissolving  the  lead  from 
delivery  pipes  must  be  accompanied  by  simultaneous  investi¬ 
gations  made  at  the  various  gathering  grounds  of  the  different 
water  supplies ;  and  it  is,  therefore,  obvious  that  the  report 
cannot  be  expected  for  some  time  to  come. 

In  the  meantime,  it  is  very  desirable  that  the  Liverpool 
authorities  should  make  trial  of  the  expedient  which  has 
proved  so  valuable  at  Sheffield.  This  consists  in  treating 
the  water,  prior  to  distribution  through  the  mains,  with 
chalk  in  fine  powder.  The  process  is  inexpensive,  and  has 
the  effect  of  both  neutralising  the  acid  reaction  and  also  of 
slightly  increasing  the  hardness  of  the  water,  thus  doing 
away  almost  entirely  with  its  solvent  action  on  lead  pipes. 
At  the  last  meeting  of  the  Liverpool  Water  Committee,  how¬ 
ever,  much  scepticism  was  expressed  as  to  whether  the  water 
there  really  possessed  this  property  of  dissolving  lead,  one 
gentleman  suggesting  that  an  alarmist  cry  had  been  started 
simply  for  the  purpose  of  advertising  the  sale  of  a  certain 
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paper.  Eventually  it  was  determined  that  Dr.  (|3 
Brown,  the  official  analyst,  should  be  called  upon  tj 
an  analysis  of  the  Vyrnwy  water,  and  it  remains  toj 
whether  further  action  will  be  taken  as  the  resin 
expected  report. 

In  any  case,  it  is  desirable  that  the  attention  of  j 
bitants  of  Liverpool  should  be  called  to  the  fact  that  i 
with  very  little  trouble  minimise  to  a  great  extent  tl 
to  which  at  present  they  appear  to  be  exposed.  I 
obvious  precautions  that  should  be  observed  co 
running  off  a  considerable  amount  of  water  from  tl 
taps  in  the  morning  before  using  any  for  drinking  j 
and  in  eschewing  altogether  the  use  of  water  that  I 
stored  in  a  leaden  cistern.  In  addition,  it  has  b 
clusively  proved  that  a  carbon  filter  is  capable 
effectually  removing  lead  from  water  even  when  in  I 
These,  however,  should  only  be  looked  upon  as  to; 
expedients,  especially  as  the  very  poor  cannot  c| 
afford  the  luxury  of  filters,  the  only  really  efficients 
in  the  present  state  of  our  knowledge  consisting  in  tl 
ment  of  the  water  before  it  is  distributed,  in  so! 
manner  as  has  been  indicated. 

ROYAL  BRITISH  NURSES’  ASSOCIAtI 

Objections  to  the  Proposed  Register  of  Nurse 

Midwives. 

Mr.  J.  G.  Wainwright,  the  Treasurer  of  St.  Thoma 
pital  and  Chairman  of  the  Committee  of  Represent 
Nurse-training  Schools,  and  Mr.  Henry  Bonham 
Secretary  of  the  Nightingale  Fund,  have  addressed  th 
ing  communication  to  the  press  : — 

Sir,— As.  in  reply  to  an  inquiry  addressed  by  U9  to  the  Lord  I 
lordship  has  informed  us  that  the  meeting 'to  be  held  at  th 
House  to-day  is  one  in  support  of  the  Royal  British  Nurses’  A‘ 
and  not  one  at  which  the  nursing  question  is  to  be  openly  an 
discussed,  we  shall  be  greatly  obliged  if  you  will  allow  the  urn 
on  behalf  of  the  authorities  of  the  principal  nurse-training  scl  j 
do  not  believe  that  the  action  of  the  Association  will  be  of  ad  r 
the  public  or  the  nurses,  to  repeat  the  grounds  on  which  th(| 
their  duty  to  oppose  the  application  of  the  Royal  British  Nurse  [ 
tion  for  the  grant  of  a  Royal  charter.  While  taking  this  course] 
not  but  express  their  regret  that  they  find  themselves  in  oppof 
member  of  the  Royal  Family  who  has  identified  herself  with 
ciation. 

These  grounds  shortly  are 

1.  That  such  a  system  of  registration  as  has  been  proposed  by 
ciation  is,  from  the  nature  of  a  nurse’s  calling,  incapable  of 
trustworthy  evidence  of  a  nurse’s  real  qualifications,  and,  th( 
protecting  the  public  against  “unskilled  nursing  by  untn 
women,”  and  will  for  that  and  other  reasons  be  injurious  to  th 
terests  of  the  nurses  as  a  class. 

2.  That  the  grant  of  a  Royal  charter  will  give  to  the  Associate 
any  register  established  by  it,  an  authoritative  character,  \v 
greatly  enhance  the  weight  of  these  objections. 

3.  That  the  Association  is  unable  to  comply  with  those  c 
which  every  registering  or  certifying  authority  in  the  case  of' 
fessions  or  callings  which  have  obtained  Royal  charters  has  be 
ably  required  to  fulfil ;  for  instance,  it  has  signally  failed  to  t 
general  concurrence  in  its  objects  of  the  nurse-training  insti 
the  country;  it  has  not  the  means  at  its  command  of  obtaining 
information  respecting  the  character  of  nurses,  neither  can  it  cl 
representative  of  the  great  body  of  nurses,  or  of  those  person 
professional,  by  whom  alone  the  education  and  training  of  n  j1 
hitherto  been  conducted,  and  who  are  best  acquainted  with  the! 
cations  and  requirements. 

We  understand  that  copies  of  a  petition  in  favob 
application  to  the  Privy  Council  for  authority  to  m 
register  of  nurses  and  midwives  referred  to  have  b  j 
warded  to  the  Branches  of  the  British  Medical  Associ; 
signature.  No  previous  reference  has,  however,  bee 
for  approval  of  such  petition  to  the  central  Council 
mittees  of  the  Association ;  and,  under  the  circumsts 
which  we  last  week  referred,  it  will  probably  be  thou£ 
registration  of  the  kind  proposed  will  not  afford  d| 
tection  to  the  public  or  the  profession.  As  a  private 
directory  such  a  document  may  be  of  some  use,  but  it 
delusive  to  claim  for  it  the  title  of  a  “  Register,”  or  ten 
it  public  and  official  sanction  and  authority. 

The  application  for  a  charter  having  been  referred  tc 
mittee  of  the  Privy  Council,  public  notice  has  beei| 
that  all  petitions  for  or  against  such  grant  should 
to  the  Privy  Council  Office  on  or  before  April  20th. 


The  Treasurer  of  the  Salford  Royal  Hospital  has  rf 
a  legacy  of  £500  from  the  executors  of  the  late  Mr.  J.  f 
son  Jones,  of  Manor  House,  Kempsford. 
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SUBSCRIPTIONS  FOR  1892. 
iptions  to  the  Association  for  1892  became  due  on 
ary  1st.  Members  of  Branches  are  requested  to  pay 
ame  to  their  respective  Secretaries.  Members  of  the 
ciation  not  belonging  to  Branches  are  requested  to 
ird  their  remittances  to  the  General  Secretary,  429, 
id,  London.  Post-office  orders  should  be  made  pay- 
at  the  West  Central  District  Office,  High  Holborn. 

htttsl)  iBctucal  journal. 
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PHAGOCYTES  AND  HUMOURS. 

;cent  debate  at  the  Pathological  Society  on  Phagocy 
nd  Immunity  was  a  remarkable,  almost  a  brilliant, 
tion  of  the  quality  of  the  younger  school  of  English 
ogists.  The  critical  capacity  and  personal  knowledge 
subject  shown  by  the  majority  of  the  speakers  were 
y  of  the  best  traditions  of  the  Society.  The  “  reality  ” 
discussion  is  an  evidence  of  the  good  work  which  is  being 
it  the  laboratory  of  the  Royal  Colleges  on  the  Victoria 
nkment  and  at  other  centres.  The  views  of  Dr.  Elias 
hnikoff  were  predominant,  for  those  speakers  who 
inclined  to  maintain  the  activity  of  exudations  and 
rum  in  producing  bactericidal  and  antitoxic  results, 
nth  the  notable  exceptions  of  Professor  Burdon  Sander- 
nd  Dr.  Klein)  accepted  the  doctrine  that  phagocytes  are 
3  of  prime  importance  in  resisting  the  incursions  of 
ive  microbes.  Whether  the  serum  or  the  exudations 
in  substances  which  are  bactericidal  or  antitoxic  in 
on  to  this  or  that  specific  organism  is  obviously  a  ques- 
phich  does  not  involve  the  general  truth  of  the  doctiine 
igocytosis,  for,  as  several  of  the  speakers  pointed  out, 
substances  cannot  be  supposed  to  reside  in  the  serum  ex- 
n  virtue  of  the  activity  of  the  protoplasm  of  those  cells 
i  are  in  special  relation  with  it,  and  many  of  these  cells  aie 
all  the  lymphocytes  and  leucocytes,  concerning  the  anti¬ 
rial  activity  of  which  there  is  no  longer  any  possibility  of 
t.  That  they  should  under  some  circumstances  discharge 
ricidal  or  antitoxic  substances  into  the  serum,  or  that 
in  substances  so  discharged  by  them  should  be  destruct- 
>f  certain  bacteria  or  of  their  poisons,  is  consistent  with 
we  know  as  to  the  properties  of  amceboid  cells  in 
relations.  To  what  extent  such  an  influence  of  leuco- 
upon  the  chemical  qualities  of  the  serum  really  is 
itive  in  the  living  animal  body  is  the  actual  point 
h  seems  to  be  left  in  doubt  for  further  experiment, 
is  not  easy  to  comprehend,  much  less  to  formulate,  the 
ids  of  Professor  Burdon  Sanderson’s  objection  to 
tschnikoffism,”  as  he  recently,  in  his  lectures  before  the 
“ge  of  Physicians,  compendiously  termed  the  teachings  of 
most  distinguished  and  experienced  embryologist.  The 
?ntion  of  Dr.  Klein  that  the  leucocytes  of  the  frog  offer 
ourable  nidus  for  the  growth  of  the  bacillus  antliracis, 
ace  of  killing  and  digesting  them,  was  at  one  time  the 
of  Koch  (1876),  and  has  since  been  maintained  by 
iischky  (1889).  At  the  present  day  it  is  held  by  com¬ 


paratively  few  observers.  Such  a  mode  of  interpreting  the 
phenomena  is,  no  doubt,  favoured  by  certain  facts  of  cell 
parasitism.  There  are  micro-organisms,  such  as  the  sporozoa, 
which  habitually  infest  the  cells  of  higher  organisms  ;  there 
are  free-living  amoeboid  protozoa  such  as  pelomyxa,  which  are 
infested  by  parasitic  bacteria.  In  the  latter  and  in  some 
other  instances  the  parasitic  bacteria  multiply  without  ap¬ 
parently  doing  any  injury  to  their  host,  just  as  other  species 
multiply  on  the  surface  of  the  human  body  and  in  the  ali¬ 
mentary  canal  without  causing  injury.  But  no  experienced 
observer  can  confuse  these  eases  with  the  far  commoner 
phenomena  of  the  ingestion  and  digestion  of  bacteria  by 
amoeboid  cells  and  by  infusoria.  Nor  is  there  the  slightest 
difficulty  in  proving,  as  Metschnikoff  has  done  abundantly, 
that  the  amoeboid  cells  of  higher  animals  actually  pursue,  at¬ 
tack,  and  engulf  living  bacteria,  which  they  proceed  to  kill 

and  to  digest. 

Opportunely  in  relation  to  this  discussion,  Dr.  Metschnikoff 
has  published  a  volume  in  which  some  of  his  most  striking 
observations  are  recorded  and  illustrated  both  by  woodcuts 
and  coloured  plates.1  The  lectures  which  it  embodies  were 
delivered  less  than  a  year  ago.  The  reader  is  at  once  im¬ 
pressed  both  by  the  logical  method  in  which  Dr.  Metschnikoff 
develops  his  general  theory  of  phagocytosis,  and  the  extra¬ 
ordinary  fertility  of  illustration  and  experiment  with  which 
he  supports  his  arguments.  He  answers  objections  not  by 
assertion  but  by  demonstration.  Many  new  observations  of 
great  interest  are  contained  in  this  volume  :  for  instance, 
those  on  the  parasitic  diseases  of  protozoa,  especially  that 
caused  in  amoeba  by  the  microspheera  parasitica  ;  those  on 
the  chemiotaxis  of  the  plasmodium  of  mycetozoa  ;  those  on 
the  parasitic  diseases  and  related  phagocytic  reaction  in  the 
earthworm,  in  Crustacea  and  ascidians.  _ 

The  field  of  observation  here  sampled  by  Dr.  Metschnikoff 
will  be  a  revelation  to  pathologists,  few  of  whom  have  much 
general  biological  experience.  Not  less  numerous,  varied, 
and  demonstrative  are  the  observations  recorded  upon  the 
higher  animals— tending  to  prove  the  thesis  that  inflamma¬ 
tion  is  essentially  a  phagocytic  reaction  of  the  organism  to 
the  presence  of  irritating  foreign  particles,  in  which  free 
phagocytes  are  active  alone,  or  supplemented  by  the 
diapedesis  of  the  intravascular  leucocytes;  in  the  latter  process 
the  influence  of  the  nervous  system  on  the  blood  vessels 
may  be  brought  into  play.  The  phenomena  of  immunity 
and  the  case  of  “phagocyte”  versus  “ humour  ”  are  Heated, 
but  briefly,  since  it  is  the  intention  of  Dr.  Metschnikoff,  as 
we  learn  from  his  preface,  to  treat  the  questions  of  immunity, 
recovery,  and  atrophy,  in  a  separate  work  at  no  distant  date. 

Very  curious  and  instructive  new  observations  are  recorded 
concerning  the  destruction  of  •  the  tubercle  bacillus  by 
giant  cells  in  a  new  “  laboratory  animal  ”—tlie  Algerian  jer¬ 
boa.  Indeed,  upon  every  other  page  some  important  or  sug¬ 
gestive  observation  of  fact  is  enshrined.  Not  less  valuable 
in  their  way  will  be  found  the  abundant  references  to  the 
literature  of  the  subject. 

Whether  Dr.  Metschnikoff  during  his  lifetime  may  gam  or 
fail  to  secure  that  pre-eminent  position  which  would  follow 
from  a  general  acceptance  of  his  “biological  theory  of  in¬ 
flammation  and  immunity,  it  is  of  extreme  interest  to 
observe  this  incursion  of  the  experienced  broadly-based 
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naturalist  into  the  domain  of  pathology.  No  one  can  fail  to 
be  impressed  by  his  immense  grasp  of  facts,  by  his  fertility  of 
resource,  and  by  the  persuasive  coincidence  of  his  generalisa¬ 
tion  with  great  areas  (so  to  speak)  of  hitherto  unexplained 
phenomena.  Dr.  Metschnikoff  boldly  claims  for  pathology 
a  place  in  that  general  study  of  zoology  where  he  had  won 
the  highest  distinction  long  before  he  was  known  to  the 
medical  profession.  More  than  that,  he  lays  down  the  propo¬ 
sition,  which  we  shall  not  undertake  to  dispute,  that  it  is 
absolutely  necessary  for  medicine  to  make  use  of  zoological 
science  if  she  means  to  accomplish  the  great  task  of  compre¬ 
hending  and  dealing  with  the  processes  of  disease. 

It  may  well  be  questioned,  in  the  face  of  Dr.  Metschni- 
koff’s  work,  whether  our  universities  and  medical  schools  are 
giving  that  amount  of  attention  to  general  biological  train¬ 
ing  which  is  desirable.  Have  the  myograph  and  the 
heemodynamometer,  applied  to  frogs  and  rabbits,  yielded 
results  of  late  years  equal  in  importance  for  medical 
science  and  practice  to  those  obtained  by  the  application  of 
the  microscope  to  a  water  flea  ?  It  is  at  any  rate  imperative 
that  the  better  class  of  medical  students  should  be  spared 
enough  time  from  the  new-fashioned  physiological  labora¬ 
tories  to  learn  that  amount  of  zoology  which  will  prevent 
them  from  failing  to  grasp  the  significance  of  the  present 
“  stream  of  tendency  ”  in  pathological  research. 


THE  MORALITY  OF  VIVISECTION. 

The  article  on  Vivisection,  by  the  Rev.  L.  J.  Wallace,  pub¬ 
lished  in  the  March  issue  of  the  Westminster  Review,  is  a 
significant  indication  of  what  the  verdict  of  any  dispassionate 
and  rightly-informed  layman  must  ultimately  become.  The 
question,  Is  vivisection  useful?  is  one  that  hardly  needs 
discussion  in  the  Bbitish  Medical  Journal.  The  anti- 
vivisectors  themselves  have  for  the  most  part  ceased  to 
seriously  rely  upon  ignorant  denials  of  the  utility  of  physio¬ 
logical  experiment  to  medical  knowledge,  and  therefore  to 
remedial  power.  Consciously  or  unconsciously,  the  know¬ 
ledge  acquired  by  the  more  thoughtful  antivivisectors  in 
the  course  of  controversy,  has  led  them  to  give  more  pro¬ 
minence  to  the  broader  issue  summed  up  in  a  negative 
answer  to  the  question,  Is  it  moral  ? 

Mr.  Wallace,  after  discussing  the  utilitarian  aspect,  ap¬ 
proaches  the  broad  ethical  issue  in  a  dispassionate  and 
judicial  spirit.  Reviewing  the  evidence  on  both  sides,  he 
recognises  that  the  antivivisection  propaganda  has  been  the 
outcome  of  emotions,  misled  by  “  descriptions  ”  of  a  very 
partial  and  very  exaggerated  character  ;  and  he  warns  those 
who  so  recklessly  impute  evil,  that  it  may  be  immoral  for 
the  man  of  science  to  abstain  from  vivisection. 

A  great  moral  force  is  working  on  behalf  of  the  physi¬ 
ologists.  Suffering  and  death  are  on  every  side  of  them, 
and  if  by  any  fair  means  they  can  alleviate  the  one  and 
retard  the  other,  they  have  no  right  to  neglect  these  means. 
They  are,  so  far  as  their  power  extends,  debtors  to  humanity, 
and  they  would  act  an  immoral  part  if  they  declined  to  make 
any  legitimate  effort  to  discharge  this  debt.”  This  is  the 
language  of  a  man  who,  in  presence  of  an  ethical  problem 
which  has  forced  itself  upon  his  conscience,  has  felt  it  his 
first  duty  to  acquaint  himself  with  the  conditions  and  cir¬ 
cumstances  of  that  problem. 

We  most  heartily  welcome  examination  of  this  character  ; 


[Mabch  26, 

the  bare  details  of  vivisection  are  repugnant  to  every 
mind ;  they  are  repugnant  to  the  mind  of  the  phys 
himself  if  he  imagines  them  as  dissociated  from  th 
tive.  Vivisection  is  employed  thoughtfully,  reluctant 
sparingly,  but  it  is  employed  of  imperious  necessitj 
wish  that  those  impulsive  antivivisectionists  whose  f 
have  been  outraged  by  the  horrible  imaginings  to  whii 
have  given  themselves  up,  could  have  seen  it  to  t 
duty  to  search  the  springs  of  their  own  convictions, 
admit  as  possible  that  the  convictions  of  physiologist! 
be  entitled  to  their  respect.  Upon  no  other  conditio 
that  of  mutual  respect  can  that  corrective  modifica 
mind  by  mind  be  secured  which  is  essential  to  moral  d 
ment.  The  motive  of  science  and  the  instinct  of  mer 
and  should  exist  in  the  same  mind  ;  the  domination 
mind  by  one  tendency,  with  a  contempt  or  a  hat 
another  mind,  is  hurtful  to  both.  We  believe  that 
sent  the  moral  defect  is  greater  on  the  side  of  the 
mongers  than  on  that  of  the  secret-searchers.  But  v 
believe  that  the  best  men  of  both  tendencies  feel  that  1 
respect  which  is  the  condition  of  mental  and  moral  com 
It  would  hardly  be  possible  to-day  for  any  man  to ; 
total  disregard  for  the  sufferings  of  the  animals  he  i 
mented  upon  ;  nor  could  an  educated  thinker  write  to- 
was  written  from  the  Athenaeum  Club  by  Mr.  Lilh 
“  the  results  obtained  by  researches  in  the  latrir 
brothel  are  of  precisely  the  same  value  as  those  whi 
vivisector  derives  from  the  torture  trough.”  We  wou 
vise  the  conscientious  antivivisectionist  to  read  Mr.  Wa 
article.  It  may  lead  him  to  distrust  the  leadings  of  “ 
ists  ”  of  the  type  of  Mr.  Lilly,  who  writes  on  two  succ 
pages  (one  of  them  headed  with  the  attractive  title,  ‘L 
in  Filth  and  in  Torture  ”)  :  “I  regard  it  (that  is,  vivist 
as  absolutely  unethical,  and  should  ‘condemn  it  u 
tatingly,  however  great  the  advantage  resulting  fi 

might  be.” . -  “  I  should  be  glad  to  see  legislative! 

tion  given  to  the  proposal  that  vivisectors  should  ma 
periments  on  themselves  and  on  one  another.” 


PORT  SANITARY  ADMINISTRATION. 

A  subject  was  recently  under  discussion  by  the  Health 
mittee  of  the  Liverpool  Corporation  which  must  before 
engage  the  attention  of  the  central  government.  It  r 
to  our  existing  methods  for  dealing  with  the  health  of 
passengers,  and  shipping  in  our  ports  ;  and  it  was 
end  decided  to  approve  of  a  recommendation  of  Dr.  St< 
Taylor,  the  medical  officer  of  health,  which  aimed  at  pr 
ing  a  more  effective  system  of  inspection  of  vessels,  a 
request  the  Local  Government  Board  to  obtain  su< 
alteration  of  the  Quarantine  Act  as  will  transfer  the  po 
dealing  with  all  infectious  diseases  on  vessels  to  that  I 
and  also  to  obtain  an  alteration  of  the  Shipping  Act  re 
to  the  passengers  and  the  sanitary  arrangements  on 
board.  The  motion  embodying  these  views  has  still 
submitted  to  the  Municipal  Council,  but  whatever  the  i 
the  proposal  is  one  which  is  certain  to  receive  support 
those  who  are  acquainted  with  the  many  defects  attach 
our  present  system.  The  existing  arrangements  with  r 
to  shipping  were  set  out  by  Dr.  Taylor  in  a  paper,  unde 
title  of  The  Medical  Supervision  of  the  Mercantile  Mi 
which  he  communicated  to  the  Congress  of  Hygiene  if 


26,  1892.] 


CORONERS:  MEDICAL  OR  LEGAL. 


tTHE  BRITT8H 
Medical  Journal 


669 


London  last  year.  The  Customs  officers  deal  first  with 
g  vessels,  and  if  infectious  disease  other  than  plague 
nv  fever  is  on  board  they  communicate  with  the 
officer  of  health  and  leave  the  matter  with  the  sani- 
horities.  If  either  plague  or  yellow  fever  is  in  ques- 
en  the  provisions  of  the  Quarantine  Act  are  supposed 
it  into  operation.  But  our  quarantine  arrangements, 
re  under  the  control  of  the  Privy  Council  office,  can 
carried  out  at  the  Motlierbank,  off  the  Isle  of  Wight ; 
en  yellow  fever,  for  example,  has  made  its  way  to  any 
at  one  of  our  southern  ports,  the  Privy  Council  have 
nable  to  act.  As  regards  cholera,  the  law  is  on  a 
tisfactory  footing,  and  within  a  comparatively  recent 
he  necessary  intervention  has  been  left  to  the  Local 
ment  Board  and  to  the  local  port  authorities.  With 
g  ships  the  matter  is  different.  Thousands  of  emi- 
leave  Liverpool,  for  example,  every  month.  Here  the 
>f  Trade  steps  in.  That  department  examines  emi- 
on  board  ship  ;  but  even  if  they  reject  them  and  send 
i shore  again,  the  medical  inspectors  appointed  by 
ave  no  duty  to  report  the  matter  to  local  authorities, 
ace  infectious  disease  finds  its  way  uncontrolled  into 
amon  lodging  houses  and  other  places, 
ne  can  pretend  that  this  division  of  authority  amongst 
,y  departments,  each  having  a  separate  set  of  officials, 
that  ought  to  be  prolonged  ;  but  it  is  anticipated  that 
,empt  at  a  change,  which  would  result  in  the  consoli- 
of  the  various  duties  under  the  Health  Department, 
be  resisted  by  the  shipowners,  whose  interests  are 
a  rule,  those  of  the  ports  which  suffer  most  from  the 
t  division  of  duty  amongst  a  number  of  officials  all 
independently  of  each  other.  Dr.  Taylor’s  contention 
all  medical  and  health  matters  appertaining  to  ships, 
sr  outgoing  or  incoming,  should  be  placed  under  the 
1  and  management  of  the  port  sanitary  authority,  who 
der  the  Local  Government  Board.  I  his  would  mean, 
;st  other  things,  that  the  medical  inspectors  of  emi- 
should  be  port  officials,  who  would  keep  the  port 
•ity  acquainted  with  the  health  of  the  shipping,  crews, 
issengers  under  all  circumstances,  and  that  all  intend- 
ligrants  who  are  regarded  as  suffering  from  infectious 
e,  and  who,  in  consequence,  are  not  allowed  to  sail, 
at  once  be  dealt  with  in  such  a  way  as  to  protect  the 
istrict,  instead  of  their  being  allowed  to  settle  down 
iffuse  disease  amongst  the  community  residing  in  the 
owns.  Such  a  change  as  is  indicated  ought  to  be  prac- 
e,  and  the  transfer  of  the  necessary  powers  to  the  local 
ry  authorities  should  be  possible  without  any  undue 
erence  either  with  the  shipping  interests  or  with  the 
y  of  individuals.  Some  such  change  was,  indeed,  in 
mplation  a  few  years  ago,  but  it  was  found  that  it  would 
/e  the  abolition  of  our  present  effete  quarantine  laws, 

;  was  feared  that  this  would  meet  with  opposition  from 
of  the  Government  departments  which  have  to  do  with 
laws.  This  attitude  of  opposition  is  probably  the 
2st  difficulty  in  the  way  of  the  improvements  which  are 
■ated  by  the  Liverpool  Sanitary  Committee  ;  but  if  they 
/e  the  support  of  the  Council,  the  need  for  an  amend- 
of  the  law  in  the  direction  which  we  have  indicated 
be  definitely  brought  under  the  notice  of  the  Govern- 
,  and  thus  a  first  step  in  the  direction  of  uniform  action 
liave  been  taken. 


CORONERS:  MEDICAL  OR  LEGAL. 

The  discussion,  often  renewed,  on  the  comparative  suitability 
of  a  lawyer  or  a  medical  man  for  the  office  of  coroner  has 
lately  received  a  fresh  contribution  from  the  pen  of  Mr. 
Frederick  W.  Lowndes,  surgeon  to  the  Liverpool  Police  I  orce. 
The  pamphlet  is  entitled  “Reasons  why  the  Office  of 
Coroner  should  be  held  by  a  Member  of  the  Medical  Pro¬ 
fession,”  and  contains  clear  and  forcible  suggestions  why  a 
scientific  man  with  a  medical  training  should  hold  that 
important  office.  The  recent  elections  to  the  office  of 
coroner  in  Liverpool  and  Birmingham  show  a  divergence  of 
opinion  on  this  subject.  In  each  instance  the  deceased 
coroner  was  a  lawyer.  In  Birmingham  a  well-known  mem¬ 
ber  of  the  medical  profession  was  elected  to  fill  the  vacancy, 
whilst  in  Liverpool  the  choice  fell  once  more  upon  a  solicitor. 
On  the  legal  side  the  President  of  the  Incorporated  Law 
Society  of  Liverpool  suggested  to  the  council  of  electors  the 
appointment  of  a  solicitor  on  the  grounds  that  the  Bar  had 
already  the  monopoly  of  all  the  judicial  appointments  ex¬ 
cept  that  of  coroner.”  On  the  other  side,  the  Liverpool 
Medical  Institution  passed  the  following  resolution:  “Con¬ 
cerning  the  nature  of  the  coroner’s  duties,  this  meeting  is  of 
opinion  that  they  can  be  more  efficiently  performed  by  a 
medical  man  who  has  thoroughly  acquainted  himself  with 
the  legal  bearings  of  medical  questions  than  by  any  gentle¬ 
man  who  has  not  had  the  advantage  of  a  medical  training. 
There  appears  to  be  no  special  qualification  required  by  law 
for  the  office  of  coroner,  but,  curiously  enough,  every  deputy 
coroner  must  be  either  a  barrister,  a  solicitor,  or  a  registered 
medical  man,  of  not  less  than  five  years’  standing,  otherwise 
his  appointment  will  not  receive  the  approval  of  the  Lord 
Chancellor. 

Although  Mr.  Lowndes  tells  us  that  medical  coroners  have 
of  late  years  increased  in  number,  yet  out  of  a  total  of  331 
we  find  that  247  are,  with  a  very  few  exceptions,  members  of 
the  legal  profession.  The  counties  of  Middlesex  and  London, 
\rorkshire,  and  Warwickshire  have  each  three  medical  coro¬ 
ners  ;  Lancashire,  Dorset,  Devon,  Somerset,  and  Cornwall 
have  two  each  ;  whilst  Lincolnshire  has  four.  Mi.  Hussey 
still  retains  office  in  the  city  of  Oxford,  and  only  recently 
the  well-known  surgeon,  Mr.  William  Churton,  coroner  for 
Cheshire,  held  a  jubilee  court,  marking  the  completion  of  the 
fiftieth  year  from  the  date  of  his  appointment. 

In  the  Courts  of  Justice  decisions  are  frequently  reversed 
on  appeal,  but  a  coroner’s  verdict  is  rarely  upset.  Mr. 
Lowndes  tells  us  there  is  no  case  on  record  of  an  inquest 
before  a  medical  coroner  having  been  quashed  on  appeal,  but 
that  there  are  several  cases  on  record  in  which  inquests 
before  legal  coroners  have  been  upset  for  legal  inform- 
alities. 

One  very  important  duty  rests  with  the  coroner,  and 
should  not  be  lost  sight  of— namely,  that  of  deciding  in  the 
first  instance  whether  an  inquest  should  be  held  or  not. 
Here,  even  more  than  in  the  procedure  of  the  court,  is  dis¬ 
covered  the  relative  value  of  medical  as  compared  with  legal 
knowledge,  for  the  practically  irrevocable  decision  has  to  be 
made  on  the  coroner’s  own  discretion,  and  in  the  vast 
majority  of  cases  that  decision  is  founded  on  his  own  special 
knowledge  of  disease  and  the  causation  of  death.  It  is  no 
answer  in  such  cases  to  urge  that  the  lawyer  can  command 
medical  evidence,  because  no  medical  opinion  can  be  claimed 
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except  on  the  issue  of  a  regular  summons  to  the  medical 
witness,  and  this  can  only  be  done  when  an  inquest  is  to  be 
held. 

Mr.  Lowndes,  who  has  had  a  very  large  experience  in  the 
coroner’s  court,  makes  several  important  suggestions  which 
require  careful  consideration.  Amongst  these  we  observe  a 
recommendation  that  the  number  of  jurors  should  be  re¬ 
duced  to  five,  as  required  in  the  county  court — a  change 
which  no  doubt  would  be  a  popular  one  amongst  jurors.  He 
further  suggests  a  greater  uniformity  of  procedure  amongst 
coroners  and  their  officers  regarding  the  preliminary  inquiries 
and  reports  concerning  deaths,  and  that  better  agreement 
should  exist  amongst  coroners  as  to  the  cases  in  which  an 
inquest  is  necessary  and  those  in  which  it  may  be  dispensed 
with.  It  is  further  suggested  that  in  all  cases  of  man¬ 
slaughter  or  murder  an  expert  medical  witness  should 
be  called  to  give  evidence  in  addition  to  the  practitioner  who 
attended  at  or  before  the  death. 

Mr.  Lowndes  further  illustrates  his  “reasons”  in  his  ex¬ 
cellent  pamphlet  with  a  series  of  interesting  inquest  cases 
illustrative  of  the  value  of  medical  coroners,  and  he  con¬ 
cludes  :  “I  hope  that  for  every  vacancy  that  may  subse¬ 
quently  occur  for  the  officer  of  coroner  in  England  or  Wales 
a  suitable  medical  candidate  will  be  forthcoming,  and  that 
he  will  be  successful  in  obtaining  the  office.  With  the  object 
of  aiding  all  such  candidates  and  of  giving  the  councillors 
who  will  have  to  elect  them  good  reasons  for  doing  so,  I  have 
written  these  pages  ;  should  they  be  in  the  least  degree  suc¬ 
cessful,  I  shall  be  amply  rewarded.” 

— - -+ - — 

The  official  announcement  is  made  that  the  Local  Govern¬ 
ment  Board  have  agreed  to  the  pension  of  £210  to  Dr.  Collie. 


The  next  International  Congress  for  the  study  of  the 
question  of  the  abuse  of  alcohol  will  be  held  at  The  Hague  in 
September. 

There  is  now  accommodation  for  60  men,  36  women,  and 
12  children  in  the  pavilions  of  the  new  hospital  for  infectious 
diseases  of  which  Professor  Koch  is  director.  Up  to  the  pre¬ 
sent,  70  patients  have  been  treated  with  the  improved  tuber¬ 
culin. 


Dr.  Holman,  of  Reigate,  having  intimated  his  intention  of 
retiring  from  active  work  in  that  neighbourhood,  where  he 
has  successfully  laboured  for  many  years,  being  closely  con¬ 
nected  with  every  work  for  the  advancement  and  prosperity 
of  the  town,  an  influential  committee  has  been  formed  of 
local  residents  with  the  view  of  testifying  the  good  feeling  of 
his  neighbours  and  their  regret  at  losing  him. 


EXTENSION  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

We  hear  from  Ballarat,  Victoria,  that  a  movement  is  on 
foot  there  for  the  purpose  of  forming  a  District  Branch 
of  the  British  Medical  Association.  Ballarat  is  a  city  of 
over  45,000  inhabitants,  and  a  large  centre  for  pastoral 
and  mining  industries.  It  is  the  most  important  town 
in  Victoria,  after  Melbourne.  There  are  at  present  up¬ 
wards  of  twenty  practitioners  resident  in  the  city,  with  a 
large  surrounding  district  in  which  a  great  many  medical 
men  are  settled.  A  District  Branch  seated  in  Ballarat  will 
tend  to  consolidate  and  advance  the  interests  of  the  pro¬ 
fession,  and  aflord  those  living  in  the  city  and  in  the  dis¬ 
trict  much  needed  opportunities  of  meeting  and  discussing 
medical  matters. 


RUSSIAN  MUTUAL  AID  SOCIETY. 

On  March  5th  the  St.  Petersburg  Medical  Mutual  A 
ciety,  which  was  founded  about  a  year  ago,  held  it 
annual  meeting,  under  the  presidency  of  Professor  Ivan 
The  Society  now  numbers  200  members.  Its  obje( 
threefold  :  (1)  to  give  assistance  to  necessitous  medicai 
titioners,  or  those  dependent  on  them  ;  (2)  the  deft 
members  brought  before  courts  of  law ;  and  (3)  the 
ment  (by  a  Court  of  Honour)  of  disputes  between  mei 
It  is  proposed  to  established  a  mutual  insurance  fi:| 
connection  with  the  Society. 


TREATMENT  OF  HABITUAL  DRUNKARDS. 

In  reply  to  a  question  from  Lord  Herschell,  the  Lord 
cellor  announced  that  the  Home  Secretary  was  about  t 
ceed  immediately  with  the  appointment  of  a  Departi 
Committee  to  inquire  into  the  best  method  of  dealin< 
habitual  drunkards.  The  chief  points  for  considerati 
parently  for  this  Committee  will  be  the  consideration 
ineffective  treatment  of  habitual  drunkards  by  repeatt 
tences  of  imprisonment,  which  have  in  some  cases  am< 
to  fifty  or  sixty  in  the  same  individual,  who  has  of 
remained  uncured.  In  the  discussion  which  followed 
more  attention  was  given  to  the  criminal  and  punitivt 
to  the  preventive  side  of  the  question,  and  the  former 
to  be  the  object  chiefly  aimed  at  in  the  proposed  in 
It  may,  however,  earnestly  be  hoped  that  the  general 
tion  of  preventive  restraint  will  not  be  left  out  of  cons 
tion,  and  that  this  most  important  object  will  be  ad\ 
by  this  investigation. 

THE  CONGRESS  OF  GERMAN  SCIENTISTS  a| 

PHYSICIANS. 

In  connection  with  the  congress  of  German  scientist 
medical  practitioners  which  is  to  be  held  at  Nuremberg 
September,  there  will  be  an  exhibition  of  mathem; 
physical,  surgical,  and  optical  instruments.  A  Festsch 
also  in  preparation,  under  the  editorship  of  Drs.  Beck 
Goldschmidt,  and  Herr  Hecht,  a  well-known  architect 
to  consist  of  130  sections,  which  will  contain  all  possil 
formation  about  the  ancient  city  of  Nuremberg,  its  m( 
scientific,  charitable,  and  sanitary  institutions  ;  its 
statistics,  its  commerce,  its  climate,  its  fauna  (includii 
presume,  the  varieties  of  fleas  in  its  different  hoste 
flora,  etc. 


SAILORS’  FOOD. 

A  Bill  to  amend  the  Merchant  Shipping  Act,  backed  t 
Howell,  Mr.  Chamberlain,  Mr.  Staveley  Hill,  and  Mr. 
proposes  to  render  the  inspection  of  the  provisions  and 
for  the  use  of  the  crew  on  every  British  ship  compulsor 
certificate  as  to  quality  and  quantity  would  be  requi 
every  case  from  a  Board  of  Trade  officer.  Mr.  Plimsol 
memorandum  on  the  Bill,  points  out  very  forcibly  tha 
food  supplied  under  contract  to  public  institutions  an 
army  and  navy  is  carefully  inspected.  If  this  has  been 
necessary  in  these  instances  it  must  be  equally  necess; 
ships  starting  on  a  long  voyage,  when  an  unscrupulous 
tractor  may  very  easily  suppose  that  distance  may  p 
him  from  the  consequences  of  fraud  or  carelessness. 


THE  ROYAL  COMMISSION  ON  VACCINATION. 
It  is  announced  that  the  Royal  Commission  appoint 
inquire  into  the  working  of  the  Vaccination  Act  have  de 
to  present  an  interim  report  recommending  an  impc 
modification  in  that  part  of  the  Act  which  deals  wit 
question  of  penalties.  Many  of  the  Commissioner 
believed  to  be  of  opinion  that  the  practice  of  impi 
cumulative  penalties  should  be  abandoned,  on  the  gb 
that  such  penalties  are  mischievous  in  their  effect,  an  ji 
not  an  effectual  deterrent.  The  Commissioners  are  also  < 
to  entertain  the  view  that  anti- vaccinationists  ought  n 
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“in  the  same  fashion  as  criminals.”  It  is  under- 
Lord  Herschell,  the  chairman,  is  drafting  a  report 
,  these  points,  and  that  at  the  next  meeting  of  the 
•n  the  document  will  be  submitted  for  final  ap- 
lasmuch  as  the  decision  of  the  Commission  to  pre- 
terim  report  was  partly  the  result  of  a  communica- 
the  Local  Government  Board,  pointing  out  the  de- 
)f  an  early  pronouncement  respecting  cumulative 
it  is  anticipated  that  legislation  upon  the  subject 
itempted  before  the  close  of  the  present  Parlia- 
is  stated  that  the  Royal  Commissioners  estimate 
have  got  half  way  through  their  inquiry,  which 
June,  1889.  They  have  still  the  most  important 
jproach — namely,  the  consideration  of  any  improve- 
at  may  be  made  in  the  present  law,  or  in  its 
ation,  for  the  purpose  of  removing  objections  to 
,n,  or  making  it  more  effective. 


founder  of  modern  journalism,  and  it  is  therefore  only 
natural  to  find  on  the  committee  the  names  of  the  leading 
pressmen  of  Paris  side  by  side  with  those  of  such  represen¬ 
tative  members  of  the  medical  profession  as  Professors 
Brouardel,  Charcot,  Cornil,  and  Laboulbene.  Renaudot  is 
also  believed  to  have  been  the  founder  of  gratuitous  consul¬ 
tations,  and  as  such  may  perhaps  be  not  unjustly  considered 
the  father  of  the  out-patient  system,  which,  in  the  eyes  oi 
many  members  of  the  profession,  may  constitute  a  more 
questionable  title  to  fame  than  those  first  mentioned. 


UNPROFITABLE  DISHONESTY. 

id  case  of  selling  unwholesome  meat  was  disposed 
Guildhall  recently  by  an  exemplary  punishment 
tvorth  while  noting.  A  man  named  Whiteford  had 
i  for  £1  a  diseased  heifer  which  had  originally  been 
ive  shillings.  He  had  it  dressed  and  delivered  in 
et  for  sale.  He  was  fined  £50  and  £10  costs,  or  in 
hree  months’  imprisonment,  and  an  accomplice 
Two  men  were  dealt  with  similarly  for  selling  dis- 
•ep  ;  one  of  them  was  fined  by  Alderman  Whitehead 
the  other  £20.  These  severe  punishments  are 
3  powers  of  the  new  Health  Act,  and  their  exem- 
racter  will,  it  may  be  hoped,  put  a  stop  to  a  most 
is  practice. 

THE  SMOKE  NUISANCE  IN  PARIS. 

luction  of  smoke  in  Paris  is  under  the  regulation  of 
ecture  of  Police.  The  law  now  in  force  is  an  ordi- 
November  11th,  1854,  the  first  article  of  which  sum- 
the  actual  state  of  the  question  and  is  expressed 
Proprietors  of  workshops  where  steam  engines  are 
obliged  completely  to  burn  the  smoke  produced  by 
ace  of  those  apparatus,  or  to  feed  the  furnace  with 
ibles  which  do  not  give  more  smoke  than  coke, 
inance,  which  was  issued  on  the  advice  of  the  Con- 
fgiene  et  de  Salubrity  of  the  Department  of  the  Seine, 
aaring  to  respond  now  to  actual  necessities,  a  Special 
sion  has  been  nominated  by  the  Seine  Conseil,  in 
revise  it  and  to  proceed  with  this  object  by  a  series 
•iments,  the  result  of  which  has  not  yet  been  made 


IMPORTATION  OF  SMALL-POX. 

isbury  Journal  reports  that  at  a  meeting  of  the  New 
Rural  Sanitary  Authority  a  letter  was  read  from  the 
overnment  Board,  stating  that  port  sanitary  autliori- 
e  no  power  to  prevent  a  ship  with  small-pox  on  board 
itering  harbour,  or  to  detain  it.  Ir^  another  letter 
le  same  subject,  addressed  to  Sir  F.  W.  FitzWygram, 
le  President  declined  to  make  any  alteration  in  the 
ons  imposing  quarantine  as  regards  small-pox.  It 
d  that  the  disease  had  been  imported  in  this  way 
>  authority’s  district  twice  within  six  months,  and  on 
ond  occasion,  according  to  one  member,  by  a  vessel 
rd  of  which  four  men  had  died  of  small-pox.  Two 
were  attacked  after  landing  and  were  removed  to 


LOUIS  Xlll’S  PHYSICIAN. 
ittee  has  been  formed,  under  the  presidency  of  M. 
lar^tie,  for  the  erection  of  a  statue  of  Theophraste 
ot,  who  was  physician  to  Louis  XIII.  In  addition  to 
iessional  claims  to  be  remembered,  Renaudot  was  the 


PROGRESS  OF  CREMATION. 

Cremation  appears  to  be  making  steady  progress.  The 
Sanitary  Council  of  Vienna  has  passed  resolutions  to  the 
effect  that  the  burning  of  the  bodies  of  the  dead  is  the 
safest  mode  of  preventing  the  evils  of  earth  burial.  It  lias 
been  decided  by  the  Bombay  Municipal  Corporation  to  grant 
the  request  of  an  Englishman  to  be  allowed  to  erect  a  crema¬ 
torium  for  Europeans  in  the  municipal  burying  ground.  The 
Corporation  has  granted  a  plot  of  ground  measuring  40  feet 
square  for  that  purpose,  at  a  nominal  rent  of  one  rupee  pei 
annum.  The  condition  attached  is  to  the  effect  that  the  cre¬ 
matorium  shall  be  removed  at  one  month’s  notice  if  the  Cor¬ 
poration  so  requires. 

A  WOMEN’S  CONVALESCENT  HOME. 

A  number  of  lady  collectors  of  the  Hospital  Saturday  Iundr 
who  have  become  fully  acquainted  with  the  advantages- 
offered  to  men  by  the  establishment  of  the  Morley  Hospital 
in  connection  with  the  fund,  are  instituting  a  movement  to 
provide  a  similar  institution  for  women.  It  is  thought  that 
if  a  special  sum  of  £400  or  £500  a  year  could  be  provided,  60ff 
women  might  pass  through  the  home  every  year  ;  and 
a  public  meeting  has  been  held  this  week  in  support  of  the 
movement,  which  is  one  of  great  public  usefulness,  and  has 
our  cordial  approval.  It  will  be  largely  self-supporting  ;  and 
contributions  will  be  made  by  the  working  classes  them¬ 
selves  from  funds  collected  from  the  workshops  and  factories 
in  the  metropolis. 

“  COVERING.” 

The  practice  known  as  “covering”  appears  still  to  be  carried 
on  to  a  considerable  extent,  notwithstanding  the  strong 
censure  of  the  profession  generally,  and  the  determination 
shown  in  the  General  Medical  Council  to  visit  such  practices 
severely.  The  evidence  of  the  continuance  of  this  practice 
occurs  chiefly  at  inquests  on  cases  in  which  certificates  have 
been  forwarded  to  the  Registrar  signed  by  registered  and 
legally  qualified  medical  men,  but  which  the  registrar  has 
refused,  being  in  possession  of  evidence  that  the  cases  have 
not  been  attended  by  the  persons  who  signed  it  Such  a  case 
came  under  attention  this  week  at  an  inquest  held  by  I>i. 
Danford  Thomas,  the  certificate  being  signed  D  H.  Dyte,? 
L  R  C.P.(London),  M.R.C.S. (England),  and  L.S. A  (London). 
The  evidence  showed  that  the  child  had  been  attended  at  a 
dispensary  known  as  Poole’s  Park  Dispensary  which  the 
witness  Henry  Smyth  stated  belonged  to  Dr.  Dyte,  whose- 
assistant  he  had  been  during  the  last  fifteen  years.  He  had 
no  qualification.  It  was  not  alleged  that  the  qualified  prac¬ 
titioner  had  seen  the  child  when  alive,  but  he  had  filled  m 
the  certificate  in  due  form.  It  was  pointed  out  that  anyone 
issuing  a  false  certificate  under  the  Registration  Act,  1874, 
was  liable  on  summary  conviction  to  a  penalty  not  exceeding 
£10  and  on  conviction  on  indictment  to  fine  or  imprison¬ 
ment  with  or  without  hard  labour,  for  a  term  not  exceeding 
two  years  or  to  penal  servitude  for  a  term  not  exceeding 
seven  years.  Mr.  Butcher,  the  local  registrar,  who  gave  evi¬ 
dence,  stated  that  it  was  within  Ins  knowledge  that  poor  and 
and  ignorant  people  were  specially  imposed  upomby  so-called 
“  dispensaries,”  in  charge  of  unqualified  men.  Dr.  Dyte  was 
not  present  in  court.  The  jury  found  a  verdict  in  accordance 
with3 Dr.  Heffernan’s  testimony,  and  added  :  “  And  the  jurors. 
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having  heard  m  evidence  that  the  deceased  was  attended 
only  by  the  unqualified  assistant  of  a  medical  man,  and  that 
a  false  certificate  of  the  cause  of  death  was  given  for  the  pur¬ 
poses  of  registration,  would  call  the  attention  of  the  Registrar- 
General  to  the  same.”  & 

THE  CASE  OF  MRS.  OSBORNE. 

We  have  received  many  communications— from  lawyers 
and  medical  men— expressing  the  hope,  on  medico-legal 
grounds,  as  well  as  on  considerations  arising  out  of  her 
physicai  condition  and  neurotic  antecedents  which  were 
stated  in  last  week’s  British  Medical  Journal  and  have 
attracted  much  public  attention,  that  Mrs.  Osborne’s 
sentence  may  not  be  carried  to  its  full  term.  We  do  not 
think  it  our  province  to  elaborate  the  arguments  aris¬ 
ing  out  of  the  facts  disclosed  by  the  medical  history,  but 
they  can  hardly  fail  to  have  weight  with  the  Home  Secretary 
and  his  advisers.  Several  of  our  correspondents  express  a 
desire  to  sign  petitions  on  her  behalf.  Such  petitions  should 
have  a  local  and  spontaneous  origin.  Mr.  Matthews,  whose 
attention  has  been  called  to  the  facts  published  in  the 
Brutish  Medical  Journal,  has  also,  it  is  stated,  expressed 
ins  willingness  to  consider  any  petitions  forwarded.  Mean¬ 
time  Mrs.  Osborne  remains  in  the  infirmary  of  Holloway 
Gaol,  the  medical  ofiicer  having  certified  that  removal  to 
Wok  mg  Prison— in  the  ordinary  course— would  be  attended 
with  danger  to  life.  The  more  serious  impending  risk 
to  which  this  necessarily  points  is  no  doubt,  how¬ 
ever,  that  of  her  encountering  the  pains  of  labour  in  so 
lamentable  a  condition  of  mind  and  body,  and  under  the 
mental  pressure  and  anguish  involved  in  her  present  posi- 
tion.  The  danger  is  one  involving  two  lives,  and  this  con¬ 
sideration  will  have  before  long  to  be  taken  seriously  into 
view.  J 


VERIFICATION  OF  DEATHS  IN  FRANCE. 

A  satisfactory  system  of  verifying  deaths  is  an  essential 
preliminary  to  the  general  adoption  of  cremation  as  a  mode 
of  disposing  of  the  dead.  In  discussions  on  this  subject 
much  has  been  said  about  the  medecin  verificciteur,  whose  duty 
it  is  to  certify,  as  an  independent  official,  to  the  fact  of  death 
whenever  it  occurs.  The  system  is,  as  is  almost  always  the 
case  with  arrangements  sanctioned  by  our  logical  neighbours 
very  pretty  on  paper,  but  an  examination  of  its  practical 
woi king  reveals  certain  imperfections  which  very  seriously 
detract  from  its  usefulness,  whether  for  the  discovery  of 
crime  or  the  prevention  of  premature  burial.  Statements 
recently  made  with  more  or  less  authority  in  the  French 
medical  Press,  notably  in  the  Progres  Medical ,  would  lead  one 
to  believe  that  verification  of  deaths  is  very  imperfectly  car- 
<ned  out  m  French  communes.  Thus  we  are  told  that  at  Les 
Sables  d  Olonne  in  La  Vendee,  a  town  of  about  8,000  inhabi¬ 
tants,  owing  to  difficulties  which  have  arisen  between  the 
medical  profession  and  the  municipality,  the  certification  of 
deaths  has  been  left  entirely  in  the  hands  of  the  mayor.  The  fol¬ 
lowing  facts,  however,  which  are  vouched  for  by  M.  H.'  Mabille 
secretary  of  the  Departmental  Council  of  Hygiene  of  the 
Charente  Infbrieure,  afford  an  even  more  striking  illustration 
of  the  difference  between  theory  and  practice.  In  1890  M. 
Gnmanelli,  the  Prefect,  made  an  official  inquiry  respecting 
the  verification  of  deaths  in  that  department.  The  result 
was  o  show  that  in  hardly  a  single  commune  was  there  any 
venfication  at  all.  The  usual  plan  appears  to  be  for  the 
relatives  and  friends  to  assemble  around  the  bed  of 
die  person  supposed  to  have  gone  over  to  the  majority 
*°  Pray  for  the  repose  of  his  soul  for  two  whole  days! 
it  this  fails  to  elicit  any  sign  of  life,  the  fact  of  death  is  taken 
as  sufficiently  proved,  and  it  is  quite  exceptional  for  a  me- 
•dical  practitioner  to  be  called  in  to  certify.  It  is  alleged  that 
cases  have  occurred  not  infrequently  in  France  in  which  per¬ 
sons  apparently  dead  have  only  escaped  premature  burial  by 
some  fortunate  accident.  It  is  obvious,  moreover,  that  a  sys¬ 
tem  under  which  the  certification  of  deaths  is  left  to  the 


mayors  of  communes  must  make  such  official  statist 
cords  of  disease  and  mortality  very  untrustworthy, 
apart  altogether  from  the  want  of  verification  of  d 
experts,  there  is  throughout  a  large  part  of  France  th< 
difficulty  that  the  practitioner  often  refuses  to  cer 
cause  of  death  on  the  ground  that  he  would  expose 
to  an  action  for  breach  of  professional  confidence  by  c 
The  mayor,  on  the  other  hand,  can  only  do  so  from 
tion  supplied  by  the  friends  of  the  deceased,  who? 
ments  are  often  curiously  incorrect,  even  when 
is  not  always  the  case)  they  are  anxious  to  tell  tli 
An  illustration  of  the  statistical  fallacies  too  like 
created  by  the  present  system,  or  rather  want  of  sy, 
cited  by  the  Prog  res  Medical.  According  to  the  officii 
of  an  epidemic  of  small-pox  in  a  community  of  18  6 
in  1889,  among  a  total  of  314  cases  there  were  188  d 
mortality  of  nearly  60  per  cent. —a  death-rate  wi 
parallel  in  the  history  of  small-pox  epidemics.  I 
seem  that  the  system  of  verification  and  registration  o 
in  I  ranee  needs  thorough  reform  even  to  bring  it  u 
level  of  our  own  imperfect  methods. 


INFLUENZA  IN  EGYPT. 

While  the  influenza  epidemic  has  been  dying  out  I 
country,  it  seems  to  have  been  making  headway  in  li 
as  may  be  seen  from  the  following  statement  compile 
the  reports  published  by  the  sanitary  department.  Thj 
rate  of  natives  in  the  19  towns  of  Lower  Egypt  has  bee; 
the  average  since  the  week  ending  January  7th,  when! 
49.4,  as  compared  with  the  weekly  average,  45.0,  of  the 
ing  quinquenniad.  It  rose  steadily  week  by  week.  at. 
the  very  high  figure  of  71.9  in  the  week  ending  Februa 
by  the  week  ending  February  18th  it  had  declined'  1 
which  however  was  far  above  the  average  (40.7).  In 
towns  of  Upper  Egypt,  the  death-rate  did  not  rise  in  ; 
sponding  manner,  though  it  was  above  the  average  in  I 
two  weeks  of  January  ;  in  the  week  ending  Februai 
there  was  a  sudden  rise  to  46.9,  which  was  9.8  above  tl 
age  for  that  week.  The  average  birth-rate  during  the 
was  returned  as  62.6  per  1,000,  but  this  is  evidently  tc 
an  estimation.  Low  that  the  finances  of  Egypt  are  i 
be  so  prosperous,  surely  the  small  sum  that  would 
quired  for  an  accurate  census  might  be  spared  1 
treasury  authorities.  The  sanitary  department  wouL : 
be  in  a  position  to  draw  up  statistics  of  real  value,  i 
ing  to  the  latest  telegraphic  news,  the  influenza  app j 
have  been  committing  great  ravages  during  the  pat 
weeks  in  the  Egyptian  Soudan,  for  it  was  found  neces 
abandon  the  military  manoeuvres  on  the  frontier  on  a 
of  the  severity  of  the  disease  among  the  troops.  The  !: 
Sir  F.  Grenfell,  was  attacked,  but  has  now  com  I 
recovered. 


DEATH  CERTIFICATES  AND  LIFE  ASSURAN' 

A  correspondent  complains  that  assurance  societies  ( 
somehow  without  payment  to  the  profession,”  copies] 
medical  certificates  given  by  medical  men  compulsori 
without  payment.  But,  it  must  be  remembered,  the 
system  of  the  civil  registration  of  births,  deaths,  ant 
riages  is  based  upon  the  principle  that  every  person 
right  to  obtain  a  copy  of  any  entry  in  the  register  c 
payment  of  a  small  prescribed  fee  to  the  official  1 
charge  of  the  register.  It  is  difficult,  therefore,  to  se 
this  public  right  constitutes  any  breach  of  equity  on  th| 
of  the  State,  or  in  what  manner  this  public  right  coul 
taken  away.  It  has  often  been  urged  that  m 
certificates  of  the  cause  of  death  would  be  more  trut 
filled  up  if,  instead  of  being  given  to  the  relatives  < 
deceased  whose  duty  it  is  to  register  the  death,  it  wer< 
by  the  medical  practitioner  direct  to  the  registrar.  The  I 
object  of  this  suggestion,  which  has  no  weight  exceptji 
very  small  proportion  of  cases,  is  that  the  family  sha 
know  what  cause  of  death  is  certified.  Those  who  urg 


it  mDear,  like  our  correspondent,  to  lose  sight  of  the 
■t  a  certificate  of  the' registry  of  the  de^th  is  almost 
)ly  necessary  for  legal  or  business  purposes  to  the 
•elatives,  who  could  not  fail  thus  to  learn  the  medical 
oner’s  secret— that  is,  the  assigned  cause  of  death, 
pr  it  is  not  generally  known  that  this  system  of 
c  ’the  medical  practitioner  to  send  this  certificate 
o  the  registrar  has  long  been  in  practice  in  bcotlana 
3  not  been  found  to  work  satisfactorily.  As  might 
cted  the  busy  and  overworked  practitioner  very  fre- 
,  omits  to  send  the  certificate,  and  hence  the  propor- 
uncertified  causes  of  death  in  Scotland  is  excessively 
ad  there  is  no  ground  for  believing  that  causes  of 
re  more  truthfully  returned  in  Scotland  than  in  other 
f  the  United  Kingdom. 


ETHER  DRINKING. 

has  become  infected  with  the  vice  of  ether  drinking, 
,e  pernicious  habit  has  spread  so  rapidly,  that  the 
iment  has  judged  it  necessary  to  prohibit  the  free  sale 
>r  and  of  certain  of  its  compounds,  and  to  schedule  it 
the  poisons  the  sale  of  which,  even  by  pharmaceutical 
,ts  is  surrounded  with  severe  restrictions,  as  was  late  y 
:i  Ireland,  at  the  suggestion  of  Mr.  Ernest  Hart.  Th.e 
re  has  been  very  effectual  in  Ireland,  and  we  hope  it 

2  so  in  Russia. 


THE  LONDON  WATER  COMMISSION, 
oyal  Commission  appointing  Lord  Balfour,  Sir  George 
Sir  Archibald  Geikie,  Professor  Dewar,  Mr.  George 
Hill  C.E.  ;  Mr.  James  Mansergh,  C.E.  ;  and  Dr.  Ogle 
aire  into  the  water  supply  of  the  metropolis  is  gazetted, 
ire  to  ascertain  whether  the  present  sources  _  within 
itershed  of  the  Thames  and  Lee  are  adequate  in  quan- 
id  quality,  and,  if  inadequate,  whether  such  supply  as 
■e  required  can  be  obtained  within  the  watersheds  re- 
to,  having  due  regard  to  the  claims  of  the  distiicts 
le  the  metropolis  but  within  those  watersheds,  or  will 
;0  be  obtained  outside  these  watersheds.”  This  is  a  very 
isiactory  and  very  limited  reference,  and,  except  -or  the 
se  of  ascertaining  already  known  facts,  it  is  difficult  to 
liy  such  a  Commission  should  have  been  appointed,  it 
eady  fully  ascertained  that  the  London  watershed  dis- 
loes  not,  and  never  can,  supply  enough  pure  water  for 
eeds  of  the  metropolis,  and  all  that  can  be  hoped  is 
this  Commission  will  report  as  quickly  as  possible  m 
to  allow  a  Royal  Inquiry  to  be  commenced  which  is  trom 
distant  sources  in  Wales  or  elsewhere  (probably  m 
s)  the  metropolis  can  be  supplied,  and  on  what  terms, 
proposal  has  been  under  consideration  now  for  the  last 
ty  years,  and  every  month  makes  it  more  urgent  that  the 
ion  should  find  a  practical  solution.  Meantime,  Bir- 
liam  has  run  away  with  the  most  accessible,  best,  an 
st  supply  of  such  water,  and  London  is  likely  m  any 
only  to  come  off  second  best.  A  great  impression  has 
produced  by  the  very  unsatisfactory  reports  contained 
le  recent  report  of  the  medical  officer  to  the  Loca 
rnment  Board  as  to  the  fouling  of  the  water  tlirougliou 
ies  rural  districts,  where  the  waters  of  the  Ihames  aie 
ily  polluted  above  the  intake  of  the  London  water 
lanies. 

THE  PROVINCE  OF  LONDON. 

pout  dealing  with  the  improvement  of  London  has  just 
issued  by  the  Chairman  of  the  Improvements  Com- 
ee  of  the  first  London  County  Council.  There  aie 
ity-nine  improvements  set  forth  by  Mr.  Clarke,  some  o 
h  are  really  urgent,  and  may  not  perhaps  be  able  to 
for  the  solution  of  the  knotty  point  of  ‘  bettermen  . 
eat  difficulty  which  must  be  overcome  before  lmprove- 
ts  can  be  carried  out  is  connected  with  compliance  with 
obligation  imposed  by  Parliament  to  provide  for  t  le 


working  classes  who  may  be  displaced.  This  difficulty  is  in¬ 
creased  by  the  fact  that  the  habits  of  the  people  have  led  to 
the  construction  of  large  numbers  of  humble  dwellings,  each 
suitable  for  the  accommodation  of  one  family.  Of  late  years 
there  has  been  a  movement  in  favour  of  the  erection  of  arti¬ 
sans’  dwellings,  although  unfortunately  in  many  instances 
the  difficulty  of  combining  economy  with  cheerfulness  of  ex¬ 
teriors  and  healthy  and  comfortable  interiors  has  not  been 
satisfactorily  solved.  Amongst  the  improvements  men¬ 
tioned  in  the  report  are  the  two  improvements  connected 
with  the  Strand ;  the  removal  of  the  block  of  buildings  at 
Bozier’s  Court,  Tottenham  Court  Road ;  the  widening  of 
Nine  Elms  Lane,  Battersea  Park  Road,  and  \ork  Road  ;  the- 
direct  connection  of  Ludgate  Hill  with  Commercia  Road 
East  ;  and  various  others,  bringing  north,  east,  south  ana 
west  London  into  more  direct  communication.  A  note¬ 
worthy  fact  dwelt  upon  in  this. report  is  that  there  is  no  case 
on  record  of  a  street  constructed  through  inhabited  areas, 
even  in  poor  districts,  where  the  surplus  land  has  fetched  t  le 
original  cost.  Mr.  Clarke  suggests  taxing  owners  of  land  which 
would  be  a  different  tax  from  that  of  ground  rents,  which  is 
being  urged.  A  considerable  proportion  of  the  area  of  the 
metropolis  is  long  leasehold  property,  and  consequently  the 
owner  of  the  land  is  not  the  owner  of  the  house  built  on  it. 
He  receives  the  rental  value  of  his  land,  and,  after  a  certain 
number  of  years,  claims  the  ownership  of  the  house  as  well. 
London,  although  the  largest  city  m  the  world,  has  not 
perhaps  for  this  very  reason— gone  ahead  as  much  as 
other  cities  in  respect  of  improvements.  The  twentiet 
century  may  see  vast  changes  in  this  aggregate  of  Jow"s 
called  London,  if  only  a  just  solution  of  the  difficulty  of  pro¬ 
viding  funds  for  improvements  can  be  lilt  upon. 


MARAT’S  BROTHER. 

It  is  now  well  known  that  Marat  was  a  physician  with  a 
considerable  practice,  and  no  mere  “  horse  leech,  as  Carlyle 
described  him,  many  years  before  the  revolutionary  craze 
made  him  the  shabby,  dirty,  bloodthirsty  Peonage  s 
familiar  to  the  student  of  history.  Mr.  Morse. Stevens,  in 
his  great  work  on  the  French  Revolution,  now  in  course  of 
publication,  speaks  of  the  “  ami  du  peuple  as  an  edu¬ 
cated  gentleman.  It  also  appears,1  according  to  M.  Germain 
Bapst  that  Marat  had  a  brother  Olivier,  who  played  a 
remarkable  part  in  the  history  of  science  m  Pans  during 
the  Reign  of  Terror.  On  the  day  before  the  fatal  10th  oi 
August, S1792,  Louis  XVI  made  Bernardin  de  St.  Pierre,  the 
immortal  author  of  Paul  et  Virginie  Director  of  the  Jardm 
des  Plantes.  He  was  probably  the  last  man  ever  appointed 
to  any  charge  by  that  monarch.  He  proved  a  failure,  and 
was  replaced  by  the  veteran  Daubenton.  The  Government 
had  brought  the  royal  menagerie  from  Versailles  to  the 
Jardins  des  Plantes,  and  Daubenton  lnmself  succeeded  in 
bringing  to  Paris  a  fine  collection  of  minerals  confiscated  at 
Chantilly,  the  palace  cf  the  emigrt  1  mice  de  CondG  But 
soon  funds  fell  low,  and  the  director  sent  repeated  claims  for 
subsidies  to  the  Convention,  which  turned  a  deaf  ear  to  his 
entreaties.  The  collection  would  have  perhaps  been  ruined 
when  suddenly  the  director  found  out  a  way  of  pressing  the 
Government  without  risking  his  own  head.  Marat  had  just 
been  killed.  His  brother  Olivier  was  making  an  uncertain 
livelihood  at  Geneva  by  collecting  and  mounting  insects. 
Olivier  Marat  pressed  Soulavie,  the  French  Minister  at 
Geneva  to  get  him  a  post  at  Pans.  He  was  accordingly 
recommended  to  Daubenton.  The  Minister  of  the  Interior 

sent  a  similar  recommendation  to  that  scientist,  with  a 

further  request  that  rooms  for  Olivier  Marat  and  his  wife 
should  be  prepared  in  the  Museuni.  Accordingly  Daubenton, 
De  Jussieu  Lamarck,  and  Saint-1  lilaire  agreed  to  tie 
®„„e“t,  but  respectfully  noted  that  the  Museum  was  so 
short  of  funds  that  it  would  not  be  possible  to  set  up 

‘Histoire  d’un  Cabinet  Mineralogique,”  Revue  des 
Deux  Mondcs,  March  15th,  1892. 


1  Germain  Bapst, 


Olivier  Marat  and  his  wife  in  the  Museum  till  debts  were 
paid  and  a  further  subsidy  granted.  The  Minister  had  to 
present  the  plea  before  a  Committee  of  the  Convention  and 
it  was  granted.  The  funds  were  used  for  arranging  the  col¬ 
lections  in  the  Museum.  The  lodgings  for  the  Marats  were 
•slowly  prepared,  when  Robespierre  fell  and  Olivier  Marat 
was  forgotten.  He  disappeared  from  the  Jardin  des  Plantes 
and  from  history  for  ever. 


THE  CASE  OF  SURGEON-MAJOR  BRIGGS. 

Mb.  Stanhope  may  be  warmly  congratulated  upon  the  man¬ 
ner  in  which  he  has,  in  his  reply  to  Hr.  Farquharson  M.P 
in  the  House  of  Commons,  dealt  with  the  case  of  Surgeon- 
Major  Briggs,  of  which  we  last  week  gave  the  details.  It  may 
.now  be  assumed  that  the  statement  then  pat  forward  was  well 
founded,  and  the  case  has  disclosed  a  series  of  proceedings 
which  reflect  anything  but  credit  on  the  Commander-in- 
Clnef  and  the  military  authorities.  Though  an  important 
witness  in  the  case  of  Lady  Connemara,  and  bound  to  defend 
his  own  honour  as  well  as  that  of  a  lady,  Surgeon-Major 
Briggs  had  been  arbitrarily  refused  permission  by  the 
Commander-in-Chief  to  stay  in  England  for  the  purpose 
and,  according  to  evidence,  his  name  had  even  been 
interpolated  on  the  roster  for  foreign  service  fifteen  months 
before  his  time.  Under  the  circumstances,  there  was 
no  other  course  consistent  with  honour  open  to  him 
but  to  resign  his  commission,  and  give  his  evidence  at 
the  .  trial.  When  he  applied  for  reinstatement,  after 
having  fully  cleared  himself  of  the  charge  brought  against 
him,  his  request  was  only  granted  on  conditions  which  in¬ 
volved  the  loss  of  thirty-five  steps  in  grade.  The  interven¬ 
tion  of  the  Commander-in-Chief  was  obviously  indefensible 
before  any  unprejudiced  public  tribunal,  and  the  profession 
and  the  public  will  entirely  endorse  Mr.  Stanhope’s  state- 
ment  when  he  said  in  the  House:  “I  am  of  opinion  that 
*'  urgeon-Major  Briggs  should  not  suffer  any  loss  as  regards 
position  or  promotion  in  consequence  of  an  act  which  any 
gentleman  was  bound  to  perform,  and  which  he  performed 
under  a .  pressure  which  no  one  could  have  resisted.  Dr. 
Briggs  will  therefore  be  restored  to  the  seniority  he  held  be¬ 
fore  retirement.”  What,  however,  is  to  be  said  of  the  atti¬ 
tude  assumed  in  this  matter  by  the  Commander-in-Chief  and 
ns  subordinates  ?  Ought  they  to  escape  censure  from  the 
public  opinion  which  they  outraged?  Our  intervention,  and 
that  of  Dr.  Farquharson  and  Sir  Walter  Foster  at  our  in¬ 
stance,  has  been  much  more  speedily  and  completely  effective 
than  we  could  have  hoped,  and  on  that  we  may  congratulate 
the  honourable  members,  who  have  once  more  rendered  an 
important  service  to  their  profession  and  to  the  military  de¬ 
partment  of  it ;  but  we  are  not  altogether  satisfied  that  the 
transaction  on  the  part  of  the  military  authorities,  so  deserv¬ 
ing  of  severe  censure,  should  be  withdrawn  from  public 
attention.  ^ 


THE  RESIGNATION  OF  DR.  BUCHANAN. 

The  announcement  that  Dr.  George  Buchanan,  the  medical 
officer  to  the  Local  Government  Board,  has  resolved  to  re¬ 
tire  from  the  public  service  at  the  end  of  the  present  month 
will  be  received  with  general  regret  by  everyone  who  is  in¬ 
terested  in  the  progress  of  hygiene.  He  has  earned  the 
v  arm  esteem  and  respect  of  the  medical  profession  not  only 
by  conspicuous  ability  as  an  administrator  during  his 
enure  of  office,  but  also  by  the  original  genius  which  he 
has  exhibited  in  dealing  with  pathological  problems 
of  the  most  complex  kind,  and  having  the  most  important 
bearing  on  the  public  health  and  general  welfare  of  the 
nation.  Dr.  Buchanan  first  became  associated  with  the 
medical  department  of  the  Privy  Council  in  1861,  and  during 
the  following  eight  years  undertook  many  important  inspec¬ 
tions  and  inquiries.  One  of  the  earliest  was  the  extended 
investigation  which  led  up  to  the  amendment  of  the  Vac¬ 
cination  Acts  by  the  Act  of  1867.  During  the  cotton 
amme  in  1862  he  resided  for  some  time  in  the  affected 


districts,  as  a  representative  of  the  Privy  Coum 
vising  local  authorities  as  to  measures  to  prevent 
among  the  starving  population.  Then  came  that 
making  investigation  into  the  influence  of  im 
drainage  and  water  supply  upon  the  public  health  ;  t 
vestigation  concerned  a  large  number  of  towns,  and 
upon  a  sound  scientific  basis  the  now  unquestioned  fac 
only  that,  cholera,  enteric  fever,  and  other  diseases  < 
class,  varied  directly  with  the  success  of  the  measu 
maintaining  air,  water,  and  soil  free  from  pollution,  bv 
that  tuberculous  disease  might  be  greatly  diminisl 
drainage  of  a  damp  soil.  When  the  office  of  medic 
spector  to  the  medical  department  of  the  Privy  C 
was  created  in  1869,  Dr.  Buchanan  was,  by  g 
consent,  indicated  for  the  post,  which  he  held 
the  constitution  of  the  Local  Government  Board  ir 
when  he  was  appointed  assistant  medical  officer.  In  1 
succeeded  Dr.  E.  Seaton,  as  medical  officer,  a  post  whi 
has  thus  held  for  nearly  twelve  years.  It  would  be  i 
sible  within  any  reasonable  space  even  to  enumera 
many  valuable  inquiries — sanitary  and  pathological- 
have  been  carried  out  during  his  tenure  of  office  ;  it  wo 
difficult  to  exaggerate  the  weight  of  the  influence  whic 
Buchanan  has  exercised  over  the  general  course  of  de 
ment  of  opinion  and  knowledge  as  to  the  nature  and  p: 
tion  of  infectious  disease.  The  series  of  investigations 
the  influence  of  small-pox  hospitals  ;  as  to  the  prevalei 
diphtheria  in  country  places,  and  its  increasing  prevale; 
towns  ;  as  to  the  distribution  of  the  infection  of  scarlet 
by  milk,  as  to  the  exclusion  of  cholera  and  other  sea- 
diseases,  and  the  establishment  of  the  National  V; 
Establishment,  are  only  a  few  of  the  official  actioi 
spired  by  Dr.  Buchanan,  and  carried  out  by  lieute 
selected  by  him.  We  have  reason  to  believe  that  the  va 
will  be  filled  by  the  appointment  of  Dr.  Thorne  Thorne 
has  for  many  years  filled  the  office  of  assistant  medical . 
with  conspicuous  ability  and  administrative  skill. 

THREATENED  EPIDEMIC  OF  SMALL-POX  IN  LON 

London  is  once  more  threatened  with  an  epidemic  of  s 
pox,  perhaps  more  serious  than  any  that  has  been  e: 
enced  for  many  years.  Two  deaths  occurred  last  week 
two  the  week  before.  The  number  of  cases  at  present  i 
hospital  of  the  Asylums  Board  is  very  unusual.  It  is 
feared  that  the  hesitation  which  has  been  evident  in  th 
forcement  of  public  vaccination,  owing  to  the  uncertain 
to  the  result  of  the  Royal  Commission  on  Vaccination 
led  to  a  very  serious  increase  in  the  proportion  o; 
population  who  are  not  adequately  protected  by  vaccine 
which,  of  course,  increases  the  danger. 


THE  LANGENBECKHAUS  AT  BERLIN. 

Pbofessob  Ehnst  von  Bebgmann  has  presented  a  ref 
^e,per?ian  Bmperor  in  which  he  gives  an  interesting  a< 
of  the  foundation  and  progress  towards  completion 
Langenbeckhaus  at  Berlin.  This  institution,  which 
tended  for  the.  accommodation  of  the  medical  societies 
lrussian  capital,  owes  its  origin  to  a  suggestion  ma 
the  late  Empress  Augusta,  and  as  far  back  as  in  1878, 
the  seventh  congress  of  German  surgeons  was  in  se 
yon  Langenbeck  announced  that  such  a  building  was  i 
templation.  It  was  not,  however,  till  after  von  Langen 
i  ProPosal  took  practical  shape.  On  Apr 

1888  the  German  Surgical  Society  and  the  Berlin 
cal  Society  undertook  to  carry  the  Empress  Aug 
suggestion  into  effect  in  a  manner  particularly 
mg  to  her  by  making  the  institution  a  memorial  t 
suigeon  whose  services  to  her  own  person  she  had  a 
s  iown  herself  eager  to  acknowledge.  A  committee 
ormed  which  included.Professors  von  Bergmann,  vor 
deleben,  Kiister,  Bartels,  Hahn,  and  Langenbuch  repr 
mg  the  German  Surgical  Society,  and  Professors  Vir 
Siegmund,  Henoch,  Senator,  Abraham,  B.  Fraenkel 
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5enting  the  Berlin  Medical  Society.  This  com- 
to  work  without  delay  collecting  funds.  At  the 
3  list  of  subscribers  figure  the  names  of  the  Empress 
he  Emperor  Frederick,  and  the  present  Emperor, 
nving  100,000  marks  (£5,000).  German  practition- 
i  erica  contributed  £500,  Russian  military  surgeons 
3  profession  in  Germany  also  subscribed  largely, 
meeting  of  the  German  Surgical  Congress  in  1890 
/on  Bergmann,  who  presided,  announced  that  there 
lent  funds  in  hand  for  the  purchase  of  a  site  and 
nencement  of  building  operations.  The  site 
,  Ziegelstrasse,  close  to  the  Royal  Surgical 
nch  was  so  long  the  scene  of  von  Langenbeck’s 
id  triumphs.  On  April  3rd  the  first  stone  was  laid 
sor  Carl  Thiersch,  in  the  presence  of  the  Cultus 
the  Minister  of  Finance,  the  Surgeon-General  of 
r  the  municipal  authorities,  and  many  leading 
itives  of  the  learned  societies  and  of  the  medical 
The  building,  which  is  now  all  but  completed, 
ohitecturally  imposing  and  excellently  adapted  for 
e.  It  provides  ample  accommodation  for  meetings 
societies  or  for  the  different  sections  of  a  congress 
!  ously.  The  building  consists  of  a  ground  floor  and 
|  ,s<  A  wide  corridor  runs  through  its  whole  depth, 
st  room  can  seat  800  persons,  and  there  are  foui 
somewhat  smaller  size,  besides  one  (seating  100 
:  for  smaller  assemblies,  one  for  microscopic  and 
lonstrations,  a  room  for  preparations,  and  two  to  be 
library  and  reading  room.  There  are  also  rooms 
tiibition  of  patients.  The  arrangements  for  practi- 
i  istrations  of  all  kinds  have  been  the  object  of 
;tudy,  and  everything  has  been  done  for  the 
ind  convenience  of  orators  and  their  audiences, 
i  enbeckhaus  already  possesses  the  nucleus  of  an  ex- 
brary,  Langenbeck  himself  having  left  it  eighteen 
res  of  books,  and  the  late  Cultus  Minister  von 
aving  given,  it  a  large  number  of  important  surgical 
ich  were  presented  to  him  during  his  official  career, 
von  Bergmann  concludes  his  report  with  an  appeal 
i  r  contributions,  and  especially  for  legacies,  whereby, 

,  lie  London  medical  societies  have  grown  rich,  lhe 
has  presented  a  marble  bust  of  the  late  Empress 
and  it  is  expected  that  a  similar  memorial  of  the 
essor  von  Volkmann  will  shortly  be  presented  by 
nguished  surgeon’s  pupils.  The  walls  of  the  main 
ire  being  painted  by  one  of  the  leading  artists  of 


TOBACCO  SMOKING. 

but  somewhat  feeble  attempt  has  been  made  dur- 
reek  to  commence  a  new  counterblast  against  the 
tobacco  smoking,  and  resolutions  have  been  adopted 
blic  meeting  to  found  a  National  Anti-tobacco 
ippointing  Dr.  Drysdale  president,  and  Mr.  Forbes 
,  and  electing  a  committee  to  carry  out  its  objects, 
s  those  objects  are  connected  with  the  desire 
nt  the  abuse  and  excess  of  tobacco  smoking 
ie  young  it  will  have  general  sympathy,  but  beyond 
will  care  to  go,  and  the  society  is  likely  to  fail  in 
iy  good  which  tries  to  do  too  much.  Tobacco 
is  a  habit  in  which  divines,  philosophers,  and  doctors 
nd  solace  and  comfort  for  more  than  three  cen- 
it  is  practised  so  widely  and  so  universally  that  it 
>  quote  a  few  isolated  opinions  against  it  or  fanatic- 
enounce  it  as  pernicious.  The  universal  experience 
nd  has  settled  the  question  on  quite  another  footing, 
has  taken  its  place  as  meeting  a  universal  taste  and 
ga  “privilege”  appreciated  by  thousands,  and  un- 
Drysdale  and  his  associates  desire  to  be  classed  with 
7  of  harmless  fanatics,  they  should  address  tliem- 
those  excesses  of  smoking  which  are  manifestly 
1 1,  and  should  avoid  the  attempt  to  do  the  impossible 
g  at  suppressing  smoking  altogether. 
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COMPLIMENTARY  DINNER  TO  DR.  BERRY  HAYCRAFT. 

Du.  Berry  Haycraft’s  connection  with  the  physiological 
department  of  the  University  of  Edinburgh  having  come  to 
an  abrupt  termination  he  was,  previous  to  his  departure,  en¬ 
tertained  at  dinner  on  March  17th  by  a  number  of  medical 
friends  and  sympathisers.  Dr.  James  presided,  and  Dr. 
Charles  W.  Cathcart  was  croupier.  The  University  of  Edin¬ 
burgh  was  represented  by  Professors  Baldwin  Brown  and 
Wallace  ;  by  Dr.  James  Carmichael,  Lecturer  on  Disease  m 
Children  ;  by  Dr.  R.  A.  Fleming,  assistant  to  the  Professor  of 
the  Practice  of  Physic  ;  and  by  Dr.  Webster,  assistant  to  the 
Professor  of  Midwifery.  The  extramural  school  was  repre¬ 
sented  by  Drs.  James,  George  Gibson,  Berry  Flart,  Caird,  John- 
son,  Symington,  Milne  Murray,  "VV.  Kussell,  C.  .  Cathcart, 
Philip,  and  others.  The  general  profession  was  also  well 
represented.  A  large  number  of  apologies  for  absence  were 
received  from,  among  others,  Professors  Sir  Douglas  Mac- 
lagan,  A.  R.  Simpson,  and  Cossar  Ewart  ;  from  Emeritus 
Professor  J.  Stuart  Blackie ;  from  Drs.  Batty  Tuke,  John 
Duncan,  and  Allan  Jamieson.  After  the  usual  loyal  and 
patriotic  toasts,  Dr.  James  gave  the  toast  of  the  evening, 
“The  Health  and  Welfare  of  Dr.  Berry  Haycraft.  In  his 
speech  he  briefly  sketched  his  distinguished  career  as  a 
scientist,  referring  particularly  to  his  work  on  the  sense  of 
taste,  on  the  physiology  of  the  blood,  and  on  the  physiology 
of  striped  muscle.  He  assured  Dr.  Haycraft  that  his  re¬ 
moval  only  strengthened  the  respect  for  himself  and  his 
work  which  they  all  entertained,  and  that  though  it  might 
seem  to  be  a  reason  for  discouragement,  it  might  comfort 
him  to  know  that  the  discouragement  was  shared  by  all  those 
who  had  at  heart  the  real  welfare  of  the  University  of  Edin¬ 
burgh  for  the  reputation  of  which  as  a  scientific  centre  and 
as  a  teaching  school  he  had  laboured  so  successfully.  Dr. 
James  concluded  by  presenting  to  Dr.  Haycraft  a  handsome 
gold  watch.  In  reply,  Dr.  Haycraft  urged  that  work  within 
and  without  the  University  should  be  done  for  the  love  of  it, 
and  not  because  “it  paid;”  that  the  commercial  spirit  was 
in  danger  of  sapping  the  very  foundations  of  the  University 
as  a  school  of  learning.  Until  study  was  taken  up  for  the 
love  of  it  there  could  be  no  real  university  reform  and  no 
true  intellectual  progress.  What  they  had  to  do  was  to  fight 
for  the  love  of  things  intellectual,  and  then  they  should  not 
have  the  absurd  spectacle  of  a  University  Commission  of 
judges,  aristocrats,  and  legal  practitioners  attempting  to  re¬ 
gulate  the  medical  curriculum,  which  would,  under  a  new 
regime,  be  as  absurd  as  having  a  commission  of  greengrocers 
or  candlemakers  to  reform  the  shoe  trade. 


THE  CHAIR  OF  PHYSIOLOGY  IN  EDINBURGH. 

Ye  greatly  regret  to  see  from  publications  in  the  Scotsman 
tnd  The  Edinburgh  Students'  Journal,  as  well  as  from  docu- 
nents  which  have  been  forwarded  to  us,  that  there  are  again 
mblic  evidences  that  the  affairs  of  the  Chair  of  Physiology 
n  Edinburgh  are  giving  rise  to  unfavourable  comment.  Ihe 
>ainful  circumstances  under  which  Professor  Lutlierford  re¬ 
ared  for  a  while  from  active  participation  m  the  work  of  his 
•hair  the  grave  hardships  inflicted  upon  a  former  assistant, 
tnd  the  circumstance  that  Dr.  Haycraft  was  induced  by  the 
r0mise  of  an  official  position  in  the  professorial  department 
■o  resign  his  appointment  at  Mason  College  in  1887  m  order 
,o  come  to  Professor  Rutherford’s  aid  are  all  matters  of  recent 
listory.  From  the  documents  now  before  us  it  appears  that 
Dr.  Haycraft  has  been  ill-requited.  He  is  leaving  Edinburgh 
mder  the  pressure  of  action  on  the  part  of  I  rofessor  Luthe 
'ord  which  is  the  subject— and  justly  as  we  think  of  very 
severed  comment.  Professor  Rutherford’s  course  m  the  matter 
s  one  which  concerns  the  University  not  less  than  himself. 
Hiis  repetition  of  troubles  seems  to  call  for  intervention  by 
As  colleagues  and  friends,  although  it  is  not  easy  to  see  what 
course  can  be  at  once  gentle  and  effectual. 
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THE  POOR-LAW  OFFICERS’  SUPERANNUATION 

BILL. 

Mr.  Jackson  having  declined  to  bring  in  a  Bill  providing  for 
the  superannuation  of  Poor-law  medical  officers  in  general, 
it  has  been  determined  to  have  such  a  measure  introduced  by 
private  members.  The  conjoint  committee  representing  the 
British  Medical  Association,  the  Irish  Medical  Association, 
the  Irish  Graduates’  Association,  and  other  bodies,  has  re¬ 
solved  upon  this  course,  and  is  making  efforts  to  secure 
general  support.  It  is  important  that  the  dispensary  doctors 
in  Ireland  should  use  all  the  influence  available  to  obtain  the 
active  help  of  members  of  Parliament.  The  unaccountable 
attitude  of  Mr.  Jackson  must  not  be  allowed  to  damp  the 
energies  of  the  cruelly-treated  officers  in  their  efforts  to  obtain 
redress. 


In  addition  to  the  work  above  referred  to,  we  un 
that  the  British  Dental  Association  has  also  called  i 
to  the  neglect  of  the  teeth  of  soldiers  and  sailors,  par' 
recruits.  In  the  army  we  understand  that  no  steps 
been  taken,  but  some  naval  surgeons,  at  the  sugg< 
Director-General  Dick,  are  acquiring  dental  experienc 
various  general  and  dental  hospitals  with  a  view  t 
quently  educating  naval  surgeons  in  this  department 
tice.  This  is  a  step  in  the  right  direction,  but  it  is  i 
cient.  Skilled  dental  surgeons  should  he  appoinh 
recruiting  stations  and  training  ships,  because  a  cour 
struction  extending  over  a  few  months  cannot  pre 
general  surgeon  to  treat  the  manifold  varieties  c 
lesions.  The  recognition  and  discovery  of  early 
very  essential,  and  this  is  only  obtained,  like  skil 
other  department,  after  much  experience.  We  vei 
hope  that  both  departments  of  the  services  will  short 
the  necessary  alterations  in  their  methods  of  dealing 
dental  troubles  of  both  soldiers  and  sailors. 


DENTISTRY  IN  SCHOOLS  AND  THE  PUBLIC 

SERVICES. 

For  some  years  the  British  Dental  Association  has  been  call¬ 
ing  attention  to  the  neglect  of  the  teeth  of  pupils  at  district, 
infirmary,  and  other  public  schools  where  the  children  of  the 
poor  are  educated,  with  the  desire  that  skilled  attention  shall 
be  provided  for  the  teeth  of  all  children  under  the  care  of  such 
public  bodies. 

The  appointment  of  skilled  dental  surgeons  would  lead  to 
diseases  of  the  teeth  which  exist  in  such  schools  being  ade¬ 
quately  dealt  with,  and  a  large  amount  of  both  local  and 
general  suffering  prevented.  Messrs.  R.  Denison  Pedley  and 
Sidney  Spokes,  acting  on  behalf  of  the  British  Dental  Asso¬ 
ciation,  anxious  to  provide  this  Association  with  statistics 
upon  which  it  can  take  action,  asked  and  received  permission 
to  examine  the  mouths  of  the  1,000  children  at  the  Central 
London  District  Schools  at  Hanwell,  and  at  the  request  of  the 
Board  of  Management  have  furnished  a  report  which  is  now 
before  us.  The  number  of  teeth  examined  amounted  to  some 
20,000,  and  the  statistics  occupied  four  months  in  compila¬ 
tion.  Of  the  temporary  teeth  1,119  required  stopping  and  745 
extracting;  of  the  permanent  teeth  1,222  required  filling 
and  271  extracting;  there  were,  therefore,  as  many  as  3,357 
unsound  teeth  present  in  the  903  mouths  examined,  while 
over  and  above  this  83  mouths  required  the  teeth  to  be  regu¬ 
lated  by  mechanical  means.  There  were  only  137  mouths  in 
which  the  dentition  was  sound. 

It  has  been  proved  beyond  cavil  that  much  pain  and  suf¬ 
fering  is  spared  those  children  whose  teeth,  whether  tem¬ 
porary  or  permanent,  are  treated  and  carefully  watched  dur¬ 
ing  the  period  of  teething  and  early  life.  The  following 
observations  and  suggestions  are  made  in  the  report : 

There  is  an  increasing  recognition  of  the  importance  of  a  systematic 
care  of  the  teeth,  apart  from  any  testhe'ic  consideration.  In  the  case  of 
children,  who  during  the  growth  of  the  body  have  not  merely  to  maintain 
nutrition,  it  is  surely  a  matter  of  urgency  that  all  the  oreans  of  digestion 
should  be  kept  in  a  state  of  functional  integrity,  and  if,  as  seems  to  be  the 
case,  diseases  of  the  digestive  tract  are  increasing,  it  is  evident  that  any 
departure  from  the  normal  dentition  places  the  child  and  the  future  adult 
at  a  disadvantage.  Instead  of  waiting  until  a  child  suffers  pain,  and  thus 
directs  attention  to  a  decayed  tooth,  it  is  far  better  for  both  patient  and 
operator  that  the  earliest  appearance  of  caries  should  be  noted  and  the 
progress  prevented  by  a  regulated  system  of  inspection  and  prompt  treat¬ 
ment.  Under  such  circumstances  dental  disease  and  the  necessity  for 
painful  operations  become  reduced  to  a  minimum,  and  at  the  same  time 
the  function  of  mastication  is  retained  in  accordance  with  what  is  now 
recognised  as  the  most  beneficial  practice.  Referring  once  again  to  the 
figures,  we  would  point  out  that  766  children  have  between  them  3,357  un¬ 
sound  teeth,  1,222  of  which  are  permanent  teeth  requiring  filling.  This 
points  the  way  so  clearly  that  we  have  no  hesitation  in  recording  our 
opinion  that  a  duly  qualified  dental  surgeon  should  be  appointed  to  your 
school,  and,  after  careful  consideration,  we  append  the  following  sugges¬ 
tions  with  reference  to  such  an  appointment That  in  order  to  cope  with 
the  disease  of  the  teeth  at  present  existing  in  the  school.it  is  advisable 
that  the  dental  surgeon  should  attend  once  a  week  (morning  and  after¬ 
noon)  for  at  least  two  years.  That  an  inspection  of  the  children’s  mouths 
be  so  arranged  that  each  would  be  examined  twice  during  the  year,  new 
cases  being  seen  at  the  first  visit  after  their  arrival.  That  a  record  be 
kept  of  all  operations  performed  at  each  visit,  and  a  report  presented  to 
the  board.  That  the  board  should  pay  a  salary  of  at  least  £100  per  annum 
for  the  first  two  years,  and  provide  the  following:  Dental  chair  (say) 
£7  10s.  ;  dental  engine  (say)  £7  10s. ;  stopping  materials  (say)  £5  (annu- 
ally). 

These  suggestions  will  command  the  general  support  of  the 
medical  profession,  and  bodies  charged  with  the  care  and 
welfare  of  children  would  do  well  to  appoint  dental  surgeons. 


NOTES  ON  HEALTH  RESORTS. 

V. — HYERES  AND  COSTEBELLE. 
Hyeres  is  the  most  southern  station  on  the  French 
The  old  town,  which  lies  at  a  distance  of  three  miles  i 
sea,  is  composed  of  two  parts— an  old  town  of  narro 
streets,  and  a  new  town  of  fine  avenues,  wide  streets 
gardens,  and  handsome  houses  and  hotels.  It  is  to  tl 
that  visitors  resort.  Its  suburb,  Costebelle,  surroui 
pine  woods,  is  almost  on  the  coast ;  thus  giving  thi 
resort  the  advantage,  according  to  Dr.  Charles  E.  Cc 
the  advantage  of  a  bracing  and  stimulating  atmosp 
those  cases  requiring  it ;  or,  where  the  sea  air  is  too  ir 
ing,  the  relatively  more  sedative  air  of  the  town.  1 
perature  and  rainfall  are  approximately  the  same  for  1 

Hyeres  is  sheltered  by  hills  on  the  north  and  eas 
liable  to  suffer,  like  all  resorts  on  the  Riviera,  fi 
mistral  (north-west)  in  the  winter.  It  is  not,  ho\ 
windy  place,  for  in  every  month  there  is  said  to  be  an 
of  15  days  during  which  the  wind  is  nil.  During  the  f 
October  to  May — there  are  on  the  average  about  116  cai 
and  20  on  which  the  mistral  blows.  Tiie  temperature  du 
winter  months  may  be  said,  quoting  again  from  Dr.  Cor 
vary  between  50°  and  59°  F.  between  the  hours  of  8  j 
4  p.m.,  taken  in  the  shade,  and  from  75°  to  85°  F.  in  , 
Both  the  early  morning  and  evening  temperatures  a 
very  low,  and  there  is  always  a  rapid  fall  in  the  then! 
after  sunset,  frequently  as  much  as  7°  or  9°  F.  Occa 
the  mercury  even  falls  below  freezing  point.  During  I 
years  (1810-50)  for  which  M.  H.  D.  de  Beauregard  1 
able  to  compile  statistics,  there  were  three  during  wl 
did  not  occur.  The  lowest  temperature  readings  duri 
years  were  obtained  most  often  in  January,  and  occa 
in  March. 

From  an  analysis  of  the  records  of  seventeen  years  : 
appear  the  average  temperatures  were  : 

8  A.M.  Mic 

October  to  May  (8  months)  .  51.5°  F.  ...  59.: 

November  to  April  (6  months)  ...  48  5°  F.  ...  554 

December  to  February  (3  months)...  46.0°  F.  ...  5 2.1 

The  best  evidence  of  the  general  mildness  of  the  v. 
the  luxuriant  vegetation,  the  orange,  olive,  cork  ( 
pomegranate,  and  the  palm  flourish,  and  Hy5res  drivi 
fitable  trade  in  early  vegetables  for  the  northern  r 
such  as  artichokes,  green  peas,  strawberries,  potato 
and  of  fruits,  peaches,  apricots,  etc.,  and  in  the  exp 
of  flowers,  roses,  violets,  anemones,  mimosa,  hyacint 
sent  in  vast  quantities  during  the  whole  of  the  winte 
of  the  European  flower  markets. 

The  air  is  undoubtedly  dry,  mists  seldom  or  neve 
and  cloudy  days  are  the  exception  ;  rain  falls  on  the 
on  four  days  in  January,  February,  and  March;  and 
or  two  days  more  in  the  other  six  months  of  the  seaso! 

This  health  resort  is  especially  suited  to  cases  of  P! 
especially  in  the  early  stage,  though  good  results  are  c 
in  the  second  also.  Chronic  diseases  requiring  an 
temperature — gout,  rheumatism,  chronic  bronchitis,  : 

1  Climatologist,  January,  1891. 
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generally  do  well,  and  anaemia  and  asthma  are 

•alid’s  day  is  comprised  between  the  hours  of  10  a.m. 
for  the  warmest  months,  and  11  a.m.  to  3  p.m.  when 
are  colder.  Invalids  should  not  go  out  until  the 
11  risen,  nor  after  sunset,  as  both  before  and  after 
e  temperature  is  many  degrees  below  what  it  marks 
ddle  of  the  day ;  it  is  specially  dangerous  for  deli- 
;ons  and  those  having  weak  chests  to  go  out  after 
,r  there  is  invariably  a  very  rapid  fall  in  the  thermo- 
this  time.  During  the  prevalence  of  the  mistral  also 
ht  to  remain  within  doors. 

jrmack  states  that  the  sanitary  arrangements  of 
re  being  improved,  and  that  the  hotels  at  Costebelle, 
e  under  English  management,  are  in  thoroughly  good 


PLEA  OF  INSANITY  IN  DIVOltCE: 
HANBURY  v.  HANBURY. 
imes  of  Friday,  March  18th,  will  be  found  a  report  of 
lusion  of  this  trial,  including  the  summing-up  of  the 
t,  Sir  C.  Butt.  There  are  some  important  medico- 
ints  which  deserve  attention.  We  regret  that  side 
ery  materially  reduce  the  main  interest,  for  though 
ident  admitted  that  the  plea  of  insanity  is  quite  justi- 
some  cases,  yet  no  decision  has  as  yet  been  given  in 
lish  Courts  on  the  subject.  The  decision  in  this  case 
fused  by  the  alcoholic  intemperance  of  the  respon- 
d  also  by  the  judge’s  ruling  as  to  the  special  form  of 
from  which  Mr.  Hanbury  was  suffering.  The  chief 
concerned  will  be  best  understood  by  a  perusal  of  the 
g  summary  of  the  report  of  the  Times. 

nburv  petitioned  for  the  dissolution  of  her  marriage  with  Mr. 
because  of  his  adultery  and  cruelty.  There  was  a  denial  of  the 
nd  a  plea  of  condonation,  but  the  defence  substantially  lelied 
that  Mr.  Hanbury  was  suffering  from  insanity  when  the  acts  ot 
id  adultery  charged  against  him  were  committed.  The  Presi- 
ummiug  up,  pointed  out  that  there  were  grounds  tor  sympathy 
ides,  but,  that  it  was  not  a  question  of  sympathy  but  tact  for  the 
of  law  for  hun.  The  grave  and  difficult  question  was  whether 
,vas  an  answer  in  a  suit  of  this  kind.  So  far  as  be  was  aware, 
tion  had  never  been  decided  in  this  country,  and  he  did  not  kno  w 
it  ever  would  be  in  its  broad  sense,  because  there  was  insanity 
lity.  Apart  from  the  question  of  drink,  there  was  no  doubt 
e>e  having  been  acts  of  violence  as  well  as  some  of  a_dulteiy, 

•e  certain  lets  of  adultery  and  cruelty  which  were  condoned  by 
tiou,  but  it  was  pointed  out  that  fresh  acts  of  adultery  revived 
er  acts  of  cruelty.  There  was  clear  evidence  of  adultery  m  1800 
These  acts  were  not  denied,  but  it  was  said  that  the  acts  th  a  i- 
re  not  adultery  within  the  meaning  of  the  term  as  understood 
ourt,  inasmuch  as  the  respondent  was  out  of  Ins  mind  at  the 
thevwere  committed,  and  that  consequently  he  was  not  capable 
standing  their  nature.  It  had  been  broadly  argued  that  insanity 
aswer  in  a  suit  for  a  dissolution  of  marriage.  He  was  far  from 
r  that  it  was  not  in  any  case  ;  but  he  thought,  to  make  the  plea  a 
the  insanity  must  be  a  lasting,  an  abiding  disease  something 
from  recurrent  insanity.  It  might  be  that  such  a  plea  would  oe 
ee  if  the  insanity  of  the  person  were  such  as  to  necessitate  his 
iced  in  an  asylum,  from  which  there  was  no  prospect  of  Ins  dis- 
ecause  there  was  no  prospect  of  his  recovery  or  of  the  amelioia- 
is  malady.  When  a  disease  of  that  sort  seized  a  person  in  such  a 
that  he  or  she  had  to  be  incarcerated  or  placed  permanently  in 
lent,  he  should  say  that  for  an  act  committed  in  such  a i  state sot 
lisease  a  plea  of  insanity  would  be  a  defence  :  but  it  was  dillei  ent 
ard  to  recurrent  insanity.  He  believed  the  Divorce  Acts  were  not 
for  punishment  as  for  protection  of  the  party  who  sufrercd.  Ana 
ild  be  shown  that  the  recurrent  insanity  of  the  husband  was 
a  nature  as  to  incite  him  to  violence  and  to  endanger  t 
1  safety  of  the  wife,  then  he  should  not  be  inclined  to  hold  that 
nity  was  an  answer  which  ought  to  deprive  the  wife  of  the  pioteo- 
ch  the  Court  could  afford  her.  This  was  especially  so  in  a  ease 
present,  where  the  insanity  might  recur  suddenly.  They  bad  t 
authority  of  Dr.  Maudsley  that  in  Mr.  Hanbury  s  case  it  might 
very  suddenly,  and  in  such  a  case  the  protection  which  it  was 
t  the  lunacy  laws  would  provide  was  a  delusion,  because,  though 
land  might  be  put  under  restraint  from  time  to  time  when  the 
at  insanity  set  in.  he  would  in  intervals  ot  sanity  demand  that 
should  cohabit  with  him;  and  as  the  mania  might  recur  sud- 
iring  the  cohabitation,  the  putting  the  husband  under  tempoi aiy 
t  would  afford  the  wife  no  real  protectum.  It  might  be  said  per- 
rried  “  for  better  for  worse,”  but  he  did  not  think  that  such  a 
ght  to  prevail  in  a  case  where  protection  was  required.  The  F  e 
jointed  out  that  the  respondent  was  said  to  be  suttenng  from  a 
ary  form  of  mental  disease  called  “Jolie  circulmre, ,  yet ,  no  e  - 
f  hereditary  weakness  had  been  brought  forward.  b.°  point  s 
■laced  before  the  jury  as  to  the  plea  of  insanity,  they  alone  answer  - 
the  affirmative  the  following  questions:  (1)  Whether  the  act  of 
were  committed;  (2)  (3)  (4)  whether  the  respondent  committed 
acts  of  adultery;  (5)  whether  when  he  committed  the  acts  ot 
charged  against  him  he  was  capable  of  understanding  their  nature 
lsequences ;  (6)  whether  when  he  committed  the  acts  of  aduiteiy 


he  understood  their  nature.  The  jury  did  not  reply  to  the  seventh  ques¬ 
tion,  which  was  whether  he  committed  those  acts,  or  any  of  them  ana 
which  of  them,  under  mental  aberration  directly  or  immediately  causea 
by  drink,  or  under  meutal  aberration  not  directly  or  immediately  causea 
by  drink.  As  a  result  of  the  verdict  the  President  pronounced  a  decree 

So  much  then  for  the  case.  The  President  allows  that 
chronic  insanity  might  be  a  plea  for  divorce,  but  we  cannot 
think  that  he  is  right  in  his  conception  of  the  relation  of  in¬ 
sanity  to  criminal  acts.  In  saying  that  the  occurrence  of  re¬ 
current  insanity  would  not  be  accepted  as  a  bar  to  a  divorce 
action,  because  the  woman  ought  not  to  be  subjected  to  the 
possibility  of  her  husband  returning  to  cohabitation,  perhaps 
again  to  commit  (insane)  acts  of  violence  or  adultery,  seems 
to  us  as  good  as  saying  that  insanity,  if  of  the  recurrent  type, 
should  be  a  ground  for  divorce.  The  President  said  that  the 
divorce  laws  were  protective  rather  than  punitive.  It  seems 
strange  that  as  yet  no  action  has  been  tried  in  which  the 
occurrence  of  insanity  has  been  used  as  a  plea  to  prevent  the 
action.  We  have  had  cases  in  which  the  insanity  was  pleaded, 
as  a  ground  for  the  respondent  not  putting  in  an  appearance 
in  the  action,  and  we  have  had  cases  in  which  the  nullity  has 
been  applied  for— and  in  some  cases  obtained  — on  the 
ground  of  one  of  the  contracting  parties  being  insane 
at  the  time  of  the  marriage.  Yet  there  are  instances 

where  both  men  and  women  have  committed  adultery  during 
periods  of  insanity,  and  as  a  result  of  the  insanity ; 
if  the  respondent  were  either  unable  to  control  himself  or 
did  not  recognise  the  quality  of  the  acts,  he  should  not 
have  been  considered  to  be  responsible.  We  know  of  cases  of 
otherwise  pure-minded  mothers  who  have,  during  periods  of 
reaction  from  melancholia,  lost  self-control  and  commit  e< 
some  moral  offence  for  which  they  have  been  made  to  suffer, 
no  one  daring  to  raise  the  question  of  the  insane  nature  ot  t  ic 
act.  There  is  no  doubt  a  strong  feeling  that  the  insanity  m 
a  way  aggravates  the  sadness  of  the  husband  s  lot,  but  sti 
he  has  to  bear  for  “better  or  worse,”  whether  the  evil  be 
mental  or  bodily.  We  have  nothing  to  do  at  present  with  the 
alteration  of  the  law,  for  which  there  are  certainly  very  strong 
reasons.  It  is  certainly  unreasonable  to  tie  two  people  toge¬ 
ther  for  life  when  one  is  a  hopelessly  incurable  lunatic.  Ihe 
conception  of  the  nature  of  the  relationship  of  alcoholic  ex¬ 
cess  to  folie  circulaire  was  not  understood  by  juqge  or  juiy, 
and  we  believe  harm  was  done  to  the  case  by  the  introduction 
of  the  term,  which  was  new  to  both  judge  and  jury,  and  whic  i 
they  seemed  to  believe  was  a  special  invention  introduced  by 
alienists  into  the  trial. 

To  sum  up  the  net  result  of  the  trial,  insanity  is  admitted 
as  a  possible  plea  ;  it  is  laid  down  by  a  judge  as  < ul  if 
this  will  be  accepted  if  the  insanity  is  recurrent  The  pi  act  - 
cal  upshot  is  that  this  plea  will  almost  certainly  be  rejected  if 
the  patient  during  certain  periods  of  Ins  disorder  indulges  in 
excessive  use  of  stimulants. _ _ 


ASSOCIATION  INTELLIGENCE. 

COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street) 
London,  on  Wednesday,  the  13tli  day  of  April  next,  at  2 
o’clock  in  the  afternoon. 

Francis  Fowke,  General  Secretary. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  o 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from  10 
a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 

them  at  the  Office.  __ _ 

BRANCH  MEETINGS  TO  BE  HELD. 

mva-r  tsmtuMPT  Rranch. — The  spring  meeting  of  this  Branch  will  be 
hem  at  the  RaUwly  Hotel,  Taunton,  on  Thursday,  March  31st,  at  5  0  clock, 
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dinner  at  5.30.  The  subject  settled  by  the  Council  to  be  discussed  after 
dinner  is  the  Treatment  of  Acute  Pneumonia.  The  President,  Mr.  Chas. 
Randolph,  will  open  the  discussion.  Gentlemen  wishing  to  present  any 
communication,  and  those  intending  to  be  present  at  the  dinner,  are  re¬ 
quested  to  inform  the  Honorary  Secretary,  W.  M.  Kelly,  M.D.,  Taunton. 


South-Eastern  Branch  :  East  and  West  Sussex  Districts.— A  con¬ 
joint  meeting  of  the  above  Districts  will  be  held  at  the  Grand  Hotel, 
Brighton,  on  Thursday.  April  7th,  Mr.  N.  P.  Blaker  in  the  chair.  Gentle¬ 
men  desirous  of  contributing  any  papers  or  cases  should  communicate 
with  the  Honorary  Secretary  for  East  Sussex,  T.  Jenner  Verrall,  97, 
Montpellier  Road,  Brighton. 


South-Eastern  Branch  :  West  Surrey  District.— The  next  meeting 
will  be  held  at  Godaiming  on  Thursday,  March  31st,  A.  A.  Napper,  Esq., 
in  the  chair.  Gentlemen  wishing  to  communicate  papers  are  requested 
to  send  notice  to  J.  P.  A.  Gabb,  M.D.,  Honorary  Secretary,  Coptliorne 
Guildford. 


North  Wales  Branch.— The  intermediate  meeting  will  be  held  at  the 
Castle  Hotel,  Llanfairfeclian  (not  Penmaenmawr  as  announced),  on 
Tuesday,  April  12th.  Any  members  having  papers  to  read,  cases  to  com¬ 
municate,  or  new  members  to  propose  are  requested  to  intimate  before 
March  28th  to  W.  Jones  Morris,  Portmadoc. 


Southern  Branch  :  South  Wilts  District.— The  next  meeting  of 
this  District  will  be  held  at  the  White  Hart  Hotel,  Salisbury,  on  Wed¬ 
nesday,  March  30th,  at  2  p.m.  Papers  will  be  read  by  Dr.  Williams- 
Freeman,  Mr.  Kingscote,  Mr.  Coates,  and  Mr.  Kelland.  Luncheon  at 
1  p.m.  ;  2s.  6d.  a  head.  Members  intending  to  be  present  are  requested 
to  communicate  with  the  Honorary  Secretary,  H.  J.  Manning,  Laverstock 
House,  Salisbury. 


Southetn  Branch:  South-East  Hants  District. — An  ordinary  meet¬ 
ing  will  be  held  at  the  Grosvenor  Hotel,  Queen’s  Gate,  Southsea,  on 
Thursday,  March  31st,  1892.  The  chair  wil)  be  taken  by  the  President 
Dr.  A.  M.  Garrington,  at  4.30  p.m.— J.  Ward  Cousins,  Hon.  Sec.,  Southsea. 


Bath  and  Bristol  Branch. — The  fifth  ordinary  meeting  of  the  session 
will  be  held  at  the  Grand  Pump  Room  Hotel,  Bath,  on  Wednesday,  March 
30th,  at  7.30,  Mr.  F.  Poole  Lansdown,  President.  The  following  com¬ 
munications  are  expected  R.  J.  H.  Scott:  Notes  of  a  case  of  Strangu¬ 
lated  Congenital  Femoral  Hernia  with  Descent  of  Testes  through  the 
Femoral  Rings.  T.  Pagan  Lowe  :  Two  cases  of  Strangulated  Hernia  in 
vsry  Old  People.  Chas.  E.  S.  Flemming :  A  new  Surgical  Dressing. 
Dr.  G.  A.  Bannatyne  :  A  few  notes  on  one  of  the  Products  of  the  Tetanus 
Bacillus.  J.  Michell  Clarke,  M.B. :  The  Varieties  of  Anaesthesia  in  Hys¬ 
teria,  their  Frequency  and  Diagnostic  Value.— W.  M.  Beaumont,  E. 
Markham  Skerritt,  Honorary  Secretaries. 


STIRLING,  KINROSS,  AND  CLACKMANNAN  BRANCH. 
A  general  meeting  of  this  Branch  was  held  in  the  Queen’s 
Hotel,  Grangemouth,  on  March  15th,  Dr.  Lewis  in  the  chair. 
There  were  present  among  others,  Drs.  Peake,  Linton,  Wick¬ 
ham,  Walker,  Highet,  Mackintosh,  Griffiths,  and  Skeen. 

Minutes—  The  minutes  of  the  last  general  meeting  were 
read  and  confirmed. 

Compulsory  Instruction  in  Preventive  Medicine— A  letter  was 
read  from  Dr.  Roche  (Dublin),  enclosing  a  memorial  to  the 
General  Medical  Council  on  this  subject.  Resolved  by  a  ma¬ 
jority,  on  the  motion  of  Dr.  Wickham,  that  the  memorial  be 
signed,  with  the  addition  that  “if  this  instruction  be  made 
compulsory  those  who  have  attended  these  lectures  should  be 
eligible  for  all  public  health  appointments  without  further 
special  qualification.” 

Legislation  for  Habitual  Inebriates. — A  letter  was  read  from 
Dr.  Norman  Kerr,  enclosing  a  resolution  of  the  Committee  on 
this  subject.  Resolved,  on  the  motion  of  Dr.  Peake,  “That 
this  Branch  approves  of  the  efforts  which  are  being  made  to 
obtain  legislation  for  habitual  inebriates.” 

Case.  Dr.  Linton  exhibited  a  case  of  Ichthyosis  in  a  boy, 
aged  13. 

Specimens.— Dr.  Griffiths  exhibited  a  cast  of  the  Hand  of  a 
Child,  aged  4,  who  suffered  from  congenital  mitral  stenosis. 
Ihe  cast  showed  clubbing  of  the  fingers  and  incurving  of  the 
nails.  Dr.  Skeen  showed  (1)  the  Skull  and  Brain  from  a  case 
of  fracture  of  the  base  of  the  cranium,  due  to  a  fall  from  syn¬ 
cope.  The  fracture  extended  from  the  left  of  the  occiput  to  the 
foramen  magnum  and  across  it  to  the  right  petrous  bone  ;  the 
cribnform  plate  of  the  ethmoid  was  also  fractured.  The  lesion 
of  the  brain  was  in  the  right  frontal  convolutions.  Haemor¬ 
rhage  occurred  from  right  ear  and  left  nostril ;  (2)  the  Brain  of 
a  patient  who  suffered  from  epileptiform  convulsions  of 
right  arm,  and  ultimately  also  of  right  leg,  series  of  convul¬ 
sions  followed  by  paralysis  of  arm,  and  finally  coma  and 
death.  At  the  post-mortem  examination  there  were  found 
numerous  minute  haemorrhages  scattered  through  the  grey 
madder  of  the  cortex  and  none  in  the  white  matter.  The 
kidneys  were  cirrhotic. 

*  Papers.  Dr.  Peake  read  a  Report  of  the  Health  of  Falkirk 
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during  1891,  drawing  the  attention  of  the  local  aut 
the  powers  possessed  by  it  in  sanitary  matters.— I 
read  Notes  of  a  Case  of  Retention  of  Dead  Foetus  in  I 
showed  both  foetus  and  placenta. 

Vote  of  Thanks.— A.  vote  of  thanks  to  those  mem 
had  contributed  to  the  professional  business  of  the 
was  proposed  by  Dr.  Highet  and  seconded  by  Dr.  W j 


EAST  KENT  DISTRICT. 

The  122nd  meeting  of  this  District  was  held  at  As 
March  17th,  E.  G.  Colville,  F.R.C.S.,  in  the  chair, 
members  were  present. 

The  minutes  of  the  last  meeting  were  read  and  co: 

Annual  Meeting. — Mr.  Rigden,  President  of  the  Br; 
appointed  Chairman  of  the  annual  meeting  to  be  hel 
terbury  in  May. 

Communications—  Mr.  B.  Rigden  read  a  paper  on  ! 
of  Hydrocephalus.”  The  patient  was  an  infant  c 
months,  exercising  apparently  natural  brain  functio 
tension  being  very  great,  tapping  was  resorted  to 
occasions,  always  with  marked  temporary  relief.  A 
132  fluid  ounces  were  removed  through  the  fontanel 
vulsions  ensued,  however,  and  the  child  died.  The 
showed  that  on  the  left  side  there  was  no  brail 
only  a  cyst  wall,  and  that  on  the  right  side  th 
sphere  was  much  softened,  and  all  the  convolutii 
— Dr.  Styan  read  notes  of  a  case  of  Perforate 
Appendix.  The  patient  was  a  boy,  aged  16.  I 
fit  of  coughing,  sudden  pain  was  felt  in  the  rigb 
followed  by  vomiting.  Peritonitis  ensued,  and  al 
section  was  decided  on  with  the  object  of  ev 
a  supposed  collection  of  pus.  But  the  bowels  t 
began  to  act,  and  the  evidence  of  purulent  accumuls 
appeared.  The  boy,  however,  died  six  days  later,  j 
haustion  following  uncontrollable  diarrhoea.  Pot 
examination  revealed  general  peritonitis,  but  not  of  t 
lent  type.  A  faecal  concretion  had  perforated  the  a 
and  dropped  into  the  pelvic  cavity.  An  accumuH 
faecal  matter  had  caused  a  large  area  of  dulness,  i 
simulated  a  collection  of  pus.— Dr.  Gogarty  related 
of  a  boy,  aged  2  years,  who  died  four  hours  after  adm 
the  Kent  and  Canterbury  Hospital,  of  intestinal  obs 
At  the  post-mortem _  examination  there  was  found  a  tn 
ticulum  4  inches  in  length  springing  from  the  ileu 
terminal  cord  of  the  diverticulum  had  become 
around  it,  and  also  round  an  adjacent  portion  of  ii 
Occlusion  was  complete.  The  discussion  which  folk 
two  last  papers  turned  chiefly  on  the  subject  of  ab 
section. — Dr.  Thomas  Eastes  showed  a  calculus  weif 
ounces  which  he  had  removed  from  the  urinary  blac 
man  by  the  high  operation. 


SPECIAL  CORRESPONDENCE 


PARIS. 

The  New  Medical  Law. —  The  Paris  Medical  Faculty  Exat 

and  their  Results. 

The  debate  in  the  Senate  on  the  Bill  concerning  mcdi< 
tice,  has  been  brought  to  a  close.  The  Government  has 
to  support  the  Bill  passed  by  the  Chamber  of  Deputies 
ing  those  clauses  giving  medical  men  the  power  of 
medical  syndicates.  In  the  view  of  the  Governmi 
question  is  out  of  place  in  a  Bill  regulating  the  cond: 
medical  practice.  As  the  Bill  now  stands,  ojfciers 
are  abolished,  and  in  future  no  one  can  practise  med 
France  unless  he  possesses  a  French  medical  diplom; 
law  applies  to  all  nationalities,  French  included.  A 
man  who  has  studied  abroad  and  taken  a  foreign  mec 
gree  must,  in  order  to  practise  in  his  own  country,  1 
Irench  diploma.  In  such  cases  three  of  the  exam 
will  be  dispensed  with.  The  law  is  not  retrospects 
position  of  foreign  doctors,  dentists,  midwives,  and  d 
established  in  practice  remains  as  it  was. 

The  results  of  the  recent  competitive  examination: 
position  of  agregd  at  the  Paris  Medical  Faculty  have 
much  indignation.  It  becomes  more  and  more  evid 
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animations  furnish  opportunities  for  intrigue  and  in- 
Bargains  are  made  savouring  more  of  the  Bourse 
cientific  impartiality.  Professor  So-and-So  promises  to 
A  if  Professor  So-and-So  votes  for  B.  at  the  Bureau 
or  for  a  colleague  at  the  “  Institut.”  Marks  are  not 
cer  each  verbal  or  written  examination  ;  the  final  vote 
the  question,  therefore  personal  pique  or  liking  can 
ged  in.  Sometimes  a  distinguished  candidate  bears 
it  of  the  animosity  felt  for  the  professor  whose  pupil 
w  he  is.  There  is  a  rumour  that  the  decision  of  the 
he  recent  examinations  will  be  protested  against  and 
i.  Professor  Germain  S6e,  in  the  M6decine  Moderne, 
lat  the  unexpected  results  of  the  concours  d’agregation 
jg  to  disputes  among  the  different  chefs  d’icole,  and 
lat  these  examinations  be  abolished  or  considerably 
1. 

NEWCASTLE-ON-TYNE. 

e  Dr.  Heath. — Presidency  of  the  College  of  Medicine. — 
Northumberland  and  Durham  Medical  Society. 
ieral  of  Dr.  G.  Y.  Heath,  President  of  and  Professor  of 
in  the  College  of  Medicine,  an  obituary  notice  of 
vas  published  in  the  British  Medical  Journal  of 
2th,  was  attended  by  his  late  colleagues  at  the  college 
rmary,  by  many  of  his  late  students,  and  by  the  pre¬ 
sidents  in  cap  and  gown.  At  the  meeting  of  the 
nberland  and  Durham  Medical  Society  a  vote  of  con- 
with  his  relatives  was  moved  by  Dr.  Arnison,  and 
•d  by  Dr.  Philipson.  A  report  of  Dr.  Heath’s  last  ill- 
id  the  results  of  a  partial  post-mortem  examination, 
nished  by  Dr.  Gibb  and  read  by  the  Hon.  Secretary ; 
as  due  to  abscess  of  the  gall  bladder,  with  rupture 
}  peritoneal  ccavity. 

neeting  of  the  members  of  the  College  of  Medicine, 
H.  Philipson  was  elected  President  of  the  College.  Dr. 
on  joined  the  staff  of  the  College  in  1864,  lecturing  on 
gy  in  conjunction  with  Dr.  Gibb,  and  continued  in 
fir  until  the  winter  of  1872,  when,  on  the  resignation 
Embleton,  he  joined  Dr.  Charlton  in  the  Chair  of 
ie,  the  professorship  of  which  he  now  holds.  Dr. 
on  is  M.A.,  M.D.Camb.  and  Durh.,  D.C.L.Durh., 
and  J.P.  for  Newcastle,  and  Senior  Physician  to  the 
ry. 

elast  meeting  of  the  Northumberland  and  Durham 
1  Society,  Mr.  Morison  suggested  the  foundation  of  a 
1  journal,  to  be  called  The  Northumberland  and  Dur- 
idical  Journal.  The  proposal  was  favourably  received 
members  present,  and  the  secretaries  were  instructed 
e  inquiries  as  to  the  cost  of  production,  etc.,  and  report 
,ure  meeting.  It  is  thought  that  the  members  of  the 
1  Society  will  support  the  project,  and  there  appears 
file  doubt  but  that  the  scheme  will  be  successfully  car- 
!  t.  The  session  of  the  Society,  which  has  just  termi- 
has  been  one  of  the  most  successful  in  its  history,  the 
mce  of  members  has  been  above  the  average,  and  the 
;er  of  the  work  done  has  embraced  the  whole  field  of 
i  medicine  and  surgery.  Some  of  the  successful  sur- 
ises  shown  have  been  unusually  good,  notably  cases  of 
•enterostomy,  by  Mr.  Morison;  Pyloroplasty,  by  Mr. 
Ileo-colostomy,  and  a  case  after  Halstead’s  operation 
Radical  Cure  of  Hernia,  by  Dr.  Hume.  The  work  done 
compare  very  favourably  with  that  of  any  provincial 
j  il  society. 

LIVERPOOL. 

Lecture  by  Professor  Gotch. — Alleged  Contamination  of 
er  by  Lead.— Suggested  Closure  of  St.  James's  Cemetery- 
Treatment  of  Post-Nasal  Growths. 

special  invitation  of  the  Senate  of  University  College, 
sor  Gotch,  who  has  recently  been  appointed  to  the  Chair 
I  siology,  delivered  a  public  lecture  on  the  Physiological 
)  of  the  Sensations  of  Touch.  The  lecture,  being  ad- 
1  to  a  mixed  audience,  was  necessarily  popular  and 
itary  to  a  considerable  extent,  but  it  contained  some  of 
est  discoveries  in  neurology,  including  the  localisation 
sensory  path  on  the  same  side  of  the  cord  as  the 


nerves  concerned.  In  this  connection  the  lecturer  paid  a 
graceful  tribute  to  his  predecessor  in  the  chair,  Dr.  Caton, 
who  was  one  of  the  pioneers  of  the  method  of  tracking  the 
nerve  impulse  in  the  cord  by  noting  the  negative  variation. 
The  audience  was  large,  and  included  many  ladies  ;  and  it  is 
not  too  much  to  hope  that  the  precedent  set  by  the  Senate  in 
inviting  Professor  Gotch  to  lecture  may  be  acted  on  from 
time  to  time,  and  may  foster  a  more  widespread  interest  in 
physiology,  which  should  be  one  of  the  most  attractive,  as  it 
is  one  of  the  most  important  of  the  sciences. 

Some  uneasiness  has  been  caused  by  some  correspondence 
that  has  appeared  in  the  daily  press  to  the  effect  that  the 
water  supply  in  the  house  pipes  has  been  found  to  contain  an 
appreciable  amount  of  lead.  It  does  not  appear  that  any 
cases  of  plumbism  have  been  traced  in  connection  with  this 
contamination,  and  the  observations  made  only  refer  to  water 
that  has  stood  in  the  pipes  all  night  or  in  lead  cisterns  ;  but 
the  corporation  has  wisely  applied  to  Dr.  Campbell  Brown  for 
an  analysis  of  the  water  and  a  report  as  to  its  power  of  act¬ 
ing  on  lead. 

Some  correspondence  and  discussion  have  lately  appeared 
in  the  daily  press  with  regard  to  the  advisability  of  closing  St. 
James’s  Cemetery.  Interment  in  all  intramural  burial 
grounds  has  been  prohibited  for  some  years,  with  the  excep¬ 
tion  of  that  referred  to,  which  is  somewhat  exceptionally 
situated.  It  lies  in  an  old  extensive  quarry,  and  is,  there¬ 
fore,  well  below  the  level  of  the  surrounding  streets,  which 
are  all  of  a  good  class,  and  free  from  any  approach  to  crowd¬ 
ing,  and  it  is  not  apparent  that  any  offensive  odours  or  other 
annoyances  have  been  noticed  in  connection  with  it.  The 
soil  and  the  rock  are  said  to  be  peculiarly  suitable 
for  interments,  and  the  management  of  the  cemetery  is 
generally  admitted  to  be  above  reproach.  On  the  other  hand 
there  are  those  who  maintain  that  the  existence  of  intra¬ 
mural  places  of  interment  is  indefensible,  and  that  at  any 
rate  no  new  ground  should  be  broken  up,  and  that  burials 
should  only  be  made  in  vaults  and  graves  already  existing.. 
It  has  been  pointed  out  by  Mr.  F.  W.  Lowndes  that  the  proper 
course  for  those  who  desire  the  abolition  of  the  cemetery  to- 
take  is  to  memorialise  the  Home  Secretary  for  an  inquiry  by 
the  medical  inspector  of  burial  grounds.  Mr.  Lowndes,  than, 
whom  there  is  no  one  better  qualified  to  judge  of  these 
matters,  does  not  believe  that  such  an  inquiry  would  lead  to 
the  closing  of  the  cemetery,  but  it  might  be  useful  in  allaying 
the  anxiety  of  those  persons  who  believe  its  continued  exist¬ 
ence  may  be  injurious  to  health. 

Mr.  Richard  Williams  recently  read  a  paper  on  Post-Nasal' 
Growths,  at  the  Medical  Institution.  He  laid  stress  on  their 
extreme  frequency  in  early  life,  and  their  serious  interference 
with  respiration,  and  consequently  with  the  development  of 
the  growing  child.  Another  not  infrequent  result  of  their 
presence  was  deafness.  For  their  removal  he  used  by  prefer¬ 
ence  a  curved  curette  that  he  had  designed,  a  modification  of 
Volkmann’s  spoon.  The  patient  haying  been  amesthetised,. 
the  curette  was  passed  upwards  behind  the  soft  palate  so  as 
to  break  up  the  soft  growths,  and  then  the  finger  was  intro¬ 
duced  into  the  posterior  nares  to  see  that  they  were  free.  In 
his  hands  the  operation  had  always  been  attended  by  the  best 
results  and  had  not  been  followed  by  any  untoward  complica¬ 
tions. 


CORRESPONDENCE. 


THE  COMPARATIVE  ACTION  OF  THE  DIFFERENT 
BRANDS  OF  CHLOROFORM. 

Sir,— The  above  research  was  prompted  by  the  records  in 
recent  medical  journals  of  deaths  during  anaesthesia.  We- 
believed  that  differently  manufactured  chloroform,  although 
conforming  to  the  tests  required  by  the  British  Pharmacopoeia , 
might  have  different  actions,  and  that  possibly  some  of  the 
dangers  were  due  to  the  use  of  impure  chloroform.  We  deter¬ 
mined  to  test  this  assumption  by  administering  chloroform  to 
guinea-pigs.  The  same  animals  were  put  under  the  influence 
of  the  brands  subsequently  referred  to  on  different  days,  as 
only  in  this  way,  we  considered,  could  a  careful  comparative- 
estimate  of  their  action  in  each  case  be  satisfactorily  ascer¬ 
tained.  We  therefore  obtained  samples  of : 


£QA  The  British  "1 
Mbdical  Journal  I 


STEELE  v. 


r.  Pictet’s  chloroformum  medicinale. 

ir.  Duncan,  Flockhart,  and  Co.,  made  from  pure  alcohol. 

hi.  Macfarlan  and  Co.,  chloroform  pure,  prepared  with  rec¬ 
tified  spirit. 

iv.  Macfarlan  and  Co.,  chloroform  pure. 

v.  Duncan,  Flockhart,  and  Co.,  blue  brand. 

vi.  Chloroform,  Warrington  Chemical  Company. 

The  usual  method  of  administering  the  vapour  on  a  piece  of 
blotting  paper  under  a  bell  jar  was  followed  ;  the  quantity  in 
each  case  being  30  minims.  We  then  noted  : 

(1)  What  differences  there  were  in  regard  to  the  time  of  in¬ 
ducing  anaesthesia. 

(2)  The  time  when  respiration  ceased. 

(3)  The  time  of  recovery,  after  artificial  respiration,  that  is, 
when  the  animal  was  able  to  move  about  easily. 

(4)  Any  other  differences. 

The  following  average  results  were  obtained : 
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No  tremors. 
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Tremors  distinct. 

iv.  Macfarlan  and  Co.’s 

chloroform  pure 
v.  Duncan,  Flockhart, 
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and  Co.’s  blue  brand 
vi.  Warrington  Chemi¬ 
cal  Co.’s  chloroform 

3'  59.3" 

4'  43.3" 

18'  20" 

,,  pronounced. 

3'  55" 

2'  0" 

13'  20" 

The  conclusions  from  this  research,  so  far  as  it  goes,  show 
that  there  is  a  very  evident  difference  of  action  exhibited  by 
different  chloroforms.  Thus,  with  the  first  two  brands 
(Pictet’s  and  Duncan,  Flockhart  and  Co.’s)  recovery  was 
quicker  than  with  the  other  four,  and  further  during  re¬ 
covery  no  rhythmic  tremors  were  observed.  We  may  there¬ 
fore  assume  that  these  latter  brands  contain  some  substance 
or  substances  extraneous  to  pure  chloroform.  What  the 
nature  of  this  substance  or  these  substances  may  be  we  can¬ 
not  at  present  determine.  At  our  suggestion,  Mr.  Tatlock, 
city  analyst  for  Glasgow,  has  kindly  undertaken  to  make  an 
exhaustive  chemical  examination  of  the  different  brands.  On 
'the  completion  of  the  inquiry  we  shall  give  the  results. 

The  research  is  by  no  means  completed,  but  we  deem  it  ad¬ 
visable  to  place  before  the  profession  the  results  of  this  pre¬ 
liminary  inquiry.  At  as  early  a  date  as  possible  we  shall 
make  a  fuller  statement  and  give  details  of  the  experiments 
and  of  the  action  of  the  different  brands  of  chloroform. 

It  may.  be  mentioned,  however,  that  our  observations  are 
entirely  in  correspondence  with  those  of  the  recent  Hydera¬ 
bad  Commission,  namely,  that  the  heart  continues  to  beat 
after  respiration  has  ceased— We  are,  etc., 

M.  Charteris,  M.D., 

Professor  of  Mat.  Med.  and  Therapeutics, 

Glasgow  University. 

Wm.  MacLennan,  M.B., 

Assistant  to  Professor  of  Mat.  Med.  and  Therapeutics, 
Glasgow  University. 


STEELE  v.  S  A  VO  RAT 

Sir, — It  is  quite  apparent  from  your  very  excellent  and 
temperate  leader  in  the  British  Medical  Journal  of  March 
19th  that  the  Council  of  the  College  of  Surgeons  are  both 
desirous  and  anxious  to  admit  the  light  of  scientific  and 
liberal  freedom  of  opinion  into  their  hitherto  Trophonic  cave. 
The  Circean  spell  which  has  in  some  odd  and  inexplicable 
way  bound  them  for  so  many  years  to  the  utmost  limits  of 
conservatism  in  a  manner  which  in  these  days  seems  mar¬ 
vellously  strange  appears  now  to  be  passing  away,  and  the 
mists  of  obfuscation  are  being  replaced  by  a  healthy  and 
wholesome  clearness  of  thought  which  will,  I  doubt  not,  soon 
make  itself  evident  by  changes  of  the  greatest  importance  to 
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the  welfare,  prosperity,  and  stability  of  our  College, 
strictly  legal  point  of  view  the  Council  have  actec 
consistent  tenacity  which  has  been  guided  by  th 
stitutional  rights,  and  this  I  never  for  one  momer 
tioned,  although  I  became  party  with  the  Association 
bers  to  test  the  validity  of  a  certain  by-law. 

Now,  Sir,  the  sole  object  of  this  communication  is  t 
late  feelings  of  sympathy  and  generosity  in  the  bi 
the  members  of  the  British  Medical  Association  tc 
them  to  contribute  something  towards  defraying  the  ] 
penses  of  this  unfortunate  action.  I  say  unfortunati 
reason  that  it  was  effected  principally  by  the  influe 
energy  of  a  member  of  the  Committee  and  contrar 
wishes  of  the  majority.  Let  this  be  as  it  may,  the  f 
to  the  action,  and  the  Committee  as  well  as  the  met 
the  Association  are  liable  for  the  costs,  and  some,  I  r 
say,  have  expressed  their  inability  to  contribute  the 
from  want  of  funds,  and  others  seem  desirous  to  coni 
liability  at  all.  I  for  one  sincerely  hope  and  trust  t 
this  trial  all  trace  of  animosity  will  cease,  that  the 
will  receive  their  share  in  the  management  of  the  a 
the  College,  and  in  due  time  the  Council  will  seriou 
sider  that  their  Members  form  an  important  part  . 
body.  That  they  are  now  for  the  most  part  highly  e 
gentlemen  whose  claims  cannot  be  passed  over  in  silt 
whose  intrinsic  merits— social,  moral,  and  ethica 
sooner  or  later  be  recognised  and  admitted.  How 
the  meantime  we  have  a  heavy  debt  to  pay,  and  1 
think  that  your  readers  will  leave  us  to  bear  great  p< 
loss  without  rendering  us  some  assistance.  Cheques 
to  Dr.  Danford  Thomas,  Park  Lodge,  Paddington.— I  •< 

Welbeck  Street,  W.  THOMAS  STRETCH  B 


ABERDEEN  UNIVERSITA^  CLASS-PHOTOGRA 

Sir, — May  I  trespass  on  your  space  with-  an  appea 
medical  graduates  of  the  University  of  Aberdeen,  as 
in  your  columns  is  likely  to  come  under  the  notice 
who  might  not  be  reached  otherwise  ? 

An  effort  is  being  made  to  procure  a  complete  s 
class-photographs  since  the  period  when  the  oust 
introduced  of  the  classes  being  photographed  in  the  1 
of  their  course.  It  is  easy  to  provide  for  the  future,  £ 
has  been  done,  as  a  copy  in  platinotype  of  each  phc 
will  be  preserved  in  the  university.  But  the  photogi 
former  years  can  be  procured  only  through  members  o 
classes.  The  medical  classes  as  yet  represented  ai 
that  graduated  in  the  years  1871,  1875,  1876,  1879,  18' 
and  1892.  As  it  is  possible  that  it  will  interest  some 
readers,  I  may  say  that  the  Arts  classes  represented  a 
that  graduated  in  the  years  from  1863  to  1874,  1881,  18 
1890,  1892. 

It  is  intended  that  the  photographs,  along  with  tilt 
shall  be  suitably  bound,  in  volumes  of  convenient  si; 
accessible  for  reference  in  the  University  Library, 
are  willing  to  assist  in  securing  for  their  Alma  Mater  \ 
obtainable  album  of  those  that  have  studied  within  h 
—a  record  of  ever-increasing  interest  and  value— wb 
a  favour  by  communicating  with 

James  W.  H.  Trail, 

Curator  of  Library,  University  of  Ab 


IRISH  DISPENSARY  DOCTORS  AND  IRISH 

SECRETARY. 

Sir,— Now  that  the  Chief  Secretary  for  Ireland  has  e 
the  action  of  his  predecessor  by  refusing  to  give  th 
officers  of  Ireland  a  fair  hearing  in  discussing  their  m 
glaring  grievances,  I  would  take  the  liberty  of  sugge: 
my  fellow-workers  under  the  Poor-law  system  in  Irelf 
our  chance  of  ultimately  obtaining  our  just  demand: 
opinion,  rests  greatly  on  our  being  able  to  convince  t 
authority  that  we  are  not  the  mere  cipher  which  the 
mentary  Secretary  seems  to  consider  us  ;  and  the  way 
propose  to  utilise  our  power  is  as  follows : 

I  assume,  first,  that  a  general  election  must  S( 
secondly,  that  in  every  district,  both  in  England  and 
there  are  few  individual  men  who  are,  as  a  rule,  more 
with  the  great  mass  of  the  parliamentary  voters  than 
who  cares  for  the  ills  that  flesh  is  heir  to ;  thirdly,  I 
from  the  very  marked  evidence  you  have  given  of  d 
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hat  the  parish  doctors  all  over  England  will  respond 
)peal,  and.  stimulated  by  the  esprit  de  corps  of  our 
n,  will  work  shoulder  to  shoulder  with  us. 

'ore  venture  to  make  an  appeal  to  the  union  officers 
England  and  Ireland  not  to  lose  the  present  oppor- 
pressing  every  parliamentary  candidate  to  give  a 
)ledge  of  support  by  his  vote  and  influence  to  secure 
ising  of  the  Union  Officers’  Superannuation  Bill,  and 
er  measures  as  shall  be  deemed  beneficial  to  the 
of  union  officers.  To  effect  this,  I  would  suggest 
every  county  or  division  of  a  county  returning  a 
to  Westminster  a  deputation  shall  be  immediately 
rom  the  union  officers  and  medical  officers,  to  wait 
irliamentary  candidates  and  give  them  a  clear  state- 
our  grievances,  and  elicit  a  definite  reply  as  to  what 
nay  expect  from  them ;  we  shall  then  be  able  to  judge 
2I1  scale  to  throw  our  influence  in  the  coming  parlia- 

COntest.  T  , 

you  approve  of  this  suggestion,  to  save  time  1  shall 
f  you  will  add  a  few  words  indicating  the  proper  way 
is  ship-shape,  and  saying  whether  it  ought  to  be  done 
>r  later  on. — I  am,  etc.,  F.  C.  IitzGerald. 

i  Butler. 

e  letter  is  important,  and  other  correspondents  may 
,  material  for  suggestion. 


E  ROYAL  COMMISSION  ON  VACCINATION. 

It  is  rumoured  that  the  Royal  Commission  on  Vacci- 
inding  they  cannot  complete  their  labours  for  some 
ger,  propose  to  issue  an  interim  report  dealing  with 
d  question  of  cumulative  penalties.  The  difficulties 
irround  this  question  are  obviously  very  great.  Con- 
is  objection  deserves  every  respect  and  consideration 
is  it  does  not  jeopardise  the  well-being  of  the  com- 
but  it  is  well  to  bear  in  mind  the  methods  of  the 
,ts  of  vaccination,  and  to  remember  that  much  of  the 
on  is  the  result,  not  of  conscientious  objection,  but  of 
1  of  misrepresentation.  Unfortunately,  some  boards 
ians,  in  their  zeal  for  the  welfare  of  the  community 
I  to  protection  from  small-pox,  have  played  into  the 
f  the  antivaccinators  by  the  injudicious  and  excessive 
>n  of  legal  proceedings  against  defaulters, 
duals  have  thus  been  enabled  to  excite  some  public 
iy  by  posing  as  martyrs,  a  position,  however,  which 
’  cases  they  have  not  deserved,  where  the  fines  have 
laid  them  by  private  sympathisers.  But  the  law  can 
illy  carried  out  without  giving  rise  to  the  accusation  of 
tion.  Parents  if  left  to  themselves  would  be  inclined 
pone  vaccination  until  there  was  actual  danger  of 
ox,  just  in  the  same  way  that  they  neglect  other 
l  precautions  in  the  matter  of  health,  and  even  in  the 
>f  insurance  of  property  against  fire;  but  the  judicious 
jful  administration  of  the  Vaccination  Acts  has  been 
efficient  in  the  great  majority  of  cases  to  secure  the 
tion  of  children.  It  remains  to  be  seen  how  the  Royal 
ssion  will  propose  to  meet  the  obvious  difficulties  of 
3e  without  rendering  the  law  a  dead  letter  and  the 
system  of  compulsory  vaccination  nugatory. — I  am, 

Sanitarian. 


REGISTRATION. 

-I  see  that,  in  addition  to  the  new  registration  of 
and  midwives  which  the  Royal  British  Nurses’  Asso- 
is  proposing  to  ask  the  Privy  Council  to  charter  as 
h  in  the  British  Medical  Journal  of  March  19th— 
n  Colomb  has  given  notice  of  a  resolution  in  Parlia- 
hat  it  is  expedient  to  establish  a  general  system  of 
and  registration  for  chimney-sweeps,  with  a  view  of 
,ing  persons  convicted  of  robbery  or  theft  from  prac- 
he  profession  of  chimney-sweeps.  _ 
lot  know  what  will  be  thought  of  this  latest  edition  to 
registers;  but  contrasting  the  wording  of  this  resolu- 
th  that  of  the  charter  which  you  publish,  it  is  evident 
ren  chimney-sweeps  will  be  far  better  protected  than 
rses ;  at  least,  Sir  John  Colomb  proposes  to  make  a 
r  which  will  have  a  Parliamentary  sanction,  and  to 
t  persons  of  evil  life  from  assuming  to  be  registered, 
protecting  the  public  against  such  false  assumption  of 


title.  In  all  these  respects  Sir  John  Colomb’s  register  will 
be  a  real  register ;  but  that  which  it  is  proposed  for  the  nurses 
is  obviously  a  sham  register — one  which  affords  no  protection 
to  the  public,  since  there  is  no  penalty  for  falsely  assuming 
whatever  title  such  register  may  confer,  nor  any  means  ot 
distinguishing  between  those  who  have  the  title  and  those 
who  have  not,  and  those  who  Lmay  have  been  put  on  it  or 

struck  off  it.  .  ^  .  Q. 

It  will  be  interesting  to  see  how  Sir  Richard  Quam  or  oir 
Dyce  Duckworth,  to  whom  you  appealed,  will  explain  their 
apparent  support  of  this  parody  of  a  register.  But  perhaps 
you  are  not  aware  that  copies  of  a  petition  in  favour  of  it 
have  been  circulated  for  signature  on  a  printed  form  to  the 
Branches  of  the  Association.  Is  not  this  rather  an  abuse  r  —  1 
am,  etc.,  _ _  M.B.M.A. 

IS  INFLUENZA  ETIOLOGICALLY  DISTINCT  IN  MAN 

AND  ANIMALS? 

Sir, — At  a  meeting  of  the  Epidemiological  Society,  held  on 
February  17tli,  the  above  question  was  asked  by  Dr.  R.  Sisley, 
who,  if  one  is  to  judge  by  the  abbreviated  record  of  the  pro¬ 
ceedings,  received  a  somewhat  vague  answer.  Early  in  the 
winter  of  1890  I  received  information  of  an  extensive  outbreak 
amongst  the  horses  in  London,  and  when  it  travelled  towards 
the  town  of  Woolwich  I  took  steps  to  gain  early  information 
of  its  arrival.  By  this  means  I  was  able  to  warn  the  military 
authorities  of  its  approach,  and  to  suggest  that  the  horses  ot 
the  Army  Service  Corps  would  in  all  probability  become  the 
first  victims,  from  the  nature  of  their  duty,  which  took  them 
daily  into  the  town.  My  surmise  proved  correct.  1  he  out¬ 
break  was  treated  by  segregating  the  animals.  For  this  pur¬ 
pose  two  blocks  of  unoccupied  stables  were  handed  over  to 
the  veterinary  department;  one  for  an  infirmary,  the  other 

for  a  convalescent  depot.  ,  ,  . 

At  the  meeting  on  the  17th,  several  speakers  sougnt  for  in¬ 
formation,  which  I  will  endeavour  to  give,  from  data  chiefly 
collected  during  the  above  outbreak.  Dr.  \\  llloughby  in¬ 
quired  whether  the  spleen  in  the  lower  animals  was  specially 
affected.  In  horses,  the  spleen  is  generally  somewhat  en¬ 
larged,  though  not  invariably,  but  it  is  firm,  and  macroscopi- 
cally  shows  no  specific  lesions.  One  attack  does  not  corner 
immunity  ;  most  of  my  fatal  cases  died  of  pleuro-pneumonia, 
or  of  acute  diarrhoea.  Some  others  succumbed  to  pneumonia 
when  convalescent  from  influenza. 

I  think  it  is  highly  probable  that  cats  convey  the  germs  ot 
human  influenza  from  house  to  house,  but  I  have  no  data  to 
show  that  cats  suffer  from  human  influenza.  As  distemper  in 
dogs  presents  many  symptoms  which  are  closely  allied  to 
those  of  influenza,  it  might  be  worth  while  to  ascertain  if 
dogs  are  subject  to  human  influenza,  and  vice  versa  ;  but  I  am 
by  no  means  prepared  to  assert  that  there  is  anything  (beyond 
some  of  the  symptoms)  in  common  between  the  two  diseases. 
My  present  experience  does  not  lead  me  to  suppose  that  man 

acquires  influenza  from  horses.  ,, 

An  outbreak  amongst  the  horses  of  the  Army  Service  Coips 
at  Woolwich  appeared  about  November  17tli,  1890,  and  ceased 
about  May  13th,  1891.  During  this  period  313  cases  passed 
through  the  segregation  infirmary  ;  of  these,  11  died. 

I  took  particular  care  to  watch  the  men  who  nursed  the 
horses  to  ascertain  if  they  caught  the  disease  ;  none  of  them 
showed  any  symptoms.  I  carried  the  investigation  a  little 
further,  and  inquired  of  Colonel  John  Warren,  M.S.,  who 
commanded  the  Medical  Staff,  if  any  cases  had  happened 
during  the  winter  of  1890  91,  and  whether  the  severe  outbreak 
amongst  the  men  in  the  early  part  of  1890  could  be  traced  to 
horses.  He  was  kind  enough  to  send  me  the  following  lep  y, 
dated  April  10th,  1891 There  has  been  no  influenza 
among  the  troops  in  this  garrison  during  the  past  twelve 
months,  and  I  have  no  reason  to  believe  that  during  the 
epidemic  of  influenza  in  January,  1890  any  cases  were  con¬ 
tracted  from  horses.”  I  may  add  that  during  the  Januaiy 
outbreak  alluded  to  no  horses  suffered  from  influenza. 

With  regard  to  Dr.  Clemow’s  remark  . .  .  and  feeling  the 

want  of  scientific  discrimination  amongst  vetermaiy  sur¬ 
geons,”  I  imagine  that  the  thinking  members  of  the  medical 
profession,  who  have  attempted  to  investigate  influenza  or  a 
few  other  diseases  that  I  could  name,  appreciate  the  truth  of 
the  old  proverb,  which  I  commend  to  Dr.  Clemow  s  considera- 
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tion  :  “It is  unwise  for  those  who  live  in  glasshouses  to  throw 
stones. 

I  have  collected  the  charts,  etc.,  of  some  2C0  or  300  cases  of 
equine  influenza,  and  I  have  a  few  hundred  slides  of  the 
blood  and  of  the  organs  of  horses  which  have  died  of  in¬ 
fluenza;  these,  with  any  other  information  I  can  give,  are  at 
Dr.  Sisley  s  disposal  if  he  thinks  they  will  assist  him  in  his 
work.— I  am,  etc., 


„  A.  kaymond,  E.R.C.Y.S.,  etc. 

The  Royal  Horse  Infirmary,  Woolwich. 


AN  INSULAR  EPIDEMIC  OF  INFLUENZA. 

Sir,— On  December  14th,  1891,  agentleman  and  his  wife  landed 
here,  having  left  Southampton  in  the  Royal  mail  steamer  a 
fortnight  before.  Both  were  suffering  from  influenza,  which 
had  attacked  the  lady  on  board  ship.  Within  a  week  or  two 
the  majority  of  the  friends  who  had  been  to  visit  them  con¬ 
tracted  the  disease,  and  since  then  it  has  spread  rapidiv  in 
some  instances  attacking  whole  households,  in  others  select¬ 
ing  but  one  member  of  a  family,  and,  in  short,  behaving  just 
as  capriciously  as  it  is  reported  to  do  in  England  and  else- 
where  This  town  (Basseterre)  contains  nearly  ten  thousand 
inhabitants,  and  I  estimate  that  up  to  this  date  fully  one- 
third  have  suffered,  and  within  the  last  two  or  three  weeks 
it  has  spread  to  the  country  villages  near  the  town. 

The  symptoms  are  identical  with  those  described  in  the 
British  Medical  Journal  as  being  characteristic  of  influenza 
in  Europe  ;  but  here  the  temperature  seems  to  range  higher, 
often  reaching  104°,  or  thereabouts,  and  we  have  observed 
cases  in  which  delirium  is  a  prominent  symptom,  more  fre¬ 
quently  perhaps.  Pneumonia  is  a  comparatively  rare  com¬ 
plication,  as  might  be  expected  in  a  tropical  climate,  though 
we  have  lately  had  exceptionally  cool  weather  for  this  the 
coldest  season  of  the  year  in  the  West  Indies.  During  the 
past,  week  the  minimum  temperature  has  been  68°^  the 
maximum  87°.  These  may  seem  very  comfortable  to  people 
in  England,  but  with  a  furious  north-east  trade  wind  blowing 
they  are  cool  enough  to  all  but  recent  arrivals. 

With  regard  to  treatment,  I  find  that  quinine  is  the  drug  to 
be  relied  on.  Round  it  may  be  grouped  other  remedies 
according  as  the  bronchial  trouble,  or  the  headache,  or  the 
muscular  or  neuralgic  pains  predominate.  Antipyrin,  phen- 
acetin,  and  antifebrin  are  all  useful  in  reducing  temperature 
or  relieving  pain,  but  should  not  be  given  except  in  occa¬ 
sional  doses. 

I  am  informed  on  good  authority  that  influenza  has  ap¬ 
peared  in  fet.  Martin’s  and  Crab  Island,  having  been  brought 
there  by  a  gentleman  who  came  from  Paris,  and  who  suffered 
from  it  on  board  ship. 

There  is  no  doubt  that  influenza  can  be  kept  out  of 
places  like  this  by  isolating  all  imported  cases  at  a 
quarantine  station  ;  and  it  is  not  improbable  that  this  will  be 
done  if  another  epidemic  visits  Europe  or  the  United  States 
within  the  next  few  years.  In  large  countries  this  would  not 
be  practicable,  for  the  expense  would  be  enormous,  and  the 
attempt  to  keep  out  the  disease  would  certainly  fail.— I  am, 

Sfc.  Kitts,  West  indies.  A.  Boon,  F.R.C.S. 


SUBNORMAL  TEMPERATURES  FOLLOWING 
INFLUENZA. 

Sir,  I  was  glad  to  observe  the  communication  on  the 
above  subject  m  the  British  Medical  Journal  of  March  19th, 
as  it  qmte  coincides  with  my  own  experience,  and,  believing 
as  1  do  with  Mr.  Vintras  that  the  matter  has  for  the  most  part 
escaped  observation,  I  purposed  some  time  ago  calling  atten¬ 
tion  to  it.  & 

rl  the  existence  of  a  period  of  subnormal  temperature 
alter  influenza  calls  for  notice  not  merely  as  one  amongst  the 
symptoms  of  this  affection,  but,  moreover,  as  I  have  men- 
tmned  to  several  of  my  .medical  friends,  I  believe  it  to  be 
sufficiently  pathognomonic  of  the  complaint  to  establish  the 
diagnosis  in  cases  where,  owing  to  indefinite  symptoms  in 
the  earlier  stages  of  an  illness,  occurring  during  an  influenza 
epidemic,  its  nature  might  not  otherwise  have  been  satisfac¬ 
torily  determined.— I  am,  etc., 

Hul1,  Geo.  F.  Elliott,  M.D. 


[March  26,  * 

I 

CANCER  OF  THE  RECTUM  REMOVED  BY  Pillr 
RESECTION  OF  THE  SACRUM.  ‘  f 
Sir,— Under  the  above  title  Dr.  J.  C.  Davie  recoq 
interesting  and  successful  case,  the  immediate  re  j 
which  were  all  that  could  be  desired.  The  more  imri 
issue— its  ultimate  success— most  seriously  concerns! 
tient  and  the  profession,  and  the  statement  that] 
months  after  the  operation  the  patient  enjoys  his  l! 
has  no  symptoms  of  its  recurrence  ”  was  an  erroneous 
the  history  of  the  case  plainly  shows. 

Mr.  A.,  the  individual  in  question,  was  operated}* 
July  31st,  and  on  November  16th  three  and  a-half  | 
afterwards,  I  saw  him  here,  whither  he  had  come  in  s<| 
health.  Pie  was  then  suffering  from  diarrhoea,  probatl 
dental  to  change  of  diet  and  water  supply ;  and  exam! 
of  his  abdomen  revealed  a  liver  enlarged  quite  2  in| 
the  mammary  line.  The  distension  consequent  on  h![ 
flatulence  prevented  palpation  of  the  mesenteric  glark 
his  cachectic  appearance,  anorexia,  and  the  inability  9 
strength  all  tended  to  show  that  it  had  already  rcl 
His  subsequent  history  was  characterised  by  the  usu;| 
and  symptoms  of  malignant  disease. 

Two  months  later  his  liver  measured  9  inches  in  th  !a 
mary  line,  with  nodules  along  the  edges  and  on  thJ 
surface  of  the  left  lobe.  Ascites  had  likewise  shown1! 
and  from  this  time  onward  he  was  confined  to  his  c<| 
bed.  With  the  increased  growth  the  emaciation  becfjf 
treme.  The  pain,  not  previously  much  complained  }; 
came  so  severe  as  to  require  repeated  large  doses  of  cS 
up  till  the  date  of  his  decease  (February  24th,  1892),  1 
months  after  the  operation. 

In  such  a  case  I  fail  to  see  what  benefit  an  operations 
A  simple  eolotomy  would  have  served  the  same  purpol 
conserved  the  vitality  naturally  reduced  by  such  a  jr 
operation,  and  strengthened  his  chances  of  surviving 
than  seven  months. — I  am,  etc., 

Los  Angeles,  California.  ANSTRUTHER  DAVIDSON,  p 


AMENDMENT  OF  THE  CORONERS  ACT. 
Sir, — Kindly  allow  me  to  point  out  to  your  correspo! 
Mr.  J.  Paul  Bush,  that  he  has  made  an  error  in  his  ltfe 
the.  British  Medical  Journal  of  March  5tli.  T1 
which  defines  the  qualifications  of  deputy  coroner  is  tlf 
nicipal  Corporations  Act  (not  the  Coroners  Act  of  1881 
it  only  applies  to  corporate  towns  and  cities.  As  the  cl 
appoints  his  own  deputy,  it  was  probably  to  preveif 
abuse  of.  this  power  that  the  choice  was  restricted  to  bail 
and  solicitors.  The  qualifications  of  coroners,  whetlf 
town,  city,  or  county,  are  not  defined,  nor  is  a  county  cl 
limited  in  his  choice  except  that  his  deputy  must  be  ap  | 
by  the  Lord  Chancellor.  All,  therefore,  that  is  require! 
secure  such  alteration  in  the  Municipal  Corporations  I 
shall  ensure,  the  eligibility  of  a  physician  or  surgeon  as  < | 
coroner.  This  ought  not  to  create  much  opposition.— I  a)' 
Liverpool.  _ Fred.  W.  Lowm 

THE  OSSEOUS  LESIONS  OF  MAMMARY  CANO  j 
Sm,— If  I  am  right  in  concluding  from  Dr.  Snow’s  reit 
about  “  insidious  marrow  lesions  of  mammary  cancer,! 
he  means  to  deny  the  existence  in  this  disease  of  a  me! 
ossium  in  some  cases  determining  spontaneous  fra! 
without  there  being  any  cancerous  growth  in  the  a  f 
bonijs,  then  I  am  at  issue  with  him  in  this  matter.  If 
mining  the  bodies  of  those  dead  of  breast  cancer,  I  liavtP 
noticed  extreme  brittleness  of  the  ribs,  sternum,  and  I 
bones,  and,  in  a  few  such  cases,  spontaneous  fracture! 
out  there  being  any  cancerous  growth  in  the  affected  t 
The  following  is  a  case  in  point :  — 

An  anaemic  and  pasty-looking  woman,  aged  53,  came  ! 
my  observation  with  recurrent  scirrhous  cancer  of  the! 
mammary  region.  Above  the  inner  part  of  the  ampul 
scar  between  it  and  the  outer  third  of  the  clavicle-P 
hard,  fixed,  nodular,  cancerous  mass,  adherent  to  thej 
lying  skin.  The  whole  of  the  right  upper  limb  wasf 
matous  and  useless  from  cancerous  axillary  glands  prj 
on  the  large  vein.  There  was  an  ununited  fracture 
upper  part  of  the  right  femur,  accompanied  by  great  sw< (• 

1  British  Medical  Journal,  February  13th,  1892,  p.  330. 

2  British  Medical  Journal,  March  12th.  p.  548. 
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>  result  of  spontaneous  fracture  three  months  pre- 
The  primary  disease  was  first  noticed  five  years  ago 
ill  hard  lump  at  the  upper  part  of  the  right  breast. 
>ars  later  the  latter  was  amputated,  and  one  year  ago 
ent  recurrence  set  in.  No  further  operation  could  be 
od  she  died  of  pulmonary  complications  some  nine 
later. 

?  necropsy  an  old  ununited  fracture  at  the  upper  third 
;  ght  femur  was  found,  with  angular  displacement  of 
:inents,  the  ends  of  which  were  embedded  in  a  large 
partially  ossified  callus  ;  there  was  a  similar  fracture 
eft  femur.  In  moving  the  body  the  right  humerus 
i  d  just  above  the  elbow  joint.  The  ribs  and  sternum 
ry  brittle.  Longitudinal  sections  were  made  of  all 
■  ones,  and  of  several  others,  but  no  sign  of  cancerous 
was  found  in  connection  with  any  of  them.  The  cor- 
;  >ach  femur  was  very  thin,  their  medullary  cavities 
*atly  increased  in  size,  and  contained  different  fatty 
i ;  there  were  analogous  changes  in  the  other  long 
The  cancerous  tumours  of  the  mammary  region  and 
;  ere  much  larger  than  when  first  seen  ;  on  section  they 
hard,  crisp,  scirrhous  nature.  The  former  had  pene- 
he  chest  wall  and  invaded  the  upper  part  of  the  right 
i  this  had  caused  hydrothorax  and  collapse  of  the  right 
The  latter  had  compressed  the  axillary  vein,  and  so 
:  oedema  of  the  upper  limb.  The  liver  contained  about 
i  ozen  cancerous  nodules. 

and  Wittelshofer2  met  with  similar  osseous  lesions 
[I  heir  366  necropsies  on  patients  dead  of  breast  cancer. 
1;  rgan  (Total  Disappearance  of  the  Bodies  of  Several 

i  ae,  etc.),  Rokitansky,  Luc-ke,  Billroth,  and  others  have 

ii  icribed  cases  of  this  kind. 

i  disease  seems  to  me  to  be  almost  identical  with  the 
I  ^generation  of  the  insane,  and  in  both  diseases  the 
ion  of  the  bones  probably  depends  upon  failure  of  the 
reparative  processes  rather  than  upon  decalcification 
preformed  osseous  tissue,  as  in  osteomalacia.— I  am, 


W.  Roger  Williams,  F.R.C.S. 
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MERICAN  DEFINITION  OF  UNPROFESSIONAL  CONDUCT. 
i|  nces  of  opinion  occasionally  arise  even  among  members  of  the 
'!  profession  as  to  what  constitutes  “unprofessional  conduct.” 

re  may  be  no  doubt  on  this  subject,  at  least  in  Arkansas,  the 
•  are  of  that  State  recently  passed  a  Bill  which  has  now  become 
er  the  provisions  of  whicn  the  licence  of  a  medical  practitioner 
I  evoked  for  “unprofessional  conduct,”  such  conduct  being  de- 
i  follows  :  “1.  The  procuring,  or  aiding  and  abetting  in  the  pre- 
id  criminal  abortion.  2.  Employing  or  using  what  are  known  as 
>  steerers,  or  drummers,  or  the  subsidising  of  hotels  or  boarding 
!  o  procure  practice.  3.  The  obtaining  of  a  fee  on  the  assurance 
i an ihstly  incurable  disease  can  be  permanently  cured.  4.  The 
i  betraying  of  a  professional  secret  to  the  detriment  of  a  patron, 
vertising  of  medical  business  in  which  untruthful  or  improbable 
nts  are  made.  6.  All  advertisements  of  any  medicine  or  means 
’  the  monthly  periods  of  women  can  be  regulated  or  the  menses 
lished.  7.  Conviction  of  any  offence  involving  moral  turpitude, 
ual  drunkenness.”  As  to  the  “  cappers,”  “  steerers,”  and  “  drum- 
eierred  to  under  the  second  of  these  heads,  we  must  confess  that 
ons  regarding  their  nature  are  as  hazy  as  Mr.  Micawber’s  ideas 
ing  “gowans.”  We  take  it,  however,  that  they  are  local  varieties 
’.mi s  “tout.”  If  so,  of  course  the  Arkansas  legislators  do  well  to 
y  with  those  who  use  methods  so  suggestive  of  the  itinerant 
Nothing,  it  is  to  be  observed,  is  said  as  to  “  covering,”  possibly 
in  a  country  where  a  medical  degree  of  some  kind  is  within  easy 
j ;  all,  there  is  no  room  for  the  unqualified  assistant. 


!  'PREME  COURT  OF  JUDICATURE  :  COURT  OF  APPEAL. 

March  HSnd. 

1  ase  of  Partridge  v.  the  General  Medical  Council  the  plaintiff  ap- 
>r  a  new  trial.  The  case  had  been  previously  tried  before  Mr. 
Denman.3  .  .... 

i  [aster  of  the  Rolls,  in  giving  judgment,  said  the  appellant  in  join- 
;  lonourable  and  registered  profession,  privileged  by  Act  of  Parlia- 
iust  abide  by  its  rules.  He  had  previously  been  in  a  similar  body 
i  nd,  and  they  had  taken  action  against  him  for  advertising,  hold- 
:  t  it  was  disgraceful  conduct.  He  had  promised  not  to  do  so  again, 
admitted  that  he  had  since  spent  £10,000  in  advertising.  He  (the 
I  of  the  Rolls)  held  that  it  was  not  fair  or  gentlemanly  to  advertise 
1  nedical  profession.  It  was  just  the  same  in  the  legal  profession, 
lrged  that  a  mandamus  ought  to  go  because  the  finding  of  the  Com- 


j  tatistik  des  Mamniacarcinoms,  Arch.  f.  klin.  Chir.,  Bd.  25,  1881, 

p.  873. 

3  Biutish  Medical  Journal,  February  13th,  1892,  p.  362. 


mittee  was  contrary  to  natural  justice,  inasmuch  as  the  appellant  was  not 
present  to  state  his  case.  It  was  idle  to  urge  that  in  the  face  of  what 
really  was  the  case.  He  was  written  to,  and  told  that  if  he  appeared  he 
would  be  heard  :  but  he  chose  to  keep  away,  therefore  such  a  contention 
would  not  hold  water.  .  ,  ...  „ 

Lord  Justice  Fry  concurred.  Mr.  Partridge  had  habitually  and  wilfully 
broken  the  undertaking  into  which  he  had  entered  on  receiving  his 
diploma.  That  was  disgraceful  conduct  in  his  lordship's  opinion. 

Lord  Justice  Lopes  also  concurred  in  the  judgment  of  the  Master  of  Ihe 
Rolls.  The  evidence  was  such  that  the  General  Medical  Council  not  only 
could,  but  should,  have  found  Mr.  Paitridge  guilty  of  disgraceful  con¬ 
duct  in  a  professional  respect. 

The  appeal  was  accordingly  dismissed. 


LEGAL  RESPONSIBILITY  FOR  ADVICE. 

A  case  of  some  interest  to  medical  jurists  was  lecently  before  the 
American  law  courts.  The  New  York  Penal  Code  provides  that  a  person 
who,  with  intent  thereby  to  procure  the  miscarriage  of  a  woman,  advises 
her  to  take  any  medicine,  drug,  or  substance,  is  guilty  of  the  crime  of 
abortion.  In  accordance  with  the  strict  letter  of  this  enactment,  a  person 
was  recently  convicted  for  having  advised  the  use  of  a  certain  drug, 
although  the  advice  was  not  acted  upon,  and  abortion  did  not,  as  a  matter 
of  fact,  take  place.  On  appeal,  however,  the  Supreme  Court  held  that 
the  word  “  advise”  in  the  eyes  of  the  law  meant  to  give  counsel  which 
was  acted  on,  and  not  a  mere  recommendation  which  resulted  in  nothing. 
The  conviction  was  therefore  quashed. 


PHARMACEUTICAL  USE  OF  METHYLATED  SPIRITS. 

M  A  writes  :  I  notice  from  the  British  Medical  Journal  of  March  5tli, 
that  two  doctors  have  been  fined  in  Coatbridge  for  selling  methylated 
spirits  without  a  licence.  In  order  to  keep  myself  within  the  law,  I  take 
the  liberty  of  asking  if  1  can  prescribe  or  sell  from  my  surgery  a  lini¬ 
ment  (say  lin.  belladon.)  made  with  methylated  spirits,  calling  ut,  per¬ 
haps,  lin.  belladon.  co..  or  some  such  name:  or  can  1  prescribe  com¬ 
pounds  containing  methylated  spirit  other  than  those  of  the  Pharma¬ 
copoeia .,  without  falling  into  the  hands  of  the  law  ? 

v  For  the  sale  °f  methylated  spirit  a  special  licence  is  required.  The 
penalty  for  selling  methylated  spirit  in  any  quantity  without  a  licence 
is  by  24  and  25  Viet.,  cap.  91,  £50  over  and  above  all  other  penalties  to 
which  the  seller  may  be  liable  under  other  Acts.  The  Spirit  Act,  1880n 
43  and  44  Viet.,  cap.  24,  provides  that  if  any  person  uses  methylated 
spirit  or  any  derivation  thereof  in  the  preparation  of  any  article  capable 
of  being  used  wholly  or  partially  as  a  beverage  or  internally  as  a  medi¬ 
cine,  or  if  he  sells  or  has  in  his  possession  any  such  article,  he  shall  for 
each  offence  incur  a  fine  of  £100.  Under  a  general  order  of  the  Board  of 
Inland  Revenue,  permission  has  been  given  for  the  use  of  methylated 
spirit  in  making  certain  liniments  which  cannot  possibly  be  used  as 
beverages,  specifically  those  of  soap,  compound  camphor,  aconite,  and 
belladonna,  but  it’ is  not  permitted  to  use  methylated  spirit  in  making 
opium  liniment,  on  the  ground  that  it  is  not  altogether  impossible  for 
that  preparation  to  be  used  internally  as  a  medicine.  Thus  it  will  be 
seen  that  the  distinction  between  allowable  use  and  illegal  use  is 
somewhat  arbitrary.  The  Inland  Revenue  authorities,  however,  con¬ 
sider  that  if  such  be  the  case  it  is  a  necessity  which  the  performance 
of  their  duty  in  protecting  the  revenue  does  not  permit  them  to  depart 

f™he  concession  made  in  regard  to  the  liniments  above  mentioned 
was  accorded  in  consequence  of  representations  as  to  the  requirements 
of  hospital  and  similar  institutions,  and  it  must  be  regarded  as  the  ut¬ 
most  relaxation  of  the  law  that  can  be  expected. 


MEDICAL  ETIQUETTE. 

Mfdicus  -To  insert  a  copy  of  the  testimonials  under  the  circumstances 
suggested  by  our  correspondent  would,  as  he  evidently  suimises,  be 
“^unprofessional  ”  and  subject  him  to  censorious  comment. 

With  regard  to’  remuneration  for  professional  services  rendered  by 
brother  wactitioner  in  the  case  of  his  absence  from  home  for  a  few 
davs  much  would  depend  on  the  degree  of  intimacy  existing  between 
th pm’  It  mav  however,  we  think,  be  taken  as  a  general  rule  that  such 
services^  are  ^mutually  accorded.  Nevertheless  it  is  well,  and  especially 
in  the  first  instance,  to  have  a  clear  understanding  on  the  point. 

As  I  young  practitioner  commencing  practice,  we  may  refer  him  for 
additionTgeneral  information  to  the  work  specified  in  the  British 
Medical  Journal  of  March  5th,  page  5-/,  col.  l. 

A  PREDECESSOR’S  ASSISTANT. 

v  -r  a  and  B.  were  two  practitioners  in  a.  village  of  l,iOO 

^  ■.  • ...  .  *  .*  iinr']  p  ac  unaualified  assistant  when  D.  purchased  the. 

inhabitants  A.  had  C.  as  ]eft  the  neighbourhood,  having 

reHrn^to  tlie°^inageDfavi^g  secure’d^a  Ud^e^u'alification^^fs'upmi 
limVLnr  a  patient  of  D  .  who  gives  him  no  encouragement.  Howevet , 
the  Vicar  aP^ient  o1  |  its  »  takes  a  house  close  by,  and  sends 

Sa£S  n' LtTt  i ^  circular  (a  copy  of  which  I  enclose),  begging  the 
previous  13  and  the  Public.  D.  would  hue  u> 

Know  if  the  conduct  of  C.  is  strictly  profession.  .  .  , 

*  *  In  the  case  stated  we  need  scarcely  remark  that,  m  issuing 
the  printed  circular  alluded  to,  C.  must  be  held  not  only  to  have  com¬ 
mitted  a  grave  breach  of  medical  etiquette,  but  to  have  acted  in  a  man¬ 
ner  likely  to  call  forth  severe  censure  from  the  collegiate  authorities 
from  whom  he  obtained  his  qualifying  diplomas,  being  cognisant,  as 


684 


The  British  "1 
Medical  Jour.na.lJ 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


stated,  that  D.  had  purchased  A.’s  practice  during  the  time  that  C.  was 
the  latter  s  unqualified  assistant,  and,  therefore,  not  under  the  usual 
restrictive  penal  bond,  nevertheless,  when  legally  qualified  at  a  later 
period,  he  sought  an  introduction  to  D.'s  patients  by  calling  upon  some, 
and  soliciting  the  patronage  of  others  by  thrusting  his  unprofessional 
circulars  upon  them.  Such  proceedings  need  no  comment. 


A  STUDENT’S  FAMILY. 

Country  Practitioner  has  attended  a  family  for  many  years.  One  of 
the  sons  is  now  a  student  of  medicine.  In  the  event  of  his  requiring 
medical  attendance  should  “Country  Practitioner”  make  the  usual 
charges  to  the  parent  or  not  ? 

***  We  fail  to  find  any  reference  to  this  point  in  the  Ethical  Code.  We 
would  suggest  that  our  correspondent  should  be  guided  by  the  general 
principle  enunciated  in  chap,  ii,  sect.  2,  rule  1 ;  and  while  bearing  in 
mind  that,  as  therein  laid  down,  it  is  “  not  as  a  matter  of  right  but  by 
professional  courtesy  that  practitioners  of  medicine,  their  wives,  and 
children  while  under  the  paternal  care  are  entitled  to  the  reasonable 
and  gratuitous  services— railway  and  like  expenses  excepted— of  the 
faculty  in  their  immediate  or  near  neighbourhood  to  accord  profes¬ 
sional  attendance  to  the  student  in  question  at  a  modified  fee,  and 
especially  if  such  a  wish  be  indicated. 


COMPETITION  FOR  POOR-LAW  APPOINTMENTS. 

Enquirens  writes  :  A.  and  B.  are  in  partnership,  from  which  B.  retires. 
He  lias  held  a  Poor-law  appointment,  to  which  A.  desires  to  succeed.  Is 
it  justifiable  on  the  part  of  another  practitioner  in  the  same  town  to 
endeavour  to  obtain  the  appointment  which  has  been  held  by  the 

***  Inasmuch  as  the  action  indicated  in  our  correspondent's  question 
cannot  be  regarded  otherwise  than  as  strictly  legal,  it  must  necessarily 
follow  that  it  is  “  justifiable,”  however  regrettable  such  an  alleged  in¬ 
tended  course  of  action  on  the  part  of  another  practitioner  may  be,  and 
contrary,  moreover,  as  it  would  be  to  the  true  ethical  spirit.  At  the 
same  time,  if  A.’s  professional  conduct  as  a  conjoint  parochial  medical 
officer,  in  virtue  of  the  late  partnership,  has  been  satisfactory  to  the 
guardians,  he  should  have  no  reason  to  fear  the  result  of  the  anticipated 
contest  for  the  appointment. 


AN  UNQUALIFIED  LOCUM  TENENS. 

Legal  writes  :  Some  months  ago  I  left  my  practice  for  about  ten  days  for 
+bpnh^ay’  ^nd  m  P+lafe  1  le-ft  an  unqualified  locum  tenevs ,  and  since 
th^?i°  6  °f  my  pa  has  retused  to  pay  for  his  visits  on  the  ground 
that  he  was  unqualified.  Can  I  legally  recover  the  same  in  court? 

*  The  fees  in  question  could  not  be  recovered  if  the  defence  men¬ 
tioned  was  duly  raised  in  the  action. 


LIABILITY  OF  PARENTS. 

ym*;es  ■  Some  months  ago  a  boy  was  brought  to  my  house 
tr01P  a  senous  injury  to  one  foot  sustained  through  bis  own 
carelessness  in  a  large  workshop.  He  was  not  sent  to  me  by  the  firm 
but  was  brought  by  a  fellow,  workman  on  his  own  responsibility  I 
afn$-as  the  iniui'y  was  severe  I  said  that  I  would  visit 

eUheHbv  tl^hLir  W0?  housle’  an£,to  this  no  obiection  was  taken, 
®!“?r“y  tbe  boy  or  his  companion.  The  result  was  that  I  visited  him 
at  lus  own  house  for  some  weeks  until  recovery  took  place.  During  the 
course  of  my  attendance  his  mother  casually  remarked  that  as  her  bov 
was  m  a  society  lie  could  have  a  free  doctor  if  he  liked,  but  no  request 
)Tas to  me,.to,  discontinue  visiting.  Now,  when  I  send  in  my  bill, 
the  father  repudiates  all  liability,  on  the  ground  that  he  did  not  send 

not  Bnh rtterS  me,  t0  the,  fir,m  for  Payment.  The  latter  say  they  are 

resnons  himv^iX^^  whobrougbt  the  lad  to  me  did  so  on  liis  own 
responsibility.  \\  hat  I  am  anxious  to  know  is  this.  Does  not  the  accent,- 

l"aCbeie°topIyperV1CeS  by  the  parents  oa  the  boy’s  belmU  render  them 

***  ybe  reply  to  tllis  question  is  not  free  from  doubt.  It  may  be  urged 
that  the  visits  should  not  have  been  continued  (having  regard  to  the 
circumstances  under  which  our  correspondent  was  first  called  in)  with¬ 
out  a  definite  agreement  having  been  made  with  the  father.  At  the 
same  time  on  the  facts  as  disclosed-namely,  that  the  boy  was  living 
under  his  father’s  roof ;  that  the  visits  were  paid  there,  and  were  made 
to  the  knowledge  of,  and  were  acquiesced  in  by,  the  father-we  are  in¬ 
clined  to  think  there  is,  primd  facie,  sufficient  evidence  to  raise  a  pre¬ 
sumption  of  the  father’s  liability;  and  if  he  is  in  a  position  to  pay,  he 
would  not,  we  think,  like  to  incur  the  risk  of  defending  an  action  for 
recovery  of  the  fees. 


Aid  for  Lying-in  Women  in  Russia.— On  February  28th  a 

SiS-Wlt  ith^San?ion,of  the  Russian  Government, 
^shed  m  St.  Petersburg  for  the  purpose  of  supplying 
poor  mothers  m  the  public  lying-in  hospitals  and  their  babes 

f^v+B?0thingV  V1??’  money  for  their  journey  home,  or 
for  the  support  of  the  children  m  suitable  institutions  when 

S+fe  mnable  t0  keeP  them'  The  founders  of  the 
Society  are  the  Countesses  N.  A.  and  O.  J.  Bobrinski  the 

Mp?doSSeS  wTV<W*  Wjasemski,  and  A.  A.  Obolenski, ’and 
Mesdames  W .  G.  von  uerngross  and  A.  G.  Paschkoff. 
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ANOTHER  FIGHTING  NON-COMBATANT. 
During  the  long  controversy  as  to  the  rank  and  ti 
the  officers  of  the  medical  department  of  the  arm 
statement  that  these  officers  were  non-combatants  w 
quently  advanced  as  an  argument  against  the  granting 
stantive  army  rank.  It  was  easy  to  show  that  medicaL 
had  not  only  to  endure  the  same  hardships,  but  also 
the  same  risks  of  battle  as  other  officers.  A  fresh  insta 
afforded  by  the  recent  fight  in  Lushailand.  The  I. 
attempted  to  rush  a  village  held  by  a  small  British 
under  the  direction  of  Mr.  M’Cabe.  What  followed  i 
described  in  a  telegram  to  the  Tunes  :  “  Surgeon  Melvill 
twenty  men  held  the  northern  side,  a  native  officer  and  1 
men  the  southern,  while  Mr.  M’Cabe  and  Lieutenant 
with  the  remainder  (about  forty-four  men)  kept  the 
and  west  face.  The  coolies  were  ordered  to  lie  behind 
baskets  of  padding.  Surgeon  Melville  had  a  narrow  t 
and  several  shots  were  fired  at  him,  but  luckily  missed 
Lushais  set  fire  to  the  houses  all  round,  making  a  coi 
circle  of  fire  round  the  party.  The  heat  became  so  grea 
wet  blankets  had  to  be  thrown  over  the  ammunition 
which  began  to  smoulder,  and  the  Sepoys’  brass  plate, 
twisted.  After  some  time  Mr.  M’Cabe  joined  Si 
Melville,  who  had  meanwhile  cleared  the  northern  sid 
held  the  higher  portion  of  the  village.  The  firing  con 
till  evening.”  It  would  seem  that  the  “non- comb; 
officer  was  in  the  greatest  danger,  and  had  to  do  a  large, 
the  largest,  share  in  the  fighting. 


THE  N A V Y. 

Inspector-General  of  Hospitals  Doyle  M.  Shaw,  C.B.,compl( 
period  of  service  in  charge  of  the  Naval  Hospital  at  Haslar  on  Mar 
and  will  be  succeeded  by  Inspector-General  Mortimer,  from  the  P) 
Hospital.  The  vacancy  at  Plymouth  will,  it  is  understood,  be  fi 
Inspector-General  W.  H.  Lloyd. 

The  following  appointments  have  been  made  at  the  Admiralty 
W.  Bolven,  B.A.,  M.B.,  Surgeon,  to  Plymouth  Hospital,  Marc] 
Richard  L.  Price,  M.B.,  Surgeon,  to  the  Pembroke ,  and  Montagu 
Rodd,  Surgeon,  to  the  Vivid,  additional,  for  disposal,  March  29th 
beht  L.  Penny,  Surgeon,  to  the  Excellent,  additional,  for  disposa 
8th  ;  Arthur  E.  Kelsey,  B.A.,  M.B.,  Surgeon,  to  the  Pembroke,  add 
for  disposal,  April  1st. 


MEDICAL  STAFF. 

The  following  Surgeon-Captains,  having  completed  twelve  yeaj 
vice  on  March  6th.  arc  promoted  to  be  Surgeon-Majors  from  tha'I 
F.  R.  Barker.  M.B.;  A.  Keogh,  M.D.;  C.  B.  Hill;  J.  R.  a.  Clark,  D 
Eihn. ;  PI.  J.  Michael:  T.  Dorman,  M.D  ;  A.  W.  P.  Inman,  M.B. 
Corker,  M.D.;  E.  H.  Myles,  M.B.;  T.  B.  Moffitt;  C.  A.  Webb;  J 
tin,  M.B. ;  A.  E.  J.  Croly,  F.R.C.S.r.;  R.  O.  Cusack;  E.  F.  Smith:  Y 
Cowen  ;  R.  H.  Forman,  M.B.;  S.  J.  Flood,  F.R.C.S.Edin.;  G.  W. 
son  ;  J.  Watson,  M.D.;  O.  Todd,  M.B. ;  A.  O.  Geoghegan,  M.D.;  J.  j 
F.F.P.S.Glas.;  A.  M.  Kayanagh  ;  J.  G.  Harwood,  F.R.C.S 
R.  D.  Donaldson,  M.D.;  H.  L.  E.  White;  A.  H.  Burlton  :  E.l 

F. R.C.S.Edin.;  G.  F.  Poynder  ;  G.  F.  A.  Smythe,  F.R.C.S.Edin. 
Battersby;  a.  IIewett,  F.R  C.S.Edin.:  P.  Mui.yany  ;  J.  E.  Nich 
YY.  O.  Wolseley  ;  T.  F.  MacNeece  ;  B.  T.  M’Creery,  M.B.,  F.R.C.; 
P.  Connor,  F.R.C.S.I.;  J.  M‘M.  Bolster,  F.R.C.S.I.;  D.  YY’ardrol 

G.  T.  Goggin  ;  J.  M.  Jones;  F.  M.  Baker,  M.B.;  A.  Asbury,  F.B 
P.  M.  Carleton,  M.D. ;  F.  B.  Maclean;  R.  YV.  Barnes;  P.  B 
F.R.C.S.I. 

Surgeon-Captain  A.  L.  Borradaile,  who  is  serving  in  the  Bengf  i 
mand,  has  passed  the  examination  in  Hindustani  by  the  lower  star; 

Surgeon-Major  W.  T.  Johnston,  M.D. .  doing  duty  in  the  Belgai! 
Bangalore  Districts,  Madras  Command,  is  appointed  to  the  r 
charge  the  station  hospital  at  Rangoon. 

Surgeon-Major  A.  W.  Carleton,  M.B.,  in  medical  charge  of  the 
hospital  at  Rangoon,  is  appointed  to  the  medical  charge  of  theli 
station  hospital  at  Secunderabad,  Madras  Command. 

Skekrett,  doing  duty  in  the  station  hos] 
Wellington,  is  directed  to  do  duty  in  the  Madras  District 
Brigade  Surgeon  William  Jobson,  M.D.,  died  at  Edinburgh  on 
21st.  He  entered  the  service  as  Assistant  Surgeon  March  .31st,  U 
came  Surgeon  March  1st,  1873;  Surgeon-Major  April  28th,  1876;  and 
rary  Brigade-Surgeon  on  retirement  December  loth,  1884.  He  se 
the  New  Zealand  war  in  1865  66,  receiving  the  medal  for  that-campa 
Surgeon -Captain  E.  Eckebsley,  M.B.,  serving  in  the  Bengal  con 
and  Surgeon-Captain  G.  F.  H.  Marks,  M.D.,  serving  in  the  Bomba 
mand,  have  leave  of  absence  for  six  months  on ‘medical  certificate. 

Surgeon-Captain  W.  G.  A.  Bedford  has  been  appointed  Adjutan' 
Depot  and  Training  School,  Aldershot,  vice  Surgeon-Captain  G.  E. 
who  has  embarked  for  service  at  Malta.  Surgeon-Captain  Bedford 
Tyrrell  a  &S  "^ss*9tar|t  Instructor  at  the  Depot  by  Surgeon-Captai 


„  „  INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  T.  E.  Dyson,  Bengal  Establishment,  has  pass 
lower  standard  examination  in  Pushtu. 


Captain  W.  J.  Buchanan,  Bengal  Establishment,  is  appointed 
iating  medical  charge  of  the  2nd  Bengal  Light  Infantry,  rice 

[aior  G.  A.  Cones.  ,  .  .  ,  .  , 

Captain  W.  B.  Lane,  Bengal  Establishment,  is  appointed  to 
fine  medical  charge  of  the  14th  Sikhs,  vice  Surgeon  G.  B.  Irvine. 
•Captain  J.  K.  Close,  Bengal  Establishment,  is  appointed  to 
ting  medical  charge  of  the  21st  Punjab  Infantry,  vice  Surgeon 

4 'a p tain  A.  .1.  Macnab,  Bengal  Establishment,  is  appointed  to 
ting  medical  charge  of  the  Corps  of  Guides,  vice  Surgeon-Major 
i  The  appointment  of  Surgeon-Captain  Macnab  to  the  officiat- 
al  charge  of  the  21st  Punjab  Infantry,  notified  December  3rd, 

vicesol'  Surgeon-Captain  W.  L.  Price,  M.B.,  Bengal  Establish- 
permanently  placed  at  the  disposal  of  the  Chief  Commissioner 

itral  Provinces.  ,  _  .  , ,  , 

•ices  of  Surgeon-Captain  R.  C.  Macwatt,  Bengal  Establishment, 
i  at  the  disposal  of  the  Military  Department  from  January  14th. 
-Captain  E.  P.  Youngerman,  M.B.,  Madras  Establishment,  is 
t  additional  Medical  Officer  at  Ootacamund  from  April  1st. 
-Captain  II.  M.  IIakim,  Madras  Establishment,  is  appointed  to 
trict  Surgeon  at  Soutli  Arcot,  and  as  Superintendent  of  the  gaol 

°Captain  K.  C.  Sanjana,  Madras  Establishment,  is  appointed  to 
ting  medical  charge  of  the  19th  Madras  Infantry 
i-Captain  VV.  S.  P.  Ricketts,  M.B.,  Bombay  Establishment,  is 
»ave  to  proceed  out  of  India  for  one  year  on  pnvate  affairs, 
iermentioned  officers  have  obtained  leave  of  absence  as  speci- 
i-veon- Major  C.  J.  H.  Warden,  Bengal  Establishment  Chemical 
-'to  Government,  and  Professor  of  Chemistry,  Calcutta  Medical 
br  uine  months  on  private  affairs  ;  Surgeon-Major  C.  H  Joubert, 
agal  Establishment,  Professor  of  Midwifery,  Calcutta  Medical 
nd  Obstetric  Physician,  Eden  Hospital,  Calcutta,  for  229  days 
re  affairs;  Surgeon-Lieutenant-Colonel  T.  H.  Hendley,  C.I.E., 
.stablishment,  Residency  Surgeon  Eastern  Raj pootana  States, 
avs  on  private  affairs;  Surgeon-Major  D.  S.  E.  Bain, .Madras 
ment  for  six  months  on  medical  certificate,  in  extension ; 
laptain  T.  E.  Dyson,  M.D.,  Bombay  Establishment,  5th  Bombay 
for  eight  months. 

ARMY  MEDICAL  RESERVE. 

-Lieutenant-Colonel  C.  A.  Patten,  2nd  Volunteer  Battalion 
x  Regiment  (late  the  8th  Middlesex),  is  appointed  Surgeon- 
nt-Colonel,  March  23rd. 

THE  VOLUNTEERS. 

-CAPTAIN  R.  Hagyard,  1st  Volunteer  Battalion  East  Yorkshire 
t  (late  the  1st  East  Riding  of  Yorkshire),  has  resigned  Ins  com- 
which  was  dated  February  1st,  1889.  , 

iry  Assistant- Surgeon  S.  B.  Farr,  2nd  Volunteer  Battalion  Bed- 
3  Regiment  (late  the  2nd  Hertfordshire),  has  resigned  his  corn- 
dated  June  19th,  1881 ;  and  Honorary  Assistant-Surgeon  F.  R. 
t,  of  the  same  battalion,  has  also  resigned  his  commission, 
ited  from  June  12th,  1869.  _  .. 

n-Captain  W.  R.  Dambrill-Davies,  5th  Volunteer  Battalion 
Regiment  (late  the  5th  Cheshire),  is  promoted  to  be  Surgeon- 

n- Major  E.  P.  Phillips,  1st  Volunteer  Battalion  Welsh  Regiment 
;  1st  Pembrokeshire),  is  promoted  to  be  Surgeon-Lieutenant- 
March  19tli,  and  resigns  his  commission,  with  permission  to  re- 
rank  and  uniform.  His  commission  as  Surgeon-Major  dated 
oruary  1st,  1889 ;  that  of  Surgeon,  February  19th,  1873. 
m-Major  A  Hallam,  1st  Volunteer  Battalion  York  and  Lancaster 
it  (late  the  2nd  West  Riding),  has  also  resigned  his  commission, 
g  his  rank  and  uniform.  He  dated  as  Surgeon-Major  from  Febru- 
1889 ;  as  Surgeon  from  July  16th,  1873.  .  ,  , 

>n-Lieutenant-Colonel  P.  ICynoch  (Brigade-Surgeon-Lieutenant- 
,  1st  Roxburgh  ( Border)  Mounted  Rifles,  has  resigned  his_  com- 
,  on  the  disbandment  of  the  corps  ;  he  is  permitted  to  retain  his 
d  uniform.  He  was  appointed  Medical  Officer  i)  ebruary  1st,  1889, 

ireviously  been  Acting-Surgeon  from  September  6th,  1873. 

m-Major  J.  VV.  Taylor,  M.D.,  1st  Renfrew  and  Dumbarton 
7,  is  promoted  to  be  Surgeon-Lieutenant-Colonel,  March  2.3rd. 
illiaai  Albert  Wetwan  is  appointed  Surgeon-Lieutenant  to 
Volunteer  Battalion  East  Yorkshire  Regiment  (formerly  the 
t  Riding  of  Yorkshire),  March  23rd. 


mental  designation,  has  seen  fit  to  cancel  Fortress  Order  of  Febru¬ 
ary  23rd.” 

***  Even  civilians  can  judge  that  the  first  of  the  above  regrettable  orders 
could  not  but  be  gravely  detrimental  to  military  discipline,  and  the 
prompt  manner  in  which  it  was  cancelled  by  the  second  shows  that  its 
authors  soon  recognised  the  obvious  fact.  To  publish  such  an  order  in 
a  large  garrison,  calculated  to  humiliate  a  body  of  officers  like  the  medi¬ 
cal,  whose  relations  to  the  soldier  are  so  intimate  and  personal,  could 
not  but  weaken  military  authority  and  respect  generally.  But  the  whole 
matter,  indeed,  was  beneath  the  dignity  of  a  Fortress  Order,  for  surely 
the  offending  officer  could  have  been  dealt  with  privately.  But  when  this 
is  said,  we  must  add  our  belief  that  all  sound-thinking  medical  officers 
will  regret  and  condemn  the  (probably  thoughtless)  action  which  brought 
it  about.  They  can  well  afford  to  await  the  ultimate  evolution,  whether 
written  or  colloquial,  which  their  titles  may  undergo  ;  but,  meanwhile, 
they  have  no  right,  and  it  should  be  beneath  their  dignity,  to  assume 
titles  to  which  they  have  no  official  claim.  The  order  in  question  is  but 
another  example  of  the  irrational  irritation  which  the  new  titles  have 
caused  in  certain  military  circles  ;  it  is,  in  fact,  an  unintended  testimony 
to  their  value,  for,  had  they  been  considered  worthless  or  unmeaning,  no 
notice  would  have  been  taken  of  the  eccentricity  of  the  offending  medical 
officer. 


THE  NEW  TITLES. 

mtion  has  been  drawn  to  the  following  occurrence  at  Gibraltar  : 
q  medical  officer  put  the  military  portion  of  his  title  in  writing 
rinted  card  before  his  name  instead  of  in  conjunction  with  lus 
ental  designation,  which  caused  the  following  extraordinary 
ph  to  flare  out  in  Fortress  Orders  of  February  23rd  without  the 
■major-general,  the  local  head  of  the  department,  having  been 
• _ 

ving  come  to  the  knowledge  of  His  Excellency  the  General  Officer 
iding  that  officers  of  the  Medical  Staff  have  m  some  instances 
the  military  designation  of  their  rank  without  affixing  their 
lental  titles,  His  Excellency  desires  that  the  terms  and  condi  tions 
■  Order  No.  187,  of  1891,  may  be  strictly  adhered  to  in  future, 
ugh  this  unprecedented  fulmination  was  directed  against  the 
>f  one  medical  officer  only,  the  whole  body  of  them  naturally  felt 
nt  and  aggrieved  in  the  unwarranted  and  misguiding  use  or  the 
umber  by  which  they  were  all  held  up  to  obloquy  in  the  garrison, 
v  alike  to  the  spirit  of  the  regulations  and  courteous  usage.  On 
ing  being  made  known  to  His  Excellency  by  the  principal  medi- 
er,  the  following  appeared  in  Fortress  Orders  of  March  1st : 
Excellency  the  General  Officer  Commanding  havingbeen  informed 
irincipal  medical  officer  that  officers  of  the  Medical  Staff  are  not 
abit  of  using  their  military  titles  without  affixing  their  depart- 


MEDICO-PARLIAMENTARY. 

HOUSE  OF  LORDS—  Monday,  March  21st. 

The  Treatment  of  Habitual  Drunkards.— The  Lord  Chancellor  stated,  in 
answer  to  Lord  Herschell,  that  the  Home  Secretary  is  about  to  appoint 
a  departmental  committee  to  inquire  into  the  best  mode  of  dealing  with 
habitual  drunkards. 

HOUSE  OF  COMMONS.  -  Thursday,  March  18th. 

Select  Committee  on  Police  and  Sanitary  Bills.— Mr.  Stuart-Wortley 
moved  -  “  That  it  be  an  instruction  to  the  committee  not  to  sanction  in 
any  Bill  referred  to  them  any  clauses  relating  to  matters  which  are  the 
subject  of  provisions  in  the  Infectious  Disease  Notification  Act,  1889, 
theJ  Public  Health  Acts  Amendment  Act,  1890,  the  lulectious  Disease 

(Prevention)  Act,  1890,  or  the  Museums  and  Gymnasiums  Act,  1891.  —  Sir 

Lyon  Playfair  moved  as  an  amendment  to  add  :  “  Unless  the  committee 
report  that  the  insertion  of  such  clauses  ought  to  be  allowed,  with  the 
reasons  on  which  their  opinion  is  founded.”-Dr.  Farquharson  desired 
to  see  wider  discretionary  powers  given  to  the  committee,  but  he  thought 
the  instruction,  if  amended  as  proposed,  would  work  very  well.— Mr. 
Lawson  asked  how  far  the  amendment  of  the  standing  orders  would 
affect  the  position  of  London.- Mr.  Ritchie  said  that  the  amendment  of 
the  right  hon.  gentleman  would  meet  the  necessities  of  the  case.  The 
House  would,  he  thought,  agree  with  him  that  some  direct  responsibility 
should  be  placed  upon  the  committee. 

Monday ,  March  21st. 

Vaccinations.— Mr.  Ritchie,  in  reply  to  a  question  from  Mr.  Channing, 
said  the  report  of  the  inspector  by  whom  the  inquiry  into  the  Norfolk 
vaccination  cases  was  made  was  forwarded  to  the  Royal  Commission  on 
Vaccination  in  May,  1890,  and  it  was  left  with  the  Commission  to  detei- 
mine  whether  the  report  of  the  inspection  should  be  published  in  con¬ 
nection  with  the  report  of  the  Commission.— In  reply  to  a  iurther  ques¬ 
tion  from  Mr.  Channing  respecting  the  deceased  child,  Louisa  Hunt,  who 
was  vaccinated  at  Lamb's  Conduit  Street  on  February  9th  last,  Mr.  Rit¬ 
chie  said  the  deceased  was  vaccinated  directly  from  the  calf  with  puie 
lymph  cultivated  by  the  Government.  The  Vaccination  Commissioners 
ifad^no  knowledge  of  the  case  until  after  the  inquest  had  been  held,  and 
it  was  impossible  to  have  a  medical  examination  of  the  body.  They  were, 
however  otherwise  inquiring  into  the  case.  . 

Smdtary  Condition  of  Sant ot- In  reply  to  Mr.  Duff  Mr  J.  W.  Lowther 
stated  that  the  insanitary  condition  of  the  port  of  Santos  had  been  re¬ 
peatedly  brought  before  the  attention  of  the  Brazilian  Government,  and 
was  further  impressed  upon  them  on  March  9th.  Steps  had  also  been 
Taken  bv  the  Board  of  Trade  to  acquaint  the  shipping  community  with 
thelnsamtary  condition  of  the  port  of  Santos  by  printed  notices  at  the 

hill,  Comptroller  of  the  Household, 
brought  ^  the  answer  of  Her  Majesty  the  Queen  to. the  address  of  the 
House  with  respect  to  the  proposed  charter.  Her  Majesty  intimated  that 
she  would,  for  the  present,  withhold  her  consent  to  the  scheme  in  accord¬ 
ance  with  the  desire  of  the  House. 

Tuesday,  March  22nd. 

Thp  Cn*p  nf  Svraeon-Mciior  Bvicicjs . — Dr.  Farquharson  asked  the  Secre- 
o?State  for  ffa  whether  he  had  further  considered  the  case  of  Sur¬ 
geon-Major  Briggs,  of  the  Army  Medical  Staff,  with  the  view  of  his  being 
reinstated  in  tlie  position  which  he  would  now  occupy  in  the  service  if  lie 
had  not  retired  -Mr  E.  Stanhope  :  Yes,  Sir,  I  have  further  considered 
this  case -  and  I  am  of  opinion  that  Surgeon-  Major  Briggs  should  not 
buffer  anv  loss  as  regards  position  or  promotion  in  consequence  of  an 
let  which  any  gentleman  was  bound  to  periorm,  and  which  he  performed 
nndTr  a  pressure  which  no  one  could  have  resisted. .  Dr.  Briggs  will 
therefore  bl  restored  to  the  seniority  he  held  before  retirement. 

Wednesday,  March  23rd. 

Peaistration  of  Midwires.  —On  the  motion  of  Dr.  Farquharson,  it  was 
resofved  to  appoint  a  Select  Committee  to  consider  the  question  of  the 

T51  Amendment  mil- The  House  went 
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into  Committee  on  this  Bill,  and,  Clause  1  having  been  agreed  to,  pro¬ 
gress  was  reported. 


Agricultural  Labourers'  Dwellings.—  Sir  Walter  Foster,  Mr.  Stern,  and 
other  members  have  introduced  a  Bill  for  the  purpose  of  facilitating  the 
operation  of  the  Housing  of  the  Working  Classes  Act,  1890,  in  so  far  as  it 
relates  to  rural  sanitary  districts. 

Hospitals,  etc.  (Assistance  from  Rates)  Bill.— A.  Bill  has  been  prepared  and 
brought  in  by  Mr.  Mather,  Mr.  S.  Buxton,  Mr.  Knowles,  Mr.  Atherley 
Jones,  Sir  Albert  Rollit,  and  others  to  enable  municipal  corporations  and 
other  local  authorities  to  give  grants  in  aid  out  of  the  rates  if  they  think 
fit  to  hospitals  and  infirmaries  and  such  like  charitable  institutions  sup¬ 
ported  by  voluntary  contributions.  The  object  of  the  present  Bill  is  to 
confer  upon  the  more  important  local  authorities,  that  is,  county  coun¬ 
cils,  borough  councils,  and  urban  sanitary  authorities  the  power  of  con¬ 
tributing  to  the  support  of  those  hospitals,  etc.,  which  are  maintained  by 
voluntary  subscriptions,  and  are  not  carried  on  for  private  profit.  The 
power  of  subscribing  to  hospitals,  infirmaries,  and  similar  institutions  is 
already  possessed  by  guardians  of  the  poor  under  the  provisions  of  14  and 
15  Viet.,  c.  105  (Poor-Law  Amendment  Act,  1851),  and  42  and  43  Viet  c.  54 
(Poor-Law  Act,  1879)  ;  and  the  Public  Health  Act,  1875,  enables  local 
authorities  then  existing  to  provide  district  hospitals,  and  to  contract 
for  the  use  of  hospitals  for  the  inhabitants  of  their  districts;  but  there 
is  no  Act  which  enables  local  authorities  to  make  grants  in  aid  of  hos¬ 
pitals,  etc.,  which  are  maintained  by  voluntary  contributions,  and  to 
make  an  agreement  involving  representation  of  the  local  authority  on 
the  governing  bodies  of  such  institutions. 


UNIVERSITIES  AND  COLLEGES. 


UNIVERSITY  OF  CAMBRIDGE. 

The  Regius  Professor  of  Physic  at  Cambridge,  Dr.  Clifford  Allbutt,  F.R.S., 
has  been  elected  to  a  Fellowship  at  Gonville  and  Caius  College.  Dr.  Ali- 
butt  graduated  as  a  member  of  the  College  in  1859,  and  in  1860  obtained  a 
first  class  in  the  Natural  Sciences  Tripos.  He  took  the  degrees  of  Bachelor 
of  Medicine  in  1861  and  Doctor  of  Medicine  in  1869. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List.  March,  1892.  The  following  candidates  passed  : 

In  Surgery.— A.  D.  Bensusan  and  W.  T.  B.  Donelly,  King’s  College  Hospi¬ 
tal  ;  H  J.  Forster,  Westminster  Hospital ;  R.  T.  GiJmour,  St.  Mary’s 
Hospital ;  J.  D.  Hessey,  Middlesex  Hospital ;  F.  V.  H.  Mossman 
Owens  College,  Manchester  ;  N.  F.  Roth,  St.  Mary’s  Hospital-  S  a’ 
L.  Sodipo,  Newcastle-on-Tyne  ;  E.  J.  Steegmann,  St.  Mary’s  Hospi¬ 
tal  ;  R.  S.  WinWord,  Charing  Cross  Hospital ;  J.  Wood,  St.  Thomas’s 
Hospital. 


In  Medicine,  Forensic  Medicine,  and  Midwifery.— P.  Goold,  Cork;  G.  B. 
Hillman,  \  orkshire  College,  Leeds  ;  F.  V.  H.  Mossman,  Owens  Col¬ 
lege,  Manchester. 

In  Medicine  and  Forensic  Medicine.—  W .  D.  Akers,  St.  Mary’s  Hospital 
In  Medicine  and  Midwifery.— V .  H.  Barr,  Guy’s  Hospital ;  J.  Kyffin  Lon¬ 
don  Hospital ;  W.  K.  Steele,  Guy’s  Hospital. 

In  Medicine.—  C.  A.  Davies,  Owens  College,  Manchester;  E.  E.  Frazer 
Guy’s  Hospital ;  G.  Grace,  Bristol.  ’ 

In  Forensic  Medicine  and  Midwifery. -C.  O’Sullivan,  London  Hospital  ■ 
W.  A.  Ward,  Middlesex  Hospital. 

hi  Midwifery—  J.  Dulberg,  Owens  College,  Manchester ;  H.  F.  Ealand, 
St.  Mary  s  Hospital;  A.  C.  Fenn,  St.  Bartholomew’s  ;  W.  Fowler 
Durham  University;  W.  M.  Palmer,  Charing  Cross  Hospital ;  R.  a! 
Smith,  Edinburgh. 

To  Messrs.  Barr,  Bensusan,  Donelly,  Dulberg,  Forster,  Goold,  Hessey, 
Mo3sman,  0  Sullivan,  Palmer,  Steegmann,  and  Ward  was  granted  the 
midwifery  Society  entitling  them  to  practise  medicine,  surgery,  and 


The  results  of  the  examination  in  arts  qualifying  for  registration  as 
medical  student,  held  in  the  hall  of  the  Society,  on  March  4th  and  5tli 
have  just  been  published,  There  were  75  candidates,  and  from  the  pass 
list  it  appears  that  2  were  placed  in  the  first  class,  and  15  in  the  seconc 
class,  and  21  were  certified  as  having  passed  in  some  subjects,  thus  com 
pletmg  for  registration.  The  next  examination  will  be  held  on  June  3rd 
and  4th,  and  again  on  September  2nd  and  3rd,  1892. 


OBITUARY, 


Don  VICTOR  PEREZ,  M.D.  (Paris). 

\  isitors  to  Orotava,  in  the  Canary  Islands,  will  regret  to  hear 
of  the  death  of  a  venerable  and  esteemed  practitioner  in  the 
person  of  Don  Victor  Perez,  M.D.  (Paris),  who  for  many  years 
past  has  been  a  central  figure  in  the  society  of  Teneriffe. 
Himself  the  son  of  a  medical  man,  Don  Juan  A.  Perez,  he  be- 
longed,  as  well  by  birth  as  by  choice,  to  the  medical  profession 
of  which  he  was  a  distinguished  ornament.  To  the  erudition 
of  a  student  who  had  acquired  his  information  in  the  princi¬ 
pal  clinics  of  Europe,  the  deceased  added  the  courtesy  and 
hospitality  of  a  Spanish  gentlemen,  qualities  which  gained 
for  him  the  confidence  and  esteem  of  his  patients  and  of  a 
large  circle  of  friends.  As  an  operating  surgeon  his  reputa- 
tion  extended  far  beyond  the  limits  of  his  island  home,  and  in 
the  course  of  a  long  life  spent  in  active  practice  it  fell  to  his 
lot  to  perform  most  of  the  more  difficult  operations  in  surgery, 


including  several  successful  cases  of  ovariotomy,  a  largi 
ber  of  lithotomies,  operations  for  cancer  on  various  <j| 
and  an  unprecedentedly  large  number  of  tracheotomies, 
thanks  to  the  admirable  climate,  yielded  more  favoura  ] 
suits  than  usually  follow  this  operation. 

In  addition  to  medical  practice  Dr.  Perez  took  a  gr 
terest  in  agriculture,  and  he  was  the  author  of  a  nurr 
publications  on  various  points  in  connection  therewith 
best  known  of  these  is  a  treatise  on  tagasarte  ( cytisus pr 
var),  a  remarkable  fodder  shrub,  which  he  made  km 
European  botanists  and  of  which  lie  distributed  seeds  j 
wide.  He  believed  that  it  was  destined  to  revolutionist 
culture  on  the  Hills  in  warm  countries,  where  the  real 
cattle  is  the  principal  resource.  A  crop  can  be  cui 
times  a  year,  and  it  is  readily  eaten  by  horses,  cattl 
sheep,  both  fresh  and  when  fermented  into  a  kind  of  en 
It  is  remarkable  in  that  it  can  flourish  for  several  mon 
a  time  without  rain. 

It  is  largely  due  to  the  efforts  of  Dr.  Perez  that  the  cl 
advantages  of  the  Canary  Islands  as  a  health  resort  h 
last  come  to  be  appreciated  by  the  European  public.  I 
to  his  unceasing  activity,  hotels  have  been  built  and  th 
of  accommodation,  which  excited  the  hostile  criticis 
Professor  Jaccoud  some  years  ago,  has  long  since  be 
medied,  and  there  now  exists  on  the  coast  a  health 
with  probably  the  most  equable  climate  the  world  enjc 

The  late  King  of  Portugal  made  him  a  Commander 
Royal  Military  Order  of  Christ,  and  for  many  years  he 
pied  the  rank  of  captain  in  the  National  Militia  under 
Isabella.  At  the  time  of  his  death  he  was  President 
Royal  Economical  Society  of  Teneriffe,  and  this  pc 
enabled  him  to  further  his  views  on  agricultural  reforn 
died  on  February  21st,  at  the  age  of  65,  from  phlebitis 
femoral  vein,  consequent  on  an  attack  of  influenza. 


GEORGE  SHEARER,  M.D.Edin.,  F.L.S. 

VV  e  regret  to  record  the  death  of  Dr.  George  Shearer, 
took  place  at  his  residence,  173,  Upper  Parliament 
Liverpool,  on  March  14th,  in  his  55th  year.  He  was  a 
of  Thurso,  and  was  educated  at  the  University  of  Edinl 
where  he  graduated  M.D.  in  1859.  He  was  gold  medal 
anatomy,  chemistry,  surgery,  and  materia  medica,  anc 
Sir  James  Simpson’s  silver  medal  in  midwifery.  Aftei 
ing  the  office  of  resident  physician  to  the  Edinburgh 
Infirmary,  he. spent  some  years  as  a  missionary  in  < 
Coming  to  Liverpool  eighteen  years  ago,  he  entered 
private,  practice,  and  endeared  himself  to  a  large  circh 
enthusiastic  botanist,  he  was  soon  appointed  to  the  con 
office  of  lecturer  on  botany  to  the  School  of  Medicine,  a; 
introductory  address,  which  it  fell  to  his  lot  to  delivc 
year,  testified  to  his  mastery  and  love  of  the  subject, 
well  remembered  by  many  who  were  students  at  the 
He  was  also  a  Fellow  of  the  Linnean  Society,  and  lectu 
animal  physiology  and  general  biology  in  the  Liverpool  f 
of  Science,  and  was  senior  assistant  physician  to  the 
sumption  Hospital. 

He  was  the  author  of  several  pamphlets,  includii 
“  Essay  on  the  Best  Means  of  Curing  the  Opium  Habit,” 
carried  off  a  £50  prize.  His  practice  and  his  promine; 
learned  societies  made  him  many  friends,  and  his  con 
tions  to  the  press,  which  were  frequent,  made  him  i 
know  in  Liverpool  as  a  clear  and  graceful  writer.  His 
resulted  from  an  attack  of  pneumonia,  which  he  appe 
have  caught  while  attending  a  funeral  ten  days  befort 
leaves  a  widow,  three  sons,  and  two  daughters. 


The  Great  Charitfi  Hospital,  where  most  of  the  uni\ 

clinics  and  special  institutes  for  teaching  and  reseai 
Berlin  are  housed,  is  about  to  be  rebuilt  on  a  new  site. 

A. week  or  two  ago  a  monument  to  Pietro  Loreta,  tt 
distinguished  Professor  of  Surgery  at  Bologna,  was  un 
m  the  Sant  ’Orsola  Hospital  of  that  city.  He  is  repref 
as  about  to  perform  for  the  first  time  the  operation  of  c 
^l^ation  the  pylorus  with  which  his  name  is  identifi 
Medical  Practitioners  in  Germany.— During  tht 
demic  year  1890-91  the  number  of  persons  who  receive 
licence,  to  practise  medicine  in  the  German  Empire  was 
as  against  556  in  1880-81.  The  medical  profession  in 
many  has  therefore  almost  trebled  itself  in  ten  years. 
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AND 

>OOR-LAW  MEDICAL  SERVICES. 


riON  TO  WORKHOUSE  MEDICAL  OFFICERS. 

J  received  a  report  of  a  recent  meeting  of  a  provincial 
uiardians,  at  which  a  letter  from  the  Local  Govern¬ 
ed  was  read,  informing  the  guardians  that  the  Board 
?ssed  a  letter  to  one  of  their  medical  officers,  calling 
signation.  This  medical  officer  appears  unfortunately 
•ted  without  discretion  in  more  cases  than  one,  but 
which  the  Local  Government  Board  “  viewed  in  a 
ight  ”  was  that  of  a  man  who  by  direction  of  the 
ifficer  in  question  had  been  placed  in  the  itch  ward 
f  hment,  when  it  was  not  even  contended  that  he  was 
from  any  affection  which  necessitated  such  treat- 
t  had,  it  appears,  annoyed  the  medical  officer  by 
y  and  unnecessarily  applying  to  him  for  purgative 

;  L  sorry  that  the  Local  Government  Board  should  have 
:  such  an  extreme  measure  as  to  call  for  the  resignation 
idical  officer  for  what  might  really  have  been  looked 
n-ror  of  judgment.  A  letter  of  censure  addressed  to 
Id,  in  all  probability,  have  been  sufficient  to  have 
d  any  similar  indiscretion  in  the  future.  The  deci¬ 
le  Local  Government  Board  in  this  case  shows  the 
r  for  all  Poor-law  medical  officers  fully  to  understand 
serous  it  is  for  them  to  act  beyond  their  province, 
•ar  in  mind  that  it  is  not  for  them  under  any  circum- 
;  to  order  any  kind  of  punishment  whatever,  though 
j  be  called  on  to  sanction,  or  if  they  think  proper  for 
ij  reasons  to  prohibit,  the  carrying  out  of  punishment 
i!  i  by  others,  namely,  by  those  whose  duty  it  is  when 
y  to  enforce  discipline,  and  at  all  times  to  act  in  a 
:  ifferent  capacity  from  themselves. 

— 

WATER-CLOSETS  WITHOUT  WATER. 
e  has  just  presented  his  annual  report  as  medical  officer  of 
the  Hatfield  rural  sanitary  authority.  The  report  is  one  of 
erest,  and  enters  into  considerable  detail  in  regard  to  bac- 
with  special  reference  to  diphtheria  and  to  dangers  attending 
|  ce  of  proper  provision  for  excluding  ground-air  from  houses  by 
:  a  concrete  basement.  Dr.  Drage  complains  that  although  a 
■  ter  supply  has  been  obtained  at  Hatfield,  many  impure  wells 
use,  and  that,  while  a  new  system  of  sewerage  is  in  progress, 
t  sets  are  left  dependent  still  upon  the  inefficient  and  obsolete 
i  of  hand-flushing.  Dr.  Drage  is  fully  justified  in  regarding 
I  sets  unprovided  with  flushing  apparatus  as  nuisances,  and  in 
e  authority  to  deal  with  them  as  such. 


HEALTH  OF  ENGLISH  TOWNS. 

•three  of  the  largest  English  towns,  including  London,  6,136 
i  d  4,848  deaths  were  registered  during  the  week  ending  Saturday, 
j  th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
j  and  22.9  per  1,000  in  the  preceding  two  weeks,  further  rose  to  24.8 
luring  the  week  under  notice.  The  rates  in  the  several  towns 
-om  13.8  in  Croydon,  15.6  in  West  Ham,  15.7  in  Brighton,  and 
tewcastle-upon-Tyne  to  32.5  in  Wolverhampton,  32.7  in  Bolton, 

!  lford,  33.1  in  Liverpool,  and33.4in  Oldham  andin  Burnley.  In  the 
o  provincial  towns  the  mean  death-rate  was  25.2  per  1,000,  and 
by  0.9  the  rate  recorded  in  London,  which  was  24.3  per  1,000. 
deaths  registered  during  the  week  under  notice  in  the  thirty- 
vns  included  477  which  were  referred  to  the  principal  zymotic 
against  390  and  406  in  the  preceding  two  weeks;  of  these, 
ted  from  whooping-cough,  146  from  measles,  51  from  diphtheria, 
diarrhoea,  24  from  “  fever”  (principally  enteric),  22  from  scarlet 
d  2  from  small-pox.  These  477  deaths  were  equal  to  an  annual 
4  per  1,000  ;  in  London  the  zymotic  death-rate  was  2.9.  while  it 
2.1  per  1,000  in  the  thirty-two  provincial  towns.  The  lowest 
ru  these  diseases  were  recorded  in  West  Ham,  Norwich,  Ports- 
Plymouth,  and  Newcastle-upon-Tyne;  while  they  caused  the 

I  death-rates  in  Sheffield,  Salford,  Birkenhead,  Liverpool,  and 
(  ampton.  Measles  showed  the  highest  proportional  fatality  in 

field,  Halifax,  Birmingham,  Birkenhead,  Liverpool,  and  Wolver- 
i ;  whooping-cough  in  Croydon,  Sheffield,  Salford,  Derby,  Bristol, 
and  Wolverhampton  ;  and  diarrhoea  in  Blackburn.  The  mor- 
im  scarlet  fever  and  from  “fever”  showed  no  marked  excess 
>f  the  large  towns.  The  51  deaths  from  diphtheria  recorded 
he  week  under  notice  included  31  in  London,  5  in  Manchester, 
;h  in  Leeds,  Sheffield,  and  Hull.  Small-pox  caused  2  deaths  in 
but  not  one  in  any  of  the  provincial  towns  ;  16  small-pox  patients 
der  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  4  m 
agate  Small-pox  Hospital,  on  Saturday  last,  March  19th.  The 
J  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals 

II  he  London  Fever  Hospital  on  the  same  date  was  1,230,  agamsj 

1.2U2  at  the  end  of  the  preceding  two  weeks  ;  146  new  cases  were 
1  l  during  the  week,  against  86,  96,  and  117  in  the  previous  three 


weeks.  The  death-rate  from  diseases  of  the  respiratory  organs  in 
London  was  equal  to  6.4  per  1,000,  and  almost  corresponded  with  the 
average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  March  19th,  858  births  and 675  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  22.5  and  22.6  per  1,000  in  the 
preceding  two  weeks,  further  rose  to  24.2  during  the  week  under  notice, 
but  was  0.6  below  the  mean  rate  during  the  same  period  in  the  thirty-three 
large  English  towns.  Among  these  Scotch  towns  the  lowest  death-rates 
were  14.1  inDundee  and  15.5  in  Perth,  and  the  highest  were 23.9  inGreenock 
and  28.8  in  Glasgow.  The  675  deaths  in  these  towns  included  71  which  were 
referred  to  the  principal  zymotic  diseases,  equal  to  an  annual  rate  of  2.6  per 
1,000,  which  slightly  exceeded  the  mean  zymotic  death-rate  during  the 
same  period  in  the  large  English  towns.  The  370  deaths  registered  in 
Glasgow  included  15  from  whooping-cough,  13  from  measles,  5  from 
scarlet  fever,  and  3  from  diphtheria.  Four  fatal  cases  of  whooping-cough 
and  2  of  “fever”  were  recorded  in  Aberdeen.  The  death-rate  from 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  7.1  per 
1,000,  against  6.4  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town-districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  March  19th,  were  equal  to  an  annual 
rate  of  31.3  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
Sligo,  and  the  highest  in  Kilkenny  and  Drogheda.  The  death-rate  from  the 
principal  zymotic  diseases  averaged  2.4  per  1,000.  The  238  deaths  regis¬ 
tered  in  Dublin  were  equal  to  an  annual  rate  of  35.5  per  1,000  (against  39.5 
and  32.7  in  the  preceding  two  weeks),  the  rate  during  the  same  period  being 
22.1  in  London  and  17.9  in  Edinburgh.  The  238  deaths  in  Dublin  in¬ 
cluded  20  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.0  per  1,000),  of  which  12  resulted  from  measles, 
6  from  whooping-cough,  and  2  from  diarrheea. 


IMPRISONMENT  FOR  ADULTERATION. 

A  tradesman  in  St.  Petersburg,  convicted  of  having  adulterated  natural 
butter  with  margarine,  was  recently  sentenced  to  imprisonment  for  a 
month,  the  maximum  penalty  for  such  offences  under  the  Russian  law. 
The  whole  stock  of  adulterated  butter  found  on  the  premises  was  ordered 
to  be  destroyed. 


PARTNERS  OF  MEDICAL  OFFICERS  AS  GUARDIANS. 

Candidate  asks  :  If  A.  and  B.  are  partners  in  a  practice,  and  B.  is  a  dis¬ 
trict  medical  officer,  whether  A.  is  eligible  for  the  office  of  guardian  in 
the  same  union  ? 

***  We  believe  the  ILocal  Government  Board  has  not  hitherto  con¬ 
sidered  the  partner  of  a  medical  officer  ineligible  to  act  as  a  guardian, 
but  we  question  whether  the  position  of  a  medical  officer  whose  partner 
so  acts  would  be  at  all  strengthened  by  such  action.  It  is  not  unlikely 
that  the  constant  presence  of  such  a  guardian  at  the  meetings  of  the 
board  might  be  regarded  with  jealousy  by  some  of  the  other  members. 


VACCINATION  BY  UNQUALIFIED  ASSISTANTS, 
j)  j.  j.— A  legally-qualified  medical  practitioner  who  is  not  a  public  vacci¬ 
nator  has  no  authority  under  the  Vaccination  Acts  to  certify  the  suc¬ 
cessful  vaccination  of  a  child  whom  he  has  not  himself  vaccinated.  If 
lie  smn  a  certificate  to  the  effect  that  he  has  successfully  vaccinated  a 
child”  when  in  fact  he  has  not  done  so,  he  renders  himself  liable,  under 
Section  30  of  the  Vaccination  Act,  1867,  and  Section  7  of  the  Vaccination 
Act  1871,  to  fine  or  imprisonment  for  signing  a  false  certificate.  The 
unqualified  assistant  who  performs  a  vaccination  does  not  seem  thereby 
to  contravene  the  Vaccination  Acts,  but  it  must  be  remembered  that  he 
cannot  give  a  valid  certificate  of  successful  vaccination. 


DEFINITION  OF  A  HOUSE  UNFIT  FOR  HABITATION. 

A  Health  Officer  asks :  Where  can  I  find  an  authoritative  statement 
as  to  what  in  the  terms  of  the  Housing  of  the  Working  Classes  Act, 
Section  4a  and  30,  makes  “a  house,  court,  or  alley  unfit  for  human 
habitation  ?”  For  guidance  in  this  very  responsible  duty  of  a  medical 
officer  of  health  there  should  be  some  decided  rules  somewhere  ;  if  not, 
I  have  no  doubt  it  would  be  a  great  help  to  many  such  officers  if  a  re¬ 
cognised  sanitary  expert  would,  with  this  object,  define  the  conditions 
which  cause  a  house,  etc.,  to  come  within  the  terms  of  these  sections  of 
the  Act.  Section  4  6  also  apparently  requires  more  explicit  definition 
as  to  what  may  be  considered  sufficient  air,  light,  etc. 

*  *  It  would  undoubtedly  be  a  great  help  to  many  health  officers  if 
such  an  authoritative  standard  could  be  established,  but  we  are  not 
aware  that  it  has  been  attempted,  and  for  many  reasons  the  task  would 
be  one  of  extreme  difficulty.  Any  one  of  a  dozen  different  possibilities 
in  the  way  of  defects  may  be  so  extreme  as  to  justify  condemnation,  or 
any  combination  of  these,  each  in  lesser  degree,  may  equally  suffice  to 
render  a  house  uninhabitable.  There  is  always  the  question  of  degree, 
and  of  accessory  conditions,  which  would  scarcely^admit  of  formal 
definition. 

The  meeting  of  the  French  Association  for  the  Advance¬ 
ment  of  Science  will  take  place  this  year  at  Pau  from  Sep¬ 
tember  15th  to  22nd. 

The  University  of  Kieff  has  for  the  first  time  granted  the 
diploma  of  Apothecary  to  a  woman.  The  name  of  the  lady  is 
Miss  A.  M.  Makarowa. 
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Professor  Kussmaul,  who  recently  celebrated  the  comple¬ 
tion  of  his  70th  year,  has,  in  memory  of  his  student  days  at 
Heidelberg,  given  a  sum  of  10,000  marks  (£500)  to  the  Luise 
Sanatorium  in  that  city,  for  an  endowment  to  be  called  by 
the  name  of  a  daughter  who  died  in  early  youth. 

Sir  Oscar  Clayton’s  will  was  proved  at  upwards  of 
£150,000  personal  property.  Among  other  bequests  he  leaves 
his  house  in  Harley  Street  and  £2,000  to  his  friend  Mr.  Hick¬ 
man,  M.B, — Sir  Morell  Mackenzie’s  will  is  proved  at  upwards 
of  £21,000  personal  property. 

Medical  men  have  always  had  a  good  deal  to  say  on  the 
subject  of  dietetics  and  cookery,  and  we  are  asked  to  mention 
that  at  the  Cookery  and  Food  Exhibition  which  the  Lord 
Mayor  will  open  in  May  Dr.  Cranstoun  Charles,  of  St. 
Thomas’s  Hospital  will  lecture  upon  the  Digestion  of  Food, 
and  Dr.  Schultz  Young,  M.A.,  will  lecture  on  Cookery,  its 
Medicinal  Aspect. 

Dr.  Danford  Thomas  held  an  inquest,  on  Wednesday,  on 
the  body  of  Dr.  Apatowski,  who  was  found  dead  in  his  rooms 
on  Friday  last.  The  evidence  showed  that  death  was  caused 
by  self-inflicted  wounds,  and  a  verdict  of  “  Suicide  during 
temporary  insanitary  ”  was  returned.  Dr.  Apatowski  was  a 
constant  reader  at  the  College  of  Surgeons,  and  was  a  familiar 
figure  to  all  who  frequent  that  institution. 

In  reference  to  the  case  which  is  being  tried  at  Marlborough 
Street  Police-court,  and  which  is  headed  in  the  newspapers 
“A  Charge  against  a  Doctor,”  in  which  a  Mr.  Elgin  Laws, 
describing  himself  as  an  advertisement  contractor  and  a 
medical  practitioner,  of  Black  Horse  Road,  Walthamstow,  is 
concerned,  it  may  be  worth  while  to  note  that  we  have  been 
unable  to  find  the  name  in  the  last  edition  of  the  Medical 
Register. 

A  New  Medical  Society  in  Cuba.— The  “municipal  doc¬ 
tors”  of  Havana,  who  functionally  seem  to  correspond  more 
or  less  closely  with  our  medical  officers  of  health,  have  re¬ 
cently,  on  the  initiative  of  Dr.  Francis  W.  Dumas,  determined 
to  form  themselves  into  a  society  for  the  protection  of  their 
interests  and  the  furtherance  of  sound  sanitary  principles. 
They  hope  in  time  to  include  the  whole  body  of  “  municipal 
doctors  ”  throughout  Cuba  in  their  organisation,  and  it  is  in¬ 
tended  to  make  the  Sociedad  de  Medicos  Municipales  a  con¬ 
sultative  committee  to  advise  municipal  authorities  on  sani¬ 
tary  matters,  in  the  same  way  as  the  Havana  Academy  of 
Sciences  advises  the  Government. 

New  Research  Scholarship. — An  anonymous  benefactor 
has  established  a  scholarship  of  £100,  tenable  for  one  year,  in 
connection  with  the  College  of  State  Medicine.  The  selection 
will  be  made  by  a  committee  consisting  of  Dr.  George  Thin, 
Surgeon-General  Cornish,  and  Professor  Wynter  Blyth.  The 
scholar  will  be  required  to  undertake  some  research  selected 
by  the  committee,  with  his  concurrence,  and  requiring  for  its 
elucidation  both  chemical  and  bacteriological  methods.  Ap¬ 
plicants  (who  will  be  required  to  devote  their  whole  time  to 
the  work)  should  write  to  Surgeon-General  Cornish,  at  the 
College  of  State  Medicine,  101,  Great  Russell  Street,  on  or 
before  April  18th,  1892.  The  research  will  be  carried  on  in  the 
laboratories  of  the  college. 

The  United  States  and  the  Restriction  of  Immigration. 
—A  feeling  of  dissatisfaction  has,  as  we  have  more  than  once 
indicated,  for  some  time  past  been  growing  among  our  Ameri¬ 
can  cousins  at  the  careless  way  in  which  the  human  refuse 
of  European  countries  is  admitted  to  the  United  States.  At¬ 
tempts  have  from  time  to  time  been  made  by  the  Legislature 
to  stem  the  tide  of  this  undesirable  kind  of  immigration,  but 
with  only  partial  success,  the  evasion  of  the  rules  for  the  re¬ 
jection  of  unfit  persons  being  apparently  often  winked  at  by 
the  officials.  Secretary  Foster  therefore  recently  suggested  to 
Congress  that  the  head  tax  of  50  cents  on  each  immigrant  be 
abolished,  and  that  a  tax  of  1  dollar,  to  be  paid  by  the  im¬ 
porting  company,  be  substituted  for  it ;  also  that  each  com¬ 
pany  file  a  bond  of  not  less  than  50,000  dollars  for  the  return 
of  immigrants  found  within  two  years  after  landing  to  have 


been  brought  in  contrary  to  the  laws  of  the  United  St 
system  of  preliminary  inspection  before  embarking 
proposed,  such  inspection  to  be  under  the  charge  of  a! 
officials  responsible  to  the  United  States  Consuls. 

Deaths  in  the  Profession  Abroad. — Among  the  n 
of  the  medical  profession  in  foreign  countries  who  1 
cently  died  are  Dr.  Bourgarel,  Surgeon  to  the  H6tel- 
Toulon  ;  Dr.  Libert,  of  Alen^on,  a  member  of  the 
Senate,  aged  63;  Dr.  Georg  Mayer,  of  Innsbruck,  th 
practitioner  in  the  Tyrol,  aged  92;  Dr.  Joseph  Lerel 
time  Professor  of  Zoochemistry  in  the  University  of 
aged  75;  Dr.  Joao  Paes  Mamede,  of  Gouveia  (Portuga 
96,  an  example  of  the  ruling  passion  strong  in  deat 
much  as  he  died  while  visiting  a  patient ;  Proft 
Kuessner,  of  Halle,  a  clinician  rising  fast  into  deservi 
aged  39  ;  Christoph  Hellmann,  Master  of  A^eterinar 
cine,  an  active  member  of  the  St.  Petersburg  Institute 
perimental  Medicine,  who  died  on  March  10th  from  th 
of  an  accidental  inoculation  with  glanders  two  year 
while  pursuing  researches  on  “  mallein,”  a  substanc 
he  believed  to  be  a  remedy  for  that  disease ;  and  Di 
Ivanchich  de  Margita,  the  well-known  surgeon  of  Vier 
author  of  numerous  works  on  genito-urinary  subjei 
was  a  pupil  of  Civiale,  Heurteloup,  andfLeroy  d’Etiol 
was  the  first  to  introduce  the  operation  of  lithotr 
Austria-Hungary.  He  was  a  brilliant  operator,  anc 
record  of  some  300  successful  cases.  Dr.  von  Ivanchi 
was  80  years  of  age,  retired  from  practice  in  1881. 

American  Jottings.— It  is  said  that  Dr.  Paul  Gib 
templates  closing  the  New  York  Pasteur  Institute,  o 
he  has  been  director  since  its  establishment,  on  the 
of  want  of  support.  There  are  plenty  of  patients,  I 
inadequate  practical  recognition  of  the  work  done.  I 
councils  of  several  AVestern  cities  had,  it  is  alleged, 
teed  payment  for  the  treatment  of  patients  sent  by  th 
Dr.  Gibier  complains  that  they  have  so  far  failed  to 
his  bills.  He  has  been  compelled  to  use  his  private 
to  defray  expenses,  and  not  unnaturally  thinks  that, 
an  undertaking,  he  should  at  least  be  indemnified agai 
by  State  aid. —  Some  benevolent  ladies  have  former 
selves  into  an  association  to  ensure  proper  care 
students  of  Yale  when  struck  down  by  illness.  T1 
mittee  is  trying  to  raise  25,000  dollars  for  the  pui 
establishing  a  small  infirmary  for  their  reception.  Si 
tions  to  the  amount  of  22,000  dollars  have  alreac 
promised.— The  Kentucky  State  Board  of  Health  has 
to  take  active  measures  against  quacks —The  Massac 
General  Hospital  is  to  be  sued  for  malpractice  by  a 
who  had  undergone  amputation  of  a  limb,  and  who  h 
traded  pneumonia  in  consequence,  as  he  alleged,  of  t 
dows  of  the  ward  having  been  kept  open. — A  Bill  h 
introduced  into  the  New  York  State  Legislature  provi 
the  establishment  of  a  State  epileptic  hospital. — A  dc 
Maine,  on  hearing  a  man  boast  that  he  had  paid 
dollars  in  doctor’s  bills  in  the  last  forty  years,  althc 
had  “raised  ”  six  children,  replied  thatheknew  men" 
than  that,”  as  they  had  not  paid  a  cent,  of  their  docto 
for  the  past  fifty  years,  nor  did  he  think  they  ever  woi 

Literary  Intelligence.— The  Imperial  Institute 
perimental  Medicine  at  St.  Petersburg  is  about  to  pi 
journal  of  its  own,  under  the  title  of  Archiv  fur  bi 
Wissenschaft.  The  new  periodical  is  to  be  published 
languages,  Russian  and  French. — AVe  have  received  a 
The  Corpuscle ,  a  new  monthly  periodical,  which,  as  t 
page  informs  us,  is  “  edited  by  the  students  of  Rush . 
College,  Chicago,  Ill.,  Medical  Department  of  Lake 
University.”  Our  youthful  contemporary  is  well  got 
its  contents  are  varied  and  interesting.  The  able  edit 
however,  mistaken  in  thinking  that  The  Corpuscle  is  t 
medical  student’s  journal  that  has  ever  been  publisl 
the  light  of  our  bright  little  contemporary,  the  Guy's  j 
Gazette,  so  hidden  under  a  bushel  that  no  glimmer  o 
found  its  way  to  Rush  Medical  College  ?  AVe  are  un< 
impression,  too,  that  several  other  periodicals  written 
dents  for  students,  as  Thackeray’s  prophetic  Pal 
Gazette  was  written  “by  gentlemen  for  gentlemen,” 
one  time  or  another  flourished  in  various  medical  cent 


I  |e  tiie  life  of  such  publications  is  that  of  the  rose, 

!  (Vim  matin.  We  hope,  however,  that  The  Corpuscle 
ave  a  different  fate,  and  may  live  and  thrive  long 
■  to  justify  the  boast  of  the  editors  that  “  by  incessant 
Iv  have  infiltrated  (it)  with  haemoglobin  of  the  creme 
\  reme  quality!”— A  new  monthly  medical  journal,  en- 
Arehives  C Uniques  de  Bordeaux ,  has  recently  appeared 
the  editorship  of  Professors  Demons  and  Pitres.  lhe 
umber  contains  papers  by  M.  Pitres  on  Partial 
v  Epilepsies,”  by  M.  Pousson  on  the  “  Operative  Treat- 
j  f  Incontinence  of  Urine  of  Urethral  Origin  in  Women 
i  MM.  Arnozan  and  W.  Dubrueilh  on  “  Tncliophytic 
i  s  of  the  Hands  and  Nails.”- -The  first  number  of  the 
i  itional  Medical  Magazine ,  edited  by  Dr.  Judson  Daland, 

1  ublished  monthly  at  Philadelphia  (J .  B.  Lippincott 
i  my),  appeared  in  February.  It  presents  a  decidedly 
>me  appearance,  and  contains,  among  other  ongina 
“Six  Successful  Cases  of  Delayed  Union  and  Un- 
1  Fracture,”  by  Dr.  J.  W.  White  ;  “  Two  Cases  of  Hernia 
1  by  Laparotomy,”  by  Dr.  W.  W.  Keen,  with  clinical 
?s  by  Professors  W.  Pepper,  Charcot,  Loomis,  etc.  lhe 
I  mtal  journal  in  Hungarian  has  recently  begun  to  appear 
la-Pesth,  under  the  title  of  the  Odontoskop.  The  editor 
Josef  Iszlai.— The  Italian  journal  entitled  Archivio 
l to  per  le  Malattie  Nervose  e  Mentali,  lately  edited  by 
sor  Verga  and  Dr.  Biffi,  has  been  incorporated  with  the 
i  Sperimentale  di  Freniatra,  which  is  henceforth  to  be 
i  as  the  Rivista  ed  Archivio  di  Psichiatria.  In  like 
ichiatria ,  of  Naples,  has  been  incorporated  with  the 
de  di  Neuropatologia,  and  now  appears  under  the  title  oi 
i  di  Nevrologia. 

MEDICAL  VACANCIES, 
following  vacancies  are  announced  : 

>RD  GENERAL  INFIRMARY.— Resident  Surgeon,  doubly  quali- 
1  Salary,  £100  per  annum,  with  apartments,  board,  and  washing, 
olications  to  the  Secretary  by  March  26th. 

IAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
use-Surgeon.  Board,  lodging,  fuel,  and  light  found.  Applications, 
lorsed  “House-Surgeon,”  to  the  Honorary  Secretary  by  April  1st. 
uEM  HOSPITAL,  S.E.— Two  Resident  Clinical  Assistants.  Appli- 
ions,  endorsed  “Clinical  Assistantship,”  to  the  Treasurer  by 
rch  30th. 

INGHAM  GENERAL  INFIRMARY,  Aylesbury.-Resident  Surgeon 
1  Apothecary ;  doubly  qualified.  Salary,  £80  per  annum,  rising  £10 
irly  to  £100,  with  board  and  lodging,  washing,  coals ■  f,1}  t-nr ’ 

furnished  apartments.  Applications  to  Mr.  Geoige  Fell,  bolicitoi, 

lesbury,  by  April  5th. 

ING  CR03S  HOSPITAL.— Pathologist  and  Curator.  Salary,  £100 
•  annum.  Applications  to  the  Chairman  of  the  Medical  Committee, 
April  4th. 

EGE  OF  'STATE  MEDIOTNE.— Research  Scholarship,  tenable  for 
e  year  Salary,  £100.  Applications  to  Sureeon  General  Cornish 
liege  of  State  Medicine,  101,  Great  Russell  Street,  W.C.,  by  April 

YSHIRE  ROYAL  INFIRMARY.  —  Resident  Assistant  House- 
rgeon.  Appointment  for  six  months,  but  eh,Sible  for  an  addi- 
■nal  six  months.  Salary,  £10  for  first  six  months,  £25  for r  second 
:  months,  with  separate  apartments,  board,  and  washing  piovided. 
'plications  to  the  House-Surgeon  by  April  9th. 

ORN  DISTRICT  BOARD  OF  WORKS —Public  Analyst.  Salary, 
00  per  annum.  Application  marked  outside  Public  Analyst  to 
e  Clerk  of  the  Board,  Holborn  Town  Hall,  by  March  29th. 

IE  DISPENSARY,  Manchester.— House-Surgeon  ;  doubly  qualified, 
lary,  £140  per  annum,  with  apartments,  attendance  coal, 
iplications  to  F.  H.  Collins,  M.D.,  Secretary  Medical  Committee, 

’  April  (5th. 

'ON  HOSPITAL,  Whitechapel  Road,  E.— Surgical  Registrar  Salary, 
Oo  per  annum.  Applications  to  the  Secretary  by  March  2bth. 

>ON  LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road.—! Surgeon  to 
-patients;  must  be  F.R.C.S.Eng.  ;  appointment  for  ten  years, 
pplications  to  the  Secretary  by  March  29th. 

>ON  LOCK  HOSPITAL  AND  AS  ALUM.  Harrow  Road,  W.,  and  91, 
3an  Street,  Soho.  W.— Regilt; ir.  Applications  to  the  Secretary  at 
arrow  Road  by  March  26tli 

)ONDERRY  LUNATIC  ASYLUM.—  Assistant .Medical  Officer.  Salary, 
00  per  annum,  with  furnished  apartments,  rations,  fuel,  li„ht, 
ashing,  and  attendance.  Applicants  must  be  unmarried,  nn°t 
ore  than  30  years  of  age.  Apply  with  copies  of  testimonials  to  Dr. 
etherington.  Election  on  April  14tli.  _  . .  . 

CHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— Resident 
ouse-Surgeon ;  must  reside  near  the  Hospital.  Applications  to  G. 
ox,  Honorary  Secretary,  53,  Princess  Street,  Manchester. 

CHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— House- 
urgeon.  Honorarium  at  the  rate  of  £75  per  annum,  ^p  ica  .ions 
)  Geo.  Wm.  Fox,  Honorary  Secretary,  53,  Princess  Street,  Manchester, 
y  April  9th 


NORTH  RIDING  ASYLUM,  Clifton,  York.— Second  Assistant  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  apartments,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent  by 
March  28t,h.  ^  „  .  , , 

PARISH  OF  GLENELG,  Inverness-shire,  N.B.— Medical  Officer  for  the 
Southern  Division.  Salary,  from  Parochial  Board,  £50  a  year,  free 
house  and  garden,  and  additional  fixed  salary  of  £100  from  other 
sources.  Applications  to  Chairman  of  the  Parochial  Board,  Inverie, 
Isle  Ornsay,  N.  B. 

PAROCHIAL  BOARD  OF  UIG,  LEWIS  —  Medical  Officer.  Salary,  £180. 
Gaelic  indispensable.  Applications  to  the  Chairman,  Parochial 
Board  of  Uig.  by  Stornoway,  before  April  15th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Member  of  the 
Court  of  Examiners.  Applications  to  the  Secretary  by  March  30th. 
ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.-Senior  Resident  Medical 
Officer,  doubly  qualified.  Salary,  £(00  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary  by  April  11th. 

ROYAL  FREE  HOSPITAL,  Gray's  Inn  Road. -Junior  Resident  Medical 
Officer.  Board,  residence,  and  washing.  Applications  to  the  Secre¬ 
tary  by  April  11th. 

ROYAL  PIMLICO  DISPENSARY,  104,  Buckingham  Palace  Road,  S.W.— 
Resident  Medical  Officer  and  Assistant  Secretary.  Salary,  £100  per 
annum,  with  percentage  of  payments  of  members,  unfurnished  lmuse 
free  of  rates  and  taxes,  with  gas  and  two-thirds  of  coal.  Applications 
to  the  Secretary  by  April  5th. 

SALFORD  UNION.— Assistant  Medical  Officer  for  the  Union  Infirmary, 
Hope,  near  Eccles  ;  doubly  qualified.  Salary,  £130  per  annum,  with 
furnished  apartments  Applications,  endorsed  “  Assistant  Medical 
Officer,”  to  T.  H.  Bagshaw,  Clerk  to  the  Guardians,  Union  Offices, 
Eccles  New  Road,  Salford,  by  March  28th. 

SOUTHALL-NORWOOD  LOCAL  BOARD. -Analyst.  Applications  marked 
“Application  for  Analyst”  to  the  Board  Officer,  HighStieet,  South- 
all,  Middlesex,  by  April  12th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL  Plymouth.- 
Honorary  Assistant  House-Surgeon.  Applications  to  J.  W.  Wilson, 
Honorary  Secretary,  by  April  5th. 

TAUNTON  AND  SOMERSET  HOSPITAL,  13,  Hammet  Street, Taunton.— 
House-Surgeon.  Salary,  £100  per  annum,  with  board,  lodging,  and 
washing.  Applications  to  J.  H.  Biddulpli  Pmcliard  by  April  md. 
TOWNSHIP  OF  MANCHESTER.— Assistant  Medical  Officer  to  the  Work- 
house  at  Crumpsall  ;  doubly  qualified ;  unmarried.  Salary,  £100  per 
annum,  with  furnished  apartments,  fire,  light,  washing,  and  attend¬ 
ance.  Applications,  endorsed  “  Assistant  Medical  Officer,  to  Geoige 
Macdonald,  Clerk,  Poor-Law  Offices,  New  Bridge  Street,  Manchester, 

n  pto N  - HPON-S E VE RN  UNION. -Two  District  Medical  Officers.  Salary, 
£50  per  annum,  with  extra  fees.  Applications  to  George  Powell, 
Clerk,  by  March  29tli.  ,  . 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road  Chelsea.— 
Honorary  Medical  Officer  to  New  Convalescent  Branch  at  B ro axis t a l r s 
to  be  opened  in  May.  Applications  to  the  Secretary,  Captain  Blount, 
R.N.,  by  April  18th. _ 

MEDICAL  APPOINTMENTS. 

Baldwin,  Thos.  Arthur,  B.A.,  M.D.Dub.,  L.R.C  S.Irel  appointed  Medical 
Officer  to  the  Sculcoats  Rurai  Sanitary  Autlionty,  vice  T.  Walton, 
M  R  C  S 

BERKELEY,  G.  H.  A.  C.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  at 
Bolus*  H ! dB R . C°S L . R . C . P. ,  appointed  Assistant  House-Physician  to 
BremUnkr!  1  Tas.^M  B..  C.M.Aberd.,  appointed  Medical  Officer  for  the 

Eastern  Sanitary  District  of  the  Strand  Union. 

Chambers  A.  B.,  M.D.,  M.Ch.Irel.,  reappointed  Medical  Officer  of  Health 
for  the  Long  Eaton  Urban  Sanitary  District. 

Collie,  Robert  John,  M.D.,  M.B.,  C.M.Aberd  ,  appointed  Divisional  Sur¬ 
geon  to  the  Police  of  the  P  Division  stationed  at  Catfoid. 

Davies,  T.  B.  P.,  M.B.,  B.S.Lond.,  appointed  House  Surgeon  to  Guys 

DawsoSnP1WH  ,  M.D.Durh.,  M.R.C.S..  appointed  Medical  Officer  of  Health 
tor  Great  Malvern,  vice  W.  Tyrrell,  M.R.C.S.Eng.,  L.S.A.,  resigned. 
Durham,  H.  E  .  M.B.,  B.C. Cantab.,  appointed  Assistant  House-Surgeon  to 

ESKRiG(iSEHR.SPBt,aL.R.C.P.Edin.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Royston  and  Carlton  Townships  of  the  Barnsley  T  mon.  _ 
Fisher,  W.  H.,  M.B.,  B.C.Can.ab.,  appointed  Assistant  House-Physician 

ArAPTFAn  AT  M  B  C  M  Univ.Glasg.,  appointed  Junior  House-Surgeon 
MACto  the  Macciesfieid  General  Infir.f.ary1;  vice  A.  J.  Beesley,  resigned 
,  r  r  r  So  MD  F.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 

M  Yssistan°  Physici’an  to  the  Brompton  Hospital  for  Consumption. 
H^XSStSSZ  M  B.,; 0  M.Ab,rd„  appointed  Medici  Officer 

to  the  Forres  Leanchoil  Hospital. 

MILLIGAN,  H.  N.  D.,  M.B.,  C.M.Edin.,  appointed  Junior  House-Surgeon 
to  tbe  Biadfotd  I^c  p  L^d  M .r,.c.S.,  appointed  Medical  Officer  for 

the  Hcambleden  SaihUry  Distiict  of  the  Henley  Union,  vice  A.  D.  Deane, 
LRC.P  Edin.,  resigned.  .  ,  T  _ 

..  w  it  MD  Senior  Resident  Medical  Officer,  Parish  Infirmary 

MU  Livernoof  appointed  Physiffian  to  Convalescent  Home  for  Children 
Fulwood,  and  Surgeon  to  Dinglemount  Home  toi  Epileptics. 
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0GD^£^rlf'  ^R-£'?-EdinVV  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  the  Milnrow  Urban  District. 


iABTRiDGE  Thomas,  M.R.C.P.I.,  M.R.C.S’,  reappointed  Medical  Officer  of 
Health  for  the  Stroud  Urban  Sanitary  Authority. 


RAK(fuy’s  Hospital’  B’S’London' aPPointed  Assistant  House-Surgeon  to 


Rideal,  Samuel,  D.Sc.Lond.,  F.I.C.,  Lecturer  on  Chemistry  atSt.  George’s 
of°Works  appolnted  Publlc  Analyst  to  the  Lewisham  District  Board 


Robins  Geo.  Norman  ’M.R.C.S.Eng.,  L.R.O.P.Edin.,  appointed  Surgeon 
deceased3  Llght  a“d  °°ke  Company>  limited,  vice  Dr.  George  Pearse, 


Salter  Howard  M.R.C.S.,  appointed  Medical  Officer  for  the  Northern 
resigned  °f  tBe  Bldeford  Union,  vice  F.  Pratt,  M.R.C.S.Eng.,  L.S. A., 

SH0T^T^V^7nT,a-m^Ru,sh-0.n’  ¥•*  >  B  S->  L.R. C. P.Lond.,  M.R.C.S.Eng.,” ap- 
Asylum  Tlnrd  Assistant  Medical  Officer  to  the  Durham  County 

STUantT\^m^nmR  CVSf,ng’A  p,R'C-P;Lond.,  appointed  Fourth  Assist¬ 
ant  Medical  Officer  to  the  Durham  Countv  Asylum. 

.Albert  Max,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Resident 
Medical  and  Surgical  Officer  to  the  J affray  Suburban  Hospital,  Birming¬ 
ham  vice  J.  D.  Ballance,  L.R.C.P.Lond.;  M.R.C.S.Eng.  ’  g 

TAWC.  E  M.D.Durh  reappointed  Medical  Officer  for  the  North  and 
Seal  Sanitary  Districts  of  the  Farnliam  Union. 

Trend,  Theophilus  William,  M.D.St.And.,  M.R.C.S.Ed.,  appointed  Physi- 
ScoU  M  IT idin,  leccaseffi^ ^  Infl™ary’  Southampton,  vice  George 

TU*HospitalM  ’  M'B’’  B-C-Cantab.,  appointed  House-Physician  to  Guy’s 

TWS;^lflnffi Hughes,  M. R  C. S.Eng,,  D.P.H.Camb.,  L.S.A.,  appointed 
AuUiority°fflCer  °f  Healtl1  to  tlle  Kmgsbridge  Rural  Sanitary 


W°HosihtalS'’  M’R’C’S’’  L-R-C.P.,  appointed  House-Surgeon  to  Guy’s 


Mrench,  E.  B.,  L.S. A.,  appointed  Deputy  Vaccination  Officer,  Bakewell. 
10lHospitai  M'B'’  B’S’Lond->  appointed  House-Physician  to  Guy’s 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.M.-Dr.  Amand  Routh:  Rapid 
Dilatation  of  the  Uterus  for  Diagnosis  and  Treatment  in 
Cases  of  Uterine  Haemorrhage,  with  cases. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  Examination  Hall,  Victoria 
Embankment,  5  p.m.— Dr.  Sidney  Martin  :  The  Goulstonian 
Lectures  on  the  Chemical  Pathology  of  Diphtheria  com¬ 
pared  with  that  of  Anthrax,  Infective  Endocarditis,  and 
Tetanus.  Lecture  III. 


THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Pye-Smith :  The 
Lumleian  Lectures  on  Certain  Points  in  the  Etiology  of 
Disease.  Lecture  I. 


FRIDAY. 

West-London  Medico-Chirurgical  Society,  West  London  Hospital, 
^P’J,VrAathol°glcal  Specimens  by  Dr.  Ball  and  Mr.  Dunn. 
Dr.  W.  P  Herringham:  On  Lumbago  and  Sciatica.  Dr. 
Symons  Eccles  :  On  Sciatica. 

West  Kent  Medico-Chirurgical  Society,  Royal  Kent  Dispensary, 
Greenwich,  8  p.m.— Discussion  on  Influenza,  opened  by 
Ur.  Geo.  Newton  Pitt. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
1t  idfuZhlC^u/n  should  be  forwarded  in  Post  Office  Order  or  Stamps  with 
me  notice  not  later  than  11  ednesday  morning,  in  order  to  insure  insertion  in 
trie  current  issue. 

BIRTH. 

Simpson.- On  March  18th,  at  East  Acton,  W.,  the  wife  of  G.  A.  Garry 
Simpson,  M.R.C.S.Eng.,  of  a  daughter.  y 


MARRIAGES. 

CLEMmv-FoRD.-On  March  15th,  1892,  at  Whixley,  by  the  Rev.  E  S 
Hilliard,  Vicar  of  St.  Andrew’s,  West  Kensington,  Arthur  H.  Weiss 
Uemow,  M.D.,  of  1,  Comeragh  Road,  West  Kensington,  to  Blanche 
of1  York1’  daughter of  John  Ford,  Tancred,  Whixley,  in  the  county 

Potts— Henry. — March  16th,  at  the  Reformed  Presbyterian  Church 
Creivagh,  co.  Monaghan,  by  the  Rev.  J.  P.  Potts,  B.  A  ,  brother  of  the 
bridegroom  Renewick  McCarroll  Potts,  L.R.C.P.  &  S.I.,  Forkhill,  co. 
Armagh,  eldest  surviving  son  of  John  Potts,  Esq.,  Belfast,  to  Agnes 
(Addie), eldest  daughter  of  Thomas  Henry,  Esq.,  of  Monaghan. 


DEATHS. 

ANDERSON.-On  March  17th,  at  2,  Harley  Street,  W.,  Mary  Margaret,  wife 
of  William  Anderson,  F.R.C.S.,  aged  40  years. 

Love.— On  February  6th,  at  Forres,  N.B.,  James  Love,  B.A.,  M.D.,  eldest 
son  of  the  late  Rev.  Joseph  Lave,  Killeter,  co.  Tyrone,  Ireland, 
aged  48.  1 


LETTERS,  NOTES,  AND  ANSWERS  T( 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should 
the  Office  not  Later  than  Midday  Post  on  Wednesday 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 
Communications  respecting  Editorial  matters  should  be  addresser 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  n> 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  M; 
at  the  Office,  429,  Strand,  W.C. ,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters 
editorial  business  of  the  Journal  be  addressed  to  the  Editor 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  B 
Medical  Journal  are  requested  to  communicate  beforehand  w 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communk 
should  authenticate  them  with  their  names — of  course  not  nece 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Not 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  r 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

PrvffiIC  HealJh  Department.— We  shall  be  much  obliged  to  Ji 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and 
Reports,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  L 
special  departments  of  the  British  Medical  Journal  are  devoted 
found  under  their  respective  headings. 

QUERIES. 


M. A. Cantab,  asks  if  there  is  any  school  or  institution  where  a  chi] 
stammers  can  be  specially  educated  with  a  view  to  curing  the  stai 


M-D- would  like  suggestions  for  treatment  of  a  general  scurfiness 
scalp,  with  loss  of  hair,  which  before  coming  out  splits.  Is  pilo 
of  service  m  such  cases,  and  in  what  form  and  combination  ? 


L.R.C.S.& P.Ed.  writes:  I  should  be  pleased  to  have  an  opinion 
whether  anything  can  be  done  in  the  following  case  :  A  girl  aged 
has  but  two  incisor  teeth  in  the  upper  jaw— a  family  peculiarity— b 
of  them  so  that  it  grows  at  right  angles  to  the  other.  It  has  it 
diameter  antero-posteriorly.  The  child  is  healthy  in  all  respect 
the  other  teeth  are  normal  as  to  size  and  position 


Unshod  Horses. 

C.  S.  B.  would  be  glad  to  know  if  any  medical  men  have  tried  ri 
their  horses  without  shoes,  and  if  so  with  what  results  ;  and  what 
ment  of  the  foot  was  necessary? 

V  Some  medical  men  have,  we  believe,  tried  running  horses  w 
shoes,  but  with  varying  results.  Only  hoofs  specially  adapte 
sufficiently  resist  the  ill  effects  of  artificial  conditions  to  which 
under  domestication  are  subjected.  The  wall  of  themajorityoffeeti: 
to  “  chip,  and  render  the  underlying  sensitive  structures  vuln< 
From  our  experience  of  the  practice  we  cannot  recommend  its  g 
adoption ;  but  should  our  correspondent  be  disposed  to  put  it 
test,  it  will  be  advisable  to  select  an  animal  whose  hoof  horn  she 
tendency  to  brittleness.  The  “wall,”  “frog,”  and  “sole”  shoi 
allowed  to  grow  down  until  the  last  named  begins  to  exfoliate,  wh 
frog  may  be  “cut,”  and  the  wall  “rasped”  down  to  its  level.  Th 
other  treatment  necessary  is  to  maintain  this  state  of  level  with  tl 
by  occasional  application  of  knife  and  rasp.  Should  any  tenderr 
foot  ensue  we  think  it  would  be  advisable  to  apply  a  shoe.  That  I 
as  the  “Charlier,”  a  mere  rim  of  iron  “let  in”  at  the  bottom  of  thi 
prevents  chipping,  and  allows  the  other  parts  of  the  hoof  to  pe 
their  natural  functions.. 


ANSWERS. 


Inquirer  should  consult  a  respectable  medical  man  in  Glasgow— n 
advertiser. 


Aberdeen  M.B.— So  far  as  we  are  aware  no  examinations  for  me 
officerships  of  health  are  required  in  Queensland,  New  South  V 
Victoria,  and  South  Australia. 


Dr.  Gould  (Hatherleigh). — Dr.  Patrick  Manson  has  kindly  examin 
contents  of  the  parcel  marked  “  a  pathological  specimen  fro 
Gould”  (exhibited  at  a  recent  meeting  of  the  British  Medical  As 
tion,  South-Western  Branch),  accompanying  a  letter  to  us 
Manson  reports  that  the  pathological  specimen  is  evidently  of: 
table  character,  and  consists,  in  his  opinion,  of  pieces  of  iniper 
masticated  and  wholly-undigested  orange,  blackened  by  the  actioi 
of  the  juices  of  the  stomach.  A  fragment  of  fresh  orange  was  pla 
spirit  and  then  compared  with  the  specimen  ;  they  were  found  to 
spond  very  closely  except  in  colour.  Under  the  microscope  tl 
shaped  cells  of  the  specimen  corresponded  very  closely  with  th 
cells  of  orange  pulp,  and  the  vegetable  membrane  to  which  tlies 
were  attached  seems  to  be  the  same  in  both  cases. 


NOTES,  LETTERS,  Etc. 


•lsbehg.  one  of  Professor  Billroth's  assistants,  recently  received 
f  5,000  roubles  for  an  operation  at  Odessa. 

,  recently  tried  before  Mr.  Justice  Denman,  a  witness  who  wished 
that  the  doctor  who  attended  him  was  only  a  locum  tenens  per- 
in  calling  him  a  “  local  demon.” 

berdeen  told  an  excellent  little  story  in  his  recent  speech  at 
od,  for  which  a  celebrated  physician  is  responsible.  The  phy- 
wa’lked  into  the  mews  in  order  to  see  his  coachman,  and  in  the 
he  saw  a  small  boy.  The  doctor  said  to  the,  lad,  “Do  you  know 
am  ?”  “  Yes,”  replied  the  boy,  “  you  are  the  man  that  sits  inside 
s  carriage.” 

A  Begging-Letter  Writer. 

MENT Pound,  L.R.C.P.Lond.  (Odiham,  Hants)  writes:  It  having 
o  my  knowledge  that  some  person  is  writing  letters  to  old  Lon- 
ospital  men,  stating  that  the  writer  is  Francis  Joseph  Pound,  is 
don  in  bad  health  and  desperate  pecuniary  circumstances,  and, 
rse,  requesting  pecuniary  assistance,  may  I  ask  you  to  be  good 
i  to  contradict  this  begging-letter  impostor’s  statements,  as  my 

r,  Mr.  F.  J.  Pound,  M.R.C.S.Eng.,  etc.,  is  still  in  Fiji,  in  the 
al  Medical  Service,  and  in  no  way  x-equiring  assistance. 

A  Good  Prescription. 

guished  professor  of  Vienna  gives  the  following  prescription  to 
tng  physicians  who  call  to  take  leave  of  him  before  embarking  on 
irofessional  career:  R  VeritaMs,  humanitatis,  fidelitatis,  aa  in 
um.  Misce.  Ft.  elixir  vitae.  Signa.  To  be  used  constantly 
;hout  life.  It  is  easy,  perhaps,  for  most  to  start  with  a  good  stock 
spiritual  elixir,  but  the  difficulty  is  to  find  a  druggist  who  can 
sc  the  prescription  when  the  supply  has  run  out. 

A  Lost  Microbicide. 

hurchward  (South  Norwood,  S.E.)  writes,  with  reference  to  a 
•aph  under  the  above  title  which  appeared  in  the  British  Medi- 
‘URNal  of  March  5th,  to  say  that  the  old  Indian  hieroglyphs  of 
x  have  been  deciphered  by  Dr.  la  Plongeon,  who  spent  something 
urteen  years  in  the  forests  of  Yucatan  amongst  the  Indians.  He 
xblished  a  book  in  which  he  dates  back  the  use  of  the  hiero- 
,  about  14,000  years,  and  shows  that  all  the  hieroglyphs  used  by 
yptians  are  simply  copies  of  these.  Dr.  la  Plongeon  has  shown 
iotographs  and  tracings,  taken  from  marble  walls,  statutes,  etc. 
ieroglyphs,  when  translated,  are  almost  identically  the  same  as 
-st  chapters  of  the  Bible.  Dr.  la  Plongeon  is  preparing  a  great 
with  plates  and  full  descriptions  of  all  these  things. 

Treatment  of  Ringworm. 

.  Goldsmith  (Teignmoutli)  writes  :  In  reply  to  Dr.  Wm.  Richard- 
ce,  I  beg  to  state  that  in  my  original  communication  I,  for  the 
f  brevity,  purposely  omitted  the  details  of  all  the  methods  of 
lent  that  I  had  tried  in  my  cases.  These  included  the  vigorous 
ation  of  diluted  liquor  potass®,  in  which  potassium  iodide  had 
lissolved,  followed  after  an  interval  by  that  of  a  solution  of  per- 
de  of  mercury  (gr.ij  ad  Bj)-  This  treatment  was  followed  for 
three  months,  and  the  results  were  practically  nil,  a  micro- 
al  examination  of  the  hairs  shortly  afterwards  showing  that 
•ere  still  freely  permeated  by  spores.  I  do  not  think  that  the 
carbolic  acid,  blisters,  etc.,  necessarily  implies  ignorance  of 
thology  of  the  affection.  It  means  probably  that,  although  the 
ity  of  cases  yield  to  the  steady  use  of  one  of  the  ordinary  germi- 
yet  exceptional  cases  do  occur— in  which,  perhaps,  the  hair 
es  are  deeper  than  usual— which  refuse  to  answer  to  these 
ies.  It  was  for  these  exceptional  cases  that  I  ventured  to 
mend  the  use  of  Dr.  Illingworth’s  solution,  which,  without  the 
any  adjuvant  to  “  dissolve  the  sebaceous  secretion  on  the  surface 
cuticle,”  was  followed  by  improvement  after  two  or  three  appli- 

s. 

“L.S  A.  and  Surgeon.” 

;tab.,  L.S.A.,  writes:  With  regard  to  the  “L.S.  A.  and  Surgeon” 
on,  I  would  point  out  that  it  is  extremely  doubtful  if  an  L.R.C.P. 
iy  right  to  call  himself  a  physician  ;  and  if,  as  I  believe  most  ad- 
iie  L.S. A.  is  hardly  sufficient  title  for  the  new  creation,  the 
f  “  apothecary  “  a  compounder  of  medicines,”  so  defined  by  the 
nary— is  utterly  unsuitable.  We  are  eligible  for  all  posts,  with 
iception  of  course  of  hospital  appointments,  that  an  M.R.C.S., 
P.  is  eligible  for,  for  the  army,  navy,  and  Local  Government  and 
appointments.  There  is  no  analogy  between  the  L. A. H. Dublin 
lie  new  L  S. A  London.  We  are  entitled  to  practise  “surgery, 
ine,  and  midwifery,”  and  I  doubt  very  much  if  the  English  public 
understand  the  term  “apothecary”  if  put  upon  a  plate ;  con- 
him— and  very  naturally  too — with  the  present  “  pharmaceutical 
st.”  They  certainly  would  not  think  that  he  is  a  doubly-qualified, 
s  regards  general  practice,  as  well  qualified  as  the  M.  or  L.R.C.8. 
R.C.P.  The  question,  to  a  great  many  of  us  who  intend  to  take 
and  higher  qualifications,  is  not  perhaps  of  vital  importance,  but 
insiderable  and  increasing  number  it  means  a  great  deal— whether 
ire  to  be  looked  down  on  and  sneered  at  by  their  professional 
•en  as  “  only  an  L.S.  A.,”  or  whether  they  should,  by  paying  some 
mnds  more,  rise  to  the  proud  pre-eminence  of  the  L.R.C.S.  and 
L.F.P.S.G.,  or  the  L.R.C.S.  and  L.C.P.I.,  etc. 

Folk-Lore. 

writes  :  In  corroboration  of  the  roast  mouse  treatment  mentioned 
Hampshire  Surgeon”  in  the  British  Medical  Journal  of  March 
may  mention  a  case  attended  by  my  father  about  eight  years 
i  which  a  mouse  was  administered  to  the  patient,  a  young  child, 
hopes  of  cutting  short  an  attack  of  whooping-cough.  According 
mother,  the  only  mode  of  preparing  this  potent  remedy  with  any 
>f  therapeutic  success  was  by  roasting  the  mouse  over  a  tallow 
3.  To  the  surprise  and  disappointment  of  the  parents,  the  only  ef- 
iis  delicate  morsel  had  upou  the  unhappy  little  sufferer  was  that, 


in  the  broad  dialect  of  the  Rossendale  Valley,  “it  nobbut  set ’im  agate  o 
piking.”  ( Anplice ,  vomiting.)  The  hilly  districts  of  Lancashire  cannot 
fail  to  be  one  of  the  happiest  of  hunting  grounds  for  the  folk-lorist  in 
whatever  branch  he  wishes  to  pursue  his  fascinating  hobby ;  but 
though  he  will  find  much  to  interest  him  in  folk-medicine,  he  must  not 
be  unprepared  to  come  across  a  good  deal  that  will  also  disgust  him. 

Dr.  W.  N.  Nevill  (Southville,  Bristol)  writes:  “Hampshire  Surgeon” 
will  be  interested  to  know  that  roast  mouse  is  a  recognised  treatment 
for  incontinence  of  urine  in  this  neighbourhood  amongst  the  lower 
classes.  There  are  many  other  equally  absurd  beliefs. 

L.R.C.P.  writes  :  In  reply  to  a  letter  from  “  Hampshire  Surgeon,”  I  write 
to  say  that  some  years  ago  I  was  attending  a  girl  for  incontinence  of 
urine  in  an  orphan  home.  One  day  I  accidentally  discovered  that  the 
matron  was  feeding  her  on  pies  containing  roasted  mice  ;  she  told  me 
that  some  country  friend  had  advised  her  to  try  this  plan. 

The  Functions  of  the  Medical  Defence  Union. 

Dr.  T.  A.  Collinson,  M.R.C.S.,  L.R.C.P.  (Hanwell,  W.),  writes  :  Al¬ 
though  members  of  a  learned  and  scientific  profession,  inasmuch  as 
man  cannot  live  on  learning  or  science  alone,  the  subject  discussed 
under  the  above  heading  is  of  interest  to  general  practitioners.  Our 
work  has  two  sides,  a  professional  and  a  commercial,  and  as  regards 
the  latter  we  are  lamentably  in  need  of  organisation.  An  unscrupulqus 
and  dishonest  section  of  the  public  has  learnt  that  it  can  with  im¬ 
punity  call  in  a  doctor,  get  into  his  debt,  and  leave  him  for  another  ; 
and  they  trade  on  that  false  pride  which  forbids  us  to  seek  for  our  due. 
In  my  own  neighbourhood  this  is  done  regularly,  and  it  happened  to 
me  a  week  or  two  ago  to  visit,  for  a  brother  practitioner,  a  patient  who 
has  been  in  my  debt  for  nearly  two  years,  and  who  has  left  me  for  that 
reason.  A  correspondent  mentioned  a  society  at  8,  Berners  Street,  the 
British  Medical  Protection  Society,  in  terms  of  praise.  His  experience 
must  have  been  different  to  mine,  for  I  have  found  that  they  merely 
write  for  the  money  ;  if  the  debtor  likes  to  send  it,  well  and  good  ;  if 
not,  still  well  and  good— for  the  debtor.  1  trust  that  this  discussion 
may  lead  to  some  practical  issue. 

Small-pox  in  London. 

Dr.  Major  Greenwood  (Hackney  Road,  N.E.)  writes:  As  it  is  by  no 
means  improbable  that  London  is  about  to  be  visited  by  another  epi¬ 
demic  of  small-pox,  it  is  of  vital  importance  to  the  community  that  the 
Special  Commission  should  report,  and  that  promptly,  re  the  vaccina¬ 
tion  question.  The  delay  of  this  Commission  has,  to  say  the  least,  been 
productive  of  the  greatest  harm,  up  to  the  present,  as  regards  the  en¬ 
forcement  of  the  Vacciuation  Laws.  In  every  parish  in  the  metropolis, 
thanks  to  the  Commission,  the  antivaccinators  have  been  able  to  ob¬ 
struct  far  more  effectively  than  hitherto  any  steps  taken  by  the  public 
authorities  to  enforce  the  law.  In  my  district,  1  might  safely  say,  the 
number  of  vaccinations  has  been  reduced  50  per  cent.,  and  doubtless 
the  public  vaccinators  of  other  districts  in  the  metropolis  could  tell  a 
similar  story.  Under  these  circumstances.it  is  a  curious  coincidence 


in  the  district  for  more  than  six  years,  both  fatal,  and  one  of  a  haemor¬ 
rhagic  type  occurring  in  an  unvaccinated  child  under  two  years  of  age. 
If  this  epidemic  should  occur,  we  shall  have  no  difficulty  in  vaccinat¬ 
ing.  I  have  no  doubt,  both  in  public  and  in  private,  people  will  rush  in 
crowds  to  be  operated  on  \  but  it  is  tlie  old  trick  of  locking  the  stables 
when  the  horse  is  stolen.  Hundreds  will  probably  perish,  and  it  seems 
to  me  that,  in  the  light  of  modern  science,  their  death  will  be  largely 
at  the  door  of  those  misguided,  if  well-intentioned,  people  who  fight  so 
stubbornly  against  one  branch  of  sanitary  legislation.  They,  unfor¬ 
tunately,  have  been  not  a  little  assisted  by  the  slackness  of  the  present 
Special  Commission  in  their  proceedings  ;  it  is  incumbent  upon  them 
to  speak  at  once  and  with  no  uncertain  voice  as  to  the  true  bearing  of 
the  evidence  brought  before  them  on  this  question. 

The  Peculiarities  of  a  Sheffield  Special  (?)  Hospital. 

It  is  often  urged  against  special  hospitals,  and  indeed  of  specialism  gene¬ 
rally  that  both  are  apt  to  foster  a  narrow  view  of  disease  in  the  medical 
men  attached  to  such  hospitals  or  practising  such  specialities.  With 
such  contentions  it  is  not  proposed  to  deal  here.  We  have,  however, 
before  us  now  the  last  annual  report  of  the  Sheffield  Hospital  for  Skin 
Diseases  A  peculiarity  about  this  institution  is  at  once  evident.  It 
seems  to  guard  especially  against  such  dangers  as  were  just  now 
alluded  to  as  apprehended  by  some  critics.  For  it  is  not  merely  a  skin 
hospital  but  an  ear  and  throat  hospital;  and  further  to  quote  the  re¬ 
port  “  Those  afflicted  with  that  dire  calamity,  cancer,  have  not  in  vain 
applied  for  relief  at  this  institution.”  All  these  are  located  under  the 
same  roof  apparently,  and  a  sort  of  revolving  light  arrangement  would 
seem  to  be  in  vogue,  for  on  one  day  it  is  the  Hospital  for  bkin  Diseases 
and  on  another  the  Ear  and  Throat  Hospital;  and  as  these  occupy 
alternately  the  six  week  days,  no  special  day  would  seem  tq  be  set  apart 
for  the  cancer  cases,  and  to  which  hospital  they  are  assigned  we  are 
left  in  doubt.  To  still  further  avoid  the  dangers  besetting  too  much 
sDecialising,  only  one  medical  officer  is  attached  to_  the  institution  ,  of 
course  there  is  a  large  consulting  staff,  but.  if  we  mistake  not  they  are 
selected  from  those  residing  at  a  distance,  and  we  fail  to  obseive  any 
names  of  local  professional  coadjutors.  We  are  led  to  make  these 
comments  because  it  maybe  remembered .that  not  long  since  reports 
were  current  in  the  lay  press  that  Dr.  Hardwicke,  the  physician  to 
these  institutions,  had  a  method  of  treatment  under  which  malignant 
growths  disappear  slowly  but  surely.”  "  Remarkable  success  is  stated 
“to  have  attended  his  treatment.”  It  was  alleged  that  the  reason 
wliv  he  has  not  given  to  the  world  the  details  of  Ins  treatment  is  that 
he  has  not  yet  perfected  it,  and  he  remembers  how  Dr.  Koch  s  cure  was 
received  ”  We  are  quoting  from  a  statement  made  in  a  paper  some 
little  time  since  In  the  interval,  doubtless  Dr.  Hardwicke  has  been 
able  to  so  perfect  his  methods  and  to  accumulate  “  successful  cases,” 
that  he  will  no  longer  deem  it  desirable  to  withhold  the  details  of  his 
treatment  for  fear  of  not  faring,better  than  Dr.  Koch. 
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Influenza. 

Dr.  A.  J.  Rice-Oxley  (Streatham)  writes  :  The  majority  of  my  cases  of 
influenza,  which  were  very  numerous,  were  of  the  type  well  known  to 
all  practitioners.  Two  cases,  however,  may  be  worth  recording.  Mrs. 
L.  was  confined  on  January  23rd,  2  a.m.  The  same  day  she  was  seized' 
with  severe  influenza.  She  did  well,  but  severe  neuralgic  headache  per¬ 
sisted  more  or  less  for  nearly  14  days.  The  following  Tuesday  the  baby 
became  ill,  showed  signs  of  fever,  and  slept,  or  was  in  an  unconscious 
state  from  1  p.m.  until  2  a.m.  on  Thursday,  when  he  roused  with  a  sharp 
cry,  after  which  he  appeared  to  faint  two  or  three  times.  For  a  we  ;k 
following  he  had  a  most  troublesome  cough,  slept  for  very  long  periods, 
took  scarcely  anything,  and  frequently  fainted,  judging  from  the  ashy 
.grey  appearance  the  face  frequently  assumed.  The  temperature  never 
reached  more  than  103°.  He  did  well,  and  now  looks  thin  but  healthy. 
For  some  days  his  appearance  was  much  that  of  a  mummy.  The  second 
was  that  of  a  child  of  7  months.  Here  the  temperature  ran  up  to  106°, 
the  child  acting  exactly  as  if  suffering  from  acute  mania ;  it  shrieked 
constantly,  looked  most  wild,  and  scarcely  ever  slept.  No  drug  affected 
its  state  until  I  tried  opium,  which  quieted  it,  reduced  the  temperature 
with  the  aid  of  cold  baths,  and  altogether  proved  most  invaluable.  For 
fully  three  weeks  the  temperature  remained  between  100°  and  102°  with¬ 
out  any  apparent  cause,  andjust  when  convalescence  set  in  a  large  gland, 
fully  as  large  as  an  egg,  rapidly  developed  in  the  submaxillary  region 
and  almost  as  suddenly,  without  treatment,  disappeared.  This  child  is 
also  now  doing  well.  I  have  had  a  large  number  of  cases  of  earache, 
and  in  a  fair  proportion  this  has  been  followed  by  suppuration,  the 
rapid  development  of  which  is  very  worthy  of  note.  One  lady,  aged  63, 
suddenly  became  quite  deaf  in  both  ears,  but  fortunately  suppuration 
did  not  occur.  As  to  treatment,  I  have  never  altered  it  in  any  of  the 
three  epidemics.  It  has  been  in  the  very  early  stages  :  P*  Liq  arum.  cit. 
Sjss  ;  spt.  seth.  nit.,  Sijss;  spt.  chlorf.,  3jss  ;  tr.  aurantii,  5jss  ;  aq.  ad 
Sii j  ;  i  tertiis  horis  ;  and  afterwards  quinine,  either  in  a  simple  or 
effervescing  mixture.  I  kept  my  patients  in  bed  for  five  days,  and  used 
stimulants  freely  after  the  reduction  of  the  temperature.  1  have  not 
lost  a  single  case,  although  my  patients  have  ranged  from  78  years  to 
3  days.  I  look  upon  isolation  as  impracticable  and  really  useless  to 
attempt. 

Dr.  J.  A.  Wegg  (Spanish  Town,  Jamaica)  writes  :  I  have  found  in  my  own 
case,  likewise  of  my  friends  and  a  few  patients,  that  natural  salicylic  acid 
used  as  an  errliine  was  a  reliable  agent  in  arresting  a  fresh  cold-coryza. 
Personally  I  used  it  in  London,  the  United  States,  and  Jamaica  with 
uniformly  good  success  under  such  circumstances.  A  few  grammes, 
say  two  or  three,  of  the  salt  dry  are  placed  into  an  ordinary  paper  pill 
box,  in  the  cover  of  which  three  small  holes  are  bored.  Shake  up  the 
-contents  immediately  before  snuffing  and  continue  doing  so  until 
sternutation  is  produced.  The  process  to  be  repeated  according  to  cir¬ 
cumstances  or  the  amount  of  hypersemia  of  the  S.  membrane.  The 
sufferer  may  put  the  small  box  in  his  coat  pocket  and  so  relieve  himself 
anywhere  of  any  return  of  his  discomfort. 
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Wakefield;  Mr.  J.  G.  Gibson,  Tewkesbury;  Mr.  T.  Gick,  Dublin;  Dr. 
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Hill,  London;  Mr.  E.  F.  Harrison,  London  ;  Mr.  A.  J.  Horton,  Tipton. 
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Luton;  Mr.  H.  C.  Mactier,  Monkstown ;  Member;  Dr.  J.  1 
pherson,  Larbert ;  Dr.  R.  E.  McKechnie,  Wellington,  B.C.  ;  Dr. 
Murdoch,  Liverpool ;  G.  C.  Millingham,  M.B.,  Forres  ;  Member  M 
Mr.  J.  M’Fadyean,  Edinburgh  ;  Mr.  Mallison,  London.  (O) 
O’Neill,  Belfast.  (*»)  Mr.  C.  Pound,  Odiham ;  Dr.  G.  V.  ] 
London;  Dr.  J.  I.  Parsons,  London  ;  Mr.  L.  E.  Parkhurst,  Bra< 
Mr.  S.  Plimsoll,  London;  Mr.  H.  V.  Palin,  Chester;  Mr.  D.  G.  Pro 
West  Cross ;  Perplexed ;  Mr.  R.  S.  Pitcher,  London.  (Qi  Q 
College,  The  Secretary  of  the,  Birmingham.  (R)  Messrs.  Rot 
and  Co.,  York;  Dr.  S.  Rideal,  London;  Dr.  Redmond,  Cappoquir 
G.  N.  Robins,  London  ;  Mr.  T.  F.  Raven,  Broadstairs  ;  Mr.  W.  Ra 
Bridgend;  Mr.  W.  E.  Roth,  London  ;•  Dr.  J.  Ringwood,  Kells  ;  ! 
C.  Reilly,  Southsea;  Mr.  W.  H.  Radford,  Manchester;  Royal  Me 
Benevolent  College,  The  Secretary  of  the,  Epsom.  (S)  Dr.  J. 
Silk,  London ;  Mr.  F.  R.  Sergeant,  Nottingham  ;  Mr.  W.  Johnson  £ 
London;  C.  S.  Sherrington,  M.B  ,  London  ;  Mr.  Morton  Smale, 
don ;  Dr.  C.  Spurway,  Rome ;  Surgeon-Captain  T.  V.  Salvage,  Ce 
Mr.  R.  S.  Scott,  Ballarat;  Mr.  J.  Springer,  Berlin;  'Mr.  S.  Snell, 
field  ;  Mr.  W.  Stanger,  Wakefield  ;  Dr.  C.  C.  Scott,  Twickenham. 
Dr.  D.  Thomas,  London  ;  Mr.  J.  W.  H.  Trail,  Aberdeen  ;  Dr.  S.  ' 
Montreux ;  Dr.  J.  S.  Taylor,  Liverpool;  Mr.  A.  H.  Thomas,  Ai 
lery;  Dr.  E.  Trelat,  Paris;  Dr.  T.  W.  Trend,  Southampton 
Thorne  Thorne,  London  ;  Dr.  E.  B.  Thomson,  Plymouth.  (V)  Ve 
Twenty-five  Years  in  H.  M.  Service.  (W)  Mr.  J.  W.  Wilson,  P‘ym 
Mr.  E.  Wingfield,  London;  Dr.  F.  A.  Warner,  London;  Rev. 
Wright,  Beeding;  Mr.  W.  Roger  Williams,  Preston  ;  Dr.  G.  A.  W 
Manchester;  West  London  Medico-Chirurgical  Society,  The  Seci 
of  the  ;  Dr.  A.  Whitelegge,  Wakefield  ;  Mr.  J.  D.  Walker,  Stamford 
Dr.  Theodore  Williams,  London  ;  Wimbledon  ;  Dr.  G.  Sims  Wood 
London;  Dr.  E.  W.  White,  Birmingham;  Mr.  W.  Wylie,  Skipton 
Outterson  Wood,  London  ;  Mr.  C.  H.  Wells,  London  ;  Dr.  Willou 
London;  Mr.  W.  Wallis,  Little  Ouseburn.  (1 1)  Miss  M.  Yates,  Loi 
Dr.  Burney  Yeo,  London  ;  Your  Reviewer ;  etc. 


BOOKS,  Etc.,  RECEIVED. 


Syphilis  du  Systhme  Nerveux.  Par  le  Dr.  W.  Gajkiewicz.  Paris 
Baillibre  et  Fils.  1892. 

La  Dyspepsie  par  Hypersecretion  Gastrique.  Par  L.  Bouveret 
Devic.  Paris  :  J.  B.  Baillibre  et  Fils.  1892. 

La  Pratique  de  l’Antisepsie  dans  les  Maladies  Contagieuses.  Par 
Charles  Burlureux.  Paris  :  J.  B.  Baillihre  et  Fils.  1892. 

Practical  Midwifery.  By  Edward  Reynolds,  M.D.  New  York  :  Win. 
and  Co.  1892. 

Bacteriological  Diagnosis.  By  James  Eisenberg,  Ph.D.,  M.D.  Tran 
by  Norval  H.  Pierce,  M.D.  Price  8s.  6d.  Philadelphia  and  Lo 
The  F.  A.  Davis  Co.  1892. 

A  Practical  Manual  of  Diseases  of  the  Skin.  By  George  H.  Rohe, 
assisted  by  J.  Williams  Lord,  A  B.,  M.D.  Price  6s.  6d.  Pliilad 
and  London  :  The  F.  A.  Davis  Co.  1892. 

A  Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank  Ha 
Hamilton,  A. B.,  A.M. ,  M.D. ,  LL.D.  Revised  and  edited  by  bt 
Smith,  A.M.,  M.  D.  London  :  Smith,  Elder  and  Co.  1891. 

Lessons  from  Fields  and  Canes.  By  George  Arthur  Grierson, 
Price  Is.  York  ;  Wm.  Bleasdale  and  Co. 


BCAIK  OF  CHARGES  FOR  ADVERTISEMENTS  IN  T1 
RRITISH  M  ERICA  I.  JOURNAL. 


Seven  lines  and  under 
Each  additional  line  ... 
A  whole  column 
A  page 


£0  3  8 
0  0  4 
1  15  0 
5  0  0 


An  average  line  contains  six  words. 

When  a  series  of  insertions  of  the  mine  advertisement  is  ordered 
count  is  made  on  the  above  scale  in  the  following  proportions,  t 
which  no  reduction  can  be  allowed. 

For  6  insertions,  a  deduction  of  ...  ...  10  per  cent 

,,  12  or  13  ,,  ,,  ,,  ...  ...  20  ,, 

»»  ^  n  ,,  ...  ...  25  ,, 


20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equiva 
25  „  „  52  „  \  in  half  or 

30  ,,  „  104  ,,  \  quarter  page 

For  these  terms  the  series  must,  in  each  case,  be  completed  within  twelve 
from  the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the 'Manager, 
Office,  not  later  than  noon  on  the  Wednesday  preceding  publicatioL 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference. 

Post-Office  Orders  should  be  made  payable  to  the  British  Medical 
ciation  at  the  West  Central  Post-Office,  High  Holborn.  Small  am 
may  be  paid  in  postage-stamps. 

Notice.— Advertisers  are  requested  to  observe  that  it  is  contrary 
Postal  Regulations  to  receive  at  Post-Offices  letters  addressed  to  ii 
oniy. 


ORIGIN  AND  SEAT  OF  EPILEPTIC  DISTURBANCE. 


T  The  British 
LMedical  JOURNAL 


693 


ril  2,  1892. 


AN  ADDRESS 

ON 

IE  ORIGIN  AND  SEAT  OF  EPILEPTIC 
DISTURBANCE. 

Delivered  before  the  Cardiff  Medical  Society. 

By  VICTOR  HORSLEY,  B.S.,  F.R.C.S.,  F.R.S., 

on  to  the  National  Hospital  for  the  Paralysed  and  Epileptic; 
Assistant  Surgeon  to  University  College  Hospital ;  Professor  of 
Pathology  in  University  College,  London. 


question  before  us  this  afternoon  is  really  a  double  one. 
ave  to  consider  first  the  seat  in  the  nervous  system  of 
listurbance  which  we  call  an  epileptic  fit,  and  secondly 
dace  of  the  origin  of  that  disturbance.  At  the  outset  we 
,  define  clearly  what  class  of  fits  or  convulsions  are  re¬ 
el  to,  for,  as  a  few  words  would  suffice  to  show,  while  the 
t  and  progress  of  an  attack  of  Jacksonian  epilepsy  are 
to  trace  and  easy  to  follow,  it  is  extremely  difficult  with 
fresent  knowledge  to  analyse  the  phenomena  of  a  general 
iopathic  epileptic  fit.  It  is  with  the  view  of  pointing  out 
has  been  done  in  this  latter  and  obscurer  division  of  the 
*ct  that  I  venture  to  address  you  to-day. 
veare  to  group  epileptic  convulsions  into  classes,  I  think 
possible  to  divide  them  into  two  great  divisions  : 
Idiopathic  or  general  epilepsy  {grand  mal,  petit  maP), 
ulsions  of  children,  reflex  epilepsy,  etc. 

Jacksonian  epilepsy  and  hystero-epilepsy. 
ith  the  latter  of  these  two  classes  we  have  nothing  to  do 
more  than  by  a  passing  reference.  A  glance  at  a  tumour 
h  invades  the  excitable  area  of  the  cortex  cerebri,  the 
ion  it  takes  among  the  various  centres  therein  repre- 
Jd,  and  its  precise  limitations  all  show  most  clearly  that 
the  seat  and  origin  of  the  epileptic  disturbance  in  such  a 
are  sufficiently  obvious,  namely,  the  cortex  cerebri.  So, 
in  hystero-epilepsy  it  is  clear,  I  think,  to  anyone  who 
ies  closely  that  subject,  that  the  phenomena  in  all  their 
;s  demonstrate  their  origin  and  seat  to  be  the  whole  cortex 
e  brain.  We  may  pass  on  therefore  to  the  consideration 
e  first  division.  From  this  class  we  may  separate  those 
ulsions  and  fits  which  clinical  observation  has  shown  to 
imarily  caused  by  peripheral  irritation,  either  in  the  ali- 
tary  tract  or  on  any  of  the  afferent  channels  of  the  nervous 
■m,  whether  among  the  peripheral  nerves  or  in  the  spinal 
The  mode  of  origin  of  these  conditions  is  sufficiently 
dus,  but  it  must  be  admitted  that  it  still  remains  for  in- 
gators  a  very  fruitful  field  to  discover  the  seat  of  the  en- 
alic  disturbance  in  these  varieties  of  convulsions.  Cer- 
subordinate  questions  which  have  a  special  interest  in  this 
and  which  are  not  completely  answered  in  such  a  well- 
|  vn  condition  as  Jacksonian  epilepsy,  form  also  some  of 
nost  important  problems  in  relation  to  the  so-called  idio- 
ic  or  general  epilepsy,  which,  as  I  have  stated  before,  is, 

!  s  pathology,  by  far  the  most  obscure  of  all  kinds  of  con- 
ons. 

rningnow  to  the  question  as  it  presents  itself  to  us  for  con- 
■ation,  we  must  briefly  review  the  phenomena  which  we 
rve  in  a  patient  who  is  so  attacked.  In  the  first  place 
1 3  cases  are  divisible  into  two  chief  varieties :  (1)  Those 
an  aura;  (2)  those  without  an  aura.  We  will  put  aside 
He  moment  those  with  an  aura,  because  whereas  in  some 
the  aura  is  very  clearly  of  cortical  origin— and  that  fact 
d  tend  to  show  that  in  such  instances  we  have  a  hint  as 
;  lat  the  origin  of  the  disturbance  may  be— it  is  with  the 
r  class  that  we  ought  rather  to  deal,  inasmuch  as  the 
ks  without  an  aura  are  the  most  difficult  to  solve  (since 
ave  in  them  no  such  suggestive  symptoms)  are  as  fre- 
t,  are  as  severe  or  more  severe,  and  similarly  lead  to 
£al  degradation.  It  is  perfectly  clear  therefore  that, 
anly  speaking,  these  are  the  worst  forms  of  epilepsy,  and 
ach  constitute  a  very  great  evil  to  mankind,  which  it 
j ’d  be  our  business  to  try  to  remove, 
e  phenomena  which  mark  an  attack  of  this  kind  may  be 
aerated  in  the  following  order  :  (1)  Semivoluntary  move- 
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ment,  for  example,  rising  into  a  standing  posture  ;  (2)  change 
in  respiration,  inspiratory  spasm  with  cry  and  commencing 
asphyxia  ;  (3)  in  the  worst  cases  simultaneous  with  (2),  loss  of 
consciousness  (instantaneous)  ;  (4)  muscular  spasms,  tonic 
stage  ;  (5)  muscular  spasms,  clonic  stage  ;  (G)  exhaustion. 

To  this  enumeration  must  be  added  the  facts  that  the 
asphyxial  condition  is  very  prolonged  from  its  commence¬ 
ment,  and  that  coupled  with  the  early  phenomena  are  also 
changes  in  the  condition  of  the  blood  vessels,  to  which  a 
great  deal  of  importance  used  at  one  time  to  be  attached,  but, 
as  this  was  based  upon  clinical  observation,  the  deductions 
made  involve  such  vast  assumptions  as  to  be  worse  than  use¬ 
less.  Now  the  first  point  among  the  phenomena  which  at¬ 
tracts  attention  is  that  of  the  loss  of  consciousness.  It  is  this 
item  in  the  condition  which  beyond  all  others  compels  us  to 
admit  the  depth  of  our  ignorance  in  this  most  common  clini¬ 
cal  malady.  I  venture  to  approach  it  in  the  following  way : 
First,  what  is  the  part  of  the  nervous  system  upon  the  func¬ 
tional  activity  of  which  the  state  we  call  consciousness  de¬ 
pends  ?  Secondly,  what  agencies  are  capable  of  producing 
such  an  unconsciousness  as  is  seen  in  the  kind  of  epilepsy 
under  discussion  ? 

The  first  question  may  be  answered  fairly  readily,  for  the 
clinical  observations  of  Striimpell,  and  the  still  more  wonder¬ 
ful  extirpation  experiments  of  Goltz,  show  that  the  cerebral 
hemispheres  (that  is,  the  cortical  perceptive  centres  of  the 
same)  are  the  essential  regions  which  ^contribute  to  the  con¬ 
scious  state.  It  is,  therefore,  a  warrantable  assumption  that 
the  phenomenon  of  loss  of  consciousness  must  be  brought 
about  by  some  agency  which  abrogates  the  functional  activity 
of  the  cortex  cerebri. 

This  much  agreed  upon,  the  next  point  to  consider  natur¬ 
ally  is— what  agencies  are  there  which  can  thus  suddenly 
annihilate  the  activity  of  the  cortex  cerebri  ?  These  agencies 
may  be  divided  into  intrinsic  and  extrinsic.  By  an  extrinsic 
agency  we  mean  that  if  a  narcotic  substance  be  absorbed  into, 
the  circulation  and  distributed  in  large  doses  to  the  cortex, 
by  this  means  the  function  of  the  latter  would  fail  in  propor¬ 
tion  to  the  dose  of  the  agent;  or  if  indeed  the  circulation  were- 
suddenly  reduced,  in  the  brain  below  a  certain  point,  the  func-- 
tionof  the  latter  ,would  be  interrupted  (Yulpian  and  others)'. 
Those,  in  short,  would  be  extrinsic  agencies  which,  acting-  • 
outside  the  nerve  corpuscles  that  make  up  the  nerve  centre, 
would  paralyse  the  activity  of  such  elements.  But  it  is  con-  . 
ceivable  that  what  we  may  call  intrinsic  and  not  extrinsic 
agencies  may  be  at  work.  Thus  by  suitable  excitation  of  a 
sensory  nerve — (for  example,  optic,  auditory,  etc.),  the  func¬ 
tional  activity  of  the  cortex  cerebri  may  be  very  profoundly 
depressed,  as,  for  example,  in  the  hypnotic  state.  It  might 
well  be,  therefore,  that  the  loss  of  consciousness  in  the  general 
epileptic  convulsion  may  be  due  not  to  circumstances  operat-— 
ing  outside  the  nerve  corpuscles  and  channels,  but  to  a  sudden 
perversion  of  the  activity  of  the  nerve  protoplasm.1  At 
present  the  only  thing  we  know  that  would  produce  such  a 
condition  is,  as  we  have  just  stated,  a  strong  afferent  excita-  - 
tion ;  but,  considering  our  profound  ignorance  on  the  sub¬ 
ject,  it  is  plain  that  we  must  keep  our  minds  open  for  the  • 
reception  of  any  information,  however  startling,  as  to  the  - 
agency  which  produces  this  terrible  phenomenon.  To  em-  . 
phasise  my  point,  I  would  remark  that  it  has  been  the  fashion 
to  attribute  the  loss  of  consciousness  to  extrinsic  agencies, 
and  the  most  remarkable  assertions  have  been  made  as  to  the 
ability  of  the  circulation  to  produce  the  effect  in  question ; 
but  when  we  come  to  examine  the  grounds  on  which  these - 
assertions  are  based,  we  are  astonished  to  find  how  feeble  - 
they  are. 

The  experiments  of  Ivussmaul  and  Tenner,  upon  which  so- 
much  stress  has  been  laid,  and  from  which  I  believe  many- 
erroneous  deductions  have  been  drawn,  consisted  in  the  pro¬ 
duction  of  sudden  antemia  by  ligature  of  all  the  vessels  lead¬ 
ing  to  the  encephalon,  but  as  a  matter  of  fact  their  experi¬ 
ments  involved  not  merely  anaemia  as  the  cause  of  the  con¬ 
vulsions  but  also  asphyxia,  since  the  effect  of  the  ligature  in 

1 1  merely  suggest  this  to  indicate  that,  as  the  extrinsic  anaemia  which 
has  for  a  long  time  been  supposed  to  be  the  vera  cau  a  will  have  to  be 
given  up  (vide  infra)  and  ought  never  to  have  been  brought  forward,  wo 
must  look  further  afield  for  the  agent  which  evokes  unconsciousness; 
but  in  making  the  above  suggestion.  I  fervently  hope  it  will  not  be  re¬ 
garded  as  a  “  theory  ”  or  hypothesis  of  tlie.same  value  as  an  experimental 
fact. 

[1631] 
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question  was  to  cut  off  the  nutrition  of  the  respiratory  centre. 
A  yet  more  fundamental  criticism  which  should  be  a.pplied  to 
these  experiments  is  that  although  they  are  very  interesting 
and  important,  nevertheless  the  convulsions  evoked  in  this 
manner  are  of  quite  a  different  type  to  those  of  the  general  or 
so-called  idiopathic  epilepsy.  It  is  extraordinary  how  freely 
these  observations  have  been  quoted,  and  the  most  elaborate 
hypotheses  built  up  by  clinicians  as  to  the  action  of  the  vaso¬ 
motor  centre  in  constricting  the  vessels  of  the  brain,  etc., 
without  the  simple  fact  that  we  are  entirely  ignorant  of  such 
action  having  been  considered.  For  these  two  great  reasons, 
therefore,  it  seems  to  me  that  though  Kussmaul  and  Tenner’s 
experiments  probably  throw  some  light  on  those  extra¬ 
ordinary  cases  of  sudden  and  brief  convulsions  which  are  from 
time  to  time  recorded,  yet  as  regards  general  epilepsy  I  do 
not  think  we  are  justified  in  basing  any  conclusions  drawn 
from  them.  The  chief  argument  which  has  been  employed 
for  the  purpose  of  showing  that  epileptic  fits  are  due  to  vascu¬ 
lar  changes  in  the  brain  is  the  ordinary  clinical  observation 
that  the  face  is  noticed  to  turn  pale  at  the  commencement  of 
an  attack.  It  is  hardly  credible  that  a  theory  of  the  causation 
of  epilepsy  should  have  been  built  upon  such  an  observation, 
and  that  that  theory  should  have  been  accepted  in  a  very 
universal  manner  without  a  proper  experimental  examina¬ 
tion,  or,  as  it  would  seem,  without  a  moment’s  consideration. 
Yet  this  nevertheless  is  the  case,  and  I  fancy  that  the  idea  is 
pretty  prevalent  that  there  is  at  the  commencement  of  an  epi¬ 
leptic  fit  anaemia  of  the  brain,  and  that  this  anaemia  is  the 
■cause  of  the  convulsions.  Yet  if  you  were  to  ask  a  clinical 
observer  what  ground  he  had  for  assuming  that,  because  he 
saw  the  face  turn  pale,  the  brain  was  also  anaemic,  he 
would  have  to  admit  that  he  had  no  such  ground;  nay  more, 
we  shall  see  directly  that  Ihere  is  strong  evidence  against 
such  a  notion.  Let  me  dumbs  this  subject  by  saying  that  it 
always  appeafs  to  me  that  the  construction  of  seductive 
hypotheses  like  this  one  is  hardly  less  than  a  crime  com¬ 
mitted  against  science  and  medical  knowledge,  inasmuch  as 
men’s  minds  so  readily  travel  on  easy  lines,  that  they  will 
rest  satisfied  for  a  long  time  with  an  hypothesis  which  so 
readily  explains  everything,  however  baseless  and  even  false 
it  may  be,  and  the  result  is  a  stagnation  of  scientific  investi¬ 
gation  and  consequently  of  progress  in  that  direction.  You 
may  say,  Well,  if  this  be  so  we  cannot  expect  that  many  new 
facts  have  been  ascertained  till  lately,  directly  concerning  the 
origin  of  an  epileptic  fit ;  and  that  unfortunately  is  the  case. 
What  has  been  done  I  will  nowattempt  to  briefly  lay  before  you. 

We  may  best  group  the  facts  according  as  to  whether  they 
have  been  acquired  by  experimental  investigation  into  the 
modes  of  artificially  inducing  convulsions  or  by  investigations 
in  which  the  conditions  of  the  nerve  centres  has  been  directly 
examined  during  a  convulsion.  Taking  the  first  category  to 
begin  with,  the  earliest  and  most  far-reaching  experiments 
were  made  by  Nothnagel.  This  investigator,  you  will  remem¬ 
ber,  came  to  the  conclusion  that  the  establishment  of  minute 
lesions  in  the  medulla  oblongata  or  pons  evoked  generalised 
convulsions,  often  tonic  movement,  sometimes  clonic.  But 
■a  consideration  of  the  protocols  of  his  experiments  shows 
that  the  fits  were  not  of  the  same  character  as  those  of 
general  epilepsy,  and  although  his  experimental  observations 
throw  a  great  deal  of  light  on  convulsive  seizures  which 
start  from  mischief  in  the  base  of  the  encephalon,  yet  never¬ 
theless  they  must  be  put  aside  as  not  directly  bearing  upon 
the  general  or  epileptic  fit.  Moreover,  of  recent  years  these 
■‘experiments  have  been  repeated  on  a  wonderfully  extensive 
‘Scale,  and  with  the  effect  of  greatly  increasing  our  knowledge 
of  this  kind  of  convulsion  by  Professor  Binswanger,  who 
came  to  the  conclusion  that  the  movements  in  question  were 
evoked  by  excitation,  not  of  the  central  apparatus  or  of  a 
convulsive  centre  such  as  had  been  theoretically  supposed  to 
exist  either  in  the  pons  or  in  the  bulb,  but  owed  then- 
existence  to  irritation  of  either  ingoing  or  outgoing  nerve 
channels. 

A  large  series  of  experiments  have  been  made  by  a  number 
of  workers  by  means  of  electrical  excitation  of  the  cortex 
cerebri  since  the  great  discovery  of  Hitzig  and  Fritsefi  and 
the  observations  of  Ferrier.  it  is  not  ■  necessary  for  me 
to  do  more  than  mention  these  researches,  since  the  facts 
are  so  familiar  to  everyone.  The  conclusions  to  which  they 
invariably  lead  are  given  further  on 


The  next  category  of  observations  are  those  in  whic 
nerve  centres  are  the  subject  of  direct  examination  dm 
convulsive  attack.  There  are  very  few  ways  in  which  a 
ine  epileptic  fit  can  be  artificially  induced,  but  unque 
ably  by  far  the  best  is  one  which,  after  the  earlier  "ob 
tions  of  Marce,  was  introduced  and  investigated  by  Pro 
Magnan.  This  consists  in  injecting  into  a  vein  1  minin 
solution  of  essence  of  absinthe.  This  substance  has  a 
wonderful  toxic  effect  on  the  central  nervous  system,  at 
I  shall  show  directly,  only  the  encephalic  portion  c 
neural  axis.  After  the  injection,  a  brief  interval  of  from 
teen  to  twenty-five  seconds  elapses,  that  is,  just  enough 
for  the  circulation  to  carry  it  round  from  the  venous  sj 
up  to  the  encephalon,  and  then  there  commences  what 
one  would  recognise  as  a  typical  general  or  so-called 
pathic  epileptic  fit.  If  the  injection  be  made,  for  exai 
in  a  monkey,  the  animal  goes  through  all  the  stages  desc 
above  as  constituting  the  phenomena  of  a  fit  in  man. 
plain,  therefore,  that  in  this  reagent  we  have  a  most  val 
means  at  our  disposal  for  carrying  out  ''a  series  of  invet 
(ions  which  solve  the  great  problem  of  the  seat  of  the  ej 
tic  disturbance,  its  mode  of  origin,  and  certainly  the  c 
tion  of  the  nerve  centres  during  an  epileptic  fit.  As  the  1 
point  is  one  upon  which  the  whole,  and  as  I  think  I 
shown  untrue,  hypothesis  of  the  vascular  causation  oi 
epileptic  convulsion  was  built,  I  may  simply  dismiss 
point  by  stating  that  during  the  last  seven  years  I  hav 
rectly  observed,  in  a  large  number  of  experiments  in  v] 
typical  fits  were  started  by  absinthe,  the  conditions  oil 
vascular  supply  of  the  nerve  centres,  and  it  was  then  ob’j 
that  so  far  from  being  anaemic,  they  are  actually  hypera 
My  observations  on  this  point  have  recently  been  confi  j. 
and  extended  by  the  valuable  researches  of  Todorsky  u 
the  direction  of  Bechterew2,  who,  not  only  by  inspects 
the  cortex,  but  also  by  manometric  measurement  of 
blood  pressure  in  both  the  distal  and  central  ends  of 
carotid,  found  that  there  was  active  hypersemia  of  the  cox 
centres  at  the  commencement  and  development  of  fit 
cited  by  absinthe  or  electricity.  Fifteen  months  ago  I 
the  opportunity  of  witnessingan  epileptic  fit  in  a  patient  a 
time  of  an  operation  in  which  the  “motor”  region,  so-ca 
was  exposed  and  electrically  stimulated.  In  that  case 
cortex  was  by  no  means  anaemic,  but  distinctly  hypen 
during  the  attack.  Further,  in  some  of  the  experiments 
absinthe  just  alluded  to,  observation  of  the  optic  discs  she 
no  notable  pallor,  and  this  fact  was  determined  by  Mr. 
denell  Carter,  who  very  kindly  examined  the  eyes  during 
fit.  Of  course,  this  is  not  an  absolute  proof  of  what  occurs  ii 
clinical  condition  of  general  epilepsy  in  man,  but  at  any 
it  shows  that  there  is  no  ground  whatever  for  the  gratui 
clinical  assumption  that  the  brain  is  anaemic,  and  sugges 
strongly  as  possible  that  it  is,  on  the  contrary,  hypera 
and  turgid. 

To  proceed  now  to  the  attempt  to  discover  by  this  m 
what  is  the  position  of  the  starting  point  of  the  epili 
convulsion.  With  whatever  method  we  employ,  it  is  f 
that  we  must  see  how  far  it  demonstrates  to  us  the  causa 
of  the  earliest  phenomena  or  symptoms  of  the  convulf 
Now  I  suppose  that  the  earliest  phenomenon  after  the  s 
voluntary  rising  into  a  standing  posture  has  occurred  is 
change  in  respiration ;  in  other  words,  therefore,  we  shd 
look  to  the  respiratory  centre  as  the  indicating  symptom, 
that  would  lead  us  to  think  that  the  medulla  is  the  poii 
the  initial  disturbance.  This,  in  fact,  was  the  view  take 
Van  der  Kolk  and  others.  But  with  the  progress  of  ex[ 
mental  physiology  we  know  that  it  is  not  legitimate  to  re; 
the  fourth  ventricle  as  the  only  seat  of  co-ordinatioi 
respiratory  impulses,  that  as  a  matter  of  fact  not  only  is  t  i 
a  direct  representation  of  respiration  in  the  cortex  cere 
but  also  in  the  spinal  cord.  The  first  question,  there! 
which  has  to  be  decided  is  the  following:  Does  the  ag( 
which  produces  the  epileptic  fit  strike  the  whole  of  the  ne 
axis  at  once,  or  only  one  part  of  it  ?  To  answer  this  questio 
no  easy  matter,  although,  as  you  see,  it  is  the  very  bast 
our  knowledge ;  neither,  curiously  enough,  has  it  been  n 
the  object  of  investigation,  so  far  as  I  am  aware,  of  moreb 
very  few  observers — in  fact,  by  the  absinthe  method,  only  ti 
Magnan  and  myself.  It  would  be  obvious  to  you  that 

2  Neurolog.  Centralblatt.,  1891,  684 
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Ring  which  we  should  settle  would  be  the  participation 
e  spinal  cord,  or,  in  other  words,  whether  the  spinal 
>  centres  are  capable  of  initiating  the  discharge  of  nerve 
y,  and  so  producing  a  convulsion  of  those  parts  of  the 
with  which  they  are  in  relation.  Magnan  made  an  ex- 
lent  of,  first,  division  of  the  bulb,  then  induction  of 
i  dal  respiration,  and,  finally,  injecting  absinthe  ;  and  he 
1  that  he  obtained  a  convulsion  from  the  nerve  centres 
i  r  as  well  as  above  the  point  of  section, 
ave,  however,  repeated  these  experiments  in  various  ways 
ge  number  of  times  during  the  last  five  or  six  years,  and 
always  employed  them  in  my  class  lectures  with  the  ab- 
|  ely  constant  result  that  if  the  sections  of  the  spinal  cord 
mplete,  no  fit  can  be  evoked  from  the  centres  below  the 
>n,  thus  proving  that  although,  in  the  complete  attack, 
pinal  nerve  centres  are  being  used  at  least  as  conductors 
.  participators,  they  nevertheless  have  no  power,  when 
ted  by  the  absinthe,  of  initiating  the  convulsion,  and  it 
nes  therefore  a  definite  conclusion  that  somewhere  in 
ncephalon  must  be  the  starting  point  of  the  epileptic 
ilsion.  But  the  encephalon  includes  the  cerebral  hemi- 
es,  the  cerebellum,  the  mid-brain,  and  the  bulb  or 
11a  oblongata— in  which  of  these  is  the  starting  point  we 
i  search  of?  I  am  not  aware  that  this  question  can  at 
resent  time  be  answered  at  all  positively  ;  we  need  num- 
i  >f  investigators  to  take  up  so  obscure  a  point,  and  one 
nvolves  such  considerable  difficulties  in  the  way  of  ex- 
lentation.  I  will  not,  therefore,  waste  your  time  by 
ing  theories  on  the  subject,  but  draw  your  attention  to 
uestion  of  next  importance— namely,  What  part  of  the 
ihalon  is  involved  in  the  production  of  the  full  convul- 
of  the  fit  from  its  commencement,  because  that  also 
j  includes  the  first  and  more  difficult  problem?  The 
)mena,  examination  of  which  has  revealed  within  the 
?w  years  the  facts  we  are  in  search  of  in  a  very  striking 
er,_  are  (1)  the  loss  of  consciousness,  (2)  the  change  in 
•ation,  (3)  the  cry,  (4)  the  muscular  spasms.  I  have 
ly  alluded  to  the  now  well-known  fact  that  conscious- 
is  dependent  on  the  integrity  of  the  cortex  and  the 
ral  hemispheres,  and  does  not  appear  to  be  the  con- 
ant  of  the  functional  activity  of  the  remainder  of  the 
fialon.  We  are  justified,  therefore,  in  concluding  that 
if  they  be  not  the  starting  point  of  the  convulsions,  the 
spheres — that  is,  their  cortical  mantle,  are  affected  very 
in  the  convulsion,  and  in  many  cases  where  loss  of  con- 
mess,  and,  consequently,  the  fall,  is  the  initial  sym- 
it  is  clear  that  the  epileptogenous  agent,  if  it  does  not 
qence  its  action  therein,  at  least  attacks  the  cortex  at 
ime  time  that  it  does  other  parts. 

;  :t,  the  change  in  respiration  may  of  course  be  due  to 
cement  of  the  respiratory  centre  in  the  medulla,  but  we 
not  lose  sight  of  the  fact  that  Fran^ois-Franck,  Lupine, 
dontaine,  Danilewsky,  Goldstein,  Sihler,  Munk,  Unver- 
Preolraschensky,  Semon,  and  myself  have  found  exten- 
representation  of  respiration  in  the  cortex  cerebri, 
er,  the  cry  is  not  to  be  regarded,  as  it  formerly  was,  as 
idence  of  disturbance  of  the  medulla  oblongata,  because 
igh  of  course  it  can  be  evoked  therefrom,  as  Yulpian 
'thers  have  shown,  by  simple  reflex  stimulation  of  the 
r  nucleus  of  the  fifth  nerve,  several  authors,  espe- 
Ferrier,  Duret,  Krause,  Bemon,  and  myself  have  shown 
ihonation  is  also  very  extensively  represented  in  the 
'  :  cerebri.  The  disturbance,  therefore,  of  these  two  func- 
;  of  respiration  and  phonation  may  be  due  to  changes  in 
rtex  just  as  well  as  to  changes  in  the  medulla  oblongata, 
e  investigation  alone  can  decide  the  relative  involve- 
;  of  these  parts.  So  far,  therefore,  it  is  clear  that  the 
i 1 1S  probably  the  chief  seat  of  the  disturbance. 

■me  now  to  the  consideration  of  the  last  fundamental 
tom,  namely,  the  muscular  spasm,  and  had  I  not 
'ed  that  the  general  discussion  of  the  subject  at  this 
of  our  knowledge  was  a  very  essential  matter  to  lay 
I i  a  society  of  this  nature,  I  would  have  devoted  the 
of  the  time  at  my  disposal  to  discussing  the  origin  and 
e,  the  mechanism  and  kinds  of  the  muscular  spasms 
i  form  such  a  very  prominent  and  distressing  feature  in 
uleptic  convulsion.  For  many  ages  clinicians  have 
lised  that  the  muscular  spasms,  or  even  the  general  epi- 
ht,  are  divisible  into  two  stages,  the  tonic  stage  and 


the  clonic  stage,  the  muscular  contractions  in  the  first  of 
these  being  of  a  tetanic  or  continuous  character,  in  the  latter 
intermittent,  or,  according  to  the  popular  term,  spasmodic. 
The  order  of  events,  therefore,  as  far  as  the  muscles  are  con¬ 
cerned,  is  that  of  tonus  followed  by  clonus.  The  question 
comes  before  us,  What  nerve  centres  in  the  neural  axis  are 
capable,  when  excited  by  any  kind  of  agency,  of  producing 
this  definite  effect  of  tonus  followed  by  clonus  in  the  muscles 
they  supply  ? 

Supposing  we  isolate  a  portion  of  the  spinal  cord  and 
stimulate  that,  for  instance,  with  the  induced  interrupted 
current,  we  shall  find  that  in  the  vast  majority  of  instances 
the.  nerve  centres  apparently  deliver  a  stream  of  energy 
which,  although  it  may  be  intermitting  at  a  fairly  rapid  rate, 
^nevertheless  appears  in  the  main  as  a  tetanic  contraction  or 
fiikmus,  the  component  elements  of  which  can  sometimes  be 
made  out,  and  at  any  rate  in  the  vast  majority  of  cases  it  is 
not  followed  when  the  excitation  is  left  off  by  any  clonic 
stage.  I  say  in  the  vast  majority  of  instances,  but  reserva¬ 
tion  has  to  be  made  that  this  rule  is  not  absolute ;  that  in 
some  animals,  even  of  different  species  and  under  circum¬ 
stances  which  at  the  present  moment  are  not  accurately 
understood,  the  spinal  nerve  centres  continue  to  discharge 
their  energy  in  an  intermittent  fashion  after  the  original 
excitation  has  ceased  ;  in  other  words,  they  exhibit  what  is 
known  as  a  clonic  after-effect. 

In  leaving  the  consideration  of  these  lower  centres,  the 
lowest  level  of  Dr.  Jackson,  I  must  insist  once  more  on  the 
fact  that  it  is  so  difficult  to  obtain  this  after-effect  from  the 
centres  of  the  bulb  or  spinal  cord,  that  it  is  quite  evident 
that  the  spinal  apparatus  is  not  the  place  whence  come  the 
invariably  characteristic  tonus  and  clonus  of  the  epileptic 
convulsion.  We  are  driven,  therefore,  to  seek  for  it  higher 
up,  above  the  bulb,  and  on  the  authority  of  all  observers  we 
may  exclude  the  nerve  centres  in  the  basal  ganglia,  the  mid¬ 
brain  and  the  cerebellum,  and  although  I  consider  that  these 
parts  ought  to  be  thoroughly  re-investigated,  yet  I  think  you 
will  agree  with  me  that  upon  the  evidence  which  I  shall  now 
lay  before  you,  we  are  justified  in  concluding  that  the  cortex 
cerebri  is  the  seat  of  production  of  the  characteristic  muscu¬ 
lar  spasm  in  the  general  or  idiopathic  epileptic  fit.  Simple 
electrical  excitation  of  the  cortex  in  the  so-called  “motor” 
region  has  in  the  hands  of  most  observers  evoked  this 
characteristic  tonus  followed  by  clonus  in  the  muscles,  the 
centre  of  which  has  been  excited. 

I  am  unable  to  discuss  here  the  points  raised  by  Ziehen, 
who  considers  that  not  only  is  the  tonus  produced  by  the 
lower  centres  and  the  clonus  by  the  cortex,  but  also  that 
minimal  excitation  produces  clonus  from  the  cortex.  The 
latter  contention,  of  course,  is  very  possible,  but  in  the  hands 
of  all  observers  an  adequate  excitation  always  evokes  the  two 
stages  of  tonus  followed  by  clonus.  Next,  if  we  cut  off  the 
cortex,  as  was  done  by  Franck  and  Pitres  (confirmed  by 
Schafer,  myself,  Rosenbach,  and  others),  and  if  we  then  excite 
the  subjacent  fibres  of  the  corona  radiata,  we  find  that  we  no 
longer  obtain  this  tonus  and  clonus  but  only  the  tonus. 
Moreover,  when  an  epileptic  fit  has  thus  been  evoked  by 
electrical  excitation  and  is  in  full  progress,  Munk  found  that 
instantaneous  slicing  off  of  the  cortical  grey  matter  im¬ 
mediately  arrested  the  fit. 

This  evidence,  which  has  been  confirmed  by  all  subsequent 
investigators  including  myself,  we  might  be  inclined  to  re¬ 
gard  as  conclusive  proof  that  the  cerebral  hemispheres  are 
the  seat  of  the  motor  disturbance,  but  you  must  not  forget 
that  by  this  method  of  experimentation,  that  is  observation 
and  graphic  record,  we  are  dealing  with  the  whole  intact  ner¬ 
vous  system,  not  merely  the  cortex  of  the  brain  which  we 
can  excite  and  cause  to  discharge  but  also  the  nerve  centres 
which  are  situated  in  the  bulb  and  spinal  cord,  and  which 
latter  inasmuch  as  they  have  all  the  same  general  structure 
and  likeness  of  function  we  may  group  together  and  speak  of 
them  collectively  as  the  bulbo-spinal  system  or  the  “  lowest 
level  ”  (Jackson).  We  know  that  issuing  from  the  spinal  cord, 
the  epileptic  nerve  impulses  come  to  the  muscles  in  this  cha¬ 
racteristic  manner  of  first  tonus  and  then  clonus,  but  we  do 
not  know  from  the  older  methods  of  observation  whether  that 
character  is  really  due  to  the  encephalic  centres,  for  example, 
the  cortex  ;  or  whether  the  spinal  centres  are  not  exerting 
their  influence  in  the  production  of  the  phenomenon.  It 
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therefore  has  become  absolutely  necessary  to  obtain  some  evi¬ 
dence  as  to  what  kind  of  impulses  come  down  the  spinal  cord 
during  an  epileptic  fit,  in  order  to  pass  out  to  the  muscles. 
Unfortunately  we  have  no  means  of  getting  hold  of  nerve 
energy,  we  have  no  physical  instrument  by  means  of  which 
we  can  measure  or  record  nerve  energy  in  the  same  way  that 
we  can  electrical  energy,  but  most  fortunately  we  have  at  our 
disposal,  thanks  to  the  genius  of  du  Bois-Reymond,  a  method 
by  means  of  which  we  know  precisely  when  a  nerve  impulse 
is  passing  along  a  nerve  fibre.  As  you  know  well,  he  dis¬ 
covered  that  when  a  nerve  impulse  passes  along  a  nerve  fibre 
an  electrical  change  is  produced  in  the  electrical  state  of  that 
nerve  fibre.  When  nerve  fibres  are  cut  across  or  injured  at 
one  point  the  seat  of  injury  becomes  electro-negative  to  the 
rest  of  the  nerve  fibre,  and  thus  an  electrical  difference  is 
established  between  the  parts  of  the  nerve  thus  treated.  Du 
Bois-Reymond  found  that  if  a  single  nerve  impulse  passed 
along  that  nerve,  that  that  electrical  difference  would  be 
diminished,  and  the  little  current  which  was  set  up  by  the 
passage  of  the  impulse,  and  which  by  being  of  an  opposite 
direction  diminished  the  original  difference  was  called  by 
him  the  negative  variation,  but  is  usually  known  to  other 
observers  as  the  action  current.  If  therefore  we  have  in  our 
hands  an  index  of  this  kind  it  is  reasonable  to  assume  that  if 
we  could  only  tap  as  it  were  the  fibres  coming'down  the  spinal 
cord  from  the  brain,  and  connect  them  to  a  delicate  galvano¬ 
meter  or  electrometer  that  such  a  recording  instrument  would 
reveal  the  little  action  currents  if  such  were  produced  by  the 
epileptic  nerve  impulses  streaming  down  the  cord.  Professor 
Gotch  and  myself  have  for  several  years  employed  this  electri¬ 
cal  method,  as  it  may  be  termed,  to  investigate  the  passage  of 
such  and  other  nerve  impulses  in  the  spinal  cord ;  we  have  suc¬ 
ceeded  in  showing  that  the  impulses  which  the  cortex  delivers 
and  sends  down  the  cord  are  of  the  characteristic  form  of  tonus 
followed  by  clonus,  and  consequently  we  have  now  the  proof 
that  the  “  motor  ”  part  of  the  epileptic  disturbance  is  seated 
in  the  cortex  of  the  hemispheres. 

Granted  that  this  is  so,  we  would  naturally  next  inquire 
whether  both  hemispheres  are  involved  in  the  epileptic  dis¬ 
turbance.  Observation  of  many  clinical  cases  would  seem  to 
show  that  one  hemisphere  may  start  discharging  a  few 
seconds  before  the  other ;  but  in  the  majority  of  cases  both 
are  involved  simultaneously,  to  judge  by  the  incidence  of 
muscular  spasm  in  the  limbs  of  both  sides  of  the  body. 

This  introduces  us  to  the  very  large  question  of  bilateral 
representation.  The  amount  of  attention  that  has  been  paid 
to  this  matter  is  very  great,  and  a  large  number  of  observers 
(vide  infra )  have  stated  that  if  excitation  be  applied  to  one 
hemisphere  and  bilateral  epileptic  convulsions  are  the  con¬ 
sequence,  we  are  to  deduce  therefrom  the  view  that  one  half 
of  the  brain  is  capable  of  throwing  the  muscles  of  both  sides 
of  the  body  into  the  characteristic  condition  of  tonus  followed 
by  clonus.  I  have  repeatedly  shown  that,  whether  we  divide 
the  commissures  or  whether  we  perform  the  converse  experi¬ 
ment — namely,  remove  the  excitable  region  of  one  hemi¬ 
sphere  and  then  administer  absinthe — the  only  effect  is  to 
produce  the  characteristic  spasms  in  those  muscles  which 
are  on  the  opposite  side  of  the  body  in  relation  with  unin¬ 
jured  cortex.  Gotch  and  I  have  also  approached  the  matter 
by  the  electrical  method,  and  have  shown3  that  in  the  cat,  as 
well  as  in  the  monkey,  unilaterality  of  representation  pre¬ 
vails.  Therefore  we  must  conclude  that,  under  ordinary  cir¬ 
cumstances,  when  the  limbs  of  both  sides  of  the  body  are  in 
active  convulsion  both  hemispheres  are  involved  in  the  fit. 

To  sum  up :  Whatever  be  the  point  which  the  epilepto¬ 
genous  agency  first  attacks,  we  must  conclude  that  the 
principal  seat  of  the  disturbance  of  a  general  or  idiopathic 
fit  must  be  the  cerebral  hemispheres,  and  especially  their 
cortical  mantle.  Further  that  the  condition  of  the  cortex 
during  the  attack  is  one  of  congestion,  and  not  anaemia  ;  and 
finally  that  in  all  probability  this  portion  of  the  encephalon 
is  actually  the  place  of  origin  of  the  disturbance. 

3.YV’e  have  also,  in  the  Philosophical  Transactions,  1891  (Uroonian  Lecture), 

,  given  the  literature  of  this  subject  so  far  as  it  is  known  to  us. 


Dr  Paul  Aubry  has  been  deputed  by  the  French  Govern¬ 
ment  to  attend  the  International  Congress  of  Criminal 
Anthropology,  which,  as  already  announced,  is  to  be  held  at 
Brussels  in  August,  1892. 
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Lecture  II. 

Examination  of  the  Nervous  System. — All  parts  of  the  ner  i 
system  were  examined.  The  motor  nerves  were  cut  out  | 
a  piece  of  muscle  attached,  so  as  to  admit  of  the  examiiuji 
of  the  intra-muscular  branches.  The  only  method  whi(| 
of  value  in  the  study  of  peripheral  nerve  degeneratiol 
staining  the  fresh  nerve  with  osmic  acid,  so  that  they] 
substance  of  Schwann  is  stained  black,  and  counterstai : 
with  carmine  to  bring  out  the  nuclei  and  axis  cylinder.' 
all  the  animals  the  same  changes  were  found  in  the  ne;j| 
and  the  following  description  of  the  pathological  condil 
refers  to  specimens  taken  from  the  animals  as  illustraji 
the  points  to  be  referred  to. 

Motor  Nerves. — After  the  motor  nerve  with  the  piecji 
muscle  attached  has  been  stained  in  osmic  acid,  ij 
separated  from  the  muscle  with  its  intramuscular  branchij: 
far  as  possible.  This  is  a  photograph  of  one  of  the  intraiji 


Fig.  l.— Nerve  to  triceps. 

cular  branches  to  the  triceps  muscle.  In  this  small  intrar 
cular  nerve  mounted  whole  as  a  specimen,  it  is  seen 
the  nerve  is  stained  black  with  osmic  acid,  except 
two  points  just  before  it  divides  into  two  branc 
At  these  points  the  nerve  is  attenuated  and  degenera 
This  serves  as  a  type  of  the  degeneration  in  the  ner 
All  the  parts  near  the  origin  of  the  nerve  were  quite 
mal.  When  the  nerve  is  teased  with  needles  from 
normal  part  to  the  end  of  the  small  branches,  it 
found  that  at  the  upper  part  the  fibres  are  normal ;  a  1; 
lower  down  they  show  a  breaking  up  of  the  white  substf. 
of  Schwann,  which  is  becoming  thin  and  is  but  little  stai 
by  the  osmic  acid,  while  lower  down  still  the  white  substf| 
disappears  altogether.  This  is  at  the  portion  of  the  n»i 
unstained  by  osmic  acid.  Beyond  this  the  white  substf! 
again  appears,  but  it  is  very  pale  and  granular,  and  brcL 
up  ;  lower  down  still  it  regains  its  dark  colour.  Theprimij 
sheath  of  the  nerve  is  intact  throughout ;  the  axis  cyliu 
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be  intact  down  to  the  spot  at  which  the  white  substance 
iletely  disappears,  and  even  through  this  part,  so  that 
the  majority  of  nerve  fibres  consist  only  of  axis  cylinder 
the  primitive  sheath.  Below  the  point  at  which  the 
|  i  substance  has  disappeared  the  axis  cylinder  is  in  many 
nees  broken. 


Fig.  2. — Nerve  to  soleus. 

hen  the  axis  cylinder  is  ruptured,  the  upper  end  is  often 
bulbous,  and  both  peripheral  and  central  parts  become 
r.  After  such  rupture  of  the  axis  cylinder,  the  nerve  fibre 
irgoes  below  the  rupture  the  Wallerian  degeneration,  the 
I  ires  of  which  are  well  known,  and  consist  of  a  breaking  up 
e  white  substance  along  the  whole  course  of  the  fibre,  the 
cylinder  also  degenerating,  portions  becoming  isolated, 
y  of  the  fibres,  however,  below  the  segment  of  degenera- 
do  not  undergo  degeneration,  showing  that  the  axis 
ider  is  intact.  Another  branch  of  the  nerve  may  show  a 
degree  of  change,  and  a  third  branch  may  show  the 
lest  stage  of  the  degeneration,  of  which  I  shall  speak 
It  will  be  seen  that  the  degeneration  affects  primarily 
j  rtion  of  the  nerve.  It  is  a  degeneration  of  the  nerve 
j  itself.  There  is  no  interstitial  change,  no  increase  of 
lei,  which,  in  fact,  themselves  undergo  an  atrophy  in  the 
advanced  part.  The  part  of  the  nerve  fibre  primarily 
|  'ted  is  the  white  substance  of  Schwann,  which  breaks  up 
;  finally  disappears.  The  axis  cylinder  itself  may  be  un- 
ured  when  the  white  substance  has  completely  disap- 
I  ed,  but  it  often  becomes  ruptured  lower  down  the  nerve 
*,  which  then  undergoes  below  the  rupture  the  Wallerian 
■neration.  The  different  branches  of  the  motor  nerve 
f  are  affected  to  a  varying  degree,  so  that  in  an  individual 
I  or  nerve  there  are  many  fibres  which  can  still  innervate 
muscle,  owing  to  the  integrity  of  the  axis  cylinder.  This 
ne  reason  why  the  condition  observed  during  life  is  a 
isis  and  not  a  paralysis. 

:  i  the  nerve  we  have  just  been  considering,  the  degeneration 
;en  right  across  the  nerve,  but  in  many  nerves  the  change 
i  its  only  a  few  fibres  lying  side  by  side  or  a  single  bunch 
j  bres.  This  is  well  seen  in  many  specimens  of  the  phrenic 
;  re  from  these  animals,  and  also  in  the  anterior  root  of  the 
i  ial  nerves. 


Fig.  3.  Phrenic  Nerve ;  a,  cylinder.  _ 
his  photograph  shows  the  degeneration  in  the  phrenic 
u  another  animal,  but  is  interesting  as  demonstrating  how 
7  partial  this  segmental  degeneration  may  be.  At  one  edge 
white  substance  is  seen  to  be  breaking  up  ;  as  one  pro- 
3s  to  the  other  edge,  the  fibres  show  an  increased  breaking 
of  the  white  substance,  with  its  gradual  attenuation  and 
s ;  one  fibre  shows  the  axis  cylinder  passing  intact  through 
attenuated  part. 


The  earliest  stage  of  this  change  in  the  motor  nerve  is  the 
breaking  up  of  the  white  substance  in  a  portion  of  the  nerve, 
while  the  axis  cylinder  may  still  be  unaffected. 


Fig.  4. — Nerve  to  biceps. 

In  this  photograph  of  the  nerve  to  the  biceps  muscle,  this 
breaking  up  of  the  white  substance  with  the  integrity  of  the 
axis  cylinder  is  well  seen,  so  that  in  this  early  degeneration  it 
is  not  uncommon  to  find  that  the  nerve  above  and  below  the 
affected  portion  is  quite  normal.  In  some  instances,  however, 
this  early  segmentation  of  the  white  substance  is  associated 
with  rupture  of  the  axis  cylinder  of  nerve  fibres  fiom  the 
phrenic  under  a  higher  power.  In  these  the  attenuation 
of  the  white  substance  which  follows  its  breaking  up  may 
occur  in  the  middle  of  an  internode,  or  it  may  also  occur  near 
the  node.  The  more  minute  changes  in  the  nerve  fibres 
may  be  studied  in  some  specimens;  the  white  substance  is 
seen  granular  and  becoming  attenuated  from  without  inwards, 
while  the  axis  cylinder  can  be  traced  as  a  straight  line  in 
the  centre  of  the  nerve  fibre.  In  the  nerve  fibres  lying  by 
the  side  of  such  a  one,  the  white  substance  shows  similar 
appearances,  but  the  axis  cylinder  is  wavy  and  has  become 

attenuated.  . 

Multiple  Interrupted  Degeneration. — There  may  be  more 
than  one  segment  of  the  nerve  affected  by  the  degeneration, 
and  when  this  is  so  the  whole  nerve  is  liable  to  degenerate 
towards  the  periphery,  and  presents  to  the  naked  eye  a  nodu¬ 
lar  appearance,  the  nodules  being  between  the  parts  of  the 
nerve  which  were  first  degenerated. 

In  such  a  nerve  in  which  there  have  been  from  three  to  five 
degenerated  segments,  the  later  stages  of  the  degeneration 
may  be  seen.  In  this  photograph  of  nerve  fibres  lying 


Fig.  f.— Nerve  to  gastrocnemius. 

side  by  side,  in  most  of  the  fibres  only  a  primitive  sheath 
and  nuclei  are  to  be  seen  with  a  few  badly  stained  droplets  of 
white  substance,  and  here  and  there  a  trace  of  the  degene¬ 
rated  axis  cylinder.  Such  is  the  change  in  the  motor  nerves. 
The  muscles  to  which  the  nerves  go  are  also  degenerated, 


this  degeneration  being  proportional  to  the  degree  of  nerve 
I*  the  neiTe  18  completely  degenerated  the  muscle 
fibres  show  an  advanced  fatty  degeneration  in  minute 
granules  staining  black  with  osmic  acid.  When  the  degene¬ 
ration  is  less,  fatty  fibres  are  found  mixed  with  normal  ones 

l°i.part®  of1.1\br:fe;  may  be  fatty’  and  when  the  nerve 
change  is  only  slight  there  may  be  only  longitudinal  striation 

fibref-’  i0/  *ndeed  the  ™usc'le  may  appear  normal. 
The  very  partial  fatty  degeneration  of  the  muscle  is  evidently 
dependent  on  the  fact  that  the  axis  cylinders  are  in  many 
instances  intact.  ^ 

The  heart  muscle  is,  however,  in  all  these  cases  in  an  ad¬ 
vanced  degree  of  fatty  degeneration.  On  what  this  cardiac 
degeneration  depends  it  is  difficult  to  say.  I  have  not  found 
any  degeneration  m  the  vagus  nerve.  It  possibly  depends  on 
the  altered  condition  of  the  blood  which  has  been  already 
described,  or  indeed,  the  diphtheria  albumoses  may  have  a 
special  action  on  the  heart,  * 

Sensory  Nerves.— The  sensory  nerves  are  affected  in  a  man¬ 
ner  similar  to  the  motor.  Sensory  nerves  of  the  leg  or  trunk 
may  show  one  or  more  degenerated  portions.  In  one  case 
v f.  saphenous  nerve  showed  five  degenerated  portions 

which  gave  the  nerve  a  nodular  appearance. 

.  ty'Mpathetic  Serves.  The  trunk  of  the  sympathetic  may  be 
sjmUarly  aflected  The  segment  of  degeneration  in“ne  in- 
stance  went  right  across  the  nerve,  and  was  of  the  same 
character  as  m  the  motor  nerve,  except  that  here  of  course 
Ii^nfi1S+CJlinderS/ue  mo^e  Profoundly  affected  than  in  the 

Winn  ffa  n-rVe  fl-bres-  0n  each  side  of  the  degenerated 
portion  there  is  an  increase  m  the  number  of  nuclei.  Above 

Frnr^e/n  e  fWa+S  ^“al,  be]0^  many  fibres  were  degenerated. 
nv,cl?mih-e  fa|cts  lUSt/ecorded.lt  is  evident  that  the  paresis 
/t^d  ls  dae1to  degeneration  of  the  nerves  themselves, 
and  that  any  of  the  nerve  fibres  in  the  body,  whether  medul- 
S,or  non-med u llated ,  may  be  affected.  The  spinal  ganglia, 

mil1  tpSi  TdrUl  a’  an1  brain  were  in  all  cases  found  nor¬ 
mal-  The  distribution  of  the  nprve  change  may  be  seen  bv  a 

desmpnon  of  ffhat  was  found  in  one  of  tfie  animals  (No  4on 
t  e  list  already  given).  In  one  leg  it  was  found  that  all  the 
otor  nerves  investigated  showed  a  greater  or  less  degree  of 
ertatl-°n'  16  chan*°  was  most  marked  in  the  nerves  to 
those^nth^  th?  ValUS’  semitendinosus,  less  marked  in 
so ^ °  eTmembran°sus,  biceps,  gastrocnemius,  and 

wic  woli  1  1  i01]g  saPhenous  nerve— a  sensory  one— there 
sciiti>  in  thi»rned  degeneratl°n.  Transverse  sections  of  the 

whole  nPv^  PPr  Pa?  W65e  normab  Afc  the  lower  part  the 
whole  neive  was  teased  and  was  found  normal.  The  fact  is 

Smiffr  1  0re’  ithat  thae  dege.neration  affects  the  terminals  of 
le  motor  branches  and  not  the  main  trunk.  There  maybe 

r^  W°  degeneratfog  fibres  in  the  sciatic  nerve  if  the 

tfcW^  Ji  r°0tfl  SUpPlymg  ifc  are  affected,  but  in  this  par¬ 
ticular^  instance  the  sciatic  nerve  was  normal 

InrrfoT ng  1°  ^  founk’  sti11  ijl  the  same  animal,  one  of  the 
ie?erat?onC  t0  ^  PS°aS  musc]e  sbowed  well-marked  de- 
normal  and  3  cutaneo.us  nerve  of  the  abdomen  was  found 
normal,  and  of  three  pairs  of  spinal  roots  examined— one  in 
the  cemca  ,  one  in  the  dorsal,  and  one  in  the  lumbar  region 
degeneiation  was  found  in  only  one  anterior  root  in  the 
orsai  region  the  remainder  of  the  anterior  roots  and  all  the 

normal?1  r°°tS  bemg  n0rmal >'  the  sPinal  ganglia  were  also 

In  the  arm  nerves  the  branches  of  the  musculo-spiral  to 

wel/marked  dp  to  the  flexor  muscles  of  the  forearm  Showed 
nlexu^tn+Ppf1 eSene™tioii,  while  the  branches  of  the  brachial 
SSnS,  pectoralis  and  to  the  biceps  showed  an  early  stage 
?he  oriffifnf  T  ue  “^o-spiral,  examined  just  above 

nlirpn.v  Qi  °f  the  branches  to  the  triceps,  was  normal.  The 

Eutthp  tT,mIenf  ?ngeneratl0n  ’  atEe  recurrent  laryngeal  also; 
wi  t?  t  !i of,.the  vagus  m  the  neck  was  normal.  The  cer- 
lower  3aS?-i1C  showed  well-marked  degeneration  at  the 
branches?^  above  it  was  normal,  and  in  the  head 

marked  degeimratffin.  nerVe  °  6676  muscles  showed  well- 

neSwrp^L11  iS  See£  widespread  is  the  change  in  the 
the?esult1n?tW,-W^ethe-r  cerebral,  spinal,  or  visceral,  as 
dose  as  W110”,  lnto  the  circulation  of  so  small  a 

whffib  ;  h  g‘  Pni  twP  doses)  in  a  rabbit  weighing  1,565  g., 
JUto  d  f  £f  abaUt  2-i  grains  in  a  rabbit  weighing  34  lbs. 
Microscopical  Examination  of  the  Nerves  after  Single  Doses  of 


the  Albumoses—  It  has  already  been  stated  that  in  rah 
which  have  a  single  large  dose,  although  they  show  fever  f 
few  days,  there  is  no  paralysis.  One  animal,  which  reee 
0.084  g.  per  kilo,  subcutaneously,  was  killed  in  115  days 
another,  which  had  a  dose  of  0.117  g.  per  kilo,  intraveno’i 
was  killed  in  94  days.  When  killed  both  were  fat  and 
nourished.  On  microscopical  examination  it  was  found 
in  both  animals  the  phrenic  nerves  and  the  small  bran( 
of  the  motor  nerves  showed  well-marked  degeneration  v 
rupture  of  a  few  axis  cylinders,  but  no  well-marked  4V 
erian  degeneration  below  the  degenerated  portion, 
heart  was  fattily  degenerated.  A  single  dose  of  the 
son,  therefore,  although  its  effect  had  apparently  pa^ 
off  during  life,  was  found  after  death  to  have  lef 
definite  nerve  lesion,  which  had  not  been  repaired.  T1 
two  experiments,  with  the  others  previously  me’ntior 
show  most  clearly  that  the  diphtheria  albumoses,  althoi 
fever  producers,  are  nerve  poisons,  selecting  the  peripln 
nerves  for  their  action,  just  as  strychnine  selects  the  me 
cells  of  the  cord  for  its  action.  I  take  it  that  with  th 
single  doses  the  injury  to  the  nerves  had  been  effected  ; 
the  degeneration  was  not  progressing  when  the  animals  w 
killed,  whereas  the  successive  introduction  of  small  do 
into  the  circulation  keeps  up  the  action  on  the  nerves,  so  t 
a  visible  affection  of  motility  results.  In  a  case-of  diphthe 
that  died,  I  found  in  the  small  branches  of  the  phrenic  r 
tions  of  the  nerve  degenerated,  thus  demonstrating  what  ] 
been  known  before,  that  a  nerve  degeneration  may  be  presi 
during  the  acute  disease. 

Relation  of  the  Nerve  Degeneration  to  the  Changes  in 
Nervous  System  in  Diphtheria  Palsy  in  Man—  Since  Ddjerim 
work  on  the  subject,  it  has  been  recognised  that  the  paraly 
following  diphtheria  is  due  to  a  parenchymatous  degene 
tion  in  the  peripheral  nerves;  but  botirbefore  this  per: 
(1878)  and  after  it  many  observers  have  described  changes 
the  cells  of  the  anterior  cornua  of  the  spinal  cord,  and  so: 
have  gone  so  far  as  to  ascribe  all  the  symptoms  to  am 
poliomyelitis.  The  symptoms,  however,  are  not  those  of 
affection  of  the  anterior  cornua  of  the  spinal  cord,  as  there 
~  absence  of  any  special  wasting  of  the  affected  mus< 


an 


and  of  the  reaction  of  degeneration.  The  changes  that  h; 


been  described  as  occurring  in  the  cells  of  the  anterior  ho: 
(such  as  fatty  degeneration,  vacuolation,  pigmentati 
a'rophy)  are  probably  only  phenomena  added  to  the  char 
in  the  peripheral  nerves,  and  the  poison  which  produce: 
change  in  these  nerves  and  fatty  degeneration  of  the  he 
may,  after  a  time,  affect  the  nutrition  of  the  nerve  centr 
causing  first  fatty  degeneration,  then  atrophy  of  the  ce 
The  great  argument  in  favour  of  the  change  being  essentia 
peripheral  is  the  fact  that  sensation  is  affected,  and 
changes  have  been  described  in  the  posterior  cornua  of  t 
cords  or  in  the  sensory  ganglia.  In  my  experiments  the  cc 
and  spinal  ganglia  were  quite  normal.  The  nature  of  t 
nerve  change  observed  in  the  experiments  with  the  di] 


theria  albumoses  was  first  described  by  Gombault2 


as 


result  of  chronic  poisoning  by  lead  in  guinea-pigs.  He  cal 
the  change  “  nevrite  segmentaire  peri-axile,”  or  a  neuritis  affe 
ing  the  nerve  fibre  around  the  axis  cylinder.  His  anim 
showed  no  paralysis,  and  he  left  them  alive  six  months 
longer  so  that,  as_  his  figures  show,  he  had  the  appearam 
both  of  degeneration  and  of  restoration  in  the  nerve  fibres. 

.  tt  fo  clear  from  the  changes  observed  in  the  nerves  folic 
ing  the  injection  of  diphtheria  albumoses  that  the  conditi 
is  one  of  simple  degeneration,  affecting  first  of  all  the  wh 
substance  of  Schwann,  which  breaks  up  and  finally  disappea 
then  the  axis  cylinder,  which  is  attenuated  and  fina 
ruptured  in  some  fibres,  so  that  below  this  ruptured  a: 
cylinder  the  fibre  undergoes  the  Wallerian  degeneration,  a 
the  muscle  fibre  becomes  fatty.  Many  of  the  fibres  whi 
show  a  degenerated  white  substance  of  Schwann  do  not  sh 
a  ruptured  axis  ;  and  this,  combined  with  the  fact  that  t 
small  branches  of  the  motor  nerve  are  affected  to  a  varyi 
degree,  and  that  the  motor  nerves  of  the  body  are  not  all 
the  same  degree  of  degeneration  at  the  same  period  demo 
strates  why  diphtheritic  palsy  is  not  a  complete,  but  only 
partial,  paralysis. 

In  the  degenerated  nerves  in  human  diphtheritic  palsy 


1  Sur  la  Paralysie  DiphtbCritique,  Archives  de  Fhysiologie,  1878. 
2  Gombault,  Archives  de  Neurologie,  1880-81,  p.  11. 
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se  of  nuclei  of  the  nerve  fibres  has  been  described,  and 
odular  swellings  on  the  nerves  formed  by  cellular  ele- 
,.3  These  changes  probably  only  indicate  an  attempt  at 
of  the  nerve;  they  are  not  met  with  in  the  cases  of 
e  nerve  degeneration  seen  in  the  artificially-produced 

heritic  palsy.  ... 

?er,  who  very  thoroughly  examined  a  case  of  diphtheritic 
in’man,  gives  figures  which  show  quite  clearly  that  the 
;-e  in  the  peripheral  nerves  is  of  the  same  nature  as  that 
i  I  have  described  as  occurring  in  the  experimental  rabbits, 
scusses  the  nature  of  this  change,  and  refers  toGombault’s 
but  lays  a  great  deal  too  much  stress  on  the  nodules 
i  occur  on  the  nerves,  and  which  are,  as  I  have  shown, 
itervals  between  the  degenerated  portions. 
ion  of  the  Organic  Acid— When  the  organic  acid  found  in 
heria  is  injected  in  watery  solution  into  the  circulation 
bits,  it  produces  a  moderate  degree  of  fever  which  may 
ne  or  three  days,  or  may  be  extremely  slight,  but  nothing 
tr  happens  to  the  animal.  It  may  waste  a  little,  but  it 
lot  get  paralysed,  even  after  a  single  dose  of  0.155  g.  per 
of  body  weight.  Similarly,  two  successive  doses,  equal 
95g.  per  kilo,  produce  only  slight  fever  on  the  days  of 
lation,  but  otherwise  no  effect.  No  paralysis  in  twenty- 
lays.  This  is  a  dose  of  the  albumoses  sufficient  to  pro- 
a  definite  palsy.  The  animal  was  killed  on  the  twenty- 
a  day.  The  heart’s  blood  coagulated  in  a  normal  manner, 

11  the  internal  organs  of  the  body  were  normal  in  ap- 
nce.  On  a  microscopical  examination,  however,  it  was  , 
1  that  the  heart  showed  well-marked  fatty  degeneration, 
ugh  not  to  such  a  great  extent  as  in  the  experiments 
the  diphtheria  albumoses.  There  were  a  few  fatty  fibres 
ie  diaphragm,  but  the  parts  of  the  vastus,  semimem- 
)sus  and  gastrocnemius  examined  were  quite  normal. 
)hrenic  nerve  was  examined  in  its  upper  half,  and  found 
al,  while  the  nerves  to  the  semimembranosus,  the  vastus, 
the  gastrocnemius  all  showed  the  different  stages  of  the 
icteristic  degeneration  already  described. 

3  organic  acid,  therefore,  found  in  the  bodies  of  diph- 
a  patients  is  like  the  albumoses,  a  nerve  poison,  capflble 
oducing  the  same  anatomical  change  in  the  nerves.  One 
al  which  received  a  single  dose  of  the  organic  acid, 

1  to  0.043  g.  per  kilo,  of  body  weight  showed  well-marked 
,  but  no  paralysis.  Killed  in  119  days;  it  was  fat  and 
nourished,  but  showed  early  fatty  degeneration  of  the 
;  and  diaphragm  and  well-marked  segmental  degeneration 
e  phrenic  nerve.  One  animal  received  intravenously  a 
large  dose  of  the  acid  on  successive  days,  the  total  dose 
y  equal  to  0.32  g.  per  kilo,  of  body  weight.  No  fever, 
lysis,  or  loss  of  weight  ensued,  and  as  the  dose  given  was 
)  than  twice  the  lethal  dose  of  the  albumoses,  the  experi- 
;  shows  what  slightly  poisonous  properties  the  organic 
possesses. 

though,  therefore,  this  organic  acid  is  not  nearly  so 
:  as  the  albumoses,  it  has  the  same  action  in  producing 
•ve  degeneration.  It  is  not  surprising  that  both  the 
:  bodies  found  in  a  specific  disorder  should  have  a  similar 
al;  it  would,  indeed,  be  more  surprising  if  their  pliysio- 
al  effects  were  different. 

iving  considered  the  chemistry  and  physiological  action 
le  toxic  bodies  present  in  the  bodies  of  patients  dead  of 
theria,  we  will  now  discover  the  chemical  composition  of 
theritic  membrane. 

phtheritic  Membrane.— The  chemical  examination  of  the 
theritic  membrane  presented  some  trouble  owing  to  the 
l  quantity  obtainable.  Membrane  removed  during  life 
clean  forceps  or  a  cast  of  the  trachea  coughed  up  after 
leotomy  was  placed  directly  into  absolute  alcohol,  partly 
•eserve  it  and  partly  to  kill  any  micro-organisms  present, 
as  after  a  varying  time  removed  from  the  alcohol  and 
acted  with  sterile  10  per  cent.  NaCl  solution.  The  mem- 
e  formed  a  gelatinous  mucoid-looking  mass  in  the  salt 
tion,  and  as  this  would  not  filter,  it  was  largely  diluted 
passed  through  a  Chamberland’s  filter.  The  filtrate  was 
ysed  till  all  the  salt  was  removed,  concentrated  at  a  low 
perature  and  precipitated  by  alcohol.  The  precipitate 
A  consisted  only  of  proteid  matter  Vas  used  for  experi- 
t.  Without  going. into  the  chemical  details,  the  mem- 
ie  consists  of  the  following  proteids  :  One  almost  insoluble 
*  Meyer,  Virchow’s  Archiv,  vol.  85, 1881,  p.  181,  etc. 


in  saline  solutions  at  the  ordinary  temperature,  which  is  the 
fibrin  of  the  membrane  ;  others  extracted  with  saline  solution, 
and  consisting  of  a  large  quantity  of  hetero-albumose,  which 
is  precipitated  by  dialysis;  and  two  other  albumoses  in  traces 
— namely,  proto-  and  deutero-albumose.  The  presence  of  these 
bodies  shows  that  the  membrane  is  in  a  process  of  digestion, 
hetero-albumose  being  the  first  product  from  the  fibrin,  proto- 
and  deutero-albumose  the  final  products.  Practically  nothing 
is  extracted  from  the  membrane  by  alcohol ;  the  acid  body 
found  in  the  tissues  is  present,  but  only  in  minute  quantities. 

Physiological  Action—  The  extract  of  the  membrane  which 
was  used  for  inoculation  was  whitish  yellow,  not  quite  soluble 
in  distilled  water,  and  slightly  alkaline.  It  consisted  solely 
of  proteid,  a  mere  trace  of  hetero-albumose,  with  traces  of 
proto-  and  deutero-albumose.  Thirty  mgm.  were  injected  into 
a  rabbit  weighing  560  g.,  which  is  equal  to  a  dose  of  53  mgm. 
per  kilo,  of  body  weight.  The  first  result  of  the  injection  was 
fever,  high  on  the  first  day,  less  on  the  second  day,  but  pre¬ 
sent  also  on  the  fifth  day,  after  which  the  temperature  was 
normal.  Weakness  of  the  hind  legs  appeared  on  the  first 
day;  on  the  second  the  right  hind  leg  was  more  paretic  than 
the  left ;  on  the  third  day  it  was  the  same,  and  had  lost  30  g. 
in  weight ;  on  the  fourth  day  the  left  hind  leg  was  more 
paretic  than  the  right;  and  on  the  fifth  day  this  condition 
was  increased,  the  legs  being  held  in  slight  abduction.  From 
this  time  onward  the  animal  did  not  jump  except  on  rare  oc¬ 
casions,  but  walked  one  leg  after  the  other  like  a  cat.  The 
condition  remained  practically  the  same  till  the  thirteenth 
day,  when  it  became  ill  in  a  manner  similar  to  that  described 
in  the  previous  animals.  The  hind  legs,  although  kept  ex¬ 
tended  when  placed  in  that  position,  were  not  completely 
paralysed ;  flexion  was  still  possible  if  a  little  help  were  given. 
The  fore  legs  were  paretic;  the  breathing  was  extremely  rapid 
and  the  temperature  varied  between  96.2°  and  96.8°.  The 
animal  died  during  the  night.  The  post-mortem  examination 
showed  the  blood  coagulated  in  some  parts,  but  when  the  un¬ 
coagulated  blood  was  removed  it  was  found  slow  in  coagulat¬ 
ing.  As  regards  the  rest  of  the  post-mortem  examination,  tliO 
results  were  precisely  similar  to  the  condition  described  in 
the  other  animals.  Micro-organisms  were  absent  from  the 
body,  and  there  was  the  same  degeneration  of  the  peripheral 
nerves,  of  the  skeletal  muscles  and  of  the  heart,  and  the  same 
integrity  of  the  central  nervous  system  as  has  been  already 
fully  described.  . 

This  result  is  important,  as  it  shows  that  m  the  diphtheritic 
membrane  there  exists  a  poison  associated  with  the  proteid 
and  precipitated  by  alcohol,  which  produces  exactly  the  same 
result  as  the  albumoses  found  in  the  blood  and  spleen  of 
diphtheritic  patients.  But  it  is  a  poison  much  more  virulent, 
since  a  single  dose  produces  a  result  which  only  multiple 
doses  of  the  albumoses  can  effect.  A  single  small  dose  of  the 
albumoses,  as  has  been  demonstrated,  will  not  produce  the 
progressive  paresis  observed  in  this  case.  lor  example,  a 
dose  of  0.123  g.  of  diphtheria  albumoses  in  a  rabbit  weighing 
1,050  g.,  which  is  twice  the  dose  per  kilo,  in  the  animal  under 
consideration,  produced  only  moderate  fever  and  nothing 
else.  Also  at  the  same  time  that  this  experiment  with  the 
extract  of  diphtheritic  membrane  was  performed  an  animal  was 
injecied  with  three  times  the  dose  of  albumoses  on  tlnee  suc¬ 
cessive  occasions,  namely,  0.1f7  g.  per  kilo,  in  all,  and  yet  the- 
nerve  lesions  were  as  well  maiked  in  the  animal  winch  had 
the  diphtheritic  membrane  extract  as  in  that  which  had  the 
albumoses,  and  death  occurred  in  about  the  same  time, 
nariielv  fourteen  days.  Similarly  one  of  the  animals  that 
had  nearly  twice  the  dose,  namely,  0.083  g.  of  albumoses  in 
two  successive  doses,  although  it  became  paralysed,  recovered 
!  to  a  great  extent,  and  lived  over  ten  weeks.  The  toxic  effect 
!  of  the  extract  of  the  diphtheritic  membrane  cannot,  there- 
1  fbre  be  ascribed  to  the  mere  presence  of  the  small  amount  ol 
i  albumoses.  There  is  something  else,  which  is  m  all  pro- 
!  b&bility  of  a  ferment  nature.  This  dialysed  saline  extract  of 
diphtheritic  membrane  also  possesses  a  different  local  action 
I  to  that  of  the  albumoses.  It  may  produce  simply  cedema 
!  which  will  pass  off,  but  in  one  instance  12  mgm.  injected  under 
|  the  skin  of  a  guinea-pig  weighing  710  g.  produced  a  fever 
I  during  the  first  two  days  of  experiment  ;  the  fever  s,ubsided: 
|  on  the  third  day,  and  death  occurred  on  the  sixth  day. 

!  Nothing  was  found  in  the  body  except,  at  the  site  of  inocula¬ 
tion,  a  greyish  yellow  sloughy-looking  area  containing  ro 
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pus,  and  about  half  an  inch  long.  The  poison  had  produced 
a  local  necrosis  of  the  tissue. 

These  results  bring  my  own  work  into  touch  with  what  has 
already  been  done  on  the  chemical  products  of  the  bacillus 
diphtheriae  or  the  so-called  Klebs-Loeffler  bacillus. 

Bacillus  Diphtheria. —I  do  not  intend  to  go  fully  into  the 
history  of  the  diphtheria  bacillus.  Suffice  it  to  say  it  was 
lirst  recognised  by  Klebs,  first  isolated  in  pure  growth  by 
Loffler,  and  that  Roux  and  Yersin  were  the  first  to  show  that 
when  introduced  into  the  circulation  of  a  rabbit  this  bacillus 
produced  a  paralysis  which  is  progressive  and  which  is  from 
the  description  given,  of  the  same  nature  as  that  I  have 
already  brought  before  you.  Roux  and  A^ersin’s  results  were 
confirmed  by  Bneger  and  Fraenkel.  All  observers  are  agreed 
that  the  bacillus  diphtheriae  is  limited  to  the  superficial 
layers  of  the  membrane  and  does  not  distribute  itself  over 
the  body.  It  is  not  found  in  the  blood  or  in  any  of  the  organs, 
bmnlarly,  even  when  subcutaneously  inoculated,  although  it 
kills  the  animal,  yet  its  growth  is  limited  to  the  site  of  the 
lnocuiatmn.  This  fact,  taken  with  that  established  by  the 
brilliant  researches  of  Roux  and  Yersin,  namely,  that  the 
bacillus  produces  paralysis,  is  a  very  powerful  argument  that 
the  bacillus  diphtherial  is  the  vera  causa ,  the  living  contagium 
or,  as  I  prefer  to  call  it,  the  primary  infective  agent  in  diph¬ 
theria.  ^ 

Chemical  Poison  Isolated  by  Roux  and  Yersin.— The  chemical 
poison  isolated  by  Roux  and  Yersin  was  of  a  very  virulent 
nature.  They  grew  the  bacillus  in  veal  peptone  broth,  that  is 
using  peptone  as  a  food  for  the  organism.  Such  a  culture 
medium  is  unsuitable  for  obtaining  the  products  of  a  patho¬ 
genous  organism  because  it  is  unlike  any  liquid  medium  that 
exists  m  the  body,  and  theproteid  bodies  which  are  produced 
by  pathogenous  organisms  are  of  the  same  chemical  nature 
as  the  peptic  albumoses  which  are  used  in  preparing  the  cul- 
Lire  medium.  These  facts,  however,  by  no  means  vitiate 
Roux  and  \  ersin  s  results.  They  found  that  the  broth  cul¬ 
ture  when  freed  from  bacilli  will  kill  rabbits  after  producing 
paralysis,  chiefly  affecting  the  hind  legs  and  the  respiration! 
ns  poison  was  precipitated  by  alcohol,  and  by  phosphate  of 

may  be  J?ed’ta,n<lrhey  calculated  that  as  little  as 
0.0001  g.  was  capable  of  killing  8  guinea-pigs  of  400  g  each 
or  2  rabbits  of  3  kilos,  each.  Roux  and  YersVs  conctaS 
were  that  this  poison  was  a  ferment  (diastase),  not  only  from 
its  acting  m  such  small  doses,  which  had  a  prolonged  effect 

T.3e  b°?7  las[ing  over  days,  but  also  from  the  fact  that 
heatmg  attenuated  the  poison  and  boiling  destroyed  it.  At 
the  end  of  one  of  their  papers  they  conclude  that:  “  L’in- 
iection  n  est  pas  produite  par  un  microbe  envahissant  les  tis- 
fUS)  mais  par  la  diffusion  dans  l’organisme  d’une  substance 
toxique,  prepare  la  surface  d’une  muqueuse,  pour  ainsi 
dire  en  dehors  du  corps.”  ^ 

Bneger  and  Fraenkel  repeated  Roux  and  Yersin’s  experi¬ 
ments  and  confirmed  them.  They  attempted  to  determine 
.accurately  the  chemistry  of  the  diphtheria  product,  which 
t -  ley .called  tox- albumen,”  but  their  chemical  analyses  and 

S  thi?nS  ane  quite  ,vltiated  hy  the  fact  that  they  had  peptone 
in  then  culture  medium.  They  found,  like  Roux  and  Yersin 
thfff  the  proteid  or  mixture  of  proteid  precipitated  from  the 

on6  medm“  by  alcohol  acted  in  very  small  doses,  such  as 
•  o  to  .0  mgs.,  when  injected  into  the  circulation  of  an  animal 

laVn  y-^reW  jhe  lia?ty  conclusion  that  a  poison  like  this 
'diphtheritic  product  existed  in  all  infectious  diseases. 

I  have  obtained  the  products  of  the  bacillus  diphtherise* 4  hv 
'nl3hi°S  aS  a  C  v!tUAe  medlum  a  1  to  2  per  cent,  solution  of  alkah- 

nen^mfo11 1 a  l}rotfh  prePared  from  beef  without  the  addition  of 
peptone-  Aftei  twenty-two  to  thirty-two  days  it  is  found  that 
Hm  bacillus  has  transformed  the  alkali-albumen  into  albu- 

mos?’  Small  fn?  ly  rea(;ti,'?ns  of  P™to-  and  deutero  albu- 
tained  ‘  lb  GJiantities  °f  the  organic  acid  were  also  ob- 
taincd.  A  single  large  dose  of  these  albumoses,  equal  to 

hind  fimbl  nnH  b°diV  Weig!lfc’  Produced  a  weakness  of  the 
hmd  limbs  and,  to  a  less  extent,  of  the  whole  body  on  the 

day-  This  passed  off,  but  the  rabbit  lost  weight  for  ten 
t  Ib  afterwimla  regained  its  weight, "and  when 

the  hundredth  day,  it  was  fat  and  well  nourished 

have  bPprnSCH°P1Ca  e*aminataon  revealed  the  same  changes  as 

dpspeobf e  l  pdfl  l2ed  ar  foliowing  thc  injection  of  a  single 

__ot_thp_alhnmogps  found  in  patients  dead  of  diphtheria. 

4  Cultures  of  which  were  given  to  me  by  Dr.  Klein. 


The  heart  showed  advanced  fatty  degeneration,  and  ther 
well-marked  degeneration  of  the  phrenic  nerve  and  the 
to  the  vastus  muscle — the  only  two  nerves  examined. 

Multiple  Doses  of  the  Albumoses  formed  by  the  Bacillus 
theria. — One  rabbit  received  intravenously  three  doses  o 
albumoses,  equal  to  0.111  g.  per  kilo,  of  body  w( 
There  was  well-marked  fever,  which  subsided  after  th 
dose,  but  beyond  this  there  were  no  symptoms — no  para 
no  diarrhoea,  and  no  loss  of  weight.  No  change  occurr 
the  tendon  reflexes.  The  animal  was  killed  on  the  thii 
day.  The  post-mortem  examination  showed  well-marked 
degeneration  of  the  heart,  and  a  similar,  although  s 
change  in  the  diaphragm  and  triceps  brachii,  while  the 
tions  of  the  vastus  internus,  semimembranosus,  semiten 
sus,  and  gastrocnemius  examined  were  normal.  Theph 
nerve  and  the  nerves  to  the  muscles  mentioned  (with  th 
ception  of  the  nerve  to  the  semitendinosus)  showed  a  dej 
ration  precisely  similar  to  that  which  has  been  describi 
following  the  intravenous  injection  of  the  albumoses  foui 
the  tissues  in  diphtheria  patients.  One  or  more  branch 
each  of  the  motor  nerves  mentioned  was  found  degener 
but  there  were  only  a  few  ruptured  axis  cylinders,  an' 
well-marked  Wallerian  degeneration,  explaining  win 
paralysis  was  observed  in  the  animal  during  life.  A  1; 
dose  than  the  one  under  consideration  produces  the  s 
symptoms  that  follow  the  injection  of  the  albumoses 
diphtheria  patients.  Thus  an  adult  rabbit  received  t 
doses  of  the  albumose  of  the  bacillus  diphtherise  (on  sin 
sive  days),  equal  in  all  to  a  dose  of  0.169  g.  per  kilo,  of  1 
weight.  After  the  first  two  doses  there  was  high  fever 
after  the  third  a  depression  of  temperature  (1°  to  2°  F. 
curred,  which  lasted  two  days.  Severe  watery  diarrhoea 
in,  and  lasted  until  the  ninth  day.  The  wasting  was 
rapid  until  the  twelfth  day,  when  the  animal  had  lo 
quarter  of  its  original  weight.  It  then  gained  slightl 
weight.  A  general  weakness  of  the  muscles  was  presen 
the  fourth  day,  but  no  definite  paralysis  until  the  elevent 
twelfth  day,  when  the  hind  legs  were  distinctly  affected, 
the  animal  walked  one  leg  after  the  other,  like  a  cat. 
paresis  continued.  The  tendon  reflexes  were  normal  u] 
the  ninth  day,  when  they  began  to  diminish,  and  on 
seventeenth  day  they  could  scarcely  be  obtained.  The 
mal  has  not  at  present  succumbed. 

Conclusions. — From  the  facts  under  consideration,  it  is  c 
that : — 

1.  The  bacillus  diphtherise  forms  from  proteids  product 
the.  same  chemical  nature  as  those  found  in  the  bodie 
patients  dead  of  diphtheria,  namely,  albumoses  and  an 
ganic  acid. 

2.  The  albumoses  formed  by  the  bacillus  diphtherise  ir 
tificial  cultivation  have  in  single  and  multiple  doses 
same  physiological  action  as  those  found  in  cases  of  di 
theria  in  man ;  this  action  is  the  production  of  fever,  of  d 
rhcea,  and  of  loss  of  body  weight,  and  of  a  progressive  par 
of  the  muscles  dependant  on  a  degeneration  of  the  periph 
nerves. 

.  The  bacillus  diphtheriae  is,  therefore,  the  primary  in 
tive  agent  in  diphtheria. 

The  relation  of  Roux  and  Yersin’s  poison  to  those  Ill 
described  as  present  in  the  bodies  of  patients  suffering  fi 
diphtheria  is  made  clear  from  the  fact  that  a  much  n 
virulent  poison,  exists  in  the  diphtheritic  membrane  thai 
the  body  of  patients  suffering  from  diphtheria,  so  that  i 
table  we  can  bring  the  chemical  pathology  of  diphtheria  i 
the  same  line  as  that  of  anthrax,  and  head  all  the  changes 
the  term  diphtheria  digestion. 

Diphtheria  Digestion. 


Primary  In¬ 
fective  Agent. 

Secondary 
Infective  Agent. 

Digestive  Products 

Bacillus  diph¬ 
therias 

Diphtheria  fer¬ 
ment  (Roux  and 
Yersin’s  poison) 
In  membrane 

FTetero-albumose 
Proto-album  ose 
Deutero-albumose 
Organic  acid 

| 

)  Tn  merabr 
,-Iu  body. 


•  7t  I  pi  unary  injective  agent  in  cnpnti 

is  the  bacillus  diphtheriae  ;  that  this  liberates  in  the  ir 
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a  ferment  which,  when  absorbed,  digests  the  proteids 
body,  forming  albumoses  and  an  organic  acid.  These 
ed  products  are  the  agents  in  producing  death,  in 
g  fever,  the  depression  and  the  paralysis  which  follows 
icria.  It  is  clear  from  the  cases  of  diphtheria  which 
,een  described  that  the  diphtheria  products  found  in  the 
io  not  all  come  direct  from  the  membrane.  In  Case  i, 
imple,  only  small  flecks  of  membrane  were  found  in  the 
,  and  yet  in  the  body  a  large  quantity  of  the  diphtheria 
•ts  was  discovered.  The  large  amount  of  albumoses 
ganic  acid  found  in  the  spleen  also  shows  that  some- 
more  than  absorption  from  the  membrane  is  going  on. 
is  no  reason  to  suppose  that  these  products  merely  accu- 
e  in  the  spleen,  and  their  specific  physiological  action 
that  they  are  foreign  to  the  organism.  It  is  more  pro- 
i!  that  the  ferment  absorbed  from  the  membrane  digests 
ore  or  less  stagnating  proteids  in  that  organ,  and  we 
indeed,  that  the  spleen  contains  a  proportionately 
quantity  than  the  blood  of  bodies  formed  from  proteids, 
is  uric  acid,  xantliin,  etc. 
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e  various  papers  I  have  published  on  the  treatment  of 
ess  by  pilocarpin  the  last  appeared  in  the  British 
cal  Journal  for  May  17th,  1890.  In  this,  in  order  to 
>,  il  possible,  at  an  explanation  of  the  effects  produced 
edrug,  I  entered  at  some  length  into  a  consideration  of 
ithology  of  labyrinthine  deafness,  and  in  elucidation  of 
ehaviour  under  treatment  of  the  fresh  series  of  cases  now 
reported,  I  will  here  briefly  recapitulate  my  former  re- 
s  upon  this  subject. 

?  anatomical  evidences  of  labyrinthine  disease  in  its 
stages  are  congestion  and  small-cell  infiltration,  and 
times  suppuration  or  complete  destruction  of  the  mem- 
!  *  of  the  labyrinth.  The  inflammation  may  extend  along 
heath  of  the  auditory  nerve,  but  is  commonly  limited  to 
abyrinth  itself,  its  walls  becoming  thickened,  and  its 
y  occupied  by  caseous  deposit  with,  perhaps,  bands  of 
is  tissue.  There  may  be  destruction  of  the  membrane 
;  e  labyrinth,  causing  degeneration  and  atrophy  of  its  nerve 
lgs,  or,  as  is  more  commonly  the  case,  these  latter  are  con¬ 
ned,  and  their  action  is  paralysed  by  the  organisation  of 
is  tissue  in  the  thickened  membrane.  The  pathological 
res  appear  to  be  much  the  same  in  the  great  majority  of 
i,  whatever  the  initial  cause.  How  so  unpromising  a 
ition  as  labyrinthine  deafness  can  be  benefited,  or,  as  in 
>  cases,  practically  cured  by  the  subcutaneous  injection 
loearpin,  cannot  as  yet  be  proved  by  reference  to  known 
;  but  a  possible  explanation  is  to  be  found  in  the  stimu¬ 
li  by  the  drug  of  the  secretory  nerve  fibres.  Its  effect  in 
toting  the  formation  of  wax  in  the  outer  ear  (usually  ab- 
in  cases  of  labyrinthine  disease)  may  be  the  accompani- 
t  of  increased  healthy  secretion  in  the  middle  ear,  and 
equent  softening,  or  even  removal,  by  the  absorbents  of 
iccumulations  therein,  pressure  upon  the  nerve  endings 
g  thus  relieved,  and  their  functions  more  or  less  restored, 
action  here  supposed  to  take  place  in  the  ear  after  the 
e  of  sometimes  very  considerable  periods  is  certainly 
I  lleled  by  what  has  been  observed  in  peripheral  neuritis 
ting  other  parts  of  the  body. 

has  been  urged  in  opposition  to  this  view  that  in  many 
s  of  labyrinthine  disease  pilocarpin  is  quite  useless.  It 
owever,  obvious  that  it  must  remain  so  in  all  those  cases 
hich  there  is  either  bony  thickening  or,  whether  from 
motor  ataxy  or  from  direct  inflammatory  action,  there  is 
ruction  of  the  membrane  and  atrophy  of  its  nerve  end- 
i.  It  would,  in  short,  be  impossible,  from  purely  negative 
ience,  to  come  to  a  legitimate  conclusion  as  to  the  scope 
he  employment  of  pilocarpin  in  labyrinthine  disease. 


Large  numbers — indeed,  most  of  the  supposed  cases  of  this 
affection  sent  to  me  as  unamenable  to  its  action — have  proved 
to  be  quite  unsuitable  for  its  exhibition,  being  examples  of  1 
every  other  sort  and  condition  of  ear  disease,  including  long¬ 
standing  perforation  of  the  drumhead. 

Inasmuch  as  my  last  paper  on  “  The  Treatment  of  Laby¬ 
rinthine  Disease,”  with  its  record  of  cases,  was  productive  of 
various  adverse  criticisms,  some  of  which  appeared  to  call  in 
question  the  maturity  of  my  conclusions,  I  determined, 
before  writing  again  on  the  subject,  to  thoroughly  reinvesti¬ 
gate  it  during  an  additional  prolonged  period,  both  in  hospi¬ 
tal  and  private  practice.  The  interim  has  afforded  me  the 
opportunity  of  testing  the  permanency  of  the  good  results  re¬ 
ported  to  have  accrued  from  the  use  of  pilocarpin. 

As  the  outcome  of  my  further  study  of  the  disease,  its  sym¬ 
ptoms,  and  its  modes  of  treatment,  I  would  offer  to  such  practi¬ 
tioners  as  have  not  yet  had  experience  of  its  relief  by  means 
of  pilocarpin  the  following  observations  > 

(a)  The  case  must  first  be  carefully  diagnosed  as  actually 
one  suitable  for  treatment  with  the  drug.  Labyrinthine  deaf- 
iness,  it  must  be  remembered,  is  not  a  disease  of  common 
occurrence. 

\  ( b )  The  larger  number  of  the  patients  that  hear  better  in  A' 

noise  (when  in  a  train  or  omnibus,  for  example)  do  wotde-, 
irive  much,  if  any,  benefit  from  pilocarpin,  if  used  indepen¬ 
dent  of  other  remedies.  1 

j  (c)  The  best  test  of  hearing  is  to  employ  a  large  tuning- 
fork  with  a  wooden  handle,  acting  as  a  sounding- piece,  to  put 
on  the  head.  Some  of  the  small  tuning-forks  commonly  used- 
are  worthless  to  the  aural  surgeon. 

(d)  Cases  in  which  the  tuning-fork  on  the  forehead  is  heard  . 
indifferently  or  scarcely  at  all  may  be  suitable  for  treatment 
with  pilocarpin. 

(e)  Patients  with  a  syphilitic  history  are  usually  much  re¬ 
lieved,  and  the  possibility  of  hereditary  syphilis  in  a  given 
case  must  be  borne  in  mind. 

(/)  The  very  large  number  of  patients  that  say  they  hear1 
worse  after  a  cold  are  mostly  unsuitable  cases. 

(g)  Patients  who  say  they  can  hear  when  they  are  spoken 
to  very  distinctly  or  whose  deafness  began  with  a  difficulty  of" 
discriminating  sounds,  or  who  cannot  make  out  general  con¬ 
versation,  and  hear  worse  when  tired,  nervous,  or  feeling  out 
of  health  are  more  promising  cases  than  the  last  mentioned. 

(k)  In  arriving  at  a  diagnosis,  the  state  of  hearing  as  tested, 
by  the  watch  and  the  condition  of  the  drum-head  should  be; 

noted.  .  1 

(t)  Some  cases  of  marked  aural  vertigo  derive  benefit  from- 

pilocarpin.  . 

(j)  If  middle-ear  disease  is  associated  with  mischief  in  the 
internal  ear,  the  Eustachian  catheter  should  be  passed  from 
time  to  time  for  the  injection  of  vapours.  _  . 

My  usual  method  of  administering  pilocarpin  is  to  inject 
into  the  back  of  the  arms  a  solution  of  the  nitrate  of  a- 
strength  equal  to  J  gr.  to  10  minims.  The  dose  at-first,  ih  gr. , 
is  gradually  increased  to  ),  I,  or,  if  well  borne,  i  gv.  lire 
effect  is  speedily  manifested  by  diaphoresis  and  copious  sali¬ 
vation.  After  each  injection  I  give  half  a  drachm  of  sal- 
volatile  in  a  small  tumblerful  of  water.  The  patient  is  therf 
made  to  lie  on  a  sofa,  and  is  well-covered  with  rugs,  the  head 
being  enveloped  in  a  shawl.  When  the  effects  are  wearing 
off  the  wraps  are  removed,  but  only  by  degrees,  in  order  tq 
avoid  the  risk  of  catching  cold.  In  the  event  of  faintness  or 
other  discomfort  from  the  exhibition  of  the  drug  I  give 
brandy  at  once,  which  I  keep  ready  at  hand,  and  find  the  best 
restorative.  Untoward  symptoms  need  not  be  apprehended 
if  the  precaution  of  beginning  with  the  small  dose  above  men¬ 
tioned  be  strictly  adhered  to. 

Due  attention  to  the  foregoing  particulars  will  enable  me 
to  reduce  to  comparatively  few  the  number  of  cases  amenable 
to  treatment  with  pilocarpin.  The  histories  of  the  following 
patients,  some  of  whom,  with  others  similarly  affected,  were 
sent  to  consult  me  by  well-known  practitioners,  have  been 
given  mostly  in  the  patients’  own  words,  and  speak  for  them¬ 
selves.  They  serve,  it  will  be  found,  both  to  illustrate  the 
remarks  just  made  and  to  corroborate  the  deductions  arrived 
at  in  my  previous  papers. 

Case  t  —Miss  A.  E  ,  aged  39,  treated  by  me  three  years  ago,  in  answer 
to  a  letter  I  sent  in  February.  1892.  writes  as  follows:  “I  am  delighted 
to  tell  you  tli  t  the  improvement  in  my  hearing  is  fully  maimamea. 
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When,  three  years  ago,  I  first  consulted  you,  I  i-equired  a  trumpet 
to  hear  a  person  speaking  at  my  side  in  a  raised  voice.  I  could  not 
hear  a  speech  or  sermon  in  any  seat  in  any  building,  even  with  a 
trumpet.  1  now  do  without  a  trumpet  entirely,  and  can  hear  a  clear 
voice  bv  my  side  slightly  raised  above  the  ordinary  pitch,  and  with 
satisfaction  to  myself  and  the  speaker.  I  can  also  hear  speeches  and  ser¬ 
mons,  if  sea-ted  favourably.  We  think  it  most  remarkable  that  my  hear¬ 
ing  could  be  improved  after  seventeen  years  of  steadily  increasing  deaf¬ 
ness.  In  1889  I  came  to  you  in  despair,  deafness  was  gaining  so  rapidly, 
and  then  I  could  not  hear  a  clock  tick,  and  only  what  was  said  to  me  in 
a  loud  voice  through  a  trumpet  was  audible.”  I  may  add  that  this  lady 
had  been  treated  regularly  for  seventeen  years  by  means  of  inhalations, 
catheters,  and  the  Politzer  bag.  Had  I  never  relieved  any  other  patient 
with  pilocarpin,  this  case  alone  would  have  warranted  me  in  going  on  with 
the  remedy. 

Case  ii. — P.  G.,  a  barrister,  aged  44,  sent  to  me  by  Mr.  Edecombe  Ven¬ 
ning,  thus  recently  reported  of  himself  to  me:  “Deaf  in  both  ears  for 
three  or  four  years,  the  right  ear  slightly,  the  left  very  deaf,  and  unable 
to  hear  conversation  when  the  right  ear  was  stopped.  Commenced  treat¬ 
ment  by  injection  of  pilocarpin,  on  February  22nd.  1891.  First  noticed 
change  in  hearing  on  March  20th.  Found  I  could  bear  and  appreciate 
conversation  with  the  left  ear,  which  I  had  been  unable  to  do  for  about 
two  years  previously.  My  wife  and  friends  likewise  noticed  the  change. 
On  March  25th  I  heard  the  chirping  of  birds  outside  the  house,  inaudible 
for  years  ;  and  in  conducting  an  arbitration  case  I  sat  with  the  witnesses 
on  my  left,  which  I  had  always  avoided  doinv,  and  could  hear  them  very 
well.  On  Marcli  .list  could  hear  persons  talking  to  each  other,  and  could 
join  in  conversation,  a  tliiug  for  a  long  time  most  difficult  and  trying  to 
attempt.  Later  on,  in  April,  dined  with  a  friend,  who,  without  sugges¬ 
tion  on  my  part,  remarked  that  1  had  not  asked  for  a  single  observation 
to  be  repeated  during  the  whole  of  dinner.”  “  I  noticed  during  the  treat¬ 
ment  that  the  noises  in  my  left  ear,  which  had  been  almost  incessant  for 
four  or  five  months,  steadily  decreased.  They  are  now  nearly  gone, 
ceasing  entirely  at  intervals.”  In  February,  1892,  he  further  writes: 
“  Ever  so  much  better,  and  keep  my  hearing.” 

Case  hi.  — Miss  M.,  aged  S3,  was  treated  by  me  for  four  weeks,  and  then, 
as  she  was  going  abroad,  I  transferred  her  to  the  care  of  Professor  Politzer, 
who,  under  date  November  17th,  1891,  says:  “I  have  the  honour  to  give 
you  herewith  au  account  of  my  observations  concerning  Mi«s  M.,  who 
came  to  consult  me.  According  to  her  indications,  her  ear  disease  had 
lasted  for  six  years,  during  which  time  her  deafne=s  had  been  progres¬ 
sively  increasing.  The  buzzing  in  the  ears  is  not  constant,  but  is  felt  for 
a  certain  time  every  day.  There  is  no  hereditary  disposition,  and  the 
tympanic  membranes  are  normal.  The  improvement  from  treatment 
with  injections  of  pilocarpin  and  massage  of  the  ear-drum  was  very 
marked.  I  advised  Miss  M.  to  take  up  the  treatment  again  under  your 
care.” 

Case  tv. — Colonel  W..  aged  49,  sent  by  Sir  Joseph  Favrer,  August,  1890, 
had  suffered  for  four  years  in  India  from  deafness  of  both  ears,  with  con¬ 
stant  aunoying  tinnitus  aurium.  He  had  had  syphilis.  After  six  weeks’ 
treatment  the  hearing  of  h's  left  ear  was  restored  and  that  of  the  right 
slightly  improved.  In  February,  1892,  he  called  to  say  that  his  left  ear 
was  in  as  good  condition  as  when  he  left  off  the  treatment,  and  the  tin¬ 
nitus  was  far  less. 

Case  v.— Mr.  B.,  aged  30,  writes:  “Before  the  pilocarpin  I  could  not 
hear  deep  sounds,  such  as  a  waggon  comingalong  the  road,  and  sounds  on 
•the  piano  below  the  B-fl  it  nearest  the  centre  c  on  the  piano  were  abso¬ 
lutely  inaudible.  Now,  however,  I  can  hear  every  note  in  the  piano,  and 
I  am  safe  in  the  street  from  cabs.  etc.  People  tell  me  that  I  am  nothing 
dike  so  deaf  as  I  used  to  be,  and  that  T  have  steadily  improved.”  This 
patient  was  seen  also  by  Professor  Politzer. 

Case  vi. — Surgeon-Major  W. ,  aged  56,  writes  :  “I  had  rheumatic  fever 
"fourteen  years  ago,  followed  the  next  year  by  a  severe  attack  of  mumps, 
after  which  1  had  much  deafness  in  both  ears,  with  tinnitus.  I  carefully 
adhered  to  usual  treatment  by  politzerisation,  inhalation  of  ammonium 
chloride,  and  tonics,  but  with  no  avail.  I  was  treated  by  injection  of 
pilocarpin  from  the  end  of  February,  1891,  for  six  weeks,  deriving  very 
-considerable  benefit,  both  as  to  hearing  and  tinnitus.  The  hypodermic 
mode  of  administration  is  both  agreeable  and  instantaneously  effective.” 
After  further  suggesting  that  pilocarpin  may  have  a  beneficial  effect  in 
•  catarrh,  muscular  rheumatism,  and  lumbago,  he  concludes:  “I  am  in¬ 
deed  very  grateful  for  the  immense  improvement  in  my  hearing.” 

The  next  cases  I  will  very  briefly  summarise,  giving  where 
feasible  the  patient’s  own  comment  upon  the  results  of 
treatment. 

Case  vii.— A.  N.,  barrister  (sent  by  Dr.  Gowers),  deaf  for  many  years; 
first  seen  December,  1890.  “My  people  are  delighted  with  the  improve¬ 
ment  in  my  hearing,  which  is  remarked  upon  by  everyone”  He  still 
heard  remarkably  well  in  February,  1892.  Six  weeks’  treatment. 

Case  viii.—  Miss  B.,  unable  to  follow  general  conversation.  “Heard 
every  word  at  church  without  an  effort.  I  had  not  done  this  for  eight 
;years.”  Six  weeks’ treatment. 1 

Case  ix.  —  Mrs.  A.,  deafness  20  years  (sent  by  Dr.  Leadam),  hitherto  un- 
•benefited  by  treatment.  After  five  weeks  under  influence  of  pilocarpin, 
able  to  hear  general  conversation  perfectly.  Her  sister’s  hearing  was 
-.similarly  restored. 

Case  x  —  Mr.  H.,  long  deaf  (sent  by  Dr.  Broadbent).  “Now  I  sit  at  my 
case  and  hear  without  any  apparent  effort.”  Five  weeks’  treatment.1 

Case  xt.— Miss  C.,  aged  25  (sent  by  Dr.  Pavy  in  December,  1888),  had 
been  very  deaf  for  six  years,  and  unable  to  hear  unless  addressed  in  a 
loud  tone;  tuning  fork  very  indistinctly  heard:  under  pilocarpin  the 
improvement  was  most  marked,  and  she  is  now  able  to  hear  general  con¬ 
versation  fairly"  well. 

Case  xii. — 8.  V.,  aged  52,  deaf  20  years,  during  which  time  was  subjected 
to  frequent  administrations  of  ammonium  chloride  vapours  and  insuffla¬ 
tions  from  the  Politzer  bag,  and  notwithstanding  much  worse  during  the 
last  «ix  or  seven  years.  “  I  am  thankful  to  say  I  can  hear  as  well  as  most 
people.”  Five  weeks’  treatment. 


1  Cases  i,  via,  ami  x  I  have  i  eoordedpreviousl.v,  but  i  mention  them  again 
because  the  patients  hear  as  well  as  after  they  were  first  treated  two 
years  ago.  I  have  lately  heard  from  both. 
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Case  xiii.— F.  H.,  very  deaf  eight  years  (sent  to  consult  me  bv- 
Oliver  Maurice,  of  Reading!.  “Just  aline  to  thank  you  very  muc']| 
curing  my  deafness.”  Four  weeks’  treatment. 

In  the  three  next  cases  aural  vertigo  was  a  promii 
symptom. 

Case  xiv.— Concerning  this  case  Dr.  Easton  writes-  “The  pah 
Miss  R.,  you  saw  with  me  in  May,  1890,  was  much  benefited  by  the  i ; 
tion  of  pilocarpin  you  recommended.  She  had  been  suffering  for  n  j 
two  years  with  tinnitus,  accompanied  every  week  or  ten  days  by  atf'i 
of  vertigo.  I  commenced  injecting  one-twelfth  of  a  grain  of  pilocarp  , 
May  29th.  increasing  the  quantity  gradually  to  a  quarter  of  a  grain,  i 
June  6th  the  tinnitus  was  much  less.  On  June  13th  she  could  hcl 
watch  tick  an  inch  from  the  left  ear,  whereas  at  first  it  was  percep 
only  when  in  actual  contact.  During  the  whole  time  (six  weeks)  t) 
continued  the  injections,  she  had  no  return  whatever  of  vertigo,;: 
hear  the  improvement  is  maintained  up  to  the  present  date,  Febr 
1892.” 

Case  xv.— Miss  M.  had  suffered  for  several  years  from  labyrint 
mischief  with  aural  vertigo,  aggravated  to  such  an  extent  during  the 
twelvemonth  that  she  was  unable  to  venture  out  alone.  Dr.  Mooi 
Maidenhead,  carried  out  the  treatment  with  pilocarpin  for  five  w 
and  the  patient,  who  came  to  report  herself  to  me  some  time  afterw 
appeared  to  be  quite  well. 

Case  xvi.— Captain  J.,  aged  53  (sent  by  Dr.  Pollock),  commander 
large  steamship,  was  obliged  to  discontinue  his  work  on  account  of 
stant  giddiness,  which  caused  him  to  fall  down.  He  had  been  dea 
many  years.  After  five  weeks’  treatment  he  resumed  his  duties,  and 
sequently  he  wrote  :  “  I  thought  you  would  be  pleased  to  hear  that  i 
the  present  I  have  had  no  attacks  of  vertigo.” 

In  further  illustration  of  my  subject,  I  would  advert  to  j 
testimony  of  Dr.  Bronner  in  the  Lancet  for  September  2 
1889.  He  points  out  that  improvement  under  treatment  \ 
pilocarpin  cannot  reasonably  be  hoped  for  where  long-i 
tinued  disease  has  caused  much  thickening  and  calcifica |1 
of  the  membrana  tympani,  ankylosis  of  the  ossicula,  or  exj 
sive  changes  in  the  internal  ear  or  auditory  nerve;  that  I 
ought  to  be  satisfied  in  chronic  cases  if  it  can  merely  an 
the  progress  of  disease ;  and  that  in  some  acute  or  suba<i 
conditions  it  may  not  only  do  that,  but  may  even  res! 
normal  hearing.  He,  moreover,  advocates  the  use  of 
Eustachian  catheter  in  addition  to  injections  of  pilocar  i 
when  the  deafness  is  not  entirely  due  to  affections  of  the 
ternal  ear.  Dr.  Bronner  then  proceeds  to  remark  that  he ji 
used  pilocarpin  with  very  good  results.  One  of  hispatiep 
a  girl,  aged  12,  with  a  history  of  congenital  syphilis,  and  : 
fering  from  a  subacute  affection  of  the  middle  and  inteij 
ear,  could  not  hear  the  watch  at  all,  even  in  contact,  or  1 
speech  at  2  metres,  but  after  twenty  injections  of  pilocar; 
she  heard  the  watch  with  the  right  ear  at  20,  and  with  i 
left  at  6  inches,  and  could  distinguish  whispers  at  more  t| 
5  metres  with  either  ear.  I  now  learn  from  Dr.  Broil 
(February,  1892)  that  since  the  publication  of  his  paperj 
has  treated  with  pilocarpin  ten  cases.  Of  five  of  these,  ha\ 
a  history  of  congenital  syphilis  and  exhibiting  symptom! 
disease  of  the  internal  and  middle  ear,  four  did  well  and 
did  not  improve.  Of  four  others  who  had  suffered  from 
quired  syphilis  two  were  much  benefited.  One  case  of  s 
acute  inflammation  of  the  internal  ear  was  very  successful 
at  first  the  watch  was  not  heard  on  contact  or  a  loud  voic 
two  yards,  and  after  treatment  the  watch  was  audible  vi 
the  right  ear  at  12  and  with  the  left  at  18  inches,  and  a  whit! 
at  more  than  4  metres  with  either  ear. 

In  conclusion,  I  would  reiterate  my  previous  content 
that,  when  suitable  cases  are  chosen  for  treatment,  pilocar 
is  a  most  valuable  remedy  in  labyrinthine  deafness,  especi 
that  due  to  syphilitic  taint.  I  do  not  pretend  to  deny  tha 
not  a  few  instances  of  indubitable  labyrinthine  disease 
drug  has  proved  inefficacious ;  but,  on  the  other  hand  I  m: 
tain  that  with  enlarged  experience,  due  regard  being  hac 
the  rules  for  diagnosis  above  indicated,  one’s  powers  of  - 
tinguishing  individuals  of  the  comparatively  small  class 
patients  likely  to  gain  benefit  from  its  administration 
continually  receiving  accessions,  past  failures  are  rende 
capable  of  explanation,  and  some  approach  can  be  made  t 
definite  prognosis. 


Insurance  and  Medical  Examinations. — It  is  interest 
to  note,  writes  a  correspondent,  that  the  Prudential  Insura 
Company  paid  last  year  in  fees  to  medical  men  £50,000. 

Small-pox  is  said  to  be  increasing  in  Bombay,  and  fifty-u 
deaths  occurred  last  week. 

Medical  Magistrate. — On  the  recommendation  of 
Lord-Lieutenant  of  the  County,  the  Lord  Chancellor 
appointed  W.  Langford  Symes,  L.R.C.P.,  etc.,  of  Kiltegan 
the  Commission  of  the  Peace  for  the  County  of  Wicklow. 
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simple  manner  if  I  could  only  steady  both  ends  of  the  divided 
intestine  by  means  of  some  form  of  tube.  After  numerous 
experiments  on  the  cadaver,  I  found,  in  the  first  place,  that  a 
single  tube  did  not  fulfil  all  I  wished,  neither  did  a  double 
tube  of  equal  calibre  throughout,  as  the  same  difficulty  arose 
of  sliding  the  distal  portion  over  the  proximal ;  moreover,  the 
tube  being  separate,  I  obtained  no  fixity  at  the  point  of  union 
of  the  two  divided  ends  of  the  intestine.  Finally,  I  deter¬ 
mined  to  have  a  double  tube  made  after  the  pattern  of  the 
accompanying  sketches. 


Fig.  1.  Fig.  2.  Fig.  2. 

It  will  be  observed  that  the  tubes,  which  are  of  decalcified 
bone,  consist  of  two  portions,  and,  when  united,  form  a  hol¬ 
low  cylinder  (Fig.  1),  the  greatest  diameter  of  which  is  at  the 
union  of  the  two  parts.  It  measures  2J  inches  in  length,  and 
the  diameter  at  the  centre  is  nearly  twice  that  of  either  end. 
For  convenience  I  have  designated  one  tube — the  male, 
and  the  other— the  female. 

The  male  tube  (Fig.  3)  maybe  described  as  consisting  of  two 
parts  :  the  cylindrical  portion,  which  is  fastened  into  the  proxi¬ 
mal  end  of  the  intestine,  and  the  spur  which  slides  into  the 
female  portion  of  the  tube.  In  the  end  of  the  larger  portion, 
at  its  junction  with  the  spur,  four  holes  are  drilled;  these 
pass  in  a  slanting  direction  from  without  inward,  ending  just 
at  the  junction  of  the  spur.  Through  the  four  holes  two  long 
threads  of  chromic  gut,  armed  at  the  ends  with  ordinary 
sewing  or  intestinal  needles,  are  inserted,  one  thread  being 
passed  through  two  holes  and  the  other  thread  through  the 
other  two  openings,  as  shown  in  (Fig.  3.)  The  female  tube  is 
of  a  conical  shape,  and  measures  one  inch  and  a-quarter  in 
length  ;  it  has  four  holes  drilled  in  the  edge  of  the  larger  end, 
through  which  two  long  threads  of  chromic  gut  armed  with 
needles  are  passed  in  a  similar  manner  as  in  the  male  tube 
(Fig.  2). 6 

The  method  of  using  these  tubes  is  as  follows  :  The  portion 
of  intestine  to  be  excised  being  removed,  the  male  tube  is 
inserted  into  the  proximal  end  of  the  divided  intestine  as  far 
as  the  flange,  the  spur  being  allowed  to  project  beyond  the 
divided  surfaces.  The  four  threads  are  next  passed,  from 
within  outwards,  through  all  the  coats  of  the  intestine,  close 
to  the  edge.  Care  must  be  taken  that  two  of  the  threads  are 
passed  close  to  the  mesentery,  one  on  each  side,  the  other  two 
being  passed  equidistant  from  these  on  the  opposite  side  of 
the  gut ;  the  needles  are  now  removed  and  the  four  threads 
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ENTERORRHAPHY. 
v  FRED.  BOWREMAN  JESSETT,  F.R.C.S., 

Surgeon  to  the  Cancer  Hospital,  Brompton. 

ie  time  Travers  wrote  his  treatise  on  An  Enquiry  into 
:esses  of  Nature  in  Repairing  Injuries  of  the  Intestine  in 
i  \d  JoDert  liis  work  on  Maladies  du  Canal  Intestinal 
t  has  been  universally  admitted  that  the  success  or 
)f  the  operation  of  enterorrhaphy  must  depend  upon 
•  or  not  the  surgeon  is  able  accurately  to  approximate 
i  us  surfaces  of  the  two  ends  of  intestine  to  be  united. 

)  ew,  however,  may  now  be  considerably  modified,  as 
seen  by  the  result  of  experiments  which  I  am  about 
ite,  and  also  by  the  experiments  of  Dr.  Robinson,  of 

■rous  suggestions  and  experiments  have  been  made 
view  of  enabling  the  surgeon  to  attain  perfection  in 
the  divided  intestine,  but  to  Lembert  is  due  the  credit 
ting  out  the  importance  of  passing  the  connecting 
through  the  muscular  and  serous  coats  only,  care 
,  aken  that  the  needle  does  not  pierce  the  mucous  coat. 

:  ,s  not  until  Senn  brought  the  subject  of  intestinal 
more  prominently  before  the  profession  that  any 
great  progress  was  made,  although  Mr.  Stanmore 
in  the  year  1885  introduced  a  considerable  improve^ 
l  the  method  of  operating,  details  of  which  were  con- 
n  his  paper  which  was  read  before  the  Royal  Medical 
irurgical  Society.1 

88  Mr.  Croft2  operated  on  a  man  for  rupture  of  the 
ntestine,  making  an  artificial  anus  and  deferring  the 
dical  operation  for  a  month  ;  unfortunately,  owing  to 
bined  effects  of  thefirstlesion  andthelong  secondopera- 
was  unsuccessful,  the  man  dying  thirteen  hours  after 
ration.  In  May,  1889,  Mr.  Croft3  operated  successfully 
y  aged  14,  who  had  been  kicked  by  a  horse  in  the  ab- 

by  which  the  intestine  was  ruptured.  Mr.  Croft  cut 
V-shaped  segment  of  the  gut,  and  united  the  cut  ends 
e  the  attachment  of  the  mesentery  by  sutures,  so  as 
v  together  the  muscular  coats— applying  these  coats 
s.  Five  sutures  were  needed  for  this.  In  bringing  to- 
the  rest  of  the  bowel  Lembert’s  sutures  were  em- 
about  twenty  being  inserted.  Mr.  Croft  rightly  at- 
considerable  importance  to  bringing  the  intestinal 
vhere  they  are  not  covered  with  peritoneum,  by  their 
ar  coats  carefully  dos  a,  dos ;  and  the  brilliant  success 
ng  this  case  eloquently  confirms  his  conclusions. 

89  I  conducted  a  number  of  experiments  with  a  view 
coming  the  difficulties  and  dangers  of  the  operation, 
ng,  in  the  first  instance,  Senn’s  method  of  operating, 
became  apparent  to  me  that,  admirable  as  was  Senn’s 
>f  performing  circular  enterorrhaphy,  yet  there  were 
ifficulties  in  invaginating  the  proximal  cut  end  of  the 
ie  into  the  distal ;  the  chief  difficulty  was  the  '.inversion 
'agination  of  the  divided  distal  end,  especially  at  its 
eric  border. 

ercome  this  difficulty,  Dr.  Widenham  Maunsell,4  late  of 
ealand,  and  Mr.  Paul,5  of  Liverpool,  have  devised 
Is  of  operating  whereby  they  found  they  could  in- 

|;e  the  intestine  with  comparative  ease.  Neither  of 
perations,  however,  ingenious  as  they  are,  were  to  my 
>y  any  means  perfect ;  and  it  was  only  after  some  con- 
>le  time  and  patience  that  I  succeeded  in  finding  a 
l  which  appears  to  overcome  many  of  the  difficulties 
vay  of  invaginating  the  upper  segment  of  the  divided 
into  the  lower,  so  as  to  invert  the  divided  end  of  the 
segment  for  a  sufficient  distance  to  insure  accurate 
|  hon  of  the  two  serous  surfaces. 

11  be  observed  that  all  the  operations  that  have  been 
l  are  simply  modifications  of  Jobert’s,  or,  I  may  say,  the 
ing  of  his  operation.  When  employing  Senn’s  method 
arming  circular  enterorrhaphy,  the  idea  occurred  to  me 
e  operation  might  be  performed  in  a  very  much  more 

•  1  Med.  Chir.  Trans.,  voJ.  lxx,  p.  343. 

2  Clinical  Society  Report,  1888. 

3  Clinical  Society  Report,  1890. 

*  Report  of  Intercolonial  Medical  Cong’e;3,  1389. 

*  ancet,  1891,  vol.  i,  p.  1196. 


js  I  have  had  these  tubes  made  in  threelsizes,  the  largest  being  five- 
eDhths  of  an  inch  at  its  greatest  diameter,  the  middle  size  being  half- 
au-inch  and  the  smallest  three-eighths  of  an  inch.  These  tubes  have  been 
made  with  mu  l  care  for  me  by  Messrs.  Kroline  and  Sesemann 
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held  by  means  of  clamp  forceps  while  the  female  tube  is  being 
introduced  in  a  similar  manner  into  the  distal  portion  of  the 
divided  intestine  and  the  threads  passed  through  all  its  coats 
at  points  corresponding  to  those  in  the  proximal  end.  The 
two  divided  ends  are  now  approximated  by  passing  the  spur 
of  the  male  tube  into  the  female  ;  the  corresponding  opposing 
threads  are  tied  firmly;  the  parts  are  now  in  the  position 
indicated  in  Fig.  5. 


The  ends  of  the  sutures  being  cut  away,  the  surgeon  next 
steadies  the  proximal  end  of  the  intestine  over  the  tube 
between  his  left  thumb  and  finger — while  with  the  thumb  and 
finger  of  the  right  hand  he  gently  slips  the  distal  part  of  the 
intestine  over  the  proximal  for  a  quarter  to  half  an  inch. 
He  then,  with  four  quilt  chromic  gut  sutures,  fastens  it  in  place, 
being  careful  to  insert  one  suture  on  each  side  of  the  mesen¬ 
teric  border  (Fig.  4).  If  a  V-shaped  piece  of  mesentery  has 
been  removed,  it  must  be  brought  together  with  a  few  inter¬ 
rupted  sutures.  The  parts  may  now  be  dropped  back  into 
the  abdominal  cavity  and  the  parietal  wound  closed  in  the 
ordinary  way.  It  is  of  importance  that  the  tubes  should  slip 
quite  easily  into  the  intestine,  as  if  they  fit  at  all  tightly 
there  is  much  more  difficulty  in  invaginating  the  one  portion 
of  intestine  over  the  other ;  moreover,  there  is  the  risk  of 
gangrene,  as  the  tubes  may  swell  somewhat  after  their  intro¬ 
duction. 

The  following  experiments  were  conducted  at  the  Labora¬ 
tory  of  the  Royal  Colleges  of  Physicians  and  Surgeons,  with 
the  kind  assistance  of  Dr.  Morotti,  of  Milan  : — 

Case  i.— June  22nd,  1891.  A  small  dog  was  placed  fullv  tinder  the  influ¬ 
ence  of  ether,  and  an  incision  made  in  the  middle  line  below  the  um¬ 
bilicus.  A  loop  of  intestine  was  withdrawn  and  divided.  The  approxi¬ 
mation  tubes  were  introduced  in  the  manner  above  described.  The  tubes 
were  rather  large,  and  fitted  tightly  into  the  canal,  and  I  experienced 
some  difficulty  in  slipping  the  distal  portion  of  intestine  over  the  proxi¬ 
mal  :  this,  however,  was  accomplished,  and  duly  fixed  with  stitches.  The 
dog  died  two  davs  after,  and  on  examination  I  found  the  intestine  gan¬ 
grenous,  owing  to  the  tubes  being  too  large  and  causing  compression 

Case  ii.— June  25th.  A  terrier  dog  was  placed  thoroughly  under  ether. 
The  tubes  in  this  case  I  had  made  smaller  and  of  the  present  pattern.  I 
had  no  difficulty  in  inserting  them,  and  when  fastened  in  position  the 
distal  portion  of  the  intestine  was  slid  over  the  proximal  with  the 
utmost  ease,  and  fastened  with  four  quilt  sutures,  and  the  operation 
completed.  The  dog  had  no  bad  symptoms,  and  was  cheerful  and  frisky 
the  next  day.  I  killed  him  a  month  later,  and  found  the  specimen 
perfect. 

Cases  iii,  tv,  v,  and  vi  were  performed  in  a  similar  manner,  and  were 
all  successful ;  in  every  case  the  specimens  are  all  that  can  be  desired. 

On  one  occasion,  when  trying  Paul’s  method,  I  failed  en¬ 
tirely  to  invaginate  the  upper  into  the  lower  segment  of 
bowel,  and  as  there  was  considerable  extrusion  of  mucous 
membrane  I  cut  this  away,  and  in  again  endeavouring  to  in¬ 
vaginate  the  bowel,  it  slid  over  very  easily,  but  the  edge  was 
not  inverted,  so  that,  instead  of  the  two  lower  surfaces  being  in 
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apposition,  the  inner  side  of  the  muscular  coat,  denuded;  j 
mucous  membrane,  was  opposed  to  the  peritoneal  coat  fit 
upper  segment.  I  fastened  this  in  place,  and  the  dog  nJ( 
perfect  recovery.  On  killing  him  some  time  after,  I  L 
the  union  where  the  mucous  membrane  had  been  ren> 
perfect,  while  where  the  mucous  surface  came  into  eels 
with  the  peritoneum,  no  attempt  had  been  made  at  pjo 
I  thought  from  this  I  had  made  an  important  disc<h 
and  one  of  great  value.  I  found,  however,  that  I  had  p, 
forestalled  by  Dr.  Robinson  of  Toledo,  who  in  the  A 
of  Surgery  only  a  month  or  two  before  had  propounded 
same  theory,  which  he  had  successfully  put  into  practij 
numerous  experiments. 

In  dealing  with  the  mucous  membrane  in  this  operatil 
must  not  be  forgotten  that  we  have  to  do  with  a  gland-seci  5 
surface;  it  will  be  necessary,  therefore,  to  be  most  careij 
shave  off  and  scrape  away  all  the  glandular  tissues  In 
attempting  to  apply  the  abraded  surface  to  the  peritoriL 
which,  by  the  way,  should  also  be  scarified,  although  I  d| 
think  this  is  absolutely  necessary. 

Dr.  Robinson  used  in  his  experiments  an  india-rubber tl 
from  three  to  six  inches  long  and  one-fourth  of  an  int| 
circumference,  which  he  introduced  into  the  proximal  e| 
the  intestine.  I  adopted  in  my  experiments  a  decal  n 
bone  tube  similar  to  that  adopted  by  Paul,  and  about  tj 
three  inches  long.  I  found  that  it  was  important  tha  j] 
tube  should  fit  easily  into  the  lumen  of  the  gut ;  if  it  wa il 
large  there  was  a  fear  of  gangrene ;  moreover,  the  inteji 
after  division  invariably  contracted  considerably.  I  foul 
every  instance  the  bone  tube  lasted  quite  long  enoup 
allow  of  firm  union  taking  place,  after  which  time  it  bea 
absorbed  and  gave  no  further  trouble.  In  the  case  ol 
rubber  tube  adopted  by  Robinson,  much  anxiety  must  bit 
as  to  its  whereabouts  until  it  has  passed  per  anum.  Ip 
over,  it  must  of  necessity  be  a  fruitful  source  of  obstruct) 
The  operation  as  performed  by  me,  assisted  by  Dr.  Mol 
has  been  most  successful. 

Expebiment. 

Case  i.— A  dog  was  placed  under  the  influence  of  ether  on  Octob  l 
A  portion  of  small  intestine  was  withdrawn  through  the  parietal  vi 
and  a  piece  cut  away.  A  deca.lci'iedbone  tube  about  two  inches  lot » 
introduced  into  the  proximal  end  of  the  intestine,  and  a  row  05 
tinuous  sutures  introduced  at  ound  so  as  to  secure  the  divided  end  k 
intestine  to  the  lower  part  of  the  tube.  The  distal  portion  of  intjt 
was  then  everted  and  the  mucous  membrane  cut  away  with  scissor?  i) 
beiDg  taken  afterwards  to  scrape  away  all  the  glandular  tissues  by  ii 
of  a  curette.  This  denuded  surface  was  then  slipped  over  the  prob 
end  of  the  bowel  in  which  the  boue  tube  was  fixed,  and  fastened  v,i 
half  a  dozen  quilt  or  I.embert  sutures,  being  careful  to  place  one  01  1 
side  of  and  close  to  the  mesentery.  The  dog  had  no  bad  sympr.omdi 
was  killed  a  month  afterwards.  The  union  was  perfect,  and  the  1 1 ( 
of  the  canal  was  very  little  contracted. 

Cases  11  and  iti  were  operated  on  in  a  similar  manner  and  made  e<  jl 
good  recoveries,  the  specimens  showing  most  perfect  union,  anu 
calibre  of  the  canal  being  well  maintained. 

-  —  .  .  :=l 

Manslaughter  by  an  Inmate  of  a  Workhouse,  p 
inmate  of  the  Totnes  Workhouse  was  tried  at  the  Dj( 
Assizes  last  week  for  the  manslaughter  of  another  in  j.! 
suffering  from  partial  paralysis.  It  would  appear  thail 
defendant,  John  Thomas,  had  to  watch  the  deceased,  1 
becoming  wearied  with  his  task,  had  dragged  him  front 
ward  to  the  bathroom,  where  he  struck  him  with  a  strap: 
a  stick,  afterwards  pouring  water  over  him,  so  that  the  u  ) 
tunate  patient  died  from  the  shock  of  the  injuries  hep 
received.  Mr.  Justice  Wills  characterised  Thomas’s  cork 
as  heartless  and  cruel,  and  sentenced  him  to  five  years’ 
servitude.  This  is  all  very  well,  as  far  as  il  goes;  lj 
appears  to  us  the  authorities  are  also  to  blame  for  placi I 
case  of  paralysis  under  the  care  of  another  inmate  whose  j 
sequent  conduct  proves  him  to  have  been  toially  incoj 
tent.  Surely  paralysed  cases  require  competent  nurses,  i 

Presentations.— Mr.  J.  Kowlands,  who  has  filled  the  pej' 
surgeon  to  Her  Majesty’s  prison  at  Carmarthen  for  fortyp 
years,  has  been  presented  by  the  officials  with  a“smop 
companion.”— Dr.  G.  II.  Butler,  on  his  leaving  Whitchif 
has  received  from  the  inhabitants  of  the  town  and  neigbP 
hood,  as  a  memento  of  their  friendship  and  esteem,  an  ill 1 
nated  address  and  a  purse  of  £60. 

At  the  suggestion  of  the  Superior  Sanitary  Counc!l 
Austria,  the  Austro-Hungarian  Government  has  made:' 
notification  of  cases  of  epidemic  cerebro- spinal  meniiu 
(Compulsory. 
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the  use  of  digitalis  in  aortic 

DISEASE. 

By  SEA^MOUR  TAYLOR,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  West  London  Hospital. 


Barrs’s  paper  in  the  British  Medical  Journal  of 
12th  some  theories  have  been  advanced  which  are  not 
ered  orthodox  and,  if  true,  will  disturb  the  lines  of 
ient  recognised  by  our  best,  with  some  notable  excep- 
clinical  observers. 

not  my  intention  to  discuss  Dr.  Barrs’s  able  paper  in 
tirety,  but  I  should  wish  to  argue  from  clinical  expe- 
,  as  Dr.  Barrs  does,  against  some  of  the  points  which 
; advanced. 

t,  I  would  point  out  that  there  is  little  or  no  compan- 
•tween  the  action  of  the  aortic  valve  and  that  of  the 
.  The  strain  on  the  former  is,  during  diastole,  much 
■r,  and  more  sudden  and  accentuated,  than  on  the  latter 
'systole.  In  other  words,  the  closure  of  the  aortic  valve  is 
o  the  slamming  of  a  door,  the  strain  commencing  from 
ry  moment  at  which  systole  ceases,  whilst  the  appo- 
of  the  mitral  folds  is  a  gradual  process,  tension  on  the 
ns  to  any  marked  extent  occurring  only  at  the  end  of 
cular  systole,  and  is  momentary  only.  And  this  seems 
more  than  emphasised  by  the  existence  in  some  of  the 
animals  not  only  of  one  tier  but  of  several  tiers  of  cusps 
*  aorta  to  withstand  the  rebound  on  the  column  of 
The  avoirdupois  of  about  the  equivalent  to  6  inches 
rcury  has  to  be  considered  in  the  aortic  valve,  and  this 
ported  not  only  by  the  cusps  themselves,  but  as  Savory 
hown  (and  notwithstanding  the  tendency  of  modern 
i|  ology  to  disturb  previously-accepted  doctrines,  this  ob- 
ion  still  seems  to  remain  true),  by  the  ventricle  muscle 
There  is  no  such  mechanism  in  the  mitral  valve,  and 
■  ore  the  incompetence  of  the  two  valves  rests,  to  my  way 
nking,  on  totally  different  physical  bases.  In  the  one 
(  lways  serious  and  alarming,  in  the  other  it  may  be,  and 
i  mtly  is,  attended  by  only  trivial  inconvenience. 

Dr.  Barrs  admits,  the  danger  in  aortic  incompetence 
i  from  “sudden  or  gradual” — sudden  rather  than  gra- 
-“failure  of  the  left  ventricle,”  a  failure  which,  per- 

I  is  enhanced  by  a  hitherto  compensatory  hypertrophy 
ling  a  wave  of  blood  with  more  power  than  normal 
vessels  of  low  tension,  and  the  return  of  this  volume 
be  accommodated  not  so  much  by  “hypersystole”  as 
/perdiastole  of  the  left  ventricle.  For  here,  after  all, 

3  rub.  Undoubtedly  digitalis  increases  the  length  of 

i  icular  diastolic  period.  The  heart,  slowed  by  a  course 
■ge  doses  of  digitalis,  no  longer  repeats  “one-two,  one- 
j  ”  its  muscular  apparatus,  after  a  more  vigorous  con- 
:  on,  is  slower  in  relaxing,  and  the  sounds  are  converted 
‘one-two-o-o,  one-two-o-o.”  Let  anyone  compare  the 
i,  short  aortic  obstructive  bruit  with  the  long  sighing 
lur  like  the  noise  of  a  distant  blast  furnace,  and  the 
ence  will  appear  at  once;  and  if  this  characteristic 
rther  accentuated  by  digitalis,  it  is  easy  to  see  the  risk 
| ;  drug. 

I I  there  are  some  cases  of  aortic  incompetence  in  which 
•  ilis  may  be  given  with  advantage.  Dr.  Barrs  speaks  of 

of  “  uncomplicated  double  aortic  disease  which  have 
under  his  treatment  for  breathlessness  interfering  with 
.”  It  is  within  my  experience  that  breathlessness  is  a 
marked  symptom  in  simple  aortic  regurgitation  than 
that  condition  is  complicated  by  mitral  insufficiency, 
t  is  precisely  in  these  latter  cases,  when  cardiac  failure 
is  to  develop,  that  digitalis  is  of  service.  So  long  as  the 
il  regurgitation  is  present  so  as  to  allow  of  a  “safety 
i”  overflow  digitalis  may  be  given  with  advantage  and 
safety.  In  the  cases  where  there  is  aortic  insufficiency 
;  the  ventricle  has  to  bear  the  strain  of  the  return  pres- 
;  but  given  mitral  incompetence  in  addition  the  over- 
nded  ventricle  is  relieved  by  an  expansile  auricle,  and 
nmodating  pulmonary  veins  and  plexus.  It  is  said  that 
relief  may  be  dearly  purchased  by  a  shortened  life.  Pos- 
so ;  but  remembering  the  uncertain  span  of  life  in  all 
>  of  aortic  insufficiency,  remembering  that  even  in  the 
• '  promising  cases  sudden  syncope  may  close  the  scene, 


I  do  not  quite  see  how  we  are  justified  in  thinking  that  com¬ 
parative  comfort  afforded  by  the  addition  of  mitral  regurgita¬ 
tion  is  a  condition  not  to  be  desired. 

Dr.  Barrs’s  experience  and  also  the  experience  of  other  able 
observers  is  in  favour  of  digitalis  as  a  remedy  in  aortic  regur¬ 
gitation.  I  cannot  say  that  I  have  been  so  happy  in  mine. 
To  quote  one  example.  Some  four  years  ago  a  young  practi¬ 
tioner,  who  was  a  careful  auseultator,  came  to  me  in  distress 
owing  to  his  having  prescribed  digitalis  to  three  cases  of  pure 
aortic  regurgitation,  which  were  under  his  care  at  an  in¬ 
firmary.  The  result  was  disastrous  in  each  case  within  48 
hours.  _ _ - 

REMARKS  ON  THE  USE  OF  HYOSCINE,  WITH 
NOTES  OF  A  CASE  OF  POISONING  BY 
THE  FIYDROBROMATE. 

By  J.  ALLAN  GRAY,  M.A.,  M.D.,  F.R.C.P.Ed., 

Medical  Officer  of  Health,  Leith. 


In  the  Journal  of  Mental  Science  for  July,  1891,  Dr.  Lionel 
Weatherly  supports  the  use  of  hyoscine  in  cases  of  mental 
disturbance  in  which  there  are  restlessness  and  excitement. 

“  To  rapidly  subdue  delirious  and  maniacal  excitement,”  he 
says,  “it  is  certainly  a  valuable  agent  in  experienced  and 
careful  hands.”  But  in  cases  of  mental  depression  he  ob¬ 
tained  with  it  no  good  result.  In  one  such  case,  which 
occurred  in  my  practice  about  two  years  ago,  and  in  which 
the  depression  was  accompanied  by  great  restlessness,  I 
tried  this  drug,  giving  T?lTr  of  a  grain  of  the  hydrobromate  for 
a  dose.  In  this  quantity,  however,  it  produced  very  little 
effect,  the  patient  remaining  quite  wide-awake,  and  exhibit¬ 
ing  his  customary  motorial  fidgetiness.  Nor  was  it  until  the 
dose  was  increased  threefold — which  was  done  gradually 
that  somnolence  was  seen,  and  this  threefold  dose  (j3  of  a 
grain)  had  on  most  nights  to  be  repeated  in  an  hour  before  actual 
sleep  was  got.  Thereafter  the  patient  would  generally  obtain  a 
good  and  refreshing  sleep,  and  in  the  morning  following 
would  be  distinctly  better  so  far  as  the  restlessness  was  con¬ 
cerned,  though  still  somewhat  drowsy.  The  melancholia 
was  not  appreciably  affected  in  any  way.  Whether  the  ab¬ 
normally  large  dose  required  here  was  due  to  an  impurity  in 
the  medicine  I  cannot  say.  I  had  no  opportunity  of  watch¬ 
ing  the  effects  on  other  patients  of  further  quantities  of  the 
same  sample.  For,  as  several  of  the  leading  chemists  in 
Edinburgh  had  not  at  that  time  any  hydrobromate  of  hyos- 
cine  on  hand,  the  friends  of  the  patient  had  the  prescription 
dispensed  and  forwarded  by  a  London  chemist.  That  the 
dispensing  itself  was  not  at  fault  may  be  inferred  from  the 
fact  that,  when  the  bottle  was  refilled  from  London,  the  dose 
of  the  new  mixture  required  to  be  increased  in  the  same  way 
as  the  dose  of  the  former  had  been.  The  results  in  this  case, 
therefore,  differ  somewhat  from  those  obtained  by  Dr. 
Weatherly.  But  the  next  occasion  on  which  I  tried  hyoscine 
illustrates  the  reasonableness  of  Dr.  Weatherly’s  wairning 
against  “  the  indiscriminate  use  of  it  as  a  powerful  and  sud¬ 
den  hypnotic.”  ,  ,,  ,. 

I  subjoin  the  notes  of  the  case  made  at  the  time,  lhe  dis- 
pensing  on  this  occasion  was  done  by  an  Edinbuigli  firm. 

Miss  R.  S.,  aged  33,  exceptionally  tall  and  robust,  had  been 
suffering  for  several  days  from  slight  ulceration  of  the  throat 
and  general  malaise,  which  caused  sleeplessness.  For  the  latter 
symptom  I  ordered,  on  September  2nd,  1889  :  R.  Hyoscin.  hy- 
drobromat.  gr.  ±;  aquie  3iv;  Solve.  Sig.  Ten  drops  m  a 
wineglassful  of  water  at  bedtime,  lo  be  repeated  in  an  hour 

if  patient  still  awake.  •  n 

The  patient  received  ten  drops  (about^ot  a  gram)  at  9.45  p.m. 
Shortly  after  this  she  felt  numbness  of  the  body  and  limbs, 
extra  dryness  of  the  throat,  and  dimness  of  vision  Her  face 
was  flushed.  She  talked  in  a  rambling  fashion,  but,  as  this 
was  regarded  as  part  of  the  legitimate  action  of  a  narcotic,  no 
special  notice  was  taken  of  it,  and  the  friends  left  the  bedroom 
in  the  hope  that  quietude  might  induce  the  patient  to  sleep. 
During  this  period,  as  I  learned  later,  she  was  quite  aware  of 
what  was  going  on,  and  evidently  was  conversant  with  the 
flight  of  time,  for  (there  being  a  clock  m  her  room)  she  got  up 
at  10  45  p  m.,  an  hour  after  receiving  the  former  dose,  and  pro¬ 
ceeded  to  measure  out  another  dose  for  herself.  She  remem- 
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bers  pouring  out  three  drops  carefully,  but  after  that  her  hand 
shook,  and  she  saw  a  quantity  of  the  draught  run  into  the 
measure  glass.  How  much  really  ran  into  the  glass  she  does 
not  know,  but  subsequent  examination  of  the  bottle  makes  it 
unlikely  that  more  than  twenty  drops  in  all  had  been  poured 
out.  However,  believing  that  her  calculation  was  approxi¬ 
mately  correct  (that  is,  that  she  had  measured  off  about  ten 
drops),  m  which  estimate  it  is  probable  she  was  fairly  accu- 
rate,  she  added  water  to  the  quantity  in  the  glass,  and  drank 
it  ott.  Ihe  friends,  hearing  her  moving  about,  returned  to  the 
bedroom,  and  learned  what  had  occurred.  Almost  at  once  she 
began  to  talk  nonsense  as  before,  but  now  more  rapidly  and 
t rently.  After  a  time  this  behaviour  grew  so  alarming 
that  I  was  summoned. 

I  saw  the  patient  at  12.45  a.m.,  about  two  hours  after  she 
took  the  last  dose.  She  was,  of  course,  still  in  bed.  The 
pulse  was  small,  92  per  minute.  The  pupils  were  dilated  and 
stationary,  not  reacting  to  light.  The  respiration  was  sighing 
and  general  depression  was  very  marked.  The  face  was  not 
flushed,  and,  though  the  patient  was  delirious,  she  was  not 
noisy,  nor  was  there  causeless  laughter,  as  in  poisoning  bv 
atropine.  6  J 

By  way  of  treatment  I  gave  at  once  |  grain  of  morphine 
sulphate  by  means  of  the  hypodermic  syringe.  At  1  a.m  the 
pupils  had  begun  to  react  to  light  slightly,  and  the  patient  was 
then  just  asleep.  At  2  a.m.  the  patient  was  sleeping  quietly 
but  was  easily  roused.  The  pupils  responded  to  light  a  little 
more  markedly  than  they  did  an  hour  previously.  Complaint 
was  made  of  dryness  in  the  throat. 

Next  day  the  patient  was  almost  quite  well  again,  but  the 
pupils  were  still  dilated,  and  the  vision  yet  imperfect, 
ilunng  the  next  few  days  the  recovery  was  rapid  and  com¬ 
plete,  but  fully  three  days  elapsed  before  the  pupils  and  vision 
had  returned  to  their  normal  condition. 


AN  OUTBREAK  OF  ENTERIC  FEVER  APPA¬ 
RENTLY  TRACED  TO  AN  ANTECEDENT 
CASE  AFTER  AN  INTERVAL  OF 
TWELVE  MONTHS.1 
By  G.  REID,  M.D., 

Medical  Officer  of  Health  to  the  Staffordshire  County  Council. 


The  following  summary  of  the  circumstances  attending  an 
outbreak  of  enteric  fever  is  the  outcome  of  an  inquiry,  con¬ 
ducted  on  behalf  of  the  Staffordshire  County  Council,  in 
whl,c.n  i  ^as  assisted  by  Dr.  Hosegood.  of  Cannock,  the 
medical  officer  of  health  of  the  district  in  which  the  cases 
occurred.  The  interesting  feature  of  the  outbreak,  which 
occurred  in  the  autumn  of  1890,  is  the  long  interval  that  ap¬ 
parently  elapsed  between  the  original  introduction  of  the 
specific  contagion  into  the  district  and  its  second  manifes¬ 
tation. 


The  cases  in  question— seven  in  number— occurred  within 
a  period  of  two  months  in  various  houses  in  different  parts  of 
Ihe  parish  of  Church  Eaton,  and,  with  one  exception— the 
last  case  that  occurred — all  the  patients  were,  in  one  way  or 
another,  in  daily  communication  with  a  farm  house  (the 
Church  Farm)  in  which  Cases  iv,  v,  and  vi  occurred.  The 
following  are  the  circumstances  attending  each  case  : 

^  child,  living  a  quarter  of  a  mile  away  from  the  village,  in 
whom  the  first  symptoms  appeared  about  August  20th.  The  mother  of 
this  child  was  laundrywoman  at  the  Church  Farm,  and  went  daily  to  the 
!aV?’  taking  the  child  with  her.  Both  mother  and  child  were  in  the 
habit  of  taking  meals  at  the  farm,  and  drinking  the  well  water  there 
«AA,SE  nu  cl\i,.(?  11  ving  in  a  cottage  near  to  the  Church  Farm,  in  whom 
the  fever  showed  itselt  about  the  same  time.  For  somemonths  previously 
the  well  belonging  to  this  cottage  had  been  dry,  and  during  that  time  the 
well  lla<1  beeD  ln  tlle  babit  of  sendil)g  for  water  to  the  Church  Farm 

Case  hi.— A  young  man,  living  a  quarter  of  a  mile  awayfromthevil- 

•+£’i!V,bo,w<Fke?  at  tbe  r^urch  Farm,  and  who  habitually  took  his  meals 
with  him  to  the  farm,  and  drank  the  well  water  there.  This  case  occurred 
towards  the  end  of  September. 

Case  iv.  a  youth  who  lodged  at  the  Church  Farm  and  who  was  attacked 
a  day  or  two  after  the  preceding  case. 

Cj*se  v.  A  child,  the  grandson  of  the  tenant  of  the  Church  Farm,  who 
cV?r  ^  *arm»  an(^  who  was  attacked  immediately  after  the  previous 
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Case  vi.  Ayoungman  who  worked  on  the  Church  Farmandliv 
house.  This  case  followed  the  previous  one  very  closely. 

Case  vii.  A  child  living  in  a  cottage  in  the  village,  some  dista 
the  Church  Farm.  This  was  the  only  case  that  occurred  in  which1 
tagion  could  not  be  traced  directly  to  the  farm. 

The  farmhouse  in  question  was  not  directly  connect 
the  drains,  so  that  the  cause  of  the  fever  could  not  be 
to  within  the  house.  The  outside  arrangements  corres 
with  those  generally  found  in  farm  buildings.  The 
comparatively  deep  one,  sunk  in  the  gravel  and  built  i 
stonework  (not  set  in  cement),  was  close  to  the  back  d 
was  covered  over  and  had  a  pump  attached.  Withi 
yards  was  the  proverbial  privy,  with  the  large,  foul, 
cesspit,  and,  close  by,  a  pigsty,  the  drainage  fromwhi’cl. 
the  surface.  The  house  slop  water  was  thrown  on  to  a 
channel  on  the  paved  yard  close  to  the  pump,  and  disc 
into  a  catchpit,  about  five  or  six  yards  off,  into  whi 
manure  heap  drained,  and  from  which  there  was  an  o 
pipe  communicating  with  a  cesspool  some  distance  off 

The  premises  adjoined  the  churchyard,  which,  howi 
its  nearest  point  was  30  yards  distant  from  the  well  ai 
lower  level.  With  regard  to  the  quality  of  the  Churcl 
well  water,  an  analysis  had  recently  been  obtained  anc 
pronounced  to  be  good  and  fit  for  domestic  use.  As,  he 
no  safe  chemical  standard  of  purity  can  be  laid  down,i 
to  ascertain  whether  the  quantity  of  organic  matter  \ 
corresponded  with  that  in  adjoining  well  waters,  I  ai 
three  samples  and  found  that  there  was  an  excess  I 
free  and  albuminoid  ammonia  and  also  of  chlorine 
Church  Farm  well  water  as  compared  with  the  other  ty 
ditions  which  could  only  have  come  from  an  impure 
namGv  soakage  from  the  privy  or  other  collections  of  1 
the  si  fice. 

So  far,  then,  I  think  we  have  conclusively  traced  six 
seven  cases  to  the  well  water  at  the  Church  Farm ;  for,  alt 
three  of  the  cases  occurred  in  the  farmhouse  itself, 
might  therefore  be  said  that  two  of  them  had  results 
carelessness  in  dealing  with  the  discharges  of  the 
this  is  contraindicated  by  the  fact  that  only  a  few  daj 
elapsed  between  the  appearance  of  the  disease  in  the 
patients. 

From  whence,  then,  was  the  specific  contagion  intre 
into  the  well?  It  was  said  that  some  years  previouslj 
of  “  low  fever  ”  had  occurred  from  time  to  time  in  the  v 
but  for  four  years,  with  one  exception,  no  illness  o 
nature  had  been  heard  of.  To  this  exception  it  would 
the  cause  of  the  outbreak  in  question  is  to  be  attribute 
the  autumn  of  1890,  twelve  months  previous  to  the  subst 
outbreak,  two  cases  of  enteric  fever  occurred,  one  (imf 
in  the  Church  Farmhouse,  and  the  other  in  a  family 
milk  supply  came  from  the  farm.  From  this  time  un; 
occurrence  of  the  cases  just  reported,  no  case  of  enteric 
had  been  heard  of  in  the  neighbourhood. 

To  summarise  the  facts  just  related,  After  an  intei 
four  years,  during  which  time  no  cases  of  enteric  fevi 
been  heard  of  in  the  neighbourhood,  a  case  was  im 
into  the  village,  and  gave  rise,  in  all  probability, 
second  case.  Twelve  months  then  elapsed,  and  seven 
occurred  in  five  different  houses  within  a  period  c 
months,  six  of  these,  if  not  the  seventh,  being  directl, 
nected  with  the  farmhouse  in  which  the  imported  ca 
curred  a  year  before. 

Was  the  second  outbreak  connected  with  the  first,  a 
so.  why  the  long  interval  between  the  two  ?  Had  the 
val  between  the  original  case  and  the  second  outbreak 
shorter,  one  could  easily  have  understood  the  count 
considering  the  proximity  of  the  well  to  the  privy  ct 
into  which,  no  doubt,  the  discharges  from  the  first  cas 
been  thrown.  As,  however,  twelve  months  elapsed  be 
the  two,  if  we  are  to  look  upon  the  second  outbreak  as  th 
come  of  the  first,  the  contagion  in  the  interval  must  1 
have  lain  dormant,  or  it  must  have  taken  that  time  to 
from  the  cesspit  to  the  well,  which  is  hardly  likely,  £ 
that  the  one  was  so  close  to  the  other,  and  that  the  dail; 
sumption  of  water  must  have  been  considerable. 

As  regards  the  outbreak  in  question,  I  venture  to  sr 
that  its  sudden  occurrence  was  the  result  of  renewed  vi 
and  not  of  evolution  ;  that,  in  fact,  the  specific  virus  rem 
for  twelve  months  in  a  dormant  state  until  conditions  fa 
able  to  its  development  were  present.  In  any  case,  the 
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t  is  an  instructive  one,  as  showing  how  impossible  it  is 
rive  at  a  conclusion  regarding  the  safety  of  a  water  sup- 
pon  chemical  evidence  only. 


PATOTOMY  AS  A  TREATMENT  FOR  HEPATIC 
ABSCESS. 

By  FRANCIS  T.  HEUSTON,  M.D.,  F.R.C.S.I., 

geon  to  the  Adelaide  Hospital ;  Consulting  Surgeon  to  the  Coombe 
Hospital ;  Professor  of  Anatomy,  Royal  College  of  Surgeons. 


very  interesting  and  instructive  papers  on  the  surgical 
iment  of  hepatic  abscess,  appearing  in  recent  numbers 
ie  British  Medical  Journal,  induce  me  to  bring  for- 
1  the  notes  of  a  case  which  lately  came  under  my  ob- 
ation,  as  I  am  strongly  of  the  opinion  that  the  fear  ex- 
sed  by  most  writers  on  this  subject  as  to  haemorrhage 
t  the  liver,  and  the  danger  of  pus  escaping  into  the  peri- 
al  cavity  is  much  overrated,  as  shown  by  recent  abdo- 
al  surgery. 

•an  readily  understand  that  if  a  liver  abscess  be  evacu- 
by  an  aspirator,  pus  may  escape  by  the  side  of  the 
He  into  the  peritoneum.  Or  that,  as  the  sac  fills  again 
the  tension  becomes  great,  the  pus  will  follow  the  track 
ie  needle,  and  having  no  point  of  exit  be  forced  into  the 
toneal  cavity;  but  in  cases  where  a  free  incision  is  made 
ie  first  instance  and  kept  patent  while  pus  continues  to 
i,  there  can  be  little  or  no  danger  of  the  pus  passing  into 
peritoneal  cavity  even  when  no  adhesions  exist  between 
parietal  peritoneum  and  that  covering  the  liver,  as  the 
nal  contraction  of  the  abdominal  muscles  is  such  as  to 
ler  extravasation,  as  shown  in  the  case  of  the  second 
;ess  I  operated  on. 

P.,  aged  27  years,  a  clerk,  booked  with  the  Imperial  British  East 
■an  Company  as  an  assistant,  in  December,  1890,  and  was  sent  to 
ibaza,  140  miles  north  of  Zanzibar.  Soon  after  arrival  he  was  at- 
sd  by  remittent  fever;  and  after  a  residence  of  four  months,  was  sent 
Ten  to  recruit  his  health.  On  the  voyage,  the  weather  being  very 
he  slept  without  bed  clothes,  and  on  awaking  in  the  morning  felt 
y,  and  had  a  stitch  like  pain  in  his  right  side  ;  this,  however,  shortly 
ppeared,  giving  place  to  a  heavy,  dull,  persistent  pain  in  the  right 
After  a  short  stay  in  Aden  he  returned  to  Mombaza  in  much  better 
th.  About  six  weeks  later  the  fever  again  attacked  him,  which 
ssitated  his  return  home  in  September,  1890.  On  the  voyage  home 
r  far  recovered  his  health  that  on  his  return  he  was  appointed  clerk 
iie  Great  Southern  and  Western  Railway,  which  post  he  soon  reMn- 
hed  owing  to  a  recurrence  of  his  illness.  I  saw  him  on  December 
1891,  and  rook  the  following  notes  of  his  condition.  The  complexion 
sallow,  the  pulse  112,  regular  and  compressible,  the  tongue  coated 
thick  white  fur  ;  he  was  losing  llesh  rapidly,  and  for  the  past  three 
cs  vomited  large  quantities  of  a  light  green  fluid,  solid  food  caused 
in  the  epigastrium.  The  bowels  were  regular,  with  light  coloured 
ions  ;  he  had  a  feeling  of  numbness  and  tingling  in  the  left  leg,  cor- 
onding  to  the  cutaneous  distribution  of  the  musculo  cutaneous 
-e ;  sensibility  was  diminished.  His  liver  was  greatly  enlarged,  giv- 
rise  to  bulging  out  of  the  ribs  and  fulness  in  the  epigastrium.  He 
plained  of  a  dull  aching  pain  in  the  hepatic  and  right  iliac  regions, 
of  tenderness  below  the  costal  arch,  chiefly  in  the  epigastric  region  ; 
spleen  was  slightly  enlarged ;  flatus  passed  frequently  by  the  mouth 
rectum;  there  was  constant  nausea  and  occasional  mucous  vomit- 
the  breath  was  very  offensive.  The  urine  was  clear,  high  coloured, 

,  of  specific  gravity  1021,  and  contained  a  trace  of  albumen  and  bile 
lents,  but  no  sugar  ;  the  chlorides  were  abundant. 

ie  patient  was  kept  under  observation  until  December  8th.  The  tem- 
,t,ure  varied  between  100°  F.  and  101°  F.  in  the  morning,  and  102°  F.  to 
F.  in  the  evening  ;  liis  liver  increased  rapidly  in  size,  a  distinct  en- 
ement  occurring  in  the  epigastric  region  to  the  right  of  the  median 

deration  being  determined  on,  an  incision  3  inches  in  length  was 
ie  parallel  to  the  right  costal  arch  in  the  epigastric  region,  commenc- 
opposite  the  seventh  costal  cartilage,  and  the  liver,  which  was  pale 
olour  and  not  adherent  to  the  abdominal  wall,  exposed.  A  small 
rator  needle  was  passed  into  the  liver,  pus  being  found  at  once,  a 
e  oozing  out  beside  the  needle  ;  20  ounces  of  a  chocolate  coloured  pus 
e  at  once  removed  by  the  aspirator.  Tension  being  nowrelieved  in  the 
cess,  a  free  incision  was  made  through  the  walls  of  the  sac,  and  about 
;e  pints  of  pus  removed,  the  opening  in  the  liver  being  held  by  for- 
>  in  close  contact  with  the  wound  in  the  abdominal  wall.  The  sac 
now  washed  out  with  boric  acid  solution,  and  sutured  to  the  abdomi- 
wall  by  two  rows  of  gut,  the  first  attaching  the  liver  half  an  inch  fiom 
opening  in  the  abscess  sac  to  the  parietai  peritoneum  and  deep  mus- 
,  the  second  attaching  the  margin  of  the  opening  to  the  incision  in 
skin.  Two  large  drainage  tubes  were  introduced  to  keep  the  opening 
mt,  and  the  whole  dressed  with  zinc  sulphite  gauze, 
ie  condition  of  the  patient  improved  rapidly  after  the  operation  :  the 
perature  varied  from  99°  F.  in  the  morning  to  101°  F  in  the  evening  ; 
rishment  was  freely  taken.  For  the  first  few  clays  there  was  a  very 
i  discharge  of  pus  ;  the  sac  was  washed  out  daily  with  boric  acid  solu- 
i,  and  the  amount  of  discharge  rapidly  became  less.  On  December 

1  pain  was  again  complained  of  in  the  epigastrium;  his  temperature 

2  to  102°,  and  by  December  21st  a  slight  tumour  was  observed  in  the 


epigastrium  to  the  left  of  the  median  line.  His  symptoms  becon  ing 
aggravated,  an  aspirator  needle  was  passed  into  the  tumour  on  Decenil  er 
23rd  and  pus  found.  1  now  made  an  incision  to  the  left  of  i  he  me  dian 
line,  exposing  the  left  lobe  of  the  liver,  which  I  found  partially  adlieient 
to  the  abdominal  parietes.  On  incising  the  liver  I  removed  at  out  a  pint 
of  pus,  but  I  found  that  when  I  attempted  to  suture  the  liver  to  the 
abdominal  wall  the  stitches  tore  through  the  liver  substance  So  a  strip 
of  zinc  sulphite  gauze  was  introduced,  and  pressure  applied  by  a  pad  to 
the  abdomen  below  the  opening.  At  the  time  of  this  opeiation  the 
abscess  opened  into  previously  had  almost  ceased  to  discharge  pus,  ana 
was  practically  well.  The  abscess  opened  into  now  made  an  equally 
favourable  and  rapid  recovery  under  daily  dressings  as  before,  but  the 
patient’s  strength  gradually  failed,  and  lie  died  from  asthenia  on  Decen  t  ei 

31st,  eight  days  after  the  second  operation.  . 

Post-mortem  Examination.- The  liver  was  adherent  to  the  abdominal 
wall  at  the  sites  of  the  operations,  completely  closing  off  communica'  ions 
with  the  peritoneal  cavity.  It  weighed  lio  ounces;  the  abscess  cavity 
operated  on  in  the  right  lobe  was  represented  by  a  fissure  about  two 
inches  in  depth  and  lined  by  a  distinct  membrane  and  contained  no  pus. 
The  abscess  cavity  in  the  left  lobe  was  capable  of  containing  about  3] 
fluid.  Another  large  abscess  was  found  in  the  posterior  portion  of  each 

lobe  filled  with  pus  ;  those  were  entirely  out  of  reach .of ^operative 
interference.  The  spleen  weighed  5xij ;  the  kidneys  weie  normal ,  there, 
was  no  evidence  of  peritonitis. 


PERINEAL  DRAINAGE  IN  SUPRAPUBIC 
LITHOTOMY. 

H.  HERBERT,  F.R.C.S.Eng., 


By 


Surgeon  Indian  Medical  Service. 


Yery  little  reference  is  made  in  British  textbooks  to  this 
mode  of  drainage  in  suprapubic  operations,  still  less  to  the 
differentiation  of  cases  requiring  it.  And  for  this  two  reasons 
are  perhaps  accountable.  First,  it  is  really  very  seldom  needed 
in  civilised  countries,  where  cases  of  stone  usually  comeurdtr 
treatment  at  an  early  stage.  And,  secondly,  if  the  drainage 
by  this  route  is  not  perfect,  it  is  practically  useless.  Than. age 
by  the  urethra  is  too  uncertain  to  be  employed  with  anysalio- 
faction.  To  be  perfectly  successful,  a  tube  other  than  the 
ordinary  lithotomy  tube  or  soft  catheter  must  be  used,  these 
are  liable  to  blockage  either  from  the  falling  down  of  the  col¬ 
lapsed  bladder  wall  or  by  mucus  and  pus.  I  found  a  saver 
lithotomy  tube  pierced  with  two  rows  of  large  closely  t  et 
openings  for  the  terminal  1^  inch  of  its  length  sufficient  ioi 
the  purpose.  The  puncture  in  the  perineum  being  made 

after  the  suprapubic  wound  with  the  left  index  finger  m  the 

prostatic  urethra  from  above  as  a  guide  is  one  of  the  simplest 
of  counter-openings,  large  enough  only  for  the  introduction  c  f 
the  tube,  and,  if  kept  accurately  in  the  middle  line,  necessi¬ 
tating  the  loss  of  scarcely  a  drop  of  blood.  True  drainage  is 
secured  as  distinguished  from  the  overflow  through  the  supra¬ 
pubic  wound,  which,  together  with  the  cavity  of  the  bladder, 
is  kept  perfectly  clean,  and  thus  absorption  from  a  large  raw 

surface  is  avoided.  ,,  .  ,  .  . . 

The  first  time  I  was  led  to  practise  this  drainage  was  purely 
accidental  The  patient  was  an  emaciated  Arab,  30  to  40  years 
old,  with  a  stone  (since  given  to  the  Leeds  Museum)  over  10  ozs. 
in  weight,  largely  phosphatic,  with  alkaline  urine.  Having  tied 
the  penis  with  a  tape  after  the  injection  of  only  4  ounces  of 
fluid  (instead  of  using  the  pressure  of  a  column  of  fluid 
through  a  large  catheter,  as  should  always  be  done),  the  mem¬ 
branous  urethra  ruptured,  and  the  penis,  perineum  and  scro¬ 
tum  rapidly  filled  up.  This  is  an  accident  which  I  have  not 
seen  recorded  elsewhere.  The  vesical  walls  were  much  hy¬ 
pertrophied.  To  relieve  this,  I  made  a  median  puncture  at 
the  base  of  the  perineal  swelling,  extending  into  the  urethra, 
so  that  it  should  be  available  for  bladder  drainage  afterwards.- 
But  it  necessarily  wounded  the  bulb,  and  the  consequent  loss 
of  blood  must  have  contributed  to  the  ultimate  fatal  result.. 
For  some  days  soft  catheters  were  used  for  drainage  and  the 
patient  put  on  his  back  on  an  inclined  plane.  But  it  was  net 
till  the  above-mentioned  tube  was  used  that  we  succeeded 
in  keeping  the  large  upper  wound  dry,  and  even  then l  it  was 
found  advisable  to  insert  a  strip  of  gauze  into  it  as  an  addi¬ 
tional  precaution.  On  the  fifth  evening  the  drainage  was  dis¬ 
continued  as  the  one  constant  position  was  irksome  to  the 
patient.  But  next  morning  the  usual  drop  m  temperature 
was  absent,  and  the  patient  distinctly  not  so  well,  so  it  was 
resumed  till  the  ninth  evening,  when  again  an  attempt  was 

made  to  dispense  with  the  tube.  The  patient’s  temperature 
had  varied  between  100°  and  103°  F.,  but  Ins  tongue  was 
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moist,  and  he  took  nourishment  freely.  Urine  still  faintly 
alkaline.  The  ill  effects  of  this  second  change  were,  however, 
Quite  unmistakable,  and  constitute  the  strongest  argument  in 
favour  of  perineal  drainage.  In  the  night  the  patient  became 
restless,  complaining  of  pain  about  the  wound;  and  next 
morning  there  was  the  highest  temperature  reached — 103.6°  F. 
—with  headache,  pain  in  the  wound,  drowsiness,  absolutely 
dry  tongue,  and  almost  complete  suppression  of  urine. 
The  patient  died  in  the  evening  (tenth  day).  The  feeble 
granulation  tissue  was  evidently  unable  to  resist  the  absorp¬ 
tion  of  poisonous  matter  from  the  septic  urine. 

Shortly  after  this  I  removed  a  mass  of  six  phosphatic 
calculi,  weighing  nearly  4  ounces  when  dry,  by  this  method 
with  the  perineal  puncture,  from  a  man  about  40  years  of  age! 
The  smaller  of  these  calculi  were  deeply  embedded  in  the 
prostate  and  neighbouring  part  of  the  trigone,  and  the  pits 
left  could  not  be  perfectly  drained.  The  urine  coming  down 
from  the  renal  pelves  was  very  foul,  and  was  slow  in  becom- 
lng  sweet.  Thus  there  was  a  high  temperature  for  five  days 
out  the  large  wound  being  kept,  perfectly  clean  rapidly  con¬ 
tracted,  and  the  patient  did  well. 

Shortly  after  this  again  I  performed  suprapubic  lithotomy 
on  a  man  55  to  60  years  old.  Though  the  urine  was  stinking 
specific  gravity  1007,  average  44  ounces  daily,  the  stone  was 
little  more  than  one  ounce  in  weight,  and  had  but  a  thin 
coating  of  phosphates  upon  it,  and  was  very  easily  and 
quickly  removed.  Thinking  this  such  a  favourable  case  as 
not  to  need  special  drainage,  it  was  simply  treated  in  the 
ordinary  way  by  frequent  washing  out  from  above  and  no  peri¬ 
neal  opening.  But  the  wound  became  sloughy,  and  after  a 
week  collapse  with  hiccough  and  a  falling  temperature  gradu¬ 
ally  set  m,  and  the  man  died  on  the  eleventh  day  with  a 
temperature  of  96°  F.  After  death  a  small  retropubic  abscess 
was  found  shut  oft  from  the  sloughy  wound,  and  the  kidneys 
extensively  sacculated. 

I  feel  ceitain  that  perineal  drainage  would  have  saved  this 
patient,  and  am  persuaded  that  the  two  chief  causes  of  death 
after  suprapubic  cystotomies,  suppurative  nephritis,  and 
retropubic  abscess,  as  illustrated  in  these  cases,  should  be 
generally  eliminated  by  this  measure  properly  carried  out. 
iheseare  the  only  “  high  operations  ”  I  have  done  in  adults 
with  foul  alkaline  urine  and  disorganised  kidneys.  In  child¬ 
ren  special  drainage  is  perhaps  never  needed,  and  in  adults 
tha probable  state  of  the  kidneys,  as  far  as  can  be  judged  from 
t  le  utuie,  the  size  and  character  of  the  stone,  and  from  general 
conditions,  seems  to  be  the  main  consideration  in  its  employ¬ 
ment,  though  it  is  quite  questionable  whether  it  might  not 
piove^  an  advantage  in  all  cases  where  the  urine  is  stinking 
and  alkaline.  6 


A  SIMPLE  METHOD  OF  DRESSING  OPERATION 

WOUNDS. 

By  HUBERT  HIGGINS,  M.R.C.S.,  L.R.C.P., 
House-Surgeon  to  Addenbrooke’s  Hospital,  Cambridge. 

Having,  with  the  concurrence  of  the  surgical  staff  of  Add'en- 
brooke’s  Hospital,  employed  the  following  plan  of  dressing 
wounds  during  the  last  eighteen  months,  I  now  venture  to 
make  it  public  on  account  of  its  efficiency,  economy,  and 
simplicity. 

When  practicable  the  patient  is  given  a  bath,  and  after  the 
part  to  be  operated  on  has  been  shaved,  it  is  thoroughly 
scrubbed  with  soft  soap  ;  the  soap  is  then  carefully  washed  off 
with  clean  water,  and  the  surface  sponged  with  a  strong  solu¬ 
tion  of  corrosive  sublimate.  A  piece  of  towelling  soaked  in 
sublimate  solution  is  then  bandaged  on  to  the  prepared  sur¬ 
face,  and  not  removed  until  immediately  before  the  operation. 
I  first  used  soft  soap  about  two  years  ago,  after  having  heard 
of  some  exhaustive  experiments  made  in  Germany  with  the 
object  of  testing  its  properties.  These  appeared  to  prove 
satisfactorily  that  it  was  remarkably  effective  for  cleansing 
the  skin,  and  simply  invaluable  for  cleaning  instruments. 

.  Constant  use  has  more  than  confirmed  the  claims  made  for 
it.  If  it  is  thoroughly  and  carefully  used,  it  is  more  reliable 
than  either  ether  or  turpentine ;  the  dark  green  semi-trans¬ 
parent  variety  is  the  best. 

I  believe  many  surgeons  think  that,  provided  an  operation 
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has  been  carefully  performed  with  perfect  antiseptic  pj 
tions,  it  is  desirable  to  place  next  to  the  wound  a  soft  uni 
ting  aseptic  material  unimpregnated  with  antiseptics, 
that  object  I  have  prepared  such  a  material  by  keeping  so 
medicated  gauze  (costing  Id.  a  yard  for  1,000  yards)  in  co 
earthenware  jars  containing  a  solution  of  1  in  500  of  con 
sublimate.  A  gallon  jar  holds  about  100  yards,  and,  pro 
the  solution  is  changed  once  a  fortnight,  the  gauze  will} 
for  an  indefinite  period,  becoming,  if  anything,  softeij 
whiter  with  time.  A  sufficient  quantity  of  this  gauze  i| 
off  immediately  before  it  is  required  and  wrung  as  cl 
possible.  It  is  then  put  into  a  sterilised  basin  conta] 
either  boiling  water  or  water  that  has  been  boiled,  f 
taken  out  by  the  operator  and  again  wrung  dry,  shake! 
loosely,  and  placed  on  the  wound.  The  gauze  is  kept  i 
solution  in  order  that  it  may  be  absolutely  aseptic, 
wrung  out  after  soaking  in  boiling  water  to  remove  the  < 
sive  sublimate,  which  might  cause  irritation  of  the  he 
surfaces.  I  believe  it  to  be  an  essential  and  important  ( 
to  wring  out  the  gauze  as  dry  as  possible,  as  mere  exo 
moisture  is  often  as  irritating  as  corrosive  sublimate  itsel 

It  then  becomes  necessary  to  cause  all  air  that  has  a! 
to  the  wound  to  undergo  filtration  through  a  medium  su 
cotton  wool.  If  wool  is  used  it  should  be  put  on  in  thin 
form  layers  and  in  large  quantities.  When  a  large  qua 
is  used  it  secures  the  double  advantage  of  absorbing  and 
ing  up  the  discharge  and  of  maintaining  a  uniform  e! 
pressure.  The  wool  should  be  unirritating  and  aseptic, 
cylic  wool  best  fulfils  these  requirements,  but  Mr.  Ha 
suggested  that  the  most  efficient  material  would  be  absoi 
cotton  wool  sterilised  by  superheated  steam,  and  kfq 
stoppered  glass  bottles,  to  be  opened  only  by  sterilised  h 
at  the  time  of  operation. 

The  practice  of  Addenbrooke’s  Hospital  is,  as  far  as  post 
not  to  use  drainage  tubes  in  operation  wounds,  and  to  aj 
firm  pressure  with  the  bandage.  I  have  used  this  methl 
all  the  out-patient  practice  of  the  hospital,  and  it  is  r 
that  we  find  a  wound  suppurate. 

It  will  be  obvious  that  such  a  mode  of  dressing  as  I  ! 
described  would  very  considerably  diminish  the  expend! 
of  a  hospital.  The  gauze  is  of  a  good  width  and  the  dies 
that  can  be  obtained  ;  the  corrosive  sublimate  has  an  al 
nominal  cost,  and  provided  sterilised  cotton  wool  be  us 
feel  sure  that  there  can  hardly  be  a  more  economical  me 
for  general  use. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THE 
PEUTICAL,  PATHOLOGICAL,  Etc. 

EPITHELIOMA  OF  THE  LIP  IN  WOMEN. 
Epithelioma  of  the  lip  is  undoubtedly  rare  in  the  feu 
compared  with  that  affection  in  the  male,  but  cases  oil 
former  do  occasionally  come  under  observation,  alth( 
possibly  they  are  not  recorded.  There  were  three  cases  of  si 
admitted  into  the  Cancer  Hospital,  Brompton,  during 
last  three  years,  compared  with  65  cases  of  epithelit 
of  the  male  lip.  But  there  is  another  point  of  interest 
whereas  in  the  male  the  lip  affected  was  the  lower  in  e 
case,  in  two  out  of  the  three  in  the  female  it  occurred  in  i 
upper  lip.  Epithelioma  of  the  upper  lip  in  a  man  is 
tremely  rare;  I  have  never  seen  a  case.  In  face  of  these  1 
can  it  be  doubted  that  cancer,  in  this  situation  at  least,  <j 
its  origin  to  irritation,  and  that  it  results  in  the  great  j 
jority  of  eases  from  smoking  ? 

The  following  are  the  notes  of  the  cases  : 

Case  i.— A  woman,  aged  64,  married,  with  no  family  histoi’y  of  cal 
She  noticed  a  little  pimple  on  the  upper  lip  four  years  ago.  This  t 
and  has  since  been  continually  discharging  The  last  six  months  1 
has  been  distinct  hardness.  Present  state  (June,  1889)  :  Epitheliom;: 
ulcer  of  upper  lip,  which  was  excised  by  Mr.  Elam. 

Case  ii.— a  woman,  aged  49,  married,  and  has  nine  healthy  chihj 
with  no  family  history  of  cancer.  History  :  She  thinks  there  has  al 
been  a  hardness  on  the  left  side  of  the  upper  lip  ;  about  six  moDtlu 
this  was  scratched,  since  which  there  has  been  a  sore  which  doe? 
heal  but  scabs  overfrom  time  to  time.  It  has  increased  in  sizethelasj 
months.  Present  state  (January,  1890):  On  the  upper  lip,  toward; 
angle  of  the  mouth  on  the  left  side  there  is  a  thickening  of  the  lip  w 
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■or  on  the  outer  part,  there  being  another  similar  one  on  the 
face  opposite  to  the  one  outside.  There  is  slight  enlargement 
inds  under  the  jaw  to  be  felt.  The  growth  was  excised  by  Mr.  T 

ir  -A  woman,  aged  70,  with  no  family  history  of  cancer.  This 
■cd  as  a  pimple  two  years  ago  ;  a  scab^formed  with  an  ulcer  he¬ 
ld  has  gradually  spread.  It  is  not  painful.  Present  state  (June, 
here  is  an  irregular  shaped  ulcer  with  hard,  thickened,  'udu- 
,es  on  the  lower  lip,  to  the  left  side.  No  glands  are  to  be  felt. 

excised  by  Dr.  Purcell.  .  .  . 

[  the  growth  commenced  as  a  small  pimple  without 
•vious” injury  that  could  he  remembered,  and  was  at 
tbably  innocent,  but  became  malignant,  as  was  proved 
uently,  through  continued  irritation.  The  cases  did 
fter  operation,  and  no  recurrence  that  I  know  of 
•l(j  Cecil  F.  Beadles, 

Late  House-Surgeon  to  the  Cancer  Hospital. 

r  Hatch  Asylum. 

UATIC  SEPARATION  OF  THE  EPIPHYSIS  OF 
THE  HEAD  OF  THE  FEMUR, 
i vies- Colley  showed,  at  the  Clinical  Society  on  Feb- 
!6th  a  case  of  traumatic  separation  of  the  epiphysis  of 
id  of  the  femur.  As  the  accident  is  a  somewhat  un- 
m  one,  it  may  be  of  interest  to  record  briefly  the  notes 
nilar  case  which  came  under  my  care  in  the  Victoria 

,y  aged  17,  was  admitted  on  November  15th,  1891.  He 
umbled  over  a  plank  and  fallen  into  a  pit  about  18  feet 
He  had  no  power  to  raise  the  left  leg  from  the  bed ; 
ot  was  everted  and  there  was  slight  shortening.  On 
ring  from  the  anterior  superior  spine  of  the  ilium  to 
eat  trochanter,  the  distance  on  the  left  side  was  in¬ 
ti  by  1  inch.  The  left  trochanter  was,  in  appearance, 
prominent  than  the  right,  and  was  on  a  higher  level. 

■e  movement  of  the  limb  caused  a  corresponding  move- 
of  the  trochanter,  accompanied  with  the  sensation  of 
ilaginous  ”  crepitus  at  the  seat  of  fracture.  He  suffered 
ittle  pain.  After  about  two  months’  residence  in  the  m- 
y  he  left,  with  neither  appreciable  shortening  of  the 

lor  impairment  of  its  function. 

A.  Ernest  Maylard,  B.S.Lond. 


ow. 


IBRAL  ABSCESS ;  SLIGHT  SYMPTOMS ;  SUDDEN 
DEATH. 

r  in  the  morning  of  January  30th  I  was  summoned  in 
haste  to  the  bedside  of  a  girl.  When  I  arrived  she  was 
Her  history  was  briefly  told  me  by  her  mother. 

L,  aged  17,  had  been  suffering  for  three  months  from  a 
ysmal  headache  over  the  right  eye.  For  about  a  month 
<rht  in  the  right  eye  had  been  becoming  dim.  During 
aytime  she  was,  as  a  rule,  free  from  pain,  but  at  night 
jd  to  keep  her  awake  for  three  or  four  hours  at  a  time, 
r  as  her  mother  knew,  she  was  never  feverish,  though 
ised  to  drink  water  and  tea  very  freely.  A  fortnight 
e  she  died  she  went  to  a  hospital,  and  was  there  seen  by 
urgeon,  who  diagnosed  the  case  as  one  of  polypus  of 
ear,  from  which  a  slight  discharge  was  oozing,  fehe  ob- 
d  <*reat  relief  from  the  treatment,  and  her  mother 
dit  she  was  almost  cured.  The  day  before  she  died  she 
rmed  her  usual  domestic  duties  at  home,  and  went  out 
neighbour’s  to  tea.  She  was  then  apparently  in  good 
js  and  her  usual  health. 

2.40  a.m.  on  January  30th  she  woke  her  mother,  who  was 
ing  with  her,  and  with  a  gurgling  sound  in  the  throat 
fell  backwards,  after  which  she  made  no  movement, 

ratory  or  otherwise.  .  ,  . 

opening  the  skull  I  found  the  inferior  temporo- 
uoidal  convolution  ploughed  up  by  a  quantity  ot  fcetid 
Attached  to  the  posterior  surface  of  the  petrous  bone 
i  fibrous  sac  about  as  large  as  a  pigeon’s  egg.  This  was 
if  foetid  pus,  which  was  escaping  through  a  rupture  on 
ipper  aspect.  On  opening  the  abscess  cavity  a  probe 
ed  easily  through  the  carious  roof  of  the  tympanum  and 
ly  the  external  auditory  meatus. 

iis  case  is  of  interest  inasmuch  as  the  only  urgent  sym- 
a  during  life  was  neuralgia  of  the  forehead,  while  the 
opsy  revealed  the  fact  that  an  encapsuled  tumour  had 
i  pressing  on  the  brain  for  probably  a  couple  of  months, 
bany  Street,  N.W.  JAMES  MAUGHAN. 
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LARGE  FOREIGN  BODY  REMOVED  FROM 
CESOPHAGUS. 

L.,  a  patient  in  the  lunatic  wards  of  the  Rathdrum  Union, 

told  the  attendant  on  February 
19  th  that  he  had  on  that 
morning  swallowed  a  spoon.  I 
was  immediately  sent  for,  and 
found  upon  my  arrival  that  the 
patient  had  been  put  to  bed. 
He  was  lying  on  his  left  side, 
there  was  no  difficulty  of  breath¬ 
ing,  liquids  could  be  swallowed 
freely,  and  he  seemed  to  be  in 
no  distress. 

He  first  told  me  he  had 
swallowed  nothing,  then  that 
he  had  swallowed  a  spoon- 
head,  and  finally  admitted 
he  had  swallowed  the  entire 
spoon. 

Upon  examination  the  neck 
muscles  were  abnormally  tense, 
but  no  distinct  tumour  could  be 
felt ;  exploration  with  the  finger 
in  the  pharynx  failed  to  reveal 
any  foreign  body.  I  was  inclined 
to  believe  that  there  was  no 
truth  in  the  patient’s  statement, 
especially  as  the  spoons  in  the 
ward  were  counted,  and  none 
were  found  missing,  and  the  at¬ 
tendants  gave  no  credit  to  his 
statement,  as  he  had  been  for 
years  in  the  ward,  and  had  never 
before  given  any  indication  of 
his  ostricli-like  propen¬ 
sities. 

I,  however,  carefully  passed  an 
ordinary  oesophageal  tube,  and 
felt  its  point  strike  upon  some¬ 
thing  pretty  low  down  in  the 
gullet.  Upon  passing  a  long, 
curved,  throat  forceps  I  heard  a 
metallic  click.  I  proceeded  then 
to  remove  the  foreign  body,  and 
succeeded  in  doing  so  after  a 
great  deal  of  trouble  ;  the  blades 
of  the  forceps  frequently  slipping 
off  what  afterwards  proved  to 
be  the  concavo-convex  bend 
of  an  iron  spoon  which  the  pa¬ 
tient  had  swallowed  handle  fore¬ 
most. 

I  shall  always  in  future  regard 
a  lunatic  with  feelings  of  credu¬ 
lity  when  he  tells  me  he  has 
swallowed  anything,  believing, 
as  I  now  do,  that  unless  the 
oesophagus  be  carefully  explored 
in  such  cases,  a  very  large 
foreign  body  may  be  lodged 
there  without  giving  rise  to  any 
remarkable  symptoms,  and 
might  very  readily  be  over¬ 
looked  by  those  who  have 
to  their  care. 

Richard  R.  Beeper,  F.R.C.S.I. 


Spoon,  actual  size, 
such  patients  committed 
Ratlidrum,  co.  Wicklow. 


St  Andrew  Ambulance  Association.— At  the  close  of  a 

very'successful  course  of  ambulance  lectures  given  in  connec¬ 
tion  with  the  St.  Andrew  Ambulance  Association  m  State- 
ford  House,  Stateford,  the  lecturer,  Dr.  Davidson,  Edinburgh, 
was  presented  by  the  members  of  the  class  with  a  gold 
medallion  of  the  Association,  bearing  a  suitable  inscription, 
as  a  memento  of  their  appreciation  of  Ins  services.  The  class 
was  held  with  a  view  to  strengthen  the  ranks  of  an  ambulance 
corps  which  the  lecturer  had  organised  m  the  district.  1  he 
corps  has  already  done  good  and  valued  service  in  the  adjoin¬ 
ing  quarries. 
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CHARING  CROSS  HOSPITAL. 

A  CASE  OF  MOLLUSCUM  FIBROSUM. 

(By  A.  Maemaduke  Sheild,  M.B.,  F.R.C.S.,  Assistant 

Surgeon.) 

Miss  G.,  aged 34,  single,  consulted  me  on  December  9th,  1891. 
She  was  pale  and  anaemic,  and  stated  that  “  for  many  years  ” 
she  had  been  troubled  with  a  tumour  of  the  buttock.  Four¬ 
teen  years  ago  a  London  surgeon  removed  it,  and  the  bleeding 
was  so  severe  that  she  nearly  died.  The  tumour  was  stated 
by  some  medical  men  to  be  fatty  in  nature.  It  was  obvious 
that  the  patient  was  suffering  from  molluscum  fibrosum,  for 
numberless  small  tumours  were  scattered  over  her  body 
being  larger  and  more  abundant  in  the  dorsal  region  than 
elsewhere.  They  were  smaller  than  usual,  the  majority  beincr 
about  the  size  of  a  pea.  The  region  of  the  left  buttock  was 


occupied  by  an  enormous  pendulous  apron-like  mass,  which, 
when  the  patient  stood  upright,  reached  to  the  upper  popli- 
teal  region,  and  completely  covered  the  back  of  the  thighs. 
The  pedicle  was  not  rounded,  but  formed  a  bulky  elongated 
mass,  which  reached  from  the  level  of  the  third  lumbar  verte¬ 
bra  to  the  margin  of  the  anus,  running  from  left  to  right,  and 
being  largely  situated  over  an  unusually  prominent  sacrum. 
In  consistence  the  tumour  was  composed  of  fat  and  fibrous 
tissue.  The  skin  over  it  was  ordinarily  sensitive,  but  enor¬ 
mously  thickened  and  redundant,  like  the  flaps  of  thick  integu¬ 
ment  on  the  neck  of  a  bull.  There  was  a  slight  growth  of 
short  hair  about  the  skin  near  the  back  of  the  mass.  The 
tumour  was  deeply  congested  in  dependent  parts,  and  had 
several  times  ulcerated  in  a  troublesome  manner,  so  that  the 
patient  s  health  and  comfort  had  suffered  severely. 
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Having  examined  the  general  condition  of  the  patie 
found  it  good,  I  expressed  a  belief  that  the  mass  ce 
safely  removed.  The  patient,  after  seven  days,  made  i 
mind  to  submit  to  tfie  operation,  and,  being  in  indi 
circumstances,  was  admitted  into  Charing  Cross  Hospi 
the  purpose  of  undergoing  the  operation.  The  turno 
removed  on  December  17th,  Mr.  Waterhouse  assistin 
Mr.  Braine  administering  ether.  In  case  the  bleeding 
be  from  sponge-like  tissue  and  cavernous  sinuses,  which 
be  difficult  or  impossible  to  secure,  six  strong  skewe 
two  yards  of  elastic  tubing  were  provided.  In  case  of  i 
trollable  haemorrhage,  I  had  resolved  to  transfix  the  1 
the  mass  with  skewers,  and  wind  the  elastic  ligature  ro 
beneath  them.  Before  operating,  the  tumour  had  beei 
fully  cleansed,  and  the  house-surgeon,  Mr.  Higgs,  assis 
a  dresser,  held  the  mass  well  up,  so  as  to  empty  it  as 
as  possible  of  its  contained  blood. 

Large  skin  flaps  having  been  turned  down,  the  detacj 
of  the  tumour  was  commenced,  from  above  downwar 
dividing  the  tough  connective  tissue  with  successive  s 
of  a  large  scalpel.  The  arteries  were  clamped  as  di 
Several  large  vessels,  blue  and  thin  walled,  were  seei 
clamped  before  division.  A  large  number  of  pressure! 
had  to  be  employed  in  this  way.  The  haemorrhage  was 
insignificant,  and  at  no  time  gave  the  least  uneasiness, 
tumour  having  been  removed,  the  vessels  were  tied  or  ti 
and  the  extensive  cut  surface  well  flushed  with  hot  b 
lotion.  Especial  care  was  taken  to  arrest  all  haemor; 
Large  tubes  were  inserted  at  either  angle  and  thev 
united  with  silver  wire  and  horsehair  sutures.  The  low 
inches  of  the  wound,  near  the  anus,  was  covered  with  ji 
form  and  sealed  with  collodion.  The  remainder  o|] 
incision— upwards  of  2  feet  in  length— was  thickly  coli 
with  dry  boracic  powder  and  dressed  with  sal  alembroth 
The  operation  lasted  about  an  hour,  and  there  were  no  sc 
symptoms  during  its  performance. 

The  first  dressing  took  place  on  December  19th.  The  w 
was  soundly  uniting  and  there  was  but  little  pain  ;  the  h 
rature  had  risen  to  101°  F. ;  this  was  due  to  the  blocki 
one  of  the  tubes  and  the  retention  of  a  little  turbid  seru 
On  December  21st  the  wound  was  again  dressed,  and  i 
found  healed  from  end  to  end,  the  patient’s  pulse  and  tt 
rature  being  normal. 

On  December  27th,  1891,  there  was  an  accumulation  oJj 
charge  beneath  the  healed  flaps  about  the  centre  o 
buttock,  causing  some  local  discomfort  and  general  fever 
skin  was  frozen  with  the  ether  spray,  and  an  opening  mai 
a  dependent  position.  A  quantity  of  turbid  serum  devi 
odour  was  evacuated. 

On  January  20th,  the  general  condition  of  the  patient 
good,  but  there  was  no  attempt  at  union  between  the  j 
and  the  tissues  beneath  them  over  the  centre  of  the  but  j 
I  he  parts  were  in  this  situation  laid  open  freely  in  ord| 
promote  healing  by  granulation  from  the  bottom  oft 
cavity. 

On  February  6th  skin  grafting  was  employed ;  anti 
February  9tli  the  parts  had  healed  all  but  a  granulating  |i 
face  the  size  of  a  tablespoon.  The  patient  got  up,  w; 
well,  and  was  greatly  relieved  by  the  operation.  The  tun 
drained  of  blood  and  serum,  weighed  6  pounds.  It  was  i 
posed  of  fat,  dense  connective  tissue,  and  sparsely  distribj 
blood  vessels.  A  large  quantity  of  skin  was  removed  witl 
Remarks. — Several  cases  of  removal  of  these  enorr 
molluscous  tumours  are  on  record.  In  the  British  Med 
Journal  of  January  23rd,  1892,  is  a  case  of  this  nature 
Surgeon-Major  Lamprey,  termed  “  Dermatolysis  of  tbe  8 
and  Fibroma  Fungoides.”  The  excellent  illustration  is 
suggestive  of  molluscum  fibrosum. 

Remarks.— In  Mr.  John  Morgan’s  case1  of  mollus 
tumour  growing  from  the  side  of  a  man,  a  similar  metho 
removal  was  adopted;  indeed,  the  excellent  success  of 
operation  led  me  to  adopt  this  method  of  operating,  j 
obvious  that  many  of  these  huge  tumours,  if  well  raised 
ing  operation,  are  not  so  dangerously  vascular  as  many  wri 
would  have  us  believe ;  nevertheless,  they  vary  great]} 
respect  of  vascularity.  I  once  witnessed  a  case  in  a  Lon 
hospital  some  years  ago  where  an  attempt  was  made  t< 
move  a  mass  of  this  nature  from  the  side  of  a  man’s  n| 
1  The  Lancet, ^September  2utli,  isyo. 


CLINICAL  SOCIETY  OF  LONDON. 


f  The  British 
LMedical  Journal 


ril  2,  1892.] 

(1= 

profuse  bleeding  followed  the  first  incision  and  proved 
itrollable,  the  patient  dying  of  repeated  losses  of  blood, 
is  case,  however,  the  growth  was  nsevoid  in  character, 
dn  being  vascular  and  discoloured,  and  the  growth  full 
us-like  vessels.  There  can  be  no  doubt,  should  the  vas- 
conditions  admit  of  it,  that  removal  of  these  tumours 
ll  the  knife,  and  clamping  the  vessels  as  they  are  divided, 
lore  surgical  mode  of  dealing  with  them  than  strangula- 
vith  ligatures  or  the  use  of  the  Scraseur.  The  transfixion 
■!  >  base  of  the  growth,  and  the  temporary  inclusion  of  it 
l  elastic  band,  are  measures  which  should  always  be 
,ed  in  cases  of  excessive  haemorrhage  from  these  growths, 
well  to  have  this  apparatus  at  hand,  though  it  may  not 
edful  to  use  it. 


UNIVERSITY  COLLEGE  HOSPITAL. 

DEATH  FR05I  CHLOROFORM. 

Reported  by  Mr.  T.  J.  Wood,  M.B.,  House-Surgeon.] 
patient,  a  man,  aged  22,  was  suffering  from  necrosis  of 
jaw,  and  an  operation  to  remove  the  sequestrum  was 
rtaken.  The  patient’s  general  condition  was  good.  Chlo- 
n  was  given  on  lint  by  the  open  method,  and  about  ten 
i  tes  elapsed  before  anaesthesia  was  complete.  The  ope- 
had  just  commenced  to  use  a  gouge,  when  the  pulse  and 
ration  failed  and  the  pupil  dilated.  The  face  became 
T,  with  a  rather  blue  tinge.  The  tongue  was  at  once 
a  forward,  and  artificial  respiration  commenced  ;  at  the 
time  the  legs  were  raised,  and  the  head  lowered,  till  the 
nt  was  practically  inverted.  The  throat  and  air  passages 
quite  clear,  and  air  entered  the  chest  freely.  Soon  after 
i  sial  respiration  was  begun,  the  patient  made  a  few  respi- 
j  y  efforts,  which,  however,  quickly  ceased  ;  but  at  no 
after  the  first  attack  was  the  heart  heard  or  felt,  or  was 
1  any  radial  pulse. 

nesection  of  the  external  jugular  was  practised,  and  ni- 
of  amyl  inhalations,  hot  affusions  to  the  chest  followed 
apping  with  a  cold  wet  towel,  and  hypodermic  injections 
ier  were  all  tried  without  result.  Artificial  respiration 
jept  up  for  half  an  hour. 

e  necropsy  was  performed  eighteen  hours  after  death, 
heart  was  rather  large,  and  -weighed  14  ounces  ;  there 
some  excess  of  fat  on  the  surface;  the  right  cavities  were 
nded  with  fluid  blood,  and  a  few  soft,  partly  decolorised 
|  ;  the  tricuspid  and  pulmonary  valves  were  normal  ;  the 
j  ide  of  the  heart  was  empty,  the  muscular  substance  firm 
)f  good  colour  ;  the  fat  invaded  it  perhaps  more  than  was 
1;  the  musculi  papillares  were  large;  the  mitral  and 
;  c  valves  were  opaque,  and  rather  thick,  but  not  reduced 
ze.  The  lower  lobes  of  the  lungs  were  engorged  with 
!  i,  and  contained  plenty  of  air.;  the  upper  lobes  were  em- 
ematous.  The  kidneys  contained  much  blood,  but  were 
■wise  normal.  The  brain  weighed  57^  ounces,  and  was 
lal  in  appearance.  The  spleen  was  large;  it  weighed  10^ 
es.  The  other  organs  were  normal. 


GAINSBOROUGH  WORKHOUSE  HOSPITAL. 

AN  INTERESTING  CASE. 

(Under  the  care  of  Drs.  Mackinder  and  Farrar.) 

>r  the  notes  of  the  case  we  are  indebted  to  Dr.  Farrar.] 
In,  aged  81,  had  long  been  a  great  sufferer  from  urinary 
jles  ;  stricture,  enlarged  prostate,  and  occasionally  a  very 
ible  bladder,  with  consequent  loss  of  sleep.  The  case 
very  unsatisfactory  in  many  ways,  the  measures  adopted 
?  attended  with  only  partial  or  temporary  relief.  We 
ys  experienced  great  difficulty  in  passing  the  catheter, 
when  the  bladder  was  reached  nothing  could  be  made 
owing  to  its  small  capacity  for  fluid.  Finally  matters 
V a  to  a  climax,  urine  could  not  pass,  and  it  was  found  to 
I  tterly  impossible  to  reach  the  bladder  by  the  urethra, 
•apubic  puncture  was  performed,  and  the  bladder  evacu- 
of  its  contents,  urine  and  much  pus ;  but  the  patient 
It  rallied. 

•st-mortem  Examination. — The  bladder  was  one  mass  of 
,  gristly,  unyielding  tissue,  without  a  trace  of  muscular 
cture  in  it.  Strong  bands  of  fibrous  tissue  stretched  from 
t  to  point,  interlacing  with  one  another,  and  forming 
ties  and  long  tortuous  passages  in  every  part,  the 
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whole  organ  consisting  apparently  of  nothing  else.  The 
walls  were  over  an  inch  in  thickness,  and  we  failed  to  find 
the  orifices  of  the  ureters. 

The  point  of  special  interest,  however,  was  that  at  the  lower 
segment  of  the  bladder  we  found  a  calculus,  one  part  of 
which  protruded  through  the  walls  of  the  organ,  plugging  up 
the  orifice,  which  it  itself  had  evidently  produced  by  ulcera¬ 
tion,  and  which  was  extracted  from  its  buttonhole  with  some 
difficulty.  From  the  diagram  it  will  be  seen  that  the  stone 


consists  of  two  rounded  knobs,  joined  together  by  a  narrow 
neck,  the  smaller  knob  being  on  the  surface  of  the  bladder 
and  the  larger  within.  The  neck  was  quite  smooth,  as  if  it 
had  been  turned  and  polished  in  a  lathe.  The  stone  was 
phosphatic,  an  inch  and  a-half  long,  and  the  larger  knob 
nearly  an  inch  in  diameter  (the  sketch  is  about  the  natural 
size,  though  the  bladder  walls  should  be  thicker). 

Here  arises  the  question — What  would  have  been  the  re¬ 
sult  of  lithotomy  or  of  lithotrity  in  this  case,  supposing  we 
could  have  reached  the  bladder  with  our  instruments  and  re¬ 
moved  the  stone?  Certainly  immediate  escape  of  urine  into 
the  peritoneal  cavity  and  the  speedy  death  of  the  patient. 
And  though  the  surgeon  would  have  been  blameless,  it  is  not 
impossible  that  the  uncharitable  might  have  referred  the 
cause  of  death  to  the  unskilfulness  or  incompetence  of  the 
operator. 


REPORTS  OF  SOCIETIES, 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  March  25th,  1892. 

Henry  Greenway  Howse,  M.S.,  F.R.C.S.,  Vice-President, 

in  the  Chair. 

Living  Specimens. — Mr.  Stanley  Boyd  showed  a  case  of 
Suture  of  the  Musculo-spiral  Nerve,  and  three  cases  of  Com¬ 
pound  Ganglion,  treated  by  complete  excision. — Mr.  Frede¬ 
rick  Eve  and  Mr.  L.  A.  Lawrence  exhibited  two  cases 
showing  the  results  of  Skin  Grafting  by  Thiersch’s  Method, 
after  free  removal  of  rodent  epithelioma  of  the  nose  and  face. 
— Dr.  Ord  showed  two  cases  of  Leucocythtemia.  One  was  an 
Italian,  aged 36,  who  had  had  great  enlargement  of  the  spleen, 
with  anasarca  and  ascites,  and  urine  containing  one-third 
albumen,  with  blood  and  casts.  All  the  symptoms  npidly 
i  nproved  under  treatment  by  arsenic.  The  second  ca^e  was 
that  of  a  man,  aged  40,  with  some  enlargement  of  the  spleen, 
which  also  yielded  to  arsenic.  Dr.  Ord  also  showed  a  man, 
aged  29,  with  an  Unusual  Eruption  on  the  Chest. — Mr. 
Arbuthnot  Lane  showed  a  case  of  Macrocheilia,  treated  suc¬ 
cessfully  by  electrolysis. — Dr.  Arthur  Davies  exhibited  a 
a  boy,  aged  8,  with  Complete  Transposition  of  Viscera,  asso¬ 
ciated  with  Morbus  Coeruleus. — Dr.  Felix  Semon  showed  a 
woman,  aged  22,  suffering  from  Obscure  Disease  of  the  Soft 
Palate,  probably  Commencing  Tuberculosis,  which  had  re- 
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sisted  local  treatment  by  lactic  acid  and  treatment  by  anti¬ 
syphilitic  remedies.  For  comparison,  he  showed  a  case  of 
Genuine  Tuberculosis  of  the  Palate  considerably  Modified  by 
Scraping.  Dr.  Semon  also  showed  a  woman  with  Congenital 
Malformation  of  the  Larynx  and  Trachea,  with  Diverticu¬ 
lum  (?)  of  the  (Esophagus  ;  and  a  man,  aged  38,  upon  whom  he 
had  performed  Thyrotomy  in  June  last  for  Malignant  Growth 
of  the  Left  Ventricular  Band  and  the  Ventricle  of  Morgagni. 
The  operation  was  followed  by  perfect  recovery. 

Cardiac  Asthenia  following  Influenza.  —  Dr.  Burney  Yeo 
called  attention  to  tiie  frequency  with  which  cases  of  notable 
cardiac  asthenia  had  been  observed  to  follow  attacks  of  epi¬ 
demic  influenza.  The  circumstances  under  which  these  cases 
•occurred  and  the  symptoms  which  characterised  them  were 
'detailed.  Two  instances  of  aortic  regurgitant  murmurs 
developing  after  influenza  attacks  were  briefly  quoted,  and 
n  remarkable  case  which  had  been  under  his  care  in  King’s 
College  Hospital  was  related.  A  dark-looking,  well-built 
man,  aged  38,  an  oil  presser,  had  always  had  good  health 
until  suddenly  attacked  with  dyspnoea  and  palpitation  about 
three  months  befoi'e  admission.  His  chief  symptoms  were 
very  great  irregularity  of  pulse  and  heart  beat;  anasarca  of 
the  lower  extremities;  albuminuria  (which  completely  dis¬ 
appeared  after  two  or  three  days’  rest  in  bed)  ;  great  enlarge¬ 
ment  of  the  liver ;  a  large  effusion  into  the  right  and  a 
smaller  effusion  into  the  left  pleura.  Notwithstanding  all 
this,  the  patient’s  general  condition  was  good.  He  had  no 
pain,  no  fever,  no  rise  of  temperature ;  his  tongue  was  per¬ 
fectly  clean,  his  appetite  good,  his  bowels  regular,  his  head 
clear.  A  careful  clinical  analysis  of  his  symptoms  traced 
them  all  to  a  rapidly-produced  acute  cardiac  asthenia  with 
dilatation.  There  was  no  evidence  of  any  valvular  disease. 
The  rarity  of  such  a  condition  was  pointed  out,  and  it  was 
urged  that  the  only  way  of  accounting  for  it  must  be  the  pre¬ 
ceding  occurrence  of  some  infective  disease,  the  original 
symptoms  of  which  were  so  slight  and  casual  as  to  escape 
observation.  It  was  ascertained  that  during  the  epidemic  of 
last  spring  he  had  been  laid  up  for  three  days  with  pain  in 
his  back.  The  possibility  of  the  origination  of  such  cases  in 
sclerosing  adenitis  of  the  coronary  vessels,  the  result  of  influ¬ 
enza,  was  mentioned.  Some  observations  by  Huchard  and 
his  views  on  this  subject  were  referred  to,  especially  as  to 
the  dependence  of  those  phenomena  on  lesions  of  innerva¬ 
tion.  Some  remarks  on  the  most  appropriate  treatment  of 
these  cases  concluded  the  paper. — Dr.  Tayleur  spoke  of  the 
marked  symptoms  of  derangement  of  the  cardiac  nervous 
apparatus  which  followed  many  cases  of  influenza.  He  men¬ 
tioned  the  case  of  a  man,  aged  38,  whose  pulse  early  in  the 
disease  fell  to  45,  so  that  life  was  for  a  time  in  danger. — Dr. 
-Longhurst  desired  to  learn  Dr.  Yeo’s  opinion  of  the  treat¬ 
ment  of  this  cardiac  asthenia  by  alcoholic  stimulation.— Dr. 
Goodman  alluded  to  marked  pulsation  of  the  aorta  as  a  phe¬ 
nomenon  after  influenza. — Dr.  Wightwick  had  seen  several 
cases  of  rapid  pulsation  after  influenza.  His  own  pulse  for 
six  months  after  the  disease  had  never  been  below  100,  and 
he  was  still  unable  to  resume  the  habit  of  smoking. — Dr.  Yeo, 
in  reply,  stated  that  he  did  not  approve  of  over-alcoholic 
•stimulation  in  any  acute  disease.  Rest  was  the  important 
remedy,  and  it  might  be  necessary  to  continue  it  for  months 
or  years. 

Affection  of  the  Kidney  resembling  Raynaud' s  Disease. — Mr. 
Howard  Marsh  related  the  case  of  a  patient,  an  unmarried 
woman,  aged  25,  originally  admitted  into  St.  Bartholomew’s 
in  June,  1886,  with  the  usual  symptoms  of  a  stone  in  the  left 
kidney,  and  urine  containing  pus  and  blood.  He  cut  down 
upon  the  kidney  to  explore,  making  the  incision  in  the  mid- 
axillary  line  in  order  to  gain  more  room.  He  found  nothing, 
and,  as  the  symptoms  continued,  he  subsequently  cut  down  in 
the  middle  line  of  the  abdomen.  He  then  discovered  that  the 
kidney  was  freely  mobile,  and  was  withdrawn  out  of  reach 
when  the  deeper  parts  of  the  wound  were  retracted.  No  stone, 
however,  was  found,  but,  as  the  kidney  was  atrophied  and 
useless,  it  was  removed.  The  patient  made  a  good  recovery, 
and  was  discharged  in  September,  1886.  After  removal  the 
kidney  was  found  to  contain  three  calculi  so  small  that  they 
might  have  passed  without  difficulty.  A  month  later  the 
patient  was  readmitted  with  pain  in  the  right  kidney.  There 
was  typical  renal  colic,  with  almost  total  suppression  of  urine. 
In  January  the  right  kidney  was  explored,  but  nothing  was 


found.  The  symptoms,  however,  subsided,  and  the  patji 
went  on  well  until  the  following  December.  During  this  t  ( 
however,  she  had  occasional  attacks,  and  on  January  29th  i 
was  admitted  again  after  an  attack  of  unusual  severity.  • 
some  days  after  this  she  had  partial  suppression  of  urine^ 
occasional  attacks  of  severe  suffering,  and  these  recurred  a f 
tervals  until  July,  when  the  kidney  was  again  expose* 
an  incision  through  the  right  linea  semilunaris.  The  kic 
seemed  healthy  and  moderately  hypertrophied ;  there  wa 
dilatation  of  the  ureter.  Matters  then  went  on  as  before  i 
occasional  attacks,  until  in  February,  1888,  the  kidney 
again  explored,  the  ureter  was  opened  two  inches  below 
pelvis  of  the  kidney,  and  a  long  probe  passed  down  it. 
obstruction,  however,  was  found.  The  substance  of 
kidney  was  then  incised  so  that  the  pelvis  and  calices  c( 
be  explored  with  the  finger,  but  still  nothing  was  found, 
patient  gradually  sank  and  died  on  the  17th.  Post  mortem, 
opening  was  found  in  the  caecum,  due  to  ulceration  of 
vermiform  appendix.  The  right  ureter  was  a  little  dil 
and  bound  down  by  fibrous  bands  to  the  caecum.  The  ) 
chief  in  the  appendix  had  probably  occurred  in  the  prev 
November,  when  there  were  symptoms  of  perityphlitis. 
Marsh  pointed  out  that  the  condition  of  the  left  kid 
seemed  to  account  for  the  symptoms  on  that  side,  but  on 
right  side  there  was  no  mechanical  condition  to  account 
them  ;  and  the  symptoms  were  presumably  due  to  some 
found  vasomotor  disturbance  similar  to  that  associated  v 
Raynaud’s  disease.  He  pointed  out  that  Raynaud’s  dist 
was  by  no  means  constantly  symmetrical  nor  confinec 
distal  parts,  such  as  the  fingers  and  toes  ;  but  might,  on 
contrary,  affect  various  districts  of  the  circulation.  At 
same  time  he  was  not  prepared  to  assert  that  this  case 
the  same  pathology  as  Raynaud’s  disease.  He  insie 
only  on  the  fact  that  the  symptoms  were  those  usu 
taken  to  indicate  calculus  with  obstruction,  but  the  c 
evidently  belonged  to  a  group  of  cases,  in  which  se^ 
paroxysmal  pain  and  various  symptoms  referable  to 
kidney  might  be  present,  but  of  which  no  adequate 
rdanation  could  be  given. — Mr.  Mansell  Moullin  rek 
t  le  case  of  a  woman,  aged  34,  who  had  renal  colic  for  two  ye 
and  was  an  inmate  of  several  hospitals.  At  length,  when 
mitted  to  the  London  Hospita1,  two  of  the  speaker’s  med 
c  flleagues  thought  the  case  one  of  true  renal  colic.  Has 
turia  had  been  severe  two  weeks  before  admission,  and  t 
decreased.  She  had  dull  pain  across  the  loins,  and  sharp  \ 
over  the  right  kidney,  with  profuse  haematuria  or  (?)  hge 
tinuria.  The  urine  was  of  low  specific  gravity,  and  she 
thought  to  have  interstitial  nephritis.  The  right  kid 
beine  explored  from  the  loin,  nothing  abnormal  was  foum 
it.  At  first  she  was  relieved,  then  paroxysms  of  pain  retun 
with  lnematuria  ;  the  strength  failed,  and  death  occurred 
the  tenth  day  after  the  operation.  At  the  post-mortem  exa 
nation  no  artery  was  found  to  have  been  wounded,  nor 
any  calculus  found.  Both  kidneys  were  small,  contrae 
and  granular,  but  there  was  nothing  found  which  would 
any  way  account  for  the  symptoms.  He  would  like  to  ki 
how  to  differentiate  such  attacks  of  renal  colic,  with 
calculus,  from  the  cases  of  renal  colic  in  which  a  calculus 
present. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  28th,  1892. 

F.  de  Havilland  Hall,  M.D.,  Vice-President,  in  the  Ch 
On  Rapid  Dilatation  of  the  Uterus  for  Diagnosis  and  Tr< 
ment  in  Cases  of  Uterine  Hcemorrhage. — Dr.  Amand  Routh  r 
a  paper  on  this  subject,  based  on  52  consecutive  cases  ;  42 
of  the  total  52  cases  (18  per  cent.)  were  found,  after  dilatat 
to  have  a  removable  intrauterine  cause  for  the  haemorrhage 
percent,  of  the  fibroid  uteri  dilated  had  either  a  polypu 
fungous  endometritis  as  the  immediate  cause  of  the  hseu 
rhage.  If  in  a  series  of  cases  set  apart  for  Apostoli’s  tr< 
ment  the  uterus  were  first  explored  and  then  tabula 
according  to  whether  the  fibroids  were  intramural,  s 
mucous,  and  polypoid,  or  whether  a  fungous  endometr 
were  present,  and  the  result  of  the  treatment  thus  record 
the  class  of  cases  in  which  Apostoli’s  treatment  was  app 
priate  would  soon  be  known,  and  the  previous  dilatat 
would  have  enabled  the  operator  to  ascertain  the  exact  s 
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e  the  current  could  be  best  applied.  Long-handled 
Uic  graduated  bougies  were  considered  the  best  dilators, 
t  deep  anaesthesia,  with  rigid  antisepsis.  The  question 
bal  dilatation  complicating  uterine  disease  was  discussed 
reference  to  rapid  dilatation.  The  52  cases  consisted  of 
acental  or  membranous  retentions,  5  polypi,  2  polypi  and 
ous  endometritis,  2  fibroids  without  fungous  endome- 
3  7  fibroids  with  fungous  endometritis,  8  fungous  endo- 
■i’tis,  5  granular  endometritis,  5  malignant  disease ;  in  5 
itrauterine  cause  was  found.  The  following  conclusions 
.  considered  to  be  proved  :  1.  That  where  there  was  profuse 
orrhagia,  and  more  especially  where  metrorrhagia  was  also 
ent  without  obvious  cause,  the  cavity  of  the  uterus  should 
xplored.  2.  That  the  best  way  to  explore  the  uterine 
ty  was  to  rapidly  dilate  the  cervix  with  graduated  bougies 
?r  anaesthesia.  3.  That  with  rigid  antisepsis  there  was 
tically  no  risk,  and  very  rarely  any  subsequent  pyrexia, 

■ss  malignant  disease  or  salpingitis  was  present.  4.  That 
i  where  tubal  disease  was  present  or  suspected, exploratory 
tation  of  the  cervix  for  metrorrhagia  of  apparently  intra- 
ine  origin  was  not  necessarily  contraindicated,  salpingitis 
ig  often  secondary  to  and  aggravated  by  intrauterine 
ase.  Here,  again,  antisepsis  was  all-important.  5.  That 
re  fibroids  of  the  uterus  were  evidently  present  the  imme- 
e  cause  of  the  hsemorrhage  might  be  a  removable  one,  such 
co-existing  polypus  or  a  fungous  endometritis,  and  that, 
•efore,  the  uterine  cavity  should  be,  when  practicable,  ex- 
•ed  before  removal  of  the  appendages  or  hysterectomy  was 
ertained.  6.  That  in  some  cases  dilatation  alone  sufficed 
greatly  relieve  both  the  haemorrhage  and  pain.  7.  That 
m  exploratory  dilatation  were  more  often  adopted 
)r  to  the  employment  of  Apostoli’s  treatment,  it 
ild  tend  to  a  more  exact  knowledge  of  its  _  ap- 
lability,  and  put  its  use  on  a  more  scientific  basis. 
Doran  said  the  aim  of  cervical  dilatation  was  to  ascer- 
i  the  nature  of  the  contents  of  the  uterus.  The  first  thing 
ind  out  was  the  presence  or  otherwise  of  endometritis,  and 
y  were  by  no  means  agreed  as  to  what  this  comprised  ;  yet 
ras  essential  to  diagnose  and  treat  it  at  as  early  a  date  as 
sible. — Mr.  Knowsley  Thornton  insisted  upon  the  neces- 
7  for  asepsis  in  gynaecological  practice,  even  when  passing 
sound.  Pyrexia  had  not  always  followed  dilatation  in 
lignant  cases  in  his  own  hands,  and  when  it  did  so  it  was 
■bably  due  to  a  defect  in  asepsis.  He  pointed  out  that 
trough  exploration  of  the  uterus  was  not  always  possible, 

1  when  this  was  the  case  it  might  be  well  to  proceed  to 
■  major  operation  forthwith.  Referring  to  the  ignorance 
it  still  prevailed  in  the  profession  on  this  subject,  he  men- 
ned  the  case  of  a  lady  who  came  to  him  with  metrorrhagia 
I  menorrhagia.  A  gynaecologist  in  the  north  of  England 
i  diagnosed  internal  cancer  and  had  proposed  to  remove 
!  uterus  per  vaginam.  It  proved  to  be  fungous  endometritis, 

I  after  scraping  out  the  uterus,  the  lady  recovered  anu 
I  preserved  perfect  health.— Dr.  Hayes  agreed  generally 
:h  Dr.  Routh’s  conclusions.  He  had  found  dilatation 
tents  somewhat  dangerous,  and  had  tried  Hegar’s  dila- 
's.  These  he  modified  by  making  them  in  metal  and 
.aching  longer  handles,  and  this  form  of  rapid  dilator  he 
d  employed  for  many  years  with  very  satisfactory  results, 
jtallic  dilators  passed  into  the  uterus  with  much  less  fric- 
>n  than  Hegar’s  (vulcanite)  instruments.  With  his  own 
lators  he  could  dilate  the  cervix  sufficiently  to  admit  a 
ger  within  ten  minutes  or  a  quarter  of  an  hour,  whereas 
th  Hegar’s  instruments  it  took  an  hour  or  two.  He  had 
ver  found  it  necessary  to  fix  the  uterus  while  dilating.  In 
terence  to  the  alleged  absence  of  danger  if  antisepsis  was 
sisted  upon,  he  said  he  might  have  conceded  this  some 
ieks  since;  but  he  had  since  had  a  fatal  case,  rapid  dilata- 
)n  having  determined  three-fold  rupture  of  the  uterus.  The 
isue  of  the  uterus  was  so  degenerated  that  a  blunt  sound 
uld  easily  be  pushed  through  it. — Dr.  Duncan  thought  that 
pid  dilatation  was  in  all  cases  to  be  preferred  to  the  slower 
'ocess  by  means  of  tents,  which  could  never  be  rendered 
>solutely  aseptic.  He  excepted,  however,  malignant 
sease  unless  limited  to  the  fundus.  He  thought  fixation 
the  uterus  was  indispensable  prior  to  dilatation.  For 
ant  of  it  in  one  case  the  uterus  had  been  torn  bodily 
vay  from  its  attachments.  In  one  case  of  hasmorrbage, 
hich  persisted  in  spite  of  removal  of  the  appendages, 


he  subsequently  explored  the  uterus,  when  he  found 
and  removed  a  large  fibroid,  and  then  the  haemorrhage 
practically  ceased.  That  suggested  the  reflection  that  it 
would  have  been  well  to  have  explored  the  uterus  first.  Dr. 
John  Williams  did  not  understand  how  it  was  that  Hegar  s 
dilators  had  come  so  much  into  favour.  He  asked  in  what 
proportion  of  cases  of  dilatation  with  tents  any  untoward  re¬ 
sults  followed.  The  metallic  dilators  shown  by  Dr.  Hayes 
were  identical  with  those  used  at  University  College  Hos¬ 
pital  twenty  years  ago.  He  thought  that  in  women  who 
had  not  been  pregnant  for  some  time  there  was  great 
risk  of  laceration  at  the  internal  os  with  rapid  dilatation, 
and  the  use  of  tents  was  to  be  preferred.  Moreover, 
dilatation  sufficient  to  admit  the  fingers  was  rarely  neces¬ 
sary.  Many  haemorrhages  were  amenable  to  drugs,  ana  tne 
first  conclusion  arrived  at  by  the  author  was  therefore  too 
wide  in  its  application.  He  admitted  that  lie  was  unable  to 
diagnose  tubal  disease  with  or  without  eilusion,  and  lie  be¬ 
lieved  that  its  coexistence  with  uterine  inflammation  was  never 
more  than  a  coincidence.— Dr.  Heywood  Smith  agreed  that 
dilatation  up  to  16  or  18  catheter  number  was  sufficient  for 
ordinary  purposes.  He  urged  that  the  volsella  fixing  the 
uterus  during  dilatation  should  be  held  by  the  operator  him¬ 
self  so  that  he  might  judge  of  the  pressure  exerted  -Dr. 
Horrocks  thought  that  dilatation  by  tents  was  more  physio¬ 
logical,  but  he  admitted  that  though  he  had  used  Hegar  s 
dilators  many  times  he  had  never  met  with  any  serious  acci¬ 
dent.  Some  time  since,  however,  an  operator  at  Cuys  s- 
pital  pushed  the  dilator  through  the  uterine  walls,  and  it  was 
felt  beneath  the  abdominal  parietes.  It  was  withdrawn  and 
did  not  give  rise  to  any  untoward  symptoms.  He  pointed 
out  that  dilatation  after  the  menopause  was  more  dangerous 
than  before,  in  consequence  of  the  degenerated  c‘°ndition  of 
the  uterine  tissue.-Dr.  Lewers  agreed  that  soon  after  a 
labour  or  abortion  rapid  dilatation  was  peimissible,  but  n 

other  cases  he  should  prefer  tents.— I)r.  ‘Procure 

out  that  under  all  circumstances  it  must  be  difficult  top^ocure 

perfect  asepsis  of  the  genital  tract.  He  would.^°stp^.1JlltTpnts 

Hegar’sdilatorswereasepticand  tents  necessarily  septic.  Tents 

might  become  foul,  but  not  if  properly  prepared  beforchaml 
and  protected  by  packing.  He  pointed  out  that  a  dilatable 
cervix  was  always  a  moist  cervix,  and  therefore  rapid  dilata¬ 
tion  might  answer  in  cases  where  the  secretion  was  abundant. 
He  advfsed  that  a  laminaria  tent  should  be  used  to  pave  the 
way  to  subsequent  rapid  dilatation.— Dr.  Amand  Louth  then, 
briefly  replied. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  March  17th,  1892. 

Clinical  Evening. 

yy  B  Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Transposition  of  Viscera.- The  President  showed  a  boy, 
aged  16,  who  had  been  admitted  into  the  hospital  with 
pleurisy  and  effusion  on  the  left  side.  The  position  of  the- 
heart  on  the  right  was  at  first  attributed  to  mere  displace¬ 
ment  Lom  this° cause,  but,  as  the  fluid  subsided,  it  became- 
clear  that  the  abnormal  condition  was  due  to  transposi  o  , 
the  stomach,  liver,  and  spleen  being  transposed  m  like  man¬ 
ner  The  transposition  of  the  thoracic  and  abdominal  organs- 
was  probably  complete  throughout.  In  every  instance  in 
which  post-mortem  examination  had  been  made  and  these- 
points  noted  this  was  found  to  be  so.  Not  only  was  the  heart 
on  the  right  side,  but  its  cavities  and  vessels  were  leversed, 
and  the  right  recurrent  laryngeal  nerve  wound  round  the 
aortic  arch  instead  of  the  left.  The  left  lung  had  two  lobes, 
therieht  three.  The  liver  lay  on  the  left  side  with  its  lobes 
reversed  ;  the  stomach  on  the  right  side  with  the  cardiac  end 
in  flip  rie-ht  the  pyloric  to  the  left.  The  cgecum  lay  in  the 
Mt  iliac  fossa!  Ke  sigmoid  flexure  on  tl.e  right  The  left 
kidney  lay  lower  than  tiie  right ;  the  right  testicle  lower  than 
the  left  In  one  case  the  patient  was  left-handed,  but  m 
others  normally  right-handed,  as  in  the  present  instance. 

Ealaralmmt  of  the  Liver.- The  President  showed  two  boys 
suffering  from  fibroid  enlargement  of  the  liver,  due  to  long¬ 
standing  chronic  hyperemia.  He  brought  them  foiward  as 
illustrations  of  the  special  tendency  in  early  life  to  raPld  a"d 
profuse  proliferation  of  the  fibrous  stroma  under  such  condi- 
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Goiis.  He  also  showed  a  boy,  aged  15,  apparently  healthy, 
who  afhrmed  that  he  had  never  suffered  from  any  illness 
whatever.  His  liver  was  greatly  enlarged.  The  diagnosis 
lay  between  a  syphilitic  affection,  lymphadenoma,  or  a  hyda¬ 
tid  cyst  lying  far  back  in  the  liver  substance. 

Prolapse  of  Mesentery. —  Mr.  Lockwood  showed  a  case  of 
prolapse  of  the  mesentery  in  a  man  aged  70,  who  became  rup¬ 
tured  at  the  age  of  .40.  He  had  acquired  inguinal  hernise  on 
both  light  and  left  sides,  as  was  usual  when  the  hernise  were 
due  to  prolapse  of  the  mesentery.  The  abdomen  had  also  the 
conformation  peculiar  to  this  condition.  Beneath  the  dia¬ 
phragm  it  sank  inwards,  hut  below  the  umbilicus  it  bulged 
abruptly  outwards,  and  also  bulged  over  the  iliac  crests.  &In 
this  case  the  prolapse  of  fhe  mesentery  was  probably  compli¬ 
cated  with  prolapse  of  the  kidneys,  of  the  hepatic  and  splenic 
flexures  of  the  colon,  and  of  the  transverse  mesocolon.  The 
diagnosis  of  the  condition  was  important,  otherwise  useless 
operations  for  the  radical  cure  of  hernia  would  continue  to  be 
done,  and  bring  an  excellent  operation  into  disrepute. 

Resection  of  Hip.— Mr.  Lockwood  also  showed  a  youth  whose 
hip-joint  he  had  resected  two  years  before.  The  case  was 
originally  one  of  suppurative  synovitis  of  the  hip,  due  to 
acute  epiphysitis  of  the  head  of  the  femur.  When  the  hip- 
jomt  was  opened  by  the  anterior  incision,  it  was  found  full  of 
pus,  and  the  head  of  the  bone  nearly  separated.  The  head 
and  part  of  the  neck  were  removed.  The  wound  was  dressed 
on  the  fifth,  ninth,  and  fourteenth  days,  and  afterwards  had  a 
dry  dressing.  The  boy  had  now  a  movable  and  very  useful 


Miscellaneous  Cases—  Dr.  Luff  showed  two  cases,  one  of 
Aneurysm  of  the  second  part  of  the  Aortic  Arch,  with  well- 
marked  difference  m  the  two  radial  pulses,  and  distension  of 
the  superficial  veins  over  the  three  left  upper  intercostal 
spaces  ;  the  second  case  was  one  of  Disseminated  Sclerosis  in 
an  early  stage.— Mr.  Roughton  showed  a  case  in  which  he  had 
wired  the  olecranon  for  Compound  Fracture.  The  patient  had 
recovered  with  a  movable  joint. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Thursday,  March  11th,  1892. 

Ea NCOURT  Barnes,  M.D.,  M.R.C.P.,  Vice-President,  in  the 

Chair. 

Total  Extirpation  of  Uterus.— Dr.  W.  J.  Smyly  read  notes  ol 
three  cases  of  total  extirpation  of  the  uterus  by  the  subperi 
toneal  method.  They  all  recovered.  The  average  mortality 
by  this  method  exceeded  24  per  cent.,  and  as  a  rule  he  felt 
bound  to  give  the  preference  to  the  extraperitoneal  method 
1  he  former  operation  was  more  difficult  than  the  latter.  It 
took  longer  to  do.  The  large  number  of  sutures  required  the 
exposure  of  the  peritoneum,  the  tough  yet  brittle  nature  of 
the  stump  and  the  copious  vascular  supply,  all  combined  to 
increase  the  risk  by  the  subperitoneal  method.  But  there 
were  certain  cases  where  it  would  be  suitable.  The  operation 
should  have  a  fair  trial  on  account  of  the  high  mortality  bv 
the  extraperitoneal  method.— Mr.  Reeves  said  that  he  had 
suggested  the  subperitoneal  method  some  years  ago.  He  had 
no  doubt  that  if  the  cases  were  properly  classified  it  would  be 
found  that  the  mortality  by  the  subperitoneal  method  was 
less  than  that  by  the  extraperitoneal.—  Drs.  ITeywood  Smith 
Granville  Bantock,  Godson,  and  Mr.  Lawson  Tait  joined  in 
the  discussion. 

The  Alleged  Occurrence  of  Tubal  Abortion.— Mr.  Lawson  Tait 
read  a  paper  on  this  subject,  in  which  he  referred  to  a 
recorded  case,  where  from  the  open  end  of  the  unruptured 
rallopian  tube  and  still  partly  attached  was  protruding  a 
■small  placenta,  and  hanging  from  this  by  its  unbroken  end  a 
fetus  about  2-|  inches  long.  Mr.  Tait  objected  to  calling  this 
tubal  abortion.”  He  could  not  agree  with  Mr.  Bland  Sutton 
that  the  extrusion  of  the  ovum  into  the  peritoneal  cavity  in 
tubal  gestation  was  in  any  way  parallel  to  the  extrusion  of 
the  ovum  into  the  vagina  in  uterine  gestation  in  ordinary 
cases  of  abortion.  He  had  seen  over  twenty  post-mortem  ex- 
animations  of  tubal  gestation,  but  liad  never  seen  a  single 
instance  of  the  kind  described  by  Mr.  Bland  Sutton. 

Specimens.  Dr.  TV  J.  Smyly  showed  a  specimen  of  Rup¬ 
tured  Uterus.— Dr.  Heywood  Smith  showed  a  specimen  of 
y.° s. aR)  1  x •  -7 M r .  Burford  showed  three  specimens  of  Stran¬ 
gulated  Ovarian  Cysts  with  Twisted  Pedicles. 


EPIDEMIOLOGICAL  SOCIETAL 
Thursday,  March  17th,  1891. 

Joseph  Ewart,  M.D.,  President,  in  the  Chair. 

Bacteriology  of  Vaccine  Lymph. — Dr.  Monckton  Coped 
read  a  paper  on  this  subject.  He  said  the  determinatioi 1 
the  nature  and  actual  virus  of  vaccination  had  hitlr 
baflied  all  inquiry.  Some,  in  view  of  the  failure  of 
attempts  at  the  extracorporeal  cultivation  of  the  virus 
suggested  that  it  was  not  an  organism,  but  a  chemical’  f 
substance  or  enzyme;  and  to  decide  this  question  he 
repeated  the  experiments  Cohn,  Chauveau,  and  Bur 
Sanderson,  from  which  they  had  concluded  that  the  actb 
of  the  lymph  resided  in  the  solid  particles  rather  than  in 
fluid  portion.  Having  obtained  2  cubic  centimetres  of 
lymph,  he  diluted  it  with  4  cubic  centimetres  of  a  50  perc< 
solution  of  glycerine,  which  had  the  effect  of  increasing 
fluidity,  retarding  coagulation  during  filtration,  and  enhan 
rather  than  otherwise  its  activity,  or  with  a  normal  sal 
solution.  Using,  with  strict  antiseptic  precautions, 
Kitasato  filter  worked  by  an  aspirator,  he  obtained  filtn 
absolutely  free  from  particles.  Inoculations  of  the  filtrate 
human  beings  and  calves  were  uniformly  unsuccessful, 
the  observation  of  Dr.  Sidney  Martin  in  the  course  of  exp 
ments  with  the  anthrax  bacillus,  that  if  any  of  the  all 
albumen  in  his  artificial  serum  failed  to  be  converted  i 
albumose  it  was  retained  in  the  filter,  convinced  him  t 
these  negative  results  were  not  conclusively  confirmaton 
the  point  at  issue.  He  had  himself  found  that  while  ^ 
serum,  albumen,  sugar,  and  salts  of  milk  passed  througl 
porcelain  filter,  the  casein,  as  well  as  the  oil  globules,  c 
arrested  ;  and  it  was,  therefore,  possible  that  a  like  proteid 
the  lymph,  and  not  any  of  the  particulate  bodies,  constitu 
the  active  principle ;  and  that  in  the  subsidence  process 
Chauveau,  etc.,  it  might  have  been  carried  down  by 
bacilli ;  so  that  neither  the  positive  nor  the  negative  resr 
obtained  under  either  procedure  were  conclusive  in  favour 
the  theories  of  Chauveau  and  Sanderson  on  the  one  hand, a 
of  Cory  on  the  other.  In  the  hope  of  identifying  the  nat; 
and  action  of  the  several  bacteria,  he  next  undertook 
number  of  artificial  culture  experiments  with  calf  lymi 
sowing  by  both  the  “streak”  and  the  “stab”  meth< 
nutrient  gelatines,  agar-agar  and  agar-agar  with  glyeeri 
These  inoculations  were  invariably  followed  by  iuxurii 
growths,  a  feature  common  to  all  being  that  the  parts  of  1 
growth  most  exposed  to  the  air  presented  a  marked  colo 
tion,  more  or  less  yellow  or  orange,  especially  in  gelatin 
Plate  cultivations  with  portions  of  these  masses  enabled  li 
to  identify  (1)  micrococcus  pyogenes  aureus,  (2)  micrococc 
cereus  flavus,  and  (3)  micrococcus  albus,  results  asneei 
with  those  of  Pfeiffer,  and  apparently  also  of  Buist.  He  a 
obtained  an  organism  which  he  believed  to  be  the  strep 
coccus  pyogenes.  Inoculation  with  pure  cultures  of  ea 
of  these  on  the  human  being,  calf,  and  rabbits  ned 
produced  more  .  than  the  most  trifling  inflammatic 
and  nothing  in  the  least  resembling  vaccinatic 
though  one  rabbit  died  apparently  of  septicaemia  at! 
a  free  inoculation  with  a  mixture  of  all  four.  Thinking  j 
possible  that  the  luxuriant  growth  of  these  might  have  u 
stroyed  the  specific  organism,  he  subjected  the  tubes  t< 
temperature  of  60°  C.  for  various  periods,  and  made  pin 
inoculations  direct  therefrom,  but  entirely  without  resu 
Inoculations  of  calves  with  lymph  from  the  tubes  thus  treat 
and  with  fluid  from  the  alkali-albumen  were  equally  unsi 
cessful,  showing  that  the  specific  microbes,  if  any,  had  al 
been  killed.  After  confirming  Mr.  Husband’s  observati 
that  the  activity  of  vaccine  lymph  was  not  impaired  by  e 
posure  to  a  temperature  of  33°  C.,  he  found  that  the  critic 
point  was  between  38°  and  42°,  and  what  was  now  wanted  w 
the  discovery  of  a  suitable  culture  fluid.  A  remarkable  resi 
was,  however,  observed  in  the  inoculation  by  Dr.  Cory  of 
calf  with  lymph  that  had  been  heated  to  48°.  No  vesiculatii 
followed,  but  the  animal  proved  refractory  to  subseque 
inoculations  with  fresh  lymph  of  ascertained  activity,  she 
mg  that  a  degree  of  immunity  had  been  conferred,  possibly  1 
the  products  of  a  microbe  that  had  itself  perished,  in  a  mann 
analogous  to  the  experiments  of  Roux  and  Yersin  with  tl 
products  of  the  bacillus  (Loeffler’s)  of  diphtheria.  Such 
method  would,  of  course,  preclude  continuation  by  arm-tl 
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cination  ;  7>ut  it  certainly  seemed  that  lymph  heated 
nly,  and  thus  freed  from  the  organisms  he  had  de- 
was  considerably  more  energetic  than  fresh  lymph,  for 
that,  after  inoculation  with  superheated  lymph,  had 
|  the  effects  of  fresh  lymph  of  proved  activity,  yielded 
sequent  inoculation  with  the  lymph  thus  “purified,” 
ng  five  well-developed  vesicles.  He  next  put  up  a 
of  tubes,  intentionally  interrupting  the  lymph  with 
'  lies,  and  kept  them  for  several  weeks  in  a  vertical 
:  .  Points  of  opacity  appeared  at  the  lower  end  of  each 
>  column  of  lymph.  Tube  and  secondary  plate  culti- 
!  in  gelatine  with  portions  of  this  opaque  substance 
I  it  to  he  composed  of  aerobic  organisms  present  in  the 
rom  the  first,  although  in  minute  numbers.  Careful 
e  of  the  lymph  to  a  regulated  temperature  checked  or 
the  growth  of  these  organisms,  and  thereby  enhanced 
ency  of  the  lymph ;  but  the  desired  result  could 
be  attained  by  dilution  with  a  50  per  cent,  solution  of 
e,  even  to  the  extent  of  twice  or  thrice  its  volume, 
le,  which  was  well  known  to  act  injuriously  on  many 
nic  organisms,  had  evidently  the  effect  of  inhibiting 
rth  of  these  extraneous  aerobes,  which  not  only  gave 
the  familiar  cloudiness,  but  tended  to  impair  the 
of  the  lymph.  Indeed,  it  was  possible  that  in  the 
| a  of  glycerine  there  was  a  positive  increase  of  the  spe- 
anisms  or  active  principle,  and  its  employment  was 
7  ground  to  be  recommended  as  a  means  of  securing 
ind  more  uniform  results. — Remarks  were  made  by 
rgeon  Preston,  R.N.,  Dr.  Hunter,  Sir  W.  Moore, 
Bulstrode  ;  and  Dr.  Copeman  replied. 

|  BTHUMBERLAND  AND  DURHAM  MEDICAL 
SOCIETAL 

Thursday,  March  10th,  1892. 

W.  Gowans,  M.D.,  President,  in  the  Chair. 

'te  Dr.  Heath. —  The  following  resolution,  proposed  by 
■tson  and  seconded  by  Professor  Philipson,  was  adop- 
hat  the  Northumberland  and  Durham  Medical  Society 
to  place  on  record  its  deep  sense  of  the  loss  which  has 
istained,  not  only  by  the  Society,  but  by  the  whole 
i  on  and  by  the  public  of  the  North  of  England,  in  the 
:  Dr.  Heath,  a  former  President  and  for  many  years  an 
;  aember  of  the  Society.” 

;  —Dr.  Oliver  showed  a  man  recovered  from  Subdia- 
j  atic  Abscess.  A  pint  of  pus  was  withdrawn  by  the 
pr;  a  few  days  later  pus  was  passed  per  rectum,  and 
;  Jr  evacuated  by  the  mouth.  He  was  now  practically 
j  )r.  Limont  showed  a  man  suffering  from  Charcot’s 
!  Fifteen  months  ago  the  patient  came,  complaining  of 
?s  in  the  left  leg.  There  was  marked  loss  of  power, 
asiderable  wasting  and  loss  of  sensation.  The  affec- 
;an  some  time  previously,  with  numbness,  tingling, 
g  pains,  and  cramps  in  the  limb.  On  examining  the 
i  large  hard  mass  was  found  occupying  the  iliac  fossa, 
iss  at  first  sight  appeared  malignant;  it  was,  however, 
o  be  stationary  and  of  bony  hardness.  The  weakness, 
the  leg  were  regarded  as  due  to  a  pressure  neuritis.  At 
jere  was  only  creaking  in  the  hip-joint,  but  now  the 
d  neck  of  the  femur  had  disappeared,  and  when  the 
stood  up  the  trochanter  passed  high  up  towards  the 
■st,  producing  three  or  four  inches  of  shortening.  There 
ence  of  knee-jerk  and  the  Argyll- Robert°on  pupil,  but 
r  signs  of  locomotor  ataxy.  The  disappearance  of  the 
d  neck  of  the  femur  and  the  bony  development  were 
parently  to  be  regarded  as  part  of  Charcot’s  joint  dis- 
dr.  Paoe  showed  (l)  a  case  of  Excision  of  the  Ivnee 
,erculous  Disease.  (2)  A  woman  on  whom  he  had  per- 
Supravaginal  Hysterectomy.  (3)  The  case  of  Dilated 
h  shown  by  Dr.  Limont  at  the  last  meeting.  Before  ope- 
i  hard  body  could  be  felt  at  the  pylorus.  On  opening 
I  omen,  this  body  was  found  to  be  a  firm  cicatrix  the 
a  shilling,  and  very  hard  to  the  touch.  It  lay  half 
above  the  pylorus,  and  was,  from  the  history,  trau- 
!  in,  origin.  It  was  divided  and  stitched  according  to 
j  -z’s  method.  The  patient  had  made  a  good  reco¬ 
il)  A  man  whose  Lip,  removed  for  Epithelioma,  had 
1  ery  successfully  restored  by  Syme’s  method. — Mr. 
uson  showed :  (1)  A  man,  aged  44,  the  lower  part 


of  whose  rectum  he  had  removed  for  Malignant  Disease.  The 
rectum  was  not  cut  into,  but  removed  as  a  tube.  Mr. 
Williamson  said  he  believed  it  was  important  not  to  cut 
through  the  carcinomatous  tissue,  as  byso  doing  the  malignant 
cells  might  be  carried  into  the  healthy  tissue,  and  developthere. 
As  an  argument  in  favour  of  the  possibility  of  this,  he  showed 
a  section  of  cornea  in  which  were  to  be  seen  growths  of 
epithelial  cells  in  the  depths  of  the  cornea,  the  primary 
epithelial  cells  having  been  carried  in  during  an  operation. 
(2)  A  boy  whom  he  had  treated  for  Fractme  of  8pine  by  exten¬ 
sion  and  plaster  jacket.  There  was  considerable  improvement 
in  motion  and  sensation,  but  incontinence  of  urine  still  con¬ 
tinued.  (3)  A  patient  whom  he  had  trephined  for  depressed 
Gutter  Fracture  of  \rertex.  There  was  paralysis  of  the  left 
arm  and  leg.  Latterly  there  had  been  swelling  of  these  limbs, 
probably  due  to  a  trophic  lesion.  (4)  A  boy  who  was  not 
brought  to  hospital  till  twenty-four  hours  after  the  accident,  on 
account  of  severe  haemorrhage  from  the  wound.  On  tre¬ 
phining,  a  sharp  piece  of  bone  was  found  piercing  the  lateral 
sinus;  this  was  removed,  pressure  by  a  sponge  kept  up  fora 
day  or  two,  and  no  bad  symptoms  followed. — Dr.  .Tames  Drum¬ 
mond  showed  (L)  a  man,  aged  22,  on  whom  he  had  operated 
for  Obstruction  of  the  Bowels.  The  abdomen  having  been 
opened,  collapsed  small  intestine  was  followed  till  a  band  of 
2  inches  by  1  was  found  constricting  the  gut.  After  its  divi¬ 
sion  the  bowel  did  not  become  distended,  and  on  further 
search  there  was  found  a  piece  of  gut  twisted  on  itself,  and 
having  at  its  base  another  constriction.  This  was  also 
divided.  The  patient  made  a  rapid  recovery.  (2)  A  girl,  aged 
14,  with  Cirrhosis  of  Liver.  She  had  scarlet  fever  when  10 
years  of  age,  but  had  also  for  about  ten  years  taken  consider¬ 
able  quantities  of  all  sorts  of  alcoholic  stimulants.  She  had 
had  dyspeptic  symptoms  for  many  years,  pain  after  food,  pain 
during  the  night,  sometime  vomiting;  hrematemesis  and 
melaena,  with  jaundice  and  emaciation,  had  latterly  de¬ 
veloped.  The  right  lobe,  when  she  was  first  seen,  was  en¬ 
larged,  but  had  now  contracted  ;  the  left  was  still  large. 
Spleen  also  enlarged. 

Specimens.— Dr.  Murphy  showed  a  very  large  Fibroid  suc¬ 
cessfully  removed  per  vayina.m  by  cutting  into  pieces  by 
scissors.  —  Dr.  Hume  :  (1)  Stone  weighing  4£  ounces,  removed 
by  the  suprapubic  method  from  a  man  aged  22.  (2)  Two  Solid 

Ovarian  Tumours,  probably  sarcomatous,  removed  from  a 
patient  in  whom  they  had  rapidly  developed,  and  soon  pro¬ 
duced  ascites. 


MIDLAND  MEDICAL  SOCIETAL 
Wednesday,  February  24th,  1892. 

Bennett  May,  F.R.C.S.,  President,  in  the  Chair. 

Ncevus  Pilosus.— Mr.  Chavasse  showed  a  case  of  neevus 
pilosus,  occupying  the  entire  half  of  the  face,  in  a  girl  17 
years  of  age. 

Alveolar  Sarcoma.— Mr.  Chavasse  also  showed  an  alveolar 
sarcoma  occurring  in  the  cicatrix  of  a  shoulder- joint  amputa¬ 
tion,  undertaken  eight  months  before,  for  a  mixed-celled 
growth  in  the  lower  third  of  the  arm,  the  patient  being  a  man 
aged  53.  . 

Vesical  and  Renal  Calculi  Removed  from  the  earns  Patient.— 
Mr.  F.  Marsh  exhibited  five  calculi,  two  of  which,  weighing 
52  grains,  he  had  removed  from  the  bladder  on  January  29th, 
1891,  and  three,  weighing  54  grains,  on  February  11th,  1892, 
from  the  right  kidney  of  a  man  aged  20.  According  to  the  pa¬ 
tient’s  statement,  the  symptoms  were  of  about  seventeen 
years’  duration.  When  he  came  to  the  Queen’s  Hospital  in 
January,  1891,  he  had  symptoms  pointing  to  calculus  both  in 
the  bladder  and  the  right  kidney.  The  vesical  calculi  were  re¬ 
moved  by  suprapubic  lithotomy,  the  wound  healing  in  ten 
days.  The  calculi  were  chiefly  composed  of  urates,  and  the 
smaller  one  did  not  appear  to  have  been  long  in  the  bladder. 
The  man  was  therefore  advised  to  wait  for  a  time  before  hav¬ 
ing  the  kidney  explored.  Right  lumbar  nephrolithotomy  was 
performed  on  February  11th,  1892,  and  three  calculi  were 
removed  from  the  kidney.  One  was  composed  almost  entirely 
of  oxalate  of  lime,  and  the  two  others  chiefly  of  urates,  the 
third  one  having  a  striking  resemblance  to  the  smaller  one 
found  in  the  bladder.  The  wound  healed  by  first  intention, 
no  urine  coming  through  it.  For  a  iveek  a  fair  amount  of 
blood  was  passed  with  the  urine  ;  it  then  became  clear,  and 
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the  average  daily  amount  since  passed  had  been  approximately 
40  ounces. 

Cases  of  Eye  Affections.— Mr.  Fades  showed  (1)  a  young 
woman,  aged  16  years,  who  had  Congenital  Dislocation  of 
both  Crystalline  Lenses  ;  (2)  a  lad,  aged  13,  who  was  suffering 
from  a  Ruptured  Globe;  the  lens  was  displaced  into  the 
vitreous.  The  retina  was  detached,  T  =— 2,  and  the  sclerotic 
was  ruptured  below,  for  a  considerable  extent,  about  the 
equator,  the  anterior  parts  of  the  eye  being  unruptured  ;  (3)  a 
miner,  aged  33,  whose  Globe  was  ruptured  in  the  Inner 
Ciliary  Region,  the  ciliary  processes  being  incarcerated  in  the 
wound,  the  iris  being  also  considerably  detached  at  the  upper 
part  from  the  ciliary  body,  the  result  of  a  wound  with  a  pick 
some  ten  days  previously ;  (4)  a  man,  aged  24,  who  had  a 
Sinus  opening  through  the  upper  lid  close  to  the  nose,  and 
reaching  in  a  direction  almost  directly  backwards  for  about 
2  inches.  Fluid  injected  into  the  sinus  came  down  into  the 
nose.  The  man  had  been  struck  by  another  man,  who  had 
his  pipe  in  his  hand  when  he  struck  at  him,  and  ever  since 
the  sinus  had  existed  and  would  not  heal.  Under  chloroform 
the  opening  of  the  sinus  was  enlarged  and  examined,  when  a 
hard  substance  was  found  and  extracted  by  forceps,  which, 
on  examination,  proved  to  be  the  vulcanite  mouthpiece  of  a 
tobacco  pipe,  broken  off,  and  measuring  exactly  2  inches  in 
length  ;  this  was  also  shown. 

Paper.— Mr.  Eales  read  a  paper  on  Injuries  to  the  Eye  and 
Adjacent  Parts. 


LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  March  4th,  1892. 

William  Hall,  M.R.C.S.,  Yice-President,  in  the  Chair. 

Curetting  the  Uterus  in  Puerperal  Fever. — Mr.  E.  0.  Croft 
read  a  paper  on  this  subject.  lie  had  adopted  the  treatment 
in  several  cases  of  puerperal  fever  with  good  results.  A  case 
was  described  in  which  there  was  well-marked  septicaemia, 
associated  with  endometritis  ;  involution  was  arrested  ;  lochia 
never  offensive,  but  contained  great  excess  of  mucus.  Ex¬ 
ploration  of  the  uteius,  removal  of  a  fragment  of  membrane, 
and  free  use  of  antiseptic  uterine  douches  failed  to  relieve. 
The  patient  was  rapidly  getting  worse.  The  whole  interior 
of  the  uterus  was  thoroughly  curetted  with  a  blunt  instru¬ 
ment,  which  brought  away  a  quantity  of  minute  decolorised 
clots  from  the  placental  site.  Antiseptics  were  freely  used. 
In  three  days  the  uterus  had  contracted,  and  the  lochia 
ceased  ;  patient  rapidly  improved.  The  operation  was  re¬ 
stricted  to  cases  in  which  the  disease  was  focussed  in  the 
endometrium,  and  in  which  there  was  no  evidence  of  sur¬ 
rounding  inflammation. — The  Chairman,  Dr.  Hellier,  and 
Dr.  Braithwaite  spoke  and  Mr.  Croft  replied. 

Concealed  Ante-partum  Hcernorrhage. — Dr.  J.  B.  Hellier  gave 
an  account  of  a  case  of  concealed  ante-partum  haemorrhage, 
which  occurred  at  term  in  a  multipara  aged  39.  Without 
obvious  cause  sudden  fainting  and  blanching  came  on  seven 
hours  before  labour,  but  there  was  no  external  haemorrhage. 
A  dead  male  child  was  delivered  naturally,  and  then  followed 
immediately  a  large  quantity  of  dark  clot  with  the  placenta. 
In  her  succeeding  pregnancy  the  same  patient  had  metro¬ 
staxis  at  the  fourth  and  fifth  month.  The  placenta,  which 
was  shown  to  the  Society,  showed  several  well-marked  apo¬ 
plexies  of  different  dates. — The  Chairman  thought  cases  of 
this  kind  were  commoner  than  statistics  would  lead  one  to 
suppose. — Several  other  members  took  part  in  the  discussion, 
and  Dr.  Hellier  replied. 

Cases  and  Specimens.—  The  following  were  shown:  Mr.  Mayo 
Robson:  (1)  Case  of  Hare-lip  treated  by  flap  operation,  (2) 
Ruptured  Tubal  Pregnancy. — Mr.  Littlewood  :  Mass  of  Papil¬ 
lomata  removed  from  male  perineum. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

Friday,  March  18th,  1892. 

D.  Lloyd  Roberts,  M.D.,  President,  in  the  Chair. 
Specimen.— Dr.  Briggs  showed  a  microscopic  section  of  a 
Small  Growth  removed  from  the  Interior  of  the  Uterus,  the 
point  raised  being  whether  the  growth  was  of  a  malignant 


character,  or  whether  it  was  a  simple  adenoma. — The  \ 
dent,  Drs.  T.  B.  Grimsdale,  Alexander  Martin,  andDi 
made  remarks,  the  general  feeling  being  in  favour  ? 
growth  being  simple. 

Triplets.— Dr.  Helme  read  a  short  note  on  a  case  of  tri 
and  showed  the  placenta.  He  said  that  the  proport 
cases  of  triplets  was  higher  in  Manchester  than  that  u 
quoted  in  books  for  other  districts. 

Ruptured  Ovarian  Cyst.— Dr .  Alexander  related  a 
which  had  been  operated  upon  twice  for  ruptured  o’ 
cyst,  once  by  himself  and  once  five  years  previously  1 
Briggs. 

Absence  of  Vagina.— Dr.  Macfie  Campbell  narrated  th 
of  a  girl,  aged  14  years  and  10  months,  who  had 
menstruated.  There  was  abdominal  pain  and  swellin 
pain  at  first,  for  about  a  year,  being  intermittent,  but  f 
last  two  weeks  constant.  On  examination  there  w 
vaginal  opening  to  be  seen ;  rectal  examination  reve 
cystic  swelling  lying  between  the  rectum  and  the  hi 
After  the  bladder  had  been  emptied,  an  opening  was  m; 
means  of  scissors  between  the  urethra  and  rectum,  and 
dissecting  nearly  two  inches  the  bulging  sac  was  re; 
This  was  opened  with  a  bistoury,  a  grooved  needle  h 
first  demonstrated  the  contents.  The  opening  was  d 
with  dressing  forceps,  and  dark  treacly  fluid  evacuated, 
patient  was  douched  regularly  with  1  in  3000  sublimate 
tion,  and  made  a  good  recovery.  Hegai’s  dilators  were 
regularly  in  the  after-treatment,  to  keep  the  newly 
opening  pervious. — Dr.  Rawdon  narrated  a  similar  case, 
tne  menstrual  fluid  had  been  evacuated  per  rectum. — Dr. 
lace  related  two  cases  of  imperforate  hymen  in  sisters. 

Pelvic  Hcematocele. — The  discussion  on  pelvic  hsemaf 
opened  by  Dr.  Hellier  at  the  last  meeting  of  the  Sociel 
resumed.  Dr.  Wallace,  Mr.  Damer  Harrisson,  an 
Davies  took  part  in  the  discussion. — Dr.  Briggs  showed 
drawings. — Dr.  Hellier  replied. 


ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  A 

IRELAND. 

Monday,  February  22nd,  1892. 

Sir  William  Turner,  M.B.,  F.R.S.,  in  the  Chain 

Brain  of  Ornithorhynchus. — The  Chairman  communic; 
paper  on  the  brain  of  ornithorhynchus  paradoxus,  com] 
it  with  that  of  echidna,  remarking  its  lower  grade  ' 
velopment,  and  pointing  out  the  great  size  of  the  olf, 
bulb.  He  described  the  brain  as  having  an  abso 
unconvoluted  external  surface,  referring  certain  si 
sulci  mainly  to  the  presence  of  blood  vessels.  He  re 
to  certain  points  on  the  inner  aspect,  especially  to  the 
rior  connection  of  the  olfactory  bulb  and  a  possible  spi 
fissure. — Dr.  Alexander  Hill  made  remarks. 

Abnormality  of  Shoulder -joint. — The  Chairman  also 
municated,  for  Mr.  Hepburn,  a  note  on  an  abnormal  j 
tion  of  the  shoulder  joint.  The  joint  was  removed  from 
secting-room  subject,  the  main  peculiarities  being  an  a 
complete  absence  of  the  upper  part  of  the  capsular  liga 
the  remains  attached  to  the  glenoid  cavity  exhibit 
smooth  rounded  margin  and  atrophic  changes  inthehui 
The  condition  was  symmetrical,  and,  in  addition,  thei 
an  arthrodial  connection  of  the  acromion  process  o 
right  side. — A  short  discussion  took  place,  in  which  ft! 
Thane,  Anderson,  Howes,  and  Curnow  took  part,  the 
ral  opinion  being  expressed  that  the  condition  was  ] 
logical. 

Specimens. — Mr.  F.  C.  Abbott  showed  two  specimt 
Abnormal  Aorta,  one  a  right  arch,  the  branches  arising 
following  order:  Left  carotid,  right  carotid,  right  vert 
right  subclavian,  left  subclavian.  The  second,  a  left 
with  the  carotids  arising  by  a  common  trunk,  the  right 
bral  arising  from  the  right  carotid  beyond  the  carotid 
the  left  vertebral,  then  the  left  subclavian,  and,  last! 
right  subclavian.  Mr.  Abbott  also  showed  a  Pulmonary  || 
with  Four  Cusps. — Dr.  Howden  exhibited  a  Heart  | 
Developmental  Anomalies. 

Papers. — Mr.  F.  G.  Parsons  read  a  note  on  Some  Poi 
the  Myology  of  Rodents. — Dr.  Sherrington  gave  an  a<| 
on  the  Nerve  Supply  of  the  Hind  Limb  of  Macacus  Rha 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 


f"  The  British 
I  Medical  Journal 


717 


n 

h  2,  1892. 

[]■ ' - “ 

YAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  op  Pathology. 

Friday,  February  26th,  1892. 

C.  J.  Nixon,  M.D.,  President,  in  the  Chair. 

,  ,ma  of  the  Breast  in  Childhood. — Mr.  R.  Glasgow  Patte- 
wed  two  specimens,  with  microscopic  sections.  The 
,  :-s  obtained  from  a  child,  aged  13,  who  was  under  the 
Mr.  M'Ardle.  Twelve  months  previously  she  had  met 
i  injury  to  the  left  breast,  and  from  this  date  the 
had  been  slowly  growing.  It  was  absolutely  painless 
s  freely  movable.  It  lay  immediately  beneath  the 
which  showed  signs  of  commencing  development.  On 

l,  it  measured  28  mm.  by  17  mm.,  its  greatest  thick- 
ing  9  mm.  Microscopically  it  proved  to  be  a  typical 
lenoma.  The  second  case  was  that  of  a  child,  aged  12 
id  9  months,  in  whom  the  growth  had  only  existed  for 
aontlis.  It  presented  very  similar  clinical  features  to 
ler  case,  differing  only  in  respect  of  size — it  was  as 
s  a  small  fig,  and  somewhat  similar  in  shape— and  in 
reme  sensibility,  so  that  even  the  rubbing  of  the 

caused  pain.  There  was  no  trace  of  mammary  de- 
ent.  Microscopically  it  presented  almost  identical 
s.  It  measured,  when  fresh,  35  mm.  by  27  mm.,  and 
.  in  its  thickest  part.  Mr.  Patteson  analysed  the  re¬ 
cases  of  adenomatous  tumours,  and  found  that  no  in- 
under  the  age  of  15  could  be  discovered.  One  case, 
vas  doubtful,  placed  the  commencement  of  the  growth 
[4th  year. 

;  lar  Sarcoma—  Dr.  Conolly  Norman  exhibited  a  large 
•  which  had  grown  beneath  the  liver,  and  had  probably 
origin  in  the  lesser  omentum.  It  was  attached  to  the 
j  surface  of  the  liver  by  inflammatory  adhesions.  The 
mass  weighed  12  lbs.  The  anterior  wall  of  the  gall 
;  r  could  be  made  out  lying  between  the  superior  sur- 
J  the  tumour  and  the  under  surface  of  the  liver.  The 
or  wall  of  the  gall  bladder  was  lost  in  the  tumour, 
imach,  duodenum,  and  pancreas  were  free,  and  there 
trace  to  be  found  of  secondary  infiltration  anywhere 
re  very  small  nodule  in  the  lower  margin  of  the  right 
j  the  liver.  During  life  the  affection  closely  simulated 
of  the  liver.  Microscopic  examination  showed  the 
ers  of  an  alveolar  sarcoma;  the  nodule  in  the  liver 
a  similar  nature.  The  speaker  suggested  the  endo- 
origin  of  the  growth. 

litic  Gummata  of  Liver  and  Spleen. — Dr.  Walter  Smith 
ed  viscera  taken  from  a  man,  aged  63.  He  was  ad- 
to  hospital  suffering  from  thirst,  polyuria,  and 
V,  and  had  slight  cedema  of  legs.  Nine  years  ago  he 
:ted  a  chancre,  followed  by  secondary  and  tertiary 
.  He  died  of  uraemia  one  week  after  admission.  At 
d-mortem  examination  the  kidneys  were  found  cir- 
. ;  the  liver  was  not  materially  altered  in  size  or  form, 
under  surface  and  through  its  substance  were  several 
d  nodules,  cream-yellow  in  colour,  firm  on  section, 
ition  to  these  there  were  some  puckered,  keloid-like 
;es  below  the  surface.  The  spleen  also  presented 
nodules.  Microscopical  examination  by  Dr.  Earl 
l  that  the  nodules  were  syphilitic  gummata.  The 
Spleen,  and  kidneys  were  further  all  affected  with 
d  degeneration. 

lure  oj  the  Lower  End  of  the  Radius. — Professor  E.  H. 
tt  directed  attention  to  the  systematic  classification 
se  fractures,  and  discussed  the  fracture  known  as 
s  fracture  reversed,  in  which  the  carpal  fragment  of  the 
was  displaced  forward.  He  exhibited  eight  patho- 
preparations— one  from  the  Royal  College  of  Surgeons’ 

m,  and  seven  from  the  Museum  of  Trinity  College, 
n  discussed  the  longitudinal  fractures  of  the  lower  end 
radius,  exhibiting  a  series  of  these  from  the  same  col- 
s,  which  served  to  show  that  the  cause  of  these  frac- 
ras  antero-posterior  compression  of  the  wrist.  He  de- 
1  the  experimental  production  of  these  injuries;  and, 

he  exhibited  a  united  fracture  of  the  radial  styloid 

|  s.  _ 


Section  of  Medicine. 

Friday,  March  11th,  1892. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

Cases. — Dr.  Walter  G.  Smith  exhibited  a  man  with  Uni¬ 
versal  Alopecia. — Dr.  H.  C.  Tweedy  showed  a  case  of  Derma¬ 
titis  Exfoliativa. 

Stricture  of  Sigmoid  Flexure. — Mr.  J.  P.  Doyle  read  a  paper 
on  a  case  of  stricture  of  the  sigmoid  flexure  of  the  colon  in  a 
man,  aged  45,  who  for  more  than  two  years  suffered  from  con¬ 
stipation,  followed  at  times  by  slight  relaxation  of  the  bowels. 
He  passed  at  times  quantities  of  clear  or  red-stained  gelati¬ 
nous  mucus.  Two  attacks  of  obstruction  with  peritonitis 
occurred.  The  post-mortem  examination  revealed  a  rupture 
below  and  at  the  seat  of  a  cicatricial  stricture  in  the  sigmoid 
flexure  of  the  colon.  General  peritonitis  existed  ;  the  lumen 
of  the  intestine  at  the  stricture  would  admit  about  a  No.  10 
catheter.  The  descending  colon  was  thickened,  purplish  red, 
and  distended  with  hardened  faeces  which  pressed  against  the 
opening  in  the  strictured  portion  of  the  gut,  but  did  not 
escape  into  the  peritoneal  cavity. — Remarks  were  made  by 
the  President  and  Mr.  Thornley  Stoker  ;  and  Mr.  Doyle 
replied. 

Opium  Poisoning.— Dr.  J.  J.  Burgess  related  the  case  of  a 
woman,  aged  30,  who  was  seen  by  him  four  hours  after  swal¬ 
lowing  a  two-ounce  measure  glassful  of  laudanum.  On  his 
arrival  the  patient  was  apparently  dead,  respiration  having 
ceased.  With  the  aid  of  a  medical  student,  who  happened  to 
be  there,  he  inflated  the  patient’s  lungs  by  means  of  artificial 
respiration.  At  the  end  of  two  hours  she  became  conscious 
and  was  able  to  speak,  but  in  a  few  minutes  sank  again  into 
the  same  comatose  condition.  Cold  douches  were  then  em¬ 
ployed,  and  artificial  respiration  was  still  continued;  hot 
bottles  were  applied  to  the  feet,  axillie,  and  thighs,  and 
sinapisms  to  the  legs  and  epigastrium.  He  then  gave  TJff-gr. 
sulphate  of  atropine,  and  repeated  the  injections  until  he  had 
given  ^<rgr-  of  the  alkaloid.  This  produced  no  effect.  At 
length,  the  respirations  having  ceased,  and  believing  that  life 
was  almost  if  not  entirely  extinct,  he  tried,  as  a  last  resource, 
the  interrupted  current.  This  apparently  started  the  respira¬ 
tory  apparatus,  as  a  few  weak  gasping  inspirations  followed. 
After  an  hour  the  same  state,  resembling  death,  returned,  to 
be  again  overcome  by  the  current.  All  this  time  artificial 
respiration,  enemata  of  Brand’s  essence  and  tea,  and  hypo¬ 
dermics  of  ether  were  continued.  After  the  second  applica¬ 
tion  of  the  current,  the  attemps  at  respiration,  although 
weak,  became  for  the  first  time  regular  at  4  to  the  minute. 
Two  hours  afterwards  they  became  8  to  the  minute.  In 
another  hour  they  rose  to  13.  Sensation  came  back  to  the 
conjunctive,  the  pupils  acted  to  light,  and  the  patient  made 
a  good  recovery.  The  following  points  were  of  interest 1. 
the  dose  ascertained  with  certainty— 3  oz.  laudanum.  2.  No 
vomiting  occurring,  which  accompanied  large  quantities  of 
laudanum.  3.  The  secondary  asphyxia  of  opium,  which  oc¬ 
curred  six  hours  after  taking  the  poison,  which  in  published 
cases  was  commonly  considered  a  fatal  sign.  4.  The  useless¬ 
ness  of  atropine  and  cold  douching  in  this  case.  She  owed  her 
life  to  three  things  1.  The  artificial  respiration,  continued 
for  fourteen  hours.  2.  The  interrupted  current.  3.  The  sti¬ 
mulants,  externally,  internally,  and  hypodermically.— Re¬ 
marks  were  made  by  Drs.  Falkiner,  Joynt,  Little,  Hast¬ 
ings  Tweedy,  Hayes,  Walter  Smith,  H.  T.  Bewley,  and 
the  President  ;  and  Dr.  Burgess  replied.  _ 


Leprosy.— At  a  meeting  of  the  New  ATork  County  Medical 
Association,  held  on  December  21st,  1891  ( Boston  Med.  and 
Surg.  Journ.,  January  7th,  1892)  Dr.  L.JJuncan  Bulkley  read  a 
paper  on  “  The  Non-contagiousness  of  Leprosy,”  in  which  he 
affirmed  the  following  propositions  :  (1)  Leprosy  is  not  in 
any  proper  sense  of  the  word  a  contagious  disease.  (2)  There 
is  not  the  slightest  warrant  for  public  alarm  concerning  cases 
of  leprosy.  (3)  It  is  not  due  to  climatic  or  race  conditions. 
(4)  It  originates  from  a  bacillus.  (5)  There  is  reason  to  be¬ 
lieve  that,  under  certain  conditions,  it  can  be  inoculated. 
(6)  There  is  considerable  ground  for  the  opinion  that  it  is 
frequently  caused  by  food,  and  especially  fish.  (7)  Heredity 
is  a  possible  factor  in  its  causation.  (8)  There  is  far  greater 
warrant  for  the  seclusion  and  regulation  of  syphilis  and  tuber¬ 
culosis  than  of  leprosy. 
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CoNTEIBCTIONS  TO  THE  MEDICO-MiLITARY  HlSTORY  OF  JAMAICA. 

A  Retrospect.  By  Brigade-Surgeon  S.  E.  Maunsell, 

Medical  Staff.1  Jamaica  Government  Printing  Establish¬ 
ment.  1891. 

A  melancholy  significance  attaches  to  the  opening  sentences 
of  this  valuable  monograph.  The  author  says:  “In  the 
history  of  sanitary  science  there  are  many  well-nigh  incredible 
examples  of  the  removal  of  disease,  but  none  more  striking 
than  that  of  the  West  Indies.  At  one  time  service  in  Jamaica 
was  looked  upon  as  certain  death.”  An  able,  amiable,  and 
upright  officer,  he  was  ordered  home  on  promotion  to  the  rank 
of  Surgeon- Colonel ;  but  ere  be  could  be  so  gazetted  came 
news— first  of  his  illness,  and  then  speedily  of  his  death— from 
Jamaica  fever.  But  his  lamented  fate  does  not  weaken  his 
assertion  that  nowhere  in  the  world  has  a  more  remarkable 
“removal  of  disease”  been  effected  than  in  the  once  pesti¬ 
lent,  but  always  beautiful,  “  Queen  of  the  Antilles.” 

In  the  history  of  British  colonisation,  disastrous  as  it  has 
been  sometimes,  there  is  nothing  to  parallel  the  appalling 
and  “  well-nigh  incredible  ”  record  of  disease  and  death  at¬ 
tending  our  occupation  of  Jamaica,  even  up  to  recent  times. 
The  shocking  details  have  often  been  given,  but  nowhere  in 
more  clear  and  concentrated  form  than  in  the  unexaggerated 
language  of  this  Retrospect. 

Jamaica  has  been  in  full  possession  of  the  British,  and 
much  frequented  by  our  countrymen,  since  the  days  of  the 
Commonwealth;  but  it  was  not  until  the  later  years  of  the 
past  and  opening  ones  of  the  present  century  that  its  stra¬ 
tegical  position  in  the  Spanish  Main  led  to  its  being  made  a 
large  naval  and  military  centre.  It  need  hardly  be  said  that, 
until  the  first  decades  of  the  present  century,  its  vital  statis¬ 
tics  were  of  a  very  limited  and  uncertain  character.  Brigade- 
Surgeon  Maunsell  states  that,  from  old  records  in  the  island, 
he  had  been  able,  though  dimlv,  to  look  as  far  back  as  1655, 
and  to  find  evidence  of  a  terrible  death-rate;  in  the  then 
limited  white  population,  as  mmy  as  140  bad  died  in  a  week  ; 
and  on  one  oectsion,  of  8u0  who  arrived,  two-thirds  died 
within  a  fortnight.  Writing  in  1788,  Dr.  John  Hunter,  phy¬ 
sician  to  the  army,  records  that,  in  1780,  of  four  regiments 
landed,  more  than  two-fifths  of  their  number  died  during  the 
first  six  months. 

Coming  within  the  range  of  proportionate  statistics,  it  is 
recorded  that  the  military  mortality  from  1803  to  1816  ave¬ 
raged  127  per  1,000  annually  ;  but,  from  faulty  nomenclature, 
it  is  impossible  exactly  to  classify  the  causes  of  this  terrible 
death-rate.  From  such  records,  however,  we  can  form  some 
limited  conception  of  the  fate  of  the  hapless  settlers  and  po¬ 
litical  refugees  who  crowded  to  Jamaica  during  the  troublous 
period  of  the  seventeenth  century.  It  had  been  well  called 
“the  white  man’s  grave.”  Not,  indeed  that  the  black  and 
coloured  races  always  escaped;  for,  although  compared  with 
Europeans,  they  suffered  but  little  from  endemic  and  epi¬ 
demic  malarial  fevers,  yet  at  times  eruptive  fevers,  and  lat¬ 
terly  cholera,  swept  them  away  in  multitudes. 

From  1817,  apparently,  the  author  had  found  statistics  that 
could  be  relied  on.  His  first  period  is  from  that  year  to  1836, 
during  which  the  averages  of  the  European  garrison 
were:  Strength,  2,578;  admissions  into  hospital,  1,812.26; 
deaths,  121.3  per  1,000  annually.  The  figures  for  the  native 
troops  were:  Strength,  286;  and  admissions,  321.68 ;  deaths, 
31.47  per  1,000  annually.  The  whites,  therefore,  had  six  times 
the  admission  and  four  times  the  death-rate  of  the  blacks. 
Now,  of  the  European  deaths,  no  fewer  than  101.9  were  from 
fevers,  and  only  20  per  1,000  annually  from  other  causes. 
What  were  those  fevers  ?  They  had  five  designations:  1,  in¬ 
termittent ;  2,  remittent;  3,  common  continued;  4,  yellow 
(icterodes) ;  5,  synochus.  They  did  not  prevail  with  equal 
virulence  every  year,  but  ebbed  and  flowed ;  for  in  the 
yellow  fever  epidemic  years  of  1819-22-25  and  1827  the  death- 
rate  from  fevers  actually  equalled  259  per  1,000.  But  what¬ 
ever  were  the  fluctuations,  even  in  the  healthiest  years  the 
European  mortality  in  Jamaica  was  broadly  four  or  five  times 
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greater  than  in  England,  and  in  unhealthy  years  s  ., 
times  as  great ! 

The  next  most  fatal  diseases  after  fevers  were  those  i 
stomach  and  bowels,  then  of  the  lungs,  and  lastly  dre 
and  nervous  disorders.  The  latter  were  probably  larg 
be  associated  with  the  prevailing  intemperance  of  the  so; 
Living  under  scandalous  sanitary  condii ions ;  eonstan 
the  midst  of  disease  and  death;  a  prey  to  unrelieved 
tony ;  apparently  neglected  by  those  whose  duty  it  t 
protect  them  ;  a  long  and  uncertain  vista  of  ten  years’ 
tical  banishment;  cut  off,  in  short,  from  all  which  ma< 
worth  living,  the  soldiers  sought  to  drown  their  demoi 
existence  in  free  potations  of  cheap  and  bad  rum.  1 
cipline  dogged  the  heels  of  drunken  demoralisation 
painfully  evident  from  the  deplorable  fact  that,  in  181 
poral  punishment  was  inflicted  on  the  European  troops 
island  no  fewer  than  635  times  !  In  those  days  the  degi 
punishment  of  the  lash  was  of  course  very  reckless 
flicted,  but  only  for  what  was  considered  serious  ( 
What  then,  if  such  were  the  dimensions  of  the  major, 
have  been  the  number  of  minor  offences  ? 

Concurrent,  with  the  lamentable  mortality  was  sever 
from  invaliding,  which  averaged  16  per  1,000  annually.  f 
total  result,  the  military  occupation  of  Jamaica,  wi 
average  strength  of  about  2,500  troops,  cost  the  country 
soldiers  in  20  years.  From  this  it  is  calculated  that  th( 
originally  landed  with  a  given  regiment  become  total 
tinct  in  from  four  to  six  years.  And  yet,  although  sucl 
were  of  course  officially  fully  known,  and  of  more  o 
public  notoriety  at  home,  they  were  accepted  in  a  s 
fatalistic  manner  as  unavoidable. 

Improvement  at  last  began,  and  as  the  decade  < 
thirties  wore  past  became  decided.  Between  1838  and 
the  statistics  were  as  follows:  Average  European  str< 
1.52S;  admissions,  1,526.66 ;  deaths,  63.07  per  1,000  ann 
while  of  the  latter  only  39  66  per  1,000  were  from  fevers, 
statistics  from  1848  to  1859  were :  average  strength,  73 
missions,  1,141.69  ;  deaths,  32  70  per  1,000  annually,  whi 
fever  mortality  had  sunk  to  19.08.  This  decade,  howevt 
serious  disturbing  causes  of  mortality  in  cholera  whit 
ppared  for  the  first  time  in  1850.  Jamaica  had  escape 
great  westerly  epidemic  of  1832,  but  the  horrors  of  th 
demic  of  1850  were  almost  unparalleled.  AVhile  the 
whites,  and  especially  the  military,  suffered  only  r 
ately,  the  dark  races  were  decimated.  It  is  said  that  ( 
three  months  35,000  of  them  perished ;  the  new  st 
searched  out  and  revealed  the  disgusting  insanitary  < 
tions  in  which  they  had  long  herded  together;  they  di 
the  score,  and  the  wretched  negroes  became  panic-st 
and  socially  paralysed ;  the  living  fled  from  the  dyin 
the  dead  ;  and  when  it  was  no  longer  possible  to  dig  g 
the  huts  were  fired,  and  the  dead  therein  consumed. 

From  1860  to  1869  the  European  average  strength  wa; 
the  admissions,  994  76 ;  the  deaths,  21.25  per  1,000  ann 
while  of  the  latter  only  11  34  were  from  fever.  From  1 
1879  the  average  strength  fell  to  354;  admissions  not  s 
deaths,  13.77  per  1,000  annually  ;  while  from  1880  to  188 
strength  was  390 ;  admissions  not  stated  ;  deaths  11. 
1,000  annually,  of  which  only  4.30  were  from  fevers. 

No  words  could  make  these  figures  more  impressive 
they  are  in  their  simple  baldness.  Well  may  our  auth< 
“  The  removal  of  disease  from  Jamaica  has  been  well 
incredible.”  The  “removal”  was  not  effected  throug 
physical  or  climatic  changes  in  the  island  itself,  for 
conditions  are  still  what  they  have  ever  been  since  w 
knew  them.  The  lofty  Blue  Mountain  range  forms  its 
bone,  around  which  are  grouped  individual  peaked  ore 
hills,  between  which  wind  deep,  dark,  narrow  valleys  ; 
Iropieal  vegetation,  opening  into  plains  which  expanc 
the  sea  is  reached.  The  division  into  highlands  and  lov 
is  well  marked,  with  intermediate  tablelands  and  terra 
varying  altitudes.  The  tremendous  periodic  rains  in  su 
and  autumn  give  perennial  freshness  and  fertility,  but 
are  occasional  droughts,  of  which  a  memorable  one 
from  the  end  of  1839  to  the  spring  of  1841.  The  plaii 
hot  and  generally  unhealthy  for  Europeans,  the  upland 
and  remarkably  salubrious. 

Now,  although  these  facts  were  well  known  seventy 
ago,  no  good  use  was  made  of  them.  We  can  but  marveb 
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re  ignorance  and  want  of  appreciation  of  sanitary 
In  the  bad  old  days  our  troops  were  scattered  in 
achments  in  ten  or  fifteen  forts  or  barracks,  chiefly 
,a  and  at  no  great  elevation.  The  object  of  this  dis- 
ras  to  overawe  the  negroes  of  the  plantations,  who 
ngerous  reputation  ever  since  the  Maroon  insurrec- 
795.  It  is  but  just  to  say  that  the  terrible  sickness 
tali'ty  of  these  small  garrisons  at  times  drew  forth 
'orous  representations  from  the  medical  heads ;  but 
•e  disregarded  or  overborne  either  by  the  military 
s  in  command,  or  by  the  apathetic  local  legislature 

1  the  purse  strings.  .  ,  , 

,  the  cause  or  causes  of  the  sickness,  the  medical 
f  those  days  enumerated  elevated  temperature,  want 
rnatisation,  combined  rainfall  and  temperature, 
of  trade  winds  at  certain  seasons,  the  vicinity  of 
and  marshes,  etc.  But  although  these  were  probably 
tory  it  is  strange  that  the  main  causes  arising  from 
nee  of  all  proper  sanitation  and  hygiene  were  quite 
0(1. 

vercrowding  was  terrible.  It  is  stated,  for  instance, 
Vbago  Barracks,  which  were  reckoned  the  best  in  the 
dies,°  the  men  slept  in  hammocks,  packed  almost  like 
with  only  250  cubic  feet  of  air  space  each.  Imagine 
and  foulness  of  such  a  dormitory  ;  the  marvel  is  they 
en  through  a  single  tropical  night.  A  good  many 
o  a  piece  of  old  barrack  furniture  might  have  been 
Bermuda,  consisting  of  a  rough  wooden  frame,  with 
lelves  or  bunks  over  each  other  as  in  a  linen  press; 
horrid  structures  the  soldiers  slept;  no  wonder  that 
rmitories  bred  lung  affections— chiefly  septic  pneu- 
and  predisposed  to  various  forms  of  adynamic  fever. 
Live  barrack  construction,  including  bad  ventilation, 
ther  cause  of  disease.  The  barracks  at  Upper  lark 
'ere  described  in  1840  as  built  in  three  parallel  ranges, 
neven  surfaco,  but  more  with  tliG  vi0W  of  architectural 
iity  than  sanitary  requirements  ;  for  while  some  floors 
immediately  on  the  ground,  others  were  raised  on 
It  was  noticed  that  the  first  and  worst  cases  of  fever 
;ame  from  the  rooms  on  the  ground ;  but  the  principle 
i  current  of  air  under  each  liut  was  not  yet  mastered 


irvancy  was  not  so  much  defective  as  non-existent, 
the  hill  station  at  Newcastle  began  to  be  formed  in 
le  troops  carried  up  with  them  the  primitive  con- 
y  ideas  of  the  plains.  “  Cesspits  abounded  close  to 
s  in  all  directions,  into  which  liquid  and  solid  excre- 
including  the  discharges  of  yellow  fever  patients,  were 
,  and  remained  exposed  to  the  sun” — indefinitely, 
i  were  no  proper  drains,  and  surface  cleaning  was  un- 
.  The  water  was  bad,  and,  finally,  there  was  a  want  of 
on  to  personal  hygiene.  Bathing  and  even  washhouses 
f  the  most  limited  and  primitive  kind  up  to  1847. 
and  tight  European  clothing  was  worn,  including  the 
ous  “  stock.”  There  was  an  utter  want  of  any  amuse- 
>r  relaxation  for  either  body  or  mind,  which  was  much 
d  on  in  medical  reports.  Garrison  libraries  were  only 
shed  in  1847. 

evils  as  are  here  indicated  could  not  but  have  caused  de- 
sation  disease,  and  death  in  the  healthiest  climate  of 
nld.  The  locating  of  the  Europeans  on  the  hills  was 
st  and  greatest  step  in  the  removal  of  disease.  New- 
wa8  founded  in  1841,  hut,  as  we  have  seen,  soon  become 
id  through  ignorant  mismanagement.  Inspector-General 
>ft,  writing  in  1811,  thought  that  the  removal  of  the 
to  the  altitude  of  Newcastle  would  stop  yellow  fever 
n  all  except  those  who  brought  it  with  them  from  the 
.  But  the  epidemic  of  1856  showed  that  an  elevation  of 
eet  was  not  a  bar  to  that  disease.  Indeed,  in  1867,  it 
led  the  Andes  to  a  height  of  11,000  and  even  14  000  feet, 
true  amelioration  of  the  vital  condition  of  the  European 
m  in  Jamaica  is  due  not  alone  to  the  removal  to  the 
but  to  the  scientific  carrying  out  of  sanitary  laws.  In 
;reat  work  the  name  of  the  now  venerable  Inspector¬ 
al  Robert  Lawson  will  ever  live  ;  he  was  appointed  prin- 
medical  officer  in  1857,  and  to  his  enlightened. views,  ex- 
id  both  to  the  home  and  local  authorities,  it  is  due  that 
anitary  shortcomings  and  unhealthiness  of  Jamaica  re 
no  longer  a  byword  and  a  reproach. 


Human  Monstrosities.  By  Barton  Cooke  Hirst,  M.D.,  Pro¬ 
fessor  of  Obstetrics,  and  George  A.  Piersol,  M.D.,  Profes¬ 
sor  of  Histology  and  Embryology,  University  of  Pennsyl¬ 
vania.  Part  II.  Philadelphia  :  Lea  Brothers  and  Co. 
1892. 

The  second  volume  of  this  sumptuous  publication  has  fol¬ 
lowed  quickly  on  the  first.  The  fresh  instalment  includes  seven 
of  the  fine  series  of  photographic  plates  which  adorn  this 
work.  It  is  devoted  to  two  of  the  best-known  forms  of  monster 
— celosoma  where  the  viscera  protrude,  and  the  anence- 
phalous  group.  The  authors  note  the  opposed  theories  re¬ 
specting  the  remarkable  “retroflexion”  of  the  body  of  a  foetus 
subject  to  ectopia  of  the  viscera  Professors  Hirst  and  Pier- 
sol  believe  in  Ahlfeld’s  theory  that  the  spine  is  bent  forwards 
on  account  of  traction  by  the  omphalic  duct  acting,  in  an 
early  stage  of  foetal  development, .through  the  medium  of  the 
mesentery.  They  quote  the  opinions  of  Matthews  Duncan, 
Hurry,  and  Dakin,  that,  on  account  of  a  very  short  cord,  or  its 
entire  absence,  the  anterior  face  of  the  foetal  body  is  brought 
into  close  apposition  with  the  uterine  wall,  the  fcetal  body  being 
thus  bent  backwards  by  the  contour  of  the  uterine  wall.  The 
authors  of  Human  Monstrosities  contend  that  this  theory  is 
fallacious,  as  they  demonstrate  a  case  (Plate  9)  of  eventration 
where  the  cord  is  exceedingly  short,  yet  retroflexion  is  absent. 
Retroflexion  is  also  seen  when  the  cord  is  of  normal  length. 
Dr.  Duncan  accounted  for  this  fact  by  the  supposition  that 
the  cord  is  shortened  by  encircling  the  foetal  neck.  The 
authors  of  the  work  under  consideration  believe  that  this 
theory  is  but  a  strained  ex  parte  argument.  They  believe  that 
“  hydrocephalus  is  probably  the  sole  mtiological  factor  in  the 
vast  majority  of  cases,”  of  anencephalus  and  allied  forms  of 
monster.  This  is  one  of  the  older  doctrines,  but  it  rests  on 
stroii01,  evidence.  Its  opponents  may  demonstrate  arrest  of 
development  of  the  cranial  bones  allowing  of  protrusion  of 
the  brain,  but  that  arrest  may  in  any  case  be  due  to  early 

hydrocephalus.  ... 

The  second  volume  of  Human  Monstrosities  is  in  many  re¬ 
spects  superior  to  the  first ;  it  has  the  advantage  of  being  free 
from  introductory  matter,  so  that  its.  contents  are  entirely  to 
the  point.  It  is  also  compact,  as  it  includes  two  entire  and 
very  definite  forms  of  monstrosity,  both  frequently  met  with 
in  practice  and  both  of  high  importance  to  the  embryologist. 


De  l’Hydronephrose  Intermittente.  Par  MM.  Felix 
Terrier,  Chirurgien  de  l’Hopital  Bichat,  et  Marcel 
Baudoin,  Ancien  Interne  en  Cliirurgie  5,  l’Hopital  Bichat. 
Avec  14  gravures  dans  le  texte.  Paris  :  F£lix  Alcan. 

The  name  of  the  distinguished  surgeon  which  appears  on 
the  title  page  of  .this  monograph  is  in  itself  a  sufficient 
°uarantee  of  the  value  of  the  work.  Renal  surgery  is  as 
much  practised  on  this  side  of  the  Channel  as  in  France 
therefore  the  book  of  MM.  Terrier  and  Baudoin  cannot  fail 
to  interest  British  surgeons.  ,  ,  ,  .  .  . 

The  authors  contend  that  intermittent  hydronephrosis  has 
not  been  clearly  defined  till  within  recent  years.  It  is  often 
the  first  stage  of  complete  hydronephrosis.  In  the  majority 
of  cases  it  exists  as  a  complication  of  displacements  of  the 
kidney  •  it  is  more  frequent  in  women,  in  whom  the  right  kidney 
is  most  usually  affected.  In  men  it  generally  involves  the 
left  kidney.  More  rarely  it  is  the  result  of  a  partial  obstruc¬ 
tion  from  a  calculus  or  of  compression  of  the  lower  end  of  the 

ureter.  Congenital  cases  have  been  observed. 

Intermittent  hydronephrosis  is  caused  by  a  sharp  bending 
of  the  ureter,  especially  frequent  when  the  kidney  is  dis¬ 
placed,  arrested  escape  of  urine,  and  gradual  development  of 
a  hydronephrotic  pouch,  which  empties  itself  directly  the 
kidney  comes  to  lie  once  more  in  its  natural  position  It 
may  also  be  occasioned  by  irritation  of  the  tissues  of  the 
renal  pelvis,  caused  by  obstruction  to  the  circulation  or 
infection  of  its  mucous  membrane.  Lastly,  fibrous  bands 
may  bind  the  sac  to  the  upper  part  of  the  ureter  and  trans¬ 
form  the  intermittent  into  complete  hydronephrosis. 

The  chief  symptom  of  the  disease  in  question  is  the  oc¬ 
currence  of  frequent  attacks  of  pain  They  are  at  first 
intense,  and  correspond  with  distinct  diminution  in  the 
the  quantity  of  urine  excreted,  and  the  appearance  of  a 


720  The  Brttish  i 

Medical  Journaij 


NOTES  ON  BOOKS. 


tumour,  which  rarely  fluctuates,  in  one  flank.  The  attack 
ceases  suddenly,  at  the  end  of  a  few  hours,  when  the  kidney 
resumes  its  normal  positior.  The  tumour  disappears,  and 
there  is  free  excretion  of  urine.  Intermittent  hydronephrosis 
may  last  for  some  time,  but  ends  in  infectious  changes  the 
urine  becoming  purulent,  and  threatening  graver  complica- 
tions.  As  long  as  attacks  of  pain  at  long  intervals  are  the 
chief  symptoms  medical  treatment  will  be  sufficient.  Neph- 
rorrhaphy  should  be  practised  if  the  kidney  be  movable. 
When  the  disease  is  progressive,  as  indicated  by  a  large 
tumour  steadily  increasing  in  size,  it  is  always  advisable  to 
remove  the  kidney  as  long  as  its  fellow  is  healthy ;  otherwise 
as  in  bilateral  hydronephrosis,  a  fistula  may  be  established 
between  the  renal  pelvis  and  the  integuments  of  the  loin. 

MM.  Terrier  and  Baudoin  have  arrived  at  these  conclusions 
after  a  thorough  analysis  of  83  well  tabulated  cases.  The 
labours  of  foreign  observers  are  impartially  discussed 
together  with  the  work  of  Frenchmen,  including  M.  Terrier’s 
own  cases.  The  fourteen  woodcuts  are  hardly  worthy  of  the 
publication,  at  least  from  an  artistic  standpoint,  though  such 
diagrams  as  Fig.  14,  showing  the  limits  of  the  tumours  in  a 
case  of  bilateral  intermittent  hydronephrosis,  are  of  real  value 
and  encourage  careful  clinical  observation.  There  is,  as  is  too 
often  the  case  in  Continental  publications,  no  attempt  at  an 
index,  for  that  term  cannot  be  given  to  an  alphabetic  list  of 
authorities. 

•  con^lus,ion)  the  only  just  verdict  at  which  we  can  arrive 
is  that  Del  Hydron6phrose'Intermittente  is  a  treatise  of  the 
highest  value  to  the  physician  and  surgeon. 


Marriage  and  Disease  :  A  Study  of  Heredity  and  the  More 

Important  Family  Degenerations.  By  S.  A.  Iv.  Strahan, 

M.D.,  Barrister-at-Law.  London  :  Kegan  Paul  and  Co.  1892.’ 
Dr  Strahan  has  read  a  good  deal  on  the  subjects  of  his 
book,  and  made  some  observations  of  his  own.  On  the  whole 
he  is  correct  in  liis  judgments  and  moderate  in  his  conclu¬ 
sions.  His  studies  have  led  him  to  lay  special  stress  on  the 
transmission  of  nervous  diseases  and  insanity,  but  he  also 
treats  of  the  hereditary  transmission  of  constitutional  diseases 
such  as  syphilis  and  tubercle.  The  facts  he  brings  forward  to 
prove  the  increase  of  cancer  in  the  population  are  interesting. 
His  views  on  the  danger  of  transmission  of  diseases  by 
persons  subject  to  rheumatism  seem  needlessly  alarmist.  In 
order  to  support  them  he  has  to  assume  that  neuralgia  and 
rheumatism  are  the  same  disease. 

Dr.  Strahan  favours  the  idea  that  lawsshould  be  passed 
to  prevent  people  with  certain  diseases  from  being  allowed  to 
marry,  though  he  has  to  admit  that  the  time  has  not 
come  for  carrying  such  a  proposal  into  effect.  He  pro¬ 
poses  that  women  under  18  years  of  age  should  not  be  allowed 
to  contract  marriage,  on  the  ground  that  the  children  of  such 
marriages  are  generally  feeble  and  cowardly.  This  is  cer- 
tamly  not  always  the  case.  If  a  girl  under  16,  he  argues, 
cannot  enter  into  “  a  temporary  contract,”  she  should  not  be 
allowed  to  enter  into  a  permanent  one  ;  “  if  she  be  unable  to 
choose  a  lover,  as  she  most  certainly  is,  she  is  unable  to 
choose  a  husband.”  This  seems  to  us  fallacious  reasoning. 
In  this  country,  by  the  Criminal  Amendment  Act,  a  girl 
under  16,  however  well  developed,  can  choose  or  accept  a 
lover  and  then  appear  in  the  witness  box  against  the  man, 
who  is  liable  to  two  years’  imprisonment.  The  reason  assigned 
for  this  law  was  that  there  was  danger  to  public  morals  from 
the  lewd  intercourse  of  young  persons  in  some  places.  This 
could  not  of  course  be  urged  against  early  marriages,  which 
are  rare  in  our  country.  Yet  Dr.  Strahan,  in  a  scandal  with  a 
young  but  nubile  girl,  would  prevent  the  man  repairing  their 
position  by  marrying  her.  He  does  not  tell  us  what  penalty 
he  would  recommend  for  an  early  marriage. 

Dr  Strahan  evidently  intends  that  his  book  should  be  con¬ 
sulted  by  other  readers  than  medical  men;  and  many  pass¬ 
ages  in  it  are  obviously  written  for  those  not  versed  in  medi- 
cme.  Ilis  subject  seems  capable  of  being  treated  in  this 
way,  because  the  transmission  of  hereditary  disease  is  a  con¬ 
crete  fact  which  is  not  obscured  by  any  difficult  scientific  ex¬ 
planation.  Certain  diseases  are  more  frequent  in  certain 
families  than  in  others,  and  often  the  only  cause  which  we 
cmi  assign  is  that  the  different  members  of  the  family  thus 
affected  can  be  traced  to  a  common  ancestor. 
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One  of  the  general  public  taking  up  Dr.  Strahan’s  1 
instruction  might  be  so  frightened  and  bewildered 
would  feel  it  to  be  his  wisest  course  to  go  to  the  do1 
choose  a  wife  for  him.  Where  there  is  a  well-markt 
ditary  disease  in  either  family  it  is  often  a  prudent  cc 
consult  a  physician.  Nevertheless,  the  warnings  of 
cians  are  often  disregarded,  and  we  have  known  medic 
themselves  make  very  imprudent  marriages  in  this 
Some  philosophers  hold  that  Nature  has  implanted  I 
men  and  women  certain  sympathies  and  affinities  win 
not  be  gainsaid,  and  which  are  much  better  for  the 
follow  than  any  code  of  rules  which  could  be  drawn  i 
medical  committee. 

It  is  to  be  feared  that  no  more  can  be  done  at  presei 
to  try  to  diffuse  ideas  of  the  dangers  of  the  transmit 
some  diseases  through  heredity,  and  for  this  purpc 
Strahan’s  book  is  likely  to  be  useful. 


NOTES  ON  BOOKS. 


Diseases  of  the  Skin.  By  George  H.  Bohe,  M  D  ,■ 
Williams  Lord,  A.B.,  M.D.  (Philadelphia  and  Londo 
F.  A.  Davis  Company,  Publishers.  1892.)— This  r 
presents,  in  an  intelligible  and  systematic  form,  the  in 
tion  regarding  skin  diseases  which  the  authors  conside 
of  most  practical  use  to  students  and  practitioners,  anc 
purposely  abstain  from  theoretical  speculations  reg 
pathology  and  etiology.  It  is  more  comprehensive  th; 
so-called  “epitomes,”  and  is  compiled  with  more  re^ 
conciseness  than  some  of  the  larger  and  more  prete 
works;  it  gives  the  usual  collection  of  formulae,  occupy 
this  case  nine  pages. 


Deamination  Questions  in  Practice  of  Medicine,  with  A; 
Part  I.  General  Diseases.  (Edinburgh  :  E.  and  S.  Living 
1892.)  —To  look  over  this  small  volume  is  to  have  a  k 
nightmare  ;  it  recalls  the  last  days  before  an  importar 
mination,  when  prudence  dictated  a  holiday,  and  “an: 
suggested  “tips”  to  supply  horrible  vacant  plac 
knowledge  of  given  subjects.  This  particular  cate 
is  written  “by  Utile  quod  Facias,”  but  whether  the  h 
likely  to  be  useful  to  a  student  must  depend  a  good  d< 
individual  temperament.  Possibly  there  are  some  \ 
who  really  find  it  useful  to  look  through  a  catechisn 
before  an  examination,  and  such  persons  will,  so  far 
have  observed,  find  no  serious  mistakes. 


Die  Hauttransplantation  nach  Thiersch.  Von  Dr. 
Jungengel.  (Wurzburg :  Der  Stahel’schenk  Hof-und 
versitaets  Bucli-und-Kunsthandlung.  1891.)— In  this 
pamphlet  is  contained  an  account  of  the  prii 
applications  of  the  method  of  skin  transplantation, 
known  as  Thiersch’s,  in  which  large  portions  of  the 
can  be  transferred  either  to  recently  inflicted  woun 
to  granulating  surfaces.  A  series  of  cases  are  desc 
in  which  the  skin  defects  were  made  good,  and  a 
description  of  the  method  is  given.  It  is,  however,  we 
confess,  somewhat  amusing  to  find  a  most  minute  descri 
of  the  daily  changes  which  take  place  in  the  transpl: 
skm,  as  observed  by  a  daily  dressing  of  the  wound,  ai 
learn  in  the  final  account  of  this  case  that  it  did  not  su 
so  well  in  the  long  run  as  some  of  the  others  ;  it  never  s 
to  have  entered  into  the  mind  of  the  author  that  such 
of  success  was  largely  to  be  ascribed  to  the  frequency  o 
change  of  dressing,  and  the  consequent  dragging  and  r 
ment  to  which  his  engrafted  skin  was  subjected.  But,  1 
as  a  whole,  the  account  of  the  method  is  fairly  full,  and 
prove  an  instructive  addition  to  our  knowledge  of  this  i 
of  treatment. 


„  J°^!/Pes  Muqueux  des  Fosses  Nasales  chez  les  Enfants  ju 
l  age  de  15 '  ans.  Par  le  Docteur  Marcel  Natier.  (P 
Octave  Doin.  1891.) — In  this  little  work,  which  is  a  re; 
of  some  papers  from  the  Annales  de  la  Policlinique  de  Pan 
Aatier  has  fully  considered  the  subject  of  mucous  poly 
the  nose  in  children  up  to  15  years  of  age.  After  a  ca 
survey  of  the  literature  of  the  subject,  he  declares  himst 
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nt  with  those  authors  who  hold  that  mucous  polypi 
r  rare  in  children.  Indeed,  Hopmann  is  the  only 
of  any  weight  who  has  maintained  the  contrary 
;  and  he  has  recorded  no  fewer  than  eight  cases  of 
'  polypi  in  children  which  came  under  his  own  ob- 
n.  M.  Natier,  however,  has  been  able  to  collect  only 
j  tie  cases  in  all,  including  those  of  Hopmann.  He 
I  d  details  of  these  cases,  with  references  to  the  original 
;rom  which  they  are  drawn.  Among  them  are  two 
congenital  nasal  polypus.  The  book  contains  some 
remarks  on  the  etiology,  symptoms,  and  treatment  of 
polypi  of  the  nose.  For  removal  of  polypi,  the  author 
ends  the  cold  snare  for  routine  use.  He  condemns  the 
'  altogether,  and  would  reserve  the  galvano-caustic 
r  certain  special  cases,  as,  for  instance,  where  the 
J  is  very  thick  or  vascular. 


REPORTS  AND  ANALYSES 


AND 


RIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
A  DRIED  SCIENCES. 


A.  PORTABLE  BINAURAL 
i  ural  stethoscope  has  been 


STETHOSCOPE, 
designed  by  Mr.  W.  J. 
;hs,  now  of  Guy’s  Hospital,  which  is  light,  steady,  of 
construction,  and  very  portable.  It  is  so  constructed 
■  jointed  metal  crossbar  can,  as  shown  in  the  diagram, 
be  folded  at  a  hinge  and 
then  pushed  upward  ; 
this  allows  the  two 
tutes  to  be  folded  to¬ 
gether,  and  the  whole 
instrument  packs  flat, 
into  a  small  compass. 

The  spring  is  an  elastic 
band,  and  its  strength 
can  be  adjusted  to  suit 
the  individual.  Elastic 
wrapped  with  silk  would 
be  found  an  improve¬ 
ment  to  the  india-rub¬ 
ber  band  supplied  by 
the  makers,  as  it  is  less 
liable  to  vibrate  under 
the  influence  of  the  ob¬ 
server’s  breath.  The 
chest  piece  is  double; 
for  ordinary  use  there 
is  a  wide  ebony  piece, 

?n  a  smaller  chest  piece  is  required  this  can  be  un- 
■  1,  leaving  a  small  metal  chest  piece.  The  conduct- 
•  ’ers  of  the  stethoscope  are  good,  and  it  appears  to  be 
ler  a  very  satisfactory  instrument.  It  is  sold  at  a 
|  te  price  (12s.  6d.)  by  Messrs.  H.  J.  Hills  and  Co.,  46, 
aen  Street,  London,  S.E. 


A  MEDICINE  DROPPER. 
re  received  a  dropper,  formed  of  two  small  glass  tubes 
right  angles  and  passed  through  a  long  tapering  cork, 
inserted  in  the  neck  of  a  bottle  it  is  very  easy  to 
e  any  number  of  drops  by  regulating  the  pressure  of 
;er  upon  the  smaller  tube.  The  dropper  is  made  by 
I.  Isaacs  and  Co.,  25,  Francis  Street,  Tottenham  Court 


KEFEER. 

?ars  ago1  we  published  a  note  upon  a  new  drink  prepared 
w  s  milk  by  a  process  of  fermentation,  which  at  that  time 
ning  into  use  in  Russia.  This  drink,  known  as  kefeer 
r, kefir)  has  long  been  used  by  theCaucasianhiglilanders, 
ike  it  by  adding  to  milk  a  small  quantity  of  a  material 
j  Fey  term  “  kefir  seed.”  In  a  few  hours  the  process  of 
tation  sets  in  actively.  After  a  lapse  of  24  hours  a  weak 

1  British  Medical  Journal,  May  12th,  1883. 


kefeer  is  produced  ;  when  the  process  is  allowed  to  continue 
for  three  days  the  kefeer  becomes  very  strong.  The  ferment 
was  first  described  by  E.  Kern.  It  is  a  white  compressed 
elastic  mass  covered  with  mucilage,  resembling  in  aspect  a 
cauliflower.  It  is  found  on  a  certain  kind  of  bush  on  moun¬ 
tains  below  the  snow  line.  The  mass  (kefeer)  consists  of  two 
parts— bacilli  and  yeast  cell — shut  the  larger  part  is  composed 
of  bacilli  ;  these  give  it  its  mucilaginous  appearance  and  its 
elasticity. 

According  to  Kern  each  cell  contains  two  round  spores,  whence 
the  name  he  has  conferred  upon  it — dispora  Caucasica.  These 
kefeer  grains  have  been  chemically  examined  by  H.  Struve2, 
who  has  given  the  following  analysis :  Water,  11.21;  fat,  3.99; 
soluble  peptone-like  substances,  10.98;  proteids  soluble  in 
ammonia,  10.32 ;  proteids  soluble  in  potash,  30.39;  insoluble 
residue,  33.11.  Microscopic  examination  of  the  insoluble  re¬ 
sidue  showed  it  to  be  a  mixture  of  yeast-cells  with  Kern’s 
“  dispora  caucasica.”  In  a  few  cases  leptothrix  and  oidium 
lactis  were  also  observed.  The  whole  of  the  active  matter  of 
the  ferment  was  contained  in  the  insoluble  residue.  _  Experi¬ 
ment  has  shown  that  the  yeast  cells  alone  are  essential  to  the 
fermentation.  Good  kefeer  is  described  as  being  an  oily  fluid, 
pleasantly  acid.  It  contains  in  1,000  parts  9  of  lactic  acid  and 
8  of  alcohol.  Kefeer  is  said  to  be  especially  valuable  in  com¬ 
bination  with  iron  in  the  treatment  of  chlorosis,  anaemia,  pul¬ 
monary  catarrh,  and  phthisis.  It  does  not  derange  the 
digestion  and  has  been  found  to  produce  good  effects  in  dys¬ 
pepsia,  catarrh,  and  chronic  ulcer  of  the  stomach  and  cancer. 

Samples  of  kefeer  have  been  sent  to  us  prepared  by  the  Cir¬ 
cassian  Kefeer  Company,  71,  Swanscomhe  Road,  Chiswick, 
London,  W.  These  samples  are  of  three  kinds:  (1)  Weaker 
one  day  old,  has  a  sweet  taste,  and  is  said  to  act  as  a  very  mild 
aperient;  (2)  medium  or  two  days  old,  a  nourishing  end 
digestible  effervescent  milk  preparation,  which  can  be  readily 
taken;  (3)  strong  or  three  days  old,  is  strongly  effervescent 
and  acid  :  this  kind  produces  constipation,  and  it  is  stated 
that  it  will  often  stop  in  a  very  short  time  obstinate  cases  of 
diarrhoea. 


PANCROBILIN. 

Mr.  John  Morgan  Richards,  46,  ITolborn  Viaduct,  E.C.,  has 
sent  samples  of  the  following  preparations  manufactured  by 
Messrs.  Reed  and  Carijrick,  of  New  York  Liquor  Pancro- 
bilin  is  stated  to  be  composed  of  the  agents  that  prepare  food 
for  assimilation  in  the  duodenum.  It  is  a  brown  transparent 
liquid,  miscible  with  water,  and  not  at  all  disagreeable  in 
odour  or  taste.  We  have  been  able  to  obtain  from  it,  after 
extraction,  indications  of  the  presence  of  bile  salts ;  it  also 
possesses  considerable  peptonising  power.  It  is  said  that 
this  liquid,  owing  to  its  composition,  is  a  valuable  agent  in 
the  treatment  of  intestinal  indigestion.  Pancrobilin  Pills 
contain  inspissated  ox-bile  combined  with  extract  of  pancreas. 
The  presence  of  bile  pigment  can  easily  be  detected  in  them 
by  the  nitric  acid  test.  They  are  of  an  oval  shape,  and  are 
coated  with  some  substance  resembling  keratine,  for  we  find 
that  the  pills  are  insoluble  in  water  acidulated  with  hydro¬ 
chloric  acid,  but  are  readily  soluble  in  an  alkaline  liquid. 
These  pills,  therefore,  would  be  insoluble  in  the  stomach,  and 
would  pass’ into  the  intestines  unchanged.  Compound  Pan¬ 
crobilin  Pills  contain,  in  addition  to  ox-bile  and  pancreatic 
extract,  compound  extract  of  colocynth,  quinine  sulphate, 
extract  of  nux  vomica,  and  extract  of  damiana.  They  are 
coated  in  a  similar  manner  to  the  pancrobilin  pills. 


DRY  ARTIFICIAL  MILK  FOODS. 
Lacto-cereal  Food  is  said  to  be  composed  of  powdered  milk 
(sterilised  and  partly  digested),  dextrinated  wheat,  malted 
bcirloy,  desiccated  bananas,  cacao-butter,  and  manna.  ^  A. 
small  percentage  of  parclied  corn  is  added  for  da\ouring 
purposes  Our  examination  confiims  this  statement,  for 
we  have  been  able  to  detect  in  it  the  essential  constituents 
of  milk  starchy  matters,  and  diastase.  It  is  very  palatable, 
and  is  undoubtedly  highly  nutritious.  Lacto-Preparata  is  a 
powder  which,  when  mixed  with  water  in  certain  proportions, 
forms  a  liquid  resembling  the  artificial  human  milk  made  by 
treating  skimmed  milk  with  rennet,  adding  sugar  of  milk, 
new  milk,  and  cream.  This  preparation  will  be  found  to  be 
very  convenient  for  preparing  artificial  human  milk  for  infant 
2  Ber.  der  deutach.  chem.  Ges.,  x  vii,  1361-1368. 


722 


The  British 
Mbdical  JournalJ 


IRISH  DISPENSARY  MEDICAL  OFFICERS. 


[April  2, 


feeding.  The  manufacturers  are  Messrs.  Reed  and  Carnrick, 
of  New  York ;  the  London  agent  is  Mr.  J.  M.  Richards,  46, 
Holborn  Viaduct,  E.C. 


KUMYSS  TABLETS. 

Kumyss  tablets  are  intended  to  be  used  for  the  preparation 
of  effervescent  kumyss.  A  certain  number  of  tablets  are 
placed  in  a  bottle  and  then  as  many  fluid  ounces  of  water  as 
tablets  poured  in.  The  bottle  is  then  securely  stoppered  and 
laid  on  its  side  until  the  tablets  have  dissolved,  which  re¬ 
quires  about  a  quarter  of  an  hour.  The  effervescing  liquid 
thus  formed  contains  the  constituents  of  milk,  and  is  a  fairly 
palatable  drink.  The  disadvantage  attending  the  ordinary 
form  of  koumiss  is  its  great  liability  to  change,  and  hence 
the  difficulty  of  always  obtaining  it  in  the  same  condition. 
The  use  of  these  tablets  for  its  preparation  appears  to  obviate 
this  difficulty.  The  tablets  are  made  by  Messrs.  Reed  and 
Carnrick,  of  New  York,  and  can  be  obtained  from  Mr.  J.  M. 
Richards,  46,  Holborn  Viaduct,  E.C. 


CATENA  BISCUITS. 

We  have  examined  some  samples  of  these  biscuits.  The 
novelty  about  them  is  that  they  are  made  with  cheese.  They 
are  crisp,  well-baked  biscuits,  and  the  cheese  contained  by 
them  is  finely  divided,  is  equally  distributed  through  them, 
and  is,  of  course,  cooked.  The  claims  made  as  to  their  com¬ 
position  we  find  to  be  correct,  and  they  are  free  from  adulte¬ 
rants.  They  have  evidently  been  carefully  prepared.  It  is 
claimed,  on  the  authority  of  Mr.  Mattieu  Williams,  that  no 
digestive  troubles  result  from  the  use  of  cheese  in  this  form. 
Mr.  Williams  has  individual  opinions  about  the  digestibility 
of  certain  forms  of  cooked  cheese,  and  he  states  the  principles 
advocated  in  his  Chemistry  <>f  Cookery  have,  in  his  opinion, 
been  successfully  applied  in  the  case'of  these  biscuits.  (Hill 
and  Sons,  60,  Bishopsgate  Street,  E.C.) 


CELERY  COFFEE. 

We  have  analysed  a  sample  of  “  Celery  Coffee  ”  manufactured 
by  the  “  Celery  Coffee  Company,”  Glasgow.  The  substance 
is  obtained  by  treating  and  roasting  celery  in  such  a  way  that 
it  resembles  ordinary  ground  coffee  in  appearance.  The  com¬ 
position  of  the  substance  is  in  accordance  with  the  claims 
made.  It  is  free  from  anything  which  in  such  a  preparation 
could  be  regarded  as  an  adulterant.  The  idea  of  using  celery 
in  this  form  appears  to  be  a  novel  one,  and  we  think  the  pre¬ 
paration  will  be  found  useful.  We  consider,  however,  that 
the  word  “  coffee  ”  ought  not  to  be  used  to  describe  it,  inas¬ 
much  as  real  coffee  is  a  substance  entirely  different  in  com¬ 
position  and  characters.  We  think  that  it  would  be  far  more 
ad vantageous  to  the  vendors  if  the  article  were  put  before  the 
public  without  the  use  of  the  word  “coffee”  as  a  principal 
title. 

.  While  approving  of  the  preparation,  with  the  above  reserva¬ 
tions,  we  cannot  approve  of  certain  “  testimonials  ”  put  for¬ 
ward  by  the  vendors. 


ADMINISTRATION  OF  NAUSEOUS  DRUGS. 

The  “anti-medicine  taster”  is  a  contrivance  for  the  ad¬ 
ministration  of  nauseous  or  acid  medicines.  It  consists  of  a 
glass  tube  about  3  inches  long  and  -f  inch  in  diameter,  closed 
at  one  end,  and  having  a  smaller  glass  tube  blown  on  to  the 
other.  This  closed  cylinder  forms  a  receptacle  into  which 
the  medicine  can  be  poured  through  a  hole.  By  slight  pres¬ 
sure  of  the  finger  upon  this  opening  it  can  be  closed  and  all 
escape  of  liquid  prevented.  The  small  tube  is  passed  along 
the  roof  of  the  mouth  as  far  down  the  throat  as  possible,  the 
finger  raised  from  the  hole,  when  the  liquid  flows  down  the 
throat.  The  flow  is  under  command,  and  can  be  instantly 
stopped  by  replacing  the  finger  upon  the  hole.  It  appears  to 
be  an  improvement  upon  the  ordinary  suction  medicine 
tubes.  The  manufacturers  are  Messrs.  I.  Isaacs  and  Co.,  25, 
Francis  Street,  Tottenham  Court  Road. 


DIABETIC  GLUTEN  BISCUITS. 

We  have  examined  some  samples  of  the  diabetic  gluten 
biscuits,  manufactured  by  Callard  and  Co.,  146.  New  Bond 
-Street,  and  can  speak  very  favourably  of  them.  We  find  that 
the  claims  made  as  to  their  composition  are  justifiable.  They 


contain  no  adulterant  or  impurities,  they  are  free  frorr  i 
and  are  practically  free  from  starch.  They  are  lig 
crisp  biscuits  of  a  brownish  colour,  and,  as  claimed) 
vendors,  they  have  not  the  external  appearance  cl; 
nary  diabetic  foods.  They  are  more  palatable  thai 
gluten  foods,  and  may  be  relied  upon  for  the  purjji 
which  they  are  intended,  which  is  a  matter  of  great  1 
tance,  they  having  been  carefully  and  properly  ml 
tured. 

GLlrCERINUM  PEPTICUM. 

Messrs.  Burroughs,  Wellcome,  and  Co.,  Snow  Hill 
ings,  E.C.,  have  sent  us  a  specimen  of  a  concentrat 
cerine  solution  of  pepsin.  We  have  tested  its  digestive 
and  find  that  the  statement  of  the  manufacturers, 
minims  of  the  solution  will  completely  convert  2,500  g 
finely  comminuted  egg  albumen  is  correct.  It  is 
parent,  faintly-coloured  liquid,  readily  miscible  with 
and  not  at  all  unpalatable.  It  appears  to  be  a  ve 
venient  form  for  the  administration  of  an  active  pepsi 


IRISH  DISPENSARY  MEDICAL  OFFICE 
Sir  Walter  Foster,  on  behalf  of  the  Parliamentai  i 
Committee  of  the  British  Medical  Association,  addrc 
the  Chief  Secretary  for  Ireland  a  question  in  the  H 
Commons,  to  explain  why  he  had  declined  to  receive 
tation  from  the  British  Medical  Association  and  Irish 
Association,  and  to  take  the  grievances  of  the  Iri 
pensary  medical  officers  into  consideration,  with 
to  remedying  them.  It  will  be  seen  from  the 
that  Mr.  Jackson’s  recollection  of  what  occurred 
much  at  fault,  and  that  he  is  much  more 
than  might  have  been  expected  about  the 
matter.  He  added,  however,  on  this  occasion,  t 
would  be  quite  willing  to  consider  any  sug 
submitted  to  him,  but  that  the  draft  Bill  contained 
which  the  Government  could  not  accept ;  he  added,  hi 
that  he  would  be  glad  to  consider  any  recommendatior 
It  is  much  to  be  regretted,  under  the  circumstances,  tl 
Jackson  should  have  given  simply  a  curt  refusal  to 
the  deputation,  without  stating  any  reasons  and  \ 
offering  to  consider  any  recommendations  or  indicatin 
was  the  nature  of  his  objection.  We  have  reason  to 
that  the  matter  will  now  be  reconsidered,  and  tha 
further  opportunities  will  be  given  for  bringing  t 
portant  matters  in  question  under  more  serious  at 
than  the  Chief  Secretary  has  as  yet  thought  it  fit  1 
them. 


ILLNESS  OF  PRINCE  ALFRED  OF  EDINBL 
We  understand  that  His  Royal  Highness  Prince  A1 
Edinburgh,  whose  somewhat  protracted  illness  has  be 
cause  of  some  anxiety,  is  progressing  favourably.  H 
perature  yesterday  was  normal,  and  his  symptoms  g 
ground  for  immediate  alarm.  The  young  Prince,  wh< 
is  17,  appears  to  have  contracted  a  chill  at  the  funeral 
Royal  Highness  the  Grand  Duke  of  Hesse;  as  the  ref 
this,  symptoms  of  inflammation  of  the  large  intesti 
peared.  The  illness  pursued  a  somewhat  slow  and  ( 
course.  Although  the  affection  is  one  of  a  very  troub 
character,  requiring  much  watching,  no  dangerous  syu 
have  at  any  time  been  developed,  while  the  present 
tion  is  one  of  manifest  improvement.  Prince  Alfr 
been 'under  the  care  of  the  Court  Physician  at  Dare! 
and  Professor  Riegel,  of  Giessen,  has  for  some  time  se< 
in  consultation. 


MEDICAL  ASSOCIATION. 


BRITISH 

SUBSCRIPT  ONS  FOR  1892. 
j  riftions  to  the  Association  for  1892  became  due  on 
uary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
:OCiation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  orders  should  be  made  pay- 
e  at  the  West  Central  District  Office,  High  Ilolborn. 
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THE  SANITARY  POWERS  OF  ENGLISH 
COUNTY  COUNCILS. 

ebruary,  1891,  Lord  Kenry  moved  in  the  House  of  Lords 
return  of  the  medical  officers  of  health  appointed  by 
ty  councils  under  the  17th  section  of  the  Local  Govern- 
t  Act  of  1888 ;  and  a  further  return  showing  the  repre- 
ations,  if  any,  made  to  the  Local  Government  Board 
,r  Section  19,  and  the  results  of  such  representations, 
je  returns,  ordered  to  be  printed  in  July,  1891,  have  just 
■ared,  and,  although  somewhat  out  of  date,  they  are  of 
iderable  interest. 

ight  county  councils  have  taken  advantage  of  the  power 
ppoint  medical  officers  under  Section  17,  the  eight  being 
byshire,  Lancashire,  London,  Staffordshire,  Surrey,  Wor- 
ershire,  and  the  North  and  West  Ridings  of  Yorkshire. 

}  more — Durham,  Essex,  Norfolk,  Shropshire,  and  \\  ai- 
rshire — are  mentioned  in  the  return  as  having  appointed 
le  of  the  local  medical  officers  of  health  to  collate  and 
imarise  the  reports  of  the  medical  officers  of  health  within 
county.”  Somersetshire  should  have  been  added  to  this 
md  list. 

p  to  the  present  date  the  county  medical  officers  on  this 
i  of  the  Tweed  are  a  slender  band  of  eight,  or  rather  seven, 

:e  no  successor  to  the  late  Dr.  Taylor  has  yet  been  ap- 
nted  for  the  North  Riding.  There  is,  however,  good  reason 
inticipate  that  their  number  will  be  largely  increased  as 
n  as  the  newly-elected  county  councils  settle  down  to 
•k.  The  East  Suffolk  County  Council  has  already  begun 
:onsider  this  step.  The  work  already  done  in  the  eight 
nties  referred  to  is  abundant  proof  of  the  need  for  the 
•ervision  of  sanitary  administration  by  county  councils, 
ier  skilled  advice. 

ihe  return  goes  on  to  show  that  complaints  undei  the 
leteenth  section  of  the  Act  have  been  made  by  the  Dur- 
m,  Lincolnshire  (Lindsey),  Staffordshire,  Surrey,  M  ar- 
•kshire,  West  Riding  of  Yorkshire,  West  Suffolk,  and 
Itshire  county  councils. 

•some  of  the  matters  thus  reported  to  the  Local  Govern- 
mt  Board  by  the  county  councils  seem  scarcely  to  fall 
thin  the  scope  of  the  section,  which  mentions  only  default 
der  the  Public  Health  Act  of  1875  on  the  part  of  local 
thorities.  Most  of  them,  however,  have  reference  to 
iring  default  in  such  elementary  matters  as  drainage  or 
iter  supply,  or  to  the  need  for  isolation  hospitals.  It  is 
mewhat  disappointing  to  find  that  as  a  rule  no  more  diastic 


remedy  than  a  long  correspondence  has  yet  been  attempted 
by  the  Local  Government  Board  as  the  outcome  of  these  re¬ 
presentations.  In  a  few  instances  the  districts  alleged  to  be 
in  default  have  been  officially  inspected,  and  some  of  these 
reports,  by  the  Board’s  medical  inspectors,  were  made 
public  many  months  ago.  Even  in  cases  such  as  these, 
where  the  result  of  the  inspection  has  been  to  show  gross 
neglect  on  the  part  of  the  local  sanitary  authorities,  the 
Board’s  final  note  is  that  they  are  still  in  correspondence 
with  the  defaulting  authority.  A  firmer  and  more  prompt- 
exercise  of  their  compulsory  powers  would  greatly  accelerate 
the  progress  of  sanitary  reform  and  strengthen  the  hands  of 
county  councils.  One  important  passage  in  a  letter  from  the 
Board  to  the  West  Suffolk  County  Council,  dated  August,. 
1891,  and  cited  at  page  10  of  the  Return,  deserves  especial 
attention,  amounting,  as  it  does,  to  an  invitation  to  that 
Council  to  make  a  formal  representation  of  default  under 
Section  299  of  the  Act  of  1875.  If  county  councils  have 
this  power,  the  sooner  one  of  them  establishes  a  precedent 
of  the  kind  the  better. 


THE  TEMPERATURE  OF  THE  BRAIN. 

Many  physiologists  have  from  time  to  time  attempted  to- 
ascertain  whether  any  development  of  heat  accompanies  the 
passage  of  nervous  impulses  along  nerves,  but  their  resu  ts 
have  only  been  negative,  and  the  only  physical  indica¬ 
tion  of  nervous  activity  that  has  hitherto  been  found  is 
the  electrical  change  which  passes  along  the  nerve  at  the 
same  rate  as  the  nervous  impulse.  There  can  be  very  litt  e 
doubt  that  there  are  chemical  changes  accompanying  t  le 
activity  of  nervous  tissue,  as  in  other  tissues  and  oigans, 
but  these  must  be  of  an  exceedingly  delicate  kind,  and, 
moreover,  of  a  kind  in  which  there  is  a  minimum  of  loss  m 

the  shape  of  heat.  , 

Professor  Angelo  Mosso,  of  Turin,  has  approached  the  sub¬ 
ject  in  another  manner,  and,  instead  of  investigating  the 
temperature  in  nerves,  has  selected  the  brain  as  the  scene 
of  his  operations.  In  the  Croonian  Lecture  recently  de¬ 
livered  before  the  Royal  Society  he  brought  forward  so  many 
interesting  observations  that  all  scientists  will  look  forward 
eagerly  to  the  full  publication  of  his  results.  Instead  of 
usin^T  thermopiles,  Mosso  has  had  specially  delicate  thermo¬ 
meters  constructed,  and  with  these  he  is  able  to  detect 

changes  in  temperature  of  0.002°  C. 

His  chief  results  may  be  stated  briefly  as  follows  :  In  pr 
found  sleep  the  temperature  of  the  brain  falls  below  that  of 
the  arterial  blood,  radiation  from  the  surface  of  the  head 
being  very  great.  A  noise,  or  any  sensory  stimulus,  not 
sufficient  to  awaken  the  animal  will  cause  a  slight  develop¬ 
ment  of  heat  in  the  brain.  Stimulation  by  the  interrupted 
current  causes  a  rise  of  temperature,  especially  if  an  epilep¬ 
tic  seizure  is  produced.  In  one  experiment  a  rise  of  1  0. 
was  observed  in  the  course  of  twelve  minutes.  These  effects 
are  not  produced  if  the  nerve  cells  be  paralysed  by  deep 
anaesthesia.  When  the  animal  is  awake  the  temperature  of 
thebrai/is  higher  than  when  it  is  asleep,  being  nearly  as 
hied!  as  that  of  the  rectum,  and  if  radiation  is  obviated  by 
keeping  the  animal  in  a  medium  the  temperature  of  winch  is 
the  same  as  that  of  the  blood,  the  temperature  of  the  brain 
is  on  the  average  0.5°  C.  higher  than  in  the  rectum. 

The  mere  maintenance  of  consciousness  thus  involves  con- 
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•siderable  chemical  action  ;  but  when  the  animal  is  conscious, 
psychical  activity,  no  matter  in  what  way  it  is  produced,  does 
not  cause  much  variation  in  the  temperature  of  the  brain. 
This  is,  perhaps,  a  result  somewhat  disappointing;  the 
greatest  rise  of  temperature  observed  to  follow  great  psychical 
activity  in  a  dog  was  0.01°  C. 

The  influence  of  various  drugs  on  cerebral  temperature  was 
also  investigated.  Among  the  results  obtained,  it  may  be 
mentioned  that  opium  causes  a  fall,  and  cocaine  a  rise  ; 
these  changes  being  independent  of  changes  in  the  blood,' 
muscles,  or  other  parts  of  the  body. 

These  experiments  open  up  several  fresh  fields  of  investi¬ 
gation  ;  they  teach  us  that  the  muscles  are  not  par  excellence 
the  thermogenic  tissue  of  the  body  ;  they  will  stimulate  in¬ 
vestigators  to  ascertain  what  are  the  chemical  changes  that 
■lie  at  the  bottom  of  this  heat  production  ;  and,  lastly,  the 
new  thermometric  method  introduced  will  no  doubt  be 
applied  to  other  organs  ;  and  our  knowledge  of  animal  heat, 
-and  the  many  questions  relating  to  it,  will  thus  be  materially 
extended. 


THE  IRISH  LOCAL  GOVERNMENT  BILL. 

We  have  already  given  a  summary  of  the  Irish  Local  Govern¬ 
ment  Bill  so  far  as  it  affects  medical  interests,  and  we  have 
pointed  out  what  we  regard  as  some  blemishes  in  the  pro¬ 
posals.  The  provisions  as  to  sanitation  are  very  unsatisfac¬ 
tory  ;  and  a  question  of  this  kind,  which  has  so  important  a 
relation  to  the  well-being  of  the  whole  community,  demands 
the  closest  attention.  At  present  the  sanitary  affairs  of  Ire¬ 
land  are  under  the  supervision  of  the  Local  Government 
Board,  and  it  is  now  proposed  that  the  county  councils  may 
take  over  the  work,  and  appoint  the  necessary  officers.  If 
three-fourths  of  the  counties  agree  to  this  course,  then  the 
Lord-Lieutenant  may  transfer  the  other  fourth  to  the  remain¬ 
ing  county  councils.  But  let  us  suppose  that  the  condition 
is  not  fulfilled,  and  that  only  one-half  of  the  counties  assume 
control  of  sanitation.  It  will  then  follow  that  there  will  be 
•two  controlling  powers  existing  side  by  side— the  Local 
Government  Board  and  the  county  councils.  There  will  be 
with  each  different  methods  and  standards,  and  the  result 
must  be  endless  confusion.  If  there  is  anything  in  which 
unity  of  system  is  required  it  is  in  sanitation,  and  yet  we 
have  a  proposal  gravely  made  which  is  likely  to  have  the 
-effect  of  undoing  what  little  good  is  done  at  present. 

Clause  52,  as  we  have  pointed  out,  gives  power  to  the 
county  council  to  dismiss  its  sanitary  officer  while  it  cannot 
dismiss  its  county  surveyor.  What  is  the  meaning  of  a 
•distinction  of  this  kind  ?  The  sanitary  officer  has  frequently 
most  invidious  duties  to  perform.  He  may  arouse  the 
hostility  of  members  of  the  council  by  his  reports  on  the 
unhealthiness  of  property  belonging  to  them,  and  it  would 
not  be  difficult  to  secure  his  removal.  At  present  he  is 
entitled  to  an  appeal  to  the  Local  Government  Board,  who 
send  an  inspector  to  investigate  and  report  upon  any  charges 
brought  against  him.  Why  should  he  not  still  have  the 
right  of  asking  for  an  inquiry  by  some  independent  official, 
•who  would  at  all  events  safeguard  justice? 

In  our  opinion,  the  whole  of  the  sanitary  affairs  of  the 
country  should  be  under  the  direction  of  one  authority  ;  the 
medical  officers  should  not  be  liable  to  dismissal  without 
the  right  of  appeal  to  a  competent  and  impartial  tribunal  ; 
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and  the  salaries  should  be  arranged  according  to  a  reel 
standard.  If  this  last  is  not  observed  there  will  befc 
lous  inequalities  in  the  scale  of  remuneration,  a| 
service,  instead  of  being  improved,  will  be  degraded. 

- ♦- - 

The  Paris  Municipal  Council  has,  at  the  instance  if 
-Joffroy,  voted  a  grant  of  100  francs  towards  the  erectioh 
memorial  of  Duchenne  of  Boulogne  in  the  Salpetriere. 


We  regret  to  learn  the  death  from  influenza  and* 
monia  of  Dr.  Henry  Tomkins,  the  well-known  medical  n 
of  health  of  Leicester,  who  had  been  chosen  to  fill  till 
of  Secretary  to  the  Public  Health  Section  of  the  forthcl 
annual  meeting  of  the  British  Medical  Association  al 
tingham. 


Oxe  of  the  latest  vagaries  of  American  legislators  is  k 
Posal  to  make  it  compulsory  for  all  medical  practitionfe 
write  their  prescriptions  upon  forms  supplied  by  tliek 
health  authorities  ;  the  forms  would  have  counterfoils,* 
which  a  copy  of  the  prescription  would  be  entered’ £ 
penalties.  One  of  the  most  absurd  points  about  this  at: 
proposal  is  that  it  would  not  apply  to  towns  containing 
than  50,000  inhabitants. 


Lord  Midleton  has,  it  is  stated,  regretfully  abandon1) 
effort  to  obtain  the  appointment  of  a  joint  committee  tj 
quire  into  the  question  of  the  London  fogs.  The  difib 
has  arisen  in  connection  with  the  appointment  of  achai[ 
none  of  the  few  qualified  peers  being  willing  to  undl 
the  duty.  Lord  Salisbury,  Lord  Rayleigh,  and  the  Dife 
Westminster  were  vainly  appealed  to.  The  Duke  dec  fa 
on  the  ground  that  London  air  was  so  inimical  to  his  bli 
that  he  could  not  count  on  being  able  to  give  the  necet 
time  to  the  sittings  and  work  of  the  committee. 


WORKHOUSE  MEDICAL  OFFICERS  AND  INQUEC 

At  a  meeting  of  the  Council  of  the  Poor-law  Medical  0  j 
Association,  held  at  their  rooms,  3,  Bolt  Court,  Fleet  sB 
on  March  29th,  it  was  resolved  that  a  communicaticr 
addressed  to  Sir  V  alter  1-oster,  M.P.,  and  Dr.  Farquhai 
51.1.,  asking  for  their  assistance  to  obtain  an  insertion! 
clause  in  the  Coroners  Act  Amendment  Bill,  declaring  ! 
Workhouses  are  not  meant  to  be  included  in  the  “mci 
institutions  ”  referred  to  in  Clause  22,  Subsection  2  ok 
Coroners  Act,  1887. 


AN  EPIDEMIC  OF  TRICHINOSIS. 

Epidemics  of  trichinosis  are  somewhat  rare  events,  and  i 
occurred  chiefly  in  German- speaking  countries  of  Eu|[ 
Caelum  non  animum  mutant  qui  trans  mare  currunt.  An  epidk 
outbreak  has  recently  occurred  at  Coleraine,  in  Fra  1 
County,  Massachusetts,  among  Austrians  and  Bavar  u 
some  French  Canadians  are  also  affected.  The  symptoms : 
fever,  swelling  of  the  face,  eyelids,  and  limbs  ;  perspiraj: 
severe  pain  in  all  parts  of  the  body,  soreness  of  the  muiif 
and  contraction  of  the  flexors  of  legs  and  arms.  About  t  c 
persons  were  taken  ill  about  February  1st,  and  two  have  I: 
Ihe  remainder,  with  one  exception  were  convalescent  a  fa 
date  (March  10th)  of  the  report  in  the  Boston  Medical  1 
Surgical  Journal.  It  is  not  known  whether  the  sufferer  ) 
raw  or  only  imperfectly  cooked  pork. 


SUCCESSORSHIP  TO  DR.  TIDY. 

Dr.  Meymott  Tidy’s  decease  left  a  vacancy  for  the  oflh 
medical  officer  of  health  for  Islington.  There  are  many) 
men  who  proposed  to  themselves  to  compete  for  the  appp 
ment ;  for,  unfortunately,  even  the  ill-paid  appointmen 
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haracter  are  the  subject  of  much  competition,  so  few 
e  posts  open  to  medical  men  in  tbe  public  service 
are  well  paid.  The  vestry  has,  however,  taken  a  course 
is  extremely  irregular,  and  which  has  given  rise  to  the 
nfavourable  comment.  A  standing  by-law  declares  any 
ineligible  for  paid  office  under  the  vestry  who  is  a 
man,  or  had  been  so  for  six  months  prior  to  the  elec- 
o  such  office.  Dr.  Wynn  Westcott  came  under  this 
le,  having  only  resigned  on  March  4th.  The  vestry, 
er,'  not  without  a  sharp  and  bitter  denunciation  of  the 
oriety  of  such  a  course,  has  suspended  its  by-law,  and 
fter  appointed  Dr.  Westcott  to  the  temporary  appoint- 
ior  six  months.  We  may  leave  Dr.  Westcott’s  qualifi- 
s  out  of  the  question— he  has  many  which,  under  other 
istances,  should  have  told  in  his  favour.  The  whole 
ding  is,  however,  so  manifestly  contrary  to  good  faith 
lblic  policy,  that  the  vestry  and  those  who  carried  this 
l  must  expect  to  incur  general  and  deserved  censure, 
aside  a  by-law  of  this  kind  in  order  to  carry  out  the 
ind  of  job  which  it  is  designed  to  prevent  is  a  very 
default  in  public  duty  ;  and  it  seems  to  have  been  com- 
l  with  cynical  defiance  of  the  principles  of  good 
iment. 


HE  HEALTH  OF  THE  GERMAN  EMPEROR, 
terlin  Correspondent  writes  :  The  wildest  rumours  have 
jurrent  with  regard  to  the  Emperor’s  health,  but  their 
diversity  proves  their  untruth.  Acute  emphysema  of 
ng,  accompanied  by  asthma,  was  spoken  of  in  medical 
5 ;  it  was  said  that  the  discharge  from  the  ear  had 
led  alarming  proportions.  But,  if  this  had  been  the 
the  Emperor  would  have  been  accompanied  to  Hubertus- 
by  his  own  physician,  whereas  in  point  of  fact  he  was 
led  there  by  the  “  Regimentsarzt  ”  of  the  1st  Guards 
ent.  The  Emperor  has  now  returned  to  Berlin,  appa- 
in  his  usual  health. 


MRS.  OSBORNE. 

rther  communication  has  been  handed  to  us  in  sequel 
,3  reports  on  the  medical  history  of  Mrs.  Osborne, 
;hed  in  the  British  Medical  Journal  of  March  19th. 
rom  Dr.  G.  H.  Johnson,  of  Teignmouth,  Devon  :  “I  am 
J  surprised  that  I  have  not  been  asked  for  a  communi- 
l  concerning  Mrs.  Osborne  during  my  attendance  upon 
1  1886.  I  attended  her  in  that  year  from  February  3rd 
e  26th,  for  just  such  an  attack  as  described  by  Dr. 
7.  She  was  for  some  hours  in  a  sort  of  trance,  and  un- 
o  reply  to  my  questions,  and  I  had  to  keep  her  in  a 
ned  room  for  some  days.  At  intervals  she  suffered 
excruciating  headache  and  neuralgia.” 


PROFESSIONAL  ADVERTISEMENT. 

uld  be  unsafe  to  conclude  that  the  last  has  been  heard 
;  case  of  Mr.  Partridge  and  his  appeals  against  the  de- 
i  of  the  General  Medical  Council,  although  it  may  be 
l  that  this  is  so  ;  but,  at  any  rate,  the  appeal  is  disposed 
'  the  present,  and  apparently  finally,  and  the  observa- 
of  the  Master  of  the  Rolls  on  the  subject  of  medical 
tising  are  very  satisfactory.  He  put  the  case  as  for  the 
profession,  and  he  observes  that  if  any  barrister  adver- 
his  superior  talents,  his  superior  experience,  or  that  he 
us  advocacy  cheaper  than  others,  he  should  say  that 
a  thing  was  not  fair,  honest,  or  honourable  to  the  other 
bers  of  the  profession.  He  would  not  stop  to  make  any 
vation  beyond  saying  that  it  would  be  so  disgraceful 
such  a  one  ought  to  be  disbarred.  This  was  an  obiter 
'n,  and  does  not  go  to  the  extent  of  saying  that  everyone 
be  struck  off  the  Medical  Register  for  advertising, 
ugh  a  barrister  would  undoubtedly  be  disbarred  for  doing 
It  adds  one  more  public  and  authoritative  censure  of 


advertising  practices  in  honourable  professions  such  as  those 
of  the  law  and  of  medicine,  and  emphasises  the  dishonour  of 
such  practices.  It  may  be  observed  that  indirect  advertising 
is  by  implication  equally  censured,  and  at  a  time  when  there 
is  an  obvious  tendency  on  the  part  of  the  lay  press  to  en¬ 
deavour  to  weaken  the  force  of  this  rule,  and  to  favour  the- 
practice  of  advertisement  by  medical  men.  This  open  and 
straightforward  dictum  of  the  Master  of  the  Rolls  is  very 
welcome  and  opportune. 


THE  LOCAL  GOVERNMENT  BOARD  AND  LOCAL 

TAXATION. 

The  Islington  Guardians  decided,  about  a  month  ago,  to- 
suspend  prosecutions  for  noncompliance  with  the  Vaccina¬ 
tion  Acts  until  the  Royal  Commission  presents  its  report. 
Now,  the  Local  Government  Board  have  declined  to  assent  to 
the  proposal  of  the  guardians  that  Messrs.  Malins  and 
Wilcox,  vaccination  officers,  should  be  paid  a  salary  of  £156- 
per  annum  in  cash  in  lieu  of  fees.  In  their  letter  the  Board 
point  out  that  the  duty  of  enforcing  vaccination  was  expressly 
imposed  on  the  guardians  by  the  Vaccination  Acts,  and  that 
the  guardians  should  discharge  their  statutory  obligation  by 
taking  the  measures  prescribed  by  the  Board’s  orders.  The 
Local  Government  Board  did  not  consider  that  the  appoint¬ 
ment  of  the  Royal  Commission  to  inquire  into  the  subject  of 
vaccination  in  any  way  relieved  the  guardians  of  their  duty 
to  see  that  the  law  was  carried  out.  The  Board  further  inti¬ 
mated  that  they  invariably  declined  to  assent  to  a  vaccina¬ 
tion  officer  being  remunerated  otherwise  than  by  a  fee  per- 
case. 


THE  AIR  OF  UNDERGROUND  RAILWAYS. 

Of  the  two  chief  objections  to  underground  railways — 
absence  of  daylight  and  impurity  of  the  air — the  latter  has 
always  been  the  greater,  and  many  have  been  the  plans  at¬ 
tempted  for  its  mitigation,  including  Dr.  Neale’s  chemical 
lung  and  other  ingenious  devices.  But  none  of  these  have 
hitherto  been  generally  adopted  or  obtained  any  sign  of  com¬ 
mercial  success,  however  much  they  may  have  satisfied  their 
inventors’  theoretical  aspirations.  It  is  much  to  be  hoped, 
for  the  sake  of  all  those  whose  business  (be  it  that  of  officials 
or  passengers)  calls  them  to  an  underground  railway  that  the 
problem  may  not  prove  insoluble.  The  latest  attempt  to 
achieve  the  wished-for  result  is  an  arrangement  invented  by 
Mr.  C.  Anderson,  of  Leeds.  A  half-mile  length  of  tubing  on 
Mr.  Anderson’s  system  was  laid  down  last  autumn  on  the 
Metropolitan  Railway  at  Neasden,  and  was  inspected  recently 
by  Sir  Douglas  Galton,  General  Hutchinson,  and  many  other 
engineers,  railway  managers,  and  members  of  various  engi¬ 
neering  societies  ;  and  it  is  encouraging  to  learn  that  those 
present  expressed  the  opinion  that  “the  efficiency  of  the 
system  as  a  means  of  preventing  the  pollution  of  the  atmo¬ 
sphere  of  underground  railways  was  placed  beyond  question. 


SIR  WILLIAM  BOWMAN. 

Few  men  have  had  so  long,  so  prosperous,  and  so  honoured1 
a  career  as  Sir  William  Bowman,  whose  death  we  re¬ 
gret  to  record,  and  of  whose  life-work  we  publish  elsewhere 
a  notice.  So  early  in  life  did  he  achieve  European  repute  by 
his  anatomical  and  histological  researches,  that  his  name  lias 
been  noted  as  that  of  a  classic  during  the  larger  part  of  the 
professional  life  of  most  men  now  practising.  Fifty  years- 
ago  his  solid  work  on  the  kidney  structure  had  won  him. 
fame,  although  he  has  died  only  at  the  age  of  76.  Anato¬ 
mist,  physiologist,  and  surgeon  of  originality  and  delicate- 
skill,  his  connection  with  Moorfields  made  him  an  oculist. 
Living  through  the  great  period  of  the  discoveries,  re¬ 
searches,  and  inventions  of  Helmholtz,  Donders,  and  Graefe, 
he  found  in  the  new  development  of  ophthalmoscopy,  oph¬ 
thalmometry,  and  the  new  operations  of  iridectomy  for  glau.- 
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coma  and  linear  extraction  a  seductive  and  even  exciting 
field  for  work.  He  was  one  of  the  earliest  and  greatest  of 
the  new  school  of  specialists — one  of  the  few  in  that  day 
against  whom  no  voice  was  or  could  be  raised,  for  ophthal¬ 
mic  surgery  was  then  the  only  “  recognised  speciality,”  and 
no  man  ever  practised  a  special  department  of  his  profession 
with  higher  knowledge  or  in  a  higher  spirit.  His  operations 
for  glaucoma  did  not  escape  foolish  and  sometimes  violent 
attack  ;  but  that  was  harmless  if  not  useful.  Sir  William 
Bowman  was  a  very  lovable  man — gentle,  earnest-minded, 
sympathetic,  helpful  to  collateral  effort  in  science  and  in 
social  progress,  artistic  in  tastes,  loving  rural  retirement  and 
unostentatious  cultivated  ease.  While  largely  withdrawn 
from  the  cares  of  an  onerous  practice,  he  had  of  late  years 
continued  to  maintain  at  stated  periods  his  connection  with 
professional  life,  and  had  rendered  good  service  to  the 
Society  for  the  Advancement  of  Scientific  Research.  When 
his  old  pupils  subscribed  for  a  presentation  portrait  by 
Ouless,  the  list  was  joined  by  some  of  the  leading  savants  of 
Europe.  His  portraits  were  many,  and  his  delicately  cut 
features  and  thoughtful  expression  reflected  faithfully  the 
beauty  of  his  character  and  the  refinement  of  his  mind. 


SMALL-POX  AT  LIVERPOOL. 

Our  Liverpool  Correspondent  writes  :  During  the  last  four 
or  five  months  cases  of  small-pox  have  from  time  to  time 
cropped  up  in  various  parts  of  the  city.  It  is  not  certain 
how  the  disease  was  introduced,  but  it  is  known  that  towards 
the  close  of  last  year  an  infected  vessel  arrived  at  the  port. 
About  sixty  cases  in  all  have  been  treated  in  Parkhill  Hos¬ 
pital  ;  they  have  been  mostly  of  a  mild  type,  but  six  of  them 
have  died.  It  is  instructive  to  observe  that  the  severity  of 
the  disease  has  been  strictly  in  the  inverse  ratio  of  the  dis¬ 
tinctness  of  the  vaccination  marks.  Of  those  that  proved 
fatal,  two  were  children  that  had  not  been  vaccinated, 
another  was  a  child  in  whom  vaccination  was  doubtful,  and 
the  rest  were  adults,  of  whom  one  was  unvaceinated.  and  two 
were  said  to  be  vaccinated  but  had  no  visible  marks.  The 
total  number  of  cases  hitherto  met  with  is  small  relatively  to 
the  population  of  the  city,  and  they  might  almost  be  looked 
upon  as  sporadic.  Their  limitation  must  be  attributed  to 
the  energetic  action  of  the  Health  Department  in  promptly 
recognising  and  isolating  the  cases  when  they  occur.  At  the 
same  time  it  is  incumbent  on  all  persons  who  have  not  been 
revaccinated  to  undergo  the  treatment  at  once,  and  it  is  to 
be  desired  that  all  medical  practitioners  will  do  their  utmost 
to  induce  them  to  do  so.  Small-pox  has  happily  become  so 
rare  in  this  country  of  late  years  that  few  except  those  con¬ 
nected  with  small  pox  hospitals  fully  realise  the  disastrous 
and  loathsome  nature  of  the  disease,  and  hence  the  danger 
that  the  immunity  that  has  been  enjoyed  may  beget  a  false 
sense  of  security. 


THE  MEDICAL  DENTISTS’  AND  MEDICAL  STUDENTS’ 

REGISTERS. 

These  Registers,  printed  for  the  General  Medical  Council  by 
Her  Majesty’s  Stationery  Office,  are  now  ready.  In  anticipa¬ 
tion  of  the  election  of  direct  representatives  to  the  Medical 
Council,  the  Medical  Register  was  revised  with  more  than  or¬ 
dinary  care,  letters  of  inquiry  as  to  accuracy  of  address  hav¬ 
ing  been  sent,  early  in  1891,  to  every  practitioner  registered 
in  England.  By  this  means  a  large  number  of  altered 
addresses  was  ascertained,  and  in  addi'ion  to  these  correc¬ 
tions,  many  more  were  subsequently  obtained  and  inserted 
in  consequence  of  the  voting  papers  which  were  issued  in 
November.  The  number  of  medical  practitioners  registered 
■during  1891  has  somewhat  increased,  being  1,345  as  against 
1,266  in  1890;  but  deducting  from  these  the  removals  from 
the  Register,  owing  to  deaths  and  to  other  provisions  of  Sec¬ 
tion  XIV  of  the  Medical  Act  (1858),  the  total  addition  of 
names  to  the  Register,  including  restorations,  is  392,  thus  the 
total  now  on  the  Register  is  29,555,  as  against  29,163  in  1891. 


Of  the  new  registrations,  683  were  effected  in  England,  2 
Scotland,  and  160  in  Ireland.  The  number  of  Colonial  n 
titioners  registered  under  Part  II  of  the  Medical  Act  ^ 
now  number  ten.  The  Dentists'  Register  for  1892  w[ 
found  to  contain  79  persons  more  than  that  of  1891,  ,fc 
making  a  total  of  4,896,  of  which  total  1,179  practit 
(that  is  24.07  per  cent)  possess  the  qualification  of  Licejii 
in  Dental  Surgery,  while  3,698  (that  is  75.55  per  cenlj  j 
registered  as  “in  practice  before  July  22ud,  1878.” 
shows  a  marked  diminution  continuously  going  on 
the  percentage,  90.87  of  those  so  registered  appearing 
first  Register  published  in  1879.  The  number  of  foreig 
tists  now  registered  is  19,  or  nearly  0.4  per  cent,  of  the 
The  Medical  Students'  Register  shows  that  2,405  studentlri 


r< 


t 


registered  in  1891.  This  is  the  maximum  hitherto  recdi 


1 


being  559  more  than  in  1890,  and  a  higher  number  tha 
ever  been  reached  in  any  previous  year.  This  may 
counted  for  no  doubt  by  the  new  regulations  with  regaiti 
five  years  professional  course  which  came  into  operatiLi 
January  1st,  1892.  As  for  many  years  past,  statistic 
given  showing  the  respective  preliminary  examination:!;! 


these  students  passed,  and  the  various  medical  scho 
other  “places  of  study”  at  which  they  commenced 
professional  career. 


NOTES  FROM  ROME. 

Our  Rome  Correspondent  writes  :  The  health  of  Ron  1 
been  good  this  season,  and  there  has  been  an  absence! 
fluenza,  such  as  raged  at  Milan  and  Genoa.  Since  li£ 
known  Rome,  now  ten  years,  a  marked  diminution  1! 


cases  of  the  continued  fever  known  as  “Roman  fever’s 


be  noted.  The  admirable  drainage,  the  cleanliness  1 
streets,  and  the  ample  continuous  water  supply  ha 
doubt  contributed  to  bring  this  about. — We  have  here  m 
excellent  institution,  located  in  a  villa,  which  is  called;! 


St.  Paul’s  Home  for  Nurses,”  American  and  English, 
five  or  six  rooms  are  set  apart  for  the  reception  0 
people,  who  pay,  according  to  accommodation,  25  to  35 
a  day  ;  this  payment  covers  the  cost  of  room,  food— si 
is  fitting  for  the  sick,  and  the  best  of  its  kind — ice,  ai 
services  of  a  day  and  also  of  a  night  nurse.  An  ec 
temperature  is  maintained  throughout  the  house  by  mt 
a  large  stove  in  the  basement,  and  each  room  has  its  ek 
ventilating  appliance.  Medical  attendance  is  rendeijl 
the  patient’s  own  doctor.  A  matron,  Miss  Martin,  3 
charge  of  the  establishment,  the  primary  aim  of  wliiev 
to  supply  nurses  for  people  in  their  own  homes  or  in  Ip 
Infectious  and  mental  cases  are  not  admissible. — The  t 
of  the  Pope’s  health  is  very  good,  though  he  is  very  pa;  1 
each  day  he  transacts  business  and  gives  audiences. 


TAIT. 

give  abi 


THE  CASE  OF  DENHOLM  V. 

The  case  of  Denholm  v.  Tait — of  which  we 
report  elsewhere  condensed  from  the  daily  papers— a  e 
to  have  been  one  involving  many  complicated  queu 
both  of  law  and  fact.  The  unguarded  letter  of  Mr.  ’f 
imputing  death  after  myomectomy  as  the  secondary 
of  previous  treatment  by  electrolysis,  was  held  by  Di 
holm  and  his  friends  to  be  libellous,  and  they  f 
alleged  that  the  death  was  solely  due  to  peritonitis  foil 
on  the  operation.  In  support  of  this  view  the  result  0: 
post-mortem  examination  were  adduced  ;  but  as  this  s 
only  the  existence  of  congestion  of  the  peritoneum  ai 
presence  of  “a  very  few  flakes  of  lymph,”  it  was  fai 
conclusive.  The  post-mortem  examination  had  been  m 
the  coffin  by  gaslight.  The  existence  of  a  hsematocele 
left  broad  ligament  which  had  formed  at  the  time 
operation  had  been  overlooked.  The  patient  had  died  in 
forty  hours  after  the  operation.  The  temperature  hf 
risen  much  above  100°  F.  The  patient  was  suffering 


«  1 
11 


vesico- vaginal  fistula,  the  result  of  the  electrical  treal 


which  had  been  twice  operated  on  ineffectually  by  di: 


2,  1892.] 


INTERNATIONAL  CONGRESS  OF  HYGIENE. 


[ 


The  British 
I  Medical  Joorh\l 


727 


?  jqr>  Tait,  on  going  into  the  box,  maintained  his 
that  the  electrical  treatment  had  seriously  preju- 
e  progress  of  the  case,  and  entered  in  detail  into  the 
facts  and  operative  proceeding.  At  the  close  of  his 
tion-in-chief  the  charge  of  libel  was  withdrawn  by 
ntiff  with  the  approval  of  the  Court,  without  cross- 
ition  or  the  calling  of  the  witnesses  for  the  defence, 
cidents  are  much  to  be  regretted.  There  was  no 
of  malice  or  libel,  and  a  little  mutual  forbearance 
ndly  intercommunication  might  easily  have  brought 
ies  into  the  same  amicable  relations  as  were  finally 
i  by  the  more  painful  and  costly  proceedings  of  a 
rial  followed  by  complete  withdrawal  of  the  charges 
The  question  of  privilege  for  a  communication 
itliout  malice,  in  bund  fide ,  by  a  medical  man  to  the 
i  of  a  dead  patient  as  to  the  cause  of  death,  although 
in  the  case,  was  not  submitted  for  judicial  decision. 


:  ROYAL  LONDON  OPHTHALMIC  HOSPITAL. 

is  no  longer  the  same  pressing  need  for  the  Royal  Lon- 
hthalmio  Hospital  as  there  formerly  was,  since  every 
rndon  hospital  now  has  its  ophthalmic  department,  at- 
by  a  large  number  of  patients.  But  it  is  doing  a 
writable  work,  and  it  is  intended  to  make  an  appeal 
•  uOO  to  enlarge  and  reconstruct  the  hospital.  The 
r  of  patients  for  1892  is  stated  at  27,450,  of  whom  1,892 
i-patients  ;  2,126  operations  were  performed  in  the 
It  is  open  to  question  whether  it  would  not  be  better 
irge  the  number  of  ophthalmic  beds  at  the  general 
ils,  to  one  or  other  of  which  most  of  the  surgeons  on 
iff  are  attached. 

TINNED  FOOD  FOR  EMIGRANTS, 
nection  with  the  report  which  we  publish  elsewhere  of 
nding  legislation  for  the  inspection  of  the  food  of 
and  emigrants,  the  subjoined  case  has  a  very  signifi- 
loral.  We  are  glad  to  see  that  Sir  Michael  Hicks- 
President  of  the  Board  of  Trade,  took  a  favourable 
f  the  proposed  inspection  of  such  food.  Such  a  case 
;  should  greatly  strengthen  the  hands  of  Mr.  Plimsoll 
hers  who  are  making  an  effort  to  carry  this  Bill  through 
ment  this  year.  A  provision  dealer,  doing  an  exten- 
asiness  in  Whitechapel  and  Soho  Street,  Liverpool,  was 
d  by  the  stipendiary  magistrate  of  that  city  to  pay  a 
£20  and  costs  for  depositing  for  sale  tinned  meat  un- 
human  food.  Six  hundred  tins  of  this  unwholesome 
ere  found  in  the  man’s  warehouse,  and  the  assistant 
al  officer  showed  that  the  meat  was  “  blown  and 
ng.  James  Webster,  a  commission  agent,  said  he  bought 
‘ight  tins  from  the  defendant  for  retailing  to  boarding- 
keepers.  He  paid  Hd.  per  pound,  The  defence  made 
he  meat  was  advert  ised  as  good  for  poultry  did  not 
with  the  magistrate,  who  remarked  that  the  fact  that 
leat  would  be  sold  to  emigrants,  who  would  be  deceived 
muld  not  have  any  chance  of  laying  any  complaint, 
the  case  worse. 


ERNATIONAL  CONGRESS  OF  HYGIENE  AND 
DEMOGRAPHY. 

plimentaby  dinner  to  Sir  Douglas  Galton,  Sir  P. 
r  Wells,  Surgeon-General  Cornish,  Dr.  G.  A  ivian 
Dr.  W.  H.  Corfield,  Mr.  Malcolm  Morris,  and  Mr.  S. 
being  the  chairmen  of  committees  and  the  four  hono- 
cretaries  of  the  Congress,  was  given  on  the  evening  of 
24th  at  the  Hotel  Metropole,  Sir  Joseph  Fayrer 
!  chair.  Among  those  present  were  Sir  Joseph 
Sir  Wm.  Mackiunon,  Sir  Edward  Sieveking,  Sir  R. 
ison,  Sir  S.  C.  Bayley,  Sir  Wm.  Moore,  Professor 
one,  Professor  Notter,  Professor  Odling,  Mr.  Ernest 
Mr.  Alderman  Knill,  Mr.  Ernest  Turner,  Dr.  Shelly, 
sor  Crookshank,  Dr.  Ruffer,  Surgeon-Major  Duka,  Dr. 


F  Warner,  Dr.  Langdon  Down,  Mr.  Shirley  Murphy,  Dr. 
Sidney  Martin,  Dr.  Mapother,  Mr.  Makins,  Dr.  Sims  W  ood- 
head,  Dr.  Louis  Parkes,  and  Mr.  W.  R.  E.  Coles.  The  Chair¬ 
man,  in  proposing  “  The  Guests  of  the  Evening,  referred  to 
the  great  labours  which  they  had  voluntarily  undertaken  for 
the  benefit  of  the  nation  and  for  the  advancement  of 
sanitary  science.  He  spoke  of  the  congress  as  a  great 
success  in  the  numbers  that  had  attended  it.  in 
the  value  of  its  proceedings,  and  in  the  impetus  which 
it  had  given  to  sanitary  questions  in  the  public  mind, 
and  referred  to  the  great  importance  of  the  Iransac- 
tions  which  weie  in  course  of  publication.  He  paid  indi¬ 
vidual  tributes  to  each  of  the  guests  in  their  respective 
capacities,  and  laid  emphasis  on  the  sacrifices  made  by  Dr. 
Vivian  Poore  as  secretary-general— sacrifices  which  lie 
trusted  would  meet  with  some  public  recognition.  lhe 
guests  of  the  evening  each  replied  in  turn,  taking  care  gi ace- 
full  v  to  express  their  sense  of  the  value  of  the  assistance 
which  they  had  received  from  the  presidents  and  officers  ot 
the  sections,  and  from  the  members  of  the  various  com¬ 
mittees  in  carrying  out  their  duties.  Special  acknowledg¬ 
ments  were  made  of  the  high  importance  of  the  active  inter¬ 
vention  in  the  affairs  of  the  Congress  of  His  Royal  Highness 
the  Prince  of  Wales,  and  the  munificent  reception  given  to 
the  Congress  by  the  Corporation  of  London,  which  was  re¬ 
presented  at  the  dinner  by  Mr.  Alderman  Knill,  who  had 
taken  so  large  a  share  in  promoting  and  organising  that  re¬ 
ception.  The  great  importance  of  the  Indian  department 
and  of  the  services  rendered  to  it  by  Mr.  Digby  were  also  the 
subject  of  special  thanks  and  congratulation.  The  speeches 
were  all  of  considerable  interest,  and  it  was  felt  that 
onh  a  slight  tribute  had  been  paid  to  the  services  of  those 
who  had  worked  so  hard  on  a  great  public  occasion,  and  with 
such  excellent  results  in  maintaining,  the  credit  ot  the 
country  and  advancing  the  cause  of  public  health. 

THE  “ANTI”  PARTY. 

The  mischievous  activity  of  faddists  is  often  more  than  suf¬ 
ficiently  obvious  and  provocative  of  irritation  and  disgust. 
The  antivaccinators,  the  antivivisectors,  and  anti  party 
generally  have  in  this  way  more  than  enough  to  answer  for. 
They  arrest  progress,  they  appeal  to  ignorant  prejudice,  they 
fn-quently  resort  to  plausible  misrepresentations,  and  their 
staiements  rarely  include  the  whole  truth  of  the  facts  con¬ 
cerning  which  they  argue  with  mischievous  activity. 
Possessed  with  a  fanatical  enthusiasm,  they  fill  the  papers 
with  outcries  and  declamations  which  grave  and  seriously 
occupied  men  think  it  a  waste  of  time  and  dignity  to  notice, 
and  which  commonly  pass  unnoticed.  It  is  curious  to  observe 
that  those  who  are  of  the  “anti”  turn  of  mind  are  apt  to 
entertain  willingly  not  one  only  but  half  a  dozen  of  tins, 
fads  and  in  turning  over  the  lists  of  the  mischievously  active 
supporters  of  these  movements  the  same  names  again  and 
again  recur.  It  is,  however,  certain  that  a  limited  number  of 
persons  banding  themselves  together  under  various  names 
and  pursuing  a  restlessly  active  propaganda,  often  end  by 
permanently  infecting  public  opinion  with  prejudices  and 
errors  which  have  a  very  widespread  growth.  The  mischief 
done  by  the  antivaccinators  is  a  very  strong  instance  m 
point,  and  it  seems  pretty  clear  that  they  have  succeeded  not 
only  in  impeding  the  operation  of  the  law,  but  also  in  greatly 
lessening  during  the  last  few  years  the  ratio  of  vaccination  of 
children  The  figures  of  the  Sheffield  epidemic,  and  lately 
of  the  Battley  epidemic,  show  with  what  heavy  cost  of  li  e 
and  money  this  evil  influence  is  from  time  to  time  attended. 
It  is  greatly  to  be  feared  that  the  signs  of  an  approaching 
small-pox  outbreak  in  more  places  than  one  in  this  country 
are  clearly  discernible.  The  protection  of  children  is  less 
than  it  was  a  few  years  ago  ;  and  although  as  soon  as  local 
outbreaks  occur,  people  rush  in  thousands  to  be  vaccinated 
and  revaccinated,  while  costly  systems  of  isolation are 
carried  out  with  panic-stricken  haste,  yet  the  death-bill,  as 
now  in  the  “  heavy  woollen  districts,”  is  considerable.  The 
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slow  proceedings  of  the  Vaccination  Commission  have  been 
utilised  to  arrest  vaccination  as  being  a  thing  once  more  sub 
judice,  and  although  the  interim  report  which  is  in  prepara¬ 
tion  against  repeated  penalties  is  an  administrative  judg¬ 
ment  on  their  inefficiency  to  promote  compulsion,  and  not  a 
decision  as  to  the  utility  of  compulsion,  yet  the  general 
effect  will  probably  be  to  lessen  still  further  the  complete  and 
general  practice  of  vaccination,  and  so  to  increase  the  danger 
of  the  situation.  It  is  heartily  to  be  hoped  that  the  reports 
on  the  general  merits  of  the  question  may  not  be  delayed 
beyond  what  is  strictly  necessary. 


THE  DIPLOMAS  OF  THE  ROYAL  COLLEGE  OF 

PHYSICIANS. 

The  preliminary  legal  steps  in  the  action  between  the 
Royal  College  of  Physicians  and  the  General  Medical  Council 
as  to  the  registration  of  the  diplomas  of  the  former  body  are 
being  taken  with  due  forensic  deliberation  and  formality.  It 
is  thought  probable  that  the  public  hearing  may  be  reached 
in  about  six  weeks  hence. 


OUR  SAILORS’  FOOD. 

A  numerous  deputation  waited  upon  Sir  Michael  Hicks- 
Beach  on  Wednesday  last  at  the  Board  of  Trade  in  reference 
to  the  Merchant  Shipping  Bill  now  before  the  House  of  Com¬ 
mons,  which  provides  for  an  official  inspection  of  food  in¬ 
tended  for  sailors.  Mr.  Chamberlain  pointed  out  that  Com¬ 
missions  which  had  considered  that  subject  had  found  that 
food  was  supplied  to  merchant  seamen  which  was  of  the 
worst  possible  description,  though  there  were  many  excep¬ 
tions.  That  was  one  of  those  cases  in  which  it  was  abso¬ 
lutely  impossible  for  sailors  to  protect  themselves,  and 
hence  the  Bill  provided  for  an  official  inspection  of  food. 
Sir  Michael  Hieks-Beach  said  as  regarded  the  inspection  of 
the  food  supplied  for  sailors  they  were  aware  of  the  present 
law  with  respect  to  passenger  ships.  The  deputation  asked 
that  the  law  should  be  extended  to  all  other  ships.  That 
appeared  to  him  to  be  going  too  far.  In  the  case  of  coasting 
or  home  voyages  the  work  of  inspection  would  be  enormous. 
There  were  many  thousands  of  clearances  in  the  course  of 
the  year,  and  it  would  require  an  army  of  inspectors  to  deal 
with  them  all.  But  as  respected  what  were  properly  called 
ocean-going  ships,  he  thought  there  was  great  force  in  what 
was  asked  for.  If  a  ship  were  going  to  San  Francisco,  very 
great  hardships  must  be  suffered  if  the  provisions  were  bad, 
and  he  saw  no  reason  why  the  system  of  inspection  which 
was  practised  in  the  case  of  passenger  ships  should  not  be 
extended  to  ocean-going  ships.  He  thought  the  framework 
of  the  clause  relating  to  food  required  some  alteration.  It 
would  hardly  be  right  to  enact  a  law  that  would  apply  to  all 
voyages,  and  he  proposed  that  that  clause  should  be  amended 
in  the  way  that  he  had  suggested. 


COMPULSORY  SICK  INSURANCE  IN  GERMANY. 

Our  Berlin  Correspondent  writes  :—The  Workmen’s  Sick 
Insurance  Law  Amendment  Bill  has  just  passed  its  third 
reading  in  the  German  Reichstag,  and  is  to  come  into  force 
on  January  1st,  1893.  The  debate  on  the  third  reading 
occupied  five  days,  as  no  fewer  than  90  amendments  were 
proposed  by  the  special  committee  that  had  been  at  work 
on  the  Bill  since  its  second  reading,  whilst  40  amendments 
were  brought  forward  by  private  members.  Thirty-seven 
paragraphs  have  been  added  to  the  law,  which  consisted 
originally  of  88  paragraphs,  and  if  it  was  complicated  and 
cumbersome  before  it  is  now  very  much  more  so.  The  law 
includes  the  various  organisations  of  the  “Gemeinde- 
krankenversicherung  ”  (parish  sick  insurance),  of  the  “  Orts- 
krankenkassen  ”  (township  provident  dispensaries),  the 
“  Innungskrankenkassen” (guild sick  insurance),  the  “  Knapp- 
scliaftskassen  ”  (miners’  provident  dispensaries),  etc.,  all  of 
which  are  compulsory  for  certain  classes  of  the  population, 
and  even  contain  regulations  for  the  voluntary  or  free  provi¬ 
dent  dispensaries  (“  freie  Hilfskassen  ”)  which  exist  even  in 


the  paternally  governed  Fatherland.  It  is,  of  cou 
possible  to  give  even  a  short  summary  of  the  alt 
made  in  the  law,  many  of  which  have  a  purely 
bearing,  but  some  important  points  may  be  mentioi 
the  first  place,  the  class  for  whom  medical  insurance 
pulsory  has  been  very  much  enlarged,  and  now  inch 
prentices,  assistants,  employes  of  lawyers,  of  trade: 
etc.  Insurers,  by  paying  an  extra  fee,  can  obta 
medical  attendance  and  drugs  for  non-insui'ed  men 
their  family.  Regulations  are  to  be  issued  with  ri 
notification  of  diseases  and  disinfection.  The  cl 
insurers  is  to  be  limited  to  certain  specified  doctc 
pensaries,  and  hospitals,  but  special  provision  has  be< 
that  others  may  be  substituted  where  these  prove 
cient.  An  attempt  was  made  to  do  away  with  the  pa 
which  deprives  persons  suffering  from  syphilitic  . 
of  gratuitous  treatment,  but  in  vain  ;  the  proposal 
elude  unqualified  medical  practitioners  (bonesetter 
though  hotly  debated,  likewise  came  to  grief  by  . 
majority. 


THE  GRESHAM  UNIVERSITY  INQUIRY. 

We  understand  that  at  its  meeting  on  March  30th,  tin 
of  the  University  of  London  appointed  a  Committee  t< 
the  proceedings  before  the  new  Royal  Commission  ( 
versity  Education  in  London,  and  to  confer,  if  founc 
able,  with  any  committee  which  Convocation  may  apj 
deal  with  this  matter. 


THE  WASHINGTON  LIBRARY. 

Much  indignation  is  expressed  in  medical  circles  in  I 
at  a  proposal  to  diminish  the  annual  grant  voted  by  t! 
gress  of  the  United  States  for  the  Library  of  the  S 
General’s  Office  by  one-half.  Such  a  piece  of  ill-con 
parsimony  would  be  a  discredit  to  the  American  n 
legislature,  which  has  set  so  good  an  example  t< 
nations.  The  Library  is  well  known  throughout  th 
as  one  of  the  finest— in  some  directions  the  finest- 
world  ;  the  Index  Catalogue  is  a  valuable  implement 
dical  research,  owing  to  the  singular  completeness 
library  in  modern  literature. 


THE  POPULATION  QUESTION  AND  SYMPHYSEC 

British  obstetricians  are  usually  averse  to  craniotomj 
other  obstetric  operation  which  entails  the  sacrifice 
child.  Their  scruples,  however,  though  essentiall. 
professional  and  conscientious,  are  based  on  respect 
dividual  life  rather  than  on  any  abstruse  questions  coi 
with  the  maintenance  of  the  population.  Those  qu 
are  of  greater  import  across  the  channel.  At  a  recent 
ing  of  the  Academie  de  Medecine,  M.  Cliarpentier  sj 
favour  of  Sigault’s  operation,  or  division  of  the  sym 
This  operation  has  lately  been  revived,  and  performed 
in  Naples  with  excellent  results.  M.  Charpentier  coi 
his  address  by  the  following  words  to  French  obstetr 
“  Do  not  abandon  to  the  foreigner  the  benefits  of  an 
tion  which  was  first  successful  in  our  country.  Ti 
more  symphyseotomy,  which,  while  avoiding  all  tl 
results  of  embryotomy  and  Cmsarean  section,  still  t 
quent,  will  allow  you  to  save  almost  certainly  both  th* 
entrusted  to  your  care.  Remember  that  in  this  resp< 
hold  in  your  hands  a  means  of  diminishing  infantili 
tality,  an  aim  towards  which  all  your  efforts  ought  tc 
for  now  more  than  ever  France  has  need  for  all  her  chi 
We  have  already  noted1  that  Professor  Morisani  intt 
bring  the  subject  of  symphyseotomy  before  the  Intern, 
Medical  Congress  at  Rome  in  1893.  The  complete  rev 
Cmsarean  section  has  surprised  the  profession,  yet  ’ 
suscitation  of  symphyseotomy  is  perhaps  still  more  r 
able. 


1  British  Medical  Journal,  December  12th,  1891,  p.  1274 
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firmary,  as  at  present  arranged,  that  ought  to  be  constantly 
in  use  during  the  urgent  pressure  of  the  winter  months,  and. 
are  not. 


vz aar  recently  opened  by  Sir  Thomas  Sutherland,  on 
of  the  Greenock  Infirmary,  realised  the  handsome  sum 
300  including  a  munificent  donation  of  £1,100  by  Mr. 
son  Rodger,  shipbuilder,  Port  Glasgow. 


C/ESAREAN  SECTION. 

-e  informed  that  Dr.  Murdoch  Cameron  has  recently 
med  two  Caesarean  sections,  bringing  his  list  of  cases  up 
enteen.  One  of  the  recent  operations  was  done  on 
,  15th,  and  the  patient  has  made  an  uninterrupted 
.rv  The  other  was  performed  on  March  27th,  and  is 
igsing  favourably.  The  conjugate  diameter  m  these 
ises  measured  2£  and  2\  inches  respectively. 


EXTENSION  OF  THE  ROYAL  INFIRMARY. 

.  .’ting  of  the  Court  of  Contributors  to  the  Edinburgh 
J  Infirmary  was  held  on  March  28th  to  consider  the 
sed  extension  of  the  hospital.  The  Lord  Provost  pre- 
It  was  stated  that  the  result  of  the  negotiations  which 
;  een  carried  on  since  the  last  meeting  on  January  18th 
hat  the  directors  of  the  Children’s  Hospital  had  agreed 
,re  up  their  site  at  the  foot  of  Lauriston  Lane  ;  that  a 
dte  for  that  hospital  could  be  got  at  Billbank  from  the 
nors  of  the  Trades  Maiden  Hospital  ;  that  this  involved 
ther  outlay  of  £17,500,  of  which  sum  the  directors  of 
Jhildren’s  Hospital  were  prepared  to  contribute  £5,000, 
ag  the  infirmary  to  provide  only  £12,500  ;  further,  that 
;round  lying  behind  the  site  of  the  old  Children  s  Dos- 
and  belonging  to  the  Merchant  Company,  could  be  had 
12,000— a  sum  which  some  of  the  contributors  rightly 
,ed  out  was  excessive.  New  plans  have  been  prepared, 
ing  a  large  pavilion  at  the  southern  end  of  this  new 
id,  parallel  to  and  similar  to  the  existing  pavilions  of 
ledical  House,  to  contain  84  beds  ;  two  pavilions  run- 
east  and  west — one  of  three  storeys  and  the  other  of  two 
contain  60  and  40  beds  respectively  ;  and  a  small  pavilion 
le  storey,  near  the  present  westmost  surgical  ward,  to 
fin  12  beds.  The  Committee  to  whom  the  matter  had 
entrusted  expressed  their  approval  of  the  new  scheme, 
h  was  cordially  adopted  by  the  meeting,  with  the  rider 
t  “  the  erection  of  the  buildings  may,  if  the  managers 
it  expedient,  be  proceeded  with  gradually,  as  prudence 
dictate.”  The  cost  of  ground  and  new  buildings  will 
ably  amount  to  £100,000. 


WARDS  OF  THE  ROYAL  INFIRMARY,  EDINBURGH, 
publish  elsewhere  a  letter  signed  “  R.  I.  E,  which  pro¬ 
's  to  correct  a  paragraph  published  in  the  British 
ical  Journal  of  March  10th.  We  have,  however,  good 
ence  for  stating  that  Ward  27  was  quite  empty  at  the  time 
i  mite,  and  has  for  years  stood  empty  for  eight  or  ten  out  of 
y  twelve  months.  It  is  true  that  it  is  used  sometimes  m 
nm,  and  more  rarely  in  spring,  while  (as  at  present)  some 
r  ward  is  being  cleaned.  But  it  is  also  true  that  some 
>  in  it  were  used  during  the  influenza  epidemic  for  the 
mmodation  (we  believe)  of  some  of  the  nursing  staff  v  ho 
|  ?  suffering  from  that  malady.  Why  should  either  Ward  5  or 
'd  27  be  kept  empty  during  by  far  the  greater  part  of  every 
'  on  such  grounds,  when  there  is  such  pressing  need  for 
3  ?  There  are,  under  Wards  22  and  31,  small  wards  similar  to 
;e  in  the  “central  pavilions.”  “  R.  I-  E.”  may  call  them 
irmitories  ”  or  “  rooms,”  if  he  prefers.  Our  point  is,  Why 
i  they  not  called  into  service  in  the  east  and  west  pavilions 
•veil  as  in  the  central  pavilions  ?  The  cost  would  be 
ing,  and  they  would  afford  extra  beds.  .  "W  e  repeat  there 
some  sixty  beds  available  in  the  Edinburgh  Royal  In- 


THE  GLASGOW  MEDICAL  SCHOOLS. 

The  winter  session  of  the  Glasgow  medical  schools  was 
brought  to  a  close  last  week.  Only  in  the  case  of  St.  Mungo  s 
College  did  any  formal  ceremony  mark  the  event.  At  the 
University,  the  examinations  for  degrees  in  medicine  are  now 
in  full  swing,  there  being  as  many  as  2G0  candidates  101  for 
the  first  examination,  79  for  the  second,  and  80  for  the  third. 
The  closing  ceremony  at  St.  Mungo’s  College  may  yet  come 
to  be  regarded  with  historical  interest.  An  address  was  de¬ 
livered  on  the  occasion  by  Mr.  William  McEwen,  a  promi¬ 
nent  citizen  of  Glasgow,  who  for  twenty-three  years  was 
Chairman  of  the  House  Committee  of  the  Royal  Infirmary. 
He  advocated  an  entire  rearrangement  of  the  system  by 
which  visiting  physicians  and  surgeons  were  appointed  to 
the  hospital.  In  the  Royal  Infirmary  there  are  thirty  wards, 
and  Mr.  McEwen  thinks  a  change  should  be  made  to  enable 
thirty  medical  practitioners  who  had  certain  qualifications, 
which  might  be  afterwards  settled,  to  have  each  a  ward.  He 
would  also  abolish  all  honoraria  to  hospital  teachers. 


ABERDEEN  UNIVERSITY  EXTENSION  SCHEME. 

Ihe  success  of  this  much-needed  scheme  is  now  practically 
secured.  Mr.  James  A.  Campbell,  M.P.,  who  represents  the 
Universities  of  Aberdeen  and  Glasgow,  has  sent  word  to  the 
University  authorities  that  he  has  received  a  highly  satisfac¬ 
tory  letter  from  Mr.  Goschen,  the  Chancellor  of  the  Ex¬ 
chequer,  intimating  that  the  supplemental  estimate  for  the 
coming  year  will  propose  a  contribution  of  £5,000,  as  a  part 
of  the  grant  of  £40  000  applied  for  on  behalf  of  the  University 
scheme  The  news  has  caused  feelings  of  high  gratification 
in  all  circles  in  the  city,  while  to  Mr.  Campbell,  for  his 
most  strenuous  efforts  to  secure  the  gift,  .  warm  acknowledg¬ 
ments  are  expressed.  We  hope  that  this  announcement  o 
the  intentions  of  the  Government  may  have  a  beneficial  e  ec 
in  stimulating  the  flow  of  subscriptions,  which  had  been 
seriously  checked  by  the  uncertainty  of  the  situation  until 

now. 


DISTRICT  NURSING  FOR  THE  POOR. 

A  large  and  influential  public  meeting  was  held  in  the  Music 
Hall  Buildings,  Aberdeen,  on  March  25th,  Lord  1  rovost  Stewart 
presiding,  with  the  view  of  forming  a  District  Nursing  Asso¬ 
ciation.  Miss  Lumsden,  Honorary  Superintendent  Royal 
Infirmary,  mentioned  five  classes  of  cases  to  which  district 
nursing  was  applicable  :  (1)  Those  where  domestic  circum¬ 
stances  prevented  the  removal  of  the  patient  to  the  hospital. 
(2)  Cases  of  short  duration  of  illness,  where  the  daily  visit  of 
a  district  nurse  could  not  do  much.  (3)  Tliose^  for  whom 
hospital  care  and  treatment  could  do  no  more,  and  who  must 
Therefore  return  home.  (4)  Those  suffering  from  chronic 
diseases,  who  perhaps  received  parish  aid  and  thus  were  de¬ 
barred  from  other  charities.  (5)  An  artisan  class,  who  could 
not  incur  the  expense  of  a  private  nurse  but  who  could  give 
some  contribution  to  the  funds  of  such  a  society.  Other 
speakers  advocated  the  formation  of  such  an  association  m 
Aberdeen,  and  pointed  out  its  great  merits  as  a  means  of  im¬ 
proving  the  condition  of  the  sick  poor.  It  was  resolved,  on 
the  motion  of  Dr.  Angus  Fraser,  “  to  agree  to  form  a  associa¬ 
tion  to  be  called  the  Aberdeen  District  Nursing  Association, 
and  to  make  application  to  the  Scottish  Council  for  the  ser¬ 
vices  of  a  Queen’s  nurse,  and  for  affiliation.  A  resolution 
was  also  passed  to  appoint  a  General  Committee  to  be 
formed  of  ladies  and  gentlemen,  with  power  to  add  to  their 
number,  and  to  appoint  a  small  Executive  Committee.  Ac¬ 
tive  steps  are  being  taken  to  ensure  the  success  of  the 
scheme,  which  seems  to  commend  itself  to  a  large  section  of 
the  community. 
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[A  Bibliographical  Demonstration  in  the  Library  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow, 
December  9th,  1891.] 

By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary  and  to  the  Royal  Hospital 
for  Sick  Children,  Glasgow  ;  Honorary  Libraiian  to  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  etc. 

f  Continued  from  p.  673.) 

Galen  as  a  Hippocratic  Critic. 

As  a  Hippocratic  scholar,  critic,  and  commentator,  Galen 
had  enormous  advantages.  Thoroughly  acquainted  witli  the 
various  idioms  of  Greek,  and  saturated  with  the  knowledge 
and  traditions  of  the  medical  profession,  he  had  likewise  a 
great  admiration  of  the  author,  and  at  the  same  time  much 
practical  experience  to  guide  him  in  his  study  of  the  works, 
borne  idea  of  the  extent  of  Galen’s  commentaries  may  he 
gathered  at  a  glance  when  I  show  you  these  five  volumes  of 
Kuhn’s  edition— about  one-fourth  of  the  whole— as  com¬ 
prising  the  commentaries  on  the  Hippocratic  writings.  I  like¬ 
wise  show  to  you  in  vol.  19  a  vocabulary  he  compiled  for  the 
Hippocratic  treatises,  and  this,  along  with  a  similar  lexicon 
by  Erotian  and  Herodotus,  was  shown  to  you— in  a  volume 
edited  by  Franzius,  Leipzig,  1780— when  I  gave  you  a  demon¬ 
stration  of  the  Hippocratic  writings. 

Galen  discusses  the  genuine  or  spurious  character  of  the 
various  Hippocratic  treatises;  he  expounds  the  meaning  of 
the  text;  he  criticises  the  statements,  and  he  goes  into  long 
and  elaborate  commentaries  based  on  his  own  ideas  and  expe¬ 
rience.  Elis  criticism  is  of  paramount  importance;  but,  from 
his  somewhat  egotistical  character,  he  has  been  accused  of 
being  too  “Galenical,”  and  not  sufficiently  Hippocratic. 

Galen  as  an  Anatomist  and  Physiologist. 

As  an  anatomist  Galen  takes  high  rank.  Two  anatomical 
treatises  exist :  one  L)e  Anatomicis  Admimstrationibus ,  in  nine 
books ;  and  the  other  De  Usu  Partium ,  in  seventeen  books. 
This  last  is  translated  in  full  by  Daremberg.  Both  of  these 
works  testify  to  the  minuteness  of  his  anatomical  studies.  It 
is  in  the  latter  work  that  the  so-called  “  Hymn  ”  to  the  Creator 
■occurs  (Lib.  Ill,  cap.  X).  The  following  is  the  translation  as 
it  occurs  in  Pettigrew's  Biographical  Memoirs ,  under  Galen  : 

[Galen  s  Hymn  to  the  Creator.]  In  my  opinion,  true  religion  consists 
not  so  much  in  costly  sacrifices  and  fragrant  perfumes  offered  upon  his 
altars,  as  iu  a  thorough  conviction  impress  ei  upon  our  own  minds  and  an 
endeavour  t,o  produce  a  similar  impression  upon  the  minds  of  others,  of 
his  unerring  wisdom,  his  resistless  power  and  his  all-diffusive  goodness. 
For,  his  having  arranged  everything  in  that  order  and  disposition  which 
are  best  calculated  to  distribute  his  favours  to  all  his  works,  is  a  manifest 
proof  of  his  goodness,  which  calls  loudly  for  our  hymns  and  praises.  His 
having  found  the  means  necessary  for  the  establishment  and  preservation 
of  this  beautiful  order  and  disposition,  is  as  incontestable  a  proof  of  his 
wisdom,  as  his  having  done  whatever  he  pleased  is  of  his  omnipotence. 
<See  also  Daremberg’s  Translation,  tome  1,  p.  261  ;  and  Kuhn,  vol.  3,  p.  237.) 

Of  Galen’s  work  a3  an  anatomist  and  physiologist  we  can 
gather  a  good  idea  from  Dr.  Kidd’s  paper  already  referred  to 
in  the  first  footnote.  Much  discussion  has  taken  place  as  to 
whether  Galen  practised  human  dissections  or  limited  him¬ 
self  entirely  to  the  lower  animals.  It  is  quite  certain  that  he 
dissected  animals,  and  a  representation  of  this  process  is 
given  on  the  title  page  of  the  Latin  edition  already  men¬ 
tioned  (Basle,  1562).  It  is  clear  from  his  writings  that  Galen 
dissected  apes,  preferring  them  on  account  of  their  resem¬ 
blance  to  the  human  subject,  and  he  mentions  specially  that 
those  physicians  who  had  the  opportunity  of  examining  the 
bodies  of  their  enemies  slain  in  the  German  war,  waged  by 
Marcus  Aurelius,  could  make  out  little  more  than  the  position 
of  the  viscera  unless  they  had  been  previously  versed  in  the 
dissection  of  animals,  and  especially  of  the  ape.8  In  the 
same  passage  he  refers  to  stray  chances  of  examining  the 
bodies  of  young  children  who  had  been  exposed,  of  robbers 
who  had  been  slain,  or  of  those  condemned  to  be  exposed  to 

f  At  qui  in  aliis  animantibus  et  potissimum  in  simia  prills  se  exercuerit 
promptissime  singulas  quae  inciduntur  partes  detegit  (Kulin,  vol  2,  p.  385) 
And  again  :  Quemadmodum  nee  medici  beiio  Gennanico  barbarorum 
corpora m  msectronis  potestatem  habentes  amplius  quippiam  didicerunt 
ns  qu te  eoqui  intelligunt  (Kuhn,  vol.  13,  p.  601). 


wild  beasts.  But  whilst  it  seems  plain  from  such  rd 
that  human  dissections  were  rare,  although  not  unknJ 
is  equally  clear,  from  the  following  extract,  that  Gald 
the  benefit  of  the  study  of  human  osteology  in  Alex; [ 
and  he  advises  his  pupils  to  go  there  for  this  purpose.  I 

[Study  of  Osteology.] — This  indeed  will  be  absolutely  necessary  i 
that  you  make  yourself  thoroughly  acquainted  with  the  subjj 
only  from  a  book,  but  with  your  eyes  as  a  diligent  observer  of  t 
bones  ;  this  is  more  easily  done  in  Alexandria,  because,  the  physit 
that  place  in  expounding  to  their  pupils  the  science  of  the  bJ 
hibit  them  for  their  inspection.  I  am,  therefore,  of  opinion  tj 
should  endeavour  to  make  a  stay  at  Alexandria,  if  for  no  other! 
than  this  alone.  If  you  cannot  manage  to  do  this,  you  can  e{ 
human  bones  in  the  way  I  adopt,  fori  have  often  studied  them  ini 
burying  places  or  in  ruinous  tombs.  Sometimes,  also,  a  river  f 
overflowed,  a  few  months  previously,  some  ill-built  burying  pl| 
washed  out  its  contents,  and  has  conveyed  a  whole  body  even  the! 
of  a  stadium,  carrying  it  along  by  the  impetus  of  its  own  moti 
flesh  being  in  a  state  of  putrefaction,  but  the  bones  still  coherin 
it  has  been  caught  in  the  nooks  of  some  elevated  piece  of  grou 
landed  there.  When  such  an  occurrence  has  happened,  a  medic 
should  carefully  prepare  it  [i.e.,  the  cadaver]  for  the  teaching 
pupils.  Sometimes,  also,  we  ?ee  the  skeleton  of  a  robber  lying  onl 
side,  a  little  way  off  the  road,  who,  when  making  an  attack,  ha| 
killed  by  some  traveller  in  self-defence.  No  inhabitant  of  the 
would  order  the  tody  to]  be  buried,  but  would  rather,  pursuing  j 
hate,  take  a  pleasure  in  leaving  it  to  be  devoured  by  birds ;  ancl 
having,  for  a  couple  of  days,  beeu  removing  the  flesh,  have  left  | 
skeleton,  as  it  were,  to  anyone  willing  to  examine  it  for  instructioil 
if  no  opportunity  of  this  kind  turn  up,  you  can  still  avail  yourselli 
individual  bones  of  dissected  monkeys,  having  first  removed  the  mi 
for  which  purpose  you  will  select  those  monkeys  which  most  J 
resemble  the  human  figure  (Kiihn,  vol.  2,  p.  220). 

One  of  the  most  important  points  demonstrated  by  If 
was  the  presence  of  blood,  as  distinguished  from  air  or  I 
spirits,  in  the  arteries  and  aorta.  This  he  contended  f.l 
experiment  and  by  argument.  The  following  graphi': 
very  accurate  account  is  quoted  from  Dr.  Kidd’s  paper.  I 

[Blood  in  Aorta.] — There  are  some  teachers,  Galen  says,  who  are 
habit  of  advancing  opinions  which  they  are  not  prepared,  and,  tiiel 
not  inclined,  to  put  to  the  test.  Such  was  the  case  with  a  certain  I  f 
of  anatomy,  who,  having  declared  that  the  aorta  contains  no  bloot 
having  been  earnestly  desired  by  several  ardent  pupils  of  Galen  I 
hibit  the  requisite  demonstration,  they  themselves  offering  auimj 
the  experiment,  declined,  after  various  subterfuges,  to  satisfy  thenj 
out  a  suitable  remuneration,  on  which  the  pupils  immediately  ral 
subscription  amoDg  themselves  for  the  purpose,  to  the  amount 
thousand  drachmae  (equivalent  probably  to  about  twenty-five  or  | 
pounds  of  our  money).  The  professor  being  thus  compelled  tel 
mence  the  experiment,  totally  failed  in  his  attempt  to  cut  down  upl 
aorta,  to  the  no  small  amusement  of  the  pupils,  who  thereupon  I 
up  the  experiment  themselves,  made  an  opening  in  the  thorax  [ 
way  in  which  they  had  been  instructed  by  Galen:  passed  one  li I 
round  the  aorta  at  the  part  where  it  attaches  itself  to  the  spins 
another  at  its  origin  ;  and  then  by  opening  the  intervening  portion  [ 
artery,  showed  that  blood  was  contained  iu  it.  (See  also  Kiihn,  1 
p.  642). 

But  Galen  as  a  philosopher  and  logician  could  contei 
argument  on  such  subjects  as  well  as  by  experiment 
those  old  times  medical  questions  were  discussed  by  n 
of  all  sorts  of  arguments  and  reasonings,  often  of  the 
dubious  character.  In  dealing  with  such  arguments  Ga. 
highly  sarcastic. 

[Syllogisms  as  to  blood-vessels.] — But  if  the  controversy  were  to 
what  could  they  answer  (were  they  only  willing  to  be  consistent 
that  there  exists  no  art  of  deduction,  and  that  from  given  hypo 
anything  can  be  inferred  without  distinction?  Or,  that  the  art  i 
t  xists,  but  is  not  needed  in  clinching  demonstrations?  But  both 
tious  arc  utterly  absurd.  For  if  they  were  to  take  up  the  former  po 
(as  a  certain  fellow  of  shameless  front  once  had  the  hardihood  t< 
they  might  then  hear  from  us,  in  turn,  such  arguments  as  he  I 
“  The  arteries  have  two  coats,  blood  is  tawny,  therejore  the  arterie 
tain  not  only  air  but  blood  as  well.”  On  their  laughing,  I  iminei 
added  this  other  syllogism,  “crows  are  black,  swans  are  white,  the 
not  air  alone  is  contained  by  the  arteries.”  When  they  laughed  ; 
at  this,  I  subjoined  a  third  reasoning,  “Fire  is  hot,  snow  is  cold,f 
art  stupid,  therefore  not  air  only  is  contained  iu  the  arteries.”  For  p 
thing  can  be  inferred  from  given  premises,  and  there  exists  no  p 
drawing  a  conclusion,  what  is  to  prevent  me  from  arguing  in  thif 
with  you  ?  But  if  there  be  a  certain  art  and  well-considered  s<l 
which  teach  us  to  discriminate  in  individual  cases,  and  what  can 
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ertain  premises,  which  man  appears  to  you,  O  disciples  of 
!  to  have  more  sense,  whether  he  who  knows  no  art,  or 
3  not  use  it?  or  he  who  both  knows  and  uses  it?”  (Kuhn, 

points  of  interest  may  be  gathered  from  the  follow- 
ions  from  Dr.  Ividd’s  paper  : 

,£  Heart  and  Arteries.] -In  giving  an  account  of  an  experi- 
'd  to  prove  that  the  arteries  contain  blood,  he  says,  that  after 
a  ligature  on  the  femoral  artery,  you  will  observe  the  pulsa¬ 
te  ligature  and  the  heart,  but  not  between  the  ligature  and 
ies.  (Kiihn,  vol.  2,  pp.  (546-9).  In  another  part  of  his  works 
e  general  observation  that  the  heart  is  evidently  the  source 
since,  if  a  ligature  be  made  in  any  artery,  pulsation  con- 
tpart  of  the  artery  which  is  intermediate  to  the  ligature  and 
it  ceases  in  that  part  of  the  artery  which  is  intermediate  to 
and  the  extremities.  (Kiihn,  vol.  4, p.  683).  But  how  unpre- 
,s  for  the  discovery  of  the  true  circulation  of  the  blood  is 
n  his  confession  that  he  is  totally  unable  to  explain  why 
■h  does  nothing  uselessly  or  without  design,  should  have 
it  vessels— namely,  arteries  and  veins— to  contain  the  same 
n.vol.  4,  p.  722). 

f  Sucking  from  the  Breast.]— It  appears  that  Galen,  although 
,he  doctrine  of  atmospherical  pressure,  was  acquainted  with 
practical  effects.  Thus,  he  says,  if  you  put  one  end  of  an 
ider  water  and  suck  out  the  air  with  the  other  end,  you  will 
water  into  your  mouth,  and  it  is  thus  that  infants  extract 
I  le  mother’s  breast.  (Kiihn,  vol.  5,  p.  708.)  . 

utson  Ureters.]— If,  he  says,  you  open  the  abdomen  of  a  living 
n  vke  a  ligature  on  the  ureters,  you  will  find  that  no  urine  passes 
der ;  but  after  having  loosened  these  ligatures,  you  will  observe 
|  become  gradually  distended  with  urine  (Kiihn,  vol.  2,  p.  36)  ; 
the  hladder  has  been  distended  with  urine,  you  fix  a  suffi- 
ligature  on  the  penis,  and  compress  the  bladder  even  with 
>  force,  you  will  find  that  no  urine  repasses  into  the  ureters, 
he  accounts  by  the  oblique  entrance  of  the  ureters  into  the 
obliquity  of  the  entrance  forming  a  natural  valve,  the  action 
I  ve,  he  adds,  is  so  perfect  as  to  prevent  the  regurgitation  not 
;  ids,  but  even  of  air.  as  is  proved  in  the  common  inflation  of 
;  of  any  animal.  (Kiihn,  vol.  3,  p.  390.) 

(To  be  continued.) 


ATIONAL  CONFERENCE  OF  RED  CROSS 
SOCIETIES  AT  ROME. 

International  Conference  of  Societies  of  the  Red 
1  of  official  delegates  from  the  Governments  who  are 
the  Geneva  Convention,  will  take  place,  in  accor- 
h  the  resolution  arrived  at  during  the  meeting  at 
in  1887,  during  the  present  year  at  Rome.  April  21st 
fixed  as  the  date  for  opening  the  Conference.  A 
e  attendance  of  representatives  of  National  Aid 
as  well  as  of  delegates  from  their  respective  Govern- 
:  anticipated;  and  the  Central  Italian  Committee  of 
!ross,  under  the  presidency  of  His  Excellency  Count 
i  aaglia,  acting  with  the  concurrence  of  the  Italian 
i  *nt,  has  occupied  itself  in  making  the  arrangements 
■eting,  Brigade-Surgeon-Lieutenant-Colonel  C.  H. 
n,  Professor  of  Military  Surgery  at  the  Army  Medical 
etley,  has  been  deputed  by  the  War  Office  to  attend 
t  'ess. 

amme  of  the  questions  proposed  for  deliberation  at 
I  jrence  by  the  Central  Red  Cross  Committees  of 
mntries  has  already  been  issued  by  the  Italian  Com- 
Imong  the  more  important  of  the  subjects  set  down 
I  sion  are  the  following  : — 

ntral  Committee  of  Berlin  submits  for  considera- 

oest  methods  of  preparing  volunteer  hospital  atten- 
.  bearers  of  wounded  in  peace  time,  so  that  they  may 
i  ready  for  service  on  an  outbreak  of  war. 
most  suitable  organisation  for  movable  field  lios- 

(i 

t  measures  have  been  adopted  in  different  countries, 
resolutions  agreed  to  on  the  su'qect  in  1887  at  Carls- 
preventing  abuses  of  the  sign  of  the  Red  Cross  ? 
ernational  Committee  of  Geneva  submits  as  questions 
ision  : 

the  principles  and  practice  of  the  Red  Cross  be  ap- 
uaritime  warfare,  and,  if  so,  in  what  ways  ? 

determination  of  the  disposal  of  the  “  Fonds 
”  This  fund,  which  has  been  raised  to  commemo- 
!  ate  Empress  Augusta,  on  account  of  the  special  in¬ 


terest  Her  Majesty  took  in  promoting  Red  Cross  work,  now 
amounts  to  47,700  francs. 

The  Russian  Central  Committee  proposes  the  questions  : 

1.  What  measures  should  be  taken  to  extend  Red  Cross  ideas 
through  all  classes  of  society  ? 

2.  How  to  adopt  measures  for  securing  the  free  transport  of 
articles  sent  by  neutral  countries  and  Red  Cross  societies 
for  the  relief  of  patients  in  the  hospitals  of  belligerent 
countries,  as  well  as  to  obtain  their  freedom  from  Custom 
duties  and  other  taxation  ? 

The  Portuguese  Central  Committee  submits  for  considera¬ 
tion  : 

1.  The  best  mode  of  securing  uniformity  of  organisation  in 
the  Central  Committees  of  different  countries,  as  well  as 
uniformity  of  title,  so  that  such  countries  as  China,  Turkey, 
and  others,  may  be  included  in  a  designation  common  to  all. 

The  Central  Committee  of  Greece  proposes  as  questions  : 

1.  The  best  modes  of  establishing  and  conducting  the 
official  relations  between  the  Central  Red  Cross  Committees 
and  their  respective  Governments. 

2.  Can  a  certain  amount  of  uniformity  be  attained  in  the 
volunteer  ambulance  establishments  organised  by  the  Red 
Cross  societies  of  different  nationalities  ? 

The  Central  Committee  of  Hungary,  at  Buda  Pestli,  submits 
as  questions : 

1.  In  what  way  can  Red  Cross  societies  practise  in  time  of 
peace  at  military  manoeuvres  the  duties  which  will  devolve  on 
them  in  time  of  war  ? 

2.  The  most  suitable  field  dressings  of  wounds  ? 

Other  questions  are  set  down  for  discussion  at  the  Congress, 
but  those  above  quoted  sufficiently  show  the  general  nature 
of  the  subjects  which  will  engage  the  attention  of  the  dele¬ 
gates  and  members.  The  deliberations  will  last  one  week. 
The  presidents  and  other  officers  will  not  be  appointed  until 
the  Congress  meets. 


A  TRIBUTE  TO  THE  MEMORY  OF  SIR  GEORGE 

PAGET. 

At  a  meeting  of  the  Governors  of  Addenbrooke’s  Hospital, 
held  at  Cambridge  on  March  28th,  the  President  of  Queens’ 
College  in  the  chair,  Sir  George  M.  Humphry  made  a  sympa¬ 
thetic  allusion  to  the  death  of  Sir  George  Paget,  who  had,  he 
said,  been  connected  with  that  hospital  as  physician  and  con¬ 
sulting  physician  for  considerably  more  than  half  a  century  ; 
in  both  capacities  he  was  a  governor  of  that  hospital.  The 
governors  all  knew  what  an  admirable  physician  he  was,  and 
how  great  was  the  benefit  which  Addenbrooke’s  Hospital  had 
derived  from  the  services  he  had  rendered.  They  all  knew 
how  remarkably  kind  and  attentive  he  was  to  the  patients 
throughout  the  whole  of  that  period  ;  and  how  admirable  was 
his  work,  not  only  from  a  medical,  but  from  a  moral  point 
of  view.  They  all  knew  how  kind,  courteous,  and  considerate 
he  was  to  all  connected  with  the  hospital— to  the  patients,  to 
his  colleagues,  to  the  nurses,  to  the  governors,  and  to  all  con¬ 
cerned.  Indeed,  he  thought  they  might  well  say  that  he  was 
a  pattern  of  an  upright  physician  and  of  an  honourable 
English  gentleman.  They  all  knew  how  highly  his  opinion 
was  valued  ;  valued  because  of  the  wisdom— that  remarkable 
wisdom— which  guided  it;  by  the  dispassionate,  disinterested 
manner  in  which  it  was  given,  although  often  with  an  ardour 
and  earnestness  which  indicated  his  real  interest  in  the  sub¬ 
ject  before  him.  Sir  George  Humphry  then  moved  that  a 
letter  be  written  to  Lady  Paget,  and  entered  upon  the  minutes 
of  the  court,  expressing  the  warm  sympathy  of  the  governors 
with  Lady  Paget ;  their  great  sense  of  the  benefit  which  the  hos¬ 
pital  had  derived  from  Sir  George  Paget’s  long  and  valuable 
services  there  ;  and  the  great  loss  which  not  the  hospital  only, 
but  the  town,  county,  and  the  whole  of  the  neighbourhood 
had  experienced  through  his  death.  The  proposition  was 
seconded  by  the  Rev.  H.  Hall,  and  carried  unanimously. 


The  annual  meeting  of  the  Society  for  the  Study  and  Cure  of 
Inebriety  will  be  held  at  4  p.m.  on  Tuesday,  April  5th,  at  the 
rooms  of  the  Medical  Society.  The  President.  Dr.  Norman 
Kerr,  will  deliver  an  address,  and  Dr.  J.  E.  Usher,  of  Mel¬ 
bourne,  will  read  a  paper  on  Some  New  Methods  of  Treating 
Alcoholism. 
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THE  IRISH  MEDICAL  SCHOOLS’  AND 
GRADUATES’  ASSOCIATION. 

The  annual  meeting  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  was  held  at  the  Medical  Society’s 
Rooms,  11,  Chandos  Street,  on  March  17th  (St.  Patrick’s  Day). 
There  was  a  large  attendance.  In  the  absence  of  the  Presi¬ 
dent  the  chair  was  taken  by  Dr.  Macnaughton  Jones. 

In  the  annual  report,  which  was  read  and  adopted  unani¬ 
mously,  it  was  stated  that  there  were  now  673  members,  all 
medical  men  educated  at  Irish  Medical  Schools.  Sir  James 
Paget,  F.R.S.,  Sir  George  Humphry,  F.R.S.,  and  Dr.  J.  D. 
Macdonald,  R.N.,  F.R.S.,  had  accepted  honorary  member¬ 
ship. 

The  death  of  Sir  George  Paget,  Regius  Professor  of  Medi¬ 
cine  a,t  Cambridge  University,  and  a  past  president  of  the 
Association,  was  noticed  with  expressions  of  regret. 

The  Council  had  been  actively  engaged  in  promoting  the 
demand  for  an  improvement  in  the  condition  of  the  Irish 
dispensary  doctors,  and  the  energy  displayed  by  the  British 
Medical  Association  in  this  direction  was  alluded  to  and 
cordially  applauded. 

Much  progress  had  been  made  in  the  movement  for 
securing  the  admission  of  the  higher  diplomates  of  the  Irish 
and  Scotch  colleges  as  eligible  for  appointment  on  the  staff 
of  certain  English  hospitals  whose  by-laws  at  present  exclude 
them.  In  the  case  of  the  Bristol  General  Hospital  these 
disabilities  had  been  removed  at  a  general  meeting  of  the 
governors  specially  convened  for  the  purpose,  and  the  entire 
consulting  staff  had  petitioned  against  them.  Evidence  on 
the  subject  had  been  taken  by  the  Hospitals  Inquiry  Com¬ 
mittee  of  the  House  of  Lords,  and  a  statement  by  the  Council 
of  the  Association  would  be  embodied  in  the  report  of  the 
Committee. 

The  action  of  the  Council  of  the  British  Medical  Associa¬ 
tion  in  this  matter  was  noticed  with  satisfaction,  and  it  was 
reported  that  at  the  general  meeting  held  at  Bournemouth,  in 
July,  a  resolution  was  passed  calling  upon  the  excluding 
bodies  to  reconsider  their  position. 

On  the  motion  of  Dr.  Gtlbart  Smith,  seconded  by  Dr. 
Hugh  Woods,  it  was  resolved:  “That  the  Council  be  in¬ 
structed  to  put  itself  in  communication  with  the  authorities 
of  the  metropolitan  clinical  hospitals  in  respect  of  the  hos¬ 
pitals  disabilities  question.” 

The  election  of  officers  for  the  ensuing  year  concluded  the 
formal  business  of  the  meeting. 

The  annual  dinner  took  place  the  same  evening  in  the 
large  room  of  the  Holborn  Restaurant.  Director-General 
Dick,  C.B.,  R.N.,  the  new  President,  was  in  the  chair,  and 
eighty-nine  members  and  guests,  including  several  ladies,  at¬ 
tended.  The  Association  guests  were  Sir  George  Stokes,  F.R.S., 
Rear-Admiral  Colomb,  and  Mr.  Ernest  Hart.  After  the  usual 
loyal  and  other  toasts,  the  health  of  the  Association  was  pro¬ 
posed  by  Mr.  Ernest  Hart,  and  responded  to  by  Dr.  Gilbart 
Smith.  Referring  to  the  subject  of  the  disabilities  of  the 
Irish  and  Scotch  diplomates,  Mr.  Hart  reminded  his  hearers 
that  the  British  Medical  Association  had  pronounced  strongly 
on  the  injustice  and  inexpediency  of  the  exclusive  policy,  and, 
while  expressing  the  hope  that  it  would  shortly  be  done  away 
with,  he  commented  with  surprise  upon  the  proceedings  at  a 
meeting  of  the  governors  of  the  Hastings  and  East  Sussex 
Hospital,  where  a  proposal  of  the  kind  had  recently  been  op¬ 
posed  by  some  of  the  staff;  he  expressed  regret  that  the 
statements  made  had  displayed  a  want  both  of  correct  in¬ 
formation  and  judicial  spirit.  The  proceedings  were  en¬ 
livened  by  an  excellent  programme  of  music.  Amongst  those 
who  sang  were  Miss  Augier,  Mr.  J.  E.  Lane,  F.R.C.S.,  and  Mr. 
Nicholl. 


at  inability  to  be  present  were  read  from  Mr.  W.  T.  C 
Bruce  Clarke,  and  Mr.  Jordan  Lloyd.  The  Honora 
tary  reported  the  results  of  the  appeal  for  subscript! 
were  due  by  the  members,  and  it  was  decided  to  issu 
appeal  to  those  who  had  failed  to  respond.  A 
further  formal  business,  Mr.  Holmes  submitted  the 
memorandum  in  the  form  of  a  resolution,  which  was 
by  Mr.  Lawson  Tait  : 

“  1.  That  no  organic  changes  in  the  constitutio 
tions  of  the  College  should  be  decided  on  withoi 
first  been  approved  by  the  Fellows  of  the  College. 

“  2.  That  at  the  annual  meeting  of  the  Fellows  the 
should  be  elected  by  the  votes  of  the  Fellows  presen 

“  3.  That  the  Fellows  should  have  the  right  to  n 
College  separately  from  the  Members. 

“  4.  That  a  separate  room  in  the  College  should  b 
for  the  use  of  the  Fellows.” 

“  The  foregoing  points  are  those  which  the  Asso 
Fellows  regards  as  essential  to  the  well-being  of  the 
its  relation  with  the  Fellows,  and,  in  the  opinion  of 
mittee,  should  be  arranged  in  accordance  with  the 
ance,  as  is  here  indicated.  In  urging  these  points 
mittee  expressed  no  opinion  on  the  rights  of  the  M 
any  of  these  respects,  seeing  that  the  Fellows’  Ass 
formed  solely  for  the  purpose  of  advancing  the  cla 
Fellows.” 

A  long  discussion  ensued  upon  the  various  di 
braced  in  the  resolution  and  in  the  end  it  was  carr 
mously. 

The  following  resolution  was  then  proposed,  secc 
unanimously  agreed  to  :  “  That  the  Committee  of 
ciation,  having  noticed  that  the  Council  of  the  C 
appointed  a  Committee  to  consider  the  claims  of  tb 
would  suggest  that  a  deputation  from  the  Asso 
Fellows  should  be  asked  to  meet  the  Committee,  i 
set  forth  the  views  of  the  Association.”  It  was  agr< 
copy  of  this  resolution  should  be  forwarded  to  the 
of  the  College. 

The  Committee  resolved  unanimously  to  ask  M 
to  allow  his  name  to  be  put  forward  as  a  candid 
Council  at  the  election  in  July  next. 

The  consideration  of  the  report  of  the  Subcomm 
prising  the  account  of  the  proceedings  of  the  A 
from  March,  1890,  to  the  present  date,  was  postpone 
next  meeting. 

This  concluded  the  business  of  the  meeting,  anc 
mittee  adjourned. 


ASSOCIATION  INTELLIGENC 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Count 
the  Association,  at  No.  429,  Strand  (corner  of  Ag 
London,  on  Wednesday,  the  13th  day  of  Apri 
2  o’clock  in  the  afternoon. 

Francis  Fowke,  General  i 

LIBRARY  OE  THE  BRITISH  MEDI 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writ 
of  the  Association  are  now  fitted  up  for  the  accomn 
the  Members  in  commodious  apartments,  at  the 
the  Association,  429,  Strand.  The  rooms  are 


THE  ASSOCIATION  OF  FELLOWS  OF  THE 
ROYAL  COLLEGE  OF  SURGEONS 
OF  ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  of  England  was  held  on  March 
30th,  at. 36,  Grosvenor  Street,  W.,  Mr.  George  Pollock,  Pre¬ 
sident,  in  the  chair.  The  minutes  of  the  previous  meeting 
having  been  read  and  confirmed,  letters  expressive  of  regret 


10  a.m.  to  5  p.m.  Members  can  have  their  letters  a< 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FO 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  Jul; 
October  26th,  1892.  Candidates  for  election  by  t 
of  the  Association  must  send  in  their  forms  of  apf 
:  he  General  Secretary  not  later  than  twenty-one  c 
each  meeting,  namely,  June  16th,  and  October  5tl 
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ilified  medical  practitioner,  not  disqualified  by  any 
•  the  Association,  who  shall  be  recommended  as 
V  any  three  members,  may  be  elected  a  member  by 
>il  or  by  any  recognised  Branch  Council, 
ites  seeking  election  by  a  Branch  Council  should 
the  Secretary  of  the  Branch.  No  member  can  be 
„  a  Branch  Council  unless  his  name  has  been  in- 
the  circular  summoning  the  meeting  at  which  he 
,f  jon>  Francis  Fowke,  General  Secretary. 


branch  meetings  to  be  held. 


astern  Branch:  East  and  West  Sussex  Districts.— A  con¬ 
ing  of  the  above  Districts  will  be  held  at  the  Grand  Hotel, 
>n  Thursday.  April  7th,  Mr.  N.  P.  Blaker  in  the  chair.  Gentle- 
,us  of  contributing  any  papers  or  cases  should  communicate 
lonorary  Secretary  for  East  Sussex,  T.  Jenner  Verrall,  97, 
r  Road,  Brighton.  _ 

7ai.es  Branch.— The  intermediate  meeting  will  be  held  at  the 
tel,  Llanfairfechan  (not  Penmaenmawr  as  announced),  on 
Vpiil  12th.— W.  Jones  Morris,  Portmadoc. 


and  District  Branch.— The  next  meeting  will  be  held  at  the 
n firmary  at  3  o’clock  on  Friday,  April  29th.  Notice  of  papers, 
d  be  sent  to  the  Honorai’y  Secretary,  W.  Lewis  Morgan,  42, 
:et,  on  or  before  April  15th. 


jutan  Counties  Branch  :  East  London  and  South  Essex 
-The  next  meeting  will  he  held  by  the  kind  invitation  of  Dr. 
Brooke  House,  Upper  Clapton,  on  Thursday,  April  21st,  at 
Or.  Stephen  Mackenzie  will  show  patients  illustrating  various 
r  forms  of  skin  diseases.  Visitors  will  be  cordially  welcomed. 
well,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


DEEN,  BANFF,  AND  KINCARDINE  BRANCH. 
ng  of  this  Branch  was  held  at  Aberdeen,  on  March 
ofessor  Ogston  in  the  chair. 

’embers.— The  minutes  of  the  previous  meetinghaving 
d  and  approved,  Dr.  Andrew  Hunter,  163,  King  Street, 
a,  and  Dr.  A.  Gordon  Duguid,  Hatton  of  Cruden, 
nshire,  were  balloted  for  and  .admitted  members  of 

ich. 

mications.— Professor  Ogston  described  the  various 
;  of  Bone  Grafting  as  applied  by  Gluck  to  the  replace- 
ribs,  the  formation  of  a  new  roof  for  the  nose,  repro¬ 
of  phalanges,  and  reproduction  of  the  various  joints  ; 
exhibited  specimens  of  the  bone  plates  and  joints 
the  procedure. — Dr.  Riddel  gave  details  of  a  case  of 
i ;  Wound  of  Thigh  in  a  man  caused  by  a  shot  gun,  in 
le  muscles  of  the  outside  of  the  thigh  had  been  par- 
■stroyed,  and  which  was  followed  by  perfect  recovery, 
del  also  described  a  case  of  Encysted  Suppurative 
itis,  in  which  he  had  performed  an  exploratory  opera- 
)r.  Levack  (for  Dr.  McKenzie  Davidson)  showed  a 
!  Foreign  Body  in  the  Vitreous,  which  could  be  seen  to 
n  the  approximation  of  an  electromagnet  at  a  cor¬ 
ing  point  outside  the  eyeball. — Dr.  Mackenzie  Booth 
a  case  in  which  a  Hair  was  found  lying  in  the  Con- 
Tissue  of  the  Sole  of  the  Foot,  in  which  pain  and 
7  to  walk  disappeared  after  its  removal. 


BRITISH  GUIANA  BRANCH, 
arterly  general  meeting  of  this  Branch  was  held  on 
'  25th ;  the  President,  Surgeon-General  Robert 
,  in  the  chair.  There  were  present:  Dr.  J.  S.  Wall- 
(Vice-President),  Dr.  Rowland  (Honorary  Secretary), 
aderson,  Gomes,  Ozzard,  Barnes,  Castor,  Delamere, 
i,  McAdam,  Besbaroa,  Boase,  and  Neale, 
to.— The  minutes  of  the  previous  meeting  were  read 
firmed. 

tent's  Address. — The  President  delivered  liis  annual 
.  choosing  “Quarantine”  as  his  subject,  tie  said 
ving  had  the  honour  to  represent  the  colony  at  the 
ic  Congress  which  met  at  London  in  August,  he  fol- 
rith  close  attention  the  discussion  on  the  subject  of 
tine  with  which  one  of  the  Sections  occupied  itself 
e  hours,  and  the  articles  on  the  matter  which  subse- 
7  appeared.  The  result  of  this  attention  was  to  leave 
mind  the  impression  that  English  and  Anglo-Indian 
dies,  in  repudiating  quarantine  as  a  measure  of  pre¬ 


ventive  medicine,  and  denouncing  its  use  as  contrary  to  the 
dictates  of  sanitary  science,  failed  in  some  respect  to  clearly 
recognise  what  it  was  that  was  now  understood  by  quarantine, 
at  least  in  their  own  colonies.  The  first  point  to  be  settled  in 
connection  with  quarantine  was  to  obtain  a  clear  understand¬ 
ing  as  to  what  was  meant  by  the  word  when  it  was  used.  As 
far  as  the  English  West  Indies  were  concerned,  there  could 
not  now  be  any  misapprehension  as  to  the  kind  of  quarantine 
it  was  desired  should  be  enforced  by  them,  for  this  was  most 
explicitly  and  clearly  set  forth  in  the  fullest  detail  in  the 
proceedings  of  the  Intercolonial  Conference  on  quarantine 
which  met  in  this  place  in  1888.  The  quarantine  for  which 
they  asked  should  not  be  misunderstood:  it  was  inspection, 
and.  if  necessary,  detention  and  isolation  of  sick  persons,  also 
but  separately  of  suspects,  with  immediate  disinfection  of  all 
matters  capable  of  conveying  disease— these  measures  to  be 
applied  to  all  ships  arriving  in  the  ports  of  the  colony  which 
had  sailed  from  places  in  which  communicable  disease  was 
known  to  be  prevalent  or  which  had  had  cases  of  such  dis¬ 
eases  on  board  the  vessel  during  the  voyage.  The  President 
then  discussed  in  detail  the  objections  to  this  form  of  quaran¬ 
tine,  pointing  out  that  the  conditions  in  England  and  Europe 
generally  were  not  the  same  as  in  British  Guiana,  and  there¬ 
fore  different  methods  of  dealing  with  infectious  disease  were 
ppnessary.  He  argued  that  the  sanitary  conditions  of  the 
Colony  made  it  absolutely  essential  for  the  public  safety  that 
all  cases  of  disease  should  be  rigidly  excluded.  The  assump¬ 
tion  that  quarantine  had  been  and  was  useless  under  all  cir¬ 
cumstances  was  one  which  he  did  not  think  would  meet  with 
acceptance  in  the  West  Indies. 

Vote  of  Thanks.— Dr.  Wallbridge  moved  a  vote  of  thanks 
to  the  President,  which  was  seconded  by  Dr.  Neale,  and  sup¬ 
ported  by  Dr.  Anderson,  amid  applause. 

Dinner.— The  dinner  took  place  in  the  mess  room  of  the 
medical  officers  of  the  Public  Hospital,  Georgetown.  Amongst 
those  present  were  Dr.  Grieve,  who  presided,  with  the  Hon. 
Sir  Chas.  Bruce.  K.C.M.G.,  on  his  right,  and  the  Bishop  of 
Guiana  on  his  left ;  Sir  David  Chalmers,  C.J.,  the  Hon.  F.  J. 
Villiers,  C.M.G.,  and  the  Hon.  A.  H.  Alexander,  the  Hon.  W. 
H.  Sherlock,  the  Hon.  W.  Craigen,  the  Hon.  A.  Weber,  the 
Hon.  E.  C.  Luard ;  Messrs.  R.  G.  Duncan  and  N.  R.  McKin¬ 
non;  the  Rev.  Canon  Moulder,  the  Rev.  W.  B.  Ritchie; 
Messrs.  C.  T.  Cox,  W.  W.  Birch,  J.  H.  de  Jonge,  W.  H.  Hinds, 
G.  Wyatt,  J.  J.  Quelch,  Edghill,  Jas.  Hill,  P.  H.  R.  Hill,  T. 
Watt,  S.  Hooten  ;  Drs.  Anderson,  Wallbridge,  Rowland,  Lon¬ 
don,  Delamere,  Castor,  Hill,  Godfrey,  Leary,  Stephenson, 
Reid,  Snell,  MacAdam,  Neale,  Veendam,  Teixeira,  Rohlelir, 
Boase,  Besbaroa,  and  Drs.  Matthey  and  Kennard,  who  acted 
as  vice-chairmen.  After  the  usual  loyal  toasts  had  been  duly 
honoured,  the  Chief  Justice  (Sir  David  Chalmers)  proposed 
“The  Local  Branch  of  the  British  Medical  Association.”  He 
believed  the  local  Branch  of  the  Association  had  been  in 
existence  for  some  time ;  about  five  years  ago  it  took  a  new 
lease  of  life,  and  during  that  time  it  had  grown,  and  flourished, 
and  borne  good  fruit.— The  President,  in  acknowledging  the 
toast,  hoped  the  prosperity  of  the  Association  in  the  future 
might  be  as  great  as  it  had  been  in  the  past.  The  profession 
stood  in  British  Guiana  in  as  good  a  position  as  it  ever  stood 
before.  For  the  future  they  would  endeavour  to  deserve  the 
encomiums  passed  upon  them  by  Sir  David  Chalmers. — Dr. 
Wallbridge  proposed  the  toast  of  “  The  ATisitors,”  to  which 
His  Lordship  the  Bishop  replied.— Sir  Chas.  Bruce  proposed 
the  last  toast -that  of  “The  Chairman.”  In  the  difficult 
position  in  which  he  had  been  placed  the  Chairman  had 
a  ways  conducted  himself  as  one  who  would  adhere  staunchly 
to  the  rig  it  and  who  would  never  fail  to  carry  out  to  the  best 
of  his  ability  the  work  he  had  to  perform.— Dr.  Grieve,  in  re¬ 
turning  thanks,  could  only  say  that  it  had  been  his  constant 
endeavour  to  act  with  justice,  and  always  to  stand  up  for 
that  which  he  believed  to  be  the  truth. 


BURMAII  BRANCH. 

A  meeting  of  this  Branch  was  held  at  the  office  of  the  admi¬ 
nistrate  e  medical  officer,  Rangoon,  on  January  1st,  1892,  the 
President,  Dr.  Sibtiiorpe,  in  the  chair.  The  following  gen¬ 
tlemen  were  present:  Drs.  Strachan,  O.  Baker,  W.  H.  Suther¬ 
land,  Parakh,  Johnstone,  and  Dey. 

Election  of  Officers— The  minutes  of  the  last  meeting  having 
been  read  and  confirmed,  the  following  were  elected  office- 


734  Tin  British  "1 

Medical  JournalJ 


ASSOCIATION  INTELLIGENCE. 


[April 


bearers  for  1892 :  President:  Deputy  Surgeon-General  C.  Sib- 
thorpe.  Vice-President :  Dr.  Strachan,  Bishop  of  Rangoon. 
Treasurer:  Dr.  Oswald  Baker.  General  Secretary:  Dr.  N.  N. 
Parakh.  Editorial  Secretary:  Dr.  T.  F.  Pedley.  i Council •  Drs! 
Woods,  De  Souza,  W.  H.  Sutherland,  Mayne,  and  Davis. 

Representative  of  Branch  in  England. — It  was  proposed  by 
Dr.  Sibthorpe,  and  seconded  by  Dr.  Strachan,  that  Sur¬ 
geon-Major  D.  Sinclair  be  asked  to  represent  the  Branch  at 
Home. 

Treasurer's  Accounts.— The  Treasurer’s  accounts  were  au¬ 
dited  by  Drs.  H.  Johnstone  and  Sibthorpe  and  found  correct 
showing  a  credit  balance  of  Rs.3o7  4  in  hand. 

The  General  Secretary's  report  for  1891  states  that  the 
Branch  owed  its  existence  to  the  energy  of  Deputy  Surgeon- 
General  C.  Sibthorpe,  who  called  the  medical  men  in  ^Ran¬ 
goon  together  on  October  14th,  1890,  to  consider  the  advisa¬ 
bility  of  forming  themselves  into  a  Branch  of  the  British 
Medical  Association.  There  were  present  at  this  meeting- 
eleven  medical  men  who  were  unanimously  of  the  opinion 
that  a  Branch  was  required,  and  that  good  work  could  be 
done,  as  the  medical  aspects  of  the  country  were  still  unex¬ 
plored.  A  committee  was  formed  to  draft  by-laws  and  rules 
for  the  conduct  of  business,  and  these  rules  were  adopted  at 
a  general  meeting  held  on  December  18tli,  1890.  The  first 
meeting  of  the  Branch  after  its  recognition  by  the  Association 
was  held  on  March  30th,  1891,  when  the  following  were  elected 
office-bearers :  President:  Deputy  Surgeon-General  C.  Sib¬ 
thorpe.  Vice-President:  J.  M.  Strachan.  M.D.,  Bishop  of 
Rangoon.  Treasurer:  Surgeon-Major  O.  Baker,  I.M.S.;  Edi¬ 
torial  Secretary:  Surgeon  Leslie,  I.M.S.  General  Secretary  : 
W.  H.  Sutherland,  M.B.,  C.M  Edin.  Council:  Surgeon-Major 
II.  Johnstone,  I.M.S.;  Surgeon  Woods,  M.S.  ;  Surgeon  Davis 
I.M.S.;  N.  N.  Parakh,  L.R.C.S.,  L.R.C.P.Edin. ;  T.  F.  Pedley,’ 

The  following  meetings  had  been  held  during  the  past 
year  May  1st,  1891 :  Surgeon-Major  Baker  read  a  paper  on 
“The  Passage  from  the  Human  Intestines  of  Swarms  of 
Maggots,”  and  gave  an  explanation  of  the  source  from  which 
they  were  derived.  June  5th:  The  Secretary  read  two 
papers  by  Surgeon  C.  L.  Williams,  in  medical  charge  of  Fort 
White,  Chin  Hills  on  (1)  A  Contribution  on  the  Etiology  of 
Goitre;  (2)  A  paper  on  the  Healing  Powers  of  the  Hill  Tribes 
North  of  Burmah.  July  3rd:  Surgeon- Major  Baker  read  a 
paper  on  a  caseof  Ileo-ceecal  Intussusception  in  which  the  Ileo- 
csecal  Valve  projected  outside  the  Anus.  Dr.  T.  F.  Pedley 
exhibited  the  Intestines  of  an  Infant  in  which  there  were  Oc¬ 
clusions  of  the  Bowel  at  various  places  along  its  entire  length. 
August  7th,  1891:  Surgeon-Major  Mayne,  I.M.S.,  exhibited 
several  Sepoys  with  greatly-enlarged  spleens  in  which  the 
enlargement  was  very  rapid,  in  some  cases  less  than  three 
months  from  their  arrival  in  the  country.  October  9th,  1891 : 
Surgeon  Woods,  M.S.,  exhibited  a  specimen  of  a  Spleen’ taken 
from  a  patient  who  died  of  remittent  fever,  in  which  there 
were  two  large  abscesses.  Surgeon  Woods  also  read  a  paper 
on  this  case.  Surgeon-Major  O.  Baker  also  read  a  paper  on 
“  A  Further  Contribution  on  the  Presence  of  the  Larval  of 
Dipterous  Flies  within  the  Intestines  of  Man.”  The  report 
also  stated  that  the  Branch  now  numbered  thirty-two  mem¬ 
bers. 

Reduction  in  Subscriptions. — It  was  proposed  by  Dr.  Baker 
and  seconded  by  Dr.  Strachan,  that  with  reference  to  Rules 
9  and  14,  the  local  subscription  be  reduced  to  Rs.  5.  Carried. 
—It  was  proposed  by  Dr.  Johnstone,  and  seconded  by  Dr! 
Dey,  that  with  reference  to  Rules  8  and  14  of  the  by-laws,  the 
subscription  to  the  parent  Association  be  reduced  to  Rs.  15. 
Carried. 


GRIQUALAND  V7EST  BRANCH. 

The  Secretary  of  the  Branch,  Dr.  Henry  Symonds,  of  Kim¬ 
berley,  South  Africa,  has  sent  us  the  following  brief  summary 
of  the  monthly  meetings  during  the  past  year: — January 
12th:  No  quorum. — February  9tli:  Draft  of  the  Medical  Act 
for  the  colony  considered.— March  16th :  Election  of  officers. 
Dr.  Symonds  showed  a  microscopic  specimen  of  Papilloma  of 
the  bladder.  Dr.  Fuller  reported  a  Death  from  Chloroform 
Narcosis,  with  post-mortem  appearances. — April  13th  :  Dr. 
Watkins  read  his  presidential  address  on  Supra-  and  Infra- 
diaphragmatic  Suppuration. — May  11th:  Dr.  Symonds  showed 


microscopic  specimens  of  Sarcoma  of  the  Lung.- 
Dr.  Mackenzie  read  a  paper  on  the  Recumbent 
the  treatment  of  disease.  Dr.  Symonds  showed  r. 
specimens  of  Sarcoma  of  the  Jaw  and  Epithelioma  c 
Dr.  TVatkins  reported  two  cases  of  Tetanus  Neo 
July  13th  :  Dr.  Lea  read  a  paper  on  the  Eruptive 
the  Cornea,  and  notes  on  a  case  of  supposed  Prea 
Stage  of  Bright’s  Disease.  Dr.  Hillier  related  t 
illustrative  of  the  benefit  of  Massage.— August  lOt 
sion  on  the  Desirability  of  Part  I  of  the  Contagiou 
Act  being  Proclaimed  in  Kimberley.  —  August 
journed  meeting  to  discuss  Contagious  Diseases 
tember  14th  :  Discussion  regarding  candidates  forb 
Medical  Council.  Dr.  Watkins  showed  a  case  of  ] 
the  Upper  Jaw  for  Sarcoma,  and  read  notes  in  a  c; 
pressed  Gout.  Dr.  Mackenzie  reported  a  case  ( 
Neonatorum.— September  28th  :  Special  meeting 
nominations  for  the  Colonial  Medical  Council. - 
9th  :  Dr.  Callender  read  notes  on  a  case  of  Calct 
Bladder,  and  on  a  case  of  Dislocation  of  the  Hip, 
mortem  appearances.  Dr.  Watkins  read  notes  on  t 
Urinary  Calculus,  and  showed  specimens.— Decer 
Dr.  Watkins  showed  a  case  of  Excision  of  the  Pan 
for  Sarcoma,  with  ligature  of  the  common  cai 
Svmonds  read  a  paper  on  General  Tuberculosis, 
with  regard  to  its  occurrence  in  natives  ;  also  on  tl 
of  Tubercle. 


THAMES  VALLEY  BRANCH. 

A  meeting  of  this  Branch  was  held  at  Kingston 
16th.  Dr.  G.  Sealy,  in  the  absence  of  the  Presideni 
the  chair.  The  minutes  of  the  previous  meeting 
and  confirmed. 

New  Member.—  W.  T.  Rogers,  L.R.C.P.,  of  New  M, 
elected  a  member  of  the  Association  and  Branch. 

Communications.— Dr.  J.  F.  W.  Silk  read  a  papei 
Anaesthetics  a  Necessary  Part  of  the  Curriculum 
more  systematic  teaching.— Mr.  Bland  Sutton  g; 
dress  on  Some  of  the  Effects  of  the  Intra peritonea 
of  Abdominal  Cysts,  illustrating  his  subject  by 
several  specimens. 

Dinner.— The  members  and  guests  afterwards 
gether. 


SOUTH-EASTERN  BRANCH:  EAST  SURREY  I 
The  spring  meeting  of  this  District  was  held  at  tl 
Hotel,  Upper  Norwood,  on  March  10th,  Dr.  R.  M. 
the  chair. 

Resignation  of  Dr.  P.  T.  Duncan. — After  the  mini 
previous  meeting  had  been  read  and  confirmed,  t 
man  announced  the  resignation  of  Dr.  P.  T.  Du 
had  held  the  position  of  Honorary  Secretary  for  tl 
years.  It  was  proposed  by  Dr.  j.  H.  Galton  and 
by  Dr.  S.  Parsons  Smith  :  “  That  a  vote  of  thanks  b 
to  Dr.  P.  T.  Duncan  for  the  able  and  effective  manne  : 
he  had  conducted  the  business  of  the  District  durii 
years  of  office.”  This  motion  was  unanimously  car  \ 

Appointment  of  New  Honorary  Secretary. — It  was  |i 
posed  by  Dr.  J.  H.  Galton,  seconded  by  Mr.  W.  G 
carried,  that  Mr.  Henry  J.  Prangley,  of  161,  Anei 
Anerley,  S.E.,  be  appointed  Honorary  Secretar, 
ensuing  year. 

Papers  and  Cases. — Dr.  J.  S.  Bristowe  read  a 
Atelectasis  Pulmonum  or  Allied  Conditions,  anc . 
gnostic  difficulties  which  they  involve. — Mr.  Clutii 
paper  on  Ligature  of  the  Internal  Jugular  Vein,  i 
phining  of  the  Lateral  Sinus  in  an  ear  case  v  < 
symptoms  of  Pyaemia  were  well  pronounced.—]. 
Miller  showed  a  patient  who  had  sustained  a  i 
Dislocation  of  the  Astragalus,  and  described  the  [ 
that  was  necessary  for  its  reduction.— Dr.  G. 
showed  a  patient  who  had  been  operated  upon  1 
dural  Abscess  due  to  ear  disease,  and  described  th! 
operation. 

Dinner. — After  the  meeting  nineteen  of  the  mem  t 
together. 
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SPECIAL  CORRESPONDENCE. 

PARIS. 

■ent  Examination  Scandals.- — Pneumonia  Disseminated  by 
Parrots. — General  Netvs. 

aiour  that  the  decision  arrived  at  during  the  last  com- 
examination  for  the  position  of  agrege  would  be  pro- 
igainst  was  well  founded.  M.  Lesage,  Avocat  au  Con¬ 
stat,  has  been  instructed  by  the  five  candidates  who 
>t  elected,  and  an  action  will  probably  be  commenced, 
ige  has  been  interviewed  by  a  representative  of  the 
e  Paris,  and  he  stated  that  his  five  clients  were  intro- 
0  him  by  Professor  Cornil.  The  case  appears  to  him 
utly  serious  for  him  to  take  up.  It  appears,  owing  to 
ess  of  M.  Germain  S<5e,  there  was  a  judge  less  than  the 
oed  number.  When  an  examiner  is  unavoidably  absent, 
ng  to  the  regulations,  he  should  be  immediately  re¬ 
lay  another  professor.  This,  however,  M.  Lesage  added, 
aot  have  suited  Professor  Bouchard,  who  had  reasons 
eve  that  M.  Sde  would  act  with  him — never  against 
ML  Bouchard  and  M.  Germain  Sde  were  also  inter- 
by  a  representative  of  the  same  paper.  M.  Bouchard 
;  very  communicative  ;  he  said  he  was  not  responsible 
absence  of  M.  Germain  See,  whom  an  attack  of 
Tc  colic  kept  at  home,  and  that  in  consequence  he  (M. 
rd)  had  two  votes.  He  added  that  that  was  not  the 
estion  ;  behind  it  was  a  much  more  important  matter, 
lich  he  declined  to  enter.  A  young  man  then  entered 
m,  and  M.  Bouchard  referred  the  interviewer  to  him, 
“He  knows  all  about  it  and  can  speak;  I  cannot.” 
erviewer  was  informed  by  the  young  man  that  there 
airy  between  M.  Charcot  and  M.  Cornil  and  M.  Bou- 
that  was  the  key  to  the  situation.  M.  Cornil  was  next 
swed.  He  stated  that  he  was  morally  with  the  losing 
ites,  but  neither  he  nor  any  professor  had  signed  any 
a.  During  the  concours  there  were  a  great  many  irregu- 
.  At  the  surgical  examination  the  same  thing  occurred; 
ivas  cruel,  said  M.  Cornil,  after  fifteen  years  of  laborious 
that  a  career  for  which  so  many  sacrifices  had  been 
liould  be  unjustly  cut  short.  Evidently  the  professors 
Paris  Faculty  forget  the  wise  advice  not  to  wash  their 
nen  in  public. 

:al  deaths  have  occurred  from  infectious  pneumonia, 
ed  to  have  been  communicated  by  parrots  brought 
mi  Brazil  by  a  M.  Dubois.  Mile.  Galopin  (to  whom  a 
gave  one  of  these  birds  bought  at  a  bird  market),  her 
ind  the  donor  are  seriously  ill.  At  Vaugirard  there 
-her  focus  of  infection.  M.  Dubois’s  partner,  a  M. 
lodged  at  his  brother’s  house  there  ;  his  share  of  par- 
re  housed  at  another  house.  Mann  has  been  treated  at 
cker  Hospital  and  is  recovering.  His  brother  is  dead  ; 
)ther- in-law  has  been  seriously  ill  but  is  recovering, 
ugal  and  his  wife,  who  housed  the  birds,  are  dying, 
rion’s  mother  is  seriously  ill.  Doctor  Destreux,  who 
1  these  patients,  is  ill  with  pneumonia.  M.  Carle 
i-  two  parrots — he  is  very  ill;  he  gave  one  to  Mme. 

I  1,  who  is  dead,  likewise  the  concierge  of  her  house ; 
others  are  seriously  ill.  Two  fresh  outbreaks  have  oc- 
one  at  Clamart,  the  other  at  Charenton,  imported  by 
I  who  have  visited  the  infected  houses.  M.  Dujardin- 
etz  states  that  animals  brought  into  contact  with  the 
1  have  died,  and  mice  inoculated  with  septic  products 
jd  from  the  parrots  died.  No  proof  of  infectious  pneu- 
|  have  been  found  in  the  infected  birds.  The  house  in 
i  ie  de  la  Roquette,  the  original  seat  of  the  epidemic, 
jardin-Beaumetz  declares  to  be  the  most  unhealthy  in 
Dust  removed  from  its  walls  in  order  to  be  examined 
d  such  a  pestilential  odour  that  the  windows  of  the 
-ory  had  to  be  thrown  Avide  open. 

'ubois  and  M.  Vaillant  propose  that  the  Municipal 
il  shall  establish  a  municipal  institute  of  electro- 
y  for  the  treatment  of  disease  by  electricity,  and  for 
instruction  in  electrotherapeutic  methods, 
same  body  also  proposes  that  the  medical  men  attached 
Bureau  Central  shall  be  allowed  to  treat  the  out- 
ts  who  attend  the  hospital  consultations.  They  con¬ 


sider  that  the  hospital  physicians  and  surgeons,  or  more 
often  their  internes,  hurry  over  these  cases  too  quickly  after 
going  round  the  wards.  This  opinion  is  certainly  not  with¬ 
out  foundation.  The  surgeons  and  physicians  of  the  Bureau 
Central  are  those  who  have  passed  the  examination  or 
concours,  and  are  waiting  for  a  vacancy  in  the  hospitals  to  have 
a  service  of  their  own. 


SHEFFIELD. 

Presentation  to  Dr.  Law. — Dr.  Keeling. — The  Long  Arm  of  the 
Laio. — Epidemic  Measles. 

A  movement  was  started  some  little  time  ago  to  testify  in 
some  way  the  esteem  in  which  Dr.  Law  is  held  by  his  medical 
brethren.  His  portrait  has  now  been  painted,  to  be  hung  in 
in  the  library  at  the  Medical  School,  and  he  was  entertained 
at  a  dinner  on  March  25th,  which  was  attended  by  close  upon 
fifty  of  his  friends.  Mr.  TV.  F.  Favell  occupied  the  chair,  and 
the  presentation  was  made  by  Mr.  Snell  (Vice-Chairman). 
Allusion  -was  made  to  the  prominent  and  important  offices 
Dr.  Law  had  held  through  a  long  life,  among  them  that  of 
physician  to  the  infirmary  as  well  as  to  the  public  hospital. 
Mention  was  also  made  of  the  services  he  had  rendered  as 
secretary  to  the  old  Medical  Society  from  1842  onwards  for  a 
period  of  ten  years,  and  it  was  stated  that  it  was  greatly 
through  his  exertions  that  the  Society  occupied  such  a  high 
position  as  it  did  among  kindred  societies  of  that  time.  The 
proceedings  of  the  Society  were  then  regularly  recorded  when 
only  one  other  provincial  society  was  doing  the  same  and 
only  one  in  London.  The  proceedings  at  the  dinner  were 
of  a  most  hearty  and  cordial  character,  and  were  satisfactory 
both  to  the  guest  and  those  who  were  acting  as  hosts. 

Dr.  Keeling,  after  serving  the  office  of  surgeon  at  the  Public 
Hospital  for  twenty-five  years,  has  just  retired.  The  loss  of 
the  services  of  such  an  excellent  surgeon  cannot  fail  to  be  a 
heavy  one  for  the  institution,  which  has  greatly  benefited  in 
the  past  both  from  his  skill  and  from  his  wise  counsels.  Tie 
still  retains  his  surgeoncy  to  the  Jessop  Flospital  for  Women, 
and  he  has  thus  merely  diminished  somewhat  his  public 
duties.  Three  candidates  are  already  in  the  field  for  the 
vacancy,  and  there  will  probably  be  a  stiff  contest. 

An  inquest  was  held  recently  at  Barnsley  with  regard  to  the 
death  of  the  man  who  had  been  injured  five  and  a-lialf  years 
before.  He  had  been  run  over  in  a  coal  mine  by  a  train  of 
full  waggons,  and  had  not  been  able  to  work  afterwai’ds. 

Owing  to  a  serious  and  fatal  epidemic  of  measles  at  Ripley, 
in  Derbyshire,  the  schools  have  been  closed  by  order  of  the 
Local  Board. 


CORRESPONDENCE, 


IRISH  DISPENSARY  DOCTORS. 

Sin, — At  a  meeting  of  the  Poor-law  medical  officers  of  the 
Lismore  Union,  which  was  held  in  Lismore  on  March  12th, 
Dr.  P.  R.  Dennehy,  Medical  Officer  Lismore  Union  TVork- 
house  in  the  chair,  it  was  decided  to  bring  under  your  notice 
the  action  of  the  Local  Government  Board  regarding  the 
salary  of  Dr.  M.  J.  Kenny,  Medical  Officer  of  the  Tallow 
District. 

Dr.  Kenny  some  time  ago,  at  a  full  meeting  of  the  dispen¬ 
sary  committee,  applied  for  an  increase  of  salary,  and  was 
granted  an  additional  sum  of  £20  per  annum,  which  decision 
of  the  committee  was  subsequently  unanimously  approved  of 
by  the  Board  of  Guardians.  The  Local  Government  Board, 
however,  notwithstanding  the  acknowledgment  of  Dr.  Kenny’s 
just  claims  by  his  dispensary  committee  and  board  of  guard¬ 
ians,  refused  to  sanction  the  increase  solely  on  the  grounds 
of  “  the  shortness  of  Dr.  Kenny’s  services.” 

The  facts  are  these.  Dr.  Kenny  has  been  Poor-law  medical 
officer  in  this  union  for  more  than  eleven  years,  six  years  in 
the  Ballyduff  Dispensary  District  at  a  salary  of  £120  per 
annum,  and  five  years  in  Tallow  District  at  £100  per  annum. 
The  very  substantial  and  equitable  reasons  alleged  by  the 
dispensary  committee  and  fully  endorsed  by  the  Board  of 
Guardians  for  granting  the  increase  referred  to  were  these  : 
(1)  The  district  is  the  most  difficult  to  work  in  the  union  ;  (2) 


736 


The  British  *1 
Medical  JournalJ 


REGISTRATION. 


[April  2,  !j 


it  is  the  only  district  in  the  union  having  two  dispensaries  ; 
(3)  the  number  of  tickets  has  greatly  increased  during  the 
last  two  or  three  years  ;  (4)  the  salary  of  his  predecessors  was 
£120  per  annum.  The  Board  of  Guardians,  with  a  sense  of 
justice  and  fair  play  deserving  of  every  praise,  at  a  subse¬ 
quent  meeting  requested  the  Local  Government  Board  to  re¬ 
consider  their  adverse  decision,  stating  that  they,  the  guard¬ 
ians,  considered  the  proposed  increase  of  salary  merited  for 
the  reasons  already  assigned ;  but  the  Local  Government 
Board  declined  to  alter  the  decision  already  conveyed  to  the 
guardians  on  the  subject. 

Hitherto  the  boards  of  guardians  and  dispensary  com¬ 
mittees  throughout  Ireland  have  invariably  been  censured  for 
their  unsympathetic  treatment  of  the  Irish  dispensary  doc¬ 
tors,  but  in  this  case  it  is  quite  plain  to  all  that  the  Local 
Government  Board,  and  the  Local  Government  Board  only, 
are  responsible  for  the  rather  ungenerous  treatment  of  a 
hard  worked  and  deserving  officer  of  the  union  ;  and  this 
notwithstanding  the  recent  statement  of  the  Vice-Chair¬ 
man  in  reply  to  a  very  representative  deputation  of  the 
medical  profession  which  recently  waited  on  that  Board,  and 
which  included  the  Irish  dispensary  doctor’s  friend,  Mr. 
Ernest  Hart.  He  said,  referring  to  the  subject  of  increase  of 
salaries:  “  The  question  of  salaries  turned  up  pretty  often, 
but  the  ratepayers  paid  half  the  increase  of  the  salary  and  the 
Treasury  the  other  half.  Well,  of  course,  when  a  particular 
grievance  about  a  particular  doctor’s  salary  was  brought 
before  them,  he  could  only  say  that  they  would  give  it  their 
best  attention,  and  consider  it  as  favourably  as  they  possibly 
could.”  At  the  very  time  that  this  statement  was  made, 
Dr.  Kenny’s  case  was  under  the  consideration  of  the  Local 
Government  Board.  The  increase  applied  for  by  Dr.  Kenny 
and  granted  by  the  local  authorities  would  merely  restore  his 
salary  to  what  was  enjoyed  by  his  predecessors  in  the  dis¬ 
trict,  and  which  is  the  general  standard  in  the  union. — I  am, 
^  tc. 

Gabriel  O’C.  Redmond,  M.R.C.P.I.,  etc., 

Hon.  Secretary  West  Waterford  Branch  Poor-law  Medical 
Officers’  Association. 

*i*  This  letter  is  a  further  instance  of  the  want  of  due  ap¬ 
preciation  of  the  interests  of  its  medical  officers  with  which 
the  Irish  Local  Government  Board  has  been  charged.  In 
this  matter  of  salaries  the  Board  is  omnipotent,  but  it  always 
shows  the  greatest  reluctance  to  sanction  increases.  Our  own 
opinion  is  that  this  arises,  not  from  inability  to  estimate  the 
justice  of  the  claim,  but  from  that  terror  of  the  Treasury 
which  overshadows  every  department.  As  Government  must 
pay  half  of  the  salaries,  any  increase,  even  of  £5,  entails  an 
amount  of  correspondence  between  the  Local  Government 
Board  and  the  Treasury  that  is  bewildering ;  and  we  suspect 
that  the  former  body  is  not  disinclined  to  shelve  the  question 
of  an  increase,  rather  than  submit  to  the  badgering  of  the 
Treasury  clerks.  We  think  the  guardians  of  the  Lismore 
Union  have  made  out  their  case  for  the  increase  of  Dr.  Kenny’s 
salary,  and  we  hope  they  will  persist  in  obtaining  what  sim¬ 
ple  justice  demands. 


REGISTRATION. 

Sir, — In  a  letter  signed  “M.B.M.A.,”  and  also  in  an 
editorial  note,  both  of  which  appeared  in  the  British  Medi¬ 
cal  Journal  of  March  26th,  it  was  stated  that  copies  of  a  pe¬ 
tition  in  support  of  the  Royal  British  Nurses’  Association 
“  have  been  forwarded  to  the  Branches  of  the  British  Medical 
Association  for  signature.  As  many  of  the  best-known  mem¬ 
bers  of  the  “British  Medical”  are  also  members  and  strong  sup¬ 
porters  of  the  Nurses’  Association,  they  may  believe  this 
statement,  and  naturally  feel  surprised  that  their  particular 
Branches  have  not  received  the  petition  referred  to.  I  must, 
therefore,  request  you  to  allow  me  to  state  that  the  assertion 
in  question  is  entirely  untrue. 

I  would  take  this  opportunity  to  add  that  the  Royal  British 
Nurses’  Association  has  no  intention  of  carrying  on  a  paper 
warfare,  because  its  application  for  a  Royal  Charter  is  before 
the  Privy  Council,  and  is  therefore  sub  judice.  It  has  re¬ 


tained  several  eminent  counsel,  who  will  if  necessar 
its  case  fully  before  that  tribunal  and  the  public,  ant 
how  largely  the  medical  professional  support  it,  an 
why,  and  by  whom  it  has  been  so  strenuously  o 
There  is,  consequently,  no  useful  object  to  be  gain< 
premature  discussion  in  the  press. — 1  am,  etc., 

Bedford  Fenwick,  Treasurer  Royal  B 

Upper  wimpole  street,  w.  Nurses’  Association. 

***  We  understand  this  to  mean  that  the  petition  t 
be  further  circulated  for  signature  in  the  manner  ino 
but  we  are  informed  that  a  printed  copy  of  such  petit 
brought  forward  for  signature  recently  at  a  Branch  n 
and  it  was  stated  that  such  forms  were  to  be  forward 
where.  We  are  aware — indeed  our  statement  indicate 
medical  support  had  been  obtained  for  this  applicat 
the  sanction  of  the  Privy  Council  to  a  so-called  “Ref 
Nurses,”  including  midwives,  but  our  view  is  that  s( 
quate  a  document,  and  one  so  imperfectly  safeguarde 
its  titles  and  so  devoid  of  authoritative  means  for  le 
tection  of  the  public  from  false  assumption  of  them 
worthy  of  medical  support,  and  likely  to  be  more  da 
than  useful  to  the  public. 


PICTET  CHLOROFORM. 

Sir, — In  the  British  Medical  Journal  of  March 
observe  a  report  of  Messrs.  Helbing  and  Passmore’s  e> 
tion  of  the  above  chloroform.  I  shall  pass  over  the  qi 
of  specific  gravity  and  boiling  point,  as  I  do  not  c 
these,  when  taken  alone,  of  any  practical  value  as  a  n 
detecting  small  quantities  of  impurity  in  chlorofoi 
direct  attention  to  the  following  statement:  “Messrs.  1 
and  Passmore  remark  that  a  slight  inodorous  resic 
obtained  on  evaporation,  but  it  never  amounted  to  me 
1  part  in  2,000,000,  and  generally  was  inappreciable  in 
from  200  grammes,  thus  excelling  the  best  results  r 
from  commercial  chloroform  by  Mr.  D.  Brown  in  the . 
ceutical  Journal  last  week.” 

I  consider  this  statement  misleading  in  the  extreme 
that  it  is  based  on  a  comparison  of  results  obtained  fi 
sets  of  experiments  conducted  on  totally  different  line 

Messrs.  Helbing  and  Passmore  take  200  grammes  ai 
off  two  fractions  of  about  100  grammes  each  in  from 
five  to  thirty  minutes,  leaving  nothing  behind  but  the 
which  fills  the  flask  and  the  tube.  This  residue,  on  bt 
condensed,  is  poured  into  a  vessel,  evaporated  at  an  u 
temperature,  and  weighed  as  the  whole  residue. 

I  take  195  grammes,  distil  off  84.6  per  cent,  in  fron 
sixty  minutes,  evaporate  the  15.4  per  cent,  residue  a 
perature  of  about  half  that  required  to  boil  chlorofc 
weigh  the  residue. 

In  the  first  case  the  whole'of  the  sample,  with  the  e: 
of  the  vapour  which  fills  the  flask  and  tube,  is  disl 
with  considerable  rapidity  at  the  temperature  of 
chloroform,  and  the  few  drops  representing  the  vapoi 
filled  the  apparatus  are  examined  for  smell  and  res  t 
am  not  surprised  that  under  such  conditions  only  u 
residue  were  obtained,  but  am  surprised  that  the  res 
hering  to  the  sides  of  the  flask  and  tube  has  been  ove 
and  nothing  done  to  collect  and  add  it  to  the  other, 
cally,  Messrs.  Helbing  and  Passmore  have  taken  sai 
chloroform  which  had  already  been  rectified  by 
Pictet  and  Co.,  and  redistilled  by  them  to  the  last  dr 
out  effecting  any  material  separation.  This  operatio 
agrees  with  what  is  generally  considered  fractional 
tion,  and  is  certainly  not  the  course  I  should  folk 
object  were  to  separate  small  quantities  of  a  substf 
volatile  than  others  in  a  mixture.  I  know  from  prac 
perience  that  very  little  separation  takes  place  when 
chloroform  is  distilled  in  the  way  Messrs.  Helbing  ai 
more  conducted  their  operations. 

In  the  other  case  I  distil  off  84.6  per  cent,  of  the  sai 
a  moderately  slow  rate,  and  very  slowly  evaporate  i 
per  cent,  of  residue  at  a  temperature  very  much  ui 
boiling  point  of  chloroform,  thereby  securing  ci 
favourable  for  separating  the  substances  of  a  less  ■ 
character. 

A  sample  of  Pictet  chloroform  I  received  and  e  |i 
this  month  gave  results  which  demonstrate  that  thi;| 
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to-day  very  much  what  it  has  been  in  the  past.  It 
o  boil  at  61.5°  C.,  and  when  84  6  per  cent,  had  passed 
e  temperature  had  risen  to  62.5°  C.  The  15  4, per  cent. 

was  colourless,  but  had  a  distinctly  bad  smell ;  as 
ition  proceeded  at  80°  to  90°  F.  the  smell  became 
and  when  nearly  dry  became  very  bad,  somewhat  re- 
'i2  creasote;  it  had  also  acquired  a  yellow  colour.  The 
idue  was  practically  free  from  smell,  partly  crystalline, 
jailed  1  part  in  486,525  parts  by  weight, 
residue  is  only  one-liulf  of  tliut  shown  for  Pictet 
orm  by  J.  F.  Macfarlan  and  Co.,1  but  there  is  present 
derable  quantity  of  impurity,  which  evaporates  with 
t  portions  of  the  chloroform,  and  thus  escapes  estima- 
[  am,  etc., 

urgh’  _  David  Brown. 

ROYAL  INFIRMARY,  EDINBURGH. 

—Will  you  kindly  insert  in  your  next  issue  a  correction 
misstatements  regarding  the  Royal  Infirmary  of  Edin- 
whicli  appear  in  the  article  on  page  621  of  the  British 
al  Journal  of  March  19th  ?  It  is  stated  that  Ward  27 
sed  •  on  the  contrary,  it  is  used  from  time  to  time,  and 
resent  full  of  patients.  Ward  27  is  not  reserved  in  case 
pidemic  in  the  hospital.  Ward  27  is  reserved  in  order 
lien  a  physician  desires  it,  his  patients  may  be  re- 
to  it  while  his  own  ward  is  being  disinfected  and 
i.  The  managers  do  not  admit  epidemic  cases.  Ward  5, 
,velve  beds,  is  reserved  for  the  surgical  hospital  for  the 
eason  as  No.  27  is  for  the  medical ;  it  has  been  occupied 
patients  from  other  wards  twice  during  the  last  five 
s.  There  are  no  small  wards  under  Wards  22  and  31.  The 
sion  of  the  rooms  under  these  wards  into  dormitories, 
been  done  in  the  central  pavilions,  forms  part  of  the 
(e  for  the  extension  now  under  consideration.  It  is  not 
'hat  any  bed  in  the  Royal  Infirmary  has  never  been 
into  active  service. — I  am,  etc.,  K-  !•  E. 


SURGEON-MAJOR  BRIGGS. 

—Your  excellent  article  on  Surgeon-Major  Briggs, 
.,  in  the  British  Medical  Journal  of  March  26th  was 
efresliing  reading  to  his  comrades  and  sympathisers,  in 
my,  and  I  am  interpreting  their  feelings  by  expressing 
ligations  of  officers  generally  to  Dr.  Farquharson  and  Sir 
isterfor  the  good  work  they  have  done  in  unearthing 
xtraordinary  and  cruel  treatment  to  which  Surgeon- 
Briggs  has  been  a  martyr  since  he  was  pressed  out  of 
my  by  the  despotic  dictates  of  his  seniors.  His  services 
it  memorable  march  across  the  Bay uda  Desert  are  still 
in  the  minds  of  many  soldiers,  and  I  can  confidently 
a  an  eye-witness  that  any  success  reflected  on  the  medi- 
rangements  was  entirely  due  to  Surgeon-Major  Briggs, 
rother  officers  welcome  him  back  after  the  laudable  and 
geous  stand  which  he  has  made  against  the  mysterious 
lexplicable  decisions  and  indecisions  of  the  medical 
lum  of  the  War  Office.  Surgeon-Major  Briggs  has 
s  been  an  honour  to  the  medical  staff,  and  I  hope  he 
■ontinue  so,  although  the  department  has  gazetted  him 
1  out  of  its  ranks  so  often. — I  am,  etc.,  A.  B.  C. 


as  my  memory  serves  me,  for  I  have  mislaid  the  paper— the 
observations  of  Professor  Schweigger  on  a  case  of  pyramidal 
cataract  submitted  to  him  by  Dr.  Samelson.  .  So  far,  then,  his 
cases,  admirable  as  they  are,  give  no  new  insight  into  this 
affection.  But  Mr.  Collins  touches  very  debatable  ground 
when  he  divides  his  cases  arbitrarily  into  groups,  and  selects 
the  one  suited  to  establish  a  particular  view.  This  is  equally 
open  to  other  observers,  and  the  chaos  that  must  ensue  is 

obvious.  .  , 

In  referring  to  a  paragraph  in  my  paper  that  pyramidal 
cataracts  are  found  in  a  majority  of  cases  associated  with 
clear  cornea, ”  Mr.  Collins  is  not  logical  in  challenging  the 
statement  on  the  ground  that  “  a  large  number  of  eyes  with 
opaque  corneae  have  not  been  examined,’  because  my  paper 
obviously  refers  to  cataracts  in  esse  and  not  to  those  in  posse. 

I  join  issue  with  any  observer  who  demurs  to  the  presence  of 
pyramidal  cataracts  with  clear  corneae,  assuming  that  he 
accepts  as  I  do  the  usually-received  examples  of  anterior 
polar  capsular  opacity,  with  prominence  more  or  less  marked, 
for  within  the  last  three  months  I  have  removed  by  suction 
two  zonular  cataracts  with  pyramids  on  the  centre  of  each, 
capsule,  both  corneae  being  cloudless.  In  each  the  pyramid 
which  certainly  lay  outside  the  capsule-was  carefully  de¬ 
tached  experimentally  before  rupturing  the  capsule,  and  it 
sank,  a  thickened  chalky  flake,  to  the  bottom  of  the  anterior 
chamber,  a  typical  example  of  dead  pupillary  membrane.  1 
am  -etc  P.  H.  Mules, 

Surgeon  Mid-Cheshire  District  Eye  Hospital. 

THE  TOBACCO  QUESTION.  . 

Sir,— As  in  duty  bound,  I  much  appreciate  the  friendly 
criticism  as  to  the  way  in  which  objections  to  the  “  invasion 
of  tobacco”  should  be  carried  on.  It  is  clear,  as  you  say, 
that  the  youth  of  our  day  require  warning  as  to  the  very  great 
injury  often  inflicted  on  their  intellectual  powers  by  the 
habit  of  smoking  prematurely.  The  statistics  of  the  late  Dr. 
Bertillon  proved  that  point  very  clearly. 

Of  course,  also,  we  must  take  care  not  to  exaggerate  the 
evils  produced  by  smoking,  and  only  insist  on  those  which 
have  been  clearly  pointed  out  by  clinical  experience.  Still  1 
think  it  is  now  admitted  that  certain  diseases  are  produced 
by  the  excessive  use  of  smoking,  such  as  cancer  of  the  lip, 
tongue,  and  larynx,  dyspepsia,  palpitation  of  the  heart,  dim¬ 
ness,  and  even  destruction  of  vision,  and  some  other  very  un¬ 
comfortable  states  of  the  nerves.  At  least  I  think  I  am  only 
carrying  on  the  traditions  left  us  by  Sir  Benjamin  Brodie, 
Dr.  Copland,  Mr.  George  Critchett,  Mr.  Lizars,  and  Mr.  Solly, 
when  I  make  the  above  allegations.  I  believe  I  have  seen  a 
good  deal  of  disease  caused  by  great  smoking,  and  1  also 
think  that  the  practice  is  invading  the  whole  of  civilisation, 
and  that  it  finally  will— as  it  has  in  Paraguay— become  the 
fashion  for  men,  women,  and  children,  to  smoke.  In  this 
case,  to  quote  Brodie,  I  should  expect  that  the  health  of 
future  generations  would  become  deteriorated.  But  I  am 
open  to  conviction,  and  should  li  e  to  hear  what  arguments 
can  be  adduced  to  show  that  smoking  is  as  harmless  as  tea 

dLonBkd«g'_1  am’  etC"  C.  E.  Drysdai.ii,  M.D. 


PYRAMIDAL  CATARACT. 

,— In  an  abstract  of  a  paper  read  by  Mr.  Treacher  Collins 
i  the  Ophthalmological  Society,  and  appearing  in  the 
sh  Medical  Journal  of  March  19th,  ihere  are  a  few 
s  upon  which,  perhaps,  I  may  be  permitted  to  touch, 
e  more  as  Mr.  Collins  has  quoted  from  a  paper  of  mine 
e  same  subject  in  the  last  volume  of  the  Ophthalmological 
y  Reports.  It  is  a  great  regret  to  me  that  1  was  unable 
present  at  the  reading  of  Mr.  Collins's  paper,  nor  have 
context;  but  the  abstract  is  a  full  one.  Mr.  Collins’s 
and  communication  demand  great  consideration.  He 
iofiected  a  unique  series  of  cases  and  presented  them 
skill. 

i  conclusions  are  in  the  main  similar  to  those  drawn  by 
ous  observers  in  cases  of  pyramidal  cataract  following 
■al  perforation,  and,  with  the  exception  ot  his  hypothesis 
ference  to  the  formation  of  new  capsule,  confirm— so  far 
1  British  Medical  Journal,  March  5th,  i»D2. 


THE 


INSIDIOUS  MARROW  LEMONS  OF  MAMMARY 
CARCINOMA. 

Sib, — Although  my  paper  in  the  British  Medical  Journal 
of  March  12th  contains  no  direct  statement  to  that  effect,  Mr. 
Roger  Williams  is  perfectly  correct  in  assuming  that  I  en¬ 
tirely  deny  the  existence,  apart  from  actual  cancer  deposit,  of 
a  “  mollifies  ossium  ”  in  mammary  carcinoma.  1  am  indeed 
disposed  to  go  further,  both  as  regards  ordinary  mol  dies  os¬ 
sium,  the  association  of  which  with  a  mail  gnant  tumour  has  occa¬ 
sionally  been  observed  ;  and  m  respect  of  the  contrasted  condi¬ 
tion  of  osteitis  deformans,  in  which  that  conjunction  appeals 
to  be  the  rule  rather  than  the  exception.  But  my  evidence 
on  such  a  point  is  as  yet  incomplete,  and  all  I  would  now  say 
is  that  the  remarkable  insidiousness  of  the  lesions  I  have 
described  seems  to  me  to  suggest  the  possible  advantages  of 
more  frequent  and  more  careful  research  in  a  pathological 
field-  hitherto  somewhat  neglected— the  bone  marrow. 

The  case  cited  by  Mr.  Roger  Williams  appears  to  have  been 
one  of  true  marrow  infection,  of  course  not  insidious. 
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That  Mr.  Williams  failed  to  observe  cancer  deposit  under  the 
microscope  I  can  by  no  means  accept  as  proof  of  its  absence. 
Was  the  marrow  of  the  long  bones  opaque-white,  and  did  he 
microscope  this  ?  Sources  of  fallacy  abound,  especially  if 
sections  of  bone  alone  are  examined.  Too  strong  acid  solu¬ 
tions  for  decalcification  purposes  obliterate  every  trace  of  a 
cancer  cell.  These  latter  may  readily  become  dislodged  when 
the  part  is  cut  by  the  microtome.  Lastly,  even  in  the  marrow 
itself,  advanced  fatty  degeneration  may  mask  infection  of  old 
standing.  Thus  Mr.  W.  Fearnley — a  gentleman  well  versed 
in  microscopic  section  cutting— lately  was  kind  enough  to 
mount  for  me  two  slides  taken  from  the  humerus  in  a  case 
which  is  not  included  in  my  paper.  Of  these,  one  proved  an 
admirable  specimen  of  typical  scirrhous  acini ;  the  other  an 
equally  characteristic  preparation  of  the  bare  stroma,  with 
hardly  a  cell  remaining.  Under  so  many  inherent  possibili¬ 
ties  of  error,  a  single  positive  example  is  more  significant  than 
many  negative.— I  am,  etc., 

Gloucester  Place,  W.  Herbert  Snow. 


[April  4 
- 

The  undermentioned  officers  have  been  granted  leave  of 
specified  :-Surgeon-Captain  J.  C.  Lamont,  Bengal  Establishine 
months,  on  medical  certificate ;  Surgeon-Lieutenant-Colonei 
Spencer,  Madras  Establishment,  for  one  year,  on  private  a  I  i 
geon-Captain  F.  J.  Dewes,  Madras  Establishment,  for  184  day! 
sion,  on  medical  certificate. 

Surgeon-Captain  J.  Scott,  M  B.,  Madras  Establishment,  Medil 
6th  Infantry  Hyderabad  Contingent,  has  returned  from  furlotl 
India. 

Surgeon-Captain  A.  E.  Grant,  Madras  Establishment,  is  ■ 
Assistant-Physician  and  Professor  of  Hygiene,  Madras  General 


DINNER  TO  SURGEON-COLONEL  COLLIS. 

The  officers  of  the  Medical  Staff,  Cork  District,  entertainer 
Colonel  Collis  at  a  farewell  dinner  on  March  21st.  This  oflkl 
ing  Cork  for  Dublin  to  take  the  duties  of  Principal  Medical 
Ireland.  There  were  a  large  number  present,  some  having  i| 
long  distances  in  the  district.  The  manner  in  which  the  tel 
health  was  received  showed  how  thoroughly  he  is  appred 
esteemed  by  those  serving  under  him.  He  leaves  the  district 
good  wishes  of  all  ranks,  who  feel  that  they  are  losing  a  true  if 
popular  chief,  who  has  done  everything  in  his  power  to  advail 
terestsnf  his  department.  Amongst  the  guests  present  weret 
the  leading  physicians  and  surgeons  of  Cork  city. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF :  EXCHANGE. 

The  charge,  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De¬ 
partment  is  3s.  6d.,  which  shoidd  be  forwarded  in  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  morrd  gs  is  the  latest  by  which 
advertisements  can  be  received. 

A  Surgeon-Captain,  Medical  Staff,  probably  for  abroad  next  trooping 
season,  unable  to  state  what  country  to  be  sent,  will  give  £150  for  a  satis¬ 
factory  exchange  on  the  roster  with  a  Surgeon-Captain  home  from  full 
tour  of  foreign  service,  1892.  Address,  Democritus  junior,  care  of  Holt 
and  Co.,  17,  Whitehall  Place,  S.W. 

A  Surgeon-Major  home  from  India  last  May,  1891,  is  anxious  to  ex¬ 
change  with  an  officer  going  out  to  India  (Bengal)  this  trooping  season, 
on  moderate  terms.  Apply  to  Medical  Officer,  Station  Hospital,  Ennis- 


A  Surgeon-Major  in  Egypt  will  exchange  with  one  having  four  aud  a- 
half  or  five  years  to  serve  in  India.  Apply  to  X.,  care  of  Messrs.  Holt 
and  Co.,  17,  Whitehall  Place,  or  to  Messrs.  Grindiay,  Groom,  and  Co  , 
Bombay.  ’  ’  ’ 


MEDICAL  STAFF. 

Surgeon-Major  General  William  Arthur  Thomson,  M.B  ,  is  placed 
on  retired  pay.  lie  was  appointed  Assistant  Surgeon  October  14th,  1851 ; 
burgeon,  December  3lst,  1858;  Surgeon-Major,  September  4th,  1871-  De¬ 
puty  Surgeon-General,  November  2nd,  1879  ;  and  Surgeon-General,  March 
3rd,  1886.  He  has  no  record  in  the  Army  Lists. 

Surgeon-Captain  F.  P.  Nichols,  M.B.,  on  arrival  from  England,  is 
directed  to  do  duty  in  the  Secunderabad  district,  Madras  command. 

Surgeon-Captain  \V.  Hallaran,  on  return  from  leave,  is  directed  to  do 
duty  at  tne  station  hospital.  Bangalore,  Madras  command. 

Surgeon-Captain  F.  W.  C.  Jones  having  arrived  from  England  on  fresh 
tour,  is  posted  to  Mhow  district,  Bombay  command,  for  general  duty. 

Surgeon-Colonel  A.  F.  Bradshaiv,  C.B. ,  is  promoted  to  be  Surgeon- 
Major-Generai,  rice  W.  Thomson,  M  B.,  retired,  March  10th.  Surgeon- 
Major-General  Bradshaw  entered  the  service  as  Assistant-Surgeon  May 
,2oio’ t85-7 ;  !?ecame  Surgeon,  May  17th,  1871;  Surgeon-Major,  March  1st, 
lolt’  B/’pde-Surgeon,  March  12th,  1882;  and  Surgeon-Colonel  from  July 
28th  188b.  He  served  with  the  2nd  Battalion  Rifle  Brigade  through  the 
whole  of  the  service  in  the  suppression  of  the  Indian  Mutiny,  including 
the  capture  of  Lucknow  and  numerous  affairs  through  the  Oude  cam- 
paign.  (medal  with  clasp)  ;  with  the  Zhob  Valley  Expedition  in  1884  as 
Principal  Medical  Officer  (mentioned  in  despatches) ;  and  in  the  Hazara 
Expedition  in  1891  as  Principal  Medical  Officer  (mentioned  in  despatches, 
medal  with  clasp,  and  nominated  as  Companion  of  the  Bath). 

Bi  igade-Surgeon-Lieutenant-Colonel  C.  H.  A'.  Godwin  is  promoted  to 
be  Surgeon-Colonel,  vice  A.  F.  Bradshaw,  C.B.,  March  10th.  Surgeon- 
Colonel  Godwins  previous  commissions  bear  date  ;-Assistant-Surgeon 
October  lst,_  1860;  Surgeon,  March  1st,  1873;  Surgeon-Major,  May  14th, 
18/5;  and  Brigade-Surgeon-Lieutenant-Colonel,  October  4th.  1886.  He  was 
appomted  Professor  of  Clinical  and  Military  Surgery  at  Netley  on  October 
1st  last,  having  previously  been  Assistant  Professor. 

Surgeon-Lieutenant-Colonel  P.  L.  Kilroy  is  promoted  to  be  Brigade- 
Surgeon-Lieutenant-Colonel,  vice  C.  H.  Y.  Godwin.  Brigade  Surgeon- 
Lieutenant-Colonel  Kilroy  was  appointed  Surgeon,  October  2nd  1865- 
Surgeon,  March  1st,  1873  :  Surgeon-Major,  October  2nd,  1877  ;  andSurgeon- 
Lieutenant-Colonel.  October  2nd,  1885. 

Surgeon-Captain  R.  H.  Penton  is  seconded  for  service  with  the  Egyp¬ 
tian  Army  from  February  12th. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  D.  G.  Crawford,  Bengal  Establishment,  officiatii 
civil  surgeon  of  Purnea,  is  appointed  civil  surgeon  of  Sarun. 

Surgeon-Major  T.  J  H.  Wilkins,  Madras  Establishment,  is  appointed 
lay  trustee  of  St.  Stephen’s  Church,  Berhampore. 

Surgeon-Major  J.  Hoey,  Madras  Establishment,  on  return  from  leav 
fantry0mte<i  t0  tllG  offlciatir,g  medical  charge  of  the  2nd  Madras  I 

i  -Captain  J.  W.  Wolfe,  Bengal  Establishment,  has  passed  tl 

lower  standard  examination  in  Hindustani. 


THE  RECENT  CHANGES  IN  DRILL. 

A  Volunteer  Surgeon  writes  :  The  new  Manual  of  Infantry  D# 
has  just  been  published,  contains  many  changes  which  willl 
terest  to  the  Medical  Staff.  “Touch”  in  the  ranks  is  lost  t 
now  occupying  27  inches.  The  command  “  Right  about  turn  ’  t 
exists,  but  “About  turn”  takes  its  place,  it  being  understool 
men  in  future  will  always  turn  right  about ;  this,  however,  uf 
affect  a  bearer  company  in  close  order  with  stretchers  which! 
ing  after  having  retired,  for  the  men  in  turning  to  the  front  5 
towards  the  stretcher,  and  therefore  left  about,  in  takif 
order”  no  points  are  to  be  used  and  the  rear  rank  moves  bacl 
time;  markers  are  only  used  when  specially  ordered.  Thl 
between  front  and  rear  rank  is  increased  to  60  inches,  so  ft 
formation  of  fours  the  left  files  only  step  back.  The  position! 
cal  officer  on  parade  with  a  regiment  and  of  regimental I: 
bearers  are  for  the  first  time  clearly  laid  down;  when  the  nr 
m  line  the  former  will  be  ten  paces  behind  the  centre  of  the  7 
in  line  with  the  major  and  adjutant.  The  stretcher  section  i) 
paces  in  rear  of  the  regimental  transport,  the  latter  taking  pel 
of  the  band.  When  in  column  the  medical  officer  will  be  ,r 
from  the  outer  flank  of  the  leading  company  in  line  withfi 
rank.  The  stretcher  section  will  be  four  paces  in  rear  of  the  i  i 
transport,  the  latter  taking  post  on  the  outer  flank  of  the  se'k 
pany  from  the  rear.  Medical  officers,  except  when  attached  t , 
company,  are  not  to  march  past,  but  will  take  post  in  rear  of  I: 
ing  point.  The  slow  march  has  been  abolished. 

•  ^  n,ew  procedure  with  regard  to  men  failing  out  on  the  line 

is  to  be  adopted.  A  ticket  in  the  following  form:  “ - me 

with  the  battalion,  but  was  unable  to  keep  up  with  it,” H 
captain  s  signature  and  the  date,  will  be  given  to  every  man! 
ill  as  to  be  unable  to  march  ;  these  tickets  are  to  be  taken  b; 
orderly  sergeants  when  the  men  rejoin  their  companies.  B|i 
are  issued  concerning  halts  on  the  line  of  march;  these  a  I 
place  half  an  hour  after  a  force  marches  and  for  five  mini* 
hour  after.  Men  are  not  to  be  hurried  on  the  march,  stj 
double,  except  by  word  of  command.  When  a  proper  intervp 
companies  cannot  be  preserved  without  an  alteration  in  t 
must  be  effected  by  making  the  head  of  each  battalion  or  con  : 
short. 


THE  ARMY  MEDICAL  SERVICE  AS  A  CAREER.  I 
Perplexed  asks  whether  the  Army  Medical  Service  is  at  pi 
likely  to  be  in  the  near  future,  a  desirable  career  for  ayouo  i 
man,  from  a  pecuniary  or  social  point  of  view;  how  many  cm 
competed  at  last  examination  ;  and  who  the  examiners  are  ? 

***  The  examiners  are  appointed  by  the  Secretary  of  Stab  : 
and  the  numbers  competing  have  lately  been  about  two  or 
each  appointment.  So  much  depends  upon  individual  prl 
and  the  ideal  of  a  desirable  career  that  it  is  not  easy  to  a  ’ 
correspondent  in  a  definite  manner.  The  pay  for  the  junici 
except  in  India,  where  it  is  undoubtedly  insufficient— is  fa:  ’ 
but  the  hope  of  making  or  saving  money  in  the  army  is 
shadowy  nature.  The  question  of  social  status  is  largely  p 
with  that  of  definite  military  rank  and  title,  and  it  is  certai  t 
spite  of  the  most  unreasonable  and  bitter  opposition,  the  jt 
advanced  and  will  continue  to  advance  under  the  steady  p; is 
public  opinion. 


Bequests. — Underthe  willof  the  late  Mr.  William  Bl  j< 
of  Newhampton  and  Beak  Street,  Regent  Street,  tl 
mond  and  Teddinerton  Hospitals  each  receive  a  sum  [ 
the  Dispensary,  King  Street,  St.  James’s,  £200;  thei 
Hospital,  Leicester  Place,  £200 ;  and  sums  of  £100  <p 
given  to  the  following  charities  :  the  Hospital  for  Dip 
the  Throat,  Golden  Square;  Hospital  for  Diseases  of  tp 
Leicester  Square ;  the  Hospital  for  Consumption,  Br<> 
and  the  Convalescent  Home,  Weybridge. 


lil  2,  1892. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

DENHOLM  v.  TAIT. 

se  came  before  Mr.  Justice  Collins  at  the  Manchester  assizes  last 
Mr  Gully,  Q.C.,  M.P.,  Mr.  Bingham,  Q.C.,  and  Mr.  Sutton  were  for 
untiff ;  Mr.  Kennedy,  Q.C.,  and  Mr.  Ashton  for  the  defendant.  Mr. 
aid  tliat  the  plaintiff  in  this  action  was  Dr.  Denholm,  a  physician 
ireeon  practising  in  Manchester  for  many  years  past.  The  de- 
t  Mr.  Lawson  Tait,  was  an  eminent  surgeon  practising  at  Birming- 
He  was  a  specialist  and  an  operator.  The  action  was  one  for  libel, 
statement  of  the  counsel  and  the  evidence  of  the  plaintiff  showed 
he  plaintiff  had  been  suffering  for  some  years  from  uterine 
i  which,  in  1889,  began  to  cause  inconvenience.  Dr.  Lloyd 
s  and  Mr.  Whitehead  were  consulted  by  Dr.  Denholm,  under 
care  the  patient  had  been  for  some  years,  and  recommended  the 
Apostoli’s  electrical  treatment.  That  treatment  was  continued  for 
ime  but  without  effect,  and  in  the  course  of  the  treatment  an  aoci- 
ccurred  in  the  operation,  which  gave  rise  to  a  vesical  fistula.  This 
was  twice  operated  upon,  but  each  time  ineffectually.  In  December, 
ie  patient.  Mrs.  Payne,  consulted  Mr.  Tait,  who,  it  was  alleged, 

1  the  electrical  proceeding,  and  advised  removal  of  the  tumour.  Ac- 
g  to  the  statement  of  Mr.  Gully,  Q  C.,  he  advised  an  operation,  and 
ie  risk  was  very  small  indeed— that  he  only  lost  one  case  in  60.  Mrs. 
asked  Mr  Tait  particularly  about  the  fistula,  and  he  said  that  he 
put  the  matter  right.  Mr.  Tait  told  Mrs.  Payne's  hust  and  that  the 
tending  the  operation  might  be  put  at  5  per  cent,  at  the  outside, 
dy  underwent  the  operation,  and  Mr.  Gully  suggested,  for  reasons 
he  stated,  that  the  lady  was  not  at  the  time  in  a  proper  condition 
1th  to  be  operated  upon.  Soon  after  the  operation  the  husband 
and  was  told  the  patient  was  going  on  splendidly,  but  within 
light  hours  he  got  a  telegram  summoning  him  at  once  to  his  wife, 
as  much  worse.  Half  an  hour  after  he  arrived  she  died,  without 
y  recognised  him.  The  husband  was  anxious  to  see  Mr.  Tait,  but 
lable  to  do  so.  The  following  letter,  which  contained  the  alleged 
vas  handed  to  him  :  ,  .  ,  ,  ,,  ,.  ,, 

■  dear  Sir,— I  saw  your  wife,  with  Mr.  Christopher  Martin,  between 
id  three  this  morning,  and  matters  were  going  on  very  fairly  with 
At  7. SO  I  was  summoned  again,  and  found  her  sinking.  A  ou  were 
oned  at  once,  and,  I  am  glad  to  learn,  reached  her  bedside  before 
ed.  The  immediate  cause  of  the  unfortunate  result  is  the  rupture 
ood  vessel  at  or  near  the  spot  where  the  electrical  needles  caused 
ich  damaging  inflammation  and  sloughing.  Had  she  never  been 
tted  to  that  treatment  the  case  would  have  been  a  straightforward 
nd  her  recovery  almost  certain.” 

ler  privileged  or  not,  which  they  would  have  to  consider,  that 
;  that  death  was  owing  to  the  fact  that  her  previous  medical  attend- 
id  submitted  her  to  the  electrical  treatment.  Mr.  Payne  naturally 
iered  this  letter  as  imputing  that  the  death  of  his  wife  was  entirely 

to  improper  medical  treatment  before  the  operation,  and  when  he 
ick  to  Manchester  he  immediately  went  to  see  Dr.  Denholm,  to 
,  he  showed  the  letter.  The  plaintiff  took  the  letter  as  containing  a 
e  against  himself,  and  told  Mr.  Payne  the  charge  was  entirely  un¬ 
led  and  untrue,  that  haemorrhage  was  not  the  cause  of  death,  and 
he  best  way  to  find  out  the  cause  of  death  ivas  a  post-mortem  exann- 
n,  which  was  afterwards  carried  out  by  three  eminent  medical  men, 
;sult  of  which  was  to  show  that  death  was  not  due  to  haemorrhage 
a  rupture  of  a  blood  vessel,  or  to  damaging  inflammation  and 
hing  consequent  upon  the  previous  electrical  treatment.  What  it 
low  was  that  death  had  resulted  from  peritonitis,  the  result  of  ihe 
tion.  Mr.  Gully  then  detailed  the  condition  of  the  patient  after  the 
tion,  and  gave  her  temperature,  pulse,  and  treatment  up  to  her 

nesses  were  called  to  show,  as  the  result  of  post-mortem  examination, 
he  cause  of  death  was  not  haemorrhage  as  suggested,  but  peritonitis. 
>eared,  however,  that  the  post-mortem  examination  had  been  made  by 
;ht  in  the  coffin,  and  that  the  liaematocele  of  the  broad  ligament  had 
overlooked,  while  the  evidence  of  peritonitis  was  very  slight. 
Kennedy,  in  his  statement  for  the  defence,  pointed  out  that  it  was 
tted  by  Mr.  Gully  that  Mr.  Tait  was  entitled  and  bound  to  make  a 
ful  report  to  the  husband  of  the  lady  as  to  what  he  considered  to  be 
icts  of  the  case  and  the  causes  of  unsuccess.  The  letter,  if  honestly 
sn,  as  lawyers  knew,  was  written  on  a  privileged  occasion.  It  was  a 
on  the  part  of  Mr.  Tait  which  legally,  morally,  and  socially  he  vras 
edto  write.  The  writer  wrote  the  facts,  as  he  believed,  of  the  case, 
he  other  side  alleged  that  that  statement  was  erroneous  in  fact,  and 
t  reflected  upon  the  treatment  which  the  patient  had  received  from 
s.  It  was  admitted  that  so  long  as  Mr.  Tait  wrote  what  he  honestly 
?edto  be  the  facts,  his  letter  was  privileged.  If  it  were  otherwise, 
rould  be  intolerable.  It  would  be  impossible  that  life  could  be  tole- 
if  the  truth  might  not  be  stated,  however  unpleasant  toothers,  on 
leged  occasions.  Where,  however,  a  person  said  a  thing,  not  because 
lieved  it.  but  to  do  someone  an  injury,  then  the  law  very  properly 
■edinand  made  the  party  responsible,  and  the  privilege  no  longer 
ed.  In  this  case  the  whole  evidence  of  the  other  tide  had  been 
ted  to  show  that  the  statement  in  the  letter  written  by  Mr.  Tait  was 
rerely  erroneous  as  regarded  the  cause  of  death,  but  that  it  was  a 
ment  which  Mr.  Tait  could  not  have  honestly  believed  to  be  the 
i.  That  his  client  denied.  Mr.  Kennedy  then  detailed  the  circnm- 
es  of  the  case,  and  proceeded  to  call  evidence. 

.  Lawson  Tait  was  then  called.  He  gave  the  notes  of  his  conversation 
of  the  examination  of  the  patient.  The  myoma  was  a.  large  one,  and  a 
>ur  which  had  grown  in  seven  years  to  that  size  would  reao h  a  fatal 
before  change  of  life.  There  was  a  history  of  dysmenorrhoea.  and 
failure  of  the  electrolysis  ;  the  production  of  the  fistula,  in  the 
of  which  two  distinguished  surgeons,  Mr.  Whitehead  and  Dr.  Lloyd 
irts,  had  failed,  was  absolutely  unique  in  his  experience.  He  was 
ictly  certain  that  the  fistula  could  not  be  cured  until  the  tumour  was 
>ved.  If  he  had  said  anything  at  all  about  percentages  he  could  only 
'  said,  in  the  communication  to  Mr.  Payne,  that  the  failures  were 
i  8  to  10  per  cent.  There  was  a  history  of  inflammatory  symptoms 


after  electrical  operation.  In  the  operation  the  tumour  was  found  to  be 
very  adherent  to  the  peritoneum,  as  the  result  of  inflammation,  and  the 
operation  took  over  an  hour.  He  maintained  his  opinion  as  expressed 

in  the  letter  and  he  had  nothing  to  withdraw. 

Mr.  Gully,  on  behalf  of  the  plaintiff  and  without  calling  the  witnesses 
of  Mr.  Tait,  said  that  having  heard  the  statement  of  the  defendant,  his 
client  in  the  fullest  manner  withdrew  the  imputation  that  Mr.  Tait  had 
wilfully  or  recklessly  misstated  the  cause  of  death  ;  and  Mr.  Walter 
Whitehead,  who  had  stated  in  the  box  that  in  his  opinion  Mr.  Tait  had 
recklessly  operated  on  the  patient,  now  having  heard  Mr.  Tait,  wished  to 
withdraw  that  statement.  .  ,  .  , 

Mr.  Kennedy  said  he  concurred  with  that  view,  and  accepted  the  full 
and  handsome  withdrawal  of  any  imputations  against  Mr.  Tait  s  charac¬ 
ter  and  he  (Mr.  Kennedy)  could  only  repeat  what  he  had  said  in  the  be¬ 
ginning,  and  what  Mr.  Tait  had  said  in  his  letter,  that  he  had  no  mten- 
tion  whatever  of  reflecting  upon  tlie  character  of  the  medical  gentlemen 
who  had  attended  Mrs.  Payne.  , 

The  judge  said  he  was  exceedingly  pleased  at  the  close  of  the  case.  He 
could  not  help  feeling  that  if  the  parties  had  had  the  opportunity  of 
meeting  and  knowing  the  facts  of  the  case  on  both  sides  these  difficulties 

would  never  have  arisen  between  them.  . 

Mr.  Tait  said  he  fully  accepted  Mr.  Walter  Whitehead  s  withdrawal. 

A  NEURALGIC  MIXTURE. 

An  inquest  was  held  at  Sittingbourne,  on  March  14th,  before  Mr. .  W  .  J. 
Harris,  touching  the  death  of  Albert  John  Hawker,  aged  .29.  He  had 
suffered  from  neuralgia  after  influenza.  At  his  request  his  wife  pur¬ 
chased  a  bottle  of  neuralgia  mixture  of  a  chemist  named  Cannell,  and  the 
deceased  took  two  tablespoonfuls  at  8.30  p.n.  Shortly  after  10  p  m  he 
went  to  bed,  andtook  two  more  tablespoonfuls  of  the  mixture.  At  mid¬ 
night  he  was  found  to  be  unconscious,  and  although  a  medical  man  was- 
sent  for,  and  every  remedy  was  tried,  he  gradually  sank  and  died -Dr.  W. 
Gosse  said  the  contents  of  the  bottle  smelt  of  chloroform  and  aniseed.— 
George  Arthur  Cannell,  chemist,  stated  that  the  mixture  contained  two 
drachms  of  chloric  ether,  half  a  grain  of  morphine,  colouring  matter,  and 
water.  He  stated  he  was  positive  he  did  not  drop  in  more  than  half  a 
grain  of  morphine.— A  verdict  was  returned  to  the  effect.  That  the  ae- 
ceased  died  from  iiatural  causes,  but  that  death  was  aeceleiated  by  taking 
this  mixture.” 

BABY  FARMING. 

At  the  Exeter  Assizes,  Alice  Laura  Hockley  was  recently  sentenced  to 
twelve  years’  penal  servitude  for  the  manslaughter  of  an  infant  entrusted 
to  her  care  at  Plympton  St.  Mary.  The  infant  was  the  child  of  a  servant 
girl  and  was  born  in  Plymouth  Workhouse.  When  it  left  that  institution 
it  was  a  “  model  baby,”  and  weighed  38lbs.,  but  when  taken  back  some 
months  later,  having  been  under  prisoner's  care  m  the  meantime,  it 
weighed  but  1  lib.  Both  its  arms  and  one  thigh  were  broken,  and  the- 
fractures  were  old,  but  no  medical  man  had  been  called  in.  The  child 
had  been  shockingly  neglected. 

COST  OF  A  MEDICAL  TESTIMONIAL. 

At  the  Chester  Assizes,  on  March  29th.  Alfred  Ellis  Vaughan,  surgeon 
and  medical  officer  of  the  Foresters’ Club  at  Haslington,  near  Crewe, 
brought  an  action  to  recover  damages  for  libel  against  Samuel  Johnson,, 
vendor  of  patent  medicine,  of  Wrenehall,  near  Crewe.  Mr.  Bowen  Row¬ 
lands.  Q.C.,  M.P.,  in  opening  the  case,  said  the  plaintiff  was  called  in  to- 
attend  a  Crewe  publican,  named  Cooke,  for  an  abrasion  of  the  finger^. 
Cooke  being  a  member  of  the  Foresters’  Club.  Dr.  Vaughan  prescribed 
for  him  and  ultimately  promised  to  call  in  a  second  doctor,  as  Cooke  was 
anxious  about  his  finger.  Cooke,  however,  went  ofl' to  Mr.  Johnson  who- 
gave  him  a  lotiou.  Mr.  Johnson  subsequently  published  a  testimonial 
purporting  to  have  been  written  by  Cooke.  It  set  out  that  Cooke  had  been 
unsuccessfully  treated,  and  added,  “  I  must  have  died  in  two  more  days 
had  not  my  friends  advised  me  to  escape  and  come  to  you  at  once.  I  did 
so  ”  Mr  Johnson,  in  his  pamphlet,  said,  “  I  cure  the  worst i  fever  in  three- 
davs  certain,  the  worst  inflammation  in  six  hours  certain,  the  worst  diph¬ 
theria  in  six  hours,  stoppage  or  twist  of  the  bowels  in  six  hours  certain. 

I  never  fail  in  any  form  of  blood  poison,  and  I  cure  erysipelas  first  dress¬ 
ing  certain  ”  In  fact  by  one  treatment  the  defendant  cured  everything. 
He  perpetuated  youth,  stopped  colds,  cured  sallow  complexions,  made- 
ladies  beautiful  for  ever  and  continued  their  youthful  charms,  for 
all  classes  of  Her  Majesty’s  subjects.  For  the  defence  it  was  contended 
that  the  words  in  the  testimonial  were  condemnatory  of  a  system  and  not 
directed  against  Dr.  Vaughan.  A  verdict  was  returned  tor  the  plaintiff— 
damages  £250. 

A  STINGY  FATHER. 

A  Country  Member  asks  :  What  would  be  a  proper  charge  to  make  pei 

^A^e'ntieman^aged  overlo.  the  son  of  a  w-ealtliy  squire,  consulted  me 
at  mv  house,  and  I  found  him  suffering  from  influenza  (tempeiature 
102°  F.)  complicated  with  bronchitis.  Be  was  on  Ins  w ay  to  Cambridge,, 
but  I  told  him  he  must  not  travel,  and  advised  him  to  return  to  Ins 
home- four  miles  away-in  his  covered  carriage.  He  said  Ins  people- 
were  abroad,  and  asked  me  to  take  him  m  till  lie  was  well  enough  to- 
return  to  his  college.  Bronchitis  supervened,  and  he  required  a  great 
deal  of  attention.  His  valet  helped  to  nurse  him.  He  was  in  my  house- 
seventeen  days,  and  was  discharged  cured.  IIis  father  asked  me  tor 
my  bill,  and  1  sent  it  in  at  a  guinea  and  a-half  a  day,  which  he  thinks, 
exorbitant.  I  may  add  that  the  patient  was  very  exacting  and  demanded' 
Ill  ray  spare  time,  and  was  very  particular  as  to  his  food  and  tlie  brand 
of  champagne  he  drank,  and  that  the  above  charge  included  boaid  and 
lodging,  a  liberal  supply  of  brandy,  whisky,  and  champagne,  Profes¬ 
sional  attendance,  medicine,  and  nursing,  the  latter  being  eariied  out 
by  myself,  my  housekeeper,  and  the  valet,  who  slept  in  a  room  adjoining’ 
and  communicating  with  the  patient  s,  and  also  took  his  meals  with  my 

servants.  ,  ,  .  .  T, 

***  The  illiberality  of  some  people  with  reference  to  professional1 
remuneration  for  anxious  and  exacting  attendance  would  seem  to  be- 
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•well  illustrated  in  the  above  case,  and,  were  it  not  that  the  principle  of 
the  Good  Samaritan  were  involved  therein,  the  subsequent  ingratitude 
evinced  by  the  paterfamilias  would  tend  to  excite  a  feeling  of  regret 
that  the  important  subsidiary  accommodation  had  not  been  withheld. 
Irrespective  of  the  serious  inconvenience  which  the  unlooked-for 
obtrusion  of  a  young  gentleman— suffering  from  an  infective  disease, 
moreover— into  a  busy  practitioner’s  household  would  unquestionably 
entail,  we  are  induced  to  ask  if  it  were  of  no  moment  to  the  family  in 
question,  not  only  to  be  relieved  of  the  necessity  for  hurrying  home  to 
tend  a  member  thereof,  but  also  of  the  natural  pressing  anxiety  in  regard 
to  the  all-essential  careful  nursing  by  the  knowledge  that  the  youth  was 
under  the  skilled  and  continuous  personal  supervision  of  a  kindly, 
self-sacrificing  doctor?  Nevertheless,  the  reputed  “wealthy  squire” 
not  only  demurs  to  what  we  hold  to  be  a  distinctly  moderate  charge  — 
especially  under  the  exceptional  circumstances  and  exacting  nature  of 
the  attendance -but  ventures  to  characterise  it  as  exorbitant!  Such 
sordid  ingratitude  needs  no  comment. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.  -Thursday,  March  Shth. 

Belfast  Corporation  (Lunatic  Asylums,  etc.)  Bill—  On  the  motion  of  Mr. 
Akeks-Douglas  the  following  members  were  nominated  the  Select  Com¬ 
mittee  on  this  Biil  :  Sir  E.  Harlaud,  Mr.  Knox,  Mr.  T.  W.  Russell,  and 
Mr.  Sexton,  and  three  members  to  be  added  by  the  Committee  of  Selec- 


Friday ,  March  25th. 

Administrative  Appointments  in  the  Army  Medical  Staff.— Sir  Walter 
Foster  asked  the  Secretary  of  State  for  War  if  the  non-seconding  of  Sur¬ 
geon-Colonel  Godwin  on  promotion  would  deprive  some  district  of  the 
services  of  an  administrative  officer  of  similar  rank  while  Pt  ofessor  God¬ 
win  holds  the  Chair  of  Surgery  at  Netley,  and  eventually  reduce  the 
already  limited  number  of  administrative  appointments  for  Surgeon- 
Colonels  ?— Mr.  E  Stanhope  replied  that  the  decision  not  to  second  Sur¬ 
geon-Colonel  Godwin  was  given  while  he  was  a  Brigade-Surgeon.  The  cir¬ 
cumstances  were  changed  by  his  promotion,  and  he  would  consider 
whether  the  reasons  for  non-seconding  still  remained  in  force. 

Vaccination.  — Mr.  Ritchie  stated,  in  answer  to  Mr.  Summers,  that  no 
absolute  guarantee  was  ever  given  as  to  the  purity  of  the  lymph  supplied 
from  the  national  vaccine  establishment,  but  every  possible  precaution 
was  taken  to  secure  its  purity.— In  reply  to  a  question  from  Mr.  Chan- 
ning,  Mr.  Ritchie  said  he  hoped  the  case  of  Daisy  Westwood,  who  died 
on  January  1st,  and  was  vaccinated  in  the  Buckingham  Palace  Road 
Workhouse  when  only  8  days  old,  would  be  investigated  by  the  Royal 
Commission  on  Vaccination. 

Irish  Dispensary  Medical  Officers.— Sir  W.  Foster  asked  the  Chief 
Secretary  to  the  Lord-Lieutenant  of  Ireland  whether  he  had  received  a 
request  from  the  Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association  to  receive  a  deputation  on  behalf  of  that 
body,  in  conjunction  with  the  Irish  Medical  Association,  the  Irish  Poor- 
law  Union  Medical  Officers,  and  the  Royal  Colleges  of  Physicians  and 
Surgeons  of  Ireland,  on  the  subject  of  certain  great  grievances  and  hard¬ 
ships  of  the  Irish  Dispensary  Medical  Officers,  and  if  he  would  explain 
why  he  had  declined  to  receive  such  a  deputation,  and  to  take  these 
grievances  into  consideration  with  a  view  to  remedying  them  ?— The 
Chief  Secretary  for  Ireland  (Mr.  Jackson)  replied  as  follows:  I 
have  not  had  time  to  communicate  with  Dublin,  but  my  recollection  is 
that  a  deputation  waited  upon  the  Vice  President  of  the  Local  Govern¬ 
ment  Board  in  Ireland,  and  presented  to  him  a  draft  Bill  which  they 
desired  the  Government  would  introduce.  I  received  this  with  a  com¬ 
munication  from  the  Local  Government  Board,  and  as  I  saw  there  was  no 
prospect  of  our  proposing  any  such  Bill  to  the  House,  it  seemed  to  me 
only  wasting  time  to  ask  the  deputation  to  come  and  see  me.  Of  course  I 
shall  be  quite  willing  to  consider  carefully  any  suggestion  submitted  to 
me.- Sir  W.  Foster  asked  the  right  honourable  gentleman  if  the  deputa- 
tian  should  desire  to  wait  upon  him,  but  not  with  any  cut-and-dried 
scheme  in  the  form  of  a  Bill,  would  he  be  inclined  to  consider  a  favourable 
answer  to  their  request?— Mr.  Jackson  said  he  could  not  promise  a 
favourable  answer  to  the  request  voiced  by  the  draft  Bill,  which  con¬ 
tained  clauses  the  Government  could  not  accept.  He  should  be  glad  to 
consider  any  recommendation  made. 

Tuesday.  March  20th. 

The  Case  of  “  Covering."— Mr.  Matthews,  replying  to  Mr.  Maden,  said 
the  coroner  had,  he  understood,  communicated  with  the  Registrar- 
General  as  to  the  recent  case  of  “  covering.”  in  order  that  he  might  take 
such  legal  action  as  he  deemed  advisable.  He  (Mr.  Matthews)  had 
received  a  letter  from  Mr.  Dyte  admitting  that  he  had  not  personally  seen 
the  deceased,  and  expressing  his  deep  regret  for  what  has  happened,  but 
explaining  that,  the  child  had  been  regularly  attended  by  his  assistant 
who  reported  to  him  from  time  to  time,  and  that  he  was  only  prevented 
from  attending  personally  by  severe  injuries  under  which  he  was  suffer¬ 
ing  at  the  time. 


UNIVERSITIES  AND  COLLEGES 


UNIVERSITY  OF  OXFORD. 

Examinations  in  Medicine  and  Surgery,  1892.— The  Reg 
fessor  of  Medicine  gives  notice  that  the  Final  Examination  for  tl  ii 
of  Bachelor  of  Medicine  will  commence  on  Monday,  June  6tli,  at] 
in  the  Examination  Schools.  The  Examination  for  the  Degree  oi 
in  Surgery  will  take  place  on  Thursday,  June  16th.  The  Hirst  I  • 
tion  for  the  Degree  of  Bachelor  of  Medicine  will  commence  on  T  - 
June  23rd,  at  10  a  m.  The  Secretary  to  the  Board  of  Faculties givl 
that  he  will  be  iD  attendance  at  his  office,  in  the  Clarendon  Bull  | 
Saturday,  May  21st,  from  9.30  to  10.30  A.M.,  and  from  2  to  3  p  m  L 
purpose  of  receiving  names  of  candidates  for  the  Second  Exats 
for  the  Degree  of  M.B.;  on  Friday,  May  27t.h,  from  2  to  3  p.m.,  fori 
pose  of  receiving  names  of  candidates  for  the  Examination  for  th a 
of  M.Ch. ;  and  on  Friday,  June  3rd,  from  9.30  to  10.30  a  m.,  and  i|i 
3  p.m.,  for  the  purpose  of  receiving  names  of  candidates  for  t 
Examination  for  the  Degree  of  M.B  Names,  with  the  statutabl  h 
cates  and  fees,  may  be  sent  to  him  by  letter  at  any  time  riot  la1 
the  above-mentioned  days  respectively.  No  name  can  be  enterei 
of  these  Examinations  unless  the  statutable  certificates  are  e' 
and  the  fees  paid  within  the  prescribed  limit  of  time,  namelv 
fourteen  days  before  the  first  day  oi  the  week  in  which  the  Exai 
is  to  be  held. 
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ROYAL  LUNATIC  ASYLUM,  ABERDEEN. 

A  serious  difference  of  opinion  has  arisen  between  the  manager! 
asylum  and  the  District  Lunacy  Board  with  regard  to  the  cost  of 
nance  of  the  patients.  The  managers  propose  to  raise  the  cost  pei 
per  annum  from  £26  to  £32.  This  proposal  the  District  Board  obj 
and  offered  £30,  which  was  refused  by  the  managers  ;  and  now  it 
question  whether,  after  having  further  considered  the  matter, 
trict  Board  will  agree  to  any  advance  at  all.  A  subcommittee 
been  formed  and  the  matter  inquired  into,  certain  statements  In 
requested  from  the  managers  as  to  the  position  of  the  finances  oi 
stitution,  but  the  managers  refer  the  matter  for  argument  bi 
Board  of  Lunacy  at  headquarters.  From  what  we  can  gather  of 
ject  from  the  press,  it  would  appear  that  the  maintenance  rate  h 
time  to  time  been  increased  to  pay  for  alterations  and  addi 
the  buildings,  so  that  the  expense  of  them  has  indirectly  been  b 
the  ratepayers  through  the  poor  rates,  and  that  now  certain  pm] 
add  additional  buildings  at  a  cost  of  £60,000  is  the  cause  of  the  fu 
crease  of  the  cost  of  maintenance  above  mentioned.  The  idea,  1 
seems  to  be  gaming  ground  that  the  parochial  boards  in  Scotlanc 
build  lunatic  asylums  of  their  own,  and  that  they  should  be  en 
take  in  and  provide  for  all  their  pauper  lunatics. 


CORK  DISTRICT  LUNATIC  ASYLUM:  ANNUAL  REPOR 
During  last  year  1, 305  patients  were  under  treatment  in  the  as\ 
these  100  were  disehaiged  recovered,  45  improved,  27  Dot  impi 
died,  1  escaped,  and  1,063  remained  in  the  institution  at  the  ten 
of  the  year.  The  patients  admitted  during  1891  amounted  to  274,  ; 
ber  in  excess  of  the  average.  Forty-six  patients  were  admiti 
workhouses,  and  as,  according  to  the  last  report  of  the  iuspi 
lunatic  asylums,  there  were  541  lunatics  and  idiots  in  the  varioi 
houses.  Dr.  Woods,  resident  medical  superintendent,  expresses! 
that  the  guardians  will  approve  of  the  recommendations  of  i 
spectors,  and  provide  better  accommodation  for  harmless  lunatb  1 
ing  legislative  provision.  The  deaths  (69)  were  equal  to  a  rate 
the  average  number  resident,,  and  is  the  lowest  of  any  year  on  the* 
of  the  asylum,  notwithstanding  that  there  were  several  severe  li 
typhus  and  typhoid.  One  of  the  deaths  was  due  to  a  patient  sw;h 
a  stone,  which  became  impacted  in  the  oesopffiagus,  and  thougil 
removed  and  he  lived  ten  days,  he  succumbed  from  exhaustion. 

_ 

HOSPITAL  FOR  EPILEPSY  AND  PARALYSIS:  PAYMEN' 
BY  PATIENTS. 

Mr.  E.  Boulnois,  M.P.,  presiding  at  the  annual  meeting  of  the  if 
for  Epilepsy  and  Paralysis,  Regent’s  Park,  and  quoting  from  stati 
1890,  said  he  found  that  the  London  hospitals  supplied  8,094 
which  6,143  were  in  daily  occupation,  and  7,800  in-  and  1,158. 
patients  had  been  treated  at  a  cost  of  £606,000.  Yet  the  receipt 
hospitals  had  only  reached  £522,000.  He  was  struck  with  the  fact  1 
amount  contributed  by  the  patients  to  the  general  hospitals  was  ■ 
per  cent.,  while  the  amount  thus  received  by  the  special  liospi 
7.68  per  cent.,  and  by  the  provincial  hospitals  11.29  per  cent.  Tin 
butions  of  the  artisan  class  in  the  country  much  exceeded  thos 
class  in  London.  He  highly  commended  the  piiuciple  of  1 
according  to  means  which  prevailed  at  the  hospital  he  was  now] 
for,  and  he  failed  to  see  why  such  a  system,  so  general  in  t 
Sweden,  and  almost  all  other  countries,  should  not  be  generally  c 
in  England.  Mr.  Pearce  Gould  said  that  a  new  building  sooner 
was  an  absolute  necessity,  and  that  no  time  should  be  lost  in  rai  n 
£20,000  required. 


A  MATERNITY  HOSPITAL  FOR  DUNDEE. 

At  a  meeting  of  the  Forfarshire  Medical  Association  onMarclp 
was  proposed  by  Dr.  J.  W.  Miller,  seconded  by  Dr.  Wemyss,  and-' 
mously  agreed  to,  that  in  the  opinion  of  the  Association  no  form  1 
cal  charity  was  so  necessary  for  Dundee  at  the  present  time  as  a,  ink 
hospital,  and  that  the  memorial  from  the  Council  be  transmitter  It 
trustees  with  the  cordial  approval  of  the  Association.  It  was  arrl? 
hold  a  public  meeting,  and  to  take  other  necessary  steps  for  for  1 
the  objects  of  the  scheme. 
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'TTAL  FOR  SICK  CHILDREN,  GREAT  ORMOND  STREET. 

,  ‘l  festival  dinner  of  the  Hospital  for  Sick  Children,  Great 
street  was  held  on  March  25th  at  the  Hotel  Metropole,  under  the 
•v  of  the  •  ord  Chancellor.  The  report,  whilst  testifying  to  the 
rinds  made  upon  this  charity  in  the  treatment  of  1,247  in-patients 
out  patients,  appealed  for  a  sum  of  £12,000  to  complete  and 
he  new  wing,  and  a  substantial  increase  in  annual  subscup- 
frer  the  several  toasts  had  been  dulypioposed  and  honoured, 
ions  and  donations  to  the  amount  of  £4,500  were  announced. 


PUBLIC  HEALTH 


AND 

POOR-LAW  MEDICAL  SERVICES. 


ARSENIC  IN  AMERICAN  APPLES, 
ears  ago  the  Horticultural  Times  called  attention  to 
of  poisonous  solutions  for  syringing  fruit  trees  in 
a  and  stated  that  arsenic  in  notable  quantities  was  to 
id  in  apples  coming  from  that  country.  It  appears 
e  assertion  created  some  sensation  at  the  time  “  in  the 
ade  ”  if  nowhere  else,  and  this  we  can  readily  believe  : 
lie  statements  then  made  and  just  recently  repeated 
fed  to  by  the  Horticultural  Times ,  are  correct,  it  be- 
is  to  express  a  strong  opinion  on  the  subject,  and  to 
e  desirability  of  a  proper  scientific  investigation  being 
foot  under  some  sort  of  responsible  direction.  It  is 
have  been  admitted,  even  by  some  persons  directly 
ted  in  the  “  trade  ”  that  actual  experiment  had  shown 
lie  syringed  apples  did  absorb  small  quantities  of 
•  It  is  now  contended  that  what  with  the  poison  ab- 
"  and  what  with  that  left  on  the  skin,  apples  thus 
are  very  dangerous.  It  is  stated,  further,  that  the  use 
onous  insecticides  by  American  fruit  growers  is  on 
crease,”  that  they  apply  them  to  all  kinds  of  fruit 
and  to  such  an  extent  that  it  has  been  necessary  for 
thorities  to  interfere.  The  New  York  City  Board  of 
i  are  reported  to  have  condemned  and  destroyed  some 
f  grapes  on  the  New  York  market  because  there  was 
on  the  stems.  In  the  latter  case  we  are  told  that  the 
had  been  sprayed  with  “Bordeaux  mixture,  which 
s  to  be  a  solution  of  sulphate  of  copper, 
remarks  of  the  Horticultural  Times  have  necessaiily 
forth  a  considerable  amount  of  feeling,  and  some 
attacks  have  been  made  on  the  editor  of  this  paper, 
le  matter  has  been  taken  up  by  the  press  generally ; 

Le  Presidents  of  the  Agricultural  Department  and  of  the 
of  Trade  have  been  communicated  with.  It  is  con- 
1  on  the  other  hand,  that  the  danger  is  “mfinites- 
I  ’’“One  half  pound  of  arsenic,”  by  which  we  presume  is 
white  arsenic — arsenious  acid — u  to  400  gallons  of  water 
3n  and  a-half  grains  to  the  gallon.  Allow  two  gallons 
rge  tree;  is  it  not  a  very  reasonable  estimate  to  say 
ine-tenths  of  the  spray  falls  upon  the  foliage  and  only 
■nth  upon  the  fruit-two  grains  to  a  large  tree?  bay  this 
as  two  grains,  the  first  rain  would  wash  nearly  all  of  it 
At  the  time  of  gathering  there  would  not  be  ten- tenths 
rain  to  ten  bushels  of  apples.  A  man  would  have  to  eat 
ushels  of  apples  at  one  time  to  be  in  any  danger. 

!  s  ingenious  argument  seems  to  us  to  prove  a  little  too 
.  Accepting  all  the  very  liberal  assumptions  made,  it 
[  L  seem  that  the  infinitesimal  dosing  with  arsenic  thus 
nstrated  would  not  seriously  trouble  the  devastating 
isms— the  larvae,  it  seems,  of  the  “codling  moth  -for 
i  benefit  the  spraying  of  the  trees  is  intended.  Ihe 
distribution  of  the  poison  applied  by  the  skilled  hands 
i  American  farmer’s  labourer  to  a  “large  tree  is  hardly 
relied  upon.  It  is  said  by  those  who  are  interested  m 
American  fruit  trade,  that  the  Horticultural  Times  has 
ly  got  up  an  arsenic  scare  for  the  benefit  of  hop1®  irul1' 
jrs.  Such  things,  no  doubt,  have  been  heard  of  before, 
lie  very  serious  specific  allegations  made  in  this  paper 
lot  to  be  met  and  discussed  in  such  a  free-and-easy 
ier. 

is  definitely  stated  in  a  recent  issue  that  the  New  Aork 
d  of  Health  seized  and  destroyed  not  only  the  grapes 
e  alluded  to,  but  “some  tons  of  fruit  that  had  been 
I  ed  witlian-enic,  tests  having  proved  the  presence  of  large 
itities  of  the  poison  upon  the  fruit  and  stems.”  Further, 


that  American  apple  growers  are  compelled  to  make  use  of 
arsenical  insecticides,  “  which  are  used  upon  the  fruit  itself, 
and  “  are  applied  several  times  before  it  arrives  at  maturity, 
and  that  the  poison  is  to  be  found  on  the  apples  when  taken 
from  the  barrels,  in  which  they  first  come  to  hand,  in  the 
form  of  “  a  fine  delicate  powder,”  which  can  be  removed  “  by 
rubbing  with  the  finger.” 

We  cannot  help  thinking  that  there  is  some  slight  exagge¬ 
ration  in  some  of  these  statements,  but  they  are  nevertheless 
of  such  a  nature  as  to  warrant  the  undertaking  of  a  properly 
controlled  investigation.  Whatever  may  be  said,  the  use  of 
poisons  for  the  treatment  of  food  is  a  matter  which  calls  for 
the  closest  attention  and  the  strictest  control,  where  it  is  not 
absolutely  prohibited  under  severe  penalties.  As  in  the  case  of 
food  adulteration,  the  public  cannot  be  left  to  the  tender 
mercies  of  the  interested  or  the  ignorant. 


OUTBREAK  OF  SMALL-POX  IN  LONDON. 

We  regret  to  have  to  record  a  fresh  outbreak  of  small-pox  in 
London.  Ever  since  the  commencement  of  the  current  year 
the  cases  under  treatment  in  the  hospitals  have  shown  a 
slight  tendency  to  increase;  but  during  the  last  fortnight  the 
disease  became  distinctly  more  prevalent,  and  in  the  week 
ending  Saturday  last  a  serious  increase  in  the  number  of  cases 
was  reported.  On  Saturday  week,  the  19th  March,  20  small- 
pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  and  in  the  Highgate  Small-Pox  Hospital  ; 
during  the  following  week,  ending  on  Saturday  last,  the  2btn. 
March,  no  fewer  than  24  new  eases  were  admitted  into  these 
hospitals,  and  42  remained  under  treatment  on  that  date.  Of 
the  21  new  patients  admitted  into  the  Metropolitan  Asylums 
Hospitals  during  last  week,  11  belonged  to  Shoreditch  3  to 
Bethnal  Green,  5  to  Pancras,  1  to  Islington,  and  1  to  Hackney 
sanitary  areas  ;  the  outbreak,  therefore,  is  principally  in  the 
first-mentioned  three  districts;  it  appears  that  of  the  38  cases 
admitted  into  the  Metropolitan  Asylums  Hospitals  during  the 
four  weeks  of  March  ending  on  the  26th,  19  belonged  to 
Shoreditch,  4  to  Bethnal  Green,  5  to  Pancras,  3  to  Hackney, 
2toHolborn,  and  1  each  to  St.  George  Hanover  Square, 
Marylebone,  Islington,  St.  Giles,  and  Whitechapel. 


HEALTH  OF  ENGLISH  TOWNS. 

rN  thirty-three  of  the  largest  English  tovvns,  including  London,  5,995 
hrths  and  4  348  deaths  were  registered  during  the  week  ending  Saturday, 
March  26th.  ’  The  annual  rate  of  mortality  in  these  towns,  winch  had  in¬ 
n-eased  from  20.5  to  24  8  per  1,000  in  the  preceding  three  weeks,  declined 

to  22  3  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  9.9  in  Brighton,  12.8  in  Croydon,  13.b  in  Derby,  and  lb  3  in 
Hull  to  29.6  in  Preston,  31  0  in  Halifax,  35.0  in  Oldham,  and  37.2  in  Hud- 
riersfleld  In  the  thirty-two  provincial  towns  the  mean  death-rate  was 
w  9  per  1  000  and  exceeded  by  1.6  the  rate  recorded  in  London,  which  was 
U  3ner  1  000  The  4,348  deaths  registered  during  the  week  under  notice 
in  the  thirty-three  towns  included  435  which  were  referred  to  the  principal 
zymotic  diseases,  against  numbers  increasing  from  390  to  4/7  in  the  pre¬ 
ceding  three  weeks;  of  these.  192  resulted  from  whooping-cough,  120  fi om 
measles  48  from  diphtheria,  32  from  diarrhoea,  27  from  scarlet  fever,  16 
from  11  fever  ”  (principally  enteric),  and  not  one  from  smali-pox.  These 
435  deaths  vere  euual  to  an  annual  rate  of  2.2  per  1.000  ;  in  London  the 
7wmotic  death-rate  was  2.7,  while  it  averaged  1.9  per  l,0'.0  in  the  tbirty- 
th“ee  provfn'bal  towns.  No  death  from  any  of  these  diseases  occurred 
last  week  in  Plymouth  ;  in  the  other  towns  the  lowest  zymotic  death-iates 
were  recorded  in  Briehton,  Croydon,  and  Preston,  and  the  highest  in  y-a‘u 
Qnifnrd  Sheffield  Bolton  and  Wolverhampton.  Measles  showed 
theShtg'hesV°propoiTh)Dal’  fatahty  in  Liverpool,  Sheffield,  and  Birken¬ 
head  ’scarlet  fever  in  Cardiff;  and  whooping-cough  in  Burnley,  Sheffield 
RrUtol  Blackburn  Wolverhampton,  and  Bolton.  The  mortality  iro  n 
-fever” showedi'o  marked  excess  in  any  of  the  large  towns..  The  48 
deaths  from  diphtheria  recorded  during  the  week  under  notice  inclui  ed 
30  fn  London  3  in  Sheffield,  and  3  in  Manchester.  No  fatal  case  of  small- 
■nov  was  registered  la^t  week,  either  in  London  or  in  any  of  the  pi  ovincial 
pox  v^as.^fsLs.t®  ft*,,  nov  patients  were  under  treatment  in  the  Metropoli- 
Hosnuais  and  7  in  the  Highgate  Small-pox  Hospital  on  Satur¬ 
day  faYt  MaK  fever  patients  in  the  Metro- 

Stir,  in  LoSd"n  w.s  equal  10  5.7  oer  1.000,  and  was  slightly  helow  the 
corrected  average.  _ 

HEALTH  OF  SCOTCH  TOWNS.  _  __  ^ 
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and  the  highest  rates  24.8  in  Greenock  and  26.2  in  Glasgow.  The  650 
deaths  in  these  towns  included  69  which  were  referred  to  the  principal 
zymotic  diseases,  equal  to  an  annual  rate  of  2.5  per  1,000  which  slightly 
exceeded  the  mean  zymotic  death-rate  during  the  same  period  in  the 
large  English  towns.  The  337  deaths  registered  in  Glasgow  included  21 
from  whooping-cough,  12  from  measles,  and  3  from  diphtheria.  Two 
fatal  cases  of  diphtheria  were  recorded  in  Dundee  and  2  in  Edinburgh 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  towns 
was  equal  to  7.1  per  1,000,  against  5.7  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
during  the  week  ending  Saturday,  March  19th,  were  equal  to  an  annual 
rate  of  32.1  per  1,000.  The  lowest  rates  were  recorded  in  Newry  and  Lon¬ 
donderry,  and  the  highest  in  Lurgan  and  Kilkenny.  The  death-rate  from 
the  principal  zymotic  diseases  averaged  2.6  per  1,000.  The  247  deaths 
registered  in  Dublin  were  equal  to  an  annual  rate  of  36.8  per  1,000  (against 
32  7  and  35.5  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
being  21.3  in  London  and  19.7  in  Edinburgh.  The  247  deaths  in  Dublin 
included  24  which  were  referred  to  the  principal  zymotic  diseases  (equal 
to  an  annual  rate  of  3.6  per  1,000),  of  which  12  resulted  from  measles  5 
from  whooping-cough,  3  from  typhoid  fever,  2  from  scarlet  fever,  and  2 
from  diarrhoea. 


SMALL  POX  IN  THE  NORTH. 

The  report  of  the  medical  officer  of  health  of  Barnsley  states  that  the 
outbreak  of  small-pox  in  that  town  having  been  promptly  dealt  with,  is, 
to  all  appearances,  stamped  out,  the  last  case  having  been  admitted  on 
February  10th.  But,  unfortunately,  at  Ardsley,  a  case-which,  it  is  stated, 
remained  unnotified  from  February  7th  to  14tli— occurred  in  a  house  where 
there  were  two  families  and  thirteen  occupants.  The  consequence  was 
that  five  of  the  other  occupants  of  the  house,  two  friends  who  came  to  see 
the  patient  the  day  before  he  was  removed,  and  a  woman  who  was  foolish 
enough  to  take  in  as  lodgers  five  of  the  inmates  of  the  house,  had  all 
since  taken  the  complaint,  and  all  had  been  removed  to  the  hospital. 

The  first  cases  in  the  epidemic  at  Batley  occurred  six  months  ago ;  the 
population  was  then  largely  unvaccinated,  the  guardians  being  anti¬ 
vaccinators,  Temporary  hospital  accommodation  has  been  provided  at 
Batley,  Dewsbury,  Ossett,  and  Morley.  The  total  number  of  cases  up  to 
tne  present  is  said  to  be  about  1,000.  The  Leeds  Mercury  states  that 
new  cases  have  been  discovered  at  Dewsbury  last  week,  and  that  the 
number  of  patients  admitted  during  the  past  fortnight  (3.3,  of  which  13 
were  from  out-townships)  was  above  the  fortnightly  average  during  the 
six  months  which  have  elapsed  since  the  outbreak.  It  is  difficnlt  to  esti¬ 
mate  the  loss  of  life,  suffering,  and  the  heavy  outlay  incurred  in  this  dis¬ 
trict  by  the  failure  of  the  board  of  guardians  to  carry  out  the  vaccination 
laws.  The  Leeds  Mercury  states  that  the  election  of  a  new  board  of  guar¬ 
dians  is  about  to  take  place,  and  though  the  ratepayers  of  the  union  have 
in  past  years  been  somewhat  apathetic,  it  is  probable  that  at  the  present 
juncture  efforts  will  be  made  materially  to  change  the  representation. 


THE  BRAINTREE  WATER  SUPPLY. 

In  August  last  we  had  occasion  to  refer  to  the  water  supply  of  Braintree 
which,  according  to  the  report  of  the  medical  officer  of  health,  was  dis¬ 
tributed  from  an  open  tank  exposed  to  access  of  impurities.  The  tank 
required  cleansing  every  three  weeks  during  summer,  owing  to  the  rapid 
growth  of  vegetable  matter,  and  the  water  had  been  found  to  contain  or¬ 
ganisms  in  abundance.  From  Dr.  Abbott’s  annual  report  for  1891  it 
would  seem  that  the  same  conditions  still  exist,  and  that  further  danger 
connected  with  this  water  service  arises  from  the  flushing  of  waterclosets 
direct  from  the  service  pipes.  Microscopic  examination  of  the  water  in 
August  showed  not  only  organisms  of  various  kinds,  but  fragments  of 
wool,  cotton,  epithelial  scales,  etc.,  pointing  unmistakably  to  pollution 
by  household  waste.  Had  not  these  dangerous  conditions  been  pointed 
out  before,  and  in  vain,  it  would  be  reasonable  to  expect  that  the  local 
board  would  speedily  set  to  work  to  remedy  them,  and  that  if  the  board 
wavered  in  their  duty  the  public,  whose  health  is  imperilled  by  their 
neglect  or  incompetence,  would  insist  upon  proper  attention  being  paid 
to  the  medical  officer’s  report.  In  some  parts  of  England,  county  coun¬ 
cils  are  beginning  to  take  note  of  instances  of  this  kind,  and,  if  need  be, 
to  call  the  attention  of  the  Local  Government  Board  to  them. 

In  his  annual  report  to  the  Braintree  rural  sanitary  authority,  Dr. 
Abbott  again  refers  to  the  water  question,  advocating  that  where  no 
better  alternative  supply  is  at  hand,  proper  provision  should  be  made 
for  the  collection  and  storage  of  rain  water.  He  mentions  several  in- 
stances  of  the  use  of  polluted  wells,  and  one  to  which  an  outbreak  of 
enteric  fever  was  traced. 


DUTIES  OF  DISTRICT  MEDICAL  OFFICERS. 

Lux  asks  whether  a  parish  doctor  is  bound  to  visit  a  patient  said  to  be  in 
receipt  of  parish  relief,  but  whose  relief  card  is  not  produced,  nor  any 
order  for  medical  attendance. 

V  A  medical  officer  does  not  appear  to  be  bound  to  attend  any 
patient  unless  a  medical  order,  or  a  medical  relief  ticket,  is  or  has  been 
produced,  but  notwithstanding  this,  if  the  medical  officer  is  aware  that 
any  applicant  for  medical  attendance  is  actually  in  receipt  of  relief,  we 
consider  it  would  be  very  unwise  to  decline  to  give  attendance  when 
applied  for. 


,  ^EJPIC^L  MEN  AND  THE  OFFICE  OF  SANITARY  INSPECTOR. 

’•  ”  •  G.  asks  :  Would  it  be  derogatory  for  me  to  apply  for  an  appoint- 
ment  as  sanitary  inspector  for  the  district  in  which  I  am  prac¬ 
tising  ?  I  am  constantly  in  the  various  cottages  of  my  district.  Also 
1  hope  one  day  to  become  a  medical  officer  of  health  ;  my  partner  hav¬ 
ing  that  appointment  for  the  whole  union. 

***  M  e  would  strongly  advise  our  correspondent  not  to  adopt  the 
course  he  mentions. 


OBITUARY, 

Sih  WILLIAM  BOWMAN,  Baht.,  F.R.C.S.,  F.R 

LL.D.,  M.D. 

It  is  with  the  deepest  regret  that  we  announce  the  de 
Sir  William  Bowman,  which  occurred  from  pneumoi 
March  29th,  at  his  country  house  Joldwynds,  near  Do 

He  was  born  in  1816,  at  Nantwich,  his  father  being 
Eddowes  Bowman,  a  banker,  but  better  known  as  a  bo 
Indeed,  from  the  fact  that  the  son  at  the  commencem 
his  professional  career  was  a  poor  man,  it  would  seem  n 
probable  that  the  father  had  been  more  interested  in  n 
science  than  in  business. 

No  doubt  the  habit  of  accurate  observation  and  the 
interest  in  all  scientific  subjects,  which  were  cliaracte 
of  William  Bowman,  were  largely  due  to  the  influence  a 
ample  of  his  father;  and  if  he  had  a  natural  ten 
towards  science,  this  would  have  been  fostered  by  his  • 
life  at  Hazlewood  College,  Birmingham,  where,  unlike 
schools  of  the  period,  much  importance  was  attach 
natural  science. 

That  a  youth  with  such  proclivities  and  training  slioi 
attracted  to  the  medical  profession  was  only  natural.  W 
Bowman  entered  as  a  pupil  at  the  Birmingham  Genera 
pital,  and,  as  was  usual  in  those  days,  was  apprentice*: 
well-known  surgeon,  Mr.  Hodgson.  Already  he  beg 
show  evidence  of  the  extraordinary  power  he  always  pos: 
of  going  thoroughly  into  every  subject  with  which  h 
concerned ;  and  while  at  Birmingham  he  wrote  several  i 
graphs  in  manuscript,  one  being  on  the  epidemic  of  infl 
in  1833.  This  and  the  other  papers  which  he  wrote  a 
period  were  not  published,  and  we  believe,  by  his  desir* 
not  be  included  in  his  works,  which  are  now  being  coll 
About  this  time,  however,  he  wrote  on  some  affections  t 
larynx,  and  illustrated  his  paper  with  some  coloured 
ings  ;  these  observations,  with  the  drawings,  were  pub 
in  Ryland’s  Diseases  of  the  Larynx ,  and  are  still  recog 
as  being  extremely  accurate. 

In  1837  he  came  to  London,  and  joined  King’s  College 
pital,  where,  two  years  later,  he  was  appointed  Demonstrt 
Anatomy.  Here  he  did  not  confine  his  studies  to  the  c> 
branches  of  the  subject,  which  at  that  time  were  gen 
held  to  constitute  the  whole  of  anatomy  proper 
studied  with  the  microscope  the  finer  structure  of  the  ti 
The  microscopes  of  those  days  were  clumsy  instruments 
pared  with  those  of  to-day  ;  and  those  made  in  England 
their  complex  arrangements  for  stage  movements  and  a 
ments,  were  inordinately  expensive ;  to  a  man,  howe\ 
Bowman’s  temperament,  difficulties  only  existed  to  b 
mounted,  and  he  introduced  foreign  instruments,  whicl 
less  complicated  and  cheaper,  and,  while  studying  hist 
himself,  he  taught  the  students. 

In  1838  he  visited  the  hospitals  of  Holland, 
many,  Vienna,  and  Paris.  On  his  return  he  acted  as 
sector,  Demonstrator  of  Anatomy,  and  Curator  o 
Museum.  His  colleague  in  the  dissecting  room  was 
(now  Sir  John)  Simon.  He  also  became  the  ass 
of  Told,  who  was  then  Professor  of  Physiology  at 
institution,  and  subsequently  his  successor,  his  full 
being  Professor  of  Physiology  and  General  and  M 
Anatomy.  Later,  when  the  claims  of  private  practice  b( 
too  urgent  to  enable  him  to  devote  all  his  time  to  his  ( 
at  King’s  College,  Dr.  Lionel  Beale  was  appointed  Bowi 
co-professor.  At  the  time  of  his  death  Sir  William  Bo' 
was  still  associated  with  King’s  College  as  a  most  ene 
member  of  its  Council,  and  chairman  of  its  Medical 
mittee. 

There  are  many  who  as  his  pupils  can  still  tell  of  his  er  i 
enthusiastic  work  as  a  teacher,  and  of  the  influence  for  : 
he  exercised  in  this  position.  In  his  teaching,  as  i  ■ 
scientific  research  work,  he  exhibited  that  character  of  < ; 
mination  and  thoroughness  which,  even  at  this  early  J 
marked  him  as  a  leader  in  the  medical  world.  It  was  s 
to  be  not  at  all  abated  in  his  latest  composition,  which  w* 
obituary  notice  of  Donders,  which  he  wrote  for  the 
Society,  and  which  was  published  in  the  Proceedings  of 
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st  year.  Like  Donders,  and  like  another  English 
ist  recently  deceased,  Wharton  Jones,  he  combined 
ii  physiology  with  that  of  a  specialist  in  practice,  and 
elected  the  ophtlialmological  branch  of  the  profes- 
ecialism,  however,  did  not  narrow  the  scope  of  Bow- 
ws  or  interests  ;  it  is  true  that  he  gave  up  his  pro- 
}  of  physiology  and  his  active  work  in  the  held  of  re- 
lt  he  still  continued  to  stimulate  others,  and  his 
mcouragement  to  the  younger  school  of  physiologists, 
n  he  never  lost  touch,  will  be  gratefully  remembered 
o  received  them.  His  striking  and  impressive  figure 
larly  seen  at  the  meetings  of  the  Physiological 
id  at  the  Royal  Society.  It  was  only  a  few  weeks 
ne  of  these  meetings,  when  the  functions  of  the 
-re  under  consideration,  that  Sir  William  Bowman, 
"er  of  the  kidney,”  as  Professor  Michael  Foster  play- 

Sd'tato  toe 
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congratulatory 
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|  clopcedia  Metro- 

ill  a  century  ago 
it  the  Royal  So- 
irded  its  medal 
an  for  his  con- 
s  to  science.  It 
ill  praise  to  say 
discoveries  he 
I  -  still  accepted 
physiological 
ind  that  there 
likelihood  they 
be  upset.  There 
laratively  few  of 
lied  discoveries 
ce  that  are  re- 
-d  for  fifty  years ; 
iveries  and  their 
are  alike  for- 
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wman’s  sarcous  elements,  and  Bowman’s  membrane 
ve  as  reminders  to  many  generations  of  the  relation 
the  organs  we  have  mentioned  and  the  labours  of 
■ntist  whose  loss  we  have  now  to  deplore, 
rue  that  our  knowledge  of  the  structure  of  the  kidney 
,  and  the  course  of  the  circulation  through  the  kidney, 
i  theories  of  kidney  secretion  deduced  from  such 
ical  data  have  been  amplified  by  Ludwig,  Heidenhain, 
am,  and  others ;  but,  nevertheless,  the  fact  still 
i,  as  we  have  already  stated,  that  Bowman  laid  the 
ion  of  our  exact  knowledge  on  the  subject,  and  no 
d  part  of  his  observations  has  ever  been  contradicted, 
the  same  may  be  said  about  his  work  on  the  structure 
ed  muscle.  Bowman  was  the  first  who  subjected  this 
o  a  thoroughly  scientific  microscopical  examination, 
first  to  formulate  a  rational  theory  to  explain  the 
inces  seen,  and  the  alteration  that  occurs  on  contrac- 
derkel,  Engelmann,  and  Krause  followed  and  contra- 
each  other  mutually  on  minor  points  of  detail ;  and 


to-day,  with  all  the  improvements  of  modern  histological 
research  at  hand,  history  is  repeating  itself ;  while  Carnoy, 
Melland,  Rollett,  Schafer,  Haycraft,  and  others  are  continu¬ 
ing  the  process  from  different  standpoints.  But  through  it 
all,  the  sarcous  element  lives,  and,  no  doubt,  will  form  the 
battle-ground  of  many  a  rival  theory  yet. 

His  work  on  the  structure  of  the  eye  is  intimately  associated 
with  the  more  practical  part  of  Bowman’s  life.  It  has  the 
same  permanent  place  in  scientific  history  and  literature  as 
the  discoveries  already  mentioned. 

About  1842  or  1843  the  health  of  Dalrymple,  who  was  still  a 
young  man  and  becoming  well  known,  gave  way  to  such,  an 
extent  as  to  compel  him  to  retire  from  ophthalmic  practice, 
and  in  1843  to  resign  his  surgeoncy  at  Moorfields ;  this 
led  the  more  prominent  members  of  the  profession  to  con¬ 
sider  how  his  place  could  be  supplied,  and  we  believe  that 

it  was  mainly  in  con 
sequence  of  their  sug¬ 
gestions  that  Bowman 
took  up  the  study  of 
diseases  of  the  eye. 

He  became  a  Fellow 
of  the  Royal  College  of 
Surgeons  in  1844.  In 
1846  he  was  appointed 
assistant-surgeon  to  the 
Royal  London  Ophthal¬ 
mic  Hospital,  and  in 
1851  he  was  appointed 
full  surgeon.  He  still, 
however,  maintained  his 
connection  with  King’s 
College;  in  1840,  when 
King’s  College  Hospital 
was  established,  he  was 
appointed  one  of  the  as¬ 
sistant  surgeons. 

In  1847  he  read  a 
paper  at  the  British  As¬ 
sociation  at  Oxford,  “On 
some  Points  in  the  Ana¬ 
tomy  of  the  Eye,  chiefly 
in  reference  to  its  Powers 
of  Adjustment  ” — a  most 
valuable  contribution  to 
the  anatomy  of  the  ciliary 
muscle. 

The  year  1851  was  an 
important  one  in  many 
respects  :  it  was  the  year 
of  the  Great  Exhibition, 
and  distinguished  for¬ 
eigners  were  flocking  to 
London  from  all  parts. 
But  it  was  also  the  year 
which,  owing  to  Helm¬ 
holtz’s  discovery  of  the 
ophthalmoscope,  was  to 
mark  an  epoch  in  the 
_ _ _  history  of  ophthalmo¬ 
logy.  In  this  year  Donders  and  Graefe  both  visited  Lon¬ 
don  for  the  first  time,  and  were  much  with  Bowman  both 
at  Moorfields  and  at  his  house.  Here  was  formed  a  firm  ai^d 
intimate  friendship  between  the  three  men,  each  a  leader  in 
his  own  country.  Unfortunately  von  Graefe  died  in  18/0,  but 
the  intimacy  between  Bowman  and  Donders  continued  till 
the  death  of  the  latter  in  1889.  Last  year,  under  the  initials 
“W.  B.,”  Bowman  wrote  his  life.  Perhaps  we  cannot  do 
better  than  quote  his  own  words  as  to  this  meeting  in  London 
of  the  three  friends.  “  Donders  always  spoke  of  his  London 
visit  as  having  had  a  great  influence  in  moulding  his  after- 
life.  It  brought  him  at  least  one  thing  for  which  he  had 
great  reason  to  be  thankful,  the  friendship  of  von  Graefe,  an 
association  soon  to  be  fraught  with  splendid  results  for  the 
expanding  science  of  ophthalmology,  for  these  two  men,  both 
of  the  first  capacity,  laboured  ever  afterwards  to  advance  it  as 
brothers  in  council,  freely  communicating  their  ideas  to  each 
other,  always  in  perfect  harmony  of  aim.  While  von  Graeie 

was  able  to  tell  Donders  of  the  European  hospitals  he  had. 
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been  visiting  and  of  the  new  clinical  ideas  he  was  maturing, 
as  well  as  of  the  construction  in  that  year,  by  Helmholtz,  of 
a  dioptric  apparatus  for  rendering  visible  the  fundus  of  the 
eye,  Bonders  could  on  his  side  explain  many  discoveries  of 
his  own  in  the  physiological  field,  and  among  other  things 
declare  the  true  nature  of  the  act  of  accommodation,  quite 
recently  disclosed  by  Cramer  under  his  own  inspiration  and 
in  his  own  laboratory.”  It  was  unfortunate  that  Bowman, 
writing  anonymously,  could  not  give  his  own  impressions  of 
this  meeting,  but  we  have  the  evidence  of  both  the  others  as 
to  the  zeal  with  which  they  followed  Bowman's  practice  at 
Moorfields,  and  we  may  be  sure  that  his  interest  in  the  new 
ophthalmoscope  would  be  at  least  as  keen  as  theirs,  while  the 
physiology  of  accommodation  was  a  subject  on  which,  as  far 
back  as  1847,  he  had  written,  giving  anatomical  details  of  the 
parts  concerned  in  the  act,  which  afforded  the  founda¬ 
tion  of  subsequent  discoveries. 

By  this  time  Bowman’s  unrivalled  skill  as  an  operator 
was  fully  recognised,  and  his  private  practice  had  already 
become  considerable.  Throughout  his  life  he  was  rather 
an  observer  and  an  oral  teacher  than  a  writer.  He  never 
wrote  for  publication  till  he  was  sure  of  his  facts,  hence 
his  writings  are  not  so  numerous  as  those  of  many  others, 
but  they  have  a  more  permanent  value.  His  paper  on  the 
treatment  of  Lachrymal  Stricture  in  the  first  volume  of  the 
Ophthalmic  Hospital  R-ports  is  as  true  as  when  it  was  written, 
and  the  treatment  there  advocated  is  still  that  at  present  in 
vogue,  modified  in  details  only.  In  1851  he  had  advocated 
dividing  the  punctual  for  cases  of  epiphora  due  to  eversion  of 
the  punctual ;  he  now  extended  this  to  cases  of  stricture.  Up 
to  this  time  the  treatment  of  these  cases  had  been  most  un¬ 
satisfactory  ;  the  only  probes  that  could  be  passed  were  those 
of  the  calibreof  the  canaliculus,  and  the  unsatisfactory  results 
were  shown  by  the  frequency  with  which  it  was  found  neces¬ 
sary  to  lay  open  the  sac  and  destroy  its  mucous  lining  with 
the  actual  cautery.  Styles  were  commonly  introduced 
through  the  skin  covering  the  sac,  and,  to  avoid  the  disfigure¬ 
ment  thus  produced,  the  skin  was  sometimes  brought 
together  over  the  head  of  the  style,  which  thus  remained  per¬ 
manently  imbedded.  By  the  simple  means  of  enlarging  the 
orifice  of  the  punctum  larger  probes  could  be  introduced, 
and  the  stricture  treated  effectually  without  any  external 
wound. 

In  1857  von  Graefe  made  known  his  discovery  that  iridec¬ 
tomy  was  a  cure  for  glaucoma.  Bowman  not  only  adopted 
this  treatment,  but  he  strenuously  urged  it  on  the  profession 
through  several  channels —namely,  the  Medical  'limes  and 
Gazette  in  I860,  at  the  meeting  of  the  British  Medical  Associa¬ 
tion  in  London  in  1862,  and  in  the  Moorfields  Reports  in  1863. 
He  modified  Graefe’s  treatment  of  conical  corner  by  removing 
the  apex  of  the  cone  with  a  trephine.  A  full  account  of  this 
operation  and  of  his  views  on  othir  methods  will  be  found 
in  the  report  of  the  Fourth  Ophthalmological  Congress  in 
London,  1872. 

In  1876,  being  within  a  fortnight  of  his  60th  birthday,  it 
became  necessary  by  the  rules  of  the  hospital  that  he  should 
resign  his  appointment  of  surgeon  at  Moorfields.  He  was, 
however,  an  active  man  in  full  practice,  and  his  fame  as  an 
operator  attracted  many  to  the  hospital.  Under  these  cir¬ 
cumstances  a  section  of  the  governing  body  hoped  that  it 
might  be  possible  to  allow  him,  while  holding  the  appoint¬ 
ment  of  consulting  surgeon,  to  have  a  few  beds;  it  was  felt, 
however,  that  this  would  have  created  a  dangerous  precedent, 
and  the  proposal  was  according  abandoned. 

In  1880  the  Ophthalmological  Society  was  founded.  By 
universal  consent  Bowman  was  invited  to  be  its  first  presi¬ 
dent.  In  the  welfare  of  this  Society  he  always  took  the 
warmest  interest,  and  both  during  the  three  years  he  held  the 
office  of  president  and  subsequently  he  aided  it  most 
liberally,  both  by  contributing  to  its  fuuds,  by  the  presenta¬ 
tion  of  bookcases  to  the  library,  and  by  his  advice  and  assist¬ 
ance  in  every  way.  A  little  later  the  Society  founded  an 
annual  lecture— the  Bowman  lecture— to  perpetuate  the 
memory  of  his  connection  with  the  Society  and  his  services  to 
ophthalmological  science. 

In  1881  he  was  President  of  the  Ophthalmological  Section 
of  the  Seventh  International  Medical  Gongress,  which  was 
held  in  London,  and  the  portrait-sketch  on  the  preceding  page 
represents  him  as  he  then  was. 


For  many  years  he  occupied  a  position  in  the  oplq 
world  which  was  unique,  but  which  might  be,  perha , 
compared  with  that  of  Sir  James  Paget  in  relation  tot- 
surgery.  While  doing  an  immense  practice  himself, k 
looked  upon  as  a  kind  of  universal  referee,  and  in  all  Js 
doubt  his  opinion  was  taken,  and  usually  considers)! 
final.  To  some  who  knew  him  only  slightly  and  ink 
years,  his  manner  seemed  a  little  cold  ;  but  those  wl|] 
him  best  loved  him  most.  As  a  consultant  his  ki| 
sympathetic  voice  pleased  the  patient,  while  his  coi 
manner,  the  consideration  that  he  always  showed  b 
opinions  of  others,  and  the  cautious  and  deliberate  jt 
in  which  he  arrived  at  conclusions  gave  confidence  | 
surgeon  and  patient.  Moreover,  his  immense  expL 
keen  sagacity,  and  caution  made  his  opinion  ex L 
valuable. 

About  1887  he  began  gradually  to  retire  from  pj; 
although  until  comparatively  recently  his  opinion  coit 
be  obtained  in  consultation. 

His  retirement  led  the  profession  to  show  their  ?L 
ation  of  the  work  he  had  done  by  presenting  hit 
a  testimonial  which  took  the  form  of  a  portrait  by  Mr. 
R.A.,  which  was  exhibited  at  the  Royal  Academy  i 
Lady  Bowman,  to  show  the  appreciation  with  which  l 
regarded  by  herself  and  the  members  of  her  family 
mezzotint  engraving  of  it  executed  by  Cother  Wei 
presented  to  the  subscribers  to  the  testimonial,  l 
admirable  portrait  was  painted  by  Watts  and  engrave 
years  ago.  This  latter  shows  little  more  than  the  hei, 
the  expression  is  animated.  In  Ouless’s  portrait,  whi 
three-quarter  length  in  a  sitting  position,  there  ip 
sedateness  and  repose. 

The  funds  subs»ribed  for  the  presentation  portrait  lp 
than  400  persons— including  distinguished  represents  i 
medical, physiological, and  especially  ophthalmological  (i 
in  all  parts  of  the  civilised  world— were  sufficient  notl 
to  provide  the  portrait,  but  also  to  defray  the  expense 
printing  the  most  important  of  Sir  William  Bowman’sq 
contributions  to  physiological  and  ophthalmological  ji 
and  practice.  Two  friends  undertook,  at  Sir  Willi?  ’ 
quest,  one  to  arrange  and  edit  the  ophthalmological,  tl  < 
the  physiological,  papers.  We  are  informed  that  wU 
former  have  long  since  been  in  print,  the  physiologica  1 
have,  unfortunately,  not  been  prepared  for  distribu:> 
was  intended,  during  the  lifetime  of  Sir  William  BowrA 

In  1840  his  paper “  On  the  Minute  Structure  and  Mow 
of  Voluntary  Muscle”  was  published  in  the  Phib.f 
Transactions.  In  1841,  the  year  of  his  election  as  a  F<p 
the  Royal  Society,  the  Philosophical  Transactions  COB 
“An  Additional  Note  on  the  Contraction  of  Voluntary  l 
in  the  Living  Body.”  In  1842  he  published  his  Obse p 
on  the  Minute  Anatomy  of  Fatty  Degeneration  of  the  Live j 
ing  that  this  condition  consists  in  an  excessive  accurrii 
of  the  normal  fatty  constituents  of  the  liver  cells.  TlJ 
sophical  Transactions  of  1842  contain  Bowman’s  famijj 
beautifully  illustrated  paper  “  On  the  Structure  and 
the  Malpighian  Bo-lies  of  Fie  Kidney.”  For  this  ad  i 
paper  he  was  awarded  one  of  the  Royal  medals.  In  I- 
first  part  of  The  Physiological  Anatomy  arid  Physiology 
was  published  by  the  joint  authors,  Todd  and'Bow’ihal 
work  was  published  in  successive  parts;  the  fourth  at 
eluding  portion  did  not  appear  until  1856. 

In  1849  Bowman  published  a  volume  of  Lectures  ? 
Parts  Conserved  in  the  Operation  on  the  Eye,  and  on  th . 
ture  of  the  Retina.  In  these  lectures  his  power  of  ex  I 
servation  and  clear  description  is  conspicuously  dis £ 
and  the  book  is  still  considered  a  standard  work.  Am  i 
other  contributions  to  ophthalmic  literature  maybe 
rated  the  following:  1848.  Structure  of  Vitreous  Bp 
Dublin  Quarterly  Journal  of  Medical  Science;  1851. 
Method  of  Treating  Certain  Cases  of  Epiphora,  Me 
Trans.,  xxxiv  :  1852.  Cannula  Scissors,  Med.  Times  and  '■ 
1852.  A  New  Method  of  Operating  for  Artificial  Pup 
Times  and  Gazette ;  1853.  On  the  Use  of  Two  Needles  ? 1 
in  Capsular  Cataract,  Med.  Chir.  71m«s,xxxvi;  1856.  M<| 
Growth  on  Cornea,  Lancet;  1856.  Operation  for  Ptosis,  1 
Medical  Journal;  1858.  Anterior  Staphyloma :  Absi* 
Lancet;  1859.  Conical  Cornea,  R.  L.  O.  H.  Report] 
Artificial  Pupil  in  Conical  Cornea,  Beitish  Medical  Jc  t 
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isplacement  of  Lenses,  ib.;  18G9.  Herpes  Ophthalmicus, 

)  II.  Reports;  1871.  Cases  of  Temporary  Anchyloble- 
'ib'.  1871.  Inflammatory  New  Growth  from  Sclerotic, 
Introductory  Address  on  Ophthalmology,  Meeting  of 
Medical  Association  at  Cambridge  ;  1881.  Inaugural 
g  on  Ophthalmology,  Trans.  Intern.  Med.  Congress; 
3.  Inaugural  Addresses:  Ophtbalmologieal  Society, 
Oph.  Soc.;  1883.  Recovery  from  Severe  Sympathetic 
ilmia,  ib.  ..... 

384  he  was  created  a  baronet  in  recognition  of  his 
ac  attainments  and  professional  eminence.  Honorary 
3  were  conferred  upon  him  by  the  Universities  of  Cam- 
Dublin,  and  Edinburgh,  and  he  was  a  member  of 
ous  medical  and  scientific  societies,  both  in  this 
y  and  abroad.  He  was  elected  a  Fellow  of  King’s  Col- 
i  1855,  and  in  1877  he  was  elected  a  member  of  the 
1,  in  which  capacity,  as  in  various  offices  which  he 
j  eviously  held,  his  services  to  that  institution  were  of 
I  aable  value. 

utimate  medical  friend  writes  :  He  took  a  very  active 
i  establishing  St.  John’s  House  Sisterhood  for  Trained 
;  this  was  the  pioneer  of  many  other  similar  institu- 
ind  those  who  are  old  enough  to  remember  the  nursing 
Dickens  describes  cannot  be  too  thankful  as  medical 
•  the  able  assistance  now  rendered  to  the  sick,  rich  and 
ike,  as  well  as  to  themselves. 

Villiam  took  a  lofty  view  of  his  calling;  he  protested 
I  y  against  the  views  of  antivivisectionists,  he  practically 
d  them  with  stopping  the  gates  of  knowledge,  neither 
n  themselves  nor  suffering  those  that  were  entering  to 
In  an  address  in  1866  he  said:  “I  see  no  reason  to 
that  future  ages  will  still  accept  the  pious  saying  of 
old,  that  surgery  is  the  hands  of  God  ;  the  human 
apt  images  and  reflex  of  man’s  whole  being,  from  his 
!  ig  hour  of  puling  helplessness  when  the 

. tender  palm  is  prest 

Against  the  circle  of  the  breast 

i  h  all  his  working  day  of  time  until  they  shall  be  up- 
once  more,  at  last  in  joy  and  adoration,  to  hail  a 
i  er  and  an  eternal  dawning.” 

here  was  the  whole  man.  He  was  essentially 
>ugh ’’—whether  in  religion,  kindnesses  (and  they  were 
,  other  dealings  with  his  fellow-men,  consultations,  as 
;  in  his  earlier  work  in  anatomy,  physiology,  surgery, 
e  microscope. 

iking  on  the  subject  of  “  Time  ”  to  the  student  of  King’s 
ein  1851,  he  said:  “The  unavoidable  distractions  to 
the  practitioner  of  medicine  is  exposed  require  in  him 
more  heed  to  economy  in  the  disposal  of  his  time; 
loose,  unpunctual  habit,  while  it  deprives  him  of  the 
i  leisure  which  he  might  otherwise  enjoy,  causes  him 
j  i  be  wasteful  of  the  time  of  others.” 
n,  on  books  :  “  Let  him  turn  to  books,  the  solace  and 
t  of  the  most  excellent  men  in  all  ages,  and  a  mean's  by 
he  may  adorn  his  mind,  and  store  it  with  just  and 
i  eg  ideas,  and  render  himself  more  fitted  to  associate  on 
of  equality  with  the  scholar  and  the  man  of  taste  in  any 
unity  in  which  his  lot  may  be  cast.” 
are  indebted  to  Sir  James  Paget  for  the  following  brief 
ympathetic  estimate  of  Sir  W.  Bowman’s  life  and 
ter:  “A  notable  characteristic  of  Sir  William  Bowman’s 
was  his  accuracy  in  observing  and  recording  facts,  and 
ibit  of  pursuing  investigations  to  the  furthest  point 
able.  This  was  shown  alike  in  his  practice  and  in  the 
s  of  his  early  life,  and  admirable  examples  of  it  are  in 
apers  on  the  Structure  and  Movements  of  Voluntary 
es,  and  on  the  Structure  and  Use  of  the  Malpighian 
s  of  the  Kidney  whicli  were  communicated  to  the  Royal 
y  in  1840,  41,  and  42.  It  may  fairly  be  said  that  in  his 
s  of  these  subjects  is  discerned  and  exactly  described 
it  at  that  time  was  within  the  range  of  possible  observe  - 
The  award  of  the  Royal  Medal  of  the  Society  in  1842 
ed  the  reputation  which  he  had  already  gained  among 
latomical  teachers  of  that  time,  and  greatly  increased 
fluence  in  his  own  and  other  schools.  His  method  of 
ific  work  was  not  materially  changed  when  he  may  have 
dto  have  narrowed  his  field  of  study  by  limiting  his 
ce  to  ophthalmic  surgery,  for  his  practice  and  all  his 
gs  showed  not  only  that  he  applied  a  wide  range  of 


general  knowledge  in  the  study  of  his  special  subject,  but 
that  he  made  his  special  knowledge  applicable  in  illustration 
of  general  principles.  His  writings  on  ophthalmic  subjects 
may  be  called  monographs,  but  they  may  teach  a  large  part  of 
all  surgery  ;  and  there  is  no  guesswork  in  them  ;  they  show, 
as  did  his  whole  life,  that  he  was  eminently  an  observant  man 
of  science,  and  even  his  favourite  recreations  showed  the  same 
—his  plant  culture  and  his  constant  observations  of  Nature. 
To  those  who  knew  him  well  it  was  often  a  subject  of  regret 
that  Bowman’s  health,  though  never  seriously  disturbed,  was 
never  vigorous  enough  to  justify  him  taking  an  active  part  in 
the  public  or  official  work  of  his  profession.  If  it  had  been 
possible  for  him  to  give  time  to  work  of  this  kind,  few  if  any 
could  have  done  more  good,  for  he  was  always  wise  in  coun¬ 
sel,  calm,  liberal,  and  a  lover  of  peace.  He  maintained  a  very 
high  standard  of  professional  conduct,  and  never  swerved  from 
what  he  knew  to  be  right,  but  he  never  sought  self-advance¬ 
ment,  and  never  seemed  to  wish  to  dominate.  His  influence 
would  have  been  great  and  all  good.” 

On  first  coming  to  London,  Bowman  lodged  in  Norfolk 
Street,  Strand,  and  then  in  Craven  Street ;  he  subsequently 
moved  to  the  late  Ur.  Robert  Lee’s  house  in  Golden  Square, 
and  to  Clifford  Street  in  1843.  By  this  time  he  was  able  to 
have  a  house  also  at  Hampstead.  He  retained  the  house  in 
Clifford  Street  till  his  death,  but  for  some  years  past  he  has 
lived  at  his  lovely  home  near  Dorking,  where  he  breathed  his 

last.  _  . 

In  1842  he  was  married  to  Miss  Harriet  Paget,  and  Lady 
Bowman  still  survives.  The  baronetcy  descends  to  the  eldest 
son,  Mr.  William  Paget  Bowman. 

The  funeral  is  fixed  to  take  place  at  Holmbury  St.  Mary,  on 
Friday,  April  1st,  and  a  memorial  service  is  to  be  held  at  St. 
James’s,  Piccadilly,  at  12  o’clock  on  the  same  day. 


C.  S.  F.  CREDE,  M.D. 

Professor  of  Obstetrics  in  the  University  of  Leipsic. 

Carl  Siegmund  Franz  Crede  was  born  at  Berlin  on  Decem¬ 
ber  19tli,  1819,  and  received  his  medical  education  at  Berlin 
and  at  Heidelberg.  His  first  published  work  was  a  Latin 
dissertation  on  prolapse  of  the  umbilical  cord  (De  Omphalo- 
proptosi),  written  in  1842.  Soon  afterwards  his  recognised 
ability  led  to  his  appointment  as  assistant  to  Dr.  Busch,  who 
was  then  at  the  head  of  the  obstetric  clinic  at  Berlin.  He 
remained  in  this  position  from  1843  to  1848.  In  1850  he  be¬ 
came  a  Privat-docent  at  Berlin,  and  his  industry  in  teach¬ 
ing  was  accompanied  with  a  similar  activity  in  literary  pro¬ 
duction.  His  work,  at  this  time,  was  put  in  a  permanent 
form  and  published  in  two  volumes  in  1853  and  1854,  under 
the  title  of  Klinische  Vortrdge  iiber  Geburtshii/fe  (Clinical  Lec¬ 
tures  on  Midwifery).  It  is  a  systematic,  but  not  quite  com¬ 
plete,  course  of  instruction  in  that  subject. 

In  1852  Credd  was  appointed  director  of  the  Berlin  School 
for  Midwives  and  the  lying-in  department  of  the  Charity  ; 
with  this  he  combined  a  gynaecological  clinic,  which  he  him¬ 
self  started.  Gynaecology  at  that  time  was  little  more  than  a 
name,  and  a  gynaecological  clinic  was  a  novelty,  not  only  in 
Berlin,  but  in  Germany.  From  this  time  he  began  to  teach 
the  method  of  managing  the  third  stage  of  labour,  which  is, 
in  German  obstetric  literature,  identified  with  Ins  name.  His 
method  was  modified  by  others,  and  changes  introduced 
which  were  not  improvements,  and  which  were  sometimes 
erroneously  associated  with  Crede’s  name  ;  but  the  directions 
which  he  gave  at  the  beginning  of  his  career  were  those  which 
he  taught  at  the  end,  and  which  are  now  recognised  as  being 
sound  and  safe  practice.  ,  .  ,  ^  j 

In  1853  he  began  to  be  associated  with  Busch,  Ritgen,  and 
Siebold  in  the  editorship  of  the  Monatsschrift  fiir  Geburtskunde 
and  Frauenkrankheiten.  In  this  occupation  he  continued 
until  his  last  illness.  The  Monatsschrift  ceased  to  appear,  the 
Archiv  fiir  Gi/ndkologie  taking  its  place,  but  Crede  remained 
at  the  head  of  the  new  as  of  the  old  journal,  greatly  to  the 
advantage  of  both,  for  nearly  thirty-nine  years. 

In  1856  he  succeeded  Jorg  in  the  chair  of  midwifery  at 
Leipzig.  Soon  after  his  settlement  in  that  town  he  founded 
the  Obstetrical  Society  there.  He  established  an  out-patient 
department  both  for  obstetrical  and  gynaecological  cases,  and 
thus  more  fully  utilised  the  material  which  that  large  city 
offered  for  the  instruction  of  students.  He  held  this  post  till 
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April  1st,  1887,  when  illness  obliged  him  to  resign  it.  His 
most  conspicuous  public  service  was  the  introduction  of  his 
method  of  preventing  ophthalmia  neonatorum.  This  great 
and  solid  discovery  became  known  and  practised  all  over  Ger¬ 
many,  and.  indeed,  in  every  civilised  country,  although  in 
different  places  changes  in  detail  have  been  made.  Credb  had 
the  great .  satisfaction  of  knowing,  even  as  soon  as  ten  years 
after  the  introduction  of  this  mode  of  preventing  the  disease, 
that  in  the  asylums  and  other  institutions  for  the  blind  a  dis¬ 
tinct  diminution  in  the  number  of  applicants  whose  blindness 
dated  from  their  birth  was  perceived.  He  strongly  advocated 
the  delivery  with  forceps  of  the  after  coming  head. 

Credb  devoted  his  best  energies  to  the  teaching  of  mid¬ 
wifery,  which  he  considered  his  most  important  duty.  He 
held  that  those  who,  as  students,  had  not  paid  much  attention 
to  gynaecology,  could  repair  this  omission  afterwards  ;  but  that 
no  one  should  go  forth  into  practice  insufficiently  instructed 
in  midwifery.  He  wrote  a  textbook  on  midwifery  for  mid¬ 
wives,  the  clear  style  of  which  made  it  very  acceptable,  and 
which  has  gone  through  five  e  iitions.  When  gynaecology  took 
the  surgical  direction  in  which  it  has  of  late  been  advancing, 
Credd  began  to  undertake  the  major  operations ;  but,  as  he 
found  himself  growing  old,  he  gave  them  up.  As  a  physician 
he  was  remarkahle  for  his  kindness  and  delicacy  of  feeling. 
He  was  a  man  of  wide  interests  and  of  strongly  marked  indi¬ 
viduality.  In  his  official  duties  he  was  most  orderly  and 
methodical.  He  was  a  loyal  friend,  and  his  tact  endeared  him 
to  his  colleagues.  His  distinguished  career  received  public 
recognition  in  this  country  by  his  election  as  one  of  its  ten 
honorary  Fellows  by  the  Obstetrical  Society  of  London. 


FREDERICK  GEORGE  REED,  M.D. 

We  regret  to  record  the  death  of  Dr.  F.  G.  Reed  on  March 
11th,  at  his  residence,  in  Hertford  Street,  Mayfair,  in  his 
seventy-fifth  year.  Dr.  Reed  was  an  articled  pupil  of  the  late 
Mr.  Luke  (three  times  President  of  the  Royal  College  of  Sur¬ 
geons),  and  received  his  medical  education  at  the  London 
Hospital.  He  originally  intended  to  pursue  the  career  of  a 
consulting  surgeon,  but  subsequently  settled  at  Hertford, 
where  for  many  years  he  had  a  very  extensive  practice  among 
the  leading  county  families  and  all  classes,  and  attained  a 
distinguished  social  position. 

From  1843  to  1856  he  was  Physician  to  the  Hertfordshire 
County  Infirmary,  and  on  his  retirement  in  the  latter  year  the 
governors  and  residents  in  the  neighbourhood  presented  him 
with  a  handsome  silver  epergne  as  a  token  of  their  sincere 
personal  esteem  and  appreciation  of  his  services. 

He  obtained  the  Fellowship  of  the  Roval  College  of  Sur¬ 
geons  by  examination  in  1847,  and  the  degree  of  M.D.  St. 
Andrews  in  1849.  In  1857  Dr.  Reed  became  M.  R.C.P.  by  exa¬ 
mination,  and  by  the  advice  of  his  intimate  friends  Sir  Ren- 
jamin  Brodie  and  Sir  William  Fergusson,  removed  to  Hert¬ 
ford  Street,  where  for  many  years  his  professional  skill  and 
cheerful  sympathetic  manner  and  geniality  secured  to  him  a 
wide  but  select  connection,  until  ill-health  compelled  him  to 
retire  fifteen  years  since. 

He  was  for  many  years  a  member  of  the  Athenaeum  and 
Union  Clubs,  and  a  Fellow  of  the  Royal  Medical  and  Chirur- 
gical  Society.  He  was  a  man  of  very  polished  manners,  agree¬ 
able  address,  and  trustworthy  character,  with  strong  religious 
convictions.  He  had  been  in  failing  health  for  some  years, 
but  his  last  illness  was  of  very  short  duration. 

He  married  in  1866,  and  leaves  a  widcw,  as  well  as  a 
daughter,  a  son,  and  an  only  sister,  whose  grief  will  be  shared 
by  all  who  knew  him,  both  in  and  out  of  the  profession.  He 
had  the  satisfaction  of  knowing  that  his  son,  in  whose  welfare 
he  took  an  intense  interest,  had,  after  a  distinguished  career 
at  Harrow,  obtained  a  science  exhibition  and  a  scholarship  at 
Trinity  College,  Cambridge,  and  a  first  class  in  the  Natural 
Science  Tripos  of  last  year,  when  he  took  the  degree  of  B.A. 


Bequests.— The  following  are  among  numerous  charitable 
bequests  made  under  the  will  of  the  late  Miss  Julia  E.  C. 
Grove,  of  Zeals,  Wilts;  to  the  Bath  Mineral  Water  Hospital, 
£200;  Bournemouth  Sanatorium,  £100;  Consumptive  Hos¬ 
pital,  £100;  Dorset  County  Hospital,  £500;  Sarum  Infirmary 
to  found  a  “Julia”  bed,  £1,200;  Sarum  Diocesan  Institution 
for  Trained  Nurses,  £100. 


BRITISH  MEDICAL  ASSOCIATIC 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  A» 
lion  will  be  held  at  Nottingham  on  Tuesday,  Wedo 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  ’j 
Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  A.m. — Meeting  of  1891-92  Council. 

11.30  A. m.— First  General  Meeting.  Report  of  Couni 
ports  of  Committees  :  and  other  businl 

8.30  p.m. — Adjourned  General  Meeting  from  11.30  a. | 

sident’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  a. m.— Meeting  of  1892-93  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Second  General  Meeting.  Address  in  M 

by  James  Cuming,  M.D. 

Thursday,  July  28th,  1892. 

9.30  A. m.— Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Third  General  Meeting.  Address  in  Su’ii 

W.  H.  Hingston,  M.D. 

7  p.m.— Public  Dinner  of  the  Association  in  the  ( 
Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting.  Address  in  In 
ology  by  German  Sims  Woodhead,  M.D 

Saturday,  July  30th,  1892. 

Excursions. 

The  Annual  Museum. 

In  cr.nnection  with  the  sixtieth  annual  meeting  of  the  S 
Medical  Association,  the  Museum  and  Exhibition  u 
held  in  the  Technical  Schools,  University  College,  N[ 
ham.  The  Museum  will  be  arranged  in  the  follovriij 
tions : — 

Section  A.— Food  and  Drugs,  including  Antiseptic  ii 
ings  and  other  Chemical  and  Pharmaceutical  Prepari 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  T| 
Nottingham.) 

Section  B. — Pathology,  comprising  Casts,  Model  ( 
Diagrams,  Microscopes  and  other  Apparatus,  Micros]; 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr| 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  it 
Dissections,  Methods  of  Preparation,  Drawings,  Modej 
Microscopical  Preparations.  (Honorary  Secretary,  I. 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D.— Instruments  and  Books,  including  Applr 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretal, 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances.  I 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottinghan:| 

Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  ) 
Honorary  Secretary  of  each  Section  in  which  they  pro]S 
exhibit,  to  whom  they  must  also  forward  a  brief  descl 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue.! 

2.  The  charge  to  exhibitors  (other  than  members  I 
medical  profession)  will  be  2s.  per  square  foot  of  tabkj 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  flooiE 
in  Section  E. 

3.  All  exhibits  should  be  addressed  to  the  “  Secretary  ; 
Museum,  British  Medical  Association,  University  Cl 
Nottingham,”  with  the  name  of  the  Section  for  whic  I 
are  intended.  Packages  should  not  be  addressed  to  a  : 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  w| 
Museum  should  be  addressed  to  the  Honorary  Secre  ' 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  :P 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  f 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  m< 
and  appliances.  The  Exhibition,  which  will  be  open  > 
least  two  months,  will  be  held  in  a  special  building  <» 
by  the  Corporation.  It  has  a  President  and  an  Org? 
Committee  of  prominent  sanitarians,  and  two  Hoi 
Secretaries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyi 
inquiries  should  be  addressed  to  the  latter. 
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ay  remind  our  readers  that  the  twenty-sixth  festival 
jsom  College  will  be  held  in  the  Whitehall  Rooms  of 
1  M£tropole,  London,  on  Tuesday  next,  April  5th,  at 
ie  Lord  Mayor  will  preside.  The  London  office  of  the 
a  at  37,  Soho  Square. 

leeting  of  the  members  of  the  General  Practitioners’ 
to  consider  the  draft  charter  of  the  Royal  British 
Association,  will  be  held  at  Exeter  Hall  on  Tuesday, 
1),  at  4  p.m.— not  on  April  12th  as  previously 
ed. 

lescent  Home  for  Women. — Mr.  J.  C.  Davies  writes 
;ay  that  a  Home  for  Convalescent  Women,  of  20  beds, 
.s, in  connection  with  the  Chelsea  Hospital  for  Women, 
onard’s-on-Sea.  It  was  opened  in  June,  1891,  and  it 
to  be  of  very  great  use. 


College  of  State  Medicine,  101,  Great  Russell  Street,  W.C.,  by  April 
18th. 

DERBYSHIRE  ROYAL  INFI RMARY.— Resident  Assistant  House-Sur¬ 
geon.  Appointment  for  six  months,  but  eligible  for  an  additional  six 
months.  Salary,  £10  for  first  six  months,  £25  for  second  six  months, 
with  separate  apartments,  board,  and  washing  provided.  Applica¬ 
tions  to  the  House-Surgeon  by  April  9th. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Physician.  Board, 
lodging,  and  washing  provided.  Applications  to  the  Secretary  by 
April  2nd. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPEN¬ 
SARY,  132,  Malden  Road,  N.W.  Medical  Officer.  Applications  to  the 
Honorary  Secretary,  G.  G.  Browne,  Esq.,  by  April  26th. 

HULME  DISPENSARY,  Manchester. -House-Surgeon ;  doubly  qualified. 
Salary,  £U0  per  annum,  with  apartments,  attendance,  coal,  and  gas. 
Applications  to  F.  H.  Collins,  M.D.,  Secretary  Medical  Committee,  by 
April  6th. 

LONDONDERRY  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary, 
£i00  per  annum,  with  furnished  apartments,  rations,  luel,  light,  wash¬ 
ing,  and  attendance.  Applicants  must  be  unmarried,  and  not  more 
than  30  years  of  age.  Appfiy  with  copies  of  testimonials  to  Dr.  Hether- 
ington.  Election  on  April  14th. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Assistant-Physician.  Applica¬ 
tion  to  the  Chairman  of  the  Board  by  April  20tli. 


rs  of  Inoculation. — A  telegram  from  Salvador  re- 
tt  a  quack  doctor  in  the  village  of  Cimarron,  pretend- 
j  able  to  prevent  the  spread  of  small-pox,  inoculated 
liildren  with  the  virus  of  the  disease.  On  the  follow- 
hng  sixteen  of  them  died,  and  there  is  small  hope  of 
:ery  of  the  remainder.  The  inhabitants  of  the  village 
ly  excited,  and  threaten  vengeance  on  the  man. 

can  International  Health  Association.  —  The 
;  ti  International  Health  Association  will  meet  in  the 
lexico  in  November,  1892.  Tiie  Association  at  present 
Canada  and  Mexico,  as  well  as  the  United  States, 
hoped  that  the  Central  American  Republic  may  also 
ie  next  meeting.  Dr.  Watson,  Secretary  of  the  Asso- 
,vhile  travelling  in  Mexico,  succeeded  in  inducing  the 
uthorities  of  that  Republic  to  enter  into  a  plan  of  in- 
lal  and  interstate  notification  of  the  outbreak  of  con- 
nd  infectious  diseases,  such  as  already  exists  between 
j  ed  States  and  Canada.  The  plan  is  that  every  state, 
and  town  is  immediately  advised  of  the  outbreak  of 
n  any  locality,  of  its  nature,  the  number  of  cases,  etc. 


MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— Resident 
House-Surgeon  ;  must  reside  near  the  Hospital.  Applications  to  G.  W. 
Fox,  Honorary  Sect  etary,  53,  Princess  Street,  Manchester. 

MANCHESTER  SOUTHERN  AND  MATERNITY  HOSPITAL.— House- 
Surgeon.  Honorarium  at  the  rate  of  £75  per  annum.  Applications  to 
Geo.  Wm.  Fox,  Honorary  Secretary,  53,  Princess  Street,  Manchester, 
by  April  9th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician  ; 
must  be  M.R.C.S  Eng.  Appointment  for  six  months.  Salary,  at  the 
rate  of  £60  per  annum,  and  board  and  laundry  expenses.  Applica¬ 
tions  to  Charles  H.  Byers,  Secretary,  by  April  11th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Surgeon ; 
must  be  M.R.C.S. Eng.  Appointment  for  six  mouths.  Salary,  at  the 
rate  of  £  0  per  annum,  with  board  and  laundry  expenses.  Applica¬ 
tions  to  Charles  H.  Byers,  Secretary,  by  April  11th. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  House- 
Surgeon  ;  must  be  M.R.C.S. Eng.  Board  and  laundry  expenses  pro¬ 
vided.  Applications  to  Charles  H.  Byers,  Secretary,  by  April  11th. 

NOTTINGHAM  Bi  (ROUGH  ASYLU  M,  Mapperley  Hill,  Nottingham.— As¬ 
sistant  Medical  Officer,  unmarried.  Salary,  £125  per  annum,  with 
apartments,  board,  and  washing.  Applications  to  the  Medical  Super¬ 
intendent  by  April  18th. 

PADDINGTON  GREEN  CHILDREN'S  HOSPITAL,  W.—  House-Surgeon. 
Appointment  for  six  months.  Salary,  at  the  rate  of  £55  5s.  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  April 
23rd. 


accinators  at  large.— Dr.  E.  J.  Edwardes  did  good 
a  attending  the  debate  this  week  at  the  Memorial 
oppose  the  silly  resolution  brought  forward  with 
rade,  that  “  it  is  desirable  that  all  inoculation  of  dis- 
nade  a  penal  offence.”  Dr.  Edwardes  quoted,  with  a 
J  l  knowledge  of  the  subject,  statistics  proving  the  de- 
.  small-pox  due  to  effective  vaccination,  and  the  great 
y  of  the  unvaccinated  ;  and  in  this  he  was  supported 
1  rysdale.  In  a  meeting  of  this  sort,  convoked  by  the 
1  s  of  a  variety  of  conjoined  fanatic  societies,  it  was,  of 
;  t  foregone  conclusion  that  his  views  would  not  meet 
eral  acceptance ;  and  the  usual  nonsense  about  the 
in  cancer,  syphilis,  and  nervous  diseases  being  due 
nation  was  paraded.  It  is  an  unwelcome  and  un¬ 
task  for  an  educated  medical  man  to  meet  these  gen- 
>n  their  own  platform  ;  but  it  is  a  very  useful  func- 
;uch  occasions  to  make  the  voice  of  reason  heard ;  and 
ardes  deserves  thanks  for  undertaking  a  disagreeable 
the  public  good. 


MEDICAL  VACANCIES, 
llowing  vacancies  are  announced  : 

MOUTH  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— 
f  Medical  Officer.  Applications  to  the  Secretary,  59,  Old  Christ- 
li  Road,  Bournemouth. 

■HAM  GENERAL  INFIRMARY,  Aylesbury.— Resident  Surgeon 
pothecary :  doubly  qualified.  Salary,  £80  per  annum,  rising  £10 
to  £ioo,  with  board  and  lodging,  washing,  coals,  and  candles, 
fished  apartments.  Applications  to  Mr.  George  Fell,  Solicitor, 
any,  by  April  5th. 

I  CROSS  HOSPITAL.— Pathologist  and  Curator.  Salary,  £100 
mum.  Applications  to  the  Chairman  of  the  Medical  Committee, 
ril  4th. 

<  HOSPITAL  AND  WAKEFTELD  DISPENSARY,  Wakefield.— 
’  House-Surgeon,  doubly  qualified,  unmarried.  Salary,  £90  per 
n,  with  board,  lodging,  and  washing.  Applications  to  the  Hono- 
ecretary  by  April  6th. 

'I  OF  STATE  MEDICINE.— Research  Scholarship,  tenable  for 
ear.  Salary,  £100.  Applications  to  Surgeon-General  Cornish, 


’ARISE  OF  GLENELG,  Inverness  shire,  N.B.— Medical  Officer  for  the 
Southern  Division.  Salary,  from  Parochial  Board,  £50  a  year,  free 
house  and  garden,  and  additional  fixed  salary  of  £100  from  other 
sources.  Applications  to  Chairman  of  the  Parochial  Boaid,  Inveiie, 
Isle  Orusay,  N.B. 

’AROCHIAL  BOARD  OF  UIG,  LEVVIS.-Medical  Officer.  Salary,  £180. 
Gaelic  indispensable.  Applications  to  the  Chairman,  Parochial  Board 
of  Uig,  by  Stornoway,  beiore  April  15th. 

tOYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.-Senior  Resident  Medical 
Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary  by  April  llth. 

IOYAL  FREE  HOSPITAL,  Gray's  Inn  Road.— Junior  Resident  Medical 
Officer.  Board,  residence,  and  washing.  Applications  to  the  Secre¬ 
tary  by  April  llth. 

3.0YAL  PIMLICO  DISPENSARY,  104,  Buckingham  Palace  Road,  S.W.— 
Resident  Medical  Officer  and  Assistant  secretary.  Salary ,  £100  per 
annum,  with  percentage  of  payments  of  members,  unfurnished  house 
free  ol  rates  and  taxes,  with  gas  and  two-thirds  of  coal.  Applications 
to  the  Secretary  by  April  5tli. 

30UT  HALL- NORWOOD  LOCAL  BO ARD.— Analyst.  Applications  marked 
“Applications  for  Analyst”to  theBoard  Officer,  High  Street,  Southall, 
Middlesex,  by  April  12th. 

SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL,  Plymouth. — Hono¬ 
rary  Assistant  House-Surgeon.  Applications  to  J.  W.  Wilson,  Hono¬ 
rary  Secretary,  by  April  5th. 

CAUNTON  AND  SOMERSET  HOSPITAL,  13,  Hammet  Street,  Taunton.— 
Hou°e-Surgeon.  Salary,  £100  per  annum,  with  board,  lodgiog,  and 
washing.  Applications  to  J.  H.  Biddulph  Pinchard  by  April  2nd. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea.-Hono- 
rarv  Medical  Officer  to  New  Convalescent  Branch  at  Broadstairs  to  be 
opened  in  May.  Applications  to  the  Secretary,  Captain  Blount,  R.N., 
by  April  18th. 

iVANDSWORTH  AND  CLAPHAM  UNION.— Assistant  Medical  Officer  at 
the  Infirmary  ;  doubly  qualified,  unmarried,  and  between  2i  and  28 
vears  of  age.  Salary,  £120  per  annum,  with  apartments,  board,  and 
washing  Applications,  on  forms  to  he  obtained  at  the  Clerk's  office, 
to  A.  N.  Henderson,  Clerk,  Union  Offices,  New  Wandsworth,  by  April 
nth 


MEDICAL  APPOINTMENTS. 

Am  an  T  S  L.R  C.P.&S.Ed.,  L.F.P.&S.Glas.,  appointed  Medical  Officer 
for’th'e  c’apel  District  of  the  Tonbiidge  Union,  vice  W.  Malden,  M.B., 
resigned. 
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Andrew,  A. ,L.R.C.P.,L.M.Irel.,  appointed  Medical  Officer  for  the  Glossop 
Sanitary  District. 

Bingley,  Ernest  Horsford,  L.S.A.Lond.,  appointed  House-Surgeon  to  the 
Chichester  Infirmary,  vice  S.  B.  De  Butts,  resigned. 

Burton.  William  Edward,  M.R.C.S.Eng..  L.R.C.P.Lond.,  L.S.A  Bond.,  ap¬ 
pointed  Medical  Officer  and  Public  Vaccinator  to  the  Frodsham  Dis¬ 
trict  of  the  Runcorn  Union,  Cheshire. 

Charnley,  Wm.,  M.D.Camb.,  M.R.C.S.,  appointed  Honorary  Oculist  to 
the  South  Shropshire  Infirmary. 

Craig,  James  Forsyth,  M.A.,  M  B.,  C.M.Aberd.,  appointed  Surgeon  to  the 
“  D  ”  Division  of  the  Birmingham  City  Police. 

Dickson,  Thomas  Hugh,  M.A.,  M.B.,  B.C. Cantab.,  M.R.C.S.Eng.,  L.R.C.P. 
Lond.,  appointed  Medical  Inspector  H.M.  Customs,  vice  Walter  Dick¬ 
son,  M.D.,  R.N.,  retired  by  seniority. 

Grant,  Dundas,  M.A.,  M.D.,  F.R.C.S.Eng.,  appointed  Surgeon  for  the 
Throat  and  Ear  to  the  West  End  Hospital  for  Nervous  Diseases. 

Hern,  George,  M.R.C.S.,  L  R.C.P.,  L.D.S. Eng.,  appointed  Demonstrator 
to  the  Dental  Hospital  of  London,  Leicester  Square. 

Heywood,  Charles  Christopher,  M.  A.,  M.  B. Cantab.,  M.R.C.S.,  appointed 
House  Surgeon  to  the  Salford  Royal  Hospital,  vice  R.  E.  Lord,  M.D. 
Lond.,  resigned. 

Kicks,  Charles,  L  R  C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas  ,  appointed  Medical 
Officer  for  the  Sharnbrook  Sanitary  District  of  the  Bedford  Union, 
vice  L.  P.  Banks,  L.R.C.P.I.,  L.F.P.S.Glas.,  resigned. 

IIigginson,  J.  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  Aldborough  Sanitary  District  of  the  Erpingham  Uniou,  vice  W. 

G.  Heasman,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Hockridge,  T.  G.,  M.D. ,  C.M. McGill  Montreal,  M.C.P.S.Ont.,  M.R.C.S. 
Eng.,  reappointed  Medical  Officer  for  No.  6  District  of  the  Plolborn 
Union. 

Hollings,  C.  E.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  reappointed  Me¬ 
dical  Officer  of  Health  for  Calverley. 

Hounsell,  F.  C.  W.,  B.A  Camb.,  M.R.C  S.,  appointed  Medical  Officer  for 
the  Chudleigh  Sanitary  District  of  the  Newton  Abbott  Union,  vice  C. 

H.  Wade,  M.A.Oxon.,  L.R.C.P.,  M.R.C.S.,  resigned. 

Hudson,  A.  R.  Rocke,  L.R.C.P.,  L.R.C.S.I.,  Springfield,  Widnes,  District 
Medical  Officer  to  Wesleyan  and  General  Assurance  Co. 

Jameson,  G.  B. ,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Central 
London  Ophthalmic  Hospital,  Gray’s  Inn  Road,  W.C. 

Knight,  Frederick,  M.D. Lond.,  appointed  Physician  to  the  Swansea 
Hospital,  vice  D.  A.  Davies,  M.B.Lond.,  resigned. 

Lansdown,  F.  P.,  M.R.C.S.,  reappointed  Senior  Surgeon  to  the  Bristol 
General  Hospital. 

Little,  John  Fletcher,  M.B.Camb.,  M  R.C.P.Lond.,  appointed  Assistant 
Physician  to  the  London  Temperance  Hospital. 

Mackintosh,  Angus,  M.D.,  L.F.P.S.Glas.,  reappointed  Medical  Officer  for 
the  Dronfield  and  CJay  Lane  Urban  Sanitary  Districts. 

Mackintosh,  Archibald,  M.B.Edin.&C.M.,  appointed  House-Physician  to 
the  Leitli  Hospital. 

Meller,  Charles  Booth,  L  R.C.P.,  M.R.C.S.,  L.S.A. ,  L.M.,  reappointed 
Medical  Officer  of  Health  for  the  Cowbridge  District  of  the  Bridgend 
and  Cowbridge  Rural  Sanitary  Authority  for  three  years,  and  District 
Medical  Officer  and  Public  Vaccinator  for  the  Bonvilstone  District  of 
the  Cardiff  Union. 

Mills,  Y.  Hubert,  F.R.C.S.,  M.B.,  appointed  Surgical  Registrar  to  the 
London  Hospital,  Whitechapel,  vice  H.  P.  Dean,  F.R.C.S.,  appointed 
Assistant-Surgeon. 

Morris,  D.  W.,  L.R.C.P. Irel.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Mallwyd  Sanitary  District  of  the  Dolgelly  Union. 

Morrison.  Alexander  Thomson,  M.B.,  B.Ch.,  B.A  O.  (R.U. I.),  appointed 
Medical  Officer  and  Public  Vaccinator  for  Waddesdon  District  of  the 
Aylesbury  Union. 

Morrison,  J.  T.  J.,  M.A.,  B.C.Cantab.,  F.R.C.S.Eng..  appointed  Central 
Divisional  Surgeon  to  the  Birmingham  Police  Force  and  Fire  Bri¬ 
gade. 

Mortlock,  R.  H.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  for  the  Cald- 
beck  Sanitary  District  of  the  Wigton  Union. 

Newby,  Gervase  E  ,  M.R.C.S  Eng.,  L.R.C.P.Lond.,  appointed  Junior 
House-Surgeon  to  the  Salford  Royal  Hospital,  vice  C.  C.  Heywood, 
appointed  House-Surgeon. 

(Patterson,  W.,  L.R.C.P.,  L  R.C.S.Edin.,  appointed  Medical  Officer  of  the 
No.  7  District  of  the  Oldham  Union,  vice  Dr.  Leech,  resigned. 

Richardson,  Benjamin  Ward,  M  A.,  M.D. St. And  ,  F. R.C.P.Lond  ,  F.RS.. 
appointed  Physician  to  the  London  Temperance  Hospital,  vice  James 
Edmunds,  M.D.,  resigned. 

Shives,  J.,  M.D. ,  reappointed  Medical  Officer  of  Health  for  Liversedge 
Urban  Sanitary  Authority. 

'Simpson.  Alexander,  M.A.,  M.B.,  C.M.Aberd.,  appointed  Second  Assistant 
Medical  Officer  to  the  Lancashire  County  Asylum,  Wliittingham, 
Preston. 

■Smart,  David,  M.B.,  C  M.Edin..  B. Sc. Pub. Health,  appointed  Visiting  Me¬ 
dical  Officer  to  the  Toxteth  Board  of  Guardians. 

Smith,  G.,  M.B.,  C.M.Edin.,  reappointed  Medical  Officer  for  the  Gray’s 
Sanitary  District  of  the  Henley  Union. 

■S.pencer,  T.  E  ,  M.R.C.S.,  L.R  C.P.,  appointed  House  Surgeon  to  the 
Weston-super-Mare  Hospital. 

Sprott,  A.,  M.B.,  C.M.Glas  ,  appointed  Medical  Officer  for  the  Potterdale 
Sanitary  District  of  the  West  Ward  Union. 

Sympson, E.  Mansel,  M.D.,  B.C.Cantab.,  appointed  Surgeon  to  the  Lincoln 
County  Hospital. 

TOmpsett,  R  H.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Second  Assistant 
Medical  Officer  for  the  Fulh  am  Road  Workhouse  and  the  Infirmary, 
St.  George’s  Union, 


Westcott,  Wm.  Wynn,  M.B.Lond.,  M.R.C. S. Eng.,  appointed  pr 
dical  Officer  of  Health  for  the  Parish  of  St.  Mary,  Islingtc 
Meymott  Tidy,  M.B.,  C.M.Aberd.,  deceased. 

Williams,  Henry  W.,  M.D.,  appointed  a  Consulting  Physician  t(|b 
rymple  Home  for  the  Treatment  of  Inebriety,  vice  Dr.  Alfreji 
ter,  deceased. 

Willoughby,  W.  G.,  M.D. Lond.,  L.R.C.P.,  M.R.C.S.,  appointee! 
Officer  of  Health  for  the  Plympton  St.  Mary  Rural  Sanitary  L 
vice  G.  Adkins,  L.R.C.P.Lond.,  M.R.C.S.Eng. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Odontological  Society  of  Great  Britain,  8  p.n.-Mr.  C.  S 
Studies  on  the  Growth  of  the  Jaws.  Ca«ual  coi 
tions  by  Mr.  8.  J.  Hutchinson,  Mr.  M.  Y.  Woolf,  a 
W.  Barrett. 

Medical  Society  of  London,  8.30  p.m.— Mr.  J.  Knowsley  T 
Further  cases  illustrative  of  Hepatic  Surgery. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Pye-Sr 
Lumleian  Lectures  on  Certain  Points  in  the  Ei 
Disease.  Lecture  II. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  F.  C.  Abbe 
of  Congenital  Dislocations  of  the  Radius  (fou 
tions).  Mr.  J.  J.  Clarke  :  (1)  Litter  of  Kittens  affe 
Talipes  and  other  Congenital  Malformations.  (2 
Monster.  Dr.  J.  Adams  :  Ileo-colic  Intussuscep 
Inverted  Meckel's  Diverticulum.  Mr.  C.  B.  L< 
Polypus  of  Small  Intestine  associated  with  tnt 
tion.  Dr.  G.  Barling  :  Acute  Double  Tuberculon  |i 
of  Testes.  Dr.  P.  H.  Pye  Smith  :  Unusual  Distrilp 
Secondary  Cancer.  Mr.  E.  W.  Willett:  Aneury.1 
Aorta  in  a  Child.  Dr.  W.  Edmunds:  Cystic  D 
Kidney.  Mr.  E.  Willett  :  Diphtheritic  Mem 
Stomach  of  a  Child. 

WEDNESDAY. 

Obstetrical  Society  of  London,  8  p.m.— Specimens  will  be  > 
Dr.  Leith  Napier.  Adjourned  discussion  on  Csesaa 
tion.  Dr.  Lewers  :  Six  cases  of  Craniotomy,  with 
on  the  Relative  Position  of  Craniotomy  and  1 
Section. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Dr.  Pye-Sm 
Lumleian  Lectures  on  Certain  Points  in  the  E  jl 
Disease.  Lecture  III. 

IIarveian  Society,  8.30  p.m.— Mr.  F.  W.  Parsons:  Notes  of  is 
Chronic  Tuberculous  Phthisis.  Dr.  J.  Edward  Sq1  £ 
monary  Affections  which  may  lead  to  Phthisis. 

FRIDAY. 

Clinical  Society  of  London,  8.30  p  m.— Dr.  Washbourn  and  Mr  i 
not  Lane  :  Floating  Kidney ;  new  mode  of  Nephrcfc 
Mr.  Littlewood  :  Traumatic  Cyst  of  the  Pancrea  p 
fully  treated  by  Stitching  Cyst  Wall  to  Abdomina  ja 
and  Drainage,  with  an  Analysis  of  the  Pancrea 
subsequently  collected.  Dr.  Hector  Mackenzie  :  ’ 
of  Lung,  which  proved  fatal  by  Rupture  into  a  » 
nine  hours  after  treatment  by  Aspiration.  Mr.  j 
Paget :  Abdominal  Section  followed  by  Parot  I 
covery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  |< 
Ss.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  sh p 
the  notice  not  later  than  Wednesday  morning ,  in  order  to  insure  u' f 
the  current  issue. 

BIRTHS. 

Darroll.— On  March  28th,  at  Leintwardine,  Herefordshire,  tin 
W.  Burwell  Darroll,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  a  daugti ' 

Monteith.— On  February  4th,  at  Geraldton,  Western  Australia. } 
of  James  Monteith,  M.B.,  C.M.Edin.  (formerly  of  Poole,  Doit 
daughter. 

Walker.— At  Sandakan.  British  North  Borneo,  on  February  1 
wife  of  James  H.  Walker,  A.M.,  M.D.,  of  a  daughter. 

MARRIAGES. 

Baird— Brown.— March  23rd,  at  St.  John’s  Church,  Devonport  > 
R.  Mildren,  Andrew  Baird,  M.B.,  F.  R.O.S.E. ,  Surgeon-Captain 
Staff,  to  Florence  Anna,  widow  of  the  late  Charles  J.  Brown,  • 
wood,  Essex,  and  daughter  of  T.  H.  Gill,  solicitor,  Devonport 

Hingston— Smith.— At  Grampound  Church.  March  23rd,  bytli  1 
Blackmore.  Vicar  of  Mertber,  and  the  Rev.  C.  H.  Vivian.  J  > 
Creed,  Richard  Hingston,  M.  R.C.S. Eng.,  L.R.C.P.Lond.,  on!  £ 
Andrew  Hingston,  Surgeon.  Liskeard,  to  Sarah  Elizabeth  j 
elder  daughter  of  Mr.  G.  W.  Smith,  Veutonwyn,  Grampound. 

DEATHS. 

Devis.— On  February  5tli,  at  Charters  Towers,  Queensland,  Char 
Devis,  M.R.C.S.Eng.,  L.S.A.,  late  House-Surgeon  to  theHeiP 
neral  Infirmary,  aged  3d  years. 

Tomkins. — On  March  27th,  at  West  Leigh,  Leicester,  after  influp 
pneumonia,  Henry  Tomkins,  M.D.  No  cards. 


LETTERS,  NOTES,  Etc. 


T  The  British 
L  Medical  Journal 


749 


2,  1892.] 


-S  OF  ATTENDANCE  AND  OPERATION  DAYS 
AT  THE  LONDON  HOSPITALS. 


Brompton  (Free).  Hours  of  Attendance.  —  Daily,  2.  Operation 

London  ^Ophthalmic.  Operation  Days—  Daily,  2. 
m  nss  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.30; 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  M.  W.  F.,  9; 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—W.  Tli.  F .,  3. 

Hospital  for  Women.  Hours  of  Attendance.  —Daily,  1.30. 
Operation  Days.— M.  Th.,  2.30. 
ndon  Hospital  for  Children.  Operation  Day.- F.,  2. 

Northern  Central.  Hours  of  Attendance.— Medical  and  Sur¬ 
gical  M  Tu.  VV.  Tli.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  Eye,  Tu.  Th., 
y  so  ’Ear  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,  2.30;  Diseases 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Operation  Day  — 

Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.30  ;  Obstetric, 
M  Tu.  F.,  1.30  ;  Eye,  M.  Tu.  Tli.  F.,  1.30  ;  Ear,  Tu.,  1 ,  Skin,  Tu., 

1  Dental  daily,  9 ;  Throat,  F.,  1.  Operation  Days.  (Ophthal¬ 
mic),  M.  Th.,  1.30  ;  Tu.  F.,  1.30.  ^ 

l  FOR  WOMEN,  Solio.  Hours  of  Attendance—  Daily,  10.  Operation 
Days.— M-  Th.,  2.  .  .  ,  ,  .. 

'otlege  Hours  of  Attendance.— Medical,  daily,  2  ;  Surgical,  daily, 
OIf.Io  Obstetric, ’'daily,  1.80 ;  o.p.  Tu.  W.  F.  S„  1.30  ;  Eye,  M.  Th., 
130-  Ophthalmic  Department,  W.,  2;  Ear,  Tli,,  2  ,  Skin,  F., 

1 30;  Throat,  F.,  1.30  ;  Dental,  Tu.  Th.,  9.30.  Operation  Days.- 
Tu.  F.  S.,  2. 

Hours  of  Attendance.- Medical,  daily,  exc.  P-.  2,  Surgicalda.ly, 
130  and2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S.,  1.30 ,  Eye,  Tu. 

8  9 ;  Ear,  S„  9.30  ;  Skin,  Th.,  9  ,  Dental,  Tu.,  9.  Operation  Days. 

Temperance  Hospital.  Hours  of  Attendance.-  Medical,  M.  Tu. 

F.,  2  ;  Surgical,  M.  Th.,  2.  Operation  Days. — M.  Th.,  4.30. 
olitan.  Hours  of  Attendance. — Medical  and  Surgical,  daily,  9  ; 

Obstetric,  W.,  2.  Operation  Day.— F.,  9.  .  ,  ,  _ 

sex  Hours  of  Attendance. — Medical  and  Surgical,  daily,  1.30  ; 
nhotPtric  M  Th.  1.30:  o.p.,  M.  F.,  9,  W.,  1.30  ;  Eye,  Tu.  F.,  9  ; 
Ear  and  Throat,  Tu.,  9 ;  Skin,  Tu.,  4,  Th.,  9.30;  Dental,  M.  W. 
F„  9.30.  Operation  Days.—W.,  1.30,  S.,  2;  (Obstetrical),  Th.,  2. 
il  Orthopaedic.  Hours  oj  Attendance. — M.  Tu.  Th.  F.,  2.  Opeia- 

West”london.  'Hours  of  Attendance.  Medical  and  Surgical, 
daily,  2;  Obstetric,  W„  2;  Eye,  W.,  9;  Skin,  Tu.,  2;  Dental, 
F.,  9.  Operation  Day.— Tli.,  2.30. 

Free.  Hours  of  Attendance.  —  Medical  and  Surgical,  daily.  2  I 
Diseases  of  Women,  Tu.  S.,  9  ;  Eye,  M.  F.,  9  ;  Dental,  Th.,  9. 
Operation  Days.- W.  S.,  2 ;  (Ophthalmic), M.  F.,  10.30  ;  (Diseases 

London  Ophthalmic.  Hours  of  Attendance.  Daily,  9.  Operation 

Drthop.edic.  'Hours  of  Attendance. — Daily,  1.  Operation  Day. 

Westminster  Ophthalmic.  Hours  of  Attendance.  —  Daily,  l. 

tholomew’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,9;  Eye  W  Th.  S 
2.30  Ear,  Tu.  F„  2  ;  Skin,  F„  1.30 ;  Larynx,  F.,  2.30  Ortho¬ 
paedic,  M.,  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.— M.  Tu.  W. 
S.,  1.30 ;  (Ophthalmic),  Tu.  Th.,  2. 
irge’s.  Hours  of  Attendance.— Medical  and  Surgical,  M.  Tu.  F.  ., 
12;  Obstetric,  Th.,  2;  o.p.,  Eye,  W.  S.,  2;  Ear,  Tu.,  2  ,  Skin,  W., 

2  ■  Throat,  Th.,2;  Orthopaedic,  W.,  2  ;  Dental, Tu.  S.,9.  Opera¬ 
tion  Days— Th  .,  1 ;  (Ophthalmic),  F.,  1.15. 
jk’S.  Hours  of  A ttendance. — Fistula  and  Diseases  of  the  Rectum, 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day-  Tu.,  2. 
ry’s.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  1.45  ,  o.p., 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,9_,  Ear,  M.  Tli.,  3, 
Orthopaedic,  W.,  10;  Throat,  Tu.  F.,  1.30;  Skin,  M.  Th.,  .  .30 , 
Electro-therapeutics,  Tu.F.,  2;  Dental  W.  S.,  9  30  ,  Consul  to 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30,  (Oithopaedic),  W., 
11 ;  (Ophthalmic),  F.,  9. 

'ER’s.  Hours  of  Attendance.— M.,  2  and  5,  Tu., 2,  W.,  2.30  and  5,  Tli., 
2, F.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day— W .,  2. 
Omas’s.  Hours  of  A  ttendance—  Medical  and  Surgical,  daily,  exc. 
W.  and  S„  2 ;  Obstetric,  Tu.  F„  2  ;  o  p  ,  W  S.,  1.30  Eye.  Tr.  2 
op  daily  exc.  S.,  1.30;  Ear,  M.,  1.30;  Skin,  F.,  1.30  ,  Tin  oat, 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  10.  Operation 
Days.— W.  S.,  1.30;  (Ophthalmic),  Tu.,  4,  F.,2;  (Gynaecological), 
Th.  2. 

:tan  Free  for  Women  and  Children.  Hours  of  Attendance.. 

Daily,  1.30.  Operation  Day. — W.,  2.30. 
r,  Golden  Square.  Hours  of  Attendance.— Daily,  1.30;  Tu.  and  F., 
6.30  ;  Operation  Day.—Th.,  2.  _  . 

isity  College.  Hours  of  Attendance.— Medical  and  Surgical,  daily , 
1.30;  Obstetrics,  M.  W.  F„  1.30  ;  Eye,  M.  Th.,  2;  Ear  M.  Tli i.,  9  , 
Skin,  W.,  1.45,  S.,  9.15;  Throat,  M.  Tli.,  9;  Dental,  W.,  9.30  , 
Operation  Days.—\V.  Tli.,  1.30  ;  S.,  2.  . 

London.  Hours  of  Attendance—  Medical  and  Surgical,  daily,  2 ; 
Dental,  Tu.  F.,  9.30;  Eye,  Tu.  Th.  S  ,  2  ;  Ear  Tu.,  10  ;  Oitliopm- 
dic;  W.,  2;  Diseases  of  Women,  W.  S.,  Electric,  Tu.,  10,  ., 

4;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Days.- Tu. 
F.  2.30. 

:inster.  Hours  of  Attendance—  Medical  and  Surgical, daily,  1  :  Ob¬ 
stetric,  Tu.  F.,  1";  Eye,  M.  Th.,  2.30  ;  Ear,  M.,  9  ,  Skin,  W.,  , 

Dental,  W.  S.,  9.15.  Operation  Days—  Tu.  W.,  2. 


LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  should  reach 
the  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  addressed  to  the 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
editorial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  beforehand  with  the 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  communications 
should  authenticate  them  with  their  names— of  course  not  necessarily 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Notices  to 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
under  any  circumstances  be  returned. 

Public  Health  Department.— We  shall  be  much  obliged  to  Medical 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
Reports,  favour  us  with  duplicate  copies. 


jfj”  Queries,  answers,  and  communications  relating  to  subjects  to  which 
special  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
found  under  their  respective  headings. 

UlIERIES, 


Obstetric  asks  to  be  recommended  a  midwifery  register  for  recording 
cases,  and  where  it  may  be  had. 

Hospital  Cards. 

Hospital  Physician  asks  :  What  is  the  best  arrangement  for  holding 
hospital  patients'  bed  cards— I  mean  the  papers  on  which  the  prescrip¬ 
tions,  diets,  etc. ,  are  written ;  also  where  they  can  be  obtained  ? 

Medicine  Case. 

A  Country  Doctor  would  like  to  know  the  most  convenient  and  useful 
medicine  case  for  a  country  practice  ;  with  its  size,  shape,  and  number 
and  size  of  bottles  ;  its  price,  and  where  it  can  be  purchased  ? 

Eczema  in  Infants. 

C.  E.  R.  asks  for  advice  in  the  treatment  of  eczema  in  an  infant  aged  about 
12  months,  very  slow  in  teething.  The  eczema  is  present  all  over  the 
face  and  on  other  parts  of  the  body  :  it  refuses  to  yield  to  treatment  ot 
-any  sort.  The  irritability  of  the  skin,  especially  at  night,  is  very  dis¬ 
tressing. 

Loss  of  Hair.  .  ,  .  ... 

1  ilex  asks  for  advice  in  the  treatment  of  the  following  case  :  A  healthy 
girl,  aged  18,  has  for  the  last  three  years  been  subject  to  her  hair  falling 
off,  and  to  such  an  extent  that  she  is  now  threatened  with  total  baldness. 
The  scalp  is  healthy  and  free  from  dandruff,  but  the  hair  is  always  in 
a  greasy  condition  although  no  grease  ever  is  used.  I  have  tried  stimu¬ 
lating  remedies  without  effect. 

German  Sanitary  Periodicals.  _  ...... 

F  H  R  asks :  What  is  the  best  sanitary  or  hygienic  journal  published 
in  Germany  ?  I  mean  something  corresponding  to  our  Sanitary  Record, 
and  which  bears  on  and  keeps  one  abreast  of  sanitary  matters  in  their 
entirety  in  Germany.  In  replying,  would  you  kindly  tell  me  where  it  is 
published,  whether  weekly,  monthly,  etc.  ? 

*  *  Deutsches  Wochenblatt  fur  Gesundheitspflege  u,  Rettungsweisen,  70, 
Lindenstrasse,  Berlin,  fortnightly,  25  pf.,  a  4to  newspaper,  perhaps  cor¬ 
responds  more  nearly  to  the  Sanitary  Record  than  any  other.  It  aims  at 
instructing  the  public  without  foregoing  its  scientific  tone.  The  Deutsche 
Vierteljahrsschrift  far  oeffentliche  Gesundheitspflege,  F.  Wieweg  u.  Sohn, 
Brunswick,  quarterly,  subscription  about  £l  or  18s.,  an  8vo  vol.  like  the 
Contemporary  or  Nineteenth  Century,  of  200  pages,  stands  alone  in  the  high 
scientific  and  practical  value  of  its  contents,  namely,  some  half-dozen 
original  and  signed  articles  on  every  branch  of  public  health,  frequently 
giving  the  results  of  original  researches,  a  number  of  highly  judicious 
reviews  and  notices  of  books  in  various  languages,  mostly  signed,  and 
short  reports  of  legal  decisions,  analyses  of  foods,  reports  of  mumcipa 
sanitary  authorities,  of  congresses  and  exhibitions,  etc.  Subscribers 
receive  also  as  a  supplement  Uffelmann's  Yearbook  of  the  Progress  of 
Public  Health  and  its  Literature. 

Wounds  Produced  by  Saloon  Pistols. 

■p  T  asks  *  Supposing  a  man  is  shot  with  a  saloon  rifled  pistol,  t-  e 
barrel  of  whichTs  16  inches  long,  is  it  possible  if  the  weapon  is  held  at 
right  angles  and  touching  the  centre  of  the  forehead,  for  the  wound 
not  to  bear  any  marks  of  gunpowder  staining  or  of  char  ring  . 

*  *  It  is  not  possible,  provided  the  pistol  alluded  to  were  a  No.  3  or 
No*2  saloon  pistol,  as  these  are  charged  with  ordinary  black  powder 
If  the  muzzle  of  one  of  these  pistols  when  fired  were  touching  the  skin  of 
the  forehead,  the  edges  of  the  wounded  part  would  be  blackened  by  the 
exploded  powder,  would  be  scorched  by  the  flame,  and  some  grains  of 
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unexploded  powder  would  most  probably  be  embedded  in  the  surround¬ 
ing  tissues.  If  the  pistol  were  a  No.  1  saloon  pistol,  with  the  cartridge 
prepared  for  indoor  practice,  with  only  a  detonator  for  firing  it,  it  is 
possible.  The  edges  of  the  wound  would  probably  not  be  scorched,  and 
certainly  would  not  be  blackened  by  powder.  The  question  is  imper¬ 
fectly  put.  As  shown  above,  there  are  three  sizes  of  saloon  pistols  as 
regards  calibre  in  ordinary  use,  and  according  to  the  size  of  calibre  so 
will  be  the  kind  and  amount  of  charge  and  size  of  bullet.  It  is  not 
stated  in  the  question  whether  the  pistol  was  loaded  with  a  bullet  or 
not,  but  in  the  reply  it  is  taken  for  granted  that  it  was  so  loaded,  as  the 
occurrence  of  a  wound  is  mentioned.  A  wound,  however,  might  occur 
under  the  circumstances  named  even  if  the  pistol  did  not  have  a  bullet 
in  it. 


ANSWERS. 


Old  Westminster.— The  information  given  shall  be  kept  in  mind  for  a 
further  occasion. 


NOTES.  TETTERS.  Etc. 


Erratum.— In  the  leading  article  on  Coroners  :  Medical  or  Legal,  in  the 
BR'T'SH  M  kdical  Journal  of  March  26th,  page  669,  line  21  from  bottom, 
William  Churton  should  be  Henry  Cliurton. 

Rapid  Multiplication. 

In  taking  the  census  of  the  State  of  New  York  a  family  was  found  in  the 
town  of  Warrensburg  in  which  the  baby  was  3  months  old,  its  mother 
was  not  15  years  old,  its  grandmother  was  33,  and  its  great  grand¬ 
mother  54. 

The  Keeley  Gold  “Cure”  for  Inebriety. 

A  resolution  has  been  introduced  into  the  New  York  State  Assembly 
setting  forth  that  many  physicians  cordemn  the  treatment  of  dipso¬ 
maniacs  in  the  Keeley  institute  at  White  Plains  as  likely  to  be  injurious 
to  the  health  of  the  patients,  and  empowering  the  Senate  to  investigate 
the  matter  and  take  whatever  action  may  seem  necessary.  The  resolu¬ 
tion  states  that  several  cases  of  insanity  and  one  death  have  resulted 
from  the  bichloi  ide  of  gold  treatment  at  White  Plains.  The  resolution 
was  referred  to  the  Committee  on  Public  Health.  It  is  further  an¬ 
nounced  that  the  relatives  of  the  patient  who  died  are  about  to  bring  an 
action  against  the  directors  of  the  Keeley  Institute,  damages  being  laid 
at  100,000  dollars. 

Shetland  Practice. 

Reform  writes  :  As  the  parochial  medical  othcership  for  the  parish  of 
Tingwall,  Whiteness,  and  Weisdale  is  at  present  vacant  I  would  draw 
the  attention  of  intending  candidates  to  the  fact  that  the  salary,  £40  per 
annum,  includes  not  only  the  supplying  of  medicine  for  paupers  resi¬ 
dent  in  the  parish  on  which  the  medical  officer  attends,  but  he  has  also 
to  pay  for  medicine  supplied  to  paupers  belonging  to  the  parish  resi¬ 
dent  elsewhere.  This  for  Lerwick  alone  is  computed  at  £10  per  annum, 
but  under  the  principle  adopted  the  medical  officer  has  no  assurance 
what  the  amount  may  be.  As  this  system  seems  peculiar  to  Tingwall 
many  have  imagined  that  medicine  for  paupei  s  resident  in  parish  only 
had  to  be  provided,  and  the  fact  that  this  is  the  fifth  vacancy  for  the 
appointment  in  four  and  a-half  years  speaks  for  itself.  Like  all  Shet¬ 
land  districts  the  area  is  wide  and  travelling  expensive. 

Folk-Lore. 

Dr.  Joseph  Carroll  (Ilkeston)  writes  :  A  child  was  brought  to  my  sur¬ 
gery  a  short  time  ago  suffering  from  whooping-cough.  In  the  course  of 
conversation  with  the  child’s  mother,  she  told  me  that  she  had  just  met 
a  friend  who  had  a  sovereign  remedy  for  this  complaint.  I  was 
naturally  most  anxious  to  find  out  what  it  was,  as,  in  my  experience, 
whooping-cough  is  a  most  intractable  disease.  The  remedy  was  this: 
The  child’s  hair  was  to  be  shaved  off  clean,  the  hair  to  be  put  with  a 
piece  of  butcher’s  meat,  and  the  whole  then  put  into  the  ashpit.  A  sine 
qua  nan  to  success,  however,  was  to  let  no  one  know  she  had  done  it. 
This  would  be  certain  to  cure  the  child,  “  if  nothing  else  would,”  as  her 
friend  put  it. 

Alvarenga  Prizes. 

The  College  of  Physicians  of  Philadelphia  announces  that  the  next  a  ward 
of  the  Alvarenga  Frize,  amounting  to  about  I  so  dollars,  will  be  made  on 
July  14th,  1892.  Essays  intended  for  competition  may  be  on  any  subject 
in  medicine  ;  they  must  be  in  the  hands  of  the  Secretary  of  the  Coliege 
on  or  before  May  1st,  1892.  The  successful  essay,  or  a  copy  of  it,  will  re¬ 
main  in  tne  possession  of  the  College.— The  Berlin  Hufeland  Society 
has  chosen  for  the  subject  of  the  Alvarenga  prize  this  year  “Baspdow’s 
Disease.”  The  history  of  the  disease  must  be  given,  and  the  results  of 
recent,  investigation  into  its  pathology  and  morbid  anatomy  set  forth;  the 
theories  as  to  its  nature  are  to  be  explained  and  criticised,  and  the  treat¬ 
ment  fully  discussed.  The  prize  is  800  marks  (£40).  Essays,  which  may 
be  written  in  German.  English,  or  French,  must  be  sent  in  before  April 
1st,  1893,  to  the  Secretary,  Dr.  Patsehkowski,  Markgrafenstrasse,  32, 
Berlin,  W.  The  result  of  the  competition  will  be  made  known  on  July 
14th,  1893. 

_  Gout  of  the  Penis. 

Referring  to  Sir  Dyce  Duckworth’s  lecture  on  this  subject,  which  was 
published  in  the  Rritinh  Medical  Journal  of  January  ieth.  Dr. 
Thomas  Moore  Sunter  (Tslewortli)  sends  an  abstract,  of  a  case  of  gout  of 
.  ®.  Pen is,  which  appeared  in  the  Dublin  Journal  of  Medical  Science,  vol. 
xm,  1838: 

“  Selections  from  foreign  medical  journals,  by  the  late  Samuel  Big 
gar,  M  B.,  F.R  C.S.,  of  Dublin.— Gout  in  Penis.— Case  by  Dr.  Weise,  of 
Frestadt :  A  shoemaker,  aged  45,  subject  to  gout  in  the  feet,  every  year 
tor  years,  the  attack  lasting  for  three  weeks  on  one  occasion.  The  gout 
suddenly  left  the  feet  and  attacked  the  penis.  Violent  constant  cutting 
pain,  causing  him  to  cry  out,  lasting  from  afternoon  till  midnight. 
Pain  sometimes  in  glans,  sometimes  at  root,  and  other  times  in  middle 
ot  penis.  Never  any  disease  of  genitals.  After  continuing  about  three 


weeks  the  pain  left  the  penis  and  returned  to  the  feet.  Urine 
natural,  a  little  gravel  occasionally.  The  attack  subsided  wit 
ration  and  turbid  urine.” 

Edinburgh  Royal  Colleges  Golf  Club. 

The  spring  meeting  of  this  club  was  held  at  Gullane.  The  mate 
the  club  trophy,  which  was  won  by  the  Royal  College  of  Surge 
holes.  Royal  College  of  Surgeons  :  Dr.  Blaikie  3,  Dr.  Finlay  I 
lace  0,  Dr.  Chiene  1,  Dr.  Duncan  1,  Dr.  Naismitli  5,  Dr.  Cadell  0 
Thomson  I,  Dr.  Ca.thcart  4,  Dr.  Dunsmure  6,  Dr  Thatcher  o  i 
0,  Dr.  Symington  4,  Dr.  Ronaldson  0;  total  26.  Royal  Collegi 
sicians  :  Dr.  Haultain  0,  Dr.  Ronaldson  0,  Dr.  A.  Thomson  3 
Thomson  0,  Dr.  P.  A.  YouDg  0,  Dr.  Ballantyne  0,  Dr.  Carmich 
Dunlop  0,  Dr.  Bruvis  0,  Dr.  Tuke  (jun.)  0,  Dr.  Maclagau  2,  Dr  B, 
Webster  0,  Dr.  Tuke  (sen.),  captain  1 ;  total  8.  The  club  wai  i 
pitably  entertained  at  Gullane  House  by  Dr.  Batty  Tuke,  capti 
club,  and  in  the  afternoon  various  foursome  and  other  mah 
played. 

Medical  Defence  Union  and  Bad  Debts. 

Member  M.D.U.  writes:  With  reference  to  Mr.  Garrett  Horde 
in  the  British  Medical  Journal  of  March  19th,  alluding  to 
the  previous  number,  he  states  :  “The  Union  has  far  more  ii 
work  to  perform  than  to  become  a  mere  debt-collecting  agem 
deniable  ;  I  quite  agree  with  him.  I  should  be  very  sorry  to 
Union  become  a  “mere  debt-collecting  agency,”  or  that  debt-c 
work  should  replace  the  present  functions  of  the  Union.  I  ( 
made  use  of  the  words  :  “debt-collecting  branch.”  Surely  tin 
enough.  Subordinate  branch  if  you  will,  but  still  an  adv 
one. 

I  am  second  to  none  in  my  admiration  for  the  work  of  the  l 
at  present  constituted,  but  what  percentage  of  us  will  ever  tre 
Union  ?  -Few  I  hope.  A  large  number  keep  out  (foolishly  if  you 
still  they  keep  out),  not  being  able  to  see  the  possibility  for  the 
of  the  Union  ;  but  show  them  some  tangible  return  for  their  s 
tions,  and  see  how  quickly  they  will  flock  to  the  standard  of  th 
The  honorary  secretary  of  the  Cardiff  Committee  informs  us 
putting  in  an  appearance  at  the  County  Couit  is  a  most  “disa 
piece  of  business”— again  I  quite  agree  with  him,  but  it  is 
agreeable,  if  not  unjust,  to  allow  those  who  aie  dependent 
exertions  to  be  defrauded  out  of  30  or  40  per  cent,  of  their  just 

I  beg  to  thank  “  G.  H.  W.”  for  his  information  about  the  soc 
Berners  Street. 

I  have  been  a  reader  of  the  British  Medical  Journal  f 
years,  and  this  is  the  first  time  I  have  heard  of  a  “  British  Med 
tection  Society they  have  been  very^quiet.  Would  they  kind 
who  and  what  they  are  ? 

Dr.  Wm.  Wigmore  (Inverness  Terrace,  W  )  writes  :  In  Wie  Brut 
cal  Journal  of  March  26th,  under  the  heading  “  The  Functior 
Medical  Defence  Union,”  reference  is  made  to  a  society  at  8. 
Street,  for  the  collection  of  debts.  I  have  employed  that  societ 
since  its  commencement,  and  can  speak  in  praise  of  the  way  t 
collected  for  me ;  several  after  paying  have  sent  for  me  agai 
shows  that  the  applications  were  not  sent  in  an  offensive  way, 

A  Productive  Family. 

Mr.  Sydney  Rumboll,  F.R.C.S.Ed.  (Leeds)  writes  :  To  those  wh 
terested  in  the  laws  relating  to  hereditary  tendencies,  the  f 
may  be  interesting  :  Whilst  waiting  at  the  confinement  of  a  gi 
wife  a  few  days  ago,  I  learnt  the  following  family  history  of  my 
She  was  one  of  twelve  children,  ten  daughters  and  two  sons :  In 
mother  on  her  father’s  side  had  21  children  and  three  times  tw 
mother  had  18  children,  twins  once;  10  daughters  aDd2sons 
living  ;  9  daughters  are  married,  the  youDgest  is  still  single.  T 
daughter  S.  Lad  18  children,  twins  the  first  time  and  twins  twl< 
the  second  daughter  C.  had  16  children  and  twins  twice:  t 
daughter  M.  had  3  boys  ;  the  fqurth  daughter  M.  A.  had  in,  twi 
the  fifth  daughter  A.  had  7,  twins  once  ;  the  sixth  daughter  I 
twins  once:  the  seventh  daughter  Ch.  had  6,  twins  once;  th 
daughter  E.  (my  patient)  had  10  children,  twins  once;  tt 
daughter  El.  had  4  children,  twins  once  ;  the  eldest  son  J.  In 
dren  ;  the  second  son  G.  had  no  children.  Thus  one  grandmot 
117  children  and  grandchildren,  28  of  whom  arrived  in  pairs 
It  sets  of  twins. 

“The  Deadly  Cigarette.” 

The  following  paragraph  is  going  the  round  of  the  papers  :— ( 
smokers  and  ma.sherdom  generally  will  be  interested  to  leai 
systematic  campaign  against  their  favourite  habit  has  been  inai 
on  the  American  continent.  Congress  has  been  urged  to  imp( 
of  10  dollars  per  1,000,  and  as  the  Americans  are  nothing  if  nc 
ticians,  some  startling  figures  are  adduced  to  enforce  the  suf 
We  learn  that  the  “  deadly  cigarette”  has  killed  100  young 
youths  during  the  past  year,  the  post  mortem,  where  it  has  be 
showing  phosphorus  and  arsenic  absorbed  from  the  paper  w 
while  100  others  have  found  their  way  into  the  insane  asylum, 
anti  cigarette  war  is  not  limited  to  the  United  States.  The  Lef 
of  Ontario  has  read  a  second  time  a  Bill  prohibiting  the  us 
paper-wrapped  weed  by  anyone  under  18  years  of  age,  the  fine  fc 
ing  ranging  from  1  dollar  to  5  dollars,  while  the  penalty  f n: 
cigarettes  to  persons  under  the  prescribed  age  is  from  10  doll 
dollars. 

We  have  only  to  say  that  we  have  not  seen  anywhere  the  ri 
any  one  such  post  mortem,  and  we  regard  the  whole  statement  a: 
apocryphal. 

Salicin  and  Salicylates. 

Dr.  Wylie  writes  :  In  a  paper  in  the  February  number  of  the  A 
Century  magazine  on  Influenza  and  Salicin,  by  Dr.  MacLapan. 
“Both  salicin  and  salicylate  of  soda  destroy  the  rheumatic 
which  we  have  seen  to  be  bacterial  in  its  nature  ;  both  are  per 
But  salicin  is  a  simple  bitter,  the  natural  product  of  willow  b 
is  a  useful  tonic;  while  salicylate  of  soda  is  a  compound  ill 
from  carbolic  acid,  and  often  does  produce  serious  disturband 
brain  and  heart.” 
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■d  that  only  a  common  preparation  of  salicylic  acid  was  de 
am  carbolic  acid,  and  that  the  salicylate  of  soda  was  prepared 
lic\)iearid  got  from  wiutergreen.  Salicylate  of  soda  is  a  drug 
ii  h  u^ed  by  medical  men  in  the  treatment  of  diseases  of  a  llieu- 
ud  malarial  characte>,  and  has  been  found  most  useful  in  treat- 
i  cases  ;  and,  if  carefully  administei  ed,  has  seldom  or  1  ever  pro- 
erious  results.  It  is  therefore  unpleasant,  to  say  the  least  of  it, 
d  bv  readers  of  the  above-named  article,  that  on  no  account  is 
te  or  soda  to  be  given,  as  it  is  “  a  dangerous  poison,  made  from 

•  2,0]  tl,  ** 

lot  see  why  medical  men  should  enter  into  medical  details  of  this 
in  the  pages  of  lay  magazines  or  newspaper  s.  Surely  discussions 
reatraeot,  etc.,  are  not  prohibited  by  the  editors  of  medical 
s  In  fact,  1  always  thought  the  medical  press  was  the  only  way 
rss  the  action  of  drugs,  and  their  value  on  disease  in  general, 
press  and  lay  readears  can  hardly  digest  with  profit  any  discus- 
tlie  preparation  of  drugs  and  their  u^s  in  the  various  diseases 
hey  are  intended  to  remedy;  and  I  hope  the  members  of  the 
ion  will  resort  to  such  a  medium  as  seldom  as  possible. 

Sanatorium  for  Lung  Diseases  in  Finland. 
sanatorium  for  lung  diseases  was  established  in  a  healthy  dis- 
i  the  Government  of  Wiborg.  in  Finland,  by  a  Dr.  Dittraann. 
chiefly,  it  is  supposed,  to  the  fact  that  the  founder  and  director 
inted  with  the  homoeopathic  heresy,  the  institution  did  not 
r  and  last  autumn  it  had  to  be  closed.  The  Emper  or  of  Russia 
tv  purchased  the  building  and  the  grounds  attached  to  it:  and 
rme  necessary  alterations,  it  is  to  be  opened  again  this  spring  for 
■eption  of  sufferers  from  lung  disease  The  new  sauator  ium, 
is  to  have  a  bacteriological  laboratory  attached  to  it,  and  is  to  he 
ed  throughout  in  accordance  with  the  most  advanced  scientific 
)g  will  be  under  the  immediate  control  of  the  Imperial 
illerie. 

An  Ancient  Epigram  and  Modern  Instance. 
he  physicians  to  the  Glasgow  Western  Infirmary  is  in  the  habit 
:  icting  to  his  patients  being  handled  of  a  winter  morning  by 
1  students  with  icy  hands.  By  way  of  calling  attention  to  this 
;  nd  at  the  same  time  cultivating  their  classical  and  poetical 
he  submitted  to  the  students  of  the  University  the  well-known 
nr  of  Martial  to  his  physician.  Symmachus.  offer  ing  a  small  prize 
best  translation  into  verse,  the  nra'ter  being  left  for  arrange- 
md  decision  to  the  editors  of  the  Glasgow  University  Magazine, 
is  carried  on  by  the  students  : 

“  Lauguebam  ;  sed  tu  comitatus  protinus  ad  me 

Yenisti,  centum,  Symmaclie,  diseipulis. 

Centum  me  tetigfire  marius  aquilone  gHatro  ; 

Non  habui  febrem,  Symmache  ;  nunclrabeo.” 

Epigram  v.  9. 

.  competition  has  now  resulted  in  two  being  selected  as  equal.  The 
ry  Mr.  J.  F.  R.  Gairdner  (son  of  Professor  Gairdner),  has  suc- 
I  in  rendering  the  passage  very  literally,  and  yet  with  great  spirit, 

,  lie  manner  of  Burns : 

Sandy’s  Remonstrance  with  the  Professor. 

“  Smart  cam’  ye  sir,  to  me  na  wee], 

A  hundert  students  at  your  heel ; 

A  hundert  hauns  did  ower  me  feel 
Wi’  Boreas  blue. 

I  had  nae  fever  then,  but  deil, 

I  hae  it  noo.” 

her  rendering,  by  Mr.  Jas.  F.  Gemmill,  M. A.,  takes  much  more 
f  with  the  text : 

ay  in  number  Twenty-one,  a  case  for  rest  and  tonics, 

id  good  old  G - came  round  to  me  with  all  his  train  of  chronics  ; 

hundred  meds.,  with  fingers  blue,  palpated  me  like  Lister, 
id  now,  no  longer  weak  and  cold,  I’m  frizzling  like  a  blister.” 
litor  of  the  Magazine  reproduces  likewise,  in  the  same  number, 
ndering  published  by  Dr.  Dupouy  in  his  M6decins  et  Mceurs  de 
,  nne  Rome.  d'uprUslespoiltes  Latins.  Paris,  1835  : 
i  “  J'dtais  dessus  mon  lit,  couchc  nonclialamment ; 

Le  mederin  Symmaque  arrive  incontinent. 

Les  disciples  nombreux.  imitant,  son  audace, 

Portent  sur  moi  les  mains  plus  froides  que  la  glace 

Et  me  tittent  le  pouls  alternativement. 

Je  n’avais  pas  la  fibvre,  Je  l’ai  maintenant.” 

Influenza  in  Man  and  Animals. 

ANK  G.  Clemow,  M.B.  (West  Kensington)  writes  :  Mr.  Ray 
i  ,  in  his  letter  to  the  British  Medical  Journal  of  March  26th;. 

■  !  discussion  on  influenza  in  men  and  animals,  at  the  Epidemc 
al  Society,  quotes  me  assaying,  “Feeling  the  want  of  scientifie 
raination  among  veterinary  surgeons.”  Will  you  allow  me  to  statp 
was  guilty  of  no  such  discourtesy  to  the  veterinary  profession  ' 

I  intake  is  not  Mr.  Raymond’s  but  that  of  the  reporter  to  the  medi- 
i  ntemporary  in  which  the  sentence  quoted  appears.  He  ascribes  to 
>rds  which  I  certainly  never  uttered,  and  if  I  had  seen  the  report 
r  Ishould  have  written  to  correct  it.  In  my  remarks  I  stated  that 
i  present  state  of  knowledge  of  the  nature  of  influenza  in  man  and 
malsitis  difficult  to  come  to  adefinite  conclusion  as  to  the  eti- 
■al  identity  of  the  two  diseases,  but  that  the  balance  of  evidence 
I  the  records  of  past  epidemics  and  epizootics  rather  points  against 
identity.  By  what  mental  process  on  the  part  of  the  reporter  such 
ks  could  come  to  be  represented  as  imputing  “  a  want  of  scientific 
minalion”  to  veterinary  surgeons  I  am  at  a  loss  to  imagine. 

Hot  Pack  in  Influenza. 

elton  Daly  (Stretford  Road,  Manchester)  writes:  I  have  found 
ot  pack  relieve  all  the  urgent  symptoms  of  influenza.  I  have  used 
many  cases;  it  has  been  of  the  greatest  value  in  all.  If  the  patient 
it.  in  it  four  hours,  and  a  small  amount  of  stimulant  administered, 
blowing  symptoms  are  considerably  relieved  :  frontal  and  occi- 
headacne,  pain  in  the  eyes,  limbs,  and  hack,  high  temperature. 
:  pulse-,  after  the  pack  has  been  administered  the  salicylate  of 
with  bicarbonate  of  potash  and  spirits  of  nitre,  cut  short  most  of 


the  cases  which  I  attended  in  the  beginning.  The  pack  has  the  ad¬ 
vantage  over  almost  any  drug— namely,  that  it  is  certain  to  promote 
action  of  the  skin  ;  the  addition  of  hot  water  bottles  in  bed  very  con¬ 
siderably  increases  its  action. 

I  should  not  have  addressed  you  upon  this  subject  only  it  seems  a 
plan  of  treatment  which  has  been  overlooked  by  your  correspondents. 
1  may  say  that  1  have  had  a  laige  number  of  cases  to  whom  1  have  ad¬ 
ministered  tlie  pack  ;  in  each  case  the  relief  was  mai  ke  d.  lire  first  case 
I  used  it  on  was  my  son.  9  years  of  age,  to  whom  had  been  given  soda 
salicylate  with  potass  bicai b„  and  spirits  of  niti ic  ether,  without  pro¬ 
ducing  any  action  of  the  skin  ;  two  hours' in  the  pack  relieved  him  of 
all  pain,  reducing  the  fever  and  moistening  the  skin. 


Should  not  means  (if  possible)  betaken  to  enlighten  the  public  on 
the  subject  of  unqualified  and  cheap  medical  attendance,  as  much  as 
on  sanitary  matters,  for  undoubtedly  the  death  rate  is  in  a  great  mea¬ 
sure  inci eased  by  inefficient  medical  attendance  ? 


Amenities  of  Medical  Practice. 

Pd  ich  sometimes  amuses  his  readers  with  stoiies  ot  what  liis  “  artist  has 
io  put  up  with  ”  from  too  candid  friends  and  critics.  Medical  men  notin- 
frequently  receive  mhsives  which  would  be  insults  it  it  were  not  obvious 
that  they  were  written  in  good  faith  and  without  any  intention  to 
offend.  A  correspondent  sends  us  a  letter  which  he  has  recently  re 
ceived  from  a  well-to-do  resident  in  his  district  :  “  Dear  Mr.  —  ,  the 

letter  runs  “  I  beg  to  enclose  cheque  value  £2  for  your  12  visits,  count¬ 
ing  the  10th  two.  Mrs.  C.  and  myself,  less  5  percent,  for  cash.  I  cannot, 
however  close  this  without  thanking  you  lor  easing  the  amount  1  have 
to  pay  now  I  feel  1  have  not  been  neglected  or  have  I  had  a  single 
visit  l  could  have  well  done  without.  And  if  you  will  kindly  use  this 
same  consideration  in  any  and  all  cases  under  my  roof  I  shall  be 
obliged.  1  should  be  sorry  to  have  any  patient  belonging  to  me  neg¬ 
lected  but  there  are  many  way  s  ;n  which  a  medical  man  may,  without 
neglecting  a  patient,  ease  off  the  visits  and  when  the  patient  is  well 
enough  see  them  at  your  place  at  any  fixed  hour,  and  would  thus  pro¬ 
bably  give  two  such  visits  for  price  of  one  here,  and  not  come  twice 
when  not  absolutely  necessary,  and  in  many  other  ways  take  all  means 
to  keep  the  account  as  low  as  possible,  especially  in  a  case  like  mine, 
where  I  have  several  delicate  inmates  in  my  house  and  a  ffimily  depend¬ 
ing  on  my  carefulness  in  a  precarious  bnsiuess.  1  hope  you  won  t  mind 
ne  sai  ing  thus  much.  I  have  long  wished  to  let  you  know  my  mind  on 
this  subject.” 

Mountain  Climbing  in  the  Treatment  of  Haemorrhoids. 

R  T  W  writes  •  Dr.  Lauder  Brunton,  in  liis  able  paper  in  the  British 
Medical  Journal  of  March  lztli,  lays  stress  on  tlie  good  effects  pro¬ 
duced  on  hsemori lioids  by  one  form  of  exeicise  climbing  hills  and 
mountains  and  walking  uphill.  This  is  a  pleasant  method  of  tieatment, 
which  might  be  much  more  extensively  employed  in  tlie  upper  and 
middle  classes  during  tlie  summer  months.  In  the  summer  of  1891  I 
prescribed  it  with  great  success  in  the  case  of  a  medical  student.  For 
several  years  he  had  been  at  times  much  troubled  with  hsenon  lioids, 
but  for  two  months  these  had  been  especially  trouble  some.  After  lest 
in  the  recumbent  posture  for  some  time  the  haeniorr lioids  were  small, 
but  on  walking  for  a  comparatively  short  distance  a  large  mass  of 
luemonhoids  would  protrude  thiougli  the  sphincter  ani  and  cause 
great  discomfort  and  inconvenience.  Hsemonhage  would  occur  occa¬ 
sionally  whilst  he  was  walking  in  the  street,  and  frequently  during 
defiecation.  The  bowels  weie  quite  regular.  He  took  a  holiday  and 


Medical  Aid  Associations. 

A  Member  of  B.M.A.  wiitts  :  I  have  on  former  occasions  written  on  the 
subject  of  medical  aid  associations,  and.  deeming  it  one  of  veiy  great 
impoitance  to  the  geneial  medical  > ractitioner,  1  again  ventuie  to 
address  you  011  the  same  subject  vviili  the  hope  that,  tliiough  the 
British  Medical  Journal,  it  may  he  thoroughly  ventilated.  These 
associations  aie  without  doubt  both  injurious  to  the  geneial  medical 
practitioner  and  to  tlie  wage  eai  ning  class.  By  oflei  ing  medii  al  attend¬ 
ance  and  medicines  at  a  most  absuidly  cheap  rate,  they  induce  many 
well  to-do  (but  mean)  j  ersons  to  become  members,  and  thus  by  a  pro¬ 
cess  of  undei selling,  against  which  the  geneial  medhal  practitioner 
cannot  possibly  compete,  gi  eat  injui  y  is  inflicted  on  a  very  lai  ge  num¬ 
ber  of  the  medical  piolession.  Another  point  10  be  noted  is  that  tlie 
more  popular  mot  necessarily  skiliul)  the  medical  officer  of  an  associa¬ 
tion  is  (that  is,  the  more  he  lenos  himself  lo  methods  for  increasing 
the  popular  it y  ot  the  society)  the  more  is  he  an  enemy  to  his  pro¬ 
fession,  because  the  greater  will  be  the  injury  inflicted  on  his 
brethren.  ,  . ,  ...  . 

With  regard  to  the  public,  these  medical  aid  associations  are  more  of 
a  curse  than  a  blessing,  especially  to  the  small  wage  earning  class,  for 
whose  bene  fit  they  liav«  teen  ostensibly  stai  U  d.  I  liey  can  on  -y  give  medi¬ 
cal  attendance  at  1  lie  cheap  rate  they  do  by  throwing  more  vvoik  on  the 
medical  officers  than  they  can  possibly  do  properly,  and  by  employing 
unqualified  assistants.  As  a  matter  ot  couise,  if  the  head  medical 
officer  cannot  give  efficient  attendance  to  all,  the  less  influential  of  the 
members  w*l]  be  the  t  lies  to  sutler.  1  could  give  many  examples  of  the 
truth  of  what  I  have  just  stated.  One  has  very  recently  occurred  in 
Ibis  town  :  A  child  is  taken  to  the  suigery  of  the  medical  aid  associa¬ 
tion,  is  examined  and  piesciibed  lor  by  the  unqualified  assistant  (the 
parent  thinking  him  to  be,  as  she  teimed  it,  “  a  proper  doctor”),  the 
case  is  pronounced  to  be  one  only  of  a  cold.  This  occuis  on  a  Tuesday. 
On  the  following  Friday  the  parent  being  alaimed  at  the  child's  condi¬ 
tion  ^ends  for  Dr.  M.  (the  head  medical  officer  of  the  association),  who 
attends.  In  two  or  thiee  hours  after  this  (the  first  and  only)  attendance 
of  Dr  M  ilie  child  dies.  Dr.  M.  gives  a  death  certificate  ;  the  cause  of 
death  is  stated  to  be  diphtheria.  Two  questions  1  think  rise  trom  this 
case  1.  According  to  the  spirit  of  the  Jaw  was  Dr.  M.  justified  in  giving 
the  death  certificate,  slating  that  he  had  attended,  etc.?  2.  Is  it  not 
probable  that,  had  tlie  child  been  examined  in  the  first  instance  by  a 
qualified  medical  man,  tlie  seriousness  of  the  case  would  have  been  re¬ 
cognised,  and  by  means  of  proper  care  and  remedies  the  life  have  been 
saved  5  I  venture  to  think  that  the  above  is  by  no  means  an  isolated 


tried  the  effects  of  more  exercise— walks  in  the  country— being  in  the 
open  air  the  greater  part  of  the  day,  but  no  benefit  followed.  Remem¬ 
bering  the  great  effect  of  such  exercise  as  climbing  mountains  and 
hills  on  the  hepatic  circulation  (probably  due  to  a  kind  of  suction 
action  of  the  spongy  liver  tissue  on  the  portal  system)  1  advised  him  to 
take  his  exercise  in  climbing  the  hills  in  the  neighbourhood.  This  he 
hesitated  to  do.  The  first  ascent  occupied  about  two  hours.  (Any 
exercise  taken  for  the  same  time  on  level  ground,  walking  at  a  similar 
rate,  had  for  some  months  always  greatly  increased  his  troubles  )  Be- 
fore  reaching  the  top  of  the  hill  the  protruding  mass  of  haemorrhoids 

I  which  was  of  considerable  size  at  the  commencement  of  the  ascent, 
had  very  greatly  diminished  and  ceased  to  trouble  him.  Walking  on 
level  ground,  in  the  evening  of  the  same  day,  caused  the  haemorrhoid 
to  protrude  ^again,  but  not  so  much  as  previously.  After  spending 
several  days  in  climbing  hills  the  haemorrhoids  ceased  to  trouble  him 
and  almost  disappeared.  They  have  given  him  very  little  inconvenience 
since. 

Homicidal  Mania  and  Fracture  of  the  Skull. 

Mr.  Henry  C.  Mactier  (medical  student,  Trinity  College,  Dublin), 
writes  :  In  a  recent  lecture  delivered  by  the  Professor  of  Surgery 
Trinity  College,  Dunlin,  attention  was  drawn  by  him  to  three  specimens 
of  a  depressed  fracture  of  the  cranium  in  the  parietal  bone,  from  which 
a  ray  extended  into  the  base.  The  patients  suffering  from  this  injury 
recovered,  but  developed  homicidal  mania,  two  being  hanged,  while  the 
third  was  confined  in  Dundrum  Lunatic  Asylum  during  the  Sovereign’s 
pleasure.  In  the  skulls  of  the  two  who  were  hanged  the  fracture  was 
small,  being  placed  about  two  inches  and  a-half  above,  but  slightly  in 
front  of  the  mastoid  process  of  the  temporal  bone.  The  third  sustained 
a  fracture  about  two  inches  across,  immediately  above  the  mastoid  pro- 
cess,  which  compressed  a  portion  of  the  parietal  lobe  in  the  region  of 
the  angular  and  supramarginal  gyri.  On  seeing  the  Whitechapel 
murders  mentioned  in  connection  with  Williams  or  Deeming,  the  man 
who  is  now  under  arrest  in  Melbourne  for  the  murder  of  one  woman 
there  and  another  with  three  children  at  Rainhill,  Liverpool,  I  thought 
it  would  be  interesting  to  find  out  if  he  ever  received  the  above  injury, 
since  the  man  who  could  commit  so  many  wanton  crimes  as  those  of 
Whitechapel  must  be  a  homicidal  maniac. 

Leap  Year. 

Dr.  Lewis  A.  Sayre  was  born  on  February  29th,  so  that  though  a  good 
many  summers  have  passed  over  his  head,  and  he  has  lived  to  make 
his  name  a  household  word,  he  has  had  few  birthdays.  On  his  last 
birthday  he  received  the  following  graceful  rhymed  letter : 

,,  ^  “  Grace  Church  Rectory,  New  York,  February  29th,  1892. 

“  Dear  Dr.  Sayre  : 


Right  Hon.  W.  L.  Jackson,  London.  (K)  Dr.  G.  Kirker,  Ale', 
(L)  Mr.  T.  Leeds,  London  ;  Mr.  A.  Lucas,  Birmingham  ;  Light , 
F.  Lowe,  London ;  Mr.  C.  Leudesdorf,  Oxford;  Mr.  F.  W.  Ln 
Liverpool ;  Mr.  H.  Littlewood,  Leeds.  (M)  Member  ;  Dr.  A.  1 
Poplar ;  Mr.  C.  B.  Meller,  Cowbridge  ;  Dr.  S.  Martin,  London 
W.  G.  Mackenzie,  London  ;  Dr.  Morgan,  Knutsford  ;  Dr.  D.  R.  Me 
Luton  ;  Mr.  A.  T.  Morrison,  Aylesbury;  Mr.  A.  Mundella,  Lond 
P.  H.  Mules,  Bowdon  ;  J.  R.  Morison,  M.B.,  Newcastlc-on-Tyne 
T.  J.  Morrison,  Birmingham;  Mr.  W.  L.  Morgan,  Oxford;  M 
M.B.Lond. ;  Dr.  Mickle,  London  ;  Mr.  C.  A.  Morton,  Clifton;  A. 
tosh,  M.B.,  Stirling.  (O)  Obstetric;  Old  Westminster.  <p 
Pollard,  Wakefield;  Mr.  H.  J.  Prangley,  Anerley ;  Dr.  J.  R,  ] 
Aughnacloy ;  Pilex  ;  Sir  C.  L.  Peel,  London  ;  Dr.  D.  Noel  Patoii' 
burgh  ;  W.  F.  Phillips,  M.B.,  St.  Austell ;  Mr.  J.  W.  Parry,  Nev 
Mr.  E.  Powell,  Nottingham  ;  Pontius  ;  Dr.  R.  Pringle,  Blackliee 
F.  W.  Pavy,  London.  (R)  R.  S.  Robertson,  M.B.,  Southsea;  Ml 
Ross,  Tenbury  ;  Mr.  S.  Rumboll,  Leeds  ;  R.  I.  E. ;  Royal  Institi 
Great  Britain,  The  Secretary  of  the,  London  ;  Mr.  J.  J.  Ratton 
heath  ;  J.  S.  R.  Russell,  M.B. ,  London  ;  Mr.  S.  Rowland,  Cambrie 
Rentoul.  Liverpool ;  Mr.  H.  Rainsford,  London  ;  Mr.  G.  Q.  I 
London.  (S)  Mr.  T.  E.  Spencer,  Weston-super-Mare ;  Mr.  D.  f 
Hexham  ;  Southsea  ;  Mr.  R.  R.  Sleman,  London ;  Dr.  C.  W.  S' 
Birmingham;  Dr.  D.  Stewart,  Nottingham  ;  Mr.  A.  Simpson,  Ha 
Heath  ;  Dr.  H.  Snow,  London ;  Mr.  W.  R.  H.  Stewart,  London 
J.  Simpson,  Rai  Bareli,  Oudh  ;  Mr.  W.  L.  Symes,  Kiltegan; 
Slater,  Sheffield  ;  Sheffield  Medico-Chirurgical  Society,  The  Si 
of  the  ;  Mr.  P.  A.  Shore,  Walsall ;  Dr.  A.  R.  Simpson,  Biarritz ; 
A.  Shillito,  Walton-on-the-Naze ;  Dr.  C.  Spurway,  Rome.  (T) 
Clair  Thomson,  Florence  ;  Mr.  Lawson  Tait,  Birmingham  ;  Dr.  D 
son,  Luton  ;  Mr.  E.  W.  Taylor,  London.  (W)  Dr.  E.  Wood,  I 
Dr.  Wyeth,  New  York;  Dr.  Whitelegge,  Wakefield;  Whyfor;  D 
Wolfe,  Glasgow;  Dr.  E.  Willoughby,  London;  Dr.  Outterson 
London;  Mr.  W.  Wigmore, London.  (Y)  Miss  M.  Yates,  Londo 
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ABSTRACTS  OF 

THE  INGLEBY  LECTURES 

ON 

CONDITION  OF  THE  VASCULAR  SYSTEM 
IN  AN.EMIC  DEBILITY. 

Delivered  at  the  Queen' s  College,  Birmingham. 

RTHUR  FOXWELL,  M.A.,  M.D.Cantab.,  M.R.C.P., 

Physician  to  the  Queen's  Hospital,  Birmingham. 

Lecture  I. 

i  a  reference  to  Dr.  John  Tomlinson  Ingleby  and  to  his 
he  founder  of  the  lectureship,  the  lecturer  thanked  the 
■il  of  Queen’s  College  for  the  honour  done  him,  and 
"ded : 

jry  large  proportion  of  the  adult  population  of  England, 
I,  in  a  great  city  such  as  this  I  would  say  almost  one- 
lave  an  organisation  incapable  of  living  at  the  high 
f  pressure  by  which  the  material  success  of  the  capital 
•g  individual  can  alone  be  attained  in  these  days.  Some 
ise  enough  to  perceive  this  ;  forego  their  success  and 
their  modicum  of  health.  Others  are  not  so  far-seeing, 
etfully  attempt  to  keep  pace  with  their  stronger  neigh- 
;  but  the  result  is  a  succession  of  arduous  leaps  instead 
steady  running  along  life’s  road,  till,  by  degrees,  the 
get  smaller  and  smaller,  ending  finally  in  an  utter 
down,  from  which  oftentimes  there  is  no  complete  rally- 
nd  the  rest  of  life  is  one  of  peevish  invalidism,  or,  at 
but  one  of  senile  energy. 

most  of  us,  however,  it  is  not  given  to  choose  the  amount 
rk  we  shall  perform  ;  unfortunately  we  find  ourselves  set 
r  beyond  our  strength  before  we  are  aware  of  the  weak- 
)f  that  strength.  When  we  discover  our  weakness  we 
but  Hobson’s  choice  remaining  to  us,  either  to  fall  out 
lk  altogether  and  begin  life  afresh,  or  else  to  continue 
iphill  struggle  against  high  pressure  with  an  organisa- 
itted  only  for  low  pressure  exertion.  To  impress  upon 
iisciples  of  medicine,  the  manifest  unwisdom  of  this 
:  e  is  no  more  difficult  than  it  would  be  to  explain  to  an 
leer  the  folly  of  giving  a  low  pressure  engine  high  pres- 
work  to  perform.  But  with  the  laity  it  is  far  different ; 
men,  young  people,  and  uninstructed  males,  I  can  un- 
j  and  even  the  mechanical  engineer  having  difficulty  in 
:  lining  the  dangerous  madness  of  using  a  low  pressure 
ie  for  high  pressure  work  ;  and  if  so,  can  we  wonder  that 
;  est  instructed  and  best  balanced  laic  minds,  with  the 
j  sity  of  necessitous  desire  obscuring  their  dimness  of 
n,  should  fail  to  be  convinced  by  us,  who  are  the  engi- 
i  of  their  frail  humanity,  that  its  frailty  is  incapable  of 
pressure  action  ?  Hinc  Wee  lachrymce  amicorum  over  lives 
aturely  blighted ;  over  lives  broken  down  and  finished 
they  should  but  have  reached  their  prime.  Hence  also 
inaccountable  perversion  to  peevish  irritability  of  some 
er  previously  well  under  its  owner’s  control.  Hence  the 
( en  outbursts  of  puny  anger  over  the  merest  of  trifles 
i  li  go  so  far  to  embitter  and  alienate  domestic  love.  Hence 
alf  mad  rushings  to  excess  in  tea  and  alcohol,  and  vari- 
ther  stimulants  with  which  the  poor  debilitated  one  still 
s  to  bolster  up  his  broken  strength  a  little  longer, 
ie,  later  on,  when  the  fight  is  recognised  as  hopeless,  the 
indulgences  in  the  various  nepenthes  which  help  one  to 
t  the  misery  of  chronic  invalidism — that  consciousness 
ver  being  able  again  to  do  a  good  day’s  work, 
with  the  breadwinner  so  is  it  with  the  housewife,  for 
luties  to  her  mind  appear  equally  imperious  and  exact- 
So  is  it,  too,  with  the  mere  pleasure- seeker,  who  often 
s  a  body  more  fit  for  bed  than  dancing  to  a  weary  rout. 
i  children  another  evil — that  of  ignorance  and  fatal 
!  ncern  for  health,  which  they  consider  to  be  the  care  of 
'  parents— is,  perhaps,  the  chief  cause  of  the  overstrain 
h  they  often  with  utter  recklessness  put  upon  their  con¬ 


stitutions— at  a  time,  too,  when  these  constitutions  are 
developing  most  rapidly  and  therefore  require  much  hus¬ 
banding  of  energy. 

Again,  we  have  the  too  ready  return  to  work  after  the 
exhaustion  of  a  severe  illness,  such  as  typhoid  or  influenza, 
when  nutrition  is  but  feebly  reasserting  itself,  and,  occupied 
as  it  is  with  repairing  past  ravages,  is  unable  to  provide 
pabulum  for  fresh  exertion. 

It  is  to  the  more  certain  recognition  of  the  early  stages  of 
this  anaemic  state  that  I  wish  to  speak  to  you ;  for  facilis 
descensus  Averni,  and  it  is  very  rarely  that  your  help  is  sought 
for  the  fundamental  condition  itself  in  the  first  instance,  but 
rather  for  some  trivial  symptom  springing  out  of  it— a  slight 
gastric  upset  or  tracheal  catarrh.  A  few  days’  rest,  with 
appropriate  diet  and  medicine,  sets  this  trouble  right,  and 
you  tell  your  patient  he  may  return  to  work.  He  does  so, 
but  in  two  or  three  days  more  comes  to  you  worn  out  and 
with  a  subacute  recurrence  of  the  previous  malady ;  lie  is, 
moreover,  greatly  depressed,  and  perchance  nourishes  against 
you  a  secret  grudge  for  having  allowed  him  too  soon  to  return 
to  his  labour.  There  are  few  positions  more  humiliating  to 
the  medical  man  than  this:  that  through  a  well-meant 
endeavour  to  get  his  patient  quickly  off  the  sick  list  he  has 
brought  upon  him  a  tedious  and  wearisome  illness.  This 
happens  not  seldom ;  the  patient  leading  the  quiet,  invalid 
life  at  home  seems  well,  and  the  doctor  is,  perhaps,  too  keenly 
sensitive  of  the  reproach  of  keeping  him  too  long  on  his 
books,  or  weakly,  against  his  better  judgment,  gives  way  to 
the  earnest  representation  of  the  necessity  for  return  to 
work.  Seldom,  indeed,  is  the  need  of  a  strong  will  more 
urgently  required  by  a  medical  man. 

There  is  nothing  more  strengthening  to  the  medical  will 
than  a  complete  certainty  of  diagnosis.  How  many  of  us 
would  be  able  to  withstand  the  piteous  pleadings  for  solid 
food  of  the  typhoid  convalescent  were  our  knowledge  of  the 
terrible  danger  of  giving  way  wanting  in  pathological  pre¬ 
cision  and  doubt  existed  in  our  minds  as  to  the  post  or  propter 
of  the  sad  results  of  taking  such  nutriment  ? 

Almost  if  not  quite  similar  certainty  may  be  arrived  at  in 
cases  of  debility.  I  admit  this  certainty  cannot  be  easily 
learnt  from  a  textbook,  as  is  the  case  with  typhoid  ;  but  a  few 
years’  careful  and  persistent  clinical  work  will  give  it  to  us, 
and  enable  us  to  speak  as  dogmatically  to  the  debilitated 
patient  as  the  young  house-physician  does  to  the  conva¬ 
lescent  from  typhoid.  Indeed,  in  the  case  of  chlorosis  the 
diagnosis  of  the  patient’s  state  is  almost  as  simple  as  in  that 
of  typhoid  fever;  yet  how  comparatively  seldom  do  we  see 
chlorotics  sternly  forbidden  to  overtax  their  strength  in  the 
various  ways  that  many  girls,  from  emulation,  thoughtless¬ 
ness,  and  sad  ignorance,  almost  daily  do  ! 

With  adults  and  amongst  the  poor  it  may  be  impossible 
for  us  to  have  our  wishes  as  to  the  conduct  of  their  lives 
carried  out,  but  with  adolescents  we  can  plead  no  such  excuse 
in  the  middle  and  upper  ranks  of  life.  Here  we  can  com¬ 
mand,  and  it  is  our  duty  to  do  so  with  calm  decisiveness,  so 
that  the  hopelessness  of  appeal  or  persuasion  may  be  made 
quite  evident.  Boys  will  want  to  play  football,  girls  tennis, 
and  both  will  vehemently  object,  to  a  daily  siesta.  But  we 
must  have  firmly  made  up  our  mind  beforehand  on  all  such 
points,  and  remain  steadfast  and  immovable  when  once  our 
fiat  has  gone  forth. 

I  will  first  consider  the  condition  of  the  blood  itself.  The 
quality  of  the  plasma  depends  upon  the  nature  of  the  nutri¬ 
ment  derived  from  the  alimentary  canal,  either  directly  by 
means  of  the  intestinal  capillaries,  or  indirectly  through  the 
lacteals.  This,  in  its  turn,  is  governed  partly  by  the  food, 
but  more  especially  by  the  capacity  of  the  intestinal  mucous 
membrane  to  absorb  and  modify  the  food.  It  is  this  mem¬ 
brane  which  absorbs  peptones,  turns  them  again  into  albu¬ 
mins,  and,  as  albumins,  passes  them  on  to  the  blood.  It  is 
its  villi  which  absorb  fats  and  pass  them  on  to  the  lacteals, 
and  which  change  the  small  quantities  of  soluble  soaps  and 
fatty  acids  into  neutral  fats  before  so  handing  them  on. 
Nothing,  indeed,  seems  to  be  taken  up  by  the  blood  or  lymph 
through  the  mere  physical  forces  of  endosmosis,  diffusion, 
and  filtration  alone ;  the  cell  protoplasm  of  the  mucous  mem¬ 
brane  takes  an  active  part  in  all  varieties  of  absorption. 
Even  on  many  true  solutions  it  exercises  a  selective  power,, 
and  takes  up  some  (grape  sugar,  for  example),  which  diffuse 
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with  difficulty  more  rapidly  than  others,  as  sodic  sulphate, 
which  have  a  far  greater  diffusing  power,  while  others  (some 
soluble  pigments)  it  refuses  to  take  up  at  all.  Practically, 
then,  we  may,  say  that  for  the  maintenance  of  a  healthy 
plasma  the  integrity  of  the  intestinal  mucous  membrane  is 
absolutely  essential.  And  when  we  remember  that  this  same 
membrane  is  chiefly  instrumental  in  the  due  preparation  of 
the  food  for  absorption,  the  high  importance  we  must  place 
on  its  functional  health  stands  out  still  more  plainly.  For 
from  the  plasma  spring  all  the  more  complex  elements  of  the 
body— the  red  and  white  corpuscles  amongst  them— and  hence 
it  is  the  ultimate  foundation  from  which  all  our  tissues  are 
built. 

The  corpuscles,  both  red  and  white,  are  formed  during 
extrauterine  life,  chiefly,  if  not  altogether,  in  the  red  marrow 
of  bone.  This  red  marrow  is  found  in  the  bones  of  the  skull, 
in  those  of  the  trunk,  and  in  the  extremities  of  the  long 
bones.  The  red  and  white  have  independent  origin ;  the 
antecedents  of  the  red  are  erytliroblasts,  of  the  white  leuco- 
blasts. 

The  red  marrow  consists  of  fat  granules  embedded  in  the 
meshes  of  a  lymphatic  tissue ;  through  it  run  numerous  ves¬ 
sels.  The  arterioles  are  fewer  and  of  much  smaller  calibre 
than  the  venules ;  the  circulation  in  these  latter  is  therefore 
slow ;  it  is  in  these  that  the  red  corpuscles  are  developed ; 
they  appear  to  have  but  ill-defined  walls,  so  that  passage  of 
corpuscles  from  them  into  the  tissues,  and  vice  versa ,  is  easily 
made.  The  fully-formed  red  corpuscles  occupy  the  axial 
stream  of  these  venules ;  at  their  peripheries  are  erytliro- 
blasts  containing  very  little  haemoglobin,  but  having  a  large 
spherical  central  nucleus,  and  a  homogeneous  or  but  slightly 
granular  protoplasm.  Between  these  erythroblasts  and  the 
fully-formed  red  corpuscles  are  many  gradations  of  cells,  all 
of  which  are  actively  dividing.  The  leucoblasts  differ  from 
the  erythroblasts  in  being  altogether  without  colour,  in  their 
central  nucleus  being  small  and  of  variable  form,  and  in  pos¬ 
sessing  many  nucleoli.  Both  erythro-  and  leucoblasts  have 
amoeboid  movements,  but  these  are  much  more  active  in  the 
leucoblasts.  The  leucoblasts  are  outside  the  vessels,  in  the 
marrow  parenchyma,  and  enter  the  blood  stream  by  dia- 
pedesis. 

The  parenchyma  of  the  red  marrow  consists  of  a  delicate 
lymphatic  tissue  containing  many  fat  cells  in  its  meshes.  In 
anaemia  these  fat  cells  diminish  greatly  or  even  vanish,  their 
places  being  taken  by  leucocytes.  The  venules  also  dilate, 
lessening  the  space  occupied  by  the  parenchyma,  in  extreme 
cases  this  ceasing  to  be  visible,  the  adjacent  walls  of  the 
venules  touching  each  other.  Inside  the  venules  the  axial 
stream  of  fully-formed  red  corpuscles  becomes  a  mere  streak, 
and  the  widened  vessels  are  filled  with  erythroblasts,  and  out¬ 
side  them  leucoblasts  in  every  stage  of  division. 

In  this  way  the  two  great  changes  in  the  blood,  which  are 
characteristic  of  all  varieties  of  anaemia,  are  brought  about. 
A  functional  or  organic  defect  in  the  intestinal  mucous  mem¬ 
brane  diminishes  the  proportion  of  albuminates  in  the 
plasma,  and,  probably  as  a  result  of  this,  a  deterioration  in 
the  functional  activity  of  the  red  marrow  impoverishes  the 
red  corpuscles,  and  thus  lowers  the  oxygenating  power  of  the 
blood. 

[Here  a  number  of  analyses  of  the  blood,  taken  from  patients 
suffering  from  various  diseases  at  the  Queen’s  Hospital,  was 
discussed,  and  the  lecturer  then  continued.] 

All  those  which  we  may  describe  as  simple  and  sym¬ 
ptomatic  anaemias  have  a  striking  uniformity.  In  all  the 
number  of  white  cells  is  normal ;  in  all  the  number  of  red 
cells  and  the  amount  of  haemoglobin  is  reduced,  the  latter 
usually  to  a  much  greater  extent  than  the  former,  hence  the 
oxygenating  power  of  each  red  cell  must  be  lessened  as  well 
as  the  number  of  these.  Moreover,  Cases  iv  and  vi  show  that, 
as  improvement  takes  place,  this  is  seen  far  more  quickly  in 
the  number  of  the  red  cells  than  in  the  amount  of  haemo¬ 
globin  ;  in  other  words,  it  is  easier  for  the  system  to  produce 
a  larger  number  of  imperfect  cells  than  a  smaller  number  of 
higher  oxygenating  capacity.  This  is  what  we  should  expect, 
as  it  is  only  an  illustration  that  quality  is  ever  rarer  and  more 
difficult  of  production  than  quantity.  Case  v  shows  the 
same  thing  reversed  ;  as  the  blood  deteriorates  the  quality  of 
the  red  cells  decreases  far  more  quickly  than  their  number. 

Case  x  is  a  fair  example  of  the  state  of  the  corpuscles  in  per¬ 


nicious  anaemia.  The  white  cells  remain  normal,  thl 
lessen  greatly  in  number,  but  the  amount  of  decrea 
haemoglobin  does  not  do  more  than  keep  pace  with 
lessening;  in  some  instances,  indeed,  it  does  not  evep 
crease  as  much  as  this,  and  hence  the  haemoglobin  eapj 
of  each  corpuscle  is  greater  than  normal,  but,  prob] 
never  its  oxygenating  power;  for,  as  this  case  also  si  \ 
many  of  the  corpuscles  were  much  increased  in  size, ^ 
therefore,  the  haemoglobin  would  exist  in  them  in  an  a1 
mally  diluted  condition  ;  hence,  though  the  surface  o 
cell  would  be  larger,  the  amount  of  haemoglobin  whi< 
could  expose  to  oxidising  and  deoxidising  influences  v 
be  no  greater  than  normal.  Case  x  also  shows  some  o 
alterations  which  the  red  cells  undergo  in  pei'nicious  ana 
their  nucleation,  granular  protoplasm,  and  great  varia 
in  shape,  all  of  which  changes  recall  to  our  minds  their 
bryonic  state  as  erythroblasts.  Further,  Case  ix  shows 
extreme  diminution  in  the  number  of  the  red  cells— 1 
cent. — which  may  occur  before  death. 

This  brings  us  to  the  consideration  of  the  nature  of 
difference  which  exists  between  pernicious  anaemia  an 
other  forms.  This  difference  is  usually  thus  stated: 
essential  cause  in  pernicious  anaemia  is  an  increased  des 
tion  of  the  red  corpuscles,  their  production  remaining 
mal,  or  even  rising  above  normal,  whereas,  in  all  ordi 
anaemias,  the  essential  cause  is  diminished  production]; 
the  one  case  we  should  have  an  extra  activity  of  the  b|i 
destroying  organs,  in  the  other  a  feeble  activity  of  tj. 
organs  which  make  the  blood.  As  the  blood-makers ji 
blood-destroyers  are  not  thought  to  be  the  same  organs, ji 
difference  is  evidently  a  great  and  radical  one. 

But  does  such  a  difference  actually  exist  ?  Does!] 
theory  of  such  fully  explain  the  conditions?  Dr.  Hi!: 
tells  us  that  in  pernicious  anaemia  there  is  an  excess  of  f< 
found  in  the  liver  and  spleen,  hence,  he  says,  these  orj: 
break  up  an  excessive  number  of  corpuscles  to  obtain!] 
excess  of  haemoglobin,  which  produces  this  excess  of  !i 
But,  on  the  same  reasoning,  there  should  normally  be  » 
iron  found  wherever  corpuscles  are  disintegrated.  Lcji 
confine  ourselves  to  the  liver.  This  organ  takes  the  luj 
glohin  set  free  from  the  red  corpuscles,  and  produces  bile j 
mentwithit;  but  bile  pigment  has  no  iron,  so  that  al  l 
iron  which  was  in  the  haemoglobin  must  be  left  in  the!: 
It  is  true  a  small  proportion  finds  its  way  into  the  bii  i 
phosphate  of  iron,  but  this  forms  only  a  small  fraction  oS 
total  obtained  from  the  liver.  What  becomes  of  the  rest,  j 
moreover,  of  that  which  is  absorbed  from  the  food  and  pal: 
on  to  the  liver  in  the  portal  circulation  ?  For  iron  is  f<|: 
in  the  plasma  of  the  portal  vein,  but  not  in  that  of  thehepi 

It  is  evident  that  in  health,  at  any  rate,  this  cannot  ret 
in  the  liver  or  else  this  organ  would  in  the  aged  bee  i 
loaded  with  iron.  Dr.  Delepine  has  suggested  that  the 
re-forms  it  into  haemoglobin  to  produce  new  red  corpus i 
forwarding  it,  I  suppose,  to  the  bone  marrow  for  this  purp 
Whatever  happens  to  it,  it  cannot  stay  in  the  liver ;  this  o 
must  have  a  means  of  disposing  of  it  of  which  we  areigno:i 
Now  should  this  unknown  function  of  the  liver  be  but  fe  ! 
performed,  we  should  at  once  have,  as  a  result,  an  increa 
iron  remaining  in  the  liver.  Also,  it  is  easy  to  conceive  j: 
as  the  aecummulation  occurred,  the  bile-forming  fumfc 
would  excrete  more  into  the  bile  as  phosphate  ;  for  this,  tfc 
a  procedure  of  disintegration,  would  be  far  easier  of  1 
formance  than  the  rebuilding  up  into  haemoglobin.  Shc| 
then,  this  hepatic  haemogenetic  function  grow  feeble!' 
have  an  explanation  of  the  excess  of  iron  found  in  the  livl 
pernicious  anaemia.  In  all  other  anaemias  we  have  evid  < 
of  feebleness  of  haemogenesis  ;  but  in  them  the  liver  seen  1 
escape.  Is  it  not  natural  to  assume  that  as  the  disease  t ' 
on  a  severer  type — becomes  pernicious— the  liver  also  faid 
its  haemogenetic  powers  ? 

Dr.  Hunter  has  shown  us  that  the  liver  undergoes  at 
organic  disease  in  pernicious  anaemia,  for  he  has  found 
central  zone  of  the  lobules  to  be  the  the  subject  of  It 
degeneration.  Further,  he  has  shown  that  the  iron,  whit  i 
health  is  only  found  in  the  leucocytes  of  the  branches  off 
portal  vein  inside  the  liver,  in  pernicious  anaemia  is  t 
found  in  the  cells  of  the  outer  portions  of  the  hepatic  lobij1 
This  would  seem  to  indicate  that  the  liver  took  up  the  it 
and  made  the  attempt  to  transform  it  into  haemoglobin, n 
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ntral  zone  was  diseased  and  unable  to  assist,  some  of 
had  to  remain  in  the  still  functional  cells  of  the  outer 

ake  this  view  of  the  matter,  then  pernicious  amemia 
iecomes  a  very  severe  form  of  anaemia  generally,  but 
net  disease.  It  becomes  easy  to  understand  how 
ms  may  gradually  become  pernicious,  and  how  per- 
mgemia  itself  may  recover  by  gradually  passing  into 

ill  say,  Surely  the  condition  of  the  blood,  the  marked 
e  in  the  relation  of  the  red  corpuscles  to  the  luemo- 
and  the  changes  in  the  corpuscles  themselves  are 
ic  marks  indicating  a  fundamental  divergence.  But 
is  is  not  so  irreconcileable  a  state  as  one  is  apt  to 
I  have  at  this  present  time  a  young  girl  under  my 
se  i)  in  whom  the  red  corpuscles  are  but  33  per  cent., 
ie  haemoglobin  is  as  much  as  28  per  cent;  yet  there  is  no 
at  she  is  simply  a  chlorotic,  with,  it  is  true,  symptoms 
c  ulcer.  She  shows  no  evidence  of  dangerous  illness 
•erne  feebleness  ;  moreover,  she  is  rapidly  improving 
laud’s  pills.  The  corpuscles  may  be  most  variable  in 
1  shape  in  pernicious  anaemia,  but  they  are  by  no 
ormal  in  these  particulars  in  other  anaemias ;  chlorosis 
lised  to  have  a  partiality  for  microcytes.  It  is  only 
pected  that  the  cells  should  most  depart  from  their 
type  in  the  severest  form  of  the  disease.  Indeed, 
y  we  are  continually  finding  transition  forms  which 
d’  more  bridge  the  gap  that  still  separates  the  per- 
from  simple  anaemia.  Often  it  is  hard  to  tell  the  one 
‘  other,  and  cases  which  begin  with  all  the  signs  and 
ns  of  simple  anaemia  end  fatally.  Moreover,  if  we 
ise  of  the  most  fatal  and  another  of  the  mildest  type 
lia,  these  two  certainly  do  not  differ  as  much  as  a 
tuberculous  gland  disease  of  the  neck  does  from  an 
diary  tuberculosis. 

ecturer  concluded  by  discussing  the  relative  influence 
lood,  the  capillary  endothelium,  and  the  heart  in  pro¬ 
be  oedema  so  common  in  anaemia.] 
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Lecture  III. 

'cific  action  of  the  diphtheria  products  is  brought  into 
i  prominence  when  it  is  contrasted  in  parallel  experi- 
I  vith  the  chemical  bodies  found  in  anthrax  and  in  in¬ 
endocarditis. 

|  ive  Endocarditis. — The  case  of  infective  endocarditis 
i  ed  was  under  the  care  of  Dr.  Cayley,  at  the  Middlesex 
d,  and  I  performed  the  'post-mortem  examination  when 
!  ithologist  to  that  hospital.  The  history  of  the  case 
i  briefly  stated.  The  patient  was  a  young  unmarried 
,  aged  21.  The  illness  began  eight  weeks  before  death 
in  in  the  left  breast,  and  was  characterised  by  wasting 
)  ermittent  fever  during  the  six  weeks’  stay  in  the  hos- 
The  temperature  rose  to  103°  F.  or  104°  F.  every  day, 
y  once  did  shivering  occur.  The  cardiac  signs  were 
f  double  mitral  disease.  Four  weeks  before  death  the 
•achial  artery  became  plugged  by  an  embolus,  and  three 
>efore  death  the  left  femoral.  Albuminuria  occurred 
eks  before  death. 

1  e post-mortem  examination,  twelve  hours  after  death, 
as  chronic  disease  of  the  mitral  valve,  with  fungating 
ions  spreading  over  the  endocardium  of  the  left,  auricle, 
erated  on  the  surface.  The  blood  was  imperfectly  coagu- 
nd  was  lakey  in  colour.  There  was  a  recent  embolus 
left  middle  cerebral  artery  and  older  emboli  (sur¬ 


rounded  by  organising  thrombus)  in  the  right  brachial  and 
left  femoral  arteries,  while  at  the  origin  of  the  superior 
mesenteric  artery  there  was  a  softening  embolus.  The  right 
kidney  showed  two  scars  of  old  infarcts,  and  there  w^re  two 
caseated  infarcts  in  the  spleen.  The  spleen  was  greatly  en¬ 
larged,  dark  and  congested.  The  liver  was  fatty,  the  kidneys 
fibro-fatty,  and  the  lungs  oedematous. 

This  was,  then,  a  case  of  ulcerative  endocarditis  not  associ¬ 
ated  with  abscesses  or  pyaemia. 

The  mitral  valve  was  examined  microscopically,  and  the 
blood  and  spleen  chemically,  while  cultivations  were  made 
from  the  blood  and  from  the  vegetations  on  the  mitral  valve. 

Microscopically  the  mitral  valve  showed  the  fibrous  thicken¬ 
ing  of  chronic  disease  with  recent  vegetations  capped  by 
fibrin. 

This  is  a  photograph  under  a  low  power  (iO  diameters)  of  a 


section  of  the  free  edge  of  the  vegetations.  The  fibrils 
of  the  fibrin  are  seen  capping  the  thickened  connective  tissue 
containing  collections  of  round  cells.  Along  the  free  edge  of 
the  fibrin  is  a  fringe  of  micrococci,  very  thick,  and  invading 
the  fibrin.  Outlying  clusters  of  the  cocci  are  also  seen,  and 
in  some  parts  the  micro-organisms  are  seen  in  groups  in  the 
tissue  of  the  valve  itself.  In  this  case,  then,  the  micro¬ 
organism  has,  as  its  culture  medium,  the  fibrin  capping  the 

vegetations.  .  .  f  , 

Bacteriological  Examination  —  N  o  micro-organisms  were  found 
by  making  cultivations  of  the  blood  of  the  right  ventricle. 
From  the  vegetations,  with  proper  precautions,  a  pure  culti¬ 
vation  was  at  once  obtained  of  cocci  with  the  same  micro¬ 
scopical  appearances  as  those  seen  in  the  valves  -  namely, 
they  were  cluster  or  staphylococci,  and  not  streptococci. 
Only  one  culture  out  of  the  five  made  showed  any  contamina¬ 
tion  ;  four  were  pure,  and  showed  only  the  growth  of  the 
staphylococci.  Without  going  further  into  the  bacteriological 
procedure,  this  organism  may  be  described  as  growing  on 
a^ar  in  bluish-white  opaque  circular  colonies,  and  on  gelatine 
in  a  similar  manner,  but  rapidly  liquefying  the  medium 
Microscopically  it  is  a  staphylococcus,  forming  clusters  and 

not  chains.  ,  .  ,  , 

Pathological  Action.— This  coccus  does  not  produce  pus  when 
introduced  under  the  skin  of  a  guinea-pig  or  into  the  circula¬ 
tion  of  a  rabbit.  In  a  guinea-pig  it  produces  a  febrile  dis¬ 
order  lasting  over  eleven  weeks,  accompanied  by  extreme 
wasting  and  ending  in  death.  When  injected  into  the  circu- 
lation  only  a  slight  illness  results,  from  which  the  animal 
recovers  When  killed  no  micro-organisms  were  discovered 
in  the  blood.  The  pathological  effects  of  this  micro-organism 
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have  yet  to  be  completely  worked  out.  I  contented  myself, 
as  a  commencement,  with  determining  what  sort  of  illness  it 
produced  in  animals,  and  whether  it  formed  abscesses.  The 
kind  of  illness  produced,  and  the  absence  of  abscesses  when 
subcutaneously  introduced,  showed  that  it  h  id  the  charac¬ 
teristics  of  the  coccus  found  in  the  valves  of  th  ?  heart.  Each 
case  of  infective  endocarditis  must  be  studie  1  by  itself,  for 
the  disease  is  by  no  means  an  entity.  Some  cases  of  ulce¬ 
rated  cardiac  vegetations  occur  as  part  of  a  pyaemia  proceed¬ 
ing  from  pelvic  or  other  abscesses  where  the  primary  infec¬ 
tive  agent  appears  to  be  the  staphylococcus  or  streptococcus 
pyogenes.  In  others,  again,  no  primary  pus  focus  is  found, 
but  there  are  multiple  abscesses  due  to  infective  emboli  from 
the  ulcerated  valves.  Other  organisms,  such  as  Friedlander’s 
pneumococcus,  may  also  possibly  play  a  part  in  the  disease. 
In  the  case  under  consideration,  however,  there  was  only  one 
micro-organism,  and  that  one  not  a  pus-former. 

Chemical  Examination. — A  chemical  examination  was  made 
of  the  blood  and  spleen  by  the  same  methods  I  have  already 
described.  The  result  showed  that  the  same  two  classes  of 
products  are  present  in  the  blood  and  spleen  as  in  anthrax 
and  diphtheria— namely,  digested  proteids  or  albumoses,  and 
a  non-proteid  product  which,  when  first  separated  and  puri¬ 
fied,  is  strongly  acid.  The  albumoses  are  proto-  and  deutero- 
albumose,  chiefly  the  latter,  indistinguishable  by  chemical 
reactions  from  the  similar  bodies  we  have  already  discussed. 
The  final  product  is  separated  by  dissolving  in  alcohol  and 
purified  by  precipitation  with  ether.  It  is  insoluble  in  chloro¬ 
form,  and  is  an  amorphous  yellowish-brown  substance,  with 
a  strongly  acid  reaetion.  The  amount  of  the  products  is  seen 
in  the  following  table  : 


per  kilo.  ,  is  that  there  is  a  rise  of  temperature  each  day 
ing  the  injection,  which  is  continued  for  one  day  afj 
last  inoculation.  The  anthrax  animal  died  in  forty-tw! 
having  lost  two-fifths  of  its  body  weight,  while  the  ulc 
endocarditis  animal  showed  no  loss  of  weight,  and  was 
on  the  fifty-third  day.  This  last  was  an  adult  anb 
young  animal  injected  with  the  same  dose  of  endot 
albumoses  died  on  the  third  day  after  the  last  injection 


Alteration  in  Weight. 


Dose  per  Kilo,  of  Body 
Weight. 

Anthrax  Albumoses. 

Albumoses  of  U) 
Endocardit 

Gain. 

Loss. 

Time 
after  in¬ 
ocula¬ 
tion. 

Gain. 

Loss. 

c'ij 

0.122  g. 

200  g. 

28  days 

90  g. 

30  g. 

— 

0.2  g. 

— 

530  g. 

12  „ 

100  g. 

_ 

80  g. 

102  „ 

652  g. 

~ 

i 

0.3  g. 

— 

— 

_ * 

TOg. 

0.153g.,in  three  doses 

— 

_ 

_ 

85  g. 

i 

210  g. 

0.122  g.,  in  three  doses 

— 

130  g. 

4  » 

1020  g. 

42  „ 

*  Death  in  two  hours. 


In  Infective  Endocarditis. 


Albumoses. 

Alcoholic  Extract. 

From  blood  . 

0.236 

Trace 

From  spleen  . 

6  705 

1.29 

6.941  grammes 

The  large  amount  of  albumoses  and  alcoholic  extract  present 
in  the  spleen  is  remarkable.  Here  again,  as  in  diphtheria 
and  anthrax,  the  spleen  is  the  repository  and  manufactory  of 
the  chemical  poison. 

Physiological  Action  of  the  Albumoses. — The  physiological 
action  of  the  albumoses  was  tested  side  by  side  with  that  of 
anthrax  albumoses  while  the  experiments  on  diphtheria  were 
progressing,  so  that  the  animals  could  be  compared.  The 
albumoses  of  infective  endocarditis  are  producers  of  fever,  and 
retard  the  coagulation  of  the  blood.  The  effect  of  the  intra¬ 
venous  injection  of  a  dose  of  0.122  gramme  per  kilo,  of  body 
weight  is  with  the  anthrax  albumoses  a  great  rise  of  tempera¬ 
ture  lasting  for  three  days  ;  with  the  ulcerative  endocarditis 
albumoses  the  fever  produced  is  much  less  marked.  With  a 
larger  dose  (0  2  gramme  per  kilo,  of  body  weight)  the  fever  in 
the  case  of  the  anthrax  albumoses  is  not  so  well  marked, 
while  in  the  case  of  the  albumoses  of  ulcerative  endocarditis 
it  is  more  marked  than  with  the  smaller  dose.  With  a  still 
larger  dose  (0.3  gramme)  the  anthrax  albumoses  cause  only  a 
slight  rise  of  temperature,  succeeded  by  a  fall  and  death  in 
two  hours,  while  the  albumoses  of  ulcerative  endocarditis 
cause  a  moderate  rise  of  temperature,  which  is  continued  for 
two  days.  The  anthrax  albumoses,  therefore,  are  much  more 
toxic  than  those  from  ulcerative  endocarditis.  The  fever  pro¬ 
duced  by  them  is  well  marked  with  a  small  dose,  but  with 
larger  doses  it  is  less,  and  with  a  lethal  dose  it  is  very  slight 
indeed. 

In  the  experiments  just  described  there  is  no  paralysis  pro¬ 
duced,  but  wasting  is  observed  in  some  of  the  animals. 

These  figures  show  that  the  anthrax  albumoses  produce  a 
greater  effect  on  nutrition  than  those  of  ulcerative  endocard¬ 
itis.  When  multiple  doses  of  these  products  are  given,  fever 
is  produced  but  no  paralysis,  contrasting  greatly  with  diph¬ 
theria  products.  The  effect  on  the  temperature  of  three 
doses  of  anthrax  albumoses  on  successive  days,  equal  to 
0.122  g.  per  kilo,  of  body  weight,  and  of  the  albumoses  of 
ulcerative  endocarditis  also  in  three  doses,  equal  to  0.153  g. 


Post-mortem  Examination. — The  post-mortem  examinati 
the  animals  that  died  or  were  killed  showed  the  abse 
any  pathogenous  micro-organisms.  A  microscopical  ex; 
tion  of  the  phrenic  nerves  and  of  the  motor  nerves  was 
and  revealed  no  morbid  condition,  no  nerve  degene 
such  as  was  observed  in  the  case  of  the  diphtheria  pro 
The  contrast  with  diphtheria  is  therefore  well  marked, 
degeneration  of  the  heart  was  found  in  some  of  the  an 
especially  those  which  had  been  inoculated  with  the  at 
albumoses,  and  the  animal  which  had  the  largest  singl 
of  the  albumoses  from  infective  endocarditis.  This  fact 
to  explain  the  fatty  degeneration  of  the  heart  followb 
injection  of  the  diphtheria  products.  Occurring  i 
animals  inoculated  with  anthrax  and  ulcerative  endow! 
albumoses,  it  tends  to  show  that  the  fatty  degeneration  j 
to  an  effect  on  the  nutrition  of  the  heart  by  the  albuj: 
circulating  in  the  blood  stream. 

Tetanus. — The  case  of  tetanus  examined  was  under  tl  j. 
of  Mr.  Hulke  at  the  Middlesex  Hospital.  It  was  a  t 
case  of  acute  tetanus,  following  a  penetrating  wound  i 
sole  of  the  foot  caused  by  a  nail.  The  symptoms  bega| 
week  after  the  accident,  and  death — which  occurred  terjl 
after  the  accident — was  preceded  by  rapidly  succdi 
tetanic  spasms.  The  post-mortem  examination  reveali 
definite  morbid  lesion,  a  chemical  examination  of  the  |< 
was  made,  and  0.5972  g.  of  albumoses  (chiefly  deutercj 
mose)  was  obtained,  with  a  small  quantity  of  a  substan 
tracted  by  alcohol,  the  nature  of  which  is  still  undeterm 
I  wish  at  present  only  to  draw  attention  to  the  fact  tl 
tetanus,  as  in  the  other  diseases  examined,  the  sam 
classes  of  poisons  are  present. 

Action  of  the  Tetanus  Albumoses. — A  single  dose,  eq  I 
0.143  g.  per  kilo,  of  body  weight,  was  injected  into  th 
culation  of  a  rabbit.  A  depression  of  temperature  occ 
on  the  day  of  experiment.  After  this  the  animal  apj 
for  a  few  days  quite  well ;  it  showed  no  paralysis,  but  < 
twelfth  day  it  was  found  to  have  lost  one-sixth  of  its 
weight.  It  died  on  the  twenty-first  day,  greatly  emac 
having  lost  nearly  one-half  of  its  original  weight.  Thi; 
gressive  wasting  shows  that  the  tetanus  albumoses  resi 
those  found  in  diphtheria. 

The  continuation  of  the  subject  of  tetanus  I  must  lea 
a  future  communication. 

General  Considerations. 

Having  now  brought  forward  the  facts  in  the  chei 
pathology  of  the  infective  disorders,  diphtheria,  anthrai  ;3 
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Ive  endocarditis,  chosen  for  investigation,  it  is  neces- 
consider  generally  the  bearing  of  the  results, 
mining  up  the  effect  on  the  body  of  the  introduction 
or  upon  it  of  a  primary  infective  agent,  the  symptoms 
referred  to  two  causes  :  (1)  mechanical,  (2)  chemical, 
echanical  effects  are  illustrated  by  the  fact  that  the 
,e  agent  may,  as  in  diphtheria,  produce  a  membrane 
vnreads  down  the  air  passages  and  endangers  life.  The 
f  this  mechanical  obstruction,  which  is  to  some  extent 
i  by  intubation  or  tracheotomy,  is  well  recognised  as  a 
in  diphtheria.  Another  example  of  mechanical  effect 
in  infective  endocarditis,  in  which  not  only  do  the 
ng  vegetations  interfere  with  the  proper  action  of  the 
jut  the  emboli  broken  off  from  them,  by  plugging  large 
,  cut  off  or  diminish  the  blood  supply  to  a  part,  and  so 
’grave  results.  Although  such  mechanical  effects  may 
ed  upon  as  merely  pathological  accidents,  their  con- 
ces  have  to  be  considered  in  dealing  with  the  pathology 
$e  diseases.  They  sink,  however,  into  comparative 
ficance  when  the  role  of  the  chemical  products  of  the 
y  infective  agent  is  elucidated.  What  has  been  made 
o  me  during  the  course  of  the  research,  and  what  I 
dempted  to  bring  before  you,  is  that  these  chemical 
ts  are  specific  in  their  action ;  that  inasmuch  as  the 
s  anthracis  is  separable  from  other  pathogenous  micro- 
;ms  as  producing  a  definite  disease — anthrax — so  the 
•al  products  of  the  bacillus  are  separable  to  a  certain 
chemically,  to  a  greater  extent  physiologically  from 
ormed  by  other  pathogenous  micro-organisms.  Simi- 
ith  diphtheria,  the  bacillus  diphtheria:  produces  pro- 
liffering  in  their  physiological  action  from  those  found 
irax  and  in  infective  endocarditis.  The  specific  primary 
ve  agent  produces,  therefore,  specific  chemical  products 
ms  of  which  it  acts. 

evident  from  this  that  we  have  another  basis  for  the 
of  infective  disorders,  in  addition  to  the  purely  baete- 
cal  one,  which  is  the  study  of  the  primary  infective 
The  following  now  well-known  bacteriological  rules 
ognised  :  to  prove  that  a  particular  micro-organism  is 
ase  of  a  disease,  (1)  it  must  be  found  always  associated 
,  he  disease,  (2)  it  must  be  separated  from  the  diseased 
5  in  pure  culture,  (3)  it  must  toe  injected  into  suscept- 
fimals  and  reproduce  the  disease,  (4)  it  must  be  again 
ed  from  this  experimentally-produced  disease.  To  this 
d  add  another— namely,  that  the  chemical  poison  must 
ained  from  the  tissues  in  the  natural  disease,  and  pro- 
with  a  similar  physiological  action  proved  to  be  formed 
*  primary  infective  agent  when  grown  outside  the  body, 
all  no  doubt  aid  progress  in  pathology,  because  in  some 
ces,  as  in  chohra  and  leprosy,  animals  susceptible  to 
isease  are  not  forthcoming.  If,  for  example,  it  be  de- 
y  proved  that  certain  chemical  poisons  with  a  specific 
are  present  in  the  bodies  or  evacuations  of  cholera 
its,  and  if  the  vibrio  cholerae  asiaticae  produces  the 
products,  then  we  must  look  on  this  micro-organism  as 
use  of  the  disease. 

I  s  possible,  that  in  some  infective  disorders,  such  as 
i  es,  scarlet  fever,  and  small-pox,  in  which  the  primary 
ive  agent  is  as  yet  unknown,  a  chemical  examination  of 
3sues  on  the  lines  laid  down  may  aid  in  the  discovery  of 
ring  contagium. 

;  his  way,  too,  it  will  be  possible  to  decide  whether  such 
!  ase  as  membranous  croup  of  the  larynx  really  exists, 
is  no  evidence  at  present  that  there  is  any  disease 
than  diphtheria  which  can  produce  a  false  membrane 
e  larynx.  And  now  that  it  is  known  definitely  that 
heria  is  a  disease  caused  by  the  bacillus  diplitherise,  and 
the  chemical  substances  found  in  it  are  readily  recog- 
le  by  the  fact  of  their  producing  a  definite  nerve  lesion, 
1  be  possible  for  any  observer  to  separate  the  chemical 
ances  from  the  ‘‘croupous”  membrane  or  from  the 
after  death,  and  decide  their  nature.  This  chemical  pro- 
e  will  be  a  more  certain  test  than  a  bacteriological  exa- 
tion. 

hould  like  to  insist  on  the  point  that  in  studying  the 
ical  pathology  of  an  infective  disorder  it  is  not  suffi- 
I  to  investigate  the  artificial  chemical  products  of  the 
fry  infective  agent;  a  chemical  examination  of  the 
as  of  persons  dead  of  the  disorder  must  also  be  per¬ 


formed.  How  important  this  is  is  shown  by  one  fact  which 
has  been  brought  out  in  these  experiments— namely,  the 
pathological  role  of  the  spleen. 

Hole  of  the  Spleen—  The  spleen  is  an  organ  with  an  obscure 
physiology  and  a  still  obscurer  pathology.  Anyone  who  has 
tried  to  understand  what  has  happened  to  a  spleen  in  a  case 
of  infectious  disease  must  have  been  struck  with  the  utter 
hopelessness  of  coming  to  any  definite  conclusion  regarding 
that  organ  from  a  merely  physical  examination.  From  the 
physiological  point  of  view  it  is  known  to  undergo  certain 
mechanical  changes  which  can  only  be  of  slight  import,  and 
(besides  being  a  birthplace  for  white  blood  cells)  to  contain 
in  a  comparatively  large  amount  the  crystalline  products  of 
the  breaking  up  of  proteids  such  as  uric  acid,  etc.  The. chief 
point  about  the  organ,  however,  from  a  pathological  point  of 
view,  is  that  the  blood  flows  through  the  walls  of  the  vessels 
into  spaces ;  thus  we  have  a  more  or  less  stagnating  fluid,  the 
proteids  of  which  can  be  digested  either  by  micro-organisms 
or  by  ferments.  In  anthrax  and  infective  endocarditis  this 
organ  is  greatly  enlarged  ;  in  diphtheria  it  is  usually  normal 
in  size.  In  all  three  cases  it  is  the  proteids  of  the  spleen 
from  which  the  specific  poisonous  products  are  mainly 
formed;  they  serve  as  the  food  of  the  infective  agents, 
primary  or  secondary.  _  . ,  „  .  ,, 

Food  for  the  Infective  Hyercis.-Besides  the  spleen,  there 
are  other  parts  of  the  body  in  which  the  primary  infective 
agent  finds  suitable  media  in  which  to  grow.  Thus  patho¬ 
logical  effusions,  whether  already  present  m  the  body  or 
formed  by  the  primary  infective  agent,  are  suitable  culture 
media.  These  effusions,  speaking  generally,  may  be  con¬ 
sidered  as  slightly  alkaline  solutions  of  proteids  which  are 
outside  the  active  metabolism  of  the  body  that  is,  the 
proteids  are  not  in  a  living  fluid  like  the  blood.  The  bacillus 
anthracis,  for  example,  when  injected  under  the  skin  of  an 
animal,  forms  this  effusion  by  its  products,  and  thus  pro¬ 
vides  its  own  culture  medium.  The  interstitial  fluids  ot  the 
tissues  of  the  body,  containing  as  they  do  the  amount  of 
proteid,  sodium  chloride,  and  phosphates  necessary  for  the 
growth  of  the  primary  infective  agent,  probably  serve  as 
culture  media. 

Lastly,  in  diphtheria  and  in  infective  endocarditis  fibrin 
serves  as  the  medium  in  which  the  micro-organism  flourishes. 
In  diphtheria  the  false  membrane  is  composed  of  fibrin, 
which,  as  I  have  shown,  is  in  a  state  of  digestion,  and  the 
exudation  of  this  fibrin  is  no  doubt  produced  by  the  earliest 
products  of  the  bacillus  diphtheria:.  In  the  case  of  infective 
endocarditis  which  I  have  brought  before  you,  the  nidus  of 
the  micro-organism  was  formed  by  the  fibmi  capping  the 
vegetations.  Without  a  suitable  medium  the  primary 
infective  agent  cannot  develop,  cannot  produce  its  poisonous 

^Prodvvts  formed  by  the  Primary  Infective  Agent—  I  have 
attempted  to  make  clear  the  fact  that  in  these  infective 
disorders  the  primary  infective  agent  or  living  contagium 
produces  its  effect  in  man  by  means  of  its  specific  chemical 
products,  which  it  forms  from  the  proteids  of  the  body  with 
or  without  the  intervention  of  a  ferment.  It  may  be  that  in 
all  cases  the  chemical  substances  are  produced  by  means  of 
an  unorganised  ferment  excreted  by  the  primary  infective 
agent ;  but  the  point  that  concerns  us  is  that  m  only  one  of 
the  diseases  examined— namely,  diphtheria  is  there  any 
evidence  to  show  that  this  ferment  plays  a  direct  patho¬ 
logical  role.  In  this  disease,  in  which  the  bacillus  diph- 
therige  is  limited  to  the  superficial  parts  of  the  . membrane 
and  does  not  diffuse  itself  throughout  the  body,  it  was  seen 
that  there  was  something  excreted  by  the  bacillus  and 
absorbed  into  the  body,  in  the  tissues  of  which  were  digested 
products.  This  excretion  of  the  bacillus  was  looked  upon  as 
a  ferment,  and  was  called  the  “  secondary  infective  agent. 
In  anthrax  and  infective  endocarditis,  on  the  other  hand,  the 
primary  infective  agent  is  in  the  body  itself,  and  there  is  no 
evidence  that  a  ferment  plays  any  direct  part  in  the  causation 
of  the  symptoms  of  the  disease.  I  very  much  suspect  that  in 
tetanus— a  disease  which  resembles  diphtheria  m  the  fact 
that  the  primary  infective  agent  is  limited  to  the  site  of 
inoculation— a  ferment  or  excretion  of  the  bacillus  acts 
as  a  secondary  infective  agent.  But  this  is  quite  undecided. 
The  secondary  infective  agent  cannot  be.  expressed  in  any 
chemical  terms  ;  only  in  terms  of  what  it  can  accomplish, 
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either  (1)  of  its  physiological  action,  or  (2)  of  its  capacity  for 
forming  from  proteids  chemical  bodies  which  resemble  it  in 
physiological  action.  The  secondary  infective  agent  is  one 
possessing  properties  which,  like  those  of  unorganised  fer¬ 
ment,  are  usually  expressed  by  the  term  vital ;  it  is,  as  it 
were,  one  of  the  vital  properties  of  the  living  cell  cast  off  in  a 
form  which  is  unorganised. 

Products  of  the  Infective  Ayents. — The  products  of  the  pri¬ 
mary  or  secondary  infective  agents  are  chemical  bodies  be¬ 
longing,  as  I  have  shown,  to  two  groups— a  proteid  and  a  non- 
proteid.  The  proteid  form  the  class  of  digested  proteids  or 
albumoses  and  peptone  ;  the  second  group  are  final  products 
from  the  digested  proteids,  and  are  analogous  to  the  leucin 
and  tyrosin  of  pancreatic  digestion. 

The  organic  constituents  of  the  body  consist  of  proteids, 
carbo-hydrates,  fats,  and  certain  so-called  extractives,  which, 
like  urea,  uric  acid,  etc.,  are  nitrogenous  and  the  result  of 
proteid  metabolism.  There  is  no  evidence  at  present  that 
pathogenous  micro-organisms  can  form  from  fats  and  carbo¬ 
hydrates  poisonous  bodies  ;  they  may  break  them  up,  but  the 
chemical  bodies  produced  have  but  little  physiological  action; 
while  the  proteids  are  substances  which,  from  their  enormous 
molecule  and  from  the  presence  of  nitrogen,  are  capable  of 
being  split  up  into  poisonous  bodies. 

The  chemical  difficulty  with  proteids  is  that  there  is  no 
knowledge  of  the  size  of  their  molecule,  and,  what  is  of  greater- 
importance,  of  their  molecular  construction.  The  percent¬ 
age  composition  gives  no  idea  of  the  size  of  the  molecule, 
and  the  only  idea  we  have  of  the  molecular  constitution  of 
a  proteid  is  from  a  study  of  the  chemical  constitution  of  the 
nitrogenous  bodies  resulting  from  its  destruction. 

It  is  not,  therefore,  surprising  that  with  regard  to  the  first 
class  of  poisonous  products  under  consideration,  namely,  the 
albumoses,  no  very  definite  chemical  knowledge  is  forth¬ 
coming,  and  that,  as  I  have  stated,  all  the  albumoses  I  have 
been  describing  give  the  same  chemical  reactions.  An  ulti¬ 
mate  analysis  to  determine  the  percentage  composition  is  of 
but  little  value  in  the  case,  as  it  is  the  molecular  constitu¬ 
tion  we  wish  to  know.  We  have,  therefore,  to  express  the 
albumoses  in  terms  of  their  physiological  action  and  to  be 
content  with  demonstrating  that  the  diphtheria  albumoses 
differ  from  peptic  albumoses  and  those  found  in  anthrax  and 
in  infective  endocarditis  in  producing  a  paralysis  consequent 
on  a  nerve  degeneration,  and  that  the  anthrax  albumoses  are 
more  poisonous  than  those  of  infective  endocarditis. 

The  chemistry  of  the  final  products  (the  anthrax  base,  the 
organic  acid  in  diphtheria,  etc.)  is,  however,  a  subject  which 
will  probably  yield  very  fruitful  and  definite  results.  Such 
an  investigation  is,  perhaps,  one  of  the  most  difficult  in  or¬ 
ganic  chemistry.  For  us,  as  physicians  and  pathologists,  the 
physiological  action  of  such  substances  is  of  more  importance 
than  their  chemistry  ;  but  as  they  are  factors  in  disease,  and 
in  some  diseases  the  chief  factors,  the  more  complete  our 
knowledge  of  them,  the  more  likely  will  the  means  be  found 
to  combat  them.  In  anthrax,  for  example,  it  is  the  final 
product,  the  alkaloid,  which  is  the  cause  of  death  ;  the  albu¬ 
moses  play  a  very  subsidiary  part  in  the  production  of  the 
fatal  result.  In  diphtheria,  on  the  other  hand,  the  albu¬ 
moses  play  the  more  important  role,  while  the  organic  acid 
has  only  an  insignificant  action.  There  may,  indeed,  be 
other  diseases  in  some  of  which  the  albumoses  play  the  chief 
pathological  role,  in  others  the  final  product,  whether  base  or 
acid. 

Comparison  with  other  Poisons. — These  poisons  found  in  in¬ 
fective  diseases  do  not  stand  alone,  they  are  related  to  others 
found  both  in  the  vegetable  and  animal  kingdoms.  Albu¬ 
moses  (which  I  have  called  phytalbumoses)  are  widely  spread 
in  vegetable  tissues ;  they  exist  in  the  seeds  and  probably 
other  parts  of  plants.  Alkaloids  or  bases  are  also  obtained 
from  plants,  and  it  appears  to  me  a  very  promising  field  of  re¬ 
search,  to  determine  whether  the  vegetable  alkaloids  are  asso¬ 
ciated  with  digested  proteids,  whether  in  fact  the  vegetable 
cell  produces,  like  the  bacillus  anthracis,  two  classes  of  pro¬ 
ducts,  the  albumoses  and  a  base.  This  is,  however,  a  question 
for  the  vegetable  physiologist. 

In  some  seeds  (abrus  precatorius  and  ricinus  communis) 
there  are  proteids  which  have  a  distinct  and  powerful  poison¬ 
ous  action.  In  the  jequirity  seed,  for  example,  there  are,  as  I 
have  shown,  two  poisonous  proteids,  a  globulin  and  an  albu- 
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mose,  both  of  which  produce  in  very  small  doses  a 
disease,  two  of  the  features  of  which  are  the  prodir 
ecchymoses  and  the  occurrence  of  sanguineous  diarrhi 
jequirity  proteids  resemble  in  many  respects  those  o 
venom,  and  are  like  the  albumoses  of  diphtheria  am 
fective  endocarditis  in  producing  a  watery  diarrhoea, 
indeed,  that  the  jequirity  poison  more  closely  reseml 
secondary  infective  agent  in  diphtheria  than  any  otliei 
I  know,  as  it  partakes  of  the  nature  of  a  ferment  in  it 
destruction  by  heat.  Whether  it  produces  a  peripher; 
degeneration  or  not  I  do  not  know. 

Summary  of  Action  of  the  Poisons  of  Infect; 

Disorders. 

Slow  Coayulation  of  the  Blood. — One  of  the  effects  c 
to  many  of  these  proteid  poisons  is  their  power  of  pre 
or  hindering  coagulation  of  the  blood.  This  we  have 
be  the  case  with  the  diphtheria  albumoses,  the  effect  e 
in  this  respect  is  well  marked  and  lasts  a  long  time  af 
have  been  injected  into  the  circulation.  The  albumosi 
fective  endocarditis  also  have  this  power,  which 
possessed  by  the  albumoses  of  peptic  digestion,  by  th< 
rity  poison,  and  by  many  kinds  of  snake  venom. 

This  action  shows  that  these  poisons  have  a  profoun 
on  the  blood,  and  may  account  for  the  grave  defects  i) 
tion  which  have  already  been  described.  The  anin 
example,  poisoned  with  the  diphtheria  or  anthrax  all 
goes  on  wasting  after  the  fever  has  subsided,  the 
weight  being  greatest  in  the  case  of  the  diphtheria  pi 
and  being  proportional  to  the  dose  of  the  poison  giv 
connection  with  this  there  is  the  fatty  degeneration 
cardiac  muscle,  which  has  been  shown  in  these  expe’ 
to  follow  the  injection  of  not  only  the  diphtheria  pi 
but  also,  although  to  a  less  extent,  the  albumoses  of  ; 
and  of  infective  endocarditis.  There  is  no  definite  e 
that  cardiac  degeneration  is  directly  dependent  on  i 
lesion  either  central  or  peripheral,  and  the  fact  that  it 
marked  after  the  injection  of  the  anthrax  albumoses 
produce  no  degeneration  in  the  nervous  system,  po 
my  opinion,  to  the  conclusion  that  it  is  to  the  change 
blood  which  these  poisons  bring  about  that  we  must 
the  fatty  change.  This  fatty  degeneration  may,  inder 
be  the  final  result  of  the  poisons  being  special  cardiac  p 
the  skeletal  muscles  do  not  become  fatty  like  the  heart 
there  be  nerve  degeneration  as  in  diphtheria. 

Effect  on  Nutrition.— Closely  dependent,  no  doubt, 
effect  on  the  blood,  is  the  profound  effect  on  nutrition 
ing  the  injection  of  the  albumoses  of  infective  di.‘ 
whereby  wasting,  often  to  an  extrems  degree,  is  pr< 
The  albumoses  of  tetanus  and  diphtheria  may  lie  clas- 
gether  as  causing  great  wasting,  while  those  of  anth 
less  effective  in  this  respect,  and  those  of  infective  endo 
are  least  so. 

Effect  on  the  Body  Temperature. — From  the  expei 
which  have  been  described,  it  is  clear  that  the  alb 
have  a  profound  effect  on  the  body  temperature,  wh 
final  products  are  but  slightly  active.  Ott  and  Calm 
showed  that  ordinary  pieptic  albumoses  caused  a  rise 
nerature,  and  several  observers  have  worked  at  the  e  < 
injecting  into  animals  “septic  material”  freed  from 
organisms.  These  experiments  were  performed  at 
when  the  chemical  characteristics  of  the  products  of 
genous  micro-organisms  were  unknown.  The  time  has 
by  for  using  impure  material  for  physiological  expe 
The  most  typical  effect  on  the  body  temperature  is  i 
the  case  of  the  anthrax  albumoses.  A  medium  dose  pi 
a  rapid  and  high  rise  of  temperature,  and  a  continue 
the  fever  for  some  days  ;  a  larger  dose  produces  a  h 
nounced  rise  and  a  shorter  duration  of  the  fever  period' 
a  fatal  dose  causes  only  a  slight  rise  with  a  sudden  fa 
ing  in  death  in  a  few  hours.  The  albumoses  of  ir 
endocarditis  are  also  active  in  causing  fever.  Those  o 
tlieria  and  of  tetanus  must  be  classed  together,  as  tht 
tend  to  depress  the  temperature,  especially  the  album  f 
tetanus.  The  albumoses  of  diphtheria  do,  however,  ii 
doses,  cause  a  moderate  but  prolonged  rise  of  body  tej[ 
ture.  The  degree  of  fever  is,  in  all  cases,  dependent  ‘ 
dose  of  the  albumoses  given. 

Effect  on  the  Nervous  System. — Many  of  these  poison? 1 
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rvous  system  for  their  action.  One  of  the  features  of 
tion  of  albumoses  is  the  production  of  coma,  and  in 
ix  this  coma  is  the  special  action  of  the  base  or  alka- 
Coma  is  a  feature  of  jequirity  and  of  snake  poisoning, 
nal  action  of  the  albumoses  in  diphtheria  is  the  produc- 
r  coma,  but  their  special  action  is  to  produce  a  paralysis 
dent  on  nerve  degeneration.  It  is  quite  possible  that 
products  from  diseases  will  be  found  to  produce  a 

leral  palsy.  .  ,  .  ,  .  . 

effect  on  the  respiration  which  is  observed  in  snake 
ling  is  ascribed  to  the  action  of  the  poison  on  the  central 
us  system,  and  when  working  at  jequirity  I  came  to  the 
ision  that  its  action  on  the  respiration  was  also  central, 
ihtheria,  however,  where  there  is  peripheral  degenera- 
if  the  phrenic  nerve,  it  is  difficult  to  say  how  far  the 
atoryattacks  are  dependent  on  a  peripheral  nerve  degene- 
1,  and  how  much  they  are  due  to  an  effect  on  the  centres 
piration.  Apart  from  mechanical  obstruction,  dyspnoea 
.  of  the  features  of  diphtheria  in  its  acute  stage,  and  it  is 
jle  that  it  may  be  due  to  an  effect  on  the  central  nervous 
n  ;  but  here,  again,  it  is  difficult  to  exclude  a  peripheral 
l  on  the  plirenics,  for,  as  I  have  shown,  the  diphtheria 
lets  are  special  nerve  poisons,  and  they  may  cause  de- 
ation  of  the  nerves  even  during  the  short  course  of  the 

disease.  . 

xfion  of  Immunity  produced  by  the  Chemical  Products. — 

•  is  one  question  which  I  have  left  untouched,  namely, 

>f  the  conferring  of  immunity  against  the  disease  by  the 
s  of  the  chemical  products.  This  is,  of  course,  an  im- 
nt  effect.  We  have  been  considering  the  chemical  pro¬ 
of  an  infective  disorder  or  of  the  primary  infective  agent 
ecitic  in  reproducing,  when  injected  into  animals,  the 
'toms  of  the  disease.  But  it  is  evident,  if  the 
ical  products  are  capable  of  protecting  an  animal  against 
ivasion  of  the  primary  infective  agent,  that  this  action 
be  essentially  a  specific  one.  For  example,  we  could 
suppose  that  the  chemical  products  of  anthrax  would 
ct  against  diphtheria,  or  those  of  diphtheria  against 
•ax,  but  that  only  the  products  of  anthrax  could  protect 
ist  the  invasion  of  the  bacillus  anthracis.  I  wish  to 
v  of  the  matter  only  in  a  general  manner.  I  am,  how- 
not  at  all  sure  that  in  all  diseases  there  is  this  protec- 
;  I  cannot  conceive  how  the  products  in  diphtheria  could 
■ct  against  the  acute  disease. 

discussing  the  chemical  products  formed  by  the  primary 
tive  agent  outside  the  body  or  in  the  natural  disease,  I 
not  mentioned  any  substances  except  those  that  are 
tive  in  producing  the  symptoms  of  the  disease.  \  here 
ome  who  have  considered  that  such  chemical  products 
consist  of  a  “  vaccine”  and  a  “  toxine.”  There  is  not 
I  lightest  evidence  of  this.  There  is  no  evidence  of  the 
ence  of  any  chemical  “vaccine”  separable  from  the 
fical  “toxine,”  and  I  need,  perhaps,  hardly  point  out 
such  a  “vaccine”  has  never  been  isolated.  It  was  a 
invented  to  explain  phenomena  which  were  not  properly 
■rstood.  There  is  also  no  evidence  that  there  is  any  par- 
ar  chemical  substance  which  stops  the  growth  of  a  pat)  o- 
■us  micro-organism.  When  grown  in  a  flask  it  will  1  ot 
lop  indefinitely,  and  it  stops,  not  because  there  is  an  anti- 
ae formed,  but  because  it  is  choked  by  its  own  chemical  pro 
s  in  the  same  manner  as  peptic  or  tryptic  digestion 
be  inhibited  by  the  accumulation  of  the  digestive  pro- 
I  s. 

bringing  these  lectures  to  a  conclusion,  I  wish  to  express 
hanks  to  the  medical  officer  of  the  Local  Government 
•d  for  granting  me  permission  to  bring  the  subject  before 
College.  The  work  was  done  for  the  Local  Government 
•d  and  in  the  laboratories  of  the  conjoint  Colleges,  where 
y  facility  is  given  for  the  prosecution  of  research. 


ie  Medical  Profession  in  Calcutta. — The  recent  census 

s  the  following  return  of  persons  earning  their  li  ving  by 
practice  of  medicine  and  subsidiary  arts  in  Calcutta : 

1  ititioners  holding  diplomas,  1,081 ;  kabiraj*,  163  male  and 
?male ;  dentists,  4  male  and  3  female;  midwives,  2  male 
310  female ;  hospital  assistants  and  apothecaries,  95 
i  es ;  compounders,  nurses,  etc.,  666  male  and  29  female, 
j  ler  the  head  of  chemists  and  druggists  are  entered  158 
es  and  245  females. 


ON  SOME  SOURCES  OF  ERROR  IN  TESTING  FOR 
SUGAR  IN  THE  URINE. 

By  GEORGE  JOHNSON,  M.D.,  F.R.S., 

Consulting  Physician  to  King’s  College  Hospital ;  Physician  Extra¬ 
ordinary  to  Her  Majesty  the  Queen. 

It  has  happened  to  me  not  infrequently  to  be  consulted  by 
patients  who  were  being  treated  for  glycosuria,  but  in  whose 
urine  I  found  no  trace  of  sugar.  The  explanation  of  this  not 
uncommon  error  is  the  fact,  not  generally  recognised,  that 
normal  urine  contains  two  substances  namely,  uric  acid  and 
creatinin — which  resemble  glucose  in  their  reaction  with  the 
tests  commonly  employed  for  the  detection  of  sugar. 

The  urines  which  are  most  likely  to  be  erroneously  ^dia¬ 
gnosed  as  saccharin  are  those  of  high  specific  gravity  1030  or 
more — and  which  contain  the  normal  reducing  agents  in 
larger  quantity  than  usual.  Such  urines,  added  to  Fehlmg  s 
solution  previously  boiled,  rapidly  decolorise  the  blue  liquid, 
and  would  precipitate  suboxide  of  copper,  but  for  the  fact 
that  the  ammonia  resulting  from  the  disintegration  of  the 
nitrogenous  creatinin  keeps  the  suboxide  in  solution.  Iho 
phosphatic  sediment  which  results  from  the  action  of  the 
alkali  in  Fehling’s  solution  has  sometimes  been  mistaken 
for  cuprous  oxide.  The  reducing  action  of  uric  acid  and 
creatinin  upon  cupric  oxide  has  led  to  the  erroneous  assump¬ 
tion  that  a  trace  of  sugar  is  to  be  found  in  all  normal  urines. 
That  no  sugar  is  present  in  normal  urine  is  conclusively 
proved  by  the  observation  of  my  son,  Mr.  G.  Stillingtieet 
Johnson,1  to  the  effect  that  when  all  the  uric  acid  and 
creatinin  have  been  removed  from  such  urine  by  precipitation 
with  mercuric  chloride,  which  has  no  action  upon  glucose, 
all  reducing  action  disappears,  and  no  trace  of  sugar  is  to  be 

f°Moore’s  liquor  potassie  test  has,  to  my  knowledge,  misled 
an  inexperienced  observer  in  this  way.  Liquor  potassse  often 
contains  lead  from  the  bottles  in  which  it  has  been  kept,  and 
when  this  lead-contaminated  liquor  potassse  is  boiled  with 
albuminous  urine,  the  sulphur  of  the  albumen  combines  with 
the  lead  to  forma  dark  sulphide,  which  an  unpractised  ex¬ 
perimenter  may  mistake  for  the  brown  colour  produced  m 

saccharine  urine.  .  .  ..  ,  , 

Some  years  since2  I  introduced  the  picric  acid  and  potash 
test  for  glucose ;  and  after  ample  experience  of  all  other  tests 
including  Dr.  Pavy’s  ammonio-cupric  modification  of  heln- 
ing’s  I  feel  justified  in  declaring  that  for  accuracy  and  ease  of 
application,  both  as  a  qualitative  and  quantitative  test,  it  sur¬ 
passes  all  others.  ,  _ .  .  .  ,  . 

One  great  advantage  is  that  all  the  ingredients  employed  in 
this  method  are  stable,  whereas  it  is  notorious  that  all  alka¬ 
line  copper  solutions  speedily  undergo  change  in  keeping. 
The  picric  acid  test,  though  not  affected  by  uric  acid,  is,  like 

copper,  reduced  by  creatinin.  . 

When  a  drachm  of  normal  urine  is  boiled  with  the  same 
volume  of  a  saturated  solution  of  picric  acid,  and  halt  a 
drachm  of  liquor  potassee,  a  claret-red  colour  is  produced,  a 
colour  which,  compared  with  the  standard,  indicates  what,  it 
glucose  were  present,  would  be  0.7  grain  per  fluid  ounce. 

A  good  practical  rule  is  this  :  That  if  in  any  specimen 
treated  as  before  stated  a  red  colour  appears  through  the 
liquid  in  a  test  tube  about  half  an  inch  m  diameter,  no  glucose 
is  present.3  The  smallest  quantity  of  glucose  in  addition  to 
the  creatinin,  when  acted  on  by  the  picric  acid  and  potash 
test,  renders  the  urine  so  intensely  dark-red  that  no  light 

passes  through  the  liquid.  .  „  .  , 

The  presence  of  albumen,  whether  in  small  or  large  amount, 
does  not  interfere  with  the  quantitative  analysis  of  saccharin 
urine  by  the  picric  acid  process,  and  this  constitutes  another 
advantage  over  the  copper  method,  which  requues  a  pievious 

separation  of  the  albumen.  .  . 

And  here  I  once  more  insist  upon  the  fact  that  in  picric 
acid  we  have  the  most  absolutely  trustworthy  qualitative  test 
for  albumen;  whilst  Esbach’s  process  with  picric  acid  is  a 
very  accurate  quantitative  method.  _ _  _ 

1  Proc.  Roy.  Soc..  vol.  xliii,  pp.  433-534. 

2  Lancet ,  November  18th,  1882. 

s  For  full  particulars  as  to  the  picric  acid  test  for  sugar,  see  the  author  s 
MelZalLecSand  Essays.,  p.  795  J.  and  A  Churchill ;  also  Two  Lectures 
on  Albumen  and  Sugar  Testing ,  Smith,  Elder,  and  Co. 
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By  adding  a  solution  of  picric  acid  to  an  equal  volume  of 
unne,  and  subsequently  boiling  with  half  the  proportion  of 
liquor  potassee,  we  are  enabled  in  the  course  of  about  two 
minutes  to  test  for  albumen  and  sugar  in  the  same  specimen 
of  urine. 

I  have  proved  by  innumerable  observations  that  not  a  trace 
of  albumen  is  to  be  found  in  normal  urine,  and  that  albumi¬ 
nuria,  like  glycosuria,  is  a  pathological  condition. 


REMARKS 

ON 

SOME  OBSCURE  CASES  OF  ENLARGEMENT 

OF  THE 

SOLITAEY  AND  AGM1NATED  FOLLICLES 
OF  THE  INTESTINE.1 

By  WALTER  G.  SMITH,  M.D.,  F.R.C.P.I., 

Physician  to  Sir  Patrick  Pun’s  Hospital; 

AND 

ALFRED  R.  PARSONS,  M.B.,  B.Ch., 

Late  House-Surgeon  in  Sir  Patrick  Dun’s  Hospital. 

[With  Coloured  Illustration.] 


During  the  summer  months  of  1891  there  were  admitted  tc 
Sii  I  atrick  Dun  s  Hospital,  Dublin,  four  cases  of  a  very  acute 
nature,  which  exhibited  peculiar  features  as  to  symptoms  and 
pathological  appearances  and  yet  presented  a  striking  simi¬ 
larity  among  themselves  in  their  clinical  history,  course,  and 
rapid  termination,  and  on  post-mortem  examination  disclosed 
-conditions  apparently  differing  from  each  other  only  in 
degree.  We  shall,  first,  briefly  give  the  clinical  history  and 
•describe  the  pathological  appearances  presented  by  each 
case,  and  then  proceed  to  discuss  them. 

C^SE  l  R’’  aged  12  months,  was  brought  to  hospital  about  5  30  p  m 
on  May  29th,  1891.  On  examination  it  was  found  that  life  was  extinct’ 
The  child  appeared  to  have  been  well  nourished  and  tolerably  carefully 
minded.  The  history  obtained  from  the  mother  was  as  follows  ’-He  had 
been  in  good  health  with  the  exception  of  an  attack  of  convulsions  eieht 
’days  previously.  This  attack  lasted  only  three  minutes,  and  consisted 
chiefly  m  •  working  his  hands.”  The  movements  ceased  on  the  mother 
clapping  the  child  with  cold  water.  Prom  that  date  he  appeared  to  be 
perfectly  well  till  the  sudden  onset  of  the  fatal  illness,  which  attacked 
him  about  one  hour  before  his  admission  to  hospital.  Having  partaken 
heartily  of  his  dinner  of  bread  and  milk,  lie  was  sitting  on  the  bed  slav¬ 
ing  with  his  sister  when  she  suddenly  noticed  that  he  was  looking  queer 
His  mother  took  linn  up  in  her  arms  and  shook  him,  after  which  he 
vomited  and  then  became  stiff.  His  respiration  was  noisy  so  on  the 
recommendation  of  some  neighbours  who  had  meanwhile  come'  in  the 
mother  brought  him  to  hospital,  where,  on  admission,  it  was  found  that 
the  child  was  dead. 

Post-mortem  Examination. — Pathological  appearances  were  confined  to 
abdomen  There  was  no  peritonitis  ;  the  liver  and  kidneys  presented  no 
abnormal  features  ;  the  spleen  appeared  somewhat  enlarged,  was  firm 
and  on  section  the  Malpighian  corpuscles  were  very  distinct,  round  pale 
in  colour,  and  varying  in  size  from  a  mere  dor,  to  the  head  of  a  small  pin 
,  mesenteric  glands  were  greatly  enlarged,  tolerably  firm,  and  rather 
pale.  There  was  general  enlargement  of  the  adenoid  tissue  throughout 
the  large  and  small  intestines.  Peyer’s  patches  were  raised  TV  inch  above 
the  surlaee,  and  m  some  of  them  the  individual  follicles  stood  out  very 
distinctly.  A  few  of  the  patches  looked  a  little  irregular  on  surface  but 
otherwise  there  was  no  indication  of  any  ulceration. 

Case  ii -P  E. ,  aged  4|  years,  admitted  about  fi  f.m.  on  June  4th  1891 
m  a  somewhat  stupid  condition.  His  mother  stated  that  on  the  previous 
night  the  child  was  put  to  bed  apparently  quite  healthy.  About  3  a  m 
he  awoke  with  a  shout,  but,  after  being  taken  into  his  mother's  bed,  slept 
till  9  a.m.,  and  then,  on  awakening,  vomited.  He  had  an  attack  of  convul¬ 
se1-1:’  during  the  day  but,  in  the  absence  of  his  father,  his  mother  did  not 
think  it  advisable  to  bring  him  to  hospital.  On  admission  the  child  was 
in  a  listless,  semi  stupid  condition,  but  sufficiently  conscious  to  put  out 
his  tongue  when  told  to  do  so.  His  temperature  ivas  101°  P  pulse  i GO 
respirations  28.  He  slept  very  fairly  during  the  night,  took  a  good  deal 
of  linlk,  and  conversed  occasionally  with  the  other  patients  in  the  ward. 
At  9.45  a.m.,  the  following  day,  a  fit  came  on  beginning  with  convulsive 
^ovomentB  ^Re.r'Sllt  arm  1  later  the  right  leg  and  muscles  of  the  neck 
and  back  became  involved,  causing  considerable  opisthotonos  Twitch¬ 
ing  movements  were  observed  only  in  the  right  arm,  but  the  right  leg 
became  quite  rigid,  and  soon  the  left  arm  and  leg  were  also  engaged3 
The  eyes  most  of  the  time  remained  in  a  state  of  conjugate  deviation  to 
the  right,  but  sometimes  were  conjugated  to  the  left,  and  occasionally 
squinted.  The  mouth  was  drawn  slightly  to  the  right.  The  patient  be¬ 
came  paler,  none  of  the  reflexes  could  be  excited,  and  he  gradually 
became  more  and  more  comatose,  till  respiration  ceased  at  11.20  a  m 
Post-mortem  Examination.- The  body  was  that  of  a  well-nourished’ male 
child.  There  was  no  indication  of  any  external  injury.  A  very  detailed 
examination  was  made  of  the  brain  and  membranes,  but  not  the  slightest 
lesion  capable  of  recognition  by  the  unaided  eye  could  be  detected.  The 

Pvead  in  the  Section  of  Pathology  at  the  Annual  Meeting  of  the  British 
Medical  Association,  held  at  Bournemouth,  August,  1891. 


thoracic  viscera  presented  no  abnormal  features,  with  the  excerit; 
few  collapsed  pulmonary  lobules.  In  the  abdomen  the  path/,  ! 
appearances  were  confined  to  the  spleen,  mesenteric  glands  and 
tinal  tract.  The  spleen  was  firm,  if  anything  enlarged,  and’  on  <. 
showed  the  Malpighian  corpuscles  scattered  like  points  throu 
pulp.  The  mesenteric  glands  varied  in  size  from  a  pea  to  a  small 
were  pale  in  colour  and  firm  ’in  consistence.  In  the  duodenu 
solitary  follicles  were  numerous  and  considerably  swollen  ( 
valvuloe  conniventes  they  looked  like  rows  of  beads  arranged  alon 
crests.  In  the  jejuuum  also  the  solitary  follicles  were  enlarged 
passing  into  the  ileum  it  was  seen  that  Peyer’s  patches  were  abnc 
manifest,  being  raised  above  the  surface,  and  presenting  a  peculi 
rugated  appearance,  but  no  ulceration  was  present.  The  solitary  fc 
in  this  part  of  the  intestine  were  likewise  numerous  and  distinct. 

Case  hi.— M.  A.  K  ,  aged  4J  years,  was  admitted  to  hospital 
7.45  p.m.  on  June  21st,  1891,  in  an  unconscious  state.  THe  mother 
that  the  child  appeared  perfectly  well  till  the  forenoon  of  the 
admission.  In  the  morning  she  attended  mass  aDd  catechism- 
she  said  she  was  feeling  poorly  during  the  latter,  her  sister  was’t 
take  her  home.  About  1  p.m.  she  complained  of  pain  in  the  abd- 
she  was  put  to  bed  and  shortly  afterwards  became  unconscious 
however,  possible  to  arouse  her  sufficiently  to  give  her  some  cast 
which  she  vomited  almost  immediately.  On  admission  to  hospital 
hours  alter  the  onset  of  illness,  some  embarrassment  of  respi 
was  noticed.  In  about  ten  minutes,  twitching  of  the  left  side 
mouth  occurred,  followed  by  rigidity  alternating  with  jerking 
ments  of  the  left  arm.  Later  the  right  side  also  became  involved  I 
were  conjugate  deviation  of  the  eyes,  slight  internal  strabism’u 
numerous  irregular  movements  of  the  globes  also  present.  Opisthc 
was  occasionally  manifest.  She  vomited  some  dark-coioured  fluid, 
rations  were  laboured,  and  on  auscultation  coarse  rales  were  audibl 
the  chest.  During  the  few  hours  she  lived  after  her  admission  tliei 
no  marked  diminution  in  the  severity  of  the  convulsions,  and  thet 
rature,  which  at  8  p  m.  was  103°,  rose  at  10  p.m.  to  105°,  and  at  the  t 
death,  11.20  p.m.,  reached  106°. 

Post-mortem  Examination-  The  body  was  that  of  a  well-nourished  f 
child,  aged  about  5  years.  Rigor  mortis  absent  except  in  lower  ex l 
ties.  The  head  presented  no  sign  of  injury.  Careful  examination  . 
brain  and  its  membranes  failed  to  discover  any  morbid  lesion 
lungs  were  cedematous  ;  the  glands  on  the  posterior  aspect  of  the  r 
each  lung  were  slightly  enlarged.  The  right  auricle  of  the  heai 
greatly  distended  with  blood.  The  liver  and  kid uevs  were  appai 
normal.  The  spleen  was  firm  and  of  normal  size.  The'mesenteric  e 
were  greatly  enlarged,  pale,  and  firm.  The  duodenum  and  jejunui 
sented  numerous  swollen  solitary  follicles.  In  the  ileum  Peyer’s  ps 
became  increasingly  evident  as  one  approached  the  iJeo-ciecal 
where  they  were  distinctly  raised  above  the  surface  of  the  surrou 
parts.  They  were  pale  in  colour,  and  presented  no  indication  of  u 
tion.  The  vessels  on  the  external  wall  of  the  intestine,  correspond] 
the  site  of  Peyer’s  patches,  were  injected.  In  the  colon  numerous 
roundish  spots  were  to  be  seen  shining  through  the  wall.  On  op|i 
the  gut,  these  were  found  to  be  the  enlarged  solitary  follicles,  each 
an  evident  depression  in  its  centre. 

Case  iv.—  M.  H.,  aged  3  years,  admitted  to  hospital  at  1  p.m.  on  A  i 
6th,  1891,  in  a  convulsive  attack.  As  far  as  could  be  ascertained  froi 
mother,  the  child  was  in  good  health  till  the  previous  day,  when  she  i 
plained  of  pain  in  the  abdomen.  At  11.30  a  m.  on  the  day  of  admii 
the  child  was  seized  with  a  convulsion,  involving,  as  stated  by  theme 
chiefly  the  right  side.  At  the  time  of  admission  the  movements  wen 
chiefly  confined  to  the  right  side,  but  later  on  the  left  became  invc 
and  this  was  accompanied  by  some  arching  of  the  back  and  contra 
of  the  left  pupil,  the  right  remaining  dilated.  Towards  evening  the 
became  quieter,  and  was  able  to  take  some  liquid  nourishment, 
pulse  was  192,  and  the  temperature  103°  F  She  passed  a  tolerably 
night,  but  at  0.30  the  following  morning  the  movements  again  set  in 
she  gradually  sank,  an  cl  at  12.80  p.m.  respiration  ceased 
Post-mortem  Examination.—  The  body  was  that  of  a  well-nurtured  < 
The  pathological  features  were  confined  to  the  abdomen,  and  inv 
only  the  following  organs:  The  spleen,  normal  in  size,  was  appar 
somewhat  harder  than  usual.  The  mesenteric  glands  were  enlarg* 
the  size  of  small  beans  :  as  a  rule,  firm  and  pale,  though  some  were 
brownish-red  colour.  In  the  duodenum  and  ileum  the  solitary  fob 
were  enlarged  :  in  the  latter  also  the  agminated  glands  were  abnon 
prominent.  The  whole  of  the  patch  was  enlarged,  but  in  additic 
this  there  were  ridges  of  a  reddish-brown  colour  and  of  gelatinous 
sistence  passing  across  the  surface  of  the  gland.  This  appearance 
lost  after  the  specimen  had  been  in  spirit  for  twenty-four  hours,  bui 
the  cause  of  the  shaggy  character  which  the  patches  now  have. 

From  the  foregoing  clinical  histories  it  will  be  noticed 
all  the  cases  occurred  in  children  under  5  years  of  age.  1 
child  was  apparently  in  perfect  health  till  the  sudden  o 
of  this  fatal  affection.  In  no  case,  except  the  first,  who 
said  to  have  had  an  attack  of  convulsions  one  week  previov 
from  which  he  apparently  quite  recovered,  and  seemed  to 
joy  in  the  interval  excellent  health,  could  any  history  of 
illness,  shortly  before  the  final  one  set  in,  be  obtained, 
onset  was  invariably  tolerably  acute,  accompanied  in  Caf 
and  ii  by  vomiting,  and  in  Cases  in  and  iv  by  pain  refei 
to  the  abdomen.  Later  on  convulsive  movements  manil’e 
themselves  ;  these,  as  far  as  we  had  an  opportunity  of  obs 
ing  them,  were  generally  unilateral  in  origin,  but  soon  spi 
to  the  other  side  and  then  became  general.  At  times 
movements  were  violent,  and  attended  by  complete  unc 
sciousness,  the  patient  presenting  the  appearance  of  a  cl 
suffering  from  very  acute  meningeal  inflammation.  Acc 
panying  these  phenomena  we  had  an  elevated  temperat 
quickened  respirations,  and  a  very  frequent  pulse.  The  d> 
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:ed  from  one  hour  in  Case  i— in  which  we  have  to 
ngether  on  the  mother’s  statement— to  forty-eight 
the  fourth  case,  death  appearing,  as  a  rule,  to  result 
haustion  consequent  on  the  violence  of  the  move- 

*  post-mortem  examinations  the  complete  absence  of 
■bid  lesions  in  the  brain  or  its  membranes  was  strik- 
pathological  features  being  practically  confined  to 
stinal  tract,  the  mesenteric  glands,  and  the  spleen, 
case  the  swelling  of  the  agminated  and  solitary 
in  the  small  intestine  was  manifest.  The  enlarge- 
Peyer’s  patches  is  probably  best  seen  in  Figs.  1  and 
e  in  Fig.  2  the  solitary  follicles  are  particularly  well 
A  specimen  of  the  tumefaction  of  the  solitary  folli- 
he  large  intestine  is  probably  best  afforded  by  Fig.  3, 
a  the  depression  corresponding  to  the  mouth  of  the 
lal  follicles  is  quite  distinct.  The  mesenteric  glands 
n  size  from  peas  to  hazel  nuts,  and  were,  as  a  rule, 

V  firm.  In  no  case  was  the  spleen  enlarged  to  any 
rable  degree  ;  it  appeared  to  be  generally  about  normal 
and  firm.  In  a  couple  of  the  cases  the  Malpighian 
les  seemed  to  be  unusually  numerous  and  distinct.  A 
opical  examination  of  the  swollen  tissues  revealed 
lore  than  an  hypertrophy  of  their  constituent  ele- 
there  was  no  indication  of  any  caseation  or  necrosis, 
s  from  the  Oases  i  and  in  were  frequently  stained  with 
aniline  dyes  and  after  different  methods  for  bacteria, 
ays  with  negative  results. 

i  cases,  while  all  residing  in  the  vicinity  of  Sir  P. 
lospital,  lived  at  some  distance  from  each  other.  The 
l  officers  in  the  neighbourhood  have  had  no  similar 
lor  have  we  been  able  to  obtain  from  the  other  city 
Is,  of  which  we  have  inquired,  any  evidence  of  an  epi- 
manifesting  itself  by  phenomena  similar  to  those 
ed.  An  investigation  into  the  health  of  the  district, 
lecial  reference  to  the  excessive  prevalence  of  acute 
■e  diseases,  of  which  it  might  be  thought  that  these 
virulent  type,  was  likewise  attended  with  negative  re- 
At  the  time  these  cases  were  admitted  our  own  fever 
were  unusually  empty,  and  there  was  no  indication 
er  of  the  severe  epidemics  of  typhoid  fever  and  in- 
which  broke  out  some  three  or  four  months  later, 
rgement  of  the  intestinal  adenoid  tissue  occurs  under 
variety  of  conditions.  It  accompanies,  invariably  to 
:er  or  less  degree,  any  general  acute,  infective  process, 
tuple,  the  infective  fevers,  diphtheria,  cholera,  dysen- 
ytemia,  and  septicaemia.  Undoubtedly  in  no  affection 
enlargement  of  the  adenoid  tissue  so  marked  as  in 
d  fever,  and  hence  great  swelling,  with  possibly  ulcera- 
Peyer’s  patches,  with  swollen  congested  mesenteric 
,  and  a  spleen  considerably  increased  in  size  and 
in  consistence,  are  practically  pathognomonic  of  enteric 
It  may  indeed  be  suggested  that  these  cases  are  badly 
j  I  specimens  of  that  disease.  In  dealing  with  such  a 
tion,  we  must  bear  in  mind  the  great  infrequency  of 
d  fever  in  children  under  five  years  (less  than  1  per 
ccording  to  Murchison),  the  still  greater  rarity  of  a 
at  that  early  age,  and  hence  the  great  improbability 
ur  fatal  cases  should  occur  within  two  months,  and 
a  time  when  Dublin  was  comparatively  free  from  en- 
wer.  But,  even  neglecting  for  a  moment  these  inherent 
labilities,  we  think  that  the  clinical  history,  the  patho- 
1  appearances,  and  the  negative  results  of  the  bacterio- 
examinations  debar  us  from  looking  upon  any  one  of 
is  a  case  of  typhoid  fever. 

he  Transactions  of  the  Dublin  Pathological  Society  for 
Dr.  Foot  describes  a  specimen  resembling  our  cases  in 
points.  “The  entire  mucous  tract,’  Dr.  Foot  states, 
e  small  intestine  from  the  duodenal  orifice  of  the  com- 
uct  downwards  was  strewn  with  hard  greyish  beads,  the 
t  a  pin’s  head,  as  if  grains  of  sago  had  been  sprinkled 
he  parts,  or  mignonette  seeds.”  It  differs,  however, 
these  cases  in  its  clinical  history  (the  child  was  six  days 
spital)  and  in  the  absence  of  any  involvement  of  the 
iated  glands.  We  have  ourselves  within,  the  last  few 
is  met  a  case  in  the  post-mortem  room  in  which  the 
logical  condition  of  the  intestines  closely  resembled 
specimens.  The  patient,  a  boy  aged.5  years,  died  after 
aess  of  a  few  days  from  a  very  extensive  diphtherial  in¬ 


flammation  of  the  pharynx  and  larynx,  which  also  extended 
into  the  trachea.  In  addition  to  the  pathological  changes  in 
these  organs  and  in  his  lungs,  we  found  the  solitary  and  ag¬ 
minated  follicles  in  the  intestine  presenting  features  very 
similar  to  the  least  marked  of  the  cases  with  which  we  are 
now  concerned.  In  the  absence  of  definite  signs  and  sym¬ 
ptoms  of  the  ordinary  acute  processes,  it  occurred  to  us  that 
possibly  we  were  dealing  with  examples  of  so-called  intes¬ 
tinal  mycosis.  This  hypothesis  would  serve  to  explain  the 
rapid  death,  and  possibly  also  the  pathological  appearances  ; 
but  a  particular  inquiry  directed  to  the  nature  of  the  food 
which  the  patients  had  used  failed  to  elicit  any  information 
which  would  support  this  theory ;  and  as  none  of  the  adult 
members  of  these  families  suffered  from  any  symptoms  of 
gastro-intestinal  irritation,  we  think  we  are  bound  to  reject 
this  supposition  as  untenable. 

We  have  made  a  cursory  examination  of  the  literature  of 
this  subject,  and  so  far  have  found  no  description  which  cor¬ 
responds  so  closely  with  our  specimens  as  that  contained  in 
Rokitansky’s  Pathology ,  under  the  title  of  “  The  Non-typlious 
Intumescence  of  the  Agminated  and  Solitary  Follicles  of  the 
Intestine.”  He  describes  this  condition  as  present  (1)  in 
affections  of  the  intestinal  mucous  membrane,  as  in  diarrhoea, 
particularly  when  occurring  in  children  ;  and  (2)  as  a  reflex 
of  constitutional  disease  in  almost  all  the  exanthemata,  par¬ 
ticularly  in  scarlet  fever,  variola,  and  erysipelas ;  in  acute 
rheumatism  and  gout ;  in  croup,  in  septic  and  gangrenous 
diseases,  and,  lastly,  in  acute  convulsions,  trismus,  and 
tetanus.”  Whether  these  cases  would  come  under  his  category 
of  “acute  convulsions  a  sufficiently  vague  term— and,  if 
so,  what  is  the  disease  of  which  they  are  only  an  outward  and 
visible  sign,  we  are  unable  to  say. 

While  acknowledging  our  inability  to  state  what  the  nature 
of  the  affection  is— whether,  in  fact,  we  are  dealing  with  one 
or  more  diseases — we  trust  that  the  publicity  which  these 
cases  now  have  may  be  the  means  of  throwing  some  light  on 
them,  of  preventing  the  too  hasty  diagnosis  of  meningitis  in 
similar  cases,  and,  finally,  by  pointing  out  the  great  difficulty 
of  clinical  diagnosis,  of  leading  to  a  greater  desire  and  deter¬ 
mination  to  bring  our  bedside  theories  to  the  bar  of  3,  post¬ 
mortem  examination. 

In  conclusion,  we  have  to  express  our  cordial  thanks  to 
Professor  Finny,  President  of  the  Royal  College  of  Physicians, 
Ireland,  for  permission  to  use  Cases  i  and  iv,  which  were  ad¬ 
mitted  during  his  period  of  duty  at  the  hospital.  Our  thanks 
are  likewise  due  to  Mr.  Wade,  one  of  the  students  of  this  hos¬ 
pital,  to  whom  we  are  greatly  indebted  for  the  trouble  and 
time  he  expended  on  the  photographs,  and  to  Messrs.  Kennan 
and  Kiddle,  resident  pupils,  for  the  assistance  they  gave  us  in 
the  preparation  of  the  specimens.  ...  .  ,  . 

r Note. — Dr.  Parsons  kindly  undertook  the  entire  trouble  of 
preparing  this  paper  and  making  the  histological  examina¬ 
tion. — W.  G.  S.] 


STRANGULATED  HERNIA  OF  THE  LEFT 
OYARY  IN  THE  FEMORAL  REGION. 

By  A.  ERNEST  MAYLARD,  B.S.,  M.B.Lond., 

Senior  Surgeon  to  the  New  Victoria  Infirmary,  Glasgow ;  Examiner  in 
Surgery  to  the  University  of  Glasgow. 


The  rarity  of  cases  of  strangulation  of  a  herniated  ovary,  as 
also  the  comparative  infrequency  of  the  hernia  taking  place 
through  the  crural  canal,  renders,  I  venture  to  think,  the 

following  case  worthy  of  record 
The  patient,  an  unmarried  lady  aged  75,  was  under  the  care  of  my 
friend,  Dr.  Beatli  Henderson.  In  the  summer  of  18S8  she  vvas,  fw  the  first 
time  troubled  with  a  little  lump  which  she  felt  in  her  left  groin.  It  had 
arisen  from  no  known  cause,  and  was  accompanied  with  no  other  sym¬ 
ptom  than  that  of  a  frequency  of  desire  to  micturate,  and  an  apparent  in¬ 
ability.  as  she  stated,  to  empty  her  bladder.  On  lying  down  for  a  short 
time  she  found  the  tumour  disappeared,  and  with  it  the  urinary  sym¬ 
ptoms.  Since  its  first  appearance  the  “  lump  ”  had  often  come  down,  but 
she  found,  by  pressure  and  rest  on  her  back,  she  was  able  to  return  it. 
When  down  the  trouble  in  micturition  always  returned,  but  disappeared 
on  reduction.  At  these  times,  when  the  tumour  could  be  felt,  it  was 

al O ii *M  arch Z]  4 th , 1891 ,  the  lump  came  down  and  she  found  she  was  unable 
to  reduce  it.  Dr.  Henderson  then  saw  her,  and,  failing  to  reduce  it, 
ordered  the  application  of  hot  fomentations  and  rest  in  bed.  On  Mai  cl 
1 9th— five  davs  alter  the  descent-Dr.  Henderson  asked  me  to  see  her.  He 
stated  his  belief,  from  what  he  had  seen  of  the  case  before,  that  it  was 
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one  of  strangulation  of  the  ovary.  She  was  suffering  from  no  general 
disturbance;  her  bowels  were  open  ;  there  was  no  tendency  to  vomiting  ■ 
her  only  objective  symptoms  were  the  local  pain  associated  with  the 
tense,  somewhat  red,  swelling  in  the  groin,  and  a  certain  amount  of 
anxiety  which  she  felt  recarding  her  condition.  The  swelling  was  tender, 
and  felt  more  like  a  solid  tumour  than  any  fluid  collection.  There  was’ 
no  impulse  on  coughing.  In  size  it  might  be  likened  to  half  a  small 
chicken’s  egg;  and  was  situatad  immediately  below  Poupart's  ligament 
and  in  the  region  of  a  femoral  hernia. 

On  March  2lst  I  again  saw  Ler  with  Dr.  Henderson.  The  tumour  was 
slightly  larger  and  the  skin  somewhat  redder.  Her  temperature  had 
risen  to  100°  F.,  but  otherwise  she  had  no  further  symptoms.  We  no 
longer  hesitated  in  our  opinion  that  something  operative  should  be 
undertaken.  Accordingly,  under  chloroform.  1  cut  down  as  for  a  femoral 
hernia,  exposed  an  egg-shaped  tumour,  from  which  1  peeled  off  what 
must  have  been  the  adherent  sac.  On  examination  with  my  finger  I 
discovered  the  constricting  neck  and  divided  it.  My  finger  then  passed 
into  the  abdomen,  but  not  into  the  peritoneal  cavity.  I  felt  the  external 
iliac  artery  in  immediate  contact  with  my  finger.  I  freed  the  neck  of  the 
tumour  as  well  as  I  could  ;  placed  a  ligature  around  it,  and  then  removed 
the  tumour.  The  wound  healed  somewhat  sluggishly,  but  otherwise  the 
patient  did  well. 

On  section  of  the  tumour,  and  on  microscopical  examination  of  its 
structure,  it  was  shown  to  be  unmistakably  an  ovary.  In  one  part  there 
was  a  cyst  large  enough  to  hold  a  hazel  nut ;  within  ’it  was  a  mass  of  soft 
fat-like  material  mixed  with  blood. 

Taking  the  age  of  the  patient  into  consideration  with  the 
particular  nature  of  her  complaint,  I  have  been  unable  to 
find  any  similar  case  on  record.  The  exhaustive  paper  on 
Hernia  of  the  Ovary,  by  Dr.  Robert  Barnes,  in  the  American 
Journal  of  Obstetrics  (vol.  xvi,  No.  1),  contains  some  cases  of 
strangulated  ovaries.  These,  however,  were  nearly  always 
cases  of  inguinal  strangulation,  and  more  frequently  than 
not  the  ovary  was  not  alone  the  part  strangulated,  but  with 
it  was  associated  bowel  or  omentum.  The  most  prominent 
symptom  in  this  case  was  the  difficulty  of  micturition  always 
associated  with  the  descent  of  the  ovary.  This  does  not  seem 
to  have  been  a  feature  in  any  of  the  cases  recorded  by  Dr. 
Barnes.  He  mentions  a  fact  which  existed  in  the  present 
case  :  the  adhesion  of  the  ovary  to  its  sac.  Thus  he  states  : 
“  The  herniated  ovary  is  liable  to  become  inflamed  and  to 
contract  adhesion  with  the  sac  so  as  to  shut  off  communica¬ 
tion  with  the  abdominal  cavity.” 

A  case  of  strangulated  hernia  of  the  right  ovary  in  the 
femoral  region  is  recorded  by  Mr.  E.  Owen  in  the  British 
Medical  Journal  for  1873,  vol.  ii,  p.  690.  In  this  case  the 
ovary  was  returned  after  division  of  the  constricting  band. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

STRYCHNINE  IN  THE  PNEUMONIC  CRISIS. 
had  been  attending  for  ten  days  a  little  girl,  aged  2  years 
nd  8  months,  who  had  pneumonia  of  the  whole  of  the  left 
lung,  and  some  bronchitis  about  the  upper  part  of  the  right. 

he  temperature  ranged  between  102°  and  103.5°  F.,  and  the 
whole  aspect  of  the  child  pointed  to  a  rapidly  fatal  termina¬ 
tion.  At  my  evening  visit  on  the  tenth  day  of  the  disease 
the  temperature  was  101  8° ;  there  had  been  a  little  diarrhoea 
and  sweating,  and  the  child  had  taken  its  egg-flip  badly  dur¬ 
ing  the  day.  I  left,  expecting  to  be  called  out  that  night,  and 
I  was  at  1.30  a.m.  I  found  the  child  cyanotic,  cold,  pulseless, 
and  drawing  every  now  and  then  a  shallow  breath.  I  opened 
the  doors,  quickly  filled  my  syringe  with  liq.  strych.,  and 
injected  If  min.,  with  the  result  that  the  breathing  be¬ 
came  deeper  and  more  frequent,  the  pulse  returned,  and  the 
cyanosis  became  less.  I  rolled  the  limbs  and  head  up  in 
cotton-wool,  and  apolied  hot- water  bottles,  and  asked  for 
some  brandy  and  milk.  A  fresh  bottle  having  to  be  opened 
there  was  some  delay,  and  I  bent  over  the  cot  to  listen  for 
the  breathing;  it  had  quite  ceased,  though  the  pulse  was 
beating.  I  immediately  injected  2  minims  more  of  strych¬ 
nine  ;  the  child  drew  a  deep  breath,  opened  its  mouth  wide, 
showing  a  livid  tongue,  and  remained  for  some  two  or  three 
seconds  in  this  position  ;  then  the  mouth  closed,  and  she 
breathed  regularly  and  deeply,  and  took  some  brandy  (3ii) 
and  milk  (  3  iv). 

The  next  day  her  temperature  was  normal ;  she  had  4 
minims  of  liq.  strych,  t.d  s.  in  place  of  an  ammonia  and  bark 
mixture,  and  alternately  with  mixture  containing  perchloride 


of  iron.  That  night  I  left  12  minims  with  the  mother,  < 
with  three  teaspoonsful  of  water,  with  directions  to  give 
two  teaspoonsful  if  the  child  became  livid.  At  11  p.m.,  th 
looking  bine  about  the  eyelids  and  sides  of  the  nose,  the  i 
gave  one  teaspoonful  and  opened  the  doors  ;  the  lividity 
off,  and  now,  a  week  later,  the  child’s  temperature  ha; 
daily  normal  ;  both  lungs  are  practically  clear,  and  it 
ting  up  in, bed  playing  with  its  toys,  but  exceedingly  fe 

John  S.  Edye, 

Bengal.  _  Surgeon-Captai. 

NOTE  ON  PERFORATION  OF  THE  MASTOID  I 
MIDDLE  EAR  DISEASE. 

Of  the  methods  employed  in  opening  the  mastoid,  a; 
and  middle  far  for  disease  of  these  cavities,  the  most 
are  those  by  means  of  the  hammer  and  small  chis- 
gouge,  and  of  the  trephine.  The  objections  to  the 
these  methods  seem  to  be  chiefly  in  the  amount  of  cone 
upon  the  interior  structures  of  the  cranium  beneath  t) 
of  operation,  and  in  the  danger  of  wounding  the  latera, 
in  the  event  of  too  much  force  being  used,  or  of  a  split 
bone  being  detached  and  penetrating  it.  The  other 
method,  that  of  the  trephine,  seems  to  have  the  usual 
tions  of  the  ordinary  difficulties  of  trephining  open 
namely,  constant  adjustment  of  the  cutting  edge  and  i 
moval  of  the  disc  of  bone. 

To  obviate  these  difficulties,  it  was  suggested  in  t 
recent  cases  by  Dr.  Hunter  Mackenzie  to  use  the  instru 
designed  by  Mr.  Watson,  dental  surgeon,  for  the  purp 
boring  into  the  antrum  of  Highmore  through  the  alvei 
the  superior  maxilla.  I  acted  on  this  suggestion,  and 
results  proved  eminently  satisfactory  in  all  the  case? 
as  regards  the  ease  and  safety  with  which  the  operatic 
performed,  and  the  good  after-results  from  the  free  dr 
established  between  the  mastoid,  antrum,  and  middle  e 
external  auditory  meatus,  it  oc  -urred  to  me  that  the  i 
ments  might  prove  useful  to  others. 

They  consist  in  a  gimlet  wiih  a  small  point,  and  th 
meter  for  children  of  about  one  sixth  of  an  inch.  T 
cautiously  inserted  into  the  bare  bone  and  slowly  turr 
the  hand  till  the  cavity  is  reached.  When  this  occurs 
made  of  a  cone-shaped  burr,  in  order  to  enlarge  the  op 
Tuese  instruments  can  be  made  of  any  size,  so  tha 
dimension  of  opening  maybe  made.  After  an  open 
sufficient  size  has  been  made,  and  a  free  drainage  estab 
through  the  internal  auditory  meatus,  a  metal  wire  t’ 
into  a  spiral  is  inserted  into  the  bone,  and  kept  till  th 
charge  has  almost  disappeared.  During  and  after  the 
ti  m  the  parts  are  constantly  irrigated  with  an  anti 
solution. 

In  none  of  the  patients  was  there  any  rise  of  tempe 
or  untoward  result  after  the  operation.  All  the  cases 
instances  of  chronic  suppurative  inflammation  of  ther 
ear  with  mastoid  abscess,  and  of  some  months’  duration 
ease  and  safety  with  which  the  operation  is  performed! 
the  good  afterward  resulting  seem  to  me  to  widen  the  i 
tions  for  its  performance. 

The  instruments  are  made  by  Mr.  Young,  Forest  : 
Edinburgh. 

Alex.  Black,  M.B.,  F.R  C.P.Edin., 

Surgeon  to  the  Eye,  Ear,  and  Throat  Infirmary  of  Edinb  : 


AN  UNUSUAL  CASE  OF  TWINS. 

My  attention  was  drawn  by  an  article  under  the  above  ! 
ing,  which  appeared  in  the  British  Medical  JoiTRr> 
February  20th  ;  and  I  think  the  following  notes  of  a  som 
similar  case  may  bp  of  interest. 

I  was  called  to  Mrs.  F.,  on  March  26th,  1891,  in  her  ele 
confinement.  I  found  her  on  the  floor  with  the  breed 
decomposed  foetus  already  born  ;  the  stench  was  abomi  i 
After  separating  the  child  which  was  extensively  mace : 
with  the  cuticle  freely  peeling— and  placing  the  patien 
bed,  I  found  the  bag  of  membranes  of  a  second  child  pr  i 
ing  ;  these  I  ruptured,  and  finding  the  face  towards  the f : 
I  immediately  turned  and  delived  a  full  term  healthy  f 1 
child.  The  placenta  followed  in  due  course,  and  pres- 
nothing  unusual  in  its  construction.  Vaginal  douches' 
ordered  daily  for  the  first  few  days  ;  there  was  no  pyrexi  |i 
the  patient  made  an  excellent  recovery. 
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Id  add  that  six  weeks  previous  to  her  labour  she  had 
rhich  was  unaccompanied  by  any  haemorrhage,  but 
abdominal  pain;  and  two  weeks  before  she  was 
1  she  had  a  very  foetid  vaginal  discharge.  I  think  the 
ds  case  no  doubt  accounted  for  the  premature  death 

did  throve ;  but  when  8  months  old  it  was  attacked 
iho-nneumonia,  and  died. 

Staffordshire.  A.  J.  Horton,  M.R.C.S.Eng.,  L.S.A. 


iture  of  scapula  separating  its  upper 

AND  INTERNAL  ANGLE. 

Knox  Soutter  gives  notes,  with  a  sketch,  of  a  case  of 
of  the  upper  internal  angle  of  the  scapula,  and  re¬ 
hat  he  is  “  unable  to  find  a  report  of  any  quite  similar 
recent  literature.”  I  find  in  my  notebook  that  on 
er  8th,  1880,  a  navvy  came  to  my  surgery  at  Pendle- 
ith  an  identical  injury.  My  rough  sketch— made  at 
e  and  which  I  enclose1 — shows  the  line  of  fracture  to 
e’n  a  shade  further  from  the  vertebral  border  than  in 
itter’s  ca«e.  My  patient  was  working  on  the  Lanca- 
ld  Yorkshire  Railway.  He  received  a  late  warning  of 
jroach  of  an  express,  commenced  to  run  out  of  the 
is  caught  by  the  buffer  of  the  engine  (travelling,  as  I 
Id  by  the  station  master  of  Clifton  Junction,  at  the 
fifty  miles  an  hour),  and  thrown  on  to  the  embank- 
The  skin  was  slightly  scarred  over  the  seat  of  fracture, 
re  was  no  other  injury.  I  have  no  notes  of  treatment, 
?member  that  the  fracture  healed  without  trouble, 
ire  Road,  w.  Stanford  Harris,  M.R.C.S.,  L.S.A. 


'HE  RELATION  OF  RHEUMATISM  TO  THE 
NEUROSES. 

seems  probable  that  those  agencies  which  are  prone  to 
e  neuroses  are  also  capable  of  causing  arthropathies, 
gents  as  lead,  sepsin,  alcohol,  arsenic,  quinine,  carbon 
fide,  marsh  miasm,  traumatism,  mental  shock,  senility, 
irvation,  which  can  induce  rheumatism  or  gout,  may, 

1  of  arthritis,  induce  a  neural  or  a  cerebral  change, 
here  are  substantial  grounds  for  suspecting  the  exist- 
f  an  inhibitory  centre  for  the  uterus  above  the  spinal 
There  are  reasons  for  locating  this  centre  near  the 
nucleus. 

The  influence  of  this  centre  may  be  impaired  by  some 
agencies  which  cause  arthropathy  in  man  setting  up  a 
ponding  change  in  women,  represented  by  dysmenor- 

The  inhibitory  influence,  instead  of  being  merely  im- 
,  may  be  completely  suspended  during  pregnancy, 
abortion  may  come  to  pass. 

The  presence  of  such  a  centre  with  an  inhibitory  rather 
i  mere  trophic  function  would  explain  why  anaesthesia 
lot  alone  be  unable  to  arrest  the  progress  of  labour  but 
ctually  facilitate  expulsion. 

lour  Street,  W.  Edward  Blake,  M.D. 


fortnight.  The  muscle  was  evidently  partially  ruptured,  and 
in  a  state  of  tonic  contraction. 

The  only  way  I  can  account  for  it  is  that,  during  the  labour, 
after  the  head  had  been  delivered  with  the  forceps,  the 
shoulders,  after  waiting  a  reasonable  time,  did  not  come  out, 

I  applied  gentle  traction  on  the  head.  The  shoulders  pro¬ 
truded,  and  without  further  difficulty  the  child  was  born. 
The  force  used  one  would  hardly  think  was  sufficient  to  rup¬ 
ture  a  muscle,  but  it  is  very  evident  it  did  ;  and  most  likely 
this  is  of  very  frequent  occurrence,  but  not  thought  much  ox, 
as  it  will  get  perfectly  well  with  very  little  treatment. 
Dartmouth.  John  H.  Harris,  M.R.C.S.,  L.S.A.Lond. 

EPITHELIOMA  OF  THE  UPPER  LIP. 

In  the  British  Medical  Journal  of  March  26th  Mr.  De 
Butts  records  a  case  of  epithelioma  of  the  upper  lip  in  a 
woman.  Although  so  extremely  rare  as  to  be  scarcely  men¬ 
tioned  in  works  on  surgery,  we  have  had  two  cases  m  this 
hospital  during  the  last  six  months. 

Case  i.— E.  C.,  aged  70,  admitted  November  17th,  1891. 
Two  years  ago  she  was  in  the  hospital  and  had  an  epitheli¬ 
oma  of  the  upper  lip  on  the  right  side  removed.  There  was 
slight  recurrence  in  the  scar  and  also  a  growth  about  the 
size  of  a  shilling,  just  below  and  to  the  inner  side  ol  the 
right  malar  bone.  This  had  been  noticed  for  about  nine 
months,  and  was  gradually  increasing  in  size.  It  was  re¬ 
moved  on  November  19th,  and  a  microscopic  examination 
proved  it  to  be  an  epithelioma.  ,  ,r  ,  1ono 

Case  ii. — S.  H.,  aged  67,  was  admitted  March  19th,  1^9-^ 
with  a  small  growth  on  the  left  side  of  the  lower  lip.  It  was 
first  noticed  about  Christmas  time.  This  was  removed  on 
March  24th,  and,  on  examining  it  under  the  microscope,  it 
was  found  to  be  epitheliomatous.  The  father  and  uncle  ot 
this  patient  both  had  epithelioma  of  the  lip. 

Neither  of  these  patients  were  smokers. 

M.  C.  Moxham, 

House-Surgeon,  Suffolk  General  Hospital, 
Bury  St.  Edmunds. 
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TIRE  OF  THE  STERNO-MASTOID  MUSCLE  OF 
THE  CHILD  DURING  PARTURITION, 
allowing  case  maybe  of  interest  owing  to  its  cause 
generally  overlooked.  I  can  find  no  mention  of  the 
it  except  in  Whitla’s  Dictionary  of  Treatment ,  where  the 
r  says  he  has  “  seen  a  considerable  number  of  cases  of 
ollis  occurring  soon  after  birth,  where  a  hard  tumour. is 
ong  the  course  of  the  sterno-mastoid  muscle,  the  devia- 
>f  the  neck  is  clearly  owing  to  the  rupture  of  the  muscle 
g  labour.” 

5  other  day  a  child  was  brought  to  me,  the  mother  of 
i  I  delivered  a  month  ago.  The  nurse  told  me  that  the 
s  head  was  twisted  to  one  side,  and  they  could  not  keep 
light.  The  chin  pointed  to  the  right  side,  and  the  head 
irawn  towards  the  left  shoulder.  On  examining  the 
I  felt  a  hard  lump  in  the  centre  of  the  sternal  border  of 
left  sterno-mastoid,  the  muscle  feeling  like  a  hard- 
filed  cord,  with  a  lump  in  the  centre,  wn ich  was  very 
ul,  and  it  had  been  noticed  in  that  condition  about  a 

sketch  is  practically  ideutical  with  that,  published  in  tlie  British 
Medical  Journal  on  March  19th,  p.  601. 


on 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

EYE,  EAR,  AND  THROAT  INFIRMARY,  EDINBURGH, 

CASE  OF  EMPYEMA  OF  THE  ANTRUM  OF  HIGHMORE,  WITH 

OZiENA. 

(Under  the  care  of  Dr.  Hunter  Mackenzie..) 

C  O’C.,  aged  23,  was  remitted  on  26th  May,  1891,  by  Dr. 
Miller,  Newhaven.  She  had  been  suffering  for  over  a  year 
from  an  offensive  purulent  discharge  from  the  right  nostril. 
Dry  crusts  came  in  the  morning,  and  recent  pus  at  other 
times.  She  had  no  complaint  beyond  bad  teeth. 

On  examination  of  the  interio>r  of  the  nose,  accumulations  of 
recent  pus  were  seen  lying  externally  and  internally  to  the 
middle  turbinate  area,  and  a  dry  purulent  crust  occupied  the 
adjacent  portion  of  the  septum.  When  the  patient  was 
placed  on  a  couch,  with  the  affected  nostril  and  antrum  upper¬ 
most,  and  the  head  bent  slightly  downwards  over  the  edge, 
pus  dropped  freely  from  the  affected  nostril.  This  also  took 
place  in  the  sitting  position,  with  the  head  bent  slightly  for¬ 
wards.  There  was  neither  pain,  tenderness,  nor  swelling  over 
the  right  cheek;  but  frontal  headache,  usually  confined  to  the 
right  side,  but  occasionally  extending  over  the  whole  fore¬ 
head  was  almost  constantly  present.  Electric  illumination 
showed  the  right  antrum  to  be  slightly  less  translucent  than 
the  left,  but  control  electric  observations  in  other  cases  with¬ 
out  antral  affections  showed  somewhat  similar  inequalities. 
An  offensive  odour  was  present.  On  subsequent  examinations 
recent  pus  was  seen  in  the  left  nostril,  between  the  niiddle 
turbinate  area  and  the  outer  wall,  but  it  never  could,  be  me  uc€  d 
!  to  flow  freely,  as  in  the  case  of  the  other  nostril.  The  upper 
teeth  were  much  decayed  on  both  sides.  I  here  was  no  differ¬ 
ence  in  the  gums  of  the  two  sides. 

June  22nd.  Three  stumps  of  teeth  were  extracted,  and  the 
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right  antrum  was  perforated  by  Dr.  Mackenzie  through  the 
situation  of  the  first  molar,  its  cavity  was  thoroughly  curetted 
washed  out  with  a  warm  alkaline  solution,  and  then  with  a 
solution  of  boric  acid.  No  tube  was  inserted,  but  the  opening 
was  plugged  with  carded  cotton.  Its  patency  was  thus  main¬ 
tained  for  about  ten  days,  during  which  irrigation,  followed 
by  insufflations  of  powdered  boric  acid,  were  employed  The 
discharge  of  recent  pus  from  the  nose  ceased,  and  none  could 
be  detected  on  inspection,  but  the  dry  offensive  crusts  already 
referred  to  continued  to  form  and  be  discharged  daily.  For 
this  condition  (ozsena)  further  and  different  medication  was 
necessary.  A  method  of  treatment  instituted  by  Dr.  Mac¬ 
kenzie,  namely,  persistent  irritation  of  the  affected  portion  of 
the  nasal  mucous  membrane  by  repeated  applications  of 
blistering  fluid,  and  latterly  by  the  frequent  use  of  “  canthos 
cotton,”  prepared  for  him  by  Messrs.  Johnson  and  Johnson 
of  New  Aork,  was  adopted  with  highly  satisfactory  results’ 
for  without  further  or  other  medication,  and  discarding  the 
uses  of  sprays,  syringes,  and  douches,  the  crusts  in  time 
ceased  to  form,  and  the  disagreeable  odour  disappeared.  The 
chronic  condition  of  ozsena  was,  in  short,  superseded  "by  an 
acute  inflammation  with  a  copious  watery  mucous  discharge 
which  ended  in  recovery.  6  ’ 

Remarks.— This  case  is  an  interesting  example  of  what  is 
rarely  met  with,  the  coincidence  of  empyema  of  the  antrum 
and  ozaena.  These  diseases,  though  sometimes  confounded 
are  essentially  different  in  their  nature,  and  also  in  their 
symptoms,  diagnosis,  and  treatment. 

1.  Empyema  of  the  Antrum—  Here  the  pus  is  always  fluid 
and  is  discharged  through, 'but  not  formed  in,  the  nose.  Its 
most  usual  factor  is  decayed  teeth.  The  discharge  is  usually 
unilateral,  though  sometimes  it  escapes  from  one  nostril  into 
the  other,  as  in  this  case.  The  amount  is  usually  increased 
by  holding  the  head  in  such  a  position  as  to  facilitate  the 
overflow  from  the  antrum  into  the  nose,  as  noted  in  the  record 
of  the  case,  but  this  cannot  by  any  means  always  be  relied  on 
as  a  ^diagnostic  sign.  The  cases  being  usually  of  a  chronic 
nature,  pain,  tenderness,  swelling,  or  redness  over  the  corres¬ 
ponding  cheek  is  never  met  with,  but  frontal  headache  or 
uneasiness,  generally  limited  to  the  affected  side,  is  a  very 
common  symptom.  Foetor,  varying  in  intensity,  is  frequently 
but  not  always,  present.  Electric  illumination  and  compari¬ 
son  of  the  two  antra  cannot  be  relied  on,  as  in  their  normal 
condition  these  vary  greatly  in  capacity,  thickness  of  walls 
and  in  the  number  and  size  of  the  septa  in  their  anterior 
Empyema  of  the  antrum  cannot  be  treated  satisfactorily 
per  nares.  The  cavity  requires  in  the  first  instance  to 
be  opened  into,  and  this  may  be  accomplished  through 
the  inferior  nasal  meatus,  through  the  alveolar  fossa 
or  through  the  alveolus.  Where  the  teeth  are  affected’ 
which  is  almost  universally  the  case,  it  is  necessary  to  extract 
these,  and  perforation  can  at  the  same  time  be  readily  effected 
through  the  situation  of  the  first  or  second  molar.  A  good 
sized  opening  should  be  made.  It  is  of  some  interest  to  know 
that  pus  may  not  at  once  be  discharged  through  the  perfora- 
tion,  or  until  a  few  hours  have  elapsed.  An  important  point 
which  greatly  hastens  recovery  is  to  thoroughly  curette  or 
scrape  the  cavity  before  the  patient  has  emerged  from  the 
anaesthetic.  If  this  be  neglected  the  case  may  drag  on  for 
months,  or  even  years.  Patency  of  the  perforation  is  usually 
maintained  by  the  insertion  of  a  tube  attached  to  a  sound 
tooth  or  to  a  plate  ;  but  Dr.  Mackenzie  has  found  that  if  the 
cavity  be  thoroughly  curetted  this  is  not  necessary,  and  that 
a  plug  of  carded  cotton,  as  in  the  case  now  recorded,  amply 
suffices  to  keep  the  opening  from  closing  whilst  the  requisite 
•  cleansing  and  medication  are  being  carried  out.  If  the  pus 
prove  excessive  and  very  foetid  it  is  probably  safer  to  insert  a 
tube,  as  in  this  case  healing  may  be  more  tardy.  But  in 
whatever  way  the  perforation  is  plugged  care  should  always  be 
taken  to  do  so  effectively  so  as  to  prevent  the  passage  into  the 
.antrum  of  particles  of  food  or  other  extraneous  substances. 

A  case  was  some  time  ago  under  observation  at  this  institu¬ 
tion  which  obstinately  resisted  all  treatment.  Perforation 
had  been  performed  about  a  year  previously  by  a  dental 
surgeon  in  England,  who  had  omitted  to  give  the  patient 
directions  in  regard  to  plugging.  Of  his  own  accord  the 
patient  had  fitted  into  the  opening  a  wooden  peg,  which 
from  being  made  too  slender,  had  slipped  into  the  cavity! 
Ifiis  was  extracted  with  beneficial  results. 


2.  Ozcena—  Here  the  pus  is  formed  in  the  nose  and! 
charged,  not  in  a  fluid  state,  but  in  the  form  of  dr 
crusts,  which  have  the  sui  generis  odour  so  well  known  ! 
main  characteristic  of  the  disease.  Whilst  many 
have  been  advanced  during  recent  years,  it  cannot  !| 
that  we  have  made  any  material  advance  in  regard  i 
etiology  of  this  very  intractable  and  distressing  con( 
It  is,  for  example,  very  diflicult  to  determine  why,  i 
a  case  as  the  present,  pus  from  the  antrum  should 
charged  in  a  fluid  state,  whilst  that  from  the  nose  shr 
retained  and  form  crusts.  In  regard  to  treatment,  the  i 
of  what  may  be  called  simple  continuous  irritation,  as  ; 
described,  is  that  which,  in  the  experience  of  the  re 
has  given  the  best  results.  As  a  preliminary  to  tl 
cleansing  of  the  nose  and  the  method  employed  in  doii 
are  of  great  importance.  Sprays  and  douches  are  pe 
useless.  These  simply  course  over  or  past  the  crus 
leave  them  adherent  and  almost  uninfluenced.  Caref 
chanical  removal,  by  means  of  a  nasal  probe,  headec 
carded  cotton  saturated  with  a  warm  alkaline  so 
is  the  most  efficacious  method,  and  should  always  ] 
ployed. 


REPORTS  OF  SOCIETIES, 


PATHOLOGICAL  SOCIETY  OF  LONDON. 

Tuesday,  April  5th,  1892. 

Sir  George  Murray  Humphry,  F.R.S.,  President 

Chair. 

Series  of  Congenital  Dislocations  of  the  Radius  (Four  6 
tions).— Mr.  F.  C.  Abbott  read  a  paper  on  nine  cases  o 
genital  dislocation  of  radius,  seven  of  which  occurred  i 
family,  the  cases  having  been  scattered  over  four  genen 
Five  of  the  cases,  belonging  to  three  generations,  had 
examined  personally  by  the  author,  and  all  presented  di 
tion  of  the  radius  forwards  in  one  or  both  arms.  Flexio 
extension  in  each  case  was  free,  but  there  was  no  movi 
of  pronation  or  supination.  In  all  the  cases  the  deft 
had  caused  the  patient  a  good  deal  of  inconvenience,  b 
member  of  the  family  was  the  subject  of  any  other  defoi 
Dissections  of  the  elbows  of  the  youngest  of  these  case: 
shown.  The  chief  abnormality  was  a  large  protuberanci 
the  outer  side  of  the  coronoid  process,  being  fused  to  the 
of  the  radius  and  possessing  an  extra  centre  of  ossific 
The  dissected  elbows  of  a  child,  aged  2  months,  wen 
shown.  On  the  right  side  there  was  a  dislocation  of 
bones  of  the  forearm  directly  backwards,  the  articular 
of  the  humerus  being  deeply  cleft  and  much  altered  in  s 
On  the  left  side  the  radius  was  dislocated  backwards,  upv 
and  inwards,  and  still  kept  its  normal  relation  to  the  |: 
which  articulated  with  a  mass  of  cartilage  attached  t  jl 
lower  part  of  the  shaft  of  the  humerus,  representin  j: 
trochlea  and  internal  condyle.  The  lower  end  of  the  hurl 
consisted  only  of  the  external  condyle  and  the  capitel 
In  this  case  the  prime  cause  was  evidently  in  the  hun  r 
A  living  specimen  of  congenital  dislocation  of  the  left  r  i 
backwards  and  outwards  in  a  girl,  aged  21,  was  also  sho! 
The  President  remarked  that  the  lesion  appeared  to  be  d 
want  of  proper  condition  of  the  orbicular  ligament.  r  ; 
was  a  similar  specimen  in  the  Cambridge  Museum,  ai 
mat  both  .humerus  and  radius  were  deformed  and  there; 
difficulty  in  flexing  the  forearm. 

Litter  of  Kittens  with  Talipes  and  other  Malformations.-  '■ 
J.  Jackson  Clarke  showed  a  litter  of  five  kittens  withva  \ 
congenital  malformations.  Their  dam  had  a  large  abdon 
umour.  They  were  all  undersized,  all  had  double  hai 
and  cleft  palate,  one  had  exophthalmos,  four  had  small 
deformed  upper  extremities,  some  with  suppression  of  di 
All  of  them  had  talipes  equino-varus,  which  in  two  oi 
xittens  was  complicated  by  complete  absence  of  the  t 
There  were  other  deformities.  Mr.  Clarke  attributed  all 
malformations  to  the  mechanical  effects  of  the  abdon 
tumour  in  the  dam. 

Human  Monster. — Mr.  Clarke  also  showed  an  anencephi 
foetus  with  double  genu  recurvatum  and  talipes  and  ' 
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'  one  eye.— Mr.  R.  W.  Parker  considered  that  the  pres- 
an  abdominal  tumour  in  the  mother  was  interesting, 
llv  as  the  same  deformities  followed  in  two  separate 
He  considered  that  in  many  cases  of  human  talipes 
s  no  other  deformity  in  the  child,  and  complete  re- 
night  result.  This  showed  that  the  deformity  was  not 
of  any  nerve  lesion.  The  condition,  he  agreed,  was 
obably  due  to  some  abnormality  in  the  environment 
)lic  Intussusception  caused  bp  an  Inverted  Meckel  s 
ulurn.— Dr.  James  Adams,  of  Eastbourne,  described 
wed  a  specimen  which  was  obtained  from  the  body  of 
aged  42,  consisting  of  the  lower  portion  of  the  ileum, 
am  with  the  vermiform  appendix  and  the  ascending 
nd  which  formed  an  ileo-colic  intussusception.  The 
where  it  passed  with  the  mesentery  through  the  ileo- 
alve  was  constricted,  black  in  colour,  and  on  the  point 
Ding  gangrenous.  A  bristle  had  been  passed  through 
im  into  the  ascending  colon.  The  intussusception  had 
•d  at  its  distal  extremity,  and  the  two  layers  and  the 
ery  were  all  firmly  bound  together  by  inflammatory 
,ns  some  of  which  had  been  separated.  A  slender 
d  body  was  lying  in  the  lumen,  which  proved  to  be  an 
d  Meckel’s  diverticulum.  It  was  situated  8  inches 
ie  ileo-csecal  valve,  was  3  inches  in  length,  and  was 
i  with  mucous  membrane.  On  making  a  small  open- 
)  it  the  interior  was  filled  with  adipose  tissue,  which 
sely  adherent  to  its  smooth  lining.  By  separating  the 
ms  which  matted  together  the  peritoneal  surface  and 
sentery,  the  opening  of  this  inverted  diverticulum  was 
o  be  occupied  by  adipose  tissue,  and  on  traction  being 
t  became  evident  that  the  contents  were  a  piece  of 
ery  which  had  entered  the  diverticulum,  and  had 
3  adherent  by  an  inflammatory  process.  There  were 
wo  other  specimens  of  inverted  diverticula  associated 
ases  of  intussusception  that  the  author  had  been  able 
in  the  London  museums.  One  was  in  Guy’s  Hospital 
m,  and  was  referred  to  by  Mr.  Treves  in  his  work  on 
nal  obstruction  ;  the  other  was  in  the  Museum  of  St. 
■lomew’s  Hospital.  These  three  specimens  were  all 
iult  males.  How  this  singular  condition  could  have 
was  not  easy  to  determine.  Possibly  it  began  by  a 
ng  of  the  free  end  of  the  diverticulum;  this  increased 
rmed  an  intussusception  of  the  little  tube,  and  finally 
me  completely  inverted,  and  hung  loosely  in  the  lumen 
ileum.  It  would  then  act  as  a  polypus  in  producing 
usception.— Dr.  Pye-Smith  asked  if  a  Meckel’s  diverti- 
had  ever  been  found  in  a  female  subject. 

‘b  Double  Tuberculous  Disease  of  Testes. — Mr.  Barling 
d  a  specimen  of  this  nature.  The  body  of  each  organ 
Tected— not  the  epididymis— and  in  each  there  was  a 
erable  caseous  area,  multiple  patches  existing  on  the 
de.  In  addition  to  the  caseous  districts  there  was  a 
d  fibrosis  of  the  adjacent  parts  of  the  testicles.  Tuber- 
lilli  were  found  in  preparations  made  from  the  caseous 
but  there  were  no  well-defined  giant  cell  systems.  In 
he  condition  was  one  of  infiltration  with  granulation 
lithelioid  cells,  with  caseation.  The  organs  were  re- 
i  from  a  patient,  aged  31,  who  attributed  the  diseased 
-ion  to  a  severe  exertion  at  his  work.  This  was  followed 
Tiling  of  the  testicles  four  or  five  hours  afterwards, 
seen,  five  weeks  later,  the  testicles  were  both  swollen, 
fit  especially — painful  and  tender ;  the  scrotum  was 
ly  cedematous,  and  there  was  a  little  fluid  in  each 
i  vaginalis.  The  swelling  of  the  testicles  appeared  to 
re  the  body  and  the  epididymis,  and  the  cord  on  each 
ras  thickened.  The  temperature  was  of  the  hectic  type, 
ig  from  103°  in  the  evening  to  normal  or  subnormal  in 
orning.  The  parts  about  the  base  of  the  bladder  were 
iy,  but  there  was  a  suspicion  of  phthisis.  The  patient 
arged  himself  from  hospital,  but  was  readmitted  later, 
local  condition  was  then  less  acute,  and  the  tem- 
ure  at  night  was  only  100°,  remitting  to  98°  in  the  morn- 
Castration  was  performed  nineteen  weeks  after  the  in- 
the  temperature  at  once  becoming  normal,  and  the 
nt’s  general  condition  improved  markedly  afterwards, 
mthor  believed  the  condition  was  a  very  rare  one.  Mr. 
Clabke  had  recently  examined  a  similar  case,  which 
inderthe  care  of  Mr.  Page.  The  case  was  undoubtedly 
of  tuberculous  disease.  One  testicle  was  removed. 


Soon  afterwards  the  second  became  involved.  He  had  also 
seen  a  second  case  in  which  one  testicle  only  was  affected. 

Unusual  Distribution  of  Secondary  Cancer—  Dr.  Pye-Smith 
showed  a  series  of  specimens  taken  from  the  body  of  a  male, 
aged  58,  who  had  been  a  drinker.  During  life  there  was 
jaundice  with  an  enlarged  liver,  but  no  vomiting,  ascites,  or 
hsematemesis.  The  primary  growth  was  in  the  stomach,  the 
liver  weighed  91  ounces,  was  granular  on  the  surface,  nrm 
and  fatty  on  section.  In  it  there  was  a  soft  umbilicated  can¬ 
cerous  nodule.  There  were  also  secondary  deposits  in  the 
pancreas,  postperitoneal  glands,  in  one  adrenal  and  in  the 
thyroid  body.  The  lungs  showed  old  and  recent  tubercle, 
and  in  the  right  there  was  a  pneumonic  patch  with  gangrene. 
The  author  had  brought  this  case  forward  as  an  exception  to 
the  general  rule  that  secondary  cancerous  growths  were  not 
usually  found  in  organs  liable  to  be  the  seat  of  primary  car¬ 
cinomata.— Dr.  Charlewood  Turner  had  seen  a  case  of 
secondary  nodules  in  the  colon.  The  primary  growth  was  in 
the  rectum.  The  vermiform  appendix  had  become  adherent 
to  this  cancerous  mass,  and  had  been  perforated,  thus  caus¬ 
ing  a  direct  communication  between  the  primary  growth  and 
the  upper  parts  of  the  large  intestine.  In  reply,  Di.  Pye- 
Smith  suggested  that  the  remarks  which  he  had  made  with 
reference  to  the  seats  of  primary  and  secondary  carcinomata 
strongly  supported  the  view  that  carcinoma  was  a  local 
d  i^pasc 

Aneurysm  of  the  Aorta  in  a  Child.— Mr.  Edgar  Willett 
showed  a  specimen  taken  from  a  child  aged  4.  The  sac,  which 
was  about  the  size  of  a  walnut,  lay  in  the  concavity  of  the 
arch  of  the  aorta,  with  which  it  communicated  by  a  small 
opening  situated  at  the  termination  of  the  descending  portion 
of  the  arch  ;  the  pathology  of  this  sac  and  its  possible  connec¬ 
tion  with  the  ductus  arteriosus  were  discussed  and  micro¬ 
scopical  sections  of  its  walls  were  shown.  Short  clinical 
notes  of  the  case  were  also  given. — Mr.  J.  J.  Clarke  had  re 
cently  dissected,  for  Dr.  Phillips,  a  specimen  m  which  a 
caseous  bronchial  gland  discharged  itself  both  into  the 
bronchus  and  into  the  aortic  arch.  He  likewise  showed  a  case 
in  a  child,  aged  3,  in  which  an  aneurysm  appeared  to  be 
caused  by  an  inflamed  lymphatic  gland.  .,  , 

Cystic  Adenoma  of  Kidney.- Mr.  Walter  Edmunds  described 
a  kidney  which  was  removed  during  life  from  the  body  of  a 
girl, ’aged  18  years.  A  movable  lump  in  the  left  lumbar  region 
had  been  noticed  about  two  years,  during  which  time  it  had 
aDPeared  to  grow.  The  tumour  was  thought  to  be  the  left 
kidney  and  so  on  operation  it  proved  to  be ;  the  patient  did 
well.  On  examining  the  kidney  after  removal  there  was 
found  projecting  from  its  anterior  surface  a  globular  tumour  , 
on  section  this  was  seen  to  be  about  2i  inches  diameter, 
and  to  project  internally  into  one  of  the  calices.  The  tumour, 
which  was  enclosed  in  a  distinct  capsule,  was  found  to  con¬ 
sist  entirely  of  cysts  ;  these  were  of  various  sizes,  the  largest 
beYng  about  T  inch  i A  diameter.  The  cysts  contained  a  thin 
colourless  fluid,  and  on  microscopic  examination  were  foun 
to  be  lined  with  an  epithelium,  at  places  cubical,  at  others 
columnar  The  remainder  of  the  kidney  was  an<^ 

was  no  doubt  working  at  the  time  of  operation.  He  had  been 
unable  to  find  either  in  the  Transactions  of  the  Society  or  else¬ 
where,  any  record  of  a  similar  case.  Reasons  had  been  giv 
by  Mr.  Shattock,  in  a  paper  read  before  the  Society,  for 
thinking  that  in  some  cases  of  cystic  disease  of  kidney  t  e 
affection  was  due  to  the  growth  of  included  remains  of  the 
Wolffian  body;  the  fact  that  the  tumour  was  m  a  distinct 
capsule  seemed  to  favour  that  view  in  the  present  case.  The 
author  was  indebted  to  Mr.  Croft,  under  whose  care  the  patient 

covering  the  Greater  Part  of  the  Mucous  Membrane  of  the 
Stomach  of  a  Child.— Dr.  F.  C.  Tcrner  :  Fibrous  Atrophy  of 
Right  Adrenal,  Hypertrophy  of  Lett. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  4th,  1892. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
xt  4  •  _Mr  .T  Knowsley  Thornton  read  brier 

noteT o/five  cases  of  cholecystotomy,  special  ffitention  being 
directed  to  the  method  of  suturing  the  opened  gall  bladder 

i  Transactions ,  vol.  xxxvii,  188(3. 
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into  the  paiietal  wound,  and  to  the  various  methods  for  deal¬ 
ing  with  stones,  when  impacted  either  in  the  cystic  or  com¬ 
mon  ducts.  The  dilatation  of  the  cystic  duct  advocated  in  a 
foimei  communication  had  been,  as  the  result  of  experience 
abandoned  in  favour  of  needling  and  crushing  in  situ,  for 
small  impacted  stones,  and  duct  incision  and  removal  with 
subsequent  suture  of  the  duct  in  case  of  large  stones.  An  in¬ 
teresting  case  of  stones  in  combination  with  malignant 
disease  of  the  gall  bladder  (cause  and  effect)  was  discussed. 
INotes  were  given  of  a  probably  unique  case  of  removal  of  sar¬ 
comatous  growth  from  the  inside  of  the  cystic  duct,  and  of 
two  cases  in  which  mere  exploratory  incisions  were  made. 
Ihe  following  summary  of  the  conclusions  arrived  at  was 
given:  “l.  A  properly  conducted  exploratory  incision  is 
tree  from  risk,  and  may  give  valuable  information  leading  to 
a  scientific  and  successful  after-treatment,  even  in  cases  in 
which  no  stone  is  found.  Such  exploration  is,  however,  only 
justifiable  after  the  most  thorough  trial  of  dietetic  and  medi¬ 
cinal  treatment.  2.  The  ducts  are  as  completely  within  the 
sphere  of  successful  manipulative  and  operative  measures 
when  such  are  needful,  as  is  the  gall  bladder  itself.  3  Stones 
of  moderate  size  impacted  in  the  ducts  are  better  treated  by 
needling  and  crushing,  either  by  finger  and  thumb,  or  by  for- 
ceps  pressure ;  larger  stones  by  incision,  complete  removal 
and  after  suture  of  the  duct  wall.  4.  In  cases  in  which  debris 
is  left  m  the  ducts  the  gall  bladder  should  be  opened 
sutured  into  the  abdominal  incision,  and  drained.  5.  In 
cases  in  which  the  ducts  are  incised  and  sutured,  a  drainage 
tube-should  be  passed  into  the  peritoneum  beside  the  sutured 
duct,  and  the  gall  bladder  also  drained  externally.  6  In  a 
well  marked  case  of  repeated  attacks  of  gall  stone  colic,  with 
recurring  distension  of  the  gall  bladder,  it  is  better  to  operate 
early  and  before  there  is  a  chance  of  injury  to  the  duct  wall 
by  impaction,  and  before  the  stone  has  reached  the  common 
duct.  buch  cases  recover  rapidly  and  there  is  every 
-prospect  that  experience  will  show  that  complete  in- 
trapentoneal  suture  of  the  wound  in  the  gall  bladder 
will  be  safe  and  the  rule  of  the  future  when  opera- 
tion  precedes  drainage  to  the  ducts  from  impaction.” 

ivi  >0U£LAS  ^0WELL  expressed  admiration  and  surprise 
that  Mr.  Knowsley  Thornton  should  have  been  enabled  to 
recognise  such  small  stones  by  palpation.  Mr.  Thornton 
seemed  to  regard  the  gall  bladder  merely  as  a  receptacle  for 
fluid  for  the  purpose  of  flushing  the  ducts,  but  he  was  unable 
to  accept  this  'view  without  further  and  more  conclusive  evi- 
dence.  Should  this  view  turn  out  to  be  correct,  he  admitted 
that  it  would  vitiate  the  results  of  a  series  of  researches  which 
he  hadbeen  carrying  out  in  reference  to  the  secretory  func¬ 
tion  of  the  liver,  because  the  fluids  on  which  his  analyses 
were_  made  had  been  taken  from  the  gall  bladder.— Dr.  Ralfe 
mentioned  a  case  of  supposed  biliary  calculus  which  turned 
out  on  operation  to  be  a  case  of  cancer,  and  another  in  which 
the  patient  having  refused  to  be  operated  upon  had  recovered 
without  it.  He  insisted  upon  the  duty  of  the  surgeon  to  take 
caie  that  a  thorough  trial  had  been  given  to  medicinal  and 
-other  milder  measures  before  counselling  operation.— Mr. 
Keetley  related  the  case  of  a  man  admitted  into  the  West 
.London  Hospital,  with  a  history  of  illness  extending  over  six 
months,  and  comprising  some  twenty  attacks  of  biliary  colic 
On  opening  the  abdomen  he  found  the  gall  bladder 
thickened  and  contracted,  but  no  trace  of  a  stone.  Neverthe- 
less  the  patient  made  a  good  recovery,  and  had  not  since 
had  any  return  of  the  symptoms.  Since  hernia  was  primarily 
caused  by  a  weakness  of  the  abdominal  parietes  due  to  im¬ 
perfect  coaptation  of  the  aponeurotic  and  fibrous  layers,  it 
was  most  likely  to  follow  when  drainage  was  used. — Dr. 
Dristov  e  admitted  that  though  medicines  relieved  the  pain 
yet  there  were  undoubtedly  cases  in  which  the  assistance  of 
the  surgeon  was  imperative.  He  related  several  c-ases  of  gall 
stones  causing  acute  symptoms  in  the  way  of  pain  but  with¬ 
out  any  concomitant  jaundice,  and  he  also  referred  to  the 
case  of  an  elderly  gentleman  who  had  an  attack  of  biliarv 
colic- with  jaundice.  The  jaundice  persisted  for  a  year,  and 
at.  the  end  of  that  period  a  stone  was  voided  and  the  sym¬ 
ptoms  disappeared.  He  mentioned  the  case  of  a  lady  with 
symptoms  pointing  to  biliary  colic,  yet  in  whom  no  stone 
c  0Ut!r  ;  and  another  of  a  lady  in  whom,  as  no  stone  could 
f°"nd- the  gaH  bladder  was  stitched  to  the  abdominal 
wound.  She  died  some  time  after  from  profuse  haemorrhage 


from  a  deep  part  of  the  wound.  At  the  post-mortem  e-L 
tion  several  observers  made  a  careful  examinatf 
palpation  to  detect  the  presence  of  a  stone,  with<[ 
cess ;  yet  a  further  dissection  revealed  a  stone 
common  bile  duct.— Mr.  Marmaduke  Sheild  insistej 
the  importance  of  securing  a  thorough  clearance  \ 
intestinal  tract  before  attempting  a  diagnosis  int 
tumours  of  the  abdomen— The  President  declare,' 
self  unable  to  accept  the  author’s  view  of  the  fl 
of  the  gall  bladder,  and  observed  that  it  was  a  vej 
large  and  important  structure  in  the  fcetus.  While  4 
ing  his  admiration  of  the  successes  attained  by  the 
he  felt  bound  to  utter  a  caution  against  his  exampl 
generally  followed  by  others  not  possessed  of  his  sk 
protested,  moreover,  against  the  dissemination  of  t 
that  gall  stones,  like  urinary  calculi,  were  things  tc 
moved  when  discovered.  The  real  indication  for,  and 
cation  of,  operative  interference  in  these  cases  wer 
found  in  the  symptoms.  In  other  words,  the  patient’s 
ings  constituted  the  measure  of  the  necessity.  Theyi 
aware  of  cases  in  which  operations  had  been  performec 
had  not  terminated  so  happily  as  those  related  by  the 
He  suggested  that  it  might  be  possible  to  supplemi 
operation  of  crushing  the  stone  in  the  canal  by  flush  I 
the  ducts.  In  conclusion,  he  related  a  case  to  sholi 
though  the  presence  of  stones  in  the  gall  bladder  migh 
severe  suffering  at  first,  tolerance  was  sometimes  estalj 
—Mr.  Thornton,  in  reply,  said  he  had  carefully  laid  i 
as  a  rule  that  a  fair  trial  should  be  given  to  milder  mi 
before  resorting  to  operation.  Though  in  a  certain  pro  I- 
of  the  cases  the  presence  of  the  calculi  appeared  to  g  [ 
to  no  disturbance,  local  or  general,  yet  there  were  otll 
which  perforation  or  gangrene  of  the  duct  took  place 
speedily  fatal  result.  He  agreed  as  to  the  necessity  ol  ] 
ing  out  the  intestines  before  attempting  a  diagnosis.  M 
in  some  of  the  cases  he  had  met  with  would,  he  though  i 
have  provoked  rupture.  He  had  remarked  that  the) 
often  no  jaundice  and  no  vomiting  until  the  stone  rf 
the  common  duct,  yet  it  was  quite  possible  for  a  fatal 
to  happen  before  this  stage  was  reached. 
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Thursday,  March  24th,  1892. 
Professor  A.  R.  Simpson,  M.D.,  F.R.C.P.Ed.,  President,1 

Chair. 

President' s  Address. — The  President  delivered  his  ina: 
address,  in  which  he  traced  the  development  of  gynae  I 
as  a  separate  department  from  obstetrics.  He  select 
conjugal  relations  as  the  subject  of  his  remarks.  Stsi 
showed  that  the  condition  of  celibacy  was  not  favours 
health— a  fact  which  was  brought  out  in  Bertillon’s  arti  \ 
marriage.  The  table  showed  that  the  mortality  was  ma;: 
higher  among  bachelors  and  widowers  than  among  hush 
the  same  proportion  holding  good,  though  less  strit! 
among  women.  Love  and  motherhood,  in  the  salutai!: 
ditions  of  marriage,  far  from  exhausting  *  he  vitality,  pre  r 
and  protected  it  in  the  present  and  the  future.  Marriep 
sons  showed  a  greater  immunity  in  respect  to  suicic 
insanity,  and  contributed  a  smaller  relative  proportion 
criminal  population.  Various  forms  of  sexual  union,  n: 
free  love  or  communal  marriage,  polyandry,  polygamy 
monogamy  were  commented  on.  The  birth-rate  was  i 
with  the  first  of  these,  and  highest  with  the  last.  Mono! 
constituted  one  of  the  surest  guarantees  for  the  mainte  . 
and  multiplication  of  the  race.  Its  infraction  led  to  rip 
syphilis,  etc.,  and  illegitimate  pregnancy.  Within  a  it 
of  birth  the  mortality  among  legitimate  children  amount 
74.7  per  1,000,  and  among  illegitimate  to  170.0  per  1,000. 
regard  to  the  marriageable  age,  he  found  from  Bert: 
tables  that  the  mortality  of  married  males  prior  to  the 
20  was  extremely  high.  Beyond  that  age  marriage  exe 
a  favourable  influence.  The  danger  of  early  marria 
women  was  not  so  pronounced,  but  it  was  distinctly  unff 
able  under  the  age  of  20.  The  children  of  immature  pare  j 
were  liable  to  scrofula,  tuberculous  diseases,  idiocy  an  i 
becility,  physical  deformities  and  imperfections,  weakmi: 
ness,  and  deficiency  of  energy  and  courage.  Few  of  ! 
lived  past  middle  age,  and  many  of  them  became  insan  i 
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1  Under  the  head  of  physical  bars  to  marriage,  the 
n't  included  malformations  of  the  generative  organs 
irt  disease  of  a  pronounced  type,  insanity,  epilepsy, 
mess  idiocy.  The  pair  who  would  build  up  a  family 
e  to  the  production,  not  of  many  children  but  of  a 
te  number,  who  were  more  likely  to  be  healthy.  Tor 
•nose  lie  would  urge  temperance  on  husband  and  wife 
ucal  rather  than  a  mechanical  preventive.  If  these 
re  obeyed  a  race  might  be  evolved  that  would  never 
,e  aid  of  gynaecology.  The  Society  and  its  lellows 
keep  steadily  in  view  this  their  highest  of  ldeals- 
Thanks.— Dr.  Robert  Barnes  proposed,  and  Dr.  U. 
outb  seconded,  a  vote  of  thanks  to  the  President  for 

Itomy' fnO^Ac/e.— Dr.  Fancourt  Barnes  contributed 
nd  showed  a  specimen  from  a  case  of  ovariotomy  in  a 
acred  72.  He  quoted  Mr.  Bland  Sutton  s  table  of 
tw°o  cases  of  ovariotomy  in  patients  over  72  In  this 
e  tumour  had  commenced  two  years  ago.  J1ie  a  a 
ivas  made  by  Dr.  Robert  Barnes  Mr.  Ivnowsley  Tliorn- 
r.  Hunt  (of  Colchester),  and  the  operator  At  the 
on  on  January  27th,  1892,  a  gallon  of  fluid  and 
i  matter  were  removed.  The  patient  went  on  w 
ie  third  day,  when  parotitis  supervened  with  a  slight 
temperature.  However,  no  suppuration  occurred,  and 
iammation  quickly  subsided.  The  abdominal  wound 
by  first  intention,  and  the  patient  made  a  rapid  ie 
He  quoted  Mr.  S.  Paget’s  paper  on  larotitis  occur- 
,er  Injury  or  Disease  of  the  Abdomen.  In  this  ease  it 
isolated  lesion  unaccompanied  by  any  other  lnflam- 
,  and  did  not  materially  prejudice  the  P^?sPec^  of  re_ 
It  was  of  importance  to  differentiate  this  condition 
ie  parotitis  of  pyaemia  and  septicaemia,  which  a  m 
bly  led  to  a  fatal  result.— Drs.  A.  W.  Edis,  H.  ^mith. 
Parsons,  Leith  Napier,  H.  Reeves,  and  Benington 
in  the  discussion. 
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Friday,  April  1st,  1892. 

Chas.  Wells,  M.D.,  President,  in  the  Chair. 
ndectomy.—m.  Keetley  showed  a  girl,  aged  12,  in 
he  had  removed  a  large  fibro- cystic  growth  of  the  right 

the  thyroid  gland.  _ 

moo  and  Sciatica.— Dr.  Herringham  read  a  paper  on 
ro  and  sciatica.  He  described  a  case  in  which  Lumbago 
en  accompanied  by  sciatica,  and  by  so-called  rheu- 
lains  in  the  muscles  of  the  shoulders,  and  in  the  mus- 
liral  nerve.  He  attributed  this  collection  of  symptoms 
a  primary  neuralgia,  but  to  an  affection  of  the  fibrous 
involving  the  nerves  by  pressure.  Opportunities,  liow- 
f  examining  the  tissues  post  mortem  were  so  rare  that  this 
as  rather  an  inference  than  an  observation.  The  loca- 
o  of  the  disease  was  unexplained,  and  it  was  not  clear 
ie  sciatic  nerve  was  so  liable  to  disease..  Besides  direct 
as  in  parturition,  and  probably  in  jolting,  cold,  damp, 
digestion,  either  the  gastric  or  the  constipating  variety, 
be  only  well-known  causes.  Of  the  two  means  of  treat- 
preventive  and  curative,  the  former  were  far  the  most 
>le;  of  the  latter  for  lumbago  he  recommended  purging 
all  others  ;  for  sciatica,  rest,  warmth,  and  patience, 
ad  little  or  no  effect.  He  had  had  the  opportunity  of 
y  the  excretion  of  uric  acid,  and  had  found  that  it  had 
anection  with  the  disease.  Continuous  regulation  of 
wels  was  of  great  value.  Cases  of  similar  affections  of 
aerves,  of  the  anterior  crural,  and  of  the  brachial  plexus 
:ited. 

tica—  Dr.  Symons  Eccles  read  a  pbper,  giving  Ins  ex¬ 
ice  of  52  cases  treated  by  combined  rest  and  massage, 
dy  1  case  did  the  trouble  ensue  before  37  years  of  age. 
vided  his  cases  into  three  groups  (1)  those  with  long¬ 
ing  lumbo-sacral  pain — in  lOof  tlieseconstipation  seemed 
i  the  exciting  cause;  (1)  perineuritis,  with  '‘  tender 
i,”  but  without  any  vasomotor  changes;  neuritis,  in 
i  there  were  evidences  of  trophic  dyscrasia..  The  loss  of 
jerk  observed  by  some  he  thought  apparent  rather  than 
and  due  to  subjective  disinclination  to  excite  exacerba- 
)f  pain.  He  had  noted  pelvic  visceral  disease  and  sig¬ 


moid  constipation  as  causes  of  this  painful  condition.  He 
nointed  out  the  importance  of  guarding  against  chill,  and 
advocated  the  use  of  warm  woollen  underclothing  by  day  an 
nieht  Massage  and  galvanism  (10  to  15  milliamperes)  were 
valuable  means  of  curf.-The  Pbrsiornt  Drs.  CmeeiNODALj 
Starling,  Alderson,  Cagney,  Messrs.  Bidvell  and  Kee 
ley  made  remarks. 

METROPOLITAN  COUNTIES  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION:  SOUTH  LONDON 
DISTRICT. 

Wednesday,  March  16th,  1892. 

W.  F.  Cleveland,  M.D.,  President,  in  the  Chair. 

Cases  —A  number  of  cases  of  clinical  interest  from  the  wards 

of  St  Thomas’s  Hospital  were  shown. 

On  the  Use  of  the  Galvanic  Current  in  Diseases  of  Women.  Dr. 
■Rtttherfoord  introduced  a  discussion  on  this  subject.— Dr. 
Peter  Horrocks  acknowledged  that  electricity  was  a  powe 
for  good,  just  as  it  was  a  power  for  evil.  He  would  not  oeny 
its  nower  of  causing  the  disappearance  of  a  fibroid  tumour, 
but  as  far  as  his  own  experience  went,  it  would  only  do  this 
bv  causing  sloughing.  At  Guy’s  Hospital  lie  had  not  ob¬ 
tained  very  great  results.  To  pass  the  constant  current 
through  the  uterus  in  the  way  recommended  by  Apostoli  was 
o  nrocess.  When  2  milliamperes  were  passed 

through  the  skin  causing  a  burning  stinging  pain, 
how  could  100  milliamperes  be  converged  on  .  to  a  .  thin 
platinum  electrode  in  the  uterus  without  causing  pam  i- 
Mr  Doran  observed  that  in  five  cases  in  Dr.  Rutherloord  s 

foViloafhp  natients  subject  to  fibroids  were  near  tbe  meno- 
tables  tbe  PaUe  |  b  electricity  might  be  a  mere 

eoiiieidence8^  It  was  hard  to  see  how  the  molecular  disinte- 
Nation  of  so  solid  a  body  as  a  fibroid  could  take  place  with¬ 
out  the  production  of  great  force,  in  the  sense  of  sudden  in- 
co  nf  hulk  or  development  of  heat,  more  than  sufficient  to 
fmneril  the  patfent  E  the  disintegrated  molecules  were 
imperil  the  paue  clearly  explained.  Electricity  seemed 

Shave  some”Xmceon  Voids;  possibly  it  caused  tome 

contraction  of  the  thick  muscular  coats  of  the  arterioles  and 

Ss  fnduct  d  atrophy.  This  pathological  phenomenon  seemed 

MadTeS" 

af  f  m^rectomyC^DrS Cgll^g worth  a^gr eed°w Rh°[fr^Ru Uiev| 
fooS ’that  there >wer< teases 

treatment  was  sp  trial  before  resorting  to  either  the  opera- 
tion  °^°h^|j^j0^|^)IJ1^.Qo„j1Jtlo^ibt1thatrthe0Apostoii  treatment 

ffiSS»3J?.1S,,i3SSJSSSa!L.'S!SSJ~S?3Jt: 

sufficient  extent  »  feuevc  method  was  very 

symptoms  On  the  other  ^  very  costly.- 

^dl0rU!UT?ftNipiERyag^eed  in  the  main  with  the  former 
Dr.  Leith  ?  iiad  never  treated  endometritis  in 

speakers.  Person^  y  he  *  could  cure  the  condi¬ 

tion  nuite  as  effectually  and  certainly  more  quickly  by  other 
ti°n  quite  as  enecLuay  ^  increasing  opinion  amongst 

measures,  . Still  th  ?  .  “sd  electricity  that  endometritis  was 

gynecologists  who  practised  eiec^^^^^  ^  flbroidg  or 

probably  moie  ^  uterine  affections.  In  fact,  if  fibroids 

£* he  If  jnchned  to  regard  the 

°'  "Kt  iTSSkhTy  than  fte  uSal  sized  electrode, 

he'though  3  ”"reterableginyall  cases.-Dr.  Ruthbbfookd,  in 
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reply,  thought  this  method  of  treatment  was  painful  in  some 

instances  and  unsuitable  in  a  few  cases.  It  was  not  neces¬ 
sary  to  pass  the  electrode  to  the  fundus  of  the  uterus  in  order 
to  bring  about  successful  results.  If  there  was  difficult^ in 
passing  it  through  the  internal  os  at  the  fiTst  siting  tha" 
difficulty  would  probably  be  removed  after  a  few  applications 
As  to  the  term  electrolysis,  he  believed  that  the  amount  was 
so  small  as  to  be  valueless.  He  thought  the  caustic  action  of 
the  positive  pole  acting  on  the  hypertrophied  uterine  mucous 
membrane  and  upon  the  vascular  area  which  surrounded  and 
nourished  every  fibroid  was  quite  sufficient  to  account  for 
all  the  phenomena  which  had  been  observed.  The  treatment 

Zacr8^el^S  exc*Ypta  m  a  few  carefuHy  selected  cases  of  bleed¬ 
ing  fibroids,  and  he  would  never  advise  anyone  to  undergo 
unless  flooding  was  the  only  or  the  most  prominent  sym- 


LEEDS  AND  WEST  RIDING  MEDICO- CHIRURGICAL 

SOCIETY. 

Friday,  March  18th,  1892. 

Wm.  Hall,  M.R.C.S.,  Vice-President,  in  the  Chair. 

Clinical  Evening. 

Removal  of  _  Vermiform  Appendix.— Mr.  Jessop  showed  a 

nendixSe<Vh6p  f«°m  -whom  he  had  removed  the  vermiform  ap¬ 
pendix^  The  specimen  was  also  shown.  There  was  a  stric¬ 
ture  about  one  and  a-half  inch  from  the  end;  beyond  this 
the  appendix  was  dilated.  In  September,  1891,  the  patient 
was  suddenly  seized  with  pain  in  the  caical  region,  wfiex- 
tended  all  over  the  abdomen  ;  he  kept  from  work  for  a  week. 
From  this  time  until  the  operation  was  performed  (about 

Lh:eLrrkS.fg0)  16  had  attacks  of  a  similar  nature  every 
few  weeks.  1  here  was  never  any  fever,  vomiting,  or  diarrhoea7 

Ho  f  i?68  a*odVl?r,  lu“P>  ^out  the  size  of  a  walnut,  coSd 
totwi  0Illthe  right  side  at  a  point  situated  about  midway 
b  ^  ce°treof  Poupart  s  ligament  and  the  umbilicus.7 

Destruction  of  Nasal  Septum  in  Tabes. -Dr.  Barrs  showed  a 
case  of  slow,  qinet  destruction  of  the  septum  nasi  and  hard 
palate  of  tabetic  origin.  The  patient,  a  man,  aged  33,  came  to 
the  pubhc  dispensary  ten  years  ago  complaining  of  his  nose. 
A  peiforation  of  the  septum  was  then  discovered  and  had' 
gone  on  slowly  and  quietly  enlarging.  He  had  at  this  time 
unequal  pupils  and  severe  abdominal  pains,  but  his  knee- 
jerk  was  good.  During  the  ten  years  all  kinds  of  treatment 
haveffieen  tried  in  vain.  Mercury  and  iodide  of  potassium 
ThefbrU?n  ?1Ve*  for  considerable  periods  without  aPny  effect 
The  following  signs  of  tabes  were  now  present (1)  Romberg’s 
symptom,  (2)  loss  of  knee-jerk,  (3)  unequal  pupils  and  loss 
of  pupil  reflex,  (4)  concentric  diminution  of  the  field  of 
visimi,  (5)  intense  abdominal  pain,  (6)  loss  of  testicular  sen- 
W  occasional  difficulty  in  micturition.  No  history  of 
fffpc 1  COf”  d  be  e!  ^d,  and  there  was  no  reaction  to 
efficient  antisyphilitic  treatment.  He  had  always  been  very 

Tfhere  was  .  cad  poisoning. — Mr.  Jessop 7e Wd 

hL  pCGSeS  m-ni°niS:i?^1-  ltlc  PerforaHon  of  the  septum  which 
he  had  published,  but  in  these  the  mischief  was  limited  and 
involved  nothing  beyond  the  septum  nasi.-In  reply  to  ques¬ 
tions  as  to  the  diagnosis  from  syphilitic  ulceration,  i)r.  Barrs 
pointed  out  that  there  was  no  affection  of  the  nasal  bones  • 

discharge!1  ate  WaS  n0t  mvolved-  aild  there  was  no  ozama  or 

t, ^fr^h°n  ST™aJ/lccessory  Nerve  in  Torticollis.— Dr.  Ward- 
Wf-GliiFFI-TH  a*Jd  Mr-  Halwell  showed  a  case  of  spasmodic 
torticoilis  m  which  a  portion  of  the  spinal  accessory  nerve 
had  been  removed.  There  was  a  four  years’  history  of  the 
head  gradually  “  falling  on  one  side,”  followed  two  yea?s  So 
by  jerky  movements  of  the  head  and  neck,  and  pai/from  the 
neck  down  to  between  the  shoulders.  The  patient  had  been 
treated  with  various  drugs,  with  galvanism,  and  with  injection 
o  carbolic  acid.  The  muscles  chiefly  involved  seemed  to  be 
^c  right  sterno-mastoid  and  trapezius,  but  many  of  the  deeper 
muscles  on  the  same  side  were  affected  as  well  as  those  of  the 
nil  S1f!e’  was  thought  that  the  involvement  of  muscles 
W^lv  nTiS6  night  st,erno-mastoid  and  trapezius  might  be 
oaf7be  7  °n  Si6  nature  of  controlling  movements,  and  a  portion 
of  the  spinal  accessory  nerve,  f-inch  long,  was  removed  hv 
an  incision  in  front  of  the  sterno-mastoidg  This  caused  inn 
mediate  cessation  of  the  movements  in  the  sterno-mastoid 
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and  trapezius,  but  on  recovery  from  the  amesthetic  th 
ments  on  the  opposite  side  continued.  In  four  or  fi- 
they  ceased  entirely,  and  then,  after  an  interval  of  thr< 
began  again,  and  had  gradually  increased.  The  patii 
now  slightly  more  comfortable  than  before  the  operate 
movements  were  nearly  as  extensive,  the  chief  djj 
being  that  the  chin  was  now  always  to  the  right  of  the 
line.  _  The  sterno-mastoid  and  trapezius  on  the  riel 
remained  almost  completely  paralysed.  Any  slight  v 
contraction  they  had  was  due  no  doubt  to  their  nerve 
from  the  cervical  nerves.— The  Chairman  recorded  a  e 
gentleman  who  had  clonic  spasm  of  the  left  sterno-mas 
whom  a  complete  cure  was  effected  by  removal  of  u 
the  nerve.  The  head  was  now  slightly  turned  to  the  ri 
Miscellaneous  Cases.—  The  following  cases  were  also  s 
—Dr.  Wardrop  Griffith  :  (1)  a  patient  from  whom  a 
Laryngeal  Growth  had  been  removed  by  Morell  Mack 
forceps ;  (2)  a  man  presenting  a  good  example  of  a  C 
Rib.— -Dr.  Heli.ier  :  A  case  of  Sporadic  Cretinism  in  a 
aged  2J  years.  The  swellings  were  well  marked  in  th. 
arms,  forearms,  and  hands.  There  was  nystagmus  and 
ing  of  the  ribs  in  addition  to  the  classical  signs. — Dr 
ton  :  A  case  of  Graves’s  Disease,  in  which  marked  reh 
given  to  the  injection  of  the  conjunctiva  by  large  cb 
exalgin.— Dr.  Adolph  Bronner  (Bradford)  :  Cases  of  ( 
and  Irregular  Cornem,  shown  by  the  keratoscope.— lil 
YVells:  Case  of  Gummatous  Testis,  with  marked  thic) 
ol  the  spermatic  cord.— Mr.  Atkinson:  (1)  Excision  of  Sh 
for  Injury  ;  (2)  Ileo-Colostomy  for  Intestinal  Obstr 
three  months  after  the  operation. — Mr.  F.  Mayo  -  Hei 
Intercosto-humeral  Nerve.— Mr.  Mayo  Robson  -  'Case 
which  a  large  mass  of  Strangulated  Omentum  producin 
tonitis  was  removed. 
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Thursday,  March  24th,  1892. 

W.  F.  Favell,  M.R.C.S.,  President,  in  the  Chaii 

Malformation  of  (Esophagus.— Dr.  Cleaver  showed  a 
men  of  arrested  development  of  the  oesophagus  from  an 
wise  healthy  male  infant,  born  at  full  term."  As  the  chi 
unable  to  swallow,  an  unsuccessful  attempt  was  made  t 
aca *hf.ter  down  the  oesophagus  and  thus  inject  milk 
child  lived  for  six  days  and  a  half.  Post  mortem  the  oe 
gus  was  found  to  end  in  a  cul-de-sac  at  the  level  of  the  b 
tion  of  the  trachea,  from  which  point  it  was  continued 
stomach  as  a  mere  membranous  structure. 

Argyria.— Mr.  T.  Robinson  showed  a  female  patient 
argyna.  Ritrate  of  silver  had  been  prescribed  six 
bemre  for  sickness  connected  with  uterine  derangement 
bad  taken  it  at  first  for  about  twelve  months,  and  four 
later  she  again  took  it  for  three  months  of  her  own  acc( 
similar  symptoms.  Altogether  she  took  about  340  gra 
nitrate  of  silver.  The  discoloration,  which  only  b 
marked  after  the  second  administration,  was  confined 
face  almost  entirely,  the  exposed  part  of  the  conjur 
being  also  slightly  tinged.  There  was  no  blue  line  o 
gums. 

Charcot’s  Joint  Disease.— Dr.  Hugh  Rhodes  showed,  fi 
A.  Jackson,  a  case  of  Charcot’s  disease  of  the  should* 
knee  in  a  man,  aged  62.  There  was  a  history  of  syphi 
. /  5"^ars  a?e-  The  illness  began  seven  years  befor* 
lightning  pains,  gastric  crises,  and  increasing  ataxy, 1 
spread  from  the  legs  to  the  arms.  The  shoulder  first  b* 
diseased  six  years  before,  the  knee  four  years  later.  Th. 
bility,  especially  in  the  shoulder,  was  increased,  an< 
onset  ot  the  affection  nearly  painless.  Much  of  the  sh 
ttie  humerus  was  worn  away,  and  the  head  of  the  bone 
be  put  into  the  position  of  nearly  all  the  dislocations, 
circumference  of  the  knee  was  4  inches  greater  than  tl 
the  opposite  joint.  There  was  effusion  into  both  joints 
tne  articular  surfaces  were  eroded  and  grating.— Mr.  CJ 
also  showed  a  man  with  old-standing  Charcot’s  disease  c 
Knee,  who  had  been  shown  before  the  Society  some  yea 
*01J^7~Jpr\  and  Mr.  jR.  J.  Pye-Smith  made  remarl 

_  .  riedreich  s  Disease. — Dr.  Burgess  showed  two  cas 
Friedreich  s  disease.  One  was  a  girl,  aged  12,  with  mi 
tabeto-cerebellar  gait,  swaying  of  the  trunk,  and  slow  not 
ot  the  head.  Superficial  reflexes  present,  knee-jerks  ab 
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of  the  arms.  Speech  unaffected.  The  difficulty  in 
7as  first  noticed  four  years  before,  after  an  attack  of 
zer.  The  patient  was  the  eldest  of  the  family  living, 
er  brothers  and  sisters  were  similarly  affected.  The 
ient  was  a  man,  aged  26,  with  ataxic  gait,  nodding 
ad  twitching  of  the  mouth,  and  distinct  affection  of 
h.  ’  A  sister  was  said  to  be  similarly  affected.  Su- 
in'd  deep  reflexes  were  exaggerated.  Both  feet  were 
,ed,  with  a  claw-like  condition  of  the  toes,  and  pro- 
■densor  tendons.  There  was  no  pain,  nor  any  sen¬ 
der,  No  evidence  of  syphilis.  He  first  noticed  that 
•red  in  the  dark  four  years  before,  and  had  gradually 
aore  and  more  unsteady.  For  the  last  three  years 
und  it  an  effort  to  talk.  A  shoemaker  by  trade,  he 
difficulty  in  aiming  with  his  hammer  for  two  years. 
esident  and  Dr.  Pouter  made  remarks. 

■/  of  the  Dead.— Mr.  R.  J.  Pye-Smith  read  a  paper  in 
-  contended  that  the  altered  conditions  of  modern 
as  well  as  the  dangers  of  our  present  system  of 
quired  a  reconsideration  of  the  question  of  the  dis- 
the  dead.  The  encasing  of  the  body  in  a  wooden 
1  burying  it  deep  in  the  earth,  or  in  a  vault,  was  the 
ssible  compromise  between  the  antagonistic  aims  of 
ig  a  body  as  long  as  possible  and  of  hastening  its 
ation.  He  maintained  that  the  substitution  of  a 
le  coffin  of  papier  mache,  or  of  paper  covering  a  light 
and  frame,  would  prevent  the  pollution  of  air  and 
ad  that  burial  at  a  depth  of  nine  feet  in  cases  of  in- 
iisease  would  be  an  effective  check  to  their  danger, 
joint  he  referred  to  the  observations  of  Darwin  and 
showing  that  earthworms,  by  the  medium  of  which 
eases  might  be  transmitted,  never  burrowed  deeper 
•et  from  the  surface ;  also  quoting  Fliigge  to  prove 
pathogenic  bacteria  could  grow  in  the  cold  earth, 
both  soil  and  air  were  inimical  to  the  formation  of 
as.  He  further  referred  to  Dr.  Poore’s  experiments 
Itration  of  urine,  as  indicating  the  small  risk  to  the 
irses  from  earth- to-earth  burial.  Mr.  Pye-Smith  ad- 
shallow  graves,  the  systematic  planting  of  trees, 
md  flowers,  and  no  reinterment  in  the  same  spot 
t  least  twenty-five  years.  Finally,  as  an  argument  in 
f  rational  interment  rather  than  cremation,  he  urged 
jure  needed  the  products  of  animal  decay  for  the 
1  of  the  vegetable  kingdom,  on  which  we  in  turn  de- 
for  our  sustenance  and  wealth. — The  President,  Dr. 

,  Mr.  Garrard,  Dr.  Mathews,  Mr.  C.  Atkin,  Mr. 
3r.  Burgess,  Dr.  Cleaver,  and  Dr.  J.  Stokes  joined 
iscussion. 

MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  March  16th,  1892. 

.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 
ion  in  the  Veins.— Dr.  Mackenzie  (Burnley)  gave  a  de- 
,tion  of  a  means  of  graphically  recording  the  pulsation 
eins,  whereby  at  the  same  time  the  movement  of  the 
it  or  carotid  pulse  could  be  employed  to  time  the 
j  iccurring  in  the  veins.  The  essential  features  in  the 
were  the  covering  of  the  vein  or  other  pulsating  part 
mall  leaden  funnel.  This  funnel  was  connected  by 
'  ic  tube  with  a  tambour,  the  lever  resting  on  which 
1  the  movements  communicated  by  the  vein  on  the 
|  paper  of  a  revolving  cylinder  or  Dudgeon’s  sphyg- 
j  h.  The  veins  of  which  the  pulsations  were  recorded 
j  ostly  the  internal  jugular,  but  tracings  were  also 
from  the  axillary  vein,  the  femoral  vein,  and  from  the 
The  conclusions  arrived  at  from  the  consideration  of  a 
unber  of  cases  might  be  summarised  as  follows:  (1) 
>n  in  the  veins  arises  when  from  any  cause  dilatation 
ight  heart  and  great  veins  with  incompetency  of  the 
d  and  venous  valves  takes  place  ;  (2)  while  the  auricle 
orously  contract,  there  is  a  wave  synchronous  in  time 
id  caused  by  the  auricular  systole  (auricular  wave) ; 
n  the  dilatation  of  the  heart  and  veins  is  moderate, 
ricular  wave  is  followed  by  a  great  depression,  syn- 
is  with  and  caused  by  the  auricular  diastole  (auricular 
don) ;  (4)  in  most  cases  there  is  a  wave  produced  by 
ichronous  with  the  latter  portion  of  the  ventricular 
tion  (ventricular  wave)  ;  (5)  the  greater  the  incompe- 
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tence  of  the  tricuspid  valve,  and  the  greater  the  distension  of 
the  auricle,  the  earlier  does  the  ventricular  wave  appear,  and 
the  larger  space  of  time  it  occupies ;  (6)  the  ventricular  wave 
in  cases  of  extreme  dilatation  of  the  right  heart  may  occupy 
the  whole  period  of  ventricular  systole;  the  depression  caused 
by  the  auricular  diastole  is  then  replaced  by  the  ventricular 
wave ;  (7)  in  such  rare  cases  the  auricle  has  ceased  to  con¬ 
tract  independently,  or  its  contraction  is  represented  by  a 
very  small  wave  preceding  the  ventricular  wave ;  (8)  the 
great  depression  then  shown  in  tracings  of  the  venous  pulse 
is  caused  by  and  synchronous  with  the  ventricular  diastole 
(ventricular  depression);  (9)  the  tracings  show,  therefore  : 
(a)  a  single-waved  pulsation  ;  the  wave  is  then  due  to  ven¬ 
tricular  systole  (ventricular  wave)  ;  a  small  wave  due  to  the 

auricle  systole  may  immediately  precede  this  wave.  The  de¬ 
pression  is  then  due  to  the  diastole  of  the  ventricle  (ventricu¬ 
lar  depression)  (these  cases  are  very  rare) ;  (6)  a  double-waved 
pulsation,  where  the  auricle  contracts  powerfully,  and  the 
ventricular  wave  is  relatively  smaller  than  in  (a)  ;  the  great 
depression  in  the  wave  is  then  due  to  the  auricular  diastole, 
and  the  ventricular  wave  occupies  the  latter  portion  of  the 
time  usually  taken  up  by  the  auricular  diastole,  and  it  may 
then  appear  to  precede  the  large  auricular  wave  ;  (c)  a  triple- 
waved  pulsation,  when  the  ventricular  wave  is  very  small, 
and  is  followed  sometimes  at  once  by  the  larger  auricular 
wave,  or  it  may  be  separated  from  the  auricular  wave  by  a 
steady  ascending  line  to  the  auricular  wave.  The  auricular 
wave  is  followed  immediately  by  a  third  wave,  generally  very 
small.  This  last  wave  is  not  a  true  venous  wave,  but  is  the 
result  of  the  shock  imparted  to  the  surrounding  tissues  by 
the  carotid  pulse.  It  is  always,  therefore,  exactly  synchro¬ 
nous  in  time  with  the  carotid  pulse,  and  varies  m  size  with 
the  size  of  the  carotid  pulse.  It  is  therefore  called  the  arte¬ 
rial  wave,  and  is  always  immediately  followed  by  the  auricu¬ 
lar  depression  (or  rather  it  is  interpolated  in  the  early  por¬ 
tion  of  the  auricular  depression). 


REVIEWS. 


The  Anatomical  and  Histological  Dissection  of  the 

Human  Ear  in  the  Normal  and  Diseased  Condition. 

By  Professor  Adam  Politzer.  Translated  by  George 

Stone.  London :  Bailliere,  Tindall  and  Cox.  1892. 

This  work,  though  necessarily  addressed  to  a  comparatively 
limited  class  of  readers,  is  one  of  much  importance ;  and 
represents,  as  Professor  Politzer  states  in  his  preface,  the 
results  of  five-and-twenty  years’  uninterrupted  study  of  the 
practical  anatomy  of  the  ear. 

It  commences  with  a  description  of  the  methods  for  the  re¬ 
moval  of  one  or  both  organs  from  the  cadaver.  The  steps  for 
the  examination  of  the  cranial  cavity  and  its  contents  in 
middle-ear  suppurations  and  cerebral  disturbances  of  hearing 
terminating  fatally  are  then  explained,  while  at  the  same 
time  the  morbid  appearances  which  may  be  met  with  in  such 
conditions  are  pointed  out. 

Next  follow  instructions  for  the  topographical  dissection  of 
the  macerated  temporal  bone  in  the  newborn  and  in  the 
adult  state.  The  directions  for  making  different  sections— 
horizontal,  frontal,  and  sagittal — so  as  to  display  the  normal 
relationship  of  the  various  structures— are  followed  without 
much  difficulty.  As  an  instance  of  the  practical  value  of 
these  sections,  we  may  note  the  sagittal  series  through  the 
external  auditory  canal,  which  show  its  relations  to  the 
mastoid  antrum,  and  explain  the  not  uncommon  extension  of 
suppuration  from  the  antrum  and  adjacent  cavities  to  the 
meatus.  The  feasibility  of  K.  Wolf’s  operation  for  opening 
the  antrum  from  the  meatus  likewise  becomes  evident. 

A  large  portion  of  the  book  deals  with  the  modes  of  prepara¬ 
tion  of  the  constituent  parts  of  the  auditory  apparatus  ;  the 
pathological  changes  to  which  they  are  subject  being  described 
in  connection  with  each  structure  or  group  of  structures. 
Thus,  in  speaking  of  the  examination  of  l’russak  s  space, 
reasons  are  given  for  regarding  perforation  of  Shrapnell  s 
membrane  as  much  more  frequently  indicat  ive  of  suppuration 
in  the  mastoid  antrum  than  has  hitherto  been  supposed. 

The  natural  difficulties  attending  these  dissections  are  con- 
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siderably  lessened  by  the  unusual  completeness  and  lucidity 
of  the  directions  and  descriptions,  and  the  numerous  illustra¬ 
tions  materially  assist  in  their  comprehension.  The  topo¬ 
graphical  relations  of  the  aural  structures  to  one  another  and 
to  the  adjacent  regions  of  the  cranium  are  carefully  ex¬ 
plained. 

Referring  to  the  recent  advances  in  the  surgical  treatment 
of  intracranial  abscess  secondary  to  ear  disease,  Professor 
Politzer  alludes  to  the  labours  of  Barr  and  Macewen,  and 
insists  on  the  extreme  importance  of  a  precise  knowledge  of 
the  relations  of  those  parts  of  the  brain  situated  above  the 
external  meatus  and  middle  ear.  Directions  are  accordingly 
given  for  making  sections  to  elucidate  this  part  of  the  subject. 
Instructions  for  preparing  specimens  by  the  corrosion  pro¬ 
cess,  and  for  mounting  and  preserving,  complete  the  first  part 
of  the  work.  The  second  part  treats  of  the  minute  anatomy 
of  the  ear,  both  normal  and  pathological.  A  full  account  is 
first  given  of  the  general  methods  of  preparation ;  as,  fixing  and 
hardening,  decalcification,  embedding,  cutting,  and  staining; 
and  this  is  followed  by  descriptions  of  the  histological  ex¬ 
amination  of  the  several  structures. 

To  the  volume  is  appended  a  copious  bibliography  and  a 
list  of  authors.  It  must  be  regarded  as  a  most  valuable 
guide  to  the  study  of  the  foundations  of  otology,  and  well 
maintains  the  fame  of  its  distinguised  author. 

The  translator  is  to  be  congratulated  upon  having  so  faith¬ 
fully  accomplished  his  task,  and  on  having  rendered  an 
excellent  service  to  English-speaking  aurists. 


Laboratory  Practice.  By  J.  P,  Cooke,  LL.D.,  Ewing 

Professor  of  Chemistry,  Harvard.  London:  Ivegan  Paul, 

Trench,  Trubner  and  Co.  1892. 

The  methods  of  modern  scientific  training  tend  to  appeal 
increasingly  to  direct  deductions  from  experiments  performed 
personally  by  the  students  for  the  elucidation  of  the  funda¬ 
mental  principles  formerly  obtained  from  textbooks.  Thi3 
method  of  teaching  was  once  very  difficult  of  application, 
both  on  account  of  the  expense  and  difficulty  of  obtaining 
the  necessary  apparatus,  and  also  because,  the  apparatus 
employed  being  in  many  cases  very  complicated,  the  atten¬ 
tion  of  the  learner  was  more  concentrated  on  grasping  its 
construction  and  mode  of  action  than  on  observing  the  results 
of  the  experiment.  Now,  however,  owing  to  the  increased 
extent  to  which  science  has  entered  into  every-day  life,  such 
difficulties  have  largely  disappeared,  not  only  because  many 
arrangements — such  as  the  various  gas  appliances — have  come 
into  general  use,  but  also  because  many  substances  which 
were  formerly  almost  chemical  curiosities  are  now  in  con¬ 
stant  technical  and  even  household  use. 

Professor  Cooke  has  endeavoured  to  teach  the  fundamental 
principles  of  chemistry  by  means  of  a  series  of  easy  and  suit¬ 
able  experiments  to  be  performed  by  the  students,  and  the 
inferences  carefully  noted.  A  considerable  portion  of  the  book 
is  occupied  in  pointing  out  results  and  in  reasoning  on  them. 
This  is  throughout  done  in  so  simple  and  logical  a  manner  as' 
to  be  perfectly  easy  of  comprehension  by  even  the  most 
elementary  students.  The  methods  and  apparatus  are  of  the 
simplest  description  ;  the  only  pieces  he  advises  buying  are 
instruments  of  precision  and  the  common  requisites,  such 
as  glass  tubing.  Everything  else  required  is  to  be  either 
“home  made”  or  else  constructed  out  of  such  simple  material 
as  “farina  kettles,”  “  quick-sealing  fruit  jars,”  etc.  To  such 
an  extent  is  this  carried  that  the  cost  of  an  outfit  for  ten 
students  is  not  to  exceed  20U  dollars.  If  this  method  were 
more_  universally  adopted  we  should  soon  see  courses  of 
practical  instruction  rapidly  replacing  the  learning  of  mere 
catalogues  of  dry  facts,  which  is  the  method  of  teaching 
adopted  in  many  of  our  schools. 

The  first  chapter  deals  with  what  the  author  designates 
“distinguishing  properties  ;  ”  under  this  head  it  is  expected 
that  the  student  should  acquire  much  of  the  information 
usually  presented  in  elementary  books  of  chemistry.  Pro¬ 
fessor  Cooke  states  that  many  teachers,  mistaking  the  scheme 
of  the  book,  have  practised  their  pupils  from  the  first  in 
writing  the  formulae  for  the  reactions  of  the  processes  em¬ 
ployed.  This  he  strongly  condemns,  as  it  diverts  attention 
from  the  main  purpose  of  an  experimental  course,  and  so 
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confounds  fact  and  theory  that  the  confusion  is  with  fl 
afterwards  cleared  up. 

In  Chapter  II  general  principles,  such  as  the  law '] 
bination,  are  experimentally  taught  and  the  proi 
chemistry  explained.  Then  come  short  chapters! 
Atomic  Theory  and  the  use  of  Symbols,  and  finally  ( i 
dealing  with  Quantivalence. 

As  to  the  experiments  employed,  there  is  and  ca 
be  anything  new  in  them,  but  the  feature  of  the  bo 
way  in  which  throughout  experiment  and  dediK 
intermingled,  and  that  in  such  a  way  as  to  give  tin 
the  clearest  possible  idea  of  the  methods  of  chemical 
and  thought. 
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Transactions  of  the  American  Ophthalmological  Societi 
This  record  of  the  27th  annual  meeting  of  the  j 
Ophthalmological  Society,  held  in  September,  1891. 
printed  volume  of  240  pages,  the  contents  of  which  a| 
three  papers  read  before  the  Society,  with  reports  off 
cussions  upon  some  of  them.  Several  of  the  papers  lil 
already  published  in  full  in  various  medical  jourii 
although  this  must  detract  a  little  from  the  relish  wil 
the  volume  is  studied,  the  reader  will  find  ample  mail 
serious  thought.  Dr.  De  Schweinitz  contributes  a 
“  additional  experiments  to  determine  the  lesion  in 
blindness;”  these  researches  indicate  to  him  that 
primarily  affects  the  vasomotor  centres,  but  that  thi 
be  the  whole  explanation  of  the  changes  induces 
visual  and  auditory  nerve  tracts.  Dr.  C.  S.  Bull 
his  experience  of  Schaffer’s  treatment  of  detached  r 
experience  which  is  certainly  not  encouraging.  Drs. 
St.  John  each  publish  a  paper  on  the  extraction  of 
bodies  from  the  interior  of  the  eye,  in  which  several ; 
suggestions  are  made.  Two  papers  concerning  catara 
tions  are  contributed  by  Drs.  Webster  and  Lippint 
latter  advocates  the  routine  use  of  syringing  for  the 
of  cortical  lens  matter,  and  gives  the  results  in  100  ca 
Knapp’s  paper  gives  a  description,  with  illustration 
“  roller  forceps  ”  for  the  treatment  of  trachoma  by  exp 
Dr.  Swan  Burnett’s  “  Contribution  to  the  Study  of  Heter 
and  its  Relation  to  Asthenopia,  Headache,  and  other 
Symptoms,  ”  is  a  paper  of  considerable  value,  and  discus 
moderation  a  subject  upon  which  much  that  is  inji 
has  emanated  from  American  authors  in  the  last  fe 
The  papers  completing  this  volume  are  generally  of  if 
some  are  embellished  by  very  good  microphotograplj 
trative  of  pathological  conditions.  Altogether,  the  : 
has  reason  to  be  proud  of  its  Transactions  for  1891. 


Pye's  Surgical  Handicraft ;  a  Manual  of  Surgical  M; 
tions,  Minor  Surgery,  and  other  Matters  connected  vl 
Work  of  House-Surgeons  and  Surgical  Dressers.  By  r[ 
Crowle,  F.R.C.S.  Third  Edition.  (Bristol:  John  [ 
and  Co.  London :  Kegan  Paul  and  Co.  1891.) — It  is  a  p| 
to  see  a  new  edition  of  this  popular  work.  The  alt<’. 
and  additions  are  very  few  ;  in  fact,  only  such  as  wem 
sary  to  keep  the  book  in  touch  with  the  surgical  prot 
of  the  present  day.  Remarks  might,  as  we  previous 
gested,  be  added  on  the  duties  of  house-surgeons  and  ( 
with  regard  to  hospital  authorities,  coroners,  and  the 
as  also  a  list  of  useful  and  necessary  instruments  wit! 
they  should  supply  themselves  ;  a  guide  to  the  perfo 
of  post-mortem  examinations  would  also  be  a  useful  ac 
Diagrams  of  figures  might  be  inserted  with  advantsj 
dressers  and  others  should  be  led  to  practise  drawini 
more  than  at  present  and  to  illustrate  their  notes  1 
means.  Plaster  casting  and  modelling,  too,  might  ha\ 
referred  to  more  fully,  as  in  them  dressers  and  surgeo 
find  considerable  help.  Care,  too,  might  be  impressed 
die  dresser  in  taking  the  measurements  of  limbs,  a . ; 
are  several  sources  of  fallacy,  particularly  where  joi : 
involved  or  the  length  of  a  limb  is  in  question  after  f - 
of  the  shaft.  We  have  called  attention  to  what  appeal 
defects  or  omissions  in  this  work,  but  it  would  be  diflh 
speak  too  highly  of  the  manner  in  which  the  subjects  in> 


•ious  sections  are  treated.  The  language  is  clear,  the 
ins  are  good,  and  the  references  are  very  satisfactory, 
is  admirably  suited  for  the  dresser  or  practitioner 
rs  relating  to  minor  surgery,  wounds,  hip  disease, 
ies,  and  other  subjects  likely  to  come  under  his 
L’lie’  appendix  contains  a  useful  formulary. 


Fever  A  Monograph  by  James  W.  Martin,  M.D. 
gh :  E.  and  S.  Livingstone.)— This  little  work,  ap- 
I v  bound  in  yellow  and  black  covers,  adds  nothing  to 
hedge  of  yellow  fever.  If  we  wrong  the  author  in 
lie  has  himself  to  blame,  for  he  expresses  his  mean¬ 
ly  that  in  many  places  we  are  quite  unable  to  make 
his  obscurity  may  be  of  no  great  consequence  in 
ts  of  the  work  referring  to  symptomatology,  patli- 
i gnosis,  and  so  forth  ;  but  an  author  who  allows  such 
•e  as  the  following  to  appear  incurs  a  grave  responsi- 
teferring  to  the  treatment  of  yellow  fever  by  turpen- 
Martin  says  : — “  Given  internally  combined  with 
pplied  externally  as  well,  it  is  found  of  great  efi'ect ; 
is  20  minims  to  1  ounce.”  Does  this  mean  that  we 
■  this  powerful  drug  in  1-ounce  doses  in  a  disease  of 
mminuria  and  suppression  are  prominent  symptoms; 
i  mean  that  the  dose  of  the  turpentine  is  20  minims, 
it  has  to  be  given  in  an  ounce  of  oil  ?  We  have  failed 
•]y  to  follow  his  account  of  the  microscopical  appear- 
the  liver  in  yellow  fever.  This  and  many  other 
i  the  book,  including  the  temperature  charts  at  the 
to  us  quite  unintelligible. 


ordinary  liquid  preparations  of  this  drug  so  unpleasant  to 
take,  and  which  are  asserted  to  be  the  cause  of  the  indiges¬ 
tion  and  nausea  occasionally  produced.  Our  examination  oi 
this  extract  shows  that  it  is  a  highly  concentrated  prepara¬ 
tion,  and  that  it  contains  those  principles  upon  which  the 
medicinal  activity  of  coca  depend.  It  is  a  glycerine  solution, 
and  does  not  contain  any  alcohol.  Fluide-coca  will  be  found 
a  very  portable  and  agreeable  form  of  coca;  it  is  also  conve¬ 
nient  for  the  preparation  of  coca  wine.  Cuca  chocolate  is  a 
combination  of  the  extract  of  fresh  coca  leaves  with  choco¬ 
late.  It  is  very  palatable,  and  can  be  relied  upon  to  possess 
the  full  medicinal  properties  of  the  drug. 

MALTA-RICINAL. 

This  preparation  is  made  by  Messrs.  Kingsford  and  Co.,  el, 
Piccadilly,  W.  It  is  a  well-made  mixture  of  equal  parts  of 
Italian  castor  oil  and  extract  of  malt.  It  has  a  pleasant 
flavour,  and  we  are  unable  to  perceive  any  odour  or  taste  oi 
the  castor  oil.  It  appears  to  be  readily  taken  by  patients, 
and  does  not  produce  unpleasant  eructations.  _ 


REPORTS  AND  ANALYSES 

AND 

felPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES, 
it  _ 

MALT  PASTILLES. 

Rowntree  and  Co.,  of  York,  have  sent  specimens 
les  containing  extract  of  malt.  The  manufacturers 
S  it  after  a  long  series  of  experiments  directed  to  the 
1  making  a  malt  pastille  in  which  the  diastasic  power 
i  Lalt  extract  should  be  retained,  they  have  at  last  ob- 
•  satisfactory  result.  Examination  of  these  pastilles 
|  lat  the  extract  of  malt  which  they  contain  is  an  active 
,  1  we  are  of  opinion  that  Messrs  Rowntree  and  Co. 
|  -ceeded  in  making  not  only  a  very  pleasant  pastille  but 
;  which  possesses  nutritious  and  digestive  properties. 


MISCIBLE  LIQUID  EXTRACT  OF  COCA, 
uid  extract  of  coca  of  the  British  Pharmacopoeia,  when 
pith  water,  forms  a  thick  repulsive-looking  mixture, 
jectionable  feature  of  the  British  Pharmacopoeia  liquid 
is  due  to  the  fact  that  by  the  official  process  the 
hyll  and  wax  are  extracted,  and  these  are  precipitated 
iddition  of  water.  We  have  received  a  specimen  of 
e  liquid  extract  of  coca  prepared  by  Messrs.  A  right, 
i  and  Uinney,  50,  Southwark  Street,  London,  S.E.,  in 
the  chlorophyll  and  wax  are  eliminated  without  in 
y  affecting  the  aroma  or  alkaloidal  value  of  the  extract, 
lid  extract  is  perfectly  miscible  with  water,  and  forms 
lit  transparent  liquid  possessing  the  characteristic 
ic  odour  and  taste  of  the  coca  leaf.  This  preparation 
3  to  be  a  considerable  advance  in  the  pharmacy  of 


FLUIDE-COCA  AND  CUCA  CHOCOLATE. 
re  received  from  Messrs.  Henson  and  Co.,  Beulah  Hill, 
l,  S.E.,  a  specimen  of  a  fluid  extract  of  coca  which  is 
io  be  prepared  from  an  extract  of  the  fresh  coca  leaf 
a  Peiu.  The  object  of  the  manufacturers  appears  to 
len  to  obtain  a  concentrated  fluid  extract  of  coca,  which 
combine  all  its  principles  without  those  non-essential 
s,  such  as  chlorophyll  and  wax,  which  render  the 
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[A  Bibliographical  Demonstration  in  the  Library  of  the 
Faculty  op  Physicians  and  Surgeons  op  Glasgow, 
December  9ih,  1891.] 

By  JAMES  FINLAYSON,  M.D., 

Physician  to  the  Glasgow  Western  Infirmary  and  to  the  Royal  Hospital 
for  Sick  Children,  Glasgow  ;  Honorary  Librarian  to  the  Faculty 
of  Physicians  and  Surgeons  of  Glasgow,  etc. 

(Concluded  from  p.  7S1.) 

Galen  as  an  Expert  in  Diagnosis.  .  . 

Galen’s  strongest  point  in  diagnosis  turned  on  his  discrimi¬ 
nation  of  the  different  kinds  of  pulse.  On  account  of  his 
wonderful  skill  in  this  way,  it  was  said  that  _  Apollo  pro¬ 
phesied  by  the  mouth  of  Galen.”  9  F ull  j ustice  is  done  to  linn 
bv  M.  Ozanam  and  by  Dr.  Broadbent,  in  their  treatises  on  the 
pulse  The  latter  has  furnished  a  translation  of  a  large  part 
of  the  Libellus  de.  PuUikus  ad  Tirones .10  The  following  short 
extract,  selected  from  his  translation,  may  suffice  to  show  the 

style  of  the  author :  ,  ,  .  ,  , 

I  Pulse  ]— Chapter  II.  The  artery  will  seem  to  the  touch  to  be  distended 
in  every  dimension.  There  are  three  dimensions  in  every  body-length, 

depth,  and  breadth.  „  ,  ,  .. 

In  an  animal  in  a  normal  state  of  health  you  will  find  the  artery  quite 
moderately  distended  ;  but  in  normal  conditions  sometimes  the  tension 
is  too  low,  sometimes  too  great  in  every  dimension.  Now  you  must  re¬ 
member  what  a  normal  pulse  is  like,  and  if  you  find  an  abnormal  pulse  ot 
excessive  breadth,  you  should  term  it  ‘-broad”;  if  of  excessive  length, 
“long”  -  and  if  of  excessive  depth,  “  deep  ”  ;  and  in  like  manner  the  op¬ 
posite  of  these  “  narrow,”  “  short,”  and  “  shallow.”  And  a  pulse  that  is  m 

all  these  dimensions  abnormally  diminished  is  termed  small,  and  one 

that  is  abnormally  augmented  “large.”  Such,  then,  are  the  varieties  oi 

pulse,  as  far  as  dimension  goes.  .  ...  _  , 

Chapter  HI.  As  regards  special  characteristics,  there  is  swiftness  and 
slowness  In  the  former  case  the  movement  is  free  and  unrestrained,  in 
the  latter  case  enfeebled.  These  conditions  you  must  judge  by  com¬ 
parison  with  the  normal.  . 

The  strength  of  the  pulse,  or  the  reverse,  is  determined  by  the  force 
with  which  it  repels  the  touch ;  if  it  repels  violently  it  is  strong,  if  weakly 

U  Andthere  are  variations  in  the  softness  or  hardness  of  the  arterial 
coat ;  it  is  soft  when  the  artery  appears,  so  to  speak,  flesh-like  to  the 
touch  ;  hard  when  it  seems  dry  and  hard,  like  leather. 

So  then  you  notice  differences  in  pulses  such  as  this  at  once,  as  you  ob¬ 
serve  the  movement  of  the  artery,  though  they  are  not,  however,  specially 

characteristic  of  it,  as  were  the  three  before  mentioned. 

His  writings  on  the  pulse  are  very  extensive,  and  a  laige 
part  of  both  Yols.  viii  and  ix,  in  Kuhn  s  edition,  is  taken  up 
with  the  different  treatises  on  this  subject.  At  pp.  5Uo  and 
532  of  Yol.  viii,  and  at  p.  438  of  Vol.  ix,  I  show  you  his  elaborate 
tabulation  of  different  kinds  of  pulse- twenty-seven  varieties, 
each  of  these  divisible  into  three  varieties,  or  eighty-one 
in  all.  _ _ _ 

a  Ozanam.  La  Circulation,  et  le  Pauls  ;  Pai  i  -,  18di,  p.  21. 

10  Broadbent,  The  Pulse  ;  London,  1890,  pp.  b-L. 
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The  following  illustration  of  Galen’s  diagnostic  skill  in 
pulses  shows  likewise  his  pertinacity,  and  his  acuteness  in 
other  things  as  well  as  sphygmology ! 

[Diagnosis  of  Love  by  the  Pulse.]— Some  medical  sophists,  ignorant  of 
the  way  in  which  Erasistratus  discovered  the  love  of  a  young  man  for 
his  father’s  maid,  in  asserting  that  he  had  discovered  it  from  feeling  love 
pulses  in  the  young  man,  allege,  indeed,  nothing  more  than  anyone  might 
say,  namely,  that  it  was  found  out  ;from  the  pulse.  I  am  certainly  not 
able  to  say  in  what  way  Erasistratus  may  have  made  the  discovery,  but  I 
will  disclose  in  what  way  I  did  so.  I  was  called  to  visit  a  woman  [the 
wife  of  Justus]  who  was  troubled  with  insomnia,  and  was  tossing  about 
from  one  position  to  another  on  a  couch.  On  ascertaining  that  she  was 
free  from  fever,  I  made  some  inquiries  in  regard  to  the  particulars  of  the 
onset  of  the  condition,  from  which  I  might  form  a  notion  of  how  the  in¬ 
somnia  was  caused.  But  the  woman  herself,  if  she  made  any  i-esponse  at 
all,  made  it  to  little  purpose,  showing  that  it  was  vain  to  question  her 
further  ;  at  last,  with  averted  looks,  she  covered  herself  up  entii’ely  with 
the  bedclothes,  and  lay  with  her  head  turned  away  on  a  small  pillow, 
after  the  manner  of  a  person  in  need  of  sleep.  Therefore  I  left,  and 
from  these  things  concluded  that  she  was  suflering  from  one  of  two 
’things— either  that  she  was  the  victim  of  melancholia,  or  that  she  was 
affected  by  some  grief  which  she  was  unwilling  to  avow.  Therefore  I 
delayed  till  next  day  to  examine  her  with  greater  care ;  and  on  my 
arrival,  the  first  thing  I  heard,  from  a  maid  standing  by,  was  that 
1  could  not  see  her.  On  my  next  visit  I  was  told  the  same  thing. 
I  returned  a  third  time,  and  the  servant  told  me,  in  order 
that  I  might  go  away,  that  the  woman  did  not  wish  to  be  disturbed. 
When  I  ascertained  that  on  my  departure  she  had  made  her  toilet  and 
resumed  her  accustomed  ways,  I  went  to  see  her  next  day,  and  in  a 
general  gossip  with  the  maidservant  I  ascertained  that  she  was  clearly 
troubled  by  some  distress,  the  nature  of  which  I  found  out  by  accident, 
in  the  same  way  as  1  think  Erasistratus  also  made  his  discovery,  acci¬ 
dentally  ;  for  when  I  had  made  sure  that  she  suffered  from  no  bodily 
affliction,  it  happened  that,  at  the  same  time  as  I  was  visiting  her,  this 
was  confirmed  by  some  one  coming  from  the  theatre  and  mentioning  that 
he  had  seen  Pylades  dancing.  Her  look  and  colour  underwent  a  change ; 
the  brachial  pulse,  which  I  was  holding,  became  iri-egular  and  suddenly 
agitated  in  several  ways,  the  sure  index  of  mental  emotion  ;  the  same  thing 
happens  in  those  who  are  contending  about  something.  On  the  next 
day,  I  directed  one  of  those  who  followed  me,  that  when  I  went  in  on 
my  visit  to  the  woman,  he  was  to  come  in  shortly  after,  and  mention  that 
Morphus  was  dancing  to-day.  This  was  done,  but  I  found  no  disturbance 
in  the  pulse.  In  a  similar  way,  on  the  following  day,  I  had  taken  care 
that  the  name  of  a  third  dancer  should  be  mentioned,  but  there  was  no 
alteration  of  the  pulse.  On  the  fourth  evening,  I  made  a  cax’eful  expei-i- 
ment.  With  the  pulse  in  my  hand,  it  was  again  mentioned  that  Pylades 
was  the  dancer ;  again  there  was  the  same  agitation,  and  1  concluded  that 
the  woman  was  in  love  with  Pylades,  a  diagnosis  confirmed  by  the  repe¬ 
tition  of  the  experiment  on  subsequent  days  (Kuhn,  vol.  xiv,  p.  630 ;  com¬ 
pare  alsovol.  xviii  B,  p.  40). 

On  the  title  page  of  the  Latin  edition  published  in  Basle  in 
1562,  this  story  is  depicted— “  Amantis  Dignotio  the 
woman  in  bed,  the  husband,  Justus,  standing  by,  Galen  feel¬ 
ing  the  pulse,  and  a  “  Nuntius  ”  intimating  the  name  of  the 
dancers. 

Galen’s  diagnosis  of  the  illness  of  a  Sicilian  physician  was 
supposed  by  the  patient  and  his  friends  to  be  based  on  the 
pulse ;  but,  as  will  be  gathered  from  the  amusing  narrative, 
this  part,  although  important,  was  trivial  as  compared  with 
the  acuteness  of  observation  which  utilised  every  trifling  cir¬ 
cumstance  which  could  be  laid  hold  of.  The  following  is  ren¬ 
dered  into  English  from  Daremberg’s  French  translation 
(t  )me  ii,  p.  657). 

[Wonderful  Diagnosis  of  the  Case  of  a  Sicilian  Physician  by  Galen.]  — 
When  I  came  to  Rome  for  the  first  time  I  was  gx-eatly  admii-ed  by  the 
philosopher  Glaucon  on  account  of  a  similar  diagnosis.  Finding  me  on 
the  road,  he  said  to  me  that  I  had  arrived  opportunely;  then  taking  my 
hand,  he  said  :  “We  are  quite  near  an  invalid  whom  I  have  seen  just 
now,  and  I  wish  you  would  come  to  visit  him  with  me.  He  is  a  Sicilian 
physician  whom  you  have  seen  a  few  days  ago  walkiDg  with  me.”  “What 
is  the  cause  of  his  illness  ?  ”  I  said.  Placing  himself  at  my  side,  he  said 
very  frankly  and  plainly— for  he  was  not  one  to  cheat  or  play  tricks— 

“  Gorgias  and  Apelas  informed  me  yesterday  that  you  have  made  dia¬ 
gnoses  and  prognoses  which  approach  to  divination  rather  than  to  the 
art  of  medicine.  I  desii’e,  then,  to  have  a  proof,  not  of  your  knowledge, 
but  of  the  power  of  the  art  of  medicine,  and  to  ascertain  if  it  can  furnish 
such  an  astonishing  diagnosis  and  prognosis.”  During  this  conversation 
we  had  arrived  at  the  door  of  the  patient,  so  that  I  had  not  been  able  to 
reply  to  his  request,  nor  to  tell  him,  what  you  know  I  often  repeat,  that 
sometimes  there  are,  fortunately  for  us,  indubitable  signs,  but  that  some¬ 


times  everything  is  doubtful,  and  that  consequently  we  have  ti 
results  of  a  secoixd  or  a  third  examination.  At  the  outer  gat 
domestic  who  was  carrying  from  the  sick  room  to  the  duDglx 
containing  excrements  resembling  the  washings  of  flesh— that 
thin  and  bloody  fluid,  a  constant  sign  of  an  affection  of  the  liv 
out  appearing  to  have  noticed  anything,  I  went  with  Glaut 
physician,  and  I  was  putting  my  hand  to  his  arm,  wishing  t 
there  was  inflammation  of  the  oi’gan  or  simply  atony.  The  p; 
was  himself  a  physician,  as  I  have  mentioned,  said  that  he 
returned  to  bed  after  having  been  at  stool.  “  Consider,  the?; 
added,  “that  the  frequency  of  the  pulse  is  increased  by  the  ef 
made  in  rising.”  Thus  he  spoke,  and  as  for  me,  I  ascertain 
pulse  the  sign  of  inflammation.  Then,  seeing  placed  at  the  wit 
containing  hyssop  prepared  with  lioney-coloui’ed  water,  I  bet: 
that  the  physician  believed  himself  affected  with  a  pleurisy,  c 
of  feeling  at  the  false  ribs  the  pain  which  sometimes  also  app 
in  inflammation  of  the  liver.  I  thought  that,  as  he  expei-ienced 
his  inspiration  was  frequent  and  small,  and  that  he  was  tornn 
shoi’t  paroxysms  of  cough ;  in  a  word,  he  believed  himsel 
with  pleurisy,  and  so  had  made  a  preparation  of  hyssop  a 
water.  Recognising,  then,  that  good  fortune  had  given  me  1 
of  raising  myself  in  the  estimation  of  Glaucon,  I  placed 
on  the  false  ribs  on  the  right  side  of  the  patient,  and 
the  place,  I  said  that  he  suflered  in  this  region.  The  pat 
fessed  it,  and  Glaucon,  believing  that  the  pulse  alone  ha 
for  this  diagnosis  of  the  affected  place,  showed  visible 
admiration.  To  astonish  him  further,  I  added,  “If  you  have 
that  you  suffer  there,  acknowledge  also  that  you  experience  t 
sity  of  coughing,  and  that  at  pretty  long  intervals  you  are  seiz 
short,  dry  cough,  without  expectoration.”  As  I  said  these 
coughed,  by  chance,  exactly  in  the  way  I  had  indicated.  Then! 
astonished,  and  being  unable  to  contain  himself,  heaped  on 
earned  praise,  with  a  loud  voice.  “  Do  not  suppose,”  said  I,  “ 
are  the  only  things  which  Art  can  divine  regarding  patients ; 
others  which  I  will  mention.  The  patient  himself  will  be  my 
Then  addressing  him  :  “  When  you  breathe  more  deeply,  y 
sharper  pain  at  the  place  which  I  have  marked ;  you  experi 
weight  in  the  right  hypochonder.”  At  these  words  the  patient 
restrain  himself;  full  of  admiration  he  joined  his  exclamations t] 
Glaucon.  Recognising  the  success  which  I  had  obtained  on  this  . 
I  wished  to  risk  a  word  about  the  twinges  at  the  clavicle;  but  [ 
knowing  well  that  this  accompanies  grave  inflammation  of  th  i 
scirrhus,  I  did  not  dai’e  to  advance  this,  fearing  to  comprc 
praises  which  they  had  lavished  on  me.  1  had  the  idea  of  slidi  : 
remark,  with  precaution,  and  turning  to  the  patient  I  said  :  ‘  [ 
you  will  experience  twinges  at  the  clavicle,  if  you  have  not  all  |: 
them.”  He  confessed  this  to  be  the  fact;  and  I  said,  lookiii 
patient,  who  was  struck  with  astonishment,  “I  will  not  add  fjl 
my  indications  than  this  divination  ;  I  will  announce  the  opinil 
the  patient  himself  has  formed  of  the  disease  with  which  he  l; 
affected.”  Glaucon  said  that  he  did  not  any  longer  despair  of 
nation  ;  and  the  patient,  stupified  by  this  singular  promise,  g;j 
piercing  glance,  and  close  attention  to  my  words.  When  I  had 
that  he  believed  himself  affected  with  a  pleurisy,  he  acknow]£|: 
fact,  testifying  his  admiration  ;  and  not  he  only  but  also  the  serS 
came  to  make  the  affusions  of  oil  as  if  he  had  a  pleurisy.  Glam  I 
this  time  conceived  a  high  opinion  of  me  and  of  the  medical  ail 
he  had  esteemed  but  slightly  before,  never  having  found  hims 
ciated  with  remarkable  men  who  wex-e  consummate  masters  o  i 
(Kuhn,  vol.  viii,  p.  363). 

This  story  is  also  depicted  in  the  title  page  of  th( 
edition,  Basle,  1562,  “  Hepatici  Cognitio.”  We  see  the! 
in  bed  ;  “  Glauco  ”  standing  by  ;  Galen  applying  his  1;; 
the  region  of  the  liver;  and  a  servant  is  seen,  thro! 
open  door,  emptying  a  vessel  into  the  dunghill. 

A  better  insight  into  Galen’s  really  scientific  met! 
diagnosis  may  be  gained  from  his  treatise  De  Loci*  A 
indeed,  in  several  passages,  one  might  almost  think} 
reading  a  modern  treatise  on  medical  diagnosis, 
selected  the  following  extract  from  this  treatise  at' 
diagnosis  of  urinary  disorders.  It  is  rendered  from 
berg’s  French  translation  (tome  ii,  p.  471). 

[Differential  Diagnosis  in  Urinary  Disorders  ]  -Another  kind! 
gnostic  is  drawn  from  certain  signs  which  manifest  themselv 
something  abnormal  is  enclosed  in  a  region  with  which  it  has  nc  '■ 
l’elation— for  example,  a  stone  in  the  kidneys  or  bladder,  or  pm 
thorax.  To  this  variety  may  be  referred  a  clot  of  blood,  whatever  i 
the  place  where  it  is  enclosed,  or  any  peccant  humour  engenders 
body  of  the  animal,  or  introduced  from  without.  This  fact  hat 
among  many  modern  physicians  a  question,  useless  indeed  for 
purposes  in  medicine,  but  giving  rise  to  speculative  views.  Tt 
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elves  if  such  abnormal  things,  engendered  in  us,  come  under 
,v  of  “affected  places;”  or  if,  no  place  being  affected,  the  ani- 
•  Qolelv  from  the  presence  of  this  unnatural  cause.  That  such 
is  useless,  as  I  have  said,  is  easily  recognised  in  considering 
,  diagnosis  contributes  to  practice.  Thus,  suppose  there  is  a 
o  has  lor  three  days  passed  absolutely  no  urine,  would  we  not 
lv  inquire  in  which  part  of  the  body  the  cause  of  mischief  is  ? 

■  kidneys,  in  the  ureters,  in  the  bladder,  or  in  the  urethra  Cer- 
vouid  not  search  in  the  liver,  the  lung, the  spleen,  the  stomach, 
nor  in  any  other  part,  because  not  one  of  these  is  a  urinary 
t  if  we  did  not  know  that  the  secretion  of  urine  takes  place 
in  the  kidneys,  then  that  the  urine  passes  through  the  ureters 
Uler  and  that  it  is  evacuated  from  it  in  the  manner  that  we 
•ated  in  the  discussions.  On  the  Natural  Faculties  (1,  viii),  we 
discover  anything  from  this.  It  is  not  even  enough  to  go  this 
r  it  is  preferable  to  search,  among  the  causes  announced, 
nay  be  the  cause  of  the  retention  of  urine. 

the  method  to  follow  in  this  inquiry  :  to  inquire  into  all  the 
,  present  and  past,  examining  for  one’s  self  the  sym- 
•tually  present,  and  ascertaining  the  past  symptoms,  not 
om  the  patient  but  also  from  the  attendants  (see  Hippo- 
uhor.  1  i).  Is  there,  for  example,  a  tumour  in  the  region 
,/c-a  tumour  indicating  clearly  that  the  bladder  is  full  to  a 
tent  and  that  the  discharge  of  urine  is  completely  suppressed  ; 
evident  either  that  the  force  which  presses  the  urine  out  is 
or  that  the  passage  of  the  urine  is  obstructed  ?  But  one  will 
oext  if  this  force  can  be  abolished,  recollecting  how  the  evacua¬ 
te  is  effected  in  healthy  persons,  who  possess  voluntary  con- 
nuscle  which  surrounds  the  neck  of  the  bladder  ceasing  to  act, 

.  bladder  itself  acts.  The  action  of  the  muscle  depends  on  our 
of  the  bladder  is  involuntary  and  physical.  In  fact  we  have 
i  our  commentaries  On  the  Natural  Faculties,  that  in  almost  all 
the  body  there  exists  a  faculty  for  separating  superfluities,  a 
liich  all  animals  constantly  possess,  and  of  which  they  make 
hampered  by -these  superfluities.  When  then  this  faculty  has 
red,  there  results  sometimes  the  affection  named  ischuria.  But 
iced  the  patient  in  such  a  position  that  the  neck  of  the  bladdei 
downwards,  pressing  with  your  hands  on  the  abnormal  tumour, 

.  will  be  expelled.  If  this  attempt  leads  to  no  result,  the  idea  of 
must  be  abandoned,  and  ive  must  suppose  that  the  urethra  is 
;d.  In  fact,  the  paralysis  of  the  muscle  which  surrounds  the 
iroduces  not  ischuria  but  involuntary  discharge  of  mine.  [Kuhn, 

n  then  goes  on  to  describe,  in  similar  detail,  what  kinds 
•uction  in  the  urethra  might  cause  retention  of  urine, 
poses  the  case  of  a  child  who  had  symptoms  of  stone 
isly ;  such  a  case  is  to  be  further  explored  by  a  catheter, 
g  away  the  stone  from  the  neck  of  the  bladder,  and  so 
passage  to  the  urine ;  and  so  on  with  other  causes  of 

:tion,  by  clots,  etc.]  ,  ,  ., 

i’s  recognition  of  jaundice  as  caused  by  snake  bites  is 
ting  as  a  clinical  description.  The  following  is  ren- 
rom  Daremberg’s  French  translation  (tome  n,  p.  6o4). 
lice  from  Snake  Bites.]-One  of  the  slaves  of  the  Emperor 
Aurelius]  whose  duty  it  was  to  drive  away  snakes,  having  been 
ook  for  some  time  draughts  of  ordinary  medicines,  but  as  his 
nged  so  as  to  assume  the  colour  of  a  leek,  he  came  to  me  and 
1  his  accident ;  after  having  drunk  theriaca  he  recoveied  quick  \ 
ral  colour.  Physicians  seek  to  find  out  if  there  are  signs  pecu- 
oisoning,  because  they  often  see,  without  the  administration  of 
ily  poison,  that  the  body  presents  a  corruption  of  the  humours 
to  that  which  is  produced  by  poisons  ;  it  is  not  at  all  surprising, 
■e,  that  there  sometimes  supervenes  a  change  in  the  humours,  so 
whole  body  is  affected  with  jaundice.  [Kuhn,  vol.  viii,  p.  355]. 

cturesque  synonym  for  diabetes,  from  the  diagnostic 
if  view,  occurs  in  Galen — vSepos  iisapiSa  in  Greek  (Kuhn, 
ii,  p.  394) ;  or,  as  rendered  by  Daremberg  (tome  ipp.67o), 
isie  dans  le  pot  de  chambre.  His  definition  of  infiamma- 
s  given  in  Gale’s  translation,  p.  126,  comes  very  near 
irds  which  have  become  stereotyped  in  medicine, 
mmation.]  The  Grecians  use  to  call  that  an  inflammation,  which 
with  great  tumor  or  swelling  in  the  fleshie  parte,  strained  and 
sd  forth,  resisting  with  pulsation  and  dolour,  hot  and  red. 
vol.  vii,  p.  707.) 

following  short  note  about  aneurysm  may  also  be 
i  here  from  Gale’s  Translation,  p.  131 : 

lrysm.]  When  there  is  an  orifice  made  in  the  arterie,  that  affect 
d  Aneurisma,  and  it  chauncetli  when  the  arterie  being  wounded, 
n  which  is  above  commetli  to  a  ciccatrise,  but  the  separation  which 
e  arterie  remaineth,  being  neither  conglutinated,  nor  brought  to 
itrise,  neither  yet  stopped  with  flesh.  These  affects  are  chiefelie 


knowen  by  the  pulse  and  beating  which  the  arteries  doe  make  And  also 
all  the  tumour  vanisheth  awaie  when  the  arterie  is  presse  ow  ^ 
substance  which  made  the  tumour,  runneth  backe  againe  into  the  arterie, 
when  it  is  so  compressed  downe.  (Kuhn,  vol.  vii,  p.  72o.) 


Galen  as  a  Practitioner.— Bloodletting.  . 

The  theoretical  principles  underlying  Galen’s  Practice  have 
been  already  alluded  to,  but  it  may  interest  some  to  hear  that 
as  far  back  as  Galen  we  have  a  clear  enunciation  of  the s  pi  m 
ciples  of  cure  per  similia  as  well  as  per  contrana;  many  of  the 
Dublic  foolishly  think  that  the  former  principle  was  origin¬ 
ated  last  century,  although  long  before  universally  lecog 

Per  "similia  et  per  contraria.]  “Ac  si  prater  naturam  sit  Quodindiceh 
contrarium  id  semper  indicare  :  sin  secundum  naturam  se  habeat  non 
contrarium  sed  simile.”  (Kuhn,  vol.  x,  p.  775.)  .  ,  t 

On  the  great  question  of  blood  letting,  the  following  short 
extract  given  by1  Dr.  T.  K.  Chambers  m  his  racy  paper,  men¬ 
tioned  in  the  first  footnote,  may  suffice  at  present, 
mined  letting  1  Next  there  was  a  fourth  patient,  a  woman,  who  was  Hi 
— Ua  were  suddenl^epped  ,,se 

enemies  to  bleeding 11  brought  to  deaths  door.  Theykeptherforth  . 
days  absolutely  without  food  because  she  had  a  continued  fever, 
^Ve  fourth  day  they  g.v.  her  the  Bm.ll.st 

slons-  on  the  fifth  they  ordered  fasting  again,  and  then  she  got 
violently  delirious,  jumped  up,  and  ran  screaming  about  out-of-doors, 
and  the  attendants  had  great  difficulty  in  restraining  her  vioience  She, 
however  was  saved  by  Nature,  through  a  copious  effusion  of  blood .from 
the  nostrils  This  was  a  circumstance  which  should  excite  our  adm  - 
tion  and’at  the  same  time  teach  u,  what .a  powerful  >»««  ““j1; 
letting  has  in  such  affections,  for  immediately  after  the  haemorrhage 
from  the  nostrils  the  woman  was  freed  from  all  her  symptoms.  Now 
previously  to  this  I  had  shunned  having  any  communication  with  the 
medical  men  guessing  what  they  would  say  against  the  use  of  venesec¬ 
tion  BusinceTt  was  so  very  clear  to  all  that  the  woman’s  life  was  saved 
by  the  evacuation  of  blood,  !  recalled  ,0  their  memory®.  fatal 
r Already  narrated  in  the  passage]  expressing  an  opinion  that  perhaps 
hose  t0r  would  have  been  saved  if  they  had  been  bled,  and  I  gave 
sundry  reasons  for  it.  But  these  gentlemen  involved  the  matter  in  a 
nve  of  words  twisting  the  argument  round  and  round  and  up  and 
down  came  to  no  conclusion.  However,  they  at  last  ended  by  taking 
refuge  in  Erasistratus,  stating  that  it  was  “shown  by  bim  m  kis  Fu st 
Book  on  Loss  of  Blood,  that  it  was  better  to  apply  ligatures  to  the  limbs 
than  to  bleed”  (Kiihn,  vol.  ii,  p.  190). 


Gai  en’s  Use  of  Medicines— Theriaca. 

Regarding  the  use  of  special  medicines  by  Galen  I  must 
referlo  Dr.'Uasquet’s  article,  indicated  in  the  first  footnote, 
wheremany  interesting  details  and  references  on  this  subject 


may^be  found ;  but  I  cannot  pass  over  the  great  remedy 
Called  .  _ J  iV.  rtwinnn  which  nnr  word  treacle 


reputation.  This  word  theriaca  (from  which  our  word  treacle 
comes  from  a  superficial  resemblance  between  them)  is  de¬ 
rived  from  the  Greek  e-npiana  <pd.pp.aKa ,  antidotes  agamst  the 
bites  of  wild  beasts— from  Qpplov  and  6r,p,  a  wild  beast.  Origin- 
ally  devSed  as  an  antidote  to  such  bites,  it  came  to  be.  used 
in  certain  of  its  forms,  as  an  antidote  to  other  poisonings,1^ 
to  which  important  people  were  specially  liable  ,  and  from 
gi^the  term  came  to  be  applied  to  remedies  regarded  as  anti¬ 
dotal  to  disease  (compare  the  passage  alieady  quoted  on 
faundiee  from  snake  biles).  Opium  ™  P™baMy ' the  most 
'important  ingredient  in  many,  if  not  all,  the  foims  of  theriaca, 
and  powdered  snakes  may  be  regarded  as  the  most  striking 
from  the  point  of  view  of  curing  per  svmihai  The  number  ol 
ingredients  varied,  but  was  always  enormous  ;  even  in  this 
modern  French  Codex  (1866),  which  I  show  you  here,  the 
ingredients  of  “  th^riaque  ”  number  57,  including,  strange  as 
it £av  seem  not  only  “opium  de  Smyrne,”  but  also  viperes 
seSel  Galen  informs  us  that  not  a  few,  and  among  them 
the  Emperor  Marcus  Aurelius  himself,  took  a  daily  dose  of 
theriaca  as  a  precaution  or  antidote. 


Galen  as  a  Teacher.— Profession  in  Rome. 

Galen  was  distinguished  as  a  teacher  as  well  as  a  prac¬ 
titioner  •  indeed  then,  as  now,  reputation  as  a  teacher  assisted 


,,  ,  .  ,,  ~  /Triiim  vol  x  d  627),  or  “  blood  funkers,”  as 

ii  Elsewhere  called  chambers  ! 

i3  Omnino  a  lethalibus  et  deleterm  appenatis  medicarnentis  ent  securus 
et  miniums  (Kuhn,  \oi.  xiv,  p.  <p. 

i3  Ad  Pisonem  de  Theriaca ,  Kiilin,  vol.  xiv,  p.  216 ;  see  also  vol.  xiv,  p.  3. 
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in  gaining  practice,  perhaps  even  more  so  at  that  time,  as  the 
lectures  and  the  displays  of  surgical  operation  seem  to  have 
been  of  a  more  public  nature.  Puschmann  says  of  Galen  : 

In  01  clei  to  become  known  there  [in  Rome]  he  gave  public  lectures  on 

wat3tUtr  aud  f“Pcfc1ic»ns  of  ««  human  body.  The  interest  of  the  sub 
ject,  and  the  practical  knowledge  ol  the  lecturer,  soon  attracted  a 
numerous  audience  composed  of  representatives  of  the  most  distin¬ 
guished  circles  of  the  capital.  Amongst  his  hearers  were  men  in  in¬ 
fluential  positions,  such  as  the  philosophers  Eudemus  and  Alexander  of 
Damascus,  the  prefect  Sergius,  the  consuls  Boetlius  and  Severus,  who 
afterwards  mounted  the  throne,  and  Barbaras  the  Uncle  of  the  Emperor 
In  f,^S  G£en  .succeeded,  within  a  short  time,  in  obtaining 
a  profitable  medical  practice.  ( History  of  Medical  Education ,  London,  1891, 

In  the  quotations  already  given  about  tying  the  aorta,  we 
have  a  glimpse  of  his  influence  on  his  pupils  in  their  ardour 
^Jrying  *9  convict  of  incompetence  a  rival  teacher  who  had 
different  views  from  their  master.  We  likewise  gee  an  indica¬ 
tion  of  his  clinical  teaching  in  connection  with  the  case  of 
Amantis  Dignotio,  ’  for  he  there  makes  use  as  a  messenger 
of  one  of  his  pupils,  apparently— “  ex  iis  qui  sequebantur 
me  —showing  that  they  visited  patients  with  him  at  their 
own  homes,  and  received  in  this  way  their  clinical  instruction.15 
01  the  state  of  the  profession  in  Rome  Galen  draws  a  dreadful 
picture  ;  _  but  as  he  himself  poses  as  the  victim  of  the  envy  and 
persecution  of  the  physicians  there,  it  is  perhaps  fair  to  dis¬ 
count  somewhat  his  retaliation  on  them  in  this  abusive 
description.  One  can  easily  gather,  even  from  the  quotations 
I  have  given,  that  Galen  had,  as  a  French  biographer  phrases 
it,  “  un  amour-propre  excessif”;  and  his  acrid  disputes,  with 
syllogisms  embellished  by  such  phrases  as  “  tu  stupidus  es  ” 
might  naturally  set  the  profession  there  against  him  ;  indeed 
his  position  in  Rome  was  probably  only  rendered  safe  by  the 
influence  of  Marcus  Aurelius  and  other  potentates.  Galen 
says  of  physicians  in  Rome  : 

[Medical  Profession  iu  Rome.] — They  will  say  or  do  anything  to  curry 
favour  with  the  muliitude  ;  they  will  also  flatter  and  favour  ;  in  the  towns 
they  will  daily  salute  wealthy  and  influential  persons,  walk  alongside  of 
them,  take  them  to  their  houses,  give  banquets,  and  behave  themselves 
like  builoons.  Others,  not  only  in  this  manner,  but  also  by  the  gaudi- 
ness  of  their  clothing  and  their  rings,  by  the  splendour  of  their  silver 
vases  and  by  tiie  troops  of  followers  accompanying  them,  endeavour  to 
dazzle  fools  and  show  that  they  are  persons  of  tremendous  importance 
and  men  to  be  imitated.  (Kuhn,  vol.  xiv,  p.  600.) 

In  another  passage  he  draws  a  comparison  between  the 
members  of  the  medical  profession  and  robbers,  the  sole  dif¬ 
ference  being,  he  says,  that  the  former  perpetrate  their  crimes 
m  the  towns  and  the  latter  in  the  mountains.10 

Notwithstanding  the  hard  lines  which  had,  according  to 
himself,  fallen  to  1  is  lot  through  the  hatred  and  envy  of  the 
profession  in  Rome,  Galen  seems  to  have  had  at  least  one 
good  fee,  received  from  the  Consul  Boetlius  for  attendance  on 
™  ; l  he  sent  him  400  “  aurei,”  equivalent,  we  may  say.  to 
400  English  guineas.  Indeed,  so  far  as  the  value  of  that 
com  can  be  estimated,  the  “balance  of  exchange”  seems  to 
have  been  in  favour  of  Galen,  for  it  is  quoted  in  the  Dictionary 
as  £1  Is.  Ltd.  ;  but  these  “  aurei  ”  evidently  acquired  a  very 
special  additional  value  in  Galen’s  eyes,  as  the  rumour  of 
them  increased  the  envy  of  his  fellow-practitioners  and  added 
to  his  praise  !  17 

11  Some  of  these  are  figured  and  named,  as  viewing  Galen’s  dissection  of 
an  animal,  on  tlie  title  page  of  the  Latin  edition,  Basle,  1562. 

1,1  Clinical  instruction  seems  also  to  have  been  given  in  Tabernas  Medics’ 
oi  Jatrna,  the  construction  of  which  was  arranged  to  secure  good  light 
ventilation.  (See  Puschmann  :  History  of  Medical  Education ,  London, 
1891,  p.  ill  ;  also  Galen :  KUhn,  vol.  xviiiB,  p.  678,  674,  etc.) 

0  Sola  hac  re  a  latronibus  differunt,  quod  in  urbe,  non  in  montibus 
iacinora  sua  perpetrent.”  (Kiilin,  vol.  xiv,  p.  622.) 

17  “  [Boefchi  uxorem  uteri  profluvio  laborantem  praeter  spem  aliorum 

sanatj . quadrigentos  aureos  ad  me  misit,  auxitque  generosorum  liorum 

medmo rum  invidiam,  inde  quod  me  laudibus  extolleret.”  (Kiihn,  vol.  xiv, 


Dr.  Ernst  Schwimmer  has  been  appointed  Extraordinary 
I  rofessor  of  Dermatology  in  the  University  of  Buda-Pesth. 

Death  under  Chloroform  in  New  York.— The  New  York 
Medical  Journal  announces  that  a  death  under  chloroform  re¬ 
cently  occurred  in  New  York.  The  patient  was  a  man,  aged 
oo,  with  atheromatous  arteries,  who  was  about  to  undergo 
amputation  of  a  finger  for  gangrene.  The  evidence  given  at 
the  inquest  showed  that  death  had  been  caused  by  pul¬ 
monary  oedema. 
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The  Chairman  of  the  Parliamentary  Bills  Commit! 
British  Medical  Association,  Mr.  Ernest  Hart,  had  j 
view  with  the  Chief  Secretary  for  Ireland,  on  Wednel 
the  subject  of  the  grievances  of  Irish  Poor-law 
officers.  Mr.  Jackson  has  agreed  to  receive  a  depu 
the  joint  Committees  of  the  British  Medical  Assoeia 
Irish  Medical  Association,  the  Royal  Colleges  of  t 
and  Physicians  of  Ireland,  and  the  Irish  Graduates 
tion,  on  this  subject,  in  Dublin  on  Tuesday,  Apri 
3  P.M. 


Professor  Billroth  celebrates  this  month  the 
fifth  anniversary  of  his  appointment  as  Professor  in 
versity  of  Vienna,  and  the  fortieth  of  his  graduation ; 
of  Medicine. 


Successful  Vaccination.— Mr.  A.  de  Winter  Bake 
Vaccinator  of  the  Dawlish  District  of  the  Newtor 
Union,  has  been  awarded  the  Government  grant  for  si 
vaccination  for  the  third  consecutive  time. 


The  need  of  providing  a  park  and  open  space 
rapidly-increasing  population  of  Tottenham  and  Woo 
now  numbering  nearly  100,000,  has  been  recognise* 
Tottenham  Local  Board.  This  body  has  resolved  to  ] 
Bruce  Castle  and  20  acres  of  land.  The  price  is  £15,0 


The  New  l"ork  State  Committee  on  Codes  has  a 
report  favourably  on  the  Bill  amending  the  Capital 
ment  Act  of  the  State.  The  Bill  does  away  with  e 
tion,  and  substitutes  hanging  as  the  mode  of  exac 
death  penalty. 


The  Etiology  of  Cancer.— M.  Poncet,  Chief  Sui 
the  Hotel  Dieu  at  Lyons,  makes  an  appeal  in  the 
medical  journals  to  all  members  of  the  profession  w 
have  met  with  cases  of  interest  as  bearing  on  the  qu* 
the  contagiousness  of  cancer  to  be  good  enough  to  cc 
cate  with  him  before  June  of  the  present  year. 


Infirmary  Medical  Superintendents’  Society.- 
annual  meeting  of  this  Society,  held  at  the  Inns  ■ 
Hotel  on  March  26th,  under  the  presidency  of  Dr 
lorbes,  the  officers  for  the  ensuing  year  were  elec 
John  Hopkins,  F.R.C.S.,  being  chosen  President  and 
E.  Harris  and  A.  H.  Robinson  being  re-elected  Treas 
Secretary  respectively. 


Great  Northern  Central  Hospital,  Holloway! 
— It  has  been  decided  by  the  Committee  of  the  Great  1 
Central  Hospital,  Holloway  Road,  to  erect  the  ac 
wing,  which  will  complete  the  new  buildings,  as  a  n 
to  the  late  President  of  the  institution,  the  Duke  of  < 
and  Avondale.  Tenders  for  the  work  have  been  accef 
cost  of  which,  with  the  necessary  furniture  and  fittii 
amount  to  about  £30,000. 


Deaths  in  the  Medical  Profession  Abroad. — Air 
members  of  the  medical  profession  in  foreign  counti 
have  recently  died  are  Dr.  Gustav  Lehr,  Director  of 
Nerothal  at  Wiesbaden,  aged  40;  Dr.  Milton  Baldv 
merly  Coroner  of  Newark,  New  Jersey,  U.S.  A.,  and  f 
years  surgeon  to  the  Ward  General  Hospital  of  that  ci 
71  ;  Dr.  Karl  Aberle  of  Vienna,  Physician  in  Ordinar 
Empress  Caroline  Augusta,  aged  74  ;  Dr.  Josef  Zanch 
von  Catto  und  Linchenberg,  of  Vienna,  aged  67 ;  Dr.  1 
skold,  Emeritus  Professor  of  Midwifery  and  Dis* 
Children  of  the  University  of  Helsingfors ;  and  D 
Karawajeff,  for  fifty-one  years  Professor  of  Surgeri 
University  of  Kieff,  aged  81.  Professor  Karawajef 
surgeon  of  the  highest  repute  in  Russia,  and  in  1841 
presented  with  a  diamond  ring  by  the  Emperor  Nicho 
having  successfully  performed  a  difficult  operation  or 
Golizyn.  Among  the  honours  conferred  on  him  w 
Order  of  the  White  Eagle,  the  Alexander  Newski  Ore 
the  Stanislaus  and  Ann  Order  (First  Class).  A  street 
now  bears  his  name.  Herr  Joseph  Leiter,  the  well 
instrument  maker  of  Vienna,  also  recently  died  at 
of  62. 


BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
ptions  to  the  Association  for  1892  became  due  on 
ry  1st.  Members  of  Branches  are  requested  to  pay 
ime  to  their  respective  Secretaries.  Members  of  the 
nation  not  belonging  to  Branches  are  requested  to 
rd  their  remittances  to  the  General  Secretary,  429, 
R  London.  Post-office  orders  should  be  made  pay- 
at’  the  West  Central  District  Office,  High  Holborn. 
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OCEAN  HOLIDAYS. 

Wantages  of  ocean  travel  as  a  means  of  repose  and 
tion  to  those  overwrought  by  the  wear  and  tear  of 
il,  commercial,  and  literary  life  have  been  illustrated 
columns  of  the  British  Medical  Journal  for  many 
They  are  every  year  more  fully  admitted  and  more 
taken  advantage  of.  The  sense  of  motion  beguiles  what 
otherwise  be  the  tedium  of  ship-board  life  the  quiet 
e,  the  absence  of  daily  responsibilities,  the  new  subjects 
^deration  ;  the  salt  air,  the  constantly  renewed  draughts 
gen,  the  conditions  of  healthy  exercise  without  fatigue, 
e  irresistible  charms  of  contact  with  the  most  sublime 
s  of  Nature  are  all  influences  which  act  as  a  mental 
odily  tonic.  They  are  reinforced  by  change  of  scene, 
ilantation  to  new  countries  and  genial  climates,  and 
iservation  of  races,  countries,  and  cities,  which  never 
arouse  new  feelings  of  interest  in  those  who  behold 
for  the  first  time.  The  facilities  for  such  ocean  trips 
)w  greatly  multiplied.  The  Peninsular  and  Oriental 
any’s  steamers,  which  girdle  the  world,  are  specially  laid 
)w  for  the  comfortable,  and  even  luxurious,  accommoda- 
f  travellers  in  search  of  health  and  recreation  and  the 
n  interests  and  physical  and  mental  needs  of  such 
lers  are  carefully  considered  in  every  way.  Circular 
and  holiday  trips  are  to  be  had  to  most  parts  of  the 
,  and  at  the  seasons  best  suited  to  enable  the  traveller 
nefit  by  the  most  healthy  seasons  in  each  country. 

•  lines  follow  the  example.  Ocean  yachts  facilitate 
3r  and  well-planned  holidays  so  that  it  is  becoming 
nmon  now  to  take  a  winter  holiday  in  Egypt  or  India, 
adeira  or  the  Canaries,  as  formerly  to  any  part  of  the 
aent  of  Europe.  Moreover,  as  the  fatigue  of  travelling 
3a  is  far  less  than  that  of  travelling  by  land,  as  the 
ment  of  an  ocean  steamer  generally  soon  ceases  to 
i  discomfort,  even  to  the  qualmish,  and  as  the  cost  is 
:ss,  while  the  comfort  and  luxury  are  greater,  holidays 
a  ”  prove  attractive  to  a  vastly-increased  and  increasing 
ortion  of  our  population. 

t  there  is  a  risk,  and,  indeed,  more  than  a  risk,  of  the 
nous  advantages  of  such  a  relief  from  the  wear  and  teai 
odern  life  being  lessened  for  the  invalid  and  the  con- 
scent  by  an  abuse  of  the  very  facilities  which  the  new 
lopment  of  sea  travel  offers.  The  traveller  for  health, 
nvalid  with  weakened  nerve  power  is  tempted,  perhaps 
>ften,  to  follow  in  the  rapid  footsteps  of  the  ardent  “globe 


trotter.”  It  is  so  easy  nowadays  to  do  a  great  deal  without 
fatigue  that  the  temptation  to  do  too  much  is  not  avoided. 
When  formerly  the  patient  with  delicate  lungs  would  find 
his  way  to  Cairo  or  Luxor,  or  slowly  ascend  the  Nile  in  a 
dahabeah,  he  now  pushes  on  to  India,  traverses  the  whole 
continent,  and  returns  in  three  or  four  months.  If  he  stays 
in  Egypt  he  steams  up  the  Nile,  and  having  “  done”  Philse 
and  the  Cataracts,  returns  to  balls  and  parties  and  the 
theatres  of  the  now  gay  and  Europeanised  capital  in  Cairo  , 
he  gets  neither  the  rest  nor  the  healthy,  quiet  Oriental  life 
which  formerly  soothed  his  nerves,  interested  his  mind,  an 
invigorated  his  health.  The  rush  of  travellers  through 
E^ypt  is  a  thing  to  be  admired  and  approved  in  itself,  for  the 
contact  with  our  dependencies  and  the  personal  observation 
of  social  conditions  in  the  East  add  largely  to  our  intelli¬ 
gence  and  sympathy  as  a  governing  nation.  But  the  invalid 
will  do  wisely  to  differentiate  himself  from  the  globe 
trotter.  A  winter  in  India  or  in  Egypt  or  the  Atlantic 
Islands  offers  a  vista  of  escape  from  fogs  and  cutting 
winds,  a  substitution  of  sunlight  and  landscape,  cloud¬ 
less  sky,  warm  airs,  of  brilliant  colour,  and  fantastic  life 
which  may  well  and  wisely  tempt  the  weary  and  the 
overworked  to  follow  the  sun  in  search  of  health  and  of  the 
sense  of  a  larger  life  than  can  be  lived  in  the  routine  of  daily 
work  in  the  centres  of  industry  here  or  in  the  restricted 
formal  circles  of  the  winter  health  resorts  of  Europe,  e- 
lightful  as  they  are.  But  the  holiday  in  the  East,  like  the 
holiday  in  the  Riviera,  or  Madeira,  or  Tenenffe,  must  be  one 
of  long  periods  of  rest  and  not  of  continuous  movemen  .  ie 
longer  the  sea  voyage  and  the  less  the  land  travel  the  more 
restorative  such  a  holiday  is  likely  to  be  where  broken  health 

is  the  cause  of  the  journey.  .  . 

A  medical  correspondent,  Mr.  Hope  Lewis,  medica 

officer  at  Auckland,  recently  wrote  to  us  saying  that  he  had 
met  with  a  number  of  patients  on  their  way  through  New 
Zealand,  where  they  were  halfway  round  the  world  Among 
them  all  sorts  of  cases  presented  themselves— phthisical, 
rheumatoid,  gouty,  nervous,  spinal— and  in  all  stages.  iey 
were  not  by  any  means  all  benefited.  “  Rush,  he  complains, 
“is  the  axiom  now.” 

The  old-fashioned  sailing  vessel  is  now  almost  a  thing  o 
the  past  for  this  route.  It  has  more  than  once  occurred  to 
him  that  a  patient  suffering  from  nervous  breakdown  has 
inquired  as  to  a  course  at  the  thermal  district  of  Rotorua, 
but  the  answer  to  the  question  how  long  a  stay  was  propose 
in  the  colony  has  been  that  the  Orient  steamer  was  due  at 
Lyttelton  in  three  weeks,  and  must  be  caught.  > 
patient  had  left  England  two  months  before,  spent  a  few  days 
in  Sydney  and  Melbourne,  and  come  straight  on  to  New 
Zealand,  where  he  had  just  arrived.  This  is  good 
for  a  hale  and  hearty  man,  but  is  not  the  sort  of  thin*  an 
invalid  should  take  in  hand,  although  there  is  reason  to 
know  that  many  undertake  it,  keeping  up  diaries  and  diligent 
note  taking  all  the  time,  and  going  wherever  materials  may 
be  accumulated  for  the  inevitable  “  book  of  travels.  Easy 
and  fascinating  as  is  life  on  board  a  great  ocean  atomei, 
invalids  should  be  cautioned  not  to  enter  too  freely  on  the 
amusements  which  are  provided  for  the  young,  strong  and 
active.  “Round  the  world  in  eighty  days  is  a  possible 
achievement  nowadays,  but  it  is  the  opposite  of  what  the 

rest  seeker  should  hold  in  view.  ., 

The  whole  world  is  now  open  to  the  doctor  who  prescribes 
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and  to  the  invalid  who  seeks  ocean  holidays,  the  best 
climates,  the  most  glorious  natural  scenery,  the  most  perfect 
mountain  solitudes,  or  the  most  picturesque  populations 
among  which  to  repose  and  recruit.  But  it  is  well  to  choose 
one  or  two  items  in  the  large  bill  of  fare.  The  Rocky 
Mountains  of  Canada  are  now  rendered  so  accessible  by  the 
Canadian  Pacific  Railway,  with  its  palace  cars  and  travelling 
table  d  hote ,  that  without  fatigue  and  without  effort  the  mar¬ 
vellous  glaciers — one  of  which  would  swallow  up  all  the 
glaciers  of  Switzerland — its  rivers,  packed  with  salmon,  and 
its  primeval  forests,  may  be  reached  in  a  few  days.  Even 
Japan  in  the  Far  East,  the  most  attractive  playground  of  the 
world,  is  little  more  than  a  month  away  from  our  doors. 
The  spice  gardens  of  Ceylon,  the  fairy  palaces  of  India,  the 
temples  and  deserts  of  Egypt,  may  all  be  reached  with  less 
fatigue  than  was  formerly  involved  in  a  tour  in  many  parts 
of  Europe  ;  while  it  is  as  easy  to  get  to  Madeira  or  Teneriffe 
as  to  go  by  sea  to  Glasgow,  and  much  more  comfortable  ;  and 
the  few  weeks  which  we  were  all  used  to  spend  at  a  dull  sea¬ 
side  place  may  now,  thanks  to  the  facilities  of  ocean  travel, 
be  spent  far  more  delightfully,  and  as  a  short  winter  holiday, 
say,  in  Malta,  Gibraltar,  or  Tangier,  without  any  fatigue,  and 
with  singular  refreshment  of  mind  and  body.  The  hints  which 
we  have  from  more  than  one  correspondent  as  to  the  tendency 
to  hurry  away  from  one  town  to  another,  and  from  continent 
to  continent,  prompt  us  to  caution  both  doctors  and  patients 
that  it  is  easy  to  spoil  the  value  of  holidays  at  sea,  and  health 
tours  generally  by  extending  them  to  meet  time  require¬ 
ments  for  much  sight  seeing,  and  by  confounding  health  and 
rest  trips  with  “  globe  trotting,”  which  is  the  privilege  of  the 
healthy  and  the  curious.  The  most  perfect  of  all  holidays 
aie  to  the  Far  East,  but  enough  time  must  be  given,  and  as 
much  steamer  put  in  and  as  little  railway  travel  as  pos¬ 
sible. 


by  improved  agricultural  methods,  irrigation,  che 
of  salt,  railway  communication,  education,  increase- 
ledge  of  sanitation,  forest  conservancy,  and  man 
like  subjects.  The  extension  of  the  hospital  system 
is  shown  to  be  simply  enormous  ;  from  250  b.c. 
a.p.,  there  does  not  appear  to  have  been  anythi 
a  hospital  in  India.  Sir  William  Moore  astonisl 
Section  by  showing  that  while  in  1858-60  there  b 
more  than  181  institutions  treating  111,116  patients, 
the  number  had  increased  to  1,641  hospitals,  t 
12,243,000  patients.  There  were  also  25  lunatic  asylui 
23  leper  hospitals.  To  the  above  must  be  added  48 
hospitals  and  dispensaries  for  the  treatment  of  wome 
blished  by  Lady  Dufferin.  While  no  attempt  was  r 
conceal  that  much  requires  to  be  done  to  forward  sai 
in  India,  the  work  done  by  the  Government  of  India 
direction  is  recognised  and  vindicated. 

It  is  with  much  satisfaction  we  note  that  the  fal 
and  one-sided  statements  made  by  some  of  the  deleg 
Venice  on  the  subject  of  India  as  the  sole  manufac 
cholera,  and  the  chief  agent  in  propagating  this  die 
Europe,  are  properly  contradicted.  Sir  William  Moon 
how  completely  the  insanitary  conditions  of  the  cit 
villages  of  China,  Afghanistan,  Persia,  Arabia,  Turkf 
other  Eastern  countries  were  ignored  by  the  deleg 
Venice,  and  how  unfavourably  they  contrast  during  tl 
two  decades  with  the  cities  of  Bombay,  Madras,  and  Ca 
and  in  support  of  this  statement  quotes  Mrs.  Bishc 
cently  published  description  of  the  insanitary  towi 
villages  of  Persia.  It  is  shown  that  if  the  same  s: 
measures  were  taken  to  preserve  the  health  of  the 
pilgrims  as  are  taken  by  the  Government  of  India  of 
pilgrims  to  their  shrines,  the  enormous  mortality  on  t 
to  Mecca  would  be  prevented  and  a  great  danger  to 
averted. 


BRITISH  SANITATION  IN  INDIA. 

In  a  paper  recently  read  by  Surgeon-General  Sir  William 
Moore,  on  Indian  Sanitation  at  the  International  Congress 
Hygiene,  before  the  Indian  Section,  he  gave  an  interest¬ 
ing  review  of  the  proceedings  of  the  Section.  One  of  the  most 
important  points  brought  out  is  the  interest  taken  in  the  Con¬ 
gress  by  the  Native  Princes,  who  appear  to  have  been  the  chief 
contributors  to  the  sum  of  £1,070  collected  by  the  Hon. 
Secretary  of  the  Indian  Section,  Mr.  S.  Digby,  to  whom  is 
justly  due  the  credit  not  only  for  the  establishment  of  the 
Section,  but  its  success.  As  the  International  Congress  of 
Hygiene  will  meet  in  other  countries  having  tropical  posses¬ 
sions,  the  Section  dealing  with  the  sanitation  of  hot  climates 
will  in  future  be  named  the  Tropical  Section. 

Sir  William  Moore  gives  a  brief  summary  of  the  various 
papers  read  before  the  Section,  which,  with  good  reason,  he 
thinks  a  favourable  record,  considering  the  brief  notice  given 
for  preparation.  The  subjects  dealt  with  were,  among  others, 
conservancy,  in  particular  villages  ;  conservancy,  drainage, 
local  and  general  ;  vaccination  ;  ventilation  of  towns  and 
villages  ;  water  supply ;  the  investigation  of  causes  of 
disease ;  cholera ;  quarantine  against  Indian  ports  ;  the 
pilgrim  traffic.  Various  matters  were  discussed,  which, 
although  not  coming  directly  under  the  heading  sanitary,  are 
nevertheless  important  agents  in  the  health  of  the  popula¬ 
tion  ;  for  example,  improvement  of  the  food  of  the  people 


At  the  request  of  friends  of  the  late  Sir  William  B.| 
the  biographical  notice  published  in  the  British  M 
Journal  of  April  2nd  has  been  reprinted. 


Another  name  has,  we  are  glad  to  see,  been  added 
roll  of  medical  coroners  by  the  appointment  of  Dr.  I 
Davies,  of  Wrexham,  as  deputy  coroner  for  the  easier  | 
sion  of  Denbighshire. 


It  is  proposed  in  a  Bill  introduced  by  Sir  A.  Rollit, 
in  case  of  a  vacancy  occurring  in  a  coronership  tl 
death,  to  empower  the  mayor  of  the  borough  to  appoi) 
person  to  act  as  temporary  coroner,  with  the  same  re 
ration,  etc.,  as  the  ordinary  coroner,  until  the  vacai 
filled. 


1  he  French  Ophthalmological  Society  will  hold  its  a 
meeting  in  Paris  on  May  2nd.  The  following  questio 
proposed  for  discussion :  The  Treatment  of  Con[ 
Cataract,  to  be  introduced  by  M.  Dol  ;  and  Ophthalmof 
to  be  introduced  by  M.  Armagnac. 


Dr.  Bedford  Fenwick  writes  to  assure  us  that  it  was 
contemplated  to  forward  copies  of  the  petition  in  fav 
the  charter  of  the  British  Nurses’ Association  to  the  Bra 
of  the  British  Medical  Association.  We  fully  accep 
assurance  ;  the  occurrence  at  the  Branch  to  which  we  re 
must  be  taken,  therefore,  to  be  an  isolated  and  unpre 
tated  instance. 


THE  MIDWIVES  BILL  COMMITTEE. 


9,  1892.]  _ _ 

ipmorial  bust  of  the  late  Professor  Nussbaum  of 
is  t0  be  unveiled  in  July.  The  bust,  which  is  larger 
,  size  is  of  Carrara  marble,  the  pedestal  being  of 
d  red  syenite,  is  the  work  of  the  well-known  sculptor, 

ff.  _ 

tchabd  Cadbuby  lias  formally  handed  over  to  the 
f  Birmingham  his  late  residence,  Moseley  Hall,  which 
artially  endowed  as  a  convalescent  home  for  children. 
CioJ  has  accommodation  for  150  beds,  and  with 
)r’s  endowment  is  estimated  to  be  worth  £30,000. 

nderstand  that  the  cause  of  death  of  the  Earl  of 
which  has  excited  so  much  public  sympathy  and 
was  meningitis,  due,  it  is  believed,  to  acute  blood- 
,«r  from  the  emanations  of  a  dram.  Although  there 
,e  evidence  of  localisation  of  pressure  on  the  brain, 
eral  symptoms  were  so  marked  that  there  was !  no 
ity  of  successful  operative  interference.  There  was 
mortem  examination. 

NTER  NATIONAL  OTOLOGICAL  CONGRESS 

informed  that  the  date  of  the  next  International 
,al  Congress,  of  which  Professor  Grazzi  is  to  be  the 
nt  has  been  altered,  and  that  it  will  take  place  at 
e  in  the  week  preceding  the  International  Medica 
3S  at  Rome  in  1893. 

DENHOLM  V.  TAIT. 

E  has  been  some  further  correspondence  in  tjie  public 
from  the  parties  to  the  case  of  Denholm  ^  Tait,  but  the 
upshot  has  been  to  confirm  the  view  that  the  final 
,f  the  arrangement  in  court  was  the  full  and  complete 
iwal  of  imputations  on  both  sides  and  the  restoration 
ual  good  feeling.  This  view  has  been  formally  con- 
by  the  judge.  We  have  received  some  further  com- 
itions  on  the  subject,  of  which  one  is  published  at 
but  in  the  interests  of  peace  and  good  feeling  we  hope 
estions  may  not  be  further  reopened. 

PRINCE  ALFRED  OF  EDINBURGH, 
ailv  reports  received  from  the  medical  attendants  of 
Alfred  of  Edinburgh  throughout  the  week  .hav®  been 
rruptedly  good.  There  is  every  reason  to  think  that  in 
t  time  his  recovery  will  be  assured.  He  has  had  ex- 
,  nights,  and  to-day’s  telegrams  are  again  satisfactory, 
laracter  of  his  illness  makes  his  recovery  slow. 

WEAPONS  AND  WOUNDS. 

aeenzuela,  of  Santiago,  has  been  appointed  Director- 

al  of  Statistics  for  the  Republic  of  Oh111-  Dr.  ,\a 
is  a  Doctor  of  Medicine  of  the  University  of  Berlin,  and 
t*d  a  practical  training  in  statistical  work  in  t 
an  Statistical  Office  under  Professor  Guttstadt  The 
ii  Government  has  commissioned  him  to  prepare  a 
on  the  wounded  in  the  recent  civil  war,  with  special 
l  tice  to  the  injuries  inflicted  by  the  new  small-bore  fi  e- 
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DINNER  TO  DR.  NEEDHAM. 

ursday  the  medical  profession  in  Gloucester  and  the 
g  counties  endeavoured  to  show  their  high  estimation 
ivate  character  and  the  professional  work  and  posi- 
)r.  Needham,  the  new  Commissioner  m  Lunacy,  and 
>at  regret  at  his  departure  from  amongst  them  by  en- 
lg  him  at  a  farewell  dinner,  held  through  the  courtesy 
1 1 airman  of  the  County  Council,  Sir  John  DoriIJSto  , 
.P.,  at  the  Judge’s  lodgings,  and  under  the  Presidency 
tayner  Bullen.  Dr.  Soutar  has  been  elected  by  the 
>rs  Medical  Superintendent  at  Barnwood  Asylum,  m 
on  to  Dr.  Needham.  Dr.  Soutar  has  been  for  some 
st  resident  medical  officer  in  the  same  institution. 


STATISTICS  OF  THE  PASTEUR  INSTITUTE. 

At  the  general  meeting  of  the  Paris  Pasteur  Institute,  whic 
was  held  recently,  a  report  was  presented  which  showed  that 
since  the  establishment  of  the  Institute  there  has  been  a 
steady  diminution  in  the  death-rate  of  the  cases  treated. 
Thus  in  1886  the  percentage  of  deaths  was  0.94,  in  1887, 
0.73  ;  in  18=8,  0.55 ;  in  1889,  0.38  ;  in  1890,  0.32  ;  and  in  1891, 

0.19.’  _ _ . 

THE  MIDWIVES  BILL  COMMITTEE. 

Mb.  Pease  has  not  yet  been  able  to  detect  any  keen  anxiety 
on  the  part  of  members  of  Parliament  to  study  the  registra¬ 
tion  of  midwives,  and  the  final  arrangements  or  striking  he 
Committee  have  therefore  been  delayed.  His  part  m  the 
business  consists  in  suggesting  one  half  of  the  names  to  the 
whips,  and  the  Committee  of  Selection  do  the  rest.  Already, 
however,  Mr.  Rathbone,  the  father  of  the  movement  now 
happily  recovered  from  his  late  accuRuR ;  Mr.  Ait hur 
Williams  as  representing  Wales  ;  and  Dr.  Earquharson, 
land  have  agreed  to  serve,  and  it  is  expected  that  soon  after 
Easter  everything  will  be  in  working  order  and  a  start  made 

with  the  work.  ______ 

IMPORTED  SMALL-POX. 

Oub  port  sanitary  administration  has  very  truly  been  called 
our  ‘Hirst  line  of  defence”  against  the  importation  of  infec¬ 
tious  disease,  and  as  such  its  efficiency  is  f 
concern  It  is  comforting  to  be  able  to  feel  that  at  the  pre 
sent  time  the  local  authorities  at  most  of  our  great  seapor  s 
discharge  their  responsibilities  very  efficiently,  often  in  spite 
of  many  difficulties.  Small-pox  is  especially  likely  to  elude 
the  vigilance  of  the  sanitary  officers,  more  particularly  in  the 
case  of  vessels  that  have  made  speedy  and  comparatively 
short  voyages  ;  and  at  the  present  time  watchfulness  is  essen- 
nlsmall-uox  has  been  prevalent  in  several  foreign  ports, 
“th  at  “ou  tampton  and  at  Liverpool  cases  of  this  disease 
have  within  the  past  few  months  developed  amongst  the 
orws "f  large  steamers,  but  fortunately  the  cases  were  pre- 
vented  from  causing  further  mischief. 

THE  COMMITTEE  ON  COLOUR  VISION. 

The  Committee  on  Colour  Vision  appointed  by  the  Royal 
c  lhr  TttP  sueeestion  of  Sir  Michael  IIicks-Beach,  have 
finished  their  labours,  and  their  report  will  shortly  be  pre¬ 
sented  to  the  House  of  Commons.  They  have  held  twenty- 
seven  sittings,  have  examined  more  than  500  individuals  as 
to  their  colour  vision,  have  tested  various  apparatus  and 
methods,  and  have  taken  the  evidence  of  experts  officials  of 
the  Board  of  Trade,  and  master  manners,  and,  although  we 
have  reason  to  believe  that  their  recommendations  are  not 
of  a  drastic  nature  and  do  not  involve  any  absolute  depar¬ 
ture  from  the  methods  now  in  use,  various  important  modi- 
fications  have  been  suggested  and  praetieal  mstrucUons  g.v 
in  be  carried  out  by  the  central  authority,  lhe  reasons  on 
which  the  recommendations  are  based  are  g.ven  at  some 
length  and  with  much  scientific  precision. 

GRANTS  TO  UNIVERSITY  COLLEGES. 

The  Committee  appointed  to  advise  as  to  the  manner  in 
which  grants  should  be  made  to  University  Colleges  in 
rveat  Britain  for  the  remainder  of  the  quinquennial  period 
has  tasued  its  report.  The  main  principles  which  have 
guided  the  Committee  in  apportioning  the  grant  have  been 
fhe  nature  and  extent  of  the  university  work  done  by  each 
college  a  grant  being  made  for  every  professor  or  teacher 
receiving  more  than  £250  a  year,  and  a  percentage  being  given 
on  the  College  income  from  all  sources.  The  total  income 
J  nnnrl  to  be  a  juster  basis  than  the  total  number  of 
rtudenS  and  the  grant  made  on  it  will  be  in  direct  ratio  to 
the  amount  of  local  support  and  of  instruction  gi\en.  It  is 
recommended  that  the  annual  sum  granted  should  be 
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doubled,  thus  bringing  the  total  up  to  £30,000.  If  this  re¬ 
commendation  is  adopted,  the  sums  received  would  be  as 
follows:  Owens  College,  £3,800;  University  and  King’s  Col- 
leges,  London,  each  £3,500  ;  Lniversity  College,  Liverpool, 
£3,000 ;  Mason  College,  Birmingham,  and  the  Yorkshire  Col¬ 
lege,  Leeds,  each  £2,600  ;  the  University  Colleges  of  Notting¬ 
ham  and  Bristol,  the  Durham  College  of  Science  (Newcastle) 
Firth  College,  Sheffield,  and  University  College,  Dundee’ 
each  £1,900.  Two  new  claimants  are  recognised— Bedforc 
College,  London,  £1,000  ;  and  Queen’s  College,  London,  £500. 


PLUMBISM,  ABORTION,  AND  STILLBIRTHS. 

There  appears  to  be  a  serious  prevalence  of  lead  poisoning 
at  Whit  wood  Mere  ;  Dr.  McMaster,  in  his  annual  report  says 
there  is  ample  evidence  that  lead  poisoning  is  beginning  to 
exercise  a  most  unfavourable  influence  on  the  death-rate. 
Forty-six  children  had  died  within  a  few  hours  of  birth,  and 
the  mothers  manifested  unmistakable  evidence  of  ’  lead 
poisoning  in  their  system,  and  he  had  no  hesitation  in  affirm¬ 
ing  that  lead  poisoning  was  the  certain  cause  of  many  of  the 
abortions  and  premature  births  that  have  taken  place. 


CUMULATIVE  PENALTIES  AND  THE  VACCINATION 

ACT. 

The  Royal  Commission  on  Vaccination  met  on  Wednesday, 
Lord  Herschell  presiding.  Previous  to  examining  a  number 
of  anti-vaccinationists,  the  Commissioners  considered  and 
adopted  the  draft  of  their  interim  report  to  the  Local  Go¬ 
vernment  Board.  The  report,  it  is  understood,  questions 
the  advisability  of  inflicting  fines  a  second  time  for  non- 
compliance  with  the  Vaccination  Act,  and  suggests  that  after 
the  first  non-compliance  and  fine,  the  continuous  prosecution 
of  parents  for  non-compliance  should  be  dropped.  The  Com¬ 
mission  afterwards  adjourned  for  the  Easter  recess. 


MESMERISM  AND  CARD  TRICKS. 

M.  Loze,  the  Prefect  of  Police,  has  prohibited  the  meetings 
of  the  Paris  “  Mesmer  Society,”  at  which  experiments  were 
made  in  “Magnetism,  Real  or  Simulated.”  “ It  is  hinted,” 
according  to  one  of  the  Paris  telegrams,  “  that  a  grave  scandal 
which  was  brought  to  his  notice  prompted  him.”  Another 
correspondent  publishes  a  statement  from  the  President  of 
the  Society,  complaining,  among  other  things,  that  a  police 
commissioner  who  was  present  at  the  meeting  “  would  not 
let  us  even  play  a  card  trick  with  which  a  member  proposed 
to  amuse  the  company.” 


THE  HOSPITALS  OF  ROME. 

Our  Rome  Correspondent  writes  :  The  hospitals  of  Rome 
have  recently  been  placed  under  the  administration  of  a 
Royal  Commissioner,  so  little  were  they  in  keeping  with  the 
ideas  and  demands  of  the  nineteenth  century.  S.  Giacomo, 
in  the  Corso,  one  of  the  most  important,  has  been  subjected 
to  a  close  examination,  and  thoroughly  condemned.  The 
places  in  which  some  patients  were  stowed  away— the  word 
is  used  advisedly— were  horrible,  with  no  ventilation  or 
light.  The  pharmacy  was  most  defective,  the  cooking  and 
food  of  the  worst  description,  and  the  linen  of  the  coarsest 
“  corn-sack  quality,  so  black  that  it  was  difficult  to  say 
whether  it  had  been  washed  or  not.  The  expenses  of  these 
hospitals  were  met  by  the  Commune  of  Rome,  and  involved 
an  expenditure  of  800,000  francs  (£32,000).  The  first  result 
of  this  a  iministration  is  a  saving  of  100,000  francs  (£4,000). 
Another  economy  has  been  effected  in  the  S.  Spirito  Hos- 
pital  ;  attached  to  it  was  the  Foundling  Hospital,  to  which 
the  S.  Spirito  alloted  400,000  francs  (£16,000)  from  its  funds. 
By  an  arrangement  with  the  State  and  with  the  Province  of 
Rome,  a  portion  of  the  funded  estate  of  the  Manicomio  or 
Lunatic  Asylum  is  to  be  diverted,  so  as  to  reduce  the  sum 
paid  by  the  hospital  to  one-half— namely,  200,000  francs 


[April  9, 


(£8,000).  This,  added  to  the  economy  effected  by  t 
trative  concentration  as  above  stated,  makes  a  tota 
of  300,000  francs  (£12,000).  The  “  Opere  Pie,”  or  cha 
Rome,  have  recently  been  taken  possession  of  by  tin 
Eventually  the  remaining  500,000  francs,  to  which 
penses  of  the  hospitals  of  Rome  amount,  will  be  pah 
of  these  charities,  affording  a  great  relief  to  the  overb 
Commune  of  Rome. 


SMALL-POX  IN  LONDON. 

There  were  in  the  hospitals  of  the  Metropolitan  A 
Board  on  April  2nd  44  small-pcx  patients,  an  increa 
on  the  previous  fortnight.  The  Chairman  of  the  Cor 
made  a  statement,  showing  that  the  vaccinated  perso 
attacked  in  a  mild  form,  and,  looking  to  the  fact  th 
staff,  through  revaccination,  enjoyed  immunity  from 
ease,  he  considered  it  necessary  that  something  sh< 
done  to  enforce  the  vaccination  law  in  those  district," 
it  was  suspended.  Two  centres  of  contagion  have  beei 
—one  being  a  foreign  club  in  the  north-east  district, ; 
other  an  East  End  furniture  shop.  In  the  latter  case  th 
tion  is  believed  to  have  been  imported  in  a  load  of  hai 
part  of  Kent  where  the  disease  has  been  known  to  be  prt 
We  are  glad  to  note  that  there  was  a  decline  in  the  i 
of  fresh  cases  of  small-pox  admitted  last  week  ir 
Metropolitan  Asylums  Hospitals.  There  were  42  sm 
patients  under  treatment  in  the  Metropolitan  Asylim 
pitals  and  in  the  Highgate  Small-pox  Hospital  at  th 
mencement  of  last  week  ;  12  new  patients  were  admit! 
ing  the  week,  against  24  in  the  preceding  week,  and 
mained  in  these  hospitals  on  Saturday  last,  the  2nd  in 
the  11  new  cases  admitted  into  the  Metropolitan  A 
Hospitals  during  last  week,  4  belonged  to  Shoreditci 
one  .  each  to  St.  Pancras,  Islington,  St.  Giles,  H< 
Lewisham,  and  Port  of  London  sanitary  districts.  Of 
cases  of  small-pox  that  had  been  admitted  into  the 
politan  Asylums  Hospitals  since  the  beginning  of  Mar 
fewer  than  23  were  of  persons  belonging  to  Shoreditch, 
were  2  fatal  cases  recorded  last  week  in  London,  b 
which  occurred  in  the  Metropolitan  Asylums  Hospita 
off  Dartford,  and  were  of  persons  admitted  from  Shoi 
sanitaiy  district,  I  hey  were  both  certified  to  have  be 
vaccinated. 


EPIDEMIC  SCARLET  FEVER. 

An  epidemic  of  scarlet  fever  has  broken  out  in  the 
bourhood  of  Bexley  Heath,  Kent.  On  March  31st  it  w 
covered  that  families  obtaining  their  milk  supplies  i 
certain  dairy  were  more  or  less  affected  with  “  susp! 
throats,  which  developed  on  the  two  following  day 
scarlet  fever  of  a  more  or  less  serious  type.  On  Saturd 
number  of  cases  reported  to  Dr.  Sunderland,  the  nn 
officer  of  health  to  the  Bexley  Local  Board,  was  betw 
and  /  0,  and  it  was  deemed  advisable  to  take  decisive 
On  his  recommendation,  all  churches  and  chapels  in  tl 
trict  remained  closed  on  Sunday,  and  on  the  followin 
the  national  and  private  schools  of  the  locality  wer 
pended  for  one  month.  On  inquiry  at  the  dairy  whe 
milk  was  supplied,  it  was  discovered  that  the  infected 
was  obtained  from  London,  and  that  other  districts  hav 
served  with  the  same  milk,  and  are  suffering  from  a  s 
epidemic.  Deptford,  Plumstead,  and  Sidcup  are  all  pa 
infected  ;  but,  considering  the  population  of  Bexley  I 
about  6,000,  the  outbreak  there  is  serious. 


MR.  CHARLES  HAWKINS,  F.R.C.S. 

The  death  is  announced,  on  April  4th,  at  the  age  of 
Mr.  Charles  Hawkins,  F.R.C.S.,  the  veteran  and  i 
respected  surgeon,  formerly  inspector  of  anatomy  for 
years,  and  consulting  surgeon  to  Queen  Charlotte’s  Hos 
Mr.  Charles  Hawkins  was  for  a  long  series  of  years  one' 
best  known  figures  in  medical  society,  and  belongs 
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on  of  whom  few  are  now  left.  He  was  the  intimate 
nd  frequent  assistant  of  Sir  Benjamin  Brodie  ;  an 
iministrator  at  St.  George’s  Hospital,  an  authority 
flairs  of  the  Royal  Medical  and  Chirurgical  Society, 
>ld  habitue  of  the  Athenaeum  Club.  He  edited  the 
i  editions  of  Sir  Benjamin  Brodie’s  works,  and  con- 
the  article  on  Lithotomy  to  the  first  edition  of 
:  System  of  Surgery,  and  a  paper  on  the  same  sub- 
ha'  Medico- Chirurgical  Transactions.  He  was  a  man 
og  and  out-spoken  opinions,  much  respected  for 
est  and  high  professional  character.  Most  of  his 
onal  intimates  and  contemporaries  have  passed  away, 
lounger  generation  still  remember  him  with  respect 
ird  for  his  active  interest  in  professional  affairs,  con- 
mtil  an  advanced  period  of  life.  He  was  a  Catholic, 
hly  esteemed  in  his  community.  Mr.  Hawkins  saw 
'ised  Cardinal  Manning  as  to  his  health  at  the  com- 
nent  of  his  fatal  illness. 


PRESENTATION  TO  DR.  J.  H.  BRIDGES, 
occasion  of  the  dining  together  of  the  members  of  the 
iry  Medical  Superintendents’  Society  and  their  friends 
inns  of  Court  Hotel  on  March  26th,  the  opportunity. 
:en  to  present  to  Dr.  John  Henry  Bridges,  one  of  the 
1  Inspectors  of  the  Local  Government  Board,  a  silver 
and  an  illuminated  address,  subscribed  for  by  the 
if  the  medical  superintendents  of  the  Metropolitan 
w  Infirmaries,  as  a  mark  of  their  appreciation  of  that 
nan’s  courtesy  in  the  discharge  of  his  duties  in  con- 
l  with  the  infirmaries  and  of  regret  at  his  approaching 
lent.  The  presentation  was  made  by  Dr.  Forbes.  Dr. 
s,  in  his  reply,  dwelt  at  some  length  on  the  condition 
sick  in  the  metropolitan  workhouses  of  twenty-five 
igo,  at  which  time  there  were  none  of  these  separate 
tries  under  medical  management  which  had  been  found 
k  so  well.  He  expressed  the  opinion  strongly  that 
tries  should  be  under  the  administrative  control 
edical  man.  There  were  still  difficulties  in  the  way  ; 
ith  the  increase  of  the  resident  medical  stall  thus 
ng  more  freedom  for  the  medical  superintendent  to 
iut  his  administrative  functions — these  would  all  dis- 
The  infirmaries  contained  an  amount  of  chronic 
e  unparalleled  in  any  country  in  Europe,  which  as  time 
>n  would  be  more  and  more  made  use  of.  lie  expressed 
jret  at  the  prospect  of  his  active  connection  with  the 
aries  ceasing,  but  looked  forward  to  his  moral  support 
uing,  and  he  felt  sure  that  the  members  of  the  Society 
look  for  the  cordial  support  of  the  new  head  of  the 
-ment,  Dr.  Thorne  Thorne. 


E  ROYAL  MEDICAL  BENEVOLENT  COLLEGE, 
lennial  festival  of  the  Royal  Medical  Benevolent  Col- 
Epsom,  was  held  at  the  Hotel  Mdtropole  on  April  5th. 
ord  Mayor  was  in  the  chair,  and  was  supported  by  bir 
*w  Clark,  President  of  the  Royal  College  of  Physicians  ; 
chard  Quain,  President  of  the  General  Medical  Goun- 
,!r.  Bryant,  President  of  the  Royal  College  of  Surgeons ; 
ithers  Moore,  President  Of  the  Council,  and  Mr.  Henry 
itlin.  Treasurer  of  the  British  Medical  Association  ;  the 
ffs  of  London  and  Middlesex  ;  Mr.  Timothy  Holmes, 
Needham,  Mr.  Christopher  Heath,  Dr.  Playfair,  Mr. 
rd  Marsh,  Dr.  John  Williams,  Dr.  Frederick  Taylor, 
nany  other  members  of  the  medical  profession.  Ihe 
d  character  of  the  occasion  has  already  been  explained 
e  letter  of  the  Treasurer,  Dr.  C.  Holman,  published  in 
British  Medical  Journal  on  March  19th.  The  school, 
i  is  the  most  important  work  of  the  foundation,  has 
a  so  much  under  the  enlightened  policy  followed  in  re¬ 
years  that  the  accommodation  provided  in  the  existing 
ings  is  insufficient  for  its  needs.  At  the  same  time,  the 
cil  has  become  more  and  more  convinced  that  the  form 
lich  assistance  is  now  given  to  pensioners  is  not  the 


best  which  might  be  devised.  The  pensioners  receive  free 
quarters  at  the  College  and  a  small  pension,  but  it  has  be¬ 
come  clear  that  a  scheme  which  would  provide  such  an  in¬ 
crease  to  these  pensions  as  would  enable  the  pensioners  to 
reside  with  their  relatives  and  friends  would  have  the  double 
advantage  of  rendering  the  declining  years  of  the  beneficiaries 
happier,  and  of  placing  a  large  accommodation  at  the  disposal 
of  the  school.  The  Council  have  adopted  the  scheme  sketched 
by  Dr.  Holman  at  the  last  biennial  festival,  and  now  make  an 
appeal  for  a  sum  of  £26,000  to  enable  them  to  give  the  pen¬ 
sioners  augmented  incomes,  and  thus,  by  dispensing  with 
their  residence  at  Epsom,  allow  them  to  spend  their  declin¬ 
ing  years  amongst  their  relatives  and  friends.  The  supe¬ 
riority  of  this  system  has  already  been  recognised  by 
tli6  Government  in  connection  witli  Greenwich  Hospital, 
and  also  by  many  of  the  best  known  charities  in  England. 
The  Lord  Mayor  made  an  excellent  chairman.  The  toast 
list  was  mercifully  short,  and  after  proposing  the  usual  loyal 
and  patriotic  toasts  in  a  few  appropriate  sentences,  the 
Chairman  gave  the  toast  of  the  evening  :  “  Success  to  the 
Royal  Medical  Benevolent  College.”  Fie  referred  to  the  fact 
that  the  founder  of  the  College,  the  late  Mr.  Propert,  was 
like  himself  a  native  of  AVales,  and  spoke  in  sympathetic 
terms  of  the  hard  life  which  was  the  lot  of  many  country 
practitioners.  Ever  ready  to  face  every  risk  in  all 
weathers,  to  render  assistance  to  suffering  humanity,  their 
pecuniary  reward  was  inadequate,  for  the  fee  earned  was 
small  and,  the  Lord  Mayor  added  with  a  grim  humour,  much 
appreciated  by  his  audience,  often  “not  collected.”  Dr. 
Holman  replied,  and  spoke  of  the  great  progress  which  had 
been  made  in  the  school,  and  of  the  numerous  honours  which 
had  been  earned  for  it  by  its  pupils,  not  only  in  the  medical 
schools  at  which  it  was  able  to  offer  special  scholarships,  but 
also  in  open  competition  at  the  universities.  The  “Health 
of  the  Chairman  ”  was  proposed  by  Sir  Andrew  Clark,  who 
referred  to  the  great  opportunity  which  the  City  now  had  to 
help  forward  the  cause  of  higher  education  in  London,  by 
affording  liberal  pecuniary  aid  to  the  proposed  new  Univer¬ 
sity.  The  Lord  Mayor  replied,  and  the  Secretary  read  a  list 
of  the  contributions,  which  amounted  to  a  sum  within  a  few 
pounds  of  £3,001).  This  included  a  donation  of  £1,000  from 
the  Messrs.  Wakley,  and  Mr.  Thomas  Wakley  replied  to  the 
toast  of  his  health,  proposed  by  Mr.  Lumsden  Propert.  A  few 
words  from  Sir  Richard  Quain  brought  a  most  successful 
festival  to  a  close. 

THEATRES  AND  MUSIC  HALLS. 

There  is  still  room  for  a  good  deal  of  improvement  in  regard 
to  the  ventilation,  sanitation,  and  the  lighting  and  warming 
of  metropolitan  places  of  amusement.  Dressing-rooms  still 
exist  below  the  basement,  sewer  gas  in  some  cases  is  believed 
to  escape  into  some,  and  the  means  of  exit  in  the  event  of  ac¬ 
cident  are  not  always  all  that  could  be  desired.  The  powers 
of  the  London  County  Council  in  relation  to  structural  altera¬ 
tions  though  large,  are  insufficient,  inasmuch  as  under  the 
Act  of  1878  they  are  limited  to  the  remedying  of  such  defects 
in  buildings  in  existence  at  the  passing  of  that  Act  which  can 
be  carried  out  at  a  moderate  cost,  and  to  the  making  of  regu¬ 
lations  with  respect  to  the  structural  arrangements  of  new 
buildings  of  a  like  character,  and,  under  the  Act  of  1882,  to 
making  requirements  with  respect  to  the  means  of  exit  from 
all  such  buildings.  The  late  Metropolitan  Board  of  Worts 
had  the  same  difficulty.  The  Lord  Chamberlain  required 
each  year  before  granting  a  licence  the  Board’s  opinion  as  to 
the  then  fitness  of  the  building  for  the  purpose  for  which  it 
was  to  be  used  ;  the  opinion  of  the  Council  is  now  asked. 
Bills  have  been  introduced  into  Parliament  to  amend  tbe 
law  both  by  the  Board  and  the  Council.  Twenty-six  years 
aero'  a  Select  Committee  of  the  House  of  Commons  sat  to  con¬ 
sider  this  question,  and  one  of  its  recommendations  was 
“that  it  is  desirable  that  any  Act  of  Parliament  dealing  with 
the  licensing  of  theatres,  music  halls,  and  other  places  of 
public  entertainment  should  render  compulsory  the  mspec- 
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tion  and  survey  of  such  places  as  regards  the  sta¬ 
bility  of  the  structure,  due  security  against  fire,  ventila¬ 
tion,  and  facility  of  ingress  and  egress.”  The  London 
Council’s  Bill  of  last  year,  although  in  many  respects 
identical  with  that  of  1890,  contained  some  additions 
relating  to  sanitation,  underletting,  and  arbitration. 
Whilst  much  attention  has  been  bestowed  on  the  comfort 
and  luxury  of  the  the  theatre- goer  and  on  the  protection  of 
places  from  fire,  little  care  has  been  given  to  the  sanitary 
arrangements,  especially  below  the  stage  and  behind  the 
scenes,  as  well  as  in  the  cloak  rooms  of  the  auditorium. 
Water-closets  are  frequently  placed  in  improper  situations^ 
bad  forms  are  used,  and  sometimes  the  workmanship  is  at 
fault.  They  are  often  ventilated  into  dressing  rooms,  refresh¬ 
ment  rooms,  lobbies,  staircases,  and  even  on  to  the  stage. 
Ventilation  is  frequently  unprovided  for  in  rooms  behind  the 
scenes.  Various  expedients  are  adopted  to  introduce  ven¬ 
tilation,  but  even  with  the  best  forms  the  source  from  which 
the  “fresh  ”  air  is  obtained  is  often  impure.  London  theatres 
are  nearly  all  hemmed  in,  and  in  three  instances  the  theatres 
have  been  placed  below  the  level  of  the  street,  with  the 
result  that  windows  are  either  altogether  absent  or  are  of 
the  nature  of  a  transparent  ceiling,  and  of  no  real  value  for 
ventilation.  Attempts  which  are  fairly  successful  have  in 
two  of  these  instances  been  made  to  overcome  this  grave 
defect.  In  the  very  old  theatres  there  are  long  underground 
rooms  without  light  or  water.  The  London  Council  appears 
to  be  alive  to  the  need  of  sanitary  reform  in  theatres,  and  it 
is  earnestly  hoped  that  the  Select  Committee  now  sitting 
may  result  in  the  framing  of  regulations  by  Parliament  for 
the  better  sanitary  regulation  and  inspection  of  theatres  and 
music  halls. 


INDUSTRIAL  POISONING. 

The  recent  death  from  lead  poisoning  at  Sedgley  of  a  girl 
aged  1/,  who  had  been  employed  at  the  Universal  Enamel 
AVorks,  Bilston,  has  called  considerable  attention  to  the 
dangers  by  which  the  trade  of  enamelling  is  surrounded. 
The  deceased  in  this  case  had  only  been  engaged  at  the  works  a 
month,  during  which  time  she  frequently  complained  of 
being  ill.  Her  health  had  been  similarly  affected  three 
months  before  when  working  in  the  same  factory.  She  then 
partially  lost  the  use  of  her  hands  and  legs.  To  what  ex¬ 
tent  this  danger  prevails  is  shown  by  the  evidence  given  at 
the  inquest  by  the  surgeon  who  attended  the  deceased.  He 
stated  that  he  had  at  that  time  two  women  suffering  from 
lead  poison  under  his  care,  and  that  they  were  both  insen¬ 
sible.  He  did  not  know  a  woman  who  worked  at  the  trade 
who  did  not  suffer  more  or  less  from  lead  poisoning.  He  had 
attended  a  large  number  of  such  cases.  To  prevent  these  ill- 
effects  he  suggested  that  all  the  workers  should  wear 
respirators,  take  milk  frequently,  and  observe  great  cleanli¬ 
ness.  That  these  precautionary  measures  are  very  incom¬ 
pletely  carried  out  is  shown  by  the  testimony  of  a  member  of 
the  firm  of  enamel  works  in  question,  who,  while  stating 
that  the  firm  had  decided  to  enforce,  on  pain  of  dismissal, 
the  wearing  of  sponges,  also  observed  that  the  workers  re¬ 
fused  to  wear  them.  The  dust  used  consisted  of  lead  and  a 
little  arsenic.  Dr.  Henry  Malet,  the  medical  officer  of  health 
for  Wolverhampton  and  Physician  to  the  General  Hospital, 
wi  ites  as  to  such  works  :  “  AVe  have  many  cases  of  plumbism  at 
our  hospital  out-patient  department  from  some  of  these,  and 
we  find  frequently  amongst  the  employes  marked  signs  of 
plumbism,  though  not  complained  of.  The  susceptibility  to 
the  more  acute  affections  varies  very  much  ;  some  are  at- 
taeked  by  painful  colic,  that  is,  almost  at  once,  and  such 
usually  leave  the  work  ;  others  only  suffer  from  the  chronic 
effects.  The  trades  in  question  are  (besides  house-painters 
who  are  of  course  not  peculiar  to  us)  :  (1)  File  cutters  ;  the 
files  are  bedded  in  lead  while  being  ‘nicked,’  and  there  is 
much  dust  and  great  leading  of  hands,  clothes,  eta  (2)  Elec¬ 
tric  light  works  ;  we  used  to  have  many  cases  from  these — they 
bed  some  of  the  plates  in  red  lead,  I  think — lately  we  have 


had  no  cases  from  these  works.  (3)  Varnish  and 
manufacturing,  lead  colours  ground,  etc.,  and  lea< 
evolved  ;  very  great  care  is  taken  at  these  works,  ai 
of  plumbism  are  rare,  but  we  occasionally  get  som 
extra  susceptible  ones.  (4)  Japanners  ;  the  japanned 
are  brushed  by  women  ;  some  of  the  colours  contai 
and  in  the  brushing  much  dust  is  produced  ;  plumbf 
common  ;  the  handkerchief  over  the  mouth  is  a  perfei 
the  women  seldom  or  never  wearing  it.  (5)  Enac 
same  as  the  japanners.  On  the  whole  I  am  surpr 
have  not  more  frequent  cases,  but  I  believe  nearly  a i 
who  get  affected  on  first  joining  leave,  and  thus  o 
‘  hardy  ’  (as  far  as  plumbism  is  concerned)  ones  keep 
work.” 


DIAGNOSIS  OF  TUBERCULOSIS  IN  CATTLE 

A  recent  number  of  the  Medical  News  (March  26th)  c. 
an  account  of  an  interesting  episode  which  recently  o 
in  the  neighbourhood  of  Philadelphia,  and  has,  ovt 
special  circumstances,  attracted  a  good  deal  of  public 
tion.  In  1882-3  Mr.  Gillingham  established  a  herd  of 
cattle  ;  the  foundation  of  the  herd  was  a  number  of  cc 
ported  at  that  time,  and  all  the  leading  strains  of 
bulls  have  been  used.  Great  care  was  exercised  in  se 
individuals  to  add  to  the  stock,  and  high  prices  wer 
Everything  which  experience  could  suggest  has  been  c 
maintain  the  character  and  vigour  of  the  stock ;  inbi 
has  been  avoided,  the  stalls  have  been  well  ventilat 
animals  have  had  plenty  of  exercise,  and  have  been  si 
with  good  food,  and  pure  water.  A  few  cases  of  tuber 
have  been  detected  from  time  to  time,  but  the  infected , 
has  always  been  killed,  and  its  stall  disinfected.  A 
time  ago,  however,  it  was  found  that  one  cow  in  th 
was  not  doing  well  ;  it  was  pronounced  to  be  tuberculoi 
slaughtered.  Post-mortem  examination  confirmed  th 
gnosis,  and  a  thorough  examination  of  the  herd  made 
Pearson,  assistant  professor  of  veterinary  medicine 
University  of  Pennsylvania,  led  to  the  diagnosis  of  the 
disease  in  five  other  cows.  These  were  destroyed,  and 
hoped  that  the  mischief  had  been  rooted  out.  A  slior 
after  this,  however,  a  fat  cow  that  would  not  bree 
killed  for  beef,  and  it  was  discovered  to  be  in  a 
tuberculous  condition  ;  this  observation  raised  th< 
picion  that  in  spite  of  the  fact  that  all  the  r< 
ing  animals  were  in  good  health,  and  many 
ing  large  quantities  of  milk,  the  disease  might  be 
prevalent  than  had  been  supposed  even  after 
careful  veterinary  examination.  It  was  resolved  to  ma 
of  tuberculin,  and  to  regard  all  animals  which  present 
action  with  at  the  least  grave  suspicion,  for  the  expe 
of  the  Tuberculosis  Commission  of  the  Veterinary  D 
ment  of  the  University  of  Pennsylvania  was  that  ele1 
of  temperature  after  injection  occurred  in  tuberculou 
mals  and  in  them  only  ;  exceptions  to  this  rule  wei 
down  to  imperfection  in  the  observations.  Of  the  lia 
to  such  mistakes,  Dr.  Pearson  quoted  one  very  good  exa 
A  cow  (in  Germany)  was  given  an  injection  of  tuber 
and  reacted  in  the  characteristic  way  ;  she  was  killed,  1 
tubercle  was  found  in  the  body  ;  the  animal  was  the 
hung  up  to  be  cut  up,  when  on  dividing  the  vertebral  co 
well  developed  tubercles  were  found  in  the  bone.  In  a 
animals  of  Mr.  Gillingham’s  herd  were  injected  with  1 
culin,  and  30  presented  the  characteristic  reaction ;  6  of 
lave  been  slaughtered,  in  5  tubercle  was  found  wit 
naked  eye,  in  the  sixth  animal  the  appearances  were  d 
ul,  and  the  microscopic  examination  was  not  compli 
lie  time  of  the  report.  This  is  a  most  instructive  story 
Pearson  is  clear,  not  only  that  the  cows  in  milk  were  } 
ing  abundance,  but  that  all  the  animals  were  in  good 
dition,  in  fact  seemed  to  be  in  perfect  health,  and  v 
“  undoubtedly  have  brought  good  prices.”  The  owner, 
commendable  public  spirit,  has  decided  that  if  the  cr 
examination  of  the  pathological  specimens  fully  confirm! 
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,1  ready  obtained— and  as  to  this  there  seems  little 

_ every  suspected  animal  shall  be  slaughtered. 

•esneare  whose  opinion  has  been  obtained,  is  confi- 
t  this  will  be  in  the  end— notwithstanding  its  great 
—the  most  economical  course  to  pursue,  as  well  as 
honourable.  Still  to  condemn  to  destruction  thirty 
red  costly,  and  apparently  healthy  animals,  requires 
leal'of  moral  courage.  The  temptation  to  sell  or  pro- 
te  is  very  strong,  and  it  is  to  the  interest  of  the  com- 
that  the  owners  of  suspected  cattle  should  not  lose 
vily>  A  considerable  number  of  experiments  bear- 
n  the  diagnostic  value  of  tuberculin  in  veterinary 
have  now  been  published,  and  while  the  results  ob- 
iave  not  in  all  cases  been  quite  satisfactory,  the  ma- 
the  experiments  have  summed  up  in  favour  of  the 
The  four  largest  series  of  experiments  yet  recorded 
e  by  Bang,  Nocard,  Lydlin,  and  the  staff  of  the  Dres- 
erinary  College,  and  in  all  of  these  the  conclusions 
?ere  favourable  to  the  employment  of  tuberculin  as  an 
he  detection  of  tuberculosis  in  cattle.  On  the  other 
xperiments  conducted  by  such  competent  authorities 
and  Arloing  have  yielded  somewhat  disappointing 
Viewing  the  experiments  as  a  whole,  it  appears  to 
en  proved  that,  with  very  few  exceptions,  tuberculous 
react  to  a  subcutaneous  injection  of  tuberculin, 
at  a  similar  temperature  reaction  is  very  rarely 
d  in  healthy  or  non-tuberculous  animals.  Until 
,0le  30  animals  of  Mr.  Gillingham’s  herd  that 
have  been  killed  the  value  of  the  tuberculin  test  m 
;e  cannot  be  judged,  and  the  report  is  therefore  to 
xtent  premature.  This  report  is  interesting  in  another 
ion  It  estimates  that  at  the  date  of  the  last  census 
here  were  no  fewer  than  868,000  tuberculous  cattle  in 
ited  States,  and  if  that  estimate  is  at  all  near  the 
,  must  be  assumed  that  a  considerable  proportion  of 
.d  meat  exported  to  this  country  is  derived  from 
llous  cattle.  If  the  danger  attending  the  consump- 
such  meat  is  as  great  as  it  is  sometimes  represented 
md  if  the  practice  of  “  total  seizure  ”  is  to  be  followed 
pgard  to  home  animals,  it  will  be  necessary  to  insist 
a  careful  inspection  of  all  foreign  animals  whose 
ies  are  intended  for  exportation  to  this  country.  In¬ 
in  of  the  carcasses  when  they  are  landed  here  would  not 
he  danger,  for  in  the  vast  majority  of  cases  tuberculous 
;  have  their  seat  in  the  lungs,  mesenteric  glands,  or 
jarts  that  are  removed  from  the  carcass  at  the  time  of 
ter. 


SIR  GEORGE  BUCHANAN. 

\Iajesty  has  been  pleased  to  confer  the  honour  of 
hood  upon  Dr.  George  Buchanan,^  T.R.S.,  on  his 
cent  from  the  post  of  medical  officer  to  the  Local 
ament  Board.  The  honour  conferred  is  one  well 
ed  by  so  many  years  of  signally  good  service 
the  Crown,  and  as  such  the  announcement  will 
.corned.  We  cannot  think,  however,  that  this  is  the 
appropriate  manner  of  recognising  special  services  of 
laracter,  or  that  it  is  adequate.  We  have  before  ex- 
d  the  opinion  that  men  of  the  calibre  and  special 
ications  of  Sir  John  Simon  and  Sir  George  Buchanan 
appropriately  receive  the  rank  of  Privy  Councillors, 
j  present  moment,  as  for  many  years,  the  Government 
een  singularly  devoid  of  official  medical  advisers  on 
rs  of  State.  The  medical  officer  of  the  Local  Govern- 
Board  has  definite  and  highly  important  functions  in 
>n  to  this  one  department,  but  they  are  limited  to  that 
tment.  When  the  Privy  Council  needs  advice  on 
rs  of  medical  education,  the  Foreign  Office  on  matters 
ernational  health  policy,  the  Colonial  Office  on  ques- 
of  medical  ordinance,  they  have  no  adviser,  nor  anyone 
pan  officially  aid  them  to  consider  the  opinions  put 
!  them.  Unofficial  advice  is  often  taken,  sometimes  of 
e  character,  and  in  a  somewhat  random  manner.  Some¬ 


times  documents  and  questions  have  of  late  years  been 
referred  by  one  or  other  of  these  Government  departments  to 
the  Presidents  of  the  Colleges  of  Physicians  or  of  Surgeons, 
or  to  the  Chairman  of  the  Parliamentary  Bills  Committee  of 
the  British  Medical  Association.  But  there  is  no  regularity 
in  the  course  pursued,  nor  any  official  medical  adviser  of 
high  qualification.  A  few  medical  Privy  Councillors,  ful¬ 
filling  functions  such  as  those  of  Lord  Sandford  in  another 
direction,  would  be  a  great  aid  to  good  government,  and  of 
frequent  national  service.  A  very  general  desire  has  been 
expressed  by  many  who  have  taken  part  and  interest  in  the 
advance  of  public  health  and  preventive  medicine  in  this 
country  to  mark  their  sense  of  the  distinguished  services 
which  Dr.  Buchanan  has  rendered  in  this  direction  during 
the  prolonged  time  in  which  he  has  served  in  the  Health 
Department  of  the  State,  and  at  the  same  time  to  show 
their  sense  of  the  loss  which  his  recent  resignation  of  his 
official  post  will  entail.  The  result  is  that  a  preliminary 
meeting  has  been  held,  under  Dr.  Bristowe’s  auspices,  with  a 
view  of  presenting  to  Dr.  Buchanan  some  permanent  memento 
of  the  esteem  and  regard  in  which  he  and  his  work  are 
held,  and  Sir  Henry  Acland,  K.C.B.,  who  has  expressed 
great  personal  interest  in  the  matter,  will  act  as  chairman  of 
a  general  committee  which  will  shortly  be  formed  for  the 
purpose.  As  yet  only  a  small  provisional  committee  has 
been  formed.  Together  with  Sir  Henry  Acland,  K.C.B.,  and 
Dr.  Bristowe,  F.R.S.,  medical  officer  of  health  for  Camber¬ 
well  the  movement  is  being  forwarded  by  Sir  Anthony 
Home,  Y.C.,  K.C.B.,  M.D.  ;  Dr.  Tatham,  medical  officer  of 
health  of  Manchester  ;  Dr.  Whitelegge,  medical  officer  of 
health  to  the  West  Riding  County  Council ;  Dr.  MacCabe,  of 
the  Local  Government  Board  of  Ireland ;  Dr.  Hamer,  of  the 
Health  Department  of  the  London  County  Council,  who  will 
act  as  metropolitan  honorary  secretary;  and  Dr.  Thresh 
medical  officer  of  health  for  districts  in  Essex,  who  will  act> 
as  provincial  honorary  secretary.  Dr.  Thorne  Thorne,  F.R.S., 
of  the  Local  Government  Board,  has  also  expressed  Ins  desire 
to  serve  on  the  General  Committee. 

“DRUNK  OR  DYING.” 

An  inquest  which  has  attracted  much  attention  from  the 
public  press  is  a  fresh  illustration  of  the  perennial  difficulty 
which  besets  those  charged  with  the  peace  of  the  streets  m 
treating  cases  of  intoxication.  A  man  falls  down  in  the 
street  is  believed  by  the  policeman— and,  so  far  as  appears, 
rightly  believed— to  be  drunk  ;  but,  as  he  has  a  scalp  wound, 
he  is  taken  to  the  hospital,  where  the  house-surgeon  confirms 
the  policeman’s  view  and  tells  him  to  take  the  man  to  the 
station ;  but  on  his  arrival  there  the  inspector,  not  being 
satisfied  that  the  man  is  really  only  drunk,  sends  him  back 
to  the  hospital.  The  same  house-surgeon  sees  him  again 
comes  to  the  conclusion  that  it  is  a  simple  case  of  intoxica¬ 
tion  and  sends  him  back.  Symptoms  of  paralysis  super¬ 
vene  and  six  hours  afterwards  he  is  sent  back  once  more  to 
the  hospital,  where  he  dies  of  cerebral  apoplexy  next  day. 
The  jurv  found  “that  the  deceased  died  from  apoplexy 
caused  by  excessive  alcohol,”  and  appeared  to  be  gene¬ 
rally  satisfied  with  the  house  surgeon s  evidence.  In 
this  case  the  police  took  the  man  in  the  first  place 
not  to  the  police  station  but  to  the  hospital,  where  they  were 
assured  that  he  was  only  drunk  ;  after  this  they  again  took 
him  back  to  the  hospital,  and  finally,  when  he  appeared  to 
be  apoplectic,  they  procured  his  admission  there.  If  it  were 
not  that  many  newspapers  find  much  satisfaction  in  making 
“strong  comments,”  we  should  be  surprised  at  any  fault 
having  been  found  with  the  police  in  this  instance.  Nor 
can  we  see  where  “  the  hospital  authorities  were  to  blame. 
The  house-surgeon  gave  his  opinion— as  far  a8  the  account 
shows-with  due  care;  nor  is  there  anything  to  show  that 
the  opinion  was  not  perfectly  correct.  We  have  got  so- 
accustomed  to  see  in  the  newspapers  the  antithesis  dfu"k 
or  dying”  that  people  are  in  the  habit  of  forgetting  that  the 
former  does  not  exclude  the  latter.  The  truth  is  that  these 
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Ca8,e8,°i:St^eldrUnkenness  are  amonS  the  most  complicated 
and  difficult  that  are  of  common  occurrence.  Many  of  them 
occur  to  habitual  drunkards  who  are  always  on  the  point  of 
apoplexy,  and  who  very  often  incur  injury  the  infliction  of 
which  is  not  seen  and  which  leaves  no  visible  trace,  so  that 
drunkenness,  disease,  and  injury  are  mixed  up  in  a  manner 
tnat  often  puzzles  the  most  experienced  surgeon.  In  the 
present  instance  there  is  nothing  to  show  that  the  fatal 
cerebral  haemorrhage  did  not  come  on  after  the  second  visit 

u  h°sPltal~in  fac.fc>  Mr-  Baker’s  evidence  goes  far  to 
show  that  it  did  so.  It  is,  of  course,  easy  to  say  that  it  would 
be  safer  to  admit  a  man  who  is  insensibly  drunk  and  who 
also  has  a  scalp  wound  into  hospital  ;  but  unfortunately 
intoxication  is  so  prevalent  in  the  lower  quarters  of  the  town 
that  this  is  not  always  possible.  The  police  receive  the  only 
directions  which  are  practicable  in  the  interest  of  people 
who  are  or  appear  to  be  drunk-namely,  to  take  a  medical 
opinion  on  the  case  whenever  the  man  is  so  far  unconscious 
as  not  to  answer  to  his  name,  and  to  visit  prisoners  fre¬ 
quently,  so  that  if  insensibility  comes  on  a  medical  man 
may  be  sent  for..  These  orders  are,  we  believe,  strictly 
obeyed  ;  in  fact,  it  is  very  important  for  the  sake  of  the 
police  themselves  that  they  should  be,  and  they  give  all  the 
security  which  is  possible.  But  to  suppose  that  cases  such 
as  we  have  hinted  at  will  always  be  diagnosed  with  perfect 
correctness  is  absurd.  No  “  strength”  of  “comments  ”  can 
avail  to  remove  the  obscurity  which  is  inseparable  from  their 
circumstances  and  their  nature. 


“ASTRAL  PICTURES.” 

Mbs  Besant,  if  anyone  might  be  expected  to  explain  the 
new  faith  which  she  holds  and  preaches  concerning  “ghosts” 
and  astral  pictures  ”  in  plain  and  intelligibleS  language 
which  she  very  well  knows  how  to  use  when  speaking^ 
other  subjects.  Lnfortunately,  it  is  not  so.  Her  utterances 
are  delivered  m  an  unintelligible  jargon  which  hopelessly 
obscures  even  the  most  elementary  parts  of  her  theory7 
although  she  professes  to  consider  these  scientific  The 
modus  operandi  of  an  apparition-or  “revelation  in  the  astral 
light  -was  said  to  be  this  in  a  recent  lecture  which  we  find 
reported  in  the  press :  “  There  was  an  intense  thought  in  the 
mind  of  some  person.  That  thought  was  a  real  energy  a 
real  force  quite  as  real  as  electricity.  It  was  quite  as  feal 
a,  an  electric  force  that  could  be  sent  through  space  and  it 
was  not  without  significance  that,  wheLvef  they  go 
thought  action,  they  got  electrical  action.  Their  medical 
men  would  te  l  them  that,  when  there  was  thought  in  con¬ 
nection  with  the  brain,  there  was  electrical  action  in  connec¬ 
tion  with  the  brain.  When  they  thought  intensely  on  the 

JdanSplC+L  p  anf  they  Set  free  electricitY-  and  on  the  astral 

ether  tZwV^  1through  this  astral  matter  or 

ether.  They  thought  intensely  of  a  person,  and  the  current 

set  up  in  astral  matter  or  ether  went  in  the  direction  of  that 
person  as  certainly  as  they  could  send  a  current  along  a  wire 
when  they  wished  it  to  reach  a  distant  town.  This  set  of 
etheral  vibrations,  reaching  the  person  who  was  intensified 
in  their  thought,  affected  the  person  by  the  same  medium 
and  m  some  cases  appeared  as  an  objective  reality.  In  very 

thou7hfanfeS  w,ly;1S  a  Tntal  jmpression  was  the  person 
thought  of.  What  were  the  conditions  under  which  this  un¬ 
conscious  picture  was  produced  ?  It  was  constantly  produced 
where  a  person  was  dying,  and  where  the  dying  person  was 
exceedingly  desirous  of  seeing  some  absent  friend  or  relative 
it  most  often  happened  between  those  closely  united  by  ties 
of  blood  or  of  affection.”  On  whom  can  this  sort  of  jargon 
impose  i  If  plain  English  were  used,  the  tissue  of  baseless 
assumptions  and  theories  indeedwould  be  plain.  If  itwere  said 
that  the  result  of  “ intpnse thought  ’’was  to  set  free  a  current 
which  moved  through  luminiferous  ether,  and,  going  straight 
to  some  indicated  person  thousands  of  miles  away,  presented 
itself  as  a  star  picture  ”  of  the  person  thinking  or  of  the 
lought,  it  would  be  seen  that  this  is  only  reasserting  in  the 
crudest  and  wildest  form  the  vulgar  theory  of  “apparitions  ” 


and  “  messages,”  and  presuming  to  ally  them  with 
It  is  nothing  else  than  a  reiteration  of  the  belief  in  ‘ 
clothed  in  language  stolen  from  scientific  books  wh 
a  meaning,  and  used  in  a  meaningless  way  to  tlirov 
the  eyes  of  the  large  class  of  people  who  are  always 
to  think  highly  of  what  they  do  not  understand,  a 
influenced  by  big  words.  An  appeal  is  made  by  Mr 
to  medical  men  ;  they  can,  however,  only  tell  her  tl 
talking  pure  nonsense  in  a  peculiarly  pretentious  wa 
has  as  much  but  no  more  to  do  with  electricity  than 


SCOTLAND. 

ABERDEEN  UNIVERSITY. 

Ix  the  presence  of  a  large  concourse,  the  medical  gr; 
in  connection  with  the  University  took  place  on  Ai 
The  conduct  of  the  students  as  to  noise  and  hum 
about  the  average.  The  degree  of  M.D.  was  conf< 
twelve  graduates.  And  the  degrees  of  M.B.  and  C, 
conferred  on  forty-one  candidates.  The  summer  se 
the  University  will  begin  on  Monday,  April  18th. 

THE  EXTENSION  OF  THE  EDINBURGH  R( 

INFIRMARY. 

A  paragraph  which  appeared  in  the  British  J 
Journal  of  March  19th,  has  been  by  some  peiso 
interpreted  to  imply  that  the  Journal  is  lending  its  ii 
to  oppose  the  much-needed  extension  of  the  Edinburg 
Infirmary.  There  is  not  the  slightest  foundation  for  sue 
tion.  The  Journal,  on  the  contrary,  has  strongly  and  rej 
urged  the  need  for  that  extension.  Thus,  so  far 
December  27  th,  1890,  we  wrote:  “A  new  nurses’ he 
been  begun.  The  site  chosen — having  regard  to  tin 
sion  of  the  general  hospital  wards,  which  will  prest 
forced  on  the  managers— is  not  a  well-advised  on 
managers  must  face  the  fact  that  the  number  of  bt 
have  to  be  increased  to  something  like  1,000  instead  > 
U  hat  we  now  say  is  that,  till  the  extension  is  mad< 
available  bed  in  the  hospital  ought  to  be  called  into  s 


IRELAND. 


MEATH  HOSPITAL. 

The  annual  meeting  of  the  friends  and  supporters 
Meath  Hospital  was  held  on  April  4th,  under  the  pri- 
of  Sir  George  Porter,  Bart.  The  report  and  the  state 
accounts,  which  were  adopted,  showed  that  the  incoc 
all  sources  was  £5,184  15s.  7d.  and  the  expt 
£4,837  14s.  lid  ;  1,256  patients  were  treated  in  the  wa 
14,985  in  the  dispensary.  The  total  death-rate  was  ' 
cent. 


MEMORIAL  TO  DR.  CHAPLIN,  OF  KILDAI 

It  is  proposed  to  perpetuate  the  memory  of  thisdistin 
surgeon  by  placing  a  memorial  window  in  the  cath 
Kildare.  For  twenty  years  the  late  Dr.  Chaplin  dev< 
constant  attention  to  the  restoration  of  this  ancient  ca 
and  chiefly  by  his  energy  it  has  been  almost  re-ereet 
cost  of  several  thousand  pounds.  Just  before  his  d 
was  trying  to  arrange  that  a  west  window  should  be 
in  memory  of  the  late  Duke  of  Leinster.  It  is  now  ii 
to  erect  a  somewhat  similar  window  at  the  east  end 
cathedral  to  the  memory  of  Dr.  Chaplin  ;  the  movem 
been  started  by  the  Archbishop  of  Dublin  and  an  int 
committee. 


Sir  Douglas  Galton  gave  evidence  on  Wednesda 

6th,  before  Mr.  Lees  Knowles’s  Committee,  in  favou 
technical  education  and  registration  of  plumbers, 
pressed  the  opinion  that  anyone  improperly  styling 
a  registered  plumber  should  be  liable  to  a  penalty. 
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rSTRATION  BY  PROFESSOR  POLITZER. 

>r  Politzer,  of  Vienna,  who  is  at  present  on  a  visit 
,n  save  cn  Monday,  April  4th,  a  demonstration  of 
■al’and  pathological  preparations  and  instruments  at 
p  0f  sir  W.  Dalby  to  a  numerously  attended  gather- 
ndins  most  of  the  representative  names  associated 
al  practice  in  London.  The  preparations  and  remarks 
sor  Politzer  were  of  a  most  interesting  character, 
y  in  reference  to  affections  of  the  middle  ear  oc- 

is  complications  of  influenza.  ... 

ip<?  of  normal  preparations  to  illustrate  the  chief 
)S  in  structure  of  the  mastoid  process  were  first 
Vnd  in  the  next  place  some  specimens  of  the  same 
iibiting  the  effects  of  suppuration  in  the  course  of  the 
Professor  Politzer  described  mastoid  abscess  m 
ges  as  occurring  almost  always  in  the  terminal  cells 
delv  under  the  surface  of  the  bone,  and  as  not  in 
ncation  with  the  antrum.  He  believes  that  the  morbid 
is  much  more  destructive  than  in  idiopathic  middle 
immation,  and  more  likely  to  be  attended  with  grave 
ences,  so  that  he  always  opens  the  mastoid  process  if 
ovement  occurs  after  three  or  four  days  treatment 
septic  irrigation,  and,  as  he  states,  with  very  good 

beautiful  preparations  of  the  different  aural  struc- 
the  normal  condition  were  shown  ;  some  new  pre- 
is  of  the  membranous  labyrinth  in  particular  being 
admired,  namely,  a  series  in  which  the  membranous 
•ular  canals  and  utriculus  were  seen  m  their  normal 
8  and  other  preparations  of  the  entire  membranous 
th.  Sections  of  decalcified  preparations  showing  the 
i  of  the  stapes,  the  utriculus,  sacculus,  ampulla, 
and  the  ramifications  of  the  auditory  nerve  were  also 
ed  as  well  as  some  showing  the  relations  ot  the 
’  in  normal  and  in  pathological  conditions.  Among 
iteresting  preparations  were  some  instructive  sections 
i  the  round  and  oval  windows,  making  clear  the  patho- 
changes  taking  place  in  certain  cases  around  the 

and  the  membrane  of  the  fenestra  rotunda. 

■enee  must  be  made  to  some  new  aural  instruments 
iced  and  exhibited  by  Professor  Politzer  on  this  occa- 
Of  these,  the  more  notable  were:  1.  Elastic  cannulas 
nging  out  the  attic  and  Prussak’s  space  in  cases  of 
,te  localised  suppuration  of  this  region  of  the  tym- 
2.  A  vulcanite  insufflator  for  blowing  powders  into 
tympanic  cavity.  3.  Various  chisels  for  opening  the 
d  process.  According  to  Professor  Politzer,  the  drill 
r  employed  in  Vienna  for  this  purpose.  4.  An  mstru- 
ar  removing  portions  of  the  outer  wall  of  the  attic  in 
af  chronic  suppuration  with  cholesteatoma,  granula- 
or  caries  of  this  part,  where  treatment  by  irrigation 
e  application  of  solutions  is  ineffectual, 
onclusion,  Professor  Politzer  referred  to  the  method 
iced  by  him  for  demonstrating  the  normal  dilatation 
mouth  of  the  Eustachian  tube  during  the  act  of  swal- 
.  He  showed  that  when  the  ends  of  the  branches  of 
ling  fork  C2  (with  512  vibrations  per  second)  are  held 
it  of  the  nostrils  of  a  person  with  normal  hearing  the 
becomes  much  louder  when  swallowing  is  perfoi  med. 
ppears  to  prove  that  the  mouths  of  the  tubes  are  dilated 
the  act  of  swallowing,  and  thus  to  set  at  rest  a  point 

has  been  in  dispute.  _  .  ,. 

essor  Politzer  proposes  to  utilise  this  fact  in  the  dia^- 
of  Eustachian  obstruction  in  middle  ear  affections,  and 
estimation  of  improvement  in  the  condition  occurring 
course  of  treatment. 


THE  SANITARY  STATE  OF  DUBLIN, 
mual  meeting  of  the  Dublin  Sanitary  Association  was 
i  the  Royal  Dublin  Society’s  Theatre  on  Wednesday, 
31st.  Mr.  Frederic  W.  Pim,  the  President,  took  the 

report  stated  that  the  new  Dublin  main  drainage 
e,  which  contemplates  intercepting  all  the  sewage  ot 
a  by  two  sewers  laid  along  the  quays  Oho  northern 
ng  the  river  to  join  the  southern  in  the  neighbourhood 
<t  Bridge  by  a  siphon)  and  conveying  it  to  vV  lute  Bank, 


beyond  the  Pigeonhouse  Fort,  has  been  carefully  considered 
bv  the  Council.  If  the  scheme  be  carried  out,  the  solid 
matter  will  be  precipitated  in  tanks  at  White  Bank,  conveyed 
out  in  barges  into  deep  water,  and  there  discharged ;  while 
the  clarified  effluent  will  be  allowed  to  find  its  way  into  the 
river  at  a  point  near  where  the  Rathmmes  and  Pembroke 
sewage  is  at  present  discharged.  Having  com?  to 
sion  that  the  scheme  would  tend  greatly  to  improve,  lf  1  0 
wholly  to  purify,  the  River  Liffey,  and  to  benefit  the  sanitary 
condition  of  the  city,  the  Council  supported  the  promoters  of 
the  scheme  at  the  Local  Government  Board  inquiry,  held  on 
February  19th,  1892.  The  Council  have  also  had  under  their 
consideration  the  various  schemes  which  have  been  proposed 
for  the  drainage  of  the  townships  adjoining  the  city  of  Dub¬ 
lin  They  regard  the  pollution  of  the  foreshores  of  the  bay, 
caused  by  the  continued  discharge  of  sewage  matter  into  the 
sea  at  several  points  between  Dublin  and  Kings  .own,  as  a 

matter  fraught  with  danger  to  the  large  seafb?ar^ p^oClsliips 
of  the  suburbs,  and  they  are  of  opinion  that  the  townships 

should  in  their  own  interests,  come  to  some  agreement  be¬ 
tween  themselves  for  the  removal  of  a  nuisance  which  is 
becoming  daily  more  formidable  and  more  injurious  to  t  le 
public  health.  The  report  having  dealt  fully  with  the  efforts 
the  Sanitary  Protection  Department,  including  the  inquny 
into  the  prevalence  of  typhoid  fever  and  the  investigations  as 
to  the  purity  of  the  Vartry  water,  states  that  several  com- 
pWnL  ^nuisances  in  different  parts  of  the  city  were :  made 
fn  the  Association  by  private  individuals.  These  were  lor 
warded  to  the  Public  Health  Committee,  but,  as  a  rule,  not 
until  they  had  been  investigated  by^sorne  member  of  te 
Council  The  condition  of  some  parts  of  the  city  is  any 
tiring  but  what  it  should  be,  and  many  of  the  lanes a»d  Je”®- 
ment  houses  in  crowded  parts  of  the  city  are  so  bad  that  the 
Council  find  it  hard  to  believe  that  they  are  ever  properly 
inspected.  In  many  places  also  the  sanitary  accommodation 
is  totally  inadequate  to  the  needs  of  the  population. 

'  The  President  then  delivered  an  address,  m  the  course  o 
which  he  said  :  After  all  the  years  m  which  the  bamtaiy 
Association  had  been  persistently  urging  the  “aUer ‘  "P™  the 
attention  of  the  Corporation  and  the  public,  the  enormous 
evil  of  the  existence  of  a  multitude  of  proprietary  slaughter 
houses  in  the  city  still  remained  The  Corporation^  had^now 
all  necessary  legal  powers,  and  they  ought  •  P  ,  ^ 

The  evil  state  of  the  tenement  dwellings  of  Dublin  had  been 

often  and  clearly  exposed.  Notwithstanding  all  that  has  been 
done,  in  spite  of  a  better  system  of  inspection  and 1  reguiation 

_ ;n  Sv)ite  of  all  the  clearances  that  have  been  made,  and  t  e 

number  of  new  dwellings  that  had  been  built  by  the  Cmp  wa- 
Hon  and  the  Artisans’  Dwellings  Company-the  evil  still 
remained.  Altogether  it  was  safe  to  say  that  they  were  within 
th? mark  in  assuming  that  there  were  still  m  Dublin  7,000 
dwellings  with  a  population  of  140,000  persons,  such  as  no 
decent  wor kin g  man,  with  a  proper  sense  of  self-respect  and 
a  due  2d  for  health,  would  willingly  bring  up  his  family 

in  The  Artisans’ Dwellings  Company  had  now^ithm  the 

city  1  562  dwellings,  occupied  by  more  than  7,000  Persons. 
The  Corporation  new  dwellings  were  occupied  by, about ,  850 
more  Taking  into  account  the  work  of  Lord  Iveagh  s  trustees, 
and  what  had  been  done  by  some  large  employers  of  labour  in 
nrovid  n2  improved  dwellings  for  their  workpeople  it  was 
P>abl/that  some  12,000  to  15,000  persons  had  beerr  housed 
in  «in<de  dwellings,  furnished  with  the  requirements  101 
healthful  lives  and  decent  surroundings.  How  long  it  would 
take  to  rehouse  the  remainder  was  a  problem  which  remained 
and  would  have  to  be  faced. 

THE  OPIUM  QUESTION. 

This  great  question  has  recently  been  reopened  by  a  vigorous 
campaign  ?n  aid  of  which  a  document  has  been  widely  circu¬ 
lated  afleging  the  most  widespread  and  fearful  evils  as  the  re¬ 
sult  of  tie  use  of  opium  in  India  and  China,  and  on  the  basis  of 
that  document  a  very  extensive  series  of  medical  signatures  was 
obtained  “o^  a  memorial  for  the  total  prohibition  of  the  growth 
of  opium  in  India.  With  the  fiscal  and  national  aspects  of  the 

Question _ involving  the  habits  of  untold  millions  of  people 

and  a  crop  of  £13,900,0000  sterling  a  year— we  have  nothing  to 

d  t  Ft  is  obvious  enough— from  the  very  important  and 

interesting  discussion  at  the  Society  of  Arts,  on  March  -4th 


on  Mr  Batten  s  paper  on  the  opium  question,  with  the  sub 
sequent  communications  supplementing  the  discussion  in  the 
Journaioi  the  Society  of  April  lst-that there  is  an  influential 
body  of  highly-experienced  and  highly-skilled  medica 
opinions  which  regard  these  allegations  against  the  Oriental 
use  of  opium  as  overcharged  and  very  untrustworthy  To  those 
who  feel  interested  m  the  question,  and  desire  to  read  the 
statement  of  the  experience  of  such  men  as  8  t£ 
Storey,  Sir  Thomas  Wall,  Mr.  Herat”  Lay!  sir  Lope” 
Griffin,  civilians  of  the  highest  character,  and  of  enormous 
Indian  experience,  the  reports  of  Mr.  Batten’s  mostThffi 
paper,  and  their  speeches  thereon,  contained  in  th e  Journal 
will  prove  most  instructive,  and  evervone 
matter  should  get  the  Journal  of  April  1st.  The  medical 
testimony  is  however,  that  which  will  most  directs ^  con¬ 
cern  medical  men,  and  it  is  noteworthy  that  the  most  exneri- 
enced  and  trusted  medical  leaders  bear  evidence  of  a  verv 

the1sta^mrnits?put^forwardXa^erati0n  Which  haS  Prevailed  - 

s  sss  r 

to  the  conclusion  that  opium  smoking  is  a  luxury  of  a  S 

harmless  description  . No  Chinese  resident  believes  in  the 

terrible  frequency  of  the  dull,  sodden-witted  debilitated 
opium  smoker  often  met  with  in  print.”  Mr  Crawford S  p  q 
of  the  Straits  Settlement,  says A  Its  deleterious  characto 
has  been  much  insisted  on,  but  generally  by  parties  who  have 
had  no  experience  of  its  effects  Tfr 

quoted  by'Mr.  Batten  as  i [Stliying  to  the ‘CveAM 
™gevity  °Plum  caters  in  many  parts  of  the  East  ”  Dr 
Mc  Pherson  is  struck  by  finding  them  “a powerful  muscuEr 
and  athletic  people,”  and  is  disposed  to  agree  with  the  wide- 
f£*/ead  °Pini°n  that  it  has  “atonic  influence  ”  Dr 

Vincent  Richards,  from  a  wide  experience  in  Orissa  sums  uri 
by  saying  “  that  even  the  effects  of  the  excessive  i^e  $ 

pass 

John®  StadhfJ? K.O.X.  ^with'a  nfe’Yea  alf°h°' P  ”• 

largely  mto  the  ^^ii^otLfwoSd^^  mole  ffinl- 

to  the  people Vflthose11 countries ,^0^  as °undocfor ^d* Ibeer^ ^s^o 
the  people  of  England  or  Germany.”  Sir  George  Birdwnnd 

cned  life  from  opium  eating  or  drinkine  in  Tndia  Qjr  i 
Fayrer,  if  less  emphatic  and  exclusive, &is  hardly  less  authori 

bythe^^ 

Tot  dtSi?rhaSal fig 

!fS? 

no“Kl?eve  thiT  L^be  degradaftion  and  destruction.  I  do 


I  see  no  reason  for  abrogating  the  present  regular 

Hernffifv  TrT  ^  India*”  .  Surgeon  -  Lieutenant 
Hendley,  C.I.E.,  whose  experience  at  Rajputana  cc 
medical  administration  of  nearly  3,000,000  people  si. 

?nd  nn°Ug  wh°le  dePendent  dispensaries  mo 
1,000,000  new  cases  have  passed,  feels  “  bound  to  sh 
he  has  never  seen  life  shortened  by  the  habitual  use 
as  a  stimulant,  and  that  the  evils  attending  it  arc 
tesimal  in  comparison  with  those  which,  in  so  mai 
go  with  drinking  wines,  spirits,  and  the  use  of  tob? 
even  tea.  He  considers  that  it  is  highly  probable 
injury  done  to  families  by  heavy  expenditure  in  op 
been  compensated  to  them  by  its  prophylactic  value 
has  preserved  many  valuable  lives.”  This  is  only  c 
of  the  shield,  and  there  is,  of  course,  a  considerable 
°Jf“edlca*  testimony  in  the  opposite  direction,  as  w 
cated  by  Brigade-Surgeon  Pringle,  whose  anti-opiumi 
™^pro“n«d  We  do  not  desire  to  discuss  t' 
debatable^ question  in  all  its  aspects,  for  such  a  disci 
endless  ;  but  so  much  violent  invective  has  been  indt 
by  those  who  desire  to  prohibit  the  growth  of  opium  i 
and  to  suppress  the  practice,  that  it  is  desirable  to 
the  very  weighty  evidence,  which  indicates  how  mur' 

stated11  there  1S  m  the  Way  in  which  the  case  has  oft 
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COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council 
the  Association,  at  No.  429,  Strand  (corner  of  Agai 
London,  on  Wednesday,  the  13th  day  of  April 
2  o’clock  in  the  afternoon. 

The  following  Committees  will  also  meet  •— 
Tuesday,  April  12th,  1892.- 2.0  p.m.  Parliamentary  B 
P-M-  -Premises  and  Library  Committee.- 
Medical  Charities  Subcommittee.— 3.45  p.m.  Medical  I 
Committee.— 4.30  p.m.  Special  Journal  and  Finance  i 
tee.  Wednesday,  April  13th,  1892.— 11.30  a.m.  Joui 
Iinanee  Committee. 

April,  1892.  Fbancis  Fowke,  General  Sec 


LIBRARY  OF  THE  BRITISH  MEDIC 
ASSOCIATION. 

Membees  are  reminded  that  the  Library  and  Writin 
of  the  Association  are  now  fitted  up  for  the  accommo 
the  Members  in  commodious  apartments,  at  the  < 
the  Association,  429,  Strand.  The  rooms  are  oj 

10  a.m.  to  5  p.m.  Members  can  have  their  letters  add 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July 
October  26th  1892.  Candidates  for  election  by  th< 
o  the  Association  must  send  in  their  forms  of  appli 
the  General  Secretary  not  later  than  twenty-one  da 
each  meeting  namely,  June  16th,  and  October  5th/ 
f  ifed  4medlcal  Practitioner,  not  disqualifie 
b  the  Association,  who  sha11  be  recommi 
by  any  three  members,  may  be  elected  a  mi 
n  or  by  any  recognised  Branch  Council. 

seeking  election  by  a  Branch  Counci 
the  Secretary  of  the  Branch.  No  membe 
«erto^d?  b^pa  branch  Council  unless  his  name  has 
serted  m  the  circular  summoning  the  meeting  at  ^ 
seeks  election.  Fbancis  Fowke,  General  Se , 
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branch  meetings  to  be  held. 

J  RANFF.  AND  KINCARDINE  Branch.— An  ordinary  general 
Branch  will  be  held  in  Milne's  Library,  1,  Crown  Street, 
n  Wednesday,  April  20th,  1892,  at  8  o’clock  p  m.  Business  :— 
and  Nomination.  2.  Exhibition  of  a  Limelight  Projection 
h  an  Attachment  for  Throwing  Microscopic  Objects  on  the 
Demonstration  of  Cases  and  Slides  by  Dr.  Mackenzie  David- 
ipr  on  Congenital  Malformation  of  the  Hands  and  Feet,  llluo- 
hotographs,  by  Dr.  J.  Duncan  Thomson,  Hankow,  China. 
In  of" Long  Fracture  of  Neck  of  Femur  by  Dr.  Mackenzie 
Mackenzie  Booth,  C.  Thiselton  Urquhart,  Honorary  Secre- 


-OUNTIES  BRANCH.-The  spring  meeting  will  be  held  at  Dum- 
■  last  Thursday  or  Friday  in  April.  Further  particulars  will 
<ntice  of  papers  or  communications  to  be  sent  to  the  Secretary 
efore  date  of  meeting.— James  altham,  Honorary  Secretary, 


titan  Counties  Branch  :  Western  District.— A  meeting  of 
•t  will  be  held  at  the  Feathers  Hotel,  Ealing,  on  Wednesday, 
at  8  30  p  m .  Business  :  To  elect  officers  for  the  ensuing  year.— 
ter  Honorary  Secretary,  San  Fernando,  Hamilton  Road, 


ilitan  Counties  Branch  :  East  London  and  South  Essex 
The  next  meeting  will  he  held  by  the  kind  invitation  of  Dr. 
Brooke  House.  Upper  Clapton,  on  Thursday  April  21st,  at 
)r  Stephen  Mackenzie  will  show  patients  illustrating  various 
.  forms  of  skin  diseases.  Visitors  will  be  cordially  welcomed. 
Well,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


Vales  Branch— The  intermediate  meeting  will  be  held  at  the 
tel,  Llanfairfechan,  on  Tuesday,  April  I2tli,  at  2.30  p.m. 
on  the  table  at  2  prompt;  tickets  3s.  each.  Agenda,  aftei 
anch  business  :-To  elect  Treasurer.  To  elect  Representative 
if  Governors  of  the  University  College  of  North  Wales  (Both 
are  caussd  by  the  lamented,  death  of  Dr.  Richards,  Baegor.) 
;r  letter  from  Rhys  Griffith,  M.B.,  re  Representative  of  VS  ales  on 
edical  Council.  To  consider  the  question  of  Medical  Officers 
v  Councils.  Papers  and  illustrative  cases  are  promised  by  :— 
lexander.  F.RC.S.:  Abdominal  Surgery.  Darner  Harrisson 
Injuries  of  the  Kidney.  Hugh  Jones,  M.B.,  Dolgelly  :  Notes 
Cases  of  Influenza.  J.  Lewis  Owen,  Denbigh  :  Intestinal  Ob- 
Evan  Williams,  Llangefni  :  A  Case  of  Rare  Malformation 
ig  Labour.  Lloyd  O.  Williams,  M.B.,  Llanbens :  A  Case  of 
vlaior  in  a  Boy.  O.  T.  Williams,  Holyhead  :  Iodide  of  Potassium 
ar  Disease.  P.  J.  White,  B.Sc.,  M.B.,  University  College  of 
lies,  will  exhibit  some  Human  Crania.— W.  Jones  Morris, 
Secretary,  Portmadoc. 

and  District  Branch.— The  next  meeting  will  be  held  at  the 
Infirmary  at  3  o’clock  on  Friday,  April  29th.  Notice  of  papers, 
Id  be  sent  to  the  Honorary  Secretary,  W.  Lewis  Morgan,  42, 
■eet,  on  or  before  April  15th. 


cants.”  After  some  discussion,  as  no  motion  was  made,  the 
matter  was  allowed  to  drop. 

Annual  Meeting. — The  time  for  holding  the  annual  meeting 
of  the  Branch  this  year  was  fixed  for  Thursday,  June  23rd. 

Treatment  of  Acute  Pneumonia. — The  discussion  on  the 
treatment  of  acute  pneumonia  was  opened  by  the  President. 
He  expressed  his  belief  that  it  was  a  specific  disease,  and 
that  the  morbid  changes  in  the  lungs  were  simply  a  local 
manifestation  of  a  general  disorder.  He  did  not  think  that 
any  drug  or  mode  of  treatment  could  shorten  the  duration  of 
the  disease,  or  greatly  modify  its  symptoms.  Stimulants 
were  necessary  in  the  majority  of  cases,  and  some  patients 
could  only  be  saved  by  very  free  and  early  administration  of 
brandy.  As  to  the  efficacy  of  any  medicine  in  this  affection, 
he  would  speak  doubtfully.  He  had  frequently  given  ten 
grains  of  salicylate  of  soda  (to  an  adult)  every  four  hours, 
with  the  result,  as  he  believed,  of  lowering  the  temperature, 
and  in  due  course  leading  up  to  a  very  satisfactory  crisis.  He 
would  not,  however,  give  this  remedy  where  there  were  sym¬ 
ptoms  of  cardiac  failure.  In  such  a  case  he  would  prefer 
quinine  or  ammonia  and  bark.  The  continuous  linseed  meal 
poultices  he  had  quite  discarded,  believing  them  to  be  an 
annoyance  to  the  patient.  A  linseed  and  mustard  poultice 
he  used  for  the  relief  of  stitch.  Of  all  occasional  symptoms 
none  were  so  alarming  as  urgent  dyspnoea  with  cyanosis.  For 
these  he  recommended  bleeding  or  cupping  in  the  adult  or 
leeches  in  children,  and  he  did  not  think  it  well  to  be  too 
anxious  about  the  pulse.  The  inhalation  of  oxygen  he 
thought  likely  to  be  of  great  value,  but  he  had  not  had  an  op¬ 
portunity  of  trying  it.— A  very  good  discussion  followed,  and 
the  President  was  warmly  thanked  for  the  manner  m  which 
he  had  introduced  the  subject. 

Communication  —  Mr.  Rigden  reported  a  case  of  Removal  of 
a  Calculus  by  the  Suprapubic  Operation. 


BATH  AND  BRISTOL  BRANCH. 

,h  ordinary  meeting  of  the  session  was  held  at  Bath 
ch  30th,  Mr.  F.  Poole  Lansdown,  President,  in  the 
Thirty-seven  members  and  one  visitor  were  present. 
unications. — Mr.  R.  J.  H.  Scott  read  notes  of  a  case  of 
dated  Congenital  Femoral  Hernia  with  descent  of 
through  the  Femoral  Rings,  upon  which  remarks  were 
>y  the  President,  Professor  Rushton  Parker,  Mr. 
Smith,  and  Mr.  Harsant. — Mr.  Pagan  Lowe  read  a 
on  two  cases  of  Strangulated  Hernia  in  very  old 
which  was  discussed  by  Mr.  John  Norton,  Dr. 
■jl  Clarke,  Mr.  Hopkins,  Dr.  Stanley,  Mr.  Greig 
Mr.  Waugh,  and  Professor  Rushton  Parker.— Mr. 

.  Flemming  showed  a  new  Surgical  Dressing,  upon 
Mr.  Pagan  Lowe  made  remarks. — Dr.  Bannatyne 
few  notes  on  One  of  the  Products  of  the  Tetanus 
s;  Dr.  Michell  Clarke  and  Mr.  Greig  Smith  joined 
liscussion. — Dr.  Michell  Clarke  read  a  paper  on  the 
es  of  Anaesthesia  in  Hysteria,  their  frequency  and 
stic  value.  Remarks  were  made  by  Dr.  Shingleton 
and  Mr.  Walker. 


WEST  SOMERSET  BRANCH, 
spring  meeting  of  the  above  Branch  ten  members  and 
dtors  were  present.  The  President,  Mr.  Charles  Ran- 
occupied  the  chair. 

'tual  Inebriates.— A  letter  was  read  from  Dr.  Norman 
in  reference  to  habitual  inebriates,  urging  that  action 
be  taken:  “(1)  For  the  enactment  of  compulsory 
tion  of  provision  for  the  poor  ;  and  (2)  for  the  removal 
sent  hindrances  to  the  reception  of  voluntary  appli- 


SPECIAL  CORRESPONDENCE, 

PARIS. 

Parrots  and  Diseases. — Congress  of  Working  Class  Hygiene. 

At  a  meeting  of  the  Sanitary  Council  of  the  Department  of 
the  Seine  M.  Dujardin-Beaumetz  stated  that  the  majority  of 
the  persons  who  have  died  in  the  epidemic,  supposed  to  have 
been  communicated  by  the  parrots  brought  over  from  Brazil 
by  M.  Dubois,  exhibited  symptoms  of  infectious  influenza 
with  pulmonary  complications.  All  the  purchasers  of  the 
birds  had  been  in  contact  with  influenza  patients.  The  re¬ 
maining  parrots  are  in  excellent  health.  A  representative  of 
the  Temps  has  interviewed  a  few  bird-fanciers,  from  whom  he 
has  gleaned  the  following  facts  :  Parrots  are  very  delicate, 
and  the  death-rate  is  higher  among  them  than  among  the 
rest  of  the  feathered  tribe.  They  are  brought  to  Europe 
crowded  up  in  small  cages,  which  are  not  kept  clean.  They 
are  also  badly  fed,  and  are  altogether  in  a  lamentable  state. 
In  November— always  a  trying  month  for  them— they  die 
like  flies.  Diphtheria  is  the  most  common  cause  of  death 
among  them.  A  bird-fancier  a  few  years  ago  lost  480  francs 
worth  of  birds  from  this  cause.  He  and  his  assistants  were 
constantly  attending  them,  giving  them  laudanum  injections, 
etc.,  but  not  one  among  them  caught  diphtheria. 

The  eleventh  Congress  of  Hygiene  for  the  Working  Class 
will  shortly  be  held  at  Paris.  Previous  to  the  sittings  of  the 
Congress  lectures  will  be  given  by  Dr.  Dujardin-Beaumetz 
on  Food  and  Feeding ;  Professor  Budin,  on  the  Hygirne  of 
Infancy  in  the  Working  Class-Suckling  and  Creches-,  by  Dr. 
Du  Mesnil,  on  the  Hygiene  of  the  AVor king  Man  s  Dwelling  ; 
and  by  Dr.  Martin,  on  the  Hygiene  of  Labour— Workshops, 
Factories,  Offices,  and  Shops. 

A  Students’  Strike.— The  medical  students  of  the  Uni¬ 
versity  of  Madrid  are  at  present  on  strike.  Their  grievances 
are  said  to  be  the  want  of  clinical  teaching,  the  inadequate 
supply  of  clinical  material,  and  the  insanitary  condition  of 
the  lecture  rooms,  which  are  stated  to  be  dark,  dirty,  and  i  - 
ventilated.  It  would  need  the  eloquence  of  Cicero  or  Sir 
James  Paget  to  counteract  the  asphyxiating  influence  of  such 
an  environment. 
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INDEMNITY  FOR  CERTIFYING  LUNATICS 
bra,— We  are  directed  by  the  Council  of  the  Union  to  lay 
before  you  the  enclosed  opinion  of  the  legal  advisers  of  the 
Union,  which  forms  their  reply  to  a  question  addressed  to 
them  as  to  the  validity  of  a  written  indemnity  obtained  from 
the  friends  of  a  patient  certified  to  be  of  unsound  mind.  It  is 
thought  that  the  information  may  be  of  general  use  to 
members  of  the  profession.— We  are,  etc., 

Leslie  Phillips, 

A.  G.  Bateman, 

Honorary  Secretaries  Medical  Defence 
Union,  Limited. 

INDEMNITY  FOR  MEDICAL  CERTIFICATE. 

Dear  Sir,— The  provisions  of  Sec.  .330  of  the  Lunacy3 Act  Ysqo  afford 
such  ample  protection,  that  any  attempt  to  extend  them  might  be  con 
strued  as  an  incentive  to  carelessness,  if  not  worse,  in  the  signfng  of 
medtcal  certificates  in  lunacy.  At  the  same  time  it  is  obvious  that  uot- 
not withstanding  the  protection  afforded  bv  the  section,  a  medical  man 
who,  wesupp  .se,  receives  but  a  small  fee  for  certifying,  might  be  put  to 
proceedfngs616  amount  o£  exPense  in  defending  himself  against  illfounded 

We  have  in  accordance  with  your  request,  drafted  a  form  of  indemnilv 
which  we  think  is  not  open  to  objection  on  the  ground  of  it  being  against 
pub  he  policy  or  otherwise.  In  case  you  should no  w,  or  hereafter  find  it 
^Vn°Hh  '  Kn  r  toAa,ve  Panted  I orms  of  such  an  indemnity,  we  suggest  that 

foCLSk„ftPthhtScfoSy  “  C°PJ  °'  Se°'  330  ^“^PrUdin* 

.  . 1  hereby  request  you  to  sign  a  medical  certificate  Ui at"  AND  C°’ 

is  a  person  °f  unsound l  mind,  in  accordance  with  your  verbal  report 

.  to  that  effect  as  the  result  of  your  examination  of  the 

saiu  ........  .  ..  ...  And  . 3  hereby  undertake  to  indemnify  von 

against  all  liabilities,  costs,  and  expenses  of  what  kind  soever  to  wliieh 
you  may  be  rendered  liable,  or  which  you  may  reasonably  incur  in  conse¬ 
quence  of  any  proceedings  which  may  be  threatened  or  instituted  aSafnat 
you  by  reason  of  your  having  signed  such  a  certificate  if  in  such  proceed- 
lngsmf  shah  be  admitted  or  proved  that  in  so  doing  you  actedffn  good 
faith,  and  with  reasonable  care,  in  accordance  with  the  provisions  of  the 

&SSWS»'SStt-  »• « sud‘  sh.nteSo”  a 

,  ,,  Dated  this  day  of  iso 

Witness  to  the  signature  of  the  j  ’  " 

sa£<^  .  I  Name . 

Name .  l  . 

Address  . .ZZ!"!  I  Address . 

Occupation  . j  . 

0F  the  Lunacy  Act,  1890  (53  Vict.,  c.  5)  is  as  Follows- 
ZZZi  4  Pers°n  who  before  the  passing  of  this  Act  has  signed  or 
cat  l  ied  out  or  done  any  act  with  a  view  to  sign  or  carry  out  an  order  pur- 
P^Z'Z0  be  a  reception  order  or  a  medical  certificate  that  a  person  fs  of 
unsouLid  mmd  arid  a  person  who  after  the  passing  of  this  Act  presents  a 
petition  for  any  such  order  or  signs  or  carries  out  or  does  anyact  with  a 
view  to  to  sign  or  carry  out  an  order  purporting  to  be  a  reception  order  or 
?L  a ^y,reP°I't  or  certificate  purporting  to  be  a  report  or  certificate  under 
this  Act  or  does  anything  in  pursuance  of  this  Act  shall  not  be  liable 
to  any  civil  or  criminal  proceedings,  whether  on  the  ground  of  want  of 

trre°^ayb?|hcrr/r0U,ia  ”  5"d'  P'™“ 

ceitlflt;ate-  or  presenting  any  such  petition  as  in  the  preceding 
mentioned,  or  doing  anything  iD  pursuance  of  thisPAct  such 
fi  S hog8imaZP°n  summary  application  to  the  High  Court  or  a  Judge 
thereof  be  stayed  upon  such  terms  as  to  costs  and  otherwise  as  the  Court 
or  Judge  may  think  fit  if  the  Court  or  Judge  is  satisfied  that  there  is  no 
reasonable  ground  lor  alleging  want  of  good  faith  or  reasonable  care 


INFLUENZA  AT  ISPAHAN. 

Sir,— The  influenza  which  seems  to  have  done  havoc  in 
various  parts  of  Europe  has  not  spared  us  here.  It  began  in 
the  town  of  Ispahan  about  the  new  year,  and  soon  spread  to 
the  Christian  suburb  of  Jul fa,  where  the  Europeans  reside 
Large  numbers  of  Persians  died  from  it  or  its  sequels  in  the 
town,  and  a  few  at  Julfa.  A  number  of  the  Europeans  had  it 
but  none  with  serious  results.  There  is  no  doubt  that  the 
grea  er  number  of  the  deaths  from  this  disease  here  was  due 
to  the  treatment  of  the  Persian  hakim*,  or  doctors,  who 
ordered  water  melons  and  pomegranate  juice  ad  libitum,  and 
prohibited  quinine ;  nor  had  the  patients  any  nourishment 
given  them.  I  am  glad  to  say  the  epidemic  has  almost 
stopped.  — I  am,  etc., 

Ispahan,  Persia.  M.  S.  P.  Aganoor. 


1  “  r,”  nr  “  We.” 

,  2  “  Me,”  nr  “  us 

I,”  or  “  We,”  jointly  and  severally. 


PYRAMIDAL  CATARACT. 

Sir,— Tn  the  British  Medical  Journal  of  Anr 
published  a  letter  from  Dr.  P.  H.  Mules,  comment 
paper  which  I  read  before  the  Ophthalmologieal  So 
the  Minute  Anatomy  of  Pyramidal  Cataract.  It  is 
pity  Dr.  Mules  was  unable  to  be  present  at  the  mt 
hear  my  paper  in  full  and  to  see  my  specimens 
been,  he  would  have  seen  that  I  did  not  “  divide  r. 
arbitrarily  into  groups,”  but  took  them  according  to 
which  had  elapsed  between  the  formation  of  the'  cata 
the  excision  of  the  eye,  that  is,  in  the  order  of  the  ap 
opacities. 

If  Dr.  Mules  had  not  mislaid  his  copy  of  Dr.  Sa 
paper,  he  would  have  found,  on  referring  to  it  that  I 
Schweigger  concluded  his  account  of  the  microsconi 
ruination  of  the  specimen  as  follows:  “To  the  c 
then,  which  here  chiefly  concerns  us  whether  the  c. 
interior  or  exterior  to  the  capsule  we  do  not  obtain 
factory  answer.”  This  was  a  point  upon  which  m 
mens  supplied  very  definite  evidence. 

Ihe  statement  ‘‘that  in  the  majority  of  cases  pv 
cataract  is  found  associated  with  a  perfectly  trai 
cornea  ’’has  been  made  by  others  besides  Dr.  Mule- 
presumed  that  in  his  article  it  was  a  quotation,  fot 
placed  between  inverted  commas.  What  I  said  w; 
logical  that  before  this  statement  can  be  accepted  as 
it  would  be  necessary  to  examine  pathologically 
number  of  eyes  with  opaque  cornese  to  ascertain  th< 
tion  of  the  lenses  in  them.  In  the  six  cases  I  brougln 
the  Society  the  cornea  was  the  seat  of  old  or  conn; 
opacity.  If  these  eyes  had  only  been  examined  clinic; 
fact  that  they  contained  pyramidal  cataracts  would  n 
been  known. 

Dr.  Mules  finally  refers  to  two  cases  he  has  r 
operated  on  m  which  the  pyramid  lay  outside  the  i 
He  does  not  say  that  he  arrived  at  this  conclusion 
microscopical  examination  of  it.  Granting,  however 
each  case  it  was  outside  the  caps'ule,  they  cannot  t 
spoken  of  as  opacities  of  the  lens,  and  were  not  tl 
cataracts.  One  of  the  objects  I  had  in  view  in  read 
paper  was  to  confirm  definitely  that  there  were  opac 
the  anterior  p°le  of  the  lens  situated  within  the  cap 
which  the  term  anterior  polar  cataract  or  pyramidal  < 
can  be  truly  applied. 

Von  Ammon  long  ago  pointed  out  that  portions 
anterior  fibro  vascular  sheath  of  the  lens  may  persist, 
less  sometimes  these  persistent  membranes  may 
simulate  a  true  pyramidal  cataract.  Our  object  shoul 
difierentiate  these  classes  of  cases  and  to  call  the  formi 
they  really  are  persistent  pupillary  membranes,  no 
racts.— I  am.  etc.,  E.  Treacher  Collins,  F.R.C.S, 
Devonshire  Street,  ,W. 


_  .  “ULCUS  PENIS.” 

bra,— What  !s  “ulcus  penis,”  and  when'should  itl 
as  a  diagnosis?  If  used  as  a  synonym  for  “soft  son 
requency  with  which  it  is  followed  by  secondary  syn 
makes  the  term  useless,  for  statistical  purposes  ;  if  use 
or  non  specific  sores  (in  the  wider  sense)  its  use  seei 
limited  to  be  of  value.  A  glance  at  records  in  the  s 
where  we  have  so  many  opportunities  of  studying  the 
eases,  will  show  that  it  is  used  in  a  rather  unmetl 
fashion,  owing  to  the  acknowledged  difficulty  in  diag 
with  certainty  a  primary  syphilitic  lesion,  so  much  £ 
the  fact  of  “  ulcus  penis”  being  frequently  follow 
secondaries. has  led  some  of  us  to  substitute  “syphilis 
for  it  in  all  cases,  with  the  result  that  men  are 
mlected  with  a  specific  disease,  supposed  to  carry  imn 
several  times  in  their  service,  and  this,  too,  when  the, 
ln-vr°IIie  cases  previously  suffered  from  secondaries. 

My  own  experience  leads  me  to  think  that  any  sore  in 
vious  y  healthy  individual  will  probably  be  follow 
syphilis.  On  the  other  hand,  it  seems  reasonable  to  si 
tha,t  inoculation  of  syphilitic  virus  in  a  subject  alrea 
lenten  with  the  disease  might  lead  to  some  modified  s 
the  seat  of  inoculation,  on  the  same  principle  as  the  m< 
vesicle  of  revaecination. 

I  would  then  ask  the  opinion  of  medical  officers  oi 
question,  and  would  tentatively  suggest  the  diaguo 
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nrimarv  ”  in  all  cases  where  there  is  no  history  of 
and  of  “ulcus  penis”  in  all  other  cases,  re- 
as  a  modified  result  of  infection  by  the  one  syphi- 
n  This  course  would,  I  think,  be  rational,  and 

j  aerit  of  uniformity.— I  am,  etc., 

F.  P.  Nichols,  B.A.,  M.B.Cantab., 

|  Surgeon-Captain,  M.S. 


to  their  nature.  The  accompanying  diagram  will  be  suf¬ 
ficient  to  indicate  the  general  features  of  my  plan. 


NURSES  AND  THEIR  WORK, 
av  I  request  the  favour  of  a  short  space  m  the 
iIedical  Journal  to  offer  a  few  remarks  on  the 
nurses  and  their  work  ?  I  have  had  to  employ 
ns  than  usual  during  the  last  eighteen  months,  and 
nd  that  although,  as  a  rule,  they  perform  the  ordi- 
,s  0f  their  calling  more  or  less  fairly  well,  yet  it  is 
■et  with  a  nurse  who  takes  any  great  or  intelligent 
i  her  case.  When,  for  example,  a  nurse  has  been 
r  a  very  severe  case  under  special  observation,  it 
hardly  possible  to  find  one  adequately  qualified  for 
and  when  fortunately  such  a  rare  treasure  has  been 
red  and  application  has  been  made  to  the  nursing 
u  for  her  services  in  another  case  of  a  similar  kind, 
lally  not  been  possible  to  engage  her  again,  owing 
fins  been  sent  off  to  some  case  in  which  no  special 
ice  is  required.  It  may  be  freely  admitted  that  m- 
.  for  nurses  are  very  valuable,  but  surely  it  would  be 
jo  adopt  some  plan  for  the  classification  of  nurses,  so 
inguish  between  those  who  have  gone  in  for  steady 
,tific  progress,  and  those  who  have  not.  It  was  only 
-  that  a  lady  told  me  that  a  nurse  obtained  from  an 
m  was  on  night  duty  at  her  house  in  the  country, 
when  a  well-known  London  physician  was  sent  for 
Itation,  the  nurse,  much  to  the  la,dy’s  surprise,  did 
do  remain  up.  even  for  the  short  time  needed  to  re- 
•  orders  from  the  consulting  doctor.  Such  cases  are 
being  exceptional,  and  my  own  experience  is  very 
e  same  when  the  time  has  come  for  the  nurse  to  be 
or  to  have  her  Sunday  out.  The  few  really  good  and 
nurses  I  have  been  fortunate  enough  to  engage 


for 


IlUrbvrS  -L  ildVC  UCCli  AA/A  - ^  « 

my  more  important  cases  have  been  worth  far  more 
usual  fee  of  two  guineas  a  week  ;  whilst,  on  the  other 
nurse  who  has  not  had  the  opportunity  of  going 
the  preliminary  period  of  three  years  training  may 
very  useful,  and,  in  chronic  cases,  ready  to  keep  her 

elusion,  it  may  be  asked,  whether  it  would  not  be 
to  establish  a  higher  standard  for  those  nurses  who 
eived  a  superior  education,  and  who  may  be  not  only 
but  also  anxious  still  further  to  improve?  I  am, 


i)  iter  Tlace,  W. 


William  Sedgwick. 


ENTERORRHAPHY. 

-In  the  British  Medical  Journal  of  April  2nd  Mr. 
publishes  a  new  method  of  performing  enterorrhaphy. 
thod  consists  in  invaginating  the  bowel  with  the  aid 
icified  bone  tubes.  He  does  me  the  justice  to  mention 
with  others,  have  also  published  methods  of  perform- 
s  operation,  but  abstains  from  any  reference  to  the 
of  my  method,  mainly  dismissing  it  as  “  not  by  any 
perfect.”  Again  he  honours  me — as  he  has  done 
-by  repeating  my  experiments,  but  only  quotes  one 
:h  he  “  failed  entirely.”  Further  on,  in  repeating  Dr. 
oil's  experiments,  he  “  adopted  a  decalcified  bone  tube 
to  that  adopted  by  Paul.”  To  adopt  an  idea  or  a  thing 
i  its  previous  existence,  and  I  am  not  aware  that  a 
ube  adapted  for  this  purpose  existed  previous  to  my 
nents.  .  , 

it  so  happens  that  the  method  which  I  published 

v  year  ago  also  consisted  in  invaginating  the  bowel  on 

Icified  bone  tube,  and  although  the  reader  of  Mr. 
;’s  communication  would  probably  regard  it  as  an 
Tier  discredited  method,  we  both  appear  to  have 
fied  ”  the  same  central  idea,  though  ’  ie  has  intro- 
certain  modifications  in  detail.  Whether  those  mod  1- 
ns  are  improvements  or  otherwise  it  is  for  other 
ns  to  judge ;  I  am  content  simply  to  call  attention 


a  the  decalcified  bone  tube  ;  1,  the  lower  or  distal  end  perforated  for 
sewing  to  the  bowel;  2,  the  traction  thread  armed  with  long 
sewing  needle ;  3,  its  attachment  to  the  tube,  b,  a  stage  in  the 
operation  ;  1,  the  proximal  end  of  the  bowel  with  the  tube  sewn 
in  •  2,  the  distal  end  not  yet  sewn  to  the  proximal  end,  but  with 
the  traction  thread  3  passed.  c<  the  operation  completed  ;  l,  the 
sheath  or  intussuscipiens  of  the  invagination  ;  2,  the  Lembert 
sutures  for  retaining  the  parts  in  position.  d.  the  parts  dis¬ 
sected ;  1,  the  tube  in  situ  2,  the  traction  thread  cut  short ;  3, 
the  proximal  end  of  bowel  entering  the  intussusception  ,  4,  the 
distal  end  supplying  the  returning  and  ensheathing  layers. 

Now  for  Mr.  Jessett’s  modifications.  (1)  He  uses  two  bone 
tubes  instead  of  one.  They  are  about  double  the  length,  three 
times  the  weight,  and,  though  half  as  large  again  in  diameter 
at  one  part,  have  Ofjly  about  one-fourth  the  lumen,  (-p  At¬ 
tached  to  these  tubes  he  has  eight  threads  charged  with  a 
needle  each.  (3)  In  operating  he  sews  the  bowel  to  two  tubes 
instead  of  one,  and  then  fastens  the  two  tubes  together ;  other¬ 
wise  the  details  are  similar.  .  .  ,  •  „  ,, 

As  a  matter  of  fact,  the  whole  principle  is  the  same— that 
of  using  a  decalcified  bone  tube  to  support  the  bowel,  con¬ 
duct  the  ffeces,  and  enable  the  operator  to  produce  an  invagi¬ 
nation.  Had  Mr.  Jessett  made  the  slightest  acknowledgment 
when  “adopting”  my  operation  I  should  have  been  saved 
the  unpleasant  necessity  of  pointing  out  that,  whilst  ap¬ 
parently  ignoring  it,  he  has  really  been  taking  quite  a 
parental  interest  in  it. — I  am,  etc., 

Liverpool  _ _ _  1.1.  RAUL. 

DENHOLM  v.  TAIT. 

gIB  _We  have  read  your  leaderette  and  condensed  report 
on  the  case  of  Denholm  v.  Tait  in  the  British  Medical 
Journal  of  April  2nd,  and  we  desire  to  criticise  and  correct 

certain  statements  made  therein.  _ 

First,  the  post-mortem  examination  was  made,  as  you  state, 
in  the  coffin  and  by  gaslight.  Although  we  admit  that  this 
is  not  the  best  method  of  conducting  a  post-mortem  examina¬ 
tion,  still  we  had  no  choice  given  to  us  in  the  matter,  fi  ne 
coffin  (a  metallic  one)  was  opened  so  as  to  fully  allow "the 
whole  abdomen  to  be  thoroughly  examined.  The  gaslight 

1  Lancet ,  vol.  i,  1891. 
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was  good,  and,  moreover,  was  augmented  by  candlelight,  and 
we  found  this  amply  sufficient. 

Secondly,  the  evidence  of  septic  peritonitis  was  not  “very 
sight,  as  you  state,  but  was  most  marked  for  an  early  case, 
ihewholeof  the  pentonBnmwas  intensely  congested,  and 
the  flakes  of  lymph  present  showed  the  stage  which  the  peri¬ 
tonitis  had  already  reached.  * 

Thirdly  the  hpematocele  in  the  left  broad  ligament  was  not 
vei looked,  but,  as  we  stated  in  our  evidence,  was  found  at 
the  lower  part  of  that  structure,  but  was  only  the  size  of  a 
large  filbert,  and  was  quite  localised. 

The  whole  of  the  pelvic  genito-urinary  organs  were  re¬ 
moved,  including,  of  course,  the  left  broad  ligament,  and 
were  submitted  to  the  examination  of  Professor  Dreschfeld 
evidence1  Delepine’  andI)r-  Harris,  who  exactly  confirmed  our 

We  examined  the  whole  of  the  peritoneum  and  the  intes¬ 
tines,  including  the  rectum,  and  nowhere  was  there  any  hae¬ 
morrhage.  The  general  appearance  of  the  abdominal  organs 

tcTb^seen  Congestlon’  and  there  was  absolutely  no  blanching 

Considering  the  total  lack  of  post-mortem  evidence  of  death 
from  haemorrhage  and  the  marked  evidence  of  peritonitis  we 
gave  our  opinion  at  the  trial  that  death  was  due  solely  to 

acute  peritonitis,  and  to  this  opinion  we  still  adhere _ We 

are,  etc., 

Ernest  S.  Reynolds,  M.D.Lond.,  M.R.C.P. 
Physician  to  the  MancliesterWorkhouse  Infirmary  and  to 
the  Ancoats  Hospital,  Manchester. 

Robert  B.  Wild,  M.D.Lond.,  B.Sc. 

Late  Pathologist  to  the  Manchester  Royal  Infirmary  and 
Assistant  Lecturer  on  Pathology  in  Owens  College 

Ernest  Annacker,  M.D.Berlin,  M.R.C.S.  ‘ 

Late  House  Surgeon  to  St.  Mary’s  Hospital  for  Women 

Manchester.  and  CMldren’  Manchester" 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


ARMY  MEDICAL  STAFF :  EXCHANGE. 

The  charge  for  inserting  notices  respecting  Exchanges  in  the  Army  Medical  De- 
partment  is  3s.  6d.,  which  should  he  forwarded  in.  stamps  or  post-office  orders 
with  the  notice.  The  first  post  on  Thursday  mornings  is  the  latest  by  which 
advertisements  can  be  received,. 


A  Surgeon-Major  in  Egypt  win  exchange  with  one  having  four  and  a- 

and  Co  H  WhUelnlfp,?  in  Intdial  Apply  to  X.,  care  of  Messrs  Holt 
Bombay!  17’  wlllteha11  Place,  or  to  Messrs.  Grindlay,  Groom,  and  Co., 


wShel'tcfexchEmge  with^fflcer  ordeJed'toUSSe^Trnn’  ApriI'  1891’ 
Street,  S^w!ha’”  Cai6  °f  Sir  Charles  R-  McGrigor,  Bart.,  and  0^25,  Charles 


half  serving  in  the  Madras  command,  with  more  than 

“aR  o£  hls  •t°ur  exPlFed  and  now  at  home  on  laave,  would  be  vlad  ln 
wCi?an^e»  W1tl!  an  officer  on  the  home  roster;  or  would  exchange  to  n 
S  W.ny’  AppIy’  Madras’  care  of  Messrs.  Holt  and  Co.,  17,  Whitehall  Place, 


THE  NAVY 

iSSSSfS&S’.F  “dW'  S-  *™  Promoted  to  OoSt.ff- 

WTB?i)DB5;?H°ISff  ma<te  at  the  Admiralty  :  Robert 

Slircrpnn  tA+ilo  o- tt:bulgeop,  to  the  Sinus,  undated;  Robert  W.  Senior 
tn  £ iSmws,  April  5th;  William  S.  Lightfoot,  Staff-Surgeon’ 

Anriuu,1*  ’  March  31st ;  Edward  Cooper,  Surgeon,  to  the  Victory 
April  4th ;  Joseph  C.  Wood,  Surgeon,  to  the  Assayed  April  5th  '  ' 


o  „  MEDICAL  STAFF 

5^  andNwm  therefore  be^’ced  oTretfredfay.11^  ^  ***  °£  60  on  April 
ofSab?eencne^ from  s?rving  in  tBe  Madras  command,  has  leave 

MalOTWFpb  ?  June  -27th,'  °J}  medical  certificate  ;  and 

SfiK  SSSS  c“d-  ““ 

dutv^n  lbleMa^tl0ned  offie,ers' on  arrival  from  England,  are  posted  to 
To  VNSEND  M  n  tnCtt!,Taildd-as,fo!lo'vs  1  Surgeon  Lieutenant-Colonel  E. 
dalav^Su^nPbwVi' 6  ™edlcal  charge  oi  the  station  hospital  at  Man- 
n;D*i’^.eoS"CaPtaln  M-  F.  Macnamara,  to  do  duty  in  the  Seeunderi- 

the  statiorf hosDitaJ<sd'^fPi£a£n  G‘  Younge.  to  the  medical  charge  of 
duty  inutile  SS8tS?***‘  R  »""* d0 

direefted^do^t^f^np^fi0^’  aserving  in  the  Madras  command,  are 
medical  charvenftytho  1^- fle1 :  Surgeon-Captain  F.  A.  B.  Daly,  M.B  ,  in 
T)i f q i  of  mniHn  f  ^station  hospital  at  Malipuram,  to  the  station  hos- 
Won-Cfffin Surgeon-Captain  F.  S.  Le  Quesne,  V.C.  andSuf- 

yo-Ptam  J.  DONALDSON,  dmmr  dnb  in  t.l-w*  Qfli.nn  AJ  ta: -.A.  •  -  , 


eeonLnntnin  T  nnvh  lb  Quesne,  Y.C.,  and  Sur- 

the  Belgaum  Ld  rIShT  duty  in  the  Secunderabad  District,  to 
gaum  and  Bangalore  Districts;  Surgeon-Captain  J.  F.  Donfgan 


at°Be1gdaumatthe  station  hosPital  at  Wellington,  to  the  static 

Surgeon-Captain  C.  R.  Elliott,  M.D.,  serving  in  the  Bengal 
has  leave  of  absence  for  six  months  on  medical  certificate. 


„  „  INDIAN  MEDICAL  SERVICE. 

Surgeon-Captaw  H.  C.  Banrrji,  Bengal  Establishment,  Civi 
of  Seebsaugor,  is  transferred  to  Sylliet  District. 

Surgeon-Major  J.  W.  U.  Macnamara,  M.D.,  Bengal  Establish* 
Surgeon  of  Sylhet,  is  transferred  to  Kamroop  District 

S'  TY  Huoson-  Bombay  Establishment 
bth1  ?.°mba7  cavalry,  is  appointed  to  act  as  CiVi 
of  Jacobabad,  in  addition  to  his  own  duties 
The  undermentioned  probationers  for  the  Indian  Medio-, 
having  completed  a  course  of  instruction  at  the  Army  Medi, 
have  been  appointed  Surgeon-Lieutenants  on  the  Madras  Estab 
dated^anuary  30th ;  R.  H.  Elliot,  W.  E.  A.  Armstrong,  R.  k 

Surgeon-Captain  R.  R.  H.  Whitwell,  Bengal  Establishment 
charge  of  MonghyrGaol  on  February  24th.  aent’ 

A  Royal  Warrant,  dated  December  7th,  1891,  revising  the  rulo 
Ko2^0tlKv  and  precedence  of  officers  of  the  Indian  Medical  Set 
t*e6n  published  in  the  Indian  army  circulars. 

The  undermentioned  officers  have  leave  of  absence  as  sd 
Su'Veonfaptam  H.  W.  G.  Macleod,  M.B.,  Bengal  Establish™ 
Punjab  Infantry,  for  nine  months  on  medical  certificate- 
Lieutenant  Colonel  T.  C.  H.  Spencer,  Madras  Establishment 
nvtai  rni  medical  certificate;  Surgeon-Major  J.  McCloghry 
VSfabrllSh,Se-nt'  SurSeon  o£  Broach,  for  one  year  and  87 
private  affairs  ;  Surgeon-Major  H.  Adey,  Bombay  Establish 
Australia  on  private  affairs  from  April  1st  to  September  30th. 


_  „  ARMY  MEDICAL  RESERVE. 

Sdrgeon-Captain  A.  H.  Marsh,  3rd  Volunteer  Battalion  Ches 
ment,  is  appointed  Surgeon-Lieutenant,  April  6th. 


0  THE  volunteers. 

Mr.  w.  Sinclair,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the 
deenshire  Engineers,  April  2nd.  lo  lne 

Surgeon-Lieutenant  C.  S.  Smith,  1st  Surrey  ("South  Londnni 
promoted  to  be  Surgeon-Captain,  April  2nd  London) 

i  f'  W  R  Chepmell,  M.D.,  is  appointed  Surgeon-Lieutenai 
Aprn°*ndteer  Battalion  R°yal  Sussex  Regiment  (late  the  1st 

Surgeon-Captain  A.  R.  F.  Evershed,  20th  Middlesex  (Artists) 
signed  his  commission,  dated  February  15th,  1890. 

Mr.  G.  C.  Richardson  is  appointed  Surgeon  Lieutenant  to  t 
Chester  Division  of  the  Volunteer  Medical  Staff  Corps,  April  2nd. 


CANDIDATES  FOR  THE  ARMY  MEDICAL  SERVICE 
It  is  announced  that  in  future  every  candidate  for  a  co 
in  the  Army  Medical  Staff"  will  be  required  to  possess,  in  ad 
the  qualifications  previously  laid  down,  a  certificate  of  having 
medical  clinical  clerk  for  six  months,  and  as  surgical  dresser  fo 
six  months,  not  less  than  three  months  of  each  period  being 
hospital  wards  ;  also  a  certificate  of  having  attended  not  less  tl 
months  instruction  at  an  ophthalmic  hospital,  whose  course 
elude  instruction  in  the  errors  of  refraction. 


THF  An^ri^an  IqICA?  C,0RP.S  9F  THE  UNITED  STATES  ARM 
1HE  American  Senafe  has  just  passed  a  law  giving  to  office] 
Medical  Corps  holding  the  rank  of  colonel  thf  grade  of  S 

grade8  o^edtn1’1ftnd  t0  th0Se  holding  the  rank  of  lieutenant-eo 
K?  ,of.  deputy  surgeon-generals.  These,  according  to  the  i 
Medical  Journal,  are  new  titles  in  the  United  States  Army  am 
datelboZnd  fl;?13  ours,  though  British  medico-mUitan 
anottlmrk1pr.»nf  0  ?h  de,sl.gnation  as  “assistant  surgeon-gene 
TTnUpd  c!f^C0e=  4  enactment  it  is  provided  that  no  medical  offici 
nac-spd  fn  pt*A  my+?anfbe  Promoted  to  the  rank  of  captain  unti 
Kd  tn  S  t10-  f0r  Promotion.  Hitherto  promotion  to 
minatfon  1  b  817011  ^  the  Cnd  of  flve  years’  service  wit 


.  ™  THE  NETLEY  PROMOTION. 

1  •  e ( - ent Ed r n m n Hm,  S®FndpS  tlle  /oil owing  statement  concei 

lecent  promotion  of  Professor  Godwin  from  the  rank  of 
Surgeon-Lieutenant-Colonel  to  that  of  Surgeon-Colonel- 
ment  6  WaS  aPP0lnted  Professor  on  Sir  Thomas  Longmore 

£700  a^Brigade^Sur^mi.h11^  ^  016  pay  °£  th°  chair  (£80( 

po3cketedthepay  SUff  thUS  l0St  &  Bri»ade-Surgeon  and  the  \1 

i'  2°  Promotion  to  Surgeon-Colonel  he  will  draw  the  pay  (£9 
T  i l1®  7yaY0*®®  will  pocket  the  £800  budgeted  for  a  Profess* 
Snro-pnn  wfif ’n  al  S[a/1  wlR  lf)se  an  administrative  officer,  and  a 
-  'll  be  put  to  act  without  any  extra  pay  or  allowance. 

appointment  £°rm  a  Pretext  for  absorbing  another  admin 

Sn8;<TynyhM,C-°Uroe  o£  a?ew  years  he  wiR.  in  all  probability,  be  p 
burgeon -Major- General,  which  in  turn  will  lead  to  a  further  abs 

*  Presuming  the  facts  are  as  stated,  the  Medical  Staff  can  : 
to  have  its  administrative  appointments  further  cut  down.  W 
present  tenure  the  professorship  not  the  same  as  in  the  tir 
Thomas  Longnu.  ?  The  matter  is  one  which  should  be  further 
1°  *0r'  s[ardl0Pe’s  notice,  whose  attention  has  already  been  cai 
by  Sir  Walter  Foster  in  the  House  of  Common-. 


MEDICO-PARLIAMENTARY. 
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DICO-LEGAL  AND  MEDICO-ETHICAL. 


L  attendance  on  domestic  servants. 

t!  recently  brought  to  our  notice  by  one  of  our  cor- 
ts  on  this  subject  lead  us  to  make  the  remark  that, 
i  5  of  medical  attendance  on  a  servant,  where  the 
j  .r  expects  to  receive  payment  from  the  employer, 

]  Id  be  a  definite  agreement  made  with  the  latter  for 

(except  where  the  attendance  is  made  on  the  express 
iquest  of  the  employer. 

k  too  much  reliance  may  sometimes  be  placed  on  a 
escence  in  the  attendance  on  the  servant  as  imply- 
,  lise  to  pay.  It  is  laid  down  by  the  authorities,  as 
rule,  that  a  master  is  not  bound  to  provide  medical 
J  >and  medicine  for  his  servants  (except  perhaps  an 
i!  •),  even  though  the  illness  may  arise  from  an  acci- 
ring  in  the  performance  of  the  duties  of  such  ser- 
:  that  if  a  master  sends  for  a  medical  man  to  attend 
J  t,  whilst  under  his  roof,  he  is  liable. 

ise  put  by  our  correspondent,  it  seems  that  he  had 
>  servant,  and  was  requested  to  send  his  account  to 
;  ss,  and  was  paid.  At  the  mistress’s  request  he  sub- 
ti  attended  other  cases,  and  was  paid  by  her.  In  the 
i  iver,  directly  in  point,  and  in  which  the  difficulty 
l!  >ems,  according  to  the  statement  of  facts  brought  to 
.  that  he  attended  a  servant  of  the  mistress  in  ques- 
l  ut  any  direct  previous  request  on  the  part  of  the 
o  subsequently  refused  to  pay,  although  she  had 
i  fees  of  two  consultants  on  the  servant’s  case,  and 
.  ,he  mistress  had  evinced  great  interest  on  behalf  of 
•  it,  and  had  made  many  inquiries,  and  had  given 
|  itions  in  the  course  of  the  illness. 

]  matter  coming  before  the  Court,  it  was  held  that 
j\  not  sufficient  evidence  of  a  contract  to  make  the 
;  liable,  and,  as  we  understand,  it  was  also  held 
was  no  evidence  of  any  custom  rendering  an  em- 
ile  from  the  fact  of  having  paid  for  medical  attend- 
:  irvants  in  previous  cases. 

;e  above  referred  to  further  exemplifies  the  rule 
[  ted,  and  the  desirability  at  all  times  of  keeping  in 
>road  principle  that,  generally  speaking,  a  master 
I  *le  for  the  medical  attendance  on  his  servants. 

- - 

CRITIC  AND  CRITICISED. 

ith  regard  to  Dr.  S.’s  refusal  to  meet  Mr.  B.  in  consultation  in 
i  it  may,  we  think,  not  unreasonably  be  attributed  to  the 
lally  injudicious  and  (however  unintentional)  invidious 
.  I  >n  made  by  the  latter  in  his  capacity  as  a  member  of  the  board 
i  ins  in  reference  to  “the  average  duration  of  the  former’s 
i  e  for  three  months,”  and  the  assumed  excess  of  pay  for  the 
(  eudered.  At  the  same  time  it  is,  in  our  opinion,  to  be  re- 
i  at  Dr.  S.  was  not  more  explicit  in  his  reply  and  rejoinder 
*  i  Ms  alleged  agency  in  Mr.  B.’s  suppression  by  Dr.  G, ;  also,  as 
i  inclination  to  meet  Mr.  B.  on  account  of  his  imputed  opposi- 
'  nsultants,  and  consequent  oft-recurring  “ stoppages”  in  con- 
i  i  two  imputations  which  Mr.  B.,  so  far  as  they  refer  to  him, 
i  .’ally  denies,  and  therefore  rightly  calls  upon  Dr.  S.  to  sub- 
■  or  to  withdraw. 


PAYMENT  FOR  CERTIFICATES. 

1  ites  :  Would  you  kindly  give  me  your  opinion  on  the  following, 
i  he  county  police  in  part  of  this  district,  and  when  called  to  a 
i  to  provide  certificates  for  the  superintendent  at  the  beginning 
1  if  the  case.  Am  I  not  justified  in  charging  a  fee  for  the  same 
;  i,  and  including  it  in  my  account  to  the  county  constabulary  ? 
!  iss  there  is  any  agreement  to  the  contrary,  a  medical  practi- 

•  y  certainly  charge  a  separate  fee  for  giving  a  certificate  beyond 

*  >r  attendance  on  a  patient.  In  the  case  stated  payment  is  ap- 
!  nade  in  accordance  with  the  number  of  visits,  and  not  per 

per  annum ;  certificates  may  therefore  be  charged  for  in 
1  .o  the  fees  for  attendance. 

— 

1  FEES  AND  HOLIDAYS. 

1  villingly  assist  “Aurias”  in  solving  his  difficulty  but  that  he 
1  ed  to  communicate  the  information  necessary  to  enable  us  to 
nely,  as  to  the  relative  position  he  holds  to  “  the  usual  surgeon 
>  ian  of  the  patients  ”  alluded  to  ;  whether  it  be  that  of  a  mutual 
i  substitute  ( locum  tenens)  when  either  chances  to  be  out  of 
sf  an  independent  practitioner;  and,  in  the  latter  event,  under 
1  umstances  he  became  cognisant  of  their  absence  from  home. 
'I  uch  knowledge,  we  are  not  in  a  position  to  advise  him  on  the 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LOROS.— Thursday,  March  81st. 

Smoke  Nuisance  (Metropolis)  Bill.— Viscount  Midleton  said  he  had  been 
ottered  a  committee  to  inquire  into  the  question  of  the  smoke  nuisance, 
but  he  was  met  by  the  objection  that  four  years  ago  their  lordships  ap¬ 
pointed  a  committee  to  inquire  into  a  kindred  subject,  the  result  being 
the  Bill  now  before  the  House.  A  more  serious  objection  was  that  the 
whole  subject  had  been  most  unwisely  delegated  to  the  London  County 
Council. — The  House  having  gone  into  Committee  on  the  Bill,  Clause  4 
(which  empowers  sanitary  authorities  to  make  by-laws  for  regulating  the 
emission  of  black  smoke  from  buildings),  as  also  Clauses  5,  6,  and  7,  were 
agreed  to.— Viscount  Cross  moved  the  omission  of  Clause  8  (power  of 
London  County  Council  to  make  by  laws  for  regulating  the  emission  of 
black  smoke  from  buildings).— The  Duke  of  Westminster  said  the  object 
of  the  clause  was  to  stimulate  invention.  Inventions  in  the  matter  of 
firegrates  were  being  made  every  day.  He  hoped  the  clause  might  be 
allowed  to  stand.— The  Marquis  of  Salisbury  thought  that  householders 
might  be  placed  in  a  very  disagreeable  and  terrible  position  owing  to  the 
variety  of  firegrates  and  the  experiments  they  would  have  to  submit  to. 
He  thought  that  the  clause  should  be  struck  out  now,  and  that  the  Stand¬ 
ing  Committee  should  be  at  liberty  to  consider  the  question.  After  re¬ 
marks  from  the  Earl  of  Kimberley  and  Lord  Stratheden  and  Camp¬ 
bell,  the  clause  was  struck  out,  and  the  Bill  was  reported  to  the  House, 
being  afterwards  referred  to  the  Standing  Committee. 


HOUSE  OF  COMMONS.  Thursday.  March  31st. 

Medical  Officer  of  Health  for  Islington. -Or.  Farquhakson  asked  the 
President  of  the  Local  Government  Board  whether  he  was  aware 
that  the  Islington  Vestry  had,  contrary  to  its  own  by-law,  appointed  Dr. 
Wynn  Westcott  to  the  office  of  medical  officer  of  health,  Dr.  Westcott  hav¬ 
ing  beeD,  until  March  2nd,  a  member  of  the  vestry  and  of  the  Public 
Health  Committee.  Whether  this  appointment  was  made  without  pre¬ 
vious  advertisement,  and  against  the  votes  of  many  members  of  the 
Board,  including  the  chairman  of  the  Public  Health  Committee.  And 
whether  he  would  cause  inquiry  to  be  made  before  confirming  the  ap¬ 
pointment. —Mr.  Ritchie  said  he  understood  that  the  vestry  of  the 
parish  of  Islington  had  appointed  Dr.  Westcott  as  medical  officer  of 
health  as  a  temporary  arrangement  for  six  months,  and  that  lie  w'as  a 
member  of  the  vestry  and  of  the  Public  Health  Committee  of  the  parish 
until  February  20th  last,  when  he  sent  in  his  resignation.  The  bylaws 
of  the  vestry  provided  that  no  person  should  be  eligible  for  election  to 
any  paid  office  under  the  vestry  who  was  a  vestryman  within  six  months 
next  before  the  election ;  but  this  by-law,  it  appeared,  was  suspended 
under  another  by-law  which  allowed  of  such  suspension  if  two  thirds  of 
the  vestrymen  present  voted  for  it  The  appointment  was  made  without 
previous  advertisement,  and  45  members  voted  in  favour  of  it,  and  22,  in¬ 
cluding  the  chairman  of  the  Public  Health  Committee,  against  it.  He 
was  in  communication  with  the  vestry  with  reference  to  the  proposal  to 
make  an  appointment  for  six  months. 

Cork  District  Lunatic  Asylum.- Mr.  Jackson,  in  reply  to  Dr.  Tanner, 
said  that  neither  the  Board  of  Control  nor  the  inspectors  of  lunatics  in 
Ireland  had  interfered  in  any  way  with  the  visits  of  medical  students  to 
the  Cork  District  Lunatic  Asylum.  The  resident  medical  officer  also  re¬ 
ported  that  there  had  been  no  exclusion  of  the  kind. 

Infectious  Disease  on  Board  Ship  —Dr.  Tanner  asked  the  President  of 
the  Board  of  Trade  whether  any,  and,  if  so,  what  regulations  were  in  force 
with  regard  to  cases  of  infectious  disease  rejected  and  sent  ashore  from 
emigrant  and  passenger  vessels  after  the  inspection  by  the  medical  in¬ 
spectors  to  the  Board  of  Trade  of  passengers  by  outward  bound  ships  ; 
whether  the  medical  inspectors  were  required  to  report  the  matter  to  the 
local  authorities  ;  and  whether  it  was  the  fact  that  complaints  had  been 
mane  of  occasional  outbreaks  of  infectious  and  epidemic  diseases  in  con¬ 
sequence  of  such  cases  going  uncontrolled  to  common  lodging-houses 
and  other  places.  Sir  Michael  Hicks-Beach  said  the  matter  was  one 
rather  for  the  local  sanitary  authorities  under  the  Public  Health  Act, 
1875,  than  for  the  Board  of  Trade.  The  Board’s  medical  inspectors  re¬ 
ported  to  the  local  authorities  whenever -as  in  London,  for  instance— 
those  authorities  asked  them  to  co  operate  by  doing  so,  and  he  had 
directed  that  tliev  should  in  future  report,  whether  requested  or  not..  He 
understood  that  no  complaint  had  in  recent  years  reached  the  Board  ot 
Trade  of  any  outbreaks  of  disease  having  occurred  under  the  circum¬ 
stances  stated  by  the  lion,  member. 


Friday,  April  1st. 

Metropolitan  Water  Supply.— Sir  R.  Temple  suggested  adding  to  the  Royal 
Commission  the  names  of  some  influential  residents  in  that  part  or  the 
countv  of  Surrey  supplied  bv  some  of  the  existing  water  companies  from 
the  river  Thames  to  the  detriment  of  the  county.- Mr.  Ritchie  replied 
that  the  Commission  had  not  been  formed  on  the  principle  of  obtaining 
representatives  of  different  districts,  but  of  securing  the  services  ot 
gentlemen  speciallv  qualified  for  the  important  inquiry. 

Yellow  Fever  at  St.  Lucia.- Mr.  Brodrick,  in  reply  to  Mr  Leighton, 
said  two  cases  of  yellow  fever  occurred  during  the  voyage  of  the  Atlas  to 
Halifax-  one  had  been  sent  to  the  hospital.  The  percentage  of  sick  to 
strength  among  the  white  troops  at  St.  Lucia  had  averaged  9.9  per  cent. 


Public  Analysts  in  Scotch  Burghs.— A  Bill  providing  for  the  appointment 
of  public  analysts  in  police  burghs  in  Scotland  has  been  introduced  by 
Mr  Parker  Smith.  This  Bill  proposes  to  confer  on  the  commis¬ 
sioners  of  police  of  any  burgh  constituted  under  or  having  adopted  the 
General  Police  (Scotland)  Act  of  1850,  or  the  General  Police  and  Improve¬ 
ment  (Scotland)  Act  of  1862,  the  power  at  a  special  meeting  to  appoint  one 
or  more  persons  as  analysts  with  all  the  powers,  but  subject  to  the  con- 
sents  and  conditions  contained  in  the  Sale  of  Food  and  Drugs  Act  of  187o. 
Any  medical  officer  of  health,  sanitary  inspector,  or  other  officer  ap¬ 
pointed  by  the  commissioners  of  a  burgh  adopting  the  Bill  is  to  be  en¬ 
titled  to  exercise  the  whole  powers  nrovided  for  such  officer  by  that  Prin¬ 
cipal  Act.  All  prosecutions  may  be  at  the  instance  of  such  medical 
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officer,  sanitary  inspector,  or  other  special  officer  as  the  commissioners 
may  authorise  for  that  purpose.  All  penalties  recovered  are  to  be  ap- 
phed  towards  the  costs  of  carrying  out  the  Bill  within  the  burgh  ;  and 
the  whole  expenses  of  carrying  out  the  Bill  therein  are  to  be  borne  by 
the  police  assessment. 


OBITUARY, 


D.  HAYES  AGNEVV,  M.D.,  LL.D., 

Some  time  Professor  of  Surgery  University  of  Pennsylvania. 

AVe  regret  to  announce  the  death  of  Dr.  Hayes  Agnew,  the 
distinguished  American  surgeon,  which  occurred  in  his  house 
at  Philadelphia  on  March  22nd.  Dr.  Agnew  was  born  in  1818 
in  Lancaster  County,  in  the  State  of  Pennsylvania,  being  the 
son  of  a  well-known  physician.  He  received  his  medical  edu¬ 
cation  in  the  University  of  Pennsylvania,  where  he  took  his 
Doctor’s  degree  in  1838.  After  practising  for  some  time  in 
his  native  district,  he  gave  up  his  profession  in  order  to  en¬ 
gage  in  business.  Not  meeting  with  much  success  in  his  new 
career,  he  again  turned  to  medicine  in  1852,  settling  in  Phila¬ 
delphia,  where  he  began  to  teach  anatomy  as  an  extramural 
lecturer.  In  1854,  he  was  appointed  surgeon  to  the  Phila¬ 
delphia  Hospital,  and  in  1863  demonstrator  of  anatomy  and 
lecturer  on  clinical  surgery  in  the  University  of  Pennsylvania. 
In  1870,  he  was  elected  Professor  of  Operative  Surgery,  and  in 
the  following  year  he  succeeded  Professor  H.  H.  Smith  in 
the  chair  of  Principles  and  Practice  of  Surgery,  which  he  con¬ 
tinued  to  hold  till  1889.  He  held  the  post  of  surgeon  to  the 
Pennsylvania  Hospital  for  eighteen  years,  and  he  was  for 
some  years  on  the  staff  of  the  Orthopaedic  Hospital  of  that 
city. 

Dr.  Agnew  as  a  lecturer  is  described  as  being  remarkable 
for  lucidity  of  exposition  without  any  trace  of  rhetorical  orna¬ 
ment.  _  In  the  numerous  papers  which  he  contributed  to  me¬ 
dical  literature  he  faithfully  recorded  his  observations  and 
results,  summing  up  his  large  and  varied  experience  in  his 
great  work  on  Surgery,  which  was  completed  in  1878.  This  at 
once  acquired  the  position  of  a  standard  textbook,  and  made 
its  author’s  name  one  of  acknowledged  authority. 

Dr.  Agnew  was  a  brilliant  operator,  his  anatomical  know¬ 
ledge,  gained  by  years  of  teaching,  standing  him  in  good  stead 
when  deep-rooted  tumours  had  to  be  extirpated  or  intricate 
regions  explored.  His  clinic  was  always  largely  attended  both 
by  students  and  practitioners. 

Dr.  Agnew’s  modesty,  straightforwardness,  and  absolute 
trustworthiness  of  character  made  him  very  popular  with  his 
professional  brethren,  and  in  the  difficult  position  which  was 
thrust  upon  him  of  chief  surgical  attendant  on  the  late  Presi¬ 
dent  Garfield,  he  so  bore  himself  as  to  retain  through  all  that 
trying  time  the  confidence  of  the  patient  and  his  immediate 
circle,  and  the  esteem  and  final  approval  of  the  crowd  of  irre¬ 
sponsible  critics  in  a  press  to  which  no  details  of  the  sick 
room  are  sacred. 

Dr.  Agnew  had  suffered  from  influenza  during  the  winter, 
but  recovered  sufficiently  to  resume  practice,  in  which  he  was 
actively  engaged  till  within  a  few  days  of  his  death. 


HENRY  TOMKINS,  M.D.R.U.I.,  D.S.Sc.,  M.R.C.S.Eng. 
Dn.  Tomkins,  of  Leicester,  whose  death  we  announced  with 
regret  last  week,  was  only  in  his  41st  year,  and  up  till  within  a  very 
short  time  of  his  death,  was  actively  engaged  in  the  duties  of 
his  profession.  By  his  death  Leicester  loses  the  valuable  ser¬ 
vices  of  a  highly  competent  medical  officer  of  health,  whose 
reports  testified  to  the  intelligent  care  and  thoroughness  with 
which  all  his  duties  in  the  interests  of  public  health  were 
discharged.  Dr.  Tomkins’s  medical  studies  were  pursued  at 
Owens  College,  Manchester,  Queen’s  College,  Belfast,  and  for 
shorter  periods  in  the  hospitals  of  London,  Dublin,  and  Paris. 
He  took  various  scholarships  and  prizes,  among  them  the 
Dunville  and  Turner  scholarships  at  the  Victoria  University. 
When  acting  as  medical  superintendent  of  the  Monsall  Fever 
Hospital,  Manchester,  in  1885,  he  was  selected  from  among  31 
applicants  to  fill  the  office  of  medical  officer  to  the  borough  of 
Leicester.  In  this  capacity  he  did  excellent  work,  and  the 
sanitary  condition  of  the  town  greatly  improved  during  his 
term  of  office.  He  took  an  especial  interest  in  the  work  of  the 
lever  Hospital,  and  in  the  project  of  erecting  a  much-needed 
new  building.  On  the  Sanitary  Committee  his  sound  advice 


and  ripe  experience  will  be  much  missed,  as  well 
vices  in  connection  with  various  other  public  bodie 
public  analyst  for  the  borough,  surgeon  to  the 
Borough  Constabulary  and  to  the  7th  Lancashiri 
Volunteers.  Of  considerable  attainments  and  a  q. 
suming,  and  genial  disposition,  he  will  be  much 
those  who  were  within  the  circle  of  his  acquaint 
Tomkins  was  an  occasional  contributor  to  our  colu 
as  we  have  already  intimated,  would  have  take 
lived,  an  active  part  at  the  forthcoming  meeting  ot 
ciation  at  Nottingham.  In  his  writings,  Dr.  Ton 
best  known  by  his_“  Clinical  Features  of  Typhus  in  ( 
and  his  “  Bacteriological  Observations  in  Conne 
Summer  Diarrhoea.”  He  was  the  author  also  of  i 
titled,  The  Amount  of  Protection  Afforded  by  Vaccinat 
Small-pox. 
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THE  REGISTRAR-GENERAL’S  ANNUAL  SUJ 
The  Registrar-General’s  annual  summary,  dealing 
vital  statistics  of  London  and  of  27  of  the  largest 
towns  of  England  and  Wales,  has  been  issued  durin 
sent  week.  Had  it  not  been  for  the  fatal  epiden 
fluenza  which  prevailed  throughout  the  country  d 
spring  of  last  year  the  mortality  statistics  of  1891  w 
pare  favourably  with  those  of  any  preceding  year, 
the  very  large  number  of  deaths  directly  or  indirect! 
to  influenza  raised  the  general  death-rate  above  the 
the  preceding  10  years  ;  the  mortality  from  zymoti 
was  actually  the  lowest  on  record,  thus  affording 
evidence  that  the  sanitary  work  of  recent  years  has 
in  vain.  England  contains  a  larger  proportion  of  ur 
lation  than  any  other  country,  yet  the  death-rat< 
population  was  lower  than  that  of  any  other  for  wh 
tics  are  available.  From  a  table  in  the  Registrar 
annual  summary  relating  to  foreign  cities  it  appear 
mean  death-rate  in  22  of  the  largest  European  cities 
ing  an  estimated  population  of  upwards  of  12  mil 
last  year  equal  to  24.1  per  1,000,  which  was  1.6  above 
rate  in  the  28  English  towns. 

The  Registrar-General’s  annual  summary  deals 
with  the  mortality  statistics  of  London.  The  deat 
the  metropolis,  which  had  been  24.4  in  the  10  year 
declined  to  22.5  in  1871-80,  and  further  fell  to  20.5  di 
last  decennium,  1881-90.  In  1891  the  rate  was  equal  I 
1,000,  which  corresponded  with  that  recorded  in  1890 
that  exception  exceeded  the  rate  in  any  year  since  11 
excess  in  1891,  as  in  1890,  was  due  to  the  influenza  < 
The  Registrar-General  gives  the  amount  of  life  save 
amount  lost  during  the  year  1891,  as  compared  with 
age  of  the  preceding  10  years,  under  some  of  the  moi 
ant  headings  in  the  list  of  causes  of  death.  From  1 
mary  it  appears  that  the  net  loss  amounted  to  4,147 
in  other  words,  the  deaths  in  London  last  year  wc 
been  4,147  fewer  than  they  were  had  the  death-ratf 
ceeded  the  average  in  the  preceding  decennium.  A 
half  of  this  excess  was  directly  attributed  to  influt 
there  can  be  no  doubt  that  a  large  part  of  the  enor 
crease  noted  in  diseases  of  the  respiratory  organs  ; 
circulatory  diseases  was  due  to  the  same  cause,  sin 
crease  in  the  mortality  from  these  diseases  was  syn 
with  the  outbreak  of  influenza.  The  deaths  primal 
buted  to  influenza  in  London  during  1891  were 
which  nearly  2,000  occurred  in  May  and  June,  duri 
month  an  excessive  mortality  from  respiratory  dise 
prevailed.  Indeed,  during  the  second  quarter  of  las 
mortality  from  influenza,  bronchitis,  and  pneumon 
persons  aged  upwards  of  20  years  exceeded  the  avera 
less  than  238  per  cent. 

Turning  to  the  figures  relating  to  zymotic  diseasi 
don  during  1891,  it  is  most  satisfactory  to  note  that 
tality  from  the  principal  zymotic  diseases  in  the  ; 
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„  that  recorded  in  any  year  since  the  establishment 
lustration  in  1837,  and  that  the  mortality  from  each 
diseases,  except  diphtheria,  was  below  the  average 
Wing  ten  years.  Only  8  deaths  were  referred  to 
•  during  the  year,  this  being  the  sixth  successive 
inch  London  has  been  comparatively  free  from  this 
During  these  six  years  only  55  fatal  cases  of  small- 
■  occurred  in  London,  of  which  12  were  of  unvacci- 
r^ons  18  of  vaccinated  persons,  while  there  was  no 
ion  relating  to  the  remaining  25  cases.  -DlPlltheria 
d  fatally  prevalent  in  London  during  1891,  although 
h-rate  from  this  disease  was  slightly  below  that 

in  either  of  the  preceding  two  years. 

ath-rates  from  all  causes  in  different  parts  of  London 
d urine  1891  the  usual  wide  variations  ;  for  while  the 
■r  distribution  of  deaths  in  institutions)  did  not  ex - 
ner  1  000  in  the  west,  north,  and  south  groups  of  dis- 
was  equal  to  24  in  the  east  and  to  28  in  the  central 
if  districts.  In  some  of  the  central  districts  ex- 
,  high  rates  were  recorded  during  the  year  under 
in  Strand  sanitary  district  the  rate  was  29.6,  in  St. 
3,  and  in  Holborn  30.8  per  1,000. 

iegistrar-General’s  Annual  Summary  deals  m  a  more 
way  with  the  mortality  in  the  large  provincial  towns, 
rhich  the  death-rates  showed  wide  variations.  The 
vtes  were  18.2  in  Brighton,  19.0  in  Portsmouth,  19.1  in 
md  19  3  in  Norwich  ;  in  the  other  towns  they  ranged 
..  to  26.0  in  Salford,  26.5  in  Manchester,  27.0  m  Liver- 
d  27.3  in  Preston.  It  is  noteworthy  that  six  of  the 
ancashire  towns  stand  at  the  bottom  of  the  list,  of 
nty-seven  provincial  towns  in  which  they  are  m- 
both  as  regards  their  rates  of  mortality  in  1891,  and 
mean  annual  rates  during  the  preceding  ten  years, 


corded  in  Edinburgh,  and  2  of  “  fever”  in  Dundee.  The  d 2fr^r 
diseases  of  the  respiratory  organs  in  these  towns  was  equal  to  .  P 
1,000,  against  5.3  in  London.  _ 


IN  sixteen  of  the  the  deaths  registered 

during  the  week  ending  Saturday,  March  i»th,  were  equa  to  anmial 
rale  of  33.3  per  1,000.  The  lowest  rates  were  recorded  m  Sligo  ana  w aier 

from  whooping-cough,  3  from  diarrhoea,  and  1  fiom  level. 


HEALTH  OF  ENGLISH  TOWNS. 

-three  of  the  largest  English  towns,  including  London,  6,131 
i  4,346  deaths  were  registered  during  the  week  ending  Saturday, 

The  annual  rate  of  mortality  in  these  towns,  which  had  been 

22  3  ner  1,000  in  the  preceding  two  weeks,  further  declined 
ring  the  week  under  notice.  The  rates  in  the  several  towns 
om  14.7  in  Croydon,  16.1  in  West  Ham,  17.1  in  Gateshead,  and 
adford  to  26.5  in  Swansea  and  in  Burnley,  26. 7  in  Halifax,  26.8  in 
and  28.1  in  Manchester.  In  the  thirty-two  provincial  towns  the 
ith-rate  was  22.8  per  1,000,  and  exceeded  by  1.4  the  ra.e  recorded 
n  which  was  21.4  per  1,000.  The  4,346  deaths  registeied  duiing 
under  notice  in  the  thirty-three  towns  included  427  which  were 
to  the  principal  zymotic  diseases,  against  4/  7  and  43o  in  the  pre- 
wo  weeks;  of  these.  170  resulted  from  whooping-cough  134  from 
42  from  diarrhoea,  33  from  scarlet  fever,  30  from  diphtheria,  lb 
ever”  (principally  enteric),  and  2  from  small-pox.  These 
s  were  equal  to  an  annual  rate  of  2.2  per  1,000;  in  London  the 
leath-rate  was  2.6,  while  it  averaged  1.9  per  1,000  in  the  thirty- 
dncial  towns.  No  death  from  any  of  these  diseases  occurred 
:  in  Norwich  ;  in  the  other  towns  the  lowest  zymotic  death-rates 
irded  in  Bolton.  Gateshead,  and  Halifax,  and  the  highest  rates  m 
Liverpool,  Sheffield,  and  Wolverhampton. .  Measles  showed  the 
proportional  fatality  in  Birkenhead,  Birmingham,  Sheffield, 
»1,  and  Wolverhampton  :  scarlet  fever  in  ^fkenhead  and  Cardiff  ; 
g-coueh  in  Brighton,  Bristol,  Salford,  Huddersfield,  Sheffield, 

,  and  Wolverhampton  ;  and  diarrhoea  in  Preston  and  Blackburn, 
•tality  from  u  fever”  showed  no  marked  excess  in  any  of  the  large 
The  30  deaths  from  diphtheria  recorded  during  the  week  under 
eluded  15  in  London,  3  in  Manchester,  2  in  Birmingham,  2  in  Brad- 
12  in  Newcastle-upon-Tyne.  Two  fatal  cases  of  small  pox  were  re- 
i  London,  but  not  one  in  any  of  the  thirty-two  provincial  towns  ;  43 
x  patients  were  under  treatment  in  the  Metropolitan  Asylums  Hos- 
ld  7  in  the  Highgate  Small-pox  Hospital  on  Saturday  last,,  April  2nd. 
iber  of  scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospi- 
in  the  London  Fever  Hospital  on  the  same  date  was  1,227,  agains 
1 1,226  on  the  preceding  two  Saturdays  ;  139  new  cases  were  admitted 
he  week,  against  146  and  126  in  the  previous  two  weeks.  The 
te  from  diseases  of  the  respiratory  organs  in  London  was  equal 
r  1,000,  and  was  below  the  average. 


TTTF  CHICAGO  WATER  SUPPLY.  . 

IN  a  letter  to  the  Times ,  dated  March  26th,  the  to 

the  “  World’s  Columbian  Exposition,  Ch  g  ^  ^  >  supply  contained  in 
one  of  the  statements  respecting  t he  Cbiea^owate  PP^  mh.  He 

a  leading  article  in  the  fever  in  epidemic  form  or 

attempts  no  denial  of  the  existence  of  enteric  ievei  m  b  cf  the 

of  its  probable  causation  by  water  “^"^P^es  jn  the  matter.  Upon 
strange  course  followed  by  the  city  a  ,  ,  “recently”  recourse 

these  points  he  is  silent,  and  frank  y  lake  water  is  polluted  by 

has  been  had  to  an  intake  at  a  point  ,,  j.eps  are  taeiDg  taken  to 

sewage.  His  contention  is  simply  tli  ,  nnd  as  tlie  main  supply 

remedy  ”  this  last  mentioned  condition  at  once,  and  as  the  mam  pp* 

comes  from  an  intake  2h  miles  iron  the  s  oi  ,  preSent  year,  thereforer 
fait^berringupon  the  .present 

leaves  the  question  pi ecisely  whe  •  Supply.  Providence  (Rhode- 

American  city  m  trouble  about  its  water  i  n  o£  tde  pawtuxet 
Island)  is  promoting  a  Bill  to  Pr®y®.ntJ;1^7?  The  BiU  is  being  stoutly 
River,  from  which  it  has  taken  .'-A1,®  ,.  the '  valley,  who  claim  a  vested 
opposed  by  the  communities  higl  P  the  river,  and  plead 

right  to  pour  their  sewage  and  tiade  etiiuents  ansering  the  public 

the  impossibility  of  any  other  course T)v^sout  teenddtngevidlnce  that  in 
health  and  ruining  their  commerce.  It  wa  a  ^  city  within  a. 

1888  a  brief  but  severe  typhoid  andl0th,  and  that  out  of 

fortnight  after  heavy  rains  on  November  9th  ana  to  ^ccun.ed  sll0rtly 
250  attacks,  40  ended  fatally.  Cases  of  >p  u.  making  a  bac- 

beforein  houses  near  the  ab°™l  f n  P  ovidcnce,  Dr.  Ernst,  of  Har- 

teriological  examination  of  filters  used  mPr  vme  , 1  organisms. 

yard,  and  Dr.  Fruden,  of  experience  that 

In  this  country  we  have  1  ?V!*ed ve^or  reservo  1  i  s  receiving  sewage  con- 
the  use  of  water  supplies  from  °LJ.ethe  Lower  Tees  Valley  epidemic 

SMB  SI  Sffig  #  fiss  trs  ASMS.  - 

sumed  in  only  too  many  cases  still. 


M,  F.  C.  BFV.F, 

SfS  inakUig  the  SSgS  ««  »,y£- 

for  Worthing,  Arundel,  and  L.^ttehampton ,  is  sin  t  inlliates.  88  under 
from  the  medical  officer  s  residence,  an  ™  piedicai  officer  supplies 

attendance  and  67  actually  in  the  lnhrma  y.  Bryan  is  also  medical 

all  drugs  except  cod-liver  oil  and  unnne  “r.  fiya  ves  £f)()  per 

into  consideration. _ 


D  s  —The  aff^^SKipSt^’Stientis  to  bn 
found  at  the  time  of  sending  the  certificate. _  - 


UNIVERSITIES  AND  COLLEGES. 


HEALTH  OF  SCOTCH  TOWNS, 
the  week  ending  Saturday,  April  2nd.  93,  births  and  589  deaths 
istered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
ility  in  these  towns,  which  had  been  24.2  and  23.4 per  1,000  in 
■eding  two  weeks,  further  declined  to  21.2  during  the  week 
itice,  and  was  1.0  per  1,000  below  the  mean  rate  during  the  same 
n  the  thirty-three  large  English  towns.  Among  these  Scotch 
ie  lowest  death-rates  were  15.6  in  Leith  and  17.1  in  Aberdeen. 

highest  rates,  23  5  in  Glasgow  and  27.5  in  Perth.  The  oS.i 
11  these  towns  included  65  which  were  referred  to  the  principal 
diseases,  equal  to  an  annual  rate  of  2.3  per  1,000,  which  slightly 
I  the  mean  zymotic  death-rate  during  the  same  period  m  the 
glish  towns.  The  302  deaths  registered  in  Glasgow  included  13 
easles,  11  from  wli 00 rim? -cough,  5  from  scarlet  fever,  3  from 
ria,  and  3  from  “  fever.”  Two  fatal  cases  of  diphtheria  were  re- 


VICTORTA  UNIVERSITY.  etical  order 

Examination  lists. -(Candidates’  names  are  m  alphabetical 

throughout.)  Faculty  of  Medicine.^ 

Second,  M.B.  Examination 
C  S  Ashe,  Owens 
Brook.  Owens  College  ;  W.  tt.  urowD,  -  college  ;  T.S. 

Brusliheld,  Owens  College;  W.  W.  ClemeBha^uweM  P.  H. 

Collin,  Owens  College  ;  N.  F.  Ed wai rd^O  (®wens  0olleRe  ;  J.  W. 
Fefirnsides,  Yorksliii©  College,  ^  ^  ~  oonorm-  T 


Fearnsides,  Yorkshire  College *  .  w  r college;  J. 
Hainsworth,  Yorkshire  College  ;  J.  P.  ^'[:olleKe .  A.  W.  Lilley. 
Howe,  Owens  College;  R  T.  Hugnes,  ■  v  Monks, Owens 

nZ  rinlleere  :  T.  U.  Mercer,  University  CoUege  .L  Moi 


Owens  College;  T  U.  Mercer  UnWersUy c^le^  :  -5—  College •„ 

OTi,!«S5S5 


J.  F  Simmer  Owens  Follew:  H. Mll«»  :  J-  D- 

fsrxssz  '<%%$ss£i  Ji  VcCfeTowir 

lege;  H.  C.  Cadman,  Owens  CrtleRe.J^B.  leaner,  A. 

WTa  r.^ 
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University  College;  W.  McClelland,  University  College;  J.  B. 
Mawdsley,  University  College  ;  A.  J.  Partridge,  Owens  College  ;  F. 
C.  Scotson,  Owens  College;  F.  J.  Woods,  University  College. 

Final  M.B.  Examination  ( Part  II).— The  following  have  satisfied  the 
examiners  :  A.  E.  Ash,  Owens  College  ;  A.  Bicknell,  University  Col¬ 
lege  ;  J.  W.  Crawshaw,  Owens  College  ;  A.  J.  Edwards,  Owens  Col¬ 
lege  ;  H.  J.  Lightbody.  University  College;  C.  E.  M.  Lowe,  Owens 
College;  E.  C.  McCarthy,  Owens  College;  R.  W.  Marsden.  Owens 
College  ;  C.  B.  Taylor,  Owens  College  ;  J.  H.  Taylor,  Owens  College ; 
R  T.  Turner,  Owens  College. 

The  following  have  been  awarded  honours  ;  First  Class.—  J.  W.  Craw¬ 
shaw,  Owens  College  ;  J.  H.  Taylor.  Owens  College.  Second  Class.— 
A.  E.  Ash,  Owens  College  :  E.  C.  McCarthy.  Owens  College ;  R.  W. 
Marsden,  Owens  College  ;  R.  T.  Turner,  Owens  College. 


UNIVERSITY  OF  ABERDEEN. 

Graduation  in  Medicine,  April  4th,  1892.— The  following  candidates 
'have  received  degrees  in  Medicine  and  Surgery  : 

Degree  of  M.D.—C.  G.  Bennett,  M.B.,  C.M.,  Buckie  ;  E.  Chambers,  M.B., 
C.M.,  London;  *A.  R.  Cushny,  M.A.,  M.B.,  C.  M.,  Fochabers  ;  J.  S. 
Dickie.  M  B.,  C.M.,  Bournemouth  ;  R.  Eatough,  M.B  ,  C. M.,  Brindle; 
C.  T.  Ewart,  M.B. ,  C.M.,  London;  *J.  Galloway,  M.A.,  M.B.,  C.M., 
London  ;  A  C.  Hutchings,  M.B.,  C.  M.,  Salisbury;  W.  Macbain,  M.B., 
C.  M.,  Blackburn  ;  A.  D.  Mackinnon,  M.B.,  C.M.,  skye ;  L.  M.  Scott, 
M.A.,  M.B.,  C.M.,  Aberdeen;  |E.  Stevenson,  M.B.,  C.M.,  Birken¬ 
head. 

*  Theses  worthy  of  “  Highest  honours;”  t  thesis  worthy  of  “Commen¬ 
dation.” 

Degrees  of  M.B.  and  C.M.—W.  M.  Anderson,  Aberdeen  ;  A.  Baxter,  Aber¬ 
deen  ;  T.  Brander,  Garmouth  ;  W.  J.  Carmichael,  Aberdeen  ;  A.  B. 
Dalgetty,  Auchinblae;  N.  B.  Darabseth,  Bombay;  A.  Davidson, 
Forres;  W.  R.  Duguid,  M.A.,  Buckie;  W.  J.  S.  Ewan,  Fyvie  ;  D.  Fin- 
laysou.  Tain  ;  A.  Forbes,  Leochel-Cushnie  ;  A.  Fraser,  Inverness; 
T.  H.  Galbraith,  London;  A.  G.  Gall,  Melbourne;  A  Grant,  Duff¬ 
town  ;  J.  W.  Grant.  Watten;  E.  M.  Griffiths,  Ruthin,  North  Wales; 
P.  R  Ingram.  Kildrummy;  J.  R.  Keith,  M.A.,  Bridge  of  Allan  ;  R. 
E.  Kerr,  M.  A.,  Bunchrew ;  A.  Lamont,  Ellon ;  J  Leach,  M  A.,  Ar- 
dersier  ;  D.  D.  Mackintosh,  Aberdeen:  W.  Moir,  Forgue;  H.  Mowat, 
Banff;  J.  Mowat,  Auchnagatt;  T.  W.  Ogilvie,  Aberdeen;  J.  G. 
Pardoe.  Littlehampton,  Sussex;  W.  R.  Pirie,  M.A.,  Aberdeen;  W. 
Ross,  Fearn,  Ross  shire  ;  W  A.  G.  Russell.  M  A.,  Orkney;  J.  Ruct, 
M. A. ,  Aberdeen  ;  G  Savege,  Montrose:  C.  R.  Selbie,  Pitcaple;  R.  R. 
Sutter,  Timaru,  New  Zealand;  A.  W.  Thomson,  Jamaica;  W.  Tret- 
howan,  Victoria,  Australia:  H.  L  de  Vos,  Ceylon  ;  J  Wallace,  M.A., 
Fearn,  Ross-sliire ;  A.  Wilsden,  Wooler,  Northumberland ;  R.  Young, 
South  Australia. 

G.  K.  Gifford,  Shetland,  has  passed  the  examinations  for  the  degrees  of 
M.B.  and  C.  M.,  but  will  not  graduate  until  he  attains  the  necessary  age. 

Graduation  Honours.— The  following  gentlemen  graduated  with 
honours : 

Highest  Honours.—  W.  Trethowan. 

Honourable  Distinction.— A.  Davidson,  D.  D.  Mackintosh,  T.  W.  Ogilvie 
W.  R.  Pirie.  J.  Rust.  s 

The  diploma  in  Public  Health  has  been  conferred  on  J.  T.  Wilson,  M  B 
•C.M. Glasgow  (with  credit). 

The  following  candidates  have  passed  the  First  Division  of  the  First 
Professional  Examination  for  the  degrees  of  M.B.  and  C.M.  : 

O.  Bolirsmann,  G.  Brown.  R  J.  Brown,  W.  J.  Byres,  R.  A.  Coles,  J  Daw¬ 
son,  J.  Easton,  J.  S.  Fraser.  .T.  A.  Gibb,  J.  Hadfield,  J  Halley,  P.  J. 
Henderson,  J.  Laing,  J.  A.  Mearns.  J.  G.  Milne,  T.  A.  W.  Ogg,  W.  M. 
Ogilvie,  J.  H.  Patterson,  A.  C.  Profeit,  T.  M.  Ross,  T.  B.  Trotter,  J. 
M.  Urquhart,  A.  Wood. 

The  following  candidates  have  completed  the  First  Professional  Ex- 
.amination  : 

A.  Archibald,  E.  Barnes,  tJ.  A.  Black,  O.  Bohrsmann,  *T.  I.  Bonner,  *G. 
Bruce,  R.  F.  Campbell,  A.  L.  Cobban,  tR.  Cruden,  fA.  Don,  J. 
Easton,  G.  A.  Gibb,  J.  A.  Gordon.  G  Grant,  G.  C.  Grant,  *W.  C.  Hos- 
sack,  J.  G.  Jones,  W.  M  Keith,  J.  S  Laing,  V.  van  Langenberg  JA. 
H.  Lister,  A.  Low,  *J.  M.  H.  Macleod,  J.  MacPherson,  J.  S.  Marr,  P. 
Mitchell,  *E  Oliphant,  C.  E.  F.  Owen-Snow,  E.  M.  Payne,  A.  C. 
Profeit,  A.  Reid,  G.  Reid.  *D.  Ross,  J.  H.  Rowe,  A.  P.  Rust,  tR. 
Smith,  *G.  Thomson,  *W  Thomson,  G.  A.  Troup,  W  S.  O.  Waring. 
The  following  candidates  have  passed  the  Second  Professional  Exami¬ 
nation  : 

F.  S.  Ainley,  A.  Alexander,  *J.  A.  Allwood.  W.  Astin,  R.  Burgess,  J. 
Cran,  A.  L.  P.  Cruiekshank,  W.  Cruickshank,  H.  T.  Dawson,  W.  R. 
Duguid,  D.  G.  Falconer,  J.  S.  Findlay,  H.  Fraser,  J.  Fraser,  F.  A. 
Gill,  J.  H.  Goodliffe,  A.  Gregor,  W.  Hector,  J.  Ingram.  D.  F.  Jus¬ 
tice,  J.  R.  Kennedy,  P.  M.  Lyon,  R.  G.  MacGowan,  G.  Marr.  C.  R. 
Marrett,  R.  H.  Marshall.  T.  Massie,  tJ.  Matheson,  *A.  A.  Moore,  C. 
K.  Morgan.  P.  M.  Muttukumaru,  A.  Ogston.  J.  H.  Patterson,  E. 
Philip,  J.  F.  Philip,  A.  Rajahsingham,  M.  W.  Sharpies,  W.  Shirreffs, 
A  M  R.  Sinclair,  A.  Stables,  W.  Thomson,  *G.  J.  A.  Watson,  T.  D. 
Wingate.  J.  Wood,  T.  M.  Youngson. 

*  Indicates  that  the  candidate  has  passed  “with  credit;”  t  indicates 
that  the  candidate  has  passed  “with  much  credit;”  J  indicates  that  the 
candidate  has  passed  “  with  highest  credit.” 

The  University  Gold  Medals  have  been  awarded  as  follows  : 

Fife  Jamiesori  Memorial  Gold  Medal  in  Anatomy,  A.  W.  Mackintosh, 
M.A.  :  Keith  Gold  Medal  for  Systematic  and  Clinical  Surgery,  P 
Howie;  Shepherd  Memorial  Gold  Medal  for  Systematic  and  Practi¬ 
cal  Surgery,  A.  Stables;  Matthews  Duncan  Gold  Medal  in  Obstet¬ 
rics,  W.  Trethowan. 


Examining  Board  in  England  by  the  Royal  Colleges  of  Physi- 
khans  and  Surgeons.— The  following  gentlemen  passed  the  Second  Exa¬ 
mination  of  the  Board  in  Anatomy  and  Physiology  at  a  meeting  of  the 
Examiners  on  Monday,  April  4th  : 

E.  J^Lumb  and  J.  S.  A.  Murphy,  students  of  Yorkshire  College,  Leeds  • 
j  O.  Rigby  and  W.  E.  Tarbet,  of  University  College,  Liverpool ;  T.’ 
Salt,  E.  A.  B.  Poole,  A.  W.  Nutliall,  and  W.  P.  Nicol,  of  Queen’s 


College,  Birmingham;  W.  M.  Willis,  E.  A.  Dorrell," ant 
Pinch,  of  Bristol  School  of  Medicine  ;  H.  J.  Peel,  J.  H 
and  Frank  S.  Hardy,  of  Sheffield  School  of  Medicine;  A. 
of  Trinity  College,  Dublin  ;  H.  Roscoe,  F.  J.  Smith,  and  1 
son,  of  Owens  College,  Manchester;  W.  J.  Woodman,  of 
Hospital  ;  and  W.  Davies,  of  St.  Bartholomew’s  Hospita 
Cooke’s  School  of  Anatomy  and  Physiology. 

Passed  in  Anatomy  only :  W.  G.  Parkinson,  W.  Archer,  andVY 
of  Yorkshire  College.  Leeds  ;  H.  J.  Heginbotham,  of  Owei 
Manchester;  T.  W.  W.  Bovey,  of  Bristol  School  of  Medicii 
R.  Webb,  of  Melbourne  University. 

Passed  in  Physiology  only:  J.  B.  Chadwick,  A.  B.  Stewar 
Marshall,  of  Owens  College,  Manchester;  and  W.  M.  Ja 
University  College.  Liverpool. 

Six  candidates  were  referred  in  both  subjects,  four  in  Ana' 
and  six  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Tuesday,  April  5 
Eames  and  A.  P.  Cummings,  students  of  Yorkshire  Colie! 
C.  Lamplough,  J.  W.  C.  Barrett,  F.  G.  Messiter,  J.  C.  G 
Ganner,  and  W.  Mc.E.  Clendinnen,  of  Queen’s  College,  Bin 
T.  Gregory  and  A.  Whitfield,  of  Owens  College,  Manchest 
Copeman,  of  St.  Thomas’s  Hospital ;  D.  S  Gerrish,  of  Bris 
of  Medicine  ;  J.  Wallace,  of  Queen’s  College,  Belfast:  M. 
of  Berne  University  ;  E.  R  Rost,  of  St.  Mary’s  Hospital ;  . 
Crookshank,  of  University  College. 

Passed  in  Anatomy  only :  A.  P  Little,  E.  E.  Crowther,  and  P 
of  Yorkshire  College,  Leeds;  W.  H.  Tomlinson,  J.  Worth 
Broadbent,  S.  Crossley,  and  A.  Hodge,  of  Owens  Colh 
Chester  ;  J.  W.  Farndaleand  E.  J.  E.  Coop,  of  Queen’s  Co 
mingham  ;  C.  E.  Walker,  of  St.  George’s  Hospital :  J.  H  1 
of  Bristol  School  of  Medicine  ;  W  C  Gent,  of  Bristol 
Medicine  and  Mr.  Cooke’s  School  of  Anatomy  and  Physi 
Bailey,  of  University  College,  Liverpool;  P.  L.  Moore.  of( 
University  and  Mr.  Cooke’s  School  of  Anatomy  and  PI 
and  B.  Watts,  of  Sheffield  School  of  Medicine  and  Mi 
School  of  Anatomy  and  Physi  dogy. 

Passed  in  Physiology  only :  R.  G  Worger,  of  Bristol  Schoo 
cine  ;  and  J.  H.  Busteed,  of  Guy’s  Hospital. 

Four  candidates  were  referred  in  both  subjects,  and  fourtec 
siology  only. 

Passed  in  Anatomy  and  Physiology  on  Wednesday,  April  6th 
Lowe,  E.  J.  Toye,  E.  P.  turner,  and  H.  E  Thompson,  st 
St.  Bartholomew’s  Hospital;  H.  F  Turner,  E.  H.  Van  Soi 
Salter,  H.  J.  F.  Bourne,  S.  Copley,  T.  H.  Green,  M.  P.  Jone 
H.  Horton,  of  Guy’s  Hospital  :  A.  W.  Jenkins.  A.  L.  A. 
Richards,  A.  Dimsey,  C.  Banting,  and  C.  C.  Weeks,  of  I 
College  ;  E.  H  T.  Nash,  M.  H.  Laslett,  M.  J.  H.  Sayers, ; 
Home,  of  St.  Thomas  Hospital :  M.  H.  Raper  and  E.  J  D 
Middlesex  Hospital;  H.  W  Mills,  of  St.  Thomas  Hos 
Edinburgh  University  :  and  S.  T.  Reid,  of  Charing  Cross  I 

Passed  in  Anatomy  only  :  R.  D.  Stacy,  of  St.  Bartholomew's  I 
L.  G.  Reynolds,  S.  Rivers,  and  T.  S.  Biggs,  of  Guy’s  Hospi 

Passed  in  Physiology  only  :  R.  L.  Grosvebor,  of  St.  Mary's 
and  R.  A.  Pitter,  of  Middlesex  Hospital. 

Six  candidates  were  referred  in  both  subjects— 2  in  Anatomy 
8  in  Physiology  only. 


MEDICAL  NEWS, 


The  Society  for  the  Stutw  of  Inebriety. — Thi: 
held  its  eighth  annual  meeting  on  April  5th,  in  the 
the  Medical  Society  of  London.  The  President,  Dr. 
Kerr,  gave  some  particulars  of  an  appeal  he  had  mar 
various  temperance  and  allied  societies  on  behalf 
pulsory  legislation  for  the  habitual  drunkard.  Hitl 
temperance  and  general  philanthropic  bodies  had  op 
such  legislation,  but  the  reception  of  this  appeal  rev' 
said,  a  marked  change.  The  Church  of  England  Ter 
Society  had  thoroughly  adopted  the  compulsory  j 
recognising  a  large  number  of  inebriates,  not  a 
offenders,  but  as  impelled  by  a  physically  diseased  or 
This  influential  association  had,  he  stated,  formally 
the  platform  of  the  Society,  and  had  taken  active 
obtain  a  change  in  the  law.  Other  societies,  which 
made  any  official  pronouncement  on  legislation,  had 
proved  the  proposed  actions.  The  various  female 
tions  had  been  specially  emphatic  and  unanimous  in 
of  the  Society’s  legislative  proposals.  A  number 
towns  had  also  resolved  to  petition  Parliament  on  th( 
Dr.  Usher,  F.R.G.S.,  of  Melbourne,  in  a  paper  on  t 
ment  of  alcoholism,  said  that  legislation  on  the  si 
drinking  was  receiving  much  attention  at  the  prest 
He  distinguished  three  forms  of  alcoholism  — he 
acquired,  and  infantile  brought  about  by  the  neglig< 
carelessness  of  parents  in  giving  malt  and  spirituou 
to  children.  At  the  present  time  there  were,  lie  state 
100  asylums  and  retreats  in  the  world  for  the  treatmei 
disease. 

The  General  Practitioners’  Alliance. — At  a 
at  Exeter  Hall  on  Tuesday,  Mr.  G.  Brown  in  the 
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MEDICAL  APPOINTMENTS. 


I"  Thb  British 
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was  passed  declaring  that  the  registration  of  trained 
i  measure  calculated  to  protect  the  sick  against  un- 
iv  nurses,  that  it  would  be  of  much  advantage  to 
.en  by  affording  them  ready  information  as  to  the 
nd  experience  nurses  have  received,  and  that  the 
incorporation  would  be  for  the  public  welfare.  The 
said  that  the  Council,  had  come  to  the  conclu- 
the  information  in  the  register  of  nurses  would  be 
lable  to  medical  men.  Within  three  years  3,0U0 
,1  put  their  names  to  the  register.  Medical  men, 
would  like  another  column  in  the  register  showing 
nurse  had  special  knowledge  of  surgical,  medical, 
or  other  cases.  Dr.  G.  J.  Eady,  of  West  End  Lane, 
id  who  proposed  the  resolution  already  spoken  of, 
ow  necessary  it  was  that  medical  men  should  be 
el  that  a  nurse  was  carrying  out  his  instructions, 
vhen  she  left  a  case  the  best  that  could  be  done  by 
ad  been  done  for  it.  The  idea  of  the  British  Nurses’ 
an  was  to  benefit  the  public  by  ensuring  the  services 
tent  nurses,  and  to  benefit  the  nurses  themselves  by 
ng  homes  of  rest  and  pensions  after  long  and 
le  service.  To  know  the  qualification  of  nurses,  as 
d  by  consulting  the  register,  was  most  important  to 
men  and  to  the  public.  Dr.  F.  H.  Alderson,  Dr. 
Jr.  Mead  of  Newmarket,  Dr.  Hugh  Woods,  and  Dr. 
took  part  in  the  proceedings. 


MEDICAL  VACANCIES, 
lowing  vacancies  are  announced : 

JAM  CITY  ASYLUM,  Ruberry  Hill,  Bromsgrove. 


B _  Clinical 

Applications  to 


nt.  Board,  lodging,  and  washing  provided, 
iieal  Superintendent. 

IOUTH  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.  - 
Medical  Officer.  Applications  to  the  Secretary,  59,  Old  Christ- 
Road,  Bournemouth. 

COUNTY  ASYLUM,  Macclesfield.— Senior  Assistant  Medical 
unmarried,  and  not  under  26  years  o£  age.  Salary,  £150  per 
,  with  board,  apartments,  etc.  Applications  to  the  Medical 
ntendent. 

OF  STATE  MEDICINE.— Research  Scholarship,  tenable  for 
ar.  Salary,  £100.  Applications  to  Surgeon-General  Cornish 
:  of  State  Medicine,  101,  Great  Russell  Street,  W.C.,  by  April 


UNION.— Medical  Officer  for  No.  4 A  District.  Salary,  £120  pe^ 

,  with  the  usual  extra  medical  fees.  Applications,  on  printed 
)  be  obtained  at  the  Clerk’s  Office,  to  Harry  List,  Clerk  to  the 
ans,  Union  Offices,  Queen’s  Road,  Croydon,  by  April  atli. 

AND  INFIRMARY,  Carlisle.- House-Surgeon.  Salary,  £70  per 
,  with  board,  lodging,  and  washing.  Applications  to  the  Secre- 
April  14th. 

IRE  ROYAL  INFIRMARY.— Resident  Assistant  House-Sur- 
Appointment  for  six  months,  but  eligible  for  an  additional  six 
s.  salary,  £10  for  first  six  months,  £25  for  second  six  months, 
^parate  apartments,  board,  and  washing  provided.  Appliea- 
d  the  House-Surgeon  by  April  9th. 

3,  Sr.  LEONARD’S,  AND  EAST  SUSSEX  HOSPITAL,  Hastings. 
•e-Surgeon  ;  unmarried,  doubly  qualified.  Salary,  £75  per  an- 
nth  board  and  residence.  Applications  to  W.  J.  Gant,  Secre- 
y  April  9th. 

OCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPEN- 
132,  Malden  Road,  N  W.  Medical  Officer.  Applications  to  the 
ary  Secretary,  G.  G.  Browne,  Esq.,  by  April  26th. 

ISPENSARY  AND  INFIRMARY'  AND  VICTORIA  HOSPITAL, 
lent  Medical  Officer  ;  doubly  qualified  Salary,  £100  per  annum, 
led  apartments,  coal,  gas,  and  attendance.  Applications  to  the 
ary  Secretary,  Mr.  Reginald  Blaker,  Lewes,  Sussex,  by  April 


LOCK  HOSPITAL  AND  ASYLUM,  Harrow  Road,  and  91,  Dean 
Soho,  W.— Surgeon  to  Outpatients;  must  be  F.R.CS.Eng. 
ations  to  the  Secretary,  at  91,  Dean  Street,  Soho,  by  April  12tli. 
1ERRY  LUNATIC  ASYLUM.— Assistant  Medical  Officer.  Salary, 
ir  annum,  with  furnished  apartments,  rations,  fuel,  light,  wash- 
id  attendance.  Applicants  must  be  unmarried,  and  not  more 
)  years  of  age.  Apply  with  copies  of  testimonials  to  Dr.  Hetlier- 

•  Election  on  April  14th. 

STER  ROYAL  IN  FIR  VI  ARY’,  DISPENSARY,  AND  LUNATIC 
ITAL,  OR  ASYLUM.-  Honorary  Assistant-Physician.  Applica- 

•  the  Chairman  of  the  Board  by  April  20tli. 

DLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House-Physician  ; 
oe  M.R.C  S  Eng.  Appointment  for  six  months.  Salary,  at  the 
f  £60  per  annum,  and  board  and  laundry  expenses.  Applica- 
jO  Charles  H.  Byers,  Secretary,  by  April  llih. 

JLITAN  HOSPITAL,  Kingsland  Road,  N.E.— House  Surgeon  ; 
be  M.R  C.S. Eng.  Appointment  for  six  months.  Salary,  at  the 
f  £10  per  annum,  with  board  and  laundry  expenses.  Applica- 
:o  Charles  H.  Byers,  Secretary,  by  April  11th. 

OLITAN  HOSPITAL,  Kingsland  Road,  N.E.— Assistant  Eouse- 
onjmust  be  M.R. C.S. Eng.  Board  and  laundry  expenses  pro- 

•  Applications  to  Charles  H.  Byers,  Secretary,  by  April  11th. 


NORTH  RIDING  ASYLUM,  Clifton,  York.— Second  Assistant  Medical 
Officer.  Salary,  £100  per  annum,  with  board,  apartments,  washing, 
and  attendance.  Applications  to  the  Medical  Superintendent^ by 
April  13th. 

NOTTINGHAM  BOROUGH  ASYLUM,  Mapperley  Hill,  Nottingham.— As¬ 
sistant  Medical  Officer,  unmarried.  Salary,  £125  per  annum,  with, 
apartments,  board,  and  washing.  Applications  to  the  Medical  Super¬ 
intendent  by  April  18th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— House-Surgeon. 
Appointment  for  six  months.  Salary,  at  the  rate  of  £55  5s.  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by_  April 
23rd.  ® 

PARISH  OF  BIRMINGHAM.— Three  Visiting  Physicians  for  the  Work- 
house  Infirmary.  Salary,  £100  per  annum.  Applications,  on  printed 
forms  to  be  obtained  at  the  Clerk’s  Office,  to  Walter  Bowen,  Clerk  to 
the  Guardians,  Parish  Offices,  Birmingham,  by  April  14th. 

PARISH  OF  GLENELG,  Inverness  shire,  N.B.— Medical  Officer  for  the 
Southern  Division.  Salary,  from  Parochial  Board,  £50  a  year,  free 
house  and  garden,  and  additional  fixed  salary  of  £100  from  other 
sources.  Applications  to  Chairman  of  the  Parochial  Board,  Inverie, 
Isle  Ornsay,  N.B. 

PAROCHIAL  BOARD  OF  UIG,  LEWIS.-Medical  Officer.  Salary,  £180. 
Gaelic  indispensable.  Applications  to  the  Chairman,  Parochial  Board 
of  Uig,  by  Stornoway,  before  April  15th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Senior  Resident  Medical 
Officer,  doubly  qualified.  Salary,  £100  per  annum,  with  board  and 
residence.  Applications  to  the  Secretary  by  April  11th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
Officer.  Board,  residence,  and  washing.  Applications  to  the  Secre¬ 
tary  by  April  11th. 

SALOP  INFIRMARY,  Shrewsbury.— Dispenser.  Salary,  £100  per  annum, 
without  residence  or  any  extras.  Applications  to  i  he^  Secretary  by 
April  23rd. 

SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E.-Visiting  Physician 
for  Branch  Hospital  in  the  Royal  Victoria  and  Albert.Docks.  Appli¬ 
cations  to  P.  Michelli,  Secretary,  by  April  25th. 

SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E.— Visiting: Ophthalmic 
Surgeon.  Applications  to  P.  Michelli,  Secretary  by  April  25th. 

SOUTHALL-NOKWOOD  LOCAL  BO  ARD.— Analyst.  Applications  marked 
“Applications  for  Analyst  "to  the  Board  Officer,  High  Street,  Southall,. 
Middlesex,  by  April  12th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea.-Hono- 
rary  Medical  Officer  to  New  Convalescent  Branch  at  Broadstairs  to  be 
opened  in  May.  Applications  to  the  Secretary,  Captain  Blount,  R.N., 
by  April  18th. 


MEDICAL  APPOINTMENTS. 

Barnes,  Mr.,  appointed  Medical  Officer  of  the  Malvern  Distinct  of  the 
Upton-upon-bevern  Union,  vice  A.  M.  Weir,  L.  R.G.I L.R.C.b.Eam. 

Beesley,  A.  j.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of  the 
West  Derby  Union  Infirmary. 

Behrendt,  M.  R.  J.,  L  R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer 
of  Health  for  the  Scunthorpe  Urban  Sanitary  District. 

Bennett  Vivian  B.,  M.B.,  appointed  Assistant  Medical  Officer  to  the 
Walton  Workhouse  Hospital. 

Boyd,  Campbell,  L.R.C.P.,  L. R.C.S.Irel.,  appointed  Medical  Officer  to  the 
Camberwell  Provident  Dispenary. 

Bullmore,  W.  K.,  M.D.St. And.,  M.K.C.S.Eng.,  appointed  Medical  Officer 
of  Health  for  the  Falmouth  and  Truro  Ports. 

Bttrnft  R  W  M.  D.,  appointed  Honorary  Consulting  Physician  to  the 
Royal  Caledoiiai  Asylum,  Holloway;  vice  David  W.  Finlay,  M.D., 
resigned. 

Challenor,  H.  S.,  M.R.C.S.,  appointed  Medical  Officer  for  the  Second  and 
Fourth  Sanitary  Districts  of  the  Abingdon  Union,  vice  H.  L.  Dixon, 
L.R.C.P.Lond.,  M.R.C.S.Eng.,  resigned. 

Cheyne,  W.  Watson,  M.B.,  appointed  Honorary  Consulting  Surgeon  to  the 
Royal  Caledonian  Asylum,  Holloway,  • vice  John  Wood,  F.R.C.S., 
dece<is6cl. 

Cotterell,  Edward,  F.R.C.S.Eng.,  appointed  Surgeon  to  the  Cancer 
Hospital,  and  Surgeon  to  the  West  End  Hospital  lor  Diseases  of  the 
Nervous  System. 

Cruise,  J.  E.  W.,  M  B.,  B.Ch.Irel.,  appointed  Resident  Medical  Officer  of 
tlie’Giafton  Street  Hospital,  Liverpool. 

Davies,  Edward,  M.D.St.And  ,  M  R.C.S.Eng.,  appointed  Deputy  Coroner 
for  the  Eastern  Division  of  Denbighshire. 

Elliot,  E.  A.  S.,  L  R.C.P.Edm.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
of  the  Workhouse  of  the  Kingsbridge  Union,  rice  John  Elliot,  M.R.C. S. 
Eng.,  resigned.  . 

Elliott  R.  H.,  M.B.,  B.Ch.Irel.,  appointed  Resident  Medical  Officer  of 
the  Netherfield  Road  Hospital,  Liverpool. 

Forbes.  Armitage,  L.R.C.P.Edin.,  L.R.C.S.Irel.  appointed  Government 
Medical  Officer  and  Public  Vaccinator  for  the  District  of  Waidell, 
New  South  Wales. 

Forsyth,  Robert,  M.D.Glas.,  reappointed  Medical  Officer  of  Health  to  the 
Drightlington  Local  Board. 

Glover,  L.  G.,  M.B.,  B.C. Cantab.,  appointed  House-Physician  to  the  Royal 
Hospital  for  Diseases  of  the  Chest,  City  Road. 

Goodall,  J.  K.,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Whittington  Urban  Sanitary  District. 

Harris,  Spencer  Clabon,  L.F.P.S.,  L.M.Glas.,  reappointed  Medical  Officer 
of  Health  for  the  Ely  Urban  Sanitary  District. 

Holt,  H.  M.,  L.S.A.,  appointed  Medical  Officer  for  the  Leavening  Sanitary 
District  of  the  Malton  Union. 
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James,  W.  E..  M.R.O.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  of 
Health  to  the  Newport  Union  Sanitary  Authority. 

Johnson,  Hy.  Sandford,  M.R.C.P.I.,  L.F.P.S.Glas.,  reappointed  Medical 
Officer  of  Health  for  the  Totnes  Rural  District. 

McCarthy,  Mr.,  appointed  Medical  Officer  of  the  Powick  District  of  the 

Upton-upon-Severn  Union. 

Mulvany,  John,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  the’ Cottage  Hospital,  Walsall. 

Richards  J.  S.,  M.D.,  B.S.,  appointed  Resident  Medical  Officer  to  the 
Royal  Hospital  for  Children  and  Women,  Waterloo  Bridge  Road,  vice 
J.  M.  Thorne,  M.R.C.S.Eng.,  resigned. 

Roberts,  John  S.  H.,  L.R.C.  P.Lond.,  fM.R.C.S.Eng.,  appointed  Outdoor 
Surgeon  to  the  Swansea  Hospital. 

Robinson  James,  M.D.Brux..  L.R.C.P.Edin.,  reappointed  Medical  Officer 
of  Health  for  the  Turton  Urban  Sanitary  District. 

Roper  William  R.,  M.A.Cantab.,  M.D.Dub.,  L.R.C.P.Edin.,  reappointed 
Medical  Officer  for  the  Fifth  Sanitary  District  of  the  Chesterton 
Union. 

Rowlands  James  David,  M.R.C.S.Eng.,  L.S.A.,  appointed  Coroner  for 
Liberty  of  Kidwelly,  vice  James  Rowlands,  F.R.C.S.,  resigned. 

Sawyer  Robert  Hy.,  M.R.C.S.Eng., reappointed  Medical  Officer  of  Health 
to  the  Shaftesbury  Town  Council. 

Sheppard,  H.  A.,  M.R.C.S.Eng., L.S.  A..,  reappointed  Medical  Officer  to  the 
Workhouse  of  the  New  Forest  Union. 

o,wr,„,  Walter  W  M.B..  C.M.Aberd.,  appointed  Junior  House-Surgeon 
to  the  Birmingham  and  Midland  Eye  Hospital. 

Somerville,  Archibald,  M.D.,  F.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  Kndon  District  of  the  Leek  Union. 

Straton  Charles  Robert,  L.R.C.P.,  F.R.C.S.Edin.,  reappointed  Medical 
Officer  of  Health  for  the  Wilton  Urban  Sanitary  District. 

Trend  T  Win  M.D.St.And.,  M.  R.C.P.Edin.,  M.R.C.S.Eng.,  appointed 
Physician  to  the  Royal  South  Hants  Infirmary. 

Wallace  William  M.A.,  L.D.S.,  appointed  Lecturer  on  Dental  Anatomy 
and  Physiology  at  the  Glasgow  Dental  Hospital,  vice  J.  C.  Woodburn, 
M.D.Glas.,  resigned. 

Wallis,  F.  C.,  M.B  ,  B. S. Cantab.,  M.R.C.S.,  appointed  Assistant  Surgeon 
to  the  Metropolitan  Hospital. 

Willett  Edgar,  M.B.,  F.R.C.S.,  appointed  Assistant  Surgeon  to  the 
Metropolitan’ Hospital,  Kingsland  Road. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m.— Clinical  evening  :  Mr.  Watson 
Cheyne :  A  case  of  Removal  of  the  Breast  treated  by 
Thiersch's  method  of  skin  grafting.  Mr.  Harrison  Cripps  : 
(1)  Case  of  Chancre  of  Face  ;  (2)  Case  illustrating  Amputa¬ 
tion  of  the  Penis  by  a  Perineal  Method.  Mr.  Hugh  Smith  : 
A  preparation  of  the  parts  from  a  case  of  Unreduced  Dis¬ 
location  of  the  Shoulder,  with  clinical  history.  Dr.  T. 
Coicott  Fox:  Two  cases  illustrating  the  Development  of 
Lupus  Vulgaris  from  Scrofulous  Glands  and  Scrofulous 
Gummata.  Dr.  W.  Pasteur  :  Pigmentation  of  Mucous  Mem¬ 
brane  of  Mouth  and  Gums.  Cases  will  be  shown  by  Dr. 
Mitchell  Bruce,  Mr.  A.  M.  Shield,  etc.  The  following  ex- 
liioits  will  also  be  on  view:  By  the  President :  (1)  A  speci¬ 
men  of  Plugging  of  the  Duodenum  from  a  Lamb;  (2)  In¬ 
fective  or  Melanotic  Freckles  in  Senility  (portrait).  By 
Mr.  Brudenell  Carter:  An  instrument  for  Facilitating  the 
Performance  of  Mules’s  Operation. 


Royal 


TUESDAY. 

Medical  and  Chirurgical  Society,  8.30  p.m —Mr.  R.  J.  Godlee: 
A  case  of  Ligature  of  the  Second  Part  of  the  Left  Sub¬ 
clavian  Artery  for  the  Cure  of  an  Axillary  Aneurysm.  Dr. 
George  Thin  :  On  the  Symptoms  and  Pathology  of  Psilosis 
(Lingua;  et  Intestini). 


WEDNESDAY. 

(Hunterian  Society,  8.30 p.m.— Clinical  evening:  The  President :  A  case 
of  Acromegaly.  Dr.  T.  Marshall :  A  case  of  Local  Sweating 
of  Face.  Dr.  James  Galloway  :  A  case  of  Morphcea  under¬ 
going  Resolution.  Mr.  J.  Poland  :  A  Large  Adeno-fibroma 
of  the  Breast.  Dr.  A.  T.  Davies  :  (1)  A  case  of  Myxoedema; 
(2)  A  case  of  Transposition  of  the  Viscera. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  I Vednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

MARRIAGE. 


Moon— Bradshaw.— On  March  1st,  at  Christ  Church,  Rawal  Pindi,  Pun- 
iab  by  the  Rev.  A.  N  W.  Spens,  Senior  Chaplain,  Wilfred  Graham, 
Captain  Seafortli  Highlanders,  third  son  of  the  Rev.  Sir  Edward 
Graham  Moon.  Bart.,  Rector  of  Fetcham,  Leatherliead,  Surrey,  to  Mary 
Frances,  second  daughter  of  Surgeon-Colonel  A.  F.  Bradshaw.  C.B. , 
Armv  Medical  Staff,  Honorary  Surgeon  to  His  Excellency  the  Viceroy 
of  India. 

DEATH. 

Greathead.— On  March  10th,  1892,  at  Graliamstown,  South  Africa,  Esther 
Louisa,  wife  of  John  Baldwin  Greathead,  M.B.Edin.,  aged  34  years. 


NOTES,  Etc.  [April  9. 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  shoui: 
the  Office  not  Later  than  midday  Post  on  Wednesd^ 

GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  leapecting  Editorial  matters  should  be  addres 
Editor,  4*9,  Strand,  W.C.,  Eondon  ;  those  concerning  busbies 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lett< 
editorial  business  of  the  Journal  be  addressed  to  the  Edii 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the 
Medical  Journal  are  requested  to  communicate  beforehanc 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  commu 
should  authenticate  them  with  their  names— of  course  not  n< 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  >j 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journai 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Public  Health  Department.— We  shall  be  much  obliged  tci 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  a 
Reports,  favour  us  with  duplicate  copies. 


d"  Queries,  answers,  and  communications  relating  to  subjects 
special  departments  of  the  British  Medical  Journal  are  devot 
found  under  their  respective  headings. 

QUERIES, 


Dr.  Fred.  B.  Hallowes  (Redhill,  Surrey)  asks  to  be  recomn 
home  or  institution  where  au  old  gentleman,  partly  hemiplegic 
with  cancer  of  rectum,  can  be  taken  in  and  cared  for  ;  his  fri 
pay  from  £L  to  £t  10s.  a  week. 

Dr.  F.  W.  Bennett  (Leicester)  asks  for  information  respec 
climate  and  healthiness  of  Lagos,  West  Africa.  What  is  the  t 
of  the  year  to  arrive  there,  and  what  precautions  can  be  ad 
guard  against  fever  ? 

Home  for  Inebriate. 

W.  S.  asks  whether  there  is  any  licensed  inebriate  institution  in 
poor  clergyman  could  be  boarded  for  about  thirty  shillings  aw 
***  We  do  not  know  of  any  such  institution  for  males  at 
mentioned.  Probably  the  best  plan  would  be  to  insert  a  publ 
tisement. 


ANSWERS. 


Book  Club.— Such  evidence  would,  of  course,  be  open  to  critieis 
would  be  going  very  far  to  say  that  he 'is  not  entitled  to  give  it. 

Patenting  of  Surgical  Inventions. 

L. F.P.  &  S.  (Swansea)  :  The  practice  of  patenting  surgical  ap 
by  their  professional  inventors  is  one  of  which  the  propriet 
generally  admitted,  and  we  cannot  undertake  to  give  the  ao 
quested. 

Acarus  Scabiei. 

M. B.Lond.  writes  :  I  would  like  to  know  if  there  is  any  reason  to 
that  the  acarus  scabiei  invests  any  other  part  than  the  skin 
underclothing  ?  in  a  case  occurring  here,  the  medical  officer  o 
has  pronounced  the  whole  house,  walls  and  furniture  and  clo 
fected  by  the  itch  insect,  and  ordered  the  whole  house  to  be  fu 
with  sulphur,  and  every  article  of  clothing  and  bedding  to  bi 
Also  that  two  months  must  elapse  before  the  family  can  be  fi 
infection. 

***  The  acarus  scabiei— sarcoptes  scabiei— can  live  a  very  c 
able  period  in  clothing,  woodwork,  etc.  The  sarcopt  of  one  ani 
live  on  another  species. 

California. 

Dr.  F.  C.  Gresham  (Sierra  Madre,  Los  Angeles  Co.,  California)  v 
reply  to  “  JEx-Colomal,”  in  the  British  Medical  Journal  of  F 
27th  :  1.  As  to  prospects  of  medical  practice  in  California— s 
about  Southern  California— there  are  numbers  of  practitione 
consequently  most  men  make  only  a  living.  So  many  come,  1 
self,  in  the  first  stage  of  phthisis;  others  who  have  a  little  mo 
do  a  little  professional  work  when  they  can,  that  is,  their  mi 
not  quite  sufficient  to  keep  themselves  and  families.  Even  n 
have  enough  to  live  upon  practise,  so  that  there  is  less  for  tin 
are  dependent  upon  their  profession.  British  qualifications  a 
cient,  but,  as  the  universal  qualification  here  is  the  M.D. 
Englishmen  should  have  that  if  possible.  You  forward  your  pari 
to  the  Secretary  of  the  State  Medical  Society,  Sau  Francisco,  D 
C.  Wadsworth,  H06,  Sutter  Street,  San  Francisco,  Californi 
5  dollars  fee.  You  will  receive  a  licence  to  practise,  which 
registered  with  the  county  clerk  of  the  county  in  which  you  pri 
practise. 


; ,  1892.] 
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Eczema  in  Infants. 

tesrThis  disease  being  due  to  some  derangement  of  the 
unction  it  will  be  found  upon  experience  that  the  exhibition 
most  cases  has  very  little  effect  and  may  not  infrequently 
irm  than  good.  A  case  which  came  under  my  notice  last 
his  well  out.  The  child,  about  six  weeks  alter  birth,  he¬ 
ed  with  eczema,  which  rapidly  spread  over  the  whole  body 
For  some  months  the  child  was  kept  at  the  seaside,  but  the 
idually  became  worse  and  he  was  then  taken  to  a  healthy 
London,  where,  after  some  weeks,  a  slight  improvement  was 
)n  being  taken  back  to  the  seaside  the  eczema  was  very  soon 
ever,  and,  as  a  last  resource,  a  thorough  change  to  a  pine 
and  district  was  recommended.  No  drugs  were  given,  a 
diet  was  adhered  to,  and  before  a  month  had  elapsed  a 
ange  for  the  better  had  taken  place.  To  allay  the  irritation, 
excessive,  vinolia  cream  was  freely  used,  and  cotton  wool 
tile  affected  parts.  At  the  age  of  10  months  the  first  tooth  (a 
isor)  was  cut,  and  now  the  child  could  scarcely  be  recog- 
e  same.  Writing  of  this  malady  Dr.  Daniel  Turner,  1725, 
erefore  let  the  honest  physician  abstain  from  medicines,  and 
a  necessity  let  the  pain  of  this  itch  in  children  be  only  miti- 
fresh  butter,  or  with  the  same  washed  in  rosewater.” 


NOTES,  LETTERS.  Etc. 


Debt  Collecting. 

tes:  In  the  British  Medical  Journal  of  March  26th  there 
•oncerning  the  British  Medical  Protection  Society,  8, Berners 
ive  joined  that  Society  and  am  quite  satisfied  with  it  in  every 
money  has  been  promptly  sent  me,  and  the  patients  well 
:  by  letters  in  the  lirst  place,  and  in  a  way  not  to  offend  any 
3  person  ;  if  no  notice  is  taken  of  these  applications,  it  then 
the  doctor  to  take  the  necessary  steps  to  recover  his  fees, 
Society  will  at  once  do.  I  fail  to  see  what  more  can  be 

Medical  Electricians. 

vwkins-Ambler,  F.R.C.S.Ed.,  M  R.C.S.  (Liverpool)  writes: 
>1  (and  other)  newspapers  have  lately  been  enriched  with 
ents  of  a  “medical  electrician’s”  belts  and  other  appli- 
d  ladies,  who  used  to  be  sensitive  about  such  delicate  sub- 
e  their  troubles  from  prolapse  of  the  womb  and  the  cures 
/these  wonderful  belts.  I  also  understand  them  to  cure 
the  uterus,  but  in  these  cases  they  must  be  supplemented  by 
athic  necklace.  Some  medical  gentlemen  also  support  their 
ip  with  testimonials. 

Treatment  of  Prolapsus  Uteri. 

.  Lewin  (Lambeth,  S.E.)  writes:  A  member  of  my  family, 
s  Irom  a  severe  form  of  prelapsed  uterus,  has  been  seriously 
’  a  person  who  considers  herself  a  proficient  monthly 
'ear  a  T  bandage  of  scarlet  flannel,  saying  “  It  will  frighten 
back  to  its  place,  and  you  wall  not  need  to  visit  any  more 

Mrs.  Osborne. 

:Ronaldson  (Haddington,  N.B.)  writes  :  I  write  to  suggest  the 
if  a  petition  being  got  up  by  the  profession  for  the  release  of 
named  unfortunate  woman,  based,  of  course,  upon  the  plea 
;  isibility ;  as  such  a  petition  would  carry  more  weight  in  a 
5  kind  than  any  other. 

ition  in  favour  of  the  release  of  Mrs.  Osborne  before  her  con- 
ikes  place,  on  grounds  relating  to  her  mental  and  physical  his- 
ondition,  has  been  signed  by  many  leading  members  of  the 
ofession  in  London  for  pre=entation  to  the  Home  Secretary. 
I  y  be  obtained  .oQMessrs.  Wontner,  19,  Ludgate  Hill,  Lon- 

Epidemic  Insanity. 

go  a  man  was  lynched  in  Wisconsin,  and  the  lynchers  were 
•ought  to  justice.  We  learn  from  the  Medical  Record  of  New 
the  jury  devised  a  most  ingenious  way  of  avoiding  the  difli 
h  the  case  presented.  They  found  that  all  the  men  were 
i  therefore  acquitted  them.  Further  examination  revealed 
lat  all  but  three  had  recovered  their  sanity  in  the  interval 
e  lynching  and  the  trial.  These  men  were  therefore  liber- 
ire  much  to  be  congratulated  upon  this  rapid  and  complete 

Bryonia  in  Pneumonia. 

nsford  (Kilburn)  writes:  W.  W.,  aged  30,  when  first  seen 
.  13th,  had  complained  of  pain  and  coldness  in  back  all  the 
ius,  and  had  then  a  temperature  of  102°— making  this  the 
'  of  the  disease.  On  the  third  day  his  temperature  was  102.6°, 
rth  day  103°,  with  profuse  rusty  sputum  and  marked  erepita- 
the  right  base;  on  the  sixth  daythelungwassolid.no  air 
le  lower  lobe  on  the  right  side.  On  the  seventh  day  the 
rred,  and  the  temperature  fell  from  102°  to  normal.  On  the 
/  moist  rales  were  audible,  and  from  that  date  the  lung im- 
the  fourteenth  day,  when  the  patient  was  able  to  get  up  for 
the  afternoon.  The  respirations  never  exceeded  .36,  nor  did 
■ature  rise  above  103°  at  any  time,  and  delirium  was  nearly 
n  the  tenth  day  a  complication  presented  itself  in  the  shape 
I  leritic  membrane  covering  the  whole  of  the  soft  palate  and 
is  was  scraped  away,  and  the  throat  sprayed  frequently  with 
if  mercury  (l  in  2,000),  which  effectually  prevented  the  mem- 
peariDg  or  invading  the  larynx. 

the  treatment :  On  the  fourth  day  the  patient  was  put  on 
doses  of  a  mixture  containing  tr.  bryonise  m  xx  and  aqua 
I  may  be  wrong,  but  it  seems  to  me  that  this  drug  mate- 
med  the  course  of  the  disease,  and  prevented  it  from  as- 
usual  severity. 


Peculiarities  of  a  Sheffield  Special  Hospital. 

A  medical  man  forwards  us  the  enclosed  letter,  recently  received  by  one 
of  his  patients,  who  had  been  made  acquainted  with  Dr.  Hardwicke’s 
pretensions  to  cure  cancer  :  — 

Sheffield  Public  Hospital  for  Skin  Diseases,  conjoined  with  the  Sheffield  and 

South  Yorkshire  Ear  and  Throat  Hospital. 

Patrons : 

His  Grace  the  Duke  of  Portland,  M.H. 

Sir  Henry  Somerville  Boynton,  Bart. 

Sir  Francis  Cook.  Bart.,  Viscount  Montserrate. 

His  Excellency  Baron  Howortli  de  Sacavem. 

Patronesses : 

The  Duchess  of  Portland, 

Lady  Boynton,  Lady  Cook,  Viscountess  Montserrate,  the  Baroness 
Howortli  de  Sacavem. 

Devonshire  Street,  Sheffield,  March  21st,  1892. 

Dear  Sir,— 1  have  just  received  your  letter,  and  hasten  to  reply  at 
once  from  here,  in  order  to  save  a  post.  I  do  think  cancer  curable, 
having  proved  it  so.  I  shall  be  glad  to  see  your  wife  next  Sunday  morn¬ 
ing,  or  the  Sunday  morning  following,  if  convenient  to  you.  The  fee 
will  be  twenty  guineas  (£21),  and  will  include  the  supply  of  remedies 
for  one  month,  after  which  all  the  necessary  remedies  will  be  supplied 
at  the  rate  of  one  guinea  per  month.  1  presume  you  desire  me  to  see 
the  case  alone  and  undertake  the  treatment,  which,  in  a  case  like  your 
wife's,  can  be  easily  carried  out  by  post,  provided  that  I  see  and  care¬ 
fully  examine  the  case  once  to  start  with.  I  enclose  some  printed  slips 
done  by  our  committee  for  the  use  of  patients  afflicted  with  cancer, 
etc.— In  haste,  I  remain,  yours  faithfully, 

H.  J.  Hardwicke. 

The  enclosures  are  reprints  of  newspaper  paragraphs,  headed,  “A 
Cure  for  Cancer,”  etc.,  from  the  London  Evening  News,  the  Sheffield  Daily 
Telegraph,  and  Dai  y  Independent.  Dr.  Hardwicke,  we  notice,  holds  the 
diplomas  of  M.R.C.P.Edin.,  and  F.R.C.S.Edin.  His  modeof  professional 
procedure  is  hardly  consistent  with  the  dignity  of  these  Colleges,  or  with 
what  might  be  expected  of  their  graduates.  One  of  the  newspaper  cuttings 
enclosed  to  the  inquiring  patient  is  as  follows  :  — 

[Extract  from  the  London  Evening  News  and  Post,  dated  September 

15th,  1891.] 

A  Cure  for  Cancer. 

To  the  Evening  News  and  Post. 

Sir,— Some  time  ago  a  paragraph  appeared  in  the  daily  press,  stating 
that  Dr.  Hardwicke,  of  Sheffield,  had,  after  many  years’  investigation, 
discovered  a  mode  of  curing  cancer  and  lupus.  Such  an  announcement 
naturally  was  of  the  utmost  moment  to  thousands  of  doomed  sufferers, 
myself  amongst  the  rest.  Notwithstanding,  therefore,  the  positive 
assertion  of  the  medical  faculty  that  cancer  is  incurable,  ami  hearing 
that  Dr.  Hardwicke  visited  London  professionally  at  regular  and  fre¬ 
quent  intervals,  1  placed  myself  under  his  care,  with  the  happy  result 
that  lam  now  quite  cured.  At  the  earnest  request  of  many  friends  I 
publish  this,  though  for  weighty  reasons  I  may  not  append  my  signa¬ 
ture.  Mr.  John  Lucas  (of  35,  Holly  Street),  Secretary  to  the  Sheffield 
Public  Hospital  for  Skin  Diseases,  will  give  anyone  my  reasons  for  Dot 
desiring  to  be  interviewed,  and  in  proof  that  my  case  does  not  stand 
alone  as  an  isolated  chance,  he  will  also  give  names  and  addresses  of 
others  who,  like  myself,  were  on  the  point  of  submitting  to  surgical 
operation,  but  who,  instead,  took  the  course  I  did,  with  the  same  happy 
results.  In  the  interest  of  humanity  I  make  this  statement.— I  am,  etc., 

A  Grateful  Woman. 

“  To  Symmachus.” 

We  are  indebted  to  Dr.  L.  M.  Griffiths  (Bristol)  for  furnishing  us  with 
copies  of  further  renderings  of  Martial's  well-known  epigram  to  Sym¬ 
machus,  of  which  we  gave  some  Glasgow  renderings  last  week.  T.  E.  A. 
lias  also  sent  a  translation.  The  renderings,  Anglice  et  Greece,  to  which 
Dr.  Griffiths  refers  us,  are  to  be  found  in  the  Bristol  Medico-Chirur- 
gi cal  Journal,  vol.  v,  1887.  pp.  223  and  295.  This  well-known  epigram  has, 
no  doubt,  been  rendered  into  rhyme  many  scores  of  times,  and  it  will 
hardly  be  worth  while  to  collect  or  reprint  all  the  variorum  readings  of 
such  metrical  efforts. 

The  Pathology  of  Tuberculosis. 

Dr.  George  F.  Crooke  (Birmingham)  writes,  with  reference  to  the 
opinion  expressed  in  the  review  of  his  lecture  on  the  Medical  Pathology 
of  Tuberculosis,  “  that  his  cases  were  too  few  to  serve  as  a  basis  for  sound 
conclusions.”  •*  The  statements  to  which  I  committed  myself  are  chiefly 
concerned  with  facts,  and  they  were  made  only  after  careful  considera¬ 
tion,  and  sometimes  with  a  certain  amount  of  reservation.”  Secondly, 
in  regard  to  the  preference  which  he  appeared  to  show  for  the  labours 
of  German  pathologists,  to  the  neglect  of  those  of  English  pathologists, 
liesays”it  must  be  acknowledged  that  German  pathologists  were  not 
only  the  first  in  the  field,  but  have  ever  since  maintained  their  prece¬ 
dence;  and  I  quoted  largely  from  two  authorities  whose  labours  were 
either  quite  recent,  or  at  all  events  well  up  to  date.  1  certainly  had  no 
intention  of  ignoring  the  labours  of  mine  own  countrymen  ;  and  if  it  be 
thought  I  have  done  so.  I  willingly  apologise,  because  my  omission  was 
not  intentional ;  hut  I  believe  1  have  made  special  reference  in  one 
place  to  the  soundness  of  their  labours,  and  have  pointed  out  its  special 
value  in  its  co  operation  with  clinical  observation,  as  contrasted  with 
the  tendencies  of  some  German  pathologists  to  rely  too  much  on  the 
results  of  experimental  research  in  the  elucidation  of  the  disease  as 
occurring  in  the  human  subject.” 

***  We  are  still  of  opinion  that  Dr.  Crooke  has  not  done  justice  to  the 
labours  of  his  own  countrymen  in  elucidating  the  connection  of  the 
tubercle  bacillus  with  the  pathology  of  phthisis,  and  would  cite  as  an 
example  the  omission  of  all  reference  to  the  papers  of  Mr.  Watson 
Cheyne  and  the  work  of  the  Brompton  Hospital  as  recorded  by  Dr, 
Percy  Kidd,  Mr.  H.  H.  Taylor,  and  others. 
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Degrees  and  Titles. 

Archibald  B.  Brockway,  M.R.C.S.,  L.R.C.P.  (Southport,  Queensland), 
writes:  Until  there  is  one  Central  Medical  Examining  Board  for  the 
British  Islands  there  cannot  but  be  continual  disputes  as  to  the  rela¬ 
tive  value  of  the  many  existing  degrees  and  diplomas.  It  appears  to 
me  that  the  establishment  of  such  a  Board  is  merely  a  matter  of  time 
though  many  years  must  elapse  before  the  most  conservative  of  the 
noble  professions  shall  discover  the  urgent  necessity  of  it. 

The  question  of  distinguishing  titles  among  medical  men  seems  to 
me  to  be  a  simpler  matter,  and  the  suggestion  which  I  would  put  for¬ 
ward  for  the  solution  of  the  existing  difficulty  of  differentiation  is  as 
follows?  Let  there  be  three  titles,  namely,  “Physician,'’  “Surgeon  ” 
and  “  Doctor.”  Let  the  title  “  Physician  ”  be  applied  to  those  medical 
men  who  wish  it  to  be  understood  that  they  practise  medicine  only- 
let  the  title  “Surgeon”  represent  the  man  who  practises  surgery  ex¬ 
clusively:  and  let  the  title  “Doctor”  be  used  by  the  general  practi¬ 
tioner.  Thus  the  terms  Physician,  Surgeon,  or  Doctor,  would  immedi¬ 
ately  convey  to  the  minds  even  of  the  public  each  its  specific  meaning 
The  army  could  hardly  object  to  the  title  “Surgeon”  being  used  by 
civil  medical  men,  as  the  former  have  now  adopted  elaborate  distin¬ 
guishing  titles. 


Cholera  among  Sharks. 

It  was  reported  not  long  ago  that  an  epidemic  of  cholera  had  broken  out 
among  the  sharks  in  the  Indian  Ocean.  This  intelligence  will  naturally 
be  received  by  most  people  with  dry  eyes,  but  the  manner  in  which  it  is 
supposed  the  outbreak  originated  gives  it  a  certain  amount  of  human 
interest.  The  bodies  of  seventeen  British  seamen,  who  had  died  of 
cholera  on  the  hospital  ship  in  the  harbour  of  Bombay,  were  sewn  up 
in  canvas,  taken  out  to  sea,  and  consigned  to  the  deep  in  the  usual  way. 
The  theory  is  that  a  shoal  of  sharks  feasted  upon  these  remains,  and 
thus  became  infected  with  cholera.  What  the  symptoms  of  the  disease 
In  these  formidable  patients  may  be,  and  how  and  by  whom  the  dia¬ 
gnosis  was  made,  we  are  not  informed,  but  if  it  be  the  case  that  the 
comma  bacillus  has  an  elective  affinity  for  the  shark  family,  an  easy 
way  naturallv  presents  itself  whereby  the  Indian  seas  at  least  could  be 
freed  from  these  uncomfortable  denizens.  If,  however,  cholera  can  be 
transmitted  to  sharks  by  man.  may  not  the  shark  return  the  compli¬ 
ment  ?  And.  in  that  case,  ought  they  not-such  of  them  at  least  as 
come  from  the  Indian  Ocean— to  be  subject  to  quarantine,  or  at  any  rate 
to  strict  inspection,  if  they  venture  near  Suez? 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 
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ABSTRACT  OF 

A  LECTURE 

ON 

PHILITIC  JOINT  DISEASES. 

)elivered  before  the  Royal  College  of  Surgeons  of  England. 

By  J.  HUTCHINSON,  Jtjn.,  F.R.C.S., 

us  Wilson  Lecturer ;  Assistant  Surgeon  to  the  London  Hospital. 

syphilis  may  be  the  cause  of  several  forms  of  arthritis 
v  generally  admitted,  although  the  subject  has  not  re- 
1  that  attention  which  it  deserves,  and  the  accounts  of 
scattered  and  mainly  to  he  found  in  foreign  writings. 
Hunter,  Ricord,  and  in  our  own  time  Von  Zeissl,  have 
d  that  syphilis  has  any  direct  influence  in  causing 
ses  of  the  joints  ;  whilst,  on  the  other  hand,  Lancereaux, 
ow,  Schuller,  Richet,  Voisin,  and  Howard  Marsh,  have 
;ht  forward  conclusive  evidence  as  to  the  fairly  frequent 
rence  of  true  syphilitic  arthritis.  The  following  divisions 
be  suggested : 

lynovitis  during  the  secondary  stage.  This  usually 
s  within  a  few  months  of  infection,  is  of  but  short  dura- 
is  very  amenable  to  mercurial  treatment,  and  clears  off 
ag  no  trace  behind.  It  is  rarer  and  of  far  less  importance 
the  other  forms,  which  all  occur  during  the  tertiary 

Perisynovial  gummata. 

Arthritis  due  to  osseous  nodes  or  gummata  in  the  neigh- 
lood  of  the  joint. 

True  chronic  synovitis. 

Syphilitic  chondro-arthritis  (Virchow). 

The  occurrence  of  joint  pains,  and  occasionally  of  syno- 
effusion,  at  the  time  the  patient  is  suffering  from 
idary  skin  eruptions,  etc,  has  been  a  fact  known  for  cen- 
s,  and  is  noted  in  a  Japanese  medical  work  dated  808.  In 
i  of  the  earliest  recorded  epidemics  of  syphilis  in  Italy 
France  the  joint  and  bone  pains  appear  to  have  been  both 
prevalent  and  very  severe.  As  regards  the  joints  chiefly 
ted  by  secondary  arthralgia  or  effusion,  it  is  interesting 
,te  that  they  are  in  the  main  the  ones  which  are  most 
nonly  involved  in  the  tertiary  stage,  that  is,  the  knees, 
vs,  and  ankles,  though  the  shoulders,  wrists,  and  some 
e  smaller  joints  are  not  exempt — for  instance,  thesterno- 
cular  articulations  and  those  of  the  fingers.  The  effusion 
nerally  only  moderate  in  amount,  the  overlying  skin  but 
if  at  all  congested,  and  with  the  effusion  there  may  be  a 
flete  absence  of  any  febrile  disturbance.  _  The  amount 
turation  of  the  pain  vary  much  ;  as  a  rule  it  is  much  less 
disappears  more  quickly  than  that  due  to  gonorrhoeal 
matism.  Thus  in  a  woman  under  my  care,  with  severe 
idary  syphilis,  there  was  considerable  effusion  into  both 
s  and  one  elbow,  whilst  one  wrist  was  stiff ;  the  pain  was 
ight  that  she  continued  at  her  usual  occupation.  Under 
ury  given  internally,  and  Scott’s  dressing  locally,  the 
s  soon  returned  to  their  normal  size.  The  age  of  the 
>nts  affected  with  secondary  synovitis  is  usually  between 
id  40  years,  though  Roch1  records  a  typical  example  in  a 
an,  aged  65,  who  previous  to  the  contraction  of  syphilis 
never  suffered  from  any  joint  trouble.  We  have,  unfor- 
tely,  no  evidence  as  to  the  pathological  changes  present 
■condary  synovitis  ;  it  would  be  a  point  of  great  interest 
■termine  whether  the  articular  cartilage,  which  is  the  seat 
ost  important  changes  in  some  cases  of  tertiary  arthritis, 
all  affected. 

iring  the  secondary  stage  effusion  into  certain  brr;fe 
tendon  sheaths  is  occasionally  met  with— for  example, 
nd  the  biceps  tendon  at  the  elbow  and  the  extensors  of 
;  angers.  Verneuil  2  narrated  three  cases  of  symmetrical 
!  ivial  effusion  into  the  sheaths  of  the  hand  extensors 
ng  the  secondary  stage,  an  observation  confirmed  t  y 
sly  Fournier,  Vaffier,  and  others.  In  patients  the  subject 
i  ite  secondary  syphilis  the  development  of  small  sub¬ 

1  These  dc  Paris,  1872,  No.  37. 

2  Gazette  Hebdomadaire,  September  25th,  1868. 


cutaneous  nodules,  especially  on  the  extensor  aspects  of  the 
limbs,  has  been  observed  by  Dr.  Mackenzie,  Sir  Dyce  Duck¬ 
worth,3  Mansurow,  and  others.  They  are  not  unlike  the 
so-called  “  rheumatic  nodules,”  but  occur  in  patients  of  more 
advanced  age,  and  may  persist  longer  unless  cured  by  mer¬ 
curial  treatment. 

[Illustrative  of  tertiary  syphititic  joint  disease,  printed 
records  of  15  cases  due  to  the  acquired  form,  mainly  from  the 
London  Hospital,  as  well  as  of  18  from  published  sources, 
were  adduced,  with  the  addition  of  15  others- -examples  of 
joint  disease  in  inherited  syphilis — making  a  total  of  48  cases]. 
Forty-three  cases  observed  by  Professor  Max  Schuller,  and  9 
reported  by  Mr.  Clutton— due  to  inherited  syphilis— bring  the 
number  available  for  analysis  up  to  100. 

2.  Perisynovial  Gummatous  Infiltration. —  With  regard  to  this 
frequent  ‘form  two  facts  come  out  strongly :  the  especial 
liability  of  the  fibrous  tissue  around  the  knee,  and  to  a  less 
extent  the  elbow-joints,  to  be  affected,  and  its  greater  preva¬ 
lence  in  women  than  in  men.  Out  of  24  cases  of  this  variety 
of  syphilitic  arthritis,  the  knee-joint  was  involved  in  13.  The 
gummatous  deposit  is  usually  attended  with  moderate  ef¬ 
fusion  into  the  joint,  and  may  in  exceptional  cases  break 
down  into  it,  though  as  a  rule  this  occurs  on  the  cutaneous 
surface.  It  is  a  very  chronic  condition,  and  liable  to  relapse 
after  apparent  cure.  The  following  case  may  be  taken  as  an 
example,  in  which  both  knees  were  affected. 


The  patient  was  a  woman  who  contracted  syphilis  soon 
after  marriage,  at  the  age  of  22.  Later  on  she  was  treated  for 
periostitis  of  one  tibia  ;  and  at  the  age  of  27  came  under  care 
for  chronic  synovitis  of  the  right  knee,  with  considerable 
effusion  and  multiple  gummatous  ulcers  grouped  below  and 
around  the  patella.  The  capsule  of  the  joint  appeared  to  be 
generally  thickened.  Under  treatment  she  completely  re¬ 
covered  ;  but  three  years  later  a  fresh  gummatous  ulcer 
developed,  and  now  the  left  knee  was  first  involved.  Two 
gummata  formed,  and  broke  down  at  the  inner  and  back  part 
of  the  joint,  and  the  latter  became  swollen,  with  marked 
thickening  about  the  ligamentum  patellae.  The  use  of  iodide 
of  potassium,  etc.,  was  followed  by  rapid  subsidence  of  the 
effusion,  and  healing  of  the  ulcers. 

It  has  been  mentioned  that  occasionally  the  gummata 
break  into  the  joint.  Of  this  the  late  Mr.  Coulson  has  recorded 
a  case,  and  necrosis  of  the  patella  has  also  been  observed.1 
The  neighbouring  bursae  are  very  liable  to  be  involved, 
especially  those  in  front  of  and  behind  the  ligamentum 
patellae.  Syphilitic  disease  of  the  olecranon  bursa  occasion¬ 
ally  occurs,  but  about  the  elbow  joint  there  is  a  position  much 
more  liable  (for  some  obscure  reason)  to  gummatous  infiltra- 

2  Clinical  Society's  T ransactions ,  1883. 

*  Howard  Marsh ;  Diseases  of  the  Joints,  p.  155. 
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tion  than  the  back  of  the  olecranon,  namely,  the  hollow  below 
the  epitrochlea.  This  fact  is  of  interest  from  the  invasion  of 
the  ulnai  nerve,  the  neuritis  set  up  being  shown  by  lancinat¬ 
ing  pains  along  the  course  of  the  nerve,  with  partial 
anaesthesia  of  the  two  inner  fingers,  etc.  [Three  examples  of 
this  were  adduced.]  y 

As  regards  the  diagnosis,  the  patient’s  age  (usually  in  mid- 
adult  life),  the  rounded  ulcers  or  scars— the  latter  being 
either  deeply  pigmented  or  white  and  supple  like  thin  parch¬ 
ment  will  usually  point  to  the  syphilitic  nature  of  the 
disease  apart  from  the  patient’s  history,  and  distinguish  it 
from  tuberculous  infiltration.  If  the  process  be  allowed  to 
go  «n  for  long  some  contraction  and  stiffness  of  the  joint  is 
likely  to  result ;  and  owing  to  the  comparative  absence  of 
pain  in  some  cases  the  patient  may  defer  coming  under  treat¬ 
ment  for  a  considerable  period,  and  render  the  disease  cor¬ 
respondingly  troublesome  to  cure.  In  one  such  case  Professor 
-4 wa®  ultimately  led  to  perform  a  complete  excision 
°t  the  elbow-joint,  with  recovery  of  good  mobility. 

3.  Joint  Disease  secondary  to  Periosteal  Nodes,  or  Gummatous 
Osteitis.  It  is  this  class  into  which  some  writers  have  at¬ 
tempted  incorrectly  to  place  all  cases  of  syphilitic  arthritis. 
It  is,  on  the  contrary,  a  comparatively  rare  form,  but  of  par¬ 
ticular  interest  from  the  point  of  view  of  diagnosis.  Verneuil5 
narrates  that  he  was  consulted  in  two  such  cases ;  one  was 
considered  to  be  osteo-sarcoma,  and  in  the  other  it  was  pro¬ 
posed  to  perform  amputation.  The  mistake  is  a  very  natural 
one— a  firm,  deep-seated  growth  from  the  joint  end  of  a  long 
bone,  accompanied  by  synovial  effusion,  will  almost  inevitablv 
suggest  sarcoma  ;  and  it  may  be  said  that  the  patient  is  for¬ 
tunate  if  he  possess  some  conspicuous  evidence  of  previous 
syphilis  to  attract  the  surgeon’s  attention.  Even  if  syphilis 
be  suspected,  and  mercury  and  iodide  of  potassium  be  given 
it  may  chance  that  the.  node  will  not  diminish  or  may  even 
steadily  increase.  Of  this  a  good  example  is  furnished  by  the 


Flg'0Qo^^fanSfVers^  sectl01?  of  lower  en<I  of  femur  with  syphilitic  dis¬ 
ease  of  internal  condyle,  a,  Periosteum.  6,  Fatty  tissue  c  New 
k°Pe  f9rnjmg  the  edge  of  the  swelling,  d,  Glairy  fluid.  ’  e,  Bone 

extensively  softened  and  infiltrated  with  gummatous  deposit. 

o  lowing  case,  in  which  extreme  difficulty  in  diagnosis  was 
experienced  even  after  exploratory  incision.  The  patient 
came  under  care  with  a  swelling  nearly  as  large  as  a  fist  over 
tne  inner  condyle  of  one  femur,  accompanied  by  synovitis  of 
the  knee.  He  was  stated  to  have  had  syphilis,  and  there  was 
a  family  tendency  to  malignant  growths.  The  swelling  had 
existed  for  several  months,  and  he  had  already  been  treated 
with  antisyphilitic  remedies.  For  a  time  the  tumour  was  said 
to  have  diminished  in  size,  but  a  further  trial  of  large  doses  of 
iodides  and  mercury  given  to  ptyalism  was  not  followed  by  im¬ 
provement.  After  consultation  it  was  decided  to  explore.  On 
division  of  the  overlying  vastus  internus  fibres,  a  smooth, 
glistening  capsule  was  exposed,  inside  which  was  some 
*  Journal  de  MMecine  et  de  tkirurgie  Pratiques,  lstej’,  p.  d3&.  “ 


opaque  whitish  material,  with  a  good  deal  of  chocolate-cc. 
glairy  fluid  ;  beneath  this  the  bone  was  eroded  over  a  coi 
able  area. 

As  the  diagnosis  was  still  obscure  and  the  bone  in  an 
extensively  diseased,  amputation  was  performed  throu 
lower  third  of  the  thigh,  and  the  patient  made  an  exc 
recovery.6  It  was  only  after  careful  microscopic  examij 
had  been  made  that  the  syphilitic  nature  of  the  disea: 
fully  established.  Fortunately  one  symptom  is  usuall 
sent  in  these  cases  of  synovitis  secondary  to  osteitis  < 
articular  ends,  which  is  of  great  help  in  the  diagn 
namely,  severe  aching  pain  (especially  at  night  time). 

[Examples  were  quoted  from  Fournier  and  Mdricami 
from  the  Middlesex  Hospital  Museum.] 

4.  Chronic  Synovitis  with  Gummatous  Thickening  of  the  Cc 
—This  form  of  syphilitic  joint  disease  may  imitate  c 
the  more  common  strumous  arthritis,  and  was  hem 
scribed  by  Richet  under  the  name  of  syphilitic  ps 
white  swelling.  Its  seat  is,  in  three  out  of  four  case 
knee-joint,  and  it  appears  to  be  nearly  as  common  as  a 
other  varieties  of  tertiary  syphilitic  arthritis  put  tog 
The  disease  may  be  confined  to  the  synovial  menfl 
which  becomes  greatly  thickened,  villous  processes  de' 
mg  on  the  inner  aspect,  and  frequently  firm  nodul 
lumps  can  be  distinguished  at  one  or  other  part  of  th* 
sule  (unlike  the  even  doughy  swelling  of  strumous  arth 
A  typical  example  was  figured  by  Lancereaux  in  his 
sur  la  Syphilis,  and  there  is  an  equally  good  specimen  i 
museum  of  St.  Bartholomew’s  Hospital.  In  the  forme 
both  knees  were  affected ;  in  the  latter  (under  the 
during  life  of  Sir  W.  Savory)  the  right  one  only, 
sidious  development,  very  chronic  course,  with  but  : 
pain  or  interference  with  mobility  are  the  main  cl 
features  of  this  form,  to  which  we  must  add  the  t 
ability  to  antisyphilitic  treatment.  But  if  neglected 


Fig.  3.— Syphilitic  disease  of  knee-joint  (specimen  in  Royal  Colle 
Surgeons  Museum),  a,  Thickened  lower  border  of  patell: 
Outer  condyle  of  femur,  its  articular  cartilage  pitted  and  dii 
into  two  by  a  deep  transverse  groove  ( d ).  c,  Inner  condyle,  w! 
denuded  of  cartilage,  which  has  been  replaced  by  fibrous  ti 
e,  Gumma  in  the  ligamentum  mucosum. 


or  less  contraction  may  occur  and  fibrous  ankylosis 
supervene,  owing  to  changes  in  the  articular  cart 
and  subjacent  bone.  A  fair  number  of  necropsies 
that  these  changes  consist  mainly  in  fibrillation  or  thi 
of  the  cartilage  followed  by  the  production  of  rounc 
linear  pits  in  the  bone,  lined  as  a  rule  by  fibrous  tissu 
with  the  appearance  of  having  been  gouged  out  from  thi 
cular  surface.  An  admirable  example,  affecting  knee,  e 
and  shoulder  joints,  is  to  be  found  in  the  museum  < 
Bartholomew’s  Hospital  (the  patient  had  been  under  thi 
of  Mr.  Morrant  Baker),  another  is  in  the  Guy’s  museurr 
a  third  I  placed  in  the  Royal  College  of  Surgeons’  colle 


6  The  case  is  recorded  at  length  in  the  Path.  Soc.  Trans. ,  1887,  am 
specimens  are  in  the  Royal  College  of  Surgeons  Museum. 
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t  of  these  well  shows,  in  each  of  the  joints  affected,  a 
ation  of  thickening  of  the  synovial  membrane  and 
ment  of  numerous  fringes  with  pitting  of  the  articu- 
'aees.  The  joint  represented  in  the  accompanying 
s  of  special  interest  from  the  fact  that  with  extreme 
a  and  erosion  of  the  cartilage  there  existed  a  definite 
’gummatous  mass  in  the  fatty  tissue  immediately  be- 
e  ligamentum  patellae.  I  obtained  the  specimen  from 
v  of  a  sailor,  age  23,  who  died  from  syphilitic  stricture 
rectum.  The  knee-joint,  which  was  the  only  one 
,  was  contracted  and  much  limited  as  to  movement, 
ar  case  has  been  recorded  and  figured  by  Gies,7  and 
,  an  important  series  of  specimens  in  Professor  Vir- 
museum  at  Berlin  which  illustrates  especially  the 
5  in  the  cartilages.  They  were  all  obtained  from  the 
s  of  tertiary  syphilis,  either  acquired  or  inherited,  and 
respects  offer  a  resemblance  to  the  well-known 


te 


i  met 
ins.” 


with  in  “  rheumatoid  arthritis 


or  “  arthritis 

They  differ,  however,  in  the  following 
(1)  The  syphilitic  disease  may  occur  in  one  or  more 
t  a  much  earlier  period  than  is  usual  with  arthritis 
ms,  provided  its  subject  be  in  the  tertiary  stage  ;  (2) 

?  of  the  erosions  does  not  appear  to  be  determined  by 
•ticular  pressure;  (3)  no  eburnation  of  the  exposed 
kes  place,  and  osteophytic  growths  or  “lipping”  at 
;e  of  the  articular  surface  is  absent ;  and  (4)  the  shape 
i« ’  erosions,  often  reniform  or  crescentic,  with  well¬ 
ed  edges,  differs  somewhat  from  those  seen  in  rheuma- 
hritis.  In  some  of  the  specimens,  at  the  site  of  ero- 
scar  of  fibrous  tissue  replaces  the  lost  cartilage, 
lk  anyone  who  carefully  examines  the  specimens  con- 
in  Virchow’s  collection  and  those  in  the  London 
ns  will  admit  that  the  changes  seen  in  the  syphilitic 
can,  as  a  rule,  be  distinguished  from  those  due  to 
itoid  arthritis  without  reference  to  the  history,  and  it 
f.e  worth  while  to  retain  the  “syphilitic  chondro- 
is  but  it  is  to  be  hoped  that  further  pathological  re¬ 
will  be  made  on  this  important  question.  It  will  pro- 
)e  found  that  syphilitic  joint  disease  is  much  more 
it  than  is  generally  supposed  from  the  scanty  evidence 
i  ent  forthcoming  from  the  post-mortem  room, 
augh  the  majority  of  patients  who  develop  syphilitic 
is  have  suffered  severely  from  other  tertiary  lesions  of 
lymphatic  glands,  or  viscera,  this  is  by  no  means 
the  case,  and  in  several  of  the  examples  I  have  col- 
the  joint  lesion  was  the  only  existing  symptom  of  late 
1  s- 

Disease  due  to  Inherited  Syphilis. — Any  of  the  forms 
isly  referred  to  may  occur  in  the  late  stages  of  the  in- 
l  disease,  but  two  others  require  notice  which  are  prac- 
|  confined  to  the  latter.  1.  Epiphysitis  in  young  syplii- 
i  lfants  not  infrequently  involves  the  joints,  and  sup- 
t  in  may  occur  from  this  cause  as  well  as  sometimes 
!  ndently  of  it.  In  the  latter  case  it  may  be  doubted 
lathe  fact  of  the  subject  being  syphilitic  has  much  to 
h  the  suppurative  arthritis,  which  is  really  pysemic  in 
.  Drs.  Wiltshire,  Bargioni,  Heubner,  and  others  have 
j  ed  instances  of  suppuration  in  one  or  more  joints  ob- 
in  syphilitic  infants.  The  syphilitic  epiphysitis  has 
o  well  described  by  Professors  Parrot,  Fournier,  and 
a,  Drs.  Taylor  and  Barlow,  that  further  notice  here  may 
;  pensed  with.  It  is  a  rather  grave  symptom,  but  if 
i  mercurial  treatment  be  carried  out  the  child  will  pro- 
f  recover,  and  the  ultimate  function  of  the  limb  be  but 
if  at  all,  impaired,  though  the  possibility  of  partial 
of  growth  in  the  affected  limb  must  not  be  ignored.  2. 
ic  effusion  into  one  or  more  joints,  especially  the  knees, 
irly  frequent  occurrrence  in  inherited  syphilitic  sub- 
i  uring  childhood  or  at  about  puberty.  It  is  generally 
I  etrical,  and  occurs  at  the  same  time  or  soon  after  an 
of  interstitial  keratitis.  It  is,  as  a  rule,  almost  painless, 
independent  of  the  development  of  bony  nodes  or  gum- 
i  lear  the  joints.  It  may  subside  spontaneously  in  a  month 
,  or  a  condition  of  hydrops  may  persist  for  upwards  of  a 
!  in  one  remarkable  case  recorded  by  Fournier  for  many 
.  Antisypliilitic  treatment  has  a  marked  effect  in  produc- 
solution,  and  no  trace  of  the  disease  ultimately  can  be 
ed.  Out  of  20  cases  I  have  collected,  the  association  of 


the  joint  effusion  with  interstitial  keratitis  was  noticed  in 
nearly  all ;  as  a  rule,  the  eyes  are  first  affected,  though  not 
always.  The  youngest  patient  was  aged  7  years,  the  eldest 
19.  In  England  painless  symmetrical  effusion  into  the 
knees  has  long  been  recognised  as  a  symptom  of  inherited 
syphilis,  though  which  observer  first  noticed  this  fact  is  un¬ 
certain.  M.  Horand  (1875),  Hirscliberg  of  Berlin  (1884),  and 
Mr.  Clutton  (1886)  have  published  cases  ;  the  latter  surgeon 
wrote  a  valuable  paper  on  the  subject  in  the  Lancet ,  vol.  i, 
1886,  p.  391.  In  this  form  the  capsule  is  not  thickened,  and 
apart  from  the  almost  invariable  coincidence  with  interstitial 
keratitis,  the  affection  is,  as  a  rule,  easily  distinguished  from 
strumous  disease  by  its  objective  signs. 

It  would  be  a  point  of  interest  to  determine  the  frequency 
of  joint  disease  due  to  syphilis,  acquired  and  inherited,  com¬ 
pared  with  that  due  to  other  causes.  Schuller  estimates  it, 
from  a  large  personal  experience,  as  about  7  per  cent.  As  Mr. 
Howard  Marsh  observes,  “  Syphilitic  joint  affections  are  not 
rare,”  and  error  and  oversight  can  only  be  avoided  by  bearing 
this  fact  in  mind.  To  distinguish  them  correctly  is  not 
merely  a  feat  in  diagnosis  ;  it  is  of  great  importance  to  the 
patients  themselves.  Were  syphilitic  arthritis  ten  times  as 
rare  as  it  really  is,  the  success  of  appropriate  treatment  would 
still  make  it  worthy  of  study.  It  is  with  the  view  of  sum¬ 
marising  what  is  at  present  know  n  on  the  subject,  and  of 
suggesting  further  research,  that  this  lecture  has  been  de¬ 
livered. 
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Lecture  II. 

To-day  I  shall  consider  the  changes  which  take  place  in  the 
heart.  These  have  to  be  viewed  in  two  aspects :  (1)  the  devi¬ 
ations  from  normal  which  are  to  be  observed  clinically  ;  and 
(2)  the  actual  morbid  changes  which  bring  about  these  clini¬ 
cally-observed  deviations.  Even  regarding  mere  clinical  ob¬ 
servation  there  is  much  difference  of  opinion ;  and  when  we 
come  to  discuss  the  conditions  which  produce  these,  we  at 
once  enter  the  vague  confines  of  the  unknown. 

The  alterations  of  the  heart  are  marked  and  characteristic  ; 
they  involve  the  position  and  nature  of  the  apex  beat,  the  area 
of  dulness,  the  occurrence  of  systolic  murmurs,  the  accentua¬ 
tion  of  the  pulmonary  second  sound,  and  great  instability  of 
cardiac  action. 

Before  discussing  these,  I  will  give  my  reasons  for  using  the 
superficial  rather  than  the  deep  cardiac  dulness,  notwith- 
standiwg  that  it  is  this  latter  which  is  thought  far  more  highly 
of  by  most  authorities. 

They  are  these :  1.  To  percuss  out  the  deep  dulness  accu¬ 
rately,  a  firm  and,  what  I  may  term  a  severe,  stroke  is  neces¬ 
sary  :  such  a  stroke  as  is  extremely  painful  in  all  neuralgic 
conditions  of  the  heart— a  stroke  which  may  give  a  most  in¬ 
jurious  shock  in  dangerous  maladies  like  pneumonia,  peri¬ 
carditis,  or  pleural  effusion  ;  and  yet  it  is  in  these  states 
that  an  accurate  knowledge  of  the  size  of  the  heart  is  most 
valuable. 

2.  It  is  more  difficult  for  the  senses  of  touch  and  hearing 
to  appreciate  slight  differences  in  resistance  and  quality  of 
tone  when  the  pressure  and  the  quantity  of  sound  are  great 
than  when  they  are  small.  If  your  finger  is  pressed  upon  by 
a  pound  weight,  it  may  be  hard  to  detect  the  addition  of  an 
ounce;  whereas  if  the  original  weight  had  been  an  ounce 
only,  the  addition  of  another  would  at  once  have  been  mani¬ 
fest.  Similarly,  if  a  blind  man  is  endeavouring  to  detect  the 
outline  of  a  solid  object,  he  passes  his  fingers  over  it  with 
great  delicacy.  So  it  is  with  sound :  the  greater  the  quantity 
the  harder  it  is  to  appreciate  small  differences  of  pitch  and 
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timbre.  Hence  the  severer  the  percussion  note,  the  harder 
will  it  be  to  appreciate  the  value  of  that  portion  of  the  result¬ 
ing  resistance  and  sound  which  is  due  to  a  slight  abnormality 
in  the  sounding  board. 

3.  In  cases  where  solid  lung,  new  growth,  or  pleural  fluid 
adjoins  the  heart,  any  attempt  to  obtain  an  accurate  map  of 
the  deep  dulness  is  impossible.  In  such  it  is  often  extremely 
difficult,  if  not  impossible,  to  distinguish  the  superficial  dul¬ 
ness  of  the  heart  from  that  of  its  neighbouring  dulness,  the 
notes  and  resistances  of  the  two  are  so  nearly  alike  ;  and  if 
one  of  these  similarly  sounding  bodies  be  placed  below  the 
•other,  and  we  have  to  distinguish  its  qualities  by  percussing 
it  indirectly  through  the  other,  it  is  evident  that  this  diffi¬ 
culty  is  very  greatly  increased. 

4.  The  deep  dulness  of  the  liver  reaches  up  to  the  fourth 
•  space ;  when  percussing  out  the  deep  cardiac  dulness  on  the 

right  in  the  fourth  and  fifth  spaces  we  shall  therefore  be  corn 
"•fused  by  this  liver  note.  And  this  right  dulness  in  these  two 
-  spaces  is  perhaps  the  most  valuable  of  all  to  obtain ;  it  is  our 
only  physical  landmark  of  enlargement  to  the  right,  while  on 
the  left  the  accurate  estimation  of  the  apex  beat  prevents  us 
-from  going  very  far  wrong. 

5.  Percussing  out  the  deep  dulness  requires  considerably 
more  exposure  of  the  chest  than  the  superficial.  Any  exposure 
which  is  not  absolutely  necessary  is  always  to  be  avoided  in 
Women,  and  in  private  practice  when  your  patient  is  dressed 
it  will  often  prove  a  very  serious  obstacle  to  the  accurate  esti¬ 
mation  of  the  deep  dulness. 

6.  The  deep  dulness  is  said  to  be  the  more  accurate  in 
emphysema.  I  fail  to  perceive  the  truth  of  this.  The  fringes 
of  the  lung  are  the  parts  most  liable  to  this  degeneration. 
Hence,  on  percussing  from  pure  lung  to  where  the  deep  out¬ 
line  of  the  heart  commences  we  are  percussing  from  a  portion 
.of  lung  with  normal  resonance  to  a  part  which  lias  the  hyper¬ 
resonance  of  emphysema.  It  is  easy  to  see  how  the  com¬ 
mencing  deep  dulness  of  the  heart  plus  the  hyper-resonant 
fringe  of  emphysema  may  give  forth  a  note  very  nearly 
approaching  that  of  normal  lung.  It  is  true  the  note  is  not 
of  quite  the  same  quality ;  but  neither  is  it  the  note  of  the 
ordinary  deep  cardiac  dulness,  and  any  but  a  very  sensitive 
and  experienced  ear  will  probably  be  confused  by  it  and  draw 
an  uncertain  conclusion.  In  fact,  we  have  to  make  an  infer¬ 
ence  from  our  past  experience,  from  the  symptoms,  and  from 
all  the  physical  signs  together,  and  form  a  judgment  thereon. 
And  this  is  the  very  thing  we  have  to  do  regarding  the  super- 
ificial  dulness.  We  have  to  act  in  the  same  way  with  deep- 

■  chested  and  large-lunged  individuals.  Here  the  whole  thorax 
is  more  resonant  than  usual.  There  is  no  dulness  so  abso¬ 
lute  as  the  superficial  cardiac  dulness  in  the  normal  indi¬ 
vidual,  nor  is  the  partial  dulness  over  the  deep  outline  of  the 
heart  so  distinct  as  it  is  wont  to  be.  We  have  to  be  content 
•with  a  less  dull  note  in  each  case,  hut  it  is  no  harder  to 
determine  what  this  note  shall  be  in  the  superficial  than  in 
*the  deep  dulness. 

7.  It  is  said  the  superficial  dulness,  when  accurately 
obtained,  gives  you  no  definite  knowledge  of  the  exact  out¬ 
line  of  the  heart.  In  one  sense  this  is  true  enough ;  but 
the  exact  outline  of  the  heart  is  not  what  we  wish  to  know. 
We  want  to  find  out  whether  the  heart  is  enlarged,  the  degree 
of  this  enlargement,  and  whether  this  be  chiefly  upwards, 
downwards,  to  the  right,  or  to  the  left.  These  facts,  after  we 
have  once  fixed  the  position  of  the  apex  beat,  the  superficial 
dulness  will  determine  for  us  quite  as  accurately  as  the  deep. 
Indeed,  after  having  in  numerous  instances  percussed  out  as 
carefully  as  I  could  both  dulnesses,  I  have  never  found  that 
the  superficial  dulness  has  ever  been  anything  but  a  faithful 
guide  both  as  to  the  amount  and  nature  of  the  enlargement 
which  the  heart  has  undergone,  and  I  have  not  found  cause 
to  make  any  correction  from  my  subsequent  determination  of 
the  deep  dulness. 

8.  Finally,  we  are  all  imperfect  mortals.  Often  we  grow 
weary  and  often  we  are  pressed  for  time ;  there  is  no  doubt 
that  the  superficial  is  by  far  the  easier  and  also  the  swifter 
dulness  to  determine.  No  one  will  gainsay  that  it  is  better 
to  define  accurately  the  superficial  than  to  determine  the  deep 
in  a  hurried  and  confused  manner.  Moreover,  I  am  afraid 
that  the  best  of  us  would  sometimes  omit  percussing  the 
heart  altogether  if  we  trusted  to  deep  dulness  only— partly 
from  the  pain  the  examination  causes,  partly  from  the 


exposure  it  necessitates,  and  partly  from  the  difficu 
precise  determination.  And  this  ‘‘ sometimes  ”  woi 
most  frequently  in  those  very  diseases— for  exampi 
monia  and  pericarditis— where  it  is  of  the  utmost  im 
daily  to  obtain  correct  information  of  the  variation 
size  of  the  heart. 

Believing  as  I  do  that,  from  a  therapeutic  point 
cardiac  percussion  is  of  more  value  than  cardiac  ausci 
and  that  it  should  be  made  use  of  at  least  as  frequent 
several  objections  to  obtaining  the  deep  dulness  seei 
to  be  of  great  and  serious  moment,  and,  moreovei 
thoroughly  real  and  practical  ones.  Do  not  mistake 
am  not  for  one  moment  wishful  to  depreciate  the  vah 
deep  dulness  as  an  adjuvant  after  you  have  determi 
superficial ;  but  in  ordinary  practice  we  usually  only! 
opportunity  of  fixing  one  of  these.  When  this  is  so 
believe  on  the  whole  the  determination  of  the  superfi 
prove  the  more  valuable. 

To  return  to  the  consideration  of  the  changes  in  th 
1.  The  apex  beat  is  displaced  upwards  and  to  t 
usually  being  in  the  fourth  left  space  nearly  as  far  ou 
nipple  line,  the  displacement  to  the  left  being  thus  vei 
if  at  all,  in  excess  of  what  is  required  by  the  upwarc 
ment,  if  we  consider  the  apex  as  a  point  travelling  at 
are  of  a  circle  whose  centre  is  the  aortic  valve.  It  i 
displaced  downwards,  and  I  can  only  find  one  recorc 
being  in  the  sixth  space,  though  it  is  not  seldom  in  tl 
in  which  case  it  may  extend,  even  as  much  as  an  inch, 
the  left  nipple  line.  Its  impulse  is  diffused,  feeble,  ai 
den,  unless  during  mental  excitement,  when  forcer 
place  feebleness.  This  feebleness  may  be  so  great  as  t( 
localisation  impossible  without  the  stethoscope.  But 
another  very  evident  impulse,  chiefly  seen  in  the  seco 
third  spaces  but  often  in  the  fourth  and  first.  Itsprea 
above  down  and  from  right  to  left,  with  rapid  vert 
movement.  In  each  space  it  starts  close  against  the  st 
but  in  the  third  and  fourth  it  is  frequently  seen  to  th 
of  this  bone  ;  in  rhythm  it  is  one  continuous  mov 
occupying  the  whole  period  of  the  auricular  and  vent 
contractions. 

2.  The  area  of  superficial  or  absolute  dulness  is 
creased  to  the  left  any  more  than  is  necessitated  by  th 
tion  of  the  apex.  Its  increase  to  the  right  is  very 
rarely  reaching  beyond  the  mid-sternum,  but  its  increi 
wards  is  remarkable,  often  reaching  to  the  second  spa 
is  this  upward  enlargement  to  which  I  particularly  v 
draw  your  attention  as  it  gives  us  our  greatest  help 
gnosing  functional  from  organic  mitral  disease,  in  this 
the  enlargement  of  dulness  being  more  to  the  right  th 
wards. 

3.  There  are  three  systolic  murmurs,  which  I  wil 
(anticipating  my  view  of  their  causation)  pulmonary, 
pid,  and  mitral.  The  focus  of  the  pulmonary  murmur 
junction  of  the  third  left  cartilage  with  the  sternum 
best  conducted  along  a  line  leading  thence  up  and  out 
left  shoulder,  and  it  is  not  well  heard  to  the  right 
sternum.  The  tricuspid  murmur  is  heard  best  over  th< 
and  fourth  left  spaces,  but  also  well  to  the  right  of  th< 
num,  and,  often  with  marked  distinctness,  upwards 
second  right  space,  and  even  some  way  along  the  ves; 
the  neck.  You  thus  perceive  that  I  do  not  think  it  nec 
to  consider  a  murmur  heard  in  the  last  situation  to  be 
in  origin.  I  have  always  been  able  to  explain  its  existe 
arising  from  malfunction  of  the  pulmonary  artery  or  tri< 
valve.  As  regards  the  latter,  we  must  remember  th 
right  auricle  not  seldom  occupies  the  second  right  spac 
one  can  see  no  good  reason  why  the  audible  vibrations 
cuspid  regurgitation  should  not  be  conducted  as  far  as  t 
ternal  jugulars.  Then,  as  to  the  pulmonary  artery,  it  give* 
branches  to  both  apices  of  the  lung,  hence  the  audible 
tions  of  its  murmur  may  be  heard  over  these ;  also  we  mu 
forget  that  the  pulmonary  artery  and  aorta  are  closely  u 
each  being  tensely  distended  with  the  same  fluid,  thoug 
tainly  at  different  pressures ;  still  one  can  scarcely  imagin 
vibrations  arising  in  the  one  would  not  be  transmitted 
fluid  in  the  other,  and  thus  a  pulmonary  murmur  wor 
heard  along  the  aorta  and  its  branches,  and  so  simulf 
aortic  systolic  murmur  as  well.  We  know  that  the  mi 
of  aortic  regurgitation  is  often  best  heard  in  the  thii 
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that  is,  at  a  point  where  its  vibrations  must  reach  the 
rough  the  superimposed  pulmonary  artery.  Both  the 
pid  and  pulmonary  murmurs  are  increased  on  lying 
but  the  tricuspid  much  more  than  the  pulmonary,  and 
ver  the  increased  area  over  which  the  tricuspid  is  heard 
ially  in  a  downward  direction  on  both  sides  of  the 
tm.  but  that  of  the  pulmonary  is  outwards  and  upwards 
left  shoulder.  Both  murmurs  may  be  only  audible  in 
pine  position,  though  plainly  so  then.  With  tricuspid 
ur  there  is  usually  distinct  systolic  pulsation  in  both 
,r  veins  on  the  right  side  of  the  neck,  though  I  do  not 
this  necessarily  exists,  and  when  it  does  it  has  to  be 
lly  distinguished  from  a  venous  pulsation  which  I  shall 
of  as  frequently  occurring  apart  from  tricuspid  regurgi- 
The  mitral  murmur  is  best  heard  at  the  apex  ;  it  is 
id  not  well  conducted,  and  seldom  entirely  replaces  the 
aund.  It  is  the  most  fugitive  of  the  three,  sometimes 
•ing  with  every  third  or  fourth  beat  only,  and  seldom 
ting  for  many  days  together,  but  coming  and  going  with 
ountable  vagrancy. 

lie  accentuation  of  the  second  sound  of  the  heart  at  the 
ise_that  is,  over  the  pulmonary  valves — is  nearly  uni¬ 
in  all  cases  of  anaemic  debility  which  are  up  and  about ; 
imes  it  is  absent  in  those  confined  to  bed,  but  it  usually 
les  evident  on  their  getting  up. 

he  cardiac  action  is  in  a  condition  of  very  great  insta- 
;  the  least  disturbance,  mental  or  physical,  is  enough  to 
eriously  change  its  rhythm ;  palpitation  in  more  or  less 
1 1  is  very  common.  But  though  the  sudden  initiation  of 
on  may  thus  upset  the  heart,  yet  on  the  moderate  con- 
ice  of  such  exertion  the  rhythm  may  improve,  showing 
he  original  disturbance  was  not  entirely  due  to  absolute 
liar  feebleness. 

number  of  cases  taken  seriatim  from  Dr.  Foxwell’s  case- 
during  the  last  few  months  was  then  discussed.  It  was 
i  that  the  heart  constructed  by  tabulating  the  points 
alluded  to  and  taking  the  average  value  of  each  was  as 
'S :  apex  beat  at  the  lower  border  of  the  fifth  cartilage 
l  the  nipple  line,  the  absolute  vertical  dulness  reached 
to  the  lower  part  of  the  second  left  space,  but  on  the 
!  the  absolute  dulness  did  not  quite  extend  to  the  mid- 
il  line.  A  pulmonary  murmur  was  heard  in  eight  out  of 
cases ;  the  pulmonary  second  sound  was  noted  as  ac¬ 
id  in  six,  no  note  being  made  of  it  in  the  other  three ; 
was  an  apical  systolic  murmur  in  four,  and  a  tricuspid 
ee  only,  but  the  jugulars  filled  from  below  when  distally 
ressed  in  one  case  where  no  tricuspid  murmur  is  re- 
d.] 

vve  given  you,  I  think,  a  truthful  representation  of  the 
as  it  appears  to  us  when  we  examine  the  chest  in  the 
!  cts  of  anaemic  debility.  There  now  remains  for  me  the 
arder  task  of  laying  before  you  the  causes  of  these  ab- 
alities  ;  they  should  be  such  that  one  in  no  way  fights 
st  another,  but  rather  should  they  be  mutually  inter- 
ldent,  with  logical  coherence. 

■re  are  two  main  conditions  which  underlie  the  whole 
ion ;  these  are,  first,  the  left  ventricle  undergoes  little, 
',  enlargement ;  and,  secondly,  the  right  ventricle  always 
ges,  and  this,  not  as  a  secondary  result,  but  as  the  chief 
)rimary  cardiac  share  in  the  anaemic  changes.  I  am 
i  that  this  is  as  yet  somewhat  heterodox  doctrine,  but 
nore  experience  I  have  of  these  cases  the  more  con- 
j  d  am  I  of  its  truth.  I  believe  the  initial  strain  falls 
the  right  ventricle,  the  work  of  which  is  considerably 
iised;  as  a  result  of  this  it  partly  dilates  and  partly 
'trophies,  and  performs  more  work,  though  not  sufficient 
I  Jp  the  pulmonary  circulation  up  to  its  normal  state,  and 
t-rcome  the  failure  which  usually  takes  place  in  the  left 
iele.  I  will  now  consider  what  a  'priori  reasons  there  are 
king  this  view  of  the  matter,  and  afterwards  I  will  try 
ow  that,  granted  this  view  to  be  correct,  it  will  fully  ex- 
the  signs  we  have  been  discussing. 

!  semia  is  no  local  disease  ;  the  body  fails  as  a  whole,  and 
eart  muscle  no  more  than  other  muscle,  nor  the  heart 
*s  more  than  the  nervous  system  generally.  The  whole 
itutional  state  is  below  par,  and  every  action,  mental 
physical,  the  beating  of  the  heart  included,  is  performed 
V ;  but  there  is  no  evidence  to  show  that  the  feeble  left 
icle  is  unable  to  supply  the  diminished  wants  of  the 


feebly  acting  body.  Secondly,  the  left  ventricle  is,  as  the 
small  pulse  of  anaemia  incontrovertibly  tells  us,  unable  to 
send  on  all  the  blood  delivered  to  it  by  the  right,  but  this 
does  not  necessitate  its  enlargement;  it  may  simply  adjust 
matters  by  but  partially  emptying  itself,  and  then  refusing  to 
admit  the  full  quantity  of  blood  from  the  lungs,  for  the  wants 
of  the  anaemic  body  are  not  imperious,  and  it  will  only  too 
easily  content  itself  with  a  smaller  amount,  and  so  lead  to 
further  anaemia.  It  is  continuous  toil  which  affects  the  left 
ventricle — witness  the  irritable  heart  of  the  soldier  after 
forced  marches,  and  that  of  the  blacksmith  ;  now  continuous 
toil,  mental  or  physical,  is  an  impossibility  to  the  anaemic 
patient. 

But  anaemic  people  who  are  up  and  about  and  trying  to  do 
their  work  in  the  world,  have  a  certain  standard  of  speed  and 
persistence  set  them  by  the  healthy  people  they  see  around 
them.  This  standard  they  try  to  attain  ;  they  therefore  start 
off  with  the  vigour  of  a  healthy  person,  but  their  feeble 
muscle  or  nerve  cells  soon  pull  them  up  and  they  have  to 
rest,  starting  off  again  in  a  few  minutes  with  more  than  nor¬ 
mal  vigour,  to  make  up  for  lost  time,  but  only  the  sooner  to 
be  rearrested  by  helpless  debility.  Their  work  is  therefore 
done  in  jerks,  the  toil  during  the  jerk  being  far  beyond  their 
strength.  They  might  perhaps  do  just  as  much  in  the  aggre¬ 
gate  without  injury  to  themselves  if  they  worked  from  begin¬ 
ning  to  end  at  a  steady,  slow  rate  commensurate  with  their 
strength  ;  but  the  forces  of  imitation  and  emulation  are  too 
strong  for  them,  and  they  persist  in  exhibitions  of  normal 
energy  with  subnormal  bodies.  But  even  had  they  perfect 
control  of  themselves,  how  can  they  avoid  sudden  efforts  of 
high  pressure  ?  The  anaemic  school  girl  standing  up  in  class 
has  to  concentrate  her  brain  power  to  answer  with  costly 
speed  the  question  rapidly  passed  down  from  one  to  another, 
or  has  to  work  sums  for  marks  against  time.  The  housemaid 
is  bound  to  run  upstairs  quickly  to  answer  her  mistress’s 
bell,  to  carry  trays  full  of  food,  and  scuttles  full  of  coal.  This 
quickness  of  answer,  these  trays  and  scuttles  have  been 
formed  for  healthy  persons  ;  to  them  they  would  act  but  as  a 
sturdy  developmental  stimulus,  but  to  the  anaemic  they  be¬ 
come  a  breathless  and  exhausting  labour.  If  anaemics  held 
sway  over  toil  there  would  be  no  quickness  of  performance, 
no  strenuous  effort  allowed.  Luckily  for  the  world’s  progress, 
but  unluckily  for  them,  they  have  to  play  a  very  subordinate 
part  on  life’s  stage,  and  to  be  content  with  things  as  they  find 
them. 

It  is  thus  to  the  dangers  arising  from  sudden  transitory 
toil  that  the  anaemic  person  is  peculiarly  liable.  The  first 
effect  of  exertion  is  an  increase  in  the  respirations,  and  very 
little  exertion  is  sufficient  to  do  this.  This  increase  in  the 
respirations  can  only  mean  that  exertion  at  once  makes  a 
demand  for  more  oxygen.  This  can  be  supplied  in  two  ways  : 
by  increasing  the  amount  of  oxygen  taken  up  by  each  red 
corpuscle,  or  by  increasing  the  flow  of  blood  through  the 
lungs.  In  anaemia  the  oxygen  capacity  of  the  red  corpuscles 
is  peculiarly  small,  and  the  number  of  the  corpuscles  them¬ 
selves  is  diminished ;  hence  the  anaemic  endeavours  to  meet 
the  demand  for  more  oxygen  by  increasing  the  rate  of  flow 
through  his  lungs  ;  to  do  this  he  calls  upon  the  right  ventricle 
to  work  with  more  than  its  normal  force.  Thus  the  initial 
strain  is  thrown  upon  it.  This  causes  it  to  enlarge  and  its 
enlargement,  as  we  have  seen,  is  unaccompanied  by  corres¬ 
ponding  enlargement  of  the  left  ventricle. 

If  this  position  be  granted  me,  it  is  easy  to  explain  :  1.  The 
apex  beat.  I  have  said  that  it  is  so  displaced  that  the  line 
from  the  aortic  valves  to  its  new  position  is  of  much  the  same 
length  as  the  line  from  the  same  valves  to  the  normal  apex 
beat,  that  is,  the  length  of  the  left  ventricle  is  unchanged. 
Its  feebleness  is  partly  due  to  feeble  action  from  insufficient 
emptying,  as  shown  by  the  small  pulse,  and  partly  to  its  not 
coming  so  close  against  the  chest  wall  owing  to  the  enlarge¬ 
ment  of  the  right  ventricle.  The  right  ventricle  may  indeed 
entirely  occupy  the  apex,  so  that  the  impulse  of  the  left  is 
not  perceived  at  all.  (It  is  for  this  reason  that  the  pulse  is  a 
much  surer  guide  to  the  state  of  the  left  ventricle  than  the 
apex  beat.)  The  other  vermicular  impulse  spoken  of  is  over 
the  body  of  the  right  heart,  and  shows  the  movements  during 
systole  of  this ;  it  is  more  evident  often  than  the  apex  beat, 
because,  as  we  shall  see  directly,  the  right  ventricle  dilates 
chiefly  at  its  base  and  thus  tends  to  prevent  the  apical  im- 
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pulse  reaching  the  chest  wall ;  it  is  vermicular  because  the 
right  ventricle  is  straining  its  utmost,  just  as  the  movements 
of  a  man  who  is  trying  to  vault  over  a  bar  placed  high  above 
him,  at  the  utmost  limit  of  his  vaulting  power,  are  of  the 
same  vermicular  character. 

2.  The  dulness.  This  is  due  to  a  dilatation  of  the  right 
ventricle  and  pulmonary  artery,  unaccompanied  by  a  corre¬ 
sponding  increase  in  size  of  the  left  ventricle.  Hence  the 
right  ventricle  s  dilatation  takes  place  chiefly  in  the  upward, 
direction,  as  it  is  here  freest  from  the  restraining  influence  of 
the  stout  left  ventricular  walls.  The  two  ventricles  may  be 
regarded  as  a  cone  ;  if  one-half  of  this  be  rigid  (left  ventricle) 
and  the  other  half  uniformly  distensible,  it  is  evident  that 
with  a  uniformly  distending  force  the  chief  dilatation  of  the 
distensible  side  will  occur  about  the  free  semicircular  border 
of  its  base,  and  that  portion  of  this  border  which  is  con¬ 
nected  with  the  pulmonary  artery  presses  upwards  most 
as  it  is  farthest  from  the  restraining  influence  of  the  in- 
ferior  vena.  cava.  But  the  excess  of  dulness  is  partly  caused 
by  dilatation  of  the.  pulmonary  artery  itself;  we  must  re¬ 
member  how  easily  this  is  enlarged  by  any  increase  in  tension  • 
for  instance,  whereas  the  capacity  of  the  rabbit’s  aorta  is  only 
quadrupled  by  an  increase  of  pressure  from  zero  to  200  mm 
of  mercury,  the  same  result  is  attained  in  the  pulmonary 
artery  by  merely  raising  the  pressure  from  zero  to  12  mm. 
The  accentuation  of  the  pulmonary  second  sound  in  ansemia 
shows  us  that  the  tension  in  this  artery  is  increased ;  and  as 
the  usual  tension  in  it  is  not  great— some  70  mm.  Hg.— this 
increased  tension  will  assuredly  be  appreciated  by  the  artery 
and  show  itself  in  inducing  its  dilatation.  But  that  this 
peculiar  form  of  dilatation  really  does  happen  we  have  the 
best  of  all  proofs  in  the  condition  found  post  mortem  in  those 
who  have  died  from  debilitating  disease  or  from  disease  such 
as  pneumonia.,  which  throws  special  strain  on  the  right  ven¬ 
tricle.  On  this  point  I  have  made  the  following  observations 
m  the  post-mortem  room  of  the  Queen’s  Hospital. 

Case  i.— Death  from  tuberculous  peritonitis.  The  heart’s 
apex  lay  beneath  the  fourth  space  in  the  left  nipple  line. 
Ihe  pulmonary  valves  were  beneath  the  lower  border  of  the 
first  left  space,  the  whole  of  them  being  to  the  left  of  the 
sternum.  The  right  appendix  extended  for  one-third  of  an 
inch  into  the  first  left  space.  The  left  ventricle  was  firmly 
contracted  ;  the  right  flaccid  and  filled  with  fluid  clot. 

Case  ii.— Death  from  hepatic  carcinoma.  The  heart’s  apex 
lay  beneath,  the  sixth  rib,  midway  between  the  nipple  and 
anterior  axillary  lines.  The  pulmonary  valves  lay  beneath 
the  middle  of  the  second  left  space. 

Case  iii  — Death  from  croup  and  pneumonia.  The  heart’s 
apex  lay  beneath  the  upper  edge  of  the  sixth  rib  in  the  left 
nipple  line.  The  pulmonary  valves  were  beneath  the  second 
lett  cartilage. 

Case  iv  — Death  from  carcinoma.  The  heart’s  apex  lay 
beneath  the  fifth  space  and  in  the  nipple  line.  The  heart 
reached  to  the  right  edge  of  the  sternum.  The  pulmonary 
valves  lay  beneath  the  upper  edge  of  the  second  cartilage 
Case  v.— Death  from  tuberculous  phthisis.  I  did  not  see 
this  lieait  vn  situ ,  but  after  removal  I  found  the  heart’s  apex 
was  formed  by  the  right  ventricle,  which  reached  one-eighth 
of  an.  inch  below  the  left.  The  left  was  fairly  contracted:  but 
the  light  dilated.  The  posterior  wall  of  the  pulmonary  artery 
(as  shown  by  the  relative  heights  of  the  upper  attachments  of 
the  adjacent  valves)  was  a  good  third  of  an  inch  above  the 
aoita  ;  while  the  upper  attachment  of  the  anterior  pulmonary 
valve  was  a  good  half-inch  above  the  upper  attachment  of  the 
posterior  one  that  is,  five-sixths  of  an  inch  above  the  aorta, 
this  case  shows  that  the  anteriorwall  of  the  pulmonary  artery 
is  pushed  up  more  than  the  posterior.  This  condition  was 
.  ~n  the  emPty  dead  heart ;  when  it  was  full  and  living 
the  difference  in  the  position  of  the  valves  would  have  been 
much  more  marked. 

I  would  also  refer  you  for  proof  of  this  high  range  of  dulness 
to  some  post-mortem  reports  on  anaemia  in  Dr.  W.  Russell’s 
most  valuable  book,  entitled  Investigations  into  some  Morbid 
Cardiac  Conditions,  which  he  published  in  1885. 

This  pushing  up  of  the  pulmonary  valves  shortens  the  dist¬ 
ance  between  the  extremities  of  the  pulmonary  artery,  and  so 
renders  its  dilatation  easier. 

rflurmur.8-  The  pulmonary  murmur  is  due  to  a  com¬ 
plicated  change  in  the  shape  and  position  of  the  pulmonary 


artery,  which  constricts  it  at  a  point,  and  thus  gives 
fluid  vein  and  its  sonorous  eddies.  This  change  cor 
(a)  As  we  have  seen,  the  pulmonary  valves  are  ca 
wards  till  they  are  vertically  over  the  bifurcation 
practically  a  fixed  point.  This  necessarily  brings  tl 
nearer  the  bifurcation,  that  is,  the  two  ends  of  tl 
approximate  each  other,  and  therefore  the  curve  of  its 
ference  is  a  sharper  one.  This  carrying  up  of  th 
presses  its  superior  wall  against  the  hollow  of  the  aoi 
Now  the  tension  in  the  aorta  is  more  than  double  th 
pulmonary,  and  its  wall  is  correspondingly  stouter; 
may  be  looked  on  as  a  rigid  body.  The  pressure  of 
monary  artery  against  it  will  therefore  flatten  the 
wall  of  the  former.  ( b )  Owing  to  the  peculiar  one-si< 
tation  of  the  ventricular  heart,  the  plane  of  the  ri< 
culo-ventricular  septum  ceases  to  be  in  the  same  plar 
left,  but  becomes  tilted  from  left  to  right  upwards  ai 
wards.  This  will  prevent  the  axis  of  ventricle  an- 
being  in  the  same  straight  line,  and  hence  the  bloo< 
systole  will  impinge  upon  the  side  of  the  artery,  ar. 
will  arise  eddies.  This  condition  is  still  further  inert 
the  union  of  the  pulmonary  artery  to  the  aorta,  wl 
not  allow  the  posterior  wall  of  the  former  to  rise  to  a 
like  the  same  extent  as  the  anterior  one  (vide  Case 1 
(c)  It  follows  from  this  that  the  anterior  semicircle 
arterial  coat  is  also  more  pushed  up  than  the  poster 
must  therefore  become  more  lax  ;  hence  an  additional 
for  its  compression  against  the  aortic  arch,  (d)  Tli 
raent  of  the  apex  to  the  left  and  somewhat  upwar 
further  alters  the  angle  at  which  the  ventricle  lies 
pulmonary  artery.  This  movement  of  itself,  when 
siderable  degree,  is  sufficient  to  produce  a  murmur 
know  from  the  temporary  murmurs  arising  in  pleurit 
sion,  and  which  vanish  at  once  on  the  withdrawal  of  tl 
In  the  horizontal  position  the  murmur  is  increased  1 
the  action  of  gravity  ceases,  the  right  ventricle  tl 
forces  the  blood  into  the  artery  with  more  force.  This  ( 
would  increase  the  murmur,  but  there  is  also  no  Ion 
weight  of.  the  right  ventricle  to  stretch  the  artery  leng‘ 
hence  this  tends  to  dilate  still  more  and  to  rise  i 
further  against  the  aortic  arch. 

The  tricuspid  murmur  has  for  its  causes  :  (a)  The  i: 
in  the  circumference  of  the  valve  ring,  which  is  om 
of  the  enlargement  of  the  right  ventricle  ;  this  is  moi 
cially.  the  case  as  the  valve  ring  is  situated  at  a  por 
the  right  ventricle  which  we  have  seen  is  liable  to 
portionate  stretching,  (b')  Roy  and  Adami  have  shov 
the  musculi  papillar.es  act  independently  of  the  heart 
further,  that  with  high  tension  the  contraction  of  the 
delayed  but  the  papillary  contraction  is  as  sharp  a 
In  anaemia  the  tension  in  the  right  ventricle  (as  sh< 
the  accentuation  of  the  pulmonary  second  sound) 
creased,  the  ventricle  is  also  dilated  ;  there  is,  then,  a 
reason  why  the  contraction  of  the  wall  should  lag 
that  of  the  musculi  papillares.  The  too  soon  contrac 
these  latter  may  at  first  pull  the  valve  flaps  too  far  dov 
the  ventricle  and  so  allow  of  regurgitation,  especially 
bases  of  the  papillary  muscles  are  farther  than  norm? 
the  valve  plane,  owing  to  the  enlargement  of  the  ver 
(c)  If  (a)  and  (b)  allow  of  any  outflow,  then  the  chai 
the  angle  of  the  valve  plane  will  tend  to  produce  a  id 
as  in  the  case  of  the  pulmonary  valve,  (d)  Hesse  anc 
wig  have  shown  that  the  circumference  of  the  base 
heart  during  diastole  is  twice  that  of  its  circumf 
during  systole.  -This  change  is  due  to  muscular  contr; 
In  debility  it  seems  more  than  probable  that  this  cc 
tion  is  less  marked,  that  is,  the  auriculo-ventricular  op< 
are  less  diminished  in  area  than  is  the  case  in  systole 
normal  heart.  Here  then  would  appear  to  be  a  further 
of  regurgitation.  As  regards  the  effect  of  the  horizonta 
tion,  this  is  due  to  gravity,  as  in  the  case  of  the  pulm 
murmur,  but  as  the  pressure  in  the  right  auricle  is  mut 
than  in  the  pulmonary  artery  this  force  will  have  a  g 
proportional  effect. 

The  mitral  murmur  can  but  seldom  be  due  to  dilatat 
the  right  ventricle,  as  I  have  shown  that  this  seldom  o 
Its  most  frequent  causes  are  :  (a)  Lack  of  due  contract 
the  valve  ring  (vide  ( d )  under  tricuspid)  ;  ( b )  want  of  di 
ordination  between  the  musculi  papillares  and  the  ver 
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’his  latter  has  been  shown  to  occur  by  Roy  and  Adami 
rge  doses  of  strophanthus,  and  they  suggest  that  in 
diseased  conditions  it  may  also  arise.  This  inco-ordi- 
may  act  in  two  ways ;  it  may  cause  regurgitation  at 
unencement  of  the  systole,  by  shortening  the  musculi 
lie  ventricle  has  shortened,  or  by  the  musculi  finish- 
dr  contraction  too  soon  and  lengthening  when  the 
les  are  shortest,  and  so  inducing  regurgitation  by 
g  the  valves  to  penetrate  too  far  into  the  auricle. 

|y  this  latter  inco-ordination  is  the  more  common,  for 
ten  a  short  systolic  murmur  is  heard  following  imme- 
the  first  sound  and  before  the  second, 
these  murmurs  are  not  due  to  changes  in  the  blood  is 
ntlyshown:  (1)  If  the  blood  is  largely  diluted  with  water, 
rs  arise,  but  these  then  occur  at  numerous  points  of  the 
ir  system,  and  show  no  special  fondness  for  the  loca- 
n  which  they  arise  in  anaemia.  (2)  Murmurs  appear 
3  of  debility  where  very  small,  or  no  change  is  ap- 
in  the  blood,  and  yet  they  may  be  absent  even  in 
cases  of  chlorosis  and  pernicious  anaemia.  (3)  The 
ability  of  the  disease  seems  in  no  way  to  depend  upon 
iresence  or  absence.  (4)  Persons  convalescing  from 
disease,  for  example,  typhoid,  and  suffering  from 
,  a,  may  have  no  murmur  so  long  as  they  are  confined  to 
it  yet  on  being  allowed  to  get  up  and  undergo  physical 
n,  murmurs  will  arise. 

ie  accentuation  of  the  pulmonary  second  sound.  This 
e  due  to  high  tension  in  the  pulmonary  circulation, 
igh  tension  is  due  to  the  feebleness  of  the  left  ventricle, 
causes  it  only  very  partially  to  empty  itself  during 
;  hence  there  is  not  room  for  so  much  blood  to  enter 
ie  auricle  during  diastole  as  normally  ;  thus  the  ten- 
i  the  pulmonary  circuit  is  raised.  Fresh  equilibrium 
he  restored  by  the  right  ventricle  similarly  refusing 
)ty  itself,  were  it  not  that  in  anaemia  there  is,  even 
normal  circulation,  a  poor  supply  of  oxygen  to  the 
,  on  account  of  the  poverty  of  the  red  corpuscles,  hence 
tninution  of  this  at  once  produces  “  air  hunger.”  This 
;  'es  a  reflex  increase  of  respiration.  With  every  expira- 
ood  is  forced  from  the  lung  towards  the  pulmonary 
ind  the  pulmonary  artery  ;  on  the  left  side  it  finds  its 
to  the  left  heart  and  the  systemic  circulation,  but  on 
ht  the  pulmonary  valves  prevent  such  outlet,  hence 
crease  in  rate  or  depth  of  the  respirations  raises  the 
pressure  in  the  pulmonary  artery.  So  that  the  benefit 
Dfrom  the  increase  of  respiration  be  not  lost,  the 
I  'entricle  must  rise  equal  to  the  occasion  and  strengthen 
traction  so  as  to  deal  with  the  increased  pressure  in 
lmonary  artery.  Indeed,  just  as  an  increase  of  vaso- 
contraction  in  chronic  Bright’s  disease  increases  the 
ctile  force  of  the  left  ventricle,  so  does  an  increase  in 
j  )od  pressure  in  the  pulmonary  artery  increase  the  con- 
e  force  of  the  right.  It  is  the  instinct  of  the  right 
j  fie  to  keep  the  oxygenating  power  of  the  blood  at  its 
1  level;  to  do  this  it  will  strain  every  effort,  as  I  have 
explained ;  and  any  of  those  temporai-y  exertions 
we  all  so  frequently  yet  unconsciously  undertake,  will 
icrease  the  necessity  for  renewed  exertion  on  the  part 
right  ventricle,  and  therefore  the  tension  in  the  pul- 
y  artery. 

he  instability — irritability,  if  you  will — of  the  cardiac 
is  due  in  a  great  measure  to  feebleness  of  cardiac 
is;  in  some  cases  fatty  degeneration  is  found.  The 
1  work  of  the  body  becomes  thus  a  toil  only  just  able 
performed  by  the  heart ;  any  slight  increase  may  tax  its 
th  to  the  utmost.  Compare  the  feeble  heart  for  a  mo- 
with  a  donkey  who  is  dragging  a  load  almost  beyond 
1  ength ;  if  the  cart  wheel  happen  to  go  over  any  small 
nness,  such  as  a  loose  stone,  the  poor  animal  is  almost 
with  the  sidewai-d  jerk  of  the  cart  shaft.  Again,  if  there 
n  a  slight  gradient,  it  will  have  to  strain  its  utmost ; 
it  had  been  harnessed  to  its  own  light  coster-cart,  this 
gradient  and  loose  stone  would  have  been  merrily, 
t  unconsciously,  dealt  with.  The  origin  of  breathless- 
nd  palpitation  in  amemia  arises  from  similar  causes  ; 
‘art  is  harnessed  to  a  body  beyond  its  strength.  Yet 
|  ’.not  all  ;  for  we  sometimes  see  aneemics  become  breath - 
j  ith  some  sudden  slight  exertion  or  emotion,  who  when 
'St  surprise  is  over  settle  down  to  their  new  condition 


and  work  well  and  steadily  to  the  end.  Here  the  feebleness 
could  not  have  been  in  the  muscle,  but  rather  in  the  manner 
in  which  the  fresh  command  for  exertion  was  delivered  to  the 
muscle;  the  nervous  organisation  must  be  at  fault ;  perhaps 
with  the  hypersensitiveness  of  neurasthenia,  which  prevented 
the  message  being  delivered  with  due  toning  down  and  modi¬ 
fication. 


ON  TRANSPLANTATION  OF  SKIN  FLAPS  FROM 
DISTANT  PARTS  BY  WOLFE’S  (GLASGOW) 

METHOD. 

By  Dr.  ANTONIO  CECI, 

Professor  of  Surgery  and  Director  of  the  Clinic  in  the  University 

of  Genoa. 


At  the  Congress  of  the  Deutsche  Gesellschaft  fur  Chinn gie, 
held  in  Berlin  in  March,  1885,  I  admired  the  beautiful  results 
which  Professor  von  Esmarch  had  obtained  by  transplanting 
large  skin  flaps  according  to  Wolfe’s  method,  and  was  much 
impressed  with  the  simplicity  of  the  procedure.  On  my 
return  to  Italy  I  commenced  to  apply  tins  method  to  the 
plastic  operations  in  myelinic;  so  that  in  April,  188/,  when 
the  Congress  of  Italian  surgeons  was  held  in  Genoa,  1  was 
able  to  show  six  patients  operated  on  by  this  method,  the 
results  being  then  sufficiently  established  for  demonstration. 
I  have  communicated  to  the  international  Congress  m  Ber  m 
a  memoir  of  these  cases,  and  have  more  recently  shown 
another  successful  case  to  the  Academy  of  Medicine  of  Genoa. 

It  must  be  understood  that  Wolfe’s  method  of  transplant¬ 
ing  skin  flaps  is  quite  different  from  the  epidermic  grafting  o 
Reverdin  and  Thiersch  ;  it  should  be  placed  rather  alongside 
Tagliacozzi’s  method,  which  will  always  maintain  an  honour- 

a nfsIi.-P.T.Tgld  26,  peasant,  was  admitted  into  the  University  clinic 
nn  Anril  11th  1 801  Eight  years  ago  he  noticed  a  small  tumour  in  his 
Hghttemnoral  regi  on  .which  continued  growing  slowly  until  two.  years 
before  admission  'when  the  tumour  was  lacerated  with  a  pointed  piece  of 
wood  The  wound  did  not  heal,  but  caused  ulceration,  which  extended 
rmidlv  A  few  months  before  admission  it  began  to  cause  lancinating 
^?n  As  mav^ie  seen  from  the  phot  igraph  taken  before  the.  operation 
(Tig.'  UHhe  ey was  a  large  solution  of  continuity  in  the  anterior  part  of 


Fig  l.— Before  the  operatic... 


804 


The  British  1 
Medical  JournalJ 


TRANSPLANTATION  OF  SKIN  BY  WOLFE’S  METHOD. 


[April  ID, 


the  right  parietal  region,  extending  to  the  neighbouring  frontal  and  tem¬ 
poral  regions.  The  wound  was  of  an  irregular  circular  form  with  hard 
borders  and  excavated.  The  base  was  tough,  granular  bleeding  easily 
and  m  some  spots  covered  with  crusts  The  bone  was  also  diseased 
The  operation  was  performed  on  April  17th.  The  head  having  been 
shaved  and  disinfected,  I  cut  down,  at  a  distance  of  1  centimetre  from  the 
infiltrated  border  to  the  temporal  muscle,  and  then  to  the  periosteum 
dissecting  it  from  the  neoplasm.  The  bone  was  diseased  to  the  extent  of 

tlie  ^thw  ewI6a'  Ifc  WfS  cleaned-  Five  arteries  were  tied,  and  upon 
AhT?rii  out  bleeding  surface  antiseptic  compresses  were  applied.  On 
April  -1st  the  diessing  was  removed,  when  there  was  oozing  of  blood 
which  was  arrested  by  washing.  The  bleeding  surface  was  V  an  oval 
shape,  measuring  in  its  oblique  diameter  vertically  8.5  cm.  by  7.2  cm.  andcir- 

26  CmV  \tl^en  dissected  "  itli  the  scalpel  the  part  of  the  external 
table  of  the  parietal  bone  which  was  diseased,  and  applied  a  compress 
with  a  sublimated  solution,  whilst  the  brachial  flap  was  being  prepared 
external  posterior  surface  of  the  right  arm  I  took,wfth  two 
longitudinal  parallel  incisions  of  4.5  cm.  each,  a  cutaneous  flap  of  17  cm 
long,  and  removed  it  from  the  arm.  The  dissection  of  the  flapPtook  one 
S  lan^alalf'  T  ie  ^in  was  detached  in  the  plane  of  its  connect! ve 
tissue,  and  the  under  surface  having  been  quite  cleaned  of  connective 
TboUetlhenflap  appeared  sm°otb  and  white,  like  the  white  skin  of  a  glove 
n  !h!rfS1“Ti  r°A  the  head  was  removed  and  washed  with  a^solu- 
anniipi  T]^  dlssected  skin  was  divided  into  two  halves,  and 

and^Hth^nhl ln -SU?h  a,wfy  that  the  line  of  reunion  cut  vertically, 
and  a  little  obliquely,  in  two  halves  the  oval  surface  of  the  wound  Where 

wpre  superfluous  it  was  cut,  and  the  small  bits  thus  obtained 

r  S11*  4  th.e  f?uJ  Peripheric  points  where  the  flaps  were  deficient. 

nfhthl^  h  adjusted  were  kept  applied  for  some  time  with  the  palm 

ltS  °olleague,  Dr.  Smutny,  in  the  meantime 

-Unn  °f  ar,n?’  }Pto  w.hl°h  lie  put  eight  sutures,  by  which 
,h0  obtained  a  straight  line  of  reunion,  upon  which  he  applied 
antiseptic  dressing.  The  transplanted  skin  flap  was  covered  with  silk 
protective,  and  above  it  gauze  and  iodoform. 

The  patient  was  free  of  all  inconvenience  during  the  treatment  The 
wa®  removed  on  the  sixth  day  after  the  transplantation,  when 
nn  rSnl  found  perfectly  adherent  to  the  neighbouring  skin,  so  that 
'nny  dlvlsl°n  could  be  discovered.  The  transplanted  skin  was 
BnTU?ne?iWlthfre-d  spots>  .ThR  llttle  flaps  were  also  adherent  and  red. 
thr-ii  ai]tenor  superior  surface  of  the  transplanted  skin  there  were 

hi  nod  vtmm  whitfi  llnie-s  where  the  epidermis  was  raised  containing 
m.-.  and  theskm  corresponding  to  it  had  undergone  paitial 
sloughing  in  its  thickness,  but  even  this  part  never  separated  from  the 
linp‘  r,‘Ln,0,nndfiWa* then  dre,s?fd  every  alternate  day  with  boracicvase- 
ronG1?,d  !  ’  ,y,th?  transplanted  flap  cast  off  its  epidermis,  and  changed 
iLr.elaPpearance  i?to  a  healthy  condition.  The  sutures  from  the  arm 
bv  the  twentieth  day,  when  there  was  a  solid  adhesion 

cured  1  mtentlou-  0n  May20th  the  patient  left  the  hospital  perfectly 

It  can  now  be  seen  on  examination  (Fig.  21  that  the  surface 


Fig.  2.— After  the.Operation. 


a  m  Presenfc8  a  lor|g  cicatrix  of  17  cm.  The  trans- 
planted  skin  presents  a  rose  coloured  surface  of  an  irregular 
oval  shape,  measuring  in  its  largest  oblique  diameter  8  cm.,  in 


its  vertical  7  cm.,  and  in  circumference  25  cm.  These  n 
ments  are  a  little  less  than  those  noted  after  the  rem 
the  neoplasm.  Sensibility  is  nearly  normal  in  the 


Fig.  3.— Before  the  Opeiation. 

transplanted  surface.  The  skin  is  movable  except  wher 
applied  directly  to  the  bone,  there  it  remains  adherent. 


Fig.  4.— After  the  Operation 
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isplanted  flap  there  are  three  lines  a  little  redder  and 
er  than  the  neighbouring  skin  ;  these  lines  are  cicatri- 
ue  and  correspond  to  the  spots  of  partial_  sloughing 


Fig.  6.— After  the  Operation. 

mentioned.  In  comparing  these  with  the  rest  of  the 
e  of  the  flap  we  may  appreciate  the  comparative  result 


Fig.  5.— Before  the  Operation 


of  the  epidermic  grafting  of  Reverdin  and  Thiersch,  where  we 
obtain  a  cicatrix,  and  the  transplanted  skin,  according  to 
Wolfe,  by  which  we  obtain  an  entire  living  skin. 

Case  ii.— Figs.  3  and  4  represent  that  of  J.  P.,  aged  54,  chef  de  cuisine, 
who  suffered  from  a  cratiform  epithelial  ulcer  on  the  right  inner  canthus 
and  on  the  bridge  of  the  nose ;  the  nasal  process  and  the  superior  maxilla 
were  denuded  of  the  periosteum.  A  year  before  his  admission  he  had  to 
give  up  his  occupation  on  account  of  his  repulsive  appearance.  This 
deformity  was  cured  by  a  flap  from  the  arm,  cm.  4.5  x  6.5,  circumference 
29.25  cm.  The  artistic  result,  as  seen  from  Ihe  photograph  taken  after 
the  operation,  was  excellent,  and  he  was  able  to  resume  his  occupation. 

Case  hi.— Figs.  5  and  6  are  that  of  C.  O.,  aged  52,  who  suffered  from  a 
large  epithelioma  of  the  eyelid,  face,  nose  and  chin.  After  the  extirpa¬ 
tion  of  the  tumour  a  flap  was  brought  down  from  the  forehead  for  cor¬ 
recting  the  deformities,  leaving  a  large  granulated  ulcer  on  the  forehead. 
This  was  again  corrected  by  a  flap  from  the  arm,  4  cm.  x  5,  circumference 
20  cm.  The  flap  was  adjusted  with  the  palm  of  the  hand  without  any 
sutures.  Complete  adhesion  has  taken  place.  _ 

These  are  some  of  the  typical  cases  in  which  Wolfes  me¬ 
thod  rendered  me  invaluable  services. 

The  modifications  which  I  venture  to  suggest  are:  (1)  In 
gradually  reducing  the  number  of  sutures  I  have  at  last  given 
them  up  altogether,  finding  that  the  flap  adheres  like  stick¬ 
ing-plaster.  (2)  Instead  of  transplanting  the  skin  at  once 
after  preparing  the  surface.  I  find  it  better  to  allow  two  or 
three  days  to  intervene.  This  is  especially  imperative  when 
arteries  have  been  tied,  because  these  bits  of  sloughing  tissue- 
may  have  a  septic  effect  upon  the  transplanted  flap.  (3)  To 
obviate  the  objection  of  cutting  an  irregular  flap  to  the  re¬ 
quired  shape  and  measure  and  thus  leaving  a  granulating  sore- 
on  the  arm,  I  remove  it  in  a  straight  line,  whereby  I  obtain  a 

lineal  cicatrix.  . 

Of  seven  cases  on  which  I  operated  by  this  method,  and 
which  I  reported  to  the  International  Congress  in  Berlin,  one 
was  nearly  a  complete  failure,  but  the  skin  flap  was  one  of 
very  large  size,  measuring  96  cm.,  taken  from  a  freshly  ampu¬ 
tated  limb  to  cure  an  ulcer  of  the  foot  and  leg. 

Notwithstanding  that  the  flaps  transplanted  by  this  method 
undergo  contraction  of  its  surface  in  the  lapse  of  years,  tbpy 
always  remain  unlike  a  cicatrix.  Besides,  we  find  in  other 
plastic  operations,  when  the  flap  is  taken  from  distant  paits 
according  to  Tagliacozzi,  or  by  migration  (  Wanderlappen,  von 
Hacker  and  Obalinski),  that  it  undergoes  a  slight  process  of 
shrinking  in  course  of  time.  .  . 

I  think,  therefore,  that  Wolfe’s  method  is  admirably 
adapted  to  plastic  operations  on  the  forehead,  the  cheeks,  the 
surface  of  the  cranium,  and  on  the  nose,  when  the  bones  are- 
intact,  in  which  regions  it  forms  sufficient  cutaneous  protec¬ 
tion  and  shows  little  tendency  to  subsequent  retraction. 


A  CASE  OF  MYXCEDEMA  WITH  INSANITY 
TREATED  BY  INJECTION  WITH 
EXTRACT  OF  THYROID 
GLAND 

Br  ERNEST  C.  CARTER,  M.B.,  M.R.C.P.,’ 

Pathologist  to  the  County  Asylum,  WhittiDgham,  Lancashire.' 


The  results  reported  to  have  been  obtained  in  cases  of  myx- 
cedema  by  injection  of  an  extract  of  thyroid  gland  have  been 
sufficiently  favourable  to  justify  a  more  extensive  trial,  while 
the  small  number  of  published  cases  may  possibly  render  the 
following  record  of  some  interest.  The  account  published  by 
Dr  George  R.  Murray,  of  Newcastle-on-Tyne,  in  the  British 
Medical  Journal,  October  10th,  1891,  suggested  its  applica¬ 
tion  in  a  case  which  seemed  likely  to  furnish  a  good  test  of 
the  efficacy  of  this  treatment  conducted  under  favourable  cir- 
cumstances. 

M.  P.  a^ed  43,  married,  was  admitted  in  October,  1887,  subject  to 
delusions,  incoherent  in  her  language,  and  violent  in  hei  manner.  It 
was  her  first  attack,  and  had  lasted  twelve  months.  Her  general  mental- 
condition  was  one  of  exaltation,  and  her  behaviour,  though  in  the  main 
ouiet  was  varied  occasionally  by  paroxysms  of  excitement  characterised 
by  shouting,  gesticulation,  delusions  of  persecution,  and  forcible  state¬ 
ment  of  fancied  grievances.  When  quiet,  she  employed  herself  with  the 
needle  The  facies  and  other  well-known  characteristics  of  myxeedema 
were  noted  at  the  time  of  admission,  and  she  continued  in  practically  the 
same  state  mentally  and  bodily  till  the  commencement  of  treatment  on 
October  2lst,  1891.  Note  on  present  state  at  that  time  :  The  patient  ex¬ 
hibits  very  typically  the  thickening  of  hands  and  feet,  the  coaisenmg  of 
the  features,  blueness  of  lips,  persistent  malar  flush,  and  dry  earthy  skin 
which  mark  the  disease.  The  hair  is  dry,  rather  short,  and  absent  on  the 
back  of  the  neck.  No  trace  of  thyroid  gland  is  to  be  felt  There  does  not 
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an  in,mate.of  the  asylum  for  four  years.  Un¬ 
doubtedly  the  amelioration  of  bodily  condition  was  much 

wenesav  tW  tVian  that  °f  the  nK'ntal ;  for  while  one  could  not 
well  say  that  there  were  any  obvious  morbid  phvsical  condi¬ 
tions  after  the  course  of  treatment,  and  certainly  none  charac¬ 
teristic  of  myxcedema,  the  patient’s  intellectual  powers  ?e- 
“  a  depe  impaired.  She  was  still  partially  de¬ 
mented,  with  a  tendency  to  emotionalism.  The  infections 
were  stopped  on  account  of  failure  in  the  supply  of  fresh 
thyroids,  or  possibly  a  further  improvement  might  have  taken 
place ;  but  the  long  establishment  of  mental  symptoms 
makes  it  more  than  probable  that  irreparable  degenerations 
have  taken  place  m  the  cells  of  the  brain  cortex  1 

c;i>ey0+?d  a.rfcord  of  steady  abatement  in  pathognomonic 
signs,  the  history  of  the  case  itself  furnishes  little  that  re¬ 
quires  comment.  The  continual  loss  of  weight  coincident 
with  a  good  appetite,  increased  feeling  of  well-being,  and  a 
gain  m  bodily  activity,  is  a  noteworthy  point.  The  diuretic 


test  tube),  about  half  a  drachm  of  glycerine  and 
two  of  5  per  cent,  carbolic  acid  solution,  and  the  win 
together  to  a  fine  paste.  The  latter  was  allowed  to 
a  test  tube  for  twenty-four  hours,  leaving  a  clear  da 
tract  at  the  top,  which  was  decanted  off,  and  filtere 
linen  to  insure  freedom  from  glass  particles.  T1 
was  made  fresh  every  week,  strict  antiseptic  ni 
being  observed  with  regard  to  all  utensils,  etc.  ual 
were  cleansed  by  means  of  boiling  or  washing  ’wit] 
lotion,  and  a  drachm  of  it  was  given  every  week  i 
doses. 

In  the  present  scanty  state  of  our  knowledge  c< 
the  active  principle  of  the  thyroid  gland  and  of  the  i 
constituent  from  which  it  is  derived,  and  in  view  of 
tions  not  only  in  their  size,  but  also  in  the  amount 
stroma  in  the  different  specimens  obtained,  it  seem* 
to  pretend  to  any  accurate  dosage,  and  my  effc 
directed,  as  above  described,  to  procuring  the  stro 
tract  that  could  be  conveniently  used  for  injection, 
of  the  latter  was  on  alternate  sides,  between  the 
blades,  and  an  ordinary  hypodermic  syringe  employ 

The  accompanying  illustration  of  the  patient’s  at 
after  treatment  is  reproduced  from  a  photograph  fo 
am  indebted  to  Dr.  Wallis,  our  superintendent  It  v 
during  a  phase  of  mild  exaltation.  It  shows  well  th 


action  attributed  to  thyroid  extract  by  Hurry  Fenwick2 


not  thoroughly  tested,  owing  to  the  special  difficuS which 
surround  the  collection  and  measurement  of  the  urine  passed 
by  an  insane  patient,  but  a  rough  observation  did  not  point 
to  any  marked  action  in  this  direction.  The  absence  of  any 
obvious  reaction  or  immediate  effect  after  injection  has 
already  been  noticed,  though  the  patient  herself  volunteered 
dowintatement  t  iat  Slie  always  felt  better  on  the  day  fol- 

A  few  words  may  be  added  on  the  method  of  preparation 

W?  wl6 -l  efxh,b!t1i0A1  of  tbe  extract.  The  asylum  slaughter- 
lfc  enabled  me  to  get  the  organ  warm  from  the 
newly  killed  animal,  offered  no  variety.  Owing  to  the  ar¬ 
rangements  of  the  establishment  the  young  pig’s  was  the 
+only  kind  available  for  use.  At  the  outsit  I  followed  strictly 
P,r1ocedl!re  detailed  by  Dr.  Murray,  but,  subsequently 
with  the  object  of  getting  the  strongest  possible  dose  of  the 
active  principle  m  a  bulk  not  inconveniently  large  for  iniec- 
tion,  I  modified  the  steps,  and  the  method  ultimately  arrived 
+  ®  follows-  Jhe  gland  having  been  cleared  of  fat  and 
nni°ir,+  tlssUe’  a  portion,  as  large  as  a  damson,  was  cut  up, 
put  into  n  mortar  with  some  glass  (for  example,  a  broken 


tion  of  the  wrinkles  on  the  forehead  and  around  the 
mouth.  The  lips  still  appear  thick,  but  it  may  be  n 
yJiat  the  patient  is  a  Scotswoman  of  originally  coarsi 
Unfortunately  I  am  unable  to  contrast  her  appearar 
beginning  and  end  of  treatment.  Her  photograp 
typically  myxoedematous  condition  was  taken, °  bu 
tried  in  vain  to  secure  a  print. 


1  Cf.  I.  K.  Whitwell’s  paper,  British^  Medical  Journal,  February  28th, 
-  j  .  ‘,T)BiU;TtsH  )J^r)jcAL  Journal,  October  lp.tli,  1891.  -  .  ,  . 
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Bequests.— The  will  of  the  late  Sir  Charles  John 
gives  among  other  bequests,  £100  each  to  the  Roy? 
Ophthalmic  Hospital,  the  Royal  Westminster  Op 
Hospital,  the  Hospital  for  Women  (Soho  Sqm 
Samaritan  Free  Hospital  for  Women  and  Chili 
Metropolitan  Free  Hospital,  the  Royal  Free 
tbe  Royal  Hospital  for  Diseases  of  the  Chest, 

,  •  Society,  National  Truss  Society,  the 

Ophthalmic  Hospital,  the  Royal  South  London 
nnc  Hospital,  the  Lock  Female  Hospital  a 
lum  the  Cancer  Hospital  (Brompton),  the  Royal 
lor  \\  omen  and  Children,  the  New  Hospital  for  Wo 
:  ‘MY'opolitan  Public  Gardens  Association,  Chelsea 
for  n  omen,  the  Dental  Hospital  for  London,  the  Eas 
Nursing  Society,  the  Hospital  for  Sick  Childrei 
Ormond  Street).  National  Dental  Hospital,  City  ol 
and  Last  London  Dispensary,  Royal  South  London 
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tccessful  case  of  ligature  of 
ernal  jugular  vein  and  tre- 
hining  lateral  sinus  in  an 
ear  case,  whilst  the  sym¬ 
ptoms  OF  PYHEMIA  WERE 
WELL  PRONOUNCED.1 


By  H.  H.  CLUTTON,  M.B.,  F.R.C.S., 

Surgeon  to  St.  Thomas’s  Hospital,  London. 

liber  7th,  1891,  Dr.  Sharkey  was  called  into  consulta- 
•r.  Gordon  Hogg,  of  Chiswick,  and  Dr.  Hartzliorne,  to 
who  was  suffering  from  head  symptoms  and  a  high 
ure  with  rigors.  The  case  was  as  follows :  A  boy, 
ras  seized  on  November  27th  with  acute  pain  in  the 
right  ear.  On  inquiry  it  was  found  that  in  the  pre¬ 
lay  he  had  had  influenza  followed  by  pain  in  the 
and  a  discharge,  which  had  continued  in  a  trivial 
ver  since.  But  on  examination  at  this  date  (Novem- 
Dr.  Hogg  could  not  find  any  pus  in  the  auditory 
d  the  pain  seemed  to  be  situated  rather  below  the 
November  30th  Dr.  Hogg  came  to  the  conclusion  that 
ss  was  probably  forming  in  the  tympanum,  and 
lie  canal  to  be  freely  syringed.  On  December  2nd, 

:  after  the  outset  of  the  symptoms,  he  was  sick  and 
was  thought  to  be  a  fit.  He  became  livid  and  faint 
| no  definite  epileptiform  convulsions.  It  was  pro¬ 
jit  at  this  time  the  internal  jugular  vein  was  suddenly 
yd  by  thrombosis,  and  caused  the  slight  cerebral  dis- 
resembling  a  fit.  It  may,  however,  have  been  due 
f  lammatory  infiltration  around  the  internal  jugular 
pressing  the  pneumogastric  nerve,  or  in  some  way 
lg  with  its  function.  This  attack  was  followed  a  few 
erwards  by  a  rigor  and  a  temperature  of  105°F.  On 
le  next  four  succeeding  days  there  was  a  rigor  with  a 
lure  varying  from  103°  to  105°,  followed  always  by  a 
i  to  a  point  between  97°  and  99°,  and  accompanied  by 
sweating.  There  was  no  discharge  from  the  ear, 
'.ain  in  the  right  side  of  the  head  and  ear  continued, 
ig  also  in  the  neck  on  the  right  side  at  the  angle  of 
ppeared  and  steadily  increased  in  size, 
consultation  held  on  December  7th,  between  Dr. 
Dr.  Gordon  Hogg,  and  Dr.  Hartzhorne,  the  boy 
n  a  very  critical  condition.  He  had  had  five  rigors 
!  nd  usually  seen  in  pyiemia.  He  complained  only  of 
ead  and  ear,  the  swelling  in  the  neck  having  come 
I  time  after  the  onset  of  these  symptoms.  There  was 
lesion  to  account  for  the  illness  except  suppuration 
iddle  ear,  which  was  previously  discharging  scarcely 
ble  amount  of  pus,  but  had  ceased  to  discharge  alto- 
the  time  of  the  first  commencement  of  the  attack 
nber  27th.  There  was  neither  optic  neuritis  nor  any 
ss  over  the  mastoid.  But  with  the  history  of  a 
!  dvious  discharge  from  the  right  ear,  persistent  pain  on 
side  of  head,  and  the  inflammatory  swelling  at  the 
;le  of  the  jaw,  they  came  to  the  conclusion  that  the 
ooking  rigors  and  fever  were  probably  indicative  of 
ive  thrombosis  of  the  lateral  sinus,  and  that  the  in- 
pilar  was  blocked  below.  Dr.  Sharkey  therefore  sug- 
at  a  surgeon  should  be  asked  to  see  the  case  with  re- 
j  3  trephining  over  the  lateral  sinus  and  ligaturing  the 
jugular  in  the  neck.  As  the  consultation  was  late  in 
moon,  I  was  unable  to  reach  the  house  before 
In  the  meantime  the  boy  had  begun  to  complain 
in  the  left  forearm,  and  on  examination  a  tender 
i  was  found,  with  a  slight  deep-seated  swelling  over 
The  lungs  were  described  as  being  free  from  any 
ible  lesion.  There  was  no  swelling  or  tenderness  over 
oid,  but  at  the  right  angle  of  the  jaw  there  was  a  large 
inflammatory  swelling,  which  terminated  abruptly 
iper  border  of  the  thyroid  cartilage,  leaving  plenty  of 
ow  for  a  careful  dissection  of  the  internal  jugular, 
could  be  felt  in  this  position,  and  it  was  thought  that 
possibly  be  free  from  septic  clot. 


i  meeting  of  the  South-Eastern  Branch  of  the  British  Medical 
Association,  at  Norwood. 


It  was  therefore  determined  to  expose  the  internal  jugular 
vein  as  low  as  possible  in  the  neck  and  cut  off  its  connection 
with  the  general  circulation.  Chloroform  being  given  by  Dr. 
Hogg,  the  internal  jugular  vein  was  exposed,  and  found  to 
have  extremely  thick  walls,  resembling  an  artery,  but  to  be 
quite  collapsed  and  empty.  It  was  then  carefully  freed  from 
the  surrounding  tissues  for  some  distance,  and  a  double 
kangaroo  tendon  ligature  passed  round,  divided,  and  tied  at 
each  end  of  the  incision.  The  vein  was  then  divided  between 
the  two  ligatures,  and  the  upper  end  still  further  separated 
and  brought  out  at  the  upper  angle  of  the  wound.  This  was 
done  for  the  purpose  of  being  able  at  a  later  stage  to  syringe 
through  from  the  lateral  sinus  whenever  it  should  be  opened. 
It  had  also  the  great  advantage  of  separating  it  completely 
from  the  cardiac  end  of  the  vein.  It  was  seen  on  section  of 
the  vein  that  a  tail-like  thrombus  occupied  its  interior.  This 
was  floating  free  from  the  walls  in  a  condition  such  as  is  often 
seen  in  advancing  or  receding  thrombosis. 

Considering  the  weak  condition  of  the  patient,  it  was 
thought  best  to  postpone  the  further  treatment  of  the  case 
till  the  next  day.  We  had,  as  we  thought,  cut  off  the  con¬ 
nection  between  the  infecting  centre  and  the  general  circula¬ 
tion,  which  was  the  primary  object  of  the  operative  treatment. 
The  patient  rallied  well  from  this  operation,  and  was  trans¬ 
ferred  the  next  day  by  ambulance  to  the  Victoria  Home  in 
Chelsea,  where  the  subsequent  treatment  was  carried  out. 

On  the  next  two  days  the  temperature  rose  nearly  to  102° 
and  103°  respectively,  but  without  any  rigors.  He  was  dis¬ 
tinctly  stronger  and  better  in  general  condition  at  the  end  of 
these  two  days  than  he  was  before  the  first  operation. 

On  December  10th,  with  Mr.  Tyrrell  giving  chloroform, 
and  with  the  assistance  of  Messrs.  Nairn  and  Staveley, 
I  proceeded  to  trephine  over  the  lateral  sinus.  A  point 
1  inch  behind,  and  i  inch  above,  the  centre  of  the  right 
auditory  canal  was  selected  for  the  crown  of  the  trephine. 
Pus  began  to  well  up  as  the  bone  was  divided,  and  on  the 
removal  of  the  disc  it  was  seen  to  come  from  the  occipital  side 
of  the  opening,  and  from  beneath  the  dura  mater.  The  lateral 
sinus  occupied  the  centre  of  the  trephine  opening,  and  on 
testing  it  with  a  trocar  was  found  to  contain  pus.  _  The  sinus 
was,  therefore,  slit  up  and  washed  out.  The  ligature  was 
then  removed  from  the  upper  end  of  the  divided  jugular  in 
the  neck,  and  the  nozzle  of  the  syringe  in  the  sinus  directed 
towards  the  jugular  foramen.  A  full  stream  issued  from  the 
opening  in  the  neck,  carrying  with  it  broken  down  clot  and 

PUThe  swelling  in  the  left  forearm,  which  had  been  steadily 
increasing,  was  also  incised.  It  contained  no  pus,  but  was 
an  inflammatory  effusion  around  the  lower  end  of  the  ulna. 
The  incision  gave  complete  relief,  for  the  boy  made  no  further 
complain  about  the  pain  in  this  arm,  which  had  previously 
been  a  source  of  frequent  crying.  He  had  also  for  some  days 
complained  about  his  left  ankle,  which  we  found  on  examina¬ 
tion  to  be  full  of  fluid,  and  red  on  the  surface.  As  he  had 
had  enough  operative  treatment  for  that  day,  it  was  placed  in 
a  plaster-of-paris  splint.  His  temperature  fell  after  the  tre¬ 
phining,  and  remained  lower  for  forty-eight  nours  than  it  had 

been  for  the  previous  week. 

On  the  night  of  December  12th  it  again  rose  to  nearly  104° 
F.,  and  the  boy  was  constantly  crying  from  pain  in  his  ankle. 
It  was,  therefore,  examined  under  chloroform,  and  found  to 
Be  much  larger.  An  incision  was  made  on  each  side,  and  a 
quantity  of  pus  evacuated.  The  joint  was  washed  out,  but  no 
sutures  or  drainage  tubes  were  employed.  Ibis  also  gave 
complete  relief  from  pain,  and  only  required  a  few  dressings. 
The  temperature  after  this  never  rose  again  to  its  former 
height,  but  occasionally  showed  a  rise  of  from  1  to  2  degrees 
above  the  normal  standard  after  some  of  the  prolonged  dres¬ 
sings  that  were  necessary  for  the  head,  neck,  arm  and  ankle. 
The  boy  made  a  slow  but  uninterrupted  recovery,  and  is  now 
quite  well.  He  has  a  slight  discharge  from  the  right  ear  de¬ 
pendent  on  a  few  granulations  in  the  tympanum,  which  may 
possibly  require  some  simple  treatment  for  theii  lemoval. 
The  ankle  eventually  recovered  all  its  movements,  and  no 

necrosis  of  the  ulna  took  place. 

The  case  is  interesting  from  the  fact  that  the  pyssmic  na- 
ture  of  the  disease  was  demonstrated  not  only  by  the  charac¬ 
teristic  temperature  and  repeated  rigors,  but  by  the  presence 
of  metastatic  suppuration.  The  explanation  of  how  such 
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sources  of  infection  passed  the  pulmonary  and  entered  the 
systemic  circulation  must  remain  a  matter  of  speculation. 
There  were  no  lung  symptoms  ;  but  a  small  deep-seated  em- 
bolus  in  the  lungs  might  easily  escape  diagnosis  and  yet 
disseminate  secondary  emboli  through  the  systemic  circula¬ 
tion. 

Then  if  such  primary  embolus  be  not  repeated  to  disorgan¬ 
ise  a  large  area  of  lung  tissue,  there  is  a  fair  chance  of 
recovery.  By  the  ligature  of  the  vein  we  practically  cut  off  the 
transit  of  these  primary  emboli.  The  secondary  emboli  are 
not  in  such  vital  parts,  and  easily  yield  to  treatment  by  free 
incisions.  It  is  the  number  and  severity  of  the  primary  em¬ 
boli  in  the  lungs  which  destroy  life  in  these  cases. 

.  The  treatment  adopted  of  at  once  ligaturing  the  internal 
jugular  vein  was  based  on  the  supposition  that  this  vein  was 
the  means  by  which  the  disease  was  being  disseminated. 
The  reason  why  all  the  operations  were  not  done  at  the  same 
time  was  that  the  patient  was  simply  too  weak  to  bear  such 
prolonged  treatment.  He  could  bear,  as  is  seen  by  the  result 
each  operation  separately,  but  if  the  trephining  had  been 
done  at  the  same  time  as  the  ligature  of  the  vein  I  think  he 
would  have  died. .  The  order  of  the  operations  in  these  cases 
should,  in  my  opinion,  be  the  same  as  was  employed  in  this 
patient,  namely,  first  the  ligature  of  the  transmitting  vein,  so 
as  to  immediately  cut  off  the  communication  with  the  rest  of 
^  ^  j?ircu^a^on  1  secondly,  the  evacuation  of  the  primary  seat 
of  disease ;  and,  thirdly,  the  opening  and  cleansing  of  all  the 
secondary  foci  that  can  be  reached.  And  if  this  cannot  all  be 
done  at  one  time,  on  account  of  the  patient’s  condition,  they 
should  be  carried  out  in  the  order  indicated,  with  twenty-four 
or  forty-eight  hours’  interval,  according  to  the  strength  and 
general  condition  of  the  patient. 

PaP®r  should  not  be  concluded  without  a  reference  to 
Mr.  Ballance  s  work  on  this  subject,  which  will  be  found  in 
the  Medical  Society’s  Transactions  for  1890,  vol.  xiii.  It  is  to 
his  energy  and  perseverance  at  St.  Thomas’s  Hospital  in  the 
treatment  of  this  otherwise  hopeless  disease  that  I  am  chiefly 
indebted  for  the  pleasure  of  recording  this  successful  case. 


CATARRHAL  ENTERITIS: 

Etiology  and  Treatment. 

By  Dr.  BOTTENTUIT, 

Consulting  Physician  at  Plombi6re8. 

The  expulsion  from  the  intestines  of  mucous  or  false  mem¬ 
branes  is  a  symptom  which  is  frequently  observed  in  different 
morbid  conditions  and  of  different  degrees  of  gravity.  Per- 
haps  it  is  a  mistake  to  consider  this  morbid  condition  as  a 
pathological  entity ;  we  may  admit  that  it  ought  rather  to  be 
looked  upon  as  a  symptom  characteristic  of  several  patho¬ 
logical  states  than  as  a  distinct  and  specific  disease  At  dif¬ 
ferent  times  and  by  different  authors  it  bas  been  described 
under  various  names  :  by  Aran  Swieten  under  that  of  glutinous 
diarrhoea  ;  by  Good  under  that  of  tubular  diarrhoea ;  by  White- 
head  under  that  of  mucous  affection  of  the  intestine ;  by  Powell 
under  that  of  painful  affection  of  the  intestine  ;  Nonat  calls 
it  glairy  enteritis.  For  reasons  which  I  hope  to  develop  in 
this  paper,  I  propose  to  call  it  catarrhal  enteritis.  The  diver- 
sity  of  names  given  by  different  authors  renders  the  researches 
into  its  history  very  difficult. 

Some  modern  authors  have  carefully  studied  the  patho¬ 
logical  anatomy  of  the  disease,  the  exact  seat,  and  the  altera¬ 
tions  it  induces  in  the  mucous  membrane.  But  it  is  an  affec¬ 
tion  which  rarely  causes  death,  consequently  reliable  informa¬ 
tion  on  these  points  is  limited,  and  inversely  the  diversity  of 
opinion  as  to  them  is  considerable. 

Researches  as  to  the  symptomatology  of  the  affection  have 
een  more  fortunate.  In  the  16th  century  this  affection  was 
described  under  the  name  of  enteritis.  It  has  been  divided 
into  two  principal  forms :  first,  that  in  which  false  mem¬ 
branes  existed ;  and  secondly,  that  in  which  the  mucous  secre- 
momLvo16  ^testine  formed  an  agglutinated  deposit  on  the 
membrane  of  the  intestine,  and  sometimes  acquired  such  a 
density  and  cohesion  as  to  be  mistaken  for  false  membranes. 

are  flther  excreted  with  the  fasces,  or  may  even 
e  so  abundant  as  to  provoke,  by  their  presence,  the  act  of 


defalcation,  and  in  these  cases  it  is  found  that  they 
constituents  of  the  excreted  mass. 

The  form,  the  consistence,  the  colour,  and  the 
these  masses  are  very  variable.  Sometimes  thej 
membranous  form,  and  are  composed  of  long  fj 
cylinders,  of  tubes,  often  of  a  ribbon-like  appears 
last  form  explains  why  they  have  so  often  been  n 
taenia.  Perhaps  the  most  frequent  is  the  glairy 
this  the  dejecta  may  appear  as  amorphous  mat 
times  mixed  with  faecal  matters.  At  other  times  1 
voluminous  mass  large  enough  to  fill  a  tumblei 
cases  they  resemble  sputa.  All  these  different  for 
found  in  the  same  subject.  But  whatever  the  for 
ever  the  amount  expelled,  the  composition  of  tl 
always  identical.  It  is  formed  of  amorphous  mj 
transparent,  containing  in  its  centre  some  epitb 
drical  cells,  leucocytes,  salts,  and  fatty  granules, 
ably  large  colonies  of  bacteria. 

It  would,  perhaps,  be  an  error  to  suppose  that 
tions  of  the  intestinal  secretions  constitute  the  wb 
affection.  I  believe  that  there  are  also  inflammat 
of  the  mucous  membrane  present.  But,  as  we  ha 
said,  there  are  differences  of  opinion  on  this  poin 
the  authors  who  have  been  able  to  make  post-mor 
nation  of  such  cases.  The  expulsion  of  mucus  fror 
is  a  symptom  well  described  in  many  affectioi 
instance,  dysentery  and  certain  well-defined  form 
itis.  The  object  of  this  paper  is  to  call  attention  t 
form,  of  which  I  have  been  fortunate  enough  to  c 
cases.  The  study  of  this  large  number  of  cases  h 
me,  as  I  hope  to  show,  to  obtain  some  fresh  inform 
the  etiology  of  the  affection. 

All  the  patients  complained  of  difficulty  of  digest 
rally  the  description  they  gave  of  their  symptom 
simple.^  It  was  that  of  all  dyspeptic  patients.  The 
was  difficult,  lasted  a  long  while,  was  accompanied 
ing  and  tympanites  of  the  stomach  after  meals,  j 
immediately  after,  sometimes  some  hours  later  ’  c 
second  or  intestinal  digestion.  The  intestinal  functi 
ranged.  At  first  there  was  constipation,  but  after  i 
alternations  of  constipation  and  diarrhoea,  the  act 
bowels  became  more  and  more  difficult,  and  was  s 
painful.  Often  the  quantity  of  excreta  was  insuffici 
patients  remarked  that  they  had  not  the  relief  that  a 
and  complete  action  of  the  bowels  ought  to  give. 

When  their  attention  was  called  to  the  motions 
marked  in  them  the  presence  of  a  glairy  substanc 
various  forms.  Often  they  were  under  the  impres 
fragments  of  a  taenia  or  a  lumbricoid  worm  had  bei 
sometimes  the  tubular  form  induced  them  to  attr 
secretion  to  an  exfoliation  of  the  mucous  membra 
intestine. 

Generally  these  secretions  were  mixed  with  fseca 
sometimes  they  constituted  the  whole  of  the  motio 
was  more  or  less  considerable  ;  sometimes  they  comp 
a  bronchial  secretion. 

C(?!0Uj  se.cretion  was  variable.  It  depe 
the  length  of  sojourn  in  the  intestine,  or  it  might  u 
change  by  mixture  with  the  intestinal  secretions  or 
products  of  digestion.  I  have  found  them  in  some  c 
mediately  after  expulsion,  clear  and  transparent 
v  i  : 1 e  white  of  an  egg.  They  sometimes  exhib 
ol  blood,  but  this  is  rare,  except  where  the  patien 
from  haemorrhoids. 

The  study  of  the  discharges  is  important,  as  withi 
it  would  be  difficult  to  find  any  characteristic  sign 
WOfl?  r6na  je  us  diagnose  this  affection.  These  pat 
suiter  from  dyspepsia,  they  all  present  a  coated  conditi 
tongue,  more  or  less  anorexia,  swelling  and  discomfc 
stomach  or  intestines — in  a  word  all  the  symptoms  ol 
intestinal  dyspepsia.  The  examination  of  the  s 
reyeals  nothing  or  only  those  symptoms  which  cha 
Contis  or  enterocolitis.  The  symptoms  I  have  just 
rated  belong  to  many  intestinal  affections.  Palpation 
cussion  does  not  offer  any  special  indications. 

I  rofessor  >See,  whose  work  on  Atonie  Intestinale  ii 
markable,  is  of  opinion  that  prolonged  constipation 
duced  an  irritation  of  the  intestine.  No  doubt  the  f 
of  hardened  faecal  matter  has  induced  an  inflammatc 
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if  the  mucous  membrane  of  the  intestine,  which  acts 
gcretive  power  and  induces  a  hypersecretion  of  mucus 
is  produces  the  alternations  of  diarrhoea  and  constipa 
ich  Niemeyer  has  so  well  studied. 

erebro-spinal  system  appears  also  to  play  an  import- 
in  the  production  of  these  symptoms.  The  remark- 
lative  effects  produced  by  the  waters  of  Plombi5res 
this  view.  A  hypochondriacal  tendency  and  all  the 
symptoms  described  under  the  name  of  neurasthenia 
uent  concomitants  of  this  affection, 
ig  twenty  years  of  practice  at  PlombRres  I  have 
no  fewer  than  4,500  patients  affected  with  gastro-enteric 
3,  whether  of  the  nature  of  gastric  dyspepsia,  of 
s,  of  intestinal  atony,  or  chronic  diarrhoea.  Of  this 
•  of  patients  I  find  that  no  fewer  than  460  were  affected 
lairy  enteritis,  an  affection  which,  I  have  already 
lould  not  be  confounded  with  colitis  or  dysentery, 
en  are  more  subject  to  this  affection  than  men.  I  find 
■s  of  women,  150  of  men,  and  60  of  children.  Almost 
e  patients  presented  signs  of  the  arthritic  or  herpetic 
is.  I  have  often  been  able  to  trace  the  causation  of 
ry  secretions  to  the  action  of  cold  or  damp, 
mportant  carefully  to  separate  the  cases  which  we  are 
dying  from  these  which  are  usually  designated  as  cases 
ro-colitis.  None  of  the  patients  included  in  my  sta- 
?resented  the  signs  of  inflammation  of  the  intestine  as 
1  by  palpation  or  percussion,  but  in  all  these  cases  the 
e  secreted  almost  continually  glairy  mucus.  They 
?d  from  time  to  time,  and  almost  always  under  the 
;e  of  cold  or  damp,  exacerbations  of  these  symptoms. 

1  bore  signs  of  the  arthritic  diathesis. 

all  other  such  patients,  they  were  frequently  affected 

?gerated  secretion  of  the  mucous  membranes  of  a 

al  nature.  This  is  my  principal  reason  for  giving  the 

f  “catarrhal  enteritis  ”  to  this  affection. 

int  of  age,  the  greater  number  of  adult  patients  were 

a  20  and  50.  In  the  case  of  children,  between  4  and  15. 

;  150  cases  of  women  I  have  seen  it  coincide  twenty-five 
10  per  cent.)  with  pseudo-membranous  metritis  or 
lorrhoea  of  like  character. 

:  flection  was  often,  but  not  always,  preceded  by  a  more 
long  period  of  constipation.  Once,  however,  declared, 
tro-intestinal  symptoms  generally  increased, 
lk  that  these  cases  ought  to  be  divided  into  two  groups : 
e  first  group,  which  is  the  less  numerous,  is  composed 
;  in  which  the  affection  is  slight,  and  causes  no  con- 
le  effects.  We  have  seen  many  patients  who 
in  the  habit  of  expelling  glairy  mucus  from 
testine,  and  yet  retained  all  the  appearance  of 
ealth ;  their  strength  was  unimpaired,  there  was 
of  flesh,  and  the  action  of  the  bowels  was  regular, 
ime  to  time,  especially  when  the  weather  was  cold  or 
Ley  suffered  from  severe  colic,  and  expelled,  but  in 
luantities,  glairy  mucus.  They  complained,  however, 
>f  the  painful  efforts  of  defsecation  and  of  tenesmus ; 
y  never  complained  of  the  passage  of  blood, 
already  said,  the  second  group  is  a  more  numerous 
hey  presented  variable  and  very  serious  symptoms.  In 
e  of  children  I  found  loss  of  flesh,  loss  of  appetite,  low 
a  general  want  of  development,  with  frequent  colic. 
~ase  of  girls,  the  appearance  of  the  menses  was  de- 
none  of  the  girls  I  attended  aged  less  than  15  had 
uated.  As  already  stated,  all  these  patients  suffered 
istro-intestinal  symptoms  of  a  dyspeptic  kind ;  often 
■nstipation  and  diarrhoea,  rarely  from  diarrhoea  alone. 
iot  dilate  on  these  symptoms,  which  are  those  often 
‘d  in  chronic  affections  of  the  digestive  tube. 

)  patients  treated  for  this  affection  at  Plombi5res  had  all 
isly  undergone  other  treatment.  All  had  at  first  been 
ed  to  a  treatment  by  purgatives.  They  invariably  gave 
n  amount  of  relief  at  first,  but  their  continued  use  ap- 
to  have  a  tendency  to  increase  the  intensity  of  the 
»ms.  Drastic  purgatives  snould  be  avoided.  Saline 
wes,  such  as  the  saline  waters,  give  relief  for  a  time  : 
wer  cure,  but,  on  the  contrary,  aggravate  the  intestinal 
on.  Purgatives  are,  however,  necessary.  Castor-oil 
e  milder  laxatives  are  those  which  give  the  best  results, 
s  least  irritating  to  the  mucous  membrane  of  the  intes- 
External  derivatives,  blisters,  painting  with  iodine,  the 


'actual  cautery  by  the  pointes  de  feu  are  often  useful.  As  to 
diet,  I  recommend  the  same  as  in  gastro-intestinal  dyspepsia. 
A  milk  diet  does  not  appear  to  answer  well. 

The  treatment  of  the  affection  at  Plombi5res  is  the  follow¬ 
ing  :  I  generally  recommend  the  tepid  baths.  Thanks  to  their 
calming  and  sedative  action  on  the  nervous  phenomena  which 
so  many  of  these  patients  exhibit,  they  render  great  services. 
One  cannot  doubt  of  their  action  on  the  cerebro-spinal  system, 
and  consequently  on  the  nerves  of  the  intestine. 

Al  the  same  time  that  the  patients  are  taking  the  baths  just 
described,  we  often  administer  on  the  abdominal  region  a 
douche,  styled  “Tivoli.”  It  is  a  very  mild  douche,  without 
any  direct  percussion,  and  acts  as  a  derivative. 

Internally,  and  according  to  circumstances,  I  prescribe  the 
water  of  the  Source  des  Dames  or  of  the  Source  Savonneuse. 

But  a  more  important  agent  is  the  douche  ascendante,  and 
it  is  to  this  treatment  that  I  attribute  the  good  effects  I  have 
so  often  observed.  This  douche  is  a  continued  irrigation 
of  the  intestine  by  mineral  water,  avoiding  too  great  pres¬ 
sure.  The  installation  of  these  douches  ascendantes  at  Plom- 
bi5res  is  very  excellent.  They  can  be  given  to  patients  with¬ 
out  subjecting  them  to  an  uncomfortable  position  or  exposing 
them  to  any  fatigue.  The  most  scrupulous  care  in  all  hygienic 
matters  is  observed.  The  waters  generally  used  for  this  pur¬ 
pose  are  those  of  the  Source  des  Dames ,  either  alone  or  mixed 
with  that  of  the  Source  Savonneuse.  The  prolonged  contact  of 
the  mineral  water  with  the  mucus  of  the  intestine  is  an 
internal  bath,  which  produces  excellent  effects  on  the  in¬ 
flamed  membrane.  The  pains  decrease.  The  mucous  secre¬ 
tions  are  modified,  and  expelled  much  sooner  and  with  greater 
ease  than  they  otherwise  would  be. 

I  need  not  say  that  Plombi5res  is  one  of  the  oldest  mineral 
stations  in  Europe.  Since  the  time  of  the  Romans  it  has 
been  a  favourite  resort  of  sufferers  from  all  kinds  of  rheumatic 
affections.  The  principal  indications  of  these  waters  are 
rheumatic  affections  accompanied  by  nervous  erethism  and 
also  the  visceral  manifestation  of  that  diathesis.  The  instal¬ 
lation  of  the  baths,  the  douches,  and  the  vapour  baths  are  in 
all  respects  excellent.  There  is  every  facility  for  obtaining 
good  massage.  The  exceptionally  high  temperature  of  the 
waters  of  Plombi5res  (from  100°  F.  to  156°  F.),  and  the  pre¬ 
sence  of  arseniate  of  soda  in  them,  render  them  eminently 
useful  to  patients  suffering  from  gout  or  rheumatism.  As  I 
have  already  stated  in  this  paper,  almost  all  the  patients  suf¬ 
fering  from  intestinal  catarrh  were  of  a  rheumatic  diathesis. 
I  have  therefore  often  combined  with  the  treatment  directly 
suited  for  the  intestinal  catarrh  that  which  renders  so  great 
service  to  other  arthritic  patients,  namely,  the  use  of  vapour 
baths  and  massage,  and  with  the  happiest  results. 


THE  ORIGIN  AND  SEAT  OF  EPILEPTIC 
DISTURBANCE. 

By  CHARLES  MERCIER,  M.B. 

In  Professor  Horsley’s  address  on  this  subject  are  certain 
statements  and  doctrines  in  which  I  am  much  interested,  as 
I  have  always  believed  that  in  the  study  of  epilepsy  will  be 
found  to  be  the  “  way  in  ”  to  a  knowledge  of  the  working  of 
the  nervous  system.  Perhaps  I  may  say  that  I  have  studied 
the  subject  minutely  for  many  years,  and  for  months  spent 
many  hours  every  week  in  a  ward  containing  some  150  epi¬ 
leptic  patients,  in  which  the  lapse  of  five  minutes  without 
the  occurrence  of  a  fit  in  one  or  other  of  the  patients  was  ex¬ 
ceptional.  This  experience  has  taught  me  that  the  “  pheno¬ 
mena  which  mark  the  attack”  of  idiopathic  epilepsy  are  not 
always  as  Professor  Horsley  states  them.  (1)  “  Semi-involun¬ 
tary  movement,”  which  he  cites  as  the  first  occurrence  in  the 
fit,  is  very  often  absent.  It  is  a  species  of  aura— a  “  motor 
aura” — and  may  or  may  not  be  present.  (2)  “  Change  in 
respiration,  inspiratory  spasm  with  cry  and  commencing 
asphyxia,”  is  the  second  phenomenon.  Omitting  the  cry, 
which  occurs  in  a  minority  of  cases  only,  this  agrees  with  my 
observations  ;  but  it  should  be  added  that  simultaneous  with 
the  inspiratory  spasm  is  a  widespread  spasm  of  other  muscles. 
In  fact,  the  statement  should  be  “widespread  or  practically 
universal  spasm,  of  which  fixation  of  the  thorax  is  the  most 
conspicuous  feature.”  This  applie  to  grand  mal  only.  In 


Q  1  Q  Tine  British  "| 
Medical  JournalJ 


MEMORANDA. 


[April  If 


petit  mal  there  is  usually  first  pallor,  and  then  lividity  not 
nearly  so  extreme  as  in  the  major  attack.  Probably’  the 
lividity  va.  petit  mal  depends  on  absence  of  movement  of  the 
chest  wall.  At  the  onset  of  the  attack  the  patient  remains 
for  some  instants  fixed  in  the  position  in  which  he  happens 
to  be,  probably  from  a  minor  degree  of  the  same  universal 
spasm  that  obtains  in  grand  mal.  (3)  “In  the  worst  cases 
simultaneous  with  (2)  loss  of  consciousness.”  In  idiopathic 
or  general  epilepsy,  as  distinguished  from  Jacksonian  epi- 
lepsy  and  hystero-epilepsy— forms  which  are  excluded  by 
Professor  Horsley  from  this  description— I  have  never  known 
consciousness  to  be  retained  in  any  case,  however  mild  or 
petit.  The  loss  of  consciousness  is,  as  Professor  Horsley  says 
instantaneous,  and  it  is,  I  believe,  invariable.  It  may  return 
m  a  few  moments,  or  after  minutes,  or  hours,  or  not  at  all  • 
but  I  have  never  seen  a  case  in  which  it  was  not  lost.  (A) 
“Muscular  spasm,  tonic  stage;  (5)  muscular  spasms,  clonic 
stage;  (0)  exhaustion.”  Here  my  experience  is  nearly  in 
agreement  with  that  of  Professor  Horsley.  I  should  not 
however,  and  perhaps  he  does  not,  relegate  the  commence¬ 
ment  of  the  muscular  spasm  to  a  period  subsequent  to  the 
loss  of  consciousness.  The  conspicuous  spasm  of  the  limbs 
that  is  to  say,  the  movement  of  the  limbs,  is  indeed  often 
subsequent  to  the  fixation  of  the  chest  and  the  loss  of  con¬ 
sciousness  ;  but  there  is  always,  I  believe,  spasm  in  the  limbs 
from  the  outset  of  the  fit  in  grand  mal ,  and  in  petit  mal  the 
limbs  partake  in  the  general  immobility,  showing  that  even 
in  tins  form  there  is  spasm  in  the  limbs  from  the  outset. 

-Now  as  to  the  succession  of  tonic  and  clonic  spasm.  I  find 
myseif  m  entire  accord  with  Professor  Horsley  as  to  the  seat 
of  the  discharge  from  which  they  arise,  but  as  I  arrive  at  this 
conclusion  from  widely  different  reasons,  it  may  be  useful  to 
set  these  reasons  forth  in  order  that  a  particularly  strong  cor¬ 
roboration  may  not  be  wanting  to  a  doctrine  which  I  have 
long  held  and  have  frequently  published. 

The  question  is,  whether  this  character  in  the  spasm  of 
tonus  breaking  down  into  clonus  is  due  to  the  manner  in 
which  the  discharge  is  emitted  from  the  originating  centres, 
which  all  admit  to  be  cortical;  or  whether  the  difference  in 
the  delivery  of  the  discharge  (first  tonic  and  then  clonic)  is 
not  due  to  some  modification  which  the  discharge  receives 
m  passing  through  the  spinal  cord  or  some  other  inferior 
nerve  tract  on  its  way  from  the  cortex  to  the  muscles.  Pro- 
lessor  Horsley  concludes,  from  experimental  evidence,  that 
the  discharge  has  its  character  of  tonic  or  clonic  ab  oriqine , 
and  does  not  owe  that  character  to  modification  subsequent 
to  its  first  emission.  I  have  long  held  the  same  conclusions 
from  observation  of  the  changes  in  the  spasm  itself,  which  I 
described  in  Brain  { No.  xv)  m  1881.  The  breaking  down  of 
tne  spasm  from  tonic  to  clonic  does  not  occur  suddenly  *  it  is 
quite  a  graoual  affair.  The  muscles,  hitherto  contracted  into 
a  rigid  mass,  are  observed  to  quiver  with  a  fine  rapid  succes- 
sion  of  twitches.  Gradually  the  quivering  becomes  coarser  • 
it  becomes  more  observable;  between  each  two  contractions 
the  muscle  relaxes  more,  and  the  twitches  follow  each  other 
less  and  less  rapidly.  As  the  twitches  follow  one  another 
more  and  more  slowly,  the  muscle  relaxes  more  and  more 
completely  in  each  mterval ;  the  relaxation  becomes  so  com¬ 
plete  tha,  the  limb  m  each  interval  is  allowed  to  fall  out  of 
the  fixed  position  that  it  assumed  under  the  influence  of 
the  spasm  ;  but  each  successive  shock  brings  it  back  abruptly 
and  instantly  to  its  former  attitude.  Slower  and  slower  the 
separate  spasms  follow  one  another,  more  and  more  com- 
pleteiy  the  limbs  relax  in  the  interval,  larger  and  more 

fhaSed^ieCfm?Sie!rrefcl?rsions  when  the  shock  again  seizes 
The  fact  that  I  desire  to  emphasise  is  that  the  magnitude 
°j  the  muscular  contractions  varies  inversely  as  the  rapidity 
or  their  succession.  When  the  succession  is  of  normal 
or  supernormal  rapidity,  the  spasm  is  tonic;  that  is  to 
say,  there  is  no  perceptible  relaxation  of  the  muscles  between 
the  successive  deliveries  of  discharge  into  them.  As  the 
several  shocks  of  discharge  are  delivered  at  continuously  in¬ 
creasing  intervals,  more  time  is  given  to  the  muscles  to  relax 
in  those  intervals,  and  the  relaxations  between  the  shocks 
become  more  and  more  complete;  but  this  is  not  all. 

As  the  interval  between  the  shocks  increases ,  each  successive  shock , 
wfien  it  does  co?7ie,  becomes  move  powerful 

down  wtenrmina5i0n  of,a  prolonged  fit,  when  the  breaking 
down  has  been  slow,  and  the  interval  between  the  penulti¬ 


mate  shock  and  the  last  shock  of  all  is  prolonged,  a^ 
times  is  prolonged,  to  some  seconds,  the  last  spas 
rible  in  its  intensity,  and  seems  as  if  it  must  break  t 
or  tear  the  muscles  asunder. 

The  significance  of  the  words  that  I  have  italicis 
this,  that  the  phenomenon  that  they  describe— the  < 
successive  excrements  of  force  whose  magnitude  v 
versely  as  the  intervals  of  time  severally  preceding 
a  common  occurrence  in  the  physical  world,  and  is 
every  case  to  be  due  to  the  continuous  accumula 
force  opposed  by  a  constant  resistance.  Hence  we 
bled  to  arrive  at  a  very  important  conclusion  with  i 
the  emission  of  the  nervous  discharge,  namely,  that 
governed  by  the  same  conditions  ;  that  it  accumul; 
tinuously  behind  a  constant  resistance.  In  this  hy 
we  have  evidently  a  very  important  basis  for  tin 
nervous  discharge  and  of  inhibition,  which  I  have  e 
worked  out  at  length.  I  submit  that  the  experimen 
fication  of  the  basis  of  this  hypothesis  some  fifteen  ye 
its  first  promulgation  is  a  very  important  corroborate 
truth. 
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A  METHOD  OF  TREATING  DISLOCATIONS  AND 
TURES  OF  THE  CLAVICLE. 

In  view  of  the  unsatisfactory  results  attained  in  thetr 
of  dislocations  of  the  clavicle,  the  following  method 
cutaneous  suture  is  suggested. 

To  effect  this  it  is  necessary  to  carry  the  wire  ale 
the  drill.  The  instrument  to  be  immediately  describe 
the  requirements.  Near  the  cutting  extremity  is  a  h 
running  from  this  downwards,  on  one  side  of  the  di 
long  groove  in  which  the  wire  can  lie,  and  thus  oce 


\  v 


Fig.  1.  Fig.  2. 

extra  space.  The  wire,  being  threaded  through  the 
bent  back,  and  the  end  pressed  into  another  much 
groove  on  the  pother  side.  The  diagram  (Fig.  1)  ill) 
tins,  the  circumference  of  the  instrument  thus  i: 
also  the  wire,  which  now  presents  no  obstacle  to  the  1 
llie  operation  is  now  easy.  Take  a  point  immediat 
low  trie  joint  to  be  sutured — say,  the  acromio-claviculi 
place  the  drill  in  the  groove  just  internal  to  the  s] 
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sow  pierce  the  clavicular  end,  slant  the  instrument 

>  handle  outwards  and  downwards,  and  bore  obliquely 
;  and  inwards  until  the  point  is  felt  to  project  through 
\  Now  draw  the  skin  which  lies  immediately  over 
,’r  surface  of  the  joint  inwards  until  the  point  of  the 
ent  is  felt  beneath  it.  The  skin  is  now  to  be  pierced, 
taching  the  wire  and  withdrawing  the  drill,  thread 
,r  end  of  the  wire  and  re-enter  at  the  same  lower  hole, 
time  boring  obliquely  upwards  and  outwards  through 
mial  end.  As  before,  as  soon  as  the  point  is  just  be- 
ie  skin,  draw  the  latter  outwards  until  the  wire  can  be 
out  at  the  same  upper  hole  as  the  first  end  of  the  wire 
from.  The  ends  of  the  wire  can  be  tied  by  turning  one 
times  beneath  the  other,  and  then  giving  them  a 
,urn  in  the  usual  way.  The  projecting  ends  of  the 
ng  cut  close,  the  skin  will  resume  its  normal  position 
er  the  knot. 

[rill  should  be  not  less  than  2§  inches  long,  |  inch 
,  the  point,  and  slightly  curved.  The  same  method 
e  carried  out  both  in  sterno-clavicular  dislocations 

>  in  fractures  of  the  clavicle. 

unington  kindly  permitted  me  to  test  the  method  on 
id  body.  The  drawing  (Fig.  2),  which  shows  the 
fter  dissection  of  the  parts,  was  kindly  done  by  Mr. 
e  well-known  artist. 


David  Wm.  Aitken. 


EPITHELIOMA  OF  THE  UPPER  LIP. 
lowing  facts  may  interest  your  readers :  Of  13,824 
neoplasms  of  all  kind  consecutively  under  treatment 
irtholomew’s,  University  College,  Middlesex,  and  St. 
’s  Hospitals  during  the  last  16  to  21  years  352,  or  2.5 
originated  in  the  lips.  These  include  7,297  cancers, 
i  332  grew  from  the  lips,  or  4.5  per  cent.  Of  the  352 
plasms,  340  [sprang  from  the  lower  lip.  Thus  :  epi- 
a,  329  (M.  '326,  F.  3) ;  papilloma,  7  (M.  4,  F.  3) ; 

i,  3  (M.  1,  F.  2)  ;  cystoma,  1  (M.).  Only  12  originated 
pper  lip.  Thus  :  epithelioma,  3  (M.  1,  F.  2)  ;  sarcoma, 

,  F.  2);  angioma,  3  (M.  1,  F.  2);  papilloma,  1  (F.) ; 

,  1  (M.)  Curiously  enough  these  3  cases  of  epitheli- 
the  upper  lip  all  came  under  my  observation  at  the 
;ex  Hospital,  when  I  was  surgical  registrar  there.  I 
abstracts  of  them : 

—A  large,  stout,  robust,  unmarried  woman,  of  dark  complexion, 
nth  an  indurated  epitheliomatous  ulcer  the  size  of  a  threepenny 
he  middle  of  the  right  half  of  the  upper  lip.  Adjacent  glands 
rnsly  enlarged.  She  was  of  German  nationality  and  followed  the 
an  of  a  governess.  Seven  months  previously  she  first  noticed  a 
ick  in  the  site  of  the  present  disease,  at  the  junction  of  the  pro- 
nd  the  skin.  There  was  no  history  of  injury  or  other  known 
'he  had  never  smoked  and  there  were  no  signs  of  syphilis, 
ious  health  had  been  excellent.  There  was  no  family  history  of 
umour,  or  phthisis.  Her  father  and  several  of  his  family  died  of 
As  the  patient  objected  to  a  cutting  operation  the  disease  was 
!  iway  with  a  sharp  scoop.  She  left  convalescent  I6  clays  later. 

—A  single  woman,  aged  66,  with  ahard,’eroded,  raised  cancerous 
.he  size  of  a  horsebean,  on  the  right  side  of  the  upper  lip,  near 
i  of  the  mouth.  No  enlaigement  of  the  adjacent  glands.  The 
>f  six  months’  duration.  It  was  excised  in  the  usual  way,  and  she 
alescent  twelve  days  later. 

ii. — A  well-nourished,  healthy-looking  man,  aged  61,  who  had 
n  a  paper  factory,  with  an  epitheliomatous  ulcer,  the  size  of  a 
l  the  buccal  surface  of  the  right  upper  lip,  which  at  its  upper 
?htly  encroached  on  the  gum.  Slight  enlargement  of  the  sub- 
y  lymph  glands.  The  disease  was  first  noticed,  as  a  small  ulcer, 
ths  ago,  near  the  junction  of  the  lip  with  the  gum.  He  attributed 

j  irritation  of  the  frame  for  artificial  teeth  which  he  had  worn  for 

Ii.  He  formerly  chewed  and  smoked.  No  history  or  signs  of 
Previous  health  good.  No  family  history  of  cancer,  tumour  or 
His  mother  died  of  apoplexy.  The  disease  was  freely  excised, 
wound  treated  with  actual  cautery.  He  left  convalescent  twenty- 
ys  later,  but  returned  five  weeks  afterwards  with  recurrence  in 
which  was  again  excised ;  and  soon  afterwards  he  left  with  the 
ealed. 

m.  W.  Roger  Williams,  F.R.C.S. 


Dublin  Journal  of  Medical  Science  for  the  year  1875, 
page  564,  will  be  found  a  case  reported  by  my  clinical 
VIr.  Martin  Howard,  of  epithelioma  of  the  upper  lip  in 
in,  aged  55,  which  was  successfully  operated  on  by  me. 

:  oscopical  examination  was  made  of  the  growth  by  Dr. 
se  Atkins,  which  clearly  proved  it  to  be  epithelioma, 
d  an  opportunity  of  seeing  and  operating  on  a  second 
a  male  patient,  aged  65,  soon  after  the  first  case  was 


cured.  Hebra  describes  two  cates  which  he  treated  and 
cured,  and  Sir  Astley  Cooper  had  one  case. 

S.  O’Sullivan,  M.D.,  F.R.C.S.I., 
Professor  of  Surgery,  Queen’s  College,  Cork. 
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NORTH-WEST  LONDON  HOSPITAL. 

STRANGULATION  OF  UNDESCENDED  TESTICLE  FROM  TWISTING  OF 
SPERMATIC  CORD  ;  OPERATION  ;  RELIEF. 

(Under  the  care  of  Mr.  N.  Davies-Colley.) 

The  paper  read  by  Mr.  Bryant  before  the  Royal  Medical  and 
Chirurgical  Society  on  February  23rd ,  and  the  interesting  case 
referred  to  by  him,  which  was  published  in  the  British  Medi¬ 
cal  Journal  of  June  6th,  1891,  by  Mr.  G.  Nash,  have  recalled 
to  my  recollection  a  similar  case  which  came  under  my  care 
some  time  ago  at  the  North-West  London  Hospital,  where  I 
temporarily  undertook  some  duty. 

H.  P.,  aged  14,  a  van  guard,  that  is,  a  lad  who  had  charge 
of  goods  and  held  the  horses  of  a  railway  van,  was  seen  by 
me  on  October  4th,  1884,  with  a  painful  swelling  in  the  right 
groin.  The  right  testicle  had  never  descended,  but  had,  as 
Tong  as  he  could  remember,  been  in  the  groin,  forming  a  swel¬ 
ling  considerably  less  than  that  for  which  he  was  admitted. 
The  left  testicle  had  always  been  in  the  perineum.  The  day 
before,  he  had  pain  in  his  right  groin,  and  noticed  that  the 
swelling  there  had  increased,  and  he  had  an  attack  of  vomit¬ 
ing.  His  bowels  were  moved  that  evening,  but  not  since. 
The  next  day  he  was  admitted  into  the  hospital.  He  had 
then  great  pain  in  the  right  groin,  where  there  was  a  very 
tender  swelling  the  size  of  a  hen’s  egg.  There  was  no  im¬ 
pulse  on  coughing.  Small  doses  of  tinct.  opii  were  adminis¬ 
tered.  ,  . 

On  the  3rd,  the  day  before  I  saw  him,  the  pam  was  much 
less.  Gentle  taxis  was  employed  under  chloroform,  but  no 
improvement  followed. 

When  I  saw  him,  he  was  a  somewhat  pale,  but  well- 
nourished  lad,  and  he  did  not  look  ill  or  anxious.  In  his 
right  inguinal  canal  was  a  swelling  2J  x  11  X  |  inches,  very 
tender,  and  with  no  impulse  on  coughing.  The  abdomen  was 
soft,  flat,  and  free  from  pain.  His  left  testicle  was  of  normal 
size,  and  lay  in  his  perineum  1  inch  behind  the  posterior 
border  of  the  shrunken  scrotum.  Its  cord  could  be  felt  pas¬ 
sing  up  into  the  external  abdominal  ring  by  a  course  con¬ 
siderably  external  to  the  usual  position.  The  malposition  of 
the  left  testicle  never  gave  him  any  inconvenience. 

Ether  having  been  given  by  the  house-surgeon,  Mr.  Z. 
Prentice,  to  whom  I  am  indebted  for  some  valuable  informa¬ 
tion  about  the  case,  I  cut  down  upon  the  swelling  in  the 
right  groin.  On  opening  a  sac-like  cavity,  about  half  a  drachm 
of  blood  or  bloody  serum  came  away.  In  this  cavity  were 
packed  together  three  tense,  black,  shining,  but  soft  ovoid 
masses,  rather  like  small  leeches,  the  largest  an  inch  to  an 
inch  and  a-quarter  long,  with  a  diameter  of  three-eighths  to 
half  an  inch.  Behind  and  below  them  was  the  testicle,  of 
considerable  size,  its  largest  diameter  being  about  seven- 
eighths  of  an  inch.  The  hydatid  of  Morgagni  was  at  its  lower 
and  anterior  extremity.  The  three  black  swellings  and  the 
testicle  were  connected  together  by  rather  tight  constrictions, 
which  I  found  to  be  due  to  a  twisting  of  the  cord  ;  and  I  had 
to  give  it  three  turns  to  my  right,  that  is,  to  the  patient  s  left, 
before  it  lay  straight.  It  now  appeared  that  the  testicle  had 
no  epididymis,  but  that  the  blackish  swollen  mass  extending 
up  to  the  internal  abdominal  ring  took  its  place.  In  the  up¬ 
permost  half-inch  of  this  I  could  feel  the  vas  deferens,  but  not 
lower.  I  carried  on  my  incision  to  the  bottom  of  the  sciotum, 
in  which  there  was  a  process  of  the  tunica  vaginalis  which  I 
slit  up,  and  I  sewed  the  testicle  by  two  catgut  stitches  to  the 
soft  parts  in  the  right  side  of  the  scrotum.  I  also  attached 
the  lower  part  of  the  black  mass,  which  I  considered  to  repre¬ 
sent  the  epididymis,  by  one  suture  to  the  scrotum.  There 
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was  no  hernia  present,  and  I  did  not  perceive  any  communi¬ 
cation  with  the  peritoneal  cavity.  The  edges  of  the  wound  were 
^brought  together  as  usual.  The  patient  made  a  good  re- 

When  I  last  saw  him,  fifteen  days  after  the  operation  the 

pa?  °l  the  wo«nd  was  healed  ;  the  lower  part  was 
stdl  occupied  by  granulations,  behind  which  the  testicle 
could  be  felt,  a  little  higher  than  where  I  had  fixed  it  and 
somewhat  smaller  than  it  was  at  the  time  of  the  operation. 

charge  of  the°patS,  that^hfgreaSr  part ^Ilhe^stiSe 
ttVeUpiS  ^  diSCharged  **«  seventy-five 

Kemabks.  This  case  seems  to  have  been  an  almost  exact 
counterpart  of  those  reported  by  Mr.  Bryant  and  Mr  Nash 
the  chief  diflereiice  being  that  in  mine  the  right  testicle  was 
affected,  and  m  theirs  the  left.  In  mine  there  was  also  Ihl 
additional  peculiarity  of  a  perineal  testicle.  In  Mr.  Nash’s 
account  it  is  not  stated  in  which  direction  the  cord  was 
twisted;  m  Mr.  Bryant’s  and  mine  the  torsion  was TnwaS 
In  my  patient  there  appears  to  have  been  a  mesorchium 
which  contained  the  cord  as  well  as  an  imperfectly-developSi 
which  stretched  up  nearly  as  far  as  the  internal 
abdomma1  ring.  Possibly  the  retention  of  the  testicle  was 
due  originally  to  some  intra-abdominal  adhesion  which  had 
retarded  the  descent  of  the  epididymis,  and  spread  it  out  be¬ 
tween  the  layers  of  the  mesorchium.  This  would  also  account 
for  the  tilting  of  the  body  of  the  testicle,  which ^  caused  Us 
upper  part  to  be  directed  downwards  and  forwards  ;  for  what¬ 
ever  it  was  that  retarded  the  epididymis  would  probably  act 
first  upon  the  lower  part  of  it,  from  which  the  vas  deferens 

T^S  t,here  wai  +no  £i?tory  of  any  recent  exertion  or 
strain,  I  am  disposed  to  attribute  the  twisting  to  some  slow 
change  produced  by  the  downward  pull  of  the  gubernaculum 
testis  modified  by  the  resistance  of  adhesions  acting  upon 
the  epididymis.  There  had  probably  been  some  recent 
changes  m  the  size  and  vascular  supply  of  the  testis  on  ac- 

possiblv  witlft hfaaC?  °t  puberty  ;  and  these,  either  alone,  or 
possibly  with  the  aid  of  some  movement  which  had  slightlv 

increased  the  already  existing  torsion,  gave  rise  to  the  acute 
symptoms  which  necessitated  active  treatment. 


MEDICAL  COLLEGE  HOSPITAL,  CALCUTTA. 

AMPUTATION  OF  THE  PENIS  BY  A  NEW  PEBINEAE  METHOD 

(By  E.  Haboed  Beown,  I.M.S.,  Resident  Surgeon  ) 

On  November  20th,  1891,  a  Hindu  named  Bholanath,  aged  50 
came  to  me  at  the  surgical  outdoor  department  for  the  treat¬ 
ment  of  ulceration  of  the  penis,  and  was  admitted  into  one  of 
the  surgicai  wards  under  Brigade-Surgeon  O’C.  Raye. 

the  penis  was  short,  much  thickened,  and  indurated  and 
was  occupied,  from  glans  to  scrotum,  by  a  large,  ulcerated 
cauliflower  growth.  There  was  a  great  deal  of  foul  discharge’ 
the  inguinal  glands  were  enlarged  and  painful  on  both  sides’ 
and  there  was  nodulation,  with  ulceration,  of  the  part  of  the 
scrotum  upon  which  the  diseased  penis  rested.  P 

i  Yae,hlst.ory  given  by  the  patient  was  that  three  years  before 
he  had  noticed  two  small  pale  spots  or  papules  on  the  glans  and 
preputial  margin  which  remained  unaltered  for  a  year  when 
m  consequence  of  slight  irritation,  he  scratched  the  part  an 
ulcer  resulting.  He  was  operated  on  (but  he  cannot dearH 
explain  what  was  done)  by  an  irregular  practitioner  in  his 
native  viliage,  and  remained  under  treatment  for  five  weeks 
but  without  benefit,  the  sore  increasing  in  extent  the  ed<res 
becoming  hard  and  thickened,  and  matters  growing  steadllv 
Til1  hlS  prese^  state  was  reached.  He^dmRted  havinJ 
anvtfn^fr°fm  §onor1rhoea  years  ago,  but  denied  having  had 
phhnosis.°f  Venereal  Sore>  nor  was  there  a  history  of  previous 

For  a  fortnight  prior  to  his  admission  he  had  been  suffering 
from  fever,  and  during  his  first  four  days  in  hospital  his  tern 
perature  varied  from  99°  to  102°  F.  The  urine  being  foundTo 
be  free  from  any  abnormal  element,  the  patient  was  plepared 
foi  operation,  and,  on  the  morning  of  November  26th  was 
placed  on  the  table.  Dr.  Raye  kindly  asked  me  to  operate 
111  consequence  of  the  extensive  implication  of  the^rgan’ 
he  considered  that  a  very  free  removal  of  the  penis  was  neces¬ 
sary  ,  together  with  extirpation  of  the  inguinal  glands  on  hotli 
s.des,  and  exdsion  of  the  affected  part  of  thescrotum  To 
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this  end  Dr.  Raye  suggested  that  I  should  try  remove 
the  perineum.  Chloroform  having  been  administ 
the  patient  placed  in  a  lithotomy  position,  I  made 
cision  in  the  median  line  of  the  perineum,  reaching 
with  two  or  three  strokes  of  the  knife,  and  working 
with  the  handle  and  point  of  the  scalpel  alternat 
rated  the  organ  on  all  sides  from  the  surroundin 
eventually  passing  my  finger  behind  it,  and  hooki 
through  the  perineal  wound.  A  straight  needle 
made  to  transfix  the  penis  low  down,  almost  at 
angle  of  the  wound,  and  round  it  a  piece  of  narr 
rubber  tube  was  tightly  wound  in  the  form  of  a  figun 
The  urethra  was  then  dissected  out  to  the  extent  of 
inch,  divided,  and  brought  down,  the  penis  just  a 
needle  being  then  removed  with  a  single  stroke  of 
The  diseased  portion  of  scrotum  was  then  dissecti 
was  a  circular  piece,  about  an  inch  and  a  quarter  in  < 
and  the  upper  severed  portion  of  the  penis  was  easily 
from  above  after  a  few  touches  of  the  knife  had  freec 
its  surrounding  attachments.  The  vessels  in  the  stu 
then  easily  picked  up  and  ligatured,  the  rubber  tube 
and  the  needle  withdrawn,  scarcely  any  haemorrhage 
part  following.  The  urethra  having  been  slit,  it  was 
the  margins  of  the  skin  wound  as  low  down  as  poss 
the  perineal  wound  was  closed  with  horse-hair  sutur 
sides  of  the  scrotal  wound  were  drawn  together  wit: 
stitches,  easy  adaptation  resulting,  and  the  inguinal  t 
both  sides  were  thoroughly  dissected  out.  A  cathete 
been  passed  to  make  sure  that  there  was  an  easy  passa 
bladder,  the  wounds  were  dusted  with  a  mixture  of  i 
and  boracic  acid,  and  dressed  with  sublimate  gauze 
.  The  subsequent  course  was  satisfactory ;  there  was 
rise  of  temperature  every  night  until  December  1 
which  there  was  no  fever.  The  patient  did  not  ex 
much  pain ;  there  was  no  pain  or  difficulty  in  mk 
after  the  second  day;  healing  progressed  satisf 
though  a  little  pus  appeared  at  the  upper  part  of  thf 
wound.  Free  exit  was  given  to  this,  and  it  occasioi 
little  trouble.  The  perineal  wound  did  well,  and  the 
became  firmly  attached  in  its  new  situation.  The  pat: 
very  pleased  with  his  condition  ;  he  grew  stronger  an 
and  was  discharged  on  December  25th,  perfect  healii 
the  wounds  having  taken  place. 

I  have  no.  recollection  of  ever  having  seen  an  oi 
Similar  to  this  one,  nor  is  it  mentioned  in  any  of  the  s 
textbooks.  Pearce  Gould’s  operation  is  the  one  usu 
sorted  to  when  the  penis  is  involved  as  far  back 
scrotum,  the  latter  structure  being  then  slit  and  the 
brought  out  in  the  perineum.  But  in  the  procedu 
gested  by  Dr.  Raye  the  scrotum  was  left  undisturbe 
the  exception  that  a  small  part  of  it,  which  was  di 
was  removed. 

By  the  means  adopted  there  was  perfect  control  o 
vessels,  which  were  easily  seen  and  ligatured,  scarci 
hasmorrhage  occurring;  nor  was  there  any  diflicu 
penenced  in  the  operation  throughout ;  in  fact,  I  f< 
easier  and  quicker  of  accomplishment  than  the  older 
tions,  of  which  I  have  done  a  good  many. 
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Sir  Andbew  Clabic,  Bart.,  F.R.S.,  President,  in  the 
Ligature  of  the  Second  Part  of  the  Left  Subclavian  A, 
Axillary  Aneurysm—  Mr.  R.  J.  Godlee  related  the  ci 
m.^»  a.^ed  66,  with  a  large  axillary  aneurysm  on  the  1 
with  dilatation  of  the  left  subclavian  and  signs  of  prei 
the  brachial  plexus.  Tufnell’s  treatment  was  emph 
three  weeks  without  effect,  and  the  aneurysm  a 
to  be  increasing.  The  subclavian  was,  according] 
in  its  second  part  with  catgut.  The  wound  he« 
first  intention,  and  the  aneurysm  was  stated  to  be  ci 
gradually.  The  patient  complained  of  pain  in  th< 
?rm;  Appended  were  notes  by  Dr.  J.  Mitchell  Bruce,  < 
mg  the  condition  of  the  thorax  both  before  and  af 
operation.  The  justifiableness  of  the  operation,  tl 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


1”  The  British  Q1  ^ 
I  Medical  Journal 


){  performing  it,  and  the  best  form  of  ligature  to  em- 
3  discussed. — After  a  few  introductory  remarks  from 
ident,  Mr.  Barwell  congratulated  the  author  on  the 
f  the  ’ operation.  He  agreed  with  him  that  it  was 
ble  to  attach  much  importance  to  statistics.  He 
<d  however,  9  cases  of  this  operation,  5  of  which 
fatally :  2  from  pysemia,  1  from  secondary  hsemor- 
from  cerebral  complications,  and  1  from  a  bout  of 
less  when  the  patient  was  considered  to  be  almost 
nger.  He  referred  to  his  own  publications  on  aneu- 
vhich  he  had  advocated  the  ligature  of  the  second 
ie  vessel  on  account  of  its  being  less  liable  to  disease 
,  first  or  third  parts.  It  was  remarkable  that  the 
a  was  on  the  left  side,  as  the  very  great  majority  of 
i  re  on  the  right  side.— Dr.  Taylor,  of  Tooting,  who 
y  saw  the  patient,  and  under  whose  care  he  might 
aid  to  continue,  stated  that  he  had  seen  but  little  of 
■nt  lately  as  he  had  returned  to  his  business,  but 
patient  considered  that  he  was  somewhat  weaker 
are  the  operation,  and  that  he  complained  of  slight 
>ut  the  heart  region. — Dr.  Maunsell,  of  Dunedin, 
rred  to  the  fact  that  the  aneurysm  had  been  on  the 
which  he  thought  was  probably  a  fortunate  circum- 
n  account  of  the  greater  difficulties  and  dangers 
g  the  ligature  of  the  vessel  on  the  right  side.— Mr. 
considered  that  all  cases  of  this  rare  operation 
ae  published,  and  thanked  Mr.  Godlee  for  having 
his  case  before  the  Society.  He  considered  that  there 
doubt  that  the  operation  was  perfectly  justifiable, 
red  to  a  case  in  which  he  had  tied  the  third  part  of 
el,  but  without  success,  and  considered  that  he  would 
'  have  succeeded  better  had  he  ligatured  the  second 
this  part  was,  as  Mr.  Barwell  had  shown,  generally 
■ased  than  the  third  part.  He  agreed  that  old  statis- 
i  unreliable  for  all  practical  purposes  in  the  present 
le  most  important  part  of  Mr.  Godlee’s  paper  was  that 
•ction  with  the  material  to  be  used  for  the  ligature, 
agreed  with  him  that  catgut  was  the  most  suitable 
.  The  question  as  to  whether  the  ligature  should  be 
ltly  enough  to  ensure  the  division  of  the  middle  and 
ats  of  the  vessel  depended,  he  thought,  on  the  condi- 
the  vessel  walls  ;  if  they  appeared  healthy,  then  the 
should  be  tied  smartly  enough  to  divide  these  coats  ; 
seased,  the  ligature  should  be  tied  as  gently  as  pos]| 

'  Che  President  felt  that  old  statistics  might  be  mis- 
as  well  as  unreliable. — Mr.  Godlee,  in  reply,  referred 
ement  by  Mr.  Barwell  that  it  was  advisable  to  hook 
enic  nerve  out  of  the  way.  This  was  not  generally 
•y,  as  the  nerve  was  well  protected  by  the  muscle, 
racic  duct  might  be  damaged.  He  defended  the  use 
:  t  for  the!  ligature,  and  described  a  method  by  which 
j  tids,  of  which  a  thick  ligature  was  composed,  could  be 
arately,  and  so  a  large  single  knot  be  avoided. 
e  Symptoms  and  Pathology  of  Psilosis  (Linguce  et  Intes- 
)r.  George  Thin  referred  to  his  previous  publications 
symptoms  and  pathology  of  this  climatic  affection, 
istrated  the  characteristic  changes,  in  the  mucous 
ne  of  the  mouth  and  throat  by  relating  in  detail  the 
s  of  two  typical  cases,  the  appearances  being  illus- 
>y  water-colour  drawings,  and  described  by  way  of 
-  two  cases  of  tropical  diarrhcea,  pointing  out  the  sym- 
i  n  which  the  differential  diagnosis  depended.  In  the 
j  is  of  psilosis  described,  microscopic  examination  by 
thered  of  large,  creamy,  soft  masses,  which  were 
vith  the  stools  after  the  motions  had  become  solid, 
that  they  consisted  of  almost  pure  cultivations  of  bac- 
rod-shaped  bacterium  of  moderate  and  definite  size 
predominating  over  the  other  organisms  .present, 
mvalescence  this  mass  gradually  diminished  in  quan- 
d  when  recovery  had  taken  place  was  no  longer  ob- 
The  mass  was  much  larger  in  one  of  the  cases  than 
>ther,  but  the  characteristics  were  the  same  in  both, 
liquid  diarrhoea  motions  of  the  acute  condition,  the 
)f  the  stools  was  a  pale  yellow,  but  when  the  diarrhoea 
sed,  and  the  motions  had  become  solid,  the  patient 
usually  once  daily,  a  large,  formed,  white,  colourless 
he  colourless  condition  of  the  motion  coinciding — over 
i  ind  months— with  a  diet  containing  milk,  farinaceous 
ish,  eggs,  and  chicken,  with  a  moderate  amount  of 


vegetables  and  fruit.  Six  cases  were  referred  to  in  illustra¬ 
tion  of  this  fact.  Clinical  evidence,  and  the  evidence  of  a 
previously  published  case — in  which  there  was  a  post-mortem 
examination — were  adduced  to  show  that  these  white  stools 
were  coincident  with  a  normally  healthy  condition  of  the 
liver  and  pancreas.  In  one  of  the  cases  the  faeces,  on  a  pure 
milk  diet,  were  analysed  by  Dr.  Wynter  Blyth,  and  it  was 
shown  that  the  general  percentage  composition  was  :  water, 
82.73;  organic  solids,  14.00;  chemical  matters,  3.27.  More 
than  half  of  the  organic  solids  consisted  of  neutral  fats,  ap¬ 
parently  milk  fat,  which  had  passed  without  being  digested 
or  saponified.  Nearly  6  per  cent,  of  bile  acids  were  present 
as  a  soap.  A  small  quantity  of  organic  sulphur  was  present 
as  taurin,  but  the  colouring  usually  found  in  faeces  was  en¬ 
tirely  absent.  As  the  fat  in  the  stool  was  only  a  fraction  of 
the  quantity  taken  in  the  milk,  it  followed  that  a  consider¬ 
able  proportion  of  the  milk  fat  was  digested.  In  both  cases 
the  exhibition  of  iron  was  not  followed  by  the  ordinary  black 
stools.  Reference  was  made  to  a  paper  by  Drs.  Allan  Mac- 
fadyen,  M.  Nencki,  and  M.  Nieber,  in  which,  in  a  case  of 
fistula  near  the  ileo-ciecal  valve,  it  was  shown  that  the  food 
mass  which  passed  into  the  colon  was  acid,  whilst  the  re¬ 
action  of  the  mucosa  of  the  ileum  was  alkaline,  and  both  the 
mucosa  and  the  contents  of  the  large  bowel  were  alkaline. 
Reasons  were  given  to  show  that  in  psilosis.  the  alkaline 
secretion  of  the  mucosa  of  the  ileum  was  wanting  ;  that  the 
food  mass  that  passed  into  the  large  bowel  was  more  than 
usually  acid,  and  that  the  faeces  were  acid.  It  was  argued 
that  the  abnormal  reactions  of  the  intestine  must  produce 
abnormalities  in  the  development  of  the  bacteria  normally 
present  in  the  bowel,  and  it  was  suggested  that  the  normal 
colouring  matter  of  the  stools,  under  the  influence  of  ab¬ 
normal  bacterial  products,  either  was  not  formed  or  was  de¬ 
stroyed.  The  same  condition,  but  to  a  less  marked  extent, 
obtained  in  some  cases  of  ordinary  tropical  diarrhoea.  Clini¬ 
cally,  the  fact  was  established  that  persistent  white  stools 
might  exist,  whilst  both  the  liver  and  the  pancreas  were 
healthy. — Dr.  Eccles  referred  to  the  reaction  of  the  intestinal 
contents,  and  described  some  experiments  which  lie  had  tried 
with  salol.  This  substance  was  quite  insoluble  in  acid  but 
perfectly  soluble  in  alkaline  liquids.  It  ordinarily  appeared 
in  the  urine  45  minutes  after  ingestion.  In  cases  of  sprue,  as 
long  as  diarrhoea  was  present  salol  could  not  be  detected  in 
the  urine  until  13^-  hours  after  ingestion,  which  showed  that 
the  intestinal  contents  were  acid.  As  the  diarrhcea  subsided 
the  salol  could  be  detected  in  a  shorter  interval,  and  in  one 
case  of  recovery  he  had  found  it  fifty  minutes  after  ingestion. 
A  remarkable  circumstance  about  this  disease  was  thelength 
of  time  that  it  could  remain  latent  in  the  system.  He  had 
seen  cases  in  which  it  had  reappeared  for  the  first  time  three  to 
seven  years  after  the  patient  had  returned  to  this  country. 
Scriven  considered  it  to  be  the  same  disease  as  the  1  hill 
diarrhcea  ”  of  the  tropical  highlands.  The  post-mortem  changes 
were  very  slight,  the  most  notable  being  a  remarkable 
thinning  of  the  walls  of  the  intestines.  It  was  a  disease  that 
could  be  successfully  treated  by  a  purely  milk  diet.— Dr. 
M anson  referred  to  a  French  monograph.  feprue  might  be 
an  idiopathic  disease,  but  was  generally  superadded  to 
dysentery  or  some  other  disease  of  the  lower  bowel,  as  piles, 
>r  fistula  in  ano.  It  occasionally  existed  without  the  lower 
Dowel  being  implicated,  the  presence  of  the  peculiar  raw 
;ongue  being  pathognomonic  of  the  disease,  and  often  being 
Dresent  for  months  before  the  onset  of  the  diarrhcea.  Sprue 
vas  the  most  common  as  well  as  the  most  fatal  of  the.  serious 
tropical  diseases.  It  was  as  prevalent  at  the  seacoast  m  Glnna 
is  in  the  highlands.  In  Cochin-China  it  carried  off  10  per 
lent,  of  the  French  army  of  occupation— Dr.  Johnstone 
thought  that  protracted  residence  m  malarial  districts  had 
much  to  do  with  the  causation  of  this  disease.  Hemonsiderea 
that  change  of  climate  was  essential  for  its  treatment,  and 
was  nearly  always  successful  in  the.  early  stages.  Dr.  Ihin, 
in  reply,  pointed  out  that  the  object  of  Ins  paper  was  to 
demonstrate  that  the  condition  of  the  tongueand  throat  in 
this  disease  was  not  generally  found  in  the  ordinary  tropica 
diarrhoea,  and  that  white  stools  might  occur  without  disease 
of  the  liver.  He  had  come  across  cases  of  this  disease  in 
which  there  was  no  co-existing  malaria.  He  considered 

it  to  be  distinct  also  from  “  hill  diarrhoea.’  _ _ _ 

1 Enterocolite  Chronique  des  Pays  Chauds.  Par  MM.  Bertrand  and  Fontan. 
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Friday,  April  8th,  1892. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President, 

in  the  Chair. 


Nephrorrhaphy  —  Mr.  Arbuthnot  Lane  read  notes  of  a  case 
of  movable  kidney  in  a  woman,  aged  44.  Mr.  Lane  performed 
an  operation  which  he  hoped  would  prove  more  permanent  in 
its  results  than  the  method  usually  adopted.  He  exposed 
fully  the  posterior  aspect  of  the  kidney  and  split  the  capsule 
into  ten  triangles  by  means  of  incisions  radiating  from  its 
centre,  so  that  when  each  triangle  was  separated  from  the 
posterior  surface  of  the  organ  its  base  corresponded  to  the 
margin  of  the  kidney  to  which  it  was  attached.  Then  he 
carefully  removed  every  particle  of  fat,  transversalis  fascia, 
etc.,  and  after  twisting  each  triangular  portion  of  capsule  a 
twisted  silk  ligature  was  attached  to  it.  These  ligatures  were 
passed  through  the  cut  surface  of  the  abdominal  muscles,  and 
were  arranged  in  such  a  way  that  the  posterior  surface  of  the 
kidney,  freed  of  its  capsule,  was  retained  immovable  in 
immediate  contact  with  the  recently-cut  surface  of  muscle 
by  means  of  its  capsule,  which  was  anchored  firmly  by  its 
ten  attachments.  The  woman  gained  weight  and  strength 
rapidly  after  the  operation,  and  led  an  active  life  for  about  a 
year  without  experiencing  the  slightest  discomfort.  During 
this  time  she  followed  out  the  instructions  given  her,  namely 
that  she  was  to  avoid  lifting  any  heavy  weight,  though  she 
encouraged  to  lead  an  active,  vigorous  life.  In  a  moment 
of  forgetfulness  she  attempted  to  move  a  heavy  box  and  at 
once  experienced  great  pain  in  her  side.  This  subsided 
rapidly,  but  left  her  with  some  of  her  original  discomfort- 
but  though  the  lower  end  of  the  kidney  could  be  felt  on  deep 
palpation  there  was  no  evidence  of  any  abnormal  mobility  of 
the  organ.  As  she  dreaded  the  further  development  of  her 
pam,  the  kidney  was  again  exposed  in  the  loin,  when  it  was 
found  to  be  embedded  in  a  dense  fibrous  material,  which  con¬ 
nected  it  intimately  to  the  cicatrix  in  the  abdominal  wall  No 
light  was  thrown  upon  the  cause  of  the  slight  return  of  her 
symptoms— Mr.  Golding-Bird  asked  on  what  evidence  the 
author  considered  this  operation  better  than  the  ordinarvnro- 
cedure,  as  the  case  related  seemed  to  tell  in  the  opposite  direo 
tion.  He  had  not  found  any  return  of  pain  after  operating  in  the 
ordinary  way ,  nor  had  the  kidney  left  its  attachments,  though 
the  patients  were  not  limited  to  exercise.  He  quoted  several 
successful  cases.-Mr.  Hulke  asked  what  other  measures 
had  been  tried  before  resorting  to  suture  ?  In  many  cases 
after  operation  the  old  symptoms  returned  and  the  kidnev 
became  as  movable  as  before.  Frequently  a  truss  with  a 
horseshoe  pad  had  been  sufficient,  and  when  this  was  the 
case  the  patient  should  not  undergo  an  operation  which  en¬ 
tailed  risk.— Mr.  Pearce  Gould  inquired  what  was  the 
ordinary  operation  of  nephrorrhaphy.  With  a  temporary 
suture  passed  through  from  kidney  to  skin  and  removed  at 
the  end  of  four  or  more  days,  the  kidney  often  became  loose 
again  but  if  two  permanent  sutures  were  passed  to  fasten  the 
capsule  of  the  kidney  to  the  aponeurosis  of  the  transversalis 
muscle  a  satisfactory  result  was  usually  obtained.  The  horse¬ 
shoe  pad  often  failed  to  give  relief,  and  he  did  not  see  how  it 
C??!d  successfully  control  the  kidney,  which  lay  at  the  back 
of  the  abdomen,  when  a  powerful  muscular  effort  was  made.— 
Mr.  Golding-Bird  said  that  when  he  spoke  of  nephrorrhaphy 
lie  meant  the  method  by  buried  sutures.— Mr.  Herbert 
Allingham  had,  as  an  official  of  the  Surgical  Aid  Society 
seen  very  many  patients  who  had  been  submitted  to  nephror- 
lhapliy  without  the  slightest  benefit,  the  kidney  being  still 
treely  movable.  Any  improvement  in  the  method  of  operat¬ 
ing  would  be  a  boon.  Mr.  Bowlby  had  seen  a  great  many 
cases  of  movable  kidney.  In  one  case,  operated  on  fifteen 
months  ago  by  a  surgeon  with  special  experience  in  these 
cases,  three  buried  sutures  were  used,  and  yet  the  kidney  be¬ 
came  quite  loose,  and  as  troublesome  as  before.— The  Presi¬ 
dent  said  that  when  he  met  with  a  floating  kidney  he  did 
not  call  in  surgical  aid.  He  had  known  of  people  who  had 
had  float  mg  kidneys  for  years,  and  remained  in  excellent 
nealth.  He  held  that  no  one  should  interfere  with  a  movable 
kidney,  unless  it  gave  rise  to  considerable  trouble.  If  in  a 
few  cases  some  surgical  operation  were  necessary  there  ought 

dnrpSA?le^nw11Sltyamon?surgeons  ast0  the  best  proce¬ 
dure.  Mi.  R.  W.  Parker  referred  to  a  patient  who  suffered 


so  much  from  floating  kidney  as  to  be  quite  inc 
from  her  duties.  After  failure  of  rest  and  pressu 
down  and  stitched  the  organ  to  the  parietes.  A 
remained  quite  fixed,  the  symptoms  were  not  at  all 
Dr.  Barlow  had  seen  very  many  cases  of  floating  ki 
had  never  met  with  one  in  which  he  considered  si 
terference  justifiable.  They  were  met  with  in  pec 
to  abdominal  pain,  and  were  much  commoner  g 
richer  than  among  the  humbler  classes  of  society, 
sician  who  recommended  recourse  to  such  a  serious 
incurred  great  responsibility.— Mr.  Lane,  in  repl- 
tulated  Mr.  Golding-Bird  on  his  success,  and  regri 
he  and  others  had  not  been  equally  fortunate.  T 
of  course  were  quite  on  a  par  with  gall  stones,  in 
should  not  be  meddled  with  unless  they  gave  risi 
pain. 

Traumatic  Cyst  of  the  Pancreas—  Mr.  Littlewoo 
read  notes  of  this  case.  The  patient  was  a  male,  agt 
was  thrown  from  his  horse,  the  horse  stamping  on 
men  with  his  hind  feet.  Thirteen  days  after  this  a 
was  noticed  in  the  left  upper  umbilical  and  lower  i 
regions.  The  swelling  was  explored,  and  a  syringe! 
blood  removed.  The  swelling  increased  in  size 
slowly,  and  then  more  rapidly.  The  patient  suffere 
deal  of  pain  in  this  region.  Seven  days  later,  Au- 
the  swelling  was  aspirated  in  the  morning ;  10  ounce 
were  removed,  alkaline,  of  dark  sage-green  colour,  an 
gravity  1015.  In  the  afternoon  the  abdomen  was  o 
the  middle  line  above  the  umbilicus.  A  cyst  was 
seen,  having  displaced  the  stomach  upwards  and  t 
downwards  ;  it  was  covered  over  by  omentum.  This 
through,  the  cyst  opened,  and  cyst  wall  stitched  to 
toneum  and  deeper  layers  of  the  abdominal  wall 
ounces  of  fluid  were  removed  of  the  same  charade: 
removed  in  the  morning;  the  cyst  was  drained, 
formed,  which  closed  at  the  end  of  two  months.  An 
of  the  fluid  collected  about  ten  days  after  the  opera 
made  by  Dr.  Clarkson,  demonstrator  of  physiolog- 
Yorkshire  College,  and  shown  to  contain  the  follow 
stances— serum,  albumen,  salts,  trypsin,  amylopsin, 
and  milk-curdling  ferment  (meta  casein).— The  Pi 
hoped  the  patient  would  be  watched  for  some  time, 
condition  of  the  pancreatic  function  might  be  observt 
Hydatid  of  Lung. — Dr.  Hector  Mackenzie  report! 
of  hydatid  of  the  lung  which  proved  fatal  by  ruptur 
bronchus  nine  hours  after  treatment  by  aspiratio 
patient  was  a  man,  aged  26,  who  had  seen  a  d 
order.to  be  passed  for  admission  to  a  benefit  society, 
been  informed  to  his  surprise  that  there  was  sometl 
matter  with  his  right  lung.  Shortly  after  this  he  1 
suiter  from  cough,  shortness  of  breath,  pain  in  the  lo 
of  the  right  side  of  the  chest,  to  sweat  at  night,  i 
flesh.  On  examination,  there  was  over  the  uppei 
quarters  of  the  right  side  of  the  chest  dulness,  with 
of  breath  sounds  and  of  vocal  fremitus  ;  the  extreme  a 
not  quite  dull ;  the  heart  and  liver  were  displaced, 
up  the  diagnosis  the  aspirator  was  used,  and  a  pint  of 
hydatid  fluid  drawn  off ;  the  fluid  ceased  runnin; 
pa,tient  turned  very  faint  during  the  operation.  He 
joined  to  remain  at  rest.  He  went  on  well  until  si: 
later  when  he  commenced  to  cough,  and  brought  up  a 
ful  of  thin  blood-stained  fluid.  This  was  followed  by 
dyspnoea,  with  pallor,  lividity,  and  cold  perspiration 
cough  continued,  but  little  more  fluid  was  brought  uj 
critical  condition  continued  for  over  two  hours  bef 
patient  died.  At  the  post-mortem  examination  the  c; 
found  to  be  capable  of  containing  about  50  ounces  c 
and  lay  between  the  lobes  of  the  lung.  A  large  bi 
communicffied  with  the  cavity  formed  by  the  fibrous  1 
of  the  cyst.  The  principal  interest  of  the  case  centred 
^fleSk10n  the  advisability  of  aspirating  or  tapping  h 
of  tholung.  Dr.  Bristowe  last  year  reported  a  case 
had  died  during  aspiration,  and  such  deaths  were 
frequent.  .Dr.  Davies  Thomas’s  statistics  showed  thai 
the  mortality  of  cases  left  alone  was  54  per  cent.,  that  < 
treated  by  aspiration  was  27  per  cent.,  and  that  o 
treated  by  excision  of  rib  was  16  per  cent.  It  t 
therefore,  on  theoretical  and  practical  grounds, 
free  opening  with  complete  emptying  of  the  cyst 
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st  chance  to  the  patient.  —  Dr.  Bristowe  said 
e  statistics  of  the  Australian  writers  on  the  sub- 
re  obtained  from  all  countries,  and  not  from  Aus- 
lone;  and  were  further  vitiated  by  mixing  up  the 
s  of  dead  as  well  as  of  living  hydatids.  His  reading 
terience  led  him  to  conclude  that  it  was  much  more 
ius  to  tap  a  living  than  a  dead  suppurating  hydatid, 
■ase  he  reported  last  year,  after  tapping  no  fluid  came 
ut  subcutaneous  emphysema  ensued  directly,  together 
idity  of  the  face,  discharge  of  fluid  from  the  mouth, 
edy  death.  The  area  over  the  lung  that  had  been  dull 
at  once  resonant,  and  although  the  lung  was  tapped 
o  fluid  came  out.  The  fluid  from  the  hydatid  had,  in 
a  back  into  the  lung  tissue.  Usually  living  hydatid 
of  the  lung  did  not  set  up  inflammation,  so  that  there 
line  of  demarcation,  and  when  the  tension  was  re- 
the  fluid  poured  into  the  surrounding  spongy  lung 
ice.  He  considered  ordinary  tapping  too  dangerous, 
r  line  of  treatment  was  to  excise  a  portion  of  rib,  and 
large  opening  into  the  cyst  through  the  lung  tissue 
ie  hydatid.  In  the  statistics  of  tapping  many  cases 
ed,  and  even  of  those  that  recovered  many  were  in 
of  their  lives.— Dr.  Maunsell  had  spent  many  years 
tralia  and  New  Zealand,  and  hundreds  of  cases  of 
Is  had  passed  through  his  hands.  Tapping  should  be 
flth  a  very  fine  trocar,  for  the  fluid  from  a  living 
!  passed  through  such  a  trocar  very  easily,  and  did  not 
he  lung.  If  the  hydatid  were  inflamed  the  tissue 
the  cyst  became  infiltrated  and  fibrous,  and  the  cyst 
hard  as  a  cricket  ball.  If  the  hydatid  were  at  the 
of  the  lung  it  was  best  to  leave  it  alone ;  or  remove 
Very  small  quantity  of  fluid,  which  caused  the  hydatid 
If  the  hydatid  was  at  the  surface  of  the  lung,  it  was 
x>  take  away  portions  of  rib,  then  cut  down  boldly,  and 
ie  cyst  out  completely,  and  then  sew  up  the  wound, 
ith  hydatids  of  the  liver  was  it  necessary  afterwards  to 
a  drainage  tube.  The  parent  cyst  came  away  easily, 
never  attached  to  the  adventitious  cyst. — Dr.  Mac- 
in  reply,  raised  the  question  whether  hydatid  of  the 
as  becoming  more  common  in  this  country  ;  he  had 
ve  cases  during  the  last  two  years,  and  none  pre- 

r 

minal  Section  followed  by  Parotitis. — Mr.  Stephen  Paget 
>uted  a  case  which  he  described  as  an  example  of  acute 
nation  of  the  parotid  gland,  of  which  he  had  collected 
Is  of  a  hundred  instances,  occurring  after  injury  or 
*  or  temporary  derangement  of  the  abdominal  or  pelvic 
due  to  reflex  nervous  action,  and  not  to  pyaemia. 
.,  aged  58,  underwent  an  operation  for  artificial  anus 
relief  of  intestinal  obstruction  on  December  20th,  the 
ep  being  to  draw  out  and  fix  to  the  parietes  a  loop  of 
ne.  The  next  day,  as  the  bowels  were  acting  well  and 
lominal  distension  was  all  gone,  the  bowels  were  rashly 
d  to  drop  back  into  the  abdomen.  She  became  restless 
lirious,  and  appeared  for  two  or  three  days  to  be  on  the 
)f  death.  On  December  24th  acute  inflammation  of  the 
rotid  gland  set  in,  but  the  next  day  she  began  to  mend, 
December  28tli  both  the  parotitis  and  the  delirium  had 
Her  further  recovery  was  uninterrupted.  Mr.  Paget 
ced  that  the  parotitis  in  these  cases  seemed  to  mark  a 
occurring  towards  the  end  of  the  illness,  at  once  fol- 
by  recovery.  It  was  not  due  lo  any  blocking  of  the 
:he  socia  parotidis  which  lay  so  near  the  mouth  being 
d  only  once  or  twice  in  102  cases.  The  true  analogues 
parotitis  were  to  be  found  in  the  salivation  of  some 
i  in  pregnancy,  and  their  longings  for  sapid  foods  ;  in 
ivation  that  was  observed  in  gastritis  and  in  cancer  of 
i,  and  the  arrest  of  salivary  secretion  which  could  be 
;ed  in  a  dog  by  drawing  out  a  loop  of  intestine  from  the 
ten. 
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Monday,  April  11th,  1892. 
athan  Hutchinson,  F.R.S.,  President,  in  the  Chair. 
Clinical  Evening. 

iavicular  Dislocation  of  Shoulder.—  Mr.  E.  Smith  showed 
itifully-dissected  pathological  specimen  of  old-standing 
vicular  dislocation  of  the  shoulder.  It  was  obtained 
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from  a  woman  who,  when  aged  69,  that  is  to  say,  in  Novem¬ 
ber,  1889,  applied  for  relief  on  account  of  damage  to  wrist, 
which  cleared  up  in  a  few  days.  He  had  occasion  to  see  the 
patient  again  five  months  later,  and  then  he  found,  to  his 
horror,  that  there  was  a  dislocation  of  the  shoulder  which 
had  been  overlooked.  He  sent  her  to  Mr.  Boyce  Barrow,  but, 
as  the  movement  of  the  limb  was  pretty  good,  nothing  was 
clone.  He  followed  the  patient  up,  and  now  presented  the 
specimen  as  one  of  a  comparatively  rare  form  of  dislo¬ 
cation. 

Umbilical  Fcecal  Fistula. — Mr.  Watson  Cheyne  showed  an 
infant,  aged  3  weeks,  with  congenital  umbilical  faecal  fistula, 
and  asked  for  suggestions  as  to  treatment.  The  child  was 
rapidly  losing  weight.  The  anus  was  present,  and  the  sound 
passed  in  about  an  inch.  The  umbilical  aperture  seemed  to 
lead  into  one  canal.  The  general  impression  seemed  to  be 
that  operative  intervention  was  undesirable,  but  the  hope 
was  expressed  that  so  interesting  a  specimen  would  be 
obtained. 

Papillomatous  Chancre  of  the  Face.  —  Mr.  Harrison  Cripps 
showed  a  middle-aged  mau  with  peculiar  growth  between  the 
lip  and  chin,  consisting  of  aggregated  papillte  about  an  eighth 
of  an  inch  in  length,  and  looking  like  a  warty  epithelioma. 
The  surface  was  dry  and  not  excoriated.  The  patient  traced 
the  sore  to  a  cut  inflicted  at  a  barber’s  while  being  shaved 
some  time  previously.  It  was  at  first  poulticed  a  good  deal, 
but  ultimately  enlargement  of  the  neighbouring  glands,  with 
sore  throat  and  cutaneous  eruption,  revealed  the  nature  of  the 
case.  Mr.  Cripps  pointed  out  the  extraordinary  appearance 
of  the  primary  lesion. — The  President  said  he  had  never  seen 
a  chancre  like  this  very  interesting  example,  but  he  quite 
agreed  that  such  it  was.  He  pointed  out  that  papillomatous 
formations  were  excessively  rare  as  a  primary  lesion  in 
syphilis,  though  they  were  met  with  in  association  with  the 
secondary  phenomena,  especially  at  the  back  of  the  tongue. 
This  papillomatous  formation  of  a  primary  chancre  was  very 
interesting  in  view  of  certain  investigations  that  he  had  made 
in  respect  of  “yaws,”  a  disease  which  was  very  common  in 
the  West  Indies.  In  this  disease  there  was  also  a  primary- 
sore,  a  period  of  incubation,  and  cutaneous  eruptions  charac¬ 
terised  by  tendency  to  papillomatous  growths.  Personally  he 
was  disposed  to  regard  “yaws  ”  as  syphilis  occurring  in  the 
negro,  differing  from  syphilis  in  the  white  man  by  this  special 
tendency  to  the  formation  of  papillomata. 

Amputation  of  Penis.— Mr.  Cripps  also  showed  a  man  upon 
whom  he  had  performed  Thiersch’s  operation  for  total  ampu¬ 
tation  of  the  penis  with  signal  success. 

Case  of  Peripheral  Neuritis.— Dr.  Mitchell  Bruce  sent  for 
inspection  a  young  woman  who  had  influenza  in  January, 
1890.  In  July  of  that  year  she  suffered  from  severe  pain  in 
the  right  axilla,  corresponding  to  the  ninth  and  tenth  inter¬ 
costal  nerves.  Twelve  months  later  there  was  severe  pain  in 
the  right  shoulder,  with  various  trophic  changes  of  the  thumb 
and  the  skin  of  the  hand  and  arm,  muscular  weakness,  and  in¬ 
creased  sensibility  to  pressure. 

Dactylitis  and  Lupus  Erythematosus. — Dr.  T.  Colcott  Fox 
showed  one  case  of  dactylitis  in  a  child,  the  subject  of  congen¬ 
ital  syphilis,  and  another  of  a  woman,  aged  35,  with  facial 
lupus  erythematosus,  and  curious  patches  of  the  same  dis¬ 
tributed  over  the  upper  part  of  the  trunk. 

Tumour  of  Head  of  Humerus. — Mr.  Sheild  showed  a  young 
woman  who  for  six  years  past  had  complained  of  pain  in  the 
right  shoulder.  Now  there  was  a  distinct  formation  on  the 
front  of  the  head  of  the  humerus.  He  opined  that  the  dia¬ 
gnosis  of  sarcoma  was  eliminated  by  the  long-standing  his¬ 
tory  of  the  case,  and  he  inclined  to  the  view  that  it  was  pro¬ 
bably  an  osteoma  of  the  head  of  the  bone.  He  suggested  that 
nothing  was  immediately  necessary  in  the  way  of  treatment, 
but  that  if  necessary  the  head  of  the  bone  might  be  removed 
along  with  the  growth,  leaving  a  useful  limb.— The  Presi¬ 
dent  observed  that  were  it  not  for  the  long  duration  of  the 
symptoms,  he  would  have  suspected  slow-growing  myeloid 
sarcoma.  He  agreed  that  there  was  nothing  to  be  done  for 
the  moment  except  to  keep  the  case  under  observation.— Mr. 
Sheild  said  that  Mr.  Watson  Cheyne  thought  there  was 
some  displacement  of  the  head  of  the  bone,  but  even  if  this 
were  the  case  he  felt  sure  that  there  was  a  growth  as  well.— 

Specimens. — The  President  showed  a  pathological  specimen 
of  “  Plugging  of  the  Duodenum  ”  from  a  Lamb  that  had  sue- 


eumbed  to  the  obstruction ;  also  a  drawing  of  “  Infective  Pig¬ 
mentation  of  the  Skin  ’  in  a  lady,  aged  60.  He  discussed  the 
nature  and  destination  of  this  coloration,  which  he  feared 
might  prove  to  be  malignant.  He  thought  they  started  from 
the  freckles  of  adolescence.  In  reply  to  Dr.  Symes  Thomp¬ 
son,  the  1  resident  said  the  complaint  had  nothing  in  common 
with  xanthelasma,  nor  did  it  depend  upon  hepatic  disease. 
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Wednesday,  April  6th,  1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 
t  Specimens—  Dr.  Leith  Napier  :  Axial  Rotation  of  Parovarian 
Cyst. — Dr.  "W  illiam  Duncan  :  Uterus,  Kidneys,  and  Ureters 
from  a  case  of  Caesarean  Section.— Dr.  Giles  :  (a)  Congenital 
Diaphragmatic  Hernia :  ( b )  Malformed  Fcetus  (with  a  draw¬ 
ing) —Dr.  Culling  worth  :  (a)  Ruptured  Tubal  Gestation- 
(b)  Uterus  extirpated  for  Squamous-celled  Carcinoma  which 
had  spread  upwards  instead  of  downwards. 

Adjourned  Discussion  on  Ccesarean  Section.  —  Dr.  IIeywood 
Smith  said  he  had  no  doubt  that  it  was  far  better  to  wait 
until  labour  had  set  in  before  operating,  as  then  there  would 
be  much  more  chance  of  the  uterus  properly  contracting 
Having  had  the  opportunity  of  recently  seeing  Dr.  Duncali 
perform  the  operation,  and  the  great  difficulty  in  obtaining 
uterine  contraction  that  gave  rise  to  a  considerable  loss  of 
blood,  the  question  arose,  having  regard  to  the  absence  of 
proper  healing  both  of  the  abdominal  wound  and  also  of  that 
of  the  uterus,  whether  the  haemorrhage  might  not  have  been 
due  to  that  cause. — Mr.  Bland  Sutton  gave  details  of  a  case 
in  which  he  had  successfully  performed  Caesarean  section 
The  patient,  a  2-para,  aged  26,  was  the  subject  of  spondylo¬ 
listhesis,  with  a  true  conjugate  of  less  than  1J  inch.  The 
operation  was  performed  without  withdrawing  " the  uterus 
from  the  abdomen,  very  little  blood  was  lost,  and  the  time 
occupied  was  only  thirty  minutes.  The  child  was  dead.  The 
husband’s  consent  having  been  previously  obtained,  the 
patient  was  sterilised  by  tying  each  Fallopian  tube  near  the 
uterus  with  a  single  piece  of  silk.  Mr.  Sutton  did  not  con- 
® .  1 it  necessary  to  tie  the  tubes  in  two  places,  and  then 
divide  it  between  the  ligatures.— Dr.  Champneys  said  that  in 
a  subject  so  large  he  would  only  allude  to  two  or  three  points 
of  practical  importance.  The  first  was  the  danger  of  uterine 
atony;  m  addition  to  the  choice  of  time  (after  the  onset  of 
iabour),  it  was  important  to  prevent  the  uterus  from  being 
chilled.  The  spray  was  objectionable  from  this  point  of 
view,  so  was  the  elastic  ligature  round  the  neck  of  the  uterus, 
the  second  point  was  a  difficulty  which  arose  owing  to  a  sort 
of  hour-glass  contraction  round  the  child’s  neck,  making 
extraction  difficult.  In  a  recent  case  this  cost  the  child 
its  life,  although  it  was  recognised  early  and  the  head 
was  promptly  and  powerfully  pushed  up  by  an  assistant.  The 
third  point  was  the  best  way  of  sterilising  the  patient.  If  the 
tube  were  tied  in  two  places,  and  the  piece  cut  out,  it  left  a 
raw  and  bleeding  edge  of  mesosalpinx.  The  best  way  was  to 
tie  the  tube  simply,  then  to  pinch  up  a  loop  of  tube,  to  tie 
this  with  the  ends  of  the  first  ligature,  and  then  to  cut  off  the 
loop  of  tube.— Dr.  Duncan  thought  Caesarean  section  was 
to  be  preferred  to  Porro’s  operation  except  in  cases  where 
there  were  uterine  tumours  which  could  be  removed  at  the 
same  time,  also  where  the  uterus  was  affected  with  cancer  as 
here  the  offensive  odour  and  discharge  were  very  likely’  to 
cause  fatal  peritonitis  if  the  uterus  were  left.  Hitherto  he 
had  preferred  and  practised  bringing  the  uterus  outside  the 
abdomen  before  opening  it,  considering  that  by  doing  so  the 
complete.prevention  of  the  passage  of  blood,  amniotic  fluid 
or  meconium  into  the  peritoneal  cavity  more  than  counter- 
balanced  the  risk  attending  the  longer  external  incision.  He 
narrated  a  case,  however,  in  which  he  had  performed  Caesarean 
section  since  the  last  meeting  of  the  Society,  and  which  was 
doing  well  on  the  eighth  day,  but  several  hours  after  the 
stitches  were  removed,  and  in  spite  of  plaster  having  been 
applied  over  the  abdomen,  the  whole  length  of  the  abdominal 
incision  was  torn  open  during  a  sudden  fit  of  coughing  the 
intestines  protruded  even  down  on  to  the  thighs,  and  death 
frorn  collapse  ensued  about  thirty  hours  after.  Notwithstand- 
mg  jji.  Murdoch  Cameron’s  opinion  and  larger  experience  of 
ysesarean  section,  he  preferred  choosing  his  time  for  operat¬ 
ing,  and  did  not  wait  until  labour  had  set  in.  He  considered 


that  placing  an  elastic  ligature  round  the  cervix  w; 
as  it  tended  to  cause  asphyxia  of  the  child  and  p 
the  uterine  muscle.  He  also  thought  hour-glass  < 
of  the  uterus  could  be  absolutely  prevented  by  tak 
effect  delivery  of  the  child  before  rupturing  the  n 
— Dr.  Horrocks  thought  that  if  Ccesarean  section  a 
operation  had  equal  mortalities,  then  the  formei 
preferable,  as  being  less  of  a  mutilation,  but  both 
were  good,  and  should  be  done  respectively  i 
cases.  He  thought  Porro’s  operation  should  b 
in  cases  of  rupture  of  the  uterus  and  certain 
tumour  complicating  pregnancy.  Caesarean  secti 
present  time  could  not  be  compared  with  cases 
on  in  the  past,  as  formerly  it  was  done  as 
ressort,  and  without  antiseptic  precautions.  He 
rated  by  Sanger’s  method  three  times,  and  ass 
fourth.  Two  of  the  former  died,  the  other  two  ai 
children  recovered.  He  considered  that  removing  i 
out  of  the  abdomen  before  delivery  was  fraught  wii 
and  should  be  avoided  if  possible.  The  elastic  li 
not,  he  thought,  prevent  uterine  contraction.  g 
Leopold  had  used  it  with  impunity.  In  all  his 
operation  was  performed  before  labour  had  set  in. 
the  peritoneal  surfaces  together  by  numerous  fine  si 
as  insisted  upon  by  Sanger,  occupied  much  valu; 
and  speed  was  an  antiseptic.  In  one  case  he  i 
drainage  tube  through  the  cervical  canal,  but 
haemorrhage  and  was  soon  removed.  He  emphatic! 
that  it  was  not  necessary  for  the  uterus  to  be  act 
tracted  in  order  that  haemorrhage  should  be  stopped 
was  necessary  was  retraction— that  was,  contractu 
taken  place,  the  fibres  then  relaxed,  but  were  not  stri 
again  ;  hence  it  was  useless  stimulating  the  uteri 
unless  haemorrhage  was  actively  taking  place.  H 
sections  of  the  Fallopian  tubes  made  seven  days  i 
had  been  tied  with  kangaroo  tendon,  proving  con 
literation  of  the  lumen  of  the  tube. — Dr.  Routh 
speak  on  three  points  :  (1)  to  operate  on  a  woman 
the  Caesarean  section  had  been  once  performed  su 
was  a  proceeding  almost  free  from  danger,  as  the  ; 
contracted  between  the  womb  and  abdominal  wall 
the  operation  into  an  extraperitoneal  one.  From  tl 
of  the  discussion,  he  believed  Caesarean  section 
future  be  much  more  frequently  performed,  and  the 
ments  in  abdominal  surgery  justified  one  in  belie 
the  results  would  be  much  more  favourable.  (2)  In 
of  a  first  operation,  it  was  very  important  to  ascerti 
child  were  alive  or  dead,  especially  if  it  had  been  1c 
as  it  .might  be .  putrid,  and  in  these  cases,  even  wi 
aseptic  precaution,  it  was  very  difficult  to  prevent  p 
Dr.  Duncan  had  mentioned  such  a  fatal  case  in  canc 
cervix,  and  he  (Dr.  Routh)  had  had  a  case  in  which  < 
membranes  were  putrid,  and  which  ended  fatally, 
cases  Porro’s  operation  was  preferable  and  safer  than  • 
section.  (3)  The  incision  into  the  uterus  should  be 
its  upper  two-thirds,  carefully  avoiding  the  cervi 
tion,  as,  if  this  were  incised,  the  uterine  contractior 
tend  to  open  the  cut  cervical  portion,  and  make  a  ! 
the  ligatures.— Dr.  Braxton  Hicks  said  that  foi 
was  a  question  whether  any  stitches  should  be 
the  uterine  wound  or  not,  and  many  cases  i 
that  were  not  sewn  up.  He  considered  the  ret 
provement  in  the  death-rate  was  largely  owing  to 
crease  in  the  number  of  stitches  used.— After  some 
from  Dr.  IIandfield  Jones,  Dr.  Leith  Napier,  in  re 
that  up  to  March  23rd  Leopold  had  performed  Caesa 
tion  46  times  and  Porro’s  operation  4  times ;  of  i 
mothers  and  all  the  children  were  saved.  Dr. 
Cameron’s  total  now  reached  18  with  2  deaths— so 
maternal  mortality  of  these  two  operators  was  unc 
cent.  Turning  the  uterus  out  of  the  abdomen  before 
it  was  in  some  cases  unnecessary ;  in  others  it  greatlj 
fied  and  expedited  the  operation.  On  the  whole  he 
it  better  to  remove  the  child  before  extruding  the  ute 
to  the  elastic  ligature,  although  probably  the  dai 
asphyxia  of  the  child  and  post-partum  uterine  atony  wt 
gerated,  he  thought  it  wise,  unless  reliable  assista: 
obtainable,  to  continue  using  it.  With  regard  to  the  < 
of  operating  before  or  after  labour  had  set  in,  there 
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either  way.  Harris’s  cases  of  uterine  tolerance  after 
owed  that  it  was  not  essential  to  wait  for  labour 
ie  was  glad  to  find  Dr.  Ohampneys  now  adopted  the 
n  of  cutting  the  tubes  across  rather  than  simply 
!iem.  Dr.  Duncan  had  anticipated  his  reply  to  Dr. 
ys’s  hypothesis  that  the  severed  ends  might  bleed, 
tter  of  observation,  there  was  no  oozing,  and  the 
nucous  membrane  became  retracted  within  its  peri- 
vering ;  the  doubling  up  was  unnecessary. — Dr. 
w  having  made  a  few  remarks,  Dr.  Cullingworth 
.ply,  that  with  regard  to  waiting  in  all  cases  until 
id  commenced,  he  did  not  agree  with  Dr.  Cameron 
was  necessary.  The  advantages  of  operating  in  the 
vere  obvious,  and  experience  showed  that  the  opera- 
was  sufficient  to  excite  uterine  action  and  insure  full 
>n.  He  much  preferred  opening  the  uterus  and  re- 
,s  contents  in  situ ,  as  it  obviated  the  necessity  of  a 
iminal  incision  and  possible  exposure  and  chilling 
nes.  The  uterus,  after  being  emptied,  could  be 
out  if  thought  desirable,  in  order  to  facilitate  the 
of  the  uterine  wound.  He  regarded  as  distinct  im- 
lts  the  abandonment  of  the  elastic  ligature  and  the 
r  haemorrhage  from  divided  sinuses  by  direct  pres- 
ie  cut  surfaces.  Another  advance  was  the  method 
ng  by  a  moderate  number  of  deep  and  half-deep 
|  loing  away  with  the  wearisome  peritoneal  suturing, 
•ntly  thought  to  be  so  essential.  He  recommended 
crested  in  the  subject  to  read  a  very  useful  little 
Dr.  Kelly,  published  in  the  American  Journal  of  Obste- 
May,  1891,  entitled  “  The  Steps  of  the  Caesarean 
the  Do’s  and  the  Don’ts.”  He  regarded  Porro’s 
jji  as  a  most  valuable  resource  in  exceptional  cases, 
ight  that  increased  experience  would  enable  them  to 
?  the  conditions  in  which  the  one  or  the  other  opera- 
to  be  preferred. 


AL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Anatomy  and  Physiology. 

Friday,  March  25th,  1892. 

[rey  J.  Bloomfield,  F.R.C.S.I.,  President,  in  the 
Chair. 

•e  Anoma.li/  of  Heart. — Professor  Birmingham  read  a 
a  case  of  extreme  anomaly  of  the  heart  in  a  girl  aged 
ladbeen  under  observation  for  some  years,  and  who 
ffhisis.  The  physical  signs  were  as  follows  :  Apex  beat 
I  side  of  sternum  ;  harsh  systolic  murmur  from  second 
j  erspace  down  to  a  point  2  inches  below  right  nipple  ; 
ound  loud,  sharp,  accompanied  by  beat,  felt  by  hand, 
i  right  interspace.  On  post-mortem  examination  the 
l  anomalies  were  found  :  The  apex  was  directed  to  the 
le  whole  organ  twisted  on  long  axis,  so  that  the  left 
;  i  formed  nearly  as  much  of  anterior  surface  as  the 
:  .’he  aorta  came  off1  from  the  right  ventricle  in  the  posi- 
nally  occupied  by  the  pulmonary  artery  ;  went  back 
root  of  the  right  lung,  forming  a  right  aortic  arch, 
monary  artery  arose  from  the  right  ventricle ;  its 
;  orifice  was  on  the  posterior  wall  of  ventricle,  halfway 
the  base  and  apex,  among  the  columnte  carneee ;  it 
annel-shaped  valve  higher  up  ;  the  diameter  of  the 
••  the  valve  was  little  over  j-inch  (diameter  of  aortic 
-inch).  A  large  aperture  was  present  in  the  upper 
riorpart  of  the  interventricular  septum,  and  admitted 
mb;  the  two  ventricles  communicated  freely.  No 
■ose  from  the  left  ventricle ;  its  blood  was  probably 
ough  the  foramen  in  the  septum  and  on  into  the  aorta 
the  upper  part  of  the  right  ventricle.  The  septum 
rum  was  almost  entirely  absent,  and  the  two  auricles 
licated  by  an  aperture  admitting  three  fingers, 
mlar  appendix  lay  at  the  base  of  the  heart  to  the  right 
'terial  trunk,  although  the  atrium  of  the  right  auricle 
'e ;  the  two  appendices  lay  side  by  side  on  the  left  of 
a.  The  left  superior  cava  was  persistent.  The  author 
out  how  the  production  of  the  various  anomalies 
e  explained  by  a  reference  to  the  development  of  the 
The  aperture  in  the  septum  of  the  ventricles  was  due 
liiure  of  the  septum  bulbi  to  meet  the  septum  inferius 
entricles.  He  also  pointed  out  the  probable  course  of 
ulation,  showing  how  it  might  be  moderately  efficient 


notwithstanding  the  irregularities  of  the  heart.— Remarks 
were  made  by  Dr.  O’ Carroll,  under  whose  observation  the 
girl  had  been,  and  Dr.  Woods  ;  and  Professor  Birmingham 
replied. 

The  Cause  of  the  Light  Reflex  on  the  Retinal  Vessels. — Mr. 
Story  criticised  the  various  views  published  as  the  causation 
of  the  light  streak  seen  on  the  retinal  vessels  in  ophthalmo¬ 
scopic  examination,  and  expressed  himself  in  favour  of  that 
advocated  by  Schneller  (which  was  originally  proposed  by  the 
very  earliest  observer,  E.  v.  Jager),  namely,  that  the  light 
streak  was  a  reflection  from  the  anterior  wall  of  the  retinal  blood 
vessels. — Remarks  were  made  by  the  President  and  Drs. 
Birmingham  and  Wood. 

Descending  Degeneration  from  a  Lesion  of  the  Superior  Tem¬ 
poral  Convolution  in  a  Monkeg. — Dr.  W.  H.  Thompson  said  the 
lesion  was  kindly  made  by  Professor  Schafer,  and  after  death 
was  found  to  involve  a  small  portion  of  the  upper  end  of  the 
superior  temporal  convolusion,  and  also  to  extend  to  the 
margin  of  the  angular  gyrus.  None  of  the  motor  area  was  in¬ 
volved,  nor  was  there  any  paralysis  observed.  Degenerated 
fibres  (traced  by  Marclii’s  method)  were  found  in  the  posterior 
part  of  the  internal  capsule  on  the  side  of  the  lesion.  Larger 
degenerated  fibres  were  found  in  the  middle  region  (motor)  of 
both  internal  capsules.  Those  in  the  posterior  part  were 
traced  up  into  the  injured  convolution,  and  to  nowhere  else. 
They  were  followed  into  the  extreme  outer  part  of  the  “  pes  ” 
and  thence  into  the  pons.  They  were  not  traced  with  certainty 
lower  than  this,  the  investigation  not  being  yet  complete. 
The  degenerated  fibres  found  in  the  middle  regions  were 
traced  into  the  crus  and  pons  also.  Their  upper  termina¬ 
tion  was  not  determined,  the  fluid  having  failed  to  pene¬ 
trate  the  pieces  of  brain  through  some  unknown  cause. 
The  animal  was  put  to  death  by  anaesthesia  at  the  end  of 
nineteen  days. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  9th,  1892. 

Bennett  May,  F.R.C.S.,  President,  in  the  Chair. 

Cases. — Mr.  Antrobus  showed,  for  Mr.  Eales,  a  lad,  aged  14, 
with  Piece  of  Brass  situated  in  the  Lower  and  Outer  Part  of 
the  Crystalline  Lens,  which  had  been  there  fourteen  days, 
the  lens  retaining  its  transparency. — Mr.  Ratcliffe  showed  a 
case  of  Perforative  Appendicitis  in  a  lad,  aged  15,  who  five 
years  before  had  suffered  from  typhoid  fever.  On  January 
22nd,  on  returning  from  work,  apparently  quite  well,  he  sud¬ 
denly  complained  of  pain  in  the  upper  part  of  the  abdomen, 
above  and  in  the  region  of  the  umbilicus.  On  the  following 
day  he  was  admitted  to  hospital  under  the  care  of  Dr. 
Wilson.  The  abdomen  was  distended  all  over.  No  tumour 
could  be  felt  anywhere,  and  the  pain  was  almost  entirely  con¬ 
fined  to  the  left  iliac  region.  This  condition  persisted  till 
the  30th,  when  the  patient  suddenly  became  collapsed,  and 
the  abdomen  extremely  distended  and  tender.  He  died  be¬ 
fore  an  operation  could  be  done.  On  post-mortem  examina¬ 
tion  tbe  small  intestine  was  found  somewhat  distended 
throughout.  There  was  marked  general  purulent  peritonitis. 
Over  the  outer  surface  of  the  vermiform  appendix  a  piece  of 
small  intestine  was  matted  by  peritonitis,  so  as  to  form  an 
abscess  cavity  the  size  of  a  walnut.  This  cavity  had  burst 
into  the  general  peritoneal  cavity.  The  appendix  was  ulce¬ 
rated  in  this  cavity,  half  an  inch  being  wanting  in  its  con¬ 
tinuity.  There  was  a  stump  a  quarter  of  an  inch  long  at¬ 
tached  to  the  caecum.  This  stump  had  its  lumen  occluded.  The 
rest  of  the  appendix  was  adherent  to  the  posterior  wall  of  the 
abdomen  outside  the  cavity.  No  calculus  could  be  found.  There 
was  no  pus  behind  the  caecum.  In  the  left  iliac  fossa  there 
was  a  coil  of  small  intestine,  more  markedly  inflamed  than 
the  rest,  but  nothing  else.  The  attack  of  typhoid  fever  had 
probably  caused  narrowing  of  the  opening  of  the  appendix, 
which,  becoming  blocked,  had  formed  a  cyst,  not  giving  rise 
to  any  symptoms.  The  first  symptoms  would  be  probably 
due  to  rupture  of  this  cyst.  Adhesions  forming  the.  second 
and  final  symptoms  were  due  to  the  bursting  of  this  into  the 
general  peritoneal  cavity.  Mr.  Ratcliffe  also  showed  a  Cysti- 
cercus  Cellulosae.  The  patient  was  a  middle-aged  man  who 
lived  largely  on  tpork  and  bacon.  He  complained  of  some¬ 
thing  about  the  size  of  a  large  hazel  nut  on  the  inner  side  of 
the  biceps  of  the  right  arm.  It  had  been  growing  for  twelve 
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months,  and  had  given  rise  to  pain  for  the  last  two.  On  re¬ 
moval  it  was  found  to  be  a  small  cysticercus  about  half  an  inch 
in  diameter.— -Mr.  Heaton  showed  a  male  infant  on  whom  he 
had  operated  for  Imperforate  Anus  with  a  Ffecal  Penile 
Fistula.  On  the  under  surface  of  the  penis,  about  three- 
quarters  of  an  inch  from  the  end  of  the  glans,  there  was  a 
small  fistula,  from  which,  for  the  first  few  days  of  its  life,  a 


constant  discharge  of  mucosin  took  place.  The 


anus  ap¬ 


peared  natural,  but  on  examination  was  found  to  lead  into"  a 
blind  cul  de  sac.  The  rectum  was  found  about  three- 
quarters  of  an  inch  from  the  end  of  the  anal  cul  de  sac.  It  was 
opened,  and  its  mucous  membrane  stitched  to  the  edges  of 
the  skin  incision.-  The  opening  of  the  fistula  into  the  rectum 
was  on  its  anterior  surface  about  half  an  inch  from  its  blind 
end.  The  fistula  had  no  connection  witn  the  urinary  pass¬ 
ages.  Since  operation  the  child  had  gained  in  weight,  and  at 
present  there  was  no  tendency  to  contraction  of  the  newlv- 
made  anus.  J 

Paper—  Mr.  Heaton  read  a  paper  on  Anesthetics. 


BRADFORD  MEDICO-CH1RURGICAL  SOCIETY. 

Tuesday,  February  6th,  1892. 

Robert  Mercer,  M.R.C.S.,  President,  in  the  Chair. 

Case—  Mr.  Althorp  showed  a  case  recovering  from  Com¬ 
pound  Comminuted  Fracture  of  the  Patella. 

Auto-infection  in  Scarlatina.— Dr.  Bates  read  notes  of  the 
case  of  a  girl,  aged  19,  who  in  the  midst  of  convalescence  from 
apparently  typical  scarlatina  complained  of  slight  joint  pains. 
On  the  eleventh  day  the  fever  and  rash  recurred  ;  on  the  four¬ 
teenth  day  smoky  albuminous  urine  with  blood  and  casts 
were  noted,  and  on  the  seventeenth  erythema  nodosum  on 
the  shins.  On  the  twenty-first  day  the  rash  came  out  again 
more  livid  m  colour,  the  temperature  fell,  and  after  suppres- 
sion  of  urine  and  appearance  of  oedema,  hot  air  baths  estab¬ 
lished  diuresis.  The  patient  desquamated  until  the  eightieth 
day.  He  was  at  a  loss  for  an  explanation  except  by  auto- 
mfection.  Drs.  Carter,  Burnie,  Rabagliati,  and  Johnstone 
made  remarks. 

Antipyrin  in  Asthma.— Dr.  Bates  read  notes  of  two  cases  in 
females.  In  one  abortion  had  resulted  from  the  asthma ;  local 
measures  and  liquor  arsenicalis  to  a  drachm  in  the  day  had 
been  ineffective,  and  a  twenty-five  grain  dose  of  antipyrin 
gave  the  first  relief  for  many  months.  In  both  cases  relief 
was  now  given  by  the  continued  use  of  antipyrin. 

TIcematocele.  Dr.  Goyder  read  a  paper  dealing  with  the 
pathology  and  treatment  of  hematocele,  more  especially  after 
the  first  stage  was  past.  He  dwelt  on  the  occasional  ob¬ 
scurity  of  diagnosis,  and  advocated  medical  rather  than 
surgical  treatment  for  most  cases. — Mr.  Horrocks  insisted  on 
the  necessity  of  surgical  measures  in  early  stages,  and  thought 
medical  treatment  trifling  with  the  cases. — Dr.  Johnstone 
(llkley)  referred  to  three  cases  treated  expectantly,  in  each  of 
which  remains  of  an  ovum  were  found  post  mortem.—  Messrs. 
Darcy  Carter  and  Burnie  also  made  remarks. 

Tumour  of  Optic  Thalamus. — Dr.  Major  showed  preparations 
and  specimen,  and  read  notes  of  the  case  of  a  single  girl,  aged 
23,  who  four  months  prior  to  admission  had  pains  in  the  left 
temporal  region,  worse  at  night.  She  could  read  perfectly 
but  noticed  that  on  looking  at  two  people  she  only  saw  the 
left  one.  Two  months  later  she  sought  treatment  for  her 
sight ;  she  had  hemiopia  in  one  eye.  Five  weeks  later  she 
suddenly  lost  power  in  the  right  arm,  leg,  and  side  of  the  face, 
there  was  some  numbness  of  the  right  side  and  thickness  of 
speech,  but  no  aphasia  or  loss  of  consciousness.  She  regained 
power  to  a  great  extent,  when  three  weeks  later  she  had  a  pre¬ 
cisely  similar  attack  from  which  she  was  recovering  on  ad¬ 
mission,  when  she  was  found  to  be  bright  and  intelligent,  with 
temperature  a  little  raised,  right  pupil  dilated,  no  optic  neur- 
lus,  no  colour  blindness,  right  synonymous  hemiopia,  para¬ 
lysed  limbs  flaccid.  Diagnosis— tumour  of  posterior  part  of 
optic  thalamus  pressing  on  posterior  limb  of  inner  capsule. 
Iodides  were  given.  The  fever  increased,  then  delirium,  pro¬ 
longed  stupor,  and  death.  The  following  were  the  results  of 
&  post-mortem  examination  : — Some  meningitis,  left  optic  thal¬ 
amus  much  swollen,  having  a  firm  rounded  tumour  seen  on 
section  in  posterior  portion,  and  pressing  on  inner  capsule  • 
microscopically  the  tumour  was  not  typical,  consisting  of 
uorous  structure  enclosing  nests  of  large  irregular  cells. 
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Lectures  on  Pathology.  By  the  late  Hep* 
Sutton,  M.B.,  F.R.C.P.,  Physician  and  Lecture 
logy  at  the  London  Hospital.  Edited  by  M.  E. 
and  revised  by  S.  Wilks,  M.D.,  LL.D.,  F.R.S 
J.  and  A.  Churchill.  1891. 


The  medical  profession  ought  to  be  very  grat 
Paul  and  Dr.  Wilks  for  preparing  these  lecti 
press.  It  is  of  course  not  quite  the  same 
author  had  himself  revised  them,  but,  as  his  deatl 
this,  the  next  best  thing  was  that  they  should  f 
hands  of  these  editors.  Four  of  the  lectures  na 
Cholera  and  Diarrhoea,  Typhus  Fever,  Small-pox 
tery  were  indeed  revised  by  Dr.  Sutton  himself,  but 
make  more  than  a  tenth  of  the  whole  book.  Tlier 
fifty-two  .lectures.  Of  these,  four  are  from  shortl 
the  rest  are  entirely  taken  from  longhand  notes  n 
Paul,  except  where  they  consist  of  a  reprint  of  I 
Medical  Pathology ,  published  in  1886. 

The  work  may  be  read  with  great  pleasure  and  g 
None  of  the  lectures  contain  a  systematic  descrii 
subjects  of  which  they  treat,  often  the  more  moder 
neglected  altogether,  or  very  scantily  mentioned, 
while  he  loses  these,  which  may  be  found  in  any 
book,  gains  what  he  cannot  obtain  in  any  book  bu 
is  to  say,  the  result  of  Dr.  Sutton’s  careful  tbn 
observation,  and  long  experience.  As  Dr.  Sutton 
with  the  faculty  of  accurate  observation,  and  as 
original  thinker,  these  lectures  become  of  great 
the  careful  reader  can  hardly  fail  to  learn  much 
Ao  doubt  many  of  us  would  differ  from  some  of  D 
views,  but  when  we  come  across  a  passage  with  wh 
agree,  many  will  feel  that  is  to  our  advantage  to 
opinions  challenged,  and  that  probably  Dr. 
right  and  we  are  wrong.  In  these  days  of  numei 
most  of  which  are  mere  compilations,  it  is  very  ref 
read  one  which  is  strongly  stamped  with  the  autl 
nality,  and  it  is  a  great  relief  to  feel  that  we  are  fol 
best  thoughts  of  an  able  mind  rather  than  a  skilfi 
ment  of  scissors  and  paste. 

The  word  pathology  is  at  the  present  time  used  in  s 
sense  that  many  will  not  suspect  what  this  book 
±he  man  whose  life  is  of  necessity  chiefly  devoted 
medicine  might  be  excused  if  he  supposed  that  1 
time  to  read  a  work  which,  he  might  assume,  treate 
problems  of  the  highest  interest,  and  probably— if 
only  see  how— of  the  greatest  value  to  medicine,  1 
at  present  have  no  direct  bearing  on  the  treatment  < 
This,  however,  would  be  a  great  mistake;  the  be 
have  been  equally  well  described  if  it  had  been  ent 
tures  on  Clinical  Medicine,  for  in  it  pathology  mea 
anatomy  only  as  far  as  it  serves  to  explain  symj 
served.  At  the  bedside.  If  the  reader  will  remember 
book  is,  and  not  cast  it  aside  as  antiquated  bee 
called  pathology  and  yet  does  not  describe  bacteri 
find  that  after  reading  it  he  is  a  wiser  and  a  better 
than  he  was  before  he  began. 

It  would  be  impossible  in  the  space  at  our  di 
criticise  each  lecture  ;  we  can  only  refer  to  one  or  t 
appear  to  be  particularly  valuable.  The  introducto 
is  one  of  these  ;  it  contains  many  sayings,  forcibly  ■ 
in  Dr.  Sutton’s  emphatic  language,  which  all  stud 
do  well  to  remember.  For  example,  many  g 
about  the  time  that  they  are  leaving  the  hospit 
impressed  with  the  littleness  of  our  knowledge  of  i 
that  they  take  an  agnostic  view  of  medical  sciem 
this  it  is  very  easy  to  slip  into  a  state  of  mind 
work  is  carelessly  done ;  but  Dr.  Sutton  says,  “ 
through  all  these  stages  myself,  and  they  brought  m 
*  ^  jOW  nothing.’  .  But  that  was  something,  for  th 
our  darkness  is  being  on  the  road  to  light.”  Ano 
dency  of  young  men  is  to  take  too  gloomy  a  view  of 
that  is,  perhaps,  because  they  have  seen  so  many  pos 
examinations.  Dr.  Sutton  tells  them  what  all  exp 
physicians  will  tell  them,  that  the  longer  they 
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will  be  impressed  with  the  power  of  recovery  pos- 
ihe  human  body.  Perhaps,  on  the  whole,  the  most 
lectures  are  those  on  cholera  and  diarrhoea,  dysen- 
oid  fever,  and  ulceration  of  the  intestine, 
on’s  wide  experience  during  the  cholera  epidemic 
lectures  on  intestinal  disorders  particularly  in- 
and  if  they  were  more  carefully  studied  we  should 
he  usual  autumnal  scare  that  cholera  has  broken 
,don.  The  distinction  between  it  and  severe  sum- 
j  ;icea  is,  according  to  Dr.  Sutton,  this  :  “  Choleraic 
8  distinguished  from  Asiatic  cholera  by  the  colicky 
ie  belly  recurring  for  hours  or  days  with  little  or  no 
L  the  legs,  and  by  the  evacuations  being  watery- 
faecal,  and  sometimes  containing  a  good  deal  of 
distinction  lies  in  this,  that  in  diarrhoea  and  in 
!  varieties  of  choleraic  diarrhoea,  the  patients  do 
ice-water  stools,  and  we  do  not  see  the  characteristic 
peated  vomiting  and  purging  which  quickly  lead  to 
u  Asiatic  cholera.”  The  rules  he  gives  us  for  pro- 
!  diarrhoea  are  very  useful,  and  in  reference  to  the 
tings  on  transfusion  of  a  saline  solution  for  liaemor- 
interesting  to  note  that  he  does  not  think  that  it 
i  for  severe  diarrhoea,  the  water  being  poured  out 
destine  as  fast  as  it  is  thrown  into  the  vessels.  The 
r  we  could  wish  in  this  group  of  the  lectures  is  that 
erogeneous  collection  of  conditions  had  not  all  been 
ysentery,  for  this  leads  to  much  confusion. 

^ctures,  to  which  the  reader’s  attention  may  be  es- 
irected,  are  those  on  diphtheria  and  syphilis.  Dr. 
rgument— that  before  advising  tracheotomy  for  diph- 
sliould  remember  the  condition  of  the  lungs  so 

7  seen  when  the  smaller  tubes  are  all  plugged  by 
iierial  secretion— ought  to  tend  to  diminish  the  num- 

;  lecessary  tracheotomies. 

s  no  lecture  in  the  whole  book  that  will  not  repay 
iding.  We  have  merely  indicated  those  which  are 
ving,  and  sincerely  hope  that  this  book  will  have  a 
llation. 

mic  Notes  :  A  Pocket ,  Guide  to  the  Nature  and 
ent  of  Common  Affections  of  the  Eye.  By  A.  Vernon 
London:  Bailliere,  Tindall,  and  Cox.  1891. 
or  states  that  this  “  handy  little  volume  ”  does  not 
to  compete  with  the  many  existing  valuable 
now  current,  and  from  which  the  author  has  derived 
>nse  advantage  of  being  able  to  refer  in  its  compila- 
!Ve  commend  the  last  half  of  this  sentence  to  ex¬ 
in  English  grammar,  as  affording  an  excellent 
for  analysis. 

book  is  intended  mainly  for  “  army  and  navy  sur- 
o  have  not  facilities  for  studying  eye  diseases,”  we 
i  find  a  succinct  account  of  symptoms,  and  plain 
instructions  as  to  methods  of  examination  and 
t.  We  regret  to  say  that  we  have  been  much  disap  - 
The  chapters  on  refraction  contain  a  large  number 
?d  facts  culled  from  different  sources,  but  most  of 
stated  in  such  a  way  that,  taken  literally,  they  are 
r  meaningless.  For  example,  the  “cornea  is  an 
,  the  shape  of  which  is  not  constant.”  “It  is  the 
e  from  the  normal  in  the  size  and  shape  ( f  the  eye- 
in  the  differences  of  curvature  of  its  principal  re- 
(urfaces,  that  produces  the  various  forms  of  ametropia 
;matism.”  The  angles  gamma  and  alpha  are  then  de- 
ie  former  is  said  to  be  “very  important  in  dealing 
deviations  of  the  eye  in  strabismus.”  Turning  to 
j  ter  on  strabismus,  in  order  fo  see  of  what  practical 
ice  it  is,  we  could  find  no  mention  of  it.  “In 
he  power  of  convergence  is  less  than  that  of  accom- 
a.;  in  hypermetropia  it  is  greater.” 
ated  that  the  letters  of  Snellen’s  distance  lypes  are 
d  in  dioptres.  Does  the  author  really  mean  by  this 
takes  the  letter  D  that  is  placed  above  each  line  to 
'  dioptre  ?  We  thought  that  everyone  knew  that  this 

is  part  of  Snellen’s  formula  V  =  ^.the  letters  in  each 

nding  for  the  German  word  “  Distanz."  Of  course, 

8  system  of  notating  visual  acuity  is  much  older  than 
trie  system  of  numbering  lenses.  After  this,  we  can 


hardly  be  surprised  at  the  statement  that  vision  is  to  be  “ex¬ 
pressed  as  a  fraction  of  6.” 

Turning  to  the  chapter  on  the  lens,  we  find  that  in  disloca¬ 
tion  into  the  anterior  chamber,  the  diagnosis  is  confirmed  by 
the  loss  of  refraction  demonstrated  on  using  the  shadow  test. 
In  operating  for  cataract,  the  reader  is  cautioned  against 
making  too  large  an  incision,  as  “  the  patency  of  the  globe  is 
thereby  endangered that  a  large  incision  has  its  dangers 
everyone  must  admit,  but  we  should  have  thought  that  if  it 
was  only  large  enough  the  patency  of  the  globe  would  be  in¬ 
sured. 

The  book  gives  evidence  of  carelessness  in  its  composition, 
and  many  of  the  errors  which  we  have  pointed  out  may  be 
due  to  this.  Liebreich  is  “  Liebuch,”  von  Zehender  becomes 
“  Zeharder,”  exclusion  of  the  pupil  is  called  occlusion.  Car¬ 
bolic  acid  lotion  is  recommended  to  be  used  of  the  strength 
of  1  part  to  480  ;  the  amount  of  piloca,rpin  to  be  injected  sub¬ 
cutaneously  is  given  as  roc  tbs  of  a  grain.  On  page  28  the  word 
“  pathological  ”  is  used  where  “  physiological  ”  is  meant.  In 
operating  for  squint,  it  is  recommended  to  instill  a  4  per  cent, 
solution  of  cocaine  two  or  three  times  ten  minutes  previous 
to  operating.  The  anaesthesia  resulting  from  this  would,  of 
course,  be  very  imperfect. 


On  Harelip  and  Cleft  Palate.  By  Wm.  Rose.  P.  172. 

Illustrations  73.  London  :  H.  K.  Lewis. 

As  might  be  expected,  Mr.  Rose  has  written  an  exceedingly 
good  monograph  upon  an  important  subject.  After  glancing 
at  the  usual  deformities  which  are  met  with,  he  proceeds  to 
discuss  the  anatomy,  physiology,  and  development  of  the 
normal  palate,  the  anatomy  and  physiology  of  harelip  and 
cleft  palate,  the  operative  treatment  of  harelip,  the  operative 
treatment  of  cleft  palate,  obturators  and  artificial  vela,  results 
of  treatment  and  after-treatment,  syphilitic  affections  of  the 
palate,  and,  lastly,  rectal  anesthesia.  Each  of  these  branches 
of  the  subject  is  treated  in  a  clear  and  practical  style,  and 
the  advice  given  is  always  safe  and  judicious.  It  is  not  to  be 
inferred  that  this  commendation  is  intended  to  imply  that 
there  is  no  room  for  any  differences  of  opinion.  The  way  in 
which  observers  differ  upon  the  simplest  questions  is  sur¬ 
prising.  Anatomists  are  now  agreed  as  to  the  development 
of  the  incisive  bones,  but  pathologists  still  dispute  upon  the 
situation  of  the  cleft  in  fissure  of  the  hard  palate,  borne 
maintain  with  Goethe  that  it  runs  outside  the.  incisive  bone  , 
others  with  Albrecht  that  it  passes  through  its  midst.  .  Mi. 
Rose  arravs  the  evidence  for  and  against  each  of  these  views, 
but  as  far  as  we  can  gather,  does  not  commit  himself  to 
either.  Without  doubt  there  is  truth  in  each,  and  sometimes 
the  fissure  is  in  one  place  and  sometimes  in  the  other.  Ihe 
etiology  of  these  affections  also  affords  room  for  speculation. 
That  they  are  hereditary  nobody  doubts.  The  author  quaintly 
remarks  that  “by  a  proper  selection  of  mates  this  deformity 
could  probably  be  bred  out.”  The  proper  selection  of  mates 
seems  to  open  a  wide  field  for,  perhaps,  a  new  kind  of 
specialist  Mr.  Rose’s  opinions  upon  maternal  impressions 
are  guarded.  There  seems  to  be  a  chance  for  some  energetic 
pathologist  to  obtain  the  affidavits  of  parturient  females.  as 
to  the  kind  of  impression  they  may  have  had  and  the  kind 
of  result  they  expect  to  follow.  Fevers,  falls  downstairs,  the 
influenza,  and  such-like  must  not  be  reckoned  amongst 
maternal  impressions,  although  it  may  readily  be  admitted 
that  they  often  produce  impressions  and  can  alter  the  course 

The  operative  treatment  of  harelip  is  thoroughly  well  illus¬ 
trated  and  described.  The  simplest  and  best  plans  are  invari¬ 
ably  recommended.  The  author  does  not  himself  use  pins  to 
bring  the  cut  surfaces  together,  but  has  adopted  the  more  re¬ 
cent  method  of  silver  and  gut  sutures.  This  is,  no  doubt,  a 
step  in  the  right  direction,  but  there  are  oases  in  which  t  is 
advisable  to  use  pins.  Upon  one  point  Mr.  Rose  s *  a<*v^.e 
ought  to  be  accepted  with  the  greatest  caution  or  not  at  all 
mmely,  where  lie  seems  to  advise  excision  of  the  projecting 
alveolus  (p.  91).  Reposition  gives  such  good  results,  and  is 
so  much  mor e  conservative  that  it  appears  to  be  .he  prefer- 

A *  T* i e acTounti o f  the  operations  of  staphylorrhaphy  and  urano¬ 
plasty  are  very  clear  and  good.  Of  course  surgeons  obtain 
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the  best  results  with  the  methods  they  are  accustomed  to 
practise.  .  The  indirect  plan  of  passing  the  sutures  is  recom¬ 
mended  instead  of  the  direct,  by  means  of  Smith’s  needle. 
W  e  are  surprised  that  the  administration  of  chloroform  through 
a  tube  is  objected  to.  In  proper  hands  that  plan  is  of  the 
greatest  service,  and  as  safe  as  any  other. 

In  conclusion  we  have  to  add  that  the  illustrations  are  very 
clear  and  helpful ;  and  also  to  mention  the  well  written  chap- 
ter  which  Mr.  Carless  has  contributed  upon  the  development 
of  the  lips  and  palate. 


NOTES  ON  BOOKS. 


Some  Problems  of  Reproduction ;  a  Comparative  Study  of  Game - 
togeny  and  Protoplasmic  Senescence  and  Rejuvenescence.  By 
Marcus  M  Hartog,  Professor  of  Natural  History  in  the 
Queen  s  College  Cork  (Reprinted  from  the  Quarterly  Journal 
°J  Microscopical  Science.}— This  is  an  expansion  or  elaboration 
of  Hr.  Hartog  s  scheme  of  classification  of  sexual  and  allied 
modes  of  protoplasmic  rejuvenescence  which  he  submitted  to 
the  British  Association  at  Cardiff  last  year.  The  terminology 
of  physiological  botany  is  so  involved,  and  almost  every 
writer  on  the  subject  makes  changes  to  agree  with  his  own 
theories,  that  it  is  a  stvere  mental  task  to  anyone,  except  a 
specialist,  to  master  an  essay  of  this  kind.  We  prefer  ex¬ 
tracting  Dr.  Hartog  s  own  exposition  of  his  views.  He  says  : 

A  careful  study  of  the  accessible  materials  in  the  gigantic 
storehouse  of  facts  bearing  on  this  subject  has  led  me  to  the 
vmws  which  will  be  found  in  the  following  pages-namely : 
1.  that  the  most  general,  but  not  universal,  feature  under¬ 
lying  the  preparations  for  fertilisation  is  the  specialisation 
of  gametes  bv  rapidly  repeated  divisions  of  a  cell- the  game- 
ogonium.  That  the  alleged  nuclear  excretions  in  the 
metazoan  egg  and  the  ciliate  ‘gamete,’  etc.,  represent  true 
gametes  arrested  in  their  development.  3.  That  the  so-called 
excretions  of  protoplasm  in  plants  are  of  various  kinds 
many  of  which  are  homologous  neither  with  the  former  pro¬ 
cess  nor  with  one  another.  4.  That  the  use  of  the  rapid  pre- 
w  01Dnry  d,1.vlsl.°1ns  1S  Purely  physiological-that  is,  to  induce 
by  exhaustion  the  same  reproductive  incapacity  that  would 

O^TwereqUlre  a  °Ug  series  of  slowly  repeated  divisions. 

lme/  c?n  acc?unt  for  a11  the  facts  from  the  sim- 
ft\laSeS  °f  the  ,formatlon  of  isogametes  to  the  most  pecu- 
Phenomena  of  oogeny  and  spermatogeny,  phenomena 
which  the  sexual  replacement  theories  of  Minot,  Balfour,  and 
an  Beneden,  on  the  one  hand,  and  the  more  complex  re¬ 
placement  theory  of  Weissmann,  on  the  other,  only  profess  to 
explain  in  the  higher  groups.”  Dr.  Hartog’s  “  General  Con¬ 
clusions  are  briefly  set  forth  under  twenty  heads,  to  which 
we  must  refer  the  curious  reader. 


Re  rff  ^tr  w  fw®'V  °f  Bathing  Places,  Climatic  Health 
Co  1R9?i  x^  th  .Maps-  J*P-  41°-  (London:  Triibner  and 
n new  issue  of  this  useful  little  book  of  reference 
will  be  welcome  to  the  members  of  the  medical  profession 
who  have  long  been  familiar  with  its  pages.  To  condense  so 
much  information  into  so  small  a  bulk  must  have  been  a 
wnS  0f Considerable  labour,  and  so  also  must  have  been  the 
work  of  classification  of  mineral  springs  and  health  resorts  in 
the  earlier  pages  It  s  no  doubt  difficult  to  keep  every  po? 

FnJliX*  °f,thl1  kind  UP  t0  date'  aQd  we  notice  amongst 

the  English  medical  men  at  many  Continental  resorts  the 
sevfPral  who  have,  alas  !  passed  away  for  ever.  There 
is  a  good  reference  map  in  the  cover,  and  several  smaller 
ones  scattered  through  the  volume.  er 


Air  and  Water.— By  Vivian  B.  Lewes,  F.I.C.,  FCS 
(London :  Methuen  and  Co.  1892.)— Professor  Lewes  is  so 
well  known  as  a  successful  expositor  of  science  to  popular 

?eUadablCee9little^  iTnk  ^  prepared  to  fi»d  this  a  most 

Thpm  Li  •  bn  k’  and  Fe  have  not  been  disappointed 
Tw  matter  18  well  arranged,  the  information  given  is  accu- 
rate  and  souml’ whdst  the  style  is  both  concise  and  lucid 

Hea^mfi^theVct  nothlng  particularly  novel  in  the  mode  of 
treatment,  the  facts  are  well  up  to  date,  and  as  a  popular  in- 

o  uction  to  the  subject  it  may  be  throughly  recommended. 
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ALLIED  SCIENCES. 


INHALER  AND  BRONCHITIS  KETTLT 
“  The  Fairy  Combination  Invalid’s  Lamp  ”  (Clarl 
Place,  E.C.)  is  designed  to  meet  the  objections  . 
urged  against  the  ordinary  bronchitis  kettle— name 
necessitates  having  a  fire  in  the  bedroom,  and 
amount  of  steam  emitted  is  generally  excessive.  It 
that  the  “Fairy”  lamp,  by  using  the  doubie-w 
(which  burn  for  ten  hours  without  attention),  will  c 
proper  and  an  equal  amount  of  steam  throughout  1 


FA\Vi 

KfS  RE.G 1 
.!  N  H  A  LU'A-.-'v 


When  an  inhaler  is  required,  it  only  becomes  nec 
remove  the  lid  of  the  kettle  and  place  the  china  inh< 
place,  the  contents  of  which  will  be  kept  at  the  prc 
perature.  .  In  the  same  way  a  china  pannikin  (wl 
accompanies  the  lamp)  can  be  used,  the  lamp  sen 
food  warmer.  This  is  a  cheap  and  very  useful  appa 
the  sick  chamber. 


_  ,  SUNLIGHT  SOAP. 

We  have  analysed  a  sample  of  this  soap.  We  find  i 
well-manufactured  soap,  free  from  adulterants  and  ii 
,,  18  a  ‘‘superfatted”  soap,  and  contains  no  fre 
alkali. .  It  may  be  relied  upon  as  being  of  good  qt 
non-injurious.  It  can  be  obtained  from  Mess 
Brothers,  Port  Sunlight  on  Mersey. 


_  EUCALYPTUS  SOAP. 

H  e  have  examined  a  sample  of  this  soap  ;  it  is  a  v 
toilet  soap  containing  eucalyptus  oil.  It  is  u  sup< 
and  is  free  from  adulterants  and  impurities.  It  does 
tain  free  caustic  alkali.  The  soap  is  pleasant  to  use 
presence  of  the  eucalyptus  oil  is,  no  doubt,  an  advar 
is  supplied  by  C.  Thomas  and  Co.,  and  A.  aad  J. 
druggists,  23,  Redcliff  Street,  Bristol. 


_  .  .  ESSENTIA  MALTI. 

This.  is  a  fluid  preparation  of  malt,  palatable,  an 
miscible  with  water,  milk,  etc.  It  is  stated  by  tl 
faeturers,  Messrs.  Burroughs,  Wellcome,  and  Co.,  S 
Buildings,  London,  E.C.,  to  be  virtually  a  saturated 
of  diastase  and  the  natural  phosphates  which  exist 
malt.  The  diastasic  power  of  this  essence  is  high 
that  50  minims  of  it  will  convert  50  grains  of  stare 
five  minutes.  .  On  account  of  its  fluidity  and  ready  m 
this  preparation  will  be  preferred  by  many  to  the 
thick  extract  of  malt. 
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BRITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
itions  to  the  Association  for  1892  became  due  on 
ry  ist.  Members  of  Branches  are  requested  to  pay 
me  to  their  respective  Secretaries.  Members  of  the 
iation  not  belonging  to  Branches  are  requested  to 
-d  their  remittances  to  the  General  Secretary,  429, 
1  London.  Post-office  orders  should  be  made  pay- 
t  the  West  Central  District  Office,  High  Holborn. 


rtttsf)  JRebtcal  ^Journal. 


SATURDAY,  APRIL  16th,  1892. 


CHANCELLOR  OF  THE  EXCHEQUER  ON 
PROFESSIONAL  INCOMES, 
new  sensation,  and  one  which  will  hardly  be  ap- 
d  by  the  subjects  of  it,  for  professional  men  to  be 
as  belonging  to  an  especially  wealthy  class,  richer 
whole  and  more  important  factors  of  the  national 
than  cotton  -lords  and  coal  kings.  That  is  the 
l  assigned  to  them  by  the  Chancellor  of  the 
uer  this  year  in  his  budget-speech.  He  said  : 

not  be  so  indiscreet  as  to  place  figures  before 
mmittee  with  reference  to  the  aggregate  profits 
ous  trades  and  professions,  but  I  have  examined 
of  those  proportions,  and  they  are  most  inter- 
It  is  astonishing  how  many  quiet  callings  keep 
average,  and  how  large  a  proportion  is  contributed  to 
e  D  under  the  head  by  persons  and  professions  who 
figure  as  bloated  monopolists  or  rich  men  in  the  ordin- 
|  fptance  of  the  word,  but  whose  earnings,  neverthe- 
ry  materially  add  to  the  general  prosperity  of  the 
Take  the  cotton  industry.  In  cotton  manufacture, 
ng  spinning  and  weaving,  the  total  profits  of  those 
1  in  that  vast  industry  (I  am  not  speaking  of  wages, 
profits  of  the  cotton  lords  in  the  broadest  sense)  are 
an  the  aggregate  profits  made  by  the  medical  pro- 
' .  Again,  if  I  look  at  the  profits  of  coal  mines,  enor- 
ts  they  are— when  one  looks  at  individual  mines,  at 
individuals,  and  at  companies  working  them -I  am 
ed  to  find  that  the  profits  of  the  legal  profession  ex- 
lat  of  all  the  coalowners  in  the  United  Kingdom, 
vyer  in  his  quiet  office,  the  doctor  in  his  sombre  con- 
room,  are  getting  together  taxable  profits  which  do 
ike  the  outward  show  of  the  manufacturers  who 
■  a  thousand  men,  but  who  nevertheless  make  a  hand- 
nd  regular  contribution  to  schedule  D.  The  ubiquity 
eadiness  of  these  professions  compensate  the  lower 
E  gain  which  they  may  be  presumed  to  earn.” 
oubt  the  figures  are  correct,  but  the  bulk  is  made  up 
■ry  different  set  of  figures.  The  wages  or  “profits  ”  of 
rking  classes  are  still  larger  in  bulk,  but  they  are  in 
nly  a  living  fund,  liable  at  any  moment  to  be 
by  illness  and  personal  disabilities.  If  the  indi¬ 
means  of  doctors  were  compared  with  those  of 
ealthy  class  of  traders  referred  to  the  disparity 
soon  be  evident,  and  if  the  balance  of  profits  or 
,  or  after  the  necessary  expenditure  of  the  living 


fund  were  taken,  it  would  be  still  more  striking.  Com¬ 
pliments  from  a  Chancellor  of  the  Exchequer  are  al¬ 
ways  to  be  looked  at  askance.  The  average  income  of  the 
struggling  practitioners  who  constitute  the  bulk  of  the  medi¬ 
cal  profession  barely  meet  their  moderate  outgoings,  and 
leave  a  small  margin  in  only  a  certain  proportion  of  cases. 
Nowhere  is  the  struggle  for  existence  more  marked  or  more 
severe,  and  the  pressure  of  newcomers,  which  is  apparently 
increasing,  adds  to  the  difficulty  of  the  position.  It  will  be 
unfortunate  for  the  unwary  parents  whom  Mr.  Goschen’s 
figures  may  lead  to  believe  that  the  practice  of  medicine  is  a 
career  in  which  fortune  is  to  be  found  for  their  sons  or 
which  promises  at  present  to  the  majority  even  a  secure  and 
easy  competence. 

The  constant  increase  in  cheap  dispensaries,  the  tendency 
to  lower  fees,  the  rush  fpr  the  smallest  and  least  paid  appoint¬ 
ment,  all  teach  the  contrary.  The  correspondence  of  every¬ 
one  who  is  so  placed  as  to  be  brought  into  contact  with  the 
less  prosperous  members  of  the  profession  ;  the  obs  ervation 
of  the  eager  struggle  for  a  bare  living  which  is  noticeable  in 
so  many  districts  and  neighbourhoods ;  the  appeals,  the 
pressure  on  charities  and  private  generosity,  all  announce  the 
fact  that  the  medical  profession  in  Great  Britain  is  over¬ 
stocked,  and  the  class  which  Mr.  Goschen  compares  financially 
with  the  cotton-spinners  and  the  coalowners  have  this  in  con¬ 
trast  with  them  :  that  they  are  almost  universally  poor, 
although  numerous,  while  the  latter  are  generally  rich  and 
sometimes  enormously  wealthy,  although  few.  Wherever  the 
seekers  for  wealth  may  turn  their  eyes,  they  will  not  be  well 
advised  if,  by  misinterpreting  Mr.  Goschen’s  words,  they  are 
led  to  invade  the  overcrowded  ranks  of  the  medical  pro¬ 
fession. 


GROCERS  AND  ADULTERATION. 

At  the  instance  of  a  body  known  as  the  “Federation  of 
Grocers’  Associations,”  the  President  of  the  Local  Govern¬ 
ment  Board  has  been  waited  upon  by  a  deputation,  and  has- 
been  duly  lectured  on  the  desirability  of  some  action  being: 
taken  by  the  Board  both  to  “  amend  ”  the  present  Adultera¬ 
tion  Acts  and  to  further  control  the  methods  employed  by 
local  authorities  in  the  administration  of  those  Acts.  The 
deputation  was  introduced  by  Sir  Reginald  Hanson,  M.P., 
who  stated  that  it  represented  the  different  branches  of  the 
grocery  and  provision  trades  of  Great  Britain  and  Ireland, 
and  who  urged  that  there  were  especially  two  “crying  evils  ’” 
under  which  the  grocers  were  now  suffering.  These  relate  to 
the  sale  of  mixtures  of  coffee  and  chicory,  and  to  the  sale  of 
margarine;  but,  according  to  a  circular  addressed  to  Mr. 
Ritchie,  and  in  support  of  which  the  deputation  waited  upon 
him,  there  are  no  fewer  than  nine  amendments  suggested  as 
desirable  by  the  Grocers’  Association.  This  document  is  of 
some  interest.  The  federation  “  wish  at  the  outset  to  state 
that  they  have  not  the  slightest  objection  to  the  principle  of 
a  law  or  laws  to  prevent  adulteration  ;  on  the  contrary,  they 
wish  to  strengthen  the  law  so  as  to  make  it  more  easy  of 
observance  by  the  honest  trader,  and  more  effective  in  reach¬ 
ing  the  dishonest.”  This  is  eminently  satisfactory  ;  a  state¬ 
ment  in  every  way  so  proper  and  straightforward  can  only 
be  received  with  praise.  But  why  was  such  a  preliminary 
pronouncement  deemed  necessary  ?  Surely  the  authors  of 
the  circular  did  not  anticipate  a  suggestion  so  wicked  as  that 


I 


they  could  have  any  objection-even  the  slightest-to  the 
principle  of  the  prevention  of  adulteration.  Why  should 
they  expect  to  be  maligned  P 

Nevertheless,  it  is  most  gratifying,  and  it  is  a  sign 
of  these  times  of  extensive  education  and  increasing  en¬ 
lightenment  that  the  executive  of  such  an  important 
trade  organisation  should  have  set  itself  the  task,  as  it 
would  seem,  of  strengthening  the  law,  and  of  making  it 
more  stringent  and  more  effective  in  its  application.  Is 
st  that  the  British  grocers,  under  the  influence  of  a  pure 
and  exalted  altruism,  are  “  seized  with  ”  a  burning  desire  to 
benefit  their  fellow-men  by  crusading  against  adulteration, 
and  putting  the  dishonest  trader  out  from  among  them  ? 
Are  they,  like  a  celebrated  statesman,  “on  the  side  of  the 
angels  P  or  is  it  that  the  leaders  among  them  have  at  length 
discovered  the  evils  of  underselling  and  unfair  competition  ? 
A  study  of  the  circular  alluded  to  and  of  the  speeches  de¬ 
livered  to  Mr.  Ritchie  does  not  throw  as  much  light  as  might 
be  expected  on  these  interesting  points  ;  what  there  is  of  it 
is  in  the  nature  of  a  side  light.  There  seems  to  be  all 
through,  a  naive  forgetfulness  of  the  fact  that  the  Adult’era- 
tion  Acts  were  primarily  intended  for  the  protection  of  the 
public  Irom  the  point  of  view  of  the  latter,  at  any  rate, 
a  other  considerations  must  sink  into  insignificance  It 
all  depends  of  course,  on  the  point  of  view.  Do  grocers  ex¬ 
ist  for  the  benefit  of  society  at  large,  or  does  society  at  large 
€xist  for  the  benefit  of  grocers  ? 

The  first  point  put  forward  in  the  circular  above  referred 
to  relates  to  what  is  known  as  the  “warranty  section”  in 
the  bale  of  Food  and  Drugs  Act,  1875.”  This  section  pro¬ 
vides  that  if  a  defendant  can  produce  an  express  “written 
warranty  ’  intended  to  be  given  as  such  by  wholesale  mer- 
<:•  ants,  that  the  article  sold  was  genuine,  and  if  he  proves 
that  he  sold  it  in  the  same  state  as  when  he  received  it  he 
s  lall  be  discharged  from  the  prosecution.  It  is  desired 
that  “an  invoice  shall  be  a  sufficient  warranty,”  as  the  sec¬ 
tion  “  operates  harshly.”  As  a  matter  of  fact,  the  section 
as  at  present  drawn  affords  one  of  the  widest  loopholes  for 
the  escape  of  offenders  which  exists  in  the  Act ;  for,  when 
the  responsibility  is  successfully  shifted  on  to  a  wholesale 
ealer,  the  difficulties  in  the  way  of  successful  prosecution 
are  enormously  increased,  and,  in  general,  local  authorities  do 
not  carry  the  cases  farther.  To  make  an  invoice  a  warranty 
would  simply  be  to  facilitate  a  shifting  process  which,  as  it 

is,  seriously  militates  against  the  due  enforcement  of  the 
Acts. 


The  two  most  important  suggestions  in  the  circular,  how¬ 
ever,  were  precisely  those  which  were  not  pressed.  These 
were  suggested  clauses  to  provide  for  the  taking  of  proceed¬ 
ings  against  the  person  or  firm  giving  a  “warranty”  where 
such  was  pleaded  in  defence  of  proceedings,  and  to  make 
urther  provision  for  the  taking  of  samples  by  inspectors 
r°m  wholesale  houses,  manufacturers,  and  importers  As 
stated  by  the  memorialists,  it  is  true  that  at  present  an  in¬ 
spector  under  the  Acts  is  practically  precluded  from  taking 
samples  from  any  but  retailers,  and  there  can  be  no  doubt 
that  it  would  be  most  desirable  to  give  him  the  powers  sug¬ 
gested,  and  to  see  that  they  are  exercised.  As  regards  the 
acilitating  of  proceedings  against  persons  giving  warranties 
and  against  wholesale  dealers,  it  is  plain  that  the  only  satis- 
ac  °ry  course  is  to  give  to  the  prosecution  the  power  of 
making  these  persons  co-defendants  with  the  retailers  of  their 


goods.  Unless  this  is  done,  the  Bill,  which  it  a] 
to  be  introduced  into  Parliament  at  the  instance 

Grocers  Federation,”  would  be  best  described  as 
for  the  Better  Prevention  of  Prosecutions  under  the 
tion  Acts.” 

It  is  hardly  likely  that  any  of  the  other  proposi 
would  be  acceded  to  unless  some  such  provisions 
were  made,  and  this  fact  became,  no  doubt,  tolerably 
to  the  memorialists.  The  fact  must  not  be  lost  sigh 
adulteration  will  always  have  to  be  dealt  with  at  tb 
of  distribution,  whatever  methods  are  adopted  to  c 
practice  among  wholesale  dealers  and  manufacturei 
memorialists  go  on  to  ask  that  provision  should  be  i 
the  statement  of  the  “  extent  and  particulars  ”  of  the 
adulteration  on  the  summons,  “so  that  the  official 
might  be  checked  ”  ;  and  that  the  22nd  section  of  th 
1875  should  be  amended  “by  making  it  compulsory 
justices  or  the  court,  at  the  request  of  either  party, 
articles  to  Somerset  House  for  analysis.”  These  sugo 
as  they  stand,  are  dangerous,  and  if  passed  into  lan 
create  additional  obstructions  to  the  satisfactory  wor 
the  Acts,  The  so-called  “checking”  of  the  official  i 
by  the  examination  on  behalf  of  the  vendors  of  w 
supposed— often  erroneously— to  be  portions  of  th. 
article  as  that  submitted  to  the  public  analyst,  merely 
in  producing  a  confusion  by  virtue  of  which  theoffend. 
rally  escapes.  The  giving  of  scientific  data,  if  this 
is  to  be  understood  by  “particulars,”  is  most  undesin 
similar  reasons,  and  should  therefore  be  strongly  depi 
The  system  of  referring  cases  to  Somerset  House  ha: 
worked  well,  and  unless  it  were  provided  that  the  cos 
reference  should  be  borne  by  the  party  applying  fc 
would  become  possible  to  place  a  very  serious  burde 
prosecuting  authorities,  which  would  in  all  probabil 
as  an  additional  deterrent  to  them  in  the  application 
Acts. 

The  further  suggestions  contained  in  the  circular 
call  for  much  attention,  for  it  can  hardly  be  supposi 
they  have,  at  any  rate  at  present,  the  faintest  chanc< 
ceptance.  To  provide  “  that  the  use  of  the  word  ‘  mar- 
be  a  sufficient  protection  against  conviction  for  the 
butter  mixtures,  or  to  provide  that  all  prosecutions  1 
sale  of  such  mixtures  be  taken  under  the  Margarine  A 
not  under  the  Food  and  Drugs  Act,”  on  the  groun 
under  the  former  Act  a  vendor  is  better  able  “to 
matters  of  privilege  in  his  defence,”  and  to  provide  for 
ing  shop  assistants  actual  offenders,  the  employers 
exempt,  should  the  sale  of  an  adulterated  article  hav 
made  by  the  “  fault  or  error  ”  of  such  assistant  “  withe 
knowledge  or  connivance  of  his  employer  ’’—these  ai 
gestions  which  carry  with  them  their  own  refutation. 

The  deputation  did  not  get  much  encouragement  froi 
Ritchie.  They  wanted  the  Local  Government  Board  tc 
an  order  to  local  authorities  directing  them  to  proc. 
butter  cases  in  the  manner  above  indicated  ;  but  i 
pointed  out  that  the  Board  had  no  power  to  compel 
authorities  to  proceed  under  one  Act  and  not  under  an 
In  reference  to  the  sale  of  mixtures  of  chicory  and  < 
the  fixing  of  a  “  standard”  was  desired.  Mr.  Ritchie’s 
gestion  that  the  exact  proportions  of  chicory  and 
should  be  stated  in  large  type  on  the  labels  was,  stra 
enough,  not  at  all  relished  by  the  deputation.  They  th; 


sident  for  the  kindness  and  pal  ience  with  which  he 
!  ^ened  to  the  case  they  had  put  before  him,  regretted 
e  could  do  hardly  anything  to  remedy  the  alleged 
ces,  and  withdrew  ;  sadder,  it  may  be  ;  wiser,  there 
no  doubt. 

- ♦ - 

death  of  Mr.  Charles  Hawkins  creates  a  vacancy  in 
ice  of  Metropolitan  Inspector  of  Anatomy,  for  which 
any  candidates  are  said  to  be  in  the  field. 


essor  A.  Chauveau,  of  Lyons,  has  been  elected  Pre- 
of  the  Paris  Biological  Society  for  a  period  of  five 


Sydney  Jones  has  been  chosen  President  of  the 
ntercolonial  Medical  Congress  which  is  to  be  held  at 
7  (New  South  Wales)  in  September  next,  in  place  of 
esident-elect,  Dr.  H.  N.  MacLaurin,  who  will  be  absent 
ae  colony  at  the  time  fixed  for  the  meeting. 

H  - 

5  announced  that  the  following  will  be  nominated  as 
lect  Committee  on  the  Midwives  Registration  Bill  : — 
ight,  Mr.  Egerton,  Dr.  Farquharson,  Sir  F.  FitzWygram, 
x,  Mr.  Howortli,  Sir  G.  Hunter,  Mr.  Fell  Pease,  Mr. 
jne,  Mr.  Stephens,  and  Mr.  A.  J.  Williams. 

reported  that  two  medical  members  will  be  appointed 
>  Royal  Commission  on  University  Education  in  Lon¬ 
er  which  Earl  Cowper  will  preside,  and  that  Sir  George 
y  Humphry  and  Sir  William  Savory  have  been  asked 
||re. 

understand  that  an  arrangement  has  been  come  to 
?n  the  India  Board  and  the  Admiralty  for  removing  the 
3  inmates  of  the  Royal  India  Asylum  at  Ealing  ;  and 
le  male  lunatics  are  about  to  be  transfered  to  the  Naval 
n  at  Great  Yarmouth.  An  adequate  payment  will,  of 
,  be  made  for  the  maintenance  of  the  patients. 


proposal  of  the  Metropolitan  Asylums  Board  to  pur- 
a  site  for  a  new  fever  hospital  near  one  of  the  approaches 
i  ssold  Park,  in  the  north  of  London,  has  met  with  so 
local  opposition  that  it  has  been  abandoned.  The  diffi- 
1 5  of  the  Board  in  finding  suitable  sites  to  enable  them 
ry  out  their  duties  to  the  metropolis  are  very  great. 


!  3  expected  that  the  question  of  immunity  will  occupy 
lace  of  honour  in  the  proceedings  of  the  forthcoming 
j  ess  of  Internal  Medicine  at  Leipzig.  Addresses  on  the 
t  have  been  promised  by  Drs.  Emmerich,  Buchner, 
d  G.  Klemperer,  and  Wassermann,  and  most  of  the 
g  representatives  of  the  younger  school  of  German 
logists  will,  it  is  hoped,  take  part  in  the  discussion. 


mediate  attack,  and  that  no  fewer  than  1,400  deaths  occurred 
in  the  county  from  its  direct  and  indirect  influence.  The 
monetary  loss  for  the  two  months  during  which  the  epidemic 
prevailed  he  states  at  not  less  than  £50,000,  on  the  basis  of 
the  loss  of  wages  of  adults  calculated  at  12s.  a  week.  He 
adds  :  “I  am,  however,  afraid  that  had  the  county  suflered 
from  an  epidemic  among  cattle,  causing  in  the  time  the  same 
number  deaths,  and  inflicting  the  same  pecuniary  loss,  the 
alarm  produced  would  have  been  greater  and  more  per¬ 
manent.” 


ALKALOIDS  AND  ALCOHOL. 

In  Mr.  Goschen’s  Budget  speech  he  made  an  interesting 
comparison  between  the  consumption  of  alcoholic  spirits, 
coffee,  and  tea  at  the  present  day  and  fifty  years  ago.  In  1841 
the  average  of  alcohol  absorbed  per  head  of  the  population 
was  30  ounces,  whilst  of  coffee  17|  ounces  were  consumed, 
and  of  tea  18^  ounces.  In  1891  56  ounces  of  alcohol  per 
capita  were  consumed,  whilst  the  consumption  of  coffee  and 
tea  had  risen  to  nearly  100  ounces.  It  is  curious  that  whilst 
the  consumption  of  coffee  as  compared  with  fifty  years  ago 
has  gone  down  5  ounces  a  head,  the  consumption  of  tea  has 
gone  up  nearly  80  ounces. 


SPORTING  ACCIDENT  ROOMS. 

“Accidents”  are  such  frequent  accompaniments  of  modern 
“  sports,”  that  the  example  afforded  at  Sandown  Park  may 
perhaps  come  to  be  regarded  as  an  ominous  but  necessary 
type  of  the  accessory  fittings  for  football  grounds,  race¬ 
courses,  and  athletics  generally.  An  accident  room  has,  we 
read,  been  provided,  which  is  “a  credit  to  the  executive.” 
Doctors  are  available  “  in  cases  of  disablement.”  “Quite  a 
comfortable  place”  the  accident  room  is  said  to  be,  “with 
its  clean  beds  and  operating  chair.”  At  race-time  everything 
is  made  ready  for  the  doctors.  Quite  an  Egyptian  feast  these 
sports  seem  to  be  ;  and  a  successor  to  Mr.  Edward  Long  may 
find  modern  inspiration  for  a  picture  up  to  date  such  as  his 
celebrated  antique  piece  of  old-world  folk  lore. 


A  SURGICAL  RECORD. 

The  Museum  of  the  Royal  College  of  Surgeons  will  shortly 
be  enriched  with  a  singular,  interesting,  and  extensive  series 
of  preparations  constituting  what  is,  we  imagine,  a  unique 
record  in  this  department  of  surgery.  Sir  Henry  Thompson 
completed  this  week  his  thousandth  case  of  operation  for  re¬ 
moving  calculus  of  the  bladder  and  foreign  bodies  therefrom 
—994  of  the  former  and  6  of  the  latter.  Every  specimen  has 
its  history  and  the  names  of  the  persons,  usually  the  medical 
man,  interested  in  the  case  ;  the  whole  arranged  on  various 
tables  so  as  to  give  an  exact  statement  in  tabular  form 
grounded  on  the  records  taken  in  every  case  at  the  time  in 
clinical  books  now  in  possession  of  their  author.  The  only 
comparable  record  is  that  of  Civiale,  but  his  collection 
was  not  classified  or  accompanied  by  clinical  records  or  notes, 
of  the  cases. 


SI 
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THE  PRESIDENCY  OF  THE  COLLEGE  OF 
PHYSICIANS. 

'e-election  of  Sir  Andrew  Clark  for  the  fifth  year  of 
cy  of  the  presidential  office  at  the  Royal  College  of 
cians  is  a  just  recognition — such  as  was  on  all  hands 
en — of  the  singular  energy,  devotion,  and  ability  with 
i  he  has  fulfilled  the  duties  of  that  post.  The  College 
ften  been  fortunate,  sometimes  most  happy  in  its  pre- 
ts  ;  never  more  so  than  now,  and  this  at  a  time  when 
fairs  are  large  and  complicated,  and  make  a  very  heavy 
nd  on  the  time  of  a  very  busy  man. 

— 

THE  COST  OF  AN  EPIDEMIC. 

Thresh,  the  medical  officer  for  the  county  of  Essex, 
g  obtained  full  returns  of  the  late  epidemic  of  influenza, 
ates  that  no  fewer  than  540  persons  died  under  the  im¬ 


LONDON  CASTLES  IN  THE  AIR. 

The  London  County  Council  will  endeavour,  by  means  of  a 
clause  to  be  inserted  in  the  London  Building  Law  (Consoli¬ 
dation)  Bill,  and  with  a  view  to  preventing  the  increase  of 
insanitary  areas  in  London,  to  control  the  height  of  build¬ 
ings,  whether  built  on  old  or  new  foundations.  It  is  very 
important  that  some  change  should  be  made  in  the  law  in 
this  respect,  as  cases  frequently  come  to  the  notice  of  the 
London  County  Council,  either  by  complaints  from  local  au¬ 
thorities  or  otherwise,  where  it  is  proposed  to  erect  buildings 
on  old  foundations,  which  from  lack  of  air  space  would  in¬ 
evitably  be  insanitary.  At  present  nothing  can  be  done  be¬ 
yond  warning  the  builders  that  proceedings  may  be  taken 
when  the  houses  are  erected  to  obtain  their  closing  and  de¬ 
molition,  perhaps  at  thecost  of  the  ratepayers.  In  all  efforts 
the  Council  makes  to  abolish  narrow  and  unhealthy  courts- 


and  yards  they  are  frustrated  by  the  fact  that  the  law  per¬ 
mits  the  erection  of  dwellings  of  any  height,  so  long  as  they 
are  on  old  foundations.  The  Council  also  aim  at  getting  in 
this  Consolidation  Bill  an  amendment  framed  on  the  prin¬ 
ciple  of  a  rule  prevailing  in  Liverpool  for  securing  an  open 
space  in  the  rear  of  all  buildings,  whether  built  on  old  or 
new  foundations,  based  on  an  angle  of  45°;  it  is  felt  that 
such  an  alteration  in  the  law  will  greatly  assist  in  prevent¬ 
ing  the  creation  of  slums  in  the  future. 


PROFESSOR  VON  KOLLIKER. 

Professor  von  Kolliker  celebrated  the  50th  anniversary  of 
his  graduation  as  Doctor  of  Medicine  on  March  26th.  The 
illustrious  histologist  and  embryologist,  who  was  born  at 
Zurich  on  July  6th,  1817,  began  the  study  of  medicine  in  the 
University  of  his  native  city  in  1836,  migrating  afterwards 
successively  to  Bonn  and  to  Berlin,  where  he  worked  under 
Friedrich  Arnold,  Johannes  Muller,  and  Jacob  Henle.  After 
taking  his  degree  at  Heidelberg,  he  was  appointed  Extra¬ 
ordinary  Professor  at  Wurzburg  in  1845,  being  promoted  to 
the  Ordinary  Professorship  two  years  later.  There  he  has 
remained  ever  since,  shedding  lustre  on  the  university  which 
has  the  good  fortune  to  claim  him  as  its  own,  by  discoveries 
ranging  over  nearly  the  whole  field  of  minute  anatomy  and 
embryology.  His  principal  works  have  been  translated  into 
most  European  languages,  and  his  name  is  a  household  word 
m  every  medical  lecture  room  throughout  the  civilised  world. 
In  the  name  of  the  largest  Association  of  medical  men  in 
existence,  we  congratulate  Professor  von  Kolliker  on  the 
great  work  which  he  has  been  privileged  to  do  for  science 
and  through  science  for  humanity,  and  we  hope  that  he  may 
continue  to  enjoy  the  rich  harvest  of  a  well  spent  life  in  full 
vigour  of  mind  and  body  for  many  long  years  to  come. 


THE  INSPECTION  OF  WATER  CISTERNS. 

Rather  a  drastic  piece  of  practical  sanitary  legislation  com¬ 
mends  itself  to  one  of  the  local  sanitary  authorities  of  Lon- 
don  which  has  resolved  to  insert  a  clause  in  the  by-laws  of 
the  1  ublic  Health  (London)  Act  to  compel  the  occupiers  of 
houses  to  cleanse  their  water  cisterns  once  every  six  months 
and  to  compel  the  owner  of  the  house  to  place  the  cistern  in 
such  a  position  as  can  be  easily  accessible  to  the  tenant. 

aeie  can  be  no  doubt  about  the  utility  of  the  practice  recom¬ 
mended,  but  we  do  not  very  well  see  how  it  is  to  be  enforced 
without  involving  a  strict  system  of  inspection  of  domestic 
a  lairs  by  public  officers.  The  blessed  word  u  compulsion  ” 
appears  to  recommend  itself  to  a  surprising  extent  just  now 
to  many  who  were  heretofore  very  adverse  to  it. 


EFFECT  OF  DYNAMITE  ON  FISH. 

M.  Regnard  recently  read  notes  on  this  subject  before  the 
Societe  de  Biologie  de  Paris.  A  cartridge  containing  thirty 
grammes  of  dynamite  was  exploded  in  a  pond  full  of  fish, 
the  fish  which  were  closest  to  the  cartridge  were  annihilated, 
those  farther  oft  lay  motionless  on  the  surface.  They  were 
not,  however,,  dead,  for  even  when  touched  very  gently  they 
recovered  their  usual  agility  and  disappeared.  This  fact  is 
known  to  poachers,  who  catch  the  fish  stunned  in  this  man¬ 
ner  in  a  landing  net,  taking  care  not  to  touch  it  until  it  is 
lairly  m  the  net.  M.  Regnard  suggests  that  the  vibrations 
seu  up  by  the  violent  explosion  are  transmitted  to  the  nerve 
centres,  and  produce,  effects  similar  to  those  seen  in  man  in 
cases  of  mine  explosions  and  railway  accidents. 


DR.  TRIPE. 

The  death  of  Dr.  Tripe,  medical  oflicer  of  health  for  Hackney 
is  announced  at.  the  age  of  72.  Dr.  Tripe  had  filled  that 
office  for  thirty-six  years,  ever  since  the  district  was  formed, 
and  lias  also  acted  as  public  analyst  for  the  district.  He 
was  a  man  of  unaffected  modesty  and  great  ability.  Dr.  Tripe 
has  always  been  distinguished  for  his  scientific  study  of  hygie¬ 


nic  and  meteorological  questions,  and  had  for  many  x 
as  Secretary  of  the  Meteorological  Society.  His  ea 
tributions  to  the  British  and  Foreign  Medico- Chirurm 
on  Relative  Mortality  of  Males  and  Females  date  hi 
forty  years  ago.  His  contributions  to  the  theories  o 
of  epidemic  waves,  and  on  winds  and  their  sanit; 
were  some  of  his  most  characteristic  productions 
nual  reports  were  of  considerable  value,  and  were  n 
studious  moderation  and  yet  by  independent  sugges 
influence  in  his  district  was  considerable,  and  his  in 
and  courtesy  made  his  character  as  much  respecte< 
his  attainments.  He  was  one  of  those  able  medic; 
who  contribute  much  to  the  success  of  the  sanitar 
tion,  of  which  they  are  the  official  exponents  by 
and  earnestness  with  which  they  fill  the  office  < 
instructors  as  well  as  executive  officers.  During  h 
sanitary  career  the  face  of  London  has  been  much  a 
the  better,  and  the  value  of  life  greatly  increased 
work  he  rendered  long  and  efficient  aid. 


THE  PAN-AMERICAN  MEDICAL  CONGRESS 

Ihe  arrangements  for  the  Pan-American  Medical 
appear  to  be  now  assuming  a  definite  form.  The  I 
is  Dr  William  Pepper,  of  Philadelphia;  the  T 
Dr.  A.  M.  Owen,  and  the  Secretary-General,  Dr 
Reed,  of  Cincinnati.  Members  have  been  or 
appointed  on  the  Executive  Committee  to  represent 
tma,  Bolivia,  Brazil,  Canada,  the  British,  Danish 
French  and  Spanish  West  Indies,  Haiti,  Chili  C 
Costa  Rica,  Ecuador,  Guatemala,  Mexico,  Spanish  E 
Nicaragua,  Paraguay,  Peru,  Salvador,  San  Domin 
guay,  Y  enezuela,  and  Hawaii.  The  recognised  la 
of  the  Congress,  in  addition  to  English,  will  be 
’.  Pa“ish>  and  Portuguese.  The  Congress,  which  w 
in  Washington,  in  September,  1893,  will  consist  of 
than  21  sections.  Already  some  progress  has  bee 
in  the  organisation  of  these  sections.  The  section 
thalmology  has  been  nearly  completed.  Dr.  Julian 
holm,  of  Baltimore,  has  been  chosen  chairman  •  the 
speaking  secretary  is  Dr.  GeorgejM.  Gould,  of  Philac 
and  the  Spanish-speaking,  Dr.  J.  Harries  Pierpont,  o 
+  *londa-  Dr.  W.  F.  Hutchinson,  Assistant  S 
to  the  Congress,  has  been  making  a  tour  in  the  West 
and  has  received  many  promises  of  support,  both 
British,  Banish,  and  Butch  colonies. 


VIVISECTION  IN  GERMANY. 

The  Education  Committee  of  the  Prussian  House  of 
sentatives  has  lately  had  under  consideration  a  petiti 
the  ‘  ‘  International  and  Hanoverian  Association  for  t 
pression  of  the  Scientific  Torture  of  Animals  ”  urg 
absolute  prohibition  of  vivisection.  Both  the  R 
Representatives  and  the  Reichstag  have  already  1 
question  before  them,  and  the  late  Cultus-Minister, 
Dossier,  imposed  certain  restrictions  on  scientific 
gators  in  respect  of  experiments  on  animals  with  thi 
of  preventing  any  abuse.  The  majority  of  the  Cod 
were  of  opinion  that  science  could  not  dispense  wi 
section,  and  that  abuses  had  only  been  proved  t 
occurred  in  a  few  isolated  instances.  Such  exception! 
did  not,  however,  in  the  opinion  of  the  Committee, 
the  total  prohibition  of  vivisection.  The  House  was 
fore  recommended  to  pass  to  the  order  of  the  day. 


IRISH  GRADUATES  AND  THE  HASTINGS  HOS 

The  recent  speeches  at  the  annual  meeting  of  the  H; 
and  East  Sussex  Hospital,  in  favour  of  the  exclusioi 
hospital  appointments  in  England  of  candidates  holdi 
higher  qualifications  of  the  Colleges  of  Physicians  ai 
Ire^an(l)  have  naturally  called  forth  a  prote 
rectification  from  the  Council  of  the  Irish  Medical  S 
and  Graduates’  Association.  This  resolution  is  one  £ 
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tice  of  which  protest  has  been  made  by  annual  reso- 
t  successive  annual  meetings  of  the  British  Medical 
on.  Even  on  this  subject  the  meeting  was  misled 

,rror _ of  course  involuntary,  but  none  the  less 

mischievous — of  Dr.  Bagshawe,  who  stated  that 
olutions  had  been  passed  only  in  Dublin.  This 
t  issued  by  the  Graduates’  Council  and  signed 
lapother,  recites  and  refutes  a  series  of  statements 
Drs.  Battenham,  Bagshawe,  and  Spencer,  reflecting, 
r  without  due  knowledge,  on  the  examinations  and 
ns  of  the  Irish  Colleges,  which  were  alleged,  without 
ground  of  which  we  are  aware,  to  be  less  severe  than 
the  College  in  London,  and  “to  rank  at  rather  a  low 
the  estimate  of  the  profession.”  The  maintenance 
exclusive  regulations  is  contrary  to  the  spirit  of  the 
Act,  and  to  the  courtesies  of  professional  brother- 
The  ’  statements  by  which  they  were  supported  are 
ed  openly  and  categorically  by  Dr.  Mapother,  and  the 
as  who  supported  the  system  of  exclusion  will  not,  so 
•  can  see,  find  it  easy  to  make  good  before  the  pro¬ 
be  imputations  which  they  scattered  before  a  non- 
inal  audience. 


KITCHEN  WATER. 

■mmander-in-  Chief  in  India  has  issued  an  order 
y  that  commanding  officers  should  be  careful  to  see 
e  but  pure  or  filtered  water  is  used  in  kitchens,  and 
er  carried  on  the  march  or  to  rifle  ranges  should  also 
ed.  At  present  great  care  is  taken  as  to  the  supply 
d  water  for  drinking  in  barracks,  but  not  as  to  that 
;ing ;  and  though  the  danger  of  carrying  the  con- 
f  disease  is  greatly  diminished  by  cooking  processes, 
is  not  entirely  abolished.  Special  attention  ought 
;e  given  to  the  purity  of  the  water  used  for  washing 
isins,  and  other  utensils,  especially  those  designed 
storage  of  milk  and  other  susceptible  articles  of  diet, 
od  many  instances  outbreaks  of  enteric  fever  have 
iced  to  dairies  in  which  impure  water  was  used  for 
;  the  utensils  and  churns.  The  statements  of  the 
■n  that  the  water  was  only  used  for  washing  the 
and  not  for  diluting  the  milk,  have  often  been  re- 
vith  scepticism.  It  is  not  certain,  however,  that  this 
sm  is  well  founded  ;  there  can  be  no  doubt  that  it 
oe  quite  possible  for  vessels  washed  in  specifically 
1  water  and  left  to  dry  by  draining  to  inoculate  the 
■  other  food  subsequently  placed  in  them  with  the 
nic  bacillus. 


MALL-POX  NORTH,  SOUTH,  AND  EAST, 
if  small-pox  continue  to  occur  with  disquieting  fre- 
in  various  widely  separated  parts  of  England.  Last 
lere  were  two  deaths  in  London,  one  in  Croydon,  and 
Halifax.  There  were,  however,  48  cases  in  the  infec- 
■  ospitals  of  the  metropolis,  and  from  information  we 
it  is  clear  that  the  death  statistics  do  not  give  a  true 
the  extent  of  the  present  prevalence  of  the  disease. 

>  to  the  enforcement  of  the  vaccination  laws  in  the 
large  proportion  of  the  adult  population  are  more  or 
!  fleeted  from  small-pox  ;  and  even  when  this  protection 
!  complete,  the  disease  when  contracted  is  of  a  mild 
md  the  deaths  consequently  very  few.  Two  cases  of 
>ox  have  occurred  at  Ipswich,  and  there  seems  to  be 
loubt  whether  certain  other  cases  of  undeterminate 
lay  not  b6  examples  of  the  modified  form.  It  appears 
le  report  of  an  inquest  published  in  the  East  Anr/lian 
"imes  that  a  child  discharged  from  the  Yarmouth  Fever 
;  al  on  March  21st  died  on  the  following  day.  The 
of  this  child’s  illness  does  not  clearly  appear.  About 
fight  later  a  young  man  who  lodged  in  the  house  in 
h  to  which  the  deceased  child  was  taken,  and  a 
t  who  had  visited  the  chilct  but  resided  in  another 
fl  the  town,  were  attacked  by  small-pox,  and 


have  been  removed  to  the  Ipswich  Infectious  Hospital. 
The  Medical  Officer  of  Health  for  Yarmouth  is  about  to  pre¬ 
sent  a  report  on  the  incident ;  it  is  stated  that  there  have 
been  as  many  as  20  cases  of  small-pox  in  the  Yarmouth 
Hospital  recently.  At  all  times,  and  especially  at  the 
present  time,  it  is  incumbent  on  the  officials  of  all  infectious 
hospitals  to  exercise  the  most  minute  care  in  the  disinfection 
of  patients  and  their  clothes  before  discharge.  This  duty  is 
generally  recognised  and  acted  upon,  but  its  discharge  be¬ 
comes  much  more  difficult  if  means  of  isolation  within  an 
infectious  hospital  are  not  good.  It  is  stated  that  in  the 
ATarmouth  Hospital  patients  suffering  from  small-pox  and 
enteric  fever  have  not  been  completely  isolated  from  each 
other.  However  this  may  be,  the  Yarmouth  Town  Council 
have  met,  and  adopted  a  scheme  for  a  new  hospital  to  cost 
£3,000.  Local  sanitary  authorities  and  the  public  generally 
will  have  to  learn  sooner  or  later — and  better  sooner  than 
later — that  relaxation  of  the  regulations  as  to  compulsory 
vaccination,  for  which  many  are  thoughtlessly  crying,  will 
be  a  costly  concession  to  sentimentalism. 


ARSENIC  IN  WALL  PAPERS. 

A  report  by  the  Massachusetts  Board  of  Health  relative  to 
arsenic  in  wall  papers  has  been  submitted  to  the  Legislature 
of  that  State.  It  was  found  that  of  1,018  samples  collected  in 
twenty  cities  and  towns,  389  contained  arsenic  in  appreciable 
quantities.  About  3  per  cent  of  the  papers  contained  more 
than  one-tenth  of  a  grain  of  arsenic  to  the  square  yard.  Be¬ 
tween  60  per  cent,  and  70  per  cent,  were  free  from  arsenic, 
while  about  6  per  cent  contained  more  than  one-twentieth  of 
a  grain  to  the  square  yard. 


THE  INTERNATIONAL  TEMPERANCE  CONGRESS. 

The  preliminary  programme  of  the  fourth  International 
Congress  for  the  Prevention  of  the  Abuse  of  Alcoholic 
Drinks,  which,  as  has  already  been  announced,  is  to  meet  at 
The  Hague  on  September  8th,  has  been  issued.  The  follow¬ 
ing  are  the  subjects  proposed  by  the  Organising  Committee 
for  discussion  :  1.  Alcoholism  in  its  Moral,  Hygienic,  and 
Medical  Relations  ;  2.  The  Preventive  and  Educational  Mea¬ 
sures  in  Use  for  the  Repression  of  the  Abuse  of  Alcoholic 
Drinks  (Associations,  Meetings,  the  Press,  Amusements  for 
the  People)  ;  and  3.  The  Compulsory  Means  which  can  be 
Employed  by  the  State  and  the  Community  for  the  Suppres¬ 
sion  of  Drunkenness. 


THE  CONTROL  OF  COMMON  LODGING  HOUSES  IN 

LONDON. 

The  deputation  from  the  London  County  Council,  which 
waited  on  the  Home  Secretary  last  week,  raised  a  question 
the  satisfactory  settlement  of  which  would  much  facilitate 
sanitary  administration  in  London.  The  Public  Health 
(London)  Act,  1891,  has  placed  London  in  some  respects  on 
an  equality  with  other  parts  of  the  country  ;  it  has,  how¬ 
ever,  omitted  to  deal  in  any  way  with  not  a  few  burning 
questions,  among  them  that  of  the  licensing  and  control  of 
common  lodging  houses.  The  Common  Lodging  Houses 
Acts  (14  and  15  Viet.,  c.  28,  and  16  and  17  Viet.,  c.  41)  handed 
over  the  control  of  common  lodging  houses  to  the  police. 
These  acts  were  repealed,  except  so  far  as  relates  to  the 
Metropolitan  Police  District,  by  the  Public  Health  Act  of 
1875.  Sanitary  authorities  throughout  the  country  have  con¬ 
sequently  been  exercising  since  1875  those  powers  of  control 
over  such  houses  which  in  London  are  still  vested  in  the 
Metropolitan  Police  Commissioners.  The  Local  Government 
Board  issued  a  series  of  model  by-laws  for  the  guidance  of 
sanitary  authorities,  and  the  improvements  effected  by  the 
enforcement  of  the  by-laws  adopted  in  the  large  towns 
throughout  the  country,  and  carried  out  under  the  supervision 
of  the  local  medical  officers  of  health,  have  been  very  great. 
In  London  the  requisite  powers  are  still  withheld  from  the 
responsible  guardians  of  the  public  health.  Apparently  it  is 
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considered  that  in  the  metropolis  it  is  sufficient  to  prevent 
common  lodging  houses  being  secure  places  of  refuge  for 
criminals  .;  it  is  only  in  the  country  towns  that  a  higher 
ideal  is  aimed  at.  In  London  even  the  right  of  entry  of  a 
medical  officer  of  health  into  a  “doss  house  ”  is  called  in 
question  by  obstructive  “deputies,”  although  the  general 
power  as  to  entry  given  under  the  Housing  of  the  Working 
Classes  Act  undoubtedly  includes  this  particular  case.  Mr. 
Matthews,  in  replying  to  the  deputation,  commented  upon  the 
anomalous  nature  of  the  existing  state  of  things  ;  he  re¬ 
marked  that  he  was  quite  satisfied  that  in  the  past  the  police 
had  done  all  that  lay  in  their  power,  but  admitted  that  it  was 
desirable  the  control  of  common  lodging  houses  should  be 
vested  in  an  authority  possessing  an  adequate  sanitary 
department.  He  appeared  fully  to  recognise  the  advantages 
which  would  accrue  from  the  delegation  of  powers  of  licens¬ 
ing  and  control  to  the  county  council,  while  insisting  upon 
its  being  essential  that  the  police  should  keep  the  power  of 
entry  into  common  lodging  houses.  Mr.  Matthews  added 
that  he  was  hopefully  looking  forward  to  the  good  effects 
which  would  result  from  the  working  out  of  the  council’s 
scheme  for  providing  a  model  lodging  house  in  Shelton  Street 
Drury  Lane  ;  he  anticipated  that  this  house  would  furnish  an 
example  which  might  prove  most  beneficial  in  suggesting 
improvements  in  existing  lodging  houses.  The  whole  sub¬ 
ject  is  to  be  brought  under  Mr.  Ritchie’s  notice,  and  it  is  to 
be  hoped  the  Government  will  see  their  way  to  furthering 
what  is  obviously  so  desirable  a  reform. 


LUNATICS  IN  NEW  YORK. 

The  insufficiency  of  the  accommodation  supplied  by  the  city 
of  New  York  for  the  insane  is  deplorable.  A  Commission 
recently  appointed  by  the  Mayor  has  reported  that  “the 
condition  of  their  insane  poor  is  pitiable.  Their  accommo¬ 
dations  are  a  reproach  to  humanity.  Overcrowding  exists 
in  every  building  and  every  department,  and  their  wretched 
existence  is  rendered  still  more  intolerable  by  the  absence 
of  comfortable  surroundings,  of  proper  accommodations  of 
every  kind,  and  by  insufficient  protection  in  the  case  of 
many  of  the  smaller  buildings  from  the  inclemency  of  the 
weather..  ’  The  New  York  Medical  Journal  considers  that  this 
almost  incredible  state,  of  things  is  due  to  mistaken  par¬ 
simony  .  The  Commission  recommend  a  larger  grant  of 
money,  better  food,  new  buildings,  and  the  placing  of  full 
authority  over  his  subordinates  in  the  hands  of  the  medical 
superintendent. 


WOUNDS  AND  DISEASE:  PAST  AND  PRESENT. 

At  the  January  meeting  of  the  Burmah  Branch  of  the  British 
Medical  Association,  the  President,  Deputy  Surgeon-General 
feibthorpe,  I.M.S.,  gave  an  address  on  the  sickness  and  mor¬ 
tality  amongst  the  troops,  British  and  native,  on  field  ser¬ 
vice  in  Burmah  from  1885  to  1888.  The  intention  was  evi¬ 
dently. to  contrast  tropical  war  in  the  present  day  with  what 
it  was  in  the  presanitary  age.  In  the  first  Burmah  war  (1824- 
25)  the  troops  were  fed  on  rice,  salted  beef,  and  pork,  and 
mouldy  biscuits  full  of  insects.  The  provision  of  medical 
comforts  was  inadequate,  milk  was  not  obtainable,  and  even 
the  sick  in  hospital  were  without  vegetables,  farinaceous 
food,  and  nutritious  broths.  Out  of  six  regiments  that 
landed  in  Rangoon,  the  deaths  amounted  to  3,115,  of  which 
not  more  than  150  occurred  in  action  ;  16  officers  out  of  about 
150  were  killed  or  died  of  their  wounds,  and  45  died  of  disease. 
In  Arakan,  in  the  same  war,  the  44th  and  54th  Regiments, 
amounting  to  1,004  men,  lost  595  men  in  eight  months  ;  of  the 
survivors  not  more  than  half  were  alive  at  the  end  of 
twelve  months.  Scorbutic  dysentery  was  the  main  factor 
m  causing  this  shocking  mortality.  The  statistics  of  the 
second  and  third  Burmah  wars,  as  given  in  the  address,  are 
imperfect,  as  the  author  was  unable  to  get  the  average 
strength  of  the  troops  correctly,  but  it  is  abundantly  evident 
that  the  mortality  was,  as  compared  with  that  of  the  first  war, 


inconsiderable.  The  troops  proceeded  to  the 
of  Mandalay  in  good  steamers,  they  were  we 
good  and  well-selected  food,  the  hospitals  were  v 
and  equipped,  and  well  supplied  with  medical  coi 
only  deaths  in  this  part  of  the  operations  a' 
British  troops  were  3  from  cholera.  Out  of  195 
48  were  due  to  cholera,  29  to  wounds,  118  to  oth 
with  the  small  mortality  of  2.  When  the  trc 
second  stage  of  the  war  were  engaged  in  the  gue 
tions  against  the  Dacoits,  they  were  exposed  to  g 
and  privation  in  malarious  localities  ;  there  was,  c 
great  addition  to  the  sickness,  mortality,  and 
The  diseases  were  malarial  fevers  and  cachexia, 
diarrhoea,  cholera,  and  enteric  fever,  and  hepatii 
Out  of  4,840  British  troops  tdius  engaged,  614  die. 
officers  and  21  men  were  killed  in  action,  and 
soldiers. 


ADULTERATION  OF  BUTTER  WITH  W 

The  adulteration  of  butter  with  water  has  been 
late  years,  if  one  may  judge  by  the  fact  that  very  j 
cases  have  come  before  the  courts.  Recently  the 
engaged  the  attention  of  magistrates  at  Birkent 
Huddersfield,  and  the  proceedings  are  of  some  in 
Birkenhead  a  butter  dealer  was  summoned  at  the 
the  Corporation  Health  Committee  for  selling  br 
was  alleged  to  contain  25  per  cent,  of  water.  For  i 
it  was  contended  that  the  adulteration,  “  if  such  it 
place  during  manufacture,  and  that  “the  retailer 
be  held  responsible.  ”  The  magistrate  dismissed  the 
as  he  was  not  satisfied  the  case  had  been  made  < 
the  dealer.  ”  The  case  illustrates  the  advantage 
adulterator’s  point  of  view,  of  shifting  the  respon: 
providing  the  public  with  an  adulterated  article 
shoulders  of  one  person  to  those  of  another,  and 
need  be,  to.  those  of  somebody  else  ;  so  that,  in  t 
one  is  punished,  and  the  unfortunate  public  alo 
Strange  as  it  may  seem  to  many,  the  public  want 
tected,  and  pay— very  inadequately  it  is  true— for  ] 
Perhaps,  in  consequence  of  this  parsimony,  it  is  tl 
public  do  not  deserve  to  get  adequate  protection, 
to  be  plain,  even  to  the  proverbial  “  meanest  under 
that  the  person  who  distributes  adulterated  goc 
marily  responsible,  whether  he  knows  it  or  not ;  £ 
his  remedy  against  the  manufacturer  if  he  chooses 
At  Huddersfield  the  matter  was  somewhat  difiei 
Meltham  Co-operative  Stores  were  prosecuted  by 
Riding  County  Council  for  selling  butter  containi 
cent,  of  water.  The  public  analyst  stated  in  evic 
anything  above  15  j)er  cent,  of  water  in  butter 
treated  as  adulteration.  It  is  very  satisfactory  to 
the  magistrate  convicted  the  vendors,  and  imposed 
of  £3,  and  £2  15s.  costs. 


TREATMENT  OF  INEBRIETY  IN  ENGL/ 

From  the  eighth  annual  report  of  the  Dairy  tuple 
learn  that  during  the  past  year  the  cases  under  the! 
Acts  has  outnumbered  by  four  the  private  cases, 
decidedly  satisfactory,  as  it  indicates  a  growing  d 
on  the.  part  of  patients  to  avail  themselves  of  co 
detention.  The  weak  will  of  the  patient  is  f ortifie 
lecollection  of  the  fact  that  if  he  escapes  he  will  1 
mitted  to  the  Home.  During  the  twelvemonth,  4: 
weie  discharged,  and  14  remain  under  treatment 
there  have,  since  the  opening  of  the  Home,  been  2( 
sions.  It  is  encouraging  to  find  that  so  large  a  ni 
40  entered  for  the  full  period  of  twelve  months,  wh 
tered  for  from  nine  to  six  months.  Less  than  si> 
residence  is  not  often  of  much  use,  though  a  few  c? 
kept  firm  even  after  this  short  term.  The  bul 
patients,  217,  have  been  English,  15  coming  from  l 
and  as  many  from  Ireland.  There  have  beenadmiss 
from  the  Colonies,  as  well  as  from  the  Continent  o 


SCOTLAND. 
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m  the  United  States.  Nearly  all  the  patients  were 
icated.  The  married  were  in  higher  proportion  than 
tarried.  Idleness  has  been  a  leading  cause  of  admis- 
1  "out  of  266  admissions.  The  medical  profession  has 
re  representatives  than  either  law  or  divinity,  but 
r r  have  been  because  the  profession  is  more  alive  to 
e  of  medical  treatment  in  such  cases.  There  was  a 
of  inebriate  heredity  in  more  than  one-half  of  the 
While  15  cases  were  complicated  with  addiction  to 
morphine,  chlorodyne,  or  cocaine ;  there  was  only 
tleman  addicted  to  sulphonal.  More  than  two-thirds 
ageg  were  regular  steady  drinkers.  No  fewer  than  83 
lered  once  or  oftener  from  delirium  tremens.  The 
length  of  the  addiction  had  been  nine  years  ;  23  were 
•  beer  inebriates.  No  fewer  than  80  suffered  from 
mplicatory  disease  ;  89  have  done  well,  while  21  have 
iproved.  After  deducting  the  deaths,  the  insane,  and 
ot  heard  from,  this  leaves  more  than  one  half  de- 
benefited— a  truly  satisfactory  record.  During  the 
>  Home  has  been  greatly  improved,  each  patient  hav- 
\  a  separate  room.  This  remarkable  record  must 
•nsiderable  weight  in  hastening  thorough-going  legis- 
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nrofessional  examinations  at  Glasgow  University  were 
•  to  a  close  last  week.  Of  101  candidates  for  the  first, 
3d  ;  of  79  for  the  second,  53  passed  ;  and  of  80  for  the 
S  passed. 


E  CHAIR  OF  PHYSIOLOGY  IN  EDINBURGH 
UNIVERSITY. 

nate  of  the  University  of  Edinburgh  has  as  yet  made 
as  to  the  course  it  intends  to  take  in  the  matter  of 
air  of  Physiology.  The  successive  incidents  of  the 
•  with  Dr.  Ashdown  and  Dr.  Haycraft,  under  circum- 
of  the  greatest  hardship  and  injustice,  the  docu- 
connected  with  those  cases,  and  the  strange  attack 
r.  Perrier,  published  by  Dr.  Rutherford,  in  the  Students' 
,  constitute  a  series  of  highly  significant  events  which 
t  necessary  that  some  permanently  satisfactory  ar- 
.ents  should  be  made  for  the  work  of  this  important 
nent  of  the  University  teaching.  The  number  of 
ts  in  the  University  is  not  increasing,  and  this  un- 
,te  series  of  occurrences  is  not  likely  to  invite  confi- 
>r  to  increase  popularity.  Public  opinion  is  not  un- 
ly  expressed  in  very  plain  and  forcible  language  in  an 
i  tial  organ  of  opinion  in  Scotland,  which  indicates  that 
of  firm  and  effective  interference  is  called  for  on  the 
the  authorities. 


VACATION  STUDIES  IN  EDINBURGH. 

sth  session  of  the  summer  meeting  vacation  studies 
nburgh  will  be  held  during  the  month  of  August, 
svill  be  a  course  of  daily  study  devised  especially  for 
rs  who  desire  to  adapt  themselves  to  the  new  require- 
created  by  the  movement  for  the  extension  of  techni- 
ication,  and  a  series  of  evening  lectures  addressed  also 
■rs  who  may  join  the  meeting.  There  will  also  be  a 
of  instruction  on  the  teaching  of  Hygiene  and  Phy- 
i.r,  which  will  be  conducted  by  Dr.  J.  Berry  Haycraft, 
School  of  Natural  Science  there  will  also  be  a  course 
biology,  conducted  by  the  same  teacher.  A  course  on 
tpology  will  be  conducted  by  Professor  A.  C.  Pladdon, 
'lin,  and  (if  possible)  Dr.  Grosse,  of  Freiburg.  There 
so  be  courses  in  Botany,  beginning  with  a  survey  of 
ra  of  the  district ;  of  Zoology,  devoted  to  a  study  of  the 
i  auna  ;  and  of  general  Biology.  Particulars  can  be  ob- 
from  Mr.  J.  Arthur  Thomson,  M.A.,  University  Hall, 
argh. 


PHARMACY  PROSECUTIONS. 

At  the  Glasgow  Sheriff  Summary  Court  last  week  seven  per¬ 
sons  were  convicted  and  fined,  under  the  Pharmacy  Act,  1868, 
for  having  sold  poisons,  they  not  being  duly  registered 
chemists.  The  cases  were  brought  up  at  the  instance  of  the 
Registrar  under  the  Pharmacy  Acts.  In  each  case  the  shop 
was  owned  by  an  unqualified  person,  who  sought  to  cover 
himself  by  getting  a  medical  man  to  attend  at  certain  hours 
each  day  for  consultation.  In  each  case  a  fine  of  £5  for  the 
first  offence  and  £2  10s.  for  each  subsequent  one  was  im¬ 
posed,  with  the  addition  of  expenses  amounting  to  £3;  the 
Sheriff  remarked  that  unless  a  smart  fine  were  imposed  the 
Act  would  become  a  dead  letter. 


ABERDEEN  MEDICO-CHIRURGICAL  SOCIETY. 

A  meeting  of  this  Society  was  held  on  April  7tli,  the  Presi¬ 
dent,  Dr.  R.  J.  Garden,  in  the  chair.  Dr.  Angus  Fraser  put 
the  following  motion  to  the  meeting,  which  was  unanimously 
carried:  “  That  the  Council  be  instructed  to  obtain  a  valua¬ 
tion  of  the  Society’s  Hall,  to  consider  the  advisability  or 
otherwise  of  selling  the  said  Hall,  and  obtaining  another 
building  for  the  use  of  the  Society  in  a  more  convenient 
situation,  and  to  report.”  For  some  considerable  time  the 
opinion  has  been  freely  expressed  amongst  the  members  that 
the  present  building  has  become  too  remote  from  the  resi¬ 
dences  of  members  of  the  Society,  and  that  it  would  be  a 
distinct  advantage  if  a  house  were  secured  somewhere  in  the 
west  end  of  the  city.  Dr.  Mackenzie  Booth  showed  a  case  of 
ulcerative  perforation  of  the  epiglottis  (specific).  Dr.  Fer¬ 
dinands  exhibited  a  case  of  optic  atrophy  following  infantile 
convulsions.  Dr.  MacGregor  described  a  case  of  dislocation 
of  the  outer  end  of  the  clavicle,  and  his  method  of  fixation  by 
plaster-of-paris  of  the  dislocated  parts.  Elevation  of  the 
shoulder,  flexion  of  the  forearm  with  rotation  outwards,  and 
encasement  of  those  parts  and  the  thorax  in  plaster-of- 
paris  for  two  or  three  weeks  yielded  perfect  results  in  this 
troublesome  dislocation. 

ABERDEEN  ROYAL  INFIRMARY. 

A  deputation  representing  members  of  the  Royal  Infirmary 
medical  and  surgical  staff  and  the  medical  faculty  of  the 
University  brought  before  the  directors  of  the  institution  a 
proposal  to  place  memorial  medallions  of  the  past  members 
of  the  staff  in  some  suitable  part  of  the  building.  The  pro¬ 
posal  was  favourably  viewed  by  the  directors,  and  it  is  pro¬ 
posed  that  it  be  carried  out  with  all  due  despatch.  The  com¬ 
pletion  of  the  new  surgical  block  is  now  near,  and  it  is 
thought  that  along  with  that  the  inauguration  of  the  medal¬ 
lions  or  busts  might  begin.  Several  of  the  relatives  of 
deceased  members  of  the  hospital  staff  have  spontaneously 
offered  to  supply  medallions  or  other  fitting  commemorative 
offerings.  A  desire  to  complete  the  object  is  generally  felt 
in  the  medical  profession,  who  will  no  doubt  supply  the 
necessary  funds.  The  scheme  is  a  highly  laudable  one  in 
every  way,  and  will  without  doubt  be  carried  out. 


NEW  HOME  FOR  INCURABLES,  DUNDEE. 

A  public  meeting  was  held  recently  to  constitute  a  Home 
for  Incurables  in  Dundee.  The  Lord  Provost,  who  presided, 
said  it  was  anticipated  that  a  hundred  beds  would  be  required 
to  carry  out  the  scheme.  The  Society  was  duly  formed  with 
a  strongmanaging  committee,  and  a  constitution  was  adopted. 
It  was  stated  there  was  a  large  number  of  indigent  persons  in 
Dundee,  not  paupers,  for  whom  such  an  institution  was 
greatly  needed.  A  contribution  was  hoped  for  from  the  large 
amount  of  money  left  by  the  late  Mr.  Cobb  for  distribution 
by  his  trustees  among  charitable  and  benevolent  institutions 
in  Dundee. _ _ _ _^_==__==_==___ 

A  French  midwife  has  been  fined  500  francs  (£20),  besides 
being  cast  in  damages  to  the  amount  of  200  francs  (£8)  and 
having  to  pay  all  the  costs  of  the  action,  for  the  illegal 
practice  of  pharmacy  by  keeping  in  her  house  drugs  and 
pharmaceutical  preparations  which  she  sold  to  her  patients. 


IRELAND. 


IRISH  DISPENSARY  DOCTORS. 

The  Belfast  News  Letter ,  commenting  in  an  excellent  leader 
on  the  case  of  the  Irish  dispensary  medical  officers  as  pre¬ 
sented  recently  in  our  pages,  gives  the  following  well-authen¬ 
ticated  example  of  the  uncertainties  and  hardships  of  the 
present  position.  A  certain  dispensary  doctor  in  the  south 

-V  n  ~  c  hr  a  i  _  •  . 
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was  induced  at  the  age  of  72  to  resign,  owing  to  the  promises 


of  the  guardians  to  vote  for  his  pension.  Between  the  time 
of  his  resignation  and  of  the  meeting  of  the  guardians,  his 
daughter  went  to  a  neighbouring  railway  station  to  greet  His 
Royal  Highness  the  Prince  of  Wales,  who  was  then  passing 
through  the  country.  Eesult — the  guardians  refused  pension. 
It  concludes  as  follows  :  The  instances  of  similar  hardships 
being  inflicted  could  be  multiplied  without  difficulty.  Now 
surely  this  real  grievance  in  regard  to  superannuation  should 
be  remedied  without  delay.  It  would  be  absurd  to  contend 
that  because  there  is  never  any  difficulty  in  filling  up  a 
vacancy  at  a  dispensary  the  existing  condition  of  matters 
shouid  be  allowed  to  remain.  What  the  public  require  is 
efficiency  on  the  part  of  the  medical  officers.  Are  the  exist¬ 
ing  conditions  of  the  service,  we  would  ask,  calculated  to 
promote  this  efficiency  ?  Is  it  to  the  advantage  of  any  dis- 
tnct  to  have  a  dispensary  physician  over  70  years  old  ? 

^  j re  ara  many  even  older  than  this  who  are  com- 
pelled  to  do  their  work  as  best  they  can,  not  having  the 
right  to  retire  with  a  certain  pension.  The  reforms  in  the 
service  which  should  be  immediately  granted  appear  to  us 
to  be-— first,  compulsory  retirement  at  a  certain  age ;  secondlv 
a  certain  pension  on  retirement,  calculated  on  the  basis  of 
the  ordinary  Civil  Service  retiring  allowances  ;  thirdlv  an 
annual  holiday  of  not  less  than  a  month,  the  locum  tenens  to 
be  paid  by  the  Board.  Any  Bill  embodying  these  reforms 
would,  we  are  convinced,  receive  the  support  of  all  political 
parties  in  the  House  of  Commons. 


LECTURES  ON 


MEDICINE  AND  SURGERY  IN 
HOSPITALS. 

A  correspondent  writes  :  The  Medical  Board  of  Vincent’s 
Hospital  has  addressed  a  letter  to  the  Council  of  the  College 
of  Surgeons,  requesting  it  to  recognise  a  systematic  course 
of  lectures  m  medicine  and  surgery  which  the  staff  of  the 
hospital  has  arranged  to  deliver.  The  applicants  contend 
that  many  of  the  defects  of  the  present  system  would  be 
remedied  by  the  adoption  of  the  suggestion  contained  in  the 
letter  A  hospital  they  say,  “is  prima  facie  the  proper 
place  to  teach  medicine  and  surgery,  and,  acting  on  this 

thG  ?!  tbe  Edinburgh  University  havl  recently 

recommended  to  the  General  Medical  Council  that  lectures 
m  these  subjects  should  be  transferred  from  the  medical 
schools  to  the  hospitals.”  There  is  something  to  be  said  for 
and  against  the  proposal,  but  to  the  maj'ority  the  present 
arrangement  will  doubtless  appear  best.  Although  So  one 
thinks  it  possible  to  get  through  a  full  course  of  surgery  or 
medicine  in  fifty  lectures,  still  there  is  more  coherence  and 
sequence  about  them  than  can  probably  be  secured  in  hos- 

Sf  thf6re  M  l6SS  llkely  t0  be  laxifcy  in  the  attendance 

of  the  student  or  the  performance  of  the  lecturer.  Moreover 
in  the  particuiar  case  the  hostility  of  the  hospital  teachers 
wiil  be  uroused  by  the  statement  that  the  additional  work  is 
to  be  done  without  additional  pay.  The  certificate  is 
apparently,  to  be  included  in  the  hospital  ticket  for  the  fee 
now  paid  for  the  latter.  The  purpose  of  this  generous  pro- 
posal  by  the  St  A  incent’s  staff  is  not  quite  obvious.  The 
fees  which  medical  students  are  called  upon  to  pay  do  not 
restrain  the  crowds  of  aspirants,  which  grow  in  number 

pfar'  !?eSld!?’  th<3  PUbHC  eXpeCt  the  d0ct0r  tO  do  SO 
n“h  for  nothing  that  it  is  somewhat  hard  to  have  more 
unremunerated  duties  placed  upon  his  shoulders  at  the  su 
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gestion  of  professional  brethren.  The  request,  h> 
not  likely  to  be  acceded  to  by  the  College  of 
Council,  and  the  University  of  Dublin  and  the  ( 
Physicians  are  sure  not  to  listen  to  it. 


PH' 


THE  PROPOSED  ABOLITION  OF  VISITING 
TO  LUNATIC  ASYLUMS. 

The  Irish  Board  of  Control  will,  we  hope,  pay  due 
to  the  timely  protest  of  the  governors  of  the  Cork 
Asylum  against  the  proposal  not  to  appoint  any  ni< 
ing  physicians.  Other  similar  boards  have  taken 
matter,  and,  so  far  as  we  can  learn,  there  is  unan 
the  view  that  the  change  would  be  a  dangerous  o 
Cork  Examiner  puts  the  case  very  well  in  the  j 
passage  :  “It  is  far  from  being  merely  a  matter  afiei 
medical  profession,  or  even  the  efficiency  of  the 
treatment  of  the  inmates  of  asylums  ;  it  is  a  questi 
larger  importance  from  another  point  of  view,  seriou 
is.  The  visiting  physician  has  always  been  re.<rE 
something  more  than  one  of  the  staff  of  the  asyli 
duties  have  been  rather  those  of  a  medical  inspect 
presentative  of  the  public  and  of  the  medical  pr 
inquiring  and  revising  as  well  as  consulting.  His 
afforded  one  of  the  strongest  guarantees  that  abuse 
not  take  place  with  his  sanction,  and  that  if  they  to 
without  it  they  would  be  promptly  exposed.  He 
representative  of  the  community  in  the  daily  life  o 
stitution  in  which  of  necessity  unusual  restrain 
exist,  in  which  the  inmates  are  practically  prisoner 
a  question  for  the  public,  as  well  as  for  the  Board 
trol,  whether  this  safeguard  is  one  that  may  be  abai 
for  it  must  be  remembered  that  no  additional  appo 
to  the  medical  staff  will  replace  the  peculiar  advanf 
the  presence  of  the  visiting  physician,  always  suppo 
duties  to  be  efficiently  performed.” 


PROSECUTION  UNDER  THE  PHARMACY 

Mr.  James  Selkirk,  a  well-known  citizen  of  Cork, 
been  in  business  for  many  years  as  a  chemist  and  i 
has  been  prosecuted  at  the  instance  of  the  Pharm 
society  of  Ireland,  and  fined  £5  for  having  acted  a 
maceutical  chemist  by  filling  prescriptions.  The  pe 
about  this  case  is  that  Mr.  Selkirk  has  been  a  memt 
London  Pharmaceutical  Society  for  many  years,  but  is* 
from  acting  in  Ireland,  although  he  could  dispense  re 
m  England.  It  is  urged  that  to  be  a  member  of  a 
ceutical  Society  in  one  of  the  divisions  of  the  Unite 
dom  ought  to  be  sufficient  to  permit  a  person  to  pr 
all ;  but  as  the  law  exists  at  present,  a  member  of  t) 
maceutical  Society  of  Ireland  cannot  carry  on  his  c< 
England,  and  a  member  of  the  London  Society  car 
in  Ireland. .  The  absurdity  is  manifest,  and  some  al 
m  the  law  is  desirable.  The  prosecution  was  institute 
the  Pharmacy  (Ireland)  Act  of  1875. 


CATERPILLARS  AS  A  CAUSE  OF  URTICARIA. — La 
Virchow  sArchiv,  vol.  i,  25,  has  described  an  epidemi 
caria  at  Kalilberg,  which  coincided  with  the  appe 
caterpillars  on  the  walls  of  dwellings.  The  cause  of 
caria  is  not  only  in  the  formic  acid,  but  more  partii 
the  hairs  of  the  back  of  the  caterpillars. 

A  ENEREAL  DISEASE  IN  THE  ITALIAN  ARMY. — In  18 
Grispi  considered  it  advisable  to  abolish  the  enact 
that  time  in  force  for  the  regulation  of  prostitutk 
step  appears  to  have  been  quickly  followed  by  a  large 
in  the  prevalence  of  venereal  disease  both  in  the  arm 
the  civil  population,  and  the  evil  became  sufficientl 
in  bignor  Nicotera’s  opinion  to  justify  him  in  revei 
policy  of  his  predecessor  in  this  respect.  By  a  deci 
October  -5th,  1891,  the  greater  part  of  Signor  Crispi 
+ : ’LV^.inS  an  en(i  to  the  official  registration  of  pi 
a-nd  to  their  compulsory  examination  and  detentio 
pital  tor  treatment,  etc.,  have  been  rescinded. 
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MOUNTAIN  SICKNESS. 
ieeting  of  the  Royal  Geographical  Society  on  April 
I.  Grant-Duff  made  the  formal  announcement  that 
e  Royal  medals  had  been  conferred  on  Mr.  Edward 
c.  The  distinction  has  been  well  earned,  for  the  ac- 
ich  he  has  given  of  his  expedition  to  the  Andes  of 
contains  much  matter  of  high  scientific  importance, 
■t  in  that  journey  was  not  only  to  ascend  the  highest 
and  determine  their  altitude  by  direct  observations, 
o  study  the  effect  of  very  low  atmospheric  pressures 
iman  frame.  Very  conflicting  statements  have  been 
.  this  head,  but  the  general  experience  of  Alpine 
has  been  such  that  it  has  come  to  be  generally  be- 
lat  no  ill  effects  are  experienced  at  the  ^  highest 
to  which  the  Swiss  mountains  attain.  De  Saussure, 
found  himself  unable  to  make  observations  on  the 
>nt  Blanc  with  his  accustomed  speed  and  ease.  The 
weits,  at  a  much  higher  elevation  in  the  Himalayas, 
rom  headache  and  exhaustion. 

e  M.  Paul  Bert  made  a  number  of  laboratory  experi- 
Y  shutting  himself  up  in  a  metal  cylinder  within 
ie  atmospheric  pressure  was  reduced  until  on  two 
;  it  stood  at  levels  as  low  as  on  the  summit  of  Chim- 
nd  Mount  Everest.  M.  Bert  found  that  the  most 
effects  were  nausea  accompanied  by  the  expulsion 
>m  the  stomach  and  rectum,  dizziness,  and  a  rise  in 
,  rate.  He  concluded  that  these  effects  were  due  to  a 
on  of  the  tension  of  the  oxygen  of  the  air  and  in  the 
uch  tended  to  produce  a  condition  of  asphyxia,  and 
y  might  be  prevented  or  minimised  by  inspiring 
Mr.  Whymper  objects,  justly  as  it  would  seem,  that 
leriments  were  not  continued  long  enough  to  prove 
i  could  exist  at  very  high  altitudes,  since  the  low 
ji3  in  M.  Bert’s  experiments  were  only  maintained  for 

|  iiutes.  #  . 

hymper  found  that  he  and  his  two  guides  were  first 
on  attaining  the  height  of  16,664  feet  (16.500  inches), 
opes  of  Chimborazo.  They  had  passed  from  the  sea 
hat  elevation  in  fourteen  days,  and  had  risen  7,770 
ng  the  day  they  were  taken  ill  and  the  preceding  day. 
not  seem  to  have  made  any  exertions  out  of  the  com- 
the  mules  were  got  up  as  high  as  this  camp.  Within 
,  however,  all  three,  Mr.  Whymper,  a  practised 
neer,  and  his  two  guides,  mountaineers  by  birth  and 
were  all  ill  as  they  had  never  been  before.  Their 
is  were  intense  headache,  and  an  inability  to  satisfy 
esire  for  air  except  by  breathing  with  open  mouths.” 
at  was  parched,  and  thirst  intense,  but  water  could 
aken  in  sips  ;  “  before  a  mouthful  was  down  we  were 
jO  breathe,  and  gasp  again,  until  our  throats  were  as 
j  ever  ” — a  very  graphic  description  of  the  besoin  de 
In  addition  there  was  a  feeling  of  general  illness, 
itaste  for  food  without  actual  nausea.  The  symptoms 
their  maximum  quickly,  remained  intense  for  several 
d  then  began  to  decline.  Recovery  took  place  more 
n  the  guides  than  in  Mr.  AVhymper ;  the  former  were 
1  in  thirty  hours,  but  the  latter  suffered  more  or  less 
days.  All  considered  that  they  were  feverish,  and 
lymper  found  his  temperature  to  be  100.4°  when 
en,  twenty  hours  after  the  commencement  of  the 
After  these  acute  symptoms  had  passed  off  they  did 
r  on  the  expedition  to  the  summit  of  the  mountain 
trie  pressure  14.100  inches  =  20,545  feet),  but  progress 
r,  the  paces  became  shorter  and  shorter,  and  it  was 
at  it  was  necessary  to  breathe  through  mouth  and 
ile  in  movement.  It  is  proper  to  add  that  an  Eng- 
of  the  party,  who  had  lived  long  in  Ecuador  and  had 
ly  traversed  the  high  ground  to  Quito,  did  not  ex- 
any  of  these  symptoms  but  he  did  not  proceed  much 
he  camp  where  the  others  were  seized  with  illness. 

:  topaxi,  at  an  elevation  of  18,000  to  19,000  ft.,  there  was 
ie  slight  difficulty  in  breathing,  and  Mr.  Whymper 
j  i  of  the  guides  had  headache,  but  none  of  the  party 
apacitated,  although  they  remained  there  for  twenty 
|  five  hours  with  the  barometer  at  14.750  inches, 
hymper  appears  to  have  proved  further— and  this  is, 
,  the  most  important  result  of  his  observations — that 
;  >unt  of  work  which  can  be  done  at  low  pressures  is 


diminished.  The  exertion  is  felt  to  be  the  same,  but  the 
result  is  less.  This  appears  to  have  been  proved  by  the  rate 
and  general  behaviour  of  the  guides,  and  by  an  interesting 
experiment  which  Mr.  Whymper  made  on  himself  by  compar¬ 
ing  his  rate  of  walking  on  a  level  road  at  Quito  with  his  rate 
in  London.  The  difference  in  pressure  was  about  8  inches, 
and  the  pace  was  slower  and  the  amount  of  fatigue  greater  at 
the  lower  pressure.  To  [the  question  whether  man  can  be¬ 
come  habituated  to  very  low  pressure,  Mr.  Whymper  returns 
a  guarded  answer  in  the  affirmative.  On  again  ascending 
Chimborazo,  six  months  after  the  first  ascent,  the  intervening 
time  having  been  spent  at  considerable  altitude,  there  was  no 
such  collapse  as  on  the  earlier  occasion,  and  the  travellers  did 
not  even  suffer  from  headache.  Further,  from  a  very  elaborate 
study  of  the  rate  of  ascent  on  various  occasions,  he  concludes 
that  there  was  distinct  improvement,  but  that  they  were 
“  inferior  to  those  which  we  should  have  attained  over  the 
same  ground  at  higher  pressure.” 

The  effects  noticed  were  thus  of  two  classes  :  transitory  and 
permanent.  The  permanent  effects  were  clearly  due  to  the 
relatively  smaller  amount  of  oxygen  in  given  volumes  of  air  ; 
this  necessitated  greater  rapidity  of  respiration  and  a  wider 
range  of  respiratory  movement  in  order  that  the  decrease  in 
the  density  of  the  air  might  be  compensated  by  the  inspira¬ 
tion  of  a  larger  volume.  The  rapidity  of  the  pulse  was  notably 
increased  during  the  acute  attack,  but  later  it  did  not  appear 
to  be  distinctly  faster  than  normal  when  at  rest,  but  was 
unduly  quickened  on  exertion.  As  to  the  transitory  effects, 
their  explanation  is  not  quite  clear ;  Mr.  Whymper  believes 
that  they  “were  due  to  the  expansion  (under  diminution  of 
external  pressure)  of  gaseous  matter  within  the.  body.”  As 
has  been  stated,  Mr.  Whymper  noticed  an  elevation  of  tempe¬ 
rature  in  himself  on  the  occasion  of  the  acute  attack  on 
Chimborazo,  and  on  that  occasion  only ;  the  temperature 
when  he  was  recovering  was  100.4°  F.  in  the  mouth.  On  other 
occasions  at  high  altitudes  the  temperature  was  either  normal 
or  subnormal — on  the  summit  of  Chimborazo,  on  the  second 
ascent,  as  low  as  96.3°.  It  may  be,  therefore,  that  the  high 
temperature  on  the  first  occasion  was  not  directly  due  to  the 
low  pressure,  and  it  may  be  noted  that  the  travellers  had 
recently  passed  through  a  fever  region.  _  Mr.  Whymper’s 
observations  are  undoubtedly  of  great  interest,  and  were 
evidently  carried  out  with  great  care  and  freedom  from  bias. 
His  book 1  will  well  repay  perusal. 
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A  largely  attended  meeting  of  the  Comitia  was  held  on  Mon¬ 
day,  April  11th,  at  5  p.m.,  the  chief  business  of  the  day  being 
the  election  of  a  President  for  the  ensuing  year,  as  by  law 
directed • 

A  reply  from  the  Home  Office  to  the  Address  of  the  College 
to  the  Queen  on  the  lamented  death  of  His  Royal  Highness 
the  Duke  of  Clarence  and  Avondale,  K.G.,  was  read,  stating 
that  the  address  had  been  very  graciously  received  by  Her 

Majesty.  _  „  N 

A  letter  was  read  from  the  Secretary  (Dr.  Semon)  of  the 
British  Committee  of  the  Virchow  Testimonial  Fund,  offering 
the  College  a  copy  of  the  bronze  Virchow  medal,  executed  in 
honour  of  Rudolf  Virchow.  The  present  was  accepted  by 
the  College  with  acclamation. 

After  the  transaction  of  business  relating  to  the  affairs  of 
the  College,  the  President  (Sir  Andrew  Clark)  delivered  his 
annual  address,  in  which,  among  other  matters  of  interest 
only  to  the  College,  he  gave  obituary  notices  of  the  Fellows 
who  had  died  during  the  past  year,  namely:  Sir  Henry 
Cooper,  Sir  George  Paget,  Sir  Risdon  Bennett,  and  Drs.  H. 
Munro,  Sutton,  and  W.  H.  Stone.  Dr.  Munro  was  referred 
to  as  one  of  five  of  the  same  family  all  of  whom  were  distin¬ 
guished  Fellows,  and  whose  portraits  were  on  the  walls  of  the 
College.  Passing  to  the  various  lectures  of  the  past  year,  the 
President  specially  referred  in  terms  of  high  eulogy  to  the 
Harveian  Oration  given  by  Dr.  W.  H.  Dickinson,  and  to  the 
Croonian  Lectures  given  by  Professor  Burdon  Sanderson, 
F.R.S.  He  then  shortly  reviewed  the  changes  necessary  in 
the  prospectus  and  examinations  of  the  College  by  the  adop¬ 
tion  of  the  five-years  curriculum,  and  stated  that  as  what  he 
had  to  say  on  the  proposed  new  University  for  London  was 
i  Travels  amongst  the  Great  Andes  of  the  Equator.  London  :  Murray.  1892. 
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t0°  11i,ng.t.°,  bring  before  the  College  at  that  late  hour  he 
toFelloU  Spart0thiS  addre6s  tinted  and  [distributed  to 

After  the  presidential  address  Sir  Andrew  Clark  retired 
from  the  chair,  and  the  College  proceeded  to  the  election  of  a 
President.  The  declaration  of  the  result  of  tlio  Koiinf  m 
that  Sir  Andrew  Clark  received  97  votes,  Dr.  Samuel  Wilks 
-votes  and  Sir  Richard  Quain,  Sir  Dyce  Duckworth  Sir 
Henry  I  ltman,  and  Dr.  Sturges  each  one.  Sir  Andrew  Clark 

duly  elected'  and  inducted  into  the 

office  by  the  Senior  Censor  (Dr.  Pavy).  ine 

The  Comitia  then  adjourned. 


[A 


pbil 


THE  DRAINAGE  OF  CAIRO. 

Ihe  International  Commission  for  studying  the  drainage  of 
Cairo  have,  we  learn  from  telegraphic  dispatches  to  the 
e,^a.mi^ed  thirty  projects  presented  to  them  and  re¬ 
jected  all  m  favour  of  one  elaborated  by  themselves  Thev 
especially  commend,  however,  three  projects  as  embodving  in 
their  general  outhnes  the  right  system.  These  were  presented 
y  .Iessis.  Michau  and  Donaue,  a  French  firm  ;  Mahmoud 
Fehmy,  an  Egyptian;  and  Mr.  John  Price,  an  Englfshman 
tlie  two  latter  engineers  in  the  Government  service  The 
Commission  consider  that  Mr.  Fathom’s  scheme  presented 
two  yeais  ago,  has  the  disadvantages  of  costliness’  and  of  re¬ 
quiring  numerous  stations  in  the  heart  of  the  city  where  the 
sewage  would  collect  and  undergo  agitation. 

Hie  Commissioners  describe  the  sanitary  condition  of  the 
city  as  deplorable.  The  annual  death-rate  is  over  46  per  1  000 
whilst  m  only  one  city,  Madras,  of  33  in  Europe,  IndYa  ’and 
America  does  the  death-rate  exceed  40.  In  Madras  the  rate 

London  “re“leS  “  iS  29'7>  “  P"is  “d  BerlS  2M0rata 

The  plan  recommended  by  the  Commission  is  that  the 
entire  drainage  from  houses,  etc.,  should  be  carried  in  o  m 
system  of  drains,  flowing  by  gravitation  to  a  sinffie  point 
where  it  would  be  pumped  to  the  necessary  elevaUon  and 
forced  through  iron  'pipes  luntil  it  reached7  land  which  R 
ght  profitably  irrigate.  The  estimated  cost  is  half  a 
nnlhon.  The  Government  will  perhaps  be  able  to  invito 
tenders  for  the  work  next  November,  and,  if  funds  are  pro- 
yidedAt0  begin  operations  in  the  following  April.  Two  vears 
later  the  greater  portion  of  the  system  should  be  in  working 

older,  though  a  much  longer  delay  will  be  necessarv  before  if 
can  be  applied  to  the  native  houses.  necessary  before  it 


That  the  facts  of  the  case  emphatically  bear  ou 
elusion,  since  they  show  an  absence  of  motive 
Noticing : 

T  Jbat  the  prisoner  had  immediate  command  c 
£600  at  the  time  of  the  theft. 

2.  That  although  she  was  in  possession  of  £55i 
the  proceeds  of  the  sale  of  the  stolen  jewe 

,  bluary  i-3rd,  and  was  not  to  her  knowledge 
of  the  theft  until  March  11th  (ample  time  tS  < 
tier  gains  had  she  taken  the  jewellerv  for  an 
purpose),  yet  £250  worth  of  the  identical  nol 
months  afterwards  in  her  house,  were  retun 
Public  Prosecutor. 

3.  That  the  residue  of  the  money  was  spent  in 
cliase  of  house  linen,  provisions,  and  articles 
she  was  in  no  need. 

In  conclusion,  it  is  our  opinion  that  the  further 
of  the  prisoner,  taking  into  consideration  her  me 
tory ,  vouchefl  for  by  trustworthy  evidence,  will  ex 
nervous  system  to  such  a  strain  as  may  well  ten 

STlcTera  mania’  and  may  endanger  her  life  and  th 

The  list  of  signatures  includes  • 

Sir  Jas.  Paget,  Bart., F.RC.S.,  Dr.  Wm.  Obd 

ti^mU  tin>g  SiSrge<??  Bar'  »  W.  H.  Bboadben 
tholomew  s  Hospital  ,,  Fancoubt  Babni 

Sir  Hy  Thompson,  F  R.C.S.,  ,,  W.  H.  Allchin 

Consuitinj?  Surgeon  Umver-  „  G.  Ebnest  Hebm 
sity  College  Hospital  „  Chas.  Chinneb  1 

Sir  Joseph  Iaybeb,  K.C.S.I,  „  W.  S.  Playeaib 
c,  ,,  Stephen  Mackei 

Slu™K!nfi’  M'D',  ”  T)avid  Febbieb 
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DrS  q TS  w0Spital  . ,  Alfbep  L.  Galas 

”  Mitohell  Bbuce 

”  ve  pIlCKS  i)  Victob  Hobsley 
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the  CASE  OF  MRS.  OSBORNE. 

In  connection  with  the  announced  intention  of  the  Home 
Secretary  to  release  Mrs.  Osborne  prior  to  her  confinement 
the  following  memorial,  which  was  signed  by  some  of  the 

Z^6mir?  i TberS  °f  themedical  Profession  with  that 
ject  a  fortnight  since,  will  be  read  with  interest  The 

waTn0nffpWaSiSflgned  ^  the  COUVSe  ot  very  few  days,  and  it 
was  not  thought  necessary  to  add  further  names  to  it  in  view 

of  the  extremely  influential  signatures  so  readily  accorded 
weight  W  KCh  nUmbers  would  have  added  but  little 

The  Right  Honourable  Henhy  Matthews,  Q.C. ,  M  P 

wv!’- }Ve’  the  undersigned  Members  of  the  Medical  Pro- 
fession,  beg  to  submit  for  your  careful  perusal  the  subioinpd 
letition  for  the  release  of  Flobence  Ethel  Osbobne  latelv 
convicted  oi  perjury  and  larceny.  ’  y 


fon?wsgr°UndS  °n  WhlCh  We  base  0ur  earnest  Appeal  are  as 

veare^a^setToHh  ?n  S“to3r  f  ,the  prisoner  for  the  last  ten 
MedicIl  To™ It  Ji • A* lttached  quotation  from  the  BbitisIi 
men  who  have  had  ifn?pnSe8  tbe  evidence  of  medical 

dJS2 

ahe  pleaded  guilty,  and  for° which  she ^wafsenteS)0 


KOTES  ON  HEALTH  RESORTS. 
VI.— MONTREUX. 

By  Stiiabt  Tipey,  M.D.(Lond.),  M.R.C.P.  M.R.C. 

Federal  Diploma  in  Medicine. 
Montbeux  lies  on  the  Swiss  side  of  Lake  Lemai 

Hortb^nd  treT1-fr-  Its  general  aspect  is  south-wesi 
dfaSt  surrounded  by  mountains,  risii 
the  town  to  a  height  of  4,000  feet,  and  presentim 
zones  of  vegetation.  This  disposition  of  mountain 
valley  ensures  to  Montreux  an  immunity  from  t 
noi  th-east  wind  ( bise )  of  autumn,  winter,  and  spr 
absence  of  wind  in  winter  and  the  great  dryness  i 
are  the  chief  climatic  characteristics.  y 

iiiAnnTMA  feaS0E  at  Montreux  begins  in  October 
in  Apnl.  Montreux  is  a  good  intermediate  station  fo 

ddnbl1pa^flVmte^ed-°^  the  Riviera  or  in  the  higher  A 
Mav1  Thp  r  of,vl?ltors  occurs  in  the  months  of i 
Th  JnT  *  -imate  in,  spring  and  early  summer  is  c 
dill 1  iate!1S  espe,ci?lly  adapted  to  the  treatment  of . 
eases,  catarrhs,  and  rheumatic  manifestations.  Case 
Pbtbism,  asthma,  and  bronchitis  do  well  here. 

1L1;A?gard  to  tbe  treatment  of  chronic  disease,  3 
nas  within  easy  reach  several  high  level  statim 

abmA5!  noo1?16!6’  i°therSu/Tin  course  of  construction 
about  1,000  feet  above  Montreux,  is  a  favourite  i 

hmlml’  ai'd  autumn.  Les  Avants,  about  1 

Ala  i  G  at  bead  of  the  Chaudron  Valley,  a 
mnp!bthplS0Utf  ’  prote<rt(?d  °n  the  east,  north,  and  w< 
0f  mountains.  It  frequently  enjoys 
the  ™ter.  Les  Avants  has  ahead 

diriL  fi  as  a  f1,nter  resort  for  pulmonary  ca; 

,  g  his  winter  I  have  been  able  to  verify  from 
observation  the  j  ustice  of  this  reputation. 

tinn  irnfi’?00  ,a  iarge  hotel  is  in  course  of  c 
tion,  and  will  be  completed  for  the  coming  summe 
especially  adapted  for  the  reception  of  pulmlna^cas 
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large  hotel  is  springing  up  on  Mont  Caux,  above 
will  be  a  high  level  station,  especially  adapted  for 
summer,  though  the  projectors  anticipate  keeping 
1  the  year.  It  is  reached  by  a  mountain  railway 
n.  The  above-named  stations  will  all  be  within 
n's’  journey  of  Charing  Cross.  Montreux  forms  a 
hnt  for  diese  outlying  stations.  It  is  a  good  halt- 
or  those  who  dread  the  long  months  of  winter  in  a 
station.  They  may  remain  with  benefit  at  Montreux 
louds  descend,  when  they  may  penetrate  the  stratum 
id  rise  to  a  region  of  brilliant  sunshine.  When  the 
s,  they  have  in  Montreux  a  convenient  resting  place 
he  season  suitable  for  their  return  home, 
the  hotels  in  Montreux  are  good,  and  some  well 
cks  of  buildings  at  Territet,  to  be  let  in  flats,  are  in 
■onstruction.  They  will  be  heated  by  hot  water  and 
th  electric  light,  and  will  be  ready  for  occupation 
l  of  the  summer  of  1892. 

ix  has  enjoyed  a  great  immunity  from  severe  epi- 
;arlatina,  measles,  and  whooping-cough  occur  only 
dest  form.  Typhoid,  fever,  and  small-pox  are  prac- 
known.  Influenza  reached  it  late  in  January  this 
the  numerous  cases  have  run  almost  invariably  a 
mild  course. 
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are  reminded  that  the  Library  and  Writing  Rooms 
ociation  are  now  fitted  up  for  the  accommodation  of 
iers  in  commodious  apartments,  at  the  Offices  of 
nation,  429,  Strand.  The  rooms  are  open  from 
?  5  p.m.  Members  can  have  their  letters  addressed  to 
le  Office. 


IE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS, 
of  the  Council  will  be  held  on  July  6th,  and 
:6th,  1892.  Candidates  for  election  by  the  Council 
lociation  must  send  in  their  forms  of  application  to 
al  Secretary  not  later  than  twenty-one  days  before 
ting,  namely,  June  16th,  and  October  5th,  1892. 
ilified  medical  practitioner,  not  disqualified  by  any 
the  Association,  who  shall  be  recommended  as 
y  any  three  members,  may  be  elected  a  member  by 
fil  or  by  any  recognised  Branch  Council, 
ites  seeking  election  by  a  Branch  Council  should 
the  Secretary  of  the  Branch.  No  member  can  be 
7  a  Branch  Council  unless  his  name  has  been  in- 
the  circular  summoning  the  meeting  at  which  he 
tion.  Francis  Fowke,  General  Secretary. 

■ - 

BRANCH  MEETINGS  TO  BE  HELD. 


n,  Banff,  and  Kincardine  Branch.— An  ordinary  general 
!  this  Branch  will  be  held  in  Milne’s  Library,  1,  Crown  Street, 
in  Wednesday,  April  20th,  1892,  at  8  o’clock  p.m.  Business  :— 
and  Nomination.  2.  Exhibition  of  a  Limelight  Projection 
th  an  Attachment  for  Throwing  Microscopic  Objects  on  ilie 
l  Demonstration  of  Cases  and  Slides  by  Dr.  Mackenzie  David- 
per  on  Congenital  Malformation  of  the  Hands  and  Feet,  illus- 
photographs,  by  Dr.  J.  Duncan  Thomson,  Hankow,  China, 
on  of  Long  Fracture  of  Neck  of  Femur  by  Dr.  Mackenzie 
Mackenzie  Booth,  C.  Thiselton  Urquhart,  Honorary  Secre- 


I  Counties  Branch.— The  spring  meeting  will  be  held  at  Dum- 
‘  i  last  Thursday  or  Friday  in  April.  Further  particulars  will 
j  Notice  of  papers  or  communications  to  be  sent  to  the  Secretary 
efore  date  of  meeting.— James  Altham,  Honorary  Secretary, 


and  District  Branch.— The  next  meeting  will  be  held  at  the 
nfirmaryat  3  o’clock  on  Friday,  April  29th.  Notice,  of  papers, 
i  be  sent  to  the  Honorary  Secretary,  W.  Lewis  Morgan,  42, 
>et,  on  or  before  April  15tli. 


Metropolitan  Counties  Branch  :  Western  District.— A  meeting  of 
this  District  will  be  held  at  the  Feathers  Hotel,  Ealing,  on  Wednesday, 
April  20th,  at  8.30  p.m.  Business  :  To  elect  officers  for  the  ensuing  year.— 
C.  A.  Palter,  Honorary  Secretary,  San  Fernando,  Hamilton  Road, 
Ealing,  W. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  next  meeting  will  he  held  by  the  kind  invitation  of  Dr. 
Adams  at  Brooke  House,  Upper  Clapton,  on  Thursday,  April  2lst,  at 
8.30  p.m.  Dr.  Stephen  Mackenzie  will  show  patients  illustrating  various 
interesting  forms  of  skin  diseases.  Visitors  will  be  cordially  welcomed. 
—  H.  E.  Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton. 


Metropolitan  Counties  Branch  :  South  London  District.— The 
annual  meeting  of  this  District  will  be  held  at  Bethlem  Royal  Hospital, 
on  Thursday,  April  21st,  at  3.30  p.m.  The  following  business  will  be 
transacted :  Election  of  officers  for  the  ensuing  year.  Dr.  R.  Percy 
Smith  has  kindly  undertaken  to  give  a  demonstration  of  interesting 
cases  in  the  wards  of  the  hospital.  All  practitioners,  whether  members 
of  the  Association  or  not,  will  be  heartily  welcomed. — Hector  W.  G. 
Mackenzie,  M.D.,  Honorary  Secretary,  77,  Lambeth  Palace  Road,  S.E. 


South-Eastern  Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday,  May  19th,  Mr.  H. 
T.  Sells,  of  Northfleet,  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  A.  W.  Nankivell,  F.R.C.S.,  St.  Bartholomew’s 
Hospital,  Rochester,  not  later  than  April  25th.  Further  particulars  wil 
be  duly  announced.— A.  W.  Nankivell,  Honorary  Secretary.  1 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Tynemouth  on  Thursday  afternoon.  May  5th.  Members  wishing  to  show 
patients  or  specimens  or  to  read  papers  are  requested  to  communicate 
with  the  Honorary  Secretary.— G.  E.  Williamson,  F.R.C.S.,  Honorary 
Secretary,  22,  Eldon  Square,  Newcastle-upon-Tyne. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
lion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 

President:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult¬ 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council :  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen’s  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  King¬ 
ston,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine.— President :  William  Henry  Ransom,  M.D., 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
Owen,  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27tli,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
F.R.S. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle,  M.D.,  F.R.C.P. 

B.  Surgery.— President:  John  Croft,  F.R.C.S.  Vice-Presi¬ 
dents:  William  Newman,  M.D. ;  W.  J.  Pilcher,  F.R.C.S. 
Honorary  Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus¬ 
sion  :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
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Rickman  J.  Godlee,  E.R.C.S.  2.  The  Surgery  of  the  Liver 
and  Gall  Bladder,  to  be  introduced  by  A.  W.  Mavo  Robson 
F.R.C.S.  3.  The  Treatment  of  Spinal  Abscess,  to  be  iS 
duced  by  W.  Watson  Cheyne,  E.R.C.S. 


C.  Obstetric  Medicine—  President :  Alfred  Lewis  Gala- 
bin,  M.D.  Vice-Presidents:  Herbert  Owen  Taylor  M.D.  • 
George  Elder,  M.D.  Honorary  Secretaries:  Harry  Michie’ 
2/,  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  Tne  Treatment  of  Uterine  Fibroids  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M.  2  Post-par- 
tum  Haemorrhage,  to  be  opened  by  G.  E.  Herman,  M.B., 
x.rC.C.x.,  -b.R.C.b. 


P);  P,u/aic  Medicine .-President:  Sir  B.  Walter  Foster, 
M.U.,  M.B.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S.- 
Charles  Harrison,  M.D.  Honorary  Secretaries :  Philip 
Boobbyer,  M.B.,  Guildhall,  Nottingham;  and  [vacant]. 

The  following  subjects  are  suggested  as  suitable  for  discus¬ 
sion,  but  the  list  is  open  to  modification.  1.  Legal  Restraint 
uP°n  ™h.e,  Employment  of  Women  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur¬ 
ance-  3.  Coroner  s  Inquests.  4.  Disposal  of  the  Dead  in  the 
Tuture;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos¬ 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8  The  Diminished  Mortality  from  Scarlet  Fever 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
Typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
u?r£’  j.  15/  ?he,  Condemnation  of  Tuberculous  Meat  ;  to 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In¬ 
fluenza  ;  the  Attitude  of  Public  Authorities  towards  it. 


t  ri  •  President :  William  Bevan  Lewis, 

F.K.C.F.  Vice-Presidents:  William  Barney  Tate  M.D.  • 
Henry'  Rayner,  M.D.  Honorary  Secretaries :  Fletcher 

Asylum,  Dartford;  Evan  Powell, 
M.R.C.S. ,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

„  S'  o' At:?ology.— President :  Victor  Horsley,  F.R.S., 
-b.K.C.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
Delepine,  M  B.  Honorary  Secretaries:  Alexander  Bruce, 

p'  ^-vr  ^rm '  treet,  Edinburgh;  William  Bramwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  will  be  read  with  demon- 

NervousS System  Pathop)gy  anc*  Pathological  Anatomy  of  the 

On  Thursday,  July  28th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

tions  29th,  Bateriological  papers  and  demonstra- 


T  C-  Ophthalmology.—  President:  Priestley  Smith,  M.R.C.S 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charles 
itiggens,  t.KC.S.  Honorary  Secretaries :  Ernest  Cory  King- 

w°r’p  Y,PPfr  Cc?Jlege  ?&eet*  Nottingham;  H.  W.  Dodd, 

t  .K.C.S.,  136,  Harley  Street,  W. 


H.  Diseases  of  Children. — President:  Lewis  Walter 
marshall,  M.D.  Tice- Presidents:  James  Davison,  M.D.  ; 
Vinfred  Benthall,  M.B.  Honorary  Secretaries:  D’Arcy 
Power,  F.R.C.S.,  26  Bloomsbury  Square,  W.C.  ;  Edward 
Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
M.D  F.R.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  2.  The 
Praatment  of  Severe  Club  Foot,  to  be  opened  by  J.  Walsham, 

!  Parl)?r;  M.R.C.S.,  Noble  Smith,  F.R.C.S.Ed., 

and  N.  C.  Dobson,  F.R.C.S.,  will  take  part. 


nP  P?ARMAC0L0GY  and  Therapeutics. — President :  Joseph 
r  p ^  Ur?DS  c’  M,P>‘  Plce' Presidents :  Charles  Augustus 

Greaves,  M.B. ;  Sidney  PIarris  Cox  Martin,  M.D.  Hono- 

r; rnn ^ecr^,tarifs : Henry  Cattle,  M.D.,  2,  East 

T  P  r  p^cTtt’  N°w-ngha1m ;  Thomas  Jessop  Bokenham, 
F.K.C.P.,  9,  Upper  Wimpole  Street,  W. 


J 


The  two  following  subjects  have  been  selected 
discussion:  1.  Cardiac  Tonics  and  the  Indication 
Use.  2.  Dyspnoea  and  its  Treatment  by  Drugs. 


J.  Laryngology. — President:  Richard  Atkinsc 
M.D.  Vice-Presidents:  Donald  Stewart,  M.D. ; 
Hovell,  F.R.C.S.Ed.  Honorary  Secretaries :  JohnM 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  f 
discussion :  1.  The  Etiology,  Pathology,  and  Trea 
Nasal  Neuroses.  2.  Catarrh  of  the  Nose  and  Throat 
logy,  Pathology,  and  Treatment.  3.  Granular  Ph, 
its  Etiology  and  Treatment. 


Honorary  Local  Secretary:  Henry  Handford 
Regent  Street,  Nottingham. 


Honorary  Treasurer :  William  Arthur  Carlin 
Lincoln. 

Programme  of  Proceedings. 


Tuesday,  July  26th,  1892. 

9.30  A. m.— Meeting  of  1891-92  Council. 

11.30  a. m.— First  General  Meeting.  Report  of  Co 

ports  of  Committees  :  and  other  bui 

8.30  p.m. — Adjourned  General  Meeting  from  11.31 

sident’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  A. m.— Meeting  of  1892-93  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Address  i 

by  James  Cuming,  M.D. 

Thursday,  July  28th,  1892. 

9.30  a.m. —Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m.— Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Address  in  ! 

W.  H.  Hingston,  M.D. 

7  p.m.— Public  Dinner  of  the  Association  in  the 
Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m. —Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting.  Address 
ology  by  German  Sims  Woodhead,  M 
Saturday,  July  30th,  1892. 
Excursions. 


The  Annual  Museum, 

In  connection  with  the  sixtieth  annual  meeting  of  th 
Medical  Association,  the  Museum  and  Exhibition 
held  111  the  Technical  Schools,  University  College, 
ham.  The  Museum  will  be  arranged  in  the  folloi 
tions : — 

Section  A.— Food  and  Drugs,  including  Antisept 
ings  and  other  Chemical  and  Pharmaceutical  Prep 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy 
Nottingham.) 

Section  B. — Pathology,  comprising  Casts,  Mod 
Diagrams,  Microscopes  and  other  Apparatus,  Micr< 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  I 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising 
Dissections,  Methods  of  Preparation,  Drawings,  Moc 
Microscopical  Preparations.  (Honorary  Secretary, 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D.— Instruments  and  Books,  including  Ap] 
Medical,  Surgical,  and  Electrical.  (Honorary  Secrei 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances, 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottinglia 


Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30 
Honorary  Secretary  of  each  Section  in  which  they  pi 
exhibit,  to  whom  they  must  also  forward  a  brief  dei 
of  each  exhibit  for  insertion  in  the  Museum  Catalogu 
,1^le  charge  to  exhibitors  (other  than  membei 
medical  profession)  will  be  2s.  per  square  foot  of  tal 
m  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  fle 
in  Section  E. 

3.  All  exhibits  should  be  addressed  to  the  “  Secreta 

British  Medical  Association,  University 
-Nottingham,”  with  the  name  of  the  Section  for  wh 
are  intended.  Packages  should  not  be  addressed  to 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected 
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,  should  be  addressed  to  the  Honorary  Secretary  of 
eum,  Dr.  AV.  A.  Carline,  Lincoln. 

communications  respecting  advertisements  in  the 
i  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
treet,  Nottingham. 

mection  with  the  Sanitary  Section  there  will  be  an 
on  on  a  somewhat  extensive  scale  of  sanitary  material 
liances.  The  Exhibition,  which  will  be  open  for  at 
>  months,  will  be  held  in  a  special  building  erected 
Corporation.  It  has  a  President  and  an  Organising 
tee  of  prominent  sanitarians,  and  two  Honorary 
ies,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ;  all 
3  should  be  addressed  to  the  latter. 


SPECIAL  CORRESPONDENCE, 


lunatics  no  provision  is  made ;  they  can  neither  be  legally 
imprisoned  and  punished  nor  confined  in  an  asylum,  except 
during  an  actual  attack. 

M.  L6on  Lai>b£,  surgeon  at  the  Beaujon  Hospital,  is  a  can¬ 
didate  at  the  forthcoming  election  of  a  senator  for  the  Orne 
Department.  M.  Labb6  is  the  only  Republican  candidate  for 
this  seat. 

Dr.  B6rillon,  director  of  the  Revue  de  V Hypnotisme,  has  in¬ 
augurated  a  course  of  lectures  on  hypnotism  in  the  Ecole 
Pratique  of  the  Medical  Faculty.  They  are  to  be  continued 
every  Thursday  and  Saturday,  at  5  p.m.  Admission  is  free. 

The  Municipal  Council  has  passed  the  following  resolu¬ 
tions  :  1.  That  in  every  hospital  there  should  be  a  refectory, 
where  the  convalescents  and  patients  not  seriously  ill  could 
take  their  meals,  in  order  to  avoid  unpleasant  sights  and 
contact  whilst  eating.  2.  That  a  library  and  a  couple  of 
reading  rooms  should  be  attached  to  each  hospital. 


PARIS. 

•  Peter  on  the  Parrot  Epidemic. — The  New  Medical  Law. 
— Criminal  Lunatics  in  France. — General  News. 
or  Peteb,  who  has  had  several  of  the  patients  at- 
vith  the  malady  supposed  to  have  been  transmitted 
parrots  from  Brazil,  under  his  care  at  the  Hdpital 
a  few  days  ago  gave  an  interesting  clinical  lecture  on 
ses.  He  said  he  had  come  to  the  conclusion  that,  in 
.stances,  the  malady  was  transmitted  direct  from  the 
the  human  subject ;  in  others  from  patient  to  patient. 
i  who  imported  the  birds  was  one  of  M.  Peter’s  pa- 
nd  was  believed  by  him  to  have  contracted  his  illness 
ict  with  the  parrots.  A  female  patient  said  she  had 
birds  by  holding  their  food  between  her  lips,  and 
hem  peck  at  it.  She  had  also  kissed  the  birds  on  the 
Hwo  of  the  birds  were  given  to  her  mother,  and  three 
s  of  her  family  had  since  died.  A  night  nurse,  who 
me  of  the  patients,  was  also  attacked,  and  presented 
the  same  symptoms.  M.  Peter  is  inclined  to  consider 
ady  as  a  “  sort  of  typhus,”  resembling  the  malady 
icked  the  Annamites,  termed  by  him  typhus  a  rechute, 
g  from  unhealthy  conditions.  These  Annamites  were 
together  on  an  unhealthy  boat ;  several  fell  ill  on  the 
and  one  died;  three  others  died  at  Toulon,  and  the 
er  fell  ill  on  reaching  Paris.  M.  Peter  questions  the 
t  of  M.  Dujardin-Beaumetz’s  conclusions,  and  accepts 
Professor  Cornil,  who  made  a  post-mortem  examina- 
>ne  case,  and  said  “  It  is  a  new  disease,  neither  pneu- 
lor  typhoid  fever ;  this  is  the  first  time  I  have  met 

ew  law  on  the  practice  of  medicine  has  been  debated  a 
Ime  in  the  Senate,  and  the  Bill  will  soon  be  sent  back 
Chamber  of  Deputies.  The  Senate  has  added  a 
forbidding  medical  men,  officiers  de  sanU,  sur- 
ntists,  and  midwives  to  practise  under  a  false  name, 
the  first  debate  on  the  law,  the  clause  inserted  by  the 
■r  of  Deputies  allowing  medical  men,  surgeon-dentists, 
Iwives  to  form  syndicates  was  rejected  by  the  Senate  ; 
he  second  reading,  owing  to  pressure  brought  to  bear 
enators,  the  former  decision  was  modified,  and  now, 
aw  stands,  the  members  of  the  above-named  profes- 
ill  have  the  right,  according  to  the  provisions  of  the 
\Iarch  21st,  1884,  to  form  syndicates  to  defend  their 
onal  interests,  except  when  these  happen  to  clash  with 
the  State  departments  or  communes. 

I  ecent  trial  of  a  habitual  drunkard  for  the  murder  of 
during  a  period  of  hallucination  has  raised  the  ques- 
v  the  demi-fous  (semi-mad)— that  is,  the  intermittent 
not  mad  enough  to  be  confined  in  a  madhouse,  and 
1  rational  enough  to  be  at  large  with  safety  to  the  public 
1  be  dealt  with.  Tire  Journal  de  Mldecine  alleges  that 
there  are  a  considerable  number  of  people  of  this 
|  morphinomaniacs,  neurotics,  etc.  —  who  are  per- 
ine  for  a  year  or  so,  and  suddenly  become  excited  and 
us,  and  commit  murder.  An  official  connected  with 
lecture  of  the  Seine  has  stated  that  a  madman  who 
omitted  murder  during  an  attack  of  insanity  was 
and  believed  to  be  cured,  and  was  therefore  liberated, 
fis  he  committed  seven  murders,  being  treated  and 
;ed  as  cured  after  each  crime.  For  these  criminal 


BERLIN. 

Medical  Councils. — Honours  for  Professor  von  Kiilliker. — Medical 

Aid  for  Governesses. 

It  is  now  four  years  since  the  so-called  “  Preussische 
Aerztekammern  ” — representative  bodies  of  medical  men, 
elected  by  the  doctors  of  the  different  districts  of  Prussia, 
and  furnished  with  certain  disciplinary  powers — were  first 
constituted.  The  organisation  has  worked  exceedingly  well 
so  far.  The  Aerztekammern  have  not  only  decided  many 
points  of  medical  ethics  and  etiquette,  but  form  a  sort  of  con¬ 
necting  link  between  the  Governmennt  (the  “Kultus- 
ministerium  ”)  and  the  medical  profession.  Of  late  the  ques¬ 
tion  has  been  started  whether  it  might  not  be  advisable  to 
extend  the  functions  of  the  Aerztekammern,  giving  them  not 
only  the  right  to  exclude  “black  sheep  ”  from  the  exercise  of 
the  profession,  but  also  a  sort  of  constant  supervision  of  all 
the  doctors  of  their  district.  As  may  be  supposed,  this  pro¬ 
posal  has  caused  no  small  excitement  in  the  profession.  The 
feeling  of  the  majority  is  strongly  against  it.  Doctors  who 
hold  military  or  State  appointments  are,  of  course,  subject  to 
the  usual  official  and  bureaucratic  discipline,  but  the  general 
practitioner  would  by  no  means  welcome  the  prospect  of 
being  called  to  account  for  actions  in  his  daily  professional 
life,  of  which  he  considers  himself  as  good  a  judge  as  any  of 
of  his  colleagues.  The  general  feeling  is  that  such  a  step 
would  tend  to  lower  the  status  of  the  medical  profession.  In 
the  fierce  light  of  our  modern  life,  with  its  daily  press  always 
keenly  alive  to  the  smallest  piece  of  medical  scandal,  there  is 
no  reason  to  fear  that  abuses  in  our  profession  will  remain 
unnoticed.  A  question  on  the  subject  officially  addressed  to 
the  Berlin  Medical  Society  came  under  discussion  at  the  last 
meeting  of  that  body,  and  after  an  animated  debate  was  nega¬ 
tived.  So  strong  was  the  feeling  on  the  subject,  that  it  was 
decided  to  call  a  meeting  of  the  medical  profession  in  Berlin. 
This  was  held  on  Apiil  1st,  and  was  attended  by  many  hun¬ 
dreds  of  doctors.  The  final  decision  was  against  any  exten¬ 
sion  of  the  functions  of  the  Aerztekammern  in  Prussia. 

Albert  von  Ivolliker,  the  celebrated  anatomist,  in  honour 
of  the  fiftieth  anniversary  of  the  day  when  he  took  his  degree, 
has  been  elected  a  member  of  the  Berlin  Academy  of  Science 
(Akademie  der  AVissenschaften).  The  town  of  AA’iirzburg  has 
elected  him  an  honorary  citizen. 

Professor  Liebreich  presided  at  the  annual  meeting  of  the 
Medical  Aid  Society  for  Female  Teachers  and  Governesses  in 
Berlin,  an  admirable  and  much-needed  institution.  There 
are  at  present  500  members,  and  as  84  doctors  have  placed 
their  services  at  the  disposal  of  the  Society  gratuitously,  only 
a  fraction  of  the  3,986  marks  (about  £200)  spent  during  the 
year  has  been  given  for  medical  attendance.  The  Society  has 
thus  been  enabled  to  employ  its  funds  for  baths,  surgical  ap¬ 
pliances,  tonic  food,  drugs,  and— assisted  by  a  sum  contri¬ 
buted  by  the  Archer  fund— for  courses  of  treatment  in  health 
resorts  and  watering  places. 

Medicax,  Degrees  in  France. — During  the  academic  year 
1890-91  the  number  of  persons  admitted  to  the  degree  of 
Doctor  of  Medicine  in  all  the  French  Faculties  was  594,  being 
3  less  than  in  the  previous  year.  Of  these  degrees,  Paris 
conferred  374,  Lyons  71,  Montpellier  60,  Bordeaux  55,  Lijle 
14,  Nancy  11,  and  the  newly-created  faculty  of  Toulouse  9. 
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CORRESPONDENCE, 


THE  OPIUM  QUESTION. 

Sir,— As  perhaps  the  medical  aspect  of  the  opium  question 
is  one  of  those  under  which  you  are  prepared  to  discuss  the 
subject,  may  I.  as  one  of  the  four  signatories  to  the  “  docu¬ 
ment  ”  alluded  to  in  your  article,  ask  for  a  little  space  in  your 
columns.  More  especially  would  I  crav.e  this  indulgence,  as 
the  medical  aspect  of  the  question  is  the  one  now  most  pro¬ 
minently  advanced  by  the  pro-opiumists;  indeed,  with  such 
earnestness  and  persistence  is  this  practically  medical  neces¬ 
sity  for  “  the  habitual  moderate  indulgence  in  opium  ”  under 
certain  conditions,  and  in  certain  localities  advocated  that 
the  very  position  of  opium  as  a  poison  at  all,  seems  to  me  to 
be  gravely  assailed ;  more  than  this,  some  medical  autho¬ 
rities  appear  to  ascribe  so  little  difference  between  the  deltaic 
districts  of  India  and  the  hot  dry  table-lands  of  that  coun¬ 
try,  with  reference  to  the  benefit  derived  from  this  “  habitual 
moderate  indulgence  in  opium,”  that  I  fail  to  see  how  Sir 
Joseph  Fayrer’s  argument,  that  on  “medical  grounds”  he 
“  sees  no  reasons  for  advocating  the  abrogation  of  the  present 
regulations  concerning  opium  in  India,”  which  regulations  at 
present,  as  given  in  the  Bombay  licence,  practically  amount 
to  anyone  being  able  to  purchase  ten  “tolahs,”  or  1,600  grains 
of  opium,  should  not  apply  with  equal  force  to  Britain  ;  and 
if  so,  why  should  opium  be  retained  any  longer  in  this  coun¬ 
try  on  the  poison  list,  when  it  is  sold  in  India,  if  we  except 
the  licence  and  quantity,  in  much  the  same  way  that  vege¬ 
tables  are  ? 

The  whole  subject,  as  treated  by  professional  and  unpro¬ 
fessional  pro-opiumists,  appears  to  me  to  exhibit  what  I  can 
call  by  no  other  term  than  strange  inconsistencies  ;  that,  in¬ 
stead  of  writing  on  the  errors  of  the  pro-opiumists,  as’  Sir 
William  Moore  has  done  on  those  of  the  anti-opiumists  I 
hope  to  draw  attention  to  the  inconsistencies  of  the  pro- 
opiumists.  Take,  for  instance,  the  case  of  Burmah  in  1880 
according  to  Sir  Charles  Aitchison  (as  there  are  circumstances 
connected  with  Sir  Charles  Barnard’s  minute  on  that  report 
which  to  those  of  us  who  know  India  necessitate  its  accept¬ 
ance  with  reserve)  and  the  same  country  according  to  Sir 
Alexander  Mackenzie  in  1891.  How  was  it  that  at  the  meet¬ 
ing  at  the  Society  of  Arts,  when,  as  regards  India,  the  effects 
of  indulgence  in  opium  were  available  not  only  to  date,  but  at 
hand,  no  allusion  was  made  to  Burmah  by  any  of  the  speakers 
on  the  pro-opium  side,  while  that  telling  circumstance  existed 
about  the  necessity  in  the  opium  indulgence  on  the  west  of 
the  Bay  of  Bengal  (Orissa)  and  the  absolute  prohibition  in 
the  east  (Burmah),  for  I  take  no  notice  of  the  Chinese  element 
in  Burmah,  for  surely  no  one  would  advocate  the  infliction  of 
the  possible  serious  injury  to  the  four  million  natives  of  a 
country,  which  is  apparently  inseparable  from  ministeriim 
to  the  gratification  of  the  sensual  appetite  (as  judged  by  our 
trade  m  opium  with  China)  for  the  sake  of  a  few  thousand 
alien  Chinese.  I  am  aware  that  Mr.  Batten,  when  alluding 
to  this  recommended  prohibition  for  Burmah,  says:  “It 
seems  to  be  based  on  the  expressed  opinion  of  certain 
Burmese  gentlemen,  who  do  not  use  the  drug.”  Havirm  read 
the  evidence  on  this  point  to  date,  I  cannot  help  feelin^  that 
other  evidence  urging  this  prohibition  is  also  available. & 

There  is,  however,  a  most  remarkable  statement  by  Sur^eon- 
Lieutenant-Colonel  Hendley,  C.I.E.,  which  you  have  ex¬ 
tracted  in  full,  and  which  seems  to  place  the  Government  in 
India  in  a  serious  dilemma,  when  they  take  credit  for  their 
success  in  reducing  the  consumption  of  opium  by  increased 
strictness  in  the  preventive  department  and  increased  duty 
on  the  drug,  and  that  is  the  following.  Dr.  Hendley  states 
not  in  the  heat  or  excitement  of  discussion  but  in  the  most 
deliberate  manner,  the  fact  that  “  It  is  highly  probable  that 
any  injury  done  to  families  by  heavy  expenditure  in  opium 
has  been  compensated  to  them  by  its  prophylactic  value 
which  has  preserved  valuable  lives.”  This,  be  it  remem¬ 
bered,  is  not  only  the  calm  opinion  of  a  medical  officer  of 
vast  local  and  very  special  experience,  but  one  arrived  at  “  in 
opposition  to  previous  personal  but  ignorant  prejudice  ”  and 
appears  to  me  to  offer  a  field  for  the  most  serious  inquiries  on 
the  part  of  the  Government,  for  though  we  are  not  told  under 
what  conditions  this  “prophylactic  value”  of  opium  was 
obtained  at  a  “  heavy  expenditure,”  yet  we  may  safely  con¬ 


clude  it  was  under  conditions  common  to  the  majori 
native  states  in  Rajpootana,  and  was  had  recourse  t ! 
“  valuable  lives.” 

It  is  not  for  me  to  extricate  the  Government  ou 
serious  dilemma,  so  I  will  close  with  the  observatior 
one  of  the  four  signatories,  I  shall  be  prepared  on  a 
form  to  support  from  Government  documents  what 
in  the  “  document  ”  according  to  your  article  “regar 
most  widespread  and  fearful  evils  as  the  result  of  tl 
opium  in  India”  as  witnessed  in  Burmah.— -I  am,  etc. 

Blackheatli,  s.E.  Robert  Pringle,  M.D.,  Brigade-Su 


THE  POST-MORTEM  EXAMINATION  IN  TH1 
OF  DENHOLM  v.  TAIT. 

Sir,— Allow  me  to  say  a  word.  I  have  read  with  m 
prise  the  letter  in  the  British  Medical  Journal  of  A 
signed  by  the  three  gentlemen  who  made  the  post-mo 
animation,  especially  their  statement  that  the  hseii 
they  found  in  the  left  broad  ligament  was  no  bigger 
large  filbert.  I  was  accidentally  present  at  the  oper; 
the  patient  in  question,  and  before  the  abdomen  was  . 
distinctly  saw  a  large  blood  tumour  come  into  beii 
above  the  left  Poupart’s  ligament. 

Mr.  Tait  and  Mr.  Martin  watched  this  swelling  fc 
time  with  anxiety,  for  before  long  it  became  as  la 
Jaffa  orange,  delaying  for  a  time  the  closure  of  the  wov 
was  at  the  trial  to  give  evidence  of  this  fact,  but  as  t 
collapsed  on  Mr.  Tait’s  evidence  alone  my  testimony  ^ 
required. 

1  cannot  imagine  how  so  large  a  haematocele  could 
the  circumstances,  contract  to  the  size  of  a  filbert  i 
forty-four  hours. — I  am,  etc., 

Stourbridge.  Alfred  Freer,  M.R.C.8.,  ij 


ROYAL  MEDICAL  BENEVOLENT  COLLEGE 
Sir,— It  gives  me  great  pleasure  to  inform  you  th 
Majesty  has  been  pleased  to  contribute  £25  towards  th< 
of  the  College.  The  imprimatur  of  Her  Majesty’s  appi 
the  efforts  of  the  Council  to  improve  the  condition 
College  must  surely  stamp  our  scheme  as  being  good. 

May  I  not  hope  that  such  an  example  may  induce 
others  to  aid  us,  and  enable  us  to  make  a  securely  im 
position  for  our  pensioners  and  at  the  same  time  to 
and  to  benefit  our  rapidly  rising  school  ? 

I  would  commend  to  the  serious  attention  of  your  i 
the  idea  of  contributing  a  certain  sum  per  annum  for  i 
of  years  to  this  specific  purpose. — I  am,  etc., 

C.  Holman,  M.D.,  Treas 


ENTERORRHAPHY. 

Sir,— Mr.  Paul,  in  his  letter  appearing  in  the  B 
Medical  Journal  of  April  9th,  p.  787,  says:  “Ha 
Jessett  made  the  slightest  acknowledgment  when  ‘ado 
my  operation,”  etc.  According  to  Mr.  Paul’s  own  sh( 
I  did  ackno  Hedge  him  as  having  published  his  met 
performing  enterorrhaphy.  I  further  gave  the  referei 
his  paper.  It  is  true  I  did  not  describe  the  operation, 
the  compass  of  a  short  paper  this  would  have  been  i 
sible.  Further,  in  referring  to  Robinson’s  operation, 
tinctly  alluded  to  the  use  of  Paul’s  decalcified  bone  tub< 
Mr.  Paul  in  describing  my  operation  says  I  have 
sutures  attached  to  the  tubes.  This  is  scarcely  correct 
use  only  four  sutures.  Again,  he  says  in  operating  I  se 
bowel  to  the  two  tubes  instead  of  one,  and  then  faste 
tubes  together.  Had  Mr.  Paul  read  my  paper  a  little 
carefully  he  would  have  seen  that  I  do  not  sew  the  bo^ 
the  tubes  at  all ;  the  threads  connected  with  the  tube' 
simply  passed  from  within  outwards  through  all  the  co 
the  intestine  close  to  their  divided  edges,  then  the  two  t 
being  approximated  by  passing  the  male  tube  intc 
female,  the  opposing  threads  are  tied. 

I  certainly  disclaim  any  intention  of  “adopting” 
Paul’s  operation,  and  I  am  sure  if  anyone  saw  the  two  o 
tions  performed  side  by  side  they  would  acknowledge 
the  only  point  of  similarity  between  them  consisted  ii 
tubes  being  made  of  decalcified  bone. 

As  to  the  relative  merits  of  the  two  operations,  I  am  < 
content  to  allow  others  to  judge.  Having  used  both  met! 
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11  satisfied  with  the  results  obtained,  and  the  com¬ 
ease  of  performing  the  operation  by  the  method 
d  in  my  paper  in  the  British  Medical  Journal  of 

gham  Palace  Mansions,  S.W.  Fred.  B.  Jessett. 

In  the  British  Medical  Journal  of  April  9th,  Mr. 
Liverpool,  draws  attention  to  his  method  of  using 
ies,  and  is  somewhat  indignant  with  Mr.  Bowreman 
or  referring  to  them  merely  as  a  method  of  operating, 
of  as  he  suggests,  being  the  original  and  basis  of  Mr. 
i  own  form.  Will  you  allow  me  to  point  out  that  the 
1  idea,”  the  support  of  the  bowel,  conduction  of  con- 
id  production  of  invagination,  is  a  very  old  one,  and 
common  property  of  Mr.  Bowreman  Jessett,  Mr. 
Ld  the  rest  of  us  ?  If  you  will  honour  me.  by  referring 
er  I  published  some  years  ago  in  the  Medical  Chronicle , 
ier,  1885,  you  will  see  an  illustration  of  all  the  methods 
own.  Amongst  them,  Benjamin  Bell  used  a  roll  of 

I  1787,  invaginating  and  stitching  the  bowel,  and  a 
contrivance  of  paraffin  and  wax  was  shown  me  by  Sir 
Wells  a  few  years  since  as  having  had  a  trial.  Reuber 
recommended  a  tube  of  decalcified  bone,  and  in  the 
(uatuor  magistrorum,  quoted  by  Chelius,  the  trachea 
animal  was  utilised. 

again,  the  proper  method  of  invagination  dates  from 
n  1827,  but  enough,  I  think,  has  been  said  to  show 
ie  of  the  special  points  of  the  operation  are  altogether 
le  originality  of  each  depends  upon  the  manner  in 
he  operator  has  combined  and  modified  them.  But 
one  thiug  common  to  all  these  operations  which  is 
onsideration,  especially  now,  when  invagination  after 
aner  or  another  is  the  favourite  method.  It  is  a  matter 
non  observation  that  natural  invaginations  often  com- 
ay  the  undue  loading  of  some  portion  of  the  bowel,  as 
lypus,  and  that  such  inversions,  when  once  started, 
easily  stopped  until  they  have  produced  considerable 
.  Can  we  feel  sure  that  the  artificial  invagination 
no  further  than  we  desire,  and  that  the  artificial  loading 
able  from  all  bone  tubes,  etc.,  will  not  assist  both  in 
t  and  in  rendering  absolute  such  fatal  obstruction  ? 
to  the  courtesy  of  both  operators,  I  have  used  both 
s  on  the  cadaver,  and  seen  them  used  on  animals,  but 
?s  not  cover  the  entire  ground.  What  is  wanted  is  the 
if  any  case  that  is  a  failure,  with  full  post-mortem  ap¬ 
ses.  So  far,  we  all  appear  to  succeed  beyond  our  hopes, 
■  always  learn  more  from  one  failure  than  from  a  dozen 
tory  results,  and  such  a  record  would  be  of  immense 
)  all  of  us  who  are  interested  in  abdominal  surgery, 
does  not  occur,  it  is  difficult  to  conceive  of  a  more 
tory  method  than  that  of  Mr.  Bowreman  Jessett,  which 

II  others,  cito  et  jucunde — query,  at  present — tuto  ? — I 

E.  Stanmore  Bishop,  F.R.C.S., 

"Honorary  Surgeon  Ancoats  Hospital. 


digitalis  is  safe  and  beneficial  in  mitral  disease,  it  is  equally 
safe  and  beneficial  in  aortic  disease.”— I  am,  etc., 

Leeds.  Alfred  G.  Barbs,  MD. 


ester. 


IE  USE  OF  DIGITALIS  IN  AORTIC  DISEASE. 

-In  Dr.  Seymour  Taylor’s  kindly  and  interesting  criti- 
my  paper  on  the  use  of  digitalis  in  aortic  disease,  he 
refers  to  three  cases  reported  to  him  in  which  the  ad- 
•ation  of  digitalis  was  followed  by  death  within  forty- 
ours.  I  have  no  personal  experience  of  poisoning  by 
.s,  but  surely  to  produce  such  a  result  in  so  short  a  space 
,  the  drug  must  have  been  given  in  unusually  large 
or  the  patients  must  have  been  remarkably  susceptible 
iction.  I  would  venture  to  suggest  that  such  cases 
require  tbe  most  searching  scrutiny  before  they  could 
pted  as  examples  of  the  fatal  use  of  digitalis.  In  the 
e  of  more  precise  information,  it  would  seem  to  me  far 
^asonable  to  conclude  that  the  disease  and  not  the 
as  responsible  for  the  event.  I  very  much  regret  that 
ylor  did  not  extend  the  limits  of  his  criticism  so  as  to 
J  that  which  after  all  was  my  main  thesis,  namely, 
the  dangers  in  aortic  disease  arise  from  the  same 
is  tbe  dangers  in  mitral  disease,  namely,  failure  of  the 
Qsation,  that  is,  failure  of  the  ventricular  muscle  to 
me  the  ever- increasing  work  put  upon  it ;  and^that  if 
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PAY  OF  ARMY  MEDICAL  OFFICERS. 

A  correspondent  wants  to  know  where  he  can  find  the  pay  of  army 
medical  officers  at  home  and  abroad  set  forth  ? 

***  The  pay  at  home  and  in  the  Colonies  is  set  forth  in  the  Royal 
Warrant,  of  which  we  published  a  copy  as  a  special  supplement  with 
the  British  Medical  Journal  of  August  15th,  1891.  In  addition  there 
are  allowances  which  vary  in  different  Colonies  and  commands.  The 
pay  in  India— of  the  junior  ranks— will  be  found  in  an  Appendix  to  the 
Report  of  the  Camperdown  Commission,  1889. 


UwLii  Jiij 


i.  X.  Central.  fiir  Chirj,  No.  23. 


THE  WARRANT  IN  INDIA.  . 

Exile  writes  to  reiterate  the  circumstances  which  cause  great  dissatisfac¬ 
tion  to  the  Medical  Staff  serving  in  India  : 

1.  Surgeon-lieutenants  are  sent  out  on  appointment,  and  draw  actually 
less  pay  than  they  would  in  England. 

2.  Brigade-surgeon-lieutenant-colonels  get  to  increase  of  pay,  as  they 
do  at  home  and  in  the  colonies. 

3.  The  tour  of  service  increased  from  five  to  six  years. 

*  *  The  War  Office  profess  to  be  willing  to  help  the  Medical  Staff,  but 
declare  the  India  Office  stolidly  refuse  to  extend  any  material  advan¬ 
tage  of  a  medical  warrant  to  India.  But  the  reverse  happens  when  the 
financial  provisions  of  warrants  of  other  corps  become  applicable  to 

India:  witness:  .  ,  „ 

The  India  Office  graciously  accepted  the  financial  responsibilities  ot 
the  warrant  creating  the  nick-named mud-majors.  ’  It  offered  no 
financial  objection  when  a  major  was  given  to  each  battery  of  artillery, 
instead  of  a  captain.  It  accepted  the  warrant  giving  increase  of  pay  to 

officers  of  garrison  artillery.  .  _  .  ... 

The  why  and  the  wherefore  of  the  different  treatment  of  Royal  VS  ai- 
rants  of  equal  force  may  well  be  pondered  Does  the  India,  Office  really 
object,  or  is  the  fault  nearer  home  ?  Surely  if  the  War  and  IndiaOfiices 
tried  they  could  agree  to  extend  the  financial  provision  of  the  warrant 
to  India,  and  follow  the  recommendation  of  the  Camperdown  Commis¬ 
sion  on  the  shorter  tour.  The  medical  officers  fall  between  the  two 
stools,  and  there  is  only  too  good  reason  to  believe  it  is  meant  and 
understood  they  should  do  so. 

MEDICAL  STAFF. 

Surgeon-Captain  G.  E.  Hale  is  nominated  a  Companion  of  the  Distin¬ 
guished  Service  Order,  in  recognition  of  his  services  during  the  opera¬ 
tions  against  the  Lwe  Saing  Tonhon  Kachms,  and  in  the  W  untlio  Dis¬ 
trict.  Upper  Burmah.  ......  . .  , 

Surgeon-Colonel  A.  C.  Gate  is  brought  on  the  administrative  medical 

staff  of  the  Bengal  army  from  January  2nd.  .  _  ,  _ 

Surgeon-Captain  A.  E.  J.  Croly,  who  is  serving  in  the  Bombay  com¬ 
mand,  has  leave  of  absence  for  six  months  on  medical  certificate. 

Deputy  Surgeon-General  Thomas  Fraser,  M.  D.,  late  of  the 1 10th  Hussars, 
died  at  Exeter  on  April  3rd,  aged  72.  He  was  appointed  Assistant  Sur¬ 
geon,  December  16th,  1845;  Surgeon,  March  9th,  185o ;  Surgeon-Major, 
December  16th,  1865 ;  and  Honorary  Deputy  Surgeon-General  on  retire- 
ment,  May  12th,  1875.  He  served  in  the  Eastern  campaign  in  18-.^  with  the 
loth  Hussars,  and  was  at  the  capture  of  Tchorgaun,  the  battle  of  the 
Tchernaya,  and  the  siege  of  Sebastopol  (medal  with  clasp,  and  Turkish 
medal).  _ _ _ 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Major  A.  J.  Willcocks,  M.D.,  Bengal  Establishment,  is  ap¬ 
pointed  to  officiate  as  Professor  of  Midwifery  at  the  Medical  College,  and 

as  Obstetric  Physician  at  Eden  Hospital,  Calcutta.  .  , 

Surgeon-Captain  C.  Duer,  appointed  to  the  Bengal  Establishment, 
reported  his  arrival  at  Bombay  on  February  18th  F  . 

The  services  of  Surgeon-Major  A.  S.  Lethbridge,  O.S.I.,  Bengal  Esta 
blishmeut,  Inspector-General  of  Gaols,  Bengal,  are  placed  at  the  disposal 

of  the  Government  of  India,  Foreign  Department. 

Surgeon-Captain  J  Penny,  Madras  Establishment.  doing  i duty  in 
the  Belgaum  and  Bangalore  Districts,  is  directed  to  do  duty  m  the 

“ffieonCwSn11' J^CKSON^Bombay  Establishment,  is  appointed  to 
officiate  ?nCmedical  charge  of  the  2nd  Belooch  Regiment  (29th  Bombay 
Infanti5 y)  r“e Surgeon-Major  H.  Adey,  proceeding  on  furlough 
The  undermentioned  officers  have  been  granted  leave  ot  absence  as 
specified  •—Surgeon-Major  J.  McConaghey,  M.D.,  Bengal  Establishment, 
fffvil  Surgeon  North-West  Provinces  and  Oude,  for  six  months  on  private 
affairs  •  Jur<mon-Major  J.  T.  B.  Bookey,  Bengal  Establishment,  6tli  Punjab 
In  fiantrv  f  or  one  year  ;  Surgeon-Captain  F.Wyville  Thomson,  M.B.,  22nd 
Punjab  Infantry,  \ill  July  1 7th  on  medical  certificate  ;  Surgeon-Captain 
A  R  W  Sedgefif.ld,  M.B.,  Bengal  Establishment,  Factory  Supenn- 
ten dent  Benares  Opium  Agency,  for  one  year  from  April  10th  :  Surgeon- 
Major  S.  J.  Thomson.  Bengal  Establishment,  Officiating  Sanitary  Com¬ 
missioner  North-West  Provinces  and  Oude,  for  2  months  and  i  days  from 
April  14th;  Surgeon-Captain  T.  D.  C.  Barry,  Bombay  Establishment, 
privilege  leave  for  2  months  and  6  days  from  March  —  nd. 

THE  VOLUNTEERS.  ^ 

Mr.  William  Pringle  Morgan.  M.B.,  is  appointed  Surgeon-Lieutenant 
to  tbe  1st  Sussex  Engineers,  Fortress  and  Railway  Forces,  Apiil  •  th. 

Mr  John  Henry  Hywell  Williams  is  appointed  Surgeon  -Li  euten  an  t 
to  the  1st  Volunteer  Battalion  Welsh  Regiment  (late  the  1st  Pembioke- 
sliire);  April VthG  -  '  ”  ' "  '  '  '  '  '  1 
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ni^erarvWn°thtVwLf  A-TkE^S  .aPP°iDtecl  Surgeon-Lieutenant  (super- 
Co^  A  primhh  "°0lwlch  Division  of  the  Volunteer  Medical  Staff 

iS  *appo’Dtfd  Surgeon-Lieutenant  to  the  Man- 
cnester  division  of  the  Volunteer  Medical  Staff  Corps,  April  9th. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


At  +b„  -vr„  r  ,  DISPENSARY  certificates. 

At  the  ^orth  London  Police  Court,  before  Mr.  Haden  Corser  Dr  DaviH 
Hyman  Dyte,  of  Derby  Street,  King's  Cross,  was  summoned for issuing  a 

practitfoner0^6!^  Poofe’^Parlf  w  ' Smythe’  an  unqualified  medical 
piacbiuoner,  oi  48,  Poole  s  Park,  Holloway,  was  summoned  for  licinu 

2Sfr.WM’aSSS  6rr°?S,'f d  ,0r  the  ^S'strar-General, 

casp[fiHSnn7arlablysa'w^lady’  who  gave  them  their  medicine  If  the 
not  progress,  Dr.  Smythe  put  in  an  appearance  and  asked  for 
fee;  but„when  a  dcath  occurred-and  this  he  had  four 

rt'tuwt  V  T?r°ve.—  tdics  certificate  was  given  signed  by  Dr  Dyte -  a 

wilier  apeii  WaS  2  ven  in  the  case  of  Susannah  Elizabeth 

\  aiier,  aged  7  months;  but  circumstances  came  to  lie-ht  at 

which  caused  the  case  to  become  notorious  in  the 
wh^miSe^se  oTthese 

ways® 


FINANCIAL  RESPONSIBILITY  OF  THE  INSANE 
Tnp  ,  .  .  ,,  Finch  v.  Gru-fin. 


*  t.tt  r  MEDICAL  ADVERTISING  AND  THE  LAY  PRESS 

S^gpipfSsSSIiSSs 

|S~«3a««SSHre3 

to  have  been  largely  due  to  the  vehement  opposition ^  of  certain 
irreeula^-  nr  Jtr  SG  advertisement  columns  are  liberally  patronised  by 
of  me!iie?i  aCtn  0D-irs  uDd  vendora  of  secret  remedies.  The  supporters 
“dom,en  ltUt  °nt^  however,  like  the  British  soldiers  at  Waterloo 
lines  wkhl  wh,en  they  are  beaten,”  for  another  Bill  on  much  the  same 

te^c?oewennsS<lSs.and  thGy  arG  determined  to  perseve^  S 


Mb  B  Btfwt^°wIFICATI0N  9F  INFECTIOUS  DISEASE. 

1  »« h!hhe4drzrs‘pe.dSewi‘5 


Mr  Tivtat,  m  •  x  LUNACY  CERTIFICATE. 


= 


anterior  to  that,  which,  of  course,  would  be  out  of  date  for 
Act.  Words  should  have  been  added  specifying  the  state  at 
amination.  The  certificate  was  rightly  sent  back  in  our  opii 


_  .  .  ADVERTISING. 

F.  A.  S.— With  the  view  to  avoid  a  wearisome  reiteration  of  o 
advice  on  the  same  subject,  we  would  refer  our  correspond! 
suggestions  made  in  the  Beitish  Medical  Journal  of  J, 
page  611,  and  April  nth,  1891,  p.  778,  under  the  respective! 
“Advertising  Cards”  and  “Advertisements  in  Newspaper! 
open  disregard  of  the  time-honoured  traditions  of  the  medi  ! 
evinced  by  Dr.  S.  D.  H.,  in  so  exceptionally  announcing  tl  j 
medium  of  the  lay  press  his  advent  as  the  successor  of  Dr  j 
be  brought  to  the  notice  of  the  authorities  of  his  college  •  f, 
that  he  has  been  legally  qualified,  since  1882,  renders  the  not I 
plea  of  being  a  young  inexperienced  practitioner  impossible  ' 


CERTIFICATES  OF  DEATH. 

E.  G.  D.  (Plymouth)  writes  to  ask  :  Can  a  coroner  certify  as  to 
of  death  ?  In  a  supplemental  postcard  our  correspondent 
course  we  all  know  that  the  coroner  can  give  a  certificate  for 
***  This  is  really  not  a  certificate,  but  is  an  “order  for  bi 
can  only  be  issued  by  the  coroner  after  the  holding  of  an  in 
cases  reported  to  the  coroner  in  which  he  declines  to  hold  a 
the  Registrar-General,  for  the  sake  of  convenience,  issues  a  I 
the  coroner  may  use  should  he  think  fit,  and£thus  notify  tc 
registrar  that  an  inquest  is  unnecessary.  In&this  form  th 
gives  certain  details  concerning  the  death,  and  he  may^fill  ir 
giving  the  supposed  cause  of  death  derived  from  the  "infor: 
may  obtain  respecting  the  case.  This  isjnot  a  “  certificate  of 
of  death,”  and  all  such  deaths  are  registered  as  uncertified. 
“  certificate  of  the  cause  of  death  ”  issued  by  a  coroner  is  ths 
on  the  verdict  of  the  jury,  of  which  it  is  a  copy.*"  We  need  I 
that  the  records  of  uncertified  deaths  are  most  unsatisfactor 
of  little  or  no  value  as  records  of  disease  or  for  statistical  pur 


OBITUARY, 


The  news 
burn,  the 


WM.  IRVING,  M.D.,  J.P. 
of  the  death  on  April  7th  of  Dr.  Irving,  c 
oldest  physician  in  East  Lancashire,  wi! 
ceived  with  profound  regret.  Born  on  December  1st 
second  son  of  Mr.  James  Irving,  of  West  Hill,  Annai 
friesshire.  Dr.  Irving  received  his  early  educatioi 
Thorowold  Grammar  School,  and  afterwards  at  the  Ui 
of  Edinburgh,  where  he  graduated  as  doctor  of  med 
August,  1843.  He  also  became  a  licentiate  of  the  Cc 
Surgeons  in  the  same  year. 

After  a  preliminary  assistancy  in  Wolverhampton 
menced  practice  at  Blackburn  in  1844.  His  attentio: 
patients  and  marked  ability  soon  gained  him  a  large 
whose  confidence  and  friendship  he  retained  to  the  la 
Irving’s  opinion  as  a  consultant  was  sought  also  by 
fessional  brethren.  He  was  physician  to  the  Blackb 
East  Lancashire  Infirmary,  an  appointment  which 
from  its  foundation.  He  was  made  a  magistrate  for  th( 
of  Lancaster  on  December  1st,  1884.  He  made  many 
and  few  enemies,  and  was  a  man  of  large  generosity. 

The  funeral  took  place  on  Tuesday,  at  St.  Mary’s,  thi 
church ;  Bishop  Cramer  Roberts,  assisted  by  the  Re 
Sutton,  officiating.  All  along  the  route  the  inhi 
showed  their  respect  for  the  deceased  by  drawn 
Twenty-two  private  carriages  joined  the  mournful  cort 


MEDICO-PARLIAMENTARY, 


Q  ,,  .  HOUSE  OF  COMMONS. — Friday,  April  8th. 

Small-pox  m  London.— Mr.  Talbot  asked  the  President  of 
Board  whether  his  attention  had  been  called  to  th( 
Mp\r^r[>een*re^entlyxremo7ed  t0  the  hospital  ships  bel 
ld  ?  Asy.lu™s  hoard  from  two  houses  in  Sliorei 
Sr7„er  an  interval  of  a  fortnight,  in  one  case  five  children  £ 
whntw w»^Jldren  similarly  removed  from  the  sami 

vv.as  aIYare  that  in  neither  case  were  the  children  rev 
brst  °utbreak  m  the  house,  and  that  out  of  these  nint 
five  had  never  been  vaccinated  ;  and  whether,  in  view  of  the 

an h [j Crr! n q lV ryf  b y  the  Royal  Commission,  some  Poor-law  { 
and  police  magistrates  ui  London  declined  to  enforce  the  Va 
HancrVrf  pfr°posed  to  take  any  steps  to  protect  the  metropolis 
dangers  of  a  serious  outbreak  of  small  pox.— Mr.  Ritchie  sail 
Thcic  haiUfn[  as  to  the  facts,  and  he  found  that  they  were  ; 
r Inert n  H m e  tune  past  been  occasional  cases  of  small-p 
r  ng  in  different  parts  of  London.  In  this  case  the  medical 
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ted  to  the  vaccination  officer  the  outbreak  of  small  pox  in 
,es  referred  to,  and  that  the  vaccination  officer  immediately 
imates  and  urged  them  to  obtain  vaccination  and  revaccina- 
varning  vras  disregarded.  Urgent  cases  would  be  vaccinated 
of  the  public  vaccinators  of  the  parish.  No  law  existed  to 
•eination,  and  the  local  authorities  who  failed  to  put  the  Act 
accepted  a  serious  responsibility. 

Monday ,  April  11th. 

■)ard  of  Gibraltar.— Sir  T.  Esmonde  asked  the  Under  Secre- 
Colonies  what  was  the  reason  for  the  change  made  in  the 
of  the  Sanitary  Board  of  Gibraltar  by  the  Order  in  Council 
891.— Baron  H.  De  Wobms  said  that  the  reasons  will  be  dis- 
;  correspondence  about  to  be  laid  on  the  table  ;  but  it  may  be 
y  that,  looking  to  the  interests  at  stake.  Her  Majesty's  Co¬ 
nsidered  that  they  should  have  more  control  over  the  Sani- 
han  they  had  before  October,  1891. 

vip  and  other  Preparations  of  Hemp  in  India. — Mr.  Samuel 
1  ihe  Under  Secretary  for  I lidi a  whether  his  attention  had 
to  the  statement  that  the  Government  of  Bengal  raised  an 
me  of  £240,000  from  the  sale  of  bhang  and  other  prepara- 
mp,  whether  he  had  any  evidence  to  show  that  these 
the  cause  of  much  of  the  lunacy  in  India;  and  whether 
ill  the  attention  of  the  Government  of  India  to  the  dan- 
■acter  of  these  drugs,  and  the  necessity  of  restricting 
Mr.  Cuezon  said  that  the  Bengal  revenue  from  drugs  in 
lot  £240,000,  but  Rs.  236,000.  The  reports  of  lunatic  asylums 
ne  25 per  cent,  of  the  cases  treated  to  the  abuse  of  ganja.  A 
e  subject  of  the  consumption  of  narcotic  drugs  other  than 
ieen  called  for,  and  had  been  promised  by  the  Government  of 
1  it  was  received,  the  Secretary  of  State  did  not  propose  to 
ion. 


PUBLIC  HEALTH 

AND 

OOR-LAW  MEDICAL  SERVICES. 


THE  OFFICE  OF  M.O.H. 
should  like  to  call  the  attention  of  your 
>  the  following  account  of  the  proceedings  of  the 
Local  Board,  taken  from  the  Derbyshire  Times, 
h: 

neeting  of  this  Board  was  held  in  the  Board  Room  on  Wednes- 
Mr.  W.  B.  Robinson,  the  Chairman,  presided.  Mr.  Greaves 
le  reappointment  of  Mr.  W.  S.  Symes  as  Medical  Officer  of 
he  usual  terms.  Mr.  Kent  seconded.  Mr.  Gregory  said  he 
ose  an  amendment.  He  had  been  asked  to  bring  the  follow- 
on  before  the  Board,  which  had  been  agreed  to  by  an  associa- 
ipton  :  “That  the  members  of  the  Local  Board  belonging  to 
tion  be  asked  to  promote  and  support  by  their  vote  the  elec- 
Goodfellow  as  Medical  Officer  for  Brampton.”  Some  of  the 
i  that  Board  were  members  of  the  association,  and  he  had 
;o  lay  the  matter  before  the  Board.  As  Dr.  Goodfellow  was  a 
ed  practitioner  lie  begged  to  move  that  he  be  appointed  medi- 
a  salary  of  £25  per  year.  He  did  not  wish  to  say  one  word 
tl  of  Dr.  Symes,  but  now  they  had  a  resident  practitioner  he 
y  ought  to  appoint  him.  He  had  seen  Dr  Goodfellow,  who 
hat  if  appointed  he  would  do  his  duty.  The  Chairman  was 
1  practitioners  being  appointed;  the  Local  Government  were 
it.  Mr.  Lentliall  wanted  to  know  what  they  were  turning  the 
ainan  away  for.  What  had  he  done  amiss  ?  Mr.  Gregory  : 

On  the  resolution  being  put,  all  voted  for  the  appointment 
fellow  except  Messrs.  Kent  and  Lenthall. 

Sir,  there  is  some  mistake  here.  I  cannot  believe 
lical  gentleman  would  accept  an  appointment  given 
taken  from  a  brother  practitioner,  against  whom 
in  be  said.  I  am  informed  that  the  association  re- 
s  a  working  man’s  Constitutional  Club,  but  working 
very  hard  names  for  those  who  accept  the  places  of 
1  Df  their  organisations  who  are  dismissed  without  a 
L  this  should  have  made  them  hesitate  to  recom- 
oceeding  for  medical  gentlemen  which  they  would 
;e  themselves. 

tention  to  the  matter  because  if  medical  officers  of 
to  be  treated  in  this  way,  no  man  with  any  self - 
!  11  ever  apply  for  such  appointments,  and  it  will  be 
he  worse  for  the  Public  Llealth  Service.  The  remedy 
1  me  to  be  this :  that  medical  officers  of  health  of 
roughs  should  only  for  certain  defined  offences  be 
without  the  consent  of  the  Local  Government 
file  those  of  other  urban  authorities  and  rural 
s  should  only  be  dismissed  with  the  consent  of  the 
uncils,  who  as  a  rule  pay  half  their  salaries.  For 
ourse,  legislation  will  be  necessary ;  in  the  mean- 
iot  the  British  Medical  Association  do  something? 
c.,  A  Medical  Officer  of  Health. 

are  reluctant  to  believe  that  any  medical  practi¬ 


tioner  would  accept  an  appointment  offered  under  such  cir¬ 
cumstances  as  those  indicated  by  our  correspondent.  For  the 
honour  of  the  profession,  even  the  appearance  of  a  desire  to 
supplant  a  colleague  is  a  thing  to  be  sedulously  avoided,  and 
this  wholesome  rule  has  especial  weight  in  connection  with 
the  appointment  of  medical  officers  of  health,  for  unless  they 
have  the  full  confidence  and  support  of  their  medical  brethren 
their  duties  cannot  be  efficiently  discharged.  The  action  of 
the  Brampton  Local  Board  is  a  fresh  proof  of  the  necessity 
of  some  sort  of  security  of  tenure  of  office,  some  safeguard 
against  the  caprice  of  a  changing  and  not  always  intelligent 
body.  It  is  reasonable  to  assume  that  before  long  an  attempt 
will  be  made  to  place  the  provincial  officers  upon  the  same 
footing  in  this  respect  as  has  now  been  established  in  London. 
The  proposition  to  entrust  county  councils  with  the  power  of 
control  is  a  good  one,  although  not  all  county  councils  have 
shown  any  disposition  to  exercise  supervision  in  sanitary 
matters. 


METROPOLITAN  DRINKING  WATER. 

The  quality  of  the  drinking  water  to  which  Londoners  are 
condemned  grows  more  and  more  unsavoury.  Its  perils  were 
clearly  emphasised  lately  by  the  information  which  the  Local 
Government  Board  report  afforded  as  to  the  extensive  pollu¬ 
tion  of  the  river  Thames  above  the  collecting  ground  of  the 
water  companies.  So  that,  as  the  Chief  Medical  Officer 
warned  us,  only  the  filters  stand  between  us  and  typhoid  and 
possible  cholera.  How  little  we  can  count  upon  the  per¬ 
fection  of  this  filtration  we  learn  from  the  recent  report  of 
the  Sanitary  Committee  of  Battersea.  We  read  that  the 
Sanitary  Committee  has  reported  to  the  Battersea  Vestry  that 
they  have  received  a  report  from  the  public  analyst  upon  his 
analyses  of  two  samples  of  water  from  the  supplies  of  the 
Lambeth  and  Southwark  and  Vauxhall  Water  Companies 
within  the  parish.  The  report  states  that  the  analyses  show 
that  the  samples  consisted  of  water  of  very  bad  quality,  and 
the  data  indicative  of  organic  contamination  were  very  high 
for  London  waters  ;  in  the  case  of  the  Southwark  the  sample 
being  about  three  times,  and  in  the  case  of  Lambeth  about 
twice,  as  high  as  those  which  are  yielded  by  the  Thames- 
derived  water  when  in  a  fair  condition.  The  Southwark 
sample,  the  report  continues,  was  a  remarkable  one.  It  con¬ 
tained  a  considerable  amount  of  suspended  matter,  consisting 
of  vegetable  debris.  The  microscopic  examination  of  this 
sediment  showed  the  presence  of  numerous  living  organisms 
{infusoria).  With  polluted  gathering  grounds  and  bad  fil¬ 
tration  it  is  hard  for  Londoners  to  feel  confidence  in  their 
drinking  water.  This  is  not  fair  to  the  interests  either  of 
health  or  of  temperance. 

THE  COMPULSORY  RESIGNATION  OF  A  WORKHOUSE  MEDICAL. 

OFFICER. 

Me.  George  Harrison  (Medical  Officer  Chester  Union  Workhouse) 
writes :  You  base  your  remarks  on  the  position  that  I  put  a  trouble¬ 
some  inmate  in  an  itch  ward  to  punish  him.  The  Local  Government 
Board  did  choose  to  put  this  interpretation  upon  my  action,  but  with¬ 
out  a  shadow  of  a  shade  of  foundation.  The  inmate  in  question  was  in 
great  trouble,  being  under  the  belief  that  he  was  unable  to  evacuate  his 
bowels,  and  in  consequence  he  was  constantly  demanding  aperient- 
medicines.  Long  ago  I  took  great  pains  to  satisfy  myself,  as  I  did,  that 
this  idea  of  constipation  was  a  delusion,  and  I  put  him  in  a  ward  in 
which  itch  as  well  as  various  other  cases  have  been  put  from  time  to- 
time  I  think  on  reflection  it  might  have  been  better  had  I  put  him  in 
the  imbecile  ward,  but  I  did  not  wish  to  go  quite  so  far  as  that,  and  be¬ 
sides  the  Lunacy  Act  of  1890  makes  it  impossible  to  detain  a  person  in 
such  a  ward  for  more  than  fourteen  days  without  a  certificate  from  a 
second  practitioner.  If  the  man  had  been  merely  a  trouble  to  myself  I 
would  not  have  removed  him  from  the  ordinary  ward  where  he  was,  but 
the  hypochondriasis  from  which  he  suffered  made  him  a  constant  source- 
of  annoyance  to  the  other  inmates.  I  forward  for  your  perusal  a  review 
of  the  whole  case  by  a  workhouse  medical  officer  of  Jong  experience, 
who  is  a  total  stranger  to  me,  and  I  think  you  will  agree  that  it  medical 
officers  of  workhouses  are  to  be  subjected  to  such  treatment  under  cir¬ 
cumstances  in  which  there  was  neither  the  intention  nor  the.  desire  to* 
deal  hardly  with  an  inmate,  their  official  lives  will  be  hard  indeed.  I 
am  glad  to  be  able  to  state  that  my  professional  brethren  in  this  town,, 
several  of  whom  would,  under  ordinary  circumstances,  have  been 
candidates  for  the  post,  have  agreed  to  show  their  disapproval  of  the 
manner  in  which  I  have  been  treated  by  refusing  to  apply  for  the 
vacancy. 

***  In  the  British  Medical  Journal  of  March  26th  last,  we  made 
reference  to  the  case  which  is  fully  explained  in  the  above  letter 
by  Mr.  George  Harrison,  the  medical  officer  of  the  Chester  Union  Work- 
house,  the  gentleman  whose  resignation  of  office  was  called  for  by  the 
Local  Government  Board  for  what  we  described  as  an  error  of  judgment 
in  carrying  out  his  professional  duties  as  medical  officer  of  that  insti— 
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tution.  We  then  assumed  after  reading  a  report  which  had  been  for¬ 
warded  to  us  that  the  construction  put  upon  Mr.  Harrison’s  action  by 
the  Local  Government  Board  was.the  correct  one,  namely,  that  he  (Mr 
Harrison)  had  relegated  patient  to  the  itch  ward  of  the  Chester  Work- 
house  by  way  of  punishment  for  his  troublesome  ehaviour  This 
however,  is  now  so  positively  contradicted  rrison  himself’ 

that  we  feel  bound  to  accept  his  statement,  and,  after  the  explanation 
given  by  him,  it  is  to  be  hoped  that  the  Local  Government  Board  mav 
yet  be  induced  to  do  the  same. 

Only  those  who  have  had  to  deal  with  troublesome  patients  in  work- 
houses  know  the  difficulties  which  are  sometimes  caused  by  patients 
who  though  labouring  under  a  delusion,  perhaps  somewhat 
marked,  cannot  be  classified  as  insane,  and  become,  therefore, 
a  constant  trouble  not  only  to  the  officials  who  are  responsible 
for  their  care  and  treatment,  but  to  other  patients  as  well. 
To  have  regarded  the  patient  in  question  as  an  imbecile  would  have 
involved  further  and  perhaps  very  troublesome  certification,  and  this 
without  such  information  as  Mr.  Harrison  had  after  considerable 
trouble  obtained  for  himself  it  might  have  been  impossible  to  procure. 
Me,  therefore,  quite  echo  Mr.  Harrison’s  statement  that  if  workhouse 
medical  officers  are  to  have  resignation  forced  upon  them  for  a  simple 
■error  of  judgment  in  reference  to  the  management  of  difficult  cases 
svhen  it  is  palpable  that  it  is  their  intention  to  act  properly,  their  lives 
will  he  hard  indeed,  as  compulsory  resignation  casts  a  stigma  which 
any  professional  man  is  scarcely  likely  to  outlive.  The  decision  of  the 
Innt,^0^r“ment  Board  in  this  case,  so  far  as  we;  are  able  to  fudge 
appeals  to  cairy  a  punishment  out  of  all  proportion  to  any  offence 
which  may  have  been  committed.  We  are  pleased  to  find  that^Mr  Har¬ 
rison  has  now  the  support  of  numerous  friends,  and  beyond  this'  that 

^m^\T-^att,T0n-f0Utlle.Past  seventeen  years  medical  officer  of 
Oldham  Workhouse— who  is  personally  a  stranger  to  him  but 
who  has  written  a  letter- too  long  for  us  to"  publisli^-te  the 
■editor  of  the  Chester  Courant,  pointing  out  difficulties  similar 
to  those  of  Mr.  Harrison,  which  he  himself  has  had  to  contend 
with.  Dr.  Patterson  refers  to  patients  who  are  from  some  cause  or 
other  disagreeable  to  others,  but  not  sufficiently  numerous  to  form  a 
class  of  themselves ;  these  he  has  sometimes  found  it  necessary  to  nlace 
in  what  may  be  termed  foul  wards,  for  the  reason  that  when  so  located 
they  are  then  the  least  nuisance  to  the  smallest  number.  Mr  Harrison 
appears  to  have  acted  on  the  same  principle  when  he  directed  a 
troubiesome  patient  to  be  placed  in  the  itch  ward,  which,  moreover 
d  Possibly  have  done  the  patient  in  question  any  harm  whal- 
fV5;-  His  mistake,  therefore,  if  any,  ought  certainly  to  be  regarded  as 
trivial  instead  of  being  punished  by  a  decision  which  is  practicalte 
■equivalent  to  dismissal  from  office.  It  is  very  satisfactory  to  read  m/ 
1S0U  8  C£SC  ^dmg  statement  that  several  of  his  professional 
Kl2«lren,q-S  Chester  who  would,  under  ordinary  circumstances  have 
been  candidates  for  the  appointment  which  is  now  rendered  vacant 
have  agreed  to  show  their  disapproval  of  the  treatment  he  has  received 
itTiCfv!lniIUt:ltipply  for  the  .appointment.  Is  it  too  much  to  expect 
that  there  will  be  no  applications  for  the  present  vacancy  ?  P 

.  .  ,  SMALL-POX  AT  SHAFTESBURY. 

We  are  informed  by  Dr.  A.  Wilkinson,  Medical  Officer  Shaftesbury  Dis- 
ai'd  Workhouse,  that  the  outbreak  of  small-pox  in  that  neighbour- 
°®®urred  in  the  village  of  Stower  Provost,  four  miles  south-west  nf 
Shaftesbury,  and  about  the  same  distance  from  Gillingham  The  patient 
was  a  boy,  aged  16  years.  He  came  from  London  to  Stower  Provost  abont 
^n^*nC  *  and  UP  pis  quarters  at  a  small  cottage  in  the  villae-e 
■occupied  by  an  aged  couple,  a  young  woman,  and  a  child  The  bov 
•came  ill,  and  on  March- 17th,  two  days  after  the  eruption  appeared^  he 
was  removed  in  a  small  cart,  drawn  by  a  donkey,  to  he  workhouse  a? 

W  IKre  he  dcd  on  March  22n"d-  His  removal  was  made  blf ore 
the  authorities  became  aware  of  the  nature  of  the  case.  As  there  is  no 
provision  for  the  treatment  of  infectious  diseases  generally  or  means  of 
isolation  of  the  workhouse,  the  task  of  preventing  the  spread  of  theteW- 
e‘°'1  a  rd+.ffic^-fc  one-  Notwithstanding  the  efforts  made  to  check  the 
spread  of  the  disease.it  has  shown  itself  in  two  female  inmates  and  a 
■domestic  servant  from  a  house  situated  about  a  hundred  yards  from  the 
woikhousehas  been  brought  in,  also  a  male  attendant  on  the  bov  and 
the  young  woman  at  the  cottage  at  Stower  Provost  Doy  d 


THE  HEALTH  OF  PLYMOUTH. 

For  some  years  past  the  death-rate  of  Plymouth  has  been  unduly  high 
i1S  ®a^ls^ac|pry  to  find  that  the  Sanitary  Committee  and  flip 
°®ceFs  of  health  have  the  active  support  of  the  local  press  in  the 
gorous  efforts  which  are  now  being  made  to  improve  the  sanitarv  con- 
beaUh  nffin  6  .town'  Western  Morning  News,  in  commenting  upon  the 

tens^n  Jepo.rt,f°r  189L  warmly  advocates  the  further  ex^ 

?f  the  Notification  Act,  to  include  not  only  measles,  but  whoon- 
aip d  influenza.  Among  the  items  of  progress  recorded  are  the 
?,n  18°lation  hospital  and  public  mortuary,  and  close  super- 
UA1011  °f  l°od  supplies.  The  infant  mortality  (178  per  1,000)  is  excess?ve 

po^PsS«PfhlallJ-nm0ingPillegitimate  ohildren,  vvho  perished  at  the  rate  of 
no  less  than  350  out  of  every  1,000  born.  It  is  noted  that  the  deafh-mtp  in 
jonie  of  the  more  crowded  parishes  is  exceptionally  high.  The  recoeni 
wari0  pipiS  of  Hiis  kind  is  the  first  step  to  their  removal,  and  in  a°  few 

which  liasprevai l'lfdTn  rec^years.10  Sh°W  a  death‘rate  below  that 


...  ,  ,,  HEALTH  OF  ENGLISH  TOW’NS, 

ttandiw  ,?JJhe  latge8t  Knglishtowns,  including  London,  5,975 
April  Qth  Tin  death®  weJe  registered  during  the  week  ending  Saturday 
iP  - ^ '  .  be  annual  rate  of  mortality  in  these  towns  whinh  itavi  ,1 7.  ’ 
dined  in  the  preceding  three  weeks  froL  I^.S  to^.^Ter  MOofrose  a^ate' 


to  23.3  during  the  week  under  notice.  The  rates  in  the  si 
ranged  from  12.3  in  Croydon,  14.3  in  Brighton,  15.4  in  We 
lb-0  in  ,B.lrk®n,llead  to  31-°  in  Manchester,  31.1  in  Oldham,  31  i 
and  33.5  in  Salford.  In  the  thirty-two  provincial  towns  the 
rate  was  24.0  per  1,000,  and  exceeded  by  l.S  the  rate  recorded 
which  was  22.2  per  1,000.  The  4,543  deaths  registered  durii 
under  notice  in  the  thirty-three  towns  included  493  which  wi 
to  the  principal  zymotic  diseases,  against  numbers  declining 
427  in  the  preceding  two  weeks;  ot  these,  172 resulted  fron 
cough,  163  from  measles,  57  from  diphtheria,  41  from  searl 
from  diarrhoea,  25  from  “fever"  (principally  enteric),  a 
small-pox.  These  493  deaths  were  equal  to  an  annual  rate 
1,000  ;  in  London  the  zymotic  death-rate  wa3  3.0,  while  it  a 
per  1,000  in  the  thirty-two  provincial  towns.  No  death  fi 
these  diseases  occurred  last  week  in  Plymouth  ;  in  the  othe 
lowest  zymotic  death-rates  were  recorded  in  Bradford,  Gat 
Leeds,  and  the  highest  rates  in  Sunderland,  Sheffield,  Derby  ; 
hampton.  Measles  showed  the  highest  proportional  fatality  i 
London,  Birkenhead,  Liverpool,  and  Wolverhampton  ;  scarl 
Preston  and  Cardiff;  whooping-cough  in  Hull,  Sunderland,  I), 
burn,  Sheffield,  Salford,  and  W’olverhampton  ;  “fever”  in  N< 
Preston  ;  and  diarrhoea  in  Derby  and  Burnley.  The  57  deaths 
thena  recorded  during  the  week  under  notice  in  the  thirtv-t 
included  34  in  London,  4  in  Sheffield,  2  in  West  Ham,  2  in  Bi 
and  2  in  Wolverhampton.  Two  fatal  cases  of  small  pox  were  n 
LondoH,  one  in  Croydon,  and  one  in  Halifax,  but  not  one  in  a 
the  thirty-three  large  towns  ;  39  small-pox  patients  were  unde 
in  the  Metropolitan  Asylums  Hospitals,  and  9  in  the  HighgaU 
Hospital  on  Saturday  last,  April  9tli.  The  number  of  scarlet  iev 
in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
pital  on  the  same  date  was  1,289,  against  1,226  and  1,227  on  the 
two  Saturdays ;  166  new  cases  were  admitted  during  the  week 
and  139  in  the  previous  two  weeks.  The  death-rate  from  dise 
respiratory  organs  in  London  was  equal  to  4.9  per  1.000,  and  a 
below  the  average. 

_  HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  9th,  903  births  and 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  ai 
of  mortality  in  these  towns,  which  had  declined  from  24.4  t 
1,000  in  the  preceding  three  weeks,  rose  again  to  24.1  during 
under  notice,  and  exceeded  by  0.8  per  1,000  the  mean  rate  durin 
period  in  the  thirty-three  large  English  towns.  Among  the 
towns  the  lowest  death-rates  were  18.6  in  Leith  and  18.9  in 
the  highest  rates,  23.2  in  Aberdeen,  and  27.7  in  Glasgow, 
deaths  in  these  towns  included  66  which  were  referred  to  the 
zymotic  diseases,  equal  to  an  annual  rate  of  2.4  per  1  000  \ 
slightly  below  the  mean  zymotic  death-rate  during  the  same  pe: 
large  English  towns.  The  highest  zymotic  death-rates  were  r< 
Gieenock  and  Glasgow.  The  356  deaths  registered  in  Glasgow ii 
from  whooping-cough,  14  from  measles,  and  4  from  “  fever.” 
cases  of  whooping-cough  were  recorded  in  Aberdeen.  The 
from  diseases  of  the  respiratory  organs  in  these  towns  was  e< 
per  1,000,  against  4.9  in  London. 


T  .  .  HEALTH  OF  IRISH  TOWNS. 

IN  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths 
during  the  week  ending  Saturday,  April  2nd,  were  equal  to 
rate  of  33.9  per  1,000.  The  lowest  rates  were  recorded  in  J 
Lurgan,  and  the  highest  in  Galway  and  Limerick.  The  250 
gistered  in  Dublin  were  equal  to  an  annual  rate  of  37.3  per  ],0( 
3t>.8  and  40. 1  in  the  preceding  two  weeks),  the  rate  during  the  sa 
being  21.4  in  London  and  18.5  in  Edinburgh.  The  250  deaths 
included  30  which  were  referred  to  the  principal  zymotic  disei 
to  an  annual  rate  of  4.5  per  1,000),  of  which  24  resulted  from 
from  whooping-cough,  2  from  diarrhoea,  and  1  from  “fever.” 


UNIVERSITIES _AND  COLLEGE 

UNIVERSITY  OF  CAMBRIDGE. 
Examination  in  Sanitary  Science,  April,  1892.— The  follow 

dates  have  satisfied  the  examiners  in  both  parts  of  the  examin; 
C.  J  Bamber,  M.R.C.S. London  ;  T.  H.  Davison,  M.B.,  C.M.Ec 
K-  Hlliot,  M.B.,  B.S.Lond.,  Kensington;  W.  Fligg, 
M.B.Edin.,  London  ;  W.  Foster,  M.B  Camb.,  Shipley  ;  W.  J 
N-R-C-S  London;  W.  Hodges,  M.R.C.S.,  Gloucester;  J.  ' 
M.R.C.S.,  Shepton  Mallet;  A.  L.  Jones,  M.R.C.S.,  Swans 
Jones,  L.S. A.,  Shipley;  W.  A.  C.  Roe.  L.R.C.P.E.,  Loi 
Semple,  M.D.,  R.U.Ire.,  Netley ;  J.  M.  Taylor,  M.R.C.S., 
Burslem  ;  M.  H.  Taylor,  L.R.C.P.E.,  L.R.C.S.E.,  Riehmoi 
Thresh,  M.B.,  B.C.Vict.,  Chelmsford;  E.  T.  Trevor,  M.R.C 
don;  G.  W.  Weir,  M.D.,  M.A.,  R.U.Ire.,  SouthShields. 

^  „  .  UNIVERSITY  OF  GLASGOW. 

Ihe  following  gentlemen  have  passed  the  first  professional  ex; 

for  the  degrees  of  Bachelor  of  Medicine  (M.  B.)  and  Master  in  Surgi 
J.  Anderson,  J.  J.  Anderson,  A.  Blair,  H.  A.  Bodeker.  J. 
Brownlee,  M.A.:  W.  Burns,  H.  Carmichael,  J.  S.  Christie, 
J.  Divine,  J.  S.  Douglas,  J.  Dunlop,  R.  Dunsmuir,  R.  J.  Ed 
English,  A.  A.  Fmkelstein,  J.  Henry.  J.  A.  Hope,  A.  B.  Hi 
Ken:;  iTL?err’  J-  Kirkwood,  J.  D.  Love,  A.  Mason,  N.  F.  A.  M 
HyW  '  MllDe>  J.  Morton,  G.  B.  Murdoch,  D.  M’Coll,  D.  MacD 
M  Laws,  M.  N.  M’Lay,  S.  M’Lean,  A.  A.  M’Nab,  F.  Macro 
Powell,  D.  Richmond,  A.  Robertson,  D.  S.  Roger,  J.  Sandil 
S.  Service,  A.  Shearer,  W.  Sliedden,  A.  Stevenson,  J.  C.  I 
Vair. 

n at ior/ 1  ° wi P §■ , S 9 n He m e n  have  passed, the  second  profession 
J.  G.  Anderson,  J.  Bain,  D.  Beatson,  E.  Bidie,  D.  Blair,  M.A.; 
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uond  W.  Faulds,  G.  W.  Francis,  J.  Fullarton,  E.  W.  Graham, 
Jrant’  J.  Hogg,  A.  Kay,  J.  H.  Lawson,  J.  Masterton,  J.  C. 
■son  D.  M’F.  Millar,  B.  B.  Morton,  T.  ft.  Muir,  A.  MacGregor, 
Macliarg,  C.  M’Kay,  J.  C.  M’Neillie,  A.  G.  Newell,  J.  H. 
d  .T.  C.  Paterson,  J.  Robertson,  G.  G.  Russell,  W.  Salmond, 

,t ’j  Shaw,  W.  S.  Sinclair,  T.  I).  Smith,  J.  Thomson,  J.  R. 
r  ’r.  N.  White,  R.  Wilson,  R.  T.  Wood. 

d’ng  gentlemen  have  passed  the  third  professional  exami- 

in  Pathology.— W .  G’assels,  J.  Cochrane,  P.  F.  Dewar,  G.  Edgar, 
rest  M.A.;'  A.  Graham,  E.  D.  S.  Heyliger,  W.  M.  Hunter,  N. 
R.  M’F.  Marshall,  J.  R.  M’C.  Miller,  M.A.;  W.  W.  M’Call,  G. 

P  Rankin,  J.  B.  Robertson,  J.  D.  Smith,  J.  B.  Stevens,  J. 
Ion,  P.  Thomson,  II.  W.  Williams,  J.  M.  Young. 

•(ding  Pathology—  T.  Barrowman,  D.  F.  Brown,  A.  Cameron, 
Ihang,  T.  Colvin,  W.  Copland,  G.  A.  Eadie,  E.  A.  Eckersley,  J. 
ser  T.  A.  S.  Gibb,  A.  A.  C.  Grant,  D.  F.  Harris,  B.Sc.;  W. 
J.’r.  Jeffrey,  A.  Kelso,  D.  M.  King,  R.  Langmuir,  M.A.;  T. 
•shall,  J.  B.  Millar,  J.  Munro,  D.  MacDonald,  J.  M'Kee,  J.  M. 
iichlan,  B.  S.  Nicholson,  J.  Paxton,  A.  F.  S.  Pearcey,  P.  P. 

M.A.;  A.  Ramsay,  H.  Robertson,  J.  Selkirk,  M.A.;  W.  N. 
J.  M.  Smith,  N.  Stevenson,  M.A.;  J.  P.  Thomson,  D.  Wallace, 
ister,  A.  G.  Young. 

UNIVERSITY  OF  EDINBURGH, 
ng  gentlemen  have  passed  the  First  Professional  Examina- 
Degrees  of  M.B.  and  C. M.  : 

T.  Alexander,  J.  Allison,  F.  W.  Allkin,  J.  Anderson,  W.  B. 
son,  H.  H.  Balfour,  J.  Bannerman,  H.  Bateson,  E.  T.  F. 

■  1,  A.  W.  Bowie,  D.  Brough,  N.  Caine,  R.  W.  Cappie,  J.  M. 
)rd,  D.  F.  Dewar,  J.  H.  Dixon,  A.  W.  Easmon,  J.  Eason,  W.  F. 

,  G.  C.  Elliott,  T.  G.  Elsworth,  W.  A.  J.  Erskine,  T.  Evans,  D. 
nuh arson,  F.  W.  B.  Ficliett.  J.  Forbes,  M.A.  ;  J.  A.  Forrest, 
wler,  J.  H.  Fraser,  M.A.  ;  O.  II.  C.  Fulton,  J.  F.  Gibbon,  W.E. 
ns,  J.  A.  Gibson,  T.  Gibson,  S.  J.  Gilfillan,  M.A. ;  J.  D.  Gil- 
T.  Grainger,  L.  Grant,  M.A.  ;  J.  F.  Gregory,  W.  F.  Harvey,  J. 
j  R.  Haygarth,  J.  T.  Hewetson,  W.  Hewison,  H.  E.  Hunt.ly,  J. 
nieson,  G.  J  Jenkins,  W.  Johnson,  D.  J.  Jones,  D.  T.  R.  Jones, 
tones,  F.  C.  F.  Kerr,  C.  L.  Chandu  Lall,  G.  Laurence,  J.  Lee, 
H.  A.  Leebody,  L.  S.  L.  Liddell,  A.  M.  Love,  A.  P.  Low,  G.  F. 
e,  M.A. ;  A.  MacCarthy-Morrogh,  N.  M‘Gowan,  J.  Mackinnon, 
clean,  K.  MacLean,  A.  H.  Macpherson,  J.  D.  G.  Macpliersou, 
imillan,  N.  H.  Macmillan,  G.  D.  M’Rae,  W.  L.  Martin,  M.A. ; 
udsley,  I.  J.  van  der  Merwe,  A.  Mitchell,  J.  R.  Muir,  W.  R. 
on,  H.  Nuttall,  M.A.  ;  8.  G.  Ogilvy,  A.  L.  Owen,  A.  D.  Peill, 
Penfold,  T.  Pretsell,  G.  L.  Proctor,  J.  K.  Raymond,  C.  W. 

T.W.  Rhoades,  S.  H.  Richards,  H.  Richardson,  J.  H.  D.  Roberts, 
oertson,  T.  E.  E.  Roddis,  R.  S.  Rodger,  F.  S.  Rose,  L.  Rose, 
R.  Roycroft,  T.  D.  Sadler,  A.  T.  Sampson,  P.  W.  Shepherd, 
M.  Sherwen,  B.  I.  G.  Sibbald,  E.  R.  Snijman,  A.  Steven,  B.  C. 
J.  W.  Simpson,  H.  J.  F.  Simson,  T.  Smith,  A.  Steel,  W.  H. 

,  W.  Stokes,  J.  C.  Stuart,  D.  C.  Sutton,  A.  W.  Swettenham,  G. 
lor,  W.  M.  Taylor,  J.  A.  Thwaits,  M.  L.  M.  Vaudin,  J.  M. 
n,  G.  F.  Whyte,  L.  A.  Williams,  M.  Williams,  R.  S.  W’illiams, 
A'ills,  W.  H.  Winstanley.  J.  R.  N.  Witherspoon,  G.  P.  Yule, 
ving  gentlemen  have  passed  the  Second  Professional  Exami- 
lie  degrees  of  M.B.  and  C.M.  : 

rart,  J.  P.  S.  Barboza,  J.  B.  Bell,  H.  P.  Bennett,  W.  B.  Broster, 
Jarvosso,  R.  A.  Dove,  J.  D.  Duncan,  F.  F.  Gourlay,  W.  T.  Hall, 
Hardiker,  W.  E.  Jameson,  G.  Lane,  R.  B.  Marjoribanks,  J.  H. 
laid,  R.  M.  Matheson,  G.  Munro,  J.  D.  Noble,  R.  D.  O’Neale, 
Price,  W.M.  Selby,  R.  W.  I.  Smith,  W.  Spettique,  J.  Steed 
distinction),  M.  B.  Stewart,  J.  D.  Stewart,  M.A.  (with  distinc- 
W.  R.Strapp,D.W.  Sutherland  (with  distinction),  J.  L.  Sykes, 
nant,  M.A.  (with  distinction),  D.  Thomas,  M.  A.,  F.  V.Thomas, 
vV.  S.  S.  Titterton,  W.  B.  Turnbull,  H.  S.  Walsh,  G.  Warnes, 
Wilson,  T.  Yates,  G.  R.  Denton,  F.  W.  Langton,  B.  A. ;  W.  F. 
ister-Hewlings,  A.  Macnicol,  J.  F.  Macpherson,  R.  Riddell, 
Robertson,  C.  H.  Aitken,  W.  G.  Alexander,  W.  C.  Anderson, 
itkinson,  R.  Ballantine,  J.  Clark,  G.  A.  Cowen,  W.  E.  Fother- 
r.A.  (with  distinction);  G.  F.  Leicester  (-with  distinction),  M. 
■ty,  J.  G.  M’Naughton,  R.  H.  Makin  (with  distinction),  A.  C. 
lett,  A.  H.  Moorhead,  G.  A.  Murray, T.  Pettey,  J.  Pearse.  A.M. 
ngle  (with  distinction),  A.  Reid,  J.  K.  Richards,  A.  Philip,  C. 

,  H.  MacDonald,  and  J.  C.  B.  Carruthers. 


KG  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS, 
ing  gentlemen  passed  the  Second  Examination  of  the  Board 
and  Physiology  at  a  meeting  of  the  examiners  on  Thursday, 

ns,  student  of  Westminster  Hospital;  P.  N.  Vellacott,  T.  M. 
is  H.  A.  Moffatt,  A.  E.  Philipps,  C.  H.  Fagge,  W.  S.  Handley, 
i  Steward,  and  R.  F.  Clayk,  of  Guy’s  Hospital ;  R.  M.  Le  II. 
randR.  J.  E.  Hanson,  of  St.  Mary’s  Hospital;  W.  E.  Dixon 
f.  A.  Bull,  of  St.  Thomas’s  Hospital ;  A.  Woodward,  G.  H. 

,  and  E.  H.  Fryer,  of  St.  Bartholomew’s  Hospital ;  F.  T.  D. 
;niDg,  of  Adelaide  University  and  St.  Bartholomew's  Hos- 
P.  J.  Edmunds,  G.  B.  Hunt,  and  W.  R.  Nattle,  of  University 
e  ;  W.  B.  Butler  and  F.  C.  H.  Muggleton,  of  London  Hospital ; 

.  R.  Coldicott,  of  Charing  Cross  Hospital. 

Anatomy  only :  F.  P.  Duncan,  student  of  University  College  ; 
hews  and  L.  T.  Wells,  of  St.  Mary’s  Hospital ;  W.  H.  Farmer, 
Bartholomew’s  Hospital ;  J.  Gardiner,  of  Middlesex  Hos- 
W.  T.  Dempster,  of  King's  College  ;  and  H.  N.  Robson,  of  St. 
is’s  Hospital. 

Physiology  only;  S.  R.  Douglas,  student  of  ST, Bartholomew's 
;al. 


Seven  candidates  were  referred  in  both  subjects,  one  in  Anatomy  only, 
and  five  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Friday  April  8th  :  F.  Fraser  and 

D.  B.  Keown,  students  of  St.  Bartholomew’s  Hospital ;  C.  M.  Bead- 
nell,  H.  Pern,  and  S.  G.  Graham,  of  Guy’s  Hospital ;  F.  R.  Mann,  of 
Middlesex  Hospital;  G.  P.  W.  James',  of  University  College;  A. 
Gooding,  of  London  Hospital;  P.  M.  Smith  and  J.  L.  Davies,  of  St. 
Mary's  Hospital;  C.  C.  J.  Erliardt  and  F.  H.  Jacob,  of  King’s  Col¬ 
lege  ;  R.  C.  Gayer,  of  St.  George’s  Hospital ;  W.  C.  D.  Hills,  of  C  har¬ 
ing  Cross  Hospital ;  and  S.  G.  Tippett,  of  Westminster  Hospital. 

Passed  in  Anatomy  only  :  B.  M.  Hughes  and  B.  J.  Collyer,  of  St.  Bar¬ 
tholomew’s  Hospital ;  J.  Robertson,  of  Guy’s  Hospital ;  F.  Moreton, 
of  Westminster  Hospital ;  J.  E.  Fowler,  of  London  Hospital ;  T.  S. 
Farncombe,  of  Trinity  College,  Toronto,  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology  ;  F.  W.  Waters,  of  St.  Thomas’s  Hospital ; 
W.  A.  Bernard-Smith,  of  King’s  College ;  G.  M.  Bennett  and  H.  CL 
Clarke,  of  Middlesex  Hospital. 

Passed  in  Physiology  only :  W.  Herbert  and  H.  P.  Kennard,  of  St. 
Thomas’s  Hospital ;  R.  W.  Jatnerson,  of  St.  Bartholomew’s  Hos¬ 
pital  ;  J.  J.  Winn,  of  London  Hospital  and  Mr.  Cooke’s  School  of 
Anatomy  and  Physiology ;  C.  N.  Barton,  of  St.  George’s  Hospital; 
and  R.  Sim,  of  Middlesex  Hospital. 

Two  candidates  were  referred  in  both  subjects,  9  in  Anatomy  only,  an<£ 
13  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Saturday,  April  9th  ;  J.  G.  O.  H. 
Lane,  H.  B.  Stoner,  0.  J.  Harnett,  H.  M.  Wise,  J.  R.  Steinhaeuser, 
and  D.  W.  Thomas,  students  of  Guy’s  Hospital ;  J.  H.  Hugo.  M.  W. 
S.  Isacke,  E.  Morris,  T.  P.  Legg,  and  J  H.  Meaclier.  of  St.  Bartho¬ 
lomew’s  Hospital ;  A.  P.  Coker,  E.  E.  Ellery,  and  M.  B.  Pinchard, 
of  Middlesex  Hospital :  F.  G.  Layton  and  P.  W.  Kent,  of  St. 
Thomas’s  Hospital;  D.  R.  N.  Bernhardt,  of  St.  George’s  Hospital  ; 
R.  L.  Dickinson,  of  London  Hospital ;  J.  C.  Smellie,  of  St.  Mary’s 
Hospital ;  and  E.  L.  M.  Rusby,  of  King’s  College. 

Passed  in  Anatomy  only  :  C.  C.  Jenkins  and  P.  E.  Tresidder,  of  Guy’s. 
Hospital ;  T.  Hood  and  D.  L.  Jones,  of  St.  Bartholomew’s  Hospital ; 

E.  Haines  and  W.  Ashford,  of  St.  Thomas’s  Hospital ;  and  D.  C. 
Kemp,  of  University  College. 

Passed  in  Physiology  only ;  A.  C.  Greenwood,  of  Middlesex  Hospital, 
and  J.  A.  K.  Griffith,  of  University  College. 

Seven  candidates  were  referred  in  both  subjects,  two  in  anatomy  only,, 
and  seven  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Monday,  April  lltlr :  M.  G. 
Pearson,  A.  Pain,  J.  S.  Stevenson,  A.  E.  Druitt,  and  A.  H.  Clarke, 
students  of  St.  Bartholomew’s  Hospital;  C.  H.  Mott,  F.  II.  White, 
and  J.  Cohen,  of  London  Hospital ;  E.  E.  Head,  of  King’s  College  ; 
C.  E.  Covernton,  B.  G.  Reynolds,  and  F.  S.  Brereton,  of  Guy’s 
Hospital;  E.  L.  Perry  and  W.  H.  J.  Paterson,  of  St.  Thomas’s. 
Hospital ;  J.  E.  P.  Davies  and  S.  P.  James,  of  St.  Mary’s  Hospital ; 
C.  H.  J.  Robinson,  of  Middlesex  Hospital;  S.  E.  Shoppe  and  C.  S. 
Read,  of  University  College  ;  G.  B.  Clarke,  of  Charing  Cross  Hos¬ 
pital  ;  and  J.  R.  M.  Forsyath,  of  W’estminster  Hospital. 

Passed  in  Anatomy  only  :  H.  A.  Hall,  of  St.  Mary's  Hospital ;  S.  B. 
Blomfleld  and  A.E.  Peake,  of  Westminster  Hospital ;  W.  A.  Sharpin 
and  R.  C.  Martin,  of  St.  George’s  Hospital ;  W.  II.  Pope,  of  St.  Bar¬ 
tholomew’s  Hospital ;  and  W.  F.  Byford,  of  Guy’s  Hospital. 

Passed  in  Physiology  only :  A.  R.  H.  Skey  and  T.  S.  Pigg,  of  St.  Bar¬ 
tholomew's  Hospital. 

Six  candidates  were  referred  in  both  subjects,  two  in  Anatomy  only, 
and  seven  in  Physiology  only. 


ROYAL  COLLEGE  OF  SURGEONS. 

Election  of  Examinee  and  Lectueers.— Mr.  Howard  Marsh  has  been- 
elected  a  member  of  the  Court  of  Examiners  for  the  period  of  five  years, 
subject  to  the  provisions  of  the  charter.  Mr.  Christopher  Heath  has  been 
chosen  as  the  Bradshaw  Lecturer  for  the  ensuiDg  collegiate  year.  The 
lecture  will  be  delivered  at  some  convenient  date  in  November  or  Decem¬ 
ber.  Mr.  James  Galloway  has  been  appointed  Morton  Lecturer  on  Cancer 
and  Cancerous  Diseases  for  the  ensuing  year. 

Election  of  Fellows.— At  the  last  meeting  of  the  College,  Mr.  Jabez: 
Thomas,  a  Member  of  the  College,  was  elected  to  the  Fellowship  under 
Section  5  of  the  charter  relating  to  members  of  twenty  years’  standing. 

The  subject  of  the  Jacksonian  Prize  Essay  for  1893  is  “  Hydrophobia.” 

The  following  gentleman  having  previously  passed  the  necessary  exa¬ 
minations,  and  having  now  attained  the  legal  age  (25  years),  was  at  the 
ordinary  meeting  of  the  Council  on  April  7th  admitted  a  Fellow  of  the 
College:  „ 

E.  P.  Paton,  L.R.C.P.Lond.,  M.B.Lond.,  St.  Bartholomew’s  Hospital; 
diploma  of  Member  dated  August  1st,  1889. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Primary  Examination,  Part  I.  April,  1892. -The  following  candidates- 
passed  in  Chemistry,  Materia  Medica,  Botany,  and  Pharmacy  : 

W.  S.  Robinson,  Birmingham,  Queen’s  College;  L.  M.  Yardley,  Royal 
Free  Hospital. 

The  following  passed  in  Chemistry:  F.  T.  Knott,  Guy’s  Hospital;  E. 

Wright,  Birmingham,  Queen’s  College. 

The  following  passed  in  Materia  Medica,  Botany,  and  Pharmacy  :  E.  C. 

B.  Ibotson,  Guy’s  Hospital;  H.  E.  Davis,  St.  Thomas’s  Hospital. 

The  following  passed  in  Pharmacy ;  E.  H.  Forgett,  Edinburgh  Uni¬ 
versity  ;  D.  Macrae,  King’s  College  and  Glasgow ;  W.  Taylor,  Bir¬ 
mingham,  Queen’s  College.  „  .  ,  _  T  ^ 

Part  II.— The  following  passed  in  Anatomy  and  Physiology  :C.  J.  Barnes, 
King’s  College;  A.  D.  Clark,  St.  Bartholomew’s  Hospital;  J.  L.  Davies, 
St  Mary’s  Hospital;  S.  J.  Haylock,  St.  Mary's  Hospital;  K.  M.  Hunter, 
Royal  Free  Hospital  ;  E.  C.  B.  Ibotson,  Guy’s  Hospital ;  R.  W.  Mid¬ 
dleton,  Leeds,  Yorkshire  College  ;  E.  G.  Moon,  St.  Mary's  Hospital ; 
R.  A.  McW.  Robinson,  Belfast ;  J.  J.  Spears,  London  Hospital ;  P.  R. 
Wallis,  University  College.  . 

The  following  passed  in  Anatomy:  W.  E.  V.  Gould,  Birmingham, 
Queen’s  College  ;  T.  Gregg,  St.  Bartholomew’s  Hospital ;  J.  B.  Hodg¬ 
son,  Manchester  and  Glasgow  ;  J.  E.  Jones,  London  Hospital ;  L.  J. 
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K  Lake,  King’s  roiiege;  B.  H.  Leigh,  Manchester.  Owens  College 
S  E  H.  Martin,  Royal  Free  Hospital :  T.  J.  McCulla  Tnn^n 
pital  ;  A.  P.  Square,  Middlesex  Hospital ;  J.  B.  D.  St  Cvr  St  Bar 

The,fol'°^lng  Pfass?d  in  Physiology:  J.  T.  Brickwell,  Guy’s  Hospital 
iV  “  ?y^ott-  Birmingham,  Queen’s  College  ;  H.  Clapham  Sheffield 
R.  N.  de  Beauvais,  Aberdeen;  A.  E.  Freer  St  Marv’s  Hnsr,  t,i  6  i 
R.  McCullagh,  Charing  Cross  Hospital ;  W.’  E.  Pain,  Guy’s  Hospital 
Edfnburdffi’W0°d’  Channg  Cross  and  London  Hospitals! A.  Wheeler,’ 


MEDICAL  NEWS, 

A  Chair  of  the  Chemistry  of  Food  Stuffs  has  been  estab- 
lished  m  the  Munster  Academy,  to  which  Dr.  Koenig  Public 
Analyst  for  the  Munster  District,  has  been  appointed. 

Influenza  has  again  been  committing  great  ravages’in  the 
disease  Sr°Up’  and  many  natives  have  succumbed  to  the 

The  examination  of  hog’s  flesh  for  trichinae  is  said  to  cost 

^onm0f  Bernin  somethir)g  like  half  a  million  of  marks 
>(£25, (J( JO)  annually. 

The  Emperor  of  Austria  has  conferred  the  Order  of  the 
Iron  Crown  (Third  Class)  on  Dr.  Anton  Ullmann,  Director 
of  the  Rudolph  Hospital  in  Vienna,  in  recognition  of  his 
labours  in  the  domain  of  public  health. 

The  new  Italian  Pharmacopoeia  is  now  out  of  the  hands  of 

b?l  r,nErS’  and  ^n  edition  of  20,000  copies  will  shortly  be 
published.  An  official  tariff  of  prices  for  medicines  is  also  in 
preparation,  and  will  be  issued  at  an  early  date. 

Presentation.— At  the  recent  annual  dinner  of  the  Folke¬ 
stone  Fire  Brigade^  the  members  of  the  ambulance  class  pre- 
sented  a,n  inkstand  to  Dr.  Frederick  Eastes,  in  recognition  of 
men^m<^neSS  m  ^ec^ur^n^  ^o  an<I  otherwise  instructing  the 

oi ^)ee[1  decided  that  the  next  Congress  of  Food  Analysts 
shall  take  place  in  Vienna  in  1894.  A  committee  has  been 
appointed  to  take  steps  for  the  preparation  of  a  “A  Codex 
A  imentarius,  in  accordance  with  a  resolution  passed  at  the 
previous  meeting  of  the  Congress  in  1891. 

Von  Langenbeck’s  eldest  daughter,  the  Countess  von 
Hardenberg  has  presented  to  the  German  Surgical  Society 
a  copy  of  the  life-sized  portrait  of  her  father  in  her  pos¬ 
session  painted  by  Professor  Schrader.  It  is  to  be  placed 
in  the  Langenbeckliaus.  y 

The  Austrian  Minister  for  War  has  issued  an  order  that 
three  medical  officers  of  battalions  and  three  regimental 
surgeons  of  the W  lenna  garrison  are  to  follow  the  courses  of 
instruction  and  the  practical  exercises  of  the  University 
dental  clinic.  J 

New  York  Otological  SociETY.-The  New  York  Otological 
has„bee.n  reorganised.  At  a  meeting  held  on  March 
22nd  the  following  officers  were  elected:  President:  Dr.  Albert 

Dr  GUBk'Dencffi ~^resident :  b,r.  Emil  Gruening.  Secretary: 

The  osteological  collection  formed  by  the  late  Sir  Victor 
Brooke,  who  was  an  authority  on  deer,  has  been  presented  to 
the  Museum  of  the  Royal  College  of  Surgeons  of  England  by 
his  son  Sir  Arthur  Douglas  Brooke,  Bart.  The  specimens 
consisted  of  14  skeletons,  88  skulls,  17  crania,  including  4 
specimens  of  horns.  s 

Mr.  F.  J.  M.  Page,  B. Sc.,  F.I.C.,  who  has  been  for  some 
years  teacher  of  Practical  Chemistry  at  the  London  Hospital 
Medical  College,  has  been  appointed  to  the  Chair  of  Chemistry 
rendered  vacant  by  the  death  of  Dr.  Meymott  Tidy.  Mr  Pave 
was  for  some  years  one  of  the  assistants  of  Professor  Burdon 
Oxford  S°n  ^  Pniverslty  College  before  his  emigration  to 

Death  under  Chloroform  in  New  Zealand.— A  married 
woman  named  Shalland  died  recently  at  Dunedin,  in  New 
Zealand,  while  under  the  influence  of  chloroform,  which  had 
been  administered  in  order  that  she  might  have  some  teeth 
extracted.  Shortly  after  the  administration  was  commenced 
t  ic  meffical  man  who  was  giving  the  anaesthetic  noticed  that 
the  pulse  stopped  Efforts  were  immediately  made  to  restore 
animation,  but  without  avail. 


Dermatology  and  Syphiligraphy.— The  Frencl 
Dermatology  and  Syphiligraphy  will  hold  its  next 
Pans  from  April  21st  to  33rd.  The  International  ( 
Dermatology  and  Syphiligraphy,  which  held  its  fit 
in  Pans  in  August,  1892,  will  assemble  for  the  seeo 
U  1(Lni?  J  from  September  5th  to  10th,  1892.  An  exhi 
be  held  at  the  same  time  in  the  building  of  the  Ui 
books  drawings,  photographs,  casts,  dressings,  et 
ting  the  special  subjects  with  which  the  Congress  ( 

Museum  in  Philadelphia.— General  Isaac 
ol  Philadelphia,  has  given  nearly  three-quarters  ol 
of  dollars  to  the  University  of  Philadelphia  for  th 
oi  an  anatomical  and  biological  museum  which 
nearly  200,000  dollars,  and  a  yearly  endowment 
dollars  for  its  maintenance.  The  museum  is  in 
a  memorial  of  the  donor’s  uncle,  Dr.  Casper  Wista 
at  one  time  a  Professor  in  the  Medical  Departm 
University,  and  is  to  be  known  as  the  Wistar  I 
Anatomy. 

Small-pox  in  Milan. — The  epidemic  of  small-r 
prevailed  so  long  in  Milan,  seems  at  last  to  have  c< 
f^d.  .Ihe  number  of  cases,  which  in  1888  was  2  000 
1,000  m  1889,  fell  to  83  in  1890.  In  1891  there  were 
and  in  ihe  first  three  months  of  the  present  year  tli 
of  cases  notified  was  11,  with  only  one  death  As  tl 
population  in  Milan  is  about  425,000,  this  must  bee 
a  very  satisfactory  state  of  things,  and  the  marked  a 
of  the  scourge  is  clearly  due  to  the  vigorous  measu 
by  the  municipal  sanitary  authorities  at  the  instfoat 
government  for  the  extension  of  the  benefits  of  va 
and  revaccination  to  the  whole  community. 

Bequests  — The  following  sums  have  been  bequeat: 
the  wffl  of  Mr.  George  C.  Ash,  Maida  Vale  and  Bro 

M-nm?UareG£5°?  eacb  t0  Sb  Mary’s  Hospital  (Pad 
the  Middlesex  Hospital,  Charing  Cross  Hospital, Nort 
or  I  nwersity  College  Hospital,  the  London  Fever 
King  s  College  Hospital,  the  Royal  Free  Hospital  (C 
Road)  the  London  Hospital,  Westminster  Hospital, 
Hospital  for  Consumption  and  Diseases  of  the  Chest 
t0nT  ihe  t0,1,10^ in§  bequests  to  medical  charities 
under  the  will  of  the  late  Mr.  Charles  H.  Wagner,  of 
ham:  To  the  Birmingham  and  Midland  Institute,  ■ 

Iw1D+?haS?  and  General  Hospital,  £500 ;  the  Queen’s 
L5U0  ;  the  Birmingham  General  Dispensary,  £300; 
dren  s  Hospital,  the  Institution  for  the  Blind,  and 
and  Dumb  Institution,  £100  each  ;  and  the  German 
Dalston,  £50. 

Russian  Red  Cross  Society.— The  Russian  R, 
Society  held  a  general  meeting  in  St.  Petersburg  o 
“0th,  under  the  presidency  of  Adjutant-General  v 
mann.  The  report  showed  that  the  funds  of  the 
Division  amounted  to  £9,000  and  those  of  the  p 
divisions  to  £18,900,  although  £17,000  had  been  cor 
by  the  former  and  £36,700  by  the  latter  for  the 
the  famine-stricken  districts  in  the  empire.  Then' 
Sisters  of  Chanty  m  connection  with  the  Society  is 
making  a  total  of  1,900  Red  Cross  Sisters,  besides  a  ( 
in.1rls,erYe.  25.  per  cent,  of  whom  n 
ou™^^  available  for  active  work  in  case  of  war 

Another  Students’  Strike.— On  March  1st  the 
Government  issued  a  decree  depriving  the  Univi 
Havana,  of  the  right  of  conferring  the  degree  of  T 
e<  leine,  which  it  has  enjoyed  since  its  foundation 
Ihus  by  a  stroke  of  the  pen  the  Cuban  University  is 
to  the  level  of  the  other  Spanish  provincial  medical  f; 
which  can  grant  no  title  higher  than  that  of  Licentiat 
action  ot  the  Government  has  excited  the  greatest « 
taction  among  both  teachers  and  students  at  Havant 
s  rong  protest  against  it  has  been  addressed  to  the  I 
responsible  for  the  decree.  The  students  have  entere 
solemn  pact  and  covenant  never  to  set  foot  within  1 
cincts  of  the  University  till  the  obnoxious  enact) 
rescinded,  considering  “this  attitude  as  most  consist* 
their  dignity,”  and  they  appeal  to  all  their 
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.yally  to  this  “plan  of  campaign,”  and  express  a 
ifno  “blackleg”  will  be  found  in  their  ranks  to 
ise  their  “attitude”  by  putting  in  an  appearance 
ture  room  while  the  decree  remains  in  force. 

in  the  Profession  Abroad. — Among  the  members 
-jdical  profession  in  foreign  countries  who  have  re- 
ssed  away  are  Dr.  Lossen,  Extraordinary  Professor 
y  in  the  University  of  Heidelberg;  Professor  Karl 
o  for  many  years  taught  dental  surgery  with  much 
e  in  the  Berlin  University  Dental  Institute;  Dr.  A. 

Professor  of  Therapeutics  in  the  Medical  Faculty 
ux  ;  Dr.  Karl  Ritter  von  Scliroff,  Professor  of  Materia 
i  the  University  of  Graz,  and  son  of  the  distinguished 
of  the  corresponding  chair  in  the  University  of 
aged  48;  Dr.  Vailhe,  of  Montpellier,  formerly  pro- 
regi  in  the  Medical  Faculty  of  that  University,  aged 
lorian  Neuliold,  one  of  the  oldest  practitioners  in 
ged  86;  Dr.  Thiry,  of  Freiburg-im-Breisgau,  a  well- 
ologist,  aged  61  ;  and  Dr.  Ali  Bey  Regelsperger,  for- 
gsieian-in-ordinary  to  Omar  Pacha  and  staff-surgeon 
iperial  Ottoman  army,  aged  75.  He  was  a  German 
i  by  birth,  but  entered  the  Turkish  service  before  the 
war,  and  for  many  years  had  a  large  practice  as  a 
g  and  operating  su-geon  in  Constantinople,  return- 
ie  enjoyment  ot  well-earned  repose  in  his  native 
oly  a  year  before  his  death. 

ry  Intelligence. — The  Transactions  of  the  Tenth 
inal  Congress  (held  in  Berlin  in  August,  1890)  are 
at  of  the  hands  of  the  printers,  and  all  the  five 
>f  the  work  are  now  ready  for  delivery,  at  the  office 
ingress,  75,  Leipzigerstrasse,  Berlin.  The  Index  of 
which  is  drawn  up  in  German,  English,  and  French, 
>t  printed,  but  is  expected  to  be  ready  “  in  a  few 
ihrase  which  in  the  mouth  of  a  German  publisher 
be  as  elastic  as  the  Scotch  “  mile  and  a  bittock.”  As 
le  index  is  ready  the  work  of  despatching  the  Trans- 
foreign  members  of  the  Congress  will  begin. — F. 
l,  of  Wiesbaden,  has  since  the  beginning  of  the 
Vear  been  publishing  the  Ungarisches  Archie  fur 
This  new  journal,  which  is  edited  by  Drs.  Bokai, 
1  Pertik,  is  intended  to  make  the  work  of  Hungarian 
;ors  known  to  the  scientific  world  by  publishing 
ierman  or  French. — In  order  to  meet  the  want  of  a 
Durnal  in  the  vernacular,  which  is  said  to  be  felt  bv 
‘practitioners  of  Calcutta,  Drs.  Zohuruddeen  Ahmed 
ndro  Nath  Roy  have  recently  brought  out  a  monthly 
t  entitled  Veshukdorpon,  which  being  interpreted 
.’he  Mirror  of  Medicine.”  The  new  journal,  which  is 
i  simple  Bengali,  and  largely  consists  of  extracts  from 
nd  foreign  journals,  will  no  doubt  do  much  to 
native  doctors  of  Bengal  acquainted  with  the  most 
vances  inW7estern  medicine. — M.  G.  Masson,  tliepub- 
,he  Acaddmie  de  Medecine,  has  commenced  the  issue 
of  small  handbooks  to  form  an  “Encyclopedic  Scien- 
•s  Aide-Memoires,”  under  the  direction  of  Mr.  H. 
*,  membre  de  l’lnstitut.  The  series  projected  will 
i  all  300  small  volumes,  published  at  2f.  50c.  Each 
'd  to  give  a  precis  of  the  science  treated,  and  its 
relations.  Among  those  already  published  are 
gy  (Genital  Semeiology),  Dr.  Auvard ;  Diseases  of 
iratory  Organs,  Dr.  F'aisans ;  Electrophysiology,  G. 
■lironic  Delirium,  Drs.  Magnan  and  Serieux. 


MEDICAL  VACANCIES, 
owing  vacancies  are  announced : 

IT  UNION,  Knocknalower  Dispensary.  —  Medical  Officer. 
fiUOper  annum,  and  fees.  Applications  to  Mr.  Thomas  Swift, 
ry  Secretary,  Ballinaboy,  Pullatomas.  Election  on  April  19th. 
OF  LEICESTER.— Medical  Officer  of  Health  to  act  as  Medical 
tendent  of  the  Fever  Hospital  and  Public  Analyst.  Salary, 
annum.  Applications,  endorsed  “  Medical  Officer  of  Health,” 
Storey,  Town  Clerk,  Town  Hall,  Leicester,  by  April  27th. 

■  COUNTY  ASYLUM,  Macclesfield.— Senior  Assistant  Medical 
unmarried,  and  not  under  26  years  ol  age.  Salary,  £150  per 
with  board,  apartments,  etc.  Applications  to  the  Medical 
tendent. 

HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.— 
House-Surgeon;  unmarried.  Honorarium,  £25  per  annum 
ard,  lodging,  and  washing.  Applications  to  the  Honorary 
7  by  April  26th. 


COLLEGE  OF  STATE  MEDICINE.— Research  Scholarship,  tenable  for 
one  year.  Salary,  £100.  Applications  to  Surgeon-General  Cornish, 
College  of  State  Medicine,  101,  Great  Russell  Street,  W.C.,  by  April 
18th. 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPEN¬ 
SARY,  132,  Malden  Road,  N  W.  Medical  Officer.  Applications  to  the 
Honorary  Secretary,  G.  G.  Browne,  Esq.,  by  April  26th. 

LEWES  DISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOSPITAL, 
—Resident  Medical  Officer;  doubly  qualified.  Salary, £iu0  per  annum, 
furnished  apartments,  coal,  gas,  and  attendance.  Applications  to  the 
Honorary  Secretary,  Mr.  Reginald  Blaker,  Lewes,  Sussex,  by  April 
22nd. 

LONDON  SOCIETY  FOR  PROMOTING  CHRISTIANITY  AMONGST  THE 
JEWS.-  Fully  qualified  Medical  Man  as  Medical  Missionary,  under 
.30  years  of  age.  Salary,  £250  per  annum,  with  unfurnished  lodgings. 
Applications  to  the  Secretary,  16,  Lincoln’s  Inn  Fields,  W.C. 

MANCHESTER  ROYAL  INFIRMARY,  DISPENSARY,  AND  LUNATIC 
HOSPITAL  OR  ASYLUM.— Honorary  Assistant-Physician.  Applica¬ 
tion  to  the  Chairman  of  the  Board  by  April  20tli. 

NOTTINGHAM  BOROUGH  ASYLUM,  Mapperley  Hill,  Nottingham.— As¬ 
sistant  Medical  Officer,  unmarried.  Salary,  £125  per  annum,  with 
apartments,  board,  and  washing.  Applications  to  the  Medical  Super¬ 
intendent  by  April  18th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.—  House-Surgeon. 
Appointment  for  six  months.  Salary,  at  the  rate  of  £55  5s.  per  annum, 
with  board  and  residence.  Applications  to  the  Secretary  by  April 
23rd. 

SALOP  INFIRMARY,  Shrewsbury.— Dispenser.  Salary,  £100  per  annum, 
without  residence  or  any  extras.  Applications  to  the  Secretary  by 
April  23rd. 

SEAMEN'S  HOSPITAL  SOCIETY",  Greenwich,  S.E.— Visiting  Physician 
for  Branch  Hospital  in  the  Royal  Victoria  and  Albert  Docks.  Appli¬ 
cations  to  P.  Miclielli,  Secretary,  by  April  25th. 

SEAMEN'S  HOSPITAL  SOCIETY',  Greenwich,  S.E.— Visiting  Ophthalmic 
Surgeon.  Applications  to  P.  Michelli,  Secretary  by  April  25th. 

ST.  GEORGE  THE  MARTY'R,  Southwark.— Medical  Officer  of  Health. 
Applications,  on  forms  to  be  had  at  the  Clerk’s  Office,  to  the  Vestry 
Clerk,  Y'estry  Hall, Borough  Road,  S.E.,  by  April  18th. 

UNIY'ERSITY  COLLEGE  HOSPITAL,  London.- Resident  Medical  Ofllcer. 
Applications  to  the  Secretary  by  May  9th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen's  Road,  Chelsea,  S.W.— 
Anaesthetist;  doubly  qualified.  Honorarium,  £50  per  annum.  Appli¬ 
cations  to  the  Secretary,  Captain  Blount,  R.N.,  by  April  23rd. 

WEXFORD  UNION,  Bannow  Dispensary.—  Medical  Officer.  Salary,  £115 
per  annum,  and  fees.  Applications  to  Mr.  Andrew  Devereux,  Hono¬ 
rary  Secretary,  Danescastle.  Election  on  April  20th. 


MEDICAL  APPOINTMENTS. 

Arbuckle,  John  H.,  M.D.,  C.M.,  D.P.H.,  appointed  to  act  as  Medical  Offi¬ 
cer  in  Criminal  Investigations  in  the  Kilmarnock  District  of  the 
County  of  Ayr. 

Baines,  J.  C.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  of 
the  Malvern  District  of  the  Upton-upon-Severn  Union,  vice  A.  M.  Weir, 

L. R.C.P.,  L.R.C.S.Edin. 

Bodmer,  R.,  F.C.S.,  F.I.C.,  reappointed  Public  Analyst  for  the  Bermond¬ 
sey  Local  Board. 

Bowen-Jones,  L.  M.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Carmarthen  Rural  Sanitary  Authority. 

Cheesewright,  John  Francis,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  of  Health  for  the  Greasbrough  Urban  District. 

Clarkson,  R.  D.,  M.B.,  C.M.Edin.,  appointed  Resident  Physician  to  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Davies,  Edward,  M.D.St.Anrt,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
to  the  Wrexham  Fever  Hospital. 

Davies,  Sidney,  B.A.,  M.D.,  M.R.C.S.Eng.,  D.P.II.Camb.,  reappointed 
Medical  Officer  of  Health  for  Plumstead. 

Deeping,  G.  D.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Prittlewell  Sanitary  District  of  the  Rochford  Union. 

D’Evelyn,  Alex.  McNeill,  B.A.,  M.D.,  B  Ch. Uni v. Dublin.  appointed  Certify¬ 
ing  Factory  Surgeon  for  the  Ballymena  District,  vice  Abraham  Kidd, 

M. D.,  F.R.C.S.,  deceased. 

Dowden,  J.  W.,  M.B.,  C.M.Edin.,  appointed  Resident  Physician  at  the 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Edginton,  R.  W.,  M.D.Brux.,  M.R.C.S.Eng.,  of  Birmingham,  appointed 
Certifying  Surgeon  under  the  Factories  Act,  vice  Dr.  Carter,  resigned. 

Frankish,  Thomas,  M.B.,  C.M.Edin.,  appointed  Dispensary  Surgeon  to 
the  Bradford  Infirmary,  vice  H.  N.  D.  Milligan,  M.B.,  C.M.Edin. 

Harris,  George  James.  L.R.C.P  Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Glenfield  District  of  the  Blaby  Union. 

Harris,  Thomas,  M.D.Lond.,  M.R.C.P.,  M.R.C.S.,  appointed  Honorary 
Physician  to  the  Manchester  Royal  Infirmary,  vice  James  Ross,  LL.D., 
M.D.Aberd. 

Haydon,  F.  E.,  M.B.Glas.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  Health  for  the  Littlehampton  Port  Sanitary  Authority. 

Henderson,  D. ,  L.R.C.P.,  L.R.C.S  Edin.,  L.F. P.S.Glas  ,  appointed  Medical 
Officer  for  the  Bilston,  No.  5,  Sanitary  District  of  the  Wolverhampton 
Union. 

Horrocks,  W.,  F.R.O.S.,  appointed  Honorary  Surgeon  to  the  Bradford 
Infirmary,  vice  Dr.  Rabagliati. 

Jones,  J.  R.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appointed  Medical 
Officer  for  the  Penrliyndendraetli  Sanitary  District  and  the  Work- 
house  of  the  Festiniog  Union. 
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Lees,  C.  F.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer  at  the 
Hope  Hospital,  Manchester. 


Lumley,  Bartholomew,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  to  the  Northallerton  Local  Board. 


Morris,  W.  J„  L.R.C.P.Edin.,  M.R.C.S..  appointed  Medical  Officer  for  the 
Tremadoc  Sanitary  District  of  the  Festiniog. 

Munoen,  Charles,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
the  No.  3  Ilminster  District  of  the  Chard  Union. 


Opie,  Edward  A.,  M.B.Durh.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  No.  2  b  District  of  the  East  Preston  Union. 

Pratt,  John  Wyatt.  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  of  Health  to  the  Wiveliscombe  Local  Board. 

Richardson,  W.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to 
the  Brentford  Post  Office. 


Roberts,  Edward  C.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for 
Southgate. 

Robinson,  Frank,  M.B.,  Ch.B.,  appointed  Assistant  Medical  Officer  to  (he 
Workhouse  Infirmary,  Crumpsall,  and  Resident  Assistant  Medical 
Officer  to  the  Casual  and  Receiving  Wards,  New  Bridge  Street  Man¬ 
chester. 


Sinclair,  Walter  W.,  M.B.,  C.M.Aberd.,  appointed  Junior  House-Surgeon 
to  the  Birmingham  and  Midland  Eye  Hospital,  Birmingham. 

Wade,  Newton,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
for  the  No.  2  District  of  the  Sliepton  Mallet  Union. 

Webber,  Wr.  Wr.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  the  Crewkerne  District  of  the  Chard  Union. 


DIARY  FOR  NEXT  WEEK. 


WEDNESDAY. 

Epidemiological  Society  of  London,  8  p.m.— Inspector-General  Robert 
Lawson  :  Cholera  in  Ships  at  Sea  audits  Connection  with 
Manifestations  of  the  Same  Disease  on  Land. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster 
—Papers  by  Mr.  \\.  H.  Dines  and  Mr.  Francis  Watts. 

Royal  Microscopical  Society',  20,  Hanover  Square,  W.,  8  p.m. 

THURSDAY. 

IIabveian  Society.  8.30  p.m.— Dr.  Scanes  Spicer  :  Haemorrhage  from  the 
Upper  Air  Passages. 

North  London  Medical  and  Chirurgical  Society,  8.30  p  m  —Cases 
will  be  shown  by  Dr.  Beevor,  Dr.  Harry  Campbell,  Mr. 
Stanford  Morton,  Dr.  Wight,  Mr.  Gordon  Brodie,  Mr.  Lock- 
wood,  Mr.  Macready,  Dr.  Burnet,  Dr.  Clifford  Beale,  and 
Mr.  Herbert  Allingham. 

FRIDAY. 

Clinical  Society  of  London. — Living  Specimens,  8  p.m.  Dr.  Percy 
Kidd  :  A  Case  of  Angioma  of  the  Larynx.  Papers,  9  p  m  •— 
(1)  Sir  Dyce  Duckworth  :  Sequel  to  a  Case  of  Myxcedema 
with  Post-Mortem  Examination.  (2)  Mr.  Howard  Marsh  • 
A  Case  of  Spontaneous  Cure  of  Two  Aneurysms  of  the 
Femoral  Artery,  Apparently  by  Inflammatory  Action.  (3) 
Mr.  Arbuthnot  Lane  :  A  Case  of  Very  Severe  Haemorrhage 
following  Removal  of  the  Tonsil ;  Ligature  of  the  Common 
Carotid  ;  Transfusion  ;  Recovery. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and  Deaths  is 
Ss.  Gd.,  which  sum  should  he  forwarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 


BIRTH. 

Hern.— On  April  9tli,  at  Semmercote,  Da.rlingtion,  the  wife  of  John  Hern 
M.D.Edin.,  F.R.C.S.Edin.,  of  a  son.  ’ 

MARRIAGES. 

Caldecott— D’Arcy.— April  9th,  at  Christchurch,  Virginia  Water,  Charles 
Caldecott,  M.B.,  B.S.Lond.,  M.R.C.S.,  of  The  Grove,  Jersey,  to  Sophia, 
fourth  daughter  of  the  late  Major  Francis  D’Arcy,  of  Drumteeran 
House,  Kesh,  co.  Fermanagh.  (No  cards.) 

Hands— Evans.— On  April  5th,  at  Holy  Trinity  Church,  Penge,  Charles 
Hubert  Hands,  M.B.,  B.Ch.Oxon..  son  of  James  Hands,  Deddington, 
Oxon.,  to  Selina  K.  Evans,  daughter  of  the  late  Nathaniel  Evans, 
Dublin. 


Johnstone -Fleming.— At  Holy  Trinity  Church,  Edinburgh,  on  April  6th 
by  the  Rev.  Rayner  Winterbotham,  Rector,  John  Carlyle  Johnstone, 
M.D.,  Melrose,  to  Catherine  Annie,  youngest  daughter  of  Andrew 
Fleming,  M.D.,  Deputy  Surgeon-General,  Retired  List,  H.M.  Indian 
Army  (Bengal). 

McKisack — Matier. — April  7th,  at  Cliftonville  Presbyterian  Church,  Bel¬ 
fast,  by  the  Rev.  James  Maconachie,  M.A.,  Henry  Lawrence  McKisack 
M.D.,  to  Emily,  fifth  daughter  of  the  late  Henry  Matier,  J.P.,  of  Dun- 
lambert,  Belfast. 


Passmore-Ratcliff.  —April  llth,  at  West  Haddon  Church,  by  the  Rev. 
W  H  Disney,  Rector  of  Winwick,  John  E.  S.  Passmore,  M.R.C.S., 
L.R.C.P.,  of  Gainsborough,  Lincolnshire,  eldest  son  of  the  late  Samuel 
Passmore  of  North  Molton,  Devon,  to  Ada,  only  daughter  of  Thomas 
Ratcliff,  of  Pox  Hill,  West  Haddon,  Northamptonshire. 

W ainwright— WAlker. — On  April  6th,  at  St.  Martin’s-in-tlie-Fields, 
Lenn?X^mwriSht-  M.D.,  M.R.C.S.,  L.R.C.P.,  L.S.A.,  of  Folkestone 
son  of  W  lUiam  Wainwright,  M.I.C.E.,  of  Ashford,  Kent,  to  Edith,  elder 
daughter  of  the  late  Samuel  Walker,  of  The  Elms,  Edmonton. 


DEATH. 

Irving.— On  April  7th,  at  Park  Gate,  Blackburn,  Wm.  Irving,  M.D.,  J.P. 
in  his  73rd  year.  ’ 


HOURS  OF  ATTENDANCE  AND  OPEKATIO 
AT  THE  LONDON  HOSPITALS. 


Cancer,  Brompton  (Free).  Hours  of  Attendance.  -  Daily,  2. ! 
Days.— Tu.  S.,  2. 

Central  London  Ophthalmic.  Operation  Days.—  Daily,  2. 
Charing  Cross.  Hours  of  Attendance.— Medical  and  Surgical 
Obstetric,  Tu.  F.,  1.30;  Skin,  M.,  1.30;  Dental,  j'l 
Throat  and  Ear,  F.,  9.30.  Operation  Days.—\\.  Th.  P 
Chelsea  Hospital  for  Women.  Hours  of  Attendance. - 
Operation  Days.— M.  Tli.,  2.30. 

East  London  PIospital  for  Children.  Operation  Day.- F., 
Great  Northern  Central.  Hours  of  Attendance- Medica 
gical,  M.  Tu.  W.  Th.  F.,  2.30  ;  Obstetric,  W.,  2.30  ;  E 
2.30;  Ear,  M.  F.,  2.30;  Diseases  of  the  Skin,  W.,2.3i 
of  the  Throat,  Th.,  2.30 ;  Dental  Cases,  W.,  2.  Opera 
W . ,  2. 

Guy’s.  Hours  of  .Attendance.— Medical  andSurgical,  daily,  1.3d; 

M.  Tu.  F.,  1.30;  Eye,  M.  Tu.  Th.  F.,  1.30;  Ear,  Tu.,  1 : 
1 ;  Dental,  daily,  9  ;  Throat,  F.,  1.  Operation  Days.- 
mic),  M.  Tli.,  1.30  ;  Tu.  F.,  1.30. 

Hospital  for  W  omen,  Soho.  Hours  of  Attendance.— Daily,  io. 
Days.— M.  Th.,  2. 

King's  College.  Hours  of  Attendance—  Medical,  daily,  2  ;  Stirg 
1.30;  Obstetric,  daily,  1.30;  o.p.,  Tu.  W.  F.  S.,1.30;  1 
1.30 ;  Ophthalmic  Department,  W.,  2 ;  Ear,  Tli..  2 
1.30  ;  Throat,  F.,  1.30  ;  Dental,  Tu.  Tli.,  9.30.  Operate 
Tu.  F.  S.,  2. 

London.  Hours  of  Attendance.— Medical,  daily,  exc.  S.,  2  ;  Suit 
1.30  and  2;  Obstetric,  M.  Tli.,  1.30;  o.p.,  W.  S.,  l£ 
S.,  9  ;  Ear,  S.,  9.30  ;  Skin,  Tli.,  9  ,  Dental,  Tu.,  9.  Open 
— M.  Tu.  W.  Th.  S.,  2. 

London  Temperance  Hospital.  Hours  of  Attendance— Medi 
F.,  2  ;  Surgical,  M.  Tli.,  2.  Operation  Days.— M.  Tli., 
Metropolitan.  Hours  of  Attendance.— Medical  and  Surgical, 
Obstetric,  W.J  2.  Operation  Day. — F.,  9. 

Middlesex.  Hours  of  Attendance.— Medical  and  Surgical,  d; 

Obstetric,  M.  Tli.,  1.30;  o.p.,  M.  F.,  9,  W.,  1.30;  Eye. 
Ear  and  Throat,  Tu.,  9;  Skin,  Tu.,  -1,  Th.,  9.30;  Dent 
F.,  9.30.  Operation  Days. — W.,  1.3o,  S.,  2  ;  (Obstetrical 
National  Orthopaedic.  Hours  oj  Attendance.— M.  Tu.  Th.  F., 
tion  Day.—W.,  10. 

North-West  London.  Hours  of  Attendance.  —  Medical  and 
daily,  2 ;  Obstetric,  W.,  2  ;  Eye,  W.,  9  ;  Skin,  Tu., 
E.,  9.  Operation  Day.— Tli.,  2.30. 

Royal  Free.  Hours  of  Attendance.  —  Medical  and  Surgical, 
Diseases  oE  Women,  Tu.  S.,  9;  Eye,  M.  F.,  9  ;  Dent: 
Operation  Days.—W.  S.,  2  ;  (Ophthalmic),  M.  F.,  10.30  ; 
ot  Women),  S.,  9. 

Royal  London  Ophthalmic.  Hours  of  Attendance.— Daily,  9. 
Days. — Daily,  10. 

Royal  Orthopaedic.  Hours  oj  Attendance.— Daily,  1.  Opcrati 
M.,  2. 

Royal  Westminster  Ophthalmic.  Hours  of  Attendance. - 
Operation  Days. — Daily. 

St.  Bartholomew’s.  Hours  of  Attendance.—  Medical  and  Surgii 
1.30;  Obstetric,  Tu.  Th.  S.,  2;  o.p.,  W.  S.,  9;  Eye,  \ 
2.30;  Ear,  Tu.  F.,  2  ,  Skin,  F.,  1.30;  Larynx,  F.,  2.3i 
psedic,  M..  2.30  ;  Dental,  Tu.  F.,  9.  Operation  Days.—. 
S.,  1.30  ;  (Ophthalmic),  Tu.  Tli.,  2. 

St.  George’s.  Hours  of  Attendance. — Medical  and  Surgical,  M. 

12  ;  Obstetric,  Tli.,  2 ;  o.p.,  Eye,  W.  S.,  2  ;  Ear,  Tu.,  2 ; 
2;  Throat,  Th.,2;  Orthopaedic,  W.,  2  ;  Dental, Tu.  S.,: 
tion  Days.— Th.,  1  ;  (Ophthalmic),  F.,  1.15. 

St.  Mark’s.  Hours  of  Attendance— Fistvla  and  Diseases  of  flu 
males,  W.,  8.45 ;  females,  Th.,  8.45.  Operation  Day.  -Tu 
St.  Mary's.  Hours  of  Attendance.— Medical  and  Surgical,  daily, 
1.30;  Obstetric,  Tu.  F.,  1.45;  Eye,  Tu.  F.  S.,  9 ;  Ear,.' 
Orthopaedic,  W.,  10 ;  Throat,  Tu.  F.,  1.30;  Skin,  M. 
Electro-therapeutics,  Tu.  F.,  2;  Dental,  W.  S.,  9.30;  < 
tions,  M.,  2.30.  Operation  Days.— Tu.,  1.30;  (Orthopa 
11 ;  (Ophthalmic),  F.,  9. 

St.  Peter’s.  Hours  of  Attendance .— M.,  2  and  5,  Tu.,2,  W.,  2.30  m 
2,  E.  (Women  and  Children),  2,  S.,  3.30.  Operation  Day 
St.  Thomas’s.  Hours  of  Attendance.— Medical  and  Surgical,  d. 

W.  and  S.,  2 ;  Obstetric,  Tu.  F.,  2  ;  o.p.,  W.  S.,  1.30  ;  E\ 
o.p.,  daily,  exc.  S.,  1.30;  Ear,  M.,  1.30  ;  Skin.  F.,  1.30 
Tu.  F.,  1.30;  Children,  S.,  1.30;  Dental,  Tu.  F.,  10. 
Days.— W.  S.,  1.30 ;  (Ophthalmic),  Tu.,  4,  F.,  2  ;  (Gyuaeci 
Tli.,  2. 

Samaritan  Free  for  W7omen  and  Children.  Hours  of  Aik 
Daily,  1.30.  Operation  Day.—W.,  2.30. 

Throat,  Golden  Square.  Hours  of  Attendance—  Daily,  1.30;  Tu. 

6.30  ;  Operation  Day. — Th.,  2. 

University  College.  Hours  of  Attendance.— Medical  and  Surgic; 

1.30  ;  Obstetrics,  M.  W.  F.,  1.30  :  Eve,  M.  Tli.,  2 :  Ear,  M 
Skin,  W.,  1.45,  S..  9.15;  Throat,  M.  Th.,  9;  Dental,  1 
Operation  Days.—W.  Th.,  1.30 ;  S.,  2. 

West  London.  Hours  of  Attendance.— Medical  and  Surgical.1 

Dental,  Tu.  F.,  9.-30  ;  Eye,  Tu.  Th.  S.,  2  ;  Ear,  Tu.,  10  ; J 
die;  W.,2;  Diseases  of  Women,  W.  S.,  2;  Electric,  Ti 
4  ;  Skin,  F  ,  2;  Throat  and  Nose,  S.,  10.  Operation  Dc 
F.,  2.30. 

■Westminster.  Hours  of  Attendance.— Medical  and  Surgical,  dail: 

stetric,  Tu.  F.,  1";  Eye,  M.  Th.,  2.30;  Ear,  M.,9;  Sku 
Dental,  W.  S.,  9.15.  Operation  Days.— Tu.  W.,  2. 
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ERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


ONS  FOE  THE  CURRENT  WEEK’S  JOURNAU  SHOULD  REACH 

,  ffOT  Later  than  Midday  Post  on  Wednesday.  Tele- 
be  Received  on  Thursday  Morning, 
ons  respecting  Editorial  matters  should  be  addressed  to  the 
strand,  W.C.,  London  ;  those  concerning  business  matters, 
y  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
s,  429,  Strand,  W.C.,  London. 

roid  delay,  it  is  particularly  requested  that  all  letters  on  the 
isiness  of  the  Journal  be  addressed  to  the  Editor  at  the 
>  Journal,  and  not  to  his  private  house, 
iiring  reprints  of  their  articles  published  in  the  British 
iurnal  are  requested  to  communicate  beforehand  with  the 
*9,  Strand,  W.C. 

ents  who  wish  notice  to  be  taken  of  their  communications 
lenticate  them  with  their  names— of  course  not  necessarily 
,ion. 

ents  not  answered  are  requested  to  lookjto  the  Notices  to 
ents  of  the  following  week. 

I  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
CIRCUMSTANCES  BE  RETURNED. 

lth  Department. — We  shall  be  much  obliged  to  Medical 
Health  if  they  will,  on  forwarding  their  Annual  and  other 
trour  us  with  duplicate  copies. 


es,  answers,  and  communications  relating  to  subjects  to  which 
rtments  of  the  British  Medical  Journal  are  devoted,  will  be 
their  respective  headings. 

(IVERIE8, 


lether  there  is  any  semi-charitable  institution  where  a  male 
Id  have  massage  treatment  for  30s.  or  40s.  a  week. 

"  Bradshaw  (Allendale  West,  Northumberland)  writes : 
jmber  give  the  name  of  a  home  where  on  payment  of  five 
week  an  old  servant,  who  could  do  a  little  light  work,  would 

5 

ihomed  (Astolat,  Bournemouth)  asks  to  be  recommended  a 
the  education  of  congenital  idiots  of  the  poorer  classes.  The 
ites,  in  which  I  am  just  now  interested  is  that  of  a  boy,  aged 
ery  bad  case,  and  the  parents  might  contribute  part  of  a  pay- 
dch  possibly  the  guardians  would  pay  the  remainder. 

Carriages  for  Medical  Men. 

:s  if  it  is  still  impossible  to  find  in  the  market  a  really  light 
and  durable  vehicle,  suitable  for  either  rain  or  sunshine,  and 
d  reasonable  price.  What  is  now  the  minimum  weight  of  that 
;ing  machine,  the  hansom  ?  Are  they  yet  made  so  as  to 
iing  driven  from  the  inside  ?  Who  makes  the  hansom  the 
ver  of  which  admits  of  being  let  down,  as  in  victorias,  and 
be  recommended  ?  A  really  light  hansom,  which  allows  of 
ir  the  summer  and  of  complete  protection  from  the  weather 
appears  to  be  all  one  could  desire  for  the  country  ;  but  some 
leavy  machines,  and  their  price,  too,  is  high. 

Sweating  after  Influenza. 

I  have  several  patients  who,  since  they  took  influenza,  are 
the  most  intense  and  persistent  perspirations,  rendering 
:mely  weak,  and  unable  to  do  anything.  One  case  is  an  old 
two  others  are  middle-aged  men.  Nothing  else  seems  the 
h  them,  and  all  they  complain  of  now  is  the  dreadful  sweating 
ess. 

ied  the  usual  remedies  for  profuse  perspirations,  with  tonics, 
1  to  little  or  no  purpose  in  these  few  cases.  I  shou'd  be  very 
eof  your  readers  would  suggest  any  treatment  they  have  found 
in  these  cases,  having  tried  quinine,  atropine,  belladonna, 
□c,  zinc  sulphate,  and  several  other  drugs. 

Insurance  Certificates. 

ks  what  would  be  the  proper  fee  to  charge  for  filling  up  the 
-not  death-certificate  for  registrar— necessary  to  obtain  the 
ler  an  insurance  policy.  The  sum  was  £500,  and  payable  to  a 
7  whom  the  policy  had  been  bought. 

certificate  ”  we  understand  our  correspondent  to  mean  the 
count  of  cause  of  death,  duration  of  practitioner’s  attendance 
ured,  a  statement  that  he  did  not  die  by  his  own  hand,  etc. 
ill  other  documents  to  prove  the  death  of  the  assured,  and 
ce  to  prove  that  the  person  applying  for  the  money  is  the  one 
receive  it,  must  be  sent  in  to  the  insurance  office  at  the  cost 
flicant.  It  is,  we  are  informed,  a  rule  of  all  offices  to  throw 
se  on  those  who  are  to  receive  the  benefits  of  the  assurance, 
a  different  matter  to  the  medical  examination  prior  to  the 
being  effected— this  is,  of  course,  paid  by  the  company.  If 
late  referred  to  by  “Inquirer  ”  is  that  here  mentioned,  the 
is  one  guinea;  this  must  be  obtained  from  the  person  to 
policy  has  been  assigned. 


ANSWERS. 


Falkenstein. 

M.  D.  asks  for  some  information  about  Frankenstein  near  Wiesbaden. 
Our  correspondent  probably  means  Falkenstein,  an  institution  under 
the  care  of  Dr.  Dettweiler,  near  Frankfort-on-Main,  chiefly  for  the 
treatment  of  chest  complaints.  He  will  find  the  place  described  in  Dr. 
Burney  Yeo's  book  on  Climate  and  Health  Resorts,  new  edition,  Cassell 
and  Co. 

Hospital  Card. 

Dr.  John  W.  Mason  (Medical  Officer  of  Health,  Hull)  writes  :  In  answer 
to  query  in  the  British  Medical  Journal  of  April  2nd,  page  749,  for¬ 
wards  a  hospital  card,  which  he  has  prepared  for  use  at  the  Hull  Sana¬ 
torium.  The  card  is  made  of  stout  cardboard,  with  a  circular  perfora¬ 
tion  at  the  top.  Dr.  Mason  points  out  that  this  card  has  the  following 
advantages  :  (a)  It  does  away  with  the  old  tin  case  ;  ( b )  does  not  tear  or 
become  detached  ;  (c)  contains  a  complete  history,  and  can  be  retained 
for  reference :  and  (d)  the  record  book  in  which  an  official  record  is 
kept,  is  an  exact  copy  of  the  card. 

Books  on  Pathology. 

M.B.  (R.U.I.). — One  of  the  best  books  on  general  pathology  is  Payne’s 
Manual  of  General  Pathology.  The  latest  edition  of  Green’s  Pathology, 
edited  by  Stanley  Boyd,  contains  more  morbid  anatomy,  but  does  not 
give  such  a  full  account  of  general  pathology.  Coats’s  Manual  of 
Pathology,  second  edition,  is  very  full,  but  contains  an  enormous  amount 
of  reading ;  the  same  may  be  said  of  Ziegler's  Pathological  Anatomy, 
translated  by  MacAlister,  and  of  the  first  volume  of  Hamilton’s 
Pathology  (the  second  is  not  yet  out).  Pathological  specimens  can  be 
obtained,  from  most  (of  the  microscope  dealers  in  London  and  in  the 
provinces,  but  the  best  specimens  are  usually  obtained  from  the 
assistants  in  pathological  laboratories. 

Medicine  Cases. 

Surgeon-Major  Geo.  K.  Poole  (Upper  Norwood,  S.E.)  writes  :  In  reply 
to  “  A  Country  Doctor,”  I  beg  to  say  the  General  Apothecaries  Company, 
49,  Berners  Street,  London,  supply  convenient  and  portable  medicine 
cases,  fitted  up  with  small  quantities  of  drugs,  pills,  and  tabloids  at 
very  reasonable  prices,  according  to  size,  varying  from  25s.  upwards. 

Dr.  T.  Reuel  Atkinson  (Sherborne,  Dorset)  writes :  In  reply  to  the 
query  of  “Country  Surgeon,”  in  the  British  Medical  Journal  of  April 
2nd,  for  a  useful  emergency  bag,  I  am  happy  to  inform  him  that  I  have 
had  one  made  for  me  by  Messrs.  Burroughs  and  Wellcome,  which  ad¬ 
mirably  fulfils  its  purpose.  It  is  of  leather,  outside  dimensions  about 
12"  x  7"  X  4" ;  it  holds  forty-six  bottles  of  various  sizes,  containing 
tabloids  and  tabloid  extracts  :  the  action  of  the  latter  I  find  very  cer¬ 
tain.  There  are  four  pockets,  one  containing  hypodermic  syringe  with 
small  pestle  and  mortar,  a  second  with  series  of  tabloids  for  use  with 
the  same,  the  third  for  labels,  etc.,  and  a  fourth  larger  one  for  lint, 
oilsilk,  needles,  and  sutures.  There  is  also  a  two-drachm  measure  and 
a  flap  with  twelve  compartments  for  instruments,  catheter,  exploring 
needle,  or  the  like  ;  of  course  the  contents  of  the  case  may  be  varied  to 
suit  different  tastes. 


NOTES.  LETTERS,  Etc. 


Debt  and  Epidemics. 

Epidemics  may  sometimes  have  compensating  advantages  undreamt  of 
by  sanitarians.  Thus  we  read  that  in  consequence  of  the  prevalence  of 
small-pox  at  Meltingen,  in  Switzerland,  the  local  authorities  have  sus¬ 
pended  legal  proceedings  for  debt  and  fraudulent  bankruptcy. 

Atropine  and  Opium  Poisoning. 

Dr.  C.  Pinkerton  (Southport)  writes,  with  reference  to  a  case  reported 
by  Dr.  Burgess  to  the  Irish  Academy  of  Medicine  (British  Medical 
Journal,  April  2nd,  page  717),  that  the  dose  of  atropine  was  too  small. 
He  recommends  j^th  gr.  to  start  with,  to  be  repeated  until  i-gr.  is 
given.  About  ten’ years  ago,  he  adds,  “  Dr.  Shaw  and  I  treated  a  case 
almost  as  bad  as  Dr.  Burgess’s,  by  the  above  dose  of  atropine,  and  the 
patient  is  now  living.  Dr.  Shaw,  who  had  had  a  large  experience  of 
opium  poisoning  among  the  coolies  of  the  West  Indies,  said  that  our 
patient  owed  her  recovery  to  the  atropine.” 

Medical  Privy  Councillors. 

Dr.  J.  Brindley  James  (Jamaica  Road,  S.E.)  writes  :  The  able  article  in 
the  British  Medical  Journal  of  April  9th,  respecting  the  well-merited 
honours  recently  conferred  dn  Sir  G.  Buchanan,  is  in  itself  a  public 
service,  from  the  valuable  suggestions  it  contains  respecting  the  neces¬ 
sity  of  official  medical  authority  to  the  State  and  the  advisability  of  ap¬ 
pointing  medical  Privy  Councillors.  May  I  in  furtherance  of  the  same 
be  permitted  to  revive  a  suggestion  of  my  own  already  made  as  to  the 
necessity  for  the  appointment  of  a  Minister  of  Public  Health  ?  It  is 
obvious  that  the  presence  of  a  high  medical  authority  in  the  Cabinet, 
selected,  of  course,  for  his  transcendent  professional  abilities,  not  his 
political  bias,  would  save  an  enormous  amount  of  public  delay,  vacilla¬ 
tion,  and  disagreement  on  medical  subjects  between  lay  public  authori¬ 
ties,  while  at  the  same  time  such  an  appointment  would  considerably 
raise  the  status  of  our  profession.  As  matters  now  stand,  a  baronetcy 
is  the  utmost  honour  its  members  can  aspire  to,  the  Upper  House  being 
utterly  closed  to  them.  The  Bar,  the  Church,  nay,  the  counting  house 
and  brewery  are  now  stepping  stones  to  its  sacred  portals,  but  they  have 
never  yet  opened  to  the  profession  whose  scientific  labours  are  the  most 
extensive  and  varied,  whose  duties  are  the  most  arduous,  and  whose 
public  services  are  none  the  less  because  they  are  not  officially  recog¬ 
nised. 

Let  us  therefore  sincerely  hope  that  Sir  G.  Buchanan  has  not  yet 
attained  the  highest  pinnacle  of  public  honour,  that  a  well-earned  se^t 
in  the  Privy  Council  awaits  him. 
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„  functions  of  the  Medical  Defence  Union.’ 

E*^7ri  esW  tVlth  rTeTfe.rence  t0  Ur.  T.  A.  Collinson’s  letter,  I  think  the 
Medical  Defence  Union  should  privately  issue  to  the  members  any 
patients  names  (sent  to  them  by  other  medical  members)  who  owe  bills 
ot  six  months  or  over  ;  and  members  should  rigidly  send  up  the  names 
?i  !r!ise  also  (l£  P°sslble)  names  and  addresses  of  newcomers, 

in  order  that  their  antecedents  may  be  traced.  A  black  list  was  started 
some  time  ago  on  these  lines,  but  was  discontinued  because  not  well 
supported  by  members  of  the  profession. 

Simple  Modes  of  Dressing  Wounds. 

Jj'LINGW°rKTH  (Clayton-le-Moors)  writes :  Mr.  Higgins  in  the 
Me^.ical  Journal  of  April  2nd  offers  suggestions  which  merit 
“fr„10a  ?T!?.C0,n$eFn  an  important  principle-economy  in  hospital 
outlay.  But  I  think  I  have  a  method  to  suggest  which  is  even  more 
valuable  than  that  of  Mr.  Higgins,  and  for  this  reason,  that  the  element 
°£  discharge  requires  no  consideration.  Cotton  wool,  therefore, 
ie?-t,irel^  dispensed  with.  The  dressing  I  refer  to  is  the  1  in 
2,000  solution  of  bimodide  of  mercury  in  sodic  or  potassic  iodide.  It 
is  used  with  ordinary  lint  in  either  a  single  or  double  fold,  and  covered 
witn  guttapercha  tissue.  Drainage  tubes  for  primary  amputations  are 
never  needed,  neither  is  firm  pressure.  The  sodic  or  potassic  iodide 
fr.!lf?itls/ias2lvent110fifibrin,  80  that  the  opposed  flap  surfaces,  freed 
irom  the  double  wall  of  effused  fibrinous  material,  unite  immediately. 
Hence  the  absence  of  discharge. 

I  believe  the  biniodide  solution  has  been  used  for  the  past  two  years 
in  the  Westminster  Hospital  with  complete  satisfaction.  It  has  this 
great  advantage  over  the  bichloride,  that  it  is  rapidly  eliminated,  and 
liLluP!  fre<i  I™.?1  •  th°se  poisonous  properties  which  have  led  to  corn- 
piece  loss  of  faith  in  that  agent  on  the  part  of  many  eminent  surgeons. 

.,  T  „  „  Haemorrhoids  :  their  Treatment. 

Mr.  J.  M.  R.  Philpots,  L.R.C.P.  and  S.Ed.,  J.P.  (Parkstone)  writes- 
a  Vlctlm  t0  this  painful,  troublesome,  and  inconvenient 
I?a??r  years'  and  after  trying  all  sorts  and  conditions  of 
treatment,  including  mountain  climbing  advocated  by  Dr  Lauder 
SSSM  ?SlW'"  1  am  le<*  to  think  the  most  simple  ways  and 
means  to  effect  a  cure  are  after  all  the  best.  It  is  not  always  possible  to 
to  some  mountainous  district  on  short  notice,  which  may 
T  fin  Ahlap?en  m?re  tban  once  a  year-  After  a  Patient  trikl  of  seve“ah 
tract^f  wHnh  aZ  dliU-?  ■ll^evhaz®lme’  caiied  also  witchaline,  “  fluid  ex- 
,  wrch  bazel,  and  by  the  Americans  “  Pond’s  extract,”  either 
by  saturating  a  piece  of  medicated  cotton  wool,  or  even  in  the  form  of 
omtment.medicated  suppositories  of  coca  butter,  or  gelatine  conSim 

itseip ’•  ^urtW1  T1fn  th|-iirLdfaKWba^-S’  untilat  ]ast  1  use<i  the  solution 
exwricnnH1  n’J  0pnd;that  by  addmg  5  percent,  of  salol  no  pain  was 
??P®^®,nced  by  injecting  it;  moreover,  the  latter  drug  materially 
bntirL?0d  if  healln£  and  strengthening  the  weakened  condition  of  bowel 
b®s^es  stopping  the  consequent  secretion.  Messrs.  Burgoyne  Bur- 
inyg^  cJlvr^0-  lavc  made,  at  my  suggestion,  a  portable  case,  contain- 
sofutiolf  anH  frf7iilnge’  a  3'°uuce  bottle  of  the  5  per  cent  salol  hazeline 
and£or  the  convenience  of  travellers  who  so  often  require  it 
0n  board  ship  life),  another  3  ounce  bottle  containing  equal 
'  JaIts  glycerine  and  fluid  extract  of  cascara  sagrada  for  those  who 
suffer  from  constipation.  The  case  measures  4  x  4  inches. 

a„.  Al*  Association  of  Coloured  Medical  Men. 

iTnii .re(ieunt  additions  to  the  list  of  medical  associations  in  the 
i  “  tate  is  the  Afro-American  Medical  Society  of  New  York  of 
which  Dr.  W.  H.  McKenley  has  been  elected  the  first  President  ’An 
session  ofanblceArf°°dltl0n  f0rf  admission  to  this  learned  body  is  the  pos- 
^wi?^.i°na  ?®rtam  amount  of  the  tegumentary  pigment  which  is  the 
physical  heritage  of  the  progeny  of  Ham.  A  white  skin  “  villa"  a  can 
didate  as  effectually  as  a  black  ball  does  in  other  equally  exclusive 
hHns68'  T,he  object  of  the  Afro-American  Medical  Society ‘is  stated  to 
uf  wh?rLW  c!oser  together  the  bonds  of  race,  and  to  establish  a  hospital 

cornp  exioCn  °tteis  P^9  b<i  treated  b7  doctors  of  thettown 
complexion,  it  is  alleged  that  coloured  patients  are  often  denied 

even  when ^admftted^he v hospita,ls  °n  the  flimsiest  pretexts,  and  that 
rinTnf  eD  admitted  they  are  not  always  very  sympathetically  treated 

Sicfans  neiw  s?ciety  complains  that  ccflouredphy- 

SnTDfLhaV.f  n0  Place  the  hospital  service  of  the  city  (New  York) 
omn  m  L  l1'0  receive the  courtesies  and  advantages  that  are 
common  to  members  of  the  protession.  We  hope  the  Afro-American 
™™nCifii8r°Cletyfma^  be  f°  conducted  as  to  win  for  its  members  the 
pei  sonal  lespect  and  professional  comity  to  which  medical  men  who 
showthemsettes  worthy  of  their  high  mission  are  every where and  Sn^e? 
all  circumstances  entitled  from  their  brethren.  ana  under 
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AN  ADDRESS 

ON 

SURGICAL  TREATMENT  OF  GASTRO¬ 
INTESTINAL  CANCER, 

ON  THE  POST-MORTEM  EXAMINATION  OF  TWENTY-SIX 
CONSECUTIVE  CASES. 

ed  to  the  Pathological  Section  of  the  Glasgow  Medico - 
Chirurgical  Society. 

r  JOHN  LINDSAY  STEVEN,  M.D.  Glasg., 
F.F.P.  and  S.G.(Exam.) 

•e-President  of  the  Glasgow  Medico-Chirurgical  Society; 
Pathologist  and  Assistant  Physician  Glasgow  Royal 
Infirmary ;  Extra  Physician  Royal  Hospital  for 
Sick  Children,  Glasgow;  Lecturer  on 
Pathology  St.  Mungo’s  and  Queen 
Margaret  Colleges,  Glasgow. 

:ivk  measures  for  the  relief  of  gastric  cancer  have, 
the  last  ten  or  fifteen  years,  been  attracting  much  of 
mtion  of  physicians  and  surgeons  both  in  this  country 
the  continent  of  Europe.  It  may  seem  perhaps  that, 
ysician,  I  am  going  a  little  out  of  my  way  in  dealing 
surgical  question,  so  that  I  may  say  at  the  outset 
ith  regard  to  the  actual  technique  and  modes  of  opera- 
is  not  my  intention  to  say  one  word.  In  the  wider 
>rhaps,  more  important  matter  of  the  general  princi- 
dch  should  guide  us,  as  physicians,  in  advising  resort 
ation,  and  particularly  to  so-called  radical  operations, 
ntensely  interested,  the  more  so  as,  in  the  course  of 
fessional  career,  I  have  been  concerned  in  several  such 
operations. 

lg  the  past  few  months,  chiefly  for  the  purpose  of  ren- 
my  opinions  on  this  matter  as  accurate  and  well- 
I  as  possible,  I  have  been  making  a  study  of  all  the 
f  cancer  of  the  alimentary  tract,  which  have  been  sub- 
,o  post-mortem  examination  in  the  Glasgow  Royal  In¬ 
dulging  the  past  two  years,  keeping  in  view  the  points 
;o  be  of  special  interest  in  connection  with  the  sur- 
•eatment  of  the  disease.  With  the  help  of  one  of  my 
its,  Mr.  James  Devon,  I  have  constructed  an  ex- 
e  table  of  all  the  cases,  so  that  the  chief  points  in  each 
e  readily  ascertained.  In  the  first  place  I  propose  to 
for  consideration  a  brief  analysis  of  this  table.  In 
iod  included  450  post-mortem  examinations  have  been 
d,  and  among  these,  excluding  entirely  disease  in  the 
there  are  26  characteristic  cases  of  cancer  of  the  ali- 
y  canal  to  be  considered. 


prolonging  life.  In  the  hands  of  Mr.  D.  N.  Knox  and  Dr. 
David  Newman  very  successful  results  have  been  recently 
obtained  in  the  Glasgow  Royal  Infirmary.  I  would,  however, 
utter  one  word  of  warning  with  regard  to  cases  in  which  the 
cancerous  stricture  is  situated  low  down,  near  the  entrance  to 
the  stomach.  In  many  of  such  cases  the  operation  is  alto¬ 
gether  out  of  the  question,  as  the  stomach  wall,  particularly 
the  lesser  curvature,  is  generally  seriously  involved,  often,  I 
believe,  primarily,  the  oesophageaf  obstruction  being  secondary 
to  the  gastric  disease.  I  have  post-mortem  records  of  three 
cases  illustrating  this  point ;  two  of  the  cases  are  included  in 
the  present  analysis,  and  in  them  the  disease  was,  in  my 
opinion,  primary  in  the  stomach ;  the  third  occurred  in 
private  practice,  and  the  cancer  may  have  originated  at  the 
lower  end  of  the  oesophagus,  although  at  the  time  of  death 
almost  the  whole  lesser  curvature  was  infiltrated.  In  one  of 
the  three  cases  gastrostomy  was  contemplated,  but  was  not 
carried  out  because  it  was  thought  that  the  liver  was  second¬ 
arily  affected.  As  it  turned  out  at  the  post-mortem  examina¬ 
tion  the  liver  was  not  at  all  affected ;  but  the  obstruction  had 
been  caused  by  a  fungating  tumour  of  the  smaller  curvature, 
extending  to  the  oesophageal  orifice;  and  the  prevertebral 
lymphatic  glands  were  very  seriously  involved.  The  possi¬ 
bility  of  such  a  state  of  matters  should  always  be  borne  in 
mind  in  dealing  with  cases  where  the  obstruction  is  very  low 
down. 


Nineteen  Cases  of  Cancer  of  thf 
Age.— From  20  to  30 
30  „  40 
40  „  50 
50  ,,  60 
60  ,,  70 
70  „  80 


Stomach. 


1  case. 

4  cases. 
6  „ 

4  „ 

2  „ 

2  ,, 


Total  ...  19  cases. 

Sex.—  Males,  13  cases ;  females,  6  cases. 

Situation. — In  order  to  give  a  statement  of  the  situation  of  the  tumours 
of  the  stomach  the  viscus  is  regarded  as  being  divided  into  three  regions  : 
1  the  pylorus  including  also  tumours  which  have  extended  from  this 
orifice  to  the  body  of  the  stomach  ;  2,  the  body,  including  tumours  which 
have  originated  in  the  greater  or  smaller  curvature,  or  in  the  anterior  or 
posterior  wall  of  the  viscus  ;  3,  the  cardiac  extremity. 

1.  Tumours  of  the  pylorus  ...  ...  ...  ...  12  cases. 

2.  Tumours  of  the  body  ...  ...  ...  •••  6  ,, 

3.  Tumours  of  the  cardiac  extremity...  ...  ...  lease. 


Total  ...  19  cases. 

Variety  of  cancer  may  be  stated  under  two  headings 
1.  Twelve  cases  in  which  the  variety  was  verified  by  microscopic  ex¬ 


amination  :  . 

(а)  Cancer  proper,  including  scirrhus 

(б)  Colloid  cancer 

(c)  Columnar-celled  cancer 

id)  Encephaloid  cancer,  with  no  stroma 

ie)  Epithelioma  with  laminated  capsules 


6  cases. 
2  „ 

1  case. 

2  cases. 
1  case. 


Total  ...  12  cases. 

2.  Seven  cases ,  not  verified  by  microscopic  examination  :— 

(a)  Cancer  proper  ...  ...  ...  ...  ...  5  cases. 

(5)  Encephaloid  cancer  ...  ...  ...  ...  lease, 

(c)  Scirrhus  ...  ...  •••  •••  •••  •••  1  >> 


i  of  Twenty-six  Cases  of  Cancer  of  the  Alimentary  Canal. 
wenty  cases  occurred  in  males,  6  in  females.  The  cases  were 

I  under  one  or  other  of  the  following  heads  : 

Cases. 

Cancer  of  the  (Esophagus  .  5 

Cancer  of  the  Stomach .  19 

Cancer  of  the  Intestine .  2 

Total .  26 

I.— Five  Cases  of  Cancer  of  the  (Esophagus. 

8,  50,  50,  51,  66. 

II  the  cases  occurred  in  males. 

of  Cancer.  —Epithelioma,  3  cases  ;  scirrhus,  1  case  ;  cancer  origi- 
i  the  larynx,  1  case. 

in  of  the  Disease—  At  junction  of  gullet  and  pharynx,  1  case; 
3  level  of  the  bifurcation  of  the  trachea,  3  cases ;  not  stated  in 

m.— The  following  is  a  statement  of  the  duration  of  the  disease 
imission  to  hospital— namely,  five  weeks,  eight  weeks,  eleven 
x  months,  one  year. 

try  Complications,  noted  at  time  of  post-mortem  examination  :  in 
fiiatic  glands,  2  cases ;  adhesions  to,  or  encroachments  upon, 
iring  parts,  .3  cases. 

on.— Performed  in  3  cases  :  tracheotomy,  I  case  ;  gastrostomy,  2 
these  2  cases,  1  died  in  the  first  stage  of  the  operation  before 
aeh  had  been  opened  ;  the  other  was  completely  successful,  the 
laving  been  rescued  from  the  very  jaws  of  death,  and  living  for 
year  after  the  operation. 

not  my  intention  to  refer  further  to  these  cases  of 
)f  the  gullet,  except  to  indicate  my  opinion  that  the 
>n  of  gastrostomy  seems  to  be  a  very  feasible  pro¬ 
involving  comparatively  little  risk  and  often  greatly 


Total  ...  7  cases. 

Duration  of  the  Disease  before  Admission  to  the  Wards.—  In  5  d£  the  cases 
no  information  on  this  point,  leaving  14  in  which  the  duration  was  re¬ 
corded.  The  results  of  an  investigation  of  these  14  cases  may  be  briefly 
summarised  as  follows 

Three  months  and  under  ...  ...  ...  ...  4  cases. 

Pix  months  and  under 
Twelve  months 
Eighteen  months 
Twenty-four  months  and  under 
Some  months  ... 


l  case. 

1  „ 

2  cases. 
1  case. 


Total  ...  14  cases. 

Adhesion  to  Neighbouring  Parts—  An  examination  of  the  cases  shows 
that  adhesions  were  noted  in  13  out  of  the  19,  as  follows  :— 

Adherent  to  the  liver  ...  ...  ...  ...  ...  9  cases. 

Adherent  to  neighbouring  parts  (matting)  ...  ...  3  ,, 

Not  much  adhesion  ...  ...  ...  •••  •••  lease. 

Adhesions  not  noted  ...  ...  ...  ...  •••  6  cases. 


Total  ...  19  ,, 

Secondary  Nodules.— Cases  in  which  secondary  cancerous  tumours  had 


developed  are  classed  as  follows  : — 

(1)  In  the  lymphatic  glands  alone  ...  ...  ...  1  case. 

(2)  In  the  liver  alone  ...  ...  ...  •••  •••  5  cases. 

(3)  In  the  liver  and  pancreas  ...  ...  ...  ...  2  ,, 

(4)  In  the  liver  and  lymphatic  glands  ...  ...  4  ,, 

(5)  In  the  liver  and  peritoneum  ...  ...  ...  2  ,, 

(6)  In  the  liver  and  lungs  ...  ...  ...  ...  lease. 

(7)  In  the  peritoneum  alone  (omentum)  ...  ...  1  ,, 

(8)  No  secondary  nodules  noted  ...  ...  ...  3  cases. 


Total  ...  19  cases. 
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This  table  shows  that  the  liver  was  secondarily  involved,  alone  or  alonsr 
■with  other  parts,  in  14  cases  out  of  the  19;  and  that  secondary  nodules 
weie  noted  in  parts  other  than  the  liver  in  two  cases,  giving  secondary 
cancerous  complications  in  16  out  of  the  19  cases  y 

Size  of  the  Primary  Tumour.- It  is  very  difficult  to  give  even  an  approxi¬ 
mate  idea  of  the  size  of  cancerous  tumours  of  the  stomach,  and  all  1  have 
attempted  to  do  in  scrutinising  my  cases  is  to  record  a  very  general  im¬ 
pression  by  the  use  of  the  terms  (1)  large,  indicating  anything  over  2 
inches  m  long  diameter;  (2)  medium,  anything  about,  2  inches  in  long 
diameter  ;  and  (3)  small,  anything  under  this.  S 

(1)  Large  tumours  ...  '  ...  ...  ’  lficaspa 

(2)  Medium  tumours  ...  •  ...  .  n 

(3)  Small  tumours  .  ^  se> 

(4)  Size  not  referred  to  in  report  ...  i  ” 

Number  of  Primary  Tumours.— In  2  of  the  19  cases  it  is  noteVtliat  there 
were  more  than  1  cancerous  tumour  in  the  stomach. 

Operation.— Operation  had  only  been  undertaken  in  2  out  of  the  19  cases 
just  analysed.  In  one  an  abscess  had  formed  in  the  abdominal  wall  at 
the  point  where  the  tumour  had  become  adherent  to  it.  The  abscess  was 
opened  and  drained.  In  the  second  an  operation  had  been  undertaken 
forthe  removal  of  the  disease,  but  no  detailed  report  was  entered  in  the 
Pathological  Journal  by  the  surgeon  who  conducted  the  post-mortem  ex¬ 
amination.  During  the  period  in  which  the  above  cases  occurred,  one 
case  of  pylorectomy  was  subjected  to  post-mortem  examination  ;  the  case 
is  not  included  m  the  list  just  analysed,  as  I  was  only  present  bv  accident 
towards  the  end  of  the  examination,  no  record  of  which  has 'been  pre¬ 
served  in  the  books  of  the  pathological  department. 

Two  Cases  of  Malignant  Disease  of  the  Intestine 

Both  cases  had  been  subjected  to  operation  before  death,  and  for  our 

fogicai  records  6  “  1S  °nly  necessary  to  Sive  a  brief  summary  of  the  patho- 

1.  A  clerk,  aged  18.  The  symptoms  came  on  after  an  injury  re¬ 
ceived  three  months  before  death.  After  the  injury  pain  was  complained 
of,  and  symptoms  of  obstruction  set  in  three  weeks  before  death.  The 
clinical  report  described  the  case  as  one  of  sarcoma  of  the  intestines.  At 
the  necropsy  it  was  found  that  the  ileo  colic  valve  had  been  removed,  and 

a1nUA,,0riTl1ed  in,  i’jght  iliac  region.  The  mesenteric 
were  slightly  enlarged ;  the  intestines  in  the  pelvis  were  much 
matted,  and  the  pelvic  adhesions  were  sometimes  purulent. 

2.  An  engineer,  aged  52.  Three  months  before  admission  he  “racked” 
hmiself,  since  which  a  swelling  had  arisen  several  times  daily  in  the 
right  iliac  region.  About  two  months  after  this,  vomiting  occurred  about 
once  a  week,  lasting  for  twelve  hours.  The  bowels  were  moved  three  or 
four  times  a  week  ;  pain  was  experienced  whenever  the  fulness  in  the 
iliac  region  appeared,  and  the  swelling  generally  subsided  with  a  gurgle. 
There  was  no  dull  area  in  the  abdomen,  and  no  tumour  could  be  felt. 
There  was  no  sign  of  obstruction  in  the  small  intestines.  Some  days  be¬ 
fore  operation  the  vomiting  was  very  severe  and  “coffee-ground”  in  cha- 
ractei  .  Three  days  before  the  operation  the  abdomen  was  opened  in  the 
lin«  nf  tf»regl0I!i'  Several  nodules  and  one  large  tumour  were  felt  in  the 
-HG.wn  i6  a,S|Cen<?*1ag  c.o]on-  These  were  not  removed,  and  the  colon  was 
stitched  to  the  abdominal  wound  for  a  future  artificial  anus  if  required 
On  post-mortem  examination  a  large  cancerous  stricture  was  found  at  the 

^f+XUre  °f  th®RC^1Sn’  al?d  the  mesenteric  glands  were  enlarged. 
Nature  of  tumour  verified  by  microscopic  examination.  K 

In  the  analysis  of  cases  just  given  we  have  a  body  of  inform¬ 
ation  with  regard  to  the  pathology  of  gastrointestinal  cancer 
which,  although  not  based  upon  a  very  large  number  of  cases 
may  nevertheless  be  regarded  as  tolerably  accurate,  and  which 
is  further  important  as  representing  the  results  of  two  years’ 
observation  in  the  pathological  department  of  a  large  general 
hospital  We  have  now  briefly  to  inquire  if  the  information 
so  furnished  entitles  us  to  come  to  any  definite  conclusions  as 
regards  the  operative  treatment  of  the  disease. 

It  may  be  frankly  admitted  that  cancer  of  the  stomach  in 
some  cases  can  be  successfully  removed  by  surgical  opera¬ 
tion,  and  the  patient’s  life  thereby  prolonged  in  a  few  in¬ 
stances.  The  work  of  Billroth  and  other  surgeons  has  abund- 
antly  proved  this,  and  for  a  very  full  and  exhaustive  account 
ol  the  operative  work  that  has  been  done  in  this  department 
of  surgery  1  would  refer  you  to  the  book  entitled  Traitement 
Chirurgical  an  Cancer  de  VEstomac  ( Gastrectomie ,  Gastro- 
enter ostomie,  Operations  DiversesJ,  quite  recently  published  bv 
Dr.  Gurnard,  of  Paris.  What  we  have  really  to  determine 
however  is  whether  the  radical  surgical  treatment  of  gastric 
cancer  (that  is,  the  actual  removal  of  the  tumour)  is  likely  in 
the  present  state  of  our  knowledge  and  practice  soon  to  take 
rail k  as  a  therapeutic  procedure,  which  could  be  regarded  as 
affording  hope  of  a  generally  successful  issue  in  the  ordinary 
run  of  cases.  I  am  afraid  that  we  must  regard  the  operation 
of  pylorectomy  as  still  in  the  experimental  and  tentative 
stage  of  its  existence,  notwithstanding  the  phenomenal  suc¬ 
cess  of  Billroth  and  his  pupils.  I  agree  with  Dr.  Guinard 
whose  exhaustive  inquiry  into  the  recorded  results  of  such 
operations  has  led  him  to  say  that  “there  is  not  at  present 
any  operation  which  can  ensure  the  cure  of  cancer  of  the 
stomach.  If  we  inquire  how  it  is  that  this  conclusion  has 
>een  aruved  at,  I  think  we  may  be  helped  to  an  explanation 
PZJL9me  of  44ie  facts  which  I  have  already  brought  under  your 

1  op.  cit..,  p.  i£o.  "  ‘  — - 


notice.  Physicians  are  often  reproached  by  surgeons 
sending  their  cases  of  cancer  of  the  stomach  for  oi 
treatment  early  enough.  As  a  physician,  I  am  not  alt 
inclined  to  rest  quietly  under  the  reproach.  It  must 
be  a  matter  of  the  very  greatest  difficulty  and  anxiet 
termine  the  earliest  moment  at  which  it  would  be 
resort  to  operative  interference.  Of  course  I  freely  adr 
in  time  this  difficulty  may  be  lessened,  and  probably 
lessened  ;  but  at  present  it  is  very  great. 

In  the  cases  which  I  have  summarised  this  eveni 
duration  of  the  disease  varied  from  one  month  to  twer 
months  before  admission  to  hospital ;  in  only  2  cai 
there  a  history  of  two  years,  and  of  the  14  cases  in  wh 
duration  was  noted,  9  had  lasted  only  six  months  or 
In  the  matter  of  the  duration  of  the  disease,  one  of 
cases  deserves  more  than  a  passing  notice.  The  most 
clinical  inquiry  could  not  trace  any  history  of  syn 
pointing  to  the  stomach  further  back  than  a  period 
weeks  before  admission.  Within  this  period,  and  aft 
fering  for  a  week  or  two  from  malaise,  a  nodulated  i 
appeared  in  the  right  hypochondrium  and  rapidly  in< 
in  size.  At  the  necropsy  a  large  ulcerated  cancerous  I 
was  discovered  near  the  pyloric  region,  and  the 
weighing  140  ounces,  or  about  three  times  its  normal 
—was  infiltrated  in  every  part  by  secondary  formatic 
believe  that  the  liver  was  involved  in  this  case,  wh> 
symptoms  first  attracted  attention,  and  that,  had  op. 
been  resorted  to  even  then,  it  would  have  been  too  la 
am  also  of  opinion  that  the  cancer  must  have  been  pre.1 
the  stomach  long  before  it  gave  rise  to  any  symptoms  i 
tive  of  its  presence.  There  can  be  little  doubt  that  cai 
the  stomach— in  its  earlier  stages  at  least— is  often  lat 
its  development,  or  gives  rise  only  to  an  intermitten 
dyspepsia,  which  scarcely  attracts  the  patient’s  atti 
In  all  our  cases  in  which  the  duration  was  noted  it  mu? 
been  very  difficult,  even  with  the  numerous  diagnostic 
now  at  our  command,  to  determine  the  precise,  and  esp> 
the  earliest,  moment  for  operative  interference.  In 
am  very  strongly  of  opinion  that  in  the  majority  of 
whenever  the  tumour  has  become  so  large  as  to  be 
manipulated  during  life  the  time  for  radical  operat 
past. 

Another  point  having  a  very  direct  bearing  upo 
question  of  radical  operation  in  cases  of  cancer  (j 
stomach  is  the  presence  or  absence  of  adhesions, 
then,  our  analysis  of  cases  gives  us  some  information 
13  cases  out  of  the  19,  adhesions  and  matting  were  defi 
noted  as  being  present.  It  must  always  be  a  matter 
greatest  difficulty  to  determine  clinically  when  suchadh 
begin  to  be  formed,  and  to  what  extent  or  degree  tliej 
advanced  and  involved  neighbouring  organs.  No  dc 
comparatively  movable  tumour  is  not  likely  to  be  adhi 
but  even  very  movable  tumours  may,  I  think,  show  con 
able  latitude  in  this  respect,  for  not  only  the  tumour  bi 
parts  to  which  it  is  adherent  may  move. 

4  he  determination  of  the  mobility  of  a  pyloric  tumou 
great  importance  in  any  case  where  we  have  to  make  i 
minds  as  to  the  advisability  of  performing  the  operat 
pylorectomy.  Information  on  this  point  may  be  obtain 
careful  palpation  under  chloroform,  as  in  the  case  rec 
by  Dr.  Joseph  Coats  and  Mr.  A.  E.  Maylard  in  the  Bi 
Medical  Journal  of  July  24th,  1886,  p.  150.  In  this  . 
had  the  charge  of  the  anaesthetic,  and  had  also  the  adva 
of  frequently  examining  the  tumour  along  with  Dr.  Coa 
fore  operation.  The  patient  died  exactly  four  days  aftf 
operation  from  the  exhaustion  consequent  upon  contii 
vomiting,  which  set  in  about  thirty  hours  after  the  tu 
was  removed.  I  had  also  charge  of  the  anaesthetic  ii 
case  reported  by  Professors  McCall  Anderson  and  G 
Buchanan  in  the  British  Medical  Journal  of  March 
1888,  p.  633.  I  refer  to  the  case  now  because  it  illus1 
very  well  another  mode  in  which  pretty  accurate  inform 
as  to  the  mobility  of  a  pyloric  tumour  may  be  obtainec 
this  case  there  was  marked  dilatation  of  the  stomach 
pyloric  tumour  being  situated  about  the  level  of  the  un 
cus.  By  practically  stopping  nourishment  through 
mouth  and  substituting  nutrient  enemata  and  supposif 
the  dilatation  of  the  stomach  disappeared,  and  the  day  t 
the  operation  the  tumour  had  passed  upwards  to  nearb 
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margin.  It  was  correctly  judged,  under  these  cir- 
>s.  that  there  were  no  adhesions.  In  cases  of  gastros- 
in  a  case  recently  recorded  by  Dr.  David  Newman, 
patient  died  exactly  one  year  after  the  operation  had 
jrmed,  the  opening  into  the  stomach  was  found  to  be 
rer  to  the  pylorus  than  would  have  been  supposed  at 
>f  the  operation.  This  would  seem  to  show  that  when 
ch  has  been  empty  for  a  considerable  period,  as  in  a 
icture  of  the  gullet,  the  pylorus  tends  to  pass  up- 
to  the  left.  There  can  be  no  doubt,  then,  that  in 
d  condition  the  pylorus  has  great  freedom  of  move- 
i  the  determination  of  the  degree  of  mobility  in  a 
ncer  necessarily  gives  valuable  indications  as  to  the 
adhesions.  It  has  been  suggested  to  estimate  the 
adhesions  by  using  effervescing  powders,  or  by 
lation  through  a  stomach  tube,  in  order  to  distend 
,ch.  It  is  clear,  however,  that  such  procedures 
t  be  adopted,  at  least  immediately  before  any  opera- 
concluding  this  part  of  our  subject  it  is  necessary  to 
although  a  tumour  may  appear  to  be  very  movable 
e  it  not  infrequently  happens  that  at  an  operation, 
vost-mortem  examination,  the  tumour  is  found  to  be 
rent. 

reconsider  the  question  of  secondary  cancerous  for- 
n  its  bearings  upon  the  radical  surgical  treatment  of 
t  disease  of  the  stomach,  our  analysis  of  cases  gives 
mfavourable  results.  In  16  out  of  the  19  cases 
to  examination  there  was  secondary  extension 
primary  growth.  When  a  cancerous  tumour  of  the 
las  given  rise  to  the  formation  of  secondary  nodules, 
)us  that  the  chances  of  success  from  a  radical  opera- 
educed  to  zero.  Of  course  it  might  be  urged  that  a 
xploration,  when  the  abdomen  had  been  opened, 
orm  us  of  the  presence  of  any  secondary  involve- 
certainly  might,  but  on  the  other  hand  it  must  be 
>rne  in  mind  that  it  might  not.  I  have  careful  notes 
se,  included  in  the  analysis  I  have  just  submitted, 
it  was  written  down  at  the  time  in  the  post-mortem 
iat  the  disease  was,  from  the  absence  of  adhesions, 
size  of  the  tumour,  and  from  its  free  mobility,  in  all 
suitable  for  the  operation  of  pylorectomy.  Yet  when 
-ed  the  liver  a  large  secondary  nodule  was  found  on 
■ior  surface  in  such  a  position  that  no  amount  of 
al  exploration  could  possibly  have  revealed  its  pre¬ 
ring  the  life  of  the  patient.  An  exploratory  incision 
Id  not  seem  to  give  us  all  the  information  necessary 
with  tolerable  accuracy  of  the  probably  ultimate 
i  an  operation,  even  in  otherwise  apparently  favour- 
s. 

ed  from  a  physician’s  or  a  pathologist’s  point  of 
o  not  think  that  the  mere  size  of  a  gastric  tumour 
r  any  serious  obstacle  to  the  possibility  of  its  suc- 
^moval  apart,  that  is  to  say,  from  the  mere  mecha- 
Iculties  it  may  place  in  the  way  of  the  operation.  I 
n  a  pyloric  tumour  as  large  as  the  fist  successfully 
so  far  as  the  surgical  operation  was  concerned.  Of 
lportance  than  the  size  is  the  actual  histological 
t  the  tumour,  as  upon  this  depends  very  largely  the 
to  secondary  extension.  Some  of  the  worst  and 
ensive  secondary  cancers  of  the  liver  that  I  have 
re  originated  from  comparatively  small  and  trifling 
tumours  ;  whilst  the  large  tumour,  to  which  I  have 
rred,  had  given  rise  to  no  secondary  nodules.  Upon 
ological  nature  of  the  tumour  also  depends  the  man- 
Rich  it  involves  the  gastric  wall.  Some  tumours  are 
tively  localised  and  well  demarcated ;  others  infil- 
surrounding  tissue  in  a  most  irregular  manner,  so 
ould  be  very  difficult  for  the  surgeon  to  be  sure 
he  had  got  quite  clear  of  the  growth  or  not.  When 
roscopiepar  Le  miroir,”  as  practised  by  Mikulicz,  has 
fected  we  may  be  able  to  arrive  at  a  more  precise 
ge  of  the  true  nature  of  a  gastric  cancer,  but  at  pre- 
3  almost  impossible  to  make  an  absolutely  accurate 
diagnosis  on  this  point. 

*  thus  endeavoured  to  place  before  you  some  of  the 
>f  my  observations  and  study  of  cases  of  gastric  cancer, 
had  mainly  in  view  the  surgical  treatment  of  the 
The  details  of  surgical  procedures  and  the  state,, 
surgical  statistics  would  have  been  quite  outside  my 
6 


province,  and  I  have  not  discussed  them.  I  have  merely 
dealt  with  the  pathology  of  gastric  cancer  in  so  far  as  a  know¬ 
ledge  of  this  would  guide  the  physician  in  forming  a  general 
opinion  as  to  the  prospects  of  surgical  interference;  and  I 
desire  to  conclude  my  remarks  with  the  following  personal 
expressions  of  opinion : 

1.  In  the  present  state  of  our  knowledge  and  diagnostics  of 
gastric  cancer  the  radical  operation  of  pylorectomy  can  only 
be  very  rarely  justifiable. 

2.  As  all  radical  operations,  if  there  is  to  be  the  slightest 
chance  of  ultimate  success,  must  be  undertaken  as  early  in 
the  course  of  the  disease  as  possible,  any  exploratory  abdo¬ 
minal  incision,  made  merely  with  a  view  to  finding  out 
whether  the  tumour  is  suitable  for  attempting  removal,  and 
not  for  the  palliation  of  distressing  symptoms,  can  only  be 
justifiable  if  the  patient  can  be  assured  with  tolerable  confi¬ 
dence  that  he  will  not  be  worse  after  the  operation  than  he 
was  before  it. 

3.  Gastro-enterostomy  and  other  palliative  surgical  proce¬ 
dures  are  likely  only  to  be  undertaken  in  the  later  stages  of 
the  disease  as  a  means  of  relieving  distressing  symptoms,  of 
rendering  life  more  bearable,  and  of  probably  postponing  the 
fatal  issue,  and  they  are  therefore  in  the  highest  degree  justi¬ 
fiable  in  all  suitable  cases.  Under  such  circumstances,  at  a 
comparatively  late  stage  of  the  case,  and  under  the  pressure 
of  great  bodily  suffering,  an  exploratory  incision  with  a  view 
to  palliation  is  quite  justifiable. 
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The  subject  of  the  subsidence  of  ascites  dependent  on  portal 
obstruction,  and  the  apparent  restoration  to  health  of  persons 
thus  affected  and  also  suffering  from  permanent  organic  dis¬ 
ease  of  the  liver,  is  one  that  has  interested  me  largely  for 
many  years,  and  is  of  great  practical  importance ;  for  (not¬ 
withstanding  that  many  experienced  medical  men  know 
differently,  and  that  the  excellent  papers  on  “  The  Varieties  of 
Hepatic  Cirrhosis,”  by  Dr.  Saundby,  and  on  “  (Esophageal 
Varices  as  a  Cause  of  Haematemesis  in  Cirrhosis  of  the  Liver,” 
by  Drs.  T.  Stacey  Wilson  and  J.  R.  Radcliffe,  read  before  the 
British  Medical  Association  in  1890,  throw  a  very  instructive 
sidelight  on  the  whole  subject)  I  believe  I  am  correct  in 
saying  that  most  medical  men  at  the  present  time  regard  the 
development  of  ascites  in  connection  with  liver  disease  as  of 
fatal  omen,  or,  at  any  rate,  the  beginning  of  the  end..  In  most 
cases  I  am  free  to  admit  that  it  is  so,  but  it  is  certain  that  in 
no  inconsiderable  minority  of  such  cases  recovery  takes  place 
under  suitable  treatment. 

I  propose  now  to  place  before  you  several  striking  examples 
of  recovery  from  ascites  due  to  organic  disease  of  the  liver, 
and  to  add  or  interpolate  such  remarks  in  relation  to  them, 
and  to  the  subject  generally,  as  the  cases  suggest. 

Case  i.— H.  H.,  married,  and  a  governess,  about  44  years  of 
age,  was  admitted  into  St.  Thomas’s  Hospital  under  my  care 
on  August  8th,  1886.  She  had  been  a  hard-working  woman, 
had  had  much  domestic  worry,  and  for  several  years,  though 
not  getting  drunk,  had  taken  to  drink.  Her  health  had.begun 
to  suffer  and  her  strength  to  fail  about  two  years  previously, 
and  about  six  months  before  admission  uneasiness  or  pain  in 
the  belly  had  come  on,  followed  shortly  afterwards  by  swell¬ 
ing  of  this  part  and  in  the  legs.  She  had  had  diarrhoea  for  a 
few  weeks,  had  been  liable  to  a  cough  for  years,  but  had 

never  observed  that  she  was  jaundiced.  .  ....  ... 

She  was  a  fat  woman,  with  a  slight  but  quite  distinct  icteric 
tinge.  She  had  a  cough  unattended  with  expectoration,  but 
there  was  more  or  less  sibilant  rhonchus  over  both  lungs  ;  the 
heart  was  healthy ;  the  abdomen  was  large  and  somewhat  tense, 
and  contained  some  fluid,  but  there  was  no  manifest  enlarge- 
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ment  of  the  liver,  or  tumour  ;  the  legs  were  oedematous  ;  she 
was  suffering  from  diarrhoea ;  the  urine  contained  a  little 
biliary  pigment  but  no  albumen.  There  was  no  further  evi¬ 
dence  of  disease. 

a  She  ™  un^e,r  my  treatment  in  the  hospital  from 

August  8th  to  May  24th,  a  period  of  nine  months  and  a-half. 

though  there  was  some  variation  in  her  symptoms,  her 
health  gradually  deteriorated  during  the  first  seven  months  or 
so ;  she  got  progressively  weaker,  and  a  fatal  issue  seemed 
inevitable  ;  then,  after  a  short  period  of  oscillation,  she 
began  to  mend,  her  symptoms  subsided  one  by  one  she 
rapidly  regained  strength,  and  when  she  left  the  hospital  she 
was  stronger  and  better  than  she  had  been  for  years  The 
case  is,  of  course,  a  long  one,  but  its  main  facts  may  be 
epitomised  m  a  comparatively  few  words. 

Her  mental  condition  for  the  greater  part  of  the  time  she 
was  under  observation  was  peculiar  ;  she  had  constant  delu- 
sions  and  hallucinations  ;  she  saw  children  and  cats  moving 
about  the  ward  ;  she  saw  persons  getting  in  over  the  balcony  • 
? ..?  heard  the  sister  say  her  husband  had  been  run  over  and 
killed,  accusations  made  by  the  patients  and  others  against 

er  character,  threats  that  she  was  to  be  taken  downstairs  and 
beaten;  and  she  was  generally  low-spirited  and  often  in  tears 
iieT  mental  state  began  to  improve  about  the  beginning  of 
February,  and  by  the  middle  of  the  month  had  become 
normal. 

During  the  whole  period  of  her  residence  in  the  hospital 
she  suffered  more  or  less  from  bronchitic  symptoms.  Gener- 
ally  these  were  not  of  much  moment,  but  occasionally  she  had 
a  good  deal  of  wheezing,  with  troublesome  cough,  attended 
with  some  muco-purulent  expectoration.  But  there  was 
never  evidence  of  any  organic  lung  disease  ;  and  the  heart  re¬ 
mained  healthy,  and  for  the  most  part  its  beats  were  not  un¬ 
duly  rapid. 

Iler  appetite  was  at  first,  and  for  a  long  time,  in  absolute 
abeyance  ;  and  she  suffered  a  good  deal  from  sickness  and 
diarrhoea  during  the  first  month  or  two.  She  never,  indeed 
acquired  a  good  appetite,  and  she  suffered  even  to  the  last 
from  .occasional  looseness  of  bowels.  The  motions  alwavs 
contained  bile.  The  jaundice  increased  somewhat  during  the 
first  two  or  three  weeks,  and  was  attended  with  the  presence 
of  bile  pigment  in  the  urine  ;  but  during  the  third  month  it 
gradually  disappeared. 

-  ^mission  the  abdomen  was  large,  measuring  43-5-  inches 
in  girth,  fat,  and  somewhat  tense,  and  obviously  contained 
fiuid ;  and  on  August  21st  was  tapped  for  the  first  time.  On 
tiiat  occasion  only  about  5  pints  were  removed.  For  a  week  or 
two  there  was  no  manifest  change,  but  early  in  September  it 

UnnSl0tH1d  tfat  was  accumulating;  and  this  process  con¬ 
tinued  slowly,  until  on  February  8tli  (or  after  a  period  of 
nearly  six  months)  the  abdomen  had  become  very  tense  and 
^^creased  to  47|  inches.  She  was  then  tapped 
1(r  second  time  and  32  pints  of  serum  were  withdrawn 
After  the  operation  her  circumference  was  found  diminished 
inches.  The  ascites  developed  rapidly  after  this  second 
tapping  and  by  March  11th  she  had  become  as  large  as  ever 
ff1?  °^.tliat  day  she  had  34  pints  of  fluid  removed,  with  an  equal 
eduction  of  bulk  to  that  observed  on  the  previous  occasion. 
Again  there  was  rapid  reaccumulation,  so  that  on  the  22nd  of 
the  month  (March)  her  girth  was  43  inches,  and  on  April  6th 
4/  inches.  But,  although  there  had  been  this  rapid  develop- 
ment  °f  ascites  since  her  second  tapping  in  Februarv  her 
health  m  every  other  respect  had  been  undergoing  marked 
improvement,  and  from  about  April  6th,  when  for  the  third 
time  her  abdomen  had  attained  its  greatest  degree  of  disten¬ 
sion,  improvement  as  regards  the  abdominal  dropsy  began 
also  to  take  place.  On  April  14th  her  girth  was  only  43i 
inches  on  May  6th  it  was  39J,  and  at  the  time  of  herdis- 
wr^ofr°m  the  hospital  only  33J,  and  all  evidence  of  ascites 
had  disappeared.  The  great  diminution  in  the  size  of  her  ab- 
aomen  at  this  time  compared  with  its  diminution  after  her 
wa|  doubtless  due  to  the  fact  that,  in  addition  to  the 
-fa f110  rf*  -°f  f had  been  a  considerable  removal  of 
tha  iroovnngmhe  whol1e  °|  ,the  time  she  was  under  observation 
v;«i-mVe-r  C°+Yld  n^er  be  felfc’  and  there  were  no  enlarged  veins 

from  albumen.  abdommal  walls'  The  allays  free 

b.eSir\ning  of  May  she  had  an  attack  of  rheumatism 
(or  gout),  in  which  some  of  the  small  and  several  of  the  larger 


joints  were  successively  affected.  For  this  she  w; 
with  salicylates,  and  recovered  in  the  course  of  a  fo 
Her  temperature  during  her  residence  in  the  hosp 
reached  100°,  and  was  generally  normal  or  subnora 
came  somewhat  elevated,  however,  at  the  beginnii 
rheumatic  attack,  and  on  one  occasion  rose  to  102  8° 
As  before  stated,  the  patient  left  the  hospital  app 
unusually  good  health  on  May  24th,  1887  ;  and  she  < 
in  excellent  health  and  capable  of  performing  all  1 
for  the  next  two  years.  I  used  often  to  hear  of  her 
sionally  to  see  her,  during  all  this  period,  and  have 
believe  that  for  a  large  portion  of  it  she  either; 
wholly  from  alcohol  or  partook  of  it  very  sparingly 
latterly  she  resumed  her  evil  habit ;  and  on  August l' 
she  was  again  admitted  into  the  hospital  under  my  \ 

8he  had  then  been  ailing  for  three  months,  mai 
gradual  enlargement  of  the  belly,  but  also  from  grac 
creasing  muscular  debility. 

On  admission  she  was  well  nourished,  of  sallow  con 
but  not  jaundiced,  and  had  no  oedema  of  the  legs, 
some  cough,  and  wheezing  was  heard  all  over  the’c 
she  was  not  specially  short-breathed.  The  abdoi 
large  and  tense.  Her  legs  were  weak,  and  she  had  i 
hypersesthesia  with  absence  of  knee-jerks ;  but  ther 
definite  paralysis  or  loss  of  feeling.  She  did  not  no 
as  she  had  done  on  the  former  occasion,  from  sickness 
rhoea,  or  from  mental  disturbance,  with  the  except 
there  was  some  loss  of  memory.  Her  tongue  was  c 
appetite  fair,  her  urine  free  from  albumen,  her  pulse ; 
and  her  temperature  normal. 

She  remained  in  the  hospital  on  this  occasion  fron 
29th  to  January  12th,  1890,  a  period  of  about  four  moi 
a-half. 

The  day  after  admission  18  pints  of  clear  straw- 
fluid  were  removed  from  the  abdomen.  The  muscula 
ness  which  was  observed  at  this  time,  more  partici 
the  legs,  was  the  first  indication  of  the  coming  on 
pheral  neuritis.  This  affection  increased  upon  her  fo 
three  weeks,  and  was  characterised  by  numbness  and 
of  tingling  and  grittiness  in  the  fingers  and  palm; 
hands,  with  some  tenderness  of  these  parts,  and  in  ti 
and  with  some  tremor,  but  no  marked  paralysis ;  and 
gards  the  lower  extremities,  by  numbness  and  tinglir 
feet  and  lower  part  of  the  legs,  tenderness  in  the  cal 
feet,  loss  of  power  which  prevented  her  from  stand 
walking,  but  not  from  moving  her  toes  or  feet  while  1 
bed,  and  abolition  of  knee-jerks.  Then  improvement gi 
took  place,  and  after  she  had  been  in  hospital  three 
she  began  to  get  up  and  walk  about  a  little.  Excepti 
her  knee-jerks  had  not  returned,  all  her  paralytic  syr 
had  disappeared  by  the  time  she  left  the  hospital, 
was  never  any  obvious  wasting  of  the  muscles  of  the  ; 
limbs.  During  the  earlier  part  of  her  stay  in  the  hosp 
had  slight  swelling  and  pain  in  the  knee-joints,  and 
the  whole  of  the  time  more  or  less  of  the  bronchitis  to 
she  was  liable. 

After  the  paracentesis,  performed  the  day  after  adn 
she  gradually  refilled,  and  on  October  4th,  by  which  d 
girth  was  43f  inches,  she  was  again  tapped,  and  20  f 
fluid  were  taken  away.  After  this  she  again  filled,  u 
December  13th  her  girth  had  attained  42  inches.  Fro 
date  the  dropsy  gradually  subsided  ;  and  a  few  days  bef 
discharge  the  abdomen,  though  still  containing  a  littl 
measured  only  39  inches.  No  enlargement  of  the  1 
spleen  was  ever  detected  ;  and  when  she  left  the  hosp 
January  12th,  1890,  she  was  fairly  well. 

Owing  to  the  various  symptoms  she  presented  ai 
many  complications,  she  was  subjected  while  in  the  h 
to  much  variety  of  treatment ;  but  the  aim  always  i 
was  to  treat  her  with  tonics,  to  feed  her  well,  and  to  wi 
alcohol. 

I  have  seen  her  occasionally  since,  the  last  time  beii 
day  last  week,  when  she  brought  her  daughter  to  consu 
and,  excepting  that  she  has  continued  to  suffer  more 
from  slight  chronic  bronchial  catarrh,  she  has  remainec 
well,  and  there  has  never  been  any  further  developm 
dropsy.  I  am  not  sure  that  she  does  not  occasionally 
even  now,  but  I  know  that  her  family  keep  a  very  close 
over  her. 
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the  case  just  narrated  was  a  typical  case  of  chronic 
sm  there  can  be  no  reasonable  doubt ;  her  history, 
hal  condition  during  her  firet  spell  of  illness,  and  her 
during  her  second  spell,  all  support  this  view.  And 
herefore  be  accepted,  I  think,  that  the  ascites  was  due 
osis  of  the  liver,  and  that  (though  she  seems  well)  her 
still  cirrhotic. 

n  — A  gentleman,  with  whom  I  was  formerly  well  ac- 
d,’  had  a  wife  who  for  the  last  ten  years  of  her  life 
from  hysterical  paraplegia,  and  became  also  irritable 
cting — a  combination  which  made  his  home  miserable 
him  to  neglect  his  family  and  to  become  immoral  and 
■rate  in  his  habits.  In  the  latter  part  of  1878— at  which 
was  35  years  of  age — his  wife  died  in  her  confinement, 
nee  deserted  his  house  and  children,  leaving  the  latter 
ent  on  his  relatives,  and  went  into  cohabitation  with 
n  of  loose  character  with  whom  he  had  been  familiar 
e  time,  and  whose  acquaintance  he  had  made  at  some 
nent  bar  in  the  City.  Shortly  afterwards  he  married 
id  I  lost  sight  of  him  until  October,  1882,  when  I 
1  information  that  he  was  lying  very  ill  at  a  public 
kept  nominally  by  himself  but  really  by  his  wife.  I 
ipon  him  on  October  8th,  and  then  learnt  that  he  had 
linking  very  heavily  ever  since  his  first  wife’s  death  ; 
ring  the  previous  six  months  he  had  two  or  three  times 
i  the  verge  of  delirium  tremens  ;  that  for  some  time 
been  suffering  from  constant  sickness,  and  getting 
id  thin ;  that  about  three  weeks  ago  his  legs  had  begun 
1,  and  a  little  later  enlargement  of  the  belly  had  been 
•d ;  but  that  under  medical  treatment  the  sickness  had 
bsidedandhis  appetite  was  returning.  I  found  him 
,  very  thin  and  weak,  and  with  a  good  deal  of  fluid  in 
lominal  cavity  and  in  the  lower  extremities.  I  saw 
,/o  or  three  times  during  the  following  few  weeks,  and 
ember  20th  made  the  following  note 
getting  much  worse;  is  very  thin  and  weak  and  irri- 
md  constantly  rambling.  Takes  little  food,  but  is  not 
ongue  clean,  bowels  regular.  He  is  short-breathed ; 
se  is  weak  and  rapid.  The  abdomen  does  not  appear 
'e  enlarged  materially,  but  it  contains  abundant  fluid, 
is  also  some  fluid  in  the  left  pleural  cavity.  ’ 
fovember  22nd  he  was  removed  to  St.  Thomas’s  Home, 
i  November  24th  I  saw  him  there.  He  was  then  very 
ghtly  jaundiced,  and  suffering  much  from  dyspnoea, 
idomen  contained  as  before  a  good  deal  of  fluid,  but 
t  pleura  was  now  distended.  Paracentesis  thoracis  was 
ned,  and  three  pints  of  serum  were  removed  with  much 
;o  the  patient.  A  month  later — namely,  on  December 
I  made  the  following  note  : — 

1  has  been  improving  in  all  respects.  He  has  been 
y  gaining  flesh,  strength,  and  appetite.  His  jaundice 
sappeared.  There  has  been  no  reaccumulation  of  liuid 
chest;  the  ascites  has  almost  wholly  subsided,  and  he 

>  cedema  of  the  legs.  He  is  still,  however,  very  thin 
eak,  and  has  the  aspect  of  a  person  suffering  from 
organic  disease  of  the  liver.” 

•ontinued  to  improve,  and,  excepting  that  he  remained 
tnd  extremely  thin,  he  left  fairly  well  on  January  24th, 
I  should  add  that  he  had  no  trace  of  cardiac,  renal,  or 
visceral  disease. 

ng  his  residence  in  the  home  his  wife. disappeared  ;  and 
7  after  leaving,  his  friends  (who  retained  the  charge  of 
ildren)  helped  him  to  emigrate  to  New  Zealand.  And 
ae  has  remained  ever  since  leading  a  lonely  life,  earn- 
>canty  pittance  by  the  sweat  of  his  brow,  but  continu- 
hysically  in  good  health.  As  to  his  habits  I  know 
)g,  but  assume  that  if  he  drinks  at  all,  as  probably  he 
:  fie  drinks  in  moderation.  There  is  no  record  of  this  pa- 

>  treatment,  but  I  know  that  the  treatment  relied  on  was 
is  was  calculated  to  give  appetite  and  promote  strength. 
'  here  again  there  was  a  very  clear  alcoholic  history; 
lthough  the  ascites  got  well  without  tapping,  there  can 
doubt,  from  the  fact  of  the  development  of  this  form  of 
y  and  of  jaundice,  that  his  liver  was  at  that  time  affected 
Jarly  cirrhosis. 

e  in.— On  October  24th,  1888,  I  saw,  with  Dr.  Purkiss  of 
ford,  an  eating-house  keeper  about  40  years  of  age..  He 
highly-respectable,  energetic,  and  successful  business 
out  for  along  time  had  been  in  the  habit  of  taking  many 


glasses  of  spirits  daily.  He  had  generally  had  good  health, 
but  for  some  months  his  complexion  had  been  getting  sallow. 
He  considered,  however,  that  lie  had  been  ailing  only  for  a 
month  or  six  weeks,  during  which  time  his  belly  had  been 
getting  large  and  his  legs  oedematous.  Nevertheless,  he  had 
eaten  and  slept  well,  and  had  felt  well. 

At  the  time  of  my  visit,  he  was  distinctly  though  slightly 
jaundiced :  his  liver  was  much  enlarged,  his  abdomen  was 
distended  with  fluid,  and  there  was  some  oedema  of  the  legs; 
but  in  all  other  respects  he  appeared  to  be  sound. 

He  was,  of  course,  enjoined  to  give  up  alcohol ;  he  was  or¬ 
dered  a  tonic,  and  also  to  take  a  pill  of  mercury,  squill,  and 
digitalis  two  or  three  times  a  day.  It  was  further  arranged 
that  he  should  be  tapped. 

I  received  a  note  from  his  doctor  about  two  months  later 
(namely,  on  December  28th),  from  which  the  following  is  a 
quotation:  “I  have  now  tapped  our  patient  five  times 
(namely,  on  October  25th,  November  5th,  November  19th, 
December  3rd,  and  December  20th,  on  which  occasions  9,  134, 
194,  19,  and  15  pints  of  fluid  respectively  were  drawn  off).  I 
think  his  liver  has  now  slightly  diminished  in  size  ;  and 
although  he  lost  flesh  considerably  for  the  first  four  or  five 
weeks  after  your  visit,  he  has  now  regained  flesh  slightly. 
His  urine  stiil  contains  bile  and  litliates,  but  at  times  has 
been  fairly  clear  ;  he  takes  nourishment  pretty  well.  He  has 
been  taking  the  pills  twice  a  day,  and  a  mixture  containing 
chloride  of  ammonium,  spirits  of  nitrous  ether,  and  gentian. 
Though  I  never  saw  this  patient  again,  I  have  had  frequent 
talks  with  my  friend  about  him,  for  I  was  much  interested 
in  the  progress  of  his  case;  and  recently  I  have  been  favoured 
with  the  following  brief  narrative  of  his  progress  since  De¬ 
cember  28th, 1888.  . 

Subsequently  to  the  last  recorded  tapping  on  Decern oer 
20th,  1888,  he  was  tapped  on  February  8th,  1889,  June  26th, 
July  30th,  and  August  19th,  the  quantity  of  fluid  removed  on 
each  occasion  varying  from  8  to  16  pints.  During  the  greater 
part  of  this  time,  he  was  taking  quinine  three  times  a  day, 

and  the  diuretic  pill.  ,  , 

At  the  end  of  August  he  went  to  Vichy,  where  he  remained 
about  three  weeks.  Whilst  there  he  drank  the  waters,  but. 
took  no  medicine,  and  was  tapped  once.  Towards  the  encl  oi 
his  visit  he  caught  cold,  which  was  aggravated  while  eiossmg 
the  Channel  on  his  homeward  journey. 

When  seen  by  Dr.  Purkiss  the  next  day  (September  22nd) 
he  was  found  to  be  suffering  from  bronchitis  and  pleurisy. 
This  illness  iras  a  serious  one,  and  for  a  time  a  fatal  issue 
was  feared;  but  it  was  recovered  from  at  the  end  of  two 


months.  ,  ,  ,, 

He  was  next  tapped  on  February  5tli,  1890,  and  then  on 
March  3rd.  In  April  he  went  to  Dublin  for  eight  or  ten  days 
to  consult  Dr.  Hamilton,  who  again  tapped  him,  and  gave 
him  a  prescription  for  a  mixture  containing  TV  gr.  of  iodine  m 
each  dose.  This  he  has  continued  to  take  oil  and  on  ever 
since.  On  July  29th  he  was  tapped  for  the  last  time,  and  ap¬ 
pears  to  have  had  good  health  ever  since.  . 

Dr.  Purkiss  (in  consequence  of  a  letter  from  me)  visited  the 
patient  on  the  8tli  of  this  month,  and  reports  as  follows  :  “  I 
have  seen  him  to-day,  and  find  him  in  excellent  health  and 
spirits  •  he  carries  oil  his  business  with  his  old  energy,  gener¬ 
ally  gets  up  about  9  o’clock,  and  works  from  that  time  till 
11  p.m.  He  goes  to  market  three  times  a  week.  His  abdomen 
causes  him  no  inconvenience,  his  bowels  are  regular,  the 
appetite  good.  I  am  sorry  to  say  he  still  takes  some  gm  and 

Wclt(?T  ^ 

Altogether  the  patient  was  tapped  fourteen  times,  the  first 
time  being  about  three  years  and  four  months,  the  last  more 

than  eighteen  months  ago.  .......  .  . 

In  this  case,  as  in  the  other  two,  the  alcoholic  history  is  in¬ 
disputable,  and  that  the  ascites  depended  on  hepatic  disease 
is  shown  both  by  the  enlargement  of  the  organ  and  by  the 
temporary  jaundice.  The  next  case  belongs  to  a  different 

Cacfs°Eyiv.-On  April  30tli,  1890,  I  saw  with  Dr  Wyman  a 
young  lady  about  24  years  of  age.  She  belonged  to  a  highly 
respectable  and  apparently  healthy  family  ;  and,  although  of 
small  and  delicate  physique,  seems  to  have  had  good  health 
down  to  the  commencement  of  her  present  illness.  About 
the  immediately  preceding  Christmas,  as  she  was  about  to 
return  home  from  a  foreign  country,  where  she  had  been  on  a 
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visit,  she  was  suddenly  attacked  with  profuse  htematemesis 
and  melsena.  Tins  delayed  her  return,  but  she  arrived  at  a 
seaport  m  England  fairly  well  about  a  week  before  I  was 
called  m.  there  she  had  a  recurrence;  but,  notwithstanding, 
was  brought  home  in  the  course  of  a  day  or  two,  and  there 
had  two  other  attacks,  the  last  being  on  the  evening  of  the 
7'  had  suffered  latterly  from  pain  or  uneasiness  after 

food  and  loss  of  appetite  ;  but  (apart  from  the  bleeding)  the 
symptoms  referable  to  the  stomach  had  never  been  severe 

She  was  extremely  amemic  and  weak  when  I  saw  her  and 
complained  of  noises  in  her  ears,  but  was  otherwise  comfor- 
table  and  free  from  pam,  and  after  careful  examination  I 
failed  to  detect  any  evidence  of  thoracic  disease,  or  anv 
tumour  or  tenderness  in  the  abdomen.  We  not  unnaturally 
legaided  the  case  as  one  of  simple  ulcer  of  the  stomach,  and 
treated  her  accordingly.  ’ 

During  the  following  ten  or  twelve  days  she  progressively 
improved  had  no  return  of  bleeding,  and  at  the  end  of  this 
time  was  beginning  to  take  a  moderate  quantity  of  appro- 
pi  late  food  without  much  discomfort ;  but  of  course  she  still 
remained  pale  and  weak.  Then  the  abdomen  began  to  fill, 
and  it  filled  so  rapidly  that  within  two  or  three  days  of  the 
discovery  of  this  condition,  namely,  on  May  15th,  she  had 
to  be  tapped,  and  11  pints  of  clear  limpid  serum  were  re- 
moved.  I  saw  her  on  the  18tli,  three  days  after  the  operation, 
and  alieady  the  abdomen  was  distended.  I  need  scarcely 
say  that  the  original  diagnosis  had  now  to  be  rejected,  and 
that  her  symptoms  were  referred  to  portal  obstruction  pre¬ 
sumably  dependent  on  some  form  of  cirrhosis.  But  there  was 
■no  reason  to  suspect  her  of  over-indulgence  in  alcohol. 

I  he  next  time  I  visited  her  was  on  May  28tli.  She  had 
been  tapped  three  times  since  my  last  visit,  and  each  time 
to  about  9  pints,  the  last  occasion  being  the  day  before  the 
present  interview.  She  looked  much  better  in  health  than 
before,  and  was  cheerful.  She  had  a  fair  appetite,  no  sick¬ 
ness,  and  very  little  uneasiness  after  food.  There  was  very 
little  water  m  the  abdomen  at  this  time.  The  part  was  not 
tender,  and  on  careful  examination  no  enlarged  organ  or 
tumour  could  be  felt.  She  was  passing  rather  a  large  quan¬ 
tity  of  urine. 

1  never  saw  her  again,  but  I  heard  a  good  deal  about  her 
from  time  to  time,  and  discussed  with  Dr.  Wyman  the  path¬ 
ology  of  the  case  and  its  treatment. 

.  Shortly  after  my  last  visit  a  consulting  surgeon  was  called 
himself  performed  paracentesis,  and  took  some  of 
oi  the  ascitic  fluid  away  with  him  for  examination  ;  and  either 
then,  or  subsequently,  the  edge  of  the  liver  was  detected  ex¬ 
tending  a  little  below  the  ribs,  and  in  it  a  small  nodule  or 
area  of  hardness.  The  diagnosis  then  formed  was,  I  believe, 
Mat  the  patient  was  suffering  from  malignant  disease  in  the 
abdomen. 

Dining  June  she  was  tapped  seven  times,  at  intervals  rang¬ 
ing  from  three  _  to  seven  days,  the  quantity  of  fluid  vary- 

between  4  pints  15  ounces  and  8  pints  10  ounces.  At  the 
end  of  this  month,  however,  a  very  suggestive  item  of  infor- 
miation  came,  to  light.  It  was  ascertained  accidentally  that 
a  brother  of  tins  young  lady  had  a  few  years  previously  been 
under  treatment  by  a  London  oculist  for  some  congenital 
syphilitic  affection  of  the  eyes,  and  naturally  at  once  the  suspi¬ 
cion  was  raised  that  the  lump  which  had  been  detected  in  her 
liver  was  a  gumma,  and  that  the  portal  obstruction  which 
had  caused  gastro-intestinal  hemorrhage  and  ascites  was  due 
to  some  growth  of  the  same  nature.  Ten  grains  of  iodide  of 
potassium,  to  be  taken  three  times  a  day,  were  therefore 
ordered  for  her  early  in  J uly,  and  after  two  or  three  weeks  the 
dose  of  iodide  was  increased  to  12  grains,  and  a  drachm  of  the 
solution  of  perchloride  of  mercury  was  added  ;  and  this  treat¬ 
ment  was  continued,  with  a  few  interruptions,  down  to  Feb¬ 
ruary  in  the  following  year. 

During  July  (as  during  June)  she  was  tapped  seven  times, 
to  quantities  varying  between  5  pints  9  ounces  and  8  pints 
.  ounces  ;  a,nd  during  August  six  times,  to  quantities  rang¬ 
ing  from  4  pints  12  ounces  to  7  pints  6  ounces.  In  September 
sue  was  tapped  three  times,  namely,  on  the  5th  to  6  pints 
1/  ounce^s,  on  the  13  to  6  pints  10  ounces,  and  on  the  22nd  to 
pints.  11ns,  which  was  the  twenty-seventh  operation,  was  the 
last  that  was  ewer  needed.  The  patient  thenceforth  gradually 

Twfown  faul  and  is,  I  am  told,  at  the  present  time 

better  than  she  has  been  for  years. 


In  the  case  j  ust  narrated  (although  at  first  the  sympto 
misleading  and  their  cause  obscure)  it  was  eventually  c 
vely  shown  by  the  collateral  history,  by  the  presence  of  f 
in  the  liver,  and  by  the  result  of  treatment,  that  the  c 
tion  of  the  portal  vein  which  had  caused  hmmatemi 
ascites  was  due  to  the  growth  of  gummata  about  th< 
verse  fissure  of  the  liver. 

I  may  add  here  that  a  case  very  similar  to  the  last  h 
recorded,  I  think  by  Dr.  Grainger  Stewart,  and  that  I 
call  more  than  one  case  in  which  identical  sympton 
resulted  from  cancer  of  the  lesser  omentum,  or  in  th< 
verse  fissure  of  the  liver. 

In  conclusion  I  propose  to  make  a  few  remarks  on  th 
causes  of  obstruction  to  the  circulation  through  th 
which  lead  to  ascites,  on  the  pathological  or  physic 
means  by  which  this  obstruction  becomes  obviated  ; 
^ hi?  treatment  of  the  kinds  of  cases  under  considerati'or 
Vv  ithout  going  into  minute  particulars,  we  may  class 
causes  of  obstruction  as  threefold  ;  first  of  all,  true  cir 
and  other  cirrhotic  conditions  of  the  liver,  in  which  tl 
of  obstruction  is  the  smaller  and  capillary  vessels  gei 
throughout  the_  organ ;  secondly,  cancerous  and  svr 
growths  occupying  the  transverse  fissure  of  the  li 
its  neighbourhood,  and  compressing  or  involving  the 
vein  itself,  or  the  occlusion  of  this  vessel  by  the  forr 
of  thrombi ;  and  thirdly,  obstructive  disease  of  the  lit 
lungs  inducing  nutmeg  liver,  and  (owing  to  the  rela 
feeble  force  with  which  the  blood  returns  from  the 
poietic  viscera  to  the  vena  cava)  relatively  greater  slu 
ness  in  the  flow  of  blood  in  the  veins  and  capillaries  of 
parts,  and  therefore  relatively  greater  tendency  to  <3 
in  the  abdomen  than  elsewhere.  My  first  three  cases 
ously  belong  to  the  first  class,  and  my  fourth  easel 
second  class.  Of  the  third  class  I  have  adduced  no  < 
pies,  partly  because  I  should  thereby  have  added  cons 
biy  to  the  length  of  my  paper,  and  partly  because  I 
made  it  the  subject  of  a  clinical  lecture  which  I  am  ir 
ing  to  publish. 

The  pathological  means  by  which  the  portal  obstru 
becomes  obviated, _  or  cured,  is  a  subject  of  much  int 
in  the  first  place,  it  has  been  amply  proved  that  ther 
fairly  tree  communications  between  the  tributaries  o 
portal  vein  and  neighbouring  systemic  veins ;  and 
lence,  where  portal  obstruction  exists,  there  is  a  tendeni 
tfie  blood  of  the  portal  circulation  to  be  shunted  into 
ol  these  other  veins  which  then  gradually  undergo  dilata 
and  thus  for  the  more  or  less  complete  relief  of  this  cir 
tion  bo  that  even  without  any  beneficial  change  in  the 
ltselr,  ascites  may  in  this  way  be  permanently  cun 
circumvented.  It  has  been  shown  (and  very  conclus 
shown  m  the  paper  by  Drs.  Wilson  and  Radcliffe  alread 
lened  to)  that  the  oesophageal  veins  are  largely  concern! 

11s  process  ;  and  that  the  consequent  varicose  conditic 
the  submucous  veins  of  this  part  is,  from  their  tender 
lupture,  one  of  the  sources,  if  not  the  main  source,  of 
pi of use  hpematemesis  and  melsena  which  are  apt  to  folloi 
poital  obstruction.  I  have  no  doubt  of  the  frequenc 
gastro-intestinal  haemorrhage  from  this  cause  ;  but  I  ca 
help  suspecting  that,  while  this  would  be  likely  to  o 
mainly  in  the  later  stages,  the  haemorrhage  attending 
disease  in  its  earlier  stages  may  be  due  to  the  dilata 
an  ,rjP’ilae  some  of  the  primarily  over-distended 
dilated  submucous  veins  of  the  stomach  or  intestines, 
any  rate  such  perforations  would  be  very  difficult  of 
coveiy.  But  we  cannot  refer  all  cases  of  apparent  reco 
to  tins  diversion  of  the  portal  circulation  ;  for  in  many  c 
ot  lecovery  we  have  no  evidence  whatever  that  anastomo 
veins  have  become  dilated ;  and,  moreover,  if  that  were 
universal  explanation,  cases  like  my  first,  in  which  aft 
time  the  dropsy  subsides,  to  be  redeveloped  several  y 
later  after  the  lapse  into  bad  habits,  would  be  inexplica 
ndeed  one  cannot  reasonably  doubt,  that  in  a  slowly  prog 
sive  inflammatory  affection  like  cirrhosis  the  progressive 
crease  of  which  is  in  many,  if  not  in  most,  cases  due  to 
repeated  influence  of  an  irritant  locally  applied,  the  cessai 
of  this  influence  would  be  likely  to  be  followed  not  only 
arrest  of  the  disease,  but  also  by  some  amelioration  in 
much  of  it  as  had  recently  accrued  and  was  amenabk 
treatment ;  and  further  that,  inasmuch  as  in  cirrhosis  th 
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|  it  in  the  progress  of  the  disease  at  which  dropsy  does 
e,  and  a  point  only  a  little  later  at  which  dropsy  does 
Y  proper  treatment  at  the  right  time  this  last  straw 
aks  the  camel’s  back  might  be  removed.  It  is  quite 
at  in  each  of  my  first  three  cases  something  of  this 
curred;  for  in  each  of  them  there  was  jaundice  in 
with  the  beginning  of  ascites,  a  condition  which  im- 
tvider  diffusion  or  a  greater  intensity  of  disease  than 
:sing  only  dropsy,  and  which  subsided.  Again,  there 
■r  cases  in  which,  as  in  my  fourth,  the  obstructing 
is  of  a  specific  kind  and  admits  of  amelioration  or  re- 
y  specific  treatment. 

uestion  of  treatment  is  an  important  one,  yet  one 
hich  I  will  not  discourse  at  any  length.  It  is  almost 

.3  to  expatiate  on  the  value  of  accurate  diagnosis  in 
to  this  matter.  My  fourth  case  is  a  striking  illustra- 
this  fact,  for  it  was  one  that  would  doubtless  have 
itally  had  it  not  been  for  the  accidental  discovery  that 
■r  had  been  the  victim  of  congenital  syphilis.  There  are 
ss  many  cases  of  visceral  syphilis  which  are  misinter- 
o  the  detriment  of  the  patient.  The  treatment  of  as- 
ue  to  cirrhosis  of  the  liver,  is,  according  to  my  expe- 
■omparatively  simple,  and  in  a  large  proportion  of  cases 
ery  fairly  successful.  It  is  simply  to  promote  thegeneral 
>f  the  patient  by  appropriate  tonics  and  diet,  to  cut  off 
;  possible  the  alcohol  which  he  has  probably  been  in 
lit  of  taking,  and  to  tap  from  time  to  time,  not,  how- 
liting  until  the  abdominal  distension  has  become  so 
of  itself  to  impair  health.  Of  course  the  tonic  and 
treatment  will  need  to  be  varied  in  different  cases, 
n  time  to  time  in  the  same  case,  in  accordance  with 
iition  of  the  digestive  organs  and  the  different  sym- 
<r  complications  which  may  arise;  and,  further,  such 
ms  or  complications  may  need  specific  treatment  for 
n  amelioration  or  cure.  But  although  I  should  cer- 
ceep  the  bowels  freely  open,  I  have  never  seen  any 
from  active  purging,  and  should  oppose  it.  Indeed, 
eous  diarrhoea  is  not  an  uncommon  incident  in  cases 
■  going  on  badly.  Diuretics  are  of  more  service,  and  I 
ten  thought  that  the  combination  of  mercury,  fresh 
and  digitalis  has  aided  the  removal  or  absorption 
But  they  only  act  vicariously  (so  to  speak)  of  para- 
;,  and,  though  often  beneficial,  are  not  curative  in 
s  sense  of  the  word.  Diaphoretics  will  of  course  act 
iat  in  the  same  way  as  diuretics,  but  I  have  never 
y  obvious  advantage  from  their  employment.  I  should 
theoretical  or  other  grounds,  object  to  the  use  of  mer- 
iodide  of  potassium  in  the  treatment  of  the  disease  in 
y  stage.  _ 
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Lectube  III. 

!s  Pulsation—  To  understand  this  we  must  first  glance 
natomical  and  physiological  conditions.  The  internal 
vein  has  valves  at  its  entrance  into  the  subclavian,  or 
iay  be  as  much  as  f-inch  above  this.  The  external 
has  valves  both  at  its  entrance  into  the  subclavian 
inch  above  the  clavicle.  The  subclavian  has  valves  at 
just  distal  to  the  entrance  of  the  external  jugular.  All 
alves  are  only  doubtfully  competent,  and  sometimes 
3nt.  There  is  a  constant  pressure  from  the  distal  veins 
s  the  heart.  Owing  to  the  resiliency  of  the  lungs  and 
tolic  action  of  the  heart  the  blood  is  attracted  from 
as  to  the  chest ;  this  attraction  is  essentially  a  varying 
ing  more  in  inspiration  and  diastole  than  in  expira- 
d  systole ;  but  though  variable  it  is  always  acting— 


except,  perhaps,  in  extreme  expiration  with  cardiac  systole. 
Both  this  vis  a  fronte  as  well  as  the  vis  a  tergo  from  the  distal 
veins  will  act  more  strongly  on  the  blood  in  the  jugular  veins 
of  the  right  side  than  on  those  of  the  left,  as  the  left  inno¬ 
minate  forms  a  considerable  angle  with  the  superior  vena 
cava,  whereas  the  right  is  nearly  in  a  straight  line  with  it. 
Gravity  will  aid  both  these  forces  in  the  erect  position.  Where 
the  jugulars  enter  the  subclavian  they  have  firm  fascial 
attachments  which  prevent  their  collapse  at  these  points  ; 
further,  the  internal  jugulars  are  dilated  near  their  openings 
into  what  is  called  the  jugular  bulb.  Any  slackening  in  the 
vis  a  tergo  will  tend  to  empty  the  vein,  any  slackening  in 
the  vis  a  fronte  to  fill  it.  In  ana?mia  there  is  a  constant  less¬ 
ening  of  the  vis  a  tergo ,  with  a  corresponding  constant  com¬ 
parative  emptiness  of  the  vein.  The  vein  is  in  no  way  dis¬ 
tended,  the  slightest  force  will  thus  increase  its  diameter; 
hence,  if  there  is  even  a  small  slackening  in  the  vis  a  fronte 
the  blood  will  at  once  lessen  the  rate  at  which  it  flows  through 
the  vein,  and  the  vein  will  fill  up  a  bit  as  the  blood  will  con¬ 
tinue  to  flow  into  it  as  before ;  this  filling  up  of  the  vein 
shows  itself  to  the  eye  as  a  pulsation. 

The  auricular  systole  produces  such  a  slackening  in  the 
flow,  and  therefore  the  pulsation  should  be  presystolic  ;  and 
Drs.  Ringer  and  Sainsbury,  in  a  recent  paper,  have  stated  that 
this  is  a  marked  diagnostic  feature  between  venous  and  arte¬ 
rial  pulsation  in  the  neck,  or  the  pulsation  due  to  tricuspid 
regurgitation.  This  may  be  so,  but  personally  I  have  found 
it  a  most  difficult  difference  to  estimate ;  the  veins  are  so 
flaccid  that  the  pulsation  must  be  considerably  delayed  in  its 
transmission,  whereas  the  arterial  impulse  in  the  correspond¬ 
ing  artery  is  almost  simultaneous  with  the  ventricular  sys¬ 
tole  ;  it  is  thus  very  hard  to  say  whether  the  pulsation  is  with 
the  auricular  or  ventricular  systole.  But  whatever  the  exact 
time  of  the  pulsation  itself,  its  cause  is  no  doubt  the  auricular 
systole.  .  . 

Why  does  not  this  systolic  slackening  of  the  vis  a  fronte 
produce  pulsation  in  health  ?  Occasionally  it  does,  towards 
the  end  of  expiration,  or  with  unusually  deep  respiration  when 
the  slackening  is  excessive;  but, this,  in  my  experience,  is 
very  rare.  At  the  end  of  the  superior  vena  cava,  as  it  opens 
into  the  auricle,  are  circular  bands  of  striped  muscle  extending 
up  the  vein  for  two-thirds  of  an  inch;  these  must  act  as 
sphincters  during  the  auricular  systole.  We  have  seen  in 
antenna  how  it  is  probable  that  the  systolic  contraction  of  the 
mitral  orifice  fails  to  take  place  ;  the  same  failure  probably 
occurs  here,  hence  some  blood  actually  regurgitates  back  up 
the  vein  during  the  auricular  systole,  and  hence  the  much 
greater  frequency  of  the  pulsation  in  antemia,  as  the  slacken¬ 
ing  thus  caused  must  be  considerable. 

The  pulsation  is  increased  on  lying  down,  or  is  only  notice¬ 
able  during  recumbency.  The  reason  of  this  is  simple  ;  in  the 
erect  position,  gravity  to  a  great  extent  nullifies  any  slacken¬ 
ing  of  the  stream  from  a  diminished  vis  a  fronte — gravity  is 
always  acting,  it  is  a  continuous  force ;  the  vis  a  tergo  is  also  a 
continuous  force  ;  we  have,  then,  in  the  erect  position  a  com¬ 
bined  vis  a  tergo — the  pressure  in  the  distal,  veins  plus 
gravity ;  that  is,  the  vis  a  tergo  is  a  larger  force  in  the  erect 
than  in  the  supine  posture  ;  but  the  vis  a  fronte  remains  the 
same  in  amount ;  it  bears,  therefore,  a  smaller  proportion  to 
the  total  force  moving  the  blood  than  in  the  supine  position  ; 
therefore  any  variations  in  its  amount  will  have  less  influ- 
ence  upon  the  blood  flow,  and.  will  therefore  be  less  liable  to 
produce  pulsations. 

The  Bruit  de  Diable—  If  pressure  be  made  with  the  stetho¬ 
scope  in  the  interelavicular  fossa  or  over  the  course  of  the 
internal  jugular  vein  on  the  right  side,  often  (40  per  cent. 
Landois)  a  continuous  murmur  or  hum  will  be  heard  even  m 
healthy  people.  In  anaemia,  this  same  noise  is  heard  when 
the  stethoscope  is  placed  on  as  lightly  as  possible  ;  very  often 
on  both  sides  of  the  neck  and  sometimes  over  the  external 
jugulars  also.  It  is  far  more  commonly  heard  in  chlorosis 
than  in  other  anaemic  states,  and  the  ease  with  which  it  is 
produced  does  not  seem  to  depend  entirely  on  the  seventy  ot 
the  disease 

This  murmur  differs  from  all  others  in  persisting  continu¬ 
ously  during  diastole  and  systole  without  a  break;  but  tins 
continuity  of  sound,  though  very  characteristic,  is  not  always 
present;  sometimes  it  is  heard  only  during  the  diastole  ot 
the  heart,  or  with  inspiration  and  not  expiration,  or  when  the 
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patient  s  body  is  erect  and  not  when  it  is  recumbent,  or  per¬ 
haps  only  after  physical  exertion.  Again,  it  may  be  a  dis¬ 
tinct  see-saw  murmur  during  recumbency,  and  only  become 
continuous  during  the  erect  posture.  But  even  when  occur- 
ring  with  diastole  alone  it  is  not  hard  of  diagnosis,  for  with  a 
little  patience  it  will  be  found  to  vary  considerably  and  at 
times  to  be  audible  throughout  both  systole  and  diastole.  In 
tact  there  is  nothing  to  confound  it  with;  the  murmur  of 
aortic  regurgitation  is  so  entirely  distinct  in  quality,  and  its 
aiea  of  audition  is  so  different,  whilst  the  double  murmurs  of 
aortic  valvular  disease  and  aneurysm  are  markedly  see-saw 
and  never  continuous. 

1Q4S  cause,  Dr.  Ogier  Ward  of  this  city,  so  long  ago  as 
18d7,  showed  that  it.  arose  in  the  veins  and  not  in  the  arteries. 
Its  exact  causation  is  even  now  uncertain,  its  frequent  occur¬ 
rence  tempts  one  to  believe  in  its  being  due  to  some  change 
m  the  nature  of  the  blood  ;  but  that  it  cannot  be  due  to  any 
moleculai  variation  in  this  fluid  which  would  increase  fric¬ 
tion,  for  example,  is  evident  from  its  absence  in  the  arteries, 
wlwethe  increased  rapidity  of  the  flow  and  greater  pressure 
should  make  it  far  more  prominent  in  these  than  in  the  veins. 
On  the  other  hand,  it  cannot  be  due  solely  to  any  local  cause' 
as  it  is  heard  (rarely,  it  is  true)  in  the  facial  and  crural  veins 
and  with  moderate  frequency  in  the  superior  cava,  subclavian! 
thyroid,  and  axillary. 

The  usual  explanation  given  of  its  origin  is  that  it  is  due 
to  passage  of  the  blood  stream  from  a  narrower  to  a  broader 
part  of  a  vein,  with  the  consequent  production  of  a  fluid  vein 
But  there  is  one  condition  of  the  blood  in  amemics  which  may 
favour  the  production  of  this  sound,  that  is,  its  diminished 
quantity.  In  health,  with  a  normal  amount  of  blood,  there  is 
an  average  negative  pressure  of  0.1  millimetre  of  mercury  in 
the  internal  jugular,  according  to  H.  Jacobson ;  hence  there 
will  be  a  tendency  to  collapse  of  the  vein  walls  where  they 
are  not  filled  with  blood.  In  anaemia,  then,  with  its  smaller 
amount  of  blood,  the  veins  will  be  less  full,  and  therefore 
there  will  be  more  likelihood  of  collapse,  or  partial  collapse 
occurring.  And  it  is  this  collapse,  or  partial  collapse,  which 
produces  the  bruit;  it  at  once  gives  rise  to  a  condition  favour¬ 
able  to  the  origin  of  a  fluid  vein,  the  collapsed  portion  acting 
as  a  constriction  in  reality  it  is  a  constriction  caused  by  the 
external  piessure  of  the  atmosphere,  this  being  greater  than 
the  pressure  of  the  blood  within  the  vein  by  the  force  repre¬ 
sented  by  0.1  mm.of  mercury, and  in  anaemia  probablymore  than 
this.  The  veins  are  never  fully  distended,  except  locally,  in 
pathological  conditions;  for  they  alone  can  hold  more  than 
twice  as  much  blood  as  there  is  in  the  body.  Any  increase  in 
the  amount  of  blood  will,  therefore,  more  fully  distend  them 
and  increase  the  pressure  within  them,  and  lessen  their  lia¬ 
bility  to  collapse,  and  vice  versa  with  a  diminution  of  the 
amount  of  blood  ;  such  diminution  occurs  in  amemia,  hence 
the  liability  to  collapse  will  be  increased  in  amemia  ;  this 
tendency  will  also  be  increased  by  the  poor  tone  of  amemic 
vessels  and  their  tendency  to  fatty  degeneration. 

We  should  not  expect  to  obtain  this  bruit  in  the  intra- 
thoracic  veins,  for  though  the  negative  pressure  within  these 
is,  if  anything,  greater,  yet  it  is  the  still  greater  reduction  in 
the  external  pressure,  owing  to  the  aspiration  of  the  lungs 
and  the  systoles  of  the  right  heart,  which  produces  this  in¬ 
crease;  hence  one  would  expect  the  pressure  inside  the  intra- 
thoracic  veins  to  be  always  greater  than  that  immediately 
outside  them.  Nor  should  we  expect  to  find  it  so  often  in  the 
yems  of  the  left  side  of  the  neck  as  in  those  of  the  right  for 
the  blood  has  to  turn  a  double  angle  when  coming  from  the 
left,  and  we  know  that  this  would  greatly  impede  its  flow 
and  therefore  increase  the  internal  pressure  by  damming  up 
tlm  blood.  Again,  on  the  right  side  it  would  occur  much 
seldomer  in  the  external  jugular  for  a  similar  reason.  In 
the  subcJavians  we  have  one  angle  to  be  turned,  and  they  are 
also  partly  subject,  to  the  intratlioracic  aspiration,  hence  we 
i  d  no^  exPect  it  so  often  in  these.  As  we  get  farther  from 
the  heart,  the  internal  pressure  becomes  steadily  in  excess  of 
that  of  the  atmosphere,  and  so  we  should  not  expect  collapse 
or  its  resulting  bruit.  The  right  internal  jugular  vein  is  there- 
tore  the  one  in  which,  apart  from  any  local  conditions,  we 
shoulder  excellence  expect  this  bruit.  And  this  is  what  we 
hnd  clinically. 

But  there  is  a  constantly  acting  local  condition  where  the 
vein  opens  into  the  subclavian ;  it  forms  a  dilatation  called 
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the  bulb,  which  is  prevented  from  collapsing  by  its 
tachment  to  the  surrounding  fascia.  It  is  easy  to  uni 
that  any  small  collapse  of  the  vein  distal  to  this  wil 
the  bruit.  The  external  jugulars  have  similar  fixatior 
points  where  they  debouch,  and  hence  no  doubt  o: 
cause  of  the  bruits  is  this. 

Any  pressure  on  the  vein  will  also  produce  it,  as, 
ample,  the  stethoscope  or  some  permanent  constrid 
suiting  from  inflammation— as  occurred  in  a  gentlen; 
had  a  blow  on  the  neck  just  behind  the  jaw,  and  in 
there  is  now  an  extremely  noisy  bruit  de  diable. 

I  mentioned  that,  when  in  the  erect  posture  a  murmur 
tinuous,  it  sometimes  became  a  double  murmur  with 
bency.  The  first,  and  usually  the  most  prominent,  portio 
double  murmur  is  found  to  be  systolic,  and  the  other 
lie,  the  time  between  the  systolic  and  diastolic  murmi 
somewhat  less  than  that  between  the  diastolic  and  s 
It  is  accounted  for  in  this  way:  The  quicker  the  flow  th( 
and  more  constant  the  sound ;  in  recumbency  gravit) 
to  act,  and  therefore  the  murmur  is  less  notable.  Ill 
liar  rhythm  is  thus  explained.  Its  systolic  portion  i 
sioned  by  the  rapid  rush  of  blood  into  the  empbi 
auricle  whilst  the  right  ventricle  is  in  systole,  but  thi 
rush  ceases  before  the  ventricular  systole  is  over ;  ll 
slackening  of  the  stream  occurs,  for  none  can  pass  i 
contracting  ventricle  ;  hence  a  cessation  of  the  murmui 
ventricle,  however,  almost  immediately  relaxes,  and  I 
a  second  rush  of  blood,  lasting  up  to  the  auricular  s 
with  thus  a  diastolic  bruit.  It  is  therefore  easy  to  undt 
the  variability  in  this  bruit ,  from  a  continuous  hum  of 
equal  intensity  to  a  regular  see- saw. 

[The  subject  of  treatment  was  then  discussed  un 
headings  of  Climate,  Mode  of  Life,  Occupation,  E> 
Food,  Massage,  Drugs.  Special  stress  was  laid  uponth 
advantage  of  a  sunny  climate,  and  one  so  warm  that 
large,  proportion  of  the  day  could  be  spent  sitting,  saun 
or  driving  in  the  open  air.  Ansemics  should  live  as  li 
possible  in  artificially-lighted  rooms  ;  hence  they  sho 
to  bed  early.  Their  rest  in  bed  should  not  be  less  thai 
to  ten  hours  every  night,  and  in  severe  cases  this  shoi 
tend  to  twelve,  a  light  breakfast  being  taken  before  risi 
midday  siesta— even  with  men  at  business— should  alw 
taken  after  lunch,  if  only  for  half  an  hour.  No  long  sus 
or  sudden  exertion,  mental  or  physical,  should  be  in( 
in,  the  sense  of  fatigue  ever  being  looked  on  as  the  cr 
of  labour,  and  drowsiness  always  given  way  to.  T1 
great  aim  of  an  anmmic  should  be  to  be  a  lotus  eah 
sunny  clime.  The  occupation  should  be  an  outdoor  o: 
volving  no  heavy  toil ;  on  this  point  Tucker  Wise  has 
the  valuable  observation  that  of  the  anaemic  girls  whe 
up  to  the  great  hotel  on  the  Maloja  in  the  Engadine. 
who  had  to  work  indoors  as  cooks,  kitchenmaids,  etc.,  ; 
benefit,  whilst  the  nursemaids  who  took  the  childri 
every  day  soon  markedly  improved.  The  nature  and  ai 
of  food  will  depend  upon  the  condition  of  the  digestive  o 
As  a  rule  it  should  be  frequently  given  (six  meals  a  d 
small  amounts,  and  of  plain  but  nutritious  character,  co 
ing  plenty  of  proteid.] 

Here  the  lecturer  continued :  I  think  this  proport 
proteid  food  should  also  be  given  in  pernicious  amemi 
lieving,  as  I  do,  that  it  also  is  a  disease  of  defective  1 
genesis  ;  but  if  you  consider  it  one  of  increased  luemoly 
be  logical  you  must  limit  your  proteid  food,  as  Dr.  St 
Mackenzie  has  pointed  out,  since  meat  diet  increasi 
activity  of  the  destruction  of  the  red  corpuscles.  Whi 
this  topic,  I  would  consider  the  administration  of  ir 
pernicious  amemia  were  due  to  the  increased  destructi 
red  corpuscles,  and  the  consequent  increased  eliminat 
iron  as  a  waste  product  from  the  system,  surely  it  if 
where  an  increased  supply  of  iron  should  be  partici 
efficacious,  as,  the  baemogenetic  functions  of  the  bod; 
oeing  interfered  with,  the  more  iron  they  had  the 
memoglobin  they  would  be  able  to  make,  so  as  to  compe 
or  its  increased  destruction.  But  if  the  excess  of  wash 
oe,  as  I  have  suggested,  due  to  inability  of  the  liver  to 
use  of  it,  then  it  is  evident  that  an  increased  s 
would  not  prove  of  much  benefit.  First  of  all  we  mus 
prove  the  iron-distributing  function  of  the  liver,  and  tlx 
can  hope  to  benefit  from  the  administration  of  iron.  T 
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ave  already  found  to  be  the  best  method  of  treat- 
ically.  In  pernicious  anaemia  arsenic  is  recognised 
ost  valuable  drug,  especially  when  borne  in  large 
0  15  minims).  Now,  arsenic  lessens  the  glycogenic 
if  the  liver,  and  it  also  hinders  the  crystallisation  of 
jjn—that  is,  it  influences  in  an  important  way  the 
.  of  both  the  organ  and  the  substance  which  are  in 
It  is,  therefore,  not  mere  vague  theorising  to  believe 
iy  aid  the  liver  in  haemogenetic  labour. 

find  that  the  recovery  of  patients  suffering  from 
3  anaemia  is  hastened  by  the  administration  of  iron. 

,  is  what  we  should  expect  on  my  theory.  When 
liver  has  been  improved  by  arsenic,  so  that  it  can 
rform  its  haemogenetic  function,  then  the  case 
>ne  of  ordinary  anaemia,  and  iron  acts  as  it  does  on 

•  disease.  There  is  now  much  evidence  and  authority 
of  the  statement  that  pernicious  anaemia  is  not 

ly  fatal.  I  saw  last  summer,  in  consultation  with 
of  Coventry,  an  old  gentleman  whom  I  was  told  Dr. 
t  had  previously  diagnosed  as  suffering  from  perihel¬ 
ia.  You  will  agree  with  me  that  no  physician  is  to  be 
ted  in  such  a  matter  than  Dr.  Broadbent ;  yet,  when 
and  I  examined  the  blood,  it  was  normal  as  far  as  the 
s  were  concerned,  and  I  have  heard  quite  lately  that 
it  is  much  improved  in  general  health,  and  quite 
lie  general  eczema  for  which  I  saw  him. 

• -gard  to  the  administration  of  iron  in  anaemia,  it  is 
y  that  I  do  not  at  once  begin  with  it,  except  in  cases 
gastric  disturbance.  When  the  appetite  is  wanting, 
tomach  sensitive  with  atonic  constipation,  I  order  a 
aux  vomica  and  soda  with  peppermint  water  and 
)f  hop,  adding  to  it,  if  there  be  much  nervous  upset, 
rops  of  bromidia.  This  I  give  shortly  before  each 
d  after  the  meal  this  pill— aloes  socotrinae,  gr.j  ; 
adonnae,  gr.  ferri  sulph.,  gr.j;  conf.  rosae,  q.s. ; 
.ufficient  of  these— one  to  six  daily— to  keep 
sis  well  open.  So  soon  as  the  digestion  has 
l  I  add  Blaud’s  pills,  one  to  six  a  day;  and 
e  appetite  becomes  good,  cease  to  prescribe  the 
You  perceive  that  I  adhere  to  the  old-fashioned 
ron  which  is  contained  in  Blaud’s  famous  pill.  Very 
ed  are  the  cases  of  anaemia  where  I  have  found  it  ill 
hen  I  have  met  with  fair  success  with  Denaeyer’s 
e  of  iron  or  liq.  ferri  dialysati,  which  latter  I  remem- 
Wade  speaking  well  of  for  cases  which  could  not 
i  cruder  forms.  The  theoretical  advantage  of  Blaud’s 
at  in  it  you  prescribe  ferrous  carbonate  in  a  nascent 
l ;  but  the  Addendum  to  the  Pharmacopoeia,  1890,  and 
tindale  also,  state  that  whereas  a  5-grain  pill  should 
i  grain  of  ferrous  carbonate,  yet  before  it  can  be  dried 
ed,  quite  half  of  this  is  converted  into  ferric  oxide, 
e  so,  probably  before  the  uncoated  pill  is  swallowed, 
le  carbonate  remains  at  all ;  hence  the  desirability  of 
them,  and  more  especially  of  the  bi-palatinoid  disc 
revents  the  two  ingredients  mixing  till  they  reach 
lach,  and  should,  therefore,  give  the  full  proportion 
nt  ferrous  carbonate.  In  private  I  prescribe  these 
noids,  but  for  hospital  practice  they  are  too  expen- 
r.  Mackenzie  uses  ferri  sulph.  exsiceatum  with  the 
e  of  potassium,  but  Mr.  Campbell,  our  able  chemist  at 
en’s  Hospital,  tells  me  that  this  salt  is  nearly  always 
.ed  in  the  process  of  drying,  and  an  insoluble  basic 
■  to  some  extent  produced,  which  evidently  cannot  be 
d  into  ferrous  carbonate.  Whatever  form  of  iron  be 
d,  it  must  be  given  in  large  amounts  ;  many  ansemics 
1  30  or  more  grains  of  Blaud’s  pill  daily,  and  will  do 
•tter  on  this  than  any  less  quantity  ;  the  iron  should 
nued,  too,  for  two  or  three  months  after  the  patient 
ite  well,  and  has  recovered  his  proper  colour. 

P -  -  — 
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Laboub  fob  the  Insane. — The  City  of  New  York 
as  a  farm  for  its  pauper  lunatics.  It  covers  1,000 
id  was  purchased  for  30,000  dollars  as  an  experiment 
he  mayoralty  of  Mr.  Edsom.  Four  hundred  patients, 
ranging  in  age  from  35  to  70,  live  on  the  farm,  being 
in  nine  one-storey  pavilions.  They  work  the  farm, 
duct  a  shoe  shop,  laundry,  and  blacksmith’s  shop.  It 
q>ated  that  within  a  limited  time  the  institution  will 
self-supporting. 


ANzEMIA  AS  A  CAUSE  OF  PERMANENT 
HEART  LESION. 

By  HENRY  HANDFORD,  M.D.,  M.R.C.P., 

Physician  to  the  General  Hospital,  Nottingham. 

I  have  already1  elsewhere  referred  to  two  cases  in  which 
anaemic  murmurs  persisted  for  over  two  years.  Since  then  I 
have  been  able  to  add  others.  From  a  large  experience  I  be¬ 
lieve  that  in  numerous  instances  of  anaemic  dilatation  appa¬ 
rent  recovery  is  due  to  compensatory  hypertrophy,  the  cavi¬ 
ties  remaining  permanently  more  or  less  dilated.  And  m  a 
minority  of  these,  especially  when  complicated  by  the  effects 
of  exertion  during  the  anaemic  state,  this  (permanent)  dilata¬ 
tion  of  the  left  ventricle  is  sufficient  to  cause  leakage  through 
the  left  auriculo-ventricular  opening.  I  have  seen  nothing  to 
confirm  the  suggestion  thrown  out  many  years  ago  by  Dr. 
Goodhart  that  “anaemia,  by  the  dilatation  it  sets  up,  and 
the  regurgitation  through  the  mitral  valve,  may  be. the.  etio¬ 
logical  factor  in  the  unexplained  considerable  minority  of 
cases  of  mitral  stenosis  in  women  which  cannot  beattributed 
to  rheumatism.”  But  to  decide  this  point  individual  cases 
must  be  kept  under  observation  for  several  years. 

The  influence  of  anaemia  in  causing  fatty  degeneration  of 
the  heart  has  been  placed  beyond  dispute.  Neither  is  the 
common  occurrence  of  dilatation  actively  disputed  now,  the 
only  questions  remaining  being :  .  . 

1.  The  proportion  of  cases  of  anaemia  in  which  recognisable 
dilatation  is  found  ? 

2.  The  relative  affection  of  the  right  and  left  ventricles  ? 

3  Whether  anaemia  alone  is  a  sufficient  cause  of  cardiac 
dilatation  ?  And  if  not,  what  are  the  contributing  causes  ? 

With  regard  to  the  first,  I  have2  already  expressed  my  con¬ 
viction  that  cardiac  dilatation  occurs  in  the  great  majority  of 
cases  of  severe  simple  anaemia,  and  it  forms  by  far  the  most 

important  complication  to  which  they  are  liable. 

And  in  the  second  place  I  have  given  grounds  for  believing 
that  the  right  ventricle  is  generally  more  affected  than  the 
left.  I  have  no  space  to  pursue  either  of  these  points  further 

here.  .  „  ,, 

But  the  third  question  requires  a  fuller  answer. 

I  have  referred3  to  what  I  have  termed  “gastric  cases  ot 
anaemia,”  and  to  others  arising  from  various  causes,  but 
entailing  confinement  to  bed  from  the  commencement,  in 
which  no  murmurs  and  no  dilatation  could  be  detected.  .  The 
following  is  a  typical  example  of  the  latter  form.  A  girl  of 
14  during  a  very  severe  attack  of  typhoid  fever,  suffered  three 
very  copious  haemorrhages  and  became  in  consequence  pro¬ 
foundly  anaemic.  But  notwithstanding  that  her  thinness 
facilitated  a  very  exact  examination,  no  murmurs  andpio  evi¬ 
dence  of  dilatation  were  ever  detected.  . 

The  causes  contributing  to  the  dilatation  are  many,  but  the 
two  chief  are  high  vascular  tension,  which  may  arise  from 
various  conditions,  and  exertions. 

Dilatation  from  over- exertion,  whether  sudden  or  long  con¬ 
tinued,  is  well  recognised  ;  but  I  do  not  refer  to  what  would 
ordinarily  be  termed  over- exertion.  . 

The  late  Dr.  Sibson4  showed  that  heart  affections  were  far 
more  frequent,  as  complications  of  acute  rheumatism,  among 
voung  women  who  had  been  exposed  to  the  laborious  work  of 
domestic  service  than  among  females  generally  of  the  same 
age  who  had  not  been  so  exposed.  In  many  of  these  cases  it 
is  probable  that  the  mitral  systolic  murmur  observed  was  due 

to  dilatation  rather  than  endocarditis.  . 

As  the  result  of  much  observation,  I  have  become  convinced 
that  great  care  is  necessary  in  protecting  the  patient  against 
any  exertion  which  causes  breathlessness  until  the  anaemia  is 

thoroughly  repaired.  .  ,  ,.  c  ,, 

If  the  importance  of  anaemic  fatty  degeneration  ot  the 
heart  is  recognised,  the  ease  with  which  very  slight  exertion 
may  cause  dilatation  will  be  understood.  And  when  with  the 
degeneration  the  general  loss  of  “  tone  ’  and  contractile  power 
is  appreciated,  we  shall  see  the  unreasonableness  of  supposing 
that  the  dilatation  is  gone  and  the  heart  completely  rehabili¬ 
tated,  because  after  a  fortnight  or  three  weeks  treatment  by 

i" International  Journal  of  the  Medical  Sciences,  December,  1890. 

2  Loc.  cit. 

3  Loc.  cit. 

*  Collected  Works,  vol.  iii,  p.  259. 
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in  the  upright  posi- 


iron,  etc.,  the  murmurs  have  disappeared 
tion. 

Anemic  dilatation,  like  all  other  forms,  is  due  to  increased 
peripheral  resistance  or  diminished  contractile  power  of  the 
heart,  or  both,  together  with  undue  distensibility  of  the  ven¬ 
tricles.  In  no  other  form  of  dilatation  is  such  speedy  resti¬ 
tution  assumed  and  there  is  no  sufficient  ground  for  assum¬ 
ing  it  in  anaemic  dilatation.  S 

The  persistence  of  a  moderate  or  slight  degree  of  dilatah’nn 
is  common,  and  is  a  frequent  cause  of  the  numerous  relapses 
The  heart  s  apex  remains  displaced  upwards  and  outwards' 
and  for  weeks  or  months  the  murmurs  can  be  detected  when 
the  patient  is  recumbent.  But  occasionally  the  dilatation  is 
sufficient  to  cause  permanent  mitral  regurgitation.  The 
mitral  systolic  is  one  of  the  least  frequent  of  the  so-called 

dnnMpHimi-lrH1-Ur+’  but  lt  the  most  important,  as  it  un¬ 
doubtedly  indicates  regurgitation  through  the  left  auriculo- 

ventncular  orifice.  H  is  conducted  towards  the  axilla  like 
jther  mitral  regurgitant  murmurs.  And,  moreover,  it  is  of  all 
the  anaemic  murmurs  the  one  most  likely  to  remain  perma- 
nm1 1/’  wrSeS  wheie  [l16  riSht  ventricle  remains  dilated  witli- 
lefJ.are  ProbaWy  more  frequent;  but  it  is  unusual  for 
the  dilatation  to  remain  of  sufficient  degree  to  allow  of  the 
production  of  a  regurgitant  murmur  in  the  upright  position 
From  these  considerations  it  follows  that  rest  and  heart 
tonics,  as  well  as  aperients  and  iron,  are  of  the  greatest  im- 

CuwooLh^eweekT111  °‘  ^cial./during  the 

.  blowing  is  a  typical  case  (among  several)  where  a  ner- 
ploynfent rdmC  affectl0n  Prevented  the  woman  obtaining  em- 

H-  ?•’  aged  A2’  ?  veiT  well-developed,  strongly-built 
woman,  was  born  and  lived  in  a  country  village  until  four 

ffita?  She  cameffas  a  ward-maid  to  the  General  Hos- 

pual.  She  had  never  suffered  from  rheumatism  or  any  other 
serious  illness,  but  enjoyed  robust  health.  Her  work  was 
heavy,  but  she  attracted  the  attention  of  her  fellow- workers 
by  her  physical  strength.  After  about  a  year  she  hid  lost 
most  of  her  colour,  her  appetite  failed,  she  became Very 

!SIffinCuaarId  lSo8^31  m  such/ases>  took  a  dislike  to  meat 
January,  1890,  she  came  under  my  care  on  account  of  a 

temporary  catarrh,  an d,_  on  examining  the  chest,  I  found  evi¬ 
dence  of  cardiac  dilatation  in  increase  of  dulnessand  displace- 
ment  outwards  of  the  apex.  In  addition  to  the  pulmonary 
and  tricuspid  murmurs  common  in  anaemia  there  was  a  dis 
tinct  mitral  regurgitant  murmur  propagated  into  the  axilla 
suggesting  dilatation  of  the  left  ventricle  as  well  as  the  right’ 
and  relative  incompetence  of  the  mitral  valve  I  expressed 
the  opinion  at  the  time  that  there  was  considerable  moba- 
^  ll16  m,fral  murmur  remaining  permanent  It  is  still 

audible  though  much  diminished  in  intensity  A  few  months 
finrSlSaw  heL  when  she  had  recovered  her  general 

A s vl um S h R o t Cfhr,e  ah  atvtei[dant  on  probation  at  the  Borough 
fj, ,  But  though  she  looked  robust,  it  was  soon  noticed 
that  she  became  breathless  on  slight  exertion.  The  medical 

andIIwtedewDr^lP0We11,  detected  a  mitral  systolic  murmur, 
f^^ected  heJ-  s.he  was  sent  to  the  seaside  for  eight  weeks 
taking  iron  and  tonics  all  the  time,  and  after  that  had  verv 
light  work  for  two  months.  She  again  applied  at  the  asylum7 
but  the  murmur  persisting,  she  was  again  rejected.  7  ’ 

ofAtwi,tWi°iyearS  af—  1  drst  saw  her  1  had  the  opportunity 

Searanr e  of  ^nIXammi^  her  chest‘  Tpere  ^as  now  no  ap 
L  i  t  a’  &he  considered  herself  perfectly  well 

she  st/ll  hJUnCtlKnS^re  regulai‘;  but  it  was  noticed  That 
she  stdi  became  breathless  on  exertion.  In  (he  recumbent 

midslemum  a^n^fh  m.thf  f?.urth  apace,  4|  inches  from 
niusiernum,  and  m  the  nipple  line.  There  was  also  nulsa 

and  £  theSeffiIdpandl  thi['dllleffcapaces>  cIose  to  the  ste?num, 
ana  in  the  episternal  notch.  The  latter  was  venous  as  is 

lef?h£om1IaWedUe  tv  slight  uPward  displacement  of  the 
ness  JpS  tt  VeinL,Th"  Vpper  limit  of  cardiac  dul- 
•  s  leached  the  middle  of  the  second  left  space  This  with 

the  position  of  the  apex  in  the  fourth  left  space  indicated 
ThIepffisTwasS8ser  as  outward  displacement  of  the  heart 
There  was  a  st.^I  iegular’  smal>,  a«d  of  moderate  tension, 
towalll  the  ax  f  CT  attdeapex’  Propagated  2  inches 
murmur  tinrfwf'  °ver_the  right  ventricle  a  loud  systolic 

oflower  pRch  fnTha  'lCvnSpid  regul’gitation)  was  audible, 
ox  mwei  pitch,  and  having  two  points  of  nearly  equal  inten- 


8 tty,  one  over  the  fourth  left  cartilage,  and  the  otl 
third  space  3£  inches  from  midsternum.  Between 
these  points  and  the  left  apex  under  the  nipple  the 
was  almost  entirely  lost.  On  auscultating  furthi 
chest  on  the  left  side  another  loud  systolic  murm 
tinctly  higher  pitch  than  the  tricuspid  was  detected 
point  of  maximum  intensity  in  the  second  left  ii 
but  audible  from  the  third  costal  cartilage  to  the  le 
clavicular  articulation.  The  pulmonary  second  si 
accentuated.  On  the  patient  taking  a  deep  inspir 
holding  the  breath,  the  pulmonary  murmur  becanu 
audible,  while  the  tricuspid  one  was  made  decidedl 
In  the  aortic  area  a  faint  systolic  murmur  was  aud 
the  second  right  space  to  the  right  sterno-clavieulai 
tion.  The  second  sound  was  normal. 

On  the  patient  standing  the  pulse  rose  to  96.  Thv 
murmurs  in  the  pulmonary,  aortic,  and  tricuspid  a 
appeared  to  such  an  extent  that  they  were  not  at 
tected  by  one  of  the  house-physicians  to  whom  I  wa 
strating  the  case.  At  the  apex  the  systolic  muri 
distinct,  and  propagated  for  2  inches  into  the  axilla 
not  quite  so  loud  as  in  the  recumbent  position.  Ti 
limit  of  cardiac  dulness  had  fallen  to  the  upper  bordf 
third  rib,  and  the  apex  was  beating  in  the  fifth  spat 
nipple  line.  This  movement  of  the  heart,  upwards  < 
wards  to  the  extent  of  J  to  1  inch  or  more,  accordii 
position  of  the  body,  is  common,  and  is  one  of  the  chi 
of  the  increase  of  the  pulmonary  murmur  in  the  rei 
position  as  I  pointed  out  in  1890°.  The  pulmonar 
often  dilated,  is  pressed  against  the  unyeilding  aor 
next  most  important  cause  is  the  rise  of  vascular  tf 
the  recumbent  position,  as  indicated  by  touch  and  t 
mg  of  the  pulse  increasing  the  work  of  the  ventricles 
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Some  years  ago  we  systematically  took  notes  of  all  tl 
children  presenting  notably  enlarged  spleens  who  cai 
our  observation  at  the  Yictoria  Hospital  for  Childre 
recent  discussion  of  a  paper  by  Dr.  Walter  Carr  at  tl 
cal  Society  of  London,  one  of  us  gave  a  short  summa 
results,  and  we  now  venture  to  present  our  observa 
more  detail. 

During  the  course  of  two  or  three  years  we  coll 
cases  of  obvious  enlargement  of  the  spleen,  but  5 
were  instances  of  early  general  tuberculosis  in  which  t 
a  special  incidence  of  that  disease  on  the  spleen,  just 
may  be  _  occasionally  on  groups  of  the  external  ly 
glands  simulating  lymphadenoma.  In  these  cases  of 
lous  spleen  the  viscus  may  reach  to  the  level  of  the  ui 
or  beyond,  whilst  as  yet  the  symptoms  of  a  more  gen 
tuberculosis  require  careful  investigation  for  their 
tion.  The  remaining  63  cases  all  bear  on  the  di: 
initiated  by  Dr.  Carr,  for  in  none  could  the  enlargei 
attributed  to  new  growths,  parasites,  gummata,  i 
degeneration,  leukaemia,  malaria,  circulatory  dist 
arising  from  heart  disease,  or  any  other  of  the  well  kn< 
definite  causes  of  increase  of  size.  The  ages  of  the  e 
it  is  important  to  notice,  ranged  from  4  months  to  2. 
and  nearly  all  the  eases  occurred  in  the  period  when 
bone  changes  set  in  and  progress.  Several  times  wi 
that  where  one  child  of  a  family  was  affected  the  n 
born  became  similarly  diseased.  The  spleen  varied 
from  a  distinctly  felt  projection  below  the  ribs  to  a 
reaching  to  the  iliac  crest,  or  pelvis,  or  across  the  n 
into  the  right  half  of  the  abdomen.  In  the  major 
spleen  reached  half  way  to  or  beyond  the  umbilics 
and  in  a  good  many  further  still.  Nearly  all  the  c 


5  Loc.  cit. 
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Studying  now  the  possible  influence  of  syphilis  more 
closely,  we  find  that  in  our  63  cases  of  enlarged  spleen  26,  or 
about  41  per  cent.,  were  undoubtedly  the  subjects  of  inherited 
syphilis.  As  for  the  rest,  the  presence  of  syphilis  could 
neither  be  excluded  nor  affirmed  positively,  though  in  a  few 
its  existence  appeared  most  improbable.  Everyone  who  has 
attempted  a  similar  inquiry  will  bear  witness  to  the  difficulty 
of  arriving  at  a  decision  possessing  anything  like  scientific 
accuracy.  In  several  instances,  where  we  were  inclined  to 
conclude  that  syphilis  was  absent,  we  found,  on  subsequent 
inquiry,  that  the  father  had  suffered  from  syphilis,  or  it  hap¬ 
pened  that  the  next  succeeding  child  was  unquestionably 
syphilitic.  On  the  other  hand,  in  a  large  proportion  of  cases, 
a  history  of  some  eruption,  often  of  short  duration,  about  the 
buttocks  in  early  infancy,  or  of  snuffles,  more  or  less  chronic 
or  recurrent,  was  obtained,  but  no  one  with  experience  will 
affirm  positively  the  presence  of  syphilis  from  such  a  history 
alone.  We  have  seen  most  extensive  and  typical  syphilitic 
bone  lesions  occur  in  an  infant  who  never  presented  any 
eruption,  and  anyone  who  has  observed  the  successive  infants 
of  a  syphilitic  family  will  appreciate  the  difficulties  attend¬ 
ing  an  inquiry  instituted  at  a  later  stage  of  their  lives. 

Let  us  now  see  what  occurs  in  inherited  syphilis  ;  and  for 
this  purpose  we  refer  to  systematic  notes  of  155  cases,  about 
which  there  can  be  no  question.  Many  of  these  cases  we  fol¬ 
lowed  up  over  a  series  of  years.  In  75,  or  about  48.4  per  cent., 
the  spleen  was  found  by  palpation  to  be  enlarged  at  some 
time  or  other,  and  this  result  agrees  fairly  well  with  Dr.  Gee’s 
conclusions.  Dr.  Barlow1  thought  the  percentage  of  enlarged 
spleens  in  inherited  syphilis  still  greater,  and  we  also,  from 
experience  of  necropsies,  have  some  grounds  for  thinking 
this  probable.  The  percentage  arrived  at  by  various  observers 
will  probably  vary,  because  the  splenic  enlargement  is  fre¬ 
quently  not  great ;  it  is  necessary  to  examine  and  re-examine 
the  child  at  favourable  opportunities,  and  experience  shows 
that  a  certain  training  is  necessary  for  correct  observation  in 
this  matter.  Parrot  affirmed  that,  of  all  the  viscera,  the 
spleen  is  most  frequently  affected  in  inherited  syphilis,  and 
he  ascribed  it  to  retardation  of  the  blood  circulation  in  the 
liver. 

There  is  now  a  good  deal  of  literature  dealing  with  the  in¬ 
fluence  of  syphilis,  whether  inherited  or  acquired,  in  produc¬ 
ing  enlargement  of  the  spleen,  but  we  need  only  quote  here 
Professor  Haslund’s  observations,2  kindly  epitomised  by  Dr. 
Rasch,  of  Copenhagen.  In  154  necropsies  of  children  dying 
with  inherited  syphilis  in  the  Municipal  Hospital  of  Copen¬ 
hagen  in  the  years  from  1866  to  1880  the  spleen  was  found 
without  pathological  alteration  96  times,  and  diseased  in  58 
cases,  or  nearly  38  per  cent.  Of  the  latter,  there  was  simple 
hyperplasia  in  14  cases,  hyperplasia  with  induration  in  31, 
soft  hyperplasia  in  10,  infarct  in  1,  fibrinous  membranes  in 
the  serosa  in  1,  and  in  1  thickening  of  the  capsule  with  adhe¬ 
sions  to  the  surrounding  organs.  Among  the  cases  of  hyper¬ 
plasia,  fibrinous  membranes  existed  in  10  on  the  surface  of 
the  organ,  and  in  4  local  thickening  of  the  capsule.  Tubercu¬ 
losis  of  the  spleen  occurred  in  8  cases,  always  connected  with 
tuberculosis  of  other  organs,  and  twice  with  gummata  of 
various  organs,  but  in  none  of  the  cases  were  gummata  or 
amyloid  degeneration  of  the  spleen  detected.  AY  e  do  not 
possess  information  about  the  ages  of  these  children,  and 
think  it  probable  that  the  necropsies  were  not  con¬ 
fined  to  infants,  which  would  account  for  the  percentage  of 
diseased  spleens  not  being  still  larger.  It  is  interesting,  and 
important  for  our  argument,  to  compare  these  results  with 
those  obtained  by  Professor  Haslund  at  the  necropsies  of  44 
adult  syphilitics.  In  14  cases  the  spleen  was  normal,  in  27 
there  was  hyperplasia  (11  times  the  soft,  in  16  the  indurated 
form),  in  2  thickening  of  the  capsule,  in  4  adhesions  to  the 
surrounding  organs.  From  these  and  other  observations  it 
is  established  that,  though  the  spleen  is  not  very  often  the 
seat  of  gummata,  yet  it  undergoes  enlargement  in  both 
acquired  and  inherited  syphilis  with  great  frequency. 

The  next  point  is  to  determine  the  period  in  the  evolution 
of  syphilis  when  the  enlargement  occurs.  Weber,3  for  in¬ 
stance,  states  that  in  acquired  syphilis  in  adults  75  per  cent, 
have  an  enlargement  of  the  spleen  which  may  be  detected 


a  and  flabby,  wasting  somewhat,  or  rarely  distinctly 
Nearly  all  presented  various  degrees  of  anaemia,  and 
ch  a  characteristic  pale  or  chlorotic  waxy  tint  as  to 
ie  instantly  suspect  the  existence  of  an  enlarged 
Marked  anaemia  was  not,  however,  invariably  present, 
en  the  spleen  was  considerably  enlarged.  The  liver 
jst  always  abnormally  big  also,  and  the  external  lym- 
ands  frequently  hard  and  easily  detected  in  the  groins, 
r  neck.  We  have  notes  of  examinations  of  the  blood 
s  attended  with  very  marked  anaemia.  In  all  there 
nisiderable  diminution  in  the  percentage  of  red  blood 
es,  and  in  two  cases,  towards  the  close  of  life,  not  only 
e  increase  of  white  corpuscles,  but  apparently  a  posi- 
ugh  very  slight,  leucocytosis. 

illy  exceptionally  that  the  splenic  enlargement  leads 
to  a  fatal  issue.  In  the  large  majority  of  cases  treat- 
cod-liver  oil  and  iron  is  apparently  the  cause  of  a 
nprovement  in  all  the  symptoms  present,  with  con- 
involution  of  the  spleen,  even  when  very  large,  the 
d  lymphatic  glands,  and  disappearance  of  the  anaemia, 
a  certain  small  minority  (5  out  of  the  63  cases)  the 
ppeared  to  have  received  an  impulse  to  hypertrophy 
othing  could  control,  and  which  was  not  shared  in  by 
or  lymphatic  glands.  Arsenic,  phosphorus,  quinine, 
ide  of  potassium,  mercurials — externally  or  internally, 
ther  drugs  are  alike  without  effect  in  such  cases;  and  the 
adually  succumbs  with  the  onset  of  localised  cedema, 
buminuria,  and  scanty  purpura  ;  unless,  indeed,  some 
rent  lung  attack  supervenes  and  ends  the  scene.  In 
pleens  we  have  examined  microscopically,  or  which 
b  (of  the  Westminster  Hospital)  has  kindly  investi- 
>r  us,  the  enlargement  appeared  to  be  purely  hyper- 
with,  perhaps,  some  excessive  formation  of  fibrous 
We  have  never  met  with  the  condition  described  by 
lam  Jenner. 

'  at  cause  is  this  splenic  hypertrophy  to  be  attributed  ? 
le  point  of  view  a  satisfactory  answer  might  seem  to 
y  obtainable,  for  we  could  not  positively  exclude  the 
1 3  of  rickets  in  a  single  one  of  the  series  of  cases.  In 
dl  the  presence  of  rickets  was  clear  and  distinct,  often 
rked,  and  in  only  a  few  doubtful,  that  is,  there  was 
ace  of  any  definite  bone  lesions.  If,  however,  we  are 
de  as  rickety  changes  craniotabes  and  the  association 
symptoms  as  malnutrition,  debility,  head  sweats, 
awing  off  the  bed  clothes,  then  in  no  case  could  rickets 
uded.  One  point,  however,  is  clear,  that  if  an  en- 
ipleen  be  a  part  of  the  diseased  state  called  rickets, 
is  a  symptom  by  no  means  always  present ;  it  may 
thout  any  notable  or  even  definite  bone  lesions  either 
ray  of  softening  or  enlargement,  and  may  long  precede 
er  sign  of  rickets.  In  favour  of  the  rickety  nature  of 
lition  may  also  be  adduced  the  age  at  which  these 
enlarge,  the  favourable  effects  of  treatment  by  cod- 
and  iron,  and  the  frequency  with  which  the  enlarged 
are  met  with  in  rickets.  In  a  series  of  105  consecutive 
rickets  showing  distinct  changes  in  ribs  and  long 
•  re  found  the  spleen  enlarged  in  25,  or  rather  more  than 
ent.  In  another  series  of  84  very  marked  cases  of 
the  spleen  was  enlarged  in  34,  or  about  40  per  cent, 
ie  solution  of  the  problem  is  not  so  easy  ;  indeed,  it  is 
ngly  complex,  owing,  first,  to  the  fact  that  enlarge- 
f  the  spleen  occurs  in  inherited  syphilis,  and  is  in- 
nshable,  clinically  and  often  histologically,  from  the 
ophy  met  with  later  on  in  rickets ;  and,  secondly, 
mperfection  of  our  knowledge  concerning  the  influence 
ilis  in  causing  rickets.  The  conclusion  to  which  we 
after  prolonged  and  painstaking  observations  on 
l  recorded  in  a  systematic  manner,  was  that,  although 
cannot  rightly  be  described  as  a  direct  outcome  of 
hilitic  infection,  yet  in  a  great  number  of  instances 
3,  by  profoundly  disturbing  the  nutrition,  indirectly 
o  rickets.  In  addition  to  the  statistical  evidence, 
is  very  strong,  one  of  us  confesses  to  an  impression 
1  by  witnessing  the  evolution  of  rickets  in  all  the 
ive  children  of  two  families  of  rank.  The  children 
ought  up,  largely  in  the  country,  under  every  advan- 
id  were  born  of  healthy  young  mothers,  but  procreated 
iers  who  had  suffered  from  syphilis  not  long  before 
!?e* 

I  *7 


1  Path.  Soc.  Trans .,  vol.  xxviii. 

2  Miltens  Forhold  under  Syphilis,  Hospitals  Tidende,  1882. 

2  Deutsch.  Archiv /.  Hin.  Med.,  1879. 
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edg[ht  to  twelve  weeks  after  infection,  shortly  after  the  appear- 
anceof  general  symptoms,  and  that  it  usually  continues  for 
four  to  eight  weeks.  Parrot  again  asserts  that  an  enlarged 
spleen  is  nearly  constant  in,.  and  one  of  the  best  signs  of  the 
malady  in  infants  attacked  with,  inherited  syphilis  not  bavin0* 
passed  one  month,  but  that  after  three  months  and  especially 
six  months  this  hypertrophy  becomes  exceptional.  This 
point  is  obviously  one  of  much  importance  in  our  inquiry 
and  our  observations,  as  well  as  those  of  Rarlow  and  others 
are  directly  at  "variance  with  Parrot’s  conclusions  with  respect 
to  the  frequency  of  an  enlarged  spleen  in  inherited  syphilis 
after  three  months.  Ilaslund’s  obseivations  also  seem  op¬ 
posed  to  Parrot’s  in  this  matter.  Both  clinical  and  patho¬ 
logical  evidence  would  appear  to  demonstrate  that  this  splenic 
enlargement  is  often  a  chronic  process. 

We  next  present  a  table  (as  simple  as  possible  to  economise 
space)  showing  the  ages  at  which  the  spleen  was  found  en¬ 
larged  in  our  cases  of  inherited  syphilis.  It  is  necessary  to 
bear  in  mind  the  age  at  which  the  symptoms  of  syphilis 
usually  evolve,  and  to  note  that  many  of  the  older  infants  had 
apparently  never  been  treated  previously.  To  all  grey  powder 
was  administered,  to  some  for  considerable  periods,  to  others 
only  intermittently  according  to  circumstances  of  their  at¬ 
tendance,  etc. 

Ages  at  which  the  Spleen  was  observed  to  le  Enlarged  in  Cases  of  Inherited 
Syphilis.— 1  at  5,  6,  and  6|  weeks  respectively;  l  at  7  weeks  (early  R  at 
11  months  ;  7  at  2  months  (in  1  almost,  and  1  quite,  to  umbilicus,  l  R  at 
15  months);  1  at  83  weeks  (R  at  14  months);  4  at  9  weeks  (1  R  at  8  months)* 

2  at  10  weeks  (1  R  at  9  months) ;  1  at  11  weeks  (spleen  to  iliac  crest)  ;  10  at 

3  months  (in  3  R  developed)  ;  3  at  3|  months  (in  1  R  developed);  10  at 

4  months  (in  1  spleen  to  umbilicus,  in  4  R  developed) ;  7  at  5  months  (in 

2  spleen  very  large,  in  2  R  developed);  5  at  6  months  (in  1  R);  4  at  7  months  ; 

3  .at  *  months,  all  rickety  ;  3  at  10  months,  all  rickety;  2  at  11  months  (both 
nckety) ;  3  at  15  months,  all  rickety;  3  at  16  months,  all  rickety;  1  at  19 
months,  rickety ;  2  at  2  years,  both  rickety.  (The  letter  R  stands  for  bone 
rickets,  excluding  craniotabes). 

Of  these  75  cases  of  syphilitic  infants  with  enlarged  spleen 
all,  with  three  exceptions  only,  of  those  who  were  kept  under 
observation  during  the  period  when  rickety  bone  changes 
become  evident,  developed  rickets ;  and  of  those  not  having 
an  appreciably  enlarged  spleen  who  were  similarly  observed 
only  about  the  same  proportion  failed  to  develop  distinct 
rickety  bone  changes.  We  are  thus  led  to  confirm  the  opinions 
of  Kassowitz  and  Fournier  that  rickets  is  observed  with  an 
incontestable  degree  of  frequency  in  subjects  attacked  with 
inherited  syphilis.  In  only  one  of  our  cases  did  the  spleen 
begin  to  enlarge  after  the  rickety  bone  changes  became 
obvious,  although  in  several  the  spleen  increased  notably  in 
size  as  the  rickets  developei.  Antisyphilitie  treatment,  with 
cod-liver  oil  and  iron  administered  from  the  time  the  infants 
first  came  under  observation,  was  undoubtedly  followed  by  an 
early  diminution  in  the  size  of  the  spleen  in  many  cases,  but 
m  some  this  organ  long  remained  stationary  or  slowly  in¬ 
creased  in  bulk  in  spite  of  similar  treatment. 

To  sum  up  :  In  63  cases  of  splenic  enlargement  in  infants 
we  could  not  positively  exclude  the  presence  of  rickets  in  a 
single  one,  and  in  almost  all  the  rickets  was  clear  and  dis¬ 
tinct.  In  41  per  pent,  of  the  63  cases  inherited  syphilis  was 
undoubted,  and  in  the  remainder  syphilis  could  neither  be 
positively  affirmed  nor  excluded.  Of  155  cases  of  inherited 
syphilis  the  spleen  was  found  by  palpation  to  be  enlarged  at 
some  period  in  48.4  per  cent.,  and  it  is  universally  accepted 
that  enlargement  of  the  spleen  is  of  excessive  frequency  in 
inherited  syphilis— at  any  rate  in  the  earliest  stages— and  we 
assert. that  it  may  persist  to  later  stages  also.  This  enlarge¬ 
ment  is  apparently  often  indistinguishable  histologically  from 
that  met  with  in  cases  of  rickets.  Our  observations  confirm  the 
opinion  of  Kassowitz  and  Fournier  that  rickets  occurs  with  an 
incontestable  degree  of  frequency  in  subjects  attacked  with  in¬ 
herited  syphilis.  In  rickets  the  spleen  is  found  enlarged  in 
perhaps  25  per  cent,  of  the  cases.  From  these  facts — and  we 
present  our  observations  with  some  confidence,  as  having  been 
checked  by  two  observers — we  do  not  wish  to  draw  any  dog 
matic  conclusions.  Bone  changes  constitute  only  one  of  the 
symptoms  of  rickets,  and  are  not  the  earliest,  so  that,  allow- 
lng  for  the  frequency  of  enlarged  spleens  in  early  syphilis, 
the  bulk  of  our  cases  may  quite  possibly  be  due  to  rickets, 
either  primarily  or  engrafted  upon  syphilis.  We  think,  how- 
ever,  that  we  are  justified  in  saying  that  in  every  case  of  en¬ 
larged  spleen  in  an  infant,  such  as  we  have  been  discussing, 
there  is  reasonable  ground  for  suspecting  syphilis.  We  are 
not  aware  of  any  observations  on  the  viscera  and  lymphatic 


glands  in  cases  of  rickets  in  animals,  but  such  an 
seems  to  be  very  desirable  as  an  aid  to  the  solutio 
vexed  question  under  discussion. 


NOTE.-Sinee  this  paper  was  written  Mr.  Bland  Sutton  has  l 
enough  to  inform  us  that  the  spleen  and  liver  are  often,  th 
ones  aD^y’  enlargec*  111  ricli;ety  monkeys,  especially  in  the  ve 
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The  presence  of  uric  acid,  or  oxalates,  in  the  urine  of  c1 
is  such  a  familiar  sight  that  by  many  it  is  regarde< 
normal  condition,  or,  at  most,  as  the  evidence  of  t 
stomachic  derangement.  The  conditions  of  occurn 
uric  acid  and  oxalates  are  so  closely  allied  that,  for  i 
purposes,  they  may  be  taken  together.  These  sub; 
may  be  present  in  the  system  and  in  the  urine  foi 
siderable  time  without  producing  any  symptoms  to 
the  notice  of  the  patient’s  friends,  and  it  is  only 
occurrence  of  htematuria  or  severe  abdominal  pain  t 
physician  is  called  in. 

Erom  a  clinical  standpoint,  the  symptoms  may  be  ck 
as  follows : — 

1.  Symptoms  Due  to  the  Presence  of  Uric  Acid  in  the  Sy 
The  subjects  of  the  diathesis  are  often  easily  recoi 
1  hey  have  keen  precocious  minds,  and  small  restless  b 
they  are  excitable,  nervous,  bright  and  amusing  at  om 
and  greatly  depressed  at  another;  they  do  not  readi 
asleep  at  night,  often  talk  in  their  sleep,  and  have  a  h 
awaking  in  the  very  early  morning ;  and  they  are  dainty  f( 
with  a  taste  for  everything  that  is  bad  from  a  nut) 
point  of  view.  The  children  are  often  described  by 
parents  as  being  very  subject  to  colds,  and  a  chill  ir. 
form  or  another  is  the  usual  precursor  of  an  acute  attack, 
with  this,  and  acting  possibly  as  the  cause,  is  a  tendei 
profuse  sweating  on  moderate  heat  or  exertion.  Cold 
and  feet  are  very  frequently  complained  of— a  symptom 
Di.  Haig  ascribes  to  uric  acid  in  the  blood,  and  whi 
suggests,  may  be  found  in  a  more  advanced  condition ; 
local  asphyxia,  of  Raynaud’s  disease.  During  the  cor 
the  affection  acute  attacks  occur,  which  are  recurrent  ii 
and  usually  of  short  duration,  especially  if  the  child  it 
in  bed.  The  pharynx  is  often  relaxed  and  irritable,  ca 
n  !?ud  j?arkiPS  cough,  most  marked  when  the  child  g 
bed,  and  which  may  be  accompanied  by  some  bronchi 
fiammation.  The  tonsils  and  adenoid  tissue  of  the 
pharynx  are  liable  to  acute  attacks,  which  lead  to  cl 
thickening  and  enlargement.  Frontal  headache  and 
ptoms  of  intestinal  catarrh,  with  a  furred  tongue  anc 
breath  are  common.  As  regards  the  heart,  a  slight  ii 
larity  is  occasionally  found,  and  the  pulse  is  often  f 
weak,  and  irregular.  The  liver  and  spleen  may  be  enk 
In  some  cases  abdominal  pain  is  the  only  complaint, 
this  may  sometimes  be  found  to  be  localised  in  the  right 

IOSScl. 

-■  Symptoms  due  to  the  Excretion  of  Uric  Acid  from  th 
is  one  of  the  most  prominent  symptoms. 
Goodhart,1  in  Die  course  of  some  remarks  on  the  uric 
diathesis  of  childhood,  says  “  renal  colic  is  far  commom 
children  than  is  usually  supposed,  but  it  passes  for  ston 
ache  pure  and  simple,  and  goes  unrecognised.”  The 
may  be  present  in  any  part  of  the  urinary  tract,  from 
kidney  downwards.  If  the  irritation  is  in  one  or  both 
neys,  pain  is  referred  to  the  region  affected,  and  is  desci 
as  passing  downwards  and  forwards  in  the  line  of  the  ur 
or  it  may  be  localised  entirely  at  the  umbilicus.  The  pa 
intermittent  in  character,  and  is  often  so  intense  that 
child  will  scream  loudly,  especially  in  the  middle  of 
night.  Haematuria  (renal)  is  frequently  the  first  symf 
to  cause  alarm,  and  there  may  be  more  or  less  shivei 
r1iaUjSja’  and  sickness  present  during  an  attack.  When 
bladder  is  irritated  and  inflamed  by  the  crystals  and  the 


1  British  Medical  Journal,  1891,  ii,  p.251. 
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acidity  of  the  urine,  the  pain  is  suprapubic,  and  ex- 
,ong  the  urethra  to  the  meatus.  It  is  often  brought 
alking,  and  is  increased  during  micturition,  so  that 
te  is  retained  for  a  considerable  time.  I  have  never 
le  to  trace  a  convulsive  seizure  to  local  irritation  in 
iary  tracts ;  but  Henoch  describes  a  case  of  convulsions 
Id  five  months  old,  due  to  reflex  irritation  from  ex- 
ysuria,  accompanied  by  the  passage  of  large  uric  acid 
As  the  kidneys  are  believed  to  secrete  the  uric  acid 
i'e  blood,  it  is  probable  that  great  irritation  may  be 
in  the  tubules  by  the  mechanical  contact  witli  the 
^articles.  These  may  soon  combine  with  the  bases  in 
le,  are  thus  rendered  non-irritant,  and  may  be  excreted 

■  producing  any  disturbance  in  the  urinary  tract, 
the  urine,  however,  contain  only  a  small  amount  of 

ises,  or  should  the  passage  of  the  uric  acid  through  the 
be  hastened,  pain  will  probably  be  present ;  and  this 
we  find,  for  example,  in  the  screaming  at  night,  when 
ie  is  most  acid,  and  in  the  pain  caused  by  walking, 
>otli  from  the  vascular  and  muscular  pressure,  the  kid- 
e  emptied  of  their  contents  more  rapidly.  The  greater 
portion  of  solid  to  fluid  constituents  in  the  urine,  the 
larked  will  the  pain  be ;  while,  if  the  watery  con- 
ts  are  abundant,  pain  will  probably  be  entirely  absent, 
narked  feature  in  the  subjects  of  this  diathesis  that 
rink  in  moderation,  while  they  sweat  profusely  on 
exertion,  with  the  result  that  the  amount  of  urine 
is  small. 

■  cases  of  intractable  incontinence  are  due  to  inflam- 
in  the  bladder,  which  is  induced  and  kept  up  by  the 
ve  acidity  of  the  urine.  Rectal  pain,  incontinence  of 
pain  during  defecation,  prolapse  of  the  rectum,  and 
irity  of  the  bowels  will  often  be  cured  by  directing 
mt  solely  to  the  condition  of  the  bladder  and  urine, 
ay  be  confirmed  on  rectal  examination  by  the  tender- 
lich  is  found  on  pressing  forwards  over  the  lower  part 
bladder.  Albuminuria  is  not  infrequent,  with  or  with- 
maturia,  and  is  produced,  like  the  latter,  by  mechani¬ 
sation  in  the  kidneys.  The  amount  of  albumen  may 

the  merest  trace  up  to  one-half  (on  boilipg),  and 
■sts  may  be  present,  usually  fewer  in  number,  and  of  a 
mited  variety  than  in  albuminuria  from  organic  struc- 
isease  of  the  kidneys.  A  catarrhal  inflammation  in 
vis  of  the  kidney,  or  about  the  neck  of  the  bladder, _  is 
sted  by  the  appearance  of  pus  cells  in  the  urine,  with 
ial  scales.  Dr.  Milner  Fothergill  says  that  “  a  large 
;  of  urates  is  a  storm  signal,”  and  these  storm  signals 
very  great  use  in  this  latent  disease.  Case  ix  is  an 
le  of  this.  It  is  that  of  a  girl,  aged  10  years,  who  was 
ntly  in  good  health,  but  whose  urine  contained  urates 
ic  acid  in  such  abundance  as  to  attract  special  atten- 
This  was  soon  followed  by  an  attack  of  tonsillitis, 
ditis  with  delirium,  endocarditis,  and  very  severe 

,  of  the  above  symptoms  are  illustrated  in  the  accom- 
ig  cases.  There  are  some  others  in  which  the  connec- 
ith  uric  acid  may  not  be  so  readily  admitted. 
flammation  of  the  Vermiform  Appendix  (Cases  vi  and  yn). 
it  attacks  of  this  trouble  are  very  common  in  child- 
svith,  in  many  cases,  a  marked  tendency  to  recur,  and 
id  in  a  certain  number  by  perforation,  and  local  or 
1  peritonitis.  Mr.  Bland  Sutton  has  pointed  out  the 
deal  similarity  between  the  tonsils  and  the  vermiform 
lix,  both  being  largely  composed  of  adenoid  tissue,  and 
,:ho logical  resemblance  of  simple  and  suppurative  ton- 
on  the  one  hand,  and  simple  and  suppurative  appen- 
on  the  other.  On  examining  the  urine  carefully  in 
>f  appendicitis  I  have  found  both  uric  acid  and  oxalates 
t  in  excess,  along  with  other  symptoms  of  the  dia- 
Whether  the  calculi  found  in  the  appendix  are  of 
id  or  oxalic  acid  I  have  not  been  able  to  learn,  and 
ly  they  are  of  the  type  often  seen  in  the  crypts  of  the 
ar  follicles.  Quite  recently  Mr.  Jordan  Lloyd  has  re- 
a  case  in  which  he  removed  a  gangrenous  vermiform 
iix  where,  before  operation,  he  suspected  a  calculus  in 
;ht  ureter  from  the  fact  that  the  patient  had  suffered 
ae  years  from  calculous  nephralgia  of  the  left  kidney. 
xroxysmal  Haemoglobinuria  presents  amongst  other  cha- 
stics  those  of  periodicity  in  the  attacks,  and  exposure  to 


cold  as  the  immediate  cause.  Case  x  is  that  of  a  boy,  aged  5 
years,  who  was  admitted  to  Paddington  Green  Uhildren’s 
Hospital  with  a  history  of  three  months’  illness,  and  com¬ 
plaining  of  headache,  occasional  sickness,  loss  of  appetite, 
and  hsematmii.  He  had  passed  blood  in  his  urine  twice  or 
thrice  a  week,  and  his  mother  noticed  that  this  usually  fol¬ 
lowed  on  some  exposure  to  cold.  He  was  the  subject  of 
hereditary  syphilis  and  rickets.  The  child  was  markedly 
rachitic  and  very  anmmic.  The  spleen  was  just  palpable 
below  the  ribs,  and  the  liver  extended  half  way  to  the 
umbilicus.  There  was  a  htemic  murmur  at  the  cardiac  apex. 
He  had  several  typical  attacks  of  haemoglobinuria  while  in 
the  hospital,  and  occasionally  albumen  was  present  in  the 
urine  without  any  blood.  During  three  weeks  oxalates  were 
constantly  present  in  the  urine  in  large  amount.  In  a  case 
of  Raynaud’s  disease  associated  with  paroxysmal  haemoglo¬ 
binuria  and  excess  of  uric  acid,  Dr.  Haig  regarded  the  uric 
acid  as  the  cause  of  the  haemoglobinuria  by  destruction  of 
the  red  blood  cells.  In  the  same  way  the  excess  of  oxalates 
in  the  blood  may  be  a  factor  in  producing  the  destruction  of 
blood  cells.  The  oxalates  were  constantly  present  in  the 
urine,  and  not,  as  is  frequently  stated,  only  during  an  attack, 
of  haemoglobinuria.  Fagge  refers  to  the  intermittent  albu¬ 
minuria  in  many  cases  of  paroxysmal  haemoglobinuria,  and 
to  the  supervention  of  Bright’s  disease  in  one  patient,  both 
of  which  conditions  might  be  produced  by  the  irritation  of 
uric  acid  or  oxalates. 

3.  Functional  Albuminuria. — Case  vm  would  come  under  this 
term,  in  the  subdivision  “cyclic.”  The  patient  was  a  girl, 
aged  7§  years,  who,  in  addition  to  being  “born  with  asthma,” 
had  suffered  from  measles,  erysipelas,  scarlet  fever  (two  years 
previously),  whooping-cough,  chicken-pox,  adenoid  growths 
in  the  naso-pharynx,  and  vulvar  irritation.  During  forty-two 
successive  days  every  specimen  of  urine  passed  was  examined 
by  Mr.  H.  L.  Lack,  the  house-surgeon  at  Paddington  Green 
Children’s  Hospital.  The  urine  was  invariably  acid,  and 
albumen  was  present,  varying  in  quantity  from  the  merest 
trace  up  to  one-half,  on  133  out  of  197  examinations.  During 
34  successive  days,  uric  acid  and  urates  were  present  on  20,. 
and  oxalates  on  23  days,  on  naked  eye  or  microscopic  exami¬ 
nation.  The  urine  was  usually  of  high  specific  gravity  ;  the 
amount  at  first  was  very  small,  10  or  12  ounces  a  day  ;  and  a 
large  amount  of  uric  acid  or  oxalates  was  accompanied  by  a 
coi'responding  increase  in  the  amount  of  albumen.  No  casts 
or  pus  cells  were  ever  detected  in  the  urine.  The  albuminuria 
was  increased  by  walking  exercise,  and  the  internal  adminis¬ 
tration  of  iron,  while  it  was  diminished  by  absolute  rest  in 
bed,  diluent  drinks,  digitalis,  and  alkalies.  This  case,  which 
was  most  closely  observed,  seems  to  point  to  a  distinct  causal 
connection  between  the  uric  acid  and  oxalates  on  the  one 
hand,  and  the  albuminuria  on  the  other.  Professor  Grainger 
Stewart2  refers,  on  the  subject  of  “after  breakfast  albumi¬ 
nurias,”  to  two  cases  among  children  in  which  breakfast  was 
followed  by  the  disappearance  of  albumen  from  the  urine, 
which  was  present  when  the  patients  rose  in  the  morning. 
May  not  the  albuminuria  here  have  been  due  to  uric  acid 
irritation,  which  was  present  especially  during  the  night,  and 
which  disappeared  on  the  addition  of  alkalies  to  the  blood 
after  taking  food  ?  . 

In  all  the  cases  referred  to  in  this  paper  the  uric  acid  and 
oxalates  were  present  on  naked  eye  or  microscopic  examina¬ 
tion.  I  have  to  express  my  great  indebtedness  to  Dr.  Leslie 
Ogilvie  for  permission  to  quote  several  cases  under  his  care, 
and  to  Mr.  H.  L.  Lack,  for  his  assistance  in  the  examination 


of  urines.  ,,  , 

Case  i. — A  thin,  neurotic  boy,  aged  7.  Recurrent  attacks  of  pain  in 
oack  and  left  side,  frontal  headache,  drowsy.  Urine,  specific  gravity  1025. 
Amount  normal.  Blood,  albumen,  oxalates  ;  casts  occasionally  present. 

Case  it. — Female,  aged  11.  Family  history  of  phthisis  and  asthma, 
Eatlier  suffers  from  gravel.  A  calculus  in  bladder  had  been  removed  by 
operation.  Catches  cold  easily;  neurotic.  Complains  of  suprapubic 
pain.  Dysuria,  frequency  of  micturition  ;  pain  on  pressure  over  ieit 
kidney;  hcematuria;  no  calculus  present  in  bladder,  trine  strongly 
acid;  amount  10  to  15  ounces  per  day;  blood  (from  kidney),  albumen, 
pus,  oxalates  ;  bladder  epithelium.  , .  .  . 

Case  hi.— Male,  aged  11.  Family  history  of  phthisis.  Had  passed  blood 
frequently  in  urine  and  gravel.  Catches  cold  easily;  well  nourished, 
florid.  Complains  of  severe  pain  right  lumbar  region,  and  tenderness 
there;  attacks  of  pain  during  sleep;  shivering;  liver  2'  below  costal 
margin.  Urine  acid ;  no  albumen  or  blood;  microscopically,  numerous 
oxalates  and  a  few  red  blood  cells. 


2  Lectures  on  Albuminuria. 


g58  The  BaTTISH  1 
Medical  Journai  J 


HEPATIC  CIRRHOSIS  IN  CHILDREN. 


[April  23, 


Case  rv.— Male,  aged  6.  Family  history  of  rheumatism.  Thin,  neurotic 
Catches  cold  easily,  subject  to  skin  eruptions.  Complains  of  suprapubic 
pain  ;  dysuria ;  no  calculus  present.  Urine  acid,  offensive  odour  •  uric 
acid  and  urates.  ’ 

i  neurotic  b°y.  affed  4.  Family  history  of  rheumatism  • 

has  had  tonsillitis.  Sutlers  from  constipation  ;  pain  on  defalcation  ■  at 
times  incontinence  of  faeces;  micturition  slow  and  delayed;  occasional 
incontinence.  Urine  acid  ;  uric  acid  and  urates 
Case  vi.  A  thin  boy,  aged  9.  Family  history  of  phthisis.  Complains 
of  diarrhoea;  abdomen  distended ;  fulness  and  tenderness  in  right  iliac 
iossa.  t  line  veiy  acid  ;  uric  acid  and  urates  ;  trace  of  albumen 
Case  vii.-A  well  nourished  boy,  aged  8.  Family  history  of  phthisis. 
Suffers  from  recurrent  attacks  of  abdominal  pain  ;  dysuria;  pain  loca- 
lised  m  light  iliac  fossa.,  with  fulness  and  tenderness  on  pressure  there 
Urine  acid ;  oxalates. 

Case  viii. — See  previous  page. 

Case  ix.— See  previous  page. 

Case  x. — See  previous  page. 


HEPATIC  CIRRHOSIS  OCCURRING  IN  TWO 
CHILDREN  OE  THE  SAME  FAMILY. i 
By  F.  W.  JOLLYE,  M.R.C.S.,  L.R.C.P.Lond.,  D.P.H.Eng., 

Alresford. 

There  is  nothing  in  the  family  history  of  these  children 
hearing  on  the  disease.  All  were  free  from  any  smns  of 
rickets,  syphilis,  or  scrofula.  The  father  and  mother  are 
temperate,  and  Case  i  never  touched  any  alcoholic  drink  for 
eight  years  previous  to  his  death,  and  Case  n  was  an  abstainer 
tor  four  years.  There  was  nothing  peculiar  regarding  the  diet 
oi  these  children  with  the  exception  of  their  extreme  likin°* 
for  vinegar,  so  that  they  would  drink  it  out  of  the  hottle  when 
sent  to  buy  some,  and  would  drink  it  when  at  home  if  their 
mother  was  out  of  the  way. 

Case  n-Male,  11  years  Had  liad  measles  when  2  years  old.  In  the 
beginning  of  1887  he  complained  frequently  of  the  “belly-ache ’’and  cold 
ness,  and  often  had  diarrhoea.  In  March  his  legs  and  abdomen  bewail  to 
fwflk  and  he  was  tapped  by  Mr.  Sliorland  seven  times  between  April  and 
the  following  September,  when  he  died.  During  his  ilhiess  he  had 
several  attacks  of  hmmatemesis  and  epistaxis,  and  during  the  last  four- 
^  be  was  frequently  delirious,,  and  had  occasional  twitching  of 
Ins  hands  and  attacksof  abdominal  pain.  There  was  never  any  jaundice 
albumen  was  found  in  the  urine;  his  temperature  was  not  re- 
^uA°fT0riem  +Tas  obtained,  but  I  think,  if  taken  in  conjunc- 
syinptoi!ist  e  CXt  °aSe’  there  Caa  be  no  ttoubt  as  to  the  cause  of  the 

indnen^a  TnSi«Qor  a,bove’  aged  10  years,  had  measles  in  1888  and 

influenza  m  1890.  The  early  symptoms  were  the  same  as  Casei  and  beean 
’nPct°ber.’  lb9(P  during  the  next  month  she  had  attacks  of  abdominal 

to  swpTi  ii? lCed  u0r-lref  ?ays’  and  the  legs  and  abdomen  commenced 
to  swell.  b he  was  admitted  into  the  Warminster  Cottaere  Hospital  on 
November  22nd,  1890,  with  well-marked  ascites,  and  mderna  of  the  lees 
f-aUi o 1  ? T '  ,I*le  cpwastric  region  was  especially  prominent  and 
lathe!  tender ;  the  liver  dulness  extended  from  the  third  rib  downwards 
to  the  costal  arch,  but  its  edge  could  not  be  felt,  and  there  was  no  enlarge- 
ment  ot  the  spleen.  The  heart  was  displaced  upwards  and  outwards  but. 

YeIeno  si?us  of  valvular  incompetence.  The  skin  was  dry ’and 
«/i  a’min0  DiSev?ild  marks  werc  found  ;  the  motions  were  very  offensive 
fn  n.pfiviV3  fr  t,ha°  normal, ;.  the  urine,  of  which  she  passed  16  ounces 
luwf  fir  t  twelvej  liours,  was  high  coloured,  with  a  little  albumen  but  no 
bile  oi  sugar,  and  the  sediment  contained  some  renal  epithelium  and 
blood  corpuscles ;  temperature  98.6°  morning  and  evening  puDe  98 
u.nire^  b°fV,  b^morrhages,  and  the  fundus  of  each  eyePwas  no?: 
inal.  &lie  was  kept  in  bed  and  put  on  a  milk  diet,  and  given  a  pill  of  rhu¬ 
barb  and  grey  powder  at  night,  followed  by  a  scammony  and  ialapiue 
b ’Nlf,1}  m  t  lll  niormng,  and  during  the  day  she  took  a  mixture  of  digih 
ahs  and  acetate  of  potash  lor  the  first  fourteen  days,  and  then  quinine 
and  iron,  and  by  December  15th  the  ascites  and  cedema  had  quite  cone 

charged  ’y  W?U  by  January  17tli,  1891,  when  she  was  dis¬ 

mal  pea.  blie  was  then  passing  40  to  50  ounces  of  nrinp  a  wifi,  0 

rmscles  grThp%  vlrd*  °i  containillS  a  little  albumen  and  a  few  blood  cor- 
tL  7lle,ii  er  dulness  measured  2  inches  vertically  in  the  nipple 
VA'.  Daring  her  stay  in  the  hospital  her  evening  temperature  wasgener- 
ally  between  99°  and  100°,  and  on  December  22nd  she  had  great  mufcular 
^uderncss  m  the  arms  and  legs,  and  her  temperature  was  100.6  and  pulse 
104  for  two  evenings.  She  had  only  been  home  afewdayswhentliedronsv 
began  to  return,  and  she  had  attacks  of  abdominal  pain  and  sickness  so 
hp6mV.fvprea^iI11nt?i<^  0D  January  26th,  1891,  when  the  dropsy  was  found’  to 
ot  urine intSv1 if1pWfh?D- first  admittedl  and  she  was  pissing  8  ounces 
urea  Pnr  ihpntlVf  tnmiDgia  trace  1of  albumen  and  8.68  grammes  of 
crvTn'c-hvtni™ mVT  days  she  was  delirious  at  times,  laughing  and 
o  Ain&  Dy  ,Tlns  •  L1®  temperature  varied  from  98.4  a.m.  to  100.8  p.m  and 

ratherSsuddmdv  aUd  Urlne  unconsciously.  On  January  29th  she 

Hmht1  ^ddelly  became  comatose,  with  dilated  pupils  and  rigidity  of 
limbs,  and  died  in  a  few  lmurs  without  any  convulsions. 

taine§0io’ninrts^ oF^mm1DMh10n  three  hour.s  after  death  the  abdomen  con- 
testines Im  ml.£:tih-ere,waS/1  co  pentonitis  or  ulceration  of  the  in- 
Thelivm-  wis^dl^rpn?^  h  g!f-nd?  were  a  little  enlarged  but  not  caseous, 
wii  h  ITaniZs  f  the  dlaphragni,  yellowish-redin  colour,  covered 

tour'll  on  spption  Iwgini0n\t-he|lze  °I  a  pin  s  liead  t0  half  a  pea,  very 
weighed  ^  ounces  a nhbw?0Stamedl  and  weiehed  20  ounces  ;  the  spleen 
pancreasAlsv^w’lIv  LUi V°rr,lal A?  aPPearance  and  consistence;  the 
—  —  01  y  *lai  c  an^  fough  ;  the  thoracic  organs  were  normal  ;  the 

\Ves^burvmra°sfe  !!"r  L°tGS  CliseL  1  am  indebted  to  Mr.  Sliorland,  of 

indebte^f’orlperm^ssfonY^puWishlmy^notes1.100^8  °a™’  aDd  t0  hi“  1  am  | 


brain  weighed  32  ounces,  and  appeared  normal  to  the  naked  e 
unfortunately,  not  having  read  Dr.  Ormerod’s2  paper  at  that 
microscopical  examination  was  made.  Sections  of  the  liver  kirtn 
pancreas  were  made  after  hardening,  and  both  the  latter  were 
be  normal,  but  the  liver  showed  well-marked  multilobular  cirrli 
fibious  tissue  showed  a  great  excess  of  small  bile  ducts,  and  stai 
osmic  acid  demonstrated  excess  of  fat  in  the  cells  of  the  periphe' 
lobule.  Dr.  Dufhn,  Professor  of  Pathology  in  King's  Cohere 
e^mI1JfdAly  sectl?DS-  and  confirmed  what  I  have  already  sta 
added  that  lie  was  struck  with  the  size  of  the  remaining  lobules 
good  condition  of  their  cells,  so  that  there  must  have  been  plenty 
bile-secreting  power  at  the  time  of  death. 

The  chief  points  in  the  history  of  these  cases  ar 
measles  was  the  only  illness  common  to  both,  and  th; 
very  largely  indulged  in  vinegar.  Dr.  Lauder  Brunh 
pointed  out  that  vinegar  taken  for  some  time  can  lead  t 
emaciation  ;  and  I  suppose  by  lessening  the  gastric  set 
it  so  interferes  with  digestion  as  to  cause  the  forma 
digestive  irritants  (albumoses  and  allied  bodies),  whicl 
absorption  by  the  poftal  system,  are  capable  of  settin 
hyperplasia  of  the  connective  tissue  in  connection  w; 
patic  portal  system.  The  symptoms  which  are  notei 
m  these  cases  are  the  gradual  onset  of  the  disease  in 
definite  manner ;  the  various  haemorrhages,  the  abse 
jaundice  due  to  the  stress  of  the  disease  falling  on  the 
system ;  the  various  nervous  phenomena,  namely,  mn 
twitcliings  in  the  boy,  and  delirium  and  coma  towar 
close  of  both  eases  ;  slight  pyrexia  in  the  evening. 

On  analysis  of  112  cases  under  18  years  of  age,  it  i 
that  the  part  taken  by  alcohol  and  syphilis  respective] 
cause  of  biliary  cirrhosis  is  a  much  smaller  one  than1 
one  time  supposed.  Alcohol  can  be  excluded  in  46.4  per 
and  of  the  remainder  it  accounts  for  18.7  per  cent.  Sy 
might  be  a  possible  cause  in  16.3  per  cent.;  so  that  both 
together  only  account  for  35  per  cent.,  leaving  nearh 
thirds  of  the  cases  attributable  to  other  causes.  Besides 
liol,  other  toxic  substances  afterabsorptionbythe  hepatic 
ration  have  been  assigned  as  causes,  namely ,  the  malaria  n 
lound  as  a  cause  on  the  West  Coast  of  Africa,  the  pro 
oi  faulty  digestion,  and  the  use  of  too  stimulating  artic 
S“ep  Dr.  Eustace  Smith J  mentions  two  cases  record< 
\\  ettergreen  and  S.  West,  in  which  drinking  largely  of 
might  have  been  the  cause.  Dr.  Gibbons4  has  called  tl 
tention  of  Lie  profession  to  the  chief  features  of  the  di 
(both  inter-  and  intra-lobnlar)  as  seen  in  Calcutta,  when 
practically  limited  to  children  of  well-to-do  Hindus,  a: 
many  as  three  or  four  children  die  in  the  same  family  1 
they  reach  the  age  of  2|  years,  whilst  the  Mohamn 
children  nearly  always  escape.  The  reason  of  this  fa 
amongst  the  Hindus  is  obscure,  and  Dr.  Alex.  Crombie 
gests  that  its  prevalence  being  concomitant  with  the  exte: 

r  u  •  pr§r0U1"M drainage  system  and  the  direct conne 
oi  tins  with  the  better  class  of  houses,  especially  of  the 
i  ft0.  Hindus,  might  offer  the  most  likely  clue  to  the  eti 
oi  tins  most  remarkable  disease. 

The  other  conditions  under  which  hepatic  cirrhosis  ii 
young  occur  are:  (1)  Congenital  obstruction  or  deficien 
the  bile  duct,  which  by  blocking  back  the  bile  cam 
primary  ectasis  of  tlie  smaller  canals,  followed  by  extra 
tion  of  bile  among  the  hepatic  cells,  and  consequently 
necrosis,  with  secondary  formation  of  connective  tissue. 
\\ .  Legg1  and  H.  Gibbs6  have  recorded  cases  which 
months  and  7  months  respectively.  (2)  Chronic  ve 
congestion  of  the  liver  due  to  pulmonary  or  heart  dis 
f'DQuent  cause  amongst  adults,  is  very  ra 
childhood.  (3)  Pyle-phlebitis  of  syphilitic  origin.  (4 
part  of  a  general  overgrowth  of  fibrous  tissue  in  several 
terent  organs  due  to  a  “  fibroid  diathesis.”  Dr.  Pye-Su 
and  Dr.  Cayley8  have  recorded  cases,  and  Dr.  Burdon  Sai 
son  suggests  that  the  finding  of  pericarditis,  pleurisy,  and 
iliosis  together  points  to  their  being  the  expression  of  f 
general  disease  of  the  lymphatic  tissue  throughout  the  b 
nasmuch  as  the  pleurae  and  serous  membranes  generally, 
the  sheath  of  the  biliary  canals,  are  part  of  the  samelympl 
system.  (5)  Combined  with  various  forms  of  tu'bereu 
disease.  The  liver  may  be  either  infiltrated  with  tubercu 

2  St.  Barth.  IIosp.  Rep.,  vol.  xxvi. 

3  Diseases  of  Childrev,  p.  273. 

4  Medical  Annual ,  i891. 

5  Trans.  Rath.  Soc.,  vol.  27,  p.  178. 

8  Ibid.,  vol.  34,  p.  129. 

7  Ibid.,  vol.  33,  p.  172. 

8  Ibid.,  vol.  27,  p.  194. 
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marked  adequate  cause,  especially  if  associated  with  epistaxis 
or  other  haemorrhages,  the  development  of  nasvoid  growths,  or 
the  occasional  presence  of  jaundice,  should  lead  us  to  examine 
the  liver  for  signs  of  cirrhosis. 

6.  That  the  later  symptoms  depend  upon  the  canal  system 
of  the  liver  chiefly  involved,  or  whether  the  parenchyma 
chiefly  sutlers. 

7.  That  nearly  half  the  cases  occur  between  the  7th  and 
13th  years,  and  that  males  are  nearly  twice  as  frequently 
attacked  as  females. 

8.  That  if  all  severe  symptoms  disappear  under  treatment, 
they  will  certainly  reappear  and  end  fatally  within,  at  the 
outside,  as  far  as  we  know  at  present,  a  period  of  three 
years. 

9.  That  the  best  treatment  appears  to  be  a  tonic  one,  com¬ 
bined  with  special  treatment  for  special  symptoms. 

10.  That  some  cases  are  part  of  a  general  disease  due  to  some 
poison  getting  admission  to  the  general  circulation  and  espe¬ 
cially  attacking  the  liver,  owing  to  the  slow  circulation  in  the 
hepatic  capillaries,  just  as,  no  doubt,  acute  yellow  atrophy  is 
a  general  disease,  the  chief  pathological  change  found  post 
mortem  having  caused  it  to  be  classified  amongst  the  diseases 
of  the  liver. 


l  23,  1892.] 


or  a  child  dying  of  tuberculous  disease  elsewhere  may 
d  post  mortem  to  have  a  cirrhotic  liver  without  the 
ion  of  tubercle,  as  in  a  case  recorded  by  Legg.0  (6)  Ex- 
of  the  inflammation  to  the  liver  from  the  peritoneum 
ale  of  the  liver.  (7)  Exposure  to  bad  living.  Dr. 
has  recorded  two  cases  due,  he  thinks,  to  this  cause, 
owing  the  exanthemata.  Botkin  advanced  this  hypo- 
n  1872,  and  since  then  French  observers  have  studied 
r  changes  in  scarlet  fever,  variola,  diphtheria,  typhoid, 
jecially  in  measles.  From  a  large  number  of  post- 
examinations  they  were  able  to  study  all  stages  from 
lymphatic  infiltration  to  confirmed  cirrhosis.  Klein 
mined  eight  cases  of  acute  interstitial  hepatitis  in 
fever  patients.  The  only  case  in  which  symptoms 
e  to  the  liver  came  on  during  the  infectious  illness 
ecorded  by  Pepper,10  and  is  that  of  a  child  who  de- 
jaundice  during  an  attack  of  measles,  subsequently 
ms  of  hepatic  cirrhosis,  and  death  by  coma  ensued  in 
m  a  year;  at  the  post-mortem  examination  a  typical 
led  liver  was  found.  Whether  alcohol  was  adminis- 
iring  this  child’s  illness  is  not  mentioned. 

?arly  symptoms  in  hepatic  cirrhosis  of  children  are 
?ry  obscure,  there  being  nothing  more  definite  than 
nal  “bilious  attacks,”  epistaxis,  or  general  debility 
ar  or  more,  and  no  more  definite  symptoms  occur  until 
joth  of  the  canal  systems  of  the  liver  become  impli- 
if  the  parenchyma  of  the  organ  is  the  seat  of  the  chief 
■gical  change,  the  disease  may  run  its  course  with 
ms  very  indefinite  and  anything  but  alarming  until 
le  close  of  the  case.  Several  cases  with  very  obscure 
5  symptoms  as  the  only  ones  have  been  recorded, 
chs  narrates  the  case  of  a  boy  who  suffered  from 
muscular  weakness,  difficulty  of  speech,  and 
aralysis,  but  without  mental  symptoms  until  shortly 
death.  Dr.  Ormerod11  has  described  the  case  of  a  boy 
idually  developed  hemiplegia,  with  contractions  of  the 
flowed  by  similar  symptoms  on  the  other  side,  and 
a  by  cystitis  and  bedsores,  and  a  temperature  of  105°. 
-mortem  examination  the  liver  weighed  10  ounces,  and 
'ere  patches  of  softening  in  the  outer  layer  of  the  lenti- 
uclei,  as  well  as  in  the  pons.  During  life  there  were  no 
ims  pointing  to  the  liver  as  the  seat  of  cirrhosis.  Dr. 
d  has  had  one,  and  Dr.  Gowers  three  cases  in  the  same 
with  symptoms  very  similar  to  the  case  of  Dr. 
>d,  and  Dr.  Gowers12  classifies  his  cases  as  tetanoid 
Dr.  W.  Legg  recorded  a  case  in  which  the  early  sym- 
resembled  typhoid  fever  or  tuberculosis,  and  it  was 
oil  the  case  had  been  under  observation  for  fourteen 
tat  enlargement  of  the  liver  was  detected  and  purpuric 
eveloped  on  the  skin. 

i  the  above  short  sketch  of  some  of  the  early  symptoms, 
be  seen  how  very  obscure  some  of  the  early,  and  even 
e  ones,  may  be,  and  how  easily  cases  of  this  kind  may 
c  us,  unless  we  have  had  the  good  fortune  to  come 
a  similar  one. 

following  conclusions  may  be  drawn  from  the  analysis 
ibove  cases : 

lat  alcohol,  syphilis,  tuberculosis,  and  malaria  account 
>er  cent,  of  them,  the  other  most  frequent  causes  being 
ly  the  exanthemata  and  errors  in  diet, 
tat  acute  interstitial  hepatitis  is  frequently  found  micro- 
dly  after  the  infectious  fevers,  especially  after  measles 
irlet  fever,  but  the  part  played  by  the  disease,  alcohol, 
“t  respectively  in  those  cases  which  afterwards  become 
les  of  cirrhosis,  is  an  open  question,  as  is  also  the  reason 
me  livers  are  affected  with  the  hypertrophic  and  others 
le  simple  form. 

lat  the  symptoms  may  be  wholly  referable  to  the 
s  system,  the  relation  of  the  pathological  changes  in 
er  to  those  in  the  brain  being  undetermined, 
lat  severe  pyrexia,  quick  pulse,  and  increased  frequency 
respirations,  are  frequent  symptoms,  and  may  make 
ignosis  difficult  from  tuberculosis,  typhoid,  and  other 

lat  the  symptoms  of  failing  health  in  children,  with  no 

9  St.  Bart.  Hasp.  Bep.,  vol.  xiii. 

10  Lancet ,  1887,  vol.  ii,  p.  226. 

11  St.  Bart.  Hasp.  Rep.,  vol.  xxvi. 

12  Quoted  by  Ormerod,  loc.  cit. 
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PROLAPSE  OF  PREGNANT  UTERUS:  “EXTRA¬ 
ABDOMINAL  DELIVERY”  AT  TERM. 

In  the  Epitome  of  the  British  Medical  Journal  of  Febru¬ 
ary  13th.  p.  27,  I  read  an  extract  of  a  report  by  F.  Stein  of  a 
case  of  prolapse  of  the  pregnant  uterus  and  extra-abdominal  de¬ 
livery  at  term.  I  should  like  to  record  a  case,  similar  in  nearly 
all  the  details  given,  which  occurred  in  my  practice  last  year. 

In  February,  1891,  I  was  called  to  a  young  woman,  aged 
about  22,  who  had  been  in  labour  several  hours,  during  which 
a  tumour  about  the  size  of  a  child’s  head  formed  between  the 
thighs.  The  condition  was  at  once  recognised  as  a  threat¬ 
ened  delivery  of  both  uterus  and  foetus.  The  uterus  was  now 
in  a  state  of  inertia,  and  any  straining  seemed  to  aggravate 
the  condition.  I  found  the  external  os  rather  rigid.  It  could 
not  be  easily  dilated  by  the  fingers,  so  I  applied  forceps  to 
the  head,  and,  with  slight  laceration  of  the  cervix,  I  suc¬ 
ceeded  in  delivering  the  child,  which  was  to  term,  living,  and 
fully  developed.  ,  ,  ,  .  +1 

The  mother  was  m  a  very  weak  state,  and  was  subsequently 
threatened  with  septicEemia,  but  eventually  made  a  good 
recovery  under  rigid  antiseptic  treatment.  I  advised  the  use 
of  a  pessary,  but,  although  I  saw  her  afterwards,  so  slight 
must  have  been  the  inconvenience,  if  any,  that  the  patient 

never  returned  for  it. 

Stephen  M.  Laurence,  M.B.,  C.M.Ed. 
Trinidad,  Port  of  Spain. _ 

GUNSHOT  INJURY  OF  THE  LEG. 

In  view  of  a  recent  article  in  the  British  Medical  Journal 
entitled  “  AVeapons  and  Wounds  in  Future  AVars,”  a  descrip¬ 
tion  of  the  injuries  inflicted  by  a  Snider  bullet,  in  a  case  I  had 
lately  charge  of,  may  have  some  interest. 

The  projectile  entered  the  leg  about  3  inches  below  the 
upper  extremity  of  the  shaft  of  the  tibia  on  its  outer  aspect, 
and  passing  upwards  and  inwards  effected  its  exit  by  three 
openings  in  the  thigh,  one  being  on  the  inner  and  two  on  the 
anterior  aspect  of  the  limb.  From  one  of  the  latter  the  bullet 
was  removed,  having  just  broken  the  skin.  The  projectile 
thus  travelled  from  below  upwards,  the  shot  having  been  fired 
from  a  deep  ravine,  on  the  side  of  which  the  wounded  man 

W  On  examination  of  the  limb  the  upper  extremity  of  the 
tibia  was  found  to  be  comminuted.  The  condyles  of  the 
femur  were  widely  separated,  and  the  bullet  passing  upwards 
had  splintered  the  shaft  of  that  bone  into  numerous  fragments 
for  more  than  half  its  length.  In  its  path  the  bullet,  or  more 
probably  that  splinter  of  it  which  made  the  wound  of  exit  on 
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the  inner  aspect  of  the  thigh,  had  torn  across  the  popliteal 
vessels  ,  the  surrounding  soft  tissues  were  totally  disorganised 
by  infiltrated  blood.  The  main  part  of  the  projectile  was 
flattened  out,  and  was  about  the  size  of  a  florin,  with  ragged 
edges.  Two  fragments  of  lead  were  found  embedded  in  the 
tissues. 

In  this  case  the  severity  of  the  injury  was  greatly  due  to 
the  direction  of  the  bullet,  which  was  more  or  less  in  the  long 
u  ii  e !  limb  ;  but  there  is  no  doubt  that  the  new  magazine 
line  bullet,  with  its  hard  covering,  small  diameter,  and  great 
vfi  woul^  no^  have  effected  such  a  total  destruction  of 
all  the  tissues,  and  will  prove  to  be  the  more  humane  weapon 
in  warfare.  W.  McN.  Wilson, 

Mandalay. _ Surgeon-Captain  I.M.S. 

HYMEN  OBSTRUCTING  LABOUR. 

I  recently  attended  Mrs.  F.,  a  healthy  primipara,  aged 
about  22.  The  head  was  distending  the  perineum,  but  on  ex¬ 
amination  I  found  I  could  not,  as  usual,  sweep  the  examining 
finger  round  the  head,  and  there  was  evidently  something 
obstructing  it.  Puzzled  to  know  the  meaning  of  this  I  ex¬ 
posed  the  patient,  and  found  the  hymen  tightly  stretched 
oy  6i  the  head,  like  the  skin  of  a  drum.  I  at  once  proceeded 
to  divide  it,  but  while  I  was  doing  so  the  child  was  shot  sud- 
denly  into  the  world,  unfortunately  rupturing  the  perineum. 
Playfan  states  that  such  cases  are  rare.  For  this  reason,  and 
to  wain  others  against  the  accident  which  befell  me,  the  case 
seems  worth  recording. 

A,  «.  _ .  J.  Cuthbertson  Walker,  L.R.C.P.  &  S.Edin. 

Maddiston,  Linlithgow. 

OVARIOTOMY  IN  A  PATIENT  IN  HER  82nd  YEAR, 
o  it  i  t  mee^n§  ^he  British  Gynaecological  Society  on  March 
2dth,  I  recorded  the  particulars  of  an  operation  for  ovarian  tu¬ 
mour  in  a  patient  over  81  years  of  age,  who  recovered  perfectly, 
•ol  which  some  details  may  be  interesting.  The  peritoneal 
cavity  was  filled  with  a  clear  yellowish-coloured  jelly-like  fluid. 
^  was  multilocular,  extended  up  above  the 

umbilicus.  The  main  cyst  contained  thick  colloid  material, 
which  had  to  be  scooped  out  with  the  hand.  The  peritoneal 
cavity  was  irrigated  with  warm  water,  and  a  drainage  tube  in¬ 
serted.  Convalescence  was  somewhat  tedious,  but  satisfac¬ 
tory  I  he  patient  is  now  (April)  quite  well,  and  able  to  walk 
T\TUnm  §,ai'den,  Dr.  Joyce,  of  Cranbrook,  informs  me.  In 
Mr.  -Bland  Sutton  s  table  of  twenty-two  cases  of  ovariotomy 
in  patients  over  70,  the  oldest  was  only  80.  This  case,  there¬ 
fore,  is  the  oldest  yet  recorded. 

Wimpole  Street,  w.  Arthur  W.  Edis,  M.D. 

VARICOSE  VEINS  IN  THE  FAUCES 
The  case  communicated  to  the  British  Medical  Journal  of 
March  26th,  by  Dr.  Croker,  of  varicose  veins  in  the  throat  is 
very  interesting  and  of  some  importance.  Such  veins  are  of 
•common  occurrence,  especially  on  the  pillars  of  the  soft  pal¬ 
ate  and  the  back  of  the  pharynx,  less  frequent  on  the  tonsils 
They  may  be  found  on  the  back  of  the  tongue  behind  the 
papulae^circumvallatseand  in  the  glosso-epiglottidean  pouches. 
In  this  situation  they  are  generally  large,  swollen  vessels  such 
as  Dr.  Croker  describes.  The  varicose  veins  on  the  fauces  and 
pharynx  are  usually  superficial,  dilated  venules,  and  are 
liable  to  bleed  just  as  do  the  small,  black  cutaneous  veins 
on  the  leg  below  the  knee.  The  bulky  vascular  masses  which 
Ui.  Croker  mentions  are  probably  less  liable  to  haemorrhage 
being  composed  of  large,  comparatively  thick-walled  vessels’ 
and  m  this  respect  they  may  be  compared  to  the  tortuous  and 
enlarged  subcutaneous  veins  often  found  in  the  leg  and  thigh 
which  are  seldom  the  source  of  bleeding.  The  small  super¬ 
ficial  dilated  venules  in  the  throat  sometimes  occur  in  the 
form  of  stigmata  or  stars,  and  I  have  met  with  two  little  girls 
(sisters)  each  of  whom  had  such  a  stigma  on  the  front  of  the 
i  ight  anterior  pillar  of  the  soft  palate.  These  children  used 
to  have  an  escape  of  blood  from  the  mouth  almost  every  ni°Tit 
during  sleep,  leaving  a  red  stain  on  their  pillows  in  the 
morning. 

A  fine  galvanic  cautery  thrust  into  the  centre  of  the  stigma  at 
once  stopped  the  loss  of  blood  in  each  case,  and  I  invariably 
treat  all  such  dilated  venules  in  the  throat  in  that  way. 

i1  ^r‘  broker’s  case  it  seems  to  me  that  the  chronic  catarrh 
and  consequent  “hawking”  afford  enough  argument  for 


interference,  which  might  take  the  form  of  electrolys 
repeated  use  of  the  galvanic  cautery,  doing  a  limited  o 
only  on  each  occasion.  The  possibility  of  hgemorrliag 
throat  should  be  guarded  against,  as  blood  may  trick 
the  larynx  and  trachea  and  into  the  bronchial  tub* 
coagulating  there,  form  a  favourable  nidus  for  tubercli 
In  two  instances  I  have  known  a  deep  tonsillar  fo 
cause  perforation  of  a  vein,  or  possibly  a  small  arter 
with  the  result  that  blood  passed  down  into  one  of  th 
inflammatory  consolidation  soon  took  place  around  t 
and  phthisis  rapidly  ensued,  in  one  instance  tern 
fatally  in  about  six  months,  whilst  in  the  other  a  tw 
residence  in  India  with  sea  voyages  restored  the  pa 
complete  health.  In  the  latter  case  the  clot  former 
lung  was  undoubtedly  small. 

Gloucester  Place,  W.  R.  Shalders  Miller,  F.I 
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RIPON  COTTAGE  HOSPITAL. 

A  CASE  OP  DRY  GANGRENE. 

(By  Henry  Ingledew  Daggett,  M.A.,  M.B.Camb.,  M. 

late  House-Surgeon.) 

A.  W.,  aged  35,  an  unmarried  woman,  was  admit 
December  20th,  1890,  for  commencing  gangrene  of  th 
foot.  She  had  been  confined  to  bed  for  five  weeks  p 
to  admission,  suffering  from  severe  “pains  in  the 
accompanied  by  slight  pyrexia.  Shortly  afterwards  sh* 
to  suffer  from  acute  pain  in  the  left  mammary  region  t 
shoulder-joint,  no  other  joint  being  affected  at  the  san 
or  after.  Ten  days  before  admission  she  drew  the  at 
of  her  medical  man  to  a  slight  discoloration  of  the  dot 
the  toes  of  the  right  foot.  She  stated  that  she  had 
enjoyed  fairly  good  health,  and  had  lived  in  the  coui 
her  life.  She  had,  however,  always  been  very  amem 
suffered  a  good  deal  from  shortness  of  breath,  palp 
headache,  and  occasional  attacks  of  sickness.  She  hat 
at  any  time  had  any  uterine  disturbance.  She  could < 
history  of  traumatism.  She  had  never  suffered  from 
hands  and  feet ;  ”  there  was  no  history  of  rheumatic  f 
syphilis,  a,nd  she  had  had  no  recent  acute  illness. 

On  admission,  she  was  in  a  state  of  great  nervous  p 
tion— restless,  pale,  and  very  anxious-looking  ;  tempe 
102°  F. ;  pulse,  100.  The  tips  of  all  the  toes  of  the  rig 
were  found  to  be  black,  cold,  and  devoid  of  sensation 
blackness  shaded  off  to  a  purplish  colour  at  the  mic 
the  dorsum  of  the  foot;  here  sensation  was  not  altc 
lost.  The  common  femoral  could  not  be  felt  pulsating 
groin.  On  examining  the  chest,  a  functional  bruit  was 
over  the  pulmonary  area,  and  the  so-called  “  bruit  de , 
was  heard,  loud  and  distinct,  in  the  neck.  There  was  i 
or  symptom  of  organic  heart  disease.  The  arteries 
apparently  healthy,  as  judged  by  the  radials;  the  lung 
normal,  and  there  was  no  albuminuria. 

During  the  first  week  in  hospital  her  general  con 
improved.  The  gangrene,  however,  slowly  spread,  ai 
complained  of  a  good  deal  of  pain  in  the  foot.  On  Fel 
6th  a  line  of  demarcation  began  to  form,  following  £ 
exactly  the  incisions  for  a  Syme’s  amputation. 

On  February  13th  Mr.  Green,  the  honorary  surgeon 
hospital,  removed  the  foot  by  amputation  just  abo\ 
ankle.  On  removing  the  tourniquet  there  was  absolut 
bleeding  for  the  first  minute  or  two.  The  ether  inhal* 
removed  and  the  patient  allowed  to  recover  partially 
the  anaesthetic.  Even  then  only  one  very  small  artei 
seen  to  be  spouting,  and  was  at  once  tied ;  there  wa 
little  oozing.  The  stump  was  dressed  with  carbolic 
and  wool.  There  was  no  recurrent  haemorrhage,  as 
perhaps  have  been  expected.  The  following  day  the  £ 
was  dressed  again.  There  had  been  no  bleeding,  and  * 
thing  looked  quite  healthy.  The  patient,  however,  wa: 
weak,  the  pulse  intermittent,  the  temperature  99.2°.  Sh 
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a  mixture  containing  tr.  strophanthi  THiij  thrice  a 
.3  ounces  of  port  wine  daily.  In  three  days  the  mix- 
discontinued,  the  pulse  being  stronger  and  steadier 
appetite  improving.  Iron  was  now  prescribed.  The 
ir ogress  of  the  case  was  in  every  way  satisfactory.  No 
;  or  sloughing  of  the  stump  occurred.  A  small  por- 
he  amputation  wound  healed  by  first  intention  and 
tinder  granulated  slowly.  By  the  middle  of  March 
fie  bruit ,  heard  distinctly  on  admission,  had  disap- 
She  left  the  hospital  at  the  end  of  March  in  good 

tKS.— This  case  is  evidently  one  of  gangrene  following 
j  of  the  main  femoral  vessel,  whether  by  an  embolus 
Ibosis.  If  the  former,  whence  its  source?  if  the  latter, 
uld  it  occur?  Could  it  be  that  the  pain  in  the 
•-joint  and  slight  fever  for  which  she  was  under 
it  before  admission  to  the  hospital  were  the  indi- 
>f  a  rheumatic  attack,  that  endocarditis  had  super- 
nd  that  subsequently  an  embolus  had  been  thrown 
so,  there  was  no  evidence  of  endocarditis  present. 

'  the  blocking  of  the  vessel  was  due  to  thrombosis, 
explanation  for  its  occurrence  would  be  the  extreme 
n  in  the  composition  of  the  blood  as  evidenced  by 
need  anaemia  present ;  this,  too,  might  react  on  the 
i  of  the  blood  vessels.  Primary  non-traumatic  throm- 
an  artery— and  especially  of  a  large  one  like  the 
-must,  however,  be  a  very  rare  occurrence.  Other 
t  interest  in  the  case  are  :  («)  the  comparative  youth 
atient;  (b)  the  position  of  the  line  of  demarcation; 
ery  small  amount  of  haemorrhage  ;  ( d )  the  fact  that 
,s  no  further  spread  of  the  disease. 
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DEATH  UNDER  CHLOROFORM. 

bert  Lucas,  F.R.C.S.Eng.,  Resident  Surgical  Officer.) 

dent  was  a  man  aged  39,  a  butcher.  He  was  suffering 
inus  in  the  right  loin,  which  had  existed  for  some 
nonths.  Chloroform— supplied  by  Messrs.  Macfarlan, 
burgh — was  administered  in  the  usual  way  on  lint. 
,n  struggled  rather  violently  and  suddenly  ceased 
lg,  having  previously  given  no  indication  of  anything 
Artificial  respiration  was  at  once  performed,  ether 
subcutaneously,  and  the  battery  applied ;  but  he 
)  attempt  to  breathe  again. 

3  post-mortem  examination  marked  fatty  degeneration 
rails  of  the  heart  was  found ;  the  liver  was  enlarged, 
id  amyloid.  Chloroform  was  given  in  preference  to 
s  there  was  some  bronchitis.  About  3  drachms  were 


ERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN 
DISEASES. 

1SE  OF  ACUTE  DERMATITIS  DURING  AN  EPIDEMIC  OF 
INFLUENZA. 

>y  G.  G.  Stopford  Taylor,  M.D.,  M.R.C.S.Eng.) 
ged  45,  a  dock  labourer,  was  admitted  under  my  care 
ember  22nd,  1891,  suffering  from  several  unhealthy- 
ulcerations  over  the  left  tibia  and  two  small  ulcers  on 
it  upper  arm  ;  the  discharge  from  the  latter  infecting 
n  round  the  shoulder-joint  and  producing  an  acute 
itis.  Under  simple  treatment  he  began  to  improve 

ecember  27th  he  was  reported  as  being  unwell,  and  the 
i  tated  that  he  had  been  feverish  during  the  night.  The 
as  106 ;  the  temperature  was  100°,  and  rose  the  same 
3  104°.  There  was  no  history  of  any  rigor  or  chills,  but 
n  was  so  ill  that  nothing  definite  could  be  elicited  from 
the  right  forearm  was  swollen  and  red ;  the  right 
arm  weeping  copiously ;  the  skin  covering  the  right 
the  chest,  the  side  of  the  neck,  and  the  flank  was  ery- 
ous.  The  erythema  was  preceded  by  satellites  and 
;  rapidly  diffused,  the  margin  fading  gradually  into 
•mal  integument. 

•ecember  29th  distinct  erythematous  spots  appeared  on 
:  arm  and  flank  ;  these  rapidly  became  confluent,  and 
tel.y  the  whole  trunk  was  involved.  The  skin  of  the 


legs  was  also  attacked,  but  the  erythema  was  so  slight  that  it 
might  have  passed  unnoticed.  From  the  ulcerations  on  the 
left  leg,  which  had  become  dry  and  glazed,  the  skin  towards 
the  knee  and  foot  became  implicated,  and  the  horny  layer 
quickly  lay  loose  and  shrivelled  upon  the  mucous  layer 
(Fig.  1).  The  hands  were  slightly  swollen  and  somewhat  red- 


Fig.  1. 


lened  on  the  dorsa.  No  alteration  in  colour  or  size  was 
observed  in  the  feet.  The  face  and  head  escaped.  In  the 
skin  of  the  right  forearm  minute  collections  of  opaque  nuia 
rapidly  appeared,  many  of  which  became  purulent.  1  ese 
collections  never  burst,  but  the  whole  of  the  cuticle  rapidly 
became  of  an  ashy-grey  colour,  and  peeled  off  in  large  flakes 
('Fig.  2),  leaving  the  subjacent  skin  a  pale  red.  I  he  cutis 


afterwards  became  fissured 
exuded  and  formed  crusts. 


Fig.  2. 

in  many  places,  and  bloody  serum 
The  right  upper  arm,  which  was 
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beginning  to  heal,  the  axilla,  and  flank  quickly  lost  their 
horny  covering,  and  discharged  serum  and  sero-pus  in  such 
quantities  as  to  soak  all  the  dressings  and  bedding.  As  the 

,ormation  01  “ 

The  treatment  adopted  was  as  follows  :  Antifebrin  5  grains 
was  administered  on  the  evening  of  December  27th,  which  had 
the  effect  of  reducing  the  temperature  to  100°  F.,  and  it  never 
tfnPiafa11^  more,tban  a  P°int  or  two.  A  mixture  consisting  of 

acet  fi  li rFepC}!ln0r' f ^ XV-  ’ ^P-0t-  chlorat-  §rs-  v-  liq.ammon. 
Tifi’ri-  I’  h5'  Caloi°formi  §j,  was  given  every  three  hours 

7;™ditt0rnereaTaS  beef  tea-  milk>  Strong  coffee,  soup  etc 
Zinc,  starch,  and  boracic  powder  was  applied  to  the  weeping 

"  barren  oil  to  the  forearm,  boracic  ointment  tHhf 
ulcers,  and  linseed  oil  to  the  desquamating  parts. 

J°e< ?e.mbe,r  30th  hf  had  numerous  mucous  and  bloody 
stools,  which  he  passed  involuntarily,  as  well  as  his  urine7 

ar*d  7as,Yery  delirious.  On  January  6th  his  urine 

collected  for  the  first  time  and  examined,  and  was  found 

lltP  ifikalme’  W-\th  a  s.pecific  gravity  of  1026.  On  January 
he  came  quite  rational  and  complained  bitterly  of  the 

date  h(?<fmS,riueef  tea’  and  flsh  were  ordered,  and  from  this 
date  he  steadily  progressed  towards  recovery. 

He  was  discharged  from  hospital  on  February  9th  and  sent 
to  a  convalescent  institution  at  Woolton.  7  1 

Remarks.— This  case.is  doubly  interesting  at  the  present 
occurring  as  it  did  in  the  midst  of  an  epidemicPof  in- 
f'  iIn  tlie  ^ard  m  wlueh  this  patient  lay  were  two  men 
tended  Jem”1  S7fifefed  tr0J?  UJ as  ?*  «*>  nurses  who  7 
infection  li»vJe  ,s  ther,e0.re  “"Wittingly  exposed  to  the 

ef  tni  1  T  a  n8ht  to  assume  that  the  extension 

wlshdue  to  the^flne8  fr?mi7hich  he,  offered  on  admission 
was  due  to  the  nfluenza  P  His  symptoms  pointed  distinctly 

??  n‘  L  a  he  rapid  onset  of  the  attack.  2.  The  short  dura 
dSimerThfr|lleStage'f3,  The  muco-enteritis.  4.  The 

prostration  whiep' f«n8qUTaSon:  And  lastly,  the  extreme 
prostration  which  followed.  During  the  three  epidemics  of 

influenza  I  have  seen  quite  a  number  of  patients  who  desaua- 
who6  sufferedhferomai’k’  “r  durin2.the  last  witnessed  several 

Sg°iaSte  7aiurs7arlroft^  trunk.10118  WHh  C°nCUrreilt 
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Wednesday,  March  23rd.  1892. 

F'pG/<?I)nN  BR0"Vt  M-R-C-S-»  etc.,  President,  in  the  Chair, 
■mn  °V  p  j'lsease-  Mr.  A.  H.  Tubby  read  a  paper  on  the  Treat¬ 
ment  of  Compression  Paraplegia  following  Pott’s  Disease  He 
7Jhd«!e  ^sults  of  (1)  laminectomy  and  (2)  prolonged 
in  faTo^r  ofthp01!;  h  pract’sed  b^  himself,  and  summed  up 
specill  cases  f  reserving  laminectomy  for 

vpv-  „  Cafej'rrMr,,-ff ANE  said  that  in  the  cases  in  which  he 
lad  operated  there  had  been  some  serious  complication  ren 

found8  2*  “rgef't-  0aleous  foci-  and  often  Zid 

‘  S-r"  P  there  WT  abteesses  in  front  of  the 

«4  °he  ISStOBS 

alSoamadre  re°marta  ”  death-~The  f”™*™  ““d  Ur-  Hewer 
Intestinal  Obstruction.— Dr.  F.  J.  Smith  read  a  paper  on 
berieeearntefSro°mathemntT6lnal  obstruction>  and  the  lessons  to 

&£££“■  Dr-  PlIT'  Mi-  «  SdYhe 


after.  For  ten  years  past  he  had  suffered  from  rigl 
headache,  intensified  by  overwork,  with  palpitai 
shortness  of  breath  for  the  last  six  months,  as  we 
perspiration  and  thirst ;  no  other  pains.  The  lari 
his  hands  was  remarked  on  fifteen  years  ago  •  he  i 
gloves  of  size  “9;”  the  feet  also  were  large  ’  The 
oval  lengthened,  and  slightly  one-sided,  the  lo 
thickened  and  prominent,  especially  at  the  symphys, 
was  much  prominence  of  the  temporal  ridges  7? 
parietal  and  occipital  protuberances  and  ridges  *  ah 
frontal  sinuses,  so  that  the  eyes  appeared  deeply  s 
alae  and  tip  of  the  nose  and  lobes  of  the  ears  were  e 
the  lower  lip  was  thickened  and  the  tongue  large.  ] 
sils  were  large,  and  the  pharyngeal  lining  in  folds  3 
was  carried  forward,  the  lower  spinal  curves  being 
rated.  The  sternum,  clavicles,  and  ribs  were  large  a 
were  small  molluscum  fibrosum  growths  on  chest  an 
The  hands  were  battledore  shaped  and  remarkably  e 
especially  the  parts  supplied  by  the  median  nerve 
110  to  130;  urine  normal.  The  patient  was  improvin 
antipyrm  and  arsenic.— Drs.  PIingston  Fox  and  F 
made  remarks. 

Elephantiasis.  The  President  also  showed  a  <drl 
years,  with  elephantiasis  of  the  right  leg.  There  was’ 
enlargement  of  the  limb  from  the  ankle  to  the  groin 
pitting  on  pressure ;  the  calf  was  1J  inch  greater  in  cir 
ence  than  on  the  left  side.  The  condition  came  on  gr 
at  the  age  of  5  years,  without  apparent  cause.  There 
other  symptoms  beyond  the  mechanical  inconveniem 
4.  J.  omith  and  Mr.  Fendick  discussed  the  case. 

1  ransposition  of  Viscera.— Dr.  Arthur  Davies  exhi 
boy,  aged  10  years,  with  transposition  of  viscera,  tin 
beating  on  the  right  side  of  the  thorax,  and  the  liver  . 
appearing  on  the  left.  There  was  a  loud  systolic  mur 
the  right  of  the  sternum,  probably  pulmonic  in  natur. 

Congenital  Heart  Disease. — Dr.  Glover  Lyon 
two  cases  of  congenital  heart  disease  in  boys  aged  a 
years,  and  demonstrated  the  differences  between  them 
Myxcedema.  Dr.  A.  Davies  showed  a  woman  affecte 
myxeedema,  and  stated  that  a  man  suffering  from  this 
under  hm  care  had  experienced  very  marked  alteration 
better  from  the  injection  of  thyroid  juice  twice  a  week 
Morphcea.— Dr.  James  Galloway'  brought  forward  a 
morph oea  (circumscribed  scleroderma),  affecting  the  di 
tion  of  the  right  frontal  nerve,  in  a  woman,  aged  28 
area  of  skin,  narrow  at  the  supraorbital  notch,  and  wi 
out  posteriorly  towards  the  vertex,  was  hard,  glos: 
pressed,  and  of  the  hue  of  old  ivory.  There  were  small 
with  a  tight  sensation  to  the  patient,  in  the  right  side 
nose  and  upper  lip.  The  disease  began  ten  years  ago,  ai 
slight  y  lessened  during  the  last  six  months  ;  she  coul 
wrinkle  the  skm  over  the  lower  part.  She  had  been  t 
by  lanolin  inunction. 

Fibro-adenoma  of  Breast.— Mr.  John  Poland  showed  ; 
hbro-adenoma  removed  from  the  left  breast  of  a  girl,  a 
years.  It  measured  5^  by  4  inches,  and  weighed  ne 
pound.  The  rapid  growth  (nine  months)  in  so  young 
ject  was  unusual. 


Wednesday,  April  13th. 

F.  Gordon  Brown  M.R.C.S.,  etc.,  President,  in  the  Chair. 
Acromegaly.—  The  President  showed  a  well-marked  case  nf 

Mo7a&n7mtrghUan’Jged  J°'  HiaTthSTS1  a?68  o 
died  of  phtS H  w >thi?r  was.ePffePtic,  and  an  uncle 
and  a  L2  8i?‘  +  had  rbeumatic  fever  at  the  age  of  9 
d  a  mitral  diastolic  murmur  was  audible  for  some  years 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEAL' 
Monday,  March  21st,  1892. 

S.  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in  the 
The  Customs  and  Inland  Revenue  Act.— Dr.  Sykes  read 
munication  on  the  difficulties  attending  the  working 
V°n  Subsection  2,  of  the  Customs  and  Inland  R 
Act,  1890  under  which  houses  used  solely  for  providing 
rate  dwellings  for  the  working  classes  at  rents  not  exc 
/s.  bd.  a  week,  might  be  exempted  from  inhabited 
(htyifcertded  by  the  medical  officer  of  health  to  be  s 
structed  as  to  afford  proper  accommodation  for  each 
amines  and  persons  inhabiting  them,  with  due  provisi 
len  sanitary  requirements.  The  Commissioners  main 
v  iara^a^eS  c.osed  uight  to  all  but  the  tenants  ma< 
Minding  a  single  house,  for  which  exemption  could  ] 
c  aimed  ;  but  some  such  control  was  necessary  to  preve 
common  stairs  from  being  the  resort  at  night  of  “dos 
1 si  ^prostitutes.  He  moved  :  “That  the  S 
of  Medical  Officers  of  Health  considers  as  unsatisf 
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i  of  control  over  the  common  stairs  of  houses  let  in 
id  block  dwellings  in  large  towns.”— The  resolution 
[ed  by  Dr.  Parkes,  and  carried  unanimously. 
ations  of  Terms  in  Sanitary  Acts. — Dr.  Willoughby 
\r  on  the  conditions  constituting  (1)  an  unhealthy 
house  unfit  for  human  habitation,  (3)  the  un- 
insanitary  houses  ;  or  the  circumstances  under 
(1)  Housing  of  the  Working  Classes  Act,  Part  I,  or 
or  (3)  the  Public  Health  Acts  respectively,  should 
He  would  define  an  unhealthy  area  “  as  one  in 
he  majority  of  the  houses  were  unfit  for  human 
or  (2)  were  so  arranged  that  reasonable  ventila- 
mpossible,  or  (3)  were  incurably  damp,  or  (4)  the 
leath  which  was  saturated  with  sewage.”  Among 
•le  defects  rendering  a  house  unfit  for  human  habi- 
hout  entire  reconstruction  were  :  (1)  “  rotten  and 
louses,  in  which  the  damp  was  most  evident  near 
and  on  the  party  walls,  not  being  caused  by  de¬ 
ls  or  gutters,  and  frequently  haunted  by  diphtheria  ; 
in  blind  or  labyrinthine  alleys,  back-to-back  houses 
•ecourts  or  overshadowed  by  lofty  buildings  (through 
;  back-to-back  houses  which  he  could  not  con- 
y  condemn)  ;  and  (3)  houses  with  old  and  defec- 
drains,  the  ground  beneath  which  was  saturated 
iwage  of  successive  generations.  Houses  unfit  for 
citation  to  be  dealt  with  under  the  Housing  of  the 
Glasses  Act,  Part  II,  if  in  groups,  or  the  Public 
t  if  single,  were  those  in  which  (1)  the  conditions 
bed  existed,  (2)  houses  so  dilapidated  as  to  be  past 
[  (3)  in  which  the  structural  defects  as  regards  the 
of  light  and  air,  drainage,  the  position  of 
fioset,  etc.,  were  such  that  their  removal,  though 
possible,  would  involve  a  prohibitory  expense. 

I  plans  of  an  arrangement  by  which  complete  inter- 
?ntilation,  and  facilities  for  exploration  and  flushing 
ecured  for  an  entire  block  or  street  section  at  the 
cost,  while  all  drains  beneath  the  houses  would  be 
He  would  carry  a  common  drain  in  the  rear  of  each 
Dm  the  footway  of  one  cross  street  to  that  of  the 
)  the  sewer  of  which  it  would  discharge.  There 
i  manhole  in  the  footway  at  each  end,  with  provi- 
sntilation,  etc.,  as  in  houses  of  the  highest  class, 
access  being  from  the  street,  it  would  be  under  the 
the  sanitary  authority.  Into  this  would  be  led 
bouses  on  one  or  both  sides  the  separate  drains, 
by  their  soil  pipes,  and  uninterrupted  by  siphons, 
n,  considering  the  utter  hopelessness  of  keeping  a 
of  private  cisterns  covered  and  clean,  he  would  pro- 
all  the  houses  in  a  section  of  a  street  be  supplied 
ipes  from  a  large  common  concreted  cistern,  erected 
e  in  the  rear,  in  a  brick  chamber,  accessible  only 
door,  the  keys  of  which  should  be  kept  by  the  sani- 
?ctor  and  the  turncock. — Drs.  Tatham  (Manchester) 
s  (St.  Pancras)  severely  criticised  the  provisions  of 
ing  of  the  Working  Classes  Act,  especially  as  to 
.rbitration,  and  compensation. — Dr.  Kempster  stated 
rrangement  for  the  combined  drainage  of  rows  of 
fith  automatic  flushing  almost  identical  with  Dr. 
by’s,  and  controlled  by  the  sanitary  authority,  had 
ied  out  on  the  Shaftesbury  Park  Estate. — Dr.  Wil- 
briefly  replied. 


WCASTLE-ON-TYNE  CLINICAL  SOCIETY-. 

Thursday,  March  31st,  1892. 

’er  Ridley,  F.R.C.S.,  President,  in  the  Chair. 

Dr.  H.  S.  Baumgartner  showed  a  case  of  Elephan- 
he  Right  Leg.  At  one  time  improvement  had  taken 
ler  medical  treatment,  but  lately  the  disease  had  ex- 
He  proposed  to  amputate  at  the  knee. — Dr.  J. 
n  showed  :  (1)  A  patient  on  whom  he  had  performed 
of  the  Knee-joint  for  White  Swelling  of  Five  Years’ 
.  He  had  made  the  usual  horseshoe  incision,  and 
rted  two  drainage  tubes.  The  patient  recovered  in 
nths  with  a  very  useful  leg.  (2)  A  case  in  which  he 
sed  the  Carpus  and  Scraped  the  Ends  of  the  Radius 
a  and  Metacarpal  Bones.  Passive  movement  was 
he  end  of  a  week,  and  a  good  result  was  obtained. 


(3)  A  case  in  which  the  Os  Calcis  and  Astragalus  had  been 
Removed  for  Acute  Caries.  The  result  was  so  good  that  the 
boy  was  enabled  to  play  football  again. — Dr.  D.  Drummond 
showed  a  case  of  Extensive  Muscular  Atrophy  due  to  a  Peri¬ 
pheral  Neuritis,  which  had  come  on  after  influenza. 

Specimen. — Dr.  Beatley  showed  a  Heart  and  Pericardium 
from  a  case  of  rheumatic  pericarditis  in  a  child  aged  6. 

Paper.—  Dr.  J.  A.  Jackson  read  a  paper  on  Scarlet  Fever, 
which  was  followed  by  a  discussion,  in  which  Drs.  Galloway, 
Smith,  and  Murray  took  part. 


NOTTINGHAM  MEDICO-CHIRTJRGICAL  SOCIETY. 

Wednesday,  April  6th,  1892. 

A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Cerebral  Abscess:  Operation:  Recovery. — Dr.  W.  B.  Ransom 
and  the  President  related  this  case.  The  medical  history 
was  given  by  Dr.  Ransom,  as  follows :  A  man  had  a  discharge 
from  the  left  ear  for  thirty  years.  About  the  end  of  August, 
1891,  this  suddenly  diminished,  the  ear  became  painful,  and 
there  followed  a  rigor,  some  delirium,  and  some  deafness  in 
the  right  ear.  On  admission  into  hospital  on  September  8th 
the  patient  was  dull  and  apathetic,  but  could  answer  ques¬ 
tions.  No  marked  pain,  no  cephalic  tenderness,  no  fever. 
Deaf  on  both  sides.  Slight  optic  neuritis  in  left  eye.  On 
September  9th  the  mastoid  process  was  trephined ;  the  bone 
was  much  sclerosed,  and  neither  air  cells  nor  pus  was  dis¬ 
covered.  On  September  13th  the  patient’s  condition  having 
become  decidedly  worse,  Mr.  Anderson  operated,  with  a 
view  of  exploring  the  temporo-sphenoidal  lobe  for  pus.  A 
spot  was  selected  an  inch  and  a  quarter  above  and  the  same 
distance  behind  the  centre  of  the  bony  meatus.  A  semi¬ 
circular  incision,  having  this  spot  for  its  centre,  was  made 
through  the  scalp,  and  the  flap  thus  formed  was  dissected  up, 
exposing  a  suitable  extent  of  bone.  A  half-inch  trephine  was 
used,  and  on  removing  the  circle  of  bone  the  dura  mater 
bulged  into  the  wound.  On  removal  of  the  presenting  por¬ 
tion  of  dura  mater  the  cerebral  cortex  was  noticed  to  bulge  in 
a  similar  way.  A  hydrocele  trocar  was  thrust  into  the  pre¬ 
senting  portion  of  brain  in  a  direction  downwards,  forwards, 
and  inwards,  and  at  the  depth  of  an  inch  pus  was  reached. 
About  1|  ounce  flowed  out,  yellowish-green  in  colour  and 
extremely  offensive.  The  abscess  cavity  was  syringed  out 
with  1  in  2,000  mercuric  solution,  the  wound  closed,  a  drain¬ 
age  tube  inserted  into  the  cavity,  and  a  dressing  applied. 
Next  day  there  was  a  considerable  improvement  in  the 
patient’s  condition.  He  could  move  the  right  arm  and  leg 
well,  and  understand  what  was  said  to  him.  The  tongue  was 
protruded  straight,  and  the  facial  paralysis  was  considerably 
less  marked.  From  that  time  he  improved  rapidly,  the  para¬ 
lysis  gradually  disappearing  and  the  other  symptoms  clearing 
up.  The  wound  healed  satisfactorily,  and  he  was  discharged 
from  the  hospital  five  weeks  after  the  operation.  He  had 
since  remained  in  perfectly  good  health,  both  mentally  and 
bodily. 

Intestinal  Obstruction.— Dr.  Michie  read  a  paper  on  obstruc¬ 
tive  disease  of  the  intestine,  and  showed  a  table  of  cases  in 
which  he  had  operated,  for  the  most  part  successfully.  After 
discussing  several  of  the  operative  measures  in  vogue,  he 
described  their  application  to  some  of  these  cases.  He  urged 
the  desirability  of  operating  as  early  as  possible  after  dia¬ 
gnosis  in  all  acute  cases.  After  some  remarks  from  the  Presi¬ 
dent,  Dr.  Ransom  drew  attention  to  the  occurrence  of  a  con¬ 
siderable  number  of  cases  (a)  in  which  surgical  treatment 
was  inadmissible,  and  (b)  in  which  recovery  took  place  with¬ 
out  it. — Dr.  Watson  exhibited  specimens  and  microscopic 
g  'Ctions  of  Case  4  of  Dr.  Michie’s  table  (Mr.  C.),  and  showed 
t  lat  there  had  been  primary  glandular  epithelioma  of  the 
gall  bladder  extending  to  the  liver  and  peritoneal  cavity.  It 
produced  obstruction  by  puckering  of  the  mesentery  and  in¬ 
vading  the  intestinal  wall.  He  referred  to  the  suggestion 
made  by  Dr.  R.  M.  Buchanan,  of  Glasgow,1  that  the  rapidity 
of  death  in  cases  where  strangulation  had  occurred  was  due  to 
pathogenic  anaerobic  bacilli  (for  example,  bacilli  of  malignant 
oedema,  etc.),  growing  and  poisoning  the  patient  when  the 
oxygen  of  the  blood  was  cut  off. 

1  Gins.  Med.  J ourn.,  April,  1892. 
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ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Pathology. 

Friday,  April  1st,  1892. 

C.  J.  Nixon,  M.D.,  President,  in  the  Chair. 

Cancer  of  Stomach  and  Liver. — The  President  exhibited  a 
specimen  of  cancer  of  the  pylorus  with  secondary  implica¬ 
tion  of  the  liver  from  a  man,  aged  40.— Dr.  M‘Weeney  de¬ 
scribed  the  microscopical  appearances. 

Painless  Cancer  of  the  Liver. — Dr.  Little  showed  a  liver 
weighing  178  ounces  from  a  man,  aged  48.  The  duration  of 
the  illness  was  only  four  months.  The  early  symptoms  had 
been  chiefly  symptoms  which  suggested  disease  in  the  sto¬ 
mach— namely,  loss  of  appetite,  dryness  of  the  mouth,  water- 
brash,  and  regurgitation  of  food.  At  the  post-mortem  exami¬ 
nation  there  were  found,  in  addition  to  a  liver  which  consti¬ 
tuted  a  beautiful  specimen  of  the  brain-like  cancer,  cancerous 
nodules  in  the  lesser  omentum,  cancerous  nodules  in  both 
lungs,  and  enlargement  of  the  mediastinal  glands,  and  of 
more  clinical  significance,  a  hard  growth  and  a  deep  ulcer  in 
the  rectum.  Though  the  patient  had  never  complained  of 
symptoms  referable  to  the  rectum,  Dr.  Little  considered  the 
rectum  had  been  the  original  seat  of  the  cancerous  growth 
and  the  growths  in  the  liver  and  other  organs  had  been 
secondary.  Cancer  of  the  stomach  was  the  most  common 
starting  point  of  cancer  of  the  liver,  but  in  this  case  the  sto- 
m3.cn.  was  unaffected.  In  this,  and  in  many  otlier  cases  of 
cancer  of  the  liver  which  had  come  under  his  observation 
there  was  little  pain— Dr.  H.  T.  Bewley  had  examined  mi¬ 
croscopically  some  of  the  enlarged  glands  from  the  lesser 
omentum.  The  sections  showed  a  mass  of  cancer,  consisting 
of  loculi,  generally  elongated  in  shape,  and  made  of  not  very 
dense  fibrous  tissue,  which  were  filled  with  polygonal  epithe¬ 
lium  cells.  In  places  there  were  attempts  at  the  formation 
of  tubular  glands,  but  in  most  cases  the  elongated  masses  of 
cells  were  solid.  The  peculiarity  of  the  growth  chiefly  lay  in 
the  fact  that  although  it  was  excessively  hard  to  the  touch 
and  therefore  gave  rise  to  the  suspicion  that  it  would  prove 
to  be  a  scirrhus,  yet  the  microscopic  structure  was  that  of 
typical  adeno-carcinoma. 

Unman  and  Fowl  Tuberculosis. — Dr.  Parsons  read  a  paper  on 
human  and  fowl  tuberculosis,  which  was  illustrated  by  some 
recent  specimens  of  tuberculous  deposits  in  the  liver,  spleen 
and  intestine  of  fowl,  by  microscopical  sections,  and’ also  by 
cultures  of  human  and  avian  tubercle  bacilli,  for  which  he 
was  indebted  to  Professor  Straus,  of  Paris.  The  difference  in 
the  appearance  of  their  cultures  was  manifest,  and  the  maxi¬ 
mum  temperature  at  which  the  respective  species  grew  was 
different ;  but  still  more  striking  was  the  pathogenic  effect  of 
the  two  micro-organisms.  In  animals,  such  as  guinea-pigs 
and  rabbits,  to  which  a  small  dose  of  either  culture  was  fatal 
there  was  found  at  the  necropsy  in  those  injected  with  bacilli 
of  human  origin  a  generalised  eruption  of  tubercles  visible  to 
.1<r.na*e<l  eye.  while  the  animals  inoculated  with  avian  ba¬ 
cilli  presented  no  macroscopically  visible  tubercles.  Dogs 
were  susceptible  to  small  doses  of  human  bacilli,  but  death 
resulted  from  avian  bacilli  only  after  a  very  large  injection 
To  the  important  question  of  the  susceptibility  of  men  to  in¬ 
fection  by  the  bacilli  of  fowl  tuberculosis,  Koch  was,  at  the 
tenth  International  Congress  in  Berlin,  1890,  unable  to  give  a 
positive  reply.  ° 

Rhinoscleroma. — Dr.  W.  G.  T.  Story  read  a  paper  on  rhino- 
scleroma. 


MANCHESTER  MEDICAL  SOCIETY. 

Wednesday,  April  6th,  1892. 

A.  W.  Stocks,  M.R.C.S.,  President,  in  the  Chair. 

Cases. — Mr.  Wright  showed  a  man,  aged  66,  on  whom 
Senn’s  operation  of  Lateral  Intestinal  Anastomosis  had  been 
performed. — Mr.  Southam  showed  a  patient  after  excision  of 
the  hea,d  of  the  humerus  for  a  frequently  recurring  Subcora¬ 
coid  Dislocation  of  the  Shoulder.  On  opening  the  joint  it 
was  found  that  the  anterior  third  of  the  glenoid  cavity  was 
absent,  and  as  there  was  no  evidence  of  disease  in  the  articu¬ 
lar  surfaces  or  surrounding  parts,  it  was  concluded  that  the 
dislocation  had  in  the  first  instance  been  complicated  by  a 
vertical  fracture  through  the  socket,  the  fractured  portion  of 
bone,  of  which  there  was  no  trace,  having  become  either  dis¬ 


placed  or  absorbed.  Twelve  months  had  elapsed 
operation  ;  there  was  good  movement  in  the  arm, 
currence  of  the  dislocation  had  taken  place. 

Laparotomy  for  Intestinal  Obstruction.— Mr.  Coate 
notes  of  the  case  of  a  girl,  aged  14A  years,  who  was 
on  February  26th,  1891.  She  had  suffered  more  < 
two  months  from  abdominal  pain  and  constipat 
abdomen  was  distended  and  tender,  and  on  the  rk 
doughy  swelling  was  felt.  The  case  was  at  first  re 
simply  one  of  impaction  of  ffeces  in  the  caecum.  Ii 
to  copious  enemata  and  small  doses  of  calomel  a 
the  bowels  acted  freely  on  March  2nd,  3rd,  and  4tl 
swelling  disappeared.  After  this  date,  however,  tl: 
gradually  became  worse.  The  bowels  ceased  to  act, 
was  passed,  the  abominal  pains  increased,  and  the 
became  more  distended.  On  March  10th,  as  the  s 
were  more  aggravated,  the  abdomen  was  opent 
median  line,  and  a  band  was  found  constricting 
about  the  middle  of  the  ileum.  This  was  ligatun 
places  and  divided,  and  the  wound  was  closed  an 
with  iodoform  gauze  and  wood  wool.  The  patient 
uninterrupted  recovery.  The  interesting  points  in 
were  (1)  the  impaction  of  faeces  in  the  caecum  whic 
masked  the  more  serious  malady  ;  (2)  the  absence  of  v 
(3)  the  slowness  of  the  pulse  (often  it  only  beat  60  tir 
minute)  ;  (4)  the  probability  that  the  constricting  i 
Meckel’s  diverticulum. 

Deaths  under  Chloroform. — Mr.  A.  Wilson  commun 
account  of  three  cases  of  deaths  “  under  ”  chloroforn 
of  these  the  first  symptoms  of  danger  were  enfeebl 
the  pulse  and  exaggerated  respiratory  movements,  I 
ratory  movements  continuing  after  the  pulse  was  i 
tible.  He  compared  the  fatal  symptoms  in  these  C8 
those  present  when  death  occurred  from  sudden  haen 
and  endeavoured  to  prove  that  the  symptoms  wen 
anaemia  of  the  respiration  centre,  and  not  those  lik 
produced  by  gradual  paralysis  of  the  centre.  The  tl 
was  one  in  which  a  fatal  attack  of  syncope  followe 
diately  upon  the  forcible  flexion  of  the  knee-joint,  i 
patient  was  regaining  consciousness  after  the  admin 
of  chloroform. 

Pulsating  Tumour  of  Orbit. — Mr.  T.  W.  Smith  showe- 
Thos.  Jones,  a  woman,  aged  25,  whose  common  carot 
had  been  ligatured  in  December,  1891,  for  a  pulsating 
in  the  right  orbit.  Twelve  months  previously  she  aw 
a  severe  pain  in  the  head,  and  next  morning  became 
a  loud  whistling  bruit  in  the  region  of  the  orbit,  wh 
tinued  up  to  the  time  of  operation.  No  apparent  c 
month  after  the  lids  became  swollen  and  ecchymo 
the  eyeball  began  to  protrude.  These  symptoms  g 
increased  for  some  months.  Intermittent  digital  ( 
sion  of  the  carotid  was  tried  for  five  weeks  without  i 
ment.  On  admission  to  hospital  the  cornea  was  coi 
exposed  with  a  surrounding  ring  of  sclerotic  chemosii 
lids  much  swollen,  pulsating  visibly,  and  distendei 
felt  pulsating  under  the  skin  ;  the  eyeball  also  pulsat. 
auscultation  a  loud  sibilant  bruit  was  heard.  The  car 
ligatured  opposite  the  cricoid  cartilage,  a  carboli 
ligature,  previously  boiled,  being  used.  The  wounc 
by  first  intention.  A  month  later,  when  the  patient 
pital,  the  eye  had  sunk  into  almost  normal  positi 
pulsation  could  be  felt,  and  vision  had  distinctly  imp 

Abscess  of  Liver.— Dr.  Steell  read  notes  of  a  case  of 
of  the  liver  associated  with  obstructive  jaundice  fr 
stone.  The  patient  was  a  hawker,  aged  34.  He  hi 
jaundiced  for  eighteen  months,  and  for  three  years 
had  recurring  attacks  of  pain  in  the  right  hypocho 
The  illness  for  which  he  was  admitted  to  hospital  oi 
15th,  1892,  began  on  the  11th  with  sharp  pain  in  tl 
hypochondrium,  followed  by  cough  and  dyspnoea.  A 
mission  it  was  found  that  the  liver  was  much  enlarg 
immediately  under  the  right  costal  arch  a  localised 
was  perceptible,  exquisitely  tender  on  pressure.  Th 
jaundice  with  pale  stools.  Respiration  was  rapid 
minute)  and  painful.  Temperature  103°,  101.4°  F. 
was  dulness,  with  abundant  bubbling  sounds  at  the  1 
both  lungs.  The  prominence  under  the  right  costal  a 
aspirated  and  pus  withdrawn.  The  patient  died  on  th 
of  the  16th.  A  suppurating  focus  was  found  under  th 
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ent  involving  both  lobes.  A  gall  stone  was  found 
he  duodenal  extremity  of  the  common  bile  duct, 
much  dilated.  The  bile  ducts  in  the  liver  were 
with  bile,  and  contained  many  gritty  particles, 
ladder  was  obliterated,  and  in  its  situation  there 
on  of  the  surrounding  structures  to  the  under  sur- 
liver.  The  lungs  and  other  organs  were  the  seat 
hagic  infarcts.  There  was  no  endocarditis.  Dr. 
mented  on  the  association  of  suppuration  with 
,  and  remarked  that  in  this  case  rigors  were  ab- 
they  were  occasionally  present  in  simple  biliary 
referred  to  another  case  which  he  had  lately  met 
n  which  pyfemia  had  been  induced  as  a  result  of 
a  of  a  gall  bladder  containing  biliary  calculi. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  March  23rd,  1892. 
ett  May,  F.R.C.S.,  President,  in  the  Chair. 
hotomy. — Mr.  Barling  showed  a  man,  aged  22, 
i  he  had  removed  a  renal  calculus  of  uric  acid, 
)  grains,  by  the  ordinary  lumbar  incision.  There 
ory  of  repeated  attacks  of  renal  colic  during  the 
fifteen  months  and,  according  to  the  patient’s 
haematuria.  The  urine  contained  red  corpuscles, 
of  leucocytes,  and  a  few  hyaline  casts,  but  no 
Ihe  kidney  could  not  be  palpated,  but  there  was  a 
at  the  outer  margin  of  the  erector  spinae.  The 
examined  by  the  finger,  by  needling,  and  subse- 
a  sound  introduced  through  an  incision  into  the 
he  lower  part.  The  stone  was  not  detected  by 
ese  methods,  so  the  incision  into  the  kidney  was 
ntil  the  finger  could  be  introduced,  when  it  de- 
ldurated  spot  in  the  organ.  This  when  cut  on  to 
-e  the  stone  which  appeared  to  be  embedded  in  the 
x.  An  interesting  feature  in  the  attacks  of  renal 
mt  they  were  induced  by  emotional  conditions,  and 
ily  exertion. 

I  Deformity.— D r.  Craig  showed  a  male  child,  18 
l,  with  oniy  two  fingers  and  thumb  on  each  hand, 
present  being  middle  and  ring.  The  likelihood 
)r  one  to  take  these  fingers  for  index  and  middle— 
e  so  in  the  present  case  from  their  proximity  to 
On  applying  a  crude  test,  however,  by  means  of 
pted  current,  it  could  be  ascertained  roughly  that 
s  present  were  middle  and  ring.  The  ulna  and 
i  both  present,  but  the  carpal  bones  were  deficient 
The  deformity  was  symmetrical.  One  testicle 
le  left  external  ring,  the  other  was  either  absent, 
ided,  or  too  far  back  to  be  felt.  There  was  no 
malformation  either  on  the  father’s  or  the  mother’s 


from  time  to  time,  he  never  found  any  ill  result  to  follow ;  no 
constitutional  disturbance,  and,  after  twenty-four  hours,  no 
pain.  No  case  of  ununited  fracture  occurred,  and  union  had 
always  taken  place  rapidly,  with  little  or  no  callus  deposited 
at  the  point  of  union.  Dp  to  the  age  of  20  years  or  more  there 
was  no  difficulty  (no  matter  how  great  the  deformity)  in  safely 
and  perfectly  curing  any  case  of  knock- knee,  or  any  curvature 
of  the  lower  extremities.  In  twenty  cases  he  had  operated 
on  the  lower  extremity  to  correct  inversion  of  club  foot,  and 
had  crushed  the  tarsus  eight  times  in  cases  of  extreme  de¬ 
formity.  He  recommended,  in  using  the  instrument,  that  the 
side  bars  should  be  used  pretty  close  together — for  young 
children  If  to  2  inches  apart,  and  not  more  than  44  inches  for 
patients  aged  above  17  years.  He  was  thus  able  to  operate 
and  fracture  the  bones  very  close  to  joints  without  danger. 
With  regard  to  the  subsequent  treatment  of  bow  legs,  if,  dur¬ 
ing  the  second  week  the  legs  were  not  quite  straight,  they 
might  be  easily  put  into  position  by  manual  force.  He  had 
got  good  results  by  combining  osteoclasis  of  the  tibia  and 
fibula  with  removal  of  the  astragalus.  He  never  performed 
tenotomy  on  his  cases  of  club  feet,  but  recommended  early 
and  forcible  rectification  of  the  foot,  retaining  it  by  plaster 
bandages,  and  continued  until  the  child  was  able  to  walk 
without  tendency  of  the  foot  to  revert  to  its  old  position. 
Where  Lund’s  operation  failed  to  correct  the  deformity,  in 
some  cases  he  recommended  removal  of  a  wedge  of  bone  from 
the  outer  side  of  the  tarsus,  but  it  was  difficult  to  lay 
down  any  hard  and  fast  rules  in  the  treatment  of  these  de¬ 
formities.  He  gave  a  tabular  record  of  104  cases  treated.— 
The  President  spoke  in  highly  flattering  terms  of  Dr.  Grat- 
tan’s  work,  having  been  present  and  personally  assisting  in  a 
great  number  of  his  operations,  especially  congratulating  him 
on  the  success  of  his  method  of  treating  club  foot  by  multiple 
fracture. 

Specimens.— Dr.  Pearson  showed  a  specimen  of  Hydatid 
Mole  of  the  Uterus,  being  a  perfect  example  of  that  disease. — 
Dr.  Magner  cited  a  similar  case  which  had  occurred  in  his 
practice. — The  President  mentioned  a  case  in  which  he  had 
curetted  the  womb,  and  used  iodised  phenol  soon  after  re¬ 
moval  of  the  mass. — Dr.  Pearson  also  showed  the  Uterine 
Appendages  which  he  had  removed  from  a  patient  suffering 
from  uterine  fibromyoma.  The  right  ovary  was  in  a  state  of 
cirrhosis  ;  the  left  was  enlarged,  and  cystic  degeneration  was 
also  present. 

Friedreich' s  Disease. — Dr.  Philip  Lee  read  notes  of  a  case  of 
Friedreich’s  disease,  which  was  a  typical  example  of  here¬ 
ditary  ataxy  in  its  most  pronounced  form. 


REVIEWS, 


»r.  Malins  showed  (1)  two  cases  of  Ovarian  Cysts 
ted  Pedicle ;  (2)  Fibromyoma  of  Uterus,  four 

weight,  removed  from  pregnant  uterus  at  abdo- 
on. 

Dr.  Suckling  read  a  note  on  Paralysis  of  the  Dia- 
Dr.  Malins  read  a  paper  on  the  Treatment  of 
mours  of  the  Uterus. 


MEDICAL  AND  SURGICAL  ASSOCIATION. 

Wednesday,  April  13th,  1892. 
iley  Cummings,  M.D.,  President,  in  the  Chair. 

tn  the  Treatment  of  Deformities. — Dr.  Grattan 
>er  and  exhibited  three  patients  illustrating  his 
d  the  use  of  his  screw  clamp  in  the  treatment  of 
3  by  osteoclasis.  The  first  patient  shown  was  a 
10  years,  who,  previous  to  the  operations  (as  shown 
otographs  exhibited)  had  been  a  dreadfully  de- 
pple.  Five  operations  had  been  performed  on  him, 
uring  the  femora,  and  two  the  tibiae  and  fibulae  be- 
tisfactory  result  was  attained.  The  second  patient, 
‘ars  2  months,  and  the  third,  aged  12,  were  both 
ured.  For  the  details  of  the  operation  he  referred 
!  ers  to  the  British  Medical  Journal  of  February 
Having  now  operated  more  than  100  times  with 
aent,  which  he  had  modified  in  particular  points 


Textbook  op  Ophthalmoscopy.  By  Edward  G.  Loring. 

Edited  by  Francis  B.  Loring.  Part  II.  New  York:  Ap¬ 
pleton  and  Co.  1891. 

The  first  part  of  this  book  was  so  excellent  that  it  was  a 
matter  for  general  satisfaction  when  it  became  known  that 
the  work,  interrupted  by  the  much-lamented  death  of  the 
author,  was  to  be  completed  by  his  brother. 

It  was  hardly  possible  under  the  circumstances,  that  this 
volume  should  not  possess  quite  the  same  excellences  as  the 
first.  Although  the  author  had  left  many  notes,  it  is  evident 
that  these  were  far  from  complete,  and  that  he  would  have 
revised  them  very  considerably.  The  editor  has  no  doubt 
used  a  wise  discretion  in  leaving  the  manuscript  as  he  found 
it,  but  the  necessary  consequence  is  that  the  work  is  not  well 
balanced.  Nearly  half  the  volume  is  devoted  to  changes  in 
the  retinal  vessels,  and  much  of  this  part  we  think  the  author 
would  have  pruned  down,  while  it  seems  to  us  that  tire  work 
stops  at  the  very  commencement  of  the  subject  of  choroid¬ 
itis  :  although  the  editor  says  that  the  book  is  “  carried  prac¬ 
tically  almost  to  its  close.” 

We  do  not  quite  follow  the  meaning  of  the  editor  in  hfe  pre¬ 
face  with  regard  tot  he  question  of  the  illustrations;  when  he 
says;  “The  large  collection  of  ophthalmoscopic  cases  thatwere 
to  have  been  added  as  plates  were  many  of  them  unfortunately 
not  drawn,  and  as  no  record  of  them  has  been  kept,  it  lias 
been  impossible  to  reproduce  them.”  But  if  there  are  no 
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drawings  of  these  cases,  and  no  notes,  and  if  the  cases  them¬ 
selves  are  not  available,  in  what  did  the  collection  consist  ? 

The  chapter  on  affections  of  the  optic  nerve  and  retina  is 
very  good.  The  author  has  a  tendency  perhaps  to  exaggerate 
the  importance  of  slight  variations.  For  example,  we  notice 
he  considers  that  ophthalmoscopic  changes  are  nearly 
always  to  be  made  out  in  toxic  amblyopia,  and  that  he  con¬ 
siders  that  a  certain  amount  of  papillitis  can  be  made  out  in 
the  early  stage  in  nearly  all  cases  of  so-called  primary  atrophy. 

Most  of  the  black  and  white  illustrations  are  excellent;  the 
chromolithographs  are  of  very  unequal  value,  but  on  the 
whole  are  not  equal  to  those  in  the  first  volume. 

Although  we  have  felt  compelled  to  point  out  the  defects  of 
this  part  of  the  book  we  believe  that  it  is  as  good  as  the 
lamentable  circumstances  under  which  it  is  produced  per¬ 
mitted.  It  certainly  is  a  valuable  addition  to  the  first  part, 
and  the  whole  forms  a  work  which  few  ophthalmic  surgeons 
will  care  to  be  without,  and  which  ouefiit  to  have  a  large  cir¬ 
culation  among  the  profession  generally. 

TrAIt£  ElEMENTAIRE  DE  ThERAPEUTIQUE,  DE  MATURE 

Medicare  et  de  Pharmacologie.  Par  le  Dr.  A.  Manquat, 

MMecin  Major  de  2me  Classe,  R£p<5titeur  de  Th£rapeutique 

et  de  Matiere  M<3dicale  h  l’Ecole  du  Service  de  Sante  Mili- 

taire  de  Lyon.  Tome  I  and  II.  Paris :  J.  B.  Baillibre  et 

Fils.  1892. 

The  appearance  of  this  new  work  on  therapeutics  marks 
very  distinctly  the  tendency  of  modern  French  teaching.  Dr. 
Manquat  recognises  the  insufficiency  of  the  old  method,  and 
has  tried,  he  says,  to  consider  his  subject  from  the  point  of 
view  of  utility  rather  than  as  a  mere  branch  of  natural  history. 
He  has  _  therefore  omitted  for  the  most  part  those  lengthy 
descriptions  of  drugs,  their  sources,  botanical  characters,  and 
a  host  of  other  details  which  used  to  be  included  in  the  study 
of  materia  medica,  and  which  modern  ideas  regard  as  an  un¬ 
necessary  tax  on  the  student’s  time  and  memory.  Thera¬ 
peutics,  he  says,  is  “a  science  of  application,”  and  being  the 
ultimate  aim  of  the  whole  practice  of  medicine,  its  teaching 
must  rest  on  a  sound  basis  of  close  clinical  observation  and 
accurate  physiological  knowledge.  Rational  therapeutics  is 
the  only  form  which  is  likely  to  find  acceptance  in  the  future, 
as  it  offers  reasons  scientifically  acquired  and  solidly  estab¬ 
lished,  in  place  of  the  hollow  and  often  fantastic  reasoning 
of  the  empirics.  Pure  empiricism  is  condemned  also  by 
history,  which  clearly  shows  that  the  physiological,  chemical, 
and  bacteriological  studies  of  the  last  fifty  years  have  done 
more  for  the  progress  of  therapeutics  than  the  whole  twenty- 
two  centuries  which  separate  Hippocrates  from  Claude  Ber¬ 
nard.  _  Empiricism  must  not,  however,  be  totally  excluded, 
for  it  is  a  valuable  control  and  perhaps  indispensable  com¬ 
plement  to  physiological  studies.  Physiology  will  first  deter¬ 
mine  the  value  and  the  indications  for  a  given  remedy,  but 
the  conclusions  will  not  be  final  till  they  have  undergone  the 
tests  of  empiricism. 

The  work  is  divided  into  three  main  parts.  The  first  deals 
with  the  general  principles  of  therapeutics  and  therapeutic 
methods.  The  author  urges  that  as  a  basis  we  require  (1) 
a  knowledge  of  the  factors  of  disease,  their  causes,  their 
mechanism,  and  evolution  ;  (2)  a  knowledge  of  the  physiology 
of  therapeutic  action,  so  as  to  be  able  to  select  what  we  re¬ 
quire  to  alter  morbid  processes.  A  correct  therapeutic  train¬ 
ing  therefore  demands  a  very  thorough  knowledge  of  what 
may  be  called  pathological  processes,  biological  chemistry, 
and  bacteriology.  Clearly,  therefore,  with  this  conception 
the  author  is  wise  in  throwing  off  the  trammels  of  the  old 
medical  botany. 

The  second  part  deals  with  therapeutic  agents,  which  are 
for  the  most  part  classed,  not  according  to  any  chemical  sys¬ 
tem,  but  according  to  the  effects  they  may  produce  on  a  given 
function.  Chapter  I  deals  with  the  groups  of  antiseptics 
aud  parasiticides,  agents  which  deal  with  the  cause  of  dis¬ 
ease  when  this  cause  is  outside  the  individual.  This  account 
is  preceded  by  a  brief  sketch  of  the  theory  of  infection,  in¬ 
cluding  the  latest  ideas  as  to  the  effects  of  bacterial  poisons 
on  the  functions  of  cells,  and  the  leading  ideas  on  phago¬ 
cytosis.  The  means  available  are  divided  in  this  section  into 
{a) i  antiseptic  means,  comprising  the  various  drugs  of  organic 
and  inorganic  nature  now  known  as  antiseptics;  and  ( b )  bio¬ 


logical  means,  including  a  description  of  Pasteur’s 
for  rabies,  Koch’s  tuberculosis  cure,  Liebreich’s 
dinate  of  potash  treatment,  and  a  brief  mention  of 
of  Hiiricourt  and  Richet  on  the  bactericidal  effects 
fusion  of  serum.  The  suggestion  as  to  the  possibili 
ploying  attenuated  cultures  of  pathogenic  microbes 
peutic  agents,  with  the  foregoing,  all  show  the  tei 
the  author’s  mind  to  accept  modern  theories. 

The  second  chapter  deals  with  the  means  of  actii 
blood  and  circulatory  apparatus  ;  the  third  treats  of 
peutics  of  the  respiratory  system,  and  the  fourth  of 
subject,  the  therapeutics  of  the  digestive  tract,  a 
which  the  French  school  has  of  recent  years  been  ve 

In  the  second  volume,  the  author  discusses  first  t 
of  altering  nutrition,  describing  in  this  connection  tl 
“systems  ”  which  have  been  devised  for  increasing 
nishing  the  nutrition  of  the  body.  Much  is  here  sa 
subject  of  “gavage,”  or  forced  feeding,  and  its  . 
phthisis  and  other  wasting  diseases.  The  therapeut 
nervous  system,  skin,  and  genito-urinary  organs 
considered.  Special  stress  has  been  laid  on  the  drug 
of  relieving  pain,  the  hypnotics,  and  antithermics 
are  so  often  required  to  relieve  suffering,  to  procure 
control  fever.  Some  of  the  descriptions  of  the  more 
introduced  drugs  are  excellent,  and  more  detailed 
be  found  in  other  works  of  the  kind. 

The  last  chapter  is  devoted  to  a  brief  consideratic 
mixed  class  of  substances— the  astringents,  emolliei 
tics,  etc. 

On  the  whole,  the  work  supplies  a  useful  ad( 
therapeutic  literature.  It  is  written  professedly  for 
dent,  as  well  as  for  the  practitioner.  While  the  1; 
find  it  most  useful  in  rendering  him  acquainted  i 
time  with  modern  therapeutic  progress,  the  very  c 
ness  of  the  work  will  probably  militate  against  its 
under  careful  direction,  by  the  average  student,  wl 
be  apt  to  become  as  much  lost  amidst  the  new  thee 
new  drugs  as  his  predecessors  were  among  the  long 
plants  and  habitats  which  formed  so  large  a  part  of 
botany. 


Illegitimacy  and  the  Influence  of  Seasons  upon  ( 
By  Albert  Leffingwell,  M.D.  London:  Swan 
schein  and  Co.  1892. 

This  small  work,  comprising  160  pages,  including  a; 
shows  that  extraordinary  pains  and  research  must  h 
taken  in  its  compilation,  the  many  statistics,  ms 
diagrams  being  indisputable  evidence  of  considerabl 
It  is  divided  into  two  parts.  The  first  opens  with 
lowing  true,  though  somewhat  sensational,  se 
“  Against  the  background  of  history,  too  prominent  t 
the  observation  from  which  it  shrinks,  stands  a  figui 
mournful,  indescribably  sad.  It  is  a  girl,  holding 
arms  the  blessing  and  burden  of  motherhood,  but  i 
face  one  finds  no  traces  of  maternal  joy  and  pride, 
giving  illustrations  of  this  in  the  works  of  Scott,  Victi 
Goethe,  and  Nathaniel  Hawthorne,  the  author  deals  \ 
various  influences  of  poverty,  education,  and  religi' 
the  prevalence  of  illegitimacy.  The  annual  number 
births  averages  in  round  numbers  41,000  in  England, 
Scotland,  and  3,000  in  Ireland  annually.  All  atte 
define  the  causes  which  influence  the  ratio  are  met 
paradoxes  and  contradictions,  such  inexplicable  va 
between  adjacent  counties  in  the  same  kingdom,  that 
hopeless  to  fix  upon  any  one  cause.  Dr.  Leffingwi 
some  stress  upon  impediments  to  marriage,  but  he 
dealt  with  the  case  of  those  who  persist  in  living  ii 
binage,  and  having  large  families  of  illegitimate  ch 
cases  not  infrequent  in  some  English  rural  districts, 
he  alluded  to  the  well-known  fact  that  single  women  a 
welcome  as  wet  nurses  in  the  families  of  the  most  \ 
women  than  their  married  sisters.  It  is  satisfactory 
that  the  rate  of  illegitimacy  is  slowly  declining  in 
the  three  divisions  of  the  United  Kingdom,  and  also 
greater  part  of  Europe. 

The  second  part  of  this  work  deals  with  the  influ 
seasons  upon  (1)  suicide,  accomplished  or  attempt 
crimes  against  persons,  (3)  murder  and  homicidal  assa 
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ainst  chastity,  (5)  attacks  of  insanity,  (6)  births, 

:  illegitimate  births.  Carefully  prepared  statistics 
uring  and  summer  as  the  seasons  during  which  the 
!ccur  in  largest  proportion,  and  the  various  prob¬ 
es  for  this  are  given.  The  book  will  well  repay 


NOTES  ON  BOOKS. 

from  Fields  and  lanes:  a  Field  Companion  for  the 
Student.  By  G.  A.  Geiebson,  F.L.S.  (York: 
Bleasdale  and  Co.  Small  8vo.,  pp.  126.)— This  little 
sort  of  calendarium — a  series  of  monthly  chapters, 
ch  to  September,  which  originally  appeared  in  the 
utical  Journal.  The  common  flowers  of  the  month 
with  in  a  gossiping  style  ;  their  chief  external  cha¬ 
os  described  ;  their  places  of  growth  indicated  ;  and 
itany  thrown  in.  Persons  knowing  some  of  the  com- 
its  by  name  may  learn  something  more  about  them 
s  book,  but  persons  not  knowing  anything  about, 
mid  hardly  determine  them  from  the  information 
en.  Indeed,  the  writer  recommends  Hayward's 
’  Pocket-book  for  use  in  the  field,  and  Hooker’s, 
’s,  or  Babington’s  book  for  use  at  home  to  confirm 
;  of  the  day.  We  recommend  it,  however,  to  the 
in  botany  who  knows  a  foxglove,  a  poppy,  and  other 
flowers,  as  he  will  learn  many  interesting  facts  con- 
hem  from  a  trustworthy  teacher. 


austiques  dans  le  Traitement  du  Cancer.  Par  le 
Jules  Felix,  Medecin  Honoraire  de  la  Maison  du 
Deuxieme  Edition.  (Bruxelles  :  A.  Manceaux.  1892.) 
s pamphlet  Dr.  Fffiix  advances  some  novel  views  con- 
the  pathology  of  malignant  growths,  and  endeavours 
the  superiority  of  caustics  over  the  knife  in  their 
it.  Cancer,  under  which  term  are  included  growths 
dandular  and  connective  tissue  origin,  is  held  to  be 

us,  non-inheritable ;  due  in  most  instances  to  trau- 
similar  in  its  nature  to  tuberculosis  and,  like  this 
caused  by  the  presence  of  a  specific  parasite.  It  is 
)  that  subjects  of  the  uric  acid  diathesis  are  predis- 
d  cancerous  affections.  The  caustic  used  by  the 
s  chloride  of  zinc,  which  he  applies  in  a  paste,  mixed 
aseptic  and  sedative  agents.  This,  he  maintains,  is 
» mode  of  treatment  and  one  which  is  certain  in  its 
and  much  less  liable  than  excision  to  be  followed  by 
ice  of  the  disease.  Dr.  Felix  is  evidently  an  entliusi- 
Liever  in  the  efficacy  of  caustics  in  the  treatment  of 
,nt  tumours,  and  has  devoted  much  of  his  time  to 
and  literary  research  on  this  subject.  His  book,  how- 
mtains  many  erratic  views  which  seem  to  be  the 
ather  of  credulity  and  hasty  conclusions  than  of 
scientific  inquiry. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


IN  MEDICINE,  SUB.GEBY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


TEAPOT  WITH  INFUSER  AND  STRAINER. 

A  teapot,  the  invention  of  Mr.  J.  A.  Chandler,  37,  Mincing 
Lane,  is  very  ingeniously  constructed  and  has  such  obvious 
’  advantages  that  it  may 

usefully  be  brought  into 
general  use.  The  great 
object  of  tea  making, 
as  we  have  more  than 
once  indicated  and  as  is 
now  indeed  generally 
acknowledged,  is  to  ob- 

Ii  m  tain  an  infusion  of  tea 
J  §  containing  a  full  pro- 
WJ  portion  of  the  theine 
and  of  the  volatile  aroma 
with  the  smallest  pro¬ 
portion  of  the  injurious 
astringent  tannin.  The 
great  enemy  of  tea 
drinkers  is  the  tannin, 
which  is  usually  so 
largely  extracted  by  the  present  methods  of  allowing  the  tea 
leaves  to  be  infused  in  hot  water  duiiog  all  the  time  that 
the  tea  is  standing  on  the  table.  This,  as  travellers  m  the 
Far  East  know,  is  totally  opposed  to  the  whole  theory  and 
practice  of  tea  making  by  the  Eastern  nations  from  whom 
we  derive  its  use.  Their  rapid  and  almost  instantaneous 
mode  of  infusion  abstracts  hardly  any  of  the  tannin.  In  this 
teapot  the  tea  is  placed 
in  a  little  cage  which  is 
lowered  to  the  bottom 
of  the  pot.  After  the 
tea  has  been  duly  in¬ 
fused  the  cage  is  drawn 
up  by  means  of  a  chain, 
and  retained  by  a  cut  in  ^ 
the  knob  at  the  top.  \ 

The  tea  may  now  stand 
as  long  as  may  be  de¬ 
sired  and  kept  hot  either 
by  a  cosey  or  any  other 
customary  means.  The 
tannin  will  cease  to  be 
extracted  from  the  tea 
and  a  drinkable  and 

wholesome  fluid  will  be  .  ,  .  . 

obtained  instead  of  the  dark,  strong,  astringent  and  unwhole¬ 
some  in  fusion  which  is  so  often  served  as  tea  in  this  country 
and  which  is  always  more  or  less  poisonous. _ 


mnqen  ueber  die  Oallensi  einkrankeit  mit  und  ohne 
Von  Professor  Riedel.  (Berlin.  1892.)— This  mono- 
insists  of  a  study  of  the  relations  of  the  gall  bladder, 
ts,  and  liver,  of  the  composition  of  gall  stones,  of  the 
symptoms  induced  by  them,  of  the  differential  dia- 
if  gall  stones  from  a  multitude  of  conditions  which 
conceivably  confounded  with  them.  Then  there 
a  careful  and  complete  description  of  the  operations 
nay  be  undertaken  for  their  removal,  and  next  a  very 
chapter  on  the  after-results  of  the  operation,  from 
t  appears  that  the  mortality  is  very  slight,  and  that 
er-complications  are  not  numerous.  The  book  con- 
ivith  a  full  table  of  twenty-one  cases  of  gall  stone  with- 
ndice,  of  eighteen  cases  with  jaundice,  of  thirteen  cases 
ll  before  the  operation,  and  of  eleven  miscellaneous 
sixty-four  cases  in  all  were  operated  upon.  The  book 
y  valuable  contribution  to  our  knowledge  of  the  cir- 
nces  which  may  justify  operation  upon  the  gall  bladder, 
is  one  that  must  be  consulted  by  anyone  wishing  to 
-  speetel  study  of  the  subject. 


A  coubse  of  lectures  will  be  given  by  Dr.  E.  Symes  Thomp¬ 
son  Professor  of  Medicine  at  Gresham  College,  on  the  Eye  in 
Health  and  Disease.  The  lectures  will  be  given  at  6  p.m.  on 
April  26th,  27th,  28th,  and  29th. 

The  National  Health  Society.— The  report  presented  to 
the  annual  meeting  of  this  Society  shows  that  its  sphere  of 
usefulness  has  been  increased  during  the  past  year.  _  In  seven 
different  counties  the  trained  lecturers  of  the  Society  have 
given  “  Homely  Talks  ”  on  nursing,  cookery,  and  health. 
These  county  courses  as  a  rule  occupied  a  lecturer  for  twelve 
weeks  giving  ten  lectures  a  week.  During  the  year  Dr. 
Thorne  Thorne  gave  a  course  of  lectures  for  the  Society  on 
“Sanitation.”  The  work  in  London  has  been  pursued  and 
extended  and  a  very  large  number  of  lectures  on  sick  nurs- 
i?r first 'aid  to  the  injured,  and  domestic  and  personal 
hSiene  have  been  given ;  at  the  examinations  held  after 
these  lectures,  over  1,500  candidates  presented  themselves. 
Further  particulars  can  be  obtained  from  the  Secretary,  Miss 
F.  Lankester,  at  the  offices  of  the  Society,  53,  Berners  Street. 
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THE  BACILLUS  OF  MEASLES. 

Canon  and  AApril  18fch  contains  a 

^w^issssr,s^rtassss^  so¥‘%ssSL5r 

MglforeS^he  Wb  CofCi!haVe  ^  f£u*d  .by  various  inves- 
complicating  measles  •  and  °thatWBahe??fdie<!i0f  Pneumonia 

a  resemblinPA  S  nUlt«res  he  obtained  streptococci  which  bore 

iiSSSliS  ffizisss-jast. 

same  ” be Tun,,; ’  a11  cases  they  found  “  one  and  the 

Si 

pm  Va  eosm-methylene  blue  solution.  They  now  generullv 

|rf^l“SSHSS5 

stained  mwtinn <f°UA  co^ou^ess  spots  alternating  with  the 
stain  deenTv  n  *  ASja  FU  e’  this  f°rm  of  organism  does  not 
slfelit  tin?/1 of  bb1endSrrnln  paItlcal.ar  often  showing  a  very 

enfoMtedfs  f°“‘ir  PrepiraTfon/'S’ torardftte 

»§S®^?TrfES 

at  fi  M  ^as  sometimes  packed  close  with  them 

t_.  .  .  ,T  T  first  examination.  They  frequently  occur  sine-lv 
hut  m  the  majority  of  cases  (12  out  of  14)  they^were  arranged 
in  larger  or  smaller  clusters.  Their  arrangement  in  fS 
clusters  presented  nntbi™  ..i., . A..:A“  ngement:  ln  ..the 


~ 


Ss  P,  LC  n-e  behind  each  other,  and  formed  obtuse 
thegdfseaS  and  ih  one6"6  f°Und  d?[ing  the  whole  course  ol 

sss 

* rs  sss  » 

S?-x pv  “f  ul  S  'Ihey 

chBd  wdneA^0U^  ten  hours.  after  death,  the  Wood  of  a 
bnt  tu  lad  die<?  measles  without  any  lung  complication 
oertaiiAv  Wrf  fhf<3°e  could  not  £e  deteSed  wfth 

ing  life!  ’  U  t  US  CaSe  the  blood  had  not  been  examined  dur- 

thSWT  •Wer,e  stained  by  Gram’s  method  ; 
red  blnnrl  r  nam('d  unstained,  but  were  as  distinct  as  the 
found  fn  ?be  blPUS/leS'  Bacilli  of  the  samc  shape  as  thosl 
nasal  and  n  b  -5od  ^ere,  seen  in  the  expectoration,  and  in  the 
^L_^Lc°njunctival  mucus  of  patients  suffering  from 
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measles.  In  all  cases,  before  the  preparations  i 
blood  of  patients  with  measles  obtained  by  nr 
huger  was  inoculated  in  glycerine  agar,  blood  seru 
(womans),  but  they  did  not  succeed  in  cultivatins 
on  these  nutrient  media.  More  recently  they  u 
bouillon  inoculating  each  test  tube  with  from  or 
drops  of  blood  ;  generally  from  six  to  ten  tubes  we 
f ac  I  experiment.  In  three  cases  they  found  in 
lated  bouillon  bacilli  which  agreed  in  all  points 
found  m  the  blood,  but  could  not  be  further  cu] 
glycerine  agar,  blood  serum,  or  bouillon.  The  b 
mained  clear  for  a  time,  there  being  a  sediment  at  i 
of  the  tube  which  was  partly  deposited  from  the 

small  ’  flaler  S?me  ^ays, a  fbght  opacity  became  v 
bakes  formed  which  rose  on  shaking  the 
these  bouillon  cultures  the  bacilli  were  found  ir 
forms,  sometimes  uniformly  stained,  sometimes  i 
diplococci,  sometimes  more  like  diplobacilli.  Som 
exceeded  in  length  the  longest  seen  in  the  prepi 
blood.  The  bacilli  m  these  bouillon  cultures  do  n< 
Gia,m  s  method,  and  they  display  only  slight  powe 
pendent  movement.  In  one  of  the  three  cases  re 
these  bacilli  were  found  in  large  numbers  in  all  th 
bouillon  (four  in  number)  which  had  been  inocul 
d  peculations  uiade  at  the  same  time  on  glvce 
and  blood  serum  remained  sterile.  The  inoculati. 
these  cases  made  towards  the  end  of  the  fever  at 
[^Pnceme”t  of  the  crisis ; ;  in  the  blood  preparations 
the  same  time  the  bacilli  were  found  in  considerable 
d;us,^as  the  case  m  which  the  bacilli  were  four 
blood  three  days  after  defervescence.  From  the  si 
blood  had  been  drawn  into  sterilised  tubes,  and,  aft< 
been  kept  two  days  in  the  incubator,  inoculated  in 
and  agar.  In  one  of  the  tubes  containing  bouilh 
f1!0  found’  while  glycerine  agar  inoculated 

SufvStaS  sterile ; here also aI1  ! 

1sBy  t]ds  method  Bruschettini  (. Riforma  Medica,  Jam 
Wn:i i  February  20th,  par.  176)  cultivated 

ii  wq  nbtn  ned  fr°m  T1,v'ing  blood ;  it  was  several  t 
ployed  by  Canon  and  Pielicke  in  the  course  of  the 

IE'S’  ,but’  1e+xceTPt  in  the  one  case  m 

baon?i  J[th0U^  /esulI  ]n  the  two  other  cases  i 
bacilli  obtained  from  the  blood  was  cultivated  in  bou 

wnr  tl0nS  were  made  during  the  course  of  the  f 
bacilli  were  found  in  only  one  or  two  of  the  tube 
™  remaining  sterile.  The  result  was  also  negal 
senes  °f  inoculations  made  from  one  to  two  days  - 
subsidence  °f  the  fever.  Sometimes,  indeed,  a  fe' 

iwlii  aelWe-ie, found  in  a  Preparation  obtained  froi 
1  te?  bouillon,  after  sufficient  shaking  of  the  i 
E—  search,  but  it  seems  to  the  authors 
whether  this  can  be  taken  as  a  proof  of  multiplicatio 
baciffi.  in  one  case,  m  which  death  was  due  dii 
measles  numerous  inoculations  of  the  blood  were  i 

flf/S  ^At+uUtr  n11!!  media>  including  bouillon,  about  U 
a  w-1  dff^b ;  all  these  remained  sterile. 

finally,  an  attempt  was  made  to  cultivate  these b 
Worfl5erU1?  glycerine  agar  by  the  method  empl 
tt/1!  iei“  f°r  the  cultivation  of  gonococci  (Deutst 
Wockevsckr.,  1891,  No.  50),  but  without  result.  Th 
+uHn  veame  from  a  person  who  was  said  to  have 
lough  a  severe  attack  of  measles  seven  years  pre 
i  ,  •  '-e  aufb.°rs  argue  that  there  are  special  advant 
obtaining  this  nutrient  medium  from  the  blood  of 
1'  ,°  ayc  never  had  an  attack  of  measles,  and  have,  th 
acquired  more  or  less  immunity  against  that  disea 
fmVa»°n  and  Pmbeke  conclude  by  stating  that  the 
(  by  in  the  blood  of  patients  suffering  from  i 
ie  essentially  different  from  the  micro-organisms  1 
escribed  in  connection  with  that  disease.  They  adm 
ever,  that  Babes  s  “  bacilles  trbs  courts,”  which  he  d 
lurther  describe,  may  be  identical  with  theirs  ;  ’  *  ’ 
mentions  having  found  them  once,  and 
attached  no  importance  to  the  matter. 


The  German  Ophthalmological  Society  will  hold 
8th°tod10tir Ual  meeting  at  Heidelberg  this  year  f; 
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kitish  medical  association. 

SUBSCRIPTIONS  FOR  1892. 
tions  to  the  Association  for  1892  became  due  on 
y  1st.  Members  of  Branches  are  requested  to  pay 
ne  to  their  respective  Secretaries.  Members  of  the 
ation  not  belonging  to  Branches  are  requested  to 
d  their  remittances  to  the  General  Secretary,  429, 
,  London.  Post-office  orders  should  be  made  pay- 
the  West  Central  District  Office,  High  Holborn. 


dttsi)  ittcbtcal  journal. 


SATURDAY,  APRIL  23rd,  1892. 


NTERIM  REPORT  OF  THE  VACCINA¬ 
TION  COMMISSION. 

e  expressed  on  all  hands  that  the  results  of  the  Vac- 
Commission,  which  has  been  so  long  in  session 
ie  presidency  of  Lord  Herschell,  will  be  extremely 
ous.  The  most  intelligent  and  best  informed  organs 
•ess  are  strongly  expressing  the  opinion,  which  we 
ime  time  ago,  that  the  protracted  character  of  the 
las  been  itself  a  mischief,  inasmuch  as  it  has  formed 
.  of  suspension  of  activity  in  vaccination  by  the  nu- 
boards  of  guardians,  who  are  disposed  to  purchase 
y  from  annoyance  from  the  antivaccinators  by  leav- 
jrovisions  of  the  law  altogether  in  ^abeyance.  This 
levitable  influence  has  made  itself  felt  very  widely 
Few  weeks  have  passed  of  late'.without  a  discussion 
)oard  or  other  throughout  England  raised  by  some 
i  or  by  some  deputation,  urging  that  while’the  ques- 
ompulsory  vaccination  is  sub  judice ,  the  vaccination 
tould  be  directed  to  stay  his  hand.  The  Local  Go- 
t  Board  has  met  the  opposition  in  some  measure 
acteristically  by  declining  to  pay  vaccination  officers 
)r  results  ;  and  there  has  in  most  cases  been  a  ma- 
the  board  sufficiently  alive  to  the  enormous  advan- 
the  community  of  efficient  vaccination,  and  suffi- 
sensible  of  the  duty  of  carrying  out  the  law  which 
o  maintain  a  fairly  adequate  standard  of  vaccination 
)ut  most  parts  of  the  country.  There  are,  however, 
aces  where  the  vaccination  law  is  rapidly  becoming 
etter,  and  where  a  relatively  large  proportion  of  the 
|  aople  are  unprotected  from  small-pox.  Such  a  dis- 
o  be  found  in  Dewsbury,  Batley,  and  the  neighbour- 
awn  as  the  heavy  woollen  district.  The  misguided 
irtunate  population  are,  as  our  pages  have  recorded, 
he  penalty  in  an  epidemic  of  small-pox  which  has 
it  is  stated,  involved  a  thousand  sufferers,  and  which 
!  >0  the  necessity  for  a  heavy  outlay  in  hurriedly  put- 
or  otherwise  improvising  hospitals  and  isolation 
and  in  paying  in  some  cases  for  the  maintenance  of 
of  workers  who  might  otherwise  spread  the  infection 
3  to  their  workshops.  Some  even  of  these,  however, 
2cently  stated,  might  be  seen  riding  about  in  tram- 
I  spending  the  wages  of  isolation  in  recreative  life  in 
Nor,  to  judge  from  the  report  printed  in  the  Leeds 
>ers  of  the  proceedings  at  the  Birstall  Local  Board,  is 
ition  of  the  small-pox  patients  in  hospital  such  as  to 


provide  adequate  guarantees,  or  to  prevent  the  patients  from 
holding  Sunday  levees  in  the  grounds.  The  whole  course  and 
character  of  the  epidemic,  however,  are  being  inquired  into 
on  behalf  of  the  Royal  Commission  by  Dr.  Coupland,  a 
highly  competent  and  trustworthy  investigator. 

We  would  suggest  that  an  accessory  but  important  feature 
of  his  report  should  be  a  statement  of  the  local  outlay  by 
the  ratepayers  involved  in  combating  the  epidemic,  and  of 
the  loss  to  the  wage-earners  who  have  been  disabled.  Apart 
from  the  loss  of  life  and  suffering,  this  will  be  considerable — 
not  less  than  £100, 000,  we  judge,  and  probably  a  good  deal 
more,  for  this  district  alone.  We  shall  probably,  however, 
have  to  wait  some  time  for  this  report,  and  still  longer  for 
the  final  report  of  the  Vaccination  Commission.  Meanwhile 
the  forebodings  of  the  instructed  public  as  to  the  probable 
effect  of  the  interim  report  are  expressed,  for  example,  by 
the  Standard  in  very  serious  words,  to  the  following  effect. 
We  prefer  to  quote  them  rather  than  to  attempt  an  apprecia¬ 
tion  of  our  own,  which  might  be  depreciated  as  influenced  by 
“professional  prejudice.” 

“The  Commission,  it  appears,  from  the  forecast  of  the 
report  which  has  been  published,  have  not  the  courage  of 
their  opinions.  As  for  the  efficacy  and  value  of  vaccination, 
of  these  they  have  no  doubt.  They  are  believed  to  be  in  the 
fullest  agreement  with  the  current  opinions  held  by  medical 
men  of  position  in  all  countries  ;  but  while  they  are  con¬ 
vinced  that,  as  a  general  rule,  vaccination  is  sufficient  to 
prevent  small-pox  in  the  person  submitted  to  the  operation, 
and  therefore  prevents  him  also  from  becoming  a  centre  of 
pestilence,  they  think  that,  on  payment  of  a  small  fee,  any 
one  may  purchase  the  right  and  liberty  to  spread  small-pox 
among  those  who  are  unvaccinated,  or  who,  owing  to  the 
inefficient  manner  in  which  the  operation  has  been  per¬ 
formed,  or  from  any  other  cause,  are  likely  to  be  susceptible 
to  this  malignant  plague.  This  is  not,  it  is  true,  precisely 
the  way  in  which  the  Commissioners  are  understood  to  be 
wording  their  report ;  but  it  is  what  their  report  comes  to, 
for  they  recommend  the  abolition  of  the  only  method  by 
which  the  law  with  regard  to  vaccination  can  be  enforced — 
the  imposition  of  cumulative  penalties — and  they  specially 
draw  the  attention  of  magistrates  to  the  wording  of  the  Act, 
which  is  to  the  effect  that  anyone  who  declines  to  obey  the 
laws  only  becomes  ‘liable’  to  a  penalty  not  exceeding 
twenty  shillings.  Magistrates  need  not  convict,  and,  if  any 
of  them  do  so,  doubtless  the  Antivaccination  Society  will  pay 
the  fine.  There  is,  therefore,  every  prospect  that  the  sittings 
of  the  Commission  will  lead  to  a  great  increase  of  small-pox. 
The  solitary  good  result  the  report  can  have  is  to  force  men 
who  have  been  obtaining  a  dishonest  livelihood  by  writing 
and  lecturing  against  vaccination,  despite  their  better  know¬ 
ledge,  to  adopt  a  new  business.” 

The  last  paragraph  criticises  with  some  bitterness  what  is 
understood  to  be  one  of  the  grounds  of  the  proposed  altera¬ 
tion  in  the  law.  The  cumulation  of  penalties  leads  to  the 
making  of  martyrs,  and  this  in  turn  to  the  fanning  of  the 
flame  of  propaganda  against  the  principle  of  vaccination,  and 
the  identification  of  that  salutary  process  with  the  violation 
of  civil  rights.  But  inasmuch  as  the  abolition  of  penalties 
for  refusal  of  vaccination  precedes  and  is  unaccompanied  by 
any  declaration  by  the  Royal  Commission  of  the  prophylactic 
value  of  the  Jennerian  antidote,  there  is  only  too  much 
reason  to  anticipate  that  it  will  be  cited  and  accepted  by 
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many  as  an  implied  declaration  against  the  value  of  the 
method,  of  which  it  weakens  in  the  public  eyes  the  legal 
sanction.  For  our  own  part  we  can  but  anticipate  the  fullest 
vindication  of  the  hygienic  importance  both  of  vaccination 
and  of  revaccination. 

But  there  is  still  much  time  during  which  the  organi¬ 
sation  of  the  antivaccinators  will  be  able  to  avail  itself  of 
the  interregnum,  and  during  that  time  much  evil  may  be 
wrought.  The  statements  published  from  time  to  time 
in  the  newspapers  of  the  results  of  local  ballots  are  probably 
far  from  being  wholly  trustworthy,  since  they  are  carried  out 
and  published  by  those  who  are  opposed  to  the  practice  of 
vaccination.  But,  so  far  as  they  mean  anything,  they  indi¬ 
cate  that,  in  the  particular  localities  polled,  a  perverse, 
ignorant,  and  most  lamentable  distrust  has  been  implanted 
in  the  minds  of  the  less  instructed  classes,  and  this  is  not 
unlikely  to  be  intensified  by  the  recent  proceedings.  A 
correspondent  whose  letter  we  publish  in  another  column, 
and  who  has  made  some  interesting  investigations,  suggests 
that  the  actual  proportion  of  children  unprotected  by 
vaccination  is  even  larger  than  might  be  gathered  from 
the  official  figures.  The  reports  of  the  medical  officer 
of  the  Local  Government  Board  supply  from  year  to 
year  the  strongest  evidence  in  favour  of  vaccination  ; 
nevertheless,  it  is  by  official  request  that  the  interim 
report  is  now  submitted  ;  it  has,  in  our  opinion,  been 
inadvisedly  detached  from  the  full  report,  which  is  not 
likely  to  be  forthcoming  till  an  undetermined  and  possibly 
distant  date. 


THE  COAGULATION  OE  THE  BLOOD. 

The  conflicting  views  held  with  regard  to  the  cause  of  the 
coagulation  of  the  blood  have  for  many  years  perplexed 
teachers  and  students  alike.  Dr.  C.  A.  Pekelharing,1  of 
Utrecht,  has  made  a  praiseworthy  and  not  altogether  unsuc¬ 
cessful  attempt  at  combining  and  harmonising  the  various 
opposing  theories  that  have  up  till  now  held  the  field.  He 
has  attempted  this  herculean  task  as  a  result  of  certain  ex¬ 
periments  of  his  own,  and  from  a  consideration  of  those  of 
others.  The  series  of  observations  which  have  been  carried  on 
simultaneously  for  the  last  two  years  or  so  in  this  country, 
in  France,  and  in  Germany,  all  relating  to  the  influence  of 
calcium  salts  in  the  process  of  clotting,  will  furnish  us  in  all 
probability  with  the  key  to  the  problem. 

It  is  now  many  years  ago  since  Brucke  showed  that  the  ash 
of  fibrin  always  contains  calcium  ;  and  in  one  of  his  earlier 
papers  (1875)  Hammarsten  found  that  calcium  chloride  can 
take  the  place  of  paraglobulin  in  the  formation  of  fibrin  from 
fibrinogen.  The  subject,  however,  was  not  definitely  taken 
up  until  Green  2  in  1887  discovered  that  in  various  forms  of 
blood  plasma  coagulation  is  hastened  if  a  minute  trace  of 
calcium  sulphate  be  added  to  it  as  well  as  fibrin  ferment. 
Later,  Ringer  and  Sainsbury 3  showed  that  the  same  result 
can  be  brought  about  by  the  chloride  and  other  calcium 
salts,  and  also,  but  less  readily,  by  means  of  strontium  and 
barium  salts.  Freund,4  who  also  noted  the  hastening  of 
coagulation  by  calcium  salts,  formulated  a  theory  to  explain 
the  phenomena.  He  considered  that  the  blood  corpuscles,  as 
soon  as  the  blood  is  shed,  yield  alkaline  phosphates  to  the  plas- 

1  Virchow's  Festschrift.  , 

2  Journ.  of  Physiol .,  vol.  viii. 

*  Journ.  of  Physiol.,  xi. 

4  lied.  Jahrb.,  1888,  p.  259. 


ma  ;  meeting  with  the  calcium  salts  already  in  the  pi 
calcium  phosphate  is  precipitated,  and  herein  lies  th 
fibrin  formation.  Latschenberger0  and  von  Stranch6  si 
fallacies  of  this  hypothesis  ;  the  addition  of  alkal 
phates  and  calcium  salts,  resulting  in  the  precip 
tricalcium  phosphate,  does  not  always  lead  to  the  1 
of  fibrin  in  fibrinogenous  liquid.  Latschenberger 
from  a  liquid  which  coagulated  slowly  the  first  ] 
fibrin  which  formed  ;  he  found  that  though  it  , 
calcium,  there  was  no  phosphoric  acid  to  be  got  froc 
Pekelharing  asserts  that  injections  of  disodium  p 
into  the  circulation  of  a  living  animal  is  not  fol 
thrombosis,  as  it  would  be  if  Freund’s  supposit 
correct. 

A  far  better  explanation  of  the  facts  was  adv? 
Arthus  and  Pages.'  These  observers  found  that  the 
tion  of  the  blood  may  be  entirely  prevented  if  inm 
on  being  shed  it  is  mixed  with  substances  like  ox 
fluorides,  which  precipitate  calcium  salts  in  the  fo 
soluble  compounds.  Thus  the  addition  of  less  tha. 
cent,  of  potassium  oxalate  to  the  blood  renders  it  r 
spontaneously  coagulable.  On  adding  to  the  plasma 
from  this  blood  by  allowing  the  corpuscles  to  settle 
excess  of  a  calcium  salt,  coagulation  immediately 
Salts  alone,  without  fibrin  ferment,  will  not  cause  fii 
to  become  fibrin  ;  fibrin  ferment  is  indispensable,  so 
calcium  salt ;  and  the  action  of  the  ferment  is  appai 
bring  together  fibrinogen  and  the  calcium  compoi 
other  words  fibrin  is  a  calcium  compound  of  fib 
They  very  reasonably  compare  the  coagulation  of  1 
the  coagulation  of  milk  by  rennet,  at  which  subject  tl 
also  worked. y  In  both  cases  there  is  the  conversi 
proteid  into  a  more  insoluble  variety  of  proteid  by  r 
a  ferment ;  calcium  salts  are  also  in  both  cases  neces 
the  formation  of  a  clot. 

Green,  in  the  work  to  which  allusion  has  alrea< 
made,  addressed  himself  to  the  question,  Does  th' 
ferment  exist  as  zymogen  in  plasma,  and  is  such  z 
converted  into  the  ferment  by  the  action  of  the 
salt  Green  was  not  able  to  find  a  positive  answer 
question,  and  therefore  provisionally  concluded  that 
tive  answer  is  the  correct  one  ;  and  he  did  not  atten 
explanation  of  the  way  in  which  the  calcium  salt  acts 
to  compare  it  to  the  way  in  which  an  inorganic  con 
hydrochloric  acid,  assists  the  activity  of  its  organ 
pepsin,  in  the  gastric  juice. 

This  question  of  the  zymogen  has  not,  howevei 
allowed  to  rest  ;  Pekelharing  has  taken  it  up,  and  fro 
nesium  sulphate  plasma  and  also  from  oxalate  pi 
neither  of  which  contain  s  fibrin  ferment — has  precipitah 
bulin  which  has  no  fibrinoplastic  properties,  butwhic 
contact  with  a  calcium  salt,  is  converted  into  fibrin  f< 
The  zymogen,  moreover,  yields  an  ash  containing  littl 
calcium,  while  the  ferment  is  rich  in  calcium.  Both 
to  be  globulins,  and  originate  from  the  formed  elem 
the  blood — in  fact,  the  substance  is  identical  with  wl 
previously  described  as  cell  globulin. 

Admitting  this  hypothesis,  he  seeks  to  explain  diffi 
and  difficulties  in  the  following  manner  :  The  acl 

*  Med.  Jahrb.,  1888,  p.  479 
fi  Diss.  Iraug  ,  Dorpat,  1889 

7  Arch,  de  Physiol  ,  1890,  No.  4. 

8  Arch,  de  Physiol ,  July  1, 1890. 
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in  hindering  blood  coagulation  is  simply  ex- 
,n  the  supposition  that  the  precipitate  of  cal- 
alate,  on  account  of  its  insolubility,  is  not 
for  the  conversion  of  zymogen  into  ferment, 
n  of  neutral  salts  in  hindering  the  coagulation  of 
[  is  to  be  explained  on  the  supposition  that  the  fer- 
globulin,  and  though  the  amount  of  salt  added  to 
is  not  sufficient  to  precipitate  this  globulin,  it  is 
to  lessen  the  intramolecular  movements,  which  in 
roduce  its  specific  action. 

ion  of  “peptone  ”  in  hindering  coagulation  is  to  be 
l  on  the  hypothesis  that  peptone  has  a  great  affinity 
im  compounds,  and  therefore  prevents  these  from 
g  the  zymogen  into  the  ferment.  This  view  is  sup- 
•  the  fact  that  other  substances,  like  soaps,  which 
3  a  great  aflinity  for  calcium,  and  form  insoluble 
ds  with  it,  produce  symptoms  closely  allied  to  pep- 
oning  (Munk).  The  toxic  action  of  both  substances 
mtly  due  to  their  removing  from  the  tissues  the 
salts  so  essential  for  the  healthy  continuation  of 
.1  vital  processes.  Thus  there  is  a  loss  of  coagula- 
the  blood,  a  fall  of  blood  pressure,  stoppage  of  secre- 
d,  if  the  dose  is  large  enough,  death  ensues, 
hese  symptoms  may  all  be  obviated  if  into  the 
f  the  animal  a  small  amount  of  calcium  chloride  is 
as  well  as  the  peptone.  The  blood  pressure  rises, 
olood  becomes  once  more  coagulable ;  and  thus  an 
gly  strong  proof  of  the  correctness  of  Pekelharing’s 
obtained.  He  also  found  that  peptone  will  prevent 
ulation  of  extravascular  blood,  provided  it  is  added 
ie  zymogen  has  had  time  to  be  converted  into  the 
!  ;  and  he  obtained  confirmatory  results  with  solu- 
pure  fibrinogen  in  Hammarsten’s  sense  of  the  word, 
ist  problem  which  Pekelharing  tackles  and  seeks  to 
by  the  calcium  theory  is  the  cause  of  the  intra¬ 
clotting  that  follows  on  the  injection  of  a  solution 
dridge’s  “  tissue-fibrinogens  ”  into  the  circulation  of 
animal.  These  substances  consist  of  a  mixture  of 
lecithin,  and  proteids,  and  among  the  latter  is  the 
l  of  fibrin  ferment,  for  after  treatment  with  calcium 
these  substances  act  like  fibrin  ferment, 
daring  considers  that  when  the  “tissue-fibrinogen” 
renously  injected  the  calcium  salts  of  the  plasma  act 
ymogen,  convert  it  into  fibrin  ferment,  and  thus  the 
of  thrombosis  is  set  going.  This  appears  to  us  to  be 
3t  unsatisfactory  part  of  Pekelharing’s  suggestions ; 
his  be  true,  the  “  tissue-fibrinogens  ”  ought  to  act 
well  on  extravascular  plasma.  Dr.  Wooldridge’s 
of  producing  thrombosis  is  one  of  the  most  remark- 
j  the  facts  he  discovered,  and  it  does  not  appear  that 
1  yet  discovered  its  true  explanation. 

>ubt  it  may  also  be  shown  in  the  future  that  other  of 
|  iring’s  hypotheses  will  require  a  certain  amount  of 
on ;  but,  so  far  as  present  knowledge  goes,  it  is  the 
eory  we  have,  as  it  reconciles  many  apparently  con- 
facts,  and  clears  up  many  of  the  difficulties  which 
id  this  many-sided  subject. 


era  is  announced  to  be  spreading  in  the  Punjab, 
resh  cases  have  appeared  since  the  return  of  the  pil- 
rom  Hurdwar,  where  they  were  disbanded  owing  to  a 
t  outbreak  of  the  disease. 


THE  IRISH  DISPENSARY  DOCTORS. 

When  Mr.  Jackson,  the  Chief  Secretary  for  Ireland,  received 
the  deputation  of  medical  men  and  others  on  Tuesday  last,  we 
regret  that  he  refused  to  admit  the  press  representatives. 
The  questions  to  be  discussed  were  not  merely  of  departmental 
interest.  The  newspapers  of  the  country  had  been  discussing 
them  ;  they  had  been  before  Parliament,  and  the  public  de¬ 
sired  to  know  more  about  the  truth  or  falsehood  of  the  hard¬ 
ships  which  a  large  body  of  officials  suffer,  and  the  frauds  of 
which  they  are  the  victims.  Mr.  Jackson  thought  that  these 
matters  might  best  be  discussed  with  closed  doors.  But 
there  was  no  secret  to  keep.  The  charges  had  been  made 
over  and  over  again  quite  openly  ;  and  of  course  the  nature 
of  his  reply,  unsatisfactory  as  it  was,  could  not  be  kept 
from  the  knowledge  of  those  who  had  sent  chosen  represen¬ 
tatives  as  a  deputation  to  him. 

The  Chief  Secretary’s  reply  to  the  very  strong  case  that 
was  made  may  be  shortly  summed  up  :  (1)  That  the  doctors 
had  entered  into  a  contract  with  the  guardians,  and  that  it 
was  proposed  to  modify  it ;  (2)  that,  while  he  was  in  sym¬ 
pathy  with  the  complaints  as  to  the  abuse  of  the  red  tickets, 
the  guardians  were  the  persons  authorised  to  determine  who 
should  be  eligible  for  medical  relief ;  and  (3)  as  there  were 
plenty  of  candidates  for  vacancies,  it  was  implied  that  the 
service  could  not  be  so  bad  as  it  was  painted. 

But  surely  Mr.  Jackson  does  not  forget  that  fie  is  a  mem¬ 
ber  of  a  Government  that  has  been  for  years  engaged  in  re¬ 
vising  the  contracts  between  landlords  and  tenants  in  Ire¬ 
land.  The  officers  of  Government  departments  enter  into 
contracts,  but  that  has  not  prevented  the  modification  of 
these  contracts  in  the  case  of  the  navy,  the  army,  and  the 
civil  service. 

When  he  says  that  the  guardians  are  the  judges  of  the 
eligibility  of  persons  for  free  medical  relief,  he  says  what  is 
correct,  but  when  they  declare  wealthy  people  to  be  paupers, 
does  Mr.  Jackson  not  think  that  there  ought  to  be  some 
check  upon  what  is  a  fraud  ?  If  the  guardians  are  to  be 
allowed  a  free  hand  in  this  system,  we  think  the  Local 
Government  Board  might  be  abolished  so  far  as  its  medical 
relief  functions  are  concerned.  That  would  be  a  saving  to 
the  taxpayers  at  all  events.  The  Board  has  known  for 
years  what  is  being  done  under  the  red  ticket  system. 
What  suggestion  has  it  made  for  a  change  in  the  law  ? 
We  know  of  nothing  it  has  done  except  to  issue  at  long 
intervals  impotent  circulars  addressed  to  dispensary  com¬ 
mittees,  who  throw  them  into  the  waste  paper  basket. 

The  answer  that  many  candidates  apply  for  these  offices  is 
true.  It  is  unhappily  one  of  the  results  of  over-supply,  but 
we  do  not  think  it  a  good  retort  from  a  representative  of  the 
Government.  If  the  necessities  of  bare  existence  compel 
men  to  take  wretched  appointments,  that  does  not  free  any 
Government  from  the  responsibility  of  removing  wrongs  that 
press  heavily  upon  the  members  of  a  department.  If,  how¬ 
ever,  the  position  of  one  thousand  medical  men  is  to  remain 
miserable  because  of  the  over-supply,  perhaps  means  may  be 
found  to  diminish  the  numbers  of  applicants.  W  e  should 
deprecate  any  such  organisation  ;  but  it  has  been  found 
necessary  already  in  the  navy  and  army  medical  services,  and 
!  the  weapon  may  be  used  again.  At  any  rate  the  Chief 
\  Secretary  has  thrown  down  the  gauntlet  very  openly  to  the 
I  dispensary  medical  officers  throughout  Ireland  in  an  unsym- 
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nathetic  fashion  not  liKely  to  encourage  very  friendly 
f  jeliags. 

dliis  question  is  not  to  be  allowed  to  rest,  anu  we  have  no 
doubt  that  Mr.  Jackson  will  in  Parliament  be  given  an 
opportunity  of  stating  his  views  to  a  larger  public  than  in 
Ireland.  The  claims  of  a  great  department  for  simple  justice 
—claims  neglected  for  so  many  years  by  successive  Chief 
Secretaries  will  still  be  pressed  with  gathering  force.  A 
way  to  secure  relief  must  be  found.  "We  do  not  ask  for  un¬ 
reasonable  things,  but  if  the  authorities  cannot  themselves 
suggest  remedies,  it  might  be  wise  to  appoint  an  official 
committee  of  inquiry. 


[Apbil  23, 


= 


cleansing  of  the  streets  is  a  more  reasonable  ex 
which  may  De  commended  to  sanitary  boards  2e 
and  especially  to  those  of  Hungary,  where  the  new 
agamst  trains  originates,  and  where  the  civic  and  privat 
ard  of  street  cleansing,  as  of  domestic  hygiene,  leav 
much  to  be  desired.  If,  for  example,  Buda-Pesth,  where  I 
International  Sanitary  Congress  is  to  meet,  be  not  r 
tuted  m  a  sanitary  sense  meantime,  there  will  be  a  sad 
lesson  before  the  assembled  hygienists. 


It  is  officially  announced  that  Dr.  Thorne  Thorne  has  suc¬ 
ceeded  Sir  George  Buchanan  as  Chief  Medical  Officer  of 
the  Local  Government  Board. 


The  annual  oration  at  the  Medical  Society  of  London  will 
be  delivered  on  May  2nd  by  Sir  J.  Crichton  Browne,  who 
has  chosen  as  his  subject  “  Sex  in  Education.”  The  custom¬ 
ary  conversazione  will  be  held  after  the  oration. 


The  death  is  announced  of  Mr.  William  Carter,  many  years 
one  of  the  coroners  for  East  Surrey,  and  subsequently  for 
the  Rewington  district  of  that  county,  at  the  age  of  75. 
Owing  to  feeble  health,  his  duties  had  for  many  years  been 
performed  by  deputy. 


The  Paris  Municipal  Council  has  referred  to  a  committee 
a  proposal  made  by  M.  Dubois  that  wards  for  the  isolation 
of  infectious  or  suspicious  cases,  and  wards  for  the  observa¬ 
tion  of  doubtful  cases,  should  be  established  in  all  the 
general  hospitals  of  Paris. 


The  medical  practitioners  of  Chicago  have  started  an 
organisation  representative  of  the  entire  profession  for  the 
purpose  of  entertaining  medical  visitors  to  the  World’s  Fair 
The  arrangements  include  the  establishment  of  a  place  of 
rendezvous  in  a  central  situation,  where  appointments  may 
be  made  and  information  obtained.  y 


We  understand  that  the  General  Medical  Council  at  its 

“ooverC”*1  “““‘.will  have  before  it  several  cases  o? 

covering  far  fhe  Council  has  dealt  very  leniently 

with  offenders,  but  its  decisions  can  be  made  of  a 
severe  y  punitive  nature.  The  removal  of  a  practitioner’s 
name  from  the  Register  legally  involves  not  only  the  loss  of 
privileges  as  to  the  signing  of  certificates,  but  also,  if  penal¬ 
ties  were  strictly  enforced,  would  prevent  him  from  holding 
himself  out  to  the  public  as  a  doctor,  and  consequently  would 
prevent  him  from  practising.  y  u 


COST  OF  SMALL-POX. 

Eight  fresh  cases  of  small-pox  are  reported  this  week  at 
Dewsbury  The  expenditure  of  the  corporation  in  dealing 

I'  0008ma Th °X  d?nng  the  !aS-  three  months  ha®  been  about 
£-,000.  This,  of  course,  is  in  addition  to  the  loss  to  the 

families  of  wages  and  cost  of  medical  attendance,  etc 


faSHION  AND  SCAVENGING. 

trai^Throuoh  whi°h  SOme  fashionable  ladies 

trail  tiirough  the  streets  may  help  to  raise  a  rlnsf 

the  intpt6r  f  fre8li1  microbes  through  the  air,  and  so  deserve 

treated  But0Ii?  r<“pr°bation  with  which  they  are  being 
have  not  *  ]  considerations  of  cleanliness  and  economy 

noriikelv  to  bd  m  shortcniug  the  train,  altruistic  hygiene 
JL  win  a  y  to  vbe  more  potent  m  ita  influence.  Moreover 

ne^ot  IaT^^7bit,lia8tetbaad  the  dlflusi“  »'  “““bes 

need  not  wait  for  the  ladies’  trains.  Efficient  damping  and 


THE  FRENCH  CONGRESS  OF  SURGERY 

The  sixth  annual  French  Congress  of  Surgery  was 
rated  on  April  18th  at  the  Paris  Faculty  of  Medicine  • 
was  ornamented  with  flags  of  all  nations.  Professor  I 
of  Bordeaux,  was  in  the  chair,  and  M.  Pozzi  acted  as  < 
Secretary  Among  those  present  were  Professor  01 
Lyons  ;  I  rofessor  Heydenreich,  Dean  of  the  Nancy  Fai 
ledicme  ;  Mr.  Harrison  ;  Professors  Bloch  of  Copei 
Thiriar  and  Jacobs  of  Brussels,  Reverdin  of  Genevi 
champs  of  Lffige.  Professor  Demons,  in  his  opening  a 
traced  the  progress  made  in  surgery  during  the  1; 
years. 


“  daring  to  BE  ILL.” 

Strength  of  will  and  fulness  of  faith  are  often  pr: 
ments  in  throwing  off  illness  and  helping  recovery 
give  time  for  natural  tendencies  to  healing  to  oper 
invigorate  nerve  force.  De  Goncourt,  in  his  ini 
rccords  the  pretty  saying  of  a  weak  womar 
me  serais  trouv^e  mal  si  j’aurais  os<5.”  But  how  oft 
true:  as  with  the  the  tragic  story  this  week  of  the 

bilfti?^  A  lsch+^fgradtsky»  that  a  man  loaded  with  r< 
bilities  does  not  “  dare  to  be  ill,”  and  breaks  down  irreti 

thTmfinti°f  th?  dlscreet  courage.  The  Imperial  s 
this  httle  tragedy  gives  it  prominence,  but  it  is  a 

which  often  passes  unnoticed  in  daily  life,  where  i 
advice  and  remonstrance  are  wanting  or  unnoticed. 


AN  ACTIVE  BRANCH. 

Ttf i H “r dif meeting  of  the  North  Wales  Branc 
e/tpH  ^  ¥edlcal  Association  was  largely  attended,  a 
cated  a  degree  of  active  interest  in  social  and  admin: 

Rrennhp6  °ne  would  be  glad  to  see  universal 

Branches.  Local  initiative  and  vitality  are  the  very 
of  the  vigour  of  a  federal  association  such  as  ours. 
Sdmgf  a  representative  0f  the  Branch  was  electee 
wWP  if  £ove™°Fs  ofthe  University  College  of  North 
^cbth®  -branch  has  done  much  to  promote,  and  a  rei 
was  adopted  in  favour  of  the  appointment  by  the  counl 
cils  of  medical  officers  of  health,  to  be  adequately  remu 
for  their  services,  and  to  give  their  entire  time  to  th. 
ol  the  office.  It  was  agreed  to  petition  the  Privy  Coi 
favour  of  nominating  a  representative  on  the  Genera 
cal  Council  directly  connected  with  Wales. 


MR.  RITCHIE  AND  THE  ISLINGTON  VES1 

The  transactions  between  vestries  and  the  Local 
ment  Board  are  often  past  the  comprehension  of 
mortals.  The  discreditable  job  perpetrated  by  the  I 
Board  m  abrogating  its  by-law  for  the  express  pu 
enabling  one  of  its  members,  in  spite  of  the  rules 
Board,  to  become  a  candidate  for  the  vacant  office  of 
per°f  health,  excited  general  indignation  both  in 
of  Parliament.  In  reply  to  a  question  put  by  Dr 
harson  in  the  House  of  Commons,  Mr.  Ritchie  an: 
that  he  disapproved  of  the  six  months’  temporary  i 
ment  devised  to  dodge  the  by-law.  Subsequent^ 

°  *1Cia  w  announced  that  the  Local  Government 
refused  to  sanction  the  appointment  “for  so  long  i 

a-Sa81X+vI^0nths'”  When,  however,  the  vestry  met 
siGer  this  communication,  the  vestry  clerk  stated  1 
Hugh  Owen  had  unofficially  informed  him  that  th< 


VIVISECTION  AT  THE  CHURCH  CONGRESS. 


T  The  British 
LMbdical  Journal 


873 


13, 1892.J 

1  - 

object  to  a  shorter  appointment.  Whereupon, 
of  the  scenes  of  violent  altercation  which  have 
surprise  however  much  they  may  grieve  the  friends 
vernment,  a  resolution  was  moved  appointing  Dr. 
for  three  months  at  a  remuneration  of  £70  for  the 
an  amendment  for  throwing  open  the  appoint¬ 
ing  been  rejected,  the  resolution  was  passed,  and 

1 3  left  singing  the  National  Anthem.”  Probably 
her  questions  in  the  House  may  serve  to  unravel 
l  policy  of  this  proceeding,  which  does  not  promise 
ie  equitable  conduct  of  the  final  choice  of  a  perma- 
idate. 

MEDICAL  PROVIDENCE. 

seen  that,  notwithstanding  the  heavy  drafts  upon 
ess  allowances  of  the  Medical  Sickness,  Annuity, 
issurance  Society  due  to  the  recent  epidemic  of  in- 
pwards  of  £2,000  were  available  for  investment  at 
eeting,  bringing  the  reserve  of  this  useful  institu- 
£54,993.  Some  of  the  more  recent  cases — including 
cture  of  the  leg  from  a  trap  accident  and  the  sudden 
of  fevers  and  pneumonia — have  brought  out  in  a 
tanner  the  peculiar  value  of  this  means  of  provid- 
it  disablement  and  the  loss  of  earning  power.  Three 
ncurable  disease  are  being  permanently  furnished 
life  pensions  to  which,  under  such  sad  circum- 
he  members  are  entitled.  Mr.  C.  J.  Drummond,  26, 
oad,  Brixton,  has  been  elected  Secretary,  in  place 
3  Mr.  Radley. 


OSCHEN  AND  THE  MEDICAL  PROFESSION. 

Chester  Guardian ,  commenting  on  and  quoting  our 
|  of  Mr.  Goschen’s  Budget  speech  on  the  prospects 
dical  profession,  agrees  that  “to  say  that  medical 
ae  aggregate,  earn  more  than  cotton  manufacturers, 
■rous  if  not  a  false  way  of  stating  an  almost  obvious 
d  is  to  compare  the  aggregate  profits  of  two  classes^ 
fich  is  numerically  much  larger  than  the  other.  ’ 
s  a  dangerous  guide,  and  may  involve  its  followers 
lected  perplexities.  Other  papers  agree  that 
ment  was  entertaining  but  paradoxical,  but  like 
■adoxes  it  offered  “  a  pitfall  for  the  unwary.”  We 
much  surprised,  however,  if  “the  saving  clause/’ 
act  as  much  attention  as  the  strong  generalisa- 
jl  it  will  be  useful  if  this  warning  concerning 
rowded  state  of  the  medical  profession  and  the 
ng  that  it  affords  to  the  many,  and  its  dreary 
i  to  the  less  successful,  has  attracted  public  atten- 
where  is  the  struggle  for  existence  more  severe,  and 
;nce  of  this  is  the  multiplication  of  cheap  private 
ies  and  sixpenny  tariffs,  in  spite  of  all  protests  and 
rals. 

— 

INCOME  TAX. 

cley,  M.P.,  will,  on  the  consideration  of  the  Budget 
is,  move  the  reduction  of  the  income  tax  payable 
sional  men  and  by  traders  to  4d.  It  is  stated  that 
n  half  of  those  who  come  under  Schedule  D  pay 
than  £200  a  year,  after  deducting  the  exemption.  It 
thesis,  and  one  of  which  the  justice  appears  evident, 
no  Chancellor  of  the  Exchequer  has  ever  been  will- 
t  upon  it,  that  those  whose  incomes  are  precari- 
lue  to  their  own  exertion,  ought  not  to  be  taxed  on 
scale  in  respect  to  such  income  as  those  whose  in- 
from  fixed  and  assured  sources.  We  fear  that  Mr. 
vill  have  little  chance  of  success,  although  he  will 
fervent  wishes  of  a  very  numerous  class.  From 
aunications  addressed  to  us  on  the  subject  of  income 
ither  that  well-informed  persons  are  of  opinion  that 
men  not  only  suffer  in  the  sense  here  indicated,  but 
r  are  often  unduly  mulcted,  first,  because  they  do 
’  inform  themselves  of  the  exemptions  to  which 
entitled  and,  secondly,  because,  when  over-assessed 


on  small  incomes,  they  are  sometimes  asnamed  to  aDDeal  to 
prove  their  narrow  means  to  richer  neighbours,  or  thins  it  is 
bad  policy  to  do  so. 


HYGIENE  OF  THE  MERCANTILE  MARINE. 

Objections  to  the  inspection  of  provisions  on  board  merchant 
vessels  as  required  by  the  clauses  of  Mr.  Plimsoll’s  Bill  are 
being  raised  on  behalf  of  shipowners.  It  is  urged  that  with 
regard  to  the  inspection  of  provisions,  it  must  be  remembered 
that  few  steamers  are  now  longer  at  sea  than  twenty  days 
without  entering  port  where  fresh  provisions  are  purchased. 
Shipowners,  it  is  said,  know  that  seamen  are  fed  nowadays  with 
more  fresh  food  than  they  ever  were  formerly,  and  with  all 
kinds  of  preserved  foods,  leading  to  better  health  of  crews, 
and  to  an  almost  complete  disappearance  of  scurvy.  This  is 
undoubtedly  true,  and  it  is  due  in  part  no  doubt  to  improved 
conditions  of  ocean  transit,  in  part  to  a  more  general  and 
humane  recognition  by  shipowners  of  the  necessity  of  pro¬ 
viding  reasonably  good  food  for  sailors,  and  in  a  measure  to 
the  generally  higher  standard  of  living  among  working  as 
well  as  other  classes  of  men.  None  the  less,  it  must  be 
remembered  that  the  movement  for  the  providing  of  fresh 
provisions  and  the  abolition  of  scurvy  proceeded  not  from 
the  shipowners  but  from  the  doctors,  and  that  it  was  only 
under  the  urgent  compulsion  of  the  Board  of  Trade  that  this 
reproach  to  our  mercantile  name  was  effaced.  In  the  com¬ 
pletion  of  this  work  the  late  Mr.  Harry  Leach  played  a  large 
part,  and  the  reports  which  he  furnished  to  our  columns,  and 
which  helped  to  complete  the  good  work,  date  not  many 
years  back.  The  law  has  to  provide  not  for  the  care  of  the 
best  class  of  ships  or  of  the  most  liberal  owners,  but  for 
those  who  supply  the  large  market  still  existing  for  damaged 
and  even  putrefying  tinned  food,  and  “  spoilt  ”  provisions. 
An  overwhelmingly  strong  case  has  been  made  out  for  this 
measure,  and  we  hope  it  may  soon  pass  into  law. 


EXPERIMENTAL  PHYSIOLOGY  AT  THE  CHURCH 

CONGRESS. 

Vivisection— or,  to  speak  more  accurately,  the  subject  of  ex¬ 
periments  on  animals— is,  it  is  announced,  to  be  discussed  at 
the  next  Church  Congress,  which  will  commence  at  Folkestone 
on  October  4th.  Bishop  Barry  is  announced  to  be  one  of  the 
speakers,  and  the  question  is  to  be  submitted  to  the  Congress 
in  this  form  :  “Do  the  interests  of  mankind  require  experi¬ 
ments  on  living  animals,  and  how  far  are  they  justifiable  ?” 
The  first  part  of  the  question  it  can  hardly  be  within  the 
province  of  the  clergy  to  decide,  and  it  is  even  difficult  for 
them  to  pronounce  a  definite  opinion  upon  it.  The  “  interests 
of  mankind”  in  such  a  question  is  only  another  way  of  say¬ 
ing  the  progress  of  the  healing  art  and  of  the  sciences  on 
which  the  development  of  the  healing  art  is  based.  That 
question,  therefore,  has  been  answered  by  the  universal  voice 
of  the  medical  profession  in  every  part  of  the  world,  and  the 
overwhelming  evidence  of  all  those  men  of  science  who  have 
contributed  to  its  progress  in  our  time.  Of  the  dissentients 
it  is  only  necessary  to  say  that  while  they  are  infinitesimally 
few  in  number,  they  are,  almost  without  exception,  persons 
who  have  never  contributed  anything  to  science,  and  to  whom 
the  healing  art  owes  nothing.  The  question  was  put  and 
unanimously  answered  at  the  great  International  Congress  of 
Medicine  which  was  held  in  London,  when  the  following 
resolution  was  passed  :  “That  this  Congress  records  its  con¬ 
viction  that  experiments  on  living  animals  have  proved  of 
the  utmost  service  to  medicine  in  the  past,  and  are  indis¬ 
pensable  to  its  future  progress.  That,  accordingly,  while 
strongly  deprecating  the  infliction  of  unnecessary  pain,  it  is 
of  opinion,  alike  in  the  interests  of  man  and  animals,  that 
it  is  not  desirable  to  restrict  competent  persons  in  the  per¬ 
formance  of  such  experiments.”  When  the  whole  body  of 
the  medical  profession  is  practically  unanimous  in  bearing 
testimony  to  the  vast  importance  of  experimental  physiology 
in  advancing  the  knowledge  on  which  the  healing  art  is 
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based,  when  every  textbook  bears  witness  to  it,  it  is  not  very 
practical  for  an  assembly  of  clergy  to  debate  that  question. 
It  is,  of  course,  quite  within  their  domain  to  express  their 
opinion  how  far  such  experiments  are  justifiable  from  the 
moral  point  of  view,  and  on  that  head  their  opinions  will 
always  command  a  respectful  hearing,  although  it  is  difficult 
to  see  that  they  are  better  judges  in  the  matter  than  the  en¬ 
lightened  laity  generally.  The  ethical  question  was  recently 
discussed  in  a  very  interesting  manner  by  a  clerical  writer  in 
the  Westminster  lieview ;  we  referred  in  our  issue  of  March  26th 
to  this  article,  and  it  may  be  hoped  that  this  writer  will  not 
be  absent  from  the  Congress.  He  is  one  of  the  limited  num¬ 
ber  of  clergymen  who  have  up  to  this  date  been  prepared  to 
discuss  the  ethical  question  calmly  and  reasonably,  and  his 
decision  is  distinctly  affirmative,  as  is  that  of  the  mass  of 
mankind. 


PROFESSOR  VIRCHOW  ON  SICK  NURSING. 
Where  the  State  controls  and  subsidises  hospitals,  many 
difficulties  occur  from  which  our  voluntary  system  happily 
exempts  us.  Among  these  is  what  is  called  “  the  religious 
question  in  nursing.”  Occasional  differences  have  arisen 
from  time  to  time  in  one  or  other  of  our  hospital  establish¬ 
ments,  but  the  strength  of  the  voluntary  system  is  that  it 
admits  of  great  variety  and  individual  adjustment  ;  so  that 
each  form  of  opinion  finds  the  opportunity  of  development 
and  representation  at  one  place  or  other,  and  in  its  own  ap¬ 
propriate  form.  In  Paris  the  forcible  intervention  of  the 
municipality  has  been  a  great  source  of  heart-burning  and 
dispute,  which  is  not  yet  allayed,  the  religious  sisterhoods 
having  been  evicted  from  most  of  the  hospitals.  In  Berlin 
the  same  conflict  is  arising,  and  in  the  course  of  a  recent 
debate  in  the  Berlin  Municipal  Council,  Professor  Virchow 
is  reported  to  have  said:  “Everybody  knows  how  the 
struggle  between  creeds  and  creedlessness  has  developed  in 
our  days,  and  how  it  is  constantly  becoming  keener.  Every¬ 
body  knows  that  creeds  claim  supremacy  in  the  tending  of 
the  sick,  but  we  are  profoundly  interested  in  keeping  away 
this  conflict  from  the  sick  bed,  and  in  permitting  the  spirit 
of  humanity  alone  to  assert  itself  there.  It  is  not  easy 
effectually  to  accomplish  this,  but  the  community  can  and 
ought  to  interfere  positively  in  this  matter,  for  it  establishes 
numerous  hospitals,  and  thus  has  an  opportunity  of  pro¬ 
viding  for  the  training  of  sick  nurses  without  regard  to 
creed.  No  patient  is  asked  of  what  religion  he  is,  but  is 
only  examined  to  ascertain  whether  he  is  ill  and  needs  to 
be  received  into  such  an  institution.  Similarly,  the  sick 
nurses,  who  self-sacrificingly  devote  their  services  to  the 
sick,  ought  to  be  shielded  from  all  religious  controversy. 
We  must  also  not  overlook  the  private  tending  of  the  sick  in 
the  city,  and  by  means  of  our  schools  for  sick  nurses  in  the 
hospitals  we  ought  to  provide  persons  who  will  protect  the 
patients  from  the  intrusion  of  religious  arrogance.  I  re¬ 
mark,  however,  that  I  am  far  from  accusing  religious  atten¬ 
dants  on  the  sick  of  inhumanity  or  deficient  sense  of  duty.” 
This  naturally  gives  great  umbrage  to  the  orthodox  and 
Ultramontane  journals,  who  discuss  this  utterance  with  bitter 
indignation,  and  complain  that,  while  spoken  in  the  name  of 
freedom,  it  savours  of  intolerance. 

AN  AMBULANCE  SYSTEM  FOR  LONDON. 

The  need  of  an  ambulance  system  for  London  has  been  much 
discussed  in  these  columns  in  connection  with  the  proposals 
and  work  done  by  Dr.  Nachez  and  Dr.  Howard,  who  advocated 
the  American  model,  and  by  the  St  John  Ambulance  Associa¬ 
tion.  The  ambulance  system  of  the  Asylums  Board  (lately 
widened  and  popularised),  and  that  of  the  Hospitals  Associa¬ 
tion,  who  have  supplied  a  number  of  ambulances  at  fixed  points 
in  London,  have  been  of  great  public  use.  Mr.  John  Furley  has 
published  a  detailed  letter  describing  the  existing  fragmentary 
but  useful  organisations  in  London,  and  urging  that  the 
time  has  now  arrived  when  the  organisation  of  an  ambulance 
system  for  the  whole  of  London  might  be  successfully 


undertaken  by  the  County  Council.  His  general 
is  that  there  should  be  one  central  office  and  a 
of  first  and  second  class  stations  in  direct  te 
or  telegraphic  communication  with  it.  At  the  j 
stations,  horse  ambulance  carriages,  fully  equippei 
be  ready  to  start  for  any  point  at  the  shortest 
whilst  at  the  second  class  stations  one  qualified  mar 
wheeled  litter  and  a  supply  of  first-aid  material,  m 
experience  has  proved,  be  sufficient.  He  does  not’at 
elaborate  details,  but  suggests  that  an  organisatioi 
be  commenced  on  a  small  and  clearly-defined  area 
gradually  extended  in  sections  to  every  part  of  the  me 
By  this  means  a  competent  staff  would  be  raised  by 
and  London  would,  he  thinks,  soon  be  in  possessu 
institution  that  is  greatly  needed,  and  this  at  comp? 
small  cost.  This  is  a  practical  and  sound  suggestion, 
that  ought  to  bear  good  fruit.  Of  course  there  w 
neither  need  nor  ground  for  interfering  with  or  sup« 
the  excellent  system  of  the  Asylums  Board  for  the  in 
diseases  with  which  it  deals  so  ably. 


THE  HYGIENE  OF  AN  ASSIZE  COURT 

The  motives  for  sanitation  are  various,  but  the  f 
argument,  when  it  is  clearly  perceived,  is  apt  to 
most  effectually.  The  insanitary  state  of  the  Leed 
Hall  has  finally  led  not  only  to  action  by  the  Bar,  t 
renewed  threat  to  remove  the  assizes  from  the  borou 
this  crisis  the  leading  tradesmen  of  the  borough  hav 
vened,  and  resolved  that  “  a  strong  and  influential 
tion  should  be  appointed  to  wait  upon  the  Corpora 
perty  Committee  to  urge  upon  them  the  absolute  n« 
of  immediately  putting  the  Town  Hall  in  a  sanitary  sti 
thus  removing  all  probability  of  the  assizes  being  t 
another  town  to  the  detriment  of  Leeds.” 


THE  ROYAL  COMMISSION  ON  VACCINATION 
W  e  understand  that  Dr.  Sidney  Coupland’s  inquiry  ii 
small-pox  outbreak  at  Dewsbury  and  the  surrounding  • 
is  being  made  on  behalf  of  the  Royal  Commission  on  V 
tion,  and  is  entirely  unconnected  with  the  Local  Govei 
Board,  who  have,  we  believe,  thought  it  best  to  abstai 
systematic  investigation,  or  anything  which  might  hi 
appearance  of  official  interference,  except  to  urge 
Commission  an  immediate  and  independent  investi 
Dr.  Coupland  is  not  an  officer  of  the  Local  Govei 
Board,  and  will  report  direct  to  the  Commission. 


THE  GRESHAM  UNIVERSITY  COMMISSION 
It  is  understood  that  Mr.  Balfour  will  announce  the 
of  the  members  of  the  Royal  Commission  on  Uni 
Education  in  London,  together  with  the  terms  of  the 
ence,  on  the  first  day  of  the  reassembling  of  Parliamen 
Commission  will  consist  of  thirteen  members,  among 
will  be  found  Earl  Cowper  (Chairman),  Lord  Reay,  who 
going  to  Bombay  as  Governor  was  an  active  member 
Association  for  the  Promotion  of  a  Teaching  Univers 
London,  Sir  Lyon  Playfair,  M.P.,  Sir  M.  White  Ridley, 
Sir  George  Murray  Humphry  and  Professor  H.  Sidgv 
Cambridge,  Professor  Burdon  Sanderson  of  Oxford,  Si 
liam  Savory,  Mr.  Anstie,  Charity  Commissioner  and  a 
ber  of  the  Senate  of  the  University  of  London,  and 
Browne,  who  is  a  strong  supporter  of  the  University  Ext 
Lectures. 


SYPHILIS  AND  CIGARS. 

Dr.  W.  S.  Gottheil,  writing  in  the  New  York  Medica 
nal,  gives  some  very  disagreeable  information  as  to  the 
ner  of  finishing  cigars,  and  of  the  dangers  which  may 
quently  beset  the  smoker.  The  suggestion  that  conti 
disorders,  and  especially  syphilis,  may  be  transmitt 
cigars  is  not  new,  but  the  piece  of  evidence  brought  fc 
by  Dr.  Gottheil  is  of  a  particularly  circumstantial 
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!  st  January  a  pale  anaemic  girl,  aged  19,  consulted 
j  x>unt  of  a  disorder  which  he  had  no  hesitation  in 
g  as  a  typical  hard  chancre  upon  the  upper  lip.  A 
acular  syphiloderm  was  present  on  the  face  and 
j  :e  was  a  diffuse  specific  pharyngitis,  marked  adeno- 
l  moist  papules  on  the  labia  and  in  the  vagina.  On 
was  found  that  she  was  a  cigar  finisher,  her  work 
ike  the  cigars  from  a  machine,  bite  off  the  ends, 
;r  saliva  for  shaping  the  tips.  She  stated  that  a 
irl  who  finished  cigars  upon  the  machine  next  to 
a  similar  lump  upon  her  lip  three  months  before, 
y  used  the  same  cup  to  drink  from  at  lunch,  she 
ie  must  have  caught  the  disease  from  this  friend. 

,  who  was  aged  18,  was  seen  later,  and  stated  that 
•ame  on  her  lower  lip  on  October  2nd,  and  enlarged 
of  a  nut.  She  gave  a  history  of  eruption,  loss  of 
throat,  rheumatic  pains,  and  rash,  and  when  seen 
large  mucous  patches  on  the  tongue.  Neither  girl 
ieve  that  her  disease  was  contagious,  both  con- 
work  finishing  off  the  ends  of  the  cigars  with 
tcause  “it  would  take  too  long  to  use  knife  and 
t  appears  to  be  useless  to  attempt  to  induce  the 
e  to  resort  to  more  cleanly  methods,  but  it  is 
;  hat  the  abuse  might  be  checked  by  imposing  a 
1  the  employers  who  permit  such  a  method  to  be 
is,  however,  almost  impossible  to  compel  work- 
any  trade  to  employ  methods  which  involve  a  little 
ble,  even  for  their  own  protection.  The  story  is 
;poil  the  flavour  of  a  good  many  cigars  for  some 
me,  even  if  it  be  true  that  the  tobacco  leaf  and 
:o  juice  in  the  mouth  “render  the  contagious  ele- 
Icuous.” 

' 

THE  BACILLUS  OF  MEASLES. 

dsewhere  a  full  account  of  the  important  discovery 
1  i  by  Drs.  Canon  and  Pielicke,  of  Berlin.  They  have 
?w  bacillus  in  the  blood  in  fourteen  cases  of  measles  ; 
■sent  in  all  stages  of  the  disease,  but  as  a  rule  was 
idant  about  the  period  of  defervescence.  In  seven 
dio  had  had  measles  just  before,  some  of  whom 
ed  traces  of  the  rash,  examination  of  the  blood 
tive  results.  Organisms  similar  to  those  found  in 
were  detected  in  the  sputum  and  in  the  nasal  and 
i  ^al  secretions.  Drs.  Canon  and  Pielicke  succeeded 
! ;  first  cultures  of  the  bacillus  in  bouillon,  but  the 
would  not  grow  on  the  other  media  usually  em¬ 
ir  could  further  cultivations  be  obtained  from  the 
It  is  to  be  hoped  that  the  discovery  will  soon  be 
i  ,  and  that  measles  will  thus  be  definitively  added 
I  nber  of  diseases  which  have  been  forced  by  modern 
)f  investigation  to  yield  up  the  long  sought  secret 
iode  of  origin. 

- ♦ - - — 
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mmer  session  of  Aberdeen  University  was  opened 
|  18th  at  Marischal  College.  About  the  average 
f  students  were  present. 


j  ctoria  Infirmary  at  Glasgow,  by  the  death  of  Mrs. 

Row,  Dumbartonshire,  receives  the  value  of  the 
ler  first  husband,  Mr.  Couper,  of  Glasgow,  in  which 
life  interest.  It  is  valued  at  between  £30,000  and 


DISTRICT  NURSING  IN  SCOTLAND, 
mual  meeting  of  the  Kilmarnock  Nursing  Associa- 
lbers  of  the  clerical  and  of  the  medical  profession 
to  speak  well  of  the  work  done  by  the  association, 
iffiliated  with  the  Queen  Victoria  Jubilee  Institute 
i  3  (Scottish  branch).  Several  speakers  pointed  out 


that  the  services  of  the  district  nurses  were  valuable  not  only 
in  giving  aid  in  an  emergency,  but  in  setting  up  a  higher 
standard  of  cleanliness  and  home  comfort,  and  in  teaching 
the  importance  of  ventilation  and  attention  to  personal 
hygiene.  If  the  success  which  has  attended  the  establish¬ 
ment  of  this  association  in  Kilmarnock  stimulates  other 
Scotch  and  English  towns  of  like  size  to  do  the  same, 
a  very  great  boon  will  be  thus  conferred  on  the  artisan  and 
labouring  classes,  and  the  labours  of  the  medical  profession 
rendered  the  more  efficient. 


TREASURY  GRANT  TO  ABERDEEN  UNIVERSITY. 

Sm  John  Gobst,  writing  officially  on  behalf  of  the  Treasury,, 
in  a  communication  read  at  a  meeting  of  the  Aberdeen  Uni¬ 
versity  Court  held  on  Tuesday,  April  19th,  states  the  precise 
terms  of  the  contribution  to  be  made  to  the  extension  move¬ 
ment.  Sir  John  Gorst  in  his  letter  says  that  the  Treasury  is- 
prepared  to  accept  the  principle  of  a  grant  to  be  spread  oyer 
a  certain  number  of  years  to  meet  the  subscriptions  which 
are  being  raised  locally,  such  grant  to  be  equal  to  the  local 
subscriptions,  but  not  to  exceed  £40,000  in  all  ;  and  as  a  first 
instalment  a  supplementary  estimate  will  be  presented  to- 
Parliament  for  £5,000.  We  congratulate  Mr.  Goschen  on 
his  wise  and  well-timed  liberality,  and  we  heartily  join  in 
the  thanks  accorded  by  the  Court  to  the  Lord  Rector  and  Mr. 
J.  A.  Campbell  for  their  “  strenuous,  unwearied,  and  most 
effective  services  in  securing  the  successful  recognition  of 
the  claim  advanced  by,  and  now  conceded  to,  the  U  ni- 
versity.”  _ 


PROFESSOR  ALEXANDER  OGSTON. 

Pbofessob  Alexandeb  Ogston  has  sent  a  letter  to  the 
chairman  of  the  Board  of  Directors  of  the  Aberdeen  Royal 
Infirmary,  resigning  his  appointment  as  senior  surgeon  to 
that  institution.  The  resignation— which  came  as  a  pain¬ 
ful  surprise  to  everyone — has  revived  feelings  of  regret  that 
Professor  Ogston  should  have  considered  such  a  step  neces¬ 
sary.  A  large  and  representative  meeting  of  medical  men 
was  held  at  the  residence  of  Dr.  J.  C.  O.  Will,  on  April  18th, 
to  consider  what  steps  ought  to  be  taken  to  induce  Professor 
Ogston  to  reconsider  his  resolution  to  resign.  Dr.  Ogilvie 
Will  presided.  The  Chairman  proposed  the  following  reso¬ 
lution,  which  was  seconded  by  Dr.  Henry  Jackson,  and  unani¬ 
mously  carried:  “That  this  meeting  regards  Dr.  Ogston’s 
withdrawal  from  the  staff  of  the  Aberdeen  Royal  Infirmary 
as  a  serious  and  almost  irreparable  loss  to  the  institution,  to 
the  University,  and  to  the  general  community,  and  that  it 
pledges  itself  to  use  every  effort  to  induce  Dr.  Ogston  to  con¬ 
tinue  in  the  office  which  he  has  so  long  conspicuously 
adorned.”  A  second  resolution  was  proposed  by  Dr.  Profeit, 
Balmoral,  seconded  by  Dr.  Alexander  MacGregor,  and  agreed 
to  unanimously  :  “  That  a  deputation  from  this  meeting  be 

appointed  to  wait  on  the  directors  of  the  Aberdeen  Royal 
Infirmary,  for  the  purpose  of  urging  on  them  the  extreme 
advisability  of  their  using  every  means  in  their  power  to 
retain  Dr.  Ogston’s  invaluable  services  for  that  institution. 
The  deputation  appointed  consisted  of  Dr.  Henry  Jackson, 
Dr.  Profeit,  Dr.  Ogilvie  Will,  and  Dr.  Alexander  MacGregor. 
An  enthusiastic  mass  meeting  of  the  students  was  held  on 
the  same  day,  in  Marischal  College,  to  consider  the  resigna¬ 
tion  of  Professor  Ogston.  A  resolution  was  unanimously 
carried,  expressing  deep  regret  at  Dr.  Ogston  s  resignation, 
recognition  of  his  great  eminence  as  a  surgeon  and  invalu- 
able  services  as  a  clinical  teacher,  and  begging  him  to  recon¬ 
sider  his  decision.  A  deputation  of  students  was  appointed 
to  lay  this  resolution  before  Dr.  Ogston.  The  regret  in  lay 
circles  of  all  kinds  is  as  great  as  that  expressed  by  the  medi¬ 
cal  profession. 

TUBERCULOSIS  IN  CATTLE. 

At  a  recent  meeting  of  the  Glasgow  Philosophical  Society, 
Dr.  Ebenezer  Duncan  read  a  paper  on  “The  Causes  of  the 
Spread  of  Pulmonary  Consumption  and  other  Tuberculous 
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Diseases,  and  on  the  Means  which  may  be  taken  to  Prevent 
their  Dissemination.”  Dr.  Duncan  directed  attention  to  the 
inadequacy  of  the  present  method  of  meat  inspection  in 
Glasgow,  pointing  out  that,  as  a  matter  of  fact,  not  less  than 
1U  per  cent,  of  the  cattle  were  suffering  from  tuberculosis, 
while  only  about  f  per  cent,  of  those  inspected  were  con- 

fpXfntl  l  !lnaPeCi°rJ  Wh°  WaS  a  Policeman  without  any 
technical  knowledge,  had  sometimes  to  inspect  as  many  as  200 

to  300  carcasses  in  the  course  of  one  day.  In  Berlin,  he  stated 
the  inspection  was  carried  out  by  experts,  and  the  number  of 
carcasses  condemned  ranged  from  i  to  20  per  cent.  Dr.  Duncan’s 

Z7;oh°J-rr’  18  nhat  meLat  insPection>  however  well  con- 
wdl  neveTr  he*n  adequate  preventive.  Reform  must 

400  cuhffi  w6V  In  ^las?ow1the  standard  of  cubic  space  was 
400  cubic  feet  for  each  animal ;  many  byres  were  dark,  with¬ 
out  any  means  of  ventilation  whatever.  In  unhealthy  cir- 
eumstamces  like  these  the  animals  could  hardly  fail  to  become 

better  ‘  TnYY  7  Y68  the  state  of  aftairs  was  not  much 
better.  In  Ayrshire  there  were  50,000  milch  cows,  20  per 

•  f  Ylch-  was  estimated,  suffered  from  tuber¬ 
culosis.  The  medical  officer  of  health  for  North  Ayr¬ 
shire  recommended  the  County  Council  to  increase  the 

ne7  b7reS  t0  600  feefc  per  cow>  and  to  raise 
that  of  old  byres  to  4o0  cubic  feet.  Instead,  however,  the 

Cound1  proposed  the  standard  for  new  byres  should  be  450 
and  for  old  byres  375.  In  Dr.  Duncan’s  opinion,  the  mem 
bers  of  county  councils  had  too  direct  a  personal  interest  ir 

of  nuMffi1  hY°t  iYTr  fc ihem  t0.  consider  solely  the  interests 
of  public  health.  Under  such  circumstances  as  these  thf 

remedy  was  for  Parliament  to  make  a  general  enactmen' 

his  ifarar  “nTn  °'  oublc,sPac?  to  be  given.  In  concludins 
his  paper,  Dr.  Duncan  advocated  a  hospital  for  consume 

tives  who  were  too  far  advanced  to  be  admitted  to  ordinary 

hospitals,  where  they  might  end  their  days  in  peace  and 

?hne  diY011  k  StanCf 8  HYyt0  prevent  the  dissemPnatL  ol 

the  disease  by  sputa.  Dr.  Duncan’s  views  as  to  meat  inspec¬ 
tion  have  met  with  a  remarkable  corroboration  from  two 
prosecutions  conducted  in  Glasgow  Police  Court  on  April 

siVned%4  lb«  n'f  °th,eS'  in  the  Norfch  of  Scotland,  con¬ 
signed  -94 :  lbs.  of  tuberculous  meat  via  Elgin  to  Glasgow  •  it 

GSsgow  Cd  fbeing  0<TTed  thro^h  George  Square! 

puSSsT;  Th  Y  WaS  that  lfc  WaS  Sent  for  b^p"g-down 
purposes.  The  presiding  magistrate  took  the  view  that  the 

meat  was  dressed  and  sent  to  Glasgow  in  the  hope  that  it 

would  escape  detection,  not  being  sent  by  the  direct  route 

there^HeY  bYU8?  °-  the  recent  activity  of  inspectors 
alternative  ac°?rdm|  y  'mp°Sed  a  p enaIty  of  £20,  with  an 
simihSlv  thn  d&yf  imPris°nment.  Another  case  was 
!  “  i  though  P101"6  leniently,  dealt  with.  In  both  cases 

siVnedTorbn-T38  Y  t0  the  defence  that  the  meat  was  con- 
seit  to  Y  h-  g-d°Wn  purposes  by  the  fact  that  a  letter  was 

for  the«e  tary  in1spector>  askinS  him  to  deliver  the  meat 

afl  the  SfeT868  ;  but  tbese  letters  were  not  received  till 
aY.tbLmeat  7as  seized-m  the  second  case,  two  days 

mere  effort  X  ®aCh  CaS6  theu sanitar£  inspector  treated  it  as‘  a 
mere  effort  to  escape  punishment. 


IRELAND. 

The  death  is  reported  of  Dr.  Thomas  Scott,  at  his  resi 
dei^e’ Arthur  Street,  Ballina.  Dr.  Scott  was  medical  office 
MTT  ma  Dlspensary>  and  surgeon  to  the  North  May 


PAYMENT  OF  MEDICAL  OFFICERS’  SUBSTITUTES. 

Dr  Daly  one  of  the  medical  officers  of  Cork  Union,  recently 
had  a  certain  amount  stopped  from  his  salary  in  respect  of 
a  period  during  which  he  was  unable  to  discharge  his  duties 
AY  t0  d  nes?’  Tbe  Local  Government  Board  have,  in  a 
■oavmp7nmmCatl°n  t0  t.he  Suardians,  pointed  out  that  the 
Union  the  femuneration  of  the  temporary  substitutes  of 
ion  officers  is  not  contingent  on  the  payment  of  the 
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salaries  of  the  officers  concerned,  and  that  the  gua 
not  authorised  by  the  Poor-law  or  Medical  Charit 
by  the  Board’s  regulations,  to  make  deductions  froi 
cer’s  salary  in  the  manner  proposed,  and  the  resi 
the  guardians  could,  therefore,  have  no  binding  efl 


AN  IRISH  DISPENSARY  ELECTION. 

Dr.  Walsh,  of  Ballyshannon,  has  retired  from  his  d 
at  the  age  of  85  years,  and  is  now  appealing  to  liis  t 
for  a  pension.  Perhaps  he  will  get  somethin^ 
may  not.  Ten  years  ago  he  was  willing  to  retire 
afraid  to  do  so.  He  has  been  working  his  large  dis 
since.  His  successor  will  probably  be  chosen  on 
grounds.  The  priests  have  published  an  advertis 
the  local  newspapers,  in  which  they  advise  the  gua 
consult  the  branches  of  the  “National  Federation ” 
candidate  to  be  chosen,  these  branches  being  alleged 
only  safe  guides  on  the  subject.  The  subject  of  fitn 
referred  to. 


PROPOSED  STUDENTS’  UNION  AT  BELF 

The  President  of  Queen’s  College,  Belfast,  has  recent! 
rated  a  scheme  which  will,  no  doubt,  command  verj 
approval  and  support.  The  proposal  is  for  the  ert 
connection  with  the  Queen’s  College,  of  a  Student 
similar  to  those  existing  at  Oxford,  Cambridge,  s 
where.  The  Union  would  include  reading  rooms 
rooms,  debating  rooms,  recreation  rooms,  etc.  The 
more  need  for  this  addition  to  the  resources  of  the 
inasmuch  as  it  is  a  non-resident  institution,  and  the 
(especially  those  on  the  medical  side)  have  great  difi 
following  their  classes,  pursuing  dissections,  and  a 
hospital  without  some  place  for  rest,  refreshmen 
recreation.  Such  an  institution  as  a  Students’  Unio 
also  tend  to  promote  the  very  desirable  end  of  soci 
course  among  the  students,  which,  under  the  present 
is  of  a  very  limited  character.  It  is  estimated  that  I 
posed  building  will  cost  about  £5,000  or  £6,000,  ; 
President  has  launched  the  scheme  at  the  present 
in  the  hope  that  it  may  be  completed  in  time  for  th( 
of  the  College,  which  falls  in  1895.  Over  £1,000  has 
been  subscribed  as  a  preliminary,  and  arrangemt 
being  made  for  holding  a  public  meeting  at  theCollei 
month  of  May. 


A  WEALTHY  “POOR  PERSON.” 

The  extent  to  which  the  abuse  of  “medical  relief  tic! 
carried  under  the  present  Irish  Poor-law  system  w 
ineiedible  if  it  were  not  a  matter  of  frequent  exj 
well  vouched.  The  following  case,  related  by  a  dis 
doctor  in  the  Irish  Times ,  is,  it  may  be  well  hope( 
than  exceptional,  although  not,  we  fear,  unique: 
district,  he  says,  “relief  tickets  are  issued  broac 
almost  all  comers  by  clergymen,  shopkeepers,  and  pu 
To-day  I  received  a  visiting  ticket  to  attend  a  pal 
over  ten  miles  away.  On  arriving  at  the  house  of  1 
posed  sick  man,  I  found  him  up  and  at  the  door  to  m 
He  asked  me  to  witness  his  mark  to  a  deposit  rec 
£518,  which  I  did ;  he  at  the  same  time  told  me  t 
manager  of  the  bank  recommended  him  to  have  the 
witnessed  by  some  responsible  person,  and  as  the  dist 
my  dispensary  was  so  far  he  regretted  his  inability  t 
and  was  therefore  obliged  to  send  for  a  visiting  ti 
obtain  my  service.  Although  this  ‘  poor  person  ’  k 
very  much  visible  means  beyond  some  sheep  and  a  h 
may  add  I  am  in  constant  attendance  on  comf 
farmers  who  are  now  almost  all  in  my  district  undt 
law  medical  relief.”  We  should  be  glad  to  have  pari 
and  dates  from  the  writer,  for  it  would  be  well  to 
question  put  in  Parliament  on  this  and  such  other 
instances  of  abuse  as  occur  from  time  to  time.  T 
graceful  maladministration  of  the  red  ticket  system  d 
felt  by  the  Irish  Local  Government  Board  to  be  a 
tion  on  itself  and  on  the  system  which  it  administers. 


5,  1892.] 
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liamentary  bills  committee. 

ing  of  the  Parliamentary  Bills  Committee,  held 
e  of  the  Association,  429,  Strand,  W.C.,  on  April 
Present: 

r.  Ernest  Hart,  Chairman,  in  the  chair, 
r.  J.  Roberts  Thomson,  President, 
r!  W.  Withers  Moore,  President  of  Council, 
r  H.  T.  Butlin,  Treasurer. 

.  Balding.  Mr.  J.  H.  Hemming, 

lidgwater.  Dr.  C.  Holman. 

.  Browne.  Dr.  W.  G.  Lowe. 

Cameron.  Dr.  G.  B.  Mead. 

B  Davies.  Dr.  W.  J.  Mickle, 

rge  Eastes.  Mr.  W.  D.  Spanton. 

SIEE  Dr.  G.  D.  P.  Thomas. 

[.  Galton.  Mr.  F.  Yacher. 


it  A  A 1 1  __  y  j 

ters  of  apology  for  non-attendance  from  Ur.  H. 
r.  C.  E.  Glascott,  Dr.  Bruce  Goff,  Dr.  A.  J.  Harri- 
rquhart,  and  Mr.  S.  W.  Sibley, 
ter  of  resignation  from  Mr.  Sibley, 
lutes  of  the  previous  meeting  were  read  and  con- 

pensary  Doctors. — The  Chairman  made  a  statement 
iceedings  taken  in  this  matter,  and  referred  to  the 
3euce  in  the  British  Medical  Journal,  and  the 
of  the  case  of  the  Irish  dispensary  doctors,  which 
republished  in  pamphlet  form  and  widely  circu- 

>  reported  his  visit  to  Ireland,  the  conference  of  the 
nittes  of  the  Irish  Medical  Association,  the  British 
issociation,  the  Royal  Colleges  of  Physicians  and 
of  Ireland,  county  union  medical  officers,  and  the 
iuates  Association,  and  referred  to  reports  of  the 

of  the  deputation  thereon  to  the  Vice-President  of 
Government  Board.  Mr.  Hart  further  reported 
hief  Secretary  for  Ireland  had  declined  to  introduce 
r  the  compulsory  superannuation  of  medical  officers, 

,  i  the  first  instance  declined  to  receive  a  deputation 
iject,  and  arrangements  had  been  made  by  the  joint 

>  in  Dublin  for  the  introduction  of  the  Bill  as  a 
11  with  influential  backing  from  representatives  of 
is  parts  of  the  House.  He  had  had  a  private  inter- 
i  Mr.  Jackson  last  week,  and  that  gentleman  had 
lged  to  receive  a  deputation  from  the  joint  com- 
Dublin  on  April  19th.  The  steps  taken  were  ap- 
id  the  Chairman  was  authorisedto  take  what  further 

j  3  found  advisable  in  the  matter. 

Medicines  and  Sale  of  Poisons. — The  Chairman  laid 
i  ole  some  further  correspondence  with  the. Treasury 
bject,  and  reported  progress  of  the  analysis  now  in 
ider  the  direction  of  the  Treasury,  on  which  it  was 
that  the  Public  Prosecutor  should  base  his  pro- 


Ordinances. — Correspondence  was  laid  on  the  table 
Lord  Knutsford,  the  Colonial  Secretary,  and  the 
of  the  Parliamentary  Bills  Committee,  containing 
I  ordinances  relating  to  the  sale  of  drugs  and  poisons 
ind  Gold  Coast  Colony,  and  also  a  medical  registra- 
lance  regulating  the  practice  of  medicine  in  Sierra 
The  Colonial  Secretary  had  requested  observations 
drafts,  which  had  accordingly  been  considered  in 
id  copies  of  the  suggestions  made  by  the  Chairman 
|  mitted.  After  discussion  these  were  approved,  with 
ion. 

|  Certificates. — The  following  report  was  submitted  by 
le  on  behalf  of  a  subcommittee  appointed  at  the 
!  ing: 

;  Case  of  Brown  versus  Carpenter  and  Dukes. — In  July  last,  at  the 
inner  Assizes  at  Guildford,  a  Mrs.  Brown,  wife  of  a  ennfee- 
ught  an  action  against  Dr.  Alfred  Carpenter,  JP  .  and  Dr.  M. 

|  oth  of  Croydon,  and  claimed  from  them  £2,000  damages  for 
]  lected  to  take  proper  care  in  granting  certificates  of  lunacy  in 
the  Lunacy  Act,  1853.  in  consequence  of  which  she  was  sent  to 
?ylum  and  detained  there  for  about  five  weeks,  it  being  found 
.mission  to  the  County  Asylum  could  not  be  arranged.  The 
vea  at  the  trial  was  very  conflicting,  but  from  the  press  we 
le  following  outline  :  ,  ,  ^  „  . 

!  years  the  plaintiff  had  been  attended  by  Dr.  Atkins,  of  Sut- 
q  one  occasion  found  that  a  certain  amount  of  business  worry 
1  mental  worry,  and  that  Dr.  Claye  Shaw,  of  Banstead  Asylum, 
as  called  in.  concluded  that  it  was  advisable  she  should  be 
At  regular  intervals  the  plaintiff  suffered  from  attacks  of 


mental  excitement,  and  acted  very  strangely,  and  on  one  occasion,  in 
1884,  -was  stated  to  have  stabbed  her  husband  with  a  knife,  and  there  was 
some  evidence  that  on  other  of  these  periodical  occasions  of  excitement 
she  had  been  excessively  violent.  (This  the  plaintiff  denied.) 

In  December,  1877,  her  husband  asked  Dr.  Dukes  to  see  her,  as  she  was 
in  a  state  of  great  excitement.  On  this  and  on  other  occasions  the 
plaintiff  denounced  Dr.  Dukes  for  indecency,  and,  at  the  trial  in  her  evi¬ 
dence,  stated  that  he  tried  to  examine  her  in  a  public  room,  which  she 
considered  indecent,  and  asked  her  questions  which  she  considered  in¬ 
decent  ;  but  when  pressed  by  the  cross-examining  counsel,  she  admitted 
that  these  questions  merely  referred  to  a  functional  derangement  and 
kindred  matters;  they  were,  therefore,  very  proper  questions  for  him  to 
put,  the  case  being  one  in  which  the  attacks  of  mental  excitement  were 
stated  to  occur  at  the  menstrual  periods,  aud  the  plaintiff’s  persistence 
in  terming  these  questions,  etc.,  indecent,  seems  to  throw  a  light  upon 
the  mental  state  and  attitude.  He  found  it  impossible  to  do  anything 
with  her,  she  was  so  excited.  She  refused  examination  of  the  pulse  and 
tongue,  and  ordered  him  out  of  the  house,  and  to  the  husband  Dr.  Dukes 
expressed  the  opinion  that  she  ought  not  to  be  left  alone,  and  that  it  was 
dangerous  to  leave  the  child  with  her  In  April  he  sa  w  her  in  a  worse 
attack.  In  July  the  husband  again  called  him  in,  stating  that  his  wife 
was  in  a  desperate  condition.  At  the  suggestion  of  Dr.  Dukes,  Dr.  Alfred 
Carpenter  was  also  called  to  see  the  plaintiff,  and,  as  he  swore,  examined 
into  her  mental  state  for  at  least  twenty-five  minutes,  and  he  and  Dr. 
Dukes  signed  certificates  of  insanity,  under  which  the  plaintiff  was 
placed  in  an  asylum,  and  was  kept  there  for  several  weeks,  and  it  was 
decided  that  the  husband  should  take  her  away  again.  The  verdict  ot 
the  jury  was  that  the  plaintiff  was  not  proved  to  be  insane  on  the  day  ot 
the  dates  of  the  medical  certificates,  and  that  the  certificates  given  by 

the  doctors  were  not  due  to  any  want  of  care,  or . to  any  want  of  due 

care  and  skill  on  the  part  of  the  defendants.  On  this  finding  a  verdict 
was  at  once  entered  for  the  defendants,  with  costs.  The  counsel  for  the 
medical  defendants  limited  his  case  to  proof  of  their  good  faith,  and  did 
not  call  the  evidence  ready  in  court  as  to  the  insanity  of  the  plaintiff 
whilst  at  the  asylum.  Several  points  demand  notice 

1.  The  plaintiff  was  released  from  the  asylum  in  August,  1888,  but  no 
writ  in  this  action  was  taken  out  till  November,  1889  ;  and  yet,  according 
to  the  law  existent  at  the  time,  such  action  or  suit  must  be  commenced 
within  twelve  calendar  months  next  after  the  release  of  the  person  bring¬ 
ing  the  action  or  suit  (8  and  9  Viet.,  cap.  100,  sect.  105). 

2  The  solicitors  first  engaged  in  the  case  by  the  plaintiff  threw  it  up. 

3  Under  the  provisions  of  the  recent  Lunacy  Act,  application  was 
made  to  a  judge  of  the  High  Court  to.have  proceedings  stayed,  but  fruit- 


lesslv 

4.  Although  the  medical  defendants  gained  the  verdict,  yet  it  appears 

that  the  costs  incurred  bv  them  will,  almost  certainly,  not  be  recoverable, 
the  means  of  the  plaintiff  being  limited.  , 

5.  Thus  the  medical  men  placed  on  their  defence  have  been  subjected 
to  great  anxiety  and  loss  of  time  and  money  in  consequence  of  perform¬ 
ing  what  was  apparently  their  duty,  and  of  doing  the  best  they  could  for 

tffitpr  effective  clauses  of  the  recent  Lunacy  Act  are  retrospective  as 
weil  as  prospective,  and  yet  in  a  case  such  as  the  above  is  they  proved 

MSugqesHons.-[  1]  That  the  time  limit  during  which  actions  of  the  kind 
in  lunacy  shall  be  commenced  be  strictly  enforced  (Section  331). 

121  That  proceedings  be  stayed  on  application  unless  the  plaintiff  can 
establish  not  only  by  his  or  her  evidence  and  affidavits,  but  also  by  evi- 
dsnee  and  affidavits  other  than  his  or  her  own,  a  very  strong  presumption 
in  favour  of  his  or  her  contention  (Section  330,  Subsection  2). 

131  That  in  such  action  in  lunacy  the  plaintiff  be  compelled  to  deposit 
in  court  before  the  action  is  brought,  a  sum  of  money  sufficient  to  cover 
the  defendant’s  costs  (to  an  amount  that  may  reasonably  be  expected)  if 

the  case  is  decided  against  the  plaintiff.  ,  .  44. 

m  That  failing  adequate  protection  by  the  above  amendments,  it  would 
become  necessary  to  advocate  the  appointment  of  certifying  medical 
officers  in  lunacy,  whose  functions  would  be  privileged,  judicial,  and  non- 

After^ome  discussion  the  following  resolution  was  carried  : 

That  this  report  be  received  and  adopted,  and  a  copy  forwarded  to  the 

Lord  Chancellor,  with  the  omission  of  Clause  4. 

Royal  British  Nurses'  Association.— A  copy  was  laid  on  the 
table  of  a  charter  which  is  being  applied  for  by  this  Associa¬ 
tion  to  the  Privy  Council.  The  Chairman  said  that  this  well- 
known  Association  was  one  whose  general  objects  were  such 
as  claimed  sympathy  on  behalf  of  the  important  class  of 
persons  for  whose  welfare  the  Association  interested  itself. 
It  seemed  natural  and  proper  that  such  an  association  shpuld 
apply  for  and  receive  a  charter.  In  one  particular  it  might 
be  thought  the  powers  asked  for  under  the  charter  required 
consideration,  and  this  was  in  respect  to  the  proposal  to 
institute,  under  the  authority  of  a  charter,  a  Register  for 
nurses.  He  had  already  expressed  an  opinion  as  to  the  im¬ 
perfect  nature  of  the  proposed  arrangement  in  this  respect, 
and  he  did  not  desire  to  say  anything  more  now,  but  left  the 
matter  entirely  to  the  consideration  of  the  meeting. 

Mr.  Butlin  moved  and  Dr.  Bridgwater  seconded  the  follow¬ 
ing  resolution,  which  was  carried  unanimously : 

That  in  the  opinion  of  this  Committee  any  Register  made  under  the 
authority  and  with  the  sanction  of  the  Privy  Council  should  be  made  sub¬ 
ject  to  due  regulation  and  control,  and  with  adequate  safeguards  against 
the  inefficient  education  or  arbitrary  exclusion  of  the  persons  registered 
and  with  means  of  protecting  the  public  against  the  false  assumption  of  a 
registrable  or  registered  title ;  and  further  that  such  Register  should  be 
made  by  a  representative  council  of  the  educating  bodies  of  settled  con 

St  ilfwas  further  ordered  that  a  communication  be  made  to  the 
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Privy  Council  in  due  form,  in  accordance  with  this  resolu- 

the  fact  th fT+te  ^airman  ealled  attention  to 
the  fact  that  a  Committee  of  the  House  of  Commons  had  been 

appointed  to  consider  the  registration  of  midwives.  This  had 
been  done  without  any  communication  from  the  Committee 
He  suggested  that  a  letter  should  be  written  to  the  SeSetary 
of  each  of  the  Branches  of  the  Association,  calling  attention 
to  the  appointment  of  this  Committee,  in  case  thev  should 
desire  to  tender  evidence  of  any  kind  before  the  Committee 
He  thought  it  very  desirable  that  any  Branches  or  individuals 
were  opposed  to  that  legislation  should  take  this  oppor¬ 
tunity  of  tendering  their  evidence. 

The  Local  Government  ( Ireland )  Bill.— The  Chairman  re- 
eried  to  particulars  in  which  the  sanitary  clauses  of  this 
Bill  required  amendment,  but  it  was  uncertain  as  to  what  nn- 
portunity  would  be  afforded  for  discussing  the  Bill.  C  P 

,  ,,  .  Public  Health  Bills. 

CommitteeWmg  rep0rt  by  the  Chairman  was  laid  before  the 

Of  the  Bills  before  Parliament  this  session  very  few  with 
the  exception  of  the  Irish  Local  Government  Bill  relate 
directly  to  local  government  and  public  health  matters.  The 
long-promised  District  Councils  Bill  for  England  and  Wales 
has  not  yet  been  introduced,  although  it  has,  we  believe  long 
been  prepared.  There  is  now  but  little  likelihood  that  it  wifi 
be  brought  forward  during  the  present  Parliament  Tt  wn? 
also  hoped  that  Mr.  Ritchie  would  have  been  able  to  intro¬ 
duce  ere  this  the  Bills  which  he  has  prepared  for  consolidat¬ 
ing  and  amending  the  Metropolitan  Building  Laws  and  the 

hope  that  these  Bills  will  be  brought  forwlrd  duriSg  thl 
present  session  nppH  not  uuuug  ine 


[April 


Legisla- 


*•  ,  .  Lai  t  lurwaru  g 

present  session  need  not  yet  be  finally  abandoned 
tion  m  regard  to  this  matter  is  very  desirable 
A  Bill  to  amend  the  Alkali,  etc.,  Works  Reaulation  Art  //?<?/ 
has  been  introduced  by  the  President  of  the  Local  Govern- 

of  the  A?tr  on881  ahnn°biect  f  brinf  in§  under  the  operation 
01  tne  Act  of  1681  a  number  of  manufacturing  processes  which 

involve  the  production  of  noxious  gases,  but ’which  at  present 

Departmenr  The8  nPeriV1f i0n  by  the  insPectors  of  the  Central 

temion  of  thpT  a  f*°’i  S01^e  amendment,  or  rather  ex- 

tensmn,  of  the  Alkali  Act  has  been  growing  in  urgency  for 

several  years  past,  as  new  methods  and  applications  of  chem¬ 
istry  and  new  processes  of  chemical  manufacture  have  come 
into  use.  It  is  important  to  remember  that  although  the 
object  to  be  secured  is  the  prevention,  or  at  least  the 

practfcablemea^s^’TS,  bJ-  th£  emPloyment  of  the  “best 
Sf  o  “oans,  of  the  discharge  into  the  atmosphere  of 
certain  specific  noxious  gases,  the  Acts  of  1863  and  1881 
sought  to  achieve  this  end  by  scheduling,  not  those  gases 
but  a  number  of  definite  processes  of  manufacture  in  thick 
the  gases  are  evolved  Such  a  list,  however,  must  of  neces- 
s  ty  require  frequently  to  be  modified  and  ad  led  to  as  che¬ 
mical  science  advances;  and  although  the  existing  Act  is 
only  ten  years  old,  the  schedule  to  the  new  Bill  contains 

peSodd°Itnwou°ldebeS  wdlc:hhave  sprung  into  use  within  that 
Period.  It  would  be  rash  to  say  that  even  with  that  snnnlA. 

mental  schedule  all  the  works  which  should  be  dealt^witli 
snectmrbr°lf  wouh^^i  ^  Jenefl^l  P-view  of  thealkalThi- 

spectors  It  would  have  been  better  to  have  scheduled  the 
gases  to  be  controlled  than  to  attempt  to  enumerate  the  nro 
cesses  m  which  they  are  produced.*  If  the  g?ses  were  s?he- 
duled,  the  new  processes  involving  the  escape  of  noxious 
automaticaUy  come  under  the  operation  of  the 
Act.  This  we  observe  is  the  view,  too,  of  the  present  Chief 

mXCP,i  0  Y0Tks-  In  »ls  'ast/  annual  ^report  here- 

marked  that  it  has  been  pointed  out  in  former  reports  that 

prSssesbnfVcy  d?si^able  if  ,the  Act  were  so  framed  that  new 
its  f  chemica.f  manufacture  could  be  brought  within 

ts  scope  as  soon  as  it  was  ascertained  that  certain  noxious 
gases  were  liable  to  be  discharged  from  them.  If,  for  in- 

liahWnai  i  Pr0CLeSSeSir°m  Whieh  sulpburetted  hydrogen  was 
of  thp1  A  dirhar§ed  came  on  that  account  within  the  scope 

Act«  a  l^ge  group  would  be  brought  in.  It  would  Sot 
f,n  e  necessary  to  describe  each  separate  process  of  manu- 

m?er,?heCtC,wthXeth0d  by  "-hich  this  gasTS”Se- 

escaDe'info/hp^1  1  a  g£s.was  present  and  liable  to 

wiffi  Se  scope  ouSe  iote”  nt  t0  bring  the  operatio'' 
It  is  important  that  the  Bill  which  Mr.  Ritchie  has  just  in 


troduced  should  not  be  enilangered  by  amendmen 
should  be  passed  without  delay,  so  that  the  va> 
enumerated  in  it  may  be  brought  under  proper  si 
We  hope,  however,  that  ere  long  an  amended  Act  • 
have  indicated  will  be  passed  into  law.  The  hea 
community  in  many  localities  would  benefit  by  it 
serious  hardship  on  manufacturers  or  undue  interfp 
industry  would  ensue. 

Plumbers  Registration  Bill.— It  is  almost  sum 
record  here  the  interest  with  which  the  Parliamei 
Committee  welcome  the  introduction  of  this  usefu1 
the  movement  for  securing  the  much-needed  impn 
the  work  of  plumbers  generally  originated  with  t) 
Medical  Association  in  1878,  and  the  subject,  relate 
most  intimately  to  the  public  health,  has  since  rece 
attention  and  been  kept  well  before  the  public  i 
iimns  of  the  British  Medical  Journal.  In  1884 
adlPfal  Company  of  Plumbers,  an  old  city  guild  da 
1088,  took  active  steps  to  ascertain  the  exact  st; 
tracie^  and  as  a  result  they  established  a  system  of  in 
examination,  and  registration  of  plumbers  which  h; 
extended  throughout  the  kingdom,  and  has  done 
raise  the  standard  of  plumbing,  and  to  protect  the  c 
against  the  unqualified  workman. 

,  T*le  object  of  the  present  Bill,  which  has  been  h 
V  V  Cees  Knowles,  is  to  afford  additional  safegua 
public  health  by  enabling  persons  employing  ph 
select,  when  they  desire  to  do  so,  persons  who  hi 
evidence  of  Their  qualification  for  plumber’s  worl 
place  upon  a  broader  and  more  permanent  basis  tl 
of  registration  carried  on  by  the  Plumbers  Comp 
arrangements  as  to  the  examinations  for  registratio 
placed  under  the  jurisdiction  of  a  general  council  r 
mg  the  master  and  operative  plumbers,  the  Plumb 
PaiW ’  ai?d  the  chief  educational  and  sanitary  bodi 
Unded  fvingdom.  branch  councils  in  Scotland, 
and  Wales.  It.  is  proposed  also  to  give  the  Council 
promote  technical  education  among  plumbers  anc 
cise  discipline  among  those  whose  names  are  enrol 
the  register.  The  Bill  does  not  contemplate  any  re 
and  it  does  not  interfere  in  any  way  with  the  rights- 
registered  plumbers.  It  prohibits,  however,  such  1 
from  representing  themselves  to  be  registered. 

The  Bill,  which  will  probably  experience  but  littl 
tion;  and  will  doubtless  become  law  during  the 
session,  should  be  welcomed  by  householders  and 
authorities,  as  well  as  by  all  qualified  plumbers. 

,  Medical  Officers  of  Prisons. 

°wmg  is  a  copy  of  a  memorandum  on  the  s 

,  M1+^>rliPep^rirrlen^  consists  of  two  branches:  (a)theCc 
vice  ;  (o)  the  Local  Prison  Service. 

’ Pbe  convict  prisons  are  under  the  control  of  the  Convict  Prif 
the  local  prisons  under  that  of  the  Prison  Commission.  The 
tiU™  wi°  bo^1®s  Is  the  .same  person.  Sir  E.  Du  Cane,  K.C.B.. 
;!ieTe  ?s  believed  to  be  an  intention  to  increase  the  closeness  ol 
I)?™  between  the  two  departments.  For  instance,  on  several 
ricewm?8,  l0Cal  surgeon  has  been  promoted  to  a  convict  p 

K^„n  ?cptiand  there  is  a  separate  Board  of  Prison  Commissione 

h^[ua1!+?<ilsted^y.insp?ctors>  wh0  visit  the  prisons  and  ref 
boaids  at  trequent  intervals. 

pris°Ps  bave  governors,  chaplains,  medical  offi 
their  several  deputies  (if  the  prison  is  over  a  certain  size) ;  the; 
.  f,e,,PfLlrnlanel11,t’  paid  according  to  their  class  at  fixed  rates,  re 
Gai  +  3  or  all.owance  in  lieu,  and.  after  a  certain  number  ot  ye 
vice,  to  a  pension  on  the  usual  Civil  Service  scale.  The  gover 
®®p?as,lble  !*cad  oftho  prison,  and  through  him  each  departn 
Spmwates  with  the  Commissioners,  but  he  more  especially  supe 
Pmmpnne  of  the  officers  and  prisoners.  He  must  see  every  pris< 
hi o  +  ®ry  ’Y.cotydour  hours,  and  keep  enumerated  books  and  acc< 
+iff^°nriftifyvt  le  chaplain  and  surgeon  of  prisoners  requiri 
tnem,  and  to  be  responsible  for  the  safe  custody  of  documents, 
ciuties  he  is  assisted  by  a  deputy  governor  or  chief  warder,  ( 
storekeeper,  and  a  number  of  clerks. 

.  rf.  duties  of  a  medical  officer  to  a  prison  include  the  decisio 
lessional  questions  often  of  the  greatest  intricacy.  He  lias,  ii 
place,  to  examine  every  convicted  prisoner,  whether  admitted  l 
i™r°Jt  term’  as  thoroughly  as  though  his  life  were  to  be  in; 

as, °?,e  of  the  first  duties  of  the  State  to  the cr 
F  ®  ,  f  -hat  he  shall  not  suffer  in  health  by  reason  of  being  pu 
xA. 'yhich  he  is  physically  unfitted,  or  detained  in  confinemei 
fftminent  of  his  expectation  of  life.  The  prison  surgeon  has  to  < 
tne  labours  of  each  prisoner  punished  by  hard  labour  ;  he  has  t 
sponsibility  for  the  dietary  being  suited  to  the  individual  reqi 
?  1  „  prisoner  :_and  in  every  way  in  studying  the  health  of  his  pri 
nas  to  display  high  qualities  as  a  physician.  He  has  charge  of  i 
to  Which  all  serious  cases  of  illness  are  admitted  on  his  order,  f< 
wno  has  to  see  every  prisoner  who  makes  any  complaint  of  ill 
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is  part  of  liis  duties  he  has  to  deal  with  a  great  amount  of 
nd  lias  to  match  his  professional  acumen  against  the  most 
rfuges  of  professional  criminals  seeking  to  evade  the  per- 
eir  work.  As  surgeon  in  charge  of  the  prison  hospital  he 
upon  to  perform  operations,  or  to  conduct  a  complicated 
[  ery,  although,  in  exceptional  cases,  the  assistance  of  an 
list  may  be  called  in.1 

officer  of  the  prison  he  has  to  be  responsible  for  the 
he  drainage  and  ventilation  of  the  buildings,  for  the 
lie  food,  clothing,  and  bedding.  He  has  to  exercise  the 
I  in  preventing  the  introduction  of  infectious  diseases 

I  i,  and  as  a  matter  of  fact  epidemics  now  seldom  or  never 

as  medical  attendant  to  all  the  prison  officers  and  their 
las  to  examine  candidates  for  the  service,  and  again  when 
to  retire  on  a  pension  on  account  of  ill-health.  Finally,  he 
nount  of  office  work,  and  the  preparation  of  reports  and 
the  conduct  of  official  correspondence, 
ies  the  medical  officer  is  assisted  by  a  deputy  if  the  prison 
is  over  800,  otherwise  he  discharges  the  whole  unaided, 
surgeon  must  be  duly  qualified,  and  not  less  Jian  28  years 
luties  are  to  help  in  the  general  medical  work,  take  the 
lend  officers'  families,  and  take  sole  charge  during  the  ab- 
nior  when  on  leave. 

it,  therefore,  that  the  duties  of  the  medical  officers  of 
vices  are  of  fundamental  importance  for  the  efficient  con- 
risons,  and  the  officers  who  discharge  them  deserve  full 
recognition  from  the  State.  The  correspondence  which 
Appeared  in  the  British  Medical  Journal  proves  that 
pn  is  not  accorded  either  in  pay  or  prospects.  The  salary 
joining  the  service  may  perhaps  be  accepted  as  adequate, 
n  who  has  been  in  the  service  six  or  seven  years,  the  in¬ 
pay  has  been  so  slow  that  his  salary  is  small  when  it  is 
hat  by  remaining  in  the  service  so  long  he  has  proved  to 
ies  which  would  have  ensured  him  success  in  any  other 
sional  activity. 

lates  the  rates  of  pay  of  the  staff  of  the  convict  prisons  in 
the  local  prisons  in  England  and  Wales,  are  separately 
:  allowing  tables  are  compiled  from  the  Estimates  for  the 
larch  31st,  1892.  For  purposes  of  comparison  the  numbers 

II  iy  of  the  governors  and  deputy  governors  are  also  given 

Convict  Service  :  Governors  and  Medical  Officers. 

-Four  governors  at  £850,  rising  after  5  years  to  £700.  One 
flicer  at  £450,  rising  after  5  years  to  £500,  and  after  5  years 
>50. 

— Two  governors  at  £500,  rising  by  annual  increments  of 

Five  medical  officers  at  £400,  rising  after  5  years  to  £450, 

5  years  more  to  £500. 

‘[—Two  governors  at  £400,  rising  by  annual  increments  of 
).  One  medical  officer  at  £300,  rising  by  annual  increments 
1350. 

Deputy  Governors  and  Assistant  Surgeons. 

Governor's :  Class  I.— Four  at  £350,  rising  by  annual  incre- 
610  to  £400. 

—Three  at  £325,  rising  by  annual  increments  of  £10  to  £375. 
I.— Three  at  £300,  rising  by  annual  increments  of  £10  to  £350. 
it  Surgeons  :  Seven  at  £250,  rising  to  £275  after  5  years,  and 
,er  10  years’  service. 

se  figures,  then  (and  it  has  been  thought  better  to  rely 
.ficial  figures),  it  will  be  seen  that  the  comparison  is,  under 
to  the  disadvantage  of  the  medical  service.  The  Esti- 
t  show  how  many  in  each  class  draw  the  maximum, 
iy  the  minimum,  or  intermediate  sums ;  but.  taking  the 
ind  that  the  country  would  pay  the  sum  of  £5,100  annually 
es  of  the  governors  of  convict  prisons,  while  the  medical 
d  receive  £3,400.  If  we  take  the  minima,  the  governors 
living  £4,400  and  the  medical  officers  £2,750.  Taking  the 
ese  figures  we  get  for  the  governors  an  annual  charge  of 
■  the  medical  officers  an  annual  charge  of  £3,070. 
should  be  eight  governors  and  seven  medical  officers,  and 
he  governors  and  only  one  of  the  medical  officers  should  be 
ass,  does  not  appear.  All  that  can  be  said  is  that  either 
many  governors  in  the  first  class  or  too  few  medical  officers, 
nstances  which  determine  the  appointment  of  an  officer  of 
class  are  supposed  to  be  the  same  for  the  governors  and  the 
ers;  the  explanation  is  probably  to  be  looked  for  in  the 
I  changes  produced  by  the  remarkable  reduction  in  the  num- 
son  population  :  as  soon  as  an  appointment  falls  vacant  in  a 
lich  the  average  daily  number  of  prisoners  has  declined 
in  number  the  successor  is  appointed  on  a  lower  scale. 

Local  Prison  Service ;  England  and  Wales. 
tution  of  the  Local  Prison  Service  does  not  permit  as  com¬ 
parison  to  be  made.  In  prisons  below  a  certain  size  the 
eris  not  a  permanent  Civil  Service  officer,  but  the  services  of 
itioner  are  obtained,  and  he  is  paid  a  salary,  often  very  in- 
•  attending  at  the  prison  at  certain  hours. 

—Four  governors  at  £850,  rising  after  5  years  to  £700.  Four 
iflicers  at  £400,  rising  to  £450  after  5  years,  and  to  £500  after 

|  t.— Four  governors  at  £500,  rising  by  annual  increments  of 
:  >  years,  and  to  £650  at  the  end  of  10  years.  Four  medical 
!  t  £320,  rising  after  5  years  to  £350  ;  no  further  increment. 

II  —Seven  governors  at  £400,  rising  by  annual  increments  of 
5  years,  and  to  £500  at  the  end  of  10  years.  Six  medical 
•t  £250  ;  no  increment.  Four  deputy  governors  and  7  assist- 
rnns  are  paid  at  the  same  rates,  namely,  £250  on  joining,  and 
'  10  years  ;  but  the  increment  is  annual  in  the  case  of  the 

it  to  which  medical  officers  are  expected  to  avail  themselves 
Je  assistance  may  be  gathered  from  the  fact  that  the  total 
;  Estimates  for  the  year  “for  medical  consultations  in  speciai 
(  oo. 


deputy  governors,  but  accrues  half  after  5  years,  and  half  after  10 
years  in  the  case  of  the  assistant  surgeons. 

The  main  grievances  appear  to  be  : 

1.  Slowness  of  promotion.  This  is  largely  due  to  the  shrinkage  of  the 
prison  population  already  referred  to,  but  has  been  aggravated,  in  times 
past  at  any  rate,  by  the  occasional  appointment  of  outsiders  to  senior  posts. 

2.  Insufficient  pay  as  regards  the  medical  officers  of  the  smaller  prisons, 
and  the  assistant  surgeons  of  both  services.  This  is  felt  the  more  since 
the  block  in  promotion  destroys  a  man’s  prospect  of  passing  into  a  higher 
class,  the  number  of  higher-class  appointments  being  smaller  than  for¬ 
merly,  and  the  closure  of  some  prisons  leaving  medical  officers  who  have 
already  occupied  posts  in  the  higher  classes  at  the  disposal  of  the  Boards. 
Apart  from  this  the  scale  of  pay  of  the  medical  officers,  as  compared  with 
the  governors,  is  too  low. 

3.  Inadequate  pensions.  Medical  officers  of  the  Prison  Service  have 
heretofore  come  under  the  ordinary  rule  of  the  Civil  Service,  which  pro¬ 
vides  that  the  superannuation  allowance  shall  be  calculated  on  one- 
sixtieth  of  the  salary  for  each  year  served.  Until  lately  there  has  been  an 
allowance  of  seven-sixtieths  in  addition,  in  view  of  the  fact  that  the  me¬ 
dical  officer  is  a  professional  man  before  becoming  a  civil  servant.  This 
professional  increment,  however,  has  recently  been  withdraivn  from  all 
branches  of  the  Civil  Service,  including  the  Prison  Medical  Service. 
Ko  pension  is  granted  except  upon  evidence  of  inability  to  continue  at 
work,  and  an  assistant  medical  officer,  who,  after  nine  or  ten  years  in 
the  service,  finds  all  hope  of  promotion  blocked,  has  no  claims  for  pen¬ 
sion  or  gratuity,  except  on  the  ground  of  ill-health. 

What  has  been  said  as  to  England  and  Wales  applies  mxdatis  mutandis  to 
Scotland.  Some  particularly  hard  cases  appear  to  exist  north  of  the 
Tweed,  and  when  such  cases  were  brought  to  the  notice  of  the  House  of 
Commons  last  session  the  matter  was  shelved,  without  any  pretence 
being  made  to  justify  the  injustice  of  which  complaint  had  been  made. 

Suggestions.— 1.  One  at  least  of  the  directors  of  the  Convict  Prison 
Board,  and  one  at  least  of  the  Prison  Commissioners  (of  local  prisons) 
should  be  a  medical  man.  The  reasons  for  this  suggestion  are  so  obvious 
that  they  need  not  be  laboured.  Under  the  enlightened  system  of  the 
present  day  the  duties  of  the  Prison  Department  as  a  whole  are  very 
largely  concerned  with  the  maintenance  of  the  health  of  the  prisoners 
committed  to  its  charge,  since  society  intends  to  punish,  and  at  the  same 
time,  if  possible,  improve  the  prisoner  by  discharging  him  in  a  condition 
to  earn  an  honest  living,  not  to  injure  him.  On  general  public  principles, 
therefore,  the  Prison  Boards  would  be  greatly  strengthened  by  containing 
medical  representatives,  and  it  is  desirable  that  the  recommendation 
made  in  1885  by  Lord  Cross's  Commission  as  to  the  appointment  of  a 
medical  commissioner  in  Ireland  should  be  extended  to  Great  Britain. 

2.  The  inspectors  of  the  prisons  ought  to  be  medical  men,  or  at  least 
the  majority  should  be  so  ;  military  ana  naval  officers  are  not  by  training 
particularly  well  adapted  to  deal  with  the  numerous  medical  and  sanitary 
matters  coming  under  the  notice  of  the  inspectors. 

3.  The  governors  of  the  smaller  prisons,  of  those  at  least  at  which  a 
permanent  resident  medical  officer  is  employed,  should  be  that  medical 
officer  who  would  combine  in  his  own  person  the  functions  of  both 
offices.  This  plan  has  been  tried  on  a  small  scale  and  has  been  found  to 
work  vei-y  well,  and  to  effect,  of  course,  considerable  economy.  As  it  is, 
retired  military  officers  are  put  in  nominal  charge  of,  for  instance,  female 
convicts,  while  practically  the  whole  of  the  responsibility  and  the  greater 
part  of  the  work  falls  upon  the  medical  officer,  who  receives  smaller  pay, 
though  at  the  same  time  he  is  perhaps  senior  in  years  of  service  to  his 
nominal  superior. 

These  necessary  reforms  would  improve  the  flow  of  promotion,  and 
thus  tend  to  remove  the  grievances  of  medical  officers  in  the  second 
class,  and  of  the  assistant  surgeons,  by  giving  them  a  prospect  of  promo¬ 
tion.  All  this  would  be  done  while  at  the  same  time  effecting  an  appreci¬ 
able  economy  and  increasing  the  efficiency  of  the  Prison  Service,  by 
placing  authority  on  the  same  shoulders  as  responsibility. 

4.  The  assistant  surgeons  in  the  Convict  Service  should  be  put,  as  to 
pay,  upon  the  same  footing  as  deputy  governors  ;  as  it  is,  their  emolu¬ 
ments  are  less  than  those  of  the  lowest  class  of  deputy  governors  m  that 
Service  If  the  present  useless  distinction  between  the  two  Services  is  to 
be  maintained,  then  the  pay  of  the  assistant  surgeons  in  the  Local  Prison 
Service  should  be  brought  up  to  the  same  rate. 

5.  The  rate  of  pay  of  the  medical  officers  of  a  prison  ought  not  to  be  de¬ 
termined  merely  by  the  daily  population.  Since  every  prisoner  lias  to  be 
carefully  examiued  on  admission,  the  number  of  commitments  affects 
very  seriously  the  amount  of  responsible  work  he  is  called  upon  to  per- 

8.  The  salary  paid  to  medical  officers,  Class  2,  Local  Prison  Service, 
should  begin  at  £350,  rising  by  yearly  increments  to  £400. 

7  The  invidious  distinction  now  made  in  some  instances  between  tne 
medical  officers  (including  assistant-surgeons)  and  other  executive  offi¬ 
cers  in  the  mode  of  increment  should  cease.  The  increment  should  be 
in  every  case  annual.  ,  ,  .  ,  „ , 

8.  Every  medical  officer  alike  ought  to  have  a  reasonable  period  of  leave 

in' each  year,  and  the  services  of  a  substitute  ought  to  be  provided  free 
of  expense  to  him.  .... 

9.  The  medical  officers  of  both  services,  if  it  be  impossible  to  afford 

them  a  reasonable  chance  of  promotion,  should  after  ten  years  service 
have  the  right  to  retire  upon  a  pension,  or  to  receive  a  gratuity,  as  has 
been  done  in  the  case  of  the  Army  Medical  Department.  , 

10.  The  term  “  medical  officer  ”  in  this  connection  must  be  understood 
to  include  assistant-surgeons,  and  it  maybe  doubted  whether  rt  would 
not  be  better  to  give  up  tne  use  of  a  title  which  is  felt  by  many  officers  ot 
over  five  years’  standing  to  be  invidious,  and  substitute  the  title  deputy 
medical  officer,”  which  would  be  in  agreement  with  the  title  ‘  deputy 
governor  ’’  already  in  use. 

The  above  Memorandum  was  approved  and  ordered  to  be 
forwarded  to  the  Home  Secretary.  _ 

2  For  example,  under  existing  regulations  a  prison  with  a  daily  popula¬ 
tion  of  1,000,  and  from  6,000  to  7,000  commitments  a  year,  has  a  medical 
officer  at  £400  to  £500.  and  an  assistant  medical  officer  at  £2o0to£300; 
whereas  a  prison  with  a  daily  population  of  450,  and  commitments  ot 
16,000,  has  only  one  surgeon  at  a  salary  of  £320  to  £350. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIEE 
ASSURANCE  SOCIETY. 


The  quarterly  meeting  of  the  Medical  Sickness,  Annuity  and 
Life  Assurance  Society  was  held  on  April  13th  at  38,  Wimpole 
Street,  W.,  under  the  presidency  of  Mr.  Ernest  Hart,  the  fol¬ 
lowing  members  of  the  committee  being  present : _ Dr.  M. 

Greenwood,  Mr.  J.  Brindley  James,  Dr.  G.  E.  Herman,  Mr  E 
Swmford  Edwards  Dr.  A.  S.  Gubb,  Dr.  J.  Pickett,  and  Dr.  G. 
'  UrroJe\  ,A  highly  satisfactory  report  showing  the  progress 
of  the  Society  for  the  quarter  was  presented,  from  which  it 
appeared  that  the  sum  of  £2,071  16s.  lOd.  had  been  added  to 
the  reserve  fund,  which  now  amounted  to  £54,993  14s  Id 
while  the  membership  continued  steadily  to  increase  It 
further  appeared  that  although  the  expenditure  for  sick  pay 
had  been  abnormaHy  heavy  in  consequence  of  the  influenza 
the  Society  had  been  well  able  to  meet  all  its  liabilities  with¬ 
out  drawing  upon  the  reserves,  in  addition  to  which  the  ex¬ 
pend  it  uie  under  this  head  was  within  the  expectation  under 
the  tables  upon  which  this  prosperous  Society  is  based.  A 
number  of  applications  for  admission  having  been  considered 
and  other  business  transacted,  a  hearty  vote  of  thanks  was 
accorded  to  the  Royal  Medical  Benevolent  Fund  Society  of 
Ireland,  who  had  kindly  offered  to ’  circulate  the  Society’s 
literature  among  the  members,  a  course  which  we  venture 
to  suggest  might  with  advantage  be  adopted  by  the  com¬ 
mittees  of  similar  organisations. 

Mr.  0  j.  Drummond  has  been  appointed  Secretary  to  the 
Society  (in  place  of  the  late  Mr.  Radley),  and  Mr.  C.  H  Radley 
]un.,  Assistant  Secretary,  from  either  of  whom  all  docu- 
r^and  forms  of  entry  maybe  obtained  by  letter  addressed 
to  26,  Wynne  Road,  Bnxton,  London,  S.W 


IRISH  DISPENSARY  DOCTORS’  GRIEVANCES. 

Deputation  to  the  Chief  Secretary. 

On  Tuesday,  April  19th,  Mr.  Jackson,  Chief  Secretary  for 
I^l?;nd’J?'eceived  a  deputation  at  Dublin  Castle  on  the  subject 
of  the  dispensary  officers’  grievances.  There  were  present  • 
Dr.  Finny,  President  of  the  Royal  College  of  Physicians  ;  Mr! 
Croly,  President  of  the  Royal  College  of  Surgeons:  Sir  C 
Cameron,  President  of  the  Irish  Medical  Association  ;  Sir 
John  Banks,  K.C.B.,  representing  the  Irish  Graduates’  Asso¬ 
ciation  ;  Sir  William  Stokes  and  Mr.  W.  Thomson  represent¬ 
ing  the  Biitish  Medical  Association;  Dr.  Jacob,  repre¬ 
senting  the  Irish  Medical  Association  ;  Dr.  Oulton,  Dr.  Hep- 
^  rnn  DAr;m  W‘  Mo.ore’  Dr.  Hayes  (Rathkeale),  Dr.  J.  Molony, 
Mr.  T.  Atkinson  etc.  No  reporters  were  admitted,  but  we 
may  state  that  Mr  George  Morris,  Vice-President  of  the  Local 
Government  Board,  and  Sir  West  Ridgeway  were  also  present. 

Ihe  deputation  was  introduced  by  Sir  Charles  Cameron 

Dr.  Jacob  opened  the  question  of  superannuation,  and  Mr 
Thomson  the  general  grievances  of  the  dispensary  doctors’ 
following  the  same  lines  as  on  the  occasion  of  the  deputation 
to  the  Local  Government  Board.  Other  speakers  were  Sir 
VV.  Stokes  Sir  John  Banks,  Dr.  Finny,  Dr.  Molony  Dr 
Hayes,  and  Mr.  Cope. 

The  Chief  Secretary,  in  reply,  expressed  his  regret  that 
any  misunderstanding  had  arisen  as  to  his  willingness  to  re- 
^ie,dePu Pdion  when  application  was  first  made;  but 
He  clid  not  at  the  date  see  any  hope,  considering  the  state  of 
public  business,  of  any  measure  on  the  subject  of  super¬ 
annuation  being  passed  by  Parliament  in  the  present  session. 
Mr.  Ernest  Hart  had  seen  him  on  the  subject,  and  he  had  re¬ 
ceived  much  information  from  him.  It  occurred  to  him  now 
nowever,  that  the  proposal  to  make  superannuation  compul- 
soiy  instead  of  optional  would  be  an  interference  with  con¬ 
tracts  deliberately  entered  into.  The  doctors  had  taken  these 
appointments  on  certain  terms,  and  now  they  wished  these 
terms  changed.  They  were  also  to  remember  that  there  were 
many  candidates  for  vacant  places,  and  that  even  great  pres¬ 
sure  was  used  to  secure  appointmments  for  particular  per¬ 
sons.  The  service  did  not,  then,  seem  to  be  unpopular.  As 
to  the  points  which  had  been  urged  about  the  abuses  of  the 
red  ticket  system  he  was  in  sympathy  with  much  that  had 
been  said ;  but  these  things  were  in  the  hands  of  the  guar- 
H  they  did  wrong,  the  ratepayers  ought  not  to  elect 
them  next  time.  If  the  guardians  declared  that  certain  per¬ 
sons  were  entitled  to  relief,  the  Local  Government  Boa?d 


could  not  interfere.  He  would  be  glad  if  some 
could  be  made  on  this  subject.  He  would  give 
the  best  consideration  he  could,  and  see  whethei 
could  be  done  to  meet  their  wishes. 

The  deputation  then  withdrew. 


MEMORIAL  TO  PROFESSOR  HE4 
At  a  meeting  held  last  week  at  the  Newcastle  Infirir 
the  presidency  of  the  Mayor,  there  was  a  large  att 
medical  men  and  others.  Warm  tributes  were  i 
public  services  of  Dr.  Heath,  and  to  his  great  sh; 
motmg  the  welfare  of  the  infirmary. 

Dr.  Arnison  moved :  “That  steps  beat  once  tal 
petuate  the  memory  of  Dr.  George  Yeoman  Heatli 
lessor  of  Surgery  in  the  University  of  Durham  anc 
years  surgeon  to  the  Newcastle  Royal  Infirmary  a 
subscription  be  now  opened  for  that  purpose.”  ’ 

The  Mayor  moved:  “That  the  memorial' take t 
an  endowment  for  a  chair  of  anatomy  at  the  Urn 
Durham  College  of  Medicine,  to  be  styled  the  Heat 
Anatomy.” 

.  Both  resolutions  were  carried  unanimously.  Dr.  1 
m  supporting  the  resolution,  read  an  extract  fror 
made  by  Mr.  Heath  at  the  time  of  laying  the  founda 
ol  tiie  College,  urging  the  endowment  of  the  m< 
scientific  chairs. 

Hr-  Arnison  announced  the  following  subscripts 
Medicine,  100  guineas  ;  the  Mayor 
Dr.  Gibb,  £50;  Dr.  Philipson,  £52  10s. ;  Drs.  Gibson! 
Arnison,  Armstrong,  Oliver,  Williamson,  McBean, 
Murphy,  each  £21;  Mr.  Thomas  Nelson,  £21 ;  Li 
Colonel  Woods,  £10  10s. ;  Dr.  Newcombe,  £5  5s. ; 
Green,  £2  2s. ;  Alderman  Cail,  £2  2s.— total,  £437  9s. 


ASSOCIATION  INTELLIGENC! 


LIBRARY  OF  THE  BRITISH  MED] 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writ: 
of  the  Association  are  now  fitted  up  for  the  accomn 
the  Members  in  commodious  apartments,  at  the 
the  Association,  429,  Strand.  The  rooms  are 

10  a.m.  to  5  p.m.  Members  can  have  their  letters  ac 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOE 
ELECTION  OF  MEMBERS. 
Meetings  of  the  Council  will  be  held  on  July 
October  26th,  1892.  Candidates  for  election  by  tin 
^7?  Association  must  send  in  their  forms  of  appli 
the  General  Secretary  not  later  than  twenty-one  da 
each  meeting,  namely,  June  16th,  and  October  5th, 
Any  qualified  medical  practitioner,  not  disqualify 
i-  i  Association,  who  shall  be  recomm 

fu  Vi  e  any  three  members,  may  be  elected  a  m 
tfie  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Counc 
aPp[y  to  the  Secretary  of  the  Branch.  No  membf 
e  eoted  by  a  Branch  Council  unless  his  name  ha: 
serted  m  the  circular  summoning  the  meeting  at’ 
seeks  election.  Francis  Fowke,  General  Se 


ABSTRACT  OF  PROCEEDINGS  OF  COU 
At  a  numerously  attended  meeting  of  the  Council 
the  Council  Room  at  the  offices  of  the  Associai 
strand,  \\  .C.,  on  Wednesday,  April  13th,  1892,  Dr.  W. 
~  to  ORE,  1  resident  of  the  Council,  in  the  Chair,  it  was 
Resolved  :  That  the  financial  statement  for  the  yea 
I  ecember  31st,  1891,  as  certified  by  the  auditors,  be 
and  published  in  the  British  Medical  Journal  i 
ance  with  By-law  26. 

Ihe  remainder  of  the  Proceeding*  of  the  Council  will 
a  future  number  of  the  British  Medical  Journal. 


1892.] 
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BRITISH  MEDICAL  ASSOCIATION. 

FINANCIAL  STATEMENT  FOE  THE  YEAE  ENDING  DECEMBEE  31st,  1891. 

Balance  Sheet. 


Liabilities. 


,s  paid  in  advance 
nts  ditto 
ditto 


iply  Corporation 
ants  Committee 


irnal 

umal 

is  Printing 
immittee 
Committee 
mmittee... 

ke . 


i,  and  Gas 
ype 

ture  and  Fixtures 
Total  Liabilities 


£ 

8. 

d. 

628 

8 

0 

517 

13 

11 

■  0 

7 

11 

27 

5 

0 

544 

1 

2 

22  10 

6 

0 

16 

6 

18 

18 

0 

106 

0 

2 

309 

16 

3 

651 

12 

7 

42  17 

7 

50 

8 

0 

100 

0 

0 

10 

10 

0 

63 

1 

1 

2 

8 

0 

12 

1 

6 

39 

7 

10 

25 

0 

0 

135 

9 

7 

21 

3  11 

71 

2 

4 

151 

6 

0 

3,552 

5 

10 

Cr.  Assets. 

By  Subscriptions — Amount  due 
,,  Advertisements — Amount  due 
„  Sundry  Sales — Amount  due 

,,  Lease,  429,  strand  . 

,,  ,,  Agar  Street  Premises... 

,,  Alterations  of  Premises 
,,  Furniture,  and  Fixtures  at  cost  . 

,,  Library  as  at  31st  December  1890 
,,  Additions,  1891  . 

,,  Plant  and  Type,  Dec.  31st,  1890... 

,,  Additions,  1891 


,,  Less  Amount  written  off  towards  Depreciation  .. 

,,  Interest  due  on  Investments  . 

,,  Investments  at  cost  . 

Cash,  namely  : — 

London  and  Westminster  Bank  on  current 

account  . 

Ditto,  on  deposit  . 

Ditto,  at  Office  . 


£  s.  d. 


£  s. 
1,154  7 
3,151  19 
140  3 
4,500  0 
3,200  0 
4,278  17 
2,111  0 


A. 

11 

5 

3 

O' 

0 

2 

O 


744 

15 

11 

.  181 

18 

11 

.  1,855 

8 

2 

.  199 

0 

9 

£2,054 

8 

11 

.  350 

0 

0 

513  6  7 
4,000  0  0 
61  6  5 


926  14  10 


1,704  8  II 
.  348  5  3 

26,980  14  O 


4,574  13  & 


£  s.  d. 
3,306  16  1 


i — as  at  31st  Dec.  1890 
wards  redemption  of  expenditure  on"! 
n  of  Premises,  Lease  of  Premises,  and  (_  j  0]g  17  n 
e  and  Fittings,  and  Premium  on  i  ’ 

>ck,  and  Local  Loan  Stock  J 


;ount,  namely : — 

on  January  1st,  1891  .  41,333  4  10 

•  1891  brought  from  Revenue  Account  3,861  19  1 

;ing  total  of  excess  of  assets  over  liabilities . 


-  4,323  14  0 


..  45,195  3  11 
£53,071  3  9 


£53,071  3  9 


Revenue  or  Profit  and  Loss  Account  for  Year  ending  December  31  st,  1891. 


enses  (Salaries,  Contributions,! 
ind  Reporting)  / 

>urnal  (Printing,  Postage,  and  Paper) 

■s  (Rent,  Taxes,  Office  Postage,  etc.)  ... 

and  Wages  . . 

<penses  (Scientific  Grants,  Scholarships,  ( 
Committees,  etc.)  ) 

off  towards  Depreciation . 

irds  redemption  of  expenditure  on  Alteration  of  j 
ease  of  Premises,  and  Furniture  and  Fittings,  - 
m  on  India  Stock  and  Local  Loan  Stock  ) 


josses  from  death,  resignations,  etc. 


r  carried  to  Balance  Sheet 


£ 

8. 

d. 

5,021 

12  11 

15,724 

12 

7 

2,424 

18 

9 

2,353 

9 

6 

2,159 

14 

10 

350 

0 

0 

1,016  17 

11 

29,051 

6 

6 

572 

5 

0 

29,623 

11 

6 

3,861 

19 

1 

£33,485 

10 

7 

Subscriptions  . 

do.  former  years  . 

Advertisements  (less  discounts  and  allowances) 
Sundry  Sales  of  Journal  ,,  >> 

Collective  Investigation  Record  Sales . 

Sundries— Reading  and  Binding  Covers . 

Reprints . 

Interest  on  Investments  . 

Unexpended  Giants  to  Committees  returned  ... 

Scientific  Grants  unused  and  returned . 

Sale  of  Waste,  etc . 

Discount  on  Printing,  Paper,  etc . 


£ 

s. 

d. 

15,128 

8 

11 

96 

8 

6 

14,475 

2 

5 

1,587 

IS 

6 

1 

4 

D 

112 

15 

1 

116 

8 

0 

903 

9 

3 

247 

4 

9 

183 

18 

1 

8 

4 

3 

624 

8 

10 

£33,485  10  7 


Middlemore  Fund. 

ed  in  If  per  cent.  North  British  Railway  Debenture 

,  in  the  name  of  the  British  Medical  Association. 

£  s.  d. 

lalance  brought  down .  If  3  4 

nterest  one  year  on  £500  ...  .  19  10  0 

£30  13  4 


Balance  carried  down ... 


30  13  4 
£30  13  4 


Hastings  Fund. 

ed  in  If.  per  cent.  London  and  North  Western  Railway 
Stock,  in  the  name  of  the  British  Medical  Association. 

£  s.  d. 

alance  brought  down 


iterest  one  year  on  £477 


Balance  carried  down  ... 


7  9  2 
18  12  1 


£26 

1 

3 

26 

1 

3 

£26 

1 

3 

Stewart  Fund. 

£579  invested  in  If  per  cent.  Caledonian  Railway  Debenture  Stock, 
in  the  name  of  the  British  Medical  Association. 


1891. 
Jan.  1. 
Dec.  31. 


To  Balance  brought  down  ... 
,,  Interest  one  year  on  £579 


1891. 

Aug.  6.  By  Award  (Dr.  J.  B.  Russell)  ... 
Dec.  2.  ,,  Payment  (Engrossing  Certificate) 

Dec.  31.  ,,  Balance  carried  down  . 


£ 

s. 

d. 

85 

17 

3 

22 

11 

8 

£108 

8 

11 

£ 

S. 

d 

50 

0 

O' 

i 

17 

6 

56 

11 

5 

£108 

8 

ii 

We  have  examined  the  foregoing  Accounts,  with  the  Books  and 
Vouchers  of  the  Association,  and  find  the  same  to  be  correct. 

PEICE,  WATEEIIOUSE,  &  CO., 
44,  Gresham  Street,  E.C. 

April  6th,  1892. 
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SPECIAL  CORRESPONDENCE. 


BRANCH  MEETINGS  TO  BE  HELD. 


AijD  District  Branch. — The  next  meeting  will  be  held  at  the 
Radcliffe  Infirmary  at  3  o’clock  on  Friday,  April  29th  Notice  of  nfnm 
etc.,  should  be  sent  t?  the  Honorary  Secretary,  VV  Lewis  MoLan^l’ 
Broad  Street,  on  or  before  April  15th.  y  s  MOrSan> 


Branch  :  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday  Mavio?h  Mr  w 
T.  Sells,  of  Northfleet,  in.  the  chair.  Gentlemen  dWoM  of  ’rSdlS 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  A.  W.  Nankivell  f  r  r  q  w  V 

Hospital,  Rochester,  not  later  than  April  2.1th,'  further p^rtKu/ars  will 
be  duly  announced. -A.  W.  Nankivell,  Honorary  Secretary  1  11 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Tynemouth  on  Thursday  afternoon.  May  5th.  Members  wishing  to  show 
(patients  or  specimens  or  to  read  papers  are  requested  to  communicate 
with  the  Honorary  Secretary.— G.  E.  Williamson  f  R  r  ^ 

Secretary,  22,  Eldon  Square,  Newcastle-upon-Tyne  ’  Honorary 


Metropolitan  Counties  Branch:  North  London  District -The 
■next  meeting  of  this  District  will  be  held  at  the  Tottenham  Hospital  the 
•Green,  Tottenham,  N.,  on  Thursday  evening,  April  28th  is<w*  it  s’p  m 
precisely.  .Dr.  Cleveland,  President  of  the  Mltropolitan  CountfesBranch' 
in  the  chair.  Dr.  A  Bauch  will  read  a  paper  on  Disease  or  Pregnancy  ’ 
illustrated  by  cases  from  his  own  practice.  Dr.  A.  O.  Ward  •  A  commuui' 
cation  on  some  points  in  the  clinical  aspects  of  Empyema  in¬ 

teresting  cases  from  the  warte  of  the  Hospital  will  also  be  exhibited  AH 
duly  registered  medical  men,  whether  members  of  the  Association  or 
&o^y^A1Dnted  t0  thGSe  meetin2s-  Geobgb  ISSSS^b” 


Branch.— The  sixth  ordinary  meeting  of  the  session 
YlU..be  Beld  at  the  Museum  and  Library,  Bristol,  on  Wednesday Ivlning 
April  27th,  at  7.30  P.M.,  Mr.  F.  Poole  Lansdown,  President.  The  following 
communications  are  expected.  On  Arterial  Tension  in  An-ina  Pectorm 
and  its  Therapeutic  Indications  :  P.  W.  Williams,  M.B.  On  some  of  the 
rarer  Complications  of  Rheumatoid  Arthritis  :  J  K.  Spender  MD  For 
ceps  Delivery  during  the  last  Fifty  Years  :  J.  G.  Swayne  M  D-F  Marv 
ham  Skerritt  and  W.  M.  Beaumont,  Honorary  Secretaries  E'  * 


Border  Counties  Branch.— The  spring  meeting  will  be  held  in  the 
County  Buildings  Buccleuch  Street,  Dumfries,  on  Thursday  April  28th 
■at  3.30  p.m.  Dr  Thomson  (Dumfries)  will  exhibit  Calculi  and  read  Notes 
■of  the  cases.  Dr.  Grieve  (Dumfries)  will  read  an  Abstract  of  his  Essay 
■on  The  Diazo-Reaction  (Prize  Essay  of  the  Branch),  and  demonstrate  the 
reaction.  Dr.  Ross  (Dumfries),  Medical  Officer  of  Health  will  read  a 
paper  upon  Infectious  Hospitals,  Requirements  for  Rural  District*  rw 
Shields  (Skelton) :  A  Case  of  Spontaneous  Ex tension” of  Vil  ous  PapUlm 

S?y‘:  Sit?:"*’  *•» tie 


AND  WEST  SUSSEX 


SOUTH-EASTERN  BRANCH:  EAST 

DISTRICTS. 

A  conjoint  meeting  of  the  above  Districts  was  held  at 

absence'o^Mr^Blaker.b’  ^  &  F'  H°DGS“  *““*"*.  “■* 

Communication s.  —  The  Honorary  Secretary  (for  Mr 
Blaker)  showed  a  lad  aged  19,  in  whose  thigh  a  swelling  had 
lately  formed,  having  the  appearance  of  a  dilatation  of  the 
femoral  vein.  The  swelling  was  painful  and  prevented  him 
from  working  In  spite  of  elastic  pressure  it  was  increasing 
No  cause  could  be  discovered.— Mr.  Furner  read  notes  of  a 
ease  in  which  a  diagnosis  was  made  of  Ruptured  Diaphragm 
with  Passage .  of  the  Stomach  into  the  Pleural  Cavitv  The 

man  nan  o  — .  j.-i_  -i  n  .  ,  y  *  1C 


man  had  received  a  severe  blow  on  the  abdomen.  Abdominal 
section  showed  no  rupture,  but  a  diaphragm  apparently 
■almost  paralysed.  The  cause  of  this  appeared  to  be  pressure 
on  the  phrenic  nerve,  the  stomach  being  fixed  to  the  dia¬ 
phragm  by  old  adhesions  There  was  sign  of  old  peritonitis, 
winch  was  thought  to  be  tuberculous.  Mr.  Furner  considered 

the  blow  had  caused  death  byrekindling  old  mischief _ Mr 

Gerald  Hodgson  read  a  paper  on  Ulcerative  Endocarditis' 
^sedon.  full  notes  of  about  sixteen  cases.— Mr.  Calvert  and 
Mr.  Maynard  showed  Microscopical  Specimens 
Aerif  Meeting.  It  was  arranged  that  the  next  meeting 
should  take  place  at  East  Grinstead  in  May  ;  Mr.  Wallis  will 

J-zi  ColUc* 


Hospitals ’’  and  ‘‘  Asylums.”— The  Legislature  of 


ginia  has  abolished  the  title  of  “  Lunatic  Asylum  ”  in  The 
case  of  the  four  public  institutions  in  that  State  for  the  treat- 

are  henceforth  t0  be  k—  - 


[April 

===! 


SPECIAL  CORRESPONDED 


BERLIN. 


Influenza—  Cantharidinate  of  Soda. 
The  Imperial  Board  of  Health  has  issued  a  publics 
influenza  epidemic  of  the  winter  1891-92,  which  con 
interesting  statistical  material.  It  appears  that  it 
the  disease  was  not  so  widespread  as  it  was  two  w 
It  was  only  m  a  few  towns  that  the  average  mor 
considerably  between  the  months  of  November 
February,  1892,  the  chief  cause  of  the  increase  being 
the  respiratory  organs.  The  town  that  suffered  mo 
was  Essen,  m  the  Rhine  district.  Here  the  average 
was  more  than  doubled.  In  Berlin  the  epidemics 
highest  point  at  the  end  of  November:  on  the 
greatest  number  of  deaths  (155)  was  registered 
German  towns,  the  one  most  severely  visited  this  u 
Venice.  In  Switzerland  the  pandemic  scarcely 
appearance  at  all.  * 

In  the  Pharmacological  Institute  Professor  Lit 
steadily  continuing  his  researches  on  the  effect  of 
dinate  of  soda— researches  requiring  the  most  unwea 
and  patience,  in  order  to  eliminate  possible  source' 
and  which  promise  a  valuable  result  for  therapeutic' 


SHEFFIELD. 


Infant  life  Assurance. — Antivaccinators. 
The  wholesale  way  in  which  some  parents  insure  i 
dren  received  a  significant  illustration  in  a  case  I 
before  the  Assistant  Recorder  at  the  recent  Sheffiel 

b®?1s*on.8v,  A  man  and  his  wife  were  indicted  for 

child  of  theirs,  aged  6  months,  in  a  manner  like] 
unnecessary  suffering  and  injury  to  her  health.  F 
months  the  child  was  ill,  and  though  the  neighboi 
the  motha'  to  take  her  to  a  doctor,  she  did  not  do  so 
child  was  dying,  and,  in  fact,  it  expired  a  few  mini 
the  male  prisoner  elected  to  give  evidence,  an 
elicited  m  cross-examination  that  he  had  had  thir 
dren,  and  that  ten  had  died  at  (?  before)  the  age  c 
four  cases  inquests  had  been  held,  and  in  two 
coroner  s  certificate  for  burial  had  to  be  procured 
children  were  insured.  The  policies  of  himself,  wife 
three  living  children  were  allowed  to  lapse,  and 
policy  on  the  child  was  kept  going.  They  were  bi 
guilty  by  the  jury,  and  sentenced  each  to  eighteen 
imprisonment,  with  hard  labour.  The  Assistant  Eec 
P,a?1s[n§’  sentence,  said  that  their  offence  was  shock! 
cnilci.  had  died  in  consequence  of  their  neglect  ■ 
been  insured  for  a  paltry  sum  of  thirty  shillings,  and’ 
leceived  insurance  money  on  no  fewer  than  nine  other 
that  had  died.  If  it  were  true  that  all  these 
were  insured  m  the  same  society,  and  then  the  prisoi 
asked  to  insure  their  thirteenth  child,  it  seemed  to : 
trie  society  incited  and  encouraged  them  to  neglect  a 
away  with  then-  children.  This  had  gone  on  time  af 
ana  the  prisoners  had  done  it  with  impunity ;  but  i 
tunately,  they  had  been  brought  to  justice.  The 

Society11  W&S  mentioned  as  being  insured  in  the  Roj 

The  triennial  elections  of  guardians  for  the  Sheffiel 
nas  just  taken  place.  They  were  contested  on  politic 
and  are  only  of  interest  here  because  by  two  of  the  cai 
non-compulsion  as  to  vaccination  was  made  a  strong 
+ei\  eancndature.  This  topic  must  have  exerted  vt 
e  ect,  because,  though  one  was  elected,  his  positio 
paity  made  his  success  almost  sure  independently 
\  lews,  it  his  side  were  at  all  successful  at  the  polls 
was,  he.  was  the  lowest  of  the  elected  ones.  He  i 
known  111  the  Herring  episode  during  the  small-pox  et 


Presentation.— Mr.  Charles  Sims,  L.D.S.,  has  b 
sented  with  a  gold  watch  and  a  suitable  address  bj 
ana  past  colleagues  and  students,  on  his  retireme 
lengthened  service  in  the  Chair  of  Dental  Surgery  at 
College,  Birmingham,  and  in  the  Queen’s  Hospital. 


1  23,  1392.] 
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CORRESPONDENCE. 

E  PROPORTION  OF  THE  TJNVACCINATED. 

In  your  paragraph  on  small-pox  in  the  British 
L  Journal  of  April  16tli  you  state  that,  “thanks  to 
rcement  of  the  vaccination  laws  in  the  past,  a  large 
i  on  of  the  adult  population  are  more  or  less  protected 
all-pox.”  This,  no  doubt,  is  true,  and  yet  I  believe 
ists  a  much  larger  proportion  of  unvaccinated  per¬ 
il  is  generally  suspected. 

annual  reports  I  have  called  attention  to  the  large 
lated  juvenile  population  that  exists  in  St.  Olave’s, 
e  no  reason  to  suppose  that  other  districts  in  London 
er  protected.  For  three  years  I  have  taken  careful 
ions  of  all  children  admitted  to  the  St.  Olave’s  Work¬ 
up  excluding  all  below  3  months  old,  and  any  that 
-e  been  admitted  previously,  I  obtain  the  following 

imber  of  New  ]vjumker  Unvaccinated  Pei-centage  of 
dm itted  above  on  Admission.  Unvaccinated, 

onths  Old. 
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year  1891  the  percentage  of  unvaccinated  children  was 
as  23.4.  In  these  calculations  I  have  placed  all  doubt- 
i  among  the  vaccinated.  The  interest  in  these  figures 
■ased  by  taking  into  consideration  the  various  age 


with  nursing  in  all  its  branches.  The  one  exception  is  that 
the  nurses  are  sometimes  not  paid  and  cared  for  as  much  as 
they  ought  to  be,  and,  which  is  still  worse,  are  sometimes  un¬ 
justly  charged  with  neglect  of  duty. 

I  have  had  under  my  own  more  immediate  notice  218.  Of 
these,  in  twenty-six  years,  only  15  have  been  dismissed.  Of 
the  rest — speaking  generally— my  impression  is  that,  in  spite 
of  much  hardship  and  discouragement  incident  to  their  call¬ 
ing  and  occasionally  of  unjust  depreciation  and  even  culpable 
neglect,  they  may  truthfully  be  spoken  of  as  a  body  of  very 
■superior  women,  whose  distinguishing  characteristic  has 
been  that  of  self-denying,  and  at  times,  alas  !  of  self-sacri¬ 
ficing  devotion  to  their  patients. 

In  thus  speaking  of  Derby  nurses  I  have  no  wish  to  assume 
otherwise  than  that  other  institutions,  where  the  same  pains 
are  taken  by  the  lady  in  charge  in  the  selection  and  in  the 
subsequent  arduous  work  of  superintendence,  and  also  in 
securing  for  the  nurses  just  treatment,  nurses  as  good  as  ours 
may  readily  be  obtained. 

I  can  therefore  only  assume  either  that  Dr.  Sedgwick  has 
been  singularly  unfortunate  or  that  he  has  not  taken  proper 
care  in  choosing  a  reliable  source  of  supply.  In  either  case 
he  ought  not  to  have  cited  his  own  necessarily  limited  expe¬ 
rience  of  bad  nursing  with  the  addition — “  such  cases  are  far 
from  being  exceptional.”— I  am,  etc.,  ^  ^ 

Derby,  William  Ogle,  M.D.,  F.R.C.P. 
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ist  be  borne  in  mind  that  children  of  this  class  fre- 
•  come  under  special  medical  examination  before  ad¬ 
it  to  various  institutions,  and  therefore  as  age  advances 
accinated  become  weeded  out.  What  strikes  one  as  of 
r  significance  is  the  fact  that  between  the  ages  of 
md  8,  486  children  were  admitted  to  the  workhouse, 
23.8  per  cent.,  of  whom  had  evaded  the  so-called  com- 
'  vaccination  laws.  That  this  evasion  was  not  due  to 
ptibility  may  of  course  be  taken  for  granted,  and  there 
enty  of  facts  to  show  that  it  was  not  due  to  illness, 
ision  was  due  to  one  cause,  and  one  only  a  determina- 
the  part  of  the  parents  not  to  have  their  children 
ted.  If  it  is  possible  for  so  large  a  percentage  of 
n  to  remain  unvaccinated,  is  it  not  absurd  to  speak  of 
i  cination  laws  as  compulsory  ? 

nk,  Sir,  that  the  time  is  not  far  distant  when  the 
will  learn  that  they  have  already  made  “  a  costly  con- 
to  sentimentalism.” — I  am,  etc., 

F.  Percy  Wightwick,  M.D.,  D.P.H., 

Medical  Officer  of  Health,  Sfc.  Olave,  Southwark. 


NURSES  AND  THEIR  WORK. 

-I  read  with  not  a  little  surprise  the  sweeping  charges 
n  the  British  Medical  Journal  of  April  9th  by  Dr. 

■  ck  against  “Nurses  and  their  Work.  ’  His  experience 
inly  contrary  to  mine,  but  diametrically  opposed  to  all 
have  heard  said  upon  the  subject  for  the  last  twenty - 

lonorary  Secretary  to  the  Royal  Derbyshire  Nursing 
ition  I  have  made  it  my  business,  and,  with  one  ex- 
1,  it  has  been  an  unalloyed  pleasure  to  acquaint  myself 


REGISTRATION  OF  NURSES. 

Sir,— The  application  which  the  Royal  British  !  Nurses' 
Association  has  recently  made  to  the  Lords  of  the  Privy 
Council  has  led  to  the  publication  of  certain  articles  and 
letters  which  are  calculated  to  convey  the  following  inferences  : 
That  there  exists  a  body  which  is  empowered  to  express  the 
collective  opinions  of  the  nurse-training  institutions;  that 
such  a  body  is  opposed  to  the  petition  and  aims  of  the  Asso¬ 
ciation  ;  that  the  register  of  trained  nurses  which  is  main¬ 
tained  by  the  Association  is  calculated  to  mislead  the  public, 
and  to  be  detrimental  to  the  interests  of  the  best  class  of 


nurses. 

In  view  of  the  fact  that  the  questions  thus  raised  will 
shortly  be  argued  by  counsel  and  judicially  decided,  the 
Association  has  thought  it  becoming  to  abstain  from  offering 
any  specific  or  detailed  reply  ;  but,  at  the  same  time,  it  desires 
to  make  known  that  it  is  in  a  position  to  meet  all  such  state¬ 
ments  and  implications  with  positive  denial  and  effectual 

refutation. — We  are,  etc., 

Catherine  J.  W  ood,  |  Honorary 
W  Rf.zt.v  Thorne.  M.D.  I  Secretaries. 


INTERSTITIAL  KERATITIS  WITH  SYNOVITIS  OF 

JOINT. 

SXr  —In  the  lecture  by  Mr.  J.  Hutchinson,  jun.,  before  the 
Roval  College  of  Surgeons  on  syphilitic  joint  diseases,  lie 
nentions  that  chronic  effusion  into  joints  has  been  generally 
recognised  as  a  symptom  of  hereditary  syphilis  by  English 
surgeons.  Although  this  may  be  so  I  have  been  unable  to 
Slid  it  referred  to  in  any  of  the  leading  textbooks.  Mr. 
Dlutton,  in  his  paper  on  the  occurrence  of  interstitial  kera¬ 
titis  with  effusion  into  the  knee-joint,  expressly  states  that 
there  was  very  little  literature  on  the  subject  at  the  time 
when  his  paper  appeared  (1886).  That  eflusion  into  the  knee- 
joint  may  accompany  interstitial,  or  as  he  called  it,  scro  u- 
lous  corneitis,  has  already  been  known  to  Mr.  W.  Mackenzie, 
and  has  since  been  casually  noticed,  as  by  Mr.  J.  Hutchinson, 
sen.,  who,  in  his  book  on  eye  and  ear  diseases  m  hereditary 
svphilis,  notes  two  cases  where  this  combination  happened. 
The  condition  of  the  joints,  and  its  connection  with  inter¬ 
stitial  keratitis,  was  first  fully  described  by  Professor  Foerster 
of  Breslau  in  1876,  and  has  since  been  recognised  as  a  well- 

established  clinical  fact  by  all  authorities  ^  Germany  and 

France,  so  much  so,  that  it  is  put  as  such  in  most ;  of  the  lead- 
ing  textbooks  for  students;  for  instance,  Arlt  (1881),  Horner 
/1880-)  Michel  (1884),  etc.  To  mention  all  the  papers  which 
hav^  appeared  'on  the  subject  between  1876  and  1886  would 
trespass  too  much  on  your  valuable  space.-I  am,  etc., 

^  G.  Crawford  Thomson,  M.B.,  M.R.G.o. 

Sinclair  Road,  W. 
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“  ULCUS  PENIS.” 

Sir,  V  hen  a  man  is  admitted,  into  a  military  hospital 

111 r»Or  On  fVwa  r»nnia  - - . - A  _  i  •  i 


with  an  ulcer  on  the  penis  which  cannot  be  diagnosed  as 
specific,  the  above  term  is  used— just  as  when  an  ulcer  ap- 
pears  on  the  leg,  face,  nose,  lip,  etc.— to  designate  the  nature 
ol  disability  and  the  part  whereon  the  ulcer  is  situated.  In 
apy  ^  above- named  places  a  specific  affection  may  appear 

other  than  syphilis,  and  when  a  specific  affection  is  diagnosed 
the  disease  is  changed.  The  man  is  not  discharged  to  duty 
till  the  sore  place  is  healed  ;  the  admission  and  discharge  in 
the  medical  history  sheet  therefore  show  that  he  was  suf¬ 
fering  from  a  continuous  affection  from  the  date  of  his  admis- 
sion  under  ulcus  to  the  date  of  his  discharge  under  the 
changed  disease.” 

It  is  well  known  that  a  most  virulent  type  of  syphilis  mav 
follow  a  perfectly  innocent-looking  abrasion.  In  some  cases 
on  the  prepuce,  this  abrasion  looks  as  if  a  bit  of  skin  had 
been  snipped  ofl  by  scissors.  There  is  no  apparent  hardness 
though  I  believe  that,  sooner  or  later,  there  is  always  some 
hardness,  however  slight  and  almost  imperceptible  it  may 
be,  when  the  case  takes  on  constitutional  symptoms. 

If  the  sore  heals  and  there  is  neither  thickening  of  the  skin 
nor  constitutional  symptoms  within  a  reasonable  period  Dr 
Nmhols  s  tentative  suggestion  would  not  be  fair  to  the  man! 
Yet,  if  at  some  longer  interval  constitutional  symptoms 
should  be  manifested,  there  will  always  be  the  record  of 
uicus  from  which  to  fix  the  date  of  original  infection  • 
there  would  then  be  no  want  of  uniformity.  I  venture  to 
think  “  soft  sore  ”  is  a  term  which  may  safely  be  discarded  — 
1  am,  etc.,  C.  M.Jessop,  ‘ 

Maida  Vale.  _ _ Deputy-Surgeon-GeneraL 


MINERS’  NYSTAGMUS. 

Sm,— Wlnlst  reading  Mr.  Snell’s  valuable  work  on  nystag¬ 
mus,  I  thought  the  following  ease  was  of  interest  as  bearing 
strongly  on  the  theory  that  the  disease  is  due  to  position : 

B.  R.,  aged  35,  was  under  my  care  six  months  ago  for  nys¬ 
tagmus  which  was  very  marked.  He  was  then  a  coal-getter 
in  a  colliery  where  the  seam  is  very  thin  (28  inches),  and  used 
R  Glanny  lamp.  In  the  position  in  which  he  worked  the  eve- 
balls  were  strongly  directed  upwards  and  to  the  left.  His  eve- 
sight  was  rapidly  becoming  worse,  and  he  sought  advice  I 
recommended  him  to  leave  his  present  work,  and  get  work  as 

tbnvti  mfin’  roa,d  mender,  etc.;  but  as  the  same  company 
shortly  afterwards  commenced  to  work  the  coal  by  machinery 
he  was  appointed  to  fill  the  coal  when  felled.  This  ^ 


man,  as  the  men  call  it,  does  all  the  holing  or  bareiim  and 
the  coal  is  simply  felled,  broken  up,  and  shovelled  into  the 
corves.  At  this  work  the  man’s  eyes  were  almost  continually 
directed  downwards,  instead  of  upwards  as  before.  Since  his 
e  lange  of  work,  although  in  the  same  colliery  and  using  the 
same  lamps,  he  has  made  great  improvement,  steadily  and 
gradually,  and  now  suffers  but  little  inconvenience  whilst  at 
work.— I  am,  etc., 

Middlestown.  J.  A.  Smith,  M.R.C.S.,  L.S.A. 


OZyENA  and  disease  of  the  antrum  of 
Q  HIGHMORE. 

•  +  ’T-  the  British  Medical  Journal  of  April  9th  the 

interesting  case  reported  by  Dr.  Hunter  Mackenzie  resembles 
remarkably  one  of  the  cases  I  some  time  ago  published  in 
order  to  demonstrate  the  fact  that  in  all  cases  of  ozinfthe 
antrum  of  Highmore  is  at  the  same  time  implicated,  and  that 
consequently  the  most  important  point  in  the  treatment  of 
thn  °Peni"§  and  draining  of  this  sinus.  In  the 

somtimS ,a^entl0ri  is  further  drawn  to  a  similar  as¬ 
sociation  of  antral  disease  m  the  majority  of  cases  of  invete¬ 
rate  recurring  nasal  polypi  cases. 

the  cases  operated  on  conditions  were  met  with  in 
the  antrum  (spurs,  septa,  extensive  disease  of  mucosa)  which 

ft  wolffd  beCunSR1Vfelf  thait  in  any  given  case  of  antrum  disease 
a  rlSi Vv, nsafetorel ly  on  any  information  available  from 
a  puncture  through  the  alveolus,  that  such  could  only  lead  to 

t^exds?  a +!ld  ,treatment-  Tbe  method  adopted  is 
antru  mn S  !i!  large,  P0rtl0n  of  anterior  wall  of  the 
cavity  ’  ^  then’  Wlt  1  an  electric  search-light,  explore  the 


I  ide  Journal  of  Laryngology,  etc.,  February,  March,  April. 


A  point  noticed  in  all  cases  of  ozsena  is  the  closure 
ostium  maxillare,  generally  requiring  a  fortnight’s  di 
of  the  antrum  to  secure  their  patency,  after  which  the 
the  ozeena  becomes  much  more  accelerated.  Drainag 
are  kept  in  the  sinus  for  the  first  fortnight ;  suhsequen 
spigots  are  used  to  maintain  drainage  as  long  as  ne< 
Other  matters  were  referred  to.—  I  am,  etc., 
Newcastle-on-Tyne.  Wm.  Robeb 


THE  REDUCING  BODIES  IN  URINE. 

Sir,— Dr.  George  Johnson,  in  his  article  “On  Some  f 
°f  Brr°r  in  Testing  for  Sugar  in  the  Urine,”  quotes 
Stillingfleet  Johnson  to  the  effect  that  when  all  the  ur 
and  creatinin  have  been  removed  from  urine  by  precin 
with  mercuric  chloride  all  reducing  action  disappear 
the  British  Medical  Journal  for  March  14th  1891  1 
a  summary  of  a  paper  on  the  use  of  permanganate  of 
as  a  urinary  test  which  I  read  before  the  Hunterian  S 
In  the  original  paper  I  had  specified  creatinin  and  ui 
as  not  being  the  bodies  which  reduced  the  permangana 
which  still  reduce  it  unchanged  after  addition  to  ui 
mercuric  chloride,  and  had  suggested  that  a  phenol  com 
denved  from  the  disintegration  of  the  albuminoid  tis 
the  body  was  the  agent  in  question.  I  have  found  th 
or  the  greatest  service  in  distinguishing  the  urine  of  B 
disease,  and  especially  in  distinguishing  it  from  urine 
taming  albumen  and  deficient,  from  other  causes  in 
lhe  test  is  so  readily  applied  and  so  satisfactory  in  i 
that  I  commend  it  for  general  use.  Unfortunately 
neither  means,  time,  or  knowledge  sufficient  to  enable 
separate  the  body  in  question  out. — I  am,  etc., 

South  Hampstead,  NAV.  E.  R.’  Humped 
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„  „  MEDICAL  STAFF. 

James  Sikclatr-  M.D.,  is  placed  or 
ff’iKo  i  '  „He  entered  the  service  as  Assistant-Surgeon 
?8«s  1n»hmCa|Qe  Sur^on’  July  29th,  1862;  Surgeon-Major, g4ug 
1868  ;  Deputy  Surgeon-General,  May  9th,  1876  ;  and  Sur°-eon-Maioi 
from  March  27th  1882.  He  served  the  Abyssinian  campaign  of 
Surgeon  of  the  33rd  Regiment,  and  was  present  at  the  storming 
ture  of  Magdala  ;  was  Principal  Medical  Officer  of  a  Division^: 

™  —  ■-  ‘«»1 

C.  H.  Y.  Godwin  is  seconded  for  service  as  F 
Marclfioth  and  Mllltary  Surgery  at  the  Army  Medical  School 

0  ®ygeffn'^ah)r®  William  Donovan  ;  D.  B.  Brown,  F.R.C.S.Edi 
Brown^'m’d8'  Blennbrhassett,  F. R.C.S.I.;  W.  B.  Sladghti 
Browne,  M.D.,  C.  W.  M.  Keys,  M.D.;  and  H.  H.  Stokes  M.B. 
moted  to  be  Surgeon-Lieutenant-Colonels,  March  30th.  ’Their’- 
seon  Ma^b’-nth ' Cl[8™;>er' ®  simultaneous,  are  thus  dated  Assist 
Maw'h  ’  Surgeon,  March  1st,  1873;  and  Surgeo: 

18S4-  Their  war  services  are  as  follows  :  Surgeon-Liei 

Force  and  aftA?roSaelJed  ATf?han  wal'  in  1879-80  with  the  Cab 

TaimnUh? lds  with  the  Kporum  Force,  and  took  part  i 
of  the  -niUYDTde/  Br  igadier-Gener a  1  Tytler  in  medica 

of  the  85th  Ring  s  Light  Infantry,  including  the  assault  of  Zawa  ( 
also  m  the  Boer  war  of  1881  with  the  Natal  Field  Force  as  a  vo 

andgvvas  ure^nt1^11  Vh  0l0Eiei  B'  Brown  served  in  the  Zulu  war 

,7lZit  Z  \  th,e  en.vagement  at  Ulundi  (mentioned  in  des] 
pniw  wifhtboR  ’  a  S°  *5  the_,  Boer  war  o£  1881’  with  the  Nat 
Jast  in  fBfurn^eSe  Ex,pedltlon  in  1885-86  under  Sir  Harry  I 

obfsk)  q  n-aeenfrthe  Goueral  Hospital  of  European  troops  (mec 
lerv^n  tl®a^?®°n'Lleptf,nan.t-Colonel  Quill  served  with  the  Roy; 
•h;n-  /e  t h e  d  le,^  1!Lthe  Afghan  war  of  1879-80,  and  had 

under  Ptcld  Hospital  during  the  Zaimusht  Exp 

S la mrh i i  d  le  r(;  e  n  e  r  a  1  TUler  (medal).  Surgeon-Lieutenant- 

CoKnel  7tnifea  =etheuA-fglitn  "ar  of  1878'80  (medal).  Surgeon-Liev 
w?th  ti  eStu»!a  Serjed  in  the  Zulu  war  in  1879  (medal  with  clas; 
with  clasp1/  Expedition  in  1891  (mentioned  in  despatches, 

FPwmtnna^ni°rATT‘  °,Ar;rAVEY.  M.D.,  is  seconded  for  service  v 
Egyptian  army,  March  25tli. 

Ca7)VagindpSwrgRS?’L\erUDena?t'C0l0nel  C-  F-  Churchill,  and  S 
leave  of  fho'Jn™  f  ’  M'B'’  wlJ°  are  serving  in  the  Madras  commit 
1  of  absence  for  six  months  on  private  affairs. 

District01 mS1”  M‘  L'  IJeAr?'  who  is  doing  duty  in  the  Secunc 
Bangalore1  d  command,  is  directed  to  do  duty  at  the  Station  H 

staff  11 F'  W'  ,Wade  is  brought  on  the  administrative  i 

stall  of  the  Bengal  army  from  January  30th. 

1  e a  ve gn ? ‘ W-  °RAV’  serving  in  the  Madras  commai 
Cautainf  i  f  .  f0r  S1X  m.ontlls  on  medical  certificate,  and  Si 

sivmnnfha™  ULGNG,’  se£ving  in  the  Bombay  command,  has  le 
six  months  on  medical  certificate. 


!,  1892.] 
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CHANGES  OF  STATION.  , 

_  flianee9  of  station  among  the  officers  of  the  Medical  Staff 
have  been  officially  notified  as  having  taken  place  during  the 
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THE  YEOMANRY.  . 

Surgeon-Captain  J.  J.  Saville,  North  Somerset  Yeomanry,  is  promoted 
to  be  Surgeon-Lieutenant-Colonel,  April  13th. 


Netley. 

Dublin. 

Edinburgh. 

Dover. 

Aldershot. 


n.  J.  Sinclair  . 

A.  M.  Tippetts  ... 

G.  L.  Hinde,  C.B.  ... 

mel  W.  Collis  . 

W.  C.  Robinson 
,t  -Col.  T.  Maunsell 
Col  II.  W.  A.  Maekinnon, 

D.S.O. 

J.  G.  Williamson  ...  —  Gosport 

R  Drury,  M.D.  ...  Curragh .  Dublin. 

r  T  Gallwav  M.D.  ...  Hounslow  ...  Egyptian  Army 

R  W  Fowler  .  Portsmouth  ...  Gosport. 

p  t  M ‘Ouaid,  M.D.  ...  Parkhurst  ...  Hilsea. 

N  M’Creerv .  Hilsea  .  GoldenHillFort. 

W  M  James  .  Portland .  Gosport. 

C.  K.  Powell,  M.D.  ...  Madras  .  v 

R.  T.  Beamish,  M  D.  ...  Bengal  .  H^blin 

H.  L.  Donovan,  M.D.  ...  Limerick .  Tippeiary. 

T  M  Corker,  M.D.  ...  Cork  .  Bombay. 

ST  Flood  ...  .  Belfast  .  Sierra  Leone. 

■V  M  Kavanagh .  Home  District...  Hounslow. 

t’g  Harwood  .  Portsmouth  ...  Bengal.  _ 

t  T  Hall  .  Hounslow  ...  Home  District. 

T  Archer  M.D .  Dover  .  Bermuda. 

R  C.  Johnston,  M.B.  ...  Bengal  .  Chatham. 

W  G  Birrell,  M.B.  ...  Fort  George  ...  Piershill. 

s  H  Creaeh  .  Aldershot  ...  Bermuda. 

J .  R.  Stuart,  M. B .  Warley  .  Hong  Kong. 

E  H  Lynden  Bell,  M.B..  Dover  .  Eastbourne. 

FT  j  Wyatt .  Dublin  .  Bombay. 

G  Wilson,  M.B . Piershill...  ...  Edinburgh. 

H  M.  Sloggett  .  Portsmouth  ...  Gosport. 

J  R.  Mallins  .  Home  District ...  Bengal. 

S  F.  Fieyer,  M.D.  ...  Dublin  .  Belfast. 

S  Butterworth  .  Portsmouth  ...  Gosport. 

G.  E.  Moffet,  M.B.  ...  Glasgow .  Fprt  George. 

i  n  Moir,  M.B .  Dundalk .  Pirbnght. 

T  Maher  . Portsmouth  ...  Gosport. 

s"  Powell,  M.B . Bengal  .  Grenadier  Grds 

W  T.  Swan,  M.B .  Curragh .  Dublin. 

R.  G.  Thompson,  M.B.  ...  Bombay .  Sheerness. 

R.  H.  Hall,  M.D .  ,,  t  . A01  ilil* 

J.  M.  Nicolls,  M.B.  ...  Belfast  ...  ...  Dundalk 

T  T  M.  Nasli  •••  •••  StrcnsakCanip...  Newcastle. 

J.  H.  Bramigan .  Bengal  .  t‘ 

P.  B.  Skerrett  .  —  Castlebar. 

C  G.  Woods,  M.D.  ...  Winchester  ...  Gosport. 

R.  J.  Windle,  M.B.  ...  Chester .  Beaumaris. 

J.  J.  C.  Watson,  M.D.  ...  — 

H  E  H  Smith  ...  •••  —  Portsmouth. 

T  W  Gibbard,  M.B.  ...  Portsmouth  ...  Winchester. 

C  T  Healv  MB  .  ,,  Gosport. 

Captain  W.  G.  A.'  Bedford,  M.B.,  has  assumed  the.  duties  of 
it  the  Training  School,  Aldershot ;  Surgeon-Captains ,  k  E 
i  S.  0.  Stuart  are  appointed  to  command  companies  at  the  same 


THE  VOLUNTEERS.  ^  _  , 

Mr.  David  Fee  Todd  is  appointed  Surgeon-Lieutenant  to  the  1st  Durham 
Artillery  (Western  Division  Royal  Artillery),  April  13th.  f 

Snrceon-Maior  H.  B.  Wood,  M.D.,  2nd  Volunteer  Battalion  East  Kent 
Regiment  (late  the  5tli  Kent),  is  promoted  to  be  s“^eon-^eutenant- 
Colouel,  April  13th,  and  resigns  his  commission,  with  peimission  to 

reMrnj1OHNaMcWATT1,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  2nd 
Volunteer  Battalion  King’s  Own  Scottish  Borderers  (late  the  1st  Berwick- 

ShKm-eon-Maior'E.  M.  Wrench,  2nd  Volunteer  Battalion  Derbyshire 
Regiment  (late  the  2nd  Derbyshire),  is  promoted  to  be  Surgeon-Lieutenant- 

CLi?euetenAau1til Sidney  Reginald  Dver,  M.D,,  1st  Lo.ndon  Engineers, 
Fortress  and  Railway  Forces  Royal  Engineers,  is  promoted  to  be  Captain, 
April  13th.  _ _ _ _ 


laster  H.  Lockhart,  recently  appointed,  is  stationed  at  Chat- 


THE  VOLUNTEER  MEDICAL  STAFF  CORPS  AT  WORK. 
Nfvrty  300  members  of  the  Volunteer  Medical  Staff  Corps  attended  at 
Npflpv  for  Faster  training  under  the  command  of  Surgeon-Lieutenant- 
Colouel  Norton,  whose  staff  consists  of  Surgeon-Captains  Raw,  Matthews, 
nmi  D'Arcv  Power  AdiutantSurgeon-Captain  Hayes,  Staff  Quarter-Master 
Robertson  and  Quarter- Masters  Nixon  and  Glanfield.  They  arrived  at 
Netlev  Hospital  on  April  14th,  being  preceded  by  an  advance  party,  which 


INDIAN  MEDICAL  SERVICE.  . 

-Iajor  G.  A.  Emerson,  Bengal  Establishment  is  transferred 
Lvil  medical  charge  of  Almora  to  officiate  as  Civil  Surgeon  ol 


REFUSAL  OF  LEAVE. 

Tttstice  writes  protesting  against  the  harsh  refusals  of  leave  for  which 
local  authorities  are  often  responsible.  This  ill-advised  policy  has  at 
times  been  so  pushed  as  to  drive  officers  under  pressure  of  private 
affairs  to  leave  the  service.  These  refusals  are  generally  as  unnecessary 
as  harsh  Sir  Hugh  Gough,  when  commanding  a  division  in  India,  w  s 
so  impressed  With  this,  that  he  ordered  all  refusals  of  leave  to  be  sub¬ 
mitted  to  himself  personally.  No  good  object  can  be  obtained 
making  the  service  unpopular. 


Captain  E.  F.  H.  Dobson,  M.B.,  Bengal  Establishment,  Civil 
Goalpara,  took  charge  of  Gowhatty  Gaol  as  Superintendent  on 
8th,  in  addition  to  his  other  duties.  ,  .  a_ 

Captain  L.  F.  Childe,  M.B.,  Bombay  Establishment,  is  ap- 
>  act  as  Chemical  Analyst  to  Government,  in  addition  to  Ins 
5,  during  the  absence  of  Surgeon-Captain  T.  D.  C.  Eairw 
Captain  J.  B.  Smith,  M.B.,  Bombay  Establishment,  (>fficiatin„ 
licer  27th  Bombay  Infantry,  is  appointed  to  act  as  Civil  burgeon 
ad,  in  addition  to  his  own  duties,  from  February  18th. 

■Captain  W.  A.  Corkery,  Bombay  Establishment,  is  allowed 

dees  of°Surgeon-Gaptaiif ^T.  H.  Griffith,  M.B  Bombay  Estal 
,  are  placed  at  the  disposal  of  the  Government  o  India. 

•Major  G.  E.  E.  Burroughs,  Bombay  Establishment,  is  pei- 

-Captain°  A* 'street,  Bombay  Establishment,  has  passed  the 
on  in  Hindustani  by  the  lower  standard.  „ 

lermentioned  officers  have  leave  of  absence  as  specified .  Sur- 
nel  J.  C.  Morice,  Bengal  Establishment.  HH  October  23rd,  on 
ertificate;  Surgeon-Major  R.  Macrae,  Bengal  Establishment, 
months,  from  April  10th  ;  Brigade  Surgeon-Lieutenant-Colonel 
ike-Brockman,  Madras  Establishnient,  for  one  year  and  18- 
nivate  affairs  ;  Surgeon-Captain  H  C.  L.  Arnim,  Bombay  Esta- 
:,  for  one  year,  on  private  affairs  ;  B  r  lg  ade-  Su  rge  on  -L icute na n  j- 
7.  Gray,  Bombay  Establishment,  tor  six  months,  on  private 
argeon-Lieutenant-Colonel  C.  W.  MacRury,  Bombay  Establish- 
eighteen  months,  on  private  affairs.  „  , 

-Surgeon-Lieutenant-Colonel  J.  M.  Fleming.  M  D  Be  gal  Esta- 
t,  26th  Punjab  Infantry,  is  permitted  to  retire  from  the  service 
J  9th.  He  entered  the  service  as  Assistant-Surgeon,  July  _/th, 
served  with  the  Bhootan  expedition  in  1865.  including  the  recap- 
swangiri  (medal  with  clasp),  and  in  the  Afghan  war  in  187J  80 


THE  MESS  RANK  DIFFICULTY. 

Disgusted  sends  us  the  ruling  of  the  Commander-in-Chief  of  the  Bombay 

'conferring  military  rank  on  medical 
that6  excep^as^egards  ^nedical^offi^ers1 

Sk^tie^i^sh^6e&.  ^d«CTegSon°s 

responsible8  for°  disciiiltne  ^ mlls.'andTakes  military  precedence  on 

aUHeCsay]°no  wonder  the  so-called  “  combatant  officers  ”  laugh  at  the 
Warrants’ and  that  medical  officers  of  both  services  are  ,  0  “ 

^IfTlleT^o^ 

SurgeomLieuteifant^Cohinel  may^at  ^ny  time 
junior  to  the  latest  boy  subaltern.  . 

**  The  mess  rank  question  is  an  old  and  very  irritating  one,  and  its 
recrudescence  in  India  is  pretty  sure  to  bring  about  the  abolition  of 
the  regimental  system  as  regards  medical  officers  in  that  country,  and 
the  introduction  of  native  station  hospitals.  It  is  clearly  absurd 
unjust  that  a  medical  officer  should  be  forced  into  organic  connection 
with  such  a  social  organisation  as  a  mess,  to  which  he  pays  hand¬ 
somely  and  yet  have  no  real  standing  as  an  officer  and  a  man  in  it 
We  cannot  condemn  the  ruling  on  broad  grounds  as  matters  stand  ;  but 
we  have  before  warned  all  whom  it  concerns  that  a  real  danger  lurks 
towards  all  so-called  “non-combatant”  Warrants  m  the  wide  and 
indiscriminate  application  of  the  combatant  command  theory.  M  hat 

is  necessary  is  that  the  action  of  the  military  authorities  must  be 
closely  watched  in  the  promulgation  of  rulings  and  orders  to  make 
certain  that  there  be  no  overstepping  of  the  exceptional  and  limited 
circumstances  where  the  senior  command  theory  comes  in. 


miRr-FON-MATOR  J  E.  Nicholson  sailed  on  April  14th  in  the  P.  and  O. 
Plymouth. _ ——-—=== 


An  Epidemic  in  Poland.— A  telegram  from  Cracow,  under 

date  April  15th,  announces  that  an  epidemic  of  what  is  evi- 
dentlyPmalignant  typhus  is  spreading  rapidly  along  the 
Galician  frontier  of  Poland.  The  disease,  it  is  alleged,  pioves 
fatal  in  almost  every  case,  those  attacked  generally  dying  on 
the  third  day.  Probably  the  authentic  medical  report  will 
differ  widely  from  this. 
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MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


,,  _  CANCER  CURERS. 

JViARiA  Owen,  locally  known  as  the  “  lady  doctor  ”  has  found 
herself  committed  by  the  Birmingham  stipendiary  for  obtain- 
mg  money  under  false  pretences.  According  to  the  evidence 

him  /nTr/0/’  ^IrLCLe°Tge  Ralpll>  the  Sensed  called  on 
him,  and  stated  she  had  been  sent  by  the  Ladies’  Medical 

Association  to  see  witness’s  wife,  who  was  then  suffering  from 
incurable  cancer.  On  seeing  the  invalided  woman  she  said 

keCLnordUreXU-  V  ^  Wil1  ,on,y  p,ut  your  ‘S  m  me  and 

H,01”’  take  ,a  fe7  drops  from  this  bottle,  and  pay  me 
10s.  bd.  down  and  undertake  to  pay  10s.  6d.  in  six  week?  time 
then  you  will  soon  be  a  different  woman.  If  I  don’t  cure  vou 

ceerWWrkH  1  -U  -re+turn  your  money.”  The  accused  then  pro¬ 
ceeded  to  administer  some  drops  from  a  small  phial,  and  left 

heMof  Rrl  ^  t0ib^  taken  durhlg  the  night  ^ness  handed 
per  i0s._6d.,  and  she  never  came  again.  What  medicine  was 

taken  did  no  good  whatever.  Maria  Owen,  according  to  Tim 

evidence,  seems  to  have  been  indiscreet.  She  went  a  little 

beyond  the  limit  which  the  law  allows;  otherwise  lie? 

TUgh  am011gthe  tribe  of  cancer  curers 
01  tier  class.  But  it  is  unusual  to  promise  to  return  the 
money,  and  indiscreet  not  to  reappear. 


BiTevidenceVgive^n<^ntt^heIjurTadded  to"? i^erefo^  unable  tofetat 

becoming  4^  com  Aon  1 'a^d  the  Lctilfrfn  f  ?£der  these  circ™  stances  are 

In-unAuauAed6  ProfessionalTondemnltion  TtlmLysTenAof"  loler- 
g  unqualified  practice  at  dispensaries  and  branch  establishments 


UNIVERSITIES  AND  COLLEGES, 


,,  ,.  ,  „  UNIVERSITY  OF  EDINBURGH 

Meeting  a /  General  Council.-The^ Pragaeei  A-J Emulation*  Jar  Degree,  in 

«  ‘»e  Univer- 

munications  to  the  Scottish  TTnii-evcitiiA  YG  Dy  Ule.Committee  on  Com- 
extends  over  twenty-six  pages  aSd  deals  with0n?miSSi?ners-  This  report 
now  been  issued  asAnalb/the  Commission  °rdmances  which  have 

cine* at  Edinburgh)  HeAenoA  States  f°r  ?egrees  in  Medi‘ 

tween  the  final  tthhe^nnClpal  dlfferences  be- 

been  dApl?LdefroAntentl°n  °f  somewhat  lengthening  the  sessions  has 

pAucK8 

°f  StiSSoiSSgSSS 

number  of  AeAl’n^o^wliicApaAAemAs  °-n  lts  0ffn.  responsibility  the 
determination  to  the  University  Court  foA  its  cons\st’  m  to  report  its 
the  initiative  rests  wAhthfLnfversAycAurt  aPPr°VaL  “  18  held  that 

ofcou^ATfnA^  ^ng  to  the  supervision 

unsatisfactory.  y  e  U  mversity  Court  is  still  incomplete  and 

mAufiAatd^AfAh^  A  ini.tiativc  in  future 

proval  of  the  University  fJourt  ™’  nstead  of  the  Senatus  with  the  ap- 

duct  the  courses  thatTtudent  Aria  tde  professors  so  to  con- 

oue  subject  by  attendance  on  onp  pmrieCeiVe  sufficient  instruction  in  any 

that  it  shall  be  the  professors’  dm.v  tn6  dA  A®00  modl.fied  to  a  provision 
pioiessors  duty  to  do  so,  save  where  the  Senatus, 


®PPr°val  of  the  Court,  may  determine.  This,  agar 
leave  the  University  Court  with  a  bare  right  of  veto.  g 
ox ?dedUJses  tUyen  at  other  institutions  are  to  depend  for  tin 
garded  as  equivalent  or  not  equivalent  to  university  eoim 
judgment  of  the  Senatus.”  This  is  a  retrogressive  change 
9.  A  Science  or  an  Arts  degree,  covering  the  First  Professim 
»  «  s,tudent  from  the  First  Professional  Examinafi 
fiom  the  first  of  his  five  years  attendance.  This  also  is  a  bai 
to  which  the  Committee  take  objection.  ( 

mAh  Jhe  pr?vlsjon  thft  passes  in  Botany,  Zoology,  Chemistry 
In  A1fuexamiD?'tJi0ns  llle  University  for  degrees  in  Seienw 

tlle  st.udent  from  re-examination  in  the  sam, 
subjects  for  degrees  in  Medicine, ; has  been  dropped  in  the 
u^uee;  This,  in  the  opinion  of  the  Committee,  is  objectionab 
There  is  an  interval  of  two  years  between  the  First  and  1 
Thffrd  aU°u  while  there  is  scarcely  a  clear  year! 

Third  and  Final.  Measures  ought  to  have  been  taken  to  m-ev 

KnAimsubjeectas  oenlyart  °f  th®  curriculum,  which  ought  to  be 

.  12‘  .The  question  of  examiners  is  still  inadequately  dealt  wit 
[fRUite  insufficient.  It  is  important  that  no  student  should 
be  before  a  single  examiner.  UUIU 

, .  The  Comuiissioners  have  not  given  effect  to  any  of  the  re, 

ri mA?/  Tk®  ^u""11  wlth  reference  to  extramuralism ;  to  the 
of  instiuction  in  the  medical  aspects  of  Botany,  Chemistry  a. 
History,  or  to  the  duration  of  the  course  of  Physics.  The  quc. 
proportion  between  lectures  and  practical  teaching,  and  the  r 
increasing  the  latter,  should  be  the  subject  of  an  authoritativ 
by  the  Commission  to  the  University  Court. 

The  University  Court  is  unduly  restricted  in  its  functio 
fn7  V°uy'  Ln  regard  to  requiring  attendance  on  additioi 
and  special  departments,  determining  in  what  subjects  then 
more  than  one  course,  framing  regulations  for  all  medical  exai 
determining  and  making  regulations  as  to  what  shall  be  the 
examination  for  the  M.D.  and  Ch.M.  degrees,  determining  the 

L  A,fPiPOL'10nUent1o£  study  hi  Mental  Diseases,  and  determ 
amount  of^fuactical  work  to  be  required  in  Midwifery  Th 
Ues  °r  determines,”  with  the  approval  of  the  Univer- 
whmh  may  approve  or  not  approve,  but  cannot  amend  It  is 
AViof  T?  reSard  to  the  apportionment  of  the  courses  of  h 
between  lectures  and  practical  work  ;  and  it  may,  after  SDeeh 
n™Vn^stltUtlonsilnd  teachers  for  scientific  instruction  Pbe  p 
oveindden  by  an  adverse  judgment  of  the  Senatus  (Section  X) 
STAettbp^?-nf°n  thS  Committee,  wholly  inappropriate. 

f0r  t  le  deFree  of  M.D.  or  for  that  of  Ch.M.  mus 
mitted  for  the  approval  of  the  Faculty  of  Medicine  ■  it  ought  t 
the  approval  of  the  Faculty  and  of  the  independent  examiners 

withCfiononr«ap-1HSOlYed  ln  f-aXour  of  degrees  in  Medicine  being, 
with  honours,  either  m  special  subjects  professed  bv  thecanrb 
J,°i’-ecognitlon,  °t  distinction  in  the  ordinary  examinations  Tli 
ordinance  makes  no  reference  to  graduation  with  honours  or 
tmction.  The  Committee  feel  that  either  they  have  not  the 
sioners  whole  scheme  before  them,  or,  if  they  have  that  the  s, 
medical  study  and  graduation  laid  down  in  this  ordinance  i=  in 
to  meet  modern  requirements.  mince  is  in 

|  In  their  report  on  Ordinance  No.  17  (Regulations  as  to  Assisi 
Lecturers),  the  Committee  say  that  slight  changes  in  form  and 
drAft  ar®, “ade,  but  that  in  substance  the  finalAorm  is  the  sail 
ThP  rT  16  a.™biguities  have  been  removed  in  a  very  unsatisfad 

pret  HmA?AAtrec^<in4ldefrAha a  \he  Commissioners  have  failed 
Fufr!  proper,  spmt  of  the  Act  which  gave  it  its  powers  in 
Thn  cI6  not  given  any  fit  place  to  extramural  teaching, 
has  no?  dissatisfied  that  the  element  of  competitive 

saTisfaLoFvAlF1?'  f  developed-  They  object  also  to  the  perk 
satisfactory  status  of  the  new  lecturers  which  the  ordinance  e 

fromTear’  a°d  also  to  the  provision  that  assistants  (who  are  aj 
fhTvears,  A, LwA  shoUld  be  eligible  as  lecturers  (who  hold  c 
the  rank  am? [tit?,6,  reIsa-  .  Such  a  provision  in  effect  reduces  lect 
missprtkf,tm  if  ■  a,ssi,st“ts.,  If  a  lecturer-assistant  weretc 
wonldhp  aimoll1 3-  ass,stantship  by  a  professor  at  the  end  of  a. 

H  i t  n  A  L  T?? ? ,m P° U1  bA  for  btm  to  retain  his  lectureship  thi 
tho  rnnimiHnBi?U+i  °bjectl0n  t°  the  method  of  legislation  ado 
sampSp  nv  f  the  ordinances  relating  to  different  pari 

Obmln  d ^ty  a.re  issued  piecemeal,  so  that  it  is  impos 

obtain  a  complete  view  of  their  proposals  on  any  subject  until  ; 

la&“f  t0  fbat  subject  have  been  issued.  One  ordin 

before  An  AwtI  ^ar  faculU  ^  have  matured  and  have  beet 
eLm ^?n^  2r  ortlinance  reiatmg  to  the  same  faculty  has  been 

them  to  A!K!  Committee  for  example,  feci  that  it  is  imposs 

and  °£  a  £  the  effects  of  the  ordinance  on  as 

classes  of  h*r?  i,  he  financial  arrangements  relating  to  botht 
classes  oi  teachers  have  been  made  known. 

inasmuch1^1^  tllin+  Sectio,1?  VIJ  very  objectionable  in  its  preset 
\t  seems  to  sanction  the  employment  within  the  Uni 
‘nti>m-«y Cmversffy  assistants  and  private  assistants,  but 
Tho|  ®  ®  =  tdnFCtA,  assis.ting  the  professor  in  the  work  of  his 

her  a  map  Committee  an  extraordinary  proposal— the  m 

nance  an(iCAFerS°nS  a0  exempt  from  the  provisions  of  tli 
AnA-U  o  f  ?,  apparently  to  be  under  no  kind  of  University  contn 
nance  AfifF  the  very  strong  objections  stated  by  the  Council  to  th 
o h A? u ims  with  assistants  and  lecturers  in  draft,  and  ‘indinj 

he=nAiFPpIy  stl11  more  strongly  to  its  final  form,  the  Cfimmittf 
RnLni  lLT/ n  recom mending  that  measures  be  taken  with  a  viev 
^sseot  to  it  bmpg  withheld.  They  suggest  that  the  same 

cine  at  EdiSbuS?  regard  to  the  ordinance  on  graduation  it 

wTnlAi? A.Vn?  Committee  report  that  in  their  view  the  orainanc, 
he  nnnAfl  J,e  reconsidered,  and  in  order  to  be  reconsidered  f 
aUri?LL  SK,r+i  A?Td  they  recommend  the  promotion  of  an  imm 
her  assenF  ten  ^?use  of  Commons,  praying  Her  Majesty  to  wit 
words  fFTs  t0m?rdl?a“nces  n’  12-  13,  16,  and  17  as  issued,  and  to  c 
ATh  Vr,  i  Ai,T  ley  furt,b,er  recommend  that,  while  notice  of  moti, 
cn  an  address  should  at  once  be  put  upon  the  paper,  the  C< 
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i  ict  the  Committee  to  join  in  pressing  the  matter  upon  the 
'  through  an  influential  deputation,  and  to  take  any  other 
to  secure  the  end  in  view. 

of  the  Committee  was  carried  almost  unanimously,  there 
o  dissentients— a  young  Scotch  barrister,  who  moved  the 
ition,  and  was  only  supported  by  his  unknown  seconder, 
jg  motion,  proposed  by  Dr.  Daniel,  was  also  passed  by  the 
rnous  voice  of  the  Council,  there  being  again  only  two  dis- 

cil  instructs  the  Committee  on  Ordinances  to  oppose  the 
os.  11, 12, 1-1, 16,  17,  and  18,  to  the  respective  effects  proposed 
t,  by  promoting  an  address  in  the  House  of  Commons  as 
;ection  20  fl)  of  the  Scottish  Universities  Act  of  1889,  to  ap- 
ation,  not  exceeding  seven  in  number,  to  represent  to  Her 
eminent  and  the  members  of  the  House  of  Commons  the 
promoting  such  an  address,  and  to  take  any  other  steps 
ure  the  end  in  view  ;  and  authorises  them  to  co-operate  with 
'Councils  of  any  other  Scottish  Universities,  and  with  any 
who  may  have  an  interest,  to  move  for  reconsideration  of 
Nos.  11.  12,  13,  16,  and  17,  or  any  of  them  wholly  or  in  part 
.rthe  deletion  of  the  words  objected  to  by  this  Council  in 
).  18.” 

if  the  Finance  Committee  was  unanimously  adopted. 
ig  Committees  were  re-elected. 

read  from  Dr.  Patrick  Heron  Watson  expressing  his  thanks 
ltment  as  Assessor  for  the  Council  at  the  University  Court. 


UNIVERSITY  OF  DURHAM. 

[NATION  FOR  THE  DEGREE  Ol  BACHELOR  IN  MEDICINE. 

'he  following  candidates  have  satisfied  the  Examiners  : 
Anatomy  and  Physiology,  Chemistry  with  Chemical  Physics, 
any  with,  Medical  Botany.— First-Class  Honours:  E.  It. 

,  College  of  Medicine,  Newcastle-upon-Tyne.  Pass  List: 
ubrooke,  Queen’s  College,  Birmingham  ;  S.  Barker,  Owens 
Manchester ;  W.  L.  T.  Goodridge,  Guy’s  Hospital ;  A.  H. 
College  of  Medicine,  Newcastle-upon-Tyne  ;  W.  R.  Kingdon, 
of  Medicine,  Newcastle-upon-Tyne  ;  H.  H.  Lawrence,  Col- 
Medicine,  Newcastle-upon-Tyne  ;  W.  H.  Rowell,  College  of 
e,  Newcastle-upon-Tyne. 

Anatomy  and  Physiology. — P.  L.  Armstrong,  College  of  Medi- 
jwcastle-upon-Tyne ;  H.  R.  Battiscombe,  College  of  Medi- 
ewcastle-upon-Tyne ;  A.  B.  R.  Body,  College  oi  Medicine, 
:le-upon-Tyne :  W.  G.  Cook,  College  of  Medicine,  Newcastle- 
•ne;  W.  G.'Fell,  College  of  Medicine,  Newcastle-upon-Tyne; 
arbottle,  College  of  Medicine,  Newcastle-upon-Tyne;  J.  E. 
Queen's  College,  Birmingham ;  T.  H.  Urwin,  College  of 
e,  Newcastle  upon-Tyne ;  W.  H.  Whiteliouse,  Queen’s 
Birmingham. 

•itli  Chemical  Physics,  and  Botany  with  Medical  Botany.— A. 

:  College  of  Medicine,  Newcastle-upon-Tyne  ;  F.  A.  Cooke.  St. 
Hospital ;  H.  H.  Gourley,  University.  Edinburgh;  V.  Graham, 
mas’s  Hospital  ;  L.  Harman.  St.  Thomas’s  Hospital ;  J. 
ford,  College  of  Medicine,  Newcastle-upon-Tyne ;  R.  A. 
oberts,  College  of  Medi  cine,  Newcastle-upon-Tyne;  W.  A. 
te,  Yorkshire  College,  Leeds ;  P.  Withers,  Owens  College, 
ster;  H.  T.  M.  Whitling,  St.  Bartholomew’s  Hospital. 

:  vith  Chemical  Physics. —  M.  F.  Cahill,  L.R.C  P..  L.R.C.S.I., 
School,  Catholic  University,  Dublin  ;  L.  C.  E.  Calthrop, 

1  Eng.,  L.R.C.P.Lond.,  London  Hospital;  F.  W.  Clark, 
.Eng.,  L.R.C.P.Lond,  D.P.H.Camb.,  Middlesex  Hospital; 
Daniel,  L.R.C. S.,  L.R.C.P.Ed.,  L.S.A.,  St.  Mary’s  Hospital  ; 
icis,  M.R.C.S.Eug. ,  L.R.C.P.Lond.,  St.  Mary’s  Hospital;  F.  J. 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  St. Mary’s  Hospital. 


1  BOARD  IN  ENGLAND  BY  THE  ROYAL  COLLEGES  OF 
PHYSICIANS  AND  SURGEONS, 
ng  gentlemen  passed  the  Second  Examination  of  the  Board 
j  tnd  Physiology  at  a  meeting  of  the  Examiners  on  Tuesday, 

A.  Hunnard,  J.  C.  Hilbert,  W.  Roberts,  and  R.  M.  J ohnston, 

!  s  of  University  College  ;  C.  A.  Ensor,  E.  T.  Scowby,  and  B.  A. 

I  md,  of  Guy’s  Hospital ;  C.  R.  Watson,  F.  Morley,  R.  M.  Ellis, 

;  3.  Talimisian,  of  St.  George’s  Hospital;  F.  S.  Tidcombe,  of 
l  ge’s  Hospital  and  Mr.  Cooke’s  School  of  Anatomy  and  Phy- 
I  ;  G.  F.  S.  Genge  and  H.  Morris,  of  Westminster  Hospital; 

Calverley,  A.  W.  R.  Cochrane,  F.  M.  Burnett,  J.  F.  Bill,  and 
i  orris,  of  St.  Bartholomew's  Hospital ;  W.  D.  Frazer  and  R. 
age,  of  St.  Thomas’s  Hospital ;  A.  P.  Gibbons  and  C.  B. 
i  of  London  Hospital. 

1  inatomy  only  :  E.  G.  Moon,  student  of  St.  Mary’s  Hospital ; 

!  arden,  of  Guy’s  Hospital ,  M.  H.  C.  Palmer,  of  London  Hos- 
nd  A.  A.  Rogers,  of  St.  Bartholomew’s  Hospital, 
idates  were  referred  in  both  subjects,  and  four  in  Physiology 

ng  gentlemen  passed  the  Second  Examination  of  the  Board 
j  nd  Physiology  at  a  meeting  of  the  Examiners  on  Wednesday, 

!  i,  student  of  Guy’s  Hospital ;  W.  Hardcastle  and  E.  H. 
of  Charing  Cross  Hospital ;  F.  J.  Coutts,  A.  H.  Gerrard,  T. 
cey,  and  J.  N.  Brown,  of  University  College  ;  N.  E.  Thomas, 
Ilesex  Hospital ;  G.  G.  Genge  and  A.  C.  Swinhoe,  of  St. 
f  ts  Hospital;  T.  B.  Bokenham  and  J.  S.  Cliater,  of  St.  Bar- 
j  sw’s  Hospital ;  H.  S.  Basden,  of  London  Hospital;  and  O. 

;  ,  of  St.  Mary’s  Hospital. 

inatomy  only  :  L.  H.  Y.  Stephens  and  E.  Fisk,  students  of 
iospital ;  ^A.  C.  Bean,  of  University  College;  W.  F.  Adams, 
homas,  and  J.  J.  Spears,  of  London  Hospital ;  M.  A.  Cooke 
II.  Beadles,  of  St.  Bartholomew’s  Hospital ;  C.  J.  Barnes,  of 
College  and  Mr.  Cooke’s  School  of  Anatomy  and  Physiology  ; 
Ah  Stokes,  of  University  College. 

Physiology  only :  W.  N.  Barron,  student  of  St.  Bartliolo- 
iospital ;  and  F.  A.  Phillips,  of  St.  George’s  Hospital. 


Ten  candidates  were  referred  in  both  subjects,  two  in  Anatomy  only, 
and  ten  in  Physiology  only. 

Passed  in  Anatomy  and  Physiology  on  Thursday,  April  14tli:  \  .  J. 
Blake,  student  of  University  College  ;  D.  W.  Wiseman,  C.  W.  Young, 
W.  E.  Wyborn,  and  E.  C.  Montgomery,  of  Charing  Cross  Hospital ; 
G.  Soilleux,  of  Melbourne  University;  J.  Currie,  G.  A.  Crace- 
Calvert,  and  M.  D.  Eder,  of  St.  Bartholomew’s  Hospital  ;  B.  J. 
Mayne,  of  Middlesex  Hospital ;  E.  O.  Thurston,  of  St.  Thomas’s 
Hospital ;  G.  U.  Smith,  H.  E.  A.  Horsford,  and  P.  C.  E.  Tribe,  of 
King’s  College  ;  R.  L.  Norman,  of  St.  George’s  Hospital ;  E.  H. 
Read,  J.  A.  Stainsby,  and  W.  Wilson,  of  London  Hospital. 

Passed  in  Anatomy  only ;  J.  II.  Wigham,  student  of  Yorkshire  College, 
Leeds,  and  St.  Mary’s  Hospital;  M.  Wilks,  of  University  College  ; 
W.  Gilbertson  and  M.  A.  Teale,  of  St.  Thomas’s  Hospital. 

Passed  in  Physiology  only  :  S.  A.  Francisco,  student  of  King’s  College  ; 
A.  R.  S.  Freeland  and  G.  A.  T.  Hayden,  of  London  Hospital  ;  W.  C. 
F.  Hayward,  of  Charing  Cross  Hospital;  and  A.  A.  Lewins,  of 
McGill  College,  Montreal,  and  Mr.  Cooke’s  School  of  Anatomy  and 
Physiology.  ,  .  ,  ...  , 

Six  candidates  were  referred  in  both  subjects,  two  in  Anatomy  only 
and  seven  in  Physiology  only. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


GOVAN  PAROCHIAL  ASYLUM. 

With  a  death-rate  of  16.2  per  cent,  on  the  daily  average  numbers  resident, 
we  look  for  the  cause  of  this  high  mortality  with  some  misgiving.  We 
find,  however,  that  there  has  been  no  outbreak  of  epidemic  disease,  aud 
that  the  high  death-rate  is  owing  to  the  fact  that  the  asylum  is  capable 
of  receiving  only  a  portion  of  the  insane  poor  of  the  district,  and  thus 
the  more  enfeebled  cases  are  naturally  sent  to  it,  whilst  the  stronger 
cases  are  sent  to  asylums  more  or  less  distant.  Two  of  the  Commissioners 
in  Lunacy  have  inspected  the  institution,  and  their  reports  are  published. 
Both  speak  of  the  overcrowded  state  of  the  wards,  which  the  new  District 
Asylum,  in  the  course  of  erection,  is  intended  to  relieve.  Notwithstand¬ 
ing  the  overcrowding  alluded  to,  the  condition  of  the  wards  is  stated  tn 
be  very  satisfactory,  and  the  patients  carefully  and  properly  nursed. 
Overcrowding  is  one  of  the  most  fruitful  causes  of  accidents  aud  excite¬ 
ment  among  insane  patients,  and  Dr.  Watson  is  to  be  congratulated  upon 
the  success  which  has  attended  his  efforts  to  obviate  them.  The  recovery 
rate  is  stated  to  be  38  per  cent. 


CITY  OF  DUBLIN  HOSPITAL. 

The  annual  meeting  of  the  supporters  of  this  hospital  was  recently  held 
under  the  presidency  of  the  Master  of  the  Rolls.  The  report  showed 
that  the  Earl  of  Pembroke  had  promised  a  donation  of  £6,000  towards 
making  needful  additions  to  the  hospital,  provided  a  further  sum  be  con¬ 
tributed  by  the  public  for  a  like  purpose.  The  hospital  received  over 
£2,000  in  legacies  during  the  year,  and  treated  1,065  indoor  and  14,919 
outdoor  patients.  Among  the  speakers  were  Mr.  Croly,  President’K.G.b., 
Sir  John  Banks,  Mr.  Wheeler,  and  the  Chairman. 


ADELAIDE  HOSPITAL,  DUBLIN. 

According  to  the  Archbishop  of  Dublin,  who  presided  at  the  last  annual 
meeting  of  the  Adelaide  Hospital,  the  managers  have  found  it  as  difficult 
to  please  everyone  as  it  was  in  the  time  of  iEsop.  They  have  been 
assailed  alternately  for  proselytism,  and  then  when  limiting  admission  to 
Protestant  patients,  for  sectarianism  ;  but  now  these  difficulties  had  sub¬ 
sided.  Ten  additional  beds  have  been  kept  full,  and  a  convalescent  home 
is  in  progress. 


A  third  asylum  for  North  Staffordshire  is  to  be  provided ;  and,  aftei 
much  discussion  and  inspection  of  various  sites,  the  Asylums  Committee 
have  decided  to  recommend  to  the  County  Council  the  acquisition  of  land 
at  Cheddleton  as  the  site  of  the  new  asylum. 


The  plans  of  a  new  floating  hospital  for  contagious  diseases  have  been 
approved  by  the  Port  Sanitary  Authority  of  Dartmouth. 


The  West  End  Hospital  for  Diseases  of  the  Nervous  System,  Paralysis, 
and  Epilepsy  was  reopened  on  April  lltli,  with  the  folio  win  gsta  . 
Physicians  ■  Drs.  A.  Hughes  Bennett,  T.  Outterson  Wood,  M .  Wallis  Old, 
S.  H.  Armstrong,  Edward  Squire,  and  Armand  de  Watteville  surgeon  : 
Mr  Edward  Cotterell.  Ophthalmic  Surgeon  :  Mr.  II.  Frank  Dodd.  Tin  oat 
and  Ear  Surgeon  :  Dr.  Dundas  Grant.  Dental  Surgeon  ;  Mr.  C.  Vincent 
Cotterell. _ - 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


COUNTY  COUNCILS  AND  LOCAL  HEALTH  REPORTS. 
A  considerable  number  of  sanitary  authorities,  while  per¬ 
force  contributing  their  quota  to  the  county  funds  out  ot 
which  half  the  salaries  of  medical  officers  of  health  for  other 
districts  are  paid,  still  prefer  to  pay  the  whole  salary  of  tlieir 
own  officers  instead  of  claiming  the  usual  repayment  from  the 
county  council.  For  the  most  part  this  is  done  under  the 
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vague  and  entirely  erroneous  impression  that  greater  freedom 
from  “  interference  ”  is  secured  thereby,  and  for  the  same 
reason  the  question  frequently  arises  whether,  in  the  absence 
of  claim  for  repayment,  it  is  necessary  that  a  copy  of  the 
health  officei  s  reports  should,  be  sent  to  the  county  council. 
Upon  this  point  the  Local  Government  Act  and  the  Orders  of 
the  Local  Government  Board  are  quite  explicit.  The  19th 
section  of  the  Act  requires  that  “every  medical  officer  of 
health  for  a  district  in  any  county  shall  send  to  the  county 
council  a  copy  of  every  periodical  report,  of  which  a  copy  is 
for  the  time  being  required  by  the  regulations  of  the  Local 
Government  Board  to  be  sent  to  the  Board.”  Hence  all 
medical  officers  of  health  (irrespective  of  repayment  of  salary) 
appointed  or  reappointed  since  the  issue  of  the  Board’s  Order 
of  1880,  and  all  (irrespective  of  date  of  appointment)  whose 
salaiy  is  repaid  in  part  by  county  councils,  are  required  to 
furnish  copies  of  every  periodical  report  to  both  the  Local 
Government  Board  and  the  county  council.  In  other  cases 
the  appointment  not  being  under  the  Board’s  order,  the  fur¬ 
nishing  of  copies  of  reports  is  not  compulsory,  but  merely  a 
matter  of  courtesy.  The  new  Order  of  March  23rd,  1891  re¬ 
quires  every  medical  officer  of  health  appointed  or  reappointed 
after  that  date  to  send  to  the  Board  and  also  to  the  county 
council  (1)  immediate  notice  of  the  outbreak  of  any  dangerous 
epidemic  disease  in  his  district,  (2)  a  special  report  of  the 
grounds  of  any  advice  he  may  give  to  his  sanitary  authority 
with  a  view  to  the  closure  of  schools  in  pursuance  of  the  Code 
of  Kegulations  of  the  Education  Department,  and  (3)  a  copy 
of  each  annual  and  every  special  report.  In  the  event  of  de¬ 
fault  the  county  council  can  refuse  repayment  of  salary  if 
claimed,  and  can  of  course  make  a  formal  representation  to 
the  Local  Government  Board.  The  powers  of  the  Board  and 
of  the  county  council,  as  regards  “interference”  in  case  of 
sanitary  default  on  the  part  of  the  authority,  are  of  course 
the  same  whether  there  be  repayment  or  not. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London  5  572 
births  and  4,080  deaths  were  registered  during  the  week  ending  Saturday 
April  16th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  22.2  and  23.3  per  1,000  in  the  preceding  two  weeks,  declined  again 
to  20.9  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  13.2  in  Burnley,  14. 0  in  Portsmouth,  14.2  in  Croydon,  and  15  1 
in  \\est  Ham  to  24.7  in  Sheffield,  25.9  in  Sunderland,  27.0  in  Manchester,  28.1 
m  Liverpool,  and2S.3  in  Salford.  In  the  thirty-two  provincial  towns  the 
mean  death-rate  was  21.9  per  1,000,  and  exceeded  by  2.5  the  rate  recorded 
m  London,  which  was  19.4  per  1,000.  The  4,080  deaths  registered  during 
„lie  week  under  notice  in  the  thirty-three  towns  included  495 which  were 
referred  to  the  principal  zymotic  diseases,  against  427  and  493  in  the  pre¬ 
ceding  two  weeks;  of  these,  177  resulted  from  measles,  173  from  whoop¬ 
ing  cough  50  from  diphtheria,  43  from  diarrhoea,  32  from  scarlet  fever, 
19  from  lever  (principally  enteric),  and  1  from  small-pox.  These 
495  deaths  were  equal  to;  an  annual  rate  of  2.5  per  1,000;  in  London 
the  zymotic  death-rate  was  3.0,  while  it  averaged  2.2  per  1,000  in  the 
thirty-two  provincial  towns,  among  which  the  lowest  zymotic  death- 
rates  were  recorded  in  Brighton,  Portsmouth,  Plymouth,  and  Halifax 
an!j  ll\e  «g^st  Lates,  m  Liverpool,  Huddersfield,  Sunderland,  Swansea, 
and  Sheffield.  Measles  showed  the  highest  proportional  fatality  in 
Leicester,  London,  Birmingham,  Sheffield,  Liverpool,  and  Huddersfield  ■ 
scarlet  lever  in  Cardiff;  whooping-cough  in  Salford,  Manchester,  Sheffield,’ 
Bolton  Sunderland  and  Swansea;  and  diarrhoea  in  Birkenhead.  The 
mortality  from  ‘  fever”  showed  no  marked  excess  in  any  of  the  lar°-e 
towns.  The  50  deaths  from  diphtheria,  recorded  during  the  week  under 
notice  in  the  thirty-three  towns  included  33  in  London,  3  in  Salford,  3  in 
oi?'«a?jle'u.p?nfT,yne-  and  2  eacl1  in  Portsmouth,  Manchester,  and 
Sheffield.  A  fatal  case  of  small  pox  was  registered  in  Cardiff,  but  not 
one  m  any  other  of  the  large  towns  ;  45  small-pox  patients  were  under 
treatment  m  the  Metropolitan  Asylums  Hospitals,  and  11  in  the  High- 
gate  Small-pox  Hospital  on  Saturday  last,  April  16th.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  London 
t  ever  Hospital  on  the  same  date  was  1,296,  against  1,227  and  1,287  on  the 
preceding  two  Saturdays  ;  146  new  cases  were  admitted  during  the  week 
agamst  numbers  increasing  from  126  to  166  in  the  previous  three  weeks! 
the  death-rate  from  diseases  of  the  respiratory  organs  in  London  was 
equal  to  4.2  per  1,000,  and  was  considerably  below  the  average. 


^  HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  16th,  835  births  and  625  deaths 
were  registered  m  eight  of  the  principal  Scotch  towns.  The  annual  rate 
91  mortality  in  these  towns,  which  had  been  21.2  and  24.1  per  1  000 
in  the  preceding  two  weeks,  declined  again  to  22.5  during  the  week 
^  notice,  but  exceeded  by  1.6  per  1,000  the  mean  rate  during  the  same 
penod  m  the  thirty-three  large  English  towns.  Among  these  Scotch 
towns  the  lowest  death-rates  were  15.3  in  Paisley  and  15.6  in  Leith,  and 
the  highest  rates  were  25.5  in  Glasgow,  and  27.5  in  Perth.  The  625 
deaths  m  these  towns  included  73  which  were  referred  to  the  principal 
!!™?.ti1C,r)s,eases’  e(lual  to  an  annual  rate  of  2.7  per  1,000,  which  slightly 
ieaXT-»e0ei?ed  v  \e  mean  zymotie  death-rate  during  the  same  period  in  the 
(  tr?,wns-  The  highest  zymotic  death-rates  were  recorded  in 

Gieenock  and  Glasgow.  The  328  deaths  registered  in  Glasgow  included  17 


from  whooping-cough,  17  from  measles,  5  from  diphtheria 
fever.”  Three  fatal  cases  of  diphtheria  were  recorded  in  l 
death-rate  from  diseases  of  the  respiratory  organs  in  the1 
equal  to  5.1  per  1,000,  against  4.2  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deati 
during  the  week  ending  Saturday,  April  9th,  were  equal  t, 
rate  of  31.6  per  1,000.  The  lowest  rates  were  recorded  in 
Londonderry,  and  the  highest  in  Galway  and  Belfast.  The  2 
gistered  in  Dublin  were  equal  to  an  annual  rate  of  33.0  per  I 
40.1  and  37.3  in  the  preceding  two  weeks),  the  rate  during  the 
being  22.2  in  London  and  20.3  in  Edinburgh.  The  221  death- 
included  29  which  were  referred  to  the  principal  zymotic  dis 
to  an  annual  rate  of  4.3  per  1,000),  of  which  23  resulted  fron 
from  whooping-cough,  1  from  measles,  1  from  simple  fever 
diarrhoea. 


8  MALL- POX. 

At  the  Bethnal  Green  Board  of  Guardians,  in  reference  to  a 
Dr.  Bate  stating  that  a  small-pox  epidemic  was  threatening 
mending  revaccination  of  adults,  and  to  a  recommendation  < 
tary  Committee  of  the  Vestry  to  the  like  effect,  it  “was  explai 
chairman  that  no  compulsory  action  could  be  taken  with  ree 
cination,  and  the  matter  then  dropped.” 


Jt  has  been  reported  to  the  Barnsley  Union  Rural  Sanitarv 
that  the  outbreak  of  small-pox  at  Ardsley  had  been  overcoii 
who  was  revaccinated  had  taken  the  disease. 


Shoreditch  is  beginning  to  feel  alarmed  at  the  number  o 
cases  in  the  district,  and  the  guardians  have  passed  a  resolui 
the  Royal  Commission  to  report  speedily. 


We  learn  upon  inquiry  from  the  medical  officer  of  health'th; 
as  to  the  cases  of  small-pox  at  Ipswich  are  briefly  as  follow 
named  Ruth  Jones,  aged  11,  was  removed  to  the  Yarmouth 
Hospital  Irora  a  house  in  that  town  on  February  29th.  She  w;, 
:£onityphoid  fever>  a  disease  from  which  her  father  had  that  - 
the  house.  Subsequently  the  matron  of  the  Yarmouth  Infei 
pi tal  communicated  with  the  child’s  brother,  who  resided  at  R 
Road,  Ipswich,  and  the  child  was  discharged  to  his  care  on 
three  weeks  after  her  admission.  The  child  could  notwal 
taken  to  a  friend’s  house.  She  was  there  seen  by  Dr.  Moxo< 
vised  strongly  that  the  journey  to  Ipswich  should  not  be  attei 
the  brother,  who  was  accompanied  by  his  landlady,  had  no  pi; 
the  child  m  Yarmouth,  they  started  and  arrived  at  the  Ipswic 
8.30  p.m.  The  child  was  then  bleeding  from  a  small  ulcer  on  t 
and  profusely  from  a  deep  sore  over  the  left  hip.  She  was  att 
trained  nurse  who  lived  near,  and  by  Dr.  Aymard,  but  she  die 
morning  at  6  a.m.,  as  it  is  stated,  from  exhaustion  and  loss  of  i 
inquest  was  held,  but  adjourned,  and  the  surface  of  the  bo 
annned  by  Mr.  George  S.  Elliston,  medical  officer  of  health, 
the  body  unusually  decomposed,  and  that  there  were  aboul 
ulcers  or  sores  distributed  over  the  back,  side  of  chest,  elbov 
left  hip,  and  thigh— small  circular  holes,  deep  into  the  tissues, 
character  of  bedsores ;  bleeding  had  taken  place  from  a  deep 
tuel lip.  It  is  stated  that  these  ulcers  were  nearly  all  scabbed 
child  left  the  hospital.  The  adjourned  coroner’s  inquest  wai 
March  28th,  and  was  attended  by  the  matron  of  the  Yarmoutl 
who  sat  near  the  Ipswich  nurse.  This  nurse  was  removed  to  tl 
Fever  Hospital  on  April  9th,  very  full  out  with  small-pox,  ai: 
man  who  resided  in  the  house  in  which  the  child  died  was  r 
hospital  with  the  same  disease  two  days  later.  The  occurrem 
second  case  appears  to  render  the  hypothesis  that  the  nurse  c 
infection  in  some  way  from  the  child  or  her  clothing  more  pro! 
that  which  would  attribute  her  infection  to  sitting  near  the 
matron  at  the  inquest. 


The  authorities  at  Meltham,  Yorkshire,  have  had  to  stamp  ot 
outbreak  of  small-pox  by  isolating  the  family  attacked.  They 
also,  to  disinfect  and  cleanse  the  neighbouring  house,  and  to  cc 
for  the  clothing  and  bedding  destroyed  by  instructions  from  th 
inspector. 


_  ,  .  REGISTRATION  OF  PLUMBERS. 

The  Select  Committee  of  the  House  of  Commons  on  the  Plumb; 
tration  Bill  have  just  concluded  their  sittings,  and  have  reporte 
to  the  House.  They  took  a  large  amount  of  evidence,  and  li 
several  changes  in  the  Bill,  though  these  in  no  sense  affect 
ooject,  which  is  to  afford  additional  safeguards  to  the  public! 
enabling  persons  employing  plumbers  to  select  when  they  desiri 
persons  who  have  given  evidence  of  their  qualification  for  ] 
work.  The  measure  contemplates  no  monopoly,  and  does  not  in 
any  way  with  the  rights  of  non-registered  plumbers,  though  its 
such  from  representing  themselves  to  be  registered.  The 
change  made  by  the  Committee  has  reference  to  the  general  cou 
increase  was  made  in  the  number  of  bodies  electing,  and  it  b 
found  that  the  council  would  be  an  unwieldy  body,  its  nui 
reduced  to  a  maximum  of  forty-two. 

Presentations. — Mr.  Thomas  de  Renzy,  on  the  occ. 
his  leaving  Arthurstown  to  take  up  his  residence  in 
ford,  was  presented  with  an  illuminated  address  and 
containing  £100  hy  the  people  of  Duncannon,  Arthu 
and  the  surrounding  district  of  Wexford,  as  a  mark 
esteem. 
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MEDICAL  NEWS, 

>ege  Henry  Browne,  Brynmawr,  has  been  appointed 
i  of  the  peace  for  the  county  of  Brecon. 

^nce  Stations.— The  Hospitals  Ambulance  Associa- 
arranged  to  provide  an  additional  ambulance  station 
riars  Road  at  the  intersection  of  Stamford  Street. 

ons  to  Hospitals. — Colonel  Williams  of  Budehead, 
ented  to  the  Dorset  County  Hospital  £1,000  in 
of  his  father. 

e  Dr  Hayes  Agnew  has  left  an  estate  of  a  quarter  of 
,  dollars.  He  has  bequeathed  50,000  dollars  to  the 
of  the  University  of  Philadelpha. 

nza,  of  which  hardly  a  single  case  has  been  reported 
for  several  weeks  past,  is  now  again,  according  to  the 
ledica  Lombarda,  showing  distinct  signs  of  recrudes- 

refect  of  the  Seine,  in  accordance  with  the  advice 
the  Health  Council,  has  decreed  that  all  dogs  are  to 
a  string  or  muzzled.  All  stray  dogs  will  be  seized 

roners  have  received  instructions  to  hold  inquests 
;es  where  death  is  alleged  to  have  been  due  to  vac- 
;  and  also  to  report  the  matter  to  the  Home  Office, 
ination  Commission  desire  to  have  the  opportunity 
igating  all  such  cases. 

>seph  Fayrer,  M.D.,  K.C.S.I.,  Physician  to  the 
t  of  State  for  India  in  Council,  has  been  elected  a 
■orresponding  member  of  the  Royal  Academy  of 
of  Lisbon  in  the  Section  of  Mathematical,  Physical, 
iral  Sciences. 

Years  of  Obstetric  Work.— Much  interest  attaches 
aper  which  will  be  read  at  the  Bath  and  Bristol 
!  n  April  27th,  by  Dr.  J.  G.  Swayne,  on  his  experience 
j  a  century  on  the  use  of  the  forceps,  and  of  some  of 
iges  and  improvements  in  midwifery  during  that 
Dr.  Swayne  has  so  long  held  a  leading  position  in 
,  of  England,  that  the  record  of  his  half  century  of  work 
j  j  a  large  and  sympathetic  audience. 

■  Patients  for  Pasteur. — A  Reuter’s  telegram,  dated 
;  April  15tli,  says :  “  Four  men  belonging  to  the  Royal 
j ,  stationed  at  Ferozepore,  who  were  recently  bitten  by 
ig,  will  start  for  Paris  immediately  to  be  treated  at 
?ur  Institute.”  But  they  will  arrive  only  after  a  sadly 
interval.  Can  India  do  nothing  for  herself  in  this 
.? 

|  Assurance  in  Berlin. — The  report  of  the  Berlin 
|  Sickness  Association  shows  that  in  1891  the  Society 
1 ial  with  271,300  cases  of  sickness.  The  number  of 
prescriptions  amounted  to  733,926,  the  cost  of  medi- 
|  ing  547,372  marks  (about  £24,368),  and  of  surgical 
|  s  24,439  marks  (about  £1,222).  The  average  price  of 
■scription  was  74J  pfennige  (about  9d.),  the  average 
ot  prescriptions  in  each  case  being  2.7. 

al  Practitioners  in  Germany. — Official  statistics 
!  it  the  number  of  medical  practitioners  in  Germany 
vas  20,223,  against  18,840  in  1890.  Of  these,  11,129 
,o  Prussia,  Berlin  alone  having  1.615.  In  Bavaria 
i  2,219  doctors  and  2,346  lower  grade  practitioners,  and 
?mberg  690  of  the  former  and  305  of  the  latter  class, 
ly  with  its  2,616  full-blown  practitioners,  Baden  with 
ise  with  496,  Mecklenburg-Schwerin  with  225,  Ham¬ 
it  376,  and  Alsace-Lorraine  with  577,  there  is  appa- 
o  room  for  the  “  wound  doctor.” 

.  W.  Holmes.— The  Alumni  Association— recently 
iy  the  medical  graduates  of  the  University  of  Harvard 
nised  that  event  by  a  banquet.  Dr.  Oliver  Wendell 
,  who  was  invited  to  be  present,  sent  a  letter  of  apo- 
which  the  following  is  an  extract :  “I  know  that  the 
'  s  regard  me  as  a  relic  of  the  past — not  without  a  cer- 
ne  as  a  fragment  of  antiquity.  In  that  point  of  view 
t  aler6ly  a  rarity,  I  am  a  unique  specimen,  and  have 


an  adventitious  market  price,  like  one  of  those  rare  cents  for 
which  collectors  pay  a  premium.  Half-worn-out  old  copper 
as  it  is,  its  scarcity  makes  it  worth  a  dime  or  perhaps  a 
dollar.” 

Literary  Intelligence. — La  Abeja  Medica  (The  Medical 
Bee)  is  the  title  of  a  new  medical  journal  which  has  begun  to 
appear  in  Havana  under  the  editorship  of  Dr.  Vidal  Soto- 
longo  y  Lynch.— Mr.  H.  K.  Lewis  announces  the  “  immedi¬ 
ate  ”  publication  of  a  Textbook  of  Morbid  Histology ,  by  Dr.  R. 
Boyce,  Assistant  Professor  of  Pathology,  University  College, 
London.  The  work  contains  an  introductory  preface  by  Pro¬ 
fessor  Horsley,  and  is  illustrated  by  upwards  of  130  original 
coloured  microphotographs. — A  new  monthly  journal, 
entitled  The  Iowa  Medical  and  Surgical  Reporter,  lias  begun  to 
appear  at  Desmoines,  Iowa,  U.S.A.,  under  the  editorship  of 
Dr.  John  W.  Oberton. 

Deaths  in  the  Medical  Profession  Abroad. — Among  the 
members  of  the  medical  profession  in  foreign  countries  and  the 
Colonies  who  have  recently  passed  away  are  Dr.  Max 
Schrader,  First  Assistant  in  the  Medical  Clinic  of  the  Uni¬ 
versity  of  Strassburg,  and  author  of  researches  on  the  physi¬ 
ology  and  pathology  of  the  brain,  etc.,.  aged  31 ;  Dr.  Hugh 
Robertson,  Teacher  of  Anatomy  in  Trinity  Medical  College, 
and  representative  of  the  College  on  the  Senate  of  the  Uni¬ 
versity  in  Toronto  ;  Dr.  E.  S.  Barrows,  of  Davenport,  Iowa,  the 
first  “  regular  ”  doctor  who  practised  in  that  State,  aged  93  , 
and  Dr.  Porteret,  formerly  chef  de  clinique  in  the  Ophtlialmo- 
logical  Department  at  Lyons. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced: 

BOROUGH  OF  LEICESTER.— Medical  Officer  of  Health  to  act  as  Medical 
Superintendent  of  the  Fever  Hospital  and  Public  Analyst.  Salary, 
£500  per  annum.  Applications,  endorsed*  Medical  Officer  of  Health, 
to  John  Storey,  Town  Clerk,  Town  Hall,  Leicester,  by  April  27th. 

BRIGHTON  THROAT  AND  EAR  HOSPITAL,  23,  Queen's  Road,  Brighton. 
—Non-Resident  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
Applications  to  the  Secretary,  by  May  4tli. 

CHARING  CROSS  HOSPITAL.-Surgical  Registrar.  Salary,  £40  per 
annum.  Applications  to  “The  Chairman,  Medical  Committee,  by 
April  25th. 

CHVRING  CROSS  MEDICAL  SCHOOL— Lecturer  on  Biology.  Applica¬ 
tions  to  Mr.  Stanley  Boyd,  Dean,  by  May  9th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W. — Clinical 
Assistant.  Applications  to  the  House  Committee. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.— 
Junior  House-Surgeon;  unmarried.  Honorarium,  £25  per  annum 
with  board,  lodging,  and  washing.  Applications  to  the  Honorary 

Seci’etary  by  April  26th. 

GENERAL  HOSPITAL,  Birmingham.— Honorary  Physician.  Applica¬ 
tions  to  H.  J.  Collins,  House  Governor,  by  May  3rd. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Physician.  Board, 
lodging,  and  washing  provided.  Applications  to  E.  M.  Keely,  secre¬ 
tary  . 

HAVERSTOCK  HILL  AND  MALDEN  ROAD  PROVIDENT  DISPEN¬ 
SARY  132,  Malden  Road,  N.W.  Medical  Officer.  Applications  to  the 
Honorary  Secretary,  G.  G.  Browne,  Esq.,  by  April  26th. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY. -Resident  Medi¬ 
cal  Officer.  Salary  commencing  £120  per  annum,  with  unfurnished 
house,  gas,  and  coals,  and  £20  allowed  for  servant.  Applications  to 
the  Honorary  Secretary,  Charles  Walton  Sawbndge,  66,  Aldeiman- 
bury,  E.C.,  by  May  5th. 

KING’S  COLLEGE,  London.— Curator  of  the  Museum.  Applications  to 
J.  W.  Cunningham,  Secretary. 

LIVERPOOL  DISPENSARIES.— Assistant  Surgeon,  unmarried.  Salary,. 
£80  per  annum,  with  apartments,  board,  and  attendance.  Applica¬ 
tions  to  R.  R.  Greene,  Secretary,  Leith  Offices,  34,  Moorfields,  Liver¬ 
pool,  by  April  25tli.  _ 

LONDON  SOCIETY  FOR  PROMOTING  CHRISTIANITY  AMONGST  THE. 
JEWS  -  Fully  qualified  Medical  Man  as  Medical  Missionary,  under 
30  years  of  age.  Salary,  £250  per  annum,  with  unfurnished  lodgings. 
Applications  to  the  Secretary,  16,  Lincoln’s  Inn  Fields,  W  .0. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST  AND  THROAT.— Resident  Medical  Officer.  Salary,  £bO 
per  annum,  with  board,  apartments,  and  washing.  Application  to 
C.  W.  Hunt,  Secretary,  by  May  9th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Resident 
Medical  Officer.  Appointment  for  six  months.  Salary,  £o0.  Appli¬ 
cations  to  Alfred  Craslce,  Secretary,  by  April  29th. 

NORTH-WEST  LONDON  HOSPITAL,  Kentish  Town  Road.— Assistant 
Resident  Medical  Officer.  Appointment  for  six  months.  Applications 
to  Alfred  Craske,  Secretary,  by  April  29th. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W. -House-Surgeon. 
Appointment  for  six  months.  Salary,  at  the  rate  of  £55  5s.  per  annum,, 
with  board  and  residence.  Applications  to  the  Secretary  by  ,Apnl 
23rd. 
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\  MOUTH  BOROUGH  ASYLUM,  Blackadon,  Ivybridge,  Devon.— As¬ 
sistant  Medical  Officer,  unmarried.  Salary,  £125  per  annum  with 
quarters  board  and  washing.  Applications  to  the  Medical  Superin¬ 
tendent  by  April  25th. 

ROTHERHAM  HOSPITAL,  Rotherham.— Assistant  House-Surgeon. 
Rooms,  commons,  and  washing  provided.  Appointment  for  six; 
months.  Applications  to  the  Resident  House-Surgeon. 

ST.  JOHN  ft  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester 
Square.— Honorary  Assistant  Medical  Officer  to  the  Convalescent 
Branch,  Bellgarth,  Temple  Fortune,  Finchley  Road,  N.VV  Annli- 
cations  to  St.  Vincent  Mercier,  Secretary. 

SALOP  INFIRMARY,  Shrewsbury.— Dispenser.  Salary,  £100  per  annum, 
without  residence  or  any  extras.  Applications  to  the  Secretary  by 
April  23rd.  J  J 

SEAMEN  S  HOSPITAL  SOCIETY,  Greenwich,  S.E. — Visiting  Physician 
for  Branch  Hospital  m  the  Royal  Victoria  and  Albert  Docks.  ‘Appli¬ 
cations  to  P.  Michelli,  Secretary,  by  April  25th. 

SEAMEN’S  HOSPITAL  SOCIETY,  Greenwich,  S.E. —Visiting  Ophthalmic 
Surgeon.  Applications  to  P.  Michelli,  Secretary  by  April  25th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.- Assistant  House-Surgeon; 
doubly  qualified  ;  unmarried,  and  under  30  years  of  age.  Salary  £30 
annum,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary,  by  May  4th. 

UNIVERSITY  COLLEGE  HOSPITAL,  London.— Resident  Medical  Officer 
Applications  to  the  Secretary  by  May  9th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queens  Road,  Chelsea,  S.W.- 
Anaesthetist ;  doubly  qualified.  Honorarium,  £50  per  annum.  Appli- 
cations  to  the  Secretary,  Captain  Blount,  R.N.,  by  April  23rd. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  King’s  Lynn. — House-Sur¬ 
geon  and  Secretary.  Salary,  £80,  rising  to  £100  per  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Chairman  of  the  Weekly 
Board,  by  May  3rd. 

V  OLA  ERHAMPTON  HOSPITAL  FOR  AVOMEN. — Lady  Dispenser,  tho¬ 
roughly  qualified.  Salary,  £25  per  annum.  Applications  to  the  Secre¬ 
tary,  before  May  2nd. 


MEDICAL  APPOINTMENTS. 


Barrs,  A.  G.,  M.D.Edin.,  M.R.C.P.Lond.,  formerly  Assistant  Physician 
has  been  appointed  Physician  to  the  General  Infirmary  at  Leeds. 

Bone,  John  AAA,  M.B.,  C.M.Edin.,  appointed  Senior  House-Surgeon  to  the 
Clayton  Hospital  and  General  Dispensary,  Wakefield. 

Bowden,  Reginald  T.,  M.B.Durh.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Ramsgate  Sanitary  District  of  the  Isle  of  Thanet  Union. 

Brocvn,  John  L.,  M.B. ,  C.M.Edin.,  appointed  Medical  Officer  for  the  Ash¬ 
burton  Sanitary  of  the  Newton  Abbot  Union. 

Burdwood,  James  AVatson,  L.F.P.S.G.,  L.M.,  L.S.A.Lond.,  Mem.  San. 
Inst.,  reappointed  Medical  Officer  of  Health  for  Bourne  Rural  Sani¬ 
tary  District. 

Calvert,  AV.  Hall,  M  D.Edin.,  appointed  Medical  Officer  to  the  Parochial 
Board  of  the  Parish  of  Melrose,  Roxburghshire. 

Cant,  William  John,  L.R.C.P.,  M.R.C.S.,  L.S.A.,  appointed  Honorary  Con¬ 
sulting  Surgeon  to  the  Lincoln  General  Dispensary. 

Clemow,  George  E.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Infirmary  for  Children,  Myrtle  Street,  Liverpool. 

CONNELLAN,  Thomas  Augustus,  L.R.C.  P. ,  L.R.C.S.Irel.,  appointed  Medical 
Officer  for  the  Carrick-on-Shannon  and  Jamestown  Dispensary  Dis¬ 
tricts,  vice  A.  C.  Swayne,  M.D.St.And. 

Duffus,  George,  M.B. ,  C.M.Aber.,  appointed  Medical  Superintendent  of 
the  Brook  Villa  Asylum,  West  Derby,  Liverpool. 

Eager,  T.  C.,  L.R.C.P  NLR.C.S.,  L.M.,  L.S.A.,  appointed  Medical  Officer 
to  the  AA'okmg  Post  Office. 

F^ld.F.  A.,  L.R.C.P  Lond.,  M.R.C.S.,  appointed  Resident  Surgeon  to  the 
Bedford  General  Infirmary  and  Fever  Hospital. 

Garland,  E.  C.,  L.R.C  P.Edin.,  M.R.C.S.Eng.,  reappointed  Medical  Officer 
of  Health  for  Aeovil. 

Gibbon,  John  George,  B.A.,  M.B.,  B.Ch.Univ.Dub..  appointed  Resident 
Medical  Officer  to  Grey's  Hospital,  Maritzburg,  Natal,  S.A. 

dBSON,  James,  M  B.,  C.M.,  L.F.P.S.G.,  L.M.,  appointed  Medical  Officer 
of  Health  tor  the  Burgh  of  Doune. 

Gowing,  B.  C„  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for  the 
Penistone  Urban  Sanitary  Districts. 

Greenwood,  William,  M.R.C.S.,  M.R.C.P.,  appointed  Medical  Officer  for 
the  Ossett  Sanitary  District  of  the  Dewsbury  Union. 

Gregson .  Thomas  AAA,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the 
Park  AVard  (No.  1)  District  of  the  Blackburn  Union. 

Griffith-AVilliams,  AVilliam  H.,  L  R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas 
appointed  Medical  Officer  for  the  Mattisliall  Sanitary  District  of  the 
Milford  and  Launditch  Union. 

Haigh,  T.  A.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  Mel- 
tham. 

Hall,  William  L.R.C.P.,  L.R.C.S.Glas.,  appointed  Medical  Officer  of 
Health  for  the  Ince-in-Makerfield  Urban  Sanitary  District  of  the 
AA  igan  Union,  vice  R.  S.  Hall,  M.R.C.S.Eng.,  deceased. 

Hamilton-Whiteford,  C„  M.R.C.S.Eng.,  L.R.C. P.Lond.,  appointed  As¬ 
sistant  House-Surgeon  to  the  South  Devon  and  East  Cornwall  Hos¬ 
pital,  Plymouth. 

Hamilton,  William  Cope,  L.R.C.S.,  L.R.C. P.Irel.,  appointed  House-Sur¬ 
geon  to  the  Steevens’s  Hospital,  Dublin. 

Hemstead,  Arthur,  M.R.C.S.,  L.R.C.P. Lond.,  appointed  Medical  Officer 
for  the  AA  alton-on-Tliames  and  Oatlands  District  of  the  Chertsey 
Union,  vice  R.  Reece,  M.R.C.S.,  resigned. 

jAChoo(Fr^est-  ™A-’ .  M.D.Oxon.,  formerly  Assistant  Physician,  has 

jeen  appointed  Physician  to  the  General  Infirmary  at  Leeds.' 


Johnston,  Edward  Cocks,  M.R.C.S.Eng.,  L.S  A  reaDDoinfAS 
Officer  of  Health  for  Leckhampton  ’  reapP01nte<i 

Marsh,  Frank,  M.R.C.S.,  L.R.C.P.Lond„  D.P.II.Camb.,  appoint* 
antSurgeon  to  the  Birmingham  and  Midland  Ear  and  Th, 

Mason  George  A  M.A  M  B.,  B.C.Cantab.,  appointed  House-i 
Park  E°lty  °f  Londo11  Hospital  for  Diseases  of  the  Chest, 


Morgan  Rees,  DR.C.P.Edin.,  L.F.P.S.Glas.,  appointed  Deputy 
for  the  East  Division  of  Carmarthenshire.  p  ^ 


Naylor,  R_  G.  L.R.C  P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  appoints 
Officer  for  the  Audlem  Sanitary  District  of  the  Nantwich  Un 

Percival,  Thomas,  M.R.C.S.,  appointed  Medical  Officer  of  H 
Knottmgley  and  District. 

Reid,  A.  G.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
ham  Hospital  and  Dispensary  vice  L.  J.  AVeatherbe,  M.B.,  rei 

Rhodes,  James,  M.R.C.S.,  appointed  Medical  Officer  of  the  AA'ork 
the  Glossop  Union. 

R°BnfflSON’  'fT-,,v-'H  R.C. P.Lond.,  M.R.C.S.,  appointed  District 
Officer  of  the  Chertsey  Union. 

Routh,  Randolph  H.  F  L.R.C.P. Lond.,  M.R.C.S.,  appointed 
Officer  tor  the  No.  2  Sanitary  District  of  the  Bridgwater  Uni 

Rowlands,  F.  Mortimer,  B.  A.,  M.B.,  B.C.Cantab.,  M.R.C.S.,  IRC 
appointed  Resident  Assistant  Medical  Officer  to  the  AYorkii 
firmary,  Birmingham. 

SCA™L  Arthur  AV.,  L.R.C.P.,  L. R.C.S.,Edin.,  D.P.H.Lond.,  ai 
Medical  Officer  of  Health  for  the  Margate  Urban  Sanitary  Di 
the  Isle  of  Thanet  Union. 

Scott,  Arthur  AY.,  M.D.Brux..  M.R.C.S.,  reappointed  Medical  0 
Health  for  the  Handsworth  Urban  Sanitary  District. 

Shaw,  J.  Hepworth,  M.R.C.S.,  L.R.C. P.Lond.,  M.B.,  Ch.B.(Vict) 
ed  Assistant  Surgeon  to  the  Liverpool  South  Dispensary’ 
Molyneux,  resigned.  J’ 

Smith,  Mr.  J.  S.,  appointed  Medical  Officer  for  the  Parish  of  T 
and  the  Union  AVorkhouse. 

AAatktns,  D  J.G  B.  A.  Cantab.,  M.R.C.S.,  L.R.C.P.,  appointed 
Surgeon  to  the  Lincoln  County  Hospital. 

Woburn  Edgar  D  L.R.C.P.,  L.R.C.S.Edin..  L.F.P.S.Glas., real 
Medical  Officer  of  Health  for  Sowerby  Bridge.  1 

AAills,  Charles,  M.R.C.S.Eng.,  L.S. A.,  reappointed  Medical  Of 
Health  for  Mansfield. 

Wolverson,  Thomas  L.R.C. P.Edin.,  M.R.C.S.,  appointed  Surgeoi 
Wolverhampton  Police  force. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Medical  Society  of  London,  8.30  p.m  —  Dr.  J.  Kent  Spender 
The  Rarer  Complications  of  Rheumatoid  Arthrii 
Dyce  Duckworth  :  Infective  Endocarditis  of  the  Ki 
of  the  Heart. 


TUESDAY. 

Royal  Statistical  Society,  Museum  of  Practical  Geology,  28, 
Street,  S.AA3,  7.45  p.m. 


WEDNESDAY. 

Hunterian  Society,  8.30  p.ii.-Mr.  Hope  Grant  (with  Dr.  Snell) 
of  Hydatid  Membranes  passed  by  Urethra  and 
from  Spleen  after  Fifteen  Years.  Mr.  H.  W.  Denton 
On  the  Electrical  Treatment  of  Graves’s  Disease. 
Lang;  On  the  Treatment  of  some  of  the  External 
of  the  Eye. 


THURSDAY. 

British  Gynaecological  Society,  20,  Hanover  Square,  8.30  t 
John  AV.  Taylor  (Birmingham) :  Some  Cases  of 
(restation.  Specimen  :  Mr.  Bowreman  Jessett:Nep 
in  a  Woman  with  One  Kidney. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

ch&rge  for  inserting  announcements  of  Births,  Marriages ,  and 
3s.  6a.,  which  sum  should  be  forwarded  in  post-office  orders  or  st 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  it 
the  current  issue. 


BIRTHS. 

MoRTmER.— On  April  18th,  at  Horley,  Surrey,  the  wife  of  J.  D.  H 
M.B.,  F.R.C.S.,  of  a  daughter. 

Pogson  —On  April  6th,  at  Bank  House,  Hockley  Hill,  Birmingl 
wife  of  Buckley  Pogson,  M.D.,  of  a  daughter. 


MARRIAGES. 

Briggs  — Hall.— At  Prescot  Parish  Church,  on  April  20tli,  bj 
Harry  Mitchell,  Vicar,  Henry  Briggs,  M.B.,  F.R.C.S.Eng.,  of 
Street,  Liverpool,  to  Annie  Rosie,  eldest  daughter  of  Egerto 
Hall,  M.D.,  The  Ash  Trees,  Prescot. 

Parsons  Allan. — On  April  19th,  at  St.  James’s,  Weybridge,  S 
A?®  Rev.  Edward  W.  Moore,  M.A.,  incumbent  of  Emmanue 
AVimbledon,  assisted  by  the  Rev.  Walter  B.  Money,  M.A.,  Vi< 
parish,  Frederic  AVilliam  Parsons,  L.R.C. P.Lond.,  of  Wiml 
Mary,  fourth  daughter  of  the  late  J.  B.  Allan  and  Mrs.  Allan, 
wood,  AVeybridge.  At  home  June  1st,  2nd,  and  3rd.  No  can 


DEATH. 

Redmond. -At  Genoa,  April  13th,  John  Redmond,  I .RAA. 
Stockton-on-Tees. 
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ers,  notes,  and  answers  to 

CORRESPONDENTS. 

mvs  for  the  Current  Week’s  Journau  should  reach 
e  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
be  Received  on  Thursday  Morning. 

ions  respecting  Editorial  matters  should  be  addressed  to  the 
Strand  W.C.,  London  ;  those  concerning  business  matters, 
ry  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
e,  429,  Strand,  W.C.,  London. 

.void  delay,  it  is  particularly  requested  that  all  letters  on  the 
nsiness  of  the  Journal  be  addressed  to  the  Editor  at  the 
e  Journal,  and  not  to  his  private  house, 
siring  reprints  of  their  articles  published  in  the  British 
ournal  are  requested  to  communicate  beforehand  with  the 
29,  Strand,  W.C. 

>ents  who  wish  notice  to  be  taken  of  their  communications 
henticate  them  with  their  names— of  course  not  necessarily 
ttiou. 

ients  not  answered  are  requested  to  look. to  the  Notices  to 
dents  of  the  following  week. 

'S  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
i  v  CIRCUM3TANCES  BE  RETURNED. 

ilth  Department. — We  shall  be  much  obliged  to  Medical 
Health  if  they  will,  on  forwarding  their  Annual  and  other 
ivour  us  with  duplicate  copies. 

H  I  — - - 

ies,  answers,  and  communications  relating  to  subjects  to  ivhich 
artments  of  the  British  NIedtcal  Journal  are  devoted,  will  be 
r  their  respective  headings. 

QUERIES, 


s  for  recommendations  as  to — 1.  A  good  monograph  on  gout, 
monograph  on  consumption.  3.  Leaflets  for  distribution  to 
,n  (a)  parturition  ;  (b)  feeding,  clothing,  and  nursing  in  in¬ 
general  nursing. 

Evans  Flitcroft  (Bolton)  asks  where  he  can  find  a  list  of 
semi-private  asylums  in  or  around  Glasgow  where  a  case  of 
:  lia  would  be  received  and  treated  for  from  30s.  to  40s.  per 
where  there  would  be  iree  access  for  relatives. 

Sfrengel’s  History  of  Medicine. 

Surgeon  writes  :  I  am  anxious  to  obtain  for  perusal  Spren- 
i  >ry  of  Medicine,  vol.  vii,  in  English.  Can  any  member  help  me 
a  copy  ? 

•e  is  a  French  translation  of  this  work  in  the  Library  of  the 
edical  Association. 


ANSWERS. 


not  lie  within  our  province  to  value  a  partnership. 

-The  implication  conveyed  in  the  first  statement  was  incorrect 
in  error. 

'he  question  is  one  which  must  be  answered  from  individual 

letter  is  thanked.  Attention  was  called  to  the  bag  in  ques- 
j  letter  published  last  week. 

1  iere  is  no  special  hospital  for  gymecology  in  Paris.  Obstetric 
is  best  studied  under  M.  Budin,  M.  Pinard,  or  M.  Auvard. 

1  derkships  may  be  held  at  any  hospital. 

—If  the  gentleman  who  took  part  in  the  platform  proceedings 
ack  in  question  be  a  registered  and  qualified  practitioner,  it 
proper  to  bring  his  conduct  under  the  notice  of  the  General 
Council  and  the  bodies  from  which  he  holds  diplomas. 

Club  and  Parish  Doctors  and  Influenza. 

I  >x  (Winchcombe)  writes:  In  reply  to  your  correspondent  on 
1  j  subject  a  short  time  ago,  I  beg  to  say  that  I  applied  to  a 
i  Iddfellows  here,  to  which  I  have  the  honour  to  be  surgeon, 
unanimously  voted  a  gratuity  of  10  guineas  for  my  extra  ser- 
i  the  members  through  the  epidemic.  The  lodge  consists  of 
!  members. 

Carriages  for  Medical  Men. 

!  unt  Fry  (Esher)  writes  :  In  reply  to  “  Voiture,”  I  would  sug- 
making  inquiries  about  Brainsby’s  patent  brougham  cabs,  as 
answer  his  requirements.  Mine,  which  I  have  had  nine  years 
I  ;t  constant  use,  is  quite  as  easy  to  ride  in  as  a  miniature 
n,  is  lighter  in  draught  (my  old  coachman  tells  me  the  horses 
is  easily  as  a  dogcart),  well  finished,  strong  and  durable,  and 
•\vt.  My  only  wouder  is  medical  men  do  not  prefer  this  handy, 
king  vehicle  to  the  ordinary  brougham  used  by  them. 


NOTES.  LETTERS.  Etc. 


Railway  Surgeons. 

:  Nobis  writes  :  Your  strenuous  eff  orts  to  remedy  the  grievances 
men  and  of  Irish  dispensary  men  have  done  more  than  any 
ovement  you  have  made  in  recent  years  to  establish  the  confi- 
general  practitioners  in  the  British  Medical  Association.  Are 
ids  too  full  to  take  up  the  claims  of  another  set  of  men  who  are 


•unknown  to  each  other,  and  have  no  bond  of  union  ?  I  refer  to  the  nu¬ 
merous  district  medical  officers  of  the  great  railway  corporations,  who 
are  paid  in  a  shamefully  stingy  manner  for  their  very  responsible  work ; 
indeed,  the  pay  is  far  worse  than  is  accorded  for  any  other  work  of  the 
kind  in  my  neighbourhood.  I  presume  that  pretty  much  the  same 
rates  prevail  on  all  the  great  lines,  but  as  I  have  actual  knowledge  only 
of  my  own  position,  I  must  explain  that,  believing  it  to  be  a  very  fair 
sample. 

My  district  extends  over  about  forty  miles  of  railway.  The  greater 
number  of  the  servants  wearing  the  company’s  uniform  belong  to  a 
sick  fund,  which  is  managed  at  headquarters.  My  appointment  is 
during  the  pleasure  of  the  directors,  by  whom  it  is  made.  I  have  to 
attend  all  members  of  the  sick  fund  in  my  district,  together  with  their 
wives  and  families,  many  of  them  residing  at  great  distances  from  my 
house,  and  freely  availing  themselves  of  the  free  telegraph  service  to 
send  for  the  doctor  on  the  slightest  pretext.  The  pay  I  receive  is  8s. 
per  annum  for  each  man,  married  and  single  alike— for  each  mail,  mark 
you,  the  women  and  children  being  thrown  in  bulk  upon  my  attentions 
without  any  further  annual  consideration  whatever.  The  midwifery 
fee  is  2ls.,  and  very  occasionally  42s.,  and  other  fees  much  the  same  as 
under  the  Poor  Law.  I  do  not  know  any  other  work  of  the  kind  which 
is  so  poorly  remunerated.  ,.  ,  .  .  . 

The  special  privileges  I  enjoy  are  a  free  pass  over  my  district  and  an 
occasional  pass  to  town,  which  has  to  be  specially  written  for.  Also 
the  men  will  all  give  the  railway  salute  and  will  handle  my  luggage, 
and  sometimes  will  not  even  wait  to  be  demoralised  by  3d.  Occasion¬ 
ally,  too,  one  may  receive  fair  fees  for  attending  an  injured  passenger  ; 
also  I  believe  there  is  a  sort  of  honour  supposed  to  be  attached  to  the 
appointment,  but  unfortunately  one  can  neither  transform  it  into  a 

nourishing  diet,  nor  can  one  pay  Christmas  bills  with  it. 

You  may  say — Well,  if  the  pay  is  so  unsatisfactory,  why  do  you  do 
the  work  ?  Excuse  me,  but  that  is  rather  a  personal  question,  and  one 
which  many  people  might  not  like  to  answer  with  perfect  can doui . 
This  I  do  know,  that  if  I  resigned  there  would  be  no  lack  of  applicants 

Can  you  do  anything  in  the  matter?  I  do  nqt  ask  you  to  undertake 
any  Herculean  task,  for  I  believe  the  remedy  is  ready  to  hand.  I  be¬ 
lieve  the  directors  to  be  gentlemen  who,  when  their  attention  is  forcibly 
directed  to  the  injustice,  will  treat  their  medical  officers  as  gentlemen 
and  will  speedily  arrange  for  them  some  increased  remuneration.  But 
I  do  not  see  any  way  in  which  influence  of  the  requisite  force  can  be 
exerted  except  by  tlie  aid  of  %  some  great  combination  such  as  the 
British  Medical  Association. 

***  The  circumstances  probably  differ  much  in  different  localities 
and  companies.  It  is  a  case  apparently  of  private  and  voluntary  con¬ 
tract.  Perhaps  other  correspondents  can  throw  further  light  on  the 
facts  generally.  Are  not  many  railway  appointments  of  the  kind  very 
fairly  paid  ? 

Unshod  Horses. 

Dr.  J.  Wharton  (Oldham)  writes  :  For  two  years  I  have  been  using  an 
old  mare— 17  years  old— without  shoes.  She  had  always  been  shod 
before.  And  for  the  last  ten  months  I  have  used  a  6-year  old  horse  of 
rather  heavy  build  without  shoes.  My  brougham  is  I0|  cwt.  and  they 
draw  it  singly  in  turns.  I  had  them  shod  three  times  with  Charliei 
shoes.  Each  time  the  shoe  was  made  shorter,  and  I  al lo"’ed  t ’ 1  e  s hoes 
to  be  worn  until  they  were  thinner  than  a  sixpence.  At  the  end  of .that 
time  the  middle  of  the  hoof  had  grown  level  with  the  wall.  Then  the 
animal  went  without  shoes  altogether.  There  was  a  little  lameness 
once  or  twice,  which  passed  off  with  a  day’s  rest  each  time.  I  use  the 
rasp  about  once  a  month  to  remove  the  jagged  edges  of  the  hoofs  and  to 
keen  the  hoofs  in  shape.  The  wall  of  the  hoofs  become  more  than  an 
inch  in  thickness  and  wonderfully  hard  and  not  brittle  a®  “’Sbt  have 
been  thought,  though  I  use  no  means  to  keep  them  soft.  My  horses  go 
nuite  as  well  as  with  shoes,  and  are  much  safer  when  the  sets  are 
sreasv  and  slipperv.  They  are  not  as  safe  on  ice  as  a  sharpened  horse, 
but  much  slfer  than  an  unsharpened  horse.  If  a  horse  is  used  unshod 
before  the  middle  of  tlie  hoof  is  filled  up,  the  wall  breaks  away  in  large 
nieces  up  to  the  nail  holes,  and  he  goes  lame  and  must  have  rest  until 
what  the  farrier  has  cut  away  has  been  replaced  by  Nature  Nothing 
could  induce  me  to  go  back  to  shoes,  and  any  hoise  is  able  to  do  with 
out  shoes  if  treated  as  above. 

Mountain  Climbing  in  the  Treatment  of  H  emorrhoids. 
il  R  0  S  L.R.C.P.  writes  :  The  following  ease  may  interest  R.  T.  W.,  who 
writes  on  tile  above  in  the  British  Medical  Journal  of  April  2nd. 
n.  751.  During  an  ascent  of  some  2,900  feet  in  Cumberland  at  the  end 
last  February,  I  was  seized  with  a  bad  attack  of  hemorrhoids,  and  by 
tlie  time  my  walk  was  ended  there  was  a  considerable  mass  protiuded. 
I  may  add  that  this  was  practically  my  first  attack,  and  that  tlie  same  or 
simifar  walks  frequently  repeated  during  last  August  and  in  previous 
summers  have  never  had  any  similar  effect. 

Thf  Chancellor  of  the  Exchequer  and  Professional  Incomes, 
The  Income  Tax  Repayment  Agency  writes  :  In  Ins  Budget  speech  Mr. 
Goschen  mentioned  as  a  fact  that  the  aggregate  profits  made  by  the 
medicH  Drofession  exceeds  the  total  profit  made  by  the  cotton  lords 
arid  tlie  cotton  companies.  His  assertion  was  based  upon  the  compara¬ 
tive  assessiS  as  shown  by  the  Inland  Revenue 

Returns  A  less  reliable  basis,  we  think,  could  scarcely  have  been  taken, 
for  a  more  likely  explanation  of  the  fact  is  that  cotton  lords  hailing 
froiiVtlie  North  do  not  allow  themselves  to  be  over-assessed  If  Mr. 
Goschen  lvid  had  our  experience,  he  would  know  that  “  the  physician 
^  his  smnbre  consulting  room  ”  is  the  victim  of  assessment  more  than 
aiv  other  class  In  scores  of  cases  confided  to  us  we  have  found  that, 
either  through  lack  of  time  or  want  of  knowledge,  he  allows  purely  fancy 
charges  to  be  made  on  him.  The  last  notable  case  of  the  kind  we  have 
had  was  that  of  a  country  practitioner  for  whom  we  obtained  a  lefund 
of  £60  overpaid  tax  and  a  reduction  of  £30  in  assessment.  If  we  had  not 
would  still  figure  in  Mr.  Gosclien’s  statistics  at 
ffmKWySV  are  convinced  that  there  are 
thousands  of  siich  CASUS  only  varying  in  degree. 
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Notes  on  a  Case  of  Chlorodyne  Poisoning  in  a  Child  15  Months 

Old. 

^5; Nightingale  (Johore,  Straits  Settlements)'writes  :  A  6  p.m.  on 
February  Sth  I  was  called  to  see  a  Malay  female  child  aeed  15  months 
who  eight  hours  previously  had  been  given  about  forty  d?o?s  of  cWoroI 
dyne  in  mistake  for  tincture  of  senna.  I  found  it  in  a  deep  semi-ster- 
torou.  sleep,  face  and  lips  very  dusky,  eyelids  congested ’and  puffy, 

u*'  pldse  120.  small  and  hard,  bowels  constipated,  while 
no  water  had  been  passed  for  nine  hours.  p 

Seven  to  eight  ounces  of  mustard  and  water  were  immediately  swal- 
J°^®d  ,wl*;h°ut  nuich  difficulty,  and  the  fauces  well  irritated  with 
feathers,  but  vomiting  oould  not  be  induced ;  massage  over  the  abdo- 

aWp  m  th?  t,he  had  n°  effect  ’  hot  °offee  was®  taken  with  ease. 
At  7.30  p.m.  the  constant  current  was  applied  to  the  spine  and  extremi¬ 
ties,  but  soon  after  this  the  breathing  became  so  shallow,  and  the  heart 
so  irregular  and  slow,  that  artificial  respiration  was  begun  and  con- 
tinued  lor  upwards  of  an  hour-when,  as  dissolution  appeared  eminent 
cold  douching  to  the  head,  and  flipping  with  a  cold  cloth  was  tried  to¬ 
gether  with  ammonia  salts  to  the  nostrils.  The  child  for  the  first  time 
™  began  slowly  to  revive,  its  colour  to  improve,  aud  it  could  be 
aff6ctedbit  n01ses  and  8°nnds-though  nothing  appealing  to  the  eye 

was  then  put  on  a  mixture  of  atropine  and  spt.  ammon  aromat 
and  by  midnight  had  so  much  improved  that  it  was  left  It  was  kent 
n  the  ^-es  0  by  constant  douching  and  drinking  of 

coffee.  Once  it  vomited  very  slightly.  Forty-eight  hours  after  'ftp 
taking  of  the  chlorodyne  the  effects  of  the  morphine  passed  off  and  it 

cult  toatreatI1nU«I1TI1wrrUptted  ,r1ecov®17-  The  case  was  all  the  more  diffi- 
f°  treat  as  I  was  not  allowed  to  pass  a  catheter,  or  iniect  atro- 

For  help  in  tbe  treatment  of  this  case  I  am 
greatly  indebted  to  my  colleague,  Dr.  J.  P.  A,  Wilson  n 
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n  to  the  Royal  Infirmary,  Manchester;  Professor  of  Medicine 
(Owens  College),  Victoria  University. 

in’s  disease,  or  pseudo-leucocythsemia,  runs  as  a  rule 
or  less  chronic  course,  and  the  diagnosis— especially 
t  form  in  which  the  superficial  glands  are  chiefly 
I— is  easy  enough.  Occasionally,  however,  it  may  run 
te,  and  sometimes  a  very  acute,  course,  and  the  super- 
;lands  may  not  become  involved,  then  the  diagnosis 
so  easy.  As,  during  the  last  few  months,  there  have 
everal  cases  of  acute  Hodgkin’s  disease  in  our  wards, 
many  of  you  have  seen,  I  should  like  to  give  you  a 
escription  of  the  symptoms  in  this  disease  and  to  make 
ibservations  on  the  probable  pathogenesis  of  Hodgkin’s 
j  and  its  relation  to  other  allied  affections.  Of  the  cases 
have  been  under  my  care  I  will  single  out  two,  which 
apid  course. 

1.— J.  p.,  aged  23,  repairer  of  gasholders,  was  admitted  into  the 
ry  on  February  19th,  1891,  and  died  five  days  after  admission, 
ient  had  been  strong  and  vigorous,  and  enjoyed  good  health  till 
sent  illness  came  on,  about  a  month  before  admission.  He  had 
been  temperate  and  had  not  had  syphilis.  About  four  weeks 
lis  admission  into  the  infirmary  he  commenced  to  cough  and  was 
d  with  pain  across  the  chest ;  he,  however,  went  on  with  his  work 
uary  31st,  when  he  had  a  rigor  lasting  more  than  an  hour,  and 
the  right  side  of  the  chest ;  the  cough  became  worse,  and  he 
o  expectorate  muco-purulent  masses  ;  it  was  also  noticed  by  his 
that  he  looked  very  pale,  and  was  getting  much  thinner, 
dmission  the  patient  was  found  very  anaemic  and  somewhat 
ted ;  the  skin  was  dry ;  there  were  no  enlarged  superficial 
no  oedema  of  the  extremities,  no  haemorrhages  ;  the  temperature 
4°F.  The  physical  examination  of  the  chest  showed  no  asymmetry ; 
it  side  expanded  more  than  the  left;  the  breathing  was  hurried 
loured,  36  per  minute ;  on  percussion  of  the  chest,  slight  dulness 
,de  out  over  the  upper  part  of  the  sternum  and  adjacent  right  side, 
le  first  to  the  third  intercostal  space  ;  the  breathing  in  front  was 
ar,  with  prolonged  expiration  on  the  right  side,  and  numerous 
i  were  heard  on  both  sides.  The  examination  of  the  back  of  the 
bowed  dulness,  with  diminished  fremitus  and  diminished  breath 
on  the  left  side,  and  subcrepitant  rales  over  the  right  base.  The 
sounds  over  the  right  apex  behind  were  weaker  than  those  over  the 
lx.  There  was  slight  expectoration  of  muco-purulent  nature.  The 
,vas  hoarse.  The  apex  beat  was  not  visible,  and  could  only  be 
felt  in  the  fifth  intercostal  space,  about  half  an  inch  to  the  right 
nipple ;  the  area  of  cardiac  dulness  appeared  diminished ;  the  heart 
i  were  normal  but  very  weak ;  the  pulse  was  frequent,  120  per 
:,  small,  regular,  very  compressible,  and  dicrotic  ;  the  pulse  in  both 
i  was  equal.  The  blood  was  pale,  the  leucocytes  increased— 1  leuco- 
about  40  red  blood  corpuscles  ;  most  of  the  leucocytes  were  small, 
uclear ;  there  were  a  few  large  ones  with  large  granular  nuclei, 
len  stained  with  eosin  and  afterwards  with  luemotoxylin— after 
h’s  method  modified  by  Muller— a  few  eosinophilous  cells  were 
The  tongue  was  covered  with  thick,  brownish  fur,  the  gums  pale, 
ongy,  the  abdomen  normal  in  appearance  ;  there  were  no  enlarged 
icial  glands ;  the  liver  was  normal  as  regards  its  dimensions  ;  the 
was  found  somewhat  enlarged  in  its  vertical  diameter ;  there  was 
aa;  no  nausea  or  vomiting  ;  the  bowels  were  confined.  The  nervous 
i  presented  nothing  abnormal.  The  urine  was  acid,  specific  gravity 
t  was  pale  and  had  a  deposit  of  urates,  which,  owing  to  the  want  of 
ing  matter,  was  only  very  slightly  tinged  pink  ;  it  was  free  from 
en  and  sugar. 

diagnosis  was  acute  Hodgkin’s  disease  with  leucocytosis  and  left 
sy.  The  diagnosis  was  based  on  the  presence  of  mediastinal 
l,  of  the  profound  anrnmia,  pyrexia,  and  of  the  enlargement  of  the 
.  The  leucocytes  of  the  blood  were  increased,  but  not  to  such  an 
as  is  found  in  leucocythsemia,  and  the  presence  of  Ehrlich’s 
ipliilous  cells  I  have  noticed  before  in  cases  of  undoubted  Hodgkin’s 
e.  Considering  that  there  were  no  other  glandular  enlargements 
is  the  mediastinal  growth,  and  that  the  spleen  was  after  all  not  so 
enlarged  as  to  be  felt,  I  looked  upon  the  increase  of  leucocytes  as  due 
acute  leucocytosis,  and  could  not  regard  the  case  as  one  of  acute 
lythaemia,  to  which  disease,  as  in  a  case  recently  described  by 
in,  it  bore  some  resemblance. 

treatment  consisted  in  small  doses  of  liquor  Fowleri,  and  of  aro- 
spirits  of  ammonia  with  ether.  The  patient  became  rapidly  worse, 
tlse  became  quicker  and  feebler,  the  dyspnoea  became  more  trouble- 
;  the  temperature  ranged  between  99.5°  and  100.5°  ;  the  patient  be- 
slightly  delirious,  and  died  on  February  27th. 
vost-mortem  examination  verified  the  clinical  diagnosis.  The  left 
al  cavity  contained  about  a  pint  of  clear  serum,  and  in  the  anterior 
istinum  was  found  an  oval,  whitish  mass,  uniform  on  section,  some- 
firm  in  consistence,  closely  adherent  to  the  large  vessels  and  the 
irdium  ;  in  the  lobes  of  the  liver  a  similar  mass  was  seen,  and  both 
:ys  contained  numerous  whitish  tumours ;  the  spleen  was  en- 
a,  and  weighed  16  oz. ;  on  section  it  was  found  to  be  firm,  the  tra¬ 


beculae  well  marked,  but  no  deposits  were  seen;  the  liver  was  anaemic, 
but  showed  no  other  alterations.  The  medulla  of  such  bones  as  were  ex¬ 
amined  (sternum,  ribs,  femur)  showed  no  changes,  Microscopically  ex¬ 
amined  the  tumours  showed  the  appearance  of  lymphosarcomatous  tis¬ 
sue  ;  besides  small  round  cells,  larger  round  cells  with  large  nuclei  and 
large  endothelioid  cells  were  found,  whilst  the  reticulum  presented  tracts 
of  coarse  fibres  and  finer  fibrillse  ;  at  the  periphery  of  the  tumour  the 
cell  elements  preponderated,  and  around  the  small  vessels  were  masses 
of  leucocytes,  like  small  inflammatory  foci.  Examined  for  micro-organ¬ 
isms  with  various  stains,  sections  of  the  kidney  showed  at  the  periphery 
of  the  tumour  masses,  close  to  the  small-celled  foci,  numerous  small 
bacilli  in  and  around  the  glomeruli,  and  sometimes  forming  small  thrombi 
in  the  glomerular  capillaries.  Portions  of  the  tumour  placed  in  nutri¬ 
tive  media  for  the  growth  of  micro-organisms  gave  only  negative  results. 

Case  ii.— J.  B.,  engineer,  aged  48,  was  admitted  into  the  lnnrmaiy 
October  27th,  1891,  and  died  on  November  1st.  The  patient  had  led  a 
roving  life  in  connection  with  the  Ordnance  Survey.  He  had  always 
enjoyed  good  health,  and  never  suffered  from  any  serious  illness  till  the 
present,  which  commenced  about  six  weeks  before  admission.  He  had 
been  temperate,  and  denied  having  had  syphilis.  The  present  illness 
commenced  with  pain  in  the  limbs  and  shivering,  which  was  so  severe 
that  he  had  to  take  to  his  bed ;  he  then  had  very  severe  pain  in  his  back, 
down  the  spine,  across  the  small  of  the  back,  and  occasionally  shooting 
along  the  ribs  or  down  the  arms ;  he  became  very  weak,  and  during  the 
last  fortnight  suffered  from  bleeding  from  the  gums.  - 

Condition  on  Admission—  Patient  was  anaemic,  and  somewhat  emaciated  , 
complained  of  great  pain  in  the  back,  which  prevented  him  from  sleeping. 
Pulse  110,  small,  compressible;  the  skin  is  dry;  temperature,  100.5  ; 
no  enlarged  superficial  glands  ;  slight  oedema  of  the  lower  part  of  the 
back  ;  no  oedema  of  the  feet ;  no  signs  of  hemorrhage  from  the  skin. .  The 
physical  examination  of  the  chest  showed  a  somewhat  dull  note  over  the 
upper  part  of  the  sternum  ;  the  percussion  an  d  au  scu  1  at  l  o  n  overt  he  lungs 
and  heart,  however,  showed  nothing  abnormal.  The  breath  had  a  tot 
odour.  The  lips  were  pale,  likewise  the  tongue ;  the  gums  bled  easily  o 
the  slightest  touch,  but  were  not  spongy.  The  examination  of  the  abdomen 
showed  the  liver  slightly  enlarged,  and  the  edge  could  be  distinctly  felt , 
the  spleen  was  also  found  slightly  enlarged ;  there  was  no  evidence  of  any 
ascites  :  the  epigastric  veins,  nowever,  were  distinctly  enlarged.  Anorexia, 
but  no  vomiting  ;  constipation.  Percussion  of  the  spine  was17®^sr  p^i5lf“}; 
over  the  whole  lumbar  region ;  patient  couid  not  raise  himself  on  account 
ofpain  i^the  lumbar  region.  The  examination  of  the  nervous  system 
showed  nothing  abnormal ;  the  knee  reflexes  were  slightly  exaggerated , 
no  optic  neuritis ;  no  haemorrhages  in  the  retina.  The  urine  pale,  clear, 
alkaline;  contained  no  albumen,  no  sugar.  Leucocytes  increased  ( 
leucocyte  to  about  100  red  blood  corpuscles),  mostly  smaU,  and  mono¬ 
nuclear  ;  a  few  eosinophilous  cells ;  the  red  blood  corpuscles  diminished 
(about  two  millions),  poikilocytes,  microcytes.  a 

'  The  diagnosis  we  arrived  at,  you  will  remember,  was  acute  Hodgkin  s 
disease,  and  the  points  which  chiefly  guided  us  in  this  diagnosis  were 
the  profound  anaemia,  the  hemorrhage  from  the  gums,  and  the  enlarge¬ 
ment  of  the  spleen  and  liver.  The  poststernal  dulness  we  thought 
to  be  due  to  some  enlargement  of  the  mediastinal  glands,  and  the  exces¬ 
sive  localised  pain  at  the  back  to  deposits  of,  or  infiltration  with,  lympho- 
sarcomatous  tissue  in  the  vertebrse.  .  ,  ,  . 

The  treatment  consisted  in  the  administration  of  arsenic  and  quinine. 
Progress. — The  patient  became  gradually  weaker,  the  pain  was  not  re¬ 
lieved  either  by  the  arsenic  or  morphine  which  was  subsequently  given  to 
him  and  he  died  somewhat  suddenly  on  November  1st— that  is,  six  days 
after  admission.  His  temperature  during  his  stay  in  the  hospital  showed 
a  distinctly  remittent  ascending  type,  tlie  morning  temperature  being 
about  one  degree  less  than  the  evening  temperature,  and  each  successive 
evening  temperature  being  about  0.2  degree  higher  than  the  preceding 
evening  temperature;  the  temperature  curve,  therefore,  resembled  very 
much  tie  type  described  by  Gowers,  Ebstein,  Pel,  and  Renvers  in  some 
form  of  Hodgkin’s  disease,  representing  half  the  cycle  of  the  peculiar 

aSThe' ^poUwortem  examination  verified  the  d  i  agn  o  s  i  s ;  t h  e  liver  e  d 

4  lbs  8  ozs. ,  and  showed  numerous  white  deposits  scattered  over  the  sur 
face  and  throughout  the  organ.  The  spleen  weighed  10  ozs.,  and  showed 
no  deposits  ;  some  of  the  mesenteric  glands  were  increased  to  the  size  of 
walnuts,  and  were  white  and  soft ;  the  pancreas  was  normal,  but  the  sur¬ 
rounding  glands  were  very  enlarged  and  hard.  The  glands  in  the  hilum  oi 
the  lungs  were  enlarged,  but  no  enlarged  glands  were  found  immediately 
behind  the  sternum  ;  the  sternum  itself,  however,  was  very  thick.  No  de¬ 
nosits  were  found  in  connection  with  the  vertebrae.  The  histological 
examination  of  the  glands  and  metastatic  tumours  showed  them  to  belong 
to  the  lymphosarcomata.  The  examination  of  sections  of  the  steinum 
and  portions  of  the  femur  showed  nothing  abnormal  to  the  naked  eye. 

By  the  permission  of  my  colleague,  Dr.  Bury,  under  whose 
care  the  patient  was,  I  may  give  the  history  of  a  third  case, 
which  is  an  instance  of  acute  Hodgkin’s  disease  where  the 
superficial  glands  were  principally  implicated,  and  where  the 
disease  at  first  simulated  acute  farcy. 

Case  iii. — The  patient,  a  stableman,  aged  36,  was  admitted  on  November 
27th  and  died  on  December  4th.  The  patient  stated  that  he  had  spent  the 
greater  part  of  his  life  in  looking  after  horses ;  he  attended  many  fans 
and  often  went  to  France  and  Germany  to  sell  or  buy  horses.  He  had 
lately  been  occupied  much  with  clipping  horses,  some  .^hjch  sutteied 
fror/what  is  called  green  itch,  but  this  disease  ls^ot  Slal?<Iei  ^  ^  V 

exception  of  slight  colds,  he  had  always  enjoyed  good  health,  and  had 
beenof  temperate  habits.  He  had  not  been  near  any  horses  affected  with 
slanders  About  five  weeks  before  admission  he  was  somewhat  suddenly 
taken  with  discharge  from  the  nose,  with  cough,  shortness  of  breathing, 
and  nain  in  his  chest,  for  which  he  sought  advice  in  the  out-patient  de- 
nartment  of  the  infirmary.  A  few  days  before  admission  the  glands  in 
the  neck  were  noticed  to  be  enlarged,  the  breathing  became  worse,  and  he 
fplt  so  weak  that  he  was  admitted  an  in-patient.  ,  . 

On  admission  the  patient  was  found  to  be  anaemic,  there  was  gieat 
dyspnoea  on  the  least  exertion,  the  right  palpebral  fissure  andtheright 
pupil  were  smaller  than  those  of  the  left  side ;  on  the  upper  lip  there  was 
a  small  abscess,  which  had  been  present  throughout  the  whole  of  his  lll- 
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ness  ;  the  veins  in  the  neck  were  distended,  and  the  elands  in  the  neck 
considerably  enlarged ;  there  was  dulness  over  the  right 
apex  of  the  lung  in  front  and  extending  to  the  second  and  third  right 
intercostal  space  close  to  the  sternum  and  over  the  upper  part  of  the 
sternum,  with  bronchial  breathing  over  the  dull  area  -  the  patient  was 
troubled  with  a  sharp,  short,  metallic  cough  and  profuse  mu?o  purulInt 
expectoration.  The  respirations  were  40  per  minute  Larvngos?oniS  ex¬ 
amination  showed  paralysis  of  the  right  vocal  cord.  The  head;  anEeared 
somewhat  displaced  to  the  left,  the  sounds  were  weak®  pulse  112^  The 
examination  of  the  digestive  tract  and  abdominal  organs’sliowed  nothin^ 
abnormal;  the  spleen  was  not  enlarged;  the  urine  contained  urates 
was°of°ntly’  bUt  WaS  flCe  fr°m  albumen  and  sugar.  The  temperature 

The  diagnosis  was  acute  Hodgkin’s  disease,  the  glands'in  the  neck  and 
mediastinal  glands  being  chieliy  involved.  " 

*ew  days  be  was  under  observation  in  the  inflrmarv  the 
bieathing  became  worse,  and  the  dulness  on  the  right  side  of  the  chest 
lncreased,  and  over  the  upper  part  of  the  right  lung  in  front  the 
bieath  sounds  and  fremitus  were  increased ;  below  the  breath  sounds 
w^o?^lmullsliedhYlth  scattered  subcrepitant  rales,  and  the  vocal  fremitus 
:  tilei  same  s/™Ptoms  were  noticed  over  the  right  lung 
behind,  that  is,  dulness  of  the  greater  part,  with  bronchial  breathing 
and  increased  fremitus  above,  whilst  below,  beginning  at  the  angle  of  the 
a’  breathing  was  feeble  and  the  fremitus  diminished  The 
foetid  expectoration  increased  m  quantity.  The  pulse  became  verv  weak 
and  the  temperature  fell  to  normal.  The  prostration  became  vei-y  great’ 
and  the  patient  died  qn  December  4th.  e  y  greal’ 

The  treatment  consisted  in  the  administration  of  arsenic 
U\e  post-mortem  examination,  like  those  of  the  other  two  cases  was 
y  keiynack,  pathologist  to  the  infirmary ;  and  the  following  is 
a  bnefextraet  from  his  report  :-Brain  and  head  normal.  Thorax  Uple? 

clavicle?®^ ’ 3stpa ? nf  tfi°|ether  with  ^wer  part  of  neck  beneath  and  above 
,  seat  of,  fir?u  creamy-white  growth.  Growth  also  involves 
hilum  of  the  lung  and  extends  outwards,  so  that  right  lung  is  adherent  to 
chest  wait,  and  growth  extends  to  parietal  layer"  of  pleura.  The  right 
lung  almost  completely  solidified ;  upper  lobe  encased  by  and  infiltrated 
with  growth ;  lower  lobe  is  the  seat  of  suppurative  pneumonia  The 
light  bronchus,  infiltrated  by  tumour  masses,  shows  an  ulcerated  and 
gangrenous  condition  of  the  mucous  membrane.  Left  lung  and  pleura 
are  tiee  from  growth.  The  trachea  on  the  right  side  is  infiltrated  and 
by  growth  Pericardium  and  heart  are  normal  Livlr  and 
spleen  not  enlarged,  and  show  no  growths.  The  mesenteric  glands  en¬ 
larged  by  deposits  of  growth.  The  kidneys  infiltrated  with  numerous 
scattered  white  deposits.  The  medulla  of  several  bones  pale  and  less 

stTnallatumou^°ari?dali-b  Jhe,  hlst°logical  examination  showed  the  media- 
nature.  d  th  thei’  deposit3  t0  be  of  lympho-sarcomatous 

That  all  these  cases  were  acute  cannot  be  doubted  All 
three  patients  enjoyed  good  health,  and  were  able  to 
follow  their  work  till  a  few  weeks  before  death:  in  all 
ol  them  the  symptoms  commenced  somewhat  suddenly  with 
pain,  weakness,  pallor,  loss  of  appetite,  and  pyrexia.  It  is, 
however,  probable  from  the  somewhat  firm  nature  of  the  in¬ 
trathoracic  growths  '  in  the  first  and  third  cases,  that  these 
local  tumours  had  oeen  in  existence  for  some  time,  and  that 
iiorn  the  acute  onset  the  disease  became  general. 

. Fpom  the  cases  above  related,  and  from  the  references  to 
similar  cases  scattered  about  in  various  medical  publications 
one  may  classify  acute  Hodgkin’s  disease  or  acute  pseudo- 
leucocythsemia  into  various  types,  corresponding  to  the  types 
chronic  Hodgkin  s  disease,  namely,  one  type  in  which  the 
superficial  glands  are  found  enlarged,  of  which  the  third  case 
is  a  good  example  ;  a  second  type  in  which  the  intrathoracic 
glands  are  prominently  affected,  the  superficial  glands  show- 
mg  no  change  this  type  is  well  illustrated  by  the  first  case  ; 
and  a  third  type  where  the  prominent  symptoms  refer  to  an 
affection  of  the  abdominal  organs  and  intra-abdominal 

lymphatic  glands,  and  which  is  illustrated  by  the  second 
case. 


Ihe  classification  just  given  may  be  found  useful  and  con- 
venient  as  a  clinical  distinction  ;  it  will  be  noticed,  however, 
that  though  one  set  of  glands  are  much  more  affected  than 
others,  yet  the  affection  is  general,  and  metastatic  deposits  may 
he  found  m  the  various  organs.  Common  to  all  the  three  types 
aie  also  profound  anaemia,  emaciation,  hsemorrhages  from  the 
mucous  membranes  and  in  the  subcutaneous  and  subcuticu- 
ar  tissue,  and  occasionally  retinal  hsemorrhages  and  pyrexia, 
w  nch  may  have  the  hectic  type  or  the  somewhat  charac- 
eristic  chronic  intermittent  type  of  Gowers  and  Ebstein, 
that  is,  periods  of  pyrexia  alternating  with  apyrexial  periods, 
fepienic  enlargement,  which  is  described  as  a  common 
eature  m  chronic  Hodgkin’s  disease,  was  present  only 
o  a  limited  extent  in  our  cases,  and  from  my  own  ob- 
servatmn  of  cases  of  chronic  Hodgkin’s  disease  I  am  inclined 
o  tinnk  that  this  symptom  does  not  occur  so  frequently  as 
is  taught  m  textbooks,  and  that  it  is  only  found  when  meta¬ 
static  deposits  occur  in  the  spleen,  when  certainly  the  spleen 
may  reach  an  enormous  size.  The  examination  of  the  blood 

cllanLa11  aTIite’  as,11il1ch50nic  Hodgkin’s  disease,  no  constant 
cuan^es.  ihe  red  blood  corpuscles  are  diminished  in  num¬ 


ber,  microcytes  and  poikilocytes  are  present  in 
proportions  ;  nucleated  red  blood  corpuscles  I  have  i 
able  to  detect ;  the  leucocytes  are  increased,  sometim 
greater  extent  than  in  cases  of  profound  ansemia  or  i 
of  acute  pneumonia,  or  some  of  the  acute  zymotic  t 
at  other  times,  as  in  the  first  of  the  three  cases  given 
there  may  be  marked  leucocytosis  ;  the  leucocytes  fou 
small  and  mostly  mononuclear.  Ehrlich’s  eosinophilot 
which  are  found  so  often  increased  in  leucocythsemia 
especially  examined  for  in  our  cases  of  acute  and  ’ 
Hodgkin’s  disease,  and  have  found  them  present  ir 
large  quantities  in  some  cases,  though  in  the  majori 
were  only  sparingly  found.  The  view  of  Ehrlich  tha 
cells  are  derived  from  the  spleen  alone  has  been  contri 
by  Muller  and  others,  and  as  recently  eosinophilou 
have  been  found  in  the  sputum  of  patients  sufferir 
spasmodic  asthma  during  the  asthmatic  attack,  and  a 
have  also  been  found  in  nasal  and  pharyngeal  polyp 
significance  in  leukaemia  and  in  Hodgkin’s  disease  r 
yet  to  be  seen. 

Some  authors,  being  struck  by  the  analogy  between  p 
leukaemia  and  leukaemia,  have  described  in  addition 
lymphatic  form,  which  includes  the  three  types  I  ha 
mentioned,  (1)  a  splenic  form  of  pseudoleukaemia,  in 
the  spleen  only  is  effected,  and  (2)  a  myelogenic 
where  the  lymphosarcomatous  changes  are  confined 
medulla  of  the  bones.  I  have  already,  elsewhere,1 
attention  to  the  insufficient  data  which  as  yet  do  not 
us  to  recognise  either  of  these  forms;  though  it  i 
bable  that  some  of  the  cases  of  acute  osteom 
may  prove  to  be  cases  of  acute  Hodgkin’s  disease, 
changes  in  the  medulla  of  some  of  the  bones  which  we 
in  some  of  our  cases  of  acute  Hodgkin’s  disease  do  not 
from  those.seen  in  profound  anaemia  and  long  ago  des< 
by  Cohnheim,  bitten,  Neumann,  and  others;  whilst  in* 
the  medulla  was  found  normal. 

Now  as  regards  the  diagnosis  of  acute  Hodgkin’s  dise 
may  be.  brief  after  the  observations  just  made.  Whe 
superficial  glands  are  chiefly  implicated  the  diagnosis  is 
From  acute  adenitis  the  disease  is  distinguished  by  the 
tiple  appearance  of  the  glandular  enlargement,  the  abse 
pain  in  the  glands,  or  of  inflammatory  signs  in  the  adjacei 
sues  and  the  presence  of  the  general  constitutional  symp 
From  acute  tuberculous  affection  of  the  glands  it  is  diffe 
ated  by  therapid  enlargement  of  the  glandswhichremain 
moveable,  and  do  not  suppurate  or  undergo  caseous  degt 
tion.  Other  primary  malignant  tumours  of  the  supei 
glands,  such  as  sarcoma,  endothelioma,  are  of  very  rare  c 
rence,anddo  not  appear  at  once  in  a  multiple  form.  From 
farcy  the  history  of  the  case  and  the  absence  of  any 
symptoms  in  the  nasal  passages  form  the  chief  diagr 
points.  When  the  intrathoracic  glands  are  involved 
second  type  of  the  classification  given  above — the  recogn 
of  the  disease  is  equally  easy.  We  have,  however,  to  be; 
mind  that  there  may  be  some  enlargement  of  the  gl 
without  any  physical  signs  or  pressure  signs,  and,  or 
other  hand,  slight  sternal  dulness  may  exist,  as  in  the  se 
case  given  above,  which  is  not  due  to  any  intrathoracic  tur 
The  general  symptoms,  such  as  the  anaemia,  and  espec 
the  appearance  of  hsemorrhages  and  the  peculiar  pyi 
curve,  will  assist  us  in  the  diagnosis. 

The  diagnosis  of  the  third  type,  where  the  abdon 
glands  are  principally  involved,  is  not  so  easy.  The  dr- 
may  here  simulate  typhoid  fever,  acute  tuberculous  perito 
or  tabes  mesenterica,  pernicious  ansemia,  purpura,  or  si 
csemia  ;  for  the  mesenteric  and  retroperitoneal  glands  are 
sufficiently  enlarged  to  be  made  out  by  palpation,  tin 
largement  of  the  spleen  is  seen  in  pernicious  ansemia  as 
as  in  typhoid,  and  haemorrhages  may  occur  in  pernio 
anaemia,  in  septicaemia,  and  in  typhoid.  Thus  a  case  was 
mitted  into  the  fever  hospital  as  typhoid  fever,  there  b 
marked  pyrexia,  haemorrhage  from  the  bowels,  and  enla 
spleen.  The  patient  died  a  few  days  after  admission,  and 
case  proved  to  be  one  of  acute  Hodgkin’s  disease ;  the  me 
teric  glands  were  principally  affected,  and  the  lower  por 
of  the  bowel  infiltrated  with  similar  masses.  Another  pat 
was  admitted  into  the  infirmary  some  months  ago  as  a  cas 
purpura ;  the  temperature  of  the  patient,  however,  had 
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intermittent  type,  and  the  post-mortem  examination 
numerous  lymphosarcomatous  deposits  in  the  mtia- 
.al  and  mesenteric  glands.  Many  of  you  will  also  re- 
a  case  which  was  thought  to  be  tube:  culosis  of  the 
,r;c  glands  with  tuberculous  peritonitis,  and  revealed, 
t  the  necropsy  as  one  of  acute  Hodgkin  s  disease, 
to  nern^cious  anaemia,  as  already  mentioned,  this  form 
„km’s  disease  bears  a  close  resemblance  ;  the  differen 
Inosis  must  depend  upon  careful  examination  of  the 
which  ?s  vou  know,  in  pernicious  anaemia  shows  a 
decrease  of  the  red  blood  corpuscles,  whilst  the 
lobin  is  not  diminished  in  the  same  proportion,  and 
ruination  of  the  urine,  which  was  high  coloured  and 
the  presence  of  urobilin,  and  the  character  of  the  tem- 
•e  curve,  which,  in  pernicious  ansemia,  as  a  rule, 
i  subnormal  temperature.  Further,  pernicious  amemia 
My  more  chronic;  and  though  the  patient  is  very 
c  from  the  first,  the  emaciation  does  not  occur 
p  on  in  the  course  of  the  disease.  Lastly,  the 
>ssion  of  organs  by  the  enlarged  glands  may  give 
symptoms  which  obscure  the  diagnosis :  thus  we 
,ave  obstinate  vomiting  from  compression  of  the 
•h  constipation  from  compression  of  the  lower  bowel, 

with  or  without  jaundice  from  pressure  by  glands  m  the 

of  the  liver,  and,  in  one  case,  symptoms  of  compression 
spinal  cord  were  produced  by  a  mass  of  retroperitoneal 
which  had  infiltrated  the  vertebrae,  and  caused  com- 
->n  of  the  cord,  with  all  the  signs  of  spastic  paraplegia, 
prognosis  of  acute  Hodgkin’s  disease  is  most  un¬ 
able  The  patients  die  either  from  exhaustion,  01, 
there  is  a  large  intratlioracic  growth,  death  often  takes 

suddenly,  or  the  patient  dies  from  some  complication, 

as  pneumonia,  pleurisy,  or  acute  phthisis.  T1  e 
;e  however,  is  not  always  fatal.  (A  lew  weeks  ago 
ie’nt  was  admitted  into  the  infirmary  suffering  fiom 
se  ansemia,  slight  cough,  and  moderate  Hrex  au  ^e 
/as  looked  upon  as  probably  one  of  acute  tuberculosis, 
h  there  were  no  physical  chest  symptoms.  After 
/  days’  stay  in  the  hospital  the  glands  in  the 
and  in  the  left  axilla  were  noticed  to  be  enlarged, 
n  the  course  of  a  week,  assumed  large  proportions,  those 
.  axilla  being  larger  than  plums  ;  at  the  same  time  the 
at  complained  of  great  dyspncea,  and  distinct  dulness  was 
out  to^the  right  of  the  sternum,  and  signs  of  obstruction 
e  right  bronchus  showed  themselves.  The  sPleen A^o 
ptibly  enlarged  during  this  time.  The  blood  showed 
ed  increase  of  leucocytes  and  the  presence  of  eosinop  ^ 
cells  was  demonstrated.  The  patient  had lost  10  : 

it  in  two  weeks.  The  diagnosis  of  acute  or  Hodgkin  s 
ise  was  now  made,  and  the  patient  put  on  arsenic  Most 
:ed  improvement  in  all  the  symptoms  manifested  itself, 
temperature  became  normal,  and  has  remained  so 
‘  the  superficial  glands  almost  completely  subsided, 
best  symptims  disappeared,  and  the  splenic  dulness  be, 

‘  normal  the  condition  of  the  blood  improved,  the 
-nt  gained  considerably  in  weight  (14  lbs.  in  four  weeks), 

Win’s  disease  is  the  ~  that 
hronic  Hodgkin’s  disease— rest,  light  and  nutntious  diet, 
administration  of  arsenic  in  gradually  increasing  doses 
and  other  tonics,  and  iodide  of  potassium.  From  tt  e 
l  effects  which  I  saw  in  one  case  I  would  alsoreconimem 
curial  inunction,  though  of  course  taking  care  not  to  pro 
‘  salivation  or  any  of  the  signs  of  mercurialism. 

>t  us  now  glance  at  the  pathology  of  Hodgkin  s id  sease, 
yhich  the  acute  form,  which  is  the  subject  of  this  lec 
■,  throws  some  light.  Hodgkin’sdiseaseorp^ 
ia  belongs  to  the  class  of  diseases  described  by  Vmtoow  as 
phatic  tumours.  Of  these  several,  such  as  the  scrofulous 

phoma,  typhoid  lymphoma,  tuberculous  lymphoma,  pear 

■ase,  are  now  known  to  be  infective  and  due  to  distinct 
specific  organisms.  There  remain  in  this  g  P 
pie  lymphoma,  the  malignant  lymphoma,  including 
fgkin’s  disease  and  leukaemia.  Simple  enlargement  of 
ymphatic  gland  in  most  cases  is  not  a  simp  UP '  . 

phy  but  must  be  considered  as  a  more  or  les  .  ., 

n  of  inflammation,  of  adenitis,  due  to  son 
a.  Leukaemia  is  a  general  disease  due  to  a,  pro- 
nd  alteration  of  the  blood-forming  organs  (medulla  of 


bone,  spleen,  ofSc/tes ‘of 

characteristic  factor  marked  mere  divided  by 

various  types.  Malignant  .  the^ymphadenoma, 

some  authors  into  two  distinct  forms .  the  lymp  ^ 

having  more  the  character  of  a  ^^P^^  ovf  ^owud  o  g 
less  malignant  and  characterised  by  not ^ore 

adjacent  to  the  glands,  and  the  lymp  ^eA  growth  in  a  gland, 
the  structure  of  a  sarcoma  or  embryonic  cell  gtow™^  |  di]  ’ 
which  readily  infiltrates  the  tisane  ana  reaa  y 

produces  secondary  and  metastatic  deposits. .  for  whjch 

P  From  a  careful  examination  of  many  sp«  ^ueg  at  this 

I  have  to  thank  all  my  medical  and  surgical  cu  e 

hospital,  which  were  derived  “Sn 

portunity  of  seeing  during  life,  I  ha  ome  between  a 

St'K  W  IdmW. 

of  this  subject  in  the  pape  v  briefly  tell  you  that 

Wochenschrift  quoted ^before  ^  yand  Nympho- 

the  structure  of  ^°p1fl  tmmayoi.v  growth  containing  round 
sarcoma  is  that  of  an  lnnamma  v  b  fully-formed 

cells,  spindle  cells,  giant cells  ™th moreor h^\*0(£v  ls 

fibrous  tissue  and  a  fine  as  in  syphilomata,  and  a 

often  show  thickening  of  their  walls,  as  in  sypn  ’many 

lymphoma  “"^or  a^tubercSs  ‘tesS 1  whilst  Hodg- 
scrofulous  gland,  oratu  alised  tuberculosis,  and 

kin’s  disease  corresponds  to  mav  easily  carry 

like  it  may  be  either  ac  "^“we  1  “k  at  the  localisation  of  the 

organs  and  tissues ,  th  lymphadenoma  so  often  found 
may  be  compared  with  t  e  LLj  witli  lymphosarcoma 
in  that  locality  ;  pulmona  y  P '  mesenterica,  witli  the 

of  mediastinal  glands,  and  ^0^?te^S^n6  mesen- 
malignant  ynTplm-na  of  ‘^’al  “s^ptoms,  such  as  the 
teric  glands.  llie  j  flip  uvrexia  which  are 

anaemia,  the  h«nwnhage  ,  d  Jgodgkin,g  disease 

present  both  in  acme  a  to  do  with 

still  further  support  the  view  that  we  which  un- 

an  infectious  .  disease.  The  irdeciwe  a**d.  Several  ob- 
derlies  this  disease  remai  J  J  ^  in  the  affected  glands, 
servers  have  found  micr0?-g  f  ti.e  kidney  from  our  first 

I  have  exhibited  to  you  sections  of  the  tadney^  ^  g,ome. 

case,  where  small  bacilli  •  places  com- 

ruli,  and  where  the  glomerular  tutts  a^e  in  ^  P  0f 

pletely  filled  by  bacilli.  The  exam.nauo^ the 

numerous  specimens  -  and  portions  of  affected 

presence  of  any  micro-organisms,  ami  not  given 

glands  placed  in vmwm  c  It  va  g  obtained  by  Kelsch 

a^asaS&ssM *  *.<«■.  *». 

p.  276,  are  open  to  objection.)  ases  0{  pseudoleuksemia, 
»o*  .when  we  eliminate  the ^cases^  <^PeraliMtion  of  a 

— which  must  be  looke  P  .  remains  still  a  series 
primary  malignant  lympho  ,  1  chronic  course, 

of  cases  where  the  disease  runs^v  y^  and  groin 

where  the  superficial  gla  ]arge  masses,  and  repre- 

are  very  much  increased  a  Tq  tliesemany  authors 

sent  more  a  hyperplasia  oft  g  •  t  recent  writer, 

•and  I  may  Ihe  tSih  "  Hodgkin’s  disease,’’ 

r.  Steven 2- would  confine  the  term  \  lasia  0f 


Dr.  Steven2- would  connne^  tne  term  -  a&hyperpiasia  0f 

lhrblonol-‘forminag^a.i8,  with  metastatic  deposits  in  the 
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kin’sUdi^ih?f/°rf’  gen^lernen’  that  the  pathology  of  Hodg- 

the  followin^classlficatRm!—  US  t0  beMeVe’  we  may  adopt 

#2SrSSSlii3SS 

gsaKws-sajasfi 

psfSSsSayErfeF 

has  not  yet  been  clearly  established.  °  atter  forms 
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SURGERY  OF  THE  KIDNEY 

Delivered  at  the  Middlesex  Hospital 
By  HENRY  MORRIS,  M.A.,  F.R.C.S. 

Surgeon  to,  and  Lecturer  on  Surgery  at,  the  Hospital. 


Lecture  I. 

ON  CONDITIONS  SIMULATING  RENAL  CALCUTTA  ao 
VERIFIED  BY  SURGICAL  EXPLORATION  OT 
TWENTY-EIGHT  CASES. 

Gentlemen, -In  a  report,  published  a  year  or  two  ago  of 
some  of  the  cases  m  which  I  had  just  previously  performed 

put  to"  e  heJ°Sf  ll1  Stated  that  1  W0Uld  at  some  f“ture  time 
put  to&ether  all  the  cases  in  which  I  had  explored  for  sus 

pected  renal  calculus  without  finding  one.  P 

It  is  my  intention  in  this  and  the  next  lectures  to  lavhefm-e 

you  he  eSsenUal  facts  of  each  of  these  cases as  tTenabfe 

you  to  realise  how  many  pathological  conditions  give  rise  to 

cfatePtKiffleulUesein  d^gnoTi^and  will"  '"i‘  ‘T  ?ppre- 
leTge  whth11^  ‘aVSLnT  uo”  ““ 

tion  for  suspected  stone  in  the  ?s-^,sses’  approach  an  opera- 
method  be  the  lumbar  or  abdonfinaf  wGh  matte.r  whether  his 

bladder^asTnlhelf’H  *n  ( bf.case  of  vesieal  calculus  !  In  the 

the  Sanction  of  a Sd ’  8!,mulate  etone ■  b»‘ 

wtoU  deliberation^  affVh^  ^r^ar^J^  enatded11  to^make 

ofThe  siouhement  °f  “  defl,lite 

cuSus^mueh  muy^bl  SS  ,P®‘‘bI7  or  Probably  cal- 
predicted  •  preparation  fn?^a  P ated,  but  nothing  positively 
but  no  plan  o/procedure  can  K  contingencies  must  be  made, 
hand.  If  a  calculus  be  fen nc?  definitively  arranged  before- 
or  three,  or  even  onelf  a  ?  bwuingle’  Cr  one  of  two 

Will  it  be  thRkly  surrounded  What  will  be  its  size? 

muy  surrounded  by  the  secretory  structure,  or 


occupying  the  renal  pelvis  ?  Will  it  be  fixed  or 
hard  spiculated  stone  or  a  soft  mortary  mass  ?  \V 

kfdSn^pemw^iiltSr0Ugh  the  Parenchyma  or  pelvl 
?  ^^11  it  be  complicated  or  not  with  renal  - 

siVePlfTL0’ W1  pus  be  inodorous  or  most  foetid! 
H  P  ,,Theseand  other  questions  must  often  remain  unar 
1  ^ho  operation  has  been  far  proceeded  with.  It 
^a°t,?f  experience  in  such  cases  which  can  lead  vou 
fs  nWhat  th®  oporatlon  of  extracting  a  stone  fronUhe 
donl  •  y+  a  Slmple  and  a  uniform  one ;  that  all  there  i 
done  is  to  expose  the  kidney,  and  then  if  there  is  a  s 

suJe^tWtbp116^1®^111®8  in  finding  the  stone  and  in, 
cmf  w  tbere  1S  only  one  stone  present  are  often  ve 
fv,<ieirable’  no  matter  whether  the  kidney  is  explored  ti 
the  loin  or  otherwise.  There  may  be  no  stone  whatev 

rhaHlw’  a  kl1dn?y  whlch  will  need  nephrectomy  or  m 
[J[api  y)  or  which  must  be  opened  for  one  or  more  absce 
the  rena-l  substance,  or  drained  because  of  pyonephrosi 
again,  nothing  may  be  found  either  about  the  kidney 
surrounding  structures  to  explain  the  symptoms  or 

loin  whfeh  ’  S0Dne  condition  may  be  found  on  cutting  in 
unnecessary  8  any  detailed  “““““on  of  the ! 

rillSo.  varifd  are  the  disclosures  derived  from  a  consid 

S””' , k‘d“y  operations  that,  whilst  I  am  bound 

manv  urn  7  the  great  value  of  exploratory  operate 
many  kidney  or  suspected  kidney  affections  I  mm 

and  ought  norin^h^d8  which  surround  cases  which  r. 
vhmed^w  Q  f  b.?  deprived  of  the  operation.  I  an 

resoHed  tntnffPl0ratl0nLfa^  from  being  made  too  often, 

go  on  too  Iona  nuen°Vgh’  ?any  patients  are  allov 
fin 00  long,  often  to  a  fatal  length,  suffering  from  c 
tions  from  which  they  would  be  at  once  freed  by  an  oner 
Two  aspects  of  this  field  of  surgery  I  would  have  vou  h 

the  beneflte  «f  ^  operationV6„nyghUt  n 
nniui+bbeld  from  a  person  whose  symptoms  fail  to  yit 
^ative  treatment  carried  over  a  sufficient  length  of  1 

f l  e  f^o1S-Kbf-t’  on. amount  of  the  great  difficnhy-nay 
the  impossibility— m  certain  cases  of  forming  a  ni 
opinion  as  to  the_  pathological  cause  of  the  svmDtom: 
nla^°  ^^d  uncertainty  of  the  operation  ought  to  be  dul 
fPora,theedsu°rgch„e„Patient'  81ld  ,nl>  ^“etionaVpower  obt! 

n,p  nn?Sk!  °f  tbe  P.rocedure  must  depend  upon  the  natui 

atteeSd  W  un°nPnerafc-0n-  ^hils\ ifc  ma£  b*  fairiy  said  fit 
pracDcalfv  Pv  Simpl?  exPloration  or  nephrorrhaphj 
Free  of  daLp/’  °PenilW  of  a  large  abscess  is  not  quil 
great  •  but  tbe  ri-sks  ofTnePhrectomy  are  often 

in  most  f  7  experience,  I  may  tell  you  that  you 

Sndi  on  f  r,nfP?erly  selected,  discover  some  mo 
operatiom  f  fc  St°ne’  Whlch  wil1  be  reIieved  by 

ocfuT^n?'  <U^vi0P?ent  °f  tkf  Method  °f  Exploration.— It 
question  -  IS  ’  to,some  of  you  to  ask  this  very  perth 
and  found  nrmo  y°U  kave  out  down  upon  the  kidney  for  si 
fooked  f.Sf’  Cain  yoube  certain  that  you  have  not  o 
have  not  i  a,!  Cal(,?lus’  aod-  therefore,  that  the  sympt 
failure  in  finri,n  ieaiiy  excited  by  renal  calculus  in  spitf 
present  °ne  'n  To .^is  1  answer  that  I  believe,  at 

not  have  «aiA  on™'  ibT?  ^ d  about  three  years  ago  I  cc 
This  grentor  no  ?  ^^oi1’  bui  now  I  think  I  honestly  can  do 
nation  whir>LCeTtamty  ari,ses  irom  the  more  thorough  exa 
after  fhlw  L™?  ™ake  ?f  the  knlney.  For  a  long  t 
cautioim  npvi  lntloduction  of  an  operation  the  surgeon  isv 
gained  tbS  p^n  ea  t0°  caatl0us»  in  his  procedure,  lllhas  not 
tice  He  fpoK  ??nce  eustom  nor  the  proficiency  of  pi 
thought  rash  SpblS  8iteP  by  steP,  fearing  to  be,  or  to 
previous  flPProTfPaCla  J  ^  t  ie  operation  is  one  against  wh 
set  the  soal  pf  ^-ted  and  [evered  professional  judgment  1 
and  post  disapproval.  As  experience  ripens,  howev 
stenfofVho  « ^sses  justify  and  encourage  further  efforts,  t 
comn]etpnpoa°P^rntl0ni  adYan,ce  further  and  further  towai 
the  searr-h  nff’  ^bus  bas  it  been  with  nephrolithotomy  a 

research  after  caiculus  in  the  kidney. 

and  exnoVp  tTp8  thoagbfc  sufficiently  bold  to  cut  down  up 
and  nrobp  ifo  6  ?0®terior  surface  of  the  organ,  to  palpate 
tissues  wp^  c  substan,cc  with  a  fine  sharp  needle.  Next  t 
sill-fare  anrl  separated  from  the  front  as  well  as  the  poster 
nace,  ^nfi  4  mope  thorough  manipulation,  the  kidney  bei 
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<?pd  between  finger  and  thumb,  thereby  made.  A 
id  cannula  were  also  added  to  the  armamentaria  of 
•ntion  and  thereby  unsuspected  pus  was  occasionally 
though  no  stone  was  discovered.  After  a  time  I 
joint  of  turning  the  kidney  out  on  to  the  surface  of 
and  examining  it  with  the  eye  as  well  as  with  the 
’id  thumb,  the  needle  and  the  trocar.  The  next  step 
noise  the  convex  border  of  the.  kidney  and  introduce 
pr  into  the  interior  of  the  pelvis,  then  with  the  finger 
and  the  thumb  on  the  surface  to  squeeze  every 
of  the  substance  to  detect  any  undue  hardness  or 
;  resistance  or  flaccidity,  of  the  organ.  The  renal 
ind  upper  part  of  the  ureter  in  this  way  are  also 
lily  examined.  Finally,  as  a  last  addition  to  the 
in  when  no  stone  has  been  found,  I  now  always  suture 
surfaces  of  the  kidney  with  catgut  sutures  passed 
i  the  substance  from  back  to  front  before  returning 
ney  into  the  abdomen ;  in  this  way  hemorrhage  is 
[  and  the  wound  in  the  parietes  of  the  loin  can  be  got 
by  first  intention  without  the  necessity  of  draining, 
nting  this  very  thorough  method  of  examination  1 
I  can  make  quite  sure  that  if  a  stone  is  present  1 

dect  and  remove  it.  ,  ^  ~  ,  ,  V7 

noised  or  Lacerated  Wound  of  the  Renal  Substance  will 
by  Primary  Union.— It  may  be  asked  :  What  proof 
that  a  kidney  cut  into  in  the  manner  just  described 
md  does  not  remain  as  a  permanently  damaged  or 
ed  organ  ?  The  following  case  supplies  a  satisfactory 
to  this  question.  A  gentleman,  aged  35,  eame  to  me 
il  1890,  from  Calcutta  for  the  purpose  of  having  an 
on  for  what  his  doctors  had  told  him  was  stone  in  the 
He  had  been  suffering  for  a  year  with  symptoms  very 
eristic  of  renal  calculus,  namely,  renal  colic,  nausea 
dense  pain  in  the  left  loin  gradually  increasing ;  four 
3  before  seeing  me  he  passed  a  small  calculus,  but  attei 
was  never  free  long  together  from  dullaching,  and  fie- 
iharp  twinges  of  pain  in  the  left  loin.  He  was  quite  un¬ 
take  any  but  the  slightest  exercise,  or  to  stand  for  more 
short  time  without  inducing  severe  pain  lasting  for  a 
arable  time.  He  had  never  felt  pain  m  the  right  loin, 
ine  was  neutral,  of  specific  gravity  1015,  and  contained 
e  of  albumen.  On  April  27tli,  1890,  his  kidney  was 
out  on  to  the  loin,  incised,  and  explored  with  the 
within  and  the  thumb  on  the  surface  of  the  organ,  but 
ne  was  found  either  in  the  substance,  the  pelvis,  or 
The  renal  wound  was  sutured  with  a  continuous  cat- 
ture,  and  the  kidney  replaced  in  the  loin.  The  wound 
ssed  satisfactorily  and  had  healed  to  a  sinus  when  he 
to  complain  of  a  sense  of  discomfort  about  the  epi- 
im  and  to  look  very  cachectic ;  indeed,  at  length  very 
y  ill.  On  the  morning  of  May  20th,  though  there  was 
ig  discovered  to  explain  his  appearance,  it  was  re- 
d  that  he  looked  like  a  man  with  some  malignant  dis- 
ho  would  not  long  survive.  At  midnight  on  that  day 
nited  and  passed  per  rectum  large  quantities  of  blood  , 
after  an  interval  of  a  day  or  more  of  freedom  from  the 
;e  of  blood,  he  again  vomited  and  voided  large  quantities, 
ied  of  syncope  on  the  evening  of  May  24tb.  On  the 
ing  day  a  post-mortem  examination  was  made  by  Mr. 
Sutton,  in  the  presence  of  Dr.  Symes  Thompson,  a .  pcv- 
friend  of  the  family,  and  an  ulcer  of  the  front  of  the 
ch  as  large  as  a  florin  was  found  near  the  pylorus.  J-he 
ilar  coat  of  the  viscus  formed  the  base  of  the  ulcer,  and  its 
were  rounded  off.  The  stomach  and  intestines  con- 
l  large  quantities  of  tarry  blood.  There  was  no  blood 
e  peritoneal  cavity.  In  the  left  kidney  there  was  a 
scar  extending  through  the  renal  cortex  to  the  pelvis 
e  kidney.  There  was  no  pus  or  urine  about  it.  ihe 
ys,  with  their  ureters  and  the  bladder,  were  removed, 
ined,  and  found  healthy.  No  other  pathological  change 

narked  anaemia  was  found  in  the  other  viscera. 

■ii  a  kidney  greatly  disorganised  will  repair  rapidly  it 
re  diseased  structure  is  removed.  Thus  in  a  case  m 
l  at  the  exploration  for  renal  calculus  six  large  tuber  - 
s  caseous  masses  were  found,  evacuated,  and  freely 
*d  with  iodoform,  healing  of  the  entire  operation  wounds 

place  by  first  intention.  .  .  , ,  .  . A 

i  power  of  cicatrisation  of  subparietal  wounds  of  the  kid- 
las  often  been  shown  in  persons  who  have  lived  tor  some 


weeks  after  laceration  of  the  organ  and  died  of  some  other 
cause.  In  my  work  on  Surgical  Diseases  of  the  Kidney,  I 
have  collected  several  such  cases.  In  one  such  reported  by 
Athol  Johnstone,  a  man,  aged  35,  ruptured  his  liver  and  right 
kidney  and  fractured  his  seventh  cervical  vertebra.  He  died 
from  the  effects  of  the  injury  to  his  spine  three  weeks  after 
the  accident,  and  at  the  post-mortem  examination  there  were 
found  several  ruptures  all  beautifully  united  on  the  anterior 
surface  of  the  right  kidney.  A  specimen  in  St.  George  s  Hos¬ 
pital  museum  shows  how  well  even  a  deep  laceration  and 
severe  contusions  may  heal ;  a  firm  fibrous  cicatrix  is  seen 
in  the  upper  part  of  the  right  kidney  to  which  the  renal  cap¬ 
sule  is  adherent.  The  kidney  is  otherwise  healthy.  Ihe 
man  from  whom  the  organ  was  removed  had  been  kicked  by 
a  horse  and  exhibited  all  the  symptoms  of  a  ruptured  kid¬ 
ney.  He  recovered  from  the  injury  but  died  two  years  alter- 
wards  of  enteric  fever.  In  the  pathological  cabinet  of  the 
New  York  Hospital  there  is  a  specimen  which  shows  repair 
of  a  rupture  of  the  kidney  that  had  been  almost  completely 
cut  in  two  across  the  centre;  “lymph  is  copiously  effused 
between  the  separated  surfaces  and  upon  the  exterior. 

Accidental  wounds  of  the  kidney  of  an  incised  or  punctured 
or  lacerated  character,  communicating  ivith  an  open  wound , 
have  healed  in  the  same  complete  and  happy  manner  as  sub¬ 
cutaneous  injuries.  I  have  collected1  several  instances,  and 
amongst  them  one  related  by  Mr.  Ackerley,  of  Liverpool,  of 
which  you  ought  to  know.  A  man,  aged  30,  was  wounded  in 
two  places  by  the  open  blades  of  a  pair  of  tailor’s  shears  ;  one 
of  the  blades  entered  the  abdomen  about  .2  inches  above  the 
anterior  superior  spinous  process  of  the  ilium  on  the  left  side, 
and  from  this  wound  about  4  inches  of  omentum  protruded; 
the  other  blade  penetrated  near  the  spine,  just  below  the  last 
rib.  Copious  discharges  of  urine  from  the  latter  wound  con¬ 
tinued  for  two  days.  The  omentum  was  cut  away,  and  the 
bleeding  vessels  secured  by  ligatures.  Recovery  ensued  in 

fourteen  days.  ,  ,  ,  ,  ,  .  „ 

Gunshot  wounds  also  have  taught  us  how  great  is  the 
power  possessed  by  the  kidney  structure  of  repairing  and  re¬ 
sisting  disintegrating  and  atrophic  changes.  Sometimes  a 
mass  of  fibrous  tissue  has  filled  up  a  gap  made  by  a  large 
bullet;  in  another  instance  a  depressed  solid  fibrous  cicatrix, 
with  fibruus  rays  branching  from  it,  was  seen  on  each  surface 
of  a  kidney  which,  some  time  before  death  from  a  different 
injury,  had  been  penetrated  from  front  to  back  by  a  ball.  In 
another  case  a  ball  was  found  encysted  in  a  kidney  where  it 
was  known  to  have  been  for  nearly  a  year. 

Facts  like  these,  known  long  before  the  days  of  renal  opera¬ 
tions,  might  have  taught  surgeons  to  have  had  faith  m  the 
capacity  of  repair  of  surgical  wounds  of  the  kidney,  if  only  the 
patient  was  kept  under  favourable  conditions,  and  the  wound 
treated  on  modern  aseptic  lines.  It  has  been  only  by  degrees, 
however,  that  we  have  become  convinced  that  a  free  incision 
into  the  kidney  may  be  made  without  fear  of  uncontrollable 
hsemorrhage  on  the  one  hand,  and  with  great  certainty  of  good 

repair  taking  place  on  the  other  hand.  ,  . ,  , 

I  believe  the  use  of  sutures  passed  through  the  kidney  sub¬ 
stance  so  as  to  retain  the  cut  surfaces  together,  is  an  im¬ 
provement  by  restricting  the  bleeding  and  hastening  union  ; 
but  without  their  aid  lacerated  wounds  of  the  cortical  sub¬ 
stance  can  heal  by  the  effusion  between  the  torn  surfaces  of 
coagulable  lymph,  or  by  the  organisation  of  blood  clot  which 
temporarily  checks  the  further  extravasation  of  blood  and 

urine,  and  ultimately  forms  the  cicatrix.  . 

Let  us  now  pass  in  review  all  the  cases  m  which  I  have 
searched  the  kidney  for  stone  without  discovering  any.  Ihey 
number  twenty-eight  in  all  up  to  the  present  time  In 
twenty-seven  of  them  the  lumbar  incision  was  employed;  in 
one  Langenbuch’s  anterior  incision  was  preferred.  The 
reason  for  adopting  the  anterior  operation  in  this  case  was 
because  I  had  removed  two  calculi  from  the  pyonephrotic 
riaht  kidney  of  the  same  patient  some  months  previously. 
She  returned  complaining  of  intense  pain  at  the  left  kidney, 
as  bad  as  that  she  had  suffered  at  the  riSh*  bfn°re  in 
of  the  stones.  There  was  no  enlargement  to  be  felt  in  the 
left  loin  so  bearing  in  mind  one  of  the  arguments  which  have 
been  used  in  favour  of  the  anterior  abdominal  incision, 
namely,  that  pain  referred  to  one  kidney  is  often  due  to  stone 
in  the  other,  without  the  presence  of  any  disease  m  the  pam- 
- "  1  Op.  cit.,  p.  167  et  sey. 
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ful  organ— -and  with  the  object  of  ascertaining  the  state  of  the 
kidney  which  had  been  cut  for  stone,  I  decided  to  proceed 
in  such  manner  as  to  make  an  examination  of  both  kidneys 
through  one  incision.  This  case  will  be  again  alluded  to 
.,n  Ter  •1f,s  s°.  without  further  comment  upon 

on  ^  ac*d  that  no  stone  was  found  in  either  organ 
My  own  experience  does  not  lead  me  to  think  that  pain  is 
often,  as  a  persistent  feature,  transferred  from  an  affected  to 
an  unaffected  kidney.  I  have  known  of  no  single  instance  of 
it  in  my  own  practice.  I  have  always  found  that  if  pain  re¬ 
ferred  to  either  kidney  is  due  to  an  organic  affection  of  one  of 
those  organs,  it  is  always  of  the  side  of  suffering.  This  trans¬ 
ference  of  pain  has  only  been  exceptionally  witnessed  by 
others,  and  therefore  as  an  argument  for  the  abdominal  ope¬ 
ration  it  seems  to  me  to  have  the  value  of  all  similar  sugges¬ 
tions  to  make  a  procedure  which  can  be  only  rarely  advan¬ 
tageous  the  general  practice. 

With  regard  to  the  lumbar  operation,  it  will  be  found  to 
aflord  facility  for  complete  exploration  in  most  persons  :  but 
if  the  patient  is  very  stout  or  very  long-chested,  there  may  be 
iderable  difficulty  in  fully  exposing  the  kidney  without 
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prolonging  the  incision  forwards."  Such  physical’ 'conforma- 
tmn,  more  than  any  other  argument  that  I  have  known  ad¬ 
vanced,  has  made  me  very  carefully  consider  whether  the  an¬ 
terior  operation  possesses  an  advantage  over  the  lumbar  but 
1  come  to  the  conclusion  it  does  not.  I  have  found  that  bv 
prolonging  the  loin  incision  forwards,  keeping  it  as  high  as 
possible,  and  joining  it  with  a  vertical  incision  through  the 
skin,  carried  upwards  over  the  lower  ribs,  I  get  all  the 
room  required  without  opening  the  peritoneal  cavity. 

Of  the  28  cases  now  to  be  considered  I  performed  nephrec- 
tomy  in  5  of  them.  In  one  nephrorrhaphy  was  indicated  and 
done.  In  5  instances  abscesses  of  the  kidney  were  found  and 
opened.  In  no  case  did  a  fatal  result  ensue  from  an  explo¬ 
ratory  operation.  In  one  case  death  occurred  entirely  as  the 
result  of  an  operation,  without  which,  though  in  suffering 
life  might  have  been  continued ;  and  this  was  due  to  shock 
after  a  prirnary  nephrectomy,  in  a  man  whose  kidney  was 
thoroughly  disorganised,  from  the  impaction  of  a  calculus  at 
the  vesical  end  of  the  ureter,  as  was  proved  on  post-mortem  exa¬ 
mination.  In  another  case  death  occurred  three  days  after 
a  secondary  nephrectomy,  in  a  man  several  of  whose  genito- 
urinary  organs  were  advanced  in  tuberculous  disorganisation 
whose  life  was  one  of  intense  misery  and  suffering,  and  could 
not  anyhow  have  been  prolonged  many  weeks,  the  operation 
being  done  for  relief,  not  with  the  hope  of  cure.  In  6  other 
cases  death  followed  at  more  or  less  considerable  intervals 
after,  but  in  no  manner  due  to  the  operation ;  one  from 
haemorrhage  from  a  gastric  ulcer ;  one  from,  as  I  believe 
acute  miliary  tuberculosis  of  the  lungs  ;  one  from  abscess  of 
the  prostate ;  one  from  cystitis,  prostatic  calculus,  and  pye¬ 
lonephritis  ;  a  second  from  the  same  conditions  in  which  a 
calculus  was  impacted  in  the  lower  end  of  the  ureter  instead 
of  in  the  prostate;  and  the  sixth  from  a  faecal  fistula  in  con- 
nection  with  disease  of  the  bowel  near  the  csecum 
In  one  case  not  included  in  this  list  I  operated  upon  a  lady, 
a  patient  of  Drs.  Frodsham  and  Steedman,  of  Streatliam,  who 
ad  been  seen  by  Dr.  George  Johnson,  for  suppression  of 
urine,  due,  as  was  supposed,  to  impaction  of  a  calculus  in  one 
kidney  or  its  ureter,  the  other  having  been  in  all  probability 
destroyed  by  calculus  many  years  before. 

asTfo5ow^aSeS  WiH  be  m°St  conveniently  considered  in  groups 

o*  T?berculous  nephritis  and  pyelonephritis. 

Y  £bsceis  of  the  kidney — scrofulous  or  otherwise. 

.  V*  Ihe  effects  of  former  perinephritis  caused  by  sprains  or 
injuries  to  the  back.  * 

4.  Movable  kidney, 
fi.  Abscess  of  the  prostate. 

6.  Calculus  of  the  prostate. 

o'  Calculus  *n  lower  end  of  the  ureter. 

8.  The  effects  of  former  passage  of  a  calculus. 

nr^'ai;enalnCal^luS  simulated  by  disease  in  neighbouring 
orSan|  such  as  the  csecum  and  stomach.  8 

ration  Pinal  disease  which  had  caused  perinephric  suppu- 

11.  Undetected  renal  calculus. 

12.  No  sufficient  cause  detected. 

Tuberculous  Pyonephritis ;  Two  Cases.— In  two  cases  suspected 


of  renal  calculus,  disseminated  tuberculous  deposit 
of  them  accompanied  with  abscesses  and  some  dila 
the  pelvis  of  the  kidney)  was  discovered.  These  ca1 
important  but  different  questions.  The  first  of  the^ 
young  gentleman,  whom  I  saw  first  in  August,  1888  \ 
Milner,  suffering  from  pain  in  the  right  renal  refi, 
haematuria  and  pyuria;  he  was  a  thin,  delicate  you 
a  family  history  of  phthisis.  I  expressed  my  opin 
the  case  was  tuberculous,  recommended  delay  a 
nothing  more  of  him  till  July,  1889.  In  the  interval 
been  seen  by  Mr.  Jalland,  of  York,  for  attacks  o 
haematuria  and  severe  pains  in  the  loin  which  fro 
character  led  Mr.  Jalland  very  naturally  to  diagnot 
calculus.  .  On  July  19th,  1889,  he  was  suffering  mu< 
but  had  improved  in  general  health,  though  still  tl 
weakly-looking.  No  evidence  was  found  of  tubercuh 
ease  having  developed  in  the  testes,  bladder,  prosi 
vesiculas  seminales,  and  there  was  no  swelling  in  t! 
region,  but  neither  was  there  any  tenderness  about  the 
The  urine  was  acid,  slightly  turbid,  very  pale,  specific 
1012,  and  deposited  a  granular  sediment  equal  to  on 
its  bulk.  There  was  one-ninth  to  one-tenth  album 
under  the  microscope  were  seen  very  numerous  granu 
corpuscles,  no  casts,  no  crystals,  and  no  blood.  Ontl 
day  the  kidney  was  exposed  and  found  to  be  so  ge 
infiltrated  with  tuberculous  disease  that  I  removed  it  i 
Duiing  the  day  after  the  operation  he  passed  twent 
ounces  of  urine.  For  a  time  he  promised  to  make 
and  complete  recovery,  but  after  three  or  four 
1  began  to  suspect,  from  his  temperature,  rapid  pul: 
of  appetite,  and  hacking  cough,  that  his  lungs  were  tl 
of  disseminated  tubercle.  All  this  time  he  was  pas 
more  than  natural  quantity  of  urine  of  low  specific# 
but  quite  free  from  albumen,  pus,  blood,  and  crystal 
September  2nd  he  was  sent  into  the  country,  but  he  l 
lost  ground,  and  at  the  end  of  the  week  died  in  a  state 
muttering  delirium.  Dr.  Sampson,  of  Painswick,  who  i 
post-mortem  examination,  found  the  left  kidney  to  be  mad 
several  large  cysts,  around  each  of  which  was  healthy  1 
structure;  the  other  abdominal  organs  were  healths 
thorax  and  head  were  not  examined. 

It  is  noteworthy  that  there  was  no  evidence  of  cyst 
ease  of  the  kidney  operated  upon— a  fact  sufficient  to  c 
suspicion  that  the  other  kidney  was  so  affected  b 
cystic  kidney  is  very  generally  a  bilateral  condition, 
also  important  to  notice  the  large  amount  of  urine  ex 
|>y  this  cystic  organ,  and  that  this  excretion  was  not 
least  interrupted  by  so  severe  a  disturbance  to  the  syst 
nephrectomy. 

so  many  instances  recorded  of  cystic  degenerat 
the  kidneys,  there  was  nothing  except  the  rather  low  s] 
gravity  of  the  urine  to  suggest  any  disease  of  the  secom 
ney,  nor  was  there  any  enlargement  to  be  detected, 
when  the.  abdomen  was  examined  under  the  influence 
amestlieti.c,.and  this  in  a  thin  person.  The  case  has  ma 
very  suspicious  of  the  state  of  the  second  kidney  when  i 
,  lately  after  nephrectomy  I  find  a  large  quantity  of  ui 
low  specific  gravity  begins  to  be  secreted.  It  makes  mi 
trust  the  soundness  of  the  remaining  kidney;  and  in  on 
1  have  operated  on  since  for  calculous  pyonephrosis  my 
were  quickly  realised. 

In  the  second  case,  a  man  aged  30,  began  to  compls 
pain  in  the  right  loin  and  right  side  of  the  abdomen 
recovery  from  an  attack  of  peritonitis  in  February,  189( 
the  following  May  he  was  admitted  into  a  medical  wa 
constant  pain  in  the  right  side  of  the  abdomen  with  du' 
and  a  firm  mass  was  felt  on  deep  palpation  in  the  iIio-< 
space..  This  mass  could  be  moved  forwards  by  pressu 
the  loin,  but  did  not  move  with  respiration.  There  w 
f!?eSS. on  Percussing  over  the  front  of  the  lump.  The 
of  the  right  lung  was  slightly  diseased.  The  urine  was 
clear,  pale,  and  without  blood,  albumen,  or  pus. 

He  was  transferred  to  the  surgical  ward  for  exploratif 
1890,  and  it  was  noticed  as  a  very  remarkable  i 
that  when  the  loin  was  cut  into,  the  firm  mass,  whicl 
been  felt  quite  distinctly  before,  had  vanished.  The  ki 
was  brought  out  on  to  the  loin,  and  seemed  to  be  of  a  mo 
colour  with  several  small  white  tuberculous  deposits  i 
substance.  There  was  po  stone.  He  recovered,  and  left 


SURGERY  OF  THE  KIDNEY. 


30,  1892.] 


L 


The  Bumra 
Medical  Journal 


899 


i  with  his  symptoms  little,  if  at  all,  relieved.  In  a 
-tr  two  he  complained  of  very  severe  pain  in  the  right 
,ssa  and  an  abscess  formed  and  discharged  itself 
the  scar  in  the  loin.  Mr.  Sutton,  who  saw  the  pa¬ 
ys  own  home,  reported:  “The  temperature  and  gene- 
re  of  the  illness,  taken  together  with  what  I  knew  of  the 
in  the  hospital  and  saw  at  the  operation,  led  me  to 
aion  that  his  condition  was  due  to  tuberculous  mis- 
l0ut  the  caecum,  probably  of  the  vermiform  appendix.’’ 
;cess  did  not  close,  and,  later  on,  faecal  matter  escaped 
i  the  sinus.  Mr.  Sutton  therefore  examined  the  sinus 
hloroform,  and  found  a  large  opening  in  the  posterior 
>f  the  ascending  colon,  near  the  caecum.  The  patient 
ne  months  later,  but  a  post-mortem  examination  was 
mitted.  . . 

irevious  attack  of  peritonitis,  the  ill-defined  mass  in 
it  ilio-costal  region,  which  disappeared  in  the  operation 
i  (probably  infiltration  of  the  caecum  and  appendix),  the 
atively  slight  amount  of  disease  in  the  kidney,  and  the 
lent  fiecal  fistula,  render  it  impossible,  I  think,  not  to 
with  Mr.  Sutton  in  thinking  that  disease  about  the 
was  the  cause  of  all  the  symptoms  in  this  case, 
veil  known  that  intestinal  irritation  simulates  ne- 
a  by  causing  lumbar  and  iliac  pain,  sometimes  of  a 
smal  character,  by  vomiting,  tenderness  on  pressure, 
ne  loaded  with  urates. 

ase  I  have  referred  to  above,  in  which  a  gastric  ulcer  of 
nding  was  the  only  pathological  condition  found  post 
,  may  have  had  in  this  ulcer  the  foundation  and  cause  of 
nptoms,  even  though  these  symptoms  were  referred  to 
,  and  not  the  right  kidney.  The  fact  that  the  patient  had 
a  small  calculus  does  not  allow  of  the  case  being 
under  the  class  in  which  the  symptoms  were  due  to 
ffect  of  the  former  passage  of  a  stone,”  because,  in  spite 
irough  examination  after  death,  no  pathological  change 
er  was  found  in  any  part  of  the  urinary  system,  and  no 
■  in  any  other  organ  except  the  ulcer  of  the  stomach. 
Ife  has  reported  a  case2  in  which  many  of  the  symptoms 
t  renal  calculus  were  excited  by  a  duodenal  ulcer,  and 
r  in  which  they  were  due  to  intestinal  irritation, 
uspected  renal  calculus  one  of  the  errors  of  diagnosis 
'Orne  in  mind  is  the  possibility  of  the  symptoms  being 
by  ulcer  of  the  caecum,  duodenum,  or  stomach,  or  by 
Dther  form  of  intestinal  affection.  In  this  connection 
mention  that  I  have  known  other  forms  of  renal  disease 
ted  by  diseases  of  the  large  bowel ;  thus  cancer  of  the 
i  has  been,  by  a  well-known  hospital  physician,  mis- 
for  movable  kidney,  and  was  later  on  the  cause  of  an 
ous  abscess  behind  the  right  kidney,  which  had  to  be 
1  through  the  loin  ;  and  another  case  I  operated  upon 
at  was  suspected  to  be  a  renal  abscess,  a  patient  of  Mr. 
of  Staveley,  proved  to  be  an  abscess  in  the  cellular 
below  and  behind  the  kidney,  the  origin  of  which  was 
lant  disease  of  the  sigmoid  flexure, 
vers  has  published  a  case  of  intermittent  hydro- 
Dsis  with  gastric  crises.3 

bscess  of  the  Kidney.— In  5  cases  abscess  in  the  kidney  was 
instead  of  a  calculus.  All  the  patients  were  males  ;  3 
uberculous,  in  one  the  abscess  was  secondary  to  long 
ng  and  neglected  stricture  of  the  urethra,  and  the  fifth 
ed  in  a  gouty  man  in  whom  no  definite  cause  for  suppu- 
was  found.  In  the  kidney  of  this  man,  aged  43,  with 
ire  of  the  urethra,  there  was  a  small  suppurating  cyst  at 
osterior  part,  and  the  lower  half  of  the  organ  was 
t  entirely  converted  into  a  large  abscess.  These  were 
d,  and  the  cut  edges  of  the  kidney  stitched  to  the  mar- 
f  the  skin.  A  urinary  sinus  resulted  through  which  all 
rine  secreted,  amounting  to  about  40  ounces  in  24 
,  was  discharged  into  a  urinal  worn  at  the  loin.  .  It  was 
d  to  perfect  certainty  by  the  result  of  the  operation  that 
ght  kidney  was  the  only  renal  excreting  tissue  lie  had, 
ius  the  operation  not  only  relieved  him  of  his  suffering, 
by  stopping  further  destructive  changes  in  his  kid- 
saved  his  life.  He  lived  for  two  years  and  nine 
hs  after  the  operation.  In  2  of  the  3  cases  of  tubercu- 
ibscess  nephrotomy  failed  to  relieve  the  symptoms,  and 
quently  nephrectomy  was  performed,  in  one  two  months 


2  British  Medical  Journal,  1888,  vol.  i,  p.  183. 

3  Berliner  klinische  WochcnschrUt,  December  3iat,U888. 
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and  in  the  other  a  few  days  after  the  nephrotomy.  In  both 
cases  there  were  multiple  abscesses  and  pyelitis.  In  neither 
did  I  feel  justified  at  the  time  to  nephrectomise..  In  one  case 
some  hope  was  entertained  for  a  few  weeks  that  improvement 
would  be  permanent ;  this  was,  however,  disappointed,  and 
the  kidney  was  removed  piecemeal  from  within  its  capsule 
two  calendar  months  after  nephrotomy.  Death  followed  on 
the  third  day  from  exhaustion,  and  at  the  post-mortem  ex¬ 
amination,  though  the  right  kidney  was  unaffected,  the  pro¬ 
state,  bladder,  and  left  vesicula  seminalis  as  well  as  the  left 
testis  were  all  the  seat  of  advanced  tuberculous  disease. 

In  the  other  case  very  acute  febrile  symptoms  with  rapid 
increase  in  the  size  of  the  explored  kidney  occurred  imme¬ 
diately,  so  that,  after  consultation  with  Dr.  Powell  as  to  the 
state  of  the  man’s  lungs,  I  removed  the  kidney  on  the  third 
day  after  nephrotomy.  The  excised  kidney  was  greatly  en¬ 
larged  from  acute  inflammation  and  general  tuberculous 
infiltration.  The  patient  made  a  slow  but  steady  recovery, 
and  is  now,  fifteen  months  after  operation,  at  his  work  and 
well.  A  small  superficial  sinus  in  the  loin  was  closing  when 

last  seen  in  January.  ,  .  ,  ,.  , 

The  third  tuberculous  case  is  the  most  interesting  and 
encouraging  of  all.  There  were  marked  symptoms  of  renal 
calculus,  and  four  small  calculi  passed  by  him  at  different 
times  are  in  the  possession  of  his  doctor,  Mr.  Pound,  of 
Odiham.  For  ten  weeks  he  had  been  completely  disabled. 
On  bringing  the  kidney  (right)  on  to  the.  surface  of  the  i°in» 
it  was  found  enlarged  and  botryoidal  in  outline  from  the 
bulging  of  six  distinct  and  separate  cyst-like  swellings,  each 
of  which  contained  thick  yellow  cheesy  material.  °* 

these  were  situated,  along  the  convex  border  of  the  kidney, 
one  on  the  anterior,  and  the  sixth  on  the  posterior  surface. 
They  were  all  opened  freely  and  the  contents  evacuated  ;  the 
inner  walls  of  the  cavities  were  then  well  rubbed  with  pellets 
of  cotton-wool,  and  iodoform  was  liberally  sprinkled  over  the 
interior.  The  kidney  was  then  put  back  into  position  and 
the  wound  closed  by  buried  and  superficial  sutures.  All 
symptoms  subsided  at  once— except  that  he  still  passed  a 
trace  of  pus  in  his  urine — and  the  wound  healed  by  the  first 

intention.  .  ,  .  . 

In  the  fifth  case  an  abscess  in  the  left  kidney,  containing 
only  about  5  ij  of  pus,  was  evacuated.  The  man  aged  34 
was  of  robust  appearance,  and  for  three  years  had  suffered 
from  attacks  of  gout.  His  symptoms  had  existed  for  two 
years,  and  consisted  of  severe  pain  in  the  left  loin,  suddenly 
coming  on  and  extending  along  the  crest  of  the  ilium  to  the 
left  groin  and  testis ;  vomiting  and  rigors,  frequent  mictu¬ 
rition,  and  blood,  pus,  and  numerous  phosphatic  crystals  in 
the  urine  The  operation  was  followed  by  complete  recovery, 
and  the  patient  called  at  the  hospital  the  following  year  to 

report  himself  as  continuing  well.  ..  , 

In  all  these  five  cases  of  abscess  there  was  localised  pain  in 
the  renal  region,  in  three  tenderness  on  pressure,  in  all  blood 
and  pus  in  the  urine,  in  four  vomiting  or  retching,  m  three 
frequency  of  micturition,  in  two  rigidity  of  the  abdominal 
muscles  of  the  affected  side,  with  some  fulness  and  dulness 
in  the  loin.  Of  the  five  cases,  one  died  after  secondary 
nephrectomy,  performed  only  as  a  means  of  relief— too  many 
other  organs  being  affected  with  tubercle  to  permit  of  a  hope 
for  more  than  relief.  The  other  four  cases  received  great 
benefit  from— and  it  is,  perhaps,  hardly  too  much  to  say  owed 
their  lives  to— the  operations. 

TRAUMATIC  HYDRONEPHROSIS. 

By  W.  J.  COLLINS,  M.S.Lond.,  F.R.C.S., 

Surgeon  to  the  London  Temperance  Hospital ;  Assistant  Surgeon  to  the 

Traumatism  is  nowadays  usually  enumerated  by  systematic 
writers  on  renal  diseases  as  one  of  the  causes  of  hydrone- 
nhrosis.  The  earlier  cases  recorded  as  belonging  to  this  cate¬ 
gory  are  not  always  clearly  interpreted,  and  the  treatment  re¬ 
commended  has  varied  not  a  little.  Traumatic  hydrone¬ 
phrosis  has  been  regarded  as  of  great  rarity  ;  Rayer  does  not 
allude  to  it,1  but  probably  most  surgeons  of  experience  could 
recall  cases  within  their  knowledge.  Of  14^  cases  of  hydrone- 

i  Rayer,  Maladies  des  Eeins,  1811,  tom.  iii. 
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phrosis  examined  at  Middlesex  Hospital,  H.  Morris2  does  not 
lino  one  attributed  to  traumatism,  although  he  cites  reported 
cases  “  in  which  hydronephrosis  has  followed  an  injury  to 
the  renal  region.”  Of  the  three  cases  which  I  now  record  the 
two  first  were  undoubtedly  traumatic  hydronephrosis  •’  the 
third  probably  was  related  to  the  other  two,  but  its  nature 
must  remain  doubtful. 

Case  t.  Run  Over:  Fractured  Pelvis,  Collapsed:  Later,  Hydronephrosis 
Right  Lom-  Repeated  Aspirations  :  Cure.- G.  W.,  aged  5,  admitted  into 
London  Temperance  Hospital  on  November  5th,  1889,  in  a  collapsed  state 
having  been  run  over  by  a  cart,  the  wheel  passing  over  the  abdomen  and 

pelvis.  There  was  fracture  of  the  left  lower  ribs  and  of  the  right  “s  in- 
nominatum  near  the  emmentia  ilio-pectinea.  The  collapse  su«?ested 
visceral  lesion  :  the  catheter  drew  off  only  a  drachm  or  two  of  sfnious 
urine.  However,  injection  of  the  bladder  with  two  ounces  of  borage 
acid  solution,  and  the  subsequent  recovery  of  the  same  quantity  by 
bimanual  expression  proved  that  this  viscus  was  unruptured  For  some 
days  the  urine  was  blood-stained,  but  he  made  a  good  recovery  and  was 
discharged  on  November  30th  passing  about  23  ounces  of  urineper  diem 
A  week  later  he  was  readmitted  on  account  of  a  painless  swelling  dis¬ 
covered  in  the  right  lom,  extending  above  to  the  hypochondrium,  below 
to  Poupart  s  ligament,  and  inwards  to  the  navel.  The  colon  was  easily 
J?1*  'Mr°nt  o£.  thf  tumour ;  there  was  fluctuation.  On  deep  palpation  in 
the  right  inguinal  region,  a  hard,  sessile,  mass  was  felt  at  or  near  the 
pelvic  brim  which  was  presumed  to  be  callus  at  the  site  of  the  pelvic 
fracture.  There  was  no  pain  or  fever,  the  general  condition  was  good 
The  urine  was  normal,  but  was  reduced  to  less  than  half  a  pint  per  diem 
sometimes  only  6  ounces.  y  1  ’ 

December  10th,  1889  I  aspirated  the  tumour  from  the  loin,  withdrawing 
1'1,°^Pces  of  pale  amber-coloured  fluid,  of  specific  gravity  1003,  faintly 
alkaline,  containing  a  trace  of  albumen  and  1  per  cent,  of  urea.  y 

The  swelling  rapidly  returned,  and  on  December  16th,  20th,  and  30th  I 
again  aspirated,  withdrawing  25,  29,  and  30  ounces  respectively.  Since 
this  date  I  aspirated  at  increasing  intervals  down  to  May  21st,  1891  the 
patient  coming  up  for  this  purpose  as  reaccumulation  occurred  There 
were  sixteen  aspirations  in  all.  Since  May,  1891,  there  has  been  no  an- 
preciable  return  of  the  swelling,  and  the  boy  is  in  excellent  health 


The 


1889,  December  10 

i)  >>  16 

n  29 

30 

January  13 
„  27 

February  10 
March  3 


1890, 


..  18 

ounces. 

1890, 

April 

14 

...  16 

..  25 

May 

22 

...  14 

..  29 

July 

14 

9 

..  30 

»» 

August 

25 

...  9 

..  29 

October 

7 

...  7 

..  26 

1891, 

January 

8 

...  6J 

..  22 

1  J 

March 

16 

...  6 

..  20 

»» 

May 

21 

6 

ounces. 


Av  ut  1U' "uuveuienee :  ar  any  time  followed  aspiration  ;  the  con¬ 
tents  of  the  cyst  were  never  offensive  or  turbid;  the  aspirating  needle 
by  bojIl:Mw;1,ter  be£°re  use.  The  daily  amount  of  urine 
passed  (that  is  secreted  by  the  opposite  kidney)  rose  from  an  average  of 
11  ounces  in  December  1889,  to  14  ounces  in  January  1890,  to  23  or  24  ounces 
in  February  1890  ;  which  is  probably  nearly  the  normal  for  his  age. 
r;^ASI»  n'  ^n3ury  ^  Left  Loin  by  Fall :  Hydronephrosis:  Relieved  by  Aspira- 
twn  :  Recurrence  Eleven  1  ears  later  with  Serious  Symptoms  :  Drainage  of  Sac: 

B.,  aged  36,  a,  painter,  formerly  a  sailor,  in  November,  1880, 
fell  from  a  height  against  the  side  of  a  boat,  injuring  the  left  loin  ;  he  was 
much  collapsed,  and  was  admitted  to  Haslar  Hospital.  He  says  a  swell- 
[^fo)|VaSr,Sb0ri^y  a!?' erwards  discovered  in  the  left  loin,  which  was  aspi- 
lated,  some  clear  fluid  having  been  withdrawn.  He  suffered  from  much 
1  paiu  and  vomiting,  and  from  obstinate  constipation.  He  was 

an  d.ulPng  tbe  five  months  that  he  continued  in 
Haslar  Hospital.  Fiom  that  time  he  continued  well  until  May  1891 

wu t0  ,suffer  from  great  pain  in  the  abdomen  and  lum- 
tnl  1  obs£lnate  constipation.  For  this  he  was  admitted  into 

the  London  Temperance  Hospital  on  May  7th,  1891,  under  my  care.  He 
was  emaciated  and  looked  ill,  the  abdomen  was  distended  and  could  be 

thpPfptf^dp7ntroQ<i[?i'CUilty  ’  .^manually  there  was  increased  resistance  in 
tjbS  left  ilicrcostal  interval  and  fluctuation  could  be  elicited  with  some 
diffi  culty ,  theie  was  much  tenderness  on  pressure.  The  superficial  veins 
?-nt<iI]ded  ’  Pas  no  external  hernia ;  sickness  and  constipation 
rcna^epithelium6'  Urme’  specific  gravit>T>  1020 :  some  pus,  albumen,  and 

p rmf withdrawn ^much  relief  0in  5  34  °UnCeS  °f  °paqUe  fluid’  containing 

fe,w  days  the  pain  and  sickness  have  returned  ; 
he  does  not  take  his  food;  tongue  furred  and  inclined  to  dry  Under 

fhac  lnclles  lorA  was  made  between  the  last  rib  and  the 

iliac ciest,  and  the  hydronepnrosis  exposed;  this  was  found  to  extend 
™FnIardS  tl?e  nmth  rib,  downwards  to  the  iliac  crest,  inwards  to  the 
psoas,  and  to  be  connected  in  front  with  the  colon.  The  sac  was  drained 
d  -h°  4be  Parie,tal  wound,  and  the  interior  swabbed  out  with  a  2n- 
grain  to  the  ounce  solution  of  chloride  of  zinc.  Three  or  four  minute 
calculi  were  found  in  the  vestiges  of  the  calyces. 

a£ter  the  operation  the  discharge  was  very  copious,  neces- 
dressinas-  but  after  this  the  wound  gradually  con¬ 
ing ^on^tah«innd0-,henfbf?aniie  n?turaV  and  the  skin  incision  healed,  leav- 
4  ruined  -  3  !nf  ies  long’  leading  into  a  cavity  of  a  capacity  of 

t]°ufUces.  An  analysis  ol  the  urine  and  liydronephrotic  discharge  mive 
the  following  results,  for  which  I  am  indebted  to  Dr.  Wilde  ; 

2o  ounces  in  twenty-four  hours  ;  specific  gravity,  1020  ;  acid  no 
iUrea=0.8. gramme  per  100  c.c„  or  4  53  grammes  per  diem  ’ 

iihi^VoT,  noi°pUn?es  m  twenty-four  hours  ;  specific  gravity,  1003;  neutral 
grammes  per  d?e1mmn°nStandlng:mea=0'8grammeper  100  C-C-’  or  3-62 

tu?e  sH ffc n ml 1  wi' ^ e-m b.® 1 7th>  wiring  an  india-rubber  tracheotomy 
feeding  botf?e  f  ttoH  ’d?’  anT?  a,tube  leading  from  this  into  a  flat 

the  operation  fltt  d  1  the  thlgh-  He  had  gamed  15  lbs.  in  weight  since 

^Cas e  i  n .  FaUJrom  Horse  :  Injury  to  Left  Loin  :  Hematuria  :  A  Fortniqht 
orris,  Surgical  Diseases  of  the  Kidneys ,  chapter  xxi,  pp.  294-5, 


Later  Evidence  of  Blood-sugillation  in  Left  Lumbar  Region  and  Rev 
Recovery.—  C.  A.,  aged  30,  amounted  policeman,  was  riding  hi 
February  llth,  1891,  when  it  fell  and  threw  him.  He  fell  “  all  ( 
his  left  side  coming  against  the  ground.  He  was  much  shak 
collapsed,  and  he  vomited.  He  reached  the  barracks  with 
and  was  then  brought  on  to  the  London  Temperance  Hospital 
was  admitted  under  my  care.  His  temperature  was  96°  F  and  1 
frequently.  Urine  drawn  by  catheter  contained  blood.  ’ 
February  12th.  Slightly  better  ;  temperature,  98.8°  ;  urine  17 
twenty-four  hours,  which  contained  a  large  quantity  of  recr 
there  was  some  tenderness  in  the  left  loin.  He  was  kept  Ivin*  i 
w,bobcan  lce  bag  to  the  left  loin.  His  temperature  was  betve 
100  for  a  week  ;  hsematuria,  at  first  copious,  continued  daily 
ruary  19th,  when  it  ceased.  y 

On  February  21st  some  blood  staining,  the  result  of  sugill 
obvious  in  the  left  lumbar  region.  About  this  time  bimanual' 
m  the  left  llio-costal  space  discovered  a  reniform  tumour  about 
size  of  an  ordinary  kidney,  tender  to  pressure  ;  the  abdomen  wa 
the  patient  thin,  and  this  lumbar  tumour  was  easily  defined  1 
who  examined  the  patient.  During  the  next  fortnight  he  st< 
proved,  the  urine  was  normal,  and  the  tumour  in  the  loin  be 
palpable.  He  was  discharged  on  March  13th,  and  has  since 
himself  for  examination,  but  no  lumbar  swelling  could  be  made 

Cases  i  and  n  are  presumably  examples  of  hydron 
from  blockage  of  the  ureter  arising  from  injury.  I 
there  was  no  peritonitis,  or  cellulitis,  or  fever  from 
last ;  there  was  no  evidence  of  urinary  extravasati 
therefore  no  evidence  of  rupture  of  ureter  or  pelvis  of 
The  hsematuria  was  slight,  early,  and  transient ;  the  t 
origin  of  the  hydronephrosis  do  not  suggest  blood  1 
of  the  ureter  as  the  cause.  The  examinations  of  his  a 
between  November  5th  and  November  30th,  and  the  f 
his_  daily  urme  equalled  more  than  20  ounces,  conf 
belief  that  up  to  the  time  of  his  first  discharge  from  1 
the  right  ureter  was  still  pervious  to  urine.  Th 
plausible  explanation  to  my  mind  of  the  subsequent 
nephrosis  is  either  that  the  ureter  bruised  at  the  tims 
run-over  subsequently  underwent  a  cicatricial  contract 
occlusion,  or  that,  involved  in  the  pelvic  fracture,  itsu 
compression  by  blood  or  callus  from  without,  and  com 
obliteration.  That  the  occlusion  of  the  ureter  was  ab: 
infer  from  the  rapid  reaccurpulation  of  the  fluid  af 
early  aspirations.  Thus  I  usually  found  the  swellin 
pletely  reformed  in  twenty-four  hours  during  Decembe 
that  is  to  say,  from  §  to  1  pint  of  dilute  urine  was  e: 
before  the  pressure  which  it  then  began  to  exercise 
renal  epithelium  rapidly  reduced  secretion  to  zero.  T 
subsequent  progressive  diminution  of  the  hydrone 
fluid  resulted  from  renal  atrophy,  from  pressure  and  m 
leopening  of  the  ureter  as  the  progressive  increase  ii 
passed  per  urethram  might  suggest,  I  argue  from  the  c 
thinning  to  husk-like  tenuity  of  the  sac,  of  which  rt 
examination  assured  me,  and  from  the  small  and  p 
sively  lessening  amount  of  urea  the  aspirated  fluid  con 
Eases  of  partial  or  complete  rupture  of  a  ureter,  or  c 
ture  of  the  renal  pelvis  with  consequent  extravasatio 
encysted  urine,  and  subsequent  perinephritis,  occas 
lumbar  urinary  cysts  have  been  not  infrequently  n 
naturally  confounded  with  traumatic  hydronephrosi 
ureteral  blockage. 

Of  this  class  of  injury  no  better  recorded  case  than  1 
barker  could  be  desired,  in  which  nephrectomy  fol 
unsuccessful  drainage  cured  a  case  of  encysted  urinary 
vasation  in  the  loin  due  to  ruptured  ureter.  Barker, 
clinical  lecture  on  this  case,  alluded  to  the  cases  recon 
btanley  4  in  1832  and  1844  as  the  only  similar  ones  pub 
up  to  that  time  either  at  home  or  abroad.  In  one  of  Stf 
cases,  a  woman  knocked  down  by  a  cart  had  high  fever 
swelling  in  the  right  loin,  from  which  several  pints  of  u 
fluid  were  drawn,  and  who  died  ten  weeks  after.  A 
mortem,  examination  was  made.  A  large  cyst  behind  thi 
toneum  bounded  by  lymph  and  thickened  cellular  tissu 
tamed  foetid  urine  and  pus  communicating  by  a  passagi 
a  large  hole  in  the  pelvis  of  the  right  kidney.  The  trea 
of  that  time  besides  puncture  consisted  of  “bleeding 
the  arm,  application  of  leeches  to  the  abdomen,  and  cs 
with  antimony  freely  administered.” 

I  may  mention  an  observation  which  I  made  in  m 
which,  along  with  the  absence  of  fever,  seems  to  prov 
no  perinephritis  was  present,  namely,  that  it  was  very  noti< 
that  the  cystic  tumour  occupied  a  relatively  lower  and 
position  as  time  went  on.  It  seemed  that  the  hydronep. 


3  Lancet,  January  17th,  1885,  p.  95. 

4  Medico-Chir.  Trans.,  vols.  xviii  and  xxvii. 
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1  upon  the  perirenal  fat,  the  mesonephron,  and  the 
when  the  boy  walked  about,  and  consequently  sank 
3  the  pelvis,  an  event  improbable  if  perinephritis  had 

.e’closely  resembling  my  Case  i  is  recorded  by  Croft. 

aged  12,  fell  at  leap-frog  and  hurt  his  left  loin ;  some 
aria  occurred  for  six  days  ;  he  was  discharged  on  the 
nth  day  free  from  pain  or  tumour,  but  readmitted  on 
y-ninth  day  with  a  large  hydronephrosis.  Urine  passed 
18,  and  20  ounces  on  three  successive  days  ;  no  fever  ; 
ion’ gave  79  ounces  clear  fluid  of  1008  specific  gravity 
ieh  relief.  Eight  aspirations  sufficed  to  cure  him. 

,  speaks  of  Stanley’s  cases  as  similar  to  this,  but  there 
■ason  to  think  that  the  sac  in  Croft’s  case  was  other 
ie  kidney  cavity  itself.  Pye-Smith 6  attributes  a  case  of 
ephrosis  to  stricture  of  the  ureter  resulting  from  a  kick 
loin  two  years  previously,  when  haematuria  had  oc- 
Roberts7  speaks  of  inflammation  of  the  ureter  as  a 
>f  obstructive  hydronephrosis.  Soller,8  of  Lyons,  has  re- 
a  case  in  which  he  suggests  that  a  blow  under  the  float- 
5  started  a  cellulitis  of  the  iliac  fossa,  and  so  caused  con- 
t  obstruction  of  the  ureter  and  hydronephrosis ;  the  case 
•ified  by  a  post-mortem  examination.  Hicks  9  gives  the 
a  boy,  aged  11,  kicked  in  the  right  loin  by  a  horse  ;  col- 
local  pain,  no  fever ;  copious  haematuria  ensued  ;  three 
!  later  hydronephrosis  ;  aspirated  to  two  pints  of  fairly  al- 
,  fluid,  specific  gravity  1010,  with  a  large  amount  of  NaCl 
[  ace  of  albumen  ;  after  two  more  aspirations  there  was 
I  ^cumulation  to  be  felt  in  the  loin.  Cabot 10  relates  a  case 
>oy,  aged  10,  who  developed  a  right  hydronephrosis 
l  weeks  after  a  fall  downstairs,  which  was  followed  by 
■  three  days’  haematuria  ;  aspiration  yielded  44  ounces 
ir,  slightly  yellow  fluid,  of  specific  gravity  1007,  alka- 
per  cent,  of  albumen  ;  nine  days  later  the  fluid  had 
mulated;  he  decided  to  drain  by  lumbar  incision, 
ng  the  cyst  to  the  wall  of  the  abdomen  ;  in  spite  of  anti- 
5  and  carboluria,  there  was  some  fever  and  some  pus, 
ter  the  wound  closed,  and  he  thinks  the  “  ureter  must 
gain  become  pervious.” 

i  ;e  within  recent  years  there  have  been  short  discus- 
on  traumatic  hydronephrosis  at  the  societies.  On 
5th,  at  the  Medical  Society,  Dr.  Lowe11  read  a  paper 
•  subject,  occasioned  by  the  case  of  a  man,  aged  20,  who, 

‘  eeks  after  a  “run-over,”  developed  hydronephrosis, 
pints  of  clear  but  highly  albuminous  fluid  were  drawn 
e  cyst  was  again  tapped  and  injected  with  iodine.  There 
jen  no  haematuria,  though  he  regarded  obstruction  of  the 
by  blood  clot  as  the  probable  cause.  Mr.  Pitts  narrated 
lar  case  in  a  girl,  aged  9,  who,  six  weeks  after  being  run 
tiad  a  left  hydronephrosis  of  41  ounces  ;  after  three 
t  igs,  massage  was  said  to  have  effected  a  cure.  Mr.  Pitts 
;  Jen  blood  casts  of  the  ureter  passed.  On  November  28th, 

!  at  the  Clinical  Society,  Dr.  Goodhart12  narrated  two 
J  of  hydronephrosis  cured  by  natural  effort.  The  first 
liat  of  a  young  man,  who  fell,  struck  his  right  side,  had 
Jss  and  haematuria,  and  pain  for  five  weeks,  when  a 
ng  appeared  in  the  injured  loin ;  urine  healthy,  but  only 
!  26  ounces  daily;  64  ounces  of  higli-coloured,  blood¬ 
'd  urinous  fluid,  of  specific  gravity  1012,  with  trace  of 
and  0.2  per  cent,  albumen,  aspirated ;  after  two  more 
ugs  it  was  left  alone  and  completely  disappeared.  The 
|  d  case  was  a  boy  of  8,  who  fell,  passed  bloody  urine,  and 
I  oped  later  “an  enormous  cyst,”  which  in  the  course  of 
'  disappeared  without  treatment.  Dr.  Hadden  cited  a 
;  ar  case,  a  woman  of  22,  who,  shortly  after  a  kick  in  the 
nen,  developed  a  hydronephrosis  ;  the  urine  was  normal 
|  ality ;  after  six  weeks  in  bed  and  a  consultation — at 
j  i  it  was  decided  not  to  operate— she  got  up,  and  next 
lie  tumour  disappeared,  with  a  coincident  increase  in 
j.  passed.  Lastly,  Dr.  Knox 13  reported  a  case  in  December 
in  which  he  drained  the  cyst.  A  man  of  42,  for  three 


6  Clinical  Sac.  Trans.,  vol.  xiv,  1880-1,  p.  107. 

6  Path  Trans  .  vol.  xxiii,  p.  159. 

7  Urinary  and  Renal  Diseases,  1885. 
s  Lyon  Medical,  xxxv,  1880,  p.  333. 

9  New  York  Medical  Record,  April  17th,  1880,  p.  424. 

10  Boston  Medical  and  Snryical  Journal,  vol.  cviii,  No.  8,  p.  123. 
11  Lancet,  April  10th,  1886,  p.  689. 

14  ibid.,  December  6th,  1890,  p.  1219. 

13  Ibid.,  December  19th,  1891,  p.  1384. 


days  after  a  squeeze  of  the  abdomen  between  a  waggon  and  a 
chain  had  haematuria  and  colic  ;  three  weeks  later  a  tumour 
formed  in  the  left  loin  ;  the  urine  was  normal  in  quantity  and 
quality.  Three  months  after  the  accident  Dr.  Knox  opened 
and  drained  the  cyst  from  the  front,  evacuating  some  12  pints 
of  dark-red  limpid  fluid.  At  first  the  discharge  was  copious 
and  urinous  ;  two  months  later  there  was  none  and  the  sinus 
healed.  The  history  of  this  case— especially  the  normal 
quantity  of  the  urine,  the  amount  of  the  fluid  and  its  site, 
and  the  rapid  closure  of  the  sinus — make  me  look  upon  this 
case  as  probably  one  of  a  small  rupture  of  the  ureter  or  pelvis  of 
the  kidney  without  imperviousness  of  the  ureter  or  distension 
of  the  kidney— a  case  of  pseudo-hydronephrosis,  like  those  of 
Stanley  and  Barker,  and  akin  to  a  case  recently  reported  by 
Mr.  W.  H.  Allingham.14  To  such  cases  the  term  “  traumatic 
hydronephrosis  ”  would  be  incorrectly  applied  ;  they  are  not 
cases  of  hydrorenal  distension,  but  of  encysted  extravasations 
of  urine  from  ruptured  ureter.  Poland,  in  1869, 11  gives  the 
result  of  a  post-mortem  examination  in  a  case  of  rupture  of  the 
ureter.  A  multipara  of  33,  in  the  fifth  month  of  pregnancy,  fell 
from  a  railway  carriage,  bruising  the  right  ilium  and  loin  and 
lacerating  the  abdominal  parietes  ;  vomiting  and  almost  com¬ 
plete  urinary  suppression  followed,  and  on  the  fourth  day 
abortion  took  place ;  there  were  febrile  symptoms  from  the 
third  day  till  death  on  the  sixth  day.  Post  mortem  the  “  right 
ureter  was  torn  quite  across  just  below  the  pelvis  of  the 
kidney ;  ”  the  parts  around  were  in  “  a  gelatiniform  condition 
and  smelt  putrescent ;  ”  no  peritonitis. 

My  third  case  can  only  admit  of  speculative  explanation, 
but  I  am  inclined  to  regard  it  as  a  case  in  which  intracapsu- 
lar  laceration  of  the  kidney  gave  rise  at  first  to  copious  haema- 
turia,  and,  later,  to  blood  blockage  of  the  ureter,  which, 
however,  passed  off,  the  kidney  jbeing  temporarily  the  subject 
of  “acute  hydronephrosis.” 

The  cases  I  record,  and  the  brief  review  of  other  cases  which 
I  have  given,  will,  I  think,  permit  of  the  following  generali¬ 
sations  .  .  ,.  , 

1.  “  Traumatic  hydronephrosis,”  or  hydrorenal  distension, 
the  result  of  the  proximate  or  remote  effects  of  traumatism 
upon  the  perviousness  of  the  ureter,  must  be  distinguished 
from  cases  of  encysted  extravasated  urine  causing  loin 
tumours,  the  result  of  partial  or  complete  rupture  of  the 


ureter. 

2.  Traumatic  hydronephrosis  may  arise  acutely  from  blood 
blockage  of  the  ureter  or,  more  slowly,  from  bruising  of  the  ure¬ 
ter,  resulting  in  ulceration  and  stricture,  similar  to  the  more 
familar  process  in  the  urethra.  Possibly  also  from  results  of 
pelvic  fracture  or  bruising  by  virtue  of  extrinsic  pressure  by 
blood  clot,  inflammatory  products,  or  callus. 

3.  Traumatic  hydronephrosis  may  result  in  spontaneous 
cure,  least  probably  when  confirmed  and  chronic;  or,  if  in 
the  latter  cases  spontaneous  cure  result,  it  will  be  in  the 
sense  of  destruction  of  the  secreting  renal  epithelium  and 
obsolescence  of  the  kidney.  Massage  may  facilitate  the  re¬ 
storation  of  the  perviousness  of  the  ureter. 

4.  Aspiration  is  valuable  to  relieve  dangerously  rapid  kid¬ 
ney  distension  following  injury.  In  my  first  case,  too,  I  con¬ 
sider  it  facilitated  the  shrinkage  of  the  kidney  sac,  while  per¬ 
mitting  sufficient  tension  on  the  renal  epithelium  m  the  in¬ 
tervals  to  effect  its  destruction,  at  the  same  time  permitting 
the  gradual  assumption  of  double  duty  by  the  opposite 

kidney.  ,  ,  ,...  . 

5.  When  there  is  reason  to  believe  that  the  condition  is  one  of 
pyo-hydronephrosis,  and  where  nephrectomy  is  inadmissible, 
and  when  the  patient’s  general  health  is  suffering,  nephro¬ 
tomy,  stitching  the  sac  to  the  parietes,  and  drainage  are  in¬ 
dicated.  When  the  ureteral  block  is  permanent  the  persist¬ 
ence  of  a  urinary  fistula,  however,  is  probable,  because  we 
have  then  lost  the  beneficial  destructive  influence  of  tension. 
In  my  second  case,  the  adhesions  and  relations  of  the  sac  in 
a  man  not  over-strong,  and  whose  other  kidney  was  not  elimi¬ 
nating  the  normal  amount  of  urea,  induced  me  to  prefer 
drainage  to  either  nephrectomy  or  aspiration. 

6.  In  the  cases  of  pseudo-hydronephrosis  from  ruptured 
ureter,  incision  and  drainage  must  almost  certainly  be  called 
for  sooner  or  later  by  inflammatory  consequences.  If  at  the 
operation  it  is  evident  that  the  rupture  of  the  ureter  is  such 

ii  Ibid.,  December  6tli,  1890,  Medical  Society’s  meeting,  p.  1224. 

15  Guy's  Hospital  Reports,  vol.  xiv,  p.  85. 
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as  to  render  the  likelihood  of  restoration  of  its  function  im¬ 
probable  the  removal  of  the  kidney,  as  in  Barker’s  case, 
would  seem  to  be  strongly  indicated.  Such  cases  should 
offer  the  best  results  for  nephrectomy,  and  would  hardly  be 
liable  to  the  heavy  rate  of  mortality  referred  to  that  opera¬ 
tion  when  the  nature  of  the  cases  for  which  it  is  performed  is 
undistinguished.  Each  case,  however,  should  be  judged 
upon  its  own  merits  before  nephrectomy  is  advised.  It  is, 
however,  obvious  that  the  logical  choice  is  rather  between 
aspiration  and  nephrectomy  than  between  nephrectomy  and 
either  of  the  other  procedures. 


ON  THE  RARER  FORMS  OF  FRACTURE  OF 
THE  CARPAL  EXTREMITY  OF  THE 
RADIUS.1 

By  E.  H.  BENNETT,  M.D.,  F.R.C.S.I., 

Professor  of  Surgery  in  the  University  of  Dublin. 


The  list  of  fractures  of  the  lower  end  of  the  radius  runs  thus  : 

1.  Colles's  fracture  (three  varieties). 

2.  Colles’s  fracture  reversed. 

3.  Epiphysary  separation. 

4.  Rhea  Barton’s  fracture. 

5.  Rhea  Barton’s  fracture  reversed. 

6.  Fracture  of  the  radial  styloid. 

7.  Longitudinal  fracture  or  fissure  of  the  lower  end  of  the  bone 

I  propose  to  submit  very  briefly  some  examples  which  illus¬ 
trate  the  pathology  of  the  second  and  last  of  these  groups.  I 
have  already  published2  my  views  with  regard  to  Colles’s 
fracture,  and  I  think  established  the  features  of  its  three 
varieties  by  the  detailed  examination  of  an  ample  patho¬ 
logical  series,  which  numbers  over  a  hundred  examples.  I 
shall  refer  to  these  varieties  only  so  far  as  is  unavoidable  in 
•the  discussion  of  the  reversed  Colles’s  and  the  longitudinal 
fractures  contained  in  No.  7.  Epiphysary  separations  have 
had  their  features  so  fully  and  clearly  delineated  by  Professor 
R.  AY.  Smith  that  I  need  not  speak  of  them. 

4  and  5— Rhea  Barton’s  fracture  and  its  reverse— are  now 
-admitted  to  be  only  Colles’s  fracture,  and  the  groups  are  of 
interest  only  as  they  serve  to  record  the  fact  that  this  observer 
as  long  ago  as  1838  recognised  the  clinical  features  of  the 
lesion  which  modern  American  writers  attribute  to  Smith 
as  its  describer,  that  is,  reversed  Colles’s. 

The  view  Rhea  Barton  held  of  these  injuries  was  that  in 
the  first  and  most  common  injury  extreme  extension  of  the 
wrist  pressed  the  carpal  bones  so  heavily  against  the  dorsal 
margin  of  the  carpal  articular  surface  of  the  radius  that  this 
margin  broke  off. 

.  In  thf  rarer  injury  overflexion  of  the  wrist  pressed,  accord¬ 
ing  to  the  author,  the  carpus  so  hardly  against  the  anterior 
border  of  the  radial  carpal  surface  as  to  carry  it  away. 

One  of  the  latest  American  writers3  on  the  subject  disposes 
of  this  fracture  thus:  “In  the  forty-five  years  which  have 
elapsed  since  the  publication  of  these  views  there  has  not 
been,  so  far  as  I  have  been  able  to  ascertain,  a  single  instance 
placed  on  record  in  which  they  have  been  confirmed  by  dis¬ 
section.”  I  can  fully  endorse  this  statement,  and  should  not 
have  placed  the  groups  in  my  list  but  for  the  fact  that  the 
textbooks  of  our  American  fellow-workers  in  general  include 
them,  and  for  the  fact  that,  though  in  error  in  his  pathologi¬ 
cal  detail,  it  is  clear  that  Barton  was  amongst  the  first 
observers  of  his  time ;  that  he  recognised  Colles’s  fracture 
and  its  reverse  as  distinguished  from  dislocation  of  the  wrist. 

1  may  therefore  pass  this  section  of  the  subject  by  stating 
only  that  I  can  produce  many  specimens  which  might,  at  the 
nS^  §larUe’  ^e  Pu^  down  as  Barton’s  fracture,  but  they  are 
all  reducible  to  fractures  of  the  carpal  surface  secondary  to 
the  occurrence  of  impaction  in  Colles’s  fracture. 

I  now  submit  a  few  facts  as  to  the  reversed  Colles’s  frac- 
ture  which  would  probably  have  remained  for  some  time  un¬ 
published  but  that  the  chance  of  daily  surgical  practice  has 
enabled  me  to  record  a  case  observed  in  the  living,  a  tangible 
record  of  which  I  have  preserved  in  this  cast. 

Here  is  Smith’s  cast  of  the  injury,  which  is  his  only  fact, 

1  Read  at  the  Royal  College  of  Surgeons  in  Ireland  before  the  Pathologi¬ 
cal  Section  of  tlieRoyal  Academy  of  Medicine  in  Ireland. 

2  British  Medical  Journal.  May  22nd,  1880. 

1  ackard  Ashurst’s  Encyclopaedia,  vol.  iv,  p.  168. 


and  it  is  clear  to  anyone  who  reads  the  description  I 
history  of  the  case  was  not  in  his  possession,  for  he  j 
no  details  regarding  it.  He  says  :4  “  I  cannot  speak  v 
curacy  as  to  the  anatomical  characters  of  the  injury, 
never  had  the  opportunity  of  examining  after  de; 
skeleton  of  the  forearm  in  those  who  had  during  life  n 
this  accident,  nor  is  there  any  preparation  showing  tl 
relative  position  of  the  fragments  in  any  of  the  path 
collections  in  Dublin.” 

Hamilton,  in  his  sixth  edition,  1880,  refers  to  the  r 
this  fracture,  and  quotes  part  of  the  passage  I  have  ji 
in  support  of  this  view.  Mr.  Callender’s  two  specir 
this  injury  and  a  single  clinical  observation  seem  to 
total  of  London  cases. 

Professor  Gordon5  published  a  woodcut  represent 
radius  broken  in  this  manner,  and  states  that  there  e 
second  pathological  specimen  of  the  fracture  in  the  Ai 
of  the  Queen’s  College,  Belfast;  but  he  says:  “I  hi 
met  with  the  accident  in  the  living.”  Yet  on  this  : 
stock  of  facts  he  names  the  injury  the  “  articular  fra< 
the  lower  end  of  the  radius  ” — a  name  most  inappropr 
it  would  lead  a  novice  to  suppose  that  this  alone  of  fr, 
of  the  lower  end  of  the  radius  involved  the  radio 
joint. 

Of  the  eight  specimens  of  this  fracture  before  the  Ac; 
|  three  present  their  carpal  surfaces  unbroken,  and  fiv 
these  surfaces  more  or  less  fissured  by  fractures.  I 
that  these  comminutions  have  resulted  from  the  same 
as  that  which  produces  the  comminutions  of  the  low( 
ment  in  ordinary  Colles’s  fracture,  namely,  the  intrm 
the  lower  end  of  the  upper  fragment  into  the  lower, 
causes  a  greater  or  lesser  degree  of  splintering  of  the 
The  fact  that  three  of  these  specimens  and  the  ex 
figured  by  Voillemier6  are  fractures  which  do  not  invo! 
wrist-joint  disposes  of  Professor  Gordon’s  name  for  the 
— “  the  articular  fracture.”  In  all  these  examples  the 
is  broken  transversely  as  in  Colles’s  fracture;  but  the 
fragment,  in  one  piece  or  comminuted,  is  displaced  fori 
The  injury  recorded  by  this  cast  was  the  followin 
jockey,  aged  19,  was  backing  for  the  first  time  a  three  ye 
filly,  she  bucked  and  burst  the  girths,  and  sent  saddl 
rider  into  the  air.  The  rider  fell  to  the  ground,  strikin 
on  the  back  of  his  right  hand.  I  saw  him  the  day  folk 
The  injury  had  been  readily  recognised  by  the  deformit 
facility  of  reduction  and  the  distinct  osseous  crepitus  fi 
the  reduction  ;  immediately  on  the  relaxation  of  the  i 
ing  force  the  deformity  recurred.  I  took  the  patien! 
hospital  and  verified  the  details,  and  treated  the  patient 
union  was  obtained. 

It  would  seem  then  that  Rhea  Barton  and  Mr.  Call 
were  hitherto  the  only  observers  of  the  clinical  details  ( 
injury,  and  that  the  pathological  facts  bearing  on  it  we 
much  more  plentiful  here  or  in  America.  I  need  not 
apologise  when  I  submit  a  cast  of  the  recent  injury  take: 
vious  to  reduction,  and  a  series  of  eight  pathological  , 
mens  obtained,  one  from  the  museum  of  this  collef 
which  it  was  presented  by  Mr.  Swan,  in  1885,  and  the  : 
which  I  have  myself  procured  from  the  anatomical  d* 
ment  of  the  School  of  Physic  in  Ireland.  I  think  we 
then  fairly  reject  the  conclusion  arrived  at  by  M.  Lee 
who  states  his  opinions  in  a  series  of  dogmatic  assertioi 
which  this  is  the  first :  “  All  the  fractures  of  the  inferic 
tremity  of  the  radius  are  produced  by  a  single  and  the 
class  of  fall ;  falls  on  the  palm  of  the  hand.” 

It  is  I  think  clear  that  the  reversed  Colles’s  is  theresul 
fall  on  the  back  of  the  hand.  I  shall  now  briefly  examin 
longitudinal  fractures  of  the  lower  end  of  the  radius,  f 
hope  show  that  they  result  from  causes  other  than  falls  o 
palm  of  the  hand.  The  leading  case  which  bears  on 
question  is  that  recorded  by  Bigelow.  The  Catalogue  o 
Warren  Museum  contains  this  description  of  the  speci 
1035.  “  The  lower  extremity  of  the  radius  showing  a  st( 

crack  of  the  articular  surface  and  extending  upwards  for 
than  an  inch.  From  a  patient,  who  died  of  other  inji 
At  first  there  was  only  a  complaint  of  lameness  as  fre 
sprain,  but  after  some  days  there  were  swelling  and  tei 

4  On  Fractures  in  the  Vicinity  oj  Joints,  R.  W.  Smith,  1847,  p.  163. 

5  Fractures  of  the  Lower  End  of  the  Radius,  1875,  p.  30. 

6  Clinique  Chirurgicale,  PI.  1,  Fig.  1. 
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ich  from  their  persistence,  led  Dr.  B.  to  diagnosticate 
p  crack  of  the  bone  as  a  probable  result  of  the  fall, 
Such  he  had  met  with  a  similar  case  two  years  previ- 
Dr  B.  remarked  that  the  bones  of  the  wrist  would  act 
iffeuDon  the  concave  articular  surface  of  the  radius; 
i  this  case  would  explain  the  persistence  of  some 
f  sprained  wrist.”  Case  published  m  the  Medical 
fvol  lviii,  p.  99)  with  a  figure,  and  copied  with  the 
i  Dr.  F.  H.  Hamilton’s  works  on  Fractures ,  848. 


{Sffl8S  iegrees  Steals  roSKlaKhi  Sne 
nnlv  in  the concave  surface  of  the  articulation,  and  to  pro¬ 
duce  lines  identical  with  those  of  these  macerated  specimens, 
strictly  limited  to  the  articular  surface.  (Figs.  3,  4,  o,  b.; 


details  of  the  injury  given  here  are  very  meagre,  and 
is  in  doubt  as  to  whether  the  patient  fell  on  the  palm 
hand  or  not.  From  the  description  and  figure  it  ap- 
-hat  there  was  not  any  transverse  fracture  of  the  lower 
in  Colies’s  fracture,  and  that  the  fissures  were  not, 
:>re,  such  as  occur  in  the  articular  surface  in  at  least 
ilf  of  the  cases  of  Colles’s  fracture. 

>w  submit  a  series  of  radii  which  belong,  two  to  the 
lm  of  this  college,  and  five  to  the  museum  of  the.  School 
ysic,  which  present  fissures  that  occurred  during  the 
)f  their  owners  ;  with  these  I  submit  two  broken  ex- 
entally.  The  earlier  specimens  that  I  obtained  showed 
;s  of  the  articular  surface  only,  and  occupied  my  atten- 
ecause  of  the  difficulty  in  explaining  their  origin.  This 


“rile  SpIriSlhave  SJbedta  beat  made  on  bones  in 

53Sf&SS  fcan  onW  saj  that  this, 
specimen  (Fig.  7)  is  a  perfect  example,  remarkable  for  the 


Fig.  2. 


Fig.  3. 


men  (Fig.  2),  placed  in  the  museum  of  this  college by 
ite  Dr.  Richardson,  was  the  first  which  I  saw  that  helped 
)  a  solution  of  the  question  ;  it  was  damaged  by  S 
tit  in  machinery,  probably  a  cog-wheel— such  is  the  note 

t  once  tried  if  I  could  produce  such  fractures  on  the  dead 
!.  If  one  wraps  a  towel  round  the  end  of  the  dry  , 
presses  with  the  heel  on  the  carpal  end  of  the  radius  as  it 


Fig.  6.  "• 

downward  displacement  of  the  fragment,  which  has  caused 

ffarss 

example  I  have  seem _  - 

-G^SiT^P^LAW  Medical  OFFicEKS.-Drs.  W.  J. 

t  IrrH  T  P  Williams-Freeman,  medical  officers  of  the 
Lush  and  J.  P.  W  iiuams^^^^  &  gum  q{  £2Q  by  the 

of  influenza. 
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treatment  of  fractured  patella. 


0F  RECENT  transverse 
fracture  of  the  patella 

By  a.  HERBERT  BUTCHER,  L.R.C.P.I.,  L.RC  S  Ed 
Surgeon  Birkenhead  Borough  Hospital.  ’ 


[Aprix  30, 


I  was  very  much  interested  in  the  renort  nf  „i-  ■  , 

lecture  delivered  bv  Mr  Barker  at  P°-*  9}  e  cIlnical 

tal  dealing  with  the  nasf  and  rLS  TerSlt£  C?lleSe  H°spi- 

■ShXrsVueoYeira“tying 

decridSiva?  ber de- 

knife  into  the  joint  at  the  loweAcSS^  theanatei]aW'bladed 
through  the  middle  lice  of  the  ligament.?™ nafiif?  A  paSS.\ng 
incision  is  also  made  into  the  joint  thrnn^th  1  1  T  A  Slmilar 
don  immediately  above the  2  fS  J£&  h%2Uad-ncZPs  ten' 
place,  the  joint  fs  opened,  and  in  one  of  Mr  Barker’?  ^ 
evacuated  as  much  as  8  or  10  ounces  of  clot  th™  «c?ses  he 

“IS 

Again,  the  knot  in  this  method  is  placed  in  a 
nient  position,  namelv  in  front  !f  b!  .  a  very  mconve- 

possibly  be  the  cause  of  a  good  Sal  of  pain  Tg,hfc 

placed  it°  iT  strictly ^ubcuteneinf^^nd^ln^he19^’  ?  4®^ 
does  not  interfere  with  theToint  and  so  SiS  place-  p 
any  possibility  of  inflammatory  complications  or  aS^oint 


the  point  of  the  needle,  armed  with  sterilised  silk  i 
through  the  skm  on  the  inner  side  of  joint ;  the  needle 
withdrawn  leaving  the  silk  in  situ.  The  needle  is  agah 
before  from  the  outer  side  of  joint  through  th 


as 


puncture  in  the  skin  as  previously,  and  directed" 
downwards  until  it  feels  the  lower  edge  of  the  low 
ment  of  the  patella;  it  is  then  thrust  through  tl 


Jiff  2.  1  ^ 


A’  the  ueedle  ln  second  position  being  passed  unarmed,  and 
the  end,  B,  of  the  ligature. 

menturn  patellae,  and,  the  skin  on  the  inner  side  of  t 

thiuft  throLld0trWardS’  the  point  of  needle 
bv  ho  si  L  gr  ,  )e  SbT\  pu.acture  as  will  be  seen  o 
threadpd  wit!  Wndle  pavmg  been  passed  unarmed 
a^,with  the  silk  end  which  protrudes  from  the  p 

thi  l  S™11’  • Wlth  Jjhe.  result  that  the  silk  dis 

anneaf  at  thpPa  g °n  the  lnner  side  of  Joint,  and  the  t 
appear  at  the  same  puncture  on  the  outer  side  of  the  k 


-4,  the  needle  in  first  position  carrying  the  end,  B,  of  the  silk  ligature. 

trmmvS-^Wf6  1S  af  *oUowB>  and  is  applicable  to  recent 

the  patella:  The  patella  fragments  are 
well-cu  wed  nediS  aanid8  °f  aF  assistant,  and  then  a  stout, 
skin  aW  Pt?l  n+eedle,  or?  a  handle  is  Passed  through  the 
pushed  si  ah  l,  oentre  of  the  outer  side  of  the  knee  and 

upper  bordered  tlmWr?ateSllSU^?Utaneai1Sl-'^  untd  ifc  reaches  the 
then u ad r i patella;  the  needle  is  now  thrust  through 

as  possfble  ^tlmn  ’tv,11  aS  ?e?r  *°ihe  upper  Border  of  the  bone 

thePskin  on  the  innS  side^f  tf  tl?e-  n,e?dl?  1S  dePressed  and 
nner  side  of  the  joint  is  drawn  upwards,  and 


1 ! 


c,  B,  the  ligature  passing  round  the  patella  and  the  ends  protrudin 
tbe  same  puncture  in  readiness  for  tying. 

tn^,br°kenffrlrigment.s.arethen  rubbed  well  together 
f  ure  Poifect  apposition  by  the  removal  of  any  clots, 
at.f\aypP,avei  int^rvened.  The  ends  Of  the  iigatur 
Sfat'n  7  together  and  knotted,  and  the  knot 
thiough  the  puncture  in  the  skin  on  the  outer  side.  Tl 
Bio™3,11611  ligature  is  passed  roundthepatellasubcutaneo 
tEI  •n°tW°?di  •  dress  and  the  J°int  is  not  interfered 
ifJLP?rant  1S  kept  ln  bed  on  a  back  splint,  and  would  n 
permitted  any  movement  of  the  joint  for  about  ten  days. 
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OME  OF  THE  RARER  COMPLICATIONS 
OF  RHEUMATOID  ARTHRITIS. 

By  JOHN  KENT  SPENDER,  M.D.Lond., 

ysician  to  the  Royal  Mineral  Water  Hospital,  Bath. 

hritic  phenomena  of  the  disease  officially  known  as 
thritis,  but  more  commonly  as  rheumatoid  arthritis, 
eived  so  much  attention  that  we  are  apt  to  forget  the 
symptoms  which  are  the  frequent  accompaniments 
disease.  It  sounds  bold  to  speak  of  rheumatoid 
;  as  simply  a  grand  neurosis,  with  arthritis  as  a 
'll  fact,  and  sometimes  not  at  all  the  most  important. 

>  careful  study  of  rheumatoid  arthritis  on  a  large 
nd  a  comparison  of  the  different  clinical  types  on 
t  is  evolved,  will  display  a  variety  little  suspected  by 
ho  see  little  of  it. 

mary  axiom  of  my  subject,  then,  is  that  the  earliest 
ms  of  rheumatoid  arthritis  are  not  necessarily 
c  at  all.  We  see  sometimes  a  complex  state  in 
•he  neural  and  trophic  phenomena  of  the  body  are 
ly  upset  and  confused.  What  can  it  be  ?  \V  hat  does 
:ean  ?  The  heart  beats  with  unusual  quickness  and 
he  skin  is  becoming  darker  here  and  there ;  complaint 
i  of  paroxysmal  sweating  and  pain  ;  scarcely  anything, 

5  is  said  about  the  joints.  We  are  haunted  by  visions 
ral  and  peripheral  disturbance.  We  talk  vaguely,  it 
of  suppressed  gout— that  refuge  of  “feeble  diagnostic 
—and  in  a  puzzled  way  we  pass  in  review  all  sorts  of 
ons,  diathetic  and  other.  At  length  we  find  a  clue 
in  the  old  days  would  have  been  “  rheumatic  gout ; 
mological  order  it  became  “rheumatoid  arthritis; 

>n  it  enjoyed  the  official  style  of  “  osteo-arthritis.  Now 
waiting  for  a  title  which,  while  strictly  connoting  the 
ic  part  of  the  trouble,  shall  at  least  hint  at  the  grave 
ic  commotion  which  often  acccompanies  it  and  helps 

it  a  characteristic  outward  expression. 

le  outset  of  our  inquiry  we  will  eliminate  altogether 
•eeial  arthritis  which  is  a  pure  senile  degeneration— the 
le  and  disability  of  elderly  people.  In  the  esoteric 
ology  of  our  Mineral  Water  Hospital  we  exclude  such 
rom  the  group  of  truerheumatoidal  lesions,  and  look  at 
ust  as  we  look  at  cataract  or  white  hair.  Dr.  Archibald 
L  calls  this  arthritis  a  “  localised  variety  ’  of  rheumatoid 
is  -  but  the  facts  that  it  is  often  non-symmetrical,  and 
generally  traced  to  a  local  injury,  seem  to  justify  a 
te  classification  entirely.  And  for. other  and  sufficient 
s  we  put  aside  all  the  forms  of  septic  arthritis  to  which 
ion  has  been  called  by  Dr.  Edward  Blake, 
unspeakably  dreary  to  intrude  into  a  short  paper  the 
ive  of  along  and  complex  case,  buffer  me,  liowever, 
it  transgressing  my  own  canon,  to  begin  my  subject  by 
lg  in  the  most  compendious  way  the  bare  outlines  ot  a 
uite  extraordinary  in  its  power  of  lightening  up  some 
orners  in  the  neurology  of  rheumatoid  arthritis, 
ly  in  June,  1891,  a  lady,  aged  43,  was  entrusted  to  my 
y  Mrs.  Louisa  Atkins,  M.D.,  after  a  consultation  with 
idrew  Clark,  at  which  a  diagnosis  was  made  of  rheuma- 
rthritis  in  its  early  stage.  It  was  determined  to  send 
Bath  ;  and,  when  I  saw  her,  there  could  be  no  doubt  ot 
latomical  and  clinical  facts.  But  soon  after  her  arnva 
th  and  a  short  thermal  treatment,  the  rheumatoidal  part 
malady  seemed  to  wane.  Other  and  more  serious  sym- 
5  came  forward — “  bulbar  warnings,”  as  I  called  them  m 
lograph  three  years  ago.  These  warnings  included  a 
i  action  of  the  masseter  and  pterygoid  muscles,  so  that 
cation  and  swallowing  were  imperfectly  performed ;  a 
ilty  in  protruding  the  tongue;  an  altered  and  sluggis  i 
ssion  of  the  face  ;  and  a  progressive  muscular  atrophy  ot 
irms,  shoulders,  neck,  chest,  and  intercostals.  An  ap- 
ment  to  see  Dr.  Buzzard  was  made  for  July  loth  ;  ana  in 
iresence  of  Mrs.  Atkins  he  examined  our  patient  in  a 
thorough  manner.  The  resources  of  electro-diagnosis 
employed ;  and  he  confirmed  our  worst  fears  by  a  de- 
tion  of  polio-myelitis  of  the  cervico-dorsal  region  ot  the 
jl  cord,  extending  to  the  motor  nuclei  in  the  medulla 


oblongata  of  the  ninth  nerve,  of  theportio  dura  of  the  seventh 
nerve,  and  the  root  of  the  spinal  accessory.  The  prognosis 
was  very  grave.  Still,  we  did  not  surrender  the  hope  that  these 
bulbar  complications  might  pass  away,  and  that  obstinate 
functional  inco-ordination  had  not  yet  ripened  into  incurable 
disease.  As  a  matter  of  fact,  the  power  of  swallowing  did  re¬ 
turn  to  a  certain  extent.  But  further  degenerative  changes 
soon  occurred.  Visceral  lesions  threatened  life, .and  our 
patient’s  local  medical  adviser  desired  to  have  the  judgment 
of  Dr.  Suckling,  of  Birmingham.  After  a  careful  investiga¬ 
tion,  Dr.  Suckling  gave  the  opinion  that  her  symptoms  pro¬ 
ceeded  mainly  from  sclerodermia.  Death  ended  much  suffer¬ 
ing  in  the  third  week  of  January,  1892. 

This  patient  was,  you  see,  studied  by  a  number  of  compe¬ 
tent  observers.  Their  views  of  her  pathology  were  different, 
but  not  necessarily  opposing ;  and  the  opinions  formed  de¬ 
pended  upon  the  stage  at  which  the  case  was  seen.  .  It  was 
like  a  long  procession,  observed  by  one  man  at  one  point  and 
by  another  man  at  another.  Each  reports  what  has  passed 
under  his  own  eye.  If  no  observer  was  entirely  right,  cer¬ 
tainly  none  was  in  the  least  wrong.  The  whole  history  was 
homogeneous  and  consistent.  The  morbid  anatomy  of  joints 
was  the  initial  sign  of  a  profound  nerve  disturbance,  recog¬ 
nised  by  Sir  Andrew  Clark  and  Mrs.  Atkins  in  such  a  manner 
that  the  lady  was  sent  to  me  as  an  example  of  pure  rheuma¬ 
toid  arthritis.  But  to  Dr.  Buzzard  the  arthritis  had  so  re¬ 
ceded  into  the  background  that,  to  quote  from  his  letter  to 
me  “I  have  to  depend  upon  your  description  of  the  articular 
symptoms,  for  the  muscular  symptoms  quite 
them.  I  find  neither  swelling,  nor  pain,  nor  crackling.  And 
finally  Dr.  Suckling  discovered  only  atrophy  of  skm  and  con¬ 
nective  tissue,  which  in  its  turn  had  overshadowed  arthritis 
and  muscular  wasting.  Does  not  this  sequence  of  events  jus¬ 
tify  the  assumption  which  I  ventured  to  make  at  the  begin¬ 
ning  of  my  paper,  that  what  we  call  rheumatoid  arthritis  is  a 
far-reaching  neurosis,  having  a  variable  etiology,  and  co¬ 
extensive  with  the  forms  and  functions  of  many  organs  • 

I  now  propose  to  speak  in  an  orderly  way  of  some  extieme 
types  of  disorder  which  may  be  associated  with  rheumatoid 
arthritis.  I  lay  emphasis  on  the  words  extreme  and  unusual , 
with  the  object  of  narrowing  and  making  more  vivid  the 

SClPThe  circulation  is  disturbed  in  such  a  way  as  to  suggest 
that  the  excitability  of  the  heart  is  no 

Vn0.nc  notion  to  express  ourselves  in  the  terms  01  I  roiessor 
Rov  and.  Mr.  Adami,  in  their  recent  contribution  to  the  Royal 
SoJietv  1  Or  the  fact  might  be  expressed  in  the  old  manner 
that  the  inhibitive  or  restraining  force  of  the  vagus  nerve 
was  not  exercised  in  the  usual  and  physiological  way.  But 
tin a  aside  all  moderate  and  comparatively  common  cases,  I 
refer  now  to  those  rare  instances  in  which  the  pulse  rate  is 
always  above  120.  In  1887,  a  young  lady /living  at  Wmean- 
tnn\  was  under  my  care  for  some  weeks  m  Bath  ,  she  had  a 
permlnent  pulse  of  HO  in  the  minute,  and  its  tension  was  so 
£™as  to  sfake  her  whole  body  A  man  lately  m  our  Mineral 
Water  Hospital  had  a  steady  hard  pulse  of  13-  In  neither  oi 
these  patients  was  the  rheumatoidal  lesion  obtrusive  or 
severe. P  They  had  no  physical  signs  of  dilatation  of  the  heart 
or  of  damage  in  any  of  its  valves.  There  was  no  palpitation 
in  the  ordinary  sense  of  the  word,  and  no  interruption  in  the 
regular  march  of  beat  upon  beat.  When  the  cardiac  action 
reaches  this  point  of  sustained  hurry,  I  have  found  no  remedy 
of  anv  material  use;  but  in  the  minor  forms  (if  I  may  so 
style  th?m)  of  rapid’  pulse  there  is  often  a  marked  decrease 
of  rate  and  tension  as  the  health  improves.  Thp 

a  There  are  two  extreme  forms  of  pigmentation.  («)  Ine 
melasma  is  so  like  suprarenal  discolourment  that  the  first 
San4  of  a  patient  so^isfigured  reminds  one  of  Addison’s 
disease  Wrinkles  on  tl  e  forehead  are  white  furrows  parallel 
wfth  somanv  dark  ridges  ;  and  the  skin  of  the  neck  looks  as 
if  soaked  through  with  a  walnut  dye  It  is  analogous  to 
thvroidal  bronzing  described  by  Dr.  Drummond,  (b)  ’ The 
multiple  xanthoma  of  far  advanced  rheumatoid  arthritis  is 

have  already  publish^me  account  of. 

lady  of  middle  age  (under  my  care  from  1884  to  188b)_who 


x  Reprinted  in  ttie 

arthrTtis^'have^beerfconfirmed  by  j8 uarrod*11^  ^  ^ 

Dyce  Duckworth,  Dr.  Sansom,  and  Di.  AiUnbald  Uanoa. 
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yellow  patches  and  rashes  on  a  large  part  of  her  bodv  The 
exceptional  point  in  her  case  was  the  separation  and  twistim? 
of  most  of  the  nails  of  fingers  and  toes  from  the  matrix  bv  an 
accumulation  of  dry  chalky  material.  But  circlets  of  a  brmht 

ar°""d  “eflnglr0  SJJS 

uieir  aorsai  surface.  (c)  A  curious  complication  is  the  eom- 
ng  and  going  of  small  areas  like  bruises  on  a  rheumatoidal 
limb.  They  pass  through  the  same  sequence  of  colours  as  a 
bruise.  So  exactly  is  the  “  bruised  ”  area  like  the result 

uthfrretospsristontiSrI^su!gi 

«.e  btondCS0  comfS 

warning  and  even  without  the  patient’s  knowledge  Thev 
mostly  of  about  the  diameter  of  a  florin  not  raided  anrl 
can  be  pressed  without  eliciting  any  sensation  like  nain  Tha 

tracks  of  nerves  or  of  blood  vessels  cannot  bTasSed  with 

brown. SUbSlded  through  a  Procession  of  hues  to  a  light  dingy 
“tjpphy  of  muscle  and  skin  which  aoes 
writers  ‘noibl?  by  D?  C  and  DnSibald^rro^ 

TJ™  ”  of  ^m,  of  the  strict  shaking  palsy  kind  £s 

way  And  I  have  seen  the  fingers  engaged  in  slow  iZ* 
*«SeremW”I,t!  WheD  ‘helttentioi^’beln  dirSd 

rheumatoid  artlnitis^deserves3  apeefa/’not'Tb  ''om!';ir'|V.'n  of 

£®|?S3S? 

Keen  the  iotot  ends  secretion  and  adhesion 

and  there  Is"  Stacfltr'ophy  o^mnsoLLru0.SPshoh„?defa0t8H; 

=rSat^s^^£?ES£FSrsf 

pure'and  sJmp^i  ‘  ^  Pai» 

Someth^  the  0thf  *a*  aVd^tL^fs  m^Teading6' oM^m 
sZa  conrdWrn°Hgbegan-in-the  lateral  sensory  column  of  the 
XZ.  oc  ;  a  dynar?lc;  irritation  was  set  up  in  the  cervical 

knowledVe  ‘  buUo  it  is  nerVeS  reach  is  beyond  our  P™*®t 

inverse^Dronortion  VV9  otte,n  <but  by  no  means  always)  in 
nrSonPh,?Mt  f«  Z  the  Teakfess-  Thia  ia  my  strong  im- 
flltwii’ir  not  easy  to  state  it  as  a  formula  because 
though  we  can  measure  weakness  by  specific  tests  wp  hnvn 

j^nlif^ire^thj’co  the^rieumlgia’andThe^^anie 

malSn  ZeaK)  JaThe  d  (,m,\and  no  Iike>y  <™se  (such  £ 

toidai  degeneration ’in^the^proxirnai’middargerjofntsP3'31’19" 


[Apkil  30. 


+nrTiliS  .Pken°monon  of  pain  marks  an  intimate  kin 
i  rheumatoid  arthritis  and  locomotor  ataxy..  I  h 
laid  the  reference  to  a  case  published  in  a  medical 
within  the  last  few  years,  the  record  of  which  stated 
|,T’T..to  tke.  nerves  of  the  upper  arm  was  followei 
lesion^  ^1G  e^ow  wklck  closely  mimicked  a  rheun 

straining  analogies  and  alliances  too  far  in  t 
that  there  may  be  a  subtle  link  between  rheumatoid  a 
and  osteitis  deformans  ?  A  rheumatoidal  lady  now  ur 
care  has  her  right  collar  bone  big  and  misshapen.  The  e 
or  fiat  segment  is  as  much  distinguishable  from  the  i 
or  curved  segment  as  if  there  had  been  a  fracture  a 
separated  fragments  of  bone  had  united  in  an  irreeu 
clumsy  way.  1C»U 

5.  Vasomotor  derangements  of  an  extreme  type  ar 
bited  now  and  then  in  the  hands  and  feet.  Dampnt 
wetness  are  common  enough  ;  but  it  is  not  very  infreqi 
the  hands  to  stream  with  perspiration  as  if  just  imme 
water.  The  long  trough  in  the  situation  of  the  vertehi 
be  a  canal  of  running  moisture.  No  symptom  is  mr 
erringly  diagnostic  than  this.  A  fresh  patient  is  ad 
into  our  Mineral  Water  Hospital,  and  we  are  for  a  n 
in  doubt  about  the  nature  of  the  arthritis.  If  the  ha 
not  tell  the  tale  plainly,  we  turn  up  the  bedclothes  a 
the  dew  on  the  feet,  and  the  problem  is  solved  beyond  d 
and  a  purple  blue  hand,  frigid  on  even  a  hot  summer 
may  show  a  mottled  finger  so  dark  in  tint  as  to  remii 
ofthe  vagaries  of  Raynaud’s  disease. 

Ty  paper  may  fitly  close  with  a  reference  to  one 
subordinate  points. 

The  researches  of  Westphal  on  the  neuritis  which 
sionally  succeeds  influenza  must  not  be  passed  ove> 
speaks  of  coldness  and  numbness  in  fingers  and  toes, 
ness  and  wasting  of  muscles  in  both  upper  and  lower 
paresis  of  groups  of  muscles,  and  pain  on  pressure  over 
and  muscles.3  These  are  the  very  symptoms  v 
with  an  undoubted  arthritis,  I  have  seen  again  and  ag 
the  immediate  and  remote  sequel  of  influenza ;  the  inti 
eing  in  several  instances  mentioned  by  patients  them 
as  a  probable  cause  of  their  rheumatoidal  lesions. 

1  plead  that  the  simple  and  useful  instrument,  the 
mo  meter,  is  not  applied  nearly  so  much  as  it  ought  1 
Imagine  if  you  will  that  a  rheumatic  or  gouty  pyrexi; 
weakness  have  passed  away,  and  that  the  hands  ha' 
covered  their  pristine  power.  Soon  afterwards,  and 

rtf*eXwn' +  d j  ’  a  n,ew  weakness  and  a  new  pain  arecompl 
of.  \\  hat  does  this  signify  ?  The  first  thought  may  I 
is  on  y  the  dregs  of  the  old  illness,  the  paresis  which  c 
irom  waste  and  inaction.  How  is  this  to  be  determined 
i  e  ynSn?9med;er  and  that  alone.  Put  it  into  the  grip  c 
amp,  flabby  hand ;  coax  the  hand  how  you  will,  anc 
failure  of  force  is  often  not  merely  relative  but  absolute, 
are  almost  shocked  by  finding  that  the  index  only  quive 
iZcWn  Rheumatoidal  atrophy  has  already  begun. 

ps  the  hand  looks  big  and  almost  clumsy,  quasi-pote 
in  substance  and  form  ;  but  the  deception  comes  from 
enlarged  joint-ends  of  the  metacarpal  bones,  the  spi 
s  laped  interdigital  joints,  and  the  thick  carpal  region  o 
wrist.  Ihe  minatory  clauses  are  there— the  withered  stn 
ie  shrunken  cushions  of  muscle,  the  hollow  inteross 
spaces. 

I  am  compelled  by  sheer  lack  of  time  to  pass  over  the 
ceral  complications  of  rheumatoid  arthritis.  Probably  it 
be  demonstrated  soon  that  the  sympathetic  system  of  nt 
shares  lfirgeiy  m  the  neural  shock  of  the  disease.  I 
T%er?i  elsewhere  to  the  “gastric  crises”  which  niari 
affinity  between  rheumatoid  arthritis  and  locomotor  at; 
r‘- j has  shown  that  this  is  an  occasional  symp 
thyroidal  enlargement.4  The  subject  needs  a  most  cai 
investigation,  and  the  help  of  many  observers. 

1  conclude  with  certain  propositions  which  may  be  at  1 
working  hypotheses  towards  that  fuller  knowledge  whicl 

treasure16'  ^kere  *s  a  mlne  of  as  yet  almost  unexpli 
( a )  R®  history  and  symptoms  rheumatoid  arthritis 


3  Quoted  in  the  Lancet ,  January  10th,  1891. 
4  Practitioner,  September.  1891. 
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e  notes  of  being  under  the  dominion  of  the  nervous 

tav  receive  an  initial  impulse  from  rheumatism  or 
possibly  from  other  diathetic  conditions.  All  causes 
lepression  and  blood  deterioration  favour  the  rheu- 
state. 

m  fully  developed  it  is  itself  the  cause  of  an 
•  cachexia,”— to  borrow  an  expressive  phrase  from 
Duckworth. 

3  cachexia  may  by  associated  with  profound  lesions 
in,  with  pain,  with  atrophy,  with  errors  of  inhibitive 
nd  with  even  visceral  disease. 

lioration,  and  perhaps  even  cure,  are  possible  in 
st  stages ;  but  beyond  a  certain  point,  rheumatoid 
s  as  unmanageable  as  if  it  belonged  to  a  malignant 


RRING  DISLOCATION  OF  THE  LOWER 
iW:  A  METHOD  OF  TREATMENT 
BY  OPERATION.1 
By  F.  MARSH,  F.R.C.S., 

othe  Queen’s  Hospital,  Birmingham  ;  Lecturer  on  Surgical 
ses  of  the  Mouth  in  the  Dental  Faculty,  Queen’s  College. 


jslocation  of  the  lower  jaw  can  only  take  place  in 
ition — forwards — and  may  be  either  unilateral  or 
The  latter  variety  is  the  most  common,  and  is 
caused  by  muscular  action,  whereas  the  former  is 
core  often  the  result  of  applied  force, 
ichanism  of  dislocation  is  essentially  the  same  in 
•iety.  When  the  mouth  is  opened  the  condyle  with 
articular  cartilage  moves  forwards  out  of  the  glenoid 
id  rests  against  the  convex  root  of  the  zygoma;  if 
1  force  is  now  applied  to  the  jaw,  or  if  the  external 
suddenly  contracts,  the  condyle  is  carried  over  the 
>ot  into  the  zygomatic  fossa,  and  the  jaw  is  drawn 
and  upwards  by  the  masseter,  internal  pterygoid,  and 
muscles.  The  capsular  and  other  ligaments  are 
,  but  are  seldom  ruptured. 

d  seem  from  the  anatomical  arrangement  of  the  joint 
nally  the  forward  movement  of  the  interarticular 
lage  is  limited  by  its  attachment  to  the  capsule, 
the  condyle  is  prevented  from  passing  on  to  the 
af  the  convex  root,  chiefly  by  the  external  lateral 
In  some  cases  the  force  producing  the  dislocation 
atedly  sufficient  to  overcome  both  these  restraining 
s,  but  in  others  it  is  probable  that  the  ligaments 
a  previously  weakened  by  some  general  debilitating 
Iness,  childbirth,  etc. — and  that  both  the  cartilage 
yle  move  more  forward  than  usual,  and  hence  be- 
placed  by  comparatively  slight  muscular  or  other 
-  is  noteworthy  that  most  of  the  cases  referred  to  by 
-Titers  have  occurred  in  women. 

.tion  having  once  occurred,  there  is  a  decided  ten- 
recurrence,  owing  both  to  the  stretching  of  the 
s  at  the  time  of  the  accident  and  to  the  want  of 
n  to  keep  the  joint  at  rest  for  a  sufficiently  long 
ter  reduction.  The  time  for  limiting  movements 
in  most  of  the  current  textbooks  varies  from  a  few 
week  or  two,  and  is  manifestly  insufficient  for  the 
r  of  the  damaged  tissues  and  the  contraction  of  the 
s. 

ach  recurrence  the  liability  to  dislocation  becomes 
rked,  and  the  joint  may  become  so  insecure  as  to  be 
it  source  of  trouble  and  annoyance.  As  a  rule,  but 
n  is  caused  after  the  first  few  displacements,  and  the 
>f  inconvenience  will  depend  upon  the  facility  with 
eduction  can  be  effected :  easy  reduction  by  the 
'epresenting  the  minimum,  difficult  reduction  by  a 
Re  maximum. 

to  the  treatment  of  recurring  dislocation  has  been 
e  only.  An  elastic  bandage  or  some  similar  support 
ihin  is  recommended,  and  the  patient  is  cautioned 
>pening  the  mouth  too  widely.  Even  if  this  advice 
ed— which  it  seldom  is  for  any  length  of  time — it  is 

t  a  meeting  of  the  Birmingham  and  Midland  Counties  Branch. 


almost  certain  that  in  some  moment  of  forgetfulness  an 
incautious  movement  will  reproduce  the  displacement  and 
discourage  the  patient  from  wearing  a  restraining  apparatus, 
which  is  always  irksome,  and  certainly  not  becoming  tn 
either  sex.  In  these  cases,  therefore,  palliative  treatment  is 
inefficient  and  unsatisfactory. 

The  history  of  the  following  case  will  best  explain  a  method 
of  operation  the  aim  of  which  is  to  check  the  forward  move¬ 
ment  of  the  interarticular  cartilage,  to  prevent  the  condyle 
from  reaching  the  summit  of  the  convex  root  of  the  zygoma, 
and  at  the  same  time  to  interfere  as  little  as  possible  with 
the  normal  range  of  movement  of  the  jaw. 


Mrs.  A.  O.,  aged  23,  a  stout,  healthy-looking  woman,  was  admitted  into- 
Queen’s  Hospital  under  my  care  on  May  13th,  1890.  Five  months  pre¬ 
viously,  and  a  fortnight  after  confinement,  she  bilaterally  dislocated  her 
lower  jaw  when  gaping.  It  was  reduced,  but  in  a  fortnight’s  time  was 
again  dislocated  by  gaping.  Since  then  recurrence  has  been  frequent, 
some  days  happening  many  times— in  fact,  almost  always  if  the  mouth  is 
incautiously  opened.  The  dislocation  is  always  easily  reduced  by  her 
usual  medical  attendant,  but  if  she  is  away  from  home  difficulty  is- 
sometimes  experienced,  and  the  manipulation  causes  her  considerable 
suffering.  Restraining  bandages  had  been  worn,  but  the  patient  objected) 
to  them  as  a  permanence,  and  was  extremely  anxious  to  have  something 
done,  and  was  willing  to  submit  to  any  operation  offering  even  a  chance 
of  relief. 

On  May  15th,  under  anaesthesia,  the  left  temporo-maxillary  articulation 
was  exposed  by  an  incision  about  an  inch  long,  extending  downwards 
from  the  zygoma,  half  an  inch  in  front  of  the  auricle.  The  capsule  was 
opened  and  the  interarticular  fibrocartilage  was  found  to  be  exceedingly 
loosely  attached.  The  external  lateral  ligament  could  be  clearly  defined. 
Following  Professor  Annandale's  method  of  fixing  the  cartilage  in  cases 
of  subluxation,  a  catgut  suture  was  passed  through  the  periosteal  attach¬ 
ment  of  the  capsule  to  the  zygoma  and  through  the  margin  of  the  carti¬ 
lage  ;  but  in  tying  it  in  the  deep  and  narrow  wound  it  cut  through  the 
cartilage  ;  fine  silver  wire  was  substituted,  twisted  and  cut  off  short.  A 
second  suture  was  now  passed  through  the  external  lateral  ligament  and 
through  the  periosteal  attachment  of  the  capsule  as  far  posteriorly  as 
possible,  so  as  to  make  a  fold  or  tuck  in  the  ligament  and  bind  it  down  to- 
the  adjoining  structures.  The  wound  was  then  closed.  It  was  antici¬ 
pated  that  these  sutures,  assisted  by  the  adhesions  which  would  form 
during  the  healing  process  between  the  exposed  part  of  the  capsule  and 
the  surrounding  tissues,  would  fulfil  the  first  two  aims  of  the  method, 
and  that  careful  asepsis  would  ensure  the  third. 

Primary  union  took  place,  and  in  twelve  days  the  patient  returned 
home,  wearing  an  elastic  bandage  to  restrain  movement,  and  for  a  time 
being  limited  to  slop  diet.  She  wore  the  bandage  continuously  for  two 
months,  and  during  this  time  there  was  no  recur  rence  on  either  side. 
When  she  ceased  to  wear  it  dislocation  of  the  right  condyle  soon  took 
place,  and  became  of  frequent  occurrence  ;  the  left  remained  in  place  in 
spite  of  the  extra  strain  thrown  upon  it  during  the  manipulation  for 
reducing  the  opposite  side.  The  right  articulation  was  therefore  operated 
upon  in  a  somewhat  similar  manner  on  September  25th,  1890,  but  only 
one  silk  suture  was  used;  this  was  passed  through  the  external  lateral 
ligament,  the  periosteal  attachment  of  the  capsule  on  the  outer  side  of 
the  glenoid  margin,  the  interarticular  fibrocartilage,  back  through  the 
external  lateral  ligament,  and  then  tied.  Primary  union  again  took 
place,  except  along  a  small  drainage  tube  track,  and  the  patient  went, 
home  on  October  8th,  observing  the  same  precautions  as  on  the  previous 
occasion. 

Since  the  second  operation  there  has  been  no  recurrence  of  dislocation, 
and  no  trouble  whatever  has  been  experienced  from  the  buried  sutures. 
The  cicatrices  are  hardly  visible  even  on  close  inspection  ;  there  is  a  dis¬ 
tance  of  1|  in.  between  the  front  incisor  teeth  when  the  mouth  is  open,, 
and  when  the  jaws  are  closed  the  teeth  meet  accurately.  She  can  open- 
her  mouth  widely  or  gape  without  fear,  and  can  eat  anything;  she  is,  in 
fact,  re  the  dislocation,  perfectly  well. 

The  operation,  though  apparently  simple,  is  not  a  very  easy 
one  to  perform.  The  wound  must  be  limited  in  length  be¬ 
cause  of  the  anatomical  surroundings  ;  the  tissues  cut  through 
are  very  vascular,  and  it  is  difficult  both  to  pass  the  suture, 
and  to  tie  it  sufficiently  tight  without  cutting  through  the- 
fibrocartilage.  On  this  latter  account  aseptic  silk  or  tendon 
will  probably  be  found  the  most  suitable  material  for  the 
suture.  In  view  of  the  possibility  of  suppurative  arthritis 
and  subsequent  ankylosis,  it  is  advisable  to  operate  on  one 
side  at  a  time.  The  second  operation  should  preferably  take 
place  soon  after  the  healing  of  the  first  wound,  and  before  the 
elastic  bandage  is  discarded. 

A  sufficient  length  of  time  has  now  elapsed— over  eighteen 
months  since  the  second  operation — to  establish  beyond 
doubt  the  permanent  character  of  the  result  obtained  by  this 
method  of  treatment,  the  success  of  which  has  in  this  in¬ 
stance  been  so  complete  as  to  justify  its  employment  in  other 
similar  cases. 


The  South-West  German  Society  of  Neurologists  and 
Alienists  will  hold  its  seventeenth  annual  meeting  at  Baden- 
Baden  on  May  28tli  and  29th. 

Prince  Johann  Liechtenstein  has  given  2,000  florins 
towards  the  building  of  a  house  for  the  Imperial  Royal 
Society  of  Physicians  of  Vienna. 
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RAPID  DEATH  FROM  SCARLET  FEVER  ACCOM¬ 
PANIED  BY  ACUTE  GASTRO  INTESTINAL 
SYMPTOMS. 

By  E.  N.  NASON,  M.B.Camb., 

AND 

W.  S.  NASON,  M.B.,  C.M.Edin., 

Nuneaton. 


The  two  following  cases,  which  came  under  our  notice  last 
summer,  throw  considerable  light  upon  the  four  cases  re¬ 
corded  in  the  British  Medical  Journal  of  April  9th  by  Drs. 
W.  G.  Smith  and  A.  R.  Parsons. 

Case  i. — P.  B.,  aged  7  years,  was  seized  quite  suddenly 
during  the  night  of  May  30tli,  1891,  with  vomiting,  purging, 
intense  abdominal  pain,  and  muscular  cramps.  He  had  pre¬ 
viously  been  in  good  health  except  for  an  attack  of  bronchitis 
some  eighteen  months  earlier.  We  first  saw  him  at  2.30  p.m. 
next  day.  He  was  then  Buffering  severe  abdominal  pain, 
accompanied  by  convulsive  movements  of  nearly  all  the 
voluntary  muscles.  The  fingers  were  drawn  into  the  palms  of 
the  hands  and  the  arms,  and  the  legs  were  flexed  and  rigid.  H  e 
vomited  all  that  was  given  him,  and  was  passing  frequent 
involuntary  motions  of  a  yellowish  colour  mixed  with  mucus. 
The  temperature  was  105°  F.,  the  pulse  very  quick  and 
feeble.  He  rapidly  became  unconscious,  and  died  comatose 
at  3.15.  Post-mortem  staining  and  rigor  mortis  became 
marked  within  a  few  minutes  of  his  death. 

As  the  symptoms  were  suggestive  of  irritant  poisoning 
the  coroner  was  communicated  with,  and  a  post-mortem  ex¬ 
amination  was  ordered.  The  necropsy  made  twenty  hours 
after  death  showed  the  following  points,  careful  notes  of 
which  were  taken  at  the  time.  “Great  prominence  and 
injection  of  Peyer’s  patches,  increasing  in  severity  as  the 
ileo-csecal  valve  is  approached,  but  there  is  no  ulceration. 
Slight  enlargement  of  the  mesenteric  glands,  both  condi¬ 
tions  much  resembling  what  is  found  in  early  typhoid. 
The  stomach,  which  contains  about  an  ounce  of  bile- 
stained  fluid,  shows  no  signs  of  the  action  of  any  irritant 
poison.  The  kidneys  are  natural  in  appearance,  the  liver 
slightly  mottled,  the  spleen  large  and  firm.  The  right  lung 
shows  points  of  collapse  and  some  compensatory  emphysema, 
and  is  adherent  to  chest  wall ;  left  lung  healthy,  heart  natural! 
The  vessels  on  the  surface  of  the  brain  are  engorged  with  dark 
blood,  and  the  brain  itself  is  so  soft  as  to  break  down  on  the 
slightest  touch.”  On  June  1st  another  child  in  the  same 
family  developed  typical  scarlet  fever,  which  ran  a  normal 
course. 

Case  ii.— E.  W.,  aged  5  years,  was  seized  at  6  p.m.  on 
June  19th  with  great  abdominal  pain  and  collapse,  followed 
by  vomiting  and  purging.  Two  ether  children  in  the  same 
family  were  at  the  time  suffering  from  well-marked  scarlet 
fever.  After  a  short  time  the  urgent  symptoms  subsided  and 
the  child  passed  a  fairly  good  night.  Early  next  morning, 
however,  the  symptoms  returned,  and  were  accompanied  by 
muscular  spasms,  wandering,  and  partial  unconsciousness. 
She  was  not  seen  till  8  p.m.,  when  her  condition  was  as 
follows:  There  was  complete  unconsciousness,  accompanied 
by  muscular  rigidity.  The  fingers  were  drawn  into  the  palms 
of  the  hands,  the  teeth  clenched,  and  the  sphincters  relaxed. 
After  some  few  minutes  the  convulsion  passed  off  and  a  little 
milk  and  brandy  was  given,  but  was  immediately  vomited. 
The  motions  passed  had  a  very  foetid  odour.  The  pulse  was 
almost  imperceptible  and  quite  uncountable.  The  tempe¬ 
rature  was  106.0°.  A  very  severe  convulsion  followed  a  few 
minutes  later.  Tepid  sponging  was  begun  and  persevered 
with  for  some  time,  but  without  any  good  effect.  Cold 
sponging  was  then  tried,  but  despite  this  the  temperature 
still  rose,  reaching  109.9°  at  10  p.m.  The  convulsions,  which 
occurred  at  frequent  intervals,  became  more  violent  than 
ever,  and  death  took  place  at  10.30  p.m. 

We  are  inclined  to  attribute  both  these  cases  to  the  poison 
of  scarlet  fever,  and  to  explain  the  severity  of  the  symptoms 
—especially  those  referable  to  the  gastro-intestinal  tract— by 
supposing  that  in  each  case  a  very  large  dose  of  the  poison 
had  been  imbibed,  possibly  through  the  medium  of  tainted 
milk.  Milk  at  a  summer  temperature  would  form  a  suitable 


cultivation  medium  for  the  scarlatinal  microbe,  th 
of  whose  action,  when  introduced  into  the  stoma 
large  doses,  might  produce  such  symptoms  as  the  ? 


MEMORANDA? 

MEDICAL,  SURGICAL,  OBSTETRICAL, 
PEUTICAL,  PATHOLOGICAL,  Et 

A  SIMPLE  AND  ECONOMICAL  FORM 
TRACHEOTOMY  TUBE. 

A  very  efficient  tracheotomy  tube,  for  use  after  the 
become  fairly  free  by  wearing  a  silver  tube  for  tw 
days,  can  be  easily  made  with  a  piece  of  india-rul 
age  tube  in  the  following  manner :  An  oval  pieefe  is 
one  side  of  the  tube,  the  shorter  diameter  of  the  ov; 
about  half  way  round  the  tube,  Two  longitudin; 
then  made,  one  on  the  same  side  as  the  oval  openii 
other  opposite  to  it,  reaching  from  the  end  of  tl 
a  point  about  a  quarter  of  an  inch  from  the  opei 
distance  will,  however,  vary  with  the  depth  of  thew 
the  tube  is  to  be  inserted  into.  In  the  lateral  flap: 
these  longitudinal  incisions  holes  are  cut  for  ta 
piece  of  tube  beyond  the  oval  opening  is  the  par 
put  into  the  trachea,  and  it  is  advisable  that  it 
made  rather  longer  than  the  vertical  part  of  a  met 
otomy  tube  usually  is.  In  inserting  the  tube  th 
must  be  turned  towards  the  back  of  the  trachea, 
may  take  the  place  of  the  window  which  is  foo 


angle  of  many  metal  tracheotomy  tubes ;  the  part  1 
window  then  lies  in  the  trachea  without  any  tilting 
lately  used  tubes  made  in  this  way  in  two  cases  c 
otomy  for  diphtheria,  in  which  the  metal  tubes  wer 
irritation,  so  that  the  mucus  and  membrane  coming 
increasing,  and  keeping  the  patients  almost  c 
coughing ;  the  metal  tubes  were  very  often  bloc 
mucus,  and  required  frequent  changing,  to  the  ver 
annoyance  of  the  patients,  who  were  able  to  get  < 
broken  sleep.  All  these  symptoms  disappeared  a 
inserting  rubber  tubes  made  in  the  above  manner,  £ 
ciently  long  to  extend  about  half  an  inch  below  tl 
point  reached  by  the  metal  tubes,  where  ulceration 
bably  been  caused  ;  and  the  patients  rapidly  got  wel 
The  tube  seems  to  me  to  have  the  following  advanl 
1.  It  fits  the  trachea  well,  having  an  angle  insi 
curve,  as  Baker’s  tubes  have,  and  tilting  of  the  lower 
not  occur  to  cause  pressure  and  ulceration. 
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window  allows  laryngeal  respiration  to  take  place 
lS  the  diminution  of  the  swelling  has  made  the  glottis 


REPORTS 


cost  of  the  tube  is  practically  nil. 
le  made  of  drainage  tubing  it  is  nearly  always  at  hand. 
E.  JB.  Hastings,  M.D.Lond., 

e  Resident  Medical  Officer  to  the  Children’s  Hospital,  Shadwell. 


ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


TRAUMATIC  PNEUMOTHORAX. 

■ed  36  years,  healthy,  fell  on  to  the  corner  of  a  chest, 
man  falling  on  the  top  of  him.  He  struck  the  chest 
left  side.  I  saw  him  half  an  hour  later,  and.  found  a 
of  the  eighth  left  rib  near  its  angle  with  a  patch  of 
oeous  emphysema  about  4  inches  in  diameter  over  the 
fracture.  The  skin  was  uninjured.  I  strapped  and 
d  the  chest,  leaving  the  man  comfortable  at  7  p.m. 
ter  this  his  breathing  became  embarrassed,  and  at 
9  became  collapsed  and  fainted. 

animation  then  showed  the  existence  of  pneumo- 
>n  the  left  side,  indicated  by  tympanitic  percussion 
minished  breath  sounds,  with  displacement  of  the 
ipex.  There  was  no  bulging  of  the  intercostal  spaces 
placement  of  the  abdominal  viscera.  Expectoration 
crhtly  blood  stained.  Stimulants  were  given,  the 
soon  rallied,  and  after  a  dose  of  opium  fell  asleep,  and 
i  comfortable  night. 

nined  him  at  7  a.m,,  and  could  not  find  any  trace  of 
Iiysema  or  pneumothorax.  The  man  had  very  slight 
ysis  for  a  day  or  two,  and  made  a  quick  recovery  with 
ler  complications.  The  rapidity  with  which  the  air 
ared  in  this  case  from  the  subcutaneous  tissue  and 
cavity  is,  I  think,  unusual.  Emphysema  under  pres- 
,vool  and  bandage  is  said  to  take  generally  two  to  three 
longer,  and  pneumothorax  four  to  five  days  or  longer, 
ie  pleura  and  adjacent  parts  are  healthy,  before  absorp- 
:omplete.  I  am  inclined  to  think  that  when  emphy- 
pneumothorax  disappears  so  rapidly  as  in  the  above 
9,  the  air  effused  is  not  wholly  absorbed,  but  partly 
mechanically  through  the  wound  communicating  with 


passages. 

Bay. 


W.  H.  Bowes. 


OUR  COMPLICATED  B\r  PREVIOUS  SIGMOID 
COLOTOMY. 

ige  24,  first  came  under  my  care  in  1889,  when  in  the 
gham  Workhouse  Infirmary,  where  sigmoid  colotomy 
rformed  by  Mr.  Jordan  Lloyd  for  stricture  of  the 
She  made  a  good  recovery  and  was  discharged.  She 
eviously  borne  one  child  and  had  suffered  from 
5.  Last  year  she  had  married,  was  pregnant,  and  at 
of  the  year  engaged  me  to  attend  her  during  her  con¬ 
it.  She  at  this  time  suffered  somewhat  from  pain 
by  pressure  on  the  colotomy  wound,  the  bulging  of 
forming  the  artificial  anus  was  more  pronounced,  and 
feared  was  that  prolapse  would  take  place  to  a  very 
extent  during  the  straining  from  labour  pains. 

I  her  to  send  for  me  when  first  the  pains  came  on,  and 
so  on  March  5th.  I  found  the  artificial  anus  bulging, 
arger  and  more  congested  than  normal ;  she  also  had 
'ain  in  the  left  side.  The  os  was  scarcely  at  all  dilated, 
mitting  the  finger  tip.  It  was  a  vertex  presentation 
very  high  up.  I  determined  to  dilate  the  os,  and 
ngly  went  for  Barnes  bags,  administering  chloral 
r.  25,  before  leaving.  On  my  return,  with  the  aid  of 
istant  who  helped  me  with  the  anaesthetic,  I  got  the 
-  well  under  chloroform  and  dilated  as  much  as  I  could 
ly,  then  I  inserted  a  small  Barnes  bag.  When  this 
>ne  its  work  I  replaced  it  by  a  larger  one,  and  after 
ime  found  I  could  apply  forceps,  though  the  head  was 
high  up.  This  I  did,  and  safely  delivered  her  of  a  full 
liild.  She  went  through  the  whole  labour  with  scarcely 
rceptible  straining.  Since  then  she  has  gone  on  with - 
y  bad  symptom ;  she  was  up  and  about  in  fourteen 
,nd  says  she  had  not  felt  better  for  some  years.  The 
of  interest  in  this  case  are:  1.  The  great  rarity  of  this 
cation  to  labour.  2.  The  good  result  of  the  early  ad- 
ration  of  chloroform  continued  throughout  labour,  and 
instrumental  assistance,  thus  avoiding  all  strain, 
ingham  Charles  St.  Johnston,  M.R.C.S.,  L.S.A. 


ROYAL  INFIRMARY,  MANCHESTER. 

A  CASE  OF  LATERAL  INTESTINAL  ANASTOMOSIS  (SENN’S 
OPERATION)  IN  A  MAN,  AGED  66. 

(By  G.  A.  Wright,  Senior  Assistant-Surgeon). 

T.  S.,  a  labourer,  aged  66,  was  admitted  under  my  care  on 
November  5th,  1891.  He  was  suffering  from  strangulated  right 
inguinal  hernia,  said  to  be  of  16  days’  duration.  At  the  opera¬ 
tion  the  gut,  as  was  to  be  expected,  was  found  gangrenous, 
and  some  two  inches  of  small  intestine  were  cut  away  and  an 
artificial  anus  made  in  the  usual  fashion.  He  did  well,  and  a 
few  weeks  later  was  sent  to  the  convalescent  hospital. 
There  was  an  almost  constant  discharge  of  fluid  fseces  from 
the  wound,  and  he  suffered  much  from  the  excoriation  of  the 
surrounding  skin  as  well  as  from  the  discomfort,  so  much  so 
that  he  was  very  anxious  that  an  attempt  should  be  made  to 
relieve  his  condition.  He  was  readmitted  to  the  Royal  In¬ 
firmary  on  February  13th,  1892,  and  the  operation  was  per¬ 
formed  on  February  21st.  For  24  hours  before  the  operation 
he  was  allowed  no  food  by  the  mouth,  the  bowels  were  cleared 
out  by  castor  oil  and  by  enemata,  and  subsequently  opium  was 
given  in  order  that  the  bowels  might  be  empty  and  quiescent 
as  far  as  possible  at  the  time  of  operating.  The  skin  .  around 
the  fistulous  orifices  was  well  cleansed  with  turpentine  and 
perchloride  of  mercury,  and  the  intestine  was  well  washed  out 
in  both  directions  with  boric  acid  solution  on  the  morning 
of  the  operation. 

My  colleague,  Mr.  T.  Jones,  kindly  assisted  me,  as  well  as 
Messrs.  Smith  and  Ramsden,  who  took  much  pains  in  pre¬ 
paring  the  patient  and  in  subsequently  managing  him. 

The  two  intestinal  openings  were  about  1  inch  apart,  but 
the  surface  between  them  was  more  or  less  raw  and  exco¬ 
riated.  A  4-inch  incision  was  made  obliquely  downwards  and 
inwards  above  the  fistulae,  the  peritoneal  cavity  was  opened, 
and  the  two  portions  of  intestine  were  found  quite  free  from 
adhesion  to  any  part  except  at  their  termination.  Two  pairs 
of  long  polypus  forceps,  with  their  blades  covered  with  india- 
rubber  tubing,  were  used  as  clamps,  and  applied  some  9 
inches  above  the  end  of  each  portion  of  intestine;  the  bowel 
was  then  again  washed  out  each  way,  artificial  sponges  were 
packed  round  the  gut  and  over  the  fistulous,  orifices,  and  the 
work  was  almost  all  done  outside  the  abdominal  cavity.  Then 
each  segment  of  bowel  was  divided  about  1J  inch  above  the 
point  of  its  adhesion  to  the  abdominal  wall,  and  the  two  open 
ends  of  the  parts  to  be  united  were  closed  in  the  usual  way 
by  Lembert  sutures  of  fine  silk.  About  2  inches  above 
the  blind  extremities  the  incisions  for  the  bone  plates  were 
then  made,  and  these  were  inserted  in  the  orthodox  fashion  , 
a  row  of  sutures  was  applied  behind  the  plates  before  the 
fixation  and  approximation  threads  were  tied,  and  a  second 
row  afterwards  on  the  front  aspect  of  the  bowel,  fine  silk 
being  used  throughout.  The  clamps  wer<->  then  removed,  and 
the  united  bowel  passed  back  into  the  abdominal  cavity. 

The  portions  of  intestine  fixed  to  the  abdominal  wall  and 
opening  externally,  which  were  now  cut  ofl  from  communica¬ 
tion  with  the  intestinal  tract,  were  next  dealt  with.  It  was 
thought  wiser  not  to  remove  them,  as  the  operation  had  neces¬ 
sarily  taken  a  considerable  time,  and  it  was  desirable  not  to 
put  more  strain  upon  the  patient  than  was  absolutely  neces- 
sary.  The  upper  ends  of  these  segments  were  therefore 
closed  by  Lembert  sutures,  and  to  one  end  a  thread  was 
left  attached,  as  we  were  not  satisfied  that  the  inversion  in  its 
case  was  perfect,  the  peritoneal  coat  having  somewhat  re¬ 
tracted.  The  abdominal  cavity  was  then  closed  by  deep  and 
superficial  sutures,  and  a  drainage  tube  was  passed  down  to 
the  ends  of  the  excluded  portions  of  intestine,  winch  were 
practically  now  extraperitoneal.  The  wound  was  dressed  in 
the  usual  way  with  wood-wool  wadding.  The  after-progress  of 
the  case  was  uneventful,  and  need  not  be  described.  Hie 
bowels  were  moved  for  the  first  time  on  February  -4th,  and 
|  again  the  next  day.  Opium,  stimulants,  and  light  nourishment 
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were  gi  \  en  as  seemed  advisable.  The  wound  was  dressed  on 
March  4th,  and  the  tube  and  sutures  removed.  Solid  food 
was  given  on  February  28th,  and  he  was  allowed  up  on  March 
oth-  He  is  now  (March  2 i  th)  in  good  condition  ;  gets  up  daily. 
His  bowels  act  regularly,  and  all  danger  seems  over.  Nothing 
has  been  seen  of  the  fcenn  s  plates.  The  two  segments  of  in¬ 
testine,  each  about  2  inches  long,  which  remain  and  open  ex¬ 
ternally,  secrete  a  little  clear  mucus,  but  not  enough  to  cause 
trouble  or  irritation.  They  will  probably  be  left  alone,  or  mav 
if  necessary,  be  removed  with  little  risk.  ’ 

_  ^as>  though  old>  a  man  of  strong  frame,  and  the 

fact  that  he  had  recovered  from  his  original  trouble,  in  spite 
of  his  hernia  being  gangrenous,  proved  that  he  had  good 
powers  of  resistance.  The  details  of  the  operation  were  car- 
ned  out  in  accordance  with  the  directions  given  in  the  works 
of  Messrs.  Jacobson  and  Treves,  and  the  preliminary  cleansing 
and  preparation  were  on  the  lines  of  Mr.  Makins’s  case  as  re¬ 
corded  by  Jacobson. 


THE  SOUTH  DEVON  AND  EAST  CORNWALL 
HOSPITAL,  PLYMOUTH. 

EPILEPTIFORM  CONVULSIONS  FOLLOWING  HEAD  INJURY: 

TREPHINING  :  COMPLETE  RECOVERY. 

(UnderJ  the  care  of  Mr.  Whipple.) 

[For  the  notes  of  this  case  we  are  indebted  to  Mr.  R,  Stanley 
Thomas,  House-Surgeon.] 

J.  T.,  a  seaman,  aged  63,  was  admitted  on  December  22nd 
1891,  with  the  following  history :  Of  having  in  June,  189l’ 
when  at  sea,  fallen  down  the  hold  of  the  ship,  cutting  his 
head  and  breaking  his  right  leg.  He  remained  unconscious 
for  eighteen  hours  ;  on  regaining  his  senses  he  suffered  from 
headache  for  some  days.  Four  days  after  the  accident  he  first 
had  a  fit,  since  then  he  had  been  subject  to  fits,  having  as 
many  as  five  to  six  in  a  week. 

When  admitted  he  was  a  powerfully  built  man,  having  on 
the  right  side  of  his  scalp  a  crescentic- shaped  scar  crossing 
the  fissure  of  Rolando  |-inch  from  the  sagittal  suture.  Pres- 
sure  over  this  region  gave  pain.  No  depression  could  be 
felt.  He  had  no  paralysis  ;  his  left  arm  he  said  was  weak,  but 
its  power  did  not  differ  from  that  of  the  right  arm  any  more 
than  would  naturally  have  been  expected.  His  pupils  were 
equal  and  reacted  to  light  and  accommodation  ;  there  was  no 
paresis  of  ocular  muscles,  the  optic  discs  were  normal.  The 
urine  was  acid,  specific  gravity  1018,  and  contained  no  albu¬ 
men. 

From  December  28th  to  January  6th  he  had  thirteen  fits 
which  lasted  from  a  few  seconds  to  a  few  minutes  before  he 
became  conscious.  During  these  fits  he  became  violently 
convulsed  at  first,  followed  by  unconsciousness,  for  a  variable 
period.  His  pulse  became  very  feeble,  and  after  a  severe  fit 
he  would  be  very  collapsed.  His  breathing  was  never  ster¬ 
torous,  but  at  times  had  the  Cheyne-Stokes  character;  he 
would  foam  at  th©  mouth  and  hit©  his  tongue,  hut  h©  n©v©r 
passed  urine  or  motions  involuntarily.  He  suffered  from 
sickness,  which  was  always  worse  after  the  fits. 

He  was  given  potassium  bromide,  gr.  xxx,  three  times  a 
day,  but  although  the  fits  diminished  in  severity,  they  con¬ 
tinued  as  frequently  as  before.  As  his  condition  had  not  ma¬ 
terially  improved  he  was  given  chloroform  on  January  8th 
and  Mr.  Whipple  removed,  with  a  conical-shaped  trephine,  a 
piece  of  bone  beneath  the  scar  the  size  of  a  shilling.  The  bone 
was  very  thick  and  the  dura  mater  firmly  adherent.  No  pul¬ 
sation  of  the  brain  was  seen.  The  dura  being  opened  by  a 
crucial  incision,  a  grooved  needle  was  passed  in  three 
different  directions  into  the  brain,  to  see  if  there  was  any  col¬ 
lection  of  pus  or  blood,  with  negative  result.  The  wound  was 
then  irrigated  and  sewn  up  with  silk. 

January  9tlu  The  patient  was  very  restless  after  the  opera- 
i0n,;  was  giyen  i  grain  of  morphine  hypodermically,  and 
slept  after  a  second  injection.  He  was  troubled  by  sickness. 

January  11th.  He  was  still  very  restless,  being  quiet  for  a 
short  time  only  after  morphine.  The  vomiting  continued. 
He  was  fed  by  nutrient  enemata  and  suppositories. 

January  12th.  The  head  was  dressed  ;  there  was  some 
sanious  discharge  under  flap. 

.  January  13th.  He  was  still  very  restless  and  strange,  vomit- 
mg  continued  almost  incessantly.  He  was  blistered  on  either 
side  of  the  neck  over  the  course  of  the  vagi. 


January  14th.  He  had  had  a  better  night,  and  h 
down  some  milk  and  water. 

January  17th.  The  wound,  which  had  quite  heal 
dr©ssed  and  the  stitches  removed.  He  was  more  sensi 
he  had  been  since  the  operation. 

January  23rd.  He  was  much  improved,  took  solid  ft 
seemed  quite  rational,  and  on  January  27th  he  was  all 
get  up. 

February  8th.  He  had  continued  to  make  an  uninte 
recovery,  having  had  no  fits  since  the  operation- 
able  to  walk  about  and  take  his  food  well ;  and  he  \ 
charged  this  day. 

March  29th.  Remains  perfectly  well. 

Remarks.— This  is  a  most  interesting  case  of  epile 
convulsions  following  an  injury  to  the  head.  These 
sions  were  always  general,  there  being  no  marked  tw 
or  spasm  of  one  set  of  muscles  before  another,  but  th 
always  marked  tenderness  over  the  scar  of  scalp  wou 
the  operation  there  was  no  great  depression  of  bone  oi 
tion  of  fluid,  but  the  dura  mater  was  thickened  and  v 
herent  to  bone,  not  allowing  the  pulsation  of  the  1 
be  seen,  the  result  no  doubt  of  inflammatory  thic 
There  was  no  bulging  as  if  there  was  increased  intr; 
pressure,  but  the  removal  of  bone  must  in  some  wav 
have  relieved  increased  intracranial  pressure  or  else  h 
moved  something  which  acted  on  the  brain  as  an  irrits 


REPORTS  OF  SOCIETIES, 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCLE 
Tuesday,  April  26th,  1892. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  ( 
On  Renal  Dropsy ,  with  Especial  Reference  to  the  Circi. 
together  with  some  Considerations  relating  to  Pulmonary  A 
m  Renal  Disease. — Dr.  W.  H.  Dickinson  read  this 
Dropsy  fluid  was  essentially  the  exudation  from  the 
laries  which  constituted  the  lymph.  If  too  much  of  tl 
poured  out,  or  too  little  carried  off,  dropsy  resulted, 
were  two  obvious  agencies  under  which  fluids  passed  tl 
the  capillary  walls,  and  one  which  was  hypothetic? 
Filtration  or  transudation  under  pressure,  acting  or 
colloids  and  crystalloids,  albumen  as  well  as  salts.  (: 
fusion  or  osmosis,  acting  on  the  salts,  not  on  the  alb 
(3)  A  secretory  action  on  the  part  of  the  capillary  wall, 
had  been  inferred,  but  of  which  as  yet  but  little  was  1 
The  products  of  the  first  two  processes  must  be  di 
from  each  other,  that  of  the  third  probably  differen 
both.  Dropsy  fluids  varied  in  composition  more  aco 
to  their  position  than  their  cause.  Effusions  in  the 
cavities  were  always  highly  albuminous,  though  not  e 
so ;  oedema  fluid  was  very  slightly  albuminous,  wh 
the  disease  to  which  it  was  due.  The  mineral 
were  in  much  the  same  proportion  whatever  the  pla< 
cause  of  the  effusion.  If  the  albumen  were  the  issue  of 
tion  and  pressure,  these  agencies  were  active  in  dro 
every  origin  ;  if  the  salts  were  evidence  of  osmosis,  thi 
cess  was  much  the  same  in  all.  In  obstructive  suppre 
where  cardiac  failure  was  obvious  and  low  arterial  prf 
inferred,  though  urine  might  be  totally  absent,  dropsy 
be  equally  so.  With  nephritis  dropsy  was  early  and  m? 
arterial  tension  was  increased,  and  the  increase  was  bori 
by  early  hypertrophy  of  the  heart.  The  association  of  a 
and  increase  of  tension  was  attributed  to  some  conditi 
the  capillaries  due  to  abnormality  of  blood,  which  botl 
dered  its  passage  and  promoted  transudation.  This  fo 
dropsy  was  commonly  conjoined  with  obstruction  in  the 
due  to  inflammatory  change,  but  only  a  subordinate  po; 
was  assigned  to  the  venous  retardation  thus  occasi 
Passing  to  chronic  conditions,  a  contradiction  pres 
itself,  for  dropsy  lessened  with  a  further  increase  of  ar 
tension.  This  was  commonly  accompanied  by  increa 
urine,  but  this  did  not  necessarily  remove  dropsy,  a 
often  seen  in  diabetes.  Cases,  tables,  and  cardiac  diag 
were  adduced  to  show  that  the  cardio-vascular  change  c 
vancing  renal  disease  was  the  antagonist  of  dropsy.  Ther 
shown  to  be  much  dropsy  with  slight  hypertrophy  in  nepl 
little  dropsy  and  much  hypertrophy  with  the  granular  k 
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s  the  heart  remained  undilated,  and,  finally,  on  the 
,g  of  the  heart,  increase  of  dropsy,  and  often  pul- 
ipoplexy.  Pulmonary  apoplexy  was  insisted  on  as  a 
d  simple  result  of  advanced  renal  disease,  irrespec- 
iy  lesion  proper  to  the  mitral  valve.  The  relations  of 
is  disease  to  dropsy  were  considered,  with  the  con- 
that  this  form  of  renal  dropsy  was  brought  about 
ly  from  that  of  nephritis  and  the  granular  kidney, 
iwing  conclusions  were  presented  as  not  admitting  of 
(1)  Osmosis  alone  was  not  sufficient  to  account  for 
vhether  renal  or  of  other  kinds.  (2)  With  the  access 
opsy  of  nephritis  there  was  increase  of  arterial  pres- 
'ith  a  further  increase  of  arterial  pressure  as  the 
became  chronic  and  cardio-vascular  changes  were 
.ed,  there  was  diminution  of  dropsy.  (3)  Finally  the 
ve  way,  and  mitral  regurgitation,  pulmonary  apo- 
ld  increase  of  dropsy  resulted.  Further  deductions, 

1  less  confidently,  followed.  The  connection  between 
nd  uraemia  was  not  simple,  for  the  most  extreme 
sometimes  existed  while  dropsy  was  totally  absent, 
had  anaemia  any  necessary  connection  with  dropsy, 
iften  associated  with  it.  With  pernicious  anaemia 
ras  usually  totally  absent.  With  chlorotic  anaemia 
s  sometimes  slight  oedema,  but  here  another  considera- 
rvened,  for  there  was  reason  to  believe  that  the  pulse- 
vas  increased  rather  than  diminished,  and  possibly  a 
oison  and  vascular  obstruction  were  present.  The  rela- 
ydraemia  to  dropsy  was  also  complex.  W ater  had  been 
into  the  vessels  of  an  animal  without  producing 
and  though  slight  dropsy  resulted  from  the  intyo- 
of  a  large  quantity  of  saline  fluid  into  the  veins  of  a 
patient,  yet  there  was  reason  to  believe  that  the  effect 
rather  to  increase  of  intravascular  pressure  than  to 
lydrsemia.  With  the  increased  arterial  pressure  of 
s,  though  neither  the  anaemia  nor  the  hydraemia  was 
me  as  in  other  conditions,  dropsy  presented  itself, 
ras  inferred  that  the  process  was  essentially  due  to 
ange  in  the  capillaries,  produced  by  the  state  of  the 
f  which  obstruction  and  transudation  were  conse- 
It  was  inferred  that  the  obstruction  belonged  to 
llaries  rather  than  to  the  arterioles.  It  was.  of  course, 

I  that  the  arterioles  were  muscular  and  apt  to  con- 
pecially  under  nervous  influences,  but  the  capillaries 
to  be  especially  concerned  in  the  process  under  con- 
>n.  What  the  nature  of  the  capillary  obstruction  was 
left  undeclared.  Changes  in  the  blood  might  affect 
ige  in  many  ways.  Fluids  of  different  sorts  passed 
inanimate  tubes  with  different  degrees  of  facility ; 
(vhich,  the  capillaries,  though  not  muscular,  had  been 
.rated  to  be  contractile.  Proceeding  to  chronic  dis- 
i  the  granular  kidney,  the  diminution  of  dropsy  with 
ler  increase  of  arterial  tension  required  explanation. 
iis  concurrence  there  were  hypertrophy  of  the  left 
s,  thickening  and  narrowing  of  the  arterioles,  and  in- 
f  urine.  It  was  submitted  that  the  constriction  of  the 
arteries  must  cut  off  the  blood  from  the  capillaries, 
sumably  lessen  pressure  in  them  and  exudation  from 
Further,  that  the  thickening  of  the  ventricle  must 
•ily  increase  its  expansile  power  and  suction  action, 
s  draw  upon  the  pulmonary  circulation  and  relieve  the 
id  interstices.  Next  came  the  beginning  of  the  end  in 
ling  of  the  ventricle,  regurgitation,  increase  of  dropsy, 
0n  pulmonary  apoplexy.  Putting  aside  lardaceous 
the  points  of  resemblance  and  of  difference  between 
d  cardiac  dropsy  came  into  prominence.  In  both  the 
lation,  as  was  well  known,  was  essentially,  however 
3,  what  exuded  from  the  capillaries  and  constituted 
ph.  Under  heart  disease  there  was  diminished absorp- 
hout  any  presumption  of  increased  exudation,  or  not 
mportant  extent.  Under  kidney  disease  there  was  in¬ 
exudation  without  any  necessary  or  constant  diminu- 
absorption.  Both  were  essentially  connected  with 
itions  of  blood  pressure  ;  in  one  from  obvious  obstruc- 
the  venous  return,  in  the  other  from  some  pre- 
7  obstructive  condition  of  the  capillaries,  which 
ended  with  enhanced  exudation  from  them,  and 
ed  with  increased  pressure  within  the  arterial  system. 
eobge  Johnson  discussed  the  views  which  he  believed 
id  by  the  author  as  to  the  function  of  the  arterioles. 


He  himself  believed  that  in  Bright’s  disease  the  seat  of  ob¬ 
struction  was  in  the  arterioles,  whereas  Dr.  Dickinson  had 
maintained  that  it  was  in  the  capillaries.  The  phenomena 
observed  when  asphyxia  was  artificially  induced  threw  much 
light  upon  the  function  of  the  arterioles,  and  the  conclusions 
which  were  to  be  drawn  from  these  experiments  he  had  fully 
set  forth  in  the  Lancet  of  April  4th  and  11th,  1891.  In  that 
•  communication  he  had  given  decided  evidence  of  the  power 
of  the  arterioles  to  impede  the  movements  of  the  blood,  and 
there  was  no  evidence,  so  far  as  he  knew,  to  prove  that  a  like 
power  resided  in  the  capillaries.  The  author  held  that  the 
capillaries  themselves  possessed  the  power  of  contraction  ; 
but  even  if  it  were  admitted  that  they  did,  to  some  extent, 
have  capability  of  active  contraction,  that  of  itself  would  not 
explain  dropsy  through  their  walls,  for  the  flow  through  them 
would  be  lessened.  He  himself  believed  that  renal  dropsy 
was  an  active  secreting  process  exerted  by  the  epithelium  of 
the  vessels  themselves,  and  brought  into  action  by  the 
accumulation  of  noxious  substances  in  the  blood.  He  ad¬ 
vanced  reasons  why  cardiac  dropsy  also  should  not  be  con¬ 
sidered  a  mere  process  of  mechanical  filtration,  and  the  same 
applied  to  the  anasarca  of  granular  kidney.  The  pulmonary 
apoplexies  which  were  common  in  the  last  stages  of  renal 
disease  were  caused  by  haemorrhage  into  a  bronchial  tube, 
all  of  which  was  not  got  rid  of  by  expectoration,  but 
some  was  drawn  into  the  smaller  tubes  and  air  cells. 

Dr.  Pye-Smith  differed  from  Dr.  Johnson  and  agreed  with  the 
author  in  regarding  cardiac  dropsy  as  entirely  due  to  dif¬ 
ference  of  pressure.  In  obstructive  cardiac  disease  there  was 
increased  pressure  in  the  small  veins  and  capillaries,  and 
difficulty  of  entrance  of  lymph  from  the  main  duct  into  the 
great  veins.  But  in  renal  disease  there  were  two  separate 
dropsies:  (1)  early  and  especially  renal,  and  (2)  that  seen  in 
the  later  stages  of  granular  kidney.  This  later  dropsy  was 
“hydraulic”  in  character,  and  occurred  when  dilatation  su¬ 
pervened  on  cardiac  hypertrophy  ;  but  the  more  proper  early 
renal  dropsy  was  not  capable  of  a  similar  explanation,  and 
Heidenhain’s  recent  experiments  demonstrated  the  possi¬ 
bility  of  its  connection  with  the  secreting  power  of  the  capil¬ 
lary  endothelium,  though  this  had  not  yet  been  proved.  The 
evidence  was  entirely  against  its  being  hydraulic,  and  he 
thought  it  probable  that  it  was  not  a  dropsy  at  all,  but  an 
inflammatory  effusion,  the  result  of  an  active  inflammatory 
change  in  the  connective  tissues  affected. 

The  debate  was  adjourned  till  the  next  regular  meeting  of 
the  Society.  _ 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  April  22nd,  1892. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Living  Specimens.— Mr.  G.  E.  Turner  showed  a  girl,  aged  16, 
the  subject  of  Cirsoid  Aneurysm  of  the  Anterior  Branch  of 
the  Temporal  Artery  in  the  Forehead,  and  associated  with  a 
Venous  Nsevus.  He  also  showed  a  case  of  Syphilitic  Disease 
of  both  Knee-joints.  The  patient  was  a  sailor,  aged  40,  and 
the  condition  of  those  joints  simulated  tuberculous  disease. 
The  left  elbow-joint,  both  ankles,  and  the  apex  of  the  right 
lung  had  been  also  diseased,  but  under  treatment  by  iodide 
of  potassium  the  joint  trouble  had  entirely  disappeared,  ex¬ 
cept  that  the  right  knee  remained  ankylosed.— Mr.  J .  R.  Lunn 
showed  a  woman,  aged  38,  whose  Right  Humerus  had  been 
fractured  at  its  lower  end  nine  months  ago.  The  median  and 
musculo-spiral  nerves  becoming  involved  in  the  callus,  pain 
and  numbness  followed,  but  these  symptoms  were  at  once 
alleviated  upon  removal  of  the  compressing  portions  of  bone. 
—Dr.  Arthur  Davies  showed  a  typical  case  of  Myxcedema,  of 
two  years’  duration,  in  a  woman,  aged  62.  He  also  showed 
another  case  of  Myxcedema  which  had  been  treated  by  injec¬ 
tions  of  thyroid  juice.  This  patient  was  a  man,  aged  43,  who 
had  been  under  treatment  for  four  months,  and  the  improve¬ 
ment  was  most  marked.  Replying  to  the  President,  Dr. 
Davies  stated  that  he  had  no  other  case  at  present  under  this 
treatment ;  and  that  the  fluid  injected  was  simply  a  glycerine 
carbolised  (0  5  per  cent.)  extract  of  the  thyroid  gland  of  a 
sheep,  prepared  as  stated  by  Dr.  G.  Murray  in  the  British 
Medical  Journal  for  October  10th.,  1891. 

Sequel  to  a  Case  of  Myxcedema—  The  President  read  the 
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sequel  to  a  case  of  myxoedema  reported  to  the  Society  in 
November,  1890.  F.  A.  S.,  aged  57,  came  in  for  the  third  or 
fourth  time  to  St.  Bartholomew’s  Hospital  in  May  1891 
The  earliest  signs  of  myxoedema  began  about  1876,  and  her 
case  was  observed  at  intervals  for  eleven  years.  There  was 
progressive  enfeeblement,  and  gradual  onset  of  most  of  the 
well-recognised  symptoms  of  the  disease.  Some  improve¬ 
ment  always  followed  her  sojourn  in  the  hospital.  The 
temperature  was  commonly  subnormal,  and  there  was  an 
intractable  condition  of  gastric  catarrh  and  dyspepsia  with 
a  tendency  to  diarrhoea.  The  features  became  more  and 
more  bloated  and  the  hands  larger  and  more  clumsy.  The 
hair  fell  off  and  left  a  spare  and  very  coarse  covering  on  the 
scalp.  The  voice  became  very  hoarse  and  guttural  and  the 
speech  very  slow.  The  skin  was  harsh  and  dry.  The  knee- 
jerks  were  first  noticed  to  be  absent  in  February  1891 
Plantar  reflexes  were  normal.  A  little  albumen  was  con¬ 
stantly  present  in  the  urine,  and  the  urea  was  several  times 
found  to  be  excreted  at  the  rate  of  1  per  cent.  The  teeth  fell 
out.  The  rectum  became  much  loaded,  and  piles  occurred 
with  much  anal  excoriation.  Bronchitis  set  in  finally  At, 
the  necropsy  there  were  found  few  noteworthy  changes  in 
any  of  the  organs.  The  arteries  were  somewhat  thickened 
Many  superficial  circular  ulcers  were  found  in  the  ciecum 
and  colon,  coalescing  in  places  into  irregular  patches— 
probably  so-called  “distension  ulcers.”  The  kidneys  were 
slightly  granular,  and  weighed  together  11  ounces.  There 
were  submucous  hiemorrhages  in  the  bladder.  The  uterus 
was  natural  and  the  ovaries  were  firm  and  white.  Some 
dilatation  was  found  in  the  central  canal  of  the' cervical 
portion  of  the  spinal  cord.  The  thyroid  body  was  small 
white  m  appearance,  and  weighed  2J  drachms  ;  it  was 
natuial  in  shape.  It  was  contrasted  with  that  from  another 
body  examined  at  the  same  time,  which  weighed  5£  drachms. 
The  whole  duration  of  the  case  might  be  reckoned  at  fifteen 
years,  and  might  possibly  have  been  longer. 

Hemorrhage  followinq  Tonsillotomy :  Ligature  of  the  Common 
Carotid  :  Transfusion  :  Recovery.— Mr.  Arbuthnot  Lane  related 
the  case  of  a  man,  aged  21,  who  had  his  tonsil  removed  at  the 
ihroat  Hospital  on  December  16th.  At  the  time  of  the 
operation  and  during  the  few  hours  following  he  lost  about 
half  a  pint  of  blood  ;  on  December  19th  he  lost  another  half 
pint;  bleeding  recurred  on  the  evening  of  the  20th,  and  con- 
tinued  steadily  in  spite  of  local  applications.  On  December 
„Lnd,  as  he  was  evidently  dying,  his  friends  consented  to  his 
removal  into  Guy  s  Hospital,  a  distance  of  only  a  few  yards 
and  he  was  carried  directly  into  the  operating  theatre  from 
his  house  on  a  stretcher.  Normal  salt  solution  had  to  be  in- 
troduced  freely  into  the  circulation  before  any  other  operation 
could  be  done.  He  reacted  at  once  to  the  injection  when  Mr 
Lane  tied  the  common  carotid.  It  was  not  necessary  to  inject 
more  than  3| or  4  pints  of  salt  solution,  his  pulse  being  then 
96  arge  and  full.  He  left  the  hospital  within  a  few  days  quite 
well  The  point  of  interest  about  the  case,  besides  the  per¬ 
fectly  successful  result  of  the  saline  intravenous  injection 
was  the  delayed  onset  of  the  bleeding,  which  recurred  more 
than  four  whole  days  after  the  excision  of  the  tonsil  On 
carefully  examining  the  excised  area  after  the  operation,  as 
the  patient  s  condition  did  not  admit  of  it  before,  no  evidence 
of  any  injured  vessel  could  be  seen.  The  tonsil  had  been 
very  freely  removed,  but  probably  not  more  so  than  was  very 
commonly  done.  There  was  nothing  in  the  man’s  history  or 
in  the  behaviour  of  the  wound  at  the  time  of  the  operation 

which  suggested  that  he  bled  more  readily  than  other  people _ 

Mr.  Harrisox  Cripps  said  that  he  had  listened  with  great 
interest  to  Mr.  Lane  s  paper.  Some  years  ago  he  had  read  a 
paper  on  the  same  subject  at  the  Royal  Medical  and  Chirur- 
gical  Society.  While  congratulating  Mr.  Lane  on  the  suc- 
1JS  ?e  0f  hls,case’  he  did  not  consider  the  operation 
that  had  benn  performed  the  one  that  should  be  generally 
adopted  for  haemorrhage  about  the  mouth  and  tonsil.  The 
mortality  following  ligature  of  the  common  carotid  for  hie- 
morrhage  was  very  high,  and  was  not  due  to  ordinary  surgical 
complications,  but  to  dangers  arising  from  the  ligature  of  this 
particular  vessel.  About  30  per  cent,  of  the  fatality  arose 
from  brain  symptoms,  the  result  of  interfering  with  the  cir- 
cula  ion  through  the  internal  carotid.  In  a  considerable 
remaining  cases,  the  ligature  of  the  common 
carotid  had  failed  to  check  the  bleeding.  It  would  seem 


from  a  case  recorded  by  Guthrie,  and  the  expert 
others,  that  after  deligation  of  the  common  carotid,  tl 
stream  through  the  internal  carotid  was  reversed,  so 
passed  down  this  vessel,  and  into  the  external  caro 
thence  out  from  the  wounded  vessel,  and  it  also  shoul 
membered  that  the  free  communication  between  the  i 
and  inferior  thyroids  was  not  interrupted  by  a  ligatui 
common  carotid.  In  the  paper  to  which  he  had  all 
had  said  that  in  wounds  about  the  tonsil  it  almost  im 
happened  that  the  bleeding  came  from  a  branch  of 
ternal  carotid,  wounds  of  the  internal  carotid  thro: 
mouth  being  of  extreme  rarity.  In  haemorrhage  such 
met  with  by  Mr.  Lane,  where  pressure  was  impractica 
external  rather  than  the  common  carotid  should  1 
Ligature  of  this  vessel  did  not  interfere  with  the  brai 
lation,  so  that  the  heavy  risks  from  that  cause  were  a 
The  ligature  should  be  placed  between  the  superior 
and  the  lingual.  There  would  then  be  no  risk  of  the  b 
recurring  from  the  wound  from  blood  brought  either 
gurgitant  stream  from  the  internal  carotid,  or  thron 
thyroid  anastomosis.  The  fear  of  secondary  ha-mt 
after  ligature  of  the  external  carotid  owing  to  its  mi 
branches  was  chiefly  theoretical,  for  it  only  occurre 
single  instance  in  thirty  cases  recorded  by  M.  G 
Mr.  Hulke  congratulated  Mr.  Lane  on  the  result  of  h 
As  an  abstract  question,  he  imagined  that  all  present 
agree  with  Mr.  Cripps  as  to  the  preferability  of  ligatun 
external  rather  than  the  common  carotid  artery  for  tc 
haemorrhage ;  but  in  a  case  such  as  that  before  the  Soc 
thought  that  Mr.  Lane  had  consulted  the  safety  of  his 
by  adopting  that  operation  which  took  least  time.  Mr. 
was  surprised  to  hear  from  Mr.  Cripps  that  a  tonsillar 
was  inaccessible  to  pressure,  for  he  thought  there  i 
special  difficulty  in  making  and  maintaining  an  efficier 
pression  of  the  wound  ;  he  had  known  haemorrhage  fr 
tonsil  arrested  by  a  long  pressure  forceps,  one  blade  of 
(round  which  a  ball  of  lint  was  wrapped)  being  placed 
wound,  and  the  other  blade  placed  externally,  and  the  L 
being  tied  together. — Mr.  Lane,  in  reply,  said  that,  as 
application  of  pressure  to  the  tonsil,  his  experience  coi 
with  that  of  Mr.  Hulke.  In  two  cases  he  had  had  no  di! 
in  controlling  the  haemorrhage  with  his  finger  and  t 
The  reason  why  he  had  tied  the  common  carotid  wa 
upon  his  excision  exposing  the  external  and  common  ca 
he  found  a  very  large  pharyngeal  artery  present,  andtha 
branches  of  the  external  carotid  arose  close  to  that  ' 
He  had  often  ligatured  the  common  carotid,  and  had 
known  subsequent  cerebral  trouble  arise.  This  immun 
attributed  to.the  fact  that  he  always  injected  the  salirn 
tion,  the  desirability  of  which  procedure  he  strongly 
cated. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  April  25th,  1892. 

Jonathan  Hutchinson,  F.R.S.,  President,  in  the  Cl 

The  Complications  of  Rheumatoid  Arthritis  —  Dr. 
Spender  (Bath)  read  the  paper  which  is  published  at 
965. — The  President  suggested  that  the  apparent  vari 
complications  might  be  due  to  the  fact  that  the  rheuma 
lesions  sometimes  grafted  themselves  on  other  diseases 
preferred  the  old  term,  rheumatic  gout,  as  better  expl: 
the  blending  of  symptoms  observed  in  this  disease.— Di 
preferred  the  term  “  osteo-arthritis.”  He  observed  that 
to  Dr.  Spender  the  malady  was  an  objective  one,  to  bin 
Ord)  it  was  but  a  symptom  belonging  to  a  great  num 
widely  different  conditions.  It  was  met  with  after 
rheumatism,  after  disease  of  the  cord,  pachymeningitis 
even  after  lead  poisoning.  He  failed  to  see  why,  in  a  , 
of  neurotic  or  atrophic  symptoms,  they  should!  single  on 
one  as  being  the  disease,  the  remainder  to  be  classed  as 
plications.— Sir  Dycb  Duckworth  was  prepared  to  admi 
the  nervous  system  played  a  very  large  part  in  thepheno 
of  this  protean  disorder.  He  commented  on  the  absen 
any  therapeutical  indications  in  the  author’s  remarks. 
Blake  summarised  as  follows  the  causes  of  rheumato 
thritis  (1)  traumatic,  (2)  innutrition,  (3)  old  age,  (4)  or 
poisons,  (5)  marsh  miasm,  (6)  toxins.— Dr.  Sansom  allud 
the  fact  that  tachycardia,  not  paroxysmal  butpeisistent,w< 
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marked  irregularity  of  action.  This  often  coincided 
cuing  of  the  joint,  structures  not  necessarily  asso- 
'  nain.  The  tachycardia  was  probably  due  to  an  al- 
)  the  ratio  of  cardiac  excitation  and  inhibition  in  the 
of  impairment  of  the  latter.— Dr.  A.  E.  Gabbod 
it  what  was  called  rheumatoid  arthritis  was  rather 
n  than  a  disease,  while  the  complications  described 
ithor  were  merely  morbid  associates.  Sometimes 
sometimes  the  nerve,  symptoms  predominated, 
cntation,  local  sweatings,  and  so  on,  were  very  in- 
svmptoms,  and  were  probably  accidental  coinci¬ 
de  admitted  that  the  pigmentation  was  certainly 
but  persons  of  a  certain  age  so  frequently  presented 
irms  of  pigmentation  as  to  throw  a  doubt  upon  the 
of  the  association.  The  atrophic  changes  were  con- 
o  the  joint  changes.  A  large  number  of  patients 
commencement  of  the  disease  from  an  attack  of  m- 
nd  the  disease  had  certainly  been  much  more  fie- 
ce.— After  some  further  remarks  by  the  I  besident, 
Spendeb  replied. 

^ditis  of  the  Right  Heart.- Sir  Dyce  Duckwobth  re¬ 
case  of  a  young  man  who  was  admitted  to  the  waids 
•tliolo mew’s  Hospital  in  June,  1891, .with  symptoms 
;  of  double  pleuro-pneumonia.  He  died  on  the  six- 
V  of  his  illness ;  the  post-mortem  examination  showed 
vas  suffering  from  pyfemic  infection  of  the  lungs 
jral  meninges.  On  the  auricular  surface  of  the  tn- 
i,lve  was  a  large  racemose  growth.  He  insisted  upon 
alty  of  diagnosing  such  a  case,  there  being  nothing  to 
tie  heartbeing  implicated,  nor  was  there  anythingin  the 
ure  chart  to  suggest  septicaemia.  He  related  another 
of  right-sided  endocarditis.  The  patient  was  a  lad 
l  to  be  suffering  from  rheumatism.  It  turned  out  to 
of  acute  necrosis  of  the  femur  and  tibia  with  septic- 
in  examination  of  the  heart  after  death  numerous 
lections  of  pus  were  seen  beneath  the  endocardium 
ventricles  with,  in  one  spot,  distinct  commencing 
n  —The  Pbesident  mentioned  having  met  with  a 
case  in  which  purulent  deposits  in  the  heart  had 
n  connection  with  osteitis. — Dr.  Benham  asked  if  the 
source  of  infection  had  been  made  out,  and,  particu- 
suppuration  in  the  ear  had  been  excluded.  -  r. 
observed  that  cases  of  acute  necrosis  of  bone  were 
•erlooked  because  not  infrequently  associated  with 
of  one  or  more  joints.  Even  more  misleading  was 
aent  presence  of  loud  pericardial  friction  sounds.  He 
ioubt  that  the  condition  of  the  heart  was  secondary 
lisease  of  the  bone.  Another  symptom  sometimes 
1  was  hsematuria  of  obscure  origin.— Dr.  bANSOM  dis- 
he  alleged  connection  between  pneumonia  and  peri- 
and  observed  that  a  certain  proportion  of  cases  ol 
nia  associated  with'  cardiac  lesion  were  probably 
-Sir  Dyce  Duckwobth  replied. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thubsday,  Apbil  7th,  1892. 

Cheadle,  M.D.,  F.R.C.P.,  President,  in  the  Chair, 
ras.— Dr.  G.  A.  Suthebland  showed  the  Tranhea  and 
a  patient  who  had  died  from  a  bronchiectatic  abocess 
e  impaction  of  an  O’Dwyer’s  tube  in  the  left  bron- 
le  Pbesident  said  that  in  a  number  of  cases  ol 
odies  in  the  bronchi  which  he  had  investigated  re 
I  the  foreign  body  as  frequently  in  the  left  as  in  the 
melius. — Mr.  Roughton  showed  some  Calcareous 
hich  had  been  expectorated  by  a  young  lady  who 
bited  somewhat  doubtful  symptoms  of  phthisis  lor 
ghteen  months.  In  his  opinion  the  expectoration 
eous  matter  in  cases  of  phthisis  was  a  favourable 
smucli  as  it  indicated  that  the  inflammatory  process 
ng  had  a  tendency  to  resolve  and  not  to  extend.  In 
ion  the  Pbesident  and  Dr.  J.  Edwabd  Squibe  con- 

:  Tuberculous  Phthisis. — Dr.  F.  W.  Parsons  read  the 
the  following  case.  Mrs.  P.,aged  38,  married,  mot  lei 
healthy  children,  no  miscarriages,  consulted  him  m 
1889,  for  enlargement  of  cervical  glands  under  the 
f  the  right  jaw,  hard,  lobulated,  and  movable ;  she 


had  a  teasing  cough,  no  expectoration;  heart ^  and  lungs 
healthy,  menstruation  regular,  no  loss  of  ilesh.  Bamily 
history  on  the  whole  good.  A  change  to  the  East  Coast  gave 
some  relief,  but  the  swelling  returned  the  next  summer,  when 
she  went  to  Margate  ;  experiencing  no  relief,  the  glands  were 
evacuated  and  drained,  discharge  colloidal,  showing  none  of 
the  ordinary  characteristics  of  a  strumous  abscess  ;  six  weeks 
after,  the  glands  on  the  left  side  enlarged  they  were  evacu¬ 
ated  in  the  same  manner,  and  the  contents  were  snnilaa  to 
those  on  the  right  side;  no  relief  to  the  cough.  ^  ¥o  t£ 
10th,  1891,  there  was  a  pharyngeal  abscess.  On  June  10tn 
the  cough  was  no  better.  There  was  congestion  of  the  epi¬ 
glottis  and  swelling  of  the  interarytenoid  fold  and  false  cords 
on  each  side,  meeting  above  the  true  cords  in  phonat  o  , 
lungs  healthy.  June  26th,  slight  dulness  and  tubular 
breathing  detected  between  the  scapula:,  3  inches 'long  an 
2  inches  wide.  Steadily  got  worse,  began  to  lose  flesh, .lost 
her  voice  almost  entirely,  became  very  weak  and  breathless. 
September  6th,  temperature  100°,  frequent  suffocative 
attacks,  inspiratory  dyspnoea,  slight  iaryngeal  stridor,  great 
swelling  and  redness  of  epiglottic  and  ary-epiglottic  bands  , 
cords  swollen  and  roughened  at  their  edges.  heptenibe  , 
rapidly  getting  weaker  ;  profuse  expectoration,  dullness 
of  right  apex  and  tubular  breathing.  September  Mth, 
cords  eroded  by  ulceration  ;  pharynx  and  epiglottis 
covered  with  greyish  tenacious  mucus,  great  pain  m 
swallowing,  frequent  attacks  of  dyspnoea,  and  feeling  of  suf¬ 
focation,  constant  feeble  cough,  right  apex  depressed  and 
slightly  dull  posteriorly ;  a  few  crepitant  rales  and  jerky  1 
spfrations  over  a  limited  area,  and  lower  down  some  tubular 
breathing ;  diarrhoea  the  last  few  days  ;  temperature  100  ,  but 
varying  from  98°  to  101°;  copious  sweats.  October  -nd, 
when  coughing,  a  copious  discharge  of  foetid  pus,  a  patch  of 
SlneS  at  the® left  apex  with  tabular  breathing.  Mot  jakmg 
food  well  losing  flesh  and  strength  daily ,  temperature 
ranged  from  97.8°  to  101.2°.  October  22nd,  temperature  ran 
up  m  the  evening  to  102.5°,  frequent  attacks  of  deadly  faint¬ 
ness  crepitant  rdles  all  over  the  chest  on  both  sides  Died 
about  1  aPm.  on  the  24th.-The  Pbesident  thought  the  case 
was  one  of  primary  laryngeal  tuberculosis.— Dr.  William 
Hill  disliked  lactic  acid  in  acute  laryngeal  tuberculosis , 
he  preferred  menthol,  as  he  had  found  that  it  afforded  more 

Kleli,mman,  Affections  which  -may  Lead  to  mtUm  -TX.  J. 
Edwabd  Squibe  read  a  paper  on  this  subject.  He  restricted 
the  term  “  phthisis  ”  to  pulmonary  tuberculosis,  which  was 
invariably  due  to  infection  from  without,  and  more  r®a<^Y 
attacked  organs  damaged  by  disease  or  injury.  Thus  tube - 
culosis  of  the  lung  was  favoured  by  diseases  which  restricted 
the  movements  of  the  chest  walls  in  respiration,  or  which  led 
to  inflammatory  exudation  in  the  air  passages  or  m  the  air 
cells  there  furnishing  a  suitable  nidus  for  the  development  of 
a nv  bacilli  inhaled  Those  affections  which  were  chronic  m 
?Er  “ursP  or  which  left  behind  a  permanently  damaged 
condition  of  the  tissues,  were  the  most  likely  to  lead  to 
uhtliisis  With  regard  to  interference  with  respiratory  move¬ 
ments  causes  which  produced  unequal  expansion  m  different 
narts  of  the  lungs  were  more  potent  in  favouring  tuberculosis 
than  those  which  restricted  the  movements  of  the  chest  as  a 
whole  Movements  were  restricted  by  affections  of  the  chest 
walls  '  aiso  by  altered  conditions  of  the  lungs  themselves, 
i  ’oc  and  general  emphysema — the  former  a 

common  antecedent  of  tuberculosis,  the  latter  rarely  associated 
■+i  -r.Vi+v>ieif3  Pleurisy  was  a  frequent  antecedent  of 
nhthis?s  and  might  act  by  producing  a  general  diminution  of 
resisting  power  in  the  individual,  and  by  restricting  move¬ 
ments  by  efthsion  or  adhesions.  The  connection  between 
tuberculosis  of  one  apex  and  an  antecedent  pleurisy  at  the 
base  of  the  same  or  of  the  opposite  lung  was  obscure,  but  a 
large  effusion  might  favour  tuberculosis  at  the  apex  of  the 
comnressld  lung.  A  nidus  for  the  tubercle  bacilli  was  formed 
compresseaiu  g  pneumonia,  and  cases  were  quoted 

Xstmtog bpMWsis  ’following  each'  of  these  Neglected 
Sh »  considered  a  frequent  starting  point  of  tuberen- 
losfs  but  often  the  so-called  “  cold”  from  which  the  patient 
a  fc.a  tbp  nbthisis  was  in  reality  the  early  stage  of  an 

already  existing  tuberculosis.  Cases  were  brought  orward 
aireauy  exisLi  o  ^.v-thisis  following  acute  bronchitis  and 

SlobartnlumoS; S  aCinstlncee  of  non-tuberculous 
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and  tuberculous  pneumonia  of  the  apex  The  catarrhal 
pneumonia  which  might  follow  whooping-cough  measles  ond 

-is*  « 

and  injuries  were  mentioned  as  the  antecedents  of  phthisis8 

•binncVf^r  occasi.onal  causative  action.  The  large  rales  of 
■being  overlooked.  Disease  or  injury  of  the  ful  when  no? 

Y 
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from  the  camp  to  the  villages,  and  constantly  saw  tv 
dengue.  But  not  a  single  case  oecX 
t  e  camp  people,  although  there  were  the  usual  i 
fho+S  an(^  ordl^ary  maladies  at  the  camp  hospital 

hfe’  W-lth  fresh  air  and  ventilation,  rendere 
son  of  dengue  innocuous.  e 


WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 
Friday,  April  1st,  1892. 

.  W.  Roberts,  M.R.C.S.,  President,  in  the  Chair. 

t^eft\lou\r?*sSsCb^ing^enor^ousfy^ine^easedeat^crow^e<ire 

of  men,  where  ventilation  was  defecth?eTthfrlh£d  meetl"gf 
that  the  air  currents  which  descended  h^dbeenflsu?gested 
cyclonic  areas  might  be  the  means  oMhl  oL  eartb  anti- 
simultaneously  to  places  situated  sJme  dlgfe^apart^On 
many  occasions  epidemics  had  h<n0r>  aPart.  On 

horses  a  short  time  More  ^en  were  Xeked  °C' Dr  T°ng 
Purvis  gave  a  short  account  of  the  epidemfc  o?im?  T.1??1™ 

■and  ammonia  were eSSbited W  r!  glVen  up’  and  salines 
1837  epidemic  toCK  kSt'S4™1  the 
and  salines  was  verv  efficacious  iff  merd  with  ammonia 
Mr.  Moore,  Sir  wSiIm  Moore  T^d  S°me  re-marks  from 
compared  influenza  with  dengue  The  s?mn?n™  ^  be 
•were  chiefly  at  first  headache  restlessness  °f  dengue 

pains  in  back,  limbs,  eyeballs  and  ioinfs’  fin  -}neSS’  deblllty> 
•Sometimes  the  pains  in  the  iWs  ind  &  febnle  excitement. 

i«ss£5=isisil 

appearing  as  theraJh  iaded!  ^^lS£££S*5-t*}», 
'remission  for  three  or  four  da  vs  Then  wfiv?  almos[  total 
fever,  a  second  eruption  Sbl  1  ^  f  an  accession  of 
third  attack  mightoccur '  Ifbu^innL  6-S  appeared-  A 

recurrence.  Dengue  was  regarded  Protecbon  against 

Terent  towns  and  no  mpasnroa  bf Dg’ aS  usua*’  near  thedif- 

were,  or  could  be  Enforced  A  s  snne  communication 

pensaries  in  Rajputana,  hi  (Sir 


manchester~pathological  sociei 

Wednesday,  April  13th,  1892 
T  C.  Railton,  M.D.,  M.R.C.P.,  President,  in  th 
Limucous  Fistulce. — Dr.  Dreschfeld  showed  the 
and  gave  a  history  of  the  case.  A  man,  aged  34 
plained  for  some  time  of  abdominal  pain,  and  a  smal 
tumour  was  felt  within  the  peritoneal  cavity,  midway 
the  umbilicus  and  ensiform  cartilage.  After  somi 
the  tumour  became  adherent  to  the  abdominal  wal 
abscess  formed  which  at  first  discharged  pus  onlv 
weeks  later  faecal  matter.  From  the  varying  characi 
discharge  it  was  concluded  that  a  portion  of  the  sma 
as  of  the  large  intestine  had  opened  into  the  farca 
The  patient  died  of  exhaustion,  and  at  the  necron 
found  that  the  primary  tumour  was  a  colloid  earn 
transverse  colon  which  had  infiltrated  the  neighbour 
become  adherent  to  the  abdominal  wall,  and  forme 
abscess-like  cavity,  the  walls  being  composed  of  f 
tumour  masses.  Into  this  cavity  opened  the  trails™ 
a  loop  of  the  small  intestine  and  also  the  lower  en 
stomach,  into  the  walls  of  which  the  growth  had  pe 

a-r'-?r^Sabfe  df  spoke  of  tfimucous  fistulae  generally  - 
divided  into  two  groups:  (1)  the  direct,' where  str 
some  part  of  the  intestine  communicated  direct 
be?her  Pi0rtl0n  °J  -tbe  intestinal  tract.  Cases  of  tl 
^?scr,lbed’  ,m  this  country  especially,  by  Mi: 
bj 1  nJ^fh  11  d  1  r ?°t or  intermediate,  where  the  communicai 
place  through  some  intervening  mass,  such  as  a  tun 
abscess,  or  some  form  of  inflammatory  product.  Sr 

occurred  most  /“qYemtly in“hf 

Sl3£g£u$UnB' and  iu  colloid  ~f& 

Reflexes  in  Spinal  Injuries.— Mr.  W.  Thorburn  made 

°ne±C0Ddl^rf^“  refletes  “  iniuries  onto^ 

case.— ill  H.  G.  Brooke  showed  a  patient  with  m 
b”  liomyrmata0"  ^  SeCti°nS  °f  which  shoBed 

hefhfm^f^fiT' Dr‘.  JtJD8°N  Bury  showed  a  Tumour  oft! 

^ltb  nil9rosc°Plcal  Preparations)  which  ha 
ihdavedS  an^eri^part  °f  the  right  lateral  lobe  of  , 
removf Sdfnr"7Dr‘  Hl^L  Griffith  showed  a  section  of 
fmmd  tn  T?a  flsuPPosed  glioma,  where  the  ciliary  tf>c 
sho wed* an ' wSi®  +1fat  °*  an.  angioma.  Dr.  Hill  Griff 
of  tn  a  ni  vf’  Reseat  of  a  chronic  inflammatory 
iTsfmnlnf^0^’  Wltb  tofmation  of  plates  of  bone.  Cl 
it  simulated  a  new  growth.  There  was  complete  loss  c 
increase  of  tension,  and  detachment  of  retina 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
OF  THE  BRITISH  MEDICAL  ASSOCIAT 
Pathological  and  Clinical  Section. 
Friday,  March  25th,  1892. 

A.  H  Carter,  M.D.,  F.R.C.P.,  in  the  Chs 

offeSKL  Tbe  ;Pefsidentt  showed  a  specimen  of 
of  the  Stomach  and  Large  Intestine  in  the  same  p 
intestinal  growth  having  produced  obstruction. 

Rttempora1  Hemianopsia.— Mr.  Priestley  Smith 
man,  aged  about  50,  under  the  care  of  Dr.  Foxw 

viomdV5  nl08pita  '  Wb,en  examined,  four  i 

the  tPm£fefv Wn  tCOfflp  eie  kindness  of  almost  th 
le  temporal  half  of  each  field,  with  a  sharp  line  ol 

Now  aPParently  exactly  through  the  fixat 

■Mow  the  blind  area  was  steadily  receding  above  a 

fnPthelacenfmithe  left  eJ6’  but  inb°tb  eyes  it  still  wa 
ffnr.AA^' area>  ar!d  aPPeared  to  reach  exactly  ti 
tion  point.  This  absolute  bisection  (which  was  demc 

connerfdnt0  d|8prove>  .f°r  the  case  in  question,  the 
connection  of  the  whole  of  the  macular  region  v 

sides  of  the  brain.  The  seat  of  the  lesion  was  prol 
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angle  of  the  optic  commissure  towards  the  upper 
•i  the  lower  surface,  and  affecting  the  left  side  of  the 
re  more  than  the  right.  There  was  nothing  to  mdi- 
teiy  the  nature  of  the  lesion.  A  small  haemorrhage 
e  most  probable.  The  patient  was  taking  iodide  of 

il  Anastomosis  by  Senn’s  Method. — Mr.  Barling 
,e  remains  of  bone  plates  used  in  a  case  of  intes- 
tomosis  by  Senn’s  method.  The  operation  was  per- 
•  the  relief  of  the  condition  left  after  a  gangrenous 
the  large  intestine  in  the  right  groin.  There  was 
t  a  large  prolapse,  and  all  the  intestinal  contents 
larked  here.  At  the  operation  some.  of  the  mesen- 
ds  of  the  small  intestine  had  to  be  tied  ;  this  led  to 
ult  on  the  sixth  day,  from  perforation  of  the  small 
ivhere  the  blood  supply  was  interfered  with.  The 
ds  was  easily  made  and  was  supported  by  points  of 
■d  suture.  A  solid  motion  was  passed  on  the  fourth 
le  patient  appeared  to  be  doing  well  until  perfora- 
rred,  which  was  rapidly  followed  by  death  from 
t  the  necropsy  the  anastomosis  between  the  ileum, 
nches  from  the  ileo-ctecal  valve,  and  the  transverse 
rond  the  artificial  qnus,  was  found  firmly  united, 
motion  was  passing  through  it.  Of  the  plate  in  the 
■stine  only  about  one-tenth  was  left.  The  plate  in 
gut  was  reduced  to  about  one-third  of  its  original 
both  plates  were  almost  free. 

al  Obstruction  from  Plastic  Peritonitis  caused  by  a  Sup- 
Mesenteric  Gland.— Mr.  F.  Marsh  showed  this  speci- 
related  the  history  of  the  case.  A  delicate-looking 
5,  with  a  good  personal  and  family  history,  was  ad- 
to  the  Queen’s  Hospital  on  March  5th,  1892.  On  the 
Df  February  28tli,  she  was  apparently  quite  well,  but 
ernoon  she  vomited  two  or  three  times.  The  vomit- 
lued,  and  the  following  day  she  complained  of  pain 
;  umbilicus.  Constipation  was  absolute.  Enemata 
3n,  but  brought  nothing  away  but  a  little  mucus, 
mr  hours  before  admission  the  vomit  became 
n  admission,  the  face  was  anxious,  the  tongue  dry, 
>ulse  rapid  and  thread-like ;  the  abdomen  was  but 
ended,  but  was  tender  on  pressure,  especially  on  the 
>.  Nothing  definite  could  be  detected  by  palpation 
examination.  An  exploratory  median  incision  was 
,hout  delay;  the  omentum  was.  adherent  to  the  pari- 
oneum,  and  the  coils  of  intestine  were  generally  ad- 
each  other  and  the  omentum,  no  one  seeming  spe- 
stended.  There  was  no  effusion  in  the  peritoneal 
In  the  right  iliac  fossa,  the  last  few  feet  of  the  small 
were  found  contracted  and  empty,  matted  together, 
td  down  by  adhesions,  and  in  breaking  down  these 
Irachm  of  pus  and  a  flake  or  two  of  caseous  material 
The  fossa  was  irrigated  with  hot  boracic  solution, 
;e  tube  inserted,  and  an  enterostomy  rapidly  done 
re  the  constricted  portion.  The  child  bore  the  ope- 
ell,  about  a  pint  and  a-half  of  liquid  faeces  were 
iway,  and  the  vomiting  and  pain  ceased  ;  she,  bow¬ 
ed  to  sustain  the  rally,  and  died  some  ten  hours 
is.  The  post-mortem  examination  confirmed  the  re¬ 
td  at  the  time  of  the  operation.  In  addition,  two  or 
senteric  glands  were  found  enlarged,  one  had  suppu- 
d  the  breaking  down  of  adhesions  at  the  time  of  the 
a  had  given  exit  to  parts  of  its  contents.  The  ab- 
rity  was  capable  of  holding  about  two  drachms,  was 
'  of  tuberculous  origin,  and  evidently  the  cause  of  the 
as.  No  other  lesion  was  found,  both  the  caecum  and 
s  being  healthy.  The  treatment  adopted  seemed  to 
nly  one  possible ;  the  general  condition  of  the  child 
y  prolonged  operation  out  of  the  question,  and  the 
idition  rendered  a  satisfactory  anastomotic  operation 
if  not  impracticable.  Considering  the  extent  of  the 
is,  and  their  subsequent  effect,  the  fatal  result  was 
the  best  for  the  child. 


SFFIELD  MEDICO-CHIRURGICAL  SOCIETY'. 

Thursday,  April  7th,  1892. 

.  F.  Favell,  M.R.C.S.,  President,  in  the  Chair. 
lens. — Mr.  T.  Robinson  showed  a  Heart  with  ante- 
clots  attached  to  the  musculi  papillares  in  the  right 
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ventricle,  one  extending  into  the  right  auricle,  the  other  into 
the  pulmonary  artery.  There  were  no  emboli  in  the  lungs. 
The  patient,  a  woman  aged  35,  six  days  after  her  confinement, 
all  having  gone  well  in  the  interval,  was  suddenly  seized  in 
bed  with  faintness,  dizziness,  and  pain  in  the  front  of  the 
chest.  She  presented  symptoms  of  collapse,  but  no  real 
cyanosis.  There  was  no  fighting  for  breath,  as  m  cases  ot 
embolism  of  the  pulmonary  vessels.  She  recovered  to  a 
slight  extent,  but  had  a  relapse  and  died  a  few  hours  later. 

Dr.  Hunt  showed  a  specimen  of  Malignant  Endocarditis  ot 
the  Right  Side  of  the  Heart  from  a  man  who  had  died  of  the 
affection  in  the  union  infirmary.  The  principal  symptom  was 
a  very  high  temperature. — Mr.  Addison  showed  specimens  ot 
Psorosperms  occurring  in  the  liver  of  the  rabbit.  He  made 
some  remarks  upon  their  structure  and  life-history,  and  re¬ 
ferred  to  their  position  in  relation  to  the  other  groups  of  the 
sporozoa.  He  referred  to  Darier’s  discovery  of  their  presence 
in  acn6  cornSe,  and  later  in  Paget’s  disease  of  the  nipple  ;  also 
to  the  presence  of  similar,  if  not  identical,  organisms  m  other 
epithelial  growths,  as  well  as  in  molluscum  contagiosum 

(Bateman).  .  ,  . 

Cases.— Mr.  Snell  introduced  a  young  married  woman  who 
had  had  Acute  Enlargement  of  both  Lachrymal  (Hands 
(Dacryo-adenitis).  They  were  both  quickly  subsiding.  I  he 
cause  was  obscure.  Mr.  Snell  also  showed  a  Y  outh  with  good 
vision  after  the  removal  of  a  steel  splinter  from  the  vitreous 
with  the  electro-magnet.  , 

Noma  following  Typhoid  Fever.— Dr.  Harvey  Littlejohn  read 
notes  and  showed  photographs  of  two  cases  of  noma  following 
typhoid  fever.  Both  patients  were  children,  and  were  being 
treated  in  the  same  ward  at  the  same  time,  and  attended  by 
the  same  nurse.  In  one  case  both  cheekswere  affected,  an 
in  the  other,  in  addition  to  the  one  cheek,  the  skm  below  the 
right  trochanter  became  gangrenous  before  death.  Death 
occurred  in  both  cases.  The  treatment  adopted  was  stimula¬ 
tion,  and  locally  washing  out  the  mouth  with  1  m  2,000  solu¬ 
tion  of  percliloride  of  mercury,  and  the  application  of  cloths, 
dipped  in  the  same  solution,  to  the  affected  parts.  The  1 : re¬ 
sident,  Dr.  A.  C.  Wilson,  Dr.  Burgess,  and  Mr.  R.  J.  Pye- 

Smith  made  remarks.  .  .  , 

Leukcemia.— Dr.  Gwynne  read  notes  of  a  case  of  leukaemia. 
The  principal  symptoms  had  been  repeated  attacks  of  heema- 
turia,  with  progressive  emaciation,  and  some  gastric  sym¬ 
ptoms.  The  patient  was  a  tall,  stout  man  originally ;  Ins  age 
at  the  time  of  death  was  60.  There  was  a  history  of  venereal 
sore;  no  history  of  ague  or  residence  in  a  malarial  district. 
The  spleen,  at  the  time  of  his  death,  reached  below  the  level 
of  the  crest  of  the  ilium,  and  as  far  forwards  as  the  umbilicus. 
The  liver  was  slightly  enlarged.  There  were  no  lymphatic 
enlargements.  During  life  the  blood  showed  a  great  increase 
in  the  number  of  white  corpuscles.— Dr.  Martin  and  Di. 
Arthur  Hall  made  remarks. 

The  Lunacy  Act  of  1890.- Dr.  W.  Crochley  CLAPHAM  reada 
paper  on  “  Procedure  under  the  Lunacy  Act  of  1890,  calling 
attention  to  the  alterations  effected  by  that  Act,  and  regiet- 
ting  that  delay  in  early  special  treatment  was  thereby  Ire- 
quently  occasioned.  Dr.  Clapham  gave  a  sketch  of  the  pie- 
sent  method  of  procedure,  and  urged  the  importance  of  care¬ 
fully  carrying  out  the  marginal  directions  in  the  printed 
forms.  He  also  insisted  on  the  value  of  the  urgency  order, 
and  recommended  its  employment  m  the  interest  of  the 
patient  whenever  delay  might  arise.  He  emphatically  urged 
the  importance  of  early  treatment  in  acute  insanity,  and  ad¬ 
vised  consultation  with  a  specialist  in  mental  diseases  at  the 
commencement  of  such  cases -In  the  discussion  which 
followed,  the  President,  Dr.  A.  Hall,  Dr.  Gwynne,  Dr.  R.  J. 
Pye-Smith,  Dr.  Kite,  and  Mr.  A.  Jackson  took  part. 

LEEDS  AND  WEST  RIDING  MEDICO-CHIRURGICAL 

SOCIETY. 

Friday,  April  1st,  1892. 

Wm.  Hall,  M.R.C.S.,  Yrice-President,  in  the  Chair. 

Lead  Poisoning  in  some  of  its  Protean  Aspects.— Mr.  . Norman 
Porritt  (Huddersfield)  read  a  paper  on  this  subject.  He 
alluded  to  the  different  symptoms  produced  by  large  and 
small  doses  of  lead,  and  expressed  the  opinion  that  plumbism 
caused  by  drinking  water  was  different  from  the  plumbism  of 
workers  in  lead.  He  thought  lead  by  itself  rarely  developed 
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or  originated  gout.  Lead  poisoning  was  common  in  Hudders- 
deld,  while  gout  was  very  rare.  Those  who  indulged  in  alcohol 
were  more  liable  to  lead  poisoning.  He  narrated  a  number  of 
cases  of  lead  poisoning  in  which  the  typical  signs  and  sym- 
pt0j?1a  jld  dow?  in  books  were  either  absent,  or  so  much 
modihed  as  to  give  no  clue  to  the  real  nature  of  the  cases, 
llost  of  the  patients  were  females,  and  the  symptoms  they 
showed  included  nephralgia,  mental  depression,  syncope, 
tremors,  almost  insuperable  constipation,  with  a  feeling  as  if 
the  bowels  were  without  power  to  expel  the  faeces,  spurious 
rheumatism,  great  physical  prostration,  and  sudden  obstruc¬ 
tion  of  the  bowels.  In  most  of  the  cases  the  usual  saturnine 
anaemia  was  absent.— The  President  thought  lead  poisoning 
was  an  exciting  cause  of  gout  in  those  predisposed  to  it.  The 
mental  depression  he  regarded  as  analogous  with  that  pro- 
duced  by  alcMiol.— Dr.  Eddison  did  not  agree  with  Mr.  Porritt 
that  alcoholic  habits  predisposed  to  lead  poisoning.  The 
worst  case  of  lead  poisoning  he  had  seen  was  caused  by 
drinking  the  first  beer  drawn  in  the  morning  from  a  beer 
pump,  and  which  must  have  been  lying  in  contact  with  the 
the  lead  pipes  during  the  previous  twelve  hours.  In  one 
family  of  slight  gouty  tendencies  lead  poisoning  had  affected 
only  one  of  the  members,  and  he  was  suffering  from  gouty 
manifestations.  In  one  case  where  iron  pipes  had  been  sub¬ 
stituted  for  lead,  and  where  the  saturnine  poisoning  still 
went  on,  it  was  found  that  red  lead  had  been  employed  in  mak¬ 
ing  the  joints.  He  had  seen  cases  where  the  only  symptom  of 
poisoning  was  the  presence  of  the  blue  line.— Dr.  Hunter 
(Pudsey)  thought  that  water  which  contained  *  to  &  grain 
of  lead  per  gallon  was  capable  of  causing  symptoms.  There 
was  little  or  no  gout  in  Pudsey,  while  lead  poisoning  was  ex¬ 
tremely  common.— Dr.  Irving  mentioned  three  cases  of 
puerperal  eclampsia,  all  of  whom  had  lead  poisoning. 

Intestinal  Obstruction  due  to  Gall  Stones. — Mr.  Mayo  Robson 
said  the  subject  was  one  of  considerable  importance,  as  shown 
by  the  fact  that  over  100  cases  had  been  recorded.  Although 
intestinal  obstruction  might  occur  during  a  severe  attack  of 
biliary  colic,  from  paralysis  due  to  nervous  shock  or  local 
peritonitis,  with  persistent  vomiting  and  collapse,  still  it 
seldom  was  complete,  and  usually  resolved  under  medical 
treatment.  The  form  he  referred  to,  however,  was  that  of 
mechanical  obstruction  due  to  a  gall  stone  producing  a  block 
in  the  intestinal  tract,  as  in  the  case  which  he  now  reported 
where  obstruction  due  to  volvulus  was  set  up  by  the  passage 
of  a  large  gall  stone,  and  on  which  he  operated  with  a  suc¬ 
cessful  result.  He  dwelt  on  the  difficulty  of  diagnosis  in 
these  case_s,  and  in  this  connection  quoted  some  remarks  of 
Mr.  Jonathan  Hutchinson,  and  said  that,  in  face  of  the  im¬ 
possibility  of  making  an  exact  diagnosis,  any  case  of  acute 
obstruction  might  be  one  in  which  speedy  death  was  the  only 
alternative  to  immediate  relief,  as  in  strangulation  by  a  band 
or  by  an  internial  hernia.  If  laparotomy  were  performed,  and 
the  cause  were  discovered  to  be  an  impacted  gall  stone,  the 
obstruction  might  be  removed  by  needling  the  calculus  or  crush¬ 
ing  it,  or  by  pushing  it  onwards,  or,  if  necessary,  removing  it 
by  enterotomy,  the  intestine  being  subsequently  sutured.  If  it 
were  certain  that  a  gall  stone  was  the  cause  of  a  block  the  ex¬ 
pectant  treatment  would  be  fully  justified,  since,  arguing 
from  published  cases,  it  would  probably  pass  eventually,  but 
accepting  the  diagnostic  difiiculties,  he  could  not  but  feel 
that,  if  relief  by  medical  means  did  not  speedily  come,  the 
surgeon  was  accepting  a  great  responsibility  in  waiting  for 
Nature’s  cure.  6 

Intestinal  Obstruction  by  Band. — Dr.  J.  Irving  (Hudders¬ 
field)  related  this  case.  A  man,  aged  23,  had  for  seven  years 
had  a  right  inguinal  hernia.  On  January  13th,  1891,  whilst 
stretching  in  bed,  he  felt  a  sudden  pain  in  the  region  of  the 
hernia.  On  the  evening  of  the  next  day  he  was  suddenly 
seized  with  severe  pain  about  the  umbilicus.  During  the 
two  following  days  well-marked  signs  of  intestinal  obstruc- 
tion  developed.  The  hernia  was  reducible  on  January  17th 
A  median  incision,  about  3  inches  long,  which  had  to  be  pro¬ 
longed  upwards,  was  made.  Some  blood-stained  fluid  escaped 
on  opening  the  peritoneum.  The  intestine  at  the  seat  of  the 
hernia  was  free,  but  on  putting  the  hand  to  the  left  side  of 
the  abdomen  a  mass  of  partially  collapsed  intestine  was  de¬ 
tected.  It  was  sufficient  to  fill  the  hand,  and  was  free  at  its 
outer  and  lower  borders.  It  could  be  brought  into  view,  but 
not  up  to  the  wound.  The  constriction  was  caused  by  a  band 


which  looked  exactly  like  a  portion  of  the  sma’ 
stretched  transversely  to  the  axis  of  the  constrict 
glistened,  appeared  tubular,  and  was  nearly  ha 
broad.  It  was  so  tight  that  it  was  difficult  to  ge 
the  finger  under  it.  It  was  nicked  with  a  hernia 
the  division  was  completed  with  scissors.  The  di 
accompanied  by  a  further  escape  of  blood-stained  j 
collapsed  bowel  immediately  filled,  and  it  was  im 
investigate  further  the  attachments  of  the  band 
thing  had  happened.  The  man  made  an  uninter 
covery  and  had  remained  well.  Flatus  passed  from 
during  the  night  after  the  operation,  and  the  bo 
naturally  a  week  after  the  operation. — Remarks  wer 
the  President,  Dr.  Eddison,  Mr.  Littlewood,  and 
ford  Knaggs. 

Cases,  etc.  The  following  cases,  specimens 
shown :— Dr.  Barrs  and  Mr.  Ward  :  Case  of  Pert 
the  Vermiform  Appendix,  with  Abscess  beneath 
and  between  the  Liver  and  Diaphragm  and  Right  1 
—Mr.  Ward:  Tuberculous  Testes.— Dr.  Braithw 
foliation  of  Mucous  Membrane  of  Female  Bladder  - 
Robson  :  Case  of  Extensive  Ganglion  of  Wrist  T 
Incision  and  Drainage. — Dr.  Trevelyan  :  Case  of  t 
of  Skull  with  Idiocy. — Mr.  Littlewood  :  Bov.  aeec 
Chancre  on  Lower  Lip. 


NOTTINGHAM  MEDICO-CHIRURGICAL  S0( 
Wednesday,  April  20th,  1892. 

^  A.  R.  Anderson,  F.R.C.S.,  President,  in  the  ( 
The  Feeding  of  Infants.— Dr.  Collins  read  a  pape 
subject.  He  said  when  a  mother  was  unable  to  s 
child  a  wet  nurse  should,  if  possible,  be  procured 
this,  recourse  was  generally  had  to  the  milk  supply 
our  domestic  animals.  Cow’s  milk,  from  its  chea; 
the  facility  with  which  it  might  be  obtained,  co 
itself.  If  the  quality  and  quantity  of  this  supply 
perly  attended  to  a  great  deal  of  the  unnecessary  su 
hand-fed  infants  would  be  avoided.  Human  milk 
the  standard  of  excellence.  It  was  necessary  so  t 
cow’s  milk  as  to  make  it  in  chemical  composition 
sical  properties  as  near  the  human  milk  as  possi 
proportion  of  casein  must  be  reduced,  and  that  of  s 
fat  increased.  The  nitrogenous  constituents  of  th 
and  cow’s  milk  were  differently  affected  by  coagulatii 
The  former  coagulated  into  a  light  loose  curd,  w 
readily  attacked  and  broken  down  by  the  gastro-i 
solvents  ;  the  latter  into  large  firm  masses,  difficult,  - 
tively  speaking,  to  digest.  Reduce  the  proportion 
by  addition  of  water,  increase  the  amount  of  sugar  ar 
cream  and  cane  sugar.  Prevent  tendency  to  firm  cl 
the  addition  of  some  alkaline  solution,  barley  water, 
quantity  to  be  given  was  also  most  important,  becar 
fed  infants  were  frequently  given  milk  out  of  all  pr 
to  the  capacity  of  their  stomachs  ;  they  were  also  f 
frequent  intervals.  The  capacity  of  the  stomach  of  : 
5  days  old  was  about  six  fluid  drachms,  at  the  end  of 
an  ounce  and  a  half,  at  the  end  of  the  second  me 
ounces  and  a  half,  etc.  When  the  milk,  however  ( 
prepared  and  regulated,  still  disagreed  with  the  ba 
either  suffered  from  diarrhoea  or  was  constantly  sick, : 
be  withheld  altogether  for  a  few  days,  and  veal  1 
Mellin’s  food,  properly  diluted,  substituted,  The  m 
should  be  resumed  as  soon  as  the  stomach  was  able  t 
it. — Remarks  were  made  by  the  President,  Drs. 
Mutch,  Belcher,  Wood,  and  Hunter. 

Specimen.— Dr.  Cattle  showed  (for  Mr.  Haydon  W 
Polypoid  Tumour  removed  from  the  right  labium  ma 
young  married  woman.  The  tumour  had  been  grew 
about  two  years  ;  its  weight  was  14  ounces  ;  it  was  a 
bv  a  Dedicle  h  inoh  in  '  thinknpfifl  nr»rl  moacrirorl  Q  i’nr>} 


by  a  pedicle  f  inch  in 'thickness,  and  measured  9  in 
root  to  fundus.  No  cystic  tissue  was  detected  in  i 
peared  to  consist  of  loosely  meshed  fibrous  tissue  i 
with  serum. 


The  municipal  authorities  of  Berlin  have  decline 
posal  of  the  German  Homoeopathic  Society  relativ 
building  of  a  public  hospital  for  the  treatment  of  pa 
homoeopathic  principles. 
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zur  Strukttjr  und  Entwickelung  des  Carcinoms. 
Noeggerath,  M.D.  Wiesbaden  :  J.  F.  Bergmann. 

t  in  pathology,  it  may  be  confidently  affirmed,  has 
>rest  than  cancer,  and  any  contribution  towards  a 
pledge  of  it  is  always  welcome.  Dr.  Noeggerath 
us  a  monograph  which  all  students  of  the  disease 
with  interest.  He  has  treated  the  subject  tersely, 
statements  are  graphically  represented  in  beauti- 
•ations  appended  to  the  monograph, 
ect  of  the  author  is  to  discuss  the  minute  histology 
,ma  with  the  purpose  of  testing  its  possible  micro¬ 
nature,  as  well  as  other  views  suggested  by  certain 
lges  observable  in  carcinoma.  He  concludes  by 
out  that  notwithstanding  certain  additional  know- 
h  regard  to  the  minute  histology  of  carcinoma  fur- 
r  recent  investigators,  including  himself,  the  prob- 
wliat  is  the  real  cause  of  the  abnormal  cell  produc¬ 
es  unsolved.  He  reviews  first  the  work  of  Darier, 
l,  Siegenbeck  van  Heukelom  and  others,  who  have 
>  show  that  carcinoma  is  associated  with  psorosperm- 
;ion.  These  observers,  as  is  well  known,  describe 
cesin  the  cells  which,  they  allege,  indicate  the  pres- 
rotozoa.  Noeggerath  quotes  Virchow  as  having  forty 
described  the  same  appearances  as  due  to  hyaline 
tion  of  the  nucleus.  The  occurrence  of  such  hyaline 
tion  has  been  restated  in  the  British  Medical 
(January  17th,  1891)  by  Edington,  who  notices  it 
uulous  and  syphilitic  lesions  as  well  as  in  new 

'rath’s  own  researches  go  to  show  that  the  appear- 
i  protozoon  replacing  the  nucleus  is  delusive,  and 
only  in  picrocarmine  preparations  as  contrasted 
ise  made  with  fuchsin  or  other  aniline  dyes.  The 
tates  that  a"  comparison  of  the  bodies  met  with  in 
ia  with  the  psorospermise  infesting  the  rabbit’s  liver 
Jiing  like  a  close  similarity,  a  fact  pointed  out  also 
pine,  though  no  very  great  importance  should  attach 
n  itself,  since,  if  a  protozoon  is  the  exciting  cause 
oma,  there  is  good  reason  for  supposing  it  not  to  be 
with  that  which  so  commonly  infests  the  intestine 
•  of  the  rabbit,  for  in  this  animal  the  hepatic  lesions 
really  carcinomatous  formations,  nor  in  the  un¬ 
instances  of  psorospermosis  as  yet  observed  in  the 
ubject  have  the  lesions  so  produced  been  carcinoma- 
:ind.  Shattock  and  Ballance  have  inoculated  the  ears 
ts  with  psorospermial  material  from  the  livers  of 
jcently  killed  without  obtaining  any  positive  results  ; 
avenous  injection  of  similar  material  into  dogs  was 
unproductive  of  disease. 

of  what  follows  affords  a  curious  instance  of  the 
nent  of  similar  ideas  independently  by  different 
for  it  is  clear  that  the  author  is  to  a  large  extent 
inted  with  work  published  in  this  country.  For  in¬ 
die  description  given  of  the  extrusion  of  the  nuclear 
in  into  the  cell  body  and  alveoli  of  the  tumour  is 
dentical  with  that  given  previously  by  Shattock  and 
}  in  the  Transactions  of  the  Pathological  Society 
l,  1887,  1888),  whilst  in  the  same  papers,  also,  many 
ons  made  by  different  observers  cited  by  Noegge.rath 
found,  such  as,  for  example,  the  possible  sexual  signi- 
)f  this  process,  the  possibility  of  a  spermatic  action 
'xtruded  elements,  as  well  as  the  possibility  of  the 
tion  of  a  protozoon  with  the  tissue  cells  whereby  the 
e  incited  to  atypical  and  uncontrolled  multiplication, 
ition  of  Professor  Billroth’s  recent  opinions  (1890)  as 
ikelihood  of  a  microparasitic  causation  of  malignant 
i  and  their  general  likeness  to  such  microparasitic  dis- 
stuberculosis,  contains  many  of  the  reasons  more 
tered  upon  by  the  authors  named ;  a  similar  line  of 
nt  had  even  before  this  been  adopted  by  Mr.  Harrison 
in  the  same  Transactions. 

uthor  says  that  at  a  certain  stage  of  the  development 


of  a  cancer  cell  the  whole  of  the  chromatin  contents  disappear 
from  the  nucleus  and  cell.  The  coloured  portion  of  th<? 
nucleus  breaks  up  into  innumerable  fragments,  which  appear 
to  become  mobile  and  disperse  themselves  into  the  cell  body 
and  even  into  the  tissues  outside  the  cell.  A  second  way  of 
removal  of  the  finest  detritus  of  the  pulverised  nucleus  is  by 
means  of  pseudo  podia-like  tubes  passing  from  the  nucleus  to 
the  circumference  of  the  cell,  so  that  the  detritus  can  escape 
into  the  alveoli  and  so  into  the  lymphatics.  Thus  perhaps* 
he  states,  the  infection  of  the  cells  of  the  lymphatic  glands 
may  be  brought  about  by  means  of  a  spermatic  function  of 
these  nuclear  particles.  _ 

By  the  side  of  this  statement  may  be  quoted  from  the  Trans- 
actions  mentioned,  the  results  of  several  observations  made 
upon  sections  of  carcinoma  mammae  stained  with  fuchsin. 
In  describing  the  epithelium  it  is  noted  that  “from  certain 
of  the  nuclei  there  project  distinctly  stalked  granules  or  capi¬ 
tate  processes  which  lie  in  the  cell  protoplasm.”  “  Here  and 
there  epithelial  cells  occur  the  nuclei  of  which  are  quite 
devoid  of  coloured  particles.”  Coloured  granules,  which  the 
authors  considered  to  be  derived  from  the  nuclei,  “  are  to  be 
found  free  in  the  alveoli  as  well  as  in  the  fibrous  tissue. 
The  authors,  after  citing  Balfour  and  Herbert  Brown  on  the 
extrusion  of  the  polar  globules  in  the  fertilisation  of  the 
ovum  and  the  production  of  the  so-called  seminal  granules 
by  disintegration  of  the  nuclei  of  the  innermost  cells  of  the 
seminiferous  tubuli,  remark:  “it  is  tempting  to  imagine 
that  the  appearances  in  carcinoma  may  indicate  the  working 
of  a  sexual  process,  that  the  extrusion  of.  the  chromatin  pre¬ 
pares  the  nucleus  and  cell  for  subdivision,  whilst  the  ex¬ 
truded  particles  may  represent  the  male  elements  of  such 
cells  and  incite  division  in  others,  after  the  manner  of  sper¬ 
matozoa.”  “Should  this  prove  to  be  so,  the  extruded  par¬ 
ticles  might  be  regarded  as  cancer  sperm,  and  named  car- 

cinozoa.”  .  ,  ,  ,  ,  ,T  ,, 

In  1880  Gussenbauer,  who  is  not  referred  to  by  Noeggerath, 
described  the  secondary  infection  of  the  lymphatic  glands  in 
carcinoma,  and  in  some  cases  of  sarcoma,  as  arising  from  the 
transference  of  minute  granules  (which  he  regarded  as  the 
seminium  or  infecting  material)  from  the  primary  tumour. 
He  made  no  observations,  however,  as  to  the  presence  of 
any  corresponding  “seminium”  in  primary  growths  them- 


^Noeggerath  cites  Hansemann  (February,  1890)  as  insisting 
upon  the  importance  of  the  asymmetrical  division  of  the  cells 
in  carcinoma  traced  by  himself.  He  regards  this  as  peculiar 
to  carcinoma :  it  is  not  observed  in  sarcoma,  chondroma,  or 
inflammatory  formations.  .  ,  ,, 

Hansemann  likens  this  asymmetrical  karyokinesis  to  the 
extrusion  of  the  polar  globules  from  the  ovum,  and  thinks 
that  the  abnormal  power  of  growth  of  the  cancer  cell  is  thus 
attained,  though  it  may  be  remarked  that  although  after  the 
extrusion  of  the  polar  globules  the  ovum  is  potentially  cap¬ 
able  of  its  peculiar  and  unlimited  subdivision,  yet  this 
cannot  occur  without  the  action  of  another  cell,  the  sperm  ; 
and  the  same  thing  must  be  held  (if  there  is  any  truth  in  the 
hypothesis)  of  the  cancer  cell. 

Some  such  view  has  been  offered  at  different  times  by 
others.  Creighton,  for  example,  advanced  the  idea  that 
the  ceils  of  cancer  have  a  spermatic  action  upon  the  elements 
with  which  they  lie  in  contact,  and  so  induce  a  carcino¬ 
matous  metaplasia  in  them.  Gussenbauer’s  idea  resembles 
this  in  so  far  as  he  also  assumes  the  occurrence  of  such  a 
metaplasia,  that  - is,  of  the  transformation  of  tissue  cells,  for 
example,  those  of  lymphatic  gland  into  epithelium  in  conse¬ 
quence  of  the  transference  of  a  seminium  from  the  primary 
growth— a  transformation  opposed  to  modern  biological  doc- 
tri  n  6S* 

The  difficulty  indicated  above  as  arising  from  Hansemann’s 
view  which  in  almost  the  same  form  had  been  put  forward 
as  a  suggestion  by  Shattock  and  Ballance,  has  been  met  in 
different°ways.  The  last-named  authors  pointed  it  out  as 
possible  that  the  bodies  extruded  from  certain  of  the  cells 
represented  the  male  element  (carcinozoa),  and  that  to  these 
might  be  ascribed  the  incitement  to  abnormal  subdivision  in 
a  second  series  of  cells,  which  were  rendered  analogous  in 
potentiality  of  division  to  the  ovum  after  extrusion  of  the 
polar  globules  from  the  latter  preparatory,  to  its  fecunda¬ 
tion.  As  will  be  presently  noticed,  L.  Auerbach  has  quite 
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lately  given  histological  reasons  for  thinking  that  there  co¬ 
exist  in  cell  nuclei  both  male  and  female  elements.1 

Klebs  meets  the  same  difficulty  by  suggesting  that  the 
fecundation  of  the  epithelial  cells  arises  from  the  penetration 
of  leucocytes  into  them.  If  the  bodies  he  refers  to  are  really 
leucocytes,  it  is  much  more  probable  that  the  rapidly-growin^ 
epithelium  is  engaged  in  making  use  of  them  as  food,  just  as 
has  been  clearly  shown  the  connective  tissue  cells  do 
in  the  healing  of  a  wound,  etc. 

It  is  just  possible,  however,  that  these  bodies  within  the 
epithelium  cells  are  not  leucocytes,  but  some  form  of  proto- 
zoon,  which,  by  conjugation  with  the  cell,  brings  about  an 
abnormal  subdivision,  after  the  method  of  “rejuvenescence” 
as  it  is  observed  amongst  certain  of  the  protozoa  themselves 

the  process  by  which  the  flagging  life  of  one  protozoon  is 
revived  by  means  of  its  temporary  or  permanent  union  with 
another— a  suggestion  thrown  out  in  1887  by  Shattock  and 
Ballance.  Such  a  phenomenon  as  that  conceived  by  Klebs 
and  named  by  him  symbiosis,  is  not  correctly  so  designated’ 
By  symbiosis  is  understood  the  intimate  fusion  or  conjunc¬ 
tion  of  two  distinct  individuals  of  different  species  (alga  and 
fungus)  to  produce  the  botanical  structures  known  as  lichens. 
On  Klebs’s  view,  the  term  “  symbiosis  ”  is  inapplicable,  since 
the  elements  concerned  would  pertain  to  a  single  individual 

The  following  was  written  by  Sir  John  Simon  in  1888  after 
reading  the  papers  already  referred  to  in  the  Pathological 
Society’s  Transactions.  He  says  :  “  Substitute  for  ‘  fungus  ’  a 
bit  of  normal  human  body,  say  a  bit  of  lower  lip  ;  substitute 
for  ‘  alga  ’  a  cancer  amoeba,  or  whatever  else  it  may  be.  The 
cancer,  which  begins  in  the  lip  and  spreads  in  its  own  type 
through  the  body,  is  the  ‘  lichen  ’  of  that  analogy.”  It  may 
be  observed,  however,  that  the  analogy,  even  as  so  put,  is  not 
perfect. 

The  latest  contribution  adduced  by  Noeggerath  is  that 
offered  by  L.  Auerbach,  whose  researches  demonstrate  that 
the  colorable  substance  of  the  nucleus,  or  chromatin,  con¬ 
sists  of  two  distinct  constituents  distinguishable  by  their  dif¬ 
ferent  methods  of  coloration  with  different  reagents,  as  well 
as  by  their  different  demeanour  to  sodic  chloride,  very  dilute  so¬ 
lution  of  corrosive  sublimate,  etc.  These  are  differentiated 
by  attraction  for  blue  and  green  on  the  one  hand,  and  red  and 
yellow  on  the  other,  hence  the  names  proposed  of  cyanophile  and 
erythrophile  substance.  Both  kinds  occur  in  the  same  nucleus 
Sometimes  the  admixture  is  so  intimate  that  a  violet  colour 
appears,  with  here  and  there  a  very  fine  blue  or  red  granule. 
Auerbach  ascribes  a  bisexual  character  to  the  cell,  the  cyano¬ 
phile  nuclear  substance  being  the  male  element,  the  erythro¬ 
phile  the  female,  for  the  reason  that  true  unisexual  cells  hold 
chiefly  only  one  of  the  colourable  substances.  For  example, 
in  the  spermatozoa  of  osseous  fishes  and  batrachia,  the  head 
is  coloured  blue,  the  middle  piece  and  tail  red ;  other  pre¬ 
parations  containing  ova  take  the  red  stain,  the  nuclei  stain¬ 
ing  intensely  red,  whilst  the  cell  substance  appears  pink. 

Some  such  similar  facts  were  independently  arrived  at  by 
Noeggerath  in  the  case  of  the  carcinoma  cell.  He  concludes 
by  saying  on  this  head  that  the  nuclear  changes  may  be 
summed  up  as  follows :  The  nuclear  substance  is  divisible 
into  two  constituents  which  attract  different  colours  ;  in  the 
process  of  nuclear  disintegration,  already  referred  to  in  the 
early  part  of  this  notice,  in  the  production  of  fine  detritus  is 
associated  with  a  preponderance  of  one  substance  (male),  and 
that  of  larger  globular  masses  with  the  predominance  of  the 
other  (female).  He  notes,  however,  that  the  changes  of  the 
nuclear  substance  are  not  strictly  characteristic  of  carcinoma 
for  Olgata  has  observed  migration  of  nuclear  substance  into 
the  cell  under  physiological  conditions  and  in  osseous  fishes, 

L.  Auerbach  has  seen  elliptical  and  dumb-bell  shaped  nu¬ 
cleoli,  whilst  Nussbaum  has  witnessed  smaller  nucleoli  bud¬ 
ding  out  from  larger.  Noeggerath  holds  that  such  phenomena 
explain  the  production  of  Russell’s  bodies  and  Nils  Sjobring’s 
corpuscles.  That  Russell’s  bodies  are  not  characteristic  of 
cancer  appears  from  their  presence  in  caseous  lymphatic 
gland,  diphtheritic  tonsil,  and  other  lesions. 

In  conclusion,  it  will  appear  from  the  conflicting  opinions 
collected  in  this  monograph  that  no  certain  proof  of  the  pre- 
sence  of  a  specific  micro-organism  in  carcinomatous  tumours 


1  If,  as  is  at  pre-sent  held,  the  polar  bodies  are  abortive  ova,  these  might 
elemeutVeS  be  capable  of  fecundation  through  the  medium  of  the  male 


is  forthcoming.  Here,  as  in  other  cases,  Koch’s  f 
lates  must  be  fulfilled,  or  more  at  least  than  the  firs 
(the  demonstration  of  a  micro-organism  in  the  tis:- 
especially,  too,  when  the  demonstration  of  this 
doubt.  Nevertheless,  the  broad  basis  on  which  t 
parasitic  theory  of  malignant  new  growths  rests  re 
so  probable  that  it  still  remains  the  best  working  h 
for  further  pathological  investigation,  and,  it  may 
possible  scientific  treatment  of  the  disease. 


NOTES  ON  BOOKS. 


Uncontrollable  Drunkenness.  By  L.  Forbes  Winsl 
(London:  Henderson  and  Spalding.  1892.)— The 
this  pamphlet  speaks  plainly  on  the  diseased  con 
many  habitual  inebriates,  and  very  wisely  insists  on  1 
going  legislative  compulsion  in  dealing  with  this 
class  of  cases.  We  cannot,  however,  go  with  him  w 
strongly  recommends  a  residence  in  a  Belgian  hoi 
large  proportion  of  cases  which  have  been  benefite 
cured,  in  English  institutions  of  this  kind  at! 
thoroughness  and  efficiency  of  English  treatment, 
sory  detention  and  treatment  in  a  foreign  land  is 
matter,  and  there  is  a  fair  prospect  of  compulsion 
force  in  England  at  no  distant  date.  The  mere  passa^ 
an  Act  would  go  a  long  way  towards  securing  efficiei 
has  been  found  in  the  United  States  that  94  per  cen 
admissions  are  voluntary. 


Life  Renewed;  AManual for  Convalescents.  By  M.  E.  ( 
(London:  Longmans,  Green,  and  Co.  1891.)— This 
votional  work  prepared  for  the  use  of  convalescen 
suggestion  of  the  Bishop  of  Newcastle.  The  work  if 
into  chapters  arranged  for  daily  reading  and  meditai 
month.  The  author,  who  wisely  quotes  in  manypla 
Jeremy  Taylor,  Liddon,  Pusey,  and  other  leaders  of  th 
thought,  shows  in  many  passages  on  the  relation  ol 
and  doctor  no  little  shrewd  common  sense.  The  obse 
on  sleeplessness  and  the  use  of  drugs  for  its  relief,  if  s 
taken  to  heart  by  many  convalescents,  would  grea 
tribute  to  their  recovery  and  ease  the  burden  of  their 
lives,  and  we  would  unhesitatingly  endorse  the  st 
that  “a  great  mistake  indulged  in  by  many  convale 
women  especially— is  the  reading  of  medical  books 
Igss  a  convalescent  thinks  about  the  working  of  the 
processes  that  are  restoring  him  to  health  the  bette 
is  perhaps  the  reason  that  “  doctors  make  bad  pati 
the  accusation  be  true. 


The  Neiv  University  for  London:  A  Guide  to  its  His 
a  Criticism  of  its  Defects.  By  Karl  Pearson,  M.A.  ( 
T.  Fisher  Unwin.  1892.)— This  is  a  reprint  of  a  series 
paper  articles  contributed  to  the  Academy  and  the  2 
Gazette  during  the  last  seven  or  eight  years.  Taken  t 
the  articles  form  a  sort  of  history  of  the  moveme 
teaching  university  for  London.  The  history,  howevi 
from  being  impartial,  and  Professor  Pearson  is  not  the 
m.a^  ®ven  own  colleagues  at  University  Collej 

withdrawal  of  the  Gresham  University  Charter  and 
proacliing  appointment  of  a  new  Royal  Commissior 
cally  puts  the  whole  book  out  of  date,  for  Professor  P 
contribution  to  the  discussion  is  mainly  criticism  oi 
structive  type.  The  practical  suggestions  made  are :  ( 
there  should  be  no  religious  test,  even  in  the  individ 
stituent  colleges  ;  (2)  that  all  teachers  should,  ultima 
appointed  by  the  University  itself;  (3)  that  there  sh 
wide  powers  of  extra-collegiate  lecturing;  and  (4)  t 
^  ii  £eSrees  (sic)  should  only  be  granted  “  to  such  pei 
shall  have  gone  through  the  full  medical  curriculun 
university  itself  after  its  establishment.”  Professor: 
expresses  in  very  strong  terms  the  objections  which  he 
the  schemes  so  far  proposed ;  it  is  to  be  hoped  that  1 
have  an  opportunity  of  exhibiting  his  constructive  skil 
the  Royal  Commission. 


50,  1892.] 
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sil  and  then  by  the  simple  act  of  closing  the  scissors  the 
tonsil  is  removed,  and  at  the  same  moment  the  detached  por- 
tion  is  transfixed  by  the  spear  and  thus  prevented  from 


VAPOUR  INHALER. 

)on  the  suggestion  of  a  member  of  the  medical  pro- 
r  F.  Ross  Sergeant,  chemist,  Nottingham,  has  intro- 
apparatus  which  he  calls  a  “vapour  inhaler.”  By 
iatile  drugs  such  as  menthol,  eucalyptus  oil,  etc., 
believed,  be  brought  into  immediate  contact  with 
•  and  nasal  passages  in  a  heated  and  dry  state.  It 
as  will  be  seen  by  the  engraving  annexed)  of  a  thin 


dropping  into  the  pharynx  and  being  swallowed,  or  falling 
into  the  larynx,  which  would  certainly  be  an  awkward  com¬ 
plication.  Such  instruments  as  Mackenzie  s  and  others 
allow  the  detached  portion  of  tonsil  to  take  care  of  itself, 
with  the  possible  chance  of  unpleasant  sequehe. 

Messrs.  Arnold  and  Sons  have  constructed  for  me  a  very 
satisfactory  instrument  which  answers  the  purpose  admirably, 
and  a  separate  back  plate  of  smaller  size  is  furnished  with 

the  instrument  to  be  used  in  suitable  cases. 

A.  Herbert  Butcher, 

Birkenhead.  Surgeon  to  the  Birkenhead  Borough  Hospital. 


tube  in  which  is  fitted  a  cork  and  fine  glass  tube ; 
imall  piece  of  india-rubber  tubing  is  attached,  at  the 
nch  can  be  placed  either  mouth  or  nose  pieces.  The 
ent  is  dropped  on  the  sponge  at  the  bottom  of  the  test 
line  tube  raised  about  half  an  inch,  and  the  former 
nto  a  jug  of  hot  water,  when  it  is  ready  for  use.  It 
hat  rudimentary  but  inexpensive. 


ARTERY  FORCEPS. 

mpanying  block  shows  a  new  form  of  artery  forceps 
lave  devised,  and  which,  from  a  short  trial  both  at 
iria  Hospital,  Folkestone,  and  in  private  operations, 
und  to  have  the  following  advantages  over  the  dif- 
*ms  of  pressure  forceps  : 

ft  a  small  portion  of  tissue  only  is  included  in  the 
2.  That  it  is  quite  impossible  under  any  circum- 
o  include  the  forceps  in  the  ligature.  3.  That  bleed- 
;s  can  be  taken  up  with  ease  in  hard  or  inflamed 
vhen  the  pressure  forceps  fail  altogether.  4.  That 


.s  of  the  instrument  being  thin,  and  there  being  a 
|  tween  them  even  when  closed,  the  operator  s  view  of 
ding  point  is  not  obscured  as  it  is  being  secured.  5. 
fir  lightness  enables  a  larger  number  to  be  used  at  a 
;h  less  inconvenience  to  the  operator.  They  are  made 
sizes,  of  which  the  middle  size  will  be  found  most 
The  most  convenient  length  is  about  1  inch  longer 
presented  in  the  cut.  Several  of  my  surgical  friends 
re  used  the  forceps  speak  very  highly  of  their  useful- 
Percy  G.  Lewis, 

Honorary  Medical  Officer,  Victoria  Hospital,  Folkestone. 


NEW  TONSILLOTOME. 

strument  which  I  have  devised  for  the  removal  of  en- 
onsils  commends  itself  by  its  simplicity  in  structure, 
small  amount  of  dexterity  required  by  the  operator, 
the  ease  with  which  it  can  be  taken  to  pieces  for  the 
1 3  of  cleaning.  The  fenestra  in  the  back  plate  is  of 
nt  size  to  admit  of  the  entrance  of  any  enlarged  ton- 


BRITISH  SANITATION  IN  EGYPT.1 
'he  results  of  English  intervention  in  Egypt  are  very 
learly  set  forth  in  Sir  Evelyn  Baring’s  recent  Report,  which 
3  divided  into  twenty- six  sections  and  covers  thirty-eight 

^Under  the  head  of  medical  and  sanitary  administration  Sir 
Ivelyn  quotes  chiefly  from  a  memorandum  by  Rogers  Pasha, 
he  newly-appointed  head  of  the  Sanitary  Department.  It  is 
atisfactory  to  learn  that  the  “  State  hospitals  throughout 
he  country  may  now  be  pronounced  to  be  in  a  fairly  satis- 
actorv  condition,”  and  that  “  Kasr-el-Aim  Hospital  has 
Stained  its  high  reputation.”  Dr.  Rogers  is  not  in  favour 
fi  extending  the  out-patient  system,  which  has  greatly  deve- 
oped  of  late  years,  and  he  fears  there  is  a  tendency  for  the 
lanitarv  Department  to  drift  into  becoming  a  Government 
uachine  for  the  treatment  of  sick,  instead  of  an  organisation 
or  the  prevention  of  disease.  In  his  opinion  one  of  the 
greatest  blots  in  the  administration  consists  in  there  being 
’  Vinsnital  in  Egypt  for  infectious  diseases;  and  then  the 
lew  Director  goes  on  to  say  that  during  the  past  year  -.^340 
•ases  of  typhus  and  relapsing  fever,  measles,  and  small-pox 
vere  treated  in  extemporised  tent  hospitals. 

With  a  more  liberal  budget  it  would  no  doubt  be  well  to 
mild  special  hospitals  in  all  the  large  towns,  as  Dr.  Rogers 
•uggests  •  but  looking  to  the  amount  at  Ins  disposal,  there  is 
pam  to  fear  that  he  will  find  this  difficult.  Meantime,  in  a 
>ountry  witlf  a  cfimate  like  Egypt,  the  system  of  flying  ambu¬ 
lances  inaugurated  and  fully  equipped  by  his i  predecessor, ffias 
fone  good  service;  for  in  this  way,  no  matter  where  it  may 
Dreak  out,  an  epidemic  can  be  met  and  extinguished  on  the 

’PThrvlterinarry8depMtment,  under  Mr.  Littlewood,  comes  in 
ior  a  lSe  “mount  of  well-merited  praise.  Foot-and-mouth 
iisease  mid  pleuro-pneumonia  have  been  stamped  out,  and 
fhesnread  of  glanders  and  farcy  stopped  inconsequence  of 
the  measures  adopted ;  but  the  section  is  too '  small  for  Rs  im¬ 
portant  duties,  and  an  increase  of  personnel  is  demrable. 

P  Dr  Rogers  thinks  the  Government  medical  officers  are  in- 

thp  r>n<q  of  living  from  a  native  point  of  view  must  oe  taken 
into  ?onsiderItTon.  A  labouring  man  in  Egypt  who  can  earn 
j  q  mrmtVi  thinks  himself  fortunate;  and  if  a  young 
doctor  conimtmeing  “he  is  “ble  to  « >  seven .times  that 

aTsUregardsCgeIlem^eslau?tation,rthe  'state  of  affairs  remains 
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is  a  disgrace  to  any  civilised 


present  condition,  which 
country,  must  continue. 

In  commenting  on  these  remarks,  Sir  Evelyn  says  that 
ilttle  has  as  yet  been  done,  still  there  is  a  better  pro’ 
spect  of  something  being  accomplished  now  than  at  anv 
previous  time.  He  hopes  that  Alexandria  will  before  long  be 
provided  with  a  proper  system  of  drainage  ;  and  that  the  able 
report,  prepared  some  two  years  ago  by  Mr.  Baldwin  Latham 

KrntMvr0’  “wJ36  glLe.n  effect  to.  He  also  quotes  Sir  Colin 
Scott  Moncrieff  regarding  the  establishment  of  waterworks  in 
the  native  cities ;  and  concludes  by  holding  out  hopes  that  as 
soon  as  the  financial  situation  permits,  the  octroi  revenue  will 

ta  cX'fed  W“tS  “  ‘he  t0Wns  where  th  ““°ney 

With  reference  to  the  right  claimed  by  the  Egyptian 
Government  to  make  by-laws  applicable  to  all  resident  irre- 
spective  of  their  nationalities,  Sir  E.  Baring,  after  observing 
that  there  was  room  on  some  points  for  a  difference  of  opinion 
competent  and  impartial  authorities,  statesPthat 
owing  to  the  opposition  of  the  French  Government,  the  power 
of  inspecting  chemists  shops  has,  for  the  time  being  been 
suspended.  The  sale  of  poisons,  also,  which  it  was  sought  to 
restiain  by  regulations,  has  been  freed  from  restriction  and 
foreigners  are  still  practically  at  liberty  to  encourage  small¬ 
pox  by  neglecting  to  have  their  children  vaccinated0 

As  regards  registration  of  births  and  deaths,  negotiations 
are  still  proceeding  with  a  view  to  rendering  the  rules  obli- 
°*1  —  J  but  difficult  to  see  what  objection  even 

oiSn?rlgld  TUpP°rter  °f  the  capitulations  could  adduce 
m  opposition.  Iq  November  last  an  important  decree  was 
issued  regarding  the  sale  of  intoxicating  liquors,  with  a  view 
to  stoppmg  the  increase  of  drunkenness,  which  is  said  to  bl 
on  the  increase,  more  especially  in  the  rural  districts  In 
almost  every  Egyptian  village  there  is  a  drinking  shop  which 
s  usually  kept  by  a  Greek  ;  but  after  November  next  no  vil- 
lage  with  fewer  than  3,000  inhabitants  will  be  allowed  to  hive 

wn;Ifif  .simiJar.law  were  made  applicable  to  the  dens  where 
hashisch  is  sold  it  would  be,  at  least,  equally  beneficial. 


BURGH  POLICE  AND  HEALTH  (SCOTLAND) 

-  BILL. 

This  Bill  has  been  reintroduced  into  Parliament  under  the 
direct  patronage  of  the  Lord  Advocate,  the  First  Lord  of  the 
Treasury,  Sir  Herbert  Maxwell,  and  the  Solicitor-General.  It 
actlve] y  Pushed  with  Government  aid,  and  a  number 
of  its  clauses  have  already  gone  before  Committee.  It  is  a 
^fkrous  Bill,  with  563  clauses,  and  has  already  been  sub¬ 
jected  to  sharp  and,  in  our  opinion,  intelligent  criticism.  It 
Whl0fc  a  °  7  unwieldy,  but  it  is,  so  to  speak,  out  of  date 
When- first  produced  (now  many  years  ago)  by  that  useful 
body ,  Scotland  s  local  parliament,  the  Convention  of  Royal 
Burghs,  it  aimed  at  supplying  a  real  want.  The  larger  and 
wealthier  burghs,  such  as  Edinburgh,  Glasgow,  Aberdeen 
Dundee,  and  Greenock  had  already  obtained  from  Parliament 
powers  for  regulating  their  police  and  sanitary  adminE 
S  vwhlle  the  purely  country  districts,  so  far  as  the  public 
healtli  was  concerned,  were  safeguarded  by  the  provisions  of 
the  Health  Act  of  1887.  The  small  burghs,  meanSwere 
laft  in  a  most  unsatisfactory  state.  Many  of  them  had  becoml 
health  resorts.  Their  condition  was  such  as  to  repel  visitors 
\°  tl?e13a™enities  of  the  town,  and  it  is  to  tie 
f  V? ' 0  ]°Ca  Parbament  that  it  set  itself  vigorously  and 
^  reru<~dy  the  evil.  The  product  of  their  com- 
was  this i  bulky  Bill  which,  with  varying  vicis¬ 
situdes  of  fortune,  has  haunted  Parliament  ever  since  While 
tJtKS : Provisions  remain  the  same,  its  promoters  from  time 
totime  took  advantage  of  any  clause  in  other  Bills  wliich  ar>- 
p^red  likely  to  prove  useful.  Hence,  as  it  increased  in  yel?s 

mnrl1!^ V?  +  U  k’  at  the  same  time  R  became  more  and 
more  difficult  to  cast  its  horoscope,  the  multiplicitv  of  its 

clauses  proving  a  source  of  weakness  from  the  opportunity 
Sfi°£“ed  for  successful  opposition,  because  at  no  time  was 
^ere  ever  anything  like  unanimity  on  the  part  of  the  Scottish 
members  of  Parliament  to  see  the  Bill  passed  into  law.  h 
P^^Sent  v?rs|on  Js  the  result  of  fresh  agitation  bv  the 
and  the  Government  has  introduced  it  on  the 
understanding  that,  if  the  Scottish  members  wish  the  Bill  to 


pass,  they  must  sink  their  petty  differences  and  put  tl 
shoulders  to  the  wheel.  The  Bill  is  stated  to  be  th 
with  necessary  alterations  in  drafting  and  “with  si 
tions  as  are  consequential  upon  intervening  let 
Having  looked  through  the  Bill,  we  can  say  that  - 
honest  expression  of  fact.  Chiefly  interested  as  we 
sanitary  clauses,  we  note  that  there  is  due  provisi 
notification  of  infectious  disease,  for  the  establishm 
fectious  hospitals  and  reception  houses,  for  disinfec 
for  the  regulation  of  school  attendance.  The  appoii 
a  medical  officer  and  of  a  sanitary  inspector  is  m 
pulsory,  and  the  important  clause  has  been  now  ac 
dering  these  officials  independent  officers,  and  on 
able  by  the  Board  of  Supervision.  Cases  of  infectioi 
may  be  notified  to  the  sanitary  inspector  or  to  th< 
officer  of  health,  thus  in  certain  circumstances  rerm 
objection  of  practitioners  having  to  report  direc 
brother  practitioner.  A  clause,  however,  should  und 
be  added  giving  power  to  small  burghs  to  combine 
obtain  the  entire  services  of  a  competent  official  w 
be  relieved  from  the  cares  and  jealousies  of  private 
We  observe  that  provision  is  not  made  for  the  payme 
notification  of  every  case  of  infectious  disease,  it  be 
vided  that  “  not  more  than  one  fee  shall  be  paid  to ; 
titioner  for  any  certificate  given  by  him  in  respec 
same  infectious  disease  arising  in  the  same  house  o 
the  same  time  or  within  seven  days  of  the  first  cer 
We  cannot  help  thinking  that  such  a  clause  would 
remove  much  of  the  opposition  to  this  useful  Act. 
pense  entailed  on  the  ratepayers  in  epidemics  of  mea 
whooping  cough,  for  example,  by  the  notification 
diseases  has  made  notification  most  unpopular  mo 
cially  as  no  apparent  advantage  results  to  the  con 
from  the  process.  Full  power  is  given  to  the  medic; 
on  his  own  responsibility  and  without  the  interfere) 
magistrate  to  remove  cases  of  infectious  disease  to 
where  the  accommodation  is  insufficient ;  and  the  in 
clause  is  now  added:  “or  from  any  other  circun 
creating  risk  of  the  spread  of  disease.”  Due  prov 
made  for  dealing  with  infection  from  rdilk,  and  we  n< 
a  clause  has  been  added  enabling  the  authorities  to  re 
punish  offenders  residing  outside  the  special  burgh, 
as  the  mitigation  and  prevention  of  disease  is  concer 
have  said  enough  to  show  that  the  Bill  has  been  care 
vised  and  brought  up  to  the  requirements  of  the  da 
same  may  be  said  of  the  other  chapters  referring  to  ck 
the_  regulation  of  streets  and  houses,  of  public  sewers 
drainage,  and  water  supply. 

One  cannot,  however,  but  feel  disappointed  at  s< 
legislation  being  devoted  to  the  smaller  burghs  of  Sc 
while  the  wants  of  the  country  districts  are  pra 
ignored.  Our  contention  has  always  been  that  due  pr 
should  be  made  in  a  separate  Act  for  any  defects  ii 
administration,  so  far  as  these  centres  of  population  £ 
cerned ,  a.nd  that  the  Public  Health  (Scotland)  Ac 
which  has  admirably  served  its  day  and  done  son 
educate  the  public  mind  in  sanitation,  should  be  rem 
and  brought  up  to  date,  with  special  reference  to  the 
and  country  districts  generally,  whether  they  be  popu 
not.  _  We  cordially  approve  of  the  action  recently  taken 
medical  officers  of  health  of  Scotland  in  approachin 
members  of  Parliament,  and  insisting  on  the  new  c 
things  in  the  counties  being  recognised,  and  on  ther 
merits  of  counties  and  landward  districts  being  adec 
met  by  a  thoroughly  revised  Public  Health  Act.  If  th 
be  insisted  on  the  clauses  opposed  must,  we  apprehf 
withdrawn  and  time  given  for  a  more  reasonable  an 
P-hensive  mode  of  dealing  with  the  sanitary  regula 


Honours  for  Medical  Men  in  Italy.— Dr.  Eduai 
gliano,  professor  of  clinical  medicine  in  the  Unh 
Genoa,  has  been  promoted  to  the  grade  of  Commanc 
Order  of  the  Crown  of  Italy.  Dr.  Francesco  Gasco, 
or  comparative  anatomy  in  the  University  of  Rome, 
promoted  to  the  rank  of  officer,  and  Dr.  Vincenzo 
professor  of  materia  medica  in  the  University  of  Pah 
been  named  a  knight  of  the  same  order. 
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RITISH  MEDICAL  ASSOCIATION. 

SUBSCRIPTIONS  FOR  1892. 
tions  to  the  Association  for  1892  became  due  on 
y  1st.  Members  of  Branches  are  requested  to  pay 
ne  to  their  respective  Secretaries.  Members  of  the 
ition  not  belonging  to  Branches  are  requested  to 
i  their  remittances  to  the  General  Secretary,  429, 
London.  Post-office  orders  should  be  made  pay- 
the  West  Central  District  Office,  High  Holborn. 
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EYESIGHT  OF  RAILWAY  SERVANTS, 
leetingof  the  British  Medical  Association  at  Bourne- 
tst  year,  several  papers  were  read  before  the  Section 
lalmology,  which  dealt,  inter  alia ,  with  the  methods 
5  employed  in  the  examination  of  the  vision  of  rail- 
ants.  In  the  discussion  upon  these  communications 
s  general  expression  of  opinion  that  the  tests  were 
te  and  often  unskilfully  applied,  and  it  was  agreed 
Council  of  the  Association  should  be  asked  to  ap- 
committee  (nominated  by  the  Section)  to  be  called 
mmittee  to  Promote  the  Efficient  Control  of  Railway 
’  Eyesight.” 

Committee,  consisting  of  Mr.  N.  C.  Macnamara, 
n,  Dr.  George  Mackay,  Honorary  Secretary,  and 
W.  M.  Beaumont,  T.  Bickerton,  AY.  J.  Collins,  G. 
hett,  C.  E.  Fitzgerald,  D.  Little,  M.  M.  McIIardy, 
ointed  in  October,  1891,  and  has  now  submitted 
>rt  to  the  Council.  The  report  is  very  valuable, 
it  will  be  at  once  brought  under  the  notice  of  the 
companies,  there  is  reason  to  hope  that  it  may  have 
ind  early  practical  effect.  The  first  section  of  the 
mtains  a  chronological  record  of  the  efforts  which 
en  made  by  the  medical  profession,  both  in  this 
and  abroad,  to  obtain  not  only  improvement  in  the 
•  visual  acuteness  and  colour  vision  used  in  the 
ition  of  railway  servants  and  mariners,  but  also  to 
?se  tests  applied  by  . experts.  This  portion  of  the  re- 
already  familiar  to  ophthalmic  surgeons,  who  are 
y  cognisant  of  the  want  of  success  which  has  attended 
■presentations  to  the  British  Government  on  this 
and  who  have  had  the  chagrin  of  seeing  how  much 
telligently  and  actively  the  Governments  of  neigh- 
countries  have  dealt  with  the  matter, 
econd  section  reports  the  action  of  the  Committee. 
!S  were  addressed  to  a  large  number  of  railway  com- 
;  in  the  United  Kingdom,  and  replies  were  received 
ty-three.  The  information  thus  obtained  shows  that 
ew  notable  exceptions,  the  tests  for  vision  are  applied 
a  way  as  to  be  very  unreliable.  It  will  surprise  many 
that  only  four  of  the  railway  companies  in  England 
hich  replies  were  received),  namely,  the  London  and 
Western,  the  London,  Brighton,  and  South  Coast,  the 
,  Tilbury,  and  Southend,  and  the  North  Staffordshire, 
the  examination  of  the  sight  of  their  engine  drivers, 
,  and  engine  cleaners  (that  is,  those  in  the  loco¬ 


motive  department)  to  their  medical  officers.  The  remaining 
companies  employ  their  medical  officers  to  test  the  vision  of 
candidates  for  the  “  traffic  department,”  but  prefer  the  judg¬ 
ment  of  laymen  in  determining  the  visual  acuteness  neces¬ 
sary  for  the  moi’e  responsible  duties  of  firemen  and  engine 
drivers.  Such  an  arrangement  is  scarcely  one  to  commend 
itself  to  the  travelling  public. 

The  Committee’s  report  discusses  the  value  of  the  tests  for 
vision  commonly  used  by  the  railway  companies,  and  also 
the  ways  in  which  these  tests  are  applied.  The  conclu¬ 
sion  arrived  at  is  that  the  tests  are  often  insufficient  for  the 
detection  of  serious  visual  defect,  and  that  these  inefficient 
tests  are  employed  by  very  inefficient  examiners.  This  is  a 
conclusion  lamentable  enough,  but  not  very  surprising  to 
those  who  have  noted  during  the  past  ten  years  or  so  the 
correspondence  and  discussions  upon  this  subject  in  medical 
journals  and  at  scientific  societies. 

The  Committee  is  also  of  opinion  that  the  regulations  for 
the  re-examination  of  servants’  eyesight  during  their  period 
of  service  are  very  imperfect.  This  is  a  fact  of  much  greater 
import,  with  an  unreliable  examination  on  entering  the  rail¬ 
way  service,  than  it  would  be  if  the  first  tests  were  strict  and 
complete.  But  even  under  the  latter  conditions,  which  we 
hope  to  see  established  before  long,  disease  may  impair  the 
sight  at  any  time,  and  re-examination  at  fairly  frequent  in¬ 
tervals  is  the  only  sure  method  for  its  detection. 

The  recommendations,  with  which  the  report  concludes, 
are  eminently  practical,  and  we  trust  will  be  carefully 
considered  by  those  who  are  responsible  for  the  safety 
of  the  enormous  population  of  railway  trains.  It  is  most 
desirable— nay,  more,  it  is  imperative — that  definite  methods 
of  examination  and  definite  standards  of  visual  power  for 
railway  servants  should  be  established  in  this  country,  and 
that  the  tests  for  all  candidates  for  railway  service  should  be 
in  the  hands  of  well-qualified  examiners.  Such  regulations 
n would  be  fair  not  only  to  the  public  but  to  the  railway  ser¬ 
vants  themselves  ;  they  are  in  force  in  other  countries,  where, 
however,  the  railways  are  generally  owned  by  the  State  ;  and 
there  seems  no  reason  why  they  should  not  be  made  in  this 
country,  either  by  the  individual  railway  companies  or  by 
the  Government. 

The  standard  of  vision  which  the  Committee  suggests 
should  be  adopted  differs  somewhat  according  to  the  duties 
of  the  employ L  A  higher  standard  should  be  required  from 
engine-drivers,  signalmen,  and  pointsmen,  than  from  porters, 
guards,  etc.  The  importance  of  re-examination  is  insisted 
upon,  not  only  at  stated  intervals,  but  after  recovery  from 
disease  or  injury  by  which  defect  of  vision  may  have  been 
caused. 

An  appendix  to  the  report  furnishes  information  concern¬ 
ing  the  “regulations  as  to  eyesight  testing  in  foreign  railway 
services,”  perusal  of  which  will  confirm  the  impression,  if 
any  confirmation  be  needed,  that  these  matters  are  better 
managed  abroad  than  in  the  United  Kingdom. 


MEASLES  IN  SCHOOLS. 

It  may  be  granted,  without  any  breach  of  charity,  that  in 
nine  cases  out  of  every  ten  it  is  carelessness  or  scarcely 
excusable  ignorance  on  the  part  of  the  general  public  which 
is  accountable  for  the  introduction  of  infectious  ailments 
into  a  school  community.  The  “  first  case  ”  of  an  epidemic 
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may  bring  his  malady,  latent  in  his  unsuspected  person, 
straight  from  home  ;  or  he  may  contract  it  in  the  course  of 
any  one  of  his  thousand  and  one  communications  with  the 
humanity  outside  his  school ;  but  he  does  not,  as  some  heed¬ 
less  parents  seem  to  imagine,  find  it  awaiting  his  arrival  on 
the  premises,  savage  from  its  long  holiday  fast,  and  keen  to 
attack  the  schoolboy  immediately  on  his  return  from  the 
enfolding  securities  of  home.  And  although  it  must  be 
admitted  that  the  massing  of  young  people,  even  under  con¬ 
ditions  as  healthy  as  those  which  do  obtain  in  certainly  the 
vast  majority  of  large  schools,  does  increase  the  general 
susceptibility  to — just  as  it  obviously  favours  the  spread  of 
infection,  common  sense  is  at  one  with  science  in  dis¬ 
believing  in  the  development  of  such  maladies  de  novo. 

Epidemics  of  infectious  illness  so  serious  impair  both  the 
work  and  welfare  of  a  school,  that  merely  selfish  considera¬ 
tions  might  have  almost  evolved,  as  they  would  amply  justify, 
the  system  of  medical  police  which  obtains  in  practically 
all  such  institutions  ;  and  it  is  hardly  too  much  to  say 
that  children,  while  at  home  for  the  holidays,  are,  by  the 
nature  of  things,  far  less  rigidly  guarded  against  maladies  of 
this  nature  than  while  they  are  at  school ;  while,  as  a  matter 
of  experience,  parents  are  apt  to  be  too  little  careful  about 
introducing  that  danger  amongst  the  five  or  six  hundred 
other  children  with  whom  their  own  will  associate  at  school. 
There  are,  of  course,  exceptions— instances  of  forethought  and 
common  sense,  which  increase  in  number  year  by  year  with 
the,  spread  of  the  gospel  of  one’s  hygienic  duty  to 
one  s  neighbour  ;  but  as  yet  they  constitute  only  a 
remarkable  minority,  and  frequently  occur  under  the 
least  expected  conditions.  Thus,  there  is  on  record 
one  instance  of  a  lad  returning  to  a  large  school  of 
several  hundred  boys  after  spending  the  last  fortnight  of  the 
holidays  in  London  at  the  house  of  a  friend  of  his  family. 

hree  days  after  the  term  had  begun  the  school  authorities 
received  a  letter  from  the  head  of  the  London  household 
stating  that  another  youth,  who  had  also  been  spending  his 
holidays  at  the  same  place,  had,  immediately  on  reaching 
another  school  the  day  before,  developed  measles  ;  the  writer 
(who  had  no  personal  interest  in  either  of  the  schools  con¬ 
cerned)  adding  that  he  wrote  in  the  belief  that  the  informa 
tion  as  to  this  illness  might  perhaps  be  of  service.  Upon  the  re¬ 
ceipt  of  this  communication  ths  boy  in  question  was  captured 
and  isolated.  Ten  days  later  he  developed  an  attack  of  typical 
measles,  and,  as  no  other  case  followed,  the  school  authorities 
enjoyed  the  unique  satisfaction  of  having  arrested  an  epi¬ 
demic  of  rubeola  by  limiting  it  to  a  single  case.  It  is  more 
than  probable  that  data  of  a  precisely  similar  sort  very  fre¬ 
quently  occur,  and  the  comparatively  long  incubation  period 
of  measles  does  afford  some  real  opportunities  for  interposi¬ 
tion  ;  but  in  how  many  instances  has  a  kindly  and  unselfish 
wisdom  furnished  as  timely  and  effectual  a  warning?  On 
the  other  hand,  the  similarity  of  the  earlier  prodromal  sym¬ 
ptoms  to  those  of  a  common  cold,  which  the  average  school¬ 
boy  regards  but  as  a  trivial  nuisance,  and  their  often  insig¬ 
nificant  character,  commonly  result  in  the  patient  not  coming 
under  medical  supervision  until  after  he  has  had  ample  time 
and  abundant  opportunities  of  spreading  infection  amongst 
all  his  susceptible  associates,  who  themselves  become,  in 
due  course,  actively  infecting  foci  of  an  epidemic  whose  ’ex¬ 
tent  will  depend  mainly  upon  two  factors— the  date,  early  or 
late  in  the  course  of  the  term,  at  which  the  first  case  deve¬ 


loped,  and  the  proportion  of  susceptible  materia 
whole  school  population.  For,  in  connection  with 
and  progress,  and  the  recurrence  of  epidemics  of  ri 
schools,  there  are  certain  facts  with  which  the 
public  is  but  imperfectly  acquainted,  but  which  hay 
portant  bearing  on  the  subject,  and  a  wider  know 
which  would  do  much  to  clear  up  popular  prejudice 
lessen  the  occasional  tendency  to  loc$l  panic. 

In  the  first  place,  in  proportion  as  hygienic  ki 
spreads  amongst  the  community  at  large,  does  th 
larger  epidemics  of  infectious  disease  in  schools  i 
especially  epidemics  of  those  diseases  of  which  a  fire 
is  usually  protective  against  a  second,  and,  a  fort 
demies  of  measles  in  particular.  This  seeming  pa 
easy  to  unriddle.  The  more  children  are  safegu 
home,  the  more  promptly  first  cases  of  infectious  ill 
diagnosed,  and  the  more  efficiently  they  are  isolated  : 
more  thoroughly  disinfection  is  carried  out,  the  fewei 
children  who,  in  early  life,  become  exposed  to,  who  c 
and  who  thus  become  protected  by,  an  attack  of  the  r 
in  question.  In  other  words,  a  smaller  number  of  c 
suffer,  from  measles  we  will  say,  prior  to  the  age  a 
they  are  sent  to  school,  and  a  larger  number,  therefoi 
school  life  unprotected  by  an  attack  of  this  disease, 
not  a  merely  theoretical  conclusion,  but  is  fully  ho 
by  an  examination  of  the  medical  entrance  stati 
every  large  school  during  the  last  quarter  of  a  centurj 
prove  that  within  the  last  ten  or  twelve  years  the  nut 
children  who  at  entrance  are  certified  not  to  have  i 
from  an  attack  of  the  commoner  “  self-protecting  ”  in 
maladies  has  markedly  increased,  and  that  this  inc 
still  proceeding.  Such  conclusions,  of  course,  appl 
particularly  to  the  schools  of  higher  social  grade. 

Further,  the  aggregation  of  susceptible  material-a 
reassembling  of  a  school  in  which  a  considerable  nut 
the  pupils  are  as  yet  unprotected  by  an  attack  of  ini 
malady  in  question — greatly  favours  the  occurrence 
epidemic.  For,  despite  all  precautions,  it  is  humai 
possible  to  safeguard  all  the  avenues  by  which  infect! 
be  introduced  from  without ;  and  the  situation  is  com 
to  the  storage  of  a  number  of  cartridges — some  loac 
some  already  discharged,  empty,  and  harmless — und 
ditions  which  expose  them  more  or  less  to  the  incid 
the  casual  sparks  which  falls  inevitably  sooner  or  lat 
produces  an  explosion.  It  is  obvious  that  both  the  ri 
the  magnitude  of  the  catastrophe — or,  in  other  won 
probability  and  the  extent  of  the  epidemic — will  be  mat 
influenced  by  the  proportion  which  the  loaded  car 
bear  to  those  that  have  been  already  fired  ;  and,  as  a 
of  experience,  it  is  found  that  when  the  number  of  “ 


tected  cases  reaches  a  certain  proportion  of 


number  of  pupils  in  the  school,  the  imminent  outbre 
epidemic  may  be  foretold  with  practical  certainty, 
over,  in  such  cases  the  number  of  pupils  attacked  ii 
bear  a  very  definite  ratio  to  the  total  of  susceptil 
viduals,  and,  therefore,  to  the  total  number  of  childre 
schools  ;  and  while  the  degree  of  concentration — the 
unwrought  to  wrought  material — which  is  required  t 
the  epidemic  level  varies  for  each  disease,  it  may  be  f 
mately  calculated  for  many  of  them,  and  the  propor 
the  resulting  outbreak  can  be  very  fairly  gauged  in  1 
of  such  maladies  as  rubeola  and  rotheln,  for 
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e  effective  isolation  of  a  first  case,  before  it  has  had 
1  opportunity  of  spreading  infection,  is— as  a  rule — 
ly  impossible. 

he  very  achievements  which  stand  to  the  credit  of 
ccal  officer  of  health  and  of  the  family  doctor  do  but 
ie  responsibilities  and  the  anxieties  of  the  school- 
md  of  his  medical  adviser ;  and  in  proportion  as 
lave  succeeded  in  guarding  their  children  from  in¬ 
ailments  at  home  must  they  expect  the  presence  of 
dldren  at  school  to  favour  the  occurrence  of  an 
>  and  to  be  an  element  in  its  extension.  At  the 
ie,  it  must  be  admitted  that  if,  under  the  beneficent 
?  of  wider  sanitation,  parents  are  day  by  day  furnish- 
hools  an  increasing  proportion  of  explosible  material, 

)  are  in  most  cases  themselves  responsible  for  sup- 
le  spark  for  its  ignition. 

/en  this  aspect  of  the  problem  has  its  redeeming 
Under  ordinary  circumstances,  measles  in  a  young 
nt  provokes  less  anxiety  than  when  the  malady 
m  infant ;  and  it  is  therefore  a  clear  advantage  if 
d  hygiene  has  but  postponed  the  date  of  the  disease 
years.  Again,  it  is  probable  that  nowadays  a  lad 
by  measles  while  at  school  is  treated  under  con¬ 
it  least  as  favourable  as — very  often  under  conditions 
aore  favourable  than — those  obtaining  in  his  own 
vhile  the  risk  of  infection  to  younger  brothers  and 
s  altogether  avoided— to  say  nothing  of  the  anxiety 
ng,  the  difficulties  of  isolation,  and  the  general  dis- 
3  of  the  household  economy.  Here  and  there,  indeed, 
ms  may  be  detected.  A  school  which  nurses  its  sick 
in  the  little  turn-up  bedsteads  provided  in  their 
studies,  with  no  effective  precautions  against  the 
>f  infection,  is  behind  the  age  in  hygienic  self-respect, 
the  vast  majority  of  cases  it  may  be  fairly  said  that 
parents  are  fortunate  in  the  provident  and  careful 
e  given  to  their  sick  children  while  at  school. 


,THER  LEGISLATION  FOR  INEBRIATES, 
e  the  best  authority  for  stating  that  it  is  the  intention 
ecretary  of  State  for  the  Home  Department  to  appoint  a 
tee  to  inquire  into  the  question  of  habitual  drunkards, 
ecial  reference  to  the  working  of  the  Inebriates  Acts, 
istitution  of  the  committee  is  not  yet  complete,  but 
announced  shortly.  The  energetic  action  of  the  In- 
i  Legislation  Committee  of  the  British  Medical  Asso- 
has  no  doubt  had  a  large  share  in  inducing  the  Home 
d  take  this  step.  The  Committee  have  made  repre- 
ms  to  the  Prime  Minister  and  Home  Secretary  as  to 
ent  need  for  further  inquiry,  with  a  view  to  amended 
ion.  The  Committee  specially  urged  upon  Govern- 
lree  points  :  the  first  was  the  sweeping  away  of  the 
us  hindrances  to  voluntary  admission  under  the  In- 
i  Acts,  in  the  present  compulsory  appearance  before 
tices— a  procedure  formidable  to  all,  but  specially  to 
In  America,  and  in  many  of  the  British  Colonies, 
iry  applicants  can  be  admitted  and  detained  on  their 
itten  request  to  the  licensee  of  a  retreat,  without  any 
mce  before  a  magistrate,  due  safeguards  being  pro- 
igainst  any  abuse  of  such  power  by  inspection  and 
of  appeal.  There  are  many  inebriates  who  would  be 
ractable  if  only  their  broken-down  will-power  were 


stiffened  up  by  compulsion.  In  fact,  in  the  United  States, 
where  compulsion  is  in  force,  the  mere  knowledge  of  the 
existence  of  such  a  power  has  operated  so  strongly  that  94 
per  cent,  of  all  the  admissions  to  inebriate  homes  have  been 
at  the  request  of  the  unfortunate  subjects  of  inebriety.  The 
sweeping  away  of  the  present  forbidding  hindrances  to  ad¬ 
mission  would  enormously  enhance  the  value  of  the  Ine¬ 
briates  Acts.  The  mere  enactment  of  compulsory  power  of 
admission  would  operate  to  increase  the  number  of  voluntary 
receptions.  Another  much-needed  amended  legislation  is 
provision  for  the  poor.  At  present  only  such  inebriates  as 
are  able,  or  have  friends  able  and  willing  to  pay  from  two 
guineas  per  week  and  upwards,  can,  as  a  rule,  avail  them¬ 
selves  of  the  privileges  of  the  Inebriates  Acts  ;  yet  it  is 
notorious  that  will-paralysed  inebriates  abound  among  the 
poorer  classes.  No  inconsiderable  proportion  of  our  criminal 
offenders  consists  of  this  class,  both  sexes  contributing 
largely  thereto. 

There  are  other  improvements  which  would  greatly  add  to 
the  usefulness  and  value  of  the  Acts,  though  those  already 
enumerated  are  of  the  highest  importance.  Though  such  an 
alteration  in  our  procedure  would  cost  money,  this  would  be 
money  well  laid  out,  and  the  alteration  would,  in  the  long 
run,  prove  less  costly  than  our  present  procedure,  especially 
with  criminals.  We  believe  that  the  Government  proposals 
have  special  reference  to  the  large  proportion  of  our  criminal 
population  which  is  pre-eminent  for  repeated  terms  of  im¬ 
prisonment.  A  very  large  proportion  of  our  repeated  con¬ 
victions  is,  especially  among  females,  for  drunkenness  or 
offences  allied  therewith.  It  is  hoped  that  the  Government 
may  be  induced  to  set  aside  one  of  their  prisons  for  such 
cases,  and  that  all  the  resources  of  the  art  of  medicine  may 
be  employed  in  dealing  with  this  large,  and  at  present  intrac¬ 
table,  class  of  cases.  There  can  be  little  doubt  that  a  con¬ 
siderable  proportion  of  habitual  offenders,  of  whom  women 
form  the  larger  half,  can  be  rescued  from  their  degraded 
habits  if  treated  medically  and  morally  at  an  early  stage  of 
their  criminal  career.  We  trust  that  the  Government 
will  institute  a  searching  inquiry  into  this  important  sub¬ 
ject,  and  that  improved  remedial  legislation  will  be  the  out¬ 
come. 

• - ♦ - 

The  next  session  of  the  General  Medical  Council  will  com¬ 
mence  on  May  24th. 

The  British  Medical  Benevolent  Fund  has  received  the 
sum  of  £1,000  under  the  will  of  the  late  Dr.  Beaney,  of  Mel¬ 
bourne.  _ 

The  President  and  Council  of  the  Metropolitan  Countirs 
Branch  of  the  British  Medical  Association  have  issued  cards 
for  a  conversazione  at  the  South  Kensington  Museum,  on 
Thursday,  May  26th,  at  8  o’clock. 


The  Select  Committee  of  the  House  of  Commons  on  the 
Registration  of  Midwives  will  meet  on  Tuesday  for  the  pur¬ 
pose  of  choosing  a  chairman  and  arranging  the  proceedings. 
A  good  deal  of  evidence  has,  it  is  stated,  already  been 
tendered. 


Dr.  J.  F.  Sykes,  Medical  Officer  of  Health,  in  notifying  a 
further  serious  outbreak  of  scarlet  fever  at  the  Foundling 
Hospital,  intimates  that  the  Governors  have  resolved  to 
erect  an  isolation  building  in  the  grounds.  The  cost  is 
estimated  at  £13,000. 


Q24  Ths  Bfi-rrisH  1 
*  Medical  Journal J 


NEW  TREATMENT  OP  RABIES. 


The  discussion  on  renal  dropsy  which,  as  will  be  seen  from 
our  report  on  page  910,  was  raised  at  the  Royal  Medical  and 
Chirurgical  Society  by  a  paper  by  Dr.  Dickinson,  was  not 
concluded,  and  will  be  resumed  at  the  next  meeting  on 
May  10th. 


Dh.  Wynn  Westcoxt  writes  to  inform  us  that  the  Local 
Government  Board  have  sent  to  the  Islington  Vestry  their  com¬ 
plete  approval  of  his  appointment  of  medical  officer  of  health 
pro  tem.  for  a  term  of  three  months.  We  have  already 
expressed  an  opinion  of  the  anomalous  character  of  the  pro¬ 
ceedings  in  this  matter. 


It  is  announced  that  the  Royal  Commission  on  Vaccina¬ 
tion  met  on  April  27th,  Sir  James  Paget  presiding,  and  signed 
their  interim  report,  which  was  at  once  delivered  to  Mr. 
Ritchie  at  the  Local  Government  Office.  The  report  contains 
only  the  views  of  the  Commissioners  on  the  subject  of  cumu¬ 
lative  fines  for  non-compliance  with  the  vaccination  laws, 
which  fines  have  been  condemned  as  likely  to  do  more  harm 
than  good.  The  Commissioners  afterwards  examined  Dr. 
Cuthbert  Ward,  of  Dublin,  who  gave  evidence  against  com¬ 
pulsory  vaccination. 


THE  MORTON  LECTURE. 

Lhe  Morton  Lecture  on  Cancer  and  Cancerous  Diseases  will 
be  delivered  by  Dr.  G.  Sims  Woodhead  in  the  Theatre  of  the 
Examination  Hall,  on  Thursday,  May  5th,  at  4  p.m.  Gentle¬ 
men,  not  Fellows  or  Members  of  the  College,  desirous  of  at¬ 
tending  the  lecture,  will  be  admitted  on  presentation  of  their 
card  at  the  door  of  the  theatre. 


THE  CORONERSHIP  FOR  SOUTH  LONDON. 

A  medical  candidate  has  come  forward  for  the  coronership 
of  South  London  who  possesses  the  additional  qualification  of  a 
legal  education  and  the  status  of  a  barrister-at-law.  Mr. 
Clifford  Luxmore  Drew  is  M.B.  and  C.M.  of  Edinburgh, 
M.R.C.S.,  and  barrister-at-law  of  the  Middle  Temple,  Western 
Circuit,  and  Central  Criminal  Court,  London.  Mr.  Drew  has 
a  practical  knowledge  of  the  details  and  work  of  the  coroner’s 
court,  and  has  on  many  occasions  assisted  Dr.  Danford 
Thomas  in  the  holding  of  inquests  in  Middlesex  and  London. 
His  testimonials  are  of  the  highest,  and  combining  as  he 
does  all  the  qualifications  from  the  medical  and  the  legal 
point  of  view  of  the  duties  of  the  office,  we  hope  that  he  will 
receive  the  heartiest  support  of  his  medical  brethren,  and 
will  be  successful  in  obtaining  the  office  which  he  is  so  well 
qualified  to  fill. 


NURSES  FOR  INDIA. 

The  success  of  Lady  Dufferin’s  fund  for  supplying  trained 
medical  aid  for  the  women  of  India  induces  Surgeon-Colonel 
Lutler  Hamilton,  on  the  basis  of  his  long  experience  in 
India,  to  join  in  an  earnest  appeal  which  is  being  publicly 
made  for  the  supply  of  trained  nurses  for  the  European  and 
native  population.  The  Government  of  India  has  met  this 
want  lately  in  the  military  hospitals  with  the  greatest  advan¬ 
tage  for  the  military  hospitals.  Nowhere  is  trained  nursing 
more  needed  than  in  India,  but  Surgeon-Colonel  Hamilton  is 
of  opinion  that  the  only  way  to  provide  “  nurses  for  the  Eng¬ 
lish  in  India  ”  is  to  raise  a  national  subscription,  and  estab¬ 
lish  nurses’  homes  in  central  places  each  under  charge  of  a 
native,  and  from  which  nurses  could  be  obtained  on  applica¬ 
tion.  The  upper  class  of  civilians  and  traders  in  India  might 
join  with  friends  at  home  for  the  purpose. 


THE  RED  CROSS  SOCIETY  IN  ROME. 

The  meeting  of  the  delegates  of  the  “Red  Cross  ”  Society 
ook  place  in  Rome  last  week.  The  following  countries  sent 
representatives  :  Great  Britain  (Surgeon-Colonel  C.  H.  Y. 
odwin),  Prance,  Russia,  Prussia,  United  States  of  America, 
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Austria-Hungary,  Spain,  Greece,  Portugal,  Turkej 
Baden,  Denmark,  Belgium,  Bavaria,  Holland,  Swec 
way,  Switzerland,  and  Montenegro.  A  reception  w 
to  the  delegates  in  the  Hall  of  the  Horatii  and  Curia; 
Capitol,  on  April  21st.  The  guests  were  received  1 
della  Somaglia,  the  President  of  the  Italian  Red  Cross 
In  his  opening  speech,  after  dwelling  upon  the  aim 
ject  of  the  Society,  the  President  stated  that  their  1 
the  King  and  the  Queen  of  Italy  offered  a  prize  of 
francs  for  an  essay  on  “the  best  means  of  carrj 
wounded  from  the  field  of  battle  in  the  shortest  an 
est  time,  putting  them  in  a  place  of  safety,  and  t 
medical  aid.”  The  competition  is  to  be  internatio: 
is  to  be  adjudicated  upon  in  June,  1893.  Upon  prt 
to  the  election  of  officers,  Mr.  H.  Furley  was  appoi; 
England. 


TREATMENT  OF  RABIES  BY  AN  INTRAVENOUS 
FICATION  OF  PASTEUR’S  METHOD. 

A  highly  important  announcement  has  just  been  r 
Professor  Murri  ( Riforma  Medica,  April  13th,  189; 
regard  to  the  treatment  of  rabies.  It  appears  tha 
bitten  by  a  rabid  dog  came  for  treatment  to  the 
Institute  at  Bologna.  Symptoms  of  paralytic  rabies 
vened,  as  sometimes  occurs  in  certain  individuals 
by  Pasteur’s  method  when  the  treatment  does  not 
to  neutralise  the  effects  of  the  inoculation.  The  p 
had  already  seized  the  patient  from  the  waist  downwa 
volving  even  the  bladder  and  rectum,  when  Professo; 
and  his  assistants  thought  of  trying  the  effect  of  intri 
injections  of  the  “virus  fixe.”  As  a  result  the  al 
symptoms  disappeared  little  by  little,  and  now  the  pa 
completely  cured.  Should  the  above  result  be  conflr 
further  experience,  it  will  be  readily  admitted  that 
great  advance  has  been  made  in  the  treatment  of  rabi 


A  SICK  ROOM  IN  CHINA. 

“Nerves”  appear  to  be  very  much  a  matter  of  cus 
well  as  race.  Where  the  Eastern  invalid  seeks  qu 
Chinaman  piles  up  occasion  for  noise  and  movement 
F.  Smith,  in  his  recent  amusing  book,  Sketches  of 
Chinese,  speaks  thus  of  the  contrast  of  the  sick  room  n 
ment  in  China  and  in  Europe  :  “It  is  not  alone  w! 
sleeps  that  an  Occidental  requires  quiet,  but  most 
when  he  is  sick.  Then,  if  never  before,  he  demands  f 
from  the  annoyance  of  needless  noises.  Friends, 
physicians,  all  conspire  to  ensure  this  most  necessa 
dition  for  recovery.  And  if  recovery  is  beyond  hop 
more  than  ever  is  the  sufferer  allowed  to  be  in  as  grea 
as  circumstances  admit.  Nothing  in  the  habits 
Chinese  presents  a  greater  contrast  to  those  of  Wes 
than  the  behaviour  of  the  Chinese  to  one  another  in  c 
sickness.  The  notification  of  the  event  is  a  signal 
varieties  of  raids  upon  the  patient,  from  every  quai 
numbers  proportioned  to  the  gravity  of  the  disease, 
is  not  for  a  moment  to  be  thought  of,  and,  strange  1 
no  one  appears  to  desire  it.  The  bustle  attendant  up 
arrival  and  departure  of  so  many  guests,  the  work  of 
taining  them,  the  wailings  of  those  who  fear  that  a  d 
soon  to  take  place,  and  especially  the  pandemonium 
by  priests,  priestesses,  and  others  to  drive  away  the 
nant  spirits,  constitute  an  environment  from  which 
would  be  to  most  Europeans  a  happy  escape.” 


THE  LOCAL  TREATMENT  OF  CANCER  B' 
ALCOHOL. 

Last  June  Dr.  Schultz,  of  Buda-Pesth,  injected  alcohc 
the  cervix  uteri,  with  a  view  to  check  the  growth  of  a  c 
either  by  destruction  of  the  bacteria,  if  specific  germ; 
in  malignant  disease,  or  by  coagulating  albumen 
tissues  and  destroying  the  cellular  elements.  The 
was  so  satisfactory  that  he  has  tried  it  altogether  in  ter 


INEBRIETY  CERES. 
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ie  cancer,  and  claims  that  his  treatment,  which  is 
cribed  in  the  Centralblatt  fur  Gynakologie,  April  2nd, 
east  arrests  the  growth  of  a  cancer.  The  patient  is 
a  Sims’s  position,  a  Sims  speculum  is  introduced, 
meatus  urinarius  is  guarded  with  wool  lest  it  should 
by  drops  of  alcohol  falling  on  it.  An  instrument 
e  times  the  size  of  a  hypodermic  syringe,  but  other- 
lilar,  is  employed.  Five  cubic  centimetres  of  abso- 
hol  are  thrown  up.  The  needle  of  the  syringe  should 
d  about  an  inch  into  the  cancerous  tissues.  This 
Dme  pain,  which,  however,  does  not  last  long.  The 
is  may  be  made  daily  or  every  other  day,  and  the 
hould  be  packed  with  a  strip  of  iodoform  gauze  after 
ljection.  After  about  thirty  applications  of  the 
the  cancerous  tissue,  in  the  cases  under  Dr.  Schultz’s 
it,  almost  disappeared,  and  epithelium  grew  over  the 
surface  of  the  disease.  How  long  this  condition  will 
erves  Dr.  Schultz  at  the  end  of  one  of  his  clinical 
the  future  will  show. 


THE  TURF  AND  THE  HOSPITAL. 

is  Hospitals  Fund  is  this  year  in  receipt  of  £32,030  from 
on  betting  imposed  in  France  on  the  public  esta- 
nts  which  carry  on  “  turf  transactions.”  Of  this  sum 
is  applied  to  the  construction  of  a  new  consumption 
,  and  £4,000  for  the  service  of  revaccination.  It  will 
mbered  that  the  late  Mr.  Bond,  a  well-known  book- 
ivas  unwearying  in  the  advocacy  of  a  similar  tax  in 
ntry.  Failing  in  this,  he  made  liberal  offers  to  in- 
e  managers  of  Tattersall’s  to  adopt  a  voluntary  tithe 
;  same  object,  but  always  without  effect. 


INFECTED  VOTING  PAPERS. 
uriouB  evidence  of  the  growth  of  sanitary  knowledge 
itiment  that  in  South-east  London  at  the  guardian 
s  just  terminated  the  voting  papers  are  stated  to  have 
finfected  before  the  counting  on  the  ground  that  they 
n  lying  for  some  days  in  houses  in  which  scarlet  fever 
walent.  They  were  subsequently  destroyed  instead 
y  kept  six  months.  If  all  this  be  true,  it  was  very 
,  and  enlightened.  The  infected  voter  is,  however,  a 
dition  to  the  bogies  of  civilisation,  whose  advent 
be  noted.  At  a  sharply  contested  election  he  may  yet 
ensational  part. 


OVERLAIN  CHILDREN. 

nual  suffocation  of  children  in  London  by  being 
o  the  parents’  beds  and  “overlain”  goes  on  pretty 
r,  without  check  and  with  but  little  comment, 
ases  are  most  frequent  on  Saturday  night,  when  the 
g  is  heaviest.  It  is  not  often  that  the  avowal  is  so  frank 
i  inquest  held  last  week  by  Mr.  Wyatt  on  a  child  11 
>ld.  A  witness  said,  as  to  the  cause  of  the  child’s  death, 
1 1  went  to  bed  on  Saturday  night  I  was  the  worse  for 
.nd  laid  on  it.”  This  rather  shocked  the  jury,  and  the  in- 
ras  adjourned  for  &  post-mortem  examination,  and  the 
lities  of  a  verdict  of  manslaughter  are  indicated.  But 
>e  does  not  differ  from  hundreds  of  others  like  it  in 
no  such  verdict  is  returned,  except  in  the  straight- 
Iness  of  the  witness. 


QUARANTINE  FUNDS. 

aANTiNE  fund  is  being  raised  by  subscription  at 
r  for  the  benefit  of  the  family  of  a  man  stricken  with 
•ox,  whose  family  are  compelled  to  remain  in  isolation 
is  considered  safe  to  allow  them  to  mix  in  society 
A  subscriber  to  the  fund,  however,  naturally  sug- 
hat  these  poor  people  ought  not  to  have  to  depend 
romiscuous  shillings  given  by  a  few,  when  the  whole 
mity  benefits  by  their  forced  retirement ;  and  that  it 
obviously  be  fairer  for  these  people  to  be  supported  as 
i  the  authorities  deem  it  necessary  to  keep  them  in  1 


quarantine  from  some  public  fund  in  which  all  would  bear 
an  equal  share.  If  ever  and  wherever  an  effectual  effort  is 
made  to  arrest  infection,  such  quarantine  expenditure  is  apt 
to  become  necessary  to  make  isolation  possible  and  efficiently 
far-reaching.  The  Dewsbury  authorities  appear  to  have 
manfully  faced  this  part  of  their  obligation  as  non- vaccinators 
who  have  to  meet  a  small-pox  epidemic  amongst  an  ill-pro¬ 
tected  community,  and  they  are  doing  so  out  of  the  rates. 
The  conscience  of  sanitary  authorities  seems  to  speak  less 
loudly  in  the  face  of  scarlatina,  diphtheria,  and  even 
measles,  in  all  of  which  isolation  and  quarantine  are  often 
urgently  called  for. 


EXPERIMENTAL  PHYSIOLOGY  AT  A  DIOCESAN 
CONFERENCE. 

At  the  Lichfield  Diocesan  Conference,  the  Rev.  T.  P.  Ring 
moved  :  “  That  in  the  opinion  of  this  conference  all  needless 
pain  to  lower  animals  is  at  variance  with  God’s  law,  and 
especially  the  modern  practice  of  vivisection  is  attended  with 
such  cruelty  as  to  render  it,  notwithstanding  its  alleged  value 
in  scientific  research,  unworthy  of  sanction  by  Christian 
people.”  Dr.  H.  Malet  moved,  as  an  amendment,  “  That, 
inasmuch  as  all  pain  must  be,  in  itself,  grievous  to  the  loving 
Spirit  of  God,  it  is  the  opinion  of  this  conference  that  no  pain 
should  ever  be  inflicted  on  the  lower  animals  without  due 
reason  ;  and,  therefore,  as  regards  vivisection,  that  it  should 
be  conducted  as  painlessly  as  possible,  and  only  with  such 
definite  object  as  may  justify  the  pain  inflicted.  Vivisection 
so  conducted  appears  to  be  a  legitimate  means  of  lessening 
the  total  sufferings  of  creation.”  After  some  discussion,  in 
which  Mr.  H.  M.  Morgan  and  Dr.  J.  H.  Clarke  (London)  took 
part,  Archdeacon  Scott  observed  that  he  felt  so  strongly  that 
the  conference  was  not  competent  to  settle  the  question,  that 
he  should  move  the  previous  question.  This  was  seconded 
by  the  Bishop  of  Shrewsbury,  and  carried  by  a  large  majority. 
It  is,  perhaps,  not  too  much  to  hope  that  this  reasonable  and 
just  treatment  of  the  question  may  be  followed  in  other  like 
assemblies  where  an  unwise  attempt  is  made  to  raise  this 
question,  and  an  uninformed  audience  are  asked  to  record  a 
judgment  which  would  be  contrary  to  that  of  the  knowledge 
and  conclusions  of  the  most  eminent  and  highly-instructed 
judges  of  the  facts  throughout  the  world. 


INEBRIETY  CURES. 

Inebriety  cures  ure  “  boomed  ”  in  America  on  the  joint-stock 
principle  with  astonishing  energy  and  temporary  success. 
So  long  as  the  boom  lasts,  the  secret  remedy  cures,  the  main 
factor  being  apparently  the  enthusiasm  bred  of  credulity  (or 
“faith”)  and  association.  A  number  of  repentant  drinkers 
come  together  in  an  institution  where  alcohol  is  withheld, 
anxious  to  break  their  bad  habits,  assured  of  cure  if  they  will 
take  the  secret  remedy,  submit  to  hypodermic  injections,  and 
throw  all  that  is  left  of  manhood  and  hope  into  the  effort  to 
break  the  chains  of  the  drink-habit.  These  seem  to  be  the 
chief  elements  in  the  fitful  successes  which  follow  the  crea¬ 
tion  of  “joint-stock  secret-cure  establishments”  for  inebriety 
in  America.  The  secret  of  the  financial  success  is,  of  course, 
the  affirmation  of  the  peculiar  virtues  of  the  secret  medicine 
or  hypodermic  injection.  But  the  formula  is  probably  of  minor 
importance.  It  only  furnishes  the  central  point  of  the  system  ; 
it  is  the punctum  ignotum,  the  starting  point  suggestive  of  faith 
and  contributing  to  mental  effort,  and  the  occasion  of  the 
ceremonial  fetish  of  each  day  which  keeps  hope  alive  and 
applies  the  spur  to  daily  mental  resolve.  By  itself  and  away 
from  the  influence  of  institution-life  and  the  magic  of  con¬ 
tagion  among  a  crowd,  the  medicine  or  injection  is  by  no 
means  so  effectual,  although  the  charm  of  its  secrecy  and  the 
tradition  of  its  success  help  it  sometimes  to  enable  the  believ¬ 
ing  and  striving  slave  of  alcohol  to  work  out  a  reformation.  Pro¬ 
bably  hypodermic  injections  of  water  would  often  be  as  effectual 
under  like  circumstances  as  the  injections  of  strychnine  and 
atropine,  and  alleged  precious  metals  which  are  the  basis  of 
more  than  one  much-advartised  success.  Institutions  for  the 
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curious  combination  of  mental  discipline  and  hypodermic  secret 
injections  and  joint-stock  finance  are  multiplied  in  America, 
and  an  attempt  is  now  on  foot  to  float  a  similar  institution  in 
this  country,  subject,  of  course,  to  payment  for  the  use  of  the 
“secret  remedy.”  We  have  received  from  more  than  one 
source  a  preliminary  prospectus,  setting  out  figures  which  do 
not  err  on  the  side  of  modesty.  But  with  the  financial  aspect 
of  such  an  enterprise  we  have  no  more  to  do  than  with  the 
prices  at  which  other  secret  remedies  have  been  “placed  on 
the  market.”  Medical  men  who  respect  their  professional 
position  have  long  since  decided  that  they  will  in  this 
country  have  nothing  to  do  with  secret  formula?.  The  analysis 
of  such  remedies  generally  indicates  that  there  is  nothing  novel 
in  their  composition,  and  that  the  main  elements  in  such  out¬ 
bursts  of  passing  success  as  from  time  to  time  attend  them 
are  to  be  found  in  the  high  hopes  confidently  raised,  and  the 
tendency  which,  especially  in  the  psychological  state  of  the 
inebriate,  these  hopes  have  to  fulfil  themselves ;  in  the 
strength  which  association  in  an  institution  gives  to  the 
many  to  form  new  habits  and  discard  old  abuses  ;  and  in 
the  revived  health  and  mental  power  which  come  from  with¬ 
drawal  from  the  trials,  temptations,  and  degradation  of  the 
city  life  of  a  victim  to  drink.  Their  combination  with  a 
secret  medication  of  doubtful  value  is  the  factor  which  will 
deter  the  British  profession  from  joining  in  any  way  with 
the  ingenious  financiers  who  propose  to  transplant  this  mar¬ 
ketable  “  notion  ”  to  this  side  of  the  Atlantic. 


takings  by  arbitration.  It  is  to  be  hoped  that  a! 
attempt  will  not  be  countenanced  by  the  Commits 
Bill. 


THE  LONDON  WATER  SUPPLY. 

It  behoves  the  Parliamentary  friends  of  London  and  those 
who  have  influence  to  keep  a  careful  watch  over  the  fate  of 
the  Bills  for  the  purpose  of  improving  our  position  in  respect 
to  potable  water  which  are  now  before  Parliament.  An 
evening  contemporary,  the  Star— which  is  a  very  keen 
guardian  of  the  popular  claims  in  this  important  matter— ex¬ 
plains  thus  exactly  how  the  matter  stands.  Two  Bills  identical 
in  terms  were  drafted  and  deposited  in  the  usual  way.  They 
propose  the  constitution  of  a  Water  Committee,  one-eighth 
of  the  members  of  which  are  to  be  appointed  by  the  Cor¬ 
poration  and  the  remainder  by  the  County  Council,  with 
power  to  make  regulations  as  to  water  fittings  and  appli¬ 
ances,  to  institute  any  public  or  private  inquiry  as  to  the 
water  supply,  and  to  enter  into  negotiations  with  any  public 
authority  or  company  regarding  it.  The  Council  or  the 
Committee  was,  by  Clause  5,  to  have  powers  to  enter  upon 
and  inspect  the  works  of  any  water  company,  and  to  require 
the  production  of  books,  but  unless  by  agreement  these 
powers  were  not  to  be  exercised  except  in  pursuance  of  a 
magistrate  s  order ;  and  by  Clause  3  the  Council  was  to  be 
empowered  to  introduce  Bills  in  Parliament  enabling  them 
to  affoid  a  new  or  supplemental  supply  or  to  acquire  any 
existing  undertaking.  Of  the  two  Bills,  one  was  promoted 
by  the  London  County  Council  and  the  Corporation  con¬ 
jointly,  the  other  being  deposited  by  the  Corporation  alone 
in  case  difficulties  should  be  raised  in  the  way  of  the  jointly- 
prepared  measure.  These  have,  however,  not  presented 
themselves,  so  the  Corporation  Bill  has  been  dropped.  The 
other  Bill  has  been,  or  is  to  be,  materially  modified,  partly 
in  consequence  of  the  appointment  of  the  Royal  Commission 
on  the  present  sources  of  supply,  but  as  amended,  and  taken 
in  conjunction  with  a  clause  in  the  General  Powers  Bill  of 
the  Council,  authority  will  be  given  to  set  up  the  joint 
committee,  which  will  have  not  only  administrative  func¬ 
tions,  but  power  to  make  investigations,  and,  where  prac¬ 
ticable,  to  come  to  terms  with  any  of  the  companies,  to 
introduce  legislation,  and  to  defray  the  expenses  of  inquiry 
and  promotion  out  of  the  rates.  Although  the  views  of  the 
Government  have  been  met  and  some  concessions  to  the 
companies  have  been  made,  the  latter  are  not  yet  satisfied, 
and  will,  it  appears  probable,  seek  to  obtain  the  insertion  of 
a  clause  against  the  promotion  of  any  Bill  for  a  competing 
supply,  and  limiting  legislative  powers  under  the  Act  to  the 
introduction  of  Bills  for  the  acquisition  of  their  under- 


THE  GRESHAM  UNIVERSITY  COMMISSIO 

The  official  list  of  the  Royal  Commissioners  to  rep 
university  education  in  London  has  been  now  am 
The  list  of  Commissioners  and  the  terms  of  reference  h 
much  commented  on  and  have  been  received  with  a  g 
of  favour,  as  was  the  unofficial  list  which  was  widely  q 
the  general  press  from  our  pages  last  week.  Forewarn 
ever,  by  that  publication,  Dr.  Farquharson  was  in  h 
in  the  House  of  Commons  on  the  opening  day  to  t 
opportunity  which  Mr.  Balfour’s  brief  statement  afi 
pointing  out  the  inadequacy  of  the  medical  represent; 
the  Commission.  Personally  Sir  William  Savory,  Sir 
Humphry,  and  Professor  Burdon  Sanderson  have  ma 
strong  titles  to  a  position  on  a  Commission  dealii 
questions  of  higher  education.  But  from  the  point  of 
the  medical  profession,  the  issues  included  in  the  rev 
the  charter  involve  the  question  of  the  provision  of 
for  granting  reasonable  facilities  of  graduation  such  a 
now  exist  for  medical  students  trained  in  London.  T) 
Commissioners  named  are  so  closely  connected  with  th 
College  of  Surgeons  of  London,  and  the  Universities  of 
and  Cambridge,  respectively  that  they  are  not  the 
whom  the  great  body  of  practitioners  concerned  now  an 
future  would  have  indicated  as  the  representatives 
they  would  have  charged  to  decide  the  issues  connect' 
this  important  phase  of  the  question.  Dr.  Farqu 
pointed  out  what  we  think  cannot  but  be  generally  ac 
that  in  such  nominations  this  element  should  be  repre 
and  more  confidence  would  be  felt  in  the  beneficial  re; 
the  reopening  of  the  terms  of  the  charter  and  the  recc 
tion  of  the  scheme  if  the  corporations  and  univ 
were  less  fully  represented,  and  the  medical  professic 
body  more  so.  The  Metropolitan  Counties  Branch, 
the  influence  and  by  the  initiative  of  Mr.  Macn 
played  a  very  leading  part  in  bringing  about  the  mo\ 
which  led  to  the  creation  of  the  first  Commission, 
they  not  now  very  usefully  intervene  to  submit  the  ne 
for  a  fuller  representation  of  the  schools,  the  practit 
and  the  students  ?  Will  it  not  be  well  for  the  Branch; 
to  take  steps  to  amend  the  constitution  of  the  Commit 
possible,  and  to  watch  the  course  of  the  inquiry?  It 
hardly  undertake  a  more  timely  and  useful  function 
Commission  cannot  set  to  work  till  Earl  Cowper  i 
from  Constantinople — say  for  another  ten  days.  I 
action,  therefore,  might  be  very  opportune,  and  in  ar 
suitable  evidence  might  be  tendered.  The  excessive 
sentation  of  medical  corporation  and  university  interes 
the  absence  of  representatives  of  the  medical  schools, 
titioners,  and  students  of  London  is  viewed  with  dissa 
tion  by  those  who  desire  to  see  this  question  settled 
interests  of  the  whole  body,  and  not  at  all  with  an  eye 
opposition  raised  by  existing  privileged  institutions. 


THE  PROSPECTS  OF  MEDICAL  WOMEN 

Dr.  J ulia  Mitchell  has  commenced  in  Woman  a  s 
articles  indicating  “what  women  may  do  in  the  i 
profession,  ’  ^  and  commencing  with  their  prospects  a 
sonal  qualifications.  We  have  read  the  paper  w 
unsympathetic  curiosity,  which,  however,  the  infoi 
given  does  not  go  far  to  satisfy.  “  Everything,”  tin 
thinks,  “  seems  to  point  to  a  very  brilliant  future  b 
store  for  medical  women,”  but  not  much  is  said  as 
far  such  prospects  are  in  course  of  being  fulfilled 
rank  and  file.  Starting  hospitals  and  adding  to  the  l 
of  dispensaries  are  only  the  creation  of  tools.  But ' 
the  general  experience  of  medical  women  as  to  the  d 
for  their  services  ?  That  women  are  born  invalids,  ac< 
to  Michelet’s  theory,  Dr.  Julia  Mitchell  stigmatises  na 
enough  as  “  all  nonsense.”  But  she  admits  it  to  be  a  > 
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itever  may  be  the  reason,  that  up  to  the  present 
i  have  shown  no  overwhelming  desire  to  monopolise 
uchment  branch  of  practice.”  She  indicates  it  as  a 
mistake — not,  we  may  add,  not  peculiar  to  women  — 
uen,  once  qualified,  think  they  have  only  to  put  a 
ite  on  the  door  and  patients  will  come  flocking  and 
pour  into  their  hands.  There  are  good  and  well- 
sts  in  India  open  to  women  ;  but  this  lady  remarks 
m  that  the  climate  suits  few,  and  she  thinks 
he  majority  of  the  coming  English  lady  doctors 
■er  to  stay  at  home  and  try  their  luck.”  We  are  not 
>d  of  the  wisdom  of  that  preference  ;  nor  does  this 
ive  any  reassuring  facts  or  statistics  in  support  of 
ery  opinion  that  the  chances  of  medical  women, 
[y  in  this  gigantic  and  ever-growing  city  of  London, 
>ry  favourable.”  We  are  sorry  to  note  that  she 
the  medical  code  “  a  wonderfully  complicated  and 
•  affair.”  We  are  under  the  impression  that  it  is 
lple  and  straightforward,  based  on  the  one  “  golden 
[  doing  as  one  would  be  done  by  and  that  it  only 
5  difficult  when,  instead  of  trying  to  conform  to 
effort  is  made  to  evade  it  or  break  it  down  while 
;  to  observe  it.  Dr.  Mitchell,  however,  warns  her 
es  :  “  Woe  to  the  man  or  woman  who  transgresses 
f  they  continue  to  act  upon  that  advice  in  spirit 
as  letter— and  in  this  they  have  excellent  exam- 
the  foremost  of  their  body— they  will  find  the  ob- 
3  both  easy  and  pleasant,  and  all  can  join  in  wishing 
laterial  as  well  as  ethical  success. 


THE  ISOLATION  OF  SMALL-POX. 

the  duties  which  the  average  sanitary  authority 
ntly  neglects,  in  its  anxiety  to  avoid  expense  at  all 
that  of  providing  means  for  the  proper  isolation  of 
us  diseases.  Denbigh,  like  many  of  the  Yorkshire 
has  recently  had  a  practical  illustration  of  the  folly 
rastination  in  this  matter.  A  tramp  suffering  from 
ox  made  his  appearance  one  morning  at  the  Denbigh 
ry.  He  was  put  into  an  isolated  room,  and  notice 
nt  to  the  medical  officer  of  health,  with  a  request 
e  case  should  be  removed  at  once.  There  being  no 
1  at  the  disposal  of  the  sanitary  authority,  nothing 
ne  beyond  making  inquiries  into  the  history  of  the 
d  carrying  out  disinfection  at  the  house  where  he  had 
he  previous  night.  At  7.30  the  same  evening  the 
left  the  infirmary  and  wandered  about  the  streets 
3.45,  when  he  was  met  and  taken  charge  of  by  the 
ties.  According  to  his  own  story,  he  had  been  per- 
ily  ordered  to  leave  the  infirmary  ;  but  a  certificate 
the  time  by  one  of  the  medical  staff  to  the  health 
states  that  he  left  of  his  own  free  will.  Before  mid- 
le  was  again  housed  in  the  lodging  house  where  he 
int  the  previous  night,  and  was  kept  there  until  his 
y.  While  waiting  to  see  what  evil  consequences  may 
from  this  wretched  muddle — a  daily  possibility  in 
own  as  defenceless  as  Denbigh  is — some  at  least  of 
ra  Councillors  and  of  the  ratepayers  who  elect  them 
rhaps,  consider  who  is  to  blame  for  its  occurrence, 
no  doubt,  the  infirmary  authorities,  who  seem  to 
losen  a  singularly  unwise  time  and  manner  of  dis- 
g  the  patient  into  the  public  streets.  Still,  a  general 
1  is  clearly  no  fit  place  for  retaining  a  small-pox  case, 
al  for  the  safety  of  the  inmates  was  doubtless  the 
for  disregarding  that  of  the  rest  of  the  community. 
Town  Council  there  is  no  excuse  except  that  scores 
r  sanitary  authorities  have  neglected  the  same  duty 
same  manner,  with  the  tacit  connivance  of  the  central 
ty.  Year  after  year  they  have  remained  wilfully 
to  the  constant  danger  of  importation  of  infectious 
s,  deaf  to  the  experience  of  other  towns,  and  neglect- 
heir  responsibilities  as  guardians  of  the  public  health, 
robably  the  sharp  reminder  of  small-pox  may  be  suf- 
to  rouse  the  authorities,  both  in  Denbigh  and  in  York¬ 


shire,  from  their  long  inaction  ;  but  it  ought  not  to  be 
possible  for  this  or  any  other  primary  duty,  common  to  all 
sanitary  authorities,  to  be  evaded  with  impunity. 


BARBARIC  MIDWIFERY. 

Dr.  J.  Iv.  Simpson,  of  Alaska,  gives  in  a  recent  number  of  the 
Occidental  Medical  Times  a  sketch  of  the  obstetric  customs  of 
the  Alaskan  Indians.  His  observations  were  made  in  the 
south-east  of  Alaska.  When  a  woman  arrives  at  full  term  a 
tent  or  hut  is  erected,  and  a  hole  dug  in  the  middle  and  lined 
with  moss.  When  labour  commences  the  woman  goes  to  the 
hut  and  squats  over  the  hole,  as  in  the  act  of  defsecation, 
grasping  a  pole  driven  into  the  ground  in  front.  She  is 
attended  by  three  squaws  ;  one  sits  behind  her,  and  when  a 
pain  comes  on  clasps  her  arms  firmly  about  the  abdomen, 
while  the  other  two  women  press  firmly  with  their  shoulders 
against  the  knees  of  the  parturient  woman.  The  child  drops 
into  the  hole,  occasionally  breaking  a  bone  or  sustaining 
other  injury.  The  umbilical  cord  is  divided  about  4  inches 
from  the  navel  by  twisting  it  and  pinching  with  the  nails, 
and  is  not  tied.  The  squaws  maintain  their  relative  positions 
during  the  third  stage  of  labour  ;  a  binder,  consisting  of  two 
pieces  of  cloth  or  skin  quilted  together,  and  strengthened  by 
pieces  of  bark,  is  applied,  and  the  woman,  if  a  primipara, 
remains  where  she  is  for  ten  days,  but  if  a  multipara  often 
goes  about  her  work  the  first  or  second  day  ;  in  neither 
case  is  she  washed  for  ten  days,  so  that  antiseptic  midwifery 
is  not  followed.  In  spite  of  this,  puerperal  fever  appears  to 
be  uncommon.  The  child,  after  remaining  in  the  hole  five  or 
ten  minutes,  is  drawn  out,  and  the  midwife  dresses  the 
stump  of  the  cord  with  a  foul-smelling  mass  consisting  of  the 
leaves  of  some  herb  chewed  months  before.  The  child’s  face 
is  wiped,  and  it  is  put  unwashed  into  a  bag,  stiffened  with 
bark,  which  covers  all  but  the  head.  Certain  superstitions 
exist  as  to  the  placenta  and  cord.  As  a  rule  the  placenta  is 
burnt  and  the  ashes  carefully  preserved  ;  when  the  individual 
dies  the  ashes  of  the  placenta  are  placed  with  those  resulting 
from  the  cremation  of  his  body  in  a  small  burial  house. 
When  the  stump  of  the  cord  becomes  detached  from  the  in¬ 
fant’s  navel  it  is  enclosed  in  an  embroidered  buckskin  cover, 
and  stitched  to  the  front  of  the  child’s  clothing,  where  it 
remains  like  a  rosette  until  he  is  3  or  four  years  old.  At  that 
age  the  child  goes  into  the  woods  and  hides  it. 


THE  ROYAL  ACADEMY. 

The  most  interesting  portrait  to  medical  and  scientific  men 
in  this  year’s  Academy  is  that  of  Lord  Kelvin,  President  of 
the  Royal  Society,  by  Professor  Herkomer.  The  well-known 
features  of  Lord  Kelvin,  better  known  as  Sir  William  Thom¬ 
son,  are  here  given  with  the  artistic  skill  and  the  conscien¬ 
tious  fidelity  characteristic  of  Mr.  Herkomer’s  work.  As  a 
piece  of  painting  the  portrait  is  fine.  Lord  Kelvin  is  repre¬ 
sented  sitting  in  his  academic  robes  of  black  silk  with  a  red 
hood  over  his  shoulders,  and  the  white  beard  and  the  ruddy 
tints  of  the  complexion  are  both  relieved  and  brought  into 
harmony  by  the  dull  reddish  browns  of  the  simple  back¬ 
ground,  on  which  the  bright  crimson  of  the  hood  strikes  the 
dominant  note.  Lord  Kelvin’s  many  friends  will  be  delighted 
at  possessing  a  permanent  memory  so  artistic  and  agreeable 
of  one  who  is  universally  admired  and  beloved.  The  portrait 
of  the  Archdeacon  of  Durham,  the  son-in-law  of  Sir  Henry 
Thompson,  the  surgeon,  by  Alma  Tadema,  is.  that  of  a  fine 
head  finely  painted.  Alma  Tadema  does  not  indulge  in  large 
canvases,  and  seems  to '  think  that  a  portrait  should  be 
a  portrait  of  the  head  and  not  of  the  body.  In  this 
we  think  he  is  correct,  but  it  strikes  us  that  the 
canvas  on  which  the  Archdeacon  is  painted  is  too  small 
for  the  subject.  The  masterly  way,  however,  in  which  the 
character  of  the  face  and  the  textures  of  skin  and  hair  are 
given  are  indicative,  as  in  all  else,  of  the  skill  and  care  of 
Alma  Tadema’s  work.  In  “Spring  Afternoon”  (360),  by 
Dering  Curtois,  an  attempt  is  made  to  rival  the  modern 
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Trench  school  of  realism.  The  picture  represents  a  row  of 
beds  in  the  long  ward  of  a  hospital.  In  each  bed  is  seen  a 
patient  ;  all  of  them  are  ugly,  and  are  either  sleeping  or  suf¬ 
fering.  The  picture  is  not  without  cleverness,  and  the  draw¬ 
ing  of  the  row  of  beds,  of  the  white  bedclothes,  and  the 
uninteresting  ward  does  not  lack  technical  merit ;  but  such 
pictures  have  no  object  or  interest  unless  they  arouse  some 
sentiment  in  the  mind  of  the  beholder,  for  realism  without 
passion  or  pathos  is  not  art.  “  The  Result  of  High  Living  ” 
(1041),  by  Fred  Hall,  is  a  clever  piece  of  comic  realism.  A 
lady’s  lapdog,  a  King  Charles  spaniel,  is  on  the  table  of  a 
druggist’s  laboratory,  surrounded  by  the  litter  of  pots  and 
vials,  scales,  and  pestle  and  mortar,  and  is  looking  up  with 
pathetic  eyes  at  the  old  chemist  who  is  cautiously 
measuring  out  the  dose.  The  great  picture  of  the  year, 
“And  the  Sea  gave  up  the  Dead  which  were  in  it” 
(115),  by  Sir  Frederick  Leighton,  cannot  fail  to  be  deeply 
interesting  to  those  who  study  daily  the  changes  of  life  and 
death.  The  strong  vigorous  life  of  the  central  figure  and  the 
tension  of  the  muscles  contrast  with  the  flaccidity  or  the 
rigidity  of  death  of  the  other  figures  who  are  being  borne 
aloft,  or  who  are  rising  from  the  sea.  The  vigorous  drawing 
and  correct  anatomical  knowledge  displayed  in  this  picture 
mark  the  President  of  the  Academy  not  only  as  a  great  artist, 
but  as  a  laborious  student  of  Nature.  It  is  a  question 
whether  the  girl  “At  the  Fountain  ”  (No.  156)  is  as  correctly 
drawn,  and  whether  the  attitude  is  possible  in  which  one 
shoulder  is  raised  so  high  while  the  other  is  so  depressed.  The 
Dead  Hector  (242),  by  Briton  Riviere,  is  finely  drawn  ; 
the  great  muscular  figure  lies  prone  on  its  face,  and  the  im¬ 
pression  of  dead  energy  is  well  rendered.  Among  the  sculp¬ 
ture  in  the  central  hall  will  be  found  an  interesting  and 
characteristic  bust  portrait  of  Dr.  Lionel  Beale,  F.R.S.  ;  and 
in  the  lecture  room  a  marble  bust  by  Thomas  Brock,  R.A.,  of 
the  late  Professor  John  Marshall.  This  bust  is  to  be  placed 
in  University  College,  and  by  its  means  the  kindly  thoughtful 
face  of  the  late  professor  of  anatomy  will  be  long  borne  in 
memory. 

- 4. - 

SCOTLAND. 


UNIVERSITY  EDUCATION  IN  SCOTLAND. 

The  Committee  of  Glasgow  University  Council,  recently  ap 
pointed  to  take  what  steps  they  deemed  needful  to  obtain 
amendment  in  the  ordinances  of  the  Commissioners  at  pre¬ 
sent  before  Parliament,  have  held  a  meeting  with  several  of 
the  members  of  Parliament  for  Glasgow,  and  with  represen¬ 
tatives  of  the  Edinburgh  Council.  It  is  probable  that  the 
result  will  be  a  motion  in  Parliament  for  an  address,  under 
Section  20,  subsection  i,  of  the  Universities  Act,  praying  Her 
Majesty,  to  withhold  her  consent  to  the  ordinances.  This 
would  give  the  Commissioners  the  opportunity  of  reconsider¬ 
ing  the  whole  question,  and  would  permit  of  the  ordinances 
being  readjusted  in  the  light  of  more  recent  financial  pro¬ 
posals. 


THE  BURGH  POLICE  AND  HEALTH  BILL. 

The  Society  of  Medical  Officers  of  Health  for  Scotland  are 
strongly  opposed  to  the  passage  of  the  Burgh  Police  and 
Health  (Scotland)  Bill  in  its  present  form,  and,  before  the 
Committee  stage  is  concluded,  amendments  will  be  moved  on 
their  behalf.  The  Society  desire  that  the  sanitary  clauses  of 
the  measure  should  be  dropped,  tha,t  the  police  clauses  should 
be  constituted  a  Burgh  Police  Bill,  and  that  it  should  be  re¬ 
mitted  to  the  permanent  officials  of  the  Scotch  office  to  pre¬ 
pare  a  broad  and  comprehensive  General  Public  Health  Act 
for  Scotland  applicable  to  the  whole  country.  The  more 
urgent  sanitary  requirements  of  burghs  and  counties  alike 
could,  they  suggest,  be  met  in  the  meantime  by  the  exten¬ 
sion  to  Scotland  of  the  Public  Health  Acts  Amendment  Act, 
1890  and  the  Infectious  Diseases  (Prevention)  Act,  1890, 
which  are  at  present  restricted  in  their  application  to  England 


and  Ireland.  The  Chairman  of  the  Parliamentary  Bil 
mittee  of  the  British  Medical  Association  has  been  a 
aid  in  this  object. 


THE  HIGGINBOTHAM  MEMORIAL  HOME,  GLA 

The  Sick  Poor  and  Private  Nursing  Association  of  ( 
is  now  to  be  known  under  the  above  title,  in  memory 
Mary  Orrell  Higginbotham,  by  whose  exertions  the  A 
tion  became  an  established  and  successful  institut' 
large  building  has  been  secured  in  Bath  Street,  rem 
and  equipped  to  suit  the  purpose,  at  an  expenditure  of 
£6,000.  The  Home  has  a  total  staff  of  82,  of  whom  43  ; 
vate  nurses,  15  district  nurses,  9  assistant  nurses,  and 
bationers.  The  business  of  the  Home  is  twofold  :  to  ] 
trained  nurses  for  private  work  and  for  the  free  nurs 
the  sick  poor  in  their  own  homes.  In  March  alone, 
sick  poor  the  district  nurses  had  paid  7,018  visits,  a 
cases  were  on  hand,  few  of  whom,  without  the  aid  of  s 
institution,  would  have  been  able  to  obtain  any  aid  i; 
ness.  Such  an  institution  is  a  fitting  memorial  of 
who  devoted  years  of  labour  and  much  of  her  income  I 
relieving  the  distresses  of  the  sick  poor. 


VICTORIA  INFIRMARY,  GLASGOW. 

This,  the  youngest  of  the  Glasgow  infirmaries,  openei 
two  years  ago,  is  already  undergoing  considerable  extf 
Of  the  building,  as  originally  planned,  only  the  admi 
tive  block  and  one  pavilion  were  at  first  erected.  For 
months  past  the  accommodation  has  been  taxed 
uttermost,  and  the  directors  resolved  to  proceed  wi 
erection  of  a  second  pavilion,  which  they  were  enabled 
largely  by  the  liberality  of  a  lady  who  was  present 
opening  of  the  infirmary,  and  subsequently  gave  a  do 
of  £10,000  towards  its  completion.  To  relieve  the  a< 
strative  portion,  where  the  nurses  were  accommodal 
has  become  necessary  to  build  a  nurses’  home.  Tli 
lately  completed  at  a  cost  of  £2,500,  and  will  give  accc 
dation  for  twenty-two  nurses.  The  legacy  of  between! 
and  £40,000,  which  has  recently  fallen  in  to  the  din 
will  enable  still  further  additions  to  be  made  should  t 
demanded.  In  connection  with  the  infirmary  a  dispi 
is  about  to  be  established  in  Tradeston,  one  of  the 
densely  populated  of  the  southern  districts  of  Glasgow, 
for  carrying  it  on  for  three  years  having  been  placed 
disposal  of  the  directors  by  one  of  the  Parliamentary 
sentatives  of  Glasgow,  Mr.  Cameron  Corbett,  and  his  s 


DEATH  OF  DR.  W.  J.  M’KENDRICK. 
We  are  sure  we  shall  correctly  represent  the  feeling  < 
profession  when  we  offer  to  Professor  M’Kendrick  the  e 
sion  of  our  sincere  sympathy  with  him  in  the  loss  h 
sustained  by  the  death  of  his  eldest  son.  It  is  only  1 
months  since  young  M’Kendrick  took  his  degree  of  B, 
Glasgow,  and  only  nine  months  since  he  graduated  M.l 
C.M.,  with  distinction.  He  had  devoted  special  attent 
the  scientific  side  of  medical  work,  in  particular  to  p 
and  chemistry,  spending  a  year  in  Germany  specially  f 
study  of  the  latter  ;  but  towards  the  end  of  his  courf 
practical  part  of  medical  work  had  strongly  attracted 
and  in  October  of  last  year  he  entered  the  Glasgow  W 
Infirmary  as  resident  surgeon.  He  was  there  only  five 
or  so,  when  he  was  attacked  by  grave  pulmonary  synq 
He  was  taken  home  to  bed.  In  January,  accompanied  1 
mother,  he  sailed  for  South  Africa,  going  up  country  to  1 
Albert.  There,  under  the  careful  eye  of  a  medical  rel 
he  improved  for  a  little  time.  But  a  sudden  change 
and  there  he  died  on  April  23rd.  He  was  only  23  ye 
age.  Possessed  of  undoubted  abilities  and  with  the 
and  purpose  to  employ  them  well  and  fully,  in  cha 
kindly,  gentle,  modest,  and  pure,  and  gifted  with  a  cha 
manner  that  made  him  a  favourite  alike  within  and  w 
the  University,  he  had  before  him  prospects  of  a  career 
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IRELAND. 
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uccess. 

ittered 


These  have  in  a  few  brief  months  been 
iuh-icv*.  Under  painful  circumstances  like  these  we 
at  to  Professor  M’Kendrick,  whose  concern  for  the 
nterests  of  the  medical  profession  has  been  so 
iown  even  these  last  few  months,  the  sympathies 
fessional  brethren  will  not  be  ungrateful. 


IRELAND. 


sh  Medical  Schools,  and  Graduates,  Association  will 
ammer  dinner  in  Dublin  on  Monday,  July  4th. 

t  report  of  the  Medical  Superintendent  of  Health  of 
owed  that  the  deaths  during  the  previous  month 
eded  the  births.  The  causes  of  this  exceptional 
were  an  epidemic  of  measles,  and  a  very  high  rate 
ity  from  chest  affections. 


man  could  not  be  expected  to  see.  Cases  might  be  greatly  multiplied  to 
show  the  serious  abuse  of  the  red  ticket  system  as  now  carried  out.  His 
clear  that  something  is  urgently  called  for  in  the  way  of  limiting  the 
power  of  distributing  such  tickets,  of  placing  it  in  the  hands  only  of  those 
of  independent  position,  who  will  not  be  tempted  to  misuse  it.  9r  m  trie- 
hands  of  officials  who  will  be  responsible  for  their  stewardship.  It  is 
also  most  desirable  that  some  means  should  be  devised  by  which  a 
medical  man  could  promptly  discontinue  or  refuse  to  undertake 
gratuitous  medical  attendance  where  a  ticket  has  been  wrongfully 
granted  to  a  person  quite  able  to  pay  a  fee,  or  by  which  either  the  issuer 
or  the  receiver  of  the  ticket  should  be  made  directly  and  immediately 
responsible  for  the  payment  of  the  fee.  A  ticket  can  now  only  be  can¬ 
celled  by  a  majority  of  the  dispensary  committee  at  a  meeting  which  may 
not  take  place  until  long  after  the  period  of  medical  attendance  is  com¬ 
plete  It  should  be  cancellable  at  once  on  fair  evidence.  It  would  per¬ 
haps  be  the  most  radical  remedy  if  there  were,  as  suggested,  some  fairly 
definite  standard  of  the  poverty  entitling  to  free  attendance,  and  the 
issue  of  tickets,  either  black  or  red,  were  rigidly  limited  to  those  wha 
are  below  it.  „  ,,  Q  - 

Who  can  carry  out  this  reorganisation  except  the  Clnel  sec¬ 
retary  and  the  Local  Government  Board  of  which  he  is  the 
President  ? 


ROYAL  COLLEGE  OF  SURGEONS. 

for  which  Sir  William  Stokes  was  appointed  Exa- 
pires  at  the  date  of  next  election  in  May.  Mr. 
Stoker  has  resigned  his  seat  on  the  Council  to  be- 
candidate ;  Mr.  Heuston,  Mr.  Wheeler,  and  Mr. 

■  spoken  of  as  probable  candidates.  Mr.  F.  A.  Nixon 
Mr.  Stoker’s  seat  on  the  Council.  Much  regret  is 
1  at  the  announcement  that  Mr.  J.  K.  Barton  will 
for  re-election  to  the  Council  in  June.  It  is  now 
od  that  Mr.  Edward  Hamilton  will  be  elected  to  the 
.•y,  and  Mr.  Thornley  Stoker  to  the  vice-presidency, 
opposition.  _ 

ILKENNY  DISTRICT  LUNATIC  ASYLUM. 

3e  remembered  that  some  time  ago  the  majority  of 
mors  of  this  asylum  resigned  in  consequence  of  the 
,  by  direction  of  the  Board  of  Control,  of  land  which 
mors  deemed  unnecessary.  The  Under  Secretary 
addressed  a  letter  to  the  governors,  pointing  out 
responsibility  of  seeing  that  lunatic  asylums  are 
equipped  has  been  placed  by  the  Legislature  on  the 
t  Control,  but  that  no  expenditure  will  follow  the 
;  of  the  land  without  the  sanction  of  the  Board  of 
The  Under  Secretary  further  states  that  the  Lord 
int  admits  that  the  law  is  unsatisfactory,  and  adds 
Government  hope,  when  an  opportunity  offers,  to 
on  this  and  other  points  connected  with  lunacy  ad- 
tion.  The  governors,  with  the  exception  of  a  gentle- 
io  resigned  on  personal  grounds,  have  expressed 
/es  satisfied  with  these  assurances,  and  have  been 
ited.  _ 

THE  ABUSE  OF  BED  TICKETS. 

'hern  Whig  of  Belfast  of  April  18th  reviews  the  case 
dsli  dispensary  medical  officers  in  a  vigorous  and 
pressed  editorial  article  ;  it  puts  the  question  in  a 
ffi  may  indicate  to  the  Chief  Secretary  for  Ireland 
intelligent  public  opinion  of  the  country  is  on  the 
le  doctors  in  demanding  reform  in  spite  of  the  official 
to  pooh-pooh  complaints  of  the  kind.  Our  con- 
■y,  in  the  course  of  an  able  summary  of  the  facts, 

le  method  of  issue  of  these  “  red  tickets”  is  bad,  and  requires 
tion.  Very  eccentric  are  the  readings  put  upon  the  unhappy 
oor  person”  by  these  dolers  of  medical  charity.  It  has  been 
iver  an  ex-sergeant  of  police  who  enjoyed  a  pension  of  £/- _  a 
eld  a  farm,  a  farmer  with  £100  on  deposit  in  the  bank,  and  the 
Poor-law  guardian,  who  drove  in  on  his  car  for  the  doctor  to 
wife.  A  warden  has  been  known  to  fill  up  a  ticket  for  himself, 
milies  of  wardens  and  committeemen  have  been  attended  on 
led  by  their  parents.  In  another  instance  mentioned  in  the 
lum  a  red  ticket  was  issued  to  a  flax  buyer  in  receipt  of  over 
"  by  one  of  the  mill  clerks,  the  lines  being  signed  en  Moc.  A 
nan,  chaffering  for  a  bonnet,  declared  that  she  could  not  p  y 
lemanded  as  she  wished  to  see  the  doctor.  A  ticket  was  kiveu 
i  shopkeeper,  and  the  bonnet  was  thereupon  purchased.  There 
of  humour  in  this  story,  but  it  is  humour  which  the  medical 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  ordinary  comitia  of  the  College  was  held  on  Thursday, 
April  28th,  at  5  p.m.  The  minutes  having  been  read  and 

^The  following  gentlemen,  who  had  passed  the  required  ex¬ 
amination,  were  then  balloted  for  and  admitted  as  Mem¬ 
bers  :  John  William  Campbell,  M.B.Camb.  ;  George  Frede¬ 
rick  Crooke,  M.D.Edin.;  Charles  John  Macalister,  M.B.Edin.; 
John  Inglis  Parsons,  M.D.Durh. ;  William  Japp  Sinclair, 
M.D.Aberd. ;  Walter  William  Hunt  Tate,  M.B.Lond. 

The  Licence  of  the  College  was  granted  to  132  gentlemen 
who  had  passed  the  required  examinations.  _ 

A  letter  from  Mr.  Gurner,  the  Bedell,  resigning  office  after 
serving  the  College  twenty  years,  was  read. 

The  resignation  was  accepted. 

A  letter  was  read  from  the  Secretary  of  the  Royal  College  of 
Surgeons  reporting  proceedings  of  the  Council. 

A  communication  from  the  War  Office  was  read  announcing 
the  minute  issued  from  the  Office  relating  to  new  regulations 
respecting  medical  officers  entering  the  army. 

The  following  Members  nominated  by  the  Council  were 
elected  Fellows  Donald  William  Charles  Hood,  M.D.Cambg 
John  Ebenezer  Ranking,  M.D.Ox  ;  Harrington  Sainsbury, 
M  D  Lond.;  Thomas  Colcott  Fox,  M.B.Lond.;  William  Arthur 
Foxwell,  M.B.Camb.;  John  Phillips,  M.B.Camb.;  William 
Dobinson  Halliburton,  M.D.Lond ;  Lauriston  Elgie  Shaw, 
M.D.Lond.;  AVilliam  Collier,  M.D.Cambq  Hector  William 
Gavin  Mackenzie,  M.B.Camb.;  Frederick  Walter  Mott,  M.D. 

Lond.;  James  Reid.  M.D.Aberd.  _  ,,  , 

The  examiners  for  the  Murchison  Scholarship  reported  that 
none  of  the  candidates  were  of  sufficient  merit  to  justify  the 

^Ln  the  Report  of  the  Council  it  was  announced  that  Dr. 
Benjamin  Arthur  Wliitelegge  had  been  appointed  Milroy  Lec¬ 
turer  for  1893,  and  that  he  had  accepted  the  office. 


French  Naval  Surgeons  and  Civil  Practice.  The 
civilian  medical  practitioners  in  some  of  the  French  ports 
having  complained  that  their  preserves  were  not  infrequently 
poached  on  by  their  brethren  of  the  navy,  a  circular  lias  been 
addressed  by  the  vice-admirals  who  are  the  ‘  marine  prefects 
of  the  French  ports  to  the  medical  officers  of  the  navy  re- 
minding  them  that  any  professional  attendance  they  may 
give  to  the  civil  population  must  be  of  an  entirely  gratuitous 

nature. 

Ambulance  Carts  eor  HoRSES.-In  view  of  the  increasing 
number  of  accidents  to  horses  in  the  streets  of  London  the 
Committee  of  the  Animals’  Institute  have  decided  to  attempt  to 
cope  with  the  difficulty  by  organising  a  system  for  aiding  horses 
by  means  of  ambulance  carts,  to  be  placed  m  easily-available 
nositions  where  they  will  be  at  hand  in  case  of  accidents  to 
convey  the  horses  to  establishments  where  their  injuries  can 
be  immediately  attended  to.  Suitable  premises,  it  is  an¬ 
nounced,  have  been  secured.  Ultimately  perhaps  a  suitable 
ambulance  system  will  be  arranged  m  London  for  human 
beings.  Horses,  dogs,  and  cats  appeal  strongly  to  merciful 
instincts  in  their  dumb  and  piteous  sufferings,  but  men  and 
women  ought  not  to  be  overlooked  in  ambulance  arran  ge- 

ments. 
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THE  ASSOCIATION  OF  FELLOWS. 


r Apb.il  3f 


MR.  JACKSON”  AND  POOR-LAW  CONTRACTS 

a, ices  of  the  Irish  di8pen8?rf medF“al  officer  tan£lVKe£ 
kept  alive  by  the  difficulties  to  which  TgTves  rise  ind  the 

^contract  el’C  but  i“tmS  or  sllfhts-  Mr g Jackson’ pfided 
contract ,  but  even  the  most  serious  person  must  fPPi 

that  such  an  application  of  the  doctrine  of  contract  in  Jf 7 

SSSJSESf  ^S3SSSS 

Se  "lancMaw  ?'  «£* 

machinery  exists  for  reducing  rents— rents  aprPPH  nlg  ^ 

aXa7dSmeSuTMthTrS^  t0  te  fcreTO“ble 

thatr whne3te0wrLeya“TthOe  T^Zy Te  tt'TS 

habit°of  revising  contracts”0*  ^  re°0gmse<i  Governmental 

BSitSisrSSS^a? 

ii^sisasi 

^SSttSSSSS?” 

When  superannuation  was  made  even  permissive  P  wo. 
recognition  of  a  claim,  and  the  evil  m S  t  V'  ,wala 
system  has  been  worked  ought  to  show  the  need  of  revLon6 
Mr.  Jackson,  as  Secretarv  to  the  Treasure  mac.  of  evi.si?n- 
that  a  civil  service  official,  occupied  from  ted  °f  °Plni?r] 
offices  enjoying  fixed  holida^as  unfiT  fo^Suty  aSril 
except  in  special  cases.  Mr.  Jackson  as  nf  e?  •  T 

Local  Government  Board,  apparenHy  think  tw*  ^ 
pensary  doctor,  without  a  holiday  can  L  mi  m/  i  dlS' 

district,  at  all  hours  and  in  85  ft 

least,  or  dies  in  harness.  That  is  the  effort  „f'  f  i  t  ,  at 
said.  He  knows  that  some  of  these  poor  men  ca ke  has 
their  office,  except  to  go  to  the  workhouseTnd^  that b  g-Vf\U? 

M ,-S£  », 

aceepts^officeSfrom  a  Uartl  JLSSMJ  fa  “evIrTbe 

to  discharge  their  duties  properly  ? 

keptCtn„°thce  *■  being 

upon  our  remarks  last  week,  says  Mr.  JackM^’replyTS  un? 
worthy  of  the  occasion.  “The  abuses  tW  Q  was  un, 
denied,  and  they  were  not  apparently ^Sknowled^ed  Sexist 
as  any  claim  upon  the  Government’s  attention.  The  reply  to 
a  deputatmn  of  the  highest  character-gentlemen  who  never 
would  give  their  sanction  to  an  improner  or  arfifimai  r>r\ 
pla  nt  or  requisition  appears  to  haTbJen  in  ft? ^coldest Td' 

us  thaf  Tfw  Cfal  f-tyle;  T  c.omment  is  forced  from 

.  applicants  for  justice  were  a  number  of 

clamor  jus  political  representatives,  instead  of  the  members 
J-great  Pr?fessi?n  only>  Mr.  Jackson  would  have  ™en  a 
I'ffr  accePt*nce  to  their  representations.”  We  ar<f  afraid 
this  severe  suggestion  has  been  merited,  and  it  may  be  Useful 


THE  ABOLITION  OF  VISITING  PHYSICIA 
IRISH  ASYLUMS. 

A  bather  sharp  controversy  is  now  proceeding  in  or 
Lublin  newspapers  on  the  proposed  abolition  oil  the 
physicians  of  the  Irish  lunatic  asylums.  On  the  < 
appear  to  be  ranged  all  the  resident  medical  superint 
and  on  the  other  many  who  think  that  for  various 
the  present  arrangement  is  better  in  the  public  i 

fii1nag^frern?r8+°f  ®.®ve,ral  asylums  have  passed  strong 
tions  of  protest.  Up  to  the  present  Dublin,  Cork,  L 
Monaghan,  and  some  others  have  forwarded  to  th 
Lieutenant  hostile  declarations.  Dr.  Conolly  Nor 
Secretary  for  Heiand  of  the  Medico-Psychological  Assc 

d^len^Sp-he.new  rule  in  a  long  letter,  in  which  he  sav< 
The  distinction  between  the  treatment  of  bodily  and  mental^ 

fluen^dthhvffh»Cyia0f  PUS0^  igDOrant  of  the  subject,  and  sec 
nnd  nCe^  °ld  n°ti°n  that  insanity  is  a  form  of  moral  n, 

aS  afvlumbevpn  du868?'  Everything  connected  with  the  man£ 
traHnyn  >’nfieJen  *!?wn  tG the  most  minute  details  of  so-called  ‘‘ 
’?n’  18  a  portion  of  the  treatment  of  the  disease  for  the 
h  “yi"m£  are  instructed  and  maintained!  The  knowle 
imDrovedhmefh  grad(ually  forced  upon  the  public,  and  has  le 
liecn  thA lA -  d S  0f  the  insane.  Foremost  amonVt 

tlm General  contgrniVnf  the  management  of  asylums,  of  couri 
whnfAS«cntr“  of  Commissioners  and  local  Boards  to  oi 

versallv  hdl  iweieS-°f  sl}ould  b.G  given  to  the  insane.  It  hasPfc 
tUfT‘y  felt  that  to  interfere  with  these  officers  in  the  uerforr. 
wL0IT0U8  dufcl®8  VTOUld  be  hostile  to  the  best  interests  of  t 
happy  charge  who  owe  their  vastly  improved  condition  i 
countries  almost  wholly  to  their  labours.  Hence  it  is  that  visit 

that  thehhandb«eff  H°ne  aAay, with  in  Scotch  and  English  ’ asyli! 
tioimhl™  b<^  superintendent  of  those  admirable 

n/Mb  T-i 1  t?  f  V?  the.  treatment  of  their  patients. 

dioino  toho  -  lvII,D’  Ppesi(?ent  of  the  Royal  Academy 
dicine,  takes  an  opposite  view  : 


.  >  - - -  *1CH  . 

laymeifoi^’1  cbvi^fiarvj  "'"n/tb6  cto  revert  to  the  recommendati 
ofvis^tinvnbvI  .?nnn  of  W57..  and  abolish 


hanS  of  fluent  agd  Uace  the  eK  control  of  thetylu 

assess  S??-  «& 

control  of  Mt  nnit  /h?es  anfd  6-19lmales.  It  is  proposed  that  t 
should  be*  nlacp^fn^bf  '’ast  number  of  lunatics  but  of  all  their  a 
asylums  thlt thilJ^l^ds°Lthe  resident  phjsicians  of  tli 
nffinnwc  fi  theY  should  have  the  power  to  suspend  or  dismis 

mulcted  eveif^ro’fn,ClUdiU  intbis’. a3  the  niles  were  orTgh 
en  'p  Ry  neIf,K0iUch  °l the  Vls,tin?  physicians  as  might  still  be 
nave  b^en  red memorandum,  it  is  true,  these  tremendoi 
officers  as  wedUnt  th I  cx,cllldlng  th?  visiting  physicians  ;  but  all 
tlie  relidenT nh v^i r? " tSf’  arAto  be  absolutely  under  the  c 
state  of  things  yS  Llan'  13  for  the  public  to  consider  is  this  a 


THE  ASSOCIATION  OF  FELLOWS  OF 
ROYAL  COLLEGE  OF  SURGEONS  ( 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fe 

wfu  Q?ol^ege  of  Surgeons  of  England  was  held  c 

IWirhL36,  ilrosYenor  Street>  W.,  Mr.  T.  Holmes 
I  resident,  in  the  chair. 

fiJ?r!lanwfUteS  of  tlie  last  meeting  having  been  read  a 
farmed,  letters  expressive  of  regret  at  inability  to  be 

Wd/nii  T  MI-T>0lTldck’  Resident  of  the  Associati 
j0mY  TTL1°yd’  and  Dr-  R°bert  Barnes. 
frnrAe+i  °Q0RAfY  Se0Retaby  then  read  the  followinj 
toTbihf  ®ecretary  of.  ^e  Royal  College  of  Surgeons  ii 

Saleh  JoTrasTVey“g  the  re30lu“0n  ot  theComm 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn 

Dfar  Sit?  _ T  Jio  ■  J.  W-C'.  April  25th,  1892. 

vourletter  nf  f>1U)£eiil.red  by  the  President  to  acknowledge  the  r 
submitted  hv  him  f *  h  ln*tant-  and  to  acquaint  you  that  the  sam 
TheTresfdentV«  'e  Council  a.t  their  meeting  on  the  12th  j 
the  Council  “inS<mnoieiWa+ie  that  any  committee  has  been  appo 
be  the  inicnHnnCn?SAder  * *le  nfaims  of  the  Fellows,”  but  presun 
etter  to  refir  t^  J  th°sc  who  framed  the  resolution  reported 
March  la^«fntonn.L?mmitiee  aPP°inted  by  the  Council  on  tin 
what  further  and  reP°rt  to  the  Council  whether  any, ; 

Sir  yours  fafthhufv4  g6S  °an  be  tended  to  the  Fellows.”-I  i 
H  ypeUrcyDunS  feq.  Edward  Tbimmeb,  Sec: 

if  nnf  Co,mnljt.tee  having  considered  this  reply,  decidi 
it  did  not  call  for  any  notice. 

The  report  of  the  subcommittee  appointed  to  draw  i 
SUfUfcf^f  the  Proceedings  of  the  Association  from 
lb.O,  to  the  present  date,  was  then  presented,  and  was  i 
Mr.  Rivington  and  discussed.  Ultimately  it  was  unanii 
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at  the  subcommittee  be  instructed  (1)  to  complete 
e  practicable,  to  abbreviate  the  report ;  (2)  to  have 
printed  so  as  to  enable  each  Fellow  of  the  College 
copy  transmitted  to  him  during  the  second  week  in 
to  insert  a  slip  in  the  printed  report  asking  («) 

,  approve  of  the  objects  of  the  Association  to  notify 
0  the  Honorary  Secretary,  and  to  become  members ; 
port  the  candidates  adopted  by  the  Association  for 
ito  the  Council. 

;bdy  stated  that,  in  reference  to  the  invitation  of  the 
>e  conveyed  to  him  at  the  last  meeting  thereof,  he 
due  consideration,  agreed  to  come  forward  as  the 
of  the  Association  at  the  next  annual  election  to  the 
f  the  College. 

,e  of  the  annual  meeting  of  the  Association  was  fixed 
day,  June  23rd,  at  5  p.m.  ;  and  the  Honorary  Secre- 
astructed  to  write  to  the  Council  of  the  Royal  Medical 
urgical  Society  requesting  permission  to  hold  the 
n  question  in  the  Rooms  of  the  Society.  It  was  also 
o  hold  the  annual  dinner  of  the  Association  on  the 
>f  the  day  of  the  annual  meeting, 
proposed  by  Dr.  Collins,  seconded  by  Mr.  W. 
and  carried,  that  Mr.  Lawson  Tait  be  asked  to  stand 
idate  of  the  Association  at  the  College  election  in 

ncluded  the  business  of  the  meeting,  and  the  Com- 
journed  till  a  day  to  be  fixed  early  next  month. 


bers  to  the  Asylum  free  of  charge.  A  special  train  will  leave  Dorchester 
(South-Western  Railway)  at  8.30  p.m.,  arriving  at  Wimborne  at  9.20  p.m., 
stopping  at  intermediate  stations  if  required.  William  Vawdrey  Lush, 
M.D.,  Weymouth,  and  C.  H.  Watts  Parkinson,  Wimborne,  Hon.  tecs. 


North  of  England  Branch.— The  spring  meeting  will  be  held  at 
Tynemouth  on  Thursday  afternoon.  May  5th.  Members  wishing  to  show 
patients  or  specimens  or  to  read  papers  are  requested  to  communicate 
with  the  Honorary  Secretary.— G.  E.  Williamson,  F.R.C.S.,  Honorary 
Secretary,  22,  Eldon  Square,  Newcastle-upon-Tyne. 


Shropshire  and  Mid-Wales  Branch.-  The  half-yearly  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary,  on  Wednesday,  May  4tli,  at 
3  o’clock.  Dr.  Alfred  Eddowes  will  open  a  discussion  on  the  Treatment 
of  Acute  Eczema  in  Young  Children.  Gentlemen  desirous  of  reading 
papers  or  showing  cases  are  requested  to  communicate  at  once  with  the 
Hon.  Sec.,  J.  Gray,  2,  Belmont,  Shrewsbury. 


Southern  Branch  :  Southampton  District.— The  next  meeting  of 
the  District  will  be  held  at  1,  Grosvenor  Square,  Southampton,  on  Tues¬ 
day,  May  3rd,  at  8  p.m.  After  the  election  of  officers  and  examination  of 
accounts,  a  paper  will  be  read  by  Mr.  Lawson  .Tait,  on  Pyosalpinx. — 
Theophilus  W.  Trend,  M.D.,Hon.  Sec. 


South-Eastern  Branch  :  East  Surrey  District.— The  next  meeting 
of  this  District  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on  Thurs¬ 
day,  May  12th,  at  4  p.m.,  Dr.  P.  T.  Duncan,  of  Croydon,  in  the  chair. 
Dinner  at  6  p.m.,  charge  7s.  (exclusive  of  wine).  The  following  papers  are 
promised :— Dr.  Samuel  West :  The  Treatment  of  Pneumonia.  Mr. 
Howard  Marsh  :  On  a  Case  in  which  Bony  Ankylosis  of  the  Hip,  Knee, 
and  ADkle  Joints  apparently  followed  Acute  Rheumatic  Fever.  Mr. 
A.  Maude  :  On  Vertigo  of  Mixed  Origin,  with  cases. — Henry  J.  Prangley, 
Hon.  Sec.  of  District,  161,  Anerley  Road,  Anerley,  S.E. 


lSSOCIATION  intelligence, 

BRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

;  are  reminded  that  the  Library  and  Writing  Rooms 
sociation  are  now  fitted  up  for  the  accommodation  of 
bers  in  commodious  apartments,  at  the  Offices  of 
iciation,  429,  Strand.  The  rooms  are  open  from 
i  5  p.m.  Members  can  have  their  letters  addressed  to 
die  Office. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Crown  Hotel,  East  Grinstead,  on  Wednesday,  May  25tli. 
Mr.  P.  E.  Wallis,  will  preside.  Meeting  at  3.30  p.m.  Dinner  at  5.30  p.m.  ; 
charge  6s.,  exclusive  of  wine.  The  Chairman  will  read  a  case  of  Anthrax 
of  Face  in  a  Woman  :  recovery  after  operation  on  the^  sixth  day.  Notice 
of  communications  should  be  sent  to  T.  .Jenner  Verrall,  Hon.  Sec., 
97,  Montpellier  Road,  Brighton. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
this  District  will  take  place  at  Gravesend  on  Thursday,  May  19th,  Mr.  H. 
T.  Sells,  of  Northfleet,  in  the  chair.  Gentlemen  desirous  of  reading 
papers  or  exhibiting  specimens  are  requested  to  inform  the  Honorary 
Secretary  of  the  District,  A.  W.  Nankivell,  F.R.C.S.,  St.  Bartholomew’s 
Hospital,  Rochester,  not  later  than  April  25th.  Further  particulars  will 
be  duly  announced.— A.  W.  Nankivell,  Honorary  Secretary. 


CE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS, 
s  of  the  Council  will  be  held  on  July  6th,  and 
26th,  1892.  Candidates  for  election  by  the  Council 
sociation  must  send  in  their  forms  of  application  to 
ral  Secretary  not  later  than  twenty-one  days  before 
eting,  namely,  June  16th,  and  October  5th,  1892. 
lalified  medical  practitioner,  not  disqualified  by  any 
>f  the  Association,  who  shall  be  recommended  as 
ly  any  three  members,  may  be  elected  a  member  by 
icil  or  by  any  recognised  Branch  Council, 
lates  seeking  election  by  a  Branch  Council  should 
the  Secretary  of  the  Branch.  No  member  can  be 
iy  a  Branch  Council  unless  his  name  has  been  in- 
the  circular  summoning  the  meeting  at  which  he 
ction.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


and  West  Hants  Branch.— The  next  meeting  will  be  held  at 
y  Asylum,  near  Dorchester,  on  Wednesday,  May  4th.  The  busi- 
nng  will  be  held  at  the  Asylum,  at  2.30  p.m.  Agenda:  Secre- 
ounts  for  1891.  Report  of  election  of  Branch  Council.  Election 
lentative  of  the  Branch  on  the  Council  of  the  Association.  Elec- 
epresentative  on  the  Parliamentary  Bills  Committee.  Election 
mbers  of  the  Branch.  Place  of  summer  meeting.  Discussion  : 

Symptoms  and  Preventive  Treatment  of  Mental  Diseases  ;  to 
.  by  the  President.  Communications  :  Dr.  MacDonald,  assisted 
•van  and  Rudd :  (1)  Cases  Illustrative  of  (a)  the  Various  Forms 
Disease;  (6)  Coarse  Brain  Lesions;  (2)  Microscopical  Slides; 
ogical  Specimens.  Dr.  McLean  :  Remarks  on  Elongation  of  the 
a  Complication  of  Influenza.  Mr.  J.  R.  Philpots  :  (1)  A  Binaural 
pe ;  (2)  A  Caustic  and  Thermometer  Case.  Dr.  Lawrie  :  Removal 
s  Ovarian  Tumour  in  a  Young  Girl.  Mr.  D.  Curme  :  A  Case  of 
an  of  the  Falx  Cerebri,  with  specimen  and  notes  of  the  patho- 
pearances  by  Dr.  MacDonald.  Mr.  Lawson  Tait :  Some  Peculi- 
Hysterectomy.  Dinner  at  the  Antelope  Hotel,  Dorchester,  at 
arge  6s.  each,  without  wine.  The  Pi  esident  asks  members  and 
•  luncheon  at  1.30  p.m.  Carriages  will  meet  the  12.47  up,  and  the 
a  train,  L&  S.W.R.,  also  the  1.12  down  G.W.R.,  and  convey  mem- 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will  be 
held  at  Brecon,  on  Tuesday,  May  3lst.  Members  wishing  to  read  papers, 
etc.,  are  requested  to  send  titles  to  Dr.  Sheen,  Cardiff,  before  May  17tli.— 
A.  Sheen,  M.D.,  and  D.  Arthur  Davies,  M.B.,  Hon.  Secs. 


NORTH  WALES  BRANCH. 

The  intermediate  meeting  of  this  Branch  was  held  on  April 
12th,  at  Llanfairfechan,  J.  Llewellyn  Williams,  M.B., 
President,  in  the  chair.  A  large  number  of  members 
attended. 

New  Members—  The  following  gentlemen  were  elected 
members  of  the  Association  and  Branch :  Louis  Edwardes 
Aitken,  M.R.C.S.Eng.,  Llanfairfechan;  David  Lloyd.  M.B., 
Denbigh  ;  Henry  Lloyd,  M.R.C.S.,  St.  Asaph  ;  John  William 
Rowlands,  L.R.C.P.,  L.F.P.&  S.,  Llanaelhaiarn  ;  Walter  Ebner 
Williams,  M.B.,  Portmadoc;  and  as  members  of  the  Branch  r 
H.  Drinkwater,  M.D.,  Wrexham;  Herbert  Lund,  M.A.,. 
F.R.C.S.,  Manchester;  E.  Moss,  M.D.,  Wrexham ;  R.  H. 
Mills  Roberts,  L.R.C.P.,  Llanberis  ;  William  Williams,  M.A.,. 
M.B.,  B.S.Oxon.,  Dolgelly. 

Financial  Statement—  The  financial  statement  of  the  Branch 
for  the  year  1891,  which  showed  a  balance  of  nearly  £20  in  its 
favour,  was  adopted. 

Honorary  Treasurer —On  the  motion  of  Dr.  E.  J.  Lloyd, 
seconded  by  Mr.  T.  Evans  Jones,  Dr.  Samuel  Griffith,  of 
Portmadoc,  was  unanimously  elected  Treasurer  of  the 

Brar  ch.  .  . 

Representative  on  Council  of  University  College  of  North 

Wales. _ Mr.  R.  Langford  Jones  proposed  Mr.  Evan  Williams,. 

a  past  President  of  the  Branch,  and  one  who  took  great 
interest  in  the  College,  as  one  of  its  representatives  in  the 
place  of  the  late  Dr.  John  Richards,  of  Bangor;  Dr.  John 
Roberts,  of  Menai  Bridge,  seconded,  and  it  was  carried 
unanimously,  and  Mr.  Williams  suitably  thanked  the 
meeting  for  the  honour  conferred  upon  him. 

Representation  of  Wales  on  General  Medical  Council— The 
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Honorary  Secretary  read  a  lengthy  communication  from 
Mr.  Rhys  Griffith,  M.B.,  of  Cardiff,  respecting  the  advisability 
of  petitioning  the  Privy  Council  that,  in  the  event  of  an 
addition  being  made  to  the  number  of  direct  representatives 
on  the  General  Medical  Council,  such  a  one  be  for  the  direct 
representation  of  the  profession  in  Wales,  thereby  placing  it 
on  an  equality  with  the  other  component  parts  of  the  United 
Kingdom.  Mr.  Richard  Williams  proposed  and  Mr.  Emrys 
O.  Price,  M.B.,  seconded:  “That  this  Branch  adopts  the 
principle  of  the  direct  representation  of  Wales  on  the  General 
Medical  Council,  and  will  assist  in  any  steps  that  may  be 
taken  to  further  the  object.”  An  animated  discussion  arose, 
but  ultimately  the  motion  was  carried  by  a  very  larse 
majority. 

Medical  Officers  for  County  Councils. — The  Honorary  Secre¬ 
tary  informed  the  meeting  that  at  the  last  annual  meeting 
he  brought  under  its  notice  the  fact  that  one  of  the  County 
Councils  of  North  Wales  had  had  under  consideration  the 
question  of  a  medical  officer  of  health,  and  that  it  was  decided 
to  advertise  for  a  medical  man  in  actual  practice  at  a  salary 
of  £200  per  annum,  and  that  this  action  was  quite  contrary  to 
the  sense  of  the  profession  regarding  such  appointments.— 
Mr.  J.  Lloyd  Roberts,  medical  officer  of  health  of  the  St. 
Asaph  Union,  Dr.  Richard  Jones,  D.P.H. Cantab.,  Dr.  E.  F. 
Fagge,  and  others  took  part  in  the  discussion  which  followed, 
and  it  was  unanimously  resolved :  “  That  this  meeting  is  of 
opinion  that  medical  officers  of  health  be  appointed  for  each 
of  the  counties  of  North  Wales,  such  officers  to  be  precluded 
from  private  practice,  and  to  be  adequately  remunerated;” 
and  that  this  resolution  be  forwarded  to  the  clerk  of  each 
county  council  in  North  Wales. 

Communications. — Mr.  Hugh  Jones,  M.B.,  read  notes  of 
twelve  fatal  cases  of  influenza  occurring  in  a  secluded  valley 
in  Merionethshire,  where  death  occurred  in  from  two  to  five 
days  without  any  pulmonary  complications,  and  in  which  the 
prominent  symptoms  were  hyperpyrexia  and  early  delirium. 
A  discussion  followed.— Mr.  Evan  Williams  read  notes  of  a 
case  of  double  vagina  which  had  caused  obstruction  of  labour, 
commenting  on  the  rarity  of  the  affection,  and  the  steps  taken 
to  overcome  the  difficulty. 

Specimens. — Mr.  J.  Lewis  Owen  showed  a  specimen  of  In¬ 
volved  Gut.— Mr.  P.  G.  White,  B.Sc.,  showed  a  large  num¬ 
ber  of  Human  Crania,  some  of  which  had  been  discovered  in 
tumuli  in  the  neighbourhood. 

Luncheon ,  etc. — Prior  to  the  meeting,  the  members  lunched 
together,  and  at  its  close  were  entertained  at  tea  and  coffee 
by  Mr.  F.  T.  Fagge,  of  Llanfairfechan. 


MELBOURNE  AND  VICTORIA  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  January  20th, 
1892,  Dr.  A.  Shields  (President)  in  the  chair.  There  was  a 
very  large  attendance  of  members. 

Report  of  Council—  The  minutes  of  the  last  annual  meeting, 
January  21st,  1891,  having  been  read  and  confirmed,  the  Hon. 
Secretary  read  the  report  of  the  Council  for  1891.  It  stated 
that  increased  prosperity  had  attended  the  Branch  during  the 
year.  Thirty-eight  ordinary  members  had  been  elected 
during  the  year,  three  members  had  died,  and  five  had  re¬ 
signed.  The  number  of  members  at  present  was  192,  and  the 
Branch  was  the  largest  outside  Great  Britain.  Reference  was 
made  to  the  loss  which  the  Branch  had  sustained  by  the  un¬ 
timely  decease  of  the  Honourable  George  Le  Fevre,  M.D., 
M.L.C.,  who  for  many  years  had  been  a  vigorous  worker  for  its 
interests.  He  was  President  in  1890,  member  of  Council  for 
1891,  and  represented  the  Branch  worthily  in  England  at  the 
-annual  general  meeting  of  the  Association  just  before  his 
death.  The  other  members  who  had  died  were  Dr.  T.  8. 
Ralph,  a  man  of  very  scientific  and  studious  tastes,  and  Dr! 
W.  Armstrong,  who  had  been  elected  a  member  only  a  few 
months  prior  to  his  decease.  Twelve  ordinary  and  two  special 
meetings  had  been  held  during  the  year,  the  latter  having 
been  called  to  consider  proposals  for  the  amalgamation  of  the 
Branch  with  the  Medical  Society  of  Victoria,  emanating  from 
the  Committee  of  the  latter  body.  Both  meetings  rejected 
the  proposals.  Arrangements  were  being  made  for  the  forma¬ 
tion  of  a  district  of  the  Branch  at  Ballarat.  In  the  early  part 
of  the  year  the  Branch  had  endeavoured  to  have  turberculin 
scheduled  as  a  poison  by  the  Pharmacy  Board  of  Victoria,  but 
Without  success.  Nevertheless  the  publicity  given  to  the 


discussion  by  the  press  achieved  the  object  desired, 
was  held  at  the  Vienna  Cafd,  on  Wednesday,  July  2 
at  which  25  members  of  the  Branch  were  present.  S 
interesting  medical  subjects  were  proposed  for  d 
and  socially  and  intellectually  a  most  agreeable  and 
evening  was  spent.  The  Council  recommend  to 
cessors  the  advisability  of  holding  similar  g 
quarterly.  On  the  motion  of  Dr.  Neild,  sections  i 
vided  for,  and  rules  and  regulations  for  the  workin> 
were  drawn  up,  but  no  section  had  yet  met.  On  the  i 
Dr.  Henry,  it  was  decided  that  legally  qualified 
women  should  be  eligible  for  election  as  member 
Branch.  The  Council  of  the  Association  had  deci 
this  was  against  the  rules  of  the  Association.  An 
papers  read  at  meetings  were  :  Koch’s  Treatment 
sumption,  a  Further  Report  on  Tuberculin,  and  Sec 
gross  Report  on  Tuberculin,  by  Dr.  J.  W.  Spring 
series  of  Twenty  Cases  of  Laparotomy,  illustrative 
points  in  Abdominal  Surgery,  by  Dr.  R.  B.  Duncan; 
lions  and  Experiments  on  the  Saccharomycetes  and  ; 
lations  to  the  Typhoid  Bacillus,  by  Monsieur  de  Ba’ 
tracranial  Suppuration,  probably  of  Traumatic  Origi 
L.  Henry,  etc.  Dr.  Neild  moved  and  Dr.  W.  H.  Emi 
conded  the  adoption  of  the  report.  The  motion  was 
carried  unanimoualy. 

Balance  Sheet.— The  Hon.  Treasurer  (Dr.  Felix  Me’ 
the  balance  sheet  for  1891,  which  showed  a  balanc 
bank  to  the  credit  of  the  Branch  of  £79  4s.,  and  m 
adoption. — The  motion  was  seconded  by  Dr.  Bbe 
carried. 

Officers  and  Council— The  following  were  elected  of) 
the  present  year  : — President :  Dr.  J.  W.  SpriDgthorpt 
President:  Dr.  D.  A.  Gresswell.  Son.  Treasurer: 
Meyer.  Hon.  Secretary :  Dr.  A.  L.  Kenny.  Counc 
Shields,  Neild,  Syme,  W.  H.  Embling,  Mullen,  and  M( 

Annual  Address. — The  retiring  President  (Dr. 
Shields)  delivered  a  valedictory  address,  in  which  her 
the  leading  events  which  had  taken  place  in  the  medic 
during  the  past  year.  Referring  to  the  proposal  wh 
been  made  to  amalgamate  the  Branch  with  the 
Society  of  Victoria,  he  said  the  Council  of  the  Brand 
courteous  hearing  to  the  proposal,  and  a  committee  re 
ing  each  society  was  appointed  to  meet  and  ascertain  : 
a  basis  for  amalgamation  could  be  effected.  Friend 
tiations  were  carried  on  for  awhile,  and  then  the  proc 
terminated  rather  abruptly.  It  should,  however,  be 
understood  that  the  proposal  for  amalgamation  came 
first  instance  from  the  Medical  Society,  and  that  subse 
the  Medical  Society  was  also  the  first  to  take  up  a  j 
which  led  the  Branch  finally  to  abandon  all  negot 
He  congratulated  the  members  of  the  Branch  on  the  f. 
they  had  maintained  their  integrity,  and  their  numbe 
increasing.  After  alluding  in  feeling  terms  to  the  a 
they  had  lost,  Dr,  Shields  went  on  to  speak  of  the  ma 
which  hospital  elections  were  conducted  in  the  color 
suggested  the  formation  of  a  large  and  thoroughly 
sentative  committee  who  should  elect  the  medical  off 
hospitals,  having  regard  solely  to  their  fitness  for  tl 
Without  going  into  details,  he  said  that  if  the  council 
Melbourne  University,  the  committees  of  the  Mei 
and  Women’s  Hospitals,  the  Government,  and  the  r 
profession  were  fully  represented  along  with  the  subs- 
and  the  churches,  the  committee  would  be  sufficient] 
and  intelligent  enough  to  give  satisfaction  to  all  con 
Dr.  Shields  added  that  the  absence  of  any  practical  rt 
ship  between  the  University  and  the  public  hospital: 
positive  injury  to  the  cause  of  medical  education, 
that  the  University  granted  a  licence  every  year  to  a  r 
of  young  men  to  practise  the  healing  art,  it  was  sui 
anomalous  state  of  matters  that  it  should  exercise  no 
vision  over  their  training  in  clinical  medicine.  He  t 
it  must  be  admitted  that,  in  respect  of  the  teaching  of 
cal  medicine  at  the  bedside,  they  were  below  the  st 
of  modern  times.  There  was  no  lack  of  ability  in  the  r 
staff  of  the  hospitals ;  the  real  want  was  that  of  te 
properly  appointed  to  carry  out  a  definite  and  well  ar 
course  of  clinical  instruction  in  a  systematic  and  pi 
manner.  The  hospitals  should  be  affiliated  with  th 
versity,  and  equipped  with  suitable  apparatus  for  carry 
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work.  Each  ward  should  have  a  laboratory  supplied 
-essary  appliances,  such  as  a  microscope  and  reagents 
iiining  urine,  etc.  A  professor  or  teacher  of  clinical 
ie  and  also  one  of  clinical  surgery,  should  be  ap- 
and  clinical  tutors  should  give  the  younger  students 
aatic  training  in  the  clinical  methods  now  recognised 
soensable  for  accurate  diagnosis.  After  touching  on 
«tion  of  responsibility  in  those  put  on  their  trial  for 
"offences  and  who  are  alleged  to  be  suffering  from 
disease  of  some  kind,  and  suggesting  that  a  judge  who 
murder  case  should  also  have  some  special  fitness  for 
,  the  grave  proceedings  of  a  court  where  a  human  life 
mbling  in  the  balance,  Dr.  Shields  proceeded  to  refer 
ecent  inauguration  of  the  Metropolitan  Board  of  Wor  ks 
lourne.  Tne  absolute  necessity  of  carrying  out  a  well 
>d  and  properly  executed  system  of  sewerage  for  Mel- 
and  suburbs  had  long  been  advocated  by  the  health 
ties  and  the  futile  efforts  made  by  the  various  local 
to  mitigate  nuisances  occasioned  by  liquid  refuse 
•ould  only  be  really  abated  when  underground  drains 
-affable  was  the  almost  daily  experience  of  every  mem- 
the  Branch.  The  Board  would,  it  might  be  hoped,  be 
<wanple  successfully  with  the  difficulties  before  them  ; 
night  be  observed  that,  whilst  the  Board  was  confronted 
roblems  in  hygiene  and  chemistry  not  easily  solved, 
vices  of  neither  the  medical  expert  nor  the  chemist 
t  been  retained.  It  was  so  far  satisfactory,  however,  that 
plans  were  carried  out  they  must  be  submitted  to  the 
ard  of  Public  Health,  and  would  come  under  the  cen- 
)  of  their  public  benefactor,  Dr.  Gresswell.  The  orator 
iscussed  the  various  schemes  that  had  been  proposed 
disposal  of  sewage,  the  ventilation  of  sewers,  etc.  A 
iCe  to  the  recent  epidemic  of  influenza  brought  Ins 
s  to  a  close.— The  President  (Dr.  Spnngthorpe)  pro- 
i  hearty  vote  of  thanks  to  Dr.  Shields  for  Ins  admirable 
s.  This  was  seconded  by  Dr.  Neild,  and  carried  by 
iation.— Dr.  Shielps,  in  reply,  said  he  considerea  it  a 
lonour  to  have  been  their  President  for  1891.  _ 

)er.__After  the  meeting  Dr.  Shielps  entertained  the 
ers  at  supper  at  the  Vienna  Cafd. 


LEEWARD  ISLANDS  BRANCH, 
franch  held  its  second  annual  meeting  in  the  island  of 
tts  from  February  2nd  to  the  9th. 

ers  and  ( ouncil.— The  following  officers  were  elected : 
-nt-elect  for  1892:  A.  G.  McHattie,  M.D.,  Antigua.  Fme- 
ents:  J.  Freeland,  M.R.C.S.,  Antigua,  and  A.  P.  Boon, 
S.Eng.,  St.  Kitts.  Honorary  Secretary  (re-electen)  :  G. 
wez,  M.D.Edin.  Honorary  Treasurer  (re-elected) :  A. 
wards,  F.R.C.S.Edin.  Council:  F.  J.  Freeland,  M  D. 
Antigua;  G.  H.  Mapleton,  M.B.,C.M.Edin.,  St.  Kitts  ; 
ma  Rat,  M.R.C.S.,  Dominica;  M.  P.  Duke,  M.R.C.P.Irel., 
ierrat;  P.  Huggins,  M.D.,  Nevis.  Island  Secretaries:  A. 
on  F  R.C. S.Eng.,  re-elected  for  St.  Kitts  and  Nevis  ;  P. 
i  Rat’  M.R.C.S.,  elected  for  Dominica. 

•etarv'sand  Treasurer’’ s  Reports. — The  Secretary  read  his 
;  and  that  of  the  Treasurer.  Votes  of  thanks  were  ac- 

i  to  both.  ,  ,  ,  , 

;  Members.-  The  following  gentlemen  were  elected  mem- 
F.  Forevard,  F. R.C. S.Eng.,  L.R.C.P.Lond. ;  C.  A.  /ep- 
Idt,  M.D.,  Belle  Vue  College,  New  York,  Government 
3al  officer,  St.  Eustatius,  Danish  West  Indies. 

Opening  Meeting. 

tresses  and  Votes  of  Thanks.- The  opening  meeting  was  a 
c  one,  and  many  ladies  and  gentlemen  graced  the  Court 
e,  where  it  was  held,  with  their  presence.  Ihe  retiiing 
dent,  W.  H.  Edwards,  F.R.C.S.Eng.,  delivered  an  ad- 
,  and  introduced  the  new  President,  A  .  J.  Branch,  J?  1.  D. 

,  who  then  gave  his  Presidential  address.  Mr.  Justice 
es  welcomed  the  members  to  St.  Kitts  on  behalf  of  t  ie 
mnity.  A  vote  of  thanks  was  passed  to  the  retiring  Bre- 
t  by  Dr.  E.  Branch,  seconded  by  Dr  Netz  ;  also  to  the 
President  by  Dr.  W.  Edwards,  seconded  by  Dr.  1  jeiez> 
ilso  thanked  Mr.  Justice  Baynes  for  his  words  of  kinc  y 
ime.  The  guests  were  treated  to  tea,  coffee,  ices,  etc.,  at 
lose  of  the  meeting. 

Apjoitrneo  Meeting,  Febbuary  4th. 
the  adjourned  meeting,  on  February  4th,  the  following 
bers  were  present :  Drs.  W.  Branch  (President),  W.  H. 


Edwards  (Antigua),  A.  P.  Boon  (St.  Kitts),  G.  H.  Mapleton 
(St.  Kitts),  W.  H.  Fretz  (St.  Kitts),  R.  E.  Semper  (St.  Kitts), 
j  A.  Freeman  (St.  Kitts),  E.  W.  R.  Branch  (Montserrat),  C. 
R.  Edwards  (Nevis),  and  G.  E.  Pierez,  Honorary  Secretary 

The  following  papers  were  read  and  discussed 
1.  Notes  of  a  case  of  Scalp  Wround  followed  by  Ge.Je“,r^ 
Abscess,  trephining,  recovery,  by  W.  H.  Epwarps,  I.R.C.S. 
Eng  2.  Hydrocele,  by  C.  R.  Epw arps,  M.R.C.S.'  3.  A  case 
of  Puerperal  Fever,  with  a  Secondary  Pysemic  Infection  in 
the  Fowl,  by  G.  E.  Pierez,  M.D.Edin.  4.  Abdominal  Tumour, 
operation,  by  G.  H.  Mapleton,  M.B.,  C.M.Edin. 

Resolutions—  It  was  proposed  by  A.  P.  Boon,  F.R.C.b., 
seconded  by  C.  R.  Epwarbs,  M.R.GS  and  unanimously 
carried;  1.  “  That  this  Branch  of  the  British  Medical  Asso¬ 
ciation,  having  heard  that  a  new  and  valuable  medical  ap¬ 
pointment  has  been  created  in  Antigua,  and  lias  been  filled 
by  a  gentleman  who  has  not  previously  been  in  the  Public 
Service  of  the  Colony,  regrets  that  the  Government  should 
have  thought  fit  to  ignore  the  medical  officers,  who  by  reason 
of  their  long  services  and  experience  would  appear  to  have 
strong  claims  for  promotion.”  2.  “  That  this  Branch  is  also 
of  opinion  that  the  medical  officers  in  the  service  have  not 
been  fairly  dealt  with,  in  the  fact  that  the  terms  of  appoint¬ 
ment  of  house-surgeon  to  the  Holberton  Hospital  have  been 
altered  as  far  as  private  practice  is  concerned,  since  the  date 
of  the  new  appointment,  and  that  on  this  account  some 
officers  have  been  deterred  from  applying,  many  of  whom 
would  have  been  glad  to  accept  the  appointment,  had  t  icy 
known  that  it  would  have  been  made  one  of  the  best  in  the 
Service  ”  3.  “  That  the  Honorary  Secretary  be  requested  to 
send  a’  copy  of  these  resolutions  to  His  Excellency  the 
Governor,  to  be  forwarded  to  his  lordship  the  Secretary  of 
State  for  the  Colonies.”  4.  “  That  a  copy  of  these  resolutions 
be  also  sent  to  the  British  Medical  Journal,  and  that  the 
attention  of  the  Editor  of  that  Journal  be  specially  directed 

Adjourned  Meeting,  February  6th. 

At  the  meeting  on  February  6th  there  were  present  Drs.  AA  . 
Branch,  W.  Edwards,  E.  W.  R.  Branch,  Mapleton,  Boon, 

Fritz,  Foreman,  Semper,  and  Pierez. 

Tapers. — The  following  papers  were  read  and  discussed  :  1. 
A  New  Pair  of  Midwifery  Forceps  (with  exhibition),  by  M.  P. 
Duke  M.R.C.P.I.,  etc.  (read  by  the  President  m  the 
absence  of  the  author).  2.  Remittent  Fever,  by  A.  G. 
McHattie,  M.D.Phil.  (read  by  the  Honorary  Secretary  m 
the  absence  of  the  author).  3.  Treatment  of  Remittent  Fever, 
by  A.  P.  Boon,  F.R.C.S.Eng.,  and  G  H  Mapleton,  M-B-Edin. 
4  Ervsinelas  caused  by  Arnica  Lotion,  by  A.  P.  Boon, 
F.R.C.S?Eng.  5.  Clinical  History  of  a  Case  of  Pneumonia,  by 

fi'o  ^-^The  E  follow  in  g  resolutions  were  passed:  1. 
“That  a  vote  of  thanks  be  accorded  to  His  Excellency  the 
Governor  for  his  kindness  in  offering  to  publish  this  year 
again  our  Transactions,  and  that  the  Governor  s  offer  be 


accepted  ”  2™That  a  vote  of  thanks  be  accorded  to  the 
Governor  for  having  published  the  first  volume  of  our  2W 
actions .”  3.  “That  a  vote  of  thanks  be  accorded  to  the 

editor.  Adjourned  Meeting,  February  9th. 

At  the  meeting,  on  February  9th,  there  were  present :  Drs. 
AY.  Branch,  AV.  Edwards,  C.  Edwards,  E.  AY.  Branch,  A.  P. 
Boon,  R.  E.  Semper,  E.  Mapleton,  1 .  Huggins,  and  G.  E. 

Dr.  Mapleton  showed  a  case  of  Yaws.  2.  The 
President  showed  a  case  of  Elephantiasis  Scroti,  operated  on 
six  vears  ago  with  no  return  of  the  disease,  though  patient 
hasymost  extensive  elephantiasis  from  the  buttocks  to  the 
foot  of  one  side.  3.  The  President  also  showed  a  case  of 
Edis  on  of  Elbow- Joint,  performed  fifteen  years  ago,  result- 
in  a  useful  arm.  4.  Dr.  Boon  exhibited  two  perfect  specimens 

Albino  Children,  the  parents  being  black. 

^Papers. — The  following  papers  were  read  and  discussed  :  1. 

Epidemic  of  Jaundice,  by  A.  1 .  Boon,  F.R.C.S.Eng. 
Chyluria,  by  F.  J.  Freeland,  M.D.Brux.  (read  by  Dr. 
Pierez,  in  the  absence  of  the  author).  ,  ... 

Testimonial- Dr.  C.  Edwards  (Nevis)  was  presented  with  a 
testimonial  signed  by  all  the  members  of  the  Branch  who 
werepresent  on  the  occasion  of  his  having  to  leave  Nevis  for 
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a  better  appointment.  Dr.  C.  Edwards  returned  thanks  for 
kind  works  of  encouragement.  8  or 

inf  oT^i  reSA°^-i0n  passed  at  the  first  ^nual  meet- 

thf  attentfon  A.”tlgua  on,  Ja?uary  27th,  1891,  drawing 

MontG^e^at,°was  re-read^to-^y/  ^The^Honorary^Secreta^was 
SlX  thfGoSrnoT6  resolutiou  a  second  to  His 
Totes  qf  Thanks—  To  the  Governor  for  the  use  of  the 
Council  Room ;  to  Captain  Churchill  for  the  Court  House- 
and  to  the  President,  Honorary  Secretary,  and  Island  Secre¬ 
taries,  brought  the  second  annual  meeting  of  the  Branch  to  a 
successful  termination.  rancn  to  a 


[April 


™  SYDNEY  AND  NEW  SOUTH  WALES  BRANCH 

March n4^hai8q9e*etAngci0f  thJs  Branch  was  held  at  Sydney  on 
March  4th,  1892,  Dr.  Scot  Skirving,  President,  in  the  chair 

H tAAA ,Aere  Presen t  d)r-s'  ^uaife’  Edwards,  A.  Jarvie  Hood' 
Huxtable,  Criigo,  Norrie,  Jamieson.  Kenna,  G.  A.  Marshall’ 
Bowker,  McDonagh,  Clay,  Pockley,  Ivnaggs,  Jenkins  Worrall’ 
Martin  Collingwood  Graham,  Clubbe,  Brady,  Creed,’ Trinda  1 

Ml  confirmed^6  the 

Representatives  at  the  Annual  Meeting  of  the  Association _ The 

Honorary  Secretary  (Dr.  Worrall)  read  a  letter  fr?m  Mr 
Joseph  White  (President-elect  of  the  Association)  in* 
viting  representatives  from  the  New  South  Wales  Branch  to 

ham  ii?UjiweeThf  h  the  Association  to  be  held  in  Notting- 
nam  in  July.  The  Hon.  Dr.  MacLaunn,  M.L.C.,  and  Dr  C 

Branch!  WGre  appointed  representatives  from  the 

President's  Address.  —  The  retiring  President  IDr  Scot 
S kir veng)  delivered  a  valedictory  address. 

of  thanlS  to  D?S Wh8?0n;  Drr  C^ED’  M.L.C.,  moved  a  vote 

toe  address  f-0rA1S  Very  able  and  interest¬ 

ed  aaaesEb  lb®  v?[e  was  carried  by  acclamation.— Dr.  Scot 
Sexrving,  m  reply,  thanked  the  members  for  the  very  patient 
hearing  he  had  been  accorded.  y  patient 

thf “  baWe^s W6  Aim'  JBE,ASUBf  (I)r-  Crago)  then  read 
£^07  Os  Id  Thp  WhlC>  sh°wed  a  ^dit  balance  of 
Clubbe.'  T  statement  was  adopted  on  the  motion  of  Dr. 

Officers  and  Council- The  following  officers  and  members  of 
Conned  were  elected:  President:  The  Hon  J  M  Seed 
M.L  C.  Vice-President:  Dr.  Worrall.  Council  •  Drs  Jenkins’ 

Clubb?8’ TmTir ’  K7FsYTFiaschi-  Scot  Skirving,  Crago,’ 
Elbs  and  Er.  Huxtable  were  appointed  auditors 

anDoto* tod° T) T,m“ediately  ^  the  annual  meettog  and 
KsmS!  D  E'  Jenkms  Hon-  Secretary,  and  Dr.  Crago  Hon. 
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PAEIS. 

Death  of  a  Leper  in  Paris.— The  Police  and  the  Society  of  Mes¬ 
merism.— Aphthous  Fever  among  Italian  Cattle.— “  Watering' 
of  Bread. —  Cholerine.  J 

Council PffiUtblS  nPOrl  °n  /ei\rosy  la!d  before  the  Sanitary 
deatli  at  the  -of-tb®  Seine,  he  reports  the 

Wv  nil-  7°Pltal  St.  Louis  in  February  of  a  Portuguese 
leper,  believed  to  have  contracted  the  disease  in  Brazil 
lere  are  eight  other  lepers  now  under  treatment  at  St' 
Louis.  Dr.  Proust  accepts  the  view  that  under  ordinary  con- 
ditions  leprosy  is  not  contagious.  7  COn 

thi  Lfi4  °oP(?li,ce  pas  forbidden  the  weekly  meeting  of 
the  Mesmeric  Society.  This  Society  is  composed  of  forty 

ne  90mi  °/  are  medical  men.  It  was  organised 

g?ess  Cmmfpn^1/  f-ter-  tte  International  Magnetfc  Con- 
were  hpm  7  i  t^ritmrls  the  President,  and  the  meetings 

invited  maivhnfStUn 10  °ia  SCulptor  ?  numerous  friends  were 
in\itea,  many  of  whom  became  members.  The  Societv 

The  Vincennes  Theatre  was  Wred  ljr  the 
rities  to  hold'  tw™188}?11  was  asked  from  the  police  autho- 
given  on  cond  ion  ?w  gS  m  a-public  building,  which  was 
notiim  d  5  th  £  no  experiment  connected  with  hyp- 
magnetism  be  made.  This  document  arrived  too 


late  for  the  members  and  friends  to  be  informed.  M 
100  peopto  reached  the  theatre  to  find  it  shut. 

The  Minister  of  Agriculture  has  forbidden  the  torn 
1^P,  France  of  Italian  cattle,  sheep,  and  pigs,  in  cons 
of  the  prevalence  of  aphthous  fever  among  them. 

Professor  Armand  Gautier,  in  a  lecture  given 
Association  de  l’Hygiene,  stated  that  the  bak< 
too  much  water  in  their  bread,  which  is  a  more  imnort 
dangerous  fraud  than  “watering  wine,”  which  ca, 
much  excitement  among  the  working  population  :  not 
the  bread  less  nutritious,  but  it  may  thus  carry  cholera 
if  a  slice  of  bread  placed  in  a  cupboard  during  eig 
loses  more  than  a  quarter  of  its  weight,  it  has  been 
(mixed  with  too  much  water).  First  quality  me; 
tains  only  39  per  cent,  of  water;  second  quality,  60  di 

PTS"°“s“mes  daily  453.°°°  cubic  metres  of  water  o 
only  145,000  are  really  potable.  At  Choisy  the  Seine  e 
500  microbes  in  every  cubiccentimetre,  5,000  at  Villeiuif 
at  Glichy  A  hundred  years  hence  M.  Gautier  said  w 
be  laughed  at  by  our  descendants  for  having  paid  so  c 
order  to  drink  nos  propres  dejections. 

A  fatal  epidemic  of  what  is  described  as  cholerii 
f,f0koen0u.t  at  the  Nanterre  Penitentiary  and  Refuge, 
the  2,000  inmates — many  of  them  old  and  infirm  w.' 
there  were  recently  52  deaths  in  one  week,  of  which  - 
place  in  one  day.  Admissions  have  been  stopped  f 
present,  and  no  visitors  are  allowed. 


CORRESPONDENCE, 


c  t  . ,  ™E  BACILLUS  of  measles. 
SrR,— -In  the  British  Medical  Journal  of  April  5 
draw  attention  to  a  paper  by  Drs.  P.  Canon  and  W. 
ofBerhnon  the  Bacillus  of  Measles.  At  the  convert 
the  Royal  Society,  held  on  April  25th,  1883,  I  exhib 
bacillus  of  measles.  I  found  it  in  the  breath,  skin,  a: 

ssue  of  pffiients,  and  described  it  in  detail  in  th 
Contribution  to  the  Life-History  of  Contagium  (Br 
and  A  acher),  published  in  the  British  Medical  J 
January  21sL  1882.  German-like,  Drs.  Canon  and  Pie 
not  refer  to  English  observations.  Please  draw  attei 
tbe  tact  that  what  you  term  an  “important  disc 
emanated  originally  from  England.— I  am  etc 
Willesden  Green,  N.w.  P.  Murray ’Braid 


observations  of  Drs.  Canon  and  Pielicke 
those  of  Drs.  Braidwood  and  Vacher  in  a  very  satisfac 
remarkable  degree.  This  will  be  seen  on  reference 
Transactions  of  the  Pathological  Society  of  London  for  ] 
j  Jie  sparkling,  staff-shaped,  fusiform  or  ovate 
slightly  tinged  with  carmine,  “probably  the  germ; 
orgamsms  with  which  the  contagium  of  measles  is  ini 
associated,  are  carefully  distinguished  from  the 
forms  of  micrococci  found  in  inflamed  tissue.  It  w 
ot  interest  to  have  explained  in  what  way  these  bacill 
essentially  different  from  those  recently  found  inti 
ot  patients  suffering  from  measles.  Effects  from  a  pi 
ture  of  them  have  yet  to  be  ascertained.— I  am,  etc., 
Harley  street,  w.  William  Squire,  M.D.,  F.I 


Qt  rp,  .  THE  OPIUM  QUESTION. 

™  ’  Iile  ref?rence  to  my  observations  on  Mr. 

paper  on  the  opium  question  by  Brigade-Surgeon  Pr 
his  letter  to  the  British  Medical  Journa?.  of  A* 

nlrtS  an?th1er,  ^lustration  of  the  danger  and  im¬ 
partial  or  isolated  quotation. 

fUre  tbat  aVyone  wbo  took  the  trouble  to  i 

hTI  tLJo11137  le-m^ks  would  come  t0  the  conclusion, 
the  passage  which  has  so  alarmed  Dr.  Pringle,  I  only 

namolv  n!  *0*1  d  bad  stated  a  few  sentences 

PVPnt/in  Thn-  th?  opiu“  eater»  except  in  rare  cases 
India~ hurts  himself  atone,  or  only  indirc 
fP  Perhaps  an  unfair  share  of  his  earnings,  inj 

S“dy;f  Now:  I  added  to  this,  that  it  is  “highlj 
in  L,  •  anJ  inJury  done  to  families  by  heavy  expc 
m  opium  has  been  compensated  to  them  by  its 


Gumpeusaieu  io  tnem  by 
lactic  value,  which  has  preserved  valuable  lives.” 


CORRESPONDENCE. 
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ay  paper  I  had  already  observed  that,  in  ray  opinion, 
the  men  who  use  opium  would  be  useless  without  it. 
•lear  that  if  by  spending  even  a  large  share  of  his 
on  opium  a  man  can  preserve  his  life  and  carry  on 
it  would  be  better  for  his  family  than  if  the  bread- 
pere  taken  away  altogether.  It  is  thus  obvious  that 
arks  will  not  place  the  Government  of  India  in  any 
.  dilemma.”  There  has  been  no  question  of  public 

ture  of  any  kind.  A  .  .  ,  .  , 

Pringle  has  been  good  enough  to  place  such  a  high 
a  what  he  terms  my  “  vast  local  and  very  special 
ice”  perhaps  it  will  be  well  for  me  briefly  to  recap- 
he  conclusions  which  I  really  did  come  to  “in  opposi- 
irevious  personal  but  ignorant  prejudice.”  I  wrote  as 
—1.  That  I  have  not  seen  life  shortened  by  the 
,i  use  of  opium  as  a  stimulant,  but,  on  the  contrary,  I 
ne  to  the  conclusion  that  the  habitual  opium  eater 
i  happily  oblivious  of  most  of  the  minor  ills  of  life, 
bad  food,  irregular  meals,  poor  clothing,  and  exposure 
nd  cold ;  and  that  he  is  hardened,  as  it  were,  against 
iseases,  as  for  example,  rheumatism,  or  those  of 
as  origin.  2.  That  it  is  only  by  the  use  of  opium  that 
1  police,  and  messengers  or  guards  in  native  States  can 
the  long  journeys  which  are  required  from  them  for 
-  years,  in  short,  that  without  this,  or  some  other 
at,  they  would  soon  be  useless,  and  life  to  them  be  not 
iving.  3.  That  I  do  not  recollect  the  occurrence  of 
al  cases  arising  from  the  use  of  opium  as  an  habitual 
at. 

referred  to  the  late  Mr.  Skey’s  observations  on  the 
ve  value  of  opium  against  the  ill  results  of  exposure 
nd  cold.  It  is  for  this  purpose  that  many  natives  of 
ise  it.  Many  poor  fellows  on  police  duty  get  wet 
and  their  clothes  have  to  dry  upon  their  persons  ;  it 
onderful  that  to  relieve  the  pain  of  consequent  rheu- 
,  or  the  trouble  of  an  attack  of  malarial  fever  they  take 
opium,  and  finding  it  does  them  good  continue  the 
h.  Such  men  may  take  it  all  their  lives  and  are  not 
rse  for  it ;  by  it  they  are  enabled  to  carry  out  their 
rithout  pain,  and,  in  my  experience,  their  morals  do 
er. 

luntley  of  Nusserabad,  a  British  cantonment  in 
ina,  of  whose  observations  on  the  subject  so  much  has 
ade,  states  that  every  one  was  ashamed  to  confess  the 
’  opium  eating.  There  is  nothing  remarkable  in  this, 
Lajput  would  care  to  acknowledge,  especially  to  the 

an,  that  he  was  not  quite  so  strong  as  he  used  to  be  in 
ly  youth,  and  that  he  was  compelled  to  take  a  little 

opium  for  his  stomach’s  sake.  For  similar  reasons 
Rajput  does  not  tell  everybody  that  he  dyes  his  hair, 
everyone  knows  that  he  does  so,  as  well  as  they  know 
5  takes  opium.  The  aphrodisiac  use  of  opium,  to 
le  also  refers,  is  not  of  the  great  importance  hinted  at. 
ly  one  of  many  drugs  used  for  the  purpose,  and  is  not, 
re,  even  a  common  origin  of  the  opium  habit. 
very  experienced  Native  Prince,  the  ruler  of  a  large 

y,  once  remarked  to  me,  it  is  not  the  use  of  any  one 
stimulant  that  injures  a  man,  but  the  habitual  in- 
je  in  two  or  three  at  the  same  time.  He  did  not  even 
pium  as  one  of  them,  Every  year  I  have  to  examine  a 
umber  of  old  soldiers,  who  have  served  long  lives  in 
iy  of  the  Maharajah  of  Jeypore,  in  order  to  ascertain 
r  they  are  fit  for  further  service.  To  the  best  of  my 
:tion  none  of  them  have  been  pensioned  because  they 
>ium  eaters,  but  many  of  them  have  broken  down  from 
diligence  in  alcohol,  Indian  hemp,  etc.,  coupled  with 
itism  and  chronic  disorders  of  all  kinds. 

re  Congress  of  Hygiene  I  said  that  we  were  not 
her  sure  that  the  practice  of  giving  small  quantities  of 
to  young  children  was  wholly  injurious,  seeing  that 
ve  under  most  unnatural  conditions  as  regards  the 
of  milk.  I  pointed  out  that  this  and  the  habitual 
e  of  hyperlactation  required  more  study  before  we  could 
ain  that  we  were  in  the  right  in  stopping  them  under 
mliar  and  insanitary  circumstances  in  which  Indian 
n  live. 

ry  long  established  and  widely  spread  practice  is  gene- 
'Unded  on  some  truth  ;  at  all  events,  it  is  safer  to  give 
in  its  crude  form  to  a  child  than  to  dose  it  with  unknown 


quantities  of  the  drug,  such  as  exist  in  many  of  the  soothing- 
syrups  and  powders  which  are  used  by  European  mothers.  I 
have  never  suggested  that  opium  is  a  necessity,  but  I  do  believe 
that,  under  the  conditions  of  native  Indian  life,  its  use  in  mode¬ 
ration  has  been,  to  a  vast  number  of  people,  a  great  boon,  and 
that  it  is  much  less  liable  to  abuse  than  alcohol,  and  even 
than  many  other  substances  which  bear  a  less  evil  reputation 
— for  example,  tobacco,  or  even  tea,  which  I  have  known, 
when  used  in  excess,  to  lead  to  suicidal  tendencies. 

There  has,  I  think,  been  some  confusion  between  the  pro¬ 
phylactic  and  curative  actions  of  opium  and  quinine.  Pre¬ 
vention  is  no  doubt  better  than  cure,  but  governments  could 
hardly  be  expected  to  provide  opium  or  good  food  and  suit¬ 
able  clothing,  which  are  also  undoubtedly  most  valuable  m 
warding  off  fever.  They  can,  however,  teach  and  encourage 
people  in  malarious  districts  to  use  some  of  these  prophy¬ 
lactics.  It  is,  of  course,  a  different  matter  when  a  population 
is  being  decimated  by  malarial  fevers ;  then  it  is  necessary  to 
save  as  many  lives  as  possible  by  the  use  of  such  drugs  as- 
quinine.  .  , 

The  use  of  quinine  as  a  prophylactic  might  be  encouraged, 
though  it  is  very  doubtful  whether  it  would  altogether  supply 
the  place  of  opium  to  the  Rajputs  and  Sikhs,  who  use  the 
drug  so  generally,  and  who  are,  as  Sir  Lepel  Griffin  pointed 
out  at  the  Society  of  Arts,  the  most  martial  races  of  India. 
It  was  suggested  that  opium  should  only  be  sold  by  chemists 
in  India.  Anyone  who  knows  the  country  is  aware  that  it 
would  be  quite  impossible  to  carry  out  any  such  scheme. 

There  is  no  doubt  that  the  numerous  restrictions,  which  sa 
many  irresponsible  persons  desire  to  impose  on  the  people  of 
India  would  be  very  much  resented  by  them.  Those  who* 
know  India  best,  feel  that  even  now  there  is  some  fear  that 
the  natives  have  been  over- worried,  and  they  are  certain  that 
there  is  considerable  danger  that  further  pressure,  and  the 
enforcement  of  ill-advised  and  perhaps  after  all  wrong 
measures,  might  lead  to  grave  political  trouble. 

In  every  department  things  have  been  done  which  have  had 
to  be  undone,  and  orders  have  been  issued  which  time  has- 
proved  to  have  been  pernicious.  We  must  beware  lest  we  fall 
into  similar  errors  with  regard  to  opium  legislation.  Even 
when  a  thing  is  right,  festina  lente  is  the  motto  we  should 
bear  in  mind  when  dealing  with  Oriental  races.  I  am,  etc., 

T.  H.  Hendley, 

Surgeon- Lieutenant-Colonel. 


THE  USE  OF  DIGITALIS  IN  AORTIC  DISEASE. 

Sir, — In  his  reply  to  Dr.  Seymour  Taylor’s  criticism,  Dr. 
Barrs  reverts  to  his  thesis  that  since  in  aortic  disease,  as  in 
mitral  disease,  the  dangers  arise  from  failure  of  compensa¬ 
tion,  therefore  if  digitalis  is  safe  ^and  beneficial  in  mitral 
disease  it  is  equally  so  in  aortic  disease.  Now,  though  the 
action  of  digitalis  may  be  of  the  same  kind  in  aortic  as  in 
mitral  disease,  and  though  failure  of  compensation  is  the- 
source  of  danger  common  to  both,  yet  as  the  conditions  that 
lead  to  this  failure  are  not  the  same,  and  as  the  obstacles  ta 
restoration  of  compensation  are  different,  it  is  quite  conceiv¬ 
able  that  one  remedy  might  not  be  equally  safe  and  equally 
successful  for  each  class  of  cases.  . 

Thus,  in  mitral  regurgitation,  the  prime  mischief  occurs 
during  ventricular  systole,  and  the  improved  ventricular  tone 
brought  about  by  digitalis  not  only  helps  the  systemic  and, 
pulmonary  circulations,  but  reduces  the  mitral  insufficiency 
as  well  (Balfour).  In  aortic  regurgitation,  on  the  other  hand, 
the  prime  mischief  occurs  during  diastole,  and  improved 
ventricular  tone  does  nothing  to  reduce  the  incompetency  of 
the  aortic  valves.  Again,  digitalis  slows  the  pulse.  But 
slower  pulse  means  not  only  actually  but  relatively  prolonged 
diastole.1  Well,  in  mitral  regurgitation  prolonged  diastole  is 
occupied  not  only  in  filling  the  ventricle,  but  also  m  relieving 
the  over-full  veins,  which  is  in  itself  good  work  ;  whereas,  in 
aortic  disease,  prolonged  diastole  means  not  only  distension 
of  the  ventricle,  but  also  the  possibility  at  least  of  prolonged, 
reflux  from  the  ill-filled  arteries,  which  is  bad  both  for  the 
ventricle  and  for  the  arterial  circulation,  and  may  cause  death 
either  by  stoppage  of  the  heart  from  over-disterision,  or  by 
syncope  from  insufficient  blood  supply  to  the  brain.  It  is 
true  that  digitalis,  besides  strengthening  the  systole  and  im¬ 
proving  the  rhythm,  may,  by  acting  as  a  tonic  during  the- 

1  Foster’s  Physiology. 
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passive  interval,,  allow  of  less  reflux  in  a  prolonged  diastole 
than  would  occur  in  a  shorter  diastole  without  digitalis;  for 
wlien  once,  and  so  long  as,  the  ventricular  and  aortic  pressure 
is  balanced,  reflux  must  cease  ;  and  thus  the  drug  may  he 
nnd  undoubtedly  is,  beneficial  in  many  cases  of  aortic  disease! 
-but,  on  the  other  hand,  digitalis  is  not  only  a  cardiac,  but  a 
vascular  tonic  as  well,  and  the  increased  tension  of  the  arteries 
by  it  induced  may  neutralise  the  improvement  in  the  tone  of 
the  ventricular  wall. 

We  may  easily  conceive,  then,  that  a  much  dilated  heart 
may  not  be  able  to  maintain  its  better  tone  and  withstand  the 
continued  weight  of  the  blood  through  the  long  pause  in¬ 
duced  by  digitalis  ,  and  in  this  we  must  recognise  a  danger 
not  similarly  present  in  mitral  disease.  It  may  be  added  that 
aortic  disease,  as  it  comes  before  us,  is  more  often  connected 
with  an  otherwise  degenerate  heart  than  mitral  disease  is 
Nutrition  is  also  impaired  by  the  imperfect  filling  of  the 
coronary  arteries,  resulting  from  aortic  incompetency  and 
the  degenerate  muscle  is  less  likely  to  respond  well  to  the 
action  of  tonic  remedies. 

Finally,  though  I  say  it  with  diffidence,  I  am  not  so  certain 
as  Dr.  Barrs  and  other  authorities  that  the  expression  “  over¬ 
hypertrophy  ”  is  “  a  contradiction  in  terms.”  I  can  conceive 
an  irritative  hypertrophy  going  beyond  what  is  needed  for  the 
•effectual  systole  of  the  ventricle. — I  am,  etc.,  C.  D. 


RAT-TAIL  SUTURES. 

Sir,— In  the  British  Medical  Journal  of  April  2nd 
-(Epitome,  page  54),  Dr.  Belt’s  method  of  preparing  rat-tail 
sutures  for  eye  operations  is  mentioned.  I  have  employed  a 
modification  of  this  method  for  some  long  time  past,  and  the 
threads  are  quite  strong  and  even,  hut  I  find  it  much  the  best 
to  stretch  the  fibres  during  dehydration  in  alcohol  by  affixing 
split  shot  to  their  lower  ends.  This  makes  them  longer  and 
finer,  and  they  no  longer  curl  up  when  dried.  It  is  also 
useful  to  stain  the  threads  pink  or  green  when  in  the  alcohol. 
Inis  saves  much  trouble  in  picking  up  the  right  threads 
when  tying  knots. 

I  have  hitherto  prepared  my  own  threads,  hut  Messrs. 
Kiohne  and  besemann  are  now  offering  for  sale  a  similar  pre¬ 
paration,  only  not  stretched  and  dyed.  But  this  they  will  do 

am-  etc.,  George  Lindsay  Johnson. 

Stratford  Place,  Oxford  Street,  W. 


THE  TREATMENT  OF  HEPATIC  ABSCESS. 

Sir,— Under  the  above  heading,  Dr.  Dymott,  of  Madras,  in 
Hie  British  Medical  Journal  of  February  13th,  refers  to  a 
paper  of  mine  published  in  the  Journal  of  December  26th 
lbyi.  Dr.  Dymott’s  method  of  operating  has  given  him  very 
§?0< d  results  indeed,  and  he  is  naturally  satisfied  therewith 
Similar  experience  satisfied  me  until  I  saw  a  death  from 
'failure  in  .  maintaining  free  drainage,  in  a  case  seen  in  con¬ 
sultation,  m  which  there  was  great  difficulty  in  introducing  a 
rubber  tube  into,  and  retaining  it  in,  an  abscess  which  was 
opened  through  an  intercostal  space.  Satisfaction  with  rubber 
-drainage  tubes  was  still  further  lessened  when  in  Case  n1  a 
stout  rubber  tube,  demonstrated  to  be  in  the  abscess  by 
pus  escaping  along  it  when  its  walls  were  separated  by  Lister’s 
fistula  forceps,  had  to  be  replaced  by  a  silver  tube  before  satis- 
factory  drainage  could  be  established— the  slit  in  a  greatly 

rubbeTfiabe^  CapSule  niPPin§  and  completely  closing  the 

one  exception,  the  cases  referred  to  in  my  paper  were 
difficult  or  fatal  cases  which  are  often  more  instructive 
than  the  easy  or  successfully  treated  ones.  The  majority  of 
the  latter  would  probably  recover  if  treated  by  any  method 
winch  affords  free  drainage,  so  that  the  comparison  made  by 
Ur.  Uymott  between  his  results  and  mine  is  scarcely  fair,  un¬ 
less  his  cases  are,  like  mine,  chiefly  selected,  fatal,  and  diffi¬ 
cult  ones,  which  were  quoted  for  the  purpose  of  illustrating 
certain  difficulties  and  the  method  of  obviating  them.  This 
was  stated  in  the  paper  referred  to. 

Dr.  Dymott  says :  “Rough  manipulation  of  the  walls  of  a 

hepatic  abscess  may,  however,  lead  to  htemorrhage . in  an 

Pe”enPe  twelve  cases  I  have  never  seen  a  single  instance 
cl  it.  IN  either  have  I  seen  haemorrhage  of  this  kind,  but  I 
nave  seen  vascular  liver  tissue  bleed  profusely  when  incised 
to  reach  the  abscess. 

1  British  medicaF  Journal,  December  26th,  1891.  ~ 


The  contents  of  these  abscesses  often  consist  of  ti 
containing  masses  which  plug  the  drainage  tube, 
escape  of  such  contents,  Dr.  Dymott’s  “stout  rubbe 
furnishes  a  considerably  less  calibre  than  one  of  meta 
like  external  dimensions,  while  the  oval  section  of  t 
commended  are  more  suitable  for  insertion  between  ri 
that  is  necessary. 

Finally,  as  to  the  method  of  determining  the  bes 
which  to  open  and  drain  these  abscesses,  Dr.  Dymott  i 
“  advantage  claimed  by  Dr.  Macleod  seems  to  me  mo 
retical  than  practical.”  An  advantage  is  not  surely  1 
by  being  theoretical,  unless,  indeed,  the  term  is  meant 
vey  a  meaning  the  opposite  of  practical.  Dr.  Dynn 
not  seem  to  have  tested  the  applicability  of  the  lath 
I  should  say  that  any  one  about  to  open  into  a  liver 
would  prefer  to  have  some  definite  ideas  of  its  size  ai 
tions,  if  these  could  be  obtained.  Dr.  Dymott  add. 
abscess  cavity  is  often  most  irregular,  and  there  ma 
distinct  line  between  the  contents  of  the  abscess  and 
flamed  and  softened  walls.”  I  do  not  understand’ 
meant  by  the  last  half  of  the  sentence,  but  surely  it  w 
better,  to  pass  a  drainage  tube  along  rather  than  i 
diverticulum  from  an  abscess  cavity,  and  this  is 
the  things  to  determine  which  I  suggested  the  methoi 
ploring  which  Dr.  Dymott  designates  of  “  more  thee 
than  practical”  advantage.— I  am,  etc., 

Shanghai.  Neil  Mac 


MEDICO-LEGAL  AND  MEDICO-ETHICAL 


ARE  MINISTERS  OF  RELIGION  RIGHTLY  ENTITLED  TO 
GRATUITOUS  SERVICES  OF  THE  MEDICAL  FACULTY 
A  correspondent  forwards  us  the  following,  and  solicits  su 
comment  thereon  :  Reasons  why  indiscriminate  gratuitous  attenc 
ministers  of  religion  and  their  families,  which  for  a  long  period  p 
in  this  country,  and  still  exists  more  or  less  in  the  United  S 
America,  should  no  longer  obtain  :  1.  In  the  interest  of  the  n 
2.  In  the  interest  of  the  practitioner. 

1.  Such  a  practice  is  inexpedient  on  the  part  of  the  minister,  in 
as  he  cannot  well,  under  the  circumstances,  have  a  free  choice 
tmoners  and  tie  jaeto  make  an  independent  selection  of  his  me- 
tendant,  nor  readily  effect  a  change  should  he  become  dissatisfiei 
with,  neither  can  he  morally  insist  on  such  attendance  as  he  may 
deem  necessary.  If,  for  instance,  he  sends  for  the  one  of  his  cl 
popular  doctor  mayhap— at  an  opportune  time  and  more  or  L 
engaged,  he  would  no  doubt  receive  prompt  and  courteous  ati 
Should  he,  on  the  other  hand,  happen  to  send  when  the  practit. : 
tired  and  weary,  or  the  weather  cold  and  inclement,  or  during  tin 
it  may  be  that  the  doctor,  on  finding  who  it  is  that  wants  him,  wou 
to  remain  at  home  ;  whereas,  if  it  were  not  for  the  irrational  cu: 
according  gratuitous  attendance,  his  professional  services  would 
less  be  willingly  rendered. 

Again,  inasmuch  as  the  minister  would,  where  the  custom  exis’ 
to  regard  the  attendance  of  the  doctor  simply  as  an  act  of  ben 
professional  courtesy,  he  in  return  for  such  would,  as  a  matter  of 
have  to  select  as  his  medical  adviser  a  member  of  his  own  churcl 
than,  possibly,  a  more  able  practitioner  of  another  denomination, 
over,  since  he  is  not  to  attach  a  monetary  value  to  the  doctor’s  s- 
but  merely  to  incur  a  moral  obligation,  if  he  be  a  man  of  feeli 
delicacy  lie  would  be  restrained  from  saying  to  him  :  “  Doctor,  jus: 
my  house  this  morning,  will  you  ? ”  but  it  will  be :  “If  not  too  bu 
you  please  to  call  at  my  house  some  time  to-day.” 

Farther,  when  a  medical  man’s  services  are  needed  they  are  ge 
wanted  with  as  little  delay  as  may  be,  and  if  you  deprive  the  pa 
•  -  rl§-a  jJ  enjoining  prompt  attention  you  may  almost 

inhibit  him  sending  for  one.  A  minister,  moreover,  bv  acceptiip 
as.  an  assumed  prescriptive  right)  the  gratuitous  services  of  a  l 
practitioner  places  himself  in  the  anomalous  position  of— so  to  si 
clerical  mendicant,  and  must  act  accordingly;  in  fact,  he  appears 
the  public  as  a  beneficiary,  and  thereby  not  unnaturally  incu 
greater  or  less  extent  a  loss  of  the  respect  due  to  him  from  tli 
munity. 

i  ^le  true  interests  of  religion  the  minister’s  income  sh< 

least  be  adequate  to  defray  the  ordinary  and  needful  expenses  oi 
and  to  compensate  others  for  essential  services,  for  if  the  stipend  I 
limited  and  insufficient  for  his  bare  subsistence  it  would  lieci 
him  seeking  as  suppeditary  to  his  ministerial  functions  a  cougenia 
tion  by  which  he  could  add  to  his  pecuniary  resources,  but  at  a  s; 
oi  time  that  should  be  devoted  to  the  sacred  duties  of  his  mission, 
the  custom  in  question,  moreover,  if  a  minister  or  his  family  lo 
nUence  in  the  attendant  doctor  it  would  be  found  not  a  little  emban 
to  call  upon  him  to  discontinue  his  attendance  and  supersede  1 
another  ;  whereas,  if  it  were  based  on  a  quid  pro  quo,  or.  in  other 
effected^  remunerati°n,  the  desired  change  could  be  more  i 

.2.  The  alleged  prescriptive  custom,  moreover,  is  morally  objecti 
from  its  effect  on  the  practitioner.  Although  no  medical  man 
■practise  his  profession  .merely  for  its  money  value,  still  but  ve 
could  afford  to  pursue  it  without  remuneration.  Even  admittin 
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onal  idea  of  gratuitous  attendance  did  not  originate  in  the 
ire  to  secure  the  moral  and  social  influence  of  the  clergy— in 
s,  a  reciprocity  of  benefits  received— nevertheless,  such  is  the 
orking  of  the  custom,  and  constituting  as  it  does  a  pernicious 
ire  system  of  practice  is  derogatory  to  the  faculty.  The  at- 
f  a  medical  practitioner  in  a  case  of  illness  should  be  based 
purely  charitable  or  the  ordinary  remunerative  principle 
:  deep  interest  under  either  circumstance  in  the  successful 
ihereof. 

uding  these  remarks  it  seems  pertinent  to  ask,  why  should 
;d  and  ill-paid  medical  men,  any  more  than  other  business 
pected  to  render  payless  yet  often  priceless  services,  or  other- 
liy  contribute  to  the  essential  personal  needs  of  ministers  of 
d  their  families?  Be  the  answer  what  it  may,  it  is  difficult 
justness  or  reasonableness  of  such  a  custom,  and  the 
f  the  faculty  might  do  well  simply  to  carry  out  the  principle 
n  the  suggested  rule,  which,  after  being  submitted  to  and  ap- 
divers  eminent  representative  practitioners  (including  the 
mias  Watson,  the  clergy’s  friend)  was  published  in  the  British 
ournal  a  few  years  ago  to  the  following  effect :  “  That  in 
barges  for  professional  attendance  on  the  clergy,  beneficed  or 
d,  there  is  no  special  general  rule  other  than  the  simple  ‘  un- 
le  (a  time-honoured  and  •  true  Samaritan  ’  principle,  alike  ap- 
i  other  classes),  by  which  the  faculty  have  long  been  self- 
oiely,  although  fully  and  justly  entitled  to  a  commensurate 
ion  for  professional  services  accordant  with  the  patient's  posi- 
to,  nevertheless,  make  a  greater  or  less  reduction  according 
cumstances  of  the  individual  case,  to  such  as  may  fairly  be 
ong  the  ‘  poor  clergy  ’  (beneficed  or  unbeneficed),  specially  so- 
ontradistinction  to  the  well-endowed  and  independent  clergy, 
rr  should  be  charged  as  ordinary  and  notexceptional  patients,” 
entious  fulfilment  of  which  advisory  rule  the  medical  faculty 
profession,  have  discharged  their  moral  obligations  to  the 
)f  religion. 


A  FATAL  OBJECTION. 

nterference  with  the  wording  of  an  Act  of  Parliament  was 
the  notice  of  the  Worship  Street  Police  Court  during  the  hear- 
mionses  under  the  Adulteration  of  Food  and  Drugs  Act.  A 
a,  who  is  the  sanitary  inspector  for  one  of  the  parishes  in  the 
the  Court,  had  laid  complaints  against  six  or  seven  tradesmen 
at  of  having  sold  various  articles  of  food— milk,  butter,  and 
of  the  nature,  substance,  and  quality  demanded  by  himself  as 
iser,  and  the  usual  summonses  had  been  granted.  The  sum- 
3  a  printed  form  which  the  vestry,  it  would  seem,  provides  for 
the  parish  official  complaining  writes  in  the  name  and  address 
akeeper  complained  of,  as  well  as  the  other  necessary  informa- 
the  nature  of  the  offence  alleged,  and  brings  the  documents  to 
;o  be  stamped  and,  later,  signed  by  the  sitting  magistrate.  The 
irt  of  the  summons  follows  the  wording  of  the  section  of  the 

which  the  complaint  is  laid,  namely:  “ . did  sell  to  one...... 

udice  of  the  purchaser,  an  article  of . (food  or  drug)  to  wit 

lien  was  not  of  the  nature,  substance,  and  quality  demanded,” 
e  batch  of  summonses  before  the  Court,  the  person  who  had 
ie  blanks  had  erased  from  the  printed  matter  the  word  “  was  ” 
n  in  the  word  “is.”  The  first  summons  led  to  an  objection 
•n  that  the  alteration  vitiated  the  summons.  Clearly  what  “  is  ” 
be  what  “  was,”  and  what  “  was”  sold  was  the  subject  matter 
int.  Mr.  Ricketts  and  Mr.  Young  argued  in  a  circle,  always 
ick  to  that  fatal  alteration.  Mr.  Rose  yielded,  and  one  sum- 
r  another  was  written  off  by  him  as  “  dismissed,”  whilst  the 
nspector,  complaining,  silently  pondered  over  the  difference 
hat  “  is  ”  and  what  “  was.” 


A  MIDWIFE  CENSURED. 

t  was  held  on  April  22nd  by  Mr.  A.  Braxton  Hicks,  at  Kensing- 
irning  the  death  of  Caroline  Louisa  Mantle,  33,  the  wife  of  a 
ier  at  87,  Blechynden  Street,  Kensington.  Annie  Clapp,  a 
d  midwife  of  15,  Bramley  Road,  Kensington,  stated  that  she  had 
ged  to  nurse  the  deceased  in  her  confinement,  which  was  ex- 
May.  Witness  was  called  in  on  April  15th,  and  found  the 
omplaining  of  illness,  but,  as  witness’s  assistance  was  not  then 
she  left.  On  Sunday  witness  saw  her  about  in  the  shop  as 
she  did  not  visit  her  again  until  Tuesday  morning,  when  she 
orbvthe  husband.  The  deceased  was  then  very  cold  and  had 
s.  Witness  saw  that  the  case  was  going  to  be  a  difficult  one, 
not  occur  to  her  then  to  send  for  a  doctor,  and  she  did  nothing 
ring  the  patient  some  tea  and  brandy.  Death  ensued  without  a 
ian  seeing  the  deceased.— The  Coroner  :  Y"ou  knew  it  was  a  case 
uired  skilful  treatment,  and  yet  you  did  not  send  for  a  doctor 
too  late.— Witness  :  I  was  taken  off  my  guard  by  seeing  her  in 
>n  Sunday.— The  Coroner  :  Do  not  be  misled  again,  please.— Dr. 
ockhead,  of  Silchester  Road,  W.,  who  made  a  post-mortem  ex- 
1,  said  the  deceased  had  a  very  weak  heart.  The  cause  of  death 
pe  brought  on  by  shock  from  protracted  labour.— By  the  Coro- 
as  most  emphatically  not  the  class  of  case  for  a  widwife  to 
:.  Miss  Clapp  ought  to  have  recognised  the  position  of  affairs 
lay.-The  Coroner  (to  Miss  Clapp) :  You  hear  what  the  doctor 
ss  Clapp  :  Y’es,  sir.— In  addressing  the  jury,  the  Coroner  said  it 
for  them  to  decide  whether  the  midwife  had  been  guilty  of 
igence  or  merely  an  error  of  judgment.  The  jury,  in  returning 
of  death  from  natural  causes,  expressed  it  as  their  opinion  that 
oversight  on  the  part  of  the  midwife,  who  should  be  censured 
igligence.  The  Coroner  accordingly  rebuked  Miss  Clapp  warn- 
be  more  careful  in  future.  He  added  that  the  jury  had  taken 
fie  view  of  the  case. 


-CTISING  WITHOUT  A  REGISTERED  QUALIFICATION, 
quest  held  by  Dr.  Danford  Thomas  on  the  body  of  Thomas  G. 
aged  1  year  and  10  months,  the  evidence  showed  that  the 
was  taken  very  seriously  ill  on  April  11th.  The  father  went  to 


a  medical  dispensary  in  Leigh  Street,  Judd  Street,  where  he  found  a 
Mr.  M’Donald,  who  attended  and  treated  the  child.  It  was  only  after  the 
child’s  death,  and  when  a  certificate  became  necessary,  that  Mr.  M’Donald 
avowed  he  was  not  duly  qualified,  and  so  could  not  give  a  death  certifi¬ 
cate.  Hence  the  inquest. — Replying  to  the  coroner,  the  father  said,  had 
he  been  aware  of  Mr.  M’Donald's  lack  of  qualification,  he  should  certainly 
not  have  had  his  services. 

Thomas  Joseph  M’Donald  stated  in  his  evidence  that* he  was  an  M.D. , 
C.M.  of  the  University  of  Toronto,  Canada,  and  held  the  diploma  of  that 
University.  He  left  Canada  because  the  climate  was  too  severe  for  him, 
and  had  ouly  been  five  months  in  England.  He  bought  the  dispensary  at 
65,  Judd  Street,  and  had  contracted  with  a  duly  qualified  doctor  to  prac¬ 
tise  under  him  as  his  assistant  pending  his  obtaining  an  English  qualifi¬ 
cation,  but  the  doctor  in  question  suddenly  left  him  in  the  lurch  a  few 
days  ago.  Witness  had  been  under  the  impression  that,  under  the 
Medical  Act,  1886,  he  was  entitled  to  practise  in  England  with  his 
Canadian  degree,  but  he  found  that  that  Act  only  extended  to  Australia 
and  not  to  the  Dominion  as  well. 

The  coroner  said  that  Mr.  M’Donald,  by  not  frankly  telling  the  father 
that  he  was  not  qualified,  had  acted  very  wrongly,  if  not  illegally.  How¬ 
ever  efficient  Mr.  M’Donald  might  be,  he  could  not  practise  as  a  duly 
qualified  man  until  he  got  an  English  degree,  as  English  doctors  could 
not  practise  in  France  or  Switzerland  until  they  were  qualified  by  the 
laws  of  those  countries.  There  were  societies  which  took  cognisance  of 
such  conduct  as  Mr.  M’Donald’s,  and  it  behoved  him  to  be  extremely 
careful  how  he  acted,  or  the  consequences  to  himself  might  be  serious. 
Recently  a  doctor  had  been  heavily  fined  for  signing  the  death  certificate 
of  a  child  he  never  saw.  When  unqualified  assistants  from  a  certain  class 
of  dispensaries  attended  patients,  it  was  usual  for  the  qualified  man,  or 
“cover,”  to  visit  the  patients  when  they  were  at  their  last  gasp,  so  that 
he  might  be  able  to  certify.  In  this  case,  fortunately  for  himself,  Mr. 
M’Douald  gave  no  certificate. 

The  father  wanted  to  know  whether  he  was  liable  to  pay  the  rest  of  the 
fees  claimed  by  Mr.  M’Donald.— The  coroner  :  You  are  not  liable. 

The  jury  returned  a  verdict  in  accordance  with  the  medical  evidence, 
the  coroner  again  cautioning  Mr.  M’Donald  to  beware  how  he  acted  until 
he  had  an  English  qualification. 


PROSECUTION  UNDER  THE  INFECTIOUS  DISEASES  NOTIFI¬ 
CATION  ACT. 

An  important  case  has  been  recently  decided  in  the  Isle  of  Wight. 
Colonel  A.  H.  Moreton  and  Dr.  -Evelyn  Rich,  Ryde,  were  gsummoned  for 
a  breach  of  the  Act.  The  defendants  were  summoned  separately,  and 
the  case  of  Colonel  Moreton  was  taken  first.  The  evidence  showed  that 
the  rural  sanitary  authority  had  authorised  their  sanitary  inspector  to 
take  proceedings  under  theAct.  There  had  been  many  previous  instances 
of  failure  to  notify  by  various  individuals,  and  in  all  previous  cases  the 
medical  practitioners  and  others  concerned  had  been  asked  for  an 
explanation  bv  the  authority.  This  was  the  first  prosecution  in  the 
island  under  the  Act,  Colonel  Moreton  not  having  been  asked  to  make 
any  explanation.  As  to  the  nature  of  the  illness  upon  which  the  charge 
was  founded,  the  only  evidence  tendered  was  that  of  the  sanitary 
inspector,  who  deposed  that  at  an  interview  which  he  had  with  the 
defendant  on  March  7th,  the  latter  being  asked  if  it  was  true  that  he  had 
a  case  of  typhoid  fever  in  his  house,  said  that  his  daughter  had  been 
suffering  for  six  weeks— in  the  first  place  from  influenza,  in  the  second 
place  from  peritonitis  and  pneumonia,  and  latterly  from  typhoid  fever 
for  a  month.  No  scientific  evidence  was  given  as  to  the  nature  of  the  ill¬ 
ness  The  alleged  “admission”  by  the  defendant  was  denied  by  his 
counsel  who  called  Dr.  James  Davies  (partner  of  Dr.  Rich)  to  give  evi¬ 
dence  for  the  defence.  Dr.  Davies  had  seen  the  child  on  three  separate 
occasions  at  intervals  of  ten  days,  and  stated  that  at  no  time  during  his 
attendance  was  the  child  suffering  from  typhoid  fever-.  The  Bench  dis¬ 
missed  the  case  against  Colonel  Moreton,  and  no  evidence  was  offered  in 
the  case  against  Dr.  Rich.  Colonel  Moreton  was  allowed  costs. 


FRA.UDS  ON  MEDICAL  MEN. 

Charles  William  Clark,  51,  and  Julia  Ellen  Clark,  37,  are  under 
Prosecution  at  Worship  Street  Police  Court  for  obtaining  money  from 
medical  men  in  London  and  the  provinces  by  letter,  representing  that 
the  writer  had  been  a  fellow  student  of  the  person  addressed,  and  the 
assistance  was  asked  for  as  a  temporary  loan  to  a  sick  and  poverty- 
stricken  man.  The  prisoners  had  obtained  cheques  for  £7  from  Mr.  Day, 
of  Norwich  and  against  another  name  was  written  :  “  £z0,  a  good  fellow 
worth  writing  to.”  A  Medical  Directory,  a  list  of  medical  men  who  had 
annarentlv  been  written  to,  and  a  book  in  manuscript  showing  the 
oresent  stall'  of  the  London  and  provincial  hospitals  were  found  in  their 
Possession  It  was  stated  that  the  proceedings  had  been  carried  on  for 
a  long  time  past,  and  there  were  numerous  cases.  The  prisoners  were 
remanded. 


MEDICAL  MISSIONARIES. 

Tauriz  (Persia)  —With  reference  to  the  two  questions  (1)  “What  is  the 
legitimate  sphere  of  a  missionary  doctor  ?  ",  and  (2)  “Is  amissionary 
doctor  in  a  foreign  country,  who  is  in  receipt  of  a  fixed  salary  from  a, 
charitable  organisation  at  home,  entitled  to  attend  professionally  all 
classes  Quite  irrespective  of  creed,  nationality,  and  social  position 
(there  being  no  question  of  urgency)  to  the  detriment  of  the  resident 
medical  practitioners,  many  of  them  being  natives,  who  have  studied 
and  graduated  in  England  and  America,”  we  deem  it  best  to  refer  them 
for  a  practical  solution  thereof  to  the  guiding  principles  enjoined  by 
the  Church  Missionary  Society,  the  Edinburgh  Medical  Mission 
Society  and  the  kindred  missions  associated  with  the  Universities  of 
Oxford  and  Cambridge.  Meanwhile,  we  are  induced  to  ask,  why  should 
a  legally  qualified  “  missionary  doctor,”  with  a  restricted  income  derived 
from  a  specially  subscribed  philanthropic  fund  be  debarred  from  such 
nraotieeP  Has  he  not,  while  conforming  to  the  laws  of  his  adopted 
country  and  to  the  medico-ethical  code  of  his  own,  a  like  legitimate 
right  to  practise  with  the  view  to  add  the  fees  to  the  furtherance  of  the 
Christian  Mission  ?  In  the  matter,  therefore,  of  the  protesters  conten¬ 
tion  “that  the  missionary  doctors  go  out  of  their  way  to  attend  the 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


[April  3( 


938 


The  British  "1 
Medical  Jottwhal  ' 


local  European  colony,  and  thereby  neglect  the  real  object  for  which 
they  have  ostensibly  been  sent  out,”  it  is  scarcely  necessary  to  add  that 
we  fail  to  recognise  either  the  justness  or  the  charity  of  their  com¬ 
plaint ;  nor,  moreover,  may  we  ignore  the  admitted  fact  that  the  mem¬ 
bers  of  the  impeached  mission  were  located  at  Tabriz  prior  to  the 
advent  of  the  protesting  practitioners. 


BOLD  ADVERTISEMENT. 

Member  sends  the  following  advertisements,  which  he  informs  us  re¬ 
cently  appeared  in  the  Huddersfield  Examiner  : 

Notice. 

Dr.  Milligan  begs  to  intimate  to  his  patients  that  Dr  James  Laird 
has  succeeded  him  in  his  surgery,  at  29,  St.  Peter’s  Street.  In  future 
J_)r.  Milligan  s  lionrs  for  consultation  at  South  Parade  (Surgery 
Entrance  corner  Manchester  Road)  will  be  :  Morning,  9  to  9  45  •  after¬ 
noon,  2.30  to  3.30  ;  evening,  6  to  8. 

Notice. 

*  h  Palrd  ,wishes  to  inform  the  public  of  Huddersfield  and  dis- 
tnct  that  he  has  succeeded  to  the  practice  till  lately  carried  on  bv 
Dr  Milligan,  at  29,  St.  Peter’s  Street.  Dr.  Laird’s  consulting  hours 
will  be  :  Morning,  10  to  11 ;  evening,  6  to  8  ;  Sunday  evening,  8  to  9. 
Dr.  Milligan  carries  on  his  practice  as  usual  at  South  Parade. 

***  If  our  correspondent  will  refer  to  the  British  Medical  Journal 
of  April  16th,  page  836,  col.  2,  he  will  find  that  one  of  the  advertising 
practitioners  is  therein  alluded  to,  and  advisory  suggestions  are 
tendered  as  to  the  course  to  be  pursued  with  the  view  to  vindicate  the 
honour  of  the  profession  and  repress  the  derogatory  trade  system  of 
advertising  for  practice  through  the  medium  of  the  local  press. 


MEDICAL  AID  SOCIETY. 

Mr.  R.  Wilkinson  M.R.C.S.,  L.R.C.P.  (Hackney  Road),  writes  to  ask 
our  opinion  of  the  National  Medical  Aid  Company,  Limited  Our 
opinion  has  been  frequently  expressed.  The  fees  offered  to  the  medical 
practitioner  are  far  too  small  to  afford  any  adequate  remuneration  and 
there  is  a  pleasant  satire  in  the  wording  of  the  paragraph  of  the* pro¬ 
spectus  that  says  “  the  fees  payable  to  the  doctors  have  been  fixed  at  the 
highest  possible  sum  m  order  to  ensure  the  best  medical  skill  ”  This  is 
3s.  per  annum  per  member,  or  25  per  ceht.  below  the  common  club  rate 
which  is  4s  per  annum  per  member.  Many  will  say  the  latter  is  bad 
enough,  but  surely  the  line  must  be  drawn  somewhere. 


tt  ATTENDANCE  UPON  SERVANTS  ONLY. 

1-— Although  naturally  a  source  of  irritation  to  the  not  un¬ 
reasonable  sense  of  pride  of  a  young  practitioner  as  would  be  such  a 
rumour  as  that  alluded  to,  we  would  nevertheless  counsel  our  corre¬ 
spondent  not  “  to  refuse  to  go  in  future  should  he  be  sent  for  to  attend 
the  servants,  unless  he  has  more  or  less  clear  proof  that  his  profes¬ 
sional  attendance  13  intentionally  limited  to  the  household  establish¬ 
ment  in  contradistinction  to  the  family. 

In  response  to  his  further  question,  it  cannot  be  necessary  to  assure 
him  that  he  is  a  perfectly  free  agent  in  the  matter,  and  that  his  attend¬ 
ance  could  not  be  enforced,  except  when  urgently  needed  in  the  inte¬ 
rests  of  our  common  humanity  ;  and  in  such  case  the  “  still  small  voice  ” 
within  could  scarcely  fail  to  insist  upon  it. 


.  MEDICAL  ADVERTISING  IN  INVERNESS. 

M.B.M.A.,  writes  :  I  beg  to  bring  under  your  notice  the  following  cases 
ot  unprofessional  behaviour,  and  to  ask  for  your  remarks  upon  them 
w‘  iG<ludon  ,Ltang\  M.B.Aber.,  and  Mr.  John  Macdonald,  M.B.Edin.,  have 
lately  thought  well  to  advertise  in  the  public  newspapers.  I  enclose 
copies  of  the  advertisements,  which  appear  among  the  ordinary  trade 
advertisements  in  the  Inverness  Courier : 

Dr.  Gordon  Lang,  45,  Church  Street,  Inverness. 

,,  Ca/  ,?r-  Johl1  Macdonald,  25,  Bridge  Street,  Inverness 
Mr  Macdonuld  was  registered  in  1887,  and  when  hecommenced  practice 
in  1889  he  advertised  in  a  similar  manner.  Hitherto  the  tone  and 
etiquette  in  the  profession  in  the  North  of  Scotland  have  been  of  the 
very  highest  order,  and  we  deprecate  this  unseemly  action,  and  ask  for 
your  assistance. 

***  The  advertisement  of  “cards”  in  the  newspaper  is  a  practice 
which  has  been  repeatedly  and  is  generally  condemned.  It  is  much  to 
be  hoped  that  these  gentlemen  will  see  the  wisdom  and  grace  of  con¬ 
forming  in  this  matter  to  the  honorable  traditions  of  their  profession 
which  are  undoubtedly  opposed  to  such  advertisement. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  MEDICAL  SERVICES  IN  INDIA. 

A  correspondent,  whose  knowledge  of  the  subject  is  most 
intimate,  writes  deprecating  the  principle  of  the  complete 
separation  of  the  civil  and  military  portion  of  the  medical 
services  in  India.  Such  would  be  ruinously  bad  for  both,  be¬ 
sides  depriving  the  Government  of  a  reserve  of  some  hundreds 
of  trained  surgeons  who  can  be  recalled  to  military  duty  in 
emergency.  The  desired  solidarity  of  the  military  element 
between  the  Medical  Staff  and  Indian  Service  could  be  brought 


about  by  other  means.  Complete  amalgamation  bet 
two  services  as  they  stand  is  neither  desirable  nor 
for  natives  must  be  admitted  to  the  Indian  who  can 
the  Home  service.  How  can  unification  be  attaine 
bably  by  applying  the  principle  of  volunteering,  a 
out  between  the  Royal  and  Indian  Engineers.  Let  t 
ciple  apply  to  75  per  cent,  of  the  unified  service,  the 
ing  25  per  cent,  being  for  natives  who  would  con 
purely  civil  appointments  only.  Those  of  the  first 
who  volunteered  could  elect  for  transfer  to  the  Indiai 
where  they  would  come  under  Indian  rules  ;  or,  if  it 
suit  them,  would,  within  certain  limits,  be  allowe 
change  back  to  the  military  portion.  All  would,  hov 
liable  to  recall  to  military  duty  in  emergency. 

***  There  is  little  doubt  some  scheme  or  other  will  s 
to  be  worked  out,  for  the  present  system  is  becomi 
and  more  unsatisfactory.  Our  correspondent’s  rem 
deserving  of  careful  attention,  and  are  very  suggestiv 


PARKES  TRIENNIAL  PRIZE. 

The  prize  of  £100  and  a  gold  medal  for  the  best  essay 
Influence  of  Soil  as  a  Factor  in  the  Production  of 
especially  in  Hot  Climates,  illustrated,  as  far  as  pra 
by  Facts  Personally  Observed  by  the  Writer,”  has  ji 
awarded  to  Surgeon-Captain  R.  H.  Firth,  F.R.C.S., 
Medical  Staff,  now  stationed  at  Dover.  The  asset 
whom  the  prize  was  adjudged  were :  Dr.  S.  A.  M 
Copeman,  M. A. Cantab.,  of  the  Local  Government  Bo: 
Geo.  Vivian  Poore,  F.R.C.P.,  etc.,  of  University  Colle 
Dr.  J.  Lane  Notter,  M.A.,  Professor  of  Hygiene  at  th 
Medical  School,  Netley.  The  essays  sent  in  were  five 
ber,  and  the  assessors  were  unanimous  in  allotting  I 
place  to  the  essay  which  was  found  to  be  the  work  of  b 
Captain  Firth.  The  other  essays  will  be  returned 
writers  on  application  to  the  Secretary,  Parkes  M 
Fund,  Royal  Victoria  Hospital,  Netley. 


THE  MEDICAL  STAFF  AT  THE  BATTLE  OF 

ALMA. 

The  departure  of  Surgeon-Major-General  A.  M.  Tippett 
whose  retirement  from  the  active  ranks  of  the  Army 
Department  was  announced  in  the  Gazette  of  April  22nc 
only  three  medical  officers  of  the  army  on  full  pay  wh( 
at  the  first  general  action  of  the  Crimean  war,  the  battl 
Alma.  These  remaining  three  are  :  Director-General  & 
A.  Mackinnon,  K.C.B. ;  Surgeon-Major-General  W.  M. 
M.S.,  Principal  Medical  Officer,  Bombay  Presidenc 
Surgeon-Major-General  J.  B.  C.  Reade,  C.B.,  now  ser 
headquarters  as  Professional  Assistant  to  the  D 
General. 


ARMY  DIETARIES. 

The  dietary  of  the  British  soldier  is  evidently  insufficient,  andt 
iDg  arrangements,  notwithstanding  many  recent  improvements 
ing  at  certain  stations  and  in  the  supervision  of  food,  are  still  d 
Lord  Wantage’s  Committee  proposes  to  give  3d.  a  day  to  each  so 
extra  messing,  and  to  put  an  end  to  all  compulsory  stoppages 
These  recommendations  will  be  urged  on  the  attention  of  the  1 
Commons  by  some  of  the  military  members,  who  feel  that  thepr 
a  free  and  sufficient  ration  is  one  of  the  first  steps  towards  impre 
recruiting  and  and  maintaining  an  adequate  standard  in  the  ra 
this  relation  L'Esercito  Italiano  gives  some  interesting  informati 
the  progressive  improvements  in  the  dietary  of  the  Italian  sold 
to  1883  the  Italian  soldier  was  fed  according  to  the  regulation 
Sardinian  army ;  the  scale  being  732  g.  of  white  bread,  125  g.  o 
bread  (for  soup),  180  g.  of  meat,  150  g.  of  biscuit  or  rice,  and 
of  bacon,  with  100  measures  of  wine  per  annum  for  each  soidie 
by  year  this  scale  has  varied,  being  raised  or  decreased  accordin; 
price  of  provisions,  until  recently,  when  it  has  been  decided,  u 
improved  system  of  cooking  and  general  management,  to  allow 
lowing  ration  :  White  bread,  800  g.;  meat  without  bone,  200 
biscuit,  180  g. ;  bacon,  15  g.;  salt,  20  g.;  together  with  200  ra 
coffee  or  100  measures  of  wine  per  annum  for  each  soldier;  in  adc 
which  he  will  receive  2d.  per  day  for  vegetables  or  such  relish  as 
choose.  These  allowances  are  increased  in  war  time. 


THE  EASTER  MANOiUVRES. 

The  Easter  manoeuvres  of  1892  will  long  be  remembered  on  aci 
the  severity  of  the  weather  prevailing  at  the  time,  and  also  fort! 
pyaise  which  the  press  of  the  country  has  bestowed  on  our  citi 
diers  for  the  excellent  manner  in  which  they  performed  the  i 
duties  assigned  to  them.  Considerably  over  20,000  men  of  all  arn; 
service  were  present  at  the  operations,  which  were  mainly  carrie' 
Chatham  and  Dover.  An  attempt  to  improve  the  medical  arram 
was  made  by  the  principal  medical  officers  of  [the  districts  in  wl 
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minted  Each  medical  officer  was  ordered  to  report  himself 
:  medical  officer  of  his  brigade  on  arrival  at  his  destination, 
v  the  amount  of  the  medical  and  surgical  equipment  in  pos- 
c  regiment.  When  this  was  deficient,  the  regulation  amount 
mined  on  requisition  from  the  principal  medical  officers  of 
It  was  interesting  to  note  that  all  the  regular  line  regi- 
-'ed  in  the  manoeuvres  had  their  parties  of  regimental  stretcher 
for  the  Easter  Monday  review  ;  on  this  fay,  too,  collecting 
,  stations  and  field  hospitals  were  established  for  both  attack- 
ndiuc'  forces.  The  early  morning  parade  on  Good  Friday  was 
ith  no  doubt  a  wise  step,  for  men  who  have  only  arrived  in 
midnight,  or  even  later,  can  hardly  be  expected  to  be  in  a  fit 
i  turn  out  for  drill  at  such  an  early  hour  as  has  hitherto  been 

,  were  as  usual  of  frequent  occurrence.  An  officer  of  the 
pk  Rifles  quartered  at  Chatham,  who  had  the  misfoitune  to  be 
n  his  horse,  sustained  a  fracture  of  the  right  leg.  Our  re- 
-t  vear  with  reference  to  the  procedure  to  be  adopted  in  such 
>  remembered,  and  we  have  to  note  with  pleasure  that  mstruc- 
ssued  to  each  medical  officer  to  report  at  once  cases  of  severe 
e  senior  medical  officer  of  the  brigade,  a  point  which  mpre- 
had  in  many  cases  not  been  attended  to,  with  the  result  that 
sation  granted  by  the  regulations  had  been  lost.  At  Dover  a 
e  Artists  corps  received  a  charge  of  powder  in  the  face,  due 
•ing  fired  at  him  at  close  quarters.  A  member  of  the  London 
le  Volunteers  was  badly  hurt  in  falling  over  an  embankment. 
,uth  a  private  in  the  3rd  Volunteer  Battalion  Hampshire 
ecidentally  exploded  his  rifle,  and  caused  such  serious  dam- 
and  that  amputation  was  necessary.  At  Scarborough,  several 
local  artillery  volunteers  were  crushed  by  a  vehicle  which 
ugh  the  ranks.  Many  cases  of  exhaustion  from  exposure  to 
ather  occurred. 


THE  NAVY.  ^  ..  ...  t 

jeon  B.  P.  S.  McDermott  has  been  placed  on  the  retired  list, 
His  commissions  are  dated  :  Surgeon,  March 7th, 1871 ;  Stall - 
ecember  22nd,  1876;  and  Fleet-Surgeon,  August  26th,  188a.  He 
ng  the  Ashanti  war  as  Civil  Commandant  ot  Elmina  (medal). 
,ving  appointments  have  been  made  at  the  Admiralty :  W.  H. 

Staff-Surgeon,  to  the  Narcissus,  April  18th  ;  R.  T.  A.  Levinge, 

J  the  Narcissus,  May  1st ;  J.  E.  Webb,  Surgeon,  to  the  V  ictory, 
Ottley,  Surgeon,  to  Haslar  Hospital,  May  1st ;  J.  A.  Moon, 

•  Haslar  Hospital,  May  7th;  G.  D.  Tkevob-Ropbr,  Surgeon,  to 

nspector-General  James  Lilburne,  M.D.,  F.R.C.S..  died  at 
■erthshire,  on  April  23rd.  He  entered  the  service  December 
oecame  Staff-Surgeon  June  5th,  1857  ;  Fleet-Surgeon  October 
and  Deputy  Inspector-General  on  retirement,  April  1st,  1881. 

MEDICAL  STAFF.  ..  . 

Iajor-General  A.  M.  Tippetts  is  placed  on  retired  pay, 
He  entered  the  service  as  Assistant-Surgeon,  April  7th,  1854  , 
rgeon,  October  18tli,  1864;  Surgeon-Major,  March  1st,  1873; 
rgeon,  August  25th,  1880  ;  Deputy-Surgeon-General,  November 
and  Surgeon-Major-General,  December  27th,  1891.  He  served 
era  campaign  of  1854-55  with  the  7th  Fusiliers,  including  the 
liganac,  battles  of  Alma  and  Inkerman,  and  siege  of  Sebastopol 
h  three  clasp3,  and  Turkish  medal).  He  was  also  in  the  Afghan 
-80,  taking  part  with  the  expeditions  into  the  Bazar  and  His- 
ys  (mentioned  in  despatches,  medal).  ..  . 

Colonel  T.  N.  Hoysted  is  promoted  to  be  Surgeon-Major- 
■ce  J.  Sinclair,  M.D.,  retired,  March  28th.  Surgeon-Major-Gene- 
d’s  previous  commissions  are  thus  dated  :  Assistant-burgeon, 
28th,  1855;  Surgeon,  February  4th,  1871 ;  Surgeon-Major,  March 
Brigade-Surgeon,  October  23rd,  1881 ;  and  Deputy-Surgeon- 
Surgeon -Colonel),  April  3rd,  1886.  His  war  services  are  as 
ith  the  59th  Regiment  at  the  operations  before  and  capture  of 
December  28tli  and  29th,  1857  (medal  with  clasp) ;  with  the  54th 
in  the  Indian  mutiny  campaign  at  the  last  advance  into  Oude 
d  Clvde  in  1858,  including  the  capture  of  Fort  Ameetie  (medal)  , 

;  Afghan  war  in  1878-79,  including  the  capture  of  the  Beiwar 

lal  with  clasp).  .  _ 

Surgeon-Lieutenant-Colonel  Thomas  Maunsell  is  promoted  to 
i-ColoDel,  vice  C.  H.  Y.  Godwin,  seconded,  March  10th.  Surgeon- 
aunsell  was  appointed  Assistant-Surgeon,  October  1st,  I860 , 
larch  1st,  1873;  Surgeon-Major,  June  17th,  1875  ;  and  Bngade- 
Ictober  16th,  1886.  He  has  no  war  record  in  the  Army  Lists. 
Surgeon  Lieutenant-Colonel  A.  F.  Preston,  M.B.,  is  also  pro- 
ie  Surgeon-Colonel,  vice  T.  N.  Hoysted,  March  28th.  Surgeon- 
•eston’s  previous  commissions  are  thus  dated :  Assistant-aur- 
tember  30th,  1863 ;  Surgeon,  March  1st,  1873;  Surgeon-Major, 
i,  1876;  and  Brigade-Surgeon,  November  30th,  1886.  He  had 
large  of  the  66th  Regiment  in  the  Afghan  war  in  1880,  and  was 
the  affair  at  Girishk,  in  the  engagement  at  Maiwand  (danger- 
nded),  and  throughout  the  defence  of  Candahar  (mentioned  in 
s,  promoted  Surgeon-Major  with  relative  rank  of  Lieutenant- 

-Lieutenant-Colonel  H.  W.  A.  Mackinnon,  D.S.O.,  is  promoted 
ade-Surgeon-Lieutenant-Colonel,  vice  T.  Maunsell,  March  10th. 
irgeon-Lieutenant-Colonel  Mackinnon  was  appointed  Assistant- 
October  2nd,  1865;  Surgeon,  March  1st,  1873;  burgeon-Major, 
nd,  1877  ;  and  Surgeon-Lieutenant-Colonel,  from  October  2nd, 
served  in  the  Egyptian  war  of  1882.  and  was  presont  at  the  battle 
lebir— slightly  wounded  (medal  with  clasp,  and  Khedive  s  star), 
e  Burmese  Expedition  in  1885-86  with  the  Upper  Burmah  field 
ter  Sir  George  White,  part  of  the  time  as  Principal  Medical 
entioned  in  despatches,  D.S.O.,  and  medal  with  clasp). 
-Lieutenant-Colonel  J.  L.  Notter,  M.D.,  is  also  promoted  to  be 
urgeon- Lieutenant-Colon  el,  vice  A.  F.  Preston,  March  -8th. 
urgeon-Lieutenant-Colonel  Notter’s  previous  commissions  bear 
ilows : — Assistant-Surgeon,  March  3lst,  1866  ;  Surgeon,  Maicli 


1st  1873-  Surgeon-Major,  March  31st,  1878;  and  Surgeon-Lieutenant- 
Coionel,  from  March  31st,  1886.  He  was  appointed  Professor  of  Military 
Hygiene  at  Netley,  October  6th,  1888,  but  has  no  war  record. 

Surgeon-Captain  W.  J.  Crofton,  M.B.,  is  placed  on  temporary  half-pay 
on  account  of  ill-health,  April  7th.  His  commission  dates  from  J uly  27th, 
1887 

Brigade-Surgeon-Lieutenant-Colonel  J.  B.  Kelly,  serving  in  the  Madras 
Command,  in  medical  charge  of  the  Station  Hospital  at  Belgaum,  is  ap¬ 
pointed  to  the  medical  charge  of  South  Station  Hospital,  Bangalore. 

Surgeon-Lieutenant-Colonel  A.  L.  Brown,  serving  in  the  Madras  Com¬ 
mand,  in  medical  charge  of  South  Station  Hospital,  Bangalore,  is  ap¬ 
pointed  to  the  medical  charge  of  the  Station  Hospital  at  Belgaum. 

Surgeon-Captain  H.  W.  Austin,  serving  in  the  Bengal  Command,  has 
leave  of  absence  for  six  months  on  private  affairs. 

INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant  Colonel  J.  J.  Wood,  Bengal  Establishment,  ha.s 
retired  from  the  service,  February  15th.  He  was  appointed  Assistant- 
Surgeon  October  1st,  1866,  and  became  Surgeon-Lieutenant-Colonel  from 

^The^ervices  of  Surgeon-Major  C.  J.  H.  Warden,  Bengal  Establishment, 
Chemical  Examiner  and  Professor  of  Chemistry,  Calcutta  Medical  Col¬ 
lege,  are  placed  at  the  disposal  of  the  Military  Department.  ,  _ 

Surgeon-Captain  J.  Clarke,  Bengal  Establishment,  First  Resident  ..ur¬ 
geon,  Presidency  General  Hospital,  is  appointed  Civii  Suigeon  of  huddea 

Surgeon-Captain  H.  W.  Pilgrim,  Bengal  Establishment,  Civil  Surgeon 
of  Nuddea,  is  appointed  Second  Resident  Surgeon,  Presidency  General 

Burgeon-Captain  J.  H.  T.  Walsh,  Bengal  Establishment,  Second  Re¬ 
sident  Surgeon,  is  appointed  First  Resident  Surgeon,  Presidency  General 

Burgeon-Captain  C.  C.  Manifold,  Bengal  Establishment,  whose  ser¬ 
vices  have  been  temporarily  placed  at  the  disposal  of  the  Chief  Commis¬ 
sioner  of  Assam,  is  appointed  to  officiate  as  Civil  Surgeon  of  beebsaugor 

DSurgeton-Captain  L.  F.  Childe,  M.B.,  Bombay  Establishment,  is  ap¬ 
pointed  to  act  as  Professor  of  Chemistry  and  Medical  Jurisprudence  in 
Grant  Medical  College,  and  as  Professor  of  Chemistry  in  Elphmstone 
College,  in  addition  to  his  own  duties.  .  _  . 

The  undermentioned  officers  haveleaveof  absence  as  specified  .  Brigade 
Surgeon-Lieutenant-Colonel  W.  Gray,  Bombay  Establishment,  for _six 
months  on  private  affairs ;  Surgeon-Lieutenant-Colonel  C.  W.  MacRury, 
Bombay  Establishment,  for  18  months  on  private  all  airs  .Suigeon  Captain 
J.  R.  Lie,  Bengal  Establishment,  officiating  Resident  I  hysician  and 
Professor  of  Pathology,  Calcutta  Medical  College,  privilege  leave  for 
three  months  ;  Surgeon-Major  W.  A.  Quayle,  Madras  Establishment, 
civil  surgeon  of  Khandwa, privilege  leave  for  two  months  and  fifteen  days; 
Sur-eon  Major  G.  F.  A.  Harris,  Bengal  Establishment,  civil  surgeon  ot 
Nagpore  for  19  months  from  April  16th  ;  Surgeon  A.  Silcock,  Bengal 
Establishment  civil  surgeon  of  Belaspore,  to  Europe  for  one  year , 
Brigade-Surgeo’n-Lieutenant-Colonel  L.  C.  Nanney,  Madras  Establish- 

mSurgeomGeneral°EDlvvARaDeCouRTENAY  Thorp,  M.D.,  died  at  Folkestone, 
ADril  9th  aged  70.  He  was  appointed  Assistant-Surgeon  January  -0th, 
h847  ;  attained  the  rank  of  Deputy  Surgeon-General  April  20th ,  1874 = ;  and 
retired  with  the  honorary  rank  of  Surgeon-General  Ootobei  20th,  18i9. 

MILITIA  MEDICAL  STAFF. 

Sttrgfon-Major  T  Allman,  3rd  Battalion  Connaught  Rangers  (late  the 
louth  Mayo  2nd  North  Mkyo  Militia),  is  promoted  to  be  Surgeon- 
Lieutenant-Colonel,  April  23rd. 

THE  VOLUNTEERS. 

Surgeon-Lieutenant-Colonel  W.  W.  Coleman,  3rd  Kent  (Royal  Arsenal) 
Artillery,  has  resigned  his  commission,  with  permission  to  retain  his 

Blr.  t'hom"^0^'! d’le y’ Baiue y,  M.D.,  is  appointed  Surgeon-Lieutenant  to 
the  3rd  Volunteer  Battalion  South  Staffordshire  Regiment  (late  the  4th 

S ‘surgeo ndneutenan t  J.  Macrae,  M.D.,  1st  Volunteer  Battalion  Queen’s 
Own  Cameron  Highlanders  (late  the  1st  Inverness-shire)  has  resigned 
his  commission,  with  permission  to  retain  his  rank  and  uniform. 

Mr  Henry  Darville  Brook  is  appointed  Surgeon-Lieutenant  to  the 

teer  Medical  Staff  Corps,  has  resigned  his  commission,  which  was  dated 
February  19th,  1881.  _ _ _ . 

The  new  regulations  for  admission  to  the  Army  Medical  Staff,  to  which 
we  referred  on  April  9th,  permit  attendance  at  an  ophthalmic  department 
of  a  general  hospital  as  well  as  at  an  ophthalmic  hospital. 

SERVICE  DISPENSERS.  . 

A  Surgeon’s  Son  asks  how  he  can  obtain  a  situation  as  dispenser  in  the 

*  *  There  is  but  one  way — enlistment.  In  the  Medical  Staff  Corps, 
after  undergoing  the  necessary  military  drill  and  passing  an  educa¬ 
tional  test,  he  would  be  examined  as  a  compounder ;  to  pass  for  the 
latter  is  an  essential  preliminary  for  promotion  to  the  higher  non-com¬ 
missioned  ranks.  __ _ 

AN  EARLY  PARADE.  ,  „  ... 

Our  contemporary,  the  Broad  Arrow,  states  that  a  medical  officer  oE  the 
Guards  had  been  ordered  to  see  the  sick  dailv  at  4.30 >ajm.  and  ascribes 
such  an  unheard-of  order  either  to  a  regimental  custom,  or  perhaps  to 
the  “  freak  of  a  commanding  officer  to  make  things  unpleasant. 

Notwithstanding  a  circumstantial  account  of  facts  in  connection,  we 
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hoTip[LfH?!)l'0oI?1e.,°Ur  co°temPOrary  has  been  misinformed  ;  it  is  hard  to 
believe  that  such  cruel  martinetism  towards  the  sick  can  exist  But 
should  it  be  as  stated,  then  the  sooner  the  inferred  “foolish  custom”  is 
abandoned  or  suppressed,  or  the  “freaks”  of  an  individual  summarily 
checked,  the  better  for  the  credit  and  popularity  of  the  service.  J 


UNIVERSITIES  AND  COLLEGES, 


T-,  ^  UNIVERSITY  OF  CAMBRIDGE. 

QrkiXAM™ERSj-  Br’  " Uliam  Ewart  has  been  appointed  an  additional  ex- 
ammei  in  medicine,  and  Mr.  Frederick  Treves  an  additional  examiner  in 
surgery  for  the  present  Third  M.B.  Examination.  examiner  in 

■ kofessor  Clifford  Allbutt.— The  newly-appointed  Regius  Professor 

?icroP1Sslc,^aiS  Veen  ele,cted  to  a  Fellowship  at  Gonville  and  Caius  Col¬ 
lege,  of  which  he  was  formerly  a  scholar. 

^C^LAR?HIR’r¥r’B  H.  Burkil],  Assistant  Curator  of  the  Herbarium 
keen  elected  by  Gonville  and  Caius  College  to  the  Shuttleworth 
Trr![-?il7,rST11P-111  k°taQy  allcI  Comparative  Anatomy,  vacated  by  Mr  W  B 

Hardy,  Junior  Demonstrator  of  Physiology.  *  ’ 


Tttv  fniin  •  •  «  UNIVERSITY  OF  EDINBURGH. 

St  2  °(™^  13  the  official  list  of  those  candidates  who  have  passed  the 
F  tS\: Pl'ofessiona1  Medical  Examination  held  last  month  P 

Anderson AHXHnd^ifJ-A11TiSODn-F-  W'  Allldn-  J-  Anderson,  W.  B. 
a  w’  T?'  DaHour,  /•  Uannerman,  H.  Bateson,  E.  T.  F.  Bir- 

forii  n  u  B°wle-  D  Brough,  N.  Caine,  R.  W.  Cappie,  J.  M.  Craw- 
F>irc?nnD,pF'r'D^iTar;t-  JA,  Uixon,  A.  W.  Easmon,  J.  Eason,  W.  F. 
Ea,son,  G.  C.  Elliott,  T.  G.  Elsworth,  W.  A.  J.  Erskine,  T  Evans  D 

A.  Farquharson,  F.  W.  B.  Fitchett,  J.  Forbes  (M.A.),  J.  A.  Forrest’ 
E '  cThhon1"-’ Jt  *\‘  Eraser  (M.A.),  O.  H.  C.  Fulton,  J.  F.  Gibbon,  w! 
m'tii  T°pS'  ■■  A-  Uibson,  T.  Gibson,  S.  J.  Gilflllan  (M.A.),  J.  D.  Gil- 
ruth,  T.  Grainger,  L.  Grant  (M.A.),  J.  F.  Gregory  W  F  Harvev  T 

B.  Hay,  R.  Haygarth,  J.  T.  Hewetson,  W.  Hewison,  H.  E.  Huntly  J 

R.  Jamieson,  G.  J.  Jenkins,  W.  Johnson,  D.  J.  Jones  D.  T.  R.  Jones 
H  (r  F'  C’  Uall.  G.  Laurence,  J.  Lee  (B  A.)’ 

¥:•  4;,^J?^kody,  L.  S.  L.  Liddell,  A.  M.  Love,  A.  P.  Low,  G.  F.  Lun- 
MaoiM’A  )>  A-  MacCarthy-Morrogh,  N.  M‘Gowan,  J.  Mackinn’on  D 

MacmflHnV'MIap?le^n’ AU^’  MacPherson,  J.  D.  G.  Macpherson,  J. 
Macmillan,  N.  H.  Macmillan,  G.  D.  M‘Rae  ;  W.  L.  Martin  (MAIN 

Maudsiey,  I  J  van  der  Merwe,  A.  Mitchell,  J.  R.  Muir,  VV.  R.  Muri- 
son  H  Nuttall  (M.A.),  S.  G.  Ogilvy.  A.  L.  Owen  A  D  Peill  W  I 
Peniold,  T.  Pretsell  G  L.  Procter,  J.  K.  Raymond,  c!  W  Reid’  T 

Pobertsou6  TSVH'  v1Cna!idu  IIr>Rl?h?;rd?on’  J-  H-  D-  Roberts,’  R. 
/rv?  a  x  Eoddis,  R.  S.  Rodger,  F.  S.  Rose  L.  Rose 

TMi4-AVIeiROyCroftAT;  SadJer’  A.  T.  Sampson,  P.  W.  Shepherd, 
ScitH-Mt  Swe«^en’  B'  1GG'  ^kbaid,  E.  R.  Snijman,  A.  Steven,  B.  C. 
steefe  wV«^lmpSOraI.Hoi-J- ^imson,  T.  Smith,  A.  Steel,  W.  H. 
Steele  W.  Stokes.  J.  I,.  Stuart,  D.  C.  Sutton,  A.  W.  Swettenham  G 

son  1 C  p’whvG  TayJ°r,.T.  A.  Thwaits.  M.  L.  M.  Vaudin,  J.  M.  Wat- 
W.  H.  Win’stanley,  ‘j.'R^.^TUiers^oonf^G^’p^Yule1118’  °’  F’ 

tliiVmonWifa*eS  "",0  ‘“ve  ‘>“sed  the 
u.  J  H.  iXitken.  VV.  G.  Alexander,  W.  Anderson,  W.  C.  Anderson  J  C 

f  BmBSe°B ’  H  v'  lT'’  BTal^andnoe’  A-  R’  Bankart,  J.  P.  S.  Barbozai 
P  BeDt’  J  B’Uh,  L.  Bowman,  J.  VV. 

P.  Boyd.R.  W  Briggs  (with  distinction),  B.  W.  Broad,  W.  B.  Broster 

rath T’  p  BU19t’  J  U  Caldwell,  P.  Campbell,  J.  C.  B.  Car- 
ruthers,  A  B.  Carvosso,  H.  VV.  Case,  C.  Christy,  .T.  Clark  T  A 

Andrew  CroilGrhep’  n'  BJ  Crai#' ^'A- ;  C.  Crerar  (with  distinction); 
Hon)  R  P11^  vt  pntRn’  R’  A'  Bove’  J-  B.  Duff  (with  distinc- 
Fhrke  RP  D  T?^i  ’  AJ\?'^PUn-Can’  T-  Dunlop,  E.  C.  Edwards,  F.  L. 
Ehrke  P  D  Fick,  A.  M.  Fleming,  A.  W.  Forrest,  W.  E.  Fothergill 

FraAL>rWR  1  4lst’nctl0n)-  E.  J.  H.  Fraser  (with  distinction),  f.  g! 
U^ser  R  VV.  Fraser,  T.  H.  Gee,  C.  S.  Glegg,  F.  T.  Gourlav  J  T 
Grant  (with  distinction),  H.  M.  Green,  H  Grev  R  C  L  Guthrie  A 
Hall,  W  C.  Hamilton,  aKoitJw 
M  A  ’  w  p  earder’  U..  A.  Hogg,  E.  W.  J.  Ireland,  W.  R.  Jackson, 
dj'stineHnn)  Ja™e30n’ s.lr  B.  S.  Jareja,  D.  S.  Jonston,  C.  Kerr  (with 
Lim-fn  i  r  a  HL  ^  R1}ayatt-  p-.  J.  C.  ICingdon,  G.  Lane,  F.  W. 
Langton,  B.A  ,  G.  F.  Leicester  (with  distinction),  E  S  Lewer  J  AT 

A  W°jn,AlGcFaddAnBf  ep  MeWlingS'  HT  M‘Donald-  J-  H.  M-Dmialdi 
r  c'uLt  acf.M  Macgowan,  J.  G.  Macindoe,  M.  M'Lartv 

J.  G.  M  Naiighten,  A.  Macnicol,  T.  G.  Macormack,  M  A  •  J  F  Mac- 

Matchett  V’m  ' W»,(with  distinction),  R.  B.  Marjoribankf,’  fc 
Matchett,  R  M.  Matheson,  A.  H.  Moorhead,  G.  Munro  G  A 

.  |IvyAJ'r  VN°f!le;,lR'  D-  O’Neale,  C.  H.  Passman  J  Pe’arse,  t! 

H net i out'  A  wlA  r11’,]1,11'  Brice,  A.  M.  N.  Pringle  (with  dis- 
AG  Reld-  J-  K.  Richards,  R.  Riddell,  D.  Ritchie,  VV  N 
ti-  Ross,  W.  M.  Selby,  J  P.  Silver,  B.A.-  A.  H  II  Sinclair 
A-  C.  Smith,  G.  Smith,  M.A.  ;  R.  W.  I.  Smith,  W.  Spettigue  J  Steed’ 
(with  distinction),  J.  VV.  Stenliouse,  M.  B  Steuart,  J.”  P.’ Stewart 
Unction)^ sb  dmtmction),  W.  R.  Strapp,  D.  VV.  Sutherland  (with  dis- 
E.  Skyes,  W.  A.  Taylor,  C.  Teller,  J.  Tennant,  M.A. 

Thorned  W  s  M  A' :  F-  V.  Thomas,  B.A. ;  J.  A. 

Wnrnet’  it  wS:  U tterton ,  VV.  B.  Turnbull,  H.  S.  Walsh,  F.  Ward,  G 

VVilson,’T  YSetz.  M.  iombVelSh’  (With  distiQotion);  R-  H. 


t?  .  UNIVERSITY  OF  DURHAM. 

April °T8q'iE^heInvii’10^  FOR  Degree  of  Bachelor  in  Medicine, 
APp7r,/1p;4U?7h  followlng  candidates  have  satisfied  the  examiners  • 

Tv  e  T  rSh,'  Bo1l:ton’  OoUegeof  Medicine,  Newcastle-upon- 
nino'  S'  Ba^as,College  of  Medicine,  Newcastle-upon-Tyne. 

PassList  T  Sn  nlT'.Mr T,hifcli St  Bartholomew's  Hospital. 
ii4?Uf  AT  BIsB°P' Queen  s  College,  Birmingham  ;  E.  J.  Brewis  Col¬ 
lege  of  Medicine,  Newcastie-upon  Tyne :  H  S  Byers  St  Bartholo 
mew’s  Hospital ;  F.  VV.  Clark,'  M.R.6.S.Eng.,  L.R^  P  Lon 


Camb.,  Middlesex  Hospital ;  F.  A.  Cooke,  St.  Mary’s  Host 
■Dan^1b^?S’S“  E  B.C.P.Ed.,  L.S.A.,  St.  Mary’s  Ho 
U.R.C. P.Lond.,  Aliddlesex  Hospita 
rest,  College  of  Medicine,  Newcastle-upon-Tyne  •  E  R  i 
wUyS-  Hospital;  H.  Francis,  M.R.O.S.Eng,  L.R.OPI 
TIaw^Si,HoSrP1^?'1  ’  ShH’  Hawley,  Queen’s  College,  Birmir 
ok  EoUege  of  Medicine,  Newcastle-upon-Tyne  u 

son,  St.  Thomas  s  Hospital ;  E.  W.  Joscelyne,  St.  Mary’s 
U-  A.  Leimitte,  St.  Bartholomew’s  Hospital ;  R.  N  Lig), 
lege  of  Medicine,  Newcastle-upon-Tyne  ;  G.  Lowsley,  St 
T  eM,HH°SpiraT;  E.  VV.  S .  Mann,  Queen's  College,  Birmin 
J.  Afathews,  L.R  C.P.,  L.R.C.S.I.,  College  of  Surgeons  b 
Morris,  Queen  s  College,  Birmingham  ;  E.  F.  J.  Norman  ( 
Medicine,  Newcastle-upon-Tyne ;  W.  H.  Peake.  Guy’s  He 
E-  Pearcey,  College  of  Medicine,  Newcastle-upon-Tvni 
T-ennff’  Queen  s  College,  Birmingham  ;  M.  Prior  '  ( 

pe«1wnarNeWCvtl^up011'T5'ne;  W.  J.  Rowland,  Guy’s 
P.  S.  VV.  Sharpe,  lorkshire  College,  Leeds  ;  J.  P.  Sparks  f 
Medicine,  Newcastle-upon-Tyne ;  F.  W.  Standish,  College 
cine,  Newcastle-upon-Tyne ;  R.  C.  J.  Stevens,  St.  Barth 
Tmp '  p  E'  n  Tlnley>  College  of  Medicine,  Newcas 
Tyne ,  P.  ,'Tthers,  Owens  College,  Manchester;  C.  R  Wo 
College  of  Medicine,  Newcastle-upon-Tyne  ;  E.  E.  Woodho 
lege  of  Medrnme  Newcastle-upon-Tyne  ;  F.  J.  Worth,  M  R 
L.R.C  P.  Lond.,  St.  Mary  s  Hospital ;  E.  P.  Wrinch  St  1 
Hospital  ;  F.  Zumbado,  Guy’s  Hospital  ’ 

t >[ Wtv(n A-T 1  ° N  F°u  the  Licence  in  Sanitary  Science,  Apt 
^  candidate  has  satisfied  the  examiners  : 

C.  S.  Hall,  M.K.C.S.,  L.S.A. 


R01.4JAsC0LL1SGES  OF  PHYSICIANS  AND  SURGEONS  EDI 
AND  FACULTY  OF  PHYSICIANS  AND  SURGEONS, ’gLV 
The  quarterly  examinations  for  the  Triple  Qualification  in  i 

took  place  in  April  with  the  following  resuits  • _ 

^rst  Examination.  Of  40  candidates  who  entered  for  the  cor 
animation,  the  following  26  passed  i 

T'  inl’Jw Hy<^r*ba,d :  ^W’„Shaw-  Halifax,  Yorks 


McDowell,  Liverpool ;  A.  A.  Bradburne’  Liverpool ;  J. 
ton,  Yorkshire;  H.  G.  Parker,  Lincolnshire;  VV.  J.  S.  Da 


don  ;  1.  Abd-el-Saied,  Cairo  ;  H.  E.  Birmingham,  co.  Galw; 
O  Connor  Cambridgeshire  ;  J.  J.  Edgar,  Northamptonshi 
Ramsay,  Peebles ;  G.  T.  H.  De  C.  Lowe,  Bangalore  •  F  a 
Rajahmundry;  C.  E  Page.  Edinburgh;  C.  B  Rossiter.Li 
J.  Nelson,  Limerick ;  R.  Fairweather,  Balfron  ;  W  Pear3 
Chester;  R.  F.  lencken,  Melbourne;  J.  C.  Forbes,  Edint 
D.  Power,  Cork;  F  Jeeves,  Belfast;  A.  Galloway,  South 
A.  B-  YxPiark-  Abernethy,  Perth  ;  and  J.  B.  Voortman,  Sout 
Of  8  candidates  who  entered  for  divisions  5  passed. 

Second  Examination.— Of  49  candidates  who  entered  for  the  con 
animation,  the  following  24  passed  .* 

C.  S.  Edwards,  Staffordshire;  VV.  G.  McDowell,  Liverpool-  : 
wood,  Lancashire;  Holland  May  Harrison,  Liverpool  ■  G  j 
Carnwath;  A.  H.  JR.  Porter,  Victoria;  Annie  Florence  M 
nail,  Bristol,  J.  J.  Harvey,  Madras;  J.  Flynn.  Queens! 
Murphy,  Cork;  J.  S.  Maher,  Tipperary;  A.  Crerar,  Edinbi 
Hogan  co  Limerick;  J.  F.  Colohan,  Dublin;  H.  E.  Birm 
co.  Galway  ;  Grace  Haxton  Giffen,  Morebattle  ;  F  W  H 
Warwickshire;  J.  A.  Campbell,  Victoria;  E  P.  Hasluck,  i 
c:  Holding,  Southampton  ;  W.  H.  Griffith,  Denbiglisl 
Irelan°d1S°n’  Stornoway  >  A-  H-  Brown,  London  ;  and  P.  J 

Of  18  candidates  who  entered  for  divisions,  13  passed 
Final  Examination. — Of  101  candidates  who  entered  for  the 

and"!!  Fap<AStce-f°ll0Wmg48paSSed  and  were  admitted  L.R.C 

G.  Hepworth,  Leeds  ;  H.  R.  Preece,  Cheltenham  ;  C.  F.  G  S 
Cavan;  A.  G.  Clark,  Forfarshire;  W.  II.  Knight,  Lincolns! 
P.  Felvus,  Yorkshire;  VV.  G.  McDowell,  Liverpool;  J. 
Greenock ;  R.  Owen,  Carnarvonshire :  F.  W.  Mason,  Le 
R.  R.  R  Morrison,  co.  Cork;  H.  Ashton,  Oldham;  D  I 
Carmarthenshire;  W.  Jameson,  Carlow;  J.  F.  Mitchel 
townards :  R.  H.  F.  Bostock,  Leicester;  E.  W.  F.  K 
DubUn  ;  VV.  H.  Walker,  Ripon  ;  F.  A.  Godfrey.  Gibraltar 
Collier,  Dunkmeely;  S.  H.  Heald,  Wakefield  ;  D.  M.  Stc 
Cape  Town  ;  S  J.  Lightfoot.  Limerick ;  C.  A.  Brough,  Lon 
VV  .  Johnson,  Nova  Scotia  :  J.  C.  Loughridge,  co.  Antrim;  T 
co.  Limerick;  R.  J.  Blackham,  Belfast;  Elizabeth  Adelaide 
South  Africa ;  J.  Kitchin,  Elgin;  H.  G.  Palmer,  Portsmoutl 
Gaindulf,  Berhampore  ;  R.  E.  Adamson,  Cirencester;  J.  T 
Leeds  ;  E.  S.  Forde,  Cork  ;  M.  Cahill,  Cork  ;  T.  J.  Lonerga 
uoui’ne;  A.  E  Hodges,  co.  Cork;  J.  R.  M.  Rae,  Northumb 
F.  T.  Tioughton,  Kent;  T.  W.  Norton,  Brookhouse ;  E. 
Cardiganshire  ;  C.  R.  Webster,  York  ;  J.  R.  Thomson,  co.  t 
B.  S  Lockwood,  Huddersfield ;  Susan  Grace  Dougall,  Montr 
Boa.^us,  Bath ;  and  A.  J.  A.  Peters,  Arbroath. 

Of  -o  candidates  who  entered  for  divisions,  15  passed. 


-d.oot.  SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Pass  List,  April,  1892.  The  following  candidates  passed  in  : 
hairgery  - K.  G  Annis,  Guy's  Hospital ;  F.  A.  Arnold,  London  I 
A.  H.  Beardmore,  Sheffield ;  H.  J.  Frederick)  St.  Thomas’s  E 
W.  Jones,  University  College;  M.  H.  Knapp,  St.  Mary’s  E 
P.  Kotalawala,  Ceylou  ;  J.  J.  Mooney,  Owens  College,  Mar 
C.  K.  Moseley,  St.  Bartholomew’s  Hospital;  S.  Nesfield,  Ov 
lege,  Manchester;  G.  A.  Peake,  Bristol;  J.  J.  Powell,  Ca 
University  and  St.  Thomas’s  Hospital ;  R.  W.  Prentice,  Ki 
lege;  M.  A.  Saltmarsh,  St.  Mary’s  Hospital;  F.  J.  P.  Sr 
Thomas  s  Hospital ;  T.  W.  Smith,  King’s  College  ;  W.  R 
Liverpool^6^6 ’  F’B'  Underwood,  ¥niversity  College;  H.  A 


30,  1892.] 
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Forensic  Medicine ,  and  Midwifery.—  E.  G.  Annis,  Guy  s  Hos- 
.  r  H  Brosdhurst,  St.  Mary’s  Hospital;  C.  E.  Dawes,  London 
mi  •  K  W.  Fvffe,  Middlesex  Hospital;  J.  M.  James,  St. 
as’s  Hospital ;  F.  K.  Rider,  Yorkshire  College,  Leeds  ;  A.  B. 

Owens  College,  Manchester ;  M.  A.  Saltmarsh,  St.  Mary  s 
ital  W  R.  Smith,  King’s  College  ;  S.  W.  Thompson  Charing 
Hospital ;  H.  A.  Warke,  Liverpool ;  S.  B.  Williams,  fet.  Mary  s 

and  Forensic  Medicine. — S.  R.  Lane,  Middlesex  Hospital. 
and  Midwifery. — J.  B.  Bate,  Bristol :  H.  S.  Chavasse,  Queen’s 
,,e  Birmingham  ;  A.  H.  Hardcastle,  Yorkshire  College,  Leeds  ; 
"Martin  London  Hospital  ;  II.  F.  Ransome,  Owens  College, 
liester  g  A.  L.  Sodipo,  University  College ;  W.  E.  Toyne, 

b-W.' Ashby,  Guy’s  Hospital ;  H.  W.  Joyce,  King’s  College ;  H. 
irtis.  Charing  Cross  Hospital.  „  TT 

Medicine  and  Midwifery  —  O.  H.  A.  Maggs,  Charing  Cross  Hos- 
•  II  E.  Pittway,  Middlesex  Hospital. 

Medicine.— 3.  P.  Jones,  London  Hospital. 

_ T  E  Smurthwaite,  St.  Mary’s  Hospital. 

•s  Annis.  Dawes,  Fyffe,  Frederick.  J.  P.  Jones,  Knapp,  Lane, 
oseley,  Nesfield,  Pittway,  Rider,  Saltmarsh,  T.  W.  Smith,  W.  R 
rke  and  Williams  was  granted  the  diploma  of  the  Society  en- 
n  to  practise  medicine,  surgery,  and  midwifery. 


OBITUARY, 

JOHN  WILLIAM  TRIPE,  M.D. 
pr  of  Dr.  Tripe,  whose  death  at  the  age  of  72  was  an- 
in  the  British  Medical  Journal  of  April  16tli,  was 
icruished  in  its  relation  to  the  progress  of  hygiene 
eel  it  right  to  record  some  of  his  many  claims  to  the 
f  the  profession  and  the  gratitude  of  those  amongst 

1  worked.  .  ,, 

.  passing  of  Sir  Benjamin  Hall  s  Act  empowering  the 
listricts  of  the  metropolis  to  appoint  medical  officers 
i  Dr.  Tripe  was  elected  for  Hackney.  This  office  he 
■d  to  hold  during  life.  And  it  may  be  truly  said  that 
ct  was  better  served  than  Hackney.  He  threw  his 
his  energies  into  the  task  of  improving  the  health  of 
Nation  under  his  immediate  charge.  But  his  good 
s  far  from  being  circumscribed  by  the  narrow  bound- 

1  parish.  As  might  be  anticipated,  the  post  of  medical 
f  health  was  eagerly  sought  after  by  many  of  the 
lg  young  men  of  the  day  looking  for  a  start  in  life 
e  opportunity  presented  by  Sir  Benjamin  Hall  s  Act 

Some  of  these,  having  fairly  acquitted  themselves 
,  became  absorbed  in  other — perhaps  more  lucrative 
Jr.  Tripe  was  one  of  those  who  made  sanitary  science 

2  special  study.  He  was  one  of  the  distinguished  few 
ibours  justified  the  Act  which  created  the  office,  and 
iiblic  medicine  what  it  is — an  integral  part  of  our 

administration.  Letheby,  Odling,  and  Tidy  more 
ly  demonstrated  the  applications  of  chemistry  to 
.  Simon,  Seaton,  Ballard,  Buchanan,  Dudfield,  Cor- 
d  others  have  won  reputation  by  the  breadth  of  their 
No  one  more  successfully  than  Tripe  worked  out  the 
s  of  meteorology  and  general  science  to  this  depart- 
medicine.  In  the  work  of  these  and  other  men  we 
best  proof  how  a  wise  legislation  may  benefit  the 
y  associating  science  with  law.  The  beneficent  action 
cine  has  been  thus  extended  throughout  all  the  rela- 

life.  For  thirty-six  years  Dr.  Tripe  held  office.  His 

reports  to  his  vestry  were  conspicuous  for  clearness  oi 
into  his  duties,  and  the  faithful,  efficient,  and  tempe- 
nner  in  which  his  advice  was  set  forth.  The  esteem  in 
le  was  held  by  his  brother  medical  officers  was  declared 
ing  him  President  of  their  Association.  _ 
wer-lamented  Professor  Parkes  soon  discovered  his 
and  associated  him  in  the  work  of  the  British  and 
Medico- Chirurc/ical  Review.  Under  Parkes  s  editorship 
ontributed  valuable  memoirs  on  “  Scarlatinal  Dropsy 
Mortality  from  the  Eruptive  Fevers  and,  under  Dr. 
ng,  he  contributed  a  paper  on  “The  Relative  Mortality 
s  and  Females  under  Five  A" ears  of  Age,”  and  one  on 
ning  by  Sausages.”  Sir  Edward  Sieveking  says  oi 
I  think  all  his  articles  would  deserve  reading  at  the 
day,  as  they  show  much  research  and  observation, 
is  we  have  already  intimated,  his  great  merit  consisted 
wing  the  light  of  the  allied  science  of  meteorology 
specially  on  the  problems  of  hygiene.  He  early  m  life 
the  Royal  Meteorological  Society,  and  the  part  he 


played  in  it  was  no  less  honourable  to  himself  than  signal  in 
its  services  to  the  Society.  No  one  could  be  associated  with 
him  without  being  charmed  with  his  manner — at  once  earnest 
and  simple.  His  gentle  wisdom  and  steadiness  of  purpose 
rarely  failed  to  command  the  warm  reception  of  his  proposals. 
The  Society  was  largely  indebted  to  him  for  its  prosperity  ; 
and  this  debt  it  was  always  ready  to  acknowledge.  He  was 
elected  a  Fellow  in  1856,  and  served  on  the  Council  with  only 
one  year’s  intermission  from  1858  to  the  time  of  his  death. 
He  held  the  office  of  President  in  1871-72;  of  Vice-President 
in  1860-61,  1863-64,  1869-70;  of  Secretary  in  1865-66,  1868,  1873- 
1892.  He  attended  as  Secretary  not  long  before  his  death. 
He  contributed  to  the  Transactions  of  the  Society :  (1)  Some 
Observations  on  the  Climate  and  Mortality  of  London  in  1857, 
deduced  from  the  Records  of  the  Medical  Officers  of  Health 
and  the  Returns  of  the  Registrar  General ;  (2)  On  the  Meteor¬ 
ology  and  Mortality  of  1858  ;  (3)  On  the  Medical  Meteorology 
of  the  Metropolis  during  the  Years  1859,  1860,  and  1861 ;  (4) 
Presidential  Addresses  in  1872-73  ;  (5)  On  the  Winter  Climate 
of  Some  English  Sea-side  Health  Resorts  ;  (6)  On  Some  Rela¬ 
tions  of  Meteorological  Phenomena  to  Health ;  (7)  Ball 
Lightning  Seen  during  a  Thunderstorm  on  July  11th,  1874. 
The  appreciation  expressed  by  Sir  Edward  Sieveking  of  his 
other  writings  applies  with  equal  force  to  these. 

The  Society,  at  its  general  meeting  held  on  April  20th,  ex¬ 
pressed  its  sense  of  the  loss  it  had  sustained  in  the  following 
resolution,  proposed  by  the  President  (Dr.  Theodore  Williams), 
and  supported  by  Mr.  Symons,  F.R.S.,  his  fellow  Secretary; 
Mr.  Marriott,  Assistant  Secretary ;  and  Dr.  Robert  Barnes : 
“The  Council  and  Fellows  of  the  Royal  Meteorological 
Society  have  heard  with  deep  regret  of  the  death  of  their 
esteemed  Secretary,  Dr.  J.  W.  Tripe.” 

Dr.  Tripe  was  an  M.D.  of  St.  Andrews,  M.R.C.P.  of  Edin¬ 
burgh,  M.R.C.S.  of  England.  He  was  a  student  of  the  Lon¬ 
don  Hospital.  His  scientific  work  had  received  honourable 
recognition  from  the  French  Society  of  Hygiene,  which  made 
him  Foreign  Associate;  the  Royal  Society  if  Public  Medicine 
of  Belgium  also  elected  him  Honorary  Fellow. 

The  resolution  of  the  Meteorological  Society  will  be  uni¬ 
versally  accepted  as  a  just  tribute  to  the  memory  of  an  able, 
honest,  and  successful  worker.  His  personal  charm  will  live 
in  the  hearts  of  his  surviving  friends.  His  face  attracted  the 
affection  and  esteem  of  all  who  came  in  contact  with  him, 
beaming  as  it  did  with  the  light  of  intelligence  and  goodness. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS.— Monday,  April  25th. 

Plumbers'  Registration  Bill.— The  House  went  into  Committee  on  this 

Bill,  but  progress  was  immediately  reported. 

4  Teaching  University  for  London.-  Sir  A.  Rollit  asked  the  First  Loid 
of"  the  Treasury  whether  he  was  able  to  state  the  terms  of  the  reference 
to  a  Royal  Commission  of  the  question  of  university  education  in  Lon¬ 
don  and  the  names  of  the  commissioners.  Mr.  Bartley  had  a  similar 
mmstion  on  the  paper.-Mr.  Balfour  said  (1)  the  terms  of  the  reference 
as received at  the  Home  Office  from  the  Privy  Council  Office  were  :  “  We, 
taking  the  premisses  into  consideration,  do  authorise  the  said  Commis- 
qfoners  to  consider  and,  if  they  think  fit,  alter,  and  amend,  and  extend 
the  proposed  charter  remittedy  in  compliance”  with  an  address  of  the 
House  of  Commons,  “  so  as  to  form  and  report  to  us  a  scheme  for  the  es- 
tabhshment  under  charter  of  an  efficient  teaching  uni  versity  for  London.” 
2  The  names  of  the  Royal  Commissioners  were  as  follows  :-Earl  Gowper, 
K  G  (chairman)  Lord  Reay,  G.C.S.I.,  G.C.I.E. ;  Bishop  Barry  .  The  Right 
Hon  Sir  Lvon  Playfair  K.C.B.,  LL  D. ;  Sir  William  Scovell  Savory ;  Sir 
Ge oree  M iwr ay^ Humph ry,  M .  D. ,  LL.  D.  ;  Mr.  George  G.  Ramsay  LL.D  ; 
Rev  "canon  Browne,  B.D.  ;  Mr.  Henry  Sidgwick,  Litt.D.  ;  Mr.  John  Scott 
Burden  Sanderson,  M.A.;  Mr.  Janies  Anstie,  Q.C  ;  Mr.  arlton 

Palmer  and  Mr.  Gerald  Henry  Rendall,  M.A.-Di.  farquharson  asxea 
why  the  representation  of  the  medical  profession  was  restricted  so  ex¬ 
clusively  to  the  surgical  side.  Would  the  right  hon.  gentleman  take  into 
consideration  the  desirableness  of  appointing  someone  to  represent  the 
^neraf  practitioners  of  the  United  Kingdom  ?-Mr.  Balfour  said  he 
would  inquire  of  his  noble  friend  who  was  responsible  for  the  submission 
of  the  list  to  Hct  Majesty,  but  he  thought  the  hon.  gentleman  would  find 
that  the  subifet  of  increasing  the  number  of  commissioners  was  a  diffi¬ 
cult  one  He  believed  Sir  G.  Humphry  was  not  merely  a  surgeon,  but  was 
also  a  doctor  of  medicine.-Dr.  Farquharson  replied  that  Sir  G.  Murray 
Humphry’s  reputation  was  exclusively  suigical. 

Thursday,  April  28th. 

Teaching  University  for  London.—  Dr.  F  arquh  ars  O  N  asked  the  Fi  r  stLord 

of  the  Treasury  whether  any  opportunity  would  be lv®“  °f  d  5 resham 
enmnnsition  of  the  Royal  Commission  on  the  proposed  Crresnam 
University— Mr.  Balfour  said  that  no  opportunity  oi  discussion  could 
be  afforded  except  on  a  night  obtained  by  ballot. 


942 


The  British  "l 
Medical  Journal J 


PUBLIC  HEALTH. 


[  April  30 


PUBLIC  HEALTH 


AND 


POOR-LAW  MEDICAL  SERVICES. 


THE  TRUE  DEATH-RATES  OF  LONDON  DISTRICTS  DURING  THF 
FIRST  QUARTER  OF  1892. 

In  the  accompanying  table  will  be  found  summarised  the  vital  and 
mortal  statistics  of  the  forty-one  sanitary  districts  of  the  metropolis 
based  upon  the  Registrar-General’s  returns  for  the  first  or  winter 
quarter  of  this  year.  The  mortality  figures  in  the  table  relate  to  the 
deaths  of  persons  actually  belonging  to  the  respective  sanitary  districts 
and  are  the  result  of  a  complete  system  of  distribution  of  the  deaths 
occurring  in  the  institutions  of  London  among  the  various  sanifarv 
districts  in  which  the  patients  had  previously  resided.  y 

The  33,559  births  registered  in  London  during  the  three  months  ending 
March  last  were  equal  to  an  annual  rate  of  31.6  per  1,000  of  the  popula¬ 
tion,  estimated  at  4,263,294  in  the  middle  of  this  year.  In  the  correspond¬ 
ing  periods  of  the  preceding  three  years  the  birth-rate  was  34.0  33  4  and 
23.9  per  1,000  respectively.  The  birth  rates  last  quarter  in  the  various 
sanitary  districts  showed,  as  usual,  wide  variations,  owing  principallv  to 
differences  in  the  sex  and  age  distribution  of  the  population  In  Ken¬ 
sington,  St.  George  Hanover  Square,  St.  James  Westminster,  Hampstead 
St.  Martin -m-tlie  Fields,  and  London  City  the  birth-rates  were  consider¬ 
ably  below  the  average  ;  while  in  St.  Luke,  Shoreditch,  Bethnal  Green 
Whitechapel,  St.  George-in-the-East,  and  St.  Olave  Southwark  the  birth¬ 
rate  showed  a  marked  excess. 

The  29,529  deaths  of  persons  belonging  to  London  registered  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  27.8  per  1  000  which 
owing  to  the  epidemic  of  influenza,  exceeded  the  rate  recorded  in  the 
first  quarter  of  any  of  the  preceding  ten  years.  The  lowest  death-rates  in 
the  various  sanitary  districts  during  last  quarter  were  16.5  in  Hampstead 
20.0  in  Plumstead,  22.0  in  Lewisham  (excluding  Penge),  22.5  in  Wands¬ 


worth,  23.0  in  Hackney,  and  23.9  in  Greenwich.  In  the  other  di 
rates  ranged  upwards  to  35.1  in  St.  Giles,  35.3  in  Clerkenwell 
Saviour  Southwark,  35.5  in  St.  Luke,  36.6  in  Holborn,  36.7  in 
Southwark,  and  44.0  in  Strand.  During  the  quarter  under  n 
deaths  were  referred  to  the  principal  zymotic  diseases  in  I 
these  1,471  resulted  from  whooping-cough,  824  from  measles 
diphtheria,  209  from  diarrhoea,  158  from  scarlet  fever,  80  from 
1  forms  of  “fever  (including  .3  from  typhus,  71  from  enteric  c 
fever  and  6  from  ill-defined  forms  of  fever),  and  6  from  small-m 
3,066  deaths  were  equal  to  an  annual  rate  of  2.9  per  1,000  wine 
exceeded  the  average  rate  in  the  corresponding  periods  of  thn 
ten  years,  1882-91.  The  lowest  zymotic  death-rates  during  last  1 
the  various  sanitary  districts  were  1.0  in  Paddington,  1.2  in  n, 
1.6  in  Kensington  and  in  St.  George  Hanover  Square,  and  1.7  in  v 
A?  off1®1’  districts  the  zymotic  death-rates  ranged  upward' 
St.  Olave  Southwark,  4.5  in  Westminster,  4.6  in  St.  Giles  and 
ditch,  5.0  in  Stepney  and  in  Poplar,  and  7.6  in  Strand 

Six  deaths  from  small  pox  were  recorded  in  London  during 
months  ending  March  last,  of  which  3were  of  persons  belonging 
ditch,  2  to  Bethnal  Green,  and  1  to  Pancras  sanitary  districts  Si 
smalLpox  patients  were  admitted  into  the  Metropolitan  Asv'li 
pitals  during  last  quarter,  and  43  remained  under  treatment  at  t 
March.  Measles  showed  the  highest  proportional  fatality  in 
Westminster,  St.  Giles,  Strand,  and  Newington ;  scarlet  fever  ir 
bone  and  Clerkemvell ;  diphtheria  in  Hammersmith,  Westminstn 
Green,  Whitechapel,  and  Poplar;  and  whooping-cough  in  Stran 
ditch  Bethnal  Green,  Stepney,  Mile  End  Old  Town  P01 
Lewisham.  ’  1 

Infant  mortality  in  London  last  quarter,  measured  by  them 
of  deaths  under  one  year  of  age  to  registered  births,  was  equal  I 
1.000,  and  exceeded  the  rate  recorded  in  the  corresponding  nerir 
of  the  preceding  ten  years.  Among  the  various  sanitaFy  dW 
rates  of  infant  mortality  were  lowest  in  Paddington,  Marylebon 
stead,  Rotherhithe,  Greenwich,  and  Plumstead;  while  thev  shi 
largest  excess  in  Westminster,  St.  Martin-in-the-Fields,  Strand 
London  City,  St.  Saviour  Southwark,  and  Battersea.  ’ 
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HESTER  WORKHOUSE  MEDICAL  OFFICERS’ 
COMPULSORY  RESIGNATION, 
rstand  that  at  a  meeting  of  the  Chester  guardians 
19th,  a  communication  was  read  from  the  Local 
ent  Board  acknowledging  the  receipt  of  a  letter  from 
dians  of  April  6th,  which  asked  for  them  to^  be 
o  <rive  Mr.  Harrison  a  further  trial  as  medical  officer 
irkhouse.  The  reply  to  this,  dated  April  14th,  was  to 
t,  that  the  Local  Government  Board  would  not  feel 
in  altering  their  previous  decision.  It  is  evident, 

.  that  the  guardians  hold  the  same  opinion  as  we  do 
he  punishment  awarded  by  the  Local  Government 
seriously  out  of  proportion  to  the  offence.  We  be- 
t  through  the  Poor-law  Medical  Officers’  Association 
ther  effort  is  being  made  on  behalf  of  Mr.  Harrison, 
have  even  yet  strong  hopes  that  this  may  be  suc- 
a  punishment  so  severe  as  has  in  this  case  been  in- 
e  do  not  recollect  ever  having  had  to  record. 

HE  LIMITS  OF  A  POOR-LAW  MEDICAL  DISTRICT. 
Government  Board  have  again  refused  to  sanction  the  scheme 
itwich  Board  of  Guardians  for  the  rearrangement  of  the  medical 
districts.  The  present  Crewe  medical  district  has  an  area  of 
s  and  a  population  of  38,310  persons.  The  existing  rule  is  that 
cal  man  ought  to  be  expected  to  do  the  Poor-law  work  of  a  popu- 
r  15  000.  The  proposal  now  submitted  by  the  board  was  for  an 
000  acres,  but  with  a  population  of  32,000.”  Mr.  Da.usey,  the 
’  in  pointing  out  the  inability  of  the  Local  Government  Board  to 
tiis  scheme,  added  that  the  medical  officer’s  (Dr.  Atkinson)  list 
between  2>'0  and  300  patients  for  one  week.  He  went  on  to  make 
sound  observations  which  it  will  be  useful  to  put  on  record  : 
absolutely  absurd  to  expect  any  one  man,  however  able-bodied 
lg,  to  personally  attend  to  these  cases.  The  medical  officer  91; a 
as  required  to  attend  to  his  duties  personally.  He  had  no  right 
is  assistants  to  prescribe  for  pauper  patients,  or  even  to  send  a 
cept  in  his  unavoidable  absence.  It  was  bad  economy  not  to 
t  person  plenty  of  relief.  They  wanted  him  to  recover,  to  be 
irn  his  bread  as  early  as  possible,  and  every  humane  person 
y  that  a  sick  person  should  have  prompt  and  proper  medical 
•e;  and  he  said,  and  the  Local  Government  Board  said— and  this 
they  opposed  the  board’s  proposal  —  that  this  could  not  be 

a  a  district  the  size  of  Crewe  under  one  medical  man.”  ... 

very  sound  doctrine ;  the  facts  have  often  been  demonstrated  in 
imns  by  the  late  Dr.  Joseph  Rogers.  Overworked  and  underpaid 
ifficers,  excessive  area  of  districts,  and  deficient  medical  relief, 
mall  diminution  in  current  outlay  at  the  cost  of  the  health  of 
m,  and  therefore  of  an  ultimate  increase  of  rates. 


^RLET  FEVER  IN  KENT  AND  SOUTH-EAST  LONDON, 
local  outbreaks  of  scarlet  fever  have  occurred  during  the  past 
:ks  in  districts  in  south-east  London  and  in  the  county  of  Kent, 
instance  the  disease  has  been  found  to  be  limited  to  the  cus- 
t  some  particular  milk  vendor.  The  prompt  action  taken  by  the 
ifficers  of  health  of  the  districts  concerned  seems  to  have  been 
ctual  in  limiting  the  spread  of  the  fever,  which,  but  for  the  pre¬ 
taken,  might  apparently  have  attained  very  serious  proportions, 
ical  officer  of  the  county  council  is  said  to  have  succeeded  in 
be  several  milk  supplies  implicated  to  a  common  origin,  and  it 
stood  that  it  thus  became  practicable  at  an  early  date  to  deal 
source  of  infection  at  the  fountain  head.  There  lias  been  a  dis- 
ing  off  in  the  number  of  notifications  from  the  districts  attacked 
le  past  week,  and  there  appears  to  be  good  reason  for  anticipat- 
his  improvement  will  continue  to  be  maintained. 

SMALL-POX  IN  BETHNAL  GREEN, 
icis  reported  at  the  last  meeting  of  the  Bethnal  Green  -Board  ol 
is  three  cases  of  small -pox  in  one  house  in  the  district,  hot  one 
children  wa  s  vaccinated,  and  he  thought  it  should  be  referred  to 
ttee  to  consider  the  advisability  of  enforcing  vaccination.  The 
ilained  that  at  present  there  was  a  resolution  of  the  Board  pix>- 
the  vaccination  officer  from  enforcing  vaccination  with  the 
anction  of  the  Board.  There  is  now  to  be  a  further  reference  on 
ict. 


SMALL-POX  IN  YARMOUTH. 

1  from  a  report  in  the  East  Anglian  Baity  Times  that  there  have 
igether  42  cases  of  small-pox  notified  in  Yarmouth  since  January 
en  the  first  case  occurred.  Of  this  number  28  occurred  during 
ent  month.  The  only  fatal  case  was  that  of  a  woman  admitted 
20th  who  died  on  April  25th.  It  is  hoped  that  the  epidemic  is 
(ling  to  an  end,  but  2  cases  were  notified  on  Sunday,  and  1  on 
the  following  days.  Alterations  have  been  hastily  made  in  the 
is  hospital,  no  fewer  than  50  men  being  employed  upon  the 
111  the  cases  have  occurred  in  the  northern  part  of  the  town. 

I  MALL-POX  AND  VACCINATION  AT  HUDDERSFIELD. 
ve,  Medical  Officer  of  Health,  Huddersfield,  in  his  quarterly 
states  that  “  two  cases  of  small-pox  were  imported,  one  from 
;he  other  from  Dewsbury.  Since  the  end  of  the  quarter  reported 
po  other  cases  have  cropped  up,  one  from  Stocksbndge  and  the 
om  Dewsbury.  These  invasions  have  tested  our  lines  of  defence, 
ave  as  yet  proved  inviolable.  The  importation  of  foreign  cases  is 
iggravating,  and  it  is  high  time  to  consider  whether  the  enforce- 
vaccination  should  not  be  transferred  to  health  departments. 


At  a  joint  meeting  of  the  Cleckheaton  and  Brierley  Boards,  steps  were 
taken  to  prevent  the  spread  of  small-pox  in  the  district,  of  which  four 
cases  were  reported.  It  was  resolved,  if  the  Bradford  Corporation  would 
not  give  the  use  of  of  their  infectious  disease  hospital,  to  erect  temporary 
buildings.  A  district  hospital  which  is  being  built  will  not  be  ready  for 
three  months.  _ _ 

PRINCIPITS  OBSTA. 

It  is  possible  to  erect  the  policy  of  shutting  the  stable  door  after  the 
steed  is  stolen  into  a  fixed  principle  of  action,  as,  for  instance,  at 
Edmonton,  where  the  local  board,  while  taking  cognisance  of  the 
existence  of  small-pox  in  their  vicinity,  and  opening  negotiations  with 
the  Highgate  Hospital  for  the  reception  of  any  cases  from  the  district, 
decided  not  to  issue  a  notice  warning  the  public  tq  avail  themselves 
of  the  protection  afforded  by  revaccination  until  their  own  district  be¬ 
came  infected.  _ _ _ 

ISOLATION  HOUSES  AND  FEVER  HOSPITALS. 

The  Health  Committee  of  the  Town  Council  of  Kirkcaldy  are  going  for¬ 
ward  to  the  local  authority  with  a  recommendation  to  erect  a  hospital  or 
sanatorium.  Ever  since  the  extension  of  the  burgh— fifteen  years  ago  — 
this  question  of  hospital  accommodation  has,  it  is  stated,  been  before  the 
local  authority,  and  at  one  time  plans  for  a  building  were  actually  drawn 
up  and  a  site  selected,  but  the  scheme  fell  through,  with  the  result  that 
“  a  few  paltry  pounds  have  been  saved  and  a  score  or  two  of  the  inhabit¬ 
ants  have  been  tortured  to  death  by  fevers  that  could  easily  have  been 
stamped  out  ten  years  ago.”  This  is  the  record  of  many  other  towns  ; 
and  ;t  is  satisfactory  to  see  a  pretty  general  awakening. 

BALA  LAKE  FOR  LONDON. 

It  is  now  more  than  twenty  years  ago  that  Bala  Lake  was  put  forward  as 
the  best  available  source  of  pure  water  supply  for  Londqn ;  and  Mr 
Wanklyn  warmly  supported  the  project.  After  this  long  interval,  and 
under  greater  disadvantages,  the  proposal  is  being  renewed,  and  M  . 
Lloyd  Price  gives  some  further  particulars  from  Bala.  The  pica  tor- 
water  storage,  he  suggests,  should  include,  in  addition  to  two  water "shed 
of  the  lake,  the  upper  waters  of  the  Alwen,  a  tributary  to  the  Dee,  and  the 
Ceirw.  The  storage  of  the  waters  of  these  rivers  would  not  only,  he 
claims  supply  London's  wants,  but  relieve  Dee  valley  of  the  floods  which 
always’ follow  i a  ' heavy  rainfall.  This  overflow  could  be  collected  at  an 
elevation  above  700  feet,  and  the  aqueduct,  Mr.  Lloyd  Price  suggests, 
could  be  brought  along  the  canal  already  existing  between  Llangollen  and 
London.  _ _ _ 

NOTIFICATION  OF  INFECTIOUS  DISEASES. 

Dr.  Thomas  Partridge  (M.O.H.,  Stroud)  wntes ;  The  publication  of  Dr. 
Chisholm’s  case,  giving  the  decision  of  the  County  couit  Judge  that  the 
medical  attendant  is  not  called  upon  to  pay  the  postage  for  certificat  es 
of  infectious  cases  sent  to  the  medical  officer  of  health,  and  that  the 
postage  was  recoverable  from  the  sanitary  authority,  ™e  to  bimg 
the  subject  before  my  own  authority,  asking  for  1Dstructions.  ^5? 
clerk  was  directed  to  apply  to  the  Local  Government  Board  and  the 
reply  was  to  the  effect  that  it  is  the  medical  attendant  s  place  to  pay, 
and  if  he  did  not,  the  amount  surcharged  was  to  be  deducted  from  1 his 
fees.  That  we  act  upon.  Therefore,  it  would  appear  Dr.  Chisholm 
must  have  been  wrongly  advised,  and  very  fortunate  in  results. 

THE  SANITARY  POWERS  OF  COUNTY  COUNCILS. 

Dr  Fosbroke  (M.O.H.  Worcestershire).— The  point  to  which  our  corre¬ 
spondent  refers  fully  bears  out  his  statement  as  to  the  important  sani¬ 
tary  work  which  the  Worcestershire  County  Council  have  already 
undertaken.  There  was,  however,  no  mention  111  Lord  henry  s  returns 
of  any  of  the  representations  made  by  that  Council,  and  the  article  m 
the  British  Medical  Journal  of  April  2nd  had  reference  solely  to 
the  facts  as  stated  in  those  returns  Possibly  the ^mission  may  be  due 
to  the  fact  that  the  returns  were  ordered  to  be  punted  as  tar  back  as 
July  last,  and  yet  some  of  the  facts  they  record  are  of  as  lecent  date  as 
October.  _ _ 

MEDICAL  OFFICERS  OF  HEALTH  AND  OTHER  PRACTITIONERS. 

Dr  G  McM  Brown.— We  have  repeatedly  stated  that  it  is  no  pait  of  the 

general  duty  of  the  medical  officer  of  health  to  criticise  or  verify  the 
diagnosis  in  cases  notified  to  him  by  other  practitioneis.  Undei  ve  y 
exceptional  circumstances  it  may  become  necessary  for  him  to  do  so, 
but  Dr.  Brown's  letter  does  not  point  to  any  such  factors  in  the  piesent 
instance  Pending  the  explanation  which  the  medical  officer  of  health 
will  no  doubt  wish  to  give,  it  is  unnecessary  for  us  to  add  more  at  this 
stage.  _ _ . 

CERTIFICATES  OF  SUCCESSFUL  VACCINATION. 

At  the  last  meeting  of  the  guardians  of  the  Merthyr  Tydfil  Union  a  letter 
was  read  from  one  of  the  public  vaccinators  complaining  that  he  was 
greatlv  harassed  in  the  efficient  performance  of  Ins  duty  by  the  practice 
of  a  local  medical  practitioner,  who  has  been  in  the  habit  of  certifying 
successful  cases  of  vaccination  when  the  operation  has  not  been  per¬ 
formed  personally  but  by  his  unqualified  assistant,  and  as  an  abso¬ 
lutely  undefendable”  instance  a  case  was  quoted  in  which  the  vaccination 
had  been  performed  by  the  practitioner's  unqualified  assistant  on  Febru- 
ary  ntffi  last  and  certified V  the  qualified  practitioner  on  February 
23rd  (the  seventh  day  after)  as  successful.  The  guardians  seem  to  have 
declined  to  take  any  action  whatever,  or  even  to  institute  inquiries,  and 
the  opinion  was  expressed  that  it  was  a  matter  for  the  public  vaccinator 
himself  to  take  up.  That  opinion,  however,  we  need  scarcely  say,  we  do 
not  endorse.  WeP  have  already  frequently  pointed  out  that  if  a  medical 
practitioner  sign  a  certificate  to  the  effect  that  he  has  ;  successfuly  v*icci- 
nated  a  child  when  in  fact  he  has  not  done  so  he  renders  himself  liable 
Snder  the  Vaccination  Acts  to  fine  or  imprisonment  for  signing  a  false 
certificate.  The  unqualified  assistant  who  performs  a  vaccination  does 
not  thereby  contravene  the  Acts,  but  he  cannot  give  a  valid  certificate  of 
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successful  vaccination.  The  guardians,  however,  seem  to  have  a  discre- 
’U  Aegi^4s  ta,5lnS  proceedings  in  such  cases,  although  they  have 
been  intrusted  with  the  administration  of  the  Acts,  but  it  ought  to  he 
suthcient  to  bring  the  requirements  of  the  law  under  the  notice  of  the 
prac  titioner,  who  may  have  offended  through  ignorance  of  the  law  or  in 
thoughtlessness,  to  secure  a  discontinuance  of  the  practice. 


*  m  definition  OF  A  HOME  UNFIT  FOR  HABITATION 
A  Medical  Officer  of  Health  writes  :  What  would  be  the  minimum 
f  °^ition  to  close  a  house  as  unfit  for  human  habitation  ?  fS 

ho^n*0tiekY°Ulid  ^n,,old„ho,use'  Wlth  the  plaster  crumbling  off,  the  floor 
below  the  level  of  the  footpath,  walls  without  a  damp  course  one  or 
more  waHs  wet  ;  the  paper  not  adhering  to  the  walls,  hanging  on,  bSt 
quite  loose  ?  Also,  would  a  house  be  considered  to  be  healthy  if  to 
cuj-e  this  condition,  the  walls  were  boarded  over  to  hide  the  damp  ?  ’ 

V  Practically  the  same  question  was  answered  in  the  British 
Medical  Journal  of  March  26th,  page  6S7.  The  conditions  described 
by  our  correspondent  would  seem  to  justify  closure,  and  boarding  would 
not  be  a  satisfactory  remedy. 


ixt  in-  *.  c  HEALTH  OF  ENGLISH  TOWNS, 

h frths  o-f  }£' 8  largest  English  towns,  including  London,  6,272 

Apiil  20?h  ,2Tho  f  hS  Wfre  registered  during  the  week  ending  Saturday, 

been1  "SSh‘andhpoq  ^ 0f^0rtalltyAn  these  towns.  which  had 
P®1  D°°°  ln  the  preceding  two  weeks,  rose  again 
to  -1.8  duiing  the  week  under  notice.  The  rates  in  the  several  towns 

inluvmmffh  ]t'9  in  W-est  Ham,  15.7  in  Croydon,  and  15.8 

qnri  w^n  dA\°  “°'8  ^  ■MaTTUilester'  26.2  in  Wolverhampton,  28.0  in  Salford, 
and -Shi  in  Bolton  and  in  Derby.  In  the  thirty-two  provincial  towns  the 

iTlnndmh'whf,  iVaS  22,lper  D000,  and  exceeded  by  1.3  the  rate  recorded 
I?  n°°don'  which  was  21.0  per  1,000.  The  4,253  deaths  registered  during 
referredklnIth ^  the  thirty-three  towns  included  541  which  were 
*  40  the  principal  zymotic  diseases,  against  493  and  495  in  the  nve- 
in^convh0  ^e?kS:  °t  these,  197  resulted  from  measles,  172  from  whoop- 
2o“fromg  /  diarrhcea,  46  from  diphtheria,  44  from  scarlet  fever, 

widMlh,1*™  (Principally  enteric),  and  4  from  small-pox.  These 
oil  deaths  were  equal  to  an  annual  rate  of  2.8  per  1,000  :  in  London 
f&fzyrt10  ^e^1_.r^e  was  3.3,  while  it  averaged  2.4  per  1,000  in  the 
thirty-two  provincial  towns.  _  No  death  from  any  of  these  zymotic  dis 

vflipa  Tnasure-C°,rided  '7eek  in  Plymouth,  while  they  caused  the  lowest 
ln  Brighton,  Croydon,  Halifax,  and  Nottingham,  and  the  highest 
thieSv.-1I\,^UtIlder^and’-  Sa,Hord,  Sheffield,  and  Bolton.  Measles  showed 

1i  ve  r-D  00  ]eSSi  1  ml  pH  n’rl'ri0  D  al i  rtal 1  ty+ 1  n  Birmingham,  Sheffield,  London, 
,1^01.  Sunderland,  and  Leicester  ;  scarlet  lever  in  Cardiff  and  Gates- 

Sundeifian°d°PSaffor^g^  RU?tn]ey’  Blackburn.  Wolverhampton,  Preston, 
tamvfrnm><w2»d’i,  d  Bolton ;  and  diarrhcea  in  Salford.  The  mor- 
ThP  ?°  marked  excess  in  any  of  the  large  towns, 

the  diphtheria  recorded  during  the  week  under  notice  in 

,  rty*  mree  t0WIis  included  29  in  London,  5  in  Sheffield,  3  in  New- 
™SrSe"up-°F'Tyj1®’  a?d  2. ln  Manchester.  Two  fatal  cases  of  small-pox 

^nv  o Gmr^o freih pnih n°HrdH D ’  1  ?n  01dham-  and  1  in  Deeds,  but  not  one  in 
any  other  of  the  thirty-three  large  towns;  48  small-pox  patients  were 

H^h^aiAeqa™mieint  ln  tlle  Metropolitan  Asylum  Hospitals,  and  10  in  the 
Highgate  Small-pox  Hospital,  on  Saturday  last,  April  23rd.  The  number  of 

London^ ^Teve^  HoJni  .1th®  Metropolitan  Asylums  Hospitals  and  in  the 
1.296  on  th« ““a4-1!®  WaS  b400-  a£ai°?*  1,289  and 


1  o nc  ~  ~  -  - u  UclLt:  was  1. 

tile  weel'tavai>nafei66nn8nH'T?-®at^rdays:  -219  cases  were  admitted  during 
E „  AU  and  ].46  ,ln  the  previous  two  weeks.  The  death-rate 


lflO°o“  Sfcorrel  -spiratory' organs T ’London  was  equaftohSper 

1.000,  and  corresponded  with  the  average. 


,,  HEALTH  OF  SCOTCH  TOWNS. 

DURING  the  week  ending  Saturday,  April  23rd,  1,105  births  and  622  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
fn  trriaht>Vn  these  towns,  which  had  been  24.1  and  2I.5  per  1000 
P1.e.ced!nS  two  weeks,  declined  again  to  22.3  during  the  week 

period  i^^h^thi rtvC three  °'5  pAr  V°0°  the  mean  rate  during  the  same 
pei  10a  in  the  tnirty-three  large  English  towns.  Among  these  Scotch 

the  highe1ri1fesde24tl8"rfner^ere  lV  in  n®rth  and  15  (3  i: “Aberdeen,  and 
.v  rales  24.8  in  Greenock  and  26.0  in  Glasgow  The  622 

d®aths  m  these  towns  included  63  which  were  referred  to  the  principal 

belolv  theSmlan  ®3Fal  a",  ai?"ual,  ra^  of  2.3  per  1,000,  which  was  as 
eiow  the  mean  zymotic  death-rate  during  the  same  period  in  the 

f  n "  }Pwr\s •  The  highest  zymotic  death-rates  were  recorded  in 

fromS<?i^^«i1aAb^r  f  Cen‘  T!le  334  deatlls  registered  in  Glasgow  included  14 
was«es’  14  from  whooping-cough,  and  3  from  diphtheria.  The 
death-i ate  from  diseases  of  the  respiratory  organs  in  these  towns  was 
equal  to  6.4  per  1,000,  against  4.8  in  London. 


Txt  .  ,  ...  .  HEALTH  OF  IRISH  TOWNS. 

of  principal  town  districts  of  Ireland  the  deaths  registered 

Sf  28  6 TrkieflSodin?hS«a^rda?*  AiP,il  16th’  were  equal  to  annual 
Per  1,000.  The  lowest  rates  were  recorded  in  Kilkennvand 

gisterefd  m  Duhlinwp lghest  in  Cork  and  Galway.  The  205  deaths  re- 
37  2 fnd  i?o^bfiln  Were  equal  to  an  annual  rate  of  30.6  per  1,000  (against 
hci.ic  n.  l  Yn  r  thei precedln£?  Dv0  weeks),  the  rate  during  the  same  period 
inch?dlAQnwH?^d0rl  and  i9’9  iri  Edinburgh.  The  205  deaths  in  Dublin 
ncluded  29  which  were  referred  to  the  principal  zymotic  diseases  (canal 

“  at,mUal  rate  of  4-3  Per  1,000),  of  which  14  resulted  from  measles  5 
from  whooping-cough,  2  from  diphtheria,  apd  2  from  diarrhcea. 


MEDICAL  NEWS, 


At  the  examination  for  inspectors  of  nuisances  hel 
Sanitary  Institute  on  April  8th  and  9th,  105  Candida 
sented  themselves,  and  68  passed. 


Dr.  Philip  Biedert,  of  Hagenau,  has  been  appoin 
fessor  of  Children’s  Diseases  in  the  University  of  Gr; 
honour  is  all  the  more  remarkable  since  Dr.  Biedert 
the  author  of  well-known  works  on  the  feeding  of  info 
cognate  subjects,  has  hitherto  been  a  general  pra<. 
quite  outside  the  academic  “  path  of  glory  ”  which 
the  professorial  chair. 


t  British  New  Guinea.— Mr.  J.  P.  Thomson,  the  H 
Secretary  of  the  Koyal  Geographical  Society  of  Aust 
a  recent  paper  on  explorations  in  British  New  Guinei 
that  this  recent  addition  to  the  British  Empire  has  a 
climate,  that  no  epidemics  are  known,  and  that,  “ex 
regard  to  malarial  fever,  Europeans  suffer  no  greate 
veniences  than  are  experienced  by  residents  in  other  ' 
climes.”  Rather  doubtful  praise  from  the  mouth  of 
thusiastic  eulogist. 


Elections  at  the  Sheffield  Hospital. — Dr.  ] 
having  retired  from  the  office  of  honorary  surgeon 
Sheffield  Public  Hospital  after  twenty-five  years’  se 
very  cordial  vote  of  thanks  was  accorded  him  at  the 
quarterly  meeting  of  governors  for  “his  most  valual 
indefatigable  services”  during  that  period.  At  th 
meeting  Dr.  Dyson,  Dr.  Pater,  and  Dr.  S.  Porter  were 
honorary  consulting  physicians  to  the  institution,  a 
Sinclair  White  was  elected  honorary  surgeon  in  the  1 
Dr.  Keeling. 


Leeds  Royal  Infirmary. — In  consequence  of  the  a 
to  the  medical  beds  in  the  Leeds  Infirmary  the  nu 
honorary  physicians  has  been  increased  to  three,  aiu 
Eddison,  the  senior  physician,  has  been  made  con 
physician  after  twenty  years’  service,  two  vacancies 
full  staff'  were  created,  which  were  filled  by  the  appoi 
of  Dr.  A.  G.  Barrs  and  Dr.  E.  H.  Jacob,  the  assistant 
cians,  thus  leaving  two  vacancies,  to  which  Dr.  C.  M, 
wick,  M.A.,  M.D.,  and  Dr.  T.  Wardrop  Griffith,  M.D 
been  appointed. 


Jefferson  Medical  College,  Philadelphia.— Th< 
of  Trustees  and  the  Faculty  of  Jefferson  Medical  Collei 
purchased  a  site  on  which  they  propose  to  build  a  hi 
lecture  hall,  and  laboratory.  The  estimated  cost  of  thi 
is  500,000  dollars.  Ample  accommodation  is  to  be  pi 
in  the  hospital  for  clinical  and  systematic  teaching,? 
laboratory,  which  will  be  separated  from  the  rest 
building,  is  to  be  equipped  on  a  scale  adequate 
requirements  of  modern  scientific  teaching  and  investi 
It  is  expected  that  the  buildings  will  be  ready  in  the  1 
1893-91. 


Jubilees  of  Two  German  Professors. — Professor  Le; 
Berlin,  who  was  one  of  the  physicians  in  attendance  on  i 
Emperor  Frederick  during  the  last  months  of  his 
celebrated  his  sixty-first  birthday  on  April  20th.  ( 

same  day  Professor  Thiersch  completed  his  70th  ye? 
the  twenty-fifth  year  of  his  occupancy  of  the  Chair  of  & 
in  the  University  of  Leipzig.  This  interesting  “double 
is  to  be  celebrated  in  the  ceremonial  fashion  dear 
German  heart  on  May  7th,  when  a  marble  bust  of  t! 
fessor,  and  an  illuminated  congratulatory  address  1 
presented  to  the  distinguished  surgeon  at  his  house. 


Dr.  Kanehiro  Takaki,  F.R.C.S.Eng.,  L.R.C.P.Lond.,  the  ! 
able  and  distinguished  Surgeon-General  of  the  Japanese  Naw  i 

Pr?m?ted  t0  the  rank  of  Shoshii  (the  fourth  j 
grade  of  honour  in  Japan), 


The  German  Public  Health  Association. — The  ( 
Public  Health  Association  will  hold  its  eighteenth 
meeting  this  year  at  Wurzburg  from  September  8th  t 
Among  the  subjects  down  for  discussion  are  “Mu 
Building  Regulations  (to  be  introduced  by  Herr  A 
Burgomaster  of  Frankfort-on-Main,  and  Professor  Baun 
“Superior  Building  Councillor”  of  Karlsruhe),  “ 
making”  (by  Professor  Lehmann,  of  Wiirzburg),  “Feet 
the  People”  (by  Town  Councillor  Kalle,  of  Wiesbadt 
Dr.  Pfeiffer,  of  Munich),  and  “The  Inspection  of  3Ieat 
Dr.  Lydtin,  of  Karlsruhe). 


MEDICAL  APPOINTMENTS. 
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;  w  and  West  of  Scotland  Technical  College. — 
eland”  Chair  of  Chemistry,  vacant  by  the  death  of 
Dittmar,  has  been  filled  by  the  unanimous  appoint- 
Teorge  G.  Henderson,  D.Sc.  Professor  Henderson 
tinguished  student  at  Glasgow,  a  graduate  in  arts 

j  enoe,  with  highest  honours  in  natural  science,  and 
Clark  Fellow  in  Natural  Science.  He  was  appointed, 
ding  a  considerable  time  in  Leipzig,  under  Wisli- 
n  Meyer,  and  Wiedemann,  to  the  Junior  Assistant- 
e  Clinical  Department,  Glasgow  University,  and  has 
lectureship  in  Chemistry  to  Queen  Margaret  Col- 
its  foundation  a  few  years  ago. 

ts  and  Donations. — Dr.  and  Mrs.  Chavasse  have 
ination  of  £200  to  clear  off  the  balance  of  indebted- 
le  Bromsgrove  Cottage  Hospital  in  addition  to  the 
t  of  erecting  and  furnishing  the  male  ward.— Mrs. 
has  bequeathed  £500  to  the  Wolverhampton  and 
lire  General  Hospital,  with  a  further  contingency  of 
each  if  the  residue  of  the  estate,  after  payment  of 
quests,  will  realise  the  amount. — By  her  will  Miss 
Lannah  Fawsett  Bennett,  formerly  of  The  Grange, 
bequeaths  £6,000  to  the  Manchester  Royal  Infirmary ; 
the  British  Home  for  Incurables,  Clapham  Rise,  on 
that  a  ward  is  maintained  therein  bearing  the  name 
ah  Fawsett  Bennett,”  in  memory  of  her  late  mother ; 
the  Hospital  for  Consumption  and  Diseases  of  the 
ompton ;  £2,000  to  the  Manchester  Blind  Asylum, 
)rd  ;  and  £1,000  each  to  Middlesex  and  St.  Thomas’s 

I  * 

in  the  Profession  Abroad.— Among  the  members 
edical  profession  in  foreign  countries  who  have  re- 
‘d  are  Dr.  Elijah  AVitney,  the  oldest  practising  phy- 
New  York,  aged  94;  Dr.  Franz  von  Seitz,  Professor 
ff  Medicine  in  the  University  of  Munich,  aged  81 ; 
mes  Fredericus  van  Hengel,  of  Hilversum,  in  Hol- 
rominent  advocate  of  sanitary  reform,  aged  81 ;  Dr. 

;  >  Yelluti,  Assistant  to  the  Chair  of  Pathological  Ana- 
the  University  of  Padua,  a  victim  to  infection  with 
of  glanders  in  the  course  of  a  research  which  he  was 
a  the  subject,  aged  32 ;  and  Dr.  John  S.  Stewart,  of 
>hia,  a  young  surgeon  rising  into  distinction  as  an 
ologist. 

'  for  the  Relief  of  Widows  and  Orphans  of 
Men. — Sir  James  Paget,  President,  took  the  chair  at 
quarterly  court  of  directors  of  the  Society.  Five 
members  were  reported,  and  one  new  member  was 
Sixty-one  widows  and  seventeen  orphans  applied  for 
?,  and  it  was  resolved  to  distribute  among  them  at 
?ourt  the  sum  of  £1,381.  The  deaths  of  three  widows 
t  of  grants  were  announced,  and  one  orphan  had 
,ge  ceased  to  be  eligible  for  further  assistance.  The 
of  the  quarter  amounted  to  £58.  It  was  resolved  to 
id  for  election  at  the  annual  general  meeting  as 
idents,  Sir  AVilliam  Savory,  Mr.  Christopher  Heath, 
Ukin  to  fill  the  vacancies  caused  by  the  death  of  Sir 
Sewett,  Sir  William  Bowman,  and  Mr.  Lord  ;  and  as 
,  Dr.  Hare,  Dr.  John  AVilliams,  Mr.  Warrington 
Mr.  Alfred  Cooper,  Dr.  Travers,  and  Mr.  Lynch  in 
he  six  who  retire.  It  was  agreed  to  hold  the  annual 
leeting  on  Friday,  May  20th,  at  5  p.m. 


MEDICAL  VACANCIES, 
lowing  vacancies  are  announced: 

jLISH  SLATE  WORKS,  Ballachulish.— Medical  Officer;  un- 
l.  Salary,  £225  per  annum,  and  general  practice.  Applications 
’ampbell,  Ballacliulisli,  N.B.  (address,  University  Club,  Bath 
[  Glasgow,  till  May  6th,  afterwards  Ballachulish). 

BOROUGH  HOSPITAL,  Bootle,  near  Liverpool.— Assistant 
i  Surgeon  and  Dispenser.  Salary,  £40  per  annum,  with  board, 
,  and  washing.  Applications  to  the  Clerk,  Mr.  W.  B.  Brooker, 
3rd. 

7  THROAT  AND  EAR  HOSPITAL,  23,  Queen's  Road,  Brighton, 
tesident  House-Surgeon.  Salary  at  the  rate  of  £50  per  annum. 
I  .tions  to  the  Secretary,  by  May  4tli. 

CROSS  HOSPITAL  MEDICAL  SCHOOL.— Lecturer  on  Bi- 
Applications  to  Mr.  Stanley  Boyd,  Dean,  by  May  9tli. 
HOSPITAL  FOR  WOMEN,  Fulham  Road,  SW.-Clinical 
I  it.  Applications  to  the  House  Committee. 

HOSPITAL,  Birmingham.— Honorary  Physician.  Applica- 
1  H.  J.  Collins,  House  Governor,  by  May  3rd. 


GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Physician.  Board, 
lodging,  and  washing  provided.  Applications  to  E.  M.  Keely,  Secre¬ 
tary. 

HOLLOWAY  AND  NORTH  ISLINGTON  DISPENSARY.— Resident  Medi¬ 
cal  Officer.  Salary  commencing  £120  per  annum,  with  unfurnished 
house,  gas,  and  coals,  and  £20  allowed  for  servant.  Applications  to 
the  Honorary  Secretary,  Charles  Walton  Sawbridge,  68,  Alderman- 
bury,  E.C.,  by  May  5th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
W.C.— Medical  Registrar  and  Pathologist.  Appointment  for  one  year. 
Honorarium,  50  guineas  at  end  of  term.  Applications  to  the  Secretary 
by  May  17th. 

KING’S  COLLEGE,  London.— Curator  of  the  Museum.  Applications  to 
J.  W.  Cunningham,  Secretary. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  CHEST  AND  THROAT.— Resident  Medical  Officer.  Salary,  £30 
per  annum,  with  board,  apartments,  and  washing.  Application  to 
C.  W.  Hunt,  Secretary,  by  May  9th. 

NORTHAMPTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE.— 
Assistant  Medical  Officer  ;  out-door.  Salary,  £200  per  annum.  Appli¬ 
cations  to  the  Secretary,  Mr.  George  Knight,  22,  Cromwell  Street 
Northampton,  by  May  14th. 

PARISH  OF  ST.  MARY,  ISLINGTON.— Medical  Officer  for  the  Third  (A) 
District.  Salary,  £35  per  annum,  rising  £5  annually  to  £100,  with 
extra  medical  fees  ;  must  reside  in  or  near  the  district.  Applications 
to  Edwin  Davey,  Clerk,  Guardians’  Office,  St.  John’s  Road,  Upper 
Holloway,  N.,  by  May  3rd. 

ROTHERHAM  HOSPITAL,  Rotherham.— Assistant  House-Surgeon. 
Rooms,  commons,  and  washing  provided.  Appointment  for  six 
months.  Applications  to  the  Resident  House-Surgeon. 

ROYAL  SURREY  COUNTY  HOSPITAL,  Guildford-Clinical  Assistant. 
Board,  lodging,  and  washing  provided.  Applications  to  the  Honorary 
Secretary  by  May  7th. 

ST.  JOHN’S  HOSPITAL  FOR  DISEASES  OF  THE  SKIN,  Leicester 
Square. — Honorary  Assistant  Medical  Officer  to  the  Convalescent 
Branch,  Bellgarth,  Temple  Fortune,  Finchley  Road,  N.W.  Appli¬ 
cations  to  St.  Vincent  Mercier,  Secretary. 

STRABANE  UNION  (Dunamanagh  Dispensary).— Medical  Officer.  Salary, 
£115  per  annum,  and  fees.  Applications  to  Rev.  Frederic  I.  Clark, 
Honorary  Secretary.  Earl’s  Gift.  Election  on  May  6th. 

SUSSEX  COUNTY  HOSPITAL,  Brighton.- Assistant  House-Surgeon ; 
doubly  qualified  ;  unmarried,  and  under  30  years  of  age.  Salary,  £  ;o 
annum,  with  board,  residence,  and  washing.  Applications  to  the 
Secretary,  by  May  4th. 

UNIVERSITY  COLLEGE  HOSPITAL,  London.— Resident  Medical  Officer. 
Applications  to  the  Secretary  by  May  9th. 

WESTERN  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Senior 
House-Surgeon  ;  unmarried.  Salary,  £70  per  annum,  with  board  and 
apartments.  Applications  to  the  Secretary  by  April  30th. 

WEST  NORFOLK  AND  LYNN  HOSPITAL,  King's  Lynn.— House-Sur- 
geon  and  Secretary.  Salary,  £30,  rising  to  £looper  annum,  with  board, 
lodging,  and  washing.  Applications  to  the  Chairman  of  the  Weekly 
Board,  by  May  3rd. 

W’OLVERHAMPTON  HOSPITAL  FOR  WOMEN.-Lady  Dispenser,  tho¬ 
roughly  qualified.  Salary,  £25  per  annum.  Applications  to  the  Secre¬ 
tary,  before  May  2nd.  _ _ 


MEDICAL  APPOINTMENTS. 

Bailey,  Thomas  Ridley,  M.D.,  C.M.Edin.,  reappointed  Medical  Officer  of 
Health  for  Bilston. 

Bain,  James  G.,  M.B.,  C.M.,  appointed  ^House-Surgeon  to  the  Taunton 
and  Somerset  Hospital,  vice  B.  W.  Housman,  L.R.C.P.,  i.R.C.S,  re¬ 
signed. 

Broderick,  Charles  Cumberland,  L.R.C.P.,  L.R.C.S.Edin.,  reappointed 
Medical  Officer  of  Health  to  the  Tavistock  Rural  Sanitary  Authority. 

Brown  O.  P.  M.R.C.S.,  reappointed  Medical  Officer  of  Healthy  for  the 
Kni’ghton’sanitary  District  of  the  Knighton  Union. 

Byrne,  Richard  Patrick,  B.  A.,  R.U.I..  L.R.C.P.Edin.,  appointed  House- 
Surgeon  to  the  North  Charitable  Infirmary,  Cork,  vice  D.  J.  O  Mahony, 
M.D.,  resigned. 

Chadwick  C.  M.,  M.A.,M.D.Oxon.,  M.R.C.P.Lond.,  appointed  Honorary 
Assistant  Physician  to  the  Leeds  General  Infirmary. 

Clemons,  George  E.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the 
Infirmary  for  Children,  Liverpool. 

COTTERELL,  Edward,  L.R.C.P.Lond.,.F.R.C.S.,  appointed] Surgeon  to  the 
Out-patients,  London  Lock  Hospital. 

Cushing,  Arthur  R.,  A.M.,  M.D.Aberd.,  appointed  Assistant  in  the  Phar¬ 
macological  Institute,  Strassburg  University,  vice  Dr.  A.  Jacquet, 

Deane  E  L  R.C.P.Edin.,  L.F.P.S.Glas.,  appointed  Medical  Officer  for  the 
Blakesley  Sanitary  District  of  the  Towcester  Union. 

Donovan,  P.  H.,  M.B.,  B.Ch.Irel.,  appointed  Medical  Officerjor  the  Edge- 
worthstown  and  Street  Dispensary  District,  Longford. 

Downes,  Joseph  Lockhart,  M.B.,  CJ._M.Glas.,  appointed  Medical  Officer  for 
Tingwall,  Whiteness,  and  Weisdale,  vice  A.  A.  McLennan,  M  B., 
C.M.Aberd.,  resigned.  , 

Dryland  John  Winter,  M.R  C.S.,  L.M.Eng.,  L.S.A.,  appointed  Medical 
Officer  to  the  Staff  at  the  Kettering  Post-office. 

Fraser,  Mr.  James,  appointed  Assistant  Medical  Officer,  at  the  Central 
London  Sick  Asylum. 

Gibson  C  G  ,  M  B.,  C.M.Edin.,  appointedMedical Officer  of.Health  for  the 
Rural  Sanitary  District  of  the  Launceston  Union. 

Griffith  T.  Wardrop,  M.D.,  M.B.,  C.M.Aberd.,  appointed  Honorary 
Assistant  Physician  to  the  Leeds.General  Infirmary. 
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Harnett,  Alfred,  L.R.C.P.,  L.M.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
for  the  No.  6  District  for  the  South  Stonehouse  Union. 

Harper,  H.  C.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  for  the  Stow  Rural  Sanitary  District  of  the  Stow  Union,  vice  H. 
G.  Smith,  L.R.C.P.,  L.R.C.S.,Edin. 

Herschell,  George,  M.D.Lond.,  M.R.C.S.,  appointed  Physician  to  the 
National  Hospital  for  Diseases  of  the  Heart,  Soho  Square,  W. 

Johnston,  J.  McC.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  by  the 
Glasgow  Parochial  Board. 

Ker,  Dr.,  appointed  Medical  Officer  for  the  No.  3  and  No.  7  Districts  of 
the  VVoodbridge  Union. 

Kingdon,  Edward  Owen,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed 
Medical  Officer  for  the  No.  3  District  of  the  Holsworth  Union. 

Lane,  James  Ernest,  F.  R.C.S.,  appointed  Surgeon  to  the  In-patients  at 
the  London  Lock  Hospital. 

Lazenby,  F.  H.,  L.R.C.P.  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Sanitary  District  of  the  Clitheroe  Union. 

Morris,  Edward,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  to  the  No.  4 
(A)  District  of  the  Croydon  Union. 

Mort,  Herbert  Brownlow,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed 
Honorary  Physician  to  the  Governesses’  Home,  Southport,  vice  Wm. 
Mort,  M.  D. ,  resigned. 

Passmore,  William  Edwin,  L.S. A.,  appointed  Assistant  Medical  Medical 
Officer  to  the  Wandsworth  and  Clapham  Infirmary. 

Roberts,  Francis  H.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Urban  Sanitary  District  of  Llandrindod 
Wells,  Radnorshire. 

Rowlands,  James  David,  M.R.C.S.Eng.,  L  S.A.,  appointed  Medical  Officer 
for  the  Three  Commotts  District,  Kidwelly. 

Ryah-Tenison,  Edward  Heron,  A.A.Oxon.,  M.R.C.S.Eng.,  L.S.A ,  ap¬ 
pointed  Medical  Officer  of  Health  for  the  Urban  Sanitary  District  of 
Bexhill. 


Samuelson,  Gerald  S.,  M.B.Edin.,  appointed  Medical  Officer  to  the  Gun- 
dagai  District  Hospital,  N.S.W. 

Sharp,  P.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer  for 
the  Broughton  Sanitary  District  of  the  Newark  Union. 

Shaw,  Henry,  M.B.,  M.A.Cantab.,  appointed  Assistant  House-Surgeon  to 
the  Derbyshire  Royal  .Infirmary,  vice  L.  Winter  Dryland,  M.R.C  S. 
L.R.C.P.,  resigned. 

Simpson,  James  B.,  M. A.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  to 
the  Parochial  Boards  of  Golspie  and  Rogart,  Sunderland,  vice  R.  K. 
Soutar,  M.D.,  deceased. 


Streatfield,  Percy  William,  L  R.C.P.Lond.,  M.R.C.S.,  appointed  Medical 
Officer  tor  the  Sixth  District,  and  Public  Vaccinator  for  the  Sixth  and 
Seventh  Districts  of  the  Tonbridge  Union. 


Ward,  Walter  Fisher,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Scrooby  District  of  the  Retford  Union. 

Warner,  H.  H.,  M.D.,  C.M.Edin.,  appointed  Medical  Officer  for  the  St. 

Phillip  s  South  Sanitary  District  of  the  Barton  Regis  Union. 
Westcott,  William  Wynn,  M.B.Lond.,  M.R.C.S.Eng.,  L.S.A.,  appointed 
Officer  of  Health  for  Islington,  vice  C.  MeymottTidy, 

Ai . x> . j  deceased. 


Wheeler,  Mr.  J.  S.,  appointed  Medical  Officer  for  the  Crowland  District 
or  the  Peterborough  Union. 

W M-R-C.S.,  D.P.ILCamb.,  appointed 
Medical  Officer  of  Health  for  the  Central  District  of  the  Corwen 
Union. 


G.  Shattock  :  Paradidymal  Cyst.  Mr.  W.  W.  H. 
formation  of  Heart.  Card  Specimens  :  Dr.  E. 
Carcoma  of  Gall  Bladder  and  Genital  Organs. 
Rolleston :  Guinea-worm  in  Subcutaneous  Tis: 
Twenty-eight  Years.  Mr.  Alban  Doran  :  Adeno 
Breast  weighing  Eight  Pounds.  Mr.  W.  F.  Has 
ceous  Horn.  Mr.  S.  G.  Shattock  :  Columnar-cel 
noma  of  Male  Breast. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption 
4  p.m.  — Dr.  C.  T.  Williams:  The  Diagnosis  of' 
Tuberculosis.  Royal  London  Ophthalmic  Hosp 
fields,  8  p.m. —Mr.  A.  Quarry  Silcock  :  Glaucoma 

Obstetrical  Society  of  London,  8  p.m. — Specimens  will  bi 
Mr.  Alban  Doran,  Dr.  Cullingworth,  Dr.  John  PI 
others.  Dr.  Lewers :  Six  Cases  of  Craniotomy 
marks  on  the  relative  position  of  Craniotomy 
rean  Section.  Dr.  W.  S.  A.  Griffith  :  A  Case  of  Gal 
during  a  First  Pregnancy. 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the 
and  Epileptic,  Queen  Square,  2  p.m.- Dr.  Charltc 
Aphasia  and  other  Speech  Defects.  Hospita 
Children,  Great  Ormond  Street,  4  p.m.— Mr.  Edm 
Selected  Surgical  Cases  from  the  Wards.  Lond 
Hospital,  Great  Portland  Street,  8  p.m.  -Mr. 
Stewart :  The  Examination  of  Ear  Cases. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  G.  S.  \ 
The  Morton  Lecture  on  Cancer  and  Cancerous  If 

Ophthalmological  Society  of  the  United  Kingdom,  8.30 
tients  and  card  specimens  at  8  p.m.  Mr.  Kingcl 
Disease  of  Infancy,  with  Symmetrical  Chan; 
Macula  Lutea.  Mr.  Higgens  :  Spontaneous  Cur 
ract.  Mr.  Spicer  :  Vasculitis  in  Inherited  Syp 
Sydney  Stephenson :  Scarring  of  the  Conjunc 
Ophthalmia  Neonatorum.  Mr.  Story  :  Detachm 
Choroidea.  Mr.  Wherry :  Orbital  Neuroma  (c 
Doyne  :  (1)  Fragment  of  Steel  Embedded  in  Iris 
Years  (card).  (2)  Plugging  of  Arteria  Centra! 
(card).  (3)  Epithelioma  (?)  of  Cornea  (card). 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laborato 
College,  11  a.m.  to  1  p.m. —Professor  Crookshank 
The  Microscope ;  Practical  Work  ;  Types  of  Baeti 
pital  for  Consumption,  Brompton,  4  p.m.— 
Williams  :  Pulmonary  Cavities.  Lecture  Theatr 
Cross  Medical  School,  8  p.m. — Dr.  Herman:  Arne 

West  London  Medico-Chirurgical  Society,  West  London 
8.30  p.m. — Pathological  specimens.  Dr.  A.  Clem 
fication  of  the  Spleen.  Mr.  W.  P.  Mallam  :  Obstr 
Duct.  Dr.  Handheld  Jones  :  A  Clinical  Study  o 
sation  and  Treatment  of  Cervical  Dysmenorrhce 

West  Kent  Medico-Chirurgical  Society,  Greenwich,  8  p.m.-. 
Discussion  on  Influenza. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll 
Percy  Smith:  Mania, 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfjelrls,  1  p.m. — Mr.  R.  Marcus  Gunn  :  External  Exa¬ 
mination  of  the  Eye.  Parkes  Museum,  74A,  Margaret 
Street,  W.,  4  p.m. —Dr.  A.  Wynter  Blyth  :  House  Drainage. 
Great  Northern  Central  Hospital,  8  p.m.— Dr.  Galloway: 
Heart — Valvular  Lesions. 

Medical  Society  of  London,  Annual  Conversazione.— Oration  at  8.30 
p.m.  by  Sir  Jas.  Crichton  Browne,  F.R.S.,  on  Sex  in  Educa¬ 
tion. 

Odontological  Society  of  Great  Britain,  8  p.m. —Mr.  S.  A.  Coxon  :  Cys¬ 
tic  Sarcoma  of  the  Superior  Maxilla  (Sir  William  Mac  Cor- 
mac  will  speak).  Mr.  Stanley  Boyd  :  1.  Suggestion  of  a 
Plan  for  Preventing  Lateral  Displacement  of  the  Chin  after 
Removal  of  a  Portion  of  the  Lower  Jaw.  2.  A  Case  of  Re¬ 
moval  of  one  Condyle  of  the  Lower  Jaw  for  Closure  of  the 
Jaws.  Mr.  E.  W.  Roughton  :  An  Ivory  Exostosis  Removed 
from  the  Lower  Jaw. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m  —Dr 
Percy  Smith :  Hysteria,  Delirious  Mania.  Hospital  for 
Diseases  of  the  Skin,  Blackfriars,  4  p.m.— Mr.  Jonathan 
Hutchinson  :  The  more  Rare  Forms  of  Lupus. 

Pathological  Society  of  London,  8.30  p.m.— Mr.  C.  B.  Lockwood  : 

Polypus  of  Small  Intestine  associated  with  Intussuscep¬ 
tion.  Mr.  E.  W.  Willett:  Fibroma  of  Dura  Mater  depress¬ 
ing  Rolandic  region  of  Brain  without  symptoms.  Dr.  E. 
T  Wynne:  Ha*matoma  Auris.  Dr.  Arnold  Chaplin:  Two 
Hearts  with  Stenosis  of  Mitral  and  Tricuspid  Orifices. 
Dr.  W.  Edmunds  :  Aneurysm  of  Internal  Carotid  Artery. 
Dr.  H.  p.  Hawkins :  General  Arteritis  in  a  Child  with 
narrowing  of  the  Abdominal  Aorta.  Mr.  E.  H.  Fenwick  : 
Primary  Malignant  Growth  of  Corpora  Cavernosa.  Mr.  S, 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
3s.  6d.,  which  sum  should  he  forwarded  in  post-office  orders  or  s 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  i 
the  current  issue. 

BIRTHS. 

Bradshaw. — At  Gilsland,  Cumberland,  on  the  24th  inst.,thewil 
Bradshaw,  L.R.C.P.E.,  L.R.C.S.E.,  L.F.P.&S.G.,  of  a  daught 
Read.— On  April  24th,  at  42,  Foregate  Street,  Worcester,  tl: 

Mabyn  Read,  M.D.,  D.P.H.,  of  a  son. 

Smith.— On  the  25th  inst.,  at  2,  Gascony  Avenue,  West  Hamp 
wife  of  J.  C.  Smith,  M.R.C. S.,  L.S. A.,  of  a  son. 

MARRIAGES. 

Callaghan— Browne.— On  the  27th  inst., at  Seaton  Parish  Chui 
oy  the  Rev.  M.  Gueritz,  Vicar  of  Colyton,  assisted  by 
Richardson,  Vicar  of  Seaton,  Janies  Leslie  Callaghan.  I 

L. R.C.S.I.,  of  Brookfield,  Colyton,  Devon,  to  Edith 
youngest  daughter  of  the  Rev.  W.  J.  Caulfeild  Browne,  M. 
field  House,  Seaton. 

Clarke—  Cann.— On  27th  April,  at  the  Church  of  the  Holy  Cross, 
Devon,  by  the  Rev.  Prebendary  Smith,  vicar,  Harry  Wai 

M. B.,  B.S.,  etc.,  etc.,  of  Marshfield,  Glos.,  fourth  son  of  T. 
Clarke,  of  Richmond,  Surrey,  to  Elizabeth  Susan  (Lil) 
daughter  of  George  Cann,  of  Taw  Vale,  Crediton. 

Gray— Twytord.— On  April  27th,  at  St.  Helens  Parish  Chui 
Rev.  J.  W.  Willink,  M.A.,  vicar,  Andrew  Gray,  M.D.,  St.  Bek 
James  Gray,  J.P.,  Dalkeith,  N.B.,  to  Alice  Penrose,  only  di 
Edward  Penrose  Twyford,  M.D.,  J.P.,  St.  Helens. 
Whson-Merrktk.— On  the  21st  April,  at  St.  Mark’s  Church,  I 
the  Rev.  R.  Solomon,  senior  curate,  George  Dunn  Wilson, 
L.R.C.S.Ed.,  of  481,  Wandswcwth  Road,  S.W.,  to  Ada  R< 
daughter  of  T.  W.  Merrick,  of  Malabar,  Woodvale,  Forest  H 

DEATH. 

Keatinge.— At  Cairo,  Egypt,  on  April  18th,  Janie  Denslow,  tl 
wife  of  Henry  Pottinger  Keatinge,  M.B.,  M.R.C.S. 
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TERS,  notes,  and  answers  to 

CORRESPONDENTS. 

TlflNS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

ce  not  Later  than  Midday  Post  on  Wednesday.  Tele- 

N  BE  RECEIVED  ON  THURSDAY  MORNING. 

tions  respecting  Editorial  matters  should  be  addressed  to  the 
id  Strand  W.C.,  London  ;  those  concerning  business  matters, 
e’rv  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
ice,  429,  Strand,  W.C.,  London. 

avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
business  of  the  Journal  be  addressed  to  the  Editor  at  the 
he  Journal,  and  not  to  his  private  house, 
lesiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  beforehand  with  the 
429,  Strand,  W.C. 

idents  who  wish  notice  to  be  taken  of  their  communications 
ithenticate  them  with  their  names— of  course  not  necessarily 
cation. 

4 dents  not  answered  are  requested  to  look  to  the  Notices  to 
n dents  of  the  following  week. 

ts  forwarded  to  the  Office  of  this  Journal  cannot 
ny  circumstances  be  returned. 

salth  Department.— We  shall  be  much  obliged  to  Medical 
jf  Health  if  they  will,  on  forwarding  their  Annual  and  other 
favour  us  with  duplicate  copies. 


■> ries ,  answers,  and  communications  relating  to  subjects  to  which 
apartments  of  the  British  Medical  Journal  are  devoted,  will  be 
ler  their  respective  headings. 

QUERIES. 


asks  for  a  good  snuff  or  inhalation  for  cutting  short  a  catarrh. 

Scott  (Camberley)  writes  :  Can  any  member  tell  me  whether 
ists  any  society  for  the  insurance  of  horses  and  carriages 
.ccident,  and  if  so  to  kindly  give  the  address  ? 

'haps  the  Imperial  Live  Stock  Insurance  Association,  48,  Pall 
!/.,  would  fuliil  the  desired  object. 

Contagious  Diseases  Acts. 

is  :  Will  any  of  your  readers  inform  me  of  the  year  in  which  the 
’  of  the  Contagious  Diseases  Act  took  place  (1)  at  home,  (2)  in 

Treatment  of  Serpiginous  Ulceration, 
d  would  be  glad  to  receive  suggestions  as  to  treatment  of  a 
‘serpiginous  ulceration ”  affecting  penis  and  over  great  pec- 
scle  ;  it  gives  way  to  europhen  for  a  time,  but  only  to  return  ; 
i  black  wash,  cauterisation,  red  lotion,  healing  ointments,  to- 
ith  pot.  iodid.  and  tonics  internally  have  all  succeeded,  and 
l  eventually.  _ 

ANSWERS. 


“M.B.,”  I 
(agaricus 


a  miniature  landau.  From  the  ingenious  way  in  which  the  wheels  are 
brought  near  together,  thereby  giving  rise  to  light  draught,  my  cob, 
14-2,  takes  the  carriage  with  the  greatest  ease.  The  workmanship  is  ex¬ 
cellent,  the  price  very  moderate,  and  my  brougham  only  weighs  5S  cwt. 
A  hansom  of  any  kind  to  do  a  doctor’s  round  in  the  country  is  out  of 
the  question,  as  it  would  knock  up  any  horse  in  a  few  months.  I  shall 
be  pleased  to  show  anyone  my  carriage. 

In  reply  to  “  Voiture,”  Mr.  J.  Ernest  Lovegrove,  M.R.C.S.,  Nottingham, 
writes  to  say  that  he  has  one  of  the  Victoria  hansoms  of  Messrs 
Marstonand  Co.,  Birmingham,  in  use  for  some  years,  and  is  satisfied 
with  it  in  every  respect.  This  light  carriage  can  be  used  open  or  closed 
and  driven  as  required  from  tlie  inside  or  tlie  outside  ;  tlie  driver  s  seat 
is  made  to  take  off  and  on. 

Sweating  after  Influenza. 

Dr.  C.  Basil  Richards  (Tottenham)  writes:  In  reply  to 

think  he  will  find  what  he  wants  if  he  tries  the  white  agaric  ,-0-- - 

albus)  or  better  still  its  alkaloid,  agaricin.  This  latter  I  have  found 
very  valuable  in  checking  persistent  sweating  from  any  cause,  and. 
having  used  it  for  over  two  years,  I  only  have  had  one  case  in  which  it 
failed.  I  give  the  agaricin  in  doses  of  |to  |  gr.  in  pill,  four  to  six  hours 
before  sweating  usually  commences,  and  in  about  a  week  it  is  success¬ 
ful  In  one  case  I  see  occasionally  for  sweating  I  give  the  patient  a 
dozen  pills,  one  to  be  taken  each  night,  and  they  are  always  successful. 
“  M.B.”  must  be  careful  to  see  that  he  does  not  get  the  “flyagaric  (a. 
muscaria),  as  it  is  sometimes  confounded  with  the  a.  albus,  and  its 
action  is  I  believe  exactly  the  opposite.  He  should  also  keep  on  with 
his  tonic  treatment. 

Dr  T  F.  Boyes  writes  in  reply  to  “M.B’s.”  inquiry  respecting  the 
treatment  of  sweating  in  influenza :  I  may  say  I  have  found  picro- 
toxin  give  good  results.  In  the  case  of  a  boy  who  was  perspiring  most 
profusely  for  weeks,  the  drug  acted  well.  Also  in  other  cases  I  have 
found  it  useful ;  as  the  picrotoxine  is  a  potent  medicine  I  should  advise 
the  initial  dose,  Tbn  grain,  morning  and  evening,  and  as  its  effects  are 
watched,  so  it  may  be  gradually  increased  to  grain. 

Dr  Emilien  E.  Frossard  (Bishop’s  Lydeard)  writes  :  I  have  found  liq 
strychnin®  in  full  doses  three  times  a  day  thoroughly  successful  in  a 
case  of  obstinate  sweating,  lasting  four  months  after  influenza. 

Small-pox  and  Vaccination. 

Dr.  J.  Farrar.— So  many  distinct  issues  are  raised  that  it  would  be 
impossible  to  deal  with  them  all  in  the  space  of  a  few  lines.  Amongst 
the  many  misstatements  made  there  is  one  that  merits  notice,  namely, 
that  the  fatality  of  small-pox  is  the  same  now  as  in  the  last  century. 
The  small  pox  hospital  records  show  that  in  the  last  quarter  of  last 
century  the  deaths  were  32  per  cent,  of  the  cases  ;  previously  to  that 
period  they  were  25  per  cent.  The  rate  for  unvaccinated  persons  now 
ranges  between  37  and  64  per  cent. ;  for  the  vaccinated  between  8  and  12 
per  cent.,  being  almost  nil  in  childhood  and  rising  steadily  with  age. 

NOTES,  LETTERS.  Etc. 


ragh.— The  prices  of  books,  so  far  as  the  publishers  furnish 
e  set  out  in  their  weekly  list  of  books  received. 

Evidently  only  stringent  legal  proceedings  will  avail,  and  only 
espondent  can  judge  whether  the  cost  and  trouble  involved 
ompensated  by  the  result  under  the  circumstances  stated,  it 
case  in  which  we  can  give  any  useful  advice. 

Sprengel’s  History  of  Medicine.  ..... 

rites  :  So  far  as  I  know  this  book  has  never  been  translated  into 

Camphoric  Acid  for  Night  Sweats, 
les  B.  Richardson  (West  Brighton)  writes  :  I  have  found  this 
irmed  by  the  action  of  nitric  acid  on  camphor)  in  two  cases  in 
;  has  been  tried  quite  successful  after  atropine.  Zinc  and  bella- 
ind  arseniate  of  iron  had  not  relieved.  Dose,  15  or  20  grs.  in 
given  at  8  p.m.  and  midnight  if  necessary.  No  after-effects  ol 
d  except  it  almost  ensures  sleep  for  the  night. 

School  for  Idiots, 
nson  Cooke  (H.M.  Convict  Prison,  Portland)  writes  :  In  reply 
G.  S.  Mahomed’s  ”  query,  1  beg  to  say  that  I  have  experienced  a 
difficulty  in  the  case  of  an  idiot  boy  in  whom  I  am  interested. 
,1  application  to  the  guardians  by  the  parents,  supported  by 
recommendations  from  persons  of  influence,  have  now  induced 
secure  the  lad’s  admission  to  the  County  Asylum.  A  magis- 
irder  and  the  necessary  medical  certificates  were  procured.  The 
g  officer  escorted  the  boy  to  the  asylum.  The  parents  pay  about 
lillings  per  week  towards  the  cost  of  his  maintenance,  the  full 
.  being  sixteen  shillings. 

Carriages  for  Medical  Men. 
er  Pratt  (Leighton  Buzzard)  writes  :  Allow  me,  in  answer  to 
re,”  to  say  that  the  only  carriage  that  I  have  been  able  to  find  for 
1  men  in  the  country  that  answers  his  requirements  is  the 
irougliam,  made  by  Botwood,  of  Ipswich.  After  having  one  in 
three  years,  I  can  highly  recommend  them  as  the  easiest,  light- 
l  most  workable  carriage  made,  and  indispensable  for  the  coun- 
an  open  or  covered  carriage  to  be  taken  by  one  ho^se.  The 
am  can  be  made  to  open  and  close  from  the  inside,  and  so  form 


Epithelioma  of  Upper  Lip. 

Dr  Robert  H.  Woods  (Throat  Surgeon,  Richmond  Hospital,  Dublin) 
writes  •  While  house-surgeon  in  the  Richmond  Hospital  in  August  last 
I  removed  an  epitnelioma  about  the  size  of  a  hazel  nut  from  the  upper 
lip  of  a  man  aged  35.  It  was  situated  in  the  middle  line,  and  had 
existed  for  six  months  before  its  removal. 

Unshod  Horses. 

Dr  Richard  Bevan  (Lydd)  writes  :  Anent  the  discussion  which  lias  been 
going  on  in  the  columns  of  the  British  Medical  Journal  about  he 
Ibove  there  is  a  useful  little  book  entitled  :  Horses  and  Roads,  or  How 
to  Keep  a  Horse  Sound  in  His  Legs,  by  Free  Lance,  being  a  series  of 
papers  republished  from  the  Farm  Journal  which  would  interest  those 
anxious  to  try  the  experiment  of  not  shoeing  their  horses. 

Mr  Tohn  Ferris,  L.R.C.P.&S.Ed.,  F.R.C.V.S.Lond.  (Torquay)  writes 
My  experience  does  not  confirm  Dr.  J .  Wharton’s  statement  that  any 
horse  is  able  to  do  without  shoes  if  properly  managed.  It  depends  on 
the  Quality  of  the  crust  of  the  hoof.  If  it  is  very  dense  and  tough  it  will 
staVd  the  test,  but  if  it  is  thin  and  brittle  it  will  be  continually  break¬ 
ing  away  and  the  horse  will  be  useless.  1  have  horses  with  both  kinds 
of°feet  at  present.  One  goes  perfectly  well  without  shoes  ;  tlie  other 
would  not  go  three  days  without  injuring  his  feet  to  such  an  extent 
that  they  would  take  months  to  recover.  When  a  horse  can  go  without 
shoes  it  is  much  better  for  him,  as  shoes  interfere  with  the  natural 
functions  of  the  structures  involved.  This  shows  the  importance  of 
breeding  from  horses  with  the  right  sort  of  hoofs. 

Mr.  Goschen’s  Budget  Speech. 

Thf  doctors  are  wroth,  says  the  Freeman's  Journal,  and  no  wonder,  with 
Mr  Goschen’s  budget  speech.  It  hinted  at  an  excessive  opulence  in 
the  medical  profession.  Mr.  Goschen  holds  a  brief  for  the  capitalists, 
and  strove  to  modify  the  odium  their  greed  sometimes  creates  by 
declaring  in  effect  that  on  the  income  tax  returns  the  doctors  are 
richer  as  a  class  than  the  great  coal  owners  oi  cotton  kings.  llie 
absurdity  of  the  statement  was  plain  on  the  surface.  With  just  as  much 
logical  force- or  as  little-lie  might  have  said  that  the  working  men  as 
a  class  are  richer  than  the  dukes  because  their  annual  aggregate 
income  is  larger  The  current  number  of  the  British  Medical 
journal  takes  Mr.  Goschen  severely  to  task  for  this  ludicrous  argu¬ 
ment  It  protests  against  the  evil  it  is  likely  to  create  by  encouraging 
a  large  entry  and  keener  competition  m  a  profession  already  entirely 
overstocked.  The  medical  profession  can  no  lpnger  promise  to  the 
intelligent  competent,  and  conscientious  practitioner  so  much  as  a 
modest  competence.”  It  is  certainly  hard  on  a  class  which  numbers 
“mongst  its  members  multitudes  of  the  hardest-worked  and  worsUpaid 
men  in  the  country,  to  be  held  up  as  an  association  of  bloated  capital 
“ts  to  the  envy  and  ill-will  of  the  poor,  who  are  the  great  majority  of 
their  patients. 
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™  ,.  ,  .  ABOUT  bMALL-POX.” 

wwmedliCal  ■  profes®ion  generally,”  writes  Lieutenant-Colonel  A.  T. 

]}rvm-g  made  a  &od  of  disease,  are  naturally  anxious  to  propi¬ 
tiate  his  offspring,  small-pox,  and,  being  guided  by  a  sense  of  fear  im¬ 
part  their  ideas  to  the  ignorant  and  credulous,  but  a  little  common 
sense  shows  that  smallpox  is  simply  a  remedial  effort  on  the  part  of  Nature 
i°„h9£h  Thd  °'f  ac£umul,*tl0n$  caused  by  living  under  insanitary  conditions 
which  have  not  been  allowed  to  find  their  way  but  of  the  body  by  legitimate 
channels.  Those  who  worship  the  goddess  Hygeia  have  little  to  find 
Pure  air,  pure  food  and  drink,  not  stimulatingor  taken  to  excess  and  a 
hlonrtSUTnt^ff  frGSh  fru.lt'  Particularly  bananas,  will  purify  anyone’s 

Several  of  the  18  the  best  and.  simplest  cure  for  small-pox.” 

several  or  the  great  daily  newspapers  print  this  pernicious  stuff  Is  it 
possible  for  journalistic  irresponsibility  to  fall  much  lower  ?  1 


„  ..  _  _  Oxygenated  Water  in  Pneumonia. 

t®hapland  (Exmouth)  writes:  Having  read  in  the  British 
Medical  Journal  several  interesting  letters  on  oxygen  inhalation  in 
pneumonia  perhaps  the  particulars  of  another  way  of  administering 
oxygen  in  this  disease  may  interest  your  readers.  In  1864  I  was  attend^ 
ing  Miss  W.,  who  was  suffering  from  broncho-pneumonia  with  pleurisy. 
The  usual  remedies  failing  to  relieve  her,  I  called  in  Dr.  George  Harley 
F-R?q.''Iho,found  the  Patient  with  a  pulse  of  140  temperature  inri’ 
fnHati?Tl.?<i^1vi  °f  breathing  and  requiring  to  be  posted  up  in  bed,  face 
and  lips  livid.  He  immediately  ordered  oxygenated  water  (that  is 
water  impregnated  with  oxygen  and  sold  in  ordinary  soda  waterbottles’ 

thllTIin  n/11  t n u f act u >'e d  by  a  firm  in  Long  Acre,  who  ceased  making  it 
thiough  want  of  support  from  the  profession),  half  a  tumblerful  with 
two  teaspoonsful  of  brandy  every  six  hours.  The  effect  was  everything 

breath  in °L-face  and  [ips  disappeared,  also  difficulty  of 
Di  eathing,  the  patient  making  a  continuous  and  rapid  recovery.  Dr 

v.rl<iu  r®1niarKCd  at  fbe  time  that  oxygen  taken  in  this  way 
^i°od  by  being  absorbed  into  the  circulation  through  the 
coats  of  the  stomach  almost  as  readily  as  through  the  lungs.  I  used  it 
several  times  afterwards,  and  always  with  a  good  result.  1  hope  some 
of  our  manufacturing  chemists  will  start  making  it,  the  cost  being  very 
little  and  it  being  free  from  the  objection  of  causing  pulmonary  irrita- 
tion.  The  convemence  of  being  able  to  obtain  a  supply  from  chemists 
in  ordinary  soda  water  bottles  would  be  very  great.  * 
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[Abbreviated.] 

,j  !at  eccentric  father  of  a  family  of  geniuses,  the  late 
•.  Bronte,  desiring  that  his  children  should  speak 
ad  without  timidity,  put  them  behind  a  mask  and 
ed  them  on  various  subjects,  he  was  told  by  his  son 
i  [,  then  seven  years  old,  in  answer  to  one  of  his  inter- 
3,  that  the  best  way  of  knowing  the  difference  between 
lects  of  men  and  women  is  by  considering  the  differ- 
;ween  them  as  to  their  bodies.  That  deliverance  of 
Dcious  boy  seemed  to  his  father  at  the  time  a  wise 
vorthy  of  being  recorded,  and  I  daresay  it  seems  the 
us  as  medical  men  to-day ;  but  it  is  incontestable  that 
*  now  large  numbers  of  cultivated  persons  to  whom  it 
and  as  foolishness,  and  a  mere  infantile  echo  of  a 
as  prejudice. 

ij  is  a  growing  tendency  around  us  to  ignore  intellectual 
ons  between  the  sexes,  to  assimilate  the  education  of 
that  of  boys,  to  throw  men  and  women  into  indus- 
npetition  in  every  walk  of  life,  and  to  make  them 
s  in  social  intercourse.  And  as,  to  my  thinking,  this 
y  is  unphysiological,  and  likely  if  indulged  to  lead  to 
lfortunate  results,  I  seize  this  opportunity  to  insist 
re  are  differences  between  the  intellects  of:  men  and 
and  that  these  are  best  understood  by  a  study  of  the 
f  ies  in  their  bodies,  and  to  suggest  that  forgetfulness 
differences  is  already  doing  injury  in  one  department 
,tion— I  mean  the  high  school  education  of  girls, 
odily  differences  between  men  and  women  which  un- 
leir  intellectual  disparities  are  universal  and  intimate, 
Dive  every  organ  and  tissue.  I  shall  not  attempt  an 
i  ,re  anatomical  survey.  My  present  purpose  will  be 
>y  directing  attention  to  certain  sexual  differences  in 
ily  organ,  the  brain.  But  before  I  do  so  I  wish  to  say 
d  as  to  the  origin  of  these  sexual  differences.  The 
explanation  of  sex  is  to  be  sought  in  what  Michael 
ias  called  “  the  protoplasmic  movement,”  that  is  to 
the  integrative  and  disintegrative  changes  of  living 
Anabolic  and  katabolic  processes  are  manifold,  vary 
relative  ascendancy  in  different  individuals,  and  are 
:ed  by  environment,  so  that,  in  tracing  their  operation 
i  the  animal  kingdom,  qualifications  and  explanations 
a  time  to  time  needful,  but,  subject  to  these  it  is  every - 
bviousthat  the  female  is  the  outcome  and  expression  of 
inant  anabolism,  and  the  male  of  predominant  katabo- 
1  study  of  the  organic  and  functional,  primary  and 
try  sexual  characteristics,  of  the  normal  development 
issues  and  of  their  pathological  modifications  makes 
dent,  and  a  study  of  the  emotional  and  intellectual 
eristics  of  men  and  women  leads  to  the  same  conclu- 
lan  is  more  wilful,  enterprising,  passionate,  and  ener- 
lat  is  to  say,  more  katabolic  in  the  mental  sphere, 
roman  is  more  receptive,  tranquil,  affectionate,  and 
t,  that  is  to  say,  more  anabolic  in  the  mental  sphere, 
dess  habits  give  man  a  wide  range  of  experience,  and 
lify  his  intelligence,  but  her  narrower  existence  con- 
38  her  powers  and  so  quickens  her  perceptions.  Sud- 
impulse,  brave  and  independent,  fickle  and  eager  after 
,  man  is  more  original  while  woman,  patient,  trustful, 
sionate,  and  timid,  excels  in  rapid  intuition, 
fences  in  intellect  imply  cerebral  differences,  and  it  is 
irtance  to  ascertain  what  these  are ;  and  first  amongst 
!  1  differences  between  the  sexes,  I  would  refer  to  mass 
fight.  It  is  a  matter  of  common  observation  that 
have  smaller  heads  than  men,  and  it  is  a  matter  of 
Sc  observation  that  in  all  peoples  and  races  without 
on,  the  absolute  weight  of  the  entire  brain  is,  on  the 


average,  greater  in  men  than  in  women.  There  is,  however,  a 
correlation  between  brain  weight  and  stature,  and,  laying 
hold  of  this  fact,  the  advocates  of  woman’s  rights  and  mights 
have  argued  that  the  deficiency  in  her  brain  weight,  when 
compared  with  that  of  man,  is  no  more  than  is  to  be  accounted 
for  by  her  fewer  inches  ;  but  this  position  is  quite  untenable. 
I  do  not  know  a  trustworthy  standard  of  the  brain  weights  of 
healthy  natives  of  this  country  to  which  to  appeal,  but  I  can 
submit  to  you  a  table  showing  the  results  of  the  weighing  of 
the  brains  of  a  large  number  of  insane  persons  all  English, 
Scotch,  or  Irish,  but  mostly  English,  which,  in  this  relation, 
is  absolutely  reliable. 

Drain  Weight. 


Sexes. 

Average 
Weight  of 
Brain. 

Average 

Height. 

Excess  of  Male 
over  Female 
Brain  Weight. 

Excess  of  Male 
Brain  Weight 
after  Allowance 
for  Height. 

Grams. 

Ozs. 

Metres. 

Feet. 

Inches. 

Grams. 

W 

N 

w 

CO 

3 

o 

aj 

N 
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945  Males  ... 

655  Females 

1.350.54 

1222.86 

47.64 

43.14 

1.702 

1.575 

5  7 

5  2 

127.68 

4.50 

29.71 

1.05 

In  this  table  are  summed  up  the  brain  weights  of  1,600  per¬ 
sons  :  945  males  and  655  females,  ranging  from  10  to  SO  years 
of  age,  the  weighing  of  the  brain  having  been  in  each  case 
conducted  by  myself  or  under  my  own  supervision.  The 
brains  of  males  exceeded  those  of  females  in  weight  by  127.68 
grammes,  or  4.50  ounces  on  the  average,  and,  after  allowing 
for  differences  of  stature,  taking  5  feet  7  inches  as  the  average 
male  height  and  5  feet  2  inches  as  the  average  female  height, 
there  is  still  an  excess  of  brain  weight  of  29.71  grammes,  or 
1.05  ounce  in  favour  of  the  male. 

The  table  deals  with  lunatics  dying  in  asylums,  and, 
amongst  them,  organic  diseases  of  the  brain  involving  loss  of 
substance  are  much  more  frequent  in  men  than  in  women. 
Women  are  oftener  attacked  by  insanity,  but  men  oftener  die 
of  it.  General  paralysis  of  the  insane,  atrophy  and  softening 
of  the  brain,  senile  dementia,  and  other  diseases,  causing 
wasting  of  the  convolutions,  are  far  more  fatal  to  men  than  to 
women,  who,  when  they  die  in  asylums,  succumb  most  fre¬ 
quently  to  bodily  diseases  which  do  not  seriously  interfere 
with  the  nutrition  of  the  brain.  And  so  it  comes  'about  that 
of  the  brains  weighed  in  th e post-mortem  theatre  of  an  asylum, 
those  of  men  are,  on  the  average,  much  more  water-logged 
and  reduced  below  their  normal  bulk  than  those  of  women. 

The  effect  of  organic  diseases  and  the  atrophic  changes  they 
induce  in  lowering,  in  my  tables,  the  normal  difference  be¬ 
tween  the  male  and  female  brain  may  be  statistically  demon¬ 
strated  from  these  tables  themselves.  It  is  from  30  to  50 
years  of  age  that  the  mortality  from  general  paralysis,  which 
destroys  4  men  to  1  woman,  and  from  other  fatal  forms  of 
organic  brain  disease,  preferentially  attacking  men— except, 
of  course,  senile  dementia — almost  exclusively  occurs,  and  it 
is  in  this  section  of  life  that  the  sex  difference  in  brain  weight 
in  my  tables  falls  to  the  lowest  point  at  the  very  time  when, 
under  normal  circumstances,  it  ought  to  be  greatest.  The 
average  excess  of  weight  in  the  male,  as  compared  with  the 
female  brain,  from  30  to  50  years  of  age  in  my  tables  was  123.5 
grammes  or  4.37  ounces,  while  from  20  to  30  years,  when 
deaths  from  organic  brain  disease  are  rare,  it  was  169.9 
grammes  or  6.01  ounces.  All  available  evidence  points  to  the 
conclusion  that  the  male  brain  exceeds  the  female  brain  in 
weight  in  this  country  to  an  even  greater  degree  than  has 
been  hitherto  believed.  And  that  the  smaller  size  of  the 
female  brain  is  a  fundamental  sexual  distinction,  and  is  not 
to  be  accounted  for  by  the  hypothesis  that  environment,  edu¬ 
cational  advantages,  and  habits  of  life,  acting  through  a  long 
series  of  generations,  have  stimulated  the  growth  of  the  cere¬ 
brum  in  one  sex  more  than  in  other,  is  made  clear  by  the  fact 
that  the  same  difference  in  brain  weight  between  men  and 
women  has  been  found  in  savage  races.  And  not  only  is  the 
male  brain  heavier  than  that  of  the  female,  but  it  has  a  wider 
range  of  variation  in  weight.  The  very  big  brains  and  the 
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very  small  brains  are  encountered  just  as  are  geniuses  and 
idiots,  giants  and  dwarfs  more  frequently  amongst  men  than 
amongst  women. 

There  are  grounds  for  believing  that  there  is  a  difference  in 
the  balance  of  parts  in  the  male  and  female  brains  respec¬ 
tively,  and  this  difference  I  adduce  as  the  second  sexual  dis¬ 
tinction  between  them.  Broca— no  mean  authority— has 
declared  that  the  occipital  lobes  are  more  voluminous  in  the 
female  than  in  the  male,  and  my  own  observations  published 
in  Brain  in  1880  confirm,  as  far  as  they  go,  his  conclusion, 
and  show  that  while  the  frontal  lobes  are  equally  developed 
in  both  sexes,  the  parietal  lobes  corresponding  roughly  with 
the  motor  area  of  Ferrier  are  larger  in  the  male  than  ‘in  the 
female,  and  the  occipital  lobes,  certainly  sensory  in  their 
functions,  are  larger  in  the  female  than  the  male. 

The  third  brain  difference  between  the  sexes  to  which  I 
would  allude  is  one  of  convolutional  arrangement,  which  the 
examination  of  a  series  of  photographs  of  brains  of  men  and 
women  stripped  of  their  membranes  pretty  clearly  reveals. 
The  brains  of  women,  like  their  bodies  generally,  are  upon 
the  whole  more  symmetrical  than  those  of  men.  The  differ¬ 
ence  which  I  have  found  in  the  weight  of  the  hemispheres 
points  to  this  conclusion,  for  in  males  the  right  hemisphere 
exceeds  the  left  in  weight  by  3.7  grammes,  and  in  females  by 
only  2.1 ;  but  pathological  considerations  as  to  the  regional 
distribution  of  wasting  in  organic  diseases  forbid  me  to  attach 
too  much  importance  to  this  observation,  and  I  prefer  to  trust 
to  mere  ocular  inspection,  which  will,  I  think,  bring  home  to 
anyone  who  diligently  uses  it  the  superior  symmetry  of  the 
female  brain  due  to  its  comparative  poverty  in  secondary 
gyri. 

It  is  in  the  internal  structure  of  the  brain,  in  the  depth 
and  arrangement  of  its  grey  matter,  in  the  size,  form,  and 
connections  of  the  cortical  cells  in  different  areas,  that  the 
most  essential  structural  differences  between  the  male  and 
female  brain  in  all  probability  reside,  but  the  internal  struc¬ 
ture  of  the  brain  in  this  relation  is  as  yet  uninvestigated.  I 
may  mention,  however,  one  fact.  During  a  very  laborious 
inquiry  into  the.  specific  gravity  of  the  grey  matter  of  every 
gyrus  of  the  brain,  which  I  carried  out  some  years  ago,  I  suc¬ 
ceeded  in  obtaining  three  standard  brains  of  perfectly  healthy 
adults — two  men  and  one  woman — killed  in  accidents,  and  in 
these  I  found  that  while  the  specific  gravity  of  the  medul¬ 
lary  substance  of  the  brain  was  alike  in  all  in  each  region, 
namely  1014,  that  of  the  grey  matter  varied  remarkably.  To 
take  the  frontal  convolutions  as  an  example,  in  one  male  the 
grey  matter  of  these  had  a  specific  gravity  of  1037,  in  the  other 
of  1036,  but  in  the  female  its  specific  gravity  was  only  1034. 
And  not  only  in  the  frontal  region  but  in  every  convolution 
the  specific  gravity  of  the  grey  matter  was  lower  in  the  female 
than  in  the  male. 

In  several  cases  of  death  during  acute  insanity  which  I  ex¬ 
amined  in  which  there  had  not  been  time  for  the  establish¬ 
ment  of  degenerative  changes,  the  specific  gravity  of  the  grey 
matter  in  every  lobe  of  the  brain  was  generally  lower  in  the 
female  than  in  the  male,  while  the  specific  gravity  of  the 
white  matter  always  closely  corresponded  in  the  two.  In  all 
degenerative  diseases  of  the  brain,  and  especially  in  senile 
decay,  there  is  a  reduction  in  the  specific  gravity  of  the  grey 
matter,  which  sometimes  falls  as  low  as  1028  in  the  frontal 
region  ;  and  the  fact,  if  it  be  a  fact,  that  the  grey  matter  in 
the  female  brain  is  of  less  density  than  that  in  the  male 
bram  must  mean  that  it  is  a  less  highly  nourished  and  deve¬ 
loped  tissue. 

And  there  is  still  another  brain  difference  between  men  and 
women  which  I  must  submit  to  you,  and  that  a  very  mo¬ 
mentous  one,  namely,  vascular  supply.  During  the  last  four 
^r'  S.idney  Martin  and  I  have,  as  opportunity  has 
ottered,  carried  on  an  inquiry  as  to  the  size  of  the  great  ar¬ 
teries  that  supply  the  brain.  As  the  result  of  our  observa¬ 
tions,  which  have  been  conducted  by  Dr.  Sidney  Martin 
with  scrupulous  care,  and  by  new  methods,  insuring,  I 
rv?Uj.evei  accuracy  of  measurement,  we  have  found 

that  the  diameter  of  the  internal  carotid  and  vertebral 
arteries,  taken  together,  is  slightly  greater  in  the  male 
than  m  the  female.  Their  combined  diameter  is  8.2  mil¬ 
limetres  in  the  male  and  8.0  millimetres  in  the  female, 
but  when  the  difference  in  size  of  the  male  and  female  brain 
is  taken  into  account,  it  is  found  that  in  proportion  to  brain 


weight  their  diameter  is  greater  in  the  female  than 
male,  and  so  it  appears  that,  upon  the  whole,  the  i 
brain  receives  a  larger  supply  of  blood  in  proportion 
mass  than  does  the  male  brain.  It  is  to  be  remen 
that  the  blood  going  to  the  female  brain  is  somewhat 
in  quality  than  that  going  to  the  male  brain  and  co: 
only  4,500,000  corpuscles  to  the  cubic  millimetre,  inst 
5,000,000  in  the  case  of  the  male.  (See  table  on  next  pat 

In  10  male  brains  of  adults  free  from  brain  disease 
ranging  from  25  to  36  years  of  age,  the  internal  carotid 
ries  had  an  average  diameter  of  2.8  millimetres  on  the 
side  and  2.75  millimetres  on  the  left  side,  while  the  ver 
arteries  had  an  average  diameter  of  2.2  millimetres  on  the 
side  and  1.875  millimetre  on  the  left  side;  whereas  in  10  f 
brains  of  adults  free  from  brain  disease,  and  ranging  fr 
to  43  years  of  age,  the  internal  carotid  arteries  had  an  a\ 
diameter  of  2.6  millimetres  on  both  sides,  while  the  vert 
arteries  had  an  average  of  2.3  millimetres  on  the  righ 
and  of  2.075  millimetres  on  the  left  side. 

It  thus  appears  that  the  distribution  of  the  blood  i 
male  and  female  brain  respectively  varies  to  a  considc 
extent.  The  internal  carotid  arteries,  with  their 
branches,  the  anterior  and  middle  cerebral  arteries,  supp 
the  supraorbital  convolutions  and  island  of  Reil,  the 
fornicatus,  the  Rolandic  area,  the  angular  gyrus,  and  th< 
temporo-sphenoidal  lobule  are  much  larger  both  absol 
and  relatively  in  the  male  than  in  the  female  brain,  bn 
vertebral  arteries  which  supply  the  occipital  and  tem 
sphenoidal  lobules  are  larger  in  the  female  than  in  the 
brain,  and  the  basilar  artery,  which  is  practically  a  cont 
tion  of  the  vertebrals,  is  also  larger  in  the  female  brainy 
its  average  diameter  is  2.8  millimetres,  than  in  the 
brain,  where  its  average  diameter  is  2.675  millimetres 
might  be  thought  that  the  free  anastomosis  provided  b 
circle  of  Willis,  renders  comparatively  unimportant  d 
ences  of  calibre  in  the  internal  carotid  and  vertebral  arfi 
and  must  equalise  the  blood  currents  to  the  different  re; 
of  the  cerebrum  ;  but  the  fact  is  that  the  posterior 
municating  arteries — which  when  dilated  after  the  occur) 
of  any  pathological  obstruction  on  the  cardiac  side  o: 
circle  of  Willis,  maintain  the  circulation  in  the  brai 
tolerable  integrity— are  incapable,  while  normal,  by 
calibre  and  position  of  adjusting  the  balance  between 
direct  currents  of  the  carotid  and  vertebral  arteries,  and 
certain  that  the  result  of  the  difference  in  the  diamet 
these  in  the  two  sexes  which  I  have  recorded  is  this, 
the.  anterior .  region  of  the  brain  is  comparatively) 
copiously  irrigated  with  blood  in  men  and  the  post 
region  in  women.  The  region  of  the  brain  which  in  m< 
most  richly  flushed  with  blood  is  that  which  is  concernec 
have  reason  to  believe,  in  volition,  cognitions,  and  ideo-n 
processes  ;.  while  the  region  which  in  women  is  most  vase 
is  that  which  is  mainly  concerned  in  sensory  functions, 
we  thus  see  that  there  is  a  relation  between  the  size  of 
cerebral  arteries,  and  what  observation  has  taught  us  i 
the  intellectual  and  emotional  differences  of  the  sexes. 

Differences  in  brain  structure  and  function,  which  at  e 
stage  of  existence  separate  the  sexes,  have  a  special  patl 
gical  significance  at  the  period  when  sexual  divergent 
taking  place  most  rapidly  and  when  education  is  being  pui 
forward  with  most  vigour.  Education  from  first  to  last 
only  be  safely  conducted  in  the  light  of  cerebral  physio! 
but  unfortunately  those  charged  with  the  conduct  of  ed 
tion  too  often  dispense  with  that  light  or  regard  it  as 
leading. 

I  have  no  wholesale  indictment  to  bring  against  ! 
schools  for  girls.  They  have  done  good  service  to  sound  < 
cation,  have  widely  diffused  its  benefits,  have  suppla 
second-rate  boarding  schools,  and  have  opened  up  to  girl 
terests  and  helpful  attainments  which  were  formerly  de 
them.  Even  from  an  educational  point  of  view,  however 
work  done  by  high  schools  for  girls  is  not  all  pure  gain.  1 
deprive  their  pupils  to  a  considerable  extent  of  home  lore 
practice,  and  tend  to  induce  in  them  sameness  and  nan 
ness  of  intellect.  These  schools  cannot  vary  or  adapt  t 
teaching  to  individual  tastes  and  talents,  but  have  one 
note  for  all,  and  so  sacrifice  to  clearness  of  utterance  xr 
delicate  inflections  and  cadences  of  faculty. 

It  is  not,  however,  about  the  educational  advantage 
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Weight  of  Brain  and  of  its  Hemispheres ,  Diameters  of  the  Great  Cerebral  Arteries ,  etc.,  in  10  Adult  Males 

and  10  Adult  Females  free  from  Brain  Disease. 
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icks  of  high  schools  for  girls  that  I  wish  to  speak,  but 
the  dangers  to  health  which  lurk  in  their  aims  and 
Is.  I  do  not  hesitate  to  affirm  that  overpressure  is 
at  in  high  schools  for  girls  in  this.  country  to-day. 
depends  on  the  head  mistress.  If  she  is  judicious  and 
thetic  overpressure  is  reduced  to  a  minimum ;  if  she 
1  and  keen  it  is  raised  to  a  maximum.  I  willingly  ad- 
at  in  high  schools  for  girls  generally  there  is  a  sincere 
to  avoid  overpressure,  and  I  have  no  doubt  that,  dur- 
3  last  five  or  six  years,  there  has  been  considerable 
tion  of  it;  but  lam  confident  that,  notwithstanding 
^cautions  and  mitigations,  overpressure  still  prevails 
■se  schools  extensively,  and  sometimes  acutely,  and 
will  prevail  as  long  as  they  imitate  schools  for  boys, 
il  to  recognise  sexual  distinctions. 

re  are  those  who  believe  that  overpressure  is  merely  a 
al  myth  ;  while  many  high  school  mistresses  will  doubt- 
eny  that  girls  are  overworked  in  the  establishment 
their  care,  they  will  one  and  all  admit  that  overwork  is 
ingency  against  which  they  have  to  be  constantly  on 
?uard.  For  obvious  reasons,  it  is  difficult  to  get  direct 
ustworthy  evidence  about  overpressure  in  high  schools, 
lanks  to  the  kindness  and  magnanimity  of  the  head 
>ss  of  one  English  high  school — one  in  which  special 
itions  against  over- pressure  were  taken — I  obtained,  a 


few  years  ago,  a  return  which  I  regard  as  of  great  interest,  and 
which  throws  some  light  on  the  matter. 

The  facts  on  which  this  return  is  founded  were  got  at  by 
questions,  put  and  answered  in  writing,  the  answers  sent  in 
by  each  girl  being  afterwards  tested  by  private  cross-examina¬ 
tion  by  her  form  mistress,  and  in  some  cases  by  communica¬ 
tions  with  parents,  so  that  the  return  is,  I  believe,  absolutely 
reliable.  And  it  is  certainly  not  a  little  remarkable  to  find 
from  it  that,  out  of  187  girls  belonging  to  the  upper  and 
middle  classes,  well  fed  and  clad  and  cared  for,  and  ranging 
from  10  to  17  years  of  age,  as  many  as  137  complained  of  head¬ 
aches  which  in  65  instances  occurred  occasionally,  in  48  fre¬ 
quently,  and  in  24  habitually.  That  the  headaches  were  con¬ 
nected  with  school  work  is  made  probable  by  the  fact  that 
while  in  26  cases  they  are  stated  to  have  occurred  in  the 
morning,  in  as  many  as  76  they  are  set  down  as  of  most  fre¬ 
quent  occurrence  in  the  afternoon  and  evening,  when,  accorc- 
ing  to  an  immense  majority  of  the  girls,  the  hardest  part  of 
the  day’s  work  falls  on  an  already  jaded  brain.  And  there  are 
other  significant  facts  in  this  return  besides  those  relating  to 
headaches,  for  as  many  as  37  of  the  187  girls  were  short¬ 
sighted  and  4  of  them  exhibited  choreic  movements,  this 
return  represents  no  exceptional  state  of  things.  Inquiries 
made  quite  lately  satisfy  me  that  a  very  large  proportion  of 
high  school  girls  still  suffer  from  headache,  that  neuralgia  is- 
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Which  Part  of  your 
Average  Work  do  you  find 
Age.  Hardest  ? 


25 


r  III.  |  19 


e  III.  ,  26 


r  III. 


24 


.  er  II.  29 


I. 


32 


15 


16 


15 


15 


14 


13 


12 


10 


Home  work  ...  15 
Class  work  ...  — 
Equal .  2 

Home  work  ...  22 
Class  work  ...  1 

Equal .  2 

Homework  ...  16 
Class  work  ...  1 

Equal .  2 

Home  work  ...  7 

('lass  work  ...  3 

Equal .  16 


Home  work  ...  15 
Class  work  ...  — 
Equal .  9 

Home  work  ...  20 
Class  work  ...  — 
Equal .  9 

Homework  ...  19 
Class  work  ...  10 
Equal .  — 

Preparation  in 
this  form  is  done 
in  the  morning. 
No  home  work. 


When  do  you  do 
your  Home  Work  ? 


Afternoon  ...  4 

Evening .  2 

After,  and  even.  11 

Afternoon  ...  5 

Evening .  4 

After,  and  even.  16 

Afternoon  ...  4 

Evening .  3 

After,  andeven.  12 

Morning  ...  3 
Aiternoon  ...  6 

Evening .  6 

After. andeven.  li 

Afternoon  ...  7 

Evening .  3 

After,  andeven.  14 

Afternoon  ...  15 

Evening .  4 

After,  andeven.  10 

Afternoon  ...  19 

Evening .  3 

After,  andeven.  — 


Do  you  Suffer  from 
Headaches  ? 


Morning 


15 


No 

Yes 


No 

Yes 


No 

Yes 


No 

Yes 


No 

Yes 


No 

Yes 


No 

Yes 


No 

Yes 


5 

12 


3 

22 


4 

15 


3 

22 


8 

16 


3 

26 


12 

17 


How  often  do  your 
Headaches  Occur  ? 


Occasionally 

Frequently 

Habitually 

Occasionally 

Frequently 

Habitually 

Occasionally 

Frequently 

Habitually 

Occasionally 

Frequently 

Habitually 


Occasionally 

Frequently 

Habitually 

Occasionally 

Frequently 

Habitually 

Occasionally 

Frequently 

Habitually 

Occasionally 

Frequently 

Habitually 


7 

3 
2 

9 

9 

4 

9 

5 
1 

11 

7 

4 


11 

3 

2 

12 

5 
9 

6 
10 

1 

6 
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At  what  part  of  the 
Day  do  j  our  Head¬ 
aches  Occur  ? 


Morning  ...  2 
After,  and  even.  2 
No  special  time  7 

Morning  ...  5 
After,  and  even.  14 
No  special  time  3 

Morning  ...  5 
After,  and  even.  10 
No  special  time  0 

Morning  ...  7 
Alter,  andeven.  12 
No  special  time  3 


Morning  ...  3 
After,  and  even.  11 
No  special  time  3 

Morning  ...  1 
After,  and  even.  11 
No  special  time  3 

Morning  ...  4 
After,  andeven.  10 
No  special  time  3 

Morning  ...  0 
After,  and  even.  6 
No  special  time  — 
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None. 


7  |  Nonc.- 


6  |  None.- 


Onc.. 
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Nontr. 
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eornmon  amongst  thorn,  that  they  display  multifarious  indi¬ 
cations  of  nervous  exhaustion,  and  that  many  break  down  in 
the  middle  of  term. 

But  if  we  had  no  evidence  of  suffering  or  disability  imme¬ 
diately  resulting  from  high  school  training  as  it  is  now 
carried  on,  we  as  medical  men  should  not  hesitate  to  pro¬ 
nounce  that  training  in  some  respects  pernicious  from  a 
consideration  of  its  character  alone.  Two-thirds  of  high 
school  gills  attest  that  the  hardest  part  of  their  work  pre- 
paration  which  involves  the  opening  up  of  new  ground,  an 
advance  on  what  has  been  already  learnt,  and  unaided  effort 
m  sui mounting  obstacles — has  to  be  performed  in  the 
evening  when  they  are  already  worn  out,  at  the  very  time 
when  m  the  cycle  of  daily  life  their  brains  are  least  capable 
of  exertion.  And  no  inconsiderable  number  of  high  school 
girls  will  attest  that  this  arduous  work  of  preparation  is 
-often  carried  on  until  10,  sometimes  even  until  11  o'clock  at 

'Ill  gilt. 

The  time  tables  or  cards  issued  to  pupils  and  parents, 
eflmng  with  the  utmost  nicety  the  number  of  minutes  that 
are  to  be  devoted  to  preparation  in  each  particular  subject  on 
each  particular  day,  fixing  a  maximum  duration  of  home 
work  - generally  from  two  to  three  hours— which  is  not  to  be 
exceeded  without  an  intimation  of  the  fact  to  the  head 
mistiess,  are  practically  useless.  Not  one  girl  in  ten  steers 
by  these  charts,  not  one  parent  in  ten  reports  the  transgres¬ 
sion  of  their  terms.  s 

i  The  drudgery  of  education  should  be  done  in  school  with 
skilled  assistance  when  the  brain  is  in  its  prime  vigour  not  at 
home,  unaided,  or  with  only  precarious  parental  help’,  when 
thebram  is  already  fatigued.  I  feel  strongly  that  no  girl 
from  10  to  17  years  of  age  should  have  any  forced  brain  work 
to  do  after  7  p.m.,  and  that  a  reduction  is  required  in  the  num¬ 
ber  of  hours  that  high  school  girls  are  now  called  on  to  give  to 
brain  work.  8  lu 

I  have  given  prominence  to  the  question  of  home  work  in 

connection  with  high  school  education  because  I  regard  it  as 

one  of  the  chief  evils  of  the  system.  A  criticism  of  the  curri¬ 
culum  and  of  the  subjects  taught  cannot  be  undertaken  here 
but  a  word  must  be  said  about  the  competition  which  is  still 
encouraged  m  some  quarters.  It  is  intellectually  and  morallv 
injurious  to  them  and  disturbs  the  equilibrium  of  health. 
Emulation  should  be  banished  from  their  education,  and 
marks,  places,  and  prizes  tabooed,  and  examinations  too 
avoide  ^iaiass  and  a§hate,  should  be  as  much  as  possible 

In  some  high  schools  the  authorities  are  on  the  alert  on  the 
-subject  of  overpressure.  But  it  is  a  melancholy  fact  that 
some  of  the  expedients  resorted  to  with  this  purpose  tend  to 
aggiava te  rath er  than  to  abate  it.  One  head  mistress  told  me 
proudly  that  her  practice  was  whenever  the  girls  in  anv  form 
began  to  get  very  sluggish  and  drowsy  at  their  work  to  close 
the  books  and  give  them  ten  minutes’  drill.  She  thought  I 
was  joking  when  I  said  that  she  had  much  better  put  them  to 
bed  and  give  them  caudle,  but  I  was  quite  serious,  for  muscu¬ 
lar  fatigue  is  not  the  remedy  for  cerebral  exhaustion,  although 
it  is  very  commonly  believed  to  be  so.  Drill  is  highly  to  be 
commended  m  its  proper  place,  so  are  gymnastics,  so  are 
games,  but  they  will  not  create  a  tolerance  of  mental  over- 
pressure  nor  counterbalance  its  evils.  It  is  quietism,  not 

first^lacp111’  ^aS  ^  Preac^ed  in  high  schools  in  the 

„  T1*  resnlting  from  overpressure  in  high  schools  for 

girls,  whether  that  overpressure  be  due  to  home  work  or 
competihon  or  examination  strain,  are  brought  about  through 
its  influence  on  the  cells  of  the  brain.  When  the  cells  of  the 
brain  are  stimulated  in  excess  of  their  powers  of  taking  up 
nutriment,  as  they  are  during  forced  mental  labour,  or  when 
suitabie  supplies  of  nutriment  are  cut  off  from  them,  as  may 
be  the  case  dunng  the  impairment  of  digestion  which  forced 
mental  labour  not  rarely  entails,  then  the  metabolism  in 
these  ceils  is,  we  may  infer,  altered,  and  they  degenerate  and 
secondarily  induce  widespread  degenerative  changes  through- 
j^tem.  Jhe  group  of  symptoms  which  is  charac- 
tenstic  of  the  mental  failure  which  follows  upon  severe  over¬ 
pressure,  and- which  may  be  summed  up  as  acute  or  apathetic 
dementia,  is  almost  identical  with  that  seen  in  cases  in  which 

in  meLtal1Ufa1lliaS  fofn°wedf  uPon  acute  specific  diseases  ;  and 

mental  failure  of  the  former  kind,  not  less  than  in  the 


latter,  we  have  also  sometimes  dilatation  of  the  h 
changes  in  the  liver,  kidneys,  and  voluntary  muscli 
in  both  kinds  of  mental  failure,  recovery  takes  plac 
fatty  degeneration  has  not  so  far  advanced  that  th 
protoplasm  of  the  cells  is  absorbed,  whenever  the  cel 
have  had  extra  work  thrown  on  them  are  allowed 
rest,  and  are  placed  in  favourable  conditions  as 
nutrition. 

The  slight  mental  changes  which  are  similarly  ind 
most  generally  akin  to  apathetic  dementia.  Thus 
uncommon  event  to  hear  overworked  high  school  gi 
plain  that  their  power  of  acquisition  and  attentioi 
paired  ;  that  they  take  far  longer  to  do  their  work  tl 
used  to  do ;  that  they  cannot  remember  what  th< 
learnt ;  that  they  read  their  lessons  without  unders 
them  ;  that  they  sometimes  lose  themselves  and  forg( 
they  are ;  and  that  what  they  call  queer  though 
coming  into  their  minds,  while  the  observation  of  tlx 
at  the  same  time  reveals  that  they  are  languid  and  ir 
or  unusually  irritable.  Such  slight  departures  from 
mental  states,  for  the  most  part,  go  no  further,  but  a 
fied  by  the  holidays,  but  now  and  again  they  advai 
that  mild  coma  which  corresponds  with  apathetic  dec 

Besides  apathetic  dementia  there  are  many  other 
aberrations  to  which  overpressure  may  lead  up,  the 
of  these  in  each  case  being  determined  by  the  inherii 
dencies,  antecedents,  or  environment  of  the  girl.  1 
have  cyclones  of  mania  or  anticyclones  of  melancholia 
canes  of  morbid  impulses,  or  the  settled  bad  weather  c 
perversion.  And  as  regards  certain  minor  mental  ( 
which  thus  arise,  it  is  noteworthy  that  they  are  oft 
oealed  by  girls  who  do  not  comprehend  and  can  scare 
plain  them.  This  is  particularly  the  case  with  refer 
those  voluminous  mental  states  described  by  Dr.  Hu 
Jackson,  which  are  sometimes  the  harbingers  of  epilej 

I  cannot  pretend  to  classify  or  describe  the  vag; 
nervous  disturbance  that  present  themselves  to  med 
servation  in  girls  in  these  days,  and  in  the  produc 
which  overpressure  plays  some  part,  but  I  would 
insomnia,  of  the  commonest  occurrence,  often  of  evil  i 
sopor  or  sleep  so  deep  and  difficult  to  break  as  to  be 
cataleptic  in  nature,  neuralgia,  chorea,  and  hysteria 
besides  nervous  disturbances,  there  are  many  ailmer 
diseases  begotten  or  fostered  by  overpressure.  Chief  c 
is  anaemia  and  general  delicacy.  Women  suffer  from  a 
in  far  larger  proportion  than  men.  In  the  ten  years 
1890  the  deaths  from  anaemia,  chlorosis,  and  leucocyt 
in  England  and  Wales  were  33.29  per  million  living  ai 
men  and  54.83  amongst  women.  As  is  well  known  ch 
and  anaemia  show  themselves  in  girls  from  10  to  20  y 
age  more  frequently  than  at  any  other  period  of  life,  ar 
be  induced  by  mental  worry  or  excitement,  which  c 
diminished  production  of  blood  corpuscles.  In  his  vei 
inyestigation  into  the  physical  and  mental  condition  of 
children  Dr.  Francis  Warner  has  satisfied  himself  that  > 
stimulus  applied  to  children  “  does  lower  their  g 
nutrition.” 

Large  numbers  of  high  school  girls  suffer  from  loss  oi 
tite,  a  certain  number  go  to  school  without  breakfast, 
out,  they  oversleep  themseves,  and  leave  scant  time  ! 
morning  meal,  or,  after  a  night  of  broken  rest,  they  rise 
freshed,  swallow  a  cup  of  tea,  the  neurotic  properties  of 
they  have  already  discovered,  but  decline  solid  food,  or  r 
trifle  with  it.  They  labour  under  a  gastric  disorder  i 
common  that  it  might  receive  a  distinctive  appellatio 
be  called  anorexia  scholastica ,  in  which  the  lessened  £ 
energy  from  the  exhausted  nervous  centres  retards  the 
tions  of  all  the  abdominal  viscera.  Buns  in  the  forenc 
regular  institution  at  all  high  schools  now — are  very  v 
their  way,  but  they  do  not  compensate  for  a  lost  brea 
and  I  hold  that  no  girl  who  has  shirked  that  meal  shoe 
allowed  to  go  to  school  or  engage  in  brain  work. 

The  ailments  of  girlhood  ascribed  to  overpressure  ( 
always  end  with  the  cause  that  induced  them.  The  hea 
girl  is  not  unlikely  to  grow  into  the  migrainous  and  ii 
woman.  A  voluminous  mental  state  may  develop  int 
lepsy.  Somnambulism  leads  up  to  hysteria,  insomnia  la; 
foundation  of  insanity,  and  anaemia  at  the  growth  periot 
entail  life-long  debility.  The  increase  in  stature  and  w 
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girl  according  to  Dr.  Bowditch’s  recent  observations, 
m  much  more  rapidly  than  that  of  the  boy  from  the 
to  the  fourteenth  year ;  and  while  her  pelvis  is  expand¬ 
er  special  organs  and  mammae  and  sebaceous  glands  are 
pincr  and  becoming  more  vascular,  and  her  physical 
!  es  gathering  strength  under  the  governance  of  new 
ses,  there  exists  in  her  a  special  proclivity  to  disease 
i  the  assumption  of  morbid  tendencies, 
proof  of  this  can  be  readily  supplied.  Let  us  examine 

I  cidence  of  zymotic  affections  upon  the  sexes.  Through- 
e  in  every  quinquennium,  the  mortality  of  males  from 
pox  exceeds  that  of  females,  and  that  in  a  very  marked 
>  except  in  one  quinquennium — from  the  10th  to  the 

II  c-’ear— when  the  female  exceeds  the  male  mortality, 

a^ain  but  very  slightly  behind  it  in  the  succeeding 
uerinium— from  the  15th  to  the  19th  year.  At  all  ages 
ale  death-rate  from  enteric  fever  exceeds  that  of  females, 
ie  female  mortality  is  very  considerably  higher  from 
d  to  the  20th  year  of  life.  In  infancy  and  also  in  old 
ie  male  mortality  from  diarrhoea  and  dysentery  exceeds 
•male  mortality,  but  in  the  child-bearing  period  from 
.5  years  of  age  the  mortality  is  distinctly  higher  amongst 

0S« 

even  more  striking  in  this  connection  are  the  sta- 
of  phthisis.  Phthisis  is  more  fatal  to  males  than 


is:  Mean  Annual  Death-rates  per  Million  living  at  Suc¬ 
re  Age  Periods ,  and  per  “  Standard  Million  ”  at  all  Ages , 
ng  the  Ten  Years  1881-1890. 


Ages. 

Males. 

Females. 

All  ages 

1876  (standard  million) 

1602  (standard  million) 

0 

527 

493 

5 

250 

322 

10 

349 

712 

15 

1317 

1839 

20 

2350 

2355 

25 

3083 

2850 

35 

3614 

2748 

45 

3574 

2085 

55 

2863 

1496 

and  upwards 

1534 

830 

i  es  under  5  years  of  age,  but  then  a  change  takes  place, 
rom  5  to  10  it  is  much  more  fatal  to  females  than  to 
i  ;,  while  from  10  to  15  it  is  more  than  twice  as  fatal  to 
es  as  to  males.  From  13  to  20  phthisis  is  still  much 
fatal  to  females  than  to  males,  from  20  to  25  the  mor- 
from  it  is  exactly  equal  in  the  two  sexes,  and  from  25  to 
d  at  all  subsequent  ages  the  mortality  from  it  is  much 
er  amongst  males  than  amongst  females, 
v  this  distribution  of  phthisis  mortality,  especially  when 
sd  in  connection  with  the  fact  that  the  reduction  in  it 
i  is  happily  going  on  at  all  ages  has  been  proportion¬ 
less  of  late  years  amongst  females  than  amongst  males 
5  to  14  is  highly  significant.  It  is  not,  of  course,  sug- 
d  that  high  school  operations  have  had  anything  to  do 
this  diminished  reduction.  The  total  number  of  girls 
ding  them  is  so  small  in  comparison  with  the  popula- 
that  no  amount  of  mischief  they  could  do  would  ap- 
flbly  affect  the  Registrar-General’s  returns.  But  the  fact 
•here  is  a  special  proclivity  to  phthisis  in  girls  from  5  to 
ars  of  age,  and  that  girls  between  these  ages  are  not 
ng  as  fully  as  boys  in  the  benefits  of  the  preventive 
ures  which  we  owe  to  modern  sanitation,  viewed  in  con- 
on  with  the  conditions  of  high  school  work,  suggests 
me  of  the  remote  evils  of  overpressure  in  them  will  be 
ropagation  of  phthisis  in  those  who  have  been  subjected 
it  overpressure. 

it  were  our  object  to  secure  an  abundant  harvest  of 
sis,  I  do  not  know  how  we  could  better  set  about  it  than 
roviding  for  general  overpressure  in  high  schools  for 
Keep  a  large  number  of  town-bred  girls  in  a  constant 
■  of  nervous  tension,  so  as  to  abbreviate  sleep  and  impair 
ite,  deprive  them  as  much  as  possible  of  fresh  air,  in- 
on  their  writing  and  poring  over  books  for  prolonged 
ds,  and  scatter  amongst  them  a  few  cases  of  tuberculous 
se,  and  you  will  inevitably  in  the  fulness  of  time  have  a 
;rowth  of  phthisis. 
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But  the  special  proclivity  to  disease  of  girls  at  the  growth 
period,  and  the  influence  of  the  nervous  erethism  by  which 
they  are  then  visited  may  be  traced  out  not  only  in  zymotic 
diseases  and  in  phthisis,  but  in  nervous  diseases  themselves. 
Suicides  which  spring  from  causes  identical  with  those  which 
are  productive  of  insanity,  and  which  are  an  expression  oi 
mental  disorder,  are  four  times  more  numerous  amongst  men 
than  women,  and  the  male  death-rate  from  suicide  is  muc  1 
greater  than  the  female  at  all  ages  except,  strange  to  say,  Irom 
15  to  20,  when  the  female  death-rate  rises  considerably  above 
the  male.  The  rate  of  increase  of  suicides  during  the  last 
twenty  years  has  been  much  higher  amongst  women  than 

amongst  men.  „  ,  ,  ,  ,  ,,  . 

Chorea,  which  is  at  all  ages  more  fatal  to  females  than  to 
males,  reaches  a  rate  of  mortality  amongst  females  from  10  to 
20  years  of  age  that  is  phenomenal  when  contrasted  with 
the  rates  at  other  ages  and  in  connection  with  the  mortality 
from  this  disease ;  it  is  of  extreme  interest  to  note  that  while 
the  male  mortality  due  to  it  has  declined  during  the  last 
thirty  years,  the  female  mortality  has  risen,  and  has  risen 
rapidly,  during  the  last  ten  years.  Chorea  is  seldom  fata  , 
and  the  increase  of  the  death-rate  from  it  amongst  girls  must 
betoken  a  large  increase  of  the  malady  in  its  milder  forms. 

I  might  go  on  enumerating  nervous  and  other  diseases,  the 
mortality  from  which  mounts  up  from  10  to  17  years  of  age 
in  girls ;  but  enough  has  been  said  to  show  that  there  is  a 
dangerous  instability  of  the  nervous  system  at  this  epoch. 
And,  indeed,  the  most  convincing  proof  of  this  instability  is 
to  be  found,  not  in  the  mortality  returns,  but  in  the  extra¬ 
ordinary  prevalence  during  this  section  of  female  me  of 
functional  nervous  disorders,  which  do  not  kill  but  cripple 
and  perplex,  and  are  often  the  source  of  misery  long  drawn 

Men  are  much  more  liable  than  women  to  gross  structural 
lesions  of  the  nervous  system,  including  the  various  forms  of 
inflammation  of  the  brain  and  spinal  cord  and  their  mem¬ 
branes — paralysis,  locomotor  ataxy,  muscular  atrophy,  and 
abscesses  and  tumours  of  the  cerebrum— and  there  can  be 
little  doubt  that  their  greater  liability  to  these  lesions  is 
dependent  upon,  first,  the  innate  higher  metabolic  activity 
of  their  nerve  centres,  and  secondly,  their  greater  exposure 
during  the  struggle  for  life,  to  the  causes  of  nervous  disease. 
Women  owe  their  comparative  immunity  from  organic 
nervous  diseases  to  their  anabolic  habit  and  to  the  tranquil 
and  sheltered  lives  which  they  have  led.  But  if  all  this  is  to 
be  altered,  if  women  are  to  be  made  as  katabolic  as  possible 
and  are  to  take  part  in  the  struggle  for  life  on  equal  terms 
with  men,  then  it  follows  that  they  will  have  to  a  great 
extent  to  sacrifice  the  comparative  immunity  from  organic 
nervous  diseases  which  they  have  hitherto  enjoyed. 

Five  men  suffer  from  the  motor  form  of  writer  s  cramp  for 
every  one  woman  who  so  suffers,  and  the  explanation  of  this 
lies  on  the  surface,  in  the  fact  that  men  are  employed  m 
writing  far  more  numerously  than  women.  Four  men  die  oi 
general  paralysis  of  the  insane  for  every  one  woman  who  so 
dies  ;  is  it  not  feasible  to  suppose,  then,  that  women  owe 
their  comparatively  small  liability  to  this  fell  malady  to  their 
comparative  freedom  from  the  stress  and  stiivings^ot  pio  es- 
sional  and  business  life  which  so  often  lead  up  to  it  in  men. 

To  make  women  katabolic — and  that  is,  I  maintain,  what 
high  school  education  tends  to  do  ;  to  throw  them  into  com¬ 
petition  with  men,  and  that  is,  I  maintain,  what  some  high 
school  education  aims  at— is  to  insure  to  them  a  largely  in¬ 
creased  liability  to  organic  nervous  disease.  And  so  over¬ 
pressure  from  10  to  17  years  of  age  may  have  amongst  its 
remote  consequences,  not  only  the  reproduction  in  the  same 
or  modified  forms  of  the  functional  nervous  disorders  which 
so  often  manifest  themselves  at  that  period,  but  a  crop  of 
gross  nervous  degenerations  which  have  up  to  this  time  been 
rarelv  seen  in  women.  And  notwithstanding  all  Weismann  s 
arguments,  I  would  say :  Woe  betide  the  generation  that 
springs  from  mothers  amongst  whom  gross  nervous  degenera¬ 
tions  abound  !  .  ,.  ,  , 

The  study  of  the  effects  of  overpressure  immediate  and 
remote  on  the  monthly  rhythm  and  on  the  fitness  and 
capacity  of  the  woman  to  reproduce  the  species  and  to  bear 
healthy  children— health  implying  both  bodily  and  mental 
vigour-must  be  kept  for  separate  examination  at  some  other 
time.  So  also  must  a  study  of  the  effects  of  overpressure  as 
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applied  in  colleges  and  halls  to  young  women  at  from  18  to 
24  years  of  age.  Admirable  culture  is  supplied  in  these  col- 
leges  and  halls,  but  they,  too,  have  their  risks  notwithstand¬ 
ing  that  their  pupils  are  all  picked  lives.  The  suicide  of  a 
pupil  who  had  just  undergone  examination  at  one  of  them 
was  reported  two  months  ago.  I  must,  however,  even  now 
express  my  belief  that  the  University  of  St.  Andrews,  in  de¬ 
ciding,  as  it  has  lately  done,  to  open  all  its  classes  in  arts, 
science,  and  theology  to  women  as  well  as  men,  has  taken 
not  a  retrograde  step— for  our  ancestors  never  did  anything 
so  foolish— but  a  downhill  step  towards  confusion  and  disaster. 
Its  now  empty  benches  may  be  thronged  with  pupils,  its  pro¬ 
fessors  may  batten  for  a  time  on  duplex  fees,  but  the  attempt 
to  educate  young  men  and  women,  not  only  on  the  same 
lines,  but  in  the  same  coaches,  cannot  but  prove  injurious  to 

b0th*  +  „ Auat  was  decided  amongst  the  prehistoric  protozoa 
cannot,  it  has  been  well  said,  “  be  annulled  by  Act  of  Par¬ 
liament,  and  the  essential  difference  between  male  and 
female  cannot  be  obliterated  at  a  sweep  of  the  pen  by  any 
Senatus  Academicus.  *  * 


THE  MORTON  LECTURE 

ON 

CANCER  AND  CANCEROUS  DISEASES. 

By  G.  SIMS  WOODHEAD,  M.D., 

Director  of  the  Research  Laboratories  of  the  Conjoint  Board  of  the 
Royal  Colleges  of  Physicians  and  Surgeons. 

The  Etiology  of  Cancer. 

Mr.  President  and  Gentlemen,— I  understand  that  the 
Morton  lectureship  was  established  with  the  view,  in  the  first 
instance,  that  the  lecturer  for  the  time  should  gather  together 
and  give  in  the  form  of  a  summary  any  fresh  light  that  has 
during  the  preceding  year  been  shed  on  the  subject  of  cancer 
Beyond  this,  however,  the  object  of  the  founder  appears  to’ 
be  to  stimulate  thought  and  research  in  connection  with  a 
disease,  the  importance  of  an  accurate  knowledge  of  which 
is  at  present  only  equalled  by  the  futility  of  all  the  efforts 
that  have  been  made  to  elucidate  even  a  few  of  the  problems 
suggest  m°St  °UrSOry  S^nce  at  the  subject  must  at  once 

We  owe  to  histology  and  to  statistics  almost  all  the 
knowledge  concerning  cancer  that  has  hitherto  been  ac¬ 
quired,  and  most  of  the  answers  to  such  questions  as  have 
been  solved.  The  clinician,  to  whom  cancer  has  been  a 
most  absorbing  interest,  has  done  all  that  was 
within  his  power,  but  beyond  determining  the  bounds  of 
the  periods  of  life  during  which  it  may  occur  and  tW 
nature  of  the  hereditary  predisposition  of  certain  subjects 
and  tissues  this  all  has  been  but  little.  Even  the  attempts 
to  associate  the  growth  of  cancer  (and,  by  cancer,  I  shall  to¬ 
day  mean  cancer  in  the  strictest  limitation  of  the  term)  with 
any  specific  causal  agent  has  hitherto  failed,  and  I  must  con¬ 
fess  that,  until  quite  recently,  I  have  remained  strongly  of 
the  opinion  that,  although  cancer  may  possibly  be  the 
result  of  certain  forms  of  irritation,  it  can  scarcely  be  looked 
upon  as  due  to  the  vital  activity  of  any  specific  micro 
organism  whether  animal  or  vegetable;  in  fact!  I  am  not  yet 
prepared  to  depart  entirely  from  this  position,  though  I  mSst 
acknowledge  that  comparatively  recent  observations  have 
been  made  which,  if  ultimately  confirmed,  would  go  far  to 
imit  the  range  of  irritants  which  possibly  may  give  rise  to 
the  proliferation  of  the  special  tissues  with  their  special 
arrangement  so  characteristic  of  cancerous  growths. 

It  will  be  well  that  we  should  for  a  moment  turn  our 
attention  to  some  of  the  work  that  has  already  been  done 
in  this  domain  A  former  distinguished  Morton  lecturer 

timo  a  6  ¥rGJ?!m  Marshall,  pointed  out  that  up  to  his 
time  most  of  the  advances  made  in  our  knowledge  of 
cancer  were  the  outcome  of  a  close  study  of  its  histolSica 
structure,  and  that  no  advance  could  possibly  have  been  made 
as  regards  the  classification  of  malignant  tumours  n““  we 
had  obtained  an  accurate  knowledge  of  their  essential  mm- 
phology.  Virchow's  doctrine  that  III  tamour  aTd other  Slls 


have  their  homologues  in  the  embryonic  or  adult  ti 
the  normal  body  renders  it  necessary  that  we  shout 
mine  how  far  the  form  and  arrangement  of  the 
elements  correspond  with  any  of  these,  and  in  what 
they  agree  with  such  structures  during  the  process 
velopment  of  the  organism,  and  at  what  periods  ant 
what  conditions  such  homologues  occur.  Departim 
what  from  this  doctrine,  Mr.  Marshall  described  the 
met  with  in  cancer  as  not  resembling  those  in  prt 
development,  but  corresponding  rather  to  tissues  in 
of  anarchy.  Whether  we  accept  one  idea  or  the 
and  I  must  say  I  incline  to  Virchow’s  original  id 
conditions  met  with  in  cancer  can  only  be  ii 
when  two  different  sets  of  factors  are  brought  int< 
(1)  There  must  be  altered  conditions  within  the 
impaired  nutrition,  impaired  vitality,  deficient  con 
power  either  from  within  or  without ;  and  (2),  almost  i 
important,  there  must  be  some  special  or  long-cor 
stimulus,  the  exciting  cause  of  proliferation  from 
which  leads  to  the  formation  of  tissues  of  an  embryoni 
anarchic  type  ;  and  whether  we  speak  of  growth  or  of  a 
these  two  sets  of  embryonic  factors  will  always  hav 
reckoned  with. 

What  I  have  to  say  to-day  may  be  arranged  unde: 

1-  The  conditions  within  the  tissues  that  may  predis 
the  formation  of  cancerous  tumours. 

2.  What  we  know  as  to  the  nature  of  the  irritants  tl 
now  assumed  to  play  a  specific  etiological  part  in  the  t 
tion  of  cancers. 

3.  What  is  to  be  gathered  in  respect  to  the  treatn 
cancer  from  recent  researches  on  the  subject. 

It  has  frequently  been  insisted  upon  that  the  nucleuf 
a  most  important  part  in  determining  the  multiplieai 
cells.  We  may  say,  indeed,  that  the  nucleus  is  the 
part  of  the  cell,  in  the  sense  that  it  is  always  the  first  i 
undergo  division.  From  the  extraordina 
and  distinctness  of  the  nucleus  and  nucleolus  of  the 
ceU,  some  have  gone  so  far  as  to  indicate  that  the 
practically  sperm  and  germ  cells  respectively.  ) 
F !ese  there  is  undoubtedly  during  the  normal  life 
individual  a  power  of  multiplication,  a  power  which, 
ever,  varies  greatly  at  different  stages  of  this  life, 
this  power  dies  out,  under  normal  conditions,  a  n 
said  to  die  of  old  age,  and  it  is  necessary  for  the 
tmuance  of  the  species  that  there  should  be  a  recu 
to  a  process  of  direct  reproduction  through  the 
nourished  ovum  and  the  highly  differentiated  sperm  ce 
the  conjunction  of  which  the  cycle  is  recommenced, 
we  have,  just  as  really  as  in  the  case  of  certain  pa; 
organisms,  a  kind  of  cycle  or  alternation  of  genei 
Although  asexual  reproduction  can  go  on  for  a  time, 
comes  a  point  at  which  it  is  necessary  that  sexual  gene 
should  step  in.  This  takes  place  even  under  normal  < 
tions,  but  it  must  be  remembered  that  under  certair 
ditions  and  at  certain  periods  of  life  the  nutrition  ai 
^r0<viC^1Ve  Powers  different  sets  of  cells  may  be  profo 
modified  in  one  direction  or  another.  At  one  time,  a 
often  been  insisted,  the  connective  tissue  cells  are 
active,  at  another  the  epithelial  cells.  It  must  be  fi 
recognised  that  we  may  come  into  the  world  middle 
men  and  women  as  far  as  our  tissues  are  concerned. 
ov,lin^,or  sperm  cell,  or  both,  have  had  their  nutritioi 
activity  so  diminished  before  they  came  together,  tha 
resulting  individual  has  not  had  a  fair  start  in  life,  t 
even  those  who  have  begun  with  everything  in  their  f: 
as  regards  embryogenetic  conditions,  have  so  suffered 
impaired  nutrition  and  from  disease  that  their  tissu 
turn  are  old  before  their  time  ;  we  have  premature  senesc 
and  a  marked  liability  to  those  diseases  associated  wit! 
age.  Only  in  this  way  can  we  account  for  many  of  the  an 
lous  conditions  that  make  their  appearance  in  the  pract 
the  surgeon,  and  are  tabulated  in  the  statistics  of  all  1 
W  a?  bave  Paid  attention  to  the  subject. 

More  than  forty  years  ago,  when  Virchow  brought  for 
his  epoch-making  doctrine  that  in  all  pathological,  as  i 
physiological  processes,  cells  beget  their  like,  he  at  the  ; 
time  shadowed  forth  the  idea,  that,  although  all  cells  an 
gotten  of  other  cells,  the  progeny  only  resemble  their  pai 
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hey  are  produced  under  general  conditions  and  sur- 
!  igs,  circumscribed  within  certain  very  definite  limits, 
accept  it  as  a  well-authenticated  fact  that  by  varying 
litions  of  nutrition,  the  facilities  for  excretion,  and  the 
i  md  amount  of  stimulation  or  irritation,  we  can,  to  a 
extent,  control  or  alter  the  character  of  the  cells  pro- 
,  y  a  given  set  of  tissues.  Of  this  we  have  an  admirable 
e — first  pointed  out  by  Goodsir  and  Redfern— in 
e  and  tendon ;  here  the  behaviour  of  the  cells  and  their 
i|  f  in  the  healthy  condition  is  perfectly  different  from 
diaviour  when  they  are  subjected  to  irritation  ;  whilst 
equally  well-known  fact  that,  if  the  irritation  be 
i  I,  the  cells  that  are  afterwards  formed  gradually  as- 
ie  characters  of  normal  cartilage  cells, 
eved  at  one  time  that  this  law  of  heredity  did  not 
j  i  one  direction  only,  and  I  still  think  it  possible, 

:  perhaps,  scarcely  proved,  that  if  cells  are  formed 
ion  after  generation  under  the  action  of  an  irritant,  their 
sation  might  be  gradually  interfered  with,  a  less  and 
itant  being  sufficient  to  keep  up  the  new  form  of  cell, 
entually  the  acquired  form  may  become  more  or  less 
1  ent.  This  might  serve  well  enough  as  a  working 
,  >sis  were  we  still  unaware  of  the  fact  that  in  almost 
ther  department  of  pathology  some  specific  irritant, 
is  capable  of  exciting  the  changes  set  up  in  specific 
:  38,  is  present. 

;  here  I  have  indicated  that  it  is  necessary  to  study  the 
al  tissues  and  the  connective  tissue  separately,  in 
lat  we  may  be  able  to  gain  some  insight  into  their 
to  tumour  growth. 

i  pithelial  surfaces  are  covered  with  a  single  layer  or 
•veral  layers  of  cells,  the  forms  of  these  cells  varying 
asiderably  according  to  the  function  that  is  assigned 
i  i ;  in  fact,  they  can  only  become  fully  developed  as 
:  jessity  for  some  special  function  comes  into  play, 
er  epithelial  cells  we  examine,  and  in  whatever  con¬ 
it  may  be  accepted  that  the  greater  their  vegetative 
|  he  less  completely  is  their  functional  activity  deve- 
We  have  an  exceedingly  good  example  of  this  in  what 
lace  in  the  embryo,  where,  development’  and  growth 
J  n  rapidly,  the  cells  are  called  upon  to  exert  little  or 
;  tion,  and  no  draft  is  made  on  their  energy  and  nutrition 
ying  on  of  such  function,  the  whole  of  these  being 
•e  devoted  to  reproduction.  At  the  same  time  the  con- 
I  tissue  cells  are  extremely  active,  although  they  in 
)  not  become  fully  developed,  as  we  see  from  the 
tissue  that  is  found  as  the  forerunner  of  the  subcu- 
i  areolar  tissue.  It  is  during  this  period  that  all  the  in- 
j  3  of  the  epithelium  that  take  place  in  the  foetal  tissues 
We  have  the  scaffolding  of  the  whole  gland  erected 
efore  it  is  called  upon  to  perform  any  function, 
in  the  developing  mammary  gland  of  the  adult, 
t  first  becomes  active,  the  initial  draft  on  its  re- 
is  in  connection  with  an  active  proliferation  of  the 
;  the  gland  acini,  and  is  not  associated  directly  with 
ctional  activity.  During  this  period  of  development 
mbryo  within  the  uterus,  and  of  the  breast  at  puberty, 
not  describe  either  of  the  groups  of  tissues  as  being  in 
condition,  and  we  can  readily  imagine  that  any  great 
re  disturbance,  especially  when  this  impairment  is 
ncreased  demand  on  the  cells,  due  to  local  irritation, 

1  suit  in  tumour  growth. 

do  we  get  the  age  distribution  of  tumours  that  was 

I  upon,  now  many  years  ago,  by  Virchow  and  Paget  ? 
e  sarcomatous  tumours  so  much  more  common  during 
ad  early  life  than  in  old  people?  Why  are  the  tumours 

1  t  life,  those  which  have  no  great  tendency  to  become 
mt— adenomas,  cystic  glandular  tumours,  fibroid  ade- 
or  cystic  sarcomas,  in  which  we  have  always  an  increase 
i  sets  of  tissues,  and  which  vary  in  one  direction  or 
q  becoming  more  sarcomatous  or  more  glandular, 
ng  to  the  age  at  which  they  are  developed  ?  Why  are 
iomas,  as  a  rule,  met  with  in  old  age,  or  rather  at  the 
adult  life?  May  it  not  be  that  similar  stimulating  or 
!  ag  agents  are  capable  of  giving  rise  at  different  periods 
"  o  these  different  forms  of  tumours,  and  that  the  essen- 
(j  ference  consists  in  the  different  nutrient  and  develop- 
■  conditions  of  the  tissues  ? 

II  have  something  to  say  against  this  theory,  but  for 


the  present  let  us  look  at  it  as  affording  some  explanation  of 
the  occurrence  of  different  tumours  at  different  periods  of  life. 
In  the  embryo  and  during  the  first  years  of  growth  we  have  as 
yet  an  unbalanced  condition  of  the  tissues,  the  building-up 
process  in  which  the  connective  tissues  are  specially  con¬ 
cerned  is  going  on  at  a  great  rate,  and  tumours  occur  in  those 
tissues— the  connective  tissues— on  which  the  greatest  strain 
is  put  under  ordinary  developmental  conditions,  and  which 
therefore  are,  as  it  were,  in  a  condition  of  unstable  equili¬ 
brium  ;  a  comparatively  slight  increased  stimulation  being 
sufficient  to  maintain  the  vegetative  activity  at  the  expense 
of  the  true  connective  tissue-forming  power.  In  adult  life,  as 
has  been  frequently  pointed  out,  the  two  sets  of  tissue  may 
be  looked  upon  as  growing  equally  side  by  side  ;  they  are  now 
both  past  the  great  vegetative  strain,  the  connective  tissue 
framework  has  been  completed,  the  functionally  active  gland 
cells  have  taken  their  position  and  part  in  the  economy  of  the 
tissues,  and  both  sets  have  settled  down  to  their  everyday 
work  and  to  their  everyday  nutrition  ;  the  nutrition  and  func¬ 
tion  of  the  one  appearing  to  be  dependent  in  a  very  marked 
degree  on  those  of  the  other.  An  increased  growth  of  the  one 
is  accompanied  by  a  similar  growth  of  the  other,  and  in  both 
cases  the  cells  are  so  far  stable  that  their  vegetative' activity 
is  never  excessive.  Local  irritation  or  increased  blood  supply 
may  set  up  a  localised  hypertrophy,  as  it  were ;  but  beyond 
this  we  have  no  tendency  to  the  formation  of  malignant 
tumours. 

During  the  period  at  which  cancer  is  usually  developed, 
but  when,  of  course,  sarcomatous  tumours  may  also  occur, 
the  connective  tissues  have  passed  their  prime.  The  epi¬ 
thelial  tissues  have  also  reached  their  zenith,  and  are  now 
on  the  turn  ;  but,  as  we  know,  they  have  still  great  vitality, 
sufficient,  indeed,  when  diverted  from  the  imperfect  functional 
to  a  vegetative  activity,  to  give  rise  to  very  large  masses  of 
imperfectly-developed  epithelial  cells  which,  as  in  the  embryo, 
appear  to  have  the  power  of  invading  the  connective  tissue. 

That  this  is  not  a  fanciful  idea  anyone  who  has  watched 
the  healing  of  an  ulcer  will  at  once  understand,  for  at  the 
margin  where  the  epithelium  is  proliferating  actively  and 
covering  in  the  granulation  or  embryonic  connective  tissue, 
large  processes  or  masses  of  epithelium  may  be  seen  pushing 
their  way  down  into  any  little  spaces  not  perfectly  filled  up 
by  the  granulation  tissue,  and  in  some  cases,  apparently,  even 
entering  for  a  short  distance  the  provisional  lymphatic  spaces 
between  the  loops  of  granulation  tissue  covered  vessels.  In 
the  epithelial  tumours— such  as  cancer  of  the  breast — which 
occur  at  the  physiological  decline  of  life,  especially  in  women 
from  45  to  50  years  of  age,  at  that  period  (as  Paget  points  out) 
when  the  functional  activity  of  the  highly  organised  epithelial 
tissues  of  the  milk  gland  is  declining,  this  great  proliferative 
activity  under  stimulation  is  well  seen.  If  the  stimulation  of 
these  gland  cells  is  continued  there  is  necessarily  an  increased 
demand  on  their  activity,  and  they,  although  unable  to  per¬ 
form  their  full  function,  have  still  within  them  great  powers 
of  vegetation,  and  as  a  result  we  have  a  number  of  imper¬ 
fectly  developed  epithelial  cells. 

I  have  long  been  of  the  opinion  that  in  classifying  cancers 
and  epitheliomas,  the  age  of  the  patient  is  not  the  only  factor 
that  has  to  be  taken  into  account ;  the  organ  affected  must 
also  be  taken  into  consideration.  We  know  that  epithelioma 
of  the  skin  and  mucous  membrane— tissue  in  which  function 
is  never  highly  specialised,  but  which  remains  longer  than  in 
the  more  specialised  glandular  cells— is  usually  developed 
later  in  life  than  cancers  of  the  uterus  and  breast  in  which 
the  function  is  lost  at  a  comparatively  early  age.  Epithe* 
liomas,  for  instance,  are  probably  commoner  between  the 
ages  of  60  and  70  than  at  any  other  period. 

Some  time  ago  I  examined  a  series  of  tongues  taken  from 
patients  of  different  ages,  and  afterwards  Dr.  T.  W.  Dewar 
continued  the  investigation  of  the  changes  that  take  place  in 
the  epithelial  tissues  in  a  large  number  of  tongues  taken  from 
patients  at  various  periods  of  life.  As  the  result  of  this  exa¬ 
mination  I  should  like  to  bring  under  your  notice  several 
important  facts  which,  up  to  the  present,  have  not  been 
systematically  studied.  I  wish  simply  to  point  out  certain 
structural  peculiarities  of  an  investing  epithelium  taken  from 
a  definite  point  at  different  periods  of  life,  and  to  insist 
upon  the  importance  of  these  differences  in  connection  with 
the  etiology  of  cancerous  growths. 
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As  we  advance  in  life  the  epithelial  covering  of  the 
tongue  at  first  a  very  thin,  delicate  layer — becomes  a  more 
and  more  important  feature.  In  an  eight-months’  fetus 
—a  specimen  of  which  I  throw  on  the  screen— the  epi¬ 
thelium  of  the  side  of  the  tongue  consists  of  several 
layers  of  cubical  cells  covered  by  one  or  two  layers  of  slightly 
flattened  cells ;  the  papillas  are  few  and  small,  and  the  sub¬ 
mucous  tissue  is  distinctly  myxomatous.  Here  already  a  cer¬ 
tain  balance  is  maintained,  for  although  the  connective  tissue 
is  extremely  delicate,  and  is  apparently  growing  rapidly, 
there  appears  to  be  no  very  great  activity  of  the  epithelium^ 
which  forms  merely  a  thin  delicate  covering ;  it  is  exposed  to 
little  or  no  irritation,  and  has  no  tendency  to  invade  the  con¬ 
nective  tissue.  In  the  tongue  of  a  child  two  or  three  years 
old,  we  have  a  very  different  state  of  affairs  ;  the  sub-epithelial 
tissue,  although  still  growing  rapidly  as  is  evident  from  the 
large  number  of  nuclei  to  be  seen,  has  now  a  more  definite 
connective  tissue  structure,  the  vessels  are  well  developed 
and  large,  and  the  epithelial  cells  on  the  surface  have  a  cha¬ 
racteristic  arrangement  and  appearance,  the  cells  of  the  ger¬ 
minal  layer  are  cubical  or  slightly  columnar,  those  above  the 
columnar  cells  are  polygonal,  and  those  near  the  surface  are 
flattened  and  often  of  considerable  size.  In  the  adult,  where 
as  we  have  seen,  we  reach  a  condition  of  equilibrium,  the  con¬ 
nective  tissue,  though  increased  in  quantity,  contains  fewer 
small  round  cells,  although  the  blood  vessels  are  still  numerous 
and  well  developed;  the  epithelial  layer  is  simply  thicker  and 
the  horny  layer  is  rather  more  distinctly  marked.  On  examin¬ 
ing  the  tongue  of  an  old  person  it  is  at  once  evident  that  both 
the  connective  tissue  and  the  epithelium  have  undergone  very 
marked  changes ;  the  sub-epithelial  tissue  is  distinctly  less 
in  amount,  whilst  here  and  there  are  groups  of  small  round 
cells  ;  the  fibrils  of  the  connective  tissue  are  wider  apart  and 
appear  to  be  considerably  atrophied.  The  epithelial  covering 
on  the  other  hand  has  assumed  a  very  different  appearance ; 
the  masses  of  cells,  instead  of  being  simple,  as  in  all  the 
specimens  examined  up  to  the  present,  are  more  or  less  rami¬ 
fied,  small  finger-like  processes  passing  down  from  the  main 
column  into  the  connective  tissue  spaces,  until  in  some  cases 
one  might  almost  imagine  that  we  were  examining  an  epithe¬ 
lioma,  especially  where  there  are  small  cell-nests  formed  in 
the  thickened  epithelium.  When  this  condition  of  affairs  is 
normally  present— for  such  a  condition  appears  to  be  present 
'in  the  tongues  of  most  old  people— it  is  easy  to  understand 
how  some  comparatively  slight,  but  long  continued  irritation 
at  this  point  may  give  rise  to  an  epithelioma  ;  we  have  prac¬ 
tically  an  invasion  of  the  much  atrophied  and  non-resistant 
connective  tissue  by  the  highly  vegetative  epithelium.  Simi¬ 
larly  in  old  people  it  has  often  been  remarked  that  as  involu¬ 
tion  of  the  breast  proceeds  the  connective  tissue  becomes 
opener,  the  spaces  larger  and  the  cells  fewer ;  in  fact  it  be¬ 
comes  atrophied,  and  this  atrophy  becomes  more  marked  as 
age  advances.  If  during  this  period  of  atrophy  there  is  no 
irritation,  there  comes  a  time  at  which  the  epithelium  also 
undergoes  atrophic  changes,  and  there  is  a  steady  involution. 
Should  there  be  any  irritation,  however,  instability  of  the 
epithelial  cells  results ;  we  have  proliferative  activity  of 
these  cells,  an  invasion  of  the  non-resistant  atrophied  con¬ 
nective  tissue,  and  the  formation  of  a  cancer. 

In  speaking  of  the  anarchy  produced  in  the  epithelial  cell, 
Mr.  Marshall  gave  as  his  evidence  of  this  condition  the  fact 
that  he  had  observed  that  in  certain  cases,  at  any  rate,  the 
secretion,  if  such  it  may  be  called,  of  a  glandular  cancer  gave 
an  acid  reaction.  Working  this  single  point  out,  Mr.  D’Arcy 
Power  has  been  able  to  demonstrate  that  the  reaction  given 
by  the  scirrhous  carcinoma  to  test  paper  is  almost  invariably 
alkaline,  and  that  therefore  we  have  at  present  no  data  on 
which  to  base  the  theory  that  carcinomata  can  owe  their  in¬ 
fective  properties  to  any  definite  radical  alteration  in  the  cell 
secretion  of  their  epithelium.  I  have  repeated  these  observa¬ 
tions  from  time  to  time  in  a  very  large  number  of  cases,  and 
I  perfectly  agree  with  Mr.  Power  on  this  point,  as  only  in  one 
or  two  cases  in  which  there  had  evidently  been  an  accumula¬ 
tion  of  secretion  near  the  surface,  and  from  which,  therefore, 
it  was  not  possible  to  exclude  fermentation  processes,  was 
there  any  acid  reaction.  For  this  purpose  it  is  not  even  neces¬ 
sary  to  have  a  delicate  test,  the  alkalinity  being  usually  so 
marked  that  it  may  be  determined  by  the  use  of  almost  any 
of  the  ordinary  test  papers. 
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Another  very  important  factor  recently  brought  out 
apparently  it  is  not  necessary  that  there  should  be 
continuity  of  protoplasm  between  a  nerve  and  a  cell  i 
that  the  cell  may  be  influenced  or  controlled  by  the 
in  the  central  nervous  system  it  has  been  demon 
that  there  is  a  kind  of  process  of  induction  by 
current  sent  through  fibres  in  close  proximity  to  t 
appears  to  set  up  a  kind  of  induction  influence  < 
protoplasm  of  the  cell ;  and  although  this  has  never  y< 
worked  out  in  connection  with  the  peripheral  end  of  i 
it  is  a  subject  well  worthy  of  being  studied,  and  one 
should  repay  very  prolonged  investigation.  Cells  mayce 
in  this  way  remain  under  the  controlling  influence  of 
as  long  as  there  is  no  excessive  irritation,  but  we  can  sc 
imagine  that  in  the  case  of  a  tuberculous  granulati 
instance,  such  control  remains,  and  that  nerve  fibres  1 
in  sufficiently  close  proximity  to  the  proliferating 
to  exert  any  control  over  their  further  development, 
we  have  outside  agencies — in  this  case  the  tubercle  b; 
and  its  secretions— exerting  a  much  more  powerful  inf 
than  any  direct  or  induced  nerve-controlling  power 
George  Humphry,  writing  on  macrodactyl,  maintains  tli 
increased  size  of  a  part  may  be  attributable  to  a  pure! 
stimulus,  and  he  indicates  that  in  certain  conditions' 
we  have  localised  growths  to  begin  with,  these  may  take 
malignant  character ;  he  says  “localised  overgrowths- 
respective  tissues  started  into  activity  by  some  uni 
cause.”  He  takes  as  an  example  simple  warts  which, 
know,  frequently  become  warty  epitheliomas,  and  even 
infiltrating  epitheliomas.  What  is  the  essential  difft 
between  an  epithelial  growth  which  we  speak  of  as  a  wa 
a  true  epithelioma?  We  have  the  same  elements  pres< 
both  ;  we  have  an  excess  of  epithelium  and  a  more  rapi 
liferation  of  the  connective  tissue  papillae  with  its  va; 
and  lymphatic  supply,  as  compared  with  the  normal 
If  this  growth  appears  in  the  child,  it  is  as  a  rule  mei 
temporary  growth  which  disappears  when  the  irrit; 
whatever  be  its  character,  is  removed.  Even  if  it  cont 
for  a  number  of  years,  it  remains  simple  in  its  nature,  f 
in  no  sense  malignant.  A  mole  occurring  in  an  adult 
pass  through  exactly  the  same  series  of  changes,  and  it  is 
when  the  period  comes  during  which  there  is  a  disturbai 
the  balance  of  the  tissues— that  is,  of  the  stable  condition- 
a  malignant  growth  sets  in.  It  may  be  objected  that  i 
we  know  little  of  the  laws  that  regulate  normal  growth 
nutrition,  but  we  have  certain  observed  facts  which  at 
give  us  indications  as  to  the  nature  of  some  of  the  proc 
observed  in  the  evolution  of  cancer. 

It  may  be  accepted  for  the  present,  then,  that  malif 
tumours  are  to  be  looked  upon  as  overgrowths  of  certain  ti 
started  into  activity  by  some  unknown  cause.  This  unki 
cause  has  been  a  subject  on  which  the  pathologist 
bestowed  the  most  earnest  attention  since  the  exister 
tumours  was  first  recognised,  and  abstract  philosophers 
to  have  been  as  assiduous  as  scientific  observers  in  their  e 
to  find  this  cause.  It  has  been  recognised  that  it  is  nece; 
to  search  beyond  the  condition  of  the  tissues  themselvt 
a  primary  causal  factor  such  as  would  account  for  the  pec 
proliferation  of  different  sets  of  cells  under  definite  condi 
and  at  pertain  periods  of  life.  Mechanical,  chemical, 
vital  _  stimulation  each  in  turn  has  been  called  upc 
play  its  part,  and  each  in  turn  has  been  cast  aside  or 
been  accepted  as  playing  but  a  partial  role.  It  has  been  f< 
that  malignant  tumours  of  an  epithelial  type  canno 
produced  in  healthy  tissues,  although  certain  adenoma 
forms  have  been  ascribed  to  the  action  of  irritants  on  < 
paratively  healthy  tissues.  It  has  also  been  indicated 
if  the  irritation  that  brings  about  this  formation  of  sii 
tumours  be  continued  for  a  considerable  period,  or  if  du 
the  process  of  irritation  a  “cancerous  age”  is  reacht 
cancerous  element,  that  is,  rapid  vegetative  power  of 
epithelium  leading  to  invasion  of  the  lymphatics,  is 
veloped. 

What,  then,  can  be  the  exciting  cause  of  cancer  format 
We  have  already  spoken  of  the  unbalanced  condition  of 
tissues  and  of  the  vulnerability  to  invasion  of  connec 
tissues  by  epithelial  cells  under  certain  irritative 
ditions  and  at  certain  ages,  a  vulnerability  first  indie 
by  Thiersch.  For  the  development  of  cancer  it  is  neces 
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•e  should  be  a  continuous  irritation,  and  one  capable 
ilication.  Hitherto  in  the  examination  of  irritants 
j  been  found  that  have  the  power  of  keeping  up 
us  irritation  for  any  length  of  time:  such  as  have 
-  with  are  confined  almost  entirely  to  those  vegetable 
that  specially  affect  the  connective  tissues.  Many 
|  vegetable  organisms  have  been  found  affecting  such 
>ut  up  to  the  present  comparatively  few  have  been 
it  have  the  faculty  of  living  in  any  of  the  active 
1  cells  of  an  animal.  So  markedly  is  this  the  case 
•j  helial  cells  are  usually  described  as  offering  a  most 
Led  resistance  to  the  entrance  of  most  vegetable 
nanisms. 

the  demonstration  of  the  fact  that  bacteria  were 
■\  if  setting  up  proliferative  changes  in  the  connective 
;reat  efforts  were,  very  naturally,  made  to  determine 
’similar  organisms  might  not  play  an  equally  impor- 
,  ,  in  setting  up  cancerous  proliferation,  and  numerous 
3,  working  with  more  zeal  than  accuracy  or  know- 
ought  that  they  had  succeeded  in  demonstrating  the 
of  specific  vegetable  micro-organisms  in  epithelial 
These,  however,  in  most  cases,  have  been  proved  to 
•  y  common  saprophytic  organisms.  We  can,  of  course, 
mderstand  that  micro-organisms  have  been  found, 

| ;  remember  that  already  there  have  been  described 
an  100  of  these  vegetable  parasites  as  occurring  on 
is  surfaces,  and  it  would  be  very  extraordinary  indeed 
if  them  found  their  way  into  some  part  or  other  of 
is  tumours.  As  pointed  out  by  Yerneuil  and  others, 
ganisms  may  play  an  important  secondary  part  in 
i  up  fermentation  of  cutaneous  secretions,  and  in  in- 
nflammation  of  the  connective  tissues,  or  in  breaking 
iperfectly  developed  tissues,  but  up  to  the  present  we 
:  ;olutely  no  warrant  for  saying  that  they  do  anything 
:  setting  up  those  changes  which  may  lead  to  softening 
i  'ration  of  the  tumour.  We  are  then  compelled  to  look 
re  for  an  exciting  agent,  an  agent  which  must  act 
i  iusly  in  the  sense  that  it  has  the  power  not  only  of 
lg,  but  of  increasing  in  quantity  and  in  activity.  _  It 
so  have,  under  certain  conditions,  the  power  of  acting 
:  pecifically  on  epithelial  cells,  and  of  setting  up  pro- 
n  in  them  at  the  expense  of  their  functional  power, 
e  qualities  must  be  inherent  in  the  irritant  that  has 
lty  of  stimulating  epithelium  into  cancerous  activity ; 
i  know  from  our  observations  on  the  nature  of  the  dis- 
t  is  here  not  necessary  to  go  into  the  history  of  the 
observations  (which,  though  comparatively  recent, 
i  '  classical  in  the  truest  sense  of  the  word),  carried  on 
i  et,  Darier,  Wickham  (on  Paget’s  disease),  and  others, 
ime  merely  to  deal  with  some  of  the  more  important 
at  indicate  the  lines  on  which  future  work  must  be 
out  in  connection  with  the  etiology  of  cancerous 

;  long  been  known  to  zoologists,  especially  to  those 
ed  in  the  animal  parasites  (Davaine,  Leuckhart, 
Kloss,  Balbiani,  Lieberkuhn,  Waldenburg,  Rivolta, 
ny  others)  that  we  have  a  number  of  parasites,  most 
t  l  affect  epithelial  cells,  which  exhibit  little  motion, 
re  or  less  homogeneous  in  structure,  but  which  are 
ded  by  a  hard  smooth  cuticle.  This  class  of  organism 
n  specially  described  as  occurring  in  the  liver  of  the 
where,  under  the  name  coccidium,  it  is  known  to  set 
culiar  irritated  condition  of  the  bile  ducts,  which  ends 
formation  of  psorosperm  nodules,  which  are  really 
attaining  papilliform  projections  covered  with  rapidly 
ating  epithelium  in  the  cells  of  which  are  numerous 
asmic  bodies,  answering  in  all  respects  to  the  descrip- 
)ove  given.  Similar  organisms,  setting  up  similar 
ative  changes,  have  been  described  as  present  in 
Lelial  cells  lining  the  intestine  of  the  mouse,  the  dog, 
)bit,  and  even  of  man;  whilst  in  the  pike,  the  snail, 
iers  of  the  lower  animal  organisms  they  are  met  with 
dderable  numbers  in  the  epithelial  cells  of  various 
t  )f  the  body.  On  examining  the  literature  and 
tions  given  of  these  parasites,  and  of  the  effects 
'  oduce,  one  cannot  but  be  struck  by  the  very  marked 
ity,  not  only  as  regards  the  naked-eye  appearances, 
so  as  to  the  histological  changes  generally  (espe- 
those  that  are  found  in  the  epithelium),  between 


psorosperm  nodules  and  cancerous  growths.  I  have  already 
mentioned  the  nature  of  the  growths  found  in  the  liver  of  the 
rabbit,  and  I  find  that  one  or  two  interesting  cases  of  cocci- 
dial  infection  have  been  recorded  as  occurring  in  man. 
Leuckhart,  describing  a  case  mentioned  by  Gubler  of  Paris, 
points  out  that  what  he  thought  was  due  to  the  presence  of 
the  egg  of  a  distoma,  was  really  due  to  coceidial  infection  : — 
A  patient  suffering  from  disordered  digestion,  bad  appetite, 
acid  stomach,  and  anaemia,  had  an  enlarged  liver,  from  which 
projected  a  spherical  tumour ;  this  was  diagnosed  as  a  hydatid 
cyst.  There  was  great  anaemia,  accompanied  by  cachexia, 
violent  pain,  great  fever,  feeble  pulse,  vomiting  of  bile,  and 
collapse.  On  post-mortem  examination  there  were  found  in 
the  enlarged  liver  about  a  score  of  cancerous-looking  tumours 
from  the  size  of  a  chestnut  to  5  inches  in  diameter ;  within 
these  were  found  coccidia  embedded  in  or  near  the  epithe¬ 
lium,  which  was  undergoing  very  rapid  and  extensive  pro¬ 
liferative  changes.  Here  we  have  a  case  of  multiple  tumour 
formation  in  which  epithelial  proliferation  was  one  of  the 
main  characteristics,  whilst  it  was  accompanied  by  a 
marked  cachexia.  I  have  already  stated  that  the  cells 
of  the  intestine  are  also  invaded  by  these  coccidia,  and 
that  when  so  invaded  they  become  subject  to  great  epi¬ 
thelial  proliferation;  this  has  been  observed  in  rabbits, 
dogs,  cats,  sheep,  pigs,  guinea-pigs,  and  moles,  whilst 
fowls,  ducks  and  geese,  according  to  Rivolta  and  Ztirn,  are 
also  affected  in  a  similar  fashion.  Virchow  and  Eimer  describe 
similar  conditions  in  the  intestine  of  the  human  being  in 
which  the  epithelium  of  the  intestine,  first  proliferating,  was 
afterwards  for  the  most  part  riddled  and  destroyed  by  psoro- 
sperms. 

We  have  here,  then,  in  the  lower  animals,  organisms 
which,  as  parasites  of  the  epithelial  tissues,  set  up  and 
maintain  continuous  proliferation,  and  comply  with  all  the 
conditionsrequired, theoretically,  in  the  irritant  that  should  be 
the  cause  of  cancer.  This  being  the  case,  it  was  natural  that 
in  psorosperm  infection  observers  should  look  for  the  cause  of 
epithelial  cancers,  and  for  long  there  has  been  a  vigorous 
strife  between  those  who  believe  that  certain  structures  met 
with  in  the  epithelial  cells  are  merely  colloid  bodies,  and 
those  who  maintain  that  some  of  them  at  least  are  parasitic 
organisms  which  have  a  definite  structure  and  play  a  definite 
part  in  the  production  of  cancerous  growths. 

There  is  no  doubt  that  the  question  to  be  solved  is  one  of 
extreme  difficulty,  and  one,  also,  which  will  take  us  only  one 
step  nearer  to  a  clearing  up  of  the  whole  subject.  It  is  rather 
a  curious  fact  that  nearly  all  the  earlier  observations  as  to  the 
presence  of  coccidia  and  psorosperms  in  epithelial  structure 
were  made  before  staining  methods  were  much  used ;  indeed, 
such  staining  methods  as  have  been  used  to  within  the  last 
few  years  appear  ratherto  have  led  observers  astray  than  tolrave 
given  them  any  very  definite  help  ;  as  the  outcome  of  the  use  of 
the  most  recent  hardening  and  staining  reagents  and  methods, 
however,  more  and  more  light  has  gradually  been  thrown  on 
the  nature  of  these  mysterious  bodies.  First  of  all,  eosine  and 
logwood  were  used  to  obtain  a  differential  stain  of  the  organ¬ 
ism  as  it  lay  embedded  in  epithelial  cell,  and  up  to  the  time 
that  Russell’s  paper  appeared  these  reagents  were  the  great 
stand-by  of  those  who  believed  they  were  able  to  demonstrate 
the  presence  of  coccidia  in  epithelial  growths.  Then  came 
Russell’s  paper,  in  which  he  pointed  out  that  he  could 
stain  certain  structures  very  brilliantly,  structures  which  ap¬ 
peared  to  affect  specially  the  epithelial  cells  of  cancer,  and 
which  to  him  appeared  to  bear  a  definite  causal  relation  to  the 
growth  of  cancer,  which  were  apparently  more  numerous 
where  the  tumour  was  growing  rapidly,  and  that  in  some  at 
least  he  was  able  to  distinguish  traces  of  structural  ditterentia- 

With  the  assistance  of  Mr.  Douglas  Stanley,  M.B.,  I  have 
been  able  to  examine  a  very  large  number  of  tumours  kindly 
supplied  to  me  by  Mr.  Hulke,  and  have  so  been  able  to  con¬ 
firm  Russell’s  observations  as  regards  the  presence  of  his  so- 
called  fuchsin  bodies.  There  is,  however,  a  great  drawback 
to  the  fuchsin  method.  In  specimens  where  the  fuchsin 
bodies  come  out  most  brilliantly,  and  where  most  other 
tissues  are  decolorised  or  stained  by  the  contrast  stain,  a  few 
red  blood  corpuscles  retain  the  red  stain  very  tenaciously  ; 
there  are  also  a  number  of  free  fuchsin  bodies,  the  nature  of 
which  it  is  impossible  to  make  out,  as  they  are  absolutely 
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structureless.  It  may  be  that  some  of  these  are  develop¬ 
mental  forms  of  the  larger  fuchsin  bodies,  but  some  of  them 
resemble  the  small  granular  or  homogeneous  globules  which 
appear  to  be  the  result  of  degenerative  processes  in  the  epi¬ 
thelial  cells.  It  would,  however,  be  unwise  for  one  to  com¬ 
mit  one  s  self  absolutely  as  to  the  nature  of  these  globules. 

Russell  looks  upon  these  fuchsin  bodies  as  being  probably 
somewhat  closely  related  to  the  yeasts,  and  he  describes  in 
them  a  kind  of  reproduction  by  budding,  which  he  thinks 
supports  his  contention.  On  careful  examination  of  many 
specimens,  specially  hardened  with  bichloride  of  mercury  and 
alcohol,  I  was,  however,  led  to  believe  that  these  bodies  re¬ 
sembled  the  coccidia  group  more  than  any  other  known 
organism  ;  m  the  larger  ones,  especially,  where  there  appears 
to  be  a  distinct  investing  capsule,  there  is  often  a  rather  more 
deeply  stained  centre,  sometimes  granular,  sometimes  per¬ 
fectly  homogeneous,  whilst  the  differentiation  between  the 
central  portion  and  the  periphery  is  frequently  well  marked, 
the  central  portion  being  irregularly  mottled  with  small 
radiating  projections,  which  may  be  either  sharp-pointed 
or  club-shaped.  Again,  the  protoplasm  within  the  cap¬ 
sule  sometimes  assumes  a  stellate  form.  Wherever 
these  larger  organisms  are  found  small  fuchsin-stained 
points  can  always  be  distinguished  in  or  near  the  nucleus  of 
the  proliferating  epithelial  cells  ;  they  are  quite  distinct  from 
the  nucleus,  and  the  only  thing  to  which  they  can  be  com- 
pared  is  the  adnuclear  body.  In  some  cases  the  nucleus  is 
pushed  to  one  side,  forming  a  crescent  around  one  end  of  the 
fuchsin  body,  whilst  in  other  cases  the  nucleus  has  almost 
disappeared,  and  the  fuchsin  body  appeared  to  be  surrounded 
by  a  ring  of  protoplasm— the  remains  of  the  epithelial  cell— 
with  a  little  granular  matter— the  remains  of  the  nucleus— at 
one  corner.  Soudakewitch’s  observations,  recently  announced 
in  the  Annales  de  VInstitut  Pasteur,  offer  most  important  con¬ 
firmatory  evidence  as  to  the  nature  of  these  intracellular 
organisms— important  because  he  has  been  able  to  demon¬ 
strate  the  possibility  of  throwing  these  objects  into  much 
§Ieater  relief  than  has  ever  yet  been  done.  On  account  of 
the  thick  chitinous  capsule  of  the  coccidium  its  contained 
protoplasm  appears  to  be  little  affected  by  the  action  of  weak 
chromic  acid  or  Muller’s  fluid,  and  the  organism  continues  to 
live  and  then  to  undergo  degenerative  changes  after  the  pro¬ 
toplasm  of  the  epithelial  cells  has  been  partially  fixed  by  the 
hardening  reagents.  By  fixing  the  tissues  rapidly  with 
bichloride  of  mercury,  osmic  acid,  Fleming’s  solution,  or  ab¬ 
solute  alcohol,  the  structure  of  these  organisms  is  retained, 
in  some  degree  at  any  rate,  and  then,  by  staining  with  log- 
wood  or  with  logwood  and  saffranine,  this  structure  can  be 
brought  out  fairly  distinctly.  After  examining  specimens  so 
prepared,  so  great  an  authority  on  zoology  as  Metschnikoff 
pronounces  the  organisms  to  be  undoubtedly  coccidia. 
boudakewitch  tells  us  that  he  had  examined  by  the  older 
method  fifty-nine  cases  of  cancer  before  he  tried  the  newer 
methods,  and  in  the  whole  of  them  he  had  found  intracellular 
bodies  similar  to  those  already  described,  and  which  he  con¬ 
cluded  were  probably  coccidia.  Since  then  he  has  examined 
a  considerable  number  of  cases,  and  he  states  that  he  has 
been  able  to  demonstrate  psorozoa  in  every  one  of  ninety- 
eight  cases  of  cancer  that  he  has  examined. 

Di.  Ruffer  and  Mr.  J.  H.  Walker  have  placed  at  my  dis¬ 
posal  a  number  of  sections,  stained  with  a  combination  of 
aniline  dyes,  some  of  which  are  under  the  microscope,  others 
we  have  been  able  to  photograph  under  a  magnification  of  800 
diameters,  whilst  accurate  drawings  of  others  have  been  made 
by  Mrs.  Ruffer.  A  careful  examination  of  these  sections  re¬ 
moves  all  doubt  as  to  the  nature  of  these  bodies ;  they  are 
certainly  not  the  result  of  degenerative  processes ;  they  are 
not  leucocytes  or  red  blood  corpuscles  taken  into  the  epithelial 
cells,  though  small  cells  appear  to  find  their  way  into  the  pro- 
liferating  epithelial  cells  in  some  cases  ;  equally  certain  is  it 
that  they  are  not  vacuoles.  They  have  indeed,  as  Metschni- 
kott  points  out,  all  the  characters  of  coccidia.  In  some  of 
the  capsules  there  appears  to  be  a  process  of  division  going 
on,  whilst  here  and  there  are  capsules  in  which  several  (4  to 
lb)  small,  rounded,  or  crescent  shaped  psorosperms,  in  other 
respects  like  the  coccidia  except  that  they  have  no  capsule, 
may  be  made  out.  In  one  or  two  instances  these  appear  to 
be  lying  free  between  the  epithelial  cells,  from  which  they 
have  probably  escaped  on  the  breaking  down  of  the  mother 


capsule.  They  are  of  very  various  sizes,  from  the  dia 
a  red  blood  corpuscle  to  three  or  four  times  that  size 
On  examining  a  section  of  a  rapidly  growing  si 
cancer  in  which  these  bodies  are  present,  the  prolifei 
the  epithelium  is  always  most  marked  where  the  en< 
bodies  are  most  numerous.  In  the  larger  alveoli  man 
cells  contain  these  organisms,  and  in  the  long  narroi 
where  we  have  simply  a  single  row  of  epithelial  cel] 
third  or  fourth  cell  may  be  seen  to  contain  at  least  om 
in  transverse  sections  of  these  spaces  a  single  one  i 
bodies  fills  up  the  whole  of  the  cavity. 

In  nearly  200  cancers  not  specially  stained,  and  ex; 
them  after  I  had  seen  the  fuchsin  stained  bodies 
found  bodies  many  of  which  closely  resemble  coccidi' 
have  come  to  the  conclusion  that  much  of  the  diffei 
opinion  that  exists  as  to  the  nature  of  these  homo 
looking  bodies  is  due  to  the  fact  that  different  observ* 
examined  perfectly  different  tumours  from  differen 
some. taking  those  that  have  grown  very  rapidly,  otl 
amining  tumours  in  which  the  process  of  vegetation  h 
proceeding  but  tardily.  There  can  be  no  doubt  that  < 
are  comparatively  scarce  in  certain  slowly  growing  i 
tumours  occurring  on  free  surfaces,  in  which  colloid  o 
matter  is  present  in  very  considerable  quantity 
rapidly  growing  cancers,  especially  in  secondary  canci 
those  that  occur  in  women  between  the  age  of  40  and  5 
are,  on  the  other  hand,  very  numerous. 

We  are  still,  however,  very  far  from  having  proof  tlu 
organisms  are  the  actual  cause  of  cancer.  Why  should  the 
themselves  felt  only  under  certain  conditions  and  at 
periods  of  life  ?  We  have  already  spoken  of  some  of  tlu 
tions  favourable  to  the  production  of  cancer,  anditmai 
Mr.  Jonathan  Hutchinson  says  in  respect  to  theproduc 
tubercle  by  the  tubercle  bacillus,  that  a  special  kind 
and  one  to  which  special  kinds  of  manure  have  been 
is  required  for  the  nutrition  of  the  psorosperms.  T 
ditions  of  parasitism  are  such  that  the  healthy  dry  epi 
tissues  are  enabled  to  resist  the  attacks  of  even  thi 
vigorous,  parasite ;  when  once,  however,  their  fun 
activity  is  impaired  or  their  vitality  somewhat  lower* 
coccidia  may  find  a  nidus  in  which  they  may  dt 
secrete  the  products  of  their  protoplasm,  and  so  act 
epithelial  cells,  giving  rise  to  proliferation  by  never  al 
them  to  become  fully  developed,  and  thus  by  their  irr 
bringing  them  back  to  their  embryonic  form,  during 
their  vegetative  activity  is  increased  in  proportion 
impairment  of  their  functional  activity ;  it  is  this  veg< 
activity  that  enables  them  to  invade  the  lymph  spaces 
connective  tissue. 

Beyond  this,,  however,  these  same  products  of  metal 
must  exert  an  irritant  effect  on  the  connective  tissue 
immediate  neighbourhood  of  the  proliferating  epithelia 
and  so  give  rise  to  what  is  practically  granulation  t 
the  greater  the  departure  of  this  from  the  normal 
developed  connective  tissue  the  more  readily  does  it 
of  the  invasion  of  the  proliferating  epithelial  cells.  M; 
these  secretions  also  play  an  important  part  in  the  ca< 
which  is  so  marked  a  feature  not  only  in  cancer  but 
cases  of  coccidial  disease,  both  in  man  and  in  animals  ? 

One  extre.mely  w^ak  link  in  the  chain  of  evidence  i 
hitherto  all  inoculation  experiments  with  cancerous  mi 
have  failed,  most.signally,  to  produce  any  cancerous  rea 
AT  first  sight  this  appears  to  be  an  almost  insurmoui 
obstacle  to  the  acceptance  of  coccidia  as  the  primary  ( 
agent  in  the  production  of  cancer;  but  it  must  be  remem 
that  the  evidence  offered  by  zoologists  as  to  the  nati 
these  organisms  indicates  that  they  are  exceedingly  fasti* 
both  as.  to  the  positions  in  which  they  will  grow  and  the 
of  nutriment  they  will  take  up.  For  example,  quite  di; 
forms  of  coccidia  are  present  in  the  epithelium  of  the 
tine  and  of  the  liver  of  different  animals  ;  we  have  one 
m  the  liver  of  a  rabbit,  another  in  the  intestine  of  the  m 
a  third  in  the  renal  organ  of  the  snail,  and  a  fourth  in  tin 
of  the  fowl ;  but  all  appear  to  affect  specially  the  epitl 
structures,  more  especially  the  nucleus  of  the  epithelial 
In  the  inoculation  experiments  that  have  been  mad* 
cancerous  mass  has  usually  been  introduced  into  the  coi 
tive  tissue,,  into  the  veins,  or  into  the  abdominal  cavi 
which  position,  although  it  has  been  demonstrated 
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can  retain  their  vitality  for  three  days,  the  tissues  in 
,  -}iey  are  lodged,  and  eventually  the  coccidia  them- 
are  absorbed  by  the  new  connective  tissue  that  is 
around  them,  a  small  mass  of  such  connective  tissue 
1  that  is  left  to  indicate  the  locality  of  the  inoculated 
:  As  soon  as  the  epithelial  cells  disappear,  the  coccidia 
thing  on  which  they  can  subsist  or  in  which  they  can 

-  id  they  immediately  undergo  degenerative  changes,  and 
.  Dved  just  as  were  the  epithelial  cells.  Even  under  the 

(/ourable  conditions  for  their  growth  and  development 
pear  to  be  able  to  continue  their  existence  only  when 
(  >d  from  the  connective  tissue  by  the  proliferating 
um  in  which  they  are  lodged.  It  is  little  wonder, 
i  o,  that  inoculation  experiments  have  not  succeeded. 

■  ave  been  done  on  animals  with  healthy  resistant 
i  as  a  rule  they  have  been  from  man  to  animals,  and 
i  mpt  to  cultivate  these  exceedingly  delicate  organisms 
i  ily  resistant  connective  tissues— tissues  which  under 
r  y  conditions  they  seldom  affect— have  failed  most 
f  Some  more  recent  experiments  have  been  carried 
i  diieh  these  facts  have  been  kept  in  view,  but  as  yet  no 
i  results  have  been  obtained.  Any  future  experiments 
;  ;  made  with  organisms  cultivated  outside  the  body, 
i  y  must  be  introduced  or  kept  in  position  on  epithelial 
i  where  they  may  have  some  chance  of  going  through 
their  life-history  under  normal  conditions.  It  will  be 
i  ry  to  try  these  inoculations  on  different  species  of 
s  and  on  individual  species  at  all  periods  of  their  life- 
c  ;  only  by  doing  this  is  there  any  chance  of  our  being 
arrive  at  any  further  conclusions.  Another  point  to 
c  sidered  is  one  arising  out  of  the  fact  that  these 
)  ms,  which  are  so  frequently  found  in  cancerous 
(  s,  do  not  necessarily  pass  through  the  whole  stage  of 
r  ’e-history  in  the  epithelial  cells.  It  is  known  that  in 
e  of  the  rabbit,  psorosperms  pass  from  the  bile  duct 
)  intestine,  and  so  into  the  fseces,  whence  they  reach 
«  ,er  world.  Under  certain  conditions  of  moisture  and 

-  occidia  form  psorosperms — the  small,  more  delicate 
i  within  the  original  capsule ;  the  capsules  burst,  and 
i  anisms  may  be  taken  again  into  the  alimentary  canal. 

1  i  experiments  carried  on  by  Leuckhart,  Eimer,  and 
1  have  all  gone  to  prove  this,  so  that  the  question  of  the 

-  c  nature  of  cancer,  if  it  is  proved  that  these  coccidia 
i  oause,  will  have  to  be  gone  into  more  carefully  than 
;  netimethoughtnecessary.  Hirsch  entirely  pooh-poohs 
i  a  that  climatic  influence  and  state  of  the  soil  can  have 
t  lg  to  do  with  the  comparative  frequency  of  cancer  in 
f  districts.  Haviland,  however,  maintains  that  in 

d  cancer  is  least  prevalent  on  rocky  ground  and 
i:  ing  places,  and  most  common  in  marshy  regions 
the  wet  soil  of  river  basins  subject  to  inundations, 
mditions  present  in  these  localities  described  by 
'  ad  are  exactly  those  necessary  for  the  development  of 
irosperms  of  rabbits,  a  disease  which  is  always  most 
'  itly  met  with  amongst  rabbits  whose  run  is  over 
'  ground  or  over  narrow  areas  where  the  drainage  is  im- 
.  Even  the  examples  that  Hirsch  gives  as  controvert- 
viland’s  arguments  are  not  at  all  conclusive,  for  as  he 
even  in  Norway,  where  cancer  occurs  mostly  in 
untainous  districts  and  at  considerable  elevations,  it  is 
?t  with  along  the  fiords  in  the  low-lying  country,  and  not 
t!  e  open  coasts,  where  the  drainage  is  invariable  better 
any  other  part ;  whilst  even  on  the  high  tablelands  of 
<  ’,  which  are  more  subject  to  cancer  than  the  plains,  we  have 
rmation  as  to  the  conditions  of  drainage,  and  therefore 
a  irate  information  on  which  to  base  any  argument. 

icidial  origin  of  cancer,  if  proved  to  be  correct,  would 
3  it  necessary  that  we  should  throw  aside  the  doctrine 
t-  ncerous  epithelium  can  be  developed  from  anything 
thelial  cells.  We  can,  no  doubt,  find  various  kinds  of 
•  ium,  according  to  the  seat  of  origin  of  the  cancer,  the 
i  y  with  which  the  cells  proliferate,  and  the  extent  of  the 
e  >n;but  in  every  case  we  find  epithelium  which  re- 
1  s,  in  a  greater  or  less  degree,  normal  epithelium.  From 
i  as  already  been  said  as  to  the  relation  of  the  coccidium 
t  epithelial  cell,  it  is  evident  that,  in  order  that  a 
y  cancer  may  be  developed  or  a  secondary  cancer  grow, 
t  lium  must  be  present  in  which  the  coccidium  can  main- 
i  3  existence  and  perform  its  parasitic  functions. 


In  the  first  place  a  primary  cancer  must  have  its  origin  at 
some  site  where  epithelium  is  already  present,  and  at  some  posi¬ 
tion  to  which  the  coccidia  may  make  their  way  from  the  exterior 
of  the  body.  In  the  case  of  the  secondary  growths,  which,  as 
we  know,  occur  in  positions  in  which  no  epithelium  is  nor¬ 
mally  present,  we  must  have  the  coccidia  brought  from  the 
primary  source  of  origin  of  the  tumour.  This,  as  we  have 
seen,  can  probably  take  place  only  when  the  organism  is  pro¬ 
tected  by  an  epithelial  cell ;  and  the  epithelial  cell  which 
contains  the  organism  is  the  parent  from  which  future  genera¬ 
tions  of  cancer  cells  may  be  developed. 

I  should  here  like  to  go  much  more  fully  into  some  of 
these  points ;  but  my  time  is  now  short,  and,  before  I  con¬ 
clude,  I  wish  to  say  a  few  words  under  my  third  head. 

In  all  our  researches  as  to  the  nature  and  etiology  of  cancer, 
we  have  in  view  the  alleviation  of  the  suffering  of  those  who 
are  affected  by  this  disease  ;  and  hitherto  our  main  object  has 
been  to  determine  how  far  it  was  necessary  to  remove  certain 
structures  in  order  to  minimise  as  far  as  possible,  the  chance 
of  any  return  of  the  disease.  From  a  careful  microscopical 
investigation  of  many  hundreds  of  cancers  that  have  .been 
submitted  to  me  for  examination,  I  am  firmly  of  the  opinion 
that  many  surgeons  make  the  mistake  of  not  removing  suffi¬ 
ciently  freely  either  the  tissues  in  which. a  cancerous  growth 
has  made  its  appearance  or  the  lymphatic  glands  associated 
with  the  organ  in  which  the  cancer  is  developed.  Quite 
recently  Mr.  Harold  Stiles  (of  Edinburgh)  has  carried  on 
an  extensive  and  careful  investigation  into  the  question 
of  how  far  the  immediate  tissues  around  the  naked-eye 
cancer  of  the  breast  are  affected ;  and  at  a  meeting  of  the 
Edinburgh  Medico-Chirurgical  Society  held  in  the  early  part  of 
this  year  he  demonstrated  a  method  that  he  has  had  in  use  for 
some  time,  and  the  results  of  which  I  have  frequently  had  the 
opportunity  of  examining,  of  determining  within  a  very  short 
time  of  the  removal  of  the  tumour  and  without  microscopical 
examination  whether  the  whole  of  the  glandular  tissue  around 
a  cancer,  or  even  the  cancerous  tissue  itself,  has  been  removed 
or  not.  Working  with  Mr.  Brooke  in  the  Embryological 
Laboratory  at  the  University  of  Edinburgh,  he  placed  thin 
slices  about  J-in.  in  thickness,  taken  from  the  margins  of  the 
tumour,  for  a  few  hours  in  a  mixture  of  5  parts  of  nitric  acid 
in  100  of  methylated  spirit.  If  the  sections  are  more  than 
Lin.  thick  they  are  left  for  a  longer  time.  They  are  then 
plunged  into  water.  He  found  that  the  nitric  acid  so  changed 
the  tissues,  that  when  the  section  was  immersed  in  water  even 
for  a  few  minutes  the  connective  tissue  began  to  swell  up, 
whilstthe  masses  of  epithelial  tissue  remained  perfectly  opaque; 
in  this  way  he  was  able  to  see  at  a  glance  whether  the  epi¬ 
thelial  tissue  extended  to  the  margin  of  the  removed  growth  or 
not,  and  whether  the  columns  of  epithelium  were  like  those 
met  with  in  an  ordinary  gland.  From  a  careful  study  of  sec¬ 
tions  so  prepared,  both  by  Mr.  Stiles  and  myself,  as  well  as 
from  microscopic  examination,  and  from  what  I  have  seen 
of  the  work  of  Mr.  Beadles  and  Mr.  Raymond  Johnson,  I 
firmly  believe  that  those  surgeons  are  in  the  right  who  main¬ 
tain  that  the  only  safe  rule  to  be  observed  in  removing 
cancer  of  the  breast  is  to  remove  not  only  the  mam  mass  of 
the  gland  but  all  outlying  portions  of  glandular  tissue, 
both  laterally  and  in  depth,  so  that  if  on  cutting  away  the 
margins  of  the  tumour,  treating  with  the  spirit  and  nitric 
acid  and  then  with  water,  any  opaque  columns  or  fragments 
are  still  to  be  seen,  I  should  consider  that  the  removal  has 
not  been  free  enough.  Of  course,  the  part  of  the  tumour  that 
should  be  specially  examined  in  such  a  case  is  that  near  the 
sternum,  where,  on  account  of  the  shape  of  the  incision 
usually  adopted,  as  pointed  out  by  the  late  Charles  Moore, 
and  mentioned  to  me  by  Mr.  Hulke,  there  is  the  greatest 

danger  of  fragments  of  the  gland  being  left. 

Elsewhere  I  have  indicated  that  we  have  ample  evidence 
that  where  there  is  increased  metabolic  change  in  any  special 
set  of  tissues,  or  wherever  we  have  any  irritative  material  act¬ 
ing  on  the  tissues  of  a  certain  area,  or  where  there  arises  the 
necessity  for  the  removal  of  foreign  or  effete  material,  there 
we  find,  developed  along  the  course  of  the  lymphatic  chan¬ 
nels,  small  masses  of  adenoid  tissue  which  act  as  filters  or 
transformers,  the  active  amoeboid  cells  taking  up  and  break¬ 
ing  down  not  only  particulate  matter,  but  also  many  of  the 
chemical  substances  brought  to  them.  ,  , 

It  happens,  therefore,  that  in  cancer  of  the  breast,  where  we 
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have  active  metabolic  change  going  on  as  the  result  of  the 
action  of  the  exciting  cause  of  cancer  upon  the  epithelial 
cells— for  we  are  agreed  that  we  can  only  look  upon  the 
cell  activity  as  the  result  of  some  special  stimulus — we 
have  a  much  larger  quantity  of  effete  material  passing 
iiom  the  breast,  material  which,  because  of  its  irritative 
nature,  rapidly  calls  into  play  the  development  of  this 
special  filtration  apparatus.  That  this  is  not  purely  theo- 
retical  is  evident  from  the  fact  that  every  surgeon  looks 
for  enlarged  glands  when  examining  a  cancerous  patient ; 
the  best  demonstration  of  the  process  is  to  be  seen,  how¬ 
ever,  as  Stiles  has  pointed  out,  in  the  small  lobules  of  fat 
that  occur  in  the  axilla  ;  these  small  lobules,  each  supplied  by 
a  small  vessel  and.  its  branches  with  the  corresponding  peri- 
vascular  lymphatics,  gradually  assume  a  perfectly  character¬ 
istic  appearance.  At  the  margin  of  the  lobule,  away  from  the 
entrance  of  the  vessels,  a  few  small  cells  are  seen  to  accumu¬ 
late  ;  these  form  a  kind  of  crescent,  usually  on  the  side  away 
from  the  entrance  of  the  vessel  to  the  lobule.  Gradually  this 
line  of  cells  becomes  broader  and  broader,  a  delicate  reticu¬ 
lum  may  be  seen,  and  eventually  the  whole  of  the  fat  disap¬ 
pears,  and  we  have  a  small  cellular  structure  which  in  all  its 
microscopical  appearances  resembles  a  small  lymphatic 
glaud.  This  has  been  demonstrated  specially  in  the  axilla 
but  a  similar  process  takes  place  also  in  the  connective  tissue 
and  fascipe  covering  the  pectoral  muscles.  These  masses  of 
cells,  as  we  have  said,  appear  to  form  transformers  or  filters 
for  the  chemical  products  of  metabolism  and  for  such  other 
debris  as  has  to  be  carried  from  the  tumour  by  the  lymphatic 
system.  It  is  apparently  in  the  network  thus  formed  that 
tlie  epithelial  cells  with  their  parasitic  coccidia  are  inter- 
cepteci ;  for  it  is  here  that  the  small  secondary  growths  make 
then-appearance,  first  in  the  glands  covering  the  pectoral 
muscles,  and  also  in  some  cases  between  the  strands  of  the 
muscles,  especially  at  their  lower  margin,  and  then  in  the 
lymphatics  of  the  skin  and  glands  in  the  axilla  ;  not  only  in 
the  glands  that  are  normally  present,  but  also  in  those  that 
are  formed  as  the  result  of  the  special  requirements  of  the 
lymphatic  system,  in  consequence  of  the  growth  of  the  can¬ 
cerous  tumour. 


I  shall  not  to-day  attempt  to  enter  into  any  discussion  as 
to  the  relative  frequency  of  the  spread  of  cancer  by  blood 
vessels  and  by  lymphatics,  although  latterly  some  doubt  has 
been  thrown  on  the  accuracy  of  our  present  teaching  in  re¬ 
gard  to  this  question.  I  will  merely  state  that  I  am  more  and 
more  convinced  that  cancer  extends  almost  entirely  by  the 
lymphatic  vessels,  that  this  takes  place  not  only  locally  by 
direct  extension,  but  in  some  cases  where  the  lymphatics  are 
especially  wide,  and  especially  after  they  have  been  called 
upon  to  do  temporary  extra  work,  the  cells  may  make  their 
way  for  some  distance  without  leaving  any  intermediate 
trace  between  themselves  and  the  parent  mass. 

It  may  appear  that  I  am  taking  much  for  granted,  of 
which  at  present  we  have  extremely  insufficient  proof,  but  I 
hold  that  until  we  have  more  definite  knowledge  on  all  these 
points,  we  must  for  the  sake  of  our  patients  accept  them  as 
pioved,  and  certainly  take  them  into  consideration  when  plan¬ 
ning  out  our  method  of  treatment,  in  which  the  main  element 
must  be  free  removal  of  the  organ  affected  and  of  all  those 
parts  and  structures— muscle,  skin,  lymphatic  glands — 
between  which  and  the  original  tumour  there  is  any 
lymphatic  (either  _  perivascular  or  around  ducts)  communi¬ 
cation,  however  imperfect  under  normal  conditions  this 
may  be. 

On  going  over  the  literature  of  cancer,  one  cannot  but  be 
struck  by  the  extreme  accuracy  of  the  observations  that  have 
hitherto  been  made  and  recorded.  They  did  not,  when  thev 
were  made,  admit  of  any  explanation,  and  many  of  them  are 
still  inexplicable,  but  we  cannot  but  feel  that  by  following  up 
many  of  the  older  observations,  and  by  gradually  fitting  them 
m  to  fill  up  gaps  as  new  facts  are  accumulated  and  old  or  new 
theories  proved,  we  may  be  able  to  obtain  a  fresh  coign  of 
vantage  from  which  to  start  afresh,  and  at  the  same  time 
often  save  ourselves  much  needless  trouble.  A  recent  novelist 
speaks  ol  the  track  of  the  snow  shoe  as  remaining  invisible 
untu  spring  comes  round  and  the  snow  begins  to  melt, 
lhen  it  begins  to  stand  out,  and  remains  as  an  evidence 
01  some  time  after  the  untouched  snow  has  disappeared 
that  someone  travelled  that  way  during  the  dark  and  cold 


winter  months.  So  it  is  with  all  accurate  and 
recorded  observation.  We  may  be  sure  that  if  our  i 
thorough  and  as  honest  as  that  of  the  men  who  have 
us,  it  also  will  take  its  place  in  the  grand  system  of 
knowledge  that  is  being  built  up  and  buttressed  now 
not  only  fifty  years  ago,  but  in  all  preceding  ages. 


OBSERVATIONS  ON  THE  COMPOSITION 
FLOW  OF  THE  BILE  IN  MAN. 

By  D.  NOEL  PATON,  M.D.,  F.R.C.P.E. 

Superintendent  of  the  Research  Laboratory  of  the  Royal  C 
Physicians  of  Edinburgh ;  Lecturer  on  Physiology,  Edin 
School  of  Medicine,  Surgeon’s  Hall. 


In  voLiii  of  the  Laboratory  Reports  of  the  Royal  ( 
Physicians  of  Edinburgh  I  published,  in  conjunct 
Dr.  J.  Balfour,  the  results  of  a  prolonged  series  of 
tions  on  the  composition  and  flow  of  bile  in  a  worn? 
complete  biliary  fistula,  which  had  resulted  from  an  c 
for  the  relief  of  jaundice  produced  by  obstruction  of 
duct.  The  main  [conclusions  arrived  at  were  state 
lows : — 

That  the  bile  is  to  be  regarded  rather  as  an  excretion  than  ; 
tion  playing  any  essential  part  in  digestion.  Although  the  livei 
edly  develops  primarily  as  a  digestive  gland,  in  adult  life  its  rel: 
with  the  general  metabolism  are  much  more  intimate  than  wit 
mentary  processes.  All  researches  on  the  subject  have  clea 
that  the  entrance  of  bile  into  the  intestine  is  not  essential  for 
tenance  of  the  individual  in  a  perfectly  healthy  condition, 
digestive  disturbance  produced  is  the  diminished  absorptioi 
and,  as  we  have  already  seen,  there  is  good  reason  to  believe  t' 
simply  due  to  the  withdrawal  of  a  stimulant  to  the  absorbing  c 
intestinal  wall.  But  even  with  bile  excluded  from  the  intestii 
than  about  70  per  cent,  of  the  fats  is  still  used.  Again,  all  the 
ents  of  the  liile  are  bodies  derived  either  from  the  decompositi 
red  blood  corpuscles— a  process  which  is  known  to  occur  in  the 
of  these  along  with  proteids  from  other  sources.  Of  the  pigmei 
respect  we  need  say  nothing.  Of  the  constituents  of  the  bile  i 
sufficient  to  recall  the  fact  that  glycin  and  taurin  are  both  am 
In  connection  with  the  cholesterin  and  lecithin  there  can  be  li 
that  these  are  derived  from  the  stroma  of  the  red  corpuscles,  s 
form  a  by  no  means  unimportant  part  of  that  stroma.  The  v; 
that  they  are  derived  from  the  nervous  system,  taught  bycerta 
ologists,  is  based  upon  no  better  evidence  than  the  fact  that  I 
stances  occur  in  these  tissues.  The  absence  of  any  direct  p: 
between  the  excretion  of  nitrogen  and  sulphur  in  the  bile  ai 
urine— insisted  on  by  Bunge— we  do  not  think  can  be  taken  as  d 
the  connection  of  the  biliary  function,  as  well  as  the  other  fut 
the  liver,  with  the  general  metabolism.  A  careful  study  of  tl 
ments  of  Kunkel  and  Spiro,  upon  which  Bunge  bases  his  con 
does  show  a  more  or  less  marked  relationship ;  while  the  corres; 
between  the  amount  of  bile  solids  produced  and  the  amount  of 
excreted  in  the  urine  in  our  case  strongly  supports  the  view  of  tl 
connection.  While  health  can  be  perfectly  maintained  when  tl 
directed  to  the  outside  of  the  body,  any  interference  with  th< 
metabolism  of  the  liver  at  once  produces  serious  disturbance 
inasmuch  as  these  are  manifested  by  changes  in  the  biliary  s 
the  conclusion  has  been  come  to  by  physicians  that  these  chanf 
bile  secretion  are  the  cause  and  not  the  accompaniments  of  the 
ance.  The  undoubted  beneficial  action  of  the  so-called  cholag 
believe  to  be  due  to  their  influence  upon  the  general  metabolis 
liver,  and  not  specially  upon  its  biliary  function.  This  point  < 
has  dealt  with  more  fully  in  a  previous  paper.1 

In  support  of  these  statements,  I  now  give  an  accour 
present  condition  of  the  patient,  Mrs.  W. 

She  left  the  infirmary  for  her  home  in  March,  1891. 
time  a  short  rigid  tube  in  the  fistula  was  attached,  by 
of  a  piece  of  flexible  tubing,  to  a  caoutchouc  bag  suspe 
her  side  in  a  loop  of  bandage.  The  whole  of  the  bile 
through  the  tube,  rarely  did  any  escape  round  the  c 
During  the  whole  period— from  June,  1890,  to  the 
date,  March,  1892 — every  drop  of  bile  has  been  poured 
the  surface,  and  there  has  been  no  evidence  that  any 
tered  the  duodenum.  Nevertheless,  her  health  and  si 
have  steadily  improved. 

At  my  request,  she  visited  me  on  February  22nd,  1 
have  never  seen  a  more  healthy-looking  woman.  He 
plexion  is  clear  and  ruddy  ;  her  conjunctivse  perfectly 
she  is  fat,  and  must  weigh  between  eleven  and  twelvt 
Sim  tells  me  that  since  her  return  home  she  has  neve 
day’s  illness,  and  that  she  is  up  every  morning  at  her  lion 
work  at  five  o’clock.  She  states  that  her  appetite  is  ver; 
and  that  she  can  eat  all  kinds  of  food,  even  the  most 
with  perfect  impunity.  Her  bowels  move  regularly  < 
1  British  Medical  Journal,  1886,  vol.  ii,  p.  207. 
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.  e  has  not  taken  opening  medicine  since  leaving  the 

[J  be  impossible  to  adduce  stronger  evidence  against 
i  v  that  bile  plays  any  important  part  in  the  digestive 
k  eSt  it  can  in  no  sense  be  considered  an  essential 

U  ^anxious  to  ascertain  if  the  bile  had  undergone  any 
,  in  amount  or  composition  since  the  patient  was  under 
tion,  I  requested  her  to  keep  the  whole  bile  secreted 
i  two  periods  of  twenty-four  hours,  and  to  send  it  to  me 
]  laboratory.  This  she  did,  and  on  February  27tli  I  re- 
f  • wo  specimens.  1.  Passed  between  4  p.m.  on  February 
4  p.m.  on  February  25th.  2.  Passed  between  4  p.m.  on 
r  by  25th  to  4  p.m.  on  February  26th. 

i  not  consider  it  necessary  to  make  a  detailed  examina- 
all  the  various  constituents.  A  determination  of  the 
n  ,  of  solids  soluble  in  ether,  of  solids  soluble  in  alcohol 
i  Traction  with  ether,  of  solids  insoluble  in  alcohol  and 
>  but  soluble  in  water,  and  of  the  insoluble  residue, 
r  data  sufficiently  full  for  our  purpose. 

-i  following  table  gives  the  amount  and  composition  of 
1  >  on  the  above  two  days,  the  average  of  these  two,  and, 
:ourth  column,  the  average  amount  and.  composition  of 


I 


• 

Feb.  24th- 
25th,  1892. 

Feb.  25th-f 
26th,  1892. 

Average  of 
Two  Days. 

-  1 

Average  of 
Former 

Series  of  Ob¬ 
servations. 

secreted . 

500 

680 

590 

638 

gravity— 

xtract— percent. 

sterin,  lecithin, 

0.069 

0.07 

0.0699 

0.075* 

1  extract  —  per 

(salts  of  bile 

with  some  pig- 

md  soaps) 

1.469 

1.192 

1.331 

0.35 

extract  (mucin, 

e  salts,  and  pig- 

1 

0.910 

0.884 

1 

lie  residue  (in- 

j-  0.923 

1.102* 

e  salts  and  pig- 

1 

— 

0.053 

J 

J 

lids— 

it . 

2.248 

2.199 

2.323 

1.31 

nty-four  hours... 

12.240 

14.953 

13.596 

8.378 

*e  of  analysis  of  September  7tli,  1890,  on  which  day  the  total  solids 
amounted  to  8.556  grammes. 

table  shows  that,  with  the  patient  no  longer  under 
al  restraint,  but  living  at  home,  eating  well,  and  doing 
of  hard  work,  the  following  changes  have  occurred  in 
e: 

he  total  amount  secreted  is  not  increased.  2.  The  total 
are  much  increased.  3.  This  increase  in  the  solids,  is 
tiefly  to  an  increase  in  the  salts  of  the  bile  acids,  which 
he  chief  part  of  the  alcoholic  extract.  4.  The  ether  ex- 
cholesterin,  lecithin,  and  fats)  is  practically  unaltered. 

■  mucin  and  salts  are  also  unaltered  in  amount. 

>  increase  in  the  bile  acids,  which  are  of  the  nature  of 
compounds,  is  doubtless  the  result  of  a  diet  richer  in 
ds,  and  of  a  more  active  proteid  metabolism.  The  ab- 
of  any  increase  in  the  cholesterin  and  lecithin  would 
te,  if  my  view  of  the  source  of  these  substances  in 
le  is  correct,  that  no  increase  in  the  haemolysis  had 
ed. 

i  summer  session  of  the  London  Post-Graduate  Course 
enced  on  May  2nd,  and  will  end  on  J une  25th.  Lectures 
lemonstrations  will  be  given  at  the  Hospital  for  Con- 
tion,  Brompton ;  the  Hospital  for  Sick  Children,  Great 
ad  Street ;  the  Hospital  for  the  Paralysed  and  Epileptic, 
i  Square ;  the  Moorfields  Ophthalmic  Hospital,  the 
friars  Skin  Hospital,  Bethlem  Hospital,  the  London 
t  Hospital,  at  the  Bacteriological  Department  of  King’s 
?e,  at  the  Pathological  Department  of  the  Great  Northern 
al  Hospital,  and  at  the  Parkes  Museum.  The  course 
idwifery  and  Diseases  of  Women  is  given  at  Charing 

Hospital.  The  Secretary,  Dr.  Fletcher  Little  (60, 
eck  Street),  will  furnish  any  additional  information. 


REMARKS  ON  A  CASE  OF  TRIPLE  BIRTH. 

By  T.  ARTHUR  IiELME,  M.D.,  F.R.S.E., 

Manchester. 

Mns.  McH.,  aged  35,  multipara,  was  delivered  of  triplets  on 
March  2nd,  1892.  She  had  had  five  previous  pregnancies  : 
the  first  four  went  on  to  full  time,  and  ended  in  the  birth  of 
living  children,  two  male  and  two  female ;  the  fifth  preg¬ 
nancy  was  interrupted  at  the  third  month,  ending  in  a  mis¬ 
carriage  fifteen  months  ago. 

No  special  fecundity  or  tendency  to  multiple  pregnancy  was 
to  be  noted  in  her  family  history.  No  multiple  birth  was 
known  to  have  occurred  either  among  the  husband  s  or  the 
patient’s  relatives,  with  the  exception  of  one  twin  birth  m 
the  case  of  the  patient’s  own  sister.  The  patient  s  mother 
bore  four  children,  three  girls  and  one  boy,  all  being  single 
births.  Of  the  two  sisters,  one  had  been  married  eight  years, 
and  had  no  children  (though  her  husband  was  a  widower  who 
has  children  by  a  previous  wife),  the  other  had  had  ten 
children,  and  borne  twins  once.  , .  A  a  , 

During  this,  her  sixth,  pregnancy  the  patiem  had  suffered 
greatly  from  the  sixth  month,  owing  to  her  unusually  large 
ize  and  consequent  difficulty  in  breathing ;  for  three  weeks 
efore  confinement  she  was  confined  to  bed  on  account  °t  the 
yspncea,  abdominal  distension,  and  oedema  of  legs,  ine 
rine  was  quite  healthy,  and  the  heart  sounds  were  noima  , 
hough  the  beat  was  feeble  and  rapid.  The  question  of  m- 
uction  of  premature  labour  because  of  the  dyspncea  and 
ardiac  embarrassment  was  discussed,  but  eventually  pieg- 
ancy  ended  spontaneously  at  the  eighth  month. 

The  diagnosis  of  triplets  before  labour  was  impossible ,  it 

.  ,  °  <  _ _ _  A  Z  Lnf  r\o  nQTirni 


Labour  lasted  17  hours,  13)  being  occupied  by  the  first,  22  by  the  ?eccmd 
and  one  by  the  third  stage.  Before  the  membranes  ruptured  a  footling 
entation  was  recognised,  but  as  soon  as  the  waters  (of  •< which  theie 

_ a  huge  quantity)  escaped,  four  feet  and  a  fums  were  felt  occupying 

the  cervical  canal.  The  first  child  (female)  was  stillborn  and  had  e 
dently  been  dead  for  some  days.  After  a  short  interval  of  ten  minutes,  a 
second  child,  also  a  female,  was  born  living.  Examination  of  the  patrnnt 
showed  the  uterus  to  be  very  large,  the  fundus  still  reachin  S al  ve 
umbilicus,  and  on  vaginal  examination  another  bag  of  : membranes i  was 
felt  filling  the  cervix,  and  in  it  another  .foetus  presenting  by  the  bieecn. 
After  an* interval  of  t’wenty  minutes;]  ruptured  the  membranes  and  he 
third  child,  a  male,  was  born  alive  a  quarter  of  an  horn  later.  ^Itei  this 
there  was  a  cessation  of  uterine  action  for  nearly  an  hour,  at  the  end  ot 
that  time,  owing  to  the  occurrence  of  some  hemorrhage,  it  was  necessary 
to  strip  oft  the  placenta  manually ;  this  seemed  to  clothe  the  whole  m 
terior  of  the  uterus  except  a  small  area  on  the  poster  wa ll.  Exam 

tion  of  the  afterbirth  showed  it  to  consist  of  one  laige ’Placental  mass, 
with  the  foetal  sacs  each  having  its  own  amnion  and  chorion  with  a  com 
mon  decidua;  one  sac  had  contained  the  male  child,  the  other  sac  naa 
contained  the  two  female  children,  and  the  umbilical  cord  of  one  of  the 
latter  (the  stillborn  child)  had  a  velamentous  insertion  its  vessels  sepa 
rating  and  being  attached  to  the  membranes  3  inches  fiom  the  placental 

Tliis  case  presented  almost  all  the  typical  features  of  a  mnl- 

11  V  0nset  °f  Labour.— Premature  labour  is  very  fre¬ 

quent  in  multiple  pregnancies,  due  partly,  no  doubt,  to  (the 
over-distension  of  the  uterus.  Even  in  twins  this  is  so .  Of 
192  twin  births  reported  by  Reuss  from  the  Wurzburg  clinic, 
51  did  not  complete  the  full  term  of  gestation  (Lusk).  And 
this  agrees  with  our  every-day  experience.  In  this i  case ;  preg¬ 
nancy  ended  spontaneously  at  the  beginning  of  the  ei0  it 

m2 ^Character  of  Labour.— Labour  presented  the  usual  fea¬ 
tures:  the  first  child  was  born  without  difficulty,  followed .  by 
the  second  and  third,  with  the  usual  mteryais  (10  minutes 
between  the  first  and  second,  and  3o  minutes  between  the 
second  and  third).  Owing  to  the  uterine  inertia  and  the  mis¬ 
direction  of  what  little  uterine  force  there  was  on  account  of 
the  pendulous  state  of  the  abdomen  the  third  stage  had  to  be 

^^Presentatim. — This  was  unusual,  the  first  two  children 
presenting  by  the  feet  and  the  third  by  the  breech.  In  twin 
cases  the  relative  frequency  of  head  and  pelvic  presentation 
is  as  follows  :-Both  heads,  49  per  cent. ;  head  and  bieecli, 
31.7  per  cent.;  both  pelves,  8.6  per  cent. ;  other,  10.7. 

4.  Origin. — In  this  feature,  too,  the  present  case  illustrates 
the  general  rule.  The  three  children  were  developed  from 
two  ova ;  the  male  child  being  developed  from  one  ovum 
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while  the  other  ovum  gave  rise  to  two  foetuses,  the  latter,  as 
is  always  the  case  in  twins  developed  from  a  single  ovum, 
being  of  the  same  sex  (female).  ’ 

“  is  calculated  that  triplets  occur 
Hnvill  n06  in  7>000  births.  At  St-  Mary’s  Hospital,  however, 
P/a-st  years,  in  29,334  births  there  have  been  9 
tupiets,  that  is  about  1  m  3,200. 

6.  Differential  Diagnosis. — The  diagnosis  lay  between  (1) 
over-distension  of  the  abdomen  by  an  over-distended  preg¬ 
nant  uterus  alone,  that  is,  hydramnios  with  or  without  mul- 
ip  e  pregnancy ,  and  (2)  over-distension  by  a  normal  preg¬ 
nant  uterus  associated  with  ascites  or  some  abdominal  tumour, 
n°ArweXamplu  ’  0V£VAau  cyM-  Careful  palpation  and  percussion, 
iaT+hpwa  i°Wfd  t^e  fluid  was  a11  contained  within  one 
InU  YYJkK  °f  ahlch  Y10u§h  somewhat  tense  possessed  the 
trapHlo^woii^  varying  consistence  of  the  thin  and  con- 
wflU  iL  I1  0f  tlle  PreSnant  uterus,  contrasting  markedly 
ovYwsIYtT  f Vi  n,on-contractile  character  of  the  ovarian 
^  '  iat  the  tumour  was  due  to  a  pregnancy  was  sup- 

Sancy  7  °  the  USU&1  SignS  a^d  symptonfs  of  preg- 


A  CASE  OF  PROLONGED  GESTATION  WITH 
COMPLETE  OCCLUSION  OF  THE 
OS  EXTERNUM. 

n  By  J0BERT  JARDINE,  M.D.Edin.,  M.R.C.S.Eng 
Outdoor  Physician  to  the  West  End  Branch,  Maternity  Hospital,  Glasgow. 

coTfsiderabRi^tpW  tWs  as-  Y  seems  to  me  to  be  one  of 
conditfons.  mterest’  combining  m  itself,  as  it  does,  two  rare 

In  Austria  and  France  300  days  is  the  extreme  limit  of  s-e^- 
fivYY'l Recognised  by  law;  in  this  country  no  definite  time  is 

n^ubt  tehaCthinCaaS VS  ^idtt'd  on  its  merits  TW  g 
prolonged  lley  ond  TffS 

na^v^ei-'kn°Wn  paPer  0U  The  Duratfon  oi  human  PreJ 
coitus’  ThVf5veIora  “lstai?ces  of  pregnancy  after  a  single 
of  291  ’  two  of^qq  1°n"esftPcriods  he  records  are  as  follows  :  One 
1  PhShm  •  293,  °ne  0f  296’  and  one  of  300  days.  Professor 

large  in  all  t*  1  the  cbdd  would  necessarily  be  very 

I  report  below  T*n  ^ir  Tn  exeeP^10na^y  large  in  the  case  which 
rpnoulori  i  4  *  11  James  Simpson  s  Memoirs  four  cases  are 

latter  8fi  tSL'SfW5’  Sf  ’  337i  »*•  324  days,  the 

Playfair  mentions  a  rarious  Sse  °o?  1  “  „  “e  °f  .likening. 
Joulin’s  7n  itm  °ft.C  ,ot  llls  own,  and  also  one  of 

the  os  dilated^ c  former  labour  began  on  the  273rd  day,  and 

rSSS  «" 

”a?dnr^v”^3SnaaT  ,r 

was  not  born  until  th^  ijntl®  jllnth  month,  while  the  child 

“hichla.'ffif?  «*?  LondoS'obstS’rieri'socifty 

days  from  the  lrs  'aTofegTtus!6  menstruation  and  301 

had  an  Attack  'of'  eclam  pffY  and  wa^hlinli^  °-n  Fct'(ru^ry  lst- 1888.  She 
;vas  in  labour.  The  deHvery  of  a  dead  r.huanng  thffe  W ve  hours  she 
forceps,  the  cervix  hpi™  =iLv,+i  ,  ead  ?hild  was  effected  by  means  of 
eXcePt  that  heYsGht%ema!ifed  YfYp?pr)te<\r  8hte  mfde  a  good  recove, t 
after  delivery,  an dwasverv  nrn nil  .Menstruation  began  a  month 
“on  V  ?hLfid  nct  seek  advice  for thfs *  frequent-  occurring  every  fort- 

She  was  quite  very  profusely,  and  then  it  ceased 

her  attending  the  ^arriaw  nf't da  f’,?18  the  Profuse  flow  had  prevented 
Pregnancy  slip  had  ai.relatlve  on  that  day.  During  her  first 

she  remained  remarkabiv°wplfd  nlr  ?lu.ch  Wlth  sickness,  but  this  time 
albumen,  and  tlierp  "(I7®, ,  tier  urine  never  showed  any  trace  of 

take  place  during  t hpSnn0f  dr°Psy-  She  expected  her  confinement  to 

month  sent  t^telfm^the  nainf™  hr  -'1’ ]-889’  a?d  on  the3rd  of  that 

mg,  but  as  she  shrank  f  were  beginning.  I  saw  her  in  the  even 

directed  that  1  should  hYj,°m  exarlJlnation  I  did  not  insist  upon  it  but 
severe.  They,how^  became  at  aH 

,ro'”  *?•» ^  o  “AJ"thhone“™l'J 

Ths  I,li“  ‘“*'3  begun  in' the  ”iS>u“L'<l  wie“l  SwtaU.'tS 


at  night,  they  were  recurring  at  intervals  of  from  ten  to  twelve 
but  were  not  very  strong.  The  head  was  presenting  1.  o.  a.  but 
up,  and  no  external  os  could  be  felt.  The  cervix  was  obliterate  ■ 
vaUnal  vault  felt  very  like  distended  membranes,  but  the  c 
with  the  walls  was  easily  made  out.  Near  the  centre  of  the  va 
pression  between  two  small  elevations  I  took  to  indicate  the  n< 
the  occluded  os.  I  tried  to  scrape  through  the  obstruction  with 
nail,  but  failed.  1 

Dr.  Beatson  kindly  saw  her  with  me,  and  under  chloroform  w( 
thorough  examination,  which  confirmed  my  opinion  as  to  the  Dr 
the  occluded  os.  He  also  tried  to  scrape  through  with  his  finder 
was  unsuccessful,  so  we  decided  to  incise  it.  a  small  incision  v 
by  means  of  a  guarded  knife,  and  a  pair  of  narrow  bladed  forceu 
dilate  it  sufficiently  to  admit  one  finger.  A  dense  ring  could  b 
round.  It  was  necessary  to  incise  this  in  several  places,  and  thr 
tion  was  easily  effected  by  means  of  the  fingers.  There  was  di 
no  haemorrhage.  As  the  head  did  Dot  advance,  I  applied  fore 
delivered  it  without  much  trouble.  External  rotation  occurred 
but  there  was  no  advance  of  the  shoulders.  Firm  pressure  froi 
combined  with  traction,  failed  to  effect  delivery.  With  very  gr 
culty  I  managed  to  free  the  posterior  arm  and  deliver.  The  chiit 
could  not  be  resuscitated,  although  various  methods  of  artificial 
tion  were  tried  for  over  an  hour.  It  was  very  large,  the  shouldc 
cially  being  remarkably  broad.  This  great  breadth  of  shoulders  t 
the  cause  of  obstruction.  Unfortunately  I  did  not  take  anv  r 
ments  or  ascertain  the  weight,  but  it  was  undoubtedly  the  larges 
have  ever  seen  delivered.  The  mother  is  a  large  woman  witi 
roomy  pelvis.  The  placenta  was  quickly  expelled  and  there  \ 
little  hemorrhage.  The  cervix  was  rather  ragged,  but  there  was 
laceration.  The  perineum  was  intact.  She  made  a  good  recov. 
was  up  on  the  tenth  day.  Three  months  afterwards  the  cervix  fe 
normal,  and  she  was  menstruating  regularly. 

The  date  of  the  cessation  of  menstruation  was  so  definitely  fixe 
memory  by  the  circumstance  before  mentioned,  that  she  is  hard 
to  have  been  mistaken.  From  July  5th,  1888,  to  April  3rd,  l«8St.  i 
rify4S'i  U11S  wasthe  date  of  her  first  pains,  and  it  seems  quite  p 
that  labour  would  have  gone  on  to  completion  if  the  os  had  been 
I  r  we  count  up  to  May  6th,  when  she  was  delivered,  it  gives  304  d 
C  slxMb  from  the  cessation  of  menstruation. 

\Y  ith  some  women  prolonged  gestation  seems  the  rv 
case  of  this  kind  was  reported  by  Dr.  Armstrong,  of  Livi 
m  the  Liverpool  Medico-  Chirurgical  Journal.  Her  seconc 
nancy  lasted  303  days,  and  her  fourth  319  days,  deliverv 
very  difficult.  In  her  fifth  she  dreaded  a  similar  prolom 
so  he  induced  labour  on  the  276th  day,  and  delivered  hi 
strong  healthy  child.  Mrs.  C.  in  her  first  pregnancy  tl 
she  had  gone  full  three  weeks  over  her  time,  but  she  coi 
be  sure  of  her  dates. 

V  by  pregnancy  should  be  prolonged  in  some  cases  is 
difficult  questionAo  answer.  In  cows  and  mares  it  is  n 
common,  and  in  these  cases  the  period  can  be  definitely 
lated.  In  Mrs.  C.’s  case,  I  think,  occlusion  of  the  os  wa 
probably  the  cause.  Dr.  Auvard,  of  Paris,  gives  obstruci 
the  cervix  as  a  cause  of  prolonged  gestation,  and  ment 
case  of  Gohnstein’s  where  this  was  caused  by  cancer.  A 
child  was  born  after  ten  months  and  a-half. 

Complete  occlusion  of  the  os  externum  is  a  very  rare 
plication  of  parturition.  The  adhesions  must  necessarilj 
during  gestation,  otherwise  conception  would  be  previ 
vaginitis  or  cervical  endometritis  is  usually  looked  up 
the  cause.  Tyler  Smith,  however,  remarks  that  “in  so 
the  most  perfect  cases  of  occluded  os  it  is  found,  mori 
that  no  signs  of  inflammation  have  existed  during  pregna 
My  case  seems  to  bear  this  out.  Anteversion  of  the  i 
sometimes  tilts  the  os  out  of  reach,  and  simulates  occli 
tins  should  be  borne  in  mind,  or  a  serious  mistake  m 
made  if  incision  is  attempted.  As  regards  treatment, 
occlusion  cannot  be  scraped  through  with  the  finger  nail 
best  to  incise  with  a  guarded  knife,  and  afterwards  either* 
and  deliver,  or  leave  the  case  to  Nature.  In  cancerous  < 
Caesarean  section  may  be  necessary  in  the  interest  o 
child.  In  suitable  cases  the  entire  uterus  should  be  remc 
Geesarean  section  has  been  done  in  America  on  simple  ( 
but  it  seems  to  me  to  be  an  unjustifiable  proceeding  unles 
pelvis  is  contracted. 


Hybrophobia  in  Bombay. — Something  like  a  panic 
to  prevail  in  the  native  town  of  Bombay  on  account  of 
ious  cases  of  dog  bite  which  have  recently  occurred, 
were  eight  deaths  from  hydrophobia  in  1891,  and  one  has 
place  since  the  beginning  of  the  present  year.  A  war 
termination  is  being  waged  against  ownerless  dogs,  nc 
than  6,796  having  been  poisoned  in  the  course  of  the 
months  ending  October,  1891,  and  3,342  having  since! 
the  same  fate.  In  this  work,  however,  considerable  dif 
is  met  with,  the  Jains,  Hindus,  and  other  castes  putting* 
on  pariah  dogs,  and  placing  all  other  possible  ohstac 
the  way. 
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CURE  OF  THE  URETERS  FOLLOWING 
GONORRHOEA  A  CAUSE  OF 
HYDRONEPHROSIS. 

By  W.  GIFFORD  NASH,  F.R.C.S., 

Bedford. 

r  the  numerous  causes  which  give  rise  to  liydro- 
is,  I  am  not  aware  that  gonorrhoeal  stricture  of  the 
has  been  mentioned.  Dr.  David  Newman,  in  his  work 
surgical  Diseases  of  the  Kidneys ,  does  not  mention  stric- 
the  ureters,  but  on  page  167  says,  “  It  is  now  recog- 
at  the  infective  matter  of  gonorrhoea  may  excite  an 
ig  inflammation  in  the  ureters  and  pelves.”  Mr. 
lorris,1  quoting  Roberts,  notes  five  cases  of  narrowing 
I  eration  of  the  ureter  near  its  origin  or  termination, 
d  presumably  by  some  preceding  inflammation  or 
an.  This  he  ascribes  to  an  injury,  or  the  passage  of  a 
| ,  along  the  ureter.  Mr.  A.  E.  Barker,  in  his  article  on 
‘phrosis,2  says,  “  The  causes  of  this  condition  are 
The  commonest  is  impaction  of  a  stone  in  the  top  of 
ter;  next  to  this  the  closure  of  the  latter  by  some 
latory  change.”  This  class  would  embrace  gonor- 

j  tention  was  drawn  to  the  subject  by  a  specimen  in  the 
1  a  of  St.  Bartholomew’s  Hospital,  No.  2361a,  which  is 
>d  as  follows  in  AValsham  and  Power’s  Surgical 
n/,  p.593  (a  book  descriptive  of  the  specimens  in  St. 
omew’s  Hospital  Museum)  under  the  head  of  congenital 
18  of  the  ureters  : — “  The  kidneys,  ureters  and  bladder, 
neys  are  enlarged  and  sacculated,  and  their  pelves  are 
The  right  ureter  immediately  beyond  the  pelvis  of 
ney  presents  a  very  tight  and  tortuous  stricture  about 
in  length.  The  stricture  is  so  tight  that  it  was  barely 
U  to  inject  water  through  it.  Two  inches  lower  down 
later  is  again  constricted,  but  the  second  stricture  is 
narrow,  and  is  annular  in  form.  The  left  ureter  is 
nstricted  in  two  places  about  two  inches  apart.  The 
tricture  is  situated  two  inches  from  the  kidney,  and 
( 'ter  above  it  is  dilated  into  a  pouch.  The  strictures 
nit  of  the  passage  of  a  No.  7  catheter.  All  the  stric- 
•e  tough  and  fibrous,  and  appear  to  be  of  long  standing, 
dder  is  much  hypertrophied.  From  a  man,  aged  44, 
horn  urethrotomy  was  performed  for  the  relief  of  an 
able  stricture  of  the  urethra.” 

ireteral  strictures  in  this  case  I  believe  to  have  been 
I  *d  by  gonorrhoeal  inflammation.  Against  their  being 
I  ital  are  the  facts  (1)  that  the  dilatation  of  the  renal 
[and  calyces  was  not  so  advanced  as  would  have  been 
|  >d  if  the  obstruction  had  lasted44  years  ;  (2)  congenital 
■es  are  usually  found  at  one  or  other  extremity  of  the 
and,  as  far  as  I  know,  are  never  multiple.  In  favour 
r  being  gonorrhoeal  there  was  the  presence  of  stricture 
irethra,  and  the  appearance  of  the  strictures  as  if  due 
3  severe  and  extensive  inflammation  of  the  walls  of  the 
.  That  gonorrhoeal  inflammation  of  the  ureters  may 
3  evident  from  the  fact  that  the  inflammation  occasion- 
}  reads  to  the  pelves  of  the  kidneys,  causing  pyelitis 
[  mnephrosis.  This  being  so,  there  seems  to  be  no 
I  why  stricture  should  not  result  from  inflammation  in 
!  'ter  just  as  it  does  in  the  urethra. 

SE  OF  GASTROSTOMY  FOR  MALIGNANT 
SEASE  OF  THE  (ESOPHAGUS  CAUSING 
TOTAL  OBSTRUCTION  :  SURVIVAL 
FOR  407  DAYS. 

UTHERFORD  MORISON,  M.B.,  F.R.C.S.Eng.&Ed., 

Assistant  Surgeon  Royal  Infirmary,  Neweastle-on-Tyne. 

!  reig  Smith,  in  his  excellent  work  on  Abdominal  Sur- 
age  362,  states,  “  So  far  as  I  know,  the  most  successful 
!  ion  for  cancerous  stricture  (of  the  oesophagus)  is  one 
■  ned  by  Dr.  James  Murphy,  of  Sunderland.  His  patient 
for  403  days  after  the  operation,  which  was  not  per- 

1  Surgical  Diseases  of  the  Kidneys,  p.  295_. 

2  Heath’s  Dictionary  of  Practical  Surgery,  vol.  i,  p.  759. 
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formed  till  obstruction  was  complete.”  The  following  notes 
refer  to  a  case  under  my  care  which  has  beaten  this  record  : 

W.  O.,  aged  45,  was  sent  to  me  by  Dr.  Campbell  of  this 
city  on  the  evening  of  October  25th,  1890,  as  a  case  of  malig¬ 
nant  stricture  of  the  gastric  end  of  the  cesophagus,  urgently 
requiring  gastrostomy.  He  complained  of  being  very  hungry, 
and  unable  to  keep  food  down.  The  history  was  that  for  four 
years  he  had  suffered  from  “indigestion,"’  and  for  thirteen 
weeks  had  been  unable  to  take  any  solid  food.  The  difficulty 
in  getting  food  down  had  steadily  increased,  and  for  two  days 
everything  taken  had  “  come  up  again.”  He  had  suffered 
acutely  from  hunger  for  some  days. 

The  patient  was  much  emaciated  (from  weighing  10  st.  he 
was  reduced  to  7  st.),  but  was  fairly  strong,  and  had  no  phy¬ 
sical  signs  of  disease  other  than  an  obstruction  at  the  lower 
end  of  the  cesophagus,  discovered  by  Dr.  Campbell  on  ex¬ 
ploration  with  a  bougie.  Water  and  milk  returned  at  once 
when  he  attempted  to  take  them,  but  in  my  presence  he 
managed  to  take  and  keep  down  a  raw  egg.  This  egg  was  the 
last  substance  of  any  sort  he  was  able  to  swallow  and  retain. 

The  first  stage  of  gastrostomy  was  performed  on  October 
27th,  1890,  strength  being  maintained  by  warmth,  rest,  and 
nutrient  enemata.  The  cardiac  end  of  the  stomach  and  its 
anterior  wall  were  extensively  infiltrated  by  malignant 
growth,  so  that  it  was  necessary  to  draw  the  greater  curva¬ 
ture  of  the  organ  forward,  and,  after  separating  the  omentum 
from  it,  to  attach  this  portion  of  the  stomach  to  the  abdomi¬ 
nal  wall.  On  October  30th,  1890,  three  days  afterwards,  the 
operation  was  completed  by  opening  the  stomach,  and  the 
patient  was  fed  for  the  first  time. 

A  week  after  the  operation  he  sat  up  and  dressed,  having 
suffered  neither  pain  nor  constitutional  disturbance  ;  he  was 
still  very  hungry.  A  wineglassful  of  whisky,  a  pint  of  milk, 
and  a  raw  egg,  administered  by  the  opening  through  a  tube 
and  funnel,  relieved  the  feeling  of  hunger,  which  never  re¬ 
turned  in  the  same  aggravated  form  again.  He  went  home 
on  November  13th.  His  weight  was  as  follows:  November 
7th,  7st.  61bs.;  November  13th,  7st.  81bs.;  November  24th, 
7  st.  9  lbs.;  December  2?nd,  7  st.  11  lbs.;  January  29th,  1891, 
7  st.  13  lbs.;  May,  8  st.  4  lbs.  There  was  thus  at  this  date  a 
gain  of  1  st.  4 lbs.  since  the  operation. 

In  May,  1891,  he  went  to  his  work  as  a  tailor,  and  “  felt 
better  and  liglitsomer  than  he  had  done  any  time  the  last 
three  years.”  He  enjoyed  a  pipe,  felt  great  comfort  from  a 
little  rum,  and  was  satisfied  with  his  condition.  The  gastric- 
fistula  did  not  leak,  and  occasioned  no  trouble  except  at  the 
moment  of  withdrawing  the  tube,  when  fluids  would  escape 
without  care.  By  placing  a  finger  gently  over  the  orifice, 
and  getting  the  patient  to  cough,  this  could  easily  be  avoided,, 
the  cough  producing  a  prolapse  of  mucous  membrane  of  suf¬ 
ficient  size  to  block  the  opening. 

From  May  till  August,  1891,  he  worked  as  a  tailor,  when  lie- 
had  to  give  up  on  account  of  a  cough.  In  December,  1891,  I 
received  a  letter  from  Dr.  Clarke.  The  following  are  extracts  : 

“A  late  patient  of  yours,  W.  O.,  has  just  died  (December 
8th,  1891)  under  my  care.  \7ou  performed  gastrostomy  on 
him  for  malignant  disease  of  the  cesophagus,  and  since  he 
has  been  fed  entirely  through  the  abdominal  opening.  I 
tried  hard  to  get  consent  for  a  post-mortem  examination,  but 
his  wife  would  not  allow  me  to  make  any  investigation.  Fie 
died  of  infiltration  of  the  lungs  by  the  malignant  growth,  and 
you  will  doubtless  be  glad  to  complete  your  record  of  the  case 
by  an  entry  as  to  the  exact  length  of  survival  after  the 
operation.” 

From  this  record  it  will  be  seen  : 

1.  That  the  patient  lived  for  407  days  after  the  performance 
of  gastrostomy,  and  this  in  spite  of  the  unfavourable  condi¬ 
tions  found  at  the  operation. 

2.  That  an  unusual  symptom  in  malignant  stricture  of  the 
oesophagus  (hunger)  formed  a  strong  argument  in  favour  of 
operation  in  this  case. 

3.  That  gastrostomy  may,  in  even  unfavourable  cases,  be 
performed  with  little  risk  and  with  a  fair  chance  of  prolong¬ 
ing  useful  life  in  tolerable  comfort. 


Portable  iron  hospitals  are  now  being  erected  for  the  re¬ 
ception  of  infectious  cases  at  Derby,  Cardiff,  and  Clec-kheaton 
by  Humphreys  (Limited). 
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MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

AUTO-INFECTION  IN  SCARLATINA. 

In  the  proceedings  of  the  Bradford  Medico-Chirurgieal 
Society,  published  in  the  Beitish  Medical  Jouenal  of  April 
16tli,  1  find  a  record  by  Dr.  Bates  of  what  he  calls  auto-infec¬ 
tion  in  scarlatina.  As  it  is  certainly  unusual  for  a  case  of 
scarlet  fever  to  run  such  a  course,  I  should  also  like  to  make 
a  short  note  of  a  similar  occurrence  which  came  under  my 
observation  during  a  somewhat  extensive  epidemic  which 
recently  prevailed  in  this  neighbourhood. 

A  little  girl,  aged  4,  was  first  seen  on  October  16th,  1891. 
She  had  a  temperature  of  103°  F.,  and  the  trunk  and  limbs 
were  pretty  generally  covered  with  a  typical  scarlatinal  rash. 
During  the  succeeding  days  the  temperature  came  down,  and 
all  the  other  symptoms  gradually  disappeared.  On  October 
22nd  the  temperature  was  normal ;  appetite  good  ;  no  trace  of 
rash  ;  but  there  were  signs  of  incipient  desquamation  of  skin. 
The  child  remained  practically  well  till  October  26th.  when 
she  sickened  again  ;  the  temperature  went  up  to  104°  F.,  and 
the  greater  part  of  the  body  was  again  covered  with  the  same 
typical  eruption  of  scarlet  fever.  The  urine  in  this  case  re¬ 
mained  normal  in  quantity,  and  not  the  least  smoky  in 
appearance.  This  second  attack  ran  just  the  same  course  as 
the  first,  and  eventually  terminated  favourably.  Desquama¬ 
tion  then  followed. 

I  am  not  prepared  to  say  that  this  patient  must  neces¬ 
sarily  have  infected  herself,  as  I  found  that  she  had  been 
allowed  to  go  about  the  house  after  the  disappearance  of  the 
first  febrile  symptoms,  but  the  fact  that  this  recurrence  or 
recrudescence  does  occasionally  take  place  during  convales¬ 
cence  ought,  I  think,  to  have  more  special  notice  in  the  de¬ 
scription  of  the  disease  given  by  different  writers,  as  it  is  of 
some  practical  importance  for  physicians  to  bear  it  in  mind 
in  giving  their  instructions  to  those  who  have  to  do  with 
nursing  such  cases. 

The  fact  that  a  considerable  elevation  of  temperature  some¬ 
times  occurs  during  the  process  of  desquamation  led  Trousseau 
to  infer  that  “  the  fever  is  far  from  being  ended  when  the  more 
palpable^  symptoms  of  the  disease  have  ceased,”  and  that  the 
“  morbific  action  is  not  completely  exhausted.”  But  in  view 
of  the  distinctly  apyrexial  period  of  some  days  which 
occurred  between  the  two  attacks  we  would  now  be  inclined 
to  say  that  the  scarlatinal  bacilli  must  have  sprung  up  into 
renewed  activity  after  a  period  of  rest,  and,  accepting  Metsch- 
nikoff ’s  theory,  that  the  phagocytes  were  at  first  unprepared 
for  such  an  unexpected  invasion  by  the  enemy,  although 
they  eventually  completely  routed  the  bacilli.  In  view  of 
the  supposed  immunity  believed  to  be  conferred  on  the  in¬ 
dividual  by  one  attack  of  these  infectious  diseases  against 
another,  it  is  a  little  strange  that  the  bacilli  should  have 
found  such  a  suitable  soil  for  their  development  on  their 
second  invasion  after  so  short  an  absence. 

Hugh  Jones,  M.B., 

Late  Resident  Physician  Glasgow  Western 
Dolgelly,  North  Wales.  Infirmary. 


“  CATARRHAL  ENTERITIS.” 

In  connection  with  Dr.  Bottentuit’s  paper  in  the  Beitish 
Medical  Jouenal  of  April  16th,  I  should  like  to  men¬ 
tion  two  cases  which  have  occurred  in  my  practice  during 
the  last  fortnight.  In  the  first  case,  that  of  a  woman 
some  60  years  of  age,  there  was  many  years  history  of 
dyspepsia  with  chronic  constipation,  accompanied  at  the 
time  I  was  attending  her  by  much  colicky  pain  in  the 
abdomen,  and  tenesmus  on  defascation.  From  time  to  time 
she  passed  pieces  of  membrane  of  various  sizes  and  shapes, 
some  being  about  9  by  2  inches.  This  membrane  was  quite 
white  in  colour,  and  in  appearance  closely  resembled  the 
thickened  wall  of  a  hydatid  cyst.  Sometimes  hard  lumps  of 
faecal  matter  coated  with  bits  of  this  membrane  were  voided, 
while  at  other  times  simply  lumps  of  mucus  were  passed.  On 
one  occasion  some  bright  blood  in  considerable  quantity  was 
noticed,  which  evidently  came  from  some  haemorrhoids. 


The  second  patient  was  a  little  girl,  aged  7  years, 
was  attending  for  a  very  mild  attack  of  rotheln.  Shi 
pain  in  the  abdomen  and  no  diarrhoea,  and,  in  fact, 
looked  quite  well  during  the  short  illness.  The  m 
passed  was  shown  me  by  the  nurse,  who  thought  i' 
worm.  In  colour  and  appearance  it  resembled  the  mi 
in  the  last  case.  I  had  a  piece  put  into  a  bottle, 
fortunately,  when  I  came  to  examine  it,  found  notl 
turbid  water,  the  membrane  having  dissolved  in  the\ 
Weston-super-Mare.  Ch.  PEECIVAL  CEOUCH,  M.B.,  F. 


EPITHELIOMA  IN  THE  UPPER  LIP  IN  A  WO 
When  I  was  house-surgeon  at  Steevens’s  Hospital  fi 
ago  a  woman  from  the  country  presented  herself  at 
patient  department  with  a  growth  on  the  upper  lip  a 
the  left  of  the  middle  line.  She  was  aged  42,  Healthy 
respects,  and  said  she  had  had  the  growth  for  a  loi 
I  admitted  her  under  the  care  of  the  late  Dr.  Robert 
nell,  F.R.S.,  who  kindly  allowed  me  to  excise  the 
which  proved  to  be  typical  epithelioma.  It  is  the  on! 
have  seen  in  the  upper  lip  in  woman.  She  is  still  qu 
and  there  is  no  return  at  all. 

Richaed  B.  McCausland,  I 
Surgeon  to  Steevens’s  Hospital,  Dub 


A  CASE  OF  MENINGITIS.  PROBABLY  CONSE' 

ON  INFLUENZA. 

On  the  night  of  March  13th  I  received  a  summons  to 
a  case  about  four  hours  away.  I  reached  the  patient 
at  3  a.m.,  March  14th.  The  history  I  obtained  was 
effect  that  a  short  time  previously  he  had  been  laid  uj 
for  eight  days  with  fever,  headache,  and  pains  all  c 
body.  This  was  supposed  to  have  been  influenza,  and 
disease  was  very  prevalent  in  the  district  at  the  time  t 
position  was  probably  correct.  After  this  he  got  up 
days,  went  about  the  house  and  garden,  and  once  for 
to  a  place  distant  about  one  hour.  He  went  to  bed  a 
time  on  March  6th,  complaining  of  his  head.  Whei 
him  he  was  delirious  (and  was  said  to  have  been  cor 
so  since  March  10th),  with  a  temperature  of  103.5°,  pi 
and  respirations  40  a  minute.  The  left  arm  was  con 
urine  and  faeces  were  passed  unconsciously,  and  there 
knee  reflex.  He  was  able  to  swallow.  Owing  to  his  r 
ness  I  did  not  attempt  an  ophthalmoscopic  exami 
He  died  March  15th  at  4  a.m. 

In  a  house  some  500  or  600  yards  from  that  of  this 
I  saw  the  same  morning  a  woman  suffering  from  influi 
fact  that  lends  some  support  to  the  view  taken  as 
nature  of  the  original  illness  in  the  first  case. 

I  cannot  recall  having  heard  or  read  of  any  inst 
meningitis  following  influenza,  though  I  have  no  dou 
cases  have  occurred,  and  I  report  this  possible  exar 
being  of  interest  in  connection  with  the  accepted  pai 
of  the  latter  disease,  namely,  some  undefined  affection 
central  nervous  system. 

Douglas,  Griqualand  West.  JAS.  T.  Boi 


ACUTE  DERMATITIS  FOLLOWED  BY  EXFOLIA 
FROM  HEAD  TO  FOOT. 

The  case  described  by  Dr.  Stopford  Taylor  in  the  I 
Medical  Jouenal  of  April  23rd,  induces  me  to  recc 
following  one. 

,1.  W.,  aged  71,  a  gardener,  suffered,  on  October  lOtl 
from  acute  pain  in  the  lower  part  of  the  left  side  of  the 
especially  during  inspiration.  There  were  no  physica. 
but  the  patient  was  treated  with  hot  applications 
pleurisy.  Pain  subsided  and  a  dry  constant  cough  car 
again  no  physical  signs  could  be  detected.  About  fix 
after  the  commencement  of  the  attack  the  patient  comi 
of  a  sensation  of  great  heat  and  irritation  of  skin,  f 
time  the  face,  trunk,  arms,  and  legs  became  succe 
bright  red  and  swollen.  Numerous  yellow  points  were 
which  were  elevations  of  the  epidermis  by  collections  ( 
the  largest  being  equal  in  size  to  an  oat-grain.  At  this 
the  patient  was  greatly  exhausted,  but  the  constant 
which  no  treatment  had  allayed,  almost  suddenly  ceast 
The  bright  red  colour  of  the  skin  faded  leaving  ai 
white  hue,  and  gradually  the  whole  surface  of  the  bo 
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mded  of  epidermis  in  the  form  of  powder  and  flakes, 
he  case  of  the  fingers  almost  in  complete  casts.  A 
k  and  apparently  healthy  skin  resulted,  and  the 
lu’ite  recovered  his  former  health.  There  was  no  ill- 
he  village  where  he  resided,  and  his  occupation  did 
y  ium  into  contact  with  others.  Influenza  did  not 
?ter  July,  and  did  not  reappear  in  the  neighbourhood 

cember.  ,  , 

,  case  seemed  to  be  of  an  uncommon  character,  as  soon 

ation  commenced  I  invited  Dr.  Colcott  Fox  to  come 
the  patient,  but  at  the  moment  he  was  unable  to 

m<*0n'  T.  F.  Hugh  Smith. 


:ham. 
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MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 


HYPODERMIC  INJECTION  OF  STRYCHNINE. 

>  has  been  some  correspondence  lately  relative  to  the 
strychnine  hypodermically,  I  think  it  may  be  in- 
<y  to  mention  two  cases  in  which  I  used  it,  and  also  to 
symptom  arising  from  the  use  of  the  drug  by  the 
vhich  I  have  not  seen  mentioned  in  the  usual  text- 

rst  case  was  one  of  cardiac  failure  in  a  case  of  puer- 
eptictemia.  The  woman  had  a  temperature  of  102  , 
re  were  no  abdominal  symptoms  or  anything  to  give 
>r  alarm  until  one  day  I  found  her  with  pulse  almost 
‘ptible,  face  and  lips  blue,  and  presenting  all  the-sym- 
>f  impending  dissolution.  I  gave  brandy  and  Valen- 
ieat  juice,  a  teaspoonful  of  each  alternately  every 
minutes,  and  she  showed  no  improvement  for  over  an 
3  I  injected  liquor  strychnine  mjss  on  two  occasions 
vals  of  about  half  an  hour,  after  which  the  blueness 
>ared  and  she  much  improved,  regaining  conscious- 
id  speaking,  although  in  a  whisper.  I  repeated  the 
few  hours  afterwards  with  benefit.  She  eventually 
6(1. 

second  case  in  which  I  adopted  the  hypodermic  ad¬ 
dition  of  strychnine  was  that  of  a  chronic  dipsomaniac 
d  symptoms  of  delirium  tremens  and  cardiac  weakness, 
ed  to  try  the  drug  by  the  alleged  effect  it  has  in  lessen- 
i  craving  for  stimulants.  The  liquor  strychninae  was 
ne  as  in  the  previous  case.  I  began  with  doses  of  uiij, 
ticed  no  effect ;  the  dose  was  increased  at  intervals  of 
days,  until  after  a  week  or  two  liquor  strychnin se 
nix  was  injected  without  any  appreciable  effect.  I 
ad  a  solution  made  of  the  same  strength  as  the  liquor, 
sed  that,  thinking  perhaps  the  drug  had  crystallised 
fen  minims  of  this  were  injected,  and  no  appreciable 
resulted.  The  man,  however,  got  much  better  in 
,  and  left  the  cottage  hospital  practically  well.  He, 
er,  has  not  lost  the  appetite  for  stimulants,  although  he 
very  way  better  than  before. 

question  arose  in  my  mind  as  to  whether  the  small 
ty  (rnjss)  could  have  had  any  real  action  in  the  first 
onsidering  that  nix  caused  no  symptoms  in  the  second, 
d  have  expected  to  have  twitching  of  the  arms  or  other 
oms  of  strychnine  poisoning  with  such  a  dose,  and 
like  to  have  the  experience  of  those  who  have  used  the 
id  more  largely  as  to  what  is  the  proper  dose  for  an 
and  also  whether  alcoholic  patients  possess  any  im- 
y  from  the  poisonous  action  of  strychnine, 
several  cases  in  which  I  have  given  strychnine  as  a 
I  have  had  complaints  made  as  to  its  causing  peculiar 
Jons  in  the  head.  Some  have  likened  it  to  intoxication, 

>  can  give  no  description  beyond  saying  “  it  makes  them 
;o  queer  in  the  head.”  I  imagine  they  have  slight 
o  and  a  sensation  of  fulness  in  the  head.  The  dose 
Ly  given  was  five  minims  with  nitro-hydrochloric  acid, 
10  other  symptoms  beyond  the  head  symptoms  were 
id.  So  common  was  this  complaint  that  I  give  strycli- 
nucli  less  frequently  than  formerly. 

Sham,  Bucks.  AitTHUB,  E.  Larking,  M.D. 


sentation. — Dr.  Archibald  Harper  has  been  presented 
a  beautifully-illuminated  address  and  one  of  Dent’s 
is  gold  watches  with  the  following  inscription:  “  Pre- 
1  to  Dr.  Archibald  Harper  by  over  300  of  his  friends,  as 
k  of  their  high  esteem  and  goodwill  on  the  occasion  of 
aving  St.  Austell.  April,  1892.” 


CUMBERLAND  INFIRMARY. 

CASE  OF  HYDATIDS  OF  THE  SPLEEN  TREATED  BY  INCISION  AND 

DRAINAGE. 

(By  Roderick  Maclaren,  M.D.,  Senior  Surgeon  to  the 

Infirmary.)1 

C.  W.,  female,  aged  26,  was  admitted  on  May  13th,  1891, 
under  the  care  of  Dr.  Lockie.  The  abdomen  was  distended, 
and  occupied  to  a  great  extent  by  a  tumour  which  filled  the 
whole  of  the  left  side,  and  extended  across  the  middle  line 
into  the  right  hypochondrium.  It  was  dull  on  percussion, 
and  continuous  with  the  splenic  dulness.  The  tumour  was 
rounded,  tense,  and  distinctly  fluctuated.  A  notch  in  it  could  be 
felt  in  line  with,  and  two  inches  below,  the  umbilicus.  This  was 
believed  to  be,  and  doubtless  was,  the  splenic  notch.  _  In  the 
right  lumbar  region  there  was  another  tumour,  which  felt 
solid,  was  dull  on  percussion,  and  was  continuous  with  the 
hepatic  dulness.  There  also  existed  a  third  tumour,  about 
the  size  of  a  hen’s  egg,  situated  between  the  other  two.  This 
was  very  movable,  and  sometimes  slipped  away  altogether  on 
pressure,  and  disappeared  for  a  time.  The  girth  at  the 
umbilicus  was  37  inches. 

She  stated  that  the  abdomen  had  been  enlarging  for  two 
years ;  that  a  year  ago  an  abdominal  section  had  been  per¬ 
formed  in  a  London  hospital ;  that  an  enlarged  spleen  had 
been  found,  and  that  it  was  not  deemed  advisable  to  interfere 
with  it.  She  thought  the  swelling  was  then  about  half  its 
present  size.  (The  cicatrix  of  this  operation  is  visible  in  the 
middle  line  above  the  umbilicus.)  She  further  says  that  she 
has  a  good  deal  of  abdominal  pain;  that  she  has  on  two  or 
three  occasions  vomited  a  small  quantity  of  blood,  and  that 
she  has  not  menstruated  for  six  months. 

At  Dr.  Lockie’s  request  I  saw  her  with  him  :  subsequently 
he  handed  the  case  over  to  my  care.  It  seemed  to  us  that  her 
condition  was  due  either  to  rapidly  growing  malignant  disease 
or  to  hydatids.  Dr.  Lockie  favoured  most  the  hydatid  view, 

I  the  other.  To  settle  the  question  we  decided  to  aspirate, 
and  did  so  on  May  26tli.  Twelve  pints  of  clear  fluid  were 
drawn  off.  It  had  a  peculiar  beef-tea  odour  and  contained 
large  quantities  of  scolices,  thus  putting  the  hydatid  nature 
of  the  disease  beyond  doubt.  During  the  following  week  the 
temperature  was  slightly  raised,  the  highest  in  the  morning 
being  100.2°  F.,  the  highest  in  the  evening  101.8°  F.  She  had 
no  symptoms  of  general  disturbance,  the  thermometer  alone 
showing  its  existence.  On  June  2nd  her  temperature  was 
normal,  and  remained  so.  ^  ,  .  , 

Gradual  refilling  of  the  cyst  occurred,  and  Dr.  Lockie  agreed 
with  me  as  to  the  advisability  of  drainage.  On  July  7tli  I  cut 
down  on  the  tumour  in  the  left  hypochondrium.  I  sewed  the 
parietal  peritoneum  to  the  tumour  with  fine  silk,  and  then 
stitched  each  side  of  the  skin  wound  to  the  spleen,  thus  leav¬ 
ing  the  splenic  tumour  exposed  for  3  inches  at  the  bottom  of 
the  incision.  Five  days  afterwards  I  cut  into  the  tumour 
through  half  an  inch  of  spleen  substance.  The  incision  gave 
no  pain  and  there  was  no  bleeding.  The  wound  was  large 
enough  to  admit  three  fingers.  Four  pints  of  fluid  escaped, 
and  the  ectocyst,  which  resembled  in  appearance  soaked 
parchment,  was  slowly  drawn  out.  Two  long  drainage-tubes 

were  inserted.  ,. 

The  cavity  left  was  deep  ;  for  long  after  the  operation  an 
instrument  twelve  inches  long  did  not  fathom  it.  .  It  was 
washed  out  twice  daily,  first  with  a  solution  of  boric  acid, 
afterwards  with  a  weak  solution  of  iodine.  For  three  weeks 
membranous  shreds  came  away  with  every  washing.  Till 
August  3rd  her  temperature  range  was  high,  twice  104.8  in 
the  evening.  She  however  felt  perfectly  well,  took  food  with 
crood  appetite,  and  was  little  incommoded  by  her  feverish¬ 
ness.  From  this  date  steady  improvement  went  on ;  the 
cavity  contracted  and  the  discharge  diminished.  . 

On  September  29tli  (two  months  and  a-half  after  the  m- 
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cision)  it  was  noted  that  there  was  only  one  tube  in  the 
wound,  which  was  8  inches  deep,  and  passed  up  under  the 
diaphragm.  At  the  end  of  October  this  tube  was  removed 
and  the  wound  is  now  reduced  to  a  small  sinus.2 

The  history  of  the  other  two  tumours  is  curious.  The  small 
movable  one  was  never  detected  after  the  aspiration.  The 
tumour  in  the  right  loin  seemed  somewhat  more  prominent 
after  the  aspiration,  but  was  otherwise  unaffected  by  it. 
When  the  spleen  was  opened  it  could  be  felt  by  the  linger 
through  the  inner  wall  of  the  cavity.  It  gradually  found  its 
way  across  the  abdomen,  and  lay  entirely  to  the  left  of  the 
middle  line.  It  steadily  diminished  in  size,  and  is  at  present 
about  2  inches  in  vertical  measurement,  and  3  inches  hori¬ 
zontally  I  think  it  was  probably  due  to  hydatids  in  the  left 
lobe  of  the  liver,  which  was  displaced  by  the  splenic  tumour. 
It  has  now  come  back  to  its  normal  position,  and  the  hydatids 
are  being  absorbed. 

Remarks.— The  patient  had  led  a  wandering  life,  and 
nothing  reliable  could  be  ascertained  as  to  the  conditions 
under  which  she  became  infected  with  the  disease.  Hydatids 
of  the  spleen  must  be  very  rare,  for  out  of  327  cases  in  which 
Cobb  old  notes  the  locality  in  only  two  was  the  habitat  the 
spleen. 

The  opinion  is  gaining  ground  that  free  incision  and 
drainage  are  the  safest  and  most  effective  means  of  dealing 
with  hydatid  cysts.  Dr.  Thomas,  of  Adelaide,  two  years  ago 
collected  sixty-seven  cases  of  hydatid  of  the  liver  treated  by 
free  incision,  with  only  seven  deaths  (about  10  per  cent.).  He 
believes  that  tapping  fails  to  cure  in  40  per  cent.,  and  has  a 
mortality  of  18  per  cent.,  even  when  aspirations  are  classed 
as  tappings.  The  operation  by  two  stages  has  the  great  ad- 
vantage  that  there  is  no  risk  of  soiling  the  peritoneal  cavity 
as  it  is  completely  closed  before  the  hydatid  cavity  is  opened! 
Ihe  double  operation  in  no  way  increases  the  patient’s  risk 
No  second  administration  of  an  anaesthetic  is  needed,  as  the 
incision  of  spleen  or  liver  is  painless. 


LINCOLN  COUNTY  HOSPITAL. 

A  CASE  OF  STRANGULATED  UMBILICAL  HERNIA,  WITH  COMPLI¬ 
CATIONS  :  OPERATION  :  RECOVERY.3 

(By  the  late  Thomas  Sympson,  F.R.C.S.,  Surgeon  to  the 

Hospital.) 

A  VERY  stout  married  woman,  aged  48,  was  admitted  under 
my  care  on  September  28th,  1891,  suffering  from  umbilical 
hernia  the  size  of  a  cricket  ball,  the  skin  covering  which  was 
red  H,nd  tender,  and  on  the  right  side  and  lower  third  was  the 
seat  of  a  superficial  slough,  the  whole  presenting  a  very  u^ly 
appearance.  On  percussion  the  upper  part  on  the  right  side 
was  resonant,  the  remainder  dull.  On  the  left  side  some  hard 
rounded  nodules  were  made  out.  There  was  no  impulse  on 
Pu^se  was  HO,  and  feeble;  the  respirations 
40;  the  temperature  98°.  She  stated  that  she  had  passed 
flatus,  and  that  her  bowels  had  acted  after  an  enema.  She 
had  had  fourteen  children,  and  had  suffered  for  fifteen  years 
from  umbilical  hernia,  which  had  been  worse  for  the  last  two 
years. 

She  was  gleaning  on  September  23rd,  when  the  hernia  in¬ 
creased  in  size  and  became  irreducible.  Persistent  vomiting 
set  m,  and  became  stercoraceous.  After  several  attempts  to 
reduce  the  Hernia,  herniotomy  was  proposed  by  her  medi¬ 
cal  man,  but  refused  by  the  patient.  Very  hot  fomentations 
were  applied.  At  7  p.m..  after  a  consultation  with  Dr.  Carline, 
the  patient  was  placed  under  chloroform,  and  an  incision 
3  inches  m  length  made  down  to  the  upper  part  of  the  ring, 
which  was  divided,  and  the  sac  opened  and  a  knuckle  of  bowel 
returned.  The  edges  of  the  wound  were  approximated  by 
sutures  of  silkworm  gut  passing  through  all  the  structures, 
i  TV®  next  day  (September  29th)  it  was  found  that  the  patient 
had  been  vomiting  continuously  during  the  night.  She  was 
said  to  have  passed  flatus  once,  but  during  the  day  the  sterco¬ 
raceous  vomiting  continued,  and  she  suffered  a  great  deal  of 
pain  in  the  abdomen ;  so  it  was  decided  to  place  her  again 
under  the  influence  of  chloroform,  and  freely  open  up  the  sac. 
u  hen  this  was  done  the  inflamed  skin  bled  very  freely.  The 
sac  contained  only  omentum  very  much  thickened  and 
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n..,  .  December  .nth  :  It  is  now  healed. 

Read  at  a  Midland  Branch  Meeting  of  the  British  Medical  Association,  at 

Gainsborough. 


hardened,  and  almost  universally  firmly  adherent.  ] 
the  slough  both  the  integument  and  omentum  were  ex 
vascular.  The  omentum  was  unravelled  and  divid 
portions,  which  were  ligatured  and  cut  away.  After  i 
of  the  whole  of  the  omentum,  bowel  was  seen  in  the  ab 
This,  upon  investigation,  was  found  to  consist  of  a  knv 
small  intestine  constricted  by  a  tense  band  passin 
2  inches  above  the  umbilicus  to  the  margin  of  the  ring 
band  was  divided,  and  the  bowel  set  free.  The  bov 
congested,  and  had  somewhat  lost  its  lustre.  After  t 
and  sac  had  been  cut  away,  the  edges  of  the  ring,  as 
those  of  the  integuments,  were  separately  brought  toge 
silkworm  gut  sutures ;  the  wound  was  then  duste 
boric  acid,  and  a  boric  acid  pad  and  bandage  applied. 

On  the  day  after  the  operation  she  had  passed  flatu 
vomited  only  once  during  the  night,  the  vomit  nol 
stercoraceous.  The  pulse  was  94,  the  respirations  24  •  tl 
perature  was  normal. 

It  is  needless  to  give  a  daily  report  of  the  case,  for  tl 
gress  of  the  patient  was,  on  the  whole,  satisfactory,  exc 
that  she  required  the  use  of  the  cathether  for  some  tin 
on  the  fifth  day  after  operation  was  seized  with  j 
diarrhoea,  which  lasted  for  more  than  a  week.  Recove 
retarded  by  the  occurrence  of  abscesses  burrowing  in  t 
dominal  walls,  which  were  treated  by  free  incisioi 
drainage. 

She  is  now  (November  11th)  convalescent,  and  there 
only  no  protrusion  but  also  not  the  slightest  impu 
coughing  in  the  site  of  the  former  hernia. 

Remarks. — I  may  point  out  as  of  interest  in  this  ca 
fact  of  the  rarity  of  the  occurrence  of  strangulation  in  i 
cal  hernia,  due  mainly  to  the  large  size  of  the  ring  ;  to  tl 
of  sloughing  of  the  integuments  owing  to  the  unwise  a; 
tion  of  heat,  which  from  the  delicacy  of  the  parts  and 
feeble  vitality  consequent  on  stretching,  would  be  calc 
to  be  attended  with  disastrous  effects ;  to  the  only  ] 
relief  afforded  by. the  first  incision,  although  the  whole' 
bowel  contained  in  the  sac  was  passed  into  the  abdom< 
the  complete  cessation  of  all  symptoms  of  strangulatioi 
the  more  thorough  exploration  and  division  of  parts  at 
by  the  second  operation,  and  to  firm  closure  of  th< 
having  been  effected. 

I  selected  the  upper  part  of  the  hernia  for  the  site  < 
first  incision  as  being  most  remote  from  the  slough  th; 
formed,  although  Jacobson  recommends  the  lower  part 
swelling  to  be  incised,  in  this  respect  differing  from 
and  Barker. 

I  do  not  doubt  tfiat  the  abscesses  which  formed  affi 
operation  were  due  to  infection  from  the  slough. 
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Tuesday,  May  3rd,  1892. 

Sir  George  Murray  Humphry,  F.R.S.,  President,  i 

Chair. 

Polypus  of  Small  Intestine  Associated  with  Intussuscept 
Mr.  Lockwood  showed  a  specimen  of  this  description, 
polypus  was  globular,  and  had  a  diameter  of  about 
quarters  of  an  inch.  It  was  fastened  to  the  wall  of  the  i 
by  a  short  neck.  Its  point  of  attachment  was  about  2. 
from  the  caecum.  It  was  of  a  firm  consistence,  and  co 
with  mucous  membrane,  with  its  interior  composed  of  fi 
and  muscular  tissue,  and  with  a  calcareous  nodule  ii 
centre.  Below  the  polypus  was  an  intussusception  ab 
inches  long.  The  mesentery  having  been  dragged  int 
bowel  with  the  intussuscepted  gut,  the  tumour  was 
against  the  posterior  abdominal  wall.  As  these  condi 
caused  intestinal  obstruction  laparotomy  was  done,  bu 
attempts  at  reduction  were  unavailing,  and  therefore 
intussusception  was  excised.  Owing  to  collapse  the  em 
the  ileum  were  not  united,  but  brought  out  of  the  woun 
Mr.  Thomas  Smith.  The  polypus  was  discovered  during 
operation  and  was  removed.  It  seemed  clear  that  the  pol 
was  of  long  standing.  The  patient  was  a  woman,  age> 
The  calcareous  nodule  suggested  that  it  had  been  presen 
many  years.  The  occurrence  at  or  near  the  position  o 
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duct  suggested  that  it  had  a  congenital  origin.  It 
table  that  the  sequence  of  events  was  that  the 
had  caused  an  obstruction,  and  the  intussusception 
\  formed  during  violent  peristalsis,  and  the  lower  gut 
ginated  over  the  upper.— Dr.  Charlewood  Turner 
to  a  specimen  which  he  had  formerly  shown  to  this 
and  which  was  now  in  the  London  Hospital  Museum, 
i  the  polypus  was  situated  above  the  intussusception. 
hattock  asked  Mr.  Lockwood  if  he  considered  the 
to  be  a  fibroma  or  a  myoma.— Dr.  Hale  White  men- 
t  Case  of  polypus  in  the  duodenum  with  intussuscep- 
[r.  Stephen  Paget  asked  the  author  what  other 
deal  conditions  than  Meckel’s  diverticulum  might  be 
at  the  junction  of  the  vitelline  duct  with  the  ileum. 
ickwood,  in  reply  to  Dr.  Turner,  said  that  the  tight- 
he  mesentery  had  determined  the  limits  of  the  intus- 
on;  to  Mr.  Shattock  that  the  polypus  was  a  mixed 
ima ;  to  Mr.  Paget  that  constrictions  occurred  at  the 
entioned,  as  well  as  other  changes. 

ta  of  Dura  Mater  depressing  Brain  without  Causing  Sym- 
Mr.  Edgar  Willett  showed  a  specimen  of  a  fibroma, 
ng  nearly  2  inches  in  diameter,  which  arose  from  the 
ater  and  had  caused  a  corresponding  depression  in 
3x  over  the  upper  part  of  the  fissure  of  Rolando.  The 
was  that  no  symptoms  whatever  existed  during  life, 
ient  being  a  healthy  woman  who  died  from  acute 
pneumonia.  Microscopical  sections  of  the  tumour 
o  shown. 

i toma  Auris. — Dr.  E.  T.  AVynne  showed  a  series  of  sec- 
i  ears  with  hsematoma  from  the  bodies  of  insane 
ii,  and  described  the  pathology  of  the  condition. 
?rred  to  a  paper  by  Dr.  TishkofF,  but  could  not 
endorse  Dr.  Tishkoff’s  conclusions.  In  the  sections 
before  the  Society  he  was  able  to  show  that  the 
hage  resulted  from  the  giving  way  of  vessels  of  the 
adrium  both  into  the  degenerated  cartilage  and  also 
neously.  The  deformity  was  due  to  fracture  and  sub- 
[L  displacement  of  the  cartilage. 

!  learts  with  Stenosis  of  Mitral  and  Tricuspid  Orifices. — 
i  told  Chaplin  showed  two  specimens.  The  first  was 
*om  a  girl  aged  18,  who  was  admitted  with  shortness 
th,  swelling  of  the  legs,  and  subnormal  temperature. 
?as  also  ascites  with  a  greatly  enlarged  liver.  At  the 
ij  apex  there  was  a  presystolic  bruit  followed  by  a  faint 
murmur,  the  lungs  were  much  congested,  and  there 
■  attack  of  haemoptysis  two  days  before  death.  There 
history  of  acute  rheumatism  or  of  chorea,  but  an  at- 
scarlet  fever  occurred  eleven  years  previously.  The 
ss  of  breath  had  existed  for  the  last  three  years.  At  the 
>  ?y  there  was  found  stenosis  of  both  mitral  and  tricus- 
i  ves,  and  there  were  recent  infarcts  in  the  bases  of  the 
He  thought  the  tricuspid  disease  was  due  to  congeni- 
:  ses,  and  that,  it  had  given  no  trouble  until  the  mitral 
'  3  developed  later,  the  latter  being  due  to  a  rheumatic 
issociated  with  the  scarlatina.  The  second  specimen 
moved  from  a  patient  aged  25,  who  had  suffered  from 
itic  fever  when  14  years  of  age,  and  since  then  had  had 
>ss  of  breath,  swelling  of  the  legs,  oedema,  and  cyano- 
:ie  heart  was  enlarged,  there  being  hypertrophy  of  all 
imbers,  the  miti’al  valve  being  much  stenosed,  and  the 
id  little  so.  He  thought  that  in  this  case  the  narrow- 
'  the  tricuspid  orifice  was  the  result  of  chronic  inflam- 
due  to  strain  thrown  on  the  right  heart. — Dr.  Roi.les- 
sw  attention  to  the  fact  that  Dr.  Bedford  Fenwick  had 
that  in  a  large  series  of  cases  of  tricuspid  stenosis, 
stenosis  as  well  was  always  present.  He  considered 
icuspid  stenosis  was  always  secondary  to  mitral  dis- 
■j  nd  that  whether  stenosis  or  incompetence  of  the  tri¬ 
valve  occurred  depended  on  the  duration  of  the  life  of 
tient  after  the  onset  of  the  disease  of  the  mitral 

rusm  of  Internal  Carotid  Artery ,  with  Syphilitic  Occlusion 
1  Left  Subclavian  and  Narrowing  of  other  Arteries. — Mr. 

I  sr  Edmunds  showed  a  specimen,  taken  from  the  body 
m,  aged  36,  who  had  been  admitted  into  St.  Thomas’s 
: pal  under  the  care  of  Sir  William  MacCormac  on  No- 
1  r  6th,  1891.  He  was  suffering  from  a  pulsating  tumour 
right  side  of  the  neck.  This  had  been  noticed  a  month 
usly,  since  which  time  it  had  increased  rapidly  in  size. 


It  had  caused  no  pain  or  discomfort,  but  a  few  days  before 
admission  he  had  had  a  sudden  attack  of  giddiness  which 
caused  him  to  fall,  but  from  which  he  soon  recovered.  The 
tumour  was  on  the  right  side  of  the  neck,  and  was  situated 
about  the  bifurcation  of  the  carotid.  It  pulsated  and  ex¬ 
panded  forcibly.  There  was  no  pulsation  to  be  felt  in  either 
temporal  artery,  nor  could  any  pulsation  be  detected  any¬ 
where  in  either  upper  extremity.  A  loud  murmur  could  be 
heard  about  the  base  of  the  heart.  There  was  a  history  of  a 
venereal  affection  twelve  years  previously  and  of  cutaneous 
ulcers  and  hair  falling  out  two  years  before.  At  the  post¬ 
mortem  examination,  the  heart  was  found  to  be  somewhat  en¬ 
larged,  with  adherent  pericardium.  A  rounded  prominence 
2  inches  in  diameter  projected  from  the  groove  between  the 
right  auricular  appendage  and  the  pulmonary  artery.  On 
section,  this  proved  to  be  a  gumma.  The  arch  of.  the  aorta 
was  uniformly  thickened,  the  thickening  being  mainly  of  the 
outer  coat.  The  second  part  of  the  right  subclavian  was  also 
greatly  thickened  in  its  outer  coat,  and  its  lumen  was  so  re¬ 
duced  as  only  to  admit  the  passage  of  a  bullet-headed  probe. 
The  right  axillary,  tracheal,  and  radial  arteries  were  small 
and  thin-walled,  but  showed  no  sign  of  disease.  The  right 
common  carotid  was  nearly  normal ;  the  right  internal  caro¬ 
tid  had  springing  from  it,  close  to  its  origin,  a  globular 
aneurysm  2^  inches  in  diameter.  After  the  origin  of  the 
aneurysm  the  internal  carotid  continued  normally ;  the  ex¬ 
ternal  carotid  was  narrowed,  and  adherent  to  the  aneurysm. 
The  left  common  carotid  was  greatly  narrowed  at  its  origin  ; 
it  was  lined  by  adherent  clot.  The  left  external  and  internal 
carotid  arteries  were  also  narrowed.  The  left  subclavian  was 
similarly  narrowed  at  its  origin  and  at  of  an  inch  from  the 
aorta  became  completely  impervious.  The  descending  aorta 
was  enormously  thickened,  the  thickening  being  mainly  in 
the  outer  coat.  The  abdominal  aorta  and  iliac  arteries  and 
the  intracranial  arteries  were  normal.  The  liver,  kidneys, 
and  spleen  were  all  enlarged,  but  showed  no  sign  of  past 


syphilitic  disease. 

General  Arteritis  in  a  Child,  with  Narrowing  of  the  Abdominal 
Aorta. — Dr.  Herbert  Hawkins  showed  the  aorta  of  a  child, 
aged  11,  who  died  in  St.  Thomas’s  Hospital,  as  it  was  sup¬ 
posed,  from  acute  nephritis.  It  was  found  at  the  post-mortem 
examination  that  there  was  disease  of  the  aorta  from  end  to 
end  of  the  common  carotid,  subclavian,  and  internal  carotid 
arteries  of  both  sides.  The  renal  arteries  were  thrombosed. 
The  disease  consisted  of  grey  translucent  patches,  which 
showed  microscopically  a  development  of  uniform,  cellular 
tissue  between  the  elastic  lamina  and  the  epithelium,  and 
some  of  the  patches  showed  a  deposition  of  firm  white  clot 
upon  the  endothelium.  The  spleen  showed  signs  of  old 
disease.  For  3  inches  above  the  bifurcation  of  the  aorta  there 
was  a  lamina  of  firm  clot  nearly  closing  the  lumen.  There 
was  also  similar  disease  throughout  the  pulmonary  arterial 
system.  There  was  no  definite  history  of  congenital  syphilis, 
but  two  other  children  had  died  in  infancy,  and  he  thought 
the  case  was  probably  of  syphilitic  nature.  .  ,, 

Acute  Traumatic  Epithelioma  of  the  Boot  of  the  Penis.— Mr. 
Hurry  Fenwick  read  the  details  of  a  very  rapid  case  (three 
months)  of  carcinoma  of  the  penis  which  followed  upon  a 
blow  in  the  crutch.  Three  days  after  the  accident  the  penis 
began  to  swell  on  the  left  side,  and  from  this  date  until  the 
death  of  the  patient  persistent  priapism  was  present..  Oc¬ 
clusion  of  the  urethra  from  the  growth,  necessitating  drainage 
by  a  perineal  incision,  took  place  three  weeks  before  death.— 
Dr.  Ratcliffe  asked  if  calculi  were  found  in  the  carcino¬ 
matous  kidney,  for  stone  had  more,  than  once  been  found  m 
connection  with  squamous  epithelioma  of  that  organ.— Mr. 
Shattock  was  able  to  confirm  this  observation.— Mr.  Fenwick, 
in  reply,  said  that  no  calculi  were  present,  and  lie  had  only 
found  stone  in  one  case  out  of  eight  of  malignant  disease,  of 

the  kidney  under  liis  observation. 

Paradidymal  Cyst— Mr.  Shattock  showed  a  testicle,  between 
which  and  the  vas  deftrens.  and  in  close  relation  with  the 
epididymis,  was  a  cyst,  which  from  its  relations  had  clearly 
arisen  in  a  vas  aberrans.  He  named  it  parepididymal,  since 
like  the  organ  of  Giraldes,  such  vasa  aberrantia  were  rem- 
nants  of  Wolffian  tubuli  related  to  the  epididymis.  That  the 
cyst  had  no  connection  with  the  Mullerian  duct  appeared 
from  the  fact  that  from  between  the  head  of  the  epididymis 
and  the  body  of  the  testicle  there  projected  a  well-formed 
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hydatid  of  Morgagni.  In  a  case  of  persistent  Mullerian  duct 
lately  reported  by  Mr.  Lockwood,  the  duct,  as  in  Dr.  Ord’s 
well-known  case,  descended  from  the  kidney  towards  the 
prostate ;  and  on  the  corresponding  side  the  hydatid  of 
Morgagni  was  absent.  Why,  in  both  these  instances,  the 
upper  end  of  the  persistent  duct  remained  connected  with  the 
kidney,  and  did  not  migrate  with  the  testicle  into  the  scrotum 
had  not,  so  far  as  the  author  knew,  been  satisfactorily  explained. 
— Mr.  Davies-Colley  asked  what  was  the  nature  of  the  con¬ 
tents  of  the  cyst. — Mr.  Shattock  said  they  were  not 
examined. 

Malformation  of  Heart—  Mr.  W.  H.  Tate  showed  a  heart 
taken  from  the  body  of  a  man,  aged  23,  who  had  died  from 
pneumonia  in  University  College  Hospital.  During  life,  be¬ 
sides  the  signs  of  lung  consolidation,  a  loud  systolic ’and 
diastolic  murmur  was  heard  over  the  cardiac  area,  and  most 
loudly  over  the  mid-sternal  region.  He  thought  that  the  con¬ 
dition  was  probably  not  congenital,  but  due  to  an  aneurysmal 
dilatation,  which  finally  became  patent.— Dr.  Hale  White 
had  recently  seen  a  somewhat  similar  heart  from  the  body  of 
a  boy,  aged  15,  who  had  been  under  his  care.  Previous  to  his 
admission  there  had  been  no  history  of  ill  health,  except  an 
attack  of  influenza,  but  from  which  he  rapidly  failed.  On  ad¬ 
mission  a  loud  to-and-fro  murmur  over  the  whole  of  the  front 
of  the  chest.  At  the  post-mortem  examination  an  opening  was 
found  through  the  upper  part  of  the  interventricular  septum, 
and  a  funnel-shaped  opening  between  the  aorta  and  the  right 
ventricle.  He  thought  that  the  incomplete  ventricular  septum 
was  probably  congenital,  and  that  there  had  also  been  a  weak 
spot  between  the  aorta  and  the  right  cusp,  which  had  finally 
slowly  given  way.  If  the  septum  only  was  deficient,  a  systolic 
murmur  was  present ;  but  if  the  aorta  opened  into  the  right 
ventricle,  there  was  a  double  murmur  also. 

Uterus  Bicornis.— Dr.  J.  R.  Ratcliffs,  of  Birmingham 
showed  a  uterus  bicornis,  the  left  horn  of  which  was  preg¬ 
nant.  The  patient  was  a  woman,  aged  30,  who  was  brought 
into  the  General  Hospital  at  Birmingham  after  a  crane  acci- 
dent,  and  she  died  of  fractured  pelvis.  The  uterus  showed  two 
horns  of  nearly  equal  size,  both  measuring  4k  inches  in 
length  and  6  inches  in  circumference.  In  the  left  horn  was  a 
foetus  of  between  the  second  and  third  month  of  gestation  the 
placenta  was  attached  to  the  posterior  surface  of  the  cavity. 
The  vagina  was  5  inches  long  and  very  broad,  with  a  ridge  ori 
its  upper  and  lower  walls.  The  right  ovary  contained  a  well- 
marked  true  corpus  luteum.  The  woman  had  had  one  normal 
labour  and  no  abortions.  She  was  not  aware  that  she  was 
pregnant,  for  she  had  menstruated  regularly.  This  latter  fact 
had  made  the  case  of  great  interest  on  account  of  the  possi¬ 
bility  of  superfoetation.  The  specimen  also  raised  the  ques¬ 
tion  of  transference  of  the  ovum. 

Card  Specimens.— Mr.  J.  H.  Targett  :  (1)  Congenital 
Myxoma  of  Neck,  and  (2)  Ulceration  of  the  Intestine  after 
Fracture  of  the  Spine.— Dr.  E.  T.  Wynne  :  Sarcoma  of  Gall 
Bladder  and  Genital  Organs. -Dr.  H.  D.  Rolleston  :  Guinea 
Worm  in  Subcutaneous  Tissue  of  Leg  for  28  years.— Mr. 
Alban  Doran  :  Adeno-sarcoma  of  Breast,  weighing  81bs  — 
Mr.  W.  F.  Haslam  :  Sebaceous  Horn.— Mr.  S.  G.  Shattock  • 
Coiumnar-celled  Carcinoma  of  Male  Breast. 
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F.  Gordon  Brown,  M.R.C.S.,  President,  in  the  Chair. 

Hydatid  of  Spleen.-  Dr.  James  Galloway  read,  for  Mr  Hope 
Grant  and  Dr.  E.  A.  Snell,  notes  of  a  case  of  hydatid  disease 
of  the  spleen  with  the  discharge  of  membranes  per  rectum 
twelve  years  later.  The  patient,  a  female,  when  aged  18  vears 
a  large  tumour  with  a  notch  in  front  in  the  left  side  of 
the  abdomen.  Two  years  later  a  copious  watery  discharge 
filling  two  chamber  utensils  came  away  with  the  urine  and 
the  tumour  nearly  disappeared.  Ten  years  after,  having  in 
the  interval  enjoyed  good  health  and  borne  five  children  she 
passed,  after  much  forcing  pain,  a  mass  of  membranes  ver 
rectum,  and  she  continued  to  pass  pus  both  by  rectum  and 
urethra.  There  was  still  a  small  tender  swelling  in  the 
splenic  region.  The  membranes  were  shown.  Dr.  Gallowav 
structure11116^  ^em’  anc^  f°und  very  characteristic  hydatid 


Treatment  of  Graves's  Disease. — Mr.  Cardew  read 
in  which  he  recommended  the  continuous  current,  fro 
milliamperes  in  strength,  in  Graves’s  disease;  the 
electrode  3  inches  in  diameter  to  be  placed  on  the  nai 
neck  opposite  the  seventh  cervical  spine ;  the  negati 
trode  1|-  inch  in  diameter  to  be  moved  up  and  down  t 
of  the  neck,  along  the  anterior  border  of  the  sterno-r 
The  electrodes  should  be  well  soaked  in  hot  water, ; 
applications  should  be  made  three  times  daily,  and 
last  about  six  minutes.  The  immediate  effect,  as 
strated  by  sphygmograms,  was  a  diminution  of  the 
ness,  violence,  and  rate  of  the  heart  beat,  with  less  fe 
tension  in  the  eyes  when  exophthalmos  was  pres 
stronger  continuous  current  was  found  to  cause  an  inc 
the cardio- vascular  excitement;  a  strong  faradic  curr 
a  like  effect,  whilst  a  weak  faradic  current  produced  ni 
with  a  moderate  current,  either  no  effect  or  the  same 
the  continuous  current.  This  latter  method  was,  th 
adopted  as  the  most  effective,  and  also  because  it  n 
applicable.  If  prolonged,  the  application  caused  an  i 
of  excitement ;  he  therefore  never  used  it  for  more  t 
minutes  at  a  time.  At  least  three  applications  a  d? 
needed,  since  the  effects  lasted  but  for  a  few  hours,  l 
portable  battery  having  an  E.  M.  F.  of  about  6  volts 
water  voltameter  to  test  the  battery,  were  all  that  t 
quired.  It  was  difficult  to  order  the  treatment,  so  to 
by  “rule  of  thumb,”  owing  to  the  great  variation  in 
sistance  of  the  human  body,  but  for  all  practic; 
poses  this  might  be  estimated  at  about  2,000  t( 
ohms,  so  that  a  battery  having  an  E.  M.  F.  of  a 
volts  would  be  sufficient  to  produce  a  current  of 
2  to  3  milliamperes.  The  patient  must  be  encoura 
persevere,  and  not  be  discouraged  by  temporary  rela 
Dr.  Hingston  Fox  said  that  the  erratic  course  of  G 
disease  made  one  cautious  in  receiving  therapeutical] 
There  were  two  leading  means  of  general  treatment : 
and  hygienic  control  for  the  oversensitive,  excitable,  l 
system;  and,  secondly,  nutritional  helps.  As  to 
means,  belladonna  had  seemed  useful  in  slighter  cases 
of  potassium,  with  bromides  and  sometimes  iron,  in 
Leiter’s  cold  coil  to  the  thyroid  was  worth  further  tria 
nothing  cured  the  bad  cases.  He  had  used  the  weak  ct 
current  in  about  six  cases,  .}  to  2  milliamperes  ;  on  the 
the  results  were  encouraging. — After  some  remarks  fr< 
Mark  Hovell,  Mr.  E.  A.  Burgess  said  he  had  used  ii 
the  inunction  of  red  iodide  of  mercury  ointment  o' 
thyroid,  with  exposure  to  the  sun,  with  much  henefit.- 
J.  Smith  asked  how  the  electricity  acted.  Did  it  ii 
nervous  energy,  or  did  it  increase  the  power  of  the  e 
system  to  restrain  the  energy  when  formed?  The  f 
measures  detailed  by  Dr.  Fox  could  not  be  applied  to  it 
persons,  and  here  electricity  seemed  to  step  in  as  a  sub: 
—Mr.  W.  Lang  said  his  own  experience  was  limited  t 
in  which  exophthalmos  was  complained  of  ;  he  found 
sium  iodide  and  iron  useful. — Dr.  Arthur  Davies  aske 
the  average  duration  of  the  electrical  treatment,  and  at 
stage  Mr.  Cardew  began  it.  A  case  he  had  brought 
the  Society  had  recovered  without  special  treatmei 
another  case  the  symptoms  were  of  twenty- two  ypars’ 
ing. — Mr.  Cardewt,  in  reply,  said  moral  and  hygienic  mi 
were  of  course  needed.  Cases  might  be  divided  undei 
categories :  those  which  recovered  unaided,  those  wli 
covered  with  drugs  or  electricity,  and  those  which  d 
recover.  Many  of  his  cases  were  of  long  standing  ai 
been  under  good  physicians.  The  dry  battery  he  use 
£1 ;  it  could  be  made  for  about  93.  He  could  not  tel 
the  electricity  acted  or  through  what  nervous  structure: 
had  not  had  a  case  under  treatment  for  longer  the 
months,  and  he  treated  them  at  all  stages. 

Treatment  of  Eye  Diseases. — Mr.  W.  Lang  read  a  pat 
the  treatment  of  certain  external  eye  affections,  chief! 
phora,  follicular  conjunctivitis,  phlyctenular  ophthalmi 
corneal  ulcers  and  opacities. 

Presentation.  —  Dr.  William  Scatterty  Itas  been 
sented  with  a  handsome  silver-mounted  umbrella,  ai 
William  Dobie  with  a  richly-chased  gold  pencil-cas 
the  members  of  the  Midland  Railway  Ambulance  < 
Keighley. 


CLINICAL  SOCIETY  OF  MANCHESTER. 

Tuesday,  April  26th,  1892. 

I  Owen,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 

■t  _Dr  Thomas  Harris  exhibited  his  India-rubber 

for  making  diagrams  for  clinical  purposes. 

_ j)ri  Wahltuch  showed  Five  Cases  treated  by 


The  child  remained  fairly  well  but  with  some  ^fficulty 
breathing  till  the  46th  day,  when  it  had  an  attack  .of  bronchit  s 
and  next  day  coughed  up  an  orange  seed,  after  which  laryngea 
symptoms  gradually  subsided. 


NORTH  OF  IRELAND  BRANCH  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 


•ation  of  SchrapnelV s  Membrane. — Dr.  Milligan  made 
-marks'  upon  the  etiology  and  treatment  of  perfora- 
Schrapnell’s  membrane.  The  anatomy  of  Schrap- 
xembrane  and  of  the  “tympanic  attic”  was  first  de- 
and  it  was  shown  how  inflammatory  conditions  of 
-ous  membrane  very  readily  led  to  disease  of  the  bony 
;  and  of  the  ossicles,  seeing  that  the  mucous  mem- 
i  this  situation  was  really  a  muco-periosteum.  \\  ale  s 
that  the  disease  was  secondary  to  lnflammatorycon- 
of  the  external  meatus  was  discussed.  The  tubal 
if  the  disease  was,  however,  considered  to  be  the  more 
theory,  and  one  borne  out  by  clinical  experience.  It 
anted  out  that  great  practical  difficulties  were  ex- 
ed  in  the  treatment  of  these  cases  (1)  on  account  of 
iculty  of  obtaining  free  drainage,  and  (2)  on  account 
rerv  frequent  presence  of  diseased  bone.  The  methods 
,ment  by  enlarging  the  perforation  so  as  to  obtain  freer 
re  the  use  of  intratympanic  syringes,  scraping  the 
d  bony  parietes,  excision  of  the  ossicles,  and  opening 
antrum  mastoideum  were  severally  discussed.  Cases 
hown  by  means  of  the  limelight  and  of  the  electric 
pparatus  to  show  (1)  simple  perforation  of  Schrapnell  s 
•ane  (2)  perforation  accompanied  by  the  formation  of 
ation  tissue,  (3)  perforation,  carious  bone,  and  granula- 
5sue,  (4)  perforation  and  the  formation  of  cholesteoto- 
s  masses 

enital  Absence  of  Both  Patella. -Dr.  Railton  exhibited  a 
red  9  months,  in  whom  both  patellae  were  completely 
There  was  a  slight  genu  valgum  in  the  left  leg  and 
ency  to  varus  in  the  left  foot.  The  left  hip  and  knee 
particularly  the  latter,  were  so  lax  that  the  left  foot 
be  turned  outwards  completely  round  so  as  to  point 
y  backwards.  The  right  leg  could  not  be  so  treated, 
hild  was  healthy  in  other  respects,  except  tor  the 

ice  of  slight  rickets.  ,  0  , 

adic  Cretinism . — Dr.  Railton  showed  a  girl,  aged  2,  who 
ianifested  symptoms  of  sporadic  cretinism  from  birth, 
ad  the  characteristic  face,  hands,  and  feet,  but  the  voice 
it  affected,  and  she  had  still  an  intelligent  look  although 
id  never  spoken,  except  a  “  baby  word’  for  a  short  time 
about  10  months  old.  She  had  no  teeth  and  had  not 
d.  It  was  extremely  doubtful  whether  any  thyroid 
could  be  felt,  if  so  it  was  very  minute.  Dr.  Railton  an- 
;ed  his  intention  of  making  the  endeavour  to  graft  a 
id  gland,  or, if  that  failed,  to  carry  on  injections  of  thyroid 
*t,  and  pointed  out  that  with  the  mental  condition  only 
ly  impaired  and  with  many  of  tlio  bodily  symptoms  still 
ir  early  stage  one  might  hope  that  the  treatment  at  that 

rould  have  some  beneficial  effect. 

illoma  of  Larynx. — Dr.  Simpson  showed  a  papillomatous 
h  removed  from  the  vocal  cords.  He  also  showed  a 
of  mutton  bone,  half  an  inch  wide,  an  inch  long,  and 
r  more  than  one-eighth  of  an  inch  thick,  which  was 
led  up  from  the  right  lung.  _  From  the  history  of  the 
md  from  the  physical  signs  it  was  certain  that  it  had 
d  through  the  glottis  into  the  right  bronchus,  whence  it 
'jected  with  violent  coughing.  The  patient  succumbed 
eumonia  with  excessive  purulent  expectoration. 

'elan  Bodu  in  the  Larynx. — Dr.  Skinner  mentioned  the 
ring  case:  A  child,  12  months  old,  was  suddenly  seized 
violent  cough  and  dyspnoea.  When  seen  the  urgent 
•toms  were  over,  but  the  child^  had  croupy  cough  and 
r  breathing  (inspiration  more  difficult  than  expiration), 
fauces  were  red  and  swollen,  temperature  101  4.,  pulse 
There  were  a  few  cases  of  diphtheria  in  the  neighbour- 
.  Foreign  body  was  suspected,  but  the  mother  insistpc 
nothing  had  been  in  the  child’s  mouth.  Tracheotomy 
imposed  but  declined.  Gradual  improvement  took  place 
days,  when  the  febrile  and  throat  symptoms  had  disap- 
ed.  A  few  days  after  a  flapping  sound  was  heard  during 
hingor  crying.  The  parents  refused  to  allow  tracheotomy- 


Thursday,  April  21st,  1892. 

George  L.  St.  George,  M.R.C.P.I.,  President,  in  the  Chair 
Clinical  Cases.- The  following  cases  were  shown  :  Hr.  1 Renby 
O’Neill  :  Two  patients,  from  each  of  whom  he  had  rei  o 
by  operation  the  ramus,  angle,  and  part  of  the  body  of  the 
lower  iaw  after  Acute  Necrosis  of  the  Jaw.— 1  rotessor 
Cuming:  A  case  of  Tonic  Spasm  of  the  Abductors.  Dr.  W.  . 
McKeown  :  Three  cases  of  Operation  on  the  Eyelids,  with 

SkJ ytifitu  Feeding  of  Infant,.- Dr.  Bm. 

cushion  on  this  subject.  Having  referred  to  the  high  mortality 

among  infants,  and  shown  that  this  was , ^fionMMton  like 
large  mercantile  cities,  with  a  jorking-ciass  5P  ier  i  !)00  it 
Belfast  where,  with  a  general  death-rate  of  P  >  . 

reached  5  0  per  1,000  in  those  under  1  year,  lie  said  that  it  had 

SuSment  ii  was  better  to  give  it  and  to  , £ 
other  food,  and  practically  he  believed  such  c 

fnm stances  it  was  wiser  to  alternate  the  two  meinoas  «i 
feeding  rather  than  to  give  the  one  by  day  and  the  other  _y 
nmld  &  In  artificial  feeding  he  recommended  paying  attention 
SSeepoStf'cT)  Simplicity  both  as  to  the  .pphaHees  used 
and  the  food-  (2)  an  endeavour  to  copy  as  tar  as  possune 
Nature’s  plan’;  (3)  treating  each  child  according  to  Ms  diges- 

ive  powers,  recollecting  that  a  food  on  w  1  °^!”d  taking 
thrive  will  cause  disaster  to  another.  He  showea,  taKing 
coVs  milk  as  the  vehic  le  usually  employed  how  differed 

from  the  human  supply,  and  pointed  out  th0  various  ways^ 

which  it 

breast  STe  udd“  o  TeXSw",vas  germ-free  he  pointed 

SjatEEspJ.  »  Sr  kE 

work  so  successfully  in  Germany  and  in  Amenca  : ™es8°r 

ssiiissssS 

^fe^where^n^antsseemedto  have  great  difficuhy  in'd^est1- 
in^milk  he  had  found  excellent  results  by  grvmg  for  a  time 

humanised  milk,  he  said  he.  had  obtal"®Ltj  eAe  pj  Ch'eadlZ 

Itt^he^ 

caSed’chifdren’s^oo^c^l^®^^’1^1.^^  ImFvegetable  world 

SfSSgasrirsS 

’enough  when  EiX  alone,  but  needed  other  articles  to  he 
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given  with  them  to  supply  the  necessary  nutritive  material 
to  the  growing  child.  Dr.  Byers  illustrated  his  remarks  by 
sh°wmg  a  variety  of  appliances  and  materials  used  in  the 
artificial  feeding  of  infants.— Dr.  'Whittaker  (Medical  Officer 
of  Health  for  the  City  of  Belfast)  mentioned  infantile  diar¬ 
rhoea  as  an  important  cause  of  the  high  death-rate  in  children 
-Dr.  Kevin,  contrasting  the  feeble  ana3mic  women  who 
ived  in  cities  such  as  Belfast,  with  their  stronger  and  more 

cRfldrm.  n?  Hn  T  e™l  Said  f-hat  in  tlle  interest  of  the 
children  of  the  former,  it  was  wiser  to  advise  hand-feeding. 

Di.  Me  Caw  advocated  regularity  in  the  times  of  feeding 
aad“  t0  th.e  Prevailing  popular  prejudices  against  using 
boiled  milk  as  being  binding  in  its  nature.— Dr.  St.  Clair 
Boyd  drew  attention  to  the  fact  that,  in  nursing  mothers  who 

^efL?™ated’  c£lld  was  sometimes  upset  with  each  return 
of  the  “period.”— Dr.  Byers  replied. 


BRIGHTON  AND  SUSSEX  MEDICO-CHIRURGICAL 

SOCIETY. 

Thursday,  April  14th,  1892. 

E.  G.  Whittle,  M.D.,  President,  in  the  Chair. 

Cases.— -Dr.  Ryding  Marsh  showed  a  man,  aged  37  with 

boThS  ^,version’  enlargement,  and  partial  paralysis  of 
both  lips.  The  symptoms  apparently  followed  an  injury  to 
the  head,  producing  concussion  and  facial  paralysis,  twenty- 
two  years  previously.  Both  facial  arteries  were  tied  fourteen 
years  ago  at  a  London  hospital ;  no  improvement  followed 
tins,  and  the  man  had  a  bad  attack  of  erysipelas.  The 
President,  Mr.  W.  Furner,  and  Dr.  Paley  made  remarks.— 
Mr.  Cresswell  Baber  showed  a  girl  on  whom  he  had 
operated  for  Parenchymatous  Goitre  There  had  been  com 
sideiable.  flattening  of  the  trachea  and  stridor.  The  onera- 

inffie0middffi  °pen\ng  the  ?aPsule  of  the  thyroid  isthmus 
J?  middle  line  and  scooping  out  as  much  as  possible  of 

the  contents  of  the  lobes.  The  wound  healed  by  first  inten¬ 
tion  and  the  symptoms  were  greatly  relieved. 

Specimens.  Mr.  Sanderson  showed  a  specimen  and  micro¬ 
scopic  section  of  Chronic  Perihepatitis  from  a  girl,  aged  11 
in  whom  there  was  no  alcoholic  or  specific  history.  The 
specimen  showed  the  usual  broad  bands  of  fibrous  tissue 
traversing  the  organ,  and  also  some  fatty  degeneration  of 

beToredea  h  ’  D,  bee?,  t?Wed  (^ites)  twelve  Umes 

befoie  death.  Dr  TV  est  recalled  three  such  cases,  but  could 

not  throw  any  light  upon  the  causation.— Dr.  Arthur  News- 

holme,  medical  officer  of  health,  showed  and  demonstrated 

OrgaST/  the  CowrCU  T^S  Disease  of  the  Mamma  and  other 
urgans  ot  the  Cow.  Tne  specimens  consisted  of  two  dia¬ 
phragms  showing  tubercle  of  peritoneal  and  pleural  surfaces 

eriW°emenf8ofT)1  f land,’ arld  two  specimens  of  tuberculous 
^  th lymphatic  glands  of  the  mamma.  A  long 
discussion  followed,  in  which  Dr.  West  Mr  Wiitoitghdv 
Furner,  the  President,  Dr.  Hollis,  Mr.  Taylor,  Mr.  Turton 

SSsSs? E™ (the  Mayor)  t00k  part’; 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  March  18th,  1892. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chair 
Specimens.— Dr.  Conolly  Norman  exhibited  two  cases  of 
Deimoid  Cysts  obtained  from  patients  who  had  died  in  the 
Richmonii  Lunatic  Asylum  from  diseases  connected  with  their 
condition,  not  having  exhibited  any  symptoms  durino- 
life  that  would  have  led  anyone  to  suspect  tire  existence  ol 

in  nfSr8,i  Dr.  Conolly  Norman  also  exhibited  a  speci- 
men  of  Tuberculous  Disease  of  tlie  Fallopian  Tubes  with  the 
typical  appearance  of  that  disease,  obtained  from’  a  patient 
who  died  of  general  tuberculous  disease,  involvingbrain 
lungs^  and  mesenteric  glands.-Drs.  Doyle  and  Macan  spoke 
and  Dr.  Norman  replied.  F  B  ’ 

F-  W-  Kidd  brought  forward  the 
eportof  a  case  of  hysteromyomectomy  with  the  objects  of- 
L  Emphasising  the  precaution  that  should  be  taken  in 
making  a  preliminary  examination  under  an  anaesthetic  in 
“y„hcfe  the  sllgh0test  doubt  existed  as  to  the  nature  of 

an  abdominal  tumour.  2.  That  even  then  the  surgeon  should 
-e  prepared  to  deal  with  the  most  serious  complications,  and 


Iay  7, 


should  approach  the  operation,  having  such  surgical 
ances  as  might  be  necessary  in  case  his  diagnosis  was  a 
a,nd  he  had  to  finish  by  an  operation  very  different  fro 
which  he  had  laid  down  in  his  own  mind  at  the  begi 
3.  To  draw  attention  to  the  fact  that  large  semisol 
solid  abdominal  tumours  might  exist  for  a  comparative 
period  without  the  patient  having  any  suspicion  oi 
presence.  To  submit  the  temperature  chart  of  then 
which  was  very  peculiar,  for  this  reason,  that  for  the 
fourth,  and  fifth  weeks  after  the  operation  the  tempi 
was  subnormal,  ranging  from  96.7°  to  98°,  and  that  this 
was  synchronous  with  the  period  during  which  the 
angle  of  the  abdominal  wound  remained  open  durii 
gradual  discharging  of  two  strong  silk  ligatures  that  ha< 
USed  iP,tying  tPe  Froad  ligaments.  This  healed  who 
second  ligature  came  away,  and  at  the  same  time  thr 
perature  became  normal.  Dr.  Kidd  ascribed  the  condi* 
temperature  to  the  fact  of  the  suppuration  going  or 
asked  for  the  opinion  of  the  members  on  this  point 
patient  (aged  thirty-two),  when  being  treated  for  an  or.’ 
bilious  attack  in  May,  1891,  was  found  to  be  the  subject 
abdominal  tumour.  The  menses  had  been  regular  unti 
months  previously,  since  when  they  came  at  intervals  c 
weeks,  and  were  more  profuse,  last  five  to  seven  days.  V; 
examination  was  very  difficult  owing  to  the  hymen  beii 
ruptured,  the  vagina  being  narrow,  and  the  patient 
nervous.  The  tumour  extended  from  the  symphysis  pu 
the  umbilicus,  and  was  semi-elastic;  there  was  no  fluctu, 
1  he  sound  passed  2f  inches;  the  tumour  seemed  mor. 
minent  on  the  right  side-at  this  side  it  was  diagnosed 
myoma,.  The  following  September  the  tumour  had  incr 
in  all  diameters,  had  given  rise  to  bladder  irritation 
interfered  with  locomotion.  The  menses  had  a  longer  int 
between  them,  but  were  even  more  profuse  than  in  May 
were  accompanied  by  pain.  The  sound  passed  2|  inches 
the  tumour,  when  rotated,  only  moved  the  handle  o 
sound  as  much  as.  if  the.  movement  was  communicate( 
not  direct.  On  this  occasion  diagnosis  of  ovarian  tuniou 
made.  The  patient  had  not  been  examined  under  ai 
aesthetic.  An  operation,  performed  on  September  29th,  pi 
it  to  be  a  rather  oedematous  myoma.  The  abdominal  inc 
was  63  inches  long  before  the  tumour  could  be  lifted  0 
the  abdomen.  The  ovaries  and  tubes  were  removed  witl 
tumour.  The  specimen  was  found  to  consists  oftwomyo 
amalgamated.  The  cavity  of  the  uterus  embodied  ic 
tumour  only  measured  U  inches. — Drs.  Atthill  Hoey 
Doyle  made  remarks  ;  and  Dr.  Kidd  replied. 

Causes  and  Treatment  of  Dysmenorrhea.—  Dr.  More  Ma 
read  a  paper  on  the  above  subject. — Dr.  Atthill  1 
remarks  ;  and  Dr.  More  Madden  replied. 


Section  of  Surgery. 

Friday,  April  8th,  1892. 

E.  Hamilton,  F.R.C.S.I.,  in  the  Chair. 

. y-  ases  and  Specimens.  Living  specimens  were  exhibit 
■ Croly  (President),  Mr.  Wheeler,  Sir  W.  Stokes, 

.  Ball,  Mr.  Hamilton,  and  Mr.  Swan.  Specimens  b 
by  Mr.  Doyle,  Sir  W.  Stokes,  Mr.  Kendal  Franks,  an 
SWAN. 

Aneurysm  or  Abscess. — Mr.  Barton  read  a  paper  er 
Aneurysm  or  Abscess,  and  related  a  case  in  which  tin 
gnosis  wns  extremely  obscure,  and  alluded  to  instanc 
Wf  Vu  ^'ie  most  eminent  surgeons  had  mistaken  the  diaj 
of  those  cases.  Mr.  Kendal  Franks  corroborated  Mr. 
ton  s  account  of  the  pulsating  tumour  and  of  the  diflicu 
diagnosis.  His  own  opinion  was  that  it  was  a  case  of 
rysrn,  and  he  was  surprised  to  find  his  colleague,  Mr.  Bi 
certain  that  he  had  an  abscess  to  deal  with.  But  the  : 
proved  that  Mr.  Barton  was  right. — Sir  William  Stokes 
1  fr.  -Barton  had  alluded  to  the  historic  case  which  was 
nected  with  Mr.  Dease.  The  facts  were  not  quite  acc-ui 
stated  by  Mr.  Barton.  The  case  occurred  in  the  old  J 
Hospital  now  the  site  of  the  Coombe  Hospital;  Dr.  W1 
S  tokes,  then  one  of  the  physicians  to  the  hospital,  was  prt 
je lated  the  particulars  of  the  occurrence  to  his  son 
\\  imam  Stokes,  who  succeeded  him.  The  case  was  a  11 
one  of  aneurysm  and.abscess,  the  aneurysm  being  ilio-fen 
around  the  sac  of  which  an  abscess  formed.  The  abscesi 
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ned  and,  the  hiemorrhage  being  uncontrollable,  the 
nk.’  Mr.  Dease  exhibited  no  emotion,  visited  the 
n  all  his  wards,  and  then  returned  home;  he  then 
iis  study,  and  with  the  same  instrument  he  had 
>n  the  abscess,  he  opened  his  own  femoral  artery, 
cal  event  was  a  proof,  if  one  were  wanting,  of  how 
times  men  may  feel  without  giving  any  expression 
McArdle  and  Mr.  Myles  joined  in  the  discussion. 
\rq  for  the  Evacuation  of  a  Cerebral  Cyst  and  W ord- 
-Mr.  Wheeler  communicated  two  cases  of  tre- 
the  "first  for  the  evacuation  of  a  cerebral  cyst,  the 
r  uncomplicated  “word-blindness.”  The  first  had 
to  a  lady,  aged  44,  whose  history  described  her  as 
,en  subjected  to  some  domestic  mental  annoyance  in 
ier  of  1888,  and  that  she  became  partly  unconscious 
>  hour  after  breakfast.  She  had  right  facial  paralysis 
>f  power  in  her  right  hand  and  arm  as  also  in  her 
At  that  time  her  speech  was  also  affected.  When 
nsulted  about  her  in  November,  1888,  she  was  suffer- 
.  facial  paralysis  and  partial  loss  of  power  in  the  right 
i  right  lower  limbs,  also  from  aphasia  and  agraphia, 
it  until  the  lady  became  paralysed  in  her  upper  and 
bs  with  aphemia  and  amnesia  that  the  operation  was 
i  six  months  after  he  had  recommended  it.  The 
e’operation  was  at  the  left  parietal  eminence  ;  four 
nces  of  fluid  were  evacuated.  The  patient’s  speech 
:  ly  recovered,  also  the  paralysis  of  her  left  upper  and 
bs.  Her  right  upper  limb  regained  its  powers  and 
trong  as  when  he  first  was  consulted.  The  patient 
days  after  the  operation,  which  was  only  performed 
resource.  In  the  case  in  which  he  trephined  for  un¬ 
ted  word-blindness  the  patient  had  recovered  com- 
,  iow  two  anda-half  years  ago).  The  site  of  the  opera- 
nearly  similar  to  that  recorded  in  the  preceding  case, 
gnated  by  an  injury  in  that  region. — Mr.  Harley 
larks,  and  Mr.  Wheeler  replied. 


REVIEWS, 

— 

Ilinique  et  Therapeutique  de  l’Hysterie  d’apres 
iignement  de  la  Salpetriere.  Par  le  Hr.  Gilles 
Tourette.  Fiist  Part :  Noimal  or  Interparoxystic 
•i  -ia.  1  Vol.,  8vo  ;  pp.  582.  Paris :  Plon  and  Co.  1891. 

j  itle  indicates,  this  volume  is  the  first  instalment  of  a 
ensive  work  on  hysteria,  which  is  to  be  completed  by 
part.  In  the  latter  the  various  paroxysmal  symptoms 
iisease  will  be  described,  as  well  as  the  various 
of  treatment  that  have  been  adopted  in  combating 
il  manifestations.  The  subjects  discussed  in  the 
lore  us,  however,  are  presented  in  such  a  form  as  to 
te  a  whole,  and  supply  to  the  able  pen  of  the  writer 
1  and  highly  interesting  field  for  his  disquisitions, 
h  a  high  degree  of  personal  originality  is  not  to  be 
or  in  a  clinical  treatise,  the  reader — and  especially 
lish  reader  unfamiliar  with  the  recent  French  litera- 
he  subject — will  derive  much  information  from  the 
!  of  almost  every  chapter  of  this  volume.  Professor 
and  his  pupils  have  by  their  researches  thrown  a 
new  light  upon  numerous  topics  connected  with  the 
study  of  hysteria ;  and  these  results  will  be  found 
d  and  systematised  in  this  treatise  which,  by  the 
i  >f  its  author  as  well  as  the  revolution  it  proclaims 
ing  our  conceptions  of  hysteria,  deserves  to  be 
l  as  the  successor  of  Briquet’s  classical  work. 

.  de  la  Tourette  himself  remarks,  it  is  difficult  for 
:  iples  of  the  new  school  to  recognise  in  the  descrip- 
!  ren  thirty,  years  ago  by  Briquet,  the  disease  called 
.  For,  though  finality  must  not  be  claimed  for  our 
views,  at  any  rate  a  certain  mode  of  evolution  and 
to  be  recognised  among  the  formerly  hopelessly  pro- 
nifestations  of  hysteria.  It  is  obviously  among  the 
nt  rather  than  among  the  explosive  symptoms — among 
herefore,  which  form  the  subject  matter  of  the  pre- 
lume — that  something  like  order  and  a  law  will  be 
-3arly  perceived. 

giving  a  short  historical  sketch  of  the  subject,  in 
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which  we  are  glad  to  find  Brodie’s  merits  as  a  precursor  fully 
acknowledged,  the  author  deals  with  the  etiology.  Here  pro¬ 
minent  place  is  given  to  heredity,  according  to  the  teachings 
of  the  author’s  great  master,  Professor  Charcot,  for  whom  it 
is  the  primordial  cause  of  the  disease.  Among  the  exciting 
causes,  or  what  the  French  characteristically  call  the  “  agents 
provocateurs  ”  of  hysteria,  are  violent  emotions,  acute  dis¬ 
eases,  intoxications,  professional  influences,  and  the  formerly 
much  overrated  factor  of  trouble  in  the  generative  organs. 
English  readers  of  Ericlisen’s  and  Page’s  contributions  to  the 
subject  of  traumatism  of  the  nerve  centres,  will  find  a  good 
account  of  the  whole  subject.  Let  us  note,  by  the  way,  that 
Oppenheim  objects  to  the  interpretation  given  of  his  views  by 
his  French  critics,  and  denies  having  ever  implied  by  the 
term  “  traumatic  neurosis  ”  the  existence  of  an  individual 
morbid  type.  He  protests  that  he  never  had  in  his  mind 
more  than  a  notion  of  a  combination  of  hysteric  and  neuras¬ 
thenic  elements  resulting  from  physical  and  moral  shock. 
Chief  among  the  permanent  stigmata,  or  symptoms,  of  hys¬ 
teria,  are  the  various  anaesthesia  so  commonly  found  among 

its  victims.  ,  , , 

The  fourth  chapter  gives  a  full  account  of  losses  of  cutaneous 
sensation  ;  the  fifth  and  eighth  treat  of  these  losses  as  affect- 
ing  the  mucous  membranes  and  the  organs  of  special  sense. 
These  symptoms  have  been  the  objects  of  the  most  patient 
investigations  at  the  hands  of  Charcot  and  his  disciples  ,  and 
the  wealth  of  accumulated  material  in  these  chapters  is  cor¬ 
respondingly  very  great.  The  subjects  of  hyperesthesia  and 
hysterogenic  zones  are  likewise  fully  discussed,  and  the 
English  reader  will  no  doubt  be  astonished  at  the  strangeness 
of  many  of  the  facts  recorded.  Scepticism,  however,  as  to 
the  reality  of  the  phenomena  is  hardly  permissible  nowadays 
in  presence  of  the  mass  of  evidence  derived  from  the  observa¬ 
tions  of  so  many  clinicians  in  so  many  different  parts  of  the 

The  more  objective  symptoms  of  muscular  derangements 
occupy  chapters  nine  and  ten.  The  entirely  recent  topics  of 
deficient  ocular  movements  are  discussed  in  detail,  after  which 
the  better  known  “  diathesis  of  contracture,”  hysterical 
tremors,  and  palsies  are  passed  in  review.  Concerning  the 
important  subject  of  the  hysterical  mental  state,  the  author 
lays  stress  upon  the  assertion  that  hysteria  is  a  psychical 
disease,  characterised  by  great  “  suggestibility”  of  the  sub¬ 
jects,  and  hence  the  superficial  view  of  the  older  writers  as  to 
the  essentially  simulating  and  lying  predisposition  of  the 


Finally  we  come  to  the  novel  subject  of  the  nutritive 
activity  in  paroxysmal  and  interparoxysmal  hysteria;  here 
the  author  brings  to  bear  the  results  of  liis  original  investi¬ 
gations,  in  which  he  proved  for  the  first  time  that  in  the  later 
period  of  the  disease  the  nutritive  processes  show  no  differ¬ 
ence  from  the  condition  in  health. 

From  this  rapid  survey  of  the  contents  of  Dr.  de  la  lour- 
ette’s  treatise  the  reader  will  be  able  to  appreciate  the  value 
of  the  work,  and  no  further  recommendation  will  be  needed  by 
those  interested  in  the  subject  to  induce  them  to  study  the 
book  for  themselves.  It  is  to  be  hoped,  moreover,  for  the  sake 
of  medical  science  in  English-speaking  countries,  that  this 
excellent  work  will  soon  find  a  competent  translator. 


A  Practical  Treatise  on  Fractures  and  Dislocations. 
By  Frank  Hastings  Hamilton,  M.D.,  LL.D.,  late  Pro¬ 
fessor  of  Surgery  in  Bellevue  Hospital  Medical  College,  and 
Surgeon  to  Bellevue  Hospital,  New  York.  Eighth  Edition, 
revised  and  edited  by  Stephen  Smith,  A.M.,  M.D.,  Professor 
of  Clinical  Surgery  in  the  University  of  the  City  of  New 
York,  etc.  London :  Smith,  Elder  and  Co.  1891. 

We  are  glad  to  welcome  another  edition  of  this  well-known 
treatise,  which  has  long  been  accepted  on  both  sides  of  the 
Atlantic  as  a  standard  work  on  the  subject  of  fractures  and 
dislocations.  Enlarged  and  improved  by  the  author  from 
time  to  time,  since  its  first  appearance  in  1859,  it  has  main¬ 
tained  its  position  as  a  valuable  textbook,  and  lias  kept  pace 
with  the  progress  made  in  this  branch  of  surgical  work.  In 
this,  its  latest  form,  it  has  been  revised  and  edited  by  Dr. 
Stephen  Smith,  an  old  pupil  of  Dr.  Hamilton,  and  associated 
with  him  for  many  years  in  the  same  school  and  hospital. 
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Tlie  merits  of  the  work  and  its  high  reputation  amongst  prac¬ 
tical  surgeons  are  without  doubt  due,  as  is  pointed  out  by  the 
editor,  to  its  clear  and  comprehensive  statement  of  principles 
and  to  its  wealth  of  clinical  materials.  ’ 

In  preparing  this  edition,  Dr.  Smith  has  reduced  the  bulk 
of  the  volume  by  removing  obsolete  and  irrelevant  matter 
and  by  using  a  smaller  type  for  paragraphs  in  which  the  main 
body  of  the  text  is  illustrated  by  clinical  cases.  This  re¬ 
arrangement,  which  must  have  cost  much  labour,  has  on  the 
whole  been  effected  with  sound  judgment,  and  seems  likely  to 
enhance  the  value  of  the  work  for  purposes  both  of  study  and 
reference.  The  book,  which  was  always  a  well-illustrated 
one,  is  still  further  improved  by  the  addition  of  more  than 
one  hundred  woodcuts,  some  original,  and  others,  as  is  fully 
acknowledged,  taken  from  well-known  books  by  English 
authors.  Whilst  recognising  the  care  and  ability  with  which 
Dr.  Smith  has  endeavoured  to  improve  this  treatise,  and  to 
adapt  it  to  the  requirements  of  the  latest  surgery,  we  must 
express  some  regret  that  in  some  parts  he  has  added  so  little 
to  the  last  edition.  He  has  certainly  published,  as  is  stated 
in  the  preface,  many  new  facts,  cases,  and  opinions,  but  had 
more  been  ventured  the  value  and  usefulness  of  the  work 
would,  we  are  disposed  to  think,  have  been  still  further  in¬ 
creased.  But  very  slight  reference  is  made  to  recent  contri¬ 
butions  on  the  operative  treatment  of  fractured  spine  ;  and  we 
regret  also  to  find  that  no  attempt  has  been  made  to  improve 
and  enlarge  the  index,  which  in  this,  as  in  former  editions 
constitutes  a  weak  point  in  a  textbook  so  rich  in  material.  ’ 

Epitome  of  Mental  Diseases,  etc.  By  James  Shaw,  M.D. 

Qu.  Univ.  Irel.  Bristol :  J.  Wright  and  Co. 

As  is  natural,  this  book,  intended  for  practitioners  and  stu¬ 
dents,  is  mostly  a  compilation,  but  it  is  not  entirely  so  some 
cases  observed  by  the  author  having  been  made  use  of 
especially  under  the  heads  of  pathological  anatomy  and  treat¬ 
ment.  The  book  is  divided  into  nine  chapters,  dealing  re¬ 
spectively  with  definitions  and  classifications  of  mental '"dis¬ 
ease,  an  index  of  symptoms,  the  forms  of  mental  disease 
etiology,  diagnosis,  prognosis,  pathology,  treatment,  le°Td 
regulations  and  the  medico-legal  aspects  of  the  subject. 

A  great  deal  of  material  has  been  laboriously  collected  from 
various  sources,  but  its  value  to  the  practitioner  and  student 
of  medicine  is  lessened  by  the  fact  {inter  alia )  that  the  book 
follows  the  lines  laid  down  in  an  early  chapter,  consisting  of 
brief  descriptions  of  a  crowd  of  forms  of  mental  disease  the 
names  and  descriptions  being  drawn  from  various  writers 
whose  systems  of  classification  are  inconsistent  with  one 
another.  The  result  is  that  the  practitioner  or  student  using 
this  book  to  trace  to  their  proper  headings  the  cases  of  mental 
disease  coming  before  him  would  in  many  instances  find  per¬ 
haps  to  his  confusion,  the  case  of  a  particular  individual 
patient  coming  equally  under  several  differently  named  and 
differently  described  forms  of  mental  disease— so  named  and 
described  by  writers  who  use  differing  lines  of  cleavage  and 
thus  make  cross-divisions  of  the  mass  of  mental  cases.  ’ 

The  second  chapter,  or  index  of  symptoms,  somatic  and 
psychical,  with  the  mental  diseases  in  which  they  occur 
needs  emendation.  ’ 

A  number  of  quotations  concerning  toxic  insanity  brought 
together  m  nine  pages  will  be  found  useful.  Other  useful 
points  exist. 


The  Interpretation  op  Disease.  Part  II :  The  Lessons  of 

Acute  Disease.  By  H.  Cameron  Gillies,  M.B.  London  : 

David  Nutt.  1892. 

We  had  it  recently  on  royal  authority  that  one-fourth  of  our 
diseases  are  preventable.  Dr.  Gillies  goes  much  further 
He  says  that  “all  and  every  disease  is  preventable,”  and  that 
our  progress  depends  on  our  realisation  of  this  truth  Pain 
he  declares  to  be  our  best  friend  ;  it  is  the  cry  for  rest ;  listen 
to  it,  accede  to  the  demand,  and  we  may  escape  worse  things  • 
neglect  it,  and  we  get  perhaps  rheumatic  fever  or  pleurisv’ 
which  compels  us  to  yield ;  the  natural  intention,  however 
even  here  is  that  we  shall  recover;  our  “acute  disease  and 
suffering  is  the  best  proof  of  that.”  We  may  avert  threatened 
disease  at  any  time  by  care  and  obedience  to  plain  laws  •  even 
the  laws  of  heredity  cannot  alarm  Dr.  Gillies.  Nature,  he 


declares,  is  ever  “with  us  and  never  against  us.” 
however,  need  have  such  a  disease  as  rheumatic  fe 
is  at  every  point  preventable.”  Like  most  people 
idea,  Dr.  Gillies  is  “possessed”  of  it.  His  treatise 
in  common  sense,  which,  like  fire,  is  a  good  servant  1 
master.  No  one  talks  so  much  nonsense  as  your 
sense  man.  We  learn  in  the  supplement  that  Mr 
Spencer  and  Professor  Huxley  have  read  Dr.  Gillie 
and  they  express  the  opinion  that  it  contains  thing 
to  be  understanded.”  For  our  own  part,  we  shouk 
surprised  that  unlearned  readers  should  “  wrest  th< 
their  own  destruction.” 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENT 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

CALF  VACCINE. 

We  have  received  from  Dr.  T.  Whiteside  Hime  sped) 
calf  vaccine  issued  by  his  institution  at  Bradford.  A' 
not  dwell  on  the  value  of  vaccination  from  the  calf  in 
both  to  its  efficiency  and  to  its  freedom  from  possible 
of  contamination,  which  are  often  raised  as  object 
humanised  vaccine.  Dr.  Hime  has  studied  all  the  qi 
connected  with  the  gathering,  propagation,  and  issu. 
vaccine  with  great  care,  both  here  and  abroad.  The 
vaccine  which  he  recommends  is  the  conserve,  in  wh 
whole  pock  is  used,  rubbed  up  with  sufficient  glyc 
keep  it  liquid.  This  is  the  form  in  which  calf  vac 
generally  used  in  Belgium,  Holland,  Italy,  and  the  ( 
States.  The  admixture  of  glycerine  was  sanctioned 
German  Commission,  of  which  Koch  was  an  active  n 
and  is  specifically  mentioned  and  approved  by  the  ( 
Vaccination  Law.  It  is  almost  unfailing,  and  most  com 
and  keeps  remarkably  well,  if  this  latter  be  a  requii 
although  “  keeping  vaccine  ”  is  not  to  be  encourag 
great  advantage  of  calf  vaccine  being  that  it  can  be  ha 
in  a  very  short  time.  Vaccine  is  also  issued  from  the  i 
tion  in  the  form  of  powder,  known  as  Reissner’s  Powder 
is  the  same  material  without  glycerine  dried  rapidly  ui 
air-pump,  and  ground  to  a  fine  powder.  In  the  third 
points— the  same  material  is  used,  and  dried  in  the  sam 
way  to  diminish  risk  of  impurity  on  ivory  points.  Tb 
cine  has,  we  are  informed,  been  exported  to  foreign  cor 
tropical  and  others,  and  found  to  have  lost  none  of  its  r 
either  by  by  lapse  of  time  or  from  heat.  The  source 
lymph  supply  is  a  recent  spontaneous  case  of  cow-pox 
occurred  at  Bouge,  near  Namur,  in  Belgium.  It  ha,‘ 
passed  through  any  human  subject.  Lymph  from  tin 
source  is  now  extensively  employed  at  the  Govei 
Calf  Lymph  Station  at  Brussels.  The  vaccination 
calves,  and  all  the  details  and  preparation  of  the  lymi 
Dr.  Hime  states,  carried  out  by  himself  personally ;  an 
lymph  which  is  fresh,  pure,  and  active  is  sent  out. 
antiseptic  precautions  are  used  throughout,  and  care  is 
in  selecting  the  finest  country  calves,  which  alone  ar 
for  propagating  the  vaccine.  The  interest  which  Dr. 
has  long  taken  in  the  subject,  and  his  scientific  tri 
afford  excellent  guarantees  of  the  trustworthiness  of  the 
of  calf  vaccine.  It  is  already  largely  in  use,  and  many 
readers  will,  no  doubt,  be  glad  to  be  furnished  with 
details. 


The  ^  ictorian  Board  of  Health. — A  number  of  in 
ing  and  valuable  official  reports,  bearing  Dr.  Gresswell 
nature,  furnish  evidence  of  the  increasing  regard  to  sa 
matters  in  Victoria,  and  also  of  the  urgent  need  for  act 
that  direction.  Among  them  are  a  memorandum  upc 
measures  to  be  adopted  with  a  view  to  minimising  the  s 
of  infectious  diseases.  Three  reports  are  concerned  wi 
sanitary  condition  of  Melbourne  and  other  towns, 
more  deal  with  outbreaks  of  enteric  fever,  the  mischief 
traced  in  one  instance  to  a  milk  supply,  and  in  the  ot! 
general  insanitary  surroundings. 


RED  CROSS  SOCIETY  CONFERENCE. 


[The  British 
Medical  Journal 


973 


/,  1892.] 

nternational  conference  of  the 

RED  CROSS  SOCIETY  AT  ROME. 

[from  our  special  correspondent.] 
lg  of  the  Red  Cross  Society,  it  must  not  be  forgotten 
first  idea  of  its  existence  originated  in  Italy  ;  for,  in 
1861,  Professor  Palasciano,  a  well-known  surgeon  of 
;  wrote  a  pamphlet  upon  the  desirability  of  securing 
trality  of  the  sick  and  wounded  in  time  of  war. 
ritable  thought  was  allowed  to  lapse,  as  have  lapsed 
her  noble  propositions  in  Italy ;  but  it  was  taken  up 
i  Dunant,  of  Geneva,  as  shown  in  his  famous  book,  Un 
,  de  Solferino.  In  the  summer  of  1861  the  first  Inter- 
Conference  was  held  in  Geneva,  when  the  Society 
as  its  emblem  the  “  Red  Cross,”  which  is  the  crest  of 
and,  where  it  first  began  its  work.  The  Red  Cross 
Dade  its  first  charitable  attempt  at  help  during  the 
166,  between  Austria  and  Prussia,  and  it  leapt  into 
3  activity  during  the  Franco-German  War  of  1870-71. 
en  it  has  continued  its  good  work,  silently  arranging 
j  inising  for  the  day  when  it  will  again  be  called  upon 
)  the  breach  in  the  cause  of  humanity  to  lessen  the 
'  ff  war. 

s  Conference  in  Rome  two  special  questions  were 
under  discussion.  One  had  reference  to  the  work  of 
'  ed  Cross  in  time  of  naval  wars,  the  other  to  the  ques- 
he  perfecting  the  means  of  transporting  the  wounded 
•  field  of  battle  to  field  hospitals,  and  from  thence  to 
,1  jitals  at  the  base.  To  further  this  latter  inquiry,  the 
d  Queen  of  Italy,  with  their  accustomed  liberality, 
ered  the  sum  of  10,000  francs  to  establish  prizes,  silver 
and  certificates,  to  be  given  to  the  writers  of  the  best 
ipon  the  question,  the  competition  to  be  open  to  all 
and  to  remain  open  till  June,  1893.  Their  Majesties 
the  Conference  the  arrangement  of  the  steps  neces- 
formulate  the  particular  conditions  under  which 
1!  nay  be  written  upon  the  subject. 

the  first  question,  namely,  the  extension  of  the 
1  of  the  Society  to  naval  engagements,  it  may  be  stated 
1888  the  International  Committee  called  upon  the 
1  Committees  of  the  various  nations  of  the  civilised 
r  their  ideas  upon  the  subject,  and  there  being  diverse 
3  about  it,  it  was  brought  before  the  Conference  for 
on,  and,  as  a  result,  it  was  unanimously  voted  “  that 
a  Conference  unites  to  extend  the  benefits  of  the  Con- 
to  battles  at  sea,  under  such  conditions  as  are  appli- 
■  Then,  as  to  the  transport  of  the  sick  and  wounded 
hortest  time  possible  from  the  field  of  battle  to  places 
ikilled  aid  could  be  given  to  them,  it  was  decided 
ously  that  a  special  commission  should  be  formed  to 
|  he  question. 

j  e  proposal  as  to  what  measures  should  be  taken  by  the 
nations  adhering  to  the  Convention  of  Geneva  to  pre- 
3  abuse  of  the  emblems  of  the  Red  Cross  Society,  the 
lg  resolutions  in  the  name  of  the  International  Com- 
were  carried :  1.  The  name  and  emblem  of  the  Red 
ociety  cannot  be  properly  protected  against  abuse  un- 
i  laws  of  nations  in  every  country  punish  with  im- 
lent  or  fine  anyone  making  an  illegitimate  use  of  it. 
y  use  is  illegitimate,  if  it  be  not  founded  upon  a 
or  special  permission  granted  by  competent  autlio- 
!|  he  Red  Cross. 

the  discussion  of  the  question  as  to  the  necessity  of 
measures  for  securing  shelter  in  healthy  places  near 
1  of  battle  for  the  sick  and  wounded  that  cannot  be  re- 
the  Conference  recommended  the  Central  Committees 
country  to  study  this  important  question,  and  work 
heme  applicable  to  the  various  localities.  A  discus- 
the  victualling  of  the  movable  ambulances,  and  the 
dieir  equipment  in  international  service  ensued,  and 
pointed  out  (1)  that  there  are  portable  ambulances 
ire  perfectly  adapted  to  the  care  and  cure  of  the  sick 
unded  in  summer  as  well  as  in  winter,  and  that  among 
1  onstructions  that  of  M.  von  Doucher  had  so  far  given 
it  results;  and  (2)  that  these  travelling  ambulances, 
eir  accessories,  can  be  as  easily  conveyed  on  railways 
*oad,  and  can  be  mounted  and  dismounted  with  the 
t  facility. 


A  commission  was  nominated  to  discuss  the  question  of 
sending  succour  to  distant  scenes  of  war  beyond  the  seas,  an 
essential  preliminary  being  that  if  the  belligerent  had  not 
adhered  to  the  Geneva  Convention  the  Society,  before  send¬ 
ing  help,  should  call  upon  that  country  to  adhere  to  the  con¬ 
ditions  under  which  the  Red  Cross  worked.  The  next  topic 
discussed  was  “the  means  to  assure  the  free  carriage  of  any 
help  sent  by  the  Society,  with  facilities  for  obtaining  such 
supplies  free  of  Custom-house  examination  and  dues.”  To 
this  an  amendment  was  proposed  in  the  sense  “  that  the 
Society  did  not  call  for  immunity  from  Customs  regulations, 
but  that  they  should  ask  for  facilities  only  to  hasten  the  ex¬ 
amination  and  this  was  approved. 

As  to  the  Society’s  taking  part  in  military  manoeuvres  m 
time  of  peace,  the  following  proposal  was  discussed :  “  The 
Fifth  Conference  expresses  the  wish  that  military  authorities 
of  different  countries  should  profit  as  much  as  possible  by 
the  help  afforded  by  the  Society  during  military  manoeuvres.’ 
After  this  a  discussion  was  opened  upon  the  institution  in 
time  of  peace  of  a  corps  of  volunteer  sick  nurses  and  bearers 
which  could  be  employed  in  time  of  war  in  the  service  of  the 
Red  Cross  Society,  and  the  following  conclusions  _  were 
reached  :  1.  Amongst  the  primary  duties  of  the  Society  is  the 
preparing  a  body  of  sick  nurses,  trained  and  instructed  as 
much  as  possible.  2.  This  work  consists  of  two  parts  :  The 
instruction  of  a  class  of  men  having  the  necessary  physical 
and  moral  qualifications  for  hospital  service  ;  the  instruction 
of  another  body  of  men  with  similar  qualifications  for  the 
carrying  of  the  sick  and  wounded.  3.  The  instruction  of 
duties  in  the  hospitals  comprises  also  the  art  of  carrying  the 
sick  and  the  instruction  of  the  bearers  comprises  at  least  the 
first-aid  to  the  wounded.  4.  Examination  of  results  obtained 
ought  to  be  made  by  the  military  authorities.  5.  It  is  de¬ 
sirable  that  the  organisations  planned  to  meet  this  should  be 
made  useful  in  time  of  peace.  These  conclusions  provoked  a 
lively  discussion,  but  they  were  eventually  approved  with 
some  modifications  of  form. 

The  proposal  recommending  the  attention  of  the  public  to 
the  Society,  its  objects  and  its  aims,  that  it  might  be  able  to 
help  in  time  of  public  calamity,  as  well  as  in  the  time  of  in¬ 
ternational  war,  was  discussed  ;  while  objection  was  taken  to 
making  the  work  of  the  Society  an  ordinary  work  of  charity, 
the  proposal  was  approved  ;  but  that  of  engaging  the  pupils 
of  schools  in  the  work  of  the  Society  was  rejected.  At  the  last 
day’s  sitting  it  was  proposed  that  all  societies  giving  aid  to 
the  wounded  affiliated  to  the  International  Committee  of 
Geneva  should  bear  as  their  title  that  of  Red  Cross  ;  also  that 
in  all  countries  in  which  there  exists,  with  Government 
authority,  more  than  one  society  with  the  name  and  having 
the  aim  of  the  Red  Cross,  these  societies  should  unite  and 
enter  into  the  national  society.  These  two  proposals  were 
adopted.  The  last  motion  presented  for  discussion  was  the 
following:  “Seeing  that  the  disasters  of  future  wars  will 
assume  proportions  hitherto  unknown,  and  that  the  effects  of 
the  new  arms  of  precision  and  of  smokeless  powder  cannot 
be  determined  beforehand,  the  Society  of  the  Red  Cross  ought 
to  be  prepared  with  a  practical  activity  in  time  of  peace,  and 
with  an  organisation  equal  to  the  wants  of  future  wars.  This 
was  agreed  to  and  referred  for  further  consideration  to  tho 
central  national  committees,  to  report  to  the  next  Interna¬ 
tional  Conference.  ,  ... 

The  President  then  closed  the  Conference,  concluding  with 
these  words:  “Let  me  finish  by  expressing  the  dearest  wish 
of  my  heart,  which  is  that  the  flags  which  I  see  in  the  midst 
of  us  may  always  be  unfurled  in  an  atmosphere  of  peace  and 
goodwill,  and  that  our  Society  of  the  Red  Cross  be  only  a 
brotherly  reunion  of  the  unemployed.”  _ 

The  Zenana  Medical  Mission.— At  the  annual  general 
meeting  of  this  society,  the  Rev.  A.  R.  Cavalier,  in  giving  an 
abstract  of  the  report,  said  that  considerable  progress  had. 
been  made  during  the  year.  A  new  hospital  had  been  opened 
at  Lucknow  in  memory  of  the  society’s  founder  and  late  presi¬ 
dent,  Lady  Kinnaird,  and  a  new  medical  mission  had  been 
opened  at  Patna.  The  patients  treated  at  Lucknow,  Benares, 
and  Patna  numbered  8,904  ;  visits  to  the  dispensaries,  24,o87  , 
and  visits  to  the  homes  of  patients,  1,931.  The  society  has 
three  medical  missions,  at  two  of  which  a  hospital  exists 
j  under  charge  of  five  lady  doctors. 
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FAMINE  AND  DISEASE  IN  RUSSIA. 

[FROM  AN  OCCASIONAL  CORRESPONDENT.] 

An  epidemic  of  scurvy  of  a  malignant  form  has  made  its  ap¬ 
pearance  simultaneously  in  many  of  the  famine-stricken  re¬ 
gions  in  Russia.  It  is  expected  that  during  the  spring  the 
disease  will  assume  a  pandemic  character  in  these  districts. 
At  present  it  attacks  most  severely  adult  women,  especially 
those  suffering  from  gummatous  syphilis  and  other  chronic 
affections.  In  some  localities  of  the  Saratov  Government 
mild  scorbutic  symptoms,  such  as  lesions  of  the  gum,  are  ob¬ 
served  in  upwards  of  50  percent,  of  all  patients  seeking  medi- 
■cal  aid.  The  number  of  severe  cases  rapidly  increases  from 
day  to  day  ;  they  are  characterised  by  extensive  subcutaneous 
and  intramuscular  extravasations,  metrorrhagia,  pain  in  the 
Joints  and  limbs,  prostration,  profound  anaemia,  extreme  list- 
iessness,  etc.  Side  by  side  with  cases  of  scurvy  there  are 
steadily  spreading  epidemic  hemeralopia  and  croupous  pneu- 
nnonia,  while  amongst  children  measles,  whooping-cough, 
diphtheria,  and  diarrhoea  are  prevalent.  Inquiry  shows  that 
.an  overwhelming  majority  of  cases  of  scurvy  (like  those  of 
typhus,  hemeralopia,  etc.)  occur  in  the  poorest  families,  whose 
only  food  consists  of  a  scanty  amount  of  bread  granted  by  the 
zemstvos ,  the  monthly  ratio,  even  when  used  as  economically 
as  possible,  being  exhausted  within  20  or  25  days.  In  the 
Eydtkubnen,  in  Prussia,  there  are  raging  epidemic  scarlatina 
and  diphtheria  amongst  the  Jews  expelled  from  Russia. 
About  80  families  of  emigrants  were  sent  by  the  Prussian  Go¬ 
vernment  back  to  Russia.  Two  months  ago  typhus  was  im¬ 
ported  from  Russian  Poland  into  Austrian  Galicia. 

A  Bokhara  correspondent  writes  that  the  town  is  making 
preparations  for  a  visitation  of  Asiatic  cholera,  which  is  at 
present  raging  at  Herat.  A  scheme  of  sanitary  measures  has 
been  elaborated  by  Dr.  Penzyakhoff,  chief  house-physician  to 
to  the  Emir’s  hospital.  Nothing  has  yet  been  heard  of  any 
similar  preparations  in  Russia,  although  there  can  be  no 
doubt  that  many  of  the  famine-stricken  governments  are  only 
too  ripe  for  an  epidemic  of  cholera  of  the  most  appalling 
.  severity.  The  Russian  rulers  do  not  seem  to  be  conscious  of 
the  terrible  responsibility  resting  on  them,  not  only  with 
regard  to  the  unhappy  Russian  people,  but  to  the  whole  of 
mankind.  They  seem  to  be  incapable  of  realising  that,  under 
•existing  circumstances,  an  outbreak  of  Asiatic  cholera  in  a 
:single  famine-stricken  region  of  Russia  may  very  easily  be- 
-come  transformed  into  a  pandemic  which  will  break  through 
all  quarantine  and  political  boundaries  and  destroy  millions 
■of  human  lives.  But  the  interest  in  such  matters  taken  by 
the  Russian  Government  may  be  gauged  by  the  fact  that  it 
sent  as  delegates  to  the  International  Sanitary  Conference  at 
Venice,  and  that  of  the  Red  Cross  Society  at  Rome,  not  one 
medical  man  or  competent  scientific  expert,  but  some  ob¬ 
scure  officials  of  the  true  red  tape  pattern. 

One  by  one  Russian  medical  men  continue  to  fall  in  their 
heroic  but  futile  struggle  against  pestilence  in  the  famine- 
stricken  regions.  The  following  is  a  list  of  martyrs  to  profes¬ 
sional  duty  who  have  succumbed  during  the  first  three  months 
of  this  year  :  1.  I.  I.  Shipiilin,a  young  practitioner,  a  member 
of  the  Yadrinsky  sanitary  detachment  ( otryad )  ;  had  no  money 
to  buy  a  warm  overcoat,  and  was  travelling  in  a  light  paletot 
from  village  to  village  during  black  frosts ;  he  contracted 
facial  erysipelas  from  a  patient,  and  died  of  meningitis  on  the 
seventh  day.  2.  I.  A.  Alexandroff,  aged  34,  house-physician 
to  the  Perm  Prison  Infirmary,  and  the  Superintendent  of  the 
Perm  Medico-Statistical  Board,  died  from  typhus  (which  had 
invaded  the  prison).  3.  S.  M.  Vinogradoff,  aged  31,  chief  of 
the  Tzivilsk  sanitary  detachment,  who,  although  already 
seriously  ill,  continued  to  attend  his  patients ;  the  disease 
proved  to  be  typhus  fever,  and  ended  fatally  in  a  fortnight. 
The  Tchuvash  peasants  carried  his  body  to  the  church,  many 
miles  distant  from  the  village  where  he  had  resided.  4.  I.  N. 
Avtandiloff,  a  young  Armenian  practioner,  house-physician  to 
the  Astrakhan  Town  Hospital,  died  of  typhus  contracted  from 
the  inmates.  5.  N.  I.  Yaskoff,  a  young  zemsky  practitioner  of 
Bronitzy,  Moscow  Government ;  died  of  typhus  while  visiting 
numberless  infected  villages  of  his  district.  6.  S.  N.  Kratch- 
kovsky,  aged  29,  a  zemsky  doctor  of  the  Kursk  Government,  died 
of  typhus.  7.  N.  A.  Lotoff,  a  young  zemsky  doctor  of  Yadrin ; 
died  of  typhus,  complicated  with  croupous  pneumonia.  He 
left  an  honoured  name,  and  a  widow  with  two  infants,  but  not 


a  penny  either  for  them  or  for  his  funeral.  8.  L.  I.  Matzil 
a  district  physician  of  Semipalatinsk,  Russian  Asia, 
typhus.  9.  I.  K.  Malishevsky,  house-physician  to  the 
Novgorod  Zemskaia  Bolnitza,  died  of  typhus.  10.  S.  I 
roff,  a  young  military  surgeon  of  Warsaw  ;  he  had  1 
some  time  suffering  from  incipient  pulmonary  tubert 
he  contracted  typhus  fever;  during  convalescence 
phthisis  developed,  ending  in  death  in  a  few  weeks.  ] 
Tcherkassky,  aged  27,  a  practitioner  of  Belaia  Tzerko 
from  typhus.  12.  V.  Y.  Ebermann,  a  well  known  pb 
of  Ekaterinburg,  Ural,  died  of  typhus. 

Recent  numbers  of  the  Vratch  give  a  list  of  16  practi! 
who  are  now  lying  ill  with  typhus  fever  at  Kasa 
Kharkov  (3),  and  Atkarsk  (2)  alone.  The  havoc  w 
among  the  medical  men  by  typhus  is  scarcely  to  be  woi 
at  in  view  of  the  way  in  which  they  are  overworked 
situation  in  fact  defies  all  description.  Everywhere  tl 
pitals  are  overflowing  with  infectious  (especially  f 
cases,  many  of  the  patients  lying  on  the  floor.  Recei 
the  Kazan  Zemsky  Hospital,  each  of  the  house-physicia 
65  typhus  patients  under  his  care ;  the  same  may  be  i 
Kharkov,  Odessa,  and  other  places.  Everywhere  the  , 
modation  proves  totally  inadequate,  the  medical  person 
any  kind)  quite  insufficient,  and  all  the  efforts  of  the  n 
profession  to  check  the  spread  of  disease  are  frustrated 
want  of  money.  There  are  hundreds  and  hundreds  of  c 
and  competent  medical  students  (of  the  last  semestei 
are  ready  to  start  to  any  of  the  starving  and  infected  r 
at  a  moment’s  notice.  But  they  have  no  money  even  f 
expenses  of  the  journey,  not  to  speak  of  food  and  cloth 
the  people,  disinfecting  materials,  and  appliances. 


THE  CASE  OF  FREDERICK  BAILEY  DEEA 
This  case  terminated  with  a  verdict  of  guilty,  and  tb 
added  a  rider  to  the  effect  that  the  prisoner  was  not  i 
Nor  are  we  inclined  to  disagree  either  with  the  verdict 
rider.  That  the  plea  of  “instinctive  criminality”  wo 
of  any  avail  in  protecting  the  prisoner  from  the  punisi 
he  so  justly  deserves  no  one  could  expect.  According  t 
and  such  other  theories  as  were  put  forward  for  the  de 
no  criminal  should  ever  be  convicted. 

The  law  however  is  for  the  repression  of  criminal  in; 
and  it  is  the  dread  of  the  consequences  of  detected 
which  acts  as  a  deterrent.  It  was  this  dread  of  det 
which  prompted  Deeming  to  bury  his  victims  in  ce 
The  weak  point  in  the  medical  evidence  for  the  defenc 
the  length  of  time  which  elapsed  between  the  purchas 
the  materials  and  the  committing  of  the  crime.  The  i< 
an  epileptic,  as  such,  deliberately  and  repeatedly  car 
out  long  and  carefully  prepared  details  extending  c 
lengthened  period  is  foreign  to  the  experience  of  expei 
the  subject.  And  there  was  much  force  in  the  statem 
Dr.  Mullen,  that  the  remains  of  persons  who  were  mui 
by  lunatics  in  the  majority  of  cases  bore  traces  of  great 
we  would  add  needless)  violence. 

Dr.  Shields,  who  had  frequently  examined  the  pri 
swore  that  he  did  not  think  he  was  insane  ;  and  Dr.  Die 
Inspector-General  of  Lunatic  Asylums  in  Victoria,  state 
after  seeing  the  prisoner  on  five  different  occasions  h 
failed  to  detect  any  signs  of  insanity,  though  he  to 
extent  qualified  this  by  stating  in  cross-examination  tl 
would  call  the  prisoner  “an  instinctive  criminal,”  ai 
considered  “he  was  not  as  responsible  for  his  actions 
ordinary  man.”  His  concluding  remark,  however,  toi 
the  pith  of  the  case,  for  he  averred  that  “  even  if  theprisi 
statement  that  both  his  parents  were  lunatics  be  true 
that  he  himself  was  at  one  time  confined  in  a  lunatic  as; 
I  should  still  say  that  his  actions  were  those  of  a  sane  u 
Dr.  Jamieson,  Lecturer  on  Medicine  at  the  Melbourne 
versity,  had  also  examined  the  prisoner  four  times,  anc 
detected  no  sign  of  insanity.  Among  the  witnesses  fo 
defence  were  Dr.  J.  W.  Springthorpe,  President  of  the 
bourne  and  Victoria  Branch  of  the  British  Medical  Ast 
tion,  and  Dr.  Fishbourne. 

Dr.  Springthorpe  had  submitted  Deeming  to  a  numt 
tests,  and  gave  a  long  account  of  his  statements  with  r< 
to  his  antecedents,  though  he  declined  to  commit  hims< 
any  positive  opinion  as  to  the  truth  of  the  prisoner’s  al 
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he  witness  farther  declared  “that  he  thought  the 
!  s  statements  were  knowingly  misleading  when  he 
i<t  to  screen  himself,”  but  he  would  not  commit  liim- 
pdefinite  opinion  as  to  “  whether  Deeming  was  capable 
guishing  between  right  and  wrong,  or  that  it  was 
,e  bounds  of  possibility  that  the  whole  tragedy  might 
;  ii  enacted  wliilst  the  prisoner  was  in  an  epileptic 
He  said  it  was  impossible  to  determine  these  points 

further  data.  .  ,  ,, 

shbourne’s  evidence  was  strongly  in  favour  01  tne 
suffering  from  serious  brain  disorder ;  and  from  the 
which  have  been  given  of  the  fit  Deeming  was  said 
lad  in  the  train,  he  derived  the  positive  belief  that 
sed  was  epileptic.  In  cross-examination,  he  stated, 
that  he  did  not  think  premeditated  murder  and  con- 
t  of  the  remains  were  consistent  with  epileptic  in- 

ry,  after  an  hour’s  deliberation,  pronounced  the  ver- 
uilty;  and  as  if  to  emphasise  the  attention  they  had 
the  medical  evidence,  and  as  an  expression  of  their 
of  it,  they  added  the  rider  that  he  was  not  insane, 
plea  of  “  instinctive  criminality”  is  to  save  a  man 
>ital  punishment  for  deliberate  murder,  we  should  ex- 
i  save  the  pickpocket  from  imprisonment  for  theft, 
linal  population  doubtless  lies  near  the  frontier  line 
y,  but  we  require  distinct  evidence  that  the  frontier 
i  passed  before  we  can  declare  a  criminal  to  be  irre- 

e.  _ _ 

MEDICAL  OFFICERS  OF  SCHOOLS 
ASSOCIATION. 

iual  general  meeting  of  the  Medical  Officers  of  Schools 
ion  was  held  on  Tuesday,  April  26th,  in  the  rooms  of 
ical  Society  of  London,  the  President,  Dr.  W.  How- 
’kinson  in  the  chair.  The  following offieerswereelected 
|  ensuing  year.  President:  Dr.  Howsliip  Dickinson. 
i  > sidents :  Sir  Andrew  Clark,  Bart.;  Sir  William  Savory, 

>r.  James  Andrew,  Dr.  Abercrombie,  Dr.  Farquharson, 

I  tt,  Dr.  Fuller,  Brigade-Surgeon  Clarke.  Treasurer  : 
ble  Smith.  Honorary  Secretaries:  Dr.  Alder-Smith, 
rles  Shelly.  Netv  Members  of  Council:  Mr.  Chune 

r,  Mr.  Howard  Marsh,  Mr.  Shirley  Murphy,  Dr. 
Dr.  Rice. 

'resident  addressed  to  the  meeting  a  few  words,  ex- 
y  his  pleasure  in  accepting  the  office  to  which  he  had 
>cted,  and  his  appreciation  of  the  position  which  it 
as  the  head  of  an  Association,  whose  works  and  op- 
ties  for  usefulness  he  considered  to  be  of  exceptional 
id  wide  scope. 

EL  Franklin  Parsons,  of  the  Local  Government 
opened  a  discussion  on  “Practical  Disinfection  in 
, ,  (1)  of  the  Person ;  (2)  of  the  Clothing  ;  (3)  of  the 
lg.”  In  the  course  of  the  prolonged  discussion  which 
j 1  the  reading  of  Dr.  Parsons’s  paper,  a  wish  was  gene- 
pressed  to  the  effect  that  the  Council  of  the  Associa- 
,ould  consider  the  question  of  issuing  a  code  of  rules 
ommendations  on  the  subject,  applicable  especially  to 
ditions  which  obtain  in  schools.  The  immense  value 
lundance  of  fresh  air  and  light  as  disinfectants,  and 
I  iberal  use  of  hot  water  and  soap,  was  admitted  on  all 
As  a  means  of  disinfecting  sick  rooms  and  their  con- 
i  fomites,  sulphur  dioxide  seemed  to  be  regarded  with 
■rable  favour,  despite  the  recent  adverse  criticism 
j  ih — always  supposing  that  a  sufficient  amount 
)hur  was  burnt,  and  that  in  the  proper  manner. 

'  mportance  of  attending  to  apparently  trifling  details 
nphasised  by  several  speakers,  and.  boots,  books, 

s,  and  the  like  were  mentioned  as  articles  easily  con- 
infection,  yet  extremely  difficult  to  disinfect  under 

;  ry  conditions.  Some  doubt  was  expressed  as  to  the 
)opularly  assigned  to  inunction  in  cases  of  scarlet  fever, 
lifficulties  were  shown  to  attend  the  acquisition  of  an 
it  disinfecting  apparatus,  more  especially  in  the  case  of 
ir  not  wealthy  schools  ;  while  the  much  greater,  value 
i  st  heat  as  compared  with  dry  was  generally  admitted. 
,osing  the  discussion,  the  President  remarked  that  he 
>ng  discarded  inunction  in  scarlatina ;  he  had  formed 
ipression  that  albuminuria  was  more  frequently  ob¬ 


served  in  those  cases  in  which  it  was  practised.  He  also  ex¬ 
pressed  the  belief  that  scarlatina  patients  are  most  infectious 
during  the  early  period  of  the  disease — while  the  eruption  was 
appearing  and  was  at  its  height — and  not,  as  was  commonly 

supposed,  during  the  stage  of  desquamation. 

It  was  decided  to  refer  to  the  Council  the  question  of  draw¬ 
ing  up  a  code  of  rules  dealing  with  disinfection  in  schools, 
and,  after  according  a  cordial  vote  of  thanks  to  Dr.  Parsons, 
the  meeting  terminated.  A  considerable  number  of  members 
and  guests  subsequently  dined  together,  the  President  being 
in  the  chair.  _ _ _ 

ROYAL  SOCIETY’S  REPORT  ON  COLOUR 

VISION. 

The  Committee  on  Colour  Y  ision  appointed  by  the  Royal 
Society  on  March  20th  have  completed  their  report,  which  is 
very  able  and  elaborate.  On  the  subject  of  the  tests  to  be 
recommended  they  report  as  follows  : 

“  They  are  of  opinion  that  tests  which  involve  the  naming 
of  colours  should  be  avoided  in  deciding  the  question  of  colour 
blindness.  Failure  to  satisfy  these  tests  may  be  due  to  colour 
ignorance,  and  lead  to  the  rejection  of  persons  who  are  not 
really  colour  blind.  A  candidate  who  fails  should  be  informed 
to  what  cause  his  failure  is  due,  whether  to  colour  blindness 
or  to  colour  ignorance,  with  a  view  to  subsequent  re-examma- 
tion  in  the  latter  case.  On  the  other  hand,  if  the  objects 
which  the  examinee  is  required  to  name  are  few  in  number 
and  accessible  to  the  public,  since  the  chances  are  that  no 
two  of  them  are  exactly  alike  even  to  a  colour-blind  person, 
he  might  be  instructed  as  to  the  names  which  he  is  expected 
to  give  them,  and  thereby  persons  who  are  really  and  seriously 
colour  blind  might  be  passed  by  the  examiner  as  being  free 
from  any  defect.  Besides  trustworthiness,  the  tests  should 
be  adapted  for  the  examination  of  large  bodies  of  men,  and, 
provided  efficiency  be  not  sacrificed,  they  should  be  of  an 
inexpensive  nature.  After  practical  trials,  and  also  from 
theoretical  considerations,  the  Committee  are  of  opinion  that 
the  simplest  efficient  test  is  the  wool-test  of  Holmgren,  ap¬ 
plied  either  in  the  form  whicn  Holmgren  himself  recommends 
or  in  that  of  Jeaffreson,  which  is  based  on  precisely  the  same 

^  ‘‘  It  ig  most  important  that  the  standard  test  colours  should 
be  of  a  proper  character  both  as  to  hue  and  also  as  to  dilution 
with  white,  the  efficiency  of  the  test  depending  almost  en¬ 
tirely  on  a  proper  selection.  The  Committee  recommend  that 
sealed  patterns  of  all  three  test  colours  should  be  kept  by 
some  central  authority,  such  as  the  Board  of  Trade ;  and  that 
every  set  of  test  wools  should  be  officially  passed  as  fulfilling 
the  necessary  conditions  as  to  these  standard  colours, ^and 
also  as  to  the  sufficiency  and  variety  of  confusion  colours. 
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THOMAS  BRAMAH  DIPLOCK,  M.D. 

Dr  Diplock  was  well  known  as  the  coroner  for  the  Western 
Divisions  of  the  Counties  of  London  and  Middlesex,  to  which 
office  he  was  elected  in  1868.  He  was  born  at  Hastings  in 
1830.  When  a  few  months  old  he  lost  both  parents,  and 
educated  by  his  uncle,  the  late  John  Joseph  Bramah,  and 
commenced  life  as  a  student  of  civil  engineering.  He  after¬ 
wards  adopted  medicine  as  a  profession  and  studied  at  bt. 
George’s  and  St.  Mary’s  Hospitals,  find  also  at  Mr.  >  amuel 
Lane’s  School  of  Anatomy.  He  qualified  at  a  Member  of  the 
Royal  College  of  Surgeons  in  1853,  and  three  years  later  he 
obtained  the  M.D.  of  St.  Andrews  University.  For  the  next 
ten  or  twelve  years  he  practised  his  profession  in  partnership 
with  the  late  Mr.  Robert  Sannemann,  F  R.C.S.,  at  Brompton; 
and  in  1868  he  entered  into  contest  with  the  late  Dr.  Hard- 
wicke  for  the  coronership  of  Western  Middlesex,  and  retained 
the  appointment  until  his  death,  which  occurred  at  his  pri¬ 
vate  residence,  Arlington  House,  Chiswick,  on  April  -9th. 

For  two  years  or  more  Dr.  Diplock  had  suffered  from  cancer 
of  the  tongue,  but  it  was  only  within  the  last  six  months  that 
he  made  it  known  to  his  family  and  friends,  and  then  only 
when  the  facts,  and  his  incapacity  to  hold  inquests,  made  it 
apparent.  This  concealment  was  due  to  a  characteristic 
desire  to  avoid,  as  long  as  he  could,  causing  sorrow  or  anxiety 
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to  others,  especially  to  his  wife  and  children,  whose  rever¬ 
ence  and  attachment  to  him  were  of  that  sympathetic  cha- 

2fflfSrCh  m1-7  ar?  ldeaxi  and  truly  affectionate  husband 
and  father  could  inspire.  He  was  of  a  keenly  sensitive  and 

re  iring  nature,  and  displayed  at  times  a  shyness  and  reti¬ 
cence  which  was  sometimes  mistaken,  by  those  who  did  not 
know  him,  for  some  unamiable  trait  in  his  character 

di§nified  and  firm,  and  was  not  to  be 
trilled  with,  but  at,  the  same  time  he  possessed  a  large-hearted¬ 
ness  and  sympathy  which  the  distressed  and  poor  with  whom 

aceknowieed^eCOntaCt  knGW  m°St  about’  and  were  ever  ready  to 

Dr.  Diplock  seldom  employed  his  deputy,  but  preferred  as 
iong  as  he  could  to  perform  the  entire  duties  of  his  office  him- 

+nfQvnd  ^  n  onlyafter  much  persuasion  that  he  consented 
to  take  a  holiday  at  Hastings  in  the  autumn  of  last  year.  On 
his  return  home,  when  his  condition  was  seriously  considered, 
it  was  found  that  not  only  the  whole  tongue,  but  the  glands 
in  the  neck,  had  become  affected,  and  operative  interference 
was  not  considered  advisable.  From  this  time  he  was  at- 
hawreneeof  Hammersmith,  Dr.  Gordon  Hogg 
of  Bedford  Park,  Mr.  James  Rouse,  Dr.  Lee  of  Fulham 
^d  byh,ls  son  Leonard  B.  Diplock,  and  was  more  or  less 

c^rfc^d  t0  bi1ST- ro?1?1  °f,  llis  bed,  being  tenderly  and  con¬ 
stantly  nursed  by  his  wife  and  daughters.  He  suffered  little 
or  no  pain,  and  quietly  passed  away  after  an  attack  of  recur¬ 
rent  haemorrhage  from  the  root  of  the  tongue. 

He  leaves  his  wife,  four  sons,  and  two  daughters,  and  a 
C  rv  Gi  0f1fiaends  f,°  naourn  his  loss.  It  may  truly  be  said 
Ar:  tbat,  ad  bis  actions  in  life  were  actuated  by 

e  highest  principles,  and  that  lie  was  a  man  without  guile. 


PROFESSOR  BRAUNE, 

Leipzig. 

We  regret  to  announce  the  death  of  this  distinguished  profes- 
sor  of  anatomy  in  Leipzig  University,  on  April  29th.  It  took 
place  after  an  illness  of  less  than  one  week,  for  on  the  nre- 
vious  Friday  he  was  in  the  Anatomical  Institute,  and  on  the 

Monday  following  he  wrote  a  notice,  which  was  posted  up  at 

tne_  institute,  stating  that  owing  to  a  catarrhal  attack  his 
lectures,  which  should  have  commenced  on  Thursday  would 
not  be  commenced  until  Monday,  May  2nd.  Pneumonia 
however  developed,  from  which  he  died. 

Professor  Braune  was  probably  the  greatest  authority  on 
topographical  anatomy ;  his  Atlas  of  Topographical  Anatomy , 
dealing  with  frozen  sections  of  the  body,  being  the  most  im- 
portant  work  of  the  kind  ever  published.  Its  appearance  re¬ 
volutionised  the  teaching  of  certain  branches  of  anatomy 
especially  those  dealing  with  visceral  relations.  With  P,  o- 
tessor  His  he  had  also  published  a  Practical  Guide  for  Students 
of  Anatomy.  His  other  contributions  were  numerous  and 

was’  unbil  bis  death,  co-editor  with  Pro- 
essoi  His,  of  the  crerman  Archives  of  Anatomy,  an  important 
journal  published  in  Leipzig.  F 

Up  to  a  week  before  his  death,  Professor  Braune  was  en- 
gfiged  in  active  work,  and  even  on  Tuesday  last,  on  his  death¬ 
bed,  he  made  some  suggestions  to  Dr.  Hughes,  of  Edinburc-h 
concerning  Ins  research  as  to  the  movements  of  the  spinal 
column,  this  being  the  last  piece  of  research  in  which  he  took 
part.  His  exactness  as  an  investigator,  his  great  kindness 
and  unselfishness  as  a  teacher  were  remarkable.  Not  only 
have  German  students  lost  an  able  and  kind  teacher,  but 
teaclung  has  lost  one  who,  by  his  researches  and 
LuightfS'  kaS  s^ren^thened  the  edifice  of  the  science  which  he 


Md  GEORGE  HOGARTH  MAKINS,  M.R.C.S.,  L.S.A. 

7l\°Se  death  was  recently  announced,  was  born 
in  1815.  His  father,  an  official  in  the  Treasury,  died  when  his 

hhnToH?  7fariS  °ff  T'  ^akins’s  early  tastes  inclined 

of Tin?  f^Hd7  l  ehe.miftr.V,  but  the  difficulties  in  the  way 
t  W  UP  ,thls  branch  of  science  in  those  days  were  so  great 

aonrenticp  h°Ught  Jhe  near.est  approach  would  be  to 

S  t  v  w  i  a  ?an  ry  medical  man.  He  was  appren- 
studei?  u  0ld0n’  n  Abridge.  Afterwards  he  entered  as  a 
2nt  at  Kmg  s  College,  London,  and  St.  George’s  Hospital 
and  became  L.S.A.  in  1839,  and  M.R.C.S.  1840.  P  ’ 

Mr.  Makins  being  then  free  to  follow  his  own  tastes,  took  up 


the  study  of  chemistry,  and  held  successively  the  Ch 
Chemistry  at  the  Aldersgate  School  of  Medicine  ai 
Middlesex  Hospital.  At  this  time  he  became  special' 
rested  in  the  metallurgy  of  the  precious  metals,  an 
eventually  led  to  his  starting  an  assayer’s  laboratory 
assayer  he  enjoyed  an  unrivalled  reputation,  acting  as 
on  many  occasions  between  the  Bank  of  England  a 
Mint ;  and  while  employed  in  this  way  he  thorougl 
modelled  the  processes  in  use.  During  a  period  of  i 
years  he  gave  a  course  of  lectures  on  metallurgy  at  the 
Hospital  of  London.  When  the  Society  of  Apotln 
altered  the  relation  of  the  Society  to  the  old  united 
holders,  Mr.  Makins  took  an  active  part  in  the  proeei 
and  was  shortly  afterwards  elected  a  member  of  the  C< 
Assistants,  serving  the  office  of  Master  in  1889.  His  ex< 
business  capacity  and  good  judgment  were  of  great  serv 
i be  Society  in  a  somewhat  critical  period  of  its  h 
Although  not  practising  medicine,  Mr.  Makins  took  a 
interest  thoughout  his  life  in  the  education  of  m 
students  in  chemistry,  and  he  was  known  and  beloved  f 
personal  characteristics  by  a  wide  circle  in  the  professic 


THOMAS  HUTCHINSON.  M.R.C.S.Eng,  L.S.A 
Great  regret  was  expressed  in  Camborne  at  the  death 
ihomas  Hutchinson,  who  had  practised  in  the  town 
three  years,  and  was  widely  known  and  highly  esteemei 
deceased  had  been  connected  with  the  town  all  his  life  1 
taken  up  the  practice  of  Messrs.  Lanyon,  with  whom'] 
apprenticed.  He  took  a  large  part  in  the  public  affairs 
district,  and  interested  himself  in  the  Miners’  Hospital 
ruth,  and  the  Women’s  Hospital;  to  the  latter  especia 
has  contributed  constantly  by  his  valuable  work  as  adi 
trator  as  well  as  medical  attendant.  A  local  paper  says  o 
Peifectly  at  ease  and  gentle  in  manner,  his  present 
a  support  and  comfort  to  the  poor  patients,  anxious  to  n 
longer  in  the  hospital ;  and  only  at  the  beginning  of  this 
when  not  able  to  attend  the  Weekly  Committee  in  conseq 
+  ammff  weather,  he  sent  a  telegram,  which  fully 
trated  his  kindliness  of  heart,  asking  that  all  in  the  ho 
might  be  kept  there,  and,  if  possible,  every  applican 
came  might  be  admitted.” 


n  ^EACH,  M.R.C.S. Eng.,  L.S.A.,  J.P 

Ly  thedeath  of  Mr.  Leach,  of  Waterhead,  Oldham,  attl 
age  of  bo  years,  Waterhead  loses  its  most  prominent  tier 
well,  it  is  stated,  as  its  oldest  inhabitant.  Mr.  Leai 
mayor  in  18o9,  and  was  re-elected  mayor  in  1860,  layinc 
his  municipal  honours  in  1862.  He  had  for  many  year: 
a  in  connection  with  the  Poor-law  district,  and  w 
of  the  most  active  public  spirits  of  the  district.  He 
high  reputation  in  the  district  for  his  plain,  straightfc 
and  amiable  disposition.  He  leaves  behind  him  a  high 
tation  m  the  memory  of  his  many  friends. 


Mr.  1\  .  H.  Bennett,  F.R.C.S.,  of  St.  George’s  Hospital 
been  appointed.  Inspector  of  Anatomy,  in  succession  tc 
late  Mr.  Charles  Hawkins. 


Processor  Robert  Iyoch,  whose  rank  in  the  arm 
litheito  been  ii  la  suite,  of  the  Sanitary  Corps,  has  bee: 
moted  to  be  Surgeon-General  of  the  First  Class. 


it?ca?  Government  Board  have  granted  an  aw; 
the  eighth  time  to  Dr.  George  Stevens,  medical  officer. 
District,  Stow  Union,  Suffolk,  for  successful  vaccinatio: 

German  Otologic al  Society.- The  new  German  Oto 
Soc  iety  w as  formally  constituted  on  April  17th  at  Frankfc 
a,  er  ,e  statutes  and  by-laws  had  been  duly  sand 
the  Society  held  its  first  meeting  on  that  day  and  the 
under  fcbe  presidency  first  of  Professor  Mi 
Heidelberg,  and  afterwards  of  Professor  Lucae,  of  Berl 
number  oi  papers  were  read  and  several  interesting  d 
strations  were  given.  Over  sixty  aurists  took  part 
proceedings,  Austria,  Hungary,  Switzerland,  and  H 
being  represented  as  well  as  Germany.  The  next  m 
will  be  held  at  Frankfort  in  Whitsun  week,  1893.  The 
mittee  consists  of  Professors  Moos  and  Lucae,  and  Drs. 
(Strassburg),  Kessel  (Jena),  Burkner  (Gottingen), 
(Bonn),  and  Wolf  (Frankfort). 


SEX  AND  EDUCATION 
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SUBSCRIPTIONS  FOR  1892. 
ions  to  the  Association  for  1892  became  due  on 
1st.  Members  of  Branches  are  requested  to  pay 
e  to  their  respective  Secretaries.  Members  of  the 
don  not  belonging  to  Branches  are  requested  to 
their  remittances  to  the  General  Secretary,  429, 
London.  Post-office  orders  should  be  made  pay- 
;he  West  Central  District  Office,  High  Holborn. 


ttisf)  iPIrtrtcal  ^Jouvnal. 


SATURDAY,  MAY  7th,  1892. 


SEX  AND  EDUCATION, 
al  oration  at  the  Medical  Society  of  London,  given 
nes  Cricliton-Browne,  on  Sex  and  Education,  will 
7  attract  much  notice.  It  is  suggestive  and 
g ;  it  passes  from  the  material  to  the  metaphysical, 
a  function  to  bodily  state,  in  a  pleasingly  easy  way, 
lpts  one  to  anticipate  that  behind  all  this  sugges- 
ag  and  speaking  we  are  to  look  for  some  magnum 
lucation  in  general.  Sir  James,  some  years  ago, 
ihed  himself  by  taking  up  the  question  of  overpres- 
dinary  schools,  and  he  seems  to  have  pursued  the 
hods  then  adopted  to  study  the  subject  in  its  last 
development. 

tor  began  by  showing  that  there  are  organic  cerebral 
s  between  men  and  women,  and  that,  therefore, 
t  be  educated  in  different  ways.  These  data,  we  may 
the  present,  at  all  events.  In  the  address  certain  dif- 
)etween  the  brains  of  men  and  women  are  pointed 
it  is  shown  that  not  only  are  there  variations  in  the 
ghts,  but  that  there  are  special  differences  in  the 
stitution  :  that  the  woman’s  grey  matter  is  of  le:  s 
ravity,  and  is  therefore  less  developed  than  that  of 
id,  again,  that  while  the  man’s  forebrain  is  the 
woman’s  hindbrain  is  relatively  increased,  this  dif 
'Ointing  to  the  different  class  of  minds  of  the  two 
e  man  being  more  reasonable,  while  the  woman  is 
sitive  or  intuitional. 

notable  in  its  way,  but  does  it  not  assume  a  good 
is  not  proved  ?  In  a  complicated  organ  like  the 
y  there  not  be  more  ways  than  one  of  coming  to  the 
fits  ?  It  is  quite  certain  that  mass  does  not  always 
ength.  There  are  many  of  the  acutest  reasoners 
small  heads,  while  there  arc  massive-headed  and 
fined  imbeciles.  Many  will  think  that  the  whole 
ion  of  the  two  sexes  differs,  and  their  respective 
nnot  thus  summarily  be  weighed,  measured,  and  so 
of.  This,  of  course,  allows  still  that  Sir  James 
Browne’s  contention  is  true,  that  the  two  sexes,  being 
organically,  should  not  be  trained  exactly  on  the 
les.  The  observations  by  Dr.  Sidney  Martin  and 
)r,  on  the  relative  sizes  of  the  vertebrals  and  the 
n  men  and  women,  are  also  interesting  and  im- 
in  showing  the  relative  blood  supply  in  different 
he  brain  in  the  two  sexes. 

itistics  provided  by  the  orator  point  clearly  to  what 


no  one  now  doubts,  that  young  women  usually  suffer  more 
change  and  are  more  unstable  at  the  onset  of  puberty 
than  are  boys,  and  that  therefore  their  education  at  this 
time  should  be  more  carefully  watched.  Few  people  pro¬ 
bably  believe  in  absolute  uniformity  in  education  or  are 
prepared  to  contend  that  everyone  should  at  a  certain 
age  be  able  to  do  certain  things.  True  education  must 
be  adapted  to  the  individual’s  body  and  mind  ;  but  yet, 
on  the  other  hand,  we  are  not  prepared  to  adopt  any  plan 
which  involves  the  too  careful  selection  of  the  individual  at 
the  expense  of  general  interests.  The  weeds  and  the  grain 
have  for  a  time  to  grow  together,  and  if  the  element  of 
struggle  be  removed  the  race  would  rapidly  degenerate.  It 
is  hardly  probable  that  man  will  benefit  by  the  survival, 
through  artificial  means,  of  the  unfittest.  There  must  be  in 
all  growth  hardships  and  trials  ;  but  trials,  if  not  altogether 
beyond  reason,  are  helpful,  and  we  are  inclined  to  think  that 
any  attempts  to  produce  theoretically  guarded  education 
without  competition  and  without  struggle  would  land  us  in 
feeble  mediocrity.  Sir  James  refers  t  •  the  work  of  Dr.  I. 
Warner,  whose  Milroy  Lectures  were  published  in  the  British 
Medical  Journal  of  March  12th  and  19th,  and  thus  suggests 
contrasting  the  modes  of  work  of  these  two  students  of  the 
education  question.  Sir  James  sees  rapidly  and  clearly  cer¬ 
tain  dangers  in  high  school  education  of  girls,  and  convinces 
himself  that  this  danger  is  real  by  certain  headache  returns, 
which  he  obtains  from  the  scholars  ;  while  Dr.  W  arner  obtains 
his  results  by  direct  observation  of  signs  of  expression.  The 
two  plans  are  mutually  helpful,  but  the  latter  is  probably  the 
more  strictly  scientific. 

Perhaps  the  most  fertile  suggestion  made  by  the  orator  was 
that  preparation  of  lessons  should  take  place  when  the  brain 
is  fresh — in  the  earlier  part  of  the  day — and  he  is,  we  think, 
rightly  opposed  to  the  prolonged  evening  study,  which  so 
often  gives  rise  to  sleepless  nights  and  loss  of  appetite,  fol¬ 
lowed  by  general  anaemia. 

We  are  told  that  the  next  generation  will  suffer  if  the  girls 
of  the  present  are  taught  at  ordinary  high  schools.  This 
may  be  true,  but  most  prophets  prophesy  evil  as  the  result 
of  the  present,  but  the  fulfilment  has  been  long  postponed, 
and  we  are  inclined  to  doubt  though  the  warning  is  a 
useful  one — whether  many  need  be  greatly  alarmed  for  their 
daughters,  for  with  over  pressure  has  arisen  hockey,  golf,  and 
lawn  tennis.  We  are  not  quite  in  agreement  with  Sir 
James  as  to  the  harm  done  by  letting  girls  break  their  les¬ 
sons  for  a  drill  ;  he  would  have  preferred  the  high  school¬ 
girls  to  go  to  bed  rather  than  drill,  but  we  think  that  practi¬ 
cal  schoolmasters  all  agree  as  to  the  benefit  derived  from  the 
physical  exercise  introduced  between  classes. 

To  sum  up  ‘  Sir  James  Crichton-Browne  is  to  be  thanked 
for  having  so  clearly  placed  before  the  medical  world  and  the 
public  his  opinion  as  to  dangers  which  high  pressure  in 
education  may  involve  ;  and  though  we  have  had  occasion  to 
differ  from  him  on  some  points,  in  the  main  we  agree  that 
as  society  is  at  present  constituted,  men  and  women  should 
be  trained  differently,  having  different  parts  to  play  on  the 
world’s  stage,  and  that  overpressure  in  education  is  especi¬ 
ally  to  be  guarded  against  in  the  education  of  girls. _ 

A  l  vrge  bequest,  put  as  higfi  as  £20,000,  is  said  to  have 
been  left  by  Dr.  Death,  the  late  President,  to  the  Durham 
Medical  College,  Newcastle,  for  extension  of  the  building 
|  and  founding  a  new  professorship. 
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THE  IRREGULAR  SALE  OF  POISONS. 

At  last  our  continued  endeavours  to  expose  the  systematic 
infringement  of  the  law  relating  to  the  sale  of  poisons  has 
been  attended  with  some  measure  of  success,  as  will 
be  seen  from  the  report  of  the  case  heard  before  Mr. 
Lushington  on  April  30th,  and  published  in  the  British 
Medical  Journal  this  week,  at  page  995.  A  prosecution 
has  been  instituted  by  the  Treasury  for  the  sale  of  a  well- 
known  secret  remedy  without  observance  of  the  precautions 
as  to  labelling  which  are  prescribed  by  the  seventeenth 
section  of  the  Pharmacy  Act,  1868.  For  the  first  time  legal 
proof  has  been  produced  in  court  of  the  presence  in  that 
preparation  of  an  article  which  is  a  poison  within  the  mean¬ 
ing  of  the  Act,  and  as  a  natural  consequence  a  magisterial 
decision  has  been  obtained  that  the  sale  of  this  preparation 
without  the  precautionary  poison  label  is  a  breach  of  the 
law,  and  an  offence  under  the  seventeenth  section  of  the 
Pharmacy  Act,  for  which  a  seller  is  liable  to  a  penalty  of  £5 
and  costs.  It  is  remarkable  that,  although  the  Pharmacy  Act 
has  been  in  force  for  more  than  twenty  years,  this  is  only  the 
third  instance  in  which  the  provisions  of  the  Act  intended 
for  the  protection  of  the  public  have  been  put  into  operation 
in  a  similar  manner.  To  a  great  extent  this  singular 
anomaly  is  due  to  the  veil  of  secrecy  under  which  prepara¬ 
tions  of  the  kind  are  sold.  However,  in  the  first  of  the  three 
instances  above  mentioned  that  was  not  the  case,  and  the 
preparation  for  the  sale  of  which  a  public  prosecution  was 
instituted  avowedly  contained  chloral— an  article  which  had 
then  been  made  a  poison  within  the  meaning  of  the  Act.  A 
conviction  was  obtained  in  that  case,  and,  though  notice  of 
appeal  was  given,  it  was  not  followed  up  so  as  to  bring  to 
a  judicial  decision,  in  the  higher  courts,  the  question  whether 
proprietary  preparations  containing  poisons  are  exempt  from 
the  provisions  of  the  Pharmacy  Act. 

In  a  second  instance  of  prosecution  by  the  Treasury,  a  child 
had  died  from  the  effects  of  swallowing  a  large  quantity  of  a 
cough  linctus  containing  morphine,  and  the  vendor  of  the 
preparation  was  charged  with  the  offence  of  having  sold  it 
without  the  precautionary  poison  label,  which  would  have 
been  a  warning  against  negligent  use.  In  that  case  the 
defendant  offered  no  defence.  He  admitted  that  he  had  not 
been  aware  of  the  requirements  of  the  law,  but  had  acted 
upon  the  supposition  that  secret  remedies  sold  with  the 
Government  stamp  were  exempt  from  the  provisions  of  the 
law  in  regard  to  the  sale  of  poisons.  This  mischievous 
assumption  is  still  very  generally  prevalent,  and  although  it 
is  now  ten  years  since  the  prosecution  referred  to  was  insti¬ 
tuted  by  the  Treasury,  that  assumption  has  continued  to  be 
acted  upon  by  the  sellers  of  secret  remedies  containing 
poisons  within  the  meaning  of  the  Act.  Meanwhile  the  evi¬ 
dence  furnished  by  coroners’  inquests  has  from  time  to  time 
demonstrated  the  danger  attending  the  irregular  sale  of  such 
preparations,  and  the  fact  that  it  amounts  to  a  direct  stulti¬ 
fication  of  the  Act  passed  for  the  express  purpose  of  protect¬ 
ing  the  public  from  the  dangers  of  poison.  It  has,  therefore, 
become  an  urgent  necessity  that  the  Government  authorities 
should  intervene  and  put  a  stop  to  this  practice  by  strenuously 
enforcing  the  provisions  of  the  seventeenth  section  of  the 
Pharmacy  Act. 

It  is  pretended,  by  the  proprietors  of  secret  remedies,  that 
the  Government  stamp,  under  which  their  preparations  are 
required  to  be  sold,  confers  an  immunity  from  the  law  relat¬ 


ing  to  the  sale  of  poisons,  and  that  by  the  paymen 
stamp  duty  they  are  at  liberty  to  sell  poisons  without 
ing  the  precautions  which  Parliament  has  declare 
essential  for  the  safety  of  the  public.  A  more  fallaci 
tention  it  would  be  impossible  to  imagine.  But  in  • 
to  its  untenable  nature  as  an  argument  to  justify  tl' 
tice  of  the  proprietors  of  secret  remedies,  it  will  be  s<! 
since  the  Government  derives  pecuniary  advantage  f| 
stamp  duty  imposed  upon  secret  remedies,  it  become? j 
ally  a  duty  to  prevent  the  Government  stamp  being  ! 
a  means  of  frustrating  the  object  of  an  Act  of  Parli 
To  permit  the  continuance  of  such  a  state  of  things  w 
both  inconsistent  and  immoral,  and  we  cannot  dou! 
as  the  real  existence  of  the  evil  is  now  being  prov' 
Government  will  carry  out  the  intention  announced 
case  which  was  heard  at  the  Mansion  House  twc 
ago,  and  put  the  law  in  force  systematically, 
has  been  given  in  the  chlorodyne  case  that  the 
terial  decision  will  be  made  the  subject  of  an  appeal  i 
to  obtain  a  judicial  settlement  of  the  point  of  law,  ar 
probable  that  the  proprietors  of  secret  remedies,  bt 
the  sale  of  their  articles  would  be  damaged  by  the  use 
poison  label,  will  make  a  vigorous  attempt  to  maintf 
position  that  they  are  outside  the  law.  We  cannot  h 
believe  that  they  will  succeed  in  that  attempt,  or  tl 
safety  of  the  public  can  be  subordinated  to  the  protec! 
private  interests.  Moreover,  it  is  a  mistake  to  assun 
the  sale  of  the  preparations  in  question  would  be  pre 
by  attaching  to  them  the  poison  label  in  conformity  n 
Pharmacy  Act.  There  is  actually  a  case  in  which  tl 
been  done  for  several  years  without  any  consequent 
vantage  to  the  proprietor  of  the  article  so  far  as  its 
concerned.  On  the  contrary,  it  has  been  proved  to 
advantage,  for  in  a  case  where  death  was  supposed  t 
been  caused  by  an  overdose  of  the  preparation,  the  fa« 
the  poison  label  had  been  attached  to  the  bottle  showe! 
the  sale  of  the  article  having  been  in  conformity  wi 
requirements  of  the  law,  the  seller  was  free  fro 
blame. 

The  chlorodyne  case  of  last  Saturday  is  to  be  regard) 
test  case,  the  final  decision  of  which  will  affect  all 
preparations.  It  is,  therefore,  important  to  note  th 
only  defence  put  forward  by  Mr.  Poland  was  based  up 
assumption  that  chlorodyne  is  a  patent  medicine, 
question  at  issue  is,  consequently,  a  very  simple  one 
magistrate  declined  to  accept  Mr.  Poland’s  statemei 
any  medicine  sold  under  the  Government  stamp  is  a 
medicine,  and  he  preferred  to  adopt  the  definition  giver 
Medicine  Stamp  Act  that  it  is  a  medicine  prepared,  u 
vended,  or  exposed  for  sale  under  the  authority  of 
patent  under  the  Great  Seal  as  contradistinguished  fro 
prietary  and  secret  preparations  or  nostrums  that  are,  £ 
with  patent  medicines,  liable  to  stamp  duty.  Thep 
error  of  confounding  these  different  articles  together 
the  term  “  patent  medicine  ”  cannot  be  sufficient  reas 
neglecting  the  specific  definition  and  distinctions  of  tl 
relating  to  these  articles,  and  it  is  unlikely  that  a  p 
error  would  be  upheld  when  it  involves  prejudice 
public  interest.  It  may  therefore  be  anticipated  that  the 
sale  of  poisons  in  the  form  of  so-called  “patent  medi 
will  now  be  subjected  to  the  control  we  have  long  con 
that  it  requires. 


THE  MORTON  LECTURE. 
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onot  agree  with  Mr.  Poland’s  contention  that 
quent  restriction  of  the  sale  of  such  articles  to 
lalifled  chemists  and  druggists  would  be  “  ridicu- 
)n  the  contrary,  we  consider  the  achievement 
•suit  to  come  within  the  especial  object  of  the 
Act,  and  that  it  will  be  the  duty  of  the  Council  of  the 
utical  Society  to  enforce  that  restriction  vigorously, 
•tunity  for  taking  action  in  that  way  is  now  being 
by  the  removal  of  the  veil  of  secrecy  under  which 
sales  of  poison  have  hitherto  been  carried  on,  and 
expected  that  chemists  and  druggists  throughout 
ry  will  loyally  and  actively  support  their  represen- 
icutive  in  securing  due  observance  of  the  law.  If 
o  do  so  in  a  matter  that  will  so  obviously  operate 
own  advantage,  they  will  forfeit  all  claim  to  be 
by  the  public  as  entitled  to  higher  consideration 
dence  than  ordinary  traders,  and  be  unworthy  of  the 
1  which  the  Pharmacy  Act  provides  for  them. 


THE  MORTON  LECTURE, 
present  juncture  such  a  lectureship  as  that  esta- 
y  Mr.  Morton  serves  opportunely  as  a  means  of  lay- 
e  the  profession  the  more  recent  views  and  investi- 
Dncerning  the  pathology  of  cancer,  and  Dr.  Wood- 
n  authority  to  whom  we  may  fairly  look  for  such  an 
n. 

ally  in  the  lecture  Dr.  Woodhead  remarks:  “The 
to  whom  cancer  has  been  a  study  of  most  absorbing 
has  done  all  that  was  within  his  power,  but  beyond 
ing  the  bounds  of  the  periods  of  life  during  which  it 
■r  and  the  nature  of  the  hereditary  predisposition  of 
objects  and  tissues,  this  all  has  been  but  little.” 
•ue.  Indeed,  little  of  value  has  been  added  on  this 
ie  Sir  James  Paget  first  wrote  on  the  subject.  The 
tudies  of  cancer  have  for  the  moment  ceased  to  in- 
I'hey  can  hardly  carry  the  subject  further.  Never 
he  lesson  taught  us  by  the  history  of  tuberculosis 
a  warning  against  ignoring  the  clinical  aspect  of 

rge  body  of  clinical  facts  relating  to  cancer  may  be 
y  related  to  the  views  now  lately  advanced  of  its 
There  may  be  in  the  case  of  cancer  as  specific  a 
■asite  as  in  that  of  tuberculosis,  but  as  in  the  latter 
■  former  many  other  factors  have  to  be  reckoned  with 
irring  with  the  process  of  infection  before  actual 
•an  arise. 

tnes  Paget,  in  the  first  lecture  of  those  given  in  the 
series,  inclined  to  what  may  be  termed  the  micro- 
•  theory  of  cancer,  as  a  natural  outcome  of  his  original 

accessor  in  the  series,  Mr.  John  Marshall,  did  not 
is  view  ;  and  to  Mr.  Marshall’s  lecture  Dr.  AVoodhead 
lore  than  one  reference,  though  it  cannot  be  regarded 
7  to  advance  our  knowledge  either  directly,  or  in- 
by  offering  a  line  of  research  sufficiently  promising 
;e  others  to  take  it  up. 

r.  Marshall,  cancer  was  an  anarchical  growth  ;  there  is 
amongst  the  elements  of  a  part,  and  certain  of  these 
ie  place  of  the  rightful  members,  which  suffer  de- 
n  inconsequence.  It  is  so  obvious  that  this,  in  place 
;  any  explanation,  is  only  a  restatement  of  the  case, 


that  Mr.  Marshall,  of  course,  found  it  necessary  to  offer  some 
suggestion  as  to  the  cause  of  this  anarchy.  As  to  this,  the 
nervous  system  is  hinted  at ;  it  is  supposed  possible  that  the 
control  of  the  nervous  system  over  the  growth  of  certain  of 
the  tissue  elements  fails.  The  probability  of  such  a  view  is 
so  remote,  that  so  far  no  investigator_has  made  any  research 
on  the  line  indicated. 

Before  proceeding  to  discuss  the  possible  nature  of  the 
irritant  which  presumably  causes  cancer,  Dr.  AVoodhead 
makes  some  remarks  upon  the  conditions  of  the  tissues  that 
may  predispose  to  the  formation  of  cancerous  tumours.  At 
one  period  of  life  the  connective  tissue  cells  are  most  active, 
at  another  the  epithelial.  To  this,  he  says,  may  be  ascribed 
the  broad  fact  so  well  recognised  in  surgery  that  sarcomas 
are,  par  excellence ,  the  malignant  growths  of  the  young  ; 
carcinomas,  or  epithelial  formations,  those  of  the  aged. 
There  is  a  want  of  balance  at  different  times  in  the  activity 
of  different  tissues.  As  a  good  instance  of  this  the  case  of 
the  tongue  is  cited. 

As  age  is  reached,  the  epithelium  of  the  tongue  advances 
into  the  subjacent  connective  tissue,  “until  in  some  cases  one 
might  almost  imagine  that  we  were  examining  an  epithe¬ 
lioma.”  However  great  this  want  of  balance,  it  is  neverthe¬ 
less  clear  that  it  can  but  prepare  a  part  for  the  true  disease, 
as  Sir  James  Paget  long  ago  pointed  out  in  connection  with 
soot  cancer  of  the  scrotum.  And  the  same  appears  from 
such  well-known  facts  as  the  liability  of  warts  to  become  the 
seat  of  true  infective  carcinomatous  formations.  AA  e  are 
again  driven  back  to  the  ever- recurring  question— the  cause 
of  such  an  essential  change  in  the  character  of  the  growth. 
The  magnitude  of  the  difference  which  there  is  as  between 
benign  and  malignant  tumours  is  implicitly  recognised  by 
Dr.  AVoodhead,  in  that  he  strictly  limits  his  ’remarks  to  the 
latter.  Indeed,  one  theory  does  not  equally  explain  both 
kinds,  and  of  the  two  it  is  the  benign  growths  that  offer  the 
greater  difficulty  ;  there  is  more  that  is  as  yet  incomprehen¬ 
sible  in  the  growth  of  a  common  circumscribed  lipoma  than 
in  that  of  the  most  malignant  carcinoma  ;  in  the  former  we 
are  brought  face  to  face  with  the  deeper  laws  of  nutrition  and 
growth  ;  in  the  latter,  a  hypothetical  infection  of  the  tissues 
affords  at  least  a  possible  conception  of  the  process. 

It  is  to  the  unknown  cause  of  cancer  that  Dr.  AVoodhead 
next  adverts.  Presumably  we  look,  he  says,  to  an  agent 
which  must  have  the  power  of  acting  almost  specifically  on 
epithelial  cells,  and  setting  up  proliferation  in  them.  The 
relations  of  such  an  agent  to  the  cells  of  connective  tissue 
are  not  discussed  ;  though  whatever  comes  to  be  true  of  car¬ 
cinoma  will  with  modification  doubtless  hold  of  sarcoma. 

The  questions  of  the  relation  of  psorospermosis  to  malig¬ 
nant  growths  are  then  raised.  But  at  the  present  time, 
whilst  the  same  histological  appearances  are  so  differently 
interpreted  by  different  observers,  a  certain  degree  of  bias  in 
opinion  must  be  to  some  degree  responsible  for  the  formu¬ 
lation  of  any  strict  dogmatic  statements.  The  proliferation 
of  epithelium  and  the  papillary  formations  in  the  bile  ducts  of 
the  rabbit’s  liver  from  psorospermial  infection  are  cited,  and 
a  likeness  is  drawn  between  these  and  the  lesions  of  carci¬ 
noma.  The  likeness,  however,  must  not  be  overstated. 
Though  the  liver  of  almost  every  rabbit  is  so  affected,  the 
rarity  of  hepatic  carcinoma  in  this  animal  is  so  great  that 
it  would  be  difficult  to  offer  any  statistics  on  the  subject. 
In  the  rabbit’s  liver  the  real  analogy  of  the  psorospermial 
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lesions  is  not  with  carcinoma,  but  with  innocent  papillary 
outgrowths  from  the  interior  of  dilated  ducts.  Here  of 
course  the  difficulty  may  be  met  by  assuming  that  although 
the  specific  irritant  is  present,  the  other  essential  factor, 
some  correlated  failure  of  cell-resistance,  is'wanting.  There 
seems  no  true  reason,  however,  for  assuming  that  the  com¬ 
mon  form  of  psorosperm  infecting  the  rabbit  is  the  exciting 
cause  of  carcinoma  ;  for  amongst  such  protozoa,  as  Dr.  Wood- 
head  observes,  there  are  many  kinds,  and  these  have  further 
particular  habitats. 

In  the  rabbit's  liver  nothing  is  easier  than  to  recognise  the 
large  definitely  capsulated  psorosperms  which  cause  the 
lesions  ;  and  it  is  very  noteworthy  that  similar  obvious  struc¬ 
tures  have  been  seen  in  lesions  in  the  human  subject.  In 
the  case  cited  by  Dr.  Woodhead  these  were  so  plain  that 
Leukart  thought  he  was  dealing  with  the  egg  of  a  distoma. 
If  such  an  obvious  form  is  really  the  cause  of  ordinary  carci¬ 
noma— for  example,  of  the  breast— it  is  difficult  to  see  why  it 
should  not  be  recognisable.  If  it  is  capable  of  arriving  at  a 
stage  in  its  development  in  the  human  subject  (as  facts  show 
it  to  be)  which  render  it  so  readily  recognised,  why  should  it 
not  be  equally  obvious  in  at  least  a  few  of  the  hundreds  of 
sections  of  carcinoma,  say  of  the  breast,  which  have  been 
specially  examined  for  its  presence  ?  There  are,  it  is  clear, 
lesions  in  the  human  subject  due  to  the  commoner  forms  of 
psorosperms  ;  but  these,  it  will  probably  turn  out,  are  not. 
etiologically  the  same  as  is  that  of  ordinary  carcinoma 
though  the  exciting  causes,  like  the  lesions  they  set  up,  may 
be  allied  in  kind. 

. The  actual  appearances  met  with  in  carcinoma  are  next 
given  by  Dr.  V  oodhead.  These  have  been  briefly  referred  to 
already  in  the  British  Medical  Journal  of  April  30th  in  a 
review  of  Dr.  Noeggerath’s  monograph  on  the  structure  of 
carcinoma.  The  question  turns  upon  the  nature  of  certain 
homogeneous -looking  spheroidal  bodies  of  varying  sizes  met 
with  in  the  carcinoma  cell,  as  well  as  outside  it.  Dr.  Wood- 
head  suggests  an  ingenious  way  out  of  the  difficulty  by  sup¬ 
posing  that  certain  of  these  bodies  are  microzoa,  and  that 
others  are  nothing  but  degenerate  cell  products  such  as  some 
observers  hold  them  all  to  be.  In  sections  prepared  after  the 
manner  of  Soudakewitch,  Dr.  Woodhead  affirms  that  certain 
of  these  bodies  present  to  him,  as  they  are  affirmed  to  do  by 
Metschnikoff,  the  characters  of  psorosperms.  In  some  of 
them  there  appears  a  capsule,  and  the  central  portion  may  be 
inegularly  mottled  with  small  radiating  projections.  Again 
the  protoplasm  within  the  capsule  had  sometimes  assumed  a 
stellate  form.  Such  characters,  if  they  are  not  due  to  physi¬ 
cal  causes— and  in  this  matter  of  radial  and  concentric  stria- 
tion  Rainey’s  classical  researches  must  be  kept  in  mind— go 
towards  showing  the  living  character  of  the  bodies  under  dis¬ 
pute^  Moreover,  it  is  asserted  that  in  some  a  process  of 
division  &pp6cirs  to  bo  in  progross. 

But,  as  has  been  now  often  insisted  upon,  until  an  or¬ 
ganism  has  been  cultivated  outside  the  body,  and  infection 
conveyed  with  pure  cultures,  no  absolute  demonstration  can 
be  given  of  the  microparasitic  nature  of  malignant  new 
formations. 

That  animals  do  not  admit  of  being  infected  with  cancer  from 
the  human  subject  may  only  show  that  the  conditions  neces¬ 
sary  to  the  life  of  the  infecting  agent  may  be  too  delicate  or 
too  special  to  allow  of  success  in  such  experiments. 

fter  restating  what  is  now  universally  recognised— 


that  carcinomatous  tumours  can  arise  only  in  J 
tissues,  and  that  the  correspondence  in  histologij 
racters  between  the  secondary  and  primary  d 
indicates  the  transport,  not  only  of  an  infectinj 
but  of  epithelial  cells  in  addition— Dr.  Woodhead' 
present  practical  outcome  of  the  modern  views,  u 
was  done  by  Mr.  Marshall,  not  only  in  his  Morton 
but  as  he  was  in  the  habit  of  ever  doing  during  his  c 
a  teacher,  the  importance  of  free  removal  of  cancerous  I 
—in  the  case  of  the  breast,  not  only  the  breast  ah 
growth,  but  every  outlying  portion  of  mammary  tissij 
propriety  of  removing  the  axillary  glands  in  all  i 
mammary  carcinoma  is  not  discussed.  Since  micro! 
observation  shows,  however,  that  glandular  infectio?) 
early,  and  may  be  well  pronounced  histologically  win 
is  no  palpable  enlargement,  most  surgeons  do  not  q 
an  excision  of  the  mamma  complete  without  a  remov) 
glands.  Here  Dr.  AVoodliead  practically  concludes. 

And  we  may  point  out  again,  that  though  har' 
proven,  the  great  merit  of  the  microparasitic  theory  o; 
has  lain  and  lies  in  this,  that  it  not  only  offers  a  I 
working  hypothesis  with  which  none  other  can  comp;; 
it  holds  out  as  an  incitement  to  further  investigatj 
possibility  of  one  day  treating  cancer  by  a  scientific  j 
based  on  lines  which  may  be  furnished  by  other  mic 
sitic  diseases. 


THE  ROYAL  COMMISSION  ON  GRESB 
UNIVERSITY. 

The  refusal  of  Mr.  Balfour  to  alter  the  compositior 
Gresham  I  niversity  Commission  or  even  to  allow  the 
of  Commons  to  express  its  opinion  on  the  choice  n 
the  I  rivy  Council  cannot  fail  to  give  serious  dissatis 
Members  of  Parliament  can  take  their  chance  at  th< 
without  special  permission,  and  the  offer  made  by  tl 
Lord  of  the  Treasury  at  this  late  period  of  the  session  : 
regai  ded  as  little  more  serious  than  an  invitation  to 
theatre  when  the  intending  audience  already  stretches 
into  the  street. 

The  Government  have  already  seized  all  the  availabl 
and  every  day  or  fragment  of  a  day  at  the  disposal  of 
members  is  now  hopelessly  crowded  up  with  Bills  ai 
tions.  Under  these  circumstances  it  is  a  mere  mod 
suggest,  as  Mr.  Balfour  did  to  Dr.  Earquharson,  tl 
might  compete  for  opportunities  of  discussion  whi 
longer  exist ;  and  we  can  do  little  more  than  record  tl 
appointment  which  will  be  widely  felt  at  the  act 
the  authorities  in  this  matter.  To  establish  a 
for  the  purpose  of  delivering  an  authoritative 
diet  on  questions  entirely  affecting  medical  interest 
yet  to  exclude  from  the  bench  all  representation  of  the 
and  file  of  the  profession,  is  to  weaken  confidence  in  th 
petence  of  the  tribunal  and  to  lessen  its  authority 
V  illiam  Savory  is  a  strong  man,  but  his  public  caree 
been  mainly  identified  with  the  Council  of  the  Coll 
Surgeons,  and  we  cannot  believe  that  Sir  George  Hui 
has  been  gratified  by  the  suggestion  that  his  own  well-< 
reputation  has  been  otherwise  gained  than  in  his  capa> 
1  rofessor  of  Anatomy  and  of  Surgery,  and  in  the  si 
wards  of  Addenbrooke’s  Hospital.  We  understand  tha 
fessor  Burdon  Sanderson’s  name  was  specially  recomm 
as  in  some  degree  representing  medicine,  but  here  aga 
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t  his  laurels  have  been  gained  in  far  different  fields, 
the  monastic  calm  of  Oxford  and  the  absorbing 
science  must  have  long  since  effaced  from  his  mind 
(  recollection  of  his  early  professional  days.  One 
hope  alone  remains.  The  Lord  President  of  the 
n  a  very  courteous  reply,  which  has  been  commu- 
to  us,  to  a  private  letter,  whilst  repeating  the 
s  already  made  to  any  increase  in  the  size  of  the 
ion,  states  that  he  has  not  yet  had  time  to  con- 
jolleagues  with  respect  to  the  propriety  of  placing  a 
aractitioner  on  the  list  of  members, 
sfaction  as  to  the  constitution  of  the  Royal  Commis- 
ot  confined  to  the  medical  profession.  At  the  meet- 
onvocation  of  the  University  of  London  on  Tuesday 
!  somewhat  unusual  course  will  be  taken  of  moving 
?nsion  of  the  standing  orders  in  order  to  permit  the 
■ion  of  a  resolution  expressing  “surprise  and  regret” 
Royal  Commission  includes  no  member  who  can  be 
as  representative  of  the  Convocation  of  the  London 
ty,  “  a  body  consisting  of  more  than  3,000  graduates, 
i . i  teres  ted  in  the  future  of  University  education  in 
opolis.” 

I  the  attainment  of  a  modification  in  the  constitution 
ommission,  other  duties  will  remain.  In  another 
VIr.  Macnamara — who  is  specially  entitled  by  his  past 
,  be  heard  in  the  matter— refers  to  steps  taken  by  the 
t  of  the  Metropolitan  Counties  Branch  of  the  British 
Association  in  reference  to  the  medical  side  of  the 
The  less  adequate  the  representation  on  the  Com- 
of  general  medical  interests  apart  from  those  of 
ions,  the  greater  the  necessity  for  a  careful  presenta- 
the  case  for  the  student  and  practitioner.  The 
iitan  Counties  Branch  might,  we  would  suggest,  use- 
employed  in  preparing  and  presenting  this  case 
jghly  as  possible,  possibly  with  legal  assistance. 

- - + - 

firector-General  and  officers  of  the  Army  Medical 
■re  issued  cards  for  the  dinner  of  the  department  on 
June  13th,  at  the  Hotel  Metropole. 


enza  still  appears  as  the  cause  of  mortality  in  the 
litan  returns.  Eight  deaths  from  this  cause  were 
d  last  week.  The  general  death-rate  was  19.8  per 
"here  were  two  fatal  cases  of  small-pox  in  London 
in  Liverpool,  but  none  in  any  of  the  other  thirty- 
•ge  towns. 

text  quarterly  meeting  of  the  Medico-Psychological 
ion  will  be  held  at  the  Bethlem  Hospital,  London, 
sday,  May  19tli,  at  4.30  p.m.  ;  Council  meeting  at  2 
:.  Savage  will  read  a  paper  on  “  Influenza  and  Neu- 
nd  Dr.  Beadles  will  read  a  paper  on  “Gall  Stones  in 
ne.” 


reported  from  Merv  that  the  cholera  in  Northern 
stan  is  increasing  the  area  of  its  devastations  and 
ig  into  Persia.  The  Russian  authorities  on  the 
and  Persian  frontiers  have  ordered  a  strict  quaran- 
orty  days,  and  a  sanitaiy  cordon  is  to  be  established 
Special  attention  is  to  be  directed  to  the  Mussul- 
grims  returning  from  the  holy  city  of  Meshed. 


COTTAGE  HOSPITALS. 

ge  hospital  is  proposed  for  Falmouth,  with  six  beds, 
tated  at  the  meeting  of  the  committee  that  the  medi¬ 


cal  profession  of  the  town  favoured  the  scheme.  The  rules 
in  vogue  at  Dawlisli,  Lancaster,  Newton  Abbot,  Tavistock, 
and  Rochdale  were  proposed  as  models.  They  include  a 
minimum  weekly  payment  of  2s.  6d.  to  in-patients,  with 
powers  to  the  committee  to  remit  in  certain  cases.  It  was 
estimated  that  to  carry  on  such  a  hospital  £200  per  annum 
would  be  required. 

THE  MEDICAL  SOCIETY  OF  LONDON. 

The  annual  conversazione  of  the  Medical  Society  of  London T 
marking  the  close  of  the  session,  was  given  at  the  rooms  of 
the  Society  in  Chandos  Street,  Cavendish  Square,  on  Monday 
evening  last,  after  the  annual  oration,  delivered  on  this  oc¬ 
casion  by  Sir  James  Crichton-Browne,  who  chose  for  his 
subject  “  Sex  in  Education.”  There  was  a  very  large  attend¬ 
ance  of  Fellows,  and  after  the  address  the  usual  reception 
was  held,  and  the  usual  greetings  exchanged.  The  Medical 
Society  of  London  continues  to  maintain  its  reputation  of 
being  one  of  the  most  eclectic,  least  exclusive,  and  most 
sociable  medical  societies  in  the  metropolis. 


MRS.  OSBORNE. 

The  frequent  fainting  fits  and  state  of  weakness  of  Mrs. 
Osborne  became  so  marked  during  last  week,  that  it 
became  necessary  to  make  special  reports  to  the  Home 
Office  more  than  once  as  to  the  critical  condition  of  her 
health.  On  Saturday  an  official  medical  consultation  was 
held,  and  it  was  as  the  result  of  this  that  an  immediate  order 
for  her  release  was  issued. 


TINNED  FISH. 

Ax  order  has  been  issued  by  the  Admiralty  prohibiting  the 
issue  to  troopships  of  “  tinned  fresh  herrings.”  The  following 
are  the  circumstances  which  have  given  rise  to  the  order  : 
A  petty  officer  of  the  Crocodile  died  on  January  8th  last, 
when  in  the  Indian  Ocean,  of  acute  irritant  poisoning  (pro¬ 
bably  from  ptomaines),  caused  by  his  having  eaten  some 
tinned  fresh  herrings  17  hours  previously,  while  three  other 
men  who  also  partook  of  them  were  taken  seriously  ill  but 
recovered.  The  tin  had  been  open  about  48  hours  before  the 
men  ate  the  herrings.  To  guard  against  future  accidents 
tinned  fresh  herrings  have  been  forbidden  to  be  carried  by 
the  troopships,  and  all  other  fish  preserved  in  tins,  with  the 
exception  of  such  as  are  kept  in  oil,  are  to  be  consumed  as 
soon  as  opened,  or  else  destroyed. 


THE  ISOLATION  OF  ERYSIPELAS. 

It  speaks  well  for  the  advanced  stage  to  which  the  Leicester 
public  have  been  educated  in  the  matter  of  hospital  isolation 
of  infectious  maladies,  to  find  that  loud  outcry  is  made- 
because  a  case  of  erysipelas  has  been  treated  at  home.  The 
case  seems  to  have  been  one  of  some  hardship,  the  patient  (a 
laundress)  having  been  refused  admission  into  the  infirmary, 
workhouse,  and  fever  hospital  respectively.  The  district- 
nurse,  also,  had  to  cease  her  attendance  when  the  diagnosis- 
of  erysipelas  was  made.  Clearly  some  provision  ought  to  be 
made,  and  to  be  ready,  for  such  cases.  Probably,  the  diffi¬ 
culty  is  due  simply  to  the  confusion  arising  from  the  inter¬ 
regnum  in  the  sanitary  department,  as  the  anonymous  cor¬ 
respondents  of  the  local  papers  suggest.  Leicester  has 
suffered  a  heavy  loss  in  the  death  of  Dr.  Tomkins,  and  no 
town  in  the  kingdom  can  less  afford  to  relax  the  vigilance  of. 
its  sanitary  administration. 


SIR  GUYER  HUNTER. 

We  regret  to  have  to  confirm  the  report  that  Sir  Guyer 
Hunter  does  not  intend  to  seek  re-election  for  the  metropoli¬ 
tan  borough  which  he  represents  in  Parliament,  owing  to 
defective  health,  which  makes  him  unequal  to  the  further 
continuance  of  the  wear  and  tear  of  Parliamentary  life.  Sir 
Guyer  Hunter  has  given  a  great  deal  of  time  and  labour  to 
the  committee  work  which  falls  so  heavily  on  experts  in  the 
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House.  He  is  serving  at  present  on  the  Vaccination  Com¬ 
mission  and  on  the  Shop  Hours  Bill  Committee,  and  has 
promised  to  act  on  the  Midwives  Registration  Bill  Select 
Committee.  The  medical  profession  can  ill  afford  to  lose, 
and  Parliament  will  be  the  poorer  for  the  absence  of,  so  well- 
informed  and  active  a  medical  member  of  the  House.  We 
do  no  not  see  the  names  of  any  new  medical  aspirants  to 
Parliamentary  duties  in  the  list  of  candidates  for  the  next 
election.  It  is  much  to  be  desired  that  medical  men  formed 
a  larger  body  in  the  House.  There  are,  it  is  stated,  140 
lawyers  on  the  list. 


NATIONAL  LEPROSY  FUND. 

A  meeting  of  the  Executive  Committee  of  the  National 
Leprosy  Fund  was  held  on  April  28th  in  the  Conference 
Room  of  the  House  of  Commons.  There  were  present :  Baron 
Ferdinand  de  Rothschild,  M.P.,  in  the  chair;  the  Hon. 
George  Curzon,  M.P.  (Under  Secretary  of  State  for  India)  ; 
Sir  James  Paget ;  Sir  Joseph  Fayrer  ;  Sir  W.  Guyer  Hunter, 
M.P.  ;  Mr.  Tonathan  Hutchinson  ;  Mr.  E.  Clifford  ;  Sir  Alger¬ 
non  Borthwick,  Honorary  Treasurer  ;  Sir  Somers  Vine,  Hono¬ 
rary  Secretary  ;  and  Mr.  Claude  Johnson,  Assistant  Secre¬ 
tary.  A  memorandum,  prepared  by  a  special  committee, 
composed  of  Mr.  Curzon,  Mr.  Clifford,  Sir  Dyce  Duckworth, 
Dr.  George  Heron,  Mr.  Jonathan  Hutchinson,  and  Mr.  C. 
Macnamara,  with  regard  to  the  report  and  conclusions  of  the 
three  Commissioners  as  to  their  investigations  in  India  con¬ 
cerning  leprosy,  was  submitted,  and  it  was  decided  that,  sub¬ 
sequent  to  its  consideration  by  each  member  of  the  Execu¬ 
tive  Committee,  it  should  be  attached  to  the  report  of  the 
Commissioners,  which  will  be  issued  so  soon  as  the  printed 
copies  are  received  from  India.  We  understand  that  this  is 
not  likely  to  be  much  before  August. 


THE  VACANT  METROPOLITAN  CORONERSHIPS. 

We  understand  that  the  southern  district  of  the  County  of 
London  is  likely  to  be  divided,  and  a  portion  given  to  each  of 
the  three  existing  coroners— Mr.  Braxton  Hicks,  Mr.  Wyatt, 
and  Mr.  Carttar.  If  this  should  be  the  case,  no  election  will 
take  place.  With  regard  to  the  districts  rendered  vacant  by 
the  death  of  Dr.  Diplock,  two  coroners  will  probably  be 
elected  :  one  for  the  London  portion,  which  will  be  of  the 
value  of  £720  per  annum  ;  and  one  for  the  Middlesex  portion, 
of  the  value  of  £480  per  annum.  There  are  several  candi¬ 
dates  in  the  field  :  Mr.  Leonard  Bramah  Diplock,  son  of  the 
late  coroner  ;  Dr.  Luxmore  Drew,  who  is  a  barrister  as  well 
as  a  medical  man  ;  Dr.  W.  Wynn  Westcott,  who  has  been 
nine  years  deputy  to  Dr.  Danford  Thomas,  the  senior  coroner, 
and  has  successfully  conducted  more  than  two  thousand 
inquests ;  Dr.  A.  George  Bateman,  Honorary  Secretary  of 
the  Medical  Defence  Union,  who  has  been  a  student  for  the 
Bar  ;  and  several  others.  Dr.  J.  Gledhill,  of  Oldham,  writes 
to  us  to  say  that  he  proposes  to  be  a  candidate  for  the  coro- 
nership  of  South  London.  Dr.  Gledhill  is  a  barrister-at-law, 
member  of  the  Middle  Temple,  Bachelor  of  Medicine,  Master 
of  Surgery,  and  L.S.A.,  and  has  been  in  practice  fifteen  years. 


SIR  WILLIAM  AITKEN. 

Our  readers,  particularly  those  members  of  the  Association 
who  are  in  the  military-medical  service  of  the  Crown,  and 
have  passed  through  the  Army  Medical  School,  will  learn 
with  much  regret  that  Sir  William  Aitken,  M.D.,  LL.D., 
F.R.S.,  is  compelled  by  ill-health  to  retire  from  the  Chair  of 
Pathology  at  Netley.  The  professor’s  health  has  so  seriously 
broken  down,  that  he  has  obtained  leave  of  absence  until 
August  1st,  on  which  date  his  final  retirement  takes  effect. 
Sir  William  is  a  graduate  (with  honours)  of  the  University  of 
Edinburgh,  1848.  From  that  year  to  1855  he  was  anatomical 
assistant  to  the  late  Dr.  Allen  Thomson,  professor  of  anatomy 
in  the  University  of  Glasgow,  and  pathologist  to  the  Royal 
Infirmary  of  that  city.  In  1855  Dr.  Aitken  was  appointed  by 
the  Secretary  for  War  First  Assistant  Pathologist  at  the  Seat 


of  War  in  the  East,  and  conjointly  with  the  late  I 
R.  D.  Lyons,  of  the  Catholic  University,  Dublin,  pi 
the  results  of  pathological  researches  on  the  m 
the  diseases  from  which  the  troops  suffered  in  the 
This  report  was  submitted  to  Parliament  by  the  Seer 
State  for  War.  In  1860  Dr.  Aitken  was  selected  by  l 
ney  Herbert  to  fill  the  Chair  of  Pathology  in  the  Arrr. 
cal  School,  first  established  at  Fort  Pitt,  Chatham, 
year.  In  1873  he  was  elected  a  Fellow  of  the  Royal’. 
On  the  death  of  Professor  Parkes  he  was  appointed  S 
to  the  Senate  of  the  Army  Medical  School,  and  exac 
medicine  for  the  medical  services  of  the  Queen ;  i 
honour  of  knighthood  was  conferred  on  the  occasion 
Majesty’s  Jubilee  in  1887.  Sir  William  is  also  LL.D. 
causa )  of  the  universities  of  Edinburgh  and  Glasgow, 
corresponding  member  of  many  foreign  medical  societ 


POISONING  BY  MISADVENTURE. 

Another  death  is  recorded  from  poisoning  by  misad 
in  the  person  of  Peter  Welsh,  of  Kincardine-on-Forl 
died  from  the  effects  of  drinking  a  quantity  of  li 
which  was  for  external  use.  Notwithstanding  the  nui 
deaths  of  this  character,  we  seem  as  far  as  ever  fr 
regulation  by  which  poisonous  liniments  shall  be  im 
dispensed  in  fluted  bottles  or  in  some  other  mai 
marked  as  to  make  these  fatal  errors  impossible.  Tin 
maceutical  Society,  with  whom  the  initiative  in  this 
lies,  have,  in  our  opinion,  a  great  responsibility 
matter. 


TRANSPORT  OF  THE  SICK. 

The  workhouse  authorities  appear  to  have  much  t 
from  the  Asylums  Board  in  the  matter  of  ambulance 
the  painful  account  given  by  a  letter  in  the  Daily  1 
this  week  be  a  fair  description  of  the  facts.  The  trans 
the  sick  is  always  a  matter  of  painful  difficulty,  ai 
scarcity  of  central  sites  and  advantages  of  suburban  sp 
ness  have  caused  the  removal  of  infirmaries  to  outlyi 
tricts,  to  which  the  journey  adds  often  considerably 
hardships  and  sufferings  of  the  sick.  Humanity  dictat 
their  transport  should  be  effected  with  considerate  pr 
for  minimising  these  drawbacks  and  discomforts.  Th 
ence  of  the  press  could  hardly  be  better  used  than  in 
ing  that  this  shall  be  carried  out. 


THE  MEDICAL  OFFICER  OF  THE  LOCAL  GOVERN 

BOARD. 

The  appointment  of  Dr.  Thorne  Thorne  to  succeed  Sir 
Buchanan  as  Medical  Officer  to  the  Local  Government 
does  not  signify  any  break  in  the  continuity  of  the 
pursued  by  the  Medical  Department.  Upon  the 
character  of  the  intimate  relations  which  exist  betwe 
medical  and  other  departments  of  the  Board  the  sue' 
our  national  health  administration  depend  to  a  ver 
extent,  and  these  will  be  fully  maintained  by  the  new 
cal  Officer,  who  brings  to  his  duties  ripe  experience 
ministrative  work,  and  a  wide  acquaintance  with  the  sci 
aspects  of  preventive  medicine.  Dr.  Thorne  Thorni 
was  a  student  of  St.  Bartholomew’s  Hospital,  tool 
honours  at  theM.B.  Examination  of  the  University  of  I 
in  1866,  and  some  years  ago  renewed  his  connection  w 
old  school,  which  he  had  at  an  earlier  date  served  asCa 
Physician  and  Demonstrator  of  Histology,  by  under 
the  duties  of  Lecturer  on  Public  Health.  He  had  pr 
experience  of  medical  practice  as  Physician  or  Ass 
Physician  with  the  London  Fever  Hospital  and  the 
Hospital  for  Diseases  of  the  Chest,  but  the  greater  p 
his  active  life  has  been  spent  in  the  service  of  the 
Government  Board,  with  which  he  became  connected  ii 
His  earliest  work  was  an  inquiry  into  the  effect  up( 
human  subject  of  the  consumption  of  milk  from  cows 
ing  from  foot  and  mouth  disease  ;  another  important  ii 
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by  him  was  into  the  well-known  outbreak  of 
'er  at  Caterham,  and  his  report  is  an  important 
in  epidemiological  science.  A  very  careful  and 
■  report  on  the  use  and  influence  of  hospitals  for 
disease  prepared  by  him  was  issued  as  a  Parlia- 
aper  in  1882,  and  has  been  of  the  greatest  value  to 
lUthorities.  In  1883,  on  the  retirement  of  Mr. 
adcliffe,  Dr.  Thorne  Thorne  succeeded  him  as 
Medical  Officer  to  the  Local  Government  Board,  an 
h  he  has  continued  to  hold  down  to  the  present 
1885  he  was  one  of  the  representatives  of  this 
-  the  International  Sanitary  Conference  in  Rome, 
irivalled  acquaintance  with  administrative  detail 
tact  enabled  him  to  render  important  services.  He 
d  a  Fellow  of  the  Royal  Society  in  1890. 


L-POX  ISOLATION  AT  GREAT  YARMOUTH. 

e  indications  that  the  extension  of  small-pox  in 
•mouth  has  now  been  arrested,  and  that  the  dis- 
ioon  be  free  from  infection.  It  is  to  be  hoped  that 
l:t  experiences  of  the  Corporation  will  lead  to  the 
of  suitable  infectious  hospital  accommodation  for 
Th.  The  present  hospital,  situated  as  it  is,  close  to 
ouse  and  in  the  midst  of  a  populous  and  growing 
s  not  the  most  suitable  place  for  the  isolation  of 
patients,  and  we  would  commend  to  the  local 
s  attention  the  well  known  official  reports  giving 
ences  in  the  past  of  London,  Sheffield,  and  other 
the  matter  of  unsuitable  small-pox  hospitals.  The 
tory  nature  of  the  present  arrangements  at  Great 
ii  have  led  to  the  holding  of  a  public  meeting 
,md  the  expression  of  a  strong  protest  on  behalf  of 
•esidents  in  the  vicinity  of  the  existing  building. 
'j  reputation  of  the  town  as  a  holiday  and  health 
uire  that  the  Corporation  should  review  its  posi- 
>erfect  its  arrangements  for  dealing  with  infectious 


THE  ROYAL  SOCIETY. 

rsazione  of  the  Royal  Society  on  ^Wednesday  evening 
ually  interesting  and  largely  attended.  The  most 
)difications  of  electrical  apparatus  were  exhibited, 
ew  colour  photography  of  Mr.  F.  E.  Ives.  Among 
its  interesting  to  biologists  and  medical  men  were 
m  of  eudiometer  by  Dr.  Marcet  for  determining  the 
i  of  oxygen  contained  in  air ;  some  new  and  rare  fish, 
Aphia  pellucida,  an  annual  vertebrate,  by  Professor 
idon  ;  drawings  illustrating  the  production  of  pig- 
he  lower  (white  side)  of  a  flounder  under  the  action 
shown  by  Mr.  J.  T.  Cunningham,  M.A.  ;  an  “  elec- 
1,”  illustrating  the  possible  meaning  of  rod  and  cone 
by  Professor  Oliver  Lodge  ;  an  apparatus  for 
g  degrees  of  incompleteness  of  colour  vision,  by 
enell  Carter  ;  and  a  koniscope,  a  new  instrument  for 
le  amount  of  dust  in  air,  by  Mr.  John  Aitken.  Mr. 

Bent  showed  also  his  interesting  finds  from 
iB,  Mashonaland. 


HOSPITALS  AND  THE  RATES. 

backed  by  Mr.  Mather,  Mr.  S.  Buxton,  Mr.  Knowles, 
ann,  Mr.  Tomlinson,  Mr.  Atherley  Jones,  and  Sir 
>llit,  “to  enable  municipal  corporations  and  other 
lorities  to  give  grants  in  aid  out  of  the  rates,  if  they 
to  hospitals  and  infirmaries  and  such  like  charitable 
ns  supported  by  voluntary  contributions,”  applies 
mcil  of  any  county  or  borough  and  any  urban  sani- 
ority  in  England  and  Wales.  It  would  empower 
authority  to  subscribe  out  of  the  local  rate,  or  to 
oney  for  the  purpose  of  subscribing,  and  provides 
ocal  authority  should  be  represented  on  the  govern- 
of  the  institution  in  a  proportion  to  be  agreed  upon 
the  authority  and  the  governing  body.  The  insti¬ 


tutions  to  which  contributions  might  be  thus  made  would  be 
any  “public  hospital,  infirmary,  asylum,  or  institution  for 
the  reception  of  sick,  diseased,  disabled,  wounded,  blind,  or 
deaf  and  dumb  persons,  or  of  persons  suffering  from  any 
permanent  or  natural  infirmity  other  than  insanity,  or  any 
association  or  society  for  aiding  such  persons  or  for  pro¬ 
viding  nurses.”  The  scope  of  the  Bill  is  thus  very  wide. 
At  a  recent  meeting  in  Sheffield  of  persons  interested  in 
hospital  management,  it  was  stated  that  the  Government 
is  not  disposed  to  offer  any  opposition  to  the  Bill,  and  that 
it  was  therefore  necessary  to  call  attention  to  its  defects.  It 
was  pointed  out  that  it  would  operate  to  arrest  the  flow  of 
charity  and  voluntary  effort,  and  to  lead  to  the  creation  of  a 
class  of  hospitals  in  which  the  ratepayers  would  consider 
that  they  had  the  right  to  free  treatment,  and  that  this  would 
undermine  the  spirit  of  self-help  and  independence,  and 
would  lead  to  the  extinction  of  workhouse  hospitals. 


THE  CHURCH  AND  THE  HOUSING  OF  THE  POOR. 

The  Lower  House  of  Convocation  of  the  Province  of  A  ork 
has,  on  the  motion  of  Canon  Champneys,  unanimously  passed 
two  resolutions,  the  substance  of  which  is  as  follows : 
(1)  That  the  dangers  to  health  and  morality  caused  by 
insanitary  houses  and  overcrowding  call  for  some  definite 
action  by  the  Church  ;  and  (2)  that  the  Archbishop  be  re¬ 
quested  to  appoint  a  committee  to  consider  the  subject,  and 
to  report  as  to  the  form  which  such  action  might  best  take. 
The  reverend  Canon  suggested  by  way  of  remedy  that  all 
permissive  Acts  relating  to  sanitation  should  be  made  com¬ 
pulsory,  and  that  all  medical  officers  of  health  should  be 
directly  and  exclusively  under  a  central  department  of  State, 
which  would  enable  them  to  act  more  independently  than 
they  were  able  to  do  at  present.  Canon  Feilding,  in  second¬ 
ing  the  motion,  said  that  the  evil  was  by  no  means  confined 
to  towns,  dwellings  unfit  for  swine  being  still  used  for 
human  habitation  in  rural  districts.  Unfortunately,  the 
resolutions  did  not  meet  with  much  support  in  the  Upper 
House,  but  the  Archbishop  promised  to  consider  the  matter. 
The  support  of  the  Church  in  such  an  outspoken  and  practical 
form  as  this  would  do  much  to  help  forward  sanitary  reform 
in  many  districts  where  it  is  sorely  needed. 


AN  ANTI-CANCER  LEAGUE. 

One  of  the  most  striking  characteristics  of  the  present  age 
is  the  recognition  of  the  importance  of  combination,  not  only 
in  political  and  economic  movements,  but  in  scientific  re¬ 
search.  The  “  GOuvre  de  la  Tuberculose  ”  has  not  by  any 
means  finished  its  work,  but  the  results  have  been  suffi¬ 
ciently  encouraging  to  inspire  M.  Verneuil  with  the  idea  of 
establishing  a  similar  organisation  for  the  study  of  cancer. 
In  a  letter  to  Professor  Duplay,  which  was  published  in  the 
Gazette  des  Hupitaux  of  March  14th,  he  suggests  the  founda¬ 
tion  of  a  “  Ligue  contre  le  Cancer,”  and  appeals  to  all  mem¬ 
bers  of  the  profession  to  help  in  the  good  work.  He  goes  on 
to  say  :  “As  very  numerous  and  accurate  observations  are 
needed  I  naturally  apply  for  them  to  the  clinicians,  physicians, 
and  surgeons  of  the  different  states  and  territories,  of  large 
and  small  towns,  and  of  the  rural  districts  also,  country  prac¬ 
titioners  being  able  to  supply  valuable  documents  as  regards 
environment,  regimen,  heredity,  etc.  As  new  growths  ap¬ 
pear  to  differ  greatly  according  to  country,  climate,  race,  and 
regimen,  I  would  intei’rogate  the  medical  officers  of  the 
army  and  navy  who  understand  medical  geography,  then  the 
geographers  themselves,  and  the  anthropologists,  and  even 
the  apostles  of  vegetarianism,  who  have  very  decided  views 
on  the  matter  to  which  I  have  almost  proclaimed  my  ad¬ 
hesion,  and  which  it  would  at  least  be  curious  to  contiol. 
M.  Verneuil  adds  that  it  would  be  both  foolish  and  un¬ 
grateful  not  to  invoke  the  aid  of  zoologists  and  veterinarians  , 
and  as  experiment  has  not  said  its  last  word  on  the  subject 
the  experimenters,  histologists,  and  bacteriologists  must  be 
urged  to  fresh  efforts.  Further,  as  it  is  impossible  not  to 
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believe  that  the  blood  and  tissues  of  cancerous  subjects  have 
not  some  peculiar  properties  and  composition,  the  chemists 
and  biologists  must  be  invited  to  co-operate.  M.  Duplay  has 
accepted  the  task  thus  put  upon  him  by  M.  Verneuil,  and  has 
promised  to  set  about  the  work  of  organising  the  “  league  ” 
on  the  lines  laid  down  by  his  distinguished  correspondent. 
The  “  GEuvre  de  la  Tuberculose”  is  to  be  taken  as  the  model 
of  the  new  organisation,  to  which,  in  the  name  of  medical 
science  and  of  the  human  race  we  wish  the  most  complete 
success. 


DEATH  UNDER  CHLOROFORM. 

Mr.  John  Troutbeck,  the  coroner  for  Westminster,  held  an 
inquiry  on  Tuesday  with  reference  to  the  death  of  a  school¬ 
boy,  aged  12  years,  who  died  on  Saturday  last  while  under¬ 
going  an  operation  at  the  Hospital  for  Diseases  of  the  Throat, 
Golden  Square.  Dr.  James  William  Bond,  physician  at  the 
above-mentioned  hospital,  said,  according  to  the  report,  that 
the  deceased  went  to  him  at  5  o’clock  on  Saturday  for  the 
purpose  of  being  operated  upon.  There  were  two  slight 
operations,  one  being  to  remove  a  polypus  from  the  ear. 
Chloroform  was  administered  in  the  usual  way.  About 
4  drachms  were  given  to  him.  The  witness  had  successfully 
performed  the  operation  when  he  noticed  that  the  patient 
had  ceased  to  breathe.  Artificial  respiration  was  at  once 
resorted  to,  but  without  effect.  Dr.  Corrie  Jackson,  of  5, 
Great  Marlborough  Street,  who  made  a  post-mortem  examina¬ 
tion,  stated  that  the  heart  was  somewhat  enlarged,  and  there 
was  a  good  deal  of  fat  upon  its  surface,  which  was  most  un¬ 
usual  in  a  boy  of  that  age.  In  his  opinion  the  cause  of  death 
was  failure  of  the  heart’s  action  while  under  the  influence  of 
chloroform.  It  would  have  been  quite  impossible  to  discover 
the  condition  of  the  heart,  the  valves  being  perfectly  healthy. 
The  jury  found  “  that  the  deceased  died  from  failure  of  the 
heart’s  action  while  under  the  influence  of  chloroform.” 


INFECTION  AND  SHIPPING. 

The  Liverpool  Post  records  a  stormy  meeting  of  the  Health 
Committee  of  the  Liverpool  City  Council.  Two  members  of 
the  Committee  seem  to  be  under  the  impression  that  the 
town  suffers  severely  from  the  importation  of  infection  by 
shipping,  and  that  more  active  measures  of  prevention  ought 
to  be  adopted.  These  views,  whether  right  or  wrong,  do  not 
appear  to  be  shared  by  the  rest  of  the  Committee,  or  by  the 
medical  officer  of  health,  Dr.  Stopford  Taylor.  The  powers 
of  port  sanitary  authorities  are  limited  by  statute,  and  also 
to  no  inconsiderable  extent  by  commercial  exigencies.  How¬ 
ever  desirable  it  may  be  to  strengthen  the  hands  of  the 
executive  in  these  matters,  it  would  have  been  far  wiser  had 
the  two  members  in  question  prefaced  their  attack  by  some 
definite  statement  of  the  exact  nature  of  the  reforms  they  ad¬ 
vocated,  so  that  their  legality  and  practicability  could  be  con¬ 
sidered. 


THE  COST  OF  EPIDEMICS. 

It  is  satisfactory  to  note  that  the  attention  which  we  have 
lately  called  to  the  cost  of  some  recent  local  epidemics  of 
contagious  and  preventable  disease  has  been  productive  of 
general  and  widespread  comment.  Medical  officers  of  health 
will  do  well  probably  not  to  lose  sight  of  this  element  of  dis¬ 
cussion  and  enlightenment  in  their  reports.  The  argument 
is  not  a  very  lofty  one,  and  the  evils  of  disease,  suffering, 
and  death  ought  to  be  in  themselves  sufficient  to  arouse  in¬ 
terest,  sympathy,  and  activity  in  preventive  measures.  But 
the  action  of  the  ratepayers  and  their  elected  representatives 
is  notoriously  much  governed  by  considerations  of  expense. 
When  the  extreme  costliness  of  neglect  of  sanitary  measures 
is  brought  home  to  them,  the  evils  of  short-sighted  parsi¬ 
mony  are  more  especially  appreciated,  and  there  is  less  oppo¬ 
sition  to  the  necessary  outlay  on  the  means  of  safety.  The 
expenditure  which  is  involved  in  combating  the  epidemic  at 
Battley  has  been  a  warning  to  some  antivaccinating  boai'ds 
of  guardians  in  London  who  are  beginning  to  calculate  what 


would  be  the  cost  of  such  a  visitation  in  one  of  our 
parishes.  Ararmouth  and  Pembroke  have  room  foi 
calculations.  In  both  the  presence  of  small-pox 
have  been  kept  very  quiet  until  accidental  exposui 
active  measures  and  much  excitement  in  the  neigt 
districts.  This  tendency  to  avoid  any  public  referen 
isting  outbreaks  is  a  frequent  form  of  local  selfish] 
it  is  also  one  which  involves  great  danger  to  the  a 
tricts  and  communicating  towns,  and  it  is  a  question 
some  central  system  for  publishing  reports  of  such  o 
at  their  earlier  stages  might  not  be  resorted  to  wit 
tage,  under  the  direction  of  a  bureau  of  the  Local  Govi 
Board.  Medical  officers  would  render  a  service  by 
estimates  of  the  cost  of  epidemics  which  they  repo 
estimates  including  not  only  the  direct  outlay  of  the  ai 
but  also  loss  of  wages,  cost  of  medical  attendance,  e 
should  be  glad  to  receive  as  occasion  serves  memo) 
the  subject,  and  calculations  of  cost. 


OUTBREAK  OF  SMALL-POX  AT  PEMBROKE 

There  has  been  a  serious  outbreak  of  small-pox  at  Pq 
Dock.  Twenty-five  cases  of  small-pox  having  occurr 
April  25th  within  an  area  of  100  yards,  Dr.  Reync 
Medical  Officer  of  Health,  reports  that  he  has  revaccir| 
persons  living  in  the  houses  where  the  disease  has  be 
that  he  has  an  adequate  supply  of  lymph  to  any 
needed.  The  existence  of  the  outbreak  was  made  ki! 
the  Western  Morning  Neios ,  and  much  excitement  wa  | 
by  the  information,  the  existence  of  the  outbreak  havij 
stated,  being  left  unreported  for  fear  of  injuring  the  ; 
terests  of  the  district.  Most  of  the  cases  are  convaj 
and  pains  are  being  taken  to  secure  isolation,  a 
cordon  having  in  one  case  been  placed  to  prevent  j 
going  into  a  public  house  where  there  was  one  cas 
small-pox  was  introduced  into  the  town  by  a  ship  capt 
came  seaward.  Considerable  expense  has  been  incu 
the  outbreak,  besides  the  loss  to  the  town  and  to  th  i 
diate  sufferers  from  the  outbreak.  Some  of  the  railwa 
has  been  interfered  with,  and  the  Tenby  people  obje 
cursion  trains  coming  from  Pembroke.  There  is  a  j 
disposition  to  attempt  to  place  the  district  “  in  quaril 
which  is,  of  course,  ineffectual  and  impossible.  It  is 
lesson  of  the  folly  of  the  antivaccinators  and  the  i 
worked  by  their  influence. 


THE  AFTER-CARE  OF  THE  INSANE. 

There  exists  an  excellent  benevolent  association,  calk  I 
After-Care  Association,”  which  gives  help  to  female  ; 
about  to  be  discharged  as  recovered  from  public  lum[ 
lums,  who  have  no  means,  and  in  many  cases  no  fr  j 
relatives  to  receive  them.  This  excellent  Associat| 
been  the  means  of  doing  much  good,  and  has  save 
patients  from  the  workhouse  or  from  being  thrown  d 
upon  the  world.  In  a  letter  to  a  contemporary,  Mr. 
Lord,  L.C.C.,  calls  attention  to  the  case  of  a  man  disj 
from  a  public  asylum  as  no  longer  insane.  He  had,  s 
Ford,  no  clothes  (save  those  of  the  asylum  he  was  wear 
friends,  no  relations,  no  money;  and  Mr.  Ford  goe 
say,  “Such  an  association  (as  that  for  females)  is  ah 
needed  for  men,  and  I  shall  be  glad  to  have  an  opport  | 
co-operating  with  others  in  the  formation  of  an  assoc | 
We  heartily  commend  this  suggestion,  and  trust  j 
giving  further  publicity  to  it  we  may  aid  in  promc 
laudable  an  object. 

MUSIC  AS  A  THERAPEUTIC  AGENCY. 

In  a  recent  lectui'e  on  “The  Influence  of  Music 
Human  Organism”  Professor  Tarchanow,  of  St.  Pete 
affirmed  that  music  is  of  the  greatest  service  in  m 
and  that,  by  the  proper  use  of  it,  the  system  can  be  “ 
like  a  musical  instrument.  Sufferers  from  nerve  di 
especially  epileptics,  can,  he  states,  be  soothed  by 
but  the  remedy  must  be  employed  with  discriminate 
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Dg  it  produces  an  effect  contrary  to  that  which  is 
This,  by  the  way,  is  no  disparagement  to  the 
ic  virtue  of  music,  as  exactly  the  same  thing  might 
f  0pium  Professor  Tarchanow  attributes  the  fre- 
lure  of  music  to  its  being  used  at  the  wrong  time  or 
ible  cases.  He  expresses  the  conviction  that  a  time 
e  when  music,  “in  the  hands  of  scientifically- 
hysicians,”  will  be  acknowledged  to  be  an  agent  of 
.er  for  the  relief  of  suffering.  “  How  can  it  be  other- 
exclaims,  “when  a  series  of  cases  has  proved  that 
the  most  powerful  regulator  of  men’s  moods  and 
which  dominate  many  sides  of  the  psychical  and 
life  of  the  organism  ?  ”  A  profane  critic  might  sug- 
musicians  as  a  class  do  not  exemplify  that  perfect 
ion  ”  of  their  emotions  which  might  be  expected  ; 
is  perhaps  only  the  result  of  the  tolerance  begotten 
se.  On  the  general  question,  it  may  be  said  that 
iv'e  effect  of  music  on  patients  in  whom  the  instru- 
mindis  “like  sweet  bells  jangled  out  of  tune  and 
s  universally  admitted,  and  the  clinical  experiments 
Cecilia  Guild,  which  have  been  reported  by  Canon 
in  the  British  Medical  Journal  from  time  to  time, 
lt  it  has  a  distinctly  beneficial  effect  in  certain  cases 
nia.  It  also,  doubtless,  may  ease  pain,  not  by  any 
■>  eg’ect  on  the  nerve  centres,  but  by  distraction  of  the 
i  attention.  Here,  we  conceive,  is  the  true  field  for 
.  a  therapeutic  agency,  and  it  seems  to  us  highly  im- 
that  it  ever  can  do  more.  Orpheus  made  trees  and 
ns  dance  to  his  lute,  and  the  Pied  Piper’s  music 
n  excellent  derivative  for  the  rats  of  llamehn,  but 
tly  doubt  whether  Canon  Harford  will  ever  charm 
umour  or  purge  a  tuberculous  lung  of  bacilli.  A\  ithin 
its  which  have  been  indicated,  however,  music  may 
it  useful  handmaiden  to  medicine,  and  in  this  age 
yes  ”  it  might  possibly  be  made  to  play  an  important 
the  prevention  of  the  many  diseases  which  are 
if  not  actually  engendered,  by  depression  and 
We  hope,  therefore,  that  Canon  Harford  and  his 
es  may  be  encouraged  to  persevere  in  their  efforts  to 
e  most  spiritual  of  the  fine  arts  into  the  service  of 
g  humanity. 


agreed  with  all  the  remarks  of  the  deputation,  but  stated 


to  the 


SCOTLAND. 


that  they  were  face  to  face  with  this  :  that  owing 
above-mentioned  reasons,  Dr.  Ogston  had  been  obliged  to 
resign  ;  that  it  was  obvious  the  directors  of  the  infirmary 
could  not  suggest  anything  regarding  the  private  work  or  t  ie- 
University  duties  of  Professor  Ogston,  and  that  with  regard, 
to  the  infirmary  duties,  unless  there  could  be  some  way 
found  by  the  managers,  in  the  course  of  time,  of  relieving 
an  old  and  valued  servant  of  such  things  as  might  be  saiely 
left  in  other  hands,  it  was  not  possible  to  deal  with  them.. 
He  had  to  tell  the  deputation  frankly  that  as  far  as  they  had 
been  able  to  go  in  giving  Dr.  Ogston  assistance,  they  hat 
gone.  He  pointed  out  also  that  they  were  working  the  in¬ 
stitution  under  old  regulations,  and  that  if  the  directors- 
sent  up  to  the  managers  of  the  infirmary  new  regula¬ 
tions,  as  was  proposed,  they  would  be  framed  in  such  a 
way  as  to  give  all  the  relief  and  assistance  that  could 
be  safely  entrusted  to  the  medical  officers,  always  subjec 
to  such  provisos  as  should  secure  that  the  patients- 
should  receive  the  skilled  assistance  which  they  expected 
to  receive,  and  which  they  were  entitled  to  demanc . 
He  could  say  no  more  than  that  when  the  regulations  came- 
to  be  considered  they,  as  directors,  were  anxious  to  take  the 
most  generous  view  of  their  position.  After  the  deputation 
had  withdrawn,  the  Board  adopted  the  following  resolution 
unanimously:  “  The  directors  of  Aberdeen  Royal  Infirmary 
fully  recognising  the  eminent  skill  and  high  reputation  of 
Professor  Alexander  Ogston  and  the  great  value  of  his  ser¬ 
vices  to  the  hospital  have  received  with  deep  regret  his  resig¬ 
nation  as  senior  surgeon.  The  directors  sympathise  most 
heartily  in  the  efforts  being  made  to  induce  Dr.  Ogston  to re¬ 
consider  his  decision  to  retire  from  infirmary  duty,  and  they 
will  be  much  gratified  to  find  that  these  efforts  prove  suc¬ 
cessful.”  Thereafter  the  directors  requested  their  chairman 
to  inform  Dr.  Ogston  that  they  were  willing,  if  he  so  desired, 
to  grant  him  leave  of  absence  for  six  months,  and  to  allow 
his  resignation  to  lie  on  the  table  in  the  hope  that  befoie  the 
period  had  expired  he  may  see  his  way  to  withdraw  it.  1  here- 
is  a  widespread  feeling  that  Professor  Ogston  will  be  educed 
to  withdraw  his  resignation  and  to  continue  a  member  of  t  ie 
infirmary  staff'. 


IRELAND. 


OF  THE  WINTER  SESSION  AT  GLASGOW, 
iter  session  of  Glasgow  University  was  brought  to 
>n  April  29th,  with  the  graduation  ceremony.  There 
;t  of  97  graduands,  11  in  science,  50  in  arts,  and  the 
ier  in  law  and  divinity.  There  were  only  3  in  medi- 
ily  being  the  recognised  medical  graduation  term, 
the  honorary  graduands  were  Professor  Dewar,  F.K.S., 
,oyal  Institution,  and  Professor  Kolliker  :  the  latter, 
:,  receiving  his  LL.D.  degree  in  absentia.  The  closing 
was  delivered  by  the  Principal,  the  A  ery  Rev.  John 
who  discoursed  on  the  importance  of  the  study  of 


ATION  OF  PROFESSOR  ALEXANDER  OGSTON. 

last  meeting  of  the  Board  of  Directors  of  the  Royal 
ry,  the  deputation  from  medical  men  anent  the  resig- 
of  Professor  Ogston  was  received.  Before  inviting 
;  from  the  deputation,  the  Chairman  of  the  Board 
ittlejolm)  read  the  letter  of  resignation  which  Dr. 
had  sent  to  him.  The  reasons  given  for  the  resigna- 
re  that:  “My  University  duties  and  private  work, 
lly  at  certain  seasons,  occupy  a  larger  portion  of  my 
lan  formerly,  while  the  work  of  my  department  of  the 
ry  has  increased  to  a  degree  that,  renders  it  beyond 
rer  to  do  it  justice.”  The  several  members  of  the  de- 
n  spoke  as  to  the  loss  that  the  institution  would  sus- 
re  the  resignation  of  Dr.  Ogston  accepted,  and  urged 
disability  of  retaining  his  services.  The  chairman 


ROYAL  COLLEGE  OF  SURGEONS. 

Mr  F  A  Nixon  was  on  Monday  last  elected  a  member  of 
Council  in  room  of  Mr.  AVm.  Stoker,  resigned.  The  meeting 
for  the  election  of  Examiners  for  the  ensuing  year  will  take 
place  on  Friday,  May  20th,  at  4  p  m.  The  annua  meeting  of 
the  College  will  take  place  on  Saturday,  dune  4th,  at  3  p  .  . 
and  on  Alonday,  June  6th,  the  election  of  President  A  ice- 
President,  Council,  and  Secretary  of  the  Council  will  be  held 

at  1  p.m. 

DISPENSARY  DOCTORS. 

Dr.  Greene,  of  Wexford,  writes  to  a  Dublin  paper  in  ap¬ 
proval  of  the  importance  of  having  a  larger  medical  repie- 
sentation  in  the  House  of  Commons  in  order  to  push  for¬ 
ward  measures  for  the  emancipation  of  the  dispensary  serf. 
He  is  willing  to  subscribe  towards  defraying  the  expenses  of 
such  representatives,  but  he  has  serious  misgivings  as  to 
even  half  of  the  medical  officers  doing  likewise.  Anothei 
correspondent  urges  that  the  medical  officers  should  inter¬ 
view  all  candidates  for  Parliamentary  honours,  and  get 
assurances  from  them  that  they  are  willing  to  support  an 
amendment  of  the  law.  AVe  think  this  is  very  important 
The  organisation  of  the  dispensary  officers  is  strong  enough 
to  make  itself  felt  in  each  county.  There  1S  n®thing  ^ 
candidates  and  Governments  pay  more  respect  to  than  the 
squeeze  of  an  election.  On  this  question  the  dispensary  doc¬ 
tors  !re  now  justified  in  using  the  weapon  which  they  have 
in  their  hands. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 

10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  6th  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  16th,  and  October  5th,  1892 
Any  qualified  medical  practitioner,  not  disqualified  by  any 
u  dT  tlie  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
aPPly  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
setted  m  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


f®<?TJTa'.®^s.TER>i,  Branch  :  East  Surrey  District.— The  next  meeting 

VeTtT 

JIUP3, . dreated  by  Venesection)  :  2.  Latent  Gastric  Ulcer  Mr  Howard 
Marsh  :  On  a  Case  in  which  Bony  Ankylosis  of  the  Hid  Knee  and 
Mnndk  apparently  followed  Acute  Rheumatic  Fever  Mr  A 

Wnnd«^0l'f  Vertigo  of  Mlxed  Origin,  with  cases.— Henry  J  Phangley 
Hon.  Sec.  of  District,  161 ,  Anerley  Road,  Anerley,  S.E  ’ 


South-Eastern  Branch  ;  East  Sussex  T)tstt?tpt _ tlo  Y-m-v-f- 

97,  MontpeHier  Road, Brighton.  Sent  t0  T' ;jENNER  Verrall,  Hon.  Sec., 


South-Eastern  Branch;  West  Kent  Distrtpt _ tlo  nflvf  c 

B=5.  hK?  Tt  ffiSSSsSHH 

Treatment  of  Inflammatory  Conditions  of  the  Knee Joint  Dr^  Firth- 
Notes  on  some  Cases  of  Abdominal  Obstruction.  Mr  H  T  Sells  -  Short 
Notes  on  two  successful  Cases  of  Operation  for  Empyema  in  Children 
Mv  T  r^lcl/™0nd;  Post-mortem  Notes  on  a  Case  of  supposed  Influenza' 
"■  PuSh  Smith. ..  A  Case  of  Thrombosis  of  Inferior  Vena  Cava  (Tlii« 

Hotel11* itV T k  p' exhlbjted-)  The  dinner  will  take  place  at  the  New' Falcon 
Hotel  at  6.15  p.m.;  charge,  6s.  6d.,  exclusive  of  wine  To  facilitate  th a 
arrangements,  gentlemen  who  intend  to  dine  are  particuLrlv  reouested 
to  signify  their  intention  to  the  Chairman,  Mr.  H  T  Sells  Northfleef 
Kent,  not  later  than  Tuesday,  May  17th.  All  members  of  tlie  South- 
Eastern  Branch  are  entitled  to  attend  this  meeting  and  to  introduce  urn 


heRidDJtHnlrfLES  ANDn,MoNlrouTHSHIRE  BRANCH.-The  next  meeting  will  be 
a.  sheen,  M.D.,  and  D.  ARTHUR  Davies,  M.B.,  Hon.  Secs.  y 


SOUTH 


METROPOLITAN  COUNTIES  BRANCH- 
LONDON  DISTRICT. 

WiiaoLtalD“ietwgTWan  lield  at  Betldlem  R°yal  Hospital  on 
‘  P>il  _lst,  Dr.  J.  A\  .  J.  Oswald,  Vice-President,  in  the  chair. 

an-f.  (  °™mittee.— The  ballot  was  taken  for  the  officers 
and  Committee  for  the  ensuing  year,  and  the  following  were 
nanimously  elected:  Vice-President .-  J.  W.  J.  Oswald  MD 

H?ctore?W UC  M  ^  district  in  the  Council  of  the  Branch) 
tlector  W.  G.  Mackenzie,  M.D.  Honorary  Secretary.  H.  B. 


= 


Robinson,  M.D.,  F.R.C.S.  Committee:  Messrs.  W. 
Bell,  L.  A.  Dunn,  J.  Brindley  James,  Hugh  R.  Ke 
Lewis,  F.  Oldfield,  R.  J.  W.  Oswald,  and  Dr.  R.  Percy 
Demonstration  on  General  Paralysis  of  the  Insane.-  D 
Smith  gave  a  demonstration  on  cases  of  this  disea- 
wards  of  the  hospital. 

Vote  of  Thanks— A.  hearty  vote  of  thanks  to  Dr.  Sd 
carried  by  acclamation. 


METROPOLITAN  COUNTIES  BRANCH:  NORTH  L 

DISTRICT. 

The  third  meeting  of  this  District  was  held  on  Ap 
at  the  Tottenham  Hospital,  The  Green,  Tottenham,  Dr. 
land,  President  of  the  Metropolitan  Counties  Brand 
chair. 

Communications—  Dr.  Adolph  Rasch  read  a  paper  c 
nancy  or  Disease, ^illustrating  many  cases  in  hisexper 
Dr.  A.  O.  Ward  read  a  paper  on  the  Clinical  Aspects  oi 
ema.  Several  cases  were  shown  from  the  wards. 

Votes  of  Thanks. — Votes  of  thanks  were  passed  to  th 
dent,  the  authors  of  the  papers,  and  the  authorities  of  ti 
pital  for  their  reception. 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  liel 
Museum  and  Library,  Bristol,  on  Wednesday,  April  27 
F.  Poole  Lansdow;n,  President,  in  the  chair.  Fo 
members  and  two  visitors  were  present. 

New  Member—  Mr.  A.  W.  Dalby,  L.R.C.S.,  L.R.C.P.I 
Frome,  was  elected  a  member. 

Papers.  I.  Dr.  P.  W.  Williams  read  a  paper  on  . 
Tension  in  Angina  Pectoris  and  its  Therapeutic  Indi< 
Drs.  Long  Fox,  Waldo,  and  Edgeworth,  Mr.  Munro 
and  Drs.  Clarke,  Shingleton  Smith,  Harrison,  and 
ham  Skerritt,  joined  in  the  discussion  which  follov 
Dr.  J .  K.  Spender  read  a  paper  on  Some  of  the  Rar 
plications  of  Rheumatoid  Arthritis,  upon  which  Drs. 
and  Clarke  made  some  remarks. — Dr.  J.  G.  Swayne  1 
exhaustive  paper  on  Forceps  Delivery  During  the  La: 
rears. 


NORTH  OF  IRELAND  BRANCH. 

The  spring  meeting  of  the  above  Branch  was  held  at 
on  April  21st,  Dr.  St.  George  (Lisburn),  President, 
chair,  there  was  a  very  large  attendance  of  country  a 
members. 

New  Members. — The  following  gentlemen  were  electe< 
bers  of  the  Branch  :  Dr.  Barrett  (Belfast),  Dr.  McKe 
more,  co.  Down),  Dr.  Priestly  (Lisburn),  and  Dr.  Tate 
Patrick). 

Annual  Meetmy. — It  was  agreed,  on  the  invitation 
I  resident.  Dr.  St.  George,  to  hold  the  annual  mee' 
July  at  Lisburn. 

A  report  of  the  scientific  proceedings  is  published  at 


ABERDEEN,  BANFF,  AND  KINCARDINE  BRAi 
The  March  meeting  of  this  branch  was  held  at  Aberd 
April  20th,  Professor  Ogston  occupying  the  chair.  Tht 
a  large  attendance  of  members. 

Minutes.  The  minutes  of  the  previous  meeting  wei 
and  approved. 

Limelight  Demonstration. — Dr.  Mackenzie  Davids 
I11  bitecl  a  limelight  projection  lantern,  by  the  aid  of  wi 
showed  a  number  of  transparencies  made  from  negati 
had  taken  of  many  of  his  cases.  He  showed  the  appef 
°j_  i.e  vaHous  stages  of  a  case  of  sarcoma  of  the  orbit 
adult,  of  cases  of  mucocele  and  dermoid  cyst  of  the  01 
paralysis  of  the  external  recti  before  and  after  treatrn 
plastic  operations  for  depressed  lower  eyelid  and  tli 
suits,  of  lupus  of  the  face  undergoing  treatment  by  tube 
01  glioma  of  the  orbit  in  a  child,  and  of  two  cases  of  Hui 
C«-ai\cre  ? ^  Hm  upper  and  lower  eyelids  respectively,  ai 
effects  of  mercurial  treatment.  Dr.  Davidson  also  exl 
an  attachment  for  throwing  microscopic  objects  on  the  1 
magnifying  from  60  to  400  diameters,  and  demonstrat 
ninute  anatomy  of  the  eye,  sections  showing  format 
oone,  tuberculous  kidney,  and  many  others.  At  theconc 
011  the  motion  of  the  Chairman,  a  hearty  vote  of  than 
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;ly  accorded  to  Dr.  Davidson  for  his  interesting  de- 

'n. 

Inebriates  Bill.— D r.  Thiselton  Urquhart  brought 
meeting  a  communication  from  the  Chairman  of 
rtes  Legislation  Committee  anent  the  Habitual  In- 
11,  and  the  proposal  meeting  with  general  approval, 
tted  to  the  secretaries  to  take  such  steps  as  were 
oper  for  the  furtherance  of  the  movement. 

(  ommunications. — Communications  from  Dr.  Thom- 
:ow,  China,  and  from  Dr.  J.  S.  Riddall,  Aberdeen, 
red  till  the  next  meeting. 


10CEEDINGS  OF  THE  COUNCIL. 

ding  of  the  Council,  held  at  the  office  of  the 
n,  429,  Strand,  AV.C.,  on  Wednesday,  April  13th, 


Present : 

.  Withers  Moore,  President  of  the  Council,  in  the 
r. 


R.  Thomson,  President. 

>seph  White,  President-elect. 
.  T.  Butlin,  Treasurer. 


Mr.  J.  H.  Hemming,  Kim- 
bolton. 

Mr.  G.  F.  Hodgson,  Brighton. 
Dr.  C.  Holman,  Reigate. 
Bristowe,  F.R.S.,  Mr.  T.  R.  Jessop,  Leeds. 

Mr.  Evan  Jones,  Aberdare. 

Dr.  D.  J.  Leech,  Manchester. 
Mr.  Jordan  Lloyd,  Birming¬ 
ham. 

Mr.  N.  C.  Macnamara,  Lon¬ 
don. 

Mr.  R.  H.  B.  Nicholson,  Hull. 
Mr.  C.  H.  W.  Parkinson, 
Wimborne  Minster. 

Dr.  C.  Parsons,  Dover. 

Dr.  J.  Rolston,  Stoke. 

Dr.  W.  Russell,  Edinburgh. 
Dr.  R.  Saundby,  Birmingham. 
Dr.  E.  Markham  Skerritt, 
Clifton. 

Mr.  Noble  Smith,  London. 
Mr.  H.  Stear,  Saffron  Walden. 
Dr.  T.  W.  Trend,  Southamp¬ 
ton. 

Dr.  A.  R.  Ijrquhart,  Perth. 
Mr.  F.  Wallace,  London. 

Dr.  A.  T.  H.  Waters,  Liver¬ 
pool. 

Mr.  C.  G.  Wheelhouse,  Filey. 
Mr.  A.  Winkfield,  Oxford, 
nutes  of  the  last  meeting  having  been  circulated 
lie  members  and  no  objection  having  been  received 


rron,  Southport. 
teman,  Whitchurch. 
Jridgwater,  LL.D., 


Jameron,  Leeds. 
ird  Cousins,  Ports- 

Crocker,  London. 
Crowe,  Worcester. 
mpsey,  Belfast. 

H.  Down,  London. 
ige  Eastes,  M.B., 

Elliston,  Ipswich. 
lLter  Foster,  M.D., 
irmingham. 

W.  T.  Gairdner, 
rlasgow. 

3.  Galton,  Upper 
d. 

3.  Glascott,  Man- 

e  Goff,  Botliwell. 
iant,  Inverness. 
Grimshaw,  Carrick- 
Dublin. 

Iandford,  Notting- 


ted  as  correct. 

fitters  of  apology  for  non-attendance  from  Mr.  A'incent 
'through  family  bereavement),  Dr.  Sheen,  Mr.  Crosse, 
?s  (Carlisle),  Mr.  Jones  Morris,  and  Dr.  Carter,  of 

•tter  from  Dr.  AVarner  asking  for  the  appointment  of 
.atives  on  the  committee  appointed  by  the  Section  of 
phy  at  the  Congress  of  Hygiene  and  Demography  in 
ast. 

itter  from  Mr.  Loch,  Secretary  Charity  Organisation 
reporting  the  resignation  of  Dr.  Withers  Moore  from 
t  Committee  of  the  British  Medical  Association  on 
rinded  School  Children. 

ed:  That  Mr.  AVallace  be  appointed  on  the  Joint 
ee  of  the  British  Medicial  Association  and  Charity 
tion  Society  in  the  place  of  Dr.  Withers  Moore, 
t  of  the  Council. 

esident  reported  that  he  and  the  President  of  Coun- 
"orwarded  a  communication  of  sympathy  upon  the 
His  Royal  Highness  the  Duke  of  Clarence  to  Her 
the  Queen,  and  to  their  Royal  Highnesses  the  Prince 
cess  of  AVales,  and  that  they  had  been  acknowledged. 
Lowing  are  the  addresses  and  acknowledgments  : 


To  Iler  Majesty  the  Queen. 

On  behalf  of  the  members  of  the  British  Medical  Association,  number¬ 
ing  upwards  of  14,000  medical  practitioners  throughout  your  Majesty's 
dominions,  we  desire  humbly  and  loyally  to  convey  to  your  Most  Gracious 
Majesty  their  feelings  of  profound  sympathy  with  your  Majesty  in  the 
great  and  irreparable  loss  which  your  Majesty  and  the  nation  have  sus¬ 
tained  by  the  untimely  and  sudden  death  of  His  Royal  Highness 
the  Duke  of  Clarence.  The  members  of  the  British  Medical  Association 
would  express  their  deepest  grief  for  the  sorrow  and  the  distress  which 
have  come  upon  your  Majesty,  and  would  earnestly  pray  that  every  com¬ 
fort  and  consolation  may  be  vouchsafed  to  your  Majesty  now  in  this  time 
of  bereavement.  , 

Whitehall.  February  27th,  1892.  Sir, -I  have  had  the  honour  to  lay 
before  the  Queen  the  loyal  and  dutiful  address  of  the  British  Medical 
Association  on  the  occasion  of  the  death  of  His  Royal  Highness  the  Duke 
of  Clarence  and  Avondale,  K.G.,  and  I  have  to  inform  you  that  Her 
Majesty  was  pleased  to  receive  the  address  very  graciously.-I  have  the 
honour  to  be,  Sir,  your  obedient  servant,  Henry  Matthews.  F.  Fowko, 
Esq.,  Secretary,  British  Medical  Association,  429,  Strand,  W.C. 

To  their  Royal  Highnesses  the  Prince  and  Princess  of  1  Vales. 

On  behalf  of  the  members  ot  the  British  Medical  Association,  numbering 
upwards  of  14,000  medical  practitioners  throughout  the  British  Empire, 
we  desire  humbly  and  loyally  to  convey  to  your  Royal  Highnesses  the 
Prince  and  Princess  of  Wales  their  feelings  of  profound  sympathy  with 
your  Royal  Highnesses  in  the  great  and  irreparable  loss  which  your  Royal 
Highnesses  and  the  nation  have  sustained  by  the  untimely  and  sudden 
death  of  His  Royal  Highness  the  Duke  of  Clarence.  The  members  of  the 
British  Medical  Association  would  express  their  deepest  grief  for  the 
sorrow  and  the  distress  which  have  come  upon  your  Royal  Highnesses, 
and  would  earnestly  pray  that  every  comfort  and  consolation  maybe 
vouchsafed  to  your  Royal  Highnesses  now  in  this  time  of  bereavement. 

Sandringham,  Norfolk.— General  Sir  Dighton  Probyn  is  desired  to  eon- 
vey  to  the  members  of  the  British  Medical  Association  the  thanks  of  the- 
Prince  and  Princess  of  Wales  for  the  sympathy  the  members  have 
expressed  on  the  occasion  of  their  Royal  Highnesses’  bereavement.— 
February  16th,  1892. 

Read  letter  from  Mr.  Jabez  Hogg,  Honorary  Secretary  to  the 
Special  Committee  appointed  to  consider  the  means  to  assist 
the  payment  of  the  costs  of  the  late  action  of  the  Association 
of  Members  of  the  College  of  Surgeons  v.  the  College  of 
Surgeons. 

Resolved :  That  in  consequence  of  the  legal  requirements 
of  the  Memorandum  of  Association  the  Council  of  the 
British  Medical  Association  regret  their  inability  to  render 
assistance  to  the  Association  of  Members  of  the  College  of 
Surgeons  towards  the  cost  of  the  recent  action  with  the 
Royal  College  of  Surgeons. 

The  President  of  Council  reported  that  he  had  received  a 
letter  from  Mr.  J.  H.  Murray- Aynsley,  New  Zealand,  thanking 
the  Council  and  officers  for  their  attention  to  their  representa¬ 
tive,  Dr.  Frankish,  at  the  last  annual  meeting. 

Resolved:  That  242  of  the  244  candidates,  whose  names 
appear  on  the  circular  convening  the  meeting,  be  and  they  are 
hereby,  elected  members  of  the  British  Medical  Association. 

Resolved:  That  the  minutes  of  the  Journal  and  Finance 
Committee  of  to-day’s  date  be  approved,  and  the  recommenda¬ 
tions  contained  therein  carried  into  effect. 

The  minutes  of  tlie  Journal  and  Finance  Committee  contain  report  on 
the  examination  of  the  accounts  for  the  quarter,  amounting  to 
£6  470  The  investment  of  £2,000  in  Great  Eastern  Railway  4  per 
cent,  debenture  stock,  and  £2,000  in  Birmingham  3  per  cent.  Corpo¬ 
ration  stock  ;  report  of  public  auditors  for  the  quarter,  and  letters 
from  Mr.  Upton,  Dr.  Fenwick,  and  Dr.  Marcy. 

Resolved :  That  the  Financial  Statement  for  the  year  ending 
December  31st,  1891,  as  certified  by  the  auditors  as  correct,  be 
approved  and  published  in  the  Journal  in  accordance  with 
By-law  26.  (See  British  Medical  Journal  of  April  23rd, 

P  Resolved  :  That  the  minutes  of  the  Special  Meeting  of  the 
Journal  and  Finance  Committee  of  the  12th  inst.  be  received 
and  approved,  and  the  recommendations  contained  therein 

carried  into  effect.  . 

The  minutes  of  the  special  meeting  contain  recommendations  on  the 

advertisement  and  foreign  postage  of  the  Journal. 

Resolved  :  That  the  minutes  of  the  Premises  Committee  of 
the  12th  inst.  be  approved,  and  the  recommendations  con- 
therein  carried  into  effect. 

The  minutes  of  the  Premises  Committee^  contain  a  report  on  sanitary 
improvements  in  the  office.  ,,  , 

The  President  of  Council  reported  that  since  the  last  meet¬ 
ing  he  had  been  required  to  carry  out  the  proposal  of  the 
Council  at  the  last  meeting  to  oppose  the  Hampstead  and 
Charing  Cross  Railway  Bill,  the  Railway  had  threatened  to 
take  the  premises  ;  and  that  accordingly  he,  in  conjunction 
with  Dr.  Bridgwater,  in  place  of  the  Treasurer,  who  was  absent 
abroad,  and  the  General  Secretary,  sealed  a  Petition  against 
the  proposed  Railway.  _ 

Resolved  :  That  the  action  of  the  President  of  Council,  Dr. 
Bridgwater,  and  the  Manager  in  sealing  a  Petition  against  the 
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Hampstead  and  Charing  Cross  Railway  be  and  the  same  is 
hereby  approved. 

Resolved  :  That  Mr.  Upton,  the  Solicitor  to  the  Association, 
be  authorised  to  employ  Counsel  to  appear  on  behalf  of  the 
British  Medical  Association  when  the  Bill  comes  on  for  dis¬ 
cussion  before  the  Committee  of  Parliament. 

Resolved  :  That  the  minutes  of  the  Medical  Charities  Com¬ 
mittee  of  April  12th  be  approved. 

Since  the  last  meeting  the  President  of  Council  reported 
that  the  Association  had  sustained  the  loss  by  death  of  Sir 
George  Paget,  K.C.B.,  Dr.  Alfred  Carpenter,  and  Mr.  Symp- 
son. 

Resolved :  That  the  Council  of  the  British  Medical  Asso¬ 
ciation  record  with  sorrow  the  death  of  their  distinguished 
colleague  and  Vice-President,  Sir  George  Paget,  K.C.B.  Sir 
George  presided  over  the  32nd  meeting  of  the  Association, 
which  was  held  at  Cambridge  in  1864,  and  while  the  distin¬ 
guished  position  he  held  would  have  sufficed  to  add  lustre  to 
any  Scientific  Society  to  which  he  belonged,  his  presence,  and 
the  courtesy  with  which  he  received  the  members  on  that 
occasion  rendered  the  meeting  a  brilliant  one,  and  one  long 
memorable  in  the  history  of  the  Association. 

Resolved :  That  the  Council  record  with  deep  regret  their 
sense  of  the  loss  that  the  Association  has  sustained  in  the 
death  of  their  colleague,  Dr.  Alfred  Carpenter.  Elected  a 
member  of  the  Committee  of  Council  (now  the  Council)  on 
August  6th,  1873,  and  President  of  Council  on  August  7th, 
1878,  Dr.  Carpenter  ever  evinced  the  most  lively  interest  in 
the  affairs  of  the  Association,  to  which  his  help  and  advice 
(always  generously  and  courteously  rendered)  were  of  great 
assistance.  In  tending  their  warm  sympathy  to  Mrs.  Car¬ 
penter  and  the  family,  the  Council  would  assure  them  that 
the  memory  of  the  late  Dr.  Alfred  Carpenter  will  ever  be  held 
in  respect  and  esteem  by  his  colleagues. 

Resolved :  That  the  Council  of  the  British  Medical  Asso¬ 
ciation  desire  to  express  their  warm  sympathy  with  the 
family  of  the  late  Mr.  Sympson  upon  his  sad  and  sudden 
death.  Mr.  Sympson  will  always  be  remembered  for  his  kind 
and  genial  manners,  his  consideration  for  others,  and  the 
deep  interest  he  took  in  the  affairs  of  the  Association.  He 
was  a  regular  attendant  at  the  meetings  of  the  Council  since 
his  election  in  1882. 

Resolved  :  That  the  Report  of  the  Committee  on  the  Control 
of  Railway  Servants’  Eyesight  be  received  and  adopted. 

Resolved:  That  the  thanks  of  the  Council  be  given  to  Dr. 
G.  Mackay,  of  Edinburgh,  not  only  for  having  acted  as  Hono¬ 
rary  Secretary,  but  also  for  the  valuable  returns  he  has  col¬ 
lected  from  foreign  countries  and  from  British  railway  autho¬ 
rities  regarding  the  control  of  railway  servants’  eyesight. 

Resolved  :  That  copies  of  the  Report  of  the  Committee  be 
forwarded  from  the  Council  to  those  railway  managers  and 
medical  officers  who  have  given  the  desired  information  to  the 
Committee,  and  that  sixty  copies  be  forwarded  to  the  Chair¬ 
man  and  Secretary  for  distribution,  and  that  a  copy  of  the 
report  be  sent  from  the  Council  to  the  President  of  the  Board 
of  Trade,  the  remaining  copies  of  the  Report  to  be  offered  for 
sale  at  Is.  per  copy. 

Professor  Leech  read  Report  of  the  Committee  appointed  at 
the  last  meeting  to  consider  the  communication  to  Medical 
Charities  and  the  appointment  of  Scotch  and  Irish  Diplomates 
to  certain  hospital  appointments  in  England. 

It  was  moved  and  seconded  that  the  Report  of  the  Com¬ 
mittee  be  adopted. 

Whereupon  an  amendment  was  moved  and  seconded: 

That  the  report  be  referred  back  to  the  Committee  to  draw 
up  a  communication  to  be  made  to  the  medical  charities,  as 
decided  at  the  annual  meeting  at  Bournemouth,  and  that  the 
same  be  circulated  amongst  the  members  of  the  Council  be¬ 
fore  the  next  meeting. 

The  amendment  having  been  put  from  the  chair,  the  same 
was  declared  to  be  carried. 

The  President  of  Council  then  reported  that  a  communica¬ 
tion  had  been  received  from  the  Committee  to  consider  the 
action  of  anaesthetics,  asking  that  Professor  Ogston,  of  Aber¬ 
deen,  he  added  to  the  Committee,  subject  to  the  approval  of 
the  Council. 

Resolved :  That  Professor  Ogston  be  appointed  a  member  of 
thp  Committee  on  Anaesthetics,  as  proposed  by  that  Com¬ 
mittee. 


Resolved :  That  the  President,  the  President  of  i 
and  the  Treasurer,  be  appointed  a  Subcommittee  to 
the  draft  Annual  Report  of  Council. 


BRITISH  MEDICAL  ASSOCIATI 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical 
lion  will  be  held  at  Nottingham  on  Tuesday,  Wee 
Thursday,  and  Friday,  July  26th,  27tli,  28th,  and  29th 
President:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  ( 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Coi 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council :  W.  Withers  Moore,  M.D.,  I 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butrin,  F.R.C.S.,  As 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  M  j 
Queen’s  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  Ht 
ston,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hof 
Montreal,  Professor  of  Clinical  Surgery,  Laval  Univen 
An  Address  in  Bacteriology  will  be  delivered  by  ( 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  R 
Laboratory  Conjoint  Board  of  Royal  College  of  Phj 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  condv 
ten  Sections,  as  follows,  namely  : 

A.  Medicine. — President:  William  Henry  Ransoy 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Is, 
Owen,  M.D.  Honorary  Secretaries :  Sidney  PhilipPi 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Mo 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Per 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F 
F.R.S.  Drs.  Bateman,  M.  A.  Boyd,  Byrom  Braim 
Cagney,  Eddison,  and  W.  Garstang  will  take  part  in  i 
cussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Pr 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  E 
die,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  El 
Garstang,  Murray,  Rickards,  and  Hale  White  will  take  j 
the  discussion. 

The  following  papers  are  announced  : 

Bramwell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measure: 

the  Diagnosis  of  Local  Brain  Disease. 

Hawkins,  Francis,  M.B.  On  some  Complications  and  Sequel 
Infectious  fevers. 

Humphry,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheum: 
carditis. 

Lees,  D.  B.,  M.D.  Treatment  of  Pneumonia  by  the  Ice-bag. 
Mackenzie,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  i 
Disease. 

Murray, — .M.D.  (Baynsford).  Note  on  the  Relief  of  Ascites  j 
lishing  a  Fistulous  Communication  with  the  Rectum  by  Operatj 
Smith,  P.  Blaikie,  M.D.  (Aberdeen).  Peripleuritis. 


B.  Surgery. — President:  John  Croft,  F.R.C.S.  Vic> 
dents:  William  Newman,  M.D. ;  W.  J.  Pilcher,  F 
Honorary  Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125, 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S., 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for 
sion  :  1.  The  Surgery  of  the  Thorax,  to  be  introdui 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  disci 
2.  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  intr 
by  A.  W.  Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.' 
K.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  I 
cussion.  3.  The  Treatment  of  Spinal  Abscess,  to  be 
duced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  andi 
Smith,  F.R.C.S.,  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 
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Gilbert,  F.R.C.S.  On  Appendicitis. 

FRC  S.  On  Rectal  Cancer.  T  ,  . 

leginald,  F.R.C.S.  The  Restoration  of  the  Lost  Function  of 

rbuthnot,  F.R.C.S.  Tlie  Later  Results  of  Laminectomy  for 
■lrvature.  _ 

an  F.R.C.S.  On  Pancreatic  Surgery.  , 

*  tt  M  D  A  case  of  Simultaneous  Ligature  of  the  Sub- 
d  Common  Carotid  Arteries  for  Aneurysm  of  the  Innominate 

1(D  A  case  of  Suprapubic  Lithotomy.  .  , 

i)f(Chicago).  On  the  Use  of  the  Omentum  in  Intraperitoneal 

%t  M  D.  Practical  Points  in  the  Surgery  of  Cancer. 

■  J,  M.D.  A  Review  of  Twenty-five  Cases  illustrating  tne 

i'tli'e  Thyroid  Gland. 

etric  Medicine. — President :  Alfred  Lewis  Gala- 
Vice-Presidents :  Herbert  Owen  Taylor,  M.D. ; 
i  der  M.D.  Honorary  Secretaries :  Harry  Michie, 

'  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 
o  following  subjects  have  been  selected  for  special 
i  ■  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
)V  J.  Knowsley  Thornton,  M.B,  C.M.  J.  H. 
\I  D  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D,  will 
in  the  discussion.  2.  Post-partum  Haemorrhage,  to 
d  by  G.  E.  Herman,  M.B.,  F.R.C.P.,  F.R.C.S.  A. 
jawrence,  M.D.,  W.  C.  Grigg,  M.D.  P  Horrocks, 
i  H.  Spencer,  M.D,,  will  take  part  in  the  discussion. 

lowing  papers  are  announced  : 

ence  A  E  ,M.D.  The  Proper  Use  of  Midwifery  Forceps. 

More,  M.D.  Postpartum  Hemorrhage. 

D  Leith.  M.D.  (Title  of  paper  not  received.) 
r0hn,  M.D.  Extrauterine  Flotation  :  Putrid  Foetus  :  Abdominal 

Recovery. 

lic  Medicine. — President:  Sir  B.  Walter  Foster, 
P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S. ; 

Harrison,  M.D.  Honorary  Secretaries :  Philip 
a,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
igdala  Road,  Nottingham. 

lowing  subjects  are  suggested  as  suitable  for  discus- 
the  list  is  open  to  modification.  1.  Legal  Restraint 
1  Employment  of  Women  in  Factories  before  and 
ldbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
Cemeteries  and  Crematoria.  5.  The  Future  of  Hos- 
ilation  for  Infectious  Diseases.  6.  The  Isolation  of 
7.  The  Notification  of  Erysipelas  and  Puerperal 
8.  The  Diminished  Mortality  from  Scarlet  Fever, 
all-pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
11.  Epidemic  Alternations.  12.  Offensive  Trades 
s.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
,f  Populated  Districts.  14.  Ventilation  of  Town 
15.  The  Condemnation  of  Tuberculous  Meat  ;  to 
tent  should  this  be  Carried  ?  16.  Relation  of  Medical 
if  Health  to  the  Sanitary  Staff.  17.  Epidemic  In- 
the  Attitude  of  Public  Authorities  towards  it. 


rcHOLOGY.  —  President:  William  Bevan  Levis, 
Vice-Presidents:  William  Barney  Tate,  M.D., 
51 4.YNER,  M.D.  Honorary  Secretaries:  Fletcher 
.R.C.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 

,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

o  following  subjects  have  been  chosen  for  special 
n:  1.  Psychoses  after  Influenza  to  be  opened  by 
thaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
y  Lionel  A.  Weatherley,  M.D. 

iThology. — President :  Victor  Horsley,  F.R.S., 
Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
e,  M.B.  Honorary  Secretaries:  Alexander  Bruce, 
3,  Alva  Street,  Edinburgh ;  William  Bramwell 
M.D,  The  Pavement,  Nottingham, 
dnesday,  July  27th,  papers  with  demonstrations  on 
Pathology  and  Pathological  Anatomy, 
ursday,  July  28th,  papers  will  be  read  with  demon- 
;  on  the  Pathology  and  Pathological  Anatomy  of  the 
System.  ,  ,  , 

day,  July  29th,  Bacteriological  papers  and  demonstra- 


The  following  papers  are  announced  : 

Adami,  J.  G„  M.B.  Variability  of  Microbes.  .. 

Rpadt  fs  Cecil  M  R.C.S.,  L. R.C.P.  C3.rcinoiB3i  of  MurnniSi. 

Bokfnham  T  J  L  R  C.P  Phagocytosis  in  Relation  to  Erysipelas. 
Ioyce^C.  M'.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumours.  3. 

BRUCEinAlexander,  M.D.  Macro-  and  Microscopic  Preparatmns  of  Patho¬ 
logical  Brains  and  Spinal  Cords,  with  Lantern  Dfmonstr  ations j  5 
Bruce,  A.,  M.D.,  and  Thompson,  John,  M.D.  Dystrophia  Muscularis. 
Cathcart,  C.  W.,  M.B.  Museum  Casts.  ..  f 

Clarke,  Michell,  M.B.  1.  Ataxic  Paraplegia.  2.  Endothelioma  of  the 

Fenwick,  Sol’tau,  M.D.  Morbid  Conditions  of  Stomach  in  Phthisis. 
Gordon,  W.,  M.D.  (Title  uncertain.)  PaHin,„TO 

Harley,  Vaughan,  M.D.  1.  Pathology  of  Jaundice.  2.  Pathology  ot 

Diabetes. 

Horsley,  Professor  Victor.  Oedema. 

Humphry,  Laurence,  M.B.  Cerebral  Tumour. 

Hunter,  William,  M.D.  (Title  uncertain.) 

Johnson,  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Tones  E.  Llovd,  M.D.  Pathology  of  Chlorosis. 

Kanthack,  A.  A.,  M.B.  l.  Immunity.  2.  Specimens  of  Madura  Disease. 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 

Murray,  George,  L. R.C.P.  Myxcedema. 

Muir,  — ,  M.D.  Leucocythiemia. 

Snow,  Herbert,  M.D.  Researches  m  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Tylden,  H.  J.,  M.B.  Diabetes. 

Thomson  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

Roy  Professor  C  S  Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
Ruffer  A  ,  M.A.,  M.  o.  1  Typhoid  Fever  in  Animals.  2.  Paralysis  irom 
the  Poison  of  Bacillus  Pyocyaneus. 

G.  Ophthalmology. — President :  Priestley  Smith,  M.R.C.S. 
Vice-Presidents :  Frank  Hy.  Hodges,  F.R.C.S.Ed.;  Charles 
Higgens,  F.R.C.S.  Honorary  Secretaries:  Ernest  Cory  King- 
don,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  W.  Dodd, 
F.R.C.S.,  136,  Harley  Street,  W. 

H.  Diseases  of  Children.— President :  Lewis  Walter 

Marshall,  M.D.  Vice-Presidents:  James  Davison,  M.D.  ; 
Winfred  Benthall,  M.B.  Honorary  Secretaries :  D  Arcy 
Power,  F.R.C.S.,  26,  Bloomsbury  Square, _  W.C,  ;  Edward 

Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  5F.  Goodhart, 
MD  FRC.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  W.B. 
Cheadle,  M.D,  F.R.C.P,  N.  Tirard,  ^-D.,  F.R.C.P,  H.  Mon- 
taprip  MuiTav,  M.D.,  W.  P.  H6rringha.ni,  p.lu.L/.l.,  * 

More  Madden,  M.D,  F.R.C.S,  and  F  Johnston  M  B,  will  take 
part.  2.  The  Treatment  of  Severe  Club  Foot,  to  be  opened  by 
J.  Walsh  am,  F.R.C.S.  R.  W.  Parker  MR  C.S.  Noble  Smith, 
F.R.C.S.Ed,  C.  R.  B.  Iveetley,  F.R.C.S,  E.  M.  Little,  F.L.C.b, 
A.  H.  Tubby,  M.B,  J.  Ewens,  L. R.C.P,  W .G.  Black,  F.R.C.S, 
E  L  Freer,  M.R.C.S,  Firmin  Cuthbert,  M.R.C.S,  and  V  llliam 
Thomas,  F.R.C.S,  will  take  part  in  the  discussion. 

The  following  paper  is  announced : 

Feeer,  E.  L,  M.R.C.S.  The  Treatment  of  Scoliosis. 

I  Pharmacology  and  Therapeutics—  President :  Joseph 
Orpe  Brookhouse,  M.D.  Vice-Presidents:  Charles  Augustus 
Greaves,  M.B.  ;  Sidney  Harris  Cox  Martin  M.D  Hono¬ 
rary  Secretaries:  Charles  Henry  Cattle,  M.5D,  2,  East 
Circus  Street,  Nottingham;  Thomas  Jessop  Bokenham, 

L.R.C.P,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion:  !  (on  Wednesday  July  27th),  Cardiac  Tonics 
and  the  Indications  for  their  Use.  To  be  opened  by  Di  M. 
H.  Broadbent.  Dr.  Lauder  Brunton,  Dr.  Mitchell  Bruce,  Pio- 
fessor  Oliver,  Dr.  Cliurton  and  others  will  take  part  in  the  dis¬ 
cussion.  2  (on  Thursday,  July  28tli),  Dyspnoea  and  its  Treat¬ 
ment  by  Drugs.  To  be  opened  by  Professor  Oairdner  Pro¬ 
fessor  Leech,  Dr.  Cliurton  and  others  will  take  part  in  the  dis¬ 
cussion.  _ . 


J.  Laryngology. — President :  Richard  Atkinson  Hwyes, 
MD  Vice-Presidents:  Donald  bTEWART,  M.D.;  I.  Mark 
Hovell,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyre, 
M.B,  179,  Bath  Street,  Glasgow;  Donald  Rose  Paterson, 
M.D,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses.  2.  Catarrh  of  the  Nose  and  Throat,  its  Etio¬ 
logy,  Pathology,  and  Treatment.  3.  Granular  Pharyngitis, 
its  Etiology  and  Treatment. 
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Honorary  Local  Secretary  • 
Regent  Street,  Nottingham. 


Henby  Handford,  M.D.,  14, 


Lincoln1^  Treasurer :  William  Arthur  Carline,  M.D. 

Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  A. M.— Meeting  of  1891-92  Council. 

11.30  A.M.— First  General  Meeting.  Report  of  Council. 
o,npM  _ .  T°rts  Committees  :  and  other  business. 

8.30  p.m.  Adjourned  General  Meeting  from  11.30  a  m 

sident’s  Address. 

Wednesday,  July  27th,  1892 
in  .  „  .  a.m.— Meeting  of  1892-93  Council. 

10  a.m.  to  1.30  p.m. —Sectional  Meetings. 

2.30  P.M.-Second  General  Meeting.  Address  in  Medicine 

by  James  Cuming,  M.D. 

Thursday,  July  28th,  1892. 
m  A  Ar  hi0  A-M-— Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m.— Sectional  Meetings. 

2.30  P.M.-Third  General  Meeting.  Address  in  Surgery  by 
W.  H.  Hingston,  M.D.  *  y  y 

7  p.m.— Public  Dinner  of  the  Association. 

Friday,  July  29th  isq? 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings.  ’ 

2.30  p.m.— Concluding  General  Meeting.  Address  in  Bacteri¬ 
ology  by  German  Sims  Woodhead,  M.D. 
Saturday,  July  30th,  1892. 

Excursions. 


Re- 

Pre- 


SPECIAL  C0RRESP0NDENI 


PARIS. 


.  The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College  Notting 

Lons:-  wiH  be  arr^ged  in  the  foSoVing  Sei 

.  Section  ^•~FA,od  and  Dru§s’  including  Antiseptic  Dress¬ 
ings  and  other  Chemical  and  Pharmaceutical  Preparations 

SttogSm.)01'  '  T'  DavieS  PryCe'  S9>  Peacly  Terracei 

Section  B  — Pathology,  comprising  Casts,  Models  and 
lagrams,  Microscopes  and  other  Apparatus,  Microscopical 
nd  bpirit  Preparations,  etc.  (Honorary  Secretary  Dr.  W  B 
Ransom,  The  1  avement,  Nottingham.)  ’ 

Dissect?oLCMe^hod°c;Tfapd  Phyaiol°gy’  comprising  Special 
LMssecLions,  Methods  of  I  reparation,  Drawings  Models 

Microscopical  Preparations.  (Honorary  Sietarv  hv  w 

Stafford,  Mansfield  Road,  Nottingham  ) Dr’  W* 

Section  D.-Instruments  and  Books,  including  Appliances 

sa  pa-“  s: 

.  Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
for  insertion  in  the  Museum  Catalogue. 

\e  c^rge  to  exhibitors  (other  than  members  of  the 

iTsections^B^C  M5**  Square  fo,ot  of  tabIe  space 

in  Section  E  ’  ’  D’  d  6d-  Per  SqUare  foot  of  floor  sPace 

3.  All  exhibits  should  be  addressed  to  the  “  Secretarv  nf  tlio 
Museum,  British  Medical  Association,  Uhiversity  ^olWe 
Nottingham,  with  the  name  of  the  Section  for  which  S 

re  intended.  Packages  should  not  be  addressed  to  a  firm’s 
representatives  at  the  Museum.  s 

4.  Communications  on  general  matters  connected  with  the 
Se ut  Dri  W.  ^Sde,tOLi‘nhee0.nHOnOrary  Se™‘ary  ot 

Circus  Street,  Nottingham.  ’  w’  ^ast 

w  I.n.^.01>nection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  buildiSg  erected 

CommiHp°aPOfratl0n'  •  haS  a  President  and  an  Organising 

SecTeTaS  Dr/H1  ma?118"811?'  and  two  Honorary 

Boohbyer ;  all 


Jhe  Surgical  Congress. —  The  Dermatological  and  Syf 
Society.— The  Obstetrical  Society.— Congress  of  H 
Hygiene.— The  Homoeopaths.— A  Sanitary  Tr 
factured  Cripples. 

The  medical  world  of  Paris  has  recently  been  bus 
grosses.  The  French  Surgical  Congress  having  hei 
the  Dermatological  and  Syphiligraphical  Society 
and  the  Obstetrical  Society  its  first  annual  meet 
TLeek  >  to  .these  must  be  added  the  Congress  o 
Class  Hygiene.  The  scientific  work  of  the  Surgifi 
was  of  considerable  interest,  and  the  discussion* 
sustained.  Among  the  social  features  of  the  gathi 
concert  at  the  Hotel  Continental,  to  which  the 
Professor  Demons,  invited  all  the  members  a' 
visitors.  Five  hundred  guests  were  present  at 
tainment,^  to  the  success  of  which  some  of 
eminent  French  singers  and  actors  contributed 
meeting  of  the  Congress  was  scantily  attended  L 
members,  who  generally  leave  as  soon  as  p< 
order  to  spend  the  Easter  holidays,  or  as  much  as 
them,  in  the  country.  The  next  meeting  will  tak 
usual  at  Easter.  A  few  members  suggested  Octoi 
was  pointed  out  that  the  Chicago  Exhibition  and 
national  Medical  Congress  at  Rome  to  be  held  in  1 
interfere  with  a  congress  held  at  the  same  time  in 
vote  was  passed  that  the  necessary  steps  should  hi 
have  the  congress  recognised  by  Government  to  be 
utility  Professor  Tillant  has  been  elected  preside! 

At  the  Congress  of  Dermatology  and  Syph 
M.  Hallopeau  read  notes  on  a  case  of  leprosy  whicl 
itself  thirty  years  after  the  patient  had  left  Martinic 
lie  had  stayed  fifteen  months.  He  also  mentioned 
lichen  _  scrojulosorum  cured  by  ointments  and  the 
ar  ministiation  of  cod-liver  oil.  M.  Hallopeau  cons 
case  as  testimony  to  the  truth  of  the  theory  that  thii 

the  baciHi^  16  aC^on  ^be  s°luble  ferments  engec 

M.  Tarnier  presided  at  the  Obstetrical  Congress 
suggested  that  midwives  should  be  forbidden  to  i 
and  that  tampons  should  be  abolished,  both  being  : 

them  Other  members,  while  admitting  the  danger 
remedies  m  the  hands  of  midwives,  nevertheless  c< 
the  measure  proposed  by  M.  Pinard  too  drastic  -V  ui 
opinion  was  expressed,  however,  that  ergot  should 
more  sparingly  than  at  present. 

At  the  Congress  of  Working  Class  Hygiene  an  in 
address  was  given  by  Dr.  Budin  on  infant  hygiene  - 
and  creches  .  He  told  his  audience  not  to  give  a 
miant  anything  during  the  first  two  days  of  its  life 

to  purge  it  with  sirop  de  chicoree  a  few  days  after  birt 
practice  causes  the  death  of  many  infants  Cliildr 
“fA9°  ?00d’  ,n.ever  cry,  are  always  asleep,  and  never 
soil  their  napkins  should  be  closely  watched,  and  \ 
§eHeraHy  feeble.  The  belief  that  sickling 
should  drink  beer  M.  Budin  declares  to  be  erronel 
orbids  beer,  and  allows  very  little  wine,  very  little  n 

fhpa^nf ance  °!  sja^chy  food.  He  is  not  enthusiast 
the  much  vaunted  English  nurseries,  and  stated  th 
more  children  in  England  die  than  appear  in  th< 
returns,  because  births  need  not  be  registered  until  si 

HS>'ur  V,  du  Mesnil,  secretary  of  the  Comi 
sultatif  d  Hygiene  de  France,  speaking  on  the  su 

f?enHS  dr1]!ngs’  gave  the  following  statist 
the  death-rate  in  proportion  to  overcrowdii 
average  age  attained  when  not  more  than  two  peopk 

1S  47 ;  0r  four  Pe°PIe>  39 ;  from  foui 
people,  oi  years,  and  so  on. 

Every  year  the  homoeopathic  practitioners  in  Paris  c 
by  a  dinner  the  anniversary  of  Hahnemann’s  birth, 
dinner  which  took  place  a  few  days  ago  at  one  of  i 
+ wU  ul  ts’  ?iany  speeches  were  made,  and  it  was  pi 
tnat  although  at  present  homoeopathy  “is  ecliDsec 
being  truth,”  it  might  look  forward  to  a  brilliant  fut 
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iris-Lyon-Mediterranean  Railway  Company  has  the 
for  a  sanitary  train.  It  consists  of  six  carriages,  all 
communicate  by  means  of  bridges.  There  are  neither 
r  windows  to  the  carriages,  air  and  light  being  ad- 
f  apertures  in  the  roof. 

ire  at  present  in  Paris  some  twenty  culs  de  jatte,  or 
without  legs,  whose  condition  has  been  brought  about 
iture  hut  by  art.  In  Spain  there  are  wretches  who 
dren  (generally  selecting  the  infirm,  deformed,  or 
rom  their  parents.  When  these  unfortunate  little 
I  or  8  years  of  age  their  legs  are  swathed  in  bandages 
is  to  stop  the  circulation.  The  limbs  thus  atrophy, 
times  when  the  child  is  exceptionally  strong  only  one 
success,”  the  other  being  merely  ankylosed.  In  this 
iness  pervertedreligion  plays  apart,  the  children  being 
believe  that  they  are  gaining  Paradise.  The  parents 
d.  a  day  for  one  year,  or  lOd.  if  their  child  be  blind, 
ist  an  arm  besides.  In  1887,  M.  Waldeck  Rousseau, 
inister  of  the  Interior,  forbade  the  culs  de  jatte  to 
e  French  territory.  A  universal  prohibition  might, 
be  sufficient  to  stop  this  barbarous  business. 


SHEFFIELD. 

Imagination. —  The  Public  Hospital. — A.  Case  of  Tetanus. 
Vr  antivivisection  meeting  is  worth  notice  merely  for 
”  talk  which  one  speaker  indulged  in.  From  the  news- 
ports  it  appears  that  besides  telling  his  audience  of 
ere  children  had  been  inoculated  with  various  loath- 
seases  for  the  purpose  of  enabling  the  students  and 
staff  to  watch  the  progress  of  the  malady,  he  stated 
tousands  of  limbs,  too,  were  amputated  for  the  sole 
of  demonstrating  Lister’s  antiseptic  treatment  of 
”  This  last  statement  is  tolerably  direct,  but,  as 
ith  such  agitators,  was  made  where  particulars  were 
ikely  to  be  asked  for,  and  in  spite  of  the  presence  of 
vI.P.  The  meeting  was  only  sparsely  attended, 
mtest  for  the  surgeoncy  to  the  Public  Hospital  and 
ary  resulted  in  the  election  of  Dr.  Sinclair  White  by 
aajority.  Though  hardly  fought,  it  appears  to  have 
iducted  with  good  feeling.  Dr.  Keeling,  on  being  ap- 
consulting  surgeon,  has  had  a  few  beds  reserved  for 
d  the  same  has  been  done  in  the  case  of  Mr.  Jack- 
d  has  for  some  time  been  on  the  consulting  staff, 
ewhat  unusual  case  of  tetanus  is  reported  from  the 
lospital.  A  lad  on  Good  Friday  was  playing  football 
ne  other  boys,  and  one  of  them  missing  the  ball  kicked 
r  the  eyebrow,  inflicting  a  rather  serious  injury.  The 
Y  he  was  taken  to  the  hospital,  when  it  was  apparently 
that  a  few  days  would  see  the  lad  all  right  again  ;  but 
following  symptoms  of  lock-jaw  were  evident,  and  in 
ys  he  succumbed  to  tetanus. 
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that  can  be  learnt  in  the  wards  of  a  hospital,  and  its  post¬ 
mortem  room,  as  forming  the  basis  on  which  the  practice  of 
our  profession  is  founded,  that  we  so  strongly  insisted ;  as 
opposed  to  a  system  in  which  book  learning  and  examinations 
appear  to  absorb  far  too  much  of  the  valuable  time  at  a 
student’s  command.  We  insisted  on  the  fact  that  London 
possesses  unrivalled  opportunities  for  clinical  teaching,  and 
that  what  was  required  is  to  develop  our  educational  resources 
and  to  bring  the  ordering  and  arrangement  of  medical  teach¬ 
ing  under  the  direction  of  those  engaged  in  the  work  of  teach- 
in  our  metropolitan  schools.  An  association  of.  teachers,  and 
an  organisation  by  which  committees  representing  the  general 
body  of  teachers  should  be  formed,  to  consult  and  act  on  their 
behalf.  Lastly,  an  executive,  qualified  to  direct  both  teaching 
and  examination,  and  so  constituted  as  to  have  a  direct  influ¬ 
ence  on  the  education  of  students  in  institutions  united  with 
it  to  form  the  University.  Nothing  but  the  conflicting  inte¬ 
rests  of  existing  corporations  has  prevented  the  foundation 
of  a  teaching,  as  distinct  from  an  examining,  University 
in  London ;  and  it  is  high  time  this  fact  is  clearly  enun¬ 
ciated  and  made  known  to  those  interested  in  the  matter. 
So  far  as  the  medical  profession  are  concerned,  I  know  of  no 
body  who  could  perform  this  function  so  well  as  the  Metro¬ 
politan  Counties  Branch  of  the  British  Medical  Association. 

I  am,  etc., 

Grosvenor  Street.  W.  G.  MACNAMARA. 


THE  GRESHAM  UNIVERSITY  COMMISSION. 

Sir, — Dr.  Farquharson  has  rendered  a  very  great  service  to 
the  profession  in  drawing  attention  in  the  House  of  Com¬ 
mons  to  the  inadequacy  of  the  representation  on  the  pro¬ 
posed  Commission  of  those  who  are  at  least  as  deeply  in¬ 
terested  in  the  question  of  providing  reasonable  facilities  for 
the  graduation  of  medical  students  educated  in  London  as  can 
be  the  authorities  of  Oxford  or  Cambridge  universities— I  mean 
the  medical  practitioners  in  and  about  London,  many  of  whom, 
having  sons  intended  for  the  profession,  are  necessarily 
familiar  with  the  disadvantages  as  to  graduation  under  which 
those  students  labour  as  compared  with  others  whose  lot  has 
been  cast  in  Manchester  or  Liverpool,  Edinburgh  or  Glasgow, 


Dublin  or  Belfast. 

I  trust,  therefore,  that  the  Council  of  the  Metropolitan 
Counties  Branch  of  our  Association  will  lose  no  time  in  acting 
upon  the  suggestion  contained  in  the  British  Medical 
Journal  of  April  30tli,  that  they  should  seek  to  amend  the 
constitution  of  the  Commission  by  asking  the  President  of 
Council,  Lord  Cranbrook,  to  receive  a  deputation  on  the  sub¬ 
ject  before  the  Commission  is  finally  constituted,  and  as  it  is 
desirable  that  a  deputation,  if  received,  should  have  some 
definite  proposal  to  lay  before  his  lordship,  I  would  like  to 
add  that,  so  far  as  I  am  acquainted  with  the  opinions  of  my 
fellow  members  in  the  Branch,  there  is  no  name  which  would 
inspire  greater  confidence  if  added  to  the  Commission  than 
that  of  Dr.  Farquharson  himself.— I  am,  etc., 

Dulwich  Grove,  S.E.  H.  NELSON  HARDY. 


GRESHAM  UNIVERSITY  SCHEME  AND  THE 
METROPOLITAN  COUNTIES  BRANCH. 

I  am  glad  to  hear  that  Dr.  Cleveland,  President  of  the 
ditan  Branch  of  the  British  Medical  Association,  has, 
If  of  the  Branch,  taken  up  the  matter  of  the  proposed 
ity  for  London.  This  report  of  the  Branch  on  U niversity 
for  London  Medical  Students,  drawn  up  in  1883-84 
my  Presidency  of  the  Branch,  has  been  frequently  re- 
i  by  various  authorities  during  the  eight  years’  dis- 
that  has  taken  place  on  this  subject.  The  conclusions 
he  Metropolitan  Branch  arrived  at  in  1884  were  precisely 
to,  and  almost  identical  in  terms  with,  those  come  to  by 
elborne’s  Commission  in  1890.  What  we  require  for 
medical  students  is  academic  association,  and  that  it 
be  within  the  power  of  all  well-educated  London 
s  to  obtain  a  medical  degree ;  which  degree,  while 
ig  such  general  and  scientific  culture  as  befits  educated 
len,  should  mainly  indicate  the  possession  on  the  part 
holder  of  sound  knowledge  regarding  the  theory  and 
}  of  medicine  and  surgery,  together  with  the  sciences 
ire  specially  related  thereto.  It  is  on  the  acquisition 
rough  knowledge  of  anatomy  and  physiology,  and  all 


THE  USE  OF  DIGITALIS  IN  AORTIC  DISEASE. 
gIK  _ln  reply  to  your  correspondent  “  C.  D.,”  may  I  be 
lermitted  to  call  attention  to  the  teaching  of  Dr.  Osier  as  set 
orth  in  his  recently  published  work  on  the  Principles  and 
Practice  of  Medicine,  London,  1892?  At  page  625,  under  the 
leading Treatment  of  Valvular  Lesions,  speaking  of  the 
iSB  of  remedies  which  stimulate  the  heart  s  actioii,  Dr.  Osier 
•ays  •  “  Of  these  by  far  the  most  important  is  digitalis,  which 
vas  introduced  into  practice  by  Withering.  The  indication 
or  its  use  is  dilatation ;  the  contraindication  is  a  perfectly 
lalanced  compensatory  hypertrophy,  such  as  we  see  in  all 
orms  of  valvular  disease.  Broken  compensation,  no  matter 
vliat  the  valve  lesion  may  be,  is  the  signal  for  its  use.  it 
icts  upon  the  heart,  slowing  and  at  the  same  time  increasing 
he  force  of  the  pulsations.  It  acts  on  the  peripheral  arteries, 
•aising  their  tension,  so  that  a  steady  and  equable  flow  of 
flood  is  maintained  in  the  capillaries,  which,  after  all,  is  the 
Drime  aim  and  object  of  the  circulation.  The  beneficial 
effects  are  best  seen  in  cases  of  mitral  disease  with  small 
rregular  pulse  and  cardiac  dropsy.  Its  effects  are  no  less 
striking  in  the  dilatation  of  the  left  ventricle  in  the  failing 
compensation  of  aortic  insufficiency,  or  of  arteno-sclerosis . 
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On  theoretical  grounds  it  has  been  urged  that  its  use  is  not 
so  advantageous  in  aortic  insufficiency,  since  it  prolongs  the 
diastole  and  leads  to  greater  distension.  Practically,  how- 
ever,  this  need  not  be  considered,  and,  when  given  with  care, 
digitalis  is  just  as  serviceable  in  this  as  in  any  other  condi¬ 
tion  associated  with  progressive  dilatation.” 

.This  plain  statement  by  the  distinguished  Professor  of 
Medicine  in  the  Johns  Hopkins  University  puts  the  matter 
exactly  as  it  appears  to  me,  and  no  word  from  me  need  be 
added  to  it  to  show  how  much  after  all  our  views  on  the  use 
of  digitalis,  based  on  the  teachings  of  experimental  pharma- 
cology,  need  revising  by  the  light  of  clinical  experience. — I 
am,  etc.,  Alfred  G.  Barrs,  M.D., 

Physician  to  the  Leeds  Infirmary. 


SEX  IN  EDUCATION. 

Sir,— Sir  J.  Crichton-Browne’s  address  at  the  Medical 
Society  of  London  on  Sex  in  Education  will  be  read  with 
interest  both  by  the  medical  and  lay  public.  The  question 
of  the  education  of  our  girls,  the  future  mothers  of  the 
next  generation,  and  its  effect  on  their  physical  condition 
is  too  momentous  to  be  considered  lightly  ;  and  believing, 
af  Sir  J • .  Crichton-Browne  does,  that  the  present  system 
of  education,  with  its  assumed  overpressure,  will  inevitably 
result  in  producing  a  race  physically  enfeebled  and  nerv¬ 
ously  degenerate,  he  does  well  to  bring  all  the  forces  of 
generalisation  based  on  scientific  observation  and  of  an 
impassioned  and  earnest  rhetoric  to  awaken  us  to  a  sense 
of  the  dangers  being  incurred.  It  must,  however,  be  borne 
m  mind  that  strong  opinions  may  find  certain  scientific 
data  for  support  which  the  wider  experience  of  life  fails 
to  give.  Now,  Sir  J.  Crichton-Browne  bases  his  opposition 
to  the  present  system  of  female  education  on  the  alleged  facts 
that  the  total  average  brain  weight  of  women  is  less  than  that 
of  men,  even  after  making  the  proper  allowance  for  her 
smaller  stature  and  lower  muscular  development,  and  that 
the  specific  gravity  of  the  grey  substance  of  the  brain  is  lower 
in  women  than  m  men.  But  it  should  be  noted  that  the  data 
on  which  are  based  the  conclusions  regarding  the  comparative 
brain  weight  were  obtained  from  the  observations  of  the  brains 
of  lunatics,  and  it  may  be  argued  with  reason  that  the  devia¬ 
tions  from  the  norma^^  so  marked  among  lunatics 
that  the  deductions  drawn  from  experimental  observation  of 
such  brains  can  scarcely  be  applied  to  the  normally  healthy 
population.  This  weak  point  in  evidence  was  obviously  felt  by 
bir  J.  Crichton-Browne,  for  in  considering  the  more  important 
question  of  the  specific  gravity  of  the  grey  matter  he  gives  the 
results  not  of  Ins  researches  on  the  brains  of  lunatics,  but  on 
those  of  three  healthy  adults  killed  in  accidents— 2  men  and 
r  whom  it  was  found  that  the  specific  gravity 

of  the  grey  matter  of  the  frontal  convolutions  was  lower  in 
the  woman  than  in  either  of  the  men.  It  will  not,  however 
be  maintained  that  the  inferior  quality  of  the  female  brain 
substance  is  established  beyond  doubt  by  Sir  J.  Crichton- 
Browne  s  investigations  into  the  brains  of  these  three  per- 
sons.  Similar  research  on  the  brains  of  three  other  persons 
hilled  in  accidents  may  give  him  exactly  opposite  results.  A 
conclusion  so  important  as  that  the  brain  substance  of  the 
human  female  is  structurally  and  irreparably  of  an  inferior 
quality  to  the  male  could  only  be  arrived  at  after  a  long 
period  of  research  undertaken  in  different  countries  and  on 
dirterent  races,  and  I  venture  to  think  that  Sir  J.  Crichton- 
Browne  s  observations  on  the  brains  of  lunatics  and  of  a  very 
lew  healthy  persons  are  quite  insufficient  to  establish 
a  generalisation  so  important  and  so  far-reaching  in  its 
influence ^n  life.  The  new  experiments  undertaken  by  liim- 
selt  and  Dr.  Sidney  Martin  on  the  comparative  calibre  of  the 
carotid  and  the  vertebral  arteries  and  the  flushing  of  the  an¬ 
terior  and  posterior  parts  of  the  brain  in  men  and  women  will 
lequire  confirmation  before  the  conclusions  drawn  can  be 
adopted. 

Believing  strongly  in  the  inferior  cerebral  quality  of  woman 
bir  J.  Crichton-Browne  quite  consistently  objects  to  the  edu¬ 
cation  of  girls  being  based  on  the  assumption  that  the  brain 
power  of  the  male  and  female  sex  is  equal.  He  states  that  he 
nas  no  wholesale  indictment  to  bring  against  high  schools  for 
girls,  but  he.  is  strongly  of  the  opinion  that  overpressure  ex¬ 
ists,  which  is  chiefly  shown  in  the  prevalence  of  headaches 
among  schoolgirls,  and  he  predicts  that  the  result  may  be  “a 


crop  of  gross  nervous  degenerations  which  have  ui> 
time  been  rarely  seen  in  women.”  It  is  well  to  want 
mistresses  and  mothers  to  watch  growing  girls  care 
check  their  earnest  enthusiasm  for  their  studies  an 
that  rest  and  physical  exercise  take  a  proper  place 
lives,  and  to  be  on  the  alert  to  check  the  least  -\ 
nervous  strain  or  exhaustion;  but  it  may  fairly  be  ask! 
evidence  in  life  has  Sir  J.  Crichton-Browne  that  the  irj 
education  of  women  during  the  last  twenty  years  hasr! 
or  will  result,  in  producing  the  gross  nervous  degeni, 
of  which  he  speaks.  In  the  early  part  of  his  address  hi 
what  is  well  known,  that  “organic  diseases  of  the  b 
much  more  frequent  in  men  than  in  women.”  Has  t 
cation  of  women  during  the  last  twenty  years,  and  t  j 
gagement  in  professional  pursuits  and  in  the  active  b 
of  life  resulted  in  increasing  the  amount  of  organ? 
disease  among  them  ?  Is  it  not  also  the  fact  that  fur! 
nervous  disease  is  on  the  decrease  among  educated  ! 
and  that  the  “  vapours  ”  of  our  grandmothers  find  few  p| 
among  the  tennis-playing,  walking,  physically-develop 
studious  girls  of  our  high  schools?  Is  it  not  also  t 
that  while  the  average  life  of  men  has  been  prolonged : 
during  the  past  forty  years,  that  of  women  has  been  j 
ened  3|  years  ?  Is  it  not  also  the  fact  than  Nature  1 
forced,  will  always  reassert  herself,  and  that  the  intel 
development  of  women  may,  therefore,  well  be  left  to  worn  i 
that  the  female  brain,  with  its  inherent  and  yet  undiso 
differences  of  structure  and  quality,  will  itself  safely 
evitably  direct  the  course  women  will  take,  and  can  on 
in  life?  The  limitations  imposed  by  Nature  are  ab! 
what  these  are  women  can  best  discover  by  the  experi  I 
life,  and  I  do  not  think  they  will  be  prevented  from  i 
the  experiment  by  any  number  of  observations  on  the 
of  lunatics.— 1  am,  etc.,  A  Medical  Wo1 


NURSES  FOR  INDIA. 

Kindly  allow  me  to  correct  a  typographical  ei 
your  note  of  April  30th,  in  which  it  is  stated  that  I 
opinion  nurses’  homes  should  be  established  in  central 
in  India,  “  each  under  charge  of  a  native.”  It  will  be  e 
that  this  was  a  misprint  for  “  matron.” 

While  I  am  on  this  subject,  permit  me  to  say  I  h 
ceived  several  letters,  one  especially  from  Lady  Ba 
which  my  ideas  meet  with  much  approval.  There  are 
sands  of  English  people  who  have  sons  and  near  rel 
serving  or  working  in  India,  and  it  ought  surely  to  be 
genial  task  for  them  to  assist  to  establish  an  instituti 
nurses  in  our  great  Eastern  empire.  The  wonderful  s 
of  Lady  Dufferin’s  and  Lady  Roberts’s  schemes  shoi 
easy  it  is  to  raise  the  necessary  funds  when  the  mai 
earnestly  taken  in  hand. 

At  the  present  time  the  Duchess  of  Connaught  and 
Lansdowne,  both  intimately  connected  with  India,  , 
England,  as  also  Mrs.  Quinton  and  Mrs.  Grimwood 
perhaps  if  the  idea  originated  by  Miss  Edith  Cutbel! 
brought  prominently  forward,  they  would  one  and  all : 
the  necessary  assistance  towards  starting  such  a  truly 
volent  work.— I  am,  etc., 

J.  Butler  Hamilton,  M.D.,  Surgeon-Cole 

Devonport. 


SEQUEL  TO  A  CASE  OF  EPITHELIOMA  IN  A  1 

AGED  102. 

Sir,  It  may  be  interesting  to  some  of  your  readers  t 
that  the  man,  aged  102,  from  whom  I  removed  an  epith 
from  the  lower  lip,  and  the  notes  of  whose  case  wer 
lished  in  the  British  Medical  Journal  of  May9th,18S 
on  March  11th,  1892,  from  recurrence  of  the  disease 
submaxillary  glands,  etc.,  having  almost  completed  hi 
year. 

In  June  last  year  I  removed  the  whole  of  his  lower  1 
growth  having  returned,  and  he  left  the  York  Count; 
pital  quite  well  after  this  second  operation,  which  ws 
performed  without  any  amesthetic. — I  am,  etc., 

York.  W.  H.  Jail 


Dr.  J.  Cavafy  has  been  appointed  an  examiner  in 
cine,  and  Dr.  A.  P.  Luff  in  Forensic  Medicine,  in  the  I 
sity  of  London. 


CORRESPONDENCE. 


[Thb  British 
Medical  Journal 


993 


REDUCING  AGENTS  IN  URINE. 
vTr  F  R.  Humphreys,  in  the  British  Medical 
of  4pril  23rd,  1892,  says  that  Dr.  George  Johnson 
ue  to  the  effect  that  when  all  the  uric  acid  and 
have  been  removed  from  urine  by  precipitation  with 
chloride,  “  all  reducing  action  disappears.” 
imphreys  has  misunderstood  the  meaning  of  Dr.  G. 
>s  quotation,  which  is  that  urine  treated  as  above  no 
'duces  cupric  oxide  in  alkaline  solution  at  the  boiling 
ure  Neither  he  nor  I  have  ever  stated  that  all  sub- 
n  urine  which  reduces  potassium  permanganate  are 
ited  by  mercuric  chloride ;  indeed,  I  can  fully  con- 
Ilumphreys’s  statement  that  the  filtrate  after  com- 
'’cipitation  of  urine  by  mercuric  chloride  still  reduces 
anate  freely.  At  the  same  time,  I  disagree  with  his 
it  that  neither  uric  acid  nor  creatinin  reduces  perman- 

illowing  quotations  will  show  the  state  of  my  belief 
lucing  agents  in  normal  human  urine. 

Roy.  Soc .,  vol.  xliii,  p.  499,  1.  34:  “  The  permanently 
rate  is  without  reducing  action  upon  both  potassium 
md  cupric  oxide  in  boiling  alkaline  solutions.” 

>stinq  for  Albumen  and  Sugar  in  Urine,  by  G.  J ohn- 
i).  F.R.S.,  etc.,  p.  58,  1.  1 :  “  He  has  devised  a  method 
fitating  the  kreatinin  from  urine  in  combination  with 
ic  salt.  The  filtrate  has  no  reducing  action  on  picric 

I  am,  etc.,  T 

Jollege  G.  Stillingfleet  Johnson. 


PRISON  SURGEONS. 

As  one  of  the  100  odd  prison  surgeons  in  Great 
and  Ireland,  I  feel  that  we  owe  you  and  your  Parlia- 
-  Bills  Committee  a  debt  of  gratitude  for  the  admi- 
nd  exhaustive  document  which  appeared  in  the 
Medical  Journal  of  April  23rd,  a  copy  of  which  has 
■warded  to  the  Home  Secretary.  .  . 

ase  for  us  is  put  with  clearness  and  precision,  and 
w  remains  to  be  done  is,  on  the  first  vacancy  occur- 
the  office  of  governor  or  inspector,  to  make  applica¬ 
ble  right  quarter  and  have  it  backed  up  with  political 
:e.  With  regard  to  the  post  of  Commissioner,  on  a 
occurring,  a  question  should  be  put  in  the  House  of 
ns  to  the  Home  Secretary  if  he  intends  to  give  effect 
sport  of  the  Commission  over  which  Lord  Cross  pre- 
n  which  it  is  urged  that  a  member  of  the  Board  should 
dical  man.  It  has  been  given  effect  to  in  Ireland  for 
•s.  On  the  prison  boards  of  America  a  medical  man 
lace,  and  in  India  all  the  gaols  are  governed  by  medi- 
erintendents.  Surely  we  are  past  the.  days  when  all 
osts  of  emolument  and  position  are  given  to  retired 
Y  men  with  handsome  pensions  from  the  public  funds, 
only  recommendation  seems  to  be  that  they  know 
;  about  the  work. 

ing  could  excel  the  clearness  with  which  our  case  is 
It  would,  I  think,  be  impossible  to  improve  upon  it. 
ir  the  prison  medical  officers  by  all  means  in  their 
political  and  social,  to  see  they  are  not  passed  over  in 
ire. — I  am,  etc.,  M.R.O.b. 

)ICAL  LEGISLATION  IN  NEW  SOUTH  WALES. 

-I  enclose  a  letter  received  from  the  Board  of  Health, 
as  it  may  be  interesting  to  medical  men  coming  out 

I  am,  etc.,  T  ^  „ 

,boiin.  R.  J*  Leeper,  L.R.C.S. 

Board  of  Health  Office,  127,  Macquarie  Street,  Sydney, 

November  7th,  1891. 

n  reply  to  yours  of  the  3rd  instant,  I  regret  to  inform  you  that, 
i  the  impertect  state  of  medical  law  in  this  Colony,  no  protection 
led  a  registered  medical  practitioner  against  unqualified  men  , 
her,  that  there  is  nothing  in  the  law  for  the  registration  of  births, 
ind  marriages  to  prevent  a  district  registrar  from  accepting  a 
te  of  death  from  such  an  unqualified  person. — I  have  the  honour 

r,  your  obedient  servant,  „  _  , _ 

J.  Leeper,  Condobolin.  Edmund  Page,  Secretary. 

VOLUNTEER  MEDICAL  ASSOCIATION. 

-I  am  directed  by  the  Council  of  the  "\  olunteer  Medi- 
ociation  to  forward  to  you  the  enclosed  copy  of  a  letter 
the  Secretary  of  State  for  War,  and  to  ask  that  you 
lblish  it  for  the  information  of  volunteer  medical 


officers,  and  give  the  Council  your  valuable  assistance  in  for¬ 
warding  the  views  therein  expressed. — I  am,  etc., 

J.  Edward  Squire,  M.D., 
Surgeon-Captain,  V.M.S.;  Honorarary  Secretary. 

101,  Great  Russell  Street,  W.C. 

[Copy.] 

To  the  Right  Hon.  the  Secretary  of  State  for  War.  , 

qTT> _ t  have  the  honour,  by  direction  of  the  council  of  the  Volunteei 

Medical^ Association,  to  inform  you  that  their  attention  has  been  drawn  to 
your  reply  of  the  4th  inst.  in  the  House  of  Commons  to  a  question  or 
Colonel  Henry  Eyre,  Chairman  of  the  Departmental  Committee  of  t  e 
War  Office  which  sat  in  1888  to  consider  the  medical  organisation  of  the 
volunteer  force,  asking  if  it  was  your  intention  to  give  effect  to  the 

"'‘Ta^^^came  ou\Cr evidencl  tha^the  medical  officers  of  the 

volunteer  force  wished  to  be  placed  on  *£ 

officers  of  the  volunteers  regarding  the i  distribution  of  honours  ana  ic 
■wnrriq  We  submit  this  to  your  favourable  consideration. 

You  are  reported  to  have  stated  that  volunteer  medical  officers,  if  em- 
■nloved  on  active  service  would  be  placed  on  the  same  footing,  as  regards 
borfmvrs 'and  rewards1  as  medical  officers  of  the  regular  army,  but  that, 
with  the  exception  of  rewards  for  active  service,  the  only  honours  open 

to  volunteer  officers  were  those  given  to  officers owing  points’ 
t  nnl  rlireeted  to  resnectfullv  draw  your  attention  to  the  ioliowing  points. 

,  Tiiat  the  reported  the  above-mentioned  Departmental  Committee  was 
»pp™“d  a«ea  AoptSa1 by  you  and  that 

hppn  parried  out  with  the  exception  of  that  contained  in  paragrap n  m. 
f  rifat  the  noint  of  comparison  drawn  in  the  recommendation  of  the 

r  dd  n  r  (both  in  the  civil  department),  and  A.D.C.  to  Her  Majesty, 
arid  thus  iunior  combatant  officers  have  some  incentive  to  remain  with 
their  corns  in  the  hope  of  ultimately  obtaining  the  command,  and  be¬ 
coming  eligible  for  such  rewards  ;  but  medical  officers  have  no  such  pos- 

cihiiitv  qnrj  are  thus  obviously  placed  at  a  disadvantage. 

3  {fyhowever,  a  compIriSonybe  made  with  medical  officers  of  the  Army 
Medieal  Staff  the  Council  would  submit  that  the  inference  to  be  drawn 
Hom  your  reply  is  that  rew^rds  are  only  open  t9  such  latter  officers  as  a 
result  of  their  being  employed  upon  active  service. 

This  however  the  Council  would  venture  to  remind  you  «  by  no 
means’ the  case,  honours  and  rewards  being  given  quite  irrespective  of 

"^he^ouncifofHmVoiunteer  Medical  Association  therefore  respectfully 

fo  membl?s  of  theArmy  Medical  Staff  under  like  circumstances-for  ex- 

a  TheCouncn’eaSlyhope  that  you  will  be  so  good  as  to  give  the  fore- 

ffoine  facts  and  suggestions  your  most  favourable  consideration, 
going  facts  ana  sugg^  ^  ^  yQur  obedient  servant, 

j.  Edward  Squire,  M.D.. 

Surgeon-Captain  Volunteer  Medical  Staff,  Honorary  Secretary. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 

THE  SOUTHPORT  INFIRMARY. 

wK&SI  mS'be  Aa  we  hope  theV  maybe  something  substantia- 
will  be  handed  over  to  the  infirmary  fund. 

BR  ADFORD  SMALL-POX  HOSPITAL. 

SS 

‘,eimil«  bnilSSs W°'reffr  to  the  drawings  and  deseription  therein 
given.  _ _ _ 

DANGERS  OF  A  SURPLUS.  ,  ,  ,  . 

AT  the  Birmingham  Shin  and  Lock  Hospital the  toasmere  g»«te 
showed  a  surplus  oi  £950  ™c:reaseaironij  ^  hQpc  that  the  subscrip- 

&  deficit  over  which  hospital 
managers  groan,  but  on  which  they  thrive.  _  _ , 

Mr  Lawson  Tait  writes  to  state  that  it  is  not  his  inten¬ 
tion  to  accept  the  invitation  of  the  Association  of  Fellows  of 
the  Royal  College  of  Surgeons  to  offer  himself  as  a  candidate 
Sr  a  s/at  on  thlcouncil  of  the  College  at  the  next  election  m 
July. 
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NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


— ,  ,  „  .  THE  NAVY. 

The  following  appointments  have  been  made  at  the  Admiralty,  t  t 
Sweetnam,  Fleet-Surgeon,  to  the  Belle ron lion  A m  i  1  l  d 7  V  lV  ’  J'  L’ 

SM*"  Aprn  Aw,  s’iSfi'SS; 


o  ^  MEDICAL  STAFF. 

moted  to  be^urgeomMajor  ’  in^uecession  to  Brigades i<5r  GuaTr.ds’ is  Pr0‘ 
Colonel  A.  B.  R  Myers  retirpdU m,!8 to£ng; ade-Surgeon-Lieutenant- 

Jo^ephHei^  Honorary  Lieutenant 

described.  J  Beach  aie  as  now  and  not  as  previously 

MSS’offlSr^SSl  iicew  riE™  “  appointed  Principal 

p=ESipSSS 

ssas?  *» 


■o  _  militia  medical  staff 

ItoyaF'c^mbJrSfM-vr  B!ttall°11 

l.is  commission,  with  pgSSfoSStSn^flS  BSi”®'4 


c.  cm  INDIAN  MEDICAL  SERVTCF 

t he 4 ' m edic A "e ii a  r  g  e*'o  f  L he** wi n’g ^  1 9th^  Be  rural *  Y*  ™  e  n  ^  ’ is  aPP°^ted  to 
Captain  P.  W.  O'Gorman  g’  th  Bengal  Lancers>  vice  Surgeon- 

from  the  officlaUDc  niedicaf  cbarce  Hf!’tlI|p1siialR1£llnlieTt''  Is  transferred 
tlie  medical  charge  of  the  15th  Sikhs,  m'“  Surgeon  clntaS  Dn“trs' 

ffii»de3ss"- 

^SSSgggSgSg^SggSS' 

«0nStSfS„iSe  J°‘  ‘ill'  as?1,";?  f  *  BriSy„hr' 

24th  Punjab  Infantry  3  PermaDent  appointment  in  the 

theTlfUd atEfg5 m ed i cal^cliargeTf  0?^  sfl  Establishment,  is  appointed  to 
Major  J.  T  Bg  Bookey!  g  f  bth  Punlab  Infantry,  vice  Surgeon- 

adniinistraLA-e'medVaTchaVmAfthVpunfab Vrmnt:pbIFhment’  fr0m  the 

the  administrative  medical charle nftilJ?  p  J  ^nt,er  Fr?r<ie:  18  Posted  to 
geondiclonel  ,.  c. 

toS«^as  P^s^dent  ^th^Commhtee'of'tlie  7nniob-isIi1nena  is  aPP°lnted 
mce  the  H°n.  Sir  J.  Edgar,  K™ “.E.^C  1,1.^ on  furlough  ’  CaIcutta> 


Surgeon-Captain  J.  Penny,  Madras  Establishment,  doing  d,J 
Bengal  and  Bangalore  Districts,  is  directed  to  do  duty  in  the  Mai 


Surgeon-Major  W.  K.  Hatch,  M.B.,  Bombay  Establishment  „ 
Senior  Medical  Officer  in  charge  of  the  Jamsetjee  Jejeebllov  J 
and  senior  Surgeon  to  the  same  hospital  during  the  absence  of 
Surgeon-Lieutenant-Colonel  W.  Gray  s  ence  of 

Brigade-Surgeon-Lieutenant-Colonel  R.  Bowman,  Bombay  E 
ment,  is  permitted  to  return  to  duty.  oiuoay  e 

Surgeon-Captains  H.  P.  Dimmock  and  C.  B.  Maitland,  Bomhi 
blishment,  who  were  appointed  Surgeons  March  31st,  1880  are  n  i 
to  be  Surgeon-Majors  from  March  3 1st.  -  »  le  p  i 

Surgeon-Captain  G  B.  French,  Bengal  Establishment,  is  anon « 
the  Barrackpore  subdivision,  in  addition  to  his  military  dutie? 
geon-Lieutenant-Colonel  O.  F.  Molloy,  Medical  Staff.  es’  i 

Surgeon-Captain  J  O.  Pinto,  Madras  Establishment  is  atmni 
act  as  Civil  Surgeon  of  Cuttack,  in  addition  to  his  own  duties^  ! 

Surgeon-Major  J.  F.  P .  McConnell,  Second  Physician,  Calcutta  f 
Coiiege  Hospitai  is  aiso  appointed  Medical  Inspector  of  Emigrant 
labour  districts  of  Assam.  emigrant 

Surgeon- Major  J  Clarke,  Bengal  Establishment,  Civil  Sur 
Nuddea,  is  directed  to  act  as  Civil  Surgeon  of  Burdwan  T 

Surgeon-Major  H.K.  McKay,  Bengal  Establishment,' Civil  Sur! 
Seonee,  is  dnected  to  act  as  Civil  Surgeon  of  Nagpore  Central  Pr< 
Surgeon-Lieutenant-Colonel  S.  L.  Dobie,  Madras  Establishm 
returned  from  furlough  out  of  India. 

Surgeon-Majors  A.  M.  Branfoot,  M.B.,  W.  E.  Johnson  mu 
Dovie,  G.  F.  Bevan,  A.  F.  Dobson,  M.B.,  C.  Little,  M.D.  a'ndT 
m1  0fv,  ^o^ras  Establishment,  and  who  were  appointed  St 
March  30th’ 18/2’  ai'e  promoted  to  be  Surgeon-Lieutenant-Colonel 

Surgeon-Captains  D.  F.  Dymott,  M.B.,  W.  B.  Browning,  C  Heni 
C  M.  Thompson  M.B  C.  T  Bundle,  M.B.,  and  J.  w.  Evan™ 
Madras  Establishment,  and  who  were  appointed  Surgeons  Mar 
1880,  are  promoted  to  be  Surgeon-Majors  from  March  31st.  ' 


THE  YEOMANRY  AND  VOLUNTEERS 
Surgeon-Lieutenant  F  Morgan,  Royal  1st  Devon  Yeomanry 
moted  to  be  Surgeon-Captain,  May  4tli.  y’ 

,  Tbe  undermentioned  gentlemen  are  appointed  Surgeon-Lieut 
dated  May  4th,  tothe  corps  specified:  William  Page  Thornton  r0\ 
Kent  Aeomanry  (the  Duke  of  Connaught’s  Own);  James  Huiris 
Whiteford,  M.B.,  Clyde  Division,  Submarine  Miners,  Royal  Eng 
WiEiAAM  George  Creswell,  2nd  Volunteer  Battalion  Royal  IV 
shire  Regiment  (late  the  2nd  Warwickshire) ;  John  Michvei  ID 
Martin,  M.B. ,  1st  Volunteer  Battalion  East  Lancashire  Regimec 
the  2nd  Lancashire).  6 

Surgeon-Captain  T.  E.  Underhill,  2nd  Volunteer  Battalion  Woi 
Ma'joiVjlay1  ftif  latG  tle  2nd  Worcestershire),  is  promoted  to  be  Si 

Surgeon-Captain  H.  A.  Des  Voeux,  13th  Middlesex  (Queen’s  We 
ster;,  has  resigned  ins  commission,  which  was  dated  February  1st 

Surgeon-Major  J  Blackburne,  2nd  Volunteer  Battalion  York  an 
caster  Regiment  (late  the  8th  West  Riding  of  Yorkshire),  is  app 
Bngade-Surgeon-Lieutenant-Colonel  to  the  East  Yorkshire  Bngi 
fantry  Volunteers,  May  4th. 


THE  PHYSIQUE  OF  THE  ARMY. 

A  correspondent  writes  :  No  little  surprise  and  adverse  conunei 
found  expression  in  military,  especially  medical  military,  circli 
a  report  on  the  Physique  of  the  Army  lately  published  in  the 
Service  Gazette ,  which  had  been  addressed  to  Sir  Evelyn  Wool 
man  ding  at  Aldershot,  by  Godfrey  W.  Hambleton,  Physician,  des 
a,s  President  Polytechnic  Physical  Development  Society. 

The  latter  gentleman  states  that  the  report  is  the  result  of  “the  i 
which  I  have  been  permitted  to  make  into  the  physique  of  the  9( 
his  food,  clothing,  quarters,  etc.,”  with  the  object*  of  showing  h( 
Polytechnic  system  of  physical  development  can  be  introduced  ii 
army.  It  was  the  men  of  the  First  Army  Corps  whom  he  overt 
I  have  carefully  inspected  the  men  on  parade  or  in  stables,  and 
quently  had  some  of  the  men  of  the  best  physique  and  some 
poorest  stnPPed  for  inspection  and  measurement.”  In  this  ! 
manner  Mr.  Hambleton  has  no  hesitation  in  concluding  that  41  a 

proportion  of  the  men  are  of  good  physique . but  the  remaind 

undeveloped  men  and  boys  who  are  physically  totally  incapable 
during  the  hardships  of  war and,  as  an  alarming  climax,  “  I  re) 
have  to  state  that  the  First  Army  Corps  exists  only  as  a  nucleus  /’ 
So  much  for  personnel ;  then  follow  observations  and  recomn 
tions  on  the  food,  clothing,  bathing,  ventilation,  and  overcrowd 
barrack,  etc.  ,  with  rules  and  suggestions,  under  eight  headings,  In 
general  health  and  physique  of  the  “poorest”  in  the  ranks  can 
vanced  and  improved.  He  modestly  claims  that,  should  his  r 
mendations  be  adopted,  they  would  in  due  time  “produce  an 
composed  of  men  of  good  physique;  would  put  an  end  to  that  ci 
and  inevitable  sickness,  invaliding,  and  death  amongst  those  of 
physique,  and  would  save  the  country  not  less  than  half  a  ir 
sterling  per  annum.”  Here,  then,  we  have  the  military  problem  s 
not  by  spending  but  actually  saving  money  ! 

Now,  I  will  not  canvass  Mr.  Hambleton’s  competency  to  spe 
such  matters  with  an  air  of  authority,  nor  can  I  but  wonder  at  h 
bounded  confidence  in  himself  and  his  system,  but  will  say 
having  carefully  read  his  report,  I  fail  to  appreciate  its  original 
necessity,  for  I  find  notning  not  already  well  known,  and  whicl 
not  been  investigated  by  army  sanitarians  any  time  these 
foriyv.-ye^rs'  ^ be  difference  between  their  cautious  pronounce: 
and  his,  however,  probably  lies  in  that,  from  wide,  varied,  and  ma 
experience  and  due  sense  of  responsibility,  they  refrained  from 
ing  generalisations  and  confident  predictions  from  data  at  th£ 
more  or  less  imperfect  and  usually  contentious. 

But  even  these  are  not  the  chief  points  discussed  in  military  c 
over  the  why  and  wherefore  of  this  report ;  the  leading  one  being 
introduced,  or  called  upon  Mr.  Hambleton  to  make  such  a  repc 
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very  naturally  asked :  Have  we  no  competent  Army  Medical 
at  to  satisfy  Sir  Evelyn  Wood  on  such  matters?  Is  there  no 
cognised  and  authorised  experts  called  the  Army  Sanitary 
,  whose  express  duty  it  is  to  deal  with  such  matters  ?  Have 
rv  gymnasia,  with  their  highly  trained  staff,  failed  in  improv- 
ivsique  of  the  soldier  ?  Is  our  elaborate  military  and  physical 
ed  from  the  Germans,  useless  in  expanding  chest  and  muscle  ? 
hort  all  our  military  hygiene  hitherto  proved  abortive  ? 
as  the  report  made  with  the  sanction  of  the  Secretary  of  State 
ad  the  Commander  in-Chief ;  and,  if  so,  why  was  it  not  then 
to  the  Adjutant-General  of  the  Army  ? 

re  points  the  curious  would  like  answered.  As  the  matter 
ooks  like  a  slight  to  all  those,  from  the  recruiter  onward, 
isponsible  for  the  physical  well-being  of  the  soldier :  especial- 
.n  the  medical  department,  whose  officers,  as  is  well  known, 
ured  so  long,  so  hard,  and  withal  so  successfully  in  advancing 

whatHght  are  these  published  amateurish  reports  viewed  by 
rs  themselves— so  freely  criticised  ?  Mostly,  it  is  believed,  as 
apertinences.  No  more  than  other  men  can  they  bear  to  be 
he  physical  scum  of  the  population,  which  they  assuredly 
No  one  denies  that  too  many  of  them,  through  no  personal 
from  service  conditions,  are  young  and  immature  ;  yet,  on  the 
d  we  have  the  dispassionate  testimony  of  old  and  experi- 
ce’rs  that  there  is  a  large  number  of  as  fine  men  in  the  army 
er  was  in  it.  These  smart  fellows  resent  being  indiscriminat- 
reciated  in  partisan  military  controversies.  Let  the  public 
r  that  in  the  rival  army  controversies  which  now  rage,  there 
‘■axes”  to  grind  in  unexpected  quarters;  so  that  it  is  pru- 
cept  much  that  appears  in  print  with  due  reservation. 
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MEDICINES  CONTAINING  POISON :  GOVERN¬ 
MENT  PROSECUTION. 

treet  on  Saturday  afternoon,  before  Mr.  Lushington, 
Davenport,  of  33,  Great  Russell  Street,  Bloomsbury, 
appeared  in  answer  to  a  summons  for  having  on 
12th  sold  by  retail  at  the  above  address  certain 
namely,  opium  and  chloroform,  contained  in  a  pre¬ 
known  as  Dr.  Collis  Browne’s  chlorodyne— without 
the  wrapper  of  the  bottle  with  the  word  “poison,” 
to  the  17th  Section  of  the  Sale  of  Poisons  and  Phar- 
Amendment  Act,  1867.  Mr.  Gill,  together  with  Mr. 
rosecuted  on  behalf  of  the  Treasury ;  Mr.  Poland, 
i  Mr.  Besley  represented  Mr.  Davenport, 
said  the  Act  under  which  the  prosecution  was  brought  was 
the  purpose  of  regulating  the  sale  of  poisons,  and  amending 
aceutical  Act  of  1852.  The  object  of  the  Act  was  to  provide  for 
if  the  public.  This  chlorodyne  was  sold  without  the  protec- 
public  of  bearing  on  the  label  outside  the  bottle  the  word 
In  consequence  ol  matters  that  had  come  to  the  knowledge  of 
ities  in  relation  to  the  presentations  of  coroners’  juries  with 
eaths  of  children  and  of  adults  by  misadventure, 'this  matter 
lirectly  brought  to  the  attention  of  the  Attorney-General.  It 
;d  to  raise  a  test  case,  and  among  the  medicines  sold  in  this 
diout  the  country  this  preparation  was  selected,  having  regard 
itity  of  opium  and  chloroform  in  its  ingredients.  When  the 
issed  there  were  certain  patent  medicines  whose  ingredients 
inown,  and  it  was  thought  right  to  give  them  protection  as 
ghts.  But  it  was  impossible  to  suggest  that  this  was  a  patent 
imply  because  it  was  sold  with  a  Government  stamp  on  it,  and 
ly  person  exposing  it  for  sale  was  required  to  take  out  an 
>nce.  It  was  in  no  sense  a  patent  medicine,  Lbut  simply  a 

nd  intimated  that  he  was  going  to  contend  that  it  was  a  patent 
vithin  the  meaning  of  Section  16.  . 

irgeant  Williamson,  Scotland  Yard,  said  he  visited  the  de¬ 
shop  on  the  afternoon  of  February  12th,  in  company  with 
Moore.  Leaving  Moore  outside,  he  entered  the  shop  and 
six  l-ounce  and  six  2-ounce  bottles  of  Dr.  J.  Collis  Brownes 
e.  The  person  from  whom  he  bought  them  asked  if  he  was  in 
and  he  said  “No.”  He  said  :  “If  you  were  I  could  let  you 
3aper.”  Witness  replied  that  he  wanted  it  for  a  friend  in  the 
When  the  purchase  was  completed  Mr.  Moore  came  into  the 

vitness  handed  the  parcels  to  him.  .... 

r  Henry  Moore  corroborated  the  evidence  of  the  last  witness, 
d  the  conduct  of  the  inquiries  that  had  taken  place  in  connec- 
oatent  medicines.  When  he  entered  the  defendant’s  shop  he 
the  assistant,  Mr.  Sherburn,  who  he  was,  and  that  the  pur- 
1  been  made  for  the  purpose  of  analysis.  He  now  produced  the 
cept  those  he  handed  to  Dr.  Dupre.  Neither  the  wrapper  nor 
>f  the  bottles  contained  the  word  “  Poison.”  On  March  15th  he 
)  Dr.  Dupre  two  of  the  2-ounce  bottles  of  chlorodyne,  which 
;ed.  On  March  17th  he  handed  him  a  l  ounce  bottle,  which 
larked.  Before  the  purchase  from  Mr.  Davenport  witness  had 
from  ordinary  tradesmen. 

amined  by  Mr.  Poland :  He  produced  an  unopened  bottle.  They 
-ed  the  Government  stamp,  the  trade  mark,  name  of  the  article, 
avenport’s  name  and  address,  and  the  sentence,  “None  genuine 
r.  J.  Collis  Browne’s  name  on  the  Government  stamp.”  There 
i  the  wrapper  a  paper.  , 

Jill :  It  was  alleged  on  the  paper  that  the  mixture  had  been 
succeed  where  morphine,  chloroform,  and  other  powerful 
utical  preparations  produced  no  curative  result  whatever. 


Dr.  Duprd  said  :  I  am  a  Professor  of  Chemistry  at  the  Medical  School 
at  Westminster.  I  have  had  a  very  large  experience  as  an  analytical 
chemist.  I  was  instructed  by  the  Treasury  authorities  to  make  certain 
analyses  in  this  case,  and  on  March  15th  Inspector  Moore  handed  me  two 
2-ounce  bottles  of  this  preparation,  one  of  which  I  now  produce.  In 
the  presence  of  Dr.  Paul,  I  mixed  the  contents  of  the  two  bottles,  and 
gave  him  2  ounces  of  the  liquid.  1  afterwards  made  a  careful  analysis 
of  it,  and  got  15  per  cent,  of  chloroform  out  of  it,  and  rather  more  than 
2  grains  per  ounce  of  morphia  or  morphine.  Chloroform  is  one  of  the 
poisons  mentioned  in  the  second  part  of  the  schedule  of  the  Pharmacy 
Act.  Morphine  is  the  chief  active  ingredient  in  opium.  It  is  certainly  a, 
preparation  of  opium,  and  is  a  dangerous  poison— very  dangerous  in 
some  cases.  The  presence  of  chloroform  would  to  some  extent  increase 
the  dangerous  qualities  of  the  morphine. 

Cross-examined  :  Besides  the  chloroform  and  morphine  there  were 
several  other  ingredients,  including  oil  of  peppermint.  I  only  analysed 
for  the  morphine  and  chloroform.  It  is  a  very  complicated  mixture,  and 
there  may  be  four  or  five  other  ingredients.  Not  knowing  what  they  are, 

I  cannot  say  to  what  extent  they  would  control  the  action  of  the  chloro¬ 
form  aDd  morphine.  I  can  remember  this  mixture  being  on  sale  for  a. 
great  many  years.  It  is  commonly  called  a  patent  medicine.  I  do  not 
know  a  single  medicine  to-day  that  is  the  subject  of  a  special  patent ;  m 
fact,  patents  are  avoided,  because  if  you  take  one  out  you  must  specify 
the  ingredients.  I  do  not  know  if  one  existed  in  1868.  There  are  4372 
grains  in  an  ounce.  ,  , 

By  Mr.  Gill ;  There  would  be  about  eighty  doses  of  10  drops  in  a  2-ounce 

b°Dr.epaul,  a  Fellow  of  the  Institute  of  Chemistry,  said  he  had  had  a  large 
experience  as  an  analytical  chemist.  He  analysed  2  ounces  of  the  mix¬ 
ture  on  March  18th,  for  the  purpose  of  finding  morphine.  He  found  a 
quantity  exceeding  2  grains  to  the  fluid  ounce.  A  very  minute  dose 
would,  prove  fatal  in  the  case  of  an  infant.  The  mixture  might  be  de- 
scribed  as  a  preparation  either  of  opium  or  morphine.  He  was  not  aware 
of  anything  in  the  other  ingredients  to  lessen  the  effect  of  the  morphine. 
There  was  a  small  quantity  of  prussic  acid  present,  but  nothing  he  could 
suggest  as  an  antidote.  .  ,  ,,  .  ..  ,  TT 

Cross-examined :  He  made  no  analysis  of  the  other  ingredients.  He 
had  known  of  chlorodyne  for  forty  years,  during  which  time,  it  had  been 
sold  to  the  public.  He  could  name  no  medicine  which  was  the  subject  of 

an  existing  patent.  .  ,  .  , ,  „  ,  , 

By  Mr  Gill  •  Fatal  results  from  taking  chlorodyne  had  been  of  frequent 
occurrence.  That  was  a  matter  of  common  knowledge.  From  general 
observations  he  thought  the  other  ingredients  contained  some  sugar  and 
hot  spice. 

This  concluded  the  case  for  the  prosecution. 

Mr.  Poland,  on  behalf  of  the  defendant,  said  this  prosecution  was  a 
somewhat  novel  proceeding  on  the  part  of  the  police.  For  upwards  or 
forty  years  this  medicine,  which  he  ventured  to  call  a  patent  one,  had 
been  sold  as  a  patent  and  protected  medicine.  The  Act  under  which 
these  proceedings  were  taken  was  passed  in  July,  1868,  and  now  for  the 
first  time  the  present  owner  of  this  valuable  property  was  brought  up  on  a 
summons  for  the  infringement  of  its  provisions.  If  he  had  infringed  it, 
notwithstanding  these  circumstances,  he  must  of  course  be  made  aincn 
able  to  the  law  ;  but  he  (Mr.  Poland)  ventured  to  submit  that  there  had 
been,  no  infringement.  He  would,  have  thought  it  much  better  that  a 
bottle  should  not  be  labelled  “  poison,”  but  simply  be  known  as  medicine, 
because  nobody  would  be  likely  to  take  medicine  except  the  person  who 
required  it  for  curative  means.  They  had  heard  that  the  mixture  was  of 
an  occult  nature,  consisting  of  chloroform,  a  preparation  of  opium,  and  a 
little  prussic  acid,  and  several  other  ingredients  ;  but  lie  was  not  going 
to  let  every  person  in  the  world  know  what  was  the  real  composition  oi 
the  medicine  which  had  descended  to  the  representatives  of  Dr.  Collis 
Browne’s  family.  The  magistrate  would  no  doubt  hold  pnma  facie  that, 
this  being  the  case,  the  medicine  was  a  poison  within  the  meaning  ol  the 
Act  ’  but  the  question  was  whether  this  Act  in  any  way  applied  to  the 
mixture,  because  it  must  be  remembered  that  not  only  did  the  Act  re¬ 
quire  that  the  word  “poison”  should  be  put  on  the  bottles,  but  that 
every  retail  dealer  who  sold  the  mixture  should  also  place  on  it  his  name 
and  address.  This  in  trade  would  be  a  most  inconvenient  thing. 

Mr.  Gill  said  he  did  not  dissent  from  that  proposition. 

Mr  Poland  (continuing)  contended  that  the  Act  did  not  apply  to  the 
article  because  it  was  a  patent  medicine.  He  entirely  contested  Mr. 
Gill’s  proposition  that  a  patent  medicine  must  be  the  object  of  some 
existent  patent,  but  said  that  a  patent  medicine,  in  the  meaning  of  the 
section  was  every  such  medicine  as  required  for  its  sale  that  there  should 
be  a  Government  licence  and  stamp,  and,  of  course,  a  licence  on  the  part 
of  the  person  selling  to  sell.  If  this  was  not  a  patent  medicine  it  could 
not  be  sold  by  any  but  a  qualified  chemist.  All  medicines  sealed  up,  and 
with  a  stamp,  were  known  as  patent  medicines,  and  the  words  were  put 
in  Section  16  not  only  to  apply  to  medicines  under  existing  patents,  but 
to  those  known  as  patent  medicines,  which  were  nostrums,  in  the  pre¬ 
paration  of  which  there  was  some  occult  process,  and  they  were  on  the 
same  footing  with  those  actually  patented  The  Act  of  Parliament  did 
not  only  apply  to  medicines  that  were  under  existing  patents,  but  to 
articles  sold  under  licence,  and  for  which  a  Government  stamp  was  re¬ 
quired.  If  it  were  not  so,  the  word  “  pmson  ”  must  not  only  be  put  on, 
hut  the  article  must  be  sold  by  a  qualified  chemist,  and  have  his  name 
and  address  on  T  He  submitted  that  though  there  were  two  ingredients 
that  were  poisons,  the  fact  of  this  being  a  proprietary,  which  he  held  was 
the  same  as  a  patent,  medicine,  rendered  this  no  offence.  He  further  con¬ 
tended  that  the  putting  on  of  the  stamped  wrapper  showed  that  the  Act 
was  not  intended  to  apply  in  the  sense  that  every  such  patent  medicine 
must  be  sold  only  by  an  authorised  chemist.  The  interior  was  corked 
and  sealed  up  and  these  articles  were  sold  in  all  shops  and  stores.  De¬ 
fendant  considered  he  was  exempted  from  the  statute,  and  if  the  case  was 
decided  against  him  would  take  the  opportunity  of  having  the  point  de- 

C1Mrd  Lushingtonesatid  Mr.  Poland’s  contention  was  that  patent  medicine 
was  equivalent  to  proprietary  medicine,  and  that  letters  patent  were  not 
necessary.  He  would  take  the  definition  out  of  the  Act  of  George  III. 
There  was  a  distinction  in  the  schedule  of  that  Act.  He  should  hold  that 
poison  had  been  sold  by  Mr.  Davenport  without  being  distinctly  labelled, 
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that  the  16th  section  did  not  apply,  and  that  the  defendant  was  liable  A 
fine  of  £5,  with  5  guineas  cost,  would  be  imposed. 

It  was  intimated  that  the  case  would  be  carried  to  a  higher  court. 


QUEEN’S  BENCH  DIVISION. 

(Before  Mr.  Justice  Day  and  Mr.  Justice  Chables.) 

A  MEDICAL  PARTNERSHIP  QUESTION. 

Dukes  v.  Robinson. 

The  plaintiff  in  this  case  sued  to  recover  the  last  instalment  payable  bv 
the  defendant  for  the  purchase  of  a  share  in  the  plaintiff's  business  The 
partnership  deed  was  dated  December  3lst,  1887,  but  was  executed  on  the 
24th  of  that  month,  and  it  recited  that  the  plaintiff  had  carried  on  and 
conducted  a  medical  and  surgical  practice  at  Lewisham  for  more  than 
twenty  years,  and  the  average  cash  receipts  for  the  last  three  years 
amounted  to  £2,500  per  annum,  as  shown  by  the  books.  The  Court  was 
asked  upon  a  special  case  to  say  what  was  meant  by  the  words  “  the  last 
three  years.”  If  the  phrase  meant  the  years  1884-5-6,  then  the  statement 
in  the  deed  as  to  the  cash  receipts  was  correct,  but  if  the  three  included 
1887,  then  it  would  be  incorrect.  The  Court  held  that  the  years  referred 
to  were  those  of  1885-6-7,  and  there  was  judgment  upon  that  special  case 
for  the  defendant. 


DIFFICULT  MEDICO-LEGAL  INQUIRIES. 

The  Lancaster  Observer  of  April  29tli  gives  an  account  of  a  coroner’s  in¬ 
quest  held  on  the  deaths  of  two  children,  aged  respectively  7  and  10 

The  facts  elicited  are  briefly  as  follows  :  On  April  7th  three  children  of 
an  architect  were  in  their  usual  health,  but  during  the  night  all  three 
were  seized  with  diarrhoea  and  sickness,  which  continued  during  the 
next  day,  and  in  the  course  of  the  evening  of  that  day  (April  8th)  two  of 
the  children  died ;  the  third,  the  eldest  of  the  three,  recovered  The 
symptoms  were  in  all  three  cases  vomiting  with  diarrhoea,  and  it  is 'stated 
that  one,  the  boy,  just  previous  to  his  death  had  dilated  pupils.  A  care- 
ful.  post-mortem  examination  of  the  two  fatal  cases,  made  by  Drs.  Saul  and 
Hall  in  the  presence  of  Drs.  Mannix  and  Devin,  revealed  no  trace  of  in¬ 
flammation  or  irritation  in  the  stomach  and  intestines,  and  they  came  to 
the  conclusion  that  death  was  due  to  poison.  The  stomachs,  with  their 
contents  (milk  and  farinaceous  food),  and  other  organs  were  forwarded 
to  Mr.  Estcourt,  analyst,  of  Manchester,  but  he  failed  to  find  any  poison 
The  jury  returned  a  verdict  “that  the  children  died  from  poison  ac¬ 
cording  to  the  medical  evidence,  but  of  what  nature  or  where  obtained 
there  was  no  evidence  to  show,  and  an  analysis  of  the  stomach  and  in¬ 
testines  further  failed  to  discover  any  traces  of  poison.” 

No  doubt  the  results  of  the  inquiry  areas  unsatisfactory  as  negative 
results  ever  must  be.  V  hat  the  cause  of  death  really  was  must  continue 
to  be  a  matter  of  ingenious  surmise.  The  symptoms  belong  to  a  wide 
class  of  vegetable  and  animal  poisons,  and  also  to  certain  toxins  formed 
by  pathogenic  bacteria.  Ordinary  analysis  signally  fails  to  detect  a 
toxin,  which  can  only  be  separated  by  special  methods  and  identified  bv 
the  use  of  living  tests.  It  is  a  question  whether  in  any  one  of  the  four¬ 
teen  cases  of  food  poisoning  summarised  in  the  last  Report  of  the  Local 
Government  Board  a  coroner’s  jury  and  an  ordinary  analyst  would  have 
discovered  anything  but  the  absence  of  ordinary  well-known  definite 
poisons. 

It  is  only  by  the  union  of  bacteriology  and  chemistry,  supplemented  by 
experiments  m  the  livmg  animal,  that  the  true  nature  of  such  cases  can 
be  discovered.  The  incident  points  to  a  reform  in  the  procedure  of  the 
coroner  s  court  in  difficult  and  important  inquiries,  and  accentuates  the 
immense  importance  of  appointing  to  such  an  office  men  who  have 
received  a  medical  and  scientific  education. 


CLUB  PATIENTS  AND  DOCTORS. 

P.  writes  :  P.  and  IF.  are  two  practitioners  in  the  same  town,  P.  being  old 
enough  to  be  the  father  of  F.  P.  is  attending  a  club  patient  for 
influenza,  and  the  patient  so  far  recovered  that  P.  suggested  his  going 
t9  work  on  the  Monday.  Without  any  mention  of  dissatisfaction  being 
given  to  P.,  F.  is  called  in  to  see  the  case,  and  visits  the  patient, 
examines  lnm,  and  gives  a  certificate  to  the  effect  that  the  boy  is  unable 
to  work  from  nervous  exhaustion  after  influenza.  As  F.  was  leaving  the 
stieet  where  the  patient  resided  he  met  P.,  but  did  not  mention  having 
been  to  see  the  case,  which  P.  was  then  on  his  way  to  visit. 

***  Assuming  the  above  statement  justly  to  represent  the  facts,  and 
that  F.  was  cognisant  of  P.  being  in  attendance  on  the  case,  there  can, 
we  think,  be  little  doubt  that  F.  committed  a  breach  of  medical 
etiquette,  and  an  ungenerous  act  towards  a  brother  practitioner  of 
mature  age  and  experience. 


„  „  .  ADVERTISING  HANDBILLS. 

H.H.  is  recommended  to  send  a  copy  of  the  handbill  referred  to  to  the 
Registrar  of  the  College  of  Physicians  of  Edinburgh,  of  which  the  prac¬ 
titioner  in  question  appears  to  be  a  licentiate. 


,,  .  BONDS  NOT  TO  PRACTISE. 

i,  awa,re  of  any  recent  alteration  in  the  principles  of  the 

c,ountl7  governing  the  subject  referred  to  by  our  cor- 
In  order.  *0  secure  the  validity  of  a  bond  of  the  kind 
nnwrimmfi!6  essential  elements:  1.  The  restraint  sought  to  be  im- 
?°Tu<i^Ust  b?  Partial ;  2  The  restriction  must  be  fair  and  reasonable  ; 

be  a  good  consideration.  If  these  principles  were  ob- 
Caf®  our  correspondent  mentions,  we  see  no  reason  to 
ld  enforced.  We  do  not  think  the  suggested  sub- 
wmflrl  hp  l  at‘ annmty  for  a  fixed  sum  to  be  paid  by  way  of  damages 

servation  that  arraDgem?nt ;  indeed,  it  might  give  rise  to  the  ob¬ 
servation  that  it  was  unusual  or  unreasonable. 


UNIVERSITIES  AND  COLLEGES 


UNIVERSITY  OF  CAMBRIDGE. 

Third  Examination  for  Medical  and  Surgical  Degree- 
Term,  l892-— The  following  candidates  were  examined  and  a; 
Part  I  ( Surgery  and  Midwifery ) : — 

E.  Baines.  B.A.,  Cai.;  J.  S.  Barnes,  B.A.,  Pernb.;  Beggs,  B.A  Sid 

B. A,  Emman.;  G.  T.  Bird  wood,  B.  A.,  Pet.;  Bolus,  B  A  Tes 
Bower,  B.A.,  Trim;  R.  C.  Brown,  B.A.,  H.  Selw.;  Buttai 
Pemb.;  Dodgson,  B.A.,  Emman.;  Edwards,  B. A.,  Emman 
Evans,  B.A.,  Emman.;  Ferguson,  B.A.,  Cai.;  Freer,  B  A  ( 
S.  Frith  B.A. ,  Trim;  Garratt,  B.A.,  Trim;  J.  H.  Godson,  B  A; 
Goldsmith,  B.A.,  Cai.;  Gooding,  B. A.,  Cai.;  Harvey,  B.A.  J 

A.  Hill,  B.A.,  Trin. ;  E.  B.  Hill,  B.A.,  Clare  ;  Hoffmeister  B  1 
Kempson,  B.A. ,  Cai.;  H.T.Maw, B.A.,  Christ’s;  W.  B.  Mercer  B  I 

C.  G.  Monro,  B.A.,  Cai.;  Parsey,  B.A.,  Pet.;  Phillips,  M.a’  0,1 
Phillips,  B.A.,  Down:  Powell,  B.A.,  Clare;  Reece.  B.A  I 
Rogers,  M.A.,  Cai.;  Russell,  B.A.,  Down;  Sankey,  MAI 
Sevestre,  B.A.,  Trin.;  Sliuter,  B.A.,  Down;  W.  A.  L.  Smith! 
Trin.;  T.  R.  H.  Smith,  B.A,  Trin.;  Swainson,  B.A.,  Cai  • 
Thompson,  B.  A.,  Christ’s  ;  H.  M.  Tickell,  B.A.,  Trim;  C  c”’ 

B. A.,  Down  ;  West,  B.A.,  Joh. 

i[?AUGURAX  Lecture. — The  Regius  Professor  of  Physic  (Dr 
Allbutt)  will  give  an  inaugural  lecture  in  the  New  Anatomical  The 
May  10th,  at  noon. 

9RfN?’s  Charity.  The  distributors  of  Crane’s  Charity  for  the  > 
relief  of  poor  scholars  will  meet  to  consider  applications  for  as  ' 
on  May  I7tli.  Applications  should  be  made  through  the  tutors.  ' 

Medical  School  Buildings.— A  proposal  to  spend  some  £40< 
repair  and  adaptation  of  the  Old  Anatomy  School  for  the  purpose 
medical  and  surgical  teachers  has  been  opposed  in  the  interest 
geologists,  who  desire  the  site.  The  proposal  was,  however  cai 
the  Senate  on  April  28th  by  84  votes  to  30.  The  very  large  nui 
candidates  for  the  Third  M.B.  this  term  (over  100)  has  rendered 
the  need  of  extended  accommodation  for  the  strictly  prole 
branches  of  medical  study. 


.  ..  UNIVERSITY  OF  GLASGOW. 

4.T  “  ^  statutory  meeting  of  the  General  Council  there  was  a  very 
attendance,  and  there  was  very  little  of  interest  in  the  proceeding 
Court  have  declined  to  make  any  grant  of  money  to  the  Council  to 
any  expenses  in  connection  with  the  new  ordinances,  and  have  a 
clined  to  hold  their  meetings  in  public.  Over  these  refusals  the  ( 
spent  some  time  m  mourning.  The  Business  Committee  was  ag; 
trusted  with  power  to  watch  the  proceedings  of  the  University  C 
sion  and  to  convene  special  meetings  if  necessary. 


„  ,  „  .  UNIVERSITY  OF  ST.  ANDREWS. 

i?EV:ollowl?g  gentlemen,  having  passed  the  required  examination 
the  degree  of  Doctor  of  Medicine  conferred  upon  them  on  April  n: 

J.  H.  Ashworth,  M.R.C.P.Edim,  F.F.P.S.Glasg.,  L.S.A.,  Halstea 
^LfLC.S.,  L.  S.A.Lond. ,  Sheffield;  W.  J.  Fleetwood,  L.I 
L-R-C-S.Irel.,  Aintree,  Liverpool;  W.  W.  Hardwicke,  M.I 
L.R.C.S.Edim,  Dovercourt;  S.  Hyde,  M.R.C.S..  Buxton  ;  R 
L.R.C.P.Lond.,  Haslingden:  T. Langston, M.I 
L  R.C.P  Edin.,L.S.A.,  London;  E.S.Lee,  M.R.C.S., L.S.A.,  Lo 
t^V.  M.R.C.S.,  L.S.A.,  London;  T.  Smailes,  M.I 

L.R.C.P.Edin.,  Honley,  Huddersfield. 


^  UNIVERSITY  OF  DURHAM. 

oam  Memctoe--— At  the  Convocation  held  on  Saturday! 

30th,  1892,  the  iollowing  degrees  were  granted  : 

Doctor  in  Medi cine  for  Practitioners  of  Fifteen  Years'  Standing.— J.  fill 
worth,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A.;  C.  Dawson.  M. 
Lug- >  L.R.C.P.Lond. ;  W.  Donovan,  L.R.C.P.,  L  R.C.S.Edin. ;  I 
Gill  B.A.Dub.,  M.R.C.P.Lond. ;  T.  Horne,  L.R.C.P.,  L.R.C.S.I 
L-L-  Miller,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  L.S.A. ;  R.  G.  1 
„r  L.R.C.P.Edin.,  L.F.P.S.Glas. ;  W.  H.  Putsey,  M.R.C.S.Eng.,  LI  j 
&L-A.  P.  Arnold,  M.B.,  B.S.Durh.  ;  W.  J.  Burleigh- Robi li 
"LB.Durh. ;  C.  a.  Dalgliesh,  M.B.,  B.S.Durh.;  C.  J.  I 
M.B.Durh.,  M.R.C.S.,  L.S.A. ;  H.  Fowler,  M.B.Durh.  ;  J.  Hindli  il 
M.B.,  B.S.,  L.S.Sc.Durh.  ;  E.  B.  Hulbert,  M.B.Durh.,  M.R.C.S 

L. R.C.P.Lond.;  J.  F.  Johns,  M.B.Durh.,  M.R.C.S.Eng.,  hi: 
D.P.H.Lond.  ;  W.  Landsdale,  M.B.Durh.,  M.R.C.S.Eng.,  L.l 
Lond.,  L.S.A. ;  A.  E.  Martin,  M.B.Durh.,  M.R.C.S.Eng.,  L-L 
Lond.  ;  J.  W.  Sandoe,  M.B.,  B.S.Durh.,  M.R.C.S.Eng.,  L.R.C.P.I 
■L.S.  A. 

Master  in  Surgery  (M.S.).-R.  H.  Shaw,  M.B.,  B.S.Durh.,  College  of 
cme,  Newcastle-upon-Tyne. 

Bachelor  in  Medicine  (M.B.). — Honours,  Second  Class:  F.  B.  R 
London  Hospital;  J.  A.  W.  Watts,  M.R.C.S.Eng.,  L.R.C.P.I ! 
Owens  College,  Manchester.  Pass  List:  D.  J.  Caddy,  Colle 
Medicine,  Newcastle-upon-Tyne  ;  A.  G.  R.  Cameron,  St.  Mary’s 
pital ;  H.  A.  H.  Claridge,  Queen’s  College,  Birmingham ;  P.  I 
man,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  St.  Thomas’s  Hospital;  | 
Collinson,  College  of  Medicine,  Newcastle-upon-Tyne ;  T.  D 
College  of  Medicine,  Newcastle-upon-Tyne;  F.  Hawthorne,  Cc 
of  Medicine,  Newcastle-upon-Tyne  ;  S.  A.  Leigh-Sodipo,  Univn 
College,  London  ;  W.  Martin,  B.A.,  College  of  Medicine,  Newc 
upon-Tyne;  A.  A.  J.  McNabb,  College  of  Sledicine,  Newcastle-i  [ 
Tyne;  E.  Mitchell,  College  of  Medicine,  Newcastle-upon  Tyr 
Peacock,  College  of  Medicine,  Newcastle-upon-Tyne;  II.  L.  Ri 

M. R.C.S.Eng.,  L.R.C.P.Lond.,  London  Hospital;  C.  B.  Smith 
lege  of  Medicine,  Newcastle-upon-Tyne;  R.  Sterling,  B.A.,Cn 
of  Medicine,  Newcastle-upon-Tyne  ;  L.  G.  C.  Vintras,  M.R.C.S. 
L.R.C.P.,  Lond.,  B. Sc.  Paris,  St.  Mary’s  Hospital. 

Bachelor  m  Surgery  (B.S.).— A.  G.  R.  Cameron,  St.  Mary’s  Hospita 


A.  H.  Claridge,  Queen’s  College,  Birmingham;  P.  Cole 


1892.] 
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a  vncr  L.R.C.P.Lond.,  St.  Thomas’s  Hospital  ;  H.  A.  Collin- 
liwe  of. Medicine,  Newcastle-upon-Tyne;  T.  Dixon,  College 
cine  Newcastle-upon-Tyne;  F.  Hawthorn,  College  of  Medi- 
ewcastle-upon-Tyne;  W.  Martin,  B. A.,  College  of  Medicine, 
thi  upon-Tyne  ;  A.  A.  J.  McNabb,  College  of  Medicine,  New- 
mon-Tvne ;  E.  Mitchell,  College  of  Medicine,  Newcastle- 
vne  J  Peacock,  College  of  Medicine,  Newcastle-upon-Tyne; 
Rutter  London  Hospital ;  H.  L.  Rutter,  M.R  C.S.Eng., 

P  London  Hospital ;  R.  Sterling,  B.  A  College  of  Medicine, 
stie-upon-Tyne ;  J.  A.  W.  Watts,  M.R. C.S.Eng.,  L.R.C.P. 
Owens  College,  Manchester. 

S’ unitary  Science. — C.  S.  Hall,  M.R.C.S.,  L.S.A. 
tattve  on  General  Medical  CouNCiL.-Professor  George 
on  M.A.,  M.D.,  D.C.L.,  F.R.C.P.,  has  been  elected  the  repre- 
the  University  on  the  General  Council  of  Medical  Education 
ition  of  the  United  Kingdom. 


London. 

B.,  St.  Bartholomew  s. 
J.,  St.  Bartholomew’s. 

[.  C.,  St.  Bartholomew’s. 

,  Melbourne. 

A.,  St.  Mary’s. 

.  T.,  University  College. 
Liverpool. 

V.  R.  M. ,  St.  Thomas’s. 

F. ,  London. 

G.  T.,  Cambridge  and 
uy’s. 

.  A.,  St.  Thomas  s. 

St.  Bartholomew’s. 
Birmingham. 
Manchester. 

j.  D.,  Rennes  and  West- 


t.  Bartholomew’s. 

.,  St.  Thomas’s. 

A  M.,  Oxford  and 


St. 


3YAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
m  gentlemen  having  conformed  to  the  bye-laws  and  regula¬ 
ted  the  required  examinations  were,  at  the  meeting  of  the 
'm  il  28th,  admitted  licentiates  :  . 

iv  Charing  Cross.  Kendrick,  G.,  Birmingham. 

s  King,  J.  C.,  Westminster. 

Landon,  E.  E.  B.,  Guy’s. 

Lattey,  A.  J.,  St.  George’s. 
Loveday.W.  D.,  Guy’s. 

MacGrath,  E.  J.,  St.  George’s. 
Mackenzie,  K.  M.,  London. 

Makalua,  M.  M.,  King’s  College. 
March,  E.  G.,  Guy’s. 

Master,  G.,  Cambridge  and  St.  Bar¬ 
tholomew’s. 

May,  P.  M.,  Guy’s. 

Mellor,  G.  M.,  Leeds. 

Mercer,  W.  B.,  Cambridge  and  St. 

Bartholomew’s. 

Morgan,  W.  H.,  Middlesex. 

Morice,  C.  G.  F.,  Guy’s. 

Morris,  F.  T.,  University  College. 
Moseley,  C.  K„  St.  Bartholomew’s. 
Motteram,  H.  P.,  Birmingham. 

Noble,  F.  S.,  University  College. 
Nunes.  H.  Fitz-S.,  St.  Mary’s. 

Olver,  T.,  King’s  College. 

Orr,  W.  H.,  St.  Bartholomew’s. 
Paling,  A.,  Glasgow  and  Middlesex. 
Palmer,  W.  M.,  Charing  Cross. 

Paton,  R.  M.,  Charing  Cross. 

Peake,  G.  A.,  Bristol. 

Pickthorne,  E.  B.,  St.  George’s. 
Pollock,  J.  R.  R.,  Guy’s. 

Pond,  F.  A.,  St.  Bartholomew’s. 
Prada,  E.,  King’s  College. 

Rayner,  D.  C.,  Bristol. 

Rayson,  H.  K.,  Guy’s. 

Read,  A.  W. ,  St.  George’s. 

Rivers,  J.  H..  St.  Bartholomew’s. 
Ryde,  C.  A.,  London. 

St.  John,  A.  S.,  Bristol. 

Saffery,  F.  G.,  Guy’s. 

*Scott,  T.  G.,  Guy’s. 

Senior,  E.  W.,  St.  Thomas’s. 

Shearer,  D.  F.,  St.  Thomas’s. 

Sheen,  A.  W.,  Guy’s. 

Sichel,  G.  T.  S.,  Guy’s. 

Sims,  D.,  St.  Thomas’s. 

Smith,  A.  A.,  Leeds. 

Smith,  W.  W.,  St.  Bartholomew’s. 
Stead,  D.,  Birmingham. 

Stearn,  F.  C.,  Guy’s. 

Sworn,  E.  A.,  University  College. 
Thompson,  P.  O.,  St.  Bartholomew’s. 
Tliyne,  J.  A.,  Edinburgh. 

Tibbetts,  T.  M.,  Birmingham. 
Tildesley,  J.  P.,  Birmingham. 

Tootal,  J.  H.,  St.  Bartholomew’s. 
Twynam,  A.  E.  E.,  University  Col. 
Walthard,  R.  R.  M.,  Berlin,  Wiirz 
burg,  Berne. 

Warneford,  S.  W.  C.,  Birmingham 
Waters,  G.  W.  B.,  University  Col. 
Watts,  J.  A.  W.,  Manchester. 

Wason,  R.  L.,  Guy’s. 

Weir,  A.  N.,  St.  Bartholomew’s. 
West,  H.  W.,  London. 

*Wetherall,  P.  S.  P.,  University  Col, 
Wheeler,  C.  E.,  St.  Bartholomew’s. 
Wilks,  S.  L.  B.,  Leeds. 

Williamson,  J.,  St.  Bartholomew's. 
Wilson,  A.  M.,  St.  Thomas’s  and 
Durham. 

..  _ _ Wright,  W.  C.,  Manchester. 

;es  who  have  not  presented  themselves  under  the  regulations  of 
the  Examining  Board. 


l,  H.  L.,  Charing  Cross. 

W.  F.,  Guy’s. 

H. ,  St.  Bartholomew’s. 
.V.,  St.  Mary’s. 

H.  J.,  Toronto. 

I. ,  St.  Thomas’s. 

J. ,  St.  Bartholomew’s. 

St.  Bartholomew’s. 

E.,  St.  Mary’s. 

I,  Guy’s. 

Birmingham. 

Guy’s. 

B.,  Charing  Cross. 

E.,  Guy’s. 

4.,  St.  Mary’s. 

A  Y.,  University  College. 

B. ,  Birmingham. 

,  W.,  Liverpool. 

V.  M.,  St.  Mary’s. 

3.,  King’s  College. 

3.  W.  N.,  St.  Bartholo- 

St.  Bartholomew’s. 

H.,  Guy’s. 

Leeds. 

■ondon. 

. .  L.,  St.  Bartholomew’s. 

C.  H.,  Birmingham. 

.  J.,  St.  Thomas’s. 

5.,  St.  Thomas’s. 

A  G.,  Cambridge  and 
Cross. 

,  Liverpool. 

O. ,  St.  Bartholomew’s. 

L.,  St.  Mary’s. 

F.,  St.  George’s. 

,  Durham  and  St.  Mary’s, 
dddlesex. 

P. ,  Charing  Cross. 

.  L.,  University  College. 
P.,  St.  Thomas’s. 

H.,  St.  Bartholomew’s, 
f..  King’s  College. 

W. ,  King’s  College. 

H.  A.,  London. 

J.  R.,  London. 

!.  C.,  Bristol 


QUEEN  MARGARET  COLLEGE,  GLASGOW 
past  winter  the  total  number  of  medical  students  (female) 
e  at  Queen  Margaret  College  was  27, 12  taking  the  first  year’s 
e  second,  and  4  the  third.  In  the  last  summer  the  number 
cience  students  there  were  5  in  chemistry  and  5  in  physio- 
otal  number  of  matriculations  was  203,  and  the  corre¬ 


spondence  classes  201  were  enrolled.  During  the  year  £532  were  added  to 
the  endowment  fund,  which  now  stands  about  £18,000,  and  to  raise  it  to 
£25,000  a  bazaar  is  being  organised. 

ROYAL  UNIVERSITY  OF  IRELAND. 

Third  Examination  in  Medicine,  April,  1862. — The  Examiners  have 
recommended  that  the  following  should  be  adjudged  to  have  passed  the 

examination.  ,  „  „  , 

Uvvct  Pass  Division. — A.  G.  Caldwell,  Queen  s  College,  Belfast ,  Emily 
W.  Dickson,  Royal  College  of  Surgeons,  Dublin;  W.  Hanna,  B.A., 
Queen’s  College,  Belfast:  P.  K.  Joyce,  B. A.,  Catholic  University 
School  of  Medicine  and  Queen’s  College,  Galway ;  W.  J.  Maguire, 
Queen’s  College,  Belfast ;  J.  J.  Wallace,  Queen’s  college,  Belfast. 

All  the  above  may  present  themselves  for  the  Further  Examination  for 

llCR°Allen,  Queen’s  College,  Galway;  C.  L.  Birmingham,  Catholic  Uni¬ 
versity  School  of  Medicine  ;  J.  M.  Browne,  Queen's  College,  Cork, 
and  Catholic  University  School  of  Medicine;  J.  Clements,  Queen’s 
College,  Galway  ;  T.  J.  Connolly,  B.A.,  Queen’s  College,  Galway;  J. 
A.  Corbitt,  Queen’s  College,  Belfast ;  J.  H.  de  Blaquiere,  Catholic 
University  School  of  Medicine  ;  J.  W.  Furey,  Queen  s  College,  Bel¬ 
fast  •  P  Gerety,  Catholic  University  School  of  Medicine :  M.  Hal- 
pennv.  Catholic  University  School  of  Medicine  ;  P.  N.  O.  G.  Lalor, 
Catholic  University  School  of  Medicine ;  J.  P.  Maguire,  Queen’s 
College  Galway;  J.  Mathewson,  Queen’s  College,  Belfast;  H.  C. 
Mooney,  Catholic  University  School  of  Medicine;  J.  Morrow, 
Queen’s  College,  Cork ;  A.  Park,  Queen’s  College,  Belfast ;  J.  Reid, 
Queen’s  College,  Cork  ;  J.  Rusk,  B.A.,  Queen’s  College,  Belfast ;  M. 
J  Ryan,  Queen’s  College,  Belfast ;  T.  II.  Scott,  Queen’s  College, 
Belfast-  W.  Scott,  Queen’s  College,  Cork;  J.  Shine,  Catholic  Uni¬ 
versity  School  of  Medicine;  M.  Sisk,  Queen’s  College,  Cork;  J. 
Young,  Queen’s  College,  Belfast. 


MEDICO-PARLIAMENTARY, 

HOUSE  OF  COMMONS. — Thursday,  April  2Sth. 

Insane  Convicts.— Mr.  Jackson,  in  reply  to  Mr.  J.  O’Connor,  said  if  a 
convict  in  Ireland  was  found  to  be  insane  while  undergoing  his  term  of 
imprisonment  he  was  not  kept  in  the  prison,  but  was  transferred  to  the 
Central  Criminal  Asylum  at  Dundrum.  This  practice  had  been  followed 
in  the  case  of  the  convict  Heliir,  now  confined  in  Dundrum.  This  con¬ 
vict  had  not,  so  far,  shown  signs  of  recovery. 

Friday,  April  29th. 

Prison  Surgeons—  Dr.  Clark  asked  the  Secretary  to  the  Treasury  whether 
it  was  the  case  that  the  surgeons  of  Northampton  Prison,  with  a  daily 
population  of  104  and  commitments  of  1,140,  and  Shrewsbury  Prison,  with 
a  daily  population  of  95  and  commitments  of  1,290,  each  received  a  salary 
of  £110  per  annum,  while  the  surgeons  of  Dundee  Prison,  with  a  daily 
population  of  109  and  commitments  of  3,500,  and  of  Ayr  Prison,  with  a 
daily  population  of  70  and  commitments  of  1,750,  received  respectively 
£80  and  £70  per  annum  ;  why  the  salary  of  the  Ayr  Prison  surgeon  had 
been  reduced ;  and  under  what  rules  were  these  salaries  determined.— 
Sir  J  Gorst  said  he  had  no  information  to  enable  him  to  check  the  ac¬ 
curacy  or  otherwise  of  the  numbers  quoted.  The  salary  at  Ayr  was  re¬ 
cently  revised  on  the  death  of  the  former  surgeon  so  as  to  correspond 
more  closely  to  the  present  scale  at  other  prisons  in  Scotland.  The 
salaries  of  prison  surgeons  in  Scotland  who  did  not  give  their  whole  time 
to  the  public  were  fixed  so  far  as  possible  with  reference  to  the  number  of 
commitments  and  daily  average  number  of  prisoners  at  the  time  when 
the  surgeons  were  appointed,  a  maximum  of  £80  being  fixed  in  accordance 
with  the  recommendation  of  a  Committee  which  sat  in  1879. 

Small-pox  in  the  West  Riding.— Dr.  Tanner  asked  the  President  of  the 
Local  Government  Board  whether  his  attention  had  been  called  to  the 
fact  that  an  epidemic  of  small-pox  now  prevailed  in  Dewsbury,  Batley, 
and  the  neighbourhood  known  as  the  heavy  woollen  district,  and  had 
led  to  heavy  local  expenditure  in  providing  for  the  necessities  of  the 
case  •  whether  complete  isolation  of  persons  capable  of  spreading  infec¬ 
tion  was  attended  to  ;  and  whether  the  origin  of  the  epidemic  could  be 
traced  to  inefficient  vaccination.— Mr.  Ritchie  said  he  was  aware  that 
there  had  been  an  outbreak  of  small-pox  in  the  district  referred  to  in  the 
auestion.  The  town  councils  of  Dewsbuiy  and  Batley  had  provided 
some  hospital  accommodation,  but  he  could  not  state  that  the  arrange¬ 
ments  in  the  district  were  such  as  adequately  to  provide  for  the  complete 
isolation  of  all  persons  capable  of  spreading  infection,  although  the 
necessity  for  providing  such  means  of  isolation  had  on  several  occasions 
been  urged  on  the  sanitary  authorities  by  the  Local  Government  Board. 
The  Question  of  the  origin  of  the  epidemic  and  of  its  relation  to  vaccina¬ 
tion  were  being  investigated  for  the  Royal  Commission  on  Vaccination  by 
Dr.  Sydney  Coupland,  of  the  Middlesex  Hospital,  who  had  already  been 
in  the  district  for  some  weeks. 

Burgh  Police  and  Health  (Scotland)  Bill.— Mr.  Shaw-Stewart  asked  the 
FirstLordof  the  Treasury  whether  there  was  anytruth  in  the  rumour  that 
the  Government  intended  to  withdraw  the  public  health  clauses  from  the 
Burgh  Police  (Scotland)  Bill.— Mr.  Balfour  said  he  understood  that  a 
rumour  had  got  abroad  that  he  had  entered  into  an  arrangement  with  an 
hon  member  by  which  the  Bill  was  to  be  altered  in  the  sense  indicated  in 
the  question.  He  had  had  some  conversation,  and  it  was  possible  that  a 
compromise  between  those  who  objected  to  the  Bill  in  its  present  shape, 
and  those  who  desired  to  see  it  passed,  might  become  to  on  the  lines  sug¬ 
gested  ■  but  he  never  indicated  that  it  was  his  opinion  that  that  course 
ought  to  be  pursued.  He  hoped  that  some  arrangement  would  be  come  to, 
because  the  Bill  was  one  which  could  not  be  passed  without  general  con¬ 
sent  —Dr  Clark  said  that  he  had  understood  the  right  hon.  gentlemen 
to  agree  that  the  public  health  clauses  should  be  passed  over  as  conten¬ 
tious  and  that  the  remaining  clauses  should  be  proceeded  with.— Subse- 
ouenily  in  Committee  ;  On  Clause  340  (notice  to  be  given  of  persons  suf¬ 
fering  from  infectious  disease),  Dr.  Cameron  objected  to  the  clause 
,  standing  part  of  the  Bill.  He  showed  that  the  Society  of  Medical  Officers 
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of  Health  in  Scotland  objected  to  the  sanitary  clauses  of  the  Bill,  and 
suggested  that  they  should  be  dropped.  Those  officers  said  they  were 
satisfied  that  the  passing  of  the  Bill  in  its  present  form  would  be  in  the 
highest  degree  detrimental  to  the  interest  of  public  health.  It  was 
further  shown  that  the  machinery  of  the  Infectious  Diseases  (Notifica¬ 
tion)  Act  had  been  brought  into  a  condition  of  smooth  working  in  the 
various  burghs  in  Scotland,  and  the  present  measure  would  upset  all  that 
^  ^one.  It  would  besides  throw  all  the  sanitary  administration 

of  the  burghs  into  confusion,  leading  to  the  setting  up  of  two  different 
systems  of  notification  side  by  side. — Mr.  Balfour  said  it  was  un¬ 
doubtedly  in  the  power  of  these  gentlemen,  if  they  devoted  their  abilities 
to  the  task,  to  wreck  the  Bill,  but  if  he  could  purchase  their  forbearance 
he  would  be  willing  to  accept  the  suggestion  of  the  hon.  member.  If  the 
compromise  were  adopted  he  hoped  the  hon.  gentlemen  would  not  be  too 
strict  as  to  what  were  sanitary  and  what  were  police  clauses,  so  that  they 
might  be  passed  without  any  prolonged  discussion.  He  recognised  that 
there  was  force  in  the  observations  of  both  hon.  gentlemen,  representing 
as  they  did  the  opinions  of  an  important  part  of  the  medical  officers  in 
Scotland  ;  and,  though  he  regretted  that  nothing  but  amendment  on  a 
very  large  scale  would  be  acceptable  to  them,  he  thought  it  might  be 
worth  while  to  defer  the  discussion  of  the  sanitary  part  of  the  Bill,  and 
to  be  content  with  the  passing  into  law  what  in  the  main  were  the  un¬ 
objectionable  clauses.  It  would  be  impossible  that  night  to  arrive  at  a 
definite  conclusion  whether  the  compromise  ought  or  ought  not  to  be 
accepted,  but  he  concurred  in  the  suggestion  that  they  should  content 
themselves  now  with  passing  the  clauses  other  than  those  dealing  with 
t£e  ™e(Jical  officers-  If  tills  concession  were  made  some  concession 
should  also  be  made  on  the  other  side  with  regard  to  the  police  clauses. 
He  would  suggest  that  the  hon.  gentleman  should  withdraw  his  motion 
to  report  progress,  and  that  they  should  pass  that  portion  of  the  Bill 
which  did  not  contain  contentious  matter.— This  course  was  agreed  to 
and  considerable  progress  was  made  with  a  great  number  of  clauses. 
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ATTENDANCE  ON  PAUPER  PATIENTS  IN  ISO!  i 

HOSPITALS. 

The  Brentford  Guardians  have  had  under  considerati 
following  question :  If  a  pauper  patient  resident  in  t’ 
trict  of  one  medical  officer  is  removed  to  an  isolation  hi 
situated  in  another  medical  officer’s  district,  upon  wLi 
the  two  medical  officers  does  the  duty  of  attending  the  ii 
in  hospital  devolve  ?  The  Board  seem  to  have  recc 
that  there  is  no  obligation  upon  the  first-named  officer 
tend  a  case  which  is  no  longer  within  his  district  an<| 
on  the  other  hand,  it  would  be  unfair  to  his  collea! 
have  to  attend  a  number  of  imported  pauper  cases  mere 
cause  the  sanitary  authority’s  isolation  hospital,  with 
he  had  nothing  to  do,  was  located  within  his  area.  Ultid 
arrangements  were  made  for  an  independent  practitici 
take  charge  of  the  patient  in  question,  on  behalf  of  the 
pending  some  satisfactory  permanent  settlement  of  tL 
eulty. 


Monday,  May  2nd. 

Adidterated  Butter—  Mr.  Long,  in'  answer  to  Mr.  MacNeill,  said  that 
the  reports  for  1891,  which  had  been  furnished  to  the  Local  Government 
Board  under  the  Sale  of  Food  and  Drugs  Act,  showed  that  3,558  samples 
of  butter  were  analysed  by  the  public  analysts,  and  that  551  were  adul¬ 
terated. 

Welsh  Medical  Inspectors.— Mr.  Long,  in  answer  to  Mr.  G.  O.  Morgan 
said  it  was  stated  by  the  President  of  the  Local  Government  Board,  in 
reply  to  a  question  a  short  time  since,  that  in  the  event  of  his  having  to 
fill  up  a  vacancy  in  the  office  of  medical  inspector,  where  the  duties  of  the 
officer  would  chiefly  be  in  Wales,  and  he  had  before  him  two  candidates 
who,  apart  from  the  question  of  the  Welsh  language,  were  in  all  respects 
equally  well  qualified  for  the  position,  he  would  be  willing  to  give  the 
preference  to  the  candidate  with  a  knowledge  of  the  Welsh  language 
He  could  not  give  any  further  undertaking  on  behalf  of  the  President  of 
the  Local  Government  Board. 

Army  Drafts.— Mr.  Bartley  asked  the  Secretary  of  State  for  War  if  his 
attention  had  been  called  to  a  reply  given  by  the  Duke  of  Connaught  be¬ 
fore  the  Committee  on  the  Terms  and  Conditions  of  Service  in  the  Army, 
in  which  his  Royal  Highness  stated  that  the  draft  sent  out  in  October, 
1889,  to  the  1st  Battalion  of  the  Rifle  Brigade  was  the  youngest  draft  he 
had  ever  seen,  and  that  he  had  written  home  to  say  that  he  feared  one 
half  of  them  would  die— a  result  which  his  Royaj  Highness  had  heard 
later  had  actually  occurred  ;  and  whether  any  regulations  were  in  con¬ 
templation  to  prevent  the  waste  of  young  life  in  future  ? — Mr.  Stanhope 
said  his  attention  had  been  called  to  the  statement  made  by  his  Royal 
Highness  as  regards  the  alleged  mortality  in  the  1st  Battalion  of  the  Rifle 
Brigade,  and  he  had  caused  careful  inquiry  to  be  made.  He  found  that 
the  information  given  to  his  Royal  Highness  was  altogether  inaccurate. 
The  strength  of  the  draft  was  154,  not  250,  as  stated.  Only  10  deaths  out 
of  a  total  of  35  deaths,  which  occurred  in  the  whole  battalion  in  15 
nionths  could  be  assigned  to  the  men  composing  the  draft,  and  7  out  of 
these  10  men  died  of  enteric  fever.  The  ages  of  the  men  composing  the 
draft  ranged  from  20  to  26  years.  The  year  1890  appears  to  have  been  an 
abnormally  unhealthy  one  in  the  district  in  which  this  battalion  was 
stationed.  He  added  that  the  report  of  the  Inspector-General  in  India 
upon  this  draft  was  as  follows  :  “  The  draft  that  came  were  a  good-looking 
and  able  body  of  young  men.”  And  he  further  stated  that  the  battalion 
was  full  and  in  a  first-rate  condition  of  efficiency. 

Tuesday,  May  3rd. 

The  Public  Health  Amendment  Act. — In  answer  to  Mr.  J.  M‘Carthy,  Mr. 
Jackson  said  the  regulations  relating  to  the  Public  Health  Amendment 
Act,  1890,  were  duly  prepared  by  the  Irish  Local  Government  Board,  and 
laid  before  Parliament  in  accordance  with  the  Act.  A  report  had  been 
received  that  no  resolution  had  been  passed  by  the  House  of  Commons 
against  the  regulations,  and  a  similar  report  was  expected  daily  from  the 
other  House,  upon  receipt  of  which  the  necessary  Order  in  Council  con¬ 
firming  the  regulations  would  be  forthwith  passed. 

Medical  Officers  in  the  Navy.— In  answer  to  Dr.  Tanner.  Lord  G. 
Hamilton  said  a  certain  number  of  surgeons  of  the  Royal  Navy,  after 
returning  from  service  afloat,  were  now  permitted  annually  to  attend 
metropolitan  hospitals  for  a  time  on  full  pay,  and  the  experiment  had 
been  attended  by  satisfactory  results.— Dr.  Farquharson  asked  whether 
the  same  privilege  would  be  extended  to  the  medical  officers  in  the  Army 
Medical  Department.— Mr.  Brodrick  said  he  must  ask  for  notice  of  that 
question. 

Dr.  Theodore  Heryng,  the  well  known  laryngologist  of 
Warsaw,  lias  been  appointed  chief  of  the  newly  established 
clinic  of  throat  and  nose  diseases  in  the  University  of  Inns- 
briick,  with  the  title  of  Extraordinary  Professor. 

Presentation. — At  the  close  of  a  nursing  course  of  lectures 
held  in  Ballymena,  under  the  St.  John  Ambulance  Associa¬ 
tion,  the  ladies  of  the  class  presented  a  handsome  carriage 
clock  to  their  lecturer,  Dr.  Alexander  D’Evelyn,  as  a  mark 
of  esteem  and  with  their  good  wishes  for  his  professional 
success. 


CATTLE  AND  SEWAGE  FARMS. 

Mr.  Thomas  Wardle;  F.C.S.,  has  contributed  to  thi 
Post  an  interesting  series  of  articles  upon  sewage  treaj 
and  disposal.  Among  other  points  he  calls  especial  atti  i 
to  the  fact  that  cows  are  now  more  than  suspected  of  si ; 
with  man  the  liability  to  certain  common  infectious  dis | 
and  infers  that  it  is  inadmissible  for  cattle  to  graze  on  si 
farms,  or  even  to  drink  the  effluent  water  from  such.  I 
he  will  have  the  support  of  most  medical  officers  of  h 
although  they  might  hesitate  to  endorse  to  the  full  thel 
givings  which  Mr.  Wardle  expresses  in  regard  to  irrigat 
general. 


v/j.  jjiiuujon  lull  O . 

IN  thirty-three  of  the  largest  English  towns,  including  Londoi 
births  and  4,057  deaths  were  registered  during  the  week  ending  Sat 
April  30th.  The  annual  rate  of  mortality  in  these  towns,  whii 
been  20.9  and  21.8  per  1,000  in  the  preceding  two  weeks,  declinec 
to  20.8  during  the  week  under  notice.  The  rates  in  the  several 
ranged  from  9.9  in  Brighton,  10.8  in  Croydon,  li.Sin  Portsmouth,  a 
m  Nottingham  to  24.9  in  Birmingham,  26.3  in  Manchester,  27.3  in  I 
head,  and  27.5  in  Liverpool.  In  the  thirty-two  provincial  tow 
mean  death-rate  was  21.5  per  1,000,  and  exceeded  by  1.7  the  rate  re 
in  London,  which  was  19.8  per  1,000.  The  4,057  deaths  registered 
the  week  under  notice  in  the  thirty-three  towns  included  527  whit) 
relerred  to  the  principal  zymotic  diseases,  against  numbers  inci 
lrom  428  to  541  in  the  preceding  four  weeks;  of  these,  242  resultet 
measles,  154  from  whooping  cough,  41  from  scarlet  fever,  36  froir 
rhoea,  33  from  diphtheria,  18  from  “fever”  (principally  enteric), 
from  small-pox.  These  527  deaths  were  equal  to  an  annual  rate 
per  1,000  ;  in  London  the  zymotic  death-rate  was  3.3,  while  it  av 
2-2  per  1,000  in  the  thirty-two  provincial  towns.  No  death  fro: 
ol  these  zymotic  diseases  was  recorded  last  week  in  Croydon  or  i 
mouth,  while  they  caused  the  lowest  rates  in  Brighton,  Norwich 
verhampton,  and  Gateshead,  and  the  highest  rates  in  Birkei 
Liverpool,  Preston,  and  Sunderland.  Measles  showed  the  highes 
portional  fatality  in  Sheffield,  London,  Birmingham,  Liverpool,  L 
head,  and  Leicester ;  scarlet  fever  in  Cardiff;  whooping-cough  in 
mouth,  Bolton,  Derby,  Hull,  Preston,  Salford,  and  Sunderland 
diarrhoea  in  Burnley.  The  mortality  from  “fever”  showed  no  n: 
excess  in  any  of  the  large  towns.  The  33  deaths  from  diphthei 
corded  during  the  week  under  notice  in  the  thirty-three  towns  inc 
17  in  London,  3  in  Portsmouth,  and  2  each  in  West  Ham,  Birmin 
Liverpool,  and  Manchester.  Two  fatal  cases  of  small-pox  were 
tered  in  London,  and  1  in  Liverpool,  but  not  one  in  any  other  < 
thirty-three  large  towns  ;  49  small-pox  patients  were  under  trea 
in  the  Metropolitan  Asylums  Hospitals,  and  12  in  the  Highgate  l 
pox  Hospital,  on  Saturday  last,  April  30th.  The  number  of  scarlet 
patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  L< 
lever  Hospital  on  the  same  date  was  1,408,  against  1,296  and  1, 
the  preceding  two  Saturdays :  177  cases  were  admitted  durin 
week  against  146  and  219  in  the  previous  two  weeks.  The  deatl 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  t 
1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  April  30th,  962  births  and  593  d  i 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual; 
of  mortality  in  these  towns,  which  had  declined  from  24.1  to  22. 1 
1,000  in  the  preceding  three  weeks,  further  fell  to  21.3  during  the 
under  notice,  but  exceeded  by  0.5  per  1.000  the  mean  rate  during  the 
period  in  the  thirty-three  large  English  towns.  Among  these  Si 
towns  the  lowest  death-rates  were  13.4  in  Leith  and  15.5  in  Perth 
the  highest  rates  21.4  in  Edinburgh  and  23.8  in  Glasgow.  Thi 
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hese  towns  included  70  which  were  referred  to  the  principal 
seases  equal  to  an  annual  rate  of  2.5  per  1,000,  which  was 
low  the  mean  zymotic  death-rate  during  the  same  period  in 
nelish  towns.  The  highest  zymotic  death-rates  were  recorded 
•  and  Paisley.  The  300  deaths  registered  in  Glasgow  included 
easles  16  from  whooping-cough,  3  from  scarlet  fever,  and  - 
lieria’  The  death-rate  from  diseases  of  the  respiratory  organs 
wns  was  equal  to  5.4  per  1,000,  against  3.7  in  London. 


HEALTH  OF  IRISH  TOWNS.  ,  t  . 

of  the  principal  town  districts  of  Ireland  the  deaths  registered 
e  week  ending  Saturday,  April  23rd,  were  equal  to  an  annual 
q  Der  i  ooo.  The  lowest  rates  were  recorded  in  Drogheda  and 
the  highest  in  Wexford  and  Armagh.  The  240  deaths  re- 
i  Dublin  were  equal  to  an  annual  rate  of  35.8  per  1,000  (against 
6  in  the  preceding  two  weeks),  the  rate  during  the  same  period 
in  London  and  18  5  in  Edinburgh..  The  240  deaths  in  Dublin 
*3  which  were  referred  to  the  principal  zymotic  diseases  (equal 
ial  rate  of  6.9  per  1,000),  of  which  33  resulted  from  measles,  10 
iping-cough,  2  from  diarrhoea,  and  1  from  “  fever. 

rHE  SANITARY  POWERS  OF  COUNTY  COUNCILS, 
ral  Purposes  Committee  of  the  East  Suffolk  County  Council 
led  according  to  a  report  published  in  the  East  Anglian  Daily 
t  it  is  unnecessary  to  appoint  a  medical  officer,  and  conse- 
^necessary  to  form  a  sanitary  committee.  Very  likely  the  sam- 
irities  in  the  county  will  applaud  this  decision,  and  especially 
happen  to  be  neglecting  their  duties.  Had  the  committee 
trouble  to  inquire  what  has  been  done  in  the  few  counties 
■e  seriously  undertaken  sanitary  responsibilities,  it  is  probable 
would  have  come  to  a  different  decision.  When  their  report 
ore  the  County  Council  they  will  perhaps  be  reminded  of  this 
The  present  state  of  matters  in  the  greater  part  of  the  country 
ntrlish  •  the  Local  Government  Board  are  waiting  to  see  what  the 
uncils  will  do  with  the  limited  sanitary  powers  now  offered  to 
n  instalment,  and  the  county  councils  are  waiting  for  further 
be  granted  before  doing  anything  at  all.  The  need  for  super- 
>r  local  sanitary  administration  is  patent  to  everybody  who  has 
considered  the  subject,  and  the  General  Purposes  Committee  of 
Suffolk  County  Council  form  no  exception  to  this  rule. 

SANITARY  MATTERS  IN  STOCKPORT, 
jrry  to  see  that  Dr.  Rayner,  the  medical  officer  of  health  for 
has  been  subjected  to  attacks  in  one  of  the  local  papers.  «e 
y  reason  to  believe  that  Dr.  Rayner’s  ability  and  experience  are 
ed  by  the  responsible  representatives  of  the  town,  as  they  cei- 
i  by  his  colleagues.  Any  legitimate  criticism  of  a  public  officer 
ide  through  tiie  proper  channel ;  and,  if  made  at  all,  it  should  be 
inaccuracies,  irrelevant  points,  and  vague  insinuations.  None 
onditions  have  been  complied  with  in  the  present  instance. 

MILK  AND  MILK  PRODUCTS. 

eeting  of  the  Royal  Statistical  Society,  held  on  Tuesday,  April 
F.  J.  Mouat,  LL.D.,  the  President,  in  the  chair,  a  paper  was  read 
Henry  Rew,  on  “  An  Inquiry  into  the  Statistics  of  the  I  reduction 
umptionof  Milk  and  Milk  Products  in  Great  Britain.  The 
laid  that  the  number  of  cows  and  heifers  returned  in  1890  was 
and  returns  collected  from  a  large  number  of  districts  justified 
ite  of  400  gallons  a  cow,  making  the  total  quantity  of  milk  avail- 
consumption  in  various  forms  in  the  United  Kingdom, 
00  gallons.  The  total  London  milk  supply  ampunted  to  133,000 
er  day,  or  48§  million  gallons  per  annum,  which  gave  a  daily 
tion  per  head  of  one  quarter  of  a  pint.  Figures  supplied  by 
ilers  in  various  districts  showed  an  average  day  consumption 
in  the  West  End  of  three-quarters  of  pint,  whlle 
is  only  0.08  of  a  pint.  Returns  collected  from  a  number  of  public 

ms  showed  a  mean  daily  consumption  per  head  of  0.6b  Pint  of 

oz.  of  cheese,  and  0.90  oz.  of  butter.  Taking  the  country  gene- 
average  consumption  per  head  per  annum  of  milk, 
as  estimated  as  follows.  Milk,  15  gallons  ;  butter,  15 lbs.  (of  which 
une  from  abroad) ;  cheese,  12  lbs.  (of  which  6.1  lbs.  were  foreign), 
r  all  the  cheese  and  butter  to  their  equivalent  in  milk,  it  ap- 
hat  the  total  consumption  in  the  United  Kingdom  was  2,54 1 
allons,  of  which  1,129  millions  were  produced  abroad,  and  came 
he  shape  of  butter  or  cheese.  The  1,417  million  gallons  of  milk 
1  in  the  United  Kingdom  is  thus  accounted  for  :  Consumed  as 
0  million  gallons  ;  butter,  617  million  gallons  (representing 
ns  of  butter) ;  cheese,  224  million  gallons  (representing  100,000 
heese);  miscellaneous  (condensed  milk,  etc.),  6,000,000  gallons. 

;  was  expressed  that  before  long  the  Board  of  Agriculture  would 
3  give  complete  and  trustworthy  information  as  to  the  produc- 
iilk  and  milk  products  in  this  country. 

estoft  medical  officer  of  health  has  called  attention  in  a  handbill 
llowing  extracts  from  a  memorandum  by  the  medical  officer  or 
1  Government  Board  on  the  above  subject,  and  to  strongly  advise 
l  to  the  advice  therein  given.  Lowestoft  and  the  Mutford  and 
and  Rural  District  is,  and  has  been,  absolutely  free  from  dan- 
ifectious  disease  for  several  weeks  past :  'The  protection  against 
x  conferred  by  vaccination  and  the  protection  against  attack  ap- 
more  rapidly  diminish  than  the  protection  against  death  by 
Thus  it  is  of  importance  that  the  protection  which  vaccination 
o  children  should  be  renewed  for  them  as  they  are  growing  up, 
law  has  provided  gratuitous  revaccination  by  public  vaccinators 
yone  on  reaching  the  age  of  12  years  who  has  not  before  been 
ally  revaccinated.  A  properly  performed  revacmnation  gi  es 
neasure  of  protection  at  least  equal  to  the  first.  The  re  vaccina 
cli  is  proper  to  be  done  for  every  child  ought  to  be  a  mattei  of 


regular  system,  done  as  regularly,  it  W'ere  to  be  wished,  as  primary  vacci 
nations  arc  done  for  infants.  There  should  be  no  waiting  until  an  alarm 
of  small  pox  is  raised.  Public  vaccinators  are  authorised  to  afford  re¬ 
vaccination  gratuitously  to  all  persons  over  12  years  of  age  vvho  have  not 
previously  been  successfully  revaccinated.  Under  circumstances  of  ex¬ 
ceptional  danger  from  small  pox,  they  have  authority,  if  they  see  fit,  to 
revaccinate  applicants_over  10  years  of  age.” 

THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

The  Registrar-General  has  just  issued  his  return  relating  to  the  births 
and  deaths  registered  in  England  and  Wales  during  the  first  or  winter 
quarter  of  this  year,  and  to  the  marriages  in  the  last  three  months  of 
1891  The  marriage-rate  was  equal  to  18.0  per  1,000,  and,  with  one  excep¬ 
tion,  was  higher  than  that  recorded  in  the  corresponding  quarter  of  any 

vear  gi j](j0  1883. 

The  births  registered  in  England  and  Wales  during  the  three  months 
ending  March  last  were  219,851,  equal  to  an  annual  rate  of  30.0  per  1,000  of 
the  population,  estimated  by  the  Registrar-General  to  be  nearly  twenty- 
nine  and  a-half  millions  of  persons.  This  is  the  lowest  rate  in  the  corre¬ 
sponding  period  of  any  year  since  civil  registration  was  established  in 
1837  and  3  1  per  1,000  below  the  mean  rate  in  the  first  quarters  of  the  Pre¬ 
ceding  ten  years.  The  birth-rates  in  the  several  counties  during  the 
quarter  under  notice  ranged  from  22.9  in  Huntingdonshire,  24. 1  in  North 
Wales,  and  24.6  in  Sussex  and  in  Westmoreland  to  34.9  in  Staffordshire, 

36  5  in  Durham,  and  36.8  in  Monmouthshire.  In  thirty -three  of  the  largest 
English  towns  the  birth-rate  last  quarter  averaged  31.6  per  1,000,  and  was 
1.6  above  the  general  English  rate.  In  London  the  birth-rate  was  31. o  per 
1  000,  and  corresponded  with  the  mean  rate  in  the  thirty-two  provincial 
towns,  among  which  the  lowest  rates  were  20.8  in  Huddersfield  and  24.0  in 
Halifax,  and  the  highest  rates  36.6  in  Gateshead  and  39.1  in  \\  est  Ham. 

The  births  registered  in  England  and  Wales  during  the  quarter  under 
notice  exceeded  the  deaths  by  37,369  ;  this  represents  the  natural  increase 
of  the  population  during  that  period.  It  appears  from  returns  issued  by 
the  Board  of  Trade  that  54,046  emigrants  (including  20,268  foreigners)  em¬ 
barked  from  the  various  ports  of  the  United  Kingdom  at  which  emigra 
tion  offices  are  stationed;  of  these,  2.3,985  were  English,  3,630  Scotch,  and 
6  081  Irish.  The  proportion  of  British  emigrants  to  a  million  of  the  re¬ 
spective  populations  of  the  three  divisions  of  the  United  Kingdom  were 
816  from  England,  893  from  Scotland,  and  1,310  from  Ireland.  Each  of 
these  proportions  showed  a  decline  from  that  in  the  corresponding 
neriods  of  the  preceding  three  years. 

During  the  first  quarter  of  1892  the  deaths  of  182,482  persons  were  regis¬ 
tered  in  England  and  Wales,  equal  to  annual  rate  of  24.9  per  1.000  of  the 
estimated  population.  This  was  a  higher  rate  than  in  the  corresponding 
peiiod  of  any  year  since  1879,  and  3.3  per  1,000  above  the  mean  rate  in  the 
first  quarters  of  the  ten  years  1882-91.  Among  the  urban  population  of 
the  country,  estimated  at  about  nineteen  millions  of  persons  the  rate  of 
mortality  during  the  quarter  under  notice  was  equal  to  24.6  pei  1,000  in 
the  remaining  chiefly  rural  population  of  about  ten  and  a-half  millions, 
the  rate  was  25.5  per  1,000.  The  urban  rate  was  2.2  and  the  rural  rate  5.2 
per  1  000  above  the  average  rates  in  the  first  quarters  of  the  preceding  ten 
years.  Among  the  thirty-three  large  English  towns  the  mean  death-rate 
was  25  8  per  1,000;  in  London  the  rate  was  28.2,  while  in  the  thirty-two 
provincial  towns  it  averaged  24.1  per  1  000  and  ranged  from  18.9  in  Brad¬ 
ford,  19.6  in  Leicester,  and  20.5  in  Hull  to  28.b  in  Noiwich,  29.3  in  olver 

hTh^\°  2,482  deathsregis^m-ed  in  England  and  Wales  during  the  three 
months  ending  March  last  included  5,202  which  resulted  from  whooping- 
cough,  2,769  from  measles,  1,361  from  diarrhoea,  1,306  from  diphtheria, 

1  078  from  scarlet  fever,  890  from  “  fever”  (including  typhus,  typhoid,  and 
simple  continued  fever),  and  76  from  small-pox  ;  in  all,  12,682  deaths  were 
referred  to  these  principal  zymotic  diseases,  equal  to  an  arnnual  rate  of 
1  73  perl  000,  against  an  average  rate  of  1.96  in  the  preceding  ten  corre¬ 
sponding  quarters.  The  mortality  from  whooping-cough  and  diphtheria 
showed  an  excess,  while  that  from  each  of  the  principal  zymotic  diseases 
waTbelow  the  average.  Of  the  76  fatal  cases  of  small  pox,  49  occurred  in 
Dow^hurv  7  in  Liverpool.  7  in  London,  and  3  in  (jlanarn. 

The  rate  of  infant  mortality,  or  the  proportion  of  deaths  under  one 
ear  of  age  to  registered  births,  was  equal  to  169  per  1,000,  and  exceeded 
iv  25  the  mean  proportion  in  the  corresponding  quarters  of  the  preceding: 
ten  years.  In  London  the  rate  of  infant.mortality  was  179  per  1,000,  while 
it  averaged  175  in  the  thirty-two  provincial  towns,  among  which  it  ranged 
from  128  in  Croydon.  135  in  Sunderland,  and  143  in  Plymouth  and  m  Bir¬ 
mingham  to  218J  in  Wolverhampton  and  in  Burnley,  219  in  Swansea,  and 

22The  m eastern perature  of  the  air  last  quarter  at  the  Royal  Observatory 
Greenwich  was  37.5°,  and  was  1.3  below  the  average ;  it  was  below  the 
average  in  January  and  March,  and  exactly  corresponded  with  the  average 
in  February.  The  rainfall  amounted  to  3.2  inches,  and  was  1.8  intis 
below  the  average.  _ _ _ _ 

CORONERS  AND  POOR-LAW  MEDICAL  OFFICERS. 

We  see  by  reports  which  have  appeared  in  the  Sunderland  Herald  and ^in 
the  Xewcn.dieDa ilv  Chronicle  that  Mr.  Coroner  Maynard  has  recently  held 
an  inauest  atBishopwearmouth  on  the  body  of  a  child  whose  parents  had 
ohtained  an  order  for  its  medical  attendance  by  Dr.  Renney,  the  district 
medical  officer  but  which  died  before  his  first  visit  to  the  case.  It  appears 
from  the  evidence  given  at  the  inquest  that  the  order  was  not  procured 
at  t lie  proper  time  and  that  it  was  subsequently  presented  at  Dr.  Rennys 
house  abotRlimii. ,  and  shortly  after  he  had  visited  the  street  in  which 
the  deceased  lived  The  case  was  not  represented  as  uigent,  and  when 
Dr  Renney  visited  the  house  on  the  following  day  he  found  the  child  had 

b  unisdmuchto  bercmetted  that  this  case  should  not  have  been  distinct  ly 
nr’Sl™.  either  bytheo,aer  betapo  m.rk.a  or  by 
formation  to  this  effect  being  given  when i  the  order  was  presentea,^, 

have^Wenlt^arHe^attentionT6  H°will  hardiy  be^expected  that  Poor-law 

were  not  of  such  character. 
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libera^inte^rtion^on  the^>ar?of ^r^R^nne^toThirk^hls  duty6  He  aSked 


judgment  and  dignity  on  the  part  of  a  presiding  officer  of  a  court Vamelv 
•  Do  you  mean  to  say  it  is  the  duty  of  people  to  fix  a  time  when  ’chtwren 
shall  be  ill,  in  order  to  oblige  medical  men  ?  ”  "  •  children 

/>ATT»m  A  ~.4-  V.  „ _ _ v  l.  i-i 


commentr’A^furtirer  remark IsyThe'mDroner  thaf'Dr.  YenYey°hYd  Yaken 
money  from  the  ratepayers  for  doing  the  duty  in  question  implied  that 
?lad  ^een  Patd  in  advance  for  his  services  as  district  medical 
officer,  whereas  any  payment  which  Dr.  Renney  may  have  received  was 
certainly  for  past  services  to  other  patients-an  inaccuaacy  which 
quite  possible  might  be  misleading  to  jurors  and  others.  A  further  as¬ 
sertion  of  the  coroner  that  it  was  Dr.  Renney’s  duty  to  give  the  same  atten 
tion  to  the  children  of  the  poor  as  he  did  to  his  privatl  patients  “  also  in¬ 
vidious  and  conveys  an  offensive  imputation.  The  fact  is  that  the  latter 

is  ■““«"*  f»r  theproper 

R^fneervttu^ffi1C-t  was  returned.  which  cast  no  blame  whatever  on  Dr. 
l  anIq  ,l  £fOULCOr°n,er  seemed  to  think  he  had  something  more  to 
do,  and  stated  that  if  a  similar  case  again  occurred  he  should  have  to 
draw  the  guardians’ attention  to  the  matter,  and  if  the  guardians  should 
disagree  with  his  views  he  would  have  to  go  to  a  higher  power  We  wish 
to  point  out  that,  such  action  is  no  part  of  a  coroner’s  duty.  There  was  in 
this  case  no  doubt  a  strong  disposition  on  the  part  of  both  coroner  and 

jury  to  return  a  verdict  incriminating  Dr.  Renney,  but  the  evidence  did 
not  substantiate  it,  and  a  non-criminal  verdict  was  consequently  re¬ 
turned  The  coroner's  duty,  therefore,  in  reference  to  Dr  Renney  was 
then  at  an  end.  A  reference  to  past  decisions  on  this  question  will  we 
should  hope,  convince  Mr.  Coroner  Maynard  that  if  he  were  to  carry  out 
his  threat  he  would  step  beyond  his  province,  aud  that  by  so  doing  he 

qufte  unp?IpUa?ed  “Se “  a  censure  for  wllich  he  would  probablf  be 


Tver.  r. f  in  f  T,?E  OUTBREAK  OF  SMALL-POX. 

1  wo  of  the  four  small-pox  patients  at  the  Shaftesbury  Workhouse  have 
succumbed.  No  fresh  cases  are  reported  in  the  district,  and  the  autho¬ 
rities  are  hopeful  they  have  succeeded  in  stamping  out  the  disease. 

It  is  reported  that  four  fresh  cases  of  small-pox  have  occurred  at  the 

conceniYt  the  district  ,ma£infg  five  altogether,  and  there  is  some 

concern  in  the  district  lest  by  a  lack  of  necessary  care  the  number  should 

Rura/sani^ary  Auttiorfty^  -  ™der  the  control  of  th?S5££S5 


t  ukugs  FOR  OUTDOOR  PAUPER  PATIENTS. 

R  Marshall,  one  of  the  Holbeach  Board  of  Guardians  writes 
to  say  that  he  has  had  his  attention  directed  to  an  article  in  the  British 
Meihgal  Journal  of  February  27th,  p.  476,  on  “  Liberality  of  Guafdian^ 
at  the  Expense  of  Medical  Officers,”  and  he  appears  to  think  it  unreason- 
rnA/in!?r  r®Revif1.S  officers  to  be  called  on  to  arrange  for  the  conveyance  of 

procure  1  t"  °a  ft  Yon  elf  tin  w£?n  theY  are  themselves  unable  to 

procure  it,  although  this  is  distinctly  the  regulation  of  the  Local  Govern- 

n  6  W1,?h’  therefore,  to  point  out  that  however  inconvenient 
it  may  be  for  the  relieving  officers  to  do  this,  yet  this  inconvenienct  does 

even  if kfs1MY<MYr«haii0n  the  med,cal  officers  to  undertake  the  duty,  and 
even  it  as  Mr.  Marshall  says,  some  do  so,  we  are  ciuite  sure  the  cn*eaf 
majority  will  decline  such  responsibly.  1  gieat 

Our  eorrespondent  is  evidently  philanthropically  inclined  We  there 

In rti™r,C-Tmend  hini  t0  turn  his  attention  to  a  better  plan  still,  namlly 
to  the  dispensary  system  now  in  operation  in  London  and  for  a  lony  time 
past  throughout  Ireland;  and  to  endeavour  to  get  this  system  orsoYe 
modification  0f  it,  established  in  his  union,  and  so  to  relieve  the  medical 
officers  of  all  respons  ibility  in  reference  to  the  supplYofmedieine  tf 

wmiD? ShiStC0U  d  be  Persuaded  to  undertake  tliij  themselves  they 
would  be  able  to  arrange  for  all  patients  to  have  their  medicines  provided 
for  them  as  soon  as  prescribed  by  the  medical  officer  none  would  then 
be  kept  waiting  for  any  they  might  require. 


At  Leek,  on  who  «„» 

costs,  J!«,  lor  selling  butter 


,.  metropolitan  asylums  board. 

At  the  meeting  of  the  Metropolitan  Asylums  Board  held  on  April  10th 
YrY r  e  1 P, ln  s  ,w  h 1  c  1  were  presented  as  to  the  fever  and  small  Yoxpatients 
eLthe  cl]arg<r  °i  ihe  Roard  showed  that  in  regard  to  'fever  447  patients 
/)1n,^v.been^admitted  during  .the  fortnight,  45  had  died,  and  285  had  been 
discharged  recovered,  leaving  1,660  under  treatment  or  an  increase  of 
si7«mai<i0lnpare?-  with  the  figures  of  the  preceding  fortnight  There  were 
fortnight °X  patlents  ln  hosPltab  as  compared  with  45  in  the  preceding 


nr  r,  CHURCHYARD  DRAINS. 

KnhiiLfrYn°IC^L  9FFIFER  9f  Health  asks  whether  it  would  be  advis¬ 
able  for  him  to  interfere  in  the  following  case.  The  sewaee  of  ahmit 
seventy  houses,  after  passing  by  a  deep  drain  through  a  churchyard  is 

lost 16 Part  c»f  XnYfniD  thr°/gh  twoSelds,  where  ifbecomesSdually 
water  Ker'iS  S  ?S?sP7pln°bd‘Sa 

to  tfe  public  hLlth a““ChC'‘ t0  thls  ”"ll:  cdPPlr-  Is  it  dkugerous 

are  cerbioir  to  be  reg"dca  “ a*- 
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before  a  certain  date.  Their  parents,  though  poor,  are  not  ml 
several  of  the  houses  there  is  more  than  one  child  who  lias  m l 
vaccinated.  There  is  no  vaccinating  station,  but  I  have  to  cl 
house,  some  of  which  are  long  distances  away.  Am  I  bound  ' 
in  virtue  of  my  being  parochial  medical  officer  ?  If  not  to  J 
to  look  for  payment,  and  what  would  be  the  right  chares 
twelve  miles  and  vaccinating  three  children  in  one  house2*  ( 
have  to  go  to  each  house  twice. 


MEDICAL  NEWS, 


The  Manchester  Crematorium. —  The  Duke  o 
minster  has  shown  his  interest  in  this  undertaking 
tnbutmg  another  £100  towards  the  building.  A  gre 
is  now  being  made  to  open  the  same  freed  from  deb 
scheme  includes  a  lodge,  the  ornamental  laying  ou 
grounds,  and  an  organ,  and  the  total  cost  is  expi 
reach  £7,750;  towards  which  a  sum  of  about  £5,000  has 
been  subscribed.  It  is  expected  that  the  crematori 
he  ready  for  use  not  later  than  July  next.  Mr.  J 
Simpson,  of  15,  Princess  Street,  Manchester,  the  seer 
the  company,  should  be  communicated  with  by  any 
interested  in  the  movement. 


.  Railway  Accidents.— A  Blue  Book  just  issued  sho 
in  the  year  1891  there  were  1,168  persons  killed  and  5 
jured  on  railways  in  the  United  Kingdom.  These  n 
show  an  increase  on  those  of  1890,  when  1,076  were  kil 
4,721  injured.  From  accidents  to  trains,  rolling  stoi 
manent  way,  etc.,  5  passengers  were  killed  and  875  i 
as  against  18  and  496  respectively  in  1890,  while  98  pas 
were  killed  and  737  injured  by  accidents  from  other 
these  latter  numbers  being  slightly  less  than  those 
year  before.  There  were  549  servants  of  companies  < 
tractors  killed  and  3,161  injured.  The  other  injuries 
counted  for  as  follows  :  Persons  passing  over  railways 
crossings,  66  killed  and  31  injured;  trespassers  (ini 
suicides),  393  killed  and  161  injured ;  other  persoi 
coming  in  above  classification,  57  killed  and  95  injurec 

The  London  and  Counties  Medical  Protection  S 
Lutited.— The  first  annual  general  meeting  of  the  I 
and  Counties  Medical  Protection  Society,  Limited,  w; 
on  Monday,  April  25th.  The  steps  already  taken  in  t 
matron  of  the  Society  were  unanimously  approved  ar 
fied  by  the  meeting.  The  objects  of  the  Society,  as  S( 
in  its]  memorandum  of  association,  are :  To  protect,  si 
and_  safeguard  the  character  and  interests  of  legally  qi 
medical  and  dental  practitioners,  and  to  advise  and 
members  of  the  Society  when  attacked,  etc.  At  a  subs 
meeting  of  the  Council  a  number  of  new  member 
elected.  Kules  for  the  formation  of  District  Council 
the  regulation  of  their  duties  and  expenditure  were 
upon.  The  Honorary  Secretaries  reported  that  the  or 
turn  of  the  various  districts  of  London,  and  of  several  pro 
districts,  was  being  actively  carried  on.  The  Society  df 
commencement  of  its  operations  from  May  1st,  1892, 8 
annual  subscription  of  10s.  becomes  due  in  advance  o 
1st  m  each  year.  Medical  or  dental  practitioners,  d 
gistered,  and  not  given  to  advertising  themselves,  or  t 
unprofessional  practices,  can  obtain  from  the  seer 
forms  of  application  for  membership ;  and  on  returninj 
jRuy  Riled  in,  they  will  he  elected  members  if  appro 
the  Council.  Gentlemen  willing  to  assist  in  orgf 
branches  in  their  districts  are  requested  to  communica 
uu ^  etaries’  The  president  is  Mr.  Jonathan  Hutcl 
L.K.C.S.,  F.R.S.  ;  the  treasurer,  Dr.  George  A.  Hero) 
the  honorary  secretaries  are  Drs.  George  B.  Mead,  Men 
Newmarket,  and  Hugh  Woods,  11,  Archway  Road, 
gate,  N. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ADDENBROOKE’S  HOSPITAL,  Cambridge.— Resident  House 
salary,  £h5  per  annum,  with  board,  lodging,  and  washing.  Ap] 
to  the  Secretary  by  May  25th. 

BALLACHULISH  SLATE  WORKS,  Ballachulish. — Medical  08 
mairiea.  Salary,  £216  per  annum,  and  general  practice.  Api 
and  testimonials  till  May  18th  to  Dr.  Campbell.  Ballachulish 

CHARING  CROSS  HOSPITAL  MEDICAL  SCHOOL.— Lecture 
ology.  Applications  to  Mr.  Stanley  Boyd,  Dean,  by  May  9th. 
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HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.—  Resident 
1  Officer.  Salary,  £80  per  annum,  with  board  aud  residence, 
itions  to  A.  C.  Davis,  Secretary,  by  June  1st. 

DUNTY  ASYLUM,  Mickleover,  near  Derby.— Assistant  Medical 
from  June  18th  to  August  51st.  Terms,  £2  2s.  per  week,  board, 
g,  and  washing.  Applications  to  the  Medical  Superintendent. 

G  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
•nt  Medical  Officer.  Salary,  £50  per  annum,  with  board  and 
y.  Applications  to  W.  Thornton  Sharp,  Secretary-Superinten- 
>y  May  16th. 

r,  yoR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
ian  unmarried.  Appointment  for  one  year.  Salary,  £60  per 
with  board  and  residence.  Applications  to  the  Secretary  by 

th. 

L  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Assis- 
louse-Surgeon.  Appointment  for  one  year.  Salary,  £50.  Ap- 
ons  to  the  Secretary  by  May  24th. 

L  FOR  SICK  CHILDREN,  Great  Ormond  Street,  Bloomsbury, 
Medical  Registrar  and  Pathologist.  Appointment  for  one  year, 
arium,  50  guineas  at  end  of  term.  Applications  to  the  Secretary 
y’  17th. 

(ISPENSARY  AND  INFIRMARY  AND  VICTORIA  HOSPITAL, 
.—Resident  Medical  Officer,  doubly  qualified.  Salary,  £100  per 

i,  furnished  apartments,  coal,  gas,  and  attendance.  Applica- 
to  the  Honorary  Secretary,  Mr.  Reginald  Baker,  by  May  13th. 
3TER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
7HEST  AND  THROAT.— Resident  Medical  Officer.  Salary,  £60 
mum,  with  board,  apartments,  and  washing.  Application  to 
Hunt,  Secretary,  by  May  9th. 

1  LIT  AN  HOSPITAL,  Kingsland  Road,  N.E.— ' Vacancy  on  the 
lent  Department  Staff.  Honorarium  at  the  rate  of  £100  per 
l.  Applications  to  Charles  H.  Byers,  Secretary,  by  May  14th. 
MPTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE.— 
ant  Medical  Officer  ;  out-door.  Salary,  £200  per  annum.  Appli- 
s  to  the  Secretary,  Mr.  George  Knight,  22,  Cromwell  Street 
ampton,  by  May  14th. 

HAM  HOSPITAL,  Rotherham.— Assistant  House-Surgeon. 

j,  commons,  and  washing  provided.  Appointment  for  six 
is.  Applications  to  the  Resident  House-Surgeon. 

COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  of  the 
of  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship, 
•ations  to  Edward  Trimmer,  Secretary,  by  May  26tli. 

’OLLEGE  OF  SURGEONS  OF  ENGLAND— Election  of  Exa- 
s  under  the  Examining  Board  in  England  by  the  Royal  Colleges 
rsicians  and  Surgeons.  Applications  to  Edward  Trimmer,  Sec- 
,  by  May  26th. 

iURREY  COUNTY  HOSPITAL,  Guildftprd.^Clinical  Assistant. 

,  lodging,  and  washing  provided.  Applications  to  the  Honorary 
,ary  by  May  7th. 

tICK  DUN’S  HOSPITAL,  Dublin.— Assistant  Physician.  Appli- 
is  to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 

SICK  DUN’S  HOSPITAL,  Dublin.— Assistant  Surgeon.  Appli- 
is  to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 

1RT  INFIRMARY.— House-Surgeon,  doubly  qualified.  Salary, 
er  annum,  with  board,  furnished  rooms,  and  attendance.  Ap- 
ions  to  Joseph  Worall,  Secretary,  by  May  14th. 

>ITY  COLLEGE  HOSPITAL,  London.— Resident  Medical  Officer 
nations  to  the  Secretary  by  May  9th. 

N  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Junior 
;-Surgeon,  unmarried.  Salary,  £50  per  annum,  with  board  and 
nents.  Applications  to  the  Secretary  by  May  16th. 


Oph- 


MEDICAL  APPOINTMENTS. 

Iharles,  M.D.,  M.R.C.P.,  appointed  Pathologist  and  Curator  of 
am  at  Charing  Cross  Hospital. 

J.  O.  W.,  B.Sc.,  M.B.Lond.,  F.R.C.S.,  appointed  Visiting  Physi- 
o  the  Birmingham  Workhouse  Infirmary. 

r,  Ralph  C„  M.R.C.S.,  L.R.C.P.Lond..  appointed  House-Surgeon 
;  Teignmouth,  Dawlish,  and  Newton  Infirmary. 

A.  H.,  M.D.Lond.,  F.R.C.P.,  M.R.C.S.,  appointed  Visiting  Physi- 
o  the  Birmingham  Workhouse  Infirmary. 

cee,  George,  B.A.,  M.B.,  B.Ch.,  B. A.O.Dub.Univ.,  L.M.Rot.,  ap¬ 
ed  Assistant  Master  to  the  Coombe  Lying-in  Hospital,  Dublin. 
John  Edwin,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  D.P.H.Camb.,  reap¬ 
ed  Medical  Officer  of  Health  for  Fulham. 

B.  Stewart,  M.B.,  C.M. Glasgow,  appointed  Medical  Officer  to 
Is’  and  Sons  of  Temperance  Friendly  Societies,  Charlton,  Vic- 
vice  Dr.  T.  G.  Beckett,  resigned. 

eorge  Frederick,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  of 
ineham  District  of  the  Downham  Union. 

5E,  Thomas,  M.D.,  M.R.C.S..  appointed  Medical  Officer  of  Health 
ie  Warley  Urban  Sanitary  District  of  the  Halifax  Union. 

J.  M.,  L.R.C.P. ,  L.R.C.S.Irel.,  appointed  Medical  Officer  of  Health 
he  Tunstall  Urban  Sanitary  District  of  the  Wolstanton  and 
em  Union. 

Henry ;  J.,M.B.,L. R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  Physician 
liversity  College  Hospital. 

filliam,  B.A.,  M.D.Lond.,  appointed  Honorary  Consulting  Pliy- 
l  to  the  Sheffield  Hospital. 

5,  Arnol  J.,  M.B.,  B.Ch.Vict.,  appointed  House-Surgeon  to  the 
hester  Southern  Hospital  and  the  Manchester  Maternity  Hos  ~ 


Gamgee,  L.  P.,  L. R.C.P.Lond.,  M.R.C.S.,  appointed  Obstetric  and 
thalmic  House-Surgeon  to  the  Queen’s  Hospital,  Birmingham. 

Grant,  J.  W.,  M.B.,  appointed  Medical  Officer  for  the  Eighth  District  of 
the  Newport  Pagnell  Union. 

Gray,  A.  C.  E.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  Edinburgh. 

Haswell,  John  Francis,  M.B.,  C.M.Edin.,  M.R.C.S.Eng.,  appointed  Medi¬ 
cal  Officer  for  the  No.  1  District  of  the  Penrith  Union. 

Hawkins,  W.  R.  T„  M.R.C.S.,  appointed  Medical  Officer  for  the  Third 
Sanitary  District  of  the  Barton  Regis  Union. 

Hicks,  Dr.  Sidney,  appointed  District  ^Medical  Officer  of  the  City  of 
Roborough,  Western  Australia. 

Hinde,  Francis  R.  B.,  M.D.,  M.R.C.S.,  appointed  Medical  Officer  for  the 
Seventh  District  of  the  Ware  Union. 

Jones,  Dr.  II.,  appointed  Medical  Officer  for  the  Penryn  District  of  the 
Falmouth  Union,  vice  Wm.  J.  Essery,  M.B.,  M.R.C.S.,  resigned. 

Keer,  John  Cordy,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  for 
the  No.  8  District  of  the  Woodbridge  Union. 

Ker,  C.  B.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Royal 
Maternity  and  Simpson  Memorial  Hospital,  Edinburgh. 

LOWE,  G.  M.,  M.D.,  C.M.,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Honorary 
Surgeon  to  the  Lincoln  General  Dispensary. 

McIlraith,  Charles  H.,  M.A.,  M.B.,  C.M.Glas.,  appointed  House-Surgeon 
to  the  Paddington  Green  Children’s  Hospital. 

Mathews,  T.  G.,  M.B.,  C.M.Edin.,  appointed  House-Surgeon  to  the  Cum¬ 
berland  Infirmary. 

Mitchell,  Dr.  appointed  pro  tern.  Medical  Officer  for  the  No.  2  District  of 
the  Penrith  Union. 

Mossop,  Arthur  George,  L.R.C.P.,  L.R.C.S.Irel.,  reappointed  Medical 
Officer  of  Health  for  the  Port  of  Newhaven. 

Mounsey,  G.  II.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  Lin¬ 
coln  General  Dispensary. 

Palmer,  H.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  by  the  Newtown 
and  Llanidloes  Board  of  Guardians. 

Porter,  Dr.  S.,  appointed  HonorarylConsulting  Physician  to  the  Sheffield 
Hospital. 

Pritchett,  S.  J.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Physician  to 
the  Queen’s  Hospital,  Birmingham. 

Richards,  Harold  Meredith,  M.B.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
appointed  House-Physician  to  the  University  College  Hospital. 

Short,  T.  S.,  M.B.Lond.,  M.R.C.S.,  appointed  Visiting  Physician  to  the 
Birmingham  Workhouse  Infirmary. 

Sprent,  Wm.  Swanson,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer 
for  the  Hovingham  District  of  the  Malton  Union,  rice  T.  M.  Watt, 
L.R.C.P.,  M.R.C.S.,  resigned. 

Stead,  G.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to  the 
Queen’s  Hospital,  Birmingham. 

Templeman,  Charles,  M.D.,  B.Sc.,  appointed  Surgeon  to  the  Dundee 
Royal  Infirmary. 

Underhill,  C.  E.,  M.B.,  F.R.C.P.,  F.R.C.S.Edin.,  appointed  Physician  to 
the  Royal  Maternity  and  Simpson  Memorial  Hospital,  Edinburgh,  vice 
D.  Berry  Hart,  M.D.Edin. 

Watson,  Wm.  Tyndale,  B.A.,  M.D.,  M.R.C.S.,  reappointed  Medical  Officer 
of  Health  for  Tottenham. 

White  Sinclair,  M.D.,  M.Ch.lrel.,  D.P.H.Camb.,  appointed  Honorary 
Surgeon  to  the  Sheffield  Public  Hospital  and  Dispensary. 

Whyte  Andrew,  M.D.,  C.M. Aberd.,  appointed  Medical  Officer  of  Health 
for  the  Brecknock  Urban  Sanitary  District  of  the  Brecknock  Union. 

Williams  J  T.  C.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of 
Health  for  the  Rural  Sanitary  District  of  the  Narberth  Union. 

Williams,  Mr.  Samuel,  appointed  House-Physician  to  the  University 
College  Hospital. 

Williamson  Charles  F.,  M.R.C.S.,  L.R.C.P.Lond.,  L.S.A.,  appointed 
Medical  Officer  and  Public  Vaccinator  for  the  Third  District  of  the 
Reigate  Union,  vice  James  W.  G.  Farwell,  L.R.C.P.Edin.,  M.R.C.S., 

dGCC3iS6(i. 

Wilsden,  Alfred,  M.B.  and  C.M. Aberd.,  appointed  Junior  Assistant 
Medical  Officer  to  The  Retreat,  York. 

Wolverson,  Thomas,  M.R.C.S.,  L.R.C.P.,  L.M.,  appointed  Anaesthetist  to 
the  Wolverhampton  and  District  Hospital  for  Women,  Chapel  Ash. 

Yearsley,  Percival  Maclcod,  M.R.C.S.E.,  L.R.C.P.L.,  appointed  Senior 
House-Surgeon  to  the  Western  General  Dispensary,  Marylebone 
Road  N  VV. 

Yuill  John  L.  M.B., C.M.Glas.,  appointed  Resident  Medical  Officer  to  the 
Monkwearmouth  and  Southwick  Hospital,  Sunderland. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  P.M.-Mr.  W.  Lang :  Lachrymal  Affections. 
Parkes  Museum,  74a.  Margaret  Street,  W.,  4  p.m^— Dr.  A. 
Wvnter  Blyth :  Sanitary  Appliances.  Great  Northern 
Central  Hospital,  8  p.m.— Dr.  Galloway :  Lungs— Tubercle 
and  other  Lesions. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m. -Dr. 

H  Corner :  Hypochondriasis.  Hospital  for  Diseases  of 
the  Skin,  Blackfriars,  4  p.m.— Mr.  Jonathan  Hutchinson  : 
Arsenic  and  Mercury. 
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Royal  Medical  and  Chirurgical  Society,  8  30  p.m.— Adjourned  dis¬ 
cussion  on  Renal  Dropsy.  Dr.  A.  E.  Garrod  :  The  Changes 
in  the  Blood  in  the  Course  of  Rheumatic  Attacks. 


WEDNESDAY. 

London  Post-Graduate  Course.  Hospital  for  Consumption,  Brompton, 
t  Jt?rc,y  Kidd:  Laryngeal  Tuberculosis.  Royal 

London  Ophthalmic  Hospital,  Moorfields,  8  pii-Mr  A 
Quarry  Silcock  :  Myopia. 


THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Beevor  •  Loco¬ 
motor  Ataxy.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m.  Mr.  Edmund  Owen:  Selected  Surgical 
Cases  from  the  Wards.  London  Throat  Hospital,  Great 
P9Ltiand  Street,  8  p.m. —Dr.  Edward  Law:  Examination 
of  Throat  and  Nose  Cases. 

British  Gynaecological  Society,  20,  Hanover  Square,  8.30  p.m.— Dr. 

G.  Clegliorn  :  Cases  of  Ectopic  Gestation,  with  pathological 
report  and  observations  by  Dr.  Shaw  Mackenzie.  Mr. 
Lawson  Tait :  Specimens. 

North  London  Medical  and  Chirurgical  Society",  Great  Northern 
Central  Hospital,  8.30  p.m. — Annual  general  meeting.  The 
President  of  the  Society,  William  Cholmeley,  M.D 
F.R  C.P..  will  deliver  a  short  address,  and  afterwards  the 
following  papers  will  be  read  :— Dr.  Henry  Campbell :  On 
Children’s  Diseases.  Dr.  Rattray  :  Three  Cases  of  Sup¬ 
purating  Kidney. 


FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King’s 
College,  li  a.m.  to  1  p.m.— Professor  Crookshank  :  Lecture, 
Cultivation  Methods.  Practical  Work.  Examination  of 
Cultivations.  Hospital  for  Consumption,  Brompton 
4  p.m. —Dr.  Percy  Kidd  :  Angina  Pectoris.  Lecture 
Theatre,  Charing  Cross  Medical  School,  8  p.m.— Dr.  J. 
Braxton  Hicks :  Funis  Presentation  and  Prolapsus. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  F.  Paul:  A  Case  of  Enter- 
ectomy.  Mr.  Howard  Marsh  :  A  Case  of  Spontaneous  Cure 
of  Two  Aneurysms  of  the  Femoral  Artery,  apparently  by 
Inflamatory  Action.  Dr.  Francis  Hawkins  :  A  Case  of  Non- 
tuberculous  Hcemoptysis  of  Four  Months  Duration,  occur¬ 
ring  in  association  with  Cirrhosis  of  the  Kidneys.  Mr. 
Arbuthnot  Lane  :  Two  Cases  of  Tuberculous  Disease  of  the 
Breast  and  Axillary  Glands. 


SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  li  a  m  —  Dr 
H.  Corner:  Melancholia. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaths  is 
3s.  6a.,  which  sum  should  he  fovwavdcd  in  post-office  OTdevs  ov  stamps  with 
the  notice  not  later  than  H  ednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 


BIRTH. 

Wlw°,r_AtT?^uen  Pu-  S£an  Si-  China-  0n  APril  28th,  the  wife  of 
William  M.  Wilson,  M.B.,  C.M.,  of  a  son. 


MARRIAGES. 


Hayvorth-Broadbent -On  AprU  27th,  at  Bolton-le-Sands,  by  the  Rev. 
J.  I .  Haslam,  assisted  by  the  Rev.  J.  M.  Callinson  and  the  Rev.  S.  A. 
b.  Ram,  M.A.,  John  Parkinson  Haworth,  only  son  of  the  late  Rev. 
Henry  Haworth,  of  Bolton-le-Sands,  to  Eliza  Frances,  youngest 
daughter  of  Samuel  Winn  Broadbent,  M.R.C.S.E.,  of  The  Glebe, 
Dalton-le  dale,  co.  Durham. 

HromNSON-MoRETON.-Gn  April  28th,  at  the  Parish  Church,  Tarvin,  by 
the  Rev.  Canon  Upperton,  M.A.,  vicar,  assisted  by  the  Rev.  E.  S. 
Richardson,  B. A.,  curate  of  St.  Philips,  Bradford  Road,  Manchester, 
brother-in-law  of  the  bride,  Percy  Forbes  Higginson,  eldest  surviving 
son  of  Arthur  Higginson,  Esq  ,  Penywern  Road,  Kensington,  London, 
to  Katherine,  daughter  of  J.  E.  Moreton,  F.R.C.S.,  Tarvin. 

Houghton— Squarey.— On  May  3rd.  at  Bebington  Church,  by  the  Rev. 
Canon  Feilden,  assisted  by  the  Rev.  Frank  Ellerton,  Philip  Arthur 
HoughtOD,  M.R.C.S  ,  L  R.C.P. ,  of  8,  Fitzjohn’s  Avenue  South  Hamp¬ 
stead,  to  Lcome  Mabel,  youngest  daughter  of  A.  T.  Squarey,  Esq.,  of 
Gorsey  Hey,  Bebington,  Cheshire. 

Jones-Williams.- On  April  27th,  at  St.  David’s  Church,  Morriston, 
Swansea  Valley,  by  the  Rev.  J.  Jones,  vicar  of  Abergwesyn,  Breconshire 
(father  of  the  bridegroom),  assisted  by  the  Rev.  D.  Watcyn  Morgan, 
vicar  of  the  parish,  John  Arnallt  Jones,  surgeon,  Aberavon,  to  Alice, 
second  daughter  of  William  Williams,  J.P.,  Maesygwernen  Hall! 
Swansea  Valley.  ’ 

Renshaw-Gough.— On  April  27th,  at  the  Cathedral,  Manchester,  by  the 
Rev  George  London,  vicar  of  St.  George’s,  Altrincham,  and  Rev.  J.  W. 
Challenor,  W.  Agar  Renshaw,  M.R.C.S.,  to  Annie,  elder  daughter  of 
the  late  Thomas  Gough,  of  Manchester,  and  Mrs.  Gough,  now  of 
Altrincham.  &  ’ 


DEATHS. 

HAI^VL?in  API’il  25th,  at  Wadham  House,  Lozells  Road,  Birmingham, 
Elizabeth,  wife  of  G.  Percival  Hadley,  M.D.,  aged  46.  ’ 

Harries.— On  May  3rd,  at  Belmont,  Shrewsbury,  John  Frail  Harries, 
L.K.c.p.,  M  R.C.S.,  and  L.S.A.Lond.,  aged  28,  only  son  of  John  Davies 
Harries,  surgeon. 


KE  ,Apldl  28th  at  42,  Grove  Road,  Regent’s  Park,  N.W.,  Eleanor 

Geoigma,  wife  of  Norman  Kerr,  M.D.,  aged  42  years.  No  cards. 


LETTERS,  NOTES,  AND  ANSWERS 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  shoul 
the  Office  not  Later  than  Midday  Post  on  Wednesda' 
grams  can  be  Received  on  Thursday  Morning. 

Communications  respecting  Editorial  matters  should  be  address 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  lette 
editorial  business  of  the  Journal  be  addressed  to  the  Edit 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the 
Medical  Journal  are  requested  to  communicate  beforehand 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  commur 
should  authenticate  them  with  their  names — of  course  not  ne 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  N. 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal 

UNDER  ANY  CIRCUMSTANCES  BE  RETURNED. 

Pubijc  Health  Department.— We  shall  be  much  obliged  to 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  ai 
Reports,  favour  us  with  duplicate  copies. 


O”  Queries,  answers,  and  communications  relating  to  subjects  t 
special  departments  of  the  British  Medical  Journal  are  devote 
found  under  their  respective  headings. 

QUERIES, 


Member  would  like  to  know  if  there  are  any  sick  benefit  soci< 
ladies. 


S.  A.  Reade  asks  when  the  first  medical  college  was  established  in 
and  where  ? 


A.B.  desires  to  knowupon  which  subjects  most  stress  is  laidat tin 
nation  for  the  M.D. Brussels. 


M.D.,  suffering  from  gall  stones,  has-been  advised  to  drink  Barlan  ! 
and  also  take  olive  oil.  He  will  be  glad  of  any  information  as 
remedies. 


Reading  and  Eyesight. 

Health  Officer  would  feel  greatly  obliged  for  information  as 
ill-effects  to  the  eyes  may  follow:  (a)  Reading  in  the  lying  do\ 
tion— on  the  back  ;  (6)  reading  when  riding  in  a  carriage  inwhic 
is  not  excessive  vibration. 


.  Epistaxis  during  Pregnancy. 

M.D.  asks  if  epistaxis,  occurring  rather  frequently  and  without 
parent  cause,  point  to  the  probability  of  post-partum  hremorrha 
such  a  case  would  a  course  of  iron  and  strychnine  be  indicate 
spectively  of  any  pronounced  anaemia,  simply  as  a  tonic,  with  a 
guarding  against  post-partum  hiemorrhage  ? 


Dangerous  Electric  Currents. 

Enquirer  asks:  What  is  the  greatest  strength  of  electric  cun 
volts  and  ampbres— that  could  without  harm  be  passed  thi 
person  ? 

***  There  are  not  sufficient  data  for  an  answer  to  this  question 
probable  that  individuals  differ  greatly  in  their  susceptibility 
jury  from  electric  currents.  “  Enquirer”  might  read  an  accoi 
lecture  recently  delivered  by  Mr.  Tesla,  at  the  Royal  Instituti 
reported  in  the  Times  and  in  Nature  of  February  12th. 


Book  on  Practical  Pathology. 

Tyro  writes :  I  am  anxious  to  study  with  the  microscoi 
ing  the  summer,  and  shall  feel  obliged  by  your  inform 
through  your  correspondence  column  what  is  the  best  recent  p 
tion  on  the  subject  of  the  microscope,  what  to  see,  and  how  to  sc  t 
it  is  twenty-five  years  since  I  examined  an  object,  and  then  oi: 
little  ;  of  course  I  mean  pathological,  bacteriological,  etc.,  specii 
***  Br.  G.  Sims  Woodhead’s  Practical  Pathology ;  a  Manual  for 
and  Practitioners  (Edin.  :  Y.  J.  Pentland),  the  third  edition  of  w 
now  in  the  press,  will  probably  meet  our  correspondent’s  i 
ments. 


ANSWERS. 


Dr.  J.  MacDonald  (Burslem)  should,  we  think,  apply  to  the  Reg 
the  General  Medical  Council  for  an  official  opinion  on  the  facts 


Ctmro.— There  are  three  small  handbooks  upon  hygiene  . 
health— Parkes’s,  Whitelegge’s,  and  Wilson’s,  any  one 
would  suffice. 


Celt  does  not  say  whether  he  is  surgeon  to  the  friendly  society  ij 
tion.  The  permission  of  the  patient  would  have  to  be  asked,  brj 
be  the  officer  of  the  society  and  paid  by  them,  the  patient  would 
ally  expect  that  the  customary  full  statement  of  facts  would  ap 
the  certificate.  If  he  be  only  the  medical  attendant  of  the  I 
nothing  should  be  disclosed  without  his  express  assent. 


NOTES,  LETTERS,  Etc. 
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ne  sixteen  or  eighteen  years  ago  a  subcommittee  of  the 
cal  Society  was  appointed  to  consider  the  question  of  the 
'ucs  of  gold  and  vulcanite  as  bases  for  artificial  teeth,  and 
sent,  up  by  the  Committee  was  to  the  effect  that  neither  of 
injurious  to  the  mucous  membrane.  The  report  is  to  be 
ie  Transactions  of  the  udontological  Society. 

>  have  no  doubt  that  the  exemption  in  Section  30  of  the 
Act  (Ireland)  1875  as  quoted  by  you  would  apply  to  such  a 
i  mention,  and  that  a  licentiate  of  the  Colleges  of  Physicians 
mis  of  Edinburgh  who  obtained  his  diploma  before  the  pas- 

>  Act  referred  to  would  be  within  his  legal  right  in  keeping 
jfor  the  retailing,  dispensing,  and  compounding  poisons  and 
, -ascriptions.  Whether  that  position  would  be  from  an  ethi- 
of  view  consistent  with  the  position  of  a  legally  qualified 
ractitioner  is  another  question. 

Treatment  of  Serpiginous  Ulceration.  „ 

lingworth  (Accrington)  writes  :  In  reply  to  Perplexed,  1 
that  the  use  of  the  soluble  1  in  4  biniodide  of  mercury  ap- 
ic  ulcerated  patches  once  a  week  for  three  weeks  will  effect  a 

t  cure.  _ 

The  Treatment  of  Coryza. 

us  (Southport)  writes  :  In  answer  to  “  H.  W.  G.  M.,  who  asks 
snuff  to  cut  short  a  catarrh  ;  the  following  will  be  found  very 
ad  when  the  catarrh  is  just  beginning  and  plenty  of  support  is 
i :  It  Ammon,  chlor.  Menthol aa  2  parts;  acid,  boracic.  4  parts, 
se  frequently  as  snuff. 

f  \RDY  (Wirksworth,  Derby)  recommends  the  following  inhala- 
Ether  sulph.  Sjss;  chloroform.  5j  ;  tr.  iodi,  sp.  campliorie  aa 
tar  5ij.  M.  Inhale,  forcing  vapour  through  nose. 

CARRIAGES  FOR  MEDICAL  MEN. 

Evans  (Cardiff)  writes :  In  reply  to  “  Voiture  ”  Mr.  Walter 
gliton  Buzzard)  writes:  “A  hansom  of  any  kind  to  do  a  doc- 
id  in  the  country  is  out  of  the  question,  as  it  would  knock  up 

>  in  a  few  months.”  Now,  allow  me  to  say  that  I  have  used 
•ainsbv’s  circular-fronted  brougham-hansoms  (as  depicted  in 
cal  papers)  for  the  past  nine  years  in  a  large  country  practice, 
ig  the  last  two  winters  have  done  journeys  of  sixteen  miles  in 

An  easier,  more  comfortable,  and  more  workable  carnage 
iical  man  could  not  be  wished  for. 

eves  that11  Voiture’s  ”  requirements  would  be  very  well  met  by 
ivented  carriage  registered  under  the  name  of  ±na,  mtro- 
Mr.  C.  Fuge,  North  Street,  Taunton,  which  makes  a  very  con¬ 
ight,  closed  and  open  carriage  combined. 


NOTES,  LETTERS.  Etc. 


1  men  of  Cardiff— and  indeed  the  medical  profession  generally 
n  to  task  by  “  a  working  man  ”  for  slackness  in  responding  to 
sick  man  in  a  case  where  no  payment  for  their  services  was  at 
ie  reproach,  however,  is  unreasonable  and  unjust.  No  profes- 
[ers  so  much  gratuitous  service ;  and  in  cases  of  extreme 
ven  the  most  irregular  summonses  are  faithfully  responded  to 
re  is  no  hope  of  gain.  But  the  tendency  of  the  lower  classes 
ion  voluntary  gratuitous  medical  attendance  as  a  right  which 
Teely  claim  cannot  be  admitted.  The  Poor-law  system,  the 
lub,  and  the  provident  dispensary  leave  the  just  and  thought- 
jg  man  little  excuse  for  such  a  plea. 

Railway  Surgeons.  .  ,,  _ 

> :  In  answer  to  your  correspondent,  “Ora  Pro  Nobis,  I  may 
am  also  a  district  medical  officer  to  two  railway  companies— 
cy,  being  the  same  as  your  correspondent-and  I  should  like 
,  him  in  a  few  particulars:  1.  We  are  elected  by  the  members 
trict,  and  not  appointed  by  the  directors,  who  have  no  power 
1  us  2  We  receive  a  first-class  free  pass  annually  over  the 
our ’district ;  also  available  by  goods  and  mineral  trains  ;  also 
*  to  the  nearest  large  town.  For  the  asking  we  can  have  a  free 
’pass  up  to  London  or  to  any  station  on  the  company  s  system, 
ding  one’s  wife.  My  district  covers  about  20  nules  of  railway, 

L  it  easy  to  work  it  in  with  my  other  practice,  and  am  much 
t  a  rule  making  it  compulsory  for  the  members  to  come  and 
iless  too  ill.  I  also  find  the  men  less  exacting  than  my  Odd- 
;2s.  6d.  per  head.  Any  complaints  are  most  carefully  mvesti- 
a  committee  at  headquarters,  who  almost  invariably  side  with 
ir.  “  Ora  Pro  Nobis  ”  omits  to  state  that  free  attendance  upon 
Iren  ceases  at  the  age  of  14.  I  agree  that  the  pay  is  small, 
ik  you  will  allow  that  the  privileges  more  than  compensate, 
lple,  my  other  company  pay  me  4s.  per  man  per  annum,  and  do 
de  wives  and  families  ;  they  grant  no  pass  of  any  description, 
tat,  when  going  by  train  to  see  a  member,  the  booking  clerk  is 
,o  issue  me  a  free  ticket  for  the  journey  and  back.  I  have  no 
i  complain,  and  shall  be  very  sorry  to  see  any  agitation  com- 

Recurrent  Varicella. 

Sortain,  M.B.Camb.  (The  Royal  Alexandra  Hospital  foi  Sick 
,  Brighton)  writes  :  Within  the  last  three  months  I  have  had 
mces  of  the  recurrence  of  attacks  of  varicella.  Both  patients 
Idren,  and  during  the  first  attacks  the  eruptions  and  constitu- 
mptoms  were  in  every  particular  typical.  One  of  the  children 
cond  crop  of  vesicles  at  the  end  of  a  fortnight  without  any 
ffonal  disturbance.  The  vesicles  were  fewer  in  number  the 
ime.  The  other  patient  had  a  similar  recurrence  at  the  end  of 
ks  without  constitutional  symptoms,  but  the  vesicles  were 
ore  numerous  in  this  case.  As  far  as  I  am  aware,  recurrence 
been  noted  twice  by  Trousseau  and  Dr.  Neale. 


Oxygenated  Water  in  Pneumonia. 

Dr.  Jas.  T.  Neech  (fyldesley)  writes  :  I  have  no  doubt  but  that  oxygenated 
water  would  form  a  pleasant  drink  in  pneumonia,  but  I  cannot  agree 
with  Dr.  shapland  that  it  would  be  of  any  great  value  in  oxygenating 
the  blood  in  such  cases.  At  any  rate,  I  cannot  see  how  such  a  result 
followed  in  his  case.  He  says  half  a  tumblerful  of  water  with  two  tea¬ 
spoonfuls  of  brandy  was  given  every  six  hours.  Now,  oxygen  is  not 
very  soluble  in  water,  and  any  excess  held  in  solution  by  pressure 
would  escape  as  soon  as  the  pressure  was  removed ;  therefore,  the 
amount  of  oxygen  imbibed  in  his  case  must  have  been  very  small. 
Then  I  doubt  whether  oxygen  would  very  readily  pass  through  the  coats 
of  the  stomach  into  the  blood  and  combine  with  its  haemoglobin,  as  I 
am  inclined  to  think  that  it  would  more  likely  be  consumed  m  oxidis¬ 
ing  organic  matters  present  in  the  alimentary  canal.  Was  not  the  im¬ 
provement  in  Dr.  Shapland’s  case  due  rather  to  the  stimulating  effects 
of  the  brandy  than  to  the  oxygen  ? 

Bryonia  Alba. 

Dr.  A.  Storrs  (Southport)  writes,  with  reference  to  a  case  of  pneumonia 
reported  by  Mr.  H.  Rainsford  in  the  British  Medical  Journal  of 
April  9th  which  was  treated  by  bryonia :  For  several  years  I  have  used 
this  drug  in  pleurisy,  and  have  the  highest  opinion  of  its  use  in  this 
disease,  never  having  had  enusion  except  in  one  case  complicated  with 
other  complaints  and  in  which  I  do  not  think  it  was  given  until  rather 
late.  1  have  also  used  it  in  acute  bronchitis  and  also  in  pleuro¬ 
pneumonia  with  very  good  results.  Unless  the  patients  have  been  ill 
for  several  days  before  I  have  seen  them  I  give  tinct.  aconiti  mvj  ;  aq. 
chloroformi  3ij ;  aq.  ad Siij ;  one  tablespoon  every  hour.  To  the  second 
bottle  I  add  tinct.  bryonim  mxxiv,  and  give  it  every  two  hours.  In 
bronchitis  or  pneumonia  I  sometimes  add  three  doses  of  ipecacuanha 
wine  to  the  first  bottle  (about  mxxx),  and  in  most  cases  where  I  have 
used  bryonia  after  the  two  bottles  have  been  taken  the  temperatuie  is 
either  normal  or  about  100°.  After  this  if  there  is  much  weakness  1 
sometimes  add  other  drugs  to  my  next  bottle  (not  iron).  Bryonia  is  in 
large  doses  a  liydragogue  cathartic;  in  small  doses  it  has  a  specific 
action  on  the  pleura,  and  I  think  the  lung  also  ;  it  is  antipyretic,  acts 
on  the  liver,  and  is  a  good  remedy  in  rheumatic  affections.  1  think  this 
drug  is  not  appreciated  as  it  should  be. 

Papillomatous  Chancre  of  the  Face. 

Mr.  Arthur  Cooper  (Old  Burlington  Street,  W.)  writes  with  reference 
to  the  report  under  this  title  in  the  British  Medical  Journal  of  April 
16th,  of  a  case  shown  to  the  Medical  Society  by  Mr.  Harrison  Cnpps  :  I 
have  twice  seen  a  similar  condition.  The  cases  were  included  among 
other  examples  of  extra-genital  contagion  in  a  paper  published  a  year 
or  two  ago,  but  in  view  of  the  extreme  rarity  of  the  papillomatous 
growth  occurring  on  the  initial  lesion  of  syphilis,  it  may  be  worth 
while  to  refer  to  them  so  far  as  this  peculiar  feature  is  concerned. 

In  one  case  (that  of  a  middle-aged  gentleman)  the  primary  sore  was 
on  the  left  side  of  the  chin,  just  beneath  the  lower  margin  of  the  jaw. 
The  sore  was  a  large  and  ugly  one,  and  might  easily,  from  its  appearance 
alone,  have  been  mistaken  for  epithelioma.  It  had  already  been  present 
about  two  months  when  it  became  entirely  covered  with  large,  promi¬ 
nent  papillae.  Under  the  free  use  of  calomel  powder  the  papillae  m  the 
course  of  a  week  or  two  withered  and  fell  oft,  leaving  a  smooth,  pink, 
indurated  surface,  which  gave  no  further  trouble.  This  patient,  like 
Mr.  Cripps’s,  was  believed  to  have  been  infected  during  sliavmg.  Tlie 
attack  of  syphilis  was  a  severe  one. 

In  the  second  case  the  patient  was  a  little  girl,  aged  10,  in  whom  the  ini¬ 
tial  lesion  occupied  the  left  ala  nasi  and  the  sulcus  between  the  nose  and 
cheek.  The  sore  had  nearly  healed  when,  about  six  weeks  after  its  first 
appearance,  and  just  about  the  time  roseola  showed  itself,  the  who! e 
surface  of  the  sore  became  papillomatous.  A  week  later  the  papillse 
had  nearly  disappeared.  A  smooth  pink  surface  remained  as  in  the 

other  case  •  , 

In  both  instances  iodoform  had  been  used  previously,  and  in  neither, 
so  far  as  I  know,  had  poultices  or  other  wet  dressings  been  applied. 

The  Title  of  Doctor  as  Used  in  Connection  with  Medical 

Practitioners.  . 

F  W  C  writes  :  I  really  think  that  this  universal  usage  of  the  title  is  due 
’rather  to  the  public  than  “  medical  advisers  ”  themselves ;  for  the 
former  have  an  ingrained  association  of  ideas  that  a  pei son  who  prac¬ 
tises  as  a  physician  or  surgeon,  or  both,  is  a  doetor,  and  this  ex¬ 
pression  of  public  nomenclature  is,  I  believe,  to  a  great  extent  right, 
for  I  think  it  would  certainly  take  many  years  to  educate  them  to 
appreciate  this  slight  difference,  which  would,  after  all,  appear  to 
them  a  mere  juggling  of  words;  for  it  is  not  as  though  all  univeisity 
medical  qualifications  were  of  a  higher  standard  than  thosegrantedby 
the  Colleges  or  that  the  M.D.  carried  with  it  a  uniformity  ol  standard. 
For  in  the  same  way  as  certain  practitioners,  against  universal  and 
dictionary  ( Nultall’s  Pronouncing)  usage,  claim  for  themselves  the  ex¬ 
clusive  right  to  the  title  of  doctor,  so  certain  M.D.s  might  claim  that 
certain  prefixes  or  affixes  should  be  added  to  the  word  doctor  to  dis¬ 
tinguish*  themselves  from  other  gentlemen  who  write  the  same  letter 
after  their  name,  but  who  have  not  passed  the  same  standard  of  exami- 

nation'  The  Action  of  Digitalis. 

Dr  c  R  Ili  ingworth  (Accrington)  writes:  Permit  me  to  confirm  tlie 
opinion  of  Dr  Seymour  Taylor,  referred  to  in  the  British  Medical 
Journal  of  April  16th,  regarding  the  dangers  attendant  upon  the  use 
of  digitalis  in  valvular  disease  of  the  heart.  1  have  seen  irequent  at- 
tackf  of  syncope  from  10-minim  doses  in  aortic  valvular  disease  with 
rapid  pulse  and  with  5-minim  doses  in  mitral  disease.  1  do  not  admit 
Dr  Barrs’s  contention  to  be  valid  that  digitalis  is  safe  and  beneficial  in 
mitral  disease  1  have  found  it  useful  in  certain  cases  only,  and  in 
those  cases  I  am  confident  the  action  was  not  a  directly  tonic  one,  but 
depressant  These  were  chiefly  mitral  lesions  with  excited  action  of 
the  heart  The  drug,  by  its  depressant  properties,  acted  beneficially. 
If  there  should  be  enfeebled  action  of  the  heart  during  the  development 
of  compensatory  hypertrophy,  or  during  the  healing  process  of  a  valvu¬ 
lar  lesion,  no  more  dangerous  drug  than  digitalis  could  be  given. 
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Juvenile  Smoking. 

Mr.  Joiin  Fawcett  (Eccles)  writes :  Mr.  Goselien  in  liis  budget  speech 
has,  I  believe,  with  much  regret  admitted  indirectly  the  fact  that  the 
tobacco  revenue  has  been  very  largely  increased  by  juvenile  smokers 
Recently  the  Antinarcotic  League  addressed  a  letter  to  the  medical  men 
of  Manchester  on  the  question  of  juvenile  smoking  and  its  suppression. 
The  numerous  letters  in  answer  clearly  show  that  medical  men  view 
the  question  as  one  of  grave  importance,  and  as  an  evil  that  requires 
immediate  remedy.  Not  only  do  the  letters  emphasise  the  injury 
accruing  to  the  rising  generation  by  the  use  of  tobacco,  but  in  many 
prohibition  by  Act  of  Parliament  of  its  use  by  young  persons  under  16 
or  17  years  of  age  is  strongly  advocated,  as  the  following  extracts  will 
show 

Dr.  Alex.  Hodgkinson,  Lecturer  on  Laryngology,  Owens  College, 
writes  :  “  I  fully  recognise  its  importance,  and  cordially  approve  of 
your  efforts  to  suppress  smoking  among  the  young.”  Dr.  E.  Vipont 
Brown  :  “  I  think  we  must  all  agree  that  it  does  an  incalculable  amount 
of  harm  when  indulged  in  by  those  of  tender  years.”  Dr.  Henry  Cart- 
mell:  “There  is  no  doubt  but  that  the  practice  of  tobacco  smoking  is 
very  injurious,  especially  to  growing  lads.  It  does  them  harm  both 
mentally  and  physically .  To  a  great  extent  I  believe  it  is  respon¬ 

sible  for  a.  great  number  of  the  little  men  we  see  in  our  streets  with 
pale  faces  and  careworn  expressions.  It  does  more  harm,  in  my 
opinion,  than  all  the  hard  work,  long  hours,  and  the  impurities  which 
all  the  large  cities  are  credited  with.  I  think  every  boy  under  16  or  17 
years  found  smoking  in  the  streets  should  be  subject  to  police  inter¬ 
ference,  and  liable  to  a  fine.”  Dr.  Daly:  “As  a  medical  man,  his  feel¬ 
ings  are  very  strong  against  lads  being  permitted  to  buy  or  to  be  sold 

tobacco . ”  Dr.  Daly  thinks  the  only  means  of  stopping  the  habit 

would  be  by  legislation,  or  the  infliction  of  fines  upon  the  seller  of 
tobacco  to  young  children  unless  known  it  was  for  an  adult.  Dr. 
Holmes:  “1  see  no  other  plan  so  long  as  the  habit  of  smoking  is  so 
widespread  among  ‘  boys  of  larger  growth’  than  to  make  it  illegal  to 
sell  tobacco  to  children.”  Dr.  F.  H.  Worswick:  “No  one  can  for  a 
moment  question  the  mischief  it  is  capable  of  producing  in  the  young 

.  It  can  only  be  reached  by  some  enactment  as  that  nominally  in 

force  in  the  United  States,  which  prohibits  smoking  in  the  streets  by 
lads  under  16  years  of  age.”  Dr.  W.  J.  Sinclair  :  “  It  is  a  sad  thing  to 
watch  the  stunted  growth,  ungainly  shapes,  and  general  deterioration 
of  breed  so  apparent  among  our  town  population.  Among  the  causes 
of  physical  deficiency  I  am  sure  one  may  claim  the  excessive  use  of 
tobacco  by  the  fathers,  and  the  evil  is  made  worse  by  boys  being 
allowed,  even  encouraged,  to  ruin  their  nervous  system  during  growth 
by  the  use  of  tobacco.” 

Is  it  not  time  a  serious  move  was  made  for  legislation  on  this  ques¬ 
tion  ?  Can  any  of  your  numerous  readers  suggest  a  practical  and  speedy 
way  to  obtain  this  legislation  ? 

Lepkosy  in  Russia. 

The  British  Consul  at  Riga,  Mr.  Wagstaff,  in  his  Report  for  1891,  says 
that  leprosy  is  on  the  increase  in  Riga;  and  a  recently  published 
pamphlet  on  the  contagiousness  of  leprosy,  by  Dr.  Bergmann,  effectually 
proves  (in  the  Consul’s  opinion)  that  the  disease  is  spread  by  contagion. 
The  municipality  of  Riga  have  now  erected  an  asylum  for  the  unfor¬ 
tunate  sufferers  in  this  town,  which  contains  98  authenticated  cases 
There  is  a  similar  establishment  at  Dorpat,  and  the  Provincial  Council 
of  Nobles  propose  building  another  for  the  lepers  in  Livonia.  It  is 
however,  difficult  to  discover  the  victims  of  this  malady,  as  their  rela¬ 
tions  and  friends  hide  them  from  the  sanitary  inspectors.  There  is  no 
law  which  compels  the  leper  to  enter  the  hospital;  thus  they  continue 
to  live  at  large,  exercising  their  daily  occupation,  and  the  disease  is 
propagated.  For  instance,  a  woman  whose  husband  is  a  leper,  after 
being  married  twelve  years,  became  infected.  The  Riga  asylum  is  situ- 
ated  about  four  miles  from  the  town,  in  the  midst  of  a  pine  forest,  and 
is  very  modern  and  complete,  having  a  resident  doctor,  and  appliances 
for  bacteriological  research.  The  asylum  was  opened  in  October  last 
and  at  present  contains  eighteen  patients.  ’ 
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INAUGURAL  ADDRESS 

ON 

iNDARDS  AND  METHODS  IN 
MEDICAL  TEACHING. 

CLIFFORD  ALLBUTT,  M.A.,  M.T.Cantae.,  Etc., 
us  Professor  of  Physic  at  the  University  of  Cambridge. 

EN_Were  I  to  insist  upon  my  unworthiness  in 
place  to  which  I  have  been  called  I  might  seem  to 
lie  authority  of  my  calling  ;  casting  then  no  glance 
[  devote  such  abilities  as  I  may  possess,  and  such 
i  as  I  may  have  gained,  to  the  service  of  our  common 
In  two  virtues,  one  of  the  heart  and  one  of  the  un- 
;  ing,  I  will  yield  to  no  man.  To  no  man  will  I  give 
my  love  for  this  ancient  and  glorious  University,  to 
!  im  bound  by  imperishable  associations;  nor  to  any 
prehension  of  the  preciousness  of  her  tradition, 
veil  that  from  life  to  life  all  principles  should 
in  question,  and  we  shall  not  pretend  to  regret  that 
I  s  of  other  men,  and  the  health  of  our  society,  claim 
1st  inquiry  into  the  value  and  vitality  not  of  our  tra- 
!  dy,  but  of  all  traditions.  Nay,  we  shall  not  queru- 
-  enounce  the  conduct  even  of  those  who,  without 
!  ge,  harshly  or  even  fiercely  resist  tradition  of  what- 
I,  and  wound  us  by  their  disdain  or  their  defiance  of 
ich  we  cherish  and  sustain.  For  we,  as  naturalists, 
f  all  students  best  know  that  the  mind  of  men  sways 
|  t  and  that,  not  without  estimable  cause,  not  inde- 
[y  of  conditions  for  which  we  have  our  responsibility, 
our  tradition  has  not  carried  all  men  captive,  our 
I  has  so  far  lacked  that  universality  which  is  the 
>f  a  university ;  if  our  tradition  has  been  a  yoke,  not 
im  but  of  bondage,  our  tradition  has  become  rigid 
I  ess.  For  those  who  most  clearly  see  the  fruitfulness 
ion  and  have  been  strengthened  by  the  discipline  of 
chool  best  know  how  soon  its  teaching  may  harden 
;matism,  its  precepts  into  formulas,  and  its  system 
tine.  Then  may  men  well  cry  out :  “  Away  with  these 
doctrines,  away  with  these  antiquated  methods  and 
isolete  observances.  These  traditions  are  now  no 
i  life-giving  current,  but  have  dwindled  to  feeble 
in  indurated  arteries.”  Thus,  be  it  more  or  be  it 
it  mild  or  be  it  furious,  comes  revolution,  and  revolu- 
ins  destruction,  perhaps  desolation,  according  to  the 
of  the  chains  to  be  broken.  When  those  who  lead 
use  ascendancy  with  moderation  and  wisdom,  when 
iper  power  with  large  and  imaginative  sympathy  and 
>ir  eyes  open  to  new  things  and  to  new  ideas,  then 
1  not  forget  that  a  university,  if  true  to  its  function, 
rsal,  and  then  will  changes  come  no  more  with  jolts 
lisions,  but  succeeding  each  other  in  an  orderly  and 
s  activity. 

I  s  day  our  temper  is  prone,  indeed,  to  seek  rather  for 
lgs  than  to  hearken  to  tradition  ;  we  are  restless,  and 
:>y  a  discontent  not  always  divine.  All  restraint  is 
ome  to  us,  and  liberty  is  sought  for  its  own  sake,  not 
?ans  to  higher  service ;  we  will  work  out  each  our 
od,  and  will  not  suck  even  such  nutriment  as 
1  flow  latent  in  the  channels  which  come  from  the 
lut  let  me  earnestly  remind  you  that  these  channels, 
gotten,  dry  up  and  flow  no  more  ;  other  channels  may 
■,  or  may  not  be  made,  but  we  may  lose  meanwhile  that 
Dm  ancient  springs  which  flowed  therein. 

;at  that  continuity  may  be  achieved  again  by  other 
ut  where  we  have  once  cast  ourselves  off  there  we 
easily  hook  ourselves  on  again.  Archaicism  is  not  a 
a,  nor  a  school,  but  an  affectation  or  a  fashion ;  a 
l  broken  is  a  tradition  lost.  Well,  and  what  of  that  ? 
tradition,  then,  but  a  tie,  a  bond,  a  grasp  of  the  dead 

ay  purpose  to-day  to  try  to  answer  that  question,  for 
lequences  of  the  neglect  of  it  may  come  home  to  roost, 


and  bring  their  pains  with  them.  Happily  tradition  is  not 
confined  within  the  walls  of  a  university.  A  man  whom 
school  and  academy  have  never  known  rmy  become  a  good 
citizen,  as  may  a  man  who  has  known  neither  father  nor 
mother.  There  are  traditional  sources  and  methods  of  good 
not  our  own,  and,  were  it  otherwise,  the  few  who  have  lacked 
a  mother’s  blessing  might  yet  live  in  the  example  and  society 
of  men  of  better  fortune. 

What,  then,  is  the  value  of  a  tradition  such  as  ours  ?  Why 
do  we  love  our  University  ?  Where  do  we  find  its  treasures  ? 
Our  love  springs  from  the  pathos  of  man’s  life  which  blows 
not  again,  as  the  parsley  and  the  anise  of  the  garden,  but  is  a 
brief  tale  once  told  ;  and  the  need  of  treasure  lies  in  the 
poverty  and  nakedness  of  our  birth.  Many  and  evil  are  the 
days  of  man,  and  hard  would  it  be  for  each  one  of  us  to  work 
out  his  destiny  alone  :  iard\ov  yap  air\ws,  irarToSairws  Sf 
ko.k6v.  Weak,  naked,  and  ignorant  we  commit  ourselves 
to  our  Alma  Mater  to  find  a  way  for  us  ;  she  has  seen 
the  evil  and  the  good,  the  wise  and  the  foolish  ;  she  will  lead 
us  to  knowledge  and  beauty,  and  endow  us  with  the  treasures 
of  the  past  labours  of  her  children.  AVere  it  not  so,  where  we 
not  led  into  this  inheritance,  we  should  have  less  than  skins 
for  our  clothing,  less  than  shellfish  for  our  food,  less  than 
potsherds  to  scrape  ourselves  withal.  Forgive  me  if  1 
repeat  the  monumental  words  of  the  first  and  greatest  phy¬ 
sician  of  Western  civilisation  :  “  Life  is  short,  and  art  long, 
occasion  fleeting,  experiment  fallacious,  and  judgment  diffi¬ 
cult.”  Our  love,  then,  has  its  birth  in  our  sense  of  depen¬ 
dence,  our  industry,  in  the  need  of  wealth,  and  in  the  crav¬ 
ings  of  our  nature  for  the  higher  life. 

Tradition  is  not  mei'e  accumulation  ;  we  may  look  to  a  hand 
which  grasps  and  indiscriminately  gives,  but  we  do  not  love 
it.  AVhat  would  be  the  position  of  a  young  man  endowed 
with  capacity  and  purpose— trained,  if  you  please,  in  an  alien 
civilisation — if  put  down  in  the  library  of  our  University 
where  he  would  be  surrounded  by  the  records  of  nations  and 
ages,  but  of  which  he  would  know  neither  the  relative  values 
nor  the  paths  of  research  ?  His  years  would  be  spent  in  hope¬ 
less  and  almost  fruitless  toil.  Were  we  in  our  own  study  of  these 
accumulated  records  to  be  thus  without  guide  and  without 
perspective,  we  should  be  not  only  ourselves  bewildered,  but,, 
in  adding  to  them,  we  should  be  handing  down  no  blessing, 
but  an  increasing  curse  upon  generations  to  come.  Are  we 
not  then  like  children  of  the  forest  running  between  two 
dangers,  who  dread  to  lose  touch  of  their  mother,  but  who- 
would  fail  in  courage  and  enterprise  did  they  not,  as  they 
learned  their  ways,  adventure  alone  ? 

By  no  means  is  our  Alma  Mater  always  wise ;  were  it  so  we 
should  love  her  perhaps  less:  wiser  than  her  children,  yet 
she  is  not  always  true  to  herself.  The  time  is  not  far  off 
when  in  Cambridge,  as  also  in  Oxford,  there  was  a  lack  of 
spontaneity  and  adaptiveness,  a  narrow  range  of  sympathy,  a 
timidity  in  the  face  of  new  orders  of  things,  a  dread  lest  her 
children  should  look  upon  any  other  face  than  her  own.  To¬ 
day,  as  I  grow  older— and  herein  are  older  men  sorely  tempted 
—I  learn  to  fear  rather  the  opposite  danger,  the  danger  of 
losing  touch  of  traditions  which  may  not  be  recovered. 
Oxford  and  Cambridge,  stimulated  arid  supported  by  bril¬ 
liant  and  hopeful  younger  universities— as  yet  too  few  in 
number  —  are  developing  methods,  are  holding  up  high 
standards,  and  living  for  ideas  in  an  age  which  is  full  of 
energy  and  not  devoid  of  aspiration,  but  which  is  dragged 
down  by  the  commercial  spirit,  by  laxity,  selfishness  and  the 
enormous  increase  of  the  average  man,  both  in  his  numbers-, 
and  his  self-confidence. 

I  have  no  fear  for  the  result.  Every  generation  has  its  own 
dangers,  and  the  danger  of  our  day  is_  lest  the  trading  man 
and  the  idle  man  encourage  their  neighbours  to  be  content 
with  the  pleasures  which  do  not  abide,  to  multiply 
things  which  are  less  than  the  best,  and  to  wander  in  ways 
which  lead  nowhither.  Against  these  evils,  against  an  acqui¬ 
escence  in  vulgar  approbations,  against  the  loss  of  that  hand 
of  tradition  which  guides  us  and  which  forms  and  distin* 
guishes  the  best,  let  us  in  this  University  find  it  our  duty  to 

protest.  ,  „  ,  . 

The  work  of  AValt  A\7hitman— I  name  the  name  of  a  great  souf 
lately  departed— has  always  seemed  to  me  an  example  in  this, 
that,  moulded  by  no  school,  inspired  by  no  great  ideal  with¬ 
out  himself,  his  wayward  moods  were  unchastened,  his 
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faculties  were  unenlightened,  and  his  life’s  work  almost 
wasted.  His  work,  therefore,  if  it  live,  can  live  only  as  an 
ineffectual  fire.  I  am  also  of  those  who  think  that  the  disci¬ 
pline  of  a  great  seat  of  learning  would  not  have  tamed,  but 
would  have  perfected,  the  genius  of  Browning. 

Tradition,  then,  to  me  means  both  a  method  and  a  standard 
—a  survey  of  materials  and  an  appreciation  of  values.  These 
it  is  the  function  of  a  university  to  give  ;  a  failing  tradition 
means  wasteful  methods  and  low  standards,  a  living  tradition 
means  economical  methods  and  lofty  standards.  Consider 
for  a  moment  the  virtues  of  the  test  of  Time  — how  infallible 
its  judgments!  The  second  rate  comes  and  goes,  rises  and 
falls,  is  courted  and  neglected  ;  the  first  rate  rises  slowly  but 
•abides,  surely  withstanding  not  only  the  treachery  and 
indifference  of  men  but  fire  also,  the  moth,  and  the  edge  of 
the  sword.  We  search  unweariedly  in  the  discovery  of  lost 
records  to  complete  our  information,  and  to  fill  up  gaps  in 
our  libraries,  but  do  we  not  feel  assured  that  the  consecrated 
works  of  the  past,  the  works  of  the  men  who  saw  beyond  the 
accidents  of  their  own  day  and  place,  and  who  speak,  there¬ 
fore,  to  all  times  and  to  all  people,  by  some  miracle,  though 
buried,  never  die,  their  vitality  penetrating  all  hindrance  P 

I  will  recall  to  the  memory  of  my  hearers  the  following 
passage  in  Newman’s  Apologia:  “A  very  dear  friend,”  he 
ays,  “  pointed  out  the  palmary  words  of  St.  Augustine,  which 
Iiad  escaped  my  observation— ‘  Securus  judicat  orbis  terra- 
rrffiin......’  He  repeated  the  words  again  and  again,  and  when 

he  was  gone  they  kept  ringing  in  my  ears — ‘  Securus  judicat 

orbis  terrarum . ’  The  sentence  struck  me  with  a  power 

which  I  had  never  felt  in  any  words  before.  To  take  a  fami- 
Atar  instance,  they  were  like  the  ‘Turn  again,  Whittington,’ 
'Of  the  chime;  to  take  a  more  serious  one,  they  were  like  the 
“  Tolle,  lege— tolle,  lege,’  of  the  child,  which  converted  St. 
Augustine  himself — ‘Securus  judicat  orbis  terrarum.’”  But 
INewman’s  conception  was  rather  Securus  judicavit  orbis  terra- 
ruia;  lie  looked  back  to  adore  a  final  and  complete  manifes¬ 
tation  given  once  for  all.  Tradition  to  him  was  rather  a  per¬ 
petuation  or  a  transmission  than  a  continual  expansion— a 
palladium  rather  than  a  growing  tree.  Nevertheless,  without 
the  judgments  of  Time,  we  should  have  no  realm  of  know¬ 
ledge,  but  anarchy  rather;  no  lines  of  study  and  research, 
Jbut  a  trackless  wilderness. 

The  word  “classical”  is  used  in  two  senses;  in  one,  the 
narrower,  it  signifies  the  kind  of  art  which  we  distinguish 
from  the  romantic ;  in  the  broader  sense,  it  means  all  those 
works  which  time  has  selected  and  preserved  for  our  admira¬ 
tion.  Classical  music  is  not  the  rudimentary  and  subordinate 
music  of  the  Greeks,  but  the  music  of  Palestrina,  of  Sebas¬ 
tian  Bach,  of  Beethoven,  of  Wagner.  Classical  literature  is 
not  only  that  of  Greece  and  Rome  but  also  those  of  Italy,  of 
Spain  (great  literatures,  by  the  way,  which  I  find  to  be 
ignored  in  Cambridge,  though,  happily,  Chinese  we  have  with 
us),  of  England,  of  France,  of  Germany. 

These  works  are  classical,  and  these  bear  the  seal  of  immor¬ 
tality.  The  spirit  of  these  works  we  call  ideal,  and  we  speak 
-of  the  ideal  as  the  object  of  our  striving,  meaning  by  it  that 
•which  is  above  and  beyond  the  accidents  and  limitations  of 
-the  moment,  the  vision  of  which  beckons  us  on,  and  seems  to 
elude  us,  but  which  is  yet  always  with  us  :  for  the  real  of  to¬ 
day  was  the  ideal  of  yesterday ;  the  ideal  of  to-day  will  be  the 
real  of  to-morrow.  We  live  an  ideal  life,  then,  when  our  eyes 
are  open  to  the  true  lines  of  evolution,  when  we  have  before 
us  examples  which  forbid  us  to  be  content  with  the  mean  and 
the  bizarre ,  and  follow  methods  which  save  us  from  waste  and 
from  error. 

How  hard  it  is  to  carry  a  standard  in  the  eye  of  the  mind ! 
How  few  men  really  know  a  good  horse  when  they  see  him, 
how  few  dilettanti  can  put  a  true  value  even  upon  a  print,  a 
violin,  or  a  piece  of  goldsmith’s  work  !  A7et  if  we  find  it  hard 
to  carry  a  standard  about  with  us  for  these  things  for  which 
we  care  more,  how  hard  shall  it  be  to  carry  with  us  a  standard 
<of  thought,  a  standard  of  passion,  a  standard  of  ethics,  a 
standard  of  beauty  for  which  we  care  less.  Is  it  not  the  func¬ 
tion  of  a  university  so  to  keep  living  standards  before  its 
disciples  that  the  eye,  the  hand  and  the  mind  shall  learn  by 
daily  and  hourly  example  to  measure  rightly  the  things  of 
the  hour,  and  to  preserve  for  their  admiration  not  the  secmd 
best,  but  those  masterpieces  which  have  received  the  seal  and 
consecration  of  time— the  seals,  that  is,  of  a  long  procession 


of  those  men  who,  in  spite  of  the  barking  of  dogs,  ha\ 
opinion  in  each  generation.  The  classics  are,  then,  t 
vival  of  the  fittest — the  survival  of  that  which  appeals  I 
sides  of  most  men. 

So  much  for  standards ;  now  concerning  methods,  j 
is  a  method  ?  Surely  the  mapping  out  of  our  tra 
scheme  of  short  cuts,  of  royal  roads  to  knowledge, 
realm  of  knowledge  is  better  surveyed,  or  the  centres! 
culture  are  changed,  these  schemes  must  be  revised  ar| 
laid  out  afresh,  as  the  road  systems  of  the  Old  Wor  | 
changed  when  Greek  succeeded  Asiatic,  Roman  sutii 
Greek,  and  Byzantine  succeeded  Roman.  We  must,  tk 
only  lay  out  our  methods  with  utmost  foresight  and! 
racy,  but  we  must  also  foresee  that  these  very  metho|i 
tend  to  become  ends  in  themselves,  and  so  divert  ul 
their  own  true  function. 

Schemes,  therefore,  which  we  had  mapped  out  with  j 
and  love  must  be  continually  broken  up  and  made  :| 
our  methods  must  be  in  continual  flux.  Of  a  standaj 
longer  it  has  reigned  the  surer  its  value ;  of  a  methci 
value  is  inversely  as  its  length  of  service.  Fixity  cl 
dards  and  fluidity  of  methods  are,  then,  the  sign! 
living  school ;  these  are,  I  trust,  the  signs  of  our  Can: 
life.  The  strength  of  an  ancient  seat  of  learning,  such  | 
own,  is  in  that  loyalty  to  standards  which  comes  of  tlf 
and  serene  contemplation  of  masterpieces  ;  its  weakij 
the  tendency  of  its  methods  to  fixity.  The  strength  of 
seat  of  learning  is  in  the  flexibility  of  its  metho 
weakness  is  in  the  instability  of  its  standards.! 
me  take,  as  an  instance,  the  controversy  indicat 
the  phrase  “compulsory  Greek.”  Do  not  fear  that  . 
argue  this  matter  in  a  paragraph.  Nay,  who  am  I 
should  lay  hands  on  my  father  Parmenides?  Bj 
me  point  out  that  in  this  controversy  we  shoui 
ourselves  whether  the  dismissal  of  Greek  from  its  place 
studies  would  be  to  change  a  method  or  to  lose  a  star 

The  study  of  Greek  may  be  retained  for  three  reason 
the  absolute  value  of  its  masterpieces;  for  the  comp;  j! 
method  ;  and  for  linguistic  training. 

If  we  regard  the  masterpieces  of  Hellenic  art  and  s 
as  pre-eminent,  it  may  be  said  that  the  eyes,  at  least, 
students  shall  be  turned  to  the  source  whence  mode 
ligion,  modern  art,  and  modern  science  derive;  that  if 
be  no  longer  held  up  to  general  admiration  it  will  shr 
the  limits  of  a  peculiar  diversion,  and  Sophocles,  like 
Khayyam,  will  become  the  cult  of  a  coterie.  If  this  w 
happen  no  doubt  we  should  be  deprived  of  the  comm' 
of  the  highest  standards  of  human  thought  and  passic 
most  precious  of  university  traditions  would  be  broken. 

Secondly,  as  concerns  the  comparative  method:  h 
knows  but  one  literature  has  been  said  to  know 
he  who  knows  but  one  language  to  know  none.  And 
is  much  truth  in  this  paradox.  To  know  but  one  liter  j 
even  so  rich  a  one  as  our  own,  gives  but  imperfectly  the  j 
ception  of  relative  values  which  trains  us  to  avoid  that 
is  crude,  that  which  is  violent,  that  which  is  eccentri 
disproportionate.  So  again  he  who  knows  but  one  Ian 
is  disposed  to  regard  language  merely  as  the  vest 
thought.  He  will  look  upon  style  as  he  looks  upon  a 
which,  ragged  and  dirty,  yet  may  clothe  a  Ulysses.  A 
of  two  or  more  languages  will  teach  him  that  in  lan 
thought  is  born  and  lives,  and  that  thought  in  utero 
thought  at  all.  An  inglorious  Milton  may  be,  a  Milton 
is  an  inconceivable  thing.  Still,  in  these  two  latter  res 
it  must  be  confessed  that  we  are  dealing  not  with  star 
but  with  methods  ;  now  methods,  as  we  have  seen,  are 
to  be  changed.  The  purpose  we  must  set  before  our  ] 
cians  is  they  shall  be  familiar  with  thought  in  more  thf 
form,  and  shall  learn  that  language  and  thought  ar 
different  aspects  of  one  thing.  By  what  methods  we  dj 
— whether  by  teaching  Greek  or  Latin,  French  or  Germ;| 
but  a  question  of  method  which,  as  times  change, 
be  reconsidered  again  and  again.  But  we  have  to  bewai 
in  changing  methods  we  lose  sight  of  our  standards. 

It  is  sad  to  hear  it  commonly  said  that  the  day  of  le 
physicians  is  past,  that  they  are  gone  with  periwigs  and 
d-brac.  And  I  have  had  already  to  observe  to  my  pah 
the  Cambridge  medical  student  of  to-day  is  by  no  P 
“learned;”  that  too  often  he  thinks  loosely,  and  th| 


14,  1892.] 


SURGERY  OF  THE  KIDNEY. 


[The  British 
Medical  Journal 


1007 


have  welcomed  me  home  ;  gladly  and  thankfully  I  find  myself 
once  more  in  these  streets  and  in  these  colleges,  so  well  re¬ 
membered  and  so  well  beloved. 

If  to  you  who  have  never  left  this  home  the  roaring  of  the 
great  loom  of  the  labouring  and  sweating  world  without  has 
become  at  times  even  inaudible  ;  if  at  times  you  have  been 
tempted  to  become  a  little  too  fine  for  common  things,  a 
little  too  high  for  low  things,  it  is  well  that  some  of  us,  who 
have  fought  hard  in  the  ranks  of  the  Philistines,  and  learned 
to  love  them  also,  should  return  to  you  with  hands  perhaps 
somewhat  rougher,  opinions  somewhat  ruder  than  your  own. 

For  may  we  not  help  you  to  draw  still  closer  our  bond  of 
brotherhood  with  strong  and  eaniest  men  of  all  conditions  of 
life,  and  to  see  more  clearly  that  between  ourselves  in  Cam¬ 
bridge  and  these  millions  of  labourers  who  toil  and  sweat  in 
the  dust  and  din  of  our  great  cities  there  is  this  at  least  in 
common,  that  we  are  in  conflict  together  not  with  primitive 
men,  with  rude  men,  nor  even  with  violent  men,  nor  yet, 
again,  with  the  men  who  repudiate  our  methods  or  strain 
after  ideals  which  we  call  false,  but  with  selfish  and  faithless 
men,  wheresoever  they  are  found,  who  are  animated  by  no 
purpose  and  inspired  by  no  ideal? 


always  write  even  the  English  of  the  gentlemen  who 
fires  and  the  Murders  for  country  journals.  On  his 
I  will  discreetly  keep  silence.  Hence  I  fear  that  we 
only  changing  our  methods,  but  losing  sight  of  our 
Is,  and  of  this  we  have  said  we  are  to  beware;  we  may 
ire,  nevertheless,  to  see  not  only  change  but  even  a 
on  of  the  methods  of  teaching  in  public  schools  as 
in  our  own  classrooms — methods  now  hopelessly 
Hopelessly  astray,  I  say,  because  I  know  that  far 
men  than  I  am  set  themselves  this  problem :  to  find 
ocific  subject  or  what  rudiments  of  a  specific  subject 
ordinary  boy  soundly  learned  after  ten  years’  teaching 
lie  school  ?  No  general  formula  has  been  obtained,  I 
,  for  the  solution  of  problems  of  this  kind. 
ie  of  my  colleagues  in  the  last  medical  and  surgical 
itions  said  to  me :  “A  physician  should  be  a  kind  of 
a  hard  saying,  but  a  saying  of  deep  wisdom.  For  to 
tients  what  are  the  most  scientific  physicians,  if  they 
iT(/cbi  7 rveb/xa  fi/i)  e^ovres,  if  they  know  all  things  save  the 
heart?  “On  ne  connait  jamais  parfaitement  que 
el’ondevine.”  How  in  Cambridge  are  we  to  endow 
aen  with  these  riches  of  experience  and  to  give  them 
jlty  of  divination,  save  by  literature?  We  will  repeat 
lethod  is  an  economy ;  a  true  method  is  a  path  lead- 
firectly  into  the  centre  of  the  experience  of  the  world, 
us,  early  in  life  and  with  ease  and  pleasure,  whither 
3  of  weary  travellers  have  never  come,  giving  us  what 
3  of  hearts  have  yearned  after  but  yearned  in  vain, 
fiples  must  come  to  us  not  only  for  mental  furniture, 

7  to  learn  a  gainful  craft,  but  to  breathe  here  the  spirit 
terested  knowledge  and  of  wide  humanity.  They  shall 
re  that  sound  learning  is  no  mere  decoration,  but  is 
er  of  the  experience  of  the  world,  and  be  taught  that 
study  and  serenity  of  life  are  not  narrowness  or 
sm,  but  that  in  them  lie  the  conditions  of  the  highest 
dty,  the  ideal  evolution  of  our  nature,  which,  putting 
he  temporary  and  accidental,  shall  attain  to  that  which 
md  most  beautiful  in  the  humanity  common  to  us  all; 
one  another,  for,  as  St.  Bernard  said,  “  if  you  are  of 
b  virgins  you  are  necessary  to  the  congregation,  if  of 
fish  the  congregation  is  necessary  to  you.” 
more.  If  in  some  directions  we  are  led  to  fear  lest  we 
ag  ground,  on  another  side  of  our  studies  we  have 
i  our  methods  with  brilliant  success.  In  the  new 
dries  of  the  positive  sciences  we  have  brought  into  our 
gnot  only  new  sources  of  beneficence  which  are  of  in- 
>le  value  and  have  trained  the  eye  and  the  mind  to  a 
ccuracy,  to  a  acuter  observation,  and  to  a  larger  order 
options — which  qualities  are  also  inestimable  ;  but  the 
fi  which  these  laboratories  are  conducted  by  the  great 
s  who  labour  in  them  is  a  disinterested  spirit.  They 
fully  Bacon’s  precept  :  Experimenta  lucifera,  non 
a,  petenda  sunt. 

mot  be  true  that  in  Cambridge  the  work  of  these  de¬ 
nts  is  regarded  by  anyone  with  grudging.  I  will  not 
3  to  say  that  not  only  has  the  work  of  these  labora- 
een  in  itself  profitable  and  inspiring,  but  that  its  in- 
lses  have  been  no  less.  The  example  of  this  work  has 
a  like  movement  into  other  studies— into  many  studies 
ote,  has  illuminated  them,  breathed  into  them  new  life, 
t  them  back  to  touch  with  the  actual  and  with  the 
e  of  life,  and  has  given  to  the  handling  of  them  a  new 
:y  of  definition  and  a  new  clearness  and  breadth  of 
ation.  In  a  word  it  has  renewed  their  methods,  which 
ndingto  fixity. 

o  came  from  without,  bring  you  this  message,  that  had 
ford  and  Cambridge  of  late  years  thus  revolutionised 
lethods  both  in  positive  science  and  philosophy,  even 
reat  traditions  would  not  have  saved  them  from  decay, 
r  for  medicine,  then,  nor  for  other  callings  are  the  uni- 
?s  primarily  professional  schools.  Any  opportunities 
ling  professional  knowledge  here  are  adventitious,  and 
even  become  means  of  danger  did  we  not  always  bear 
d  that  the  chief  function  of  a  university  which  is  true 
trust  must  be  to  promote  a  harmonious  development 
tie  faculties  of  man,  knowing  that  the  rest  will  follow 
season.  In  this  trust  let  us  exhort  ourselves  to  stand 

bers  of  the  University  of  Cambridge,  generously  you 
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Lectuee  II. 

ON  CONDITIONS  SIMULATING  RENAL  CALCULUS  AS 
VERIFIED  BY  SURGICAL  EXPLORATION  IN 
TWENTY-EIGHT  CASES. 

Gentlemen, — In  the  first  lecture  I  detailed  to  you  the  chief 
features  of  seven  out  of  the  twenty-eight  cases,  and  in  this 
lecture  I  will  review  the  next  four  groups.  You  will  remem¬ 
ber  that  I  grouped  the  cases  under  the  following  headings  : 

1.  Tuberculous  nephritis  and  pyelonephritis. 

2.  Abscess  of  the  kidney — scrofulous  or  otherwise. 

3.  The  effects  of  former  perinephritis  caused  by  sprains  or 
other  injuries  to  the  back. 

4.  Movable  kidney. 

5.  Abscess  of  prostate. 

6.  Calculus  of  prostate. 

7.  Calculus  in  the  lower  end  of  the  ureter. 

8.  The  effects  of  a  stone  which  has  passed  along  the  ureter. 

9.  Renal  calculus  simulated  by  disease  in  neighbouring 
organs,  such  as  the  cascum  and  stomach. 

10.  Spinal  disease  which  had  caused  perinephric  suppura¬ 
tion. 

11.  Undetected  renal  calculus. 

12.  No  sufficient  cause  discovered. 

The  third  group  in  the  above  list  now  claims  attention. 

3.  The  Effects  of  Former  Perinephritis  Caused  by  Sprains  or 
other  Injuries  to  the  Back.— Four  cases  are  assigned  to  this 
cause.  Of  the  four  patients,  two  were  females,  two 
males.  In  two  there  was  a  history  of  distinct  injury,  and 
the  symptoms  commenced  immediately  afterwards.  In  the 
other  two  the  occupations  of  the  patients  had  exposed  them 
to  frequent  strains  of  the  back,  but  no  definite  accident  was 
remembered  as  the  starting  point  of  the  illness. 

One  patient  was  a  young  gentleman,  aged  21,  whom  I  saw 
in  consultation  with  Dr.  Nash,  of  Lansdowne  Road,  and  Sir 
James  Paget.  After  a  slight  strain  of  his  back  whilst  playing 
lawn  tennis  in  May,  1888,  he  had  an  attack  of  litematuria, 
with  pain  in  the  left  loin.  In  August  of  the  same  year, 
whilst  in  bed  with  heematuria,  he  had  a  severe  attack  of  pain, 
and  his  “left  kidney  swelled.”  At  this  time,  as  I  was  in¬ 
formed,  there  were  fulness  and  tenderness  in  the  left  loin  and 
a  considerable  degree  of  constitutional  disturbance.  It  was 
supposed  his  ureter  had  become  blocked  and  his  kidney  dis¬ 
tended  in  consequence.  After  recovery  from  this  attack  he 
remained  well  for  five  months ;  but  from  March,  1889,  there 
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had  been  blood  in  liis  urine  most  days,  the  longest  intervals 
without  haematuria  being  three  or  four  days. 

I  saw  him  on  April  4th,  1889,  when  and  for  a  few  days  before 
the  haemorrhage  had  been  of  a  bright  colour,  but  previously  it 
had  always  been  of  a  light  brownish  coffee  tint.  The  family 
history  was  phthisical.  The  urine  was  carefully  searched  for 
tubercle  bacilli,  but  without  success.  Blood  was  the  only 
abnormal  constituent  of  the  urine.  Rest,  tonics,  and  astrin¬ 
gents  produced  no  effect ;  so  on  May  3rd,  1889,  I  explored  the 
left  kidney  through  the  loin.  The  upper  half  of  the  organ 
was  much  harder  and  tougher  than  normal,  and  the  peri¬ 
nephric  tissues  were  toughly  adherent  to  it.  He  made  a  good 
recovery,  and  the  haematuria  ceased.  He  has  since  married, 
and  remains  perfectly  well  up  to  the  present  time. 

A  consideration  of  the  beginning  and  ending  of  this  case 
points  to  the  conclusion  that  some  damage  was  done  to  the 
upper  part  of  the  kidney  itself,  possibly  some  subcapsular 
laceration,  perhaps  only  a  contusion  ;  but  whatever  the  exact 
damage  was,  free  haemorrhage  from  the  kidney  resulted,  and 
induration  and  condensation  of  the  upper  part  of  the  kidney 
and  the  cellulo-fatty  tissue  surrounding  it  ensued. 

The  second  case  was  that  of  a  woman,  aged  51.  Pain  about 
the  right  kidney,  with  vomiting  and  frequent  micturition, 
came  on  immediately  after  “  straining  her  back”  in  carrying  a 
water  bucket  in  1886,  three  years  before  she  came  under  me. 
Pains,  chiefly  about  the  right  loin  but  radiating  to  the  right 
groin,  recurred  at  first  at  long  intervals,  then  for  a  time  every 
week;  then  again  in  1888  she  was  free  for  several  months 
together.  The  attacks  lasted  two  or  three  days,  and  were 
accompanied  by  vomiting.  The  urine  frequently  contained  a 
small  amount  of  blood.  There  was  tenderness  in  the  right 
loin.  On  March  4th,  1889,  the  kidney  was  explored ;  the 
perinephric  tissues  were  much  matted  together,  and  so  much 
thickened  and  condensed  that  they  proved  to  be  the  cause  of 
another  symptom  which  was  very  noticeable  in  the  case, 
namely,  an  apparent  enlargement  of  the  kidney.  The  kidney 
was  freed  of  its  surroundings  with  great  difficulty,  and  turned 
out  on  to  the  loin,  when  it  was  seen  to  be  quite  small  in  size, 
barely  3  inches  in  length,  but  otherwise  perfectly  healthy. 
The  wound  healed  rather  slowly,  but  completely;  tlie  patient 
left  the  hospital  quite  relieved  of  all  symptoms,  and  Dr.  Lucas 
has  since  informed  me  that  she  was  keeping  perfectly  well. 

The  probable  explanation  of  this  case  is  that,  in  conse¬ 
quence  of  the  changes  produced  in  the  tissues  around  the 
kidney  by  the  strain,  the  nerves  and  blood  vessels  of  the 
kidney  were  unduly  compressed  and  disturbed,  under  various 
conditions  of  circulation,  secretion,  posture,  and  movements. 
The  operation,  by  completely  detaching  the  tough  adhesions, 
set  free  the  nerves  and  vessels,  and  so  terminated  the  dis¬ 
turbance  and  compression  to  which  they  had  been  subjected. 

It  appears  from  the  history  of  such  cases  that  for  weeks  or 
months  together,  under  favourable  conditions,  the  patients 
may  feel  quite  well,  but  that  sooner  or  later  symptoms  recur 
and  tend  to  become  persistent.  In  further  illustration  of  this 
fact  I  may  refer  to  another  case  which  I  saw  in  May,  1884.  A 
robust-looking,  well-developed  man,  aged  50,  was  sent  to  me 
by  Dr.  James  Glover  for  symptoms  supposed  to  be  due  to 
stone  in  the  kidney.  He  had  consulted  Sir  Henry  Thompson, 
and  had  tried  a  variety  of  treatment  prescribed  by  different 
medical  men.  The  account  he  gave  was  that,  after  straining 
his  left  loin  by  lifting  “a  heavy,  awkwardly- shaped  ”  weight 
when  20  years  of  age,  he  had  haematuria  without  pain,  lasting 
for  several  days.  Attacks  of  haematuria  with  lumbar  pain 
followed,  at  first  at  long  intervals,  or  only  after  exercise,  but 
at  length  became.constant,  so  that  he  could  neither  stand  nor 
sit  without  suffering.  The  pain  always  affected  the  left  loin, 
and  was  always  followed  by  a  sensation  of  fulness  and  swell¬ 
ing  of  the  left  kidney.  Lying  on  his  back  quite  still  was  the 
only  panacea  he  had  discovered,  and  in  this  position  he  took 
his  meals.  As  far  as  I  know,  his  kidney  has  never  been  exa¬ 
mined,  so  that  one  cannot  be  sure  that  no  stone  was  present. 
When  I  last  heard  of  him  he  was  trying  the  effect  of  an  infu¬ 
sion  of  alchemilla  arvensis,  which  had  been  prescribed  for  him 
by  Sir  Henry  Thompson.  But  in  the  light  of  the  above  cases 
it  is  most  probable  that  the  symptoms  were  the  result  of 
changes  about  the  kidney  produced  by  the  injury  of  thirty 
years  before,  and  that  an  exploration  through  the  loin  might 
have  entirely  relieved  him,  even  though  no  stone  had  been 
discovered. 


Of  the  other  two  cases  in  which  the  illness  was  not 
buted  to  a  definite  injury,  one  was  a  gentleman  who  I 
from  Delagoa  Bay  for  the  purpose  of  being  operated  up  ! 
stone  in  the  kidney.  He  was  a  thick-set  man,  aged  35  J 
too  fat,  with  a  somewhat  pasty  complexion.  He  had  i 
some  years  in  the  diamond  fields,  and  had  roughed  it  ver 
siderably.  He  was  explored  on  August  26th,  1890  j 
though  there  was  no  stone  found,  the  perinephric  tissue  i 
dense,  tough,  and  firmly  adherent  to  the  kidney.  The 
course  of  this  case  was  complicated  by  the  formation 
abscess  beneath  the  scar  some  two  months  after  the  rec 
from  the  operation.  This  was  brought  on  by  continued  ! 
exertion  whilst  visiting  his  friends  in  Scotland  and  the  j 
of  England.  On  November  28th,  1890,  he  was  quite 
vered,  and  started  on  his  return  journey  for  South  A' 
where,  in  spite  of  long  rough  journeys  and  long  walks  ] 
mains  well,  and  writes  to  me  that  he  is  in  better  health 
for  several  years  past.  The  only  inconvenience  he  comp 
of  is  numbness  in  the  course  of  the  last  dorsal  nerve  v 
was  divided  in  the  operation. 

The  fourth  was  a  woman,  aged  33,  employed  in  the  s 
ming  baths  at  Lewes.  She  was  explored  on  April  1st, 
A  puckered  scar  was  found  at  the  lower  part  of  the  c’o 
border  of  the  kidney,  and  the  perinephric  tissues  were  i 
rated,  condensed,  and  toughly  adherent  to  the  kidney  surl 
She  had  had  haematuria  and  other  marked  symptoms  of  j 
calculus  for  oyer  two  years.  She  left  the  hospital  well  on! 
4th,  1891,  having  lost  all  her  symptoms  after  the  operai 
She  has  been  heard  of  since  as  remaining  quite  well. 

It  is  impossible  to  say  what  the  precise  lesion  really 
such  cases  as  these;  probably  they  differ  in  each.  In 
case  a  strain  or  tear  of  the  cellular  tissue,  with  or  wit 
blood  extravasation  outside  the  kidney,  may  be  the  stab 
point  of  perinephritis  ;  in  such  we  should  expect  to  get 
at  first,  and  slight  haematuria  or  pyuria  as  a  secondary  et 
after  an  interval  of  days,  or  weeks,  or  months. 

In  another  case  a  slight  laceration  of  the  surface  of  i 
kidney  is  followed  by  slight  extravasation  of  blood,  or  i 
and  blood,  around  the  kidney,  and  from  this,  as  a  focus,  ce 
itis  starts.  Nephralgia,  with  some  haematuria  or  py 
follows  quickly  and  gives  rise  to  the  diagnosis  of  stone,  i 
especially  if  the  injury  has  been  so  trivial  as  to  be  overloi 
or  forgotten  by  the  patient.  When  haematuria  and  pain  o  j 
immediately  after. the  receipt  of  an  injury,  the  kidney  i 
must  be  involved  in  the  damage  ;  but  in  time,  when  the 
tation  has  spread  to  the  perinephric  tissues,  the  inflam 
tory  changes  excited  therein  will  keep  up  persistent  ne 
algia,  though  the  haematuria  has  long  since  ceased. 

In  other  cases  an  injury  by  causing  the  deposit  of  as: 
clot  of  blood  within  the  kidney  may  lead  to  the  formatio 
a  stone,  with  the  clot  as  its  nucleus. 

Again,  an  injury  may  detach  a  stone  which  had  been 
viously  embedded  in  the  calyx  of  the  kidney,  and  whenij 
free  to  roll  or  shift  about,  the  calculus  may  give  rise  to  pj 
haematuria,  pyuria,  and  disturbances  of  micturition.  I  m 
refer  to  several  cases  about  which  I  have  been  consulted! 
symptoms  of  renal  calculus  dating  from  some  such  injur 
a  fall  from  a  garden  hammock,  an  injury  during  a  rough 
voyage,  a  fall  from  a  horse,  or  a  kick  in  the  loin,  and  aft 
month  or  two,  or  a  year  or  more — the  symptoms  contini 
the  while — a  stone  has  been  expelled  from  the  urethra. 

When  a  laceration  extending  into  the  cavity  of  the  kid 
is  followed  by  a  free  escape  of  urine,  or  urine  and  bloc 
large  tumour  in  the  loin  and  corresponding  side  of  the  al 
men  may  form. 

Traumatic  hydronephrosis  is  another  kind  of  abdom 
tumour  which  may  follow  soon  after  an  injury.  Inti 
cases  the  cause  of  the  obstruction  may  be  a  bloodclot,  a 
placed  calculus,  a  movable  kidney,  or  an  injury  to  the  urt 
When  these  large  swellings  occur,  however,  the  diagnosij 
not  difficult,  neither  is  the  line  of  treatment  doubtful.  T 
are  not  cases,  therefore,  that  come  within  the  category] 
“conditions  simulating  calculus,”  and  for  which  an“ex  j 
ratory  ”  operation  will  be  undertaken. 

4.  Movable  Kidney. — This  was  met  with  twice  when  tl  j 
was  no  other  pathological  lesion  to  account  for  the  syinptoij 
and  in  three  other  cases  complicated  with  other  conditio 
In  four  of  them  the  mobility  of  the  kidney  had  not  been  i 
tected  before  the  exploration.  In  one  it  had.  It  is  not  d. 
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iderstand  wliy  some  kidneys  are  very  mobile  and  yet 
deeded  to  be  so  at  the  bedside  examinations.  There 
listinct  forms  of  movable  kidney.  First,  those,  the 
of  which  might  be  describeel  as  the  “cinder  sifting” 
d  that  is  a  shifting  in  any  direction,  up  and  down, 
nd  outwards,  behind  the  peritoneum  and  upon  the 
surface  of  the  kidney.  This  occurs  when  the  peri- 
issue  is  very  lax,  and  the  peritoneum  is  not  dragged 
into  a  long  loose  sac.  Secondly,  those  kidneys  which 
r wards  or  rise  away  from  the  wall  of  the  loin  towards 
ior  abdominal  wall.  This  movement  can  only  occur 
peritoneum  is  loose  and  saclike,  or  when,  as  very 
opens,  there  is  a  distinct  mesonephron.  The  kidney 
cond  form  of  movement  is  often  easily  detected,  as 
e  or  “floating”  lump  or  tumour,  the  moment  the 
daced  on  the  front  surface  of  the  abdomen  ;  but  the 
[ting  movement  may  be  very  free  and  yet  when  the 
5  lying  quietly  on  his  back  the  most  careful  exami- 
lay  fail  to  detect  movement,  especially  in  persons 
ng  thorax,  a  thick  trunk,  or  fat  abdominal  Avails, 
that  a  movable  kidney  could  give  rise  to  distressing 
ls  has  been  met  by  the  argument  that  there  was  no  such 
.aically  as  a  movable  kidney,  and  that  several  kinds  of 
swellings  have  been  mistaken  for  movable  kidney, 
t  is  true  that  other  tumours  are  occasionally  and 
regarded  as  movable  kidneys,  what  is  very  much 
anion  is  that  movable  kidneys  are  present  and  their 
overlooked. 

of  the  cases  in  my  list  (the  spinal  case  and  the  one 
y  nephrorrhaphy)  the  range  of  movement  Avas  so  great 
i  the  index  finger  kept  fixed  in  the  operation  wound 
ey  could  be  passed  in  its  entirety,  above,  beloAV,  and 
ner  or  outer  side  of  the  finger  tip.  I  mean  that  the 
ould  be  moved  upwards  till  its  lower  edge  was  well 
id  downwards  till  its  upper  edge  Avas  clearly  beloAV 
•r;  and  similarly  the  outer  border  could  be  carried 
and  the  inner  border  outwards  beyond  the  finger 
,'ese  movements  were  of  course  observed  before  any 
nee  of  the  perinephric  tissue  was  alloAved. 
rst  case  was  operated  upon  on  January  4th,  1882. 

aged  35,  for  eleven  years,  at  long  intervals,  had 
pricking  pains  in  the  left  renal  region.  For  eighteen 
prior  to  the  operation  he  had  been  constantly  under 
it  in  the  medical  side  of  the  hospital,  chiefly  under 
ler,  and  he  was  transferred  to  me  as  he  was  believed 
stone  in  his  kidney.  I  explored  him  on  January  4th, 
d  found  the  kidney  freely  movable  in  the  “cinder 
manner  I  have  described.  I  regret  it  did  not  occur  to 
to  stitch  his  kidney  in  the  loin  as  I  should  do  at  the 
time.  His  wound  healed  Avell,  and  it  was  hoped  that 
waling  process  the  kidney  would  be  securely  moored  to 
it  place.  No  improvement  however  followed,  but. he 
ently  grew  very  stout,  and  then  a  hernial  bulging 
it  the  cicatrix.  This  is  the  only  instance  I  have  met 
ere  there  has  been  any  tendency  to  hernia  after  the 
incision.  I  have  long  lost  sight  of  him. 
tlier  case,  a  man  aged  34,  was  sent  to  me  from  Grays 
Kirby.  For  three  years  he  had  had  pain  in  the  right 
h  occasional  \romiting  and  some  pain  and  difficulty  in 
ting.  For  five  months  these  .pains  had  been  very  much 
looting  along  the  abdomen  into  the  testicle.  The  urine 
lid  from  pus,  specific  gravity  1015,  acid,  and  contained 
as  crystals  of  oxalate  of  lime.  On  one  occasion  only, 
two  months  before  coming  to  me,  he  had  passed 
i  the  urine.  On  December  19th,  1888,  the  right  kid- 
explored  and  thoroughly  examined.  Its  mobility 
essive,  but  it  was  healthy  in  structure.  Nephrorrhaphy 
formed  by  means  of  three  silk  sutures  passed  through 
ley  substance  and  the  edges  of  the  skin.  The  Avound 
rapidly,  the  urine  ceased  to  contain  either  albumen  or 
d  the  man  left  the  hospital  well  on  January  9tli,  18^9. 

Le  third  case,  a  solicitor,  aged  37,  a  patient  of  Dr. 

,  of  Brixton,  with  a  history  pointing  markedly  to  renal 
s,  no  stone  was  found  when  the  kidney  Avas  explored 
il  30th,  1890,  but  there  was  a  sacculated  calyx  in  the 
>art  of  the  organ,  covered  only  by  a  thin  layer  of  renal 
and  the  kidney  was  also  freely  movable.  Another 
t  in  this  case  was  marked  oxaluria  (for  which  he  had, 
r,  been  treated  for  six  months),  which,  with  the  mo¬ 


bility  of  the  kidney  and  the  sacculation  of  one  of  its  calyces 
afforded  a  combination  of  possible  causes  for  his  symptoms. 

In  the  fourth  case  the  kidney  was  very  movable,  and  had 
given  rise  to  a  sense  of  something  moving  like  the  “  pendu¬ 
lum  of  a  clock  ”  in  the  loin  ;  but  after  death,  which  happened 
eighteen  months  later  than  the  operation,  it  was  proved  that 
a  stone  in  the  ureter  had  been  keeping  up  the  symptoms  of 

renal  calculus.  ,  ,  ., 

In  the  fifth  case  the  kidney  was  easily  felt,  on  bedside  exa¬ 
mination,  to  be  very  movable  and  also  displaced  forwards  ;  and 
this  displacement  was  proved  at  the  operation  to  be  due  to  an 
abscess  behind  the  kidney  in  association  with  Pott  s  curva¬ 
ture  of  the  spine. 

5.  Abscess  of  the  Prostate— A  case  has  been  referred  to  under 

the  heading  of  abscess  of  the  kidney  in  which  a  tuberculous 
abscess  of  the  prostate  (associated  with  tuberculous  disease 
of  the  bladder  and  vesicula  seminalis)  kept  up  the  same 
symptoms  after  as  had  existed  before  a  scrofulous  abscess  of 
the  left  kidney  had  been  opened  and  drained,  and  at  length 
treated  by  nephrectomy.  In  my  list  there  is  also  the  case  of 
a  gardener,  aged  30,  who  was  sent  into  the  hospital  Avith  sus¬ 
pected  renal  stone,  and  who  died  several  months  after  lea\ring 
the  hospital  from  abscess  of  the  prostate.  For  seven  years  lie 
had  had  attacks  of  hsematuria  and  severe  pain  in  the  left  lom, 
frequent  and  painful  micturition,  tenderness  on  pressure  in 
the  loin,  and  albumen  in  the  urine.  He  was  explored  on 
December  1st,  1886,  but  no  stone  was  found.  The  lumbar 
wound  healed  readily,  but  three  weeks  later  I  opened  a  small 
abscess  (no  doubt  of  scrofulous  nature)  in  the  prostate  whilst 
exploring  the  bladder  through  a  perineal  incision.  Ihe 
perineal  wound  never  healed,  the  prostatic  abscess  did  not 
close,  and  he  left  the  hospital  with  a  perineal  fistula.  . 

6.  Prostatic  Calculus .—A  man,  aged  59,  was  admitted  in 
April,  1886,  for  suspected  renal  calculus.  Thirteen  years  be¬ 
fore  he  had  been  under  Mr.  Nunn  for  “  cystitis  and  renal 
calculus.”  On  April  14th,  1886.  I  explored  his  left  kidney 
because  of  frequent  sudden  attacks  of  pain  m  the  left  lumbar 
region,  and  very  frequent  and  painful  micturition.  His  unne 
was  very  acid,  and  contained  pus  and  blood,  but  no  easts  or 
crystals.  The  wound  was  healed  by  May  8tli,  but  no  relief 
had  been  given  by  the  operation.  On  May  20th  I  performed 
perineal  urethrotomy  to  examine  his  bladder  and  prostate, 
but  nothing  of  the  nature  of  stone  or  growth  was  found.  He 
died  on  June  19th,  and  at  the  post-mortem  examination  the 
right  kidney  was  found  quite  shrivelled;  its  ureter,  at  o 
inches  from  the  renal  pelvis,  was  changed  into  a  mere  cord  ; 
both  ureters,  as  well  as  the  bladder,  Avere  inflamed  and  con¬ 
tained  purulent  urine,  and  the  left  kidney  showed  signs  of 
commencing  suppuration  in  minute  foci.  A  stone  the  size  of 

a  horse  bean  Avas  found  in  the  prostate. 

This  case  proved  to  me  the  occasional  difficulty  there  must 
be  in  detecting  a  stone  in  the  prostate,  even  with  one  index 
finger  in  the  prostatic  urethra  and  the  other  in  the  rectum. 
The  kidney,  therefore,  is  not  alone  in  this  respect— namely, 
that  there  may  be  a  stone  embedded  within  it  which  no  com¬ 
pression  of  its  surfaces  will  discover  ;  and  another  point  of 
resemblance  between  the  two  organs  is  that  there  are  condi¬ 
tions  of  the  prostate  which  simulate  prostatic  and  also  renal 
calculus,  as  there  are  non-calculous  conditions  of  the  kidney 
simulating  renal  calculus. 

(  To  be  continued.')  


The  Gresham  University.— The  following  resolution  was 
inanimouslv  passed  by  the  Council  of  the  General  Prac- 
itioners’  Alliance,  and  a  copy  forwarded  to  the  Lord  President 
,f  Her  Majesty’s  Privy  Council:  “That  the  Council  of  the 
General  Practitioners’  Alliance  regret  to  find  that,  whilst 
enresentatives  of  universities  and  medical  corporations  have 
ieen  appointed  to  serve  on  the  Royal  Commission  on  the 
imposed  Gresham  University,  no  independent  representative 
if  the  general  body  of  medical  practitioners  lias  been  ap- 
lointed  thereon  ;  and  the  Council  respectfully  request  the 
Lord  President  of  the  Privy  Council  to  receive  a  deputation 
if  medical  men  on  this  subject  at  an  early  date  to  urge  t  le 
lesirability,  on  public  grounds,  of  appointing  representatives 
if  the  medical  profession  not  connected  with  the  governing 
oodies  of  existing  corporations  to  serve  on  that  Commission 
The  Lord  President  has  declined  to  receive  the  proposed 
ieputation. 


]  Q  ]  Q  The  British  ~| 
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Inteblobular,  or  interstitial  emphysema  of  the  lungs— by 
which  is  meant  the  presence  of  air  in  the  interlobular  and 
subpleural  connective  tissue  owing  to  rupture  of  air  vesicles— 
is  a  condition  to  which  very  little  practical  importance  com¬ 
monly  attaches,  and  it  is  therefore  dismissed  in  a  few  words 
in  the  majority  of  textbooks.  It  is  probably  true  that  as  a 
rule  it  gives  rise  to  no  definite  symptoms  or  physical  signs; 
but  in  exceptional  instances  it  may  prove  of  grave  moment! 
I  wish  to  direct  your  attention  to  two  such  instances  which 
have  recently  come  under  our  observation  in  this  hospital  • 
in  the  one  pneumothorax  resulted,  and  in  the  other  severe 
pulmonary  symptoms  and  subcutaneous  emphysema  were 
produced. 

Case  i.— A  boy,  aged  3  years  and  9  months,  was  admitted  with  the  fol¬ 
lowing  history  :  For  six  months  lie  had  suffered  from  a  slight  cough  One 
da-g ,  three  months  before  admission,  duringaratherseverefitofcouohino- 
he  was  sudaenlv  seizerl  with  intenco  dircmiAiQ  i _ ®  ° 


—  j  t - - - .  ’  uuiuigaittuiici  severe nu oicouiErmnsr 

he  was  suddenly  seized  with  intense  dyspnoea,  the  surface  becoming 
much  cyanosed.  After  this  he  had  an  illness  described  as  “  low  fever  ” 


,  ur — ^  ,  , . : — ,  ucounueu  as  low  iever 

lasting  about  a  week ;  he  complained  of  pain  in  the  epigastrium  and 
shortness  of  breath  and  his  mother  noticed  that  his  heart  was  beating 
on  the  right  side  instead  of  the  left.  On  admission,  the  heart’s  impulse 
was  just  inside  the  right  nipple,  and  the  mediastinum  was  displaced  to 
the  right  border  of  the  sternum ;  a  tympanitic  percussion  note  existed 
over  the  whole  of  the  left  side  of  the  chest:  the  bell  sound  was  easily 
obtai  ned,  but  amphoric  echo,  metallic  tinkling,  and  succession  splash 
were  absent.  No  rales  were  heard  in  the  chest.  The  physical  signs  were 
therefore  those  of  a  pleural  cavity  full  of  air,  not  communicating  witli 
the  lung  tissue  and  entirely  free  from  the  fluid  that  results  from  inflam¬ 
mation.  On  the  insertion  of  a  fine  aspirator  needle,  the  outer  end  beiDg 
protected  with  lint  soaked  in  carbolic  lotion,  odourless  air  escaped  with 
each  expiration,  not  great  in  amount,  and  gently,  as  if  there  were  no 
marked  intrapleural  pressure.  Further  exploratory  puncture  with  a 
hypodermic  syringe  proved  that  there  was  no  fluid  in  the  cavity  As  a 
result  of  the  tapping  the  heart  came  over  to  the  left,  but  much  air  still 
remained  in  the  pleura.  Subsequently  the  side  was  repeatedly  aspirated 
with  the  view  ot  exerting  traction  upon  the  collapsed  lung.  Nothing  but 
air  was  at  any  time  removed.  The  heart  gradually  regained  its  normal 
position,  the  lung  expanded,  and  the  signs  of  pneumothorax  disap- 
peared,  though  the  process  of  recovery  extended  over  several  months  1 
If  surgical  conditions,  such  as  fracture  of  ribs  and  direct 
wound  of  lung  or  pleura,  are  excluded,  pneumothorax  in 
children  may  result  from  tubercle,  pneumonia  with  softening 
on  the  surface  of  the  lung,  gangrene  of  lung,  decomposition 
of  an  empyema,  and  interlobular  emphysema.  In  the  ca«e 
which  I  have  just  related  I  believe  that  it  was  due  to  inter¬ 
lobular  emphysema,  with  rupture  of  the  pleura  and  escape  of 
the  effused  air  into  the  pleural  cavity,  for  there  was  no  evi¬ 
dence  of  the  existence  of  any  other  morbid  condition,  and  the 
attack  distinctly  dated  from  a  paroxysm  of  cough  •  and 
further,  there  was  throughout  a  total  absence  of  inflammation 
of  the  pleura,  which  is  an  acknowledged  feature  of  pneumo¬ 
thorax  from  interlobular  emphysema.  An  exceptional  point 
m  the  case  is  the  long  persistence  of  the  effusion.  Usually 
air  is  rapidly  absorbed  when  it  has  found  its  way  either  into 
an  internal  cavity  or  into  the  interstices  of  tissues  (of  this 
Case  n  is  an  example),  but  here  a  simple  pneumothorax 
brought  about  the  same  conditions  as  are  produced  by  a  per- 
sistent  effusion  of  fluid;  that  is  to  say,  displacement  of  heart 
and  compression  of  lung,  extending  over  several  months  In 
spite  of  the  physical  signs,  the  only  hypothesis  upon  which 
this  can  be  satisfactorily  explained  is  that  for  some  time  a 
more  or  less  continuous  leakage  of  air  into  the  pleural  cavity 
took  place  ;  but  if  this  was  the  case,  it  is  remarkable  that  no 
inflammation  was  set  up. 

.  Awordwith  regard  to thetreatmentadopted.  Thoracocentesis 
is  not  uncommonly  needed  in  uncomplicated  pneumothorax 
almost  exclusively  to  relieve  the  intrapleural  pressure  caused 
by  the  continued  entry  of  air  into  the  cavity.  A  hollow 
needle  or  fine  trocar  should  be  used,  either  with  a  tube 
attached  to  its  outer  end  opening  under  an  antiseptic 
solution,  or,  as  in  the  present  instance,  simply  with  a 
piece  of  lint  soaked  in  such  a  solution  hung  over  it.  I 


have  seen  puncture  attended  by  the  happiest  results  j 
death  has  been  imminent  from  the  intratlioracic  press! 
the  effused  air.  This  patient,  however,  is  the  only  I 
whom  I  have  ever  found  it  necessary  to  use  the  amr\ 
uncomplicated  pneumothorax,  with  the  object  of  exha  j 
the  air  in  order  to  exert  traction  upon  a  collapsed  lung  j 
instrument  was  used  repeatedly  for  this  purpose,  an!: 
mately  the  expansion  of  the  lung  was  secured. 

Case  ii.— This  illustrates  the  occurrence  of  subcutaneous  cmti  i 
as  the  result  of  interlobular  emphysema  of  the  lungs.  A  boy  J 
was  admitted  into  the  hospital  with  the  following  history:  ’h 
always  been  delicate  ;  two  years  before  the  present  illness  he'h'ad  i: 
attack  of  pleurisy  on  the  left  side :  since  then  he  had  not  see-ii 
strong,  but  no  definite  symptoms  existed  beyond  a  slight  hacking 
On  the  day  c  f  admission  he  came  home  from  school  complain 
headache,  and  cried  with  the  pain  ;  soon  after  he  said  he  had  a  di  ii 
in  breathing,  which  passed  off  and  again  recurred  twice ;  the  secoi 
he  was  found  gasping  for  breath  and  blue  in  the  face.  A  medic 
who  was  called  in  said  that  there  was  an  obstruction  in  the  track  I 
that  the  boy  must  go  to  the  hospital  to  have  the  windpipe  openei 
admission  the  patient  was  almost  moribund  and  nearly  insensi! 
conjunctiva  retaining  only  slight  sensibility;  the  surface  waseo 
dusky,  and  the  face  was  of  a  purplish-black  colour.  Respiratit 
slow,  spasmodic,  and  gasping  ;  the  chest  walls  were  nearly  fixed,  n 
diaphragm  did  not  seem  to  be  acting  at  all.  There  was  a  frequeti| 
modic  attempt  at  cough.  Loud  whistling  rlionchi  were  heard  ou 
whole  chest,  but  no  moist  sounds.  There  was  no  evidence  of  track1 
laryngeal  obstruction.  Extensive  subcutaneous  emphysema  e 
most  marked  on  the  left  side,  where  it  reached  from  the  neck  to  Po  \ 
ligament  and  backwards  to  the  spine ;  on  the  right  side  it  was  j 
chiefly  about  the  neck  and  the  supraclavicular  fossa.  The  boy  was 
in  a  steam  tent  and  stimulants  were  applied,  and  in  an  hour  he  hat  j 
improved.  The  dyspnoea  and  cyanosis  gradually  disappeared,  a ! 
patient  slept  comfortably  during  the  night.  Next  day  he  seemt 
well,  except  that  a  spasmodic  cough  came  on  when  he  sat  up  in  b< 
spiration  was  now  chiefly  thoracic ;  inspiration  was  loud  and  clef 
expiration  could  scarcely  be  heard,  and  Joud  whistling  rhonchi  we  1 
audible  over  both  lungs.  There  was  ve-y  slight  relative  deficit  j 
movement,  resonance,  and  breath  sound  over  the  whole  of  the  left 
this  persisted,  and  was  probably  due  to  thickening  of  the  pleuij 
result  of  the  attack  of  pleurisy  before  mentioned.  The  patient  con 
to  improve  rapidly;  on  the  following  day  the  lungs  were  clear, ; 
the  sixth  the  subcutaneous  emphysema  had  entirely  disappear 
the  boy  went  out  apparently  quite  well.  The  temperature  throi 
was  normal. 

The  following  I  take  to  be  the  explanation  of  the  com 
this  case.  Rupture  of  some  portion  of  lung  tissue  L 
escape  of  air  into  the  interlobular  and  peribronchial  tS 
(interlobular  emphysema)  ;  the  air  thus  effused  found  it 
extensively  through  the  areolar  planes  of  the  affected 
and  on  arriving  at  the  root  of  that  organ  passed  down  th  ] 
of  the  other  lung  in  its  connective  tissue.  The  result  was  j 
obstruction  to  the  normal  entry  and  exit  of  air,  inasmuch 
considerable  proportion  of  that  contained  in  the  lung 


outside  the  air  passages,  and  therefore  fixed;  hence  tl 


tense  dyspnoea  and  cyanosis,  the  fixation  of  the  chesty 
and  the  presence  of  rhonchi  due  to  the  external  pressij 
the  escaped  air  upon  the  bronchial  tubes.  From  then] 
the  lung  the  air  passed  through  the  mediastinum  to  the 
of  the  neck,  and  thence  over  the  surface  of  the  trunk.  A 
as  a  rule,  readily  absorbed  from  any  tissue  into  which  it 
have  found  its  way,  and  in  this  case  the  patiently  fortun 
held  out  long  enough  for  its  removal  to  be  accomplished.! 

Interlobular  emphysema  is  rarely  met  with,  but  is  i 
common  in  children  than  in  later  life.  It  is,  indeed,  sj 
that  in  young  children,  as  in  some  of  the  lower  animals 
pulmonary  lobules  are  separated  from  one  another  by  dis 
intervals  occupied  by  connective  tissue  which  are  noi. 
with  in  adults — an  anatomical  peculiarity  favouring 
escape  of  air  into  the  interalveolar  tissue.  The  comm1 
cause  of  interlobular  emphysema  is  forcible  retention 
large  quantity  of  air  in  the  lung  by  closure  of  the  g 
during  exertion.  It  has  been  produced  by  the  efforts  of 
turition  and  of  defsecation,  by  the  lifting  of  heavy  wei 
during  coitus,  by  paroxysms  of  rage,  excessive  laughter 
hysterical  convulsions  ;  but  it  is  most  commonly  occasi  l 
by  the  severe  fits  of  coughing  which  occur  in  croup,  wl 
ing-cough,  and  bronchitis;  and  hence  its  greater  frequen 
children.  It  may  be  due  to  forced  inspiration  and  expiri 
in  conditions  of  intense  dyspnoea  and  impending  asph 
to  extensive  collapse  of  lung,  and  to  ulceration  of  the  tra> 
Pepper  mentions  a  case  where  it  occurred  during  the  c< 
of  acute  tuberculosis  in  a  child  4  months  old,  and  anoth 
a  child  of  13  months,  where  it  was  due  to  destruction  of 
tissue  by  abscesses  resulting  from  pneumonia;  and  V\ 
gives  an  instance  in  phthisis  in  which  it  was  appari 
caused  by  the  breaking  down  of  the  lung  by  haemorrhage 
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yr  it  does  not  give  rise  to  any  definite  phenomena. 
'ox1  says:  “  The  symptoms  of  this  condition  are  few 
btful  until  subcutaneous  emphysema  is  produced, 
and  rapid  increase  of  dyspnoea,  with  augmented 
,  of  the  percussion  note,  have  been  observed  in  some 
at  the  auscultatory  signs  are  not  significant.”  Walsh 
case  of  phthisis  in  which,  after  profuse  haemorrhage,  a 
inresonancelike  tliatof  pneumothorax  occurred  at  both 
he  back  of  the  chest,  the  cause  of  which  was  made  clear 
hours  by  the  appearance  of  subcutaneous  emphysema, 
ccurrence  of  pneumothorax  from  rupture  of  the 
i  interlobular  emphysema  (as  in  Case  i)  is  said  by 
>  be  more  common  than  the  forcing  of  the  air  through 
of  the  lung  and  the  mediastinum  into  the  subcu- 
connective  tissue.  The  production  of  subcutaneous 
*ma  is  an  accident  almost  limited  to  early  childhood, 
ses  collected  by  Roger,  20  occurred  in  children ;  and 
instances  of  “general  emphysema  in  children,”  as 
11s  them,  6  occurred  under  the  age  of  2  years,  10  be¬ 
nd  4,  and  only  4  between  10  and  15.  My  own  patient 
ears  old. 

iot  easy  to  account  for  the  interlobular  emphysema  m 
nd  case  which  I  have  described.  The  causes  of  tins 
n  may  be  grouped  under  two  heads  : 
lent  strain  upon  healthy  lungs,  as  in  the  case  of 

mal  or  abnormal  strain  upon  diseased  lung  tissue,  as 
nstances  of  abscess,  acute  tuberculosis,  and  pulmo- 
morrhage  before  mentioned. 

s  boy  there  was  no  evidence  of  the  existence  of  lung 
It  is  true  that  he  had  had  pleurisy  two  years  before, 
had  apparently  left  behind  nothing  but  a  thickened 
which,  by  the  way,  possibly  prevented  the  occurrence 
mothorax).  The  boy  is  said  to  have  cried  with  head- 
iis  is  the  only  history  of  any  unusual  strain.  If  the 
ladbeen  that  of  passion,  it  might  be  accepted  as  a 
it  explanation  ;  but  headache  tends  to  inhibit  all  un- 
ry  exertion,  and  it  is  difficult  to  believe  that  a  boy 
headache  would  cry  with  energy  enough  to  bring  any 
iressure  to  bear  upon  his  lungs.  The  rupture  of  pul- 
tissue  was  therefore  due,  presumably,  to.  the  presence 
weak  point — not  actually  diseased — in  its  structure, 
;ave  way  under  no  unusual  pressure, 
ase  illustrates  an  important  fact  with  regard  to  inter¬ 
emphysema  which  is  perhaps  not  always  sufficiently 
=ed — that  it  may  exceptionally  produce  the  gravest 
ms.  The  patient  was  almost  suddenly  seized  with 
>a,  which  rapidly  became  so  intense  as  to  lead  a.  medi- 
i  to  conclude  that  there  was  an  obstruction  in  the 
ie  necessitating  immediate  tracheotomy  ;  and  on  ad- 
i  to  the  hospital  an  hour  or  two  after  the  onset  of  the 
ms  the  boy  appeared  moribund  from  asphyxia.  In  its 
3  form  interlobular  emphysema  has  caused  sudden 
Ollivier  records  the  case  of  a  man  who  fell  down  dead 
arrel,  from  the  asphyxia  entailed  by  extensive  inter¬ 
emphysema.  Leroy  d’Etiolles  demonstrated  on  ani- 
at  forcible  lung  inflation  might,  by  the  production  of 
lular  emphysema,  cause  death  as  suddenly  as  the 
l  of  the  medulla  oblongata ;  and  Martini  enumerates 
igst  the  modes  of  perpetrating  infanticide, 
ibvious  that  no  direct  treatment  can  be  adopted  in 
lular  emphysema ;  all  that  can  be  done  is  to  relieve 
ms,  and  in  grave  cases  to  endeavour  to  prolong  life 
ie  effused  air  is  absorbed.  Where  the  secondary  sub- 
ms  emphysema  is  extensive,  some  authorities  recom- 
uncture  of  the  skin. 


h  of  a  Football  Player. — An  inquiry  was  held  at  St. 
on  May  7th  touching  the  death  of  William  Ellaby, 
?d  from  injuries  received  in  a  football  match.  The  evi- 
howed  that  deceased  was  “dribbling”  the  ball  down 
i,  when  a  player  on  the  opposite  side,  named  Gaskell, 
ling  kicked  him  on  the  ankle.  Ellaby  played  to  the 
f  the  game,  but  the  ankle  began  swelling,  and  he 
uoved  to  the  hospital,  where  he  died.  The  jury  re- 
a  verdict  of  “  Accidental  Death,”  it  being  proved  that 
eased  stated  before  his  death  that  the  affair  was  a  pure 
t. 
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It  is  no  part  of  my  object  to  bring  before  the  reader  an  ex¬ 
haustive  account  of  the  occurrence  of  cysts  in  these  parts. 
Indeed,  with  but  slight  digression,  I  shall  confine  myself 
mainly  to  a  short  statement  of  facts  which  have  come  under 
my  own  observation. 

A  careful  perusal  of  English,  American,  and  Continent* 
works  on  throat  diseases  will  reveal  the  fact. that  cysts  ol  the 
tonsils  are  rarely  if  ever  mentioned.  It  is,  however,  quite 
common  to  meet  with  small  whitish-yellow  areas,  both  on  the 
glands  themselves  and  in  their  immediate  neighbourhood.  1 
do  not  refer  now  to  the  cheesy  accumulations  which  are 'Often 
found  partially  extruded  from  a  mucous  follicle  or  crypt,  and 
which  are  easily  pressed  out  as  cheesy  ill-smelling  plugs.  J.n 
the  class  of  cases  to  which  allusion  is  intended,  the  deposit  is 
covered  by  a  layer  of  mucous  membrane,  and  the  appearance 
presented  is,  owing  to  this  fact,  somewhat  similar  to  a  point¬ 
ing  pustule.  Careful  inspection  reveals,  also,  that  the  yellowish 
area  bears  upon  its  surface  a  fine  vascular  network.  After 
puncturing  and  exercising  a  small  amount  of  pressure  on  the 
adjacent  parts,  a  somewhat  cheesy  nodule  of  white  colour  be¬ 
comes  extruded,  differing  only  in  the  absence  of  foetor  from 
the  cheesy  masses  above  ref ei  red  to.  I  he  condit  ion  just 
described  is  practically  a  cyst  due  to  retention  of  exuded 
matter  and  desquamated  epithelium,  either  within  a  gland  oi 
a  crypt.  I  have,  however,  met  with  very  definite  retention 
cysts  in  the  tonsils  on  two  occasions.  In  both  cases  the  patients 
were  females.  In  neither  was  pain  complained  of,  but  only 
discomfort.  On  the  afficted  tonsil  was  seen  a  yellowish- 
white  area  of  considerable  size  over  which  small  vessels 


ramified, 
drachm  of 


Incision  gave 


exit  in  each  case  to 


cream-like  fluid,  resembling  pus, 


and 


about  a 
without 


any  odour  or  even  bad  taste.  In  my  first  case  I  immediately 
excised  a  considerable  portion  of  the  outer  wall,  while  in  my 
second  I  contented  myself  with  evacuating  the  retained  secre¬ 
tion,  and  telling  the  patient  to  return  if  any  renewal  of  dis¬ 
comfort  ensued.  In  the  former  I  know  that  a  perfect  cure  re¬ 
sulted  while,  as  the  latter  has  not  returned  with  any  com¬ 
plaint,’  I  presume  that  a  similar  result  followed  simple  m- 

Ci  These  cases  have  appeared  to  me  of  sufficient  interest  to 
record,  because  both  from  my  own  experience  and  from  my 
reading  I  believe  them  to  be  extremely  rare.  The  etiology  of 
such  cvsts  can  be  very  simply  explained.  Although  in  the 
human  subject  it  is  doubtful  whether  glands  usually  discharge 
into  the  crypts,  yet  we  must  remember  that  within  them  there 
is  constantly  occurring  a  destruction  of  the  epithelium  and  an 
exudation  of  leucocytes  presumably  associated  with  more  or 
less  fluid.  If,  then,  owing  to  previous  changes  of  an  inflam¬ 
matory  nature,  a  crypt  has  been  changed  into  a  closed  cavity, 
we  may  expect  it  to  become  filled  with  creamy  contents,  such 
as  were  present  in  the  two  cases  just  .described. 

In  the  naso-pharynx cystic  formations  may  occur  m  exactly 
the  same  manner.  Tornwaldt  ascribed  them  to  retention  of 
fluid  in  what  he  described  as  the  bursa  pliaryngea.  It  is  now, 
however,  believed  that  this  cavity,  when  present,  is  merely  a 
result  of  inflammatory  changes  m  one  of  the  fuirows  of  the- 

PhSf/^ZSi1‘are  by  no  means  very  common.  Hydatid 
cysts  and  the  dermoid  variety  have  both  been  described,  and. 
through  the  kindness  of  Mr.  Caird,  I  was  enabled  to  see  a  case 
in  which  one  of  the  latter  had  been  spontaneously  extruded 
from  the  nose.  The  nasal  chambers,  afterwards  examined, 
gav“  no  evidence  of  either  the  seat  of  attachment  or  mode  of 

°rjolmson,  Lefferts,  and  Horsley  have  described  cystic 
PTowtlis  arising  from  the  turbinated  bodies.  I  do  not  know 
whether  The'se^  were  merely  instances  of  degeneratmn  ^>r 
mucous  polypi  or  primary  cysts.  In  Horsley  s  case  .the 

i  Read  before  the  Edinburgh  Medico-Chirurgical  Society. 
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giowth  was  thought  to  be  attached  to  the  inferior  turbinated 
.  tf'V  l  probability  its  etiology  could  not  be  ex- 
plained  on  this  hypothesis.  Spencer  Watson  has  met  with  a 
a  \argf  PolypU8  was  entirely  converted  into  a 

EinlSaLcys  ;  1  hiave  also  seen  a  large  mucous  growth 
having  all  the  external  appearances  of  a  polypus,  but  which 

consisted  merely  of  a  cyst  wall  with  fluid  contents.  Yoltolini 
seems  to  have  regarded  this  cystic  degeneration  of  nasal 
polypi  as  not  of  any  very  great  rarity,  but  in  this  respect  his 
experience  has  probably  been  unique.  ^ 

CySn  whlch.1  have  met  with  on  two  occasions  has 
the  following  characteristics.  On  inspecting  the  nares  an¬ 
teriorly  a  swelling  is  seen  projecting  below  the  inferior  turbi¬ 
nated  body  and  on  pressing  upon  this  with  the  probe  fluctu- 
detected.  In  both  of  my  cases  the  finger  applied  just 
outside  of  the  corresponding  ala,  where  a  slight  fulness 
was  visible,  could  detect  fluctuation,  and  inspection  of  the 
nasal  projection  during  the  process  showed  movement  of  the 
bulged  mucosa.  Fluctuation  could  also  be  elicited  by  insert¬ 
ing  one  finger  under  the  upper  lip  while  pressing  with  the 
other  over  the  full  area  at  the  side  of  the  nose.  It  will  thus 

litrlei  ir?  each  °-f  th?  two  cases  (for  they  were  exactly 
like  each  other)  examination  revealed  a  fluid-containing 

cavity  bounded  below  by  the  labio-gingival  fold,  laterally  by 
the  cheek  just  outside  of  the  nasal  cartilage,  and  internally  by 
the  mucous  membrane  lining  the  outer  wall  of  the  inferior 
meatus  at  its  anterior  part.  On  an  exploratory  puncture 
these  cysts  yielded  a  considerable  quantity  of  a  straw  coloured 
and  apparently  serous  fluid.  Unfortunately  the  amount  was 
not  measured,  nor  was  the  liquid  examined  either  chemically 
oi  microscopically.  As  both  these  patients  were  seen  in  an 
out-patient  department  I  have  no  exact  notes  of  the  sym¬ 
ptoms  which  actually  directed  attention  to  the  nose.  In  ore 
of  them,  however,  there  was  considerable  pain  in  this  part 
which  was  eventually  relieved  by  the  removal  of  the  cyst’ 
The  treatment  adopted  varied  in  the  two  cases.  In  one  a 
cure  was  probably  attained  by  puncturing  from  the  inferior 
meatus  of  the  nose,  which  was  twice  repeated  as  the  cyst  re- 
filled  after  the  first  escape  of  fluid.  I  say  probably,  because 

a  ter  the  second  repetition  of  this  HtUe  operation  the  woman 

ii^  ^  rToUin  t0  p°sPltal>  and  therefore,  I  presume,  re¬ 
lieved.  The  second  case,  however,  proved  much  more  obsti- 

fntrodu?^^1  nf  f -  the  ,electric  cautery,  with  subsequent 
introduction  of  the  incandescent  point  into  the  cavity  suc¬ 
ceeded  in  exciting  suppuration,  after  which  I  introduced  a 
drainage  tube  but  the  latter  had  to  be  abandoned  owing  to 
the  impossibility  of  keeping  it  in  position.  Eventually  I  re° 
hvf  rilr7  colleague,  Mr.  Duncan,  to  dissect  out  the  cyst  wall 
cure  fl  tmg  the  Upper  llp’  whlch  was  done  and  resulted  in  a 

ThedioloCTof  the  cysts  1  have  just  described  is  not  by 
any  means  clear.  I  regret  extremely  that  owing  to  the  casual 

^ay  I?  7hi£h  t  ie  cases  were  first  met  with,  that  is,  among  a 
crowd  of  others  m  an  out-patient  department,  it  was  impos¬ 
sible  to  make  accurate  observations  upon  the  microscopicand 
chemical  character  of  the  fluid  contents  of  the  cysts.  Sj  far 

as  could  be  made  out,  any  connection  with  the  superior 
maxilla  or  teeth  could  be  definitely  excluded,  so  that  irf  con¬ 
sidering  the  etiology  of  these  cysts  we  are  thrown  back  upon 
an  hypothesis  which  makes  a  gland  responsible  for  their  pro? 
fn  one^f  thl h®tier retention  occurred  in  one  of  the  labia?  or 
say  f  1  numeraus  nasal  glandules  I  do  not  profess  to 

Another  form  of  nasal  cyst  is  of  considerable  interest  and 
great  rarity.  It  is  characterised  by  the  presence  of  an  air-con- 
taining  cavity  in  the  middle  turbinated  bone,  which  enlarges 
to  such  an  extent  as  to  cause  symptoms  of  nasal  obstruction 
associated  or  not  with  headache.  Cases  of  this  kind  are 
generaUy,  if  indeed  not  always,  met  with  in  female  patients 
and  eximples  have  been  described  by  Glasmacher,  Schaffer’ 
Schm’egclow,  Greville  Macdonald,  and  myself.  In 
/  1  case.  examination  of  the  nostrils— for  the  condition 

was  bilateral— revealed  rounded  tumour-like  bodies  anna 

Jm^tZ°tVr«nn  nt,,\the  mi'W1"  ‘“rbinated*.  bat  reading 
almost  to  the  floor  of  the  nose.  On  touching  these  with  a 

probe  they  were  felt  to  be  of  osseous  consistence  but  vet  firm 

m2narofaard  t0  »'7  a  sensible  yielding  By 

In  n-  1  1  Plated  one  of  the  growths,  and 

tered  an  air-coulaiinng  cavity.  This  proceeding  I  repeat  M 


on  the  other  nostril.  The  subsequent  treatment  ho 
differed  on  the  two  sides,  for  on  one  I  removed  a  W 
the  cyst  wall,  while  on  the  other  I  contented  niv? 
squeezing  the  walls  into  a  shape  more  consistent  wil 
normal  size  of  the  parts.  Subsequently,  however  the 
again  returned  to  its  original  shape,  and  the  patiei 
appeared  from  treatment  dreading  further  operation 
etiology  of  these  tumours  is  in  one  sense  quite  clear 
the  middle  turbinated  body  air-containing  spaces  may'; 
exist. .  TV  by  these  should  in  certain  cases  enlarge  or  w1 
in  patients  in  whom  this  bladder-like  enlargement  exisl 
abnormality  has  dated  from  birth,  are  questions  which 
further  solution,  although  Heymann  in  one  case  was  a 
observe  that  a  gradual  expansion  of  the  air  cavity  occur 
In  connection  with  cystic  enlargement  of  the  middle 
nated  body,  it  may  be  of  interest  to  note  that  Bayer  li 
scribed  a  case  in  which  this  bone  was  converted  into  a  r 
locular  cyst  containing  a  sticky  yellow  fluid,  that  Maic 
made  a  somewhat  similar  observation  (the  only  diff< 
being  that  in  his  case  the  cyst  appears  to  have  been  att 
to  and  not  incorporated  with  the  middle  turbinated  1 
while  B.  Fraenkel  has  placed  on  record  an  instance  of  < 
enlargement  associated  with  empyema  of  the  con! 
cavity. 

Cystic  growths  in  the  larynx  have  been  observed  mon 
quently  than  any  of  the  forms  just  described.  Such 
plasms  have  been  met  with  arising  from  the  epislotti 
ary-epiglottic  folds,  posterior  wall  of  the  larynx  ventrh 
Morgagni,  and  even  from  the  vocal  cords.  Yet  the  cond 
is  sufficiently  uncommon  to  warrant  a  brief  account  of  r, 
which  derives  additional  interest  from  the  age  of  the  pati 
In  the  autumn  of  1889,  a  woman,  aged  74,  consulted  n 
account  of  loss  of  voice.  On  examining  the  larynx  I  for 
small  neoplasm  about  as  large  as  a  pea  attached  to  the 
side  and  situated  near  the  anterior  commissure.  Considi 
the  age  of  the  patient,  and  taking  into  account  the  absen 
all  other  symptoms,  no  operative  treatment  was  advise 
was  therefore  resolved  merely  to  keep  the  case  under  obs. 
tion.  On  November  12th,  however,  the  tumour  was  foui 
have  grown  to  the  size  of  a  small  hazel  nut,  and  alth< 
there  was  but  little  dyspnoea,  it  was  evident  that  a  c 
spondmg  further  increase  in  size  must  lead  to  embarra 
respiration.  The  tumour  appeared  as  of  globular  shape,  s 
ish  translucent  colour,  and  over  its  surface  coursed  dii 
vessels,  the  whole  indicating  tension.  As  this  was  the 
ease  of  laryngeal  cyst  I  had  encountered,  I  failed  to  ma 
diagnosis  before  operating.  At  the  same  time,  I  believe 
were  I  again  to  meet  with  an  example  of  this  rare  affeci 
the  appearance  of  the  tumour  alone  would  be  sufficient  t< 
dicate  its  character.  If  any  doubt  existed,  illuminatio 
the  larynx  by  transmitted  light  would  probably  dispe 
Having  then  recognised  that  I  had  an  innocent  tumoi 
more  than  usually  rapid  growth  to  deal  with,  I  sprayed 
larynx  with  a  10  per  cent,  solution  of  cocaine,  and  succ 
ing  i  n  grasping  the  tumour  on  the  first  introduction  of  Mi 
Mackenzie’s  forceps.  On  pulling  it  outwards,  the  mass 
lapsed  with  the  escape  of  some  fluid,  and  a  piece  of  in 
bia.ne  nearly  sis  large  as  a  sixpence  came  away  between 
blades  of  the  forceps.  The  patient’s  voice  was  immedia 
restored,  and  on  laryngoscopic  examination  it  was  found 
the  seat  of  attachment  had  been  the  anterior  part  of  the  r 
ventricle  of  Morgagni.  In  the  course  of  last  year  I  saw 
patient,  who  had  a  perfectly  sound  larynx. 

bo  doubt  this  was  an  instance  of  a  retention  swelling, 
to  enlargement  of  one  of  the  numerous  glands  situated  at 
the  ventricle. 

Cysts  in  and  around  the  auricle  have  been  described 
various  observers.  Those  most  commonly  met  with  si 
to  have  been  either  sebaceous  tumours  or  a  variety  of  p 
chondritis  giving  rise  to  the  effusion  of  serum  betw 
cartilage  and.  perichondrium,  classified  by  Hartmann  am 
cystic  formations.  Whether  the  last  named  are  not  usu; 
a  modification  of  the  well-known  blood  cysts  or  othaemi 
mata  seems  an  open  question.  As  pointed  out  by  Urbi 

is  presi 


schitsch,  in  eases  where  a  fistula  auris  congenita 


the  external  orifice  may  become  blocked  and  give  rise 
retention  tumour. 

Cysts  m  the  external  auditory  canal  are  of  extreme  rarity, 
bpyond  a  very  general  reference  to  the  possibility  of  i 
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in  the  last  edition  of  Gruber’s  work,  and  a  quota- 
he  same  by  Steinbriigge,  the  matter  does  not  seem 
ed  to  in  otological  literature.  I  therefore  make  no 
•  describing  the  following  case 

'-aged  woman  presented  herself  at  the  infirmary 
ory  of  sudden  deafness  in  the  left  ear  of  a  fort- 
ation.  On  testing  the  hearing,  the  watch  was  not 
?  to  the  left  ear.  On  examination,  the  deeper  por- 
meatus  was  seen  to  be  entirely  filled  by  a  greyish 
tense  appearance,  and  presenting  on  its  surface 
vessels.  On  touching  it  with  the  probe,  it  was 
be  insensitive,  and  seemed  to  fluctuate  very  dis- 
'here  was  no  history  of  pain  or  traumatism.  These 
led  me  to  suggest  that  the  growth  was  a  cyst 
the  upper  and  anterior  part  of  the  osseous 
I  accordingly  punctured  the  swelling  and  evacu- 
parently  serous  fluid.  On  examination  afterwards 
vere  seen  to  be  entirely  collapsed,  and  the  seat  of 
i  the  anterior  superior  part  of  the  osseous  meatus 
est.  Immediately  afterwards  the  watch  was  heard 
d  a  whisper  at  12  feet  so  that  the  patient  declared 
quite  well.  In  this,  however,  she  was  mistaken,  as 
the  amount  of  the  hearing  power  and  by  the 
f  chronic  changes  in  the  drum  membrane.  She 
mder  observation  for  several  days,  but  no  tendency 
ice  took  place. 

if  interest  in  this  case  centres  in  the  fa<3t  that  a 
apparently  spontaneously  in  a  situation  in  which 
1  for  histologists  to  deny  the  existence  of  gland 
of  any  kind.  Manifestly  many  hypotheses  are 
e,  but  it  seems  useless  to  speculate  upon  proba- 
iere  no  proof  is  attainable. 


OASES  OF  LEFT  INGUINAL  COLOTOMY, 
I  REMARKS  ON  THEIR  POINTS  OF 
SPECIAL  INTEREST.1 
y  HERBERT  W.  ALLINGHAM,  F.R.C.S., 

tlie  Great  Northern  Hospital ;  Assistant-Surgeon  to  St.  Mark’s 
ospital;  Surgical  Registrar  at  St.  George’s  Hospital. 

an  account  of  my  first  list  of  fifty  cases  of  left  in- 
otomy,  it  is  my  intention  not  only  to  record  the  suc- 
.t  also  to  point  out  what  I  consider  to  have  been 
the  operation  of  inguinal  colotomy  as  practised  by 
ball  also  show  that  the  experience  I  have  gained 
3  cases  has  enabled  me  to  see  flow  to  remedy  these 

urther  performed  several  right  inguinal  colotomies, 
iot  propose  to  include  those  in  this  list.  The  same 
>plies  to  my  cases  of  lumbar  colotomy.  I  have  not 
l  this  operation  in  many  instances,  for  from  the 
ny  own  cases  and  of  the  cases  I  have  seen  under  the 
ler  surgeons,  I  consider  lumbar  colotomy  to  be  far 
;enerally  speaking,  to  inguinal,  both  from  the  sur- 
int  of  view,  and  as  regards  the  present  and  future 
tient.  I  am  aware  that  the  advocates  of  lumbar 
have  published  many  cases,  and  that  they  have 
litted  that  there  are  any  drawbacks  whatsoever  in 
lions. 

this  is  unaccountable,  for  from  my  own  cases 
s  which  have  come  under  my  notice  it  is  plain 
oar  colotomy  is  attended  with  many  disadvantages, 
ects  must  have  been  noticed  by  other  operators,  but 
!  been  ignored  entirely,  and  the  performers  of  lumbar 
have  confined  themselves  to  an  unstinted  laudation 
vn  method. 

pcs  compiled  and  records  published  in  such  a  manner 
f  be  of  little  or  no  value,  for  the  only  way  to  arrive 
te  and  valuable  inference  is  to  admit  freely  both  the 
3  and  disadvantage  of  respective  operations,  to  weigh 
3ther,  and  to  decide  in  favour  of  that  method  which 
east  defects  and  the  greatest  merit ;  thus  only  can 
ie  treated  in  the  best  and  soundest  manner, 
s  no  doubt  that  lumbar  colotomy,  as  well  as  inguinal 
,  possesses  its  own  peculiar  advantages,  and  is  of 

1  Read  before  the  Medical  Society  of  London. 


excellent  application  in  certain  conditions  for  which  it  is 
fitted.  But  the  choice  between  these  two  operations  does  not 
lie  within  the  scope  of  this  paper ;  it  will  receive  full  treat¬ 
ment  in  other  works  on  the  subjects  which  I  have  now  in 
hand. 

I  now  turn  to  my  own  immediate  business,  inguinal 
colotomy,  and  various  points  connected  with  the  operation, 
which  I  shall  discuss  in  the  order  indicated  upon  the  diagram 
of  cases,  and  these  are : 

1.  The  nature  of  the  disease.  2.  The  ordinary  inguinal 
colotomy  as  I  perform  it,  and  the  occasions  for  the  use  of  the 
supplementary  operation  which  I  have  previously  advocated 
in  the  British  Medical  Journal.  3.  The  length  of  the  sig¬ 
moid  mesentery.  4.  The  spur.  5.  Prolapse  after  the  opera¬ 
tion  from  the  upper  or  the  lower  end,  or  from  both  ends.  6. 
The  action  of  the  bowels,  and  from  which  end.  7.  The  re¬ 
sult,  that  is,  the  duration  of  life  after  the  operation. 

1.  It  will  be  noticed  that  in  my  fifty  cases  malignant  dis¬ 
ease  was  by  far  the  most  frequent  cause  that  necessitated  the 
operation,  for  to  it  41  cases  were  due  ;  the  remaining  9  cases 
were  operated  upon  for  ulceration  with  stricture,  often  com¬ 
bined  with  fistula  so  commonly  associated  with  those 
diseases 

2 a.  T/ie  operation  as  I  perform  it.  The  distinctive  feature 
of  my  own  method  is  the  extreme  importance  I  attach  to  the 
procuring  of  a  good  spur,  so  as  to  prevent  faeces  passing 
beyond  the  inguinal  opening  into  the  rectum,  and  thus  further 
irritating  the  diseased  condition  for  which  the  operation  is 
done.  This  question  of  the  spur  will  be  treated  of  under  my 
fourth  head. 

I  will  now  give  a  brief  account  of  my  method  which  I  have 
so  often  described  in  detail.  An  incision  not  more  than  2 
inches  in  length  is  made  about  1J  inch  inside  the  left  anterior 
superior  spine  of  the  ilium.  This  I  have  found  from  ana¬ 
tomical  research  to  be  the  best  spot.  The  abdomen  is 
opened,  and  a  sponge  is  then  introduced  to  keep  the  intes¬ 
tines  and  omentum  from  prolapsing,  while  the  parietal  peri¬ 
toneum  is  sewn  to  the  edges  of  the  skin  wound.  This  being  done 
a  good  loop  of  the  sigmoid  is  drawn  out  (Fig.  1),  and  a  stitch 
is  put  through  the  skin  on  one  side,  then  through  the  mesen¬ 
tery  behind  the  bowel,  back  again  through  the  mesentery, 
and  is  then  tied  to  the  end  of  the  suture  which  has  passed 
through  the  skin.  When  this  is  tightened  it  keeps  the  peri¬ 
toneum  of  the  mesentery  against  the  parietal  peritoneum  and 
quickly  adheres  ;  thus  the  gut  is  prevented  from  slipping 
back.  Then  in  several  places  around  the  gut  is  fixed  by  the 
passage  of  sutures  through  its  peritoneal  and  muscular  coats 
to  the  skin.  This  is  one  of  the  simplest  of  all  the  forms  of 
operation  that  have  been  proposed  and  can  be  easily  performed 
in  fifteen  minutes. 


The  gut  next  day  is  opened,  or,  if  there  be  no  distension,  it 
can  be  left  for  three  or  four  days,  according  to  the  condition 
of  the  patient.  In  a  week’s  time,  if  the  walls  of  the  divided 
gut  be  too  prominent,  they  can  be  cut  off  with  scissors  flush 
to  the  skin. 

2b.  The  supplementary  operation ,  as  I  term  it.  This  is 
done  to  prevent  prolapse  of  the  gut  through  the  opening, 
which  may  occur  every  now  and  then,  and,  if  the  patient  is 
likely  to  live  long,  may  be  a  source  of  great  annoyance  and 
discomfort. 

It  will  be  seen  that  I  had  performed  my  first  eight  cases 
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before  I  began  to  appreciate  that  there  was  a  great  danger  of 
prolapse,  and  that  then  I  commenced  to  devise  this  supple¬ 
mentary  operation. 

Prolapse  is  undoubtedly  due  to  a  lengthy  mesentery  which 
allows  the  gut  above  and  below  the  inguinal  opening  to  pro¬ 
lapse  from  its  upper  or  the  lower  end,  or  even  from  both  ends. 
The  gist  of  my  further  operation  is  this  :  When  the  belly  has 
been  opened  and  the  parietal  peritoneum  has  been  stretched 
to  the  skin  the  gut  is  drawn  out  and  is  pulled  upon  till  it  is 
taut  above,  and,  similarly,  till  it  is  taut  below ;  in  other 
words,  I  pull  out  all  the  slack  portion  of  the  gut,  which  in 
cases  when  the  mesentery  is  lengthy  may  amount  to  many 
inches.  All  the  portion  that  has  been  drawn  out  is  then  fixed 
outside  the  belly,  as  is  done  in  the  ordinary  operation  (Fig.  2). 


Fig.  2. 

In  two  or  three  days  the  gut  is  opened  so  as  to  allow  the  exit  of 
wind,  and,  in  a  week  or  so,  all  the  gut  outside  the  belly  is 
clamped  with  my  spiked  clamp  close  to  the  skin,  and  the  por¬ 
tion  above  the  clamp  is  cut  away  (Fig.  3).  In  some  cases  the 


Fig.  3. 

part  removed  has  been  a  foot  long  and  has  weighed  more  than 
6  ounces.  The  clamp  is  left  on  for  twenty-four  hours,  and  is 
then  removed,  no  bleeding  occurring. 

It  will  be  noticed  that  in  Cases  9  to  13  I  did  this  operation 
in  all  instances,  whether  for  malignant  disease  or  for  non- 
malignant  strictures.  I  then  began  to  think  that  this  pro¬ 
ceeding  was  rather  too  severe  in  advanced  cases  of  cancer,  in 
which  the  patients  had  not  long  to  live,  and  any  prolapse  was 
therefore  of  minor  importance.  In  such  cases  I  grew  to  hold 
it  unnecessary  to  subject  patients  to  any  more  pain  and 
trouble  than  was  absolutely  required.  Such  considerations 
led  me  to  reserve  this  supplementary  procedure  for 
cases  of  simple  stricture  where  the  patients  might  live  for 
years,  and  it  was  important  to  prevent  any  discomfort  and 
more  or  less  constant  prolapse. 

Still,  inasmuch  as  my  clamp  does  away  with  any  risk  of 
haemorrhage,  I  am  not  afraid  to  perform  this  supplementary 
operation  in  selected  cases  of  malignant  disease.  Out  of  my 
5  )  cases  14  have  been  treated  in  this  manner  with  perfect  suc¬ 
cess  as  regards  any  after-prolapse ;  out  of  these  7  were  per¬ 
formed  for  malignant  disease,  3  of  them  being  done  before  I 
considered  the  question,  and  the  other  7  for  ulceration  with 
s*  ricture.  I  may  note  that  in  spite  of  the  supposed  danger  of 
this  supplementary  operation  not  one  patient  died  from  it. 


[May  I4q 


3.  The  Length  of  the  Mesentery. — For  purposes  of  des  . 
and  classification  I  divide  mesenteries  into  long,  rr|j 
and  short ;  by  long  I  mean  cases  in  which  the  mesenti 
necting  the  sigmoid  with  the  iliac  fossa  is  at  least  5  inf 
length,  or  even  more.  In  such  cases  there  may  be  sol 
Acuity  in  finding  the  gut  from  the  inguinal  openin', 
myself  have  never  experienced  any  trouble,  for  I  p, 
finger  up  towards  the  kidney  where  the  gut  is  fixed, o| 
to  the  rectum,  where  it  is  also  fixed.  I  thus  trace  L 
down  to  the  sigmoid.  In  17  of  my  cases  the  mesenti ' 
long.  By  a  medium  mesentery  I  mean  one  the  leil 
which  is  at  least  2  or  3  inches,  so  that  it  is  possible 
the  gut  well  out  of  the  wound,  and  to  make  a  good  spur" 
were  25  of  this  class  of  mesentery.  By  short  I  de:!| 
cases  in  which  there  is  practically  no  mesentery  at  aj 
it  is  therefore  difficult  to  fix  the  gut  to  the  ski 
even  more  importance  is  the  circumstance  that  them 
possibility  whatsoever  of  passing  a  needle  behind  the  f1 
so  forming  a  good  spur ;  indeed,  no  spur  can  be  made, 
the  patients  are  left  in  a  miserable  condition,  for  some| 
faeces  pass  beyond  the  opening  in  the  inguinal  region  tlj 
the  growth.  Further,  in  patients  who  are  fat  it  is  ver 
cult  to  fix  the  gut  to  the  skin,  and  even  if  the  gut  hr 
fixed  any  vomiting  or  coughing  may  tear  away  the  s 
and  the  gut  may  slip  back  into  the  abdominal  cavity.;, 
actually  occurred  in  Case  21.  There  were  8  instancij; 
short  mesentery. 

4.  The  Spur. — To  procure  a  spur  means  to  fix  up  t 
(by  the  mesenteric  stitch)  in  such  a  manner  that  ncl 
can  possibly  pass  from  the  upper  part  of  the  intestine  lj 
the  inguinal  opening  into  the  portion  of  the  gut  be] 
opening.  Such  passage  of  fasces  will  only  further  irrit 
malignant  growth  or  innocent  stricture.  Unless  such  I; 
has  been  obtained  I  consider  the  operation  to  have 
failure.  This  is  particularly  the  case  at  the  present 
when  inguinal  colotomy  is  done  much  earlier  than  for!1 
and  when  one  of  the  main  objects  of  the  operation  is 
lieve  or  allay  this  very  irritation.  If  through  negleet  tc 
a  spur  this  irritation  is  maintained  or  even  aggravate!; 
the  concomitant  diarrhoea  and  pains  are  not  stopped,  w< 
merely  have  added  to  the  patient’s  discomfort,  for  b 
have  a  faecal  fistula  in  the  groin  instead  of  a  complet 
perfect  artificial  anus  intended  to  relieve  the  irritation 
rectum  below  tjie  opening.  This  matter  is  so  exceed 
important  that  1  must  be  allowed  to  distinguish  clear 
tween  a  faecal  fistula  and  an  artificial  anus. 

A  faecal  fistula  is  an  opening  into  a  piece  of  gut  com 
eating  with  the  surface  of  the  body  from  which  faeces  j 
but  at  the  same  time  some  of  the  faeces  pass  beyon 
fistula  into  the  distal  portion  of  the  gut.  An  artificial 
is  an  opening  in  which  all  the  faeces  pass  through  the 
ing  on  the  surface  of  the  body,  and  none  whatever  pas 
by  the  distal  portion  of  the  gut. 

Now  if  inguinal  colotomy  is  performed  and  no  spur  is 
we  have  a  condition  of  faecal  fistula,  for  faeces  pass  boj 
the  inguinal  opening  and  also  into  the  distal  portion 
gut.  When,  however,  a  spur  is  made  all  the  faeces] 
through  the  opening  in  the  groin,  and  more  can  enter 
the  distal  end  of  the  intestine ;  thus  any  faecal  irritat 
the  growth  is  entirely  prevented. 

I  have  tried  to  put  this  matter  in  a  clear  light,  be 
some  surgeons  deny  the  necessity  of  making  a  definite 
and  therefore  in  my  eyes  their  operations  fail  in  an  efi 
ingly  important  point.  It  will  be  observed  that  in  9  ( 
my  50  ca>es  no  spur  was  formed.  In  my  first  3  cases 
not  come  to  appreciate  the  importance  of  the  spur,  and 
fore  did  not  attempt  to  make  one ;  in  fact  I  did  not  us 
mesentery  stitch.  In  the  other  6  cases,  namely,  Cases  j 
28,  37,  42,  and  45,  the  mesentery  was  of  the  short  variety 
no  spur  was  procurable.  In  these  instances  the  patienfi 
tomical  peculiarities  were  the  reason  of  their  suffering 
comfort  from  faeces  occasionally  passing  per  rectum  as¬ 
hy  the  inguinal  opening,  and  thus  causing  pain  and 
tion. 

5.  Prolapse  from  the  Inguinal  Opening. — This  may 
either  from  the  upper  end  of  the  gut,  that  is,  of  the  party 
is  continuous  with  the  descending  colon  or  from  the 
end,  that  is,  of  the  part  leading  to  and  continuous  wit 
rectum  ;  sometimes  indeed  there  may  be  prolapse  from; 
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Fifty  Cases  of  Left  Inguinal  Colotomy. 


Nature  of  Disease. 

■SlSSd 

Prolapse  from  Upper  or 

Action  of  Bowels  from 

Length  of  Mesentery. 

Spur. 

Lower  End  or  from 

Upper  or  Lower 

ccg- 

Doth. 

End. 

0. 

Stricture, ulceration,  ancl  fistula; 

No 

Medium 

No 

No 

Upper  and  by  rectum. 

H. 

Malignant  disease 

ii 

Long 

•  ft 

From  upper  and  lower  end 

C. 

ft  tf 

ii 

r. 

11  tf 

ii 

Medium 

Yes 

No 

Upper. 

j. 

ft  i  1 

1 1 

ii 

Slight  from  upper  and  lower 

C. 

11  11 

1 1 

Long 

ii 

No 

C. 

11  11 

ii 

ii 

Slight  from  upper 

a. 

Very  bad  from  lower  end 

Stricture  and  ulceration 

Yes 

1  * 

Very  long 

No 

8. 

Malignant  disease 

11 

Lower, 

T. 

Stricture,  ulceration,  and  fistula 

Long 

Upper.. 

,, 

?. 

Malignant  disease 

•  ) 

No 

Very  long 

vl. 

Malignant  disease  of  retm.  &bldr. 

Medium 

Stricture  and  ulceration 

Yes 

Long 

Lower, 

Malignant  disease 

Medium, adherent  omentum 

,, 

Stricture,  fistula?,  and  ulceration 

Long 

Malignant  disease 

No 

Medium 

1 1 

Slight  from  upper  and  lower 

Upper. 

11  11 

Malignant 

No 

Lower. 

Very  short 

Lower 

Upper. 

j 

Stricture  and  ulceration 

No 

No 

Upper  and  by  rectum. 

Malignant  disease 

Ii 

Medium 

11  11 

Yes 

Yes 

Upper 

Upper.” 

3. 

11  11 

No 

ft 

11 

Ar. 

11  11 

Yes 

Long 

No 

l  .ower. 

j. 

11  1 1 

No 

Ii 

Lower 

Upper. 

0. 

11  is 

Malignant,  obstruction,  paralysd. 

Short 

, , 

From  upper  and  lower 

L. 

No 

No 

Upper  and  by  rectum. 

V. 

Malignant  disease 

Medium, adherent  omentum 

Yes 

Lower. 

11  1 1 

11 

Medium 

11 

Slight  upper  and  lower 

No 

Upper. 

11  is 

Malignant  disease,  obstruction 

11 

Short 

11 

Upper  and  by  rectum. 

Malignant  disease 

Long 

Lower  very  bad 

Upper. 

if 

11  11 

Very  short 

„ 

No 

Upper  and  by  rectum. 

11  11 

11 

Medium 

11 

Slight  from  lower 

U  pper. 

|R. 

b. 

11  11 

1 1 

.  , 

l  nper 

Upper  and  bv  rectum. 

il  11 

Yes 

Short 

No 

No 

11  11 

Long 

Yes 

Upper. 

;p. 

r. 

11  11 

No 

Medium 

1 1 

ft 

11  1 1 

Stricture  and  ulceration 

Yes 

Long 

11 

ii 

1 1 

Malignant  disease 

No 

Very  short 

No 

Upper  and  by  rectum. 

Stricture,  tuberculous  (?) 

Yes 

Medium 

\  cs 

Slight  from  upper 

Upper. 

B. 

Malignant  disease 

No 

ft 

Very  short 

?. 

11  11 

No 

No 

Upper  and  bv  rectum. 

Medium 

Yes 

Upper. 

Stricture  and  ulceration 

Yes 

11 

Long 

Malignant  disease 

No 

Slight  from  upper  and  lower 

A.. 

11  11 

11 

Medium 

1 1 

Slight  from  upper 

Gr. 

11  11 

1 1 

Long 

11 

From  lower 

f  » 

ie  same  time.  I  have  already  observed  that  it  is 
i  importance  to  prevent  this  condition  when  patients 
to  have  a  fairly  long  lease  of  life,  and  it  is  on  that 
lat  I  devised  the  supplementary  operation  already 
Now  we  know  (and  my  own  cases  lend  corrobora- 
prolapse  occurs  only  when  there  is  a  long  mesen- 
i  enables  the  gut  to  intussuscept  through  the  part 
which  has  been  fixed,  that  is,  sewn  to  the  belly 
rrived  at  this  conclusion  from  noticing  that  where 
a  short  mesentery  there  was  no  prolapse.  Again, 
I  had  performed  the  supplementary  operation,  that 
/er  I  had  drawn  out  and  removed  the  slack  portion 
,  there  was  also  no  prolapse. 

ate  this  prolapsed  condition,  Mr.  Cripps  has  ad- 
-  the  gut  should  be  pulled  down  until  it  is  taut 
upper  end,  and  that  all  the  slack  portion  should  be 
nto  the  belly,  and  then  the  gut  be  stitched  up  to 
round.  No  doubt  this  is  a  good  method,  for  there 
be  no  prolapse  from  the  upper  part  of  the  gut. 
ess  this  plan  does  not  prevent  prolapse  from  the 
t  of  the  intestine  where  the  mesentery  is  long, 
the  suggestion  is  of  much  value,  and  should  always 
out  in  malignant  cases  when  the  supplementary 
is  not  advisable.  Lastly,  I  have  seen  prolapse 
n  both  ends  at  the  same  time,  not  only  in  my  own 
in  those  of  others. 

e  took  place  in  17  out  of  my  50  cases — in  5  out  of  the 
ie  upper  end  alone,  in  6  ~ut  of  the  17  from  the  lower 
;  in  6  of  the  17  from  the  upper  and  lower  end  together. 
?se  cases  the  mesentery  was  either  long  or  medium 
t  though  the  prolapse  did  not  occur  in  every  instance 


of  a  medium-sized  mesentery.  F urther,  prolapse  did  not  take 
place  in  any  case  when  the  supplementary  operation  had  been 
performed  in  spite  of  the  great  length  of  the  mesentery  in  a 
large  number  of  these  instances. 

6.  The  Action  of  the  Towels  whether  from  the  Upper  or  from  the 
Lower  End  of  the  Double-barrelled  Opening  resulting  after  mi / 
Operation. — Though  the  circumstance  may  seem  strange,  still 
in  7  of  the  50  cases  the  bowels  acted  from  the  lower  of  the  two 
orifices.  This  is  to  be  explained  by  the  fact  that  the  gut  was 
twisted  when  it  was  pulled  up  into  the  inguinal  opening,  and 
fixed  there. 

In  most  of  these  cases  the  mesentery  was  long ;  in  some 
cases  it  is  reported  to  have  been  medium,  but  it  may  have  in 
reality  been  long,  but  have  been  rendered  of  medium  length 
by  the  twist.  This  twisting  is  curious,  but  is  also  important 
from  an  operative  point  of  view.  For  some  surgeons  have  sug¬ 
gested  division  of  the  gut,  to  be  followed  by  dropping  the 
distal  end  into  the  belly,  and  fixing  only  the  proximal  end  to 
the  skin.  Now  if  the  gut  is  twisted,  the  operator  may  sew  up 
the  upper  end  and  drop  it  back,  fixing  up  the  lower  end  in  the 
belief  that  it  is  the  upper  end.  Needless  to  say,  such  a  mis¬ 
take  would  result  in  the  patient’s  death.  Such  a  case  has 
actually  come  within  my  notice. 

The  importance  of  the  spur  is  further  instanced  in  this 
matter  of  the  action  of  the  bowels.  In  Cases  1,  2,  and  3,  in 
which  I  did  not  attempt  to  make  a  spur,  and  in  those  other 
cases  in  which  the  mesentery  was  so  short  that  no  spur  was 
attainable,  the  bowels  acted  from  the  inguinal  opening  and 
per  rectum  also— namely,  in  Cases  21,  22,  28,  32,  34,  37,  42,  45. 
Thus  in  11  cases  the  patients  were  occasioned  some  distress, 
and  the  operation,  therefore,  was  not  a  complete  success. 
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Out  of  50  inguinal  eolotomies  :  36  inguinal  ordinary  opera¬ 
tions,  14  supplementary  operations;  17  mesentery  was  long, 
25  mesentery  was  medium  length,  8  mesentery  was  short;  9 
cases  was  no  spur ;  17  prolapse  took  place ;  5  out  of  the  17 
from  upper  end  alone,  6  out  of  the  17  from  lower  end  alone,  6 
out  of  the  17  from  both  ends  together.  The  gut  was  twisted 
when  fixed  up,  so  that  the  bowels  acted  from  the  lower  of 
the  two  openings  in  7  out  of  50  cases. 


7.  The  Result  of  the  Operation  and  the  After-  Duration  of  Life. 
— The  results  of  inguinal  colotomy  may  be  divided  into 
several  classes.  If  the  patient  lives  for  fourteen  days  after 
the  operation  he  may  be  said  to  have  recovered  from  the  effect  of 
the  operation  pure  and  simple,  as  in  inguinal  colotomy  gener¬ 
ally  the  wounds  heal  quickly.  As  a  matter  of  fact,  the  dura¬ 
tion  of  life  is  very  difficult  to  ascertain,  for  patients  often  go 
away,  and  there  is  therefore  no  possibility  of  learning  whether 
they  have  died  speedily  or  have  lived  for  a  considerable 
period.  Applying  the  fourteen  days’  limit,  I  have  lost  only 
2  cases,  namely,  Cases  21  and  32. 


In  Case  21  the  mesentery  was  very  short,  and  there  was 
great  difficulty  in  fixing  it  to  the  skin.  Moreover,  a  few  days 
later  the  patient,  who  was  very  fat,  developed  bronchitis.  In 
a  fit  of  coughing  some  bleeding  took  place  from  the  wound, 
and  the  house-surgeon,  who  was  unable  to  find  the  bleeding 
vessel,  applied  pressure;  thereupon,  from  the  pressure  and 
the  coughing  combined,  the  gut  was  torn  away  from  the  in¬ 
guinal  opening  and  fell  back  into  the  belly.  Fasces  then 
escaped  into  the  abdominal  cavity,  and  in  a  few  hours  the 
patient  died  of  peritonitis. 

I  now  think  that  in  Case  32  it  would  have  been  wiser  to 
have  done  lumbar  colotomy.  From  the  five  weeks’  obstruc¬ 
tion  the  intestines  were  greatly  distended  ;  hence  from  the 
distension  of  the  large  intestine  it  was  next  to  impossible  to 
get  the  gut  well  to  the  surface  from  the  small  inguinal  open¬ 
ing.  Further,  the  distension  made  it  almost  impracticable 
to  sew  the  gut  to  the  skin  without  perforating  the  mucous 
coat,  and  thus  allowing  flatus  to  leak  into  the  peritoneum. 
Fortunately  I  escaped  this  misadventure;  but  after  the 
operation,  in  consequence  of  the  patient  vomiting,  the  small 
intestines  in  their  distended  state  were  forced  through  the 
wound,  tearing  away  the  sutures  which  fixed  the  large  in¬ 
testine  to  the  inguinal  incision. 

In  these  cases  of  great  distension  it  is  imperative  to  open 
the  gut  at  once,  and  thus  there  is  a  danger  of  faeces  finding 
their  way  into  the  peritoneal  cavity.  Now  when  lumbar 
colotomy  is  performed  in  such  cases,  the  gut  is  pushed  into 
the  loin,  and  the  posterior  part,  which  is  uncovered  by  peri¬ 
toneum,  is  freely  exposed  by  the  distended  gut  separating  its 
peritoneum  at  the  back  part.  Thus  the  intestine  can  be 
opened  on  its  non-peritoneal  surface  without  any  dread  of  the 
peritoneum  being  damaged,  and  as  soon  as  it  has  been  opened 
and  relieved  of  its  distension  it  can  be  drawn  to  the  loin  and 
stitched  there. 

I  have  now  pointed  out  all  the  difficulties  which  I  have  ex¬ 
perienced  in  these  my  first  50  cases  of  inguinal  colotomy.  I 
have  reason  to  hope  that  my  observations  and  inferences  may 
be  of  interest  and  of  practical  use  to  others. 


INFLUENZA :  NOTES  ON  A  RECENT  EPIDEMIC 
AT  JAMES  MURRAY’S  ROYAL  ASYLUM, 

PERTH. 

By  FRANK  HAY,  M.B., 

Assistant  Medical  Officer. 


In  the  beginning  of  last  November  influenza,  then  so  prevalent 
in  the  district,  came  within  the  asylum  bounds,  and  during 
that  and  the  following  month  attacked  55  persons  out  of  a  resi¬ 
dent  population  of  191.  Within  the  same  period  there  were  20 
cases  of  quite  a  rudimentary  or  abortive  type,  which,  though 
doubtless  due  to  the  same  infection,  were  of  such  trifling  im¬ 
port,  being  what  one  might  term  “  influenzoid,”  that  they 
have  been  omitted  in  the  following  record.  Whether  post  hoc 
ergo  propter  hoc  or  not  it  is  hard  to  say,  but  we  noted  during 
these  months  a  vast  increase  of  petty  ailments — colds,  head¬ 
aches,  neuralgias,  in  one  case  tlm  awakening  of  a  dormant 
chronic  rheumatism,  and  in  another  there  was  a  long-con¬ 
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tinued  subnormal  temperature,  ending  in  dry  pleurisy,! 
out  rise  of  temperature  above  the  normal  point. 


The  average  resident  population  at  the  time  was  thus  divided : 


Males. 

Females. 

Tol 

Insane  . 

51 

56 

t  Adults  . 

Sane  - 

( Children  . 

29  ) 

38  ) 

i 

-34 

5  1 

[so 

12  1 

l 

17 ) 

Total  . 

85 

106 

] 

Of  these  attacked  were  : 


Males. 

Females. 

Tota 

Insane  . 

15  (29.4  per  cent.) 

21  (37.5percent.) 

36(33.6pe 

t  Adults  )  ... 

Sane  -  V... 

(Childien  )  ... 

[  4  (13.8  „ 

6  (17.6 
[  2  (40.0 

t  9  (23.7  „ 
13(26.0  „ 

[  4  (33.3  „ 

[13(19  4 

19  (22.6 
[  6  (35.3 

Total 

21  (24.7percent.) 

34  (32.0  per  cent.) 

55(28.8pe. 

Here  it  will  be  seen  at  a  glance  that  the  percent: 
females  attacked  is  greater  than  that  of  males;  anc 
greater  is  the  comparison  between  that  of  the  insan! 
sane— a  disproportion  more  striking  if  the  children  be  omj 

Infection  and  Incubation.- — In  the  main  building,  on  the fi 
side,  the  epidemicwas  a  month  in  advance  of  the  male  side! 
though  isolation  and  disinfection  were  observed,  was 
irregular  in  distribution.  On  the  male  side,  however,  theij 
more  regularity,  and,  in  a  well-ventilated  gallery  of  13,9: 
attacked  in  an  equal  number  of  days,  8  of  these  being  the 
victims  in  this  department.  In  one  of  the  lodges  the  i 
family  (7)  were  laid  up,  while  in  other  parts,  in  sp; 
limited,  only  one  or  two  of  about  half-a-dozen  occupant 
fered.  Despite  our  advantages  of  observation  we  can ;; 
at  no  conclusion  with  regard  to  the  duration  of  the  incub 
stage.  One  case,  the  first  in  a  branch  establishment,  i 
fested  symptoms  three  and  a-half  days  after  the  last  exp 
to  infection.  At  the  first  signs  of  malaise  the  tea 
ture  was  taken,  and  thereafter  regularly  noted  in  ant 
tion.  Thus,  in  one  case,  the  temperature  rose, 
after  a  week  of  malaise;  in  two  others,  two  and  a-half 
prior  to  the  malady,  there  was  vomiting  and  faintness;  i 
of  these  in  addition  there  was  marked  mental  deterior: 
Another  patient,  during  a  period  of  moderate  excite) 
became  dull  and  listless  for  two  and  a-half  days  before  j 
ptoms  were  established ;  and  two  others  vomited  and  felt 
thirty-six  hours  previously.  In  the  remaining  48  cases 
was  nothing  remarkable. 

Onset.— This,  regarding  the  above  as  incubatory  rather 
as  examples  of  suppressed  pyrexia,  was  in  all  more  oi 
sudden,  and  was  ushered  in  with  the  usual  febrile  symp 
In  10  cases  vomiting  (in  1  most  urgent)  was  a  prom 
initiatory  symptom.  In  3  during  the  first  evening  ther 
delirium— all  temperate  subjects;  in  1  case  there  was 
staxis. 

Progress. — All  the  well-known  symptoms  were  presei 
irregular  combinations,  which,  as  none  could  be  reg; 
pathognomonic,  it  would  be  worthless  to  detail.  Thedur 
even  of  “  uncomplicated”  cases  was  most  varied,  and ra 
from  24  and  36  hours  to  17J  days.  In  the  prolonged  i 
there  were  several  marked  remissions,  lasting  for  12  1 
and  longer.  Taking  an  average  of  the  times  at  which  tht 
remission  occurred,  we  found  it  to  be  just  before  the  fc 
day,  significantly  the  time  when  the  fever  usually  subsid 

Temperature  etc. — In  more  than  half  the  cases  this  was  1 
est  on  the  first  day,  in  the  next  greatest  number  on  the  se> 
and  in  a  few  scattered  cases  between  the  third  and  eighth, 
course  of  the  pyrexia  was,  as  a  rule,  only  moderately  fel 
and  the  average  of  the  highest  temperatures  reached  in 
case  was  102.2°.  This  calculation  does  not  include  the  chil 
in  whom  the  pyrexia  was  highly  febrile.  In  three  case.1 
temperature  became  markedly  subnormal  at  the  end  o 
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in  one,  at  the  first  remission.  While  the  tem- 
were  100°  and  above  the  pulse  and  respiration  rates 
irded,  and  these  (averaged)  stand  in  the  ratio  of  85.5 
n  average  temperature  of  101°,  the  average  ages  of  the 
being  somewhat  over  middle  age.  As  regards 
he  pulse  was  often  full  and  strong  at  the  beginning 
degenerated,  and  dicrotism  was  of  frequent  occur- 
(n  cardiac  patients  intermittency  and  irregularity 
er  induced  or  markedly  aggravated.  There  were  no 
i  of  rash . 

'ases.— Eour  cases  ended  fatally,  the  chief  points  of 
| ;  tabulated  below 


ital  Disease. 

Bodily 

Condition. 

Dura¬ 
tion  of 
Illness. 

Maximum 

Tempera¬ 

ture. 

Average 

Tempera¬ 

ture. 

Average. 

w  |  S  O 

s  pg 

ancholia 
ii  com  men  c- 
dementia 

Ameuorrhcea; 
low  vitality 

4  days 

103.5° 

102.44° 

107.5 

46 

lentia  with 
usions 

Heart  disease ; 
obese  ;  low  vi¬ 
tality 

4  „ 

103.6° 

101.89° 

115.5 

29 

le  dementia 

Heart  disease  ; 
extremely  feeble 

9  „ 

103.0° 

101.44° 

106 

57 

ecility 

Low  vitality 

4  „ 

103.4° 

103.79° 

130 

47 

I 

dions  developed  during 
Illness. 


iminal  pain;  slight  bron-  None, 
jarful  and  apprehensive 


ichitis ;  extreme  lividity : 
•  pulse  ;  presentiment  of 


None. 


Necropsy. 


-nchitis  :  early  failure  to  None, 
ite ;  talked  more  than 
ight  wandering 


little  more  than  usual;  Rigor  mortis  and  poft-mmtrm  lividity 
onchitis;  harsh  breath-  fairly  marked ;  pia  congested  ;  mus- 
ivved  by  pneumonia;  at  eles  dark;  blood  dark  and  liquid; 
i  ileurisy  1  both  lungs  congested;  commencing 

red  hepatisation  of  half  of  left  base; 
i  fibrinous  deposit  between  pleura  on 
right  side  anteriorly. 


'cations. — In  36of  ourcasestherewastbecomnlication  of 
.  Oftheinsane,  14were  senile,  6  had  heart  disease,  and 
•hom  there  was  a  suspicion  of  phthisis,  haemoptysis  oc- 
uring  the  attack.  Among  the  sane  there  were  2  cardiac 
nd  a  woman  and  child  in  indifferent  health.  Of 
ations  developed  during  the  fever  there  were  13  cases 
l  the  mind  was  influenced  ;  an  imbecile  and  a  quiet 
talked  more  than  their  wont ;  some  refused  food  or 
e;  one  became  more  highly  delusional;  some  were 
some  depressed  ;  and  in  one  of  these  latter  depres- 
is  followed  by  sexual  excitement  contemporaneous 
ifuse  menstruation.  In  a  few  instances  rough  breath- 
j  heard  over  limited  areas  without  dulness  ;  in  1  of 
circumscribed  patch  of  pneumonia  developed  in  the 
J,  and  was  peculiar  in  having  no  antecedent  crepita- 
i  'here  were  2  cases  of  dry  pleurisy.  Earache  was  pre- 
|  a  few  cases,  but  was  not  severe. 

I  re. — Tedious  convalescence  was  almost  general.  The 
ance  of  dry  hard  cough  for  a  week  or  thereabouts  was 
a.  Severe  bronchitis  followed  in  1  case,  and  in  1  dry 
t.  There  were  3  cases  of  diarrhoea,  1  with  tenesmus, 
deterioration  was  marked  in  1  case.  In  2  sleep  was 
rofound.  Many  suffered  from  neuralgia.  In  1  case 
'as  successively  severe  neuralgia,  suppuration  in  the 
ear,  oedema  of  the  ankles,  and  tonsillitis,  ending  in 
j  .  In  1  patient  a  mitral  systolic  bruit  developed,  and 
ter  there  was  dropsy  of  the  ankles  and  legs.  A  case  of 
I  lania  in  a  young  woman,  with  no  predisposing  heredity, 


was  admitted  during  the  epidemic  in  which  insanity  was  a 
sequela  of  influenza. 

Protection. — Of  the  191  persons  above  instanced,  10  had 
already  had  influenza,  and  2  of  these  were  again  attacked 
in  the  present  epidemic — one  passing  through  the  symptoms 
twice  at  the  interval  of  a  month. 

Treatment. — The  infirmary  blocks  were  reserved  for  influenza 
cases,  which  at  the  first  declaration  were  removed  there,  and 
did  not  return  to  their  respective  galleries  till  from  a  week  to 
a  fortnight  after  the  attack.  Disinfection  with  Sanitas  and 
eucalyptus  was  carried  out.  There  was  perfect  ventilation,  and 
a  uniform  temperature  of  60°  was  maintained.  Dietetic :  This 
consisted  of  milk  and  potash  water,  home-made  beef-tea, 
calves-foot  jelly,  gruel,  and  arrowroot,  often  supplemented 
with  Valentin’s  Meat  Juice  and  Brand’s  Essence  of  Beef. 
Medicinal:  Salol,  bicarbonate  of  potash  (with  marked  but 
not  miraculous  effect),  sulphate  of  quinine,  and  eucalyptus 
were  tried,  and  acetate  of  ammonia,  etc.,  as  indicated,  for 
cough.  Stimulants  were  employed  when  their  use  became 
necessary,  or  when  such  was  anticipated  by  a  knowledge  of 
the  previous  health  of  the  patient.  Our  observation  with 
regard  to  treatment  was  that,  while  relieving  the  symptoms, 
it  seemed  not  to  influence  the  course  of  the  malady,  as  we 
had  many  parallel  cases  treated  alike  but  varying  widely  as 
to  duration.  The  usual  tonics  were  employed  during  conva¬ 
lescence. 

Note  by  Dr.  Ubquhart. — In  the  former  epidemic  of  1890 
the  patients  were  attacked  less  generally  and  less  severely 
than  the  staff.  There  were  42  female  patients,  of  whom  3  had 
influenza  ;  and  50  male  patients,  not  one  of  whom  was  seized. 
There  were  28  male  officials,  of  whom  9  had  influenza  ;  and  27 
female  officials,  of  whom  3  had  influenza.  One  death  occurred 
in  the  case  of  an  elderly  female  patient,  who  had  previously 
and  repeatedly  suffered  from  pneumonia.  The  form  of  mental 
disease  was  chronic  melancholia,  and  pneumonia  soon  ensued 
with  fatal  result.  Gastrointestinal  complications  weie  com¬ 
mon  in  that  epidemic,  with  severe  backache  and  headache. 


A  CASE  OF  LOOSE  BODY  IN  THE  KNEE- 
JOINT  DUE  TO  DETACHMENT  OF 
ARTICULAR  CARTILAGE, 

WITH  REMARKS  ON  THE  FREQUENCY  OF  SUCH  AN 
OCCURRENCE. 

By  FREDERIC  E.  BURGFIARD,  M.S.Lond.,  F.R.C.S.Eng., 

Assistant-Surgeon  to  King’s  College  Hospital. 

If  we  exclude  such  rare  causes  as  synovial  apoplexy,  masses 
of  effused  fibrin,  tuberculous  disease,  and  the  like,  there  are- 
three  large  divisions  into  which  we  may  group  loose  bodies  in 
the  knee-joint,  according  to  the  pathological  conditions  that 
give  rise  to  them. 

Group  1.  Osteo-art-hritis.— In  sixty-nine  cases  of  which  I 
have  detailed  notes,  symptoms  of  this  disease  were  present  at 
the  time  of  operation  or  developed  later  in  fifteen,  and  I  haver 
little  doubt  that  if  the  history  of  the  cases  were  followed  up- 
far  enough,  the  figures  would  be  larger. 

Group  2.  Direct  Detachment  of  Articular  Cartilage  by  Vio¬ 
lence.— That  cases  of  this  kind  do  occur  is  beyond  a  doubt. 
The  case  narrated  below  is  an  instance  in  point. 

In  August,  1890,  a  voung  man,  aged  24,  came  under  my  care,  and  gave 
the  following  history.  Three  days  previously,  he  attempted  to  vault  over 
agate  and  in  doing  so  his  left  knee  came  into  violent  contact  with  the 
top  rail  and  he  fell  to  the  ground  The  knee  was  semiflexed  at  the  mo¬ 
ment  it ’was  struck,  and  the  force  of  the  blow  was  so  great,  as  to  make  him 
feel  quite  sick  from  the  pain.  He  asserted  quite  definitely  that  the  knee 
was  struck  on  a  level  with,  and  to  the  inner  side  of,  the  patella.  On  at¬ 
tempting  to  rise  from  the  ground,  a  sharp  pain,  “like  pins  and  needles 
running  into  the  knee,”  was  experienced,  and  this  recurred  whenever  he 
attempted  to  move  the  joint.  During  the  next  three  days  the  limb  be¬ 
came  swollen  and  discoloured,  and  he  was  confined  to  bed  At  the  end 
of  this  period  1  saw  him.  The  knee  was  bruised,  especially  oyer  the 
inner  side  and  there  was  much  synovial  effusion.  On  palpation,  an 
acutely  tender  spot  was  found  over  the  inner  condyle.  The  pain  thus 
produced  was  likened  by  the  patient  to  something  sharp  being  driven 
into  the  bone,  and  the  reason  that  he  sought  advice  was  that  he  thought 
that  a  splinter  of  wood  from  the  gate  had  been  driven  into  the  joint. 
After  a  few  days' rest,  the  swelling  had  sufficiently  subsided  to  allow  a 
more  thorough  examination  of  the  joint  to  be  made.  The  pain  on  pres¬ 
sure  over  the  inner  condyle  was  as  marked  as  before,  but  on  this  occasion 
deep  palpation  detected  slight  crepitus  immediately  beneath  it.  Three 
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days  later,  this  was  ascertained  to  be  due  to  a  movable  bodv  at  the  inner 
edge  of  the  articular  cartilage  of  the  femur,  about  opposite  the  middle  of 
the  patella.  It  could  be  moved  laterally  for  a  little  distance  but  not  of 
all  upwards  or  downwards.  Movement  was  acTompanfed  by  distinct 
crepitus  The  conclusion  arrived  at  was  that  a  piece  of  the  articular  car 
tilage  had  become  detached  bvthe  iniurv  hut  t •  u j  1  cal 
attachment  to  the  bone,  by  a  pedicle  of  inconsiderable  length  ^An  artlf 
rotomy  was  advised  for  its  removal,  and.  after  a  lapse  of  ten  days  durine 
which  time  the  effusion  had  entirely  subsided,  this  was  done.  ^  ’  S 
.  A  vertical  incision,  15  inch  in  length,  was  made  k  inch  internal  to  the 
inner  border  of  the  patella.  After  all  bleeding  points  had  been  secured 
the  capsule  was  opened  by  another  vertical  incision  of  the  same  lons-th’ 

forcepsflSd femoled  if  "£”3*#  f  *»  w.JKSS 

xoiceps  ana  removed.  It  proved  to  be  a  piece  of  the  articular  carHlao-p 
chipped  off  together  with  a  portion  of  the  adjacent ^nomarticula^ 

|r°m  the  extreme  inner  edge  of  the  articular  end  of  the  femur  It  was 
tree  everywhere  except  at  the  upper  border,  where  it  was  attached  lw  a 
'small  band  of  fibrous  tissue  to  the  periosteum  of  the  condyle  The  sur 
face  of  the  bone  immediately  beneath  the  loose  body  was  very  distinctlv 
depressed-more  so  than  the  thickness  of  the  detached  portion  seemed  to 
-warrant-over  an  area  exactly  corresponding  to  it  in  size  and  the  de 
pression  was  rough  with  many  spicules  of  bone,  which  came  awav  as  the 

otahemTsaeSno?malOVertllem'  The  synovial  membrane  was  injected,  but 

The  interior  of  the  jointwas  then  syringed  out  with  a  l  in  6  000  solution 
o  corrosive  sublimate,  and  the  edges  of  the  incision  in  the  capstde  care¬ 
fully  approximated  by  means  of  fine  gut  sutures.  The  skin  wound  was 
then  sutured  separately,  and  a  back  splint  and  cyanide  dressings  annl  ed 
No  drainage  tube  was  used.  The  progress  of  the  case  wasfn  ah  resnects 
satisfactory  The  wound  united  by  first  intention  and  the  dressfngs 
weie  changed  for  the  first  time  and  the  stitches  removed  on  the  fourteenth 

o(  *»«  .ffiwsssss 

The|dges°  were  cleanly  cut?  except  llong1  theVner  bord°er°  whore'hiwfs 

rivVp  ^-een  tor?  awaY  from  the  non-articular  surface  of  the  con- 

dyle.  fhe  anterior  surface  was  smooth  and  convex,  and  had  all  the 
characters  of  articular  cartilage,  while  its  deen  surface  was 
spicules  of  bone,  and  presented  a  layer  of  bone  nearly  tinch  thick  ’ 

Thi-s  is  clearly  a  case  of  direct  detachment  of  a  piece  of 
articular  cartilage  by  violence.  It  is  put  on  record,  not  so  much 
because  of  the  indubitable  nature  of  the  case— although  such 
an  occurrence  is  sufficiently  rare— as  because  a  consideration 
of  the  conditions  met  with  here  seem  to  throw  some  light 

plays  in  the  productiJ °f 

r-f  S“fSun  M^tlAe^ 

twenty-five  years  the  following  cases  appear  to  be  the  only 

indisputable  examples  of  this  class  of  injury  on  record  • _ 

the  first  case  was  reported  by  Tarnier.1  A  patient  com¬ 
mitted  suicide  by  leaping  from  a  window.  At  the  post¬ 
mortem  examination  there  was  found  within  the  joint  a 
ortion  of  the  articular  cartilage  of  the  femur,  which  had 

■stiTqurxs311170®'™"1  the  b»- 

There  is  a  specimen  in  the  St.  Thomas’s  Llospital  museum 
taken  from  a  case,  under  the  care  of  Mr.  Simon,2  of  a  young 
man  who  fell  and  wrenched  his  knee.  As  a  result  “  some Tn 
considerable  synovitis  ”  supervened,  and  a  loose  body  was 
detected  within  the  joint.  This  was  extracted  within  three 

Zen  L  rm  ithe  re,C?ipt  °J  iniur.y,  and  proved  to  be  a  portion 
Jfh®  -ar fcl«ular  cartl+\aSe  detached  from  the  patella.  This  inter¬ 
mix!  atrun  Pas.  Fecently  been  confirmed  by  Mr.  Shattock  3 
M.  Claudot  reports  the  case  of  a  boy  who  fell  upon  his 
knee  and  sustained  a  severe  injury  to  it  a  few  days  before 
operation.  Here  the  loose  body  was  pronounced  by  the  author 
to  have  been  .  clearly  a  piece  detached  from  the  femur.” 

A  very  striking  case  has  been  reported  by  Mr  Jacobson  6 

wppk'cj  oTS  °i°be  bodies,  wf e  extracted  from  afimee-joint  a  few 
weeks  aftei  the  receipt  of  a  severe  injury  to  the  condyle.  In 
tins  case  the  roughened  surface  from  which  the  body  had  been 

d  Porlet  Tnd  by  tbe  fin»er  at  the  time  of  operation. 

1  oulet  and  Vaillard  record  a  ease  of  a  young  lad  who  fell 

heavily  and  struck  his  knee  on  a  heap  of  sharp  stones.  A 
poi  tion  of  the  inner  condyle  and  its  cartilage  was  detached, 
in  a  case  where  my  friend  and  colleague,  Mr.  Watson 
lately  wired  together  the  fragments  of  a  fractured 
patella  a  piece  of  cartilage  was  found  cliipped  off  from  one  of 

LVVSS’SS  and  lTmg  I?0se  in  the  l’oint  embedded  in  the 
a  b™ween  tbe  ends  of  the  recently-fractured  bone. 
^^T,u0.  n  s  m  the  Synovial  Membrane  not  due  to  Osteo- 

a  With  the  exception  of  the  cases  already  alluded  to, 

1  Bulletin  de  la  Soc.  Aval  1855,  p.  193. 

„  „  “  Path.  Soc.  Trans.,  vol.  xv,  p.  206.. 

J  British  Medical  Journal.  lass,  vol.  i,  p  787 
*  Arch,  de  Mid.  Mil,  1889 
a  Lancet,  1889,  vol.  ii,  p.  :m. 

11  Arch,  ae  Physiol.,  vol.  i,  1885. 


nearly  all  the  cases  that  arise  either  spontaneously  o 
considerable  time  after  an  injury  are  said  to  be  due  tor 
in  the  synovial  membrane  unassociated  with  osteo-arfi 

No  one  at  all  acquainted  with  the  subject  under  distl 
will  deny  that  many  loose  bodies  may  and  do  arise  qi 
dependently  of  severe  injury  or  of  osteo-arthritis,  but  j 
urge  that  there  is  some  proof  and  much  probability  tha 
of  the  cases  that  have  hitherto  been  ascribed  to  idicl 
synovial  change  are  in  reality  due  to  injury,  which  j 
more  or  less  remote  possibly,  but  which  nevertheless 
a  definite  manner  in  causing  the  loose  body. 

In  October,  1890,  I  made  a  number  of  experiments  ii 
to  determine  the  facility  with  which  violence  could  brim 
the  detachment  of  portions  of  bone  or  cartilage  in  the  « 
As  might  be  expected  from  a  consideration  of  the  i 
others  in  the  same  direction,  it  was  found  extremely  d 
to  deliver  a  blow  that  would  detach  a  portion  of  the  ar 
cartilage  without  at  the  same  time  doing  serious  dan 
the  joint  itself,  and  indeed  it  seemed  that  only  by  s 
the  articular  edges  obliquely  could  a  loose  body  be  pro 
These  experiments  bore  out  completely  Sir  George 
phry’s 7  view  that  such  a  lesion  could  only  with  diffici 
produced,  even  by  a  violent  blow  with  a  hammer.  It 
quite  clear  that,  for  a  direct  and  complete  detachment 
cartilage  to  take  place,  the  blow  must  be  either  very 
and  localised  (as  in  the  case  recorded  by  Poulet  and  Va 
where  the  knee  was  struck  against  a  heap  of  sharp  flip 
that. the  articular  surface  must  be  struck  obliquely 
portion  chipped  off.  This  is  the  probable  explanation 
cases  of  Simon,  Jacobson,  and  myself. 

But,  at  the  same  time,  it  was  found  extremely  e 
deliver  blows  upon  the  condyle  in  such  a  manner  as  1 
tially  separate  portions  of  its  cartilage  both  from  tli 
rounding  tissue  and  the  bone  beneath.  And,  moreox 
the  bone  beneath  was  much  contused,  a  condition  of  t 
was  produced  closely  resembling  that  found  in  my  casi 
showing  pretty  clearly  that  the  piece  thus  partially  del 
had  little  or  no  chance  of  becoming  united  again  1 
femur.  And  in  this  connection  I  would  call  attention  ( 
fact. that  in  a  case  recorded  by  Claudot 8  the  loose  bod 
‘‘still  attached,  to  the  condyle  by  a  few  slender  peri 
filaments. 9  This  was  also  the  case  with  the  second  loost 
in  Jacobson’s  case. 

This  particular  condition  of  partial  detachment  is  the 
wish  to  draw  special  attention  to,  for  I  believe  it  to  1 
that  is  comparatively  easily  produced,  and  one  thatwi 
plain  the  very  frequent  association  of  injury  with  the  pi 
tion  of  these  bodies.  In  69  cases  of  which  I  have  notes 
is  a  history  of  definite  injurv  often  severe,  in  no 
than  36.  ’ 

The  experiments  of  Poulet  and  Vaillard  10  have  shown 
even  when  loose  bodies  are  entirely  free  in  the  joint 
may  undergo  important  structural  modifications.  ’ 
observers  opened  the  knee-joints  of  dogs,  and,  by  mean? 
chisel,  detached  portions  of  bone  and  cartilage,  and 
closed  the  joint  by  suture,  leaving  the  fragments  free  i: 
articular  cavity.  After  several  weeks  the  animals 
killed,  and  it  was  then  found  that  the  detached  portion: 
developed  for  themselves  fresh  attachments  to  the  syn 
membrane,  and  had  become  partially  vascularised.  As 
suit  of  this,  the  interstices  of  the  cancellous  bone  had  be 
partially  filled  with  newly-formed  fibrous  and  cartilag 
tissue.  Poncet,11  writing  upon  the  same  subject,  goes  : 
as  to  say  that  these  bodies  may  actually  increase  by  apr 
of  imbibition  from  the  synovial  fluid  without  possessin; 
attachment  to  the  structures  of  the  joint  at  all.  He  doe: 
however,  support  this,  statement  with  any  convincing  j 
i  j  paid  played  by  injury  in  the  majority  of  the  cases  of 
body  following  after  a  blow  would,  according  to  this  viei 
that  the  cartilage  is  only  partially  detached  from  the  1 
t  lat  it.  is  nourished  by  means  of  the  pedicle  that  still 
nects  it  to  the  joint  structures,  and  that  it  thus  unde 
considerable  modifications  not  only  in  size  but  in  striu 
so  that,  should  it  not  give  rise  to  acute  symptoms  demar 

7  British  Medical  Journal,  1888,  vol.  i,  p.  613. 

0  _  8  Arch,  de  Physiol.,  vol.  i,  1885. 

i  ano  (Lull,  de  la  Soc.  M«afi,l885)  states  that  he  has  often  produced  s 
lesions  when  manipulating  luxations  in  the  cadaver. 

10  Arch,  de  Physiol.,  vol.  i,  1885. 

11  Lyon  Mid.,  1887. 
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1  for  a  considerable  time,  the  actually  traumatic 
le  body  maybe  difficult  to  trace.  Of  course,  when 
led  a  sufficient  size,  or  it  is  exposed  to  some  vio¬ 
lent,  the  pedicle  may  become  twisted,  and  the 
!-,  quite  free  in  the  joint. 

o  my  mind  at  least,  a  far  more  satisfactory  expla- 
iiose  cases  occurring  some  time  after  the  receipt  of 
n  young  athletic  lads,  than  the  invocation  of  the 
those  normally  existing  cartilage  cells  in  the  syn- 
brane  described  by  Kolliker  and  Rainey,  which  I 
d  for  so  often  and  under  so  many  different  condi- 
ng  the  past  few  years,  and  which  I  have  so  con- 
led  to  find. 


MEMORANDA; 

L,  SURGICAL,  OBSTETRICAL,  THERA- 
EUTICAL,  PATHOLOGICAL,  Etc. 

1PTJRA  FEBRILIS  CAUSED  BY  COPAIBA, 
lad  an  opportunity  of  watching  a  case  in  winch  a 
red  from  a  febrile  condition  and  a  skin  eruption, 
link  must  have  been  due  to  the  effects  of  copaiba, 
is  as  follows  :  J.  8.,  aged  26,  had  gonorrhoea,  and 
copaiba  by  a  chemist,  in  capsules,  six  a  day.  These 
r  a  week.  Then  he  had  rigors  and  headache,  chiefly 
.  and  when  seen  next  day  he  had  a  furred  tongue  and 
re  101°  F.  The  following  day  a  rash  appeared  on 
of  both  hands  and  wrists  as  rose-coloured  slightly 
ules,  some  larger  than  others  ;  these  increased  in 
id  size,  and  coalesced  into  blotches  of  a  deep  pink 
aie  with  a  tinge  of  blue.  Then  the  rash  came  out 
y  on  the  face  and  neck  down  to  the  clavicles  on 
is,  in  blotches  very  like  measles  in  appearance. 

,  less  thickly  scattered  blotches  and  papules  were 
est,  back,  and  abdomen,  and  the  rash  was  again 
ked  on  the  legs,  especially  below  the  knees.  Al- 
ie  eruption  was  so  universal,  there  was  a  marked 
in  the  distribution.  The  redness  did  not  fade  on 
and  the  larger  blotches  were  distinctly  raised, 
is  furred,  pulse  normal,  and  temperature  on  different 
102°,  and  103°,  being  the  following  day  99°  F.  There 
/y  perspirations  on  some  nights.  No  subjective 
i  save  headache  for  first  two  or  three  days,  and  a 
Ring.  After  five  days  the  rash  subsided,  leaving 
is  like  those  of  purpura. 

N-  Fred.  Tresilian,  M.D. 


OF  HAIRPIN  IN  THE  FEMALE  BLADDER, 
ry  24th  I  was  summoned  to  a  young  lady,  whom  I 
be  suffering  great  pain  over  the  region  of  the  bladder, 
me  she  had  been  troubled  for  a  long  time  with 
about  the  orifice  of  the  urethra,  which  she  relieved 
g  the  part  with  the  rounded  end  of  a  hairpin  ;  and 
3  in  bed  that  morning  the  pin  had  slipped  from  her 
i  She  did  not  mention  the  circumstance  to  anyone,  but 
d  went  about  her  duties  as  usual,  though  suffering 
;  till,  being  unable  to  bear  the  pain  any  longer,  I 
for  about  4  p.m. 

xamination  I  felt  the  pin  in  the  bladder  distinctly, 
trying  for  an  hour  I  was  unable  to  seize  the  ends 
?ps.  I  then  introduced  a  large-sized  sea  tangle  tent 
irethra,  which  well  dilated  it,  and  attempted  to  get 
ie  pin  with  a  larger  pair  of  forceps,  failing  in  which  I 
)  with  a  hook  unsucsessfully.  Chloroform  was  ad- 
d,  and  I  was  able  to  introduce  my  finger  into  the 
without  doing  much  damage  to  the  urethra,  when  I 
in  lying  obliquely  in  the  bladder,  the  points  sticking 
nucous  membrane.  Upon  freeing  these  it  was  pos- 
pressing  them  together,  to  remove  the  source  of  the 
ithout  the  aid  of  a  contracting  bladder.  She  had  a 
e  attack  of  cystitis,  with  purulent  discharge,  which, 
got  well  quickly  under  ordinary  treatment.  There 
e  incontinence  of  urine  for  a  period,  but  she  soon 
l  perfect  control,  and  made  a  good  recovery, 
a  accident,  I  am  well  aware,  is  not  of  rare  occurrence  ; 


but  it  is  one  which,  when  it  does  take  place,  not  unusually 
gives  the  surgeon  a  great  deal  of  trouble.  Some  authorities 
recommend  sudden  rupture  rather  than  gradual  dilatation  of 
the  urethra;  but  in  this  case  the  results  of  the  latter  were 
most  satisfactory,  and  should  I  have  another  case  of  the  kind 
to  deal  with,  I  would  certainly  resort  to  gradual  dilatation 
and  manipulation  with  the  finger,  without  the  use  of  any 

Wm.  Stamford,  M.R.C.b.Eng.,  L.R.C.P.Lond. 

Tunbridge  Wells. 

PROLONGED  CONSTIPATION:  PASSAGE  OF  GAN¬ 
GRENOUS  GUT:  RECOVERY. 

Mrs.  W.,  aged  24,  who  gave  me  a  history  of  previous  consti¬ 
pation,  called  me  in  on  December  7th,  1891.  She  had  then 
been  seven  days  without  having  had  any  movement  of  the 
bowels.  An  enemata  of  soap  and  water  was  ordered,  but  this 
had  no  effect ;  the  usual  purgative  treatment  had  the  same 

negative  result.  , 

The  obstruction  continued  for  five  weeks  ;  and,  as  an  oper¬ 
ation  was  not  allowed,  Dr.  Samuel  Fenwick  was  called  in. 
Nothing  of  importance  could  be  made  out,  with  the  exception 
of  large  masses  of  scybala,  but  no  tumour  could  be  dis¬ 
covered.  At  Dr.  Fenwick’s  suggestion,  I  inserted  a  piece  of 
rubber  tubing,  2b  feet  in  length,  into  the  rectum,  and  passed 
an  enema  up  by'this  means,  and  continued  the  same  treat¬ 
ment  for  a  week.  Symptoms  of  peritonitis  supervened  ;  after 
keeping  the  patient  under  the  influence  of  morphine  by  the 
hypodermic  method  they  subsided.  The  constipation  still  re¬ 
mained,  however,  and  on  February  29th,  1892  (eighty-  our 
days  after  coming  under  treatment),  when  the  patient  ap¬ 
peared  to  be  getting  stronger,  1  admmisted  an  enema  of  five 
pints  of  warm  water  and  soap.  This  she  retained  for  half  an 
hour,  when  she  passed  a  piece  of  intestine  %  inches  in  length, 
evidently  from  the  ileum.  This  was  followed  by  a  very  copious 
motion,  consisting  of  scybala  and  mucus.  The  enema  treat¬ 
ment  was  continued  on  March  1st,  2nd,  3rd,  and  bth. 

On  March  7th,  after  similar  relief,  I  put  her  on  cascara 
sagrada,  with  liquid  food,  and  she  is  now  convalescent. 

During  the  whole  time  the  patient  was  under  my  care  I 
kept  her  upon  whisky  and  beef  tea,  with  plenty  of  ice,  and  on 

rare  occasions  a  little  milk.  .  ,  .  , 

The  following  points  are  worthy  of  notice  in  this  case  :  l. 
No  tumour  could  be  discovered.  2.  Very  slight  discoloration 
by  jaundice  took  place.  3.  There  was  no  stercoraceous 
vomiting.  4.  Very  little  blood  or  mucus  was  passed  by  the 
rectum  °  5.  The  exceedingly  small  amount  of  wasting.  One 
would  have  expected  to  find  a  great  deal  more,  considering 
the  diet  was  so  limited.  I  attribute  this  to  the  free  use  of 
onium  thereby  preventing  any  great  amount  of  metabolism 
in  the  tissues.  1  believe  this  to  be  the  longest  case  on  record, 
with  complete  obstruction,  where  recovery  took  Uace. 

W.  A.  Duncan  Cooper,  M.L.,  G.M.ADera. 

Finsbury  Park,  N. 
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THE  GENERAL  HOSPITAL,  BIRMINGHAM. 
large  gall  stone  passed  by  the  rectum  not  preceded 
by  any  ordinary  symptoms  of  hepatic  colic. 

(Under  the  care  of  Dr.  T.  Sydney  Short.) 
r From  notes  by  Mr.  Dryden  Stead,  Resident  Medical 

Assistant.] 


G  B  aged  62,  a  burnisher  by  trade,  came  as_  an  out-patient 
oil  October  9tli,  1891,  complaining  of  constipation  and  an 
aching  stitch  iA  the  right  side  He  was  pale  and  anaemic 
with  a  worn-out  appearance,  and  seemed  weak  and  ill.  He 
Taid  that  during  the  previous  winter  lie  had  suffered  from  bad 
bronchitis,  followed  by  an  aching  pain  m  the  right  side,  always 
present,  but  worse  on  breathing  deeply  ;  and  that  as  spring 
Same  oil,  his  breathing  got  better,  but  the  pain  continued;  he 
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did  not  know  whether  he  had  pleurisy  or  not  after  the  bronch¬ 
itis.  Throughout  lie  had  had  difficulty  in  keeping  the  bowels 
open,  and  during  the  summer  this  trouble  and  the  stitch  con¬ 
tinued,  his  appetite  became  poor,  but  he  never  vomited  and 
he  gradually  got  too  weak  to  work.  No  special  history  could 
be  obtained  beyond  a  family  phthisical  taint  not  well  marked 
There  was  no  history  of  syphilis  or  alcohol.  Nothing  could  be 
discovered  on  physical  examination  to  account  for  his  sym- 
ptoms  ;  there  was  no  tumour,  pain,  or  tenderness  in  any  part 
of  the  abdomen;  the  breath  sounds  were  quite  normal  and 
the  liver  appeared  of  the  normal  size  and  consistence  ’  He 
pointed  to  the  edge  of  the  ribs  in  the  anterior  axillary  line  as 
the  position  of  the  aching,  which  he  said  never  entirely  went 
away,  but  was  worse  at  some  times  than  at  others  •  this  pain 
was  not  aggravated  by  pressure  over  any  part  of  the  hepatic 
region,  and  examination  revealed  nothing  unusual  in  this 
position.  The  history  and  the  appearance  suggested  some  in¬ 
ternal  malignant  disease. 

He  was  treated  with  cascara  sagrada  and  aloes,  with  small 
doses  of  castor  oil  at  regular  intervals,  and  the  bowels  beman 
to  act  more  regularly,  but  not  without  the  help  of  aperients 
and  the  pain  in  the  side  continued  about  the  same.  He  ceased 
011  November  6th,  and  was  not  seen  till  March 
14th  °f ^  the  next— that  is,  this — year  when  he  came  up  again 
and  said  that  about  a  week  before,  when  straining  at  stool’ 
he  had  passed  with  pain  a  round  object,  which  he  and  his 
wife  thought  must  be  a  pickled  onion.  This  proved  to  be  a 
perfectly  smooth,  mottled  gall  stone,  of  a  bluish-brown 
colour,  oval,  with  no  facets,  measuring  U  inch  in  the  narrow 
and  If  inch  m  the  long  diameter,  and  weighing  309  grains’ 
When  cut  through  with  a  knife  it  presented  a  characteristic 
‘ 3  aPPearance°f  tPe  Pigment  andcholesterine  crystals 
the  latter  being  clearly  shown  in  a  microscopical  preparation 
He  told  us  that  during  the  winter  he  had  kept  his  bowefs 
fairly  regular  with  the  small  doses  of  oil,  and  occasionally  he 
had  also  taken  salts,  but  the  pain  in  the  side  had  remained 
about  the  same.  He  was  quite  sure  that  he  had  never  been 
jaundiced,  and  that  his  urine  and  stools  had  been  of  the  usual 
colour  throughout.  Since  passing  the  stone  he  has  felt 
better,  and  the  pain  in  the  side  is  gradually  becoming  less 
not  troubling  him  much,  though  still  present  The  abdV 
mmal  signs  are >  still  (April  25th)  quite  negative,  the  lfver  ap¬ 
pears  normal,  there  is  no  tenderness,  feeling  of  resistance  nor 

canTeS’m"i  PTr!;™“s  ™mi„ationS  ,g„othin*  abnotSa 
can  be  made  out  The  constipation  remains  just  the  same 

strength.18  ofabetter  colour>  and  he  is  daily  gaining  weight  and 

,tR,e“arks  *>b.  Short.— It  seems  so  very  improbable 
that  this  gall  stone  could  have  passed  along  the  common  bile 
duct  mto  the  duodenum  without  any  symptoms  beyond  the 
clung  pain  in  the  side,  and  in  the  absence  of  any  history 
pointing  to  the  previous  passage  of  gall  stones  which  miffip 
have  dilated  the  duet,  that  I  Sonclu'de  the  stoiTe  u  ee“a?ed 
through  the  wall  of  the  gall  bladder  into  some  part  oPthe 
alimentaiy  canal.  In  the  absence  of  any  physical  siens  in  the 

abdomen  during  the  whole  time  he  was  under  observation _ 

and  he  was  carefully  examined  from  time  to  time— the  por¬ 
tion  of  the  canal  into  which  the  stone  entered  can  only  be  a 
matter  of  conjecture.  The  symptoms  however,  indefinite  as 
ey  are,  seem  to  me  to  point  to  the  transverse  colon  The 
constipation  cannot  have  been  due  to  the  presence  of  tlie  !fll 
stone  alone  as  an  obstruction,  or  even,  I  think,  in  part  gfor 
the  bowels  are  just  as  obstinate  now  as  they  have  been 
throughout.  A  e  shall  watch  the  case  carefully  to  see  if  this 
constipation  continues  or  increases. 


ON 


SASSOON  HOSPITAL,  POONA. 

CASE  OF  LABOUR  IN'  A  BIFID  UTERUS  :  THE  FOETUS  IN 
CORNU,  PLACENTA  IN  THE  OTHER. 

B.A.,  M.D.,  Surgeon-Captain  I.M.f 
Assistant  Civil  Surgeon,  Poona  :  Lecturer  on  Midwifery 
Poona  Medical  School.) 

A  Parse e  girl,  aged  16,  fairly  well  developed  for  her  age  we 
admitted  to  the  obstetric  ward  at  3  p.m.  on  March  7th,  189 
Ap  4  p.m.  I  received  a  note  from  Mr.  Feme,  the  house-surgeoi 
ff^ing  me  t0  g?  over  and  see  the  patient,  adding,  “  Present! 
tion  breech,  with  rather  an  abnormal  division  of  abdomim 


tumour  suggestive  of  twins,  though  the  abdomen  is  sri 
fully  dilated.” 

I  found  that  the  abdominal  tumour  was  of  irregular 
the  left 'half  much  more  prominent  than  the  right, 
was  a  depression  in  the  centre  corresponding  to  the  ep’j 
region;  the  uterus  was  contracting  violently.  Afcetu 
could  be  felt  in  the  left  lumbar  region  ;  a  breech  was  pre 
at  the  os.  which  was  fully  dilated;  the  right  half 
abdominal  tumour  extended  into  the  right  hypoeh 
region,  but  was  less  prominent  than  the  left ;  it  felt  tej 
palpation,  but  no  second  foetal  head  or  any  portion  of ; 
could  be  made  out. 

The  mother  stated  that  her  daughter  had  been  oney 
nine  months  married,  that  she  had  had  two  miscarriag: 
during  the  fifth  month  of  pregnancy,  that  she  had  hi 
tended  on  each  occasion  by  native  midwives,  had  hab 
on  each  occasion,  and  had  kept  her  bed  for  fifteen  daij 
sequent  to  each  miscarriage,  that  her  daughter  mensil 
last  at  the  end  of  May,  that  labour  ,  pains  began  at  9 
the  day  previous  to  her  admission,  and  that  the  mem! 
had  ruptured  at  9  a.m.  that  morning. 

The  patient  having  been  placed  under  the  influe! 
chloroform,  I  brought  down  the  legs  and  effected  deli 
the  trunk.  I  had  to  apply  the  forceps  to  the  afteru 
head  ;  the  foetus  (a  well-developed  full-term  female)  w; 
born.  The  left  half  of  the  abdominal  tumour  now  col! 
After  waiting  some  minutes  I  introduced  my  hand  ir 
uterus,  and  found  that  the  condition  of  that  organ  q 
resembled  the  bifid  uterus  depicted  in  Playfair’s  Tree) 
the  Science  and  Practice  of  Midwifery  (fig.  29,  page  46,  I 
the  septum  extended  to  within  one  inch  of  the  os  ut 
found  the  left  cornu  empty;  the  placenta  complete! 
the  right  cornu,  and  was  adherent ;  I  removed  it  by  hail 
.  The  patient  had  slight  pyrexia  for  five  days,  after 
time  she  made  a  rapid  recovery,  and  left  hospital  c 
fourteenth  day  after  her  admission. 

On  March  27th  the  mother  brought  her  to  see  me.  S’ 
in  excellent  health.  The  two  cornua  of  the  bifid  uterus 
be  made  out  widely  separated  from  each  other  on  eithi 
of  the  pubes.  On  introducing  a  sound  I  found  it 
readily  up  to  the  fundus  of  the  left  cornu,  but  I  failed  t- 
it  into  the  right  cornu.  From  bimanual  examinai 
gathered  that  the  cornua  were  of  equal  size  at  this  time 
I  have  no  means  of  ascertaining  in  which  cornu  imp 
tion  took  place  on  the  two  former  occasions,  but  I  a 
dined  to  think  it  was  in  the  left. 

I  gather  from  the  literature  of  the  subject  that  both 
and  placenta  usually  occupy  the  same  cornu.  In  thi 
the  placenta  was  attached  near  the  fundus  of  the  right  J 


NORTH  CHARITABLE  INFIRMARY,  CORK. 

NOTES  OF  A  CASE  OF  SUPPURATIVE  HEPATITIS  W'lTH  ij 

LOGICAL  SPECIMEN. 

(By  Edward  Magner,  M.D.,  Physician  to  the  Infirmai 
J.  R.,  aged  30  years,  constable  Royal  Irish  Constab 
There  was  nothing  noteworthy  in  the  family  history.  H 
never  been  out  of  the  country,  and  for  the  past  thn f 
a-half  years  had  led  an  active  outdoor  life,  consuming 
four  pints  of  porter  daily,  and  a  very  little  £ 
occasionally. 

About  a  fortnight  previous  to  admission  to  hospil 
complained  of  flatulence,  and  after  food  still  felt  the  sen 
of  hunger.  There  was  no  actual  pain. 

On  July  7th  he  was_sudd°nly  attacked  with  an  excruc  j 
pain  in  the  epigastrium,  and  vomited  about  two  pir 
greenish-yellow  fluid  ;  after  some  hours  the  pain  abated 
what,  but  this  vomiting  continued  at  frequent  intervals  j 
the  time  of  his  admission  to  hospital  on  July  11th,  1891  j 
was  then  considerably  emaciated,  and  complained  of  a 
heavy  pain  in  the  epigastrium  ;  vomited  frequently, 
which  there  was  usually  a  severe  rigor,  the  temperature  j 
to  103°,  profuse  diaphoresis  always  following,  the  tempeii 
falling  to  about  normal.  The  respiratory  and  eircu! 
systems  appeared  normal,  except  for  occasional  s 
attacks  of  dyspnoea.  There  was  considerable  nervous  die 
ance,  loss  of  sleep,  etc.  The  size  of  the  liver  appearedm 
in  front,  but  slightly  enlarged  posteriorly.  There  \ 
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lectic  flush  on  both  sides  of  face.  There  was  no 
The  patient  died  on  September  25th. 

■mortem  examination  the  body  was  found  extremely 
j.  On  opening  the  abdominal  cavity  numerous 
•ulent  projections  were  to  be  seen  on  the  surface  of 
There  was  no  ascites.  On  removing  the  liver  a 
■cess  burst ;  this  was  situated  external  to  the  liver, 
|y  connected  with  it  at  the  transverse  fissure,  the 
ubstance  forming  portion  of  its  wall.  On  incision 
3  small  abscesses  were  to  be  seen  scattered  through- 
atire  gland,  varying  in  size  from  that  of  a  pea  to  a 
lnut,  the  intermediate  substance  being  infiltrated 
Owing  to  the  inflammatory  effusion,  the  condition 
patic  vessels  could  not  be  made  out.  The  liver  was 
enlarged  in  size,  but  quite  uniform,  and  weighed 
is.  There  was  also  an  abscess  in  the  head  of  the  pan- 
out  the  size  of  a  small  orange. 

ks. — In  this  case  it  was  difficult  to  arrive  at  a  correct 
i  during  life,  because  of  the  absence  of  all  symptoms 
to  liver  disease,  even  the  somewhat  doubtful  sym- 
>ain  in  the  shoulder  being  absent.  Suppurative  and 
e  conditions  in  regions  about  the  roots  of  the  portal 
ish  the  most  common  starting-point  of  this  process, 
lied  suppurative  pyelophlebitis,  and  this  1  believe 
explanation  of  the  condition  found  to  exist  in  this 
iugh  I  can  offer  no  explanation  as  to  the  origin  of 
se. 

>scess  in  the  head  of  the  pancreas  was  probably 
Y  the  extension  of  the  products  of  suppuration  from 
al  vein  through  the  superior  pancreatico-duodenal 
ie  head  of  the  pancreas. 


REPORTS  OF  SOCIETIES. 

lL  medical  and  chirtjrgical  society. 

Tuesday,  May  10th,  1892. 

)eew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 
Adjourned  Discussion  on  Renal  Dropsy, 
iuglas  Powell  agreed  that  the  dropsy  which  oc- 
ite  on  in  chronic  renal  diseases  was  due  to  the 
failure  rather  than  to  the  renal  disorganisation. 

«  tubal  nephritis  dropsy  generally  appeared  very 
id  diminished  as  the  tension  of  the  pulse  in- 
Occasionally  in  an  early  stage  there  was  sup- 
of  urine  without  dropsy ;  in  such  cases  there  was 
lways  uncontrollable  vomiting  or  diarrhoea,  which 
•  compensated  for  the  want  of  excretion  of  urine.  If 
>nt  survived  this  condition,  then  dropsy  set  in.  It 
n  asserted  by  the  late  Dr.  Mahomed  that  high  ten- 
lie  pulse  preceded  the  kidney  change  in  post-scarla- 
phritis,  but  the  speaker  doubted  whether  this  in¬ 
tension  was  more  than  occurred  at  the  onset  of  other 
seases,  such  as  gout  or  peritonitis.  He  considered 
high  tension  of  the  pulse  which  occurred  when  the 
lad  passed  beyond  the  acute  stage  was  compensatory 
e  renal  secretion  from  a  damaged  kidney.  He  con- 
hat  osmosis  was,  at  any  rate,  a  factor  in  the  produc- 
dropsy  in  renal  disease.  He  gave  the  history  and 
tracings  from  a  case  of  chronic  renal  disease  after 
i  ephritis  with  very  high  arterial  tension  without 

!  ioadbent  agreed  generally  with  Dr.  Dickinson’s  con- 
1 .  There  was  probably  a  similar  causation  for  cardiac 
il  dropsy.  He  had  long  considered  that  the  obstruc- 
the  peripheral  circulation  had  its  seat  in  the 
es,  the  sclerosis  of  the  arterioles  being  subsequent 
ective  to  the  capillary  network.  The  late  dropsy  of 
nding  chronic  Bright’s  disease  was,  he  thought,  un- 
ly  due  to  cardiac  failure. 

nsom  did  not  consider  that  the  phenomena  of  cardiac 
al  dropsy  could  be  explained  entirely  by  dynamic 
He  felt  that  the  present  terminology  was  defective, 
|'t  the  term  “prolonged  arterial  tension  ”  should  be 
ted  for  “high  arterial  tension.”  There  were  two 
in  determining  the  tension :  the  contraction  of  the 
walls,  and  the  strength  of  the  cardiac  action.  In 
8 


chronic  renal  disease  the  arterial  tension  was  not  a  constant 
quantity.  Should  some  intercurrent  fever  set  in,  the  high 
tension  of  the  pulse  disappeared,  but  there  was  no 
alteration  in  the  dropsy.  The  seat  of  the  obstruction 
which  caused  the  dropsy  was  undoubtedly  in  the 
capillaries.  He  believed  that  the  important  factor  in  the 
production  of  the  dropsy  was  the  presence  of  some  lymph  pro¬ 
duct,  and  he  quoted  some  experiments  of  Wooldridge’s,  in 
which  that  author  had  shown  that  by  injecting  some  lymph 
product  into  the  circulation  dropsical  transudation  could  be 
induced. 

Dr.  Haig  considered  that  it  was  the  presence  of  uric  acid 
in  the  blood  which  caused  the  contraction  of  the  capillaries 
and  arterioles,  and  so  prevented  the  escape  of  water  from  the 
skin,  lungs,  kidneys,  etc. 

Dr.  Lazarus-Barlow  considered  that  the  causation  of  the 
dropsy  was  twofold  in  renal  disease,  (1)  deleterious  sub¬ 
stances  in  the  blood  damaging  the  capillary  walls,  and  (2) 
diminished  pressure  in  the  capillaries  due  to  the  arteriole 
contraction.  The  difference  of  liability  to  erysipelas  pointed, 
he  thought,  to  a  distinction  between  cardiac  and  renal 

dropsy.  .  _  . 

Dr.  Dickinson,  in  reply,  after  thanking  the  President  for 
the  way  in  which  he  had  introduced  the  paper  to  the  Society, 
referred  to  the  marked  way  in  which  difference  of  pressure  on 
the  two  sides  of  a  membrane  affected  its  osmotic  power. 
With  regard  to  Dr.  George  Johnson’s  remarks,  Dr.  Dickinson 
felt  sure  that  the  primary  obstruction  was  in  the  capillaries, 
and  that  it  was  reasonable  to  suppose  that  the  muscular  and 
fibroid  thickenings  of  the  arterioles  were  both  due  to  the 
changes  in  the  capillaries.  Osmosis  alone  was  not  sufficient 
to  explain  renal  dropsy.  In  answer  to  Dr.  Pye-Smith,  he 
thought  that  the  difference  in  composition _  of  the  fluid  in 
renal  dropsy  and  in  inflammatory  exudations  disproved  that  the 
former  was  simply  inflammatory  in  nature.  Dropsy  disappeared 
after  the  establishment  of  cardiac  hypertrophy  owing  to  three 
causes:  (1)  the  increased  flow  of  urine;  (2)  the  increased 
suction  power  of  the  heart ;  and  (3)  the  contraction  of  the 
arterioles.  He  thought  that  Dr.  Douglas  Powell  ascribed  too 
much  power  to  osmosis.  With  the  remarks  of  the  other 
speakers  he  agreed. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE  UNITED 

KINGDOM. 

Thursday,  May  5th,  1892. 

Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 

A  Rare  Fatal  Disease  of  Infancy ,  with  Symmetrical  Changes 
at  the  Maculce  Lutece.—Mx.  E.  C.  Kingdon  (Nottingham)  read 
a  paper  on  this  subject.  The  patient,  J.  R.,  aged  8  months, 
was  born  at  the  full  term,  and  appeared  healthy  until  3 
months  old,  when  gradually  increasing  weakness  of  the 
muscles  of  the  trunk  and  limbs  set  in,  so  that  when  seen  he 
was  unable  to  sit  up  or  turn  over  in  bed.  The  muscles  felt 
flabby,  but  the  body  was  well  nourished.  The  child  was 
apathetic,  rarely  cried,  and  the  expression  of  the  face  sug¬ 
gested  mental  enfeeblement.  There  was  no  sign  of  disease 
in  the  thorax  or  abdomen  ;  no  history  of  any  previous  illness, 
nor  of  rickets  or  syphilis.  The  father  and  mother  were  not 
related,  and  were  healthy  people  with  good  family  histories. 
Their  first  child  had  died  when  2  years  of  age  with  similar 
symptoms.  At  the  yellow-spot  region  in  each  eye,  covering  a 
space  nearly  twice  the  size  of  the  optic  papilla,  there  was 
seen  a  whitish-grey  patch,  somewhat  oval  in  shape  (the  axis 
being  horizontal),  with  softened  edges  ;  a  few  retinal  vessels 
coursed  over  its  periphery.  In  the  centre  of  the  patch,  the 
fovea  centralis  appeared  as  a  dark  cherry-red  spot.  In  addi¬ 
tion  there  was  commencing  optic  atrophy.  The  changes  in 
the  two  eyes  were  identical.  The  child  remained  under  con¬ 
stant  observation  for  four  months,  when  he  died  somewhat 
suddenly.  During  that  time  his  general  condition  had  not 
altered.  The  appearances  at  the  maculas  luteie  persisted  un¬ 
changed,  but  the  optic  atrophy  had  increased.  Microscopic 
examination  of  the  brain  after  death  revealed  marked  changes 
in  the  pyramidal  cells  of  the  cortex ;  they  were  altered  in 
shape,  being  mostly  round  or  oval.  The  cell  protoplasm  was 
vacuolated,  and  formed  an  irregular  shrunken  mass  around 
the  nucleus.  Sections  of  the  spinal  cord  revealed  descend- 
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ing  degeneration.”  The  examination  of  the  eyes  was  unsatis¬ 
factory,  owing  to  the  retina  having  become  folded  at  the 
macular  region.  Reference  was  made  to  the  cases  published 
by  YVaren  Tay,  Magnus,  Goldziehr,  Hirschberg,  Wadsworth, 
and  Knapp.  From  the  close  resemblance  which  the  few 
recorded  cases  bear  to  each  other,  both  in  their  history,  sym¬ 
ptoms,  and  termination, JMr.  Kingdon  argued  that  they  were  in¬ 
stances  of  a  well-defined  disease,  possessing  distinctive 
clinical  and  diagnostic  signs.  The  paper  was  illustrated  by 
drawings  and  photographs. 

Symmetrical  Retinal  Disease  in  Infants. — Mr.  Waren  Tay 
communicated  another  case  of  symmetrical  changes  in  the 
yellow  spot  region  in  an  infant,  closely  resembling  those  of 
embolism  of  the  central  retinal  artery.  He  referred  to 
Plate  hi,  vol.  i  of  Transactions,  in  which  he  had  figured  a 
similar  condition.  In  the  present  case  the  child,  a  male, 
aged  11  months,  seemed  dull  and  almost  helpless,  being  un¬ 
able  to  stand  or  sit  without  assistance,  as  the  mother  said, 
because  he  was  “weak  in  the  back.”  Sight  appeared  very 
defective.  The  eldest  child  of  the  same  parents  had  ex¬ 
hibited  a  similar  condition,  and  had  died  slowly  of  wasting 
at  15  months.  There  were  symmetrical  changes  in  the  yellow 
spots,  exactly  resembling  those  figured  and  referred  to,  and 
closely  simulating  those  due  to  embolism  of  the  retinal 
artery ;  there  was,  however,  no  obvious  change  in  the  discs. 
There  were  six  children  in  the  family,  two  of  whom  had  been 
delicate,  one  of  them  dying  of  diphtheria,  aged  6.  The  others 
appeared  well.  The  parents  were  first  cousins.  The  father 
suffered  from  his  heart,  having  had  rheumatism  when  a  boy. 
The  mother  had  lost  one  brother  by  consumption. 

Case  of  Spontaneous  Cure  of  Cataract. — Mr.  Charles  Higgens 
communicated  this  paper.  The  patient  was  a  gentleman, 
aged  57,  who  consulted  the  author  in  February  as  to  the  con¬ 
dition  of  his  eye.  He  had  seen  the  late  Mr.  G.  Critchett  ten 
years  before,  and  was  told  by  him  that  he  had  a  ripe  cataract 
in  that  eye,  and  as  his  left  eye  was  unaffected  Mr.  Critchett 
advised  him  to  have  nothing  done.  He  had  neither  advice 
nor  treatment  for  his  eyes,  nor  had  he  received  any  injury, 
from  that  time  until  he  consulted  the  author ;  for  8i-  years 
the  right  eye  continued  to  have  good  perception  of  light,  and 
objects  could  be  indistinctly  seen  at  the  sides  but  not  in  the 
centre  of  the  field.  A  year  and  a-half  ago  he  perceived  that 
some  change  was  taking  place  in  his  eye ;  its  vision  was  im¬ 
proving,  and  he  began  to  see  objects  in  the  middle  of  the 
field.  His  wife  had  for  some  time  noticed  a  change  in  the 
appearance  of  the  eye,  which  she  described  by  saying  that  it 
looked  whiter  and  that  some  of  the  white  shook  about  in  the 
pupil.  Examination  of  the  eye  detected  no  sign  of  wound  on 
the  cornea;  it  showed  the  pupil  to  be  circular  and  freely 
movable,  a  good  deal  of  opaque  membrane  and  possibly  some 
lens  matter  occupying  its  area  ;  the  optic  disc  to  be  visible, 
and  vision  to  be  H  with  a  +3J  inch  lens  and  Jaeger  10  at 
6  inches  with  a  +2|  inch  lens,  the  whole  or  nearly  the  whole 
of  the  lens  having  undergone  absorption.— Mr.  Lang  referred 
to  the  case  of  a  man  under  his  care  at  Moorfields  Hospital,  in 
whom  a  senile  cataract  had  almost  disappeared  during  the 
course  of  two  years.  The  nucleus  of  the  lens  had  sunk  to  the 
lower  part  of  the  capsule,  leaving  a  central  nearly  clear  space. 
With  correcting  glasses  the  man  had  good  sight. 

“  Vasculitis”  in  Hereditary  Syphilis. — Mr.  Holmes  Spicer  read 
a  paper  on  the  condition  of  the  retinal  vessels  in  the  retinitis  of 
congenital  syphilis.  The  ophthalmoscopic  appearances  showed 
faint  white  lines  on  each  side  of  the  vessels,  beginning  at  or 
near  the  optic  disc,  and  gradually  increasing  in  thickness  to¬ 
wards  the  periphery  ;  arteries  and  veins  were  both  affected,  but 
in  the  slighter  cases  the  veins  showed  it  most.  In  very  acute 
cases  the  vessels  were  entirely  obliterated  and  converted  into 
white  threads.  This  change  was  combined  with  a  diffuse  retin¬ 
itis,  and  with  a  superficial  disturbance  of  the  choroid.  The 
microscopic  appearance  of  the  vessels  showed  that  the  intima 
was  very  greatly  thickened  in  all  the  vessels  ;  there  was  also 
an  increase  in  the  thickness  of  the  outer  coat ;  all  the  elements 
of  which  the  vessel  wall  was  made  up  were  in  places  dissociated 
from  one  another.  The  condition  was  similar  to  that  described 
in  the  vessels  of  the  pia  mater  by  Heubner,  Greenfield,  and 
Others. — Mr.  Lawford  inquired  if  there  had  been  any  oppor¬ 
tunity  of  examining  the  vessels  of  other  parts  of  the  body, 
and  spoke  of  the  widespread  vascular  disease  met  with  in 
some  cases  of  inherited  syphilis,  in  which  the  histological 
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changes,  which  were  generally  most  marked  in  the  ai 
resembled  those  described  and  figured  by  Mr.  Spicer,  ji 
Scarring  of  the  Conjunctiva  from  Ophthalmia  Neonatorum  \ 
Sydney  Stephenson  exhibited  cases  and  read  a  descrip J 
this  affection.  The  changes  were  usually  bilateral,  a: 
cases  might  be  classed  as  typical  and  atypical.  In  the  t 
which  were  more  common,  there  was  a  thin  bluish-whi! 
covering  the  entire  conjunctival  surface  of  the  lower  L 
the  superior  fornix,  the  rest  of  the  upper  lid  escaping, 
lower  lid  the  cicatrices  ran  in  crescentic  lines,  followi 
contour  of  the  lid.  This  concentric  arrangement  was  u 
absent  in  the  superior  fornix.  In  many  cases,  althoir 
scarring  in  the  upper  lid  was  limited  to  the  retrotarsal 
there  was  a  minute  projecting  fold  at  the  junction  of  the  | 
and  tarsus  which  was  fairly  characteristic.  In  the  class  tt ! 
atypical  there  were  many  varieties,  the  most  usual  being 
white  scarring  of  the  conjunctiva  of  the  upper  and  lov 
and  the  superior  fornix.  In  other  instances  a  very  di 
bRiish-white  scar  was  seen  on  the  lower  lid  only.  The  a 
had  met  with  these  conditions  in  82  out  of  15,316  s 
children  examined,  the  percentage  being  much  higher  a 
pauper  schoolchildren  than  among  those  of  higher 
grade.  This  scarring  might  be  the  only  evidence  of  op! 
mia  neonatorum,  or  might  be  accompanied  by  other  r 
of  .this  disease,  j;such  as  corneal  nebulae,  pyramidal  cat 
etc. 

Living  and  Card  Specimens. — Mr.  Wherry  (Cambri 
Orbital  Neuroma.— Mr.  Doyne  (Oxford):  1.  Fragment  of 
embedded  in  the  Iris  for  twelve  years ;  2.  Plugging  o 
Arteria  Centralis  Retinae.— Mr.  Work  Dodd  :  Tuberculou 
junctivitis.— Mr.  Juler  :  Case  of  Peculiar  Retinal  Chan,  I 
Mr.  Brailey  :  Colloid  Degeneration  of  Choroid  with  F  ' 
tion  of  Bone.— Mr.  Marcus  Gunn  :  Arterial  Changes  in 
Disease. —  Mr.  Holmes  Spicer  :  Retinal  Vasculitis  it 
herited  Syphilis. — Mr.  Sydney  Stephenson  :  Scarring  c 
Conjunctiva  after  Ophthalmia  Neonatorum. 


HARVEIAN  SOCIETY  OF  LONDON. 

Thursday,  April  21st,  1892. 

W.  B.  Cheadle,  M.D.,  F.R.C.P.,  President,  intheCh 

Hcemorrhages  from  the  Upper  Air  Tracts. — Dr.  Scanes  S 
read  a  paper  on  this  subject,  confining  his  remarks  to  ha 
rhages  from  the  nose  and  naso-pharynx.  He  pointed  oi  j 
necessity  of  a  thorough  examination  of  the  nose  and 
pharynx  to  determine  the  exact  source  of  the  hsemorr 
He  advised  in  the  first  instance  such  simple  measui 
pressure,  raising  the  arms  above  the  head,  head  thrown  I 
local  application  of  ice,  cold  sponging,  syringing  the 
with  hot  water,  etc.;  if  these  failed,  plugging  with  creo! 
other  gauze,  anteriorly  first,  and  as  a  last  resource  only. I 
teriorly.  He  deprecated  the  use  of  irritating  haemostj 
such  as  iron  perchloride  and  turpentine,  on  account  c 
serious  discomfort  they  caused.  He  thought  recurren  i 
habitual  epistaxis  depended  very  often  on  septal  erosi<  J 
which  an  artery  was  periodically  opened  by  accidents  i 
tachment  of  a  crust ;  for  this  condition  he  advocated  thj 
plication  of  a  flat  galvano-cautery  point,  followed  by  th 
of  some  ointment  to  prevent  hard  scabs  forming.  He  rt 
mended  the  prolonged  use  of  the  paroleine  spray  in  all 
in  which  bleeding  resulted  from  crust  formation  and  crai 
of  the  lining  membrane  in  rhinitis  sicca  and  eczema  c 
vestibule.— The  President  regretted  that  Dr.  Spicer  ha<j 
been  able  to  discuss  those  cases  of  slight  hsemopty^ 
which  there  was  grave  doubt  as  to  whether  the  blood 
from  the  throat  or  from  the  lungs.  His  impression  of  , 
cases  was  that  a  large  number  of  them  died  of  phthisis.) 
had  seen  three  fatal  cases  of  epistaxis  in  old  people,  tli ! 
suit  of  chronic  alcoholism  ;  in  one  of  them  haemorrhage 
place  from  nearly  all  the  mucous  surfaces. — Dr.  Raj 
Batten  spoke  of  myopia  associated  with  habitual  noseb) 
ing  ;  he  believed  that  the  two  conditions  were  dependei  \ 
high  pulse  tension. — Dr.  William  Hill  had  found  hamai 
very  valuable  in  epistaxis.  Plis  routine  treatment  for  ha 
rhage  after  nasal  operation  was  syringing  with  hot  wat 
Dr.  Boxall  said  that  it  was  important  not  to  use  the  u 
too  hot,  as  at  a  temperature  of  120°  F.,  or  more,  it  w; 
longer  a  haemostatic. — Dr.  Caley  described  a  case.,  of 
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;  from  aneurysm  of  the  internal  carotid  artery. — Re- 
?re  also  made  by  Dr.  Salisbury  Sharp,  Mr.  Drew, 

{  Iazel. — Dr.  Spicer,  in  reply,  stated  that  he  very 
ly  saw  in  the  pharynx  minute  ruptured  vessels  and 
spots  which  led  to  slight  streaks  of  blood  in  the  ex¬ 
on.  He  believed  these  were  often  erroneously  sup- 
be  of  pulmonary  origin.  He  thought  epistaxis  in 
often  a  sign  calling  attention  to  some  grave  systemic 


EPIDEMIOLOGICAL  SOCIETY. 

Wednesday,  April  20th,  1892. 

Ioseph  Ewart,  M.D.,  President,  in  the  Chair, 
t  in  Ships  at  Sea,  and  its  Connection  with  Manifestations 
me  Disease  on  Land. — Inspector-General  Lawson  read 
3ii  this  subject.  From  1871  to  1880,  222  ships  left 
with  coolies  for  Mauritius,  Natal,  and  the  West 
arrying  129,527  of  them ;  cholera  appeared  in  32  of 
ssels,  with  11,572  on  board,  being  14.3  per  cent,  of  the 
id  of  the  emigrants  181,  or  12.3  per  1,000,  died  of  the 
In  Yol.  iv,  N.S.,  of  the  Transactions ,  p.  114,  was  a 
ing  the  names  of  the  vessels,  the  numbers  embarked 
with  the  deaths  from  cholera  each  day  after  embarka- 
to  twenty,  and  those  after  the  twentieth  in  one  sum. 
is  it  would  be  seen  that  the  first  death  in  any  ship  did 
T  on  the  fifth  or  sixth  days,  nor  on  the  seventeenth, 
i.th,  nineteenth,  or  twentieth  days,  while  in  eight  in- 
the  first  death  was  after  the  twentieth  day.  The 
ip  to  the  sixth  day  (18  in  number)  being  within  the 
on  period,  might  be  referred  to  the  land  ;  those  from 
mth  to  the  twentieth,  amounting  to  106,  and,  still 
iose  after  the  twentieth  to  the  fifty- seventh,  were  due 
?nces  the  ships  were  exposed  to  further  on.  Sailing 
)m  Calcutta  for  Mauritius,  or  westward,  followed  the 
arse,  namely,  along  the  90°  meridian  as  far  as  5°  to 
h,  where  they  met  with  the  south-east  trade  wind,  which 
them  to  go  westward  :  their  latitude  on  this  line  on 
enth  day  was  about  15°  north  ;  on  the  twenty-first  day 
ie  equator,  and  onwards,  but,  as  the  longitudes  were  not 
Reir  positions,  though  never  deviating  materially 
3  common  track,  were  not  defined ;  other  records,  how- 
owed  that  vessels  had  reached  Mauritius,  or  had  cases 
imediate  vicinity,  about  a  month  after  leaving  Cal- 
n  the  ten  years  the  mortality  fell  mostly  on  1872-73-74, 
which  there  were  45,  44,  and  50  deaths  respectively, 
uring  the  remaining  seven  years,  there  were  42  only, 
period  the  deaths  from  cholera  in  the  Central  Pro- 
Berar,  and  the  Bombay  and  Madras  Presidencies, 
lad  been  at  Ithe  moderate  number  of  32,039  in  1872, 
1,467  in  1873,  and  to  366  only  in  1874;  but  in  1875, 
lie  ships  almost  ceased  to  suffer,  the  deaths  from 
in  the  same  districts  rose  to  179,410.  Moreover,  the 
|  ace  of  the  disease  among  the  ships  was  accompanied 
nusual  frequency  and  severity  of  it  in  Burmah,  along 
lay  Peninsula,  and  in  the  islands  of  the  Eastern 
■lago.  The  cholera  epidemics  in  Mauritius  had  gene- 
en  preceded  by  a  high  death-rate  from  that  disease 
Malay  Peninsula  and  the  Eastern  Archipelago  ;  this 
case  in  1819,  1854 ;  and  in  subsequent  extensions  in 
ion  with  these  there  had  been  outbreaks  of  cholera, 
la,  and  sporadic  malignant  cases,  occasionally  proving 
3th  at  Natal  and  the  Cape  Colony.  Coming  to  the 
,3,  the  cases  of  the  Swanton  and  New  York,  carrying 
its  from  Havre  to  New  Orleans  and  New  York  respect- 
ere  most  important.  On  November  25th,  1848,  when 
mton  had  been  twenty-six  days  at  sea  and  the  New 
xteen,  they  both  had  a  warm  wind  from  the  south- 
1 1  the  Swanton  like  artificially-heated  air — and  cholera 
‘d  in  the  Nevj  York,  and  the  following  day  in  the 
n;  it  continued  in  e?ah  until  she  reached  her  destina- 
le  New  York  on  December  1st  and  the  Swanton  on 
ber  11th.  The  question  was,  How  were  these  ships 
1  with  cholera  after  being  so  long  at  sea  ?  The  New 
lad  had  a  very  cold  wind  from  the  north-west  on 
ber  23rd  and  24th,  and  there  was  a  general  unpacking 
;age  to  obtain  warmer  clothing,  and  it  was  said  some 
id  been  soiled  by  choleraic  discharges  in  Germany  had 
aken  out  and  worn  by  several  individuals,  and  that 


these  were  the  first  attacked  in  the  New  York.  The  same 
explanation  was  given  for  the  Swanton ,  though  at  the  time 
she  was  1,000  miles  south  of  the  New  York,  and  had  had  no 
cold  weather  nor  unpacking  of  warm  clothing.  The  hot  wind 
experienced  by  the  Sivanton  came  from  the  desert  in  North 
Africa,  along  the  Mediterranean  coast  of  which  cholera  had 
been  prevalent,  from  Egypt  westward,  and  the  cholerific 
influences  carried  by  it  from  that  locality  had  reached 
both  ships  the  same  day,  though  1,000  miles  apart  in 
the  Western  Atlantic.  The  New  York  reached  her  desti¬ 
nation  on  December  1st,  having  lost  seven  passengers 
from  cholera,  and  with  many  sick.  The  Swanton  arrived  at 
New  Orleans  on  December  11th,  having  lost  13  from  cholera, 
but  with  very  few  remaining  sick  of  it.  Though  embracing 
New  York  and  New  Orleans,  the  influence  of  this  wind  was 
experienced  much  more  to  the  south,  for  in  June,  1849,  spo¬ 
radic  cases  occurred  at  Baranquilla,  at  the  mouth  of  the  River 
Magdalena  in  New  Granada,  and  in  July  cholera  became  epi¬ 
demic  over  the  coast  from  Santa  Marta  to  Carthagena,  and 
ascended  the  Magdalena  to  Bogota,  nearly  500  miles  from  the 
sea,  and  8,000  feet  above  it.  In  Jamaica  also,  in  August  and 
September,  there  was  a  considerable  number  of  sporadic 
cases  among  the  troops  and  civilians  in  Kingston  and  its 
vicinity,  followed  by  an  epidemic  in  October,  1850.  The  cho¬ 
lera  epidemic  in  Brazil  in  1855  was  accompanied  by  an  out¬ 
break  at  Fogo,  the  southernmost  of  the  Cape  de  Verde  Islands, 
that  year,  and  an  emigrant  ship,  the  Franzisen,  from  Ham¬ 
burg  for  Rio  Janeiro,  in  October,  contracted  the  disease  when 
in  the  latitude  of  Madeira,  and  carried  it  to  her  destination. 
In  1866,  again,  before  cholera  had  appeared  at  Liverpool,  four 
steamers  with  emigrants  for  America  left  that  port,  namely, 
the  England  on  March  28th,  the  Virginia  on  May  4th,  the 
Union  on  May  12th,  and  the  Peruvian  about  same  date. 
There  was  no  sickness  in  any  of  these  ships  on  sailing, 
but,  on  reaching  a  point  close  to  49°  N.,  29°  W.,  cholera 
commenced  in  each,  and  many  deaths  ensued.  There 
were  about  this  time  several  other  ships  carrying  troops 
to  the  Cape  and  India  which  were  affected  during  these 
passages  southwards,  for  which  reference  must  be  made 
to  the  detailed  paper  in  the  Society’s  Transactions. — 
Brigade- Surgeon  Scriven  considered  it  illogical  to  attribute 
a  different  action  to  the  winds  on  land  and  at  sea. — Surgeon- 
Major  Pringle  said  the  comparative  immunity  enjoyed  by 
crews  on  the  China  station  was  owing  to  the  permanent 
direction  of  the  wind  from  the  sea  to  the  land.— Surgeon- 
General  Murray  insisted  on  the  importance  of  the  part 
played  by  fomites,  and  believed  that  in  every  outbreak  of 
cholera  on  board  ship  the  vessel  had  recently  left  ports  where 
the  disease  existed.— Sir  W.  Moore  illustrated  this  by  the 
case  of  a  troopship,  on  board  which  cholera  was  introduced 
by  means  of  infected  gunny  bags.— Dr.  Willoughby  asked 
for  a  definition  of  this  air-borne  cause,  whether  it  was  ma¬ 
terial  or  immaterial,  living,  chemical,  or  meteorological?  If 
air-borne,  why  not  a  fortiori  man-borne  ?  If  the  cause  of  the 
cholera  were  brought  by  the  wind,  why  did  the  crews  of  the 
London  and  Swanton  escape  and  the  steerage  passengers  only 
suffer?  Why  were  Rome  and  Seville  exempt  when  the 
disease  decimated  the  surrounding  populations,  if  not  solely 
from  their  possessing  absolutely  pure  water  supplies  ?  Local 
conditions  of  improved  sanitation  had  kept  cholera  out  of 
England  for  a  quarter  of  a  century,  but  to  what  did  Australia, 
with  a  subtropical  climate  and  towns  as  insanitary  as  Mar¬ 
seilles,  owe  its  immunity,  if  not  to  the  rigid  quarantine  prac¬ 
ticable  under  the  peculiar  circumstances  of  that  country  ? 
The  one  essential  cause  was  the  microbe  introduced  by  per¬ 
sons  suffering  from  the  disease,  or  by  infected  articles,  or 
resuscitated  after  lying  dormant  in  the  soil.— Inspector- 
General  Lawson,  replying,  reiterated  his  main  positions,  ad¬ 
mitting,  however,  that  the  insanitary  conditions  of  the  steer¬ 
age  co-operated  with  the  aerial  influence,  and  that  resting 
spores  might  be  a  factor  in  local  outbreaks.  He  pointed  out 
that  air  currents  moved  in  different  directions  at  different 
planes  or  altitudes,  and  that  the  red  dust  that  fell  on  the 
deck  of  the  Swanton  certainly  came  from  North  Africa,  though 
the  wind  blew  from  the  south-east. 


Hospital  Sunday  Fund.— The  Lord  Mayor  has  received  a 
cheque  for  £105  in  payment  of  legacy  (duty  free)  by  the  ex¬ 
ecutors  of  the  late  Mr.  H.  E.  Price,  of  West  Brighton. 
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BRITISH  GYNAECOLOGICAL  SOCIETY. 

Thursday,  April  23rd,  1892. 

Professor  A.  R.  Simpson,  M.D.,  F.R.C.P.Ed.,  President,  in  the 

Chair. 

Renal  Calculus.— Mr.  Bowreman  Jessett  described  a  case  of 
hydronephrosis  of  the  right  kidney  caused  by  a  calculus. 
Recovery  took  place  without  an  operation.  Subsequently 
pyonephrosis  of  the  left  kidney,  with  total  suppression  of 
urine,  occurred.  The  calculus  was  removed,  and  the  patient 
recovered.  The  symptoms  twice  recurred,  and  were  on  both 
occasions  relieved  by  operation.  The  patient  succumbed 
seven  years  after  the  first  attack.  At  the  'post-mortem  exami¬ 
nation  the  right  kidney  was  found  to  be  merely  a  cyst  with  a 
little  clear  fluid.  In  the  corresponding  ureter,  near  the  blad¬ 
der,  a  calculus  was  found  to  be  impacted.  The  left  kidney 
was  enlarged  and  the  pelvis  coated  with  phosphates. 

Ectopic  Gestation.— Mr.  J.  W.  Taylor  read  a  paper  on  seven 
.cases  of  ectopic  gestation.  Six  cases  were  treated  by  opera¬ 
tion.  Tlie  first  was  a  case  of  haemorrhage  without  rupture  of 
-the  tube  ;  (2)  a  case  of  early  rupture  with  profuse  hsemor- 
rhage  ;  (3)  a  case  of  tubal  pregnancy  unruptured ;  (4)  case  of 
rupture  without  fatal  haemorrhage — continued  growth  of  the 
fcetus  and  placenta  to  the  fourth  month  (?  tubal  pregnancy 
becoming  abdominal)  ;  (5)  case  of  abdominal  pregnancy  at 
full  term— probably  tubal  in  origin  ;  (6)  case  of  extrauterine 
gestation  progressing  beyond  full  term  in  intraperitoneal 
gestation  sac  ;  (7)  a  case  of  tubal  pregnancy,  rupture  at  the 
fifth  week,  formation  of  hiematocele  and  absorption  without 
operation.  The  author  considered  that  there  were  at  least 
three  methods  of  the  final  development  of  the  fcetus  in 
ectopic  gestation,  namely,  in  the  broad  ligaments  beneath  the 
peritoneum  ;  in  an  intraperitoneal  sac  probably  formed  by  a 
local  development  of  the  Fallopian  tube  and  broad  ligament, 
in  which  the  whole  tumour  was  no  more  extraperitoneal  than 
Hie  pregnant  uterus  was  ;  thirdly,  in  the  abdomen  itself,  when 
the  child  was  closely  surrounded  by  omentum  and  the  pla¬ 
centa  was  attached.  But  in  all  the  pregnancy  was  originally 
tubal.— Drs.  W.  Maunsell,  Leith  Napier,  Heywood  Smith, 
Inglis  Parsons,  and  Messrs.  Bland  Sutton  and  Lawson  Tait 
joined  in  the  debate. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Wednesday,  April  13th,  1892. 

S.  F.  Murphy,  M.R.C.S.,  L.R.C.P.,  President,  in  the  Chair. 

Death-rates  and  Causes  of  Death ,  with  Special  Reference  to 
■Conditions  of  Housing. — Dr.  A.  Newsholme  read  a  paper  on 
this  subject.  He  regretted  that  in  England  the  information 
contained  in  the  schedules  of  the  census  enumerators  could 
not,  as  in  Scotland,  be  placed  at  the  disposal  of  the  local 
sanitary  authority  before  the  forms  were  sent  into  the  Re¬ 
gistrar-General’s  office.  He  had,  however,  been  since  per¬ 
mitted  to  copy  so  much  as  referred  to  the  numbers  of  persons, 
families,  inhabited  houses,  and  tenements  with  fewer  than  five 
rooms  in  each  of  the  92  enumeration  districts  into  which 
Brighton  (excluding  Hove)  was  divided,  and  he  had  for  the 
past  two  years  kept  a  register  for  each  street  of  all  deaths,  with 
their  causes  and  the  age  and  sex  of  the  deceased.  Deaths  oc¬ 
curring  in  hospitals,  etc.,  were  referred  to  the  streets  where 
they  had  lived,  and  those  of  strangers  omitted,  the  whole 
dealing  with  a  population  of  113,310,  and  with  3,854  deaths  in 
the  years  1890-91.  He  grouped  these  92  districts  into  8  larger, 
A  to  H,  having  death-rates  respectively  of  over  25,  23-25,  18-23, 
16-18,  14-16,  12-14,  10-12,  and  under  10  per  1,000.  Locality 
alone  would  not  account  for  these  wide  differences  to  a  greater 
extent  than  0  01  per  1,000,  and  to  determine  how  far  such  ex¬ 
tremes  as  27.99  and  8.7  were  explicable  by  the  age  and  sex 
constitution  of  the  population,  he  had  to  fall  back  on  an 
analysis  of  the  four  registration  sub-districts,  in  none  of 
which  was  the  required  factor  of  correction  such  as  to  make  a 
difference  of  2  per  1,000  in  the  death-rate.  He  arranged  his 
8  groups  in  3  classes,  the  second  corresponding  with  group  C, 
having  a  death-rate  of  18.23per  1,000,  and  comprising  26  per  cent, 
of  the  population :  the  first  composed  of  groups  D  to  H,  with  a 
death-rate  under  18,  and  representing  56  per  cent.,  and  the 
third  of  groups  A  and  B,  with  death-rates  over  23  and  20  per 
cent,  of  the  population.  The  general  death-rates  for  these 
three  were  respectively  13.72,  18.1,  and  25.18;  the  zymotic, 
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1.18,  2.22,  and  2.72  ;  the  tuberculous,  1.15,  2.10,  and  2.34i 
that  from  pneumonia  and  bronchitis,  2.18,  3.31,  and  ' 
Among  the  zymotic  diseases  measles  and  whoopiiw.i!] 
were  represented  by  death-rates  of  0.55,  1.25,  and  1.30  •  ei 
fever  was  nearly  equal  in  its  incidence,  or  0.10,  0.09,  and 
scarlatina,  0.03,  0.09,  and  0.04;  diarrhoea,  0.38,0.69,  and 
while  the  mortality  from  diphtheria  was  in  inverse  <  i 
namely,  0.12,  0.09,  and  0.04— a  remarkable  though  n< 
frequent  phenomenon.  The  mortality  from  phthisis 
monia,  and  bronchitis  he  believed  to  be  dependent  ’oi  ' 
housing  and  personal  habits  of  the  populations.  It  was! 
cult  to  define  a  “  family,”  but  the  relation  between  the  g<J 
death-rate  and  the  percentage  of  tenements  with  fewer 
5  rooms  was  evident.  In  overcrowding  and  poverty,  m 
perance  and  improvidence,  in  sub-letting  and  excel 
rentals,  which  acted  and  reacted  on  one  another  as  cause  ! 
effects,  lay  the  problems  of  life  and  death  which  the  sanit 
and  the  economist  had  to  face,  and  though  good  food! 
clothing  were  even  more  necessary  than  good  houses,  h  j 
that  one  great  need  of  our  towns  was  the  provision  of  d 
mgs  of  three  or  four  storeys,  each  forming  a  complete! 
self-contained  tenement. — A  discussion  followed  in  vs  I 
Mr.  Wynter  Blyth,  Drs.  Sykes,  Gibbon,  SpottiswI 
Cameron,  and  the  President  took  part. 

Difficulties  met  with  in  the  Application  of  the  Housivq  r,j 
Working  Classes  Act  in  Rural  Districts. — Dr.  Thresh  read  I 
paper.  Part  II,  he  said,  gave  ample  facilities  for  the  clc 
of  insanitary  dwellings,  but  none  for  providing  accomm 
tion  for  the  families  displaced.  Indeed,  the  owners  ol 
worst  class  of  cottages,  when  ordered  to  repair,  would  v< 
tarily  close  or  demolish  as  the  cheaper  alternative.  Pi 
the  local  authority  adopted  Part  III,  the  only  hope  of  prt 
ing  decent  cottages  for  the  labourers  was  in  the  liberali  j 
the  great  landowners,  for  the  smaller  could  rarely  aj 
much.  But  the  adoption  of  Part  III  required  the  con 
and  certificate  of  the  County  Council  after  a  local  in< 
for  each  area.  The  Act  seemed  to  apprehend  that  j 
authorities  would  recklessly  undertake  the  erection  of ! 
tages  in  every  district,  whereas  it  was  with  the  greatest  < 
culty  that  any  had  been  induced  to  move  at  all.  He 
gested  as  remedies  that  the  clauses  of  Ritchie’s,  the  L; 
Improvement,  and  the  Settled  Lands  Acts  should  he  n 
compulsory;  that  the  Public  Works  Loans  Commissio! 
should  lend  to  individuals  as  well  as  to  local  authoritie  i 
what  he  considered  would  be  still  more  effective — that  i  1 
sanitary  authorities  and  county  councils  should  be  empow 
to  pull  down  and  rebuild  or  to  put  into  good  habitable  re 
existing  insanitary  cottages,  recovering  their  expenses  \ 
charge  on  the  improved  property.  In  his  own  districts  se\ j 
of  the  authorities  would  willingly  provide  proper  cottage 
commodation  could  they  do  so  at  a  reasonable  cost.  Ar 
direct  result  of  the  almost  insuperable  difficulties  attend 
the  carrying  out  of  Part  III  was  the  reluctance  of  mei  j 
officers  of  health  to  evict  labourers,  who  would  perhap:; 
unable  to  find  a  shelter  within  several  miles  of  their  woii 
very  poor  people  allowed  to  live  rent  free  by  indulgent  1; 
lords,  who,  under  the  circumstances,  did  not  feel  themsej 
bound  to  lay  out  much  in  repairs. — Drs.  Thursfield,  Teii 
Fowler,  Garratt,  Sykes,  Spottiswoode  Cameron,  and  j 
President  took  part  in  the  discussion. 


WEST  LONDON  MEDICO-CHIRURGICAL  SOCIET' 
Friday,  May  6th,  1892. 

Chas.  Wells,  M.D.,  President,  in  the  Chair. 

Specimens. — Dr.  A.  Clemow  showed  a  specimen  of  Cal 
cation  of  Spleen  of  an  Indian  native,  aged  41,  who  | 
suffered  from  repeated  attacks  of  ague.  The  capsule  | 
thickly  crusted  with  hard  calcareous  deposit. — Mr.  W. 
Mallam  exhibited  a  Liver  with  a  large  single  stone  in  j 
common  gall  duct,  and  read  notes  of  the  clinical  histor 
the_  case.  Mr.  Howse  gave  details  of  the  operation  j 
reviewed  the  progress  of  hepatic  surgery.  Drs.  C.  W.  Crj 
man  and  C.  H.  Bennett  made  remarks. 

Cervical  Dgsmenorrhcea. — Dr.  Handfield- Jones  read  a  p;  \ 
embodying  the  results  of  a  careful  study  of  several  hunc 
cases  of  dysmenorrhoea.  He  pointed  out  that  while  m; 
cases  came  under  the  head  of  “neuralgic”  and  other, 
“inflammatory”  dysmenorrhoea,  there  remained  a  h 
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b  which  the  term  “cervical”  was  most  applicable, 
us  cases  were  quoted  to  show  that  uterine  retraction 
ar  in  the  onset  of  each  menstrual  epoch,  and  that 
an  of  the  internal  os  was  always  present.  Though 
ning  up  of  the  os  internum  was  normally  performed 
pain,  as  in  the  analogous  case  of  labour,  yet  it  was 
at  conditions  frequently  existed  which  rendered  this 
an  painful  and  thus  gave  rise  to  menstrual  suffering, 
rere  brought  forward  to  show  how  uterine  displace- 
ibroid  change,  spasm,  and  hyperaesthesia  of  nerve 
would  all  play  a  part  in  this  process. — The  Presi- 
rs.  Leith  Napier,  Travers,  Rutherfoord,  Schacht, 
Lloyd  made  remarks. 


ADFORD  MEDICO-CH1RURGICAL  SOCIETY. 

Tuesday,  May  3rd,  1892. 
ert  Mercer,  M.R.C.S.,  President,  in  the  Chair. 

-Mr.  Althorp  showed  a  woman,  aged  36,  with  a  sore 
>  left  nipple  resembling  a  hard  chancre.  There  was  a 
,ic  history,  but  there  had  never  been  enlarged  axillary 

ztocele. — Dr.  Goyder  read  a  note  on  pelvic  haematocele 
chiefly  with  the  indications  for  surgical  treatment. 
•tation  of  the  Penis. — Mr.  Horrocks  read  notes  of  a  case 
an,  aged  62,  where  extensive  cancerous  growth,  first 
nine  montns  previously,  had  extended  around  the 
•  the  penis.  There  was  also  thickening  over  the  pubes 
ng  the  inguinal  canals.  Thiersch’s  operation  was  per- 
Tlie  cords  were  tied  high  up,  and  all  below  the  liga- 
noved  with  the  testicles.  The  end  of  the  urethra  was 
fixed  by  fine  sutures  in  the  lower  angle  of  the  wound, 
otal  flaps  were  turned  to  cover  the  raw  surface,  and 
nd  healed  well.  There  was  no  considerable  depression 
e  operation. 

ure  of  the  Patella.— Mr.  Althorp  read  notes,  and 
a  patient  treated  by  Barker’s  method  of  subcutaneous 
There  was  a  transverse  wound  laying  open  the  joint, 
jer  fragment  of  the  patella  being  comminuted.  Three 
tures  were  introduced  around  the  fragments  of  the 
which  were  thus  brought  together,  and  the  wound 
without  drainage.  On  the  eleventh  day,  when  first 
,  the  wound  had  united  by  first  intention,  and  after  a 
the  MacIntyre’s  splint  was  removed,  in  six  weeks  the 
walked  unaided,  and  at  end  of  two  months  there  was 
nion,  with  considerable  range  of  flexion  at  knee-joint, 
:ient  could  walk  up  or  down  stairs  easily. — A  critical 
of  the  literature  of  the  subject  concluded  the  paper, 
was  discussed  by  the  President,  Messrs.  Horrocks 

BAGLIATI. 

hageal  Stricture.— Dr.  Sam.  Lodge  read  notes  of  two 
f  oesophageal  stricture  treated  by  Symonds’s  perma- 
sophagus  tubes,  which  he  exhibited.  The  first  case 
nan,  aged  62 ;  the  tube  remained  pervious  for  twelve 
rhen  it  had  to  be  removed  and  replaced.  The  patient 
4  lbs.  in  weight  in  four  days.  After  a  removal  it 
lot  be  replaced  and  the  patient  died.  The  other  patient 
isiderably  relieved  by  the  tube,  and  was  now  able  to  go 
n  comfort. 

minal  Section.— Dr.  Rabagliati  read  notes  of  three 
>f  ovarian  cystoma,  salpingitis,  and  salpingitis  after 
icea,  which  had  all  done  well  after  operation.  The  last 
resented  symptoms  giving  rise  to  suspicion  of  inter- 
j  ce ;  the  tube  could  not  be  felt  at  one  time,  and  at 
r  was  full  and  tense. 
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Section  of  Medicine. 

Friday,  April  22nd,  1892. 

J.  Hawtrey  Be.. son,  M.D.,,  in  the  Chair. 

Desirability  of  Operative  Interference  in  Suspected  Perftr- 
?  Chronic  Ulcer  of  the  Stomach.— Dr.  Parsons  read  a  paper 
Dn  three  cases  of  gastric  ulcer  which  were  admitted  to 
Dun’s  Hospital  in  1891,  after  perforation  had  taken 
The  usual  symptoms  of  perforation  were  deduced  from 
ases,  and  stress  laid  on  the  almost  absolutely  hopeless 
sis  under  medical  treatment.  A  review  of  the  results 
had  attended  operative  measures  in  cases  of  acute 


generalised  peritonitis,  even  when  due  to  perforation  in 
typhoid  fever,  in  which,  out  of  nineteen  recorded  laparoto¬ 
mies,  four  were  successful,  would  lead  one  to  hope  that  the 
peritonitis  excited  by  the  rupture  of  a  gastric  ulcer  may  yet 
yield  to  surgical  treatment.  The  fatal  issues  in  the  past  were 
chiefly  attributable  to  the  postponement  of  the  exploration 
till  it  was  too  late.  To  save  life  the  operation  must  be  done 
within  a  few  hours  after  the  rupture  had  occurred.  —  Mr. 
M‘Ardle  said  that  Dr.  Parsons  must  not  contrast  operations 
for  injury,  pelvic  abscess,  or  ruptured  ovarian  cyst,  with  that 
for  chronic  perforations,  since  in  these  cases  (as  in  one  of 
those  mentioned  in  this  paper)  the  margin  of  the  perforation 
was  so  soft  that  sutures  would  not  hold,  while  in  those  cases 
of  injury  the  edges  of  the  wound  were  healthy  and  permitted 
of  suture,  the  other  cases  did  not  interfere  materially  with 
vital  organs,  and  so  should  not  be  brought  into  the  question  ; 
it  was  doubtful  if  Lembert’s  suture  would  ever  be  found 
effectual  in  closing  perforating  ulcers  of  the  stomach,  and  the 
delay  occasioned  by  the  application  of  this  suture  would  in 
itself  prove  fatal  to  a  patient  already  in  a  state  of  collapse. 
It  seemed  to  the  speaker  that  the  introduction  of  a  large  bone 
plate  through  the  stomach  wound,  sutures  from  this  plate 
through  the  stomach  wall,  and  out  through  the  anterior  ab¬ 
dominal  wall,  would  secure  the  stomach  forwards,  thus  esta¬ 
blishing  a  fistula.  This  operation  would  occupy  from  twenty 
to  thirty  minutes,  as  in  similar  operations  on  the  intestines, 
while  resection  of  the  edges  of  the  ulcer  and  suture  after 
Lembert’s  method  must  occupy  a  time  sufficient  to  prevent  a 
favourable  result.  If  the  time  required  for  the  operation 
could  be  reduced,  and  if  the  cases  came  under  treatment  be¬ 
fore  exhaustion  or  sepsis  occurred,  such  success  might  be 
hoped  for  as  attended  laparotomy  for  other  than  perforative 
peritonitis.— Dr.  O’Carroll  pointed  out  that  there  were  diffi¬ 
culties  in  diagnosis  which  had  yet  to  be  got  over,  namely, 
the  recognition  of  perforation  in  cases  in  which  a  false 
stomach  had  been  formed  by  peritoneal  adhesions,  and  in 
which  the  fatal  perforation  had  occurred,  and  the  differentia¬ 
tion  of  gastric  perforation  from  many  cases  of  acute  and  sub¬ 
acute  gastritis  simulating  it.— Dr.  Walter  Smith  could  con¬ 
fidently  say  that  in  no  single  case,  even  when  the  issue  was 
fatal,  had  he  reason  to  regret  having  called  for  surgical  inter¬ 
vention.— Dr.  J.  W.  Moore  said  that  the  success  of  laparo¬ 
tomy  in  cases  of  perforation  in  enteric  fever  was  very  en¬ 
couraging.  Up  to  the  close  of  November,  1891,  19  cases  with 
4  recoveries  had  been  recorded.  This  represented  a  percent¬ 
age  of  recovery  of  more  than  20  per  cent. — no  small  gain  in 
the  case  of  the  most  perilous  of  all  the  complications  of  en¬ 
teric  fever. — Dr.  C.  F.  Moore  also  made  some  remarks  ;  and 
Dr.  Parsons  replied. 

Detachment  of  Petina.— Mr.  Story  read  notes  of  three  cases 
of  detached  retina  in  myopic  eyes,  which  had  either  partially 
or  completely  recovered.  In  one  case  complete  cure  had  taken 
place  after  rest  in  bed,  with  bandaging  and  the  use  of  atropine 
drops.  In  the  second  a  permanent  improvement  had  re¬ 
sulted  from  similar  treatment,  leaving  a  useful  eye,  which  had 
now  existed  for  fourteen  years.  In  the  third  the  detachment 
was  complicated  with  keratitis  punctata  and  glaucoma,  and 
subsided  completely  seven  weeks  after  the  operation  of 
sclerotomy.— Mr.  Swanzy  stated  that  Mr.  Story’s  experience 
of  the  treatment  of  detached  retina  coincided  very  much  with 
his  own.  A  case  of  the  disease  occasionally  got  well  under 
treatment,  or  seemed  to  do  so.  It  was,  however,  a  question 
whether  the  treatment  has  had  much  to  do  with  the  case. 

Corpulence  and  Sudden  Death.— Professor  Ivisch,  of 

Prag-Marienbad,  one  of  the  chief  German  resorts  for  persons 
troubled  with  inconvenient  corpulence,  wrote  on  this  grim 
subject  six  years  ago,  and  adds  three  more  cases  within  his 
experience.1  The  first  patient  was  an  intemperate  nervous 
man  aged  35,  who  died  in  his  bed ;  the  second,  aged  45,  was 
also  a  drinker,  and  fell  dead  just  as  he  was  raising  a  glass  of 
wine  to  his  lips  ;  the  third  was  a  very  fat  old  gentleman,  aged 
70  ;  he  gallantly  attempted  to  climb  a  hill,  and  died  suddenly 
when  coming  down.  Dr.  Ivisch  has  examined  the  bodies  in 
i  no  fewer  than  twenty-one  cases  of  sudden  death  in  fat  people  ; 
!  in  two  (including  the  first  above-mentioned)  death  occurred 
j  during  connection.  In  one  case  rupture  of  the  heart  was  dis- 

■  covered. _ _ _ _ _ _ _ 

i  Wiener  medizinische  Presse,  April  3rd. 
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The  Human  Mind  :  a  Textbook  of  Psychology.  By  James 

Sully,  M.A.,  LL.D.  In  two  volumes.  London :  Long¬ 
mans.  1892. 

THEautbor  statesinhis  preface  that  these  volumes  are  anexpla- 
nationof  his  Outlines  of  Psychology.  “More  space  has  been  given 
to  the  new  developments  of  physiology  and  experimental 
psychology,  and  to  illustrations  of  psychological  principles  in 
the  phenomena  of  racial  and  animal  life  of  insanity  and  hyp¬ 
notism.  At  the  same  time,  an  effort  has  been  made  to  illus¬ 
trate  the  obscurity  and  debatableness  of  many  of  the  prob¬ 
lems  of  the  science,  and  to  aid  the  reader  in  arriving  at  a 
judicial  conclusion  on  these  points  by  historical  references  to 
the  main  divergencies  of  doctrine.  In  this  way,”  he  goes  on, 
“  it  is  hoped  that  the  treatise  will  find  its  proper  place  beside 
the  Outlines ,  the  success  of  which  would  have  made  it  a  fatuity 
on  my  part  to  try  to  supplant  it.” 

Dr.  Sully  does  not  mean  to  insinuate  in  this  awkward  sen¬ 
tence  that  his  Outlines  have  not  been  a  successful  work,  for  we 
believe  it  has_  passed  through  several  editions,  which  the 
author’s  position  as  examiner  goes  some  way  to  explain. 
The  style  of  the  present  book  is  heavy  though  generally 
exact.  .  If  the  student  read  a  few  pages  after  studying  a  work 
like  Taine  On  the  Intel  ijence,  in  which  the  language  is  clear, 
rapid,  and  animated,  he  will  feel  as  if  he  had  left  a  well-laid 
road  to  walk  through  a  desert  of  sand.  Though  deeply 
acquainted  with  the  subject,  Dr.  Sully  neither  possesses  the 
art  of  rendering  difficult  questions  clear,  nor  of  giving 
interest  to  dull  matters.  The  references  are  numerous  though 
scarcely  exhaustive,  and  there  are  many  footnotes,  some  of 
which  might  well  go  into  the  text.  It  is  an  unusual  feature 
m  this  book  that  the  author  keeps  on  citing  and  advising 
readers  to  consult  other  textbooks.  Dr.  Sully  hardly  raises 
his  own  reputation  by  such  magnanimity.  The  reader  begins 
to  wonder  why,  after  reading  two  big  volumes  on  psychology, 
he  should  be  expected  to  read  a  dozen  other  books  dealing 
with  the.  same  subject.  The  benefit  to  be  derived  from  psy¬ 
chology  is  that  by  it  men  are  led  to  make  an  exact  and  sys¬ 
tematic  examination  of  the  nature  of  their  own  minds,  and 
to  compare  it  with  what  they  learn  of  other  minds,  yet  from 
the  perpetual  citation  of  essays,  and  monographs,  and  articles 
m  encyclopaedias  upon  this  and  that,  one  might  deem  psy¬ 
chology  a  subject  to  be  mastered  by  so  much  reading.  The 
author  lets  us  know  that  in  dealing  more  fully  than  is  usual 
in  works  on  psychology  with  nervous  conditions,  lie  retains 
his  conviction  that  nervous  physiology  will  never  usurp  the 
place  of  psychology  proper,  and,  on  the  whole,  his  remarks 
on  this  point  are  just  and  discriminating.  The  introduction 
of  data  taken  from  the  experiments  of  physiologists  and  the 
observations  of  physicians  on  abnormal  states  of  the  mind 
will  increase  the  interest  taken  in  this  work  by  medical 
readers.  The  derangements  of  the  mind  in  insanity  have 
helped  us  to  understand  its  normal  structure,  and  it  is  quite 
impossible  nowadays  to  reject  the  help  which  conditions  like 
those  of  aphasia  or  hypnotism  afford  us  in  studying  normal 
psychology.  No  doubt  the  main  cause  of  the  sustained 
interest  of  Dr.  Abercrombie’s  work  On  the  Intellectual  Powers 
is  the  discriminating  observations  made  in  the  course  of  his 
experience  as  a  physician. 

Dr.  Sully  tells  us  that  the  nerves  fall  into  two  classes. 

‘  Of. these  the  first  class  are  connected  at  their  peripheral 
terminations  with  some  sensitive  structure  as  the  skin,  the 
nervous  membrane  of  the  stomach,  and  so  forth.”  Even 
supposing  that  “  nervous  ”  is  here  a  misprint  for  “  mucous” 
this  statement  is  wanting  in  clearness.  Dr.  Sully  does  not 
think  the  sympathetic  system  of  nerves  worthy  of  mention, 
although  he  tells  us  in  a  note  that  “  the  efferent  impulse  does 
not  always  issue  in  muscular  contraction,  but  sometimes,  in 
9ase  °f  the  salivary  and  other  glands,  in  a  change  in  epi¬ 
thelial  cells.”  It  does  not  seem  to  have  struck  him  as  in  any 
way  worthy  of  remark  that  in  the  cerebrum  we  have  two 
separate  organs  only  united  by  the  corpus  callosum.  Indeed, 
he  dees  not  appear  to  realise  how  partial  this  connection 
really  is.  He  says  that  the  two  hemispheres  are  closely  con- 
nected  with  one  another  and  with  the  intermediate  centres, 
the  basal  ganglia,  and  that  the  texture  of  the  brain  involves  | 
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a  network  of  communication  between  one  part  and  an  h 
he  also  speaks  of  the  multiform  commissural  attachrr  i 
the  hemispheres,  whereas  other  commissures  besides  tl  < 
pus  callosum  only  connect  the  hemispheres  throu^ 
basal  ganglia.  Dr.  Sully  cannot  even  make  up  his  a 
whether  a  man  can  attend  to  more  than  one  subject  at  ft 
which  does  not  show  much  power  of  introspection. 

The  interesting  subject  of  aphasia  might  have  servedh 
troduce  the  question  of  a  special  function  mainly  local! 
one  side  of  the  brain.  Though  Dr.  Sully  seems  correh 
apprehend  the  main  facts  of  hypnotism,  he  makes  lit! 
of  them,  and  does  not  even  mention  somnambulism. 

On  the  whole,  it  may  be  said  that,  if  the  reader  doll 
possess  some  clear  knowledge  of  the  structure  and  p|i 
logy  of  the  nervous  system,  he  will  not  gain  it  froifl 
twenty  pages  devoted  to  them  in  this  book.  On  the  otherk 
the  author  has  paid  much  attention  to  the  early  manfc 
tions  of  mental  action  in  childhood,  though  evidenf 
knows  nothing  of  the  instructive  deficiencies  in  idiocy.  H 
worthy  of  remark  that  amongst  the  numerous  referenp 
multifarious  books  and  periodicals  there  is  not  a  singf 
to  the  Journal  of  Mental  Science,  a  great  repertory  of  in  la 
tion  filling  thirty-eight  volumes.  Leaving  aside  thesE 
siderations,  Dr.  Sully’s  book,  on  the  whole,  fairly  covel 
field  of  normal  psychology.  The  space  given  to  each  sij 
bears  a  due  proportion  to  its  interest  and  importance, 
ever  his  own  opinion  may  be,  the  author  states  with  cali 
the  different  aspects  of  disputed  questions,  and  is  aji 
careful  to  explain  where  the  reader  may  go  if  he  wish! 
fuller  discussion.  The  book  has,  therefore,  a  complel 
and  solidity  about  it  which  inspires  respect,  andthesuslji 
mental  effort  to  accomplish  such  a  work  must  have  been 
The  author  keeps  so  stiffly  to  what  he  calls  “em}6 
psychology,”  that  we  have  to  go  to  the  small  print  at  the  | 
the  last  volume  for  such  interesting  subjects  as  free  wilp 
the  relation  of  mind  and  body. 

The  fourteen  short  essays  given  in  the  appendix  ccli 
some  of  the  most  interesting  reading  in  the  volumes 
those  on  “  Visual  Space”  and  the  “Growth  of  Languid 
the  Race  and  in  the  Individual  ”  are  written  in  a  mal 
manner. 

Dr.  Sully  makes  much  use  of  the  observations  of  travji 
on  savage  tribes.  In  the  last  century  the  tendency  wl 
regard  them  as  patterns  for  the  imitation  of  the  civffi 
man.  At  present  the  tendency  is  to  underrate  the  ca]t: 
of  the  savage  in  order  to  bring  him  near  the  anthropoid  (e 

The  observation  that  the  Tasmanian  has  no  word  for  <|p 
ties  such  as  hard  and  tall,  but  has  to  resort  to  a  combirli 
of  words,  as  “like  a  stone,”  “long  legs,”  does  not  sed 
prove  much.  Many  of  our  own  abstract  terms  C£| 
shown  to  have  a  similar  derivation,  and  such  anomalies  k 
in  liighly-civilised  languages;  for  example,  there  is  no  C 
for  sharp  in  French.  A  Frenchman  wishing  to  say  tM 
knife  is  sharp  has  to  say  II  coupe  bien.  Dr.  Sully  tells  u:f 
the  aboriginal  Australian  can  rarely  count  his  five  flip 
Of  this  we  are  not  at  all  convinced.  The  author  seems fc 
ling  to  leave  us  to  suppose  that  the  Australian  black  hab 
the  germ  of  the  idea  of  number,  like  a  bird ;  but  if  ji 
savage  tribes  express  numbers  above  five  in  an  awlp 
manner,  they  have  all  a  potential  capacity  for  arithiis' 
which  raises  them  high  above  the  brute. 

In  the  little  essay  on  the  philosophy  of  mind  and 
Dr.  Sully  states  the  materialistic  view,  the  spiritual!' 
which  regards  the  psychical  processes  as  at  least  as  rel 
the  psychological,  and  the  theory  of  monism,  which  ret 
consciousness  and  extension  as  conjoined  attributes  olr 
and  the  same  substance,  different  aspects  of  the  same  rtf 
like  the  convex  and  concave  side  of  a  curve.  Dr.  SullP 
mits  too  readily  that  this  doctrine  “plainly  gets  rid  o|| 
difficulties  which  beset  the  apparent  interaction  of  mindli 
body.”  The  monist  gets  rid  of  the  difficulty  by  asseP 
that  the  essence  of  mind  and  body  is  the  same,  but  the  1 
cannot  deny  that  the  appearances  are  different,  and  pr<  ‘ 
themselves  to  the  mind  as  quite  incongruous.  Appears 
are  all  we  have  to  go  upon.  The  monist  has  no  right  ;! 
beyond  them  to  an  essence  of  which  he  knows  notlf 
Hence  he  gets  rid  of  the  difficulty  merely  by  asserting  1 
the  difficulty  is  an  illusion  caused  by  something  which  [ 
not  exist. 
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noN  Guides  :  Aiming  at  Extending  and  Facilitating 
Practical  Work  in  Anatomy  as  will  be  specially  useful 
nnection  with  an  ordinary  Hospital  Curriculum.  By 
us  Cooke.  P.  118.  London :  Longmans,  Green,  and 

ork  is  a  natural  sequel  to  Mr.  Cooke’s  excellent  Tablets 
tomy.  Its  objects  and  scope  are  clearly  defined.  It  is 
of  methods  of  dissection  of  the  various  regions  of  the 
body.  Those  who  look  in  it  for  anatomical  detail  will 
ppointed.  Its  aim  is  to  enable  the  dissector  to  make 
d  and  most  lasting  use  of  each  part  he  dissects.  The 
ance  of  this  is  urged  with  enthusiastic  reiteration, 
is  it  is  this  enthusiasm  which  makes  the  author  speak 
rious  decline  in  the  practical  work  of  anatomy.  There 
ae  who  seem  prone  to  see  this  decline  in  every  art,  and 
,  who  have  been  on  the  alert,  cannot  condemn  our 
ts  of  carelessness  in  this  respect.  Much  depends  upon 
ditions  and  encouragements  which  are  in  vogue.  At 
[3  where  special  prizes  are  given  for  dissection,  and 
the  systematic  examination  of  parts  is  practised,  the 
ions  are  better  than  elsewhere. 

work  which  purports  to  be  a  guide  to  methods  of  dis- 
1  we  naturally  look  for  correctness  in  the  methods  and 
arness  in  the  description  of  them.  These  conditions 
filled  by  this  work.  Wherever  we  have  tested  them  the 
ons  are  such  as  would  give  the  best  results  in  the 
;  way.  This  applies  to  the  most  difficult  regions,  such 
orbit,  the  pterygoid,  submaxillary,  suboccipital,  and 
al.  But  we  cannot  help  observing  that  in  many  in¬ 
i'  s  the  little  “dodges”  for  finding  structures  are 
■d.  For  instances,  it  is  not  enough  to  tell  the  student  to 
'  owper’s  gland;  he  needs  exact  instruction,  and,  better 
lemonstration  as  to  how  it  is  done.  This  last,  of  course, 
t  be  given  in  a  book,  but  the  first  omission,  we  have  no 
can  be  repaired  in  future  editions.  We  would  also  sug- 
iat  the  usefulness  of  Mr.  Cooke’s  excellent  book  would 
hanced  by  the  addition  of  a  table  of  contents  and  an 


NOTES  ON  BOOKS. 

fanual  of  the  Dental  Laboratory .  By  Charles  Hunter. 
on  :  Bailliere,  Tindall  and  Cox.  1892.)— The  author  of 
ery  excellent  little  manual  had  only  just  finished  this 
when  he  died — indeed,  he  is  said  to  have  had  the  proof 
1 1  in  his  hands  at  the  moment  of  his  death.  The  book  is 
practical  hints  and  valuable  suggestions  for  the  dental 
i  m  and  his  mechanical  assistants,  and  is  evidently  the 
if  one  well  versed  in  the  many  vexations  and  troubles  of 
■ntal  laboratory.  The  author’s  desire  has  been  to  help  a 
at  or  young  dental  practitioner  to  equip  his  laboratory, 
hen  to  aid  him  to  clear  away  as  far  as  possible  the 
is  difficulties  that  will  meet  him  in  using  it.  The  book 
lalue  only  to  the  dental  surgeon,  and  therefore  hardly 
•es  more  than  a  passing  notice  of  approval  at  our  hands, 
resent  book,  with  a  previous  one  on  Dental  Mechanics , 
d  be  carefully  perused  by  anyone  practising  dentistry, 
le  literary  style  is  so  good  that  this  will  not  be  found  a 
hip. 

ly  House  Healthy  f  How  to  find  out.  By  J.  Spottiswoode 
r'on,  M.D.,  B.Sc.Edin.,  Medical  Officer  of  Health,  Leeds, 
ilting  Physician  to  Huddersfield  Infirmary,  etc.  (Leeds: 
rd  Jackson.  1892.)— In  the  modest  compass  of  a  shilling 
100k  of  less  than  200  pages  Dr.  Spottiswoode  Cameron 
ontrived  to  give  the  average  householder,  in  simple 
age,  most  of  the  cardinal  points  which  he  needs  in 
ng  of  the  healthiness  of  his  dwelling  and  its  surround- 
illustrations  are  freely  introduced  and  add  greatly  to 
alue  of  a  most  useful  little  book,  which  ought  to  have 
j  te  circulation. 

i  annual  dinner  of  old  students  of  King’s  College,  Lon- 
!  will  take  place  on  Monday,  May  30th,  at  the  Free- 
as’  Tavern,  Great  Queen  Street,  Long  Acre,  when  Dr. 
tley  will  preside. 


DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


VAGINAL  IRRIGATING  TUBE. 

Messrs.  Fannin  and  Co.,  of  Dublin,  have  introduced  a 
vaginal  irrigating  tube  for  which  they  claim  the  following 
advantages.  It  can  be  used  by  the  patient,  herself  while 
lying  down,  or  by  her  attendant,  without  wetting  the  bed  or 


couch.  The  apex  of  the  funnel  being  pressed  firmly  into  the 
vagina  the  return  fluid  can  only  find  its  way  through  the  fun¬ 
nel  and  so  through  the  pipe  attached  to  the  vessel  under¬ 
neath  the  bed. 


“PUREST  CHLOROFORM.” 

Messrs.  Salamon  and  Co.,  Rainham,  Essex,  have  submitted 
to  us  a  specimen  of  chloroform  of  their  make  which  they 
term  “  purest  chloroform.”  It  possesses  a  pleasant  fragrant 
odour  and  compares  favourably  with  many  of  the  makes  now 
in  vogue.  It  contains  a  smaller  proportion  of  alcohol  than 
1  per  cent.,  and  is  free  from  the  usual  adulterations  and  im 
purities.  On  distillation  it  passes  over  at  a  fairly  uniform 
temperature.  It  possesses  a  specific  gravity  of  1493.2,  is  free 
from  acid,  and  can  be  inhaled  without  inconvenience. 


New  Pharmacopoeia  in  the  United  States. — In  the  new 
Pharmacopoeia  now  in  course  of  preparation,  the  metric 
weights  and  measures  will  be  adopted  throughout  to  the 
entire  exclusion  of  the  English  weights  and  measures 
hitherto  used. 
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BRITISH  MEDICAL  ASSOCIATION. 


SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27tli,  28th,  and  29th,  1892. 

President:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult¬ 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine 
Queen’s  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  King¬ 
ston,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 


The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine.— President :  William  Henry  Ransom,  M.D., 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
Owen,  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P. 
F.R.S.  Drs.  Bateman,  M.  A.  Boyd,  Byrom  Bramwell,  J.’ 
Cagney,  Eddison,  and  W.  Garstang  will  take  part  in  the  dis¬ 
cussion. 


The  discussion  on  Thursday,  July  28th,  on  the  Prognosis 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
dle,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Eddison, 
Garstang,  Murray,  Rickards,  and  Hale  White  will  take  part  in 
the  discussion. 


The  following  papers  are  announced  : 

Bramwell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements  in 
the  Diagnosis  of  Local  Brain  Disease. 

HAwKms,  Francis,  M.B.  On  some  Complications  and  Sequela  of  the 
Infectious  fevers. 

Humphry,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  Myo- 
carditis. 

Lees,  D.  B.,  M.D.  Treatment  of  Pneumonia  by  the  Ice-bag. 

Mackenzie,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  Visceral 


Murray, —.M.D  (Baynsford).  Note  on  the  Relief  of  Ascites  by  estab 
fishing  a  Fistulous  Communication  with  the  Rectum  by  Operation. 
Smith,  P.  Blaikie,  M.D.  (Aberdeen).  Peripleuritis. 


B.  Surgery. — President:  John  Croft,  F.R.C.S.  Vice-Presi¬ 
dents:  William  Newman,  M.D.  ;  W.  J.  Pilcher,  F.R.C.S. 
Honorary  Secretaries:  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S.’  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus¬ 
sion  :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W 
Newman  M.D. ,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion. 
The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
A.  W.  Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.C.S.,  J. 
K.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  dis¬ 
cussion.  3.  The  Treatment  of  Spinal  Abscess,  to  be  intro¬ 
duced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Stanley  Boyd  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  and  Noble 
Smith,  I.R.C.S.,  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Barling,  H.  Gilbert,  F.R.C.S.  On  Appendicitis. 

Lripps,  Harrison,  F.R.C.S.  On  Rectal  Cancer. 

HMicturit’ioif^na^’ ^ -^ie  Restoration  of  the  Lost  Function  of 
^AnluUr  Curvature!’  F'R'C-S-  Tlie  Later  Results  of  Laminectomy  for 


Lloyd,  Jordan,  F.R.C.S.  On  Pancreatic  Surgery. 

Marriott,  C.  H.,  M.D.  A  case  of  Simultaneous  Ligature  of 
clavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  In 
Artery. 

Morison,  J.  R.,  M.B.,  F.R.C.S.,  will  exhibit  (1)  a  Specimen  fro 
cessful  Case  of  Ileo  colostomy  for  Chronic  Ileo  colic  Intussu 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pyl 
Gastro-enterostomy. 

Newman,  W.,  M.D.  A  case  of  Suprapubic  Lithotomy. 

Senn,  N.,  M.D.  (Chicago).  On  the  Use  of  the  Omentum  in  Intrap 
Operations. 

Snow,  Herbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 

Symonds,  C.  J.,  M.D.  A  Review  of  Twenty-five  Cases  illustr 
Surgery  of  the  Thyroid  Gland. 


C.  Obstetric  Medicine. — President :  Alfred  Lewi 
bin,  M.D.  Vice-Presidents :  Herbert  Owen  Taylor, 
George  Elder,  M.D.  Honorary  Secretaries :  Harry  J 
M.B.,  27,  Regent  Street,  Nottingham  ;  Herbert  I 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Squar 
The  two  following  subjects  have  been  selected  for 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M. 
Aveling,  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  1VI 
M.D.,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M. 
J.  Tivy,  F.R.C.P.,  A.  W.  Mayo  Robson,  F.R.C.S., 
Tait,  F.R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly,  M.D.,  and  E.  S.  ] 
F.R.C.S.,  will  take  part  in  the  discussion.  2.  Post 
Haemorrhage,  to  be  opened  by  G.  E.  Herman,  M.B.,  F. 
F.R.C.S.  A.  E.  Aust-Lawrence,  M.D.,  W.  C.  Grigg, 
P.  Horrocks,  M.D.,  H.  Spencer,  M.D.,  W.  J. 
M.D.,  J.  Wright  Baker,  M.R.C.S.,F.  R.  Mutch,  M.D.,  ar 
Bain,  L.R.C.P.,  will  take  part  in  the  discussion. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E.,  M.D.  The  Proper  Use  of  Midwifery  Fore 
Bain,  \V.,  L  R.C.P.  A  Consideration  of  the  less  Obvious  CausesoJ 
ation  in  the  First  Stage  of  Labour. 

Bishop,  E.  S  ,  F.R.C.S.  Note  on  a  Case  of  Cystocele  treated  by; 

Method.  3 

Borough,  F.,  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregn 
Cant,  W.  J.,  L.R.C.P.  On  a  Case  of  Total  Extirpation  of  the 
through  the  Vagina  for  Cancer,  with  the  Result  One  Year  a 
Operation. 

McCaw,  J.  Dysart, F.R.C.S.  The  Medicinal  and  Mechanical  Met 
Expediting  Delivery. 

McClure,  H.,  M.D.  On  the  Electrical  Treatment  of  Uterine  1 
scientifically  considered. 

Madden, T.  More,  M.D.  Post-partum  Hiemorrhage. 

Napier.  A.  D.  Leith,  M.D.  Stoltz’s  Operation  for  Cystocele. 


D.  Public  Medicine. — President :  Sir  B.  Walter  J 
M.D.,  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.l 
Charles  Harrison,  M.D.  Honorary  Secretaries : 
Boobbyer,  M.B.,  Guildhall,  Nottingham;  James  Scot 
M.D.,  Magdala  Road,  Nottingham. 

The  following  subjects  are  suggested  as  suitable  for  ; 
sion,but  the  list  is  open  to  modification.  1.  Legal  Re 
upon  the  Employment  of  Women  in  Factories  befo1 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile 
ance.  3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead 
Future  ;  Cemeteries  and  Crematoria.  5.  The  Future  o 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolal 
Measles.  7.  The  Notification  of  Erysipelas  and  Pu< 
Fever.  8.  The  Diminished  Mortality  from  Scarlet 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles  P  10.  Er 
Typhoid.  11.  Epidemic  Alternations.  12.  Offensive 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse 
Midst  of  Populated  Districts.  14.  Ventilation  of 
Sewers.  15.  The  Condemnation  of  Tuberculous  Me? 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  AJ 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidem 
fluenza  ;  the  Attitude  of  Public  Authorities  towards  it. 

The  following  papers  are  announced  : 

Cameron,  J.  S. .  M.D.  A  Contribution  on  the  Condemnation  of  T 
lous  Meat.  He  will  also  open  the  discussion  on  the  Attitude  of 
Authorities  towards  Epidemic  Influenza. 

Dixey,  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  con; 

mainly  from  a  Statistical  Standpoint. 

Loane,  Joseph,  M.R.C.P.  Contribution  on  Disposal  of  the  Dead 
Future.  He  will  also  take  part  in  the  discussions  on  (1)  Small-p 
Influenza. 

Monk,  H.  G.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro-spinal  I 
itis. 

Tew,  Scott,  M.D.  On  Epidemic  Enteric  Fever. 
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ychology.  —  President:  William  Bevan  Lewis, 
Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Rayner,  M.D.  Honorary  Secretaries :  Fletcher 
7.R.C.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 
Borough  Asylum,  Mapperley  Hill,  Nottingham. 

■esident  will  give  an  Introductory  Address, 
vo  following  subjects  have  been  chosen  for  special 
m:  1.  Psychoses  after  Influenza  to  be  opened  by 
lthaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
by  Lionel  A.  Weatlierley,  M.D.  Drs.  Urquhart, 

3,  Rayner,  O.  Wood,  Macdonald,  Walmsley,  Ewart, 
dall  will  take  part  in  the  discussions, 
flowing  papers  are  announced : 

p  St  J  M.R.C.S.  Valuations  in  Type  of  General  Paralysis. 

..  Harry,  M.D.  Minor  Psychical  Disturbance  in  Women. 

Paranoia  and  its  Relationships.  ,  .... 

Edwin,  M.D.  The  Pathological  Anatomy  of  Acute  Encephalitis  : 
irimental  Study. 

ibert,  M.D.  On  Microcephaly.  . 

n.  Lloyd,  M.D.  The  Value  of  Hypnotism  in  Chrome  Alcoholism. 

athology. — President:  Victor  Horsley,  F.R.S., 

.  Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
je,  M.B.  Honorary  Secretaries :  Alexander  Bruce, 
13,’  Alva  Street,  Edinburgh;  William  Bramwell 
,  M.D.,  The  Pavement,  Nottingham, 
ednesday,  July  27th,  papers  with  demonstrations  on 
Pathology  and  Pathological  Anatomy, 
nursday,  July  28th,  papers  will  be  read  with  demon- 
s  on  the  Pathology  and  Pathological  Anatomy  of  the 
i  System. 

iday,  July  29th,  Bacteriological  papers  and  demonstra- 

filowing  papers  are  announced  : 

.  G.,  M.B.  Variability  of  Microbes. 

Cecil,  M.R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 
im  T.  J„  L.R.C.P.  Phagocytosis  in  Relation  to  Erysipelas. 

M.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumours.  3. 
ens. 

ilexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patlio- 
Brains  and  Spinal  Cords,  with  Lantern  Demonstrations, 
i  M.D.,  and  Thompson,  John,  M.D.  Dystrophia  Muscularis. 

:T,  C.  W.,  M.B.  Museum  Casts.  .  ,  ., 

Michell,  M.B.  1.  Ataxic  Paraplegia.  2.  Endothelioma  of  the 
[Biter 

c,  Soltau,  M.D.  Morbid  Conditions  of  Stomach  in  Phthisis. 

,  W.,  M.D.  (Title  uncertain.)  „  _  f 

Vaughan,  M.D.  1.  Pathology  of  Jaundice.  2.  Pathology  of 

6S# 

?,  Professor  Victor.  (Edema. 

:y,  Laurence,  M.D.  Cerebral  Tumour. 

,  William,  M.D. 

j,  Raymond,  F.R.C.8.  Carcinoma  of  Mamma. 

1.  Lloyd,  M.D.  Pathology  of  Chlorosis. 

ck  A.  A,  M.B.  1.  Immunity.  2.  Specimens  of  Madura  Disease. 
Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 

,  George,  L.R.C.P.  Myxcedema. 

,  M.D.  Leucocythcemia. 

erbert,  M.D.  Researches  in  Cancer  Pathology. 

Sarold.  Carcinoma  of  Mamma. 

,  H.  J.,  M.B.  Diabetes. 

n,  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

ofessor  C.  S.  Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 

.  A.,  M.A.,  M.D.  1.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
lison  of  Bacillus  Pyocyaneus. 


Ford,  A.  V.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  Pro¬ 
duction  of  Cataract.  ,  _  { 

Hewetson,  H.  B.,  M.R.C.S.  1.  Ten  Years’  Experience  of  the  Effects  of 
the  Treatment  of  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
of  Specific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Eversion  of 
the  Lower  Lids  associated  with  Granular  Lids.  3.  Further  Researches 
into  the  Localisation  of  Headaches  due  to  various  Forms  of  Ametropia, 
including  Cases  of  Vertigo,  Petit  Mai,  and  True  Epilepsy,  cured  by  the 
Use  of  Correcting  Lenses.  ,  ,  _ 

Lawford,  J.  B.,  F.R.C.S.  The  Pathology  of  some  Intraocular  Tumours. 
Percival,  A.  S.,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac¬ 
commodation.  ,  .  _  , 

Stephenson,  S.^  M.B.  The  Operative  Treatment  of  Trachoma. 

Taylor,  S.  J.,  M.  B.  A  Complicated  Case  of  Monocular  Hemiopia. 
Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  iris,  with  Microscopic 
Sections.  _ _ 

H.  Diseases  of  Children. — President:  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents :  James  Davison,  M.D.  ; 
Winfred  Benthall,  M.B.  Honorary  Secretaries :  D  Arcy 
Power,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C, ;  Edwamd 
Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
M.D.,  F.R.C.P.,  and  HenryAshby,  M  D.,  F  R  C.P.  W.  B, 
Cheadle,  M.D,  F.R.C.P.,  N.  Tirard,  M.D ,  F.R.C.P,  H.  Mon¬ 
tague  Murray,  M.D.,  W.  P.  Herringham,  M.D,  F.R.C.P.,  I. 
More  Madden,  M.D,  F.R.C.S.,  and  F.  Johnston,  M  B,  will  take 
part.  2.  The  Treatment  of  Severe  Club  Foot,  to  be  opened .  by 
J.  Walsh  am,  F.R.C.S.  R.  W.  Parker,  M.R.C.S,  Noble  Smith, 
F.R.C.S.Ed,  C.  R.  B.  Keetley,  F.R.C.S,  E.  M.  Little,  F.R.C.S., 
A.  H.  Tubby,  M.B,  J.  Ewens,  L.R.C.P,  W.G.  Black,  F.R.C.S, 
E  L  Freer,  M.R.C.S,  Firmin  Cuthbert,  M.R.C.S,  and  William 
Thomas,  F.R.C.S,  will  take  part  in  the  discussion. 

The  following  paper  is  announced : 

Freer,  E.  L,  M.R.C.S.  The  Treatment  of  Scoliosis. 


phthalmology. — President :  Priestley  Smith,  M.R.C.S. 
•esidents :  Frank  Hy.  Hodges,  F.R.C.S.Ed.;  Charles 
vs,  F.R.C.S.  Honorary  Secretaries:  Ernest  Cory  King- 
.B,  6,  Upper  College  Street,  Nottingham;  H.  W.  Dodd, 
3,  136,  Harley  Street,  W. 

scussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
itus  will  be  opened  by  Charles  Higgens,  F.R.C.S. 
following  gentlemen  have  signified  their  intention  to 
lent  or  take  part  in  the  discussions  :  W.  M.  Beaumont, 
.8,  G.  A.  Critchett,  F.R.C.S.Ed,  J.  Court,  M.R.C.S,  E. 
M.R.C.S,  G.  Mackay,  M.D,  J.  G.  Mackinlay,  M.R.C.S, 
Lchard,  M.R.C.S,  C.  Wray,  F.R.C.S. 
following  papers  have  been  announced : 
f.  J.,  M.R.C.S.  Prolapse  of  the  Iris  after  Simple  Cataract  Extrae¬ 
nd  its  Treatment.  ,  T  ,  .  ,  „  , 

ie-Green,  F.  W,  M.D.  The  Registration  of  Defects  of  Colour  Per- 

U,  M  D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation  ; 
7ery. 

i,  F.',  M.B.  l.  Some  Improvements  in  Perimetry.  2.  A  Modifica- 
>f  Foerster’s  Box  for  testing  the  Light  Sense.  3.  The  Treatment  of 
act  Extraction  and  other  Wounds  by  Antiseptics. 
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I.  Pharmacology  and  Therapeutics.— President :  Joseph 
Orpe  Brookhouse,  M.D.  Vice-Presidents:  Charles  Augustus 
Greaves,  M.B.  ;  Sidney  Harris  Cox  Martin,  M.D.  Hono¬ 
rary  Secretaries :  Charles  Henry  Cattle,  M.D,  2,  East 
Circus  Street,  Nottingham;  Thomas  Jessop  Bokenham, 

L. R.C.P,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  for  specia* 
discussion  :  1  (on  Wednesday,  July  2/th),  Cardiac  Tonies 
and  the  Indications  for  their  Use.  To  be  opened  by  Dr.  W. 
H.  Broadbent.  Dr.  Lauder  Brunton,  Dr.  Mitchell  Bruce,  Pro¬ 
fessor  Oliver,  Dr.  Churton  and  others  will  take  part  in  the  dis¬ 
cussion.  2  (on  Thursday,  July  28th),  Dyspnoea  and  its  Treat¬ 
ment  by  Drugs.  To  be  opened  by  Professor  Gairdner.  Pro¬ 
fessor  Leech,  Dr.  Churton  and  others  will  take  part  in  the  dis¬ 
cussion.  ,  ,  .  ,  .  T»  /'ll.  A 

Professor  Liebreieli,  Berlin,  has  deputed  Dr.  A.  P.  Chad-- 
bourne  to  make  a  communication  on  liis  behalf,  the  outcome' 
of  researches  in  his  laboratory  \  the  title  will  be  announce  J 
shortly.  _ 

J  Laryngology. — President :  Richard  Atkinson  Hayes, 

M. D.  Vice-Presidents:  Donald  Stewart,  M.D. ;  T.  Mark 
Hoyell  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyre, 
M.B,  179,  Bath  Street,  Glasgow;  Donald  Rose  Paterson* 
m!d.|  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment,  ol 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  M.D, 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduced  by 
T  Macintvre,  M.B.  3.  Granular  Pharyngitis,  its  Etiology 
and  Treatment,  to  be  introduced  by  T.  Mark  Hovell,  F.R.C.S. 
The  following  gentlemen  will  take  part  in  the  discussions  * 
Messrs.  R.  Ellis,  Mayo  Collier,  P.  Watson  Williams,  and  C* 
R,  Walker. 

The  following  papers  are  announced  : 

Collier,  Mayo,  F.R.C.S.  The  Causation  of  Deflections  and  other  Irregq 
larities  of  the  Nasal  Septum.  , 

Williams,  P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 

Honorary  Local  Secretary:  Henry  Handford,  M.D,  14, 
Regent  Street,  Nottingham. 

Honorary  Treasurer:  William  Arthur  Carline,  M.D. 
Lincoln. 
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Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  A.  m.—  Meeting  of  1891-92  Council. 

11.30  a.m. — First  General  Meeting.  Report  of  Council.  Re¬ 

ports  of  Committees  :  and  other  business. 

8.30  P.M.— Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  A. m.— Meeting  of  1892-93  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m.— Second  General  Meeting.  Address  in  Medicine 

by  James  Cuming,  M.D. 

Thursday,  July  28th,  1892. 

9.30  a.m. — Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m.— Third  General  Meeting.  Address  in  Surgery  by 

W.  H.  Hingston,  M.D. 

7  p.m. — Public  Dinner  of  the  Association. 

Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting.  Address  in  Bacteri¬ 

ology  by  German  Sims  Woodhead,  M.D. 
Saturday,  July  30th,  1892. 

Excursions. 


The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting¬ 
ham.  The  Museum  will  be  arranged  in  the  following  Sec¬ 
tions 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dress¬ 
ings  and  other  Chemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section  B.— Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section  C.— Anatomy  and  Physiology,  comprising  Special 
■Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D.— Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 


ROYAL  COLLEGE  OF  PHYSICIANS. 

A  meeting  of  the  Fellows  of  the  College  was  held  on!  Thurs¬ 
day,  May  12th,  Sir  Andrew  Clark,  Bart,  M.D.,  President,  in 
the  chair. 

The  newly-elected  Fellows  were  admitted. 

The  licence  of  the  College  was  granted  to  Edward  Lycett 
Cropp,  Westminster;  and  Henry  Eugene  Tracey,  St.  Bar¬ 
tholomew's. 

A  letter  was  read  from  Dr.  Clement  Dukes  offering  on  be¬ 
half  of  an  anonymous  donor  a  prize  for  an  essay,  which  was 
declined. 

The  Senior  Censor  proposed  that  Mr.  AVilliam  Fleming 
should  be  appointed  Bedell  in  place  of  Mr.  William  Gurner, 
•who  had  resigned.  This  was  seconded  by  Dr.  Munk  and 
■supported  by  Sir  Henry  Pitman,  and  agreed  to  nem.  con. 

On  the  recommendation  of  the  Finance  Committee,  it  was 
proposed  by  Sir  R.  Quain,  and  seconded  by  Sir  H.  Pitman, 
and  unanimously  agreed  to,  “  That  a  pension  of  100  guineas 
per  annum  be  awarded  to  Mr.  Wm.  Gurner.” 

A  report  from  the  Committee  of  Management  relating  to  the 
regulations  for  the  examination  for  the  licence  was  received. 

On  the  motion  of  the  Registrar,  certain  alterations  in  the 
by-laws  were  approved  for  the  second  time. 


Dr.  Agmondisham  Blathwayt  Yesey,  of  Bellevue,  Maghe- 
rafelt,  has  just  been  appointed  to  the  Commission  of  the 
Peace  for  the  county  of  Londonderry. 

Bequests  to  Charities.— The  late  Mr.  John  Silvani,  of 
Brighton,  has  left  a  legacy  of  £10,000  to  the  Sussex  County 
Hospital,  with  a  residue  of  his  estate  estimated  to  reach  the 
sum  of  another  £20,000. 


LIST  OF  AUTHORS  AND  OTHERS  WHO 
PRESENTED  BOOKS  TO  THE  LIBRAR 
THE  BRITISH  MEDICAL  ASSOCIATI 
Nineteenth  List. 

Presented  l»y  I>r.  T.  CLIFFORD  ALLBUTT. 

Index  Catalogue  to  the  Librart  of  the  Surgeon-Genki 
Ten  vols.  1880-1891. 

Presented  by  the  EXECUTORS  of  the  late  Sir  .1.  RD 
BENNETT,  LI.D..  London. 

BucnANAN  (T.).  An  Engraved  Description  of  the  Human  Ear. 
a  few  photographs  of  medical  men. 

Presented  by  Messrs.  CASSELL  and  Co..  London 

The  Yearbook  of  Treatment.  1892. 

Presented  by  E.  J.  COWEN,  Es<i.,  M.B..  Hingstc 

Beasley.  Prescriptions.  1876. 

Bristowe  (J.  8.).  The  Practice  of  Medicine.  1878. 

Druitt.  The  Surgeon’s  Vade  Mecum.  1878. 

Garrod.  Materia  Medica.  1877. 

Hamilton.  History  of  Surgery.  1831. 

Kirke’s  Physiology.  1880. 

Laennec.  Diseases  of  the  Chest.  1834. 

Meadows.  The  Prescriber’s  Companion.  1874. 

Ringer  (S.).  Therapeutics.  1882. 

Squire’s  Companion  to  the  British  Pharmacopoeia.  1874. 
Stokes,  (W.).  The  Diseases  of  the  Chest.  1837. 

VanBuren.  On  the  Genito-Urinary  Organs.  1875. 

Presented  by  the  CREMATION  SOCIETY  OF  ENGL 

The  Transactions  of  the  Society.  1877-1892. 

Thompson  (Sir  H.).  Recent  Prospects  relating  to  Burial  and  ( 

1891. 

Presented  by  R.  II.  COOKE,  Esq.,  F.B.C.S.,  Stoke  Ne\ 

Soemerring  (S.  T.).  Der  Briiche  am  Bauche  und  Becken.  1811 

Presented  by  Dr.  MAURICE  DAVIS.  London. 

Ophthalmic  Hospital  Reports.  “Odd  Parts,  to  Complete  Sc 
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Presented  by  the  Author. 

Duckworth  (Sir  Dyce).  Traite  de  la  Goutte.  Translated  by  Pi 
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Eade  (Sir  Peter,  M.D.).  Notes  on  Influenza.  1891. 
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Haig  (A.).  Uric  Acid  as  a  Factor  in  the  Causation  of  Disease. 

Presented  by  ERNEST  HART.  Esq..  London. 

Adams  (W.).  Electricity  in  Medicine.  2  vols.  1891. 

Addison  (Surgeon-Captain  C.  J.).  On  Ambulance  Organisation 
cal  arrangements  of  an  English  Army  Corps  in  the  Field. 
Adrian,  (A.).  Petit  Formulaire  des  Antiseptiques.  1892. 
American  Laryngological  Association  (Transactions).  1889. 

- Ophthalmological  Society  (Transactions).  1891. 

- Otological  Society  (Transactions).  Vol.  v,  Part  i. 

Army  Veterinary  Department  Annual  Report).  1891. 
Association  of  American  Physicians  (Transactions).  Vol. 

1891. 

Auld  (A.  G.).  Pathological  Histology  of  Bronchial  Affectioi 
monia,  and  Fibroid  Pneumonia.  1391. 

Auvard  (A.).  Traite  Pratique  de  Gynecologie.  1892. 

Ballance  (C.  a.),  and  Edmunds  (W).  Ligation  in  Continuity. 
Bocquili.on-Limousin  (H.).  Formulaire  des  Medicaments.  189 
Bonaria  (E.).  Philosophical  Notes  on  Botanical  Subjects.  1892 
Borthwick  (T.).  Contribution  to  the  Demography  of  South  i 
1891. 

Columbia  College,  New  York,  Studies  from  the  Pathological  Li 
of  the  College  of  Physicians  and  Surgeons  of,  1890-91. 

Cooke  (J.P.).  Laboratory  Practice.  1892. 

Creighton  (C.  H.).  History  of  Epidemics  in  Britain,  A.D.  66 
tinction  of  Plague.  1891. 

Crooke  (G.  F.).  The  Medical  Pathology  of  Tuberculosis.  1891. 
Duval  (P.  E.  M.).  Veines  Jugulaires  Superficielles,  Tronc  Arteri 
cervical.  1891. 

Felix  (Jules).  Des  Caustiques  dans  le  traitement  du  Cancer,  l 
Fox  (Wilson).  Diseases  of  Lungs  and  Pleura.  1891. 

Grandin  and  Gunning.  Electricity  in  Gynecology.  1891. 
Grasse  (a  Guide  to,  by  an  English  resident).  1891. 

Guy’s  Hospital  (Pharmacopoeia  of).  1891. 

- Reports.  Vol.  47. 

Hamilton  (F.  H.),  Fractures  and  Dislocations.  8th  edition,  l 
Hayes  (Captain  M.  H.).  Veterinary  Notes  for  Horse  Owners.  16 
Hellier  (J'.  B.).  Gynaecological  Nursing.  1891. 

Hirst  (B.  C.),  and  Piersol  (G.  A.).  Human  Monstrosities.  Parts 
Folio.  1891. 

Hunt  (William).  The  late  Joseph  Leidy.  1892. 

International  Congress  of  Hygiene  and  Demography,  1891. 
and  Discussions. 
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ional  Medico-Legal  Congress,  New  York,  1889.  Transac¬ 
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vell  (A.).  Illegitimacy  and  the  Influence  of  Seasons  upon  Con- 

892. 

(F.  H.).  Recent  Materia  Medica.  1891. 
urgeon  J.  T.  W.).  On  Beri-Beri. 
o  (C.).  L'Antliropologie  Criminelle.  1890. 
ld  (Greville).  Nasal  Respiration.  1889. 
ian.  The  Public  Health  (London)  Act.  1891. 
j.  VV.).  Yellow  Fever.  1891. 

(A.).  La  Responsabilite  Medicale.  1891. 
te  Board  of  Health  Report.  1890. 

ollege,  Manchester.  Studies  in  Anatomy  from  the  Anatomi- 
artment.  1891. 

gical  Society  of  London  (Transactions).  1891. 

;(A.).  The  Human  Ear.  1892. 

).  On  Harelip  and  Cleft  Palate.  1891. 

al  (C.  F.  T.).  Die  Erkrankungen  der  Nase,  deren  Nasenliolen 
3  Nasenrachenraumes.  1892. 

ritish  Nurses  Association,  Register  of  the.  1892, 
lax).  Lehrbuch  der  Geburtshiilfe.  1891. 
elow.  On  Asthma.  1890. 

A.  H.).  Inorganic  Chemistry.  1891. 

S.  and  A.,  Duane).  Deafness  and  Discharge  from  the  Ear.  1891. 
flh.).  The  Hydriatic  Treatment  of  Typhoid  Fever.  1891. 

I. ).  Influenza  and  the  Laws  of  England  concerning  Infectious 
iS  1892 

.  T.).  Obstetric  Problems.  1891. 

.).  Miners’  Nystagmus.  1892. 

J.  L.).  Mediastinal  Tumours.  1892. 

(W.  H.  R.).  Otorrhoea  and  its  Complications.  1891. 

(S.  A.  K.).  Marriage  and  Disease.  1892. 
andBAUDOUiN.  De  1’Hydroneplirose  Intermittente.  1891. 

The  Diseases  of  Women.  Edited  by  P.  F.  Mundc.  1891. 

R.  T.).  Diphtheria:  its  Natural  History  and  Prevention.  1891. 
j,  Report  on.  the  Medical  Services  at.  1890. 

W.).  On  Nervous  Exhaustion.  1891. 

(T.).  Practical  Guide  to  Meat  Inspection.  1891. 

(Spencer).  Diseases  of  the  Nose  and  Accessory  Cavities.  2nd 
.  1890. 

M  (H.  R.).  Minor  Surgery  and  Bandaging.  1891. 

(G.).  Clinical  Notes  on  Nerve  Disorders  in  Surgical  Practice.  1891. 

T. ).  The  Alpine  Winter  in  its  Medical  Aspect.  5th  edition.  181*2. 
(E.).  Nasal  Polypus.  1887. 

)K  of  Pharmacy,  The.  1891. 

*k  of  Treatment,  The.  1892. 

i.).  The  Treatment  of  Typhoid  Fever.  1891. 

(S.  S.).  Recherches  Medico-Topographo-Chimiques.  1891. 

Presented  b.r  the  Author. 

(George).  Medical  Lectures  and  Essays.  1887. 

Presented  by  the  Author. 

H.)  Papers  on  Four,  Congenital  Tumours  of  the  Head  and 
)perated  Upon. 

i - Jacksonian  Epilepsy,  etc. 

imI  by  the  lEPROSV  INVESTIGATION  COMMITTEE,  tier 
Dr.  P.  ABRAHAM. 

rnal  of  the  Committee.  1890-91. 

ed  by  Sir  It.  D.  MACGREGOR.  Burl..  J.yiniiiMton.  per 
Surgeon-General  STEWA  RT. 

of  Baron  Larrey.  1861. 

Presented  by  the  NEW  SYDENHAM  SOCIETY. 

C.  A.)  Lectures  on  the  Diseases  of  the  Digestive  Organs.  Yols. 
!.  1891. 

nd  Souza-Leite.  Essays  on  Acromegaly.  1891. 
denham  Society’s  Lexicon.  Part  18.  1891. 

Presented  by  W;  PERKINS,  Es«i..  M.D.,  Cornwall. 

trnal  of  Mental  Sciences.  5  vols.,  towards  completing  series. 

‘  ■  1  *  I  ’  {  • 

Presented  by  the  Author. 

(J.).  A  Handbook  on  Common  Salt.  1882. 

Presented  by  Dr.  B.  W.  RICHARDSON.  Loudon. 

lepiad.  1891-92,  to  complete  series. 

esented  by  the  ROYAI,  ACADEMY  OF  MEDICINE  IN 
IRELAND. 

TioNs  of  the  Academy.  Vol.  9.  1891. 

ed  by  the  Widow  of  tiie  late  Dr,  STEDMAN.  of  Guildford. 

The  Practice  of  Medicine.  1874. 

•  The  Practice  of  Medicine.  1861. 
eatlier).  A  Manual  of  Orthopraxy.  1877. 
ill.  Tiie  Diseases  of  Women.  1864. 

Medical  Jurisprudence.  1861. 

Presented  by  W.  TINKER.  Es<i..  L.R.C.P..  Condon. 

ienham  Society’s  Publications.  20  vols. 

esented  by  DAWSRN  WILLIAMS,  Esq..  M.D..  Loudon, 

h  J.).  Good  Remedies  Out  of  Fashion.  1883. 

I.  A.).  Mediastinal  Disease.  1889. 

(Graily).  Vomiting  during  Pregnancy.  1890. 
miTAN  Asylums  Board  Annual  Report.  1890. 

resented  by  Messrs.  JOHN  WRIGHT  A  Co..  Bristol. 
urgical  Handicraft.  3rd  edition.  1891. 

'•)•  Mental  Diseases.  1892. 

•idical  annual.  1891  and  1892. 


BOOKS  NEEDED  TO  COMPLETE  SERIES. 

The  Honorary  Librarian  will  be  glad  to  receive  any  of  the 
following  volumes  needed  to  complete  series  in  the  Library  : 
Allahabad  Medical  Society  Transactions,  afterwards  styled  Indian 
Medical  Journal.  Nos.  2,  3,  7,  8,  9,  11,  21,  22,  35,  50,  and  since  May,  1889. 
American  Gynecological  Society.  Transactions.  Yol.  10. 

- Journal  of  the  Medical  Sciences.  Before  vol.  31  and  vols 

45  to  76. 

- Orthopedic  Association.  Transactions.  Yols.  l  and  2. 

Bell  (Chas.).  Surgical  Observations.  Vol.  2.  1818. 

British  Medical  Association.  South  Indian  Branch  Transactions. 
Vols.  1  and  2 ;  and  part  1  of  vol.  3. 

Cooper  (Sir  Astley).  Illustrations  of  Diseases  of  the  Breast.  Part  2. 
4to,  London.  1829. 

Dublin  Journal  of  the  Medical  Sciences.  1868-1871,  inclusive. 
Edinburgh  Medico-Chirurgical  Transactions.  Vol.  8. 

-  Medical  Journal.  Vols.  11-15,  and  25-31.  New  Series. 

- Obstetrical  Society.  Transactions.  Vol.  5. 

Epidemiological  Society  of  London.  Transactions.  Vols.  2,  3,  6, 
and  since  vol.  7. 

Glasgow  Medical  Journal.  Vols.  1-10,  and  1884  to  present  date. 

Guy’s  Hospital  Reports.  Vols.  3  and  6,  second  series,  1844-1855,  and  vols. 

2,  4,  5,  8, 11,  third  series. 

Indian  Medical  Gazette.  1891. 

Johns  Hopkins  Hospital  Reports.  Vol.  l. 

- Bulletin.  No.  7,  vol.  l. 

- University  Laboratory  Reports.  Vols.  l,  2,  3,  and 

Nos.  l  to  4  of  vol.  4. 

Journal  of  Anatomy  and  Physiology.  Vols.  1-10.  1877,  pts.  l  and  3; 
1878;  1880,  pt.  3;  1881  ;  1882;  1883,  pt.  1  ;  1884,  pts.  2,3,4;  1887,  July;  1889, 
January,  April,  July ;  1890,  January. 

Journal  of  Mental  Science.  All  before  1875,  January,  April,  July-, 
1879,  January,  July;  1880,  July;  1881,  January,  April;  1882,  July. 
October;  1883;  1884,  January;  1886,  October;  1887,  April;  1888,  July; 
1889,  April. 

Journal  of  Physiology.  Vols.  9, 10,  and  12. 

London  Medical  Recorder.  January,  1891. 

Mead  (Richd.),  The  Works  of.  Vol.  1.  Edin.,  1763. 

Medical  Officer  of  Privy  Council.  First  Report  of.  1858. 

Medical  Society  of  London.  Proceedings.  Vols.  7,  9,  10,  and  since 
vol.  xi. 

Medico-Chirurgical  Transactions.  1890-91,  and  Part  2,  of  vol.  18,1833. 
Middlesex  Hospital.  Registrars’ Reports.  1872,1873,1874,  1877,1882. 
Obstetrical  Transactions.  1890-91. 

Ophthalmological  Society  of  the  United  Kingdom.  Transactions. 
Vol.  6. 

Pennsylvania  Medical  Society.  Transactions.  Prior  to  vol.  14,  and 
vols.  16  to  21. 

Provincial  Medical  and  Surgical  Journal.  1840.  First  52  numbers 
before  October  2nd,  1841. 

Ranking  (Dr.).  Half-Yearly  Abstract  of  the  Medical  Sciences.  After 
1872. 

Royal  London  Ophthalmic  Hospital  Reports.  Part  l,  vol.  6. 

St.  Bartholomew’s  Hospital  Reports.  1891. 

St.  Bartholomew's  Hospital  Statistical  Tables.  Before  1885,  and 
1887,  1888. 

St.  Thomas’s  Hospital  Reports.  1S90-91. 

Sanitary  Record,  The.  Any  volumes. 

Simpson  (Sir  B.).  Part  2  of  Scientific  Memoirs  by  Medical  Officers  of  the 
Army  in  India. 

- Cruveilliier’s  Anatomy.  Vol.  2. 

Tweedie’s  Library  Series.  Translation  of  Cruveilhier’s  Anatomv, 
Vol.  2. 

University  College  Hospital  Reports.  Before  1885.  1887-88,  1890-91. 
West  London  Medico-Chirurgical  Transactions.  Vol.  l  and  after 
vol.  3. 


Miss  Nichols’s  Pictures. — A  very  interesting  and  artistic- 
series  of  pictures  in  oil  and  water  colour  are  now  being 
exhibited  by  Miss  Nichols,  of  Norwich,  at  the  Royal  Arcade 
Gallery,  Old  Bond  Street,  which  have  the  especial  interest  of 
being  the  work  of  a  daughter  of  that  well-known  Norwich 
surgeon  whose  name  she  bears.  They  show  great  poetic  feel¬ 
ing,  and  great  mastery  of  the  brush  in  various  schools  of  art  ; 
for  though  executed  apparently  under  the  influence  of  the 
Barbazon  and  Newlyn  schools,  they  have  an  original  character 
of  their  own.  Miss  Nichols  isTalso  accomplished  in  etching, 
and  a  member  of  the  Society  of  Painter-Etchers,  and  her  black 
and  white  work  is  most  varied  and  skilful.  The  exhibition 
is  well  worth  an  early  visit.  It  closes  on  May  27th. 

The  University  of  Vienna.— The  Calendar  of  the  Uni¬ 
versity  of  Vienna  for  the  present  summer  semester  contains 
a  list  of  226  courses  of  lectures,  demonstrations,  and  private 
courses  in  the  Medical  Faculty  to  be  given  by  26  ordinary  and 
31  extraordinary  professors,  and  78  privat-docenten.  In  the 
winter  semester  of  1891-92  the  total  number  of  students  in 
the  Medical  Faculty  was  3,115,  being  51.6  per  cent,  of  the 
total  number  of  students  in  all  the  faculties  together.  Of  the 
foreign  contingent,  the  United  States  of  America  headed  the 
list  with  93,  "Russia  coming  second,  and  Germany,  Great 
Britain,  and  other  countries  following  longo  intervallo. 
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REPORT  OF  THE  ROYAL  VACCINATION 
COMMISSION  ON  CUMULATIVE 
PENALTIES. 

The  following  is  the  text  of  the  interim  report  of  the  Royal 
Commission  on  Vaccination : — 

Under  the  existing  law,  every  parent  or  person  having  the 
custody  of  a  child  who,  without  having  reasonable  excuse, 
neglects  to  take  it  to  be  vaccinated  is  rendered  liable,  on  con¬ 
viction,  to  a  penalty  not  exceeding  twenty  shillings.  In  addi¬ 
tion  to  this,  where  the  vaccination  officer  gives  information 
to  a  justice  of  the  peace  that  he  has  reason  to  believe  that  a 
child  under  14  years  of  age  has  not  been  successfully  vaccin¬ 
ated,  and  that  he  has  given  notice  to  the  parent  or  person 
having  the  custody  of  such  child  to  procure  its  being  vaccin¬ 
ated,  and  that  this  notice  has  been  disregarded,  the  justice 
may  make  an  order  directing  the  child  to  be  vaccinated  within 
a  certain  time  ;  and  if  the  order  be  not  complied  with,  and  no 
sufficient  ground  shown  for  non-compliance,  the  person  on 
whom  such  order  has  been  made  is  rendered  liable  to  a  penalty 
not  exceeding  twenty  shillings.  And  this  enactment  has  been 
held  by  the  courts  to  warrant  repeated  orders  in  respect  of  the 
non-vaccination  of  a  child,  and  the  imposition  of  a  penalty  for 
the  disobedience  of  each  of  such  orders,  notwithstanding  that 
previous  penalties  have  been  inflicted. 

We  think  that  the  imposition  of  repeated  penalties  in  re¬ 
spect  of  the  non-vaccination  of  the  same  child  should  no 
longer  be  possible.  In  the  year  1875  the  Local  Government 
Board  wrote  a  letter  to  the  guardians  of  Evesham  Union, 
which  was  afterwards  sent  to  many  other  boards  of  guardians 
and  made  public,  pointing  out  that  by  Article  16  of  the  Board’s 
General  Order,  1874,  it  was  provided  that  in  any  case  in  which 
a  magistrate’s  order  had  been  obtained  and  summary  proceed¬ 
ings  taken  under  Section  31  of  the  Vaccination  Act,  1867,  no 
further  proceedings  should  be  taken  by  the  vaccination  officer 
without  the  express  instructions  of  the  guardians.  The  letter 
further  stated  that  the  intention  of  this  provision  was  that  the 
guardians  should  carefully  consider  with  regard  to  each  indi¬ 
vidual  case  the  effect  which  the  continuance  of  the  proceed¬ 
ings  would  be  likely  to  have  in  promoting  the  vaccination  of 
the  individual  child  and  in  insuring  the  observance  of  the 
law  in  the  union  generally.  Although  the  publication  of  this 
letter  has,  no  doubt,  had  considerable  effect  in  diminishing 
the  number  of  cases  in  which  repeated  penalties  have  been 
inflicted,  it  has  by  no  means  put  an  end  to  them.  We  think 
that  they  should  cease  to  be  inflicted  altogether.  We  have 
arrived  at  this  conclusion  quite  independently  of  the  question 
whether  vaccination  should  continue  to  be  compulsorily  en¬ 
forced.  Whatever  be  the  conclusion  which  we  may  have  to 
submit  to  your  Majesty  upon  this  part  of  our  inquiry,  and 
even  if  it  should  ultimately  appear  that  we  are  not  able  all  to 
agree  in  the  same  conclusion,  we  have  had  no  difficulty  in 
agreeing  upon  the  recommendation  which  we  now  submit. 

It  is  unnecessary  to  state  at  any  length  our  reasons  for  the 
recommendation.  Those  who  favour  the  view  that  vaccination 
ought  not  to  be  compulsory  are  naturally  opposed  to  repeated 
convictions  in  respect  of  the  failure  to  vaccinate  a  particular 
child,  whilst  those  who  incline  to  the  opposite  view  believe 
that  any  advantage  which  may  arise  from  the  number  of  the 
vaccinated  is  more  than  counterbalanced  by  the  resentment 
and  active  opposition  to  vaccination  which  they  engender. 

Our  attention  has  been  directed  to  the  treatment  to  which 
persons  are  subjected  who  have  been  committed  to  prison  by 
reason  of  the  non-payment  of  penalties  imposed  under  the 
vaccination  laws.  It  appears  that  in  the  case  of  one  person 
so  committed  he  was  shortly  after  his  commitment  removed 
to  the  debtors’  ward.  The  governor,  apparently  entertaining 
a  doubt  as  to  the  mode  in  which  the  prisoner  should  be 
treated,  applied  to  the  Home  Office  for  instructions.  In  reply 
to  this  application,  instructions  were  given  “  that  he  should 
be  treated  as  a,  simple  imprisoned  prisoner  ;  that  is  to  say,  as 
a  convicted  criminal  prisoner  not  sentenced  to  hard  labour.” 
He  was  accordingly  removed  from  the  debtors’  ward  and  re¬ 
turned  to  a  cell,  and  received  for  the  remainder  of  the  term 
the  treatment  indicated  in  the  instructions  from  the  Home 
Office.  The  38th  Section  of  the  Prisons  Act,  1877,  empowers 
the  Secretary  of  State  to  make  rules  with  respect  to  the  classi¬ 
fication  of  prisoners  imprisoned  for  non-compliance  with  the 


order  of  a  justice  or  justices  to  pay  a  sum  of  monl 
prisoned  in  respect  of  the  default  of  a  distress  to  si 
sum  of  money  adjudged  to  be  paid  by  order  of  a  i 
justices,  so  that  such  rules  are  in  mitigation  and 
crease  of  the  effect  of  such  imprisonment  as  regulall 
Prisons  Act,  1865.  We  understand,  from  answers? 
Parliament,  that  the  Secretary  of  State  for  the  Horn* 
ment  is  of  opinion  that  this  section  does  not  enabj 
provide  that  persons  imprisoned  under  the  Yaccicj 
should  not  be  subjected  to  the  same  treatment  as  i 
We  do  not  consider  that  it  is  within  our  province  if 
any  opinion  upon  this  point,  but  we  have  no  heel 
saying  that  we  think  the  power  ought  both  to  exist  I 
exercised,  and  that  persons  imprisoned  under  the  VI 
Act  should  no  longer  be  subjected  to  the  same  tre  t 
criminals.  Many  of  those  whose  imprisonment  ait 
their  contravention  of  the  laws  relating  to  vaccinafit 
the  practice  as  likely  to  be  injurious  to  the  healtll 
children,  and  are  well-conducted  and  in  other  res]l 
abiding  citizens.  Even  those  who  consider  that  tl 
which  such  persons  adopt  is  a  mistaken  one,  may  js 
less  still  be  of  opinion  that  they  ought  not  during  j 
prisonment  to  lie  subjected  to  the  treatment  an 
criminals,  such  a  proceeding  not  being  calculated! 
obedience  to  the  law,  or  to  add  to  the  number  of  vj 
This  is  signed  by  Lord  Herschell  (chairman), 
Paget,  Sir  Charles  Dalrymple,  M.P.;  Sir  Guyer  Hunt 
Sir  E.  Galsworthy,  Sir  W.  Savory,  Dr.  Bristowe,  Dr| 
Mr.  Dugdale,  M.P.;  Professor  Foster,  Mr.  Hutehij 
Picton,  M.P.;  Mr.  Whitbread,  M.P.;  Mi-.  Meadows  \| 
Mr.  J.  A.  Bright,  M.P. 


DOMESTIC  BUILDINGS  IN  LON  DO 

The  present  discussion  as  to  the  amendment  of  tf 
regard  to  the  erection  of  dwelling  houses  in  London \ 
importance.  The  existing  law  as  regards  this  mathf 
imperfect.  It  was  not  until  1844  that  there  was  any  i 
for  securing  open  spaces  in  the  rear  of  buildings  in  III 
in  any  way  limiting  their  height  according  to  the  [ 
the  adjoining  streets.  In  1855  the  Metropolitan  i 
Act  enjoined  that  every  dwelling  house,  unless  all  i| 
could  be  lighted  and  ventilated  from  an  adjoining  j, 
alley,  should  have  in  the  rear  or  side  an  open  spq 
sively  belonging  to  it  of  at  least  100  square  feet.  Tl 
sion,  of  course,  was  not  nearly  stringent  enough,  as  ) 
prevent  the  erection  of  back-to-back  houses.  No  won 
are  so  many  insanitary  areas  in  existence,  the  treal 
which  is  so  beset  with  difficulties.  Dr.  Louis  Parkei 
outlast  year,  at  the  Sanitary  Institute,  how  compj 
adequate  the  law  is  in  the  matter  of  house  buildings  it 
in  the  following  terms  :  “  At  the  present  day  in  Lj 
builder  who  had  bought  land  cleared  of  building 
before  1882,  could  build  blocks  of  model  dwelling 
height  up  to  90  feet,  provided  the  street  was  laid  o 
1862,  and  could  build  parallel  blocks  behind  then 
height  up  to  90  feet,  and  separated  from  the  first  blc-: 
number  of  wells  20  feet  by  10  feet  at  the  bottom,  the 
back  blocks  being  attached  to  each  other  back  to  bacj 
where  the  wells  intervened,  there  being  necessarily  j 
for  each  set  of  tenements  divided  from  its  neigh  j 
party  walls.  There  would  be  nothing  to  prevent 
perpetrating  such  a  building  enormity  as  this;  ancj 
the  wells  of  200  square  feet  could  be  covered  by  shed  j 
ing  as  high  as  the  ceiling  of  the  ground  floor  stoi 
dates  referred  to— 1862  and  1882— perhaps  require  j 
explanation.  In  1862  the  Metropolitan  Managemen  | 
passed,  requiring  that  no  building  (except  a  church  c| 
should  be  erected  in  a  new  street  less  than  50  feet  in 
a  greater  height  than  the  distance  across  the  street  fri 
to  house,  save  with  the  consent  of  the  Metropolitan 
Works.  In  1882  the  Building  Act  of  1855  was  £ 
requiring  the  extent  of  open  space  to  be  provided  in  j 
of  dwelling  houses  built  after  that  date  on  sites  i 
ously  occupied  in  whole  or  in  part  by  buildings,  to 
dependent  upon  the  extent  of  frontage.  If  the  from 
building  amounts  to  15  feet,  there  is  to  be  150  squa  I 
open  space. 

The  Public  Health  Act  of  1875,  it  will  te  remembeijl 
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urban  authority,  except  London,  the  power  to  make 
with  regard  to  the  sufficiency  of  the  open  space  about 
s  soas  to  secure  f  ree  circulation  of  air.  The  Local  Govern¬ 
ed  framed  model  by-laws  for  the  guidance  of  the 
•  es  which  have  been  adopted  with  variations  by  some 
incipal  towns,  such  as  Manchester,  Liverpool,  Bir- 
n  ete.  Amongst  the  by-laws  prepared  by  the  Local 
lent  Board  are  those  which  provide  that  every  new 
■  building  (which  includes  the  re-erecting  of  any 
pulled  down  to  the  ground  floor,  or  the  conversion  of 
ding  into  a  dwelling-house)  shall  have  an  open  space 
of  at  least  24  feet,  and  an  open  space  in  the  rear 
ely  belonging  to  it,  and  free  from  any  erection,  such 
ice  to  extend  laterally  throughout  the  whole  width  of 
ding.  If  the  building  was  25  feet  in  height,  the  width 
ien°space  in  the  rear  would  have  to  be  20  feet ;  and  if 
or  anything  over,  25  feet.  The  Manchester  by- 
11  ow  the  form  of  these  model  by-laws  (made  in 
ive  that  in  the  case  of  building  on  new  streets  the  dis- 
escribed  is  36  feet,  against  24  in  the  case  of  existing 
These  by-laws,  where  in  force,  apply  not  only  to 
c  buildings  on  new  foundations,  but  to  those  erected 
oundations  when  rebuilding  is  called  for. 
loyal  Commissioners  on  the  Housing  of  the  Working 
in  their  report  of  1885.  urged  the  necessity  of  extend- 
l  spaces  between  our  buildings.  The  model  by-laws 
by  the  Loeal  Government  Board  meet  the  require- 
■if  the  Commissioners’  recommendations  with  regard  to 
its  outside  London.  Of  course,  to  give  effect  to  the 
Tendations  of  the  Commissioners  in  London,  a  pro- 
>  sacrifice  of  property,  and  of  very  valuable  property, 
ve  to  be  made  :  but  owners  of  house  property  can  no 
expect  to  realise  those  increments  of  value  which  arise 
ercrowding  of  our  town  populations  with  all  its  train 
d  evils,  and  which  have  been  the  legacy  of  neglect 
ithy  of  our  past  metropolitan  rulers. 


to  be  insisted  on,  it  is  as  well  to  have  this  improvement 

effected.  ,  , 

There  still  remain  clauses  which  will  require  further  oppo¬ 
sition,  especially  those  relating  to  diseased  meat,  slaughter¬ 
houses,  house  drainage  and  water  closets,  etc.  For  the  view 
of  the  Scottish  law  officers  who  desire  to  pass  as  much  of  the 
Bill  as  possible,  is  that  these  are  at  least  as  much  police  ques¬ 
tions  as  sanitary  questions,  and  thus  far  they  have  only  as¬ 
sented  to  drop  out  Part  V  of  the  Bill,  which,  while  headed 
“  Sanitary  Provisions,”  practically  deals  only  with  infectious 
diseases.  In  dropping  this  they  contend  that  they  have 
dropped  the  sanitary  clauses.  This  is,  of  course,  only  par¬ 
tially  true.  In  any  case,  it  is  understood  that  in  respect  to 
the  clauses  dealing  with  building  and  drainage,  the  Hovera- 
ment  will  introduce  amendments  giving  power  to  the  Board 
of  Supervision  to  confirm  or  sanction  by-laws  which  will  pre- 
vent  the  stereotyping,  by  legislation  framed  on  an  Act  passed 
forty  years  ago,  of  obsolete  and  discarded,  systems,  and  will 
permit  of  the  requirements  laid  down  being  kept  up  to  the 
standard  of  time.  It  would,  however,  be  far  better  that  these 
really  sanitary  clauses  should  be  dropped  with  a  view  to  the 
introduction  of  a  more  complete  and  satisfactory  public  health 
measure  in  the  next  session,  and  no  doubt  the  medical  mem¬ 
bers  of  the  House  will  continue  to  give  their  valuable  assist¬ 
ance  in  the  matter. 


H  POLICE  AND  HEALTH  (SCOTLAND) 
BILL. 

>ciety  of  Medical  Officers  of  Health  for  Scotland  may 
jratulated  on  the  large  amount  of  success  which  has 
'd  their  intervention  to  prevent  the  passing  of  this  Bill  in 
m  in  which,  to  use  their  own  words,  “  it  would  be  in 
ffiest  degree  detrimental  to  the  interests  of  the  public 
”  We  have  already  referred  to  and  approved  their  rea- 
r  taking  this  view,  which  were  set  out  in  a  very  able 
andum  circulated  in  the  House  of  Commons.  During 
it  week  Dr.  Campbell  Munro,  medical  officer  of  health 
county  of  Renfrew,  and  the  honorary  secretary  of  the 
7,  has  been  in  London,  and  has  rendered  most  valuable 
nee  to  Dr.  Cameron,  M.P.,  and  Dr.  Clark,  M.P.,  in 
ing  the  Bill  in  accordance  with  the  views  of  this 

7. 

nett  gain  arising  out  of  the  opposition  thus  made  up  to 
>int  is  :  (1)  that  the  avowedly  sanitary  provisions  of  the 
hat  is,  Part  5,  Clauses  340  to  372-have  been  dropped; 
it  provisional  agreement  has  been  arrived  at  with  the 
ament  to  drop  the  words  “  and  health  ”  from  the  short 
i  the  Bill.  This  is  the  logical  conclusion  of  the  declara- 
:  the  Government  that  the  sanitary  clauses  have  been 
?d.  The  third  effect  is,  as  will  be  seen  in  our  report  of 
mentary  proceedings,  the  insertion  of  a  provision  that 
burgh  medical  officer  of  health  appointed  after  this  date 
ake  a  public  heal th  qualification,  and  that  such  ap- 
nent  shall  be  subject  to  the  confirmation  of  the  Board  of 
vision;  the  practical  effect  of  which  will  be  that  the 
7  medical  officers  of  health  will  become  in  process  of 
nedical  officers  of  health  for  the  burghs,  especially  for 
nail  “police  burghs,”  the  populations  of  which  range 
say,  one  thousand  to  fifteen  thousand -so  drawing  these 
lomogeneity  of  sanitary  administration  with  the  coun- 
nstead  of  creating  separate  systems  of  sanitary  adminis- 
n  for  all  these  pettv  burghs,  which  was  the  main  drift  of 
mitary  part  of  the  Bill.  This  change  is  effected  in  Sec- 
7.  The  Scotch  Society  of  Medical  Officers  of  Health  was 
inion  that  this  clause  should  have  been  dropped  with 
sanitary  provisions  ;  but  if  these  sanitary  provisions  are 


NURSING  AND  HYGIENE. 

The  Subcommittee  of  Nursing  and  Hygiene  for  the  British 
Section  at  the  Chicago  Exhibition  has  been  formed,  consist¬ 
ing  of  the  following:  Lady  Temple,  Mrs.  Priestley,  Miss 
Shaw-Lefevre,  Mrs.  Bedford  Fenwick,  Chairwoman;  Mrs. 
Holmes  Spicer,  Honorary  Secretary.  Adult  Nursing :  (Eng¬ 
land)  Miss  Isla  Stewart,  Matron  and  Superintendent  of 
Nurses,  St.  Bartholomew’s  Hospital;  (Scotland)  Miss  Lums- 
den  Honorary  Superintendent,  Royal  Infirmary,  Aberdeen  ; 
(Ireland)  Miss  Henrietta  Poole,  Lady  Superintendent  Ade¬ 
laide  Hospital,  Dublin.  Children’s  Nursing  :  Miss  K.  Hemdie 
Close,  Lady  Superintendent,  Hospital  for  Sick  Children, 
Great  Ormond  Street.  Infirmary  Nursing :  .Miss  Josephine 
de  Pledge  Matron,  Chelsea  Infirmary.  District  Nursing: 
Miss  Maud  Mansel,  Inspector,  Queen  Victoria  Jubilee  Insti¬ 
tute  for  Women.  Private  Nursing  :  Miss  Edith  Kirwan  \\  ard. 
Home  Nursing:  Miss  Sophia  Cartwright.  Sister  in  Charge  : 
Gordon  House,  Home  Hospital.  Sick  Dietary :  Miss  Annesley 
Kenealv,  Lecturer  to  the  National  Health  Society. 

As  it  is  earnestly  desired  that  the  representation  of  British 
nursing  appliances  shall  be  as  complete  as  possible,  the  Sub¬ 
committee  invite  suggestions  and  exhibits  from  all  parts  of 
the  country.  Members  of  the  Subcommittee  will  be  present 
at  53,  Berners  Street,  W.,  every  Monday  until  the  end  of 
July  from  5  to  6.30  p.m.,  to  receive  suggestions  from  all  those, 
nurses  and  others,  interested  in  this  department  of  woman  s 
work.  The  subject  for  consideration  on  Monday,  May  lbth, 
will  be  Hygiene,  dress  and  uniform  for  nurses.  Communica¬ 
tions  by  letter  to  be  addressed  to  Mrs.  Bedford  Fenwick,  J)f 
Upper  Wimpole  Street,  W. 

EXCLUSION  OF  IRISH  DIPLOMATES  FROM 
ENGLISH  HOSPITAL  APPOINTMENTS. 

The  following  resolutions,  passed  by  the  Council  of  the  Irish 
Medical  Association,  have  been  forwarded  to  us  for  publica- 

^‘^Thattlie  Council  of  the  Irish  Medical  Association,  having 
had  their  attention  called  to  a  resolution  adopted  by  the 
Governors  of  East  Sussex  Hospital  by  which  a  rule  is  per¬ 
petuated  which  limits  to  the  diplomates  of  one  London 
College  the  appointment  of  honorary  physician  to  that  hos¬ 
pital  and  having  observed  the  published  statements  made  by 
certain  of  the  governors  derogatory  to  the  professional  status 
of  Irish  diplomates,  hereby  protests  against  such  statements 
as  being  inaccurate  in  fact,  and  unjust  to  Irish  diplomates 

Pr“CThatStlie Council  have  by  inquiry  satisfied  themselves 
that  there  is  no  ground  for  these  aspersions  upon  the  profes- 
sipnal  competency  and  social  status  of  Irish  diplomates;  and 
they  do  not  hesitate  to  assert  that,  in  the  extent  and  nature 
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of  the  courses  of  study,  and  of  the  examinations  essential  to 
obtain  their  diplomas,  the  requirements  of  the  Irish  colleges 
are  fully  equal  to,  if  not  in  excess  of,  those  of  the  colleges  in 
London  and  elsewhere  ;  and  that  Irish  diplomates  are  in  all 
respects  well  fitted  to  occupy  a  position  on  the  medical  staff 
of  a  public  hospital  in  England  or  elsewhere. 

“  That  the  Council  of  the  Irish  Medical  Association  are 
willing  that  Irish  diplomates  shall  rest  their  claims  for  pro¬ 
fessional  advancement  upon  their  own  merits and,  therefore, 
desire  that  the  governors  of  hospitals  in  England  shall  be  free 
to  select  the  physician  or  surgeon  whom,  all  things  con¬ 
sidered,  they  approve;  and  the  Council  therefore  protest 
against  an  arbitrary  restriction  of  that  freedom  of  election  in 
favour  of  any  medical  licensing  body  whatever.” 

The  above  resolutions  are  in  the  same  sense  as  that  of  the 
resolutions  passed  at  the  annual  meeting  of  the  British  Medi¬ 
cal  Association  at  Bournemouth,  as  well  as  on  a  previous 
occasion. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS. — Thursday,  May  5th. 

Medical  Officers  at  Mess.— Dr.  Tanner  :  I  wish  to  ask  the  Secretary  ol 
State  for  War  whether  any  steps  will  be  taken  to  remove  the  disability 
under  which  officers  in  the  Army  Medical  Department  suffer  as  regards 
precedence  at  mess  ;  and  whether  such  disability  was  always  in  existence, 
or  when  instituted. —Mr.  Brodrick,  in  reply,  said  that  medical  officers 
suffered  no  disability.  In  regard  to  their  own  mess,  they  took  precedence 
according  to  rank  ;  at  other  messes  they  were  merely  honorary  members 
and  were  treated  as  other  honorary  members.— Dr.  Tanner  asked  if  the 
correspondence  on  this  subject  in  the  British  Medical  Journal  had 
been  brought  to  his  attention,  and  whether  he  was  not  aware,  on  the 
authority  of  medical  officers  of  high  standing,  that  this  grievance  did 
exist.— Mr.  Brodrick  :  I  have  not  read  the  correspondence.— Dr  Tan¬ 
ner  :  Then  read  it. 


Friday,  May  Gth. 

The  Burgh  Police  and  Health  ( Scotland )  Bill. — The  House  went  into  Com¬ 
mittee  on  this  Bill.  On  Clause  77,  which  relates  to  the  appointment  of 
medical  officers  of  health,  Dr.  Clark  moved  an  amendment  to  secure  that 
such  medical  officer  should  be  registered  as  qualified  in  sanitary  science 
public  health  or  State  medicine.  The  intention  of  the  amendment,  he  said 
was  to  place  the  medical  officers  of  health  in  burghs  in  the  same  position  as 
medical  officers  of  health  in  counties,  and  to  see  that  they  were  qualified 
in  sanitary  science,  since  a  great  many  men  were  qualified  onlv  in  medi¬ 
cine,  surgery,  and  midwifery.  There  had  been  new  diplomas  granted  for 
sanitary  science.  These  questions  were  now  being  taught  in  the  univer¬ 
sities.  The  clause  should  be  recast  and  placed  exactly  on  the  same  lines 
as  the  clause  in  the  County  Councils  Act.— Mr.  Macdonald  Cameron 
supported  the  amendment.  Mr.  Cameron  said  they  had  made  great  pro¬ 
gress  since  the  Police  Act  of  1862  was  passed,  and  he  thought  that  medical 
officers  to  be  appointed  under  this  Bill  should  be  placed  on  a  par  in  point 
of  qualifications  with  the  medical  officers  appointed  under  the  Local 
Government  Act.  This  clause  should  be  altered  in  two  directions  ;  in  the 
first  place,  by  providing  that  the  qualifications  of  the  medical  officer  of 
nealtli  should  be  on  a  par  with  the  qualifications  required  under  the 
Act ;  an(i> in  tlle  second  place,  that  the  burghs  under 
this  Bill  should  be  empowered  to  make  arrangements  with  counties  as  to 
obtaining  the  services  of  medical  officers  of  health.  He  understood  the 
Lord  Advocate  to  say  that  he  would  put  forward  amendments  embodying 
these  propositions.— The  Lord  Advocate  said  this,  to  a  certain  extent 
was  a  question  of  procedure,  because  he  did  not  think  there  was 
any  ambiguity  as  to  what  the  hon.  member  referred  to  and  the 
agreement  which  had  been  come  to  in  this  matter.  It  might  be  in  the 
recollection  of  the  Committee  that  the  public  health  clauses  strictly  so 
called  were  strenuously  opposed  by  a  certain  body  in  Scotland,  and  bv 
some  members  of  the  House,  and  it  was  thought  desirable  that,  in  order 
to  facilitate  the  passage  of  this  Bill  or  otherwise,  the  public  health 
clauses  should  be  dropped.  The  Bill  was  very  carefully  gone  over  with  a 
view  to  selecting  the  clauses  which  were  deemed  by  those  interested  in 
tms  matter  to  fall  within  the  category  of  public  health  clauses.  The  hon. 
member  had  quite  accurately  described  the  amendment  which  the 
( .overnment  were  prepared  tq  introduce  into  the  clause  now  under  con 
sideration.  At  the  same  time  these  amendments  were  so  entirely 
within  the  scope  of  what  lie  had  stated  to  the  Committee,  that  hon. 
members  might  rely  upon  it  that  they  would  not  raise  any  contentious 
matter  other  than  what  might  be  contained  in  the  statement  just  made. 
He,  therefore,  proposed  to  bring  them  up  on  report,  having  given  due 
notice  of  them.  He  believed  the  correct  form  would  be  that  the  clause 
should  be  passed  subject  to  the  undertaking,  and  not  postponed  till  the 
report  stage,  as  hon.  gentlemen  might  be  assured  that  their  position 
would  not  be  any  worse  than  what  it  was  now.— Dr.  Cameron  hoped  the 
Lord  Advocate  would  assent  to  the  amendment  of  his  hon.  friend  now.— 
Mr.  Munro  Ferguson  said  he  had  received  a  communication  from  the 
town  Clerk  of  Musselburgh  in  favour  of  the  public  health  clauses  being 
included  in  the  Bill.  Mr.  R.  T.  Reid  said  he  had  received  a  similar  com- 
tin„nni,C^10A— T  l-e  Advocate  said  it  was  with  the  view  of  passing 

u  °{'^r'vlse  that  it  was  considered  desirable  to  pass  from  those 
it wnnineiaInQ5JaUfeS--,Wl1^^  were  ,a  separate  part  of  the  Bill.  He  thought 
itTinlf  better  to  drop  those  clauses  than  to  lose  the  Bill  altogether. 
He  did  not  object  to  the  suggestion  of  the  hon.  member  for  the  College 
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Division  of  Glasgow  that  the  amendment  should  be  adopted.— Thel 
ment  was  agreed  to,  and  the  clause  as  amended  added  to  the  Bill 

Monday.  May  Oth. 

Medical  Officers'  Pensions—  Sir  J.  Lubbock  asked  the  Secretary 
Treasurer  whether  the  hitherto  added  to  the  pensions  all.i 
medical  officers  had  been  withdrawn,  and,  if  so,  from  what  d;i 
change  would  come  into  effect.— Sir  J.  Gorst  said,  in  the  case  ol 
pointments  made  to  professional  offices  in  the  Civil  Serviif 
November  30th,  1888,  the  Treasury  minutes  entitling  the  holdil 
tired  allowances  above  the  rate  of  &  of  the  salary  for  each  complcl 
of  service  have  been  suspended,  and,  if  Parliament  should  take  d 
power  to  grant  such  special  rates  of  pension,  no  officer  appoint  j 
the  date  named  will  receive  on  retirement  the  benefit  of  addition! 

Scottish  University  Education.— Mr.  Haldane,  in  the  absence! 
Hunter,  moved  :  “  That  an  humble  address  be  presented  to  Her I 
praying  her  to  withhold  her  consent  from  Ordinance  No.  11  madl 
Commissioners  under  the  Universities  (Scotland)  Act,  1889.”  ll 
member  said  the  Commissioners  had  issued  certain  ordinances,  ;| 
left  unissued  certain  further  ordinances  which  dealt  with  the  fin] 
the  universities  and  much  of  their  machinery,  and  the  position! 
up  was  that  it  was  impossible  for  them,  sitting  in  the  House  of  Cel 
to  be  in  a  position  to  form  a  judgment  upon  the  matter  unless  t| 
the  whole  of  the  ordinances  before  them.  What  he  desired  to  I 
the  examination  system  of  the  universities  improved,  the  teaching 
isation  put  upon  a  better  footing,  and  the  professorial  chairs  rea;l 
and  an  extension  of  the  lectureships. — Professor  Jebb  made  an  c  l 
defence  for  the  ordinances,  and  argued  against  the  extension 
number  of  extra-mural  teachers.— Dr.  Farquharson  objected! 
change  which  the  ordinances  proposed  to  make  in  teaching  j 
medica,  which  he  said  went  against  the  united  opinion  of  those] 
who  were  best  qualified  to  express  an  opinion.— Sir  Henry  Roscoji 
that  the  alteration  had  been  made  after  the  most  careful  considf 
and  communication  with  the  medical  gentlemen  interested.  At 
financial  question,  there  would  be  a  fee  fund  into  which  the  fee  ;, 
different  faculties  would  be  thrown,  and  a  minimum  fixed  salari 
be  appointed  out  of  the  fixed  revenue  of  the  university  for  each  prj 
—  Sir  George  Trevelyan  called  attention  to  the  most  import;! 
that  the  two  great  bodies  of  graduates  in  Edinburgh  and  Glasgj 
taken  very  grave  exception  to  these  ordinances.  That  was  a  i. 
which  they  ought  to  give  great  weight.— The  First  Lord  J 
Treasury  stated  that  the  Government  were  prepared  to  rest  the  l 
the  ordinances  orrthe  speech  of  his  honourable  friend  Mr.  Jebb.f 
the  House  ultimately  divided,  the  motion  was  defeated  by  99  to  2i‘  [ 

Tuesday,  May  10th. 

Public  Health  Acts  Amendment  Bill. — This  Bill  was  read  a  second  s 

Thursday,  May  12th. 

The  Report  of  the  Royal  Commission  on  Vaccination. — Mr.  Summer'S 

the  President  of  the  Local  Government  Board  whether  it  was  hi 
tion  to  propose  legislation  to  give  effect  to  the  recommendation-1 
Royal  Commission  on  Vaccination.— Mr.  Ritchie  :  The  Governme 
had  no  opportunity  of  considering  the  report  as  a  whole,  and 
therefore,  th,at  the  question  will  be  postponed. 

Irish  Dispensary  Doctors—  Mr.  M'Cartan  asked  the  Chief  Secrc 
the  Lord-Lieutenant  of  Ireland  whether  his  attention  had  been  ell 
the  letter  of  Dr.  Redmond  in  the  British  Medical  Journal  of  Ap< 
on  the  action  taken  by  the  Local  Government  Board  with  refer 
the  increase  of  the  salary  of  Dr.  M.  J.  Kenny,  medical  officer,  II 
Union,  of  the  Tullow  District;  on  what  grounds  did  the  Local ' 
m  ent  Board  refuse  to  sanction  the  increase  of  £20  in  Dr.  Kenny’s 
which  was  recommended  by  the  dispensary  committee,  after  car  i 
vestigation,  and  unanimously  approved  by  the  board  of  gua- 
whether  the  guardians  for  good  reasons  stated  requested  th<| 
( Jovernment  Board  in  vain  to  reconsider  its  decision  ;  and  whetl)  [ 
sidering  that  it  was  the  only  district  in  the  union  having  two  dispei 
the  great  increase  of  work,  and  the  fact  that  his  predecessor  was  p 
increased  salary  voted  by  the  board  of  guardians  to  Dr.  Kenny,  h< 
now  cause  the  decision  to  be  reconsidered.— Mr.  Jackson  :  1  ha1  j 
the  published  letter  referred  to  by  the  hon.  member.  The  ground! 
which  the  Local  Government  Board  felt  themselves  unable  to  s; 
the  proposed  increase  of  the  salary  of  the  medical  officer  inei 
were  stated  in  my  reply  to  a  question  put  to  me  by  the  hon.  mem 
Waterford  on  the  5th  instant.  The  Local  Government  Board  havi 
every  consideration  to  the  matter,  and  it  may  be  pointed  out  thal 
four  districts  comprising  the  union  of  Tullow  Dr.  Kenny’s  distric  i 
smallest  both'as  regards  area  and  population. — Dr.  Tanner  :  I  wi 
the  question  again  on  the  Estimates  if  they  come  on. 


Outbreak  of  Fever  in  Myross. — An  outbreak  of  tl 
fever  has  occurred  in  the  parish  of  Myross,  whij 
causing  no  small  amount  of  anxiety,  if  not  some  a 
In  Union  Hall  village  no  fewer  than  eight  perso 
one  family  have  been  stricken  down  together,  the 
person  left  to  attend  them  being  the  father,  orjihe! 
the  household,  a  fish  buyer  named  Daniel  Mahony,  a  : 
industrious  and  hard  working  man,  but  he  contractef 
dreadful  contagion  himself,  and  succumbed,  which  mac 
matter  still  sadder.  It  appears  that  the  epidemic  ha; 
origin  in  Myross,  and  though  it  is  now  reported  as  ab 
in  its  virulence,  is  still  spreading  westward.  The  sanity 
of  the  villages  of  Union  Hall,  Castletownsend,  and 
being  reported  defective,  the  guardians  appointed  a 
mittee  to  examine  and  report  on  their  state. 
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SUBSCRIPTIONS  FOR  1892. 
ptions  to  the  Association  for  1892  became  due  on 
ry  1st.  Members  of  Branches  are  requested  to  pay 
me  to  their  respective  Secretaries.  Members  of  the 
.ation  not  belonging  to  Branches  are  requested  to 
•d  their  remittances  to  the  General  Secretary,  429, 
1  London.  Post-office  orders  should  be  made  pay- 
t  the  West  Central  District  Office,  High  Holborn. 
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TESTS  FOR  COLOUR  VISION. 
iritish  Medical,  Journal  of  May  7th  (page  975)  we 
,ention  to  the  report  of  the  Committee  of  the  Royal 
on  Colour  Vision,  which  had  just  appeared  in  print, 
e  excerpts  from  the  recommendations  of  the  Com- 
egarding  the  tests  for  colour  vision, 
eport  is  an  exceedingly  able  one,  and  the  facts  and 
ations  upon  which  the  recommendations  of  the  Com¬ 
ire  based  are  set  forth  with  admirable  clearness  and 
n.  The  evidence  obtained  by  the  Committee  is  given 
il,  and  in  an  appendix  we  find  statistics  of  colour 
ss,  descriptions  of  colour  tests,  etc. 

of  space  compels  us  to  pass  over  without  remark 
•tion  of  the  report  which  concerns  the  various  theories 
ir  vision,  the  kinds  of  colour  blindness  and  their  dif- 
),  and  the  possible  explanations  of  such  defects.  The 
,  practical  importance  attaches  to  the  paragraphs 
have  a  direct  bearing  upon  the  possible  danger  of 
e  colour  vision  in  railways  servants,  sailors  and 
and  the  methods  for  its  detection.  It  is,  perhaps, 
’necessary  to  repeat,  what  is  well  known,  that  the 
mmon,  and  therefore  most  dangerous,  form  of  colour 
s  the  so-called  red-green  blindness,  in  which  there  is 
;3  to  distinguish  between  red  and  green— that  is  to 
•ed-green  blind  person  will  confuse  a  certain  hue  of 
ith  a  certain  hue  of  red,  another  of  green  with  white. 
Dortance  of  the  detection  of  this  form  of  colour  blind- 
increased  by  the  fact  that  white,  green,  and  red  lights 
1  as  safety  and  danger  signals  on  railways  and  at  sea. 
Igestion  has  been  made  at  various  times  to  minimise 
having  only  one  coloured  signal  light  (say  red),  and 
diite  light  as  the  second  signal,  or  by  employing  two 
such  as  red  and  blue,  which  are  not  confused  by  the 
>n  blind.  There  are,  however,  as  pointed  out  by  the 
ttee,  difficulties  in  practice  which  preclude  the  adop- 
these  theoretically  commendable  plans, 
and  green  are  the  two  colours  employed  in  signal 
but  the  exact  hue  of  the  glass  varies  somewhat.  The 
pattern  standards  of  red  and  green  glass  used  in  the 
favy  are  the  best  that  came  before  the  Committee,  and 
ggest  their  adoption  on  all  railways  and  in  the  mer- 
marine.  The  much  greater  luminosity  of  this  standard 
lass  than  of  those  containing  more  blue  is  strongly  in 
A  its  being  universally  employed, 
ng  now  to  the  opinion  of  the  Committee  upon  the 


tests  for  colour  vision,  we  find  that,  after  exhaustive  in¬ 
quiries  and  experiments,  they  conclude  that  “the  simplest 
efficient  test  is  the  wool  test  of  Holmgren,  applied  in  the 
form  lohich  Holmgren  himself  recommends (the  italics  are  ours). 
It  is  notorious  that  examination  with  Holmgren  s  wools  has 
frequently  been  a  mere  farce,  because  the  test  has  not  been 
applied  on  Holmgren’s  principles. 

“  The  qualification  to  be  required  from  the  examiners  (for 
colour  blindness)  has  received  the  careful  consideration  of 
Committee.”  Upon  this  portion  of  the  report,  and  the  recom¬ 
mendations  based  thereon,  we  would  lay  especial  emphasis. 
It  is  common  knowledge  that,  in  this  country,  the  examina¬ 
tion  of  the  colour  vision  of  railway  employes  is  frequently 
entrusted  to  most  incompetent  examiners.  In  the  evidence 
taken  by  the  Committee  the  case  of  a  railway  engine  driver  is 
quoted,  who,  although  typically  red-green  blind,  had  passed 
the  company’s  tests  on  several  occasions. 

The  judgment  of  the  Committee  upon  the  different  tests 
for  colour  vision  in  the  Royal  Navy  is  encouraging  ;  they 
“  find  that  they  are  most  efficient.”  It  is  otherwise,  how¬ 
ever,  where  the  Board  of  Trade  and  railway  companies  are 
concerned.  Referring  to  the  tests  which  the  Board  of  Trade 
has  officially  adopted  (described  in  the  appendix  to  the  re¬ 
port),  the  report  runs  :  “  The  Committee  consider  that  the 
tests  themselves,  and  the  methods  of  applying  them,  are 
necessarily  open  to  very  grave  objections. ..  .In  trials  made 
before  the  Committee,  several  people  whom  Holmgren’s  test 
had  proved  to  be  colour  blind  passed  the  (Board  of  Trade) 
lantern  test — a  fact  sufficient  to  show  that  it  is  unsafe  to  trust 
to  it.  But it  appears  to  the  Committee  that  an  in¬ 
justice  may  also  be  done  to  candidates  by  its  use.  Cases 
have  been  brought  before  the  Committee’s  notice  where  a 
candidate  who  has  failed  at  first  has  passed  in  a  subsequent 
examination.  If  the  test  used  by  the  Board  of  Trade  were. . . . 

perfectly  efficient _ passing  upon  re-examination  would  be 

impossible.” 

The  statements  concerning  the  railway  companies’  tests 
are  very  similar  ;  “the  evidence  shows  that  very  few  com¬ 
panies  have  any  adequate  system  of  testing.  Nearly  all  the 
methods  employed  are  defective,  and  even  where  the  wool 
test  is  applied,  it  usually  breaks  down  from  a  choice  of  im¬ 
proper  colours  for  standards  and  comparisons.  In  some  in¬ 
stances  a  person  whom  the  Committee  know  to  have  very  de¬ 
fective  colour  vision  has  been  passed  in  their  presence  by 
railway  examiners  as  possessing  normal  eyesight.  ...” 

Opinions  such  as  the  foregoing  from  this  Committee, 
though  scarcely  palatable  to  the  Board  of  Trade  or  the  de¬ 
linquent  railway  companies — for  all  are  not  included  in  the 
indictment— will,  we  trust,  induce  these  bodies  to  adopt  the 
specific  recommendations  of  the  Committee  in  reference  to 
their  tests  for  colour  vision.  The  necessity  for  such  reform 
in  the  tests  and  the  methods  of  their  employment  has  been 
often  urged  by  scientific  bodies,  but  hitherto  with  scarcely 
any  result. 

The  remains  of  the  late  Dr.  Diplock,  Coroner  for  West 
Middlesex  and  the  Western  Division  of  the  County  of  Lon¬ 
don  were  interred  on  May  9th,  in  Chiswick  Cemetery,  where 
there  was  a  large  gathering  of  mourners.  In  addition  to  Dr. 
Leonard  Diplock,  the  eldest  son,  and  other  members  of  the 
family,  several  well-known  medical  men,  including  Dr.  Dan- 
ford  Thomas,  attended,  and  the  Middlesex  County  Council 
and  other  public  bodies  were  represented. 
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ROYAL  MEDICAL  BENEVOLENT  COLLEGE, 

EPSOM. 

The  issue  of  the  balloting  papers  for  the  election  of  pensioners 
•and  foundation  scholars  for  the  Royal  Medical  Benevolent 
College  forces  once  more  upon  our  attention  the  large 
amount  of  poverty  and  distress  existing  amongst  the  widows 
and  orphans  of  medical  men. 

Could  not  a  great  deal  of  this  suffering  be  avoided  ?  We 
are  quite  aware  how  small  is  the  average  income  of  the  rank- 
and-file  of  the  profession.  We  know  how  large  is  the  neces¬ 
sary  expenditure  of  practitioners  in  proportion  to  their  earn¬ 
ings.  On  the  authority  of  the  Registrar- General  we  know 
how  short  are  the  lives  on  the  average  of  men  in  active 
practice.  But  notwithstanding  all  these  difficulties,  the 
question  will  confront  us,  Ought  men  to  marry  if  they  can¬ 
not  make  some  provision  for  those  they  leave  behind  ?  If 
they  must  marry,  are  there  no  channels  by  which  at  small  cost 
some  saving  might  be  made  annually,  by  which  at  least  such 
utter  poverty  and  misery  might  be  lessened  or  avoided  for 
women  and  children  who  have  been  brought  up  with  at  least 
the  comforts  of  life  around  them  ? 

Life  insurance  is  now  so  cheap  that  few  could  not  make  a 
saving  each  year  to  pay  a  moderate  premium  on  a  policy. 
Many  of  the  best  offices  will  allow  a  portion  of  the  premium 
to  remain  on  loan  to  make  the  saving  easier  ;  and  as  much  as 
60  per  cent,  reduction  is  allowed  after  seven  annual  payments 
have  been  made,  thus  reducing  the  sum  requisite  to  be  paid 
for  the  premium  at  the  time  when  family  expenses  are,  per¬ 
haps,  becoming  more  onerous.  The  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  enables  provision  to  be 
made  against  temporary  sickness,  against  accident  and  per¬ 
manent  disablement.  It  provides  a  pension  after  65,  and  the 
means  of  limited  insurance.  We  would  direct  attention  to 
two  societies  whose  present  condition  points  the  strongest 
possible  moral  to  our  remarks. 

The  Society  for  Widows  and  Orphans  of  Medical  Men,  pre¬ 
sided  over  by  Sir  James  Paget,  has  a  large  accumulated  fund, 
but  only  300  or  400  medical  men  out  of  the  enormous  number 
of  practitioners  resident  within  the  metropolitan  area  can  be 
induced  to  join  this  Society. 

The  Surrey  Medical  Benevolent  Society  has  a  small  but 
well  established  fund.  It  owns  five  practically  free  scholar¬ 
ships  at  Epsom  College,  also  seven  scholarships  for  girls  at 
St.  Anne’s  Society,  and  three  scholarships  for  girls  at  the 
High  School,  Kensington  ;  and  yet,  notwithstanding  the  un¬ 
tiring  efforts  of  its  officers,  only  48  out  of  the  very  large 
number  of  medical  men  practising  in  Surrey  have  joined 
its  ranks,  and  of  these  a  considerable  number  are  men  who 
are  not  likely  ever  to  need  help  either  for  themselves  or  for 
their  children.  The  subscription  to  both  these  societies  is  only 
two  guineas  per  annum. 

To  show  the  gain  which  results  from  thrift  we  will  quote 
two  cases  from  each  society.  A  member  had  paid  the  London 
Society  less  than  £20,  and  his  widow  and  children  received 
£2,000  ;  and  in  another  case  the  member  had  paid  £50  by 
annual  instalments  and  became  a  life  member,  and  his 
children  received  for  their  first  year’s  payment  from  the 
fund  no  less  a  sum  than  £90. 

Two  members  of  the  Surrey  Society  for  Life  Memberships 
■of  thirty  guinea  shave  received  £750  each  in  educational  benefits 
for  their  children. 


There  are  other  valuable  societies  in  West  Kent,  tl 
lands,  and  Arorkshire,  and  other  parts  of  the  couiv 
entreating  men  to  save,  and  they  do  not.  We  are  dr 
the  conclusion  that  too  often  a  careless  want  of  thrift 
selfish  disregard  of  those  who  must  suffer  can  alone ; 
for  this  neglect  of  one  of  the  great  duties  of  married  li 
a  medical  man  who  marries  knowing  his  life  to  be  ur 
and  who  must  know  the  misery  and  suffering  he  v 
queath  to  his  children,  we  have  nothing  to  say. 

The  cases  coming  before  the  British  Medical  Ben 
Fund  are  pitiable  in  the  extreme.  A  short  time  since  f 
poor  applicants  all  over  60,  and  some  very  much  m 
vanced  in  age,  were  competing  for  annuities  of  £10  ! 

Looking  at  the  balloting  papers  of  Epsom  College, 
struck  by  the  paucity  of  those  whose  friends  have  ev 
anything  for  the  institution.  It  has  been  suggested  t 
Council,  in  awarding  their  exhibitions— other  thing 
equal  should  give  a  preference  to  the  children  of  ] 
who  have  out  of  their  savings  given  what  support  the;| 
to  the  College.  We  are  told  that,  notwithstanding  tl 
eessful  efforts  of  the  Council  and  of  their  hard-v 
staff  to  benefit  the  scholars  and  to  improve  the  p 
of  their  pensioners,  they  have  to  meet  a  lessening  l 
of  annual  subscriptions. 

We  shall  have  achieved  our  aim  if  we  have  induce( 
medical  men  to  think  more  of  their  responsibilities 
avail  themselves  more  of  the  means  of  leaving  thos 
profess  to  love  and  ought  to  defend  from  the  biting  w 
poverty,  made  all  the  more  bitter  when  superadded  to  t 
of  a  too  indulgent  but  much-loved  husband  or  father. 


RECENT  RESEARCHES  ON  THE  INFEC 

DISEASES. 

Some  researches  of  great  interest  in  relation  to  the ; 
infectious  diseases  and  the  possibility  of  effectively  c 
ing  them  in  animals  have  just  appeared,  and  call  hi 
special  notice.  They  have  been  carried  out  in  Prt 
Koch’s  new  Institute  for  Infectious  Diseases  in  Berlin  I 
collaborators  and  assistants,  Professor  Brieger,  Dr.  Ki 
and  Dr.  Wassermann,  and  the  results  have  recently  b 
corded  in  full  in  a  lengthy  paper  that  has  just  appeare  | 
The  subject  of  immunity  has  been  so  fully  brought! 
our  readers  in  the  recent  discussion  at  the  Pathologif 
ciety  that  it  is  unnecessary  to  recall  what  is  implied 
this  term.  At  the  outset  of  their  paper  the  authors  po 
that  an  animal  can  only  be  rightly  termed  immune  ag 
pathogenic  organism  when  that  organism  can  no  longt 
tiply  in  the  body  of  its  host.  There  is,  however,  a 
condition  met  with  in  infectious  diseases  which,  cloi 
sembling,  and  often  confounded  with,  immunity,  is  ne 
less,  in  their  opinion,  to  be  sharply  distinguished  thei 
This  is  the  condition  in  which  the  protection  posses 
the  body  applies  only  to  the  poisons  produced,  not 
organisms  themselves  ;  the  former  are  destroyed  or  ai 
ised,  while  the  latter  are  not  necessarily  killed,  an< 
even  survive  for  a  length  of  time.  So  far  as  the  body 
eerned,  they  have  lost  their  pathogenic  power.  To  this 
condition  the  authors  would  apply  the  term  “] 
resistant  ”  in  contradistinction  to  the  term  “  immune, 
fitly  applicable  to  the  other. 

1  Zeitschnft  flir  Hygiene  wild  Infections- Krankheiten,  Bd.  xii,  April  m| 
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minous  bodies  and  proteins  obtainable  from  the  bodies  of 
bacilli.  These  latter  resist  boiling  temperature,  and  have 
as  their  chief  property  the  power  of  exciting  inflammation  ; 
the  substance  described  by  the  present  observers  has,  accord¬ 
ing  to  them,  no  such  power  ;  and  moreover,  its  protecting 
power  is  destroyed  by  boiling  temperature,  and  weakened 
by  any  temperature  over  80°  C. 

If,  however,  we  employed  such  cultures  in  treatment,  it  is 
clear  that  in  injecting  the  dead  bacilli  we  should  also  be 
injecting  the  poisons  they  have  formed.  It  is  at  this  point 
that  the  chief  interest  of  the  present  researches  comes  out, 
for  it  was  found  that  by  exposing  the  culture  fluids  to  the 
antitoxic  action  of  extracts  of  the  thymus  gland  for  a  certain 
length  of  time  at  a  temperature  between  65°  and  80°  C.,  a 
fluid  was  obtainable  possessing  the  fullest  protective  power 
without  any  poisonous  action  whatever. 

Such  is  a  brief  outline  of- the  results  recorded  in  these  re¬ 
searches.  The  facts  adduced  in  support  of  the  authors’  con¬ 
clusions  are  derived  from  a  study  of  such  typical  infective 
diseases  as  cholera,  typhoid  fever,  diphtheria,  tetanus,  ery¬ 
sipelas,  hog  fever,  and  anthrax. 

It  is,  of  course,  impossible  at  this  early  date  to  apportion 
to  the  various  new  facts  here  brought  forward  their  relative 
importance  or  value.  One  of  the  most  striking  is  the  re¬ 
markable  property  ascribed  to  “  tissue  fibrinogen  ”  as  an  anti¬ 
toxic  agent — the  body  first  described  by  Wooldridge,  and  iso¬ 
lated  by  him  from  such  cellular  organs  as  the  thymus  and 
testes.  Should  these  observations  be  confirmed,  it  would 
be  indeed  a  remarkable  circumstance  that  this  body,  with 
which  Wooldridge  claimed  to  have  succeeded  for  the  first 
time  in  conferring  immunity  by  means  of  a  chemical  sub¬ 
stance  against  an  infectious  disease  (anthrax)  whose  proper¬ 
ties  he  so  thoroughly  studied,  and  yet  whose  very  existence 
was  for  a  long  time  strongly  denied— should  after  all  turn 
out  to  be  an  entity,  and  a  very  important  entity — important 
not  only  in  relation  to  the  phenomena  of  coagulation  and 
intravascular  clotting,  as  "VY  ooldridge  all  along  maintained 
and  Dr.  Wright  has  recently  confirmed— but  also  as  Wool¬ 
dridge  likewise  held,  and  the  present  researches  appear  con¬ 
clusively  to  establish,  in  relation  to  the  phenomena  of  im¬ 
munity  and  recovery  from  infectious  disease. 

The  second  point  worthy  of  note  in  the  research  is  the 
renewed  assertion  of  the  view  that  infective  organisms 
produce,  so  to  speak,  as  part  of  themselves  a  substance 
capable  of  conferring  a  certain  degree  of  protection  against 
their  own  pathogenic  action,  and  totally  distinct  fiom  the 
poisons  which  they  at  the  same  time  produce.  This  view, 
which  has  underlain  much  of  the  recent  [work  on  immunity, 
has  not  been  allowed  to  pass  without  question  by  certain 
workers  in  this  field.  Dr.  Sidney  Martin,  for  instance,  in 
his  recent  able  Goulstonian  Lectures  before  the  College  of 
Physicians,  went  so  far  as  to  state  that  there  was  no  basis 
for  drawing  any  such  distinction  between  the  actions  of 
chemical  products  of  bacteria  as  the  above  view  implies. 

- — ♦ - 

The  German  Ophthalmological  Society  will  hold  its 
twenty-second  annual  meeting  this  year,  at  Heidelberg,  on 
August  8th,  9th,  and  10th. 
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of  some  practical  importance  to  bear  this  distinction 
I  in  considering  to  what  extent  it  is  possible  to  combat 
fully  or  arrest  such  infective  diseases  as  cholera, 
l  fever,  diphtheria,  or  tetanus,  the  symptoms  of  which 
>eable  to  poisons  circulating  in  the  blood  produced  at 
1  of  infection— intestine,  throat,  or  subcutaneous  tissue, 
:ase  may  be. 

ng  to  remove  the  infecting  organism  itself,  the  most 
mt  point  so  far  as  treatment  is  concerned  is  to  help 
ly  to  destroy  the  poisons,  or  at  least  antagonise  their 
We  say  “help  the  body,”  for  it  is  clear  from  the 
recovery  from  each  and  all  of  these  diseases  that  the 
lust  be  able  to  produce  something  that  enables  it  to 
,.  It  was  from  this  presumption  and  its  necessary 
ry  that  this  power  of  producing  antagonising  sub- 
i  must  reside  in  its  more  active  cells,  such  as  theleuco- 
nd  the  lymphocytes,  that  the  observers  in  the  present 
}e  started.  The  presumption  proved  to  have  a  strong 
f  truth  ;  for  on  making  extracts  of  organs  rich  in  such 
for  example,  the  thymus  gland  of  the  calf— and  testing 
iCtion  on  bacterial  poisons,  they  found  that  such  ex- 
possessed  remarkable  antitoxic  powers.  In  the  case 
poison  of  tetanus,  for  example— one  of  the  most 
it  we  are  acquainted  with — the  poison  could  be  re- 
by  mpans  of  such  extracts  to  1-3000  or  1-5000  of  its 
virulence.  And  similarly  for  the  poisons  of  the  other 
ve  diseases. 

further  important  question  which  then  arose— whether 
titoxic  action  of  these  extracts  on  the  poisons  outside 
dy  could  also  be  exercised  on  them  when  still  in  the 
-was  answered  in  the  negative.  Animals  treated  with 
xtracts  either  before  or  after  inoculation  with  the 
3  were  in  no  way  protected  against  the  disease. 

result— which  it  may  >  3  remarked  in  passing  is  op¬ 
to  that  recently  obtained  and  recorded  by  Dr.  Wright 
e  of  these  diseases,  namely,  anthrax — disappointing  as 
eared  at  first  sight  to  be,  became  less  so  when  the 
of  recovery  from  infectious  disease  was  considered ; 
such  recovery  there  is  obviously  more  than  one  factor 
k.  One  of  these  is  undoubtedly  the  resistance  of  the 
the  other,  that  which  gives  its  specific  character  to 
ire,  must  owe  its  origin  in  some  way  or  other  to  the 
c  infective  agent  itself.  In  other  words,  it  is  quite 
that  the  substance  which  antagonises  the  paralysing 
of  the  diphtheria  poison  cannot  possibly  be  the  same 
liat  performs  the  same  useful  function  towards  the 
7  different  convulsant  poison  of  tetanus.  In  each  case 
must  be  something  specific  in  the  nature  of  the  anti- 
substance  formed  within  the  body,  as  these  different 
es  and  this  specific  character  is,  according  to  the  re- 
les  now  under  review,  derived  from  the  infective  or- 
n  itself.  A  substance  having  a  healing  or  immune- 
ig  action  is,  according  to  them,  to  be  found  in  the 
5  of  the  bacilli  themselves,  and  is  not  present  apart 
Lem. 

is  while  a  culture  fluid  freed  from  all  bacilli  by  filtra- 
hrougli  porcelain  had  little  or  no  protecting  power,  a 
ir  culture  containing  the  bacilli  themselves,  although 
ead  condition,  possessed  such  a  power  in  a  high  degree, 
a  a  degree  directly  proportional  to  the  number  of  dead 
i  present.  This  substance,  be  it  noted  in  passing,  is, 
ling  to’ the  present  observers,  not  the  same  as  the  albu- 


At  the  Council  held  by  Her  Majesty  this  week,  Dr.  (leorge 

Buchanan  was  among  those  who  attended,  and  received  the 

honour  of  Knighthood. 
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Sir  Charles  Cameron,  F.R.C.P.I.,  will  deliver  the  Caven¬ 
dish  Lecture  at  the  West  London  Hospital  on  June  2nd,  at 
8.30  p.m.,  the  subject  being  “The  Etiology  of  Typhoid.” 


The  next  half-yearly  dinner  of  the  Aberdeen  University 
Club,  London,  will  take  place  at  the  Holborn  Restaurant  on 
Wednesday,  May  18th,  at  7.30;  Mr.  .lames  Bryce,  D.C.L., 
LL.D.,  M.P.,  in  the  chair. 


Sir  William  Roberts,  M.D.,  F.R.S.,  will  give  the  Croonian 
Lectures  “  On  the  Chemistry  and  Therapeutics  of  Uric  Acid, 
Gravel,  and  Gout,”  at  the  Royal  College  of  Physicians  of 
London,  on  June  14th,  16th,  21st,  and  23rd. 


We  publish  elsewhere  the  full  text  of  the  interim  report  of 
the  Royal  Commission  on  Vaccination,  on  which  we  have 
already  commented  in  anticipation  of  its  official  promul¬ 
gation. 


Arrangements  have  been  made  for  carrying  out  the  cre¬ 
mation  of  the  remains  of  the  late  Lord  Bramwell,  in  accord¬ 
ance  with  the  instructions  which  he  left,  at  Woking,  at 
2.30  p.m,  this  day  (Friday). 


We  much  regret  to  state  that  at  a  meeting  of  the  general 
committee  of  the  Conservative  Association  for  the  Reigate 
Division  of  Surrey,  a  letter  was  read  from  Sir  Trevor 
Lawrence,  M.P.,  announcing  that  he  will  not  seek  re- 
election  owing  to  ill-health.  The  House  of  Commons  will 
thus  lose  two  respected  medical  members  for  its  next 
assembly. 


To  the  list  of  candidates  for  the  coronership  for  the 
Western  Division  of  London  we  have  to  add  the  name  of  Dr. 
G.  E.  Yarrow,  barrister-at-law,  and  police  surgeon,  and  M.O.H. 
for  the  parish  of  St.  Luke’s,  Middlesex.  Dr.  Yarrow,  like 
several  of  the  other  candidates  already  in  the  field,  brings 
forward  evidence  of  much  special  fitness  for  the  appoint¬ 
ment.  There  will  be  a  plethora  of  candidates. 


An  epidemic  of  miliary  fever  having  recently  broken  out  at 
Gurkfeld,  in  the  province  of  Krain,  in  Austria,  the  Minister 
of  the  Interior  has  instructed  Professors  Drasche  and  Weich- 
selbaum  to  proceed  to  the  place  and  make  an  exhaustive  in¬ 
vestigation  into  the  nature  and  mode  of  diffusion  of  the 
disease. 


Twelve  cases  of  typhus  fever  were  reported  last  week  in 
Carlisle.  They  were  all  removed  to  the  Fever  Hospital. 
There  is  a  growing  fear  in  some  well-informed  cpiarters  that 
we  may  look  forward  with  some  anxiety  to  the  recurrence  of 
typhus  fever,  a  disease  so  rarely  seen  that  few  medical  men 
are  at  all  familiar  with  its  clinical  aspect.  In  addition  to  the 
cases  notified,  it  is  possible  that  there  may  be  others  which 
do  not  always  figure  under  their  correct  nosological  title. 


We  have  to  announce,  with  great  regret,  that  Mr.  W.  Mor- 
rant  Baker  has  been  compelled  to  resign  his  appointment  of 
Surgeon  to  St.  Bartholomew’s  Hospital,  on  account  of  ill- 
health.  Mr.  Morrant  Baker  was  the  fourth  in  order  of  the 
five  Senior  Surgeons,  Mr.  Marsh  being  the  fifth.  The  first 
of  the  Assistant  Surgeons,  Mr.  Butlin,  will  be  raised  to 
the  fifth  surgeoncy.  In  all  probability  Mr.  Lockwood  will 
be  elected  Assistant  Surgeon.  As  Mr.  Baker  did  not  lecture, 
no  chair  will  be  vacant. 


SEASIDE  LODGINGS  AND  INFECTIOUS  DISEASE. 

The  annual  report  of  the  medical  officer  of  health  for  Colne 
calls  attention  to  the  number  of  cases  of  typhoid  fever  re¬ 
ported  during  the  months  of  September  and  October  last. 
The  medical  officer  remarks,  it  is  worthy  of  note,  that  the 


autumnal  outbreak  began,  with  very  few  exceptions! 
people  who  had  been  away  at  certain  resorts  on  th 
shire  coast ;  but  local  insanitary  conditions  must  \ 
credited  with  some  of  the  cases. 


A  RUSSIAN  “SECRET  REMEDY.” 
There  is  considerable  excitement  in  St.  Petersburg 
disastrous  effect  of  the  treatment  of  General  Gres 
Prefect  of  Police,  by  a  secret  remedy  known  as" 
The  subcutaneous  injection  of  this  compound— it  t 
been  stated  for  what  malady— has  led  to  acute  c< 
ending  in  death.  The  inventor,  an  engineer  namJ 
chowsky,  has  stated  its  composition  to  be  borax  an) 
rine.  It  is  suggested  that  the  syringe  was  unclean 
kinds  of  other  rumours  are  prevalent. 


PROPOSED  FEVER  HOSPITAL  FOR  DURhJ 

A  meeting  of  gentlemen,  called  by  Dr.  Jepson,  of  1 
took  place  on  May  5th  in  the  Mayor’s  Chamber  at  I 
to  consider  the  advisability  of  converting  the  board 
at  Iloughall  into  a  hospital  for  infectious  disea 
Durham  and  neighbourhood.  A  committee  was  apl 
to  consider  details  and  report  to  a  future  meeting. 


THE  SMALL-POX  AT  PEMBROKE  DOCK 

We  understand  that  among  the  thirty-three  cases  oi 
pox  at  Pembroke  Dock  only  two  proved  serious  i 
type,  and  these  were  the  two  unvaccinated  ;  one  di 
the  other  was  a  most  serious  case.  The  Carmarthen  | 
are,  as  we  have  stated,  not  allowed  to  go  to  Pernb 
train,  and  the  Pembroke  Militia  Artillery  are  not  to  b| 
up  for  training.  The  local  losses  and  expenses  enta! 
the  epidemic  are  very  heavy. 


THE  ROYAL  SOCIETY. 

The  following  fifteen  candidates  have  been  selected  \ 
Council  of  the  Royal  Society,  to  be  recommended  for  J 
into  the  Society  ;  the  ballot  will  taxe  place  on  June 
4  p.m.  :  Lieutenant-Colonel  R.  Y.  Armstrong,  Mr.  F.  I 
dard,  Professor  J.  A.  Fleming,  Professor  C.  L.  Neve  ! 
Dr.  H.  Gadow,  Mr.  R.  Giffen,  Professor  F.  Gotch,  Pi 
W.  A.  Herdman,  Captain  F.  W.  Hutton,  Mr.  J.  Joly,  i 
Larmor,  Professor  L.  C.  Miall,  Mr.  B.  N.  Peach,  Profe  | 
Pedler,  and  Dr.  A.  D.  Waller. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  usual  meeting  of  the  Executive  Committee  of  the*  I 
Medical  Council  will  be  held  on  Monday,  May  2 1 
2  o’clock.  There  will  be  before  it,  we  understand,  sevo 
plications  for  the  restoration  of  names  to  the  Register,  j 
is  probable  that  the  propriety  of  making  a  report  j 
Council  on  the  subject  of  the  Visitation  and  Inspoc  | 
Examinations  will  be  discussed.  At  the  meeting  I 
General  Medical  Council  on  the  following  day  the  firs 
ness  will  be  the  formal  admission  of  the  two  new  repr 
tives,  Dr.  Phillipson  (University  of  Durham)  and  'Dr. 
Fraser  (University  of  Aberdeen).  As  we  have  already 
the  business  of  most  importance  and  general  interest 
the  Council  will  probably  be  the  examination  into  [ 
cases  of  alleged  irregular  professional  conduct,  but  it  i 
believe,  the  intention  of  Mr.  R.  Macnamara  to  raise  a  qii 
as  to  the  present  regulations  with  regard  to  the  teac  [ 
chemistry  and  materia  medica. 

. 

DERBY  MEDICAL  SOCIETY. 

The  annual  dinner  of  this  Society  was  held  on  Tu 
evening,  May  3rd,  at  the  Midland  Hotel.  In  the  ui  j 
able  absence  of  the  President  (Dr.  Wright  Baker),  Dr.  6 
presided,  Dr.  Francis  being  in  the  vice-chair,  and  ther 
thirty-six  other  medical  gentlemen  of  the  town  and  j 
bourhood  present,  besides  several  guests.  The  tc 
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)erby  Medical  Society  ”  was  proposed  by  Dr.  Brook- 
of  Nottingham,  who  said  such  societies  served  to 
irregularities  and  diminish  the  professional  jealousies 
notwithstanding  assertions  to  the  contrary,  still 
They  also  afforded  valuable  opportunities  for 
i  and  discussion.  Dr.  Greaves,  in  acknowledging 
ist,  said  the  Society,  which  now  numbered  fifty 
rs,  had  done  much  good  work,  and  no  doubt  had  a 
:areer  before  it. 


\E  MIDWIVES  REGISTRATION  COMMITTEE, 
iect  Committee  of  the  House  of  Commons  appointed 
ider  the  question  of  the  registration  of  midwives,  met 
ay.  May  6th,  and  appointed  Mr.  Fell  Pease  as  Chair- 
henext  meeting  is  fixed  for  this  day  (Friday)  at  noon, 
he  evidence  of  Miss  Paget,  Dr.  Aveling,  and  Mrs. 
will  be  taken.  The  Local  Government  Board  have 
ed  to  the  Committee  that  they  have  no  information 


then  referred  to  the  difficulties  connected  with  the  extension 
of  the  University  necessary  to  supply  the  urgent  need  for  ad¬ 
ditional  laboratory  space.  As  to  the  scheme  for  a  teaching 
university  for  London,  it  would,  he  thought,  be  time  enough 
for  them  to  try  to  solve  the  question  when  the  parties  who 
were  moving  in  the  matter  had  agreed  on  what  they  wanted. 
It  appeared  to  him  that  the  new  Commission  had  been 
chosen  with  scrupulous  care.  His  fear  was  that  a  body  so 
constituted  might  not  be  able  to  come  to  a  unanimous  con¬ 
clusion.  He  was  afraid  that  the  knot  had  only  been  drawn 
tighter,  and  that  in  the  end  it  would  have  to  be  cut  by  the 
supreme  authority.  Meanwhile  the  University  had  no  reason 
to  be  ashamed  of  its  position.  If  they  had  to  submit  to  any 
modification  imposed  upon  them  by  an  external  authority 
they  would  still  continue  to  send  forth  men  and  women  who 
would  act  as  honourable  and  useful  a  part  as  those  who  had 
preceded  them  during  the  sixty  years  of  the  existence  of  the 
University.  Sir  John  Lubbock  afterwards  spoke  on  various 
educational  subjects  of  interest  that  had  arisen  during  the 
year. 


HE  GRESHAM  UNIVERSITY  COMMISSION. 

owper,  who  is  travelling  in  Spain,  has  telegraphed  to 
e  his  immediate  return  to  make  arrangements  for  the 
ttings  of  the  Royal  Commission  on  the  Gresham  Uni- 
The  Lord  President  of  Council  has  written  to  Dr. 
nd,  President  of  the  Metropolitan  Counties  Branch, 
same  sense  as  he  had  previously  written  to  Dr.  Far- 
)n,  intimating  his  opinion  that  the  Commission  is 
too  large,  and  that  to  attempt  to  add  to  it  so  as  “to 
nt  all  interests  ”  would  be  impossible.  He  suggests 
idence  should  be  offered  on  the  subjects  at  issue.  A 
reply  has  been  made  to  the  Council  of  the  General 
ioners’  Alliance,  declining  to  receive  a  deputation  on 
}ject.  Mr.  J.  Leybourn  Goddard,  M.A.,  LL.B.,  who 
iretary  to  the  last  Commission,  has  been  reappointed 
occasion. 


DISTRICT  NURSES. 

the  most  useful  of  the  many  benevolent  public  ob- 
i  which  the  Duke  of  AYestminster  gives  his  support  is 
ension  of  district  nursing.  Last  week,  at  Plaistow,  he 
d  at  the  opening  of  a  building  devoted  to  this  and 
1  purposes,  and  helped  largely  to  free  it  from  debt. 
;sday  he  took  the  chair  at  the  annual  meeting  of  the 
olitan  and  National  Nursing  Association,  one  of  the 
.  and  most  valuable  organisation  for  this  purpose, 
sociation  dealt  last  year  with  761  cases.  Trained  dis- 
irses  are,  as  Sir  Henry  Acland  and  Dr.  Cheadle  bore 
5,  most  valuable  and  essential  aids  to  medical  practice, 
re  especially  needed  in  the  homes  of  the  poor :  but 
by  aid  of  local  associations  that  need  cannot  be  re- 
d  to.  Happily  such  associations  are  now  being  multi- 
lroughout  the  country,  and  Poor-law  authorities  are 
ised  to  provide  such  aid  in  their  districts. 


ESENTATION  DAY  AT  THE  UNIVERSITY  OF 
LONDON. 

eatre  of  Burlington  House  was  crowded  on  May  lltli, 
occasion  of  the  annual  presentation  day.  The  Earl  of 
as  Chancellor,  was  supported  by  Sir  James  Paget, 
hancellor  ;  Sir  John  Lubbock,  Member  for  the  Uni- 
;  Sir  Richard  Quain  :  Sir  A.  Rollit,  M.P.  ;  and 
lliarn  Savory.  The  presentations  were  exceptionally 
ous.  In  Medicine  fifty-two  took  the  degree  of  M.B., 
■ty-five  that  of  M.D.  At  the  close  of  the  distribution, 
occupied  more  than  an  hour,  Lord  Derby  delivered  an 
3,  in  which  he  lamented  the  loss  which  the  University 
stained  by  the  death  of  Earl  Granville  (who  so  long 
ed  the  position  of  Chancellor),  the  Duke  of  Devonshire 
ler  Chancellor),  Sir  Robert  Fowler,  Lord  Arthur  Russell, 
>od  (the  chairman  of  Convocation),  and  Dr.  Hirst.  He 


LONDON  HOSPITAL  MEDICAL  COLLEGE. 

As  Emeritus  Professor  of  Clinical  Surgery,  Mr.  Jonathan 
Hutchinson,  F.R.S.,  will  deliver  a  course  of  six  lectures  on 
Thursdays,  at  4  p.m.,  in  the  Clinical  Theatre  at  the  Hos¬ 
pital,  commencing  on  Thursday,  May  12tli.  1.  On  Melanosis, 
May  12th.  2.  On  Operations  for  Cancer,  May  19th.  3.  On 

Different  Forms  of  Chancre,  May  26th.  4.  On  the  Old  and 

Modern  Treatment  of  Syphilis,  June  2nd.  5.  On  the  Nature 
of  Eczema,  June  9th.  6.  On  Arsenic,  Mercury,  and  Opium, 
June  16th.  Members  of  the  profession  will  be  admitted  on 
presentation  of  their  address  cards. 


FEVER  PLACARDS. 

Mr.  Rudyard  Kipling,  in  one  of  the  descriptive  letters  of 
his  American  impressions  which  he  is  publishing  in  the 
Times ,  graphically  refers  to  the  very  trenchant  method  in 
which  the  existence  of  infectious  disease  is  notified  in  the 
town  of  St.  Paul,  Minnesota.  “One  little  brown  house  at 
the  end  of  an  avenue  is  shuttered  down,  and  a  doctor’s  buggy 
stands  before  it.  On  the  door  a  large  blue  and  white  label 
says  ‘  scarlet  fever  ’  .  .  .  In  the  cars  to-night  they  will  be 
talking  wheat,  girding  at  Minneapolis,  and  sneering  at 
Duluth’s  demand  for  20  feet  of  water  from  Duluth  to  the 
Atlantic— matters  of  no  great  moment  compared  to  those 
streets  and  that  label.”  Rather  abruptly  alarming  such 
methods  would  appear  to  the  average  English  citizen  ;  but, 
nevertheless,  some  bold  pens  are  found  to  suggest  by  way  of 
comment  that  it  would  be  a  good  thing  if  municipalities  at 
home  would  make  a  similar  order  and  enforce  it. 


ASTLEY  COOPER  PRIZE. 

The  next  triennial  prize  of  £300,  under  the  will  of  the  late 
Sir  Astley  P.  Cooper,  Bart.,  will  be  awarded  to  the  author  of 
the  best  essay  or  treatise  on  “The  Anatomical  Distribution 
of  the  Lymphatic  Vessels  and  the  Physical  Forces  concerned 
in  the  Movement  of  the  Lymph.”  The  conditions  annexed 
by  the  testator  are:  “That  the  essays  or  treatises  to  bp 
written  for  such  prize  shall  contain  original  experiments  and 
observations  which  shall  not  have  been  previously  published, 
and  that  each  essay  or  treatise  shall,  as  far  as  the  subject 
will  admit  of,  be  illustrated  by  preparations  and  drawings, 
which  preparations  and  drawings  shall  be  added  to  tlm 
museum  of  Guy’s  Hospital,  and  shall,  together  with  the  wojk 
itself  and  the  sole  and  exclusive  interest  therein  and  the 
copyright  thereof,  become  henceforth  the  property  of  that 
institution,  and  shall  be  relinquished  as  such  by  the  suc¬ 
cessful  candidate.”  And  it  is  expressly  declared  in  the  will 
“  that  no  physician  or  surgeon  or  other  officer  for  the  time 
being,  of  Guy’s  Hospital,  or  of  St.  Thomas’s  Hospital,  in  the 
Borough  of  Southwark,  nor  any  person  related  by  blood  or 
affinity  to  any  such  physician  or  surgeon,  for  the  time  being 
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or  to  any  other  officer  for  the  time  being  in  either  of  the  said 
hospitals,  shall  at  any  time  receive  or  be  entitled  to  claim  the 
prize.”  But  with  the  exceptions  here  referred  to,  this  prize 
is  open  for  competition  to  the  whole  world.  The  essays  must 
be  sent  to  Guy’s  Hospital,  addressed  to  the  Physicians  and 
Surgeons,  by  January  1st,  1895. 


POISON  FISH. 

In  the  waters  about  Japan  there  is  constantly  taken  a  fish 
called  fugu  ( Tetrodon  hystriv).  It  is  of  two  kinds,  large  and 
small.  The  former  is  highly  poisonous,  and  its  sale  is  con¬ 
sequently  interdicted,  but  the  latter,  if  properly  prepared  for 
cooking,  is  safe  enough,  and  has  the  reputation  of  being 
highly  palatable.  Among  the  middle  and  upper  classes, 
however,  a  prejudice  exists  against  eating  fugu  in  any  shape, 
and  since  the  fish  consequently  commands  a  low  price  in  the 
market,  it  is  consumed  in  considerable  quantities  by  labour¬ 
ing  folks.  The  coachman  of  the  Russian  Legation  and  his 
wife  dined  off  these  “  shosai  ”  fugu  on  April  19th,  and  ap¬ 
parently  the  little  fish  had  not  been  properly  cooked,  or  else 
they  were  of  exceptionally  poisonous  character,  for  by  four 
o’clock  in  the  same  afternoon  the  man  was  dead,  and  thirty 
minutes  later  his  wife  expired.  An  investigation  made  by 
the  police  showed  that  the  fishmonger  had  sold  the  fish  as 
fugu,  so  that  the  unfortunate  people  could  not  have  been  in 
any  doubt  as  to  the  nature  of  what  they  were  about  to  eat, 
and  the  necessity  of  removing  a  certain  portion  before  cook¬ 
ing. 


SMALL-POX:  A  WARNING. 

Epwards  of  a  dozen  cases  of  small-pox  were  reported  in  the 
metropolis  last  week,  and  reports  which  have  reached  us 
from  the  provinces  show  that  the  disease  has  made  its  appear¬ 
ance  in  a  number  of  towns  in  various  parts  of  the  country 
where  it  has  for  several  years  past  been  absent.  The  severest 
outbreak  is  that  at  Dewsbury  and  Batley,  where  the  disease 
has  existed  for  some  time  past,  and  where,  during  last  week, 
upwards  of  twenty  fresh  cases  occurred.  We  would  strongly 
urge  boards  of  guardians  and  sanitary  authorities  generally  to 
promote  vaccination  and  revaccination  as  far  as  possible,  and 
not  to  delay  doing  so  until  the  panic  occasioned  by  an 
actual  outbreak  of  small-pox  in  their  midst  puts  an  un¬ 
desirable  strain  upon  their  resources  and  upon  public 
vaccinators,  as  well  as  upon  all  who  are  called  upon  to  per¬ 
form  vaccination.  The  comparatively  long  absence  of  small¬ 
pox  has  led  to  an  increasing  neglect  of  vaccination  in  many 
localities  during  recent  years  ;  whilst  the  protracted  sitting 
of  the  Royal  Commission  has  unfortunately  had  a  similar 
influence  in  many  other  districts. 


STILLBIRTHS  AND  PRACTICE  OF  MIDWIVES. 

In  the  House  of  Commons  on  Monday,  Viscount  Grimston 
moved  an  address  for  the  following  return From  the 
LTnited  Kingdom,  France,  Spain,  Germany,  Austria-Hungary, 
Italy,  Russia,  Norway,  Sweden,  Denmark,  Canada,  Aus¬ 
tralia,  New  Zealand,  and  the  United  States,  specifying  the 
following  information  with  regard  to  each  country  1. 
Whether  the  registration  of  stillbirths  is  compulsory,  and,  if 
so,  what  Act  regulates  this.  2.  Is  the  registration  carried 
out  by  the  authorities  who  register  ordinary  births  and 
deaths?  3.  Are  stillbirths  registered  as  births  or  deaths,  or 
both  ?  4.  What  is  the  legal  definition  of  a  stillborn  child  ? 
5.  AVbat  are  the  penalties  for  neglecting  to  register  a  still¬ 
birth  ?  6.  Is  the  number  of  stillborn  children,  interred  and 
registered  in  the  year  1890,  known  ;  and,  if  so,  what  was 
such  number  ?  7.  What  are  the  penalties  for  criminally 

causing  a  child  to  be  stillborn?  8.  Copy  of  regulations  and 
forms  of  certificates  used  in  registering  stillbirths.  9.  Is  a 
certificate  of  stillbirth,  signed  by  a  midwife,  accepted  by  the 
registering  authorities  ?  10.  Ai*e  midwives  recognised  by  the 
State,  and  is  the  bulk  of  the  midwifery  practice  in  their 
hands?  11.  Under  what  regulations,  if  any,  are  midwives 
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allowed  by  the  State  to  practise  ?  12.  Is  it  known,  a 
what  is  the  rate  per  1,000,  of  women  who  die  in  th 
finements,  or  in  the  four  weeks  immediately  followin 


INFECTION  IN  SCHOOLS. 

The  letter  of  Dr.  Manby,  which  we  publish  in 
column,  commenting  upon  our  recent  remarks  upon  “ 
in  Schools,”  will  be  read  with  interest  as  widening 
of  discussion  and  enlarging  the  application  of  the  pi 
laid  down.  The  article  referred  to  by  our  corres 
dealt  exclusively  with  measles,  although  many  of  ii 
ments  are  also  applicable  to  other  infectious  mal; 
they  occur  in  schools.  At  the  same  time,  it  is  to  I 
that  in  too  many  instances  good  grounds  exist  for  cor 
such  as  Dr.  Manby  has  voiced.  The  interests  and  th 
of  school  authorities  and  of  parents  are  mutual  an 
rocal,  consisting  in  a  practical  application  of  that  wh 
maxim,  Ut  tibi,  sic  alteri.  If  the  school  exacts  from 
a  timely  warning  as  to  the  illness  or  exposure  to  ink 
their  children,  the  parent  has  a  similar  claim,  equallj 
upon  the  school.  That  this  is  clearly  recognised  by 
the  medical  officers  of  schools  is  proved  by  the  e 
manner  in  which  attention  is  drawn  to  this  point 
Code  of  Rules  for  the  Prevention  of  Infectious  and  Cc 
Diseases  in  Schools,  issued  by  their  association,  whi 
contains  forms  of  certificates  and  of  notices  to  be  is 
the  school  authorities  under  such  circumstances.  A 
however,  no  precautions  may  succeed  in  securing  th 
tion  of  an  ambulant  case  of  slight — and  possib 
eruptionless — scarlatina  until  the  stage  of  desquam 
attained,  and  this  may  not  be  reached  until  after  a  c 
left  school  for  the  holidays.  As  regards  the  special  n 
suggested  by  Dr.  Manby,  it  may  be  pointed  out  th 
respect  to  such  graver  maladies  as  scarlatina  and  dip 
etc. — the  former  of  which,  at  all  events,  should  b 
rarely  escape  detection  at  an  early  stage — provisioi 
for  dealing  with  persons  who  wittingly  expose  the 
or  are  allowed  to  be  exposed  in  public  while  suffering 
dangerous  infective  illness.  On  the  other  hand,  th 
lature — or  all  the  several  local  sanitary  authorities 
kingdom — must  extend  the  provisions  of  the  Public 
Act  so  as  to  include  measles,  rotheln,  mumps,  wh 
cough,  etc.,  before  local  authorities  can  be  armed  with 
for  dealing  with  the  development  and  extension  c 
maladies. 


A  MEDICAL  MEMORIAL. 

Mr.  Lawson  Tait  unveiled,  this  week,  a  fountain  ar 
tower,  at  Willenhall,  to  the  memory  of  Dr.  Joseph  T 
young  doctor  of  35.  The  day  was  observed  as  a  general  1 
At  the  dinner  in  the  evening,  Mr.  Tait  is  reported 
said  that  honours  for  the  medical  profession  were  n 
common.  They  got  a  few  honorary  degrees — thoug 
were  not  worth  much— which  often  they  did  not  d 
then  there  were  a  few  titular  distinctions,  such  as 
hoods  and  baronetcies.  He  had  had  the  pleasure  o 
ing  the  one,  and  he  did  not  expect  he  should  ev< 
the  chance  of  refusing  the  other.  If  he  had  his  cl 
honours  he  should  be  inclined  to  say:  “Set  up  to 
the  market-place  a  clock  and  a  fountain  which 
keep  the  people  punctual,  and  would  slake  the 
alike  of  tired  men  and  beasts.”  He  had  rathe 
that  dead  than  a  baronetcy  alive.  He  did  not  care 
distribution  of  titles  and  other  rewards  of  political  fl 
ism,  neither  did  he  care  for  K.C.B.s  and  similar  deco) 
A  medical  man  might  be  of  two  kinds  ;  he  migl: 
“  swell  ”  practitioner,  with  numbers  of  degrees,  wl 
hither  and  thither  over  the  face  of  the  world,  confe 
benefit,  perhaps,  here  and  there,  but  receiving  high 
it  ;  or  he  might  be  a  man  who  was  doing  humble  w 
the  bedside  of  the  poor  and  eking  out  a  living  on  a  p 
bringing  in  an  average  of  only  6d.  a  visit.  In  the  co 
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remarks  Mr.  Tait  referred  to  the  deceased  gentle- 
ense  of  humour,  and  to  the  balloon  accident  he  sus- 
iome  time  before  he  died,  and  reverting  to  the  ques- 
monuments,  he  inveighed  against  what  he  termed  the 
3S  practice  of  erecting  monuments  to  the  dead  in 
as,  and  urged  that,  instead  of  this,  some  useful  tri- 
their  memory  should  be  put  up  in  the  shape  of  int¬ 
ents  in  schools,  pictures  in  places  of  public  resort, 
nking  fountains  in  streets. 


AMBULANCE  LECTURES. 

st  Suffolk  technical  instruction  scheme  for  the  past 
rs  included  a  number  of  subjects,  not  all  of  which 
fit  into  any  ordinary  definition  of  technical  education, 
:cept  as  a  definition  ‘  ‘  that  special  instruction  which  is 
d  to  enable  men  who  live  by  hard  labour  to  apply  to 
indicraft  the  leading  principles  of  science  which  bear 
specially  upon  it.”  The  most  popular  of  the  classes 
een  the  ambulance  classes  ;  fifty-four  classes  have 
eld,  at  a  cost  roughly  estimated  at  £600.  Mr.  W.  J. 
n  criticising  this  part  of  the  scheme  at  a  conference 
st  week  at  Ipswich,  suggests,  not  without  reason,  that 
ipear  to  have  aimed  at  too  much  in  too  little  time, 
urse  is  supposed  to  include  a  knowledge  of  animal 
ogy,  hygiene,  and  the  use  of  simple  “first  aids.”  It 
rd  to  suppose  that  in  six  lectures  any  man,  however 
he  may  be,  can  really  teach  anything  more  than  a 
nattering  of  those  subjects.  The  Science  and  Art  De¬ 
nt  requires  at  least  twenty-eight  lessons  in  animal 
,ogy  and  twenty-eight  lessons  in  hygiene  before  a  class 
examined  in  even  the  elementary  stage  of  those 
s.  He  therefore  suggests  that  preparatory  classes 
ial  physiology  and  hygiene  be  established  and  taught 
ence  and  Art  men  before  the  qualified  practitioner 
p  the  surgical  part  of  ambulance,  which  is  especially 
ivince.  The  due  disposal  of  the  large  funds  at  the 
jil  of  the  county  councils  for  technical  education  is  a 
of  great  importance ;  a^d  merely  elementary  “  am- 
e  lectures  ”  are  a  very  doubtful  element  in  such  a 


THE  CHOLERA  IN  AFGHANISTAN 

ial  commission  has,  the  Times  correspondent  reports, 
et  at  St.  Petersburg  composed  of  representatives  of 
nisters  of  War,  Finance,  and  Internal  Affairs,  to  con- 
he  precautions  to  be  taken  against  the  introduction  of 
i  into  the  Transcaspian  from  Afghanistan,  where, 
ng  to  the  information  received,  it  has  already  broken 
Russian  Transcaspia  is  everywhere  in  a  most  insanitary 
on,  and  it  is  feared  that  the  epidemic  maybe  brought 
spread  by  the  filthy  irrigation  canals,  some  of  which 
dieir  course  in  Persia.  If  the  cholera  once  makes  its 
ance  in  Bokhara  and  Transcaspia,  it  will  spread  like 
;e  and  cause  frightful  mortality,  owing  to  the  extremely 
thy  conditions  of  the  country  and  natives.  The  com- 
n  determined  upon  a  large  number  of  precautionary 
res.  The  cordon  round  the  frontiers  of  Afghanistan 
;rsia  is  to  be  strengthened,  medical  and  sanitary  super- 
is  to  be  established  on  the  borders  immediately  on 
of  news  that  cholera  has  appeared  at  Herat  or  Canda- 
nd,  among  other  proposals,  it  was  suggested  that  a 
ologist  should  be  sent  to  Herat  in  case  of  the  epi- 
showing  itself  in  that  direction.  A7arious  sanitary  im- 
lents  in  regard  to  the  water  supply  and  the  increase 
iical  inspection,  and  several  other  precautionary  meas- 
ere  also  recommended. 


BACTERIOLOGY  IN  SOUTH  AFRICA. 

lexander  Edington,  who  was  appointed  Bacteriologist 
Cape  of  Good  Hope  Government  about  twelve  months 
as  established  his  laboratory  at  Grahamstown,  where 
;ricultnral  College  Buildings  were  placed  at  his  service, 
ts  made  excursions  into  the  Stellenbosch  and  Con¬ 


stants  districts  in  connection  with  his  investigation  of 
phylloxera,  and  has  also  visited  the  north-western  frontier 
of  the  colony,  to  inquire  into  an  outbreak  of  goat  disease. 
He  is  now  making  a  special  study  of  the  horse  sickness- 
which  has  been  so  calamitously  prevalent  in  South  Africa  of 
late  years,  and  has  already  established  that  it  is  a  contagious 
disease,  which  can  always  with  certainty  be  reproduced  by 
inoculation.  The  results  of  Dr.  Edington’s  further  experi¬ 
ments  are  awaited  with  keen  interest  in  South  Africa. 


THE  CASE  OF  POISONING  IN  STAMFORD  STREET. 

The  recent  inquest  on  the  two  “  unfortunates  ”  of  Stamford 
Street  demands  special  attention  at  our  hands,  not  only  on 
account  of  its  painful  interest,  but  because  it  is  suggestive  of 
a  cold-blooded  murder  perpetrated  by  some  person  of  educa¬ 
tion.  The  facts,  so  far  as  they  have  been  brought  to  light, 
are  as  follows.  Two  young  girls,  Alice  Marsh  and  Emma 
Shrivell,  aged  respectively  21  and  18  years,  took  a  lodging  in 
Stamford  Street  and  received  male  visitors,  the  evidence 
being  quite  clear  that  they  gained  their  living  by  prostitu¬ 
tion.  On  the  evening  of  April  11th,  according  to  the  dying 
testimony  of  Shrivell,  a  man  she  described  as  a  “  doctor," 
and  called  by  the  name  of  “  Fred,”  had  tea  with  her  com¬ 
panion  and  herself.  He  stayed  until  about  2  a. m.,  and  gave 
them  both  “three  long  pills.”  Half  an  hour  after  the  man 
left  both  girls  were  found  in  a  dying  state.  They  were  removed 


HUMAN  OSTRICHES. 

James  Kennedy,  the  “Human  Ostrich,”  whose  death  was 
recently  announced,  had  been  in  the  habit  for  some  eight 
years  of  swallowing  tacks,  glass,  nails  and  miscellaneous  un¬ 
considered  trifles  of  a  highly  indigestible  nature.  Laparo¬ 
tomy  was  not  long  ago  performed  on  him  in  the  City  Hos¬ 
pital  of  St.  Louis,  and  his  stomach  was  found  to  contain  an 
assortment  of  shingle  nails,  sharp  pointed  tacks,  screws, 
and  fragments  of  lamp  chimneys  and  tumblers,  the  whole 
amounting  to  fully  a  pound  in  weight.  One  bunch  of  mixed 
shingle  nails  and  tacks  was  tied  with  a  white  cotton  thread, 
and  had  evidently  been  taken  at  one  dose.  Kennedy,  who 
was  21  years  of  age,  stated  that  the  Bellevue  Medical  College 
of  New  York  had  made  him  a  standing  offer  to  pay  5,000 
dollars  for  his  body  whenever  he  should  die,  but  Dr.  Marks, 
the  Superintendent  of  the  St.  Louis  City  Hospital,  who  had 
had  an  opportunity  of  seeing  the  interior  of  the  stomach 
during  the  man’s  life,  failed  to  observe  anything  unusual 
about  it.  We  have  not  seen  any  account  of  a  post-mortem 
examination  on  Kennedy,  nor  is  it  definitely  stated  what 
finally  killed  him  ;  but  there  can  be  little  doubt  that  he  met 
with  the  usual  fate  of  such  performers  of  “  doing  it  once  too 
often.”  Dr.  J.  D.  Craig  recently  reported  another  case, 
showing  the  extraordinary  tolerance  of  the  human  stomach, 
to  the  Medical  Society  of  the  County  of  Albany  (U.S.).  A 
domestic  servant,  aged  24,  died  in  a  lunatic  asylum  in  May, 
1891.  For  some  months  previously  she  had  at  various  times 
complained  of  colicky  pains  in  the  abdomen,  and  had 
suffered  from  diarrhoea  and  vomiting,  and  on  two  or 
three  occasions  she  had  profuse  haemorrhage.  No  one, 
however,  appears  to  have  suspected  that  she  had  been  in 
the  habit  of  swallowing  foreign  substances.  The  body  being 
unclaimed,  was  handed  over  to  the  Albany  Medical  College 
for  dissection,  and  great  was  the  surprise  of  the  person 
whose  lot  it  was  to  open  the  abdomen,  to  find  120  articles  of 
a  miscellaneous  kind  in  the  stomach,  chiefly  at  the  pyloric 
end  and  the  ascending  portion  of  the  duodenum.  The 
following  is  the  inventory:  Fifty- one  pins;  sixteen  needles 
(whole  or  part)  ;  three  darning  needles  ;  thirty-two  nails,  vary¬ 
ing  in  length  from  half  an  inch  to  3  inches  ;  two  screws,  one 
of  them  2\  inches  long  ;  three  pieces  of  iron,  3J  by  i-incli  ; 
two  rolls  of  hair  ;  two  pieces  of  wood  ;  three  pieces  of  cloth, 
each  5  by  1  inch  ;  six  hair  pins.  The  metal  pieces  were 
much  corroded,  and  some  of  the  pins  and  hair  pins  were 
bent.  Nothing  is  said  as  to  any  abnormal  appearances  in 
the  stomach  and  intestine. 


1042  _ PREVENTION  OF  DEATH  UNDER  ANAESTHETICS.  [May  14,  k 


to  hospital,  Marsh  dying  in  the  cab,  Shrivell  only  living 
some  six  hours  afterwards.  Analysis  of  the  stomach  and 
organs  revealed  the  cause  of  death  to  be  strychnine  ;  from 
Marsh  was  separated  nearly  7  grains,  from  Shrivell  nearly 
2  grains  of  strychnine,  the  probability  being  that  “the  long 
pills  ”  contained  three  grains  of  strychnine  in  each.  A  letter 
was  found  in  the  room,  directed  from  Chatham  and  signed 
“  George  Clifton,”  making  an  appointment  for  the  evening 
of  the  fatal  day  ;  it  is,  therefore,  a  just  inference  that  the 
writer  of  the  letter  and  the  giver  of  the  poison  is  one  and  the 
same.  Evidence  was  given  that  at  a  former  lodging  of  the 
deceased,  a  “rather  tall,  gentlemanly  man,  with  a  fair 
moustache,”  called  to  see  them,  but  did  not  enter  their  rooms. 
There  was  no  other  evidence  connecting  this  gentleman  with 
the  visit  on  April  11th.  It  intensifies  the  tragedy  to  note 
that  on  October  13th,  one  Ellen  Donworth  was  found  suffering 
from  poison  at  7.45  p.m.  in  the  Waterloo  Road,  and  that  she 
died  about  9.20  p.m.,  having  before  her  death  stated  that  a 
gentleman  with  a  dark  beard  and  wearing  a  high  hat,  gaveher 
two  drops  of  ‘ ‘  white  stuff  ”  to  drink.  In  this  case,  also,  strych¬ 
nine  (with  some  morphine)  was  separated  from  the  stomach. 
It  may  be  hoped  that,  thanks  to  the  letter,  and  to  the  evi¬ 
dent  fact  that  the  man  had  been  with  the  girls  before 
light  may  yet  be  thrown  on  the  Stamford  Street  mystery. 
It  has  been  suggested  that  the  pills  were  really  capsules,  a 
supposition  not  improbable ;  if  so,  they  must  surely  have 
been  either  prepared  by  the  poisoner  himself  or  by  some 
pharmaceutical  chemist.  If  by  a  chemist,  he  would  probably 
have  been  told  that  the  strychnine  was  to  poison  a  horse  or 
some  animal.  Should  a  chemist  have  received  such  an  order, 
it  is  his  bounden  duty  to  come  forward  and  assist  in  the 
discovery  of  the  criminal.  Capsules  are  difficult  to  prepare 
by  amateurs  ;  it  takes  a  knowledge  of  pharmacy  and  some 
little  skill,  but  whether  the  “  long  pills  ”  were  really  cap¬ 
sules,  or  whether  they  were  bulky  pills  prepared  by  hands 
unaccustomed  to  pill  making,  and  therefore  deviating  con¬ 
siderably  from  ordinary  pills  in  shape,  he  who  prepared  them 
had  a  considerable  store  of  strychnine,  and  a  knowledge  of 
its  effect.  Such  a  knowledge  argues  no  special  medical  edu¬ 
cation,  for  arsenic,  phosphorus,  laudanum,  carbolic  acid, 
oxalic  acid,  and  strychnine  are  known  by  everyone  to  be 
poisons.  The  very  largeness — the  unnecessary  largeness — of 
the  dose,  indeed,  rather  makes  against  the  “doctor  ”  theory  ; 
a  doctor  knows  very  well  that  a  dose  of  over  a  grain  is  fatal, 
and  would  not  be  likely  to  give  nine  times  that  amount. 
The  Waterloo  Road  and  the  Stamford  Street  cases  may  have 
no  connection,  yet  the  circumstances  are  at  least  parallel  ; 
the  three  girls  meet  their  death  in  the  same  manner,  by  the 
same  poison,  and  given  by  a  man,  and  the  three  cases  point 
unmistakably  to  planned  and  deliberate  murder.  The  future 
historian  of  the  latter  part  of  this  nineteenth  century  cannot 
fail  to  note  the  present  epidemic  of  homicide  ;  in  the  fore¬ 
ground  of  his  picture  he  will  place  the  dynamiting  anarchist, 
and  in  deepest  shades  of  horror  the  crimes  of  Deeming,  of 
the  Whitechapel  “ripper,”  and  of  this  last,  the  poisoner  of 
prostitutes  ;  and  he  will  comment  on  them  probably  as 
phases  of  a  curious  morbid  and  dangerous  mental  pheno¬ 
menon. 


THE  PREVENTION  OF  DEATH  UNDER 
AN/ESTHETICS. 

Dr.  Fleming-  Phillips  writes  to  call  attention  to  the  in¬ 
sufficient  character  of  the  information  placed  before  the  pro¬ 
fession  in  cases  of  death  under  anaesthetics.  He  suggests 
the  employment  of  a  schedule  with  which  he  has  favoured 
us,  but  which  we  do  not  reproduce,  as  its  features  do  not 
differ  in  any  material  points  from  the  book  issued  by  the 
Committee  of  the  British  Medical  Association  at  the  com¬ 
mencement  of  the  year.  A  copy  of  this  has  been  in  the 
hands  of  every  one  who  has  applied  for  it,  and  with  few  ex¬ 
ceptions  all  the  large  London  and  provincial  hospitals  have 
availed  themselves  of  it  as  a  means  of  recording  cases.  It  is 
a  deplorable  fact  that  the  evidence  usually  offered  before 


coroners’  courts  seems  to  be  presented  rather  as  a  nq 
exculpating  the  anaesthetist  than  of  eliciting  the 
cause  of  death.  Dr.  Phillips  believes  one  point  of  !■ 
ance  to  be  the  antecedent  condition  of  the  patient ;  aUJ 
are,  it  is  known,  prone  to  degenerative  conditions  * 
tissues,  while  Dr.  Phillips  believes  persons  who  have  i 
anaesthetic  on  one  occasion  are  for  some  time  pe  [ 
liable  to  be  affected  injuriously  by  a  succeeding  a  j 
tration.  We  know,  from  the  researches  of  Dr.  Macwillia  1 
to  be  the  case  with  chloroform,  both  on  account  of  thl 
change  that  substance  gives  rise  to,  and  because  unde  i 
heart  undergoes  acute  dilatation,  a  condition  from  which 
in  an  asthenic  condition  probably  take  some  time  to  i| 
Dr.  Phillips  believes  that  even  permanent  injury  ma;| 
from  chloroform  inhalation.  He  suggests  that  repetiji 
the  chloroform  inhalation  should  be  avoided,  or  s 
postponed.  When,  however,  this  suggestion  is  saddled 
rider  that  cocaine  be  substituted  upon  subsequent  oc(j 
we  are  bound  to  enter  a  caveat,  for,  independently  of  \ 
trinsic  dangers  cocaine  possesses,  the  grave  peril  of  in  ] 
a  habit,  especially  when  given  in  conjunction  with  mo  j 
renders  its  use  peculiarly  objectionable  when  frequer  ; 
titions  are  required.  When  alcoholism  exists  it  is,  aci] 
to  most  authorities,  a  dangerous  factor  in  chloroforms 
Dr.  Phillips  thinks  it  also  affects  the  chances  unfavJ 
in  etherisation,  and  insists  upon  the  importance  of  a 
investigation  into  the  matter  from  the  clinical  side.  l] 
upon  the  measures  most  requisite  in  attempts  at  ret 
tion,  he  advocates  Howard’s  method  of  extreme  exten  p 
the  head,  and  Esmarch’s  suggestion  of  making  pressul 
the  left  arm  over  the  heart  during  expiration  in  the  j] 
of  artificial  respiration.  Placing  a  jug  or  can  t 
water  over  the  heart  also  finds  favourable  mjl 
and  for  antidotal  injections  Dr.  Phillips  regards  j 
alcohol,  as  well  as  the  use  of  nitrite  of  amyl,  irration  | 
ferring  the  use  of  strychnine  and  ammonia.  When  p 
are  fearful  initial  injections  of  morphine,  in  conjunct!  |' 
atropine,  are  suggested,  but  we  are  bound  to  say  rrnij 
servers  consider  the  use  of  these  drugs  highly  deleft 
increasing  the  danger  of  respiratory  paralysis  under  |i 
form.  In  conclusion,  attention  is  drawn  to  the  dan  I 
operating  under  chloroform  in  small  ill-ventilated  roc 
depriving  the  patient  of  a  due  supply  of  oxygen.  We  } 
doubt  that  the  Committee  of  the  British  Medical  Assoj 
upon  Anaesthetics  will  bear  Dr.  Phillips’s  views  well  in  i 
but  we  must  remind  the  profession  generally  that  th 
of  the  results  at  which  the  Committee  may  arrive 
largely  depend  upon  the  amount  and  kind  of  assistance 
obtain  from  the  persons  who  are  actually  keeping  the !l 
and  we  can  only  hope  that  no  personal  feeling  or 
energy  will  be  allowed  to  interfere  with  this  most  imp 
investigation. 


DR.  GUILLOTIN  AND  DR.  LOUIS. 

Dr.  Guillotin,  it  has  been  satisfactorily  proved,  v  j 
the  inventor  of  the  guillotine,  although  he  publid 
proved  of  it  as  a  merciful  instrument  for  capital  ]| 
ment.  That  historical  apparatus — of  which  the  ceii 
has  been  attained — was  designed,  however,  by  a  n 
man  after  all.  The  researches  of  Mr.  Morse  Stepherj 
of  the  writer  of  a  recent  article  in  the  Saturday  ) 
have  shown  that  the  inventor  was  Dr.  Louis,  Secretary 
Academie  de  Medecine,  Paris.  He  designed  it  iijj 
avowedly  as  an  improvement  on  an  Italian  instrU 
in  principle  it  also  resembled  the  Scottish  “maiden, 
the  so-called  Halifax  “gibbet.”  On  March,  1792,  j 
liibited  a  model  of  his  invention  before  a  select  as:f 
of  deputies.  Three  weeks  later  the  Legislative  As:" 
recommended  it,  and  Dr.  Guillotin  repeatedly  spoke 
favour.  He  loathed  the  rack,  the  wheel,  and  the  < 
methods  of  hanging  which  had  just  been  abolished.  I1 
the  name  “Louison”  had  already  been  applied  to  tl! 
instrument,  the  public  soon  called  it  the  guillotin 
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,  h,  1792.  it  was  first  used  in  public,  a  highwayman 
leaded  ;  its  further  history  is  too  well  known.  Dr. 
died  in  1814  ;  his  children  changed  the  family  name. 
TI,  its  most  exalted  victim,  had  in  his  prosperous 
it  much  time  in  consulting  with  scientific  men  how 
/e  a  beneficent  substitute  for  the  wheel  and  gallows, 
s,  the  real  designer,  managed  to  become  disasso- 
th  his  terrible  instrument. 


GERMAN  COLLECTIVE  INVESTIGATION  OF 
INFLUENZA. 

Its  of  the  collective  investigation  of  the  influenza 
of  1889-90,  instituted  some  time  ago  by  the  Berlin 
;>f  Internal  Medicine,  have  now  been  published  in  a 
e  volume  by  J.  F.  Bergmann,  of  Wiesbaden.  The 
ich  reflects  the  highest  credit  on  the  general  editors, 

:  Leyden  and  Dr.  S.  Guttmann,  and  on  all  concerned 
iduction,  embodies  the  substance  of  the  replies  of 
man  practitioners  to  a  schedule  of  questions  relat- 
ie  nature  of  influenza,  its  mode  of  diffusion,  etc., 
d  to  them.  An  elaborate  bibliography,  classified 
7  to  date  and  also  according  to  subject,  is  given  by 
Wurzburg,  librarian  of  the  Berlin  Public  Health 
Dr.  Carl  Raths  presents  an  analysis  of  the  statisti- 
tis  ;  the  course  of  the  epidemic  of  1889-90  is  described 
enhartz,  and  that  of  1891-92  by  Dr.  J.  Wolff;  the 
ical  and  bacteriological  aspects  of  the  subject  are 
h  by  Professor  Hugo  Ribbert,  of  Bonn  ;  the  sympto- 
r  is  discussed  by  Professor  M.  Litten,  of  Berlin 
;ory  and  Respiratory  Organs) ;  Dr.  L.  Riess,  of 
Digestive  Apparatus)  ;  Professor  W.  Ziilzer,  of  Berlin 
5  System  and  Skin)  ;  the  diseases  accompanying  and 
'  influenza  are  treated  of  by  Dr.  Franz  Strieker,  of 
Professor  M.  Litten  (Pneumonia)  ;  Dr.  J.  Lazarus, 
a  (Larynx)  ;  Professor  Carl  Horstmann,  of  Berlin 
)r.  A.  Hartmann,  of  Berlin  (Ear  and  Nose)  ;  and  Dr. 
a-owitz,  of  Berlin  (Psychoses).  The  progress 
nination  of  the  disease  are  dealt  with  by  Pro- 
.  Fiirbringer,  of  Berlin  (Convalescence),  and  Dr. 
lann,  of  Berlin  (Causes  of  Death)  ;  and  the  treatment 
ssed  by  Dr.  Fiirbringer.  Dr.  Hiller,  of  Breslau, 
the  replies  sent  in  under  the  head  of  “  Remarks  ”  ; 
.  A.  Baginsky  contributes  a  special  article,  “  Obser- 
n  Children  ”  ;  and  Dr.  A.  Baer,  of  Berlin,  another 
“  Observations  in  Prisons.”  The  work,  which  may 
described  as  of  a  monumental  character,  is  illustrated 
teen  maps.  We  hope  to  give  a  full  analytical  review 
Drk  at  an  early  date. 

- 4. - ■ 

SCOTLAND. 


STRUTHERS  TESTIMONIAL. 

?rstand  from  Dr.  James  Anderson,  the  secretary  and 
'  of  the  Struthers  Testimonial  Fund,  that  Sir  George 
R.S.A.,  has  now  finished  his  portrait  of  Professor 
s,  and  is  at  work  on  the  replica  for  Marischal  Col- 
erdeen.  It  is  proposed  that  the  portrait  should  be 
d  to  Professor  Struthers  on  May  18th,  at  4.30  p.m., 
ndrew  Clark,  Bart.,  at  his  residence,  16,  Cavendish 
A  photo-engraving  of  the  portrait  will  be  prepared, 
r  George  Reid’s  supervision,  by  Messrs.  T.  and  R. 
nd  Sons,  and  will  cost,  for  subscribers,  lialf-a-guinea ; 
subscribers,  a  guinea. 

)N  AS  TO  FEES  OF  MEDICAL  MEN  UNDER 
FECTIOUS  DISEASE  NOTIFICATION  ACT. 

x  C.  Edmiston,  medical  practitioner,  Pollok  Street, 

,  sued  the  Local  Authority  of  the  burgh  of  Govan  in 
11  Debt  Court,  on  May  5th,  for  2s.  6d.,  being  the  fee  for 
g  a  case  of  scarlet  fever  in  a  family  in  Govan,  another 
of  which  he  had  been  attending  professionally.  It 
l  from  the  evidence  that  Dr.  Edmiston  had  been  at¬ 


tending  a  boy  in  the  family  who  was  suffering  from  scarlet 
fever,  and  he  had  sent  the  statutory  intimation  to  the  medical 
officer  of  Govan,  Dr.  Barras.  Dr.  Barras  called  at  the  house 
of  the  patient  to  make  inquiries  as  to  the  desirability  of 
having  the  case  removed  to  the  hospital,  and  while  doing  so 
had  been  asked  by  the  mother  to  look  at  another  child,  a 
girl,  who  was  sick.  This  child  he  found  to  be  also  suffering 
from  fever,  and  the  mother  then  asked  him  to  attend  the 
case  professionally,  as  she  wished  to  change  from  Dr.  Edmis¬ 
ton.  He  consented  to  do  so,  and  asked  her  to  inform  Dr. 
Edmiston  of  the  fact,  and  he  then  made  the  statutory  inti¬ 
mation  of  the  second  case.  Dr.  Edmiston  called  that  even¬ 
ing,  and  although  he  was  informed  by  the  mother  of  what  had 
taken  place,  he  also  made  notification  of  the  case,  as  he  con¬ 
sidered  himself  bound  to  do  by  the  terms  of  the  Act.  The 
local  authority  paid  Dr.  Barras,  who  first  notified  the  case, 
the  fee  prescribed,  but  declined  to  pay  Dr.  Edmiston,  being 
advised  that  they  were  not  bound  to  pay  for  two  notifications 
of  the  same  case.  Sheriff  Spens  dismissed  the  case,  with  ex¬ 
penses,  holding  it  not  proved  that  Dr.  Edmiston  had  been  in 
attendance  on  the  case  and  so  had  not  been  bound  to 
notify  it. 

— - - - 

IRELAND. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mb.  Colles  has  resigned  his  office  as  Secretary  of  the  College 
of  Surgeons,  owing  to  failing  health.  Sir  Charles  Cameron 
and  Dr.  Meldon  are  candidates,  and  the  names  of  others 
have  been  mentioned.  The  office  is  purely  honorary,  and 
the  duties  are  nominal. 


IRISH  DISPENSARY  DOCTORS. 

Dbs.  Pattebson  and  Phillips,  the  energetic  honorary  secre¬ 
taries  of  the  County  Societies’  Union  of  Irish  Dispensary 
Doctors,  have  issued  a  circular  to  their  constituents  sum¬ 
marising  the  work  done  thus  far  in  the  struggle  to  obtain 
redress  for  the  Poor-law  medical  grievances.  _  Referring  to  the 
extremely  unsatisfactory  reply  of  the  Chief  Secretary  for 
Ireland,  they  point  out  truly  that  “  the  agitation  which  com¬ 
menced  in  July  last  is  probably  yet  in  its  infancy  ;  therefore 
we  must  help  ourselves,  and  redouble  our  efforts.”  It  is 
exceedingly  desirable  that  the  membership  of  the  Association 
should  be  co-extensive  with  the  list  of  medical  officers.  The 
annual  general  meeting  of  the  Association  is  fixed  for  June 
6th,  at  the  Royal  College  of  Surgeons  in  Dublin,  at  12  noon, 
when  it  is  hoped  that  every  member  will  attend  who  can  do 
so,  and  that  the  organisation  for  militant  and  electioneering 
purposes  will  be  made  as  complete  as  possible.  The  aJtitude 
of  the  Government  throws  serious  and  unexpected  difficulties 
into  the  way  of  those  who  are  moving  in  the  matter  ;  while 
the  approach  of  a  general  election  affords  an  opportunity  of 
impressing  the  grievances  of  the  service  upon  candidates  for 
Parliament.  Not  much,  if  anything,  can  be  done  in  the 
present  session,  when  Private  Bills  have  only  the  faintest 
chance  of  getting  through,  even  when  unopposed  and  with 
the  assent  of  all  parties  and  the  assistance  of.the  Government. 
Mr.  Jackson’s  plea  of  the  sacredness  of  contract  has  drawn  a 
very  useful  reply  from  a  doctor  who  writes  to  the  Irish  Times. 
He  says,  first,  the  Local  Government  Board  has  fixed  a  com¬ 
pulsory  rate  of  remuneration  for  the  clerks  and  collectors  of 
unions  for  their  services  under  the  Franchise  Act  far  in 
excess  of  their  bargain  with  the  guardians,  and  against  the 
remonstrances  of  the  latter  ;  and,  secondly,  that  the  1  rivy 
Council,  without  consulting  the  Governors  of  Asylums  in  Ire¬ 
land,  fixed  a  scale  of  remuneration  for  servants  in  the  service, 
utterly  irrespective  of  their  bargain  with  their  employers. 
He  asks,  was  it  for  want  of  candidates  that  these  things  were 
done  ;  or  that  the  position  of  a  constable  in  the  Royal  Irish 
Constabulary  has  been  made  as  lucrative  as  that  of  many 
dispensary  doctors  ;  or  that  the  Irish  national  teachers  lia\e 
had  their  grievances  redressed  ? 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Aberdeen,  Banff,  and  Kincardine  Branch. — An  ordinary  general 
meeting  of  this  Branch  will  be  held  in  Milne’s  Library,  l,  Crown  Street 
Aberdeen,  on  Wednesday,  May  18th,  at  8  p.m.  Business  :  Minutes,  etc’ 
Paper  on  Acromegaly,  with  photographs,  by  the  President,  Dr.  Barclay 
Banff.  Paper  on  Congenital  Malformations  of  Hands  and  Feet,  demon¬ 
strated  by  photographs,  by  Dr.  Thomson,  Hankow,  China.  Notes  on 
Cases,  bv  Dr.  J.  S.  Riddell :  (1)  Needle  removed  from  Internal  Condyle  of 
Child’s  Femur;  (2)  Incarceration  of  Retroverted  Gravid  Uterus  ;  (3)  Result 
of  Dorsal  Abscess  of  Penis  on  Phimosis,  with  photographs. — J.  Mackenzie 
Booth  and  C.  Thiselton  Urquhart,  Honorary  Secretaries. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at 
County  Asylum,  Brentwood,  on  Thursday,  June  16th.— C.  E. 
Braintree,  Honorary  Secretary. 


the  Essex 
Abbott, 


South-Eastern  Branch  :  East  Surrey  District.— The  ne 
of  this  District  will  be  held  at  the  Greyhound  Hotel,  Croydon 
day,  May  12th,  at  4  p.m.,  Dr.  P.  T.  Duncan,  of  Croydon  it 
Dinner  at  6  p.m.,  charge  7s.  (exclusive  of  wine).  The  followim' 
promised  Dr.  Samuel  West :  Some  clinical  cases  of  intere 
monia  (treated  by  Venesection)  :  2.  Latent  Gastric  Ulcer,  j 
Marsh  :  On  a  Case  in  which  Bony  Ankylosis  of  the  Hip 
Ankle  Joints  apparently  followed  Acute  Rheumatic  Feve 
Maude:  On  Vertigo  of  Mixed  Origin,  with  cases.— Henry  J 
Hon.  Sec.  of  District,  161,  Anerley  Road,  Anerley,  S.E. 


South-Eastern  Branch  :  East  Sussex  District.— The  ne 
will  be  held  at  the  Crown  Hotel,  East  Grinstead,  on  Wednesday, 
Mr.  P.  E.  .Wallis,  will  preside.  Meeting  at  3.30  p.m.  Dinners 
charge  6s.,  exclusive  of  wine.  The  Chairman  will  read  a  case  . 
of  Face  in  a  Woman  :  recovery  after  operation  on  the  sixth  da 
of  communications  should  be  sent  to  T.  :Jenner  Verrall 
97,  Montpellier  Road,  Brighton. 


South  Wales  and  Monmouthshire  Branch.— The  next  meet! 
held  at  Brecon,  on  Tuesday,  May  3lst.  Members  wishing  to  re! 
etc.,  are  requested  to  send  titles  to  Dr.  Sheen,  Cardiff,  before  if 
A.  Sheen,  M.D.,  and  D.  Arthur  Davies,  M.B.,  Hon.  Secs. 


Staffordshire  Branch. — The  third  general  meeting  of  til 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland 
verhampton,  on  Thursday,  May  26th,  at  3  p.m.— George  Reid 
Secretary,  Stafford. 

OXFORD  AND  DISTRICT  BRANCH. 

A  general  meeting  was  held  at  the  Radcliffe  Infi  j 
April  29th.  Mr.  Winkfield,  in  the  unavoidable  al 
the  President,  presided.  About  twenty-five  memb 
present. 

Motion  as  to  President' s  Address.— The  minutes  of 
vious  meeting  having  been  read  and  confirmed,  M 
proposed,  and  it  was  carried,  “  That  in  the  future  t 
dent  be  requested  to  deliver  his  address  at  the 
meeting.” 

Communications. — Dr.  Rice  read  a  paper  on  a  case  o  j 
ing  by  Camphor.— Mr.  Bloxsome  showed  a  girl  who  i 
from  Hallux  Valgus,  which  he  cured  by  excising  the 
Dr.  Brooks  showed  a  case  which  he  thought  to  be  My 
in  a  man.— Mr.  Symonds  read  notes  of  a  case  of  I: 
Surgery. 

Nomination  of  Members. — Dr.  Ritchie  of  Oxford,  M: 
of  Watlington,  and  Dr.  Yelf  of  Moreton-in-the-Mari 
proposed  as  members  of  the  Branch. 

Notice  of  Motion. — Mr.  Do\rNE  gave  notice  of  the  f 
proposition:  “That  a  meeting  be  held  every  month 
August  and  September.” 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Lancaster  towards  the  end  of  June  (exact  date 
not  yet  fixed  by  Council).  Gentlemen  wishing  to  read  papers  or  show 
cases  will  oblige  by  communicating  with  me  at  once,  so  that  their  names 
may  duly  appear  on  the  circulars  convening  the  meeting.— Charles  E 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South-Eastern  Branch  :  East  Kent  District.— The  annual  meeting 
of  this  District  will  be  held  at  the  Kent  and  Canterbury  Hospital  on 
Thursday,  May  19tli,  at  3  p.m.,  Mr.  George  Rigden,  President  of  the 
Branch,  in  the  chair.  Agenda :— Mr.  Whitehead  Reid  :  A  Rare  Surgical 
Case.  Dr.  Fitzgerald  and  Mr.  Hicks  :  Influenza.  The  annual  dinner 
will  take  place  at  the  Fountain  Hotel  at  6  p.m.,  charge,  exclusive  of 
wine,  6s.  6d.  An  extra  charge  of  2s.  is  made  to  those  who  take  no  wine. 

-t5Q?rsAntendinS  to  dine  are  Particularly  requested  to  communicate 
with  the  Chairman  or  the  Honorary  Secretary  by  May  17th  so  that  ade¬ 
quate  arrangements  may  be  made.  All  members  of  the  South-Eastern 
Branch  are  entitled  to  attend  these  meetings  and  to  introduce  profes¬ 
sional  friends. — Thos.  F.  Raven,  Honorary  District  Secretary,  Barfield 
House,  Broadstairs. 


South-Eastern  Branch:  West  Kent  District.— The  next  meeting  of 
the  above  District  will  be  held  at  the  Hospital,  Gravesend,  on  Thursday, 
May  19th,  at  4  p.m.,  Mr.  H.  T.  Sells,  of  Northfleet,  in  the  chair.  The  follow¬ 
ing  communications  have  been  promised  :  Dr.  Lauriston  Shaw  :  On  Dia¬ 
phragmatic  Pleurisy.  Mr.  L.  A.  Dunn  :  Some  Points  in  the  Diagnosis  and 
Treatment  of  Inflammatory  Conditions  of  the  Knee-joint.  Dr.  C  Firth- 
Notes  on  some  Cases  of  Abdominal  Obstruction.  Mr.  H.  T.  Sells  :  Short 
Notes  on  two  successful  Cases  of  Operation  for  Empyema  in  Children. 

S.  Richmond :  Post-mortem  Notes  on  a  Case  of  supposed  Influenza. 
Mr.  T.  Hugh  Smith  :  A  Case  of  Thrombosis  of  Inferior  Vena  Cava.  (This 
patient  will  be  exhibited.)  The  dinner  will  take  place  at  the  New  Falcon 
Hotel  at  6.15  p.m.;  charge,  6s.  6d.,  exclusive  of  wine.  To  facilitate  the 
arrangements,  gentlemen  who  intend  to  dine  are  particularly  requested 
to  signify  their  intention  to  the  Chairman,  Mr.  H.  T.  Sells,  Northfleet, 
Kent,  not  later  than  Tuesday,  May  17th.  All  members  of  the  South- 
Eastern  Branch  are  entitled  to  attend  this  meeting  and  to  introduce  pro¬ 
fessional  friends.— A.  W.  Nankivell,  Honorary  Secretary,  St.  Bartholo¬ 
mew  s  Hospital,  Rochester. 


NORTH  OF  ENGLAND  BRANCH. 

The  spring  meeting  of  this  Branch  was  held  at  tl  i 
Hotel,  Tynemouth,  on  May  5th. 

Communications. — Dr.  A.  E.  Morison  showed  sp 
from  a  case  of  Ruptured  Tubal  Pregnancy,  and  from  ; 
Double  Pyosalpinx. — Dr.  LIerbert  Bramwell  read  | 
an  unusual  case  of  Cirrhosis  of  the  Liver,  and  she 
patient. — Dr.  Oliver  brought  forward  two  patient: 
case  of  Birth  Palsy,  the  other  a  case  of  Jacksonian  Ej 
Excursions,  etc. — On  the  invitation  of  Dr.  Herbei 
well,  of  Tynemouth,  the  members  of  the  Branch 
panied  him  on  a  cruise  up  the  Tyne  in  a  saloon  stij 
— After  lunch,  the  President  of  the  Branch  proposed 
vote  of  thanks  to  Dr.  Bramwell  for  his  kinaness  aj 
pitality. — The  dinner  after  the  meeting  took  place 
Grand  Hotel. 


SHROPSHIRE  AND  MID-WALES  BRAN  CL 
The  half-yearly  meeting  of  this  Branch  was  held  at  tl 
Infirmary  on  May  4th,  Mr.  R.  W.  0.  Withers,  Presi 
the  chair.  Twenty -five  members  were  present. 

Neiv  Members.— The  following  new  members  were  el  j 
Dr.  W.  Gardner,  Shrewsbury,  and  Mr.  A.  C.  Blaci 
Infirmary. 

Discussion. — Dr.  Alfred  Eddojves  opened  a  discus 
and  gave  exhaustive  details  as  to  the  treatment  c 
eczema  in  young  children,  and  showed  cultivations  • 
and  ringworm  fungi. 

Communications. — Mr.  A.  G.  Monk  read  notes  on  ;| 
local  outbreak  of  Anthrax  in  Man  and  Animals.— Mr.  ' 
Jackson  read  notes  of  the  following  cases,  show; 
patients,  namely,  Strangulated  Hernia  in  a  man,  aj 
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ion  of  Hip  in  a  child,  aged  16  months,  for  Strumous 
and  an  Excision  of  Knee  in  a  jockey. — Mr.  W. 
showed  a  case  of  Amputation  of  both  Feet  (Syme’s 
for  Strumous  Disease,  and  a  case  of  Nephrectomy. 
ie  meeting  the  members  were  very  hospitably  enter- 
the  President. 


DORSET  AND  WEST  HANTS  BRANCH, 
ng  meeting  of  this  Branch  was  held  at  the  Dorset 
sylum  on  May  4tli ;  Dr.  P.  W.  MacDonald,  Presi- 
the  chair.  Thirty-five  members  and  four  visitors 
ident. 

Thanks  to  Retiring  President. — A  vote  of  thanks  was 
to  Dr.  William  Vawdrey  Lush,  the  retiring  President, 
rviees  during  the  past  year. 

md  Representatives—  Dr.G.  H.  Batterbury(Wimborne), 
lilds  (Weymouth),  Mr.  G.  W.  Daniell  (Blandford), 
vison  (Bournemouth),  Dr.  A.  McLean  (Portland),  and 
.  Snow  (Bournemouth),  were  elected  members  of  the 
ouncil  for  the  ensuing  year  ;  Mr.  C.  H.  W.  Parkinson 
ne)  was  re-elected  representative  on  the  Council  of 
■iation,  and  on  the  Parliamentary  Bills  Committee. 
embers. — The  following  gentlemen  were  elected  :  Mr. 
Archibald  Goodchild  (Beaminster)  and  Dr.  Joseph 
arsant  (Bournemouth). 

'eeting  —  It  was  decided  to  hold  the  summer  meeting 
church,  on  July  20th. 

ion. — A  discussion  on  the  Early  Symptoms  and  Pre- 
Treatment  of  Mental  Diseases  was  opened  by  the 
it,  and  taken  part  in  by  Dr.  Moorhead,  Mr.  Blake, 
gan,  and  Dr.  Dyer. 

nications. — Dr.  MacDonald,  assisted  by  Drs.  Ewan 
):  Cases  illustrative  of  Mental  Disease  and  of  Coarse 
sions.  Patients  shown. — Mr.  Parkinson  :  A  case 
spadias.  Patient  shown.— Dr.  McLean  :  Remarks 
ation  of  the  Womb  as  a  Complication  of  Influenza. 
R.  Philpots  :  (1)  A  Binaural  Stethescope ;  (2)  A 
and  Thermometer  Case. — Dr.  Lawrie  :  Removal  of 
varian  Tumour  in  a  Young  Girl. 

.—The  members  and  friends  dined  together  at  the 
Hotel,  Dorchester. 


BORDER  COUNTIES  BRANCH, 
ng  meeting  of  this  Branch  was  held  at  Dumfries  on 
h,  Dr.  Crerar,  of  Maryport,  in  the  chair.  Twenty 
and  visitors  were  present. 

[embers. — Ten  new  members  were  added  to  the 

nications.— The  following  papers  were  read  and  dis- 
-On  Vesical  Calculi,  by  Dr.  Thomson  (Dumfries), 
ibition  of  specimens. — On  the  Diazo  Reaction,  by  Dr. 
(Dumfries),  with  demonstration  of  the  tests. — On 
is  Hospitals,  with  special  reference  to  the  Require- 
Rural  Districts,  by  Dr.  Maxwell  Ross  (medical 
health,  Dumfriesshire). — On  the  Use  of  the  Stomach 
Dyspepsia,  by  Dr.  Altham,  Penrith. 

. — The  members  dined  together  at  the  Royal 
nt  after  the  meeting. 


HERN  BRANCH:  ISLE  OF  WIGHT  DISTRICT, 
ual  meeting  of  this  District  took  place  at  Ryde  on 
h,  Mr.  W.  E.  Green,  President,  in  the  chair.  There 
id  attendance  of  members. 

ition  of  New  President. — After  reviewing  the  work  of 
year,  Mr.  Green  vacated  the  chair,  introducing  the 
iident,  Mr.  B.  Barrow.  A  vote  of  thanks  to  the  re- 
esident  was  unanimously  passed. 
and  Council.— The  following  officers  were  elected  : — 
-elect:  Dr.  Whitehead,  of  Ventnor.  Vice-President : 
land.  Secretary  and  Treasurer :  Dr.  Robertson  (re- 
Representative  to  the  Branch  Council:  Mr.  W.  E. 
s-elected). 

ent  of  Accounts,  etc.— The  Secretary  submitted  the 
it  of  accounts  for  1891,  which  were  audited  and  passed, 
was  selected  as  the  next  place  of  meeting. 

! nt’s  Address. — Mr.  Barrow  dealt  briefly  with  various 
topics  of  interest  to  the  profession— the  influenza 


epidemic,  the  medical  aspects  of  the  case  of  Mrs.  Osborne, 
the  proposal  to  abolish  cumulative  penalties  for  non-vaccina¬ 
tion,  and  sick  nursing,  concluding  with  a  reference  to 
the  high  value  of  cordiality  among  members  of  the  medical 
profession,  and  to  his  ambition  to  promote  it  in  every  way 
possible. 

Sick  Nursing—  Dr.  Whitehead  resumed  the  discussion  upon 
sick  nursing  in  the  island,  adjourned  from  last  annual  meet¬ 
ing.  After  a  general  conversation,  the  subject  was  dropped, 
upon  the  understanding  that  it  might  be  more  useful  to  recur 
to  it  after  steps  which  were  being  taken  to  establish  a 
nursing  institution  had  given  more  definite  shape  to  the  aim 
in  view. 

Embolism  of  a  Cerebral  Artery. — Mr.  Green  read  notes  of  a 
rare  case  of  embolism  of  a  cerebral  artery  affecting  the  func¬ 
tions  of  the  eighth  pair  of  nerves.  The  case  was  of  especial 
interest  because  it  occurred  in  the  person  of  an  insane  patient 
who  had  previously  been  very  clever  in  simulating  diseases, 
and  it  was  thought  at  first  that  the  loss  of  speech  might  have 
been  feigned.  The  primary  symptom  was  loss  of  speech  on 
rising  in  the  morning,  other  symptoms  gradually  supervening 
until  death  took  place  on  the  ninth  day,  apparently  from 
defective  innervation  of  the  lungs.  He  knew  of  only  one 
such  case  previously  recorded,  that  being  by  Hammond,  of 
New  York,  in  his  book  on  Diseases  of  the  Nervous  System.  In 
his  own  case  the  fundus  oculi  was  normal  and  the  sight  was 
never  affected.  The  tongue  was  protruded  in  a  straight  line. 
No  paralysis  was  observed  in  any  part  of  the  body.  There 
was  no  rise  in  temperature  until  the  evening  of  the  sixth  day. 
The  case  was  seen  in  consultation  on  the  sixth  day  by  Dr. 
Russell  Reynolds,  who  entirely  agreed  with  the  diagnosis. — A 
brief  discussion  followed. 

Deep-seated  Abscess  of  the  Neck  followed  by  Acute  Laryngeal 
Symptoms.— In  the  absence  of  Dr.  Ward  Cousins,  his  notes 
of  this  case  were  read  by  the  Secretary.  The  patient  was  a 
child  about  18  months  old,  with  fever  and  rapidly  increasing 
laryngeal  obstruction.  No  cause  for  the  obstruction  could  be 
discovered,  but  during  the  operation  of  tracheotomy  before 
opening  into  the  trachea  a  considerable  quantity  of  pus 
welled  up  in  the  wound  from  the  direction  of  the  thorax. 
The  trachea  was  opened,  as  the  escape  of  pus  did  not  relieve 
the  laryngeal  symptoms.  Complete  recovery  followed  the 
operation. 

Dinner—  After  the  meeting  the  members  dined  together. 
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PARIS. 

The  Hospital  “  Scandal  ”  in  Paris. — Dust  and  Disease. 

M.  Charles  Laurent,  a  Municipal  Councillor,  has,  in  an  ill- 
judged  article  in  an  almost  unknown  daily  paper,  Le  Jour , 
attacked  the  internes  of  the  St.  Louis  Hospital  who  treated  the 
victims  in  the  explosion  at  the  restaurant  where  Ravachol 
was  arrested.  The  title  of  the  article,  “  L’hopital  ou  1’on 
tue,”  suffices  to  show  the  spirit  in  which  it  is  written.  M. 
Laurent  impugns  the  treatment  at  St.  Louis  as  “dirty  and 
careless  ”  ( sale  et  negligent),  whereas  in  M.  Pean’s  wards, 
which  are  those  incriminated,  antiseptic  treatment  was  rigor¬ 
ously  carried  out  at  a  time  when  in  other  hospitals  it  was  only 
criticised.  M.  Laurent  asserts  that  when  M.  Very,  one  of  the 
victims  of  the  late  outrage,  was  dressed  after  amputation  of  a 
limb,  one  of  his  wounds  was  forgotten  and  left  unattended  to ; 
that  in  the  case  of  Hamonod,  another  victim,  the  bleeding 
was  stopped  by  tampons  which  were  not  antiseptic  ;  and  that 
M.  Pean,  under  whom  the  unfortunate  sufferers  were  admitted, 
has  shown  the  utmost  indifference  throughout.  Lastly,  M. 
Laurent  argues  that  internes  have  no  right  to  perform  opera¬ 
tions,  unless  aided  by  a  chef  de  service  or  the  surgeon 
de  garde.  The  surgeon  de  garde  on  that  day  was  M.  Ricard. 
He  and  Professor  Brouardel,  Dean  of  the  Medical  Faculty,  have 
been  interviewed  by  a  representative  of  the  Temps.  M.  Ricard 
evidently  thinks  it  was  due  to  the  dignity  of  his  post  that  he 
should  have  been  sent  for.  The  surgeons  de  garde  are  on  duty 
for  all  the  hospitals  in  the  Seine  department,  and  are  paid 
20  francs  (15s.)  for  operations  in  Paris,  and  30s.  for  operations 
<xtra  muros;  he  considers  that  the  interne  who  operated  vio- 
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lated  the  rule  which  prohibits  internes  to  operate  except  when 
tracheotomy  is  urgently  required.  Pie  adds,  however,  that  M. 
Camescasse  acted  as  he  did  with  the  best  intentions.  With 
regard  to  the  amputation  in  question,  a  great  many  surgeons 
would  have  abstained  from  operating  because  the  patient  was 
under  the  influence  of  shock,  but  the  interne  in  question  acted 
in  accordance  with  the  teaching  of  his  chef ,  M.  Pean,  who  does 
not  adopt  that  doctrine.  The  Director  of  the  Assistance  Publique 
considers  the  interne  cannot  be  blamed  for  breaking  a  rule 
which,  if  observed,  he  believed  would  have  caused  the  death  of 
the  wounded  man  a  belief  shared  by  many  surgeons.  IVIoreover 
the  internes  are  capable  men,  and  do  not  possess  a  doctor’s  de¬ 
gree,  only  because,  according  to  the  law,  the  last  examination 
cannotbepasseduntiltheiAiferaaHs finished.  M.  Brouardel  told 
his  interviewer  that  he  could  not  tell  him  much  as  an  expert. 
Except  at  the  Assizes  he  was  bound  to  be  silent ;  for  the  same 
reason  he  could  neither  blame  nor  praise  M.  Pean  ;  he  could 
only  say  he  should  meet  by  appointment  M.  Atthalin  and  the 
Procureur  of  the  Republic,  and  the  subject  would  be  fully 
discussed.  M.  Poirier,  who  has  recently  passed  the  examina¬ 
tions  which  admit  him  to  the  staff  of  the  Bureau  Central 
(surgeons  and  physicians  who  are  waiting  to  take  the  place  of 
chefs  de  service  when  they  die  or  resign,  and  replace  them 
during  the  vacations),  went  to  the  St.  Louis  Hospital  to  offer 
his  services  if  wanted  on  the  evening  of  the  catastrophe  He 
stated  to  the  interviewer  “  that  a  general  after  a  battle  could 
not  ciiticise  his  equal  in  rank,  and  that  he  took  refuge  be¬ 
hind  the  ‘  secret  confraternel.’  ”  M.  Pean  has  replied  to  M. 
.Laurent  by  letter,  and  tells  him  that  his  ability  as  a  clinician 
and  operator  does  not  need  defence.  The  accusation  of  want 
of  attention  also  breaks  down.  There  was  a  special  messenger 
who  reported  to  M.  Pean  several  times  a  day  the  condition  of 
the  sulierers  in  the  explosion.  The  morning  after  the  occur- 
rence  M.  Pean  dressed  the  wounds,  and  spent  several  hours 
by  the  bedside  of  the  sufferers. 

M.  Napias,  the  well-known  sanitarian,  in  an  interesting 
lecture  on  “Labour,”  given  at  the  Congres  d’Hygiene 
C  uvnere,  states  that  80  per  cent,  among  the  cutters  of 
silex  /0  per  cent,  among  needle  sharpeners,  65  per  cent, 
among  file  cutters,  45  per  cent,  among  lithographers  40 
per  cent,  among  grindstone  cutters,  7  per  cent,  among  cement 
workers,  and  5  per  cent,  among  tinfoil  workers  die  of 
phthisis.  According  to  M.  Napias,  the  harder  the  dust  is  the 
more  apt  it  is  to  lead  to  a  phthisical  condition ;  it  adheres  to 
the  mucous  lining  of  the  bronchial  tubes,  and  deranges  the 
circulation ,  the  hardest  kind  of  dust  causes  small  wounds  in 
the  bronchial  tubes  which  prepare  a  favourable'soil  for  the  tu¬ 
bercle  bacillus.  Dust  can  directly  cause  phthisis  only  when  it 
contains  dried  tuberculous  sputa;  for  this  reason  workshops 
should  never  be  swept  during  workhours,  water  should  be 
used  to  lay  the  dust,  ventilation  should  not  be  general  as  it 
displaces  the  dust,  substances  should  be  pulverised  and 
crushed  m  closed  apparatuses  ;  if  in  the  open  air  masks  or 
respirators  should  be  used  by  those  engaged  in  the  work.  M. 
JNapias  pointed  out  that  the  attitude  of  the  body  during  work 
has  a  great  influence  on  health.  The  sitting  position  con¬ 
gests  the  digestive  organs ;  the  bent  position  (like  that  of 
boot  makers)  leads  to  cardiac  affections.  The  standing  posi- 
^10n,  imppsed  on  shopgirls  and  women  was  productive  of 
much  suffering  and  disease,  and  should  be  forbidden  those 
who  serve  m  them. 

BERLIN. 

Death  of  Professor  A.  W.  von  Hofmann .—  General  News. 

The  death  of  Professor  A.  W.  von  Hofmann  is  a  great  loss  to 
science  and  to  the  Berlin  University.  In  spite  of  his  great 
age  (74)  he  was  unwearied  to  the  last  as  a  scientific  worker 
and  as  a  teacher,  while  no  one  approached  him  without  feel¬ 
ing  the  charm  of  his  personality.  He  had  many  friends  in 
England,  where  he  lived  from  1815  to  1862,  and  where  he 
leld  a  high  official  post  at  the  Mint.  In  1861  he  was  elected 
resident  of  the  London  Chemical  Society.  On  his  return  to 
Germany  he  was  appointed  Professor  of  Chemistry  in  the 
Berlin  University,  and  member  of  the  Scientific  Commission 
for  Medical  Affairs.  In  1868  he  founded  the  Deutsche  chem- 
lsche  Gesellschaft,  of  which  he  was  President  up  to  his  death. 
On  the  evening  of  May  5th  he  conducted  the  examination  of 
two  students,  and  returned  home  shortly  before  10  o’clock, 


apparently  in  the  best  of  health  and  in  his  usua 
Some  friends  of  the  family  were  present,  and  as  all 
the  supper  table,  Hofmann  was  as  ever  the  life  and  s 
party.  Suddenly  he  was  seized  with  illness,  from 
never  rallied,  though  he  recovered  consciousness  si 
to  take  leave  of  his  wife  and  children.  Death  from  pi 
apoplexy  ensued  about  midnight. 

Dr.  Kitasato,  Koch’s  former  assistant,  who  has 
to  Tokio  as  director  of  a  bacteriological  institute,  1 
accorded  the  honorary  title  of  Professor  by  the  I 
Government. 

Professor  Waldeyer,  of  Berlin,  and  Professor  Kol 
Wurzburg,  have  been  elected  corresponding  meij 
the  Academy  of  Science  in  Christiania. 

Professor  Ivlebs,  of  “  tuberculocidin  ”  celebrity,  | 
invited  to  a  professorship  in  Chicago. 


MANCHESTER. 

Victoria  University  Fellowships  and  Scholarships— Open\ 
Summer  Session. — Legacies. 

It  is  announced  that  Victoria  University  offers  one  Fe 
of  the  value  of  £150,  and  tenable  for  one  year  for  eil 
and  promise  in  one  of  the  subjects  of  examination  ! 
in  the  Honours  School  of  the  Faculty  of  Science.  Th< 
ship  will  be  open  to  all  graduates  who  have  proceeds 
B.A.  or  B.Sc.  degree,  with  honours  under  certai 
tions.  The  University  also  offers  six  senior  scho ! 
which  will  be  offered  annually,  each  of  the  value  of  £5 
term  of  one  year.  Amongst  other  subjects  one  schol; 
assigned  to  each  of  the  following  groups :  (1)  Ph 
chemistry ;  (2)  zoology  or  physiology,  or  geology ; 
jects  of  the  second  M.B.  examination.  The  scholai 
Medicine  will  be  awarded  on  the  results  of  the  secom 
nation  for  the  degrees  of  M.B.  and  Ch.B. 

The  summer  session  at]  Owens  College  commenced  1 
2nd.  The  number  of  medical  students  in  attendance 
up  to  the  average  of  previous  years. 

The  late  Mr.  Oliver  Heywood,  by  will,  bequeathed  j 
lowing  sums  to  the  undermentioned  institutions:- 
bury  Children’s  Hospital,  £5,000;  Salford  Hospital  J 
Manchester  Infirmary,  £2,000;  Ancoats  Hospital,  £1,(1 
Mary’s  Hospital,  £1,000;  Hospital  for  Incurables,  £50! 


CORRESPONDENCE, 


SEX  IN  EDUCATION. 

I  had  wished  for  an  illustration  of  som  i 
shortcomings  which  characterise  the  female  intelle 
applied  to  problems  which  it  is  structurally  unfitted 
with,  I  could  scarcely  have  hoped  for  a  more  interest 
than  that  afforded  by  the  letter  of  “  A  Medical  Woman 
cising  my  recent  address  on  Sex  in  Education,  which  j 
in  the  Bbitish  Medical  Joubnal  of  May  7th.  Th; 
displays  great  ability  and  insight,  but  its  writer  m 
don  me  for  saying  that,  unwittingly  I  am  sure,  carrk 
doubtless  by  her  sympathies  and  predilections,  she  1 
represented  my  position  and  misunderstood  my  arg  ;i 
and  has  more  than  once,  with  that  fine  feminine  c< 
of  logic  which  is  always  charming  if  sometimes  per 
drawn  an  erroneous  deduction  from  false  premisses. 

“  A  Medical  Woman”  begins  by  asserting  that  I  j 
opposition  to  the  present  system  of  female  education 
alleged  facts  that  the  total  average  brain  weight  of  w<  j 
less  than  that  of  man,  even  after  making  proper  allow  t 
her  smaller  stature,  and  that  the  specific  gravity  of  t 
substance  of  the  brain  is  lower  in  women  than  in  men 
the  truth  is  that  my  opposition  to  the  present  syl 
female  education  has  a  much  wider  foundation,  and  i 
the  radical  difference  in  sex  which  is  initiated  in  thq 
plasmic  movement,  which  displays  itself  in  every  j 
organ,  and  function,  but  which,  for  the  purposes  of  i 
dress,  I  found  it  convenient  to  trace  out  in  connecti|S 
with  cerebral  organisation ;  and  with  this  very  de| 
broad  foundation  my  opposition  to  the  present  sysl 
female  education  has  collateral  supports  of  no  mean 
ance,  for  I  buttress  it  by  observations  on  the  imi 
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'  that  education,  and  by  justifiable  inferences  as  to 
ate  consequences ;  and  the  truth  further  is  that  in 
,  cerebral  organisation,  I  have  pointed  out— not  as 
lCal  Woman  ”  announces,  two— but  five  very  signifi- 
inctions  between  the  sexes. 

iical  Woman, ’’havingthus  narrowed  the  basison  which 
lusions  rests,  undertakes  next  to  show  that  what  re- 
that  basis  is  unsound.  She  insists  that  my  conclu- 
to  the  comparative  brain  weights  of  the  sexes  are 
on  the  “  observation  of  the  brains  of  lunatics  ;  ”  and 
es  “  that  the  deviations  from  the  normal  brain  are  so 
imongst  lunatics  that  the  deductions  drawn  from  ex- 
tal  observation  of  such  brains  can  scarcely  be  applied 
n-mally  healthy  population.”  “  A  Medical  Woman  ” 
suggest  that  it  is  the  big-headed  men  and  the  small- 
women  who  are  liable  to  insanity ;  but  without 
to  examine  this  curious  theory,  I  may  just  remark 
fact  that  my  observations  were  made  on  lunatics,  in¬ 
being  a  weak  point  in  my  case,  materially  strengthens 
is  I  have  explained  in  my  address,  and  as  every  tiro 
nale  lunatics  suffer  from  wasting  diseases  of  the  brain 
larger  proportion  than  do  female  lunatics  ;  and  it  is 
hat  observations  on  brain  weight  in  the  post-mortem 
>f  a  lunatic  asylum  give  results  much  more  favour- 
emales  than  any  observations  made  on  the  normally 
population  could  do.  But  “A  Medical  Woman” 
lave  noted  that  my  paper  contains  a  contrast  as  re¬ 
light  between  the  brains  of  ten  men  and  ten  women, 
tics,  but  of  the  normally  healthy  population,  and  that 
the  difference  in  brain  weight  corresponds  closely 
t  found  in  lunatics.  She  should  have  known,  too,  I 
hen  proposing  to  correct  me  and  enlighten  the  me- 
jfession  on  a  question  of  this  kind,  that  my  results  as 
fference  in  brain  weight  between  the  sexes  agree  with 
at  least  half-a-dozen  other  observers,  and  also  with 
Its  of  numerous  measurements  of  cranial  capacity, 
jj  skulls  of  the  normally  healthy  population.  That 
anatomist,  Sir  William  Turner,  concludes,  as  I  do, 
smaller  size  of  the  female  brain  is  a  fundamental 
listinction  that  is  not  accounted  for  by  her  shorter 
mr  by  the  hypothesis  that  environment,  educational 
ges,  or  habits  of  life,  acting  through  a  long  series  of 
ons,  have  stimulated  the  growth  of  the  cerebrum  more 
ex  than  in  the  other. 

atement  of  “AMedical  Woman” that  I  have  pronounced 
in  substance  of  the  human  female  structurally  and 
bly  of  an  inferior  quality  to  the  male,  on  the  ground 
had  found  the  specific  gravity  of  its  grey  matter 
>ne  healthy  female  brain  than  in  two  healthy  male 
s  inaccurate.  I  have  never  anywhere  said  that  the 
)rain  is  inferior  to  the  male  brain ;  and  I  have,  indeed, 
f  guarded  myself  against  saying  so,  for  I  have  never 
•h  an  opinion  ;  my  view  having  always  been  that  there 
10  question  of  inferiority  or  superiority  between  them, 
•e  than  there  can  be  between  a  telescope  and  a  micro- 
)r  a  cabbage  and  a  cauliflower,  but  that  they  are 
tiated  from  each  other  in  structure  and  function,  and 
■  do  different  kinds  of  work  in  the  world.  And  bad  I 
lxious  to  prove  the  inferiority  of  the  female  brain  I 
.lot  certainly  have  relied  on  the  fact  that  the  specific 
of  its  grey  matter  appears  to  be  slightly  less  than  that 
lale  brain  at  the  very  moment  when  I  was  pointing 
i  the  specific  gravity  of  the  medullary  matter  of  the 
idticli  is  certainly  inferior  to  the  grey  matter,  has  a 
gravity  of  1044,  while  that  of  the  grey  matter  is  1036 
I  distinctly  said  that  I  attached  no  great  importance 
bservation  of  a  single  case,  even  although  my  observa- 
that  case  was  to  some  extent  confirmed  by  a  number  of 
tions  in  cases  of  another  class.  And  I  referred  to  this 
tion  on  specific  gravity  merely  as  suggestive  of  inter- 
ifferences  in  the  cerebral  grey  matter  of  the  two  sexes, 
re  certainly  not  demonstrated,  but  which  other  con- 
ons  that  time  did  not  permit  me  to  quote  make 
e. 

'esults  of  the  inquiry  into  the  calibre  of  the  cerebral 
made  by  Dr.  Sidney  Martin  and  me  are,  as  “A  Medical 
’’properly  remarks,  subject  to  confirmation  or  refuta- 
further  and  more  extensive  investigations  ;  but  these 
have  been  arrived  at  by  the  expenditure  of  much 


labour  and  care ;  they  are  curiously  corroborated  by  their 
agreement  with  other  results  obtained  by  different  methods, 
and  I  am  satisfied  that  they  will  stand  any  tests  that  may  be 
applied  to  them.  On  their  extreme  significance  in  relation 
to  the  sexual  differentiation  of  cerebral  function  it  is  unneces¬ 
sary  for  me  to  enlarge  here. 

“  What  evidence  in  life,”  asks  “  A  Medical  Woman,”  “  has  Sir 
J.  Crichton-Browne  that  the  improved  education  of  women 
during  the  last  twenty  years  has  resulted,  or  will  result,  in 
producing  the  gross  nervous  degeneration  of  which  he 
speaks?”  Well,  not  in  life  but  in  death  I  can  adduce 
evidence  that  certain  gross  nervous  degenerations  have 
increased  in  frequency,  as  measured  by  the  rate  of  mortality 
amongst  women  during  the  last  twenty  years  ;  but  I  do  not 
quote  or  rely  on  evidence  of  that  kind  to  prove  that  the  so- 
called  improved  education  of  women  is  injurious  to  health 
and  will  result  in  gross  nervous  degenerations,  for  the 
number  of  women  upon  whom  that  improved  education 
operates  is  small  in  comparison  to  the  mass  of  the  female 
population,  and  a  considerable  increase  or  diminution  of 
gross  nervous  degenerations  due  to  that  improved  education 
might  take  place  without  exerting  any  appreciable  effect  on 
the  Registrar-General’s  returns  under  the  headings  of  diseases 
that  have  many  and  complex  causes,  and  that  do  not  always 
kill  directly  but  often  through  intercurrent  maladies.  .  Be¬ 
sides,  for  the  gross  nervous  degenerations  induced  by  im¬ 
proved  education  we  must  wait.  They  are  of  slow  and 
gradual  growth,  and  are  frequently  separated  by  long  inter¬ 
vals  of  time  from  the  habits  or  conditions  of  life  which  are 
responsible  for  them,  and  it  is  still  too  soon  to  look  for  them 
on  the  large  scale  as  the  outcome  of  educational  methods  of 
comparatively  recent  introduction. 

But  I  do  not  require  death-rate  evidence  to  convince  me  of 
the  injurious  consequences  of  violations  of  the  laws  of  health. 
“A  Medical  Woman  ”  doubtless  believes  that  tight  lacing  is 
detrimental  to  health,  and  warns  her  patients  against  it,  but 
what  statistics  or  mortality  returns  can  she  adduce  in  sup¬ 
port  of  her  belief  ?  Not  a  shred  of  either.  She  will  say  that 
she  knows  that  constriction  and  displacement  of  the  abdomi¬ 
nal  and  thoracic  viscera  must  interfere  with  health,  and  that 
she  has  seen  cases  in  which  the  practice  has  been  followed  by 
illness.  Just  so  ;  and  that  argument  is  convincing.  And  so  I 
know  that  overstrain  or  tight  lacing  of  the  brain  of  girls 
during  their  growth  period,  involving  loss  of  sleep  and  appe¬ 
tite,  must  interfere  with  health,  and  I  have  seen  cases  in 
which  such  cerebral  tight  lacing  has  been  followed  by  gross 
nervous  degenerations.  Not  all  the  medical  women  in  the 
world  can  convince  me  that  girls  at  the  age  of  puberty  can 
engage  in  mental  labour  for  eight  or  nine  hours  a  day,  and 
prolong  it  until  10  or  11  o’clock  at  night,  with  impunity ;  and 
unless  the  letters  from  parents  and  medical  men  which  have 
poured  in  on  me  since  the  publication  of  my  address  are  en¬ 
tirely  misleading,  there  will  be  no  lack  of  evidence  of  the  evil 
effects  of  the  improved  education  of  girls.  I  presume  “A 
Medical  Woman”  admits  that  mental  overstrain  (including  in 
that  the  emotional  disturbances  which  are  associated  with  it) 
may  be  a  cause  of  disease  in  girls,  and  that  mental  overstrain 
is  much  more  likely  to  occur  under  the  modern  improved 
education  of  girls  than  it  was  under  the  old  easy  system — 
condemned  just  because  it  was  easy.  Surely,  then,  she  must 
perceive  that  it  is  fair  to  infer — as  I  have,  done  in  the  part  of 
my  address  to  which  she  takes  exception — that  the  wide¬ 
spread  diffusion  of  a  definite  cause  of  disease  will  be  followed 
by  an  increase  of  the  disease  of  which  it  is  the  cause.  Is  it 
not  clear  to  her  that  a  multiplication  of  mad  dogs  in  the 
country  would  lead  to  an  increase  of  hydrophobia  ?  We  must 
insist  on  the  timely  muzzling  of  all  kinds  of  rabid  animals. 

“Is  it  not  a  fact,”  “A  Medical  Woman”  next  demands,. 
“  that  functional  nervous  disease  is  on  the  decrease  amongst 
educated  women  ?  ”  And  I  can  only  answer  that  it  is  not  a. 
fact  and  that  all  the  evidence  available  conducts  to  the  con¬ 
clusion  that  functional  nervous  disease  is  now  more  prevalent 
amongst  educated  and  uneducated  women  than  it  has  ever 
hitherto  been.  “  The  vapours  of  our  grandmothers,  ’  on  the 
disappearance  of  which  “  A  Medical  Woman”  congratulates 
herself,  still  under  new  names  and  in  fashionable  disguises 
haunt  our  households,  and  a  dip  into  the  statistics  of 
chorea,  hay  asthma,  and  neurasthenia  will  convince  .  her  that 
she  is  too  sanguine  in  hoping  for  the  speedy  emancipation  of 
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educated  women  from  the  thraldom  of  functional  nervous 
disease. 

“Is  it  not  a  fact,”  “A  Medical  Woman”  goes  on,  still  pur¬ 
suing  the  Socratic  method,  “that  while  the  average  life  of 
men  has  been  prolonged  2|  years  during  the  last  40  years  that 
of  women  has  been  lengthened  3|  years,”  to  which  I  have  to 
reply  that  it  is  not  a  fact  in  the  sense  in  which  she  quotes  the 
statement;  and  that  if  it  were  a  fact  it  would  be  the  height  of 
statistical  effrontery  to  refer  to  it  as  evidence  either  that  im¬ 
proved  education  has  prolonged  female  life  or  that  it  has  not 
caused  the  propagation  of  nervous  disease.  It  is  true  that 
there  has  been  a  marked  and  gratifying  prolongation  of  life  in 
this  country  during  the  period  mentioned,  that  this  has  been 
due  mainly  to  a  reduction  in  the  mortality  amongst  infants, 
children,  and  young  persons,  and  men  and  women  have  not 
shared  in  it  to  anything  like  the  extent  or  in  the  proportion 
stated.  Beyond  middle  life  the  reduction  in  the  death-rate 
has  been  trifling,  and  from  65  to  75  years  of  age  there  has 
actually  been  an  increase  in  it.  But  if  the  prolongation  of 
life  in  men  and  women  respectively  during  the  last  40  years 
has  been,  as  alleged  by  “A  Medical  Woman,”  the  fact 
would  not  in  the  slightest  degree  invalidate  my  argument 
as  to  the  dangers  of  the  modern  system  of  female  education. 
The  prolongation  has  been  secured  by  the  improved  drainage 
of  land  and  construction  of  houses,  by  compulsory  vaccina¬ 
tion,  by  vastly  increased  attention  to  cleanliness— personal, 
domestic,  and  civic— and  to  sanitary  requirements,  and 
women  have,  for  reasons  on  which  I  cannot  here  enter,  bene¬ 
fited  more  largely  than  men  by  some  of  the  improved  condi¬ 
tions  of  life  adopted.  But  it  is  possible— nay,  certain — that 
the  prolongation  of  life  would  have  been  much  greater  than 
it  has  been,  especially  amongst  adults,  had  it  not  been  that, 
while  the  mortality  from  zymotic  and  some  constitutional 
diseases  has  been  diminishing,  that  from  several  diseases  of  a 
degenerative  nature  has  been  increasing.  Will  “  A  Medical 
Woman  ”  maintain  that  the  prolongation  of  human  life  and 
greater  prolongation  of  life  amongst  women  than  amongst 
men  throws  doubt  on  the  lamentable  fact  that  cancer  (in 
which  the  highest  authorities  think  there  is  a  nervous  ele¬ 
ment)  has  been  increasing  portentously  during  the  last  forty 
years  ?  Is  she  not  aware  that  the  mortality  from  a  group  of 
diseases,  which  might  be  called  wear-and-tear  diseases,  has 
been  increasing  rapidly  ?  But  mere  length  of  days  is  not  the 
measure  of  physiological  efficiency,  and  if  it  were  proved  that 
the  lives  of  men  and  women  are  being  prolonged,  and  those 
of  women  to  a  greater  extent  than  those  of  men,  it  might  still 
be  that  the  present  improved  system  of  female  education  was 
playing  havoc  by  undermining  constitutional  vigour  and 
sowing  the  seeds  of  life-long  delicacy  and  disability,  running 
through  the  whole  of  even  a  long-drawn-out  life. 

“  Is  it  not  a  fact,”  finally  asks  “  A  Medical  Woman,”  “  that 
Nature,”  (with  a  capital  N)  “however  forced,  will  always 
reassert  herself ;  and  that  the  intellectual  development  of 
woman  may,  therefore,  well  be  left  to  women  themselves ;  and 

that  the  female  brain . will  safely  and  inevitably  direct 

the  course  women  will  take,  and  can  only  take,  in  life?” 
Strange  doctrine  this  —as  far  as  I  can  understand  it — a  plea  to 
cast  aside  science  and  history,  and  give  unrestrained  licence 
to  every  whim  and  folly  that  it  may  enter  into  the  brains  of 
woman  to  conceive.  “Forced  Nature”  sometimes  only  re¬ 
asserts  herself  in  disease  and  death,  the  intellectual  develop¬ 
ment  of  women  left  to  women  would  be  rather  lopsided,  and  the 
female  brain  left  to  itself  is  just  as  likely  to  conduct  to  changes 
and  futility  as  to  safety  and  usefulness.  “  The  limitations  of 
Nature,”  concludes  “A  Medical  Woman,”  “are  absolute.” 
Yes  ;  but  they  are  comprehensive,  and  embrace  good  and  evil, 
health  and  disease,  idiots  and  philosophers ;  and  to  leave 
women  to  find  out  these  limitations  for  themselves  by  their 
•experience  of  life  is  to  squander  their  energy,  and  expose 
them  to  risk.  Much  suffering  and  misery  may  be  saved  by 
avoiding  unphysiological  experiments  foredoomed  to  failure. 
Most  of  use  desire  for  our  daughters  wise  guidance  and  protec¬ 
tion  at  their  entrance  on  life. — I  am,  etc., 

James  Cr.ichton-Bb.owne. 

Queen  Anne’s  Mansions,  S.W. 


The  Municipal  Council  of  Buda-Pesth  has  voted  a  subven¬ 
tion  of  15,000  gulden  towards  the  building  of  a  house  for  the 
medical  societies  of  that  city. 
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Sir, — I  shall  be  glad  to  be  allowed  to  contribute  a  f  I 
of  comment  on  Sir  James  Crichton-Browne’s  addre.ii 
Medical  Society  on  Sex  in  Education. 

I  will  assume  that  the  facts  brought  forward  by  tli 
are  correct — namely,  that  the  weight  of  the  brain  in  if 
less  than  in  men,  both  actually  and  relatively  to  thj 
weight ;  that  the  specific  gravity  of  the  grey  matter  il 
women  than  in  men  ;  and  that  the  blood  supply  sho\| 
ences  in  the  two  sexes.  Each  one  of  these  points  need! 
verification  before  it  can  be  finally  accepted,  but  in  tl  I 
time  assuming  that  they  are  true,  I  do  not  deduce  fro! 
Sir  James  Crichton-Browne’s  inferences.  I  shoq 
Men  have  had  a  better  school  education  than  womei  \ 
addition  they  have  had  the  education  of  responsible  vl 
independent  life.  As  one  result  certain  parts  of  the  ; 
have  been  developed  more  than  the  same  parts  have  L 
women  whose  life  influences  have  been  totally  differei 
believe  that  the  use  of  the  mind  favours  the  growtl 
brain,  it  is  not  difficult;  to  see  that  Sir  James  C 
Browne’s  facts  can  be  turned  against  his  argument  onj 
the  three  points  he  brings  forward.  If  the  formative  ini 
of  life  can  develop  the  higher  nerve  centres,  increl 
specific  gravity  of  the  grey  matter  and  the  blood  suppll 
case  of  men,  why  should  not  a  similar  set  of  influence] 
much  for  women  ?  Sir  James  brings  no  evidence  to  slj 
the  differences  he  notes  were  independent  of  the  infill 
education  and  habits  of  life.  To  do  this  he  should  hav 
compared  the  brains  of  a  large  number  of  young  chill 
both  sexes  at  an  age  when  girls  and  boys  are  in  the  l 
and  are  treated  alike  ;  or  he  should  have  taken  for  the  ii 
of  comparison  only  such  men  as  have  led  lives  inai 
comparable  with  the  lives  led  by  ordinary  women. 

To  take  the  brains  of  two  adults  who  have  been  I 
widely  different  lives  since  6  or  7  years  of  age,  and  i 
“  See  how  different  one  is  from  the  other — does  it  n  l 
that  the  smaller  one  should  never  be  treated  in  the  v.  j 
has  led  the  larger  one  to  grow  ?”  seems  to  me  to  be  ba 
The  muscles  of  an  athlete  in  training  are  much  morl 
loped  than  those  of  a  person  leading  an  indolent  lift  f 
imagine  there  is  no  doubt  that  the  motor  area  in  th ; 
and  the  blood  supply  to  it  are  correspondingly  mor 
loped  in  one  than  the  other  ;  but  we  do  not  deduce  fro 
that  it  is  bad  for  the  indolent  man  to  get  all  the  exerc 
fresh  air  that  it  may  be  possible  for  him  to  have, 
contrary,  we  ask  him  to  feel  the  hard  muscles  of  the 
as  evidence  of  what  training  and  external  influenc 
accomplish  in  the  way  of  development. 

It  must  not,  however,  be  supposed  that  the  advocate  j 
that  Sir  James  decries  in  the  modern  education  of  girl! 
tain,  as  he  asserts  they  do,  the  position  that  men  and  | 
are  alike  in  mind  any  more  than  they  are  in  body.  So 
I  know,  no  one  takes  up  this  position.  We  recogni.j 
great  differences  between  the  two  sexes,  and  frequeiji 
women,  we  rejoice  in  being  able  to  do  so.  We  belie 
the  differences  are  innate,  and  that  they  will  be  as  a]  ii 
and  as  serviceable  to  mankind  as  they  are  now,  howev< 
an  education  women  receive,  and  however  much  freed 
adult  life  is  given  to  them.  When  we  hear  it  said  that 
will  cease  to  be  womanly  if  they  enter  professions  c 
sionally  vote  in  parliamentary  elections,  we  think  that 
who  conjure  up  these  terrors  should  try  to  understand  ’ 
better,  and  should  rid  themselves  of  the  habit  of 
frightened  about  nothing.  Sir  James  Crichton-Brow 
had  much  to  do  with  lunatics  and  persons  of  disc 
nervous  systems.  People  of  quiet  minds,  who  are  at  f 
acquainted  with  that  which  is  essentially  womanly,  rei  i 
be  terrified  by  any  such  scarecrows. 

With  regard  to  the  possible  risk  of  overpressure  j 
high  schools  for  girls,  I  agree  with  Sir  James  when  h 
that  the  mothers  do  not,  and  often  cannot,  fulfil  their 
the  contract  by  preventing  girls  from  working  longer  } 
paration  than  is  wholesome.  It  is  one  strong  reason  a 
the  day  school  system  that  the  girls  escape  the  disc  j 
that  would  be  good  for  them  by  the  division  of  aut : 
between  the  mistresses  and  the  mothers.  I  look  forw 
the  gradual  formation  of  large  country  public  schoe 
girls  as  the  true  solution  of  the  difficulty,  and  I  exped 
to  be  as  much  better  than  day  schools  as  the  best 
schools  are  better  than  any  day  schools  for  boys. 
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statistics  Sir  James  brings  forward  in  support  of  his 
a  that  headache  is  very  common  in  schoolgirls  are  so 
cable  that  I  cannot  but  think  they  are  capable  of  some 
explanation  than  overpressure.  I  have  had  the  honour 
esenting  the  Brewers’  Company  for  twelve  years  on  the 
dng  body  of  two  very  large  and  successful  girls’  schools 
north  of  London  in  which  there  are  about  1,000  girls, 
been  much  struck  with  the  good  physical  condition  of 
pils.  I  hav;  often  inquired  about  headaches  without 
g  of  them  as  c  mmon.  To  be  told  of  a  school  of  187 
n  which  137  suffered  from  headache  is  astounding.  I 
l  like  that  school  to  be  examined  by  a  competent  sani- 
ngineer,  as  1  should  suspect  the  existence  of  very  grave 
tary  conditions.  Nothing  less  would  explain  it,  though 
lbt  very  crowded  and  unventilated  rooms  would  account 
ertain  proportion  of  headaches. 

ir  as  I  have  been  able  to  observe,  defects  of  sight,  espe- 
hypermetropia  and  astigmatism,  rank  first  among  the 
i  of  headache  in  young  people,  and,  as  a  bad  second, 
his  I  would  place  unsuitable  food.  The  high  school 
ng  is  too  long,  and  the  11  o’clock  bun  wretchedly 
piate  as  food.  I  should  like  the  morning  to  be 
ned  by  at  least  one  hour—  at  whatever  cost  this  might 
e.  But  this  is  a  reform  that  would  be  most  unpopular 
vith  parents,  teachers,  and  pupils,  and  it  would  cer- 
entail  many  considerable  practical  inconveniences. 
James  ended  his  address  by  begging  his  hearers  to  con- 
very  jealously  the  beauty  of  our  English  girls.  It  is 
unate  that  he  did  not  say  distinctly  how  we  could  act 
lis  advice.  Beauty  is  so  much  an  affair  of  heredity  that 
ifficult  to  see  how  anyone  can  conserve  the  beauty  of 
people’s  children.  We  are  in  this  respect  what  our 
s  made  us.  The  rank  and  file  of  humanity,  in  either 
at  any  age,  can  scarcely  be  called  beautiful, 
t  the  freer  lives  and  better  education  now  enjoyed  by 
n  have  helped  to  develop  them  physically  as  well  as 
illy  is,  however,  a  matter  of  common  observation.  Girls 
ller  and  stronger  now,  for  the  most  part,  than  their 
■rs  and  grandmothers  were  before  them,  and,  being 
interested  and  happier  than  they  were  twenty  years 
hey  are  also  probably  better  looking.  But  if  the  cult  of 
cal  beauty  is  the  highest  aim  we  can  put  before  women, 
5  it  that  in  the  section  of  English  society  in  which  that 
s  pursued  with  the  greatest  zeal,  and  which  has  been 
iffected  by  the  changes  which  Sir  James  decries,  there 
i  be  here,  and  here  only,  among  English  women, 
d  for  such  an  indictment  as  that  just  made  by  Lady 
against  the  women  of  her  own  class  ? 
ould  submit  that,  while  rejoiciner  in  the  gift  of  beauty 
verwe  see  it,  we  should  rejoice  still  more  in  the  develop- 
of  a  noble  spirit  of  independence  in  women,  in  all 
ice  of  their  interest  in  large  subjects,  and  that  we 
1  do  wlmt  we  can  to  help  them  to  make  the  best  that  is 
)le  of  their  lives  and  of  their  faculties. — I  am,  etc., 

Elizabeth  Garrett  Anderson,  M.D. 


THE  FUNCTION  OF  THE  THYROID  GLAND. 

In  the  British  Medical  Journal  of  January  30th 
ebruary  6th,  Mr.  Victor  Horsley  publishes  an  interest- 
aper  upon  the  “Function  of  the  Thyroid  Gland.”  My 
is  for  troubling  you  with  this  note  are  two,  namely,  (1) 
Mr.  Horsley  has  quoted  me  amongst  those  who  deny 
thyroid  gland  the  possession  of  any  important  func- 
The  mark  of  interrogation  he  places  after  my  name 
y  proves,  if  further  proof  than  misquotation  were  neees- 
that  he  has  not  read  my  paper.  As  this  was  published 
■  Journal  of  Anatomy  and  Physiology ,  1885  and  1886,  and 
refore  very  easily  accessible,  reference  to  me  was  hardly 
ed  unless  my  paper  were  worth  the  reading.  (2)  I  wish 
11  attention  to  the  contention  in  my  paper  that  the 
id  gland  possesses  no  direct  haemopoietic  function,  as 
cts  I  produced  in  support  of  that  contention  have  been 
ioked  by  Mr.  Victor  Horsley. 

paper  was  sent  to  the  Medical  Faculty  of  the  Univer- 
f  Edinburgh  in  March,  1885,  and  was  therefore  of  date 
ittle  later  than  Mr.  Victor  Horsley’s  original  publication. 
3  entitled  “The  Blood-forming  Organs  and  Blood  For- 
n— an  Experimental  Research.”  Its  latter  part  was 
ied  with  an  inquiry  into  any  possible  or  alleged  blood¬ 


forming  function  of  the  thyroid  gland,  as  well  as  into  any 
compensatory  function  it  and  the  spleen  might  possess  in 
dogs. 

I  cannot  ask  you  to  republish  for  me  more  than  the  con¬ 
clusions  to  which  my  experiments  led  me,  but  must  refer 
those  interested  to  the  original  paper,  a  reprint  of  which  I 
enclose  to  you  as  well  as  to  Mr.  Horsley.  The  conclusions 
published  at  the  end  of  my  paper  on  the  thyroid  gland,  and 
stated  to  be  based  on  my  own  experiments  and  upon  the  ob¬ 
servation  of  others,  are  as  follows  : 

1.  That  the  thyroid  has,  properly  speaking,  no  blood-forming  function. 

2.  That  any  blood-forming  action  it  may  in  some  animals  seem  to  have 
is  due  only  to  the  presence  of  lymph-follicle  tissue  in  the  thyroids  of 
such  animals. 

3.  That  its  function  is  in  no  way  compensatory;  to  that  of  the  spleen. 

4.  That  in  dogs  the  total  removal  of  the  thyroid  is  always  followed  by 
death,  after  a  definite  train  of  nervous  symptoms. 

f>.  That  in  dogs  the  presence  of  unusually  well  developed  aortic  thyroid 

glands  may  prevent  the  onset  of  the  symptoms. 

6.  That  the  removal  of  the  whole  thyroid  from  the  human  subject  is- 

unjustifiable,  such  removal  being  always,  after  a  varying  interval,  fol¬ 
lowed  by  the  development  of  the  very  serious  definite  condition  called 
“cachexia  strumipriva.”  ,  ,  .  .  .  , 

7.  That  in  all  excisions  of  the  thyroid  from  the  human  subject  at  least 
a  small  piece  should  be  left,  a  small  piece  appearing  to  be  sufficient  for 
the  carrying  on  of  the  essential  function  of  the  gland. 

8.  That  the  function  of  the  thyroid  has  special  relation  to  the  central 

nervous  system,  though  what  the  true  nature  of  such  relation  may  be  has. 
yet  to  be  definitely  determined.  . 

9.  That  myxcedema,  cachexia  strumipriva,  and  cretinism  are  probably 
one  and  the  same  disease,  and  are  due  to  virtual  or  actual  absence  of  the 

It  will  be  seen,  therefore,  that  I  ascribed  to  the  thyroid 
gland  quite  as  important  a  part  in  the  animal  economy  a& 
Mr.  Horsley  does  or  did,  but  that  I  differed  from  the  view 
he  took,  and  to  some  extent  still  takes,  with  regard  to  its 
blood-forming  function  and  compensatory  function  to  the 
spleen.  I  considered,  and  still  consider,  that  my  conclusions 
were  the  logical  outcome  of  the  experimental  evidence  given 
in  full  in  my  paper. 

So  satisfied  have  I  been  that  the  functional  absence  of  the- 
thyroid  gland  is  the  cause  of  myxcedema  and  cretinism,  that  I 
have  at  present  under  my  care  a  child  aged  6  years,  the  sub¬ 
ject  of  myxcedema,  into  whom  I  grafted  eight  months  ago  a 
lamb’s  thyroid  gland  with  distinctly  satisfactory  effects.  The 
results  as  regards  both  child  and  lamb  have  been  promised  as 
part  of  a  paper  to  be  read  by  me  at  the  approaching  Inter¬ 
colonial  Medical  Congress.  Whatever  the  ultimate  result  as 
regards  the  child  may  be,  the  photographs  I  possess  of  it  are 
sufficient  to  supply  direct  evidence  that  the  ingraftation  of  a 
thyroid  gland  can  produced  amelioration  of  the  signs  and 
symptoms  of  myxcedema  in  a  child.  Some  objection  may  be 
taken  to  my  speaking  of  myxcedema  in  a  child.  It  matters 
little  if  the  case  be  called  sporadic  cretinism,  for  I  believe  the 
two  conditions  differ  only  as  regards  the  prominence  of  the 
changes  due  to  the  functional  absence  of  the  thyroid  gland  m 
this  or  that  part  of  the  connective  tissue.  As  the  child  in 
question  was  undoubtedly  the  subject  of  myxcedema,  I  have 
preferred  to  call  it  a  case  of  that  disease.  Giving  it  that  name 
involves  its  being  a  sporadic  cretin,  calling  it  the  latter  would 


not  involve  the  former. 

I  have  read  Mr.  Victor  Horsley’s  paper  with  great  interest. 
Cnewlio  has  done  somueh  and  such  good  work  as  lie  will  pardon 
mother  so  comparatively  unknown  who  has  ventured  to  use 
liis  many  fewer  opportunities  for  observation  in  the  same  field, 
from  objecting  to  his  name  being  attached  to  a  contention  the 
reverse  of  which  he  holds.  ,,  .  , 

It  will  doubtless  be  a  regret  to  Mr.  Horsley  that  he  has  been 
milty  of  an  inaccuracy.— -I  am,  etc., 

J.  Lockhart  Gibson,  M.D., 

Brisbane  Formerly  Senior  Demonstrator  of  Physiology,  Edin- 

burgh  University. 

■prPQiripnt,  nf  the  Medical  Society  of  Queensland. 


PRESENTATION  TO  SIR  GEORGE  BUCHANAN,  F.R.S. 

Sir  —As  you  are  doubtless  aware,  Sir  George  Buchanan  has 
lately  resigned  the  post  of  Medical  Officer  to  the  Local 
Government  Board.  A  committee  has  been  formed  with  a 
view  to  forwarding  a  movement  for  enabling  those  interested 
in  public  health  throughout  the  country  to  give  expression 
to  the  high  estimation  in  which  they  hold  the  important  work 
which  Sir  George  Buchanan  has  done,  and  for  affording  some 
opportunity  for  the  recognition  of  his  conspicuous  services 
in  the  cause  of  preventive  medicine.  Under  these  circum- 
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stances,  it  has  been  decided  to  open  a  subscription  list  (not 
to  exceed  two  guineas  from  each  contributor),  with  a  view  to 
presenting  to  Sir  George  Buchanan  somepermament  memento 
of  the  esteem  in  which  he  and  his  work  are  held. 

The  Council  of  the  Society  of  Medical  Officers  of  Health  has 
expressed  a  desire  to  be  associated  with  the  Committee  in 
inviting  you  to  subscribe  to  the  fund.— We  are,  etc., 

J.  S.  Bristowe,  Honorary  Treasurer, 

W.  H.  Hamer,* 

Ladywell,  69,  Dartmouth  Park  Hill,  High- 
gate,  N.W. 

J.  C.  Thresh,* 

The  Limes,  Chelmsford,  Essex. 

*  To  whom  contributions  may  be  sent. 


Honorary  Secretaries. 


easily  prevented  if  notice  had  been  given  that  contagq 
possible. 

I  am  also  attending  another  family  with  four  of  its  ml 
down  with  measles,  caught  from  a  sister  who  develop 
rash  four  days  after  her  return  from  school. 

I  am  not  a  medical  officer  of  health,  and  I  do  not  pr<| 
have  legal  knowledge,  but,  if  such  do  not  already  exist,  I S 
that  powers  should  be  given  to  the  sanitary  authoril 
guide  or  prevent  the  dispersal  of  any  school  from  whif 
infected  individual  may  become  the  focus  of  a  darl 


epidemic.— I  am,  etc., 


East  Rudliam. 


Alan  Reeve  Manby, 


Committee. 

Sir  Henry  Acland,  Bart.,  K.C.B.,  M.D.,  F.R.S.  (Chairman). 

Dr.  Bristowe,  F.R.S.  (Treasurer). 

Sir^  Anthony  Home,  Bart.,  Dr.  George  Wilson 


K.C.B.,  Y.C.,  M.D. 

Dr.  Tatham 
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Dr.  MacCabe 
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Dr.  Thorne  Thorne,  F.R.S. 
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Mr.  Ernest  Hart 
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Dr.  George  Turner 
Dr.  Long  staff 
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Dr.  Matthew  Hay 
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MEASLES  IN  SCHOOLS. 

Of  course  you  intend  the  article  in  the  British 
Medical  Journal  of  April  30th,  on  Measles  in  Schools,  to  be 
applicable  to  all  contagious  diseases. 

All  that  you  have  written  is  admirable  from  the  school¬ 
master  s  point  of  view,  but  I  should  like  to  say  a  few  words 
from  the  patient’s  side  of  the  question,  and  to  mention  a  sug¬ 
gestion  made  to  me  by  a  suffering  friend,  namely,"  that  the 
schoolmasters  should  themselves  give  to  the  guardians  of 
their  pupils  certificates  of  safety  from  infection  before  dis¬ 
missing  the  scholars  for  the  holidays.” 

.  This  suggestion  was  due  to  a  severe  case  of  mumps,  occur¬ 
ring  twelve  days  after  the  patient’s  return  from  a  large  public 
school,  in  which  an  epidemic  had  existed  during  the  previous 
quarter.  Unluckily  the  attack  commenced  while  the  pa- 
tient  was  away  from  home,  visiting  at  a  friend’s  house, 
and,  therefore,  the  victim  incurred  the  double  unpleasant¬ 
ness  of  the  undeserved  accusation  of  culpable  carelessness,  and 
also  of  spreading  the  disease.  If  notice  of  contact  had  been 
given,  the  boy  could  have  been  placed  in  quarantine,  and  the 
epidemic,  now  imminent  in  a  new  locality,  would  have  been 
prevented. 

Now,  Sir,  this  is  by  no  means  an  isolated  case.  On  Good 
"!™y  a  child  was  brought  to  my  surgery  without  any  history 
of  illness,  but  looking  pale,  and  with  her  fingers  desquamat- 
ing.  She  had  just  returned  from  school  to  meet  several 
brothers  and  sisters  who  had  gathered  from  all  parts  of 
England  for  the  holidays.  Happily  the  principle  that  it  is 
better  to  err  from  over-caution  was  acted  on,  precautions  were 
immediately  taken,  and  only  one  sister  has  fallen  ill  with  a 
smart  attack  of  scarlatina.  The  annoyance  and  loss  caused 
by  the  absolute .  inability  of  the  others  to  return  to  their 
respective  vocations  is  very  serious,  and  could  have  been 


CHLOROFORM  ADMINISTRATION. 

Sir, — It  has  been  repeatedly  stated  by  the  highest  I 
rities  on  the  subject  of  anaesthetics  that  3J  per  c<[ 
chloroform  vapour  is  quite  sufficient  to  produce 
anaesthesia.  While  I  do  not  profess  to  be  an  authoj 
the  subject,  I  can  at  least,  from  a  considerable  expel 
homologate  this  view,  and  would  urge  the  employment: 
inhaler  which  would  at  all  times  regulate  the  amop 
chloroform  vapour  in  the  atmosphere  which  is  inhaled  | 
the  process  of  producing  the  anaesthetic  effect.  If  Jui: 
inhaler  is  employed,  we  are  able  to  calculate  to  a  nice? 
amount  of  the  anaesthetic  inhaled  at  each  inspiratio  l 
what  is  of  considerable  importance  is  the  fact  tli 
amount  may  be  reduced  at  will,  either  by  pressin 
bellows  only  partially  or  more  deliberately,  whereby  arl 
dose  can  with  certainty  be  avoided.  Why,  then,  it  n| 
asked,  are  anaesthetics  still  given  in  the  primitivjj 
uncertain  way,  whereby  the  dilution  of  the  anaesl 
vapour  is  made  by  adding  the  air  to  it  in  an  untj 
amount  ?  This  necessarily  must  be  the  case  whe  i 
chloroform  is  poured  on  a  piece  of  lint  or  towelling f 
would  seem  to  be  impossible  to  make  by  this  methi 
accurate  and  uniform  mixture  of  the  requisite  amount  ! 
anaesthetic  vapour  with  that  of  the  atmosphere,  and  it  [■ 
surprising  if  fatalities  arise  when  this  faulty  metT. 
administration  is  adopted. 

Many  maintain  that  in  a  case  of  death  from  chlort 
the  respiration  ceases  before  the  heart’s  action  cornel 
standstill,  or  that  both  the  respiration  and  circulation  J 
taneously  are  arrested ;  but  surely  they  overlook  th 
that  regular  normal  breathing  is  in  every  instance  essl 
during  the  administration  of  chloroform,  and  that  it 
attention  is  given  to  the  breathing,  the  most  important 
unmistakable  signs  of  danger  will  be  detected  in  their  i 
stage.-  Irregularities  and  gradual  slowing  of  the  respir 
taken  together  with  a  tendency  of  the  complexion  to  b»l 
livid,  are,  so  far  as  my  experience  goes,  the  most  pronji 
symptoms  which  indicate  that  there  is  danger  ahead,  ai 
the  pulse  may  be  beating  quite  normally  during  the  den 
ment  of  these  symptoms. 

I  have  had  sufficient  experience  of  Junker’s  apparab 
convince  me  that  the  feather  indicator  is  a  decided  safe 
against  the  dangers  of  chloroform  accidents.  It  indicat 
its  rise  and  fall  the  rate  and  depth  of  the  respiration,! 
sufficiently  light  to  show  even  the  slightest  current  c 
especially  when  the  rim  of  the  face-piece  is  covered  v 
soft  india-rubber  cushion.  It  also  enables  the  adminis  : 
not  only  to  watch  the  breathing  with  the  greatest  amoi 
ease,  but  at  the  same  time  to  observe  any  changes  whicl 
place  on  the  countenance,  and  thus  he  is  relieved  o 
difficulty  in  detecting  the  approach  of  danger.— I  am,  etc 
Glasgow.  Robert  Bell,  Ml 


INFLUENZA  AND  DERMATITIS. 

Sir, — It  is  so  much  the  fashion  nowadays  to  attribu  i 
sorts  of  morbid  conditions  to  "  influenza,”  that  I  feel 
pelled  to  ask  for  some  of  your  valuable  space  to  ente 
protest  against  attributing  a  wholly  distinct  disease  tc 
malady. 

My  attention  has  just  been  drawn  to  an  interesting  ca 
acute  dermatitis  (illustrated),  published  by  Dr.  J.  Sto 
Taylor  in  the  British  Medical  Journal  of  April  23rd  (p 
which  that  gentleman  believes  to  be  due  to  influenza, 
case  resembles  in  all  particulars  the  disease  of  which  I 
described  an  epidemic  in  the  British  Medical  Joubn 
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ber  5th  and  January  9th,  and  also  in  the  British  Journal 
natology  of  February  and  March.  The  skin  lesion  is 
•ly  the  same,  and  also  the  mode  of  spreading ;  the  great 
ition  and  diarrhoea  were  the  same  ;  the  transient  attack 
xia  occurred  in  many,  and  the  delirium  in  some  of  my 
The  duration  of  seven  weeks  and  the  feeling  of  eold- 
i  ere  very  typical.  Evidently,  judging  from  the  particu- 
blished,  it  is  a  sporadic  case  of  the  epidemic'  skin  dis- 
luded  to,  and  which  was  the  subject  of  a  discussion  at 
edical  Society  of  London  on  November  30th  of  last 

of  the  Fellows  who  took  part  in  that  discussion 
it,  like  Dr.  Taylor,  that  the  disease  was  in  some  way 
ted  with  influenza.  The  only  reason  for  such  relation 
>ned  by  the  first-named  gentlemen  was  that  one  of  the 
;  idemies  of  dermatitis  in  his  experience  had  occurred  at 
ne  time  as  an  epidemic  of  influenza  ;  but  is  this  suffi- 
round?  Are  we  justified  in  tracing  connection  between 
;  ing-cough  and  measles  because  epidemics  often  occur 
er,  or  of  many  other  diseases  which  might  be  men- 
? 

;  Taylor  is  good  enough  to  give  his  reasons  categorically ; 
answer  to  these  it  may  be  pointed  out  that  the  der- 
3  to  which  I  allude— when  occurring,  as  my  cases  did, 
it  any  concurrent  influenza  cases — (1)  starts  with  vary- 
!  ?rees  of  rapidity ;  (2)  though  characterised  usually  by 
:  ia,  sometimes  presents  transient  rises  of  temperature 
;  a  very  short  time  ;  (3)  is  frequently  attended  by  diar- 
owing  to-  the  involvement  of  the  intestinal  mucous 
•ane;  (4)  occasionally  attended  by  delirium;  (5)  always 
fuse  desquamation  ;  and  (6)  in  severe  cases  always  by 
te  prostration.  It  is  undoubtedly  a  fact  of  value,  which 
ntleman  mentions,  as  indicating  relationship,  that  he 
served  desquamation  in  influenza  patients.  But  I  pre¬ 
hat  this  is  a  kind  very  different  from  the  pints  of  flakes 
could  be  collected  daily  from  the  dermatitis  patients, 
j  1,  exfoliation  of  the  cuticle  is  the  pathognomonic 
>  of  the  latter  disease,  and  induced  me  to  suggest  as  a 
hr  it  “general  exfoliative  epidemic  dermatitis.” 
two  diseases  seem  to  me  to  be  widely  different  in  all 
'undamental  particulars,  and  at  present  I  can  see  no 
l  for  belief  either  that  the  dermatitis  is  a  form  or 
‘station  of  influenza,  or  that  they  are  in  any  way 
j  ly  connected.  Pathologically,  the  microbe  which  both 
i  sien  Russell  and  I  have  found  in  the  epidemic  der- 
3  is  totally  different  from  any  of  the  organisms  which 
een  found  in  influenza. 

i  iks  to  the  kindness  of  many  of  my  confreres ,  I  am  daily 
made  aware  that  sporadic  cases  of  the  disease  are  more 
at  than  was  at  first  thought,  and  that  epidemics  are  by 
?ans  unknown.  It  is  possible  that  as  the  disease 
es  more  widely  known  still  more  cases,  sporadic  and 
aic,  will  come  to  light,  and  we  shall  thus  gradually 
nore  of  the  disease. — I  am,  etc., 

ngton  Infirmary.  Th0S.  SAVILL,  M.D. 


1  HYPODERMIC  INJECTION  OF  STRYCHNINE. 
—Some  timeback  the  use  of  strychnine  hypodermically 
treatment  of  narcomania,  coming  prominently  forward 
medical  and  lay  press,  led  me,  with  a  view  of  testing  its 
to  investigate  dosage.  The  revival  for  this  special  pur- 
!  ippeared  to  emanate  from  the  Russian  school.  Two 
ians— Tolvinsky  and  Partzevsky— advocated  “  from 
j  strychnine  nitrate  injected  twice  a  day,”  but  do  not 
t  any  limits  to  which  the  administration  may  be  carried, 
ition  the  dose  they  consider  to  give  full  therapeutic 
with  fair  prospect  of  immunity  from  toxic  symptoms, 
uravoff,  however,  advocates  “the  solution  of  1  grain  of 
niasulpli.  in  an  ounce  of  water,  of  which  inv,  increased 
usly  to  tii xx,  may  be  given  hypodermically  twice  daily.” 
used  it  repeatedly  in  the  latter  form  but  have  not  ex- 
■  nix,  preferring  to  multiply  the  doses  rather  than  in- 
the  amount. 

veused  it  much  more  extensively  by  the  mouth  in  these 
up  tOsVgr.  two  or  three  times  daily  for  weeks,  and  can 
iber  hut  one  instance  requiring  withdrawal  for  toxic 
;  this  was  entirely  the  fault  of  the  patient,  who  quad- 
the  dose,  under  the  impression  that  he  would 


do  himself  four  times  as  much  good.  The  result  of  this 
experiment  was  not  satisfactory.  I  am  strongly  of  opinion 
that  in  fair  limits  in  alcoholic  patients,  and  still  more  mar¬ 
kedly  in  morphine  and  chloral  habitues,  there  is  a  decided 
immunity  from  poisonous  effects.  Strychnine  by  injection  I 
have  found  most  useful  in  inebriety  treatment,  but  have  abso¬ 
lutely  no  faith  in  its  vaunted  prophylactic  properties  in  ward¬ 
ing  off  subsequent  attacks. — I  am.  etc., 

R.  AVelsh  Branthwaite, 

Dalryraple  Home,  Rickmansworth.  Medical  Superintendent. 


THE  GRESHAM  UNIVERSITY. 

Sir,— I  trust  that  the  timely  suggestions  of  Drs.  Macnamara 
and  Nelson  Hardy  will  lead  to  active  steps  being  taken  to 
prevent  the  proposed  Commission  being  swayed  by  the  wishes 
of  various  medical  corporations,  with  consequent  neglect  of 
the  true  interests  of  medical  education  and  the  medical  pro¬ 
fession.  Is  the  medical  profession  always  to  remain  under 
“school  discipline?”  Is  medical  education  always  to  be 
guided  in  accordance  with  the  to-and-fro  movements  in  the 
scramble  for  students’  fees  ?  I  regret  very  much  to  hear  that 
Lord  Cranbrook  has  already  declined  to  receive  a  deputation 
from  the  General  Practitioners’  Alliance  on  the  question  of 
“  independent  representatives  ”  of  the  general  medical  pro¬ 
fession. 

Mr.  Nelson  Hardy  mentions  Dr.  Farquharson  as  a  suitable 
representative.  There  would,  I  feel  sure,  be  no  difficulty  in 
agreeing  upon  representatives  acceptable  to  all  parties  in  the 
profession.  But  the  whole  body  of  the  medical  profession 
will  regard  w  ith  the  utmost  distrust  the  decisions  of  a  com¬ 
mission  on  which  they  have  no  representatives  independent 
of  the  medical  schools.  How  many  more  failures  are  there  to 
be  before  London  can  constitute  a  university  which  can  do 
something  more  than  stamp  diplomas  ? — I  am.  etc., 

Highgate.  HUGH  AA  OODS. 


PROPOSED  INCREASE  OF  DIRECT  REPRESENTA- 
TIArES  ON  THE  MEDICAL  COUNCIL. 

Sir,— It  is  now  over  two  years  since  I  brought  this  question 
before  the  profession.  The  fact  that  29  500  practitioners  have 
only  five  direct  representatives  is  a  reproach  to  us.  In  1890, 
the  fees  paid  for  registration  by  practitioners  was  £6,560,  out 
of  a  total  income  of  £8,042.  This  entitles  us  to  increased  re¬ 
presentation.  Again,  the  profession  has  increased  from  22,713 
practitioners  in  1876,  to  29,500  in  1891.  Yet  we  have  to-day 
the  same  number  of  direct  representatives.  Sir  W.  B.  Foster 
has  shown  that  in  Ireland  there  is  one  direct  representative 
to  2,489  practitioners ;  in  Scotland,  1  to  2,739;  while  in  Eng¬ 
land  there  is  only  1  to  6,340.  AVhile  we  practitioners  have 
only  5  representatives,  the  medical  corporations  have  25.  The 
5  nominees  of  the  Privy  Council  are  in  reality  representatives 
of  the  corporations  also,  certainly  they  are  not  of  medical 
practitioners  in  general.  This  condition  of  affairs  is  not  as  it 
should  be,  for  the  finding  in  the  “  Report  of  the  Royal  Com¬ 
missioners  appointed  to  inquire  into  the  Medical  Acts,”  1882, 
p.  ix,  is  “we  think  it  advisable  to  give  the  general  practi¬ 
tioner  an  effective  voice  in  the  body,  which  will  be  the  prin¬ 
cipal  authority  of  the  medical  profession.”  Have  we  been 
given  this  “effective  voice?”  It  is  to  be  remembered  the 
various  medical  Bills  introduced  into  Parliament  asked  for 
more  than  5  direct  representatives.  The  Bill  of  Sir  John  Grey, 
1870,  asked  for  12;  the  Bill  of  Mr.  Pleadlam,  1873,  asked  for  6; 
the  Bill  of  1879,  for  6  ;  and  the  Bill  of  1881,  for  6.  AA' e  should 
have  been  given  4  only  by  the  1886  Act,  had  Sir  AAh  B.  I  oster 
not  asked  for  5  representatives.  It  is  to  be  closely  noted  that 
the  draftsmen  of  the  Medical  Act  of  1886  had  distinctly  in 
their  mind  the  fact  that  a  time  would  come  when  an  increase 
must  be  required,  for  Section  10,  Subsection  1,  Paragraph  C, 
provides  for  the  increase.  Only  some  members  on  the  Medi¬ 
cal  Council  insist  on  offering  a  frivolous  opposition. 

At  the  last  meeting  of  the  Medical  Council  upon  this  ques¬ 
tion,  Sir  Dyce  Duckworth  is  reported  as  having  said  he  “  had 
never  been  asked  to  help  forward  this  movement.  If  lie  will 
remember,  I  wrote  to  him  asking  for  his  help,  and  he  replied  : 
“  I  do  not  see  my  way  to  support  your  proposals.”  AVhen  I 
again  wrote  to  him  he  declined  “  to  reply  to  a  series  of  cate¬ 
gorical  questions  from  any  source  a  new  and  unpleisant 
American  fashion  which  must  be  resisted.”  AVell,  I  shall 
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not  trouble  Sir  Dyce  Duckworth,  only  I  claim  to  have  begged 
the  favour  of  his  very  powerful  aid. 

At  thesame  Council  meeting  Dr.  MacAlister,  representative 
for  Cambridge  University,  said  :  “  He  stood  there  as  a  direct 
representative,  having  been  elected  by  open  voting  by  the 
graduates  of  his  T  niversity. ”  This  is  a  very  misleading 
statement.  I  have  looked  into  the  matter  and  find  he  is 
elected  by  the  Senate,  and  that  this  select  body  consists  of 
only  Doctors  of  Medicine,  that  is,  all  Bachelors  of  Medicine 
are  excluded.  Moreover,  those  Doctors  of  Medicine  who  do 
not  compound  with  the  Senate,  either  by  paying  a  lump  sum 
or  by  a  yearly  fee  of  17s.,  are  not  allowed  to  vote.  To  be  a 
voter  for  Dr.  MacAlister  therefore  a  voter  must  not  only  be  on 

or,  pay  17s'  must  pay  the  registration  fee  of 

£5  to  the  Medical  Council.  Unfortunately  this  is  not  all, 
for  although  the  Senate  of  Cambridge  contains  about  6  000 
names  there  are  only  114  Doctors  of  Medicine  on  it.  Tliere 
are  272  M.B.’s,  but  these  are  disfranchised.  The  staggering 
Doctors  of  Law,  Divinity,  and  Science,  and 
all  the  M.A.  s  of  Cambridge  can  vote  for  Dr.  Mac  blister’s  elec¬ 
tion  to  the  Medical  Council,  and  there  must  be  over  5  000  of 
such  voters.  Yet  Dr.  MacAlister  “  stands  ”  as  a  direct ’repre- 
sentative.  It  is  something  new  to  find  that  lawyers  have  a  re- 
presentative  on  the  Medical  Council. 

This  bogey— that  the  representatives  of  the  corporations  are 
representatives  of  the  medical  practitioners — has  been 
trotted  out  so  often,  I  have  tried  to  find  out  who  elects  them, 
lhe  representative  of  London  University  is  elected  by  its 
oenate;  Oxford,  by  Convocation;  of  Edinburgh,  Aberdeen 
*7  ,  and  G,asgow,  by  their  University  Court  (as  con¬ 

stituted  by  the  Universities,  Scotland,  Act,  1889)  ;  of  Durham, 
py  the  Council  of  the  University  ;  of  Victoria,  by  the  govern¬ 
ing  body ;  of  Trinity,  Dublin,  by  the  Board  ;  of  Royal  Univer- 
^  by  the  Senate;  of  the  R.C.P.L.,  by  the  Fellows;  of  the 

f  fi  ry  ^he  ,Co!incil ;  of  the  R  O.P.I.,  by  the  Fellows  ; 

of  the  R  C.S.I.,  by  the  Council ;  of  the  R.C.P.Ed.,  by  the  Fel- 
lows  ;  of  the  R.C.S.Ed.,  by  the  Fellows  ;  of  the  F.P.  &  S.  Glas., 
by  the  Fellows  ;  of  the  Apothecaries’  Society,  London,  by  the 
Court  of  Assistants  ;  and  of  the  Apothecaries’  Hall,  Dublin 
by  the  General  Council.  Now  all  these  Courts,  Senates,  and 
Councils  are  small— often  self-elected— bodies,  and  in  no 
the  56  1j<  bresen^  ^ie  practitioner ;  they  thoroughly  represent 

I  sincerely  hope  Sir  W.  Foster  will  not  fail  to  again  bring 
this  question  up.  I  would  suggest  that  all  the  direct  repre¬ 
sentatives— Drs.  Foster,  Glover,  Wheelhouse,  Kidd,  and  Bruce 
—  be  written  to  by  their  electors,  asking  them  to  bring  the 
subject  up  again,  and  to  go  as  a  deputation  to  the  Medical 
Council,  asking  for  the  increase.  Sir  W.  Turner  said,  at  the 
last  Council  meeting,  that  Sir  W.  Foster’s  remarks  “  reminded 
his  listeners  that  they  were  near  an  election.”  The  election 
ol  direct  representatives  is  over,  but  I  hope  we  shall  per¬ 
severe  ;  m  the  meantime  we  have  not  been  idle,  for  petitions 
have  been  sent  in  to  the  Privy  Council  in  favour  of  the  in¬ 
crease  from  Liverpool  and  district,  from  the  Irish  Medical 
Association,  General  Practitioners’  Alliance,  York  Medical 
society,  Colchester  Medical  Society,  and  other  places.  It  is 
the  duty  of  these  Societies  to  take  this  matter  up.  Hoping 
they  will  do  so,  I  am,  etc.,  6 

Liverpool.  Robert  Reip  Rentoul. 


Extract  from  Cambridge  University  Calendar,  1891:  “The 
pi i vi lege  of  being  a  member  of  the  Senate  was  formerly 
granteM  to  residents  only  in  Cambridge,  but  it  lias  been  ex¬ 
tended  to  all  qualified  as  Masters  in  Arts  and  Law,  and  to 
4  octors  in  Divinity,  Law,  and  Medicine.  Only  those  present 
at  a  meeting  can  vote.” 


THE  COMPOSITION  OF  BILE  IN  MAN. 

.  Sir,— With  reference  to  Dr.  D.  Noel  Paton’s  “Observa¬ 
tions,  etc.,  on  this  subject  on  p.  960  (May  7th,  1892)  of  the 
British  Medical  Journal,  may  I  respectfully  ask  by  whom 
and  where  it  has  been  proved  that  human  bile  contains 
fecithm  (C13H81NP08 ;  oleo-margaro-glycero-neuro-phosplia- 
tide)  ? 

May  I  also  inquire  by  whom  and  where  it  has  been  proved 
that  human  blood  corpuscles  contain  lecithin  as  above  de¬ 
fined,  and  lecithin  only  of  all  the  various  phospliatides  present 
in  the  animal  body  ? 


[May  14,  || 


The  proof  which  can  alone  be  admitted  as  valid  i 
course,  comprise  the  isolation,  elementary  analysis,  ai 
tification  by  combination,  reactions,  and  chemolysis 
substance  in  question.  As  far  as  my  information  gj 
phosphatides  in  blood  corpuscles  and  in  bile  have  I 
been  examined  in  an  efficient  manner  only  on  materi 
tained  from  the  ox.  But  results  on  these  cannot  off-1 
assumed  to  apply  to  materials  from  the  human  subject 
bile  differs  in  many  respects  from  human  bile— for  e  i 
it  contains  no  cholescerine,  of  which  human  bile  alwa 
tains  a  quantity. 

Dr.  Paton  thinks  that  there  can  be  little  doubt  t 
cholesterin  and  lecithin  (he  speaks  of  human  bile  appp 
are  derived  from  the  stromata  of  the  red  blood  con 
This  assertion  stands  or  falls  with  the  answers  to  tj 
questions  above  stated. 

As  regards  these  hypothetical  relations  between  bio 
bile  in  the  ox,  they  are  not  only  not  supported,  but  c 
contradicted  by  incontrovertible  evidence. 

The  phosphorised  matters  in  bovine  erythrocytes  i 
least  two  in  number,  and  neither  is  lecithin;  one  ij 
myelin,  C38H73NPO0  (cadmium-chloride  compound,  in  | 
in  cold  benzoi,  in  which  CdCL  compound  of  lecithin  id 
and  largely  soluble);  the  other  amido-myelin,  CUH,I.  i 
(a  phosphatide  uniting  with  two  molecules  of  cad 
chloride,  forming  a  compound  insoluble  in  boiling  bei 
which  paramyelin  CdCL  is  soluble). 

But  the  phosphatide  of  ox  bile,  commonly  and  error) 
termed  lecithin,  differs  greatly  from  the  foregoing  bodiJ 
splendidly-crystallised  platino-chloride  salt  has  the  co 
tion  expressed  by  the  formula,  C82H1(UN4P03G,  HC1,  2P1( 
is  therefore  tetra-nitrogenised  ;  amido-myelin  is  di-nit 
ised,  paramyelin  mono-nitrogenised.  It  is  evident  tli 
derivation  of  this  phosphatide  from  those  of  the  bloc 
puscles  could  take  place  only  with  the  aid  of  a  good  c 
synthesis.  But  the  supposed  derivation  loses  its  only  ! 
that  of  supposed  identity  of  material ;  it  is  therefore  a 
conjecture,  and  in  addition,  from  the  facts,  very  imprc 

The  several  fatty  acids  of  gall  stones,  both  of  man  a  j 
ox,  are  probably  all  derived  from  the  decomposition 
biliary  or  cholo-phosphatides  ;  with  relation  to  this  it  r 
stated  that  the  phosphatide  of  ox  bile  yields  by  putref 
palmitic,  by  chemolysis  with  bacyta,  stearic  acid. 

I  do  not  know  who  amongst  physiologists  holds,  as  Dr. 
says,  the  “vague  view”  that  cholesterin  and  lecitlj 
(human)  bile  were  derived  from  the  nervous  system.  , 
matter  for  contemplation  that  in  biological  cliemisti 
vaguest  views  not  rarely  obtain  more  attention  than  the 
certain  and  far-reaching  facts. — I  am,  etc., 

Pembroke  Gardens,  W.  J.  L.  W.  ThudiCHUM,  J 


THE  ETIOLOGY  OF  CANCER. 

Sir, — I  should  like  to  make  two  small  but  important  e 
tions  in  regard  to  matters  taken  up  in  the  Morton  Lectij 
Cancer.  Mr.  Stiles,  who  is  Professor  Chiene’s  assistant  [ 
Surgical  Department  of  the  University  of  Edinburgh,  it 
me  that  his  method  is  not  quite  as  1  stated  it.  fie  i 
5  per  cent,  watery  solution  of  nitric  acid.  In  makim! 
correction  it  is  necessary  that  I  should  state  that  I  ha 
tained  exceedingly  good  results  with  the  acidified  metb.i 
spirit.  Moreover,  specimens  kept  for  some  time  in  thiij 
are  very  well  hardened,  and  large  sections  to  be  used  fj 
monstration  purposes  with  the  projection  lantern  or 
the  microscope  may  be  readily  obtained,  as  the  tissud 
come  very  tough  under  this  treatment. 

Out  of  this  misconception  on  my  part  arises  a  second 
which  may  certainly  be  read  into  my  lecture  withou 
great  stretch  of  the  imagination.  Mr.  Brook,  with  wl  f 
did  some  embryologieal  work,  always  insisted  upon  the 
of  nitric  acid  as  a  hardening  reagent  for  epithelial  or 
cellular  tissues  in  young  embryos,  but  he  pointed  out  t 
was  not  so  useful  for  connective  tissues,  as,  like  picric 
it  rendered  them  liable  to  swell  up  when  they  were  wasl 
water.  For  this  reason  he  never  allowed  them  to  com<| 
contact  with  water  at  any  stage  of  treatment,  always  waj 
out  the  acid  with  alcohol.  He  used  nitric  acid  in  v;j 
strengths  of  spirit  for  microscopic  work. 

I  suppose  that  in  consequence  of  this  knowledge,  am; 
having  in  mind  the  fact  that  Mr.  Stiles  was  at  one  time  ! 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 
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Mr.  Brook,  I  was  not  sufficiently  clear  in  my  mode 
j  ^sion  as  to  what  had  really  been  done  in  the  embryo- 
aboratory,  and  what  in  the  laboratory  of  the  surgical 
ent  of  the  University  of  Edinburgh.  As  I  may  have 
sunderstood  on  this  point,  and  in  order  that  the  de- 
t  of  the  University  in  which  Mr.  Stiles  has  been  en- 
i  to  do  such  admirable  work  may  have  meted  out  to 
•oper  share  of  credit  in  this  matter,  I  hasten  to  say 
work  done  by  Mr.  Stiles  on  cancer  of  the  breast,  includ- 
nitric  acid  method  as  applied  to  the  macroscopic 
tumours  and  epithelial  tissues,  has  been  done  in  the 
laboratory  connected  with  Professor  Chiene’s  depart- 
i  the  University.— I  am,  etc., 

G.  Sims  Woophead. 

(oratories,  Examination  Hall,  Victoria  Embankment,  W.C. 


'AL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

'R-General  Doyle  Money  Shaw,  C.B.,  has  been  placed  on  the 
,ist,  at  his  own  request,  April  27th.  He  was  appointed  Surgeon, 
;r  1st,  1854;  Start' Surgeon,  May  5th,  1882;  Fleet-Surgeon,  October 
;  Deputy  Inspector-General,  February  18th,  1883;  and  Inspector- 
May  7th,  1888.  From  the  Royal  Ravy  List  we  learn  that  he  served 
Naval  Brigade  at  Eupatoria,  Crimea,  in  the  winter  of  1854-55,  and 
ntly  before  Sebastopol  in  the  Spiteful,  in  which  ship  he  was  also 
I  it  the  bombardment  and  capture  of  Ivinburn  (Crimean  and  Turk- 
:  Is,  Sebastopol  clasp).  Served  with  battalion  of  Royal  Marines  in 
!  nn  1857  to  1860;  present  at  captures  of  Canton,  Taku  Forts,  and 
|  Iso  at  “The  Peilio  Disaster,”  and  actions  of  Sinho,  Tongku, 

I  iwan,  and  Palikao  ;  mentioned  in  despatches  and  specially  pro- 
hina  medal.  Taku,  Canton,  and.Pekin  clasps).  Was  Senior  Medi- 
r  of  the  Octavia,  flagship,  during  the  Abyssinian  war  in  1868 
ian  medal),  and  of  the  Alexandra,  flagship,  at  bombardment  of 
.lexandria,  1882  (C.B.,  Egyptian  medal,  Alexandria  clasp,  Klie- 
ir). 

;or-General  John  Fisher  has  been  placed  on  the  Retired  List  at 
request,  May  7th.  He  entered  the  service  as  Surgeon,  March 
i  became  Staff-Surgeon  March  12th,  1863;  Fleet-Surgeon  April  3rd, 
puty  Inspector-General  May  30th,  1882;  and  Inspector- General 
1  1887.  He  was  Assistant  Surgeon  of  the  St.  George  during  the 
war  in  the  Baltic  in  1854,  and  of  the  Basilisk  in  1855,  and  received 
|  c  medal. 

!  lowing  appointments  have  been  made  at  the  Admiralty  Wil- 
Tack,  Staff-Surgeon  to  the  Bellona,  May  14th  ;  Basil  R.  Clarke, 
|  to  the  Triton,  May  9th  ;  William  Fames,  Surgeon  to  the  Wildfire, 
;  F.  W.  Collingwood,  Surgeon  to  the  Vivid,  additional  May  14th; 
N  Byrne,  to  be  Surgeon  and  Agent  at  Bar  of  Lough  and  Bonnow, 


MEDICAL  STAFF. 

1  i-Colonel  William  Collis  is  promoted  to  be  Surgeon-Major- 
;  vice  A.  M.  Tippetts,  retired,  April  5th.  Surgeon-Major-General 
i  irevious  commissions  are  thus  dated  ;  Assistant- Surgeon  Septem- 
1855;  Surgeon  April  5th,  1871 ;  Surgeon-Major  March  1st,  1873; 
Surgeon  February  21st,  1882;  and  Surgeon-Colon  A  May  12th, 

;  served  with  the  98th  Regiment  in  the  Peshawur  Expeditionary 
q  the  Euzofzie  Frontier  under  Sir  Sydney  Cotton  in  April  and 
;  i,  and  at  the  affair  with  the  Hindustanee  fanatics  on  the  Heights 
a  on  May  4th  (medal  with  clasp),  and  during  the  operations  in  the 
ates  under  Brigadier-General  Ross,  as  Principal  Medical  Officer 
;  vember  24th,  1875,  to  January  31st,  1876  (medal).  He  has  received 
ks  of  the  Government  of  India  and  of  the  Commander-in-Chief  in 
r  improvements  effected  in  ambulance  carriage. 
e-Surgeon-Lieutenant-Colonel  F.  H.  Welch,  F.R.C.S.,  is  pro- 
)  be  Surgeon-Colonel,  vice  W.  Collis,  April  5th.  Entering  the  ser- 
.ssistant  Surgeon,  April  1st,  1861,  Surgeon  Colonel  Welch  became 
,  March  1st,  1873;  Surgeon-Major,  March  10th,  1876  ;  and  Brigade- 
-  Lieutenant-Colonel,  February  24th,  1887.  He  was  engaged  in  the 
expedition  in  1888.  was  mentioned  in  despatches,  and  received 
an  Frontier  medal  with  clasp.  He  won  the  Alexander  gold  medal 
tnd  again  in  1882. 

m-Lieutenant-Colonel  Henry  Comerford,  M.D.,  is  promoted  to 
de-Surgeon-Lieutenant-Colonel,  vice  F.  H.  Welch,  April  5th.  His 
i  commissions  bear  date  as  follows  :  Assistant-Surgeon,  March 
|  - ;  Surgeon,  March  1st,  1873  ;  Surgeon- Major,  March  3lst,  1878  ;  and 
•Lieutenant-Colonel,  March  31st,  1886.  He  served  in  the  Zulu 
1 879,  being  present  at  the  battle  of  Ulundi  (medal  with  clasp),  and 
j  oer  war  of  1881,  including  the  defence  of  Pretoria  (mentioned  in 
i  les). 

m-Major-General  A.  F.  Bradshaw,  C.B.,  who  has  been  serving 
j  since  November  2nd,  1887,  is  appointed  Principal  Medical  Officer 
;  orces  in  India,  from  March  9th. 

m-Colonel  A.  Allan,  M.D.,  is  appointed  to  the  administrative 
!  charge  of  the  Rawul  Pindee  District,  vice  A.  F.  Bradshaw,  C.B., 
sd  Principal  Medical  Officer,  Her  Majesty’s  forces  in  India. 
m-Captain  J.  R.  Yourdi.  M.B.,  on  arrival  in  India,  is  posted  to 
District,  and  appointed  to  the  charge  of  the  Station  Hospital, 
I  'osition,  Aden. 

;  m-Captain  T.  M.  Corker,  just  arrived  from  England  on  fresh 
appointed  to  the  medical  charge  of  the  Station  Hospital  at 
iad,  Sind,  Bombay  command. 

m-Captain  H.  J.  Wyatt,  just  arrived  from  England  on  fresh  tour, 
t  to  general  duty  in  the  Poona  District,  Bombay  command. 


Surgeon-Captain  C.  W.  Allport,  M.D.,  who  is  serving  in  the  Bengal 
command,  has  leave  of  absence  for  six  months  on  private  affairs. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  J.  T.  W.  Leslie,  M.B.,  Bengal  Establishment,  Secre¬ 
tary  to  the  Inspector-General  of  Gaols  with  the  Civil  Medical  Adminis¬ 
tration,  Burmali,  is  appointed  to  officiate  as  Chemical  Examiner  and 
Professor  of  Chemistry,  Calcutta  Medical  College. 

Surgeon-Lieutenant-Colonel  A.  S.  Lethbridge,  C.S  I.,  M  D. ,  Bengal 
Establishment,  Inspector-General  of  Gaols,  Bengal,  is  appointed  Second 
Class  Resident  and  General  Superintendent  of  Operations  for  the  Sup¬ 
pression  of  Thuggee  and  Dacoity,  from  April  1st. 

Brigade-Surgeon-Lieutenant-Colonel  G.  A.  Maconaciiie,  M.D.,  and  Sur¬ 
geon-Major  W.  K.  Hatch,  M.B.,  both  of  the  Bombay  Establishment,  are 
appointed  to  act,  during  the  absence  of  Brigade-Surgeon-Lieutenant- 
Colonel  W.  Gray,  the  former  as  Principal  of  Grant  Medical  College,  the 
latter  as  Professor  of  Surgery  and  Clinical  and  Operative  Surgery  at  Grant 
Medical  College. 

Surgeon-Major  C.  Monks,  Bombay  Establishment,  Port  Surgeon  of  Aden, 
is  granted  privilege  leave  for  sixty  days  from  such  date  in  Aiay  as  he  may 
avail  himself  of  it. 

Surgeon  Captain  H.  F.  Cleveland,  Bombay  Establishment,  in  medical 
charge  16th  Bombay  Infantry,  is  appointed  to  act  as  Port  Surgeon  of  Aden, 
during  the  absence  of  Surgeon-Major  C.  Monks. 

Surgeon-Captain  F.  J.  Drury,  Bengal  Establishment,  Resident  Surgeon 
Eden  Hospital,  Calcutta,  is  directed  to  officiate  as  Resident  Physician 
Medical  College  Hospital,  and  Professor  of  Pathology,  Calcutta  Medical 
College,  during  the  absence  of  Surgeon-Captain  J.  B.  Gibbons. 

Surgeon-Captain  C.  R.  M.  Green,  Bengal  Establishment,  officiating 
Civil  Surgeon,  Durbhunga,  is  appointed  to  officiate  as  Resident  Surgeon, 
Eden  College,  Calcutta,  during  the  absence  of  Surgeon-Captain  F.  J. 
Drury. 

Brigade-Surgeon-Lieutenant-Colonel  J.  B.  Gaffney,  Bengal  Establish¬ 
ment,  on  return  from  furlough,  is  posted  to  the  Seonee  District,  Central 
Provinces,  as  Civil  Surgeon  and  Superintendent  of  the  Gaol. 

The  services  of  Surgeon-Captain  C.  L.  Williams,  M.D.,  Madras  Estab¬ 
lishment,  are  placed  at  the  disposal  of  the  Government  of  India,  Home 
Department. 

The  following  Surgeon-Captains  of  the  Bengal  Establishment,  whohave 
completed  twelve  years’  full  pav  service,  are  promoted  to  be  Surgeon- 
Majors  from  March  31st :  C.  P.  Lukis,  M.B. ;  R.  R.  H.  Whitwell,  M.B.  ;  L. 
A.  Waddell,  M.B.  ;  G.  Shewan,  M.B.  ;  J.  Clarke,  M.D.  ;  P.  D.  Pank  ;  T. 
R.  Mulroney,  M.D  ;  andT.  R.  Macdonald,  M.B. 

Brigade-Surgeon-Lieutenant-Colonel  J.  McLeod,  M.D.,  Bengal  Estab¬ 
lishment,  Professor  of  Surgery  Calcutta  Medical  College,  and  ex-officio 
First  Surgeon  to  the  College  Hospital,  is  permitted  to  retire  from  the  ser¬ 
vice  from  April  16th.  He  was  appointed  Assistant  Surgeon,  March  31st, 
1865,  and  became  Brigade-Surgeon-Lieutenant-Colonel  from  March  31st, 
1885 

Surgeon-Major  D.  W.  D.  Oomins,  Bengal  Establishment,  Protector  of 
Emigrants  and  Superintendent  of  Emigration,  Calcutta,  is  appointed 
Inspector-General  of  Gaols,  Bengal,  vice  Surgeon-Lieutenant-Colonel  A.  S. 
Letnbridge,  C.S.  1 . 

The  undermentioned  officers,  all  of  the  Bengal  Establishment,  have 
leave  of  absence  as  specified:— Brigade-Surgeon-Lieutenant  Colonel  G.King, 
M.B.,  C.I.E.,  Superintendent  of  the  Royal  Botanical  Gardens  at  Calcutta, 
for  six  months,  on  private  affairs;  Surgeon-Lieutenant-Colonel  J.  Reid, 
M  B  Medical  Storekeeper  to  Government,  Calcutta,  for  one  year  on 
medical  certificate;  Surgeon-Major  A.  McGregor,  8th  Bengal  Cavalry,  for 
one  year;  Surgeon-Major  S.  F.  Bigger,  M.B.,  3rd  Punjab  Cavalry,  for  one 
year;  Surgeon-Major  A.  W.  Mackenzie,  M.D. ,  3rd  Sikh  Infantry,  for  one 

yeSurgeon-Lieutenant-Colonel  H.  J.  Linton,  Bengal  Establishment, 
Medical  Officer  24th  Punjab  Infantry,  died  at  Peshawur  on  April  4th.  He 
entered  the  service  as  Assistant-Surgeon  April  1st,  1869,  and  became 
Surgeon-Lieutenant-Colonel  from  April  1, 1889.  He  served  in  the  Afghan 
war  of  1878-80,  and  took  part  in  the  second  expedition  to  the  Bazar  Valley, 
and  in  the  advance  to  the  relief  of  Cabul  under  Brigadier  General  Charles 
Gough  (mentioned  in  despatches) ;  accompanied  Sir  Frederick  Roberts  in 
the  march  to  Candahar,  and  was  present  at  the  battle  of  Candahar  (men¬ 
tioned  in  despatches,  medal  with  two  clasps,  and  bronze  decoration). 

Surgeon-Major  B.  Gupta,  M.B.,  Bengal  Establishment,  died  at  Hooghly, 
Bengal,  March  19th.  He  was  appointed  Surgeon,  March  30th,  1872,  and 
Surgeon-Major  twelve  years  thereafter. 


ARMY  MEDTCAL  RESERVE. 

Surgeon-Lieutenant-Colonel  W.  W.  Coleman,  having  resigned  his 
lolunteer  appointment,  ceases  to  be  an  officer  of  the  Army  Medical  Re- 
erve.  May  11th. 


MILITIA  MEDICAL  STAFF. 

S  ctrgeoh-Lieutenant-Colonel  R.  J.  Magee,  5th  Battalion  Royal  Irish 
Regiment  (formerly  the  Kilkenny  Militia),  whose  resignation  was  notified 
in  the  London  Gazette  of  February  26th,  1892,  is  permitted  to  retain  his 
rank  and  uniform.  _ 


THE  YEOMANRY  AND  VOLUNTEERS. 

The  under-mentioned  gentlemen  are  appointed  Surgeon-Lieutenants  in 
the  corps  specified  ;  G.  T.  K.  Manrice,  Royal  Wilts  Yeomanry,  May  9th  ; 
Hyde  Marriott,  M  B.,  4th  Volunteer  Battalion  Cheshire  Regiment  (late 
4th  Cheshire),  May  11th;  W.  F.  O’Grady,  1st  Volunteer  Battalion  Man¬ 
chester  Regiment  (late  the  4th  Lancashire),  May  lltli. 

Surgeon-Major  J.  Rodger,  M.D.,  1st  Aberdeenshire  Artillery,  is  pro¬ 
moted  to  be  Surgeon-Lieutenant-Colonel,  May  llth.  . 

Surgeon-Captain  W.  Bale,  4th  Volunteer  Battalion  Cheshire  Regiment 
(late  the  4th  Cheshire),  is  promoted  to  be  Surgeon-Major,  May  llth  ;  and 
resigns  his  commission  with  permission  to  retain  his  rank  and  uni- 

Surgeon-Lieutenant  W.  'Wallers,  1st  Volunteer  Battalion  East  Lanca- 
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2nd  Lancashire)  has  resigned  his  commission 
which  was  dated  June  21st,  1890.  ’ 

Surgeon  Lieutenant  A.  \V.  Prichard,  1st  Volunteer  Battalion  Gloucester 
Regiment  (late  the  1st  Gloucestershire),  is  promoted  to  be  Surgeon-Cap- 

Lciin,  May  lltli. 

Surgeon-Captain  T.  W.  C.  Jones,  14th  Middlesex  (Inns  of  Courth  has 
formned  hlS  commisslon-  with  Permission  to  retain  his  rank  and  uni- 


THE  REGIMENTAL  SYSTEM  IN  INDIA. 

»I.?,1ji<?al>,0f^ic1er  writes  :  1  must  contradict  the  assertions 
„llldla,  and  •  Nemo,”  concerning  the  regimental  position 
or  medical  officers,  at  any  rate  in  Bengal.  I  have  had  considerable 
regimental  experience,  as  also  have  some  of  my  friends,  and  have  never 
felt  we  occupied  an  inferior  position  at  mess  to  anyone  of  our  rank.  As 
a  youDg  surgeon  1  have  indeed  felt  embarrassed  at  my  seniority  over 
very  old  subalterns.  To  say  that  medical  officers  have  no  voice  or 
recognised  position  in  mess  is  simple  nonsense.  Why,  medical  officers 
are,  the  presidents  and  secretaries  of  messes.  I  have  heard 

chaff  over  the  new  titles,  but  never  of  an  ill-natured  kind. 

Bengal  writes  in  the  same  strain.  His  experience  with  native  regiments 
had  also  been  happy,  and  he  had  always  been  treated,  whether  in  giving 
or  receiving  hospitality,  as  one  of  the  regiment.  The  truth  is,  the 
position  of  a  medical  officer  depends  largely  on  himself  ;  even  the  most 
senior  cannot  naturally  expect  the  deference  towards  himself  which  is 
given  to  commanding  officers,  who.  whether  popular  or  not,  are  at  least 
all  powerful  for  good  or  evil  over  those  under  them.  When  a  peccant 
medical  officer  in  civil  employ  is  relegated  to  military  duty,  the  chief 
punishment  lies  in  the  loss  of  pay.  The  regimental  system  is  most 
S’1"  w  ,  a11  Biose  under  the  rank  of  surgeon-major,  and  with  many 

or  that  rank.  A  native  station  hospital  system  would  not  be  popular 
either  with  the  officers  or  men.  There  are  many  things  which  a  regi¬ 
mental  medical  officer  can  do  for  his  corps  which  would  be  impossible 
under  a  station  hospital  system. 

***  We  are  pleased  to  receive  such  letters,  which  show  there  is  another 
and  much  happier  side  to  the  position  of  regimental  medical  officers  in 
India.  Good  fellows  are,  no  doubt,  likely  to  get  on  anywhere  and  any¬ 
how,  but  others  complain  that,  apart  from  the  merely  personal  ele¬ 
ment,  the  official  and  recognised  position  of  regimental  medical  officers 
at  mess  and  elsewhere  is  so  precarious  and  inferior  that  they  do  not 
1  know  the  moment  it  may  be  twisted  to  their  detriment. 


THE  NEW  TITLES. 

Surgeon-Lieutenant-Colonel  draws  attention  to  a  public  announce¬ 
ment  in  which  a  brigade-surgeon-lieutenant-colonel  describes  himself 
simply  .  Li eut. -Colon el  M.S.”  He  protests  against  the  dropping  of  the 
professional  prefix,  which  is  calculated  to  lower  the  Medical  Stiff  both 
m  the  eyes  of  the  army  and  the  public.  The  Gibraltar  case  was  not  an 
isolated  one. 

***  ^ e  entirely  ^concur  in  our  correspondent’s  strictures  on  this 
point. 

Brigade-Surgeon  R.  P.  says  the  public  ignorance  of  the  new,  or  indeed 
ol  any,  titles  for  medical  officers  continues  supreme.  Within  one  week 
in  a  large  military  centre  lie  had  been  addressed  as  Mr.,  Esq.,  Doctor 
Major,  Brigade  Surgeon,  Brigade-Surgeon-Major,  and  Surgeon-General; 
he  had  also  been  called  “  Barrack  ”  doctor. 

***  The  invincible  ignorance  here  illustrated  is,  we  fear,  occasion¬ 
ally  pretended. 

A  Veteran  suggests  that  Her  Majesty’s  birthday  would  be  a  suitable 
occasion  on  which  to  confer  the  new  titles  on  retired  medical  officers. 

Soldier  Surgeon  suggests  as  an  alternative  for  the  cumbrous  Brigade- 
Suigeon  Lieutenant-Colonel,  that  of  Lieutenant-Surgeon-Colonel. 

***  We  fear  this  remedy  is  worse  than  the  disease. 

Nemo  points  out  that  for  the  first  time  the  term  Army  Medical  Staff  is 
used  in  the  current  Army  List.  At  last  it  would  seem  it  has  officially 
dawned  upon  the  military  authorities  that  after  all  medical  officers 
have  something  to  do  with  the  army. 

***  We  certainly  think  the  term  medical  staff  without  the  word  army 
is  incomplete  ;  it  is  always  used  with  the  Service,  Pay,  and  Veterinary 
portions  of  the  army,  and  why  not  the  Medical  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


We  have  received  a  copy  of  an  advertisement  in  the  Elland  Echo  setting 
out  at  length  an  address  and  presentation  to  Dr.  Henderson,  together 
with  his  reply  thereto  on  his  leaving  Limavady.  This  is  an  instance  of 
very  objectionable  practice,  and  we  hope  it  will  not  serve  in  any  way  as  a 
precedent/. 


THE  REMOVAL  OF  HOUSE  REFUSE. 

The  case  of  Ellis  v.  the  Strand  Board  of  Works,  which  came  before  Mr 
Justice  Grantham  and  a  common  jury  on  May  6th,  raised  an  important 
question  as  to  the  liability  of  boards  of  works  and  vestries  to  remove 
house  refuse.  The  plaintiff,  Mr.  T.  Ellis,  an  architect  carrying  on  busi- 
ne 5sex  S^eet,  Strand,  complained  that  during  the  years  1889,  1890. 
and  1891,  he  could  not  get  the  refuse  removed  from  the  dust-bin,  and 
owing  to  noxious  smells  from  the  decaying  matter  he  became  ill,  and  had 
to  go  away  and  close  the  office.  In  consequence  he  suffered  considerable 
loss  ot  business  and  incurred  heavy  expenses  in  doctors’  bills,  and  hav- 
JPf  V?  a*3road  f°r  the  benefit  of  his  health.  The  vestry  did  not  dispute 
ThoT?  yUriV 1 1 0 0 1  the  refuse,  but  pleaded  that  they  were  not  liable, 
iney  had  appointed  a  scavenger,  who  was  liable  to  penalties  for  non¬ 


performance  of  his  duties,  and  by  that  appointment  it  was  said  f 
vestry  had  discharged  all  their  statutory  duty.  The  jury  found  » 
for  the  plaintiff  for  £75.  1 


PROFESSIONAL  ADVERTISING. 

•  writes  :  The  enclosed  circular  is  being  distributed  at  all  the  i 
in  Gislingham  and  other  parishes  near  Cotton.  I  think  Mr  Bui 
hardly  object  to  its  having  wider  publicity 
“  Mr.  Buller,  Member  of  the  Ro>al  College  of  Surgeons,  Englai 
Grove  Farm,  Cotton.  Mr.  Buller  has  commenced  practice  at  tin  I 
address.  For  the  convenience  of  the  working  classes  Mr.  Bu1 
give  advice  and  medicine,  at  his  residence,  every  morning  fron! 
o  clock,  and  every  evening  from  6  to  7  o’clock,  on  the  payment  of 
eacn  Lime. 


LUNACY  FEES. 

Independent. -Practically  all  these  seven  questions  may  bean 
collectively.  The  justice  directing  the  examination,  or  ain 
justice  having  jurisdiction  in  the  place  where  the  examinati, 
place,  may  make  an  order  upon  the  guardians  of  the  union  na 
Uie  order  lor  payment  of  such  reasonable  remuneration  to  the  i 
practitioner  as  the  justice  thinks  proper.  Of  course  this  onlv  ; 
whenever  the  justice  had  directed  the  lunatic,  or  alleged  lunafci. 
examined  by  the  medical  practitioner  under  the  provisions  E 
Lunacy  Act,  1890. 


THE  M.R.C.S.  AND  THE  RECOVERY  OF  FEES 
Atpha  asks  whether  a  M.R.C.S.  (1863)  can  recover  fees  for  niedici 
medical  attendance— not  surgical. 

***  A  M.R.C.S.  (1863)  possessing  no  medical  qualifications  con 
recover  fees  for  medicine  and  medical  attendance  (except  in  a 
surgical  case),  provided  the  absence  of  a  medical  qualification  ws 
raised  by  way  of  defence. 


AN  ACTION  FOR  SLANDER. 
WARD  V.  HATFIELD. 


Mr.  _\\.  H.  Hatfield,  M.R.C.S.  (Forest  Hill,  S.E.)  writes  :  As  no  re 
this  case  has  appeared  in  the  British  Medical  Journal  I  shall  I 


r; -  1Jmuan  ivi  xijjujALi  journal  i  snail  l 

if  you  will  allow  me  to  give  a  short  account  of  it  for  the  informal 
the  profession.  The  plaintiffs  wife,  after  her  confinement 
which  I  was  in  attendance,  had  a  purulent  discharge.  On  the' t 
da,y  Iin(etIlle  purse  at  another  case,  and  it  appeared  she  propo 
attend  both  patients  at  the  same  time.  In  reply  to  a  question  fri 
I  warned  her  to  be  careful  about  touching  the  new  patient,  as  tl 
charge  might  be  catching.  This  conversation  being  repeated 
plaintiff  during  a  quarrel  which  took  place  between  the  nurse  am 
self,  he  jumped  to  the  conclusion  that  I  had  said  his  wife  was  su 
from  venereal  disease.  Notwithstanding  my  explanation,  with 
lie  seemed  quite  satisfied  at  the  time,  he  brought  an  action  again 
for  slander.  The  case  came  on  for  trial  on  May  5th,  before  Mr  ,1 
Hawkins  and  a  special  jury.  After  the  plaintiff  and  his  witnesse' 

were  not  even  cross-examined)  had  given  evidence,  the  learned  , 

without  calling  upon  the  defence,  stopped  the  case  and  directed 
diet  to  be  entered  for  the  defendant,  with  costs.  At  an  early  stave 
communicated  with  the  Medical  Defence  Union,  of  which  I  am 
nately  a  member,  and  the  Union  at  once  took  the  matter  up  on  n 
half  It  is  impossible  to  exaggerate  the  comfort  I  derived  from  f 
i  naa  at  my  back  this  large  and  powerful  organisation  of  niv  r 
sional  bietliren  and  that  I  wasentirelv  relieved  from  the  very  s( 
expenses  necessarily  incurred  in  defending  an  action-at-law. 
doubtful  if  any  costs  will  be  recovered  from  the  plaintiff,  who,  as 
in  such  cases,  is  a  man  of  no  means.  From  the  Union  and  their 
tois  I  received  every  consideration,  and  the  case  for  the  defenc 
got  up  in  the  most  careful  and  painstaking  manner.  Members  c 
pi  ofession  are  particularly  exposed  to  actions  of  this  sort,  and 
medical  man,  for  his  own  protection,  should  join  the  Union. 
Secretary  of  the  Medical  Defence  Union  is  Dr.  Leslie  Phillips,  an 
address  is  Medical  Institute,  Birmingham. 


Old  Member.— Tf  the  transmission  of  his  son’s  card  be  strictly  lim 
our  correspondent  sown  bona-fide  patients,  we  see  no  valid  etliii 
jection  thereto  ;  at  the  same  time,  we  would  suggest  that  an  intii 
in  person  would  probably  prove  a  more  effective  and  unexcepti 
mode  of  attaining  the  desired  object. 


French  Obstetrical  Society.— In  1890  a  committi 
professors  of  obstetrics  in  the  various  French  medical  f 
jiiei °f  members  of  the  Obstetrical  Section  of  the  Acad 
de  Medecine,  was  formed  to  take  steps  for  theorganisatioi 
new  Society,  to  be  known  as  the  “  Socidte  Obstetrical 
Trance.  .The.  Society  has  now  been  established,  and 
following  is  a  list  of  the  office-bearers  : — Honorary  Presid 
Drs.  Bouchacourt,  F.  J.  Hergott,  and  Stolz.  President: 
fessor  Tarnier.  Council:  Drs.  Barthez,  Budin,  Charper 
Tochied,  Gaulard,  Grynfeldt,  Gueniot,  A.  Herrgott,  Herv; 
Moussous,  Pinard,  Rouviers,  de  Villiers.  Secretary. 


Society,  as  already  announced,  held  its 


Crouzat.  The 

annual  meeting  in  Paris,  under  the  presidency  of  Pro 
iarnier,  on  April  21st,  22nd,  and  23rd.  The  next  me 
which  will  also  be  held  in  Paris,  has  been  fixed  for  I 
)\\erhinei?^e?r.  The  questions  proposed  for  discussioi 
/Is  o  e  Exiting  Organisation  of  Obstetrical  Clinics  in  Fr 
(2)  Symphysiotomy. 
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NIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Examination  for  Medical  and  Surgical  Degrees,  Easter 
^2.— The  following  candidates  were  examined  and  approved  : 

(Medicine,  etc.).— Ansorge,  M.A.,  Pemb. ;  E.  Baines,  B.A.,  Cai.; 
b.  Bardsley,  B  A.,  Cai. ;  Barrett,  B.A. ,  Cai. ;  G.  H.  A.  C.  Berkeley, 
i.  Cai. ;  G.  T.  Birdwood,  B  A.,  Pet.  ;  Bliss,  B.A.,  Sid.  ;  H.  Brooks- 
lk  B.A.Tr.H.  ;  But.tar,  B.A.,  Pemb.  ;  A.  Carling,  M.A.,  Joh. ; 
ippel,  B.A.,  Cai.;  G.  A.  Coulby,  B.A.,  Trin.  ;  J.  Cropper,  B.A. , 
ji.  •  A.  M.  Daniel,  B.  A.,  Trin. ;  Dickson,  B.A.,  Jesus  ;  F.  J.  Dixon, 

1.,  Trin. ;  J.  B.  Hall,  B.A. ,  Pemb.  ;  Horne,  B.A.,  Clare  ;  Lambert, 
A  Joh.;  R.  Langdon-Down,  B.A.,  Trin.;  Lister,  B.  A.,  Trin. ; 
Qer,  B.A.,  Down ;  Reece,  B.A.,  Down;  H.  C.  Sharp,  B.A.,Cai. ; 
N.  Thomas,  B.A. ,  Trin. ;  Thomas,  B.A.,  Down;  Troutbeck,  B.A., 

•  Vigurs,  B.A.,  Down  ;  W.  W.  Walker,  B.A.,  Trin.  ;  Ware,  B.A., 
A’:  Watkins,  B.A.,  Cai.;  G.  Wilkinson,  sen.,  B.A.,  Emman. ; 
ndsor,  B.A.,  Emman.;  Wood,  B.A.,  Christ’s;  F.  C.  Young, 

1.,  Joh.  _ _ 


UNIVERSITY  OF  LONDON. 

lual  meeting  of  Convocation  was  held  on  May  10th  at  the  Uni- 
tuilding.  Dr.  M.  Baines  was  appointed  temporary  Chairman,  and 
•ed  that  Mr.  E.  H.  Busk  had  been  elected  Chairman.  Mr.  Busk 
m  took  the  chair,  and  made  some  feeling  remarks  respecting  the 
irman,  Dr.  Wood.  He  also  spoke  of  the  high  standard  of  ex- 
m  for  the  degrees  of  the  University,  and  of  their  independence 
lartiality.  Mr.  Allen  was  again  appointed  Clerk  of  Convocation. 
>rt  of  the  Annual  Committee  was  presented  and  received.  A  re¬ 
marking  the  great  loss  the  University  had  sustained  by  the 
f  Dr.  Wood,  and  sympathising  with  his  family,  was  carried 

lufion  empowering  the  Annual  Committee  to  represent  the  views 
d  the  interests  of  Convocation  in  all  matters  connected  with  the 
i  Royal  Commission  (UnWersity  for  London)  was  proposed  by 
Collins,  seconded  by  Mr.  S.  Moore,  and  carried.  A  resolution 
ied  referring  to  the  Annual  Committee  the  further  consideration 
Disability  of  instituting  degrees  in  languages.  Another  resolu- 
3  also  carried,  which  stated  that  Convocation  had  learnt  with 
that  the  new  Royal  Commission  on  a  Teaching  University  for 
included  no  member  who  could  be  regarded  as  representative  of 
tion,  which  consisted  of  more  than  3,000  graduates  deeply  in- 
in  the  future  of  University  education  in  the  metropolis.  Mr.  J. 
oved,  and  Mrs.  S.  Bryant  seconded,  the  proposal  to  institute  a 
ree  in  connection  with  the  scientific  study  of  education  ;  but  the 
1  was  lost.  .  ,  ,  ...  , 

suit  of  the  nomination  of  a  list  of  three  persons  to  be  submitted 
laiesty  for  the  selection  therefrom  of  a  Fellow  of  the  University 
ounced  by  the  Clerk.  The  votes  for  Mr.  E.  H.  Busk  were  781 ;  for 
>.  Lemon,  143:  for  Mr.  Talfourd  Ely,  136.  The  medical  graduates 
'  to  serve  on  the  Annual  Committee  were  the  following  :  Dr.  M. 
Dr.  W.  J.  Collins,  Dr.  R.  Neale,  Mr.  H.  G.  Howse,  Dr.  J.  Curnow, 
lorris,  Mr.  W.  Rivington,  and  Dr.  A.  E.  Sansom. 


ROYAL  UNIVERSITY  OF  IRELAND. 
al  Degrees  Examination,  April,  1892.— The  Examiners  have 
ended  that  the  following  be  adjudged  to  have  passed  this  ex- 
3n. 

Pass  Division— *R.  Campbell,  B.A. ,  Queen’s  College,  Belfast ;  H. 
Cuningham,  Queen’s  College,  Belfast ;  R.  Heard,  B.A.,  School  of 
ysic,  Trinity  College,  Dublin. 

mdidate  marked  with  an  asterisk  may  present  himself  for  the 
examination  for  Honours. 

ilierne,  Queen’s  College.  Cork,  and  Catholic  University  School  of 
idicine;  K.  B.  Barnett,  Queen’s  College,  Belfast;  D.  J.  F.  Bennett, 
tholic  University  School  of  Medicine  ;  II.  R.  Corbett,  Queen’s 
liege,  Cork;  M.  Goughian,  Catholic  University  School  of  Medi- 
rn  ;  I.  A.  Davidson,  B.A.,  Queen’s  College,  Belfast ;  W.  J.  Molloy, 
.yal  College  of  Surgeons  and  School  of  Physic.  Trinity  College, 
iblin ;  M.  O’Sullivan,  Catholic  University  School  of  Medicine;  J. 
Thomson, Queen’s  College,  Belfast. 

•gree  of  Doctor  of  Medicine.— A.  E.  J.  Birmingham,  M.B. 
d  Examination  in  Medicine,  April,  1892. — The  examiners  have 
ended  that  the  following  be  adjudged  to  have  passed  this  ex¬ 
on  : 

Pass  Division.— R.  Allan,  Queen's  College,  Galway,  and  Ledwich 
hool,  Dublin  :  *Emily  E.  Eberle,  M.A.,  Royal  College  of  Surgeons 
d  Royal  College  of  Science  ;  T.  D.  Luke,  Queen’s  College,  Belfast ; 

.  P.  M’Loughlin,  Catholic  University  School  of  Medicine:  J. 
lallaghan,  Queen’s  College,  Cork  ;  *T.  J.  O’Meara,  Queen’s  Col- 
;e,  Cork.  . 

marked  with  an  asterisk  may  present  themselves  for  the  further 
ition  for  honours.  ,,  , 

Allan,  Queen’s  College,  Belfast :  W.  T.  D.  Allen,  Royal  College  of 
rgeons,  Dublin,  and  Catholic  University  Medical  School;  .J.D. 
yd.  Queen’s  College,  Belfast;  J  Cunningham,  Queen’s  College, 
Ifast;  W.  J  Forbes,  Queen’s  College,  Galway;  D.  Henry,  Queen's 
liege,  Belfast:  M.  Hynes,  Queen’s  College,  Galway ;  J.  Lowry, 
teen’s  College,  Belfast;  D.  M'Cartliy,  Queen’s  College,  Cork;  J. 
Grath, Queen’s  College,  Belfast;  R.  A.  M’Laughlin,  Catholic  l  ni- 
rsity  School  of  Medicine ;  J.  Munce,  Queen’s  College,  Belfast;  D. 
O’Ponnor,  B.A.,  Queen’s  College.  Cork ;  D.  O’Donnell,  Queen  s 
liege,  fork;  J.  Reidy,  Queen’s  College,  Cork  ;  J.  D.  Rice,  Queen’s 
liege.  Belfast;  W.  D.  T.  Thompson,  Queen’s  College,  Belfast;  J. 
Whitaker,  Queen’s  College,  Belfast. 


OLLEGES  OF  PHYSICIANS  AND  SURGEONS  OF  EDINBURGH 
VBULTY  (>F  PHYSICIANS  AND  SURGEONS  OF  GLASGOW, 
oil  sittings  of  the  Conjoint  Board,  held  in  Glasgow,  the  follow- 
dates  passed  the  respective  examinations  : 


First  Examination.— T.  A.  Beadle,  Durham  ;  J.  F.  Neville,  County 
Cork;  T.  Gallacher,  Port  Glasgow;  R.  P.  Graham,  Glasgow;  R.  G. 
Whitelaw,  Kirkintilloch  ;  T.  Shanasy,  Adelaide  ;  W.  M.  Sheen, 
Gravesend  ;  J.  Boyd,  Glasgow  ;  D.  S.  Henderson,  Coatbridge  ;  B. 
Wade,  Pudsey  ;  R.  Laverty,  co.  Down  ;  W.  II.  Curtis,  Hampshire  ; 
T.  W.  Robinson,  Limerick:  J.  O’L.  Driscall,  Bandon  ;  W.  Tnomas, 
Glasgow;  J.  M.  Beattie,  Belfast ;  G.  S.  R.  Stritch,  Galway  ;  J.  James, 
Cardiff. 

Second  Examination.— Wt.  E.  Jones,  Liverpool;  Janet  Russell  Wells, 
Glasgow  ;  Kate  Kirk  Paton,  Glasgow  ;  Catherine  Howie,  Glasgow; 
J.  Mackintosh,  Glasgow;  J.  O’Connell,  co.  Kerry ;  T.  P.  Powell,  Bre¬ 
conshire  ;  J.  M’Lean,  Glasgow;  A.  H.  Mountcastle,  Manchester  ;  A. 
W.  Mason,  Glasgow;  J.  A.  Blayney,  Ilaslingden  ;  J.  Fenwick,  Ac¬ 
crington  ;  S.  T.  Brooks,  Farn worth  ;  W.  R.  Abernethy,  Londonderry ; 
A.  S.  Rose,  Morpeth;  R.  P.  Snodgrass,  Montreal;  J.  Devon,  Glas¬ 
gow  ;  R.  Owen,  Carnarvonshire;  G.  Hill,  Glasgow ;  J.  H.  Robinson, 
Southport ;  J.  F.  W.  Ward,  India. 

In  Anatomy  and  Physiology.— E.  Allan,  J.  Tibbetts. 

In  Anatomy.— E.  Denison. 

In  Physiology.— J.  P.  Woodhouse. 

In  Materia  Mcdica. — R.  A.  M.  Robinson,  A.  Forde,  C.  W.  Roebuck. 

Final  Examination.— Jessie  Maclaren  M’Gregor,  Edinburgh  ;  S.  I. 
Williams,  Edinburgh  ;  D.  E.  Richards,  South  Wales  ;  H.  Gould, 
Glasgow;  J.  W.  Hudson,  Millom,  Cumberland:  S.E.  Rossiter, Lamb- 
ton,  Durham  ;  A.  Mackellar,  Glasgow ;  W.  Fisher,  Edinburgh. 

In  Medicine  and  Therapeutics. — M.  Marriott,  L.  Burges. 

In  Surgery.  — S.  E.  Jones,  E.  R.  Pollard,  W.  E.  Blakely,  T.  G.  G.  Symons. 
In  Midwifery  and  Medical  Jurisprudence. — E.  R.  Pollard,  W.  Wardman, 
J.  Clark,  R.  T.  Jones,  T.  C.  Hunter. 


ROYAL  COLLEGE  OF  PHYSICIANS  AND  SURGEONS,  IRELAND. 
The  following  candidates  were  successful  at  the  April  Examinations,  1892, 
held  under  the  Conjoint  Scheme  : 

First,  Professional  Examination— PI.  A.  J.  J.  M.  Caralier,  M.  J.  Carroll,  C. 
J.  Cavanagh,  M.  Corry,  H.  E.  Deakin,  G.  H.  Fisher,  J.  P.  Fitz- 
simons,  H.  Herrick,  J.  R.  Hewitson,  E.  C.  Hodgson,  E.  J.  K  Hogan, 
M.  Hurley,  D.  Jones,  W.  Lawler,  E.  J.  Lynch,  M.  R.  L.  Moore,  J. 
M’Cartliy,  B.  M’Caul,  J.  A.  Neary,  D.  O’Brien,  J.  Thomson,  F.  Wise. 
Second  Professional  Examination.— C.  A.  Black,  C.  J.  S.  Cahill,  H.  G.  F. 
Dawson,  Miss  M.  Goodrom,  J.  W.  Griffin,  C.  Kapp,  A.  J.  Kearney, 
E.  Kennedy,  H.  E.  W.  Kinsella,  W.  P.  Lappin,  J.  M.  Longford,  R.  J. 
Maguire,  J.  P.  Martin,  H.  M’Avoy,  P.  J.  M’Hale,  H.  F.  Nolan,  P. 
Van-Homrigh,  R.  G.  S.  Whitla. 

Third  Professional  Examination. — H.  C.  Beasley,  Miss  M.  S.  Bell,  O.  W. 
Eisner,  H.  G.  Falkiner,  G.  A.  Fleming,  J.  V.  Griffin,  A.  A.  Hargrave, 
R.  H.  H.  Hayden,  T.  W.  P.  Hayes,  C.  A.  Hayman,  A.  X.  Lavertine, 
P.  J.  Liston,  G.  F.  S.  Luther,  W.  L.  Martin,  J.  H.  Maunsell,  A.  E. 
M’Cann,  W.  F.  A.  M’Cann,  H.  J.  M’Cormack,  A  J.  Nally,  W  O'Don¬ 
nell,  P.  Peacocke,  F.  W.  Percy,  J.  C.  Perry,  W.  G.  T.  Posnett,  T. 
Redahan,  J.  Robinson,  N.  T.  Townsend,  A.  H.  White,  W.  A. E. Wills, 
T.  Wilson,  T.  F.  Wyse. 

Fourth,  or  Final,  Professional  Examination.— H.  W.  C.  Browne-Cave,  M. 
J.  Chevers,  J.  O'C.  Donelan,  F.  L.  Flood,  D.  H.  Foley,  P.  J.  Garland, 
L.  A.  Jameson,  A.  R.  Moore,  W.  W.  Scarlett,  J.  P.  Sexton,  T.  Smyth, 
E.  H.  Tweedy,  W.  P.  Walsli. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


BELFAST  DISTRICT  LUNATIC  ASYLUM. 

Dr.  Alexander  S.  Merrick,  Superintendent,  has  just  issued  the  sixty; 
second  annual  report  of  this  institution,  which  contains  some  points  of 
interest  The  daily  average  number  of  patients  during  the  year  has  been 
668  which  is  an  increase  of  ;12  over  the  preceding  year.  Hence  the  over¬ 
crowding  of  the  institution,  of  which  the  superintendent  has  constantly 
complained  in  his  annual  reports,  has  been  greater  than  ever.  This  is 
now  to  be  obviated  by  the  separation  of  Belfast  from  the  county  of 
Antrim,  the  present  premises  being  retained  for  Belfast  while  another 
building  is  to  be  erected  for  the  county.  A  suitable  estate  near  Antrim, 
consisting  of  about  90  acres,  has  been  obtained,  and  the  work  of  building 
will  shortly  begin.  Further,  the  Governors  have  decided  to  erect  a  de¬ 
tached  hospital  for  the  treatment  of  the  sick  and  infirm,  and  those 
requiring  special  nursing  in  connection  with  the  present  asylum,  to  con¬ 
tain  50  patients,  and  also  to  enlarge  the  day  room  on  the  female  side.  In 
this  way  the  present  overcrowding  will  be  obviated.  It  is  also  proposed 
to  fit  up  a  suitable  pathological  room,  for  the  study  of  the  pathology  of 
diseases  of  the  brain  and  nervous  system. 


SURGICAL  APPLIANCE  SOCIETY. 

rince  Henry  of  Battenberg  presided  at  the  twentieth  anniversary 
istival  of  the  Provident  Surgical  Appliance  Society  held  at  the  Hotel 
letropole  on  May  9tli,  and  in  pleading  the  cause  of  an  excellent  and 
eserving  charity,  commented  upon  the  apparent  incongruity  in  con- 
luding  an  evening’s  enjoyment  with  a  discussion  upon  artificial  arms, 
oses,  and  teeth.  A  cynical  stranger  coming  into  their  midst  might  say 
lat  they  themselves  stood  in  need  of  artificial  digestions.  His  Royal 
lighness  quoted  statistics  which  strikingly  attested  the  worth  of  the 
ociety,  which  distributed  last  year  no  fewer  than  6,223  appliances,  9f 
finch  4,914  were  given  absolutely  free.  Dr.  Bond,  in  the  course  of  his 
peecli  (according  to  the  Daily  Feivs  report)  mentioned  that  lie  knew  ol 
nly  one  case  dealt  with  by  the  Society  which  at  first  sight  did  not  give 
atisfaction.  The  story  has  evidently  been  popularised  by  the  reporter 
rlio  tells  it  thus:  A  young  woman  was  fitted  with  a  Roman  nose  ;  but 
he  boys  of  the  village,  noticing  the  change,  made  her  life  unbearable, 
nd  she  returned  in  erief  to  the  Society,  beseeching  it  to  consider  her 
light.  The  institution  was  equal  to  the  occasion,  and  supplied  her 
nth  an  attractive  little  nose,  charmingly  chtffonne  -  tip-tilted,  like  the 
ietal  of  a  flower ’’—which  now  made  all  her  companions  envious,  and  had 
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already  ensured  her  more  than  one  offer  of  marriage.  Mr.  Woodrow,  the 
secretary,  announced  a  subscription  list  amounting  to  £1,077,  including 
25  guineas  from  the  chairman. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ADULTERATION  OF  NORM  AND  Ar  BUTTER. 
According  to  a  report  drawn  up  by  the  British  Vice-Consul 
at  Caen  it  appears  that  the  adulteration  of  Normandy  butter 
“still  continues.”  This  information  does  not  strike  us  as 
extraordinary.  The  adulterator  we  have  always  with  us, 
and  we  are  not  aware  that  anything  so  very  effective  in  the 
way  of  legislation  has  recently  been  introduced,  either  here 
or  abroad,  as  to  lead  to  the  expectation  that  the  adulteration 
of  “Normandy”  or  any  other  butter  would  be  altogether  re¬ 
pressed.  We  are  told  that  “  a  Commission  was  appointed  in 
1891  to  draw  up  a  scheme  for  the  repression  ”  of  this  adultera¬ 
tion,  and  that  it  has  “  terminated  its  work.”  This  is  so  far 
gratifying.  It  is,  however,  unfortunate  that  it  has  not  suc¬ 
ceeded  in  putting  a  termination  to  the  fraud  with  which  it 
was  appointed  to  deal.  This,  however,  as  we  have  said,  is 
not  surprising.  It  will  take  the  labours  of  many  a  Com¬ 
mission  before  a  matter  of  such  magnitude  as  this  one  is 
settled  satisfactorily.  Indeed,  according  to  a  letter  of  the 
Vice-Consul  appearing  in  the  Times,  it  would  appear  that  the 
aforesaid  Commission  have  actually  thrown  facilities  in  the 
way  of  the  perpetrators  of  the  fraud  by  causing  a  part  of  the 
restrictive  legislation  to  be  applied  “  only  to  communes 
having  more  than  3,000  inhabitants.”  The  Commission  deter¬ 
mined  to  reject  the  plan  of  making  it  compulsory  to  mix 
colouring  matter  with  margarine  in  order  that  its  presence 
might  be  detected  in  pure  butter,  and  has  adopted  regulations 
forbidding  the  exhibiting,  exporting,  importing,  or  offering 
for  sale  as  butter  of  any  production  not  exclusively  the  pro¬ 
duct  of  milk  or  cream,  and  forbidding  the  colouring  of  mar¬ 
garine  in  such  a  way  as  to  give  it  the  appearance  of  butter. 
A  duty  of  2  francs  per  200  lbs.  will  be  levied  on  all  margarine. 
Infraction  of  the  law  may  be  punished  by  imprisonment  of 
from  six  months  to  two  years  as  cases  of  fraud.  “Careless¬ 
ness  ”  or  “  omission  ”  in  carrying  out  the  regulations  may  be 
punished  by  imprisonment  for  from  fifteen  days  to  three 
months. 

It  will  be  seen,  therefore,  that  the  Commission  did  not  sit 
entirely  in  vain,  if  no  hitch  crops  up  to  prevent  the  infliction 
of  these  very  exemplary  punishments.  But  if  the  method 
for  detecting  the  presence  of  margarine  in  butter  which,  ac¬ 
cording  to  the  Times ,  is  given  at  the  end  of  the  report  is 
adopted,  the  results  will  be  curious.  There  are  certain  super¬ 
stitions  about  the  “testing”  of  foods  which  die  hard.  Popular 
“  tests,”  smacking  mainly  of  the  kitchen  and  but  faintly  of 
science,  are  dear  to  the  hearts  of  many  amiable  people  pos¬ 
sessed  of  much  benevolent  intention  but  of  little  knowledge. 
The  description  of  the  “  test  ”  referred  to  is  as  amusing  as 
anything  we  have  seen  of  the  kind.  We  are  gravely  told 
that  “  it  has  been  laid  down  that  even  science  is  powerless  to 
detect  the  adulteration  or  distinguish  pure  or  salted  butter 
when  mixed  with  the  smallest  quantity  of  margarine,  but  a 
very  simple  and  speedy  plan  has  been  invented  by  which  an 
inspector,  with  the  assistance  of  a  boy,  can  accomplish  fifty 
tests  in  an  hour.”  The  “  test,”  which  is  old  and  which  has 
long  ago  been  discarded  as  entirely  useless,  consists  in  ex¬ 
amining  the  butter  with  a  microscope  by  means  of  polarised 
light.  We  are  told,  further,  that  the  light  must  be  “polarised 
by  the  action  of  sulphate  of  lime  on  gypsum.”  What  the 
boy  is  for  does  not  appear.  Possibly  to  procure  refreshment 
for  the  “  inspector”  during  the  performance  of  the  fifty  tests. 
It  is  mournful  that  such  stuff  should  still  find  its  way  into 
print. 


LIABILITY  FOR  ADULTERATION. 

At  \v  orship  Street  Mr.  Bushby  gave  judgment  in  the  case  of 
a  prosecution  for  selling  adulterated  milk,  which  came  before 
him  for  reconsideration,  after  appeal,  under  peculiar  circum¬ 
stances.  Mr.  Bushby  said  that  the  public  as  well  as  the 
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bench  was  indebted  to  the  defendant  Brown  for  haviii 
tained  by  his  appeal  the  decision  of  the  High  Cour 
tradesmen  were  liable  for  the  acts  of  their  servants  in  a 
rating  goods.  He  reduced  his  previous  fine  to  one  of 
only  under  special  circumstances  stated,  and  in  view 
considerable  costs  already  incurred. 


FULL  PAY. 

The  Clerk  of  the  Lincoln  Board  of  Guardians,  at  the  last  meet , 
ported  that  the  board  had  advertised  for  a  medical  officer  for  No 
trict,  at  a  salary  of  £20  per  annum,  but  no  application  had  been  re 
—Mr.  Goy  :  Why,  £20  would  hardly  pay  for  shoeing  his  horse.— Tin 
man:  It  depends  whether  he  is  extravagant  or  not.-Tlie  Clerl 
small  pay. —The  Chairman  :  I  quite  agree  with  you.— Mr.  Goy  :  ] 
really  think  you  would  get  any  applications  ?— The  Chairman :  Ye: 
Rev.  H.  S.  Blink  said  the  medical  officers  were  all  most  inadequate]] 
If  no  ooe  else  would  do  so  he  would  move  all  the  salaries  be  recons  f 
—The  Chairman  :  I  don’t  think  they  are  well  paid  at  all.  I  think  ii 
be  better  to  consider  the  question.— The  Clerk  saida  district  for 
they  were  paying  £30  had  an  area  of  12,970  acres,  as  against  15,5(50 
one  under  notice.  The  population  was  2,059,  as  against  1,994,  so  til 
population  was  more  and  the  area  less  for  the  £30.  If  they  were  t 
the  £3t>  for  the  No.  2  District  he  thought  they  would  get  the  men.- 
decided  to  issue  a  fresh  advertisement,  and  offer  £30  instead  of  L 
Dickinson  said  it  was  just  as  well  to  remind  the  board  that  the  J 
was  such  a  healthy  one  there  really  was  not  a  medical  man  residin 
—This  concluded  the  business  of  public  interest. 


THE  TRAFFIC  IN  DISEASED  MEAT. 

There  is  probably  no  branch  of  sanitation  more  urgently  in  need  I 
velopment  in  this  country  than  that  of  meat  inspection.  On  the  oc 
of  the  late  International  Congress  for  Hygiene  and  Demography  a  G 
professor  much  interested  in  this  subject  paid  a  visit  to  some 
London  slaughter-houses  and  meat  markets,  and  when  asked  by  a  ! 
what  he  thought  of  the  method  of  meat  inspection  there  in  foil 
promptly  replied  that  he  thought  it  was  abominable.  To  auyo 
quainted  with  the  admirable  way  in  which  the  abattoirs  in  the  pri 
German  cities  are  conducted  the  epithet  will  hardly  appear  too  si 
and  yet  there  are  many  towns  in  Great  Britain  in  which  the  super: 
of  the  meat  trade  is  even  more  lax  than  it  is  in  the  metropolis.  \ 
which  was  recently  tried  in  the  Birkenhead  Police  Court  well  illus 
how  utterly  inadequate  the  arrangements  at  present  in  force  in 
slaughter-houses  are  to  prevent  the  sale  of  dangerously  unsound  i 
The  defendant  in  this  case  was  a  butcher,  who  was  charged  with  h 
on  April  14th,  unlawfully  exposed  for  sale  in  the  Corporation  a]  j 
the  carcass  of  a  cow  and  the  offal  of  the  same  which,  in  the  opin 
the  inspector  of  meat,  were  diseased,  unwholesome,  and  unht  for 
The  prosecutor  stated  that  the  defendant  bought  the  cow  in  questi ! 
the  Wednesday  before  Easter  for  £4  17s.,  and  sent  it  along  with: 
other  animals  to  the  Corporation  abattoir  at  Tranmere,  where 
entered  in  his  name.  This,  the  prosecutor  alleged,  was  an  imp! 
proceeding,  seeing  that  the  defendant  must  have  known  that  the  a 
was  unfit  for  food,  and  therefore  ought,  instead  of  entering  it  11  i| 
ordinary  way,”  to  have  entered  it  “for  inspection.”  The  cow  was  > 
on  the  following  day,  and  while  the  carcass  was  being  dressed  the ! 
inspector  came  upon  the  scene.  He  immediately  condemned  and ; 
the  carcass  on  account  of  extensive  tuberculosis,  and  when  he  after . 
met  the  defendant  the  latter  said  :  “  If  I  had  had  it  stripped  you  daij 
have  taken  it ;  the  two  hind  quarters  seem  to  be  very  good.”  The 
cutor  suggested  that  this  remark  showed  that  the  intention  of  tl 
fendant  was  to  “  strip  ”  the  carcass,  and  then  sell  it  as  sound  and  v  I 
some.  Dr.  Marsden,  medical  officer  of  health  for  the  borough,  de  | 
to  examining  the  carcass,  in  which  he  found  most  extensive  tuberc 
lesions.  For  the  defence  it  was  not  denied  that  the  animal  was  th 
ject  of  tuberculosis,  but  it  was  maintained  that  this  was  not  kno 
the  defendant  at  the  time  of  purchase,  and  that  the  carcass  was  n  [ 
posed  for  sale  at  the  time  when  the  inspector  seized  it.  The  magi  i 
said  that,  while  it  had  been  proved  that  the  animal  was  in  a  sho 
state,  there  was  a  doubt  in  his  mind  as  to  whether  the  carcass  was  ! 
exposed  for  sale,  and  he  accordingly  gave  the  defendant  the  benefit  ! 
doubt  by  dismissing  the  summons. 

With  this  decision  it  is  not  possible  to  find  fault,  for  the  evident 
the  prosecution  certainly  did  not  clearly  establish  that  the  carcasj 
exposed  for  sale  at  the  time  of  seizure.  The  opening  statement  1 
prosecutor  provokes  curiosity  as  to  what  is  meant  by  entering  an  ai 
sent  for  slaughter  “in  the  ordinary  way,”  and  what  by  entering  it 
inspection.”  The  natural  inference  is  that  the  carcasses  of  animals  en 
“in  the  ordinary  way”  are  not  all  inspected,  and  that  the  Corpor 
trust  to  an  occasional  conviction  to  check  the  traffic  in  diseased  j 
Such  a  method  of  meat  inspection  is  a  mere  travesty  of  the  name, 
the  Corporation  are  really  zealous  to  prevent  the  sale  of  unwlioh 
flesh  the  remedy  for  the  present  unsatisfactory  state  of  affairs  is  in 
own  hands.  Let  them  institute  a  real  service  of  meat  inspection,  vl 
sufficient  number  of  officers  to  examine  the  carcass  of  every  at 
slaughtered.  In  this  matter  Birkenhead  and  many  other  towns  i 
well  follow  the  example  of  Edinburgh,  where  the  inspecting  staff 
prises  four  qualified  veterinary  surgeons,  two  of  whom  have  bee 
pointed  within  the  last  few  weeks. 


INFECTIOUS  DISEASES  NOTIFICATION  ACT. 

Prosecution  of  Householders. 

Enoch:  Mason,  Ten  Row,  Penkhull,  was  charged  at  Stoke  with  hav 
child  suffering  from  an  infectious  disease  in  his  house,  and  faili 
give  notice  of  it.  Mr.  J.  B.  Ashwell  (Town  Clerk)  who  appeared  to  f| 
cute,  said  that  the  people  knew  that  the  child  was  suffering  from  sc 
fever.  It  was  not  a  serious  case,  and  they  did  not  know  it  was  nece; 
to  notify  it.  Under  the  circumstances,  he  only  asked  that  a  smal 
should  be  imposed.  He  had  thought  it  necessary  to  prosecute  be  i 
there  had  been  several  cases  of  the  same  character  lately.  Edwai[ 
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id  Dr.  Johnson,  medical  officer  of  health  for  the  borough,  gave 
in  support  of  Mr.  Ashwell’s  statement.  Mrs.  Mason,  who  ap- 
r  her  husband,  said  that  she  did  not  know  that  it  was  necessary 
the  case.  A  fine  of  2s.  fid.  was  imposed,  on  the  ground  of  bond 
ance  of  the  duty  of  notification  under  the  law. 


•I  URBAN  MORTALITY  IN  THE  FIRST  QUARTER  OF  1892. 
1  and  mortal  statistics  of  the  thirty-three  great  English  towns 
h  by  the  Registrar-General  in  his  weekly  returns  arc  sumina- 
he  accompanying  table.  During  the  three  months  ending  March 
,  births  were  registered  in  these  thirty-three  towns,  equal  to  an 
iteof3l.fi  of  their  aggregate  population,  estimated  at  upwards 
illions  of  persons  in  the  middle  of  this  year.  In  London  the 
ewas  equal  to  31.fi  per  1,000,  and  corresponded  with  the  mean 
le  thirty-two  large  provincial  towns,  among  which  the  birth- 
iged  from  20.8  in  Huddersfield,  24.0  in  Huddersfield,  and  24.8  in 
°to  36  3  in  Sunderland,  36.5  in  Swansea,  3fi.fi  in  Gateshead,  and 

the  quarter  under  notice  65,561  deaths  were  registered  in  the 
ree  large  English  towns,  which  corresponded  to  an  annual  rate 
r  l.OJO  and  exceeded  that  recorded  in  the  corresponding  period 
the  preceding  ten  years.  In  London  the  rate  of  mortality  was 
28.2  per  1,000,  while  it  averaged  24.1  in  the  thirty-two  provincial 
nong  which  the  death-rates  ranged  from  18.9  in  Bradford,  19.fi  in 
.  20.5  in  Hull,  and  21.5  in  Huddersfield  to  28.1  in  Portsmouth, 
irwich,  29.3  in  Wolverhampton,  and  30.8  in  Liverpool. 

561  deaths  registered  in  the  thirty -three  towns  last  quarter 
'  5  qot  which  were  referred  to  the  principal  zymotic  diseases, 
an  annual  rate  of  2.3  per  1,000;  in  Loudon  the  zymotic  death-rate 
igh  as  2.9,  while  it  did  not  average  more  than  1.9  per  1,000  in  the 
o  provincial  towns,  among  which  it  ranged  from  0.4  in  Ply- 
)7  in  Brighton  and  in  Halifax,  and  0.9  in  Bradford  to  2.8  in 
u  and  in  Sheffield,  3.2  in  Liverpool,  3.7  in  Wolverhampton,  and 
ansea.  The  5,904  deaths  referred  to  the  principal  zymotic  dis- 
cluded  2,666  which  resulted  from  whooping;cough,  1,509  from 
531  from  diarrhoea,  517  from  diphtheria,  378  from  scarlet  fever, 
“  fever  ”  (principally  enteric),  and  17  from  small  pox.  The  2,666 
;s  of  whooping  cough  recorded  in  the  thirty-three  towns  during 
ter  under  notice  wei-e  equal  to  an  annual  rate  of  1  05  per  1,000, 
nsiderably  exceeded  the  average.  In  London  the  rate  of  mor- 
im  this  disease  was  as  high  as  1.39  per  1000,  while  it  averaged  0.81 
irty-two  provincial  towns,  among  which  whooping-cough  showed 
jst  proportional  fatality  in  Swausea,  Derby,  Bolton,  Blackburn, 
/erhampton.  The  1,509  deaths  referred  to  measles  were  equal  to 
al  rate  of  0.59  per  1,000;  in  London  the  rate  of  mortality  from 
ase  was  0.78  per  1000,  while  it  averaged  0.46  in  the  thirty  two  pro- 
Dwns,  and  was  highest  in  Sheffield,  Wolverhampton,  Sunderland, 
and  Liverpool.  The  531  fatal  cases  of  diarrhoea  were  equal  to  an 
ate  of  0.21  per  1,000;  among  the  large  towns  the  highest  death- 


rates  from  this  disease  were  recorded  in  Blackburn  and  Preston.  The 
517  deaths  referred  to  diphtheria  were  equal  to  an  annual  rate  of  0.20  per 
1,000 ;  in  London  the  rate  of  mortality  from  diphtheria  was  as  nigh  as  0.31 
per  1,000,  while  it  averaged  only  0.13  in  the  thirty-two  provincial  tqwns, 
among  which  this  disease  showed  the  highest  proportional  fatality  in 
Derby,  Salford,  Sheffield,  and  Newcastle-upon-Tyne.  The  378  fatal  cases 
of  scarlet  fever  were  equal  to  an  annual  rate  of  0.15  per  1,000;  in  London 
the  death-rate  from  this  disease  was  0.15,  and  corresponded  with  the 
mean  rate  in  the  thirty-two  provincial  towns,  among  which  the  highest 
scarlet  fever  death-rates  were  recorded  in  Oldham,  Salfoid,  Cardiff,  and 
Swansea.  The  number  of  scarlet  fever  patients  in  the  Metropolitan  Asy¬ 
lum  Hospitals,  which  had  increased  from  832  to  1,416  at  the  end  of  the 
preceding  three  quarters,  had  declined  again  to  1,175  at  the  end  of  March 
last;  the  admissions,  which  had  risen  from  995  to  1,783  in  the  preceding 
three  quarters,  fell  to  1,327  during  the  first  three  months  of  this  year. 
The  286  deaths  referred  to  different  forms  of  ‘‘  fever  ”  (including  typhus, 
enteric,  and  simple  and  ill-defined  forms  of  fever),  were  equal  to  an 
annualrateof0.il  per  1,000,  which  was  considerably  below  the  average. 
In  London  the  “fever”  death-rate  did  not  exceed  o.08  per  1,000,  while  it 
averaged  0.14  in  the  thirty-two  provincial  towns,  and  was  highest  in  Man¬ 
chester,  Oldham,  Blackburn,  and  Salford.  Of  the  17  fatal  cases  of  small¬ 
pox  registered  during  the  quarter  under  notice  in  the  thirty-three  towns, 
7  occurred  in  London,  7  in  Liverpool,  and  3  in  Oldham.  Sixty-three 
small  pox  patients  were  admitted  into  the  Metropolitan  Asylum  Hospitals 
during  last  quarter,  and  43  remained  under  treatment  at  the  end  of 
March.  , 

The  rate  of  infant  mortality  in  the  thirty-three  towns,  measured  by  the 
proportion  of  deaths  under  1  year  of  age  to  registered  births,  was  equal 
to  177  per  1,000,  and  considerably  exceeded  the  average.  In  London  the 
rate  of  infant  mortality  was  179  per  1,000,  while  it  averaged  175  in  the 
thirty  two  provincial  towns,  among  which  it  ranged  from  128  in  Croydon, 
135  in  Sunderland,  143  in  Plymouth  and  in  Birmingham,  and  146  in  West 
Ham  to  215  in  Oldham,  218  in  Wolverhampton  and  in  Burnley,  219  iu 
Swansea,  and  223  in  Derby.  . 

The  causes  of  1296,  or  2.0  per  cent,  of  the  65,561  deaths  in  the  thirty- 
three  towns  during  the  first  quarter  of  this  year  were  not  certified  either 
by  registered  medical  practitioners  or  by  coroners.  The  proportion  of 
uncertified  deaths  in  London  did  not  exceed  1.0  per  cent.,  while  in  the 
thirty-two  provincial  towns  it  averaged  2.8  per  cent.,  and  ranged  from  O.o 
in  Croydon,  0.4  in  Plvmouth  and  in  Burnley,  and  0  8  in  Birkenhead  to  4.7 
in  Liverpool,  4.8  in  West  Ham,  5.0  in  Hull,  and  5.9  in  Sheffield. 


ZYMOTIC  MORTALITY  IN  LONDON. 

The  accompanying  diagram  shows  the  prevalence  of  the  principal  zy¬ 
motic  diseases  in  London  during  each  week  of  the  first  quarter  of  1892. 
The  fluctuations  of  each  disease  during  the  period  under  review,  and  its 
fatal  prevalence  as  compared  with  that  recorded  in  the  corresponding 
weeks  of  recent  years,  can  thus  be  readily  seen. 
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Vital  and  Mortal  Statistics  of  Thirty-three  of  the  Largest  English  Tow  as  during  the  First  Quarter  of  1892 
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Deaths  from  Zymotic  Diseases  in  London  during  the  First  Quarter  of  1892. 


Note.— The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the  a* 1 
number  of  de'atlis  in  the  corresponding  week  of  the  preceding  ten  years,  1881-90,  corrected  for  increase  of  population. 


Small-pox.— Seven  deaths  from  this  disease  were  registered  in  Londoi 
during  the  first  quarter  of  this  year,  the  average  number  in  the  corre 
sponding  periods  of  the  preceding  ten  years,  1882-91,  having  been  76.  O 
these  7  deaths,  .3  belonged  to  Shoreditch,  2  to  Bethnal  Green,  l  to  St.  Pan 
eras,  and  1  to  Walthamstow.  Sixty-tliree  small-pox  patients  were  ad 
mitted  into  the  Metropolitan  Asylums  Hospitals  during  the  quarter 
against  4  in  the  last  three  months  of  1891  ;  and  43  remained  under  treat 
ment  at  the  end  of  March. 

Measles.— The  fatal  cases  of  measles,  which  had  been  248  and  634  in  tin 
preceding  two  quarters,  further  rose  to  826  during  the  three  month: 
under  notice,  and  exceeded  by  238  the  corrected  average  number.  Amonj 
the  various  sanitary  areas  of  the  metropolis  the  highest  proportiona 
fatality  of  measles  was  recorded  in  Fulham,  Westminster,  Marylebone 
St.  Giles,  St.  Martin-in-the-Fields,  St.  Saviour  Southwark,  and  New 
ington. 

.  Scarlet  Fever.—  The  deaths  referred  to  this  disease,  which  had  increase! 
m  the  preceding  three  quarters  from  122  to  169,  declined  again  to  1-35 
during  the  first  quarter  of  this  year,  and  were  as  manv  as  112  below  the 
average  in  the  corresponding  periods  of  the  preceding  ten  years.  Amoin 
the  various_  sanitary  districts  this  disease  showed  the  highest  propor 
tional  fatality  in  Marylebone  and  Clerkenwell.  The  number  of  scarlet 
fever  patients  in  the  Metropolitan  Asylums  Hospitals,  which  had  been 
1,103  and  1,416  at  the  end  of  the  preceding  two  quarters,  had  declined  to 
1,175  at  the  end  of  March.  The  number  of  cases  admitted  to  these  hos¬ 
pitals,  which  had  been  995, 1,411  and  1,783  in  the  preceding  three  quarters, 
declined  to  1,327  during  the  three  months  ending  March  last. 

Diphtheria.— The  fatal  cases  of  diphtheria  in  London,  which  had  been 
335  and  365  in  the  preceding  two  quarters,  declined  to  .328  during  the 
quarter  under  notice,  but  exceeded  by  54  the  corrected  average  number 
Among  the  various  sanitary  districts  the  highest  proportional  fatality 
ot  diphtheria  was  recorded  in  Hammersmith.  Westminster,  Bethnal 
Green,  Wiutechape!,  and  Poplar.  The  cases  of  diphtheria  admitted  into 
tne  Metropolitan  Asylums  Hospitals,  which  had  been  412  and  111  in  the 
preceding  two  quarters,  were  410  last  quarter,  and  213  patients  remained 
under  treatment  at  the  end  of  March  last. 

Whooping  Cough.  The  deaths  referred  to  this  disease,  which  had  been 
5H  and  843  in  the  preceding  two  quarters,  further  rose  to  1,473  during  the 
tnree  months  under  notice,  and  exceeded  by  377  the  corrected  average 
number.  Among  the  various  sanitary  districts  of  the  metropolis  whoop- 
lng-cougli  was  proportionally  most  fatal  in  Strand,  Shoreditch,  Bethnal 
Green,  otepney,  Mile  End  Old  Town,  Poplar,  and  Lewisham. 

lever.  Under  this  heading  are  included  deaths  from  typhus,  typhoid 


fever,  and  ill-defined  forms  of  continued  fever.  The  deaths  refer  [ 
these  different  forms  of  “fever,”  which  had  been  127  and  220  in  tli| 
ceding  two  quarters,  were  only  80  during  the  quarter  under  notice 
were  considerably  less  than  half  the  corrected  average.  Of  til 
deaths  from  “fever,”  3  were  certified  as  typhus,  71  as  enteric  or  tyj 
fever,  and  6  as  simple  and  ill-defined  fever.  There  was  no  mark 
cess  of  “fever”  moitality  in  any  of  the  sanitary  districts  of  the  > 
polis  duringlast  quarter.  The  Metropolitan  Asylums  Hospitals  eon { 
73  enteric  fever  patients  at  the  end  of  March  last,  against  90. 141,  a 
at  the  end  of  the  preceding  three  quarters  ;  the  new  cases  admitte- 1| 
these  hospitals,  which  had  increased  from  149  to  404  in  the pr< a 
three  quarters,  declined  again  to  112  during  the  three  months  e 
March  last. 

Diarrhoea. — The  211  fatal  cases  of  diarrhoea  recorded  in  London  cl 
the  quarter  under  notice  exceeded  by  34  the  corrected  average  num  t 

In  conclusion,  it  may  be  stated  that  the  3,084  deaths  referred  tl 
principal  zymotic  diseases  during  the  first  quarter  of  the  current 
were  407,  or  more  than  15  per  cent,  above  the  corrected  average  ml 
in  the  corresponding  periods  of  the  preceding  ten  years,  1882-91.1 
mortality  from  measles,  diphtheria,  whooping-cough,  and  diai 
showed  an  excess,  while  that  from  each  of  the  other  principal  zy 
diseases  was  considerably  below  the  average.  Among  the  various 
tary  districts  the  highest  zymotic  death-rates  last  quarter  were  rec 
in  Fulham,  Westminster,  St.  Giles,  Strand,  Shoreditch,  Bethnal  ( 
Stepney,  Poplar,  St.  Olave  Southwark,  and  Newington. 


T  ^  .  HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  LondoD,; 
births  and  3.S41  deaths  were  registered  during  the  week  ending  Satr 
May  7th.  The  annual  rate  of  mortality  in  these  towns,  wliici 
been  21.8  and  20.8  per  1,000  in  the  preceding  two  weeks,  further  dec 
to  19.7  during  the  week  under  notice.  The  rates  in  the  several  1! 
ranged  from  14.3  in  Halifax,  14.9  in  Cardiff,  15.7  in  Norwich  and  in  j 
dersfield,  and  16  0  in  Nottingham  to  23.9  in  Preston,  24.1in01dhan 
in  Liverpool,  and28.3  in  Sunderland.  In  the  thirty-two  provincial  t 
the  mean  death-rate  was  20.2  per  1,000,  and  exceeded  by  13  the  ra  i 
corded  in  London,  which  was  18.9  per  1,000.  The  3,841  deaths  regisj 
during  the  week  under  notice  in  the  thirty-three  towns  included  541  h 
were  referred  to  the  principal  zymotic  diseases,  against  541  and  527  i 
preceding  two  weeks;  of  these,  237  resulted  from  measles,  152  | 
whooping  cough,  43  from  diphtheria,  42  from  scarlet  fever,  41  from  } 
rhcea,  25  from  “fever”  (principally  enteric),  and  one  from  small 
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deaths  were  equal  to  an  annual  rate  of  2.8  per  1,000  ;  in 
ie  zymotic  death-rate  was  3.6,  while  it  averaged  2.2  per  1,000 
irty-two  provincial  towns.  No  death  from  any  of  these 
iseases  was  recorded  last  week  in  Norwich,  while  they  caused 
j  rates  in  Hull,  Nottingham,  Derby,  and  Birkenhead,  and  the 
ites  in  Sheffield,  Salford,  Leicester,  and  Sunderland.  Measles 
ne  highest  proportional  fatality  in  Birmingham,  Sunderland, 

,  London,  Leicester,  and  Sheffield  ;  whooping-cough  in  Salford, 
Manchester,  Croydon,  Bristol,  Bolton,  and  Sunderland;  and 
in  Salford  and  Preston.  The  mortality  from  scarlet  fever  and 
er”  showed  no  marked  excess  in  any  of  the  large  towns.  The 
from  diphtheria  recorded  during  the  week  under  notice  in 
•three  towns  included  31  in  London,  4  in  Manchester,  and  2  in 
One  fatal  case  of  small-pox  was  registered  in  London,  but  not 
j  of  the  thirty-two  large  provincial  towns  ;  47  small-pox  patients 
er  treatment  in  the  Metropolitan  Asylums  Hospitals,  and  12  in 
ate  Small-pox  Hospital,  on  Saturday  last,  May  7th.  The  number 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in 
in  Fever  Hospital  on  the  same  date  was  1,484,  against  numbers 
r  from  1,296  to  1,408  on  the  preceding  three  Saturdays  ;  200  cases 
Itted  during  the  week,  against  219  and  177  in  the  previous  two 
ie  death-rate  from  diseases  of  the  respiratory  organs  in  London 
to  3.6  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS, 
he  week  ending  Saturday,  May  7tli,  1,003  births  and  596  deaths 
htered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
lity  in  these  towns,  which  had  declined  from  24.1  to  21.3  per 
he  preceding  four  weeks,  rose  again  to  21.4  during  the  week 
,ice,  and  exceeded  by  1.7  per  1,000  the  mean  rate  during  the  same 
the  thirty-three  large  English  towns.  Among  these  Scotch 
lowest  death-rates  were  17.1  in  Leith  and  17.3  in  Edinburgh, 
highest  rates  23.7  in  Glasgow  and  28.9  in  Greenock.  The  596 
these  towns  included  65  which  were  referred  to  the  principal 
liseases,  equal  to  an  annual  rate  of  2.3  per  1,000,  which  was 
the  mean  zymotic  death-rate  during  the  same  period  in  the 
lish  towns.  The  highest  zymotic  death-rates  were  recorded  in 
and  Glasgow.  The  305  deaths  registered  in  Glasgow  included 
: /hooping-cough,  21  from  measles,  and  3  from  scarlet  fever.  The 
e  from  diseases  of  the  respiratory  organs  in  these  towns  was 
.5  per  1,000,  against  3.6  in  London. 


HEALTH  OF  IRISH  TOWNS. 

A  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ie  week  ending  Saturday,  April  30th,  were  equal  to  an  annual 
'  3.9  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
,  and  the  highest  rates  in  Wexford  and  Drogheda.  The  death- 
1  the  principal  zymotic  diseases  averaged  3.9  per  1,000.  The  294 
jgistered  in  Dublin  were  equal  to  an  annual  rate  of  43.9  per  1,000 
1.30.6  and  35.8  in  the  preceding  two  weeks),  the  rate  during  the 
iod  being  19.8  in  London  and  21.5  in  Edinburgh.  The  294  deaths 
a  included  34  which  were  referred  to  the  principal  zymotic 
equal  to  an  annual  rate  of  5.1  per  1,000),  of  which  20  resulted 
isles,  11  from  whooping-cough,  1  from  diphtheria,  1  from  “  fever,” 
in  diarrhoea. 


pox  is  causing  so  much  alarm  in  Cardiff  that  the  board  of 
s  on  May  7tli  resolved  that  all  children  attending  elementary 
hould  be  examined,  and  those  above  7  years  of  age  should  be 
tted,  unless  former  vaccination  has  been  very  recent. 


ortality  at  Llanelly  for  the  first  quarter  of  the  year  was  at  the 
4.3  per  1,000,  208  deaths  having  been  registered.  The  medical 
health  reports  that  52  cases  of  scarlatina  occurred  in  the  town 
ie  quai’ter,  and,  whilst  declaring  that  he  is  no  alarmist,  recom- 
e  Local  Board  to  erect  the  wooden  structure  which  was  intended 
olation  of  infectious  diseases. 


SALARIES  AND  EXTRAS  OF  DISTRICT  MEDICAL  OFFICERS. 

Inquirens  writes  to  ask  if  it  is  compulsory  on  Poor-law  guardians  to  pay 
the  extra  established  medical  fees  as  extras,  or  whether  they  can  make 
a  contract  for  a  lump  sum  with  the  medical  officer,  which  shall  cover 
all  cases  of  fracture,  operations,  etc. 

*#*  The  regulations  of  the  Local  Government  Board  are  somewhat 
misleading  on  this  point,  as  Article  177  of  the  Consolidated  Order  says 
that  no  salary  of  a  district  medical  officer  shall  include  remuneration 
for  the  operations  and  services  therein  specified,  but,  riotwithstanding 
this,  the  Board  have,  in  some  instances,  suspended  the  operation  of 
that  article  until  they  shall  otherwise  direct ;  this  suspension  enables 
the  guardians,  with  the  sanction  of  the  Local  Government  Board,  to 
pay  the  district  medical  officer  an  inclusive  salary. 


Perdix  writes  ;  Is  a  medical  officer  of  health  entitled  to  a  fee  for  attend¬ 
ing  magistrate’s  court,  and  giving  evidence  in  a  case  of  exposure  of  an 
infectious  disease,  as  per  report  in  paper  sent  to  you  to-day  ?  I  applied 
for  a  fee,  having  previously  received  one  from  an  old  and  experienced 
magistrate  in  other  cases.  In  this  one  I  was  refused,  as  it  was  con¬ 
sidered  that  such  duty  was  included  in  my  salary.  There  is  nothing  in 
the  prescribed  duties  of  a  medical  officer  of  health  implying  such.  Am 
I  not  justified  in  considering  it  an  extra,  and  where  the  defendant  is 
able  to  pay  such  a  fee,  the  experience  and  knowledge  enabling  the  me¬ 
dical  officer  to  pilot  the  case  tnrough,  the  inspector  and  the  extra  time 
given  should,  I  think,  be  paid  for.  especially  where  the  whole  time  of 
such  officer  is  not  engaged  by  his  board.  Illiberality  or  rather  what 
might  be  called  unjustness  of  the  kind  has  a  tendency  to  damp  the 
ardour  of  officials. 

***  We  believe  that  fees  are  usually  allowed  under  the  circumstances 
stated,  and  very  properly  so. 


“THE  ISOLATION  OF  ERYSIPELAS.” 

Dr  W.  L’Heureux  Blenkarne  (Leicester)  writes  :  In  your  paragraph 
headed  as  above  in  the  British  Medical  Journal  of  May  7th  you 
write  as  if  it  is  the  custom  in  Leicester  to  isolate  such  cases,  and,  to 
quote  your  own  words,  “that  loud  outcry  is  made  because  a  case  hae 
been  treated  at  home.”  YTou  likewise  argue  from  this  that  it  is  through 
the  interregnum  caused  by  the  lamented  death  of  Dr.  Tomkins,  our 
late  medical  officer  of  health,  that  such  isolation— or,  rather,  removal— 
was  not  carried  out.  As  a  matter  of  fact,  cases  of  erysipelas  in  this 
town  are  never  isolated— that  is,  removed  to  hospital— for  the  very 
good  reason  that  there  is  nowhere  to  take  them  !  1  myself  have  noti¬ 

fied  a  great  number  of  cases  of  erysipelas  in  this  town,  but  every  one  01 

them  has  been  attended  at  home.  .  . _ 

Moreover,  I  have  frequently  heard  Dr.  Tomkins  express  the  opinion 
that  he  considered  it  was  almost  a  needless  waste  of  time  to  even 
notify  cases  of  erysipelas  ;  that  that  complaint  should  be  struck  out  of 
the  list  of  notifiable  diseases  ;  and  that  measles- of  which,  by  the  way, 
we  are  now  suffering  from  an  epidemic— should  be  placed  in  its  stead. 
Dr  Tomkins  also  regretted,  when  the  Notification  Act  was  extended  to 
the  whole  of  England,  that  erysipelas  still  held  its  place  as  one  of  the 
notifiable  diseases  instead  of  measles.  This,  too,  was  contrary  to  the 
opinion  which  he  gave  when  the  Bill  was  in  Committee,  when  he  spoke 
stroDgly  as  to  the  comparative  uselessness  of  erysipelas  bemg  retained 
in  such  list  of  notifiable  disease.  ,  , 

Even  cases  of  diphtheria  in  this  town  cannot  be  properly 
solated,  as  there  is  no  place  to  take  them,  the  infirmary  and  level 
house  refusing  them. 

*  *  Certainly  the  wholesale  isolation  of  erysipelas  is  not  likely  to 
come  within  the  sphere  of  practical  politics  for  many  years;  but  no 
town  ought  to  be  without  the  means  of  isolating  those  cases  which 
from  their  severity  or  the  nature  of  the  surrounding  conditions  become 
a  source  of  danger  to  the  public  as  well  as  to  the  individual.  Whether 
erysipelas  and  measles  ought  or  ought  not  to  have  been  scheduled 
among  the  notifiable  diseases  is  another  question  altogether. _ ^ 


hoped,  says  the  Leeds  Daily  News,  that  the  small-pox  epidemic 
stamped  out  at  Heckmondwike,  but  during  the  present  week 
sh  cases  have  occurred,  aud  have  all  been  removed  to  the  Dews- 
•poration’s  Hospital.  Complaints  are  made  of  people  from  in- 
mses  going  about  as  if  nothing  had  happened.  Jn  this  way  the 
:  the  local  sanitary  authority  to  keep  the  disease  down  are  being 
‘.rely  handicapped.  In  the  Brighouse,  Clifton,  and  Hartshed  dis- 
veral  patients  have  been  removed  to  the  Halifax  Borough 


Re  NOTIFICATION  OF  INFECTIOUS  DISEASES. 
neth  Mackenzie  Chisholm  (Radcliffe,  Manchester)  writes  :  Dr. 
ige,  M.O.H.  Stroud,  in  the  British  Medical  Journal  of  April 
somewhat  in  error  in  writing  that  the  county  court  judge  in  the 
£  Chisholm  v.  Radcliffe  Local  Board  ruled  that  the  postage  was 
rable  from  the  sanitary  authority.  Nothing  at  all  of  the  kind, 
ling  was  that  the  fee  of  2s.  6d.  was  recoverable  intact  irrespective 
ow  sent— prepaid  or  otherwise  ;  but-if  the  practitioner  notifying 
mple  enough  to  prepay  he  could  not  recover  the  postage.  The 
0  the  Radcliffe  Local  Board  attempted  during  the  trial  to  put  in 
ply  he  got  from  the  Local  Government  Board,  and  which  I  see 
entical  with  that  sent  to  the  Stroud  Local  Board  clerk,  but  the 
vould  not  even  look  at  it  for  a  moment,  remarking  that  “that 
srely  the  opinion  of  a  petty  clerk  in  office.”  Seeing  that  I  con- 
hat  I  was  not  wrongly  but  admirably  advised,  and  in  conse- 
i  had  fortunate  results,  I  still  continue,  when  occasion  requires, 
l  notices  by  post  unstamped,  and  I  intend,  if  compelled,  again  to 
and  win.” 
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JOHN  METCALFE  BEVERLEY,  M.D.Lond.,  M.R.C.S.Eng. 
Much  regret  will  be  felt  at  the  early  death  of  Dr.  J.  M. 
Beverley,  who  passed  away  at  the  little  village  of  Ospedaletti, 
Italy  early  on  Sunday  morning,  May  1st.  He  was  only  31 
years’  of  age,  and  had  been  for  some  years  in  general  practice 
at  Littlehampton,  Sussex,  where  he  was  liked  by  all  with 
whom  he  came  in  contact.  His  strict  sense  of  duty,  carelui 
attention  to  work,  and  genial  kindliness  had  endeared  him  to 
everybody  in  the  neighbourhood.  Dr.  Beverley  had  been  a 
brilliant  student  at  the  Owens  College,  Manchester.  Last 
October  he  was  ordered  to  winter  abroad  on  account  of  failing 
health,  and  since  then  has  borne  with  patience  and  fortitude 
the  rapid  advances  of  an  attack  of  phthisis,  to  which  he  suc¬ 
cumbed.  He  leaves  a  wife  and  two  children. 


At  a  recent  meeting  of  the  co.  Limerick  Branch  of  the 
Irish  Medical  Association  it  was  resolved  to  prosecute  the 
claims  of  the  Poor-law  medical  officers  in  Ireland  for  in¬ 
creased  salaries  and  superannuation  allowances. 
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The  fourth  Congress  of  the  Italian  Societies  of  Hygiene 
will  be  held  at  Palermo  from  May  16tli  to  20th. 

The  French  Government  has  commissioned  Dr.  Marcel 
Lermoyez,  of  Paris,  to  study  the  organisation  of  laryngological 
and  otological  teaching  in  Germany  and  Austria. 

A  meeting  will  be  held  at  the  Mansion  House  on  Friday, 
May  20th,  at  3  p.m.,  under  the  presidency  of  the  Lord  Mayor, 
for  the  purpose  of  raising  funds  to  rebuild  the  Royal  London 
Ophthalmic  Hospital,  Moorfields.  The  Duke  of  Cambridge 
will  be  present. 

A  proposal  to  establish  a  medical  faculty  in  the  Neo- 
Russian  University  of  Odessa,  with  a  clinical  hospital  in  con¬ 
nection  therewith,  has  been  brought  before  the  Town  Council 
of  that  city  by  Dr.  Motschutkowski.  He  suggests  that  the 
opening  of  the  new  faculty  should  be  fixed  for  the  centenary 
of  the  foundation  of  Odessa,  which  falls  in  1894. 

National  Orthopedic  Hospital.— A  course  of  lectures, 
which  are  open  to  practitioners  and  senior  students,  are  an¬ 
nounced  to  be  given  at  this  hospital  during  the  months  of 
May,  June,  and  July  by  Mr.  Muirhead  Little,  Dr.  Beevor,  Mr. 
Fisher,  and  Mr.  Tubby.  Further  particulars  will  be  found  in 
an  advertisement. 

At  an  ordinary  meeting  of  the  Glasgow  Southern  Medical 
Society,  Dr.  Alex.  Miller,  President,  in  the  chair,  held 
recently,  Mr.  Peter  Fergusson,  M.B.,  was  unanimously  voted 
the  diploma  of  the  Society  on  the  occasion  of  his  leaving 
Glasgow  to  commence  practice  in  the  Western  States  of 
America.  This  is  only  the  third  time  that  this  honour  has 
been  conferred  on  a  member  since  the  Society  was  founded 
nearly  sixty  years  ago. 


Cambridge  and  Edinburgh  that  of  LL.D.,  may  be  I 
know  that  Dr.  John  B.  Roberts,  1,627  Walnut  Street,? 
delphia,  Penn.,  is  the  treasurer  of  the  fund.  Contrij 
will  be  acknowledged  in  the  Journal  of  the  American  .1 

Association. 

Literary  Intelligence.— The  University  of  Pennsj] 
Press  has  purchased  the  Annals  of  Surgery,  which  in  j 
will  be  published  in  Philadelphia.  Dr.'  Lewis  Pilcher  ( 
his  position  as  editor. — Englishmen  are  always  glad  ] 
themselves  as  others  see  them ;  a  book  by  Dr.  Ettore  LI 
which  has  just  been  published  by  Vallardi,  of  Milan, 
therefore  be  interesting  to  those  surgeons  in  this  count  J 
read  Italian.  These  Lettere  Chirurgiche  dull' Inghilterra > 
Scozia,  which  first  saw  the  light  in  the  Gazzetta  degli  ( 
in  1890  and  1891,  give  the  impressions  of  an  acute  ol 
who  followed  with  keen  interest  the  work  of  Lister,  I 
Thompson,  MacEwen,  Horsley,  and  others,  and  saw! 
thing  that  was  best  worth  seeing  in  British  surgeij; 
the  April  number  of  the  Indian  Medical  Gazette ,  whi 
just  come  to  hand,  we  note  with  regret  an  announcemeil 
Dr.  Kenneth  MacLeod,  who  has  edited  it  with  great  J 
for  more  than  twenty-two  years,  is  obliged  to  resign  hip 
tion,  owing  to  his  being  compelled  to  leave  India.il 
journal  was  started  in  1866,  and  among  Dr.  MacLeod’s  | 
cessors  and  colleagues  in  the  editorial  chair  were  David! 
Smith  (1866),  J.  P.  Colles  (1867),  C.  R.  Francis  (1868). 
Carter  Ross  (1869-70),  C.  N.  Macnamara  (1871-73),  J.  G.lji 
(1875-76),  L.  A.  Waddell  (1884-85),  and  W.  J.  Simpson 
1889  to  the  present  time.  The  University  of  Aberdej 
cently  conferred  the  degree  of  LL.D.  on  Dr.  MacLeod, 
fessor  Germain  Sde  has  retired  from  the  editorship  of  M\ 
Moderne,  of  which  he  was  the  founder. — Dr.  Ivarl  M&] 
of  Buda-Pesth,  has  established  a  fund  of  10,000  guldi 
the  encouragement  of  Hungarian  medical  literature. 


Neapolitan  Medical  Association.— The  Neapolitan  Asso¬ 
ciation  of  Medical  Practitioners  and  Naturalists  was  incorpo¬ 
rated  by  Royal  decree  dated  April  3rd.  The  following  are  the 
objects  of  the  Association :  The  mutual  instruction  of  its 
members,  the  advancement  of  the  medical  and  natural 
sciences,  the  safeguarding  of  the  public  health,  mutual  help, 
and  the  publication  of  a  journal  devoted  to  the  futherance  of 
these  objects. 

Sheffield  Medico-Chirurgical  Society. — The  following 
is  a  list  of  the  officers  and  members  of  committees  elected  at 
the  annual  meeting  on  April  28th.  President:  Mr.  Simeon 
Snell.  Vice-President  :  Mr.  W.  F.  Favell.  Treasurer:  Mr. 
Simeon  Snell.  Secretary :  Dr.  Burgess.  Members  to  Complete 
the  Committee:  Mr.  R.  Favell,  Dr.  Sinclair  White,  Dr.  Keeling 
Dr.  Dyson,  Mr.  Pye-Smith,  Mr.  Dale  James,  Mr.  Makeig 
Jones,  Dr.  Clarke,  Dr.  Arthur  Hall.  Pathological  Committee  • 
Dr.  Cocking,  Dr.  Rhodes,  Dr.  Runton,  Dr.  Wilkinson. 

The  annual  general  meeting  of  the  Pathological  Society  of 
London  will  be  held  on  May  17th,  and  the  officers  and  Council 
for  the  year  1892  elected.  Sir  George  M.  Humphry  will  con¬ 
tinue  to  act  as  President.  Mr.  S.  G.  Shattock,  who  is  pro¬ 
posed  for  election  as  a  member  of  Council,  will  be  succeeded 
as  Secretary  by  Mr.  Bland  Sutton.  The  other  new  members 
of  Council  proposed  are  Drs.  T.  D.  Acland,  T.  C.  Fox,  and  H 
H.  Tooth,  and  Messrs.  Bruce  Clarke  and  Walter  Edmunds. 
New  ATce- Presidents  proposed  are  Drs.  J.  F.  Goodhart  and 
Sidney  Coupland,  and  Messrs.  H.  H.  Clutton  and  Watson 
Cheyne. 

The  late  Dr.  S.  D.  Gross. — A  movement  has  been  in¬ 
itiated  by  the  American  Surgical  Association  for  the  erection 
of  a  monument  to  the  late  distinguished  surgeon,  Professor 
Samuel  David  Gross,  in  the  city  of  Washington.  An  appeal 
for  subscriptions  is  made  to  the  whole  profession  in  the 
United  States.  Estimates  have  been  obtained  of  the  amount 
required  to  erect  a  bronze  statue  of  heroic  size  on  a  granite 
pedestal,  the  whole  to  be  about  16  feet  in  height ;  the  cost  wiff 
not  exceed  12,000  dollars.  Of  this  sum  about  one-fourth  is 
already  promised.  The  committee  includes  the  names  of  re¬ 
presentative  surgeons  in  all  parts  of  the  United  States.  Eng- 
lish  admirers  of  Dr.  Gross,  on  whom  it  ma^  be  remembered 
the  University  of  Oxford  conferred  the  degre  e  of  D.C.L.,  and  | 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced  : 

ADDENBROOKE'S  HOSPITAL,  Cambridge. — Resident  House-Si 
Salary,  £65  per  annum,  with  board,  lodging,  and  washing.  Appli 
to  the  Secretary  by  May  25th. 

BALLACHULISH  SLATE  WORKS,  Ballachulish. — Medical  Offietj 
married.  Salary,  £216  per  annum,  and  general  practice.  Appli  I 
and  testimonials  till  May  18th  to  Dr.  Campbell.  Ballachulish,  1 

BROMPTON  AND  RNIGHTSBRIDGE  PROVIDENT  DISPENSA1 
Fulham  Road,  S.VV. — Medical  Officer.  Applications  to  the  i 
Medical  Officer  by  May  25th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-K* 
Medical  Officer.  Salary,  £80  per  annum,  with  board  and  res’ 
Applications  to  A.  C.  Davis,  Secretary,  by  June  1st. 

COUNTY  ASVLUM,  Carlisle.— Junior  Assistant  Medical  Officer. 
£80  per  annum,  with  board.  Applications  to  Dr.  Campbell,  II 
Superintendent,  by  May  24th. 

CLAYTON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wake  I 
Junior  House  Surgeon  ;  unmarried.  Honorarium,  £25  per  O 
with  board,  lodging,  and  washing.  Applications  to  the  Secreta; 

DERBY  COUNTY  ASYLUM,  Mickleover,  near  Derby. — Assistant  fli 
Officer  from  June  18th  to  August  hist.  Terms,  £2  2s.  per  week, « 
lodging,  and  washing.  Applications  to  the  Medical  Superinter 

GENERAL  HOSPITAL,  Birmingham.— Assistant  Physician.  A 
rnent  for  three  years.  Honorarium,  £100  per  annum.  Appli 
to  Howard  J.  Collins,  House-Governor,  by  May  30th. 

GENERAL  HOSPITAL,  Nottingham. —  Assistant  House-Surgeon.  A] 
mept  for  six  months.  Board,  lodging,  and  washing  provided,  j 
cations  to  the  Secretary  by  May  21st. 

GREAT  YARMOUTH  HOSPITAL. —  House-Surgeon;  doubly  qu 
Salary,  £H0  per  annum,  with  board  and  lodging.  Application  to  : 
Leech,  Honorary  Secretary,  by  June  (5th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  V 
Square,  S.W.  —  Cliloroformist.  Applications  to  the  Secret;! 
June  1st. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Squan 
Resident  Medical  Officer.  Salary,  £50  per  annum,  with  boat! 
lodging.  Applications  to  W.  Thornton  Sharp,  Secretary-SupeiJ 
dent,  by  May  16tli. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street.  W.C.- 
Physician,  unmarried.  Appointment  for  one  year.  Salary,  I 
annum,  with  board  and  residence.  Applications  to  the  Secret  ; 
May  24th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C  - [ 
tant  House-Surgeon.  Appointment  for  one  year.  Salary,  £o( 
plications  to  the  Secretary  by  May  24th. 

HOSPITAL  FOR  SfCK  CHILDREN.  Great  Ormond  Street,  Blooir 
W.C. -Medical  Registrar  and  Pathologist.  Appointment  for  on,1 
Honorarium,  50  guineas  at  end  of  term.  Applications  to  the  Sei 
by  May  17th. 
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L  FOR  WOMEN,  Solio  Square,  VV.— House-Physician  ;  doubly 
ed.  Appointment  for  six  months.  Salary,  £30  for  that  period, 
ations  to  David  Cannon,  Secretary,  by  May  19th. 

COUNTY  ASYLUM,  Cane  Hill,  Purley,  Surrey.— Fifth  Assistant 
U  Officer;  doubly  qualified;  between  2.3  aud  30  years  of  age. 

,  £120  per  annum,  rising  £5  yearly  to  £150,  with  board,  furnished 
ients.  and  washing.  Applications,  on  forms  to  be  obtained  at 
fice,  to  R.  W.  Partridge,  Clerk,  Asylums  Committee  Office,  40, 

|  i  Street,  Strand,  by  May  18th. 

q  LIT  AN  ASYLUMS  BOARD,  Western  Fever  Hospital,  Seagrave 
Fulham,  S.W.— Clinical  Assistant  for  three  months.  Board, 
lied  apartments,  and  washing  provided.  Applications  to  the 
al  Superintendent. 

0LITAN  HOSPITAL,  Kingsland  Road,  N.E.— Vacancy  on  the 
tent  Department  Staff.  Honorarium  at  the  rate  of  £100  per 
i.  Applications  to  Charles  H.  Byers,  Secretary,  by  May  14th. 
VfPTON  FRIENDLY  SOCIETIES  MEDICAL  INSTITUTE.— 
ant  Medical  Officer  ;  out-door.  Salary,  £200  per  annum.  Appli- 
s  to  the  Secretary,  Mr.  George  Knight,  22,  Cromwell  Street 
ampton,  by  May  14th. 

'HARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. 
dent  Medical  Officer.  Appointment  for  four  months.  Salary 
rate  of  £60  per  annum,  with  board  and  residence.  Applications 
Secretary  by  May  24th. 

iLBERT  EDWARD  INFTRMARY,  Wigan.— Junior  House-Sur- 
doubly  qualified.  Salary.  £80  per  annum,  with  apartments, 
s.  and  washing.  Applications  to  W.  Taberner,  Secretary,  by 

ith. 

IOLLEGE'  OF  SURGEONS  OF  ENGLAND.— Election  of  the 
of  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship, 
■ations  to  Edward  Trimmer,  Secretary,  by  May  26th. 

'OLLEGE  OF  SURGEONS  OF  ENGLAND. -Election  of  Exa- 
under  the  Examining  Board  in  England  by  the  Royal  Colleges 
sicians  and  Surgeons.  Applications  to  Edward  Trimmer,  Sec- 
,  by  May  26th. 

ilCIv  DUN’S  HOSPITAL,  Dublin.— Assistant  Physician.  Appli- 
s  to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 

UCK  DUN’S  HOSPITAL,  Dublin.— Assistant  Surgeon.  Appli- 
s  to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 

)RT  INFIRMARY.— House-Surgeon,  doubly  qualified.  Salary, 
sr  annum,  with  board,  furnished  rooms,  and  attendance.  Ap- 
ons  to  Joseph  Worall,  Secretary,  by  May  14th. 
t  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S.W.— 
1  Surgeon.  Applications  to  the  Secretary  by  May  21st. 
j  \T  GENERAL  DISPENSARY,  Marylebone  Road,  N.W.— Junior 
|  :-Surgeon,  unmarried.  Salai’y,  £50  per  annum,  with  board  and 
cents.  Applications  to  the  Secretary  by  May  16th. 


MEDICAL  APPOINTMENTS. 

D.,  M.D.St.And.,  reappointed  Medical  Officer  of  Health  for  the 
■  1  Rural  Sanitary  District. 

I  x,  William,  M.B.,  C.M.Glas.,  appointed  Resident  Assistant 
j  al  Officer  of  the  Aberdeen  General  Infirmary. 

Henry,  M.R.C.S.Eng.,  L  R.C.P.Lond.,  appointed  House  Surgeon 
i  Devon  and  Exeter  Hospital,  vice  Reginald  Martyn,  L.R.C.P. 

,  M.R.C.S.Eng. 

Arthur  Montfort,  B.A.,  M.D.,  B.Cli.Univ.Dub.,  L.M.,  appointed 
al  Officer  to  the  Chester  Union  Workhouse,  vice  George  Har- 
resigned. 

H.  R.,  M.D.Lond.,  L.R.C.P.,  reappointed  Medical  Officer  for  the 
Sanitary  District  of  the  Royston  Union. 

in  Stothart,  M.B.,  C.  M.Edin.,  appointed  Medical  Officer  for  the 
i  of  Lockerbie. 

,  A.  H.,  M.B. ,  B.C. Cantab.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed 
al  Officer  for  the  Mclbourn  Sanitary  District  of  the  Royston 
i,  vice  H.  S.  Reynolds,  L  R.C.P.,  F.R.C.S.Edin. 

R.,  M.B.,  C.M.Glasg.,  appointed  Medical  Officer  for  the  No.  7 
iry  District  of  the  Battle  Union. 

Ones,  L.  M.,  L.R.C.P  Lond.,  M.R.C.S.,  appointed  Medical  Officer 
ilth  to  the  Carmarthen  Rural  Sanitai’y  Authority, 
j  Yilliam  Heury,  M.D.,  B.S.Lond.,  F.R.C  S.Eng.,  appointed  As- 
t  Medical  Officer  to  the  Plymouth  Borough  Asylum,  Ivybridge, 

L. 

j  Thomas,  M.B.  C.M.Edin.,  appointed  Assistant  Physician  to  the 
i  tal  for  Consumption  and  Diseases  of  the  Chest,  Liverpool. 

l,  Dr.,  appointed  Parochial  Medical  Officer  for  the  Parish  of 
n,  vice  John  MacRae,  M.D.,  resigned. 

ohn,  M.D.,  F. R.C.P.Lond.,  appointed  Examiner  in  Medicine  in 
niversityof  London. 

m,  Walter  Heni-y,  M.D.,  L.S.Sc. ,  appointed  Medical  Officer  of 
h  to  the  North  Riding  County  Council,  Yorkshire,  vice  Dr. 
Taylor,  J.P.,  of  Scarborough,  deceased. 

Hugh,  M.A.,  M.D.,  M.Ch.,  appointed  Assistant  Physician  to  the 
!  ital  for  Consumption  and  Diseases  of  the  Chest,  Liverpool, 
j  Thomas,  M.D.Q.U.I.,  appointed  Physician  to  the  Hospital  for 
imption  and  Diseases  of  the  Chest,  Liverpool,  vice  Robert 

i  tson,  M.D. 

F.,  M.B.,  B.S.Durh.,  appointed  Medical  Officer  for  the  Fineham 
try  District  of  the  Downham  Union. 

Alfred  W.,  M.B.Edin.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed 
rary  Medical  Officer  to  the  Kilburn,  Maida  Vale,  and  St.  John’s 
i  Dispensary. 


Gilchbist,  James,  M.B  ,  C.M.Glas.,  appointed  Parochial  Medical  Officer 
for  the  Inverkip  District  of  the  Parish  of  Inverkip,  Renfrewshire. 

Hamilton,  A.  A.,  M.B.,  G.M.Dub.,  appointed  Honorary  Assistant  Phy¬ 
sician  to  the  Adelaide  Hospital,  South  Australia. 

Habbeb,  John  Wm.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  Stowmarket. 

Harris,  Spencer  C.,  L.F.P.S.,  L.M.Glas.,  reappointed  Medical  Officer  of 
Health  for  the  Ely  Urban  Sanitary  District. 

Harrold,  R.E.MB.,  C.M.Edin.,  appointed  Honorary  Assistant  Surgeon 
to  the  Adelaide  Hospital,  South  Australia 

Harvey,  J.  T.,M.B.,C  M.  Edin.,  M.R.C.S.,  appointed  Visiting  Physician 
to  the  Broken  Hill  Dispensary,  New  South  Wales,  vice  William  Baly, 
L.R.C.P.,  deceased. 

Hicks.  Edward  Buller,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Easingwold  District  of  the  Easingwold  Union. 

Hopkins,  Francis  Gethin,  B.  A..  M.B.,  B.Ch.,  appointed  Assistant  Medical 
Officer  of  the  Workhouse  of  the  Parish  of  Liverpool. 

Hunter,  Dr.,  appointed  Assistant  Medical  Officer  of  the  Royal  Asylum, 
Montrose,  vice  H.  W.  Greatback,  M.B.,  C.M.Edin. 

Jones,  G.  F.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  for  the  South- 
end  Urban  Sanitary  District  of  the  Rochford  Union. 

Jones,  W.  M..  M.R.C.S.,  D  P.  H.Camb.,  reappointed  Medical  Officer  of 
Health  for  the  Swinton  Urban  Sanitary  District. 

Joshua,  Fi-ancis  William,  L.R.C.P.,  L.R.C.S.,  L.M.,  appointed  Consulting 
Surgeon  to  the  Great  Malvern  Provident  Dispensary. 

Keiffenheim-Tbubridge.  L  W.,  M.D.,  B.S.Durh.,  M.R.C.S.,  L.R.C.P., 
appointed  Honorary  Physician  to  the  Chelsea,  Brompton,  and  Bel- 
grave  Dispensary,  Sloane  Square,  SAY. 

Lansdowne,  Robert  Guthrie,  M.B.,  B.S.Durh.,  M.R.C.S.,  appointed 
Anaesthetist  to  the  Bristol  General  Hospital. 

Lawton,  Herbert  Alfred,  M. D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.Eng,  re¬ 
appointed  Medical  Officer  of  Health  for  Poole. 

Limrick,  William  Somerville,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  of  Health  for  Great  Crosby. 

Luff,  A.  P.,  M.D.,  B.Sc  ,  M. R.C.P.Lond.,  appointed  Examiner  in  Forensic 
Medicine  in  the  University  of  London. 

Lumley,  Bartholomew,  M.R.C.S..  L.M.,  reappointed  Medical  Officer  of 
Health  for  the  Northallerton  Urban  and  Rural  Sanitary  Districts. 

Macintosh,  Duncan,  M.B.,  C.M.Glas.,  appointed  Resident  Assistant 
Medical  Officer  to  the  Aberdeen  Infirmary. 

Mackie,  Mr.  J  ,  appointed  Medical  Officer  for  the  Lowdliam  District  of 
the  Southwell  Union. 

Mole,  Robert  B.,  L. R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  Callington  District  of  the  Liskeard  Union. 

Morton,  C.  A.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Registrar  to  the 
Bristol  General  Hospital. 

Naismith,  W.  J.,  M.D.,  F.R  C.S.E.(Exam.),  appointed  Surgeon  to  the 
Glasgow  and  South-Western  Railway  at  Ayr,  and  Medical  Officer  of 
H.M.  Prison  at  Ayr,  vice  Robert  Dobbie,  M.D.,  deceased. 

Pater,  Dr.,  appointed  Honorary  Consulting  Physician  to  the  Sheffield 
Hospital. 

Phillpot,  George  Frederick,  M.R.C.S.Eng.,  L.R.C.P. Edin.,  appointed 
Medical  Officer  for  the  becond  District  of  the  Aylesbury  Union. 

Pickels,  J.  A.,  M.R.C.S.,  L.R.C.P..  appointed  House-Surgeon  to  the  Jessop 
Hospital  for  Women,  Sheffield,  vice  T.  Robinson,  L.R.C.P.,  M.R.C.S., 
resigned. 

Potts,  W.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Assistant  Medical 
Officer  of  the  Crumpsall  Workhouse,  Manchester. 

Robertson,  Robert,  M.D.,  L.R.C.S.Edin.,  appointed  Consulting  Phy¬ 
sician  to  the  Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Liverpool. 

Snow,  Lionel  Mason,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  reappointed  Medical 
Officer  for  the  Sellinge  District  of  the  Elliam  Union. 

Vernon,  John  J.  D.,  M  B.,  C.M.Edin.,  appointed  Medical  Officer  for  the 
Audley  District  of  the  Newcastle-under-Lyme  Union. 

Watson,  W.  R.  Kemlo,  M.A.,  MB.,  C.M.Glasg.,  appointed  Assistant 
Medical  Officer  to  the  Govan  Poorliouse  and  Asylum,  vice  Dr.  J.  McC. 
Johnston,  resigned. 

Wilkinson,  Arthur  T.,  M.D.Lond.,  M.R.C.P.,  appointed  Honorary  As¬ 
sistant  Physician  to  the  Royal  Infirmai-y,  Manchester,  vice  Dr.  T. 
Harris,  promoted  to  be  House  Physician. 

Young,  Edward  Herbert,  M. D.Durh.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  re¬ 
appointed  Medical  Officer  of  Health  for  Okehainpton. 

Yunge-Bateman,  Marcus  George,  M.R.C.S.Eng.  ,L.S.  A.,  appointed  Medical 
Officer  of  Health  for  Folkestone. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton ;  Affections 
of  Eyelids.  Parkes  Museum,  74A,  Margaret  Street,  W., 
4  p.m. —Dr.  A.  Wynter  Blvth  :  Disposal  of  (a)  Household  (6> 
Excretal  Refuse.  Great  Northern  Central  Hospital,  8  p.m. 
—Dr.  Galloway  Liver  and  Spleen. 

TUESDAY. 

London  Post-Graduate  Course,  Eetlilem  Royal  Hospital,  2  p.m.— Dr. 

Percy  Smith  :  Insanity  of  Puberty  and  Adolescence.  Hos¬ 
pital  for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.—  Mr. 
Jonathan  Hutchinson  :  Urticaria  and  Urticarian  Affec 
tions. 
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Pathological  Society  of  London,  8.30  p.m.—  Annual  general  meeting 
for  election  of  officers  and  Council  for  1892-3.  Specimens : 
Mr.  C.  B.  Lockwood  :  A  Tumour  of  the  Breast.  Dr.  VV.  M. 
Ord :  Deposit  of  Indigo  in  the  Urine,  with  experiments. 
Dr.  F.  C.  Turner  :  Lesions  of  Pyramidal  Cells  in  the  Cere¬ 
bral  Cortex  in  Chorea.  Dr.  H.  D.  Rolleston  :  A  Tubercu¬ 
lous  Larynx  Healed.  Mr.  J.  R.  Lunn  :  Growth  from  a  Girl’s 
Thigh.  Mr.  A.  Q  Silcock  :  (1)  Malignant  Growth  affecting 
the  Orbit,  Base  of  Skull,  Brain,  etc.;  (2)  Hereditary  Sar¬ 
coma  of  the  Eyeball  in  Three  Generations.  Dr.  W.  Hale 
White:  A  Case  of  Congenital  Heart  Disease.  Mr.  Stephen 
Paget :  Large  Congenital  Cyst  beneath  the  Tongue.  Card 
Specimens  Mr.  j .  Bland  Sutton:  (l>  So  called  Plexiform 
Sarcoma  (Billroth):  (2)  Congenital  Absence  of  Tibia;  (3) 
Case  of  Duct  or  Villous  Cancer.  Dr.  D.  Drewitt :  Case  of 
Pseudo-hypertrophic  Paralysis  with  unusual  enlargement 
of  Muscles. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Brompton, 
4  p.M.-Dr.  J.  K.  Fowler  :  Demonstration  of  Cardiac  Cases. 
Royal  London  Ophthalmic  Hospital,  Moorhelds,  8  p.m. — 
Mr.  J.  B.  Lawford  :  Optic  Nerve  Atrophy. 

Royal  Meteorological  Society,  25,  Great  George  Street,  Westminster, 
7  p.m. —Papers  by  Messrs.  G.  M.  Whipple,  E.  J.  Lowe,  and 
W.  B.  Tripp. 

Epidemiological  Society  of  London,  8  p.m.— Dr.  Louis  C.  Parkes:  Ob¬ 
servations  on  the  Seasonal  Prevalence  of  Enteric  Fever  in 
London. 

Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m.— Communi¬ 
cations  by  Messrs.  R.  T.  Lewis  and  E.  M.  Nelson. 


[May  14, 


LETTERS,  NOTES,  AND  ANSWERS  % 
CORRESPONDENTS. 


Communications  for  the  Current  Week’s  Journal  shouiD 
the  Office  not  Later  than  Midday  Post  on  Wednesday  j 
GRAMS  CAN  BE  RECEIVED  ON  THURSDAY  MORNING. 

Communications  respecting  Editorial  matters  should  be  address^  \ 
Editor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  i 
non-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  ll 
at  the  Office,  429,  Strand,  W.C.,  London. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  all  letter  I 
editorial  business  of  the  Journal  be  addressed  to  the  Edit1, 
Office  of  the  Journal,  and  not  to  his  private  house. 

Authors  desiring  reprints  of  their  articles  published  in  the  I] 
Medical  Journal  are  requested  to  communicate  beforehand  i 
Manager,  429,  Strand,  W.C. 

Correspondents  who  wish  notice  to  be  taken  of  their  commun  ] 
should  authenticate  them  with  their  names— of  course  not  neJi 
for  publication. 

Correspondents  not  answered  are  requested  to  look  to  the  Nc 
Correspondents  of  the  following  week. 

Manuscripts  forwarded  to  the  Office  of  this  Journal 
under  any  circumstances  be  returned. 

Public  Health  Department.— W’e  shall  be  much  obliged  to 
Officers  of  Health  if  they  will,  on  forwarding  their  Annual  an 
Reports,  favour  us  with  duplicate  copies. 


TBIURSD  AY. 


London  Post-Graduate  Course,  National  Hospital  for  the  Paralysed 
and  Epileptic,  Queen  Square,  2  P.M.— Dr.  Buzzard :  Cases 
in  the  Hospital.  Hospital  for  Sick  Children,  Great  Ormond 
Street,  4  p.m. — Dr.  Cheadle  :  Intussusception  :  its  Diagnosis 
and  Treatment.  London  Throat  Hospital,  Great  Portland 
Street,  8  p.m.  —Mr.  George  Stoker :  Chronic  Glandular 
Disease  of  the  Nose  and  Naso  pharynx. 

Medico-Psychological  Association  of  Great  Britain  and  Ireland, 
Bethlem  Hospital,  4.30  p.m  —Council  meeting  at  2  p.m. 
Dr.  Savage  :  On  Inlluenza  and  the  Neuroses.  Dr.  Beadles  ; 
On  Gall  Stones  in  the  Insane. 

Neurological  Society  of  London,  20,  Hanover  Square,  8.30  p.m.— Ana¬ 
tomical  and  pathological  meeting.  Communications  :  Dr. 
Savill  :  Sequel  to  a  case  of  Hysterical  Rachialgia  and 
Hypertoxicity  in  a  man  aged  60.  Dr.  Wigles worth  :  Pachy¬ 
meningitis  Interna  Htemorrhagica.  Dr.  Ferrier  :  (1) 
Tumour  of  Frontal  Lobe ;  (2)  Spinal  Cord  in  Syringo¬ 
myelia.  Dr.  Taylor  :  (1)  Spinal  Cord  in  Syringomyelia ;  (2) 
Tumour  of  Spinal  Cord  with  Ascending  Degeneration. 

Harveian  Society,  8.30  p.m.— Clinical  evening.  Cases  will  be  shown  by 
Mr.  Edmund  Owen,  Mr.  Walsliam,  Mr.  H.  Work  Dodd,  Mr. 
Farmer,  Dr.  Sutherland,  and  others. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  King's 
College,  11  a.m.  to  1  p.m.— Professor  Crookshank  :  Lecture, 
Anthrax.  Practical  Work.  Gram’s  Method.  Hospital  for 
Consumption,  Brompton,  4  p.m.— Dr.  J.  K.  Fowler  :  Demon¬ 
stration  of  Pulmonary  Cases.  Lecture  Theatre,  Charing 
Cross  Medical  School,  8  p.m.— Dr.  J.  Braxton  Hicks:  Ab¬ 
dominal  Tumours  with  Ascites. 

Royal  British  Nurses’  Association,  20,  Hanover  Square,  8  p.m.— Dr. 
Heywood  Smith  :  Onjdymecological  Nursing. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.m.— Dr. 
Percy  Smith :  Delusionai;insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages ,  and  Deaths  is 
as.  Gd.,  which  sum  should  he  fonvarded  in  post-office  orders  or  stamps  with 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insertion  in 
the  current  issue. 

BIRTHS. 

Mackness.— At  Fort  Street  House,  Broughty  Ferry,  N.B.,  on  May  10th, 
the  wife  of  G.  O.  C.  Mackness,  M.D.,  of  a  son. 

Moffet.— At  Fort  George,  Inverness,  N.B.,  on  May  5th,  the  wife  of 
Surgeon-Captain  Grenville  E.  Moffet,  M.B.,  D.P.H.  lamb.,  Army 
Medical  Staff,  of  a  daughter. 

MARRIAGE. 


CT  Queries,  answers,  and  communications  relating  to  subjects  ( 
special  departments  of  the  British  Medical  Journal  are  devotee 
found  under  their  respective  headings. 

QUERIES. 


Dr.  John  Wyllte  (262,  Beverley  Road,  Hull)  asks  :  Can  any  memli 
the  name  of  a  hospital  or  home  at  Bournemouth,  or  other  sout 
health  resort,  where  a  young  man  suffering  from  advanced  { 
can  be  received  at  a  charge  not  exceeding  20s.  "weekly,  inclusive 
ing,  medical  attendance,  and  all  essential  comforts  ? 

Bicycle  for  Weak  Heart. 

Velocipede  writes  :  Could  any  member  recommend  the  easiest 
bicycle  for  a  young  man  with  weak,  irritable  heart,  no  valvu 
chief?  It  is  thought  that  some  regular  exercise  without  straim 
benefit  him.  Country  slightly  hilly,  roads  good. 

Diploma  in  Public  Health. 

Suffolk  writes:  As  a  busygeneral  practitioner  it  is  impossible fo 
get  away  for  any  length  of  time,  but,  nevertheless,  1  am  dost 
obtaining  a  diploma  in  public  health.  I  shall  feel  much  obligee 
of  your  readers  could  inform  me  as  to  howl  might  obtain  the  ne 
tuition,  as  it  is  now  many  years  since  I  studied  chemistry,  el 
where  one,  without  any  long  courses  of  lectures,  could  obt; 
D.P.H. 

Tobacco  Smell  in  Rooms. 

A.G.B.  asks  :  Can  any  member  who  smokes  in  his  consulting  roor 
evreniDg  give  me  any  practical  advice  as  to  the  best  method  of  j 
rid  of  the  abiding  odour  of  tobacco  smoke,  which  clings  to  evei 
in  the  room  ?  The  top  of  the  window  left  open  at  night,  basins 
water  placed  in  the  room,  and  a  thymol  spray,  lessen  no  doubt, 
not  get  rid  of  the  nuisance  entirely  during  the  daytime.  Any  p; 
advice  on  this  subject  would,  no  doubt,  be  useful  to  many  who  i f 
leisure  moments  enjoy  the  so-called  fragrant  weed. 

Income  Tax. 

Oyer-Assessed  writes :  A.  purchases  a  practice  from  Mrs.  B.  (; 
vacancy),  agreeing  to  pay  her  for  four  years  a  proportion  of  thei 
Should  A.  pay  income  tax  on  the  whole  profits,  or  only  on  his  j 
tion  of  the  profits  ?  The  surveyor  of  taxes  has  ruled  that  A.  mi 
on  the  whole  profits.  Is  not  that  an  unfair  decision  ? 

***  The  Income  Tax  Repayment  Agency  (25,  Colville  Terrace, 
whom  this  inquiry  has  been  referred,  replies  that  the  Act  is  v  t 
plicit  in  the  matter.  It  distinctly  states  :  “  In  estimating  the  am 
the  profits,  as  aforesaid,  no  deduction  shall  be  made  on  account  | 
annual  interest,  or  any  annuity  or  other  annual  payment,  paya 
of  such  profits  or  gains”  (5  and  6  Vic.,  cap.  35,  sec.  ICO,  Case  1, 
The  surveyor  is,  therefore,  right  in  his  contention. 


Anderson— Ashburner.— At  St.  Paul’s  Church,  Newbarnes,  Barrow-in- 
Furness,  by  the  Rev.  J.  Henderson,  J.  W.  Anderson,  A.M.,  M.D., 
second  son  of  Dr.  Anderson,  Ulverston,  to  “  Maggie,”  only  daughter 
of  William  Ashburner,  Esq.,  Willow  Bank,  Newbarnes,  Barrow-in- 
Furness. 

DEATHS. 

Beverley.— On  Sunday,  May  1st,  at  Ospedaletti,  Ligure,  Italy,  John 
Metcalfe  Beverley,  M.D.,  late  of  Littlehampton,  Sussex,  in  his  32nd 
year.  No  cards. 

Cheyne.— At  59,  Welbeck  Street,  on  May  4th,  Mary  Frances,  daughter  of 
W.  Watson  Cheyne,  F.R.C.S. 

Devereux.— May  7th,  at  North  House,  Tewkesbury,  D.  Pevereux,  M.D., 
aged  57  years. 

Stanger.— On  May  6th,  at  the  residence  of  his  son,  St.  John’s  Towers, 
Wakefield,  George  Eaton  Stanger,  Surgeon,  of  Biook  GreeD,  London, 
W..  aged  76  years. 


An  Irritable  Skin. 

H.  C.  R.  asks  for  advice  under  the  following  circumstances 
shaving  and  washing  the  skin  of  my  face  becomes  dry  and  irrital 
soon  cracks,  especially  on  the  brow  and  where  the  razor  has : 
Then  comes  a  fine  deposit  of  scales,  which  may  easily  be  rubbec 
have  used  “  Anticalcaire  ”  for  softening  the  water,  which  is  exee 
hard ;  various  kinds  of  superfatted  soaps  for  washing  and  si 
spraying  with  eau  de  Cologne  and  water,  followed  by  the  applica 
flour,  and  finally  vaseline,  which  cures  the  condition  for  the  timf 
I  used  glycerine  for  some  time,  but  found  it  made  the  skin  more 
afterwards. 


ANSWERS. 


A  Member  (Cawnpore)  will  be  doing  what  is  right  if  he  calls  the  at 
of  the  gentleman  to  the  absence  of  his  name  from  the  Medical  R’9li [ 
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e  University  Calendar ,  and  asks  for  an  explanation.  If  the  titles 
iehtfullv  assumed,  of  course  lie  would  not  be  in  order  in  meet- 
pro  fessionally.  “A  Member”  might  do  well  to  communicate 
with  the  registrars  of  the  bodies  named. 


Contagious  Diseases  acts. 

>s,  in  reply  to  “  M.D.,”  to  state  that  the  above  Acts  were  repealed 
i  in  1888. 

Gall  Stones. 

Walker,  M.D.  (Hanley)  writes  :  In  reply  to  “  M.D  ”  I  have  had 
tses  lately  under  my  care  ;  in  two,  the  calculi  could  be  distinctly 
ie  gall  bladder ;  two  were  treated  with  the  usual  routine  remedies 
anv  avail,  and  as  one  case  was  progressing  so  favourably,  all 
arsons  were  treated  alike  :  5j  doses  of  ol.  olivm  every  morning  in 
iter  -  a  warm  bath  three  times  a  week  as  hot  as  it  could  be  borne, 
ilst  patient  was  lying  in  bath,  every  five  minutes  a  pint  jug  of 
er  poured  in  ;  plenty  of  barley  water  to  drink,  with  3ij  of  carbo- 
soda to  each  quart;  one  pint  to  be  drank  each  day.  All  three 
3  are  quite  recovered  and  in  good  health. 


the  Dead  :  a  Consideration  of  the  Common  Law,  Rights,  and  Powers  of 
the  Incumbent,  and  the  Rights  of  Parishioners  in  and  over  the  Church¬ 
yard  ;  and  of  certain  Statutory  Enactments  affecting  Burial  in  Ceme¬ 
teries.”  has  been  compiled  by  the  honorary  consulting  counsel  of  the 
Burial,  Funeral,  and  Mourning  Reform  Association,  a  copy  of  which  I 
shall  be  glad  to  send  to  any  of  your  readers  desix-ing  to  have  it.  I  can 
also  send  a  copy  of  the  Society's  last  year’s  report  containing  important 
speeches  upon  sanitary  and  seemly  burial  by  the  Bishop  of  London,  the 
Archdeacon  of  London,  Professor  Flower,  C.B.,  Dr.  Poore,  and  Dr. 
Wynter  Blytli.  . 

Railway  Surgeons. 

M.R.C.S.  writes  :  I  can  quite  endorse  the  remarks  of  your  correspondent 
“Ajax”  made  in  reply  tc  “Ora  Pro  Nobis,”  and  should  be  sorry  to  see 
any  agitation  commenced.  I  am  district  medical  officer  to  two  of  the 
largest  railway  companies  in  the  north  of  England,  and  am  conse¬ 
quently  in  a  position  to  give  my  testimony.  If  “  Ora  Pro  Nobis  ”  finds 
his  district  too  large,  and  consequently  unworkable,  I  have  no  doubt 
his  directors  would  divide  it  to  suit  him,  and  appoint  a  medical  officer 
nearer  its  extreme  limits. 


Cox  (Winchcombe)  writes  :  In  reply  to  “M.D.”  in  the  British 
,l  Journal  of  May  7th,  1  have  never  heard  of  barland  perry 
sed  as  a  beverage  in  cases  of  gall  stones.  It  is  of  great  repute 
neighbourhood  as  a  diuretic,  and  I  have  seen  it  act  most  mar- 
Iv  when  many  other  vaunted  diuretics  have  failed.  If.  how- 
M.D.  ”  would  like  to  have  some  barland  perry,  I  shall  be  very 
o  supply  him  with  any  quantity. 

Small-pox  Mortality. 

eeler. — The  statement  was  taken  from  Dr.  McVail’s  work 
ition  Vindicated.  On  page  42  we  read Coming  to  the  last 
■  of  the  centui-y,  Dr.  Woodward  (quoted  by  Mr.  P.  A.  Taylor  in 
Committee's  Report,  1871— footnote)  says,  ‘The  records  of  the 
,ox  hospital  show  that  during  the  last  twenty-five  years  of  last 
r  when  the  patients  were,  of  course,  all  un vaccinated,  the  death- 
the  hospital  was  32  per  cent,  of  the  admissions.’  ”  Mr.  Wheeler’s 
iimate  is  examined  by  Dr.  McVa.il  on  p.  57.  The  fatality  amongst 
vaccinated  in  the  recent  Sheffield  epidemic  was  nearly  50  per 
so  that  the  above  estimate  seems  by  no  means  improbable, 
we  do  not  vouch  for  its  accuracy. 
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,i _in  Dr.  A.  Storrs’s  communication  on  “Bryonia  Alba”  pub- 
in  the  British  Medical  Journal  of  May  7tli,  the  quantities  in 
t  prescription  should  have  been  as  follows  Aq.  chloroformi, 
ad  3vj,”  and  not  as  given. 

An  Appeal. 

received  the  following  appeal  for  help  :  We  beg  to  appeal  to  the 
rs  of  the  British  Medical  Association  on  behalf  of  the  widow  of 
i  Dr.  M.  II.  K.  Stanley,  who,  in  consequence  of  the  sudden  death 
ausband,  has  been  left  altogether  destitute  with  four  young  child- 
>r.  Stanley  was  for  18  years  a  member  of  the  Association,  strictly 
■ate,  honest,  and  a  good  worker.  We  say  this  from  many  years’ 
atance  with  him  as  assistant  or  locum,  tenens.  Unfortunately 
his  life  he  made  no  provision  for  his  wife  and  children,  who  are 
■  o  be  commiserated.  Donations  of  any  amount  would  .be  gladly 
:d  and  acknowledged  by  Dr.  Thomas  Neill,  103,  Lambeth  Palace 
London,  S.W.,  or  Mr.  M.  C.  Soutter,  M.R.C.S. EDg.,  8,  Cumberland 
3,  Finsbury  Park,  London,  N. 

Censure  of  Midwife. 

aquest  held  last  week  at  Gravesend,  reported  in  the  Gravesend 
!,  April  30th,  of  which  a  copy  has  been  forwarded  to  us,  the 
r,  at  the  instance  of  the  jury,  “  cautioned”  the  midwife  attend- 
deceased,  who  had  died  in  childbirth  from  “  blood  poisoning.” 
romised  not  to  undertake  the  duties  of  a  midwife  in  future.”  It 
dear  what  reliance  can  be  placed  on  such  promises.  Dr.  Gram¬ 
as  the  medical  witness  in  the  case. 

Medical  Handwriting. 

Barter,  a  registrar  of  births  and  deaths,  complains  of  his  diffi- 
in  interpi-eting  the  handwriting  of  many  of  the  certificates 
he  has  to  register :  “  Only  to-day  I  received  a  certificate  with  the 
luprapubic’  operation— no  doubt  easily  understood  by  a  medical 
1  mt,  atrociously  written  as  it  was,  quite  as  easily  mistaken  for 
fluous.’  ‘  superputric,’  or  anything  similar.  After  vainly  consult- 
available  vocabularies  for  nearly  half  an  hour,  I  erroneously  re- 
‘supraputric.’” 

Giddiness  and  Headache  produced  hy  Strychnine. 
ingAskin  (Alderton,  Woodbridge)  writes  :  I  wish  to  say  that  I 
oticed  somewhat  similar  “  head  symptoms”  to  those  described 
Larking  in  the  British  Medical  Journal  of  May  7th  following 
;  of  strychnine  as  a  tonic.  They  occurred  chiefly  in  women  and 
ic  subjects— in  one  or  two  cases  after  2J  in  doses  of  the  liquor 
(B.  P.),  though  the  usual  dose  was  5  in.  It  was  given  chiefly 
ibination  with  liquor  ferri  perchloridi,  which  I  found  a  most 
general  tonic  in  the  recent  epidemic  of  influenza,  but  in  several 
lad  to  discontinue  the  strychnine  on  account  of  the  very  un¬ 
it  symptoms— giddiness,  headache,  etc. 

“  Sanitary  Burial.” 

awrence  (Westow  Vicarage,  Kirkham  Abbey,  York),  Honorary 
iry  Church  of  England  Burial,  Funeral,  and  Mourning  Reform 
ation,  writes :  An  exhaustive  treatise  entitled  “  The  Interment  of 


Aerated  Water  “Siphons.” 

It  is  very  satisfactory  that  the  attention  which  has  been  drawn  by 
analysis  to  the  impurities  often  found  in  the  “siphons”  of  artificially 
aerated  waters  have  produced  some  good  effects.  The  analyses,  which 
were  first  made  by  Dr.  Owen  Rees,  we  believe,  called  attention  to  the 
presence  of  lead  as  a  not  infrequent  contamination  due  to  the  imper¬ 
fection  of  the  apparatus  used  for  preparing  and  containing  the  water. 
Subsequent  reports,  especially  those  on  the  “  siphons  ”  of  Paris  and 
the  Continent,  disclosed  organic  impurities,  sometimes  of  a  vei-y 
serious  character.  The  advertisements  of  leading  soda-water  manu¬ 
facturers  indicate  that  there  is  still  danger  in  drinking  artificial 
aerated  water  bottled  in  ordinax-y  siphons,  which  is  alleged  to  be  re¬ 
moved  by  using  improved  patent  siphons.  This  removal,  however, 
does  not  affect  any  danger  which  naturally  may  attach  to  the  organic 
contaminations  or  impurities  of  the  water  itself,  independent  of  the 
siphon  ;  and  this  is  a  matter  to  which  it  is  always  well  to  give  attention, 
both  here  and  abroad. 

Ventilation  in  Acute  Pulmonary  Affections. 

Dr.  C.  W.  Chapman  (London)  writes:  The  report  of  a  case  by  Surgeon- 
Captain  J.  S.  Eyre,  M.S.,  showing  the  usefulness  of  strychnine  in  the 
pneumonic  crisis,  the  drug  helping  to  tide  the  patient  over  the  critical 
period  of  the  disease,  is  very  valuable.  The  writer,  it  will  be  observed, 
states  he  preceded  the  injection  of  strychnine  by  opening  the  doors, 
and  when  the  mother  subsequently  repeated  the  dose  on  a  recurrence 
of  the  urgent  symptoms  we  are  told  she  opened  the  doors  also.  I  think 
it  is  well  to  note  that  the  recovery  in  this  case  was  due  to  the  combined 
effects  of  fresh  air  and  strychnine.  When  the  weather  is  very  cold 
there  is  a  great  temptation  to  prevent  the  access  of  fresh  air  into  the 
patient’s  bedroom  as  much  as  possible,  and  so  the  sufferer  from  pneu¬ 
monia  or  bronchitis  has  but  a  meagre  supply  of  that  oxygen  which  he 
most  sorely  needs.  By  having  an  extra  good  fire  and  specially  protect¬ 
ing  the  patient  I  have  seen  much  benefit  follow  from  freely  opening 
the  window  for  a  few  moments.  Akin  to  this  objection  to  fi-esh  air 
during  illness  on  the  part  of  patients  and  their  friends  is  the  dread  of 
evil  consequences  following  washing  of  the  chest  during  acute  affec¬ 
tions  of  that  pai-t  of  the  body.  When  we  consider  the  clammy  state  of 
the  skin  after  poulticing  and  the  feeling  of  staleness  which  accompanies 
fx-equent  use  of  linseed  meal,  surely  we  should  insist  on  having  the 
skin  cleansed  with  a  sponge  and  hot  water  at  least  once  a  day  if  the 
strength  of  patient  will  allow  it.  Children  who  have  been  much  poul¬ 
ticed  and  are  still  restless  will  often  get  a  comfortable  sleep  by  remov¬ 
ing  the  poultices  and  giving  a  hot  bath  or  hot  spongiDg.  I  remember 
reading  somewhere  that  when  a  patient  has  to  take  medicine  over  a 
considerable  period  it  is  a  merciful  thing  to  give  one  day’s  respite  in 
seven  from  all  medicine,  and  I  cannot  but  think  there  should  be  some 
respite  in  the  poulticing,  even  in  acute  cases,  cotton  wool  being  used  in 
the  intervals. 

Juvenile  Branches  of  Benefit  Societies. 

Agricola  writes  to  call  attention  to  the  subject  of  juvenile  branches  of 
the  benefit  societies  :— It  has  justcropped  up  in  my  neighbourhood,  and 
has  probably  done  so  in  many  others,  or  very  soon  will.  The  repoi’ts  in 
the  daily  press  tell  us  that  this  matter  is  to  be  pushed  forward  with 
great  enei'gy  in  future,  as  a  means  of  recruiting  the  parent  societies. 
No  doubt  this  is  a  most  worthy  object,  but  it  seems  to  be  a  very  serious 
matter  for  the  many  sui-geons  who  will  have  to  treat  them.  A  club  in 
this  practice  used  to  have  only  four  juveniles,  now  they  keep  cropping 
up  in  greater  and  greater  numbers.  They  are  taken  in  without  a  cer¬ 
tificate  as  to  fitness,  and— what  I  want  to  call  attention  to  particulaidy 
—are  paid  for  at  half  the  fee  of  the  adult  members— namely,  lialf-a- 
crown  per  annum.  This  is  simply  impossible.  Children  are  certainly 
more  trouble  to  the  doctor  than  “grown  ups,”  and  should  be  paid  for 
at  least  as  high  a  figure.  Should  not  this  matter  be  discussed  when  in 
the  bud  ? 

“  Uncontrollable  Drunkenness.” 

Dr.  Forbes  Winslow  (Wimpole  Street,  W.)  writes  :  I  quite  agree  with 
your  remarks  as  to  the  desirability  of  seeking  an  English  home,  if 
possible,  for  the  confinement  of  dipsomaniacs.  Unfortunately  there  is 
no  law  in  this  country  enabling  us  to  deal  with  these  cases,  and  until 
compulsory  detention  is  insisted  upon  I  cannot  see  how  matters  can 
improve.  You  state  that  94  per  cent,  of  admissions  in  the  United 
States  are  voluntary ;  in  other  words,  they  are  able  to  sign  themselves 
in,  or  out,  at  their  discretion.  I  have  just  returned  from  a  visit  to  the 
Belgian  institutions,  and  can  state  emphatically  that  the  system  there 
of  compulsory  detention  works  well.  1  have  not  found  one  exception 
to  this ;  the  inmates  I  have  seen  are  happy  and  comfortable  ;  and  I 
have  seen  letters  sent  to  their  friends  in  England  expressing  the 
highest  feelings  of  gratitude  for  the  care  given  to  them  in  a  foreign 
land.  A  lady  recently  placed  in  an  institution  near  Brussels,  and  who 
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had  been  in  various  English  establishments  without  deriving  any  bene¬ 
fit,  writes  to  her  husband  :  “You  need  not  trouble  about  the  way  I  am 
ti-eated,  fori  do  not  think  anyone  could  have  met  with  greater  kind¬ 
ness.”  One  lady  had  been  in  this  institution  for  eleven  years  ;  she  had 
frequently  been  taken  out  by  her  friends,  but  it  had  always  become 
necessary  to  place  her  back  again,  and  had  she  not  enjoyed  comfort  and 
care  whilst  there  this  would  not  have  been  done.  I  simply  state  what  1 
have  found  from  personal  investigation,  and  simply  draw  attention  to 
the  fact  that  such  cases  can  be  legally  taken  care  of  in  Belgium  on  cer¬ 
tificates  of  English  doctors,  duly  signed  in  England,  accompanied  by 
the  recognised  “  order  ”  signed  by  members  of  the  family. 

***  Dr.  Forbes  Winslow  appears  to  be  labouring  under  a  misconcep¬ 
tion.  Patients  in  England  and  America  can  sign  themselves  in,  but 
they  cannot  sign  themselves  out. 

Subnormal  Temperatures  Foi lowing  Influenza. 

Surgeon-Captain  G.  Capel  Hall  (Anantapur)  writes:  In  the  British 
Medical  Journal  of  March  26th  Dr.  G.  F.  Elliott  calls  attention  to  the 
fact  that  as  observed  by  Dr.  Vintras  in  the  Journal  for  March  19th,  the 
temperature  following  influenza  is  frequently  subnormal,  and  goes  still 
further,  in  his  opinion  that  it  is  pathognomonic  of  this  complaint. 
After  some  experience  of  malarious  fever  in  Upper  Burmah  I  would 
point  out  that  the  same  may  be  frequently  noticed  directly  after  the 
various  types— whether  ague,  remittent  fever,  or  mixed.  Moreover,  it 
often  occurs  during  the  progress  of  these  fevers.  It  is  invariably  seen 
in  the  course  (generally  at  the  end)  of  those  long  remittent  attacks 
(lasting  8  to  14  weeks)  which  prove  fatal ;  the  very  early  morning  tem¬ 
perature-taking  being  the  preferable  time.  As  a  rule,  as  soon  as  the 
patient’s  temperature  regains  the  normal  one  is  only  too  glad  to  return 
the  thermometer  to  its  case.  But!  more  than  suspect  that  this  sub¬ 
normal  temperature  would  be  frequently  found  after  most  febrile 
conditions  if  looked  for.  Subordinates  have  occasionally  asked  me 
“  What  might  be  the  reason  of  it?”  My  ever-ready  platitude  in  answer 
was  that  “  Nature  in  her  efforts  to  restore  the  equilibrium  of  the  normal 
temperature  has  overshot  the  mark,”  a  remark  which  satisfied  them 
but  not  myself.  1  have  since  thought  that  it  may  be  really  due  to  the 
minimum  of  chemical  and  thermal-producing  changes  then  going  on  in 
the  body  through  this  temporary  exhaustion  of  elements.  The  lowest 
recorded  by  me  is  one  of  96' F.,  from  a  case  of  long  remittent  fever. 
This,  indeed,  is  more  like  the  very  low  subnormal  temperatures  of 
cholera.  It  has  been  suggested  that  influenza  too  is  malarious  in 
origin,  but  surely,  apart  from  its  favourite  lesions  of  the  respiratory 
track,  its  infectiousness  draws  a  hard  and  fast  line  between  it  and 
malarial  fever. 
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COURSE  OF  LECTURES 

ON  THE 

JRGERY  OF  THE  KIDNEY. 

Delivered  at  the  Middlesex  Hospital. 

By  HENRY  MORRIS,  M.A.,  F.R.C.S., 

Surgeon  to,  and  Lecturer  on  Surgery  at,  the  Hospital. 

I  _ 

Lectube  II r. 

3NDITIONS  SIMULATING  RENAL  CALCULUS  AS 
VERIFIED  BY  SURGICAL  EXPLORATION  IN 
TWENTY-EIGHT  CASES. 

emen,— In  this  lecture  I  will  lay  before  you  the  cases 
>d  under  the  last  six  headings  in  my  list,  namely 
alculus  in  the  lower  end  of  the  ureter, 
he  effects  of  a  stone  which  had  passed  along  the  ureter, 
enal  calculus  simulated  by  disease  in  the  neighbouring 
?,  such  as  the  caecum  and  stomach. 

?pinal  disease  which  had  caused  perinephric  sup- 
on. 

Undetected  renal  calculus. 

So  sufficient  cause  discovered. 

'alculus  Impacted  in  the  Lower  End  of  the  Ureter. — A  cal- 
may  be  impacted  in  the  ureter,  or  perhaps  makii  g 
.  ssage  slowly  along  that  tube,  at  the  time  the  kidney 
lored.  I  alluded  in  Lecture  II  to  the  case  of  a  solicitor, 
ient  of  Drs.  Verdon  and  David  Knight,  of  Brixton, 
left  kidney  I  explored  on  April  30th.  1890,  and  found  it 
novable.  and  also  to  have  a  sacculated  calyx  in  its  upper 
surrounded  by  only  a  very  thin  layer  of  renal  tissue, 
ght  months  this  gentleman  had  suffered  ill-defined  pain 
i  left  loin  with  an  aching  along  the  urethra.  He 
o  undue  frequency  of  micturition;  the  urine  was  very 
ind  contained  microscopic  evidences  of  blood  and  very 
pus,  and  was  rich  in  crystals  of  oxalate  of  lime.  For  six 
is  after  I  first  saw  him  he  was  treated  for  oxaluria 
ithout  benefit,  and  so  the  exploration  was  made.  1  ru¬ 
dely  before  the  operation  I  sounded  his  bladder,  and  at 
peration  the  kidney  was  brought  out  on  to  the  loin, 
d  along  its  convex  border,  and  thoroughly  searched 
he  index  finger  in  the  interior  of  the  organ.  It  is  abso- 
certain  that  there  was  no  calculus  either  in  the  1  ladder 
!i  kidney  at  the  time  of  the  operation.  After  convales- 
I  heard  nothing  more  of  this  patient  until  Dr.  David 
i  it  was  good  enough  to  write  me  the  following  letter : — 
ay  15th,  1892. — It  gives  me  great  pleasure  to  let  you 
the  facts  you  require  about  Mr.  F.  Shortly  after  the 
:  tion,  the  wound  having  quite  healed,  Mr.  F.  had  slight 
during  one  night,  followed  by  severe  pain  and  obstruc- 
n  the  urethra,  and  ending  in  the  expulsion  in  twenty- 
ours’  time, of  a  bean-shaped  and  bean-sized  calculus,  with 
knobbed  (spiculated)  surface.  Two  or  three  days 
i  smaller  calculus  followed,  and  since  then  he  has  re- 
,  jd  in  good  health  and  free  from  all  symptoms.  It  seems 
le  that  these  calculi  had  originallv  lain  in  the  cystic 
7  discovered  in  the  kidney  but  had  moved  into  the 
if,  and  were  there  at  the  time  of  the  operation.  The 
onths’  course  of  alkalies  may  have  had  some  effect,  as 
calculi  were  worn  in  appearance.” 

■re  can,  I  think,  be  no  doubt  that  Dr.  Knight’s  view  is 
it,  and  the  information  supplied  by  him  explains  what 
reviously  been  a  puzzle  to  me,  namely,  the  sacculated 
with  the  atrophied  renal  structure  around  it.  It  was 
ind  of  sacculus  which  would  have  been  understood  at 
me  of  the  operation  had  a  calculus  at  any  time  previously 
passed ;  but  with  nothing  of  the  kind  in  the  patient’s 
■y,  and  with  a  bladder  clear  of  stone  at  the  time  of  the 
tion,  I  had  no  explanation  to  offer  for  it.  It  is  im- 
ble  to  say  whether  these  calculi  would  have  been  passed 
:,  if  the  operation  had  not  been  performed  ;  but  I  think 
bable  that  the  dragging  upon  the  ureter  when  the  kid- 
ms  pulled  out  upon  the  loin,  together  with  the  perfect 
md  the  fluid  diet  observed  for  some  days  after  the 
I  tion,  had  considerable  influence  in  effecting  the  escape 
I }  calculi  into  the  bladder. 

6 


It  is  now  several  years  since  I  first  pointed  out 1  that  a  stone 
impacted  in  the  ureter  might  cause  the  same  symptoms  as 
renal  calculus,  and  that  as  a  precaution  against  an  unneces¬ 
sary  exploration  of  the  kidney  the  lower  end  of  the  ureter 
should  be  examined  in  doubtful  cases  ;  in  the  female  by  digi¬ 
tal  examination  per  vapinam,  and  through  the  bladder  after 
rapid  dilatation  of  the  urethra ;  and  in  men  through  a  peri¬ 
neal  incision  of  the  membranous  urethra. 

When  that  article  was  written,  the  operation  proposed 
therein  of  ureterotomy  had  no  history,  no  existence;  since 
then  five  very  successful  cases  have  been  reported  of  calculi 
removed  from  various  parts  of  the  ureter  by  Kirkliam,  Twy- 
nam,  Ralfe  and  Godlee,  Lane,  and  Bardenheuer. 

A  danger  connected  with  the  operation  of  ureterotomy  at 
the  vesical  extremity  of  the  tube  is  the  formation  of  a  ure¬ 
teral  fistula.  Mr.  K.  Thornton  has  recorded  an  instance  in 
which  this  happened,  the  urine  being  discharged  into 
Douglas’s  pouch,  and  the  woman  dying  of  exhaustion  at  the 
end  of  a  fortnight.  In  another  case  in  which  the  same  sur¬ 
geon  removed  a  pyonephrotic  kidney,  he  left  the  stone  in  the 
ureter,  and  the  patient  recovered. 

In  the  case  of  a  man,  aged  38,  whose  left  kidney  I  excised, 
and  in  whom  a  calculus  was  found  fixed  in  the  lower  end  of 
the  left  ureter,  I  quite  expect  that,  had  the  man  recovered 
from  the  nephrectomy,  he  would  have  been  completely  cured 
of  his  symptoms,  because  those  symptoms  were  the  result  of 
tension  and  irritation  produced  by  the  pressure  of  urine 
behind  the  stone.  As  soon  as  the  kidney  was  excised,  this 
tension  ’and  pressure  cpased,  the  urine  in  the  ureter  would 
have  been  absorbed,  and  the  stone  would  have  become  en¬ 
cysted  and  no  longer  provocative  of  any  symptoms. 

I  have  had  two  cases  in  which,  on  post-mortem  examination, 
a  calculus  has  been  found  in  the  vesical  end  of  the  ureter. 
The  first  case  was  that  of  a  man,  aged  63,  a  patient  of  Dr. 
Jackson,  of  Thornton  Heath.  His  symptoms  w^ere  pain  in  the 
left  flank  for  three  years  ;  rigors  at  intervals  ;  a  feeling  “  as  if 
a  lump  was  moving  about  in  the  loin,  like  the  pendulum  of 
a  clock.”  The  urine  was  acid  and  thickly  loaded  with  pus  ; 
there  was  no  hsematuria,  nor  was  there  either  swelling  or- 
oedema  or  tenderness  in  the  loin.  He  was  a  large-framed, 
stout  man,  and  I  could  not  feel  his  kidneys  through  the- 

parietes.  . 

On  June  6tli,  1887,  having  first  sounded  him  and  examined 
the  prostate  by  the  rectum,  I  explored  his  left  kidney  through 
the  lumbar  incision.  Beyond  the  fact  that  it  was  freely 
movable  in  the  “ cinder- sifting”  manner,  nothing  abnormal 
was  found.  The  wound  rapidly  healed,  but  his  symptoms 
were  not  improved.  He  positively  refused  urethrotomy  for 
exploration  of  his  bladder,  and  he  died  eighteen  months  after¬ 
wards  from  cystitis,  numerous  abscesses  in  his  prostate,  and 
commencing  suppurative  nephritis  of  both  sides.  A  calculus, 
was  found  projecting  into  the  bladder  at  the  orifice  of  the. 

left  ureter.  „  .  ,  .  . , 

The  second  case  is  the  man  above  alluded  to  whose  kidney 
was  excised.  He  was  sent  to  me  by  Drs.  Beverley,  of  Nor¬ 
wich,  and  Foster,  of  Attleborough,  in  October,  1890.  Thispatient 
had  suffered  for  six  years  from  severe  nephritic  colic  ;  at  the 
end  of  the  fourth  year  he  passed  a  calculus  the  size  of  a 
barleycorn,  and  in  August,  1890,  a  second  mass  of  friable  cal¬ 
culus.  Rigors,  left  lumbar  pains,  retraction  of  testis,  and 
acid  purulent  urine  had  been  marked  features  throughout, 
but  more  pronounced  during  the  last  nine  months.  As  his 
condition  was  getting  worse,  he  came  to  London  with  the 
view  to  nephrectomy.  After  watching  him  for  over  a  fort¬ 
night  I  decided  (October  30th,  1890)  to  explore  his  kidney, 
and  I  commenced  the  operation  with  that  intention  only,  but 
I  found  the  kidney  so  wasted  and  deeply  fissured  by  strong 
dense  fibrous  cicatrices  that  I  removed  it.  The  operation  was 
entirely  without  complication,  except  that  the  kidney  was 
very  firmly  and  densely  embedded  in  its  cellulo-fatty  sur¬ 
roundings.  The  man  went  on  well  that  night,  the  next  day, 
and  the  day  afterwards,  but  on  the  evening  of  October  30th 
he  died  quite  suddenly,  though  up  to  the  moment  of  death 
there  had  been  nothing  in  his  condition  to  cause  us  to  suspect 
such  a  termination.  At  the  post-mortem  examination  a  stone 
was  found  at  the  vesical  end  of  the  left  ureter,  but  no  other 
pathological  condition  whatever.  The  diaphragm  was  intact, 
the  spleen  undisturbed.  the  peritoneum  uninjured  and  per- 
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fectly  normal.  The  ligatures  were  secure  on  the  pedicle,  and 
there  was  no  sign  of  haemorrhage  anywhere.  His  death  was 
as  unexpected  as  it  was  inexplicable,  there  was  absolutely 
nothing  found  post  mortem  to  account  for  it. 

In  both  these  cases,  as  well  as  in  those  included  under 
Readings  5  and  6,  I  had  sounded  the  bladder  before  proposing 
to  explore  the  kidney.  In  all  cases  the  least  doubtful  I  make 
this  a  rule,  as  I  do  also  to  examine  the  prostate  and  vesiculae 
seminales  by  digital  examination  per  rectum.  Whilst  sounding 
the  bladder  I  always  push  my  left  index-finger  as  far  as  I  can 
into  the  rectum  and  drag  downwards  and  forwards  the  trigone 
'Of  the  bladder,  so  that  the  sound  might  more  easily  strike  a 
-stone  if  one  should  happen  to  be  fixed  at  the  time  of  sounding 
near  the  ureteral  aperture  of  the  bladder. 

I  must  impress  upon  you  the  importance  of  sounding  the 
^  bladder  in  many  cases  of  suspected  renal  disease.  I  have  on 
three  occasions  removed  large  calculi  from  the  bladder  by 
lithotrity  in  patients  who  have  been  sent  to  me  for  nephro¬ 
lithotomy.  Two  of  these  patients  had  been  previously  seen 
by  a  hospital  surgeon,  who  had  sounded  them  without  find¬ 
ing  a  vesical  calculus,  and  had  declared  them  to  be  suffering 
from  stone  in  the  kidney  (and  in  one  of  them  there  was 
stone  in  the  kidney  as  well  as  in  the  bladder).  The  third, 
was  sent  to  me  by  a  distinguished  provincial  physician 
as  a  case  of  renal  calculus,  but  the  bladder  had  not  been 
sounded. 

The  reason  why  the  stones  were  not  felt  in  the  first  two 
'cases  referred  to  was  because  they  were  very  thickly  coated 
'with  tenacious  ropy  mueo-pus,  and  it  was  not  until  this  had 
Ueen  removed  by  free  irrigation  of  the  bladder  that  the  sur¬ 
faces  of  the  soft  phosphatic  calculi  were  uncovered  and  grated 
against  the  sound. 

In  two  of  these  cases  had  the  precaution  of  irrigating  the 
bladder  before  sounding  not  been  taken  an  unnecessary  opera¬ 
tion  would  have  been  done  and  the  disease  left  undetected. 
In  the  third  case  the  source  of  the  great  suffering  was  the 
■vesical  calculus,  not  the  renal,  and  great  relief  was  given  by 
lithotrity. 

8.  T 'he  Effects  of  a  Stone  which  has  passed  along  the  TJreter. — 
The  pathological  changes  which  may  be  left  behind  by  a  stone 
which  has  left  the  kidney  or  by  its  passage  along  the  ureter  are 
various.  The  kidney  may  be  altered  by  interstitial  inflamma¬ 
tion,  fissured  by  cicatrices,  softened  by  suppuration,  or  bound 
about  by  dense  tough  fibrous  adhesions.  A  subacute  or 
chronic  pyelitis,  a  sacculated  calyx  or  renal  pelvis,  an  ulcer 
or  cicatricial  contraction  of  the  ureter  are  other  legacies  it 
may  bequeath. 

On  July  18th,  1891, 1  explored  the  right  kidney  of  an  emaci- 
-  ated,  sallow,  and  weakly  man  of  young  middle  age,  who  had 
suffered  cruelly  from  typical  symptoms  of  stone  in  the  kidney 
since  1876.  In  1878  he  passed  a  piece  of  calculus,  and  two 
months  later  another  piece.  Still  his  symptoms  increased, 
and  he  wrote  to  me  from  his  home  near  Sheffield,  “I  suffer 
most  severely  from  pains  in  my  right  kidney,  and  along  my 
right  ureter  to  my  groin,  and  at  the  end  of  my  penis.  My 
health  has  been  getting  worse  until  I  can  neither  eat  nor 
sleep,  and  for  fifteen  years  more  or  less  I  have  had  to  lie  upon 
a  tin  filled  with  hot  water  to  enable  me  to  sleep  at  all.  I  have 
spent  months  at  the  seaside  and  travelled  thousands  of  miles, 
taken  ail  sorts  of  medicines,  and  consulted  doctors  in  all  parts 
of  the  world,  but  all  to  no  purpose.” 

1  explored  his  kidney  by  turning  it  out  on  to  the  loin  incis¬ 
ing  its  convex  border,  and,  introducing  my  finger  into  its 
interior,  1  found  the  pelvis  sacculated  and  the  kidney  rather 
small  but  otherwise  quite  healthy.  He  made  a  steady  re¬ 
covery,  the  wound  healing  slowly  and  chiefly  by  granulation, 
•but  there  was  no  interruption  in  his  progress.  After  he  left 
any  care  he  wrote “  September  23rd,  1891.— Since  the  opera¬ 
tion  I  have  suffered  no  pain.  My  general  health  is  much 
better,  and  I  have  gained  11  lbs.  in  weight.  I  both  eat  and 
■sleep  well,  which  I  have  not  done  before  for  years  past.” 
Again,  in  January,  1892,  he  wrote:  “I  am  keeping  quite 
well,  and  have  had  the  happiest  Christmas  for  fifteen  or  six¬ 
teen  years  past.  I  can  either  walk  or  work  a  long  time  now 
without  any  pain  whatever.”  Here  the  only  thing  discover¬ 
able  was  the  sacculated  pelvis.  How  so  much  pain  was 
caused  by  this  pathological  change,  and  why  such  relief 
should  have  followed  from  the  operation,  I  do  not  pretend  to 
explain. 


% 

Possibly  the  case  of  one  of  the  females  in  group  12 1 
to  this  group  of  cases. 

In  this  connection  too,  I  will  allude  to  another  case,  th( 
is  very  doubtful  if  it  ought  to  bd  placed  under  this  headi 
young  woman,  aged  20,  was  admitted  on  J  une  27th,  1889 
Dr.  Finlay,  for  pain  and  a  tumour  in  the  right  flank,’ 
was  diagnosed  to  be  tuberculous  pyonephrosis.  Herg 
condition  was  so  serious  that  no  operation  was  deem 
visable.  She  improved,  and  was  transferred  to  my  wa 
operation  on  July  27th,  when  I  performed  nephrotomy,  ! 
ated  a  quantity  of  pus,  and  extracted  two  oxalate  o 
stones  from  the  right  kidney. 

She  made  a  good  recovery,  the  wound  quite  closed,  an 
remained  well  for  nearly  three  months,  when  she  reti 
complaining  of  more  pain  in  the  left  side  than  she  ha 
suffered  in  the  right.  On  October  23rd,  1889,  she  passe 
minute  calculi,  weighing  together  4  grains.  After  b 
little  better  for  a  few  days,  her  symptoms  increased, 
January  17th,  1890,  I  explored  both  kidneys  by  Langenl 
incision  along  the  left  linea  semilunaris.  The  right  kid 
its  upper  part  was  soft  and  flabby,  but  elsewhere  firn 
healthy  ;  the  left  kidney  was  of  very  soft  consistence 
calculus  could  be  felt  in  either.  She  has,  however,  bee 
tirely  relieved  by  the  operation. 

The  general  appearance  and  condition  of  this  pa 
her  family  history,  the  presence  on  one  occasion  o 
tubercle  bacillus  in  the  urine,  and  the  unanimous  op 
expressed  at  a  consultation  of  the  staff,  seemt 
leave  no  doubt  that  tubercle  was  the  cause  of  her 
ptoms.  Yet  the  extraction  of  two  calculi  from  the 
kidney  was  followed  by  relief  of  all  pain  and  swelling 
that  organ,  and  the  abdominal  exploration  subsequent  tr 
discharge  of  five  minute  calculi  (in  all  probability  fron 
left  kidney)  has  been  equally  satisfactory  as  regards  tli 
kidney.  The  patient  is  alive  and  following  her  occupati 
a  dressmaker  at  the  present  time  ;  and  though  there  is  : 
siderable  sediment  of  pus  (about  one-tenth)  in  her  urim 
is  free  of  pain  and  better  in  health  than  she  has  been  “ 
a  long  time  before  the  first  operation.” 

It  is  very  probable  that  this  case  may  yet  end  as  a  tub 
lous  one,  but  it  is  beyond  question  that  the  symptoms  ref 
to  the  right  loin  were  due  to  the  calculi  extracted  by  o 
tion  ;  and  it  is  more  than  probable  that  the  sufferings  o 
left  side  were  also  of  calculous  origin.  Why  she  should 
been  entirely  relieved  of  pain  on  the  left  side  by  the  exp 
tion,  I  cannot  tell. 

9.  Renal  Calculus  simulated  by  Disease  in  the  Neighbo , 
Organs ,  such  as  Ccecum  and  Stomach. — Two  instances  of 
kind  have  been  related  in  the  first  lecture,  one  where  the 
pathological  lesion  was  a  gastric  ulcer,  the  other  in  w 
tuberculous  disease  of  the  caecum  and  its  appendix  wa; 
probable  origin  of  the  symptoms.  Allusion  has  also 
made  to  the  fact  that  renal  disease  may  simulate  intest 
as  well  as  intestinal  disease  renal. 

10.  Spinal  Disease  which  had  caused  Perinephric  Suppurati 
A  case  of  this  sort  occurred  in  1886,  in  a  young  man  with! 
curvature,  who  had  a  movable  tumour  on  the  right  sid 
the  abdomen,  diagnosed  as  a  movable  kidney  misplaced 
consequence  of  the  spinal  deformity.  Thei’e  was  eons 
pain  in  the  flank,  with  severe  exacerbations  of  a  colicky 
racter.  The  man  was  much  deformed,  and  there  was 
fever  and  no  oedema  or  fluctuation  in  the  loin,  and  no  c 
indication  of  abscess.  On  incising  the  loin,  several  ounc 
pus  were  evacuated  from  a  perinephric  abscess,  the  f 
limit  of  which  was  formed  by  the  very  mobile  kidney, 
wound  closed,  and  the  man  was  discharged  relieved  of  aL 
renal  symptoms. 

But  it  should  not  be  forgotten  that  renal  calculus 
co-exist  with  a  spinal  disease,  to  which  some  or  all  of 
symptoms  are  attributable.  I  saw  a  typical  case  of  this 
with  Dr.  Cambridge,  of  Stroud  Green,  in  1884  and  1885. 
patient,  a  man  aged  60,  had  suffered  from  haematuria  t 
pain  in  the  right  loin  for  over  four  years.  He  had  pa: 
blood  clots  having  the  shape  of  a  renal  calyx.  The  p 
which  was  a  fixed  one  in  the  right  ilio-costal  space  and  <■ 
the  front  of  the  right  kidney,  was  aggravated  by  any  m 
ment,  even  rising  from  the  recumbent  into  the  sitting  p 
tion,  and  there  was  great  weakness  of  the  muscles  of  the  lc 
limbs,  first  of  the  right  limb  then  of  the  left.  This  weakii 
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found  there  was  grave  disease  in  other  organs  as  well. 
In  1  a  movable  kidney  probably  caused  the  whole  of 
the  symptoms ;  in  another  the  mobility  of  the  kidney 
explained  only  part  of  the  symptoms,  the  rest  beihg 
caused  by  a  calculus  lower  down.  In  14  of  the  cases  complete 
cure  followed  the  operation;  and  in  another  life  w£ts  prolonged 
for  nearly  three  years,  and  great  relief  from  suffering  secufed 
by  the  operation. 

It  is  only  twelve  years  since  nephrolithotomy  and  the 
search  for  stones  in  the  kidney  was  introduced  into  practice, 
but  I  feel  that  it  is  time  now  to  publish  the  details  of  my  ex¬ 
perience  in  those  cases  which  may  cynically  be  styled  “  the 
fruitless'search  after  stones.”  But  let  it  be  remembered  that 
in  21  of  these  “  searches  ”  disease  of  some  kihd  of,  or  around 
the  kidney  was  discovered  by  the  exploration  ^  that  in  15  cases 
restoration  to  active  life,  with  complete  recovery  in  14,  was 
the  result.  That  many  of  these  patients  were  cured  after 
years  of  serious  suffering  rendering  them  incapable  of  follow^ 
ing  their  ordinary  lives,  that  at  least  two  others  with  our 
present  experience  would  have  been  cured,  and  that  in  no 
instance  did  any  ill  consequence  happen  from  an  exploratory 
operation. 

Let  these  results  be  compared  with  those  of  exploratory 
laparotomy,  exploratory  trephining,  digital  examination 
of  the  bladder,  the  aspiration  of  tumours,  and  tapping 
the  pleural  sacs.  Let  it  be  remembered  too  that  these 
renal  explorations  have  been  made  in  the  first  decade 
in  tfie  history  of  the  operation  ;  that  during  that  time 
pur  methods  of  procedure  have'  Been  vastly  improved,  and 
then  I  think  it  will  be  allowed  that  the  prospects  of  the 
operation  in  the  immediate  future  will  be,  even  better,  and 
the  results  even  more  satisfactory  and  encouraging  than 
those  I  have  now  laid  before  you.  r*~' 

The  difficulties  in  diagnosis  of  renal  calculus  are  many,  and 
at  present  do  not  seem  likely  to  be  c>vejcome,  or  mat^ially 
lessened ;  and,  therefore,  taking  into  considfefation  the  almost 
absolute  immunity  from  danger  attending  the  operation, 
physicians  ought  to  recommend  more  frequently  and  at  a 
much  earlier  period,  an  exploration  of  the  kidney  to  assist  in 
clearing  up  the  diagnosis  of  doubtful  cases. 


increased,  and  at  length  the  eleventh  dorsal  vertebra 
prominent,  but  no  tumour  could  be  felt,  and  there 
tenderness  on  percussion  over  the  spine.  He  died 
welve  months  after  I  first  saw  him,  and  at  the  post- 
examination  a  small  oxalate  of  lime  calculus  was 
n  his  right  kidney,  and  there,  was  a  tumour  connected 
e  lower  dorsal  and  first  lumbar  vertebrae,  which  was 
ed  microscopically  by  Dr.  Goodliart,  and  reported  by 
be  carcinoma. 

Jacobson,  writing  on  this  subject,2  says,  “the  great 
ty  which  may  arise  in  diagnosing  between  certain 
f  spinal  caries  and  renal  calculus  is  not  yet  sufficiently 
sed,”  and  Mr.  G.  A.  Wright3  has  recorded  a  case  in 
without  any  deformity  or  tenderness  of  the  spine, 
all  the  symptoms  of  a  renal  calculus  were  excited  by 
uppuration  (due  to  spinal  caries),  causing  pressure 
lie  kidney. 

Hence  has  taught  me  that  it  is  not  only  in  cases  of 
but  also  of  injury  that  mistakes  in  diagnosis  are 
,o  be  made  between  spinal  and  renal  affections,  and 
treatment  adopted  accordingly. 

detected  Renal  Calculus. — In  two  cases  in  which  I 
tplored  for  stone  and  failed  to  find  one,  a  calculus  was 
t.  Both  these  cases  occurred  before  the  exploration 
thoroughly  carried  out  as  now.  One  is  the  case  now  well 
,  which  I  published  in  the  Med.  Chir.  Trans .,  vol.  lxviii, 
i  which  I  removed  the  kidney,  with  a  stone  imbedded  in 
months  after  the  exploration.  The  other  patient  is  a 
nan  living  in  the  north  of  England,  whom  I  saw  in 
tation  with  Sir  Henry  Thompson  and  Mr.  S.  Mills  and 
whom  I  operated  on  February  25th,  1888,  assisted  by 
Mills  and  Dr.  Ayre  Smith.  I  still  hear  constantly 
and  occasionally  see  this  gentleman,  and  I  feel  confi- 
om  the  course,  and  present  condition,  of  his  case  that 
s  a  stone  in  his  kidney. 

Vo  sufficient  Cause  discovered. — There  are  four  of  these 
)n  my  list — two  women  and  two  men.  One  of  the 
i  was  exceedingly  neurotic,  and  I  think  her  symptoms 
ue  to  that  cause.  She  was  frequently  in  the  hospital 
my  charge  after  she  was  first  recommended  to 
Dr.  Child,  of  Oxford.  Her  persistence  in  thinking  she 
.  never  get  well  without  an  operation  induced  me  at 
)  explore  her  kidney.  In  the  other  woman,  aged  37 
ife  of  a  naval  officer  sent  to  me  by  Mr.  Distin  Maddick), 
were  very  pronounced  symptoms,  and  she  had  been 
the  care  of  Mr.  Elliot  Square,  of  Plymouth,  who  wrote 
|  e  had  no  doubt  that  there  was  renal  calculus  with  cystic 
ion,  and  that  he  had  advised  an  operation.  Pain,  ten- 
s,  haematuria,  pyuria,  and  oxalate  crystals  in  the  urine 
ill  present,  and  she  had  passed  pieces  of  mortar-like 
Her  bladder  had  been  twice  examined  by  Mr.  Square, 
ly  23rd,  1891,  the  left  kidney  was  explored,  and  a  small 
amp  the  size  of  a  horse  bean  was  found  in  the  upper 
it ;  this  was  incised,  and  proved  to  be  a  cyst.  The  in- 
of  the  kidney  was  examined  through  the  usual  incision 
convex  border,  but  nothing  further  was  detected.  She 
e  hospital  improved  on  July  17th,  1891. 
two  men  were  aged  24  and  20  respectively  ;  both  had 
algia  and  hmmaturia,  with  pain  shooting  towards  the 
jr  and  along  the  penis.  In  neither  was  anything  ab- 
1  found  in  the  kidney. 

i  is  the  record  of  these  28  cases.  If  we  analyse  them, 

1 1  that  in  20  cases  some  morbid  condition  of  the  kidney 
perinephric  tissue  was  found.  In  another  case  nothing 
|  scovered  at  the  first  exploration,  but  a  stone  was  pre¬ 
aid  was  subsequently  removed  with  the  kidney.  In  the 
;ase,  the  stone  was  not  found,  though  it  is  no  doubt 
and,  considering  the  present  state  of  the  patient, 
to  be  again  searched  for  now  that  the  method  of 
is  so  much  more  perfect.  In  6  cases  nothing  at  all 
nal  was  found  in  the  kidney  or  its  surroundings,  but  in 
hem  organic  disease  affected  the  prostate  and  other 
of  the  lower  urinary  apparatus,  in  1  the  symptoms  were 
d  by  a  gastric  ulcer,  and  in  the  other  3  no  explanation 
ir  symptoms  is  afforded  by  anything  at  present  known 
the  patients. 

of  the  cases  in  which  some  pathological  condition  was 

2  Tne  Operations  of  Surgery,  Jacobson,  2nd  edition,  p.  730. 

3  Med.  Chron.,  No.  vi,  p.  612. 


REMARKS  ON  THE  TREATMENT  OF 
PLEURISY.1 

EDWIN  RICKARDS,  M.B.Oxon., 

Physician  to  the  General  Hospital,  Birmingham. 

Pleurisy  is  a  disease  which  arises  under  various  conditions, 
which,  to  some  extent,  determine  its  treatment.  The  limited 
time  at  my  disposal  prevents  my  particularising  the  modifi¬ 
cation  of  treatment  requisite  for  all  the  various  kinds  o 
pleurisy  arranged  on  an  etiological  basis ;  nor  can  I  suggest 
any  classification  of  pleurisies  on  such  a  basis  which  would 
not  involve  much  difference  of  opinion. 

The  differentiation  of  pleurisies  into  primary  and  second¬ 
ary  is  not  accepted  by  all  authorities.  There  are  those  who 
doubt  if  inflammation  of  the  pleural  membrane  is  ever  a 
primary  condition,  and  hold  that  that  membrane  enjoys  the 
same  immunity  from  idiopathic  inflammation  as  do  other 
serous  membranes,  as  the  peritoneum  and  pericardium. 

There  is  now,  I  believe,  a  general  consensus  of  opinion  that 
in  most  cases  of  pleurisy  the  disorder  is  a  secondary  one — 
secondary  to  disease  of  some  neighbouring  organ  or  adjoining 
part,  or  to  some  dyscrasic  condition  of  the  blood.  Besides, 
in  view  of  treatment,  I  think  that  a  pathological  differentia 
tion  of  pleurisies  is  even  better  than  an  etiological  one.  Often 
in  secondary  pleurisy  we  have  to  commence  treatment  while 
in  the  dark  as  to  its  primary  cause.  I  shall  therefore,  for  the 
purpose  of  this  address,  speak  of  pleurisy  as  being  of  three 
kinds  : — 


1  Read  before  the  Birmingham  and  Midland  Counties  Branch  of  the 
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1.  Dry  pleurisy,  where  there  is  little  or  no  effusion  into  the 
pleural  sac. 

2.  Effusive  pleurisy,  where  there  is  effusion  which  is  fibro- 
serous  and  clear. 

3.  Empyema,  where  there  is  purulent  effusion. 

Dry  pleurisy  often  does  not  give  rise  to  symptoms  which 
lead  to  its  recognition,  and  cohesion  of  the  two  layers  of  the 
pleural  membrane  is  the  only  post-mortem  evidence  of  its  pre¬ 
existence.  It  is  admittedly  a  secondary  affection.  In  lung 
disease  pain  is  probably  always  an  expression  of  pleurisy, 
which  is  often  overshadowed  by  the  substantive  disease,  and 
escapes  treatment.  Dry  pleurisy  in  lung  diseases,  by  sealing 
the  lung  to  the  chest  wall,  may  prevent  any  escape  of  morbid 
products  from  the  lung  into  the  pleural  sac,  to  the  well-being 
of  the  individual.  In  dry  pleurisy  pain  is  in  most  cases  the 
symptom  which  leads  to  its  diagnosis  and  most  calls  for  help. 
Our  present  treatment  of  dry  pleurisy  differs  from  that  of 
former  times  chiefly  in  our  having  given  up  heroic  remedies. 
The  disease  being  a  conservative  one,  we  must  not,  I  think, 
be  too  busy  with  our  curative  agents— we  may  safely  trust 
largely  to  rest  in  bed.  For  the  relief  of  pain  we  have  dis¬ 
carded  the  lancet,  and  rely  on  a  hot  poultice  or  a  few  leeches 
locally,  or,  still  better — where  there  is  no  contra-indication  to 
the  drug — a  dose  of  opium. 

Effusive  pleurisy  usually  sets  in  with  definite  symptoms ; 
its  pyrexia  is  accompanied  by  an  outpouring  of  fluid  into  the 
pleural  sac,  and  it  is  the  accumulation  of  this  fluid  which 
causes  all  our  anxiety  ;  without  it  there  would  be  no  danger 
to  life,  either  from  the  immediate  or  remote  effects  of  pleu¬ 
risy  ;  without  it  pleurisy  would  be  a  disease  of  short  duration. 

The  question  here  arises,  Can  we,  by  treatment,  prevent 
effusion  in  a  pleurisy  which,  without  treatment,  would  be 
effusive  ?  I  think  not.  With  this  object  in  view,  resort  has 
been  had  to  bleeding,  blistering,  poultices,  purgatives, 
diuretics,  diaphoretics,  mercury,  opium,  aconite,  quinine, 
and  the  more  specific  antipyretics,  but,  as  far  as  my  experience 
goes,  without  avail.  I  am  ready  to  admit  that,  in  some  cases 
of  acute  pleurisy,  as  in  most  acute  inflammatory  affections,  a 
calomel  purge  at  the  onset  does  good  by  freeing  the  secretions 
and  lowering  arterial  tension,  and  I  have  sometimes  thought 
that  in  the  early  stage  of  acute  pleurisy  I  have  seen  the 
severity  and  duration  of  the  febrile  stage  modified  by  a  few 
small  doses  of  calomel  and  opium,  but  I  have  never  been 
able  to  satisfy  myself  that  any  method  of  treatment  has  pre¬ 
vented  effusion.  Then  comes  the  question,  Have  we  any 
means  of  promoting  the  natural  absorption  of  the  effusion  F 
Beyond  keeping  our  patient  in  bed,  and  improving  the  general 
health,  I  think  we  have  not.  Blisters,  iodine  applications, 
dry  diet,  diaphoretics,  mercury,  and  especially  diuretics,  have 
long  enjoyed — I  consider  undeservedly — a  great  repute  for 
this  purpose.  Diuretics  are,  in  my  opinion,  absolutely  use¬ 
less,  and,  worse  than  that,  are  harmful.  As  commonly  pre¬ 
scribed,  they  do  not  produce  diuresis,  but  they  always  lower 
the  vitality  of  the  individual. 

We  can  now,  with  impunity,  artificially  remove  the  effu¬ 
sion  by  aspiration  or  siphonage.  The  exact  time  when  such 
operative  procedure  should  be  practised  will  for  some  time  to 
come  be  an  unsolved  problem.  Aspiration  and  siphonage 
are  used  for  the  same  purpose,  namely,  the  extraction  of 
fluid  from  the  chest  without  the  admission  of  air.  The 
siphon  has  the  advantages  of  exerting  little  force  and  of  re¬ 
moving  the  fluid  very  gradually  ;  but,  on  the  other  hand,  the 
aspirator  not  infrequently  succeeds  in  extracting  fluid  when 
the  siphon  fails.  For  aspiration  or  siphonage  I  always  use  a 
trocar  and  cannula  ;  for  the  latter  operation  I  employ  a  No.  7 
French  gauge;  for  the  former,  a  smaller  one,  No.  6  French 
gauge;  but  before  resorting  to  either  method  I  always  satisfy 
myself  by  an  exploring  syringe  that  there  is  fluid  at  the  spot 
for  operation,  and — when  I  can  choose  the  spot— I  select  the 
ninth  interspace  at  the  back,  below  the  angle  of  the  scapula. 

It  may  be  said  that  we  practice  aspiration  for  four  objects. 
One  being  the  prevention  or  relief  of  urgent  symptoms,  to 
prevent  death  from  the  effects  of  the  pressure  of  rapid  and  ex¬ 
cessive  effusion.  Many  are  the  laws  which  have  been  laid 
down  as  to  the  time  for  operating  under  these  circumstances  ; 
some  have  been  founded  on  the  extent  of  the  fluid  dulness, 
some  on  the  quantity  of  fluid  in  the  chest,  some  on  the 
amount  of  the  displacement  of  the  heart,  others  on  symptoms 
themselves  of  which  dyspnoea  and  lividity  are  always  the 
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most  prominent  ones,  and  are  due— for  the  most  part  at . 
— to  tHe  pressure  of  the  effusion  on  the  heart  and  its  | 
vessels.  The  extent  of  fluid-dulness  may  be  great,  eve 
to  the  clavicle,  and  yet,  provided  the  patient  be  kept  in 
need  cause  no  anxiety ;  whereas  with  a  much  smaller  e \ 
of  fluid  dulness  there  may  be  alarming  symptoms.  ' 
amount  of  fluid  in  the  chest  must  always  at  best  be  j 
speculation.  There  may  be  danger  without  much  disi 
ment  of  the  heart ;  the  most  reliable  guide  to  my  mind  i( 
symptom  dyspnoea.  Dyspnoea  gives  timely  warniil 
danger,  and  when  it  assumes  the  form  of  orthopncea,  del 
the  removal  of  some  fluid  is  dangerous.  At  one  operaf  - 
generally  remove  about  two  pints  of  fluid,  unless— l|i 
that  amount  has  been  extracted— troublesome  cough  oil 
diac  distress  supervene,  or  unless  the  fluid,  at  first  i' 
should  become  decidedly  bloody.  These  are  indicatioi 
desisting  from  aspiration. 

Our  second  object  in  aspiration  is  to  shorten  the  dui!, 
of  the  disease.  No  one  will  dispute  that  in  many  cat, 
pleuritic  effusion  the  fluid  will  entirely  disappear,  anj 
patient  will  get  well  if  kept  in  bed  without  special  treat | 
in  the  course  of  six  weeks.  But  if  we  can  by  aspiration 
twenty  minutes  what  the  natural  process  of  absorption  4 
times  takes  as  many  days  to  effect,  surely  by  a  harmless! 
trifling  operation  we  are  bound  to  save  our  patients  we(| 
illness.  But  more  than  that;  we  never  can  tell  till  lap 
the  case— and  sometimes  till  too  late— whether  the  fluicj 
be  removed  by  absorption  in  a  few  weeks  or  whether  i  j: 
be  absorbed  at  all.  The  question  here  arises,  When  slS 
we  operate  for  the  object  now  under  consideration?  f 
answer  is,  Not  until  the  febrile  movement  has  ceased,  uj 
that  movement  should  continue  more  than  a  fortnight. 

In  1873  Dr.  Castiaux,  a  Parisian  practitioner,  advocate! 
removal  of  as  much  fluid  as  possible  as  soon  as  it  is  dete 
He  urged  that  the  earlier  and  the  more  complete  its  rec 
the  less  likelihood  there  was  of  its  recurrence  ;  and  more 
that,  he  maintained  that  its  removal  extinguished  the  ill 
fever  and  ended  the  disease.  Moutard-Martin  and  o| 
supported  him  in  these  views.  My  experience  does  not  ei 
me  to  go  all  the  way  with  Castiaux.  By  operating  in  the  j 
stage  of  the  fever  I  have  found  the  pyrexia  never  extingui 
and  rarely  reduced,  and  reaccumulation  of  fluid  universa 
have,  however,  seen  cessation  of  the  fever  on  aspirating’! 
the  febrile  stage  has  been  unusually  prolonged,  and  I 
several  times  used  the  operation  for  this  purpose  sue 
fully.  There  is  no  doubt  in  my  mind  that  when  the  ft l 
stage  is  over,  the  sooner  the  fluid  is  removed  the  less  lik 
is  to  reaccumulate  and  the  more  rapid  the  recovery  o 
patient.  For  our  present  object  I  withdraw  as  much  flu 
I  can,  desisting,  however,  if  troublesome  cough,  ca 
distress,  or  faintness  should  supervene,  or  if  the  flui 
first  clear,  should  become  decidedly  blood-stained.  If  fu 
aspirations  are  required,  I  allow  an  interval  of  three 
between  them.  Operating  on  the  fall  of  the  fever,  more 
a  second  aspiration  is  rarely  requisite;  one  frequently  sui i 
Often  after  aspiration  dulness  on  percussion  at  the  bad 
led  me  to  think  that  there  was  reaccumulation  of  fluid, 1 
the  exploring  needle  proved  that  such  was  not  the  case. 

Our  third  object  in  artificial  removal  of  fluid  is  to  pr< 
a  pleuritic  effusion  from  becoming  chronic.  Chronic  plei 
effusion,  which  I  define  as  a  pleuritic  effusion  which 
spite  of  treatment,  persists  for  three  or  four  months,  j 
grave  disorder,  more  so,  to  my  mind,  than  empyema 
peated  aspirations  are  followed  by  repeated  reaccumulat 
The  patients,  broken-hearted,  go  from  doctor  to  doctor,  \ 
hospital  to  hospital ;  some  get  well  in  the  long  run,  bu 
run  is  a  very  long  one;  some  die  of  phthisis;  in  sonn 
effusion  becomes  purulent ;  in  some  the  effusion  is 
manent.  Some  of  my  cases  have  gone  from  my  observe 
uncured.  One  man  recently  under  my  care,  who  had 
pleuritic  effusion  for  four  months,  and  had  been  submitt 
treatment  (short  of  aspiration),  was  cured  in  three  montl 
rest  in  bed,  a  generous  diet,  tonics,  and  repeated  aspirat 
It  seems  to  me  probable  that,  as  time  goes  on,  we  shall 
these  cases  as  we  do  empyema,  by  pleurotomy. 

Chronic  pleuritic  effusion  is,  I  believe,  generally  the  r 
of  allowing  those  who  have  had  acute  effusive  pleurisj 
walk  about  before  the  fluid  has  entirely  disappeared.  1 
in  the  pleural  cavity  is  always  slow  to  go  and  often  rent 


TREATMENT  OF  PLEURISY. 


[The  British 
Medical  Journal 


1069 


21,  1892.] 


iry  for  an  indefinite  length  of  time  if  the  patient  is 
,  about:  and  it  is  difficult  to  impress  upon  those  who 
ing  well  of  acute  effusive  pleurisy,  when  the  fever  has 
■d  and  they  feel  well,  the  importance  of  staying  in  bed 
ie  fluid  is  quite  gone.  _ 

ourth  object  in  aspiration  is  to  obviate  the  possibility 
collapsed  lung  becoming  inexpansible,  clear  pleuritic 
maining  in  the  chest  a  long  time,  but  a  period  of  time 
-  in  different  cases  may,  like  empyema,  cause  the  lung 
me  permanently  incapable  of  expansion.  In  one  such 
der  my  care,  from  the  history  it  was  judged  that  the 
ad  been  full  of  fluid  only  six  weeks.  Such  an  effect 
lort  a  time  is,  however,  exceptional  in  pleuritic  eff'u- 
lere  the  fluid  is  fibrino-serous.  Such  cases  are  incurable ; 
ion  converts  them  into  empyemata. 
e  effusive  ‘pleurisy  usually  sets  in  with  definite  sym- 
there  is  a  kind  which  has  been  called  latent  pleurisy 
ch,  when  a  patient  first  comes  under  observation,  the 
3  full  of  fluid.  In  such  a  case  the  pain  and  initial  fever 
ng  severe  fail  to  attract  the  patient’s  attention  to  the 
and  it  is  only  when  the  effusion  causes  dyspnoea  on 
n  that  medical  aid  is  sought.  Latent  pleurisy  is,.  in 
nion,  very  different  from  chronic  pleurisy.  The  effusion 
at  pleurisy  will  generally  disappear  in  a  few  weeks  if 
ient  be  kept  in  bed,  and  'by  aspiration  the  cure  may  be 
I  in  a  much  shorter  time. 

ritic  effusion  is  often  found  in  women  in  the  puerperal 
id  for  months  after  parturition.  It  is  readily  cured  by 
ion,  but  not  infrequently  two  or  three  operations  are 
■d.  I  do  not  here  refer  to  the  pleuritic  effusion  which 
,  of  puerperal  fever  where  the  fluid  is  sometimes  pus, 
s  to  be  treated  accordingly.  Pleuritic  effusion  in  acute 
atism  is  rapidly  absorbed,  and  seldom  requires  artificial 
d  save  in  bad  cases  for  the  relief  of  urgent  symptoms. 

;  ffusion  of  chronic  Bright’s  disease  is  liable  to  return 
^moval ;  aspiration  gives  but  temporary  relief, 
effusion  of  early  phthisis  is  very  amenable  to  aspira¬ 
nt  in  that  of  advanced  phthisis  the  advantage  of  opera- 
lterference  is  very  questionable.  We  frequently  find 
tic  effusion  in  persons  with  an  hereditary  tendency  to 
i  is.  but  without  any  physical  signs  of  that  disease  in 
lest.  Early  aspiration  cures  such  cases  rapidly  and 
etely.  Let  me  cite  a  case:  A  man,  aged  27,  of  very 
nptive  appearance,  came  to  me  with  fluid  in  his  left 
he  had  been  ill  three  weeks  ;  his  father  died,  of  con- 
ion  ;  he  alone  remained  of  a  family  of  seven,  the  others 
l  died  of  consumption.  I  aspirated  oft'  three  pints  of 
,  Eight  days  after  the  operation,  I  explored  the  chest 
eral  places  without  tapping  fluid ;  he  was  practically 
I  saw  him  six  months  afterwards ;  he  was  in  rude 
,  stronger  than  he  had  been  for  years  previous  to  this 
j  i.  Such  a  case  is  by  no  means  of  uncommon  occur- 
As  to  the  primary  cause  of  pleurisy  in  such  a  case,  I 
j  confess  I  am  at  present  in  the  dark,  though  the  balance 
i  babilities  seems  to  me  to  point  to  a  crop  of_tubercles  in 
|  eural  membrane. 

all  not  detain  you  long  with  the  treatment  of  empyema ; 
rugs  and  aspiration  are  powerless — pleurotomy  is  all- 
ful.  There  are  cases  on  recoi’d  of  recovery  when  the 
|  e  has  been  left  to  Nature,  where  the  pus  has  remained 
nently  as  a  cheesy  or  calcareous  mass  in  the  pleural 
rhere  the  pus  has  escaped  by  a  self-made  opening 
>h  the  chest  wall  or  the  lung.  The  literature  of  the 
:t  contains  instances  of  cures  by  aspiration,  by  single 
eated  use  of  the  trocar  and  cannula,  but  all  these  are 
tional  cases,  and  may  be  regarded  as  curiosities, 
i  en  it  is  known  that  pus  is  in  the  chest,  the  sooner  it  is 
I  .t  by  free  incision,  the  more  rapid,  the  more  complete, 
ore  certain  the  recovery;  but  besides  and  beyond  this, 
operation  diminishes  the  risk  of  the  lung  becoming  per- 
ntly  inexpansible  ;  in  other  words,  it  lessens  the  proba- 
of  a  curable  case  becoming  an  incurable  one. 
suspicions  of  empyema  may  be  raised  at  the  onset  of 
irisy;  rigors,  excessive  and  long-continued  pain,  a  tern- 
are  above  102°  F.,  the  association  of  the  pleurisy  with 
hal  pneumonia,  or  acute  nephritis,  or  scarlet  fever,  or 
‘eemia,  fluid  in  the  chest  of  a  young  child,  point  to 
ema.  Our  suspicions  are  crystallised  into  a  conviction 
e  supervention  of  hectic,  or  perhaps  more  properly,  of 


septic  fever.  The  exploring  syringe,  without  risk  and  with 
ittle  discomfort  to  the  patient,  can  at  any  moment  set  all  our 
doubts  at  rest. 

An  aspiration  as  a  preliminary  to  pleurotomy  has  been  ad¬ 
vocated  in  view  of  the  more  gradual  expansion  of  the  lung  and 
its  partial  adhesion  to  the  chest  wall  before  air  enters  the  in¬ 
cised  chest.  But  one  is  often  baulked  in  aspiration  or  siphon- 
age  by  the  plugging  of  the  cannula  by  caseous  coagula.  If 
ihis  method  be  adopted  I  think  the  interval  between  the  two 
operations  should  not  exceed  three  days,  for  about  that  time 
a  septic  condition  generally  develops.  I  have  more  than 
once  resorted  to  this  plan  when  the  pleural  sac  was  very  full 
of  pus,  but  my  experience  on  the  matter  is  too  small  to  be  of 
any  value. 

And  now  a  word  about  pleurotomy.  When  I  can  select  the 
spot  for  the  operation,  when  pus  is  not  encapsuled,  and  when 
the  lung  is  not  adherent  in  places  to  the  chest  wall,  I  get  the 
surgeon  to  make  a  single  incision  in  the  ninth  interspace  at 
the  back  below  the  angle  of  the  scapula ;  but  before  he  does  so 
I  always,  without  exception,  prove  by  the  exploring  syringe 
that  there  is  pus  at  that  spot :  such  a  procedure  may  save 
wounding  the  lung  or  the  diaphragm  if  these  should  have  be¬ 
come  adherent  to  the  chest  wall  in  that  region.  When  the 
chest  has  been  opened  what  is  wanted  is  some  means  which 
would  permit  the  outflow  of  pus  and  prevent  the  ingress  of 
air  into  the  chest,  both  at  the  time  of  the  operation  and  after¬ 
wards.  After  the  operation  by  the  usual  method  the  ordinary 
dressings  act  in  this  way,  but  to  a  very  limited  extent. 
Recently  I  have  adopted  a  plan  which  I  will  now  briefly  de¬ 
scribe.  As  soon  as  the  chest  has  been  incised  and  the  pus 
begins  to  flow  and  before  air  begins  to  enter  the  chest  I  place 
over  the  opening  a  piece  of  oil- silk,  8  inches  square  ;  this  acts 
as  a  valve  and  allows  the  pus  to  escape  from  under  it  and 
admits  no  air.  When  the  flow  of  pus  has  ceased,  even  on 
coughing,  I  place  a  layer  of  cotton  wool  over  the  oil-silk  and 
fix  it  with  an  elastic  bandage.  This  method  does  not  prevent 
the  use  of  a  drainage  tube,  protected  by  a  safety  pin. 

In  dressing  the  case  the  following  day,  a  fresh  piece  of  oil-silk 
may  be  slid  under  the  old  one.  If,  on  the  patient’s  coughing, 
there  should  be  no  discharge  from  the  opening  or  from  the 
drainage  tube  (if  one  be  used)  the  patient  should  be  urged  to 
stop  breathing,  the  oil-silk  and  drainage  tube  should  be 
quickly  removed,  the  incision  should  be  rapidly  reopened  with 
dressing  forceps,  and  the  oil-silk  instantaneously  reapplied.  . 

Recoveries  under  this  plan  have  been  rapid.  I  think  that  if 
air  can  be  excluded  for  twelve  hours  after  the  operation,  and 
only  a  limited  amount  enters  during  the  dressing,  and  none 
between  the  dressings,  there  is  every  inducement  to  the  lung 
to  expand  ;  whereas,  if  air  goes  freely  in  and  out  of  the  chest 
by  the  incision,  as  in  the  ordinary  method,  there  is  no  en¬ 
couragement  to  the  lung  to  expand.  If  the  lung  cannot 
expand,  my  method  and  all  methods  are  of  no  avail.  I  would 
here  remark  that  while  fluid  is  continuously  flowing  out  from 
the  pleural  sac,  no  air  enters. 

If,  after  the  chest  has  been  opened  for  empyema,  the  lung 
cannot  expand,  the  condition  of  things  is  most  grave,  the  life 
of  the  individual  is  not  worth  more  than  two  years’  purchase. 
A  patient  with  pyopneumotlirax,  an  inexpansible  lung,  and  a 
thoracic  fistula  may  walk  about,  and  even  improve  in  general 
health  ;  but,  as  time  goes  on,  ulceration  of  the  surface  of  the 
lun"  by  irritation  sets  up  phthisis,  and  it  may  be  said  to 
be  a  contest  between  phthisis  and  albuminoid  disease  as 
to  which  shall  destroy  life.  With  such  conditions,.  unless 
the  nleural  cavity  can  be  entirely  obliterated,  a  fatal  issue  is 
inevitable.  In  young  children  this  is  possible  by  displace¬ 
ment  upwards  of  the  diaphragm  and  abdominal  viscera,  and 
by  a  falling  in  of  the  chest  wall  which  is  pliable,  and  by  granu¬ 
lation  tissue;  but  in  the  adult  with  rigid  walls  this  favourable 
result  is  not  attainable.  By  Estlander’s  operation  of  remov¬ 
ing  ribs  the  cavity  may  be  greatly  diminished,  and  cases  are 
on  record  where  it  has  been  obliterated  and  a  cure  the  result ; 
but,  as  far  as  my  observations  have  gone,  the  future  of  this 

operation  is  not  full  of  promise.  ...  . 

Can  we,  I  would  ask,  in  a  case  of  empyema  prevent  the  lung 
from  becoming  inexpansible,  and  thereby  reduce  the  mor¬ 
tality  of  the  disease?  I  think  we  can.  The  inexpansibility 
of  the  lung  is  due  to  the  postponement  of  pleurotomy,  and 
would  be  obviated  were  that  operation  performed  before  the 
lung  had  become  coated  and  bound  down  by  false  membranes. 
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ON  A  CONDITION  OF  THE  URINE  MET  WITH 

IN  PHTHISIS. 

By  W.  HALE  WHITE,  M.D.,  F.R.C.P., 

Physician  to,  and  Lecturer  on  Materia  Medica  and  Therapeutics  at, 

Guy’s  Hospital. 


Whilst  looking  out  for  the  dark-coloured  urine  sometimes 
found  in  pernicious  anaemia,  I  examined  the  urines  of  some 
other  patients,  especially  those  with  phthisis,  as  I  happened 
to  have  several  of  them  in  the  hospital  at  the  same  time.  The 
urine  of  nine  phthisical  patients  was  examined.  Two  showed 
nothing  abnormal,  but  I  found  with  the  remaining  seven  the 
urine  often  remained  acid  a  very  long  time,  in  some  instances 
as  long  as  four  months,  and  many  specimens  gradually  be¬ 
came  of  such  a  dark  blackish-brown  colour  that,  when  seen  in 
quantity,  the  fluid  appeared  quite  black.  These  two  phe¬ 
nomena  may  be  described  separately. 

The  Acidity—  Out  of  182  specimens  examined,  4  remained 
acid  for  over  100  days,  3  between  50  and  100  days,  14  between 
30  and  50  days,  24  between  20  and  30  days,  19  between  15  and 
20  days,  32  between  10  and  15  days,  50  between  5  and  10  days, 
and  36  lessthan  5  days.  These  figures  are  sufficient  to  show 
that  the  urine  from  these  patients  remained  acid  much  longer 
than  most  urines  would  have  done.  This  is  especially 
marked  in  Cases  iv,  v,  vi,  and  vii.  Thus  in  Case  iv  more  than 
half  the  specimens  remained  acid  more  than  three  weeks  ;  in 
Case  v,  4  of  the  ^specimens  remained  acid  over  four  months  ; 
in  Case  vi,  14  specimens  remained  acid  over  20  days ;  and 
in  Case  vii,  5  out  of  13  specimens  remained  acid  over  20 
days.  In  Case  vi  the  amount  of  acidity  of  some  speci¬ 
mens  was  tested  with  a  decinormal  solution  of  caustic 
soda,  and  it  was  found  that  10  c.c.  of  urine  usually  re¬ 
quired  from  7.0  to  1.0  cc.  of  the  caustic  soda  solution  to  neu¬ 
tralise  it  when  it  was  first  passed,  and  that  the  acidity  gradu¬ 
ally  decreased  day  by  day  until  the  urine  became  alkaline. 
Usually  10  c.c.  of  urine  requires  from  3  to  4  c.c.  of  a 
decinormal  solution  of  caustic  soda  for  neutralisation,  but 
of  course  this  must  vary  very  much,  depending  upon  the  diet 
and  the  amount  passed.  For  these  reasons,  and  also  because 
it  happened  that  the  specimens  examined  for  acidity  did  not 
chance  to  be  those  which  remained  acid  for  a  very  long  time, 

I  do  not  think  these  observations  on  the  degree  of  acidity  are 
of  much  value,  but  at  any  rate  they  do  not  indicate  a  very 
great  excess  of  acidity  in  the  particular  specimens  examined 

All  the  urines  were  left  at  the  temperature  of  the  ward 
and  freely  exposed  to  the  air  to  begin  with,  but,  if  they 
were  being  kept  for  a  long  time,  they  were  ultimately  trans¬ 
ferred  to  stoppered  bottles  in  order  to  prevent  evaporation, 
but  the  bottle  was  always  so  large  that  the  urine  never  occupied 
more  than  a  third  of  it.  Nine  specimens  of  urine  from  Case 
No.  it  were  put  into  an  incubator  at  a  temperature  of  35°  C.  • 
two  went  acid  in  a  day,  four  in  three  days,  one  in  eight  days’ 
and  two  in  ten  days.  Those  which  kept  acid  over  a  week  be¬ 
came  very  dark.  We  thus  learn  that  the  acidity  may  persist 
some  time  in  spite  of  a  high  temperature. 

The  sediment  which  formed  in  the  acid  urines  consisted  of 
amorphous  urates  with  abundance  of  uric  acid  crystals.  If 
the  urine  had  remained  acid  some  time  abundance  of  yeast¬ 
like  micro-organisms  could  be  found  in  it,  but  very  few  bacilli. 
On  the  other  hand,  urine  which  had  undergone  ordinary  alka¬ 
line  decomposition  showed  very  few  yeast-like  organisms,  but 
plenty  of  bacilli.  It  is  thus  seen  that,  in  many  respects,  the 
changes  undergone  by  these  urines  are  the  same  as  those 
commonly  described  under  the  name  of  acid  fermentation, 
for  in  that  condition  the  fluid  remains  very  acid,  and  even 
increases  in  acidity,  there  is  a  precipitate  of  urates  and  uric 
acid,  and  a  yeast-like  micro-organism  is  commonly  present. 
Our  knowledge  of  acid  fermentation,  and  of  the  condition  I 
am  describing,  is  too  slight  for  us  to  be  sure  of  their  identity. 
Most  of  the  urines  which  remained  acid  some  time  developed  a 
very  peculiar  smell ;  it  was  not  absolutely  repulsive  and  dis¬ 
agreeable,  but  resembled  the  smell  of  certain  rotten  cheese. 
Some  who  smelt  it  compared  it  to  the  odour  which  may  be 
detected  in  sewage  works  in  which  sewage  is  undergoing  nuri- 
fication.  * 


The  Change  of  Colour.  —Many  of  the  urines  which  rem; 
acid  for  some  time  gradually  became  darker  and  darker, 
at  last  they  were,  when  seen  in  bulk';  quite  black,  but  a  i 
brown  in  thin  layers.  This  change  usually  took  a  mon 
more.  Not  all  the  urines  which  remained  acid  got  df, 
and  many  which  became  somewhat  darker  did  not  reac 
black  stage.  If  a  urine,  which  was  darkening,  turned  i 
line,  it  often  continued  to  darken  after  the  change  in  reac 
When  once  the  urine  had  become  black,  it  remained  so, 
if  kept  for  nearly  a  year.  The  cause  of  this  darkening  j, 
scure.  It  is  not  due  to  pyrocatechin  or  any  of  the  ; 
substances,  for  they  only  cause  a  darkening  of  the  urine'1 
it  is  alkaline,  and  they  reduce  Fehling's  solution,  bu: 
dark  acid  urine  of  these  patients  with  phthisis  did  not  d 
These  peculiarities  of  the  urine  could  not  be  connected 
any  particular  symptoms  observed  during  life  nor  with  an} 
ditions  found  after  death.  None  of  the  patients  who  diec 
any  local  disease  of  the  genito-urinary  apparatus.  They 
all  ordinary  cases  of  phthisis.  In  those  that  did  not  di 
diagnosis  was  confirmed  by  finding  tubercle  bacilli  ir 
sputum.  The  condition  of  the  urine  was  not  related  to 
particular  drug  or  diet.  It  seems  most  probable  that  t 
peculiarities  of  the  urine  are  due  to  the  excretion  in  that 
of  some  of  the  direct  or  indirect  products  of  the  action  o 
tubercle  bacilli.  Possibly,  as  a  result  of  this,  micro-organ 
which  could  not  otherwise  flourish  in  the  urine  are  ena. 
to  do  so,  and  they  cause  the  persistent  acidity,  the  smelP 
the  colour.  Whether  these  alterations  occur  in  other  cc 
tions  than  phthisis  I  cannot  say.  I  am  much  indebtc 
the  clinical  clerks  to  the  cases  for  the  help  they  gave  n 
testing  the  urines. 

Case  i.— Male,  aged  40.  Fatal.  Clerk,  Mr.  G.  F.  Still.  Twent 
specimens  examined  :  1  remained  acid  30  days,  1  for  20,  2  for  11,  l  fo 
for  9,  4  for  7,  2  for  6,  3  for  5,  2  for  4,  4  for  3,  3  for  2,  and  1  for  1. 

Remarks.— The  specimen  which  remained  acid  thirty  days  grad 
became  a  deep  blackish-brown  colour.  One  of  those  which  turned 
line  in  two  days  did  the  same.  Two  specimens  contained  indican. 
Case  ii  — Male.  Clerk,  Mr.  G.  F.  Still.  Twelve  specimens  exami 

1  remained  acid  10  days,  1  for  9,  1  for  8,  1  for  7,  6  for  6, 1  for  5, ; 
for  4. 

Case  in.— Male.  Fatal.  Clerk,  Mr.  E.  L.  Adams.  Twenty-sevens 
mens  examined  :  1  remained  acid  15  days,  1  for  14,  2  for  10, 1  for  9,  2 

2  for  7,  1  for  6,  2  for  5,  6  for  4,  5  for  3,  3  for  2,  and  1  for  1. 

Case  iv.— Male,  aged  27-  Fatal.  Clerk,  Mr.  J.  O.  Williams.  Tw 
seven  specimens  examined  :  1  remained  acid  57  days,  1  for  49, 1  for 
for  43,  1  for  41,  1  for  36,  1  for  34,  1  for  33,  1  for  32,  1  for  31,  2  for  29, 1  fo 
1  for  24,  1  for  23,  1  for  22, 1  for  14,  1  for  13, 1  for  11*,  2  for  10, 1  for  9,3  f 
1  for  6*,  and  1  for  4. 

Remarks.—  Those  specimens  marked  *  were  thrown  away  after 
number  of  days  given  in  each  case.  Thirteen  specimens  graduallybei 
a  deep  blackish-brown. 

Case  v.— Male,  aged  28.  Clerk,  Mr.  S.  Floyd.  Twenty- five  specii 
examined  :  1  remained  acid  126*  days,  1  for  123*,  1  for  122*,  1  for  113*, 
95.  1  for  38,  1  for  27,  1  for  21,  1  for  16,  2  for  13,  1  for  12,  1  for  10,  2  for  9, 1 
1  for  7,  1  for  6,  1  for  5,  5  for  4,  and  1  for  3. 

Remarks.—  Those  specimens  marked  *  were  put  aside  for  four  moi 
and  again  tested.  They  were  then  found  to  be  alkaline.  All  the 
five  specimens  in  the  above  list  gradually  became  deep  blackish-brov 
Case  vi. — Male.  Clerk,  Mr.  Hinds.  Fifty  two  specimens  exami 
1  remained  acid  32  days,  1  for  28,  1  for  27,  1  for  26,  3  for  25,  3  for 23, 
22,  3  for  20,  2  for  19,  3  for  18,  3  for  17,  2  for  16,  3  for  15,  3  for  14, 1  fi 

3  for  12,  5  for  11,  1  for  10,  1  for  9,  5  for  8,  3  for  7,  and  3  for  4. 

Case  vii.— Thirteen  specimens  examined:  1  remained  acid  56*  < 

1  for  49*,  1  for  46,  1  for  23,  1  for  20,  1  for  19,  1  for  17,  2  for  16,  1  for  14,1  if 
1  for  10,  and  1  for  5. 

Remarks .— The  specimens  marked  *  were  then  thrown  away. 

French  Medical  Association.— The  French  Medical 
sociation  held  its  general  meeting  in  Paris  on  April  i 
and  25th.  M.  Lannelongue  was  elected  President,  in  then 
of  the  late  Dr.  Henri  Roger,  by  3.380,  out  of  a  total  voti 
3,444,  representing  all  the  branches  throughout  France. 
Peter  was  elected  Vice-President.  The  financial  report  sho 
funds  in  hand  to  the  amount  of  1,574,822  francs  (£63,000). 
Bucquoy  submitted  details  of  a  scheme  for  the  creation  c 
sickness  indemnity  fund  ;  after  some  discussion  it  was  deci 
to  place  the  proposal  before  the  local  branches,  and  if  t 
agreed  to  the  principle  they  were  to  be  asked  further  to  s 
whether  they  approved  of  a  subscription  of  from  12  francs 
20  francs  for  the  purpose.  The  committee  were  again 
powered  to  urge  on  the  Government  that  the  Associai 
should  be  recognised  as  being  “  of  public  utility.” 

Dr.  "VV.  E.  Bennett  was  recently  presented  with  the  bro 
medal  and  certificate  of  the  Royal  Humane  Society  for  sa\ 
the  life  of  a  man  named  Samuel  Loton  from  drowning 
February  last.  Dr.  Bennett  at  the  time  was  just  recove 
from  an  attack  of  pleurisy. 
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RETRACTION  AND  VISCOSITY  OF  THE 
UTERUS. 

By  WILLIAM  STEPHENSON,  M.D., 

Professor  of  Midwifery  in  the  University  of  Aberdeen. 


rek  and  more  acourate  conception  of  the  uterus  as  a 
is  requisite  before  many  important  questions  in  mid- 
?an  be  satisfactorily  settled.  Not  only  is  our  know- 
i  t  the  subject  deficient,  but  our  ideas  are  confused,  and 
j  des  of  expression  loose  and  ambiguous, 
i  is  but  one  idea  that  has  hitherto  governed  our  con- 
s  of  the  phenomena  of  uterine  action,  that  is,  muscular 
tion.  Throughout  pregnancy  and  in  labour  we  recog- 
ythmic  contraction  followed  by  relaxation.  When  the 
contents  have  been  expelled  we  see  contraction  with- 
axation  ;  the  uterus  is  said  then  to  be  “  permanently 
ted.”  By  frozen  sections  of  the  parturient  uterus  a 
led  portion  of  the  walls  is  discovered,  and  is  designated 
action  ring.”  "When  haemorrhage  occurs  after  labour 
I  efforts  are  directed  to  procure  contraction.  The  idea  is 
!  but  it  is  not  sufficient.  During  labour  at  times  we 
nth  contraction  without  relaxation ;  when  labour  is 
i  are  told  there  is  “persistent  contraction  of  the  mus- 
;  ibre  after  contraction  has  ceased,”  and  we  are  all 
r  with  contractions  occurring  in  the  already  “  perma- 
contracted  uterus.”  The  so-called  “  contraction  ring” 
s  after  death  when  no  contraction  can  take  place.  On 
:tion  men  rely  to  check  bleeding,  and  yet  contractions 
t  a  minute,  and  haemorrhage  is  often  absent  though  the 
is  flaccid. 

I  e  is  thus  much  confusion  of  ideas  in  the  use  of  this 
rd  “  contraction”  when  speaking  of  uterine  action,  and 
ate  this  the  term  “retraction  ”  has  been  introduced.  It 
be  more  precise,  and  therefore  more  scientific,  to  con- 
e  use  of  the  term  “  contraction  ”  to  its  strict  physio- 
:  meaning,  that  is,  the  temporary  shortening  of  a  mus- 
ier  discharge,  and  carefully  to  cultivate  the  use  of  the 
1  ‘  retraction  ”  whenever  permanent  shortening  of  mus- 
poken  of.  Such  distinctive  use  of  terms  is  essential, 
11  be  strictly  carried  out  in  this  paper.  The  distinc- 
owever,  has  not  yet  been  adopted  with  sufficient  care 
;ers.  It  requires  much  schooling  of  the  mind  to  get 
:he  wrong  use  of  a  familiar  term. 

meaning  of  the  term  retraction  is  accepted  by  all— the 
;  ling  of  the  fibres  that  remains  after  the  uterine  con- 
lave  been  expelled.  But  diversity  of  opinion  at  once 
when  the  reason  of  the  shortening  is  included.  Some 
that  retraction  is  a  mere  retention  of  part  of  the  ground 
by  contraction,”  “  that  without  contraction  there  can 
retraction,”  and  that  “retraction  is  contraction  and 
nng  more.”  Others,  again,  assert  that  the  action  is 
at  and  distinct  from  contraction  ;  that  the  uterus  may 
independently  of  contraction ;  that  there  is  a  force  of 
ion  distinct  from  that  of  contraction.1 
*,  then,  is  diversity  of  opinion  which  it  is  desirable 
.  be  removed.  Can  we  realise  retraction  as  distinct 
ind  independent  of  contraction  ?  If  so,  what  is  the 
of  the  force  ?  Under  what  conditions  is  it  affected  ? 
n  the  muscular  tissue  of  the  uterus  alone  is  considered, 
fficult  to  satisfy  the  mind  that  a  given  shortening  of 
>res  has  been  produced  independently  of  contraction, 
at  a  discharge  has  not  by  some  means  been  excited, 
we  feel  the  uterus  diminishing  in  size  under  our  hand, 
n  we  believe  it  is  not  contracting?  As  Dr.  Matthews 
n  remarks  :  “  It  is  certain  contraction  does  not  neces- 
imply  retraction.  That  retraction  is  not  dependent 
traction  is  difficult  to  prove.”  But  there  is  a  way  out 
difficulty,  and  that  is  to  exclude  for  the  time  being  all 
lar  tissue  from  the  problem.  This  was  done  in  the 
us  paper  on  “  Certain  Obstetric  Aspects  of  the  Pelvic 
neum.”2  I  therein  pointed  out  that  the  serous  coat  of 

iper  by  Matthews  Duncan,  and  discussion  thereon,  Obstet.  Trans.* 
London,  1886. 

2  British  Medical  Journal,  March  26th,  1892,  p.  645. 


the  uterus  at  the  end  of  labour  manifested  the  phenomenon  of 
retraction  in  a  marked  degree ;  that  it  possesses  the  property 
of  shrinking  in  a  perfect  manner;  that  to  produce  the  shrink¬ 
ing  there  must  be  definite  tension  of  the  membrane,  and  that 
that  tension  is  dependent  upon  the  molecular  forces  resident 
in  the  tissue.  If,  then,  we  admit  that  a  non-muscular  tissue 
composing  part  of  the  uterine  wall  has  an  independent  pro¬ 
perty  of  retraction,  there  is  no  reason  why  we  should  deny  to 
the  muscular  portion,  under  like  circumstances,  the  same 
property.  We  can  in  this  way  realise  retraction  as  a  function 
of  the  muscular  walls  distinct  from  contraction. .  Contraction 
belongs  to  muscular  tissue  alone;  retraction  is  a  property 
common  to  muscle  and  peritoneum. 

The  property  of  retraction,  therefore,  is,  I  hold,  a  distinct 
function  of  the  uterine  walls,  independent  of  that  of  contrac¬ 
tion,  having  its  origin  in  the  molecular  forces  resident  in  the 
tissues,  whereby,  when  freed  from  the  expanding  force — that 
is,  the  bulk  of  the  contents— the  structure  tends  to  assume 
the  form  which  presents  the  smallest  superficies  consistent 
with  the  conditions  ;  in  other  words,  it  shrinks,  and  that  in¬ 
dependently  of  contraction.  . 

This  property  resembles  in  its  action  that  of  elasticity,  but, 
as  was  shown  in  the  previous  paper,  it  is  different  in  its- 
nature,  and  must  not  be  confounded  with  ordinary  elasticity. 
It  is,  moreover,  like  contractility,  a  purely  vital  phenomenon  ; 
but,  nevertheless,  that  does  not  prevent  us  from  conceiving' 
that  it  is  due  to  the  mutual  action  of  the  molecules  upon  one 
another,  similar  to  that  which  produces  the  phenomena  of 
molecular  tension  in  many  inorganic  substances.  With  the 
above  reservation  we  may  think  of  retraction  as  due  to  the 
vital  elasticity  of  the  tissues  or  to  their  molecular  tension. 
Meanwhile,  it  is  better  not  to  complicate  the  subject  by  dis¬ 
cussing  whether  or  not  this  property  is  what  physiologists 
speak  of  as  “tonus.”  Sufficient  for  our  purpose  that  it  is 
the  capacity  to  shrink  in  the  same  sense  as  we  see  displayed 
in  a  non-muscular  tissue,  and  therefore  may  be  independent 
of  “  contraction.” 

Such  a  force  explains  the  continuous  internal  uterine  pres¬ 
sure.  By  it  we  can  understand  the  permanent  lessening  of 
the  cavity  in  proportion  as  the  bulk  of  the  contents  are 
diminished.  It  is  the  sole  cause  of  the  permanent  shorten¬ 
ing  of  the  fibres,  for  after  contraction  alone  (retraction  being 
absent),  we  must  always  admit  relaxation  and  the  capability 
of  resuming  their  original  length. 

Retraction  is  not  an  expulsive  force,  except  so  far  as  fluids 
unconfined  are  concerned.  After  rupture  of  the  membranes, 
the  internal  uterine  pressure  may  expel  some  liquor  amnii, 
but  it  cannot  expel  a  solid— not  even  a  clot  of  blood. 

From  the  revelations  of  frozen  sections  of  the  patunent 
uterus,  it  is  evident  that  under  retraction  alone  the  uterine 
walls  gather  themselves  around,  and  are  moulded  to  the 
uterine  contents,  be  they  child,  placenta,  or  clot.  Dr.  Free¬ 
land  Barbour  has  lately  drawn  attention  to  this  important 
fact,  that  the  internal  surface  of  the  retracted  uterus  presents 
an  accurate  mould  of  the  contents — an  observation  well 
worthy  of  consideration. 

This  behaviour  of  the  uterine  walls,  like  aplastic  substance, 
cannot  be  explained  by  the  common  ideas  of  contraction  or 
retraction.  It  suggests  to  the  mind  the  same  property  which 
in  the  previous  paper  I  pointed  out  was  possessed  by  the 
uterine  peritoneum— that  of  viscosity.  The  introduction  of 
this  idea  is  necessary  to  complete  our  conception  of  the- 
uterus  and  is  essential  to  the  explanation  of  all  the  pheno- 


The  ordinary  idea  associated  with  viscosity  enables  us  to 
understand  the  plastic  behaviour  of  the  uterus  in  forming  a 
mould  of  its  contents,  and  explains  the  differences  m  the- 
thickness  of  the  walls  at  different  parts,  and  the  lrregnlanty 
of  the  internal  surface  as  contrasted  with  the  smooth  and 
regular  outline  of  the  external  surface.  The  term,  however, 
has  another  and  different  application.  The  essential  idea  of 
viscosity  is  the  nature  of  the  resistance  offered  to  a  change 
of  form,3  and  has  recently  been  employed  to  denote  the 
retardation  of  elastic  recovery  in  solids  which  is  displayed 
bv  even  the  most  elastic  of  bodies.  It  is  otherwise  spoken 
of  as  the  “  fatigue  of  elasticity.”  The  greater  the  viscosity 
the  longer  is  the  time  required  for  the  elastic  body  to  regain 
perfectly  its  original  shape  after  a  deformation.  Viscous. 

2  op,  cit.,  p.  646. 
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just  as  any  ordinary 
it  is  spoken  of  as 


resistance  retards  the  action  of  elasticity 
force  is  retarded  by  friction-in  fact,’ 
molecular  friction. 

1  P?ncePtJ,on  °.f  retraction  it  is  essential  to  realise 

that  the  shrinking  of  the  uterine  walls  is  probably  always,  and 

y-at  VmeS,T?  gradual  process,  and,  compared  with  con- 

on' the  ®etr*?tl0n  dToe.s  not  necessarily  follow  close 

on  the  heels  of  contraction.  It  is  a  persistent  force,  and  acts 

*aUinre8trained,  ln1the  intervals  between  the  contractions. 

-S  gradua1-’  and  1S  retarded  in  proportion  to  the 

bSeani  !  T  resis/ance  in  the  tissues.  It  is  with  and 
because  of  the  diminution  in  the  bulk  of  the  contents  that 
leti action  occurs,  but,  even  when  the  uterus  has  been  emptied 
some  time  elapses  before  retraction  is  complete.  This  is  well 

thfen0nditl0n  of  the  uterus  immediately  after 
t  e  expulsion  of  the  placenta.  The  contraction  which  has 

r ed  f6i  lird  stage  passes  off,  permitting  of  partial 
relaxation  of  the  walls  until  retraction  is  complete— and 
every  practitioner  knows  that  it  is  some  time  before  that 
itseR  CaSe  an<^  ^e^ore  uterus  can  with  safety  be  left  to 


At  present  I  have  dealt  with  retraction  as  relating  to  actual 
labour  only  and  reserve  for  future  consideration  the  question 
vliat  part  it  may  take  in  the  production  of  the  changes  which 
occur  in  the  preliminary  stage  of  parturition. 

leie  are,  then,  three  properties  to  be  recognised  in  the 
uterus,  and  when  we  realise  the  distinctive  nature  of  each, 
and  keep  them  in  our  minds  separate  one  from  another,  we 
can  understand  the  part  that  each  one  plays,  and  we  obtain 
a  conception  of  the  uterus  which  satisfactorily  explains  many 
P  ,en0E?eua  met  with  in  pregnancy  and  labour, 
hirst  there  is  Muscular  Contraction,  the  result  of  the  energy 
TePd?red  kinetic  by  a  stimulus.  It  is  powerful  but  inter¬ 
mitting,  lasting  only  for  a  comparatively  short  time.  It  is 
lesident  in  the  muscular  tissue  alone,  and  causes  only  a 
temporary  shortening  of  the  fibres  ;  so  soon  as  the  contrac¬ 
tion  has  ceased  the  fibres  are  capable  of  returning  to  their 
onginal  length.  The  force  so  derived  is  the  only  one  that 
can  reduce  the  bulk  of  or  expel  the  solid  contents  of  the 
uterus. 


Secondly,  the  Molecular  Tension  of  the  tissues,  whereby, 
vvhen  fiee  from  disturbing  influences,  they  constantly  tend 
to  assume  the  smallest  superficies  consistent  with  the 
conditions.  This  property  belongs  to  the  serous  as  well 
as  muscular  coat.  The  energy  differs  from  that  of  con¬ 
traction  in  being  feeble  but  persistent,  and  from  that  of 
ordinary  elasticity  in  being  always  the  same  in  amount  how¬ 
ever  much  or  little  the  tissues  are  expanded.  It  gives  rise  to 
the  continuous  internal  uterine  pressure.  It  alone  is  the 
cause  of  the  permanent  diminution  in  the  superficies  of  the 
uterine  walls.  It  is  not  an  expulsive  force  except  in  so  far  as 
Hums  free  to  move  are  concerned  ;  it  may  express  some  liquor 
amnn  but  cannot  expel  a  clot  of  blood.  Under  its  influence 
contraction  being  absent,  it  gathers  the  walls  around  the 
•uterine  contents. 

And  thirdly  there  is  the  Viscosity  of  the  uterus.  It  offers 
•resistance  to  rt  rapidly  dilating  force,  and  explains  the 
unlimited  yielding  without  rupture  to  a  small  but  persistent 
force.  It  retards  and  for  a  time  renders  the  action  of 
retraction  imperfect.  Through  it  the  internal  surface  under 
^retraction  presents  a  true  mould  of  the  contents. 

Further,  to  complete  our  conception  of  the  uterus,  we  must 
lemember  that,  whatever  be  the  condition  of  the  muscular 
fibres,  they  are  surrounded  by,  and  are  closely  attached  to  a 
serous  membrane,  which  possesses  the  same  property  of 
molecular  tension,  and  which  evidently  acts  as  an  elastic 
capsule,  offering  resistance  to  any  dilating  force,  and  aiding 
in  the  establishment  of  perfect  retraction. 

This  conception  of  the  uterus  enables  us  to  understand 
various  phenomena  that  the  older  views  failed  to  explain.  In 
Caesarean  section,  whenever  the  child  is  lifted  out,  the  uterus 
retracts  at  once,  often  grasping  a  part  of  the  foetus.  Here  it 
may  be  objected  that  the  manipulation  supplies  the  necessary 
stimulus  for  contraction  in  a  uterus  ready  to  act.  In  ordinary 
labour,  however,  we  at  times  meet  with  cases  where  the  uterus 
has  become  exhausted,  and  all  our  endeavours  have  failed  to 
excite  contraction.  Nevertheless,  on  artificial  delivery  by 
means  of  turning  or  the  forceps,  the  uterus,  though  previously 
inert,  follows  down  the  diminishing  bulk  of  the  contents,  and 


retraction,  though  slow,  is  soon  complete.  This  immtl 
response  of  a  fatigued  uterus  always  was  a  puzzle  to  if 
long  as  I  thought  of  contraction  only,  or  that  retraction! 
pendent  upon  contraction. 

When  the  hand  is  passed  into  the  uterus  to  remove  th<| 
centa,  we  find  it  may  remain  for  some  time  in  the  cavity 
out  exciting  a  contraction,  but,  the  moment  the  hand  is 
withdrawn,  the  walls  can  be  felt  to  retract,  and  the  cavi 
become  obliterated.  This  is  retraction  simple  in  an  ( 
uterus,  not  contraction. 

Further  confirmation  of  the  truth  and  value  of  these 
is  obtained  by  observing  the  uterus  immediately  after  tin 
pulsion  of  the  placenta.  The  contraction  which  has  jj 
pleted  the  labour  soon  passes  off.  By  the  hand  external! 
becomes  conscious  that  the  organ  is  less  hard,  and  enl  ; 
somewhat.  What  now  is  the  condition  of  the  organ? 
traction  has  ceased,  the  muscular  fibres  are  relaxing  an  fc 
capable  of  yielding  to  an  expanding  force.  The  only 
force  present  is  blood  pressure,  which,  if  no  counters 
force  be  present,  will  refill  the  sinuses,  the  blood  will  eel 
into  the  uterine  cavity,  and  further  distend  the  organ  ^ 
counteracting  force  is  the  molecular  tension  of  the  tie 
not  of  the  muscular  fibres  alone,  but  of  the  serous  coat  as 
producing  retraction.  Normally  the  shrinking  is  suffieid 
complete  to  prevent  any  marked  distension  ;  but,  under  sp 
conditions,  the  action  is  retarded  by  viscous  resistance  ' 
if  a  fresh  contraction  does  not  come  to  the  rescue,  the’] 
cular  walls  and  cavity  become  filled  with  blood.  As  Matt!' 
Duncan  has  remarked,  “  it  is  retraction,  and  retraction  a! 
that  is  a  safeguard  aga'nit  haemorrhage.” 

The  whole  subject  of  the  management  of  the  third  sta:! 
labour  and  the  treatment  of  post-partum  haemorrhage  will 
to  be  re-examined  under  the  view  of  the  distinct  andi! 
pendent  action  of  contraction  and  retraction.  Fresh  line 
inquiry  are  opened  up  as  to  the  causes  which  affect  the! 
and  the  other.  Does  frequent  or  long-continued  contraci 
increase  the  viscosity,  and  so  retard  the  action  of 
molecular  tension  ?  How  far  is  the  latter  force  increase! 
diminished  by  heat  or  cold?  Wliat  is  the  true  actioJ 
ergot?  What  is  the  influence  of  chloroform  and  chlora 
the  tension  as  distinguished  from  the  irritability  of  muse 
fihre  ?  These  and  other  problems  demand  fresh  inquiry 
will  require  time  for  careful  investigation.  Meanwhil 
should  be  always  borne  in  mind  that  the  science  of  midwi 
can  be  advanced,  not  only  by  the  discovery  of  new  truths, 
also  by  clearing  our  knowledge  of  the  encumbrance  of  unsc 
tific  methods  of  thought  and  ambiguous  modes  of  exp 
sion. 


NEURALGIA  OF  THE  HEART,  AFTER, 
INFLUENZA,  WITH  A  FATAL  CASE. 

By  ST.  CLAIR  THOMSON,  M.D.Lond.,  M.R.C.P.Lon 

Florence. 

Amongst  the  various  complications  of  influenza,  some  of 
most  alarming  are  those  connected  with  the  heart.  I  do  j 
lefer  to  lesions  of  the  valves,  but  to  affections  which  app 
to  depend  on  the  bulb  and  the  nervous  regulating  mechani 
The  three  following  cases  occurred  in  well-to  do  patients  \| 
were  able  to  take  the  greatest  care  of  themselves  from 
first ;  there  was  no  exposure  to  weather  after  the  first  m;| 
festations  of  the  influenza;  there  was  no  other  complical I 
beyond  that  of  the  heart,  and  in  no  case  was  there  a  care 
organic  lesion.  All  three  were  alarming  in  appearance,  1 1 
one  was  fatal  in  its  ending. 

CASE  LUAn  American  gentleman,  aged  39,  had  lived  in  Italy  for  s 
years.  Did  not  have  the  influenza  during  its  visitation  two  years  ago. 
was  stout,  took  little  active  exercise,  and  was  an  inveterate  smoker.  < 
sinning  at  least  ten  strong  cigars  per  day.  He  sent  for  me  simply  to  k 
if  he  had  had  the  influenza,  as  he  felt  fairly  well,  and  complained 
nothing  but  weakness.  From  the  description  of  his  fever  and  ait 
during  the  previous  days  I  said  he  probably  had  had  an  attack,  and  n 
remain  indoors  for  some  days.  There  was  no  fever,  but  I  noticed  tbat 
rui's  *.  was  slow,  small,  compressible,  and  with  an  occasional intermiss 
The  heart  s  sounds  were  normal ;  there  was  no  cardiac  pain.  A  prep 
tion  of  caffeine  and  quinine  was  given.  That  evening  the  patient  ha! 
return  of  fever,  and  next  morning  I  found  the  temperature  100°.  f 
second  attack  of  fever  quickly  subsided  under  salicin.  The  p1! 
fell  to  56,  but  under  digitalis  became  regular.  The  patient 
allowed  up,  but  confined  to  the  house,  and  advised  to  keep  q 
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very  moderate  in  smoking;  nourishment  was  ordered  in 
k  but  frequently.  Eight  days  after  first  being  called  to 
»liad  a  businessmeeting  in  his  house,  smoked,  played  cards,  ate 
nner,  and  went  to  bed  feeling  very  well.  Next  morning  lie 
med  by  a  pain  in  his  chest,  flatulence,  and  vomiting,  lie  had 

I  pallor;  constant  wearing  pain  in  left  chest,  midway  between 
3  3  and  the  shoulder.  Pulse  s*0,  soft,  regular,  compressible ;  ten- 
1,  icreased  or  prolonged ;  no  rigidity  or  thickening  of  arterial 
\  rdiac  impulse  not  felt,  area  not  increased,  no  cardiac  teuder- 

the  pain  was  not  relieved  by  pressure ;  heart  sounds  normal 
.  .  Tongue  slightly  furred,  complete  anorexia,  continuous  eruc- 
ih  flatulent  distension  of  abdomen.  The  patient  did  not  remain 
movements  did  not  aggravate  the  pain.  The  pupils  were  equal 
al  in  reaction.  The  breast  pain  did  not  go  up  to  the  shoulder 
he  left  arm,  and  as  some  of  the  other  characteristic  symptoms 
pectoris  were  wanting,  and  the  pulse  tension  was  already  very 
,d  not  give  amyl  nitrite,  but  administered  at  intervals  two  hypo- 
iections  of  J-gr.  and  j-gr.  of  morphine.  Digitalis,  ammonia,  and 
ves  by  the  mouth  were  rejected;  enemas  failed  to  expel  the 
.  yet  the  patient  expressed  relief  on  eructation.  The  tempera- 
.aormal;  there  was  no  cough  or  lung  symptoms.  The  stomach 

II  nourishment,  and  nothing  beyond  ice  with  whisky  and  soda 
ned.  During  the  day  the  breast  pain  diminished,  but  never 
eased.  In  the  afternoon  two  hypodermic  injections  of  caffeine 
n.  Tlie  patient  felt  well  enough  to  get  in  and  out  of  bed  without 

or  increase  of  pain.  Towards  midnight,  after  a  turpentine 
d  the  application  of  turpentine  stupes,  the  patient  expressed 
s  quite  free  from  pain,  and  insisted  on  everyone  retiring  to  rest. 

•  was  88  and  regular.  He  remained  quiet  for  an  hour,  and  then 
a  pill  of  morphine  (gr.  j)  as  he  could  not  get  to  sleep.  While 
s  head  raised  to  swallow  it,  he  suddenly  fell  back,  and,  without 
istantly  expired,  twenty  hours  after  the  first  onset  of  cardiac 

;as  no  necropsy,  but  the  patient  had  the  appearance  of  a  man 
the  heart  might  be  flabby  and  fatty.  His  father  died  of  angina 
after  repeated  attacks,  at  the  age  of  61.  His  mother  died  of 
He  had  never  complained  of  heart  symptoms,  or  had  pre- 
ny  serious  illness. 

.—A  lady  aged  50,  had  a  mild  attack  of  influenza  two  years  ago. 

;  ired  and  aching  after  a  long  walk,  she  did  not  sleep  well,  and 
om  early  morning,  with  an  acute  pain  in  the  epigastrium  and 
r  in  both  shoulders.  She  was  pale,  and  evidently  suffering  ; 

1  ean  ;  anorexia  ;  no  vomiting.  The  pain  was  referred  to  imrne- 
.3low  the  ensiform  cartilage ;  relieved  by  pressure.  Pulse  under 
r,  compressible;  heart  sounds  normal,  area  not  altered,  impulse 
ced  •  no  rise  of  temperature.  I  suggested  the  possibility  of 
and  only  discarded  the  idea  as  I  knew  the  patient  had  had 
attacks  of  embarras  gastrique.  As  morphine  gr.  |  produced  no 
■  oodermically,  a  |-gr.  was  given  and  procured  relief.  After  eight 
e  pain,  which  had  never  quite  disappeared,  returned  more 
i  md  was  referred  to  underneath  the  left  breast.  It  was  relieved 
i  ire  ;  no  cardiac  tenderness.  The  pulse  had  fallen  to  40,  regular, 
irmingly  low  tension.  A  hypodermic  injection  of  caffeine  and 
3  given,  and  champagne  and  hot  bouillon  were  pressed  on  the 
In  a  few  hours  the  pulse  had  risen  to  50,  but  another  morphine 
(gr.  1)  was  required.  Next  morning  the  temperature  was  99.5° ; 
it  pain  continued,  and  as  the  pulse  was  over  50  and  of  fair  tension 
minims  of  amyl  nitrite  by  inhalation.  The  face  flushed  at  once 
angina  was  instantly  relieved ;  it  returned,  however,  in  a  few 
and  continued  through  the  day.  The  flushed  face  remained  ; 
may  have  been  explained  by  the  rise  of  temperature,  for  by  the 
it  had  reached  101.5°,  while  the  pulse  had  risen  to  70.  The  feverish 
is  yielded  to  salicin  ;  the  breast  pain  was  sufficiently  diminished 
t  sleep,  but  for  more  than  a  fortnight  and  in  spite  of  rest  and 
I  it  the  patient  was  not  free  from  cardiac  pain, 
ix. — A  very  spare  lady,  aged  61,  who  had  already  had  two  attacks 
nza;  the  first  was  in  England  a  year  ago;  and  the  second  last 
istide  in  Florence.  In  neither  of  these  cases  was  breast  pain 
led  of.  On  February  2nd  she  complained  of  headache,  pains  all 
•ticularly  under  the  left  breast.  Temperature  101°,  pulse  106.  No 
i  pallor ;  face  flushed  readily  on  the  slightest  exertion ;  no  in- 
3r  prolonged  tension  of  the  pulse  ;  no  cough  and  no  chest  sym- 
A  belladonna  plaster  was  applied  over  the  apex,  and  digitalis 
!  Amine  given.  On  February  9th  (that  is,  after  a  week)  the  pulse 
i  m  to  80,  and  the  temperature  to  99°  ;  the  patient  was  allowed  to 
t  bed.  Next  day  the  breast  pain  returned  with  double  severity. 

,  instant  and  clutching  in  character;  it  had  its  maximum  mten- 
I  er  the  left  breast,  but  was  also  referred  to  both  shoulders,  par- 
the  left.  There  was  a  constant  tendency  to  sigh,  yet  fear  of 
along  breath.  Cardiac  area  not  increased;  impulse  marked; 
lormal;  marked  tenderness  in  second  left  intercostal  space  and 
apex.  The  temperature  was  101.4°  and  the  pulse  130,  regular, 
ipressible.  The  same  evening,  under  the  influence  of  two  small 
over  the  heart  and  5  minims  of  digitalis  tincture  every  four 
le  temperature  had  fallen  to  100.2°,  and  the  pulse  to  108.  Mor¬ 
is  given  both  hypodermically  and  by  the  mouth  ;  the  pain  slowly 
led  during  the  following  days,  but  not  until  a  week  had  elapsed 
patient  ever  quite  free  from  it.  Digitalis,  arsenic,  nitroglycerine, 
rite,  and  nux  vomica  appeared  to  make  little  impression  on  it; 
i  itself  out.” 

ese  cases  there  was  no  thickening  or  rigidity  of  the 
l  walls ;  and  in  none  was  the  urine  abnormal.  In  none 
three  cases  was  there  dyspnoea,  unconsciousness,  con- 
1,  or  excitement. 

i  e  was  no  doubt  as  to  influenza  being  the  immediate 
n  all  cases  ;  although  in  the  absence  of  an  epidemic  it 
have  been  difficult  to  determine  this.  Predisposing 
were  absent,  except  in  the  fatal  case  where  excessive 
lg  doubtless  acted  injuriously  on  a  heart  which  was 
7 


hereditarily  vulnerable.  In  Case  i  the  neuralgia  came  on 
after  eight  days  of  interval  from  the  influenza  attack ;  in 
Case  ii  it  appeared  to  precede  it ;  and  in  Case  in  the  mani¬ 
festation  of  the  two  was  simultaneous. 

These  cases  would  indicate  that  the  influenza  poison  attacks 
particularly  the  nervous  system,  and  may  limit  itself  in  its  seve¬ 
rity  to  one  restricted  portion  of  it.  The  bulb  was  undoubtedly 
attacked  in  all  cases ;  in  the  first  case  the  acute  vomiting,  and 
in  the  second  the  pain  commencing  in  the  epigastrium,  point 
to  the  gastric  fibres  of  the  vagus  being  affected ;  while  the 
local  tenderness  of  the  last  case  might  suggest  involvement 
of  the  cardiac  plexus. 

The  absence  of  several  symptoms  removes  these  cases  from 
the  category  of  true  angina  pectoris— namely,  marked  pallor, 
coldness  of  the  limbs,  clammy  perspiration,  feeling  of  im¬ 
pending  death,  sensation  of  the  necessity  of  keeping  still,  pain 
in  the  left  ar  n,  and  increased  and  prolonged  tension  of  the 
pulse.  In  addition  there  was  no  valvular  lesion  or  evidence 
of  degeneration  of  the  vessels,  and  many  observers  consider 
one  or  other  a  sine  qua  non  of  true  angina.  Their  rebellious¬ 
ness  to  treatment,  and  the  fact  that  in  once  case  sudden 
syncope  occurredjafter  the  cessation  of  pain,  point  to_  the  same 
conclusion.  Dr.  Walslie  says  that  angina  pectoris  is  rare 
before  the  50th  year,  and  excessively  so  before  the  40th  ;  also, 
that  a  first  attack  is  rarely  fatal.  The  influenza  form  of 
cardiac  neuralgia  would,  therefore,  appear  to  be  at  times 
more  severe  than  the  genuine  “  breast  pang.” 

The  indications  for  treatment  are  evident— rest  and  avoid¬ 
ance  of  heart  strain.  Where  any  premonitory  symptoms  are 
detected,  as  in  the  first  case,  digitalis  and  caffeine ;  and  for  the 
pain,  morphine. 


TWO  CASES  OF  EMPYEMA  QUICKLY  FOLLOW¬ 
ING  SIMPLE  PLEURAL  EFFUSIONS. 

By  S.  A.  BONTOR,  M.D.,  B.S., 

Great  Berkliamsted. 


In  the  treatment  of  effusions  into  the  pleural  cavity  there  is 
an  essential  difference  to  be  made  when  the  fluid  is  simple 
(sero-fibrinous)  and  when  it  is  purulent,  for  whereas  a  simple 
effusion  is  generally  absorbed  without  trouble,  this  result  is 
extremely  rare,  and  in  view  of  the  condition  which  is  left, 
hardly  to  be  wished  for  in  empyema.  In  any  case  of  pleural 
effusion,  therefore,  we  should  endeavour  to  ascertain  whether 
the  fluid  is  purulent  or  not,  and  for  this  purpose  there  is 
nothing  so  certain  or  satisfactory  (if  proper  precautions  be 
taken),  as  the  insertion  of  an  exploring  syringe,  provided  a 
definite  result  is  obtained  from  the  puncture. 

Having  however  proved  by  this  means  that  an  effusion  is 
not  purulent,  the  question  arises  :  Do  simple  effusions  tend 
to  become  purulent  ?  The  late  Dr.  Wilson  Fox  expressed  the 
opinion1  that  a  simple  pleurisy  has  no  tendency  to  become 
purulent ;  Ashby  and  Wright2  say  that  “an  empyema  is  as  a 
rule  an  empyema  from  the  first,”  although  in  children  there 
is  naturally  an  increased  liability  for  inflammatory  effusions 
to  become  purulent.  Dr.  Drummond,  of  Newcastle,  in  a  paper 
recently  published,3  says  that  in  an  inquiry  extending  over 
two  years  he  had  not  met  with  a  single  case  of  simple  pleural 
effusion  that  went  on  to  pus  ;  on  the  other  hand,  Dr.  Eustace 
Smith  states4  “  that  the  fluid  quickly  becomes  turbulent,  and 
in  children  purulent.”  The  two  following  cases,  which 
occurred  close  together  in  my  practice,  support  this  opinion, 
and  I  believe  the  early  detection  of  the  purulent  character  of 
the  effusions,  before  the  formation  of  coagulated  particles, 
contributed  largely  to  the  recovery  in  each  case  after  only  one 

aspiration.  ,  .  ,  „  ^ 

Case  i  — W.  T.,  aged  years,  a  fairly  well-nourished  but  delicate  boy, 
first  seen  July  20th,  1891,  with  broncho-pneumonia  of  both  lungs,  the  left 
being  more  aft'ected  than  the  right,  respirations  45,  pulse  120,  and  tem¬ 
perature  102  8°.  The  illness,  which  was  not  very  severe,  progressed  satis¬ 
factorily  until  July  28th,  when  the  child  appeared  more  distressed,  and 
the  pulse  and  respiration,  wliicfi  had  been  greatly  reduced  in  frequency, 
increased  again.  There  had  been  no  change  in  tlie  treatment,  nor  did 
physical  examination  reveal  any  adeejuate  cause  for  this.  The  next  day 
there  was  increased  dulness  at  the  left  base,  and  as  this  increased  an  ex- 

1  British  Medical  Journal,  vol.  ii,  1877,  p.  752. 

2  The  Diseases  of  Children. 

3  British  Medical  Journal,  vol.  ii,  1891,  p.  113. 

*  A  Treatise  on  Disease  in  Children. 
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ploratory  puncture  was  made,  with  every  antiseptic  precaution,  the  result 
being  that  perfectly  clear,  pale  yellow  iluid  was  obtained.  For  the  next 
day  or  two  there  was  a  slight  increase  in  the  effusion,  then  for  about 
three  days  it  was  stationary,  the  condition  of  the  patient  being  satis¬ 
factory  until  August  5th,  the  seventeenth  day  of  illness  and  the  sixth 
from  the  diagnosis  of  the  effusion  ;  he  then  sweated  a  great  deal  during 
the  night,  and  the  appetite,  which  was  improving,  again  fell  off.  The 
temperature  was  -found  to  be  103°.  As  this  state  of  things  continued 
without  any  appreciable  alteration  in  the  physical  signs,  the  exploring 
syringe  was  used  again  on  August  7th,  and  this  time  pus  was  drawn  off; 
aspiration  was  at  once  performed,  and  8  ounces  of  pus  obtained.  From 
this  time  the  recovery  was  good,  and  when  the  boy  was  examined  eight 
months  afterwards  there  was  no  difference  between  the  two  sides  of  the 
chest. 

Case  ii.— F.  C.,  aged  7,  a  tall,  thin  girl,  was  taken  ill  suddenly  Sep¬ 
tember  26th,  1891,  the  initial  symptoms  being  severe,  the  temperature 
going  up  to  105°.  Physical  examination  did  not  reveal  anything  beyond 
rather  harsh  breath  sounds,  but  on  the  third  day  some  patches  of  con¬ 
solidation  were  made  out  in  the  left  lung,  and  for  the  next  week  the 
case  ran  the  ordinary  course  of  a  bronclio-pneumonia,  the  tempera¬ 
ture  gradually  coming  down  to  below  100°.  On  October  4th,  the  eighth 
day  of  the  illness,  the  dulness  at  the  left  base  was  more  general.  As  this 
increased  an  exploratory  puncture  was  made  the  next  day,  perfectly 
clear  fluid  being  drawn  off  Two  days  after  this  the  temperature  fell  to 
normal,  and  remained  down  for  a  week,  but  on  October  llth  it  suddenly 
rose  to  102°,  and  as  it  remained  high  for  the  next  few  days  the  exploring 
syringe  was  inserted  again,  and  this  time  pus  was  found.  The  chest  was 
aspirated  on  October  16th,  the  twentieth  day  of  illness  and  the  twelfth 
from  the  recognition  of  the  effusion ;  8  ounces  of  pus  were  obtained. 
After  the  aspiration  the  temperature  fell  to  subnormal,  and  the  child 
made  a  satisfactory  recovery;  three  exploratory  punctures  made  on 
October  26th,  ten  days  after  aspiration,  all  failed  in  finding  any  fluid 
whatever. 

An  interesting  point  in  this  case  was  that  although  aspira¬ 
tion  was  performed  within  a  fortnight  of  the  effusion  becom¬ 
ing  manifest,  there  had  yet  been  time  for  some  adhesions  to 
form  as  evidenced  by  the  flattening  of  the  chest  and  a  slight 
lateral  curvature.  As  these  adhesions  in  children  frequently 
give  way  in  the  course  of  time,  it  was  thought  that  this  result 
might  be  hastened  by  a  course  of  exercise  ;  so  as  soon  as  the 
child  was  able  to  bear  them  she  practised  the  extension 
motions  of  drilling,  suspension,  dumb  bell  exercises,  and 
Busch’s  exercise  for  lateral  curvature  with  the  most  satis¬ 
factory  result,  a  cyrtometer  tracing  taken  six  months  after 
showing  almost  perfect  symmetry  between  the  two  sides. 


MYELOID  SARCOMATA  OF  UPPER  AND  LOWER 
JAWS  :  PARTIAL  EXCISION  OF  LOWER, 
AND  COMPLETE  EXCISION  OF 
RIGHT  UPPER  JAW. 

By  ALFRED  PARKIN,  M.S.,  M.D.Lond.,  F.R.C.S., 
Senior  Assistant-Surgeon  to  the  Victoria  Hospital,  Hull. 


F.M.,  aged  3J,  was  admitted  into  the  Children’s  Hospital  on 
October  21st,  1891,  for  a  large  swelling  in  the  floor  of  the  mouth. 
No  family  history  of  importance.  Had  always  been  a  strong 
healthy  child,  except  for  a  few  infantile  complaints,  until 
nine  months  before  admission,  when  a  swelling  appeared 
above  the  front  upper  teeth,  on  the  right  side  of  the  face.  The 
swelling  came  without  obvious  cause,  grew  gradually  to  its 
present  size,  and  was  painless  ;  it  gave  rise  to  no  inconvenience 
except  a  slight  deformity.  Six  months  ago  a  second  swelling 
appeared  in  the  front  of  the  lower  jaw,  and  grew  rapidly,  dis¬ 
placing  the  teeth  in  its  growth.  Lately  this  swelling  has 
begun  to  bleed,  and  from  time  to  time  a  good  deal  of  blood  has 
been  lost  from  it. 

Upon  admission  there  was  a  firm  elastic  swelling  in  front  of 
the  lower  jaw,  causing  the  lip  to  protrude,  projecting  back¬ 
wards  into  the  mouth,  being  only  slightly  prominent  when 
the  mouth  was  closed.  It  was  oval  in  shape,  and  did  not  in¬ 
volve  the  floor  of  the  mouth,  but  on  account  of  its  extending 
backwards  for  about  1J  inch,  it  so  pressed  up  the  tongue  to 
the  roof  of  the  mouth  that  swallowing  was  difficult,  and 
asphyxia  probable  in  the  course  of  a  few  days.  The  surface 
was  smooth,  with  slight  superficial  ulceration  in  places.  The 
swelling  was  clearly  attached  to  the  symphysis,  causing  some 
apparent  thickening  of  the  bone,  which,  however,  felt  slight. 
The  incisor  teeth  on  each  side  had  been  thrust  out  by  the 
growth  the  width  of  which  was  about  lj  inch,  and  length 
If  inch.  No  glandular  enlargement,  no  pain  on  manipulation. 

Arising  from  the  right  upper  jaw,  above  the  lateral  incisor 
and  canine  teeth,  was  a  soft,  globular,  elastic  swelling,  firmly 
fixed  to  the  superior  maxilla,  but  not  adherent  to  the  super¬ 
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jacent  structures.  Surface  quite  smooth  and  bluish  ;  nil 
on  manipulation ;  no  blockage  of  nose;  slight  depressii 
front  of  palate.  Superiorly  the  swelling  gradually  fad! 
with  an  indistinct  margin  about  half  an  inch  below  tli-i 
of  the  orbit.  No  displacement  of  the  eye. 

The  swelling  arising  from  the  lower  jaw,  from  its  du  ; 
(six  months),  rapid  growth,  haemorrhagic  tendency,  an  \ 
elastic  feel,  seemed  undoubtedly  of  a  sarcomatous  natr 
looked  like  a  gigantic  epulis,  and  did  not  appear  toi 
central  sarcoma,  judging  from  the  slight  apparent  thick j 
of  the  bone  and  a  tendency  of  the  bone  to  pedunculationj 
account  of  rapid  growth  and  imminent  danger  to  the  j| 
who  did  not  seem  capable  of  existing  another  week  if  no 
was  done,  I  determined,  in  spite  of  the  existence  of  a  sj 
tumour,  to  operate  immediately.  The  second  swelling 
the  only  evidence  of  dissemination. 

Consequently,  on  October  25tli,  under  chloroform,  I 
ceeded  to  excise  the  portion  of  the  lower  jaw  from  whic 
growth  sprang,  that  is  that  portion  between  the  two  I 
molars.  A  vertical  incision  was  first  made  through  the  i 
lip  to  the  chin  in  the  middle  line,  the  soft  parts  dissectei 
the  bone  and  the  attachments  of  the  muscles  divided.  I 
bone  was  then  partially  sawn  through  on  each  side,  and  th  | 
tion  completed  by  bone  forceps.  Haemorrhage  was  profusd 
was  soon  stopped  after  removal  of  the  growth.  A  silk  si 
was  passed  through  the  base  of  the  tongue  and  througl  | 
neck  to  prevent  the  tongue  from  falling  back.  The  li) 
sutured  and  dressed  with  collodion  and  blue  wool.  A  trc 
and  cannula  inserted  into  the  upper  swelling  gave  no  in 
tion  of  its  being  cystic.  The  operation  lasted  thirtj 
minutes. 

The  child  did  uninterruptedly  well.  The  floor  of  the  m 
was  brushed  over  daily  with  a  10  per  cent,  solution  of 
form  in  ether.  Highest  temperature,  101.4°.  Stitches  remj 
about  the  tenth  day. 

On  October  30th,  five  days  after  the  first  operation,  the 
dition  of  the  child  being  excellent,  I  proceeded  to  removi 
right  upper  jaw,  my  intention  being  if  possible  to  leav 
orbital  plate  of  the  superior  maxilla.  An  incision  was 
made  through  the  upper  lip  and  along  the  right  side  oil 
nose;  the  flap  was  reflected,  all  bleeding  stopped,  and 
extent  of  the  growth  ascertained.  After  dividing  the 
palate  the  superior  maxilla  was  divided  horizontally  hall 
inch  below  the  orbital  plate.  The  lower  three-quarters  o  l 
bone  along  with  the  growth  was  easily  removed,  and  it 
then  seen  that  a  portion  of  the  growth  extended  up  to 
orbital  plate.  It  was  therefore  necessary  to  continue  the 
cision  beneath  the  orbit,  saw  through  the  malar  bone 
nasal  process  of  the  superior  maxilla,  and  thus  remove  th 
bital  plate  with  the  remnant  of  the  growth.  The  opera  1 
lasted  thirty-five  minutes  ;  haemorrhage  was  severe,  and 
child  much  collapsed,  but  recovered  considerably  in  theco 
of  a  few  hours. 

The  wounds  both  healed  by  primary  intention;  s 
opacity  of  the  right  cornea  resulted,  which  at  the  tim1 
writing  had  quite  disappeared. 

Six  weeks  after  the  operation  the  child  developed  a  si j 
attack  of  broncho-pneumonia,  but  soon  recovered. 

The  discharge  from  both  wounds  remained  perfectly  s1 
throughout,  and  practically  ceased  before  the  broncho-p 
monia  came  on. 

Examination  of  the  portions  removed  showed  in  each  csj 
soft  reddish  gelatinous  growth  in  the  centre  of  the  bone, ; 
ing  apparently  in  the  cancellous  tissue,  and  “  expandi 
the  compact  bone  on  each  side.  In  the  lower  jaw  the  groj 
had  spread  backwards  into  the  mouth,  and  here  was  not  <; 
fined  by  bone.  The  teeth  had  been  pushed  away  on  t| 
side,  and  could  be  easily  removed.  In  the  upper  jaw 
growth  had  originated  and  spread  between  the  two  plate 
bone  forming  the  anterior  surface  of  the  superior  max 
and  the  posterior  plate  had  been  so  pushed  back  as  almos 
obliterate  the  rudimentary  antrum,  which  could  be  recogn  I 
as  a  very  small  cavity  posteriorly  ;  the  palate  bone  had  fc 
left  behind,  probably  all  the  better  for  the  patient.  B 
growths  had  been  completely  removed. 

Microscopically  each  growth  showed  a  stroma  of  f 
fibrous  tissue,  with  abundant  small  spindle  and  round  ct ! 
among  which  were  many  myeloid  cells  with  a  varying  nr 
ber  of  nuclei — in  other  words,  a  typical  myeloid  sarcoma. 
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I  ,ks. — The  points  which  seem  to  be  of  special  import- 
j  -1.  The  existence  of  a  double  swelling  of  very  rapid 
,vith  threatened  asphyxia  from  pushing  back  of  the 
■J,  the  rapid  recovery  on  each  instance  from  so  serious 
cion  performed  on  so  young  a  child ;  8,  absence  of 
olication  ;  this  I  attribute  to  the  careful  application 
hereal  solution  of  iodoform ;  4,  the  rarity  of  the  case  ; 
eath,  in  his  essay  on  the  jaws,  stating  that  myeloid 
;a  of  the  jaws  occur  after  25  years  of  age.  The  amount 
r  which  has  taken  place  in  so  short  a  time  (three 
seems  to  me  surprising.  There  is  scarcely  a  trace 
visible  on  the  lower  lip.  The  two  portions  of  the 
vare  united  by  dense  fibrous  tissue,  with  what  feels 
e  new  bone  on  the  left  side,  and  in  the  centre  the  new 
ruses  the  chin  to  retain  its  prominent  shape.  The 
i  greatest  in  the  situation  of  the  right  upper  jaw, 
firm  hard  mass  of  tissue  has  developed  in  the  situa- 
he  gum,  and  resembling  very  much  the  alveolus  on 
>site  side.  Behind  this  is  a  small  gap  scarcely  more 
ich  from  before  backwards,  and  j  inch  from  side  to 
lere  is  no  trace  whatever  of  any  recurrence,  and  the 
lough  pale  and  still  weak,  can  talk  quite  well,  and 
r  food  without  the  slightest  difficulty.  The  amount 
irementis  extremely  slight;  the  only  thing  visible  is 
sinking  in  of  the  lower  lip,  and  a  little  prominence  of 
ipper  central  incisor.  There  is  no  displacement  of  the 
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POISONING  BY  HENBANE  SEEDS, 
the  evening  of  May  6th  I  was  called  to  see  four  people 
1  they  had  taken  something  for  dinner  and  supper 
ad  poisoned  them.  I  found  the  master  and  mistress 
ning  of  vomiting,  giddiness,  faintness,  dryness  of 
!  and  throat,  and  incoherency  of  speech — two  female 
j ;  complained  of  the  same  symptoms,  though  not  to 
j  e  extent — there  was  also  dilatation  of  both  pupils,  and 
|  pulse,  140  per  minute,  in  the  mistress ;  there  was 
:  oss  of  muscular  power  generally. 

I  quiry  I  found  all  had  partaken  of  some  clear  soup 
d  with  “celery  seeds,”  a  bottle  of  which  had  been 
that  day  from  a  greengrocer  in  the  neighbourhood.  I 
;  bottle  away  and  handed  it  over  to  Messrs.  Hogg,  the 
s,  for  examination,  and  they  found  the  bottle  con- 
lothing  but  henbane  seeds  ( Hyo&cyamus  niger ).  The 
d  me  she  had  used  half  a  teaspoonful  to  flavour  about 
nts  of  the  soup,  and  as  far  as  I  could  make  out  the 
ns  of  poisoning  began  within  ten  minutes  of  the  food 
iken.  On  inquiry  next  day  at  the  greengrocer’s  I 
nother  bottle  of  henbane  seeds  ready  to  be  sold  as 
eeds,  and  a  bottle  of  celery  and  henbane  seeds  mixed. 
?  magnifying  lens  served  to  detect  the  mistake.  My 
nt  consisted  in  assisting  the  vomiting,  and  then  giv- 
k  coffee  and  brandy. 

j  Place,  w.  Henry  C.  Martin,  M.D. 

|.  SUICIDE  BY  CHARCOAL  FUMES, 
i  ide  by  charcoal  fumes  is  rare  in  England,  I  herewith 
;  notes  of  a  case. 

,  aged  26,  living  alone,  and  of  lazy  and  drunken  habits, 
j.nd  dead  lying  on  his  side  on  a  bed  in  a  small  room, 
uncovered  from  the  waist  downward.  All  apertures 
could  admit  air  into  the  room  had  been  carefully 
,  and  a  large  tea  tray  of  burnt  charcoal  by  the  bedside 
own  tale.  The  first  to  enter  the  room  described  the 
'  offensive  and  close. 

t-mortem  examination  was  made  forty-two  hours  after 
last  seen  alive.  The  surface  of  the  body  from  the 
>  the  soles  of  the  feet  was  of  a  deep  red  colour  with 
option  of  those  places  on  which  the  body  rested,  and 
laces  were  white.  There  was  a  white  ring  round  the 
I  ^responding  with  the  upper  border  of  the  collar, 


which  was  rather  tight  fitting.  The  face  was  livid,  a  frothy- 
fluid  issued  from  the  mouth,  and  there  had  been  haemorrhage- 
from  the  nostrils,  the  eyes  were  half  open,  the  pupils  dilated, 
the  sphincters  ani  and  Vesicte  had  relaxed,  and  urine  and 
faecal  matter  escaped  on  the  bed.  Upon  incision  the  abdomi¬ 
nal  and  pectoral  muscles  were  of  a  very  bright  florid  colour.. 
The  right  side  of  the  heart  was  distended  with  fluid  blood. 
The  stomach  was  almost  empty,  with  patches  of  congestion 
here  and  there,  whilst  many  of  the  vessels  in  the  submucous- 
coat  were  plainly  seen  injected  with  florid  blood.  The  kid¬ 
neys  weighed  5|-  and  5J-  ounces,  capsules  adherent ;  the  liver 
67  ounces,  capsule  adherent  and  substance  very  friable.  Upon 
opening  the  skull  the  vessels  in  the  coverings  of  the  brain 
were  found  distended  with  blood,  so  also  were  the  sinuses. 
Upon  section  bright  florid  blood  issued  from  the  cut  vessels 
in  the  interior  of  the  brain. 

George  AYncent,  M.D.,  M.R.O.S.,  D.P.H. Cantab^. 

Ipswich. 


HAEMORRHAGE  FOLLOWING  TONSILLOTOMY. 

A  case  of  severe  haemorrhage  following  tonsillotomy,  for 
which  the  common  carotid  was  tied  by  Mr.  Arbuthnot  Lane, 
as  reported  in  the  British  Medical  Journal  of  April  30th, 
induces  me  to  mention  the  following  case  which  occurred 
about  fourteen  years  ago  : 

A  girl,  aged  about  20,  had  her  left  tonsil  excised  at  the  - 
Throat  Hospital,  and  severe  haemorrhage  ensued.  The  appli¬ 
cation  of  cold  and  astringents  having  failed  to  check  the 
bleeding,  pressure  was  resorted  to,  which  controlled  it  for 
the  time,  but  it  recurred  as  soon  as  the  pressure- was  re¬ 
moved. 

As  the  case  was  beginning  to  assume  a  serious  aspect,  it  was 
evident  that  something  must  be  done  to  speedily  stop  the 
haemorrhage.  It  occurred  to  me  that  the  failure  with 
astringents  was  due  to  their  being  improperly  applied,  and  I 
therefore  mixed  one  part  of  gallic  acid  with  three  parts  of 
tannic  acid,  and,  after  adding  a  few  drops  of  water,  kneaded ' 
the  powder  into  a  very  stiff  paste.  Having  rolled  some  of  it 
into  a  ball  about  the  size  of  a  marble,  I  introduced  it  into  the 
mouth  on  my  left  forefinger,  and  rubbed  it  firmly  into  the 
bleeding  surface,  at  the  same  time  making  counterpressure 
from  the  outside  with  my  right  hand.  As  the  result  of  this, 
treatment,  the  bleeding  quickly  ceased  and  did  not  recur. 

I  have  since  met  with  a  few  cases  of  severe  haemorrhage  fol¬ 
lowing  tonsillotomy,  and  in  each  of  them  the  bleeding  has 
been  quickly  and  easily  stopped  by  the  treatment  I  have  above 
mentioned. 

Harley  Street,  W.  T.  Mark  Hovell. 


I  think  the  case  related  by  Mr.  Arbuthnot  Lane  (and  the  re¬ 
marks  made  thereon  by  others)  before  the  Clinical  Society  of 
London  to  be  most  interesting  and  instructive.  In  the  last 
patient  on  whom  I  operated  there  followed  severe  hemorrhage 
and  inflammation,  but  the  patient  ultimately  recovered  in  a 
satisfactory  manner. 

In  another  case,  a  young  gentleman  was  operated  on  by  air 
eminent  London  surgeon,  but  in  the  train  home  he  was  seized/ 
with  severe  hemorrhage  from  the  cut  tonsil.  I  was  hastily- 
summoned,  and  found  the  patient  bleeding  profusely  and 
quite  faint,  and  blanched  from  loss  of  blood.  With  some  diffi¬ 
culty,  owing  to  the  constant  flow  of  blood,  I  applied  the  liqy. 
ferri  perchlor.  fort.,  and  with  a  couple  of  applications  the 
hemorrhage  was  arrested,  and  no  ill  effect  followed. 

In  both  these  cases  the  patient  had  to  journey  home  several! 
miles,  and  I  determined  never  again  to  operate  unless  the- 
patient  could  remain  quiet  and  under  observation  for  at  least 
several  hours  ;  and  I  think  Mr.  Lane’s  case  and  these  two 
which  I  relate  ought  to  cause  teachers  and  authors  to  give 
better  instruction  and  information  about  the  matter  than  they; 
do  at  present. 

Orpington,  Kent.  R.  ALEX,  SHANNON^. 

EFFECT  OF  ICE  IN  AMPUTATION. 

The  two  following  cases,  which  were  exhibited  at  the  Edin¬ 
burgh  Medico-Chirurgical  Society  recently,  illustrate  the- 
advantages  of  ice  in  amputation  cases. 

Case  i  was  operated  on  nearly  thirty  years  ago.  Left  fore¬ 
arm  and  hand  were  crushed  under  the  wheel  of  a  loaded.' 
waggon  some  two  miles  from  his  home.  I  lost  no  time,  andk 
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decided  on  removing  all  that  was  irrecoverable,  but  was  able 
to  preserve  about  2  inches  of  forearm  in  front  of  the  elbow- 
joint.  Chloroform  was  given,  and  ice  bags  were  applied.  On 
the  fourth  day  the  wound  was  healed  by  first  intention,  and 
for  several  years  he  has  used  the  preserved  2  inches  for  hold¬ 
ing  his  reins  while  driving  as  a  country  postman  seven  to 
eight  miles  out  and  in  of  the  county  town. 

Case  n.— On  May  31st,  1862,  thirty  years  ago,  amputation 
oi  the  right  thigh  at  the  top  of  lowest  third  was  performed 
for  a  constitutional  affection  of  the  knee-joint  engaging  the 
cartilages.  I  was  asked  to  perform  the  operation  at  her 
mother  s  house,  two  miles  off,  and  did  so,  using  pounded  ice 
m  two  bags,  which  were  bladders.  Both  were  applied  for  a 
few  minutes  before,  and  continuously  for  seventy-two  hours 
after,  the  operation,  and  the  lower  one  during  the  operation 
also._  On  the  third  day  I  found  the  wound  healed  by  first  in¬ 
tention,  and  the  new  granulations  were  so  strong  that  the 
only  ligature  (the  femoral)  was  left  till  it  came  away  with  a 
drop  of  pus  a  week  after.  This  drop  was  the  only  matter 
that  ever  appeared.  In  a  very  short  time  she  was  able  to 
maintain  herself,  walking  with  a  wooden  leg  over  two  miles, 
morning  and  evening,  to  the  county  town,  and  now  she  can 
jump  off  an  ordinary  chair  on  to  the  hard  pavement,  and 
alight  on  the  wooden  leg  without  the  least  uneasiness. 

I  may  add  that  1  have  used  cold  water  dressings  to  opera¬ 
tions  for  shattered  hand  (all  caused  by  gunpowder  explosions 
during  the  shooting  season)  with  very  satisfactory  results. 
In  four  of  these  cases,  which  I  distinctly  recall,  all  were  left 
with  the  thumb  and  from  two  down  to  one  finger.  In  all 
these  the  metacarpal  bones  corresponding  had  to  be  removed, 
and  the  remaining  finger,  or  fingers,  and  thumb  approxi¬ 
mated.  In  the  case  of  the  one  finger  and  thumb  the  patient 
has  for  years  been  able  to  write  and  shoot  as  well  as  ever,  and 
in  two  of  the  other  cases  the  young  men  are  both  sailors. 

Remarks. — 1.  It  was  chiefly  as  a  haemostatic  that  I  first 
Thought  of  ice,  as  I  had  been  scared  with  the  venous  bleeding 
in  a  case  of  amputation  of  the  leg  at  the  tubercle  of  the  tibia, 
but  on  turning  out  the  clots  and  applying  compresses  the 
result  was  most  satisfactory.  I  prepared  myself  against  a 
repetition  of  the  scare,  and  was  confirmed  in  the  ice  idea  by 
its  successful  application  in  a  case  of  passive  haemorrhage 
from  an  apoplectic  right  lung.  The  patient,  a  young  lady  of 
19,  was  emitting  about  a  small  teaspoonful  from  the  mouth 
every  minute  or  so,  and  had  for  ten  days.  The  impacting  of 
the  ice  bags  over  the  right  thorax  stopped  all  bleeding  in  a 
few  minutes,  and  it  never  returned.  She  is  long  a  married 
lady,  with  a  few  olive  branches  at  her  side.  I  have  made 
all  available  inquiries  in  .  Scotland,  and  am  unable  to 
hear  of  any  so  rapid  healing  of  amputations,  and  there¬ 
fore  consider  it  proper  to  report  the  two  cases  referred  to 
in  one  of  our  leading  journals.  Nothing  could  surpass 
both  the  haemostatic  and  antiseptic  effects  of  the  ice  (no 
venous  blood,  and  only  one  artery  to  tie).  2.  A  good 
hint  as  to  the  safety  of  the  ice  dressing  is  afforded  in 
the  postman’s  case,  as,  by  a  mistake,  the  first  dressing  was 
on  the  fourth  and  not  on  the  third  day  as  intended,  as  it  was 
in  the  thigh  case.  When  seen  the  arm  was  livid  up  to  the 
shoulder,  but  a  little  washing  from  cold  to  tepid  water  proved 
all  to  be  well.  He  was  in  the  garden  walking  about  on  the 
tenth  day.  3.  I  lie  thigh  case  was  kept  wet  with  an  impro¬ 
vised  siphon  continually  dropping  on  the  superimposed  ice 
bag  during  the  three  days’  interval. 

Edinburgh.  John  ShAND. 


SPONTANEOUS  CURE  OF  CATARACT:  SECOND 

SIGHT. 

The  British  Medical  Journal  of  May  14th  contained  the 
report  of  “A  Case  of  Spontaneous  Cure  of  Cataract,”  by  Mr 
Charles  Higgens,  as  communicated  to  the  Ophthalmological 
Society  of  the  United  Kingdom  on  May  5th.  I  believe  this 
method  of  comparative  cure  is  not  so  rare  as  is  supposed.  I 
have  seen  three  instances  of  it.  The  following  are  some  brief 
notes  of  such  a  case  entered  in  my  note  book  on  August  29th, 
1888:  “A.  E.,  aged  92,  female,  bedridden  with  nodular  rheu¬ 

matism  for  many  years..  Right  eye:  Cataract;  pupil  large, 
quite  blind,  cannot  distinguish  light  from  darkness  ;  T  +  1. 
Left  eye  :  Pupil  small ;  iris,  very  tremulous  ;  anterior  cham¬ 
ber,  deep  ;  lens,  formerly  cataractous,  has  undergone  soften¬ 
ing  and  partial  absorption.  She  can  now  only  count  fingers 


held  before  the  light,  and  cannot  read.  Fourteen  yea 
she  became  quite  blind  (cataract);  seven  years  ago 
“somewhat  suddenly”  improved  (pathological  softei 
cataract)  so  that  she  could  read  a  Testament  with  large 
on  a  bright  day  ;  for  the  last  two  or  three  years  she  h] 
been  able  to  read.”  I  believe  that  this  advanced  st 
Morgagnian  cataract  is  what  is  popularly  termed  “ ; 
sight  ”  in  old  people. 

stanhope.  Wm.  Robinson,  M.S.  and  i 
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LIVERPOOL  ROYAL  INFIRMARY. 

AURAL  PY.EMIA  SUCCESSFULLY  TREATED  BY  REMOVING  I 
THROMBUS  OF  JUGULAR  VEIN  AND  LATERAL  SINUS. 

(By  Rushton  Parker,  B.S.,  F.R.C.S.,  Professor  of  Surgi 
University  College,  Liverpool.) 

A  painter,  who  had  been  kicked  in  the  left  ear  at  the  ; 
14,  and  had  occasional  subsequent  discharge  of  offt 
matter,  was  admitted  into  hospital  under  the  care  c 
Caton,  about  August  18th,  1891,  having  suffered  pain  i 
affected  ear  for  a  week  previously,  and  for  three  days  r 
vomiting,  and  restlessness.  The  temperature  was  105°  cl 
evening  of  admission,  falling  to  102°  next  morning.  H| 
giddy  when  attempting  to  walk,  but  in  bed,  where  he 
kept,,  he  was  drowsy  most  of  the  time,  with  occae 
delirium.  The  left  ear  was  almost  entirely  deaf,  diseha 
foetid  pus.  There  was  swelling  and  tenderness  of  the 
over  the. upper  part  of  the  jugular  vein,  but  none  of  the 
toid  region.  Everything  suggested  that  plugging  oil 
jugular  vein  had  occurred,  probably  extending  from  a  si 
state  of  the  lateral  sinus,  and  that,  in  fact,  phlebitis  py 
existed.  Double  optic  neuritis  was  found,  more  on  the  | 
than  left,  and  it  was  agreed  on  consultation  that  the  r 
only  prospect  of  escape  lay  through  the  radical  oper 
practised  by  Mr.  Arbuthnot  Lane  "in  1888  and  1889,  ac 
Mr.  Ballance  in  1889. 

Mr.  Parker  feels  indebted  to  Mr.  A.  Macleod  Ross  for  hi 
drawn  liis  attention  to  the  reports — overlooked  at  the  tii 
publication — of  this  most  important  operation,  in  tim 
the  first  opportunity  he  has  had  of  putting  it  into  practi 

At  least  four  rigors  occurred  during  two  days  in  hos 
and  another  of  severe  kind,  with  chattering  of  the  teeth,  '! 
on  while  the  patient  was  being  conveyed  to  the  oper  j 
theatre. 

Under  chloroform  on  August  21st,  1891,  an  incision  7 
inches  long  was  made  down  to  the  left  jugular  vein  and 
toid  process.  The  vein  was  found  firmly  plugged  fron 
base  of  the  skull  to  below  the  junction  with  the  facial  til 
also  plugged  for  an  inch  or  so.  Both  veins  were  cut  bet  | 
two  ligatures  in  their  healthy  parts,  and  their  plugged; 
tion  raised  along  with  a  crop  of  swollen  lymph  glands 
no  doubt,  accounted  for  the  swelling  of  the  neck.  The 
toid  region  was  opened  with  gouge  and  mallet,  and  emit 
very  foul  odour  from  the  lateral  sinus  thus  exposed,  and 
found  disorganised  and  occupied  by  green  purulent  lyi 
with  the  tail  end  of  a  purple  blood  clot  that  thickened  d  [ 
wards..  The  detached  firmly  distended  jugular  was  ope  j 
being  lined  with  adherent  grey  membranous  lymph  surro 
ing  a  solid  plug  of  purple  blood  clot,  partly  softened  | 
puriform  within.  The  thrombosed  vein  was  cut  away,  es 
about  an  inch  attached  to  the  base  of  the  skull,  of  w 
remaining  portion  the  lymphy  lining  was  scraped  off. 
lateral  sinus  was  scraped,  and  sublimate  solution  syrii[ 
freely  through  the  sinus,  and  the  stump  of  the  jugular 
and  other  exposed  parts.  On  probing  the  sinus  upw 
blood  flowed  freely,  but  was  easily  stopped  with  a  plu 
antiseptic  wax  (of  composition  unknown  to  me,  but  kill 
provided  by  Mr.  Victor  Horsley  and  Messrs.  Squire).  I 
lower  half  of  the  wound  was  stitched,  and  healed  at  onc<| 
first  intention ;  the  upper  half,  and  the  parts  about  the 
were  kept  open  and  dressed  with  cyanide  gauze. 


j=  " ' 

itient  was  found  next  day  reading  the  newspaper  as 
ig  had  happened,  and  remained  free  from  symptoms 
;  lavs,  after  which  the  mastoid  region  became  more 
i  md  the  temperature  rose  to  103°,  so  he  was  put  at 
ier  chloroform,  the  plug  of  wax  removed,  and  further 
on  of  the  mastoid  done  in  order  to  expose  the  antrum, 
ad  not  been  opened  on  the  first  occasion.  Foetid  pus 
!  ad  behind  the  wax,  and  a  little  cheesy  material  in  the 
so  all  was  well  washed  with  sublimate  solution.  The 
rS  were  changed  several  times  a  day,  and  the  tempera- 
to  normal,  and  so  continued  for  five  days.  Arise  to 
j  d  once  to  nearly  105°  (without  other  symptoms)  then 
1  owing  apparently  to  some  intermissions  of  dressing, 
ompt  fall  to  normal  followed  the  more  frequent  dress¬ 
washing.  No  pus  or  other  trouble  having  from  the 

I  aeared  in  the  stump  of  the  jugular  vein,  or  in  the 
,alf  of  the  associated  wound,  this  latter  was  pressed 
;  and  held  with  a  strip  of  plaster,  and  adhered  right 

teen  days  after  the  principal  operation,  and  fourteen 
e  second,  the  patient  left  his  bed  and  never  looked 
The  mastoid  aperture  was  kept  open  two  or  three 
with  a  plug  of  cyanide  gauze,  on  removing  which  it 
closed.  Optic  neuritis  continued  in  the  right  eye, 
l  by  some  atrophy,  which,  early  in  December,  1891, 
newhat  unexpectedly,  found  to  have  improved  by  Mr. 
i  ckerton,  oculist  to  the  infirmary,  who  repeatedly  exa- 
he  patient’s  eyes.  The  progress  of  the  ear  and  hear¬ 
se  frequently  noted  by  Mr.  George  Stone,  who,  with  Mr. 
ickersteth  and  Mr.  W.  Thelwall  Thomas,  gave  material 
|  ice  at  the  operation. 

ase  recently  recorded  in  the  British  Medical  .Tour- 
Mi*.  Clutton,  as  well  as  the  above  instance,  afford  the 

I I  confirmation  of  the  salutary  importance  of  this  ex¬ 
procedure,  which  is  not  as  difficult  of  execution  as 
it  first  be  supposed. 


ST  BIDING  LUNATIC  ASYLUM,  WAKEFIELD. 

I  ?  softening  of  sensory  tract  of  internal  capsule, 
h  lesion,  apparently  trophic,  on  the  opposite 
side  of  the  body  ;  DEATH  from  gangrene 
of  the  lungs  and  pulmonary 

HAEMORRHAGE. 

!  Edwin  L.  Dunn,  M.B.,  Assistant  Medical  Officer.) 

I  ged  60,  female,  was  admitted  on  June  8tli,  1891,  suffer- 
!  n  epileptic  dementia.  Her  mental  state  was  charac- 
chiefly  by  almost  complete  loss  of  memory  and  by 
t  periods  of  furor  occurring  after  fits.  Her  dementia 
I  ised  gradually.  On  February  8th,  1892,  it  was  noted 
i  e  had  severe  conjunctivitis  of  the  right  eye.  She  could 
questioned,  being  in  a  state  of  epileptic  furor.  On 
ry  10th,  the  mental  condition  being  as  before,  there 
so  interstitial  keratitis  of  the  right  eye.  The  con- 
itis  was  more  severe.  No  history  of  injury  or  any 
s  cause  for  the  condition  of  the  eye  could  be  obtained, 
iruary  19th  the  eye  was  much  worse.  Hypopion  was 
I  t.  There  was  cellulitis  of  the  right  leg  and  foot,  ex- 
!  g  up  to  the  middle  third  of  the  leg.  This  commenced 
focus  in  the  right  second  toe.  No  obvious  cause  for 
ndition  was  detected.  On  February  25th  the  cellulitis 
leg  was  improving,  except  at  the  toe.  The  hypopion 
1  rst  externally.  The  breath  was  extremely  foetid.  On 
1  1st  the  foe  tor  of  breath  was  extreme.  The  proximal 
|  geal  joint  of  toe  was  disorganised,  and  the  two  distal 
ges  were  becoming  gangrenous. 

i  this  date  until  March  6th  the  patient  was  in  a  con- 
tate  of  maniacal  excitement,  and  quite  unable  to  give 
-  formation  respecting  herself.  Her  breath  was  so  foetid 
:  was  almost  impossible  to  approach  her.  The  two 
phalanges  of  the  right  second  toe  sloughed,  and  re- 
1  attached  to  the  foot  only  by  a  small  shred  of  skin, 
e  was  quite  disorganised.  On  March  8tli  in  the  morn- 
e  patient  vomited  about  eight  ounces  of  bright  red 
She  became  collapsed,  and  died  shortly  after. 
st-mortem  examination  was  made  thirty  hours  and  a-lialf 
eath.  Weather  frosty.  The  right  eye  was  completely 
yed.  The  lens  had  fallen  out,  and  was  found  on  the  ex¬ 


ternal  surface  of  the  organ.  Anterior  cusp  of  mitral  valve 
atheromatous,  but  the  heart  was  otherwise  healthy.  The  left 
lung  weighed  555  grammes,  the  right  920  grammes.  Gn 
moving  the  sternum  the  left  lung  was  found  to  be  ruptuiea 
anteriorly  in  two  places  — at  the  middle  of  the  superior  and 
the  middle  of  the  inferior  lobe.  On  the  surface  of  the  rup¬ 
tures  were  two  firm  clots,  together  filling  a  half-pint  measure. 
There  were  no  adhesions  to  the  parietes.  The  whole  ot  tiie 
lung,  except  the  extreme  base  and  apex,  which  were  in  a  con¬ 
dition  of  red-grey  hepatisation,  presented  a  dark  green  mass, 
extremely  foetid  and  structureless.  The  lower  half  of  the  right 
lung  was  adherent  to  the  anterior  chest  wall  and  diaphragm. 
The  superior  half  of  this  lobe  was  extremely  gangrenous,  the 
remainder  of  the  organ  was  in  a  similar  condition  to  that  ot 
the  non-gangrenous  portion  of  the  left  lobe.  No  evidence  of 
food  or  foreign  body  in  the  bronchi  was  found  on  either  side  ; 
there  was  no  bronchiectasis.  Nothing  noteworthy  was  lound 

in  the  liver,  kidneys,  or  spleen.  _ 

The  skull  cap  was  normal ;  the  dura  was  strongly  adherent 
to  its  front  and  sides.  A  delicate  membrane  was  adherent  to 
the  inner  surface  of  the  dura,  at  places,  over  the  left  hemi¬ 
sphere.  The  sinuses  were  normal.  The  lepto-meninges  show 
slight  opacity  and  swelling;  they  stripped  with  undue  ease. 
There  was  some  general  diminution  of  consistence  of  t) 
cerebrum,  and  a  general  diminution  in  the  size  of  the  g>ii.. 
The  white  substance  of  hemispheres  fairly  normal,  ine- 
basal  ganglia  were  of  average  size.  On  the  right  side  there 
was  a  local  softening  (cyst)  the  size  of  a  pea  at  the  posterior 
end  of  the  outer  segment  of  the  lenticular  nucleus.  Nonake  - 
eve  appearance  of  disease  was  observed  around  this  or  in  t  lie 
capsule.  On  the  left  side  there  was  a  minute  cyst,  the  size  of 
a  split  pea,  at  the  posterior  end  of  the  lenticular  nucleus,  in  a« 
position  somewhat  similar  to  that  on  the  right  side  Ihe- 
posterior  half  of  the  portion  of  the  left  capsule  behind  the 
genu  was  very  obviously  softened,  breaking  up  with  extreme 
ease  under  a  stream  of  water.  The  anterior  half  of  this  por¬ 
tion  also  showed  some  diminution  in  consistence  ;  this,  i  a 
ever,  was  slight  in  comparison  with  the  softening  of  the  pos¬ 
terior  half.  In  the  white  matter  behind  the  left  capsule  and 
in  front  of  the  descending  cornu  there  was  patchy  softening- 
with  blood  extravasation.  The  cerebellum,  pons  and  medulla 

aPREMARKse— Primary  gangrene  of  the  lung  in  the  chrome- 
insane  is  not  sufficiently  uncommon  to  call  for  special  notice. 
The  occurrence  of  spontaneous  haemorrhage  and  extreme- 
’aceration  of  the  lung  in  two  places  is,  however 
In  this  case  the  point  of  interest  lies  in  the  extreme  degree 
if  disintegration  existing  in  that  part  of  the  internal  capsule 
vhich  is  commonly  considered  to  be  the  seat  of  the  sensoiy 
lerve  paths,  associated  with  the  lesion  of  the  eye,  leg,  an 
foot  on  the  opposite  side  of  the  body,  for  which  during  life  no 
lause  was  apparent.  The  patient’s  mental  state  precluded 
satisfactory  examination,  and  therefore  nothing  can  be  sa  d 
is  to  the  sensibility  of  the  right  side  of  the  body ,  only  the 
objective  disturbances  noted  above  can  be  given  m  evidence 
-.f  disordered  sensibility. 


RAILWAY  DISPENSARY,  NAGPUR. 

A  CASE  OF  “WRIST-DROP,”  OR  MUSCULO-SPIRAL  PARALYSIS. 

(By  Surgeon-Major  G.  F.  A.  Harris,  I.M.S.,  Officiating  Civil 
Surgeon,  Nagpur,  C.P.) 

In  the  following  case  the  most  minute  and  searching  inquiry 
failed  to  elicit  any  possib'e  source  from  which  the  system 
could  have  become  affected  with  the  poison  of  lead  ;  there  was 
no  history  of  “colic,”  and  there  is  complete  absence  of  the 
characteristic  blue  line  on  the  gums,  or  any  other  symptom  of 
saturnine  toxeemia. 

X.,  a  native  clerk,  aged  28,  employed  in  the  office  of  the 
Bengal  Nagpur  Railway,  at  Nagpur,  presented  himself  at  the 
Railway  Dispensary  on  July  14th,  1891,  exhibiting  well- 
marked  paralysis  of  the  extensor  muscles  of  the  right  hand, 
with  the  characteristic  “wrist-drop.” 

The  condition  of  the  hand  was  first  observed  on  the  morning 
of  July  12tli.  He  had  slept  on  the  platform  of  a  small  station 
on  the  line,  and  when  he  awoke  in  the  morning  he  could  not 
use  the  extensor  muscles  of  the  right  hand.  He  had  slept  on 
the  ground  in  the  ordinary  sitting  posture,  resting  on  his 
heels  and  soles,  his  buttocks  not  touching  the  ground,  which 
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Is  commonly  adopted  by  all  natives  (and  which  I  may  remark 

^P^‘en  heSlS  1S  f?  dldl™U  for  Europeans  to  assume  and  keep 
up  for  any  length  of  time),  resting  his  head  on  his  arms 
crossed  above  his  knees  ;  there  had  been  heavy  rain  during  the 
2'ii  th  P°sltlon  is  an  easy  natural  one  for  all  natives, 
Sl  Sf  7  assumed,  it  is  difficult  to  understand  how 
?  °F  long-continued  pressure  could  have  played  any 
veiy  important  part  in  the  causation  of  the  paralvsis  He 
himself  attributed  the  condition  to  a  chill  The  oatient  was 
somewhat  thin  and  anemic,  but  he  gave  a  historyoFmevious 
good  health,  and  stated  that  he  had  never  before  suffered 
irom  any  form  of  paralysis,  rheumatism,  or  from  any  form  of 
l  disease.  The  only  premonitory  symptom  which  he 

aSfrVe?a b?en  a  sensation  of  formication  in  the 
atlected  hand  during  the  night,  without  any  loss  of  sensation 
Inquiry  as  to  any  possible  sources  of  infection  with  the  poison 
?  d  frregaSVe  results.  The  water  he  was  accustomed 
to  dunk  was  well  water,  and  his  food  was  cooked  in  brass 
yessefs.  The  gums  appeared  quite  normal,  and  there  was  no 
history  of  intestinal  colic. 

On  examination  there  was  almost  complete  loss  of  power  in 

W}^enfrS  °  n  th®wrist>  *ud  supination  was  very  impel- 

hr  n-i  PfSrmed'  He  Was  ^ble  to  grasp  with  the  affected 
hand,  but  there  was  some  weakness  of  the  flexor  muscles  also. 

The  electric  contractility  of  the  muscles  was  little  if  at  all  im- 
vpafnn'nf  fi?  abnorm1al  thickening  could  be  detected  in  the 

wire  umftobr80  P‘r  neiVe-  ThS  Ieft  hand  and  wrist 
Assistant  Surgeon  Lakdawalla,  of  the  B.N.  Railway  Dis¬ 
pensary,  under  whose  immediate  treatment  the  case  was,  told 
that  some  benefit  had  resulted  from  friction  and  roughly- 
conducted  massage  of  the  affected  parts  with  the  application 
i  *b<3  mterrupted  current,  and  that  the  extensors  appeared  to 
90Te^?g.  their  P°wer.  He  contemplated  making  an 
?“,pi^cfltr.ial  of  lodld.e  of  potassium  if  the  above  failed.  By 
JuL  -I tli  the  paralysis  of  the  extensors  had  almost  quite  dis- 
aPp^re<b  and  the  power  of  supination  was  completely  re- 
T^e  aPP®ared  to  be  mainly  attributable  to  the 

ma,.sage,  etc.  On  August  1st  recovery  was  almost  perfect. 

.e  etiology  of  this  case  is  not  quite  clear.  If  an  effusion 
causing  pressure  on  the  facial  nerve  and  consequent  Bell’s 
paralysis  can  result  from  exposure  to  cold,1  presumably  a 
similar  cause  may  produce  paralysis  of  the  musculo-spiral 
nei\e,  as  is,  in  fact,  asserted  by  M.  Duchenne.2  The  patient’s 
arm  was  exposed  to  a  current  of  cold,  damp  air.  The  onset 
of  the  paralysis  was  sudden,  and  accompanied  with  the  sensa- 
tion  or  formication  or  tingling ;  the  supinator  longus  was  very 
distinctly  affected;  the  paralysis  was  unilateral ;  and  lastly7 
recovery  has  been  very  _  rapid.  These  facts  seem  to  exclude 
lead  palsy,  and  to  point  rather  to  the  cause  being  a  chill 
I  rofessor  Erb,  however,  states3  that  “  in  cases  of  sleeping  on 
damp  earth,  _  or  “near  a  moist  wall,”  or  “of  exposure  to  a 
draught  of  air,  ’  the  true  cause  of  the  paralysis  may  almost 
always  be  shown  to  be  compression  of  the  nerve.  On  the 
P’  ho^e.ver- he  states  that  “of  traumatic  paralyses, 
those  arising  from  chill  m  the  upper  extremity,  it  is  by 
lar  the  most  common.  These  two  statements  appear  to  be 
somewhat  contradictory.  It  is  possible  that  the  musculo- 
^piral  nerve,  as  it  winds  between  the  two  heads  of  the  triceps 

between  !fCk  i°/i  arrQ’ may  have  been  compressed 

Pead  and  the  knee  owing  to  the  position  in  which 
SleptVi  But’  as  1  have  above  remarked,  the  position 

all  S3^v<?«U0nt  J’  Rnd  0V0n' 1  ^ay  say’  habitually  assumed  by 
alt  natives ;  and  my  personal  experience  is  that  musculo- 
spual  paralysis,  exemplified  by  “wrist  drop,”  is  of  very  un¬ 
usual  occurrence— at  least,  I  have  seen  very  few  cases. 


1  Gowers  and  other  writers. 

2  Bristowe’s  Medicine ,  p.  1,116. 

Ziemssen’s  Cyclopedia,  vol.  xi,  English  Translation. 


5lARI?N  SPis.-A  full  length  figure  of  the 
late  Dr.  Marion  Sims  has  been  executed  in  bronze  by  the 

m?J‘1^ntiS<3Uipt0r’1,Ferdinand  von  Mhller,  of  Munich,  and  will 
shortly  be  formally  presented  to  the  City  of  New  York,  and 

lS^bUPtin,theCentr?  The  figure,  which  is  nine  feet 

I™*  Stf  WS  on  a  pedestal  of  granite  eight  feet  in  height.  The 
-2 m1ferr,eit  Presen1tment  of  the  distinguished  gynaecologist  is 

iith  llfe"hke  in  its  fidehty  to  Nature  and  touched 

witlr  rare  artistic  grace. 
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Tuesday,  May  17th,  1892. 

Sin  George  Murray  Humphry,  F.R.S.,  President,  in  th 
Tumour  of  Breast—  Mr.  Lockwood  showed  a  sped 
illustrate  “  duct  cancer  ”  of  the  breast,  taken  from  a 
aged  39.  Pain  commenced  18  months  before,  and  thei 
discharge  of  blood  from  the  nipple.  The  breast  was 
hard,  and  nodular,  and  there  was  an  enlarged  axillary 
Operation  was  followed  by  a  safe  and  rapid  recovery 
logical  examination  showed  that  the  lumens  of  tin 
were  enlarged  and  that  epithelial  papillm  projected  int 
The  epithelial  lining  of  the  ducts  had  in  numerous  plai 
liferated  and  invaded  the  connective  tissue  of  the  brea< 
axillary  lymphatic  gland  showed  no  trace  of  canci 
Raymond  Johnson  did  not  think  that  the  condition  cc 
asserted  to  be  carcinomatous.  He  was  inclined  to  c 
that  it  was  a  case  of  proliferated  epithelium  with 
cystic  degeneration  of  the  mamma.  Three  pathologic 
cesses  might  produce  the  conditions  found  in  the  se. 
1,  simple  papilloma  ;  2,  cystic  carcinoma  ;  3,  duct  pap 
He  then  referred  to  a  card  specimen,  which  was  beings! 
the  Societyby  Mr.  Bland  Sutton,  of  a  duct  papilloma 
conditions  in  Mr.  Lockwood’s  specimen  might,  he  th 
possibly  be  antecedents  of  carcinomatous  growth 
mamma.— Professor  Hamilton,  of  Aberdeen,  asked  i 


might  not  be  a  combination  of  papilloma  and  carcinc 


the  specimen  shown.  He  had  recently  met  with  such 
usual  case.— Mr.  Bland  Sutton  admitted  that  the  sp 
he  showed  was  not  carcinomatous,  but  showed  papilloi 
growths  projecting  into  cysts.  There  was  no  interstiti 
thelial  growth. — Mr.  Lockwood,  in  reply,  pointed  out! 
his  specimen  there  was  interstitial  epithelial  growth 
seemed  to  separate  it  from  the  cases  Mr.  Johnson  wa 
ring  to. 

Deposit  of  Indigo  in  the  Urine ,  with  Experiments  —Dr.  C 
lnbited  a  drawing  showing  indigo  deposited  naturally 
urine  of  a  patient  who  had  suffered  for  ten  years  witli 
ptoms  indicating  enlargement  of  the  prostate.  The 
was  alkaline  and  offensive,  and  contained  a  number  o 
masses,  which  under  the  microscope  were  found  to  be  f 
mucus,  containing  embedded  in  them  a  large  number! 
blue  bodies,  apparently  composed  of  some  crystalline  m 
partly  stained  by  indigo,  partly  having  indigo  deposi 
them.  These  Dr.  Ord  considered  to  be  either  urate  or 
phate.  He  knew  of  no  artificial  method  whereby  ii 
present  in  alkaline  urine  might  be  decomposed  so  as  t 
indigo  blue  without  inducing  an  acid  reaction.  It  ap] 
to  him  that  the  form  of  the  indigo  was  determined 
form  of  the  substance  upon  which  it  had  been  depositee 
described  the  ordinary  method  of  obtaining  indigo 
urine  either  in  the  form  of  a  solution  in  chloroform  o 
film  deposited  on  the  surface  of  the  fluid,  of  which  he  si 
the  microscopical  appearances.  If  a  solution  of  uri( 
were  added  to  the  urine  before  performing  the  test,  crys 
uric  acid  partly  stained  and  partly  encrusted  by  indigo 
found  at  the  bottom  of  the  fluid.  Epithelial  cells,  yeast 
and  rod- shaped  bodies  resembling  bacteria  were  also 
similarly  stained,  and  coloured  drawings  illustrating 
were  shown.  Occasionally  hedgehog  crystals  of  presui 
uric  acid  were  found  deeply  coloured.  It  appeared 
Ord  that  the  use  of  nascent  indigo  might  possibly  be  < 
in  the  staining  of  bacteria. — Dr.  Wheaton  asked  if 
might  not  be  another  interpretation,  namely,  that  tliei 
was  due  to  the  growth  of  the  bacteria.  He  mentione 
case  of  a  hysterical  woman  who  had  passed  indigo  i 
urine  for  a  few  hours  only. — Dr.  Crookshank  asked  i 
cultivation  of  the  organisms  had  been  attempted. — Dr. 
in  reply  to  Dr.  Wheaton,  said  he  had  found  bacteria  ii 
or  two  only  out  of  numerous  specimens.  In  reply  t 
Crookshank,  he  said  the  organisms  had  not  been  isolate! 
he  hoped  that  it  would  be  done. 

Lesions  of  the  Pyramidal  Cells  in  the  Cerebral  Cortex  in  C 

Dr.  F .  Charlewood  Turner  showed  microscopic  sec 
of  the  brain  from  5  cases  of  fatal  chorea  in  females  from 


19  years  of  age,  in  1  case  complicated  with  puerperal 
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in  2  others  with  albuminuria  and  morbus  cordis. 

!  tions,  which  were  taken  from  the  Rolandic  region,  all 
conspicuous  swelling  and  opacity  of  certain  of  the 
yramidal  cells  in  the  deeper  layers  of  the  cortex, 
/ere  especially  conspicuous  in  the  first  three  speci- 
nd  a  drawing  of  two  of  them  was  shown.  The  author, 
fining  the  grounds  of  his  belief  that  the  occurrence  of 
|  .k  of  acute  chorea  was  dependent  on  the  occurrence  of 
iral  lesion  of  the  kind  shown,  observed  (1)  that  the 
ms  and  course  of  an  ordinary  case  of  chorea  indicated 
ural  lesion  of  the  cortex  and  not  a  nutritive  disorder 
j  s,  for  example,  in  hysterical  symptoms  induced  and 
d  at  pleasure  ;  (2)  that  such  a  dropsical  swelling  of  the 
dal  cells  of  the  cortex  as  a  recoverable  lesion  accorded 
e  symptoms  and  course  of  an  ordinary  case  of  chorea, 
h  its  recognised  etiological  factors,  while  the  vascular 
|  to  which  the  phenomena  had  been  attributed  did  not 
with  them,  either  pathologically  or  in  their  observed 
ical  features.  Any  nutritive  disturbance  of  the  cere- 
I  mst,  if  sufficiently  severe  and  prolonged,  induce  capil- 
I  -omboses  as  well  as  lesions  of  the  nerve  cells.  But 
I  of  the  former  extravascular  and  highly  differentiated 
res  would  occur  much  more  readily  than  lesions  of  the 
endowed  with  much  greater  vital  resistance,  and  in 
with  the  blood.  In  the  specimens  shown  there  was 
ence  of  vascular  lesions  associated  with  those  of  the 
i  ells  ;  (3)  similar  lesions  of  the  nerve  cells  were  associ- 
f  th  nutritive  disturbance  of  the  brain  from  other  causes, 
j  had  not  met  with  anything  approaching  the  more  con- 
is  lesions  shown.  These  he  regarded,  therefore,  as 
lesions  magnified  by  the  concurrent  effect  of  other 
of  systemic  and  cerebral  nutritive  disturbance,  and  the 
f  specimens  as  evidence  of  the  existence  of  a  structural 
A  the  brain  as  the  immediate  cause  of  the  phenomenon 
|  ea,  in  accordance  with  the  inference  deducible  from 
ihenomena.— Dr.  Hale  White  did  not  consider  that 
was  anything  in  the  specimens  which  could  not  be 
eted  on  the  ground  of  the  seriousness  of  the  diseases 
,  co-existed,  such  as  the  high  fever  and  the  albuminuria, 
j  'urner  asked  Dr.  Hale  White  if  he  had  ever  actually 
ich  profound  changes  in  the  pyramidal  cells  under  the 
;  ons  that  he  had  mentioned.  He  had  examined  a  very 
i  lumber  of  sections  for  purposes  of  comparison,  and 
m  nothing  like  such  marked  changes  in  the  cells  under 
j  ons  such  as  Dr.  Hale  White  had  mentioned. 

:  «  of  Thigh. — Mr.  J.  R.  Lonn  showed  a  specimen  which 
l  en  removed  from  the  body  of  a  girl  aged  16.  In  Novem- 
j  S3,  the  patient  had  been  under  the  care  of  Mr.  Watson 
1 3  in  the  Paddington  Green  Children’s  Hospital.  At 
une  the  tumour  was  stated  to  have  existed  for  two 
land  the  following  note  was  taken:  “On  admission  a 
\  istic  tumour  was  seen  in  Scarpa’s  triangle,  bounded 
;  by  Poupart’s  ligament.  The  femoral  artery  was  pushed 
1  outer  side.  It  was  not  adherent  to  the  skin,  and  there 
ho  enlarged  glands.  On  making  an  exploratory  inci- 
i  fr.  Watson  Cheyne  had  found  that  it  was  a  sarcoma  of 
um,  and  the  attempt  to  remove  it  was  given  up.  In 
,  1888,  the  patient  was  admitted  into  the  Marylebone 
ary  under  Mr.  Lunn’s  care  with  a  fungating  mass  in 
j ’s  triangle,  the  size  of  a  cocoa-nut.  There  was  well- 
li  pulsation  on  the  outer  side  of  the  swelling,  over 
a  loud  bruit  could  be  heard.  A  loud  bruit  could  also  be 
all  over  the  cardiac  area,  and  over  the  large  vessels, 
re  on  the  common  femoral  artery  did  not  stop  the  pul- 

I  in  the  tumour.  Much  blood  was  lost  through  oozing 
i  he  surface.  No  operation  was  permitted.  In  1890  a 

i  of  the  growth  was  removed  by  Air.  Potter  in  the 
agton  Parish  Infirmary.  There  was  no  post-mortem  ex- 
j  tion.  The  author  referred  to  a  case  which  Dr.  Bristowe 
i  lblished  in  the  Lancet  in  Alay,  1885.  Dr.  Bristowe  had 
j  en  the  present  case,  and  considered  that  the  murmurs 
ue  to  the  condition  of  the  vessels  of  the  tumour  and 
i  arteries  ;  not  of  the  veins.  There  was  no  cardiac  dis- 

I I  Dr.  Bristowe’s  case. 

ignant  Growth  affecting  Eyeball,  Base  of  Shull ,  Brain ,  etc. 

|  A..  Q.  Silcock  showed  the  head  of  a  boy  who  had  first 
d  signs  of  neoplasm  in  1880,  the  growth  apparently 
|  encing  above  the  left  eyebrow.  Ten  years  later  very 
five  involvement  of  the  orbit,  nose,  and  pharynx  was 


found  at  the  necropsy,  and  it  had  likewise  invaded  the  cavity 

of  the  skull.  Histologically  it  was  an  epithelioma,  and  it  ap¬ 
peared  to  begin  in  one  of  the  sinuses  connected  with  the  nose. 
A  considerable  part  of  the  tumour  had  become  ossified. 

Hereditary  Sarcoma  of  Eyeball  in  Three  Generations.  — Air. 
Silcock  also  showed  two  specimens  of  melanotic  sarcoma  of 
the  eyeball.  The  first  was  from  the  left  eye  of  a  young 
woman,  aged  20.  The  second  specimen  was  the  left  eye 
of  the  mother  of  the  last  patient,  and  the  growth  was  similar 
in  position  and  structure  to  the  first.  The  tumour  showed 
itself  aboutayearbeforethebirth  of  the  first  patient.  A  sister  of 
the  patient  from  whom  the  second  specimen  was  obtained 
died  of  multiple  tumours  at  the  age  of  40,  and  she  lost  an  eye. 
A  twin  sister  of  this  same  patient  also  lost  an  eye,  and  her 
father  also  lost  an  eye,  but  there  was  great  doubt  as  to  whether 
in  the  three  last  cases  the  loss  was  due  to  neoplasmic  growth. 
The  author  had  brought  the  specimens  forward  as  they  raised 
a  question  of  whether  there  was  any  hereditary  vulnerability 
of  the  eye  tissues  in  this  family. 

Large  Congenital  Cyst  beneath  the  Tongue.  Air.  Stephen 
Paget  showed  a  large  congenital  cyst  removed  from  under 
the  tongue  of  a  little  girl,  a  patient  of  Dr.  Alitchell,  of 
Brockley.  The  growth,  protruding  far  out  of  the  mouth, 
almost  suffocated  her  at  birth.  It  was.  at  once  tapped,  and 
nearly  a  tumblerful  of  clear  serous  fluid  was  drawn  off.  It 
was  tapped  again  and  again  during  the  first  year  of  the  child  s 
life.  It  now  hung  down  to  the  sternum  as  a  heavy  pearshaped 
mass,  covered  with  a  thick  harsh  cuticle.  I  he  tongue  was 
spread  out  over  its  upper  aspect;  the  mucous  membrane  of 
the  floor  of  the  mouth  was  lifted  up  level  with  the  teeth  ;  the 
lower  jaw  was  twisted,  flattened,  and  rotated  outward  and 
downward.  The  cyst  was  separated  from  the  tongue  above  it 
and  the  floor  of  the  mouth  beneath  it,  and  was  easily  re¬ 
moved.  The  child  could  now  nearly  close  her  mouth,  and  the 
lower  jaw  was  recovering  its  proper  shape.  There  wasno  solid 
growth  either  inside  the  cyst  or  around  it;  the  cyst  wall  was 
plain  fibrous  tissue,  not  lined  with  epithelium.  Thus  the 
cyst  was  neither  a  dermoid  cyst  nor  a  “cystic  hygroma; 
probably  it  was  of  the  same  nature  as  the  “  hydrocele  of  the 
neck,”  described  by  Air.  Hutchinson. 

Latent  Ventricular  Septum  together  with  an  Aneurysm  of  the 
Base  of  the  Aorta  Opening  into  the  Bight  Ventricle.— Dr.  Hale 
White  showed  this  specimen,  taken  from  a  boy,  aged  15,  who 
had  never  had  rheumatic  fever,  and  who  had  been  quite  well 
till  four  months  before  admission,  when,  apparently  following 
on  influenza,  he  had  become  short  of  breath  and  cedematous. 
On  admission  he  had  all  the  signs  of  backward  pressure,  I  lie 
cardiac  dulness  was  increased,  over  the  whole  of  the  chest 
there  could  be  heard  a  very  loud  rasping  to-and-fro  sound, 
closely  simulating  pericardial  rub.  This  was  also  audible 
behind,  especially  at  the  left  apex.  Its  point  of  maximum 
intensity  was  in  front  over  the  sternum,  opposite  the  third 
interspace.  At  the  post-mortem  examination  the  heart  was 
not  particularly  hypertrophied,  at  the  upper  part  of  the  sep¬ 
tum  ventriculorum  was  an  aperture  between  the  two  ventri¬ 
cles,  and  behind  the  right  anterior  aortic  valve  was  a  small 
aneurysm  which  had  burst  into  the  right  ventricle.  Judging 
by  the  friction  patches  in  the  right  ventricle,  it  appeared  that 
the  blood  had  flowed  both  from  the  left  ventricle,  and  from 
the  aorta  into  the  right  ventricle.  ^ 

Card  Specimens . — Dr.  Dawtrey  Drey  itt  :  Case  of  Pseudo- 
hypertrophic  Paralysis,  with  Unusual  Enlaigement  of 
Muscles.— Mr.  J.  Bland  Sutton  :  (1)  Congenital  Absence  of 
Tibia ;  (2)  Case  of  Duct  Papilloma.— Dr.  W.  Lazarls-Bar- 
low  :  Aortic  Aneurysm  Bursting  into  the  Neck.  Air.  A.  A. 
Brockatt  :  Large  Biliary  Calculus. — Dr.  A\  .Lee  Dickinson  . 
Intra-Pericardial  Aneurysm  which  set  up  Pericarditis.  Di. 
New'ton  Pitt  :  Deficiency  of  Diaphragm. 


Election  of  Officers.— This  was  the  annual  general  meet¬ 
ing  of  the  Society,  when,  after  some  general  business, 
the  following  gentlemen  were  balloted  for  and  electeH 
officers  of  the  Society  for  the  ensuing  year:— President : 
Sir  George  Alurray  Humphry,  M.D.,  LL.D  F.E.S.  h«- 
Presidents  :  James  Frederic  Goodliart,  AI  D.  ;  V*  llliam 
Tennant  Gairdner,  AI.D.,  LL.D.;  Frederick  William  Pavy, 
M.D.,  F.R.S.  ;  Sidney  Coupland,  AI.D.  ;  Sir  Joseph  Lis¬ 
ter,  Bart.,  D.C.L.,  LL.D.,  F.R.S.  ;  Henry  Hugh  Glutton ; 
William AVatson  Cheyne;  Henry  Trentliam  Butlin.  Treasurer: 
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M  illiam  Cayley,  M.D.  Honorary  Secretaries :  Francis  Charle- 
wood  Turner,  M.D.  ;  Anthony  A.  Bowlby.  Council :  Theodore 
Dyke  Acl and,  M.D.  ;  AY  illiam  Henry  Bennett;  F.  G.  Dawtrey 
Drewitt,  M.D. ;  Thomas  Colcott  Fox  ;  Richard  G.  Hebb,  M.D.; 
M  illiam  Arbuthnot  Lane,  M.S.  ;  David  B.  Lees,  M.D.; 
Frederick  Walker  Mott,  M.D.  ;  G.  Newton  Pitt,  M.D.  D’Arcy 
Power;  H  II.  Tooth,  M. D. ;  Charles  A.  Ballance  ;  W.  Bruce 
Clarke  ;  Ed  gar  Crookshank  ;  Walter  Edmunds  ;  R.  J.  Godlee, 
M.S. ;  \\  illiam  Hickman  ;  Samuel  G.  Shattock  ;  Samuel  West, 
.1.,  Geiman  Sims  VVoodhead,  M.D.  Honorary  Member: 
Professor  Metschnikoff. 


CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  13th,  1892. 

H.  Charlton  Bastian,  M.D.,  F.R.C.P.,  F.R.S.  YTice- 
President,  in  the  Chair. 

Enterectomy  —  Mr  F.  Paul  (Liverpool)  recorded  a  case  in 
which  he  had  performed  enterectomy  by  a  special  method. 
JLhe  patient  was  a  woman,  aged  37,  in  whom  a  strangulated 
hernia  had  gone  unrelieved  for  at  least  six  days.  The  bowel 
was  sloughing  and  had  to  be  excised.  It  was  reunited  in  the 
following  manner  :  A  bone  tube  armed  with  a  traction  thread 
was  sewn  into  the  upper  end.  The  traction  thread  was  passed 
through  the  wall  of  the  lower  end  about  3  inches  down,  and 
the  two  cut  ends  were  lightly  attached  to  each  other.  Then 
.  1  .  an  assistant  held  the  traction  thread,  the  operator 

mvaginated  the  bowel  over  the  tube  so  as  to  completelv 
cover  the  cut.  It  was  retained  in  this  position  with  four 
Lembert  sutures,  and  the  traction  thread  was  drawn  tight 
and  cut  off  short.  The  patient  was  fed  freely  with  fluid 
nourishment  from  the  first.  Solid  food  was  commenced,  in 

inf  °f  nrefd  anl  m\lk>  on  the  sixth  daF>  and  meat  on 
the  fourteenth  day.  On  the  eighth  day  the  bowels  were  well 

moved  by  glycerine  enemata,  and  subsequently  at  intervals 
of  a  few  days.  The  pulse  and  temperature  remained  practi- 
caily  normal  and  there  were  no  symptoms  worth  recording 
In  three  weeks  she  was  allowed  up,  and  at  the  end  of  the 
month  left  the  hospital  quite  convalescent.  At  the  present 
time  she  was  quite  well,  and  the  bowels  were  in  every  way 
natural.  Mr.  Howard  Marsh  congratulated  Mr.  Paul  on  the 
operation  itself  and  its  success.  The  simplicity  of  the  pro- 

^nUre  TrRS  t  UCh  that  any  surSeon  might  practise  it  almost  at 
once.— Mr.  Jessett  considered  puncture  of  the  lower  segment 
of  bowel  was  attended  with  danger.  All  operations,  too,  that 
comprised  invagination  were  difficult  where  the  intestine  was 
greatJy  distended  He  himself  favoured  lateral  approxima¬ 
tion.  He  had  often  performed  that  operation,  and  always 
with  success  The  suggestion  of  Dr.  Robinson  to  use  a  rubbei 
tube  was  attended  with  risk,  as  such  tube  could  not,  like 
bone,  be  absorbed.  He  thought  very  favourably  of  Mr  Paul’® 
operation,  but  was  disposed  to  think  that  for.  Robinson’s 
procedure  would  in  the  future  be  that  generally  adopted  In 
his  experience  Lembert’s  suture  was  sometimes  liable  to  tear 
through  the  peritoneum,  so  that  in  certain  cases  the  quilted 

WhlCi1  t0!°k  ?,sobd  grip  on  the  tipsues,  was  preferable, 
matter^ ^mach  should  be  washed  out  if  it  contained  faical 
matter.— Mr.  Paul,  in  reply,  stated  that  he  had  never  wit¬ 
nessed  any  ill  effects  follow  puncture  of  the  intestinal  wall 
with  an  ordinary  small  needle  and  thread.  He  did  not  con¬ 
sider  the  method  of  “lateral  approximation”  was  likely  to 
be  satisfactory.  He  had  found  the  opening  in  gastro¬ 
enterostomy  show  a  tendency  to  close.  Possibly  Robinson’s 
operation  was  the  best,  but  the  interference  with  the  intes¬ 
tinal  walls  sometimes  occasioned  gangrene. 

A^P°n\taJle0US  Cure°f  Femoral  Aneurysm. — Mr.  Howard  Marsh 
described  a  ease  of  spontaneous  cure  of  an  aneurysm  of  the 
emoral  artery,  apparently  by  inflammatory  action.  J.  D  a 
street  pavmr,  aged  43,  was  admitted  into  St.  Bartholomew’s 
HospRal  under  the  care  of  Sir  William  Savory  on  March  20th, 
18J1,  with  a  welbmaiLed  aneurysm  of  the  femoral  artery  of 
it  small  orange,  in  Hunter’s  canal,  attended  with 
oedema  of  the  leg  and  considerable  pain.  The  skin  over  the 

wpTh1;  Tas  ,so.mewhat  suffased  and  hot,  the  cutaneous  veins 
vere  distended,  and  the  surface  was  tender.  The  patient’s 
temperature  was  100.2°.  On  the  following  day  while  the 

?estDul7aHon  .lnbrl/itkthe  slightly  raised  and  at 
rest  pulsation  diminished,  and  in  eight  or  ten  hours  entirely 


ceased,  and  the  tumour,  except  at  its  central  part  1 
firm  and  hard.  From  this  time  the  swelling  g’r; 
diminished  in  size,  and  the  patient  was  discharged  o 
12th.  On  September  1st  he  was  readmitted  with  a  \ 
and  smaller  aneurysm  of  the  femoral,  immediately  abc 
former  one  (that  is,  in  the  upper  part  of  Hunter's  canal! 
was  placed  in  bed,  and  next  day  that  aneurysm  also  wap 
free  from  pulsation  and  apparently  solid.  The  tumour  < 
disappeared.  The  author  observed  that  all  the  phenon , 
this  case  corresponded  with  the  view  that  coagulation  i 
sac  of  the  first  aneurysm  was  in  some  way  induced  by  i,j 
mation  of  the  parts  around.  But  he  remarked  thattlj 
a  result  of  which  no  clear  examples  seemed  to  have  Iq 
corded.  Another  view  might  be  entertained,  namehll 
cure  was  really  brought  about  by  displacement  of  a  f 
of  clot.  Possibly  this  was  the  manner  in  which  the  i 
aneurysm  was  cured. 

Haemoptysis  and  Renal  Cirrhosis—  Dr.  Francis  ID 
gave  details  of  the  case  of  a  man,  aged  42,  a  carriage  p; 
who  complained  of  “  spitting  blood  ”  at  intervals  for  I 
months.  The  patient  had  been  treated  for  tuberculosis  I 
coming  under  observation.  Haemoptysis  was  sudden  I 
onset,  the  blood  was  frothy  and  light  in  colour,  and 
one  pint  in  quantity.  He  was  a  well-built  man,  wit 
skin  and  shallow  tinge.  The  heart  was  much  hypertro 
and  there  was  general  arterio-sclerosis.  The  percussio 
over  the  infraclavicular  region  was  slightly  muffled, 
breath  sounds  were  soft,  vesicular,  accompanied  by 
crackles  ;  over  the  left  infrascapular  region  the  perci 
note  was  decidedly  dull,  the  breath  sounds  were  indh 
and  numerous  moist  rales  we  re  heard.  The  heart  sound 
also  distinctly  heard  over  this  region.  The  urine  was 
specific  gravity  1010,  and  contained  albumen  and  h' 
casts.  Micturition  was  frequent.  The  case  was  treated 
iodide  of  potassium,  owing  to  the  haemoptysis  being  al 
ated  with  increased  arterial  tension,  which  gave  relie f 
allayed  the  haemoptysis.  Subsequently  the  case  passed 
other  hands,  and  was  treated  with  ergot,  which  increase 
haemoptysis.  At  the  post-mortem  examination  both  kid 
were  very  small,  each  capsule  was  adherent,  and  the  i 
contained  small  cysts.  The  left  lung  at  its  base  pres1 
the  appearance  of  carnified  lung,  at  the  apex  it  was  emp 
matous  and  oedematous.  The  right  lung  was  emphysem. 
congested  and  cedematous.  Attention  was  drawn  to  th 
that  haemoptysis  might  occur  as  a  symptom  in  renal  di: 
and  that  a  hypertrophied  heart  might  produce  ph; 
signs  in  the  left  lung,  which  might  be  mistaken  as  evil 
of  tuberculosis.  Attention  was  drawn  to  the  fact  that 
in  many  instances  produced  an  increase  rather  than  a  dii 
tion  of  haemoptysis. — Dr.  Hadden  asked  if  traces  of  pre I 
haemorrhages  existed  in  the  lungs  at  the  necropsy,  or  any  ; 
of  extravasated  blood  in  any  other  organs.  Haemoptysis 
rare  in  connection  with  granular  disease  of  the  kidneys. 
Benham  was  not  quite  satisfied  that  the  haemorrhage  j 
from  the  lungs,  particularly  as  it  was  said  to  have  app 
sometimes  without  effort  or  cough.  Fie  had  known  n, 
ptysis  to  be  simulated  by  a  bleeding  gum.  He  considers  | 
pentine  to  be  superior  to  ergot  for  the  treatment  of 
cases. — The  Chairman  observed  that  a  varicose  conditi* 
the  bronchial  mucous  membrane  might  be  the  source  o 
haemorrhage.  In  the  stomach  such  haemorrhage  might' 
without  there  being  any  ulceration. — Dr.  Chapman  menti 
a  case  in  which  a  small  shot  beingpresent  in  the  bronchi] 
termined  repeated  haemorrhages. — Dr.  Longhurst  said  j 
haemorrhage  might  have  resulted  from  a  gumma  in  the  hi 
He  noticed  that  the  administration  of  iodide  of  potas 
produced  excellent  results. — Dr.  Haw’kins,  in  reply,  said 
careful  search  for  a  possible  source  of  haemorrhage  other 
the  lungs  had  been  made.  Turpentine  had  been  given  i 
without  success.  It  was  not  known  that  the  patient  had! 
syphilis. 

Tuberculous  Mammitis. — Mr.  Abbuthnot  Lane  alluded  t 
frequency  of  chronic  mammary  abscess  in  women  ha| 
strong  tuberculous  histories  or  exhibiting  this  disease  in  <  i 
organs,  and  considered  that  though  these  were  usually 
associated  with  tuberculous  disease  of  the  axillary  glands  j 
were  nevertheless  tuberculous.  He  referred  to  Mr.  Shatt'j 
paper  on  the  same  subject,  in  the  Transactions  of  the  Ps| 
logical  Society,  vol.  xl.  He  related  two  cases  of  tubereu 
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i  of  the  breast  and  axillary  glands.  The  first  case  was 
in  unmarried  woman,  aged  38,  who  had  had  to  her  know- 
tumour  of  the  breast  for  eighteen  months,  which  had 
j  been  associated  with  a  swelling  in  the  axilla.  She 
evidence  of  tubercle  elsewhere,  nor  was  there  any 
of  tubercle  in  her  family.  She  recovered  after  the 
md  a  large  number  of  caseous  glands  had  been  re- 
and  she  had  no  recurrence  of  the  growth  locally  or 
■re.  The  second  case  was  that  of  a  married  woman, 
4,  who  gave  a  strong  tuberculous  family  history, 
lactation  an  abscess  developed  in  her  breast,  burst, 
charged  at  intervals.  An  abscess  developed  later  in 
[la.  She  was  seen  by  Mr.  Lane  four  years  after  the  de- 
ent  of  the  abscess,  when  the  breast  was  found  to  be 
with  sinuses,  and  the  axilla  filled  up  with  caseous  and 
iting  glands.  These  were  removed  with  great  diffi- 
Except  for  some  induration  in  the  apex  of  the  axilla 
ient  recovered  completely.  She  had  had  no  evidence  of 
|  9  elsewhere.  He  had  had  a  third  case  in  which  chronic 
>  iry  abscesses  were  associated  with  moderate  glandular 
ment,  but  the  patient  would  not  permit  any  further 
du  than  drainage  of  the  abscess  cavities. 
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.  Watt  Black,  M.D.,  President,  in  the  Chair. 

I  nens. — The  following  were  shown  :  Mr.  Alban  Doran  : 
ma  of  Ovary.  Dr.  Cullingworth  :  Tubal  Gestation, 

!  joplexy  of  the  Ovum.  Dr.  Leith  Napier  :  (1)  Four 
;  s’  Foetus  with  Unruptured  Amnial  Sac  ;  (2)  Multiple 
romata  removed  by  Hysterectomy. 

ases  of  Craniotomy ,  wit  k  Remarks  on  the  Relative  Position 
iotomy  and  Ccssarean  Section. — Dr.  Lewers  read  this 
Four  of  the  cases  might  be  described  as  neglected 
laving 'been  many  hours  in  labour  before  the  operation 
iertaken,  and  in  two  delivery  was  only  effected  with 
lifficulty.  All  the  cases  recovered.  Reference  was 
b  Dr.  Donald’s  paper,  “Methods  of  Craniotomy,”  in 
eighteen  cases  of  craniotomy,  all  of  which  also  re- 
j  l,  were  recorded.  Taking  these  cases  in  conjunction 
|  s  own,  the  author  argued  that  the  mortality  of  crani- 
was  extremely  small,  and  therefore  concluded  that 
;  Jaesarean  section,  in  spite  of  all  modern  improvements, 
nained  a  very  dangerous  operation,  it  should  not  be 
iken  as  a  matter  of  election,  but  restricted  entirely,  or 
entirely,  to  cases  where  no  other  method  of  delivery 
ssible.  A  table  of  the  author’s  cases  was  appended.— 
[N  Phillips  said  he  had  communicated  a  paper  on  the 
ibject  in  the  British  Medical  Journal  of  June  1st, 
it,  although  on  similar  lines,  his  conclusions  were  dif- 
His  own  cases  of  craniotomy  (sixteen)  all  recovered ; 

■  were  for  contracted  pelvis,  of  which  four  could  be  in- 
i  under  the  same  category  as  those  related  by  the  author. 

:  perience  was  that  cephalotripsy  was  a  very  difficult 
on,  especially  after  repeated  attempts  had  been  made 
ters  to  deliver  with  forceps.  The  author  had  not 

I I  to  statistics  of  large  numbers  of  craniotomies ;  for 
ie,  Determann,  of  Berlin,  performed  the  operation  239 
n  22,051  cases,  with  a  mortality  of  12.8  per  cent,  up  to 
id  9.4  per  cent,  from  1882  to  1887.  Other  statistics  from 

i  i  gave  the  mortality  as  8  per  cent.  He  thought  these 
were  of  great  value,  and  would  like  to  ask  the 
how  he  proposed  to  deal  with  the  cases  he  had  related 
event  of  a  second  pregnancy  ;  for  his  own  part,  he  eon- 
that,  having  once  performed  craniotomy  on  any 
,  and  warned  her  of  the  risk  she  incurred  by  again  be- 
;  pregnant,  he  would  only  repeat  the  operation  under 
or  decline  altogether. — Dr.  Horrocks  agreed  with  the 
that  general  statistics  comparing  the  two  operations 
ilueless.  In  the  Guy’s  Lying-in  Charity  the  number  of 
f  craniotomy  collected  by  Dr.  Galabin  from  1865  to  1875 
n  1,310,  or  0.07  per  cent. ;  from  1875  to  1885  collected  by 
f,  the  number  was  1  in  1,074,  or  0.07  per  cent.  ;  during 
st-mentioned  decennial  period,  24  cases  required  per- 
a.  Of  these,  four  mothers  died ;  two  from  rupture  of  the 
one  from  rupture  of  vagina  into  rectum,  owing  to 
,  and  one  from  suppurative  peritonitis  after  prolonged 


efforts  at  delivery  had  been  otherwise  made.  He  thought, 
therefore,  that  excluding  such  cases  as  these,  where  death 
would  probably  ensue,  whether  craniotomy  or  Caesarean  sec¬ 
tion  was  performed,  it  must  be  admitted  that  craniotomy  as 
at  present  performed  had  a  much  lower  maternal  mortalily 
than  bad  Caesarean  section  performed  under  similar  condi¬ 
tions,  even  in  the  most  successful  hands.  But  he  did  net 
think  this  fact  should  prevent  them  from  offering  to  a  patient 
the  alternatives  ;  as  a  matter  of  fact,  the  mortality  after 
Caesarean  section  was  a  diminishing  one,  and  no  doubt,  like 
all  other  operations,  would  improve  more  and  more  with  in¬ 
creasing  experience.  He  must  confess  to  an  increasing  aver¬ 
sion  to  perforation  of  a  living  child’s  head.  The  certain  deal  h 
of  the  child  on  the  one  hand,  and  the  almost  certain  safety  of 
it  on  the  other,  must  be  taken  into  consideration;  and  if  the 
mother,  father,  and  friends  were  willing  to  take  the  extra  risk 
involved,  he  considered  Caesarean  section  quite  justifiable. 
He  mentioned  a  case  of  great  pelvic  contraction  where  the 
alternatives  were  placed  before  the  parents  ;  they  would  not 
consent  to  any  extra  risk,  and,  moreover,  were  glad  not  to  have 
a  living  child ;  hence  craniotomy  was  performed,  and  the 
mother  made  a  good  recovery. — Dr.  Leith  Napier  thought 
the  question  raised  by  the  author  deserved  notice.  Dr.  Lewers 
erred  in  suggesting  that  the  mortality  of  craniotomy  was  nit, 
and  that  of  Caesarean  section  “  very  much  higher  than  re¬ 
ported.”  Taking  large  numbers  of  cases,  the  maternal  mor¬ 
tality  after  craniotomy  was  6.6  per  cent. ;  in  the  hands  of  the 
best  operators  it  was  about  8.8  per  cent,  in  Caesarean  section, 
and  the  infantile  mortality  practicable  nil.  It  might  be 
averred  that  this  splendid  result  was  not  likely  to  be  reached 
by  the  majority  of  operators.  But  if  an  article  in  the  New  York 
Medical  Journal  for  August  29th,  1885,  were  referred  to,  it 
would  be  found  that  Dafeilliay,  as  cited  by  Lusk,  gave  statis¬ 
tics  showing  81  per  cent,  of  women  saved.  In  another  series 
of  61  operations  in  rural  districts,  there  were  more  than  78  per 
cent,  of  recoveries.  There  could  be  no  doubt  that  craniotomy 
must,  except  under  special  circumstances,  such  as  ante-ope¬ 
ration  infantile  death,  etc.,  be  regarded  as  a  most  undesirable 
procedure,  and  little  less  doubt  that  Caesarean  section  would 
be  generally  preferred  in  the  near  future.  He  would  not  now 
enter  on  his  personal  experience  of  craniotomy,  which,  how¬ 
ever,  had  been  sufficient  to  enable  him  to  speak  with  some 
confidence  in  stating  that  he  had  performed  this  ghastly  ope¬ 
ration  much  oftener  in  the  past  than  he  hoped  to  do  in  the 
future,  with  his  more  recent  knowledge  of  Caesarean  section. — 
Dr.  Champneys  said  that,  in  a  subject  so  large  as  that  before 
the  meeting,  only  a  few  points  could  be  discussed  ;  there  was, 
for  instance,  no  time  to  speak  of  the  very  important  relation 
of  the  induction  of  premature  labour  to  Caesarean  section.  In 
a  pelvis  susceptible  of  the  former  treatment  in  a  subsequent 
labour,  it  was  plainly  their  duty  to  perforate  even  a  living 
child  on  the  first  occasion ;  it  must,  however,  be  borne  in 
mind  that  the  statistics  of  Professor  Belluzzi  showed  that  few 
children  grew  up  who  were  delivered  through  a  pelvis  of  less 
tDan  3  inches.  A  point  in  favour  of  Caesarean  section  which 
had  not  yet  been  referred  to  was  the  opportunity  it  afforded 
of  sterilising  the  patient.  The  mortality  of  simple  craniotomy 
was  probably  nil.  The  plunging  of  a  perforator  into  the  head 
of  a  child  should  not  be  a  risk  to  the  mother.  The  dangers 
of  craniotomy  were  principally  two ;  the  first  consisted  not  in 
the  operation,  but  in  the  futile  efforts  at  delivery  by  forceps 
which  often  preceded  it.  This  explained  the  paradox  that 
the  maternal  mortality  was  greater  in  slight  than  in  great 
contractions  of  the  pelvis,  for  in  the  latter  no  such  attempts 
were  made ;  the  second  consisted  not  in  perforation,  but  in 
extraction.  Intrauterine  craniotomy  was  one  of  the  most 
dangerous  operations  in  midwifery.  It  was  easy  to  perforate. 
At  the  time  of  perforation,  the  os  was  often  pretty  large,  but 
as  soon  as  the  head  collapsed  a  little  it  shrank  up  again.  It 
was  then  too  small  to  apply  the  cephalotribe,  especially  high 
up  in  the  pelvis,  and  delivery  had  to  be  effected  by  removing 
the  vault  of  the  skull  piecemeal,  followed  by  cephalotripsy 
as  a  rule,  the  cervix  being  almost  always  severely  lacerated 
in  the  process.  This  subject  was  seldom  mentioned,  but 
such  cases  were  not  rare  in  practice.  With  regard  to  the 
ethical  question,  he  did  not  think  Caesarean  section  was  done 
often  enough  in  England,  but  he  could  not  agree  with  Dr. 
Phillips  that  a  woman  should  be  left  to  die  because  she  re¬ 
fused  Caesarean  section :  such  a  refusal  he  felt  sure  would  not 
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be  upheld  by  a  court  of  law  nor  by  professional  opinion.  If 
called  to  a  case  in  which  Caesarean  section  would  be  the 
proper  treatment  he  believed  that  it  was  the  duty  of  the 
medical  man  to  set  fortli  plainly  the  right  course  to  pursue, 
but  if  that  was  declined  it  was  then  his  duty  to  save  the 
patient’s  life  by  perforation,  his  province  being  that  of  a 
guardian  of  life  and  health,  and  not  that  of  a  judge. — Dr. 
Duncan  thought  that,  notwithstanding  the  great  advances 
made  in  surgery  recently,  they  were  not  in  a  position  to  dogma¬ 
tise  on  the  comparative  merits  and  risks  of  Caesarean  section 
and  craniotomy.  Until  recently.  Caesarean  section  had  not 
had  a  fair  chance  in  this  country,  being  only  performed  a  few 
times  and  as  a  “dernier  ressort,”  but  the  statistics  of  Leopold 
(which  could  not  be  disputed)  showed  that  the  mortality  of 
the  operation  was  only  8  or  9  per  cent.  It  was  very  doubtful 
whether  craniotomy  had  a  less  mortality ;  the  cases  quoted 
by  the  author  were  too  few  on  which  to  base  an  opinion.  It  was 
exceedingly  important  to  bear  in  mind  two  facts  not  mentioned 
in  the  paper — the  first  was  that,  whereas  in  one  operation  all 
the  children  were  saved,  in  the  other  they  were  necessarily 
destroyed,  and  although  the  life  of  the  mother  should  be  the 
first  consideration,  still  that  of  the  child  must  not  be  for¬ 
gotten  ;  at  any  rate,  the  mother  should  have  the  position 
fully  explained,  so  that  she  might  choose  whether  she  would 
run  a  little  more  risk  in  order  to  have  her  child  saved.  The 
second  fact  to  which  he  wished  to  allude  was  that  many 
women,  after  craniotomy,  were  left  more  or  less  crippled  from 
lacerations  and  pelvic  inflammations,  whereas  nothing  of  the 
kind  was  seen  after  Csesarean  section.  An  important  advan¬ 
tage  of  the  latter  operation  was,  as  had  been  already  men¬ 
tioned,  the  opportunity  it  gave  of  placing  the  woman  in  a  con¬ 
dition  that  she  could  not  again  conceive.  He  feared  that  in 
spite  of  the  lessened  mortality  after  Caesarean  section  the 
general  practitioner  would  still  resort  to  craniotomy  in  prefer¬ 
ence  to  the  other,  but  he  thought  the  time  had  arrived  when 
they  ought  to  completely  revise  the  teaching  and  practice  of 
delivering  a  woman  by  craniotomy  in  all  (except  the  most 
severe)  degrees  of  contracted  pelves. — Dr.  Herbert  Spencer 
thought  that  such  small  pelves,  fourteen  of  which 
had  a  conjugate  of  2|  inches  or  less,  as  those  given 
in  the  paper  were  very  rare.  At  University  College  Hos¬ 
pital  there  had  not  been  one  pelvis  with  a  conjugate  of 
2J  inches  in  over  10,000  labours.  In  such  a  case  he  would 
prefer  Caesarean  section  as  equally  or  less  dangerous  to  the 
mother  than  craniotomy.  He  asked  whether  Dr.  Lewers  had 
included  in  his  paper  all  the  cases  of  craniotomy  which  had 
occurred  at  the  London  Hospital  in  over  five  years,  or  only 
those  performed  by  himself.  Judging  from  the  experience  at 
this  hospital,  Dr.  Spencer  thought  it  could  not  be  that  crani¬ 
otomy  had  only  twice  been  necessary  in  pelves  measuring 
over  2|  inches  in  the  conjugate.  At  University  College  Hos¬ 
pital  craniotomy  had  been  performed  for  contracted  pelvis 
eleven  times  in  10,000  labours,  always  with  success  to  the 
mother;  the  pelves  had  mostly  varied  between  3J  and 
2|  inches  in  the  conjugate,  and  in  such  cases  he  considered 
craniotomy  had  a  very  slight,  if  any,  maternal  mortality,  and 
was  in  this  respect  greatly  superior  to  Caesarean  section. 
Much  had  been  said  of  Leopold’s  results  in  Caesarean  section, 
but  that  operator’s  results  in  craniotomy  were  much  better 
(seventy-one  cases  without  a  death).  Admitting  the  principle 
that  the  child  might  be  sacrificed  in  the  interest  of  the 
mother,  he  would,  in  any  individual  case  of  labour  with  a 
mature  living  child,  adopt  that  method  of  delivery  which 
gave  the  best  chance  to  the  mother,  and  would  prefer  crani¬ 
otomy  in  all  the  ordinary  cases  of  contracted  pelves,  and 
Csesarean  section  in  those  extreme  cases  which  were  very 
rare. — Dr.  Handfield-Jones  thought  that  if  Caesarean  section 
were  to  be  employed  more  frequently,  and  practitioners  were 
to  be  taught  that  they  ought  to  do  that  operation  in  cases  in 
which  they  had  hitherto  performed  craniotomy,  then  it  would 
be  necessary  to  consider  whether  the  Porro  operation  would 
not  be  safer  in  the  hands  of  men  unaccustomed  to  abdominal 
surgery  rather  than  the  Sanger-Caesarean  section.  Certainly 
the  risks  of  haemorrhage,  the  complication  of  uterine  atony, 
and  the  difficulties  of  suture  of  the  uterus  were  avoided  in 
the  Porro  operation.  He  asked  whether  the  case  of  delayed 
involution  quoted  in  the  paper  was  not  one  of  metritis  desic- 
cans,  and  asked  if  the  author  had  examined  the  sloughs 
microscopically  for  muscular  tissue.— Dr.  Cullingworth  con 


[May  21,  li 


sidered  the  series  of  cases  reported  by  Dr.  Lewers  an  ut 
able  basis  upon  which  to  raise  a  discussion  on  the  re 
merits  of  craniotomy  and  Caesarean  section.  With  th 
ception,  perhaps,  of  Case  No.  6— which  was  not  Dr.  Lev 
at  all — all  the  cases  had  been  subjected  before  Dr.  L 
saw  them  to  long  and  repeated  efforts  at  delivery;  j! 
of  them  presumably  (though  the  point  was  not  allud 
in  the  paper)  the  child  was  dead.  In  such  cast 
these  no  one  would  for  a  moment  entertain  even  thetht 
of  Caesarean  section ;  obviously  craniotomy  was  not  on! 
right  thing  to  do,  but  the  only  thing  to  do.  It  was  whe 
was  consulted  by  a  patient  before  labour  set  in,  the 
being  alive  and  the  pelvic  deformity  considerable,  tin 
real  difficulty  occurred  of  deciding  what  advice  to  give, 
question  was  entirely  one  of  degree.  Probably,  and  if  a 
were  taken,  all  obstetricians  would  agree  that  the  pa 
should  be  advised  to  undergo  Caesarean  section  if  the 
jugate  were  2^  inches  or  under,  the  majority  would  mostl 
give  that  advice  where  the  conjugate  did  not  exceed  2>,  in 
whilst  a  large  minority,  he  thought,  would  be  dispos 
recommend  it  if  the  contraction  were  even  as  consideral; 
2f  inches.  He  himself  would  be  found  in  the  last-n; 
category.  With  regard  to  the  hesitation  shown  by  £> 
practitioners  in  advising  their  patients  to  submit  toCses; 
section,  it  was  a  state  of  things  that  would  exist  until  a  ] 
number  of  successful  cases  had  been  reported.  The  lat 
Matthews  Duncan,  in  a  discussion  in  that  Society  in  1887 
paper  of  his  (Dr.  Cullingworth’s),  had  put  this  very  fore 
He  said :  “It  was  to  Germany  that  we  must  look  foi 
guidance  of  experience ;  to  such  wonderful  successes  as  t 
of  Sanger,  Leopold,  Crede,  and  Gusserow.  It  was  sucli 
cesses  alone  that  should  and  would  lead  us  in  this 
practical  question.  ...  No  amount  of  eloquence  about 
abolition  of  craniotomy— and  there  had  been  much  of 
talk — would  help  forward  that  much-to-be-desired  n 
Nothing  but  success  in  some  alternative  operation,  su 
Caesarean  section — success  like  that  of  Sanger  and  Leopi 
would  be  convincing  eloquence,  or  do  the  least  good.” 
(Dr.  Cullingworth)  could  not  help  thinking  it  a  matte 
regret  that  any  words  should  be  used  in  reference  to 
subject  which  would  have  a  tendency  to  discourage  in 
country  Caesarean  section  in  suitable  cases. — Dr.RuTHEEF 
thought  the  author  of  the  paper  was  hardly  justified  bv 
cases  he  brought  forward  in  coming  to  the  conclusion 
Caesarean  section  should  be  an  operation  undertaken 
necessity,  and  not  as  one  of  election.  In  five  out  of  the 
cases  the  circumstances  and  surroundings  were  most 
favourable  before  craniotomy  was  performed.  There  had 
a  want  of  antiseptics,  prolonged  interference  with  the  ut 
had  been  carried  out,  and  in  all  there  had  been  repe 
attempts  to  deliver  with  forceps.  In  spite  of  these,  succe 
results  had  been  obtained,  and  he  believed  similarly  suci 
ful  results  might  be  obtained  were  Csesarean  section  mad 
operation  of  election,  with  the  advantage  that  a  living  ( 
would  be  brought  into  the  world. — Dr.  Lewers,  in  reply, 
it  was  important  to  keep  in  view  the  fact,  however  explai 
that  the  mortality  of  Caesarean  section  in  London, 
formed  by  operators  of  acknowledged  competence,  was 
very  high,  from  20  to  50  per  cent.,  and  even  in  some  c 
higher.  This  was  a  matter  of  common  knowledge,  and  i 
peared  clearly  also  in  the  course  of  the  discussion  on  Casa 
section  at  the  last  meeting  of  the  Society.  This  being  s 
would  obviously  be  wrong  to  advise  patients  to  undergo 
operation  on  the  ground  that  some  operators  in  Germany 
Cameron  fin  Glasgow  had  a  mortality  of  9  or  10  per  cent, 
was  said  that,  in  order  to  get  such  results,  the  operation  n 
be  done  more  frequently.  Granting  this,  for  the  sak 
argument,  contracted  pelves  were  not  sufficiently  commo 
London  to  give  all  the  London  obstetricians  many  cases  e 
The  cases  of  craniotomy  in  his  paper,  and  others  to  which 
had  referred,  showed  the  mortality  to  be  very  low; 
Leopold’s  statistics  brought  out  the  same  thing,  as  he 
had  71  craniotomies  with  two  deaths,  both  cases  of  eclamj 
against  a  mortality  of  about  9  per  cent,  for  Csesarean  sec 
He  entirely  agreed  with  Dr.  Champneys  that  in  each  case 
risk  of  Csesarean  section  and  craniotomy  respectively  slu 
be  put  plainly  before  the  patient  and  her  friends,  and  th; 
they  decided  for  craniotomy  it  was  their  duty  to  perforn 
even  time  after  time.  They  had  no  right  to  compel  a  pati 
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;  to  urge  her,  to  take  a  very  dangerous  path  of  retreat 
;  painful  position,  when  an  almost  certainly  safe  one  lay 

her. 


MIDLAND  MEDICAL  SOCIETY. 

Wednesday,  April  6th,  1892. 

Henry  Eales,  M.R.C.S.,  in  the  Chair. 

(  md's  Disease  Associated  with  Hereditary  Syphilis. — Mr. 
i  ish  showed  a  boy,  aged  12,  with  a  phthisical  and 
il  syphilitic  family  history.  Twelve  months  ago  he 
'm  “  as  if  in  a  fit,”  not  epileptiform,  and  was  uncon- 
or  seven  hours  ;  since  then  he  had  had  several  similar 
der  attacks.  His  mental  condition  had  always  been 
l  tnd  he  had  had  nystagmus- for  two  years.  On  Febru- 
3 1,  1892,  the  three  inner  toes  on  each  foot  suddenly 
3  cold  and  blue,  and  a  week  later,  he  was  brought  to 
]  'en’s  Hospital  with  these  toes  in  a  gangrenous  condi- 
The  circulation  in  the  hands  and  nose  was  bad,  but 
«  ood  in  the  ears.  He  had  well-marked  nystagmus  ;  his 
:  rere  almost  typical  of  hereditary  syphilis,  and  his 
|  •  reflexes  were  exaggerated.  After  admission  lie 
i  improved,  the  only  treatment  being  warmth,  good 
,  nd  small  doses  of  opium.  He  was  discharged  on 
1  5th,  having  only  lost  the  tips  of  the  two  inner  toes  on 
|  foot,  and  the  nail  of  the  right  great  toe.  After  his 
ge  he  went  on  well  until  March  27th,  when  all  the 
;  each  foot  again  suddenly  became  cold  and  blue.  He 
:  dmitted  on  March  30th,  the  toes  then  apparently  be- 
a  hopeless  condition.  Again  he  rapidly  improved 
■  imilar  treatment,  and  when  shown  on  April  8th,  the 
I  almost  regained  their  normal  condition,  except  that 
:)  more  of  the  soft  parts  of  the  toes  previously  ulcerated 
s  ughed  away. 

1  of  Skin  Disease. — Dr.  Leslie  Phillips  showed  a 
i  voman  with  xeroderma  who  had  applied  for  treatment 

Ina  of  the  face.  In  xeroderma  the  face,  like  the  flexures, 

;  slightly  affected,  but  when  it  was  so  wintry  winds 
iroduced  an  eczematous  condition  for  which  aid  was 
although  it  was  but  the  secondary  condition.  Dr. 
Phillips  also  presented  a  youth  showing  a  deeply  pig- 
syphilitic  efflorescence  affecting  the  brow,  sternal  and 
ipular  regions,  and  the  flexures  of  the  limbs.  The 
il  ?  lesion  occurred  eighteen  months  ago,  and  the  case 
i  arly  a  complex  of  seborrliceal  eczema  and  syphilis,  the 
i  >n  of  the  eruption  of  the  latter  disease  being  deter- 
:  oy  the  pre-existence  of  seborrhoeal  eczema. 

Aphemia. — Dr.  Suckling  showed  a  girl,  aged  10,  suffer- 
I  m  complete  aphemic  aphasia  resulting  from  embolic 
lg.  The  aphasia  supervened  suddenly  a  fortnight 
]  n  attack  of  rheumatism.  When  admitted  she  was 
ely  wordless  but  there  was  no  aphonia ;  she  had  im- 
■  since  admission  and  had  been  made  to  repeat  some 
I  which,  however,  she  quickly  lost  again.  There  was  a 
•  ’  stolic  bruit  over  the  aortic  area,  but  no  enlargement, 

]  '  endocarditis  must  have  been  slight  and  quite  recent. 

;  "ysm  of  Thoracic  Aorta. — Dr.  B.  F.  Jordan  showed  an 
us  aneurysm  of  the  ascending  portion  of  the  thoracic 
om  a  man  aged  46.  He  had  had  syphilis  ;  aneurysm 
ears.  Shortly  before  onset,  when  lifting  a  trunk,  he 
]  ain  in  the  chest  and  sensation  of  “  something  giving 
I  Before  death  the  aneurysm  was  enormous  ;  the  right 
the  chest  was  pushed  forwards  by  it ;  it  measured 
es  round  the  base,  and  12  inches  in  each  surface  dia- 
!  vertical  and  horizontal.  There  was  occasional  oozing 
ro  small  holes  where  galvano-puncture  had  been  tried, 
vas  sudden,  with  convulsions  and  pallor.  Post-mortem 
ation  :  Right  pleura  filled  with  large  quantity  of  soft 
>  lot.  Clean  circular  tear  into  right  pleura  on  posterior 
of  sac.  Right  lung  collapsed.  Skin  formed  anterior 
aneurysm.  Very  thick,  laminated,  hard  clot  filling 
1 5m,  separated  from  skin  by  thin  layer  of  soft  grumous 
j  il ;  clot  forming  for  years  ;  no  needle  clotting.  Heart 
ves  free  from  disease.  Local  aortic  endarteritis,  pro- 
fom  strain,  in  syphilitic  patient.  Calcareous  plates  in 
rigid  entrance  to  aneurysm  ;  large  size  and  long  dura- 
esult  of  freedom  from  constitutional  (arterial)  dege- 
a ;  hard  clot  formed  in  sac ;  also  result  of  fact  that  sac 


bulged  forwards,  more  even  than  inwards,  and  that  there 
never  was  any  pressure  on  trachea  or  oesophagus. 

Tuberculous  Testicle. — Mr.  Barling  showed  a  specimen  of 
double  tuberculous  disease  of  the  testicle;  the  living  case 
had  been  shown  some  weeks  previously. 

Morphcca  of  Lower  Eyelid  and  Cheek. — The  Chairman  showed 
a  case  of  this  disease  m  a  young  girl. 

Paper. — Mr.  Marsh  read  notes  of  a  case  of  severe  unilateral 
neuralgia  of  the  fifth  and  superficial  cervical  nerves,  cured 
by  removal  of  adenoid  hypertrophy  from  the  same  side  of  the 
nasopharynx. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

Friday,  April  8th,  1892. 

D.  Lloyd  Roberts,  M.D.,  F.R.C.P.,  President,  in  the  Chair. 

Case. — Dr.  Walter,  of  Manchester,  showed  a  patient  who 
had  for  many  years  suffered  from  a  Growth  of  the  Vulva,  and 
asked  the  opinion  of  the  members  as  to  its  nature. 

Operation  for  Uterine  Fibromata. — Dr.  Lauder,  of  Manches¬ 
ter,  showed  two  patients  who  had  lately  had  each  a  large 
fibroid  tumour  of  the  uterus  removed,  and  exhibited  the 
specimens.  The  operation  might  be  briefly  described  as 
an  amputation  of  a  myoma  of  the  uterus  by  means  of  ante¬ 
rior  and  posterior  flaps,  consisting  of  peritoneum.  After  the 
tumour  had  been  lifted  out  of  the  abdominal  wound  the  large 
vessels  entering  it  from  the  broad  ligament  on  either  side 
were  ligatured  close  to  the  growth  with  strong  silk  and 
divided.  Running  from  the  two  lateral  wounds  thus  made 
anterior  and  posterior  incisions  through  the  peritoneal  cover¬ 
ing  of  the  tumour  were  carried,  at  a  distance  calculated  to 
ensure  flaps  sufficient  to  cover  in  the  stump.  These  incisions 
were  made  gradually,  each  portion  of  peritoneum  being  liga¬ 
tured  separately  before  being  cut.  The  peritoneum  was  at 
the  same  time  peeled  downwards,  and  its  raw  surfaces  united 
by  means  of  silkworm  gut  sutures.  After  thus  enucleating 
the  tumour,  any  large  vessels  from  which  hiemorrhage  might 
be  feared  were  tied  separately  with  catgut.  The  flaps  of  peri¬ 
toneum  were  then  more  accurately  adjusted,  and,  during  this 
process,  haemorrhage  was  easily  controlled  by  including  the 
bleeding  vessel  in  one  of  the  sutures.  Finally  the  stump  was 
dropped,  a  glass  drainage  tube  inserted  behind  it,  the  perito¬ 
neal  cavity  flushed,  and  the  abdominal  wound  closed  in  the 
usual  way. — Dr.  Wallace,  of  Liverpool,  said  that  he  had  done 
this  operation  years  ago,  but  had  of  late  given  it  up,  as  it  had 
one  drawback,  namely,  the  uterine  cavity  was  liable  to  be 
opened ;  still  he  thought  he  might  again  have  recourse  to  it. 

Tubal  Gestation. — Dr.  Wallace,  of  Liverpool,  showed  a 
specimen  of  tubal  gestation  removed  by  operation.  The  speci¬ 
men  was  probably  unique,  as  the  foetus  was  partly  extruded 
from  the  fimbriated  extremity  of  the  tube,  so  that  its  de¬ 
velopment  had  taken  place  between  this  end  of  the  tube  and 
the  ovary. 

Accident  during  Abdominal  Section. — Mr.  Wright,  of  Leeds, 
related  a  case  in  which  an  unfortunate  accident  occurred 
during  abdominal  section.  During  the  removal  of  a  double 
dermoid  ovarian  cyst  a  pair  of  torsion  forceps  was  placed 
upon  a  large  adhesion  near  to  the  liver.  The  patient  becoming 
faint,  the  operation  had  to  be  hurriedly  brought  to  a  termina¬ 
tion.  She  made  a  good  recovery,  but  subsequently  com¬ 
plained  of  tenderness  in  the  epigastrium.  Later  on  a  nodule 
was  found  to  have  formed  at  the  upper  part  of  the  cicatrix. 
Seven  months  after  the  operation  this  was  cut  down  upon 
when  the  pair  of  torsion  forceps  was  found  and  removed  with 
difficulty.  A  faecal  fistula  afterwards  formed,  but  ultimately 
closed,  and  the  patient  did  well. 

Other  Communications. — Dr.  Hellier,  of  Leeds,  exhibited 
drawings  of  (1)  an  Apoplectic  Placenta ;  (2)  of  an  Impacted 
Zwanke’s  Pessary.— Dr.  Martin,  of  Sheffield,  read  the  notes 
of  a  case  of  Puerperal  Eclampsia. — Mr.  R.  Favell,  of  Shef¬ 
field,  described  a  case  of  Abdominal  Section  for  a  Small  Im¬ 
pacted  Ovarian  Tumour  (specimen  shown),  where  death  was 
caused  by  omental  adhesions.— Dr.  Donald,  of  Manchester, 
read  a  paper  on  the  Treatment  of  Placenta  Prsevia,  which  will 
be  subsequently  published. 


Medical  Magistrate. — Dr.  John  Eustace,  of  Glasnevin, 
co.  Dublin,  has  been  appointed  a  Justice  of  the  Peace. 
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Miners’  Nystagmus,  and  its  relation  to  Position  at  Work 

and  the  Manner  of  Illumination.  By  Simeon  Snell, 

F.R.C.S.Ed.  Bristol:  John  Wright  and  Co.  London: 

Simpkin,  Marshall,  and  Co. 

Miners’,  or  more  accurately  coalminers’,  nystagmus  is  a  dis¬ 
ease  of  which  Mr.  Snell  has  had  an  unusually  large  experi¬ 
ence,  and  probably  no  one  in  this  country  is  better  qualified  to 
speak  as  an  authority  thereupon.  In  the  volume  before  us  he 
embodies  the  results  of  many  years’  careful  investigations  into 
the  conditions  under  which  this  disease  arises,  and  advances 
a  large  array  of  facts  as  evidence  of  the  correctness  of  the 
views  he  has  long  maintained  regarding  the  primary  cause 
of  the  malady. 

Mr.  Snell’s  contention,  as  is  tolerably  well  known,  is  that 
the  essential  factor  in  the  causation  of  miners’  nystagmus  is 
the  prolonged  strain  upon  the  ocular  muscles  necessitated  by 
the  position  in  which  certain  miners— namely,  “holers”  or 

coalgetters  ” — have  to  work,  and  that  the  bad  illumination 
in  mines  is  of  very  secondary  importance,  and,  indeed,  not 
essential  to  the  development  of  the  malady.  He  shows  that, 
-in  his  experience,  nystagmus  has  been  met  with  almost  exclu¬ 
sively  among  “holers,”  or  men  who  spend  at  least  a  portion  of 
their  time  underground  in  “holing.”  This  class  of  miners  in¬ 
cludes  about  one-third  of  the  underground  men  employed  in 
coal  mines.  In  a  very  small  proportion  of  the  cases  seen  by  Mr. 
Snell  these  men  were  not  “  coalgetters  ;  ”  but  in  some  of  these 
evidence  was  forthcoming  that  in  their  work  they  were  obliged 
to  assume  a  position  which,  as  far  as  their  eyes  were  con¬ 
cerned,  was  very  similar  to  that  required  in  “  holing.”  With¬ 
out  entering  into  details,  we  may  say  that  Mr.  Snell  has  made 
out  a  very  strong  case  for  his  “position”  theory,  which  the 
supporters  of  the  rival  “illumination”  theory  will  find  diffi¬ 
cult  of  refutation. 

Of  the  pathology  of  this  disease  but  little  is  known ;  the 
author  considers  it  to  be  “  a  myopathic  disease;”  muscular 
disability  induced  by  overwork,  and  probably  similar  in 
nature  to  the  condition  of  muscles  met  with  in  writers’ cramp 
.and  allied  affections.  In  the  position  of  rest  of  the  eyes  no 
nystagmus  is  present ;  but,  as  soon  as  the  affected  muscles  are 
called  into  action,  the  disordered  movements  become  appa¬ 
rent.  The  elevator  muscles  of  the  eyeballs  are  those  chiefly 
involved;  in  many  instances  the  nystagmus  and  its  accom¬ 
panying  symptoms  appear  only  when  the  patient  looks  above 
the  horizontal  plane. 

The  author  refers  at  some  length  to  the  occasional  associa¬ 
tion  of  torticollis  and  tremors  of  the  head  and  hands  with 
nystagmus  in  miners,  and  thinks  these  symptoms  are  also  to 
be  accounted  for  by  chronic  muscle  fatigue. 

The  prognosis  in  miners’ nystagmus  is  “  distinctly  favour¬ 
able  ;  ”  the  essential  treatment  is  change  of  work.  In  refer¬ 
ence  to  prophylaxis,  Mr.  Snell  discusses  the  possibility  of 
“holing”  and  similar  work  being  done  by  machinery;  but 
although  steam-driven  miners  have  been  invented  and  used, 
the  chance  of  this  particular  kind  of  labour  (holing)  in  mines 
being  superseded  to  any  extent  by  machinery  seems  very  re¬ 
mote. 

When  referring  to  the  lighting  of  coal  mines,  Mr.  Snell 
gives  a  description  and  comparison  of  several  of  the  safety 
lamps  now  in  use.  Much  of  the  information  furnished  con¬ 
cerning  the  interior  of  mines,  and  the  conditions  under,  and 
positions  in  which  miners  have  to  pursue  their  work,  was  ob¬ 
tained  by  personal  visits  to  coal  mines. 

In  an  appendix  the  author  gives  tables  containing  particu¬ 
lars  of  a  large  number  of  cases  of  miners’  nystagmus.  There 
are  several  good  illustrations  (from  photographs)  of  miners 
either  at  work  or  in  the  positions  they  assume  when  at  work. 

The  author  has  erred,  we  think,  by  omitting  to  discuss,  and 
even  to  refer  to,  the  published  opinions  of  several  writers  who, 
with  a  long  experience  among  coal  miners,  have  arrived  at  con¬ 
clusions  regarding  the  primary  cause  of  the  nystagmus  not  in 
accord  with  those  so  strongly  urged  in  this  work.  Mr.  Snell 
has  not  taken  note  of  the  figures  given  in  a  pamphlet  by  Dr. 
Court,  which  was  published  last  year.  These  figures,  obtained 
by  the  examination  of  524  miners,  appeared  to  show  that  the 
illumination  in  mines  plays  a  far  more  active  part  in  the  pro¬ 


duction  of  nystagmus  than  the  position  in  which  the 
have  to  work. 

The  monograph  which  we  have  thus  briefly  noticed  i 
of  very  considerable  interest,  and  is,  so  far  as  we  kno\ 
only  book  of  any  pretensions  upon  miners’  nystagmus—; 
ject  which,  in  common  with  all  diseases  directly  due  to 
pation,  is  one  of  practical  importance.  Although  la; 
somewhat  in  literary  style,  the  author  is  free  from  thee 
of  ambiguity  in  his  writing. 


Grundriss  einer  klinischen  Pathologie  des  Bi 
(Clinical  Pathology  of  the  Blood.)  By  Dr.  R.  R.  v, 
beck.  Jena:  Gustav  Fischer.  1892. 

In  the  space  of  200  pages,  Dr.  v.  Limbeck  has  collec 
great  number  of  useful  and  interesting  facts  and  observai 
Though  the  book  contains  a  large  amount  of  original 
experimental  and  clinical,  it  is  chiefly  a  work  of  referer 
the  work  of  others.  For  instance,  we  find  four  metho; 
scribed  of  ascertaining  clinically  the  specific  gravity  o 
blood ;  there  are  five  instruments  described  for  determ 
the  percentage  of  haemoglobin,  and  six  for  counting  th 
puscles.  The  present  work  draws  very  largely  from  Ha; 
great  book,  Du  Sang,  and  resembles  it  in  treating  chip 
the  corpuscles ;  the  plasma  and  serum  are  dismissed  w 
short  chapter  of  twelve  pages.  English  readers  will  find, 
ever— what  has  not  at  present  found  its  way  to  any  gre; 
tent  into  English  pathological  textbooks — a  very  full  dee 
tion  of  Ehrlich’s  work  on  the  white  corpuscles,  and  the 
haviour  to  aniline  dyes,  and  also  an  account  of  the  met 
and  results  obtained  by  Hamburger  and  others  in  relati 
isotony  and  hyperisotony  of  saline  solutions,  blood  se 
etc.,  in  connection  with  the  red  blood  corpuscles. 

The  author  appears  to  have  carefully  tested  each  ol 
various  methods  described.  Of  the  various  heemoglo 
meters,  it  may  be  mentioned  that  he  has  obtained  the 
results  with  the  instruments  most  familiar  to  English  wo 
—namely,  those  of  Gowers  and  v.  Fleischl.  There  is  evid 
throughout  that  great  industry  and  care  has  been  bestow; 
the  writing  of  the  book  and  in  its  preparation  for  the  pre 


Bacteriological  Diagnosis  :  Tabular  Aids  for  Lts 
Practical  Work.  By  James  Eisenberg,  Ph.D., 
Translated  and  augmented,  with  the  permission  of' 
author,  from  the  second  German  edition,  by  Norva 
Pierce,  M.D.,  Surgeon  to  the  Outdoor  Departmer 
Michael  Reese  Hospital;  Assistant  to  Surgical  Cl 
College  of  Physicians  and  Surgeons,  Chicago,  Ill.  P 
delphia  and  London :  The  F.  A.  Davis  Co.,  Publis 
1892. 

We  have  so  recently  referred  to  the  third  edition  of  Ei 
berg’s  Bakteriologische  Diagnostik  that  it  is  scarcely  neces 
to  do  more  than  mention  the  translation  made  by  Dr.  Pie 
of  Chicago.  The  work  is  printed  on  exactly  the  same  phi 
the  original  German,  and  the  translation  conveys  themea 
of  the  original  very  accurately.  The  appendix,  in  whicl 
given  the  more  important  methods  of  cultivating  and  s 
ing  micro-organisms,  will  be  very  useful  to  the  labora 
worker.  This  appendix  has  been  incorporated  from  Ei 
berg’s  third  edition,  but  the  body  of  the  work,  as  we  are 
on  the  title  page,  has  been  translated  from  the  second  Ger 
edition,  and  it  therefore  contains  less  than  half  the  numb 
forms  described  in  the  more  recent  edition. 

This  little  work  should  prove  of  considerable  value  to  t 
working  at  bacteriology,  especially  to  those  who  have  bee 
bewildered  in  their  attempts  to  differentiate  between 
various  forms  of  micro-organisms  with  which  they  have 
in  their  cultivations.  One  great  advantage  is  that  an; 
accustomed  to  working  with  this  set  of  tables  will  have  a) 
on  which  to  arrange  his  ideas  and  he  will  merely  have  to 
down  in  order  the  different  characteristic  features  of  the  or 
ism  with  which  he  is  dealing,  and  then  to  compare  theses 
the  diagnostic  features  of  the  different  micro-organisms 
sented  in  the  table. 

It  may  be  noted  that  in  the  descriptions  of  some  of  the 
organisms  errors  have  crept  in,  as,  for  example,  on  pag' 
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it  is  stated  that  the  bacillus  scarlatina  of  Edington 
j  streptococcus  scarlatinse  of  Klein  are  identical ;  they 
1  solutely  nothing  in  common,  and  in  the  translation 
ranslation  of  the  papers  of  these  gentlemen  and  the 
its  thereon  an  entirely  erroneous  conclusion  has  crept 
ie  book,  as  shown,  is  not  thoroughly  up  to  date,  but 
ins  more  than  sufficient  for  the  wants  of  any  but  the 
pert  bacteriologist.  It  is  well  got  up,  and  is  strongly 
in  waterproof  cover. 


pose  of  the  operator  were  to  show  that  the  thing  could  be 
done  without  killing.”  Further  on  in  the  volume  another 
speaker  (Dr.  Reamy)  remarks  :  “  It  is  now  my  firm  belief  that, 
take  the  cases  at  large  subjected  to  this  operation  in  this 
country,  at  least  one-lialf  of  them  are  errors— they  ought  not 
to  be  so  treated.”  It  is  to  be  hoped  this  plain  speaking  may 
lead  to  greater  care  in  the  selection  of  cases,  and  gi'eater  ac¬ 
curacy  and  completeness  in  the  publication  of  results. 

Practical  Zoology.  By  Marshall  and  Hurst.  Third 


gDi terr a ne an  Shores  of  America.  Southern  Cali- 
l:  its  Climatic,  Physical,  and  Meteorological  Con- 
is.  By  P.  C.  Remondino,  M.D.  Philadelphia  and 
m :  The  F.  and  A.  Davis  Co.  1892.  Pp.  160,  illus- 

l. 

medical  writer  should  choose  to  call  a  portion  of  the 
Coast  of  the  United  States  “  the  Mediterranean  shores 
rica”  is  not  very  clear.  It  cannot  be  that  he  wishes 
3  believed  that  there  is  any  great  similarity  in  the 
of  the  coast  towns  of  Southern  California  and  those 
Mediterranean  littoral,  because,  according  to  the 
i  2  characters  of  these  towns  repeatedly  mentioned  in 
i  es,  the  dissimilarity  is  remarkable.  Great  equability 
iformity  of  temperature  throughout  the  whole  year 
,  i  be  the  special  characteristics  of  the  climate  of  the 
!  Jalifornian  coast,  and  whoever  knows  the  climate  of 
literranean  coast  towns  is  aware  that  this  cannot  be 
them. 

tvork  on  medical  climatology  we  regret  to  say  we  do 
lk  Dr.  Remondino’s  book  altogether  satisfactory.  We 
have  expected  from  a  medical  resident  for  seventeen 
i  a  district  such  as  Southern  California,  when  he  wrote 
;|  on  its  climate,  that  he  would  have  enriched  it  with 
,|  >us  scientific  meteorological  observations  collected  and 
d  by  himself.  We  fail  to  find  any  such  observations 
i(  a  pages  ;  nor  do  we  expect  to  find  in  a  book  with  scien- 
etensions  a  great  number  of  more  or  less  irrelevant 
copied  from  popular  journals,  and  including  such  sub- 
oropos  of  nothing  as  a  “  Mexican  Indian  140  years  old,” 
in  old  man  110  years  of  age.” 

oook  contains  much  information  scattered  through  its 
i  with  much  repetition  and  much  irrelevant  matter,  and 
e  found  it  a  difficult  book  to  read  from  its  discursive- 
id  the  absence  of  clear  and  concise  arrangement  and 
ic  classification. 


lCtions  of  the  American  Gynecological  Society. 
xvi,  for  the  year  1891.  Philadelphia:  Wm.  J.  Doran. 

umptuously  got  up  volume  contains,  as  such  volumes 
i  r  do,  papers  of  various  degrees  of  merit.’  Some  are 
of  a  general  and  speculative  character,  some  contain 
of  isolated  cases,  and  some  aim  at  the  elucidation  of 
uestions  by  the  record  of  continuous  and  extensive  ob- 
ons  of  the  author’s  own,  and  the  collection  of  similar 
itions  by  others.  Among  the  latter  we  may  mention, 

1  g  especially  worth  study,  Dr.  W.  H.  Baker’s  paper  on 
of  the  Cervix  Uteri,  and  the  Results  of  its  Treatment 
h  Amputation  ;  and  Dr.  Hirst’s  on  the  Position  of  Ab- 
d  Section  in  the  Treatment  of  Septic  Peritonitis  after 
|  irth. 

;  iy  be  interesting  also  to  refer  to  the  evidence  that  this 
i1  ?  contains  of  the  strong  reaction  now  being  felt  in 
?a  against  the  too  frequent  removal  of  the  uterine  ap- 
:  ;es.  The  following  emphatic  passage,  which  we  may 
from  the  President’s  address,  is  rhetorical  but  illus- 
:his  feeling.  The  orator  (Dr.  A.  Reeves  Jackson)  says  : 

1  were  seized  with  a  sort  of  mania  for  extirpating  the 
pelvic  organs.  The  right  of  tenancy  in  the  pelvis  of 
ler  was  denied  to  any  organ  which  was  the  seat  of  per- 
pain  or  other  disorder.  An  aching  tooth  was  accorded 
i  ater  privileges.  The  offending  organ,  and  sometimes 
ghbours,  was  summarily  evicted.  Within  a  few  days — 
ie  instances,  within  a  few  hours — the  exploit  was  re- 
,  provided  the  patient  survived  the  operation.  Not  in- 
ntly  the  only  report  made  consisted  in  the  statement 
ie  patient  had  recovered,  as  though  the  aim  and  pur- 


edition.  London:  Smith,  Elder,  and  Co.  1892. 

We  congratulate  the  authors  of  this  very  useful  manual  of 
zootomy  on  the  continued  success  which  their  book  obtains. 
The  previous  editions  have  been  commented  upon  in  the 
British  Medical  Journal,  so  that  a  brief  reference  to  the 
new  features  will  suffice.  This  third  edition  is  a  reprint, 
though  with  several  new  figures  and  some  additional  matter  ; 
the  “  types  ”  described  are  unchanged.  The  modifications  in 
the  description  were,  in  most  cases,  rendered  necessary  by 
new  researches  carried  out  since  the  publication  of  the  second 
edition,  so  that  the  present  one  may  be  said  to  be  quite  up  to 
date.  For  instance,  the  description  of  the  nepliridium  of  the 
earthworm  is  modified  in  accordance  with  Benham’s  observa¬ 
tions  published  last  year,  and  the  results  of  Willey’s  researches 
upon  the  mode  of  formation  of  the  atrium  in  Ampluoxus 
have  been  adopted  in  place  of  the  former  and  generally  re¬ 
ceived,  but  hypothetical,  account.  _ 

Linmeus  gave  the  name  “  Lumbricus  terrestris  to  an  earth¬ 
worm,  not  to  a  definite  species,  for  lie  regarded  all  the  com¬ 
mon  worms  as  of  one  species  ;  Savigny’s  “  L.  herculeus  — 
which  is  the  name  here  adopted— was  properly  diagnosed,  and 
is  readily  identified  at  the  present  day  as  the  commonest  of 
our  larger  garden  worms.  The  descriptions,  however,  as 
given  by  the  authors,  of  the  colour  and  size  of  the  common 
worm,  are  misleading.  .  , 

In  speaking  of  the  excretory  system  of  the  fluke,  Fraipont  s 
unconfirmed  statement  would  have  been  better  omitted. 
Amongst  the  new  matter  may  be  mentioned  the  paragraphs 
dealing  with  the  dissection  of  Amphioxus,  in  addition  to  the 
examination  of  mounted  preparations.  A  greatly-improved 
figure  of  the  branchial  arterial  system  of  Scyllium  replaces 

the  old  drawing.  .  ,,  .  , 

The  new  figures  include  a  dissection  of  the  brain  and 
cranial  nerves  of  the  dogfish  ;  that  of  the  course  of  the  vagus, 
etc.,  in  the  neck  of  the  rabbit  will  be  found  very  useful  by 
students,  as  will  those  of  the  dissections  of  the  brain  of  the 
same  animal.  The  figures  of  the  skeleton  of  the  hand  and 
foot  of  Lepus  are  unnecessary,  whereas  a  dissection  of  the 
heart  would  have  been  welcome. 

It  would,  however,  be  ungracious  to  enlarge  upon  the  tew 
faults  of  a  book  which  contains  evidence  of  such  thorough  and 
painstaking  work,  and  which  has  been  so  great  a  boon  not 
only  to  students  but  to  teachers. 


Practical  Midwifery  ;  a  Bandbook  of  Treatment.  By 
Edward  Reynolds.  New  York:  William  Wood  and  Co. 


1892. 

The  reason  for  the  writing  of  this  book  is,  that  in  the  opinion 
of  its  author,  “there  has  hitherto  been  no  attempt  to  render 
Llie  technical  details  of  obstetric  practice  readily  accessible  to 
the  student.”  The  aim  of  the  work  is  “to  furnish  to  stu- 
dents  and  inexperienced  practitioners  a  full  description  of 
those  practical  details  of  conduct  which  are  necessary  to  the 
management  of  every  case  of  gestation,  labour,  or  the  conva¬ 
lescence  therefrom,”  and  “a  concise  description  of  at  least 
one  method  of  dealing  with  each  of  the  emergencies  of  obste¬ 
trical  practice.”  The  author  believes  that  “  a  clear  descrip¬ 
tion  of  one  justifiable  plan  of  treatment  is  likely  to  be  of  more 
immediate  benefit  to  an  inexperienced  practitioner  than  an 
extended  discussion  of  the  relative  advantages  and  disad¬ 
vantages  of  many  methods.”  The  book  is  not  intended  to 
take  the  place  of  larger  textbooks,  but  to  supplement  them. 

The  work  is  one  from  which  an  experienced  accoucheur 
may  undoubtedly  pick  up  some  useful  hints,  owing  to  the  pains 
which  the  author  has  taken  not  to  overlook  the  small  details 
of  practice.  But  we  must  say  that  we  had  not  thought  that 
the  ordinary  English  textbooks  were  so  deficient  in  practical 
details  as  to  render  a  supplementary  volume  a  necessity  to 
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the  student.  _  The  value  of  this  particular  volume  to  the  Eng¬ 
lish  student  is  lessened  by  the  use  of  American  proprietary 
names  for  familiar  things,  such,  for  instance,  as  Monsel’s 
solution,  a  I  easlee  needle,  “  Phillips’s  milk  of  magnesia,” 

f  Jpp™  UaiTn8  COnvin5ef  °,f  the  advantages  of  axis  traction 
lorceps,  and  has  invented  what  seems  to  be  a  very  simple  and 
useful  pair  of  traction  rods  which  can  be  applied  to  any  ordb 

Fpr^l°rCepSnn0  f  ®  t0  make  lfc  into  an  axis  traction  forceps. 
1 01  use  as  a  fillet  in  cases  of  difficult  breech  presentation  he 

recommends  a  stout  cord  passed  through  a  piece  of  india 
[l  S,ub;!'?  about  three-eighths  of  an  inch  in  diameter.  But 

ii  iSmrS? Jhe  ?fi°5ceps,  stating  that  “  if  this  instrument 
is  accurately  adjusted  to  the  breech,  its  use  is  rarely  produc- 

t0  t!'e  chil,d>  and  lt  is  Perhaps  the  most 
means  at  our  disposal  for  the  rapid  delivery  of  the 
pelvic  extremity.  V  e  do  not  think  that  he  here  expresses 
the  general  opinion  of  obstetricians.  He  recommends  that 

Sfnbre+Ch  Ciaf<es)  after  tlie  body  is  born>  ifc  should  be  grasped 
ta  *77^  ■  wrun1g  out  of  a  warm  corrosive  sublimate  solu- 
51°“-  ,/hls  1S  su^]y  antisepticism  run  mad.  In  eclampsia 
nfa  nthr r  Say?  1  lfc  may  seem  heroic  to  recommend  imme- 
TwS11^17’  h?u  experien?1e  sh°ws  that  when  this  course  is 
d,ifhe  moth(7  1S  usually  saved,  unless  the  attack  is  ex- 

nh?tSSly  SeVM?U  ,etcA  -We  suspect  that  the  majority  of 
obstetricians  will  be  found  m  accord  with  Robert  Barnes,  in 

rmw  !!f§  7ie  accouchement  force  ”  the  very  worst  treat¬ 
ment  of  eclampsia.  I  urther  on  the  author  recommends  pilo- 
^arpm,  although  he  admits  that  the  objections  to  it  have 
some  weight.  This  subject  was,  not  very  long  a^o  brought 

b?n°if  +nen°^tet7ical  Society  of  London  by  Dr.  John  Phillips- 
and  both  by  Dr.  Phillips  and  by  those  who  took  part  in  the 
discussion,  reasons  of  very  great  weight  against  the  use  of 
pilocarpm  m  eclampsia  were  put  forward. 

I  ie  book,  as  we  have  already  let  the  reader  see,  makes  no 
claim  to  be  exhaustive.  The  author  is  not  at  his  best  in 

77v!7i0n  tbe  ,8C1?ntific  aspect  of  the  subject.  The  instances 
we  have  quoted  will  show  that  we  cannot  say  that  his  practice 
is  in  our  judgment  always  the  best.  Therefore  we  cannot  re¬ 
commend  the  book  as  a  student’s  textbook.  But  it  is  one 
fiom  which  few  teachers  or  practitioners  of  midwifery  can 
rail  to  pick  up  some  useful  suggestions. 


NOTES  ON  BOOKS. 


the  mental  conceptions  now  prevalent.  Such  matters  ;| 
methods  for  determining  atomic  weights,  the  natr 
isomerism,  the  present  status  of  the  periodic  system  o' 
sification  of  the  elements,  atomic  linking  in  carbon 
pounds,  the  kinetic  theory  of  gases,  and  modern  views 
the  nature  of  chemical  change  are  fully  discussed.  Thr' 
begins  well  with  a  very  comprehensive  table  of  content 
ends  well  with  a  good  index.  It  may  be  strongly  rj 
mended  as  an  admirable  work  of  its  kind. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTT 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


CAMPHOID. 

Mr.  Martindale,  of  10,  New  Cavendish  Street,  Londor 
has  sent  a  sample  of  a  new  substitute  for  surgical  coll 
for  which  he  has  suggested  the  name  “  Camplioid.”  It  i 
pared  by  dissolving  one  part  of  pyrosylin  in  40  of  a  soluti 
camphor,  composed  of  equal  parts  by  weight  of  campho 
absolute  alcohol.  This  preparation  dries  quickly  and  j 
an  elastic  film  which  does  not  wash  off.  Camphoidisa: 
cellent  solvent  of  iodoform,  carbolic  acid,  salicylic 
resorcin,  iodine,  chrysarobin,  and  ichthyol;  it  thus  for 
cleanly  basis  for  the  application  to  the  skin  of  these  mi 
ments.  It  is  especially  a  good  vehicle  for  applying  iod< 
as  the  odour  of  the  camphor  covers  that  of  the  iodoform. 


AROMATIC  CASTOR  OIL. 

There  can  be  no  doubt  that  the  manufacturers  of  aroi 
castor  oil  have  succeeded  in  not  only  extracting  from  tlj 
its  disagreeable  flavour  but  also  in  obtaining  a  product  w 
judging  from  its  taste,  it  would  be  impossible  to  say  is  c 
oil.  It  is  a  transparent,  colourless  liquid,  very  much 
glycerine  in  appearance,  with  an  agreeable  odour  of  c 
mon  and  pleasant  aromatic  taste.  The  sample  of  aror 
castor  oil  has  been  sent  by  Messrs.  Thomas  Christv 
Co.,  25,  Lime  Street,  E.C. 


Obstetric  Hints  for  the  Use  of  Mididves.  ByE.  J.  Maitlani 
Coffin,  F.R.C.P.Ed.  Second  Edition.  (London:  Raithby 
Laurence  and  Co.  1892.  P.  80.)-This  work  consists  of  the 
author  s  lectures  to  midwives  “  in  a  condensed  form,”  that  is 
a  brief  syllabus  of  them— it  might  almost  be  thought  tin 
author  s  lecture  notes.  To  those  pupils  who  have  had  tin 
advantage  of  the  author’s  personal  instructions  these 
nints  will  doubtless  prove  a  useful  aid  to  memory,  bul 
others  will  find  them  too  bare  a  skeleton.  We  notice  a  few 
errors  in  spelling,  probably  from  hasty  revision  of  the  proofs 
and  a  few  points  in  which  some  would  think  the  teaching  no  I 
quite  correct.  s 

The  Drainage  of  Habitable  Dwellings.  By  W.  Lee  Beard- 
A.MHnst.C.E,  etc.  (London :  Whitaker  and  Co 
18Jw.)  The  author  tells  us  in  the  preface  that  this  little  bool 
is  mainly  a  reprint  of  a  series  of  papers  published  elever 
years  ago.  He  describes  in  some  detail,  though  not  always 
in  the  clearest  language,  the  principal  points  connected  with 
the  internal  and  external  drainage  of  houses,  but  neither  the 
views  set  forth  nor  the  manner  of  exposition  call  for  special 
comment.  Mr.  Beardmore’s  work  is  more  likely  to  be  usefu] 
to  the  members  of  the  craft  for  whose  benefit  the  essays  were 
originally  written  than  to  medical  sanitarians. 


Outlines  of  Theoretical  Chemistry.  By  Lothar  Meyer.  Trans 
la,ted  by  Professors  Bedson  and  Williams.  (Longmans,  Gree 
and  Go.  1892.)— We  find  in  this  treatise  not  only  an  admii 
ably  clear  exposition  of  recent  chemical  theories,  but  als 
many  extremely  interesting  historical  details  showing  th 
^7Te+Ctl0p  b^ween  past  and  present  theories,  and  in  man 
cases  tracing  the  process  of  development  which  has  led  up  t 


MALTO-RICINE. 

This  preparation  is  an  intimate  mixture  of  castor  oil  witli 
tract  of  malt.  Malt  extract  appears  to  be  a  most  exce 
vehicle  for  castor  oil,  for  we  find  that  in  malto-rieine  the 
of  the  oil  is  completely  masked  so  that  it  can  be  taken  \ 
ont  any  fear  of  exciting  nausea.  It  has  a  palatable  aron 
taste,  and  certainly  is  a  very  pleasant  way  of  taking  casto 
The  manufacturers  are  Messrs.  Burroughs,  Wellcome, 
Co.,  Snow  Hill  Buildings,  London,  E.C. 


STEAM  YAPO RISER. 
The  main  features  of  the  vapo 
forwarded  by  Messrs.  R.  Hogg 
Sons,  Southwick  Street,  Hyde  I 
are  its  simplicity  and  its  ap; 
ability  for  all  kinds  of  vol 
disinfectants,  inhalations,  and 
odorisers.  By  means  of  this 
paratus  the  atmosphere  of 
room  is  charged  with  the  vaj 
which  it  is  desired  that  the  pat 
should  inhale. 

The  use  of  a  water  bath  a 
source  of  heat  is  put  forward  a: 
improvement  on  all  the  appar; 
of  a  similar  kind,  in  which 
direct  flames  act  upon  the  pan 
taining  the  substance  to  be  v 
tised.  The  use  of  water  for  f 
plying  heat  supplies  also  moisi 
to  the  atmosphere  while  ensui 
greater  safety. 


■  I  21,  1892.] 
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MEDICO-PARLIAMENTARY. 


HOUSE  OF  LORDS— Thursday,  May  12th. 
ain  and  Charitable  Uses  Act  Amendment  Bill— The  report  of  amend- 
o  this  Bill  was  received. 

Tuesday,  May  17th. 

,  ain  and  Charitable  Uses  Act  Amendment  Bill.—  This  Bill  was  read  a 
:  me  and  passed. 


HOUSE  OF  COMMONS.— Thursday,  May  12th. 
ij  tal  Drunkards.— Mr.  Kimber  asked  the  Secretary  of  State  for  the 
Jepartment  whether  it  would  be  competent  for  the  Committee 
e  had  appointed  to  inquire  into  the  working  of  the  Inebriates 
consider  whether  the  penal  enactments  for  drunkenness  might 
xtended,  either  as  regarded  the  amount  of  punishment  for  the 
and  disorderly,”  or  as  regarded  the  application  of  the  law  to 
cases  of  habitual  drunkenness,  even  not  necessarily  in  a  public 
,  md,  if  not.  whether  he  would  extend  the  reference  to  such  Coin- 
i  so  as  to  include  such  considerations.— Mr.  Matthews  did  not 
expedient  to  extend  the  order  of  reference  to  the  Committee  to 
suggestion  of  his  hon.  friend.  He  thought  the  second  suggestion 
i  .e  within  the  purview  of  the  Committee.  The  order  of  reference 
,  exclusively  to  the  treatment  of  habitual  drunkards. 

Friday,  May  13th. 

,  miosis.— Mr.  G.  Balfour  asked  the  President  of  the  Local  Govern- 
i  oard  when  the  Royal  Commission  on  Tuberculosis  might  be  ex- 
o  issue  its  report.— Mr.  Ritchie  said  he  was  informed  that  it  was 
:  hat  all  the  experiments  would  be  completed  by  the  autumn,  but 
n  some  time  must  elapse  before  the  whole  of  the  information  ob- 
iy  the  Commission  could  be  fully  examined  and  reported  on. 

Tuesday,  May  18th. 

i  -rs  in  Boroughs  Bill.  —  On  the  motion  to  go  into  Committee  on  this 
A.  Rollit  moved  that  it  be  an  instruction  to  the  Committee  that 
ve  power  to  extend  the  provisions  of  the  Bill  to  the  appointment 
:  lies  of  coroners  in  counties,  and  as  to  the  time  of  election.  The 
was  agreed  to.  The  House  then  went  into  Committee  on  the 
rA.  Rollit  moved  that  every  coroner,  whether  for  a  county  or  a 
i,  shall  appoint,  by  writing  under  his  hand,  a  fit  person  approved 
;  Lord  Chancellor,  not  being  an  alderman  or  councillor  of  the 
who  appointed  the  coroner,  to  be  his  deputy,  and  may  revoke 
pointment,  but  such  revocation  shall  not  take  effect  until  the  ap- 
j  >nt  of  another  deputy  has  been  approved  as  aforesaid.  This  and 
auses  providing  for  the  duties  and  appointment  of  deputy  were 
e  ,o,  and  the  Bill  passed  through  Committee  as  amended, 
tj.'i irgh  Police  and  Health  (Scotland)  Bill.—  The  House  on  going  into 
tee  on  the  Burgh  Police  and  Health  (Scotland)  Bill,  pro- 
i  vith  the  consideration  of  the  postponed  clauses.  An  amendment 
;e  383,  moved  by  Mr.  Barclay,  for  the  purpose  of  dividing  the 
1  ate  equally  between  landlord  and  occupier,  was  debated  at  some 
I  and  was  under  discussion  at  ten  minutes  to  7,  when  the  Com- 
i  tood  adjourned. 

Thursday,  May  19th. 

ij  ties  Warrant  in  India—  Sir  Guyer  Hunter  asked  the  Under  Secre- 
I  Itate  for  India  whether  the  advantages  conferred  on  the  Medical 
Royal  Warrant,  dated  August  7th,  1891.  as  regards  rank  and  title, 
l  allowances,  had  been  extended  to  India  ;  and  whether  he  would 
■  why,  in  that  country,  the  pay  and  allowances  of  surgeon-captains 
.  first  five  or  six  years  of  their  service  were  only  those  of  subalterns, 
.Tthe  rank  of  brigade-surgeon,  created  in  1879,  had  hitherto  been 
lly  ignored  so  far  as  India  was  concerned ;  and  what  principle 
n  adopted  in  fixing  the  rate  of  pay  of  medical  officers  in  India 
erence  to  the  rates  adopted  at  home. — Mr.  Curzon  :  The  advant- 
;  the  Royal  Warrant  have  been  extended  to  India;  it  made  no 
i  in  the  pay  and  allowances  of  the  Medical  Staff.  When  the  relative 
!  the  medical  service  was  altered  and  the  grade  of  brigade-surgeon 
ced  bv  the  Royal  Warrants  of  1879-80,  the  Secretary  of  State  for 
plicitly  declined  to  sanction  any  increased  charge  on  the  revenues 
i|  I  by  reason  of  those  Warrants,  and  the  present  Secretary  of  State 
ntention  of  departing  from  that  decision.  The  rates  of  pay  are 
irtly  on  rank  and  partly  on  length  of  service,  but  have  no  direct 
!  to  the  rates  in  force  at  home,  nor  do  they  vary  with  any  variation 
1 '  rates. 


CHE  SUPERANNUATION  FOR  IRISH 
DISPENSARY  DOCTORS. 


e  sorry  to  state  that  it  has  been  deemed  inadvisable  to 
1  uce  the  Superannuation  Bill  during  the  present  session 
liament.  This  decision  has  been  arrived  at  with  great 
by  the  conjoint  committee  which  has  charge  of  the 
1  in  Dublin.  On  Friday  last  a  meeting  was  held,  and  a 
'  svas  read  from  one  of  the  most  active  and  influential  of 
embers  of  Parliament  who  are  supporting  the  cause 
ig  this  course.  He  pointed  out  that  in  the  present 
f  business,  and  having  regard  to  the  impending  disso- 
the  Bill  could  not  proceed  beyond  a  first  reading,  and 
I  iarm  rather  than  good  might  follow  in  many  ways, 
eluctantly  the  committee  adopted  this  view, 
our  friends  must  not  be  disheartened  by  this  delay, 
almost  inevitable  from  the  late  beginning  which  was 
a  couple  of  months  ago.  They  may  rest  assured  that 


their  case  will  not  be  allowed  to  drop,  but  that  their  friends 
and  supporters  are  determined  to  push  it  forward.  A  good 
deal  has  already  been  done.  The  public  and  the  profession 
have  been  informed  of  their  grievances,  and  there  is  already 
formed  a  powerful  opinion  in  their  favour. 

Mr.  Jackson’s  hostility  will  not  be  sufficient  to  pre¬ 
vent  justice  being  done.  Meantime  we  urge  still  greater 
activity  on  the  part  of  the  dispensary  doctors.  An  election 
may  be  upon  us  in  a  few  weeks.  There  is  ample  time  now  to 
arrange  for  the  due  questioning  of  candidates  as  to  their  views 
upon  the  subjects  of  superannuation,  etc.  The  questions 
should  be  short  and  definite,  so  as  to  give  no  room  for  evasive 
answers  ;  and  when  the  doctors  in  each  town  or  county  re¬ 
ceive  these,  they  will  know  how  to  act.  _ 

The  following  is  the  resolution  to  which  we  refer  above : 
Resolved— “  That  the  Committee  considers  it  expedient  to 
act  upon  the  advice  of  its  Parliamentary  friends,  undei'  the 
existing  circumstances  of  the  impending  dissolution  of  1  ai'ba- 
ment,  and  considering  that  no  progress  could  be  made  with, 
the  Superannuation  Bill  than  a  formal  introduction  and  ^rst 
reading,  and  abstain  from  causing  the  Bill  to  be  introduced 
until  after  the  general  election.” 


THE  GENERAL  MEDICAL  COUNCIL. 

The  number  of  cases  to  be  investigated  by  the  General  Medi¬ 
cal  Council  in  its  capacity  as  a  disciplinary  authority  at  the 
meeting  which  begins  on  Tuesday  next  is  unusually  large. 
There  are  we  understand  no  fewer  than  five  cases  of  alleged 
“  covering  ”  alone,  and  there  are  several  other  cases  of  con¬ 
siderable  importance,  in  one  of  which  the  question  of  ad¬ 
vertising  will  be  raised.  The  subject  of  the  disposal  of  the 
fifth  year  of  the  medical  curriculum  will  probably  come  m 
for  some  consideration  in  connection  with  a  communication 
from  the  Conjoint  Examining  Board  in  England.  The  recent 
report  by  M.  Cornil  to  the  French  Senate  on  the  French 
Medical  Bill  will  we  understand  be  laid  upon  the  table,  and 
it  is  to  be  hoped  that  the  Council  may  see  its  way  to  maxe 
some  representations  as  to  the  establishment  of  the  principle 
of  reciprocity  recognised  by  the  English  Act.  The  usual  re¬ 
ports  of  the  Pharmacopoeia,  Finance,  and  Dental  Com¬ 
mittees  will  it  is  understood  be  presented,  but  it  is  not  yet 
settled,  we  believe,  whether  the  inspection  and  visitation  of 
examinations  will  be  further  considered.  I  he  numbei  of  in¬ 
spections  so  far  made  is  small,  and  it  is  doubtful  whether 
any  useful  purpose  could  be  served  by  raising  the  subject  at 
the  present  time.  _ _ _ 


STRUTHERS  TESTIMONIAL, 
lx  Wednesday  last,  at  the  residence  of  Sir  Andrew  Clark, 
Tofessor  Struthers,  Emeritus  Professor  of  Anatomy  m  the 
Iniversity  of  Aberdeen,  was  presented  with  his  portrait, 
.ainted  by  Sir  George  Reid,  P.R.S.A.,  at  a  meeting  of  his  old 
mpils  and  friends.  Sir  Andrew  Clark,  in  making  the  pre- 
entation,  referred  in  glowing  and  sympathetic  terms  to  the 
mportant  services  rendered  by  Professor  Struthers  to  his 
Jniversity  as  one  of  its  foremost  teachers,  and  to  tlm  proles¬ 
ion  at  large  as  an  indefatigable  member  of  the  General 
ledical  Council.  Professor  Struthers,  in  his  reply,  dwelt  at 
ome  length  on  the  growth  of  the  Aberdeen  Medical  School, 
nd  on  the  improvements  which  had  been  effected  m  the 
eaching  appliances  in  Aberdeen  during  his  tenure  of  office, 
'he  portrait  is  a  striking  likeness,  and  the  replica  which  is  to 
dorn  the  University  of  Aberdeen  will  long  recall  the  striking 
nd  familiar  lineaments  of  “  Johnnie  ”  Struthers  to  many  by 
Lorn  he  was  best  known  under  this  affectionate  title. 


A  new  Biological  Society  came  into  existence  at  Leipzig  in 
he  middle  of  April.  The  President  is  the  well  known  physi- 
logist,  Professor  Max  von  Frey.  The  objects  of  the  new 
ociety  are  the  furtherance  of  medical  science  and  all  branches 
f  knowledge  related  thereto  by  means  of  papers  and  discus- 
ions.  The  membership  at  present  largely  consists  of  the 
ounger  teachers  in  the  University  and  the  assistants  in  the 
ledical  Institute. 
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EXPERIMENTS  ON  THE  PRODUCTION  OF 
AN  IMITATION  OF  SEA  SICKNESS  BY 
COMPLEX  VISUAL  DISTURBANCES. 

By  GRAILY  HEWITT,  M.D.,  F.R.C.P., 

Emeritus  Professor  of  Obstetric  Medicine,  University  College- 
Consulting  Obstetric  Physician  to  the  Hospital.  ’ 


The  subject  of  sea  sickness  has  at  various  times  occupied  my 
attention.  Personal  experience  of  the  Channel  passage  on 
many  occasions  has  furnished  me  with  facts  bearing  on  the 
question  as  to  the  cause  of  sea  sickness  ;  and  some  time  ago 
tn6S6  facts  had  led  me  to  the  conclusion  that  in  my  own 
individual  case  the  attack  of  sea  sickness — otherwise  inevit¬ 
able  m  rough  weather— could  be  prevented  in  two  ways  :  Cl) 
by  eyes  on  some  object  away  from  the  vessel  or 

(2)  by  completely  and  continuously  closing  the  eyes  and 
thus  for  the  time  abolishing  the  exercise  of  the  sense  of 
vision. 

While  staying  at  a  house  in  the  country  I  was  one  day 
using  a  large  glass  wardrobe-door  mirror.  While  brushing 
the  hair  sensations  were  perceived  like  those  of  on-coming 
seasickness.  The  cause  was  not  immediately  apparent  but 
1  soon  observed  that  the  wardrobe  door,  which  was  delicately 
hung,  was  slightly  moving  all  the  time,  and  the  movement 
of  the  mirror  was  evidently  the  cause  of  the  incipient  qualmy 
sensation  I  had  experienced.  This  observation  induced  me 
to  make  experiments  by  the  aid  of  a  mirror  in  order  to  deter¬ 
mine  more  precisely  the  effect  of  visual  impression  disturb¬ 
ances  in  the  production  of  sea  sickness. 

.  1  fi.rst  employed  a  large  mirror,  6  feet  by  4§  feet,  suspended 
in  a  frame  so  that  the  mirror  could  be  easily  moved  in  any 
required  direction,  the  observer  seated  in  a  chair  5  feet  from 
the  mirror.  It  was  found  that  in  some  of  the  cases  experi¬ 
mented  on  a  feeling  of  giddiness  ensued  when  the  mirror 
being  hung  at  its  centre,  was  oscillated  from  side  to  side  for 
a  quarter  of  an  hour.  The  same  effect  resulted  from  fixing 
the  mirror  at  the  two  sides,  leaving  it  free  to  be  oscillated  at 
top  anc*  bottom  of  the  mirror.  Shortly  afterwards  a  more 
effective  oscillation  was  found  to  be  produced  by  suspending 
the  mirror  by  cords  fixed  at  two  opposite  oblique  corners  of 
the  mirror,  so  that  the  mirror  could  be  oscillated  on  its 
oblique  axis.  Giddiness  was  the  principal  effect  produced 
by  the  oscillations  in  the  cases  tried.  It  is  to  be  noted  that 
the  carpenter  who  erected  the  frame  for  suspending  the 
mirror.  and  his  assistant,  voluntarily  stated  that  while 
hanging  the  mirror  they  “felt  queer  at  the  stomach,”  they 
being  not  in  the  least  aware  of  the  object  for  which  the 
apparatus  was.  erected.  The  carpenters  were,  of  course 
moving  about  in  front  of  the  mirror  when  they  experienced 
these  sensations. 

It  next  occurred  to  me  to  place  the  subject  experimented 
on  m  a  swing  opposite  the  oscillating  mirror,  and  thus  more 
completely  to  imitate  the  condition  of  things  encountered  at 
sea  by  moving  the  body  of  the  individual  as  well  as  the 
mirror.  I  accordingly  arranged  in  front  of  the  mirror  a 
swinging  platform  on  which  the  subject  of  the  experiment 
was  made  to  sit,  this  swing  being  movable  in  any  direction 
required,  and  admitting  of  a  vertical  motion,  the  ropes  run¬ 
ning  over  pulleys  and  the  weight  of  the  individual  properly 
compensated  by  weights  at  the  ends  of  the  ropes.  I  thus 
contemplated  the  production,  by  means  of  the  apparatus,  ol 
very  complex  disturbances  of  visual  impressions. 

Observations  were  made  with  the  apparatus  erected  for  the 
purpose  in  the  Pene  Library  at  University  College,  which 
room  was  kindly  lent  to  me  for  a  short  time  by  the  Council  in 
January,  18^0.  After  having  made  several  experiments,  it 
was  necessary  to  remove  the  apparatus,  the  room  being  re¬ 
quired,  and  no  further  experiments  were  made  until  five 
years  later,  in  1885,  when  a  more  complete  and  easily  working 
appai atus  was  erected,  by  the  permission  of  Professor  Berkeley 
Hill,  m  the  bandaging  room  of  University  College. 

*-be  apparatus  employed  consisted  of  a  mirror,  6  feet  by 
4  feet  8  inches,  hung  almost  vertically  by  cords  attached  at 
t  le  upper  right-hand  and  the  lower  left-hand  corner.  The 
mirror  thus  allowed  of  being  oscillated  on  its  oblique  axis  by 
means  of  a  small  cord  attached  to  the  lower  right-hand 
corner.  The  mirror  was  hung  with  the  bottom  about  1  foot 


from  the  ground.  The  frame  and  edges  of  the  mirroil 
hidden  by  a  curtain  of  a  dark  material,  and  the  curtail 
further  so  arranged  that  the  individual  seated  in  the  if 
was  unable  to  see  the  sides  of  the  room  or  any  fixed  obje ' 
The  swinging  platform  measured  4  feet  by  2  feet,  was • 
vided  with  a  seat,  and,  as  already  stated,  suspended  by  ! 
passing  over  pulleys.  Two  assistants— one  on  each  si 
the  swing — were  employed  to  move  the  swing  in  the  req  j 
directions.  The  weight  of  the  subject  of  the  experii 
being  properly  compensated,  it  is  thus  possible  to  movJ 
platform  up  and  down,  from  side  to  side  or  backward' 
forwards,  or  to  combine  certain  of  these  motions  as  uni 
required.  The  swing  platform  was  so  placed  that  ’! 
seated  in  it  the  subject  was  about  5  feet  from  the  mirror! 
the  face  corresponded  with  its  centre. 

Observation  i  (January  17th,  1880)  with  the  apparatus  properly  arr 
for  tlie  first  time  in  the  Pene  Library,  University  College.  Mr.  V 
clinical  clerk  at  the  hospital,  was  the  subject  of  the  experiment.  1! 
in  full  health.  The  platform  was  swung  gently  from  side  to  side  I 
6  inches  on  each  side,  giving  a  movement  of  1  foot  altogether.  It  v 
the  same  time  lowered  and  raised  alternately  about  6  or  8  inches  < 
two  ends  alternately.  Sometimes  the  movement  was  varied  bvm 
the  movement  obliquely  from  opposite  corners  of  the  swinging  plat 
While  the  individual  experimented  on  was  moved  in  this  way  the  n 
was  also  made  to  move  in  the  oblique  manner  before  described.  I 
made  to  move  obliquely  by  pulling  a  cord  attached  to  the  right 
lower  corner  forwards  about  6  or  8  inches,  and  allowing  it  to  move 
again  by  loosening  the  cord.  An  oscillation  was  thus  produced,  anti 
oscillation  was  so  timed  as  to  correspond  with  the  movement  cf 
swinging  platform.  The  swinging  movements  were  made  at  then 
from  sixteen  to  twenty  in  the  minute.  The  observation  lastec 
minutes.  During  the  first  part  of  this  time  the  movements  of  the  si 
and  of  the  mirror  were  not  accurately  synchronous,  but  during  i 
five  minutes  they  were  made  tolerably  well  together.  Towards  the  i 
of  the  observation  the  individual  in  the  swing  felt  uncomfortable  an 
the  feeling  became  finally  so  intensified  that  he  declined  to  rernaii 
longer  in  it,  and  declared  that  he  could  no  longer  do  so  in  consequei 
the  severe  feeling  of  nausea  and  illness  present.  He  had  now  become 
white  at  the  lips,  and  the  bystanders  considered  that  his  condition  v 
all  intents  and  purposes  identical  with  that  of  a  person  at  sea  who 
the  point  of  becoming  violently  sick.  The  feeling  of  illness  remaine 
some  minutes  after  he  had  removed  from  the  swing.  The  gentlema  i 
perimented  on  states  that  he  is  not  usually  made  seasick  until  h<j 
been  on  the  vessel  some  time,  but  when  the  motion  of  the  vessel  is 
siderable  he  becomes  ill. 

Observation  ii  (January,  1880). — The  second  observation  was  a 
limited  one,  the  subject  being  a  youth  15|  years  old,  very  susceptib 
sea  sickness.  On  a  former  occasion,  before  the  apparatus  had  been  i 
in  order,  we  had  experimented  with  him,  and  although  the  moven 
of  the  swing  were  then  only  imperfectly  produced  he  then  after  a  qu 
of  an  hour  declared  he  felt  he  was  going  to  be  ill,  and  declined  to  g 
with  the  experiment.  To-day  he  got  into  the  swing  for  about  a  mil 
but  positively  declined  to  remain  longer,  as  he  so  decidedly  felt 
sensation  of  illness  coming  on. 

Observation  hi  (January,  1880).— The  subject  of  this  third  observs 
was  a  young  lady  of  16  years  of  age.  She  is  ordinarily  not  affected  by 
sickness  until  after  the  lapse  of  some  time.  The  effects  of  the  experii 
were  that  after  a  quarter  of  an  hour’s  trial  a  sensation  of  giddiness 
produced. 

Observation  iv.—  The  subject  of  the  fourth  observation  on  Jan 
19th  was  a  gentleman,  25  years  of  age,  the  obstetric  assistant  at  Univei 
College  Hospital.  After  a  few  minutes  in  the  swing  he  became  affe 
with  the  usual  seasick  sensation,  and  it  was  with  difficulty  that  he 
prevailed  to  remain  in  it  as  long  as  ten  minutes.  After  leaving  it  h 
mained  uncomfortable  and  ill  for  some  considerable  time,  and  was 
able  to  eat  his  dinner.  He  stated  that  his  sensations  were  in  every 
identical  with  those  he  had  felt  before  at  sea.  He  is  rather  easily  n 
ill  on  a  sea  voyage. 

Observation  v  (January  27th,  1880). — Mr.  W.,  who  was  the  subjec 
the  first  observation,  and  who  on  that  occasion  was  made  ill  in  ten  i 
utes,  was  to  day  experimented  upon  again.  But  to-day  he  was  place 
the  swing  with  his  eyes  blindfolded.  He  was  then  subjected  to  the  s 
movements  and  for  the  same  time  precisely  as  at  the  first  experim 
He  experienced  no  unpleasant  sensation  whatever  to-day;  on  the  c 
trary,  he  enjoyed  the  movement,  and  felt  rather  inclined  to  sleep, 
stepping  out  of  the  swing  and  uncovering  the  eyes  he  stated  that  lie 
quite  well  in  every  sense  of  the  word,  and  only  a  little  dazzled  by  the  j 
impressions  of  light  on  the  eyes  after  the  ten  minutes’  darkness. 

Observation  vi  (January  27th,  1880).— The  subject  of  the  experii] 
was  Mr.  S  ,  a  student  of  University  College  Hospital,  aged  about  22. 

S.  states  that  he  has  only  been  at  sea  four  times,  that  on  each  occa: 
he  was  sick,  but  the  sickness  only  came  on  after  being  at  sea  someti 
and  was  not  of  a  distressing  nature.  He  was  to-day  subjected  to 
oblique  and  up  and  down  movements  in  the  swing,  the  mirror  bi 
moved  as  in  former  experiments.  He  remained  in  the  swing  ten  i 
utes.  The  result  was  almost  precisely  identical  with  that  observe! 
former  cases.  At  the  end  of  ten  minutes  he  expressed  a  wish  to 
continue  the  experiment,  as  he  felt  he  was  going  to  be  sick,  and  h; 
rising  sensation  in  the  throat,  together  with  an  undue  quantitj 
mucous  secretion  in  the  throat.  On  removing  from  the  swing  he  str; 
that  the  effect  produced  was  in  all  respects  like  that  which  he  had 
at  sea. 

Observation  vii  (January  28th).— The  subject  was  a  young  mar 
lady,  25  years  of  age.  She  is  not  very  susceptible  of  seasickness, 
even  when  the  weather  is  rough  she  remains  comfortable  for  some  hj 
time,  finally  however  succumbing  to  the  evil  influence.  She  has,  1 
ever,  crossed  the  Channel  feeling  quite  well,  even  under  rather 
favourable  circumstances,  when  following  the  directions  which  I 
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.  To-day  she  was  placed  in  the  swing,  and  subjected  for  seven 
;o  the  influence  of  the  motion  and  disturbed  vision.  The  day 
dark  and  foggy,  and  the  experiment  took  place  late  in  the  after- 
,  the  end  of  the  seven  minutes  she  wished  to  leave  the  swing, 

!  i  begun  to  feel  symptoms  of  discomfort  and  illness. 
ation  viii  (same  day,  January  28th).— Subject  a  lady,  about  30 
ge.  who  states  that  she  is  soon  made  sick  at  sea.  This  experi- 
tediately  followed  the  preceding  one,  and  it  had  become  so  very 
•j  it  was  not  satisfactory.  The  experiment  was  continued  for 
nutes.  Towards  the  end  of  ten  minutes  a  feeling  of  giddiness 
position  was  complained  of,  but  these  symptoms  became  a  little 
is  the  time  went  on,  and,  in  fact,  as  the  light  diminished.  The 
become  very  dark,  and  the  atmosphere  obscured  by  fog. 
ation  ix  (January  29th.  Present,  Dr.  Menzies,  of  Stamford 
'  The  observation  to-day  was  made  on  Mr.  T.,  one  of  my  clinical 
the  hospital.  He  has  crossed  the  Channel  two  or  three  times, 
always  suffered  from  sea  sickness.  He  was  subjected  to  the 
the  swing  and  moving  mirror  combined  as  in  former  experi- 
lo  effect  seemed  to  be  produced  for  about  a  quarter  of  an  hour, 
that  time  he  soon  began  to  feel  uncomfortable,  and  left  the 
,he  end  of  twenty  minutes  feeling  decidedly  ill,  and  as  he  had 
I  felt  at  sea. 

ation  x  (January  30th).— A  lady,  about  35  years  of  age,  unmar- 
the  subject  of  the  experiment.  She  suffers  much  from  sickness 
sea,  and  has  sometimes  felt  ill  on  a  river.  But  she  does  not 
j  erceive  the  feeling  of  sickness  until  about  twenty  minutes  have 
For  the  first  five  minutes  she  was  in  the  swing  she  stated  that 
n  was  rather  pleasantthan  otherwise,  and  she  rather  enjoyed  it. 

|  d  of  eight  minutes  she  began  to  feel  a  little  uncomfortable. 

;  m  of  the  swing  at  first  was  made  obliquely  from  side  to  side, 
with  some  6  inches  of  up-and-down  motion,  so  that  the  seat  of 
'  :  described  an  ovoid  in  a  vertical  plane.  The  motion  was  then 
j  ,o  that  of  an  ovoid  in  a  horizontal  plane  from  side  to  side.  Three 
:  iter  this  change  had  been  made,  and  eleven  minutes  from  the 
1  ement  of  the  experiment,  she  said  that  she  felt  very  ill,  and 
i  ving.  Shortly  after  leaving  the  swing  she  wished  to  go  out  into 
!  air,  and  immediately  after  leaving  the  room  she  became  sick 
ted.  A  few  minutes  later  she  returned  to  the  room  looking  very 
ill,  and  declined  to  stand  even  looking  at  the  mirror,  though  it 
;tate  of  rest. 

sor  Burdon  Sanderson  to-day  inspected  the  apparatus  and  saw 
!  vho  had  been  experimented  on.] 
nents  resumed  in  1885,  simultaneous  oscillations  of  swing  and 
flng  employed  as  in  first  series  of  experiments. 

(3th,  1885.  Two  experiments  in  Bandaging  Room,  University  Col- 
i  a  somewhat  improved  apparatus  just  erected  ;  the  movements 
ing  not  very  well  managed,  and  mirror  imperfectly  oscillated. 
ation  xi.— Mr.  Y.,  one  of  the  clinical  clerks  at  the  hospital,  not 
j  sea  sickness.  Has  never  been  sick  at  sea,  but  has  sometimes 
e  inclined  to  be  sick.  After  being  moved  in  a  vertical  ovoid 
about  fifteen  minutes  experiment  given  up.  Produced  a  slight 
i  ion  in  throat  something  like  what  he  had  felt  at  sea. 
j  ation  xii.— Mr.  W.,  obstetric  assistant  at  University  College 
,  is  always  ill  at  sea  if  at  all  rough;  fifieen  minutes’  trial, 
end  of  time  he  felt  qualmish,  but  not  distinctly  nauseated, 
o  minutes  after  getting  out  of  the  swing  he  expressed  himself  as 
iry  uncomfortable,  with  distinct  sensations  such  as  he  had  been 
ed  to  experience  at  sea,  and  had  headache  in  evening, 
i  ation  xiii  (March  11th,  1885).— Mr.  T.,  suffers  much  from  sea 
After  being  in  swing  ten  minutes  felt  sensations  like  those  of 
less  and  discomfort.  Motion  of  swing  chiefly  vertical  plane 
luration,  fifteen  minutes. 

ation  xiv  (March  lith,  1885).— Mr.  W.,  moderately  good  sailor. 

,  fifteen  minutes.  After  seven  or  eight  minutes  felt  dryness  of 
iadache,  and  nausea.  This  persisted  till  he  left  the  swing.  Part 
imple  horizontal  movement  of  swing  found  less  effective  than 
void. 

ation  xv.— March  1 1th,  1885.  Mr.  W.  (same  as  Observation  xii 
i  9th).  In  swing  15  minutes.  Felt  a  sharp  headache  while  in 
;it  not  nauseated  as  on  former  occasion. 

ation  xvi.— Mr.  V.,  fairly  good  sailor.  Not  much  affected,  but 
kept  his  eyes  on  one  object  reflected  in  the  mirror  he  observed 
re  was  commencing  discomfort.  Duration  of  experiment,  15 

■ation  xvii.— Mr.  J.,  good  sailor.  In  swing  10  minutes.  No  per- 
jffect. 

ation  xviii.— March  12th,  1885.  Mr.  K.,  a  bad  sailor.  In  swing 
i.  Effects,  giddiness,  fulness  in  head  like  wnat  he  is  accustomed 
sea,  and  sensations  of  illness,  so  much  so  that  he  was  anxious 
tinue  the  experiment.  The  last  two  minutes,  horizontal  move- 
m  side  to  side  (of  swing! ;  these  produced  more  discomfort  than 
•al  ovoid  movement.  The  mirror  was  worked  to-day  more  per- 
m  in  former  Experiments  xi  to  xvii. 

ation  xix.— March  12th,  1885.  Mr.  G.,  easilv  made  sick  at  sea. 
5  minutes.  Says  he  is  made  to  feel  ill  by  sitting  back  to  engine 
in.  Felt  distinctly  nauseated  in  the  swing  very  quickly.  The 
ill  side  to  side  motion  of  swing  most  trying  to  him. 
nation  xx.— March  20th,  1885.  Mr.  B  ,  a  good  sailor,  has  been 
g  voyages,  has  been  only  twice  seasick  when  in  very  large  ships 
p  the  vessel  pitched  with  a  range  of  over  25  feet  at  the  bows, 
lined  swing  and  mirror  movement  produced  no  nauseating  eff  ect 
I  early  io  minutes’  trial. 

.  ation  xxi.— March  20th,  1885.  Mr.  — .,  a  very  good  sailor.  No 
|  irt  from  10  minutes’  trial. 

i  "ation  xxii.— March  20tli,  1885.  Mr.  W.,  a  very  bad  sailor;  suf- 
1  h  from  sea  sickness,  and  avoids  going  to  sea  for  this  reason. 

mffer  from  the  motion  of  swinging  when  a  youth,  also  sitting 
I  back  to  the  horses  in  a  carriage  is  unpleasant  to  him.  To  day  he 
at  merely  looking  in  the  oscillating  mirror  made  him  feel  un- 
ble,  the  head  beginning  to  ache,  and  it  was  with  difficulty  he 
uaded  to  sit  in  the  swing  on  the  promise  that  he  should  only  be 
i  to  the  mirror  disturbance.  After  sitting  looking  at  the  moving 
ly)  mirror  3  minutes,  he  felt  headache  and  an  increased  flow  of 
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saliva,  and  begged  to  be  released  from  further  trial,  as  he  felt  he  should 
be  made  really  ill. 

The  effects  produced  in  individuals  subjected  to  the  experi¬ 
ments  which  have  been  described  may  be  summed  up  as 
follows : 

In  those  who  were  “  good  sailors,”  and  not  in  the  habit  of 
suffering  from  sea  sickness,  there  were  no  particular  effects 
observed.  In  those  who  were  in  the  habit  of  suffering  from 
sea  sickness  marked  discomfort  was  produced  within  ten 
minutes  or  a  quarter  of  an  hour,  during  which  the  swing  and 
the  mirror  were  both  in  motion. 

The  first  discomfort  felt  was,  in  some  cases,  giddiness ;  in 
some  a  fulness  in  the  head,  in  some  headache,  these  discom¬ 
forts  being  quickly  followed  by  a  rising  in  the  throat,  a  catch¬ 
ing  in  the  throat,  a  feeling  of  sickness,  or  sensation  of  nausea 
more  or  less  pronounced.  The  exact  effect  differed  in  dif¬ 
ferent  cases,  but  the  effects  appeared  to  be  always  recognised 
as  the  initial  symptoms  of  sea  sickness  by  the  individual  ex¬ 
perimented  upon.  The  rapidity  with  which  these  symptoms 
were  produced  varied  ;  those  who  were  most  liable  to  sea  sick¬ 
ness  were  soon  affected  by  ihe  combined  swing  and  mirror 
action.  Two  or  three  minutes  sufficed  in  some  cases  to 
produce  an  unmistakable  illness,  and  desire  to  discontinue 
the  experiment.  In  some  cases  the  mirror  disturbance  alone, 
and  unassisted  by  the  swing  action,  was  sufficient  to  induce 
sensations  like  those  of  sea  sickness. 

The  motions  which  most  quickly  succeeded  in  producing  a 
feeling  of  illness  were,  in  the  large  number  of  cases,  oblique 
oscillation  of  the  mirror  associated  with  movement  of  the 
swing  in  an  ovoid  described  in  a  vertical  plane.  In  some 
cases  the  horizontal  motion  of  the  swing  along  with  the  ob¬ 
lique  mirror  oscillation  was  most  disturbing.  It  seems  evi¬ 
dent  that  the  effect  produced  is,  as  a  rule,  in  direct  proportion 
to  the  complexity  of  the  visual  disturbances. 

In  the  endeavour  to  analyse  the  effect  of  the  associated 
swing  and  mirror  disturbances,  it  may  be  well  to  advert  to 
the  effects  produced  by  swing  action  alone.  It  is  well  known 
known  that  in  some  cases  the  act  of  swinging  produces  a 
feeling  of  nausea.  This  was  alluded  to  by  Dr.  Wollaston  in 
his  Oroonian  Lecture  on  sea  sickness,  delivered  before  the 
Royal  Society  in  1810.  It  appears  that  the  downward  motion 
of  the  swing  produces  the  effect  in  the  most  marked  manner. 
A  fellow  professor  at  University  College  informs  me  that 
when  a  boy  he  was  very  fond  of  swinging,  and  that  it  always 
made  him  feel  sick  unless  he  closed  his  eyes  in  the  act  of 
descending.  This  Avould  seem  to  show  that  the  motion  of  the 
body  alone  was  not  the  cause  of  the  sickness.  In  the  experi¬ 
ments  above  described,  the  swing  action  was  made  up  in  part 
of  a  downward  and  upward  motion  in  conjunction  with 
mirror  oscillation,  but  in  some  the  horizontal  movement  of 
the  swing  was  found  even  more  effectual  than  the  vertical 
action  in  producing  a  feeling  of  illness.  Similarly,  indi¬ 
viduals  subjected  to  vertical  motion  in  the  swing  without 
associated  mirror  action  were  unaffected. 

It  must  therefore  be  concluded  that  when  the  individual  is 
subjected  to  the  swing  plus  the  mirror  oscillation  the  move¬ 
ment  of  the  body  is  per  se  not  operative— or  necessarily  so,  at 
all  events— in  exciting  the  nausea,  but  that  the  movement  of 
the  body  increases  the  liability  to  sickness  because  it  intro¬ 
duces  further  and  more  complex  visual  impression  dis¬ 
turbances. 

There  is  a  very  interesting  agreement  between  the  effects  of 
the  swing  and  mirror  apparatus,  as  observed  in  the  above  ex¬ 
periments,  and  the  effects  observed  in  a  ship,  namely,  that 
individuals  who  do  not  suffer  at  sea  are  found  not  to  be 
affected  by  the  conjoined  swing  and  mirror  disturbance.  So 
far  as  the  symptoms  produced  by  the  apparatus  are  concerned 
they  appear  to  be  to  all  intents  and  purposes  identical  with 
those  of  sea  sickness,  and  the  inference  necessarily  follows 
that  these  experiments  indicate  that  visual  impression  dis¬ 
turbances  constitute  a  very  important  factor  in  the  production 
of  sea  sickness. 

The  parallelism  between  the  action  of  the  apparatus  and 
the  action  of  the  influences  in  operation  at  sea  is  obvious. 
The  movement  of  the  apparatus  produces  sickness  and  other 
phenomena  identical  with  those  produced  by  the  motion  of 
the  ship. 

At  sea  the  observer  is,  we  will  suppose,  sitting  on  deck  with 
his  face  towards  the  bow  of  the  vessel,  with  nothingvisible  to 
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the  eye  but  the  fore  part  of  the  ship  and  the  sky.  The  vessel 
moves  from  before  backwards— in  other  words,  pitches  and 
tosses  with  a  vertical  motion.  To  this  pitching  and  tossing 
motion  there  is  added,  we  will  suppose,  a  certain  amount  of 
lateral  motion —  in  other  words,  the  vessel  rolls  as  well  as 
pitches  and  tosses.  Now  the  observer,  seated  on  the  deck,  and 
looking  at  the  fore  part  of  the  vessel,  sees  the  objects  before 
him  in  a  state  of  movement,  which  movement  is  a  compound 
of  a  vertical  movement  and  a  lateral,  the  general  result  being 
an  irregularly  oblique  motion  which  varies  from  time  to  time 
in  regard  to  its  component  movements,  for  the  rolling  is  not 
equable  nor  is  the  pitching  movement  equable,  each  of  them 
being  from  time  to  time  exaggerated.  The  view  presented  so 
far,  resembles  that  producible  by  an  oblique  oscillation  of  the 
mirror,  which  we  may  term  “mirror”  disturbance.  But  the 
observer  is  subjected  to  other  and  further  influences.  He  is 
himself  moved  as  the  vessel  moves,  sometimes  in  an  inverse 
sense,  at  other  times  with  the  same  motion.  If  he  be  seated 
in  the  centre  of  the  vessel,  the  rolling  motion  will  move  him 
less  than  when  he  is  sitting  at  the  edge  of  the  deck.  And  if 
he  take  up  a  position  near  the  centre  of  the  vessel  altogether, 
the  pitching  and  tossing  will  disturb  his  position  much  less 
than  when  he  is  seated,  we  will  say,  midway  between  the 
centre  of  the  ship  and  the  bow.  If  we  place  him  midway  be¬ 
tween  the  centre  of  the  ship  and  the  bow,  but  at  the  edge  of 
the  deck,  and  the  vessel  be  both  pitching  and  tossing  and  roll¬ 
ing,  he  will  be  moved  very  decidedly  in  two  directions.  The 
result  of  the  two  movements — vertical  and  lateral — on  him 
Avill  be  to  produce  a  more  or  less  constant  oblique  motion, 
varying  at  different  moments  in  nature  and  degree.  His 
position  under  these  circumstances  resembles  that  of  an  indi¬ 
vidual  placed  in  the  swing  of  the  apparatus  before  described ; 
his  body  has  imparted  to  it  an  oblique  motion  which  is  neces¬ 
sarily  productive  of  obliquity  of  visual  disturbance.  There 
is  produced  then  a  double  obliquity  by  the  action  of  the  ship, 
which  can  be  closely  imitated  by  the  moving  mirror  and 
swing.  It  should  be  pointed  out  further  that  at  sea,  as  well 
as  in  the  swing,  the  individual  has  the  power  of  to  a  certain 
degree  lessening  the  intensity  of  the  visual  disturbances  to 
which  he  is  subjected  by  moving  the  head  or  body  in  such  a 
manner  as  to  correct  some  of  the  disturbance.  Thus,  if  he 
moves  the  trunk  a  little  to  the  left  when  the  deck  of  the  vessel 
is  sinking  away  to  the  right,  an  upright  position  of  the  body 
is  preserved ;  and  so  again,  when  the  vessel  pitches,  if  he 
moves  the  head  and  trunk  a  little  backwards,  this  preserves  a 
vertical  position,  and  destroys  to  a  certain  extent  what  may 
be  conveniently  described  as  the  “  platform  ”  disturbance. 

The  foregoing  observations  and  remarks  were  recorded  but 
not  published  nearly  seven  years  ago.  I  had  intended  to 
make  further  experimental  observations  before  publishing 
them,  but  circumstances  have  hitherto  interfered  with  the 
carrying  out  of  this  intention. 

In  my  earlier  personal  experiences  of  sea  sickness  I  learned 
that,  when  the  objects  looked  at  are  away  from  the  vessel  and 
therefore  comparatively  fixed — for  example,  the  clouds,  the 
horizon,  the  sea  shore  (if  in  view),  or  a  passing  vessel — when 
some  such  object  could  be  fixedly  regarded,  no  part  of  the 
vessel  in  which  the  voyage  is  made  intervening,  the  sensa¬ 
tion  of  sea  sickness  could  be  kept  off  even  in  r^ugh  weather. 
For  moderately  susceptible  cases  this  method  of  preventing 
sickness  answers  extremely  well ;  but  it  necessitates  being 
on  deck  and  so  placed  as  to  be  able  to  look  easily  away  from 
the  ship.  The  benefit  of  this  fixation  of  the  eyes  on  some 
object  away  from  the  vessel  is,  as  I  have  found  in  conversa¬ 
tion  with  sufferers,  not  very  extensively  known,  though 
recognised  as  a  valuable  resource  by  many.  Its  efficacy  sug¬ 
gested  to  me  the  view  that  visual  impression  disturbances 
are  largely  concerned  in  the  production  of  sea  sickness. 

Another  method  of  preventing  sea  sickness,  which  I  have 
practically  tested  and  found  most  valuable,  is  that  consisting 
in  the  complete  abolishment  of  vision  for  the  time  being  by 
bandaging  the  eyes,  and  thereby  shutting  out  the  possibility 
of  visual  disturbances.  This  method  involves  careful  appli¬ 
cation  of  a  bandage  over  the  eyes  before  starting  on  the  voy¬ 
age.  The  plan  in  question  answers  extremely  well  in  the 
large  majority  of  cases.  It  is  generally  necessary  for  the  pa¬ 
tient  to  lie  down  in  order  to  ensure  proper  adjustment  of  the 
bandage.  Incidentally  the  patient  under  these  circumstances 
gets  the  benefit  of  the  horizontal  position  (an  old  remedy), 
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and  it  may,  of  course,  be  said  that  if  the  bandage  an 
horizontal  position  be  both  employed,  the  benefit  susl 
is  as  likely  to  be  due  to  the  position  as  to  the  band; 
Besides,  I  have  known  several  cases  where  bandaging 
eyes  without  lying  down  has  proved  to  be  preventive  .1, 
sickness. 

The  results  obtained  by  the  experiments  which  have 
related  are  such  as  to  show  that  whatever  else  may  b| 
cause  of  sea  sickness,  visual  disturbance  impressions  li 
great  degree  of  importance  in  the  etiology  of  this  distn  j 
malady.  In  considering  the  question  of  the  influence  < 
turbed  vision  in  reference  to  sea  sickness,  we  have  at  tli  i 
set  to  deal  with  the  fact  that  sea  sickness  sometimes ; 
individuals  who  are  completely  blind,  and  in  whom  (j 
quently  there  are  no  visual  impressions  at  all.  It  j 
known  what  is  the  proportion  of  blind  people  who  are  ! 
to  sea  sickness  compared  with  the  proportion  of  not  j 
people  liable  to  sea  sickness,  but  this  is  a  point  wort 
being  investigated. 

The  co-existence,  occasionally  at  all  events,  of  blindner 
liability  to  sea  sickness  shows  of  course  that  other  din 
ances  besides  those  connected  with  visual  impressioii 
capable  of  occasioning  sea  sickness.  This  no  doubt  ne 
tates  the  conclusion  that  in  any  general  theory  of  the  ! 
of  sea  sickness  the  visual  disturbance  theory  cannot  pi; 
exclusive  part.  It  may,  however,  be  that  it  will  occupy  fi 
prominent  one.1  The  variation  in  physique  and  in  teml 
ment  is  very  different  in  different  individuals.  Great  a  j 
the  variation  in  regard  to  liability  to  sea  sickness, 
probably  the  case  that  in  the  majority  of  cases  of  “li; 
people  the  prevention  of  visual  disturbance  by  visual  flxj 
or  by  temporary  abolition  of  vision,  will  be  found  practn 
Also,  that  in  a  small  percentage  of  the  “liable”  peoplj 
abolition  of  visual  action  will  not  prove  sufficient  to  pr 
occurrence  of  sea  sickness. 

I  forbear  at  this  moment  from  discussing  other  ex]  j 
tions  of  the  occurrence  of  sea  sickness. 


1  The  following  experience  is  interesting  as  an  illustration:  01; 
tion  in  the  cabin  of  a  Channel  boat,  about  the  year  1883.  Weathers:; 
sea  very  rough,  passage  from  Boulogne  to  Folkestone.  A  lady,  her  j 
about  if  year  old,  and  the  nurse,  took  food  freely  at  the  table  in  the 
before  the  vessel  left  Boulogne;  as  soon  as  the  vessel  had  cross) 
bar  the  motion  was  very  great,  and  very  shortly  all  three  of  the) 
became  violently  sick,  and  the  child  distressingly  so,  crying  and  ex  i 
ing  in  a  great  state  of  alarm.  The  mother  had  the  child  seated  c| 
lap,  and  had  difficulty  in  holding  it  on  account  of  her  own 
sickness.  After  a  time  she  tried  to  compose  the  child,  and  succeet  i 
a  little  while  by  holding  the  child  with  its  face  hidden  against  lie 
chest.  It  was  noticeable  that  in  about  a  quarter  of  an  hour  the ! 
ceased  to  be  sick  and  was  quiet,  and  this  state  of  improvement  per  | 
for  some  minutes.  After  a  while,  however,  the  child  feeling  well.  : 
and  looked  about  in  a  cheerful  manner,  the  mother  and  the  nurs 
tinuing  to  be  sick  without  relief.  After  the  child  had  been  k 
around  for  a  short  time  the  sickness  returned,  and  the  vociferatio 
cries  of  distress  returned  as  badly  as  before.  Again  the  mother  p  i 
the  child  to  her  breast,  and  the  same  result  as  before  was  obs 
namely,  a  quieting  and  final  disappearance  of  the  sickness,  so  long 
child  remained  with  its  face  compressed  against  the  mother’s 
Again  there  was  a  lull  in  the  symptoms  for  a  quarter  of  an  hour  or  j 
abouts.  The  child  again  feeling  lively  and  well  sat  up  and  resum  j 
lively  observation  of  all  that  was  going  on.  A  third  time  the  catast  i 
followed,  and  violent  and  severe  sickness  occurred.  It  was  again  cn 
in  the  same  way.  By  the  time  that  we  reached  Folkestone  the  chil 
had  four  distinct  illnesses  and  recoveries.  The  mother  and  the 
were  continuously  ill  the  whole  of  the  time. 


A  New  Medical  Periodical. — The  first  number  oi 
Journal  of  Pathology  and  Bacteriology ,  edited  by  Dr.  G.  ; 
Woodhead,  the  approaching  appearance  of  which  we 
already  announced,  will  be  issued  immediately  by  Mr.  Y 
J.  Pentland.  Hr.  Woodhead,  who  is  assisted  in  the  wo 
editing  by  Mr.  J.  G.  Adami  and  Drs.  Sidney  Martin,  An 
Ruffer,  and  Cartwright  Wood,  has  received  promises  of 
laboration  from  most  of  the  leading  pathologists— old  | 
young — in  this  country,  and  from  many  foreign  author 
It  is  proposed  to  issue  at  least  four  numbers  a  year,  fori 
an  annual  volume  of  about  500  pages.  The  first  number 
contain  papers  by  Professor  Virchow  (on  Transformation 
Descent)  ;  by  Dr.  Metschnikoff  (on  Aqueous  Humour,  M 
organisms,  and  Immunity),  by  Mr.  H.  P.  Dean  (on  Cert 
spinal  Pressure)  ;  by  Dr.  James  Mackenzie  (on  Pulsation 
Veins);  by  Dr.  Alexander  Miles  (on  the  Microscopic. Pb 
logy  of  Cerebral  Traumatism)  ;  and  shorter  communica' 
by  other  contributors. 
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HSTRICT  NURSING  IN  GERMANY. 

[from  an  occasional  correspondent.] 
ses'  Homes. — Selection  and  Training  of  the  Nurses. — 
mvereine. —  Village  Nurses. — Town  Stations. — Deacons' 
—  The  Red  Cross  Association  and  the  Frauenvereine. — 
Catholic  Orders. 


i  jg-  a  working  man  or  a  member  of  a  family  with 
>  means,  but  not  exactly  paupers,  were  to  fall  ill,  who 
[j  ok  after  and  nurse  the  patient  if  his  own  people  were 
i  position  to  do  so,  and  if  the  case  was  not  taken  to  a 
0  ?  In  answer  to  this  question,  I  am  happy  to  be  able 
to  a  pretty  considerable  number  of  extensive  and 
J  mised  institutions  in  the  German  Empire,  all  devoted 
less  exclusively  to  this  duty, 
i  ost  among  these,  at  least  in  the  Protestant  parts  of 
erland,  stand  the  highly-esteemed  and  meritorious 
i  sses’  Homes  (Diakonissen  Anstaltcn).  The  first 
on  of  this  kind  was  founded  in  the  very  humblest 
i|  and  under  great  difficulties  and  privations,  by  the 
eodor  Friedner,  in  Kaiserwerth,  on  the  Rhine, 
i  year  1836.  From  lowly  beginnings,  however, 
rk  has  spread  all  over  Germany,  and  even 
the  limits  of  Europe.  At  present  most  of  the  chief 
the  empire  (Berlin,  Hamburg,  Dresden,  Karlsruhe, 
i  dt),  in  all  about  sixty,  contain  similar  independent 
of  organisation  in  conjunction  with  a  hospital 
-  lauser),  from  which  the  sisters  are  sent  out  to  yield 
equired  in  the  respective  provinces.  The  number  of 
;  5ses  at  work  in  Germany  in  1888,  exclusive  of  those 
in  foreign  parts,  amounted  in  round  numbers  to 
d  is  still  steadily  increasing.  Their  duties  extend  a 
d  beyond  district  nursing.  They  apply  themselves, 
lifted,  to  teaching,  to  taking  care  of  little  children  in 
Krippen),  and  so  forth.  The  institution  of  the  last 
i  be  a  very  useful  complement  to  the  work  of  district 
the  children  informing  the  Sisters  of  cases  of  sick- 
he  family,  and,  on  the  other  hand,  the  parents  sliow- 
ti  more  inclination  to  send  their  children  to  the  pre- 
;  •  school  after  having  made  the  acquaintance  of  the 
ises  in  illness  and  distress. 

Drking  of  all  these  homes  appears  to  be  pretty  much 
i  ?  everywhere.  Reputable  females  of  all  stations,  not 
!  than  18  and  not  older  than  40  years  of  age,  are  always 
!  )le  to  become  members.  They  are  required  first  of 
lss  a  few  weeks  on  preliminary  trial ;  if  found  fitted, 
ntally  and  bodily,  for  the  duties  of  the  order,  they 
wed  as  probationers,  and  are  further  trained  for  two 
more  as  may  be  judged  appropriate  in  each  indi- 
ase.  Much  weight  is  given  to  the  religious  part  of 
i  ning,  but  the  practical  portion  of  the  education  in 
as  far  as  my  experience  in  a  number  of  hospitals 
■nost  efficient  and  thorough.  On  entering,  a  novice 
:ed  to  bring  with  her  nothing  but  a  limited  supply  of 
,  her  Bible,  hymnbook,  and  prayerbook,  and  a  very 
I  ady  money  in  case  of  need.  If  received  as  a  pro- 
(Probesch  wester)  she  is  supplied  with  the  dress  of  the 
( id  receives  a  small  monthly  allowance.  The  number 
who  quit  the  service,  unless  compelled  to  retire  from 
ealth,  is  very  small.  Occasionally  a  deaconess  will 
ti  order  to  marry,  or  on  account  of  her  own  people 
i  need  of  her  aid,  but  this  does  not  happen  very 


t 

igh  their  expenses  are  comparatively  inconsiderable, 
|  U  thesehouses  are  continually  inwantof  pecuniary  aid, 
I  r  sphere  of  work  might  be  vastly  extended.  Unneces- 
lay  is  carefully  avoided.  Their  income  is  derived 
rom  voluntary  contributions,  their  capital  not  being 
ensive,  and  the  income  gained  by  services  rendered 
oportionately  very  small,  as  most  of  the  work  is  done 
gratuitously.  In  some  places  the  congregation  of 
rict  makes  arrangements  with  the  Deaconess’  Home, 
iges  one  of  the  Sisters  to  act  as  nurse  of  the  district 
;  idepflegerin)  by  the  year,  for  which  the  home  receives 
remuneration.  In  other  towns,  again,  there  are  so- 
1  rankenvereine— sickness  associations — of  which  the 
s  pay  regularly  a  small  subscription  towards  the 
the  home,  which  entitles  them  to  free  nursing  in 


case  of  need.  As  a  rule,  however,  the  Sisters  thus  subsidised 
are  engaged  in  attending  the  poor  of  the  district,  so  much  so 
that  the  money  received  is  far  more  than  fairly  earned  by  the 
work  done. 

At  some  of  the  homes — for  instance,  at  Wehlheiden-Cassel 
—arrangements  are  now  made  for  the  purpose  of  supplying 
small  towns  and  villages  with  trained  nurses  in  the  same 
manner  as  the  State  provides  them  with  trained  (and  regis¬ 
tered)  midwives.  Any  respectable  female,  between  20  and  40 
years  of  age,  chosen  by  the  authorities  or  by  associations 
willing  to  pay  the  necessary  20s.  a  month  to  the  home,  can  be 
received  as  a  pupil  under  the  same  conditions  as  the  proba¬ 
tioners,  and  having  received  six  months’  education  in 
nursing,  and  having  passed  an  examination,  can  return  home 
and  begin  work  as  a  certified  nurse.  Similar  dispositions 
have  been  made  by  some  of  the  Frauenvereine— for  instance, 
in  Karlsruhe.  In  this  way  even  small  villages  will  be  pos¬ 
sessed  of  at  least  one  inhabitant  with  some  idea  of  the  neces¬ 
sities  of  a  sick  bed  and  capable  of  yielding  help  to  the  desti¬ 
tute  during  illness. 

A  new  extension  of  the  deaconesses’  work  in  Berlin  was 
recently  set  on  foot  at  the  instigation  of  the  Empress,  and 
promises  to  prove  of  great  value.  It  consists  in  the  forma¬ 
tion  of  an  extensive  series  of  deaconesses’  stations  distributed 
throughout  the  labourers’  quarters,  each  station  to  contain 
five  Sisters,  whose  sole  duty  it  is  to  attend  to  the  sick  poor 
in  their  own  homes.  All  the  mother  houses  have  been  called 
upon  to  depute  a  number  of  members  for  the  work ;  here 
there  is  certainly  a  wide  field  of  labour,  the  homes  already  in 
activity  there,  with  thirty  Sisters  engaged  especially  in  district 
nursing,  not  being  at  all  sufficient  to  meet  all  the  demands. 
It  may  be  as  well  to  mention  that  the  homes  are  often  called 
by  different  names  in  the  different  towns.  Thus,  in  Berlin 
there  are  four  houses:  the  Elizabeth  Hospital,  Bethania, 
Lazarus  Hospital,  and  the  Paul  Gerhardtstift,  all  conducted 
independently  of  each  other  by  deaconesses.  In  Hamburg 
the  home  is  also  called  “  Bethania,”  in  Wielefeld  “  Sarepta,” 
in  Hanover  “  Henriettenstift,”  in  Darmstadt  “Elisabeth- 
liaus,”  and  so  forth.  At  the  head  of  each  home  is  a  com¬ 
mittee  composed  of  influential  and  well-known— sometimes 
royal — persons,  while  the  daily  care  for  the  institute  devolves 
on  the  matron  (or  Oberin).  The  homes  just  mentioned  are  all 
in  connection  with  a  hospital,  except  the  Paul  Gerhardtstift, 
which  serves  chiefly  as  a  place  of  abode  for  elderly  females 
who  are  without  families.  Besides  the  deaconesses,  we  have 
also  deacons,  as  at  the  fraternity  house,  Nazareth,  near  Wiele¬ 
feld,  and  at  Karlshdhe,  near  Ludwigsburg,  in  Wurtemberg; 
but  their  sphere  of  action  extends  only  quite  exceptionally  to 
district  nursing. 

Very  extensive  and  useful  institutions  are  the  Associations 
of  the  Red  Cross,  the  Prussian  Vaterlandischer  Erauenverein, 
which  is  extended  to  some  of  the  non-Prussian  German 
states,  then  the  Bayerischer  Frauenverein  in  Bavaria,  the 
Badisclier  Frauenverein  in  Baden,  the  Alice  Verein  in  Hesse- 
Darmstadt,  the  Marien  Frauenverein  in  Mecklenburg,  the 
Albert  Yerein  in  Saxony,  the  Wohlthatigkeitsverein  in 
Wurtemberg  and  the  Frauenverein  in  Saxe-Weimar- 
Eisenach.  These  seven  corporations  constitute  together  the 
Verband  der  Deutschen  Frauenvereine,  the  Conjoint  Woman’s 
Association  of  Germany,  but  each  is  conducted  and  organ¬ 
ised  quite  independently  of  the  others.  They  are  under  the 
patronage  of  the  Landesmutter,  that  is,  the  consort  of  the 
reigning  sovereign  of  the  land,  and  all  persons  willing  to  take 
part  in  the  work  of  the  Association  are  readily  admitted  on 
payment  of  an  annual  subscription  of  6s.  In  consequence, 
the  number  of  the  members  is  very  large,  and  they  command 
a  very  fair  annual  income.  In  conjunction  with  the  Manner 
Hilfsvereine,  Men’s  Aid  Association,  their  prime  object  is  to 
supply  the  necessary  means  of  nursing  the  sick  and  wounded 
incase  of  war  ;  but  besides  this,  they  aim  at  affording  relief  of 
all  kinds  to  the  needy  both  in  case  of  unusual  calamities 
(floods,  fire,  famine,  etc.),  and  also  in  the  usual  course  of 
things.  These  associations  are  in  possession  of  a  large  num¬ 
ber  of  hospitals  throughout  the  land,  where  nurses  are  edu¬ 
cated  both  for  voluntary  and  for  paid  service.  The  course  of 
instruction  is  arranged  and  conducted  in  about  the  same  way 
as  with  the  deaconesses,  and  comprises  periods  of  novitiate, 
probation,  and  qualification.  They,  too,  have  a  uniform  kind 
of  dress  for  the  Sisters,  who  are  especially  distinguished  by 
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the  brooch  bearing  a  red  cross  on  a  white  field.  The  pecuni¬ 
ary  remuneration  is  a  little  higher  than  that  of  the  deacon¬ 
esses,  and,  owing  perhaps  to  this  circumstance  and  to  the 
patronage  of  royalty,  many  ladies  are  to  be  found  among  the 
Sisters.  Their  labour  is  chiefly,  indeed,  directed  to  hospital 
nursing,  but  district  nursing  is  also  largely  attended  to.  In 
the  latter  direction,  too,  a  great  deal  of  good  is  done  in  all  the 
branches  by  supplying  the  indigent  sick  with  the  necessities 
of  life,  and  often,  also,  by  procuring  the  necessary  funds  to 
sustain  a  deaconess  for  the  respective  congregations.  The 
Frauenvereine  comprises  both  Protestant  and  Roman  Catholic 
members.  Of  the  Roman  Catholic  religious  orders  a  very 
considerable  number  are  engaged  in  nursing,  both  in  hos- 

gitals  and  in  the  district,  and  they  are  universally  most 
ighly  esteemed  on  account  of  their  eminent  qualities  in  this 
respect.  They  are  extremely  reticent  with  regard  to  their 
organisation,  and  a  few  have,  on  inquiry,  declined  to  give 
further  information.  I  am,  therefore,  unable  to  men¬ 
tion  details  with  regard  to  them.  Suffice  it  to  say  that, 
as  in  the  purely  ecclesiastical  monasterial  orders,  a  novi¬ 
tiate  has  to  be  passed,  and  that  for  their  training, 
in  consequence  of  the  numerous  hospitals  which  these 
orders  are  engaged  in  nursing,  ample  opportunities  exist. 
Among  the  most  extensive  orders  may  be  mentioned  the 
Sisters  of  Mercy  of  the  Order  of  Karl  Borromaeus,  with  their 
centre  in  Trebnitz  (Silesia)  ;  the  Grey  Sisters  of  the  Labour  of 
St.  Elizabeth,  originally  of  Neisse  and  Breslau,  and  extended 
through  a  very  great  part  of  Germany.  Further,  we  have  the 
Handmaidens  of  Christ,  of  whom  about  800  are  engaged  in 
district  nursing  here.  Their  centre  is  in  Dernbacli  (Nassovia). 
The  Sisters  of  the  Congregation  of  the  Very  Holiest  Saint 
Saviour  (Niederbronn,  in  Alsatia)  number  about  1,400,  in¬ 
cluding  novices,  and  are  for  the  greater  part  solely  engaged  in 
nursing  the  sick  poor.  There  are  also  the  Sisters  of  St. 
Clement  (Aix-la-Chapelle),  of  St.  Coelestine  (Cologne),  of  St. 
Francis,  in  Gengenbach  (Baden),  and  elsewhere ;  of  St.  Vincent 
de  Paul,  founded  in  Metz  in  1633,  and  widely  distributed  also 
in  Protestant  parts— districts,  for  example,  in  Wurtemberg. 
In  some  places  associations  have  been  formed  among  the 
laity  (for  instance,  in  Karlsruhe,  in  combination  with  the 
Sisters  of  St.  Francis  in  the  St.  Bernhard  House),  the  mem¬ 
bers  paying  a  small  annual  subscription  towards  the  expenses 
of  the  order,  and  receiving  in  case  of  need  gratuitous  nursing 
in  the  same  way  as  has  been  described  with  regard  to  the 
Protestant  deaconesses.  As  a  rule,  no  Sisters  of  the  Catholic 
orders  are  permitted  to  attend  in  cases  of  midwifery  unless  a 
fortnight  has  elapsed  since  the  birth  of  the  child.  An  ex¬ 
ception  to  this  law  are  the  Sceurs  de  la  Charity  Maternelle, 
established  in  Metz,  who  make  it  their  chief  duty  to  attend 
poor  mothers  in  childbed,  and  to  supply  them  with  the  neces¬ 
sary  help,  and  also,  if  need  be,  with  nourishment,  medicine, 
and  articles  of  clothing.  Among  the  monks,  some  of  the 
Franciscans  (Capucins)  in  various  cities  also  devote  them¬ 
selves  to  nursing  ;  likewise  the  Brothers  of  Mercy  in  Werne, 
Montabaur,  Straubing,  Treves,  Breslau,  and  other  places;  and 
the  Brothers  of  St.  Alexis  (Miinster,  etc.),  but  their  number 
is  comparatively  limited.  In  general  it  would  appear  that  the 
number  of  institutions,  both  Catholic  and  Protestant,  founded 
for  the  purpose  of  helping  and  nursing  the  sick  poor,  is  large 
enough,  but  by  almost  all  the  same  lament  is  made— that  they 
are  unable  to  cope  with  the  ever-increasing  demands  made  on 
them  both  for  want  of  funds  and  of  active  members. 


Aberdeen  Children’s  Fresh- air  Fortnight. — The  annual 
meeting  of  the  subscribers  to  this  scheme  was  held  recently  in 
the  Music  Hall  Buildings,  Aberdeen,  Mr.  Alexander  Walker 
in  the  chair.  The  annual  report  was  read— the  third  since  the 
commencement  of  the  benefit.  It  mentioned  that  no  suitable 
child  was  denied  “  a  fortnight  in  the  country  ”  for  want  of 
funds.  In  the  first  season,  the  number  sent  to  the  country 
was  555  ;  in  the  second  there  were  sent  564,  while  in  the  past 
season  the  number  was  460.  The  amount  subscribed  enabled 
the  Committee  to  extend  the  fortnight  to  several  cases  with 
good  results.  On  the  whole,  the  scheme  had  worked  very 
well,  and  the  healthful  results  to  many  of  the  children  had 
been  enduring.  The  various  office-bearers  were  reappointed, 
and  the  necessary  preparations  for  the  coming  summer’s 
work  were  arranged. 


[May  21,  i 
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The  House  of  Commons  Select  Committee  to  consid 
advisability  or  otherwise  of  the  registration  of  midwiv 
for  the  taking  of  evidence  at  the  House  of  Commons  on  ] 
May  13th.  Mr.  Fell  Pease  presided,  the  other  membe 
sent  being  Dr.  Farquharson,  Sir  F.  W.  FitzWygrac1 
J.  A.  Bright,  Mr.  Rathbone,  Mr.  Stephens,  and  Mr. 
Williams. 

Dr.  Leith  Napier  said  that  in  country  districts  it  w 
possible  for  doctors  to  overtake  all  the  cases  of  midwi! 
time,  so  that  the  skilled  midwife  was  a  necessity.  At  p 
there  was  actually  no  test  of  the  fitness  of  women  for  thi 
except  the  examinations  of  the  London  Obstetrical  S> 
and  the  knowledge  that  medical  men  might  have 
midwives  in  their  districts.  He  did  not  think  any  n 
men  would  be  injured  by  the  registration.  The  lowest  d' 
fee  for  midwifery  he  had  heard  of  was  7s.  6d.  He  thoug 
midwives  would  not  compete  with  the  doctors.  Lady  d 
very  seldom  practised  midwifery.  The  teaching  of  mid 
in  some  of  the  London  hospitals  was  not  nearly  so  goo< 
ought  to  be.  In  some  cases  men  were  preferred  to  worn 
cause  they  were  said  to  be  doctors,  whereas  they  wer 
students.  It  would  be  better  if  the  students,  when  tra 
got  assistance  from  experienced  midwives.  At  prese 
some  cases,  students  hurried  through  their  cases  and  lc 
very  little.  A  very  large  proportion  of  the  female  out-p 
cases  at  hospitals  was  the  result  of  neglect  or  improper 
ment,  or  bad  attendance.  There  was  no  lying-in  he 
in  London  equal  to  the  Rotunda  in  Dublin.  In  L 
there  was  much  waste.  The  art  of  midwifery  had  very 
advanced  during  the  past  fifteen  years.  If  midwives  w> 
gistered,  it  would  probably  tend  to  further  raise  the  cha 
of  those  engaged  in  the  art,  and  women  of  a  better  class 
go  into  the  profession.  He  had  known  fatal  cases  as  t 
suit  of  improper  practice. 

Miss  Rosalind  Paget  said  she  was  a  certificated  mb 
and  had  had  a  great  deal  to  do  with  midwives.  She  wc 
treasurer  of  the  Midwives’  Institute.  Last  year  204  cand 
passed  the  e  xamination  at  the  Obstetrical  Institute,  o 
of  whom  were  from  the  provinces.  Others  were  trail 
some  of  the  hospitals.  A  well-educated  woman  oug 
learn  the  alphabet  of  her  profession  in  three  months, 
needed  the  experience  of  many  years  to  make  a  good  mi 
■Women  had  been  so  much  afraid  of  the  word  “  midwife 
they  had  called  themselves  “  monthly  nurses  ”  instead, 
hoped  the  word  “midwife”  would  be  protected— tha 
what  they  wanted.  She  would  not  prevent  women  prac 
as  midwives  so  long  as  they  did  not  use  the  name.  In 
the  midwives  were  under  very  strict  laws.  There  all  w 
were  attended  by  women  ;  it  was  very  different  from  th 
dition  of  things  in  England.  They  could  not  prevent 
women  calling  in  unskilled  persons,  but  it  was  very  des 
to  prevent  the  latter  using  the  word  “midwife.”  En 
was  the  only  European  country  where  the  law  did  not  c< 
midwifery.  In  France  women  would  not  be  attended  by 
and  midwifery  was  altogether  in  the  hands  of  women, 
higher  the  education  of  the  midwife,  the  sooner  she  sc 
the  doctor.  Improper  practices  in  this  country  were  r 
frequent  as  many  supposed.  Non-qualified  women,  i 
vented  calling  themselves  “  midwives,”  might  use  the 
“  nurse.”  Though  there  were  twenty-five  definitions  ofn; 
labour,  she  was  sure  midwives  knew  the  true  definition. 

Miss  Gill,  secretary  to  the  Workhouse  Nursing  Associ 
said  the  nurses  were  all  fully  employed,  and  there  was  roc 
more.  Some  of  them  practised  midwifery  in  the  absence  t 
medical  men.  Evils,  the  result  of  non-training,  existed 
chiefly  in  country  unions.  At  the  hospitals  they  cou 
ceive  pupils  at  lower  fees  than  elsewhere.  The  pool 
always  thankful  for  the  services  of  trained  nurses  ;  they 
complained  that,  as  paupers,  they  were  being  practised 
Some  of  the  workhouse  infirmaries  did  not  train  n 
though  they  easily  could,  as  they  had  patients.  She  th 
the  Local  Government  Board  should  make  proper  to 
compulsory. 

Dr.  James  Aveling,  consulting  physician  at  the  Cl 
Hospital  for  Women,  etc.,  said  that  for  thirty-three  years  I 
been  endeavouring  to  forward  the  amelioration  of  mid 


21,  1892.]  TROPOSED  REGISTRATION  OF  MIDWIVES.  1093 

|r,  - - 


•ountry,  and  his  remarks  would  fall  under  two  heads, 
r  tility  and  public  safety.  Midwives  were  useful  to 
men  themselves  in  relieving  them  of  tiresome  and 
lerative  work,  and  in  acting  for  them  when  they  were 
)  be  on  the  spot  in  time.  Then  it  was  a  great  source 
r  ;t  to  the  doctor  to  have  competent  assistants  to  do 
for  him,  and  the  trained  nurse  did  the  work.  It  had 
;  lputed  that  in  England  and  Wales  there  were  from 
I  >  15,000  women  acting  as  midwives,  and  that  they 
fully  450,000  labours  annually.  That  showed  the 
,  nand  for  midwives,  or  for  women  who  could  do  the 
v  great  many  women  acted  as  midwives  who  did  not 
lselves  such.  In  every  other  country  in  Europe  ex- 
own  the  practice  of  midwifery  was  regulated  by  the 
;t  was  estimated  about  4,500  women  a  year  died 
r  the  practice  of  insufficiently  trained  midwives.  One 
!  200  confinements  was  fatal  in  cases  where  the  mid- 
>re  not  qualified  ;  but  only  1  in  every  650  died  when 
i  iers  were  attended  by  skilled  midwives  from  lying-in- 
i.  The  large  majority  of  deaths  could  not  be  at- 
to  doctors,  and  they  must  therefore  be  attributed  to 
idance  of  untrained  women.  He  thought  the  4,500 
•eferred  to  might  be  reduced  to  1,500  a  year;  that 
}  a  saving  of  3,000  valuable  lives  per  annum.  Every 
>urs  the  year  round  a  mother  was  sacrificed  to  the 
e  of  midwives.  It  should  be  enacted  that  no  woman 
;all  herself  a  midwife  unless  properly  trained  and 
d.  But  that  would  not  stop  the  practice  of  unquali- 
;ons.  Anyone  might  practice  medicine  or  surgery, 
ht  even  cut  off  limbs,  or  perform  any  kind  of  opera- 
l  the  law  would  not  touch  him  until  malpractice  was 
It  would  be  the  same  under  this  Bill,  which,  how- 
i  i  approved  by  the  large  body  of  medical  men  through- 
i  iountry,  as  well  as  by  the  great  medical  societies.  At 
i  }  time  the  Bill  had  been  opposed  by  an  energetic  body 
f  He  thought  the  effect  of  the  Bill  would  be  to 
the  number  of  unskilled  women  practising  mid- 
d  and  that  it  would  not  interfere  with  the  practice 
al  men,  or  injure  the  profession  in  any  way.  Doctors 
I  ter  without  the  practice  of  midwifery.  He  was  for 
ars  in  a  mining  village  of  Yorkshire,  and  then  took 
t  es  at  as  low  a  figure  as  10s.  He  should  have  been 
i  'ithout  them,  though  undoubtedly  the  practice  did 
id.  In  France  the  education  of  midwives  was  en- 
'  ie,  but  in  spite  of  that  their  number  was  decreasing, 
it  be  that  the  cause  of  decrease  was  that  births  in  that 
:  were  going  down  in  number.  The  outcry  against  the 
\.,  he  thought,  only  an  electioneering  cry.  Now  that 
I  tion  he  referred  to  was  over  it  would  cease.  He  could 
i{  ;est  anything  better  than  registration.  No  medical 
mid  undertake  the  examination  of  the  candidates  for 
l  ion,  because  it  was  not  in  their  province.  He  did 
v  that  it  was  a  fact  that  women  preferred  to  be  at- 
!  iy  women,  but  it  was  not  unnatural.  A  century  or 
it  was  the  custom,  and  even  our  own  Queen  was  at- 
iy  women,  the  doctor  being  in  the  next  room  waiting 
[led  in  case  of  emergency.  If  women  wanted  women 
d  them,  let  them  have  them  ;  and  if  what  was  right 
<j  itrary  to  the  advantages  of  doctors,  the  latter  must 
The  medical  profession  was  largely  in  favour  of  some 
on.  There  were,  of  course,  deaths  caused  by  doctors, 

)  7  must  be  a  very  small  proportion;  there  were  acci- 
i  all  professions.  Midwives  were  formerly  controlled 
i  fishops,  and  doctors  were  also.  When  the  bishops 
1  to  give  midwives  licences,  they  likewise  ceased  to 
f  medical  men.  The  latter  could  never  make  a  living 
le  small  fees  women  got  in  these  cases.  What  made 
[  tness)  take  up  this  subject  thirty-three  years  ago  was 
i  practice  that  came  under  his  observation.  He  did  not 
i  iere  was  much  intentional  malpractice  carried  on  by 
f  as.  Much  permanent  injury,  as  well  as  actual  death, 
sed  by  untrained  attendants,  and  this  was  an  impor- 
nt.  The  nurse  and  the  midwife  were  separate ;  the 
)  ited  by  herself,  the  former  was  the  handmaid  of  the 
It  would  not  be  possible  for  the  doctor  to  confine 
i  to  the  practice  of  midwifery.  If  he  tried  it  it  would 
I  him  he  was  afraid;  in  poor  districts  there  would  not 
i  dent  to  do.  The  College  of  Physicians  had  passed  a 
on  in  favour  of  the  Bill. 


At  the  meeting  of  the  Committee  on  Thursday,  the  Chair¬ 
man  presiding,  Dr.  Rentoul,  of  Liverpool,  gave  evidence  as 
to  the  state  of  the  law  with  regard  to  the  practice  of  midwifery 
by  medical  men.  He  argued  that  the  midwife  should  have  as 
complete  a  training  as  the  medical  practitioner,  even  if  her 
duties  were  defined.  To  enforce  this  point  he  quoted  figures 
given  by  Dr.  Matthews  Duncan  as  follows  :  In  the  first  labour 
L  out  of  every  15  women  died,  in  the  thirteenth  labour  1  in  8, 
and  in  the  fourteenth  1  in  6  ;  and  in  first  labours  1  in  every  11 
children  was  stillborn,  while  in  other  labours  the  number  was 
1  in  32.  He  argued  that  the  midwife  should  be  educated  in 
the  diseases  of  children,  and  stated  that  30  per  cent,  of  the 
total  blindness  of  the  country  was  due  to  infantile  oph¬ 
thalmia.  Then  again,  as  great  attention  should  be  paid  to 
the  woman  during  her  pregnancy  as  during  her  confinement, 
and  many  cases  of  death  that  were  set  down  to  puerperal 
fever  were  probably  due  to  diseases  of  the  heart,  the  lungs, 
the  liver,  and  so  on.  In  Sweden  midwives  were  allowed  to 
use  the  forceps  and  to  perform  crushing  operations,  in  Nor¬ 
way  they  could  vaccinate,  in  Russia  they  could  treat  diseases  of 
women  and  children,  in  the  Netherlands  they  could  use 
instruments  when  a  doctor  was  not  at  hand,  and  in  Austria 
they  could  perform  manual  operations.  There  were  not  a 
sufficient  number  of  maternity  cases  in  the  hospitals  for  the 
proper  training  of  students,  but  if  the  establishments  under 
the  Poor  Law  were  open  to  medical  students  there  would  be 
sufficient,  and  he  advocated  that  this  should  be  done.  In 
some  of  the  medical  schools  10,  15,  or  20  students  would  go, 
one  after  the  other,  and  examine  one  poor  woman,  making 
her  life  miserable  simply  because  each  one  had  to  certify  that 
he  had  personally  attended  this  case.  In  Liverpool  the  stu¬ 
dent  was  taught  by  a  midwife,  and  went  with  her  to  conduct 
confinements,  which  he  considered  very  objectionable.  In 
Glasgow  the  pupil  midwife  was  required  to  attend  30  labours. 
He  held  that  if  these  cases  were  handed  over  to  the  students 
and  the  Workhouse  infirmaries  were  opened  to  them  there 
would  be  a  sufficient  number  of  cases.  In  this  country  it 
would  be  very  difficult  to  have  midwives  properly  super¬ 
vised.  Abroad  in  a  great  many  cases  the  pupil  midwives 
were  educated  by  the  Government,  and  took  the  place  of  our 
Poor-law  district  medical  officers ;  irregular  practitioners 
were  prosecuted,  and  the  regulations  were  such  that  super¬ 
vision  was  easy.  The  placing  of  1,000  midwives  on  the  regis¬ 
try,  as  had  been  proposed,  would  not  tend  to  elevate  the  pro¬ 
fession,  and  it  was  necessary  to  guard  against  the  criminal 
production  of  stillbirths.  He  would  object  to  the  regis¬ 
tration  of  midwives  until  there  was  a  law  requiring 
the  registration  of  stillborn  children,  and  gave  evi¬ 
dences  as  to  malpractices  which  were  in  vogue,  en¬ 
abling  children  to  be  certified  as  stillborn  who  might  have 
been  born  alive.  One  in  8  to  1  in  10  illegitimate  children 
were  “  stillborn,”  whilst  in  the  case  of  legitimate  children  the 
percentage  was  1  in  18  to  1  in  20.  The  poor  and  working 
classes  were  provided  for  as  to  confinements  by  the  Poor-law 
Commissioners,  and  there  were  many  lying-in  charities,  the 
different  friendly  societies,  provident  dispensaries,  and  many 
medical  men  who  would  attend  cases  from  7s.  6d.  to  10s., 
taking  it  by  instalments  of  6d.  a  week.  The  number  of  mid¬ 
wives  in  England  had  been  stated  to  be  10,000  to  15,000,  but 
by  the  census  returns  of  1881  the  number  was  2,646.  He 
should  say  there  were  under  1,000  trained  midwives  in  Eng¬ 
land.  He  disputed  the  statement  of  the  Midwives’  Institute 
that  7  out  of  every  10  confinements  took  place  without  a  doc¬ 
tor,  and  gave  figures  to  prove  his  contention.  He  asked 
whether  if  midwives  were  registered  he  could  legally  employ 
a  midwife  as  a  qualified  assistant,  as  this  would  practically 
repeal  the  Medical  Act.  It  was  very  common  in  large  towns 
for  medical  men  to  open  dispensaries  and  employ  a  number 
of  women  as  midwives.  A  great  many  poor  people  were  at¬ 
tended  in  their  confinements  by  their  neighbours.  There  was 
great  damage  done  in  such  cases,  and  also  by  a  great  number 
of  medical  practitioners  who  were  not  properly  trained.  His 
own  fee  was  30s.  to  £2  2s.,  and  he  found  that  a  comparatively 
poor  class  came  to  him,  saying  that  they  would  never  permit 
a  midwife  to  attend  them  again.  The  medical  profession  had 
as  good  a  right  to  supply  the  public  with  a  low  class  of  phy¬ 
sicians  and  surgeons  as  there  was  a  right  to  supply  them  with 
a  low-trained  class  of  midwifery  practitioners.  He  held  that 
the  class  who  would  like  women  to  attend  them  in  confine- 
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ments  were  provided  for  by  women  doctors.  The  midwife 
must  be  as  well  educated  as  himself  in  order  to  detect  sym¬ 
ptoms  of  disease.  He  objected  to  a  working  man  being  told 
that  a  midwife  of  some  weeks’  training  with  a  Government 
certificate  was  as  competent  as  he  himself  was,  even  if  she 
was  to  be  confined  to  cases  of  natural  labour. 

By  Dr.  Farquharson  :  If  the  rate  of  increase  of  medical 
students  went  on  as  it  did,  and  the  cases  at  their  disposal 
went  on  decreasing,  even  with  the  Poor-law  cases  there  would 
not  be  sufficient  for  students  and  for  midwives  also.  At  pre¬ 
sent  a  strange  point  was  that  a  pupil  midwife  could  be  trained 
in  a  Poor-law  infirmary,  whilst  a  medical  student  could  not. 
He  had  been  told  the  Poor-law  authorities  were  willing  to 
open  the  infirmaries  to  students,  but  this  would  need  an 
amendment  of  the  Act. 

Vr.  Farquh arson  :  I  do  not  quite  see  why  abortions  and 
stillborn  cases  should  necessarily  increase  if  the  status  of 
the  midwife  was  to  be  raised  so  as  to  give  her  a  definite  posi¬ 
tion.  Would  not  she  be  less  likely  to  lend  herself  to  prac¬ 
tices  of  that  kind  ? 

Dr.  Rentoul  said  that  would  be  so  if  she  were  a  medical 
practitioner.  He  did  not  think  the  improvement  in  her  posi¬ 
tion  would  give  her  a  terror  of  these  practices.  He  was  told 
that  abortionists  were  making  £2,000  or  £3,000  a  year  in  Lon- 
don  and  other  large  towns.  They  were  persons  who  had 
studied,  as  medical  students  for  some  years.  The  medical 
profession  in  Liverpool  knew  that  there  were  ladies  con¬ 
stantly  coming  and  asking  for  criminal  operations.  They 
refused  to  perform  these  operations,  but  the  confinements  did 
not  take  place.  It  was  a  case  of  hunger  on  the  part  of  the 
i0nists  ratber  than  of  immorality,  and  if  midwives  were 
added  to  the  already  large  numbers  of  medical  practitioners 
competition  would  be  increased  to  such  a  degree  that  really 
criminal  practices  would  be  increased.  The  "registration  of 
chemists  had  not  prevented  chemists  from  selling  oceans  and 
tons  of  medicine  for  the  purpose  of  causing  abortion.  Anv 
chemist  in  Liverpool  would  tell  them  that  they  sold  quarts 
of  medicines  for  this  purpose,  and  most  respectable  papers 
advertised  pills  to  remove  all  female  obstructions,  etc.  In 
Germany  the  greatest  competition  and  friction  existed  be¬ 
tween  midwives  and  medical  men.  He  believed  doctors 
would  marry  midwives  if  registration  were  in  force,  as  they 
married  nurses,  and  would  form  partnerships.  A  large  num- 
ber  of  doctors  got  their  wives  to  keep  their  books,  dispense 
their  medicines,  and  so  on. 

By  Mr.  Rathbone  :  He  had  no  objection  to  compete  against 
any  woman,  be  she  midwife  or  medical  practitioner,  and  his 
opposition  was  not  at  all  actuated  by  considerations  of  £  s.  d. 
ihe  doctor  had  to  go  through  a  training  of  five  years,  whilst 
the  midwife  only  had  thirteen  weeks’  training.  It  was  true 
that  the  student  studied  midwifery  only  during  his  last  year 
but  during  the  other  years  he  was  being  trained  in  medicine 
and  surgery,  which  would  all  come  into  his  practice.  A  clause 
ought  to  be  inserted  in  the  Bill  making  it  penal  for  a  mid- 
wife  to  practise  without  being  registered,  but  he  had  been 
*ua  n?,?  that  that  was  not  to  be  the  case.  He  did  not 
think  the  Bill  would  limit  the  competition  with  medical  men. 

Q.  :  Do  not  you  think  the  effect  of  your  evidence  is 
that  the  present  state  of  things  is  about  as  dangerous  as  it 
can  be,  and  that,  therefore,  registration  is  absolutely  necessary? 

A.:  Les;  but  my  point  is  that  the  Bill  should  not  be 
passed  until  proper  training  for  students  in  midwifery  and  the 
registration  of  stillborn  children  are  provided  for  The 

ofgthings°n  °f  midwives  cannot  Prevent  the  present  state 

By  Mr.  H.  O.  Stephens  :  He  was  afraid  the  midwives  formed 
a  large  number  of  the  abortionists.  They  might  as  well 
legister  all  the  unqualified  medical  practitioners,  and  quacks, 
ana  herbalists  simply  because  certain  classes  of  the  com¬ 
munity  said,  “We  will  be  quacks.”  He  believed  there  would 
be  such  a  jealousy  between  midwives  and  medical  men,  that 
the  midwives  would  refuse  to  recognise  their  lower  position 
and  would  not  call  in  medical  help  where  necessary.  It  had 
been  given  m  evidence  that  1  in  160  died  where  the  woman 
^aoAAtienJd?d  by  a  skllIed  midwife  from  a  hospital,  whilst  1 
in  JJOdmd  in  general  practice,  but  the  figures  were  absolutely 
absurd  With  regard  to  statistics  of  five  large  lying-in  charities 
in  London,  which  for  the  year  1889  gave  the  deaths  as  1  in  729 
tbe  figures  were  absolutely  misleading,  as  these  were  out¬ 


patients  ;  and  in  the  event  of  a  woman  being  attacked  si 
Bright’s  disease,  her  death  would  be  attributed  to  that 
He  proposed  that  midwives  should  gradually  cease  t 
district  midwives,  and  their  places  should  be  take  j 
doctor,  who  would  have  a  senior  medical  officer  plus  a 
His  experience  was  that  the  poor  only  needed  some 
wash  the  children  and  see  them  off  to  school,  and  so  oi 

By  Mr.  J .  A.  Bright  :  He  was  entirely  opposed  to  tb 
tion  of  any  new  order  of  medical  practitioners.  The 
had  never  expressed  a  wish  for  midwives  to  take  the  i 
medical  practitioners.  If  there  was  a  demand  for  mi 
it  was  a  question  of  fees  and  not  of  delicacy.  The  B: 
posed  to  register  a  midwife  who  had  attended  a  certaii 
ber  of  cases,  but  this  was  no  guarantee  either  as  to  her 
ledge  or  her  morality.  There  were  far  too  many  doctoi 
if  a  man  could  not  get  his  living  honestly  he  would 
dishonestly.  The  creation  of  a  further  registered  class 
perpetuate  the  evil  in  this  respect  which  already  existe 

By  Mr.  Arthur  Williams  :  He  considered  the  exists 
the  midwife — even  when  certificated— an  unqualified  ev 
that  her  place  should  be  taken  by  a  medical  practi 
whether  male  or  female.  He  could  not  admit  that  tl 
posed  Bill  would  only  bring  the  1,000  trained  midw 
whom  he  had  spoken  upon  the  register,  because  there 
simply  be  numerous  forgeries  of  certificates,  as  was  th 
when  the  Dentists  Act  was  passed,  and  hairdressers,  cln 
who  had  pulled  a  tooth,  and  many  others,  got  on  the  re; 

Mr.  W illiams  said  this  was  one  of  the  many  state 
made  by  the  witness  of  a  grave  character  which  were  ei 
unsupported  by  evidence. 

Mrs.  Martin,  of  Upton-on-Severn,  a  member  of  the  G 
Committee  of  the  Rural  Nursing  Association,  gave  her 
rienee  of  country  nursing,  and  of  the  superintendence  o 
wives.  The  women  preferred  midwives  on  account  ( 
lowness  of  their  fees.  There  were  a  great  many  melai 
results  from  the  incapacity  or  neglect  of  these  mid  wives 
to  cases  of  death.  In  her  opinion  the  attendance  of  ti 
midwives  would  increase  the  practice  of  medical  men,  a 
would  frequently  call  them  in  to  their  assistance,  whil 
unskilled  midwife  did  not  do  so,  being  afraid  of  displ 
her  ignorance  or  of  exposing  her  mismanagement. 

Dr.  Lovell  Drage,  of  Hatfield,  objected  to  the  princi 
registration.  It  was  a  proposal  to  allow  comparative! 
educated  women  to  practise  midwifery  with  only  a 
amount  of  training  in  that  one  subject.  It  was  left  t 
midwife  to  say  _  when  the  doctor  should  be  called  in,  an 
could  not  do  this  without  a  training  in  medicine  and  sui 
Ihe  proposal  was  also  objectionable,  as  it  would  devise 
ferent  class  of  attendance  for  the  poor  than  for  the  rich, 
quoted  from  a  paper  by  Dr.  Walker  in  the  British  Me, 
Journal  to  show  that  in  Austria,  where  midwives  were  i 
tered,  women  who  were  not  registered  attended  confinem 
and  there  were  many  evils  connected  with  the  system  wh 
the  mortality  was  increased. — The  examination  of  thewi 
was  not  concluded. 

The  Committee  adjourned  until  Friday,  May  27th. 

INFECTION  BY  TELEPHONE. 

The  possibility  of  infection  by  the  use  of  the  telep 
mouthpiece  by  successive  speakers  has  been  hypotheti 
discussed  before  now.  A  Dundee  correspondent  brings  for 
some  facts  in  support  of  the  possibility  of  such  an  occurri 
Dr.  Anderson,  the  Medical  Officer  of  Health  for  Dundee, 
has  had  the  matter  submitted  to  him,  has  given  a 
sensible  answer,  which  sums  up  the  position  in  a  prac 
manner  :  “  If  a  person  who  is  suffering  from  sore  throat  < 
infectious  nature  brings  his  mouth  into  close,  or  even  i 
relation  to  the  mouthpiece  of  a  telephone  instrument,  I  tl 
in  the  act  of  speaking  and  expiration  of  air  from  the  h 
and  throat,  it  is  possible  that  infectious  particles  m 
adhere  to  the  instrument.  I  think  an  instrument  which 
much  exposed  to  the  human  breath  should  be  freque 
cleansed,  whether  the  instrument  be  in  a  public  or  pri 
room,  and  perhaps  the  simplest  and  most  convenient  clea 
is  warm  water  and  carbolic  or  Sanitas  soap.” 
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ptions  to  the  Association  for  1892  became  due  on 
,ry  1st.  Members  of  Branches  are  requested  to  pay 
ime  to  their  respective  Secretaries.  Members  of  the 
iation  not  belonging  to  Branches  are  requested  to 
rd  their  remittances  to  the  General  Secretary,  429, 

I  d,  London.  Post-office  orders  should  be  made  pay- 
it  the  West  Central  District  Office,  High  Holborn. 

iritis!)  JHcbtcal  journal. 


SATURDAY,  MAY  21st,  1892. 


[E  COLLEGE  OF  SURGEONS  AND  ITS 
FELLOWS. 

issue  for  March  19th  we  expressed  the  gratification 
i  t^e,  in  common  with  all  who  have  the  welfare  of  the  Col- 
i  iurgeons  at  heart,  felt  at  the  appointment  by  the  Coun- 
"ommittee  to  consider  what  further  advantages  could  be 
.  to  the  Fellows.  In  spite  of  the  constant  discourage- 
hich  all  reformers  have  met  with  from  the  majority 
Council  and  the  obstinate  resistance  which  has  been 
jo  all  their  proposals,  we  argued  from  the  composition 
W.  Savory’s  Committee  that  the  Council  were  at 
learning  wisdom,  and  that  they  were  now  at  least 
g  a  genuine  desire  to  meet  the  wishes  of  the  reform- 
ty  among  the  Fellows  ;  although  as  we  said  at  the 
e  phraseology  of  the  resolution  was  suspicious,  since 
,  asked  for  by  the  reforming  party  is  not  so  much  that 
lows  should  have  advantages  granted  to  them  by  the 
1,  but  rather  that  the  Council  should  confer  upon  the 
i  the  great  advantage  it  would  gain  by  taking  the 
3  into  their  proper  share  in  the  management  of  the 
of  the  College.  Well,  it  seems  that  we  were  wrong, 
it  those  were  right  who  predicted  that  no  concession 
>  expected  from  the  Council  as  at  present  constituted. 

3  announcement  of  Sir  W.  Savory’s  Committee  the 
ition  of  Fellows  at  once  wrote  to  the  Council,  offering 
.  a  deputation  to  meet  that  Committee  and  discuss 
iem  the  well-known  claims  of  the  Association.  It  is 
>s  to  say  that  of  these  claims  any  trifling  “  advant- 
such  as  the  Council  seem  willing  to  grant  forms  a 
aall  part  indeed— the  main  object  of  the  Association  is 
the  body  of  Fellows  a  share  in  the  government  of  the 
| similar  to  that  already  possessed  by  the  Fellows  of 
;  ilege  of  Physicians.  That  share  would  be  consultative 
>uld  still  leave  the  Council  as  the  sole  executive  of  the 
! ;  but  the  reform  would  put  an  end  to  the  indefensible 
:  on  of  things  which  now  prevails,  in  which  changes 
st  important,  and  which  affect  the  dearest  interests 
ibers  of  our  profession  are  made  by  an  irresponsible 
he  members  of  which  have  no  special  knowledge  of 
ejects  on  which  they  legislate,  and  are  not  at  all  in 
thy  with  the  practitioners  who  are  affected  by  their 
tion. 

I  Council  have  declined  to  receive  the  deputation,  but 
to  receive  written  suggestions  from  any  Fellow  or 


Fellows  as  to  such  further  advantages,  not  involving  changes 
in  the  charter  and  by-laws,  as  might  be  extended  to  the 
Fellows.”  What  “advantages”  of  the  sort  there  may  be 
beyond  the  provision  of  a  Fellows’  common  room,  and  the 
concession  to  the  Fellows  of  the  right  to  meet  apart  from  the 
Members  we  know  not,  and  these  changes  will  prob¬ 
ably  be  made.  But  the  Council  show  no  disposition  to  give 
up  their  right  to  settle  finally,  and  without  in  any  way  con¬ 
sulting  the  wishes  of  the  profession,  such  all-important 
matters  as  the  union  of  the  Colleges,  the  relations  between 
the  College  of  Surgeons  and  the  University  or  Universities  of 
London,  the  length  of  the  curriculum,  and  the  objects  upon 
which  the  extra  year  shall  be  expended.  These  and  such 
like  questions  are  matters  which  directly  affect  every  Fellow 
of  the  College,  and  to  have  them  settled  by  a  body  composed 
like  the  Council,  without  any  power  of  interference  by  the 
profession,  may  be,  and  doubtless  is,  law,  but  is  in  the 
highest  degree  repugnant  to  common  sense.  We  have  ex¬ 
pressed  this  opinion  more  than  once,  and  we  have  every 
reason  for  thinking  that  it  is  in  harmony  with  the  sentiments 
of  the  majority  of  the  Fellows.  If  it  be  so,  the  remedy  lies 
in  the  hands  of  the  Fellows  themselves.  If  they  decide  to 
support  the  candidates  for  election  into  the  Council  who  are 
pledged  to  the  reform  of  the  College,  the  adverse  majority 
will  gradually  melt  away,  and  this  disintegrating  process  will 
go  on  the  quicker  the  more  clearly  it  appears  that  the  general 
feeling  is  in  favour  of  reform. 

There  are,  it  is  true,  in  the  Council  a  certain  number  of 
“  stalwarts  ”  who  are  resolved  to  use  their  legal  advantages 
as  long  as  they  can  possibly  retain  them,  and  to  these  the 
recent  action  of  Steele  v.  Savory  has  no  doubt  given  a  tem¬ 
porary  encouragement ;  but  the  bulk  of  the  Council  are  men 
of  no  very  strong  convictions  on  the  subject,  and  would  be  ‘ 
duly  influenced  by  any  distinct  indication  of  professional 
opinion.  It  is  on  this  account  that  we  look  forward  with  so 
much  interest  to  the  election  of  members  of  Council  on  July 
7th.  There  is  at  least  one  candidate  already — Mr.  Tweedy — who, 
as  being  on  the  Committee  of  the  Association  of  Fellows,  is 
pledged  to  reforming  views.  No  man  could  bring  into  the 
Council  of  the  College  higher  qualifications  for  that  position 
than  Mr.  Tweedy.  We  trust  that  another  candidate,  equally 
capable  and  resolute  will  be  found  as  his  colleague,  and  that 
both  may  be  successful,  and  that  other  candidates  of  the 
same  views  may  soon  declare  themselves.  The  Association  of 
Fellows,  though  it  does  not  number  an  actual  majority  of 
the  Fellows,  yet  can,  if  unanimous,  dispose  of  a  larger  num¬ 
ber  of  votes  than  have  hitherto  been  necessary  for  success 
in  the  election  ;  and  the  recent  action  of  the  Council  proves 
to  demonstration  that  it  is  only  by  success  at  the  elections 
that  reform  can  be  carried.  Therefore,  it  seems  to  us  the 
bounden  duty  of  the  Association  to  leave  no  stone  unturned 
to  ensure  success  at  this  election,  a  success  which  will  confer 
more  “advantages”  on  the  Fellows  generally  than  they  can 
ever  expect  from  the  present  Council. 

Nor  do  we  forget  that  the  Members  have  claims  as  well  as 
the  Fellows  ;  and  our  readers  have  no  need  to  be  told  that 
this  Journal  gives  its  steady  support  to  both  ;  but  we  be¬ 
lieve  the  success  of  the  Fellows  will  ultimately  involve  that 
of  the  Members  also,  and  on  that  ground  we  would  urge  all 
the  reforming  Members  of  the  College  to  use  all  their  in¬ 
fluence  with  their  friends  among  the  Fellows  to  induce  them 
to  record  their  votes  in  the  July  election. 
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THE  WIEDERHOLD  CASE. 


PAIN  NO  REMEDY:  THE  WIEDERHOLD  CASE. 
The  disclosures  made  at  the  trial  of  Dr.  Oscar  Wiederhold, 
the  proprietor  of  a  home  for  nervous  invalids  at  Wilhelms- 
liuhe,  a  health  resort  near  Cassel,  who  was,  on  May  12tli 
last,  convicted  of  the  systematic  and  wilful  ill-treatment  of  a 
lady  patient,  and  sentenced  to  three  months’  imprisonment, 
call  for  an  emphatic  repudiation  by  the  medical  profession 
m  every  country  calling  itself  civilised  of  any  tolerance  of 
practices  such  as  those  for  which  Dr.  Wiederhold  is  under¬ 
going  well-merited  pun  shment.  It  might  seem  that  it  was 
superfluous  for  the  medical  profession  in  these  days  and  in  any 
country  in  which  it  exists,  apart  from  witch-finding,  to  dis¬ 
sociate  itself  from  the  use  of  the  lash  as  a  therapeutic  agent, 
but  Dr.  Wiederhold  defended  himself  by  maintaining  that 
flogging  is  an  extreme  but  proper  remedy  in  hysteria,  and, 
unfortunately,  as  we  think,  some  of  his  medical  brethren  in 
Germany  have,  while  condemning  his  conduct,  given  a  quali¬ 
fied  approval  of  modes  of  treatment  somewhat  analogous 
to  that  which  he  employed.  Professor  Erb,  of  Heidelberg, 
the  distinguished  alienist,  was  stated  at  the  trial  to  have  in¬ 
formed  Herr  Zachmann,  the  husband  of  Dr.  Wiederhold’s 
victim,  that  the  measures  used  by  that  physician  were  un¬ 
justifiable,  because  there  were  five  other  ways  of  producing 
prolonged  physical  pain,  including  the  electric  brush  and 
the  battery  ;  and  Professor  Leyden,  of  Berlin,  is  reported  to 
nave  said  in  the  course  of  a  clinical  lecture,  in  which  he  re- 
feired  to  Dr.  Wiederhold  s  case,  that  he  had  seen  improve¬ 
ment  result  in  cases  of  hysteria  from  the  sudden  shock  to 
the  system  caused  by  the  application  of  a  heated  iron.  It  is 
needful,  therefore,  that  the  Journal,  as  an  organ  of  profes¬ 
sional  opinion  in  this  country,  should  express  in  the  strongest 
terms  dissent  from  such  views  and  methods  of  treatment, 
and  affirm  the  conviction  that  pain  is  no  remedy  in  hysteria 
or  any  other  disease. 

It  falls  to  the  lot,  alike  of  the  surgeon  and  physician,  in 
the  exercise  of  their  professional  duty,  to  be  obliged  to  in¬ 
flict  pain  on  their  patients  from  time  to  time,  but  the  pain 
is  incidental  to  the  treatment  adopted,  is  minimised  and 
alleviated  in  every  possible  way,  and  is  never  in  itself  the 
object  aimed  at  in  their  appliances.  It  is  their  mission  to 
sooth  and  abolish  pain,  not  to  create  it,  and  with  their  daily 
experience  of  its  depressing  and  lethal  properties  they  are 
scarcely  likely  to  resort  to  it  as  a  restorative  agent.  Medi¬ 
cine  and  surgery  have  an  ethical  as  well  a  scientific  founda¬ 
tion.  The  high  public  estimation  in  which  our  profession  is 
held  rests  on  a  well-founded  belief  in  its  unfailing  humanity, 
not  less  than  on  a  conviction  of  its  knowledge  and  skill ;  and 
nothing  is  more  certain  to  derogate  from  its  character  and 
diminish  its  influence  than  an  impression  that  there  aie 
members  of  it  willing  to  inflict  suffering  for  suffering’s  sake, 
or  to  punish  patients  for  whom  their  aid  is  sought. 

If  it  were  proved— which  it  is  not— that  pain  is  in  certain 
cases  beneficial  in  conducing  to  self-control,  the  employment 
of  pain  in  such  cases  could  only  come  after  a  failure  to 
•exeicise  self-control,  and  would  therefore  be  a  punishment 
and  not  treatment ;  and  it  seems  to  us  that  it  can  never  be 
a  doctor’s  duty  to  exercise  penal  discipline.  Least  of  all  can 
it  be  a  doctor’s  duty  to  punish  with  his  own  hands,  so  that 
if  this  form  of  treatment  were  sanctioned  it  would,  like  mas¬ 
sage,  have  to  be  devolved  upon  subordinate  assistants,  and  the 
good  physician — “  skilled  our  wounds  to  heal  ” — would  go 
about,  like  a  master  of  foxhounds,  accompanied  by  his 
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whipper-in,  ready  at  the  shortest  notice  to  apply  a  bi 
horsewhip.  We  say  birch  or  horsewhip  because,  i| 
were  to  be  introduced  into  the  Pharmacopoeia ,  we 
prefer  that  these  homely  implements  were  indicated  'j 
infliction  rather  than  that  scientific  instruments,  fill 
electric  battery,  should  be  prostituted  to  such  a  purpof 
It  may  be  admitted  that  hysterical  girls  and  wome 
be  cowed  and  intimidated  by  painful  appliances  and  s 
so  as  to  suppress  for  a  time  some  distressing  and  obji 
able  manifestations  of  their  malady,  but  there  is  e 
dence  that  such  appliances  have  ever  had  a  curative  c 
manently  beneficial  effect.  Frau  Zachmann,  who  had  a!: 
matic  course  of  them— for  she  was  shaken,  had  he 
boxed,  was  thrashed  with  a  thin  cane,  and  flogged  i  I 
with  a  horsewhip  so  thoroughly,  that  rows  of  dark  red  sj 
were  found  upon  her  body  long  afterwards — did  not  j 
benefit  from  such  drastic  measures,  for  at  the  date  < 
trial  last  week  she  was  no't  in  a  fit  state  to  give  eviJ 
The  probability— nay,  the  certainty— is  that  all  such  e: 
ents,  whatever  temporary  compliance  or  subjugation i 
may  secure,  must  do  serious  permanent  injury.  They 
not  but  humiliate  and  degrade,  destroy  that  self-rt I 
which  it  should  be  our  chief  endeavour  to  foster  in  hystj 
affections,  and  shut  the  door  to  wholesome  and  invigo; 
moral  influences.  Sometimes  it  is  to  be  feared  they 
converted  hysteria  into  hopeless  insanity.  But  even  if 
ful  appliances  insured  certain  and  rapid  recovery  in  hys 
they  would  still  have  to  be  pronounced  unjustifiable.  1 
ria  is  not  a  fatal  complaint,  in  which  life  is  in  imnnj 
jeopardy,  in  which  case  desperate  courses  might  be  warrant 
By  patience,  by  judicious  sympathy,  by  the  administr 
of  those  drugs  which  experience  has  proved  useful  in  r  S 
ing  the  instability  of  the  nervous  system  and  improvin  ; 
quality  of  the  blood,  it  may  be  conducted  to  a  favou 
issue  ;  and,  were  this  not  so,  better  far  that  hysteria  si 
go  uncured  than  that  the  medical  profession  should  lie  v  | 
any  suspicion  of  employing  torture  in  its  treatment.  1 
are  remedies  which  scientific  and  philanthropic  med| 
cannot  stoop  to  use.  But  the  diagnosis  of  hysteria  r 
certain.  Mortal  diseases  are  sometimes  mistaken  for  it 
it  is  terrible  to  think  that  practically  dying  girls  may 
been  subjected  to  torture. 

At  one  time  flogging  was  a  recognised  treatment  ii 
sanity  ;  and  not  only  did  the  keeper  of  the  madhouse  cat 
whip  with  which  to  stimulate  and  correct  the  inmates  o  j 
establishment  as  he  made  his  rounds,  but  castigations 
prescribed  at  regular  intervals,  like  bleedings  and  purgi 
and  the  curious  fact  is  that  abundant  testimony  is  f; 
coming  as  to  the  efficacy  of  the  scourge  in  the  treatmei 
mental  disorders.  Obstreperous  patients  succumbed  1 1 
melancholics  were  enlivened  by  it,  and  even  the  victim' 
delusions  were  sometimes  got  to  acknowledge  that 
might  be  mistaken  while  under  the  smart  of  the  lash, 
no  good  came  of  it ;  it  never  permanently  changed  the 
rent  of  morbid  thought ;  and  even  before  public  opinion  j 
intervened  to  stamp  as  brutal  the  infliction  of  gratuitous 
fering  on  the  most  afflicted  of  God’s  creatures,  their  | 
custodians  had  learned  that  pain  is  no  remedy.  There: 
in  asylums  to-day  no  doubt  criminal  lunatics  who  miglh 
coerced,  and  externally  reformed  by  the  cat-o’-nine-tails; 
although  there  has  been  some  recrudescence  of  mechai 
restraint  in  asylums,  no  one  has  been  yet  found  to  advo 
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roduction  of  that  or  any  kindred  punishment  into  our 
j  lospitals. 

ral  punishment  has  always  been  and  is  more  popular 
any  than  in  this  country  in  its  domestic,  general, 
i  medical  use  ;  a  German  classic  might  be  quoted  in 
hipping  is  recommended  as  an  excellent  remedy  for 
i  g-cough,  and  it  is  not,  therefore,  so  astonishing  to 
Wiederhold  gravely  urging  in  his  own  defence  at 
plea  which  not  even  the  most  egregious  quack  dare 
at  the  Old  Bailey.  In  England,  at  any  rate,  we  do 
lit  prolonged  physical  pain  as  produced  by  liorse- 
ectric  brush,  or  hot  iron,  as  a  suitable  treatment  for 
,  and  firmly  hold  as  one  article  in  our  professional 
at  pain  is  no  remedy. 


PERILS  OF  CERTIFYING  IN  LUNACY, 
j;  be  remembered  that  very  recently  a  subject  engaging 
;  ntion  of  the  Parliamentary  Bills  Committee  was  the 
J  an  action  in  lunacy  against  two  medical  men,  on  ac- 
'  certificates  of  insanity  signed  by  them,  under  which 
atiff  had  been  sent  to  an  asylum  for  a  time.  The  im- 
j  3  of  the  case  to  the  medical  profession  generally  con- 
i  the  fact  that  it  revealed,  in  a  disappointing  and  un- 

(i  way,  the  defective  protection  to  medical  men  under 
lal  working  of  the  recently  new  Lunacy  Acts.  Upon 
cts  of  these  last,  in  that  sense,  the  case  threw  a  very 
|  ight. 

ij  report  of  a  Subcommittee  having  been  adopted  by 
liamentary  Bills  Committee,1  the  first  three  of  the 
1  ions  contained  therein,  and  forming  a  first  line  of  de¬ 
protection  suggested  for  medical  practitioners,  were 
ed  to  the  Lord  Chancellor,  as  head  of  the  lunacy  de- 
lt.  From  his  letter,  in  reply,  his  lordship  is  evidently 
ied  by  the  anxious  consideration  given  to  the  subject 
:  Government,  both  in  and  out  of  Parliament  ;  and  is  of 
that  it  would  be  useless  to  reopen  a  discussion  with- 
:h  fuller  experience  of  the  difficulties  which  arise,  and 
neral  assent  to  the  remedies  to  be  applied, 
re  glad  to  find  that  the  Lord  Chancellor  promises,  and 
us  of,  his  very  careful  consideration  of  the  case  ;  for 
ture  to  suppose  that  the  full  effect  of  the  position  in 
fie  suggests  that  the  matter  should  be  left  has  not 
d  to  his  mind.  For  he  thinks  it  better  to  wait  for  a 
fuller  experience  of  the  difficulties  which  arise.” 
we  may  take  the  case  which  was  the  subject  of  the 
ttee’s  report  and  suggestions,  and  of  the  communica- 
i  the  Lord  Chancellor,  as  a  criterion  of  what  medical 
ust  expect  under  the  recent  Lunacy  Acts,  it  follows 
much  fuller  experience  of  the  difficulties  which  arise 
ically  the  equivalent  of  a  much  fuller  experience  by 
1  men  of  ruinous  actions  against  them  in  cases  in 
hey  have  apparently  done  their  duty  in  regard  to  the 
ition  or  care  of  the  insane.  If  so,  the  defective  nature  of 
j  tective  clauses  of  the  Act  in  actual  operation  is  clearly 

ht. 

fairness  of  granting,  and  the  necessity  for,  special 
ive  provisions  for  medical  practitioners  in  the  Lunacy 
rise  from  the  special  circumstances  and  dangers  of  the 
For  it  is  not  a  question  of  protection  against  an 
y  plaintiff  ;  in  regard  to  such,  indeed,  medical  practi- 
i  1  British  Medical  Journal,  April  23rd,  1892,  p.  877. 


tioners  are  not  at  all  likely  to  ask  for  special  protection.  On 
the  contrary,  it  is  a  question  of  protection  under  very  un¬ 
usual  circumstances,  and  dangers  which  cannot  be  met  by 
ordinary  provisions.  For  one  thing,  most  of  these  actions  in 
lunacy  are  brought  by  persons  who,  at  the  time  of  bringing 
them,  are  in  a  state  of  morbidly  perverted  feeling,  of  lack  of 
self-control,  mental  twist,  or  other  half  insane,  or  wholly 
insane  conditions.  And,  for  another  thing,  the  recent  enact¬ 
ments  put  pressure  on  the  usual  medical  attendant,  in 
“private”  cases,  to  sign  one  of  the  certificates,  and  thus 
assume  a  weighty  responsibility  and  risk. 

In  support  of  what  has  just  been  stated  above  on  the  general 
subject,  we  may  fitly  recall  to  mind  the  chief  points  in  the 
preceding  case  to  which  attention  should  be  drawn.  One  is 
that,  according  to  the  law  existent  at  the  time,  such  action  or 
suit  must  be  commenced  within  a  year  after  the  release  of 
the  plaintiff.  Nevertheless,  this  action  was  allowed  to  pro¬ 
ceed,  although  not  commenced  until  fifteen  months  after¬ 
wards.  Another  is,  that  application  was  fruitlessly  made  to- 
a  judge  of  the  High  Court  to  have  proceedings  stayed  under 
the  provisions  of  the  recent  Lunacy  Act.  Another,  that 
although  the  medical  defendants  gained  the  verdict,  the 
heavy  costs  incurred  by  them,  it  is  understood,  will  not  be 
recoverable  from  the  plaintiff.  Again,  the  medical  defendants 
have  suffered  great  anxiety  and  loss  of  time  and  money  for 
doing  what  was  apparently  their  duty,  and  the  best  they 
could  for  the  plaintiff.  The  protective  clauses  of  the  recent 
Lunacy  Act  are  retrospective  as  well  as  prospective,  yet  in 
the  above  case  they  proved  to  be  illusory.  Finally,  the 
medical  defendants  since  the  trial  have  been  subjected  to 
further  annoyance  and  expense  in  having  to  meet  an  appeal 
against  the  result  of  the  trial.  This  was  dismissed. 


- ♦ - 

The  French  Minister  of  Public  Instruction  has  fixed  June 
7th  as  the  date  of  opening  of  the  Congress  of  Scientific 
Societies.  The  Congress,  which  will  be  held  in  the  Sorbonne 
in  Paris,  will  hold  its  final  general  meeting  on  June  11th, 
when  the  Minister  himself  will  preside. 


Hospital  Saturday  lias  been  commenced  at  Truro  in  aid  of 
the  Royal  Cornwall  Infirmary  and  the  Truro  Dispensary. 
The  total  amount  collected  did  not  much  exceed  £46,  but  it  is 
hoped  that  in  another  year,  with  an  improved  organisation, 
adequate  results  will  be  attained. 


It  has  been  finally  decided  that  the  forthcoming  Inter¬ 
colonial  Medical  Congress  of  Australasia  is  to  be  held  in  the 
grounds  and  buildings  of  the  University  of  Sydney  during; 
the  week  commencing  September  26th,  1892.  A  statement 
will  shortly  be  issued  giving  full  particulars  and  a  list  of 
office  bearers. 


It  is  reported  from  Madeira,  in  a  letter  forwarded  to  us  by 
a  medical  correspondent,  that  there  have  been  a  great  many 
cases  of  typhoid  fever  among  the  English  visitors  resident  at 
Funchal  this  season,  but  they  are  now  on  the  decline.  This 
very  unpleasant  incident  of  visits  to  a  winter  health  resort  is 
so  often  reported  from  one  place  or  another,  that  it  affords 
matter  for  serious  reflection.  It  points  always  to  preventable 
insanitary  conditions,  which  the  local  authorities  ought,  for 
their  own  sake  as  well  as  for  jfiie  safety  of  their  visitors,  to 
hasten  to  abolish. 
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A  NON-COMBATANT. 


The  Aldini  medal  for  animal  electricity  has  been  awarded 
to  Dr.  A.  Waller,  Lecturer  on  Physiology,  St.  Mary’s  Hos¬ 
pital  Medical  School,  by  the  Bologna  Academy  of  Sciences. 


With  the  object  of  furthering  the  study  of  snake  poison, 
the  Committee  of  Management  of  the  Zoological  Gardens  at 
Calcutta  has  built  a  large  house  which  is  to  contain  living 
specimens  of  every  known  species  of  snake,  with  a  properly 
equipped  laboratory  for  the  study  of  their  venom. 


The  Council  of  the  British  Association  for  the  Advance¬ 
ment  of  Science  has  nominated  Dr.  Burdon  Sanderson,  F.R.S., 
Waynflete  Professor  of  Physiology  in  the  University  of  Ox¬ 
ford,  President  for  the  meeting  of  the  Association  which  will 
be  held  at  Nottingham  in  1893.  Dr.  Burdon  Sanderson  has 
accepted  the  nomination. 


We  regret  to  see  that  the  death  is  announced  of  Mr.  Philip 
Yanderbyl,  M.D.,  of  Edinburgh,  and  a  Member  of  the  Col¬ 
lege  of  Physicians  of  London.  Mr.  Yanderbyl,  who  was  for 
some  time  connected  with  the  medical  staff  of  Middlesex 
Hospital,  and  was  a  former  President  of  the  Royal  Medical 
Society  of  Edinburgh,  quitted  the  practice  of  medicine  for  the 
paths  of  commerce,  and  entered  the  House  of  Commons, 
where  during  his  comparatively  short  parliamentary  career  he 
showed  himself  sympathetic  and  active  in  the  forwarding  of 
medical  interests.  Mr.  ATanderbyl  was  very  popular  in  pro¬ 
fessional  as  well  as  parliamentary  circles  ;  and  it  is  to  be  re¬ 
gretted  that  the  opportunities  of  public  usefulness,  which  he 
used  so  well,  were  not  more  continuous  and  prolonged. 


RECRUDESCENCE  OF  TYPHUS. 

Referring-  to  our  note  on  the  recrudescence  of  typhus  fever, 
we  observe  that  an  outbreak  is  reported  in  Dundee,  with 
eleven  cases  in  all.  Typhus  fever,  according  to  Dr.  Donovan, 
the  medical  officer  of  health,  is  also  on  the  increase  in  Cork. 
Until  recently  it  had  been  rare  in  that  city,  but  there  have 
been  up  to  the  present  time  twenty-seven  cases  since  the  be¬ 
ginning  of  the  year.  There  is  much  overcrowding  in  Cork. 


A  CABAL  AT  THE  PATHOLOGICAL  SOCIETY. 

It  has  very  rarely  happened  in  the  history  of  the  more  im¬ 
portant  medical  societies  that  the  list  of  officers  proposed  by 
the  Council  for  election  at  the  annual  meeting  has  not  been 
accepted  in  its  entirety.  An  incident  of  the  kind,  however, 
occurred  at  the  annual  meeting  of  the  Pathological  Society 
this  week,  when  owing,  as  it  would  appear,  to  the  combined 
action  of  numerous  members  connected  with  one  large  metro¬ 
politan  medical  school,  the  election  of  a  gentleman  belonging 
to  it,  as  Secretary  of  the  Society,  was  carried  against  the  sur¬ 
geon  nominated  for  the  office  by  the  Council. 


INEBRIATES  ACT  COMMITTEE. 

The  Home  Secretary  has  appointed  the  following  gentlemen 
to  serve  on  a  Departmental  Committee  to  Inquire  into  the 
Administration  of  the  Inebriates  Act.  Mr.  J.  L.  Wharton, 
M.P.  (Chairman)  ;  Sir  W.  Guyer  Hunter,  M.P.;  Mr.  E. 
Leigh  Pemberton.  Assistant  Under-Secretary  of  State  at  the 
Home  Office;  Mr.  C.  S.  Murdock,  head  of  the  Criminal 
Department,  Home  Office;  and  Dr.  Nicholson,  Medical 
Superintendent  of  the  Criminal  Lunatic  Asylum,  Broad¬ 
moor ;  with  Mr.  J.  G.  Legge,  of  the  Home  Office,  as  Sec¬ 
retary  of  the  Committee. 


UNLABELLED  POISONS. 

At  the  last  meeting  of  the  London  School  Board  a  communi- 
tion  was  received  from  the  managers  of  the  Fleet  Road  School, 
Hampstead,  stating  that  in  consequence  of  an  accident  that 
had  occurred,  they  had  inspected  a  cupboard  in  which  the 
chemical  apparatus  was  kept,  and  found  a  number  of  bottles 
containing  deadly  poisons  and  dangerous  explosives,  without 


any  labels  attached  to  them,  on  the  upper  shelves 
other  school  materials  were  stored.  They  understood  ; 
special  cupboard  for  scientific  apparatus  and  stores  ha.  ( 
refused.  This  is  a  state  of  things  which  not  only  requ  a 
be  remedied  in  respect  to  this  particular  school,  but  c;  | 
some  general  inquiry  in  order  to  remove  the  risks  enta  j 
such  gross  carelessness. 


METROPOLITAN  HOSPITALS  COMMISSION. 

The  Committee  of  the  House  of  Lords  appointed  to  co’i 
the  administration  of  metropolitan  hospitals,  whic.i 
already  sat  for  two  sessions,  met  again  on  May  16th.! 
Committee  considered  a  draft  report,  and  it  was  unde  i: 
that  they  had  completed  the  hearing  of  evidence  ;  but  i 
view  of  considering  a  uniform  system  of  hospital  acc< 
they  had  obtained  permission  to  hear  further  evidence.  1 
Sandhurst  presided,  and  there  were  also  present  EarlSpI 
the  Earl  of  Kimberley,  Earl  Cathcart,  Lord  Monkswell, 
Zouche  of  Haryngwortli,  and  Lord  Clifford  of  Chud! 
Mr.  T.  Ryan,  Chairman  of  the  Committee  of  the  Secre 
of  the  principal  London  Hospitals,  which  sat  for  eig 
nine  months  to  consider  a  scheme  for  getting  a  uniform 
of  accounts,  was  examined  as  to  the  methods  at  presc 
use  of  tabulating  accounts  of  hospitals. 


A  NON-COMBATANT. 

The  gallantry  of  Surgeon-Captain  Melville,  of  the  I: 
Medical  Service,  at  a  critical  juncture  during  the  rev<! 
North  Lushai,  has  not  received  in  this  country  the  attei 
it  attracted  in  India.  Like  so  many  other  medical  office 
Indian  wars,  he  was  obliged  to  play  the  part  of  a  comb; 
and  we  are  told  bravely  led  his  Sepoys  through  flam; 
intense  that  their  brass  plates  curled  into  fantastic  shj 
and  the  wet  blankets  over  the  ammunition  boxes  | 
smouldering.  Now,  Melville  only  did  his  duty  very 
lantly,  for,  is  it  not  the  duty  of  all  officers  of  whatever 
or  branch  to  lead  their  men  to  victory  when  called  up 
do  so  ?  But  if  such  is  the  case,  what  becomes  of  the  p 
non-combatant  non-command  theory  which  certain  je 
soldiers  seek  to  apply  to  medical  officers — especially  ?  b 
they  have  had  him  stand  by  Quaker-like  on  this  cri 
occasion  ?  Or  did  he  exceed  his  duty  by  getting  ou 
their  narrow  theory  ?  Let  the  public  note  facts  and  1 : 
over  these  things,  and  they  will  then  have  a  very  i 
clearer  insight  into  the  true  army  functions  of  me 
officers,  and  be  the  better  able  to  estimate  the  selfis  J 
justice  of  those  who  seek  to  deprive  them  of  legitimate 
tary  status. 


THE  PHARMACEUTICAL  SOCIETY  OF  GREAT 

BRITAIN. 

The  annual  dinner  of  the  Pharmaceutical  Society  of  <  I 
Britain  was  held  on  May  17th  at  the  Freemasons’ Ta  : 
Mr.  Michael  Carteighe,  the  President,  who  was  in  thecj 
followed  a  custom  which  appears,  fortunately,  to  be  gro  | 
in  popularity,  and  gave  the  usual  toasts  in  speeches  w 
were  specially  commendable  for  their  brevity.  Dr.  F;| 
liarson  responded  for  the  Houses  of  Parliament.  The 
of  the  “  Medical  Profession  ”  was  given  by  Mr.  A.  Bo 
Yice-President  of  the  Pharmaceutical  Society,  and  ack 
ledged  by  Dr.  J.  Watt  Black.  Professor  Michael  Foste 
responding  for  the  learned  societies,  was  in  his  happiest  I 
most  humorous  vein,  and  the  President  in  acknowledl 
the  toast  wishing  success  to  the  Pharmaceutical  Soc 
claimed  for  it  that  though  established  primarily  to  w 
oyer  the  more  material  interests  of  pharmacists,  it  has) 
failed  to  afford  solid  assistance  to  the  advance  of  the  s<j 
tific  interests  of  pharmacy.  In  proposing  the  toast  of  “ 
Guests,”  the  President  warmly  congratulated  Sir  Gej 
Buchanan  upon  the  honour  conferred  on  him  on  his  re 
ment. 
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re  to  acquire  the  Clissold  Park  site  puts  the  Metro- 
i  sylums  Board  in  a  difficulty.  At  the  last  meeting 
,  i  Galsworthy  pointed  out  that  fever  was  increasing 
derable  rate,  and  unfortunately  small-pox  seemed 
e  last  two  weeks,  and  particularly  during  the  last 
I  have  gone  up  seriously,  and  one  day  alone  saw 
ses  admitted.  Under  the  circumstances  it  was  quite 
,  steps  would  have  to  be  taken  presently  with  a  view 
ering  the  future  accommodation  for  small-pox  and 
|  xtra  provision  for  fever  cases.  The  following  reso- 
s  carried  : — “That,  having  regard  to  the  great  diffi- 
e  managers  had  experienced  in  their  desire  to  obtain 
i  a  fever  hospital,  and  to  the  pressing  need  for  such 
1,  it  be  referred  to  the  General  Purposes  Committee 
:  er  and,  if  thought  desirable,  to  take  steps  with  the 
r  Dtaining  for  the  managers  the  power  to  acquire  land 
oily,  similar  to  the  power  vested  in  county  councils, 
ards,  and  other  public  bodies.” 


VIILTON  AND  THE  KASR-EL-AINI  HOSPITAL. 

mg  to  the  action  for  defamation  which  Dr.  Milton, 
l  medical  officer  at  Kasr-el-Aini  Hospital  has  com- 
igainst  the  Bosphore,  a  French  journal  at  Cairo,  the 
•respondent  observes  “  that  this  paper,  which  exists 
i|  >y  persistent  attacks  upon  everything  English,  re- 
rpassed  itself  by  publishing  a  most  violently  scur- 
dele  upon  the  surgical  practice  of  the  hospital.  The 
are  laid  at  the  large  sum  of  £10,000,  in  order  to  force 
.  'wre  to  appear  and  give  evidence  before  the  mixed 
;,  and  to  prevent  the  long  delays  which  the  native 
:  are  generally  very  ready  to  grant.”  We  have  more 
;  ;e  had  occasion  to  refer  to  the  admirable  work 
|  developed,  and  carried  on  by  Dr.  Milton  by  many 
,  highly  skilled,  devoted,  and  most  valuable  work  at 
-el-Aini  Hospital.  The  general  organisation  of  the 
the  school  of  midwives  established  there,  and  the 
I  irk  carried  out  has  been  repeatedly  recognised  as 
ne  greatest  boons  conferred  by  the  presence  of  Eng- 
5gypt,  Hence,  no  doubt,  part  of  the  hostility  of  the 


RAILWAY  SERVANTS’  EYESIGHT. 

>f  the  report  on  the  efficient  control  of  railway  ser- 
^esight  issued  by  the  Council  of  the  British  Medical 
ion,  to  which  we  referred  in  the  British  Medical 
,  of  April  30th,  has  now  been  sent  to  every  passenger- 
manager  in  the  United  Kingdom.  We  commend  it 
;  serious  consideration,  and  to  the  attention  of  the 
g  public.  The  report  has  been  prepared  for  their 
1 5  main  argument  is  stated  in  terms  simple  enough  to 
rstood  of  all  men.  It  is  based  upon  carefully-collected 
d  is  practical  in  its  conclusions.  Railway  travelling 
tedly  a  perilous  mode  of  locomotion;  anything  which 
inish  its  risks  is  worthy  of  attention.  Defective  eye¬ 
railway  men  is  acknowledged  to  be  one  of  the  risks, 
le  larger  railways  employ  eyesight  tests  and  examin- 
ome  sort.  It  is  a  risk  which  can  be  greatly  dimi- 
>y  suitable  precautions.  It  is  beside  the  question  to 
lat  the  proof  of  accidents  due  to  defective  sight  is 
I  The  public  must  not  allow  that  red  herring  to  be 
cross  the  trail.  What  the  report  proves,  and  proves 
e  hilt,  is  that  the  present  arrangements  for  testing 
railways  are  not  calculated  to  secure  the  safeguards 
even  by  the  companies  themselves.  Since  1877,  the 
t  Trade  has  exerted  some  supervision  over  the  eye- 
mariners,  and  it  has  often  been  urged  to  take  the 
•ailway  men  also  under  its  care.  The  Committee  of 
'al  Society,  which  it  recently  consulted,  has  again 
'  advised  that  this  step  should  be  taken.  Our  report 
been  laid  before  the  Board  of  Trade  for  its  informa- 
t  we  have  not  asked,  and  do  not  at  present  intend  to 


ask,  for  legislation.  We  are  of  opinion  that  the  railway  com¬ 
panies  should  at  least  have  the  opportunity  afforded  them 
of  voluntarily  reforming  their  methods.  We  have  reason  to 
believe  that  the  more  enlightened  are  only  waiting  for  sug¬ 
gestions  such  as  we  now  offer.  But  there  ought  to  be  no 
further  needless  delay.  No  prolonged  counting  of  the  cost, 
no  elaborate  machinery  is  needed.  In  every  railway  centre 
there  are  men  qualified  to  conduct  the  examinations  effi¬ 
ciently.  If,  now  that  the  true  state  of  the  case  has  been 
fairly  laid  before  the  railway  authorities,  efficiency  does  not 
replace  inefficiency,  the  public  will  certainly  ask  the  reason 
why,  and  legislation  must  follow. 


PREPARING  FOR  AN  INQUEST. 

Medical  men  are  often  called  upon  to  do  things  for  nothing 
to  an  extent  and  under  circumstances  to  which  no  other 
body  of  professional  men  would  submit  ;  but  it  appears, 
from  the  report  of  an  inquest  held  by  Mr.  Braxton  Hicks  at 
Battersea,  that  the  London  County  Council  have  reached  the 
ultimate  limit  of  the  demands  on  medical  practitioners. 
There  appears  to  have  been  a  small  fee  usually  allowed  by 
the  coroner  in  cases  where  the  body  required  washing  and 
cleansing  both  before  and  after  post-mor tern  examination,  and 
this  amount  has  usually  been  paid  by  him  to  his  officer  or 
some  other  person  performing  the  duty,  as  there  is  no  regular 
mortuary  keeper  appointed,  whose  duty  it  should  be  to  do 
this  work.  Lately  complaints  have  been  made  to  the  coroner 
as  to  these  items.  We  understand  that  representations  were 
made  to  the  Council  that  such  services  were  absolutely  requi¬ 
site,  having  regard  to  the  various  calls  made  by  other  persons 
upon  the  medical  man,  yet  in  spite  of  these  representations, 
and  with  the  knowledge  that  there  was  no  other  person  to 
perform  this  unpleasant  duty,  the  Public  Control  Committee 
addressed  a  communication  to  the  coroner  in  the  following 
words  :  “  I  am  to  inform  you  that  in  future  they  will  not  be 
prepared  to  make  any  payments  for  the  cleansing  of  the  body, 
either  in  those  cases  where  it  has  already  been  cleansed  by 
the  friends  of  the  deceased,  or  after  a  post-mortem  examina¬ 
tion.  It  is  the  practice  for  medical  men  to  leave  the  body  in 
a  clean  and  proper  condition  after  making  a  post-mortem 
examination,  and  the  Committee  are  of  opinion  that  this 
should  be  done  in  all  cases.”  It  is  to  be  noted  that  this  is 
the  opinion  of  the  committee,  and  does  not  appear  to  have 
been  sanctioned  or  approved  by  the  London  County  Council 
as  a  body.  It  is  to  hoped,  for  the  sake  of  public  decency,  that 
such  an  opinion  will  not  be  generally  received.  To  leave  the 
definition  of  “  cleanliness  ”  to  the  relatives  and  friends  of 
deceased  persons  must  be  a  doubtful  proceeding,  as  what 
would  be  considered  clean  by  them  would  hardly  be  thought 
so  by  medical  men  ;  and  in  the  case  brought  before  the  notice 
of  the  coroner  at  Battersea  (of  which  a  report  appears  in 
another  part  of  the  Journal),  the  friends  alleged  that  they 
had  washed  the  body,  whereas  the  doctor  found  it  to  be 
filthy,  and  covered  with  vermin.  We  are  glad  to  find  that 
the  coroner  intimated  that  until  some  further  arrangement 
could  be  made,  he  should  continue  to  order  and  pay  for  the 
necessary  cleansing  of  bodies,  so  as  to  save  the  medical  men 
the  indignity  of  doing  this  themselves,  and  we  trust  that  the 
Committee  of  the  County  Council  will,  under  these  circum¬ 
stances,  reconsider  the  position  they  have  taken  up. 


SECRET  REMEDIES. 

The  sensational  incidents  surrounding  the  death  of  General 
Gresser  will  be  put  to  the  most  useful  purpose  if  they  are 
made  to  point  the  moral  of  illustrating  the  follies  and 
dangers  common  to  the  wide  world  with  which  the  sale  of 
secret  remedies  is  everywhere  allowed  to  be  surrounded. 
This  mysterious  “  Chinese  remedy,  ”  like  so  many  of  its  con¬ 
geners,  owes  all  its  reputation  to  “  secrecy  ;”  it  is  now,  under 
the  influence  of  fear,  acknowledged  to  be  a  simple  com¬ 
pound  of  borax  and  glycerine.  “Secrecy”  was  the  basis  of 
what  is  now  admitted  to  be  a  vast  imposture.  But  why 
should  secrecy  be  permitted  in  quack  remedies  ?  no  public 
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purpose  is  served  by  it.  Secrecy  is  abhorred,  despised,  and 
forbidden  by  legitimate  medicine.  By  a  skilful  misnomer 
quack  remedies  are  often  called  “patent  ”  medicines.  Under 
this  incorrect  and  legally  invalid  title  (as  is  now  proved)  con¬ 
cealed  poisons  are  largely  sold.  This  part  of  the  proceeding 
we  have  lately  succeeded,  with  the  help  of  the  Public  Prose¬ 
cutor,  in  proving  to  be  a  punishable  offence,  and  we  hope 
that  the  Pharmaceutical  Society  will  do  its  duty  as  a  pub¬ 
licly  chartered  body  in  putting  down  the  practice.  But 
secrecy  means  also  an  extensive  and  world-wide  system  of 
fraud.  For  it  often  enables  the  speculator  as  well  as  the  financial 
quack  to  spread  broadcast  the  wildest  and  most  deliberately 
fraudulent  puffs  of  his  wares.  If  he  were  bound  to  disclose 
what  was  the  composition  of  what  he  is  thus  misdescribing, 
imaginative  frauds  would  be  limited  in  their  mischiefs. 
Let  him  have  the  benefit  of  the  “  patent  ”  which  he  so  often 
falsely  claims.  We  repeat,  the  mainspring  of  the  mischief  is 
the  “  secrecy,”  which  holds  out  a  premium  to  heartless  lying 
and  misrepresentation  as  a  means  to  fortune.  There  is  really 
no  reason  why  the  sale  of  “  secret  ”  remedies  should  be  en¬ 
couraged  or  permitted  by  the  law.  Let  traders  patent  their 
rubbish  or  their  poisons,  but  let  secrecy  be  abolished. 


TYPHOID  BY  ANOTHER  NAME. 

Slow'-going  Europe  was  much  amused  at  the  characteristic 
official  method  employed  at  Chicago  to  meet  the  un¬ 
pleasant  effect  produced  by  the  publication  of  the  figures 
representing  the  epidemic  and  endemic  prevalence  of 
typhoid  fever  in  that  city,  and  the  extensive  pollution  of  the 
lake  water  with  which  the  city  is  served.  There  were  2,000 
deaths  reported  from  typhoid  fever  in  1891,  and  311  deaths 
from  typhoid  in  January  of  the  present  year.  There  was 
also  evidence  that  the  sewage  of  a  city  of  some  180,000  per¬ 
sons  passes  directly  into  the  lake,  and  that  further  pollution 
is  brought  about  by  means  of  the  Chicago  Elver,  which  com¬ 
municates  with  the  Mississippi  as  well  as  Lake  Michigan. 
The  simple  reply  made  to  this  was  that  the  doctors  did  not 
know  how  to  diagnose  typhoid  fever,  and  that  probably  not 
more  than  400  out  [of  4,000  cases  so  recorded  were  correctly 
entered.  We  have  been  awaiting  with  amused  wonder  for 
the  response  of  the  maligned  medical  faculty  to  this  serio¬ 
comic  retort,  which  would  only  be  regarded  as  a  bad  and 
foolish  joke  in  any  other  civilised  city,  whether  of  Europe  or 
America.  Meantime,  it  is  instructive  to  note  that  instead  of 
giving  solidity  or  confirmation  to  the  promise  held  out  by 
Mr.  MacCormach,  the  Commissioner  in  Great  Britain,  that  the 
sources  of  water  supply  would  be,  in  good  time  before  the 
Exhibition,  carried  two  miles  further  out  into  the  lake,  the 
mot  d'ordre  appears  to  be  to  give  this  significant  hint  to  the 
doctors  that  for  the  future  they  had  better  register  what  they 
have  been  in  the  habit  of  recognising  as  typhoid  fever  under 
some  other  name.  This  will  not,  however,  diminish  the 
mortality,  nor  will  it  add  to  the  confidence  with  which  future 
and,  perhaps,  more  reassuring  returns  will  be  regarded  by 
intending  visitors  to  the  Columbian  Exposition.  A  Chicago 
telegram  of  May  16th  illustrates  forcibly  the  danger  to  which 
the  drinking  supply  of  the  city  is  now  exposed.  It  reports 
that  owing  to  heavy  “  rains  flushing  the  city  sewers,  black¬ 
ened  and  polluted  water  could  be  seen  far  out  in  the  lake,” 
and  the  current  was  dragging  the  stock-yard  sewage  into  the 
lake  at  the  rate  of  four  miles  an  hour.  The  water  amongst 
the  “  crib  ”  of  the  city  supply  was  to  the  eye  not  yet  defiled, 
but  the  merest  I  tiro  knows  how  little  reliance  can  be  placed 
on  the  purity  of  the  lake  water  under  these  circumstances. 
It  is  not  by  denials  of  the  capacity  of  Chicago  medical  men 
to  diagnose  a  disease  so  easy  of  verification  (nay,  so  difficult 
to  mistake),  or  by  minimising  the  serious  import  of  the 
facts  as  to  the  water  supply,  that  the  sanitary  work  called 
for  can  be  carried  out.  Until  it  is  carried  out,  the  lake  water 
and  its  derivatives,  and  the  potable  compounds  into  which  it 
enters,  will  be  regarded  with  just  suspicion. 


PREVALENT  LEAD  POISONING. 

During  the  past  few  days  the  water  supplied  by  the  I 
Corporation  has  been  responsible  for  another  death  fr 
poisoning,  the  medical  certificate  giving  as  the  cause  ( 
“  acute  plumbism  from  contamination  of  drinking 
The  deceased  was  a  tailor,  aged  28,  who,  according 
evidence  at  the  inquest,  had  been  accustomed  to  <d 
large  quantities  of  water.  Last  summer  he  had  b 
which  he  attributed  at  the  time  to  the  water  suppliec 
employer’s  premises,  and  in  consequence  he  afterwart 
sionally  took  a  supply  for  making  tea  at  his  meals 
spring  near  his  house  when  leaving  for  work  in  the  m 
The  medical  man  deposed  that  death  was  undoubte 
to  lead  poisoning,  and,  further,  that  he  had  had  many 
cases,  but  the  patients  had  recovered.  During  the  las 
years  he  had  seen  on  an  average  one  fresh  case  of  lead  i 
ing  a  week.  The  subject  of  lead  poisoning  from  wat 
came  up  at  a  recent  meeting  of  the  Eccleshill  Local  B| 
reference  to  a  large  waste  of  water  which  was  said  to  b 
on  throughout  the  district.  The  medical  officer,  w' 
been  requested  to  attend,  was  asked  whether  he  had  ;  ! 
running  off  the  water  in  order  to  prevent  lead  poisoniii 
reply,  he  stated  that  he  had  given  no  such  advice,  1 
the  contrary,  had  issued  an  official  circular  stating  tl  | 
only  was  boiling  the  water  useless,  but  also  that  letti 
tap  run  freely  did  not  prevent  contamination.  We 
however,  that  he  may  have  been  incorrectly  reported,?! 
a  statement  might  have  most  mischievous  consequent 
has  been  pointed  out  in  our  columns  on  more  than  on  I 
sion,  the  worst  cases  of  lead  poisoning  not  infreq 
occur  in  those  who  have  been  accustomed  to  drink  tb 
water  drawn  from  the  tap  in  the  morning,  which  has, 
fore,  been  standing  in  the  pipes  all  night.  It  ha? 
proved,  moreover,  that  in  certain  districts  such  watt 
contain  one-tenth  of  a  grain  or  more  of  lead  per  gallc  i 
consequently  it  is  of  the  utmost  importance  that  such 
should  be  run  off  to  the  extent  at  least  a  gallon  or  so 
being  used  for  drinking  purposes.  This  is  more  partic 
the  case  in  poor  neighbourhoods,  where  the  inhabitan 
not  afford  the  cost  of  filters. 


THE  BACILLUS  OF  ECLAMPSIA. 

The  Deutsche  medicinische  Wochenschrift  of  May  12th  co 
the  announcement  that  Dr.  Gerdes,  first  assistant 
Pathological  Institute  of  the  University  of  Halle,  ha 
severe  case  of  eclampsia  succeeded  in  demonstrating  1 
ture  the  presence  of  a  short  bacillus  in  the  liver,  lung 
kidneys,  and  also  in  the  blood.  This  bacillus  is  exti 
virulent  when  inoculated  in  rats  and  mice,  causing  c 
sions  in  the  latter.  In  all  the  animals  experiment 
coma  set  in,  the  respiration  became  shallower,  the  bod 
perature  became  subnormal,  and  death  occurred  in  a 
time.  In  guinea-pigs  convulsions  only  came  on  after 
venous  injections  (the  jugular  vein  was  selected  for  tb 
pose)  ;  subcutaneous  and  intraperitoneal  injections  prc 
no  such  effect.  The  bacilli  referred  to  were  found  in 
numbers  in  the  lungs,  kidneys,  and  liver  of  patients  sui 
from  eclampsia,  especially  in  the  form  of  bacillary  e 
the  starting  point  of  which  was  probably  a  primary  fo< 
the  placenta.  Dr.  Gerdes  promises  a  preliminary  com 
cation  on  the  subject  without  delay. 


SCOTLAND. 


Much  surprise  is  felt  that  the  Edinburgh  University 
have  taken  no  public  steps  regarding  the  recent  evei 
the  Physiological  Department,  concerning  which  so  sti 
feeling  is  entertained  among  the  public  and  the  profe 
and,  in  a  sense,  not  satisfactory  to  the  well-wishers 
University  or  conducive  to  its  efficiency. 
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-  \TION  OF  PROFESSOR  ALEXANDER  OGSTON. 
i  irstand  that  Professor  Ogston  lias  sent  a  letter  to  the 
of  the  Aberdeen  Royal  Infirmary,  in  which  he  states 
j  -rtain  points  be  granted  him  he  is  willing  to  recon- 
!  resignation.  Strong  hopes  are  entertained  that  it 
i  possible  to  accede  to  the  requests  of  Professor  Ogston, 

;  secure  his  valuable  services  to  the  public  as  well  as 
:  inical  side  of  the  university. 


PATHOLOGY  IN  EDINBURGH, 
t  lagers  of  the  Edinburgh  Royal  Infirmary  were  ere 
<  ave  proceeded  to  the  election  of  two  pathologists, 

I  matter  is  still  sub  judice.  We  understand  that  the 

■  >r  the  delay  is  that  certain  changes  are  being  con- 

■  id.  In  particular,  it  is  being  considered  whether  it 
be  well  to  appoint  a  senior  pathologist,  with  one  or 
or  men  working  under  him.  This  is  a  scheme  which 

:  r  Hamilton  (now  of  Aberdeen)  suggested  some  ten 
).  His  idea,  we  believe,  was  that  the  Professor  of 
i  ;y  in  the  University  should  not  merely  be  a  Lecturer 
al  Medicine,  but  the  head  of  a  great  pathological 
tj  ent.  His  idea  then  was  scouted  as  beyond  the  times. 

parently,  we  are  coming  within  sight  of  the  realisa- 
i  ome  such  scheme.  Much  will,  of  course,  depend  on 
:  or  Pathologist  who  is  appointed. 


THE  EDINBURGH  MEDICAL  SCHOOL 

,  spondent  writes  :  The  summer  session  in  the  medi- 
1  )1  is  now  more  than  a  fortnight  old,  so  that  the  classes 

iotically  be  considered  to  be  formed.  In  the  main 
ems  a  definite  diminution  in  numbers  as  compared 
?nt  sessions.  The  classes  had  of  course  grown  to  such 
i  nous  extent  that  the  teaching  staff,  especially  in  the 
ij  ty,  was  quite  unequal  to  the  task  thrust  upon  it. 
g  was  possible  enough,  but  not  teaching.  Since  the 
j  Universities  Commissioners  have  thus  far  not  given 
i  in  that  they  mean  to  grapple  with  the  difficulty,  pro- 
e  best  thing  that  could  happen  would  be  a  further 
.  Lonof  the  numbers,  and  this  seems  likely  enough  to 
In  this  way  we  shall  presently  arrive  at  a  fairly 
school,  when  the  possibilities  of  nutrition  are  in 
um  with  the  numbers  to  be  fed. 

_ 

ERDEEN  M  EDICO-CH I RU  RGICAL  SOCIETY, 
rthly  meeting  of  the  Medico-Chirurgical  Society  was 
he  rooms,  29,  King  Street,  the  President,  Dr.  Robert 
rden,  in  the  chair.  Dr.  Blaikie  Smith  discussed  his 
ce  with  Ehrlich’s  test  for  typhoid  fever,  and  stated 
lad,  especially  in  tuberculosis,  obtained  what  seemed 
-ie  reaction ;  and  that,  although  the  test  was  by  no 
s  bsolutely  reliable,  still  in  cases,  such  as  the  early 
meningitis,  he  had  found  it  of  considerable  dia- 
/alue.  Dr.  Garden  detailed  two  cases  in  which  he 
i  loved  the  arms  along  with  the  scapulae  for  large 
i  (sarcoma).  Both  the  patients  were  women  of  mid- 
In  both  the  disease  had  been  long  standing,  and 
ly  taken  on  rapid  development.  One  of  the  patients 
ew  days  after  the  operation,  the  other  was  able  to 
out  the  ward  ten  days  after  the  amputation.  The 
of  Dr.  Garden  was  peculiar,  in  so  far  that  he  in 
1  ies  separated  the  whole  parts  before  he,  after  ligatur- 
:  ded  the  axillary  vessels,  and  he  claimed  for  this  plan 
haemorrhage  was  trifling. 

V1PROVEMENT  OF  THE  SOCIAL  CONDITION 
OF  THE  PEOPLE. 

:  meeting  was  held  in  Glasgow  last  week  at  which 
sebery  was  the  principal  speaker,  to  launch  an  assc- 
or  improving  the  social  condition  of  the  people.  This 
i  ion  is  the  result  of  an  inquiry  conducted  over  a 
!|  ied  period  by  the  Glasgow  Presbytery  of  the  Estab- 
hurch,  and  begun  owing  to  the  feeling  aroused  by 


the  statements  made  by  Dr.  J.  B.  Russell  as  to  the  conditions 
in  which  some  of  the  poorest  of  the  inhabitants  of  Glasgow 
live.  The  association  now  established  sets  itself  to  carry  out  its 
work  by  four  main  methods  :  labour  centres,  better  houses  for 
the  poor,  the  provision  of  wholesome  recreation  for  the  masses 
in  the  shape  of  open  and  covered  spaces  for  recreation 
grounds,  concert  halls,  and  the  like,  and  finally  reformatory 
legislation  with  respect  to  petty  offences  and  vagrancy.  At 
present  private  benevolence  only  is  looked  for  to  enable  the 
association  to  carry  out  its  objects,  and  the  wealth  of  Glas¬ 
gow  is  being  appealed  to  to  provide  the  money  to  relieve 
the  conditions,  which  indirectly  the  wealth  of  Glasgow  has 
created.  But  Lord  Rosebery  more  than  hinted  that  it  was  a 
municipal  affair,  and  cited  what  had  been  done  in  similar 
directions  by  the  London  County  Council.  There  are  indica¬ 
tions  that  his  address  will  not  be  lost  upon  the  association 
and  that  if  it  should  appear  that  private  effort  is  unable  to 
cope  with  the  enterprise  a  determined  effort  will  be  made  to 
compel  the  community,  as  a  whole,  to  recognise  and  dis¬ 
charge  its  obligations.  Meanwhile  a  forcible  illustration  of 
the  variety  of  ways  in  which  the  condition  of  the  poor  may 
be  improved  was  supplied  the  day  after  Lord  Rosebery’s 
meeting  by  the  opening  of  Ballikinrain  Seaside  Home,  on  the 
estuary  of  the  Clyde.  This  is  a  gift  from  Sir  Archibald  Orr- 
Ewing  to  the  Committee,  who,  for  the  last  few  years  have 
undertaken  the  task  of  providing  the  poorest  and  neediest  of 
the  children  of  Glasgow  with  two  or  three  weeks’  holiday  at 
the  seaside  each  summer.  During  the  first  summer  of  the 
scheme  32  children  were  sent  to  the  country,  in  the  second 
146,  and  last  year,  the  seventh  year,  5,507  were  dealt  with, 
the  expenses  being  met,  and  always  fully  met,  by  voluntary 
subscriptions.  At  first  the  children  were  boarded.  The  Com¬ 
mittee  have  come  to  see  that  when  dealing  with  such  large 
numbers  they  must  have  them  more  directly  under  their 
own  observation,  and  homes  are  gradually  being  provided. 
At  present  they  have  six  homes,  capable  of  accommodating 
200  children  at  a  time.  Dr.  J.  B.  Russell,  the  Medical  Officer 
of  Health,  has  supplied  to  him  the  names  of  the  children 
about  to  be  sent  away  and  compares  them  with  his  own  list 
to  ensure  none  are  sent  from  infected  localities. 
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ROYAL  COLLEGE  OF  SURGEONS. 

Mb.  A.  H.  Benson  was  elected  a  member  of  Council  on 
Monday,  in  room  of  Mr.  William  Colies,  who  had  resigned. 
There  were  five  candidates.  Sir  William  Stokes  will  be  a 
candidate  for  the  secretaryship  of  the  College,  in  addition 
to  Sir  Charles  Cameron  and  Mr.  Meldon. 


HOLIDAYS  FOR  DISPENSARY  DOCTORS. 

We  note  that  the  Sligo  Board  of  Guardians  have  adopted  the 
unanimous  recommendation  of  the  Dispensary  Committee, 
and  have  allowed  an  annual  holiday  to  Dr.  Laird  and  Dr. 
Martin.  This  is  a  gratifying  imitation  of  the  Longford 
guardians,  and  we  recognise  it  as  a  further  good  result  of  the 
agitation.  We  ask  the  dispensary  doctors  to  keep  us  in¬ 
formed  on  this  matter. 


PRESENTATION  TO  MR.  H.  G.  CROLY. 

The  friends  of  Mr.  H.  G.  Croly,  President  of  the  College  of 
Surgeons,  have  resolved  to  present  him  with  his  portrait  on 
his  retirement  from  the  chair  at  the  close  of  two  years’  ser¬ 
vice.  A  committee  has  been  formed,  and  a  sufficient  sum 
has  already  been  subscribed  for  the  object  mentioned. 


NORTH  INFIRMARY,  CORK. 

The  report  for  the  past  year  showed  that  the  accident  and 
emergency  cases  amounted  to  7,416.  There  was  a  debt  due 
at  the  termination  of  the  year  of  £200,  but,  as  the  year  com- 
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menced  with  a  balance  due  of  £731  5s.  4d.,  the  result  is 
better  than  might  be  expected.  The  Gibbing  Memorial 
Buildings  are  progressing,  and  it  is  expected  that  they  will 
foe  completed  before  the  close  of  the  year. 


DAIRY  YARDS. 

The  outbreak  of  pleuro-pneumonia  amongst  the  cattle  in  the 
neighbouring  districts  has  made  it  necessary  to  stop  all 
removals  of  dairy  cows  from  the  sheds  to  the  pastures.  A 
correspondent  writes  to  a  morning  paper  calling  attention  to 
the  dangers  which  are  in  store  for  the  city  should  the  cows 
be  retained  in  the  yards  during  the  summer  months,  but  he 
■does  not  appear  to  see  that  the  existence  of  these  unclean 
places  is  a  danger  at  all  times.  Thousands  of  dairy  cattle  are 
housed  within  the  city  of  Dublin  in  the  midst  of  populous 
neighbourhoods  ;  they  have  existed  for  years.  The  Corpora¬ 
tion,  in  the  face  of  periodical  outbreaks  of  typhoid  fever,  does 
not  appear  to  think  that  these  horribly  filthy  yards  may  be 
factors  in  producing  diseases.  Whoever  is  to  blame,  the 
dairy  yard  system  in  Dublin  is  a  disgrace  to  the  city.  The 
wonder  is  that  the  people  tolerate  it. 


THE  RED-TICKET  FRAUD. 

At  the  last  meeting  of  the  North  Dublin  Guardians  the  fol¬ 
lowing  report  was  read  from  Dr.  Delahoyde,  one  of  the  dis¬ 
pensary  medical  officers  : 

be®,n  dire°t®^  by  tbe  Dispensary  Committee  to  report  to  your 
^  t  of  the  medicine  supplied  to  the  late  John 

and  Maiy  Callaghan,  of  Charles  Street,  both  of  whom  were  for  some 
I?urtMr^Ulenftly,  receiving  medical  reiief  at  the  cost  of  the  ratepayers! 
and  the  latter  of  whom  has  died  recently,  leaving,  as  I  am  informed,  over 
SD,cafsl1'  I  cannot  state  exactly  the  value  of  the  medicines  so  sup¬ 
plied,  but,  considering  the  number  of  times  I  visited  and  prescribed  for 
them,  and  the  many  times  the  medicines  so  ordered  were  repeated  it  is 
my  opinion  that  the  loss  to  the  union  was  at  least  £8  or  £10  ;  and  if  your 
f,ee  St  to  make  a  claim  against  her  estate  for  about  that  amount 
i  nQ°t  see  that  such  claim  could  be  justly  refused,  and  I  think  that  in 
ot  imposition  repayment  ought  to  be  insisted  on  as  a 
■aeterrent  to  others,  because  many  persons  dishonestly  avail  themselves 
of  dispensing  relief,  and  the  Medical  Charities  Act  is  very  inefficient  to 
prevent  and  punish  such  abuses.  In  this  case  there  can  be  no  dispute  as 
to  the  amount  of  property  possessed  by  these  persons. 

The  guardians  promptly  ordered  application  to  be  made  to 
the  executors  for  £10,  value  of  medicine  supplied.  We  hope 
Dr.  Delahoyde  will  also  take  care  that  his  own  claim  is  made 
an  the  same  quarter.  Of  course,  these  “poor  persons  ”  were 
supplied  with  the  usual  red  tickets,  and  for  some  years  have 
been  using  the  Medical  Charities  Act  to  the  saving  of  their 
pockets. 


PUERPERAL  FEVER  IN  THE  BELFAST  WORKHOUSE. 

The  following  is  an  abstract  of  the  report  of  Dr.  Clibborn, 
Bocal  Government  Board  Inspector,  regarding  the  recent 
outbreak  of  puerperal  fever  in  the  Belfast  workhouse  • 
Irorn  March  21th,  1892,  to  May  1st,  1892,  there  were  eleven 
deaths  among  parturient  women  occurring  within  ten  days 
after  birth  of  the  child.  Of  these,  eight  were  from  puerperal 
lever,  two  from  phthisis,  and  one  from  pleurisy.  The  first 
undoubted  case  of  puerperal  fever  occurred  on  March  30th 
and  death  ensued  on  the  third  or  fourth  day  of  illness.  Dr! 
Brice  Smyth,  the  medical  officer  in  charge,  at  once  removed 
all  unconfined  but  pregnant  women  to  another  ward.  The 
■other  cases  were  also  removed  into  a  separate  ward,  both 
nurses  and  resident  surgeon  being  changed.  Every  possible 
precaution  in  the  way  of  disinfection  was  used,  but  unfortu¬ 
nately  further  cases  occurred.  These  were  removed  to  the 
fever  hospital— the  only  available  place,  and  the  children’s 
ward,  a  separate  building,  was  cleared  and  set  apart  for  con¬ 
finement  cases,  nurses  and  attendants  being  again  changed. 
Everything  seems  to  have  been  done  that  was  possible  to 
stamp  out  the  disease.  The  probable  cause  of  the  outbreak 
is  the  fact  that,  for  want  of  adequate  accommodation,  confine¬ 
ment  cases  are  treated  on  the  same  floor  as  ordinary  medical 
oases,  with  only  a  wooden  partition  between.  The  average 
number  of  confinement  cases  annually  is  about  300.  It  would 
toe  well  for  the  guardians  to  consider  the  advisability  of  pro¬ 


viding  a  separate  building,  containing,  say,  thirty  be| 
confinement  cases.  Another  point  it  would  be  well 
guardians  to  consider  would  be  the  providing  of  a  sma. 
to  which  puerperal  cases,  if  they  should  occur,  co 
transferred.”  We  are  glad  to  be  able  to  add  to  Dr.  Clil 
report  that  the  above  outbreak  seems  to  be  at  an  e 
fresh  cases  having  occurred  for  several  weeks. 


GALWAY  COUNTY  INFIRMARY. 

The  Bill  to  provide  for  the  reconstruction  of  this  infi 
which  has  been  introduced  by  Mr.  Jackson,  proposes  tl  j 
institution  shall  be  called  the  Galway  Hospital,  and  thl 
medical  stafi'  may  be  selected  from  the  staff  of  Queen 
lege  or  otherwise  at  the  option  of  the  Local  Goveri 
Board.  The  hospital  will  be  utilised  as  a  clinical  hospi 
medical  students  attending  the  Queen’s  College.  An 
son  living  in  the  county  or  county  of  the  town  of  Galw; 
be  admitted  on  an  order  signed  by  any  two  of  the  stai 
shall  defray  their  own  expenses.  The  cost  of  poor  perse 
mitted  shall  be  borne  by  the  electoral  divisions  respec 
liable  for  their  maintenance,  and  shall  be  admissible  u£ 
order  of  the  boards  of  guardians. 


IRISH  DISPENSARY  DOCTORS  AND  MR.  JACKSC 

A  meeting  of  the  West  Waterford  Branch  of  the  Irish 
Law  Medical  Officers  Association  was  held  in  Lismo 
May  14th,  Surgeon-General  Beatty  in  the  chair.  Among  j 
present  were  Drs.  Kenny,  Tallow ;  Walsh,  Villiersi 
Stephenson.  Ballyduff;  Dennehy,  Lismore ;  Baylor,  List 
Redmond,  Cappoquin  ;  etc.,  etc.  The  following  reso! 
was  proposed  by  Dr.  Dennehy,  seconded  by  Dr.  Stepl-e 
and  passed  unanimously: — “That  we  regard  the  ansv 
the  Chief  Secretary  to  Mr.  McCartan’s  question 
reference  to  the  refusal  of  the  Local  Government  Bo; 
grant  an  increase  of  salary  to  Dr.  M.  J.  Kenny,  m< 
officer  of  Tallow  Dispensary  District,  in  the  Lismore  U 
as  most  unsatisfactory,  considering  that  Dr.  Kenny  has 
eleven  years  in  the  Poor-law  medical  service,  and  tha 
Local  Government  Board  should  in  this  case  have  givei 
dence  of  a  miserable  and  ungenerous  economy  in  de 
with  its  officers.”  Several  gentlemen  present  commi 
strongly  and  with  disapproval  of  the  action  of  the 
Government  Board  in  Dr.  Kenny’s  case.  Efforts  are  1 
made  to  form  a  Branch  of  the  British  Medical  Associate 
be  called  the  West  Waterford  Branch,  and  it  is  hoped 
before  long  a  sufficient  number  of  gentlemen  will  join. 


PATENT  MEDICINES  CONTAINING  POISC 

Regina  v.  Davenport. 

We  are  informed  officially  that  in  this  important  test 
in  which  the  Treasury  recently  obtained  a  conviction  at 
Street  against  the  proprietor  of  “  Collis  Browne’s  Chlorod 
for  having  sold  this  well-known  “patent  medicine”  wii 
labelling  it  “poison,”  whereas  it  was  proved  to  co: 
opium  and  chloroform,  the  fine  has  now  been  paid,  an 
appeal  has  not  been  made  to  a  higher  Court.  The  result  oi 
case  will,  it  is  hoped,  be  important  in  preventing  the 
prevalent  practice  of  selling  secret  remedies,  incorr 
known  as  patent  medicines  and  containing  poison,  wit 
being  labelled  poison  as  the  Act  requires.  The  practice 
been  so  widespread,  and  had  so  long  been  followed  witl 
punity,  that  it  had  come  to  be  a  recognised  trade  cus 
The  Treasury  were  set  in  motion  in  this  case  by  a  comn 
cation  from  the  Parliamentary  Bills  Committee  of 
British  Medical  Association.  In  the  course  of  the  hearii 
the  case,  Mr.  Poland  stated  that  this  compound  had 
sold  without  the  poison  label  for  upwards  of  forty  years 
large  class  of  secret  remedies  and  so-called  patent  rnedi 
containing  concealed  poisons  will  be  affected  by  this 
sion.  Mr.  Braxton  Hicks,  Dr.  Hubbard,  and  others  ha’ 
more  than  one  occasion  previously  moved  in  a  si) 
direction. 
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ON-GENERAL  DR.  YON  BARDELEBEN 

j  THE  NEW  RIFLE  PROJECTILES. 

ndebted  to  Surgeon-General  Grossheim,  of  the  Prus- 
•  Ministry,  for  a  copy  of  the  address  recently  delivered 
iedrichs-Wilhelms-Institut  in  Berlin  on  the  surgical 
i  of  the  new  projectiles  by  Professor  von  Bardeleben. 
ress  is  too  long  for  us  to  be  able  to  do  more  than  ex- 
few  of  the  more  important  observations  contained 

ndicating  the  comparative  fewness  of  incised  and 
?d  wounds  in  modern  warfare,  and  pointing  to  the 
no  change  has  occurred  in  the  treatment  needed  for 
caused  by  the  larger  kinds  of  projectiles,  such  as 
,  shells,  etc.,  notwithstanding  that  their  number  and 
s  likely  to  be  increased  in  future  wars  owing  to  the 
is  power  of  the  new  explosives,  Dr.  von  Bardeleben 
that  the  case  is  very  different  with  the  bullets  fired 
les  and  carbines.  One  of  these  missiles,  with  its 
ylindrical  form  and  ogival  spex,  even  at  a  distance  of 
tres  from  the  weapon,  has  the  power  to  pass  through 
i  mman  bodies  in  succession,  or  to  disable  two  horses, 
of  flight  differs  but  slightly  from  the  line  of  sight, 
rence  over  a  range  of  600  metres  being  only  a  rise  of 
re  and  a  half. 

laterials  composing  the  new  projectile  are  of  very 
portance,  In  former  days,  lead  only  was  almost  ex- 
/  used.  Our  new  projectile  has  an  inner  core  of  lead, 
is  enclosed  in  a  casing  of  steel,  which  prevents  the 
■n  when  softened  by  conversion  of  motion  into  heat, 
■oming  deformed  and  enlarged  at  the  point  of  contact 
wound.  This  change  is  of  much  interest  for  military 

eight  of  the  new  8- millimetre  projectile  is  much  less 
,t  of  any  of  the  old  bullets.  It  is  to  its  higher  rate  of 
,  and  pointed  shape,  that  its  greater  perforating  power 
! !  ascribed.  Owing  to  the  immense  velocity  it  pre- 
| .  its  flight  and  its  small  surface  of  contact,  it  meets  with 
I  distance  on  striking  a  person,  causes  little  commotion 

I  ‘ighbouring  parts,  has  no  time  to  stretch  the  various 

I I  encounters,  and  merely  punches  out  a  hole,  carry- 
i  contused  elements  before  it  clean  out  of  the  wound, 

seriously  damaging  the  surrounding  wall  of  the 
The  wound  is  thus  left  in  a  fit  state  for  healing  by 
!  mtion,  as  no  contused  parts  remain  for  removal  by 
g- 

.  i  the  battlefield  this  absence  of  contusion,  which  fre- 
stayed  the  bleeding  of  injured  vessels,  must  lead  to 
?quent  deaths  from  haemorrhage,  Again,  in  former 
lets  which  had  been  fired  from  great  distances  were 
strike  the  chest  or  other  parts  of  the  body,  perhaps 
a  bone,  and  then  to  glance  off  or  rebound  without 
ing  further.  This  is  now  impossible ;  a  projectile 
:rom  enormous  distances,  if  it  wounds  at  all,  has  suffi- 
wer  to  pass  through,  cutting  any  vessels  or  organs  it 
it  in  its  way.  Colonel  Boonen-Rivera,  reporting  on 
1  war  in  Chili,  where  he  held  the  post  of  Brigade- 
lder,  says  that  the  number  of  dead  on  the  battlefield 
ly  times— according  to  his  observation  four  times  — 
nan  that  of  the  wounded.  This  is  the  only  war  in 
he  new  Mannlicher  rifles  with  steel-covered  projec- 
been  used. 

receding  remarks  have  chiefly  had  reference  to  wounds 
ft  parts  of  the  body.  There  are,  of  course,  many  dif- 
to  be  noticed  when  the  projectile  strikes  a  portion  of 
skeleton,  the  parts  of  which  offer  resistance  accord- 
eir  respective  thickness,  hardness,  fragility,  fiexibi- 
ven  elasticity.  Dr.  von  Bardeleben  here  refers  to  the 
ents  of  Professor  Paul  Bruns,  Staff-Surgeon  Kikuzi, 
t  irt,  and  of  Drs.  Delorme  and  Chavasse,  at  the  Yal  de 
The  general  result  of  the  trials  instituted  by  these 
s  has  been  to  prove  that  when  bones  are  struck  by  the 
■ow  projectiles  they  are  shattered  without  exception 
istanceof400  metres,  but  that  at  greater  distances  the 
es  produce  either  clean  perforations  or  oblique 

i  n-General  Bardeleben  enters  very  fully  into  the  ques- 
roviding  for  the  hospital  needs  of  the  wounded  in 


future  wars,  especially  from  a  German  point  of  view.  He  says 
that  after  a  future  battle  we  must  be  prepared  for  an  increased 
number  of  wounds  amenable  to  treatment,  as  well  as  a  larger 
number  of  deaths  and  directly  fatal  wounds.  The  ratio  of  re¬ 
coveries  of  those  who  can  be  removed  still  living  from  the 
battlefield  will  be  larger  than  formerly.  Extensive  splinter- 
ing  of  bones  will  be  less  frequent,  and  narrow  shot  channels 
not  accessible  to  impurities  more  frequent.  The  labours  of 
surgeons  will  be  increased,  but  results  more  successful. 

The  first  and  most  difficult  task  will  be  to  remove  without 
delay  the  enormous  number  of  wounded  out  of  the  fire  line. 
Who  will  be  able  to  tell  beforehand  where  bandaging  places 
will  be  out  of  reach  of  the  enemy’s  fire  ?  Some  urge  an  in¬ 
crease  of  sick-bearers  and  wagons  for  the  removal  of  the 
wounded.  This  sounds  very  humane,  but  we  must  not  forget 
that  sick-bearers  have  to  advance  into  the  fire  line  and  to  ex¬ 
pose  themselves  to  the  bullets.  If  we  go  on  increasing  their 
number  shall  we  not  also  increase  the  number  of  wounded, 
not  to  mention  other  risks  ?  Already  the  number  of  men  pro¬ 
vided  for  the  transport  of  the  wounded  exceeds  a  battalion 
(1,000  men)  for  each  army  corps  (24,000  men).  Such  demands 
are  often  inconsiderate  and  exaggerated.  War  is  no  humane 
institution.  We  surgeons  are  fully  prepared  to  practise 
humanity  as  much  as  possible  in  war,  but  it  must  not  be  in 
such  a  manner  that  in  order  to  effect  an  uncertain  saving  of 
one  human  life  a  larger  number  of  lives  of  other  men  should  be 
risked.  The  administration  of  the  German  army  has  made  great 
advances  in  increasing  the  number  of  men  and  wagons  for  the 
transport  of  the  wounded  since  the  experience  of  the  wars  of 
1866  and  1870,  and  seems  to.  have  reached  the  limit  to  which, 
under  existing  conditions,  it  is  possible  to  attain. 

The  number  of  surgeons  will,  in  any  case,  be  rather  scanty 
by  comparison  with  the  expected  number  of  wounded,  and 
the  manner  in  which  they  will  be  scattered,  owing  to  the 
enormous  area  covered  by  our  present  firearms.  Great  fore¬ 
sight  will  have  to  be  exercised  to  obtain  full  advantage,  of 
the  skill  of  the  surgeons  in  attendance.  Especially  im¬ 
portant  will  it  be  that  nothing  is  done  but  what  is  absolutely 
necessary.  In  cases  of  pressing  danger,  haemorrhage,  threat¬ 
ened  suffocation,  severe  shattering  of  bones,. in  juries  of  large 
cavities  and  viscera,  quick,  determined  action  is,  before  all, 
required.  But  it  may  be  presumed  that  the  majority  of  the 
wounded  will  only  require  an  occlusive  covering  of  their 
wounds  by  the  prepared  antiseptic  dressings,  or  the  appro¬ 
priate  application  of  splints  for  further  transport  along  the 
shortest  roads  to  the  field  hospitals.  The  diminished  breadth 
together  with  the  smoothness  of  the  wounds,  the  rarity  of 
severe  contusions  of  the  wound  margins,  the  still  greater 
rarity  of  blind  shot  channels,  which  may  safely  be  expected, 
the  consequent  improbability  of  foreign  bodies  remaining  in 
wounds,  and  the  less  frequency  of  splintering  of  large  tubular 
bones— all  justify  the  hope  that  the  surgical  work  m  the 
bandaging  places  will  be  less  onerous,  although  not  less  m 
amount,  and  that  it  will  be  possible  to  do  this  work  in  an 
orderly  manner  with  the  personnel  now  available,  the  increase 
of  which  may  hardly  be  possible. 

Professor  von  Bardeleben,  in  concluding  Ins  discourse, 
summed  up  as  follows  :  In  conclusion  I  beg  to  state  that  the 
new  projectile  is  by  no  means  so  humane  as  it  is  sometimes 
called,  because  within  similar  periods  of  time  and  under  equal 
conditions  it  kills  and  wounds  more  men  than  the  old  oullet ; 
but  the  wounds  which  it  causes,  if  they  are  not  of  a  directly 
fatal  nature,  open  to  the  surgeon,  as  a  general  rule,  a  far  more 
promising  field  for  exercising  his  skill  and  activity  than  those 
which  were  caused  by  the  old  bullet. 

A  Museum  oe  Hygiene  eob  Munich.— In  an  address  re¬ 
cently  delivered  before  the  Polytechnic  Association  of  Munich 
Dr.  Prausnitz  strongly  urged  the  creation  of  a  museum  of 
hygiene  in  that  city  as  a  means  of  furthering  the  practical 
adoption  of  sanitary  improvements  of  proved  value.  The 
Association  lias  now  taken  the  matter  up,  and  a  committee 
has  been  formed  to  take  steps  to  carry  Dr.  Prausnitz  s  pro¬ 
posal  into  effect. 

The  date  of  opening  of  the  fourth  International  Congress 
Against  the  Abuse  of  Alcoholic  Drinks  at  the  Hague  this 
autumn  is  fixed  for  September  8th.  All  information  on  the 
subject  may  be  obtained  from  M.  E.  J.  W.  Koch,  Sclieveningen, 
Holland. 
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MEDICAL  PROVIDENCE. 

A  meeting  of  the  Executive  Committee  of  the  Medical  Sick¬ 
ness,  Annuity,  and  Life  Assurance  Society  was  held  on 
Wednesday,  May  11th,  at  38,  Wimpole  Street,  W.,  under  the 
presidency  of  Mr.  Ernest  Hart,  there  being  also  present  Dr. 
E.  de  Havilland  Hall,  Dr.  M.  Greenwood,  Mr.  .1.  Brindley 
James,  Dr.  A.  S.  Gubb,  Mr.  F.  S.  Edwards,  Dr.  J.  Pickett,  Mr. 
E.  Bartlett,  and  the  Secretary.  It  was  reported  that  seven 
new  members  had  been  admitted  during  the  month  of  April, 
the  effective  membership  now  being  upwards  of  1,200.  The 
claims  of  the  month  were  unusually  heavy,  including  cases 
of  severe  accident,  insanity,  cataract,  and  lung  disease  of  a 
serious  character.  No  better  proof  could  be  afforded  of  the 
need  of  such  provision  than  the  payments  made  under  the 
various  heads  to  members  stricken  down  with  sickness  or  dis¬ 
abled  by  accident.  During  the  month  a  sum  of  £2,800  had 
been  invested  in  securities  of  local  authorities,  while  authority 
was  given  for  further  investments  of  a  like  nature  during  the 
current  month,  thus  bringing  the  invested  capital  up  to 
nearly  £59,000,  which  amount  stands  in  the  joint  names  of  Dr. 
W.  M.  Ord,  Sir  T.  Spencer  Wells,  Mr.  Ernest  Hart,  and  Mr.  J. 
R.  Upton,  the  trustees  of  the  Society,  on  behalf  of  the  mem¬ 
bers.  Full  particulars  of  the  Society’s  work,  copies  of  its 
accounts,  valuation  report,  proposal  forms,  etc.,  may  be  ob¬ 
tained  free  of  cost  on  application  to  the  Secretary,  Mr.  C.  J. 
Drummond,  26,  Wynne  Road,  Brixton,  S.W. 


THE  PERILS  OP  CERTIFYING  IN  LUNACY. 
The  following  communication  has  been  received  by  the  Chair¬ 
man  of  the  Parliamentary  Bills  Committee  from  the  Lord 
Chancellor  on  the  subject  of  the  amendments  in  the  Lunacy 
Acts  Amendment  Bill,  recently  recommended  by  the  Lunacy 
Subcommittee,  and  submitted  for  the  consideration  of  the 
Lord  Chancellor : 

“House  of  Lords,  S.W.,  May  2nd,  1892. 

“  Sir, --The  matter  of  your  letter  of  the  27th  ultimo  is  one  of 
great  difficulty,  and  formed  the  subject  of  anxious  considera¬ 
tion  by  the  Government,  both  in  and  out  of  Parliament,  during 
the  progress  of  the  Lunacy  Acts  Amendment  Bills.  Having 
regard  to  the  attention  which  the  point  received  in  Parlia¬ 
ment,  the  Lord  Chancellor  thinks  it  would  be  useless  to  re¬ 
open  a  discussion  without  much  fuller  experience  of  the  diffi¬ 
culties  which  arise,  and  more  general  assent  as  to  the  reme¬ 
dies  to  be  applied ;  and  for  the  present  he  cannot  do  more 
than  assure  you  of  his  very  careful  consideration  of  the  case. 
— I  am,  Sir,  your  obedient  Servant, 

“Ernest  Hart,  Esq.”  “  Iv.  Muir  Mackenzie.” 


WHOLESALE  DISTRIBUTION  OF  HENBANE  FOR 

CELERY  SEED. 

Dr.  H.  C.  Martin  reports  in  another  column  a  case  in 
which  four  people  suffered  from  symptoms  of  poisoning  after 
partaking  of  clear  soup  flavoured  with  what  had  been  sold  as 
celery  seed.  On  examination  the  bottle  of  so-called  celery 
seed,  which  had  been  purchased  of  aneighbouring  greengrocer, 
proved  to  be  henbane  seed,  and  it  was  found  on  inquiry,  and 
on  further  investigation  by  Dr.  Stevenson,  the  medical  officer 
of  health  for  Paddington,  that  the  vendor  had  purchased 
from  a  wholesale  establishment  in  Covent  Garden  twenty-four 
bottles  of  this  supposed  celery  seed,  all  of  which  were  either 
wholly  or  in  part  filled  with  henbane  seed,  the  largest  pro¬ 
portion  of  true  celery  seed  in  any  bottle  only  amounting  to 
10  per  cent.  Dr.  Stevenson  has  favoured  us  with  the  follow¬ 
ing  report  on  the  subject  by  Mr.  Stokes,  the  public  analyst  of 
the  parish. 

One  bottle,  that  from  which,  the  poisonous  ;dose  had  been  taken,  con¬ 
tained  3  ounces  of  seeds,  each  of  the  others  3§  ounces  of  seeds.  The  first 
bottle  contained  in  10,000  parts  by  weight  only  5  parts  of  celery  seeds,  the 
rest  being  henbane  seeds.  Another  bottle  in  10,000  parts  contained  106, 
and  the  third  40  parts  of  celery  seeds,  all  the  rest  being  henbane,  so  that 
for  practical  purposes  two  of  the  bottles  were  filled  with  henbane  seeds, 
the  largest  proportion  of  true  celery  only  amounting  to  10  percent,  in 
tne  other  bottle.  There  is  no  doubt  whatever  that  the  seeds  are  those  of 
henbane.  The  active  ingredient-hyoscyamine—  is  present  in  a  rather 
larger  proportion  in  the  seeds  than  in  the  leaves,  which  are  directed  to  be 
usea  by  the  British  Pharmacopoeia  for  producing  the  various  preparations 
?Uien-  u  •  The  *?rug  is  a  very  powerful  poison,  the  full  dose  of  hyo- 
scyamine  being  only  T>0  of  a  grain.  y 
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Since  two  teaspoonfuls  of  the  seeds  used  to  flavour  the  s< 
duced  more  or  less  poisonous  effects  upon  four  people  partaking 
may  realise  the  power  for  evil  of  the  original  twenty-four  bottles 
spoonful  of  the  seeds  weighs  only  36  grains,  hence  each  bottl 
contain  over  seventy-two  teaspoonfuls.  The  seeds  were  in  bcl 
dark-coloured  glass,  so  that  the  colour  and  form  of  the  seeds  w< 
be  noticed  without  taking  them  out.  Even  then,  though  very  i 
in  form,  they  are  so  small  that  their  difference  would  eas'ilj 
notice,  as  in  this  case.  Jt  is  impossible  that  in  gathering  the  si 
mistake  could  have  been  made  ;  the  plants  are  so  entirely  d 
The  presence  amongst  the  henbane  seeds  of  so  small  a  quantity! 
seeds  is  apparently  an  accident.  Probably  it  was  by  inadverte 
bottles  not  being  labelled,  that  twenty-four  bottles  of  henbane  se< 
supplied  instead  of  celery  seeds.  It  is  hardly  likely  to  be  an 
adulteration,  else  the  celery  seeds  would  certainly  have  forme' 
proportion  of  the  whole.  Anyone  in  the  seed  trade  examining 
would  at  once  have  noticed  the  mistake.  Though  now  further  i 
has  been  stopped,  it  is  not  pleasant  to  contemplate  what  m 
resulted  from  the  large  bulk  of  that  stock  of  henbane  seeds 
celery  still  unaccounted  for  and  of  which  these  twenty-four  bott 
only  part.  _ 


DR.  OLIVER  WENDELL  HOLMES. 
An  interesting  ceremony  took  place  at  Philadelphia  oi 
30th,  when  portraits  of  Dr.  Oliver  Wendell  Holmes  ai 
Alfred  Stilld  were  presented  to  the  College  of  Physici 
which  learned  body  the  former  is  an  Associate  Fellow,  a 
latter  an  ex-President.  The  genial  Autocrat  is  repre 
in  the  black  robe  of  the  Faculty;  the  picture  is  thew 
Mrs.  Sarah  Woodman,  and  is  considered  to  be  th< 
portrait  of  the  Poet-Professor  ever  painted.  It  was  prei 
to  the  College  by  the  President,  Dr.  Weir  Mitchell,  ai 
occasion  was  made  especially  interesting  by  an  excha 
poetical  courtesies  between  Dr.  Holmes  and  Dr. 
Mitchell,  who  though  known  to  us  in  this  country  chit 
solid  contributions  to  medical  science  and  practice  can 
himself  without  any  idle  boast  “  Ancti  to  son  poetaV  W 
space  will  unfortunately  not  allow  us  to  quote  both  ] 
which  are  published  in  the  Boston  Medical  and  !s 
Journal  of  May  5th,  in  full.  Alluding  to  the  portraits  ol 

.  .  .  Masters  wise, 

Who  from  your  halls  look  down  with  kindly  eyes, 

Dr.  Weir  Mitchell  imagines  them  receiving  the  newcoi 
follows  : 

.  .  .  .  Welcome  brother,  dear. 

Yea,  though  Apollo  won  thy  larger  hours, 

And  stole  our  fruit,  and  only  left  us  flowers, 

The  poet’s  rank  thy  title  here  completes, 

Doctor  and  poet  -  so  were  Goldsmith— Keats. 

The  voices  failing,  murmur  to  an  end 

With  “Welcome  Doctor,  Scholar,  Poet,  Friend.” 

He  then  goes  on  to  picture  how 

In  elder  days  of  quiet,  wiser  folks, 

When  the  great  Hub  had  not  so  many  spokes, 

Minerva  and  Apollo,  finding  the  youthful  Oliver  ask  1 
Boston  Common,  contended  for  him  as  Tragedy  and  C< 
disputed  for  the  possession  of  Garrick.  Minerva,  repr 
ing  Medicine,  puts  in  a  strong  claim,  but  Apollo’s  el< 
pleading  is  so  convincing  that  at  last — 

“  Not  mine,”  Minerva  cried,  “  to  spoil  thy  joy, 

Divide  the  honours  ;  let  us  share  the  boy  !” 

Dr.  Holmes,  in  his  turn,  makes  his  portrait — 

The  crimson  mantling  in  its  canvas  cheek 
—ask  how  it  comes 

Here  in  this  concourse  of  the  grave  and  wise, 

Who  look  upon  me  with  inquiring  eyes, 

As  on  some  homeless  wanderer  caught  astray? 

An  error  loci ,  Boerhaave  would  say. 

He  next  refers  to  the 

Fnends  of  my  earlier  manhood,  ever  dear, 

Whose  lives,  "whose  labours  all  were  centred  here ; 
How  bright  each  figure  stands  before  me  now, 

With  eyes  undimmed  and  fair  unwrinkled  brow, 

As  when  with  life  before  us  yet  untried 
We  walked  the  “Latin  Quarter”  side  by  side 
Through  halls  of  death,  through  palaces  of  pain 
That  cast  their  shadows  on  the  turbid  Seine. 

He  goes  to  name  several  of  them— Gerhard,  Norris,  St< 
son,  and  others,  and  recalls  some  of  the  incidents  < 
second  annual  meeting  of  the  American  Medical  Associ 
which  was  held  at  Philadelphia,  and  in  which  he  tool 
Dr.  Holmes  brings  his  little  poem  to  a  close  with  a  p 
appeal  to  the  genius  loci. 

Peace  to  your  borders  !  Long  may  Science  reign 
Supreme,  unchallenged,  o’er  her  old  domain  ! 

While  sons  as  worthy  as  their  sires  of  old 
Her  borrowed  sceptre  still  unbroken  hold 
Till  a  new  Rush  arise  who  dares  to  think — 

An  unborn  Leidy  finds  the  missing  link. 
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members  of  Council  retire  this  year :  Mr.  Thomas 
[  Mr.  Lawson,  and  Mr.  Durham.  There  is  also  a  vacancy 
i  lied  by  a  “  substitute  member  ”  for  the  remaining  two 
,  which  would  have  filled  the  term  of  the  late  Mr. 

■  y  Hill.  Mr.  Smith  and  Mr.  Lawson,  we  understand, 
t  to  offer  themselves  for  re-election. 

•  oilowing  are  the  twenty-four  members  of  the  Council, 
,  f  whom  retire  yearly  :  — 

nf  -Mr.  Bryant ;  Council  (1)  1880,  (2)  1888,  President ,  1800-91. 

,  -eMails.— Mr.  Hulke  ;  C,  (l)  1881,  (2)  1889.  Mr.  Berkeley  Hill  (de- 
,sed) ;  C,  (1)  1884  (substitute),  (2)  1880.  Mr.  Durham  ( vice  Mr.  Hill)  ; 

.  Ambers  of  Council—  Sir  Spencer  Wells  ;  C,  (1)  1871,  (2)  1879,  (3) 
; ;  P,  1882. 

Savory  ;  C,  (1)  1877,  (2)  1885  ;  P,  1885  to  1888. 

Lund  ;  C,  (1)  1878,  (2)  188(3. 

Hutchinson,  C,  (1)  1879,  (2)  1887  ;  P,  1889. 

Cadge ;  C,  (1)  1880,  (2)  1888. 

omas  Smith  ;  C,  (1)  1880  (substitute),  (2)  1884. 

]  ristopher  Heath ;  C,  (1)  1881,  (2)  1889. 

MacCormac;  C,  (1)  1883,  (2)  1891. 

Lawson ;  C,  1884. 
icnamara ;  C,  1885. 
iver  Pemberton  ;  C,  1885. 
i  ginald  Harrison  ;  C,  1886. 
dlett ;  C,  1887. 
ck ;  C,  1888. 

Dwse ;  C,  1889. 
ngton  ;  C,  1890. 
ireus  Beck  ;  C,  1890. 


itchell  Banks  ;  C,  1890. 
alter  Rivington  ;  C,  1891. 

R.  Jessop;  C,  1891. 

members  may  be  classified  as  follows  : 
abers  of  Council  attached  to  medical  schools  in  London  : 
It.  Bartholomew’s  ...  ...  ...  4 

iuy’s  ...  ...  -  -  —  3 

It.  Thomas  s  ...  ...  ...  •••  i 

Jniversity  College 
rliddlesex  ... 

It.  George’s ... 

Vestmiuster 
London 


3  (l  deceased) 
2 
1 
1 
2 


Total  number  attached  to  London  schools  17 

1  nbers  attached  to  special  hospitals  in  London  ...  2 

I  nbers  in  general  practice  in  London  ...  ...  0 

!  vincial  members  (all  hospital  surgeons)  ...  5 


Total  ...  ...  ...  ...  24 

five  provincial  members  are  Mr.  Lund  (Manchester), 
idge  (Norwich),  Mr.  Pemberton  (Birmingham),  Mr, 
(Liverpool),  and  Mr.  Jessop  (Leeds).  The  provincials 
a  seat  last  year  and  also  the  year  before.  General 
ioners  are  not  represented,  as  Mr.  Sibley  was  not  re- 
: .  last  year. 


THE  LAW  OF  CHARITABLE  USES, 
singular  thing  that  the  present  Parliament  is  appa- 
destined  to  produce  three  statutes  dealing  with  the 
i  estriction  of  gifts  to  charity.  First,  there  was  the  Con¬ 
ing  Act  of  1888  ;  then  there  was  the  amending  Medical 
last  year ;  now,  again,  there  is  a  further  amending 
omoted  in  the  interest  of  the  local  authorities  gene- 
It  is  a  singular  commentary  upon  the  loose  methods 
ern  law  making. 

legal  effect  of  the  present  Bill  is  as  usual  not  very 
discovered  from  the  Bill  itself.  Its  object  is  to  remove 
nitations  imposed  by  the  Mortmain  and  Charitable 
let  of  1888  upon  grants  of  interests  in  land  for  public 
.es  of  a  charitable  nature  in  favour  of  local  authorities 
y  description.  The  object  is  a  good  one,  and  the  range 
(bjects  is  wide.  It  is  designed  to  facilitate  the  provi- 

I  .ot  only  of  parks  and  schools,  but  also  of  libraries,  mu- 
,  public  baths,  dispensaries,  laboratories,  and  other 
itions  for  technical  education,  and  a  host  of  other  use- 
ngs.  The  only  fault  to  be  found  with  it  is  that  it  does 
far  enough.  The  old  restrictions  practically  amounted 


to  this,  that  no  land,  or  interest  in  land  or  money  to  be  laid 
out  in  land,  might  be  given  for  any  such  purpose  at  all,  by 
will  or  by  any  conveyance  which  was  not  to  take  immediate 
unconditional,  and  irrevocable  effect  in  possession,  exempt  in 
one  or  two  very  limited  cases  of  exemption.  And  it  was 
further  provided  that,  unless  such  a  conveyance  was  a  bond 
fide  sale  for  the  full  price,  the  deed  was  liable  to  be  absolutely 
defeated  if  the  death  of  the  grantor  happened  within  twelve 
months  of  the  transaction  ;  and  whether  it  was  for  full  value 
or  not,  the  cumbrous,  expensive,  and  entirely  useless  process 
of  enrolling  the  deed  in  the  Supreme  Court  had  to  be  per¬ 
formed  within  six  months.  Readers  of  the  British  Medical 
Journal  will  be  familiar  with  the  discussions  which  took 
place  upon  the  subject  when  the  amending  Bills  of  1891, 
directed  to  the  official  hardships  of  medical  charities,  were 
under  discussion.  Anyone  who  followed  that  discussion 
would  probably  suppose  that  when  it  was  intended  to  exempt 
the  operations  of  local  authorities  from  these  obsolete  and  use¬ 
less  checks,  the  amendment  would  have  treated  the  matter 
broadly  and  put  an  end,  at  least  for  these  purposes,  to  the 
whole  absurdity.  But  to  expect  this  would  be  to  expect  too 
much. 

Although  the  Bill  has  been  considered  by  the  House  of 
Commons,  and  amended  by  a  Standing  Committee,  we  find 
that  on  some  points  it  is  apparently  incomplete.  It  seems  to 
assume  that  there  is  now  no  restriction  as  to  gifts  of  land  to 
public  authorities  by  will,  for  public  parks  or  schools,  after 
the  general  permission  given  by  the  amending  Act  of  last 
year.  That  Act  was  concerned  with  another  branch  of  the 
subject,  and  it  expressly  declared  that  the  existing  limited 
exemptions  of  the  Act  of  1888  in  favour  of  these  public  pur¬ 
poses  were  not  to  be  affected.  It  may  be  that  the  judges 
would  hold  that  the  legal  result  was  to  annul  the  limitations 
themselves  ;  but  if  the  position  of  the  local  authorities  con¬ 
cerned  is  now  to  be  directly  dealt  with,  it  would  surely  be 
worth  while  to  make  it  clear,  without  leaving  it  to  the  risk  of 
litigation.  So  when  the  reasonableness  of  permitting  gifts 
to  hospitals  by  will  was  carried,  after  the  successful  agitation 
initiated  in  our  columns,  with  practical  unanimity,  as  the 
question  then  under  discussion  was  mainly  one  of  endow¬ 
ment,  it  was  provided  that  all  land  should  be  sold  forthwith 
unless  the  High  Court  or  the  Charity  Commissioners  sanc¬ 
tioned  its  retention.  There  is  not  now  the  least  need  why  a 
local  authority,  such  as  the  Metropolitan  Asylums  Board  or 
theCounty  Council,  should  be  placed  under  any  such  limi¬ 
tation. 

In  the  Act  of  1891  it  was  not  deemed  necessary  to  deal  with 
the  question  of  conveyances  by  way  of  sale,  because  in  the 
case  of  the  great  medical  charities  that  special  inconvenience 
was  of  comparatively  small  moment.  But  in  the  case  of  the 
local  authorities,  for  whose  benefit  the  present  Bill  is  pro¬ 
moted,  there  is  every  reason  why  the  costly  and  possibly 
dangerous  restrictions  as  to  enrolment  of  the  conveyance 
should  be  swept  away.  The  definition  of  a  local  authority 
under  the  Act  includes  practically  all  bodies  who  are  directly 
or  indirectly  empowered  to  levy  rates,  and  no  doubt  it  will 
include  automatically  the  parish  councils  and  other  authorities 
of  the  future  as  well  as  of  the  present.  The  concerns  with 
which  they  are  charged  and  for  which  lands  or  interest  in 
land  might  well  be  given  to  them  are  already  incredibly 
various  and  are  growing  constantly.  For  what  conceivable 
reason  should  the  community  impose  upon  itself  at  this  time 
of  day  any  of  the  antiquated  and  unintelligible  difficulties  of 
the  Act  of  1736  ?  There  is,  indeed,  something  very  curious  in 
the  niggardliness  of  the  few  exemptions  for  public  purposes 
which  were  embodied  in  the  Act  of  1888.  It  is  not  easy  to  see 
what  harm  would  come  to  society  if  it  became  common  to 
will  or  give  away  either  land  or  money  for  such  purposes  as 
public  parks  or  elementary  schools  ;  and  yet  the  Act  of  1888 
limited  its  very  inadequate  exemptions  in  these  respects  to 
an  area  of  20  acres  for  the  park  and  1  acre  for  the  school,  with 
the  further  limitation  that  no  school  must  reap  the  benefit 
unless  it  were  strictly  elementary.  Surely  it  is  time  that 
Parliament  declared  that  all  this  jealousy  of  gifts  of  land  for 
the  public  good  is  absolutely  misplaced.  The  present  Bill  is 
a  step  in  the  right  direction;  but  it  would  be  possible  to 
make  it,  with  but  little  alteration,  more  effective  for  the  pur¬ 
pose  than  it  will  be  in  its  present  form,  and  it  is  to  be  hoped 
that  an  effort  will  be  made  before  it  is  too  late. 
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ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch— The  annual  meeting  will  be  held  at  the  Essex 
County  Asylum,  Brentwood,  on  Thursday,  June  16th.— C.  E.  Abbott 
Braintree,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Lancaster  towards  the  end  of  June  (exact  date 
not  yet  fixed  by  Council).  Gentlemen  wishing  to  read  papers  or  show 
cases  will  oblige  by  communicating  with  me  at  once,  so  that  their  names 
may  duly  appear  on  the  circulars  convening  the  meeting.— Charles  E 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South-Eastern  Branch  :  East  Sussex  District.— The  next  meeting 
will  be  held  at  the  Crown  Hotel,  East  Grinstead,  on  Wednesday,  May  25th 
Mr.  P.  E.  Wallis,  will  preside.  Meeting  at  3.30  p.m.  Dinner  at  5.30  p  m  : 
charge  6s.,  exclusive  of  wine.  The  Chairman  will  read  a  case  of  Anthrax 
of  Face m  a  Woman  :  recovery  after  operation  on  the  sixth  day.  Notice 
of  communications  should  be  sent  to  T.  tJenner  Yerrall,  Hon  Sec 
97,  Montpellier  Road,  Brighton. 


South  Wales  and  Monmouthshire  Branch— The  next  meeting  will  be 
held  at  Brecon,  on  Tuesday,  May  31st.  Members  wishing  to  read  papers 
etc.,  are  requested  to  send  titles  to  Dr.  Sheen,  Cardiff,  before  May  17th  -J 
A.  Sheen,  M.D.,  and  D.  Arthur  Davies,  M.B.,  Hon.  Secs. 


Staffordshire  Branch.— The  third  general  meeting  of  the  present 
session  will  be  held  at  the  Bell  Medical  Library,  Cleveland  Road  Wol¬ 
verhampton  on  Thursday,  May  26th,  at  3p.m.-George  Reid,  Honorary 
secretary,  otatioru.. 


Metropolitan  Counties  Branch.— The  annual  meeting  will  be  held 
at  the  Holborn  Restaurant  on  Tuesday,  June  14th,  at  5.30  p.m  The  mem¬ 
bers  will  dine  together  subsequently  at  7  p.m.— H.  Radcliffe  Crocker 
and  Andrew  Clark,  Honorary  Secretaries. 


Midland  BRANCH.-The  annual  meeting  will  be  held  at  the  Genera' 
Hospital,  Nottingham,  on  Thursday,  June  2nd,  at  3  p.m.  After  the  trans’ 
action  of  the  usual  business,  the  following  special  business  will  be  taken 
io  pass  a  resolution  authorising  the  Treasurer  to  hand  over  part  of  the 
t!e  B“  Q  the  Treasurer  for  the  meeting  of  the  Associatior 
at  Nottingham.  The  balance  at  the  end  of  1891  was  £211  13s.  7vid.  Owins 
to  the  annual  meeting  of  the  Association  being  held  this  year  within  the 
Branch,  the  usual  discussions  and  social  entertainments  will  not  take 
place.  W.  A.  Carline,  M.D.,  Honorary  Secretary  and  Treasurer. 

hpEmfni  ANtD  No?th  Lincoln  BRANCH.-The  annual  meeting  will 

ilmpvfnal  Fotel  on  Wednesday,  June  1st,  1892,  at  l  p.m 
a  luncheon  at  2  p.m.  ;  tickets  3s.  6d.  Gentlemen  who  intend 
ri°nHfckttoI1LCn0nfmulllcf110?  or  propose  any  resolution  are  requested  tc 
Secretary,  e?S&Ket,  Hul“"  “**  a“h-H-  »•  P,f,E0N- 


BRITISH  MEDICAL  ASSOCIATI 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical 
tion  will  be  held  at  Nottingham  on  Tuesday,  We. 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th 
President:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  i 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth! 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Coi 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council :  W.  Withers  Moore,  M.D.,  I 
J.P.,  Consulting  Physician  Sussex  County  Hospital.’ 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Af 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  M 
Queen’s  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  B 
ston,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hot 
Montreal,  Professor  of  Clinical  Surgery,  Laval  Univers 
An  Address  in  Bacteriology  will  be  delivered  by  ( 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  B 
Laboratory  Conjoint  Board  of  Royal  College  of  PF 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  condi 
ten  Sections,  as  follows,  namely  : 

A.  Medicine.— -President :  William  Henry  Ransoj  I 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Is. 
Owen,  M.D.  Honorary  Secretaries :  Sidney  Philip  Pij 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Mo 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Per 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F, 
F.R.S.  Drs.  Bateman,  M.  A.  Boyd,  Byrom  Bramvj 
Cagney,  Eddison,  W.  Garstang,  Davies  Pryce,  and  H. 
ford,  will  take  part  in  the  discussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Pr 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  Bl 
die,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  E ; 
Garstang,  Murray,  Rickards,  and  Hale  White  will  take 
the  discussion. 

The  following  papers  are  announced  : 

Beam  well,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measured 
the  Diagnosis  of  Local  Brain  Disease. 

Handford,  H.,  M.D.  Rheumatic  Neuritis. 

Hawkins,  Francis,  M.B.  On  some  Complications  and  Sequel. j 
Infectious  fevers. 

Humphry,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheuma 
carditis. 

Lane,  H.,  L.R.C.P.  The  Neuroses  of  Rheumatic  Arthritis. 

Lees,  D.  B.,  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag.- 
Mackenzie,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  I 
Disease. 

Murray,  —.M.D.  (Barrasford).  Note  on  the  Relief  of  Ascites  1 ' 
lislnng  a  Fistulous  Communication  with  the  Rectum  by  Operate 
Smith,  P.  Blaikie,  M.D.  (Aberdeen).  Peripleuritis. 


B.  Surgery. — President:  John  Croft,  F.R.C.S.  Victl 
dents:  William  Newman,  M.D. ;  W.  J.  Pilcher,  F. 
Honorary  Secretaries:  Frederic  S.  Eve,  F.R.C.S.,  125, 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S.,  J 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  c 
sion:  1.  The  Surgery  of  the  Thorax,  to  be  introduc 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds. 

B°yd-  F.R.C.S.,  will  take  part  in  the  discu 
w.  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  intrc  I 
Fy  A.  W.  Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.E.C 
F.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  < 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  tl 
cussion.  3.  The  Treatment  of  Spinal  Abscess,  to  be  ( 
duced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F. 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  1 
Jones,  F.R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  \ I 
the  discussion. 

The  following  papers  are  announced  : 

Barling,  H.  Gilbert,  F.R.C.S.  On  Appendicitis. 

Cripps,  Harrison,  F.R.C.S.  On  Rectal  Cancer. 
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,  Reginald,  F.R.C.S.  Tlie  Restoration  of  the  Lost  Function  of 

1  Arbuthnot,  F.R.C.S.  The  Later  Results  of  Laminectomy  for 
'  i- Curvature. 

i  irdan,  F.R.C.S.  On  Pancreatic  Surgery, 
r  C.  H.,  M.D.  A  case  of  Simultaneous  Ligature  of  the  Sub- 
and  Common  Carotid  Arteries  for  Aneurysm  of  the  Innominate 


Cameron,  J.  S..  M.D.  A  Contribution  on  the  Condemnation  of  Tubercu¬ 
lous  Meat.  He  will  also  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Influenza. 

Dixey,  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 
mainly  from  a  Statistical  Standpoint. 

Loane,  Joseph,  M.R.C.P.  Contribution  on  Disposal  of  the  Dead  in  the 
Future.  He  will  also  take  part  in  the  discussions  on  (1)  Small-pox  ;  (2) 
Influenza. 


J.  R.,  M.B.,  F.R.C.S.,  will  exhibit  (1)  a  Specimen  from  a  Suc- 
Case  of  Ileocolostomy  for  Chronic  Ileo  colic  Intussusception  ; 
i  eeimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 
(  enterostomy.  ^ 

W.,  M.D.  A  case  of  Suprapubic  Lithotomy. 

M.D.  (Chicago).  On  the  Use  of  the  Omentum  in  Intraperitoneal 

irbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 

.  '  c.  J.,  M.D.  A  Review  of  Twenty-five  Cases  illustrating  the 
1  ’  of  the  Thyroid  Gland. 


Monk,  H.  G.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro-spinal  Mening¬ 
itis. 

Tew,  Scott,  M.D.  On  Epidemic  Enteric  Fever. 


E.  Psychology.  —  President:  William  Be  van  Lewis, 

L. R.C.P.  Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Henry  Rayner,  M.D.  Honorary  Secretaries:  Fletcher 
Beach,  F.R.C.P.,  Darenth  Asylum,'  Dartford;  Evan  Powell, 

M. R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. ' 


tSTETRic  Medicine. — President :  Alfred  Lewis  Gala- 
D.  Vice-Presidents  :  George  Elder,  M.D. ;  Herbert 
Faylor,  M.D.  Honorary  Secretaries :  Harry  Michie, 
7,  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
;  a,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 
wo  following  subjects  have  been  selected  for  special 
on :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
by  J.  Knowsley  Thornton,  M.B.,  C.M.  J.  Id. 

•  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
J  \  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D.,  W. 
F.R.C.P.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Lawson 
J.R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M.B.,  J. 
Baker,  M.R.C.S.,  W.  J.  Smyly.M.D.,  E.  S.  Bishop, 
i  .,  R.  C.  Bennington,  M.B.,  and  W.  Walter,  M.D.,  will 
rt  in  the  discussion.  2.  Post-partum  Haemorrhage, 
)ened  by  G.  E.  Herman,  M.B. ,  F.R.C.P.,  F.R.C.S.  A. 
:-Lawrence,  M.D.,  W.  C.  Grigg,  M.D.,  P.  Horrocks, 
EL  Spencer,  M.D.,  W.  J.  Smyly,  M.D.,  J.  Wright 
M.R.C.S.,  F.  R.  Mutch,  M.D.,  Wm.  Bain,  L.R.C.P., 

.  arslow,  M.D.,  and  W.  Walter,  M.D.,  will  take  part  in 
;  lussion. 

i  ollowing  papers  are  announced  : 

•i  whence,  A.  E.,  M.D.  The  Proper  Use  of  Midwifery  Forceps. 

,  L  R.C.P.  A  Consideration  of  the  less  Obvious  Causes  of  Retard- 
:  n  the  First  Stage  of  Labour. 

i  E.  S.,  F.R.C.S.  Note  on  a  Case  of  Cystocele  treated  by  Scholtz’s 

ri 


a,  F.,  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
worth,  C.  J.,  M.D.  Some  Remarks  on  the  Anatomy  of  the  Hy- 
ld  of  the  Posterior  Commissure  of  the  Vulva. 

J.  Dysart, F.R.C.S.  The  Medicinal  and  Mechanical  Methods  of 
iting  Delivery. 

e,  H.,  M.D.  On  the  Electrical  Treatment  of  Uterine  Fibroids 
tieally  considered. 

,T.  More,  M.D.  Post-partum  Haemorrhage. 

A.  D.  Leith,  M.D.  Stoltz’s  Operation  for  Cystocele. 

,  W.,  M.D.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  were 
I,  Operation,  Recovery. 


1 


. 

■  dblic  Medicine. — President  :  Sir  B.  Walter  Foster, 
VI. P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S. ; 
es  Harrison,  M.D.  Honorary  Secretaries :  Philip 
ver,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
:j  Vlagdala  Road,  Nottingham;  Sydney  Monckton  Cope- 
I.D.,  134,  York  Road,  Lambeth,  S.E. 

'ollowing  subjects  are  suggested  as  suitable  for  discus- 
it  the  list  is  open  to  modification.  1.  Legal  Restraint 
he  Employment  of  Women  in  Factories  before  and 
hildbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos- 
solation  'for  Infectious  Diseases.  6.  The  Isolation  of 
s.  7.  The  Notification  of  Erysipelas  and  Puerperal 
8.  The  Diminished  Mortality  from  Scarlet  Fever, 
mall-pox  Dying  Out  in  the  British  Isles  F  10.  Endemic 
id.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
ns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
of  Populated  Districts.  14.  Ventilation  of  Town 
’! !.  15.  The  Condemnation  of  Tuberculous  Meat;.  to 

i  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In- 
i ;  the  Attitude  of  Public  Authorities  towards  it. 
following  papers  are  announced  : 


The  President  will  give  an  Introductory  Address. 

The  two  following  subjects  have  been  chosen  for  special 
discussion:  1.  Psychoses  after  Influenza  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatherley,  M.D.  D rs.  Urquhart, 
Richards,  Rayner,  0.  "Wood,  Macdonald,  Walmsley,  Ewart, 
and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced : 

Bullen,  F.  St.  J.,  M.R.C.S.  Variations  in  Type  of  General  Paralysis. 
Campbell,  Harry,  M.D.  Minor  Psychical  Disturbances  in  Women. 

Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships. 

Dunn,  E.  L.,  M.B.  and  Walmsley,  W.  H.,  M.D.  Society  and  Instinctive 
Criminals. 

Edridge-Green,  F.  W.,  M.D.  Perception  with  special  reference  to 
Colour  Perception.  , 

Goodall,  Edwin,  M.D.  The  Pathological  Anatomy  of  Acute  Encephalitis : 

an  Experimental  Study. 

Jones,  Robert,  M.D.  On  Microcephaly. 

Lewis,  W.  Bevan,  L.R.C.P.  An  Improved  Reactiontime  Instrument. 
Tuckey,  C.  Lloyd,  M.D.  The  Value  of  Hypnotism  in  Chronic  Alcoholism. 


F.  Pathology. — President :  AYctor  Horsley,  F.R.S., 
F.R.C.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
Delepine,  M.B.  Honorary  Secretaries:  Alexander  Bruce, 
M.D.,  13,  Alva  Street,  Edinburgh;  William  Bramwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  AVednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon¬ 
strations  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra¬ 
tions. 

The  following  papers  are  announced  : 

Adami,  J.  G.,  M.B.  Variability  of  Microbes. 

Beadles,  Cecil,  M.R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 

Bokenham,  T.  J.,  L.R.C.P.  Phagocytosis  in  Relation  to  Erysipelas. 
Boyce,  C.,  M.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumours.  3. 

Specimens.  ,  .  „  , .  „  ^  „ 

Bruce,  Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patho¬ 
logical  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations. 

Bruce,  A.,  M.D.,  and  Thompson,  John,  M.D.  Dystrophia  Muscularis. 
Cathcart,  C.  W.,  M.B.  Museum  Casts. 

Clarke,  Michell,  M.B.  1.  Ataxic  Paraplegia.  2.  Endothelioma  of  the 
Dura  Mater. 

Copeman,  S.  Monckton.  M.D.  The  Pathology  of  the  Blood  in  Diabetes. 
Delepine,  Professor  Sheridan.  Cast  of  Hemiplegia  with  unusual  Eye 


joy  ill  p uvjiiioi 

Fenwick,  Soltau,  M.D.  Morbid  Conditions  of  Stomach  in  Phthisis. 
Gordon,  W.,  M.D.  (Title  uncertain.) 

Harley,  Vaughan,  M.D.  1.  Pathology  of  Jaundice.  2.  Pathology  of 
Diabetes 

Horsley,  Professor  Victor.  (Edema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 

Hunter,  William,  M.D. 

Johnson,  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Jones,  E.  Lloyd,  M.D.  Pathology  of  Chlorosis. 

Kanthack,  A.  A.,  M.B.  1.  Immunity.  2.  Specimens  of  Madura  Disease. 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 

Murray,  George,  L.R.C.P.  Myxcedema. 

Muir,  — ,  M.D.  Leucocythcemia. 

Snow,  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Tylden,  H.  J.,  M.B.  Diabetes. 

Thomson,  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

Roy  Professor  C.  S.  Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
Ruffe  it,  A.,  M.A.,  M.D.  1.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
the  Poison  of  Bacillus  Pyocyaneus. 


G.  Ophthalmology. — President :  Priestley  Smith,  M.R.C.S. 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charles 
Higgens,  F.R.C.S.  Honorary  Secretaries :  Ernest  Cory  King- 
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don,  M.B.,  6,  Upper  College  Street,  Nottingham:  H.  W.  Dodd, 
F.R.C.S.,  136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
Apparatus  will  he  opened  by  Charles  Higgens,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  to 
be  present  or  take  part  in  the  discussions  :  W.  M.  Beaumont 
M.R.C.S.,  G.  A.  Critchett,  F.R.C.S.Ed.,  J.  Court,  M.R.C.S.,  e’ 
Jones,  M.R.C.S.,  G.  Mackay,  M.D.,  J.  G.  Mackinlay,  M.R.C.S., 
A.  Pritchard,  M.R.C.S.,  C.  Wray,  F.R.C.S. 

The  following  papers  have  been  announced  : 

Cant,  W.  J.,  M.R.C.S.  Prolapse  of  the  Iris  after  Simple  Cataract  Extrac¬ 
tion  and  its  Treatment. 

Edridge-Green,  F.  W.,  M.D.  The  Registration  of  Defects  of  Colour  Per¬ 
ception. 

Farrar,  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation  • 
Recovery.  ’ 

Fergus,  F.,  M.B.  l.  Some  Improvements  in  Perimetry.  2.  A  Modifica¬ 
tion  of  Foerster’s  Box  for  testing  the  Light  Sense.  3.  The  Treatment  of 
Cataract  Extraction  and  other  Wounds  by  Antiseptics. 

Ford,  A.  V.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  Pro¬ 
duction  of  Cataract. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Ten  Years’  Experience  of  the  Effects  of 
the  Treatment  of  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
of  Specific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Eversion  of 
the  Lower  Lids  associated  with  Granular  Lids.  3.  Further  Researches 
into  the  Localisation  of  Headaches  due  to  various  Forms  of  Ametropia 
including  Cases  of  Vertigo,  Petit  Mai,  and  True  Epilepsy,  cured  by  the 
Use  of  Correcting  Lenses. 

Lawford,  J .  B.,  F.R.C.S.  The  Pathology  of  some  Intraocular  Tumours. 
Percival,  A.  S.,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac¬ 
commodation. 

Stephenson,  S.,  M.B.  The  Operative  Treatment  of  Trachoma. 

Taylor,  S.  J.,  M.B.  A  Complicated  Case  of  Monocular  Hemiopia. 
Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  iris,  with  Microscopic 
Sections. 


H.  Diseases  of  Children. — President:  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents :  James  Davison,  M.D.  ; 
Winfred  Benthall,  M.B.  Honorary  Secretaries:  D’Arcy 
Power,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C,  ;  Edward 
Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

.The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 


M.D.,  F.R.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  W.  B.’ 


Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D.,  F.R.C.P.,  H.  Mon¬ 
tague  Murray,  M.D.,  W.  P.  Herringham,  M.D.,  F.R.C.P.,  T. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N.  Gwynne,  M.D.,  and  F. 
Johnston,  M.B.,  will  take  part.  2.  The  Treatment  of  Severe 
Club  Foot,  to  be  opened  by  J.  Walsham,  F.R.C.S.  R.  W 
Parker,  M.R.C.S.,  Noble  Smith,  F.R.C.S.Ed.,  C.  R.  B.  Keetley, 
F.R.C.S.,  E.  M.  Little,  F.R.C.S.,  A.  H.  Tubby,  M.B.,  J.  Ewens 
L.R.C.P.,  W.  G.  Black,  F.R.C.S.,  E.  L.  Freer,  M.R.C.S.,  Firmin 
Cuthbert,  M.R.C.S.,  and  William  Thomas,  F.R.C.S.,  will  take 
part  in  the  discussion. 

The  following  papers  are  announced: 

Evans,  John, L.R.C.S.Ed.  Overgrowth  of  the  InneUPart  of  the  Head  of 
the  Tibia  as  a  cause  of  Getiu  Valgum,  independent  of  Elongated  Inner 
Condyle  of  Femur,  illustrated  by  Casts  and  Photographs. 

Freer,  E.  L.,  M.R.C.S.  The  Treatment  of  Scoliosis. 


I.  Pharmacology  and  Therapeutics. — President :  Joseph 
Orpe  Brookhouse,  M.D.  Vice-Presidents:  Charles  Augustus 
Greaves,  M.B.  ;  Sidney  Harris  Cox  Martin,  M.D.  Hono¬ 
rary  Secretaries:  Charles  Henry  Cattle,  M.D.,  2,  East 
Circus  Street,  Nottingham;  Thomas  Jessop  Bokenham 
L.R.C.P.,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 
and  the  Indications  for  their  Use.  To  be  opened  by  Dr.  W. 
H.  Broadbent.  Dr.  Lauder  Brunton,  Dr.  Mitchell  Bruce,  Pro¬ 
fessor  Oliver,  Dr.  Churton  and  others  will  take  part  in  the  dis¬ 
cussion.  2  (on  Thursday,  July  28th),  Dyspnoea  and  its  Treat¬ 
ment  by  Drugs.  To  be  opened  by  Professor  Gairdner.  Pro¬ 
fessor  Leech,  Dr.  Churton,  Dr.  Collins,  Dr.  Handford,  and 
others  will  take  part  in  the  discussion. 

Professor  Liebreich,  Berlin,  has  deputed  Dr.  A.  P.  Chad- 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
of  researches  in  his  laboratory ;  the  title  will  be  announced 
shortly. 

The  following  paper  is  announced : 

Tizzoni,  Dr.  (Italy).  (Title  not  received). 


•ht'tv  L^?yng°logy, — President:  Richard  Atkinson  Hayes, 
M.D.  Vice-Presidents:  Donald  Stewart,  M.D. ;  T.  Mark 


! 


Hoyell,  F.R.C.S.Ed.  Honorary  Secretaries :  JohnMa. 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Pj 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  fo 
discussion:  1.  The  Etiology,  Pathology,  and  Treati 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewai 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and 
its  Etiology,  Pathology,  and  Treatment,  to  be  introc 
J.  Macintyre,  M.B.  3.  Granular  Pharyngitis,  its  ] 
and  Treatment,  to  be  introduced  by  T.  Mark  Hovell,  F.E 
The  following  gentlemen  will  take  part  in  the  disci: 
Messrs.  R.  Ellis,  Mayo  Collier,  P.  Watson  Williams 
Hewetson,  N.  Macnaughton  Jones,  Scanes  Spicer,  ar 
Walker. 

The  following  papers  are  announced  : 

Bronner,  Joseph,  M.D.  On  the  Use  of  Trichloracetic  Acid  in  t 
ment  of  Ozasna.  , 

Collier,  Mayo,  F.R.C.S.  The  Causation  of  Deflections  and  othe 
larities  of  the  Nasal  Septum. 

Hunt,  John  M.,  M.B.  Throat  Affections  peculiar  to  Voice  Users 
Robertson,  Wm.,  M.D.  On  the  Treatment  of  Ozsena  and  I 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highn 
illustrative  cases. 

Sandford,  William,  M.D.  The  Importance  of  a  Systematic  ( 
Physical  Voice  Training  at  School  or  College,  especially  with 
its  Influence  on  prevalent  Throat  Troubles  in  Public  Spea 
others. 

Spicer,  Scanes,  M.D.  Transillumination  in  Disease  of  the  i 
Nasal  Spaces. 

l\  illiams,  P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 


Honorary  Local  Secretary :  Henry  Handford,  M. 
Regent  Street,  Nottingham. 

William  Arthur  Carline 


Honorary  Treasurer 
Lincoln. 


Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  a.m. — Meeting  of  1891-92  Council. 

11.30  a.m. — First  General  Meeting.  Report  of  Coui 

ports  of  Committees  :  and  other  bush 
4.0  p.m.— Service  at  St.  Mary’s  Church.  Sermo: 
Bishop  of  Southwell. 

8.30  p.m. — Adjourned  General  Meeting  from  11. 30^ 

sident’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  A.M. —Meeting  of  1892-93  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. — Second  General  Meeting.  Address  in 

by  James  Cuming,  M.D. 

Thursday,  July  28th,  1892. 

9.30  a.m. — Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Third  General  Meeting.  Address  in  Su 

W.  H.  Hingston,  M.D. 

7  p.m.— Public  Dinner  of  the  Association. 
Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting.  Address  in 
ology  by  German  Sims  Woodhead,  M.I 
Saturday,  July  30th,  1892. 

Excursions. 


The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the 
Medical  Association,  the  Museum  and  Exhibition  1 
held  in  the  Technical  Schools,  University  College,  N 
ham.  The  Museum  will  be  arranged  in  the  follow! 
tions : — 

.  Section  A. — Food  and  Drugs,  including  Antiseptic 
mgs  and  other  Chemical  and  Pharmaceutical  Prepai 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  I 
Nottingham.) 

Section  B. — Pathology,  comprising  Casts,  Model 
Diagrams,  Microscopes  and  other  Apparatus,  Micros 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr, 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  f 
Dissections,  Methods  of  Preparation,  Drawings,  Mode 
Microscopical  Preparations.  (Honorary  Secretary,  J 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D.— Instruments  and  Books,  including  Appl 
Medical,  Surgical,  and  Electrical.  (Honorary  Secreta 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances.  ( 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham 
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Regulations. 

ntending  exhibitors  must  apply  before  June  30th  to  the 
,  ,-ary  Secretary  of  each  Section  in  which  they  propose  to 
it,  to  whom  they  must  also  forward  a  brief  description 
i  h  exhibit  for  insertion  in  the  Museum  Catalogue. 

I  he  charge  to  exhibitors  (other  than  members  of  the 
al  profession)  will  be  2s.  per  square  foot  of  table  space 
;  tions  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 
:  tion  E. 

1  J1  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
i  im,  British  Medical  Association,  University  College, 
lgham,”  with  the  name  of  the  Section  for  which  they 
tended.  Packages  should  not  be  addressed  to  a  firm’s 
-  ;entatives  at  the  Museum. 

!ommunications  on  general  matters  connected  with  the 
i  am  should  be  addressed  to  the  Honorary  Secretary  of 
useum,  Dr.  W.  A.  Carline,  Lincoln, 
i  dl  communications  respecting  advertisements  in  the 
:  nn  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 

■  ;  Street,  Nottingham. 

-onnection  with  the  Sanitary  Section  there  will  be  an 
lition  on  a  somewhat  extensive  scale  of  sanitary  material 
ppliances.  The  Exhibition,  which  will  be  open  for  at 
two  months,  will  be  held  in  a  special  building  erected 
e  Corporation,  It  has  a  President  and  an  Organising 
I  flttee  of  prominent  sanitarians,  and  two  Honorary 
:  aries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ;  all 

I  -ies  should  be  addressed  to  the  latter. 

I"--'-  ••  ^  •  ~= 
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BERLIN. 

'  oing  in  the  Treatment  of  Hysteria. — A  Plague  of  Mice  and 
its  Cure. — Medical  Councils. — Berlin  University. 

:  K  Wiederholi),  a  well-known  neurologist  and  director 
private  sanatorium  at  Wilhelmshohe,  near  Cassel,  has 
:  sen  sentenced  to  three  months’  imprisonment  for  ad- 
tering  a  whipping  to  one  of  his  patients.  It  appears 
the  wife  of  a  gentleman  occupying  a  high  official 

■  on  in  Dresden,  entered  Dr.  Wiederhold’s  establishment 
f  ing  from  marked  hysteria.  She  was  a  very  refractory 
i  it,  and  gave  great  trouble  by  her  habit  of  screaming  for 
i  continuously  when  anything  annoyed  her.  Dr.  Wieder- 

ffimitted  that  he  had  on  several  occasions  beaten  her 
’  a  thin  stick,  and  that,  one  morning  when  she  was  in 
le  had  lifted  her  nightgown  and  given  her  several  cuts 
a  riding-whip  across  the  body.  Professor  Uiczek,  of 
i  iirg,  and  Dr.  Pellmann,  director  of  the  lunatic  asylum  at 
,  were  called  as  experts,  and  agreed  in  condemning  cor- 
>!  punishment  such  as  that  described  as  a  therapeutic  aid 
rvous  diseases.  A  curious  feature  in  this  sensational 
'  it  is  that  the  events  on  which  it  is  based  happened  last 

II  mber  and  that  the  husband  has  only  now  brought  the 
i  against  Dr.  Wiederhold. 

fessor  Loeffler’s  bacillary  crusade  against  the  field  mice 
•  Thessalian  plain  has  ended  in  victory.  The  latest  re- 
r  announce  that  the  fields  are  strewn  with  the  corpses  of 
It  will  be  remembered  that  Professor  Loeffler  some  time 
iscovered  a  new  bacillus,  the  “  bacillus  typhi  murium,” 
"  i  has  the  power  of  producing  a  certain  disease  in  mice, 

1  n  mice  alone.  A  plague  of  field  mice,  threatening  to 
)y  the  harvest,  having  appeared  in  Thessaly  he  was  ap- 
f  to  by  the  Greek  Government,  and  immediately  started 
Lens.  He  began  his  experiments  by  treating  field  mice 
>  laboratory  with  injections  of  his  bacillus  cultivation, 
vhen  these  experiments  showed  his  method  to  be  un- 
1  edly  the  right  one,  he  started  fur  Thessaly  with  a  staff 
1  ‘ek  doctors.  Bread  crumbs,  saturated  with  the  bacillary 
ince,  were  strewn  broadcast  over  certain  fields,  and  as 
as  a  week  later  the  results  were  visible.  Success  being 
ssured,  Professor  Loeffler  will  return  to  Germany,  and 
’)  cillus  cultivation  will  be  carried  on  at  the  seat  of  war 

Medical  Council  (Aerzte-kammer)  for  the  city  of  Berlin 
le  province  of  Brandenburg  met  on  May  7th  to  register 
i  »te  on  the  much  discussed  question  of  enlarging  its 


functions.  All  members  except  six  voted  in  favour  of  the 
principle  of  extending  the  powers  of  the  medical  councils, 
and  some  resolutions  were  voted,  amongst  which  the  follow¬ 
ing  were  the  most  important :  That  the  committees  of  the 
Aerzte-kammern  be  empowered  to  intervene  in  disputes  be¬ 
tween  medical  men  ;  that  punishments  in  the  shape  of  money 
fines  or  withdrawal  of  the  right  to  practise  are  not  intended, 
but  that  the  Council  be  empowered  to  rebuke  and  admonish, 
and  that  its  severest  punishment  is  to  consist  in  the  with¬ 
drawal  of  the  vote  for  the  Council,  and  that  the  majority  of 
the  court  of  honour  as  well  as  of  the  body  of  appeal  is  to  be 
made  up  of  medical  men. 

During  the  year  1890-91  the  doctor’s  degree  has  been  con¬ 
ferred  on  243  persons  at  the  Berlin  University.  Of  the  243 
doctors,  146  belong  to  the  medical  faculty— a  large  proportion, 
for,  be  it  remembered,  in  Germany  most  students  of  philo¬ 
sophy  and  law,  and  almost  all  students  of  natural  science, 
end  their  studies  by  taking  the  doctor’s  degree.  In  the  year 
1888-89,  226  doctor’s  degrees  were  conferred,  133  of  which  fell 
to  the  medical  faculty,  and  in  the  year  1889-90  the  proportion 
was  151  out  of  249  degrees. 


PARIS. 

The  Hospital  “ Scandal .” — Congress  of  Physical  Education.— 

Compensation  for  River  Pollution. — Preservation  of  Eggs. — 

Whale  Flesh  as  Food. 

The  charges  made  by  Dr.  E.  de  Bourgade  de  la  Dardye  against 
M.  Camescasse,  the  interne  at  the  St.  Louis  Hospital,  in  refer¬ 
ence  to  the  treatment  of  the  victims  of  the  dynamite  explo¬ 
sion  are  as  follows  :  That  no  one  was  near  the  wounded 
patients  when  he  visited  the  ward  ;  that  M.  Very’s  eye  had 
not  been  dressed,  and  pus  flowed  in  abundance  from  it  on  to 
the  pillow  ;  that  the  eye  was  infected  by  microbes  owing  to 
want  of  care ;  if  proper  measures  had  been  adopted  the  seat- 
of  infection  would  have  been  destroyed,  fever  would  have 
been  arrested,  and  success  would  have  been  so  complete  that 
doses  of  quinine  sulphate  would  not  have  been  necessary. 
M.  Camescasse,  in  reply,  alleges  that  Dr.  Bourgade  visited 
the  hospital  on  May  2nd,  between  11  and  12  p.m.,  and  was 
conducted  by  him  to  the  Nelaton  Ward,  where  a  male  nurse- 
and  a  sister  were  by  Vary’s  bedside  ;  another  male  nurse  was 
on  duty  in  the  ward.  The  two  wounds  of  the  upper  eyelid 
were  dressed  with  iodoform  powder,  and  covered  with  iodo¬ 
form  gauze,  which  was  kept  in  place  by  goldbeater’s  skin 
fixed  with  collodion.  The  dressing  was  small,  so  that  a  little 
bladder  filled  with  crushed  ice  might  be  placed  on  the  eye  in 
order  to  prevent  suppuration.  Vdry,  in  a  moment  of  excite¬ 
ment,  tore  off  the  ice-bag,  and  another  was  immediately 
placed  on  the  eye  ;  the  old  one  could  not  be  replaced  because 
it  had  burst.  As  to  the  flow  of  pus,  the  dynamite  explosion 
had  not  caused  any  solution  of  continuity  in  the  eyeball, 
consequently  neither  the  cornea  nor  the  sclerotic  could  open 
a  passage  for  the  escape  of  pus.  M.  Camescasse  further  urges 
that  Dr.  Bourgade  appears  to  forget  that  the  eyeball  cannot 
contain  more  than  5  to  6  grammes  of  pus.  The  dressing  above- 
described  was  applied  by  the  chef  de  service ,  M.  Pdan. 
M.  Pean  has  been  interviewed  by  newspaper  reporters,  and 
contradicts  the  allegations  made  against  him.  Some  of  the 
medical  papers  openly  express  the  opinion  that  the  whole 
thing  is  simply  a  discreditable  attack  on  the  distinguished 
surgeon,  in  which  neither  unwarranted  insinuation  nor  down¬ 
right  lying  has  been  spared. 

After  a  five  days’  meeting,  the  Congress  of  Physical  Educa¬ 
tion  has  been  brought  to  a  close.  The  following  resolutions 
were  passed  :  “That  every  college,  school,  or  teaching  institu¬ 
tion  whatever,  primary  or  secondary,  should  have  an  open 
space  where  pupils  can  carry  on  games  and  sports.  That 
shooting  should  be  taught,  target  and  shot  being  fur¬ 
nished  by  military  authorities.  Boxing,  wrestling,  and 
fencing  should  be  taught  in  all  lycees  and  colleges.  Swim¬ 
ming  should  be  compulsory.  A  model  running  ground  should 
be  laid  out,  and  a  sum  should  be  given  for  buying  velocipedes. 
That  children  under  thirteen  should  be  forbidden  to  learn- 
bicycling.  That  pure  woollen  clothes  should  be  worn  in  all 
schools  during  the  exercises.  A  register  of  the  physical  con¬ 
dition  of  each  pupil  should  be  kept  after  the  examinations 
of  physical  exercise ;  his  dexterity,  chest  girth,  and  the 
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changes  induced  by  physical  development.  That  a  complete 
system  of  physical  education  should  he  organised.”  It  was 
also  suggested  that  evening  classes  should  be  suppressed 
in  order  to  give  time  for  physical  exercise.  The  next  Con¬ 
gress  will  be  held  at  Bordeaux  during  Easter,  1893. 

The  Paris  Socidte  de  la  Peche  has  brought  an  action  against 
the  City  of  Paris  and  the  State.  The  Society  complains  that 
Parisian  sewers  poison  the  river  water  and  destroy  the  fish, 
thus  entailing  on  the  Society  a  loss  amounting  to  60,000  francs 
(£2,400),  which  it  claims  should  be  refunded  by  the  State  and 
the  City  of  Paris. 

According  to  the  Revue  des  Sciences  Naturelles  AppliquHes,  in 
Russia  eggs  are  preserved  in  vaseline  and  remain  fresh  during 
from  three  to  four  months  ;  the  one  essential  condition  is  that 
they  be  kept  in  a  dry  place,  otherwise  they  are  quickly 
covered  with  fungoid  pellicles,  and  become  musty.  They 
must  not  be  near  any  substance  with  a  powerful  odour,  or 
they  are  quickly  impregnated  and  become  uneatable. 

An  unusual  article  of  food  was  offered  for  sale  at  the  Paris 
Central  Market  a  few  days  ago — a  whale,  5  years  old,  weigh¬ 
ing  960  kilogrammes,  and  4  metres  long.  The  animal  was 
bought  by  M.  Leon,  a  restaurateur,  and  has  since  figured  in 
the  menus:  “  filet  de  baleine  ”  and  “  escaloppes  de  baleine  a  la 
J  alois  ’’  have  attracted  many  people  anxious  to  taste  the  flesh 
of  a  whale.  It  appears  that  it  is  not  very  like  what  a  whale 
is  supposed  to  be— it  is  not  oily,  but  insipid  and  soft. 
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SEX  IN  EDUCATION. 

Sin, — Mrs.  Garrett  Anderson  argues  that,  granted  the  dif¬ 
ferences  in  cerebral  organisation  between  the  sexes  which  I 
allege,  these  are  all  explicable  by  a  reference  to  the  influence 
of  education  and  habits  of  life.  She  must  have  read  my  ad¬ 
dress  cursorily,  or  she  would  have  noted  that  I  distinctly 
stated,  as  regards  brain  weight,  that  the  same  difference  be¬ 
tween  men  and  women,  which  I  recorded,  has  been  found  in 
savage  races,  and  that  my  observations  were  made  in  an 
immense  majority  of  instances  upon  persons  belonging  to 
the  labouring  and  artisan  classes  of  the  West  Riding  of  York¬ 
shire,  amongst  whom  there  is  certainly  no  such  difference  in 
the  education  of  girls  and  boys  as  would  account  for  any  dif¬ 
ference  in  brain  growth.  If  Mrs.  Garrett  Anderson  will  refer 
to  her  obstetric  textbooks,  and  compare  the  head  measure¬ 
ments  of  male  and  female  infants  at  birth  in  proportion  to 
the  differences  in  their  body  weight,  she  will  see  reason  to 
believe  that  education  cannot  have  had  much  to  do  with  the 
greater  size  of  the  male  brain. 

.  Mrs.  Garrett  Anderson  seems  to  me  to  take  a  view  of  educa¬ 
tion  that  is  inconsistent  with  itself.  She  describes  as  “  scare¬ 
crows  ”  my  predictions  as  to  the  evil  consequences  which  may 
follow  its  misdirection,  but  at  the  same  time  she  regards 
it  as  an  agent  of  such  enormous  potency  that  it  can  add 
an  o  ince  to  the  weight  of  the  brain,  modify  its  struc¬ 
ture,  and  alter  the  balance  of  the  intracranial  circulation 
in  the  _  course  of  one  generation.  If  its  evolutionary 
energy  is  so  great,  its  degenerative  dangers  must  be  far 
from  contemptible.  I  am  curious  to  know  how  deep 
down,  according  to  Mrs.  Garrett  Anderson,  the  influence 
of  education  goes  in  determining  sexual  differences.  Does  it 
explain  the  fact  that  the  male  blood  contains  half  a  million 
of  red  corpuscles  more  per  cubic  millimetre  than  does  that 
of  the  female  ?  For  my  own  part  I  take  a  more  modest  view  of 
its  powers,  and,  while  deeply  conscious  of  its  value  in  guiding 
growth,  in  stimulating  and  disciplining  functional  activity,  I 
cannot  ascribe  to  it  such  necromantic  sway  as  would  enable 
it  in  a  twinkling  to  turn  female  into  male  brains,  nor  can  I 
shut  my  eyes  to  the  evils  which  attend  its  intemperate  em¬ 
ployment,  and  which  must  attend  any  attempt  by  its  means  to 
stem  and  turn  back  “  the  stream  of  tendency”  towards  sexual 
differentiation,  which  may  be  seen  flowing  steadily  onwards 
with  an  eddy  here  and  there  through  the  long  reaches  of 
biology. 

“To  take  the  brains  of  two  adults,”  says  Mrs.  Garrett  An¬ 
derson,  “who  have  been  leading  widely  different  lives  since  6 
or  7  years  of  age.,  and  to  say,  ‘  See  how  different  one  is  from 
the  other— does  it  not  show  that  the  smaller  one  should  never 


be  treated  in  the  way  that  has  led  the  larger  one  to  ; 
seems  to  me  bad  logic*”  I  would  go  further  tbar 
Garrett  Anderson,  and  affirm  that  to  say  this  woi 
not  merely  bad  logic,  but  hopeless  imbecility  ;  but  n 
of  argument  was  slightly  different  from  that  whicl 
Garrett  Anderson  attributes  to  me.  It  was  to  this 
If  you  take  the  brains  of  a  large  number  of  ; 
male  and  female,  and  find  that  the  brains  of  males 
from  those  of  females  in  size,  structure,  and  blooe 
ply,  in  a  manner  and  to  a  degree  that  cannot  be  acci 
for  by  differences  in  environment,  education,  and  ha 
life,  you  are  justified  in  concluding  that  these  differenc 
fundamental  sexual  distinctions  of  deep  physiological  i 
not  to  be  abolished  by  education  any  more  than  is  a 
beard  or  a  woman’s  mammary  glands.  My  object  was  t< 
that  there  are  to  be  found  in  the  brain  secondary  sexual 
racteristics  which  are  expressions  of  the  general  habit  o 
that  results  in  the  production  of  male  elements  in  on 
and  of  female  in  the  other;  and  that  to  disregard  thee 
insist  on  male  and  female  brains  working  alike,  is  to 
immediate  dangers  to  health  for  the  sake  of  very  problen 
advantages  analogous  to  those  to  be  found  in  “  ct 
hens  ”  which  imitate  the  cock  very  badly  and  are  unp 
tive  of  eggs. 

But  my  argument  had  a  much  wider  range,  and  althc 
cannot  rehearse  it  all  here,  I  may  just  remind  Mrs.  ( 
Anderson  that  I  adduced  grounds  for  believing  that, 
sponding  with  the  differences  of  cerebral  structure 
sexes,  there  are  differences  in  mental  power  and  pathol 
tendencies  :  that  the  latter  are  particularly  strong  i 
female  at  the  time  when  sexual  maturity  is  being  att 
and  when  education  is  being  most  actively  carried  o 
that  functional  nervous  disorders  result  at  once,  and  n< 
degenerations  remotely,  from  the  attempt  to  educate 
like  boys  at  this  period  of  life. 

On  the  question  of  overpressure  in  high  schools  fo 
Mrs.  Garnett  Anderson  admits  its  existence,  but  is  incli 
attribute  a  large  proportion  of  the  evils  which  I  ascribe  j 
imposition  on  the  brains  of  young  girls  of  burdens  ; 
they  are  constitutionally  unequal  to  bear,  to  concori 
causes,  such  as  defective  ventilation  of  schoolrooms, 
cal  men  are  familiar  with  this  line  of  argument.  Of  coil 
was  the  lobster  salad  that  did  it.  Now,  I  do  not  ignoi 
influence  of  these  concomitant  causes,  but  I  am  sun 
they  can  account  but  for  a  fractional  part  of  high  school 
aches.  I  did  not  measure  the  cubic  contents  of  the  stj 
rooms  in  the  particular  high  school  from  which  my  sta  j 
were  drawn,  but  I  know,  from  personal  inspection,  tha 
were  spacious  and  airy.  It  is  to  be  remarked,  too,  the 
large  majority  of  cases  the  headaches  of  high  school 
come  on,  not  in  school,  but  in  the  evening  after  they| 
been  five  or  six  hours  out  of  school,  be  it  well  or  ill-  ( 
lated. 

“Beauty  is  so  much  an  affair  of  heredity,”  says  Mrs) 
rett  Anderson,  “  that  it  is  difficult  to  see  how  a: 
can  conserve  the  beauty  of  other  people’s  children.” | 
beauty  is  to  a  large  extent  an  affair  of  environme 
well  as  of  heredity,  and  nothing  can  be  easier  thf 
make  or  mar  it  —  especially  to  mar  it — in  other  pe 
children  if  we  are  allowed  to  control  their  lives  when) 
are  growing.  Dr.  Sims  Wood  head  has  truly  rem; 
that  some  of  us  come  into  the  world  middle-aged 
and  women.  “  The  ovum  or  sperm  cell,  or  both, 
had  their  nutrition  and  activity  so  diminished  I 
they  came  together  that  the  resulting  individual 
not  had  a  fair  start  in  life,  while  even  those) 
have  begun  with  everything  in  their  favour  as  re 
embryogenetic  conditions  have  so  suffered  from  imp 
nutrition  and  from  disease  that  their  tissues  are) 
before  their  time ;  we  have  premature  senescence, 
is  premature  senescence,  the  result  of  impaired 
tion,  that  we  must  look  for  in  our  over-educated 
and  however  beautiful  old  age  may  be  in  due  sf 
premature  senescence  is  never  lovely  or  desirable, 
prematurely  senescent  girls  are  ill  fitted  to  become  me 
and  give  the  next  generation  a  fair  start.  I  cou 
seriatim  through  every  element  of  human  beauty,  and 
how  each  is  liable  to  be  influenced  by  educational  proc 
Has  Mrs.  Garrett  Anderson  never  heard  of  scoliosis  in 
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.  le’s  children,  and  does  she  think  a  bent  back  beautiful? 
is  been  justly  observed  that  no  woman  can  be  abso- 
1  ugly  who  has  a  perfect  set  of  sound  teeth,  and  that  no 
m  can  be  absolutely  beautiful  who  has  decayed  or  arti- 
teeth.  But  the  soundness  of  the  teeth  is  to  a  large 
it  dependent  on  nutrition  in  childhood,  and  nothing  is 
certain  to  jeopardise  it  than  the  dyspepsia  which  nervous 
train  at  this  period  so  often  induces.  The  brain  con- 
the  nutrition  and  growth  of  every  organ  and  tissue  in 
ody,  and  its  varying  conditions  are  reflected  even  in  the 
!  of  the  skeleton  and  the  chiselling  of  the  soft  parts — 
>  constituents  of  beauty  which  are  most  hereditary  and 
anent.  Difference,  not  merely  in  stature  and  general 
*  opment,  but  in  the  moulding  of  the  features,  have  been 
i  l  distinguishing  two  children  of  the  same  parents,  one  of 
a  had  been  left  in  poverty  and  neglect,  while  the  other 
reared  in  comfort  and  refinement.  The  power  of  the 
through  emotional  expression  in  stamping  on  the  face 
figure  lines  that  are  attractive  or  repulsive  will  not  be 
ited,  and  the  existence  of  this  power,  acting  responsive 
s  experiences  of  life,  conclusively  disposes  of  the  asser- 
;  that  in  respect  of  beauty  “  we  are  as  our  parents  made 
The  cult  of  physical  beauty  in  its  best  sense  is  not,  as 
i  Garrett  Anderson  would  have  us  believe,  identical  with 
ion  to  frivolity,  but  is  inseparable  from  the  pursuit  of 
womanly  nobility  of  mind.  The  brain  and  the  body  are 
i  n  antagonism.  They  act  and  react  on  each  other,  and, 

;  drs.  Hemans’s  children,  should 

Grow  in  beauty  side  by  side, 

And  fill  one  house  with  glee. 

!,  •  beauty  means  health,  and  “health,”  says  Carlyle, 
ms  harmony,  the  synonym  of  all  that  is  true,  justly- 
i  ed,  good ;  is  it  not  in  some  sense  the  net  total,  as  shown 
cperiment,  of  whatever  worth  is  in  us  ?  ”  Physical  har¬ 
es  result  from  mental  tranquillity ;  physical  discords 
mental  worry.  And  the  moral  is  :  don’t  worry  your  girls, 
v  in  their  minds  the  tares  of  ambition  amongst  the  good 
sj  af  love,  if  you  wish  them  to  grow  as  pretty  as  they  can 
In  the  palace  of  beauty  are  many  mansions,  but  to  none 
>se  does  the  way  lie  through  midnight  vigils  and  tripos 
inations.  Genuine  education  contributes  to  beauty,  but 
j  -condensed  high  pressure  education  must  be  ultimately 
i  active  of  it. 

I  e  “  A  Medical  Woman  ”  in  the  British  Medical 
'JAl  of  May  7th,  Mrs.  Garrett  Anderson  tries  to  prejudice 
ij  ise,  when  she  finds  it  difficult  to  meet  it  in  argument,  by 
I  'Sting  that  my  observations  are  untrustworthy  because 
on  lunatics  ;  and  she  even  hints  that  my  mind  has  been 
rbed  by  association  with  that  class  of  persons  to  such 
tent  as  to  render  me  incapable  of  appreciating  what  is 
■ntially  womanly.”  Mrs.  Garrett  Anderson  has  her 
|  ns  of  what  is  “  essentially  womanly,”  and  I  have  mine  ; 
our  notions  are  evidently  different.  But  is  it  not 
j  nssible  that  her  notion  may  have  been  distorted  and  dis- 
red  by  her  somewhat  exceptional  experience  of  her  own 
')  is  much  as  mine  has  been  by  my  study  of  lunatics  ?  I 
;  ect  the  late  Sir  James  Simpson,  when  giving  evidence  in 
brated  case  in  which  the  possible  duration  of  utero- 
j  tion  was  in  question,  quoted  an  authentic  instance  of  its 
lal  prolongation  in  a  cow,  and  was  at  once  caught  up  by 
ross-examining  counsel  with  a  “Tut!  tut!  Professor 
son,  what  has  a  cow  got  to  do  with  this  case?”  To 
i  Professor  Simpson  replied,  with  one  of  his  blandest 
!  s,  “A  cow,  Sir,  is  just  as  good  as  a  countess  for  my  pre- 
purpose.”  And  so  I  would  assure  Mrs.  Garrett  Ander- 
lat  lunatics  are  just  as  good  as  lady  medicals  for  the  pur- 
i  I  have  had  in  view  in  referring  to  them.  Lunatics  are, 
i  d,  very  instructive  creatures,  and  afford,  in  the  aberra- 
of  their  cerebral  functions,  in  the  richest  abundance, 
moments  of  change  which  are  the  opportunities  of  sci- 
>[  They  have  brains,  too,  and  brains  which,  when 
1  ltly  interrogated,  will  afford  valuable  information  bear- 
■■  i  the  vexed  subject  of  “  Sex  in  Education.”— I  am,  etc., 

James  Crichton-Browne. 

n  Anne’s  Mansions,  S.W. 


j ,— Will  you  allow  me  to  add  a  few  words  from  a  practical 
j  of  view  to  the  interesting  discussion  on  “  Sex  in  Educa- 
j  now  going  on  in  your  columns  ? 


Valuable  and  interesting  as  my  friend,  Sir  James  Crichton- 
Browne’s,  address  is,  I  am  not  able  to  go  so  far  as  he  does  in 
liis  conclusions.  I  venture  to  maintain  that  a  high  education 
is,  in  the  main,  a  good  thing  for  both  sexes  provided  it  be 
properly  safeguarded,  and  this,  as  I  take  it,  is  the  important 
point  at  issue,  and  in  reference  to  which  both  “A  Medical 
Woman  ”  and  Mrs.  Garrett  Anderson  have  entirely  failed  to 
meet  Sir  James’s  objections.  “  A  Medical  Woman  ”  contends 
that  there  is  “  no  evidence  in  life”  that  the  improved  educa¬ 
tion  in  women  within  the  last  twenty  years  has  resulted,  or 
will  result,  in  serious  nervous  mischief.  Now,  the  personal 
experience  of  any  one  individual  cannot  count  for  very  much 
in  so  wide  a  question ;  but,  so  far  as  it  goes,  my  own  points 
strongly  to  the  conclusion  that  over-educational  pressure  in 
girls  is  not  only  a  real,  but  a  very  grave  danger,  and  that  it 
is  not  infrequently  followed  by  serious  results.  Of  late  years 
I  have  seen  a  good  deal  of  functional  nervous  conditions  in 
women,  and  within  the  past  three  years  I  have  had  under  my 
care  five  very  marked  cases  of  nervous  breakdown  in  young 
women,  distinctly  traceable  to  unwise  and  excessive  educa¬ 
tional  pressure.  Three  of  these  ivere  cases  of  general  neur¬ 
asthenia,  characterised  by  complete  anorexia,  persistent 
amenorrhoea,  and  marasmus  of  the  most  serious  type ;  two 
were  cases  of  general  hysterical  chorea.  During  all  my  ex¬ 
perience  I  have  never  come  across  or  heard  of  a  case  of  analo¬ 
gous  breakdown  in  a  boy,  and  it  must  not  be  forgotten  how 
infinitely  larger  is  the  number  of  boys  subject  to  educational 
strain. 

What  is  the  explanation  of  this  difference  ?  Of  course  the 
main  one  is  that  which  Sir  James  Crichton-Browne  so  strongly 
insists  on,  and  which  the  advocates  of  high-class  female  edu¬ 
cation  so  unwisely  attempt  to  minimise,  and  that  is  the  es¬ 
sential  difference  of  sex.  Naturally  he  considers  the  question 
from  the  standpoint  of  his  own  speciality,  but  it  requires  no 
disquisition  on  the  specific  gravity  and  relative  weight  of  the 
brain  tissue  in  the  two  sexes  to  show  us  that  a  girl  is  not  a 
boy,  and  cannot  safely  be  treated  as  such. 

Substituting  the  word  “  ovary  ”  for  “uterus,”  the  Hippo¬ 
cratic  aphorism,  “  propter  uterum  solum  mulier  est  quod  est,”  is 
as  true  now  as  it  was  2,000  years  ago,  and  will  remain  true  to 
the  end  of  time.  Mrs.  Garrett  Anderson  is  far  too  good  a 
gynaecologist  not  to  know  that  the  sexual  functions  of  a 
growing  girl  and  of  a  boy  are  absolutely  different,  and  that 
those  of  the  former  dominate  her  entire  life  in  an  altogether 
different  way  from  those  of  the  latter.  It  is  in  the  want  of 
due  attention  to  this  cardinal  point  that  I  believe  the  man¬ 
agers  of  high  grade  schools  for  girls  are  so  much  to  blame. 
A  second  explanation — and  this,  at  any  rate,  is  capable  of 
alteration — is  that  while  the  physical  health  and  welfare  of 
boys  in  all  large  schools  is  carefully  provided  for,  in  almost 
all  of  the  so-called  high-class  colleges  and  schools  for  girls  it 
is  practically  neglected  altogether.  At  all  public  boys’ schools, 
and  private  ones  too,  cricket,  football,  and  the  like,  are  not 
matters  of  choice,  but  are  compulsory,  and  every  boy  is  sure 
of  two  or  three  hours’  active  exercise  in  the  open  air,  both  in 
summer  and  winter.  In  none  of  the  large  girl’s  schools,  cer- 
tainly  in  none  in  London  known  to  me,  is  any  provision  of 
the  kind  made.  At  the  best,  there  may  be  a  dancing,  cali- 
sthenic,  or  gymnastic  class  once  a  week,  to  which  a  girl  may 
go  if  she  chooses,  and  more  often  than  not  she  does  not 
choose.  In  these  very  schools  it  is  quite  a  common  thing  for 
growing  girls,  with  their  menstrual  functions  just  being  esta¬ 
blished,  to  have  a  time-bill  for  studies  lasting  continuously 
from  10  to  4  p.m.,  with  only  an  interval  of  about  half  an  hour 
for  luncheon;  and,  in  addition,  preparation  to  do  at  home 
which  often  keeps  them  at  work  until  9  o’clock  at  night. 

Mrs.  Garrett  Anderson  practically  admits  the' importance 
of  this  objection  when  she  says  that  she  looks  forward  to  “the 
gradual  formation  of  large  country  public  schools  for  girls.” 
We  are  not  now,  however,  discussing  what  may  be  done  in 
the  future,  but  what  are  the  effects  of  high  class  education  in 
girls  as  at  present  carried  out  in  our  large  centres  of  popula¬ 
tion.  Sir  James  Crichton-Browne  has  done  a  public  service  in 
directing  attention  to  its  possible  dangers.  His  criticisms 
will  best  be  met,  in  the  interests  of  the  higher  education  of 
women,  not  by  denying  facts,  but  by  recognising  the  real 
dangers  which  exist,  and  by  endeavouring  to  minimise  and 
avert  them. — I  am,  etc., 

George  Street,  W.  ^  Playfair. 
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Sir,— As  I  am  not  able  to  see  the  connection  between  the 
size,  specific  gravity,  and  blood  supply  of  the  brain  in  the  two 
sexes  and  the  present  method  of  educating  girls  in  high 
schools,  I  do  not  feel  competent  to  criticise  Sir  James 
Crichton-Browne’s  recent  address  in  that  direction,  but  I 
should  like  to  draw  attention  to  some  mistakes  he  has  fallen 
into  in  dealing  with  his  statistics. 

In  the  first  place,  in  showing  the  relation  of  the  weight  of 
the  brain  to  the  stature  in  the  two  sexes,  Sir  James  makes 
use  of  the  brains  of  lunatics  and  the  statures  of  sane  persons. 
In  passing  I  may  note  that  he  gives  the  average  stature  of 
males  as  5  feet  7  inches,  and  of  females  as  5  feet  2  inches, 
whereas  they  should  be  5  feet  7|  inches  and  5  feet  2£  inches 
respectively,  but  as  the  difference  between  the  s~exes  is 
5  inches  in  both  cases  the  error  is  of  no  importance  in  our 
present  discussion.  It  is  obvious,  however,  that  to  give  a  fair 
ratio  between  the  brain  and  the  stature  Sir  James  should 
have  employed  the  stature  of  the  persons  to  whom  the  brains 
belonged,  namely,  those  of  lunatics,  as  their  stature  is  not 
the  same  as  that  of  sane  persons.  I  have  been  able  to  collect 
the  statures  of  341  male  lunatics  and  of  51  females  (I  wish  this 
number  were  larger),  and  I  find  that  the  average  stature  of 
the  males  is  5  feet  5-|  inches,  and  of  the  females  5  feet  H  inch, 
the  difference  between  the  sexes  being  4  and  not  5  inches  as 
among  sane  persons.  This  fact  entirely  changes  the  relation 
between  the  brain  and  stature  in  the  two  sexes  (of  lunatics), 
and  instead  of  the  males  having  an  excess  of  brain  over 
females  of  29.71  grammes,  the  excess  is  only  0.7  gramme  little 
more  than  half  a  gramme— which  for  all  practical  purposes 
may  be  ignored,  seeing  how  difficult  it  is  to  separate  the  brain 
from  the  body  in  exactly  the  same  manner.  The  following 
table  shows  this  correction  of  Sir  James’s  figures  :— 


Lunatics. 

Average 
Weight  of 
Brain. 
Grammes. 

Average 

Stature. 

Inches. 

Relation  of  Weight  of 
Brain  to  Stature. 
Grammes  per  Inch 
of  Stature. 

915  males  . 

1350.54 

55.5 

20.6 

655  females . 

1222.86 

51.5 

19.9 

Excess  fti  favour  of 
the  males . 

127.68 

4.0 

0.7 

It  must,  of  course,  be  borne  in  mind  that  these  figures  refer 
only  to  lunatics,  and  cannot  be  accepted  as  settling  the  rela¬ 
tion  of  the  brain  to  the  stature  in  sane  persons  ;  but  seeing 
how  largely  the  bodily  development  depends  on  the  develop¬ 
ment  of  the  nervous  system,  I  should  expect  a  similar  result 
if  materials  could  be  obtained  to  test  it.  But  apart  from  mere 
physical  tests  of  this  kind,  are  we  justified  in  testing  the 
capacity  for  education  of  the  two  sexes  by  quantity  rather 
than  quality  of  brain  substance?  Sir  James  Crichton- 
Browne’s  observations  on  the  specific  gravity  of  the  brains  of 
men  and  women  point  to  the  possession  by  women  of  the 
higher  quality  of  brain  substance.  Seeing  how  largely  fat 
enters  into  the  composition  of  the  grey  matter,  and  fibrous 
tissue, and  earthy  salts  intothewhite  matter.the  lighter  specific 
weight  of  the  woman’s  brain  would  point  to  the  existence 
of  a  relatively  larger  amount  of  cellular  structure,  and  there¬ 
fore  of  a  higher  quality  of  brain.  The  freer  blood  supply  to 
the  woman’s  brain  insisted  on  by  Sir  James  would  also  suggest 
to  the  unprejudiced  mind  a  higher  degree  of  functional  ac¬ 
tivity  of  the  brain  in  women  than  in  men,  and,  therefore,  a 
greater  fitness  and  a  greater  ease  of  education  of  the  female 
than  the  male  brain,  though  it  by  no  means  implies  that  the 
education  of  the  two  sexes  should  be  on  the  same  lines.  I 
quite  agree  with  Sir  James  that  many  girls  are  being  unwisely 
educated,  and  especially  do  I  agree  that  high  school  girls 
have  too  much  home  work,  but  I  think  this  is  due  to  errors 
of  method  of  teaching  which  can  be  corrected,  and  not  to  any 
difference  in  the  brain  capacity  of  the  two  sexes.  I  have 
already  said  that  I  fail  to  see  any  connection  between  Sir 
James’s  observations  on  the  physical  condition  of  the  brain 
and  the  educational  system  in  vogue  at  present,  and  I  am 
inclined  to  think  that  his  strictures  on  the  education  of  girls 
m  high  schools  would  have  been  better  received  and  taken  to 


heart  if  he  had  not  excited  the  emotional,  and  indeed  t 
tellectual,  side  of  the  schoolmistresses’  brains  by  ref] 
on  the  quantity  of  their  brains  as  compared  with  th 
men. — I  am,  etc., 

Eccleston  Street,  SAY.  C.  ROBERTS,  F.R. 


Sir, — A  very  important  question  in  regard  to  educai 
suggested  by  Sir  James  Crichton-Browne’s  address  on 
in  Education,”  and  his  letter  in  the  British  Mi 
Journal  of  May  14th  in  reply  to  “A  Medical  Woman 
quote  from  the  latter,  “  Not  all  the  medical  women  \ 
world  will  convince  me  that  girls  at  the  age  of  puber| 
engage  in  mental  labour  for  eight  or  nine  hours  a  daj 
prolong  it  till  10  or  11  at  night  with  impunity.”  All  m 
men  will  agree  with  him  in  this.  But  will  Sir  J.  CriJ 
Browne  tell  us  of  any  rule  or  principle  which  will  ‘ 
teachers  as  to  the  number  of  hours  girls  or  boysofvij 
ages  and  capacities  may  engage  in  mental  labour  J 
impunity?  He  and  all  will  agree  that  there  must  be  a 
beyond  which  study  becomes  injurious,  and  school  woi 
stead  of  educational,  is  destructive  of  future  mental] 
It  is  of  the  utmost  importance  to  the  individual  studen 
this  limit  should  be  ascertained  and  recognised  in  each 
or  lifelong  injury  may  be  done  when  benefit  only 
intended.  Sir  James  gives  eloquent  and  much-needed  I 
ing  of  the  evils  of  excessive  or  unsuitable  study,  but  j 
good  will  result  from  this  if  it  is  left  to  every  teache 
parent  to  determine  arbitrarily  when  such  excess  maybt 
to  begin,  and  what  is  suitable  work  for  the  young  mind,  j 

For  many  years  I  have  employed  such  opportunities  ae 
come  in  my  way  to  advocate  the  placing  of  mental  activi 
the  same  footing  as  we  do  the  other  two  voluntary  acti 
in  the  young— bodily  exercise  and  the  taking  of  food ;  th 
trusting  to  natural  appetite  and  other  instructive  indica 
in  determining  both  kind  and  quantity. 

This  is  so  opposed  to  the  general  conception  of  school 
that  I  have  been  like  one  “  crying  in  the  wilderness;” 
here  challenge  anyone  to  state  scientific  reasons  for  tak 
different  course  in  regard  to  this  one  activity,  or  to  prr 
any  other  principle  of  guidance  which  would  be  either  sa 
intelligible.  In  support  of  my  own  view  I  shall  here 
point  to  the  fact  that  school  learning  forms  but  a  very  i 
fraction  of  the  knowledge  acquired  during  the  period  of  y< 
all  the  rest  being  the  result  of  the  natural  desire  or  appt 
and,  on  the  other  hand,  ask  your  readers  to  consider 
would  be  the  consequence  of  applying  the  school  metho 
competition,  rewards,  and  punishment,  to  the  other 
voluntary  activities  in  the  young?— I  am,  etc., 

Dollar,  N.B.  JOHN  StrACHAN,  M 

VACCINATION  AND  THE  ROYAL  COMMISSION 

Sib-j — May  I  ask  if  the  Royal  Commission  are  prepar 
advise  any  increase  in  the  fine  now  that  it  can  only  be  inflj 
once  ?  If  npt,  the  laws  will  become  a  dead  letter,  as  the 
vaccinationists  will  be  quite  ready  to  pay  a  small  fine  for 
one.  Otherwise,  it  will  be  virtually  one  law  for  the  rich 
another  for  the  poor  ;  the  former  will  be  able  to  pay  theij 
but  the  latter  will  have  to  submit  to  vaccination  or 
prison. 

It  is  a  great  pily  that  something  cannot  be  done  t 
away  with  the  prejudice  against  vaccination.  If  the  11 
Government  Board  would  allow  us  to  make  the  r< 
site  amount  of  cicatrix  with  one  insertion,  the  applic 
in  many  instances  would  be  satisfied.  Nothing  pleases  1 
so  much  as  having  few  marks  made.  Very  lately  awe 
left  my  room  because  I  refused  to  vaccinate  in  two  places 
I  have  no  doubt  that,  like  many  others,  she  went  and 
Is.  fid.  to  have  the  child  imperfectly  vaccinated.  Why, 
cannot  we  have  a  simple  leaflet  to  distribute  to  count 
the  poison  disseminated  by  the  antivaccinationists  ? 

I  should  like  to  know  what  the  Royal  Commission  wi 
as  to  revaccination.  There  is  no  doubt  what  brings  vac< 
tion  into  disrepute  is  the  neglect  of  revaccination,  and 
imperfect  way  in  which  vaccination  is  often  performe 
private  practitioners.  Now  that  small-pox  is  becoming 
valent  through  the  tardy  action  of  the  Commission  and  c 
causes,  revaccination  will  have  to  be  done  more  than 
during  panics  at  very  great  inconvenience,  if  not  negh 
altogether. 


r  21,  1892.1 
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■  

iuld  suggest  that  no  certificate  of  successful  vaccination 
rivste  practitioner  be  received  until  endorsed  by  a  public 
ator  after  inspection  of  the  child ;  and  also  that  the 
receive  the  grant  in  all  cases  successfully  vaccinated  by 
I  do  not  see  why  he  should  suffer  from  the  sins  of 
ion  of  the  vaccination  officer,  whose  duty  it  is  to  see  that 
,  ild  is  brought  in  proper  time.  Every  child  should  be 
tted  before  it  is  3  months  old,  instead  of  being  left  until 
,  months  or  more,  as  now  is  frequently  the  case. 

}  ther  improvement  would  be  the  separation  of  the  offices 
fination  officer  and  relieving  officer ;  or,  still  better,  the 
separation  of  union  officials,  whose  reputation  does  not 
3  add  honour  to  the  cause. 

le  Royal  Commission  would  apply  themselves  to  a  few 
is  of  this  kind,  all  which  might  be  done  in  a  week, 
d  of  doing  the  harm  they  have  by  their  tardy  action 
ling  over  years,  it  would  redound  all  the  more  to  their 
•edit  and  the  benefit  of  the  public.— I  am,  etc., 

Wm.  Woodward,  M.D., 

sster.  Public  Vaccinator  to  the  Worcester  District. 


OSED  INCREASE  OF  DIRECT  REPRESENTATIVES 
ON  THE  MEDICAL  COUNCIL. 

—It  is  none  too  soon  to  bring  up  the  question  of  in- 
lg  the  number  of  direct  representatives  to  the  General 
i  al  Council.  Dr.  Rentoul’s  letter  in  the  British  Medi- 
■  iurnal  of  May  14th  opens  the  campaign  in  a  business- 

I  anner,  and  is  worthy  of  careful  study.  The  only  chance 
rm  and  progress  is  to  keep  such  questions  constantly 
front;  it  is  impossible  to  emphasise  too  forcibly  the 
r  tance  of  adding  the  weight  of  the  opinions  of  the  30,000 
t  al  men  who  form  “the  profession”  to  the  General 
■  al  Council,  composed  as  it  is  chiefly  of  delegates  from 
ij  rious  teaching  corporations.  These  delegates  are  un- 
i  idly  the  highest  authorities  it  is  possible  to  select  on 
(  al  education,  and  as  such  receive  the  general  confidence 
i  profession ;  they  are  doubtless  also  enthusiastic  sup- 
•|  s  of  the  special  interests  of  their  own  senates.  The 
i  unction  of  the  Medical  Council  is  the  control  of  educa- 
d,  hitherto,  as  a  body,  they  have  not  shown  any  signs  of 
a  pting  to  enlarge  their  sphere  of  action  by  endeavouring 
?  ‘guard  the  general  interests  of  medical  men  after  they 
alified.  It  is  true  that  on  rare  occasions  they  weed  out 
ially  black  sheep  from  the  fold,  but  they  are  apparently 
•rent  to  innumerable  enemies  from  without  who  prey 
’  the  privileges  of  the  profession.  Our  brothers  who 
3e  law  are  wiser  in  their  generation.  The  Incorporated 
ociety,  which,  in  the  legal  profession,  practically  takes 
;  ice  of  our  General  Medical  Council,  has  paid  a  more 
i)  >us  attention  to  the  general  interests  of  its  colleagues, 
i  y  dint  of  hard  work,  has  succeeded  in  influencing  Par- 
lt  to  make  laws  to  protect  the  legitimate  interests  of 
ors.  Arour  readers  may  not  be  aware  of  the  happy  sense 
tection  that  the  law  affords  to  our  legal  brothers. 
ie  Solicitors’  Act,  1843,  prohibits  a  person  not  duly 
ed  from  acting  in  any  way  as  a  solicitor,  either  in  his 
ame  or  in  the  name  of  any  other  person 
t  recover  any  fee  or  reward  for  anythin 
i  s  himself  liable  for  each  offence  to  a  penalty  of  £50,  to 
avered  by  the  Incorporated  Law  Society  with  the  sanc- 
i  the  Attorney-General ;  and  any  solicitor  who  allows 
me  to  be  made  use  of  in  any  action  or  proceeding  upon 
count  or  for  the  profit  of  an  unqualified  person,  or  does 
i  t  whereby  an  unqualified  person  is  enabled  to  practise 
dicitor,  may  be  struck  off  the  Roll,  and  for  ever  after 
ited  from  practising,  and  the  unqualified  person  may 
i|  irisoned  for  any  period  not  exceeding  one  year.”1 

not  a  credit  to  our  General  Medical  Council,  and  it  is 
•  t  a  disgrace  to  our  various  colleges  and  corporations, 
hey  have  made  no  practical  attempts  to  follow  the 
1  >le  set  by  our  legal  friends  half  a  century  ago.  They 
illowed  the  profession  to  suffer  in  dignity,  public  esti- 
1  n,  and  in  pocket  by  their  want  of  spirit  and  business 
■  >rise. 

1  all  sides  are  to  be  found  flourishing,  at  our  expense, 
filled  practitioners,  quacks,  bonesetters,  herbalists,  and 
ibing  chemists.  The  majority  of  the  men  on  the 
pplement  to  the  Incorporated  Law  Society’s  Calendar,  page  49. 


Such  person 
6  so  done,  and 


senates  and  councils  of  our  colleges  and  corporations  are  not 
personally  affected  by  these  hardships,  and  the  great  bulk  of 
the  profession  has  no  opportunity  of  bringing  any  pressure 
to  bear  on  them.  The  only  existing  body  that  is  likely  to 
take  to  heart  the  paragraph  I  have  quoted,  and  is  in  a  posi¬ 
tion  to  take  practical  and  sympathetic  steps  to  secure  to  the 
profession  its  legitimate  rights  and  privileges,  is  the  Council 
of  the  British  Medical  Association  ;  and  to  this  Council  it  will 
be  wiser  for  us  to  apply,  instead  of  wasting  our  strength  in 
unavailing  appeals  to  the  General  Medical  Council  and  the 
councils  of  the  various  licensing  corporations. — I  am,  etc., 
Margate.  Bertram  Thornton. 


THE  FUNCTION  OF  THE  THYROID  GLAND. 

Sir, — With  reference  to  the  letter  in  the  British  Medical 
Journal  of  May  14th,  from  Dr.  J.  Lockhart  Gibson,  I 
note  that  the  writer  has  apparently  forgotten  for  the  moment 
both  his  logic  and  his  courtesy. 

He  accuses  me  of  (1)  quoting  him  “  amongst  those  who 
deny  to  the  thyroid  gland  the  possession  of  any  important 
function;  ”  and  of  (2)  omitting  to  read  his  paper  before 
quoting  it.  Flagrant  “  proof”  of  the  latter  assertion  he  finds 
in  my  having  innocently  placed  a  note  of  interrogation  after 
his  name.  As  it  is  evident  from  this  that  Dr.  Gibson  does  not 
understand  how  a  note  of  interrogation  is  frequently  em¬ 
ployed,  I  will  proceed,  with  your  leave,  to  explain  ;  although, 
considering  the  character  of  his  insinuations  as  to  my  treat¬ 
ment  of  his  work,  I  feel  no  obligation  whatever  in  the 
matter. 

In  the  first  place,  while  accusing  me  in  free  language  of  mis¬ 
quoting  him,  he  has  himself  not  taken  the  trouble  to  quote 
more  than  half  of  my  statement  about  him,  and  consequently 
endeavours  to  convict  me  of  an  inaccuracy.  This  makes  it 
necessary  for  me  to  repeat  my  sentence,  which  ran  as  follows  : 
“  Those  who  deny  that  the  thyroid  gland  possesses  any  im¬ 
portance  ”  (here  Dr.  Gibson  stops)  “  or  that  the  symptoms 
evoked  by  its  removal  are  due  to  the  loss  of  its  functional 
activity  are  Bardeleben,  Cambria,  Drobnick,  Gibson  (?), 
Ivaufmann,  Munk,  Philipeaux,  Tauber.”  Now  as  Dr.  Gibson 
denies  in  his  original  paper  (which  is  constructed  on  only 
three  experiments,  be  it  stated,  one  of  which  cannot  be  in¬ 
cluded,  since  it  is  complicated  by  removal  of  the  spleen)  that 
the  thyroid  gland  exercises  any  influence  on  blood  formation, 
it  is  obvious  that  he  must  be  classified  among  those  who  deny 
that  “the  symptoms  evoked  by  its  removal  are  due  to  the 
loss  of  its  functional  activity.”  In  order  to  prevent  anyone 
from  thinking  that  I  considered  Dr.  Gibson’s  views  clear,  as 
derived  from  study  of  his  paper,  and  in  order  to  prevent  any 
one  from  regarding  him  in  the  same  light  as  those  who  abso¬ 
lutely  deny  “that  the  thyroid  gland  possesses  any  import¬ 
ance,”  I  placed  after  his  name  a  note  of  interrogation.  As  to 
Dr.  Gibson’s  other  statement  that  I  have  overlooked  his 
arguments  against  the  thyroid  gland  possessing  any  direct 
hiemopoietic  function,  I  can  only  say  that  this  is  as  incorrect 
as  the  assertion  that  I  had  not  read  his  paper. 

I  did  not  give  his  statements  in  full,  and  criticise  them,  be¬ 
cause  (1)  I  considered  that  his  two  negative  experiments, 
when  compared  with  the  hundreds  of  positive  observations 
obtained  since  1884  by  experimenters  in  every  civilised 
country,  were  probably  the  result  of  certain  well-known 
sources  of  error.  (2)  This  conclusion  was  confirmed,  in  my 
opinion,  by  examining  his  enumerations  of  the  blood  cor¬ 
puscles  in  the  two  dogs  experimented  upon.  (3)  The  second 
conclusion  to  which  he  arrived,  which  he  republished  in  his 
letter,  was  one  of  my  own,  adopted  without  acknowledgment, 
and  actually  in  direct  contradiction  to  his  own  experiments. 

I  can  only  say,  in  conclusion,  that  I  am  quite  willing  to 
apologise  to  Dr.  Gibson  for  not  having  placed  him  by  himself 
in  a  special  class  of  workers,  or  for  having  omitted  to  place 
the  word  “  all  ”  after  the  words  “  or  that  ”  in  the  paragraph 
which  has  caused  him  unnecessary  annoyance,  to  my  sincere 
regret. 

But  I  must  respectfully  decline  to  admit  that  in  acting  as  a 
critic  and  with  limited  space  I  was  “  guilty  of  an  inaccuracy  ” 
in  not  magnifying  Dr.  Gibson’s  position.— I  am,  etc., 

Cavendish  Square.  ^  ictor  Horsley. 
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SAVAGES  AND  ARITHMETIC. 

Sir,— The  author  of  your  review  of  Dr.  Sully’s  recent  work 
on  The  Human  Mind  may  be  interested  to  learn  the  following 
facts,  which  bear  out  his  opinion  as  to  the  capacity  of  the 
Australian  blacks  for  arithmetic.  During  a  visit  to  Queens¬ 
land  my  wife  undertook  the  tuition  of  a  little  native  lad,  sup¬ 
posed  to  be  about  8  years  old.  She  had  no  difficulty  in 
teaching  him  to  count  up  to  30  or  40,  and  he  readily  appreci¬ 
ated  the  Biblical  story  of  the  five  loaves  and  the  twelve 
basketfuls  of  fragments. — I  am,  etc., 

Bradford-on-Avon.  John  Beddoe. 


PERMANENT  SUBCUTANEOUS  SUTURE  OF  THE 
PATELLA  FOR  RECENT  FRACTURE. 

Sir, — For  some  time  past  it  has  been  my  intention  to  read 
a  paper  at  the  nest  Intercolonial  Medical  Congress  to  be 
held  in  Sydney  in  September  of  this  year  on  the  operative 
treatment  of  recent  transverse  fractures  of  the  patella,  conse¬ 
quently  I  was  not  desirous  of  publishing  my  cases  until  then. 
However,  seeing  the  lecture  by  Mr.  Arthur  Barker  on  the 
above  subject  published  in  the  British  Medical  Journal  of 
February  27th  last,  I  wish  to  draw  attention  to  the  fact  that 
for  nearly  three  years  I  have  been  in  the  habit  of  subcu¬ 
taneously  wiring  the  patella  in  all  cases  of  recent  transverse 
fracture. 

My  first  operation  in  the  Melbourne  Hospital  was  performed 
on  May  16th,  1889,  and  since  then  I  have  operated  on  nine 
other  patients  in  that  institution  besides  a  number  in  private 
practice.  Three  of  my  colleagues  have  also  performed  the 
operation.  The  patients  were  of  various  ages  from  youth  to 
old  age,  and  the  result  in  each  case  was  perfectly  successful. 
At  the  Melbourne  Hospital  only  five  days  ago  I  subcu¬ 
taneously  wired  the  fractured  patella  of  an  old  man,  aged  65, 
who  was  an  inebriate.  The  procedure,  as  in  the  other  cases, 
was  not  followed  by  the  slightest  pain  or  rise  of  temperature. 
My  operation  differs  from  Mr.  Barker’s  chiefly  in  that  I  drill 
the  bone  and  leave  no  foreign  body  in  the  joint,  and  from 
Ceci’s  in  that  I  do  not  cross  the  wires. — I  am,  etc., 

Melbourne.  T.  N.  FitzGerald. 


COMPOSITION  OF  BILE  IN  MAN. 

Sir, — In  reply  to  Dr.  Thudichum’s  letter  published  in  the 
British  Medical  Journal  of  May  14th,  at  page  1052,  I  beg  to 
inform  him  that  I  rest  my  statement  of  the  occurrence  of 
lecithin — distearyl-glycero-phosphoric  acid  in  combination 
with  neurin  or  cholin  (CuH,l0NPOn)— on  the  analysis  of  Hoppe- 
Seyler,1  Trifanowski,2  and  Jacobsen.3  The  presence  of  lecithin 
in  the  hsemocytes  of  human  blood  was  shown  by  Hoppe- 
Seyler4  and  by  Judell.5 

From  these  observations  and  from  the  well-known  fact  that 
an  enormous  destruction  of  hiemocytes  goes  on  in  the  liver, 
there  is  .at  least  a  fair  basis  for  the  view  that  the  cliolesterin 
and  lecithin  of  the  bile  are  derived  from  these  constituents 
in  the  corpuscles.  Even  if  future  research  should  show  that 
the  organic  phosphorus-containing  substance  of  the  bile  is 
really  a  more  complex  substance  than  that  of  the  corpuscles, 
the  activity  of  synthetic  processes  in  the  liver  would  explain 
its  production. 

1  regret  to  have  to  occupy  your  space  with  a  reply  dealing 
with  the  discussion  of  a  mere  theory  which  from  its  special 
nature  cannot  have  a  general  interest  to  your  readers.  If  Dr. 
Thudichum  will  do  me  the  honour  to  address  me  personally 
we  can  discuss  the  matter  fully  and  freely. — I  am,  etc., 

D.  Noel  Paton, 

Research  Laboratory,  Royal  College  of  Physicians  of  Edinburgh. 

THE  HURDWAR  FAIR  AND  CHOLERA. 

Sir, — In  the  British  Medical  Journal  of  August  29th, 
1885,  you  inserted  my  paper  on  Asiatic  Cholera,  read  at  the 
meeting  of  the  British  Medical  Association  that  year  at  Car¬ 
diff,  and  I  trust  you  will  allow  me  through  your  columns  to 
draw  attention  to  a  paragraph  in  the  telegraphic  news  from 
Calcutta  in. the  issue  of  the  Times  for  May  16th,  on  a  corre¬ 
spondence  in  the  native  press  of  the  North-Western  Provinces 

1  Physiologische  Chemie,  S.  301. 

2  Arch. d.  ges.  Physiol.,  Bd.  ix. 

3  Ber.  d.  deutsche  chem.  Gesell.,  Bd.  vi. 

4  Med.  chem.  Untersuch.,  Heft  3,  S.  386. 

5  Arch.  f.  d.  ges.  Physiol.,  Bd.  vi  and  vii. 


on  the  dispersion,  by  order  of  the  Government,  of  the  pil  j 
assembled  at  the  Hurdwar  Bathing  Fair,  owing  to  an  alai 
outbreak  of  cholera.  Those  of  your  readers  who  have 
Hurdwar  during  this  fair  will  best  understand  how  pos 
it  is  in  that  place  to  fan  a  slight  outbreak  into  a  po. 
pestilence,  and  then,  by  an  utter  absence  of  all  meth< 
spread  it  very  fast,  through  trains,  throughout  India  in 
where  it  took  months  to  march,  if  it  did  not  die  out  oi 
road. 

It  is  the  past  treatment,  by  the  Government  of  India,  c 
cholera  outbreaks  at  Hurdwar,  which  has  made  the  C 
nental  sanitary  authorities  so  very  careful  in  carrying  ou 
suggestions  of  our  British  medical  advisers,  as  they  see 
think  that  all  have  the  same  views  as  some  of  the  me 
officers  of  India,  on  the  supposed  impossibility  of  sprea 
cholera  by  railway  communication.  As  one  who  has  ki 
Hurdwar,  as  sanitary  officer  of  the  district  for  twenty  y 
from  1864,  I  feel  truly  thankful  to  know  that  Government 
in  the  interests  of  public  health,  acted  thus  wisely.— \ 
etc.,  Robert  Pringle,  M. 

Blackheath,  S.E.  Brigade-Surgeon.  " 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 

CLEANSING  THE  CORPSE. 

At  an  inquest  held  recently  at  Battersea  Square,  Dr.  Wilson,  who  I 
the  post-mortem  examination,  said  :  “I  wish  respectfully  to  draw  attq 
to  the  disgraceful  state  of  the  body.  It  was  filthy,  and  I  had  tow 
before  I  could  proceed  with  my  work.  Altogether  I  was  subjected 
greatest  inconvenience  for  the  first  time  since  I  have  had  to  do  posl-n\ 
work  in  the  Battersea  mortuary.”  The  coroner  read  a  letter  fro 
chief  officer  of  the  London  County  Council,  stating  that  “  in  futu 
Council  will  not  be  prepared  to  make  any  payments  for  the  cleans 
the  body,  either  in  those  cases  where  it  has  already  been  cleansed  l 
friends  of  the  deceased,  or  after  a  post-mortem  examination.  It  i 
practice  for  medical  men  to  leave  the  body  in  a  clean  and  proper i 
tion  after  making  a  post-mortem  examination,  and  the  Committee  ; 
opinion  that  this  should  be  done  in  all  cases.”  The  coroner  said  tl 
to  a  short  time  ago  the  bodies  had  been  cleansed  by  his  officer,  ai 
had  paid  him  on  behalf  of  the  County  Council  for  doing  so.  Nov 
disbursement  was  no  longer  allowed.  A  juryman  :  “  Then  we  are  t 
derstand  that  the  doctor  is  to  clean  the  body  himself,  both  befori 
after  his  examination.”  The  coroner:  “Yes;  in  the  present  ins 
that  was  the  case.”  The  jury  said  in  their  opinion  the  body  shoo 
cleansed  and  properly  prepared  for  the  doctor  to  make  his  post-in 
examination,  and  that  they  thought  the  County  Council  should  pa 
cleansing  fee;  but  as  they  understood  other  parishes  provided  s 
tuary  keeper,  they  instructed  the  coroner  to  write  to  the  Battersea  Y 
asking  them  to  do  the  same. 


UNFOUNDED  CHARGE  AGAINST  MEDICAL  MEN. 

An  adjourned  inquest  was  held  by  Mr.  Alfred  Hodgkinson,  d 
coroner,  at  Bethnal  Green  Vestry  Hall,  on  May  14th,  with  reference 
death  of  Jane  Lord,  aged  26.  The  deceased  woman  was  attended  i 
confinement  by  Dr.  Warwick,  and  the  labour  having  terminated  f 
a  charge  of  negligence  was  made  by  the  husband  against  the  medical 
The  case  was  a  peculiar  one,  and  is  of  considerable  interest.  Dr.Wai 
when  called  to  the  case,  at  once  recognised  its  difficulty ;  it  was  ai 
presentation,  and  the  pelvis  was  somewhat  contracted.  He  calle 
Hammond  to  his  assistance,  and  that  gentleman  turned,  but  fai 
deliver.  Forceps  were  used  without  effect,  and  two  other  surgeon: 
ing  been  called  in,  it  was  decided  to  decapitate.  This  was  done  I 
Warwick, _  and  it  was  then  found  impossible  to  deliver  the  head.  I 
then  decided  to  send  the  woman  to  the  City  Road  Lying-in  Hos 
where  Dr.  Yarrow  succeeded  in  perforating  and  delivering'  The  p; 
died  shortly  after  the  operation.  The  coroner  ordered  a  post-morte\ 
amination  to  be  made  by  Dr.  Quinlivan,  divisional  surgeon  of  the  p< ! 
Bethnal  Green.  He  was  assisted  by  Dr.  Berdoc,  one  of  the  district  mi 
officers  of  the  parish,  and  at  the  examination  a  wound  was  discover 
the  posterior  wall  of  the  uterus.  The  inquiry,  which  was  a  long  ao 
haustive  one,  proved  that  the  medical  gentlemen  in  attendance  o 
patient  did  all  they  could  to  effect  delivery,  and  only  sent  her  to  the 
pital  when  it  became  necessary  to  perforate.  The  surgeons  who 
the  post-mortem  examination  gave  evidence  that  the  patient  succumb 
shock,  consequent  on  the  injury  to  the  uterus  after  the  protracted  la 
Dr.  Berdoe  adding  that  however  the  wound  was  caused  it  was  impos 
to  sustain  any  charge  of  unskilfulness  or  negligence  against  the 
titioners  engaged  in  a  case  of  such  difficulty.  The  jury  returned  a  vi 
that  death  was  due  to  protracted  labour,  accelerated  by  the  injury  t 
uterus,  but  how  caused  there  was  no  evidence  to  show.  They  were 
of  opinion  that  Drs.  Warwick  and  Yarrow  did  all  in  their  power  fc 
woman,  and  that  no  blame  attached  to  any  of  the  medical  gentlemen 
nected  with  the  case. 


Medical  Magistrate. — Dr.  John  Eustace,  proprietor  o: 
Hampstead  and  Highfield  Private  Lunatic  Asylums 
Dublin,  lias,  on  the  recommendation  of  Lord  Monk,  been 
pointed  by  the  Lord  Chancellor  a  justice  of  the  peace  for 
county  of  Dublin. 


21,  1892.  J 
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VOLUNTEER  AMBULANCE  CLASSES. 

.cial  inspection  and  examination  of  the  present  class 
lental  stretcher  bearers  took  place  at  the  headquarters 
Artists  Rifle  Volunteers  on  Thursday,  May  12th.  A 
ty  of  sixty  officers,  non-commissioned  officers,  and 
9  on  parade.  The  inspecting  officer,  Surgeon-Captain 
i,  Army  Medical  Staff,  attached  to  Brigade  of  Guards, 
r  at  8  p.m.,  and  was  received  by  Brigade-Surgeon-Lieut.- 
Elliston,  Major  Andrew  Maclure,  and  Surgeon- 
3  Stokes,  Sleman,  and  Hughes.  After  an  inspection 
ranks,  the  company  was  put  through  a  course  of 
}r  drill,  hand  seats,  and  the  lifting  and  laying  of 
id.  Each  man  was  then  examined  individually  in 
y  and  physiology,  and  in  the  rendering  of  first  aid,  in- 
the  application  of  splints  and  tourniquets.  At  the 
ion,  Surgeon-Captain  Jackson  addressed  the  class, 
rmly  congratulated  Surgeon-Captain  Stokes,  senior 
tor,  on  the  efficiency  and  smartness  of  the  men  ;  he 
it  he  had  inspected  many  ambulance  classes,  and  had 
i  tation  in  saying  that  this  was  by  far  the  best  that  had 
ader  his  notice.  He  would  have  great  pleasure  in 
i  lending  every  member  of  the  class  for  the  army  ambu- 
i  irtificate.  The  prizes  were  then  presented  to  those 
>re  successful  in  the  competition  which  had  been  held 
i  irevious  week.  The  next  class  will  be  held  at  the 
[  arters  of  the  London  Scottish  Rifle  Volunteers,  James 
E  Victoria  Street,  S.W.,  by  permission  of  Lieut. -Colonel 
i  commanding  the  London  Scottish  Rifle  Volunteers, 
i  icing  on  Monday,  October  3rd,  at  7.30  p.m.  Application 
i  lay  be  had  from  Colour- Sergeant  C.  J.  Downer  Fair- 
.  Yhllesden  Park,  N.W.,  or  at  the  headquarters  of  the 
•  7,  St.  Benet  Place,  Gracechurch  Street,  E.C. 


THE  MILITARY  SICK  LIST. 

rs  have  lately  appeared  in  several  service  papers  on  a  recent 
recting  that  officers  shall  only  be  placed  on  the  sick  list  by  a 
medical  officer,  whether  attended  by  him  or  by  a  civil  practi- 
here  is  nothing  new  in  this  ;  the  sick  list  is  an  official  roll  which 
•ds  be  officially  certified  and  guarded  to  prevent  mistakes  and 
;  5ut  it  is  said,  Is  it  not  a  “  strange  anomaly  ”  that  officers  should, 
e,”  go  to  the  expense  of  consulting  a  civilian  when  they  are  en- 
gratuitous  advice  from  a  probably  equally  skilful  army  medical 
Although  the  practice  alluded  to  is  by  no  means  the  “  rule,” 
mon  enough,  and  was  even  so  in  the  days  of  the  regimental  sur- 
en  all  the  officers  were  supposed  to  belong  more  to  a  sort  of 
)dy  than  now.  Army  officers  are  as  much  entitled  as  other  men 
:  )  their  medical  attendants,  and  wise  medical  officers  in  charge  are 
:  xy  when  they  do  so.  But  the  truth  is  that  gratuitous  medical 
,  often  most  unjustifiably,  regarded  by  all  classes  as  worth  just 
osts.  They  value  that  which  they  get  for  payment  more,  and 
weakness  with  which  the  profession  at  large  need  not  quarrel. 


PRECEDENCE  AT  MESS. 
drick’s  answer  to  Dr.  Tanner  on  this  subject  will  not  stand 
The  question  arose  from  correspondence  in  these  columns  on 
ion  of  medical  officers  at  the  messes  of  native  regiments  in 
th  which  they  have  not  honorary  but  organic  connection'as  that  of 
r  officer.  Mr.  Brodrick  apparently  misunderstood  the  question, 
plied  as  if  it  concerned  the  medical  staff,  in  which  he  said  the 
iffered  no  disability  as  regards  precedence  at  messes,  because 
e  precedence  according  to  rank  at  their  own  mess,  and  being 
orary  members  of  other  messes  can  of  course  claim  no  prece- 
luite true,  “their  own  mess”  being,  we  presume,  the  medical 
ke  those  of  Netley  and  Aldershot.  But  the  messes  aimed  at  in 
i  non  were  those  of  Indian  native  regiments,  the  medical  officers 
have  recently  been  informed  by  a  ruling  of  the  Commander-in- 
Bombay  that  under  no  circumstances  can  they  have  official 
ce  or  seniority  at  mess.  It  is  clear  that  in  future  questions  of 
1  must  be  put  in  precise  language  if  an  explicit  answer  is 


NAVAL  MEDICAL  SERVICE. 

owing  qualified  candidates  for  the  Naval  Medical  Service  have 
pointed  Surgeons  in  Her  Majesty’s  Fleet Samuel  Ingleby 
vl.B.;  Henry  Baker  Hall,  M.B. ;  Henry  William  Gordon 
Thomas  Edward  Honey,  M.D. ;  Edward  Butler  Pickthorn, 
Thompson  Bishop ;  Edgar  Fairbank  Mortimer;  Beauchamp 
ck  Parish;  Frederick  Albert  Capps;  and  Charles  Frank 

lowing  appointments  have  been  made  at  the  Admiralty : — Robert 
1.  A.,M.B.,  Fleet-Surgeon  to  the  Portsmouth  Division  of  the  Royal 
May  15th;  George  Maclean,  M.A.,  M.B.,  Fleet-Surgeon  to  the 
vereiyn,  May  31st ;  Charles  E.  Geoghegan,  Staff-Surgeon  to 
acious,  May  18th ;  Standish  T.  O’Grady,  Staff-Surgeon  to  the 


Ganges ,  May  19th  ;  William  W.  Jacobs,  Surgeon  to  the  Royal  Sovereign, 
May  3lst ;  George  B.  Elliott,  to  be  Surgeon  and  Agent  at  Brixham, 
May  14th;  Thomas  Stronahan,  to  be  Surgeon  and  Agent  at  Bonmahon, 
May  14th;  John  G.  Wilson,  M.B.,  to  be  Surgeon  and  Agent  at  Porlock 
and  Minehead,  May  lith. 

Deputy-Inspector-General  A.  B.  Messer,  M.D.,  is  promoted  to  be 
Inspector-General,  April  27th.  His  previous  commissions  bear  date  as 
follows Surgeon,  July  30tli,  1859;  Stalf-Surgeon,  February  12th.  1864; 
Fleet-Surgeon,  December  7th,  1876  ;  and  Deputy-Inspector-General,  Febru¬ 
ary  12th,  1885.  He  was  with  the  shore  party  at  the  attacks  on  the  rebel 
redoubt  near  Rangariri  in  November,  1863,  and  was  specially  mentioned 
for  his  services  to  the  wounded  while  under  fire  (New  Zealand  medal). 
He  was  awarded  Sir  G.  Blane’s  Gold  Medal  in  1877. 

Fleet-Surgeon  Patrick  Keelan,  M.D.,  F.R.C.S.I.,  died  at  Hull  on  May 
8th.  He  was  appointed  Surgeon,  March  8th,  1859;  Stalf-Surgeon,  Decem¬ 
ber  16th,  1870 ;  Fleet-Surgeon,  October  2nd,  1880 ;  and  retired  from  the 
service,  Januaiy.3rd,  1882. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medical  Staff 
of  the  Army  have  been  officially  notified  as  having  taken  place  during  the 
past  month  ; 

Surgeon-Colonel  F.  W.  Wade . 

„  T.  Rudd,  M.D. 

„  T.  Walsh  . 

Surg.-Lieut.-Col.  W.  P.  Bridges 
Surg. -Major  F.  W.  Trevor,  M.B. 

,,  C.  H.  Swayne  . 

„  W.  M.  James  . 

,,  R.  D.  Hodson  . 

,,  R.  T.  Beamish,  M.D. 

„  E.  H.  Myles,  M.B . 

,,  J.  E.  Nicholson  . 

,,  J.  McM.  Bolster  ; . 

Surg.-Capt.  J.  L.  Hall  . 

W.  J.  Macnamara . 

,,  J.  O.  G.  Sandiford,  M.D. 

„  R.  W.  E.  H.  Nicholson  ... 

,,  R.  W.  Ford . 

„  R.  E.  R.  Morse  . 

„  J.  Maconachie  . 

,,  H.  H.  Johnston,  M.B.  ... 

„  C.  W.  S.  Magrath,  M.B. ... 

R.  F.  O’Brien  . 

„  C.  W.  Thiele,  M.B. 

,,  W.  Dick,  M.B . 

,,  H.  E.  R.  James  . 

,,  R.  Kirkpatrick,  M.B.  ... 

,,  G.  Nelis  . 

M.  O'D.  Braddell,  M.B.  ... 

,,  J.  I.  P.  Doyle  . 

„  R.  S.  F.  Henderson,  M.B. 

,,  J.  Maher  . 

„  H.  D.  James  . 

J.  Meek,  M.D . 

,,  A.  E.  Morris,  M.D. 

„  C.  L.  Josling  . 

,,  R.  L.  R.  Macleod . 

,,  R.  I.  Power . 

„  P.  C.  H.  Gordon . 

„  C.  S.  Sparkes  . 

„  G.  J.  A.  Tuke  . 

„  H.  D.  Rowan,  M.B. 

,,  M.  J.  Sexton,  M.D. 

„  J.  F.  Burke . 

,,  L.  P.  Mumby,  M.B. 

„  C.  J.  W.  Tatliam . 

,,  H.  B.  Mathias  . 

„  T.  Browning  . 

,,  E.  A.  Burnside  . 

„  H.  E.  II.  Smith  . 

„  G.  T.  Rawnsley  . 

,,  J.  E.  Trask . 

,,  A.  P.  Blenkinsop . 

,,  A.  L.  Borradaile,  M.B.  ... 

,,  F.  Smith  . 

„  J.  D.  Ferguson  . 

„  J.  W.  Jennings  . 

„  H.  E.  Dowse  . 

,,  F.  McDowell  . 

,,  I.  A.  O.  MacCarthy 

Surg. -Lieut.  W.  G.  Beyts . 

,,  H.  A,  Stalkartt,  M.B.  ... 

,,  H.  N.  Dunn,  M.B . 

,,  S.  H.  Withers,  M.B. 

„  E.  C.  Anderson  . 

,,  N.  Tyacke  . 

R.  H.  E.  Holt  . 

,,  L.  A.  Mitchell,  M.B. 

,,  C.  C.  Fleming,  M.B. 

,,  J.  Hennessy,  M.B. 

,,  C.  B.  Martin,  M.B. 

,,  G.  J.  Buchanan,  M.B.  ... 

,,  C.  B.  Lawson,  M.B. 

,,  G.  E.  Hughes  . 

,,  J.  D.  Alexander,  M.B.  ... 

Quartermaster  D.  M’lntyre  . 

„  T.  F.  Kennedy  . 

,,  G.  J.  Lane . 


From 

To 

— 

Allahabad. 

Landour . 

Meerut. 

Allahabad 

Lucknow. 

Parkhurst 

Hilsea. 

Aldershot 

Woolwich. 

— 

Dublin. 

Gosport . 

Dover. 

Portland . 

Portsmouth. 

Dublin  . 

Birr. 

Devonport 

Swansea. 

J1  ••• 

Tipperary 

Hong  Kong. 

Kilkenny. 

Home  District ... 

Nova  Scotia. 

W.  Africa 

Portsmouth. 

Buttevant 

Cork. 

Kinsale . 

Templemore. 

Colchester 

Landguard  Fort. 

Egyptian  Army.. 

Strensall  Camp. 

Bengal  . 

Bombay. 

Edinburgh 

Leith  Fort. 

— 

Parkhurst. 

Newry  . 

Belfast. 

Aldershot 

Sierra  Leone. 

— 

Singapore. 

Castlebar 

Dublin. 

Edinburgh 

Montrose. 

Glasgoiv. 

York  . 

Sheffield. 

Dublin  . 

Navan. 

— 

Woolwich. 

Gosport . 

Portland. 

Chatham . 

Shoeburyness. 

Belfast  . 

Londonderry. 

Tipperary 

Limerick. 

Colchester 

Norwich. 

Dover  . 

Lydd. 

Kilkenny 

Wexford. 

— 

Edinburgh. 

Colchester 

Wariey. 

Cork  . 

Dublin. 

York  . 

Leeds. 

Dublin  . 

Sligo. 

— 

Colchester. 

Newcstl.-on-Tyne 

York. 

— 

Woolwich. 

Bermuda . 

Home  District. 

Cork 

Ennis. 

— 

Home  District. 

Portsmouth 

Gosport. 

St.  Lucia . 

Barbadoes. 

Bombay . 

Bengal. 

Woolwich 

C.  of  Good  Hope. 

Bengal  . 

Hong  Kong. 

— - 

Singapore. 

Barbadoes 

St.  Lucia. 

Hulme  . 

Egypt. 

Madras  . 

Bengal. 

Dublin  . 

Cork. 

Fermoy . 

Aldershot 

Campbeltown. 

Portsmouth. 

?  j 

>» 

Devonport. 

York.” 

U  ••• 

Dover. 

•  •• 

Carnarvon. 

... 

Dover. 

Netley  . 

Edinburgh. 

Thames  District 

Dublin. 

— 

Netley. 
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ARMY  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonels  C.  E.  Dwyer  and  W.  G.  Grant,  M.B., 
retire  on  retired  pay.  Their  commissions,  which  are  simultaneous,  are 
dated  as  follows  Assistant  Surgeon,  September  30th,  1871;  Surgeon, 
March  1st,  1«73;  Surgeon-Major,  September  30th,  1883;  and  Surgeon- 
Lieutenant-Colonel,  September  30th,  1891.  They  have  no  war  record  in 
the  Army  Lists. 

The  undermentioned  gentlemen,  who  are  serving  in  the  Bengal  com¬ 
mand,  have  leave  of  absence  as  specified  Surgeon-Lieutenant-Colonel 
J.  McNamara,  M.  D.,  for  203  days,  on  private  affairs;  Surgeon-Captain  A. 
R.  Aldridge,  M.B.,  for  six  months,  on  private  affairs  ;  Surgeon-Captain 
W.  Heffernan,  for  six  months,  on  private  affairs. 

Surgeon-Major  A.  W.  Carleton,  M.B.,  and  Surgeon-Captain  A.  Asburi', 
who  are  serving  in  the  Madras  command,  have  leave  to  England  lor  six 
months  on  medical  certificate. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Captain  C.  L.  Williams,  Madras  Establishment, 
are  placed  temporarily  at  the  disposal  of  the  Chief  Commissioner  of 
Burmah. 

Surgeon-Major  C.  J.  H.  Warden,  Bengal  Establishment,  is  appointed 
to  officiate  as  Medical  Storekeeper  at  the  Presidency  from  April  1st. 

Surgeon-Captain  D.  G.  Crawford,  Bengal  Establishment,  received 
charge  of  Sarun  Gaol  on  April  3rd. 

Surgeon-Major  F.  C.  Nicholson,  Bengal  Establishment,  received  charge 
of  Patna  Gaol  on  April  5th. 

Surgeon-Captain  B.  K.  Basu,  Bengal  Establishment,  on  arrival  in 
Burmah,  is  posted  to  Minbu  as  Civ  il  Surgeon. 

Surgeon-Major  O.  Baker,  Bengal  Establishment,  is  appointed  a  member 
of  the  Rangoon  Municipal  Committee,  vice  Surgeon-Lieutenant-Colonel 
H.  Johnstone,  who  has  resigned. 

The  following  transfers  are  ordered :  Surgeon-Major  S.  H.  Dantra,  Ben¬ 
gal  Establishment,  from  Mandalay  to  Rangoon,  to  officiate  as  Junior  Civil 
Surgeon  ;  Surgeon-Captain  T.  W.  Stewart,  Madras  Establishment,  from 
Sliwebo  to  Toungoo,  to  be  Civil  Surgeon ;  Surgeon-Captain  G.  N.  Bensley, 
Bengal  Establishment,  from  Toungoo  to  Akyab,  to  be  Civil  Surgeon  ;  Sur¬ 
geon-Captain  A.  O.  Evans,  Madras  Establishment,  from  Akyab  to  Manda¬ 
lay,  to  officiate  as  Civil  Surgeon. 

Surgeon-Captain  M.  P.  Kharegat,  Madras  Establishment,  is  appointed 
to  act  as  Civil  Surgeon  of  Meiktila,  in  addition  to  his  military  duties. 

Surgeon-Major  W.  G.  King,  Madras  Establishment,  is  appointed  to  offi¬ 
ciate  as  Civil  Surgeon  of  Mandalay,  in  addition  to  his  military  duties. 

Surgeon  Lieutenant  W.  E.  A.  Armstrong,  Madras  Establishment,  on 
arrival  from  England,  is  ordered  to  do  duty  in  theBelgaum  and  Bangalore 
Districts. 

Surgeon-Captain  H.  Herbert,  Bombay  Establishment,  is  appointed 
Second  Surgeon  Jamsetjee  Jejeeblioy  Hospital,  during  the  deputation  of 
Surgeon-Major  W.  K.  Hatch  to  act  as  Senior  Medical  Officer  in  charge  of 
the  Jamsetjee  Jejeebhoy  Hospital  and  Senior  Surgeon  of  the  same  Hos¬ 
pital. 

Surgeon-Captain  J.  Crtmmin,  V.C.,  Bombay  Establishment,  is  appointed 
Port  Surgeon,  Aden,  during  the  absence  of  Surgeon-Major  C.  Monks, 
Surgeon-Major  H.  F.  Cleveland  holding  charge  pending  the  arrival  of 
Surgeon-Captain  Crimmin. 

Surgeon-Captain  A.  Street,  Bombay  Establishment,  is  directed  to  offi¬ 
ciate  in  medical  charge  of  the  26th  Bombay  Infantry,  vice  Surgeon-Captain 
H.  Herbert,  transferred  to  the  Civil  Department. 

Surgeon-Captain  T.  W.  Irvine,  Bombay  Establishment,  has  passed  the 
examination  in  Hindustani  by  the  lower  standard. 

The  undermentioned  gentlemen,  all  of  the  Bengal  Establishment,  have 
leave  of  absence  as  specified  :  Surgeon-Major  R.  N.  Stoker,  2nd  Battalion 
1st  Goorklia  (Rifle)  Regiment,  for  two  years  on  private  affairs  ;  Surgeon- 
Captain  J.  W.  Rodgers,  2nd  (or  Hill)  Sikh  Infantry,  for  one  year  and  six 
months  on  private  affairs  ;  Surgeon-Captain  G.  Duncan,  M.B.,  2nd  Bat¬ 
talion  5th  Goorkha  (Rifle)  Regiment,  for  one  year  ;  Surgeon-Captain  A.  W. 
Dawson,  M.B.,  2nd  Bengal  Lancers,  for  eight  months  ;  Surgeon-Captain  J. 
Clarke,  officiating  civil  surgeon  of  Burdwan,  for  two  years. 


As  the  present  English  pay  rate  is  £1  2s.  6d.,  every  officer 
standing  is  losing  4s.  6d  per  diem  in  India. 

Table  C.— Surgeon-Lieutenant- Colonel  over  20  Years'  Service. 


1.  English  pay  at  £1  2s.  per  diem 

2.  Batta  as  Lieutenant-Colonel 

3.  Tentage  ... 

4.  Horse  allowance ... 


Rs.  a, 
267  12 
60S  12 
150  0 
30  0 


1,056  8 

Present  English  pay  rate  £1  5s.  per  diem.  Daily  loss  in  India 
diem. 


Table  T>.— Surgeon-Lieutenant-Colonel  over  25  Years’  Service. 


1.  English  pay  at  £1  5s.  per  diem 

2.  Batta  as  Lieutenant-Colonel 

3.  Tentage  ... 

4.  Horse  allowance ... 


Rs.  a. 
304  6 
608  12 
150  0 
30  0 


1,093  2 

Present  English  pay  rate  £1  7s.  6d.  per  diem.  Daily  loss  ii 
2s.  6d.  per  diem. 

Note—  Article  347  of  the  Pay  Code  lays  down  that  when  Englisi 
drawn  with  Indian  allowance,  it  is  to  be  converted  at  the  rate  of 
per  rupee.  The  officers  referred  to  in  Table  D,  for  example,  s 
even  at  this  inequitable  rate,  receive  Rs.  30  extra  per  mensem,  an 
pay  would  stand  at  Rs.  1,123  2a.  per  mensem. 

Table  E.—  But  there  are  in  India  many  Brigade-Surgeons  wh 
Lieutenant-Colonel’s  batta  and  allowances,  and  whose  English  p 
is  £1 10s.  per  diem.  If,  therefore,  they  were  paid  in  equity  by  the 
Government,  they  would  receive  the  equivalent  of  5s.  per  diem  i 
the  Indian  Government  rate,  equal  to  Rs.  2  per  diem,  or  Rs 
mensem.  The  pay  of  a  Brigade-Surgeon  in  India  should  there! 
Rs.  1,153  2a.,  and  not  Rs.  1,093  2a.  as  at  present. 

I  calculate  only  on  a  thirty-daymontli.  This  understates  the  an 
it  may  be  one  or  two  rupees  a  month  more.  All  Brigade  Surgeo 
short-paid  about  Rs.  60  per  mensem. 

In  conclusion,  our  Indian  pay  rates  are  based  on  the  obsolete^ 
of  1858,  which  was  accepted  by  the  Government  of  India  in  G 
No.  507  of  1864,  that  is  to  say,  six  years  after  its  promulgat 
England.  We  are  still  paid  on  the  pay  scale  of  1858,  and  the  Bj 
Surgeon  class  are  simply  not  recognised  at  all.  The  annual  loss 
body  of  officers  serving  in  India  must  be  considerable,  and  ever; 
ciple  of  equity  calls  for  a  proper  readjustment.  I  am  enlisted  ii 
army  at  a  pay  rate  of  so  many  half-crowns  per  diem  in  England. 

I  come  to  India  the  Indian  Government  turns  my  half-crown 
rupees.  When  I  try  to  remit  the  rupees  back  again  to  Englam 
are  worth  is.  3jd.  !  One's  pay  thus  gets  “  small  by  degrees  and  1 
fully  less.” 

***  We  thank  our  correspondent  for  the  above  figures,  which  ai 
interesting  and  suggestive.  We  commend  them  to  the  attention 
Secretary  of  State  for  India.  The  Government  of  India  took  six 
to  recognise  financially  the  warrant  of  1858,  and  has  absolutely  if! 
those  issued  since  1864.  Is  that  decently  fair  or  honest  ? 


RECENT  PROMOTION. 

Inquirer  asks  :  Is  it  true  that  the  recent  promotion  of  Surgeon-1 
General  Bradshaw  over  the  heads  of  two  equally  capable  officers  v 
meet  a  legal  difficulty  in  India  ?  How  different  had  he  been  e 
batant ;  he  would  simply  have  got  a  step  in  local  rank  to  mec 
difficulty.  But  the  jealous  military  authorities,  who  deny  the  n 
Surgeon-Lieutenant-General  even  to  the  Director-General,  are  not 
to  give  it  to  the  principal  medical  officer  in  India. 

***  We  understand  the  circumstances  connected  with  the  pron 


ARMY  MEDICAL  RESERVE. 

Surgeon-Captain  G.  W.  Mdephy,  M.B.,  is  promoted  to  be  Surgeon- 
Major. 


referred  to  were  very  exceptional  and  urgent ;  otherwise  there  coi 
no  good  justification  for  superseding  two  capable  officers. 


THE  VOLUNTEERS. 

Mr.  John  Macdonald,  M.B.,  is  appointed  Surgeon-Lieutenant  to  the  3rd 
Durham  Artillery  (Western  Division  Royal  Artillery),  May  14th. 

Surgeon-Lieutenant  F.  E.  Fenton,  6th  Middlesex  (St.  George’s)  Rifles, 
is  promoted  to  be  Surgeon-Captain,  May  14th. 


PAY  OF  MEDICAL  STAFF  OFFICERS  IN  INDIA. 

I.V.R.C.  writes  :  As  much  confusion  exists  as  to  the  constituent  elements 
of  the  pay  of  medical  officers  of  British  troops  serving  in  India,  may  I 
have  place  for  the  following  table? 

Table  A  .—Pay  of  a  Surgeon-Major  after  12  Years’  Service. 


1.  English  pay  at  15s.  per  diem 

2.  Batta  as  Major  ... 

3.  Tentage  ... 

3.  Horse  allowance ... 


Rs.  a.  p. 

182  10  0 
456  9  0 
120  0  0 
30  0  0 


789  3  0 

Note.— As  the  English  pay  rate  of  an  officer  of  above  standing  is  now 
£1  per  day,  every  officer  serving  in  India  is  losing  5s.  per  diem,  or  Rs.  60 
per  mensem  (see  note  below). 


1. 

2. 

3. ' 

4. 


Table  B .—Surgeon-Major  above  15  Years 

English  pay  at  18s.  per  diem 
Batta  as  Major  ... 

Tentage  ... 

Horse  allowance ... 


’  Service. 

Rs.  a.  p. 

...  219  2  5 

...  456  9  0 

120  0  0 

30  0  0 


825  11  5 


COMPLIMENTS  BY  GUARDS. 

Traveller  writes  ;  To  assert  that  compliments  by  guards  are  coi 
to  general  officers  in  supreme  command  is  simply  untrue.  Why,  i 
Mediterranean  stations,  when  the  admirals  come  on  shore  where 
have  no  command,  the  guards  always  turn  out  to  them. 

*#*  Just  so. 


THE  ARMY  STATUS  OF  MEDICAL  OFFICERS. 

Observer  writes  :  The  following  are  copied  from  military  orders 
certain  large  station : 

1.  “  A  Board  composed  as  under  will  assemble  at  the  Station  Hos 

- on - ,  to  investigate  and  report  on  the  loss  of,  and  damage 

to  articles  of  equipment  held  on  charge  of  the  medical  officer  in  el 
of  the  hospital.  President :  a  Field  Officer.  R.  A.  Members  :  Offic 
Charge  of  Barracks  ;  a  Captain  of  Infantry.” 

2.  “  A  Board  composed  as  under  will  assemble  at - ,  on  — ,  t 

vestigate  and  report  on  the  sanitary  condition  of  certain  bai 

rooms.  President:  Colonel - .  Members:  the  Officer  in  Char 

Barracks ;  an  Officer  Royal  Engineers.  The  Principal  Medical  0 
will  detail  an  officer  to  attend  the  Board.” 

The  first  Board,  it  will  be  noticed,  was  to  investigate  matters  v 
might  involve  a  medical  officer  in  financial  loss,  but  no  one  was  det 
as  a  member  whose  technical  knowledge  of  hospital  administr 
might  have  thrown  light  on  the  inquiry.  The  second  one  was 
directly  falling  within  the  special  knowledge  and  duties  of  the  roe 
department ;  but  no  medical  officer  was  detailed,  even  as  a  roer! 
much  less  as  president.  The  on »  ordered  to  attend  did  so  as  a 
witness  ;  he  could  not  in  any  way  direct  the  proceedings,  put  quest 
or  elicit  evidence ;  indeed,  he  might  not  even  be  asked  for  his  opi 
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i  ;ed  to  sign  the  proceedings,  which  rests  with  the  discretion  of  the 
His  special  kno  vledge  and  life-long  training  go  for  nothing  in 
:  'iculous  farce.  The  combatant  officers  strenuously  resist  the 
r  ition  of  medical  officers  on  mixed  Boards,  because  that  would  be 
,  mg  equality:  in  time  thev  might  even  become  presidents,  which 
v  mply  a  possible  superiority.  If  the  public  permit  the  authori- 
•ontinue  this  ridiculous  sort  of  thing  they  must  not  be  surprised 
!  And  irritation  and  discontent  in  a  very  important  branch  of  the 

e  had  hoped  the  late  Warrant  had  ended  such  perverse  proceed- 
:  That  the  rank  of  medical  officers  should  be  equivalent  in  every 
•t  ,  to  that  indicated  by  the  military  portion  of  their  titles  is  one 
recommendations  of  the  Camperdown  Commission  ;  it  is  con- 
i  3  the  spirit  if  not  the  letter  of  the  Warrant,  to  prevent  them  by  a 
,i  uge  sitting  on  mixed  Boards,  where  their  presence  and  know- 
t  rould  often  be  of  signal  advantage  to  the  army.  The  Warrant 
'  ;empts  them  from  the  presidency  of  Courts  and  Boards.  It  is 
ie  army  order  directing  that  medical  officers  shall  only  be  called 
?  esses  on  mixed  Boards  should  be  cancelled.  It  was  the  con- 
i  ble  and  wrong-headed  expedient  by  which  military  arrogance 
i  dousy  was  enabled  to  set  aside  at  once  the  status,  and  needful 
j  ity  and  voice  of  medical  officers  in  matters^upon  which  they  are 
trly  qualified  to  speak  and  legislate  in  the  interests  of  the 
.  The  Secretary  of  State  for  War  should  be  interrogated  on  this 

Iji. 

s  {  1  - - 

PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 

SMALL-POX  IN  SHOREDITCH. 

I  crease  in  the  number  of  cases  of  small-pox  in  Shore- 
I  5  attracting  much  attention.  We  are  indebted  to  Dr. 
]  j  J.  Allan,  Medical  Officer  of  Health  for  the  District, 

>  lie  very  interesting  particulars  and  deductions, 
r  dlan  writes  that  at  the  end  of  February  and  beginning 
[  ?h,  a  number  of  cases  occurred,  and  were  all  traced  to 
r  ho,  it  was  found,  had  suffered  from  small-pox  some 
i  jks  previously,  and  who  had  not  been  under  medical 
t  jnt  except  on  one  occasion  in  the  early  stage  of  the 
;  before  its  distinctive  character  were  sufficiently  clear 
r  >le  the  medical  man  to  make  a  correct  diagnosis.  From 
I,  as  a  source  of  infection,  he  has  been  able  to  trace 
!  Is  of  forty  other  cases.  On  the  immediate  isolation  of 
1  'S  discovered,  the  outbreak  seemed  to  subside  ;  but  ten 
i  go  another  batch  of  cases  occurred,  and  have  been 
i  to  a  case  similar  in  many  respects  to  the  first,  except 
the  second  girl’s  case  no  medical  man  had  been  con¬ 
i' at  all,  and  the  girl  was  found  to  have  been  suffering 
;i  >e  or  four  weeks  in  a  tenement  house,  containing  40 
I  and  70  children,  20  of  whom  were  unvaccinated. 
?  l  interesting  questions  have  been  raised  in  connection 
i  )th  outbreaks,  but  he  would  at  present  draw  attention 
f  First  there  is  the  difficulty  existing  in  a  neighbourhood 
ling  very  poor  persons,  who  do  not  call  in  the  help  of 
•dical  man,  not  even  the  parish  medical  officer,  in  time 
i  ross,  unless  it  interferes  with  ability  to  work,  or  is 
i  o  be  dangerous  to  the  individual.  In  both  outbreaks 
<  accessary  in  order  to  detect  fresh  cases,  to  visit  daily 
lilies  living  in  houses  adjoining  those  in  which  small- 
d  appeared  ;  by  this  means  the  original  cases  were  dis- 
?!  1.  That  it  is  possible  for  cases  of  small-pox  to  exist 
;eks  hidden  in  a  district  is  a  condition  of  things 
f  ous  not  to  the  district  only,  but  to  the  whole  of  Lon- 
.  id  does  not  appear  to  have  been  taken  into  account  in 
’  olic  Health  Act ;  the  only  way.  to  deal  with  it  seems  1o 
i  a  regular  house-to-liouse  visitation  by  the  medical 
if  health,  examining  every  person,  but  before  his  sus- 
i  are  aroused  a  case  may  have  existed  sufficiently  long 
ct  a  wide  area.  A  second  matter  which  has  been 
i  7  brought  under  notice  by  recent  events  is  the  diffi- 
f  obtaining  speedy  isolation  of  suspicious  cases.  The 
■  olitan  Asylums  Board  have  no  power  to  make  pro- 
for  cases  of  this  description,  and  several  persons  have 
remain  in  tenement  houses  until  the  disease  was  suf- 
y  distinct  to  enable  the  medical  attendant  to  come  to 
ion  as  to  the  nature  of  the  disease.  Some  of  these 
ous  cases  in  houses  in  which  small-pox  had  occurred 


turned  out  not  to  be  small-pox,  but  this  was  not  so  in  re¬ 
gard  to  the  majority,  who  in  the  meantime  were  acting  as 
sources  of  infection.  There  should  be  some  provision  made 
for  placing  in  quarantine  cases  of  this  description,  as  the 
absence  of  such  interferes  with  the  endeavours  of  the  local 
authority  to  prevent  the  spread  of  the  disease  ;  there  is  need, 
moreover,  for  some  consolidation  of  authorities  in  regard  to 
small-pox  prevention,  for  at  present  there  are  more  or  less 
concerned  therein  no  fewer  than  five  bodies,  namely  :  The 
Local  Government  Board,  The  County  Council,  The  Vestry  or 
Local  Board,  The  Metropolitan  Asylums  Board,  and  the 
Guardians. 


CHEMICAL  WORKERS. 

A  good  deal  of  important  evidence  was  given  before  the 
Labour  Commission  last  week  on  the  conditions  detrimental 
to  health  under  which  a  good  deal  of  the  work  is  carried  on 
in  chemical  works  in  Scotland  and  on  the  Tyneside.  There 
can  be  no  doubt  of  the  distressing  conditions  under  which 
the  work  is  conducted  in  bleaching  powder  factories  and  at 
the  chemical  works  about  Widnes  and  St.  Helens.  A  very 
striking  revelation  of  these  conditions  was  made  in  a  series 
of  articles  published  by  tbe  Trades  Unionist.  We  made  a 
series  of  inquiries  at  the  time,  but  with  the  result  of  finding 
so  much  contradiction  of  opinion  as  to  the  true  nature  and 
extent  of  the  preventable  suffering  involved  in  this  labour 
that  we  were  unable  to  arrive  at  any  conclusions  which  we 
thought  it  useful  to  publish.  It  is  very  satisfactory  that  the 
whole  case  is  now  being  thoroughly  investigated  before  the 
Labour  Commission.  The  inherent  conditions  of  labour  in 
lead  works  and  bleach  powder  works  are  very  severe  and  ob¬ 
viously  in  many  ways  detrimental  to  health,  and  we  have 
great  hope  that  it  will  be  found  possible  as  the  result  of  this 
inquiry  to  alleviate  the  unquestioned  sufferings  of  these 
victims  to  industrial  enterprise  and  to  the  hard  necessity  of 
living. 


INFECTION  BY  VISITATION  OF  FRIENDS. 

Dr.  Howard  Reynolds,  medical  officer  of  health  for  Pembroke  Dock, 
declares  that  he  lias  been  able  in  several  instances  to  trace  the  spread  of 
small-pox  to  persons  visiting  the  houses  of  infected  people,  whether,  he 
says,  f»om  mistaken  kindness  or  from  love  of  gossip,  it  is  impossible  to 
state,  for  in  several  instances  he  has  known  a  case  of  small  pox  to  be  an 
attraction  to  the  neighbours,  and  the  infected  house  a  lavourite  place  of 
rendezvous,  and  he  was  quite  powerless  to  prevent  them.  He  has  taken 
all  necessary  precautions,  but  it  seems  to  him  that  a  couple  of  the  parents 
whose  childreu  are  suffering  are  determined  not  to  assist  him,  as  he  finds 
them  wandering  about  mixing  with  others  in  the  street,  and  leaving 
public-houses  in  company.  From  the  remarks  of  the  meiical  officers  ot 
health  at  the  monthly  meeting  of  the  Mexborougli  Local  Bpard,  the  same 
state  of  things  seemed  to  prevail  there,  and  much  mischief  is  attributed 
to  the  gross  carelessness  shown  by  certain  persons  in  visiting  the  patients 
and  then  mixing  with  the  people  of  Mexborougli.  From  one  solitary 
case  the  infection  quickly  seized  five  others,  and  soon  a  dozen  persons 
were  infected. 


S  HALL-POX. 

The  small  pox  returns  of  the  Metropolitan  Asylums  Board  last  week 
showed  that  during  the  fortnight  no  fewer  than  39  patients  had  been  ad¬ 
mitted  34  directly  to  the  hosnital  ships  Atlas  and  Endymion  lying  m  Long 
Reach,’ and  5  to  the  Eastern  Hospital.  There  had  been  23  cases  discharged 
recovered,  and  67  patients  remained  under  treatment,  all  on  the  hospital 
ships  down  the  river.  As  compared  with  the  figures  of  the  preceding 
fortnight,  the  cases  under  treatment  showed  an  increase  of  13. 


Between  40  and  50  cases  have  now  been  notified  m  the  Bnghouse  Dis¬ 
trict  rear  Bradford.  A  new  hospital  is  being  rapidly  erected,  and  it  has 
been’  decided  to  make  it  large  enough  to  accommodate  4s,  which  is  as 
large  again  as  it  was  originally  decided  upon.  Most  of  the  caseshaving 
occurred  in  adults,  who  had  been  vaccinated  early  in  life  but  had  not 
been  revaccin&ted,  tbe  conseQuent  attacks  are  of  a*  lelatively  mild  cliai- 
acter,  and  no  deaths  are  as  yet  reported.  There  are  also  reported  14  cases 
at  Clifton,  and  2  at  Rastrick. 

The  East  Analian  Daily  Kews  and  certain  of  its  correspondents  complain 
that  the  Yarmouth  Corporation  have  been  disposed  to  adopt  a  policy  of 
secrecy  with  regard  to  the  small  pox  outbreak,  and  some  allege.d  irregu¬ 
larities  at  the  isolation  hospital.  One  of  the  unwi  itten  duties  of  sanitary 
authorities  is  to  prevent  useless  panic,  and  it  may  otten  be  judicious  to 
deal  with  matters  in  camera  for  that  purpose ;  but  when  an  epidemic  of 
such  a  formidable  disease  as  small-pox  lias  gained  a  foothold  in  a  town, 
rumour  is  certain  to  exaggerate  the  magnitude,  of  the  evil.  Indeed  pro- 
oer  urecautions  in  the  wav  of  vaccination  and  isolation,  cannot  be  taken 
without  giving  rise  to  some  degree  of  panic,  and  the  best  way  of  limiting 
it  is  to  state  frankly  the  exact  position  of  matters,  and  to  reassure  the 
public  by  official  and  trustworthy  returnsof  the  progress  of  tlieep-demic. 
This  nlaii  is  now  very  generally  followed  in  the  large  towns  of  the  king¬ 
dom  Batllv  at  first  made  the  same  mistake  that  Yarmouth  is  now  ac¬ 
cused  of  with  the  usual  result.  Another  case  of  small-pox  has  occuned 
at  Ipswich  ;  the  sufl'erer  is  a  police  constable. 
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The  outbreak  at  Pembroke  Dock  appears  to  be  now  subsiding,  and  owin°r 
to  the  precautions  taken,  the  troops  remain  perfectly  healthy.  Pembroke 
Dock  is  nearly  empty  of  military,  and  the  Bellerophnn  is  not  allowed  to 
return  there  till  the  epidemic  has  disappeared.  The  loss  to  the  locality 
w.lprobably  be  not  far  from  £1,000  a  week,  in  consequence  of  the  absence 
of  the  naval  and  military  forces.  This  is  apart  from  the  large  direct  ex¬ 
penses  and  losses  otherwise  inflicted. 


^Halifax  Union  comprises  the  county  borough  of  Halifax,  the  Halifax 
Rural  Sanitary  District,  and  local  board  districts.  Small  pox  has  broken 

r)liwc.nhSeVer'ia  -°  tlAese;  ^nefly  in  the  villages  and  towns  which  adjoin  the 
Dewsbury  Union,  the  latter  having,  for  some  months  past,  as  our  readers 
are  aware  been  visited  by  a  severe  epidemic.  As  usuak  nothing  was  ready 
except  in  the  borough,  and  the  very  natural  resolution  of  the  Halifax 
Corporation  to  reserve  their  own  hospital  for  their  own  cases  caused 
something  like  consternation  among  the  smaller  authorities.  There 
appear  to  have  been  forty  or  fifty  cases  at  least  during  the  first  fortni°Iit 
t] he  outbreak,  most  of  them  in  the  area  of  the  Brighouse  and  Rastrick 
irhpLb+^ardskani^  tJie  doming  villages  of  the  rural  sanitary  authority 
These  three  bodies  have  already  done  much  to  atone  for  past  inaction  bv 

nftainnfw^rk  10Utfa  £*y's  lurtder  delay  to  erect  a  temporary  lios- 
e  ^  o  V°?  fol;their  loint  use.  Dr.  Bond,  medical  officer  of 
health  foi  Rastrick,  has  been  appointed  to  take  charge  of  the  arrange¬ 
ments  and  of  the  hospital  itself  when  completed,  and  is  pushing  forward 

hohwVn ltfh  great  rapldlty-  Other  groups  of  districts  in  the  union  are 
holding  conferences  with  a  view  to  combined  action  in  like  manner- 
others  again  are  contenting  themselves  with  hope  that  small-pox  will  not 
cross  their  frontiers,  a  line  of  policy  which,  under  the  circumstances 
speaks  volumes  as  to  their  fitness  for  local  self-government.  ’ 


Dr.  T.  Garrett  IIorder,  Public  Vaccinator  (Cardiff)  writes  :  Allow  me 
to  correct  an  et-ror  which  appeared  in  the  British  Medical  Journal 
of  May  i4th.  The  board  of  guardians  have  not  given  any  orders  what 
ever  about  the  revaccination  of  the  children  attending  the  elementary 

tollin0ine0nftthSet0)Vu  i  th®y  have  simply  requested  the  public  vaccinators 
■11^®pect,tl\e  children  s  arms  with  a  view  to  the  discovery  of  those 
children  who  have  not  been  vaccinated  in  infancy.  This  work  has  been 
performed  on  several  occasions  with  good  results.  In  some  of  the 
schools  as  many  as  10  per  cent,  of  the  children  have  been  found  to  have 
no  vaccination  marks  whatever. 


-Tv,  vv  -  ,  HEALTH  OF  ENGLISH  TOWNS. 

r?  o^,ee  lar£est  English  towns,  including  London  7  015 

Mavhi4tbd  3T>LdeathS  Yere/eg’l'tered  durinS  the  week  ending  Saturday, 
May  14th.  The  annual  -rate  of  mortality  in  these  towns,  which  had 
declined  from  21.8  to  19.7  per  1,000  in  the  preceding  three  weeks  rose 
again  to  20.4  during  the  week  under  notice.  The  rates  in  the  several 
frn  I2'8  ir!  Croydon,  13.0  in  West  Ham,  13.7  in  Portsmouth 
and  ltvO  in  Nottingham  to  24.8  m  Halifax,  25.0  in  Sheffield,  26.4  in  Black¬ 
burn,  2b  8  in  Preston,  and  28.1  in  Wolverhampton.  In  the  thirty-two  pro- 
tbl  t°)vns  the  mean  death-rate  was  21.0  per  1,000,  and  exceeded  by 
rate  recorded  m  London,  which  was  19.5  per  1,000.  The  3  987 
deaths  registered  during  the  week  under  notice  in  the  thirty-three  towns 

Lga  nste54i5andV  v>7hinWtTe  referr„ed  t0,  the  principal  Wmotic "dfsea^ 
against  541  and  5^7  in  the  preceding  two  weeks;  of  these,  222  resulted 

d^nMhirfa1^’/60  fr,?m  ^hooPin& cough,  58  from  scarlet  fever,  38  from 
diphtheria,  3b  from  diarrhoea,  20  from  “  fever”  (principally  enteric)  and 

2  8  n°er  iSorUiPn°T-  „The?£  638  de?«“  equal  to  in  annual  rate  of 
24  nerV^^n’ii  ^h9Df  zymotl.c  death-rate  was  3.3,  while  it  averaged 
1»°00  m  the  thirty-two  provincial  towns.  No  death  from  anv  of 
a°itlC  dl*eas.es  was  recorded  last  week  in  Gateshead,  while  they 

Tvne  da  thThi^ln  ?ng?lto?;  Norwich-  Leeds,  and  Newcastle-upom 
highest  rates  in  Manchester,  Sunderland  BirkenhpBd 

he^Mann?’  ^eas)es  showed  the  highest  proportional  fataiity  in  Birken¬ 
head,  Manchester,  London,  Leicester,  Liverpool,  and  Birmingham  •  scarlet 
*e,™in  Huddersfield,  Cardiff,  and’ Preston;  ’whooping-cough  in^ ^  Hull 

hi  Plvnmutlf r -I,eriby’ Salford, Sunderland, and Birkenliead ;  “fever ’’’ 
in  Plymouth;  and  diarrhoea  m  Preston.  The  38  deaths  from  dinhtberin 

HnrfeHedr^U1TDgihe  week  under  notice  in  the  thirty-three  town?  in 
Threcdf a f ain(- ’  "  ln11Cardlff'  2  ln  Birmingham,  and  2  in  Nottingham. 

®ases  small-pox  were  registered  in  London,  and  l  in  Liver- 
n<tt  °De  ln  anJ  other  of  the  thirty-three  large  towns  •  73  small- 
p?,Ypatle'hs  were  under  treatment  in  the  Metropolitan  Asylums  PIos- 
"k  the  Highgate >  Small-pox  Hospital,  on  Saturday  last,  May 
^  ?caidet  fever  Patients  in  the  Metropolitan  Asylums 

Hospitals  and  in  the  London  Fever  Hospital  on  the  same  date  was  1  592 

increasirjg  Horn  1,296  to  1,484  on  the  preceding  four 
Saturdays  ,  232  cases  were  admitted  during  the  week,  against  177  and  <>00 

r  ST  VV°  nV6ekS-  The  death-rate  from  diseases  of  the  respira 
average8  London  was  equal  to  3.7  per  1,000,  and  was  below  the 


-  HEALTH  OF  SCOTCH  TOWNS. 

JJURING  the  week  ending  Saturday,  May  14th,  994  births  and  635  deaths 

were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 

n  “0rtalli-y  lnv  these  towns,  which  had  been  21.3  and  21.4  per  1  000  in 
noHcPe'eaCn^lng  tW?  JeKeks’  further  rose  t0  22  8  during  the  week  unde? 

?ndtn-X«®dfed«by  2'f  per  p00°. the  mean  rate  during  the  same 
P  10c*  A?  thirty-three  large  Englisli  towns.  Among  these  Scotch 
th^.towest  death-rates  were  13.4  in  Leith  and  14.9  in  Greenock 
and  the  highest  rates  22.3  in  Perth  and  27.6  in  Glasgow.  The  635  deaths 
towns  included  80  which  were  referred  to  the  principal  zymotic 
diseases,  equal  to  an  annual  rate  of  2.9  per  1,000,  which  slighilv  py- 
f*®®®  RCd  v  \e  PeaQ  zymotic  death-rate  during  the  same  period  in  the 
Orppnn c v 1  1«? bJ' uT Q S '  The  bigbest  zymotic  death-rates  were  recorded  in 
Glasgow.  The  355  deaths  registered  in  Glasgow  included 
fatal  ^t  4  fr?m  whooping-cough,  and  2  from  diphtheria.  Fire 

direases  nf  fev®9  7ere  recorded  in  Dundee.  The  death-rate  from 
l,^O  againstl3e7  inTonS  “  theSe  t0WDS  WaS  equal  to  5d  per 
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HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  re 
during  the  week  ending  Saturday,  May  7th,  were  equal  to  an 
rale  of  28.5  per  1,000.  The  lowest  rates  were  recorded  in  Arm 
Dundalk,  and  the  highest  in  Dublin  and  Sligo.  The  death-ra 
the  principal  zymotic  diseases  averaged  5.5  per  1,000.  The  22] 
registered  in  Dublin  were  equal  to  an  annual  rate  of  33.0  p 
(against  35.8  and  43.9  in  the  preceding  two  weeks),  the  rate  dui 
same  period  being  18.9  in  London  and  17.3  in  Edinburgh.  The  22' 
in  Dublin  included  47  which  were  referred  to  the  principal” 
diseases  (equal  to  an  annual  rate  of  7.0  per  1,000),  of  which  10  1 
from  measles,  4  from  whooping-cough,  2  from  diarrhoea,  and 
diphtheria. 


FEES  FOR  CERTIFICATES  OF  LUNATICS  IN  WORKHOUS 
\I  E  see  by  a  report  in  the  Western  Daily  Mercury  that  the  Poor-law  a 
ties  of  Devonport  have  met  with  an  unexpected  difficulty,  as  th. 
decided  to  pay  a  fee  of  2s.  6d.  only  for  the  medical  certificates  in 
ence  to  the  lunatics  in  the  workhouse.  At  the  last  meeting  of  the 
it  was  stated  there  were  eight  such  cases,  but  no  medical  certificate 
be  procured  for  the  fees  which  had  been  offered.  We  have  repeati 
pressed  the  opinion  that  10s.  6d.  should  be  the  minimum  fee  fo 
workhouse  certificates,  and  we  are  not,  therefore,  surprised  t 
present  difficulty  has  arisen.  Should  the  necessary  certificates 
forthcoming,  the  retention  of  these  patients  in  the  workhouse  w 
direct  contravention  of  the  Lunacy  Act,  and  their  removal  to  an 
will  become  necessary,  and  additional  and  unnecessary  expense  w 
sequently  be  thrown  on  the  ratepayers.  It  is  to  be  hoped  th 
guardians  of  the  poor  of  Devonport  will  be  wise  in  time,  and  decid 
paying  a  fairly  remunerative  fee  for  these  and  all  other  certifieati 
may  require. 


INDIA  AND  THE  COLONIES, 


NEW  SOUTH  WAIES. 

British  Lunatics  in  New  South  Wales.— Of  the  3,659  officially 
nised  lunatics  in  New  South  Walesno  fewertlian  2,014  are  of  Britisl I 
— “ imported,  cranks”  they  are  labelled  in  local  phrase  those  bora 
country  numbering  only  1,121.  The  complaint  is  that  as  the  nativl 
population  is  nearly  three  times  as  great  as  that  of  British  origi 
clear  that  Britain  supplies  something  more  than  five  times  its  a 
of  lunatics.  The  figures  evidently  require  revision,  but  in  any  cash 
grievance  which  cannot  easily  be  redressed. 

Influenza  —The  New  South  Wales  Board  of  Health  lately  addre' 
communication  to  every  legally  qualified  practitioner  in  the  colo 
questing  him  to  send  in  a  report  embodying  his  experience  of  th 
epidemic  of  influenza.  Medical  men  practising  in  the  sheep  cou 
are  especially  invited  to  report  the  result  of  their  observations  on 
ing  shed  fever,  both  by  itself  and  in  comparison  with  influenza 
Board  of  Health  having  in  view  the  probable  recurrence  of  influei 
New  South  Wales  has  also  issued  a  circular  to  the  public  contain) 
structionsas  to  the  precautions  to  be  taken. 

Proposed  Home  for  Inebriates.— A  movement  is  on  foot  fo 
foundation  of  a  cottage  home  for  male  inebriates  in  the  neighbou 
of  Sydney.  Accommodation  will  in  the  first  instance  be  provided  fo 
to  six  patients.  The  executive  committee  consists  of  Messrs.  Cros) 
Brownrigg,  J.  S.  Shearston,  and  Courtenay  Smith. 

Leprosy. -A  report  justissued  by  the  Board  of  Health  statesthattlu 
ber  of  white  lepers  now  under  detention  in  the  colony  is  8,  while  a 
has  just  died.  Five  of  these  sufferers  were  discovered  during  the  cot 
the  past  year  ;  none  of  them,  however,  were  recent  cases,  all  without; 
tion  having  had  the  disease  for  some  years  before  their  existence  bf 
known  to  the  authorities  through  the  operation  of  the  law  of  Nove 
1890,  which  warrants  the  detention  of  lepers  and  compels  medical 
titioners  to  report  all  cases  they  may  meet  with.  Twenty  years 
nearly  equal  number  of  lepers  was  known  to  exist  in  the  colony,  an 
tween  1872  and  1875  no  fewer  than  6  white  lepers  came  under  the  not 
Dr.  Cox.  There  is,  therefore,  nothing  to  justify  a  fear  that  leprosy  i 
showing  any  signs  of  increased  activity  in  the  colony. 


OBITUARY. 


JOSHUA  PATERSON,  M.D.,  C.M.Glas.,  F.F.P.S.Gl 
Dr.  Joshua  Paterson  died  at  his  residence  in  Glasgot 
May  15th,  at  the  age  of  78.  A  graduate  in  medicine  as 
ago  as  1836,  Dr.  Paterson  was  unknown  to  the  present  ger 
tion  as  a  medical  practitioner,  for  a  stroke  of  good  for 
enabled  him,  early  in  his  career,  to  devote  himself  moi 
public  and  benevolent  work.  Thus  as  a  volunteer  surged 
took  part  in  the  volunteer  movement,  and  for  a  time  he  se 
the  city  in  the  Town  Council.  He  was  a  trustee  of  the 
guson  Bequest  Fund,  and  to  it  and  the  work  of  the 
Church  and  numerous  charitable  associations,  the  leisur 
his  later  life  was  chiefly  devoted. 


The  London  School  of  Medicine  for  Women  and  the 
Hospital  for  Women  will  each  benefit  to  the  extent  of  £< 
from  the  bequest  of  Mrs.  Pfeiffer. 
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NIVERSITIES  AND  COLLEGES, 

CONJOINT  BOARD  IN  ENGLAND. 
st  of  the  Committee  of  Management  of  the  Conjoint 
in  England  has  now  been  adopted  by  both  Col- 
'  It  recommended  that  a  candidate  who  has  passed 
.mination  for  a  degree  in  medicine  at  a  univer- 
the  United  Kingdom,  India,  or  a  British  Colony, 
of  the  subjects  of  the  first  examination  shall 
mpt  from  examination  in  these  subjects,  and  a 
ite  holding  a  Colonial,  Indian,  or  foreign  qualification 
g  him  to  practise  medicine  or  surgery  in  the  country 
t  was  granted  after  a  course  of  study  and  examination 
ent  to  those  required  by  a  conjoint  Board  shall,  on 
non  of  satisfactory  evidence  as  to  age  and  proficiency 
ination  be  admissible  to  the  second,  third,  and  final 
ations  on  payment  of  the  required  fees.  The  report 
commended  that  members  of  an  English  university 
all  have  there  passed  in  the  subjects  of  the  first  and 
examination  of  the  Board,  and  have  compelled  the 
,  lum  of  medical  study  required,  shall  be  eligible  for 
ion  to  the  third  and  final  examinations  two  years  after 
passed  all  other  required  examinations,  and  further 
nember  of  a  Scotch  or  Irish  university  requiring  that 
s  than  two  years  of  the  professional  curriculum  shall 
it  in  residence  who  shall  have  passed  in  the  subjects 
irst  and  second  examinations  of  the  Board,  and  c*om- 
tlie  curriculum  required  by  his  university  shall  be 
i  for  admission  to  the  third  and  final  examinations  two 
ifter  passing  all  other  examinations  required  by  his 
sity.  The  fees  in  each  case  to  be  not  less  than  25  guineas. 
Council  of  the  College  of  Surgeons  has  also  adopted 
llowing  recommendations  from  the  Committee  of 
ement,  subject  to  the  approval  of  the  College  of 
ians : —  .  . 

the  regulations  for  the  conduct  of  the  First  Conjoint 
nation  should  be — 

lemistry  and  Physics  :  There  shall  be  a  written  paper 
ich  three  hours  shall  be  allowed,  and  an  oral  and  prac- 
art  which  shall  occupy  not  less  than  thirty  minutes, 
■actical  Pharmacy :  There  shall  be  an  oral  examina- 
ith  specimens,  which  shall  occupy  not  less  than  ten 
■s. 

lementary  Biology :  There  shall  be  an  oral  examma- 
ith  specimens,  which  shall  occupy  not  less  than  fifteen 
-s. 

lementary  Anatomy :  There  shall  be  an  oral  examina- 
'hich  shall  occupy  not  less  than  ten  minutes, 
the  Second  Conjoint  Examination  be  conducted  in  the 
oanner  as  heretofore. 


UNIVERSITY  OF  EDINBURGH, 
recent  graduation  ceremonial,  the  following  degrees  were  con- 

•  of  Medicine. — J.  A.  Ashcroft,  England,  M.B.,  C.M.,  1885 — Thesis: 
i  Graves’s  Disease ;  (commended  for  dissertation)  C.  H.  Bedford, 
igland,  M.B.,C.M.,  1887,  B. Sc. —Thesis  :  On  Typhoid  Fever  in  India, 
dia. 

•of  Science  in  the  Department  of  Public  Health. — C.  H.  Bedford,  M.D., 

Sc.— Thesis  :  On  the  History,  Etiology,  and  Prophylaxis  of  Indian 

iteric  Fever.  . 

lor  of  Medicine  and  Master  in  Surgery. — C.  Frier,  England  ;  F.  V  . 

ackay,  England ;  A.  J.  Mackintosh,  Scotland  ;  F.  L.  Bochin,  Eng- 

nd;  A.  O.  Bchorn,  Germany;  G.  R.  Wilson,  England. 

lor  of  Science  in  the  Department  of  Public  Health. — C.Templeman,M.D. 

ROYAE  UNIVERSITY  OF  IRELAND. 

INATIONS  IN  THE  FACULTY  OF  MEDICINE,  Spring,  1892.  —  The  fol- 
candidates  have  been  adjudged  by  the  Senate  to  have  passed  the 
entioned  examinations  respectively  : 

id  Examination  in  Medicine—  Exhibitions.—  First  Class:  E.  P. 
‘Loughlin,  Catholic  University  School  of  Medicine.  Second  Class  : 
J.  O’Meara,  Queen’s  College,  Cork. 

i.rs.— First  Class  :  E.  P.  M’Loughlin.  Catholic  University  School 
Medicine.  Second  Class  :  T.  ,T.  O’Meara,  Queen’s  College,  Cork. 
Pass  Division.- R.  Allan.  Queen’s  College,  Galway,  and  Ledwich 
ihool,  Dublin  ;  Emily  E.  Eberle,  M.A.,  Royal  College  of  Surgeons 
id  Royal  College  of  Science  :  T.  D.  Luke,  Queen’s  College,  Belfast : 
O’Callaglian,  Queen's  College,  Cork. 

division.- R.  H.  Allan,  Queen's  College,  Belfast  ;  W.  T.  D.  Allen, 
oyal  College  of  Surgeons,  Dublin,  and  Catholic  University  Medi- 
.1  School;  J.  D.  Boyd,  Queen's  College,  Belfast:  J.  Cunningham, 
ueen’s  College,  Belfast ;  W.  J.  Forbes.  Queen’s  College,  Galway ; 

.  Henry,  Queen’s  College,  Belfast ;  M.  Hynes,  Queen’s  College,  Gal¬ 


way:  J.  Lowry,  Queen  s  College,  Belfast ;  D.  M‘Carthy,  Queen  s  Col¬ 
lege,  Cork  ;  J.  M’Grath,  Queen's  College,  Belfast ;  It.  A.  M'Laughhn, 
Catholic  University  School  of  Medicine;  J.  Munce,  Queen  s  College, 
Belfast ;  D.  J.  O’Connor,  B.A  ,  Queen’s  College,  Cork  ;  D.  O  Donnell, 
Queen’s  College,  Cork ;  J.  Reidy,  Queen’s  College,  Cork ;  J.  D.  Rice, 
Queen’s  College,  Belfast ;  W.  D.  T  Thompson,  Queen’s  College,  Bel¬ 
fast :  J.  H.  Whitaker,  Queen’s  College,  Belfast. 

Third  Examination  in  Medicine- Exhibitions.— First  Class:  Emily 
W’.  Dickson,  Royal  College  of  Surgeons,  Dublin. 

Honours. -First  Class  :  Emily  W.  Dickson,  Royal  College  of  Surgeons, 
Dublin.  Second  Class :  (None.) 

Upper  Pass  Division.— A.  G.  Caldwell,  Queen’s  College,  Belfast;  W. 
Hanna,  B.A. ,  Queen’s  College,  Belfast;  P.  K.  Joyce,  B.  A.,  Catholic 
University  School  of  Medicine  and  Queen’s  College,  Galway;  W.  J. 
Maguire,  Queen’s  College,  Belfast ;  J.  J.  Wallace,  Queens  College, 
Belfast.  ,  _  _.  . _ 

Pass  Division. — R.  Allen,  Queen’s  College,  Galway;  C.  L.  Birmingham, 
Catholic  University  School  of  Medicine;  J.  M.  Browne,  Queens 
College,  Cork,  and  Catholic  University  School  of  Medicine;  J.  A. 
Clements,  Queen’s  College,  Galway;  T.  J.  Connolly,  B.A. ,  Queen  s 
College,  Galway ;  J.  A.  Corbitt,  Queen’s  College,  Belfast; ;  J.  H.  de 
Blaquiere,  Catholic  University  School  of  Medicine ;  J.  W.  Furey, 
Queen's  College,  Belfast ;  P.  Gei  ety.  Catholic  University  School  of 
Medicine;  M.  Halpenny,  Catholic  University  School  of  Medicine 
P.  N.  O’G.  Lalor,  Catholic  University  School  of  Medicine;  J.  P 
Maguire,  Queen’s  College,  Galway  ;  J.  Mathews  on,  Queen  s  College, 
Belfast ;  H.  C.  Mooney,  Catholic  University  School  ot  Medicine  ; 


Queen's  College,’ Belfast ;  W.  Scott,  Queen’s  College  Cork  ;  J  Shine, 
Catholic  University  School  of  Medicine  ;  M.  Sisk,  Queen  s  College 
Cork  ;  J.  Young,  Queen’s  College,  Belfast.  ....... 

Medical  Degrees  Examination,  M.B.,  B.Ch.,  B.A.O .—Exhibition. 
Second  Class  :  R.  Campbell,  B.A.,  Queen’s  College,  Belfast. 

Honours. — First  Class  :  (None).  Second  Class :  R.  Campbell,  B.A. 

Upper  Pass  Division.— M.  Boyle,  Queen’s  College,  Cork  ;  H.  W.  Cunning¬ 
ham,  Queen’s  College,  Belfast;  R.  Heard,  B.A. ,  School  of  Physic 
Trinity  College,  Dublin.  ..  ,T  . 

Pass  Division.— P.  L.  Alierne,  Queen’s  College,  Cork,  and  Catholic  Uni¬ 
versity  School  of  Medicine  ;  K.  B.  Barnett,  Queen  s  C  ollege,  Belfast , 
D.  J.  F.  Bennett,  B.a.,  Catholic  University  School  of  Medicine  ;  H. 

R.  Corbett,  Queen’s  College,  Cork;  M.  Coughlan,  Catholic  Univer¬ 
sity  School  of  Medicine  ;  f.  A.  Davidson,  B.A.,  Queen  s  College,  Bel¬ 
fast  •  W.  J.  Molloy,  Royal  College  of  Surgeons  and  School  of  Physic, 
Trinity  College,  Dublin  ;  M.  O’Sullivan,  Catholic  University  School 
of  Medicine  ;  J.  R.  Thomson,  Queen’s  College,  Belfast. 

A  public  meeting  of  the  University  was  held  on  Thursday,  May  12th,  at 
which  the  Vice-Chancellor  conferred  the  following  degrees  in  the  Faculty 

of  Medicine:—  ,,  _  _.  .  , 

Doctor  of  Medicine. — E.  I.  Ambrose,  M.B.,  Birmingham. 

Bachelor  of  Medicine,  Bachelor  of  Surgery,  and  Bachelor  of  Obstetrics.- -R. 
Campbell,  B.A.,  M.  Boyle,  H.  W.  Cumngham,  R  Heard,  B.A  ,  P. 

L.  Aherne,  K.  B.  Barnett,  D.  J.  F.  Bennett,  B.A.,  H.  R.  Corbett,  M. 
Loughlan,  I.  A.  Davidson,  B.A.,  J.  Dodd,  W.  J.  Molly,  M.  Sullivan, 
J.R.  Thomson.  _ _ 

ROYAL  COLLEGE  OF  SURGEONS. 

Mr.  Jahez  Thomas  has  been  admitted  a  Fellow  of  the  College. 

The  recognition  now  extended  by  the  College  to  the  Medical  School  of 
Queen’s  College,  Birmingham,  has  been  transferred  to  the  Medical  School 

0fTheSCoiincnehave  decided  to  purchase  a  replica  of  a  bust  by  Thomas 
Brock,  R.A.,  of  the  late  Mr.  John  Marshall,  F.R.S. 

The  following  gentlemen  passed  the  First  Professional  Examination  in 
Anatomv  and  Physiology  for  the  diploma  of  Fellow,  namely :— 

Passed  on  Monday,  May  9th.- C.  A.  Griffiths,  M.R.C.REng.,  of  Bristol 
Medical  School;  J.  M.  Hall,  M.R  C.S.Eng  ,  of  Belfast  and  London 
Hospital ;  T.  W.  F.  Gann,  M.R.C.S.Eng.,  of  Middlesex  Hospital ;  H. 
Ainsworth,  of  Owens  College,  Manchester;  C.  H.  Bryant,  of  Dur¬ 
ham  University;  J.  S.  K.  Smith,  M  R.C.S.Eng.,  of  University 
College  Liverpool;  E  L'Estrange  Ledwich,  ot  Peter  Street  Medical 
School  ’Dublin;  C.  H.  Drake,  of  St.  Bartholomew's  Hospital;  and 
G.  H.  Hopkins,  M.R.C.S.EDg.,  of  University  Colleges  Liverpool  and 

Eleven  candidates  were  referred  back  to  their  professional  studies  for 

81  Tuesday  May  10th.- C.  H.  Walker,  M.R.C.S.Eng.,  of  Cambridge 

University  and  London  Hospital ;  C.  M.  Hewer,  of  St  Bartholo¬ 
mew’s  Hospital;  A.  McDougall,  of  Owens  College,  Manchester;  St. 

J.  Stan  well,  Extramural  School  and  Edinburgh  University;  E. 
Knight,  of  Owens  College,  Manchester;  and  A.  W.  Cuff,  of  St. 

Ten  candidates  were  referred  back  to  their  professional  studies  for  six 

“passed  on  Wednesday,  May  11th. — W.  Roughton,  M.R.C  S.Eng  of  St. 
Bartholomew's  Hospital;  W.  S.  Melsome  and  W.  ,S.  Griffith, 
M  R.C.S.Eng.,  of  Cambridge  University  and  St.  Thomas  s  Hospital , 
F  N  Cookson,  of  Middlesex  Hospital;  J.  Griffiths,  M.R. C.S. Eng., 
of  Edinburgh  and  Cambridge  Universities ;  A.  H.  Smith  Hallidie, 
M  R  C  S.Eng.,  of  London  Hospital ;  W.  G.  Stone,  of  St.  Thomas  s 
Tinssriitai  •  and  L.  A.  Parry,  of  Guy’s  Hospital. 

Eight  candidates  were  referred  back  to  their  professional  studies  for 

S1Xpass£lhon  Thursday,  May  19th.- L  J.  Miskin  and  S.  W.  F.  Richardson, 
of  St.  Thomas’s  Hospital ;  G.  H.  Cowen,  of  London  Hospital ;  and  C. 
P  White  of  Cambridge  University  and  St.  Bartholomew  s  Hospital. 

Twelve  candidates  were  referred  back  to  tlieir  professional  studies  for 
six  months. 
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Passed  on  Friday,  May  13th.— F.  E.  Greenwood  and  W  E  Lee  of  St 
Bartholomews  Hospital;  J.  H.  Wilkes,  M.R.C.S.Eng  of  Cambridge 
ITmversjty  and  St.  Bartholomew's  Hospital;  E.  Michels  M  R  C  S 
Lng.  of  B  urzburgr,  Berlin,  and  Kiel  Universities  -  R  Co'rfe  of  St 
^?P^alkF;CLSprawson,  J,  S.  Boden,  and  A.Bousfleldof 


King’s  OolW  r  ir'iLf"’  i  \  Y  B°aen-  and  A.  Bousfield,  of 
jv  ug  b  uo nege  ,  K.  J.  Glad-tone,  of  Aberdeen  Universitv  \t i h 

dlesex  Hospital ;  W.  G.  Mumford.  L.  E.  V.  Every  Clavton  and  C  V 
Manning,  of  Guv's  Hosnitai  ■  a  u  .  G '^yton'  and  H.  E. 


HfPnin^>°^^ny’s  Hospital  ;G.  R  Baldwin,  of  ^SEGeo^’e^Hos^- 

tal ;  and  A.  Banks,  M.R.C.S.Eng.,  of  St.  Thomas’s  Hosnitl!  P 
months andldateS  WGre  referred  back  t0  their  professional  studies  for  six 
Pas%™  Vonday  ^  Ba-G.t.  Bastes  of  Guy’s  Hospital;  J.  H. 
ThomaV,AR„sCpft.J?8E.  Jf}„ 

SSKSSSSKSSS^ffi^r*  “•  u“rs f; 
for  sfx  monthandldateS  Were  referred  back  to  their  professional  studies 


ROYAL  GOLLEGE  OF  SURGEONS  IN  IRELAND 
Dental  Examination.— The  following  gentlemen  having  nasspd  thn 
“f  ?he  cSiee|l?-natl°n  haVG  b6en  admitted\icentiea?es "n 'Sin Surgery 
J.  H.  Edward,  Manchester;  and  J.  W.  Smith,  London. 


Tni  ...  COLLEGE  OF  PHYSICIANS  OF  IRELAND 

The  following  Members  have  been  duly  elected  Fellows  of  the  CnlWe  • 
Samuel  Thomas  Gordon  and  Edward  Emanuel  Leemon  g  ' 

&35WS?88Sr  ma  hm  be»“  "yAStSifSSi 

F°r M%.ClS.Kng.t0  Practise  Medicine  and  Midwifery. -W.  Scatchard, 

r°\nZ  Aii”p{i“om,aMfB,oS‘gu”t.  »• Spil,er' 

r"LnfLC.  tS5fl?L  s'i'lZl  m‘V-R-  O-  “Uer,  M.B.  tloiy.Glas., 
At  the  stated  May  examination  for  the  diploma  in  State  Medieine  held 

CoUege  °!  S"r8»ns  '"““"ss 

C.  J.  R.  M'Lean,  M.D  Univ.Edin. 

tender f;0U0WiDg  haS  been  granted  the  diploma  of  Midwife  and  Nurse- 
Emily  Johnina  Russell  Landale. 
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DeteSdn  mln0geary.bliSh  “  "eW  Pr0testallt  “n^ersity  at 

TWHYaiE£I-C  society  has  been  established  at  Moscow  with 
President EnSmann  aS  President’  and  Dr.  Ostroglasowas  Yice- 

w"fHE+^Pai?  Minister  °f  the  Interior  has  addressed  a  circular 
^  •°C!1  auit.honties  throughout  the  kingdom  containing 
detailed  mstructmns  as  to  the  measures  to  be  adopted  fo? 
checking  the  spread  of  infectious  diseases  in  schools. 

The  subject  of  the  next  Collegial  Triennial  Prize  of  the 
Royal  College  of  Surgeons  of  England  is;  “The  Spleen  its 

fomav0”^hedRo^Sii°10F;BillU^tr?ted  bY  Comparative  Ana- 
Hydrophobia  b]6Cfc  of  the  Jacksonian  Essay  for  1893  is 

ntAtilET  clbldre"’s  ward>  with  eighteen  cots,  has  been  opened 
at.  the  London  Temperance  Hospital.  The  Duke  of  West¬ 
minster  has  given  £400  towards  the  cos  of  the  ward  and  an 
annual  subscription  of  £100.  ’  ana  an 

Her  Royal  Highness  Princess  Christian  has  consented 

T?nvtltRatPFeNTCOnCFning-theworkandorganisation  of  the 
Royal  British  Lurses  Association,  to  be  read  in  the  Woman’s 
Section  of  the  Chicago  Exhibition  of  1893.  Womans 

Nav?;  fat  been ' ^commifs^dX"  the  French  GovSnmmiT' to 

SgtaoSgVeatfa^r110”  °'  eqUat°rial  AWca  and  the 

,3HnSerman,Hufeland  Fund  for  the  relief  of  medical  men 
fn  nnAtb  t  w*dows  111  necessitous  circumstances  has  lost 
bUp°n  marks  ^50°)  through  embezzlements  committed  by  the 

the  vrtseiTyezr™  Praedikow>  who  died  at  the  beginning  of 

Preston  Medico-Ethical  Society.— At  the  annual  general 
meeting  of  the  Preston  Medico-Ethical  Society  the  following 

“SrCM,eH  Dr-  J-  HoWen.J.P.  "S 

president  Mr.  H  Walmsley.  Committee:  Drs.  Byrne  Dunn 
Dr^inH^^V11'  R^b^  and  Turnbull  Smith/  Treasurer .’ 

Dr8'wAlt£’'selleS:  A“der3°n  a“d  Collin80n- 


The  V  ill  of  Sir  W.  Bowman. — The  gross  value! 

lo  r, 


-  ”•  uuv>iUAN. — i ne  gross  vane 

personal  estate  of  Sir  William  Bowman,  F.R.S.,  late  o 
wynds,  Dorking,  Bart.,  has  been  sworn  at  £103,948  i 
net  value  at  £76,411.  Subject  to  the  use  and  enj 
thereof  by  Lady  Bowman  for  her  life,  the  testator  devi 
Goldwynds  estate  to  his  eldest  son,  Sir  William  Pave 
man-  The  portrait  of  Mr.  G.  F.  Watts,  R.A.,  painted 
artist  for  Sir  \V  illiam  Bowman,  is  bequeathed  to  such 
gallery  as  shall  receive  the  pictures,  or  the  majority  of 
given  by  Mr.  Watts  to  the  nation.  y 


Nattonal  Health  Society. — The  annual  distribu1 
medals  and  certificates  will  take  place  in  the  Rubei 
lery  Grosvenor  House,  W.,  by  her  Grace  the  Duel 
M  estminster  on  Tuesday,  May  24th,  at  3.30  p.m.  His 
AID0' So  Westminster  will  preside,  and  Sir  Henry  I 
M.P  F.R.S  Mr.  C.  D.  Acland,  M.P.,  and  other  distiiw 
speakers,  will  address  the  meeting. 

o 


A  Medical  Commanding  Officer.—  Dr.  Bridgwate 
President  of  the  Council  of  the  British  Medical  Assoc 
was  recently  presented  with  a  handsome  silver  enerane 
occasion  of  his  retirement  from  the  Volunteer  service 
piece  of  plate  bore  the  following  inscription  :  “Presen 
Major  Bridgwater  by  the  officers,  non-commissioned  c 
and  men  (past  and  present)  of  the  9th  Middlesex  Rifle  ) 
teers  on  las  retirement  after  thirty-two  years’ service  c 

twenty  of  which  he  was  their  commanding  officer.”  T] , 
sen  tat  ion  was  made  by  Major  Harris,  and  acknowledg 
the  recipient  m  a  suitable  speech. 

Presentation  to  Dr.  Holman.-Dt.  Constantine  Ho 
p‘  °  Rugate,  was  G1?  Saturday,  May  14th,  presented! 
Reigate  Town  Hall  with  a  massive  silver  bowl,  four 
baskets  (engraved  with  the  crest  of  the  recipient)  f 
cheque  for  £130  (thebalanceof  the  testimonial  fund),  with- 
to  purchase  for  himself  a  carriage  as  soon  as  he  found  hi 
settled  in  his  new  home  in  London.  The  hall  was  filled  v 
large  assemblage  of  local  notabilities  and  friends.  Dr.  lie 
has  been  m  practice  at  Reigate  for  forty  years.  Besidt 
joying  a  large  practice,  Dr.  Holman  has  taken  a  prom 
part  in  public  affairs  as  a  Justice  of  the  Peace,  as  one  o 
pioneers  in  the  establishment  of  the  Reigate  and  Re 
Cottage  Hospital,  and  in  other  phases  of  local  useful] 

f«?Lhllrg^atiB?,rvice8,t0  the  British  Medical  Associatior 
to  the  Medical  Benevolent  College  are  well  known  to  al 

r be  ^  1Cai  of  ^eigate  made  the  presentation 

y  e  echve  speech.  Dr.  Holman,  he  said,  would  carry 
him  in  his  retirement  a  consciousness  of  duty  done  ai 
hi  m  friendships  formed.  Dr.  Holman,  in  acknowledge; 
gifts,  spoke  with  much  emotion.  He  said  it  had  been  hi; 
not  only  to  be  the  doctor  of  the  patient,  but  to  be  his  fr 
He  had  never  believed  in  the  simple  application  of  drug 
le  cure  of  disease,  unless  the  medical  man  who  was  app 
those  drugs  was  as  deeply  interested  in  the  case  as  th 
tient  who  was  suffering  from  the  disease.  He  was  thai 
to  say  that  during  his  professional  career  in  Reigate  he 
enjoyed  the  affectionate  confidence  of  his  patients, 
lonounng  him  that  day  they  were  encouraging  many  n 
bers  of  the  profession— numbering  about  30,000  in  all— 
were  trying  to  climb  the  ladder  of  fame. 


Deaths  in  the  Profession  Abroad.— Among  the  me 
ot  the  medical  profession  in  foreign  countries  who  ha 
cently  died  are:  Dr.  Frommann,  Professor  of  Histolr 
the  University  of  Jena,  aged  61;  Dr.  Emilio  Marter 
Emeritus  I  rofessor  of  Comparative  Anatomy  in  the  U 
sity  oi  Naples,  who  took  an  active  part  in  the  insurrecti 
movements  of  1837  and  1848;  Dr.  Ludwig  Marowski,  M 
Inspector  and  Municipal  Councillor  of  Odessa,  and  for 
Professor  in  the  University  of  Charkow,  aged  61 
Julius  Lindpaintner,  of  Munich,  a  former  assistant  of 
baum  s,  who,  at  the  suggestion  of  that  distinguished  sui 
studied  trie  antiseptic  method  at  Edinburgh  under  Lists 
brought  back  the  true  light  on  the  subject  to  his  r 
country  figed  42;  Dr.  Josef  Oellacher,  Professor  of  Hist 
and  Embryology  in  the  University  of  Innsbruck,  agei 
r.  Gerhard  von  Breuning,  a  well-known  practition 
\  *enna,  ot  considerable  distinction  as  an  art  connoisseu 
as  a  writer,  aged  78  ;  Dr.  Samuel  H.  Orton,  formerly  of 
l  ork,  who  was  prominent  as  a  military  surgeon  ii 
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m  Civil  War,  aged  62 ;  Surgeon-Lieutenant-Colonel 
,  Colonello  Medico )  Carlo  Gianazza,  a  distinguished 
f  the  Italian  army  who  fought  at  Novara,  and  received 
tary  medal  for  valour  and  afterwards  the  silver  medal 
ices  to  the  public  health;  Dr.  Joaquin  Caminhoa, 
ir  of  Organic  Chemistry  in  the  Medical  Faculty  of  the 
ity  of  Rio  de  Janeiro,  and  a  member  of  the  Commission 
!  g  ago  appointed  by  the  Brazilian  Government  to  in- 
i  e  the  causes  and  treatment  of  yellow  fever  ;  Dr.  Jos6 
c  n  Kin  y  Pull£s,  one  of  the  oldest  practitioners  of  Bar- 
n  and  head  of  the  Section  of  Vital  Statistics  in  the  Muni- 
edical  Department;  and  Dr.  Jules  Cyr,  formerly  medi¬ 
ator  at  Vichy. 

iary  Intelligence.— Messrs.  Crosby  and  Loektvood 
iut  to  issue  a  second  edition  of  Our  Temperaments; 
udy  and  Teaching,  by  Alexander  Stewart,  F.R.C.S.Ed. 

1  portraits  of  the  first  edition,  those  of  Pope  and  Sterne, 
i  uotations  showing  the  association  of  mental  with 
J  d  characteristics,  have  been  added,  and  the  whole 
t  las  been  in  great  part  rewritten. — The  first  edition 
j]  of  the  new  textbook  of  medicine,  by  Dr.  Osier,  of  the 
r  Hopkins  University,  Baltimore,  has  already  been  ex- 
g|  i,  and  a  second  is  nearly  ready.— Dr.  J.  M.  Keating  has 
d  the  editorship  of  the  Climatologist. — The  Revista 
de  Chile  has  again  begun  to  appear  after  a  period  of 
ded  animation,  which  lasted  for  a  year.  The  editor 
is  his  “prolonged  silence  ”  by  stating  that  “  the  per¬ 
ns  carried  on  by  the  dictatorship  against  the  men  of 

i  also  involved  medical  practitioners . The  shrieks  of 

;  ‘d  liberty  drowned  the  sweet  voice  of  science.”  Several 
i  sollaborators  in  the  Revista  were  sent  to  prison  or  had 
ej  safety  in  flight,  while  others  took  an  active  part  in 
hting,  and  in  the  clash  of  arms  not  only  laws  but 
i  1  reviews  are  silent. — Professor  Erwin  von  Esmarch,  of 
l  berg,  has  withdrawn  from  the  editorial  staff  of  the 
i  ische  Rundschau ,  and  his  place  has  been  taken  by  Pro- 
i  Rubner,  of  Berlin,  and  Dr.  Thierfelder.— The  laborious 
luable  Bibliography  of  Russian  Medical  Literature,  by  Dr. 
Smigrodski,'  of  St.  Petersburg,  of  which  two  volumes 
lready  appeared,  has  been  discontinued  owing  to  the 
>f  subscribers.— A  new  medical  journal,  the  Gaceta  de 
!>  lelegados  de  Kanidad  has  recently  appeared  at  Saragossa 
1  the  editorship  of  Dr.  Jose  Maria  Narbona.  The  editor, 
i  preliminary  announcement,  promises  that  the  journal, 

I  :t  losing  its  scientific  character,  will  defend  good  causes 
l  11  denounce  evils  wherever  they  are  to  be  seen,  “pub- 
l( t  even  the  professional  misdeeds  of  doctors,  pharma 
ind  veterinarians,  and  the  follies  of  persons  more  or 
i  t  authority.”  If  Senor  Narbona  carries  out  his  pro- 
i  te  in  this  spirit  his  Gaceta  will  be  a  “  live  ”  paper. 

rican  Jottings.— The  Philadelphia  Medical  Times  and 
ir  says :  “With  the  deepest  regret  we  learn  that  the 
of  the  Insane  Asylum  have  closed  upon  Roberts  Bar- 
Ij  l  ...  To  the  very  last  no  evidence  of  mental  aliena- 
r  jpeared  in  his  lectures  or  his  writings.” — Dr.  J.  Mount 
r  ;,  a  New  York  physician  of  literary  proclivities,  has 
a  a  play  entitled  An  American  M.D.,  which  was  pro- 
at  one  of  the  New  Yrork  theatres  on  April  27th.— One 
ind  epileptics  are  expected  to  enter  the  Asylum  for 
i  itics,  now  being  erected  at  Gallipolis,  Ohio.  This  is 
)  be  the  first  institution  of  the  kind  erected  in  America, 
i  Robert  P.  Bush,  a  practising  physician,  is  the  present 
■  ant  of  the  Speaker’s  Chair  in  the  New  York  State 
e|  ibly.— A  new  medical  college  for  women  is  to  be  estab- 
I  in  St.  Paul’s,  Minn.— The  Brooklyn  Dermatological  and 
i  >Urinary  Society  was  organised  on  March  11th,  with  Dr. 

'  rwell  as  its  first  president.  The  membership  of  the  new 
(  y  is  limited  to  fifteen,  nine  members  have  already 
l.— A  man  with  a  cut  head  called  on  Dr.  T.  H.  Wetzel,  of 
go,  assuring  him  that  he  would  promptly  pay  for  treat- 
The  wound  was  dressed  secundum  artem,  _  and  the 
t  it  was  going  on  his  way  rejoicing  without  fulfilling  his 
i  f  the  contract,  but  was  followed  by  Dr.  Wetzel,  and  given 
;<j  ustody  for  obtaining  property  under  false  pretences.  We 
si  some  doubt  as  to  whether  the  “property”  consisted  in 
?  essings  applied  or  in  the  “  gained  knowledge,”  which  is 
3|  'ofessional  stock-in-trade  of  the  medical  practitioner ; 
t  is  satisfactory  to  record  that  the  little  account  was 


paid.  Another  illustration  of  the  meanness  of  patients  comes 
from  Denver.  Dr.  F.  R.  Coffinan  sent  a  letter  to  a  lady  whom 
he  had  attended,  suggesting  the  payment  of  his  fees,  where¬ 
upon  the  fair  debtor  had  him  arrested  on  a  charge  of  attempt 
to  blackmail  her  by  threatening  to  reveal  family  secrets.  The 
charge  was,  however,  dismissed,  and  the  woman  admitted  the 
debt  in  the  witness  box.  It  is  to  be  hoped  that  the  next  step 
in  the  proceedings  will  be  the  settlement  of  Dr.  Coffinan’s 
claim.— Senator  Smith,  of  Albany,  has  introduced  a  Bill  into 
the  State  Legislature  prohibiting  the  disposal  of  human  bodies 
otherwise  than  by  burial.  The  Bill,  which  at  first  sight 
appears  to  be  directed  against  cremation,  is  understood  to  be 
intended  to  “put  down”  dissection.  Mr.  Smith  is—1 “  a 
Senator,”  to  quote  Iago. 

MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ADDENBROOKE'S  HOSPITAL,  Cambridge.— Resident  House-Surgeon. 
Salary,  £65  per  annum,  with  board,  lodging,  and  washing.  Applications 
to  the  Secretary  by  May  25th. 

BALLYMENA  UNION  (Ahoghill  Dispensary).— Medical  Officer.  Salary, 
£105  per  annum,  with  fees.  Applications  to  Mr.  William  Millar, 
Honorary  secretary.  Election  on  June  6th. 

BELMULLET  UNION  (Knocknalower  Dispensary).— Medical  Officer. 
Salary,  £110  per  annum  and  fees.  Applications  to  Mr.  Thomas  Swift, 
Honorary  Secretary,  Ballinaboy,  Pullatomas,  Belmullet.  Election  on 
May  27th. 

BOROUGH  OF  CHELTENHAM.— Medical  Officer  of  Health  for  the  Urban 
Sanitary  District;  must  reside  within  the  district.  Salary,  £500  per 
annum.  Applications  to  E.  T.  Brydges,  Town  Clerk,  Municipal  Offices, 
Cheltenham,  by  June  13th. 

BOYLE  UNION  (Ballyfarnon  Dispensary).—  Medical  Officer.  Salary, 
£110  per  annum  and  fees.  Applications  to  Mr.  Thomas  Rae,  Honorary 
Secretary,  Aunaghloy,  Boyle.  Election  on  May  31st. 

BRADFORD  INFIRMARY. -Dispensary  Surgeon;  doubly  qualified;  un¬ 
married.  Salary,  £io»  per  annum,  with  board  and  residence.  Appli¬ 
cations,  endorsed  “Dispensary  Surgeon,”  to  William  Maw,  Secretary, 
by  May  24th. 

BROMPTON  AND  KNIGHTSBRIDGE  PROVIDENT  DISPENSARY,  28, 
Fulham  Road,  S.W.— Medical  Officer.  Applications  to  the  Senior 
Medical  Officer  by  May  25th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.Wr.- Resident 
Medical  Officer.  Salary,  £80  per  annum,  with  boaid  and  residence. 
Applications  to  A.  C.  Davis,  Secretary,  by  June  1st. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistants.  Applications  to  A.  C.  Davis,  Secretary. 

COUNTY  ASYLUM,  Carlisle.— Junior  Assistant  Medical  Officer.  Salary, 
£80  per  annum,  with  board.  Applications  to  Dr.  Campbell,  Medical 
Superintendent,  by  May  24tli. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Dental 
Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  June  13th. 
DEVON  AND  EXETER  HOSPITAL,  Exeter.— Assistant  House-Surgeon  ; 
doubly  qualified,  unmarried.  Salary,  £40  per  annum,  with  board  and 
lodging.  Applications  to  the  Secretary  by  May  28th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  Physician.  Appoint¬ 
ment  for  three  years.  Honorarium,  £100  per  annum.  Applications 
to  Howard  J.  Collins,  House-Governor,  by  May  30th. 

GENERAL  HOSPITAL,  Nottingham.— Assistant  House-Surgeon.  Appoint¬ 
ment  for  six  months.  Board,  lodging,  and  washing  provided.  Appli¬ 
cations  to  the  Secretary  by  May  2lst. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  ;  doubly  qualified. 
Salary,  £90  per  annum,  with  board  and  lodging.  Application  to  Ernest 
Leech,’  Honorary  Secretary,  by  June  6th. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent 
Square,  S.W.  —  Cliloroformist.  Applications  to  the  Secretary  by 
June  1st. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— House- 
Physician,  unmarried.  Appointment  for  one  year.  Salary,  £60  per 
annum,  with  board  and  residence.  Applications  to  the  Secretary  by 
May  24th. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— Assis¬ 
tant  House-Surgeon.  Appointment  for  one  year.  Salary,  £50.  Ap¬ 
plications  to  the  Secretary  by  May  24th. 

LIVERPOOL  ROYAL  INFIRMARY.— Assistant  Physician.  Applications 
to  the  Chairman  of  the  Committee  by  June  6th. 

LIVERPOOL  ROYAL  INFIRMARY— Two  Assistant  Honorary  Surgeons. 

Applications  to  the  Chairman  of  the  Committee  by  June  6th. 
MACCLESFIELD  GENERAL  INFIRMARY.  —  Junior  House-Surgeon; 
doubly  qualified.  Salary,  £7o  per  annum,  with  board  and  residence. 
Applications  to  the  Chairman  of  the  House  Committee  by  May  21st. 
MFTROPOUT  VN  ASYLUMS  BOARD,  Western  Fever  Hospital,  Seagrave 
Road  Fulham,  S.W.— Clinical  Assistant  for  three  months.  Board, 
furnished  apartments,  and  washing  provided.  Applications  to  the 
Medical  Superintendent. 

ROYAL  4.LBERT  EDWARD  INFIRMARY,  W'igan.—  Junior  House-Sur- 
crpon  :  doubly  qualified.  Salary,  £80  per  annum,  with  apartments, 
rations,  and  washing.  Applications  to  W.  Taberner,  Secretary,  by 
May  24th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  of  the 
Board  of  Examiners  in  Anatomy  and  Physiology  for  the  Fellowship. 
Applications  to  Edward  Trimmer,  Secretary,  by  May  26th. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. — Election  of  Exa¬ 
miners  under  the  Examining  Board  in  England  by  the  Royal  Colleges 
of  Physicians  and  Surgeons.  Applications  to  Edward  Trimmer  Sec¬ 
retary,  by  May  26th. 

SIR  PATRICK  DUN’S  HOSPITAL,  Dublin. — Assistant  Physician.  Appli¬ 
cations  to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 

SIR  PATRICK  DUN  S  HOSPITAL,  Dublin. — Assistant  Surgeon.  Appli¬ 
cations  to  Dr.  C.  B.  Ball,  24,  Mprrion  Square,  Dublin,  by  June  1st. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road,  N.W. 
—  Resident  Medical  Officer.  Appointment  for  four  months.  Salary 
at  the  rate  of  £60  per  annum,  with  board  and  residence  Applications 
...to  the  Secretary  by  May  24th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Queen’s  Road,  Chelsea,  S  W.— 
Dental  Surgeon.  Applications  to  the  Secretary  by  May  21st. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL 
Wolverhampton.  Resident  Assistant.  Board,  lodging,  and  washing 
provided.  Applications,  inscribed  “  Application  for  Resident  Assist¬ 
ant,”  to  theXjhaijjfian  of  the  Medical  Committee  by  June  2nd. 

WORCESTER  GENERAL  INFIRMARY.  —  Assistant  to  House-Surgeon- 
qualified,  unmarried;  to  act  also  as  Dispenser.  Salary,  £70  per 
annum,  with  board,  residence,  and  washing.  Applications'to  the  Sec¬ 
retary,  Worcester  Chambers,  Pierpoint  Street,  Worcester,  by  June 


MEDICAL  APPOINTMENTS. 

Anderson,  W.  M.,  M.B.,  C.M.Aberd.,  appointed  Resident  Assistant 
Medical  Officer  to  the  Aberdeen  Etoyal  Infirmary. 

Andrew,  Henry,  M.R.C.S.,  L.R.C.p'.Lond.,  appointed  House-Surgeon  to 
the  Devon  and  Exeter  Hospital,  Exeter. 

Atkins,  John  Francis,  L.R.C.P.Lond.,  M  R.O.S.Eng.,  appointed  Assistant 
Medical  Officer  to  the  Birmingham  Workhouse  Infirmary. 

Barber,  Frederick  S.,  M.R.C.S.Eng,  L.R.C.P.Lond.,’  appointed  Assistant 
Surgeon  to  the  Bradford  Infirmary,  vice  W.  H.  Horrocks,  M.B.Lond. 

Berry,  Albert  Edward,  MB.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed 
Assistant  Medical  Officer  of  the  Crumpsall  Workhouse,  Manchester. 

Bristowe,  John  Syer,  M.D.,  F.R.C.P.Lond.,  F.R.S.,  appointed  Consulting 
Physician  to  the  West  End  Hospital  for  Diseases  of  the  Nervous 
System,  Paralysis,  and  Epilepsy. 

Conway,  Aubrey,  L.R.C.P.Lond..  M.R.C.S.Eng.,  appointed  Medical  Officer 
to  the  Brierley  Hill  District  (No.  2)  of  the  Stourbridge  Union. 

FitzGerald,  Gerald  C.,  B.A.,  M.B.,  B.C.Camb.,  appointed  Medical  Super¬ 
intendent  of  the  Kent  County  Asylum,  Chartham. 

Fletcher,  Frederick  J.,  L.S.  A.,  appointed  Medical  Officer  for  the  Fourth 
District  of  the  Bourn  Union. 

Flower,  Frederick  I.,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer 
of  Health  for  Warminster. 

Gill,  Jos.  Wm,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Medical  Officer  to 
the  No.  8  District  of  the  Liskeard  Union. 

Godfrey,  Clarence  G..M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical 
Officer  to  the  Kew  Hospital  for  the  Insane,  Melbourne. 

Heath,  Christopher,  F.R.C.S.Eng.,  appointed  Consulting  Surgeon  to  the 
West  End  Hospital  for  Diseases  of  the  Nervous  System,  Paralysis,  and 
Epilepsy. 

Helps,  George  Crawford,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Wells  District  of  the  Frome  Union. 

Johnston,  Edward  Cocks,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  for  Leckhampton. 

Lees,  C.  F.,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of  the  Infirmary 
of  the  Salford  Union. 

Little,  J.  Fletcher,  M.B. Cantab.,  M.R.C.P.Lond..  appointed  Lecturer  and 
Demonstrator  on  Electro-Therapeutics  and  Massage  at  the  West  End 
Hospital  for  Diseases  of  the  Ner  vous  System,  Paralysis,  and  Epilepsy. 

Macdonald,  George  G.,  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for 
Crich,  Lea,  and  Holloway  District  of  the  Belper  Union,  vice  Christo¬ 
pher  B.  Dunn,  M.R.C.S.,  resigned. 

Macintosh,  D.,  M.B.,  C.M.Aberd.,  appointed  Resident  Assistant  Medical 
Officer  to  the  Aberdeen  Royal  Infirmary. 

Matthews,  A.  A.,  LD.S.R.C.S.,  appointed  Honorary  Dental  Surgeon  to 
the  Bradford  Infirmary. 

Patterson,  William,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer 
of  the  Seventh  District  of  the  Oldham  Union. 

Pirie,  W.  R.,  M.B.,  C.M.Aberd.,  appointed  Resident  Assistant  Medical 
Officer  to  the  Aberdeen  Royal  Infirmary. 

Purchas,  Frank  U.,  M.D.Edin.,  appointed  Medical  Officer  for  the 
Llanllwcliiairn  District  of  the  Newtown  and  Llanidloes  Union. 

Rust,  James,  M.A.,  M.B.,  C.M.Aberd.,  appointed  Resident  Assistant 
Medical  Officer  to  the  Aberdeen  Royal  Infirmary. 

Smith,  Henry,  M.B. ,  B.S.Durh.,  appointed  Medical  Officer  for  the  Work- 
house  of  the  Durham  Union. 

Symes,  Wm.  Sandham,  L.R.C.P.,  LM.,  L  R.C.S. Irel.,  appointed  Medical 
Officer  to  the  Newbold  and  Dunston  Local  Board. 

Thompson,  E.  T.,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer  for 
the  Dunstable  District  of  the  Luton  Union. 

Thompson,  John  H.,  L.R.C.P.,L.M. Irel. .L.R.C.S.Edin.,  appointed  Medical 
Officer  of  Health  for  the  Urban  Sanitary  District  of  Mytholmroyd, 
Yorkshire. 

Wickham,  Onslow  Arthur,  L.R.C.P.Lond,  M.R.C.S.Eng.,  appointed 
Medical  Officer  for  the  Third  District  of  the  Islington  Union. 

Wightman,  J.  P.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Junior  House- 
Surgeon  to  the  Bradford  Infirmary. 
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Wilson,  Theodore  Stacey,  B.Sc.,  M.B.,  C.M.Edin.,  M.R.c  P 
M.R.C.S.,  appointed  Honorary  Physician  to  the  General  H 
Birmingham,  vice  W.  F.  Wade,  B.A.Dub.,  M.B.,  F.R.C  P  Lm 
signed.  ’ 


DIARY  FOR  NEXT  WEEK. 


JIOXDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hi 
Moorfields,  1  p.ii.-Mr.  W.  Lang  :  Conjunctival  A  lie 
Parkes  Museum,  74a,  Margaret  Street,  W.,  4  pM- 
Wynter  Blyth  :  Construction  and  Ventilation  of  Dv 
Houses.  Great  Northern  Central  Hospital,  a  p  ? 
Galloway;  Gastro  intestinal  Tract. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  J.  Rose 
ford  :  The  Physiology  of  the  Vasomotor  g 
Lecture  I. 

National  Orthopedic  Hospital,  Great  Portland  Street,  5  p.> 
Muirhead  Little  :  On  Disease  and  Curvature  of  the 
Wry-neck,  etc.  Lecture  HI. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.j 
H.  Corner  :  Stupor  and  Dementia.  Hospital  for  Di 
of  the  Skin,  Biackfriars,  4  p.m.- Mr.  Jonathan  Hu 
son  :  Eczematous  Dermatitis. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Dr.  Archib 
Garrod :  The  Changes  in  the  Blood  in  the  Cou 
Rheumatic  Attacks.  Mr.  Hugh  Lane  :  Further  Ob 
tions  in  Reference  to  the  Distinctions  to  be  drawn  be 
Rheumatoid  Arthritis  and  Rheumatic  Arthritis. 

WEDNESDAY. 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Broti 
4  p.m.— Mr.  R.  J.  Godlee  ;  Surgical  Treatment  of  Emp 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8 
Mr.  J.  B  Lawford  :  Toxic  Amblyopia. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  J.  Rose 
ford :  The  Physiology  of  the  Vasomotor  Sv 
Lecture  II.’ 

THURSDAY. 

London  Post-Graduate  Course,  National  Hospital  for  the  Par;’ 

and  Epileptic,  Queen  Square,  2  p.m.  —  Dr.  Orv 
Hemiplegia.  Hospital  for  Sick  Children,  Great  Or 
Street,  4  p.m. — Dr.  Hadden  :  Selected  Cases  from  thi 
patient  Department.  London  Throat  Hospital,  Great 
land  Street,  8  p.m.  —Mr.  W.  R.  H.  Stewart :  Causatii 
Ear  Disease. 

London  Hospital  Medical  College,  4  p.m.— Mr.  Jonathan  Hu; 
son  :  On  the  Different  Forms  of  Chancre. 

British  Gynecological  Society,  20,  Hanover  Square,  8.30  p.m 
Fancourt  Barnes :  Ovariotomy  during  Pregnancy,  r 
mens  ;  Dr.  Travers  :  Dermoid  Cyst.  Dr.  inglis  Par 
Stone  from  the  Urethra. 

FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  I 
College,  11  a.m.  to  1  p  m.— Professor  Crookshank  :  Lei 
Tuberculosis.  Practical  Work  :  Examination  of  Spi 
Hospital  for  Consumption,  Brompton,  4  p.m.— Mr. 
Godlee :  Surgical  Treatment  of  Pulmonary  Ca\ 
Lecture  Theatre,  Charing  Cross  Medical  School,  8 1 
Dr.  Potter  :  Pessaries  :  their  Object  and  Use. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Dr.  J.  Rose 
ford :  The  Physiology  of  the  Vasomotor  Sy 
Lecture  III. 

Clinical  Society  of  London,  8.30  p.m.— Mr.  Nunn  :  A  Case  of  Cr 
Valgus  and  Cubitus  Varus  arising  from  Fracture  a 
Elbow-joint.  Mr.  Frederick  Treves:  A  Case  of  Sar 
of  the  Buttock  treated  by  Ligature  of  the  Int 
Iliac  Artery.  Mr.  Clutton  ;  A  Case  of  Gastrostom 
Stricture  of  the  G'.sophagus  at  the  age  of  4 ;  eve 
restoration  of  the  normal  passage.  Dr.  Douglas 
(introduced  by  Dr.  Ringer)  :  A  Case  of  Leucocyth 
treated  with  Arsenic.  9.30.  Annual  meeting. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m. 
H.  Corner ;  Climacteric  and  Senile  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dent 
3s.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamp* 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insert i 
the  current  issue. 

MARRIAGE. 

Foyvler— Pearse.— May  12th,  at  the  Parish  Church,  Redgrave,  by 
Edward  Burroughes  Pearse,  brother  of  the  bride,  assisted  by  the 
T.  Holt  Wilson,  Rector  of  the  Parish,  and  Rev.  F.  S.  Swindell.  Vi< 
Erdington,  Richard  Fowler,  of  Erdington,  Warwickshire,  to  Flor 
second  daughter  of  Arthur  Pearse,  M.D.,  of  Botesdale,  Suffolk. 

DEATHS. 

Keelan. — On  May  9th,  at  Craigmore,  Holderness  Road,  Hull,  Fleet 
geon  Patrick  Keelan,  R.N.,  M.D.,  F.R.C. S.I.,  aged  55. 

Quicke.— On  May  12th,  at  Albert  House,  Bradford  Street,  Manchf 
Frances  Cole  (Fanny),  wife  of  W.  J.  Quicke,  M.R.C.S.,  etc. 

Randall.— On  the  14th  instant,  suddenly,  at  204,  Adelaide  Road,  £ 
Hampstead,  John  Randall,  M.D.Lond.,  F.R.C. S.,  etc.,  aged  74. 
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tters,  notes,  and  answers  to 

CORRESPONDENTS. 

- — 

...  NATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 

■  tick  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
-  can  be  Received  on  Thursday  Morning. 

r  cations  respecting  Editorial  matters  should  be  addressed  to  the 
t  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
j.  jvery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 

I  >ffice,  429,  Strand,  W.C.,  London. 

c  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
t,  il  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
i  f  the  Journal,  and  not  to  his  private  house. 

,  desiring  reprints  of  their  articles  published  in  the  British 
i  ,l  Journal  are  requested  to  communicate  beforehand  with  the 
D.  '.r,  429,  Strand,  W.C. 

r  ondents  who  wish  notice  to  be  taken  of  their  communications 
n  authenticate  them  with  their  names— of  course  not  necessarily 
lication. 

J  ondents  not  answered  are  requested  to  look  to  the  Notices  to 
•j  londents  of  the  following  week. 

;  ipts  forwarded  to  the  Office  of  this  Journal  cannot 
)  any  circumstances  be  returned. 

j  Health  Department.— We  shall  be  much  obliged  to  Medical 
,  ,  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
3  3,  favour  us  with  duplicate  copies. 

II  - 

f\  aeries,  answers,  and  communications  relating  to  subjects  to  ivhich 
iepartments  of  the  British  Medical  Journal  arc  devoted,  will  be 
j  nder  their  respective  headings. 

<IUEKIES, 


JJ 

.  is  to  be  recommended  a  useful  local  application  for  the  removal 

Sji. 

vl  les  information  as  to  any  institution  where  an  engineer  (work- 
')  nld  be  treated  for  inebriety. 

)!  desires  to  obtain  a  copy  of  the  questions  written  and  viva-voce 
j  the  F.R.C.S.Edin.  examination,  or  any  other  information  re- 
(i  y  it  would  be  welcomed. 

C  ranger  Brown,  M.R  C.S.  (Goole)  writes  :  Recently  I  attended  a 
,(;  midwifery,  the  peculiarity  of  which  was  the  unusual  length  of 
!  bilical  cor'd,  which  measured  47|  inches.  I  have  no  means  of 
h  lining  how  this  compares  with  other  cases  of  a  similar  nature ; 
i  I  should  like  to  know  what  is  the  longest  umbilical  cord  on 
k  ,  perhaps  someone  amongst  your  readers  could  supply  the 
c  ation,  which  might  prove  generally  interesting. 

f  ,  M.B.,  asks  what  books  are  considered  most  suitable  for  getting 
tl  Mental  Physiology  for  the  M.D.  London  University? 

J  e  believe  that  Ladd’s  Outlines  of  Physiological  Psychology,  Long- 
1  nd  Co.,  1891,  price  12s.  (id.,  has  been  found  useful. 


ANSWERS. 


r  ienson.—  The  address  of  the  Medical  Sickness,  Annuity,  and  Life 
s  .nee  Society  is  26,  Wynne  Road,  Brixton,  S.W. 

^  -The  question  is  wholly  one  of  agreement  made  previously.  A 
1  surgeon  is  not  entitled  as  such  to  claim  a  fee  for  medical  attend- 

I  i  apassenger. 

L  There  can  be  no  reason  to  doubt  that  the  object  of  this  advertise- 

II  is  to  deceive  the  public,  and  that  its  result  is  seriously  mis- 
i<  us.  It  is  not  at  all  clear  how  such  a  case  could  be  dealt  with,  but 
k  ;ars  desirable  that  it  should  be  reported  to  the  Registrar-General 
'  consideration. 

An  Irritable  Skin. 

1 !  writes  :  In  answer  to  “  H.  C.  R.,”  I  may  say  that  while  stationed 
r|  l  my  face  got  in  the  same  state.  I  found  Beetham’s  glycerine  of 
ei  ber  applied  after  shaving,  and  allowed  to  dry  in,  was  the  only 
h  which  did  any  good.  I  also  changed  my  shaving  soap  for  an 
u  can  soap,  “  William’s  Barber’s  Bar.”  I  do  not  know  whether  this 
d  obtained  in  England. 

1  Bicycle  for  Weak  Heart. 

writes  :  “Velocipede  ”  should  aim  at  lightness,  gearing  for  power 
than  speed,  and  have  pneumatic  tyres.  I  do  not  care  to  adver¬ 
ts  y  maker  in  the  pages  of  the  British  Medical  Journal,  but  shall 
-  py  to  advise  “  Velocipede  ”  privately. 

Rifle  Wounds  at  Close  Quarters. 

3 ' 4- Captain  F.  J.  Jencken  (Sipri,  Gwalior  State),  writes:  I  see  in 
e  itish  Medical  Journal  of  April  2nd  a  query  by  “  E.  B.  I.”  with 
?  to  charring  or  staining  by  gunpowder  from  the  discharge  of  a 
1  pistol.  In  this  connection  it  may  be  interesting  to  “  E.  B.  I.”  to 
k  ,he  following.  At  Agra,  North  West  Province,  a  soldier  was  lean- 
?  3  palm  of  his  hand  upon  the  muzzle  of  a  loaded  rilie.  The  weapon 
!•  'ft'  accidentally,  and  the  bullet  went  clean  through  his  hand.  The 
>:  areful  examination  failed  to  reveal  either  charring  or  gunpowder 
1  )g.  The  case  is  interesting,  as  one  is  generally  taught  that  these 
c  mditions  are  pathognomonic  of  wounds  inflicted  by  firearms 
1  held  close  to  the  skin. 


Tobacco  Smell  in  Rooms. 

Mr.  J.  Martin  (Huddersfield)  recommends  burning  two  or  three  of  the 
Dee  Oil  Company’s  disinfectant  candles  in  the  room  while  smoking. 

Dr.  C.  A.  Hill  (Torquay)  recommends  a  basin  of  Sanitas  placed  in  the 
room  during  the  evening.  This  may  be  left  during  the  night  in  the 
room,  atid  with  the  top  of  the  window  left  open  the  room  will  be  found 
quite  sweet  during  the  daytime. 

Another  Smoker  writes:  If  “A.  G.  B.”  will  put  a  few  grains  of  iodine 
on  a  plate  on  the  floor  in  the  centre  of  his  room,  or  a  little  tr.  iodi  in 
water  in  a  soup  plate,  and  leave  the  window  open  a  little  all  night,  lie 
will  probably  find,  as  I  have  done  for  a  long  time,  that  all  trace  of 
tobacco  has  disappeared  by  breakfast  time  next  morning. 

T.  D.  has  known  the  following  plan  prove  very  effectual :  About  half-way 
between  the  chimney  piece  and  the  ceiling  an  opening  some  6  inches  in 
diameter  or  less,  covered  with  an  ornamental  grating,  was  placed,  com¬ 
municating  with  the  flue.  The  tobacco  smoke  ascending  was  caught  by 
the  current  of  air  passing  through  this  ventilator  and  carried  up  the 
chimney. 

Dr.  A.  Cordf.s  (Geneva)  has  found  the  following  method  answers  very 
well :  (1)  To  keep  a  good  fire  in  the  grate  during  smoking  and  some 
time  afterwards.  If  this  is  not  enough  (2)  burn  the  lamp  named  ozoni- 
sateur  for  an  hour  or  so.  This  is  a  lamp  composed  of  a  round  wick, 
plunged  in  pure  alcohol  (perfumed  with  thymol,  etc.,  according  to 
one’s  fancy),  the  upper  part  of  which  is  surrounded  by  a  thin  perforated 
cylinder  of  platinum.  The  lamp  is  lit  like  a  spirit  lamp.  When  the 
platinum  is  red  hot  the  flame  is  covered  with  the  common  extinguisher 
long  enough  to  extinguish  the  flame  (two  seconds).  The  extinguisher 
being  taken  off,  the  platinum  remains  red  hot  as  long  as  there  is  alcohol 
in  the  lamp. 

income  Tax. 

Mr.  J.  J.  IIitchings,  Managing  Director  of  the  Rate  and  Taxpayers’  As¬ 
sessment  Protection  Association,  Limited,  writes  :  Referring  to  the 
replyof  “Overassessed,”  in  theBfiiTiSH  Medical  Journal  of  April  Mth, 
allow  me  to  point  out  that  although  A.  cannot  be  allowed  to  be  assessed 
for  the  profits  less  the  share  paid  Mrs.  B.,  yet  he  can  deduct  the  tax 
upon  the  amount  paid  to  her,  and  she,  if  her  income  be  below  £150  or 
£400,  can  claim  repayment  from  the  Board  of  Inland  Revenue.  In  estir 
mating  his  income  also  for  the  purposes  of  exemption  or  abatement 
A.  can  deduct  the  share  of  the  profits  paid  to  Mrs.  B.,  and  if  A.’s  net  in¬ 
come  is  below  £400  he  can  claim  the  abatement  of  £120  therefrom  or  re- 
payment thereon  also. 
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Oxygenated  Water  in  Pneumonia. 

Dr.  J.  P.  Fennell  (Holloway,  N.)  writes:  It  may  interest  Dr.  Shapland 
and  other  members  to  know  that  Messrs.  Idris  and  Co.,  Kentish  Town, 
supply  water  charged  with  oxygen,  in  siphons  or  soda  water  bottles  as 
desired. 

An  Appeal. 

Dr.  John  Lowe  (Gloucester  Place,  W.)  writes:  An  M.D.,  now  advanced 
in  years,  has  been  reduced  to  want,  mainly  through  ill-health.  An 
opportunity  offers  of  his  taking  up  and  establishing  himself  in  a  prac¬ 
tice  abroad,  but  he  lacks  means  to  meet  the  requirements  of  his  outfit 
and  travelling.  May  I  through  the  columns  of  the  British  Medical 
Journal  ask  the  kindly  aid  of  those  who  are  able  and  willing  to  help 
an  unfortunate  but  deserving  brother  ?  I  enclose  particulars  of  the 
case  but  not  for  publication.  Subscriptions  promised  :  — 

£  s.  d. 

Dr.  and  Mrs.  Lowe  ...  ...  ...  ...  3  0  0 

***  The  case  is  one  of  a  practitioner  of  merit,  who  has,  after  many 
struggles  to  establish  himself  in  practice,  been  obliged  to  apply  to  the 
Charity  Organisation  Society  for  help,  which  they  are  willing  to  give 
as  far  as  they  can  ;  but  they  think— and  rightly— that  it  would  be  of 
little  use  to  give  him  the  means  of  going  abroad  without  sufficient  to 
maintain  him  there  for  a  time. 


The  St.  Cecilia  Guild. 

The  St.  Cecilia  Guild,  whose  experiments  in  the  application  of  music  to 
the  treatment  of  insomnia  and  other  morbid  conditions  have  been,  on 
several  occasions,  reported  in  the  British  Medical  Journal  by  Canon 
Harford,  are  appealing  for  subscriptions  to  help  them  to  carry  on  their 
work.  The  following  donations  have  already  been  received  : 


£  s.  a. 

Professor  Oliver  Wendell 

Holmes,  M.D . 2  2  0 

Sir  Andrew  Clark,  Bart., 

P.R.C.P . 5  5  0 

Sir  Richard  Quain,  Bart., 

M.D . 5  5  0 

Miss  Florence  Nightin¬ 
gale  . 110 

Miss  Dove,  of  Eileen  Aigas  50  0  0 
Mrs.  Roller,  of  the  Grange  10  0  0 
Sir  Edward  Reed,  K.  C.B  , 

M.P . 2  2  0 

The  Hon.  J  olin  R.  Thomas, 

U.S.A . 110 


The  Earl  of  Mar  .  110 

General  Roddey,  U.S.A.  ...110 

W.  Y.  W .  5  5  0 

The  Rev.  Lord  Viscount 

Molesworth,  M.A .  5  0  0 

The  Countess  von  Liitzow...  110 
Miss  Bakewell,  of  Balderton 

Hall  . 2  0  0 

Mr.  &  Mrs.  Orville  Powers, 

U.S.A .  2  2  0 

Wilberforce  Bryant,  Esq.,  of 

Stoke  Park .  5  5  0 

Charles  W.  Green,  Esq., 

U.S.A . 3  0  0 


The  Honorary  Treasurer  of  the  Guild  is  Mr.  William  Young  Winthrop, 
82  Cromwell  Road,  S.W.,  who  has  opened  an  account  in  the  name  of  the 
Guild  with  the  Cromwell  Road  Branch  of  the  National  Provincial  Bank 
of  England.  Any  sums  sent  to  him  or  to  the  bank  will  be  duly  acknow¬ 
ledged  in  the  Times,  Morning  Post,  or  Daily  Telegraph. 


The  London  and  Counties  Medical  Protection  Society,  Limited. 
Dr.  George  B.  Mead  (Mentmore,  Newmarket,  Suffolk),  one  of  the 
Honorary  Secretar  ies  of  the  above,  writes  :  One  of  the  greatest  legal 
hardships  affecting  our  profession  is  that  aDy  pauper  can  issue  a 
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writ  on  the  most  trifling  pretext,  and  put,  not  only  a  medical  man  but 
anyone,  to  serious  expense ;  and  even  a  man  with  some  means’  can 
harass  a  doctor  with  proceedings,  bringing  a  case  to  the  very  verge  of 
trial,  and  then,  on  paying  some  £30  or  £10,  withdraw  it  and  so  oro- 
bably  cost  the  unfortunate  doctor  £100  or  £J00  for  irrecoverable  cosfs 
Combination  for  the  purposes  of  defence  has  several  advantages- 
First  a  protection  society  places,  through  its  organisation  at  the  com¬ 
mand  of  any  medical  man,  for  a  payment  of  10s  a  year  a  skilled  stnff  nf 
experts  used  to  dealing  with  all  kinds  of  cases  of  dittic’ulty  legal  medi¬ 
cal.  or  surgical,  likely  to  arise  in  the  practice  of  his  profe^ion  a  d 
reduces  to  a  minimum  the  enormous  expenses  and  inconvenient  of  a 
man  having  to  leave  his  business  in  order  to  work  up  his  defence  nro 
P^y-.Secoudiy,  by  the  Society  at  once  offering  to  receive  on  liis  be¬ 
half,  the  threatened  process,  and  by  entering  an  appearance  and 
making  a  preliminary  investigation  of  the  matter,  gre^t? expense  and 
anxiety  are  saved.  Thirdly,  the  mere  receipt  of  an  official  letter  hi 
reply  to  the  threat  of  proceedings  by  a  would-be  blackmailer  (an  occur- 

tSrSSVctfo"  ,S  e':umA'S  «°  be)  very  ortep 

blackmailei  finds  he  has  to  deal,  not  with  one  person  only  but  with  a 
powerful  association  like  the  Medical  Protection  Society,’  having  its 
headquarters  in  London  and  counting  among  its  members  some  of  the 
most  eminent  London  and  provincial  practitioners,  are  facts  which 
almost  certainly,  will  put  a  stop  to  his  proceedings.  ’ 

I  have  seen  great  evils  arise  from  cases  being  tried  in  country  towns 
1  i?RRe+Pur  will  decide,  as  often  as  possible,  to  have  cases  in 

which  they  are  interested  dealt  with  in  the  London  courts,  where  more 
easily  than  elsewhere,  the  attendance  of  experts  could  be  secured  and 
what  is  most  important,  where  all  local  influence  and  feeling  will  be 
excluded.  Starving  the  defence  is  very  bad  policy,  and  into  this  error 
I  am  sure  the  Council  will  not  fall.  In  one  case  within  my  cognisance 
a  respected  practitioner,  owing  to  these  two  causes-the  absence  of  ex 
peit  evidence  and  the  presence  of  local  prejudice— was  mulcted  in 
costs,  etc  ,  amounting  to  nearly  £600.  I  feel  that  had  this  case  been 
tried  in  London  the  action  would  have  probably  been  abandoned  or  if 
tried,  would  have  ended  very  differently  anaudoned,  or,  if 
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LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  • 

(A)  Mr.  D.  Aitken,  Edinburgh ;  Dr.  J.  Anderson,  London  •  Apothe¬ 
caries’  Society,  The  Secretary  of  the,  London;  Another  ’  Smoker  • 

A. M  S.  ;  Dr.  R.  J.  Anderson,  Galway  ;  Dr.  A.  G.  Auld,  Glasgow;  Dr.  F.’ 
J.  Allan,  London;  Dr.  T.  McCall  Anderson,  Glasgow.  (B)  Mr.  G. 
Brown,  London  ;  Mr.  W.  B.  Brooker,  Bootle;  Mr.  G.  F.  Blake  Dublin  • 

B.  ;  Mr.  A.  Bedborough,  London  ;  Mr.  C.  G.  Browne,  Goole  ;  Dr  Robert 
Barnes,  Iys  ;  Messrs.  Booker,  Deal ;  Mr.  T.  J.  Bokenham,  London;  Mr. 
Birt,  \Y  akefield  ;  Surgeon-Captain  T.  Browning,  Ennis  ;  Dr.  P.  M.  Braid 
wood,  London  ;  Dr.  E.  Berdoe,  London  ;  Mr.  W.  L’Heu’reux  Blenkarne 
Leicester ;  Bucolicus ;  Dr.  R.  Batho,  St.  Peter’s,  Jersey ;  Mr.  P.  B.’ 
Bentlif,  St.  Heliers ;  Mr.  J.  Beddoe,  Bradford-on-Avon  ■  Mr  T  P 
Beddes,  Aberystwith ;  Dr.  C.  H.  Bedford,  Duncaton.  ’(C)  ’sir  j’. 
Crichton-Browne,  London;  Messrs.  Cassell  and  Co.,  London  -  Dr  J 
G.  Carageorgiades,  Limassol ;  Dr.  T.  Cooke,  London  ;  Mr  W  Looke 
Bridgend;  Dr.  W.  A.  Carline,  Lincoln;  Dr.  H.  E.  Crook,  Margate-  j’ 
Cowper,  M.B.,  Shanklin;  Dr.  A.  Cordes,  Geneva;  Dr.  S.  M  Copem’an’ 
London  ;  Mr.  A.  Conway,  Brierley  Hill ;  Dr.  G.  F.  Crooke,  Bromsgrove.’ 
(D)  Mr.  C.  J.  Drummond,  London  D.\  A.  Duke,  Dublin  ;  Mr.  T.  Duke 
Rugby,  Dr.  T.  Drapes,  Enniscorthy;  'Mr.  J.  Davies,  Bath-  Dr  T  J 
Dyke,  Merthyr  Tydvil ;  Dr.  F.  Dale,  Old  Basford.  (E)  Mr  f’  W  Emery 
Birmingham;  Dr.  J.  Eustace,  Drumcondra;  Dr.  A.  W  Edis  London 
Dr.  C.  T.  Ewart,  Colney  Hatch ;  E.  D. ;  Dr.  F.  W.  Edridge-Green’ 
London.  (F)  Mr.  E.  H.  Fenwick,  London;  Dr.  Fergusson,  London- 
Dr.  T.  N.  Fitzgerald,  Melbourne;  Mr.  A.  Frost,  London;  Mr.  J.  p! 
Fennell,  London  ;  Dr.  J.  Farrar,  Gainsborough  ;  F.R.C.S  (G)  Dr  W 
Graham,  Middleton  ;  Messrs.  C.  Griflln  and  Co.,  London  ;  Dr.  H.  Goude 
London;  Mr.  J.  W.  Gill,  Liskeard.  (H)  Dr.  F.  T.  Heuston,  Dublin- 
Dr.  Herman,  London;  Dr.  Halliburton,  London;  Mr.  B.  Hicks’ 
London;  Mr.  J.  J.  Hitchings,  London;  Mr.  C.  A.  Hill,  Torquay-  Mr.’ 
W.  H.  Hughes,  London  ;  Mr.  V.  Horsley,  London  ;  Mr.  T.  G  Horder 
Cardiff;  Mr.  Timothy  Holmes,  London.  (I)  Inquirer  ;  Irish  Medical 
Association,  The  President  of  the,  Dublin.  (J)  Mr  R  S  Jaques 
Chester  ;  Surgeon-Captain  F.  J.  Jencken,  Sipri ;  Justitia  •  Mr.  W.  w! 
Jones,  London ;  Jeyes  Sanitary  Compounds  Company,  London. 
(K)  Mr.  J.  Kirk,  London  ;  Mr.  Kenny,  Tallow;  Dr.  R.  Karcher,  Exeter  ; 
Dr.  S.  Keith,  London ;  Mr.  B.  King,  Tunbridge  Wells.  (L)  Sir  Trevor 
Lawrence,  London  ;  Legal ;  Mr.  J.  B.  Lawford,  London  ;  Dr  J  Lowe 
London  ;  Miss  F.  Lankester,  London  ;  Dr.  E.  Lloyd-Jones,  Cambridge  ’ 
Liquor  Cainis  Company,  The,  London  ;  Dr.  W.  C.  Lucey,  Enfield  •  Mr! 
Leake,  Paris.  (M)  Mr.  P.  E.  Miall,  Bradford;  Mr.  W.  M.  Mills 
London;  G.  S.  Mills,  M.B.,  Houghton-le-Spring  ;  Medical  Department 
of  the  Navy,  The  Director-General  of  the,  London  ;  Mr.  H.  G.  Myles 
Coleliiil ;  V\.  J.  McKay,  M.B.,  London  ;  Mr.  Macnamara,  London  •  Mr’ 

F.  H.  Moore,  Liverpool;  Dr.  J.  Martin,  Huddersfield;  Mr.  E.  Mar’iette 
Leicester;  R.  Morton,  M.B.,  Nenagh ;  Mr.  B.  F.  Meadows,  Hastings’ 
Mr.  R.  MacGregor,  London  ;  Dr.  G.  B.  Mead,  Newmarket ;  R.  McBride’ 
M.B.,  Gilford;  Dr.  Myles,  Limerick;  Member;  Mr.  E.  W.  Marshall’ 
Manchester ;  Dr.  H.  C.  Martin,  London;  Mr.  II.  Macleod,  Clifton  •  Mr’ 

G.  Masson,  Paris  ;  Dr.  H.  C.  Munro,  Paisley.  (N)  Mr.  W.  G.  Nash 


Bedford;  New  Decimal  Association,  The  Secretary  of  the  I 
Miss  Nichols,  London  ;  Dr.  W.  N.  Nevill,  Bristol.  (p)  Dr  A 
Botesdale  ;  Dr.  E.  Price,  Edinburgh ;  Mr.  C.  Phillipsbourne  L 
Dr.  W.  S.  Playfair,  London;  W.  R.  pirie,  M.B.,  Aberdeen -’m 
Pemberton,  London;  Messrs.  Young  J.  Pentland,  London  an. 
burgh;  S.  W.  Plummer,  M.B.,  Durham  ;  Dr.  D.  Noel  Paton,  Edin 
Dr.  A.  Patton,  Finglas  ;  P.  D.  R.  (R>  Messrs.  J.  Richards 
Company,  Leicester  ;  Professor  C.  Roy,  Cambridge  ;  Mr.  R.  W  R 
Glasgow;  Dr.  Rentoul,  Liverpool;  Dr.  J.  S.  R.  Russell,'  Londo 

C.  Roberts,  London;  Dr.  W.  Robinson,  Stanhope;  Mr.  S.  R. 
Cambridge;  Mr.  B.  B.  Rawlings,  London;  Dr.  G.  O  C  Re. 
Cappoquin.  (S)  Dr.  W.  T.  Sellers,  Preston  ;  Mr.  Johnson 
London ,  Surgeon-Captain  H.  Smith,  Benares ;  Mr.  R  K  ^ 
London  ;  Mr.  A.  Spalding,  Watford;  Dr.  J.  Strachan,  Dollar-1 
Stephenson,  Beverley  ;  Dr.  Sykes,  Gosport;  Dr.  A.  Stella,  Naple 

L.  G.  Smith,  Tottenham;  Dr.  J.  Stevenson,  London;  Mr. 
Sequeira,  London ;  Messrs.  J.  Sames,  Neston ;  D.  Turnball 

M. B.,  Preston;  Mr.  W.  Stallard,  Worcester;  Mr.  J.  B.  Smith  Lc 
Miss  F.  II.  Spicer,  London.  (T)  Mr.  J.  H.  Targett,  London Di 
Tubby,  London;  Dr.  Trevelyan,  Leeds;  Mr.  B.  Thornton’  M; 
(V)  Voyage.  (W|  Mr.  C.  J.  W’ood,  London;  Dr.  Outterson 
London  ;  Dr.  R.  B.  Wild,  Manchester  ;  Dr.  Woodhead,  London  • 
Woodward,  Worcester;  Messrs.  C.  J.  Wood,  London;  Dr.  c! 
London  ;  Dr.  Wliitelegge,  Wakefield.  (X)  X.  (Y)  Dr.  GEY 
London ;  etc. 
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Notes  on  Pathology.  By  the  late  R.  E.  Carrington,  M.DLond  1 
Revised  by  H.  Evelyn  Crook,  M.D.,  B.S.Lond.,  F.R.C.S  ’a 
Mackeson.  London  :  H.  K.  Lewis.  1892.  ' 

0n  Cp"!.kSta011ne\,a^  their  Treatment.  By  A.  W.  Mayo  Robson.  I 
Pans,  and  Melbourne  :  Cassell  and  Co.  1892. 

The  Students’  Handbook  of  Surgical  Operations.  By  Frederick 
London,  Ians,  and  Melbourne:  Cassell  and  Co.  1892. 

The  Electro-Therapeutics  of  Gynaecology.  By  A.  H.  Goelet  M  T) 
I  and  II.  Detroit,  Michigan  :  George  S.  Davis.  1892. 

Die  Influenza  Epidemie.  issg-BO.  Herausgegeben  von  Dr.  E.  Levdi 
Di .  b.  Guttmann.  Wiesbaden:  J.  F.  Bergmann.  1892. 

The  Principles  of  Bacteriology  :  a  Practical  Manual  for  Studer 
Physicians.  By  A.  C.  Abbott,  M. D.  London:  H.  K.  Lewis.  189 
Illustrated  Lectures  on  Nursing  and  Hygiene.  By  R.  Lawton  R 

D.P.H.Camb.  Second  Edition.  London:  H.  K. 

1892. 

M  llson’s  Legal  Handy  Book  on  the  Lunacy  Law :  an  Explanatory  1 
on  the  Lurnicy  Acts,  1890-91.  By  Daniel  Chamier,  Barrister-; 
London:  Effingham,  Wilson  and  Co.  1892. 

A  0n  theT)  Practice  of  Medicine  for  the  Use  of  Studer 

and  Co101892S'  By  R'  M’  page’  M’D’  New  York  :  William 

Klinische  UntersuchuDgen  fiber  die  Salzsaureabscheidung  des  J 
bei  Geisteskranken.  Von  Dr.  G.  Leubuscher  und  Dr.  Th.  i 
Jena  :  Verlag  von  Gustav  Fischer.  1892. 

On  Contractions  of  the  Fingers  and  on  “  Hammer-toe.”  By  Yl 
Adams,  F.R.C.S.Eng.  Second  Edition.  London  :  J.  and  A.  Chr 

The  Wife  and  Mother. 

C.  Griffin  and  Co. 

selling  prices WardiDg  books  the  Publishers  are  requested  tost 


By  Albert  Westland,  M.A.,  M.D.,  C.M. 

1892. 


BEALE  OF  CUAKGE8  FOR  AD VFItl'  1801  ENTS  IN 
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£0  3 
0  0 
1  15 
5  0 


Seven  lines  and  under 
Each  additional  line  ... 

A  whole  column 
A  page  ...  ...  ... 

.  ,  An  average  line  contains  six  words. 

When  a  series  of  insertions  of  the  same  advertisement  is  ordei 
count  is  ma.de  on  the  above  scale  in  the  following  proportion 
which  no  reduction  can  be  allowed.  6  *  * 

For  6  insertions,  a  deduction  of  ...  ...  io  ner  c 

„  12  or  13  „  „  „  .  20  „ 

”  ll  »  •>  »  .  25 

Special  terms  for  occasional  change  of  copy  during  series : 

20  per  cent,  if  not  less  than  26  pages  be  taken  )  or  their  equi 
1°  ->  »  52  „  -  in  half 

.,  ,  »*  ,,  >>  104  ,,  1  quarter  p 

I'or  these  terms  the  series  must,  in  each  case,  be  completed  within  twel 
from  the  date  of  first  insertion. 

Advertisements  should  be  delivered,  addressed  to  the  Manag 
omce,  not  later  than  noon  on  the  Wednesday  preceding  publicat 
if  not  paid  for  at  the  time,  should  be  accompanied  by  a  reference 
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CLINICAL  LECTURE1 

ON 

E  MIMICRIES  OF  PRIMARY  URINARY 
TUBERCULOSIS. 

Delivered  at  the  London  Hospital. 

By  E.  HURRY  FENWICK,  F.R.C.S., 

in  to  the  London  Hospital ;  and  Surgeon  to  St.  Peter's  Hospital  for 
Stone  and  Urinary  Diseases. 

3  -b  chosen  for  the  subject  of  this  clinical  lecture  what  I 
t  ;o  be  one  of  the  most  striking  characters  of  tuberculosis 
>  urinary  organs— its  mimetic  power.  The  wider  my  ex- 
nce  of  this  disease,  the  more  convinced  I  am  that,  owing 
3  misleading  mimicry  of  its  symptoms,  its  earlier  stages 
f  Ten  passed  unrecognised  or  wrongly  diagnosed.  Yalu- 
time  is  thus  not  only  wasted,  but  the  disease  also  is 
t  greatly  aggravated  by  injudicious  instrumental  efforts 
ieve  it,  or  to  trace  it  to  its  cause.  After  having  watched 
,  rogress  of  over  a  hundred  cases  of  urinary  tuberculosis, 
i  e  come  to  the  conclusion  that,  when  it  attacks  the  lower 
x  ions  of  the  tract— the  bladder,  prostate,  and  urethra— 
i  is  wisely  treated,  it  exhibits  as  marked  a  tendency  to 

>  escence  or  even  cure  as  the  same  disease  when  situated 
,e  lungs.  Even  when  the  upper  sections,  the  kidney 

i  ureter,  are  primarily  invaded,  the  prognosis  is,  I  sus- 

>  more  favourable  than  is  generally  admitted.  I  will  lay 
•  stress  upon  (1)  the  urinary  diseases  which  primary 

•  try  tuberculosis  closely  simulates,  (2)  their  differential 

i  losis,  and  (3)  the  dangers  of  injudicious  treatment,  deal- 
in  each  case  only  with  primary  deposits.  Ascending 

m-culosis  of  testicular  origin  is  usually  obvious,  and 

•  idary  miliary  deposits  of  a  general  infection  are  not  only 

ii  tently  symptomless,  but  possess  no  interest  for  the  sur- 
;  ,  and  are  always  beyond  his  skill. 

Primary  Renal  Tuberculosis  .—Clinically ,  as  well  as  patho- 
i  ally,  you  will  find  that  miliary  tubercles  irrupt  from 
f  ath  the  mucous  membrane  of  the  renal  pelvis,  or  colonise 
i  ie  glomerular  zone  of  the  cortex.  As  our  knowledge  in- 
:  ses,  we  may  be  able  perhaps  to  group  separately  the 
pj  ptoms  evoked  by  the  deposit  in  each  of  these  differently 
:  tructed  areas.  At  present  this  cannot  be  done  with  ac- 
c  cy,  and  I  can  only  express  my  belief  that,  in  the  pelvic 

>  of  the  disease,  the  initial  symptoms  are  as  follows : 

i  d  and  pus  appear  in  small  amounts  in  the  urine,  either 
:  cidently  with  renal  pain,  or  very  soon  after  it  commences  ; 
1  colic  supervenes  relatively  earlier,  evoked  probably  by 
ficeration,  but  later  on  by  the  throttling  of  the  ureter  by 
F  ous  deposit ;  the  stages  of  the  disease  are  passed  through 
j  3  quickly,  and  the  bladder— that  index  of  the  progress 
)  the  severity  of  urinary  tuberculosis — is  affected  earlier. 
Unthe  deposit  is,  however,  situated  in  the  cortex,  it  has 
::  ceak  into  the  renal  pelvis  before  it  can  give  rise  to  charac- 
tic  symptoms.  Polyuria,  from  the  irritation  of  its  pre- 
'  e,  is  perhaps  the  symptom  first  noticed  or  complained  of, 
1  i  before  the  aching  in  the  kidney.  The  urine  is  murky, 

’  contains  albumen  over  and  above  that  due  to  the  trace 
i  us.  The  haemorrhage  from  these  two  positions  also 
es,  hence  perhaps  the  divergence  in  the  opinions  of 
7  ers  on  the  subject.  In  the  early  stage  of  pelvic  ulceration 
1  bleeding  is  usually  slight  and  intermittent ;  when,  how- 
'  ,  a  cortical  deposit  sloughs  out  suddenly  into  the  pelvis, 
1  e  may  be  profuse  and  dark  but  transient  haematuria. 
i  e  the  initial  deposit,  however,  where  you  will,  one  area 
f  dly  invades  the  other,  and  their  different  symptoms  blend 
:  ther.  Take  them  in  their  entirety,  and  you  will  find  them 
[  kedly  like  those  of  stone  in  the  kidney,  so  similar,  in 
3  that  a  differential  diagnosis  in  the  onset  stage  is  a  matter 
1  he  greatest  difficulty ;  the  renal  pain  radiating  to  the 
f  is,  groin,  thigh,  and  knee  ;  the  recurring,  often  agonising, 
<  3 ;  the  blood  and  pus  in  the  urine,  the  frequency  of  mic- 
t  don,  and  the  penile  pain  after  the  evacuation  of  the 


bladder,  are  all  common  to  both  disorders.  If  operative  pro¬ 
cedure  in  the  shape  of  nephrotomy2  or  nephrectomy  is  to  be 
a  success  it  must  be  employed  early,  before  the  lower  sections 
of  the  tract  have  become  implicated.  Everything  therefore 
depends  upon  a  correct  and  timely  diagnosis. 

Differential  Diagnosis. — Our  capacity  for  differential  diag¬ 
nosis  here,  as  in  other  and  similar  difficulties  of  urinary  sur¬ 
gery,  will  depend  much  upon  our  skill  in  cross-examining  for 
the  onset  and  initial  symptoms  and  upon  our  due  apprecia¬ 
tion  of  the  nature  and  intensity  of  the  irritation  which  has 
produced  them.  We  recognise  that  in  stone  we  are  dealing 
with  a  foreign  body  confined  more  or  less  loosely  in  a  sensi¬ 
tive  space,  and  dependent  therefore  for  its  power  of  _  inflicting 
injury  (as  evidenced  by  the  blood  and  pus  in  the  urine)  upon 
the  exercise  which  the  patient  takes.  On  the  other  hand,  m 
tubercle  we  realise  that  we  are  grappling  with  one  or  moie 
foci  of  short-lived  tendencies — rapidly  productive,  therefore, 
of  puriform  urine ;  of  caustic  and  continuous  irritative  pro¬ 
perties — beyond,  therefore,  the  calmative  control  of  postun 
or  of  bodily  rest.  I  believe  that  the  best  indications  foi  the 
diagnosis  of  renal  tubercle  are  to  be  found  in  the  family  his¬ 
tory  of  the  patient;  in  the  appearance  of  pus  m  the  urine 
very  soon  after  if  not  coincidently  with  the  renal  pain ,  and 
in  the  powerlessness  of  absolute  rest  to  afiect  or  subdue  the 

symptoms.  .  ,  .  ,,  ,  , 

Other  differences  however  exist,  and  an  attempt  may  be 

made  to  tabulate  them  thus  : 

Primary  Renal  Tubercle  in  Early  Stage. 

Family  history  of  phthisis  or  can- 
cer. 

Age :  Between  20  and  40. 

Personal  history  :  Perhaps  tuber¬ 
culous  bones,  joint,  or  gland 
disease ;  very  rarely  any  previous 
urinary  symptoms. 

Symptoms,  onset :  polyuria  of  a 
murky  type  (the  frequency  of  mic¬ 
turition  being  due  to  the  quantity 
passed,  not  to  irritation),  vague 
lumbar  pain,  or  a  sudden  chill, 
and  severe  pain  in  one  kidney,  but 
rarely  colic.  Some  frequency  of 
micturition  in  the  early  stages  at 
night  from  irritation  of  acrid  urine. 

Colics  appear  later,  are  usually 
less  severe,  are  more  easily  under 
the  control  of  drugs,  do  not  usually 
retract  the  testicle,  and  are  pre¬ 
ceded  by  rose  red  blood  if  they  are 
induced  by  ulceration  and  not 
blockage. 

Hematuria:  Slight  _  in  amount, 
more  or  less  persistent,  unin¬ 
fluenced  by  rest. 

Urine  :  Cloudy  at  the  outset  from 
admixture  of  mucus  and  pus.  Acid, 
low  specific  gravity.  Light  coloured, 
depositing  a  thin  layer  of  pus  with 
streaks  of  blood,  debris  of  connec¬ 
tive  tissue.  Small  clumps  of  case¬ 
ous  material.  Albumen  appears 

^Tubercle  bacillus  found,  but  with 
difficulty  and  after  much  search,  in 
acid  urine.  . 

Inoculation  of  urine  deposit  into 
animals  (Rovsing,  Jacobson). 

General  condition  :  Patient  ail¬ 
ing,  “never  feels  well,”  is  anaemic, 
easily  tired,  but  no  ioss  of  appe¬ 
tite.  .  . 

B  Renal  Tuberculosis  simulating  Cystitis.— Polyuria  may  not 
always  be  present,  but  when  it  is  the  frequency  of  quantity- 
soon  gives  place  to  the  frequency  of  irritability.  Less  is- 
passed  at  a  time  and  more  often.  This  vesical  irritability  is 
due  to  the  acrid  state  of  the  tuberculous  urine  which  causes 
swelling  and  excoriation  (?)  of  the  mucous  membrane  of  the 
trigone  and  prostatic  urethra.  The  swelling  and  congestion 
is  very  obvious  with  the  cystoscope.  _  _ 

Dangers  of  Injudicious  Treatment. — The  irritability  of  the- 
bladcler  though 'mild  at  first,  and  the  presence  of  pus  and? 
debris  in  the  neutral  urine— for  it  has  now  probably  passed 
the  acid  stage— tempts  the  practitioner  to  fly  to  the  routine- 
treatment  of  washing  out  the  bladder,  under  the  supposition 
that  he  is  dealing  with  a  subacute  cystitis.  Often  as  not  by 
this  means  subacute  cystitis  is  setup,  the  epithelium  is  de- 
nnrlorl  hv  the  various  antiseptics  or  caustics  recommended  for 


Renal  Stone  in  Early  Stage. 

Family  history  negative,  or  of 
gout  or  gravel. 

Age :  About  40. 

Personal  history:  Negative,  ex¬ 
cept  perhaps  the  passage  of  sand  or 
gravel;  of  a  “weak  "loin;  of  testi¬ 
cular  neuralgia  or  “  sciatica.” 

Symptoms,  onset :  vague  iumbar 
aching  or  a  sudden  colic.  Fre¬ 
quency  of  micturition,  due  to  irri¬ 
tation  ;  small  quantities  passeo 
often,  and  in  day— not  at  night- 
relieved  by  rest. 


Colics :  More  or  less  severe,  ac¬ 
cording  to  composition  and  size  of 
stone,  followed  by  blood. 


Hematuria:  Intimately  mixed,’ 
much  more  marked  than  in  tu¬ 
bercle;  dependent  on  exercise. 

Urine  :  Clear  a,t  outset,  contain¬ 
ing  evidences  of  calcrilus  in  the 
shape  of  crystals.  Acid,  normal 
specific  gravity.  Pus  later  in  course 
of  case,  and  then  only  forming  a 
deposit  when  pyelitis  has  been  in¬ 
duced. 


General  condition  :  Patient  may 
enjoy  first-rate  health  between 
coiics. 


3  of  several  clinical  lectures  upon  the  symptomatology  of  urinary 
disease.  The  details  of  illustrative  cases  are  omitted. 


2  Knowsley  Thornton,  Surgery  of  the  Kidneys,  p.  49. 
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the  cure  of  cystitis  regardless  of  its  cause,  and  the  way  is  thus 
unpaved  for  inoculation.  Worse  still,  septic  changes  are 
often  induced  by  septic  catheterism,  and  what  before  was 
tinder  is  now  fire.  This  mistake  happens  much  more  easily 
when  the  renal  tubercle  is  “  latent  ”  and  does  not  show  signs 
of  life  until  the  bladder  gives  the  alarm.  What  ought  to  be 
our  treatment  ?  If  a  case  with  symptoms  suggestive  of 
renal  tubercle  did  not  improve— and  they  often  do  most 
markedly  with  change  of  air,  fatty  food,  and  sandal  oil  by 
mouth— an  exploratory  lumbar  nephrotomy  ought  to  be  done, 
the  capsule  split,  and  the  pelvis  opened  through  the  renal 
structure.  By  this  means  we  should  at  once  clear  up  the 
diagnosis  and  remove  any  stone  that  was  the  cause  or  the 
effect  of  the  trouble.  By  opening  into  the  pelvis  the  lower 
ureter  would  be  placed  at  rest  and  the  stream  of  irritating 
urine  would  be  diverted.  By  splitting  the  capsule  the  intra° 
glandular  tension  would  be  reduced  and  the  pain  consequent 
upon  the  backward  pressure  would  be  subdued.  Moreover, 
the  wholesale  destruction  of  the  secreting  tissue  might  be 
averted  by  relief  of  injurious  tension.  By  drawing  the  kidney 
into  the  loin  and  fixing  it  there  any  fluid  deposit  could  be 
evacuated  at  once  and  a  way  left  for  the  subsequent  sloughing 
out  of  the  more  solid  foci.  In  emphasising  the  value  of  ne¬ 
phrotomy  in  these  cases  Mr.  Knowsley  Thornton  has  recorded 
two  very  instructive  cases  to  which  I  refer  you.3 

C.  Primary  Vesical  Tuberculosis  simulating  Vesical  Calculus. 

The  eftloresence  of  the  first  patch  of  primary  vesical  tubercle 
or  the  first  appearance  of  the  track  of  the  invading  ureteric  or 
prostatic  contagion  can  be  readily  and  distinctly  seen  with 
the  electric  cystoscope.  With  the  latter  sources  of  invasion 
we  have  not  to  deal  at  present,  beyond  mentioning  that  in 
each  of  these  separate  conditions  the  portion  of  the  bladder 
first  affected  is  different.  Primary  vesical  deposits  usually 
appear  first  upon  the  posterior  wall.  Ureteric  invasion  shows 
itself  first  at  the  ureteral  orifice  and  along  the  correspondin'1- 
outer  limb  of  the  trigone.  Prostatic  deposit  creeps  in  at  the 
urethral  opening  and  spreads  itself  out  uniformly  in  the  tri¬ 
gonal  submucous  layer.  The  symptoms  of  primary  tubercu¬ 
losis  are  very  characteristic.  A  young  male,  16  to  25  years  of 
age,  often  without  any  venereal  history,  with  a  family  tend¬ 
ency  to  tubercle,  suddenly  experiences  a  pain  in  the  glans  or 
mid-penis  whilst  urinating.  There  is  an  almost  immediate  in¬ 
creased  frequency  of  micturition  in  the  day.  Soon  the  night 
is  much  disturbed  by  constant  calls  to  empty  the  bladder. 
These  symptoms  are  followed  in  a  variable  time,  according  to 
the  acuteness  of  the  disease,  from  a  few  days  to  a  few  months 
by  the  appearance  of  blood  in  the  urine.  The  blood  is  often 
profuse  and  very  bright  at  one  time  or  other  in  the  course  of 
the  early  stage,  from  sloughing  out  of  the  deposits  ;  but  these 
attacks  are  for  the  most  part  transitory,  and  the  patient 
usually  only  sees  a  few  drops  of  blood  follow  the  end  of  the 
stream  of  urine,  strained  out  as  it  were  by  his  efforts  to  get 
rid  of  “  something.”  I  am  quite  aware  that  upon  the 
symptomatology  of  this  and  of  other  sections  of  urinary 
tubercle  you  are  taught  differently;  but  you  must  realise 
that  in  precystoscopic  times  there  were  no  means,  except  by 
rar v  post-mortem  examination,  of  checking  our  knowledge  of  the 
course  of  the  symptoms  step  by  step  as  they  arose.  In  76  per 
cent,  of  the  cases,  frequency  of  micturition  and  penile  pain  are 
the  first  symptoms,  but  in  the  smaller  number, in  which  I  suspect 
a  secondary  vesical  deposit  from  an  extraurinary  focus  sloughs 
out,  haemorrhage  is  the.onset  symptom.  The  stream  of  urine 
is  often  arrested,  but  if  you  inquire  carefully  into  the  cause 
for  this  you  will  find  that  the  patient  checks  it  voluntarily  on 
account  of  the  pain  ;  the  sudden  cessation,  therefore,  is  not 
due  to  the  abrupt  corkage  of  the  urethral  orifice  with  a  stone. 
After  a  few  months  the  bladder  becomes  contracted  so  that 
it  cannot  contain  more  than  6  to  8  ounces,  and  so  marked  is 
the  distension  reflex,  that  the  patient  will  often  kick  or  groan 
even  when  the  corneal  reflex  has  been  abolished  by  ether,  if 
the  bladder  is  forced  by  syringe  pressure  to  contain  more, 
.the  urine  from  the  very  first  contains  traces  of  pus,  and  this 
increases  rapidly  to  a  thin  but  distinctly  visible  deposit.  It 
is  more  or  less  murky,  of  a  light  colour,  of  normal  specific 
gravity,  and  it  remains  acid  until  the  surgeon  makes  it  alka¬ 
line  by  interference.  At  first  there  are  well-marked  periods  of 
quiescence,  often  for  a  fortnight  or  more  at  a  time,  and  in 
hese  periods  the  irritability,  pain,  and  blood  disappear,  or 
6  Knowsley  Thornton,  op.  cit. 
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nearly  so.  From  this  you  will  readily  understand  that  t 
superficial  observer  the  symptoms  of  primary  vesical  tube) 
losis  are  very  like  those  of  stone  in  the  bladder, 
encounter  the  same  irritability,  the  same  glans  pain"  a 
urination  ;  the  blood,  pus,  and  murky  urine  ;  the  stoppage; 
the  stream,  and  the  periods  of  quiescence  in  both.  There 
however,  points  of  difference  both  in  the  patient,  his  si 
ptoms,_and  his  urine,  which  will  at  once  lead  you  to  do 
the  existence  of  stone.  His  youth,  his  family  history 
distressing  irritability  of  the  bladder  at  night,  the  g» 
den  and  causeless  appearance  of  bright  haematuria 
increased  by  exercise  nor  checked  by  rest,  the  sudden  re 
of  the  suprapubic  pain  and  the  rapid  disappearance  of 
glans  pain  after  the  evacuation  of  the  bladder;  the  persist; 
post-scrotal  pain  ;  _  the  very  light,  acid,  murky,  scentle 
puriform  urine  which  is  passed  at  the  very  outset  of 
trouble  ;  and,  finally,  the  periods  of  quiescence  being  unin 
enced  by  violent  exercise,  point  to  the  tuberculous  and  not 
a  calculous  nature  of  the  disease.4 

Dangers  of  Injudicious  Treatment.—- Septic  infection  and  i 
cessive  zeal  sums  up  the  dangers.  I  will  admit  that  for  o 
not  using  the  cystoscope  the  sound  in  doubtful  cases  is  nr 
necessary.  Let  me,  however,  urge  on  you  all  possible  gent, 
ness  and  cleanliness  in  sounding.  Tubercle  resents  t 
slightest  manipulative  roughness.  Put  your  patient  to  be 
boil  the  sound,  use  it  well  warmed  and  oiled,  and  with 
light  a  hand  as  possible.  I  have  already  mentioned  t 
danger  of  introducing  septic  material  in  washing  out  t 
bladder.  No  antiseptic  wash  will  help  you  to  stamp  o 
tubercle.  Germicides  will  only  increase  the  cystitis  a 
widen  the  field  for  invasion.  'Iodoform  has  no  curati 
powers.  Washing  out  the  bladder  with  boiled  water  w 
relieve  the  pain  in  the  early  stages,  and  often  check  thebloo 
Above  all  things  do  not  explore  digitally  and  then  salve  yo 
conscience  with  the  assumption  that  the  drainage  will 
good.  Drainage  gives  no  permanent  relief  unless  the  tuberc 
is  removed,  and  it  very  often  leaves  an  obstinate  perine 
fistula  ;  whilst  in  women  with  tuberculous  bladder  it  not  i 
frequently  produces  total  incontinence  of  urine.  Opiui 
sandal  oil,  sea  air,  and  occasionally  washing  out  the  bladd 
will  often  work  wonders.  If  these  measures  fail,  there 
still  the  cauterisation  of  the  tuberculous  deposits  und 
electric  light,  or  the  more  unsurgical  method  of  wholesa 
curettage  through  a  suprapubic  incision  to  fall  back  upon. 

D.  Obsolete  I  esical  Tubercle  simulating  the  Contracted  Blade 
of  Concentric  Hy  per  trophy '.—It  is  of  importance  to  rememb 
that  vesical  tuberculosis  obsolesces  by  burning  itself  or 
The  mucous  membrane  is  more  or  less  completely  destroy) 
and  sloughs  away.  An  inelastic,  stiff-walled,  little  reserve 
of  the  capacity  of  3  ounces  remains.  The  patient  is  free  fro 
any  pain.  His  stream  is  forcible,  but  thin  and  of  short  dur 
tion ;  the  urine  is  clear,  but  he  is  worried  by  the  frequent 
of  incapacity,  being  only  able  to  retain  a  wineglassful  at 
time.  Every  half-hour  by  day  and  night  the  urine  is  passe 
and  he  clamours  for  some  relief  from  the  distressing  fr 
quency,  the  annoyance  of  the  urinal,  and  the  chafing  of  tl 
abraded,  urine-sodden  genitals.  Similar  contraction  of  tl 
bladder  results  from  other  forms  of  interstitial  cystitis,  f 
example,  that  due  to  calculus,  stricture,  perimetritis,  etc. 

Dangers  of  Treatment. — The  well-known  value  of  dilatin 
by  means  of  hot  water  injection,  bladders’ contracted  by  tl 
concentric  hypertrophy  of  disuse5  suggests  to  the  practitiont 
the  use  of  the  same  method  in  every  case  of  contracted  blat 
der,  but  often  the  result  is  disastrous.  There  is  no  bladdt 
so  rigid,  so  inelastic,  so  intolerant  of  distension  as  tl 
“  cured  ”  tuberculous  bladder.  No  muscle  plane  proves  f 
friable  as  the  stiffened  fibrc-muscular  wall  left  by  the  diseas 
in  question.  If  you  attempt  to  dilate  such  a  bladder,  expei 
haemorrhage  or  recurrence  or  subperitoneal  rupture  in  tl 
neighbourhood  of  the  ureter.  Leave  well  alone,  and  modi! 
by  drugs  the  acridity  of  the  urine. 

E.  Primary  Tuberculous  Prostatitis  simulating  Gonorrhoeal  h 
fection  of  the  Onanitic  Prostate. — The  majority  of  cases  of  pr 
mary  prostatic  tuberculosis  are  recognisable  per  rectum  by  tl) 


4  I  have  elsewhere  drawn  attention  to  the  deceptive  appearances 
tubercle  of  the  bladder  under  electric  light.  British  Medical  Joe 
nal.  vol.  i.  p.  990.  1889. 

5  Sims,  British  Medical  Journal,  1889,  vol.  ii,  p.  1052;  Braxton  Hick 

ibid,  p.  1091 ;  author,  ibid. 
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ry  that  one  or  both  lobes  are  occupied  by  one  or  more 
nodules,  which  vary  from  small  shot  to  a  horse  bean 
Moreover,  the  persistency  of  the  irritability  of  the 
the  unrelievable  pain  in  the  perineum  and  glans 
’ter  micturition,  the  occasional  appearance  of  blood  at 
or  at  the  commencement  of  the  stream,  the  agony  of 
■  tentation,  together  with  the  presence  of  pus  and  debris 
i  irine,  will  be  enough  to  guide  you  after  the  rectal  ex- 
i  on  to  a  correct  solution  of  the  nature  of  the  trouble. 

[  nes,  however,  the  deposit  is  buried  in  a  general  swel- 

(the  prostate  provoked  by  the  irritation  of  the  tubercle, 
his  is  so,  rectal  examination — even  with  a  highly-edu- 
ncrer— is  inconclusive,  for  a  prostate  of  precisely  similar 
i  encountered  after  a  gonorrhoeal  attack  has  been  grafted 
ostate  enlarged  and  indurated  by  early  and  excessive 

Ibation.  For  my  own  part,  I  am  myself  unable  to  dif- 
ite  between  these  two  conditions,  and  have  lately  re- 
m  an  injection  of  a  weak  solution  of  tuberculin,  or  I 
thheld  my  diagnosis  and  all  topical  treatment  until 
sidence  of  the  general  swelling  or  the  implication  of 

'  or  testis  has  permitted  of  a  certain  diagnosis  being 

1 

ers  of  Treatment. — The  usual  method  of  treating 
:  prostatitis  by  deep  injections  sweeps  the  tubercle  into 
dder,  and  thus  one  of  the  natural  barriers  to  the  spread 
lisease  is  broken  down.  The  cauterisation  of  the  pro- 
aucous  membrane  is  often  followed  by  severe  reaction 
reulous  cases,  and  tends  to  excite  abscess  in  tlie  deeper 
f  the  prostate— a  result  which  in  these  cases  is  fraught 
tnger ;  for  the  prostatic  tissue  under  these  circum- 
i  is  apt  to  be  completely  shelled  out  by  sloughing,  and 
i  irable  incontinence  is  the  result.  Avoid,  therefore,  all 

i  aentation.  _  . 

i  \ rimary  TJrethral  Tuberculosis  simulating  Stricture. — I 
i  a  primary  urethral  deposit  to  be  most  rare.  It  should 
r  however,  a  better  prognosis  here  than  in  any  other 
;  the  tract,  for  the  constant  passage  of  urine  over  the 
;  (  sweeps  away  the  irritating  secretions.  Although  I 
!y  point  to  one  case  of  primary  disease— and  that  I  mis- 
i  or  stricture  until  I  had  examined  with  the  electric 
;  oscope — yet  I  have  had  several  cases  in  which  the 
:  i  was  invaded  from  foci  in  the  prostate  and  bladder.  A 
s  eration  of  these  permits  me  to  state  that  when  tubercle 
(  the  bulbo-membranous  section  of  the  canal  it  is  very 
to  be  mistaken  for  stricture,  for  the  swelling  offers  a 
i  I  obstruction  to  the  exploring  bougie  a  boule.  _  A'ou  re- 
i  3  the  difference  between  this  swelling.and  stricture  by 
:traordinary  amount  of  pain  which  is  caused  by  the 
si  lelicate  instrumentation,  and  this  even  after  a  strong 
;  m  of  cocaine  has  been  previously  applied.  The  surface 
>!  on  the  slightest  touch,  and  severe  rigors  often  follow 
animation.  These  are  not  only  alarming,  but  are  posi- 
■  dangerous  when  the  kidney  is  latently  affected.  A  peri- 
stula— Nature’s  attempt  at  a  radical  cure— often  forms 
i  j j  in  the  postscrotal  region.  All  manipulation  is  out 
i  question,  but  much  good  may  be  done  by  iodoform 
t  al  bougies  gently  insinuated  into  the  deep  urethra,  the 
1  health  being  at  the  same  time  well  supported. _ 

shaw  Univehsity  Commissiox. — A  meeting  of  this  Oom- 
i  n  was  held  last  week,  at  23,  Great  George  Street,  West- 
:j  >r,  when  there  were  present  Earl  Cowper,  K.G.  (Chair- 
i!  Lord  Reay,  G.C.S.I.,  the  Right  Rev.  Bishop  Barry,  Sir 
II  m  S.  Savory,  Bart.,  Sir  George  M.  Humphry,  M.D., 
i  ,  the  Rev.  Canon  Browne,  Mr.  James  Anstie,  Q.C., 
i  sor  Burdon  Sanderson,  Professor  H.  Sidgwiek,  Pro- 
•  George  G.  Ramsay,  Principal  G.  H.  Rendall,  Mr. 

C.  Palmer,  and  the  Secretary,  Mr.  J.  Leybourn  Goddard. 

)  cealed  Poisons. — Mr.  Price,  the  Salford  borough 
'  -r,  held  an  inquest,  on  May  17th,  on  the  body  of  an 
,  aged  6  weeks,  the  daughter  of  Charles  Smith,  brick- 
i  s  labourer,  living  at  47,  Cook  Street,  Chapel  Street.  On 
r,  the  child  being  unwell,  its  mother  procured  a  penny- 
r  of  “  Mother’s  Friend,”  which  contains  extract  of  opium. 
I  3  of  this  medicine  was  given  to  the  child  in  a  little 
t  It  seemed  to  ease  its  pain  at  the  time,  but  next  morn- 
;  was  found  dead  in  bed,  lying  on  its  mother’s  arm.  Ihe 
I  ‘turned  a  verdict  to  the  effect  that  death  had  resulted 
i  m  overdose  of  the  mixture  inadvertently  administered. 
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The  following  report  upon  aseptic  and  septic  wounds  is  a 
continuation  of  that  which  was  published  in  the  British 
Medical  Journal  on  October  25tli,  1890.  In  that  report  no 
wound  was  called  aseptic  unless  its  sterility  had  been  proved 
by  tlie  inoculation  of  culture  media  from  it.  This  test  has 
been  continued,  and,  when  nothing  lias  grown  upon  the  cul¬ 
tures,  the  wound  lias  been  called  aseptic,  and,  I  may  add,  the 
subsequent  progress  of  tlie  case  has  left  nothing  to  be  de- 
sired.. 

The  dangers  and  imperfections  of  treatment  which  permits 
of  wound  infection  are  self-evident.  There  is  no  plan  which 
can  allow  the  so-called  harmless  microbes  to  enter  and  at  the 
same  time  keep  out  the  harmful.  Nor  can  we  rely  upon  the 
vital  resistance,  phagocytic  power,  or  microbe-destroying  pro¬ 
perties  of  the  fluids  and  tissues  of  the  body.  They  are  factors 
beyond  control,  whilst  asepticism  is  not. 

Recent  investigations  show  that  few  wounds  can  endure 
tlie  stringent  test  of  the  inoculation  of  culture  media.  A 
wound  which  does  not  infect  seems  to  be  so  unusual  that  it 
is  worthy  of  being  recorded. 

Bloch,1  who  seems  to  have  tested  properly  a  great  many 
wounds,  found  microbes  present  in  almost  every  instance. 
He  refers  to  upwards  of  forty-six  cases,  out  of  which  only  two 
were  sterile.  It  must  not  on  this  account  be  inferred  that  Ins 
results  were  not  good ;  but  they  did  not  come  up  to  the 
highest  standard.  As  a  result  of  his  work,  this  surgeon  seems 
to  take  a  pessimistic  view  of  the  possibility  of  asepsis.  He 
thinks  the  skin  is  the  source  of  contamination. 

Halsted-  has  also  worked  in  the  same  direction.  His  state- 
ments  are  not  precise,  but  it  is  said  “that  test  tube  inocula- 
tions  made  by  us  a  few  days  after  the  operations  from  the  sur¬ 
face  of  the  new  cicatrix,  from  the  fine  line  of  granulations, 
from  the  surface  of  the  blood  clot,  from  tlie  tip  of  tlie  gauze 
plug,  and  from  the  bottom  of  the  sinus  occupied  by  the  plug, 
frequently  yielded  a  number  of  colonies  of  pyogenic  organ¬ 
isms.”  This  surgeon  also  refers  to  infection  from  the  skin, 
and  says  that,  after  numerous  experiments,  he  came  to  the 
conclusion  “  that  it  is  impossible  to  disinfect  it  by  any  of  the 
methods  which  have  hitherto  been  recommended.”  Mr. 
Watson  Cheyne  has  also  more  than  once  attributed  wound  in¬ 
fection  to  the  patient’s  skin.3 

These  quotations  show  the  comparative  rarity  of  aseptic 
wounds  in  the  practice  of  surgeons  who  aim  at  their  attain¬ 
ment.  They  also  point  to  a  source  of  contamination  to  which 
I  propose  to  allude.  Before  doing  so,  brief  notes  will  be  given 
of  some  wounds  which  have  borne  the  ordeal  of  the  inocula¬ 
tion  of  culture  media,  and  which  are,  therefore,  called 


aseptic. 


Aseptic  Wounds. 


Case  i.  Tuberculous  Synovitis  of  Left  Knee  ;  Arthrectomy . 
The  patient  was  an  unmarried  woman,  aged  26,  and  was  by 
no  means  a  good  subject  for  an  operation.  She  says  that  botli 
of  her  parents  and  five  brothers  and  sisters  had  died  of  con¬ 
sumption.  She  herself  had  had  strumous  ophthalmia  when 
a  child  and  had  had  necrosed  bone  removed  from  her  upper 


1  Bloch,  Revue  de  Chirurgie,  1890,  p.  819. 

2  The  Johns  Hopkins  Hospital  Reports,  vol.  u,  No.  5,  p.  298. 

3  Suppuration  and  Septic  Disease,  London,  1889,  pp.  8  and  9  ;  also  Micro¬ 
cocci  in  Relation  to  Wounds,  Abscesses,  and  Septic  Processes,  Br.tish 
Medical  Journal,  1584,  vol.  ii,  p.  553. 
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jaw,  and  Rom  her  hand.  Six  years  ago  (aged  20)  her  right 
hip  was  affected,  and  it  is  clear  that  after  much  suppuration 
the  head  of  the  femur  had  disappeared.  It  is  eighteen 
months  since  the  last  sinus  healed.  The  left  knee  for  which 
she  seeks  advice,  was  injured  by  a  fall  down  stairs  fourteen 
months  age.  It  is  now  hot  and  tender,  with  marked  thicken¬ 
ing  of  the  synovial  membrane.  The  patient  was  kept  at  rest 

SratthrwTireek-’  durm%  which  Dr-  Clifford  Beale  reported 
JnnL  nTIae+rn  1S  n0  evidence  °J  any  active  mischief  m  the 
lungs,  but  there  are  signs  of  previous  phthisis  (probably 
quiescent),  at  the  right  apex.”  It  ought  also  to  be  said  that 
during  this  period  of  rest  in  bed  the  knee,  which  had  been 
placed  upon  a  splint,  showed  no  signs  of  improvement,  and  a 
veiy  suspicious  pain  and  tenderness  developed  in  the 
ceivical  spine.  With  much  reluctance  it  was  decided  that 
something  must  be  done  for  the  knee,  and  therefore  an  ex- 

Tun  ™made  int0  ifc  along  the  inner  side  of 
thepateila.  The  cartilages  were  very  little  diseased,  merely 
eioded  and  vascular  at  a  few  isolated  spots,  but  the  whole 
synovial  membrane  was  inflamed  and  thickened.  The  joint 
was  therefore  freely  exposed  by  turning  up  a  very  laree 
rectangular  flap  m  which  the  patella  was  included,  its  liga¬ 
ment  having  been  divided.  After  this  all  the  synovial  mem¬ 
brane  was  removed  and  the  eroded  cartilages  gouged  and 
scraped.  The  ligamentum  patellae  was  sutured  with  fishing 

f ^ df  clTc\y  th  Sllk  sutures  Placed  about  half 
aii  inch  apart.  Before  tightening  the  last  sutures  the  joint 

U,Bnirrig1atediTlfclli  -°me  qulrks  of  Perchloride  of  mercury 
lotion,  The  skin  was  rubbed  with  a  little  iodoform,  and 

the  usual  dressing  applied.  Before  this  operation  the  patient’s 
temperature  had  ranged  from  97°  F.  to  100°  F  Afterwards  if 

F.,  and  on  the  iff  nth  Reached 
,  .  .  ,  >  probably  on  account  of  an  hysterical  attack  to 

which  she  seemed  liable.  On  the  tenth  day  the  wound  ’was 

hfTlerI  throughout,  except  at  a  corner 
wheie  the  skin  had  not  been  quite  accurately  adjusted.  Gela¬ 
tine  and  agar-agar  tubes  were  inoculated  from  this  and  other 
points  but  remained  quite  sterile.  The  synovial  membrane 

thn  free^urface^’  andoccasional  tuberede  bacilli  were  seen Tear 

.  ^)x  moi)ths  after  the  operation  the  patient  seemed  exceed- 
mgly  well  and  fat.  The  knee  was  excellent,  although  the 
patient  had  not  used  it,  having  been  laid  up  with  influenza 
There  seemed  no  reason  why  she  should  not  begin  to  get  about 
UPr,fTT  rPlt®  °f  the  absence  of  the  head  of  the  other  femur. 

AvMa  the  freast;  A™PutaHon;  Clearing  of 

Axilla,  the  patient  is  a  single  woman,  aged  41,  and  was  sent 

{LTffbZT’tP'  ?rVStAeS-  She  had  »  scirrhous  cancer  of 
the  left  bica^t,  which  had  been  growing  for  four  years  •  the 

axillary  glands  were  also  affected.  The  whole  breast’ and 

d’  i0getherwifch,the  pectoral  fascia  and  several 
axillary  glands,  were  removed.  The  wound  was  brought 
together  with  button  and  interrupted  sutures,  and  dressed  in 
the  usual  way  without  drainage.  The  skin  was  rubbed  with  a 
little  iodoform  On  the  following  day  she  complained  of 
the  pressure  of  the  Martin’s  bandage,  and  thTseemed  a 
source  of  annoyance  for  the  next  week, 'and  was  afterwards 

chT  ^TTCaUSed,  S°me  eczema  of  the  back  and  side  of 
chest,  but  otherwise  there  was  nothing  to  note.  The  dressings 

and  sutures  were  removed  on  the  tenth  day,  and  culture  tubes 
of  gelatine  and  agar-agar  were  inoculated  from  the  scar  but 

f™a‘n«d  1"!te  She  left  the  hospital  on  tS  fourt 

teenth  day  after  the  operation. 

The  only  point  that  calls  for  remark  in  this  case  is  the 
trouble  caused  by  the  Martin’s  bandage.  I  have  now  begun 
to  omit  this  part  of  the  dressing,  or  apply  it  miTh  more 
lightly  and  to  remove  it  earlier— on  the  third  or  fourth  day 
Of  course,  care  has  always  been  taken  not  to  let  the  Martin’s 
bandage  be  in  actual  contact  with  the  skin 

wasTeTTTp^^T  :AmPutati™  of  Thk/h. — The  patient 
was  aged  f 7.  He  was  admitted  with  senile  gangrene  of  the 

toes  of  the  right  foot,  which  had  come  on  during  the  cold 

du?WwhhS  7iaS  kept  Under  observation  for  several  days, 
fooYNwT  thei  SanSren?  extended  into  the  sole  of  the 

nart’ofThp  lpl  aiS°  S+“e  ir}flammatory  oedema  of  the  lower 
pait  of  the  leg,  and  septic  poisoning  seemed  to  be  in  progress 

S  thcW«b?Xrr  be'5le  5"ISe7n  the  popliteal  artery,  ffione 

delicious  at  greatly  from  pain,  and  was 

ueirnous  at  night,  and  was  rapidly  losing  ground.  After 


consultation  amputation  was  done  through  the  lower  thir 
the  thigh.  The  wound  was  dressed  in  the  usual  way  ai 
small  drainage  tube  inserted  towards  the  inner  side, 
iodoform  was  used.  The  operation  caused  very  little  sh 
and  the  wound  was  dressed  on  the  fifth  day,  and  gela 
and  agar-agar  tubes  inoculated  from  the  drainage  tube 
from  the  wound,  but  they  remained  sterile.  Before  the  or 
tion  his  temperature  ranged  between  99°  F.  and  100°  F.-  a 
wards  it  was  99.4°  for  some  days,  and  then  fluctuated  slF 
between  98°  and  99.8°.  On  the  eighth  day  it  reached  1( 
owing  to  some  bladder  trouble,  which  continued  troubles^ 
until  he  got  up.  He  kicked  his  second  dressing  off  on 
twelfth  day,  but  the  wound  was  healed.  It  is  only  neces; 
to  add  that  there  was  rather  more  serous  discharge  from 
wound  than  is  usual  in  aseptic  cases ;  indeed,  there 
enough  on  the  fifth  day  just  to  show  through  the  dressii 
In  other  respects  the  case  is  very  like  one  given  in  the  i 
vious  report.  In  both  the  good  results  of  the  amputat 
were  immediate  and  very  striking. 

Case  rv.  Lipoma  of  Side.— The  patient  was  a  cook,  aged 
bhe  had  a  lipoma  about  4  inches  long  by  3  inches  broad  c 
the  anterior  extremities  of  the  lower  ribs  of  the  left  s 
This  was  removed,  and  the  wound  dressed  in  the  usual  w 
no  drainage  tube  being  used.  The  wound  was  dressed  on 
eighth  day,  and  was  quite  healed.  Two  gelatine  tubes  w 
inoculated,  the  platinum  wire  being  thrust  into  the  lint 
the  wound.  They  remained  sterile. 

This  case  possesses  little  interest  except  that  its  aseptic 
was  properly  tested.  One  other  point  is,  perhaps,  worth  m 
tionmg.  On  the  fifth  day,  the  patient’s  temperature  rose 
102.8°,  having  previously  been  normal.  We  attributed  t 
to  an  attack  of  acute  tonsillitis,  which  might  have  been  as 
ciated  with  the  condition  of  the  patient  in  the  next  bed,  w 
had  a  very  foul-smelling  discharge.  However,  it  is  clear  ti 
the  condition  of  the  throat  had  no  effect  upon  the  healint 
the  wound. 

Case  v.  Amputation  of  Breast.— The  patient  was  a  healt 
woman,  aged  39,  who  had  a  hard  cancer  of  the  right  brea 
The  whole  of  the  mammary  gland,  together  with  the  si 
jacent  fascia,  was  removed  on  November  5th.  The  wou 
was  irrigated  and  dressed  in  the  "usual  way  without  drains; 
The  dressings  were  removed  on  November  17th,  when  t 
wound  was  quite  healed.  There  was  a  small  haematoi 
under  the  lower  flap,  which  was  emptied  by  thrusting  a  sha 
director  through  one  of  the  stitch  holes,  and  gave  no  furtl 
tiouble.  Gelatine  inoculated  from  this  blood  remained  steri 
did  also  _  that  which  was  inoculated  from  the  line  of  t 


as 


wound.  This  patient  had  no  abnormal  temperature,  and 
quite  comfortable  throughout. 

Case  vi.  Laparotomy  for  Hcematosalpinx  or  Tubal  Pregnt 
—  this  case  has  been  already  reported  in  the  British  Medi 
Jouknal  of  September  26th,  1891,  p.  296.  It  was  that  < 
woman,  aged  27,  whose  abdomen  was  opened  to  exploi 
large  swelling,  which  was  thought  to  be  a  hematoma* 
nected  with  a  tubal  pregnancy.  The  abdomen  was  ope 
by  an  incision  4  inches  long  in  the  linea  alba  below  the 
bilicus,  and  three  or  four  pints  of  blood  clots  were  evacu< 
with  the  hand  and  by  irrigating  with  warm  boracic  lot; 
and  when  the  supply  of  that  failed,  with  hot  water.  A  glc 
lar  swelling  the  size  of  an  orange  was  then  found  upon 
right  Fallopian  tube.  The  tube  and  the  tumour  were  remo 
m  the  usual  way,  and  the  abdomen  drained  with  a  glass  ti 
and  the  wound  closed  with  silkworm  gut  sutures.  Thefi 
which  was  sucked  from  the  tube  the  day  after  the  opera! 
was  inoculated  into  gelatine  tubes,  which  remained  quite 
rile.  Before  the  operation  the  temperature  was  101.2°,  i 
on  the  second  day  after,  it  had  fallen  to  98.8°.  However,  i 
possible  that  if,  later  on,  I  had  been  able  to  inoculate  fi 
the  superficial  parts  of  the  wound,  I  should  have  had  to 
move  this  from  the  aseptic  category.  The  superficial  par! 
the  drainage  opening  was  a  few  days  in  healing,  and  tb 
was  a  slight  rise  of  temperature.  However,  the  essential  p 
of  the  case  was  aseptic.  It  may  be  remembered  that  the 
domen  had  been  washed  out  with  hot  water.  This  came  fi 
the  ordinary  hospital  supiply  which  is  pumped  up  to  the  o 
rating  theatre  from  large  boilers  in  the  basement.  To  t 
this  water,  the  operation  theatre  basin  was  filled  in  the  us 
way,  and  the  water  inoculated  in  gelatine  tubes  which 
raained  sterile. 
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defective  dressing  and  along  drainage  tubes.  The  local  and 
constitutional  symptoms  of  this  “  deep  infection  ”  are  acute 
and  severe,  and  are  well  known.  In  the  second  class  of  sep¬ 
tic  wounds  the  superficies  of  the  wound  becomes  infected  after 
repair  has  begun.  The  symptoms  of  this  “  superficial  infec¬ 
tion  ”  are  so  trivial  as  to  be  usually  ignored.  About  the  fifth 
day  or  earlier  there  is  a  slight  rise  of  temperature  with  loss 
of  appetite,  and  the  wound  becomes  uncomfortable.  If 
blood  clots  or  bruised  and  injured  tissues  in  the  depths  of 
the  wound  become  infected  the  constitutional  disturbance  is 
greater ;  there  is  pain,  and  the  clot  is  disorganised  and 
liquefied,  and  has  to  escape. 

The  first  two  septic  cases  exemplify  infection  of  the 
depths  of  the  wound  by  undisinfected  sinuses  ;  the  third  the 
effect  of  superficial  infection  when  blood  clot  is  involved  ;  the 
fourth  and  fifth  are  cases  of  superficial  infection  from  the 
skin.  1  have  had  since  the  last  report  but  one  case  in  which 
it  seemed  probable  that  infection  occurred  at  the  operation. 
It  was  a  primary  amputation  through  the  leg.  Unfortunately 
I  was  unable  to  inoculate  cultures  from  it.  The  exact  source 
of  infection  was  never  traced,  but  a  few  hours  before  I  had 
trephined  in  the  same  theatie  a  case  of  the  most  septic  kind 
of  mastoid  abscess,  and  it  is  possible  that  some  sponge  or- 
appliance  which  had  been  infected  from  it  bad  been  inadver¬ 
tently  used  for  the  amputation  without  having  been  disin¬ 
fected. 

Infection  from  Pre-existing  Septic  Foci. 

Case  viii.  Amputation  of  Thigh,  for  Old-standing  Suppurative 
Synovitis  of  Knee  ;  Imperfect  Disinfection  of  Sinus. — The  patient 
was  a  delicate  woman,  aged  35,  who  had  suffered  with  her 
right  knee  for  nearly  thirtyyears.  There  was  a  sinus  towards 
the  outer  side  of  the  thigh,  which  had  been  discharging  for 
nearly  twenty  years  ;  it  led  upwards  towards  the  shaft,  of  the 
femur,  and  probably  communicated  with  the  knee-joint.  The 
knee-joint  and  limb  had  undergone  the  changes  which  are 
usual  when  chronic  suppurative  arthritis  is  engrafted  upon 
tuberculous  disease.  The  joint  was  almost  ankylosed  in  the 
flexed  position,  the  tibia  being  dislocated  backwards  and 
rotated  outwards ;  the  synovial  membrane  was  thickened, 
and  the  muscles  and  bones  of  the  limb  were  wasted.  Ampu¬ 
tation  was  performed  in  the  usual  way  through  the  lower 
third  of  the  femur,  and  an  attempt  was  made  to  cut  clear  of 
the  sinus,  and  its  site  was  washed  with  perchloride  of  mer¬ 
cury  lotion  and  rubbed  with  iodoform,  and  a  small  drainage 
tube  left  in  its  neighbourhood.  After  the  operation  the 
patient’s  temperature  never  rose  above  normal,  and  the  dress¬ 
ing  was  removed  on  the  tenth  day.  The  wound  was  healed, 
except  at  the' site  of  the  drainage  tube,  from  which  a  small 
quantity  of  most  offensive  fluid  escaped.  The  drainage  tube 
was  withdrawn,  and  iodoform  emulsion  poured  into  the  sinus, 
which  was  healed  when  the  second  dressing  was  taken  off. 
Some  of  the  fluid  which  escaped  at  the  first  dressing  was 
inoculated  into  gelatine  tubes,  which  speedily  became  liquefied 
with  a  foul  odour.  This  was  due  to  the  growth  of  small  and 
very  short  bacilli,  which  had  all  the  characters  of  the  bac¬ 
terium  graveolens,  a  variety  found  in  the  skin.* 1  Their  com¬ 
parative  innocuousness  maybe  attributed  to  the  circumstance 
that  they  are  merely  saprophytes,  and  that  the  attempts  at 
disinfection  had  probably  prevented  their  multiplication 
until  the  reparative  material  was  sufficiently  organised  to 
resist  their  inroads. 

It  is  evident  that  wound  infection  did  little  to  hinder  the 
repair  in  this  case  of  amputation  of  the  thigh,  but  the  ex¬ 
treme  difficulty  of  disinfection  is  illustrated.  That  disinfec¬ 
tion  of  old  sinuses  can  be  attained  by  the  means  which  were 
used  is  shown  by  the  result  of  a  case  of  Syme’s  amputation 
given  in  the  previous  report ;  but  that  the  process  of  erasing 
old  sinuses  with  Volkmann’s  spoons,  washing  with  per¬ 
chloride  of  mercury  lotion  1  to  1,000,  and  stuffing  with  iodo¬ 
form  is  inefficient  is,  I  think,  shown  both  by  the  case  of  am¬ 
putation  through  the  thigh  and  by  a  second  case  of  the  same 
kind  in  which  the  failure  was  followed  by  much  more  serious 
results.  The  following  is  a  very  brief  account  of  it. 

Case  ix.  Amputation  of  Thigh  for  Tuberculous  Knee  ;  Imper¬ 
fect  Disinfection.— The  other  case  of  amputation  of  the  thigh 
which  illustrates  the  difficulty  of  disinfection  was  that  of  a 

4  Eisenberg'<  Bakteriologische  Diagnostic.  rd  fcditi  n.  191.  P.  108. 

I  wish  to  say  that  l  have  found  this  admirable  book  o  the  greatest  ser¬ 
vice. 


Iroth  culture  inoculated  with  skin  from  aseptic  Case  vii,  stained 
with  fuchsin.  From  a  microphotograph  by  Mr.  Cosens. 

I  not  comment  upon  these  aseptic  cases  ;  they  are  but 
rtion  of  the  operations  which  I  have  done  since  the 
ort.  Many  others  which  ran  the  same  course  are  ex- 
because  of  the  difficulty  of  being  present  to  obtain  in- 
ms  when  the  dressings  were  removed. 

Septic  Wounds. 

c  wounds  group  themselves  into  two  classes  ;  each 
ear  characters.  In  the  first  class  the  depths  of  the 
are  infected  before  repair  has  begun.  In  these  the  in¬ 
is  introduced  at  the  operation,  or  spreads  from  an  un- 
ited  sinus  or  septic  focus,  or  is  admitted  through  a 


vii.  Removal  of  Tumour  of  Breast.— The  following  case 
light  upon  the  conditions  of  asepsis,  and  will  be  re- 
>  again.  An  adenoma  of  some  size  was  removed  from 
.st  of  a  woman  aged  30,  and  also  the  subjacent  lobe  of 
mammary  gland.  A  considerable  chasm  was  left, 
ms  closed  in  the  usual  way  without  drainage,  and  the 
3  rubbed  with  iodoform  and  a  carbolic  gauze  dressing 
,  As  it  was  inconvenient  to  wait,  the  wound  was 
on  the  seventh  day,  and  was  healed  except  where  a 
I  iece  of  the  skin  had  been  removed  for  examination, 
ginal  iodoform  having  disappeared,  some  more  was 
m  and  covered  with  a  bit  of  alembroth  wool.  After 
filing  more  was  seen  of  the  wound,  and  the  patient 
the  fourteenth  day  soundly  healed.  Cultures  inocu- 
i  the  seventh  day  from  the  unhealed  part  remained 
At  the  operation  the  bit  of  skin  which  was  cut  from 
e  place  was  dropped  into  peptone  broth.  This  became 
in  three  days,  and  contained  bacillus  epidermidis, 
tococcus  with  as  many  as  fifteen  elements  in  a 
staphylococcus  albus,  and  many  diplococci  (see 
In  the  earlier  cultures  the  cocci  preponderated,  but 
plate  cultures  the  rapidly-growing  bacillus  crowded 
it.  Especial  care  had  been  taken  in  the  preparation 
ase. '  The  day  before  the  operation  the  patient  had 
ath ;  the  skin  of  the  breast  had  been  scrubbed  with 
)  and  water  until,  as  the  sister  said,  the  patient  almost 
next  the  skin  had  been  rubbed  with  carbolic  lotion — 1 
nd,  finally,  it  had  been  enveloped  in  an  antiseptic 
r  for  eighteen  hours  before  the  operation.  At  the  ope- 
j  was  abundantly  rubbed  and  washed  with  perchloride 
lotion — 1  in  1,000. 
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phthisical  man,  aged  35  years,  who  had  advanced  tuberculous 
disease  of  the  left  knee.  The  opening  of  an  abscess  had  been 
followed  by  an  acutely  septic  condition  of  the  knee.  Amputa¬ 
tion  was  done  through  the  lower  third  of  the  thigh,  and  great 
attention  was  given  to  a  sinus  which  ran  along  the  outer  side 
of  the  femur  ;  it  was  scraped  with  Volkmann’s  spoons,  washed 
with  perchloride  of  mercury  lotion  1  to  1,000,  rubbed  with 
iodoform,  and  a  drainage  tube  inserted.  His  temperature  fell 
slightly  after  the  operation,  and  the  wound  was  dressed  on 
the  seventh  day  and  the  drainage  tube  removed,  and  the 
sinus  filled  with  iodoform.  Culture  tubes  inoculated  from 
the  edge  of  the  wound  grew  staphylococcus  albus those 
from  the  interior  grew  bacilli  and  staphylococcus  aureus. 
The  wound  seemed  to  be  healing  fairly  well,  but  when  it  was 
dressed  again  on  the  fourteenth  day  the  discharge  was 
purulent  and  foetid,  and  shortly  afterwards  the  flaps  gaped. 
There  was  ultimately  good  union,  and  the  man  was  able  to 
return  to  work. 

In  this  case  disinfection  and  asepsis  were  of  the  highest 
importance,  as  tissues  deteriorated  by  continuous  saprsemia 
are  quite  unable  to  resist  septic  processes.  It  is  clear  that 
■the  means  which  were  relied  upon  in  this'  and  the  previous 
case  are  not  rigorous  enough. 

The  only  other  amputation  from  which  cultures  have  been 
inoculated  and  which  was  septic  was  a  Syme’s  amputation 
performed  upon  a  boy  of  12  years  of  age.  Owing  to  unavoid¬ 
able  circumstances  the  stump  was  dressed  with  double 
■cyanide  dressings,  which,  as  in  two  other  cases  published  in 
the  British  Medical  Journal,  1890,  vol.  i,  p.  1247,  caused  acute 
inflammation  of  the  skin  with  the  formation  of  large  bullae. 
The  dressing  had  therefore  to  be  removed,  and  suppuration 
followed.  Staphylococcus  albus  and  streptococcus  pyogenes 
grew  in  the  inoculated  tubes.  The  presence  of  the  strepto¬ 
coccus  was  associated  with  some  suppurative  lymphangitis— 
an  affection  which  it  is  said  to  cause. 

Superficial  Infection. 

Case  x.  Removal  of  Tumour  of  Breast. — The  following  case 
is,  I  believe,  a  typical  instance  of  infection  of  the  wound  by 
the  skin.  The  patient  was  a  married  woman,  aged  52,  who 
had  a  doubtful  tumour  in  the  left  breast.  An  incision  did 
not  clear  up  the  doubt  as  to  the  malignancy  of  the  tumour, 
and  therefore  it  was  removed  without  taking  away  the  whole 
breast.0  The  wound  was  dressed  in  the  usual  way,  without 
-drainage.  The  patient  suffered  from  a  neurotic  affection,  ac¬ 
companied  with  pains  in  various  parts,  but  for  some  days 
after  the  operation  she  did  not  seem  to  have  more  pain  in 
the  breast  which  had  been  operated  upon  than*  in  the  other. 
On  the  eleventh  day  the  wound  was  painful,  and  her  tem¬ 
perature,  which  had  been  normal,  rose  to  99.6°  F.,  and  the 
tongue  was  foul,  with  loss  of  appetite.  Next  day  the  dress¬ 
ings  were  removed.  The  wound  was  healed  except  a  small 
piece  at  one  end  where  a  little  dark  treacly  blood  exuded. 
Although  the  skin  looked  natural,  there  was  beneath  it  a 
fluctuating  swelling,  from  which  a  quantity  of  dark  fluid 
blood  was  evacuated.  This  collection  of  blood  was  washed 
out  with  perchloride  lotion,  and  drained,  and  speedily  closed 
without  suppuration.  Gelatine  tubes  were  inoculated  from 
the  healed  part  of  the  wound,  and  remained  sterile ;  others 
inoculated  from  the  unhealed  part  and  from  the  blood  grew 
a  coccus  with  the  characters  of  staphylococcus  albus.  But 
neither  this  original  culture  nor  broth  cultures  inoculated 
from  it  seemed  to  cause  ill  effects  when  injected  into  the 
veins  of  rabbits.  A  microbe  with  identical  characters  was 
grown  from  the  next  case,  and  seemed  decidedly  pathogenic 
for  rabbits.  The  history  of  the  case  was  as  follows  : 

Case  xi.  Radical  Cure  of  Hernia;  Skin  Infection. — S.  C.,  a 
married  woman,  aged  45,  had  an  irreducible  femoral  epiplo- 
-cele  on  the  right  side.  The  usual  operation  for  radical  cure 
was  done  on  February  2nd,  and  on  February  lltli  the  dress¬ 
ings  were  removed.  Since  the  operation  there  had  been  no 
rise  of  temperature  or  pain  or  discomfort.  The  wound  was 
healed,  except  at  the  skin  level,  where  the  epidermis  had  not 
grown  over  the  subjacent  reparative  material.  It  would,  I 
think,  be  incorrect  to  say  that  there  was  any  suppuration,  but 

5  Later  investigations  by  plate  cultures  throw  doubt  upon  the  dia¬ 
gnosis  of  staphylococcus  albus  in  any  case. 

0  This  patient  was  well  nine  months  after  the  operation,  although  a  his- 

t  tological  examination’showed  that  the  growth  was  cancerous. 


the  line  of  the  wound  and  some  of  the  surrounding  skin  y 
moistened  with  a  little  thin,  almost  transparent,  fluid.  | 
wound  was  redressed  with  iodoform  and  sal  alembroth  v 
and  the  patient  allowed  to  get  up.  It  gave  no  further  trot 
Gelatine  tubes  inoculated  with  the  fluid  grew  that  wide 
usually  called  staphylococcus  albus.  About  5  drops  of  tl 
cultures  were  injected  into  the  auricular  veins  of  two  rabl 
One  died  in  thirty-two  days  and  the  other  was  killed  at 
end  of  two  months,  as  it  was  evidently  dying.  Both  of  t 
animals  passed  an  unusual  quantity  of  urine  and  had  c 
rhcea.  A  few  days  before  death  they  seemed  to  become  p 
plegic.  In  both'instances  there  was  pneumonia  and  one 
infarcts  in  its  lungs,  the  other  in  the  kidneys.  Notl 
obvious  could  be  found  in  the  spinal  cord. 

Case  xii.  Strangulated  Femoral  Hernia ;  Herniotomy 
Radical  Cure;  Skin  Infection.— In  the  following  case  su 
ficial  infection  of  the  wound  with  an  ordinary  skin  mic 
seems  clearly  established:  E.  G.,  aged  43,  was  operated  r 
for  femoral  hernia  of  the  right  side.  The  usual  operation 
done,  and  afterwards  a  radical  cure  was  performed,  the  ft 
ral  canal  being  occluded  in  a  satisfactory  way.  The  wc 
was  closed  as  usual  without  a  drain  and  dressed  with  a 
broth  gauze  wrung  out  in  1  in  40  carbolic  lotion.  The 
nothing  to  note  in  the  progress  of  the  case.  The  wound 
dressed  on  the  ninth  day,  when  it  was  found  that  the  a 
broth  dressing  had  caused  eczema  about  the  fold  of  the  gi 
and  that  the  wound  was  healed  except  the  superficial  ] 
which  was  wet  with  a  little  fluid,  thin  and  transparent, 
ordinary  starch.  Gelatine  and  agar-agar  tubes  were  inocul 
with  this  fluid,  and  resulted  in  the  growth  of  a  diploco 
(diplococcus  albus)  which  I  have  invariably  found  in  cult 
inoculated  with  scrapings  from  the  human  skin. 

I  now  propose  to  refer  to  the  kind  of  infection  whicl 
curred  in  these  and  other  cases,  and  endeavour  to  trac 
source.  In  the  cases  of  amputation  of  the  thigh,  it  obvic 
came  from  the  pre-existing  septic  sinuses  which  had  not 
properly  disinfected.  Like  other  surgeons,5 * 7  I  have  sel 
found  bacilli  in  wounds  treated  with  antiseptics,  but  usi 
cocci.  Recently  I  have  met  with  an  instance  in  which  b; 
were  present  as  well  as  cocci  in  a  wound  treated  with  s 
gent  antiseptic  precautions.  A  child  of  3  had  a  large 
genital  cystic  hygroma  in  the  axilla.  The  axilla  was  ope 
the  pectoralis  major  divided,  and  the  tumour  removed 
the  exception  of  a  cyst,  which  extended  into,  the  neck, 
enveloped  the  axillary  vessels  and  brachial  plexus, 
drainage  tube  was  put  in  this,  and  the  wound  closed, 
dressing  was  removed  on  the  eleventh  day,  when  the  w> 
was  healed,  except  at  the  drainage  tube.  There  was  no 
or  odour,  but  cultures  showed  that  the  depths  of  the  w 
and  the  mouth  of  the  sinus  were  infected  with  two  kin 
cocci  and  with  a  bacillus.  The  child  had  no  rise  of  tem 
ture,  and  the  sinus  was  healed  on  the  seventeenth  day,  i 
the  second  dressing  was  removed.  As  we  proceed  witl 
reference  to  microbes  of  the  skin,  the  absence  of  bacilli, 
antiseptic  wounds  will  seem  to  be  a  rather  inexpli 
phenomenon. 

Another  microbe  which  is  common  in  purulent  fluid 
met  with  in  a  case  of  pelvic  cellulitis,  and,  as  it  has  a  fe; 
of  some  interest,  it  is  now  briefly  mentioned.  The  histor; 
of  the  usual  kind :  H.  A.,  aged  19,  had  been  confined  of  her 
child  three  months  previously.  She  thought  she  was  < 
well  and  got  about  on  the  ninth  day,  although  she  had  s 
pain  and  a  vaginal  discharge.  However,  she  became  ill 
had  to  take  to  her  bed  again,  and  at  last  was  admitted  w 
huge  pelvic  abscess  which  extended  into  the  left  thigh, 
was  opened  and  the  patient  soon  recovered.  The  ab 
contained  a  very  large  quantity  of  thin,  dirty  yellow,  shr 
pus.  Cultures  inoculated  from  this  grew  beautiful  chai 
streptococcus  pyogenes  (Fig.  2).  This  is  all  in  accorc 
with  what  is  customary,  and  would  hardly  call  for  meni 
but  when  Mr.  Cosens  magnified  his  photograph  of  the 
by  throwing  it  upon  the  screen,  it  was  clear  that  each  o 
larger  elements  of  the  chain,  or  arthrospores,  had  a  small 
point  in  its  centre.  Further  examination  of  these  with 
able  powers  confirmed  us  in  our  opinion  that  these 
points  represented  spores.  In  coming  to  this  conclusic 
were  quite  aware  that  there  are  many  points  in  the 


J  Bloch,  p:  82?. 
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ry  of  streptococcus  pyogenes  which  do  not  lend  it 
>rt. 


.-Streptococcus  pyogenes  from  a  case  of  pelvic  cellulitis  ;  grown 
brotli ;  stained  with  methyl  blue.  The  larger  elements  of  the 
tain  contain  spores. 


ous  kinds  of  microbes  are  found  in  the  vicinity  of 
s  which  have  healed  under  one  dressing  and  without 
ge.  I  erhaps  the  commonest  is  a  coccus  which  is  the 
uze  as  the  well-known  staphylococcus  aureus,  and  like 
rs  in  clusters.  Its  growth  is  rapid  in  the  usual  media 
the  usual  temperatures.  On  agar-agar  it  grows  upon 
rface  and  in  the  depths,  and  forms  circular,  heaped-up, 
like  dots  from  TV  to  j-in.  in  diameter  on  surface,  but 
r,  opaque,  yellow,  irregular  colouiei  in  the  depths.  The 
our  of  this  microbe  to  gelatine  xs  characteristic:  at 

f  en  -r?e^lu??  ,1S  in  three  or  four  days  liquefied,  but 
to  lo  G.  it  becomes  solid  again.  This  liquefying 
gelatine  may  have  caused  some  to  believe  that  they 
'  xi1  staphylococcus  albus,  but  such  an  idea  is 
red  by  the  fact  that  the  gelatine  solidifies  again  at  the 
temperature.  The  appearance  of  the  resolidified  gela- 
very  typical,  inasmuch  as  the  part  of  it  next  to  the  air 
is  a  delicate  cloud  like  that  of  albumen  in  heated  urine 
the  rest  is  clear  with  a  white  precipitate  at  the  bottom! 
aicrobe  stains  with  all  the  usual  aniline  dyes :  it  has 
tendency  to  form  diplococci  that  it  may  be  referred  to 
ococcus  albus.  Cultures  of  these  caused  local  suppura- 
ien  inoculated  into  rabbits,  but  were  harmless  when 
d  into  the  veins.  This  diplococcus  is,  in  my  expe- 
always  present  in  cultures  inoculated  with  skin  scrap- 
■nd  can  easily  be  separated  by  the  method  of  plate 


i,  however,  cultures  inoculated  from  antiseptic  wounds 
i  several  kinds  of  cocci.  For  instance,  after  operating 
radical  cure  of  irreducible  epiploceles  of  both  right 
t  sides  1  found  the  cultures  which  had  been  inocu- 
i  vnen  the  dressings  were  removed  on  the  eighth  dav 
iplococcus  albus  on  the  right  side,  and  diplococcus 
nd  citreus 8  on  the  left.  * 

^ast-named  diplococcus  is  constantly  found  in  cultures 

o  0f  normal  clean  skin  (Fig-  3),  and  I 

Pnnabtiiat  tha*was  lts  source.  Indeed,  Inowpropose 
e  and  adduce  evidence  to  show  that  the  patient’s  skin  is 
iai  source  of  secondary  superficial  wound  infection. 


nd  Tommasoli,  Flora  Dermatologica,  Monalsheftefur  praktische  Der- 
matologie,  No.  2,  July  1889,  p.  56. 


•  rs^  Place,  when  proper  care  is  exercised  in  prepar¬ 

ing  the  materials  used  in  the  performance  of  the  operation, 
the  sources  of  infection  can  be  narrowed  down  to  (a)  the 
hands  of  the  operator  and  of  his  assistants,  and  (b)  the  skin 
oi  the  patient.  The  atmosphere  is  not  a  danger.  I  have  left 
culture  tubes  of  gelatine  open  for  hours  in  operating  theatres 
and  rooms,  and  they  have  not  become  infected ;  and  gelatine 
spread  out  in  dishes  has  had  the  same  immunity.  But  any 
danger  of  infection  from  the  atmosphere  has  been  provided 
lor  by  filling  the  wounds  with  perchloride  of  mercury  lotion, 
1  in  2  000,  squeezed  from  a  sponge,  or,  in  large  and  deep 
wounds,  discharged  from  an  irrigator. 


mg.  3.— Helatine  culture  inoculated  with  scrapings  from  clean  norma: 
skin,  stained  with  fuchsin.  From  a  microphotograph  by  Mr 
oosens. 


It  may  be  otherwise  as  regards  the  skin  of  the  surgeon’s 
hands  and  arms.  A  great  deal  has  been  written  about  the 
sterilisation  of  the  hands.  Halsted9  seems  to  think  that 
their  sterilisation  is  impossible,  but  Forster10  succeeded  by 
washing  the  hands  with  soap,  and  soaking  them  in  sublimate 
solution  or  Boll11  was  also  able  to  sterilise  the  hands 
by  washing  with  soft  soap  and  hot  water,  with  subsequent 
immersion  in  3  per  cent,  carbolic  lotion,  followed  by  per¬ 
chloride  of  mercury  lotion.  The  last  observer  cleaned  the 
nails  with  10  per  cent,  iodoform  gauze  soaked  in  5  per  cent, 
carbolic  lotion.  Halsted  and  his  assistants  took  even  greater 
pains  to  disinfect  their  hands,  but  found  that  after  the 
greatest  efforts  the  epidermis  scraped  from  them  infected 
gelatine  tubes.  This  seems  to  be  an  unreasonably  severe 
test,  and  beyond  the  needs  of  actual  practice.  I  myself 
found  that  after  the  nails  had  been  cut  short,12  and  the  hands 
scrubbed  with  soap  and  hot  water,  and  dipped  into  T5Vo  solu¬ 
tion  of  perchloride  of  mercury,  the  fingers  could  be  dabbed 
with  impunity  upon  plate  cultures  of  gelatine  or  agar-agar  ; 
also  that  scrapings  of  the  skin  of  the  fingers  gave  no  result 
therefore,  I  believe  that  the  hands  can  be  sterilised,  and’ 
afterwards  kept  so  by  occasionally  dipping  them  into  suitable 
antiseptics,  such  as  solution  of  perchloride  of  mercury  TOv<r. 

The  skin  of  the  patient  is  a  much  harder  problem.  The 
difficulty  of  disinfecting  it  has  already  been  exemplified,  and 
is  also  shown  by  the  following  experiments.  After  having 

9  Loc.  cit.,  p.  298. 

10  Wie  soil  der  Arzt  seine  Hande  reinigen  ?  Centralblatt  fiir  klinische  Medi- 

cin,  vol.  iv,  1885,  p.  297. 

11  Frantz  Boll :  Zur  Desinfection  der  Hande,  Deutsche  vied.  Wochen- 
schrift,  1890,  No.  17.  He  refers  to  the  contradictory  results  of  Kiimmell 
Forster,  Fiirbringer,  and  Landsberg. 

12  I  have  obtained  streptococci  from  beneath  nails  which  seemed  to  have 

been  cleaned. 
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ascertained  that  ordinary  skin  contained  various  kinds  of 
cocci  streptococci,  and  bacilli,  which  were  not  decolorised  by 
Gram’s  method,  I  obtained  some  skin  from  two  breasts  which 
had  been  carefully  prepared  for  amputation.  The  skm  of  the 
areola  of  one  of  these  breasts  was  cut  into  sections  and  stained 
bv  Gram’s  method;  its  epidermis  contained  cocci  singly  and 
in  pairs,  and  bacilli  of  various  sizes.  The  skin  of  the  other 
breast  also  had  cocci  and  bacilli  both  in  the  epidermis  and  in 
the  mouths  of  the  hair  follicles.  .  .  .  , 

It  might  be  argued  that  the  microbes  seen  m  the  skm  of 
these  two  breasts  had  been  killed  by  the  precautions  whic  i 
had  been  taken.  This,  however,  is  negatived  by  the  case 
(aseptic  Case  vn)  of  removal  of  a  chronic  mammary  tumour. 
Although  in  it  the  skin  had  been  washed  and  scrubbed  until 
the  woman  complained,  had  been  washed  in  5  per  cent,  car¬ 
bolic  solution,  covered  for  eighteen  hours  with  an  antiseptic 
dressing,  and  finally  washed  just  before  the  operation  with 
perchloride  of  mercury  lotion  1  in  1,000,  nevertheless,  a  bit 
of  this  skin  infected  culture  tubes  with  cocci,  streptococci, 
diplococci,  and  bacilli  such  as  are  usually  found  m  the  s  in 
(Fig.  1).  The  reason  for  this  failure  to  disinfect  the  skm  was 

shown  in  the  following  way :  ,  ,  ,  n/in_D 

A  cover-glass  preparation  of  the  contents  of  a  sebaceous 
gland  stained  with  fuchsin  shows  that  sebum  is  a  mass  o 
cocci,  diplococci,  and  bacilli,  together  with  occasional  epithe¬ 
lial  cells.  After  an  area  which  has  numerous  sebaceous  glands 
had  been  washed  with  soap  and  water,  then  with  perchloride 
of  mercury  lotion,  1  in  1,000,  and  lastly  with  absolute  alcohol 
its  glands  were  squeezed  and  cultures  inoculated  from  its  sur- 


Tier.  4.— Gelatine  cultuie  inoculated  from  perspiring  skm  winch  had 
been  washed  with  soap  and  water,  with  perchloride  of  mercury 
lotion  TAn,  and  with  absolute  alcohol.  Stained  with  fuchsin. 
From  a  microphotograph  by  Mr.  Cosens, 
face.  The  result  was  a  plentiful  growth  of  long  and  short 
bacilli,  leptothrix,  monococci,  diplococci,  and  staphylococci. 
In  a  similar  way,  the  properties  of  the  sweat  glands  were 
shown.  A  perspiring  surface  was  washed  with  soap  and  water, 
then  with  perchloride  of  mercury  lotion— 1  in  1,000 — and  after¬ 
wards  with  absolute  alcohol.  As  soon  as  the  sweat  reappeared, 
nutrient  material  was  inoculated  with  it  and  grew  quantities 
of  staphylococci  (Fig.  4),  and  in  old  cultures  some  bacilli  and 
leptothrix.  Thus  there  was  a  slight  difference  in  the  first  re¬ 
sults  of  these  experiments.  Sweat  glands  gave  a  growth  of 
cocci  with  few  bacilli,  whilst  sebaceous  glands  gave  bacilli 
with  few  cocci. 

These  simple  observations  and  experiments  point  to  an 
obvious  cause  for  the  infection  of  antiseptic  wounds,  and 
render  the  microbes  of  the  skin  of  great  importance. 


The  pathogenic  properties  of  the  microbes  of  the  skin  s \ 
to  be  considerable.  When  cultures  which  had  been  in 
lated  with  the  contents  of  sebaceous  glands  were  mtrouu 
into  the  subcutaneous  tissues  of  mice,  they  killed  the  ann 
in  three  or  four  days,  causing  cedema,  suppuration,  anduu 
tion  with  loss  of  hair.  These  cultures  had  the  peculiar  c 
^reeable  odour  possessed  by  the  contents  of  sebaceous  re 
tion  cysts.  I  also  found  that  pure  cultures  of  bacillus  epi 
midis  cultivated  from  skin  scrapings  had  the  same  effect  r] 
mice  as  the  mixed  cultures.  . 

It  was  also  ascertained  that  a  fluid  composed  of 
scrapings  suspended  in  normal  saline  solution  and  inje 
into  the  auricular  veins  of  rabbits  usually  causes  a  i 
result.  Some  rabbits  died  at  once  killed,  perhaps,  by 
coarse  particles  ;  others  died  some  days  or  weeks  afterwc 
A  strong,  healthy  animal  wasted  and  died  twelve  days  < 
the  injection.  It  had  diarrhoea  and  its  cage  was  consta 
wet.  In  another  the  symptoms  were  the  same,  but  there 
also  suppuration  at  the  seat  of  inoculation  and  a  consider 
inflammatory  cedema  of  its  neck.  After  it  had  been  ki 
infarcts  such  as  Professor  Hamilton13  has  described  j 
found  in  its  kidneys,  and  there  were  areas  of  pleuro-p 
monia  in  the  lungs.  In  another  animal  the  kidneys  see 
to  have  escaped,  but  the  lungs  contained  many  infarcts.  , 

These  effects  might  possibly  have  been  caused  by; 
particles  of  epidermis,  and  therefore  the  experiments 
repeated  with  gelatine  cultures  which  had  been  moculj 
with  the  same  kind  of  fluid— namely,  normal  saline  soli | 
mixed  with  skin  scrapings.  The  gelatine  was  rapidly  1 
fled,  and  contained  a  great  many  kinds  of  microbes— coc 
various  sizes,  diplococci,  staphylococci,  chains  of  from 
to  twelve  cocci,  some  consisting  of  large  others  of  s 
elements,  numbers  of  very  small  short  bacilli  aggregated 
small  groups,  a  larger  spore-containing  bacillus  with  ron 
ends,  and  leptothrix  (Fig.  3).  This  fluid  seemed  more  viri 
than  a  mere  solution  of  skin  scrapings.  An  intravenous  ino 
tion  of  from  5  to.  10  drops  soon  made  the  rabbits  ill ; 
ceased  to  feed  and  became  emaciated,  and  their  cages 
constantly  wet.  The  lungs  were  the  organs  most  attai 
and  in  the  early  stages  were  engorged  and  inflamed,  es 
ally  at  their  periphery. 

Thus  the  skin  contains  microbes  which  are  pathogeni 
mice  and  rabbits.  But  it  also  constantly  harbours  st? 
lococcus  aureus  and  staphylococcus  albus,14  which  arep 
genic  for  man,  and  Eisenberg10  gives  a  list  of  others  w 
if  less  known,  are  equally  dangerous. 

Of  course  the  pathogenic  microbes  of  the  skm  are 
ciated  with  many  species  which  are,  perhaps,  harmless, 
it  is  evident  that  no  wound  treatment  is  ideally  safe  n 
fails  to  exclude  them  all,  because,  as  I  said  in  the  pre 
report,  there  is  no  method  which  can  exclude  the  nai 
microbes  from  wounds  and  at  the  same  time  allow  th 
called  harmless  to  enter.  ■  , 

The  cases  given  at  the  beginning  of  this  report  siioy 
asepsis  can  be  attained  in  spite  of  the  difficulty  whi< 
present  exists  of  disinfecting  the  patient’s  skin.  In  exj 
ing  this  paradox,  it  is  to  be  remembered  that  the  wc 
were  dressed  with  iodoform  and  with  5  per  cent,  carbolic  j 
wrung  out  in  perchloride  of  mercury  lotion  1  in  2,000. 
of  these  remained  in  contact  with  the  skin,  and  dou 
kept  it  aseptic.  Another  factor  in  their  relatively  sa  < 
rapid  healing  was  probably  the  infrequent  use  of  ura 
and  the  accurate  adjustment  of  the  skin.  The  apposea 
unites  as  rapidly  as  the  peritoneum  would  do,  and  tlius 
of  the  wounds  were  superficially  healed  before  their  a 
oeuld  become  infected.  Advantage  is  taken  of  tins 
liarity  of  the  skin  with  the  view  of  obtaining  so  to  say- 
cutaneous  repair  of  the  depths  of  the  wound. 

The  infection  of  wounds  with  skin  microbes  is  obvi 
due  to  causes  which  have  already  been  pointed  out— -na 
our  present  inability  to  disinfect  the  skin.  At  first  i  t  n 
that  iodoform  rubbed  into  the  skin,  but  not  intro' 
within  the  wound,  would  do  away  with  this  danger, 
although  iodoform  gives  good  results,  it  is  far  from  pf 
Therefore,  with  the  assistance  of  Messrs.  .  Masterma 
Maingay,  I  have  endeavoured  to  test  the  antiseptic  an< 

13  A  Textbook  oj  Pathology ,  vol.  i,  1889,  p.  680. 
n  Traitt  Pratique  de  Sacteriologie,Ua,c6 , 1891,  p.  721. 
is  Bakteriologiszhe  Diagnostik ,  1891,  p.  28. 
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mt  properties  of  iodoform.  First,  it  was  ascertained  that 
form  was  not  infective.  Dusted  on  the  surface  of  broth, 
.ated  for  days  at  a  temperature  of  23°  C.,  but  soon  mingled 
the  broth  at  37°  C.  Tubes  which  had  been  treated  in 
way  were  good  culture  media  for  staphylococcus  aureus, 
•xt,  plate  cultures  of  gelatine  and  of  agar-agar  were  in- 
d,  some  with  straphylococcus  aureus,  others  with  skin 
obes,  such  as  staphylococcus  albus,  diplococcus  albus, 
diplococcus  citreus.  Broth  cultures  inoculated  from 
e  after  intervals  of  five,  ten,  fifteen,  and  twenty  minutes, 
infected,  as  were  others  which  were  inoculated  after 
3  weeks.  Iodoform  did  not  disinfect,  it  merely  inhibited 
growth  of  the  microbes.  We  obtained  the  same  results 
boracic  acid  and  with  quinine.  Salicylic  acid  did  not 
in  five  minutes,  but  was  efficacious  in  ten.  However, 
drug  seems  too  strong  to  apply  pure  to  the  skin.  We 
ose  to  continue  these  experiments,  and  great  encourage- 
t  is  derived  from  the  circumstance  that  inasmuch  as  our 
ent  methods  almost  invariably  prevent  the  growth  of 
Hi  in  wounds,  so  antiseptics  may  be  found  which  may 
ail  against  other  varieties.  The  difficulty  is,  of  course, 
id  one  which  is  potent,  but  which  will  not  injure  the 
when  left  in  contact  with  it.  Sir  Joseph  Lister’s  double 
ide  gauze  and  powder  seem  to  be  suitable,  but,  owing 
aps  to  want  of  skill  in  their  use,  I  have  had  severe 
,ering  in  three  cases  treated  with  them, 
te  last  case  was  a  Syme’s  amputation,  which  has  been 
tioned  at  p.  1130.  Its  recovery  was  merely  delayed, 
though  a  knowledge  of  the  microbes  of  the  skin  is  so 
ntial  in  aseptic  surgery,  our  principal  surgical  authors 
ly  mention  them.  Even  works  on  bacteriology,  such  as 
e  of  Baumgarten,  Cornil  and  Babes,  and  Fliigge,  briefly 
le  to  them.  Much  information  can,  however,  be  ob- 
3d  from  scattered  papers,  and  especially  from  those  which 
Unna  has  written  in  conjunction  with  Von  Sehlen, 
idler  and  Taezner,  and  Tommasoli.18 
conclusion  I  wish  to  say  that  I  owe  my  best  thanks  to 
riend  Mr.  Cosens  for  all  the  trouble  he  has  taken  to  pro- 
■  the  microphotographs. 
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evidence  in  favour  of  the  processes  involved  in  intestinal 
rption  being  other  than  osmotic  has  of  late  years  steadily 
need.  Especially  have  the  researches  emanating  from 
3reslau  Laboratory  (Ileidenliain,  Rohmann,  Gumilewsky) 
ted  to  the  scant  basis  upon  which  the  older  theory 
;motic  absorption  rests.  Heidenhain  himself,  in  a  paper 
lished  in  1888,  in  speaking  of  the  fluid  current  through 
ipithelial  cells,  is  of  opinion  that  “  die  wirksamen  Krilfte 
i  an  den  lebenden  Zustand  der  Zelle  gebunden.”  The 
too,  that  chemical  changes  (such  as  regeneration  of 
min  during  peptone  absorption,  and  synthesis  of  fat, 
a  fatty  acid  is  supplied)  occur  in  the  wall  of  the  living 
shows  that  vital  actions  on  no  mean  scale  are  there  pre- 
.  The  experiments  upon  which  the  theory  of  vital  ab- 
tion  stands  at  present  have  shown  negative  results  as 
rds  osmotic  absorption  rather  than  positive  results  for 
absorption.  Solutions  of  substances  have  been  intro- 
id  into  loops  of  gut  in  living  animals  (a  Vella’s  fistula 
g  usually  established),  allowed  to  remain  for  certain 
ods  of  time,  then  withdrawn,  and  any  difference  in  their 
position  determined  by  chemical  analysis.  The  difficulty 
idition  of  water  by  secretory  action  upsetting  an  absorp- 
calculation  has  been  got  over  by  the  observation  of 
filewsky,  that  the  percentage  of  sodium  carbonate  in  the 
us  entericus  secreted  into  the  fistulous  loop  is  remark- 
'  constant,  so  that  the  amount  of  water  secreted  may  be 
y  calculated  from  the  amount  of  sodium  carbonate 

ira  Dermatologica,  Monatshejte  fur  vraktische  Dermatologic ,  vol.  vii, 

et  s. 


found  in  the  fluid  withdrawn  from  the  loop  at  the  end  of  the 
experiment. 

If  two  substances  of  unequal  osmotic  equivalent  are  intro¬ 
duced  into  such  a  loop  of  gut,  and  it  is  found  that  that  of 
lower  equivalent  disappears  more  slowly  than  that  of  higher, 
it  is  concluded  that  the  absorption  is  not  governed  by  the 
ordinary  laws  of  physical  diffusion. 

There  is  still  lacking,  however,  definite  positive  proof  that 
living  intestine  can  “absorb”  when  osmotic  action  is  absent. 
To  prove  this,  the  fluids  on  the  two  sides  of  the  epithelial 
barrier  must  be  of  identical  composition,  a  condition  that 
can  only  be  realised  by  using  exsected  gut,  and  taking  advan¬ 
tage  of  the  post-mortem  life  of  the  tissues. 

It  is  the  object  of  this  preliminary  communication  to  detail 
how  it  is  possible  actually  to  demonstrate  vital  absorption  in 
the  intestine  apart  from  osmotic  action.  In  a  recent  paper  in 
the  British  Medical  Journal  of  February  13th,  1892,  I  have 
shown  how  the  existence  of  vital  absorptive  action  may  be 
demonstrated  in  exsected  and  still  living  frog’s  skin.  The 
same  method  there  described  can  be  applied  to  the  intestine, 
even  of  mammalia. 

AVitliout  recapitulating  in  full  the  construction  of  the  ap¬ 
paratus,  I  may  state  that  it  consists  of  two  glass  cylinders 
closed  with  baudruche,  which  has  soaked  for  days  in  normal 
saline  solution.  The  experimental  membrane  is  held  verti¬ 
cal  between  the  layers  of  baudruche ,  the  fluid  pressure  on  the 
two  sides  being  equal.  Any  transfer  of  fluid  from  one  side  of 
the  membrane  to  the  other  is  gauged  by  variation  in  the 
volume  of  fluid  in  the  cylinders,  measured  by  rise  or  fall  of 
fluid  in  a  tube  thereto  attached. 

For  experiment  I  have  chosen  rabbits,  chiefly  because  their 
villi  are  short,  and  hence  are  not  so  distorted  by  contact  with 
the  baudruche  as  is  the  case  in  animals  with  larger  villi.  As 
is  to  be  expected,  the  success  or  failure  of  the  experiment  as 
demonstrating  absorption  depends  upon  the  state  of  digestion 
in  which  the  animal  is  at  the  moment  of  death.  Both  secre¬ 
tion  and  absorption  are  possible  for  the  intestinal  wall,  hence 
it  is  possible  that  the  two  may  balance  one  another  or  both 
processes  be  in  abeyance  so  that  no  transfer  of  fluid  occurs  at 
all.  The  rabbit,  therefore,  must  be  in  full  intestinal  digestion 
at  the  time  of  death— a  condition  of  which  the  observer  may 
convince  himself  by  the  state  of  the  lacteals,  the  state  of  the 
blood  vessels,  and  the  presence  of  digesting  material  in  the 
lumen  of  the  loop  of  gut  selected.  A  loop,  therefore,  full  of 
chyle  and  with  white  lacteals  and  turgid  blood  vessels  is 


always  chosen.  .....  .  ...  ,  .  .  .... 

The  method  is  as  follows  :  A  rabbit  is  kept  without  food  till 
it  evinces  a  decided  desire  for  it ;  it  is  then  supplied  with  a 
rich  repast;  after  about  twenty-four  hours  it  is  killed  by 
pithing,  the  abdomen  opened,  a  loop  of  small  gut  selected, 
exsected,  slit  up,  the  peritoneum  stripped  off,  washed  in 
normal  saline  at  body  temperature,  a  piece  of  the  exact  size 
of  the  opening  in  the  cylinder  cut  with  a  steel  punch  and 
rapidly  placed  in  the  apparatus  in  the  manner  alieady  de¬ 
scribed  in  my  previous  paper.  Rapidity  of  manipulation  is 
desirable,  for  the  saline  in  the  apparatus  is  at  room  tempera¬ 
ture  and  therefore  post-mortem  tissue  life  cannot  be  of  long 
duration  Experiments  conducted  in  the  warm  chamber  at 
10°  C  are  vitiated  at  the  start  by  temperature  error,  and  it  is 
at  the  start  that  the  best  results  are  to  be  looked  for.  I  have 
therefore  discarded  the  warm  chamber.  Again,  any  attempt 
to  remove  the  musculature  has  more  to  be  said  against  it 
than  for  it-  there  is  manipulation  of  delicate  structures, 
time  is  occupied,  and  I  do  not  find  any  error  from  imbibition 
bv  the  muscle  during  the  early  periods  of  the  experiment. 
It  is  possible  to  start  an  observation  in  from  eight  to  ten 
minutes,  if  one  apparatus  only  be  used  ;  but  since  I  have  so 
far  nearly  always  been  working  a  control  experiment  at  the 
same  time,  observations  have  not  been  possible  under  fifteen 

minutes  after  death.  ,  ,  , 

It  is  found  if  an  absorbing  loop  of  gut  has  been  selected 
that  there  is  a  marked  transfer  of  the  saline  from  the  inner 
to  the  outer  side,  gradually  slowing  down  as  the  tissue  dies, 
but  distinct  as  a  rule  till  about  one  hour  after  death.  A  period 
then  arrives  at  which  the  fluid  in  the  tubes  is  stationary  for  a 
short  time,  and  finally  both  columns  descend  as  the  result  of 

1I1Tlii>8  appears  to  be  a  true  case  of  vital  absorption,  and  is  all 
the  more  striking  when  one  considers  that  the  resistance  of  a 
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layer  of  baudruche  on  either  side  has  to  be  overcome  by  the 
fluid  as  it  is  moved  across.  That  the  action  is  epithelial  is 
made  probable  by  the  fact  that  scraping  the  inner  surface  does 
away  with  or  greatly  diminishes  the  stream. 

Fig.  1  reproduces  curves  obtained  from  the  ileum  of  a  rabbit.1 
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Fig.  1.— Curves  of  vital  absorption  from  ileum  of  rabbit  bathed  in 
=  normal  saline.  Piece  of  gut  taken  for  experiment,  situated 
80  centimetres  from  ciecum  and  165  centimetres  from  pylorus. 
Superficial  area  of  piece,  452  square  millimetres;  1  millimetre  of 
tube  has  a  capacity  of  1.64  cubic  millimetres.  Temperature  varia¬ 
tion  during  experiment,  15°  to  15.75°  C.  Record  starts  16  minutes 
postmortem.  Abscissa;.—  One  division=5  minutes.  Ordinates.—  One 
division  above  zero=Riseof  1  millimetre  in  column  of  fluid  in 
tube  of  cylinder  connected  with  outer  surface  of  gut.  One  divi¬ 
sion  below  zero=Fall  of  1  millimetre  in  column  of  fluid  in  tube  of 
cylinder  connected  with  inner  surface  of  gut.  The  asterisk  in 
each  curve  marks  the  point  of  commencement  of  post  mortem  im- 
bition.  Rabbit  fed  24  hours  before  experiment. 

I  have,  furthermore,  found  that  it  is  possible  to  reverse  an 
absorption  stream  by  adding  a  drug  stimulating  secretion  to 
the  normal  saline  contained  in  the  apparatus. 

Fig.  2  reproduces  curves  from  such  a  case. 

It  will  be  noticed  that  while  in  the  normal  (a)  there  is  a 
flow  of  fluid  at  first  from  the  inner  to  the  outer  surface,  in  the 
other  case  (b)  where  pilocarpin  has  been  added  to  the  saline 
the  flow  is  in  the  opposite  direction,  that  is  from  the  outer  to 
the  inner  surface.  The  total  fluid  transfer  during  the  absorb¬ 
ing  and  secreting  periods  in  these  curves  is  far  less  than  in 
those  shown  in  Fig.  1.  The  reason  is  twofold.  In  the  first 
place  the  rabbit  that  gave  Fig.  2  was  fed  only  5  hours  before 
experiment,  while  the  rabbit  of  Fig.  1  was  fed  24  hours  before  ; 
in  both  the  lower  part  of  the  gut  was  used  for  experiment, 
hence  the  rabbit  of  Fig.  1  had  the  advantage  as  regards  ab¬ 
sorption  of  its  meal.  In  the  second  place  the  temperature  in 
the  case  of  Fig.  2  was  far  below  that  in  Fig.  1. 

Another  point  of  interest  in  these  curves  is  the  period  at 
which  imbibition  makes  itself  evident  in  the  two  cases. 

1  The  slight  irregularity  in  the  curves  noticeable  at  about  25  minutes 
after  the  start  was  produced  by  the  tube  not  being  absolutely  clean  atthe 
point  at  which  the  meniscus  stood  at  this  period,  the  slight  resistance  so 
interposed  produced  an  effect  upon  the  rapidity  of  rise  and  fall  in  the 
two  tubes.  The  tubes  were  cleaned  with  the  following  fluids  in  succes¬ 
sion:  Hot  10  per  cent.  soda,  water,  nitric  acid,  water,  absolute  alcohol, 
ether,  absolute  alcohol,  and  finally  water. 


Taking  the  outer  surfaces  (continuous  lines)  it  is  seen  t| 
imbibition  makes  itself  evident  later  in  the  absorbing  (a)  1 1 
in  the  secreting  (b).  In  the  absorbing  the  two  currents 
respectively  to  imbibition  and  absorption  output  at  the  oh 
surface  are  opposed,  while  in  the  secreting  they  are  in 
same  direction,  hence  in  the  former  case  there  is  retardatl 
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Fig.  2.— Reversal  of  vital  absorption  current  in  rabbit’s  ileum  by  pi 
carpin  (0.025  per  cent.).  Piece  of  gut  taken  for  experiment,  si 
ated  105  centimetres  from  pylorus.  Area,  452  square  millimetr 
The  continuous  line  indicates  the  motion  of  fluid  in  connecti 
with  outer  surface.  The  dotted  line  indicates  the  motion  of  ni 
in  connection  with  inner  surface  Record  starts  20  minutes  p 
mortem.  Temperature  8.5°  C.  All  other  data  as  in  Fig.  1.  Rab 
fed  5  hours  before  experiment. 

Turning  to  the  inner  surfaces  (dotted  lines)  the  reverse 
tains  ;  imbibition  makes  itself  evident  sooner  in  the  abs' 
ing  (a)  than  in  the  secreting  (b),  for  in  the  former  the 
currents  are  in  the  same  direction,  while  in  the  latter  they 
opposed. 

The  fact,  too,  of  it  being  possible  by  suitable  treatmen 
get  streams  in  either  direction  from  pieces  of  gut  contigr 
in  the  body,  dispels  any  objection  that  might  be  raised  v 
reference  to  osmotic  action  between  the  fluid  in  the  cylin, 
and  the  blood  lying  in  the  capillaries  of  the  gut,  and  shj 
that  it  is  not  necessary  to  waste  valuable  time  in  wasl 
out  the  vascular  system  with  normal  saline  before  comnr 
ing  work. 

There  is  one  drawback  to  my  method  in  that,  seeing  ' 
vital  action  is  possible  only  for  a  short  time  in  a  piece  of 
sected  tissue,  it  is  not  open  to  one  to  investigate  any  dr 
ence  in  percentage  composition  of  the  fluids  at  the  end  of 
absorbing  period.  Gumilewsky  and  Rohmann  have  sir 
that  in  the  dog  with  fistulous  gut,  salt  and  water  are  absoi 
in  varying  amount  according  to  the  percentage  of  the  S' 
tion.  My  purpose  has,  however,  rather  been  to  get  clear 
dence  of  the  fact  of  absorption  of  purely  physiological  na' 
than  to  attempt  to  determine  the  relatives  rapidties  of  abs< 
tion  of  various  substances. 

Further  details  of  the  experiments  must  be  left  over  till  I 
publication  of  a  full  account.  It  would  appear  meanw 
that  it  is  possible  by  this  method  to  gain  distinct,  pon<\ 
evidence  of  vital  absorptive  action  in  the  intestine. 
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REPORT  ON 

EXPERIMENTAL  INVESTIGATION  OF  THE 
.rERVE  ROOTS  WHICH  ENTER  INTO  THE 
FORMATION  OF  THE  BRACHIAL 
PLEXUS  OF  THE  DOG.1 

By  J.  S.  RISIEN  RUSSELL,  M.B.,  M.R.C.P. 
the  Physiological  Institute  of  Berlin  and  the  Pathological  Labora¬ 
tory  of  University  College,  London.] 


ils  of  the  research  are  contained  in  a  paper  read  before 
toyal  Society,  March  3rd,  1892.  In  it  allusion  was  made 
e  attempts  of  anatomists  to  determine  the  functional 
onships  between  the  nerve  roots  and  groups  of  muscles 
supply,  in  which  connection  the  works  of  Krause, 
albe,  Herringbam,  and  Paterson  were  cited.  A  brief 
?nce  was  made  to  the  observations  of  Erb,  Duchenne, 
,  and  Thorburn,  and  to  the  experimental  work  done  in 
field  by  Muller  and  Van  Deen,  Kronenberg,  Panizza, 
r,  Krause,  Ferrier  and  Yeo,  Bert,  Marcacci,  and  Forgue. 
e  anatomical  accounts  of  the  brachial  plexus  of  the  dog, 
yen  by  Ellenberger  and  Baum,  Chauveau  and  Arloing, 
ibrgue,  were  quoted,  the  discrepancies  which  exist  be- 
i  these  different  accounts  pointed  out,  and  my  own  ex- 
nces.inthis  connection,  differing  in  some  points  while 
ing  in  others  with  the  descriptions  given  by  these  ob- 
rs,  detailed.  My  methods  of  experimentation  consisted 

Observation  of  the  compound  movements  in  the  fore 
of  the  dog  by  electrical  excitation  of  the  peripheral  end 
3  whole  of  a  cervico-brachial  nerve  root  which  had  been 
ously  exposed  and  divided. 

Minute  differentiation  obtained  by  electrical  excitation 
3  individual  bundles  composing  such  a  nerve  root. 

Direct  observation  (after  dissection)  of  the  muscles 
m  into  action  by  electrical  excitation  of  the  separate 
;  roots.  As  a  corollary  to  this,  the  question  as  to  whether 
a  single  bundle  of  fibres,  representing  a  single  simple 
ment  in  a  nerve  root  ever  remains  distinct  in  its  course 
3  muscles  it  supplies,  without  inosculating  with  other 
‘  fibres,  was  dealt  with.  A  further  point  determined  was 
her,  when  a  muscle  receives  nerve  fibres  from  more  than 
ervico  brachial  nerve  root,  both  nerve  roots  supply  fibres 
e  and  the  same  muscle  fibre  or  not. 

Alteration  in  the  action  of  the  fore  limb  in  progression 
standing,  evoked  by  section  of  a  nerve  root  or  roots. 
Influence  of  section  of  a  root  or  roots  in  excluding  part 
generalised  epileptic  spasm  induced  in  the  limb  by 
*al  excitation. 

Differentiation  of  parts  of  the  nerve  roots  by  the 
leration  method,  in  which  connection  an  allusion  is 
to.  certain  results  which  I  obtained  which  do  not 
d  with  the  observations  of  Waller  with  regard  to  the 
tion  of  the  posterior  root  between  the  intervertebral 
ion  and  the  spinal  cord,  but  which  are  in  accord  with 
xperiments  of  Joseph. 

'Ui  the  results  of  these  various  methods  of  experimenta- 
-  draw  the  following  conclusions  * 

I. — Stimulation  Experiments. 

Che  compound  movement  obtained  by  stimulation  of  a 
i  nerve  root  is  a  well  co-ordinated  one,  depending  on  the 
a  of  a  group  of  muscles  in  synergic  combination,  as 
er  and  Yeo  showed  to  be  the  case  in  the  monkey. 

This  compound  effect  may  be  resolved  into  its  compo- 
factors,  when  it  is  found  that  movements  diametrically 
sed  to  each  othpr  may  be  represented  in  the  same  nerve 
—for  example,  flexion  and  extension. 

5uch  single  simple  movements  bear  a  constant  relation 
3  nerve  root,  and  thus  such  movements  always  bear  the 
relation  to  the  spinal  level ;  for  example,  flexion  of  the 
r  is  always  represented  one  root  higher  than  extension 
a  same  joint. 

ibres  representing  a  certain  movement  always  preserve 

't  of  the  expense®  of  this  investigation  have  been  defrayed  by  a 
irom  the  Scientific  Grants  Committee  of  the  British  Medical 
ation. 


the  same  position  in  a  given  nerve  root ;  for  example,  exten¬ 
sion  of  the  wrist  is  represented  by  a  bundle  of  fibres  in  the 
upper  part  of  the  circumference,  while  flexion  is  represented 
by  a  bundle  of  fibres  in  the  lower  part  of  the  same  root. 

5.  Each  bundle  of  nerve  fibres  representing  a  single  simple 
movement  in  a  nerve  root  remains  distinct  in  its  course  to 
the  muscle  or  muscles  producing  such  a  movement,  without 
inosculating  with  other  motor  nerve  fibres. 

6.  The  group  of  muscles  supplied  by  any  given  nerve  root 
occupy  both  the  anterior  and  posterior  surfaces  of  the  limb. 
In  other  words,  muscles  whose  unimpeded  action  would  pro¬ 
duce  one  movement  are  represented  in  the  same  root  as 
others  whose  action  would  produce  a  movement  diametrically 
opposite. 

7.  In  such  combinations  certain  muscles  are  always  more 
extensively  represented  than  others,  so  that,  with  a  current 
sufficiently  strong  to  stimulate  all  the  fibres  of  a  nerve  root 
equally,  certain  muscles  predominate  in  their  action  over 
others. 

8.  The  muscles  whose  action  predominates  in  one  root 
always  predominate  in  that  root. 

9.  If  the  muscles  producing  flexion  of  a  certain  joint  pre¬ 
dominate  in  their  action  in  one  root,  those  producing  exten¬ 
sion  predominate  in  another. 

10.  It  is  possible,  by  stimulation  of  a  single  bundle  of  fibres 
in  a  nerve  root,  to  produce  contraction  of  a  single  muscle,  and 
it  alone. 

11.  The  same  muscle  is  always  represented  in  more  than 
one  nerve  root,  usually  two,  and  to  an  unequal  extent  in 
these. 

12.  When  the  same  muscle  is  represented  in  two  nerve- 
roots  the  muscle  fibres  innervated  by  one  root  are  not  . 
innervated  by  the  other. 

1 1. — Ablation  Experiments. 

1.  Division  of  any  given  root  produces  paresis  of  the  group 
of  muscles  supplied  by  it. 

2.  This  paresis  is  only  temporary,  and  soon  passes  off  almost 
completely. 

3.  Such  division  of  a  nerve  root  does  not  result  in  inco 
ordination  of  the  remaining  muscular  combinations  repre¬ 
sented  in  other  nerve  roots. 

III. — Exclusion  of  a  certain  Root  or  Roots  during  an  Epileptic 
Spasm  in  the  Limb  ( the  root  being  divided  at  the  time ,  and 
not  some  time  previouslg.) 

1.  Division  of  one  or  more  nerve  roots  produces  alteration 
of  the  position  of  a  limb  during  an  epileptic  spasm,  which 
altered  position  depends  on  the  particular  muscular  com¬ 
binations  that  have  been  thus  thrown  out  of  action. 

2.  No  inco-ordination  is  produced  in  the  action  of  the  re¬ 
maining  muscular  combinations. 

3.  There  is  no  evidence  of  overflow  of  the  impulses  which 
ought  to  travel  down  the  divided  root  into  other  channels 
through  the  spinal  centres,  so  as  to  reach  the  muscles  by  new 
paths. 

IV. — Regeneration  Method. 

1.  These  experiments  confirm  the  anatomical  facts  that  had 
been  previously  ascertained  by  dissection,  as  to  which  nerve" 
roots  supply  any  given  nerve  with  fibres. 

2.  TLe  degeneration  which  results  in  the  nerves  is  not  a* 
•scattered  one,  but  is  localised  to  distinct  bundles  of  nerve- 
fibres  occupying  a  certain  position  in  the  transverse  section* 
of  the  nerve. 

3.  AValler’s  observation — that  when  a  nerve  root  is  divided 
on  the  distal  side  by  the  intervertebral  ganglion  no  degener¬ 
ation  of  fibres  is  found  in  the  posterior  root  between  the 
ganglion  and  the  spinal  cord — is  found  to  be  erroneous ;  for 
such  degeneration  does  exist,  and  points  to  the  probability 
that  there  are  certain  nerve  fibres  which  do  not  depend  on  the 
ganglion  for  their  trophic  supply,  but  derive  the  same  from 
elsewhere,  either  the  spinal  cord  at  another  level,  or  the 
periphery. 

In  conclusion,  I  call  special  attention  to  the  value  of  the 
method  of  excluding  one  or  more  nerve  roots  during  an  epi¬ 
leptic  spasm,  as  affording  a  means  of  confirming  the  facts  that 
have  been  previously  observed  from  stimulation  of  the  nerve 
roots,  and  also  of  ascertaining  new  facts  with  regard  to  them 
and  the  plexuses  which  they  form.  I  further  go  on  to  point 
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out  that  it  supplies  a  valuable  means  of  studying  the  manner 
in  which  conduction  of  impulses  from  the  cortex  through  the 
nerve  roots  and  plexuses  to  the  muscles  takes  place ;  and  that 
it  is  capable  of  still  wider  extension,  as  if,  instead  of  pro¬ 
ducing  general  epilepsy,  less  powerful  stimuli  be  applied  to 
the  centres  for  different  movements,  as  represented  in  the 
motor  cortex,  it  will  afford  a  means  of  connecting  such 
centres,  or  parts  of  these,  with  the  nerve  roots  to  which  fibres 
proceed  from  these  cortical  motor  centres. 


CLINICAL  NOTES  ON  PARALYSIS  OF  THE 
DIAPHRAGM. 

By  C.  W.  SUCKLING,  M.D.,  M.R.C.P., 
Professor  of  Medicine  to  Queen’s  College,  Birmingham. 


Paralysis  of  the  diaphragm  is  a  rare  affection,  but  in  my 
opinion  it  is  frequently  overlooked,  though  it  may  be  easily 
detected  if  searched  for.  During  the  past  year  I  have  met 
with  six  cases.  The  first  case,  which  I  saw  with  Mr.  Stanley, 
of  Small  Heath,  was  that  of  a  young  gentleman  who  had 
strained  his  neck  over  a  horizontal  bar  in  an  athletic  display. 
Within  an  hour  he  complained  of  numbness  and  weakness  of 
his  legs,  and  when  I  saw  him  these  symptoms  had  increased. 
He  had  difficulty  in  swallowing,  and  scarcely  any  power  of 
phonation.  I  found  paralysis  of  the  right  half  of  the  dia¬ 
phragm,  the  left  half  acting  but  feebiy.  By  keeping  the 
patient  absolutely  at  rest,  and  by  careful  feeding,  with  fre¬ 
quent  application  of  a  faradic  current  to  f  he  right  phrenic 
nerve,  the  patient  was  kept  alive.  The  diaphragm  gradually 
recovered  power,  and  in  six  or  seven  weeks  he  was  quite  well. 
The  lesion  in  this  case  was  probably  ha?morrhage  around  the 
cord  above  the  origin  of  the  phrenic  nerve,  the  pressure  being 
greater  on  the  right  side. 

The  second  case,  which  I  saw  with  Mr.  Hall-Edwards,  was 
that  of  a  young  lady  who  was  suffering  from  influenza,  and  I 
was  called  in  on  account  of  severe  neuralgic  pain  in  the  right 
lower  extremity.  The  pain  was  paroxysmal,  and  of  such 
severity  that  morphine  injections  had  to  be  given  constantly. 
On  my  second  visit  I  found  the  right  half  of  the  diaphragm 
paralysed.  There  was  no  dyspnoea  and  no  alteration  of  the 
voice.  We  decided  to  apply  a  faradic  current  to  the  phrenic 
nerves,  one  pole  being  placed  at  the  lower  end  of  the  anterior 
triangle  in  the  neck,  the  other  over  the  hypoehondrium.  The 
patient  improved  with  this  treatment  for  a  day  or  two,  and 
then  died  quite  suddenly.  This  was  in  my  opinion  a  case  of 
acute  multiple  neuritis,  and  the  paralysis  of  the  right  half  of 
the  diaphragm  was  due  to  neuritis  of  the  right  phrenic  nerve, 
the  implication  of  the  left  nerve  being  the  probable  cause  of 
sudden  death. 

The  next  three  cases  were  all  due  to  diphtheria,  and  were 
all  fatal.  I  believe  that  paralysis  of  the  diaphragm  is  the 
cause  of  the  great  majority  of  sudden  deaths  after  diphtheria, 
and  that  only  a  few  can  be  attributed  to  syncope.  I  believe 
also  that  in  many  cases  the  diaphragmatic  paralysis  is  not 
recognised.  Of  the  three  cases  one  was  a  man  and  the  other 
two  children.  In  all  the  cases  paralysis  of  the  legs  was  pre¬ 
sent,  and  there  was  no  difficulty  in  recognising  the  diph¬ 
theritic  origin  of  the  mischief,  though  in  one  case  the  sore 
throat  had  been  very  slight.  While  at  rest  in  bed  there  was 
no  dyspncea,  but  phonation  was  very  feeble  and  defaecation 
and  micturition  impeded.  On  examination  of  the  abdomen 
the  diagnosis  was  readily  made.  The  hypoehondrium  on 
the  affected  side  became  depressed  on  inspiration  instead  of 
Being  propelled  forwards,  and  by  placing  the  hand  under  the 
ribs  the  non-descent  of  the  diaphragm  could  be  easily  ascer¬ 
tained.  There  was  compensatory  overaction  of  the  lower  in¬ 
tercostal  muscles  and  great  enfeeblement  of  the  breath  sounds 
at  the  base  of  the  lung  on  the  affected  side.  In  each  case  the 
right  half  of  the  diaphragm  was  chiefly  affected,  but  1  believe 
this  is  due  to  the  presence  of  the  liver  on  this  side  and  to  the 
inability  of  the  weakened  muscle  to  push  the  organ  down, 
while  on  the  left  side  the  muscle  can  descend  until  quite 
paralysed. 

In  all  three  cases  the  paralysis  was  recognised  a  day  or  two 
before  death,  and  special  precautions  taken,  but  in  each  case 
death  occurred  quite  suddenly.  One  little  boy  was  brought 


to  my  consulting  room ;  observing  the  feeble  cough 
phonation,  I  had  him  stripped  and  examined  the  diaphraj: 
I  found  it  paralysed.  This  enabled  me  to  caution  the  part 
of  his  grave  danger,  and  I  heard  afterwards  that  he  died  s 
denly  the  day  after  seeing  me.  If  both  halves  of  the  if 
pliragm  become  paralysed,  death  ensues  from  asphyxia, 
the  fatality  of  diaphragmatic  paralysis  after  diphtheria 
easily  be  understood  when  we  remember  the  severity  of  j 
neuritis  which  frequently  follows  diphtheria,  some  path 
being  paralysed  for  a  year  or  more. 

As  to  treatment  I  would  recommend  that  every  cast 
diphtheritic  paralysis  be  kept  in  bed  from  the  first,  and  t 
plenty  of  nutritious  food  be  given.  Iron  and  strychr 
should  be  administered  in  large  doses.  If  weakness  of 
diaphragm  is  observed  the  patient  should  be  raised  in 
with  pillows,  so  that  the  diaphragm  may  act  more  easily, 
gentle  faradic  current  should  be  used  three  or  four  tim( 
day,  and  blistering  fluid  painted  over  the  course  of 
phrenic  nerve  in  the  neck.  Stimulants  should  be  gil 
freely. 

The  prognosis  of  paralysis  of  the  diaphragm  after  di| 
theria  is  very  grave,  and  its  onset  may  possibly  be  preyei  j 
by  keeping  patients  in  bed  and  at  rest  whenever  any  sign) 
paralysis  are  present.  The  early  recognition  of  p.aralysi:) 
the  diaphragm  is  very  important  from  a  prognostic  poinj 
view. 

The  sixth  case  was  that  of  a  woman,  aged  37,  who  was  j 
mitted  for  a  second  attack  of  alcoholic  paralysis.  The  ha  j 
and  feet  were  dropped,  and  the  usual  symptoms  were  pres; 
in  a  typical  manner.  The  diaphragm  was  observed  to  j 
paralysed,  and  the  patient  died  suddenly  a  day  or  two  aj 
this  observation.  I  am  not  aware  that  paralysis  of  the  < 
phragm  has  been  previously  observed  in  alcoholic  paralyj 
or  that  it  has  been  noted  as  a  cause  of  sudden  death,  mos 
such  deaths  being  attributed  to  cardiac  paralysis.  This  c 
emphasises  the  great  similarity  that  exists  between  alcoh  j 
and  diphtherial  paralysis,  and  as  alcoholic  paralysis  is  rec  t 
nised  as  being  due  to  multiple  neuritis,  the  paralysis  of  | 
diaphragm  being  also  due  to  neuritis  of  the  phrenic  ner 
we  may  reasonably  infer  that  paralysis  of  the  diaphn 
after  diphtheria  is  also  due  to  neuritis  of  the  phrenic  ner' 
In  none  of  the  above  cases  could  a  post-mortem  examina! 
be  obtained. 


A  CASE  OF  RAPIDLY  FATAL  DIABE1  j 
MELLITUS  IN  A  BOY  AGED  10. 

By  WILFRED  WATKINS-PITCITFORD,  M.R.C.S.,  L.R.( 

J.  A.  C.,  aged  9  years  and  9  months,  was  first  seen  on  April  2  j 
For  about  a  fortnight  the  child  had  been  complaining  of « J 
ness  of  the  throat  and  mouth,  of  being  very  thirsty,  troul  j 
with  cough,  and  of  passing  more  water  than,  natural, 
was  also,  though  eating  heartily,  growing  thin.  He  w: 
thin  boy,  with  flushed,  anxious-looking  face  and  wi(i 
dilated  pupils.  The  skin  everywhere  felt  dry  and  ha 
There  was  no  congestion  of  the  fauces.  The  tongue 
clean  and  of  a  bright  red  raw  colour.  No  abnormal  phyf; 
signs  could  be  detected  in  the  thoracic  or  abdominal  org 
The  liver  dulness  was  normal  in  extent.  The  urine, 
pale  greenish  tinge,  was  of  acid  reaction,  specific  gra 
1035,  and  free  from  albumen,  but  gave  immediate  evide 
of  abundance  of  sugar  with  the  liquor  potassae  and 
phate  of  copper  test.  The  pulse  was  strong,  80,  and  the  i 
pei’ature  normal. 

Upon  these  symptoms  a  diagnosis  of  diabetes  m.ellitus 
founded  and  a  correspondingly  serious  prognosis  given. 

The  subsequent  history  of  the  case  was  as  fo1  lows  im¬ 
patient  was  at  once  put  on  a  diabetic  diet,  and  for  a  da  i 
two  partook  freely  of  milk  and  water,  eggs.,  green  vegetal 
and  diabetic  biscuits.  He  was  ordered  5  minims  of  the  Ik 
morphinaehydrochloratis  every  three  hours.  On  the  follow 
day  the  tongue  became  furred  down  the  middle  with  w 
fur;  the  breath  was  noticed  to  smell  like  that  of  a  mill 
cow.  During  the  twenty-four  hours  ending  6  p.m.  he  pat 
6  quarts  of  urine,  presenting  the  same  characteristics  as  1 
examined  on  the  previous  day. 

During  the  next  twenty-four  hours  5  quarts  of  u 
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!  voided,  the  patient  passing  it  with  great  regularity 
y  hour  of  the  day  and  night.  The  tongue  became 
dy  coated  with  fur,  light  brown  down  the  middle 
of  a  drab  colour  in  the  rest  of  its  extent.  The  edges 
le  organ  were  of  a  liver  colour  and  free  of  fur.  The 
£  coat  of  fur  was  pierced  in  numerous  places  by  small 
.ike  apertures.  At  6  p.m.  the  pulse  was  84,  weak,  but 
lar  ;  the  temperature  98.4°.  During  the  day  two  or  three 
i  offensive  stools  were  passed  ;  they  appeared  to  contain 
ler  a  superabundance  nor  a  deficiency  of  bile, 
the  next  twenty-four  hours  a  marked  change  occurred, 
respirations,  from  being  normal  in  character,  almost  sud- 
y  doubled  in  frequency.  He  coughed  occasionally,  but 
out  expectoration.  No  physical  signs  of  disease  could 
etected  in  any  part  of  the  lungs.  The  patient  vomited 
or  twice  at  intervals  of  a  few  hours.  At  7  p.m.  the  respi¬ 
ns  numbered  48  in  the  minute,  the  pulse  (hardly  per- 
ible)  96  ;  the  temperature  was  so  far  subnormal  that  the 
x  of  the  thermometer  remained  quite  stationary  when 
en  down  to  the  lowest  point.  The  patient  was  evidently 
bund  ;  he  ceased  to  ask  for  drink,  and  it  was  with  great 
•ulty  that  nourishment  could  be  administered.  Three 
i  and  a  half  of  urine  were  voided  during  this  period, 
the  following  day  the  patient  died.  In  the  twenty  hours 
?ding  death  16  ounces  of  urine  were  passed  ;  the  odour  of 
water  was  quite  distinct  from  that  of  previous  days,  being 
urinous  in  character  ;  its  specific  gravity  was  1040  ;  it  had 
ongly  acid  reaction,  contained  abundance  of  sugar,  and 
sixth  albumen ;  no  casts  could  be  detected.  Although  he 
aot  strength  enough  to  speak,  the  patient  retained  con- 
isness  to  the  end.  The  emaciation,  which  steadily 
cessed  throughout  the  illness,  became  extreme  towards 
■nd. 

marks. — The  theory  that  a  powerful  mental  emotion  may 
,s  exciting  cause  in  diabetes  mellitus  receives  support 
this  case.  Eighteen  days  before  the  appearance  of  any 
led  symptoms  this  boy’s  mother  died  of  pulmonary 
isis.  (There  was  no  other  family  history  of  tuberculous 
ses  nor  any  of  diabetes.)  He  was  said  to  have  been  much 
essed  by  the  loss  of  his  mother. 

,  C.  W.  Iliffe,  of  Coventry,  attended  the  case  with  me. 
i  the  earliest  appearance  of  any  symptom  up  to  the  time 
■ath  twenty-one  days  elapsed.  Six  days  before  death  the 
was  playing  about  with  his  fellows.  As  such  an  acute 
;e  must  be  rare,  we  have  taken  special  care  to  verify  this 
ment  of  the  duration  of  the  disease.  That  pulmonary 
>lications  occurred  the  day.  before  death,  cannot  be 
ted  in  face  of  the  recorded  absence  of  all  physical  signs, 
ther  the  adoption  of  the  diabetic  regime  did  not  hasten 
ital  end  is,  we  think,  an  open  question.  The  effects  of 
hine  on  the  patient  were  feebly  marked ;  he  slept  but 
,  and  that  lightly  ;  the  pupils  remained  dilated,  but  this, 
ither  assures  us,  was  their  natural  condition.  It  is  true 
the  quantity  of  urine  secreted  began  to  diminish  from 
me  of  commencement  of  treatment,  but  this  diminution 
s  rather  to  have  ushered  in  the  fatal  collapse  than  to  have 
indicative  of  any  check  to  the  course  of  the  disease.  In 
of  the  somewhat  exceptional  nature  of  the  case,  it  is  to 
gretted  that  a  post-mortem  examination  of  the  body  was 
ed. 


.  Jacob  Moleschott,  Professor  of  Physiology  in  the  Uni- 
y  of  Rome,  and  member  of  the  Italian  Senate,  will  com- 
his  seventieth  year  on  August  9th,  1892.  Dr.  Moleschott, 
thstanding  his  almost  life-long  connection  in  Italy,  is 
claimed  by  his  countrymen  as  a  Dutchman  in  succo  et 
ine,  and  a  committee  representative  of  the  profession  in 
nd  has  been  formed  under  the  presidency  of  Professor 
Stokvis,  of  Amsterdam,  to  celebrate  the  event. 
dical  Congress  in  Mexico.— The  first  Medical  Con- 
in  the  Mexican  Republic  will  be  held  at  Mexico  from 
nber  6th  to  10th,  1892.  The  work  of  the  Congress  will 
ne  in  fourteen  sections,  as  follows  :  Anatomy,  Medicine, 
ral  Surgery,  Sypliilography,  Neuropathology  and  Psy- 
gical  Medicine,  Ophthalmology,  Surgery  of  the  Urinary 
ges,  Therapeutics  and  Pharmacology,  Obstetrics  and 
■oology,  Hygiene  and  Bacteriology,  Forensic  Medicine, 
ary  Medicine,  Pharmacy,  and  Veterinary  Surgery. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

TREATMENT  OF  PLEURITIC  EFFUSIONS. 

In  the  quotation  of  Professor  Roster's  remarks  on  the  above- 
named  subject,1  good  effects  are  reported  from  the  use  of  the 
salicylates.  Rapid  absorption  of  the  effusion  followed  the 
administration  of  the  salicylate  in  seventeen  out  of  twenty- 
seven  cases.  We  read  also:  “In  most  patients  there  was 
moderate  fever,  which  declined  rapidly.’’ 

From  such  experience  as  I  have  had  with  the  salicylate  of 
sodium  in  cases  of  pleuritic  effusion,  I  believe  it  to  be  often  of 
service.  It  seems  to  act  by  reducing  temperature  and  abating 
fever ;  and  when  this  result  is  brought  about,  especially  in 
cases  of  recent  effusion,  absorption  proceeds  at  once.  I  have 
often  remarked  at  the  bedside  that  you  do  not  get  a  pleuritic 
effusion  to  absorb  while  any  inflammation  or  fever  is  going 
on. 

In  Victoria  Park  Hospital  it  has  not  been  an  uncommon 
thing  for  a  patient  to  be  admitted  with  one  chest  full  of  fluid, 
and  after  several  days’  rest  this  effusion  has  gradually  gone 
away.  I  remember  how  my  colleague,  the  late  Dr.  Sutton, 
used  to  enjoy  telling  me  of  such  cases  where  a  pleuritic  effu¬ 
sion  vanished  under  treatment  with  tinct.  cardam.  co.  5  ss, 
aquae  purse  5j,t.d.s. 

Mercury,  I  believe,  limits  inflammation  in  serous  mem¬ 
branes,  and  so  promotes  absorption.  When  the  absorption 
commences,  the  further  administration  of  mercury  may  often 
be  stopped.  For  years  I  have  employed  mercurials  in  recent 
pleurisy,  and  only  once  did  I  salivate  a  patient.  In  that  case 
we  rubbed  mercurial  ointment  over  a  blistered  surface,  and, 
with  some  soreness  of  his  gums,  the  patient  recovered 
quickly. 

I  have  given  the  tincture  of  the  bryonia  alba,  a  medicine 
that  appears  to  be  a  good  deal  used  for  rheumatism,  being 
known  to  all  our  chief  chemists,  and  I  certainly  can  speak 
favourably  of  it  as  checking  inflammatory  pleurisy  and  assist¬ 
ing  absorption  of  fluid.  The  tincture  is  usually  made  ac¬ 
cording  to  the  form  given  in  the  United  States  Pharmacopoeia. 

I  am  told  that  the  public  use  the  sliced  root  of  the  bryonia 
for  rubbing  rheumatic  joints.  Like  the  salicylate,  it  is  quite 
one  of  the  antirheumatic  medicines. 

Before  tapping  a  patient,  it  is  a  great  advantage  to  be  able 
to  get  the  temperature  down,  for  then  the  chance  of  another 
collection  of  fluid  is  not  great.  Draw  off  the  fluid  rapidly, 
while  temperature  is  still  a  febrile  one,  go  on  till  the  patient 
coughs  violently,  show  the  admiring  friends  a  big  lot  of  fluid, 
and  depend  upon  it  very  soon  you  will  be  again  called  in  to 
repeat  the  operation. 

Welbeck  Street,  W.  John  C.  Thorowgood. 


DIPHTHERIA  AND  TRUE  CROUP. 

An  unusual  series  of  ten  cases  of  diphtheria  has  been  seen  in 
this  parish  in  December,  1891,  and  the  following  month ;  in 
no  less  than  six — all  children— the  disease  was  laryngeal. 

The  first  case,  in  a  boy  aged  10,  was  seen  on  December  18th. 
No  throat  symptoms  were  complained  of  or  found  ;  death 
resulted  in  three  days,  and  true  croup  was  certifiedxas  its 
cause.  In  the  second  case  no  membrane  was  found  in  the 
throat,  but  it  presented  signs  of  recent  mischief,  and  croup 
ended  fatally  in  two  days.  In  the  third  case  I  was  just  in 
time  to  see  a  purulent  pellicle  hanging  from  the  upper  part 
of  the  phalanx.  Tracheotomy  was  done  on  the  third  day 
with  marked  relief,  but,  after  thirty-six  hours,  violent  and  in¬ 
cessant  cough  came  on,  producing  fatal  exhaustion  in  a  few 
hours.  The  fourth  case  was  again  laryngeal,  and  death  re¬ 
sulted  fifty-six  hours  after  tracheotomy,  from  extension  of  the 
disease  downwards.  In  the  fifth  case  croup  had  not  set  in 
when  the  first  visit  was  made,  but  membrane  covered  the  ton¬ 
sils,  and  the  larynx  was  attacked  in  a  few  days.  This  patient 
recovered  under  the  local  use  of  paraffin,  the  laryngeal  sym¬ 
ptoms  being  mild,  and  tracheotomy  uncalled  for.  The  sixth 
case,  in  an  adult,  ran  an  ordinary  course  and  recovered 

1  Epitome,  May  7tli,  par.  413. 
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quickly.  The  seventh  case  was  similar  to  the  sixth.  The 
eighth  case,  in  an  infant  under  a  month  old,  ended  fatally 
without  laryngeal  complication,  the  whole  of  the  tonsils,  soft 
palate,  and  visible  pharynx  being  covered  by  a  thick,  velvety, 
and  undivided  coat.  The  ninth  case  was  laryngeal,  but  mild, 
and  a  good  recovery  resulted  without  tracheotomy.  The 
tenth  case  was  an  ordinary  one,  ending  in  recovery. 

Of  these  ten  cases  attended  in  the  course  of  a  month,  six 
(including  the  early  five)  were  laryngeal;  the  diphtheritic 
character  being  unsuspected  in  the  first,  and  not  established 
in  the  second  case.  Four  of  the  six  laryngeal,  and  one  of  the 
four  non-laryngeal  cases,  were  fatal. 

About  the  same  time  an  unusual  number  of  non-fatal  cases 
of  spasmodic  croup,  due  apparently  to  the  usual  climatic 
causes,  were  seen  in  the  surrounding  district.  Does  this 
fact  explain  why  the  diphtheria  attacked  the  larynx  in  so 
large  a  proportion  of  the  iScotter  cases  F 

Scotter.  T.  B.  Franklin  Eminson,  M.R.C.S.,  L.S.A. 


IMPERFORATE  ANUS  :  SUCCESSFUL  OPERATION  ON 

THE  TWENTIETH  DAY. 

A.  P.,  a  girl,  was  first  seen  on  the  fourth  day.  She  took  the 
breast  well,  but  was  very  sick,  and  the  bowels  had  not  been 
opened.  The  anal  cavity  was  found  to  be  inch  long.  No 
bulging  or  fluctuation  could  be  felt.  Operation  was  refused. 
The  infant  was  not  seen  again  till  the  twentieth  day.  She  had 
grown  slightly,  and  seemed  stronger  than  on  the  fourth  day. 
She  had  taken  the  breast  well,  being  sick  three  or  four  times 
a  day.  The  abdomen  was  not  much  distended.  Under 
chloroform  ill-defined  fluctuation  was  felt  to  the  back  and 
towards  the  left.  An  incision  was  made  up  and  back  with  a 
fine  curved  bistoury  through  very  tough  fibrous  tissue.  On 
feecal  matter  appearing  closed  dressing  forceps  were  passed 
and  removed  open  with  some  difficulty.  A  large  quantity  of 
bright  yellow  ftecal  matter  passed.  Four  inches  of  large 
indiarubber  tube  was  introduced,  and  secured  with  silk  and 
strapping.  The  child  did  very  well,  is  noiv  six  months  old, 
and  of  very  fair  size.  An  instrument  for  dilating  the  stric¬ 
ture  has  been  passed  occasionally.  This  child  would  appa¬ 
rently  have  lived  some  time  longer  without  operation.  All 
the  meconium  had  disappeared,  having  probably  been 
vomited. 

J.  F.  Holloway,  M.R.C.S.Eng.,  L.R.C.P. 

Devizes. 


CYSTS  OF  THE  TONSILS. 

Apropos  of  Dr.  McBride’s  instructive  paper  on  the  above  sub¬ 
ject  in  the  British  Medical  Journal  of  May  14th,  it  may  in¬ 
terest  him  to  learn  that  I  treated  such  a  case  last  month.  I 
can  find  no  reference  to  tonsillar  cysts  in  the  first  edition  of 
the  Medical  Digest ,  so  I  conclude  that  their  occurrence  is  rare. 
My  patient,  a  lady,  had  previously  been  seen  by  Dr. 
McDougal,  of  Glasgow,  who  recommended  some  surgical 
treatment,  but  she  postponed  it  until  her  return  to  this 
island.  There  was  no  history  of  tonsillitis  or  quinsy ;  and 
though  she  had  been  aware  of  the  existence  of  some  unusual 
condition  of  the  tonsil  for  upwards  of  a  year,  it  seems  to 
have  caused  her  but  trifling  discomfort.  As  she  thought  the 
cyst  was  increasing  in  size,  she  consulted  me.  The  left  tonsil 
was  appreciably  larger  than  the  right,  and  the  cyst  extended 
nearly  from  its  vertical  median  axis  to  the  posterior  pillar  of 
the  fauces.  Its  surface  was  of  a  buff  colour,  and  the  vascular 
network  described  by  Dr.  McBride  was  very  distinct.  I  incised 
the  cyst  horizontally  with  a  Beer’s  knife,  the  base  of  which 
was  guarded  by  having  cotton  wound  round  it.  The  contents 
were  not  cheesy  or  ill-smelling,  but  somewhat  thicker  in  con¬ 
sistence,  and  of  a  yellower  colour  than  ordinary  pus.  The 
amount  was  more  than  I  expected,  showing  that  the  cyst  ex¬ 
tended  deeply  into  the  substance  of  the  tonsil.  I  expressed 
the  whole  by  means  of  an  ivory  paper  knife,  and  at  my  next 
interview  was  gratified  to  find  that  no  fresh  accumulation  had 
taken  place.  Beyond  the  use  of  a  gargle  containing  glycerine 
of  tannic  acid,  and  two  applications  of  tincture  of  iodine, 
nothing  further  was  done,  and  the  case  is  quite  cured. 

Jersey.  Robert  Batho,  M.D.Brux.,  L.R.C.P.L. 
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REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITAI 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

THE  GENERAL  INFIRMARY-,  LEEDS. 

REMOVAL  OF  CANCEROUS  CYST  IN  THE  BROAD  LIGAMENT. 

(Under  the  care  of  Dr.  Braithwaite.) 

Mrs.  R.,  aged  33,  was  sent  to  Dr.  Braithwaite’s  rooms  by  I); 
Yicars  IT.  Fisher,  of  Howden,  but  being  in  somewhat  po<; 
circumstances,  was  afterwards  taken  into  the  infirmary  ward 
She  had  a  somewhat  large  abdominal  tumour.  There  coul 
be  little  doubt  that  it  was  either  an  ovarian  _  tumour  dev- 
loped  partly  or  entirely  within  the  broad  ligament,  or 
broad  ligament  cyst.  The  only  doubtful  point  was  tha 
although  exceedingly  soft  and  feeling  like  fluid,  no  wave  ii 
fluctuation  could  be  obtained.  It  reached  to  1  inch  above  tl 
umbilicus,  and  was  in  the  centre  of  the  abdomen.  Below, 
was  found  to  lie  behind  the  cervix  uteri  and  at  a  lower  leve 
Here,  as  above,  it  was  rounded,  soft  and  smooth.  The  uteri 
was  carried  up  by  the  tumour,  and  could  be  felt  on  its  lej 
side  through  the  abdominal  walls.  The  uterus  and  tumoij 
were  closely  united.  The  tumour  was  fixed,  and  presumabl 
bound  down  by,  the  broad  ligament  in  which  it  had  dev*! 
loped. 

On  October  1st,  Dr.  Braithwaite,  assisted  by  Mr.  Stott,  tl , 
resident  obstetric  officer,  opened  the  abdominal  cavity ;  tl  | 
tumour  was  found  to  be  entirely  enclosed  in  the  broad  lig;j 
ment,  which  was  carried  upwards  by  it ;  its  surface  had  nij 
merous  large  veins.  This  was  cautiously  opened,  the  tumoi 
exposed,  and  a  trocar  inserted  after  an  exploring  needle  haj 
failed  to  draw  fluid.  Nothing  flowing  through  the  trocar,  tl 
opening  was  slightly  enlarged,  and  the  contents  found  to  1 
soft  cancer.  A  consultation  was  at  once  held,  as  one  of  th 
surgeons  to  the  Infirmary  happened  to  be  at  hand,  and  it  wij 
decided  to  close  the  wounds  in  the  tumour,  cyst,  and  abd.j 
minal  walls,  as  the  patient  would  probably  die  from  haemo 
rhage  before  the  operation  could  be  concluded.  This  w; 
done,  and  all  went  well ;  but  of  course  the_  patient  was  le 
with  inevitable  death  before  her.  On  reflecting  upon  the  cas 
afterwards,  and  being  unwilling  to  see  a  woman  of  the  an 
and  otherwise  strong  and  even  robust  health  of  thepatieij 
die  without  a  struggle  for  life,  Dr.  Braithwaite  put  it  to  tl 
woman  and  her  husband  that  if  they  understood  the  gre; 
risk  of  the  operation,  and  she  gave  her  consent,  he  woui 
again  attempt  the  removal  of  the  tumour.  The  patient,  wit 
the  courage  of  despair,  decided  to  take  the  risk,  and  accon 
ingly,  on  October  27th,  she  was  again  put  under  ether,  an 
the  tumour  cut  down  upon.  It  was  after  nearly  half  a 
hour’s  hard  work  shelled  out  of  the  cyst  formed  by  the  bror 
ligament.  Much  force  had  to  be  used,  but  fortunately  tl 
walls  of  the  tumour  proper  turned  out  to  be  very  tougj 
The  haemorrhage  was  very  great.  When  the  tumour  w; 
brought  out  of  the  wound,  the  cyst  and  the  uterus  itself  fc 
lowed  it,  owing  to  some  adhesions  still  remaining.  It  w< 
then  seen  that  the  tumour  was  fed  from  a  plexus  of  vesse 
behind  and  to  the  left  of  the  uterus.  These  had  been  toi 
across  and  were  bleeding  freely,  and  there  was  no  means 
stopping  the  haemorrhage  except  by  removing  the  uteri 
with  the  cyst.  The  operation  was,  therefore,  ended  as 
Porro’s  operation.  The  ovaries  were  large  and  healthy,  ai 
had  no  connection  with  the  disease.  It  was,  of  course,  man 
fest  that  the  removal  of  the  cyst  formed  by  the  broad  hg 
ment  in  which  the  tumour  had  been  contained  much  lessen* 
the  probability  of  a  return  of  the  disease. 

The  patient  made  a  good  but  slow  recovery,  as  the  shot 
and  haemorrhage  had  been  very  great.  The  part  strangulate 
by  the  serre-nceud  came  off  on  the  twelfth  day. 

The  contents  of  the  tumour  were  examined  microscopical 
and  found  to  be  spindle-celled  sarcoma. 

It  is  needless  to  say  that  the  operation  would  not  ha\ 
been  attempted  again  but  for  the  fact  having  been  ascertain' 
that  there  was  a  thin  layer  of  cellular  tissue  between  the  t 
mour  and  the  broad  ligament  in  which  it  was  contained.  U 
examination  of  the  parts  afterwards,  it  was  found  that  the  t 
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was  not,  as  supposed,  a  true  broad  ligament  cyst,  but  a 
springing  from  the  side  of  the  uterus  itself,  and  at  first 
-  ng  into  the  cellular  tissue  of  the  broad  ligament.  This 
j  lardly,  however,  seemed  tenable,  as  it  had  been  possible 
karate  it  from  the  uterus  during  the  operation  without 
ire  of  its  walls.  Considerable  force,  however,  was  re- 
d  to  do  this.  The  walls  of  the  tumour  were  very  strong 
ough,  quite  unlike  any  true  broad  ligament  cyst,  and 
terus  at  the  point  where  the  tumour  had  been  separated 
the  appearance  of  having  been  continuous  with  the 
ur. 


REPORTS  OF  SOCIETIES, 

)YAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Tuesday,  May  24th,  1892. 

Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Chair. 

'  Changes  in  the  Blood  in  the  Course  of  Rheumatic  Attachs  — 
.  E.  Garrod  read  the  second  part  of  his  paper  on  this 
ct.  It  dealt  with  the  variations  in  the  number  of  white 
scles  and  the  character  of  the  fibrin  network  in  simple 
preparations  of  the  blood.  He  said  M.  Hayem  stated 
the  white  corpuscles  were  always  increased  in  number 
g  acute  rheumatic  attacks,  but  Maragliano  and  Castellino 
id  at  a  different  result,  and  maintained  that  the  leuco- 
is  was  only  apparent,  the  number  of  red  corpuscles  being 
i  diminished.  The  author’s  observations  on  this  point 
d  entirely  with  those  of  M.  Hayem.  In  every  case  of 
!  rheumatism  examined  there  was  a  distinct  increase  of 
A  corpuscles,  although  there  was  never  any  extreme 
e  of  leucocytosis.  The  highest  number  observed  was 
y  20,000  white  corpuscles  per  cubic  millimetre.  Accord- 
! )  recent  observers  the  average  number  in  healthy  blood 
between  6,000  and  7,000  per  cubic  millimetre.  In  order 
Elude  the  effects  of  food  the  successive  countings  were 
j  rmed  as  nearly  as  possible  at  the  same  hour  in  each  case, 
s  found  that  the  increase  of  white  corpuscles  was  closely 
■  -‘d  to  the  amount  of  febrile  disturbance.  In  subacute 
J ,  and  when  there  were  conspicuous  local  manifestations 
>ut  any  _  considerable  rise  of  temperature,  the  increase 
nly  trifling.  The  increase  of  white  corpuscles  took  place 
:  great  rapidity,  and  in  a  very  early  stage  of  the  attack. 

1 1  a  relapse  or  recrudescence  occurred  a  fresh  increase  of 
;  cytes  was  observed.  The  fall  during  convalescence  might 
;  ;ually  rapid ;  but,  on  the  other  hand,  it  might  be  very 
Lai ,  the  number  of  white  corpuscles  remaining  high  for 
time  after  the  temperature  had  fallen.  The  counting  of 
hite. corpuscles  was  done  with  a  Thoma-Zeiss  hremocyto- 
with  a  special  pipette  diluting  only  ten  or  twenty 
I  .  A  0.03  per  cent,  solution  of  acetic  acid  was  employed 
e  dilution.  In  each  observation  fifty  microscopic  fields 
own  area  were  counted,  the  total  area  corresponding  to 
squares  of  Gowers’s  luemocytometer.  The  number  of 
platelets  was  usually  increased  during  the  period  of 
descence.  No  noteworthy  changes  in  the  form  or  size 
p  red  corpuscles  were  observed.  The  coarseness  of  the 
network  in  simple  slide  preparations  of  the  blood  of 
aatie  patients  was  regarded  by  M.  Hayem  as  affording 
iportant  diagnostic  sign.  The  value  of  this  test  was  dis- 
d,  and  the  opinion  was  expressed  that  it  could  only  be 
vice  in  a  very  limited  number  of  cases.— The  President 
j  iered  that  the  paper  was  one  of  exceptional  value,  as  it 
;  o  full  of  suggestions.— Dr.  William  Hunter  referred  to 
;  uportance  of  calculating  the  percentage  of  white  to  red 
1  scles,  as  _  well  as  giving  the  absolute  number  of  the 
|  r  per  cubic  millimetre  of  the  blood  in  rheumatic  fever,  a 
i  se  in  which  the  diaphoresis  must  affect  the  concentra- 
I  the  blood  very  considerably.  The  fact  of  there  being 
"crease  in  the  number  of  leucocytes  in  rheumatic  fever 
fd  up  an  interesting  speculation  as  to  whether  this 
se  was  of  an  infective  nature,  using  that  term  in  its 
t  sense.  In  all  the  infective  diseases  an  increase  of 
i  cytes  was  a  very  distinct  feature,  and  was  roughly  pro- 
>nal  to  the  severity  of  the  disease.  In  an  acute  infective 
3e,  like  pneumonia,  there  was  a  steady  increase  in  the 
>er  of  leucocytes  up  to  the  time  of  the  crisis,  and  the 
ion  then  cropped  up  as  to  the  causal  relation  between  the 


increase  in  the  leucocytes  and  the  crisis  of  the  disease. — Dr. 
Habershon,  from  personal  researches,  was  able  to  confirm  Dr. 
CTarrod  s  observation  as  to  the  increase  of  the  number  of 
leucocytes  in  the  blood  in  acute  rheumatism.  He  agreed  with 
Dr.  TV  illiam  Hunter  in  the  importance  of  making  observations 
on  the  percentage  of  leucocytes  as  well  as  on  their  absolute 
number.  The  cause  of  the  increase  of  the  number  of  leuco¬ 
cytes  in  the  blood  was  still  undiscovered.  He  had  shown 
that  they  were  enormously  increased  in  number  during 
diabetic  coma.  Other  conditions,  such  as  the  introduction  of 
alkaline  carbonates  and  toxins  into  the  blood,  increased  the 
number  of  leucocytes  considerably. — Dr.  Garrod,  in  reply, 
stated  that  in  all  his  calculations  he  had  observed  the  per¬ 
centage  of  leucocytes  to  red  corpuscles,  as  well  as  counted 
their  numbers  per  cubic  millimetre.  He  was  very  glad  that 
the  possibility  of  rheumatic  fever  being  an  infectious  disease 
had  been  referred  to. 

Rheumatoid  Arthritis  and  Rheumatic  Arthritis. — Mr.  Hugh 
Lane  (Bath)  briefly  recapitulated  the  distinctions  he  had 
drawn  between  these  conditions — namely,  that  chronic 
rheumatic  arthritis  was  an  arthritis  of  rheumatic  origin,  while 
chronic  rheumatoid  arthritis  was  a  constitutional  disease  of 
debility,  invariably  having  a  history  of  phthisis  or  gout,  or 
both.  Rheumatic  arthritis  was  characterised  by  the  occur¬ 
rence  of  subacute  attacks,  thereby  revealing  the  existence  of 
rheumatism  and  declaring  its  connection  with  the  arthritis, 
and  to  these  subacute  attacks  the  subsequent  distinctive  de¬ 
formities  were  due.  It  exhibited  no  marked  neuroses,  had 
no  relation  to  osteo-arthritis,  was  more  confined  to  the  joints, 
and  more  a  local  than  a  constitutional  disease  ;  the  heart  was 
often  affected ;  the  reflexes  were  increased,  especially  late  in 
the  disease ;  _  muscular  atrophy,  if  present,  was  a  later  sym¬ 
ptom,  resulting  from  sheer  want  of  use  of  the  joint ;  the  joints 
exhibited  typical  deformity,  with  no  effusion,  but  presented 
the  appearance  of  a  solid  enlargement  of  the  joint  area.  On 
the  other  hand,  rheumatoid  arthritis  was  a  constitutional 
disease  with  many  neuroses  ;  a  peculiar  anaemia  and  mus¬ 
cular  atrophy  were  early  and  constant  symptoms  ;  reflexes 
were  normal  or  subnormal ;  the  pulse  was  rapid,  hard,  and 
characteristic ;  and  the  joint  areas  presented  typical  fusiform 
swellings,  which  developed  later  into  the  mushroom-shaped 
condition  of  osteo-arthritis.  Mr.  Lane  then  described  subse¬ 
quent  researches,  which  all  tended  to  strengthen  his  opinion 
as  to  the  correctness  of  the  distinction  already  drawn  ;  treat¬ 
ment,  moreover,  accentuated  its  importance.  He  had  found 
that  the  manner  of  onset  in  both  diseases  differed  consider¬ 
ably,  and  further  observations  showed  conclusively  the  value 
in  diagnosis  of  the  wasting  of  the  muscles  in  the  ball  of  the 
thumb,  which  he  considered  might  safely  be  extended  to  the 
whole  of  the  interossei.  Climate  appeared  to  exert  more  in¬ 
fluence  in  rheumatic  than  in  rheumatoid  arthritis ;  the 
anaemia  was  more  pronounced  in  the  latter  ;  and,  furthermore, 
while  young  and  old,  rich  and  poor,  might  all  suffer  from 
rheumatoid  arthritis,  in  rheumatic  the  young  seldom  suffered, 
and  the  rich  claimed  more  exemption.  He  related  further 
observations  concerning  the  neural  elements,  the  standard,  so 
to  speak,  of  rheumatoid  arthritis.  Migraine  and  various 
other  symptoms  peculiar  to  the  disease,  perverted  taste, 
deafness,  etc.,  all  in  conjunction  with  the  symptoms  pre¬ 
viously  noted,  went  a  long  way,  in  his  opinion,  in  establish¬ 
ing  chronic  rheumatoid  arthritis  as  a  disease  separate  from 
chronic  rheumatic  arthritis. — Sir  Alfred  Garrod  said  that  it 
was  now  thirty-two  years  since  he  had  shown  that  there  was 
a  large  class  of  cases  which  owed  their  origin  to  neither  gout 
nor  true  rheumatism.  There  was  no  uric  acid  in  the  blood, 
but  the  joints  were  injured  from  the  very  earliest  stage  by 
ulceration  of  the  cartilages  leading  to  absorption.  Among 
causes,  any  debilitating  affection,  such  as  mental  depression, 
appeared  to  be  active.  He  still  believed  that  an  attack  could 
be  started  by  an  attack  of  acute  rheumatism.  He  asked  the 
author  if  he  had  demonstrated  any  pathological  changes  to 
substantiate  his  conclusions. — Dr.  Ord  said  that  his  experi¬ 
ence  differed  from  that  of  the  author,  but  this  was  perhaps 
because  they  approached  the  subject  from  different  points  of 
view.  The  term  chronic  rheumatic  arthritis  could  be  well 
applied  to  a  limited  number  of  cases  in  which  chronic  arthr¬ 
itis  followed  on  acute  rheumatism  ;  it  occurred  in  people 
rather  under  than  over  40.  There  might  be  bony  outgrowths 
around  the  joint  without  much  change  in  the  synovial  mem- 


1140 


Thr  Bnni8H  1 

Medical  Journal  J 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANCH. 


[May  28.  1892. 


brane  and  it  tended  towards  fibrous  ankylosis.  They  were 
not  as  a  rule  the  subjects  of  rheumatic  relapses.  The  wasting 
of  the  muscles  was  as  a  rule  out  of  proportion  to  the  disease 
of  the  joints,  and  was  the  work  of  trophic  nerves,  as  was  also 
the  disease  of  the  joints.  In  several  cases  he  had  found  cen¬ 
tral  nervous  changes  in  the  anterior  cornua  of  the  cord.  In 
many  cases  of  progressive  osteo-arthritis  the  inflammatory 
exacerbations  were  due  to  such  different  conditions  as  ex- 
oosure  to  cold,  emotional  disturbances,  and  the  menstrual 
■>eriods.  Clinically  he  had  noticed  symmetrical  enlargements 
of  the  distal  articulations  during  the  menstrual  periods, 
which  partly  subsided  in  the  intervals.  It  was  easy  to  con¬ 
ceive  that  the  uterine  hypersemia  disturbed  the  circulation 
in  the  cord,  with  consequent  reflex  irritation  of  the  joints. 
In  using  descriptive  terms  it  was  important  to  assume  as 
little  as  possible,  and  he  considered  that  “chronic  osteo¬ 
arthritis”  was  a  better  term  than  “  rheumatic  arthritis.’  — 
The  President  asked  the  author  if,  in  those  cases  in  which 
struma  had  been  present,  he  had  ever  found  tubercle  bacilli.— 
Mr.  Lane,  in  reply,  stated  that  the  connection  between 
rheumatoid  arthritis  and  struma  was  not  a  direct  one,  but 
rather  that  the  subject  of  it  came  of  a  strumous  or  gouty 
stock.  He  laid  stress  on  the  following  points  with  regard  to 
rheumatoid  arthritis  as  compared  with  rheumatic  arthritis. 
In  the  latter  the  enlargement  about  the  joints  preserved  to  a 
certain  extent  the  shape  of  the  joint.  There  was  never  any 
suspicion  of  fluid,  and  the  resulting  ankylosis  was  very  firm. 
In  the  former  the  enlargements  were  often  spongy ;  there 
was  much  deformity,  and  the  ankylosis  was  never  so  firm  as 
in  rheumatic  arthritis.  In  rheumatoid  arthritis  relapses  were 
rare,  though  exacerbations  occurred  during  the  menstrual 
periods  and  during  times  of  excitement,  as  Dr.  Ord  had 
pointed  out.  In  this  disease  antirheumatic  treatment  never 
did  any  good,  whereas  treatment  with  tonics  was  of  the 
greatest  benefit.  The  methods  of  treating  the  two  diseases 
with  the  waters  at  Bath  were  similar,  and  only  in  early  cases 
was  good  likely  to  result. 


BRITISH  GYNAECOLOGICAL  SOCIETY. 

Thursday,  May  12th,  1892. 

Heywood  Smith,  M.A.,  M.D.,  in  the  Chair. 

Tubal  Gestation.— Dr.  J.  A.  Shaw- Mackenzie  exhibited  and 
read  notes  of  four  specimens  of  tubal  gestation  removed  and 
sent  home,  with  clinical  notes  of  five  cases,  by  Dr.  Cleghorn, 
of  Blenheim,  New  Zealand,  together  with  one  specimen  re¬ 
moved  by  Dr.  Edis.  The  first  case  without  specimen  was  a 
ruptured  tubal  gestation  of  seven  weeks,  which  terminated 
fatally  before  operation  was  attempted.  No  post-mortem  ex¬ 
amination  was  allowed.  The  second  case  was  a  tubal  gesta¬ 
tion  of  thirty  days,  with  primary  rupture  into  the  broad  liga¬ 
ment  and  secondary  rupture  of  the  same,  which  was  removed 
by  operation  unsuccessfully.  The  third  case  was  a  tubal  ges¬ 
tation  of  seven  weeks,  with  primary  rupture  into  the  broad 
ligament,  forming  complete  broad  ligament  hsematoma.  This 
was  successfully  operated  on  and  removed.  The  fourth  case 
was  a  tubal  gestation  of  seven  weeks,  which  had  not  ruptured 
and  was  successfully  removed.  The  fifth  ease  was  a  case  of 
either  tubal  or  cornual  gestation,  with  abortion  per  uternm  of 
apoplectic  ovum  and  uterine  and  tubal  deciduse.  Dr.  Edis’s 
specimen  was  a  seven  weeks’  tubal  gestation,  with  rupture  in 
the  upper  wall,  associated  with  complete  cyst  of  the  corre¬ 
sponding  ovary.  The  pathological  notes  of  interest  were  the 
presence  of  a  tubal  decidua  in  three  of  the  cases,  the  possi¬ 
bility  but  improbability  of  tubal  abortion,  in  any  case  the 
symptoms  being  identical  with  rupture  ;  gestation  in  an 
accessory  duct ;  gestation  in  a  tube,  the  corresponding  ovary 
of  which  was  reduced  to  a  unilocular  cyst.  The  chief  clinical 
symptoms  relied  on  for  diagnosis  were  decidual  shreds  and 
haemorrhage,  tumour  bimanually,  paroxysmal  pain  and 
tenderness  in  the  lower  abdomen  or  inguinal  region,  and 
pulsating  vessels  over  the  tumour  felt  per  vaginam,  and  pos¬ 
sibility  of  pregnancy.  With  these  symptoms  collectively 
before  one  it  was  useless  to  temporise,  and  abdominal  section 
and  exploration  was  the  only  rational  procedure.  Dr.  Cleg- 
horn  stated  that  it  was  entirely  through  reading  the  journals 
of  the  British  Gynaecological  Society  that  he  had  been  able  to 
diagnose  and  successfully  operate  on  these  cases. — Drs.  A.  W. 


Edis,  Fancourt  Barnes,  and  Heywood  Smith  joined 

the  debate.  ,  ,  ,,  , 

Specimens.  —  My.  Christopher  JUariin  showed  the  fd 
lowing  specimens  for  Mr.  Lawson  Tait :  (1)  ^  esical  Calculi 
removed  by  an  incision  through  the  anterior  vaginal  wa 
The  stone  measured  2  inches  by  li ;  the  wound  was  sutur 
with  silver  wire,  and  healed  by  first  intention.  G)  Doul 
Pyosalpinx ;  the  symptoms  were  severe  pain  in  pelvis  ail. 
back,  painful  micturition  and  defaecation,  dysmenonhcea  a 
menorrhagia,  dyspareunia,  and  leucorrhoea ;  both  tub 
were  occluded,  distended  1^  inch,  and  adherent.  ( 
Large  Myoma  removed  by  hysterectomy.  (4)  A  specim. 
of  Strangulated  Ovarian  Tumour ;  the  rotation  of  the  tumo 
was  from  left  to  right  ;  the  patient,  who  was  aged  37,  had 
idea  that  she  had  a  tumour  until  she  was  seized  with  violei 
pain  and  collapse. — Drs.  Rasch,  H.  Smith,  R.  T.  Smith,  a; 
Inglis  Parsons  joined  in  the  debate. 


BIRMINGHAM  AND  MIDLAND  COUNTIES  BRANC 
OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

Pathological  and  Clinical  Section. 

Friday,  April  29th,  1892. 

A.  H.  Carter,  M.D.,  F.R.C.P.,  in  the  Chair. 

Paroxysmal  Tetanic  Spasm  in  Chronic  Hydrocephalus— Tj 
Chairman  showed  part  of  a  brain  taken  from  a  girl  aged 
years.  When  7  months  old  she  had  frequent  convulsio 
with  retraction  of  the  head.  Ill  for  thirteen  weeks.  W 
then  fairly  well  until  8  years  of  age,  when  she  had  a  sevt| 
headache,  followed  by  insensibility  which  lasted  twel 
hours.  Rapidly  got  better  and  went  to  school.  Three  mont 
ago  the  headache  (generally  occipital)  returned,  withfreque 
vomiting  at  first.  In  spite  of  this  she  was  not  ill  enough  j 
give  up  attendance  at  school  for  two  months..  At  this  tii 
she  became  subject  to  paroxysmal  convulsive  attacks,  I 
which  the  head  was  retracted  and  the  whole  body  bent  bat  i 
wards,  and  accompanied  with  severe  pains  in  the  back  of  t 
head.  The  attacks  lasted  from  one  to  three  hours  and  : 
curred  daily ;  they  continued  up  to  the  time  of  her  dea 
From  this  time  she  had  been  unable  to  walk  or  even  star 
owing  to  persistent  tendency  to  fall  backwards.  She  was  ; 
mitted  into  the  Queen’s  Hospital  on  March  19th,  and  died  , 
April  18tli.  There  was  marked  double  optic  neuritis.  Oe 
bellar  tumour  in  the  median  lobe  was  diagnosed,  but  p 
mortem  nothing  was  discovered  beyond  evidence  of  enrol 
meningitis  about  the  neighbourhood  of  the  medulla  obk 
gata,  with  firm  adhesion  of  the  latter  to  adjacent  parts,  a 
hydrocephalic  distension  of  all  the  ventricles. 

Congenital  Tumour  of  Sternum. — Dr.  E.  N.  Nason  showi 
the  tumour,  which  was  first  noticed  when  the  patient  w 
about  6  years  old.  It  was  situated  in  the  middle  line  at  abc  j 
the  junction  of  the  manubrium  with  the  gladiolus.  On 
moval,  when  the  patient  was  aged  27,  the  tumour,  win 
measured  about  2  inches  by  1£  inch,  was  found  to  cons 
entirely  of  bone,  irregular  in  shape  and  without  any  cartua 
at  any  part.  On  section,  it  was  fairly  compact,  except  at  i 
centre,  which  was  occupied  by  what  looked  like  loose  nbr< 
tissue.  It  lay  quite  loose  in  the  subcutaneous  tissues,  a 
had  no  attachment  to  the  sternum. 

Thyroid  Tumour  from  a  Dog. — Dr.  E.  N.  Nason  shot* 
this  tumour,  which  had  caused  symptoms  of  pressure  on 
trachea  and  oesophagus.  Microscopically  its  parts  v< 
closely  resembled  an  ordinary  epithelioma.  Long  proees 
of  squamous  epithelium  with  well-marked  cell-nests  w 
found.  This  could  only  be  explained  by  supposing  that  so  | 
epithelial  cells  had  been  cut  off  during  the  closure  o  j 
branchial  cleft.  .  ,, 

M ultilocul a r  Cystic  Tumour  of  the  Inferior  Maxilla.— ^  \ 

Marsh  showed  this  specimen,  which  he  had  removed  by 
cision  of  half  the  inferior  maxilla,  from  a  woman  aged 
Twenty-four  years  before  she  had  received  a  blow  on  the  j 
angle  of  the  lower  jaw,  which  caused  some  redness  and  swo 
ing,  this  latter  did  not  quite  disappear,  and  less  than  twe 
months  after  the  blow,  it  was  incised  and  scraped  by  as 
geon.  It  discharged  for  five  years  and  then  closed,  vv  | 
the  cessation  of  the  discharge  the  swelling  began  to  mere 
and  gradually  attained  a  considerable  size.  Ten  years  ag< 
was  again  operated  upon,  and  again  three  years  later,  and 
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?st  cyst  was  incised  again  last  year.  On  April  8th,  1892> 
eft  half  of  the  lower  jaw  was  excised.  The  greater  part 
e  wound  healed  by  first  intention,  and  a  week  later  the 
3nt  was  practically  well. 

'.uromata  from  Popliteal  Nerves. — Mr.  F.  Marsh  showed 
bulbous- ended  pieces  of  nerve  excised  from  the  stump  of 
high  of  a  woman  aged  30,  whose  leg  had  been  amputated 
e  the  knee  thirteen  years  ago  for  infantile  paralysis.  Five 
s  ago  she  had  a  blow  on  the  stump,  and  soon  after  began 
iffer  from  constant  shooting  pain  in  the  end  of  it.  Two 
I  s  ago  Mr.  Marsh  excised  a  small  neuroma  from  the  end  of 
ong  saphenous  nerve,  then  the  site  of  most  of  the  pain, 
was  quite  free  from  pain  for  a  fortnight,  when  similar  pains 
tnenced  at  the  back  of  the  stump.  Every  kind  of  treat- 
|  t  had  been  tried  without  avail,  galvanism  alone  affording 
?  relief.  A  fortnight  previously  an  incision  had  been  made 
the  site  of  the  lower  end  of  the  sciatic  nerve,  and  two 
-sized  nerves  with  bulbous  ends  were  found,  evidently 
wo  popliteal,  the  sciatic  having  divided  high  up.  The 
ous  ends,  with  a  couple  of  inches  of  each  nerve,  were 
sed,  and  since  then  the  patient  had  not  had  any  return  of 
old  pain.  Notwithstanding  the  long  period  that  had 
sed  since  the  amputation  the  nerves  did  not  seem  at  all 
ahied. 

j  steal  Calculus  with  Tumour  of  the  Bladder. — Mr.  Barling 
j  red  an  oxalate  of  lime  calculus  f-ounce  in  weight,  which 
ad  removed  by  the  suprapubic  method  from  a  man  aged 
rith  vesical  tumour.  The  latter  was  found  to  be  flat,  hard, 
sessile,  with  raised,  indurated  margins,  and  its  situation 
the  right  half  of  the  trigone  and  the  right  side  of  the 
der,  over  a  circular  area  about  2f  inches  in  diameter, 
h  occupied  also  the  orifice  of  the  right  ureter.  Slightly 
1  in  the  surface  of  the  tumour  was  the  calculus,  which  was 
?  flat  at  its  base,  though  presenting  the  ordinary  appear- 
of  these  stones  on  the  free  surface.  The  tumour  was  not 
wed.  Up  to  the  end  of  1891  there  had  not  been  any 
der  symptoms,  but,  after  convalescence  from  influenza  at 
stmas,  the  patient  noticed  blood  in  his  water,  and  a  little 
•  suffered  from  painful  and  frequent  micturition.  Looking 
e  size  of  the  stone,  to  its  relation  to  the  growth,  and  to 
|  'ecent  symptoms  of  the  latter,  it  appeared  that  the  pre- 
e  of  the  calculus  actually  caused  the  epithelioma. 
evus  and  Lymphangioma  Excised. — Mr.  Barling  showed  a 
ion  of  a  formation  which  he  had  excised  from  a  child’s 
A  good  recovery  followed  the  operation.  The  mass 
wed  was  composed  of  dense  fibrous  tissue,  in  which  was 
■d  op  a  quantity  of  cavernous  venous  tissue,  remains  of 
erous  thrombi,  and  a  lot  of  cysts  varying  in  size  from  that 
pea  to  that  of  a  hazel  nut.  The  lining  of  the  cysts  was 
j  3  shiny  and  smooth,  and  the  contents  either  clear  watery 
or  slightly  yellow  fluid. 

;  mphatic  Glands. — Mr.  Thomas  showed  a  mass  of  lymphatic 
Is  which  he  had  removed  from  the  neck  of  a  patient,  aged 
irs.  The  glands  had  formed  a  large  mass,  which  extended 
the  left  mastoid  process  to  the  top  of  the  sternum,  and 
hed  after  removal  11  ozs.  The  operation  was  a  long  one 
’count  of  the  proximity  of  the  tumour  to  the  large  vessels 
•  e  neck ;  but  the  patient  had  recovered,  and  the  wound 
quickly  healed. 

hibits. — Mr.  Thomas  showed  an  Instrument  for  Fracturing 
!  Refracturing  Long  Bones  to  Correct  Deformity.  It  con- 
d  of  a  strong  iron  bar,  through  the  centre  of  which  worked 
ra-ful  screw  with  a  pad  at  its  extremity.  Pressure  was 
ied  by  the  screw  pad  at  the  convexity  of  the  deformity, 
j  counter  pressure  secured  by  broad  leather  straps  passed 
d  the  limb,  and  buckled  tightly  round  the  bar. — A  speci- 
of  Congenital  Stenosis  of  the  Aorta  was  shown  by  Dr. 
n  ;  and  one  of  Cerebellar  Haemorrhage  in  a  boy  by  Dr. 
Ratcliffe. 


MANCHESTER  PATHOLOGICAL  SOCIETY. 

Wednesday,  May  11th,  1892. 
j.  Railton,  M.D.,  M.R.C.P.,  President,  in  the  Chair. 
uine  Tuberculosis. — Mr.  J.  B.  Wolstenholme  showed  and 
ribed  specimens,  and  Dr.  Kelynack  exhibited  micro- 
ical  preparations  from  a  case  of  equine  tuberculosis.  The 
e  was  18  years  old,  and  up  to  a  year  ago  was  in  robust 
di.  Acute  symptoms  appeared  only  during  the  last  fort¬ 


night,  but  the  animal  had  wasted  considerably  during  the 
previous  six  months.  At  the  necropsy  the  spleen  was  found 
much  enlarged  and  presented  several  large  tumour  masses  of 
firm  consistency.  The  mesenteric  glands  were  also  greatly 
enlarged  and  in  parts  caseating.  The  lungs  were  in  a  condi¬ 
tion  of  acute  miliary  tuberculosis.  Microscopically,  charac¬ 
teristic  tuberculous  structure  was  observed,  and  abundant 
tubercle  bacilli  in  lungs,  spleen,  and  mesenteric  glands. 

Bovine  Suppurative  Pericarditis. — Mr.  Wolstenholme  also 
exhibited  the  heart  and  pericardium  of  a  cow  with  acute  sup¬ 
purative  pericarditis,  resulting  from  the  penetration  of  a 
piece  of  wire  which,  having  been  swallowed,  had  passed  from 
the  stomach  through  the  diaphragm  into  the  pericardium. 
Another  fragment  of  wire  was  found  projecting  partially 
through  the  diaphragm. 

Abnormality  of  Bladder. — Mr.  Wolstenholme  also  showed 
the  urinary  bladder  of  a  horse  with  two  large  lateral  diver¬ 
ticula. 

Brain  Tumours.— Dr.  G.  H.  Cooke  exhibited  two  specimens 
of  multiple  tumours  of  the  brain.  The  first  from  a  boy  of 
5|  years,  presented  numerous  caseous  nodules  in  Broca’s 
convolution.  There  was  also  tuberculous  meningitis.  With 
the  exception  of  slight  retraction  of  the  head,  irregular  respi¬ 
ration  and  occasional  shrill  cry,  all  symptoms  of  tuberculous 
meningitis  were  absent.  There  was  no  sign  of  motor  irrita¬ 
tion  except  a  peculiar  masticatory  movement  which  persisted 
till  death ;  neither  was  there  any  aphasia.  In  the  second 
case  there  were  caseous  nodules  in  the  left  ventricular 
nucleus,  which  pressed  on  and  pushed  upwards  the  internal 
capsule  and  extended  into  the  caudate  nucleus.  A  small 
nodule  limited  to  the  posterior  part  of  the  right  optic  thala¬ 
mus  and  slightly  pressing  on  the  posterior  part  of  the  pos¬ 
terior  limb  of  the  internal  capsule  was  also  present.  The 
patient,  a  boy  of  2,  had  presented  distinct  spastic  condition  of 
right  leg  and  both  arms ;  tremor  of  a  disseminated  sclerosis 
type  in  the  arms ;  palsy  of  left  side  of  face ;  and  shortly 
before  death  intermittent  movement  of  the  head  and  eyes 
towards  the  right  side. 

Specimens. — Dr.  Thomas  Harris  showed,  for  Mr.  Edward 
Roberts,  some  Macroscopic  and  Microscopic  Sections  of 
Glioma  of  the  Retina  and  Sarcoma  of  the  Choroid,  prepared 
by  the  celloidin  method.— Dr.  Nathan  Raw  exhibited  prepa¬ 
rations  (1)  from  a  case  of  Acute  Necrosis  of  the  Humerus 
which  was  unaccompanied  by  suppuration ;  and  (2)  also  a 
Specimen  of  Aneurysm  of  the  Aorta. 

Card  Specimens.— Dr.  Kelynack  :  (1)  Chronic  Round  Ulcer 
of  the  Duodenum  causing  Pyloric  Stenosis.  (2)  Tuberculous 
Ulceration  of  Intestines  with  Perforation  of  Jejemum  and 
Acute  Suppurative  Peritonitis.  (3)  Carcinoma  of  Ascending 
Colon. — Dr.  Colley  March:  Osteochondroma  of  the  Fifth 
Right  Rib,  of  fifteen  years’  growth. — Mr.  Wolstenholme: 
Specimens  of  Bovine  Tuberculosis. 


NOTTINGHAM  MEDICO-CIIIRURGICAL  SOCIETY. 

Wednesday,  May  18th,  1892. 

A.  R.  Anderson,  F.R.C.S.,  President,  in  the  Chair. 

Operative  Treatment  of  Fcecal  Fistula.—  The  President 
showed  a  boy  on  whom  he  had  recently  operated  for  the 
relief  of  fiecal  fistula.  The  boy,  who  was  8  years  old,  was  ad¬ 
mitted  into  the  Nottingham  General  Hospital  in  October, 
1890,  under  the  care  of  Dr.  Handford.  For  six  months  he 
had  been  suffering  from  pain  in  the  bottom  of  the  belly,  which 
came  on  worse  at  intervals,  but  which  was  always  present  to 
some  'extent.  For  some  time  before  admission  his  mother 
noticed  that  his  abdomen  was  swollen  and  that  he  was  losing 
flesh  rapidly.  His  bowels  were  opened  regularly  ;  there  was 
no  diarrhcea  and  no  history  of  tuberculosis.  On  examination 
of  the  abdomen  a  swelling  was  found  occupying  the  lower 
part  of  the  right  umbilical,  hypogastric,  and  inguinal  regions. 
It  had  a  solid  feel  and  was  painful  on  pressure.  There  was 
dulness  on  percussion  over  it.  The  heart  and  lungs  were 
normal;  the  urine  acid  and  free  from  albumen.  On  Novem¬ 
ber  1st  the  umbilicus  had  begun  to  bulge  and  the  pain  in  the 
abdomen  had  increased.  On  the  9th  the  protrusion  at  the 
umbilicus,  which  had  increased  in  size,  burst,  discharging 
f feculent  pus.  On  February  1st,  1891,  several  sinuses  had 
formed  and  the  skin  had  sloughed  over  an  area  of  about 
1  inch  to  U  inch.  The  discharge  of  pus  soon  ceased  and  only 
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ffeees  came  away.  This  faeculent  discharge  continued  without 
intermission  up  to  the  time  of  the  operation.  About  this 
time  the  actual  cautery  was  applied  to  the  part  in  the  hope 
of  causing  some  contraction,  but  without  much  result.  On 
August  15th  he  left  the  hospital.  Early  in  April,  1892,  he 
was  again  admitted.  There  was  at  the  umbilicus  a  well- 
marked  faecal  fistula,  through  which  a  considerable  portion  of 
the  intestinal  contents  were  discharged.  The  skin  round  the 
opening  was  reddened,  and  scattered  round  it  were  warty  and 
fleshy  growths,  the  larger  ones  close  to  the  opening  being  the 
size  of  a  cherry  stone.  They  surrounded  the  fistula  for  a  dis¬ 
tance  of  an  inch  and  a-half,  the  skin  here  being  in  a  most 
unhealthy  condition,  which  was  not  to  be  wondered  at,  as  it 
was  bathed  all  day  in  a  poultice  of  faeces.  Of  late  his  health 
had  been  falling  off  and  he  was  losing  flesh.  An  irregular 
swelling  caused  by  the  matting  together  of  the  intestines 
could  be  felt  in  the  vicinity  of  the  opening.  On  April  8th, 
the  skin  having  been  thoroughly  cleansed  and  the  opening 
stuffed  with  wool,  an  incision  was  made,  commencing  about 
If  inch  above  the  fistula  and  extending  the  same  distance 
below  it.  It  was  elliptical  in  form  and  enclosed  the  area  of 
unhealthy  skin.  The  abdominal  parietes  having  been 
divided,  the  peritoneum  was  carefully  opened  at  the  upper 
part  of  the  wound,  and  the  central  portion  of  the  skin  and 
abdominal  wall,  which  was  inclosed  in  the  incision,  was  sepa¬ 
rated  all  round,  care  being  required  on  account  of  the  coils  of 
intestine  which  were  adherent  to  the  parietal  peritoneum  in 
the  immediate  neighbourhood  of  the  wound.  The  central 
piece  was  drawn  well  out  of  the  wound,  whilst  the  other  por¬ 
tions  of  bowel  were  exposed  and  separated  from  each  other. 
Numerous  old  and  firm  adhesions  were  found  binding  the 
neighbouring  coils  together  as  well  as  to  the  parietal  perito¬ 
neum.  After  the  adhesions  were  freed  and  the  loops  of 
bowel  replaced  it  was  seen  that  the  opening,  which  was 
the  size  of  a  threepenny  piece,  was  in  the  caecum.  The 
appendix  was  normal.  The  external  opening,  the  skin, 
the  portion  of  the  abdominal  wall  included  in  the  in¬ 
cision,  and  the  track  were  then  cut  off,  and  the  hole  in 
the  caecum  closed  with  Lembert’s  sutures.  The  parts  were 
washed  and  replaced,  and  the  wound  closed  in  the  usual  way. 
Two  days  later  the  wound  was  dressed.  It  was  quite  dry  and 
healing  satisfactorily.  Temperature  normal.  Since  the  opera¬ 
tion  the  boy  had  been  fed  by  means  of  nutrient  enemata. 
The  next  day  food  was  given  by  the  mouth.  On  April  15th,  a 
week  after  the  operation,  the  wound  was  healed  and  all  the 
sutures  removed.  There  had  been  no  symptoms  of  any  kind. 
He  was  put  on  solid  diet.  On  May  7th  he  got  up.  Since  the 
operation  he  has  gained  flesh  considerably,  and  is  now  in 
good  health. — Dr.  Handford  gave  the  medical  history  of  the 
case,  and  commented  on  the  boy’s  state  of  malnutrition 
owing  to  escape  of  faeces  from  the  fistula.  He  thought  the 
origin  of  the  condition  might  have  been  a  suppurating  me¬ 
senteric  gland.  He  had  seen  three  similar  cases,  all  of  which 
recovered  without  operation. 

Gouty  Deposit  in  Conjunctiva. — Mr.  T.  D.  Pryce  showed  a 
case  of  this  condition  affecting  the  right  eye.  The  patient,  a 
man  aged  70,  was  a  publican,  and  had  previously  been  a  post¬ 
boy.  He  also  showed  numerous  tophi  in  the  auricles  and 
small  joints  of  the  hands. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  April  29th,  1892. 

Andrew  J.  Horne,  F.R.C.P.I.,  President,  in  the  Chair. 

Appendages  removed  for  Uterine  Fibromyoma. —  Dr.  C.  Yel- 
verton  Pearson  (Cork)  exhibited  and  read  notes  of  append¬ 
ages  removed  for  uterine  fibromyoma.  The  patient  had  been 
married  sixteen  years,  but  had  never  been  pregnant.  He  re¬ 
commended  removal  of  the  uterine  appendages  for  the  follow¬ 
ing  reasons  :  1.  The  tumour  was  beginning  to  interfere  with 
the  woman’s  ordinary  avocations.  2.  Considering  her  age— 37 
— it  was  probable  that  it  would  grow  much  larger  if  left  to 
Nature  before  the  onset  of  menopause.  3.  The  symptoms  and 
nature  of  the  tumour  did  not  indicate  the  necessity  for  hys¬ 
terectomy.  4.  The  existence  of  sterility  for  sixteen  years  ren¬ 
dered  it  highly  improbable  that  impregnation  would  take 
place,  and  if  it  did  the  tumour  would  interfere  with  the 
ordinary  course  of  gestation.  5.  The  hard  and  nodular  cha¬ 
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racter  of  the  tumour  indicated  that  it  would  be  a  favourab! 
case  for  Tait’s  operation.  This  was  done  successfully. 

Double  Monster.— Dr.  W.  J.  Smyly  exhibited  and  read  note 
of  a  case  of  double  monster.  The  mother  was  a  3-para,  age 
27.  Four  feet  presenting,  it  was  supposed  to  be  twins.  Labor 
occupied  twenty-one  hours,  and  was  easily  terminated  bj 
traction  on  the  legs.  The  right  sides  of  both  heads  were  use: 
together,  so  that  a  face  appeared  on  both  aspects,  with  a: 
occiput  and  ear  on  either  side  of  it.  One  face  was  further  di 
formed  by  a  harelip.  The  bodies  were  fused  together  in  fror 
as  low  as  the  umbilicus  (thoracopagus),  but  the  eight  extrem 
ties  were  perfect.  There  was  only  one  umbilical  cord  and  or! 
placenta.  Both  children  were  males.  1.  These  doub! 
monsters  might  be  classified  into  those  united  by  their  head! 
duplicitas  posterior.  2.  Those  united  by  their  caudal  extrem 
ties,  duplicitas  anterior.  3.  Those  united  by  their  bodie 
duplicitas  parallela.  Of  the  latter  there  were  two  sub-vari  j 
ties  :  (a)  double-headed  with  united  bodies  ;  ( b )  heads  unite 
but  bodies  separate  below.  The  specimen  presented  was  ai 
example  of  the  latter  form,  which,  according  to  Dr.  Playfai 
was  tne  rarest  of  all.  Two  cases  only  were  referred  to  in  h 
monograph  on  this  subject. 

Hydatidi form  Mole.— Dr.  C.  Yelverton  Pearson  (Cork)  e:j 
hibited  and  read  notes  on  a  case  of  hydatidiform  mole. 

Absence  of  Uterus  :  Double  Ovarian  Hernia.- — The  Honorai 
Secretary  read  notes  of  this  case  for  Dr.  David  Jacc 
(Maryborough).  A  healthy-looking  girl,  aged  18,  applied : 
the  Queen’s  County  Infirmary  for  treatment  of  amenorrhoe; 
She  had  never  menstruated,  and  at  first  sight  appeared  1 
have  well-marked  double  inguinal  hernia.  Careful  examin! 
tion,  however,  failed  to  discover  evidence  of  descent  of  inte 
tine,  but  during  the  full  presence  of  each  labial  tumour  the 
was  to  be  found  a  firm  and  circumscribed  body  in  each,  co! 
responding  with  what  would  be  a  fully-developed  ovary,  qui  i 
up  to  or  above  the  usual  size.  Neither  caused  pain  on  reaso  j 
able  pressure  with  finger  and  thumb,  and  both  immediate! 
returned  spontaneously  on  resuming  the  horizontal  positio  i 
or  under  very  slight  pressure  when  erect.  The  left  turnon 
was  larger  than  the  right.  They  were  stated  to  have  gradual ! 
increased  in  size  since  their  discovery  above  five  yea  I 
previously.  Careful  bimanual  examination  between  til 
vagina  or  the  rectum  and  the  suprapubic  region  failed 
detect  any  trace  of  even  a  rudimentary  uterus.  The  vagi; 
was  a  capacious  pocket  little  more  than  2  inches  deep.  Sexui 
appetite  was  admitted,  and  was  very  early  gratified.  Til 
hymen  was  not  intact.  The  external  genitals  presented  tl 
normal  adult  appearance,  with  the  exception  of  comple 
absence  of  pudendal  hair.  The  mammae  were  of  average  di 
velopment.  No  constitutional  disturbances  appeared  to  ha 
resulted  from  the  absence  of  the  menstrual  function. 

Dilatation  of  the  Uterus ,  and  the  Treatment  of  Some  of  i 
Common  Forms  of  Uterine  Disease. — Dr.  Atthill  read  ! 
paper  on  this  subject  which  will  be  published  in  full. 
Remarks  were  made  by  Dr.  C.  Yelverton  Pearson  ;  and  D9 
Smyly  and  Atthill  replied. 


Section  of  State  Medicine. 

Friday,  May  6th,  1892. 

E.  MacDowel  Cosgrave,  M.D.,  President,  in  the  Chair 
Pulmonary  Tuberculosis  and  Primary  Syphilis. — Dr.  Ninl 
Falkiner  read  a  paper  on  the  advisableness  of  adding  “p1 
monary  tuberculosis”  and  “  primary  syphilis  ”  to  the  d 
eases  subject  to  notification.  In  the  case  of  phthisis  he  i 
commended  notification  and  examination  of  the  sputum  bj 
bacteriologist  appointed  and  paid  by  the  State.  He  stat 
that  there  were  several  hundred  persons  dying  in  the  ter | 
ment  rooms -of  Dublin  of  phthisis,  and  he  believed  that 
they  were  removed  that  the  mortality  from  the  disease  wou 
be  diminished,  and  that  it  would  be  possible  to  cope  with 
by  a  State-supported  hospital  in  the  future.  He  strong 
urged  that  the  Act  for  dealing  with  venereal  disease  should 
enforced,  as  his  experience  at  a  city  dispensary  showed  th 
there  was  a  dangerous  amount  of  syphilis  existing  amo 
girls  who  were  living  with  their  parents  or  as  domestic  s< 
vants.  —  Dr.  Alfred  Parsons  said  complete  isolation 
phthisical  cases,  owing  to  the  great  prevalence  of  the  disea! 
did  not  seem  to  him  to  be  feasible.  He  would  look  rather 
the  education  of  public  opinion  than  to  legislative  measm 
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aeans  of  preventing  infection,  and  trusted  that  the  day 
!  ot  far  distant  when  an  enlightened  public  would  provide 
m  receptacles  in  places  of  resort,  as  was  the  custom  on 
ontinent,  and  insist  on  phthisical  patients  carrying  with 
small  spittoons  for  their  expectoration  instead  of  cast- 
broadcast.  With  reference  to  the  notification  of  primary 
lis,  he  hoped  that  if  notification  of  primary  syphilis  ever 
ae  compulsory,  it  would  refer  equally  to  each  sex. — Dr. 
.  Moore  agreed  that  both  tuberculosis  and  primary 
lis,  being  infectious  diseases,  should  be  liable  to  notifica- 
j  inder  the  Notification  of  Infectious  Diseases  Act.  Un- 
;  lately,  however,  that  Act  was  permissive,  not  compul- 
and  at  present  there  was  endless  confusion,  owing  to  the 
ion  of  the  provisions  of  the  Act  in  some  districts  and  its 
i  adoption  in  others.  Dr.  Moore  instanced  the  existing 
isfactory  distribution  of  notification  in  Dublin  and  its 
•bs— the  Act  was  in  force  in  the  city  and  in  the  Pem- 
i  township,  it  was  not  in  force  in  the  Ratlimines  dis- 
He  had  also  reason  to  know  that  even  in  the  city  noti¬ 
on  was  very  incompletely  carried  out.  For  example,  in 
only  20  per  cent,  of  the  cases  of  enteric  fever  which  oc- 
d  in  Dublin  city  were  notified.  It  was  now  proposed  to 
uberculosis  and  primary  syphilis  to  the  list  of  notifiable 
ses,  while  the  Corporation  had  just  arranged  so  to  add 
les  and  whooping-cough.  This  was  all  quite  right,  pro¬ 
notification  was  insisted  upon,  and  the  penalties  for 
ompliance  with  the  Act  were  enforced.  Dr.  Falkiner 
I  sted  that  a  recommendation  should  be  made  to  the  Local 
rnment  Board  for  Ireland  to  make  tuberculosis  and 
lis  notifiable,  but  the  Act  left  the  question  to  the  local 
iry  authorities,  not  to  the  Local  Government  Board. — 
some  remarks  from  Dr.  Montgomery  and  Mr.  Edgar 
b  the  President  suggested  that  if  primary  syphilis  had 
notified,  men  might  be  likely  to  hide  their  disease  and 
pply  for  treatment,  and  the  chief  part  of  the  cases  noti- 
rould  be  those  where  the  sufferer  did  not  know  the  nature 
1 3  disease.  The  difficulty  of  segregating  cases  was  almost 
j  mountable. 

le  Modern  Methods  of  Sewage  Treatment. — Mr.  Edgar 
\t  read  a  paper  on  some  modern  methods  of  sewage  treat- 
;.  The  object  he  had  in  view  was  to  draw  the  attention 
}  Section  to  the  benefits  derivable*  from  the  most  recent 
ods  of  sewage  disposal.  The  international  system  or  the 
me  polarite  system  of  purification  was  of  very  recent 
and  where  it  had  been  in  operation  appeared  to  have 
satisfactory.  It  had  been  in  use  at  Acton  for  the  past 
mars,  and  the  official  reports  credited  it  with  being  as 
bt  a  system  of  sewage  purification  as  had  yet  been  de- 
: ,  the  purified  effluent  being  inodorous,  non-putrescible, 

,  and  tasteless,  which  could  be  discharged  into  a  river  or 
:  course  without  any  danger,  or  any  tendency  to  undergo 
dary  decomposition.  The  process  was  carried  out  in  two 
3,  namely :  (1)  by  precipitating  and  deodorising  the  sew- 
i  settling  tanks  by  the  aid  of  a  magnetic  precipitant  and 
>rant  called  ferozone  ;  (2)  by  passing  the  partly  purified 
;e  effluent  from  the  settling  tanks  through  polarite  filter 
which  arrested  any  solids  remaining  in  suspension,  and 
3ed  and  rendered  innocuous  the  putrescible  matter  held 
lution.  The  treatment  of  sewage  by  electricity  was  pro- 
the  most  recent  of  all  methods.  The  effluent  produced 
!  e  electrical  process  contained  about  3  grains  per  gallon 
.  spended  matters,  which  consisted  almost  entirely  of 
of  iron,  which  was  quite  innocuous.  Where  this  might 
|  jectionable  from  a  sentimental  point  of  view,  it  could  be 
ily  removed  by  filtration  through  a  few  incites  of  sand, 
'acteria  question  was  one  which  has  probably  still  to  be 
d,  but,  in  order  to  obtain  some  information  as  to  the 
i  of  the  iron  compound  produced  by  electro-chemical 
aposition,  some  experiments  were  carried  out,  with  the 
'<  that,  after  a  given  treatment,  the  whole  of  the  bacteria 
killed.  A  new  process,  which  has  had  its  birth  in  Ire- 
and  which  promised  to  fully  realise  the  expectation  of 
omoter,  was  the  oxygen  process  of  sewage  purification,  de- 
by  Mr.  W.  E.  Adeney  and  Mr.  W.  K.  Parry.  One  of  the 
interesting  features  of  this  process  was  the  separation 
e  solid  matters  without  the  addition  of  precipitating 
icals.  The  Shone  hydro-pneumatic  system  was  also  of 
aratively  recent  date,  and  was  a  successful  method  of 
|  ig  rid  of  sewage  by  means  of  automatic  sewage  ejectors. 


The  system  was  working  admirably  in  several  large  towns. — 
Professor  Charles  Tichborne  said  the  great  difficulty  of  all 
methods  of  sewage  disposal  was  that  this  difficulty  grew  di¬ 
rectly  as  the  size  of  the  town  they  had  to  deal  with.  There¬ 
fore  every  town  required  its  special  treatment,  and  he  did 
not  believe  that  any  universal  system  was  applicable.  Some 
years  ago  he  had  been  taken  by  Mr.  Dibdin,  chemist  to  the 
Metropolitan  Board,  to  see  the  method  adopted  in  London. 
The  process  at  that  time  consisted  in  carrying  down  the  sew¬ 
age  by  two  main  sewers  into  settling  tanks,  pumping  the 
effluent  into  the  river,  and  taking  away  the  sludge  by  steam 
barges  and  emptying  it  into  the  sea.  He  was  told  that  even 
at  that  time  the  great  difficulty  they  had  to  contend  with  was 
to  dispose  of  the  sedimentary  sludge  quick  enough.  How 
much  greater  would  that  be  with  the  monster  city  where  they 
were  using  precipitants.  The  effluent  presented  no  difficulty. 
A  small  proportion  of  manganate  of  sodium  was  added  before 
pumping  for  the  purpose  of  destroying  effluvia.  The  inte¬ 
resting  process  mentioned  by  Mr.  Flinn,  in  which  magnetic 
oxide  of  iron  played  so  important  a  part,  seemed  to  Professor 
Tichborne  to  be  based  on  a  similar  theory  to  the  porous  iron 
filters  which  had  been  found  so  successful.  There  was 
nothing  new  about  the  use  of  manganates  and  permanganates 
for  sewage  purification. — Remarks  were  also  made  by  Dr. 
Alfred  Parsons  Dr.  Charles  Moore,  and  the  President; 
and  Mr.  Flinn  replied. 


REVIEWS. 

Criminal  Responsibility  in  Insanity,  with  Special  Refe¬ 
rence  to  Epilepsy.  By  T.  Duncan  Greenlees,  M.B.Edin., 
J.P.  Grahamstown  :  Cape  Law  Journal  Office.  1812. 

Dr.  Duncan  Greenlees,  who  about  two  years  ago  left  this 
country  to  become  medical  superintendent  of  the  Grahams¬ 
town  Asylum,  Cape  Colony,  has  been  exerting  himself  to  get 
an  alteration  in  the  law  made  by  the  Parliament  of  the  Colony 
to  exempt  lunatics  from  criminal  responsibility’.  Mr.  A.  Wood 
Renton,  a  lawyer  who  writes  a  good  deal  on  such  subjects, 
speaks  of  “  the  suppressed  minor  ”  in  many  papers  written 
by  medical  men  that  all  insane  persons  are  irresponsible ; 
but  it  cannot  be  said  that  Dr.  Greenlees  suppresses  any¬ 
thing.  He  boldly  states  that  in  the  law  courts  insanity, 
“whatever  its  nature,”  renders  a  person  irresponsible  for 
his  acts  in  the  eye  of  the  law.  And,  not  content  with  making 
medical  insanity  equivalent  with  legal  irresponsibility,  he 
boldly  maintains  that  insanity  always  accompanies  epilepsy, 
and  that,  if  insanity  makes  a  man  irresponsible  for  his  acts, 
so  ought  epilepsy.  He  adds  that  Esquirol  says  that  “  only 
one-fifth  of  epileptics  are  free  from  insanity,  and  of  this 
small  number  all  were  passionate  and  easily  enraged.” 
Apparently  Dr.  Greenlees  attaches  no  importance  to  this 
calculation  of  the  great  French  alienist.  He  thinks  that 
the  passionate  character  of  epileptics  is  merely  the  conse¬ 
quence  of  want  of  control  and  will.  He  assures  us  that  the 
violent  impulses  of  epilepsy  occur  when  the  individual  is  in 
a  state  in  which  he  is  not  conscious  of  his  true  position  or 
antecedents,  and  is  therefore  unaware  that  he  is  committing 
a  crime.  He  observes  that  in  the  majority  of  cases  the  plea 
of  insanity  following  epilepsy  is  only  brought  forward  “  when 
some  great  crime  is  committed  and  when  society  cries  out  to 
be  protected,  and  the  law  dogs  sweep  down  upon  the  poor 
criminal  who,  through  mistaken  kindness  or  false  modesty, 
is  treated  at  home  rather  than  in  some  place  of  safety.” 

Dr.  Greenlees  therefore  holds  that  all  epileptics  should  be 
sent  to  asylums  for  safe  keeping  and  treatment.  In  his  war 
against  the  maxims  of  the  law  courts  Dr.  Greenlees  admits 
that  a  change  in  the  legal  code  can  only  be  made  by  the 
united  efforts  of  the  medical  practitioners.  Yet  in  the  very 
same  page  our  unconciliating  friend  tells  us  that  the  improve¬ 
ments  in  the  law  affecting  the  responsibility  of  lunatics  are 
“the  result  of  the  well-directed  energy  of  many  experts  in 
psychological  medicine,  who  have  hail  to  combat,  not  only 
the  prejudices  of  an  ignorant  public,  but  likewise  of  the 
medical  profession  at  large,  whose  knowledge  of  insanity 
must  necessarily  be  of  so  superficial  a  nature  as  not  to  entitle 
them  to  any  opinion  of  greater  value  than  that  of  a  layman.” 
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General  practitioners,  though  at  the  outset  they  rarely  know 
anything  about  insanity,  in  the  course  of  some  years’  practice 
collect  a  considerable  amount  of  knowledge  upon  this  subject, 
and  there  are  few  of  them  who  could  not  from  their  own  ex¬ 
perience  assure  Dr.  Greenlees  that  there  are  many  persons 
afflicted  with  epilepsy  who  live  harmless  lives,  and  who  could 
not  without  gross  injustice  be  treated  as  insane  either  in  the 
criminal  or  civil  courts.  We  do  not  know  if  there  are  any 
trustworthy  statistics  as  to  the  number  of  epileptics  in  the 
general  population  of  Great  Britain;  but  Fere,  in  his  recent 
book  upon  epilepsy,  tells  us  that  in  France  the  number  of 
epileptics  who  appear  at  the  conscription  is  about  16  to  every 
10,000,  and  Lunier  calculated  the  total  number  of  epileptics  in 
France  in  1878  at  33,225;  of  these,  1,650  were  being  treated  in 
hospitals  and  3,550  were  in  asylums,  while  about  28,000  were 
at  large.  Dr.  Greenlees  may  therefore  have  some  approxima¬ 
tive  idea  of  the  number  of  new  admissions  he  would  have 
into  the  Graliamstown  Asylum  should  his  views  be  carried 
out.  Though  most  insane  epileptics  are  choleric,  and  many 
apt  to  commit  acts  of  violence,  this  is  not  always  so,  and  in 
most  cases  they  can  perfectly  recall  what  they  have  done 
when  in  a  passion. 

It  would  perhaps  be  better  policy  for  those  of  our  profession 
who  appear  in  print  to  plead  for  some  change  in  the  laws  of 
lunacy  versus  criminal  responsibility  to  restrict  themselves  to 
asking  what  is  likely  to  be  thought  reasonable  by  legislators 
and  consistent  with  the  defence  of  life,  liberty,  and  property. 


A  Dictionary  of  Treatment,  or  Therapeutic  Index, 
including  Medical  and  Surgical  Therapeutics.  By 
William  Whitla,  M.D.  London :  Renshaw.  1892. 

The  practitioner  of  the  present  day  is  in  a  very  much  better 
position  to  make  himself  acquainted  with  the  latest  infor¬ 
mation  as  to  treatment  than  his  predecessors  of  even  a  gene¬ 
ration  or  two  ago.  Not  only  do  the  medical  journals  ransack 
foreign  literature  to  lay  before  him  a  weekly  budget,  but  ex¬ 
perienced  writers  and  teachers  are  continually  presenting  him 
with  compendious  works  embodying  the  results  of  their  read¬ 
ing  and  experience.  The  Professor  of  Materia  Medica  and 
Therapeutics  in  Queen’s  College,  Belfast,  who  has  already 
written  an  excellent  handbook  on  pharmacy,  materia  medica, 
and  therapeutics,  which  has  been  widely  appreciated,  now 
contributes  for  general  everyday  use  a  dictionary  of  treatment 
consisting  of  brief  articles  arranged  in  alphabetical  order. 
By  adopting  this  arrangement  the  author  at  once  implicitly 
declares  that  his  book  is  not  intended  to  be  a  textbook  but  a 
handy  work  of  reference  in  the  ordinary  emergencies  of  prac¬ 
tice.  By  this  standard  the  book  must  be  judged,  and  will,  we 
believe,  generally  receive  a  favourable  verdict. 

The  plan  which  Dr.  Whitla  appears  to  have  followed  in  the 
longer  articles,  as  a  general  rule,  has  been  to  give  in  the  first 
place  the  line  of  treatment  which  he  prefers  himself,  and  after¬ 
wards  to  indicate  lines  of  treatment  which  have  been  recom¬ 
mended  by  others.  This  is  on  the  whole  the  most  satisfac¬ 
tory  mode  of  meeting  a  difficulty  which  must  always  present 
itself  in  preparing  works  of  this  order.  One  of  the  most  es¬ 
sential  characters  of  a  satisfactory  book  of  the  kind  is  that  it 
should  be  complete,  and  that  there  should  be  an  entry  under 
every  head  to  which  a  practitioner  in  a  hurry  is  likely  to  turn. 
So  far  as  this  quality  can  be  tested  without  prolonged  practi¬ 
cal  trial  we  have  found  Dr.  Whitla’s  book  fulfil  this  condi¬ 
tion  remarkably  well.  We  have  failed  to  find  any  note  on 
postnasal  catarrh,  and  the  book  does  not  appear  to  contain 
any  directions  for  preparing  a  certificate  in  lunacy  and  taking 
the  other  steps  necessary  for  placing  a  lunatic  in  keeping — 
surely  a  very  important  part  of  treatment.  It  might  have 
been  well  also  to  have  added  an  article  on  vaccination,  but  as 
a  rule  the  subjects  appear  to  be  well  chosen  and  there  is  a  full 
index.  A  fault  into  which  books  of  this  class  are  perhaps 
even  more  liable  to  fall  is  redundancy;  from  this  error  Dr. 
Whitla  has  escaped  almost  completely,  the  only  exception 
which  we  have  noticed  being  an  unnecessarily  elaborate  note 
of  M.  Pasteur’s  method  of  treating  persons  bitten  by  rabid 
dogs.  On  the  whole,  however,  the  book  is  singularly  free  from 
padding,  and  its  usefulness  is  thus  considerably  increased, 
The  practitioner  may  turn  to  it  when  perplexed  with  the  cer¬ 
tainty  of  finding  a  short  readable  and  thoroughly  practical 
article  on  almost  every  difficulty,  for  Dr.  Whitla  has  added 
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short  notes  on  many  surgical  and  some  obstetrical  andgynj, 
ological  emergencies.  Under  the  head  of  “  poisoning  ”ji 
some  useful  general  observations  and  an  alphabetical  list, 
poisons  and  their  antidotes  and  treatment  extracted  from  i 
author’s  other  work  already  mentioned. 


NOTES  ON  BOOKS. 

Manuel  d'  Ophtalmologie.  Par  le  Docteur  E.  Fuchs.  (Pai 
Georges  Carre.  1892.)— This  bulky  volume  of  some  800  pa 
appears  to  be  a  literal  translation  into  French  of  the  sec* 
edition  of  Professor  Fuchs’s  already  well-known  Lehrbuch 
Avgenheilk unde.  The  translators,  one  of  whom  was  forme 
an  assistant  to  Fuchs,  give  no  preface  save  a  translatioi 
that  by  Fuchs,  nor  do  we  find  any  indication  whether  or 
this  edition  is  published  with  the  knowledge  or  sanctioi 
the  author.  The  translators  seem  to  have  done  their  wj 
with  care,  and  the  book  will  doubtless  be  of  value  to  those 
whom  the  German  language  is  a  serious  obstacle,  but  who 
anxious  to  profit  by  the  opinions  and  teaching  of 
Viennese  professor.  The  illustrations  in  the  French  are 
nearly  so  good  as  those  in  the  German  edition.  As  exauq 
we  may  mention  Figs.  57,  71,  93,  in  the  French  edition;  th< 
on  comparison  with  the  originals,  will  be  found  to  be  v 
inferior. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTI0 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

AN  IMPROVED  FORM  OF  INHALER. 

This  instrument  is  made  of  aluminum,  is  very  light,  portal 
and  aseptic,  when  required  for  use  the  hinged  wire  ring 
the  hollow  of  the  face-piece  is  opened  and  the  two  fold 
bent  wires  are  raised  to  the  required  position  where  they  ' 
remain  perfectly  firm,  as  they  hold  with  a  clip  ;  a  piece 
gauze  folded  several  times  is  then  laid  over  the  wires  and 
hinged  ring  is  closed  down  upon  it  holding  it  firmly. 


gauze  or  material  employed  can  be  trimmed  to  shape  with  a] 
of  scissors,  and  can  be  exchanged  without  trouble, which  is 
the  case  with  the  ordinary  inhalers  when  the  cloth  is  stitc 
or  fitted  on  to  the  instrument.  The  price  is  little  in  exces 
the  ordinary  chloroform  inhaler.  This  instrument  has  b 
forwarded  to  us  by  its  makers,  Messrs.  Evans  and  Worm 
31,  Stamford  Street,  S.E. 

The  Sanitary  Institute. — Sir  Charles  A.  Cauiei 
F.R.C.S.I.,  D.P.H.,  Medical  Officer  of  Health  for  Dublin, 
accepted  the  Presidentship  of  the  Congress  of  this  Instit 
to  be  held  at  Portsmouth  in  September  next. 
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SPUING  SESSION,  1892. 

Tuesday,  May  24-th. 

j  i chard  Quain,  Bart.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

ouncil  met  at  2  o’clock  for  the  transaction  of  business, 
Dr.  Angus  Fraser  was  introduced  as  the  representative 
University  of  Aberdeen,  and  Dr.  George  Hare  Philip- 
the  University  of  Durham. 

President' s  Address. 

President  said  that  the  Council  would  recognise 
,  satisfaction,  as  the  result  of  the  late  election  of 
representatives,  that  the  gentlemen  returned  bring 
o  us  the  gain  of  five  years’  previous  experience  at 
ard.  At  the  same  time  it  was  right  to  state  that  the 
the  election  of  the  English  members  amounted  to  £489, 
eh  a  further  sum  had  to  be  added  which  would  pro- 
i  raise  the  total  cost  to  £550.  In  Scotland,  there  being 
;  'osition,  the  expense  was  a  minimum  quantity.  In  Ire- 
lie  expenditure  was,  in  round  numbers,  £80.  The  pre- 
:or  the  first  time  of  two  distinguished  members  of  our 
non,  namely,  Dr.  Angus  Fraser,  who  has  been  chosen  to 
3nt  the  University  of  Aberdeen,  in  the  place  of  Dr. 
ers,  and  Dr.  Philipson,  who  fills  the  vacancy  caused  by 
ath  of  Dr.  Heath,  would  be  recognised  with  pleasure, 
as  the  absence  of  those  who  had  left  was  regretted,  the 
age  of  the  infusion  of  fresh  life  and  fresh  blood  into  the 
dings  of  the  Corporation  would  be  felt.  The  presence 
Struthers,  whose  zeal  and  energy  in  dealing  with  the 
ts  of  education  and  examination  had  made  a  distinct 
i  n  the  progress  of  medical  education,  he  having  been 
uanbotli  of  the  Education  and  of  the  Examination  Corn¬ 
s' would  be  especially  missed.  Before  his  term  of  office 
pired  he  had  left  these  two  questions  in  such  an  ad- 
l  condition  that  little  more  remained  for  the  Council  to 
n  to  watch  and  supervise  their  progress.  The  absence 
'by  the  lamented  death  of  Dr.  Heath,  the  representative 
University  of  Durham,  would  be  deeply  regretted.  He 
en  a  member  of  the  Council  from  December,  1887,  until 
leof  his  death  in  March.  Dr.  Heath  held  an  eminent 
>n  as  a  scientific  and  practical  surgeon  in  the  north  of 
id.  As  a  member  of  the  Council  he  was  distinguished 
s  quiet  and  unobtrusive  manners,  and,  though  he 
i  addressed  the  Council,  for  the  very  clear  manner  in 
he  expressed  his  well-formed  and  just  opinions, 
resident  then  alluded  to  the  deaths  of  two  distinguished 
•  menibers — Sir  James  Risdon  Bennett  was  member  of 
'uncil  from  May,  1867,  to  May,  1876,  and  he  was  co- 
irer  from  1871  till  1876.  Sir  James  Risdon  Bennett’s 
m  as  a  distinguished  physician  has  been  fully  recog- 
it  the  Royal  College  of  Physicians  of  London,  of  which 
le  was  President.  The  Council  derived  great  advan- 
om  his  enlarged  experience,  from  his  calm  and  just 
ent  and  from  the  careful  consideration  he  gave  to  the 
important  subjects  which  came  before  the  Council, 
ersonal  character  and  professional  reputation  of  Sir 
3  Edward  Paget,  the  late  Regius  Professor  of  Physic 
University  of  Cambridge,  who  died  at  the  end  of 
ry  last,  in  his  83rd  year,  had  been  acknowledged  in 
of  the  highest  praise  both  within  and  beyond  the  TJni- 
1 7  with  which  he  had  been  so  long  connected.  He  was 
j  nresentative  of  the  University  from  1863  to  1869,  and  was 
j  lected  President,  an  office  which  he  held  until  July,  1874, 
He  resigned.  During  this  period  many  most  important 
sions,  more  especially  on  medical  legislation,  occurred, 
onstitution  and  functions  of  the  Council  were  closely 
sed,  and  under  these  circumstances  Sir  George  Paget’s 
sable  ability  and  discernment  were  made  very  mani- 
At  the  request  of  the  Lord  President  of  the  Privy  Coun- 
!  statement  was  addressed  to  him  by  the  Executive  Com- 
‘  in  December,  1869,  which  treats  of  the  constitution  and 
f  ^orkingof  the  General  Medical  Council.  This  paper,  while 


representing  the  views  of  all  the  members  of  the  Executive 
Committee  was  prepared— with  some  little  assistance  from  one 
of  its  members  by  Sir  George  Paget.  This  statement  was  so 
comprehensive  and  so  clear,  and  contained  so  much  informa- 
tl0I4  whlch  ought  to  be  known  to  every  member  of  the  Council 
of  the  present  day  and  the  medical  profession,  that  the  Presi¬ 
dent  had  thought  it  well  that  it  should  be  reprinted.  Several 
matters  relating  to  the  important  subject  of  education  would 
come  before  the  Council.  It  had  at  one  time  been  supposed 
that  the  May  session  might  be  occupied  chiefly  with  the  con¬ 
sideration  of  these  subjects,  penal  cases  being  heard  in 
November.  The  arrangements  for  the  extension  of  the  cur¬ 
riculum  to  five  years  were,  however,  not  ripe  for  considera¬ 
tion,  as  full  information  as  to  the  steps  taken  by  the  licens¬ 
ing  bodies  would  not  be  in  the  possession  of  the  Council  till 
the  end  of  the  present  year.  Still  there  were  several  matters 
connected  with  education  and  examination  which  the  Coun¬ 
cil  would  have  to  consider.  It  had  been  felt  by  some  mem¬ 
bers  that  the  Education  Committee  should  be  of  a  more  repre¬ 
sentative  character  than  under  its  present  constitution.  The 
same  observation  applied  to  the  Examination  Committee,  and 
notice  of  a  motion  on  the  subject  had  been  given  by  Dr. 
Church.  The  extent  of  the  control  which  the  Council  could 
exercise  in  regard  to  preliminary  examinations  and  the  regis¬ 
tration  of  students  would  be  brought  forward,  and  a  motion  by 
Mr.^Macnamara  would  raise  an  important  question  as  to  the 
sufficiency  of  the  means  provided  for  the  professional  study 
of  chemistry  and  materia  medica.  In  compliance  with  a 
request  addressed  to  the  several  examining  boards,  four  of 
these  bodies  had  sent  communications  supplying  information 
as  to  any  deficiency  in  general  education  displayed  by  candi¬ 
dates  under  examination.  Replies  had  not  been  received 
from  the  larger  portion  of  the  bodies  to  which  communica¬ 
tions  had  been  sent.  Part  II  of  the  Medical  Act  (1886)  had 
been  by  Her  Majesty  in  Council  extended  to  India.  In 
November  last  he  had  mentioned  the  receipt  of  a  com¬ 
munication  from  the  Privy  Council,  enclosing  a  copy  of 
a  projet  de  loi  intended  to  regulate  medical  practice  in  France, 
which,  amongst  many  other  subjects,  had  reference  to  the 
practice  of  foreign  medical  men  in  that  country.  This  Bill  had 
passed  the  Chamber  of  Deputies,  but  had  not  then  come 
before  the  Senate.  A  further  communication  has  been  re¬ 
ceived  from  the  Privy  Council  Office,  enclosing  a  very  full  and 
elaborate  report  on  the  subject  presented  to  the  French  Senate 
by  M.  Cornil.  a  member  of  that  body.  In  this  report  it  was 
recommended  that  after  an  interval  of  a  year  from  the  passing 
of  the  Act  no  person  should  be  entitled  to  practise  medicine 
in  France  except  those  who  held  the  Government  diploma  of 
M.D.,  obtained  after  going  through  a  certain  course  of  study 
and  passing  certain  prescribed  examinations.  Certain  exemp¬ 
tions  to  the  law  might  be  made  by  the  Minister  of  Public  In¬ 
struction,  but  in  no  case  could  these  exemptions  extend  to 
the  three  final  examinations.  The  position  of  ofjcier  de  sante 
is  to  be  suppressed;  so,  likewise,  is  the  title  of  “Doctor  of 
Surgery  ”  for  “  inasmuch  as  the  generic  word  *  medicine  ’  com¬ 
prises  both  medicine  and  surgery,  the  doctor  of  medicine  is  a 
surgeon  as  well  as  a  physician.”  A  statement  had  been  pre¬ 
pared  by  the  Solicitor  of  the  terms  on  which  foreign  medical 
men  are  admitted  to  practise  in  this  country  for  the  informa¬ 
tion  of  the  President  of  the  Privy  Council,  which  he  thought 
should  be  communicated  through  the  Foreign  Office  to  foreign 
Governments  for  their  information.  A  communication  has 
been  received  from  the  Secretary  for  Foreign  Affairs,  enclosing 
a  request  made  by  the  Belgian  Government  that  official 
delegates  should  be  sent  to  an  International  Gyn {ecological 
and  Obstetrical  Congress  to  be  held  at  Brussels  in  September 
next.  Referring  next  to  the  course  adopted  to  carry  out  the 
resolutions  of  the  Council  on  the  inspection  and  visitation 
of  examinations  during  1892,  the  President  said  that  Mr. 
Teale  had  visited  the  Scotch  corporations,  and  Dr.  Bruce 
the  Royal  University  of  Ireland,  each  with  the  Inspector, 
Dr.  Duffey ;  their  reports  would  be  submitted  to  a  future 
meeting  of  the  Council,  but  it  would  be  necessary  to  con¬ 
sider  how  the  subject  of  visitation  was  to  be  dealt  with 
between  January  and  May,  1893.  The  President  then  referred 
to  the  case  of  Mr.  S.  E.  L.  Smith,  who  had  been  convicted  and 
fined  by  the  Aston  bench  of  magistrates  for  using  the  designa¬ 
tion  of  M.D.  with  other  titles,  he  being  registered  as  Licentiate 
of  the  Society  of  Apothecaries  only.  On  an  application  to 
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quash  this  conviction,  the  case  came  before  the  Court  of 
Queen’s  Bench.  The  conviction  was  confirmed,  the  judges 
expressing  very  decided  opinions  as  to  the  illegality  of  a 
person  who  holds  one  qualification  assuming  that  he  was 
entitled  to  adopt  other  titles  which  he  did  not  possess.  The 
solicitor  to  the  Council  has  since  ascertained  by  communica¬ 
tion  with  Mr.  Smith  that  he  has  unequivocally  withdrawn 
from  the  position  which  he  had  taken,  and  has  given  up  the 
assumption  of  titles  which  he  did  not  possess.  This  decision 
by  the  High  Court  of  Justice,  that  a  person  registered  in 
respect  of  one  qualification  cannot  hold  himself  out  as  pos¬ 
sessed  of  others,  applies  a  fortiori  to  persons  who  hold  no 
qualification  who  yet  assume  professional  titles.  This  de¬ 
cision  is  of  the  utmost  importance  for  the  protection  alike  of 
the  public  and  of  qualified  practitioners.  The  resolution  of 
the  Council  directing  the  Registrar  not  to  register  the 
qualifications  of  Licentiate  or  Member  of  the  Royal  College 
of  Physicians  of  London  as  in  themselves  sufficient  to 
admit  to  the  Register ,  was  duly  communicated  to  the  im¬ 
plicated  College.  As  a  consequence,  on  the  application 
of  the  College,  a  writ  was  issued  from  the  Court  of 
Chancery  and  served  on  the  solicitor  to  the  Council.  An 
application  was  made  at  the  same  time  for  an  injunction 
restraining  the  publication  of  the  Medical  Register ,  which  con¬ 
tained  a  table  of  qualifications  indicating  a  limitation— denied 
by  the  College — of  its  licensing  authority.  Had  this  injunc¬ 
tion  been  granted,  the  publication  of  the  Register  must  have 
been  postponed,  resulting  in  a  very  great  inconvenience  to 
the  public  and  the  profession.  The  Executive  Committee, 
being  advised  by  counsel  that  this  page  had  no  legal  connec¬ 
tion  with  the  Register ,  directed  that  it  should  be  omitted  for 
the  present  from  the  Register.  This  course  being  satisfactory 
to  the  College  of  Physicians,  their  application  for  an  injunc¬ 
tion  was  withdrawn.  The  fullest  consideration  had  been 
given  by  counsel  to  the  details  of  the  case,  and  information 
had  been  freely  supplied  by  the  mover  and  seconder  of  the 
resolution,  Sir  William  Turner  and  Sir  John  Simon,  between 
whom  and  the  lawyers  a  consultation  had  been  held.  Sir 
Horace  Davey ,  with  Mr.  Muir  Mackenzie,  had  been  retained  to 
represent  the  Council  when  the  case  comes  before  Mr.  Justice 
Ivekewich.  Owiug  to  the  great  number  of  cases  on  the  list,  it 
was  thought  that  it  would  not  be  heard  for  several  months. 
The  President  then  mentioned  that  two  petitions  had  been 
received  for  the  restoration  of  names  to  the  Medical  Register, 
from  which  they  been  erased  at  previous  sessions.  The  subject 
of  penal  cases  would  unfortunately  occupy  a  considerable  por¬ 
tion  of  the  time  of  the  Council  during  the  present  session. 
Twenty-two  complaints  against  the  conduct  of  registered 
practitioners  had  been  made  to  the  Council  since  its  last  ses¬ 
sion.  Sixteen  of  these  cases  had  been  carefully  considered 
and  dealt  with  by  the  Solicitor,  the  Registrar,  and  the  Presi¬ 
dent,  and  found,  for  various  reasons,  not  to  require  the  attention 
of  the  Council.  Six  cases,  however,  remainedfor  investigation. 
No  doubt  the  General  Medical  Council  would  be  prepared  to 
do  what  it  had  hitherto  done  in  cases  in  which  the  interests  of 
the  public  were  damaged  by  professional  delinquents,  but  it 
would  certainly  seem  to  be  the  duty  of  the  Colleges  which 
granted  licenses  to  endeavour  to  become  empowered  to  exer¬ 
cise  a  full  disciplinary  control  over  licentiates  whose  conduct 
brought  discredit  on  their  institutions.  The  Medical  Defence 
Union  had  taken  steps  to  bring  the  matter  before  the  Council. 
If  the  Colleges  could  not  deal. with  these  cases,  they  should 
themselves  bring  the  matter  before  the  Council,  and  not  leave 
it  to  a  voluntary  association  to  protect  the  interests  of  their  insti¬ 
tutions.  The  Council,  and  the  profession  with  them,  felt  that  the 
public  are  unjustly  dealt  with  by  the  practice  of  substituting 
unqualified  for  qualified  medical  attendance,  while  the  posi¬ 
tion  of  the  medical  profession  itself  was  lowered.  It  would  be 
seen,  by  a  memorial  presented  by  the  British  Dental  Asso¬ 
ciation,  that  this  practice  is  alleged  to  be  carried  on  to  a  gi’eat 
extent  by  registered  dentists,  and  they  asked  the  Council  to 
use  its  powers  to  check  it. 

A  vote  of  thanks  to  the  President  for  his  address  was 
adopted  unanimously. 

Examination  Returns. 

/  arious  yearly  tables  of  returns  of  examinations  were  re¬ 
ceived  and  ordered  to  be  entered  on  the  minutes. — Dr.  Glover 
moved  that  these  tables,  which  he  regarded  as  among1  the 
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most  interesting  communications  reaching  the  Council,  sl| 
be  referred  to  the  Examination  Committee  for  consider! 
and  report.  —  Mr.  Teale  agreed  that  the  tables  we- 
interest  if  only  as  calling  attention  to  the  very  large  anj 
creasing  proportion  of  rejections  at  the  examinations,  vj 
raised  several  points  in  reference  to  our  system  of  mil 
education  which  might  have  to  be  considered  by  the  Coij 
— The  motion  was  then  agreed  to,  on  the  understanding! 
the  committee  should  report  thereon  if  possible  during 
present  session. 

Alterations  in  Standing  Orders. 

Dr.  Church  moved  an  alteration  in  Clause  2  of  Chaptf 
of  the  Standing  Orders  as  follows  :  “  That  the  Education  ( 
mittee  and  the  Examination  Committee  shall  each  cons! 
eleven  members  :  five  nominated  by  the  English,  thrJ 
the  Scotch,  and  three  by  the  Irish  Branch  Councils,  | 
power  to  appoint  a  chairman  and  subcommittees.”! 
Haughton  regretted  that  the  question  of  nationality  si  I 
have  been  raised,  and  he  hoped  the  Council  would  reject 
proposal. — Sir  John  Simon  questioned  the  wisdom  of  i| 
fering  with  the  existing  standing  orders ;  the  effect  vj 
not,  he  thought,  be  to  strengthen  the  committees. 
Church  professed  indifference  to  the  nationality  of  thij 
ditional  members  to  be  chosen.  His  only  object  w; 
strengthen  the  committees.  As  the  sense  of  the  Counc  ji 
peared  to  be  against  the  alteration,  permission  was  grant' | 
withdraw  the  motion. 

The  Society  of  Apothecaries. 

Mr.  Brupenell  Carter  presented  to  the  Council  a 
submitted  to  counsel  by  the  Society  of  Apothecaries  of  Lo 
in  respect  of  their  right  to  conduct  the  preliminary  exan 
tion  in  arts,  together  with  the  opinion  given  thereupon  li 
moved  that  the  case  and  opinion  be  laid  before  the  Educ;| 
Committee  for  consideration  and  report  if  possible  durin 
present  session. — Sir  Wm.  Turner  asked  whether  the  So 
of  Apothecaries  had  considered  the  matter  from  a  purely  j 
point  of  view,  irrespective  of  the  wishes  and  policy  of  the  Co 
in  that  respect. — Mr.  Carter  said  that  he  had  reason  to  be 
that  the  Society  shared  his  own  opinion,  which  wasagaint 
alleged  unwisdom  and  unreasonableness  of  the  policy.  | 
urged  that  the  medical  profession  would  be  unwise  to  gh 
the  key  of  the  door  to  their  own  house.  It  was,  moreover,  j 
natural  that  the  Society  should  desire  to  hand  down  u 
paired  to  its  successors  the  privileges  and  rights  belongi  I 
it.  The  examination  was,  he  said,  one  of  importance,  s( 
that  annually  upwards  of  800  candidates  availed  thems 
thereof. — After  some  remarks  by  Mr.  Macnamara,  Sir  j 
Simon  entered  a  protest  against  referring  to  a  committe  I 
report  documents  of  which  the  contents  had  not  been 
municated  to  the  Council  at  large. — The  President  suggi 
that  it  would  suffice  if  the  documents  were  read  to  the  C 
cil. — Mr.  Macnamara  and  Dr.  Haughton  wished  thee 
ments  to  be  printed  in  the  minutes  before  being  dealt  wi 
The  President  thought  such  a  course  would  lead  to  unr 
sary  expense  and  delay.  The  legal  opinion  was  strong 
favour  of  the  right  of  the  Apothecaries’  Society  to  coni 
to  hold  the  examination. — Sir  John  Simon  said  that  ev 
the  preliminary  examination  of  the  Apothecaries’  So 
were  valid  as  admitting  to  their  own  diplomas,  it  waij 
necessarily  so  in  respect  of  the  diplomas  of  other  bodies, 
adhered  to  the  view  that  the  Apothecaries’  Society  shout  j 
remain  on  the  list  of  bodies  whose  testimonial  in  arts 
received  as  authoritative.  He  proposed  an  amend  j 
(seconded  by  Mr.  Macnamara)  to  the  effect  that  the  ( 
ments  “be  received  and  entered  on  the  minutes  for  th 
formation  of  the  members  of  Council.” — This  was  agree 
and  the  further  discussion  of  the  subject  deferred. 

Education  in  Chemistry  and  Materia  Medica. 

Mr.  Macnamara  moved : 

“That  this  Council,  when  including  in  its  list  of  subjects  for  p 
sional  study  chemistry  and  materia  medica,  never  contemplatec 
such  studies  could  be  efficiently  carried  on  independent  of  fully  equ 
laboratories  and  museums,  or  that  any  of  the  medical  authorities  ' 
accept  as  satisfactory  evidence  of  such  studies  certificates  issued  I 
the  holder  of  any  medical  qualification  ;  (6)  persons  who  had  passe 
aminations  on  these  subjects  conducted  by  any  public  board;  (c) 
men  on  these  subjects  in  any  medical  school,  without  having  aril 
dence  of  the  capacity  of  the  instructor,  or  any  investigation  as  t 
materials  athis  disposal.” 

He  elected  to  discuss  the  subject  on  an  abstract  basis,) 
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,  ut  impugning  the  conduct  of  any  particular  examining 
He  presumed  they  would  all  agree  with  him  as  to  the 
•tance  of  a  practical  knowledge  of  such  a  subject  as 
!  ia  medica.  He  related  the  case  of  an  emigrant  ship  the 
ms  on  which  were  nonplussed  by  the  damp  weather 
i|  g  caused  all  the  labels  on  the  bottles  to  fall  off.  They 
i  [led  for  assistance,  and  fortunately  the  medical  officer 
in  board  in  response  to  the  signal  was  an  Irishman,  and 
tad  a  practical  training  in  materia  medica,  so  that  he 
:  enabled  on  inspection  of  the  bottles  to  replace  the 
i|  ,  and  the  ship  sailed  in  safety.  That  would  suffice  to 
how  necessary  it  was  to  provide  for  a  complete  practical 
ng  in  this  subject. — Various  members  objected  to  the 
iil  being  asked  to  vote  on  an  abstract  question. — Dr. 
m  moved  that  it  be  referred  to  the  Examination  Com- 
3  for  consideration  and  report.  To  this  Mr.  Macnamara 


The  Visitation  and  Inspection  of  Examinations. 

>port  bearing  on  the  arrangement  for  the  visitation  and 
ition  of  examinations  by  the  Executive  Committee  was 
lit  up,  received,  and  adopted.  It  comprised  the 
mcement  of  the  appointment  of  Dr.  Duffey,  of  Dublin, 
spector,  selected  from  twelve  candidates. — On  the 
n  of  Sir  Wm.  Turner,  Dr.  Duffey  was  appointed  in- 
)r  for  the  year  1893,  the  Executive  Committee  receiving 
ctions  to  continue  to  make  the  necessary  arrangements 
e  visitation  and  inspection  of  examinations. 

Publication  of  Reports  of  Inspectors  and  Visitors  of 
Examinations. 

Tuke  was  to  have  moved  that  these  Reports  be  not 
died  until  the  series  of  inspections  of  the  final  exami- 
is  should  have  been  completed,  but  he  preferred  an 
iment  suggested  by  Dr.  Heron  Watson  : 

j  it  the  Reports  of  the  Inspector  and  Visitors  of  Examinations  be 
■d  to  the  Examination  Committee  for  printing,  and  that  this  print, 
I  ‘private,’  be  circulated  among  the  members  of  Council.” 

ii  vas  agreed  to.— Mr.  Teale  moved  that  when  printed  a 
ential  copy  of  the  report  on  each  examination  be  sent  to 

I  >dy  to  which  that  report  refers. — This  was  agreed  to. 

% 

The  Five  Years  Curriculum. 

ipy  of  the  regulations  for  a  five  years  curriculum  appli- 
|  to  candidates  for  the  L.R.C.P.Lond.  and  the  M.R.C.S.E., 

:  ered  as  medical  students  on  and  after  January  1st,  1892, 
j  'ceived ;  and  on  the  motion  of  Sir  Walter  Foster  it 
ifter  some  discussion,  referred  for  consideration  to  the 
ination  and  the  Education  Committees. 

Sanitary  Science  Examinations. 
immunication  was  read  from  the  Royal  University  of 

.d. 

ted  for  information  “  as  to  the  twelve  months  which  must  elapse 
|  n  a  person  obtaining  his  medical  qualification  and  presenting 
’  f  for  the  examination  in  sanitary  science.”  It  is  pointed  out  that : 

|  utumn  medical  examinations  of  this  Universiiy  are  held  shortly 
!  le  close  of  the  summer  vacation,  and  at  that  time  very  many  of  the 
1  candidates  pass  their  qualifying  examination.  The  custom  here- 
has  been  to  hold  the  examination  in  sanitarv  science  (just  before 
nmer  vacation)  only  once  each  year.  For  ordinary  university  pur- 
t  is  usual  to  regard  the  interval  between  the  autumn  examinations 
year  and  the  summer  of  the  following  year  as  an  academical  year  ; 
e  question  is  raised  whether  the  General  Medical  Council  would 
’  e  same  view,  and  allow  a  man  who  obtains  his  medical  degrees  in 
a  to  go  up  for  his  sanitary  science  examination  in  the  summer 
following  year,  or  would  they  require  him  to  lie  out  for  an  addi- 
|  year?” 

I  some  desultory  discussion  the  following  resolution  was, 
j  3  motion  of  Sir  Walter  Foster,  adopted  unanimously : 
it  the  Royal  University  of  Ireland  be  referred  to  the  resolution  of 
ancil  of  1889  (b),  and  that  they  be  respectfully  informed  that  a 
of  full  twelve  calendar  months  was  intended  and  not  any  shorter 
I 

Deficiency  in  Preliminary  Education. 
ious  communications,  in  response  to  the  Council’s  re- 
1  that  instances  of  deficiency  in  preliminary  education 
d  be  reported  by  the  medical  examining  bodies,  were  re- 
1.  Some  discussion  ensued  on  the  proposal  to  enter  them 
3  minutes,  which,  however, was  ultimately  agreed  to. — Dr. 
er  then  moved  that  the  communications  be  referred  to 
j  Education  Committee  for  consideration  and  report,  if 
l  ble  during  the  present  session,  and  that  the  bodies  from 
i  no  answer  has  been  received  be  again  applied  to  by 


the  Registrar. — On  the  motion  of  Dr.  Leishman,  however,  the 
Council  “passed  to  the  consideration  of  the  next  item  on 
the  programme.  ’  ’ 

Honorary  Degrees  in  Hygiene. 
communication  was  read  from  Dr.  F.  J.  Allan,  Honorary 
Secretary  of  the  British  Institute  of  Public  Health,  calling 
the  attention  of  the  Council  to  the  fact  that  the  University  of 
Durham  had  conferred  a  degree  in  Hygiene  without  examina¬ 
tion,  and  asking  the  Council  to  take  steps  to  prevent  such  an 
occurrence  in  future. — Dr.  Philibson  presumed  the  letter 
referred  to  the  degree  conferred  in  June  on  Dr.  Armstrong, 
lhe  University  authorities,  in  conferring  the  honour  on  that 
gentleman,  distinctly  recognised  the  fact  that  the  degree 
would  not  be  registrable,  and  he  had  it  from  Dr.  Armstrong 
that  no  application  had  been  made  by  that  gentleman  for 
registration.  He  pointed  out  that  it  was  an  “honorary” 
degree,  that  Dr.  Armstrong  had  been  twenty  years  medical 
officer  of  health,  besides  occupying  many  and  important 
positions  in  connection  with  sanitary  science.  He  added  that 
this  British  Institute  of  Public  Health  was  formerly  the 
Public  Health  Medical  Society,  of  which  Sir  Charles  Cameron 
was  president,  and  it  so  happened  that  Sir  Charles  had  been 
the  recipient  of  a  honorary  diploma  in  sanitary  science  from 
the  Royal  College  of  Surgeons  in  Ireland,  and  he  expressed 
surprise  that  Dr.  Allan  had  made  no  mention  of  this  fact  in 
his  criticisms. — Mr.  Macnamara  pointed  out  that  Sir  Charles 
Cameron  already  held  the  public  health  diploma  of  Cam¬ 
bridge  when  the  honorary  diploma  was  conferred  upon  him. 
The  latter  therefore  gave  him  no  privilege  beyond  what  he 
already  possessed.— Dr.  Haughton  said  he  came  prepared  to 
endorse  the  sentiments  of  the  signatory  to  the  letter,  but  Dr. 
Philipson’s  explanation  had  quite  altered  his  views,  and  he 
felt  that  in  conferring  an  honorary  degree  on  so  distinguished 
a  gentleman  as  Dr.  Armstrong  the  University  had  only  done 
its  duty. — Sir  Walter  Foster  moved  that  Dr.  Allan  be 
informed  that  the  Council  had  no  power  to  interfere  with 
the  granting  of  honorary  degrees  by  universities.  —  Dr. 
Haughton  thought  that  this  did  not  go  far  enough.  He 
urged  that  the  Council  should  declare  unequivocally  its  ap¬ 
proval  of  the  action  of  the  Durham  University  in  this  matter. 
— Sir  John  Simon,  while  fully  endorsing  the  selection  in  the 
present  instance,  deprecated  conferring  honorary  titles  appa¬ 
rently  identical  with  those  conferred  after  examination. — Dr. 
Philipson  pointed  out  that  the  degree  was  distinctly  recorded 
as  having  been  granted  honoris  causa. — Dr.  MacAlister  urged 
that  the  matter  was  not  within  the  competence  of  the  Coun¬ 
cil,  degrees  granted  after  special  examination  being  by  the 
Medical  Act  the  only  ones  within  their  control. — After  some 
further  discussion  as  to  the  precise  wording,  Sir  Walter 
Foster’s  motion  was  adopted  as  follows  : 

“That  Dr.  Allan  be  informed  that  the  degree  in  question  was  expressly 
granted  honoris  causa,  and,  moreover,  that  the  Council  had  no  power  to 
interfere  with  the  universities  in  conferring  ‘  honorary  degrees.’  ” 

The  Council  then  adjourned. 


Wednesday ,  May  25th. 

On  reassembling,  the  Council  proceeded  to  transact  some 
formal  business,  including  the  appointment  of  the  Education 
and  Examination  Committees,  and  the  reception  and  entering 
upon  the  minutes  of  a  communication  from  the  Privy  Council 
enclosing  M.  Cornil’s  report  on  the  French  Medical  Bill. 

Case  of  Charles  Augustus  Bynoe. 

Evidence  was  adduced  to  show  that  Mr.  Charles  Augustus 
Bynoe,  registered  as  L.R.C.P.Ed.  1889,  L.R.C.S.Ed.  1889, 
L.F.P.S.Glas.,  1889,  was  on  January  lltli  last  convicted  and 
sentenced  to  a  term  of  imprisonment  for  having  feloniously 
forged  a  warrant  for  the  payment  of  a  certain  sum  of  money 
with  intent  to  defraud.  The  Council  having  deliberated  upon 
the  circumstances  of  the  case  in  camera  decided  to  order  the 
Registrar  to  erase  the  name  of  the  said  Charles  Augustus  Bynoe 
from  the  Register.— Sir  John  Simon  called  attention  to  the  fact 
that  though  the  conviction  was  dated  January  11th,  1892,  the 
name  of  the  delinquent  had  remained  on  the  list  of  diplo- 
mates  of  the  respective  Colleges  ever  since.  He  urged  that 
this  was  an  unsatisfactory  condition  of  things.— In  the  course 
of  the  discussion  that  ensued  it  was  pointed  out  that  the 
duty  of  the  Council  was  to  act  quite  independently  of  the 
colleges,  these  bodies  having  apparently  not  received  any  in¬ 
timation  of  the  trial  and  conviction  of  one  of  their  diplomates. 
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Charges  of“  Covering .” 

The  Council  next  proceeded  to  consider  the  case  of  Mr. 
David  Hyman  Dyte,  M. R.C.S. Eng.,  L.M. '  1861,  L.S.A.  1861, 
L.R.C.P.Lond.,  1875,  who  was  summoned  to  answer  the  fol¬ 
lowing  charge : 

1.  That  he  was  on  the  9th  day  of  April,  1892,  convicted  at  the  North  Lon¬ 
don  Police  Court  of  the  followingmisdemeanour—  namely,  that  he,  on  the 
18th  day  of  March,  1892,  at  Poole’s  Park,  Holloway,  in  the  County  of  Lon¬ 
don  and  in  the  Metropolitan  Police  District,  did  unlawfully  and  wilfully 
make  and  issue  a  false  certificate  concerning  the  death  of  one  Susannah 
Elizabeth  Waller,  contrary  to  the  statute  in  that  case  made  and  provided, 
an  1  also 

■>.  That  he  had  habitually  acted  as  cover  to  an  unqualified  practitioner, 
named  Henry  Smythe,  permitting  and  enabling  him  to  practise  as  if  he 
were  duly  qualified,  and  signing  medical  certificates  in  cases  attended  by 
the  said  H.  Smythe,  and  not  attended  by  him. 

Mr.  Dyte  appeared  in  person. — Mr.  Farrar,  the  Council’s 
solicitor,  read  the  certificate  of  conviction  of  a  misdemeanour, 
and  placed  before  the  Council  a  brief  statement  of  the  facts  of 
the  case  as  borne  out  by  documentary  evidence. — A  letter  was 
also  read  from  Mr.  Dyte  in  reply  to  the  charge.  The  defend¬ 
ant  urged  that  the  “imprudent  and  regrettable  act  ”  was  due 
to  temporary  disablement  caused  by  a  fall,  from  the  effects  of 
which  he  had  not  even  yet  recovered.  With  respect  to  the 
charge  of  covering,  this  he  declared  to  be  altogether  false  and 
erroneous.  He  admitted  placing  an  unqualified  man  in  charge 
of  the  branch  establishment,  distant  2A  miles  from  his  resi¬ 
dence,  but  he  denied  that  this  man  had  ever  acted  other¬ 
wise  than  as  his  assistant  and  under  his  own  personal 
supervision. — In  response  to  Air.  B.  Carter,  Air.  Dyte  said 
•4; hat  his  affidavit  proving  the  injury,  alleged  to  have  been 
received,  was  refused  by  the  magistrate,  who  considered  that 
any  evidence  bearing  on  the  fall  was  ultra  vires.  It  was  a  fall 
■entailing  a  bruise  on  the  head,  from  which  he,  however, 
speedily  recovered. — In  response  to  Air.  Muir  AIackenzie, 
Air.  Dyte  said  that  Air.  Smythe,  the  unqualified  assistant, 
was  aware  of  the  injury,  although  that  knowledge  had  not 
prevented  his  sending  for  him  (Mr.  Dyte)  to  see  the  patient. 
He  had  every  confidence  in  Air.  Smythe’s  ability.  He  ad¬ 
mitted  that  Air.  Smythe  was  in  the  habit  of.  prescribing  on 
his  own  responsibility.  He  also  used  to  visit.  The  dispen¬ 
sary  was  at  present  closed  for  good.  Neither  he  nor  Air. 
Smythe  had  ever  done  anything  to  give  rise  to  the  belief  that 
the  assistant  was  qualified.  He  admitted,  however,  that  if 
anyone  asked  to  see  “  the  do  t  or  ”  Air.  Smythe  would  respond 
to  the  summons.  No  name  was  put  over  the  dispensary, 
which  had  been  opened  less  than  a  year  ago.— In  response  to 
Dr.  Glover,  he  said  tt: a i  Mr.  Smythe  had  told  him  he  was 
giving  tartar  emetic  to  the  child  Waller,  who  was  7  months 
'old,  and  was  suffering  from  broncho-pneumonia,  and  he  ap¬ 
proved  the  treatment.— Air.  AIuir  AIackenzie  called  Mr.  Dyte’s 
attention  to  the  fact  that  Air.  Smythe  on  oath  affirmed  that 
he  had  not  communicated  with  him  on  the  subject  before  the 
death.— Air.  Dyte  said  that  statement  must  have  been  made 
in  error.— In  reply  to  Dr.  Glover,  he  said  he  was  confined  two 
days  to  the  house  by  the  effect  of  the  accident,  but  he  could 
not  then  specify  the  dates.  He  admitted  that  he  should 
not  have  left  the  charge  of  the  child  to  Air.  Smythe.  Dur¬ 
ing  the  years  Air.  Smythe  had  acted  as  his  assistant 
practice  had  been  carried  on  in  Judd  Street  and  Upper 
Bedford  Place.  Alost  of  the  time  Air.  Smythe  had  lived  in  the 
house.— In  response  to  Dr.  MacAlister,  he  said  that  he  was 
not  prepared  to  say  that  he  had  instructed  Air.  Smythe  to  in¬ 
form  patients  that  he  was  not  qualified,  but  he  had  told  him 
not  to  pretend  that  he  was  qualified.— In  reply  to  Dr.  Glover, 
lie  said  he  was  unaware  of  any  rule  prohibiting  the  employ¬ 
ment  of  unqualified  assistants  in  branch  practices.— In  ac¬ 
cordance  with  the  request  of  the  defendant,  a  letter  was  read 
from  Air.  Jonathan  Hutchinson  to  Mr.  Dyte,  stating  that  he 
had  known  him  ever  since  his  student  days,  and  had  always 
believed  him  to  be  a  steady  and  upright  man.  Letters  to 
a  similar  purport  were  read  from  Dr.  Langdon  Down  and  Dr. 
Hughlings  Jackson,  expressing  the  hope  that  the  Council 
would  regard  the  offence  with  leniency,  in  view  of  his  past 
career.  A  private  letter  from  an  eminent  scientific  authority, 
acknowledging  Mr.  Dyte’s  professional  ability  and  conduct  in 
a  particular  case,  was  also  read. — Strangers  haying  withdrawn, 
the  Council  proceeded  to  deliberate  in  camera.  On  strangers 
being  readmitted,  the  President  announced  to  Mr.  Dyte  that 
he  had  been  found  guilty  of  the  charges  made  against  him 
as  to  conduct  which,  in  the  opinion  of  the  Council,  was  “in¬ 
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famous  in  a  professional  respect.”  The  Council  had,  therefc 
instructed  the  Registrar  to  erase  his  name  from  the  Regw 
— In  response  to  a  question  by  Mr.  Dyte,  the  President  add 
that  the  Council  could  not  entertain  any  appeal  for  indulge! 
on  the  present  occasion. 

Mr.  John  Gunn,  of  Crosshouse,  Kilmarnock,  was  sun  mo 
to  answer  the  following  charges  : 

That  being  a  registered  medical  practitioner, he  hadcaused  and  enabj 
unqualified  persons,  under  cover  of  his  name,  to  carry  on  medical  pil 
tice  as  though  they  were  qualified,  and  had  in  his  own  name  and  for  j 
own  benefit  given  death  and  vaccination  certificates  in  respect  of  cs 
attended  only  by  such  unqualified  persons.  In  particular,  that  he  1 
given  certificates  in  three  specific  instances  in  which  the  patient 
attended  by  unqualified  persons. 

Air.  Farrar  read  a  statement  of  the  facts  of  the  case 
brought  to  the  notice  of  the  Council  by  documents, 
stated  that  in  respect  of  one  death  certificate,  Mr.  Gu 
claimed  to  have  given,  not  an  ordinary  certificate  of  dea 
but  one  of  “the  probable  cause,”  after  an  inspection  of  t 
body,  he  having  struck  out  the  words  “last  seen  on.” 
far  as  concerned  this  certificate,  he  (Mr.  Farrar)  suggest 
that  the  explanation  might  be  accepted,  but  there  was  oti 
evidence  with  respect  to  the  second  charge.  The  compla 
had  been  brought  to  the  notice  of  the  Council  hy  a  pert 
who  was  formerly  the  unqualified  assistant  of  Air.  Gui 
and  was  himself  a  participator  in  the  alleged  offence.  Ti 
to  a  certain  extent  tainted  that  portion  of  the  evidence— 1 
Muir  AIackenzie  then  read  portions  of  a  letter  written 
Mr.  Gunn  in  Explanation  and  extenuation  of  the  charf 
brought  against  him.  Air.  Gunn  virtually  pleaded  ignorai 
of  the  rules  in  respect  of  the  employment  of  unqualified  assi 
ants  and  of  the  signature  of  certificates  of  death  or  vaccii 
tion.  He  concluded  with  an  expression  of  sincere  regret  a 
a  determination  never  thus  to  offend  again.  The  docume 
ary  evidence  consisted  of  statutory  declarations  and  cop 
of  the  incriminated  vaccination  and  death  certificates.— 1 
Gunn,  the  defendant,  supplemented  his  written  defence  b, 
few  remarks.  He  denied  that  his  assistant  ever  acted  a; 
substitute.  Thepracticewassmallandcontainedwithinarad 
of  half  a  mile ;  in  fact  if  he  occasionally  employed  an  assistan 
all  it  was  not  because  there  was  more  work  than  one  acti 
man  could  attend  to,  but  simply  on  account  of  repeated  atty 
of  iritis  to  which  he  was  subject.  He  discussed  the  parti 
lar  instances  of  alleged  misconduct  and  explained  how  tl 
occurred  if  at  all.  Lastly  he  threw  himself  on  the  indulgei 
of  the  Council  with  a  promise,  now  that  he  was  better 
formed,  never  to  offend  again.  In  reply  to  a  question,  he  s. 
his  assistants  lived  either  with  himself  or  within  two  hundi 
yards  of  his  house.— The  Registrar  read  the  copy  of  the  fi 
death  certificate  incriminated,  in  which  the  “suppose 
cause  of  death  was  “  cardiac  syncope,  duration  two  hours. 
Mr.  Gunn  did  not  visit  a  certain  parturient  woman  dur 
labour,  of  which  he  had  had  no  intimation.  He  said  he  1 
severely  reprimanded  his  assistant  for  using  forceps  in  tl 
case.  That  was  a  rule  he  had  always  laid  down  to  ass 
ants.  Since  then  he  had  kept  the  instruments  at.  ho 
in  order  that  they  might  not  be  used  except  by  hims 
Strangers  were  ordered  to  withdraw  while  the  Council  p 
ceeded  to  deliberate  on  the  case  in  camera.  On  their  reada 
sion  the  President  announced  to  Air.  Gunn  “that 
Council,  having  considered  the  matter,  had  come  to  the  c 
elusion  that,  under  the  circumstances,  it  had  not  been  pro' 
that  his  conduct  was  ‘  infamous  in  a  professional  respect.  J 
the  Council  were  of  opinion  that  he  should  be  cautioned  by 
President  as  to  his  future  conduct.”  This  caution  the  Pr< 
dent  then  conveyed  to  him,  and  Mr.  Gunn  withdrew. 

A  communication  from  the  Lord  President  of  the  Pr 
Council,  applying  Part  II.  of  the  Aledical  Act  (1886)  to  In( 
was  ordered  to  be  received  and  entered  on  the  Mi  out  s. 

The  Council  then  adjourned. 


Thursday ,  May  26th. 

The  “  Medical  Register  ”  and  College  Lists. 

On  the  proposal  being  put  from  the  chair  that  the  Muni 
be  confirmed  Sir  John  Simon  again  referred  to  the  fact  t 
though  the  name  of  a  certain  medical  practitioner  wuo  1 
been  convicted  of  felony  had  been  removed  from  the 
his  name  remained  on  the  books  of  the  Colleges  to  which 
belonged.  He  asked  the  Council  to  consent  to  an  additior 
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linutes  recording  the  fact  that  he  had  called  attention  to 
anomalous  condition  of  things.  He  adhered  to  the 
on  he  had  previously  expressed  that  it  would  have  been 
i  ore  becoming  had  the  Council  been  called  upon  to  pro- 
i  under  Section  28  of  the  Medical  Act,  1886,  instead 
ider  Section  29.  He  thought,  also,  that  note  should 
aken  of  Dr.  Tuke’s  statement  that  the  corpora- 
in  question  had  not  been  apprised  of  the  pro- 
ij  ngs  or  of  the  conviction.  He  thought  that  it 
r  1  be  well  to  instruct  the  Registrar  in  future  that 
ever  information  was  received  as  to  the  conviction  of  a 
cal  practitioner  for  felony  or  misdemeanour,  or  other 
ire  by  any  duly  constituted  authority  in  respect  of  his 
|  ssional  conduct,  he  should  forthwith  communicate  the 
i  to  the  medical  authority  from  which  the  delinquent 
his  licence.— The  President  declined  to  allow  the 
tes  to  be  modified  except  in  virtue  of  a  resolution  of  the 
cil. — Sir  William  Turner  thought  the  proposal  was 
>ut  a  precedent,  and  suggested  that  the  object  Sir  John 
n  had  in  view  could  be  equally  well  attained  by  adding  a 
to  a  motion  which  stood  on  the  notice  paper  in  relation 
:  is  question. — The  minutes  were  then  confirmed. 

Restoration  of  Names. 

'  ?  report  of  the  Executive  Committee  with  reference  to 
in  petitions  for  restoration  to  the  Medical  Register  by 
itioners  whose  names  had  been  removed  therefrom 
r  Section  29  of  the  Medical  Act,  1858,  was  considered  by 
I  ouncil  in  camera. — On  strangers  being  readmitted,  the 
[dent  announced  that  the  Council  had  decided,  after 
nged  consideration,  to  act  upon  the  recommendation  of 
Ixecutive  Committee,  “  that  the  names  of  Mr.  John  Keys 
Mr.  Richard  Davies  Barree  Gunn  be  restored  to  the 
I  ter.” 

Society  of  Apothecaries. 

B.  Carter  moved: 

I  at  the  case  submitted  by  the  Society  of  Apothecaries  of  London  to 
>  3l,  and  the  opinion  given  thereon,  together  with  the  case  submitted 
'  President  to  Mr.  Muir  Mackenzie,  and  his  opinion,  as  printed  on 
I  36  to  40  of  the  Minutes  of  the  present  session  of  the  Council,  be 
3d  to  the  Education  Committee  for  consideration  and  report.” 
a  few  explanatory  remarks  by  the  President,  the  motion 
greed  to. 

Reference  of  Documents  to  Committees. 

I  Leishman  moved  that  it  should  be  in  the  power  of  the 
dent,  if  he  saw  fit,  to  remit  documents  for  report  to  any 
ling  Committee  of  the  Council  to  which,  in  his  opinion, 
abject  might  be  advantageously  referred.  It  would  con- 
ibly  save  the  time  of  the  Council,  and  prevent  the  print- 
;  i  the  Minutes  of  undesirable  documents. — The  President 
:  d  that  it  was  a  very  acceptable  motion,  and  should  have 
j  adopted  long  since.  The  necessity  for  it  had  been  felt 
recently  in  reference  to  certain  documents  that  had  come 
nd ;  these  were  suitable  for  consideration  by  Committees, 
lot  for  immediate  publication  in  the  Minutes.— The 
)n  was  agreed  to. 

Charges  of  “  Covering .” 

.  Robertson,  registered  as  L.F.P.fe.Glas.,  1876,  appeared 
swer  the  following  charge  : 

at  in  the  carrying  on  of  a  medical  practice  at  Croydon  in  liis  name 
ans  of  the  employment  there  of  assistants,  one  of  whom  was  an 
lifted  person,  he  systematically  permitted  and  enabled  the  said  un- 
ed  person  (named  Allen),  under  cover  of  his  name  and  qualitica- 
i  to  attend  and  prescribe  for  patients  on  his  own  responsibility  in 
i  pects  as  if  he  were  duly  qualified,  to  the  detriment  of  persons  who 
d  for  medical  aid  at  the  places  where  such  medical  practice  was 
d  on.” 

?arrar  laid  the  case  before  the  Council.  The  first  docu- 
was  a  declaration  by  the  Coroner  for  Croydon  (Mr. 
ion)  to  the  effect  that  while  Mr.  Robertson  resided  at 
,  Brighton,  Allen  resided  at  one  of  the  branch  dispen- 
s  at  Croydon,  and  attended  the  night  and  urgent  cases, 
leclaration  referred  (1)  to  an  inquest  held  in  January, 
on  the  body  of  a  child,  attended  by  the  unqualified  as- 
:  it,  (2)  to  an  inquest  held  on  another  patient  in  February, 
treated  for  chronic  bronchitis,  though  the  post-mortem 
anation  revealed  extensive  pleuritic  effusion,  (3)  to  an 
|  ?st  held  on  the  body  of  a  child,  whose  complaint  was 
losedby  Mr.  Robertson’s  assistant  to  be  rheumatic  fever, 
eas  it  proved  to  be  acute  periostitis,  running  on  to  a  fatal 
ination.  Mr.  Farrar  also  read  extracts  from  evidence 
i  at  the  inquests  to  the  effect  that  patients  took  the  as¬ 


sistant  to  be  a  duly  qualified  practitioner,  they  having  learned 
the  contrary  only  when  a  death  certificate  became  necessary. 
Allen,  the  unqualified  assistant,  had  deposed  that  Mr.  Robert¬ 
son  visited  the  dispensary  “occasionally.”  Mr.  Farrar  read 
the  very  strong  observations  by  the  coroner’s  juries  in 
reference  to  these  cases.  Mr.  Farrar  called  attention  to  cer¬ 
tain  discrepancies  between  the  depositions  sworn  to  by  Allen, 
the  unqualified  assistant,  and  the  statement  in  defence  by 
Mr.  Robertson,  portions  of  which  he  read  and  commented 
upon.  Mr.  Robertson's  statement  in  defence,  amounting  to 
a  general  denial  of  the  cherges,  was  then  read.  He  pointed 
out  that  his  qualified  assistant  lived  close  to  the  surgery,  and 
that  the  unqualified  assistant  would  only  see  cases  of  urgency 
in  his  absence.  In  one  particular  case  his  unqualified 
assistant  had  refused  to  see  the  case,  but,  on  being  pressed, 
had  given  some  medicine,  directing,  at  the  same  time,  that 
other  medical  advice  should  be  sought.  He  commented  on 
the  fact  that  his  qualified  assistant  had  not  been  summoned 
to  give  evidence  at  the  inquests,  but  his  unqualified 
assistant  was.  Neither  he  himself  nor  his  qualified  assistant 
had  received  any  intimation  as  to  when  and  where  the  last 
inquest  was  to  be  held.  He  mentioned  having  met  various 
eminent  physicians  in  consultation,  in  which,  he  urged,  they 
would  not  have  taken  part  had  his  conduct  been  unprofes¬ 
sional. — Mr.  Farrar  pointed  out  incidentally  that  the  ques¬ 
tion  before  the  Council  did  not  concern  either  the  diagnosis  or 
treatment  of  the  patients,  but  referred  only  to  the  matter  of 
the  “covering.” — The  President  then  called  on  Mr.  Robert¬ 
son  to  make  such  further  remarks  as  he  judged  proper  to  sup¬ 
plement  his  written  statement.— Mr.  Robertson,  who  attended 
in  person,  said  he  only  lived  at  Brighton  to  recover  from 
extreme  depression  following  influenza ;  and  that  in  February 
he  had  so  far  recovered  as  to  be  present  at  Croydon  whenever 
wanted.  His  qualified  assistant  was  a  L.A.H.  (Dublin), 
though  on  his  door-plate  he  described  himself  as  a 
physician.  In  reference  to  the  child  that  had  died 
from  scarlet  fever,  he  pointed  out  that  they  had  re¬ 
fused  to  have  anything  to  do  with  the  case.  The  visit 
in  the  second  case  was  an  act  of  charity.  In  the  third 
case  he  had  himself  seen  the  case  in  the  first  instance.  He 
now  lived  at  Purley,  just  outside  Croydon,  but  the  whole  of 
his  practice  was  under  his  personal  superintendence.  The 
woman’s  statement  that  Allen  attended  the  child  Price  till 
death  was  false.  Whenever  a  patient  required  to  see  him 
personally,  he  attended.  His  family  at  present  resided  at 
Hove.  One  dispensary  was  in  charge  of  his  qualified  assist¬ 
ant,  and  the  other  he  himself  looked  after.  Statements  con¬ 
tained  in  the  depositions  tending  to  show  that  he  seldom  put  in 
an  appearance  were  false.  If  a  patient  asked  to  see  “  the  doc¬ 
tor,”  it  was  possible  Mr.  Allen  might  respond  if  his  qualified 
assistant  were  out.  He  himself  first  saw  the  child  Roberts  ; 
then  the  child  was  seen  by  his  qualified  assistant,  and  then 
by  Allen.  His  orders  were  that  Allen  should  never  see  or 
visit  urgent  cases.  Patients  who  engaged  Allen  for  confine¬ 
ments  did  so  well  knowing  he  was  not  qualified.  The  state¬ 
ment  by  the  woman  Price,  that  she  did  not  know  Allen  was 
not  a  duly  qualified  man,  was  false.  Hisattention,  however, was 
called  to  the  fact  thatMrs.  Roberts  had  given  similar  evidence. 
Strangers  were  [then  ordered  to  withdraw  while  the  Council 
deliberated  on  the  case.  On  their  readmission  the  President 
announced  to  Mr.  Robertson  that  the  Council,  after  the  most 
careful  consideration,  had  come  to  the  conclusion  that  he  was 
guilty  of  the  charges  brought  against  him.  that  his  conduct 
constituted  “  infamous  conduct  in  a  professional  respect, 
and  that  the  Registrar  had  been  instructed  to  erase  his  name 

from  the  Medical  Register .  ,  ,  r 

The  Council  then  proceeded  to  consider  the  case  of  Mr. 
Donald  Cargill  Martin,  but  the  case  was  not  concluded  when 
the  Council  rose.  _ _ _ 

Bequests. — By  the  will  of  Mr.  William  Heniy  Hayman, 
late  of  Nottingham,  who  died  on  January  24th,  the  following 
bequests  are  made:  £1,000  for  the  benefit  of  University  Col¬ 
lege  Nottingham,  or  the  students  thereof ;  £500  to  the  Gene¬ 
ral  Hospital,  Nottingham  ;  £100  each  to  the  Nottingham  and 
Midland  Eye  Infirmary,  the  Nottingham  General  Dispensary, 
the  Lunatic  Hospital  for  the  County  and  Borough  of  Notting¬ 
ham,  the  Midland  Eye  Institution,  Nottingham,  and  the 
Children’s  Hospital,  Nottingham. 
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PREPAREDNESS  FOR  CONTAGIOUS 
DISEASES. 

It  may  well  be  asked,  when  hearing  that  cases  of  small-pox 
have  occurred  at  two  ports  on  the  coasts  of  South  "Wales  so 
far  apart  as  Pembroke  and  Cardiff,  what  is  the  peculiarity 
attaching  to  seaports  on  the  northern  coast  of  the  Bristol 
Channel,  which  in  later  years,  even  more  frequently  than 
long  ago,  has  been  the  occasion  of  persons  affected  by  pesti¬ 
lential  maladies  being  landed  on  Cambrian  soil.  The  answer 
may  be  found  in  the  unprecedented  increase  in  the  export  of 
“Welsh  diamonds”  in  thousands  of  steam  vessels  and  of 
sailing  ships  to  all  parts  of  the  globe.  Frequently  cases  of 
small-pox,  of  yellow  fever,  and  in  1849,  1854,  and  1866,  of 
Asiatic  cholera,  have  been  brought  ashore  at  one  or  other  of 
these  seaport  towns  ;  and  as  the  labouring  population  of  the 
district  is  essentially  a  migratory  one,  pestilences  have 
rapidly  spread  inland  to  the  crowded  towns  in  the  Welsh 
valleys. 

This  recognised  proclivity  to  the  incidence  of  pestilences 
would  naturally  suggest  that  the  sanitary  authorities,  both  of 
seaboard  and  of  inland  towns,  would  long  ago  have  taken 
every  necessary  precaution  to  prepare  for  the  possibility  of 
the  advent  of  the  common  enemy.  The  recent  discussions 
published  in  the  local  papers  circulating  in  South  Wales 
show  that  the  sanitary  boards  have  in  certain  instances  neg¬ 
lected  the  provisions  needed  to  stamp  out  contagious  mala¬ 
dies  at  the  first  outbreak.  Laws  authorising  the  construction 
at  the  public  cost  of  the  necessary  fever  hospitals,  for  the 
provision  of  drainage  and  sewerage,  and  for  the  supply  of 
pure  water,  etc.,  have  existed  at  least  since  1848  ;  but  to  show 
how  imperfectly  the  duty  cast  upon  the  authorities  has  been 
performed,  a  perusal  of  the  following  abstract  of  “information 
received  ”  will  be  convincing. 

In  reply  to  inquiries  addressed  to  those  who  are  thoroughly 
acquainted  with  the  subject,  answers  have  been  obtained  from 
twenty-one  localities.  It  was  asked,  Is  the  Notification  of  In¬ 
fectious  Diseases  Act  in  force  ?  Twelve  authorities  have 
adopted  the  Act ;  8  have  not  done  so  ;  1  having  adopted,  has 
discontinued  to  use  the  provisions.  Asked  as  to  whether  iso¬ 
lation  or  fever  hospitals  were  provided,  8  reply  in  the  affirma¬ 
tive,  and  12  in  the  negative.  The  important  duty  of  disin¬ 
fecting  clothes,  bedding,  etc.,  had  been  provided  for  by  20 
boards  and  neglected  by  1.  The  inquiry  as  to  sewerage,  etc., 
is  answered  as  being  good  in  12  cases,  and  bad  or  none  in  9 
towns.  The  outfall  of  sewage  was  in  all  the  12  seaboard  towns 
to  the  sea ;  in  5  towns  to  rivers  ;  in  3  instances  to  properly- 
prepared  filtration  areas  of  land,  and  in  1  to  cesspits.  The 
death-rate  varied  from  30  to  22  per  1,000.  The  fever  death-rate 
from  0.24  to  2.1  per  1,000. 

The  result  of  this  inquiry  is  far  from  satisfactory,  for  while 
one  locality  has  been  careful  to  safeguard  the  inhabitants  by 
every  means  known  to  sanitary  science,  the  neighbouring 
boards  have  been  more  or  less  neglectful  of  carrying  out  the 
duties  they  were  elected  to  perform. 

A  minor  but  not  less  urgent  necessity  is  the  additional 
watchfulness  required  as  to  the  cleanliness  and  crowding  of 
common  lodging  houses.  We  have  frequently  had  to  call 
attention  to  the  introduction  of  cases  of  cholera,  of  relapsing 
fever,  and  of  small-pox  into  inland  towns  by  persons  of  the 
vagrant  or  wandering  class  who  pass  continuously  from  town 
to  town,  staying  in  each  but  a  very  brief  time  at  the  common 
lodging  house.  The  law  provides  that  all  such  houses  should 
be  duly  registered,  and  duly  inspected  from  time  to  time  by 
an  officer  appointed  for  the  duty.  That  duty  it  is  most  im¬ 
portant  should  be  carefully  performed,  more  especially  when 
epidemic  diseases  threaten  to  spread.  How  is  the  question 
answered  in  regard  to  this  registration  and  therefore  regular- 
inspection  of  common  lodging  houses,  by  the  information  we 
have  received  ?  In  16  towns  these  temporary  abodes  of  the 
wanderers  were  duly  registered,  in  5  instances  they  were  not. 
What  would  be  thought  of  a  camp,  or  of  a  fortress,  left  un¬ 
guarded  by  sentinels  ?  and  yet  the  institution  of  guarding 
the  incoming  of  pestilence  through  the  portal  of  the  com¬ 
mon  lodging  house  was  wisely  directed  by  the  Legislature, 
and  neglect  to  arrange  for  examination  of  these  places  by  an 
appointed  and  responsible  officer  is  well  nigh  criminal. 


THE  PRACTITIONER’S  DAILY  NURSE. 

A  meeting  by  invitation  of  Miss  C.  J.  Wood  was  held  at 
Nurses’  Hostel,  27,  Percy  Street,  Tottenham  Court  Road, 
the  occasion  of  opening  a  second  house  to  meet  the  dema 
made  on  its  space  by  nurses  who  appreciate  the  home  tha ! 
offers  them,  whether  on  passing  through  London  or  wb 
engaged  in  nursing. 

Sir  Edward  Sieveking,  M.D.,  F.S.A.,  presided,  and  in 
opening  remarks  pointed  out  the  great  strides  made  in 
art  of  nursing  in  the  present  generation,  and  drew  upon 
recollection  how,  in  past  days,  he  had  advocated  the  i 
tematic  nursing  of  the  sick  poor  in  their  own  homes 
skilled  nurses.  The  nurse’s  life  was  one  of  difficulty,  an< 
made  serious  demands  on  her ;  it  was  therefore  well  that 
combination  and  co-operation  she  should  have  provided 
her  a  home  where  her  comforts  and  the  exigencies  of  her  j 
fession  were  attended  to,  and  such  a  home  was  offered  to 
at  the  Nurses’  Hostel.  For  the  public  the  Nurses’  Hostel 
seeking  to  supply  a  “  daily  nurse  ”  whose  services  should 
made  available  for  those  who  were  in  need  of  skilled  nursi 
and  yet  were  unable,  from  limited  accommodation  or  ot 
causes,  to  engage  a  private  nurse.  The  daily  nurse,  by  vi 
ing  from  patient  to  patient,  would  supply  this  need,  and  f 
be  ready  to  take  any  temporary  work  for  which  a  nurse 
required.  He  most  heartily  approved  of  the  Nurses’  Ho? 
and  the  scheme  advocated  by  Miss  Wood. 

Miss  Wood  made  a  brief  statement  of  the  causes  which 
duced  her  to  oxien  the  Nurses’  Hostel  two  years  ago — nami 
a  knowledge  of  the  discomfort  with  which  the  private  ni 
has  to  contend  when  living  in  lodgings,  and  the  disadvanl 
of  having  no  one  in  sympathy  with  her  to  attend  to  her  bi 
ness  affairs  in  her  absence  ;  also  she  wished  to  provide  a  r 
ing  place  for  any  nurse  coming  to  London  on  tempor 
business,  or  spending  a  holiday  there,  or  who,  for  any  cat 
found  herself  unexpectedly  stranded  in  London.  With  reg 
to  the  daily  nurse,  she  hoped  that  such  a  nurse,  working 
these  lines,  would  find  that  she  could  so  group  her  day’s  w 
as  to  make  it  remunerative  and  yet  within  the  reach  of 
class  for  whom  intended. 

Mr.  Ernest  Hart,  in  proposing  the  first  resolution,? 
that  he  was  thoroughly  in  sympathy  with  the  Nurses’ Host 
he  welcomed  it  as  an  attempt  to  do  away  with  the  specuh 
in  nursing,  as  it  secured  to  the  nurse  the  whole  of  her  e? 
ings,  and  he  felt  that  it  deserved  to  succeed. 

Dr.  Oswald  Browne,  in  seconding  the  resolution,  ho 
that  all  present  would  go  away  from  that  meeting  and  1 
about  it,  which  was  really  the  best  way  of  helping  on 
Hostel.  j 

The  second  resolution  was  proposed  by  Mr.  T.  Warm 
ton  Haward,  who  spoke  of  the  great  help  that  the  d; 
nurse  would  be  in  helping  the  practitioner  in  the  care  of 
patients,  and  the  surgeon  in  carrying  through  some  of 
operations  for  which  the  perpetual  attendance  of  a  nurse  ! 
not  necessary,  and  in  nursing  such  patients,  notably  tb 
suffering  from  skin  disease,  who  did  not  give  sufficient  w 
to  occupy  a  nurse  all  day  long. 

Dr.  Watkins  welcomed  this  nurse  as  a  great  aid  to 
general  practitioner  in  treating  patients  in  lodgings,  hot 
or  such  places  where  the  domestic  service  was  limited  ; 
unsatisfactory.  He  felt  sure  that  the  daily  nurse  wo 
supply  a  want,  and  he  heartily  approved  of  the  scheme. 

The  houses  were  inspected  by  a  large  number  of  visit 
who  seemed  much  pleased  with  all  the  arrangements  m 
for  the  nurses’  comfort. 


Sleep  in  Childhood. — Professor  Czerny  has  made  some 
searches  in  order  to  ascertain  the  degree  of  sleep  at  difler 
periods  of  a  child’s  night  slumbers.  The  maximum  is  reac. 
during  the  first  hour,  the  minimum  is  slowly  attan 
towards  the  fifth  or  sixth  hour.  Sleep  grows  distinctly  dee 
towards  the  ninth  and  tenth  hour— that  is,  about  dawn.  I 
fessor  Czerny  also  finds  that  the  increase  and  diminutioi 
cutaneous  perspiration  proceeds  parallel  with  the  maxim 
and  minimum  depth  of  sleep.  The  increase  of  perspirat 
entails  a  loss  of  heat,  which  serves,  as  Professor  Czerny  p 
it,  to  limit  the  depth  of  sleep,  and  to  prevent  physiolog  ; 
sleep  from  passing  into  a  narcotic  stage,  perilous  to  thes 
ject. 


THE  LONDON  CORONERS. 
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SUBSCRIPTIONS  FOR  1892. 
iiptions  to  the  Association  for  1892  became  due  on 
iary  1st.  Members  of  Branches  are  requested  to  pay 
same  to  their  respective  Secretaries.  Members  of  the 
>ciation  not  belonging  to  Branches  are  requested  to 
ard  their  remittances  to  the  General  Secretary,  429, 
nd,  London.  Post-office  orders  should  be  made  pay- 
at  the  West  Central  District  Office,  High  Holborn. 

r. _ 
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LONDON  CORONERS  AND  THEIR  COURTS 
AND  DISTRICTS. 

medical  men  and  others  are  anxious  to  know  what  the 
n  County  Council  are  doing  with  the  coroners’  districts 
;  cl  through  the  deaths  of  Mr.  Carter  and  Dr.  Diplock, 
the  London  coroners.  Mr.  Carter’s  district  is  worth 
1,000  a  year,  and  is  known  as  the  Newington  District, 
wholly  in  London.  The  salary  attached  to  Dr.  Dip- 
district  is  about  £1,200  a  year,  but  as  part  of  the  dis- 
;  in  West  London  and  part  in  Middlesex  the  salary  has 
>aid  about  two-thirds  by  London  and  one-third  by  Mid- 
j .  In  addition  to  taking  the  appointment  of  coroners 
•  the  hands  of  the  freeholders  and  substituting  the 
y  Council  as  the  appointing  authority,  the  Local 
ament  Act  requires  that  where  a  district  runs  into  two 
es  it  is  to  be  divided,  and  we  understand  that  a  suc- 
to  Dr.  Diplock  cannot  be  appointed  until  the  Privy 
il  have  divided  the  London  and  Middlesex  portions  of 
|  strict.  Petitions  have  been  lodged  for  the  purpose,  and 
ier  may  be  issued  in  the  course  of  a  few  weeks. 

Carter’s  district  is  not,  we  have  already  indicated, 
i  to  be  filled  up,  as  the  London  County  Council  decided 
ear  that,  on  his  death,  the  four  principal  county  dis- 
south  of  the  Thames  should  be  rearranged  in  three 
ts.  This  was  because  the  old  districts  were  too  small 
i  fair  salaries,  and  the  alteration  will  benefit  the  exist- 
•roners  south  of  the  Thames,  whose  districts  will  be 
ed.  This  alteration  also  will  require  an  Order  in 
il,  and  the  London  County  Council  on  Tuesday  last  ap- 
;  l  the  necessary  petition  as  to  the  formation  of  the  three 
j istricts,  which  are  to  be  called  the  “South-Western,” 

;  Southern,” and  the  “South-Eastern”  coroners’  districts. 

Coroners’  Act  requires  coroners’  salaries  to  be  revised 
j  five  years,  and  the  London  County  Council  has  deter- 
that  this  shall  be  at  the  rate  of  30s.  per  inquest,  so 
coroner  holding  on  the  average  1,000  inquests  a  year  in 
strict  during  a  quinquennial  period  would,  at  its  ex- 
>n,  receive  £1,500  a  year,  no  matter  what  he  had  re- 
before.  As  to  disbursements  for  cleansing  bodies,  etc., 
has  recently  been  the  subject  of  discussion  and  con- 
sy,  a  coroner  is  authorised  by  the  Coroners’  Act  to 
necessary  disbursements  in  connection  with  inquests, 
ist  do  so  under  a  schedule  made  by  the  county  council, 
has  then  to  refund  to  the  coroner  the  sums  he  has  paid. 


The  London  County  Council  has  had  some  difficulty  with 
this  question  because  it  inherited  from  the  three  counties  of 
Middlesex,  Surrey,  and  Kent  three  distinct  disbursement 
scales.  On  a  new  scale  being  made  for  London  the  Middle¬ 
sex  and  Kent  scales  were  largely  increased,  but  the  old 
Surrey  scale  could  only  have  been  extended  to  all  London  at 
great  and  perhaps  unnecessary  cost.  But  in  essentials  it  was 
adopted,  as,  for  instance,  with  the  fees  relating  to  the  body, 
Middlesex  and  Kent  had  only  one  fee  of  5s.,  and  that  was  for 
“  keeping  ”  the  body,  while  Surrey  had  three  additional  fees, 
each  of  5s.,  namely,  for  “  finding,”  “  removing,”  and  “  cleans¬ 
ing,”  and  all  these  fees  have  been  included  in  the  London 
schedule.  The  great  difficulty  appears  to  have  been  in  getting 
the  coroners  in  the  old  Surrey  districts  to  use  discretion  in 
paying  these  fees.  They  had  got  into  the  habit  of  trusting 
to  their  officers,  and  the  result  was  that  at  nearly  every  in¬ 
quest  the  fees  were  charged,  no  matter  whether  the  service 
was  performed  or  not.  Even  in  hospital  cases,  where  the 
charges  could  not  possibly  arise,  they  were  made  ;  and  one 
of  the  officers  is  now  undergoing  six  months’  imprisonment, 
and  another  three  years’  penal  servitude  for  frauds  of  this 
nature.  Even  where  some  payment  had  actually  been  made 
by  the  coroner’s  officer  it  was  found  that  usually  he  had  paid 
perhaps  Is.  or  Is.  6d.  to  someone  for  cleansing  the  body,  and 
had  pocketed  the  balance — a  very  bad  form  of  sweating  in¬ 
deed.  After  three  years’  experience  the  Council  found  that 
the  only  way  to  stop  the  frauds  was  to  pay  the  person  who 
actually  did  the  cleansing  or  removing,  and  to  refuse  to  pay 
the  coroner’s  officer  anything  but  his  legitimate  fees.  Nearly 
all  the  recent  difficulty  as  to  payment  of  fees  for  cleansing 
bodies  has  occurred  in  two  of  the  old  Surrey  coroners’  dis¬ 
tricts,  and  is  due  to  the  fact  that  the  coroners  want  to  con¬ 
tinue  a  bad  system  which  saves  them  a  little  trouble.  When 
all  the  sanitary  authorities  have  provided  proper  mortuaries, 
as  requested  by  the  Public  Health  Act  of  last  year,  the  diffi¬ 
culty  as  to  cleansing  bodies  will  cease,  as  it  will  be  the  duty 
of  the  mortuary  keeper  to  cleanse  all  bodies  brought  to  the 
mortuary. 

In  reference  to  the  statement  that  the  London  Council 
had  stopped  paying  fees  for  cleansing  the  bodies  upon  which 
inquests  were  held,  we  are  glad  to  learn  that  this  is  not 
the  case.  What  the  Committee  have  really  done  is  to 
extend  to  all  London  fees  that  formerly  were  only  paid  in  a 
part  of  South  London,  and  to  stop  certain  abuses  in  connec¬ 
tion  therewith.  In  respect  to  the  question  of  fees  to  medical 
witnesses,  a  medical  officer  of  an  institution  is  debarred  by 
Section  22  of  the  Coroners’  Act  from  receiving  fees  for  giving 
evidence  at  an  inquest  or  for  making  'post-mortem  examina¬ 
tions  required  by  a  coroner  where  the  death  took  place  in  the 
institution.  Some  doubt  existed  as  to  whether  medical  offi¬ 
cers  of  workhouses  were  included  in  this  exemption,  and  we 
are  glad  to  be  able  to  state  that  Mr.  Poland,  Q.C.,  has  advised 
that  they  are  not,  and  that  they  are  legally  entitled  to  the 
fees. 


Medical  Education  of  Women  in  Russia.— The  Russian 
Imperial  Council  has  by  a  large  majority  decided  on  the 
establishment  of  a  Medical  Institute  for  Women  m  St. 
Petersburg.  The  Municipal  Council  will  contribute  £16,000 
for  the  purpose,  the  Ministry  of  Public  Instruction  £7,000, 
the  Minstry  of  War  £8,450,  and  the  Society  for  the  Main¬ 
tenance  of  Medical  and  Pedagogic  Instruction  £250.  The 
municipal  authorities  will  besides  give  the  site  both  for  the 
school  and  for  the  clinics  in  connection  with  it. 
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OUR  YOUNG  SOLDIERS. 

In  the  British  Medical  Journal  of  March  19th  will  be 
found,  under  the  above  heading,  a  brief  notice  of  the  Report 
of  Lord  TV  antage’s  Committee  on  the  terms  and  conditions 
of  service  in  the  army,  in  the  last  paragraph  of  which  allu¬ 
sion  is  made  to  some  questions  of  importance  from  a  medical 
point  of  view  which  are  deserving  of  notice.  Now  that  the 
evidence  taken  by  the  Committee,  and  an  estimate  of  the 
cost  of  the  several  recommendations  contained  in  the  Report, 
have  been  laid  before  Parliament  it  may  be  well  to  call  at¬ 
tention  to  these  questions,  some  of  which  have  not  yet  re¬ 
ceived  that  consideration  from  the  Service  journals  or  from 
the  press  generally  which  their  importance  merits,  in  order 
that  when  the  promised  discussion  of  the  Report  in  Parlia¬ 
ment  takes  place  they  may  have  their  due  share  of  attention. 

The  first  and  most  important  of  these  questions  is  the  age 
limits  within  which  men  should  be  accepted  for  active  ser¬ 
vice  in  the  field,  and  also  for  ordinary  service  in  India  and 
the  Colonies.  The  Government  of  India  requires  that  no 
soldier  (boys  specially  enlisted  as  musicians  excepted)  shall 
be  sent  to  that  country  who  is  under  20  years  of  age,  and, 
although  it  is  not  specifically  laid  down  by  regulation,  this 
is  also  the  minimum  age  limit  for  men  going  on  active  ser¬ 
vice.  The  evidence  upon  which  this  decision  is  based  is 
given  in  great  detail  in  the  Report  of  Lord  Airey’s  Committee 
on  Army  Reorganisation,  1881,  and  has  been  accepted  as  con¬ 
clusive.  Indeed,  some  of  the  medical  witnesses  preferred  21 
as  the  minimum,  and,  although  some  of  the  evidence  laid 
before  Lord  Wantage’s  Committee  seems  to  show  that,  in  so 
far  as  India  is  concerned,  a  hard-and-fast  line  drawn  at  20 
years  of  age  is  open  to  question,  there  can  be  little  doubt 
that  Parliament  acted  wisely  in  accepting  20  as  a  safe  work¬ 
ing  limit,  assuming  that  the  age  is  established  on  reasonably 
trustworthy  evidence. 

But  as  the  minimum  age  for  recruits  is  18,  and  as  the  great 
majority  of  new  enlistments  are  required  for  Indian  reliefs,  it 
is  obvious  that  so  long  as  this  Indian  condition  is  insisted  on 
all  recruits  enlisted  at  18  or  under  must  be  kept  at  home  till 
they  are  20,  at  the  expense  of  the  British  Government,  and 
that  the  home  establishment  must  be  proportionately  in¬ 
creased.  If  the  views  now  held  regarding  the  age  limit  for 
India  be  sound,  it  is  obvious  we  must  either  bid  higher  for 
fully-grown  men,  or  increase  the  number  of  youths  enlisted, 
and  feed  and  keep  them  till  they  grow  into  fully-developed 
manhood — an  alternative  which  hampers  seriously  the  work¬ 
ing  of  the  short-service  system  by  lessening  the  period  within 
which  the  individual  soldier  can  serve  abroad. 

There  is  a  still  more  important  question  lying  behind  this 
age  limit  to  which  it  is  necessary  to  call  attention.  The  age 
of  the  recruit  on  enlistment  is  at  present  fixed  by  the  man 
himself,  subject  only  to  the  further  check  that  the  inspecting 
medical  officer  considers  his  development  “  physically  equiva¬ 
lent  ’  to  the  age  stated.  That  the  sanctity  of  an  oath  which 
binds  the  recruit  to  state  his  correct  age  is  systematically  dis¬ 
regarded  cannot  be  doubted,  while  the  evidence  before  the 
Committee  is  equally  conclusive  as  to  the  insufficiency  of  the 

physically  equivalent  ”  test.  No  doubt  the  medical  officer’s 
opinion  is  of  great  value  in  checking  the  admission  of  lads 
who  are  markedly  under  age,  but  so  long  as  5  feet  4  inches  in 
height,  33  inches  in  chest  girth,  and  115  lbs.  in  weight  are 
accepted  as  the  standard  for  recruits  for  the  line,  the  medical 


officer  will  experience  a  difficulty  in  rejecting,  on  accoujj 
age,  lads  who  come  up  to  that  standard. 

Deputy-Surgeon-General  Don,  a  very  competent  mej 
officer,  says  :  “No  rule  whatever  can  belaid  down  foi| 
height  of  growing  lads  between  17  and  20  years  of  age j 
cause  the  diversity  is  so  great  ;  similarly  it  would  be  ,i 
difficult  to  lay  down  the  equivalent  weight  between  if 
years,  but  it  is  less  difficult  to  lay  down  what  the  phyj 
development  of  the  chest  should  be.”  Unfortunately,  ji 
ever,  the  powers  entrusted  to  the  recruiting  authorities 
pear  to  have  been  largely  used  in  dispensing  -with 
physical  qualification  in  this  very  particular  of  chest  mea  i 
ments,  but  were  this  otherwise,  it  may  fairly  be  dor 
whether,  in  the  present  state  of  our  knowledge,  and  hi  i 
regard  to  the  blend  of  races  to  be  found  in  most  of  our  j 
centres  of  population,  any  physical  equivalent  for  age  ct  | 
fixed  on  which  reliance  may  be  placed. 

If  age  be  an  important  qualification  for  service  in  Indi 
active  service  in  the  field,  why  not  verify  it  beyond  the  ii 
sibility  of  a  doubt  ?  The  birth  of  every  citizen  is  ii 
registered,  and  his  age  can  therefore  be  established  witlj 
solute  certainty,  and  it  may  reasonably  be  asked  why 
Registrar-General  was  not  invited  to  advise  the  Commli 
as  to  how  this  could  best  be  done.  Possibly  the  reason  |i 
be  inferred  from  the  answers  of  the  late  Inspector-Gener  i 
Recruiting  to  Questions  836  and  841.  He  says:  “A  1 
number  of  specially-enlisted  recruits  are  under  the  age  o  i 
....  We  take  them  on  the  assumption  that  they  are  of ; 
age  stated,  and  with  the  medical  certificate  that  they  1 
the  physical  equivalent  of  that  age  ;  we  cannot  put  !i 
statement  to  a  severe  test,  because  it  would  have  a  sei 
effect  upon  the  numbers  we  get  if  we  demanded  birth 
tificates.”  The  deduction  to  be  drawn  from  this  is  sufficie 
obvious. 

It  is  not  proposed  to  discuss  here  the  differences  of  opi 
on  some  points  which  seem  to  have  arisen  between  cen 
members  of  the  Committee,  and  which  find  expression  ir 
reasons  annexed  to  the  report,  but  there  is  one  in  relatin' 
age  elaborately  dealt  with  by  Sir  Arthur  Haliburton  w 
deserves  notice.  In  paragraph  58  of  his  “  Reasons  for 
sent,”  he  says:  “  The  Committee  assume  that  the  reci 
now  obtained  are  much  younger  than  those  formerly  enli 
into  the  army  ;”  and  in  paragraph  74  :  “  Nor  can  it  be 
that  under  the  short-service  system  the  youth  of  the  rec 
is  in  itself  a  defect  of  any  great  moment.”  And  yet  in  j 
graph  125,  when  dealing  with  the  question  of  efficiency  of 
home  battalions  for  ordinary  peace  duty,  he  dwells  upon  > 
“very  excessive  waste  in  the  army  during  the  early  year 
the  soldier’s  career,  which  would  seem  to  be  partly  du| 
want  of  strictness  in  the  medical  examination  of  recruits,l 
partly  to  distaste  of  the  service,  possibly  engendered  b} 
cessive  drill  during  the  first  year  of  service.” 

Do  the  experienced  medical  officers  now  generally 
ployed  on  recruiting  duties  accept  Sir  A.  Haliburton’s  ii 
pretation  as  to  the  possible  causes  of  waste,  or  are  they 
posed  to  regard  this  excessive  waste  as  the  legitimate  co 
quences  of  equipping  growing  lads  in  men’s  armour 
putting  them  to  do  men’s  work?  No  doubt  the  boys  i 
survive  all  this  eventually  develop  into  good  soldiers,; 
there  would  probably  be  less  waste  if  they  were  trainee 
hors  cadres  outside  the  establishment,  as  suggested  bj 
Royal  Highness  the  Duke  of  Cambridge. 
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inancial  effect  of  the  Committee’s  recommendations 
7  utilised  by  Sir  A.  Haliburton  in  liis  destructive 
n  of  the  report,  but  if  the  outlay  will  secure  to  the 
i  well-trained  army,  physically  fit  for  active  service, 
md  where  required,  and  well  conducted  because 
Y  treated  and  consequently  happy,  the  extra  expendi- 
y  prove  in  the  end  to  be  a  good  investment. 
- ♦ - 

Esson  C.  W.  Mansell  Moullin,  F.R.C.S.,  will  de- 
ree  lectures  on  the  Operative  Treatment  of  Enlarge- 
■'  the  Prostate,  in  the  theatre  of  the  Royal  College  of 
is  of  England,  on  May  30tli,  June  1st  and  3rd,  at 
k  each  day. 


Jatchkowsky,  who  treated  the  late  General  Grosser, 
ar  of  St.  Petersburg,  with  “vitaline,”  and  was  ar¬ 
twing  to  the  death  of  his  patient,  has  been  released, 
however,  been  prohibited  from  making  any  further 
‘  vitaline  ”  pending  the  result  of  the  analysis,  which 
n  ordered  by  the  authorities. 


Secretary  of  State  for  India  has  appointed  Mr.  E. 
kin,  B.A.,  Fellow  of  St.  John’s  College,  Cambridge, 
al  Examiner,  Analyst,  and  Bacteriologist  to  the 
Vestern  Provinces,  Oudh,  and  Central  Provinces  ;  and 
r  on  Chemistry  at  the  Agra  Medical  School.  He  will 
to  India  in  September. 

very  decided  tone  of  Mr.  Matthews  s  reply  to  Mr. 
ng  on  the  ATaccination  Law  has  caused  all  the  mure 
,3  because  it  is  understood  that  the  interim  report  of 
Dcination  Commission  was  made  in  response  to  the 
ed  wish  of  the  Local  Government  Board,  who  had  at 
dus  date  issued  a  circular  advising  great  moderation  in 
fiction  of  repeated  penalties  on  defaulters  against  the 
;  t  will  have  a  good  effect  in  indicating  that  the  exag- 
inferences  of  antivaccinators  are  at  least  premature. 


'HE  GRESHAM  UNIVERSITY  COMMISSION. 

derstand  that  the  Gresham  University  Commission 
to  reopen  the  entire  question  of  the  higher  academic 
g  and  examinations  in  London,  and  will  begin  by  hear- 
;  opponents  of  the  Gresham  University  Draft  Charter, 
1  back  to  them  from  the  House  of  Commons  for  con- 
on.  The  Commission  will,  as  usual,  not  hold  its 
|s  in  public,  and  reporters  will  not  be  admitted. 


SIR  WALTER  FOSTER. 

eeting  of  the  Council  of  Queen’s  College,  Birmingham, 
5t  week,  the  resignation  of  Sir  Walter  Foster  as  Senior 
or  of  Medicine  was  received  with  much  regret,  and  in 
tion  of  his  long  valuable  services  he  was  elected 
as  Professor  of  Medicine.  It  was  stated  in  the  letter 
nation  that  Sir  Walter  Foster  retired  in  consequence 
dterations  in  the  school  connected  with  the  trans- 
of  the  medical  department  to  Mason  College.  After 
‘  e  of  32  years,  of  which  24  had  been  devoted  to  the 
; '  medicine,  Sir  Walter  Foster  was  unwilling  to  recom- 
work  in  a  new  institution. 


INQUESTS  ON  FIRES. 

j  fil  16th,  1891,  Mr.  Brookfield,  M.P.  for  Rye,  obtained 
)  bring  in  a  Bill  for  the  holding  of  fire  inquests,  and 
1  was  brought  in  and  read  a  first  time.  We  under- 
dat  this  Bill  is  down  for  its  second  reading  on  what 
■ved  to  be  a  bad  day,  and  that  there  is  consequently 
f  any,  chance  of  this  stage  being  reached.  We  have 
■een  able  to  see  the  necessity  for  this  Bill,  and  we  feel 
at  many  coroners  will  be  glad  to  hear  that  it  is  not 
o  be  passed  into  law.  The  duties  of  coroners  have 
j  o  been  much  more  important  than  any  which  could 


possibly  arise  from  investigating  the  origin  of  fires,  and  we 
question  whether  any  additional  payment  which  might  be 
awarded  to  them  for  work  which  they  would  be  compelled  to 
perform  under  a  fire  inquest  Act  would  be  fairly  remunera¬ 
tive  for  the  time  necessarily  occupied  in  what  would  probably 
often  be  a  very  troublesome  and  tedious  duty. 


ASIATIC  CHOLERA  '  IN  PERSIA. 

A  telegram  received  from  Meshed  states  that  a  Russian 
doctor,  who  returned  to  that  town  on  May  18th  from  Turbeti- 
Sheikh-Djami,  a  small  town  100  miles  south-east  of  Meshed, 
on  the  frontier  between  Afghanistan  and  Persia,  reports  that 
Asiatic  cholera  has  broken  out  there.  The  mortality,  how¬ 
ever  was  slight,  the  number  of  deaths  from  May  10th  to  May 
14th  being  13.  Three  deaths  from  Asiatic  cholera  occurred 
on  May  17th  at  another  small  place  50  miles  from  Meshed. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

We  understand  that  Mr.  Durham  and  Mr.  Thomas  Smith, 
but  not  Mr.  Lawson,  will  seek  re-election.  Candidates  must 
send  in  their  papers  by  June  13tli.  The  first  notice  of  the 
four  vacancies  will  be  advertised  in  the  usual  papers  on  June 
3rd,  and  also  forwarded  to  the  Fellows,  together  with  the 
form  of  application  for  voting  papers.  The  second  notice 
will  be  issued  on  Friday,  June  24th  ;  it  will  include  the 
names  of  the  candidates,  and  the  Fellows  who  have  applied 
for  voting  papers  will  then  receive  them.  No  application  for 
voting  papers  received  after  2  p.m.  on  Monday,  June  27th, 
will  be  valid,  but  Fellows  who  have  failed  to  apply  will  still 
be  able  to  vote  in  person  on  the  day  of  election,  that  is, 
between  2  p.m.  and  4  p.m.  on  Thursday,  July  7th.  Voting 
papers  sent  by  post  must  be  in  the  hands  of  the  Secretary  of 
the  College  before  2  p.m.  on  Tuesday,  July  5th. 


GREAT  BRITAIN  AND  THE  SANITARY  CONFERENCE. 

We  understand  the  British  Government  has  deputed  Dr. 
Thorne  Thorne,  the  Principal  Medical  Officer  of  the  Local 
Government  Board,  and  Mr.  Constantine  Phipps,  the  diplo¬ 
matic  delegate  for  Great  Britain,  to  attend  a  conference  in 
Paris  in  order  to  try  to  get  over  the  difficulties  which  pre¬ 
vented  the  British  Government  from  allowing  its  delegates 
at  Venice  to  sign  the  convention.  The  other  members  of  the 
conference,  which  is  in  the  main  a  medical  one,  are  M. 
Barrere,  Minister  of  France  at  Munich,  to  act  as  President  ; 
Count  de  Iveuffshein,  diplomatic  delegate  for  Austria  ;  Dr. 
Brouardel  and  Dr.  Proust,  technical  delegates  for  France. 
The  conference  is  now  sitting  in  Paris  at  the  Ministry  of 
Foreign  Affairs,  and  it  is  hoped  that  it  will  be  followed  by 
the  adhesion  of  England  to  the  general  act  of  the  Venice 
conference,  which  all  the  other  Powers  represented  have 
already  signed. 


THE  NOTIFICATION  OF  MEASLES  IN  LONDON. 

At  the  meeting  of  the  London  School  Board,  held  on  May 
19th,  Canon  Bristow,  Vice-Chairman  of  the  School  Manage¬ 
ment  Committee,  reported  that  for  some  time  past  it  had 
been  the  Board’s  practice  to  exclude  from  their  schools 
children  coming  from  houses  where  measles  existed.  The 
Board  felt,  however,  that  the  information  upon  which  they 
acted  at  times  was  very  unreliable.  The  medical  officer  to 
the  Board  had  been  giving  his  attention  to  the  matter,  and 
had  expressed  an  opinion  that  measles  should  be  included  in 
the  list  of  notifiable  diseases  set  out  in  a  section  of  the  Public 
Health  Act,  1891.  That  officer  had  pointed  out  that  the  mor¬ 
tality  from  measles  amongst  children  was  greater  than  the 
mortality  from  all  notifiable  infectious  diseases  put  together, 
and  that  the  Board  did  not  get  accurate  information  as 
to  the  prevalence  of  the  illness.  It  was  decided  that  a  letter 
should  be  sent  to  the  County  Council  asking  them  to  take 
steps  to  order  that  measles,  so  far  as  London  was  concerned, 
be  deemed  a  notifiable  infectious  disease.  The  action  of  the 
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Board  is  in  every  way  to  be  commended,  and  shows  a  right 
appreciation  on  their  part  of  the  responsibility  which  devolves 
upon  the  managers  of  public  elementary  schools.  It  has 
come  to  be  recognised  that  the  system  of  compulsory  educa¬ 
tion,  excellent  as  it  is,  carries  with  it  only  too  often  compul¬ 
sory  risk  of  exposure  to  infection.  Measles,  like  diphtheria 
and  scarlet  fever,  is  highly  infectious  under  the  conditions  of 
school  attendance  ;  and  the  experience  of  Dr.  Campbell  Munro 
at  Jarrow  has  demonstrated  the  practical  utility  of  strict 
supervision  of  schools  in  regard  to  this  disease.  The  difficul¬ 
ties  attending  the  notification  of  measles  are  considerable, 
but  there  can  be  no  doubt  that  by  its  aid  many  outbreaks  can 
be  arrested,  and  closure  of  schools  often  rendered  unnecessary. 


BIRTHDAY  HONOURS. 

Dr.  Frederic  Bateman,  whose  name  heads  the  list  of 
knights  in  the  list  of  “birthday  honours  ”  conferred  by  the 
Queen,  is  less  known  outside  than  within  the  profession. 
This  able  Norwich  physician  enjoys  the  rare  distinction  of 
being  a  foreign  Member  of  the  Academy  of  Medicine  of  Paris, 
which  he  owes  chiefly  to  his  work  on  Aphasia,  and  the  locali¬ 
sation  of  the  faculty  of  articulate  language.  Dr.  George  John¬ 
son,  as  Physician  Extraordinary  to  the  Queen,  and  from  his 
long  career  of  distinction  in  scientific  and  practical  medicine, 
receives  this  mark  of  favour  at  a  late  period  of  his  career,  but 
none  could  wear  it  more  worthily.  The  Naval  Service  will 
see  with  satisfaction,  among  the  new  C.B.’s,  Fleet-Surgeon 
Mahon,  the  medical  hero  of  Majuba  Hill,  who  was  recom¬ 
mended  for  the  Victoria  Cross  for  his  signal  devotion  and 
gallantry.  He  refused  to  seek  his  safety  when  so  many  fled, 
but  remained  all  night,  in  charge  of  the  wounded  on  the  hill¬ 
side,  succouring  them  and  alleviating  their  sufferings  with 
unwearying  tenderness  and  courage.  He  was  spared  by  the 
Boers,  and  his  gallantry  and  self-sacrifice  long  remembered 
and  often  recognised  in  words,  are  now,  after  many  years, 
signalised  by  a  decoration  of  the  Third  Class  of  the  Most 
Honourable  Order  of  the  Bath.  Surgeon-Major-General  Rice, 
Surgeon-General  and  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India,  and  Surgeon-Major  G.  S.  Robertson,  Bengal 
Establishment,  Agency  Surgeon,  Gilgit,  are  appointed  Com¬ 
panions  of  the  Star  of  India. 


BROKEN  FINGERS. 

In  the  summary  of  statistics  of  railway  accidents  during  the 
past  twelve  months,  recently  published,  over  seventy  cases 
of  fingers  injured  through  closing  of  carriage  doors  are  noted. 
Mr.  G.  W.  Butler,  in  writing  to  the  Standard ,  calls  attention 
to  a  letter  which  he  published  on  this  subject  about  eighteen 
years  ago.  He  had  just  returned  from  a  visit  to  Germany,  and 
had  noticed  that  there  the  treacherous  opening  at  the  hinges 
of  railway  carriage  doors  were  protected  by  a  projecting  guard 
which  makes  this  kind  of  accident  impossible.  He  urged 
upon  the  directors  of  railways  to  introduce  a  like  shield  in 
our  carriages  in  England.  When  the  letter  was  printed  he 
sent  a  copy  of  the  paper  to  the  chairman  of  the  committee  of 
the  Metropolitan  Railway,  London.  Whether  propter  hoc  or 
merely  post  hoc,  a  few  weeks  after  his  letter  the  suggestions 
were  carried  out,  and  have  been  continued  to  the  present 
day.  In  the  interest  of  the  hundreds  of  young  children,  and 
of  other  unwary  travellers  who  will  fall  into  this  cruel  trap  in 
future  years  unless  something  is  done  to  prevent  it,  it  is  very 
desirable  that  similar  precautions  should  be  universally 
adopted. 


COLOUR  BLINDNESS. 

On  Wednesday,  May  18th,  a  paper  by  Captain  Abney  on 
colour  blindness  was  read  before  the  Society  of  Arts  by 
General  Festing,  the  writer  of  the  paper  being  unable  to  at¬ 
tend.  Captain  Abney  gave  some  account  of  the  examination 
of  the  colour  blind  by  the  solar  spectrum,  a  very  effective 
method  of  detecting  defective  colour  vision  of  any  type.  The 
test  is,  however,  not  sufficiently  simple  or  easy  of  applica¬ 
tion  to  be  used  in  the  examination  of  large  numbers  of  men, 
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for  which  there  is  nothing  better  than,  if,  indeed,  anyth 
as  good  as,  Holmgren’s  wool  test.  The  writer  referred  to  i- 
recent  report  of  the  Royal  Society’s  Committee1  and  gave  ii 
recommendations  of  that  Committee,  of  which  he  had  b< 
the  Secretary.  The  lecture  was  illustrated  by  experimer 
and  diagrams  ;  one  of  the  latter  was  explanatory  of  I. 
Young-Helmholtz  theory  of  colour  vision,  which  Capt 
Abney  thought  sufficed  to  elucidate  many  points  in  col 
blindness,  although  he  was  not  prepared  to  accept  the  the 
in  its  entirety. 

CVESAREAN  SECTION  TWICE  ON  THE  SAME  SUBJEC 

The  New  York  Medical  Record  of  May  14th  contains  a  rep  | 
by  Dr.  A.  H.  F.  Biggar,  of  Cleveland,  Ohio,  of  a  case  in  whi 
Caesarean  section  was  successfully  performed  twice  on  1 
same  woman.  The  patient  was  a  German,  aged  34,  4  feet 
height,  who  had  been  five  times  pregnant.  Three  of  tin: 
pregnancies  had  been  terminated  by  craniotomy. 
December  16th,  1886,  the  first  Caesarean  section  was  pj 
formed,  a  female  child  weighing  8  lbs.  being  delivered  i 
Sanger’s  method.  The  husband  would  not  allow  the  ovar 
to  be  removed.  In  the  fifth  pregnancy  labour  began 
February  16th,  1892,  at  3  p.m.  The  patient  was  then  at  If 
home,  seventy-five  miles  from  Cleveland,  where  she  w 
taken  the  following  day.  In  the  second  operation  the  is 
line  of  incision  was  followed  ;  it  was  found  that  the  utei1 
was  adherent  to  the  abdominal  wall  along  its  entire  leng 
A  living  male  child,  weighing  8J  lbs.,  was  extracted,  and  tj 
woman,  in  spite  of  attacks  of  bronchitis  and  erysipelas,  maj 
a  good  recovery.  The  boy  was  christened  Caesar  as  a  memei 
of  his  mode  of  birth  ;  and  the  mother  can  point  with  pri; 
to  two  living  children  born  in  the  way  which  Tristr; 
Shandy’s  father  so  enthusiastically  advocated  for  mankii 
in  general.  The  same  number  of  the  Medical  Record  contaij 
the  report  of  a  successful  case  of  Caesarean  section  by  1 
Gaillard  Thomas. 


THE  HISPANO-AMERICAN  MEDICAL  CONGRESS.  | 
The  four  hundredth  anniversary  of  the  discovery  of  Amer  j 
by  Columbus  is  to  be  celebrated  in  Spain  next  autumn  w  I 
much  pomp  and  circumstance.  The  medical  profession  pi 
poses  to  do  honour  to  the  occasion  in  its  own  way  by  holdi 
a  congress,  in  which  it  is  expected  that  the  whole  Spank i 
speaking  profession  will  be  represented.  The  organist 
committee,  in  their  circular  of  invitation,  point  out  tlj 
Pablo  Toscanelli,  a  Florentine  physician,  had  much  influei 
in  inducing  Columbus  to  embark  on  his  memorable  voya; 
and  Garcia  Hernandez,  Physician  to  Philip  the  Secoij 
was  consulted  by  the  Spanish  Court  as  to  the  feasibility  j 
the  explorer’s  plans.  The  labours  of  Juan  the  Secon1 
physicians,  Rodrigo  and  Jose,  who  were  two  of  the  mostei 
nent  geographers  of  the  time,  had  smoothed  the  way  | 
Columbus’s  enterprise.  Two  medical  men,  a  physician  a 
a  surgeon,  shared  the  dangers  of  his  first  voyage,  and  Chan 
who  sailed  with  him  in  the  second,  made  a  study  of  the  fk 
and  fauna  as  well  as  of  the  diseases  of  the  New  A  or 
Garcia  Hernandez  himself  commanded  the  scientific  expo 
tion  organised  by  Philip  the  Second,  and  brought  back 
large  quantity  of  observations,  most  of  which  seem  to  h; 
been  stowed  away  in  official  pigeon  holes  at  Rome  and  fj 
gotten.  The  Hispano- American  Congress  will  be  held; 
Madrid  in  October  next.  The  official  language  will  be  Sp;. 
ish,  but  communications  in  English,  French,  Portuguese,  a 
Italian  will  also  be  received.  The  work  of  the  Congress  v 
be  carried  out  in  five  sections — History,  Hygiene,  Medici  i 
Surgery,  and  Pharmacology  and  Therapeutics.  Among  1 
subjects  proposed  for  discussion  in  the  Section  of  History  ; 
the  following : — The  influence  of  certain  physicians,  ar| 
cident  to  or  contemporary  with  Columbus,  on  the  discovery 
America  ;  popular  medicine  in  America  ;  Had  the  discov 
of  America  any  importance  in  the  epidemic  development 
syphilis  in  Europe?  In  the  Section  of  Hygiene  food  for  <| 

1  British  Medical  Journal,  May  14th,  1892. 
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1 11  will  be  found  in  such  questions  as  yellow  fever,  the 
atisation  of  Europeans  in  America,  precautions  to  be 
against  malaria  in  hot  countries,  the  domestic  ani- 
ntrodueed  by  the  Spaniards  into  America  and  their 
ice  on  public  health,  etc.  In  the  Section  of  Medicine 
*st  promising  topics  are  the  comparative  study  of  aleo- 
.  in  Europe  and  America,  the  neuroses  which  find  speci- 
vourable  conditions  for  their  development  in  America, 

'  and  vegetable  parasites  of  America  in  their  relation 
ease  in  men  and  animals,  the  pathological  predomi- 
of  the  lymphatic  glandular  system' in  hot  climates 
;  e  causes  which  produce  it,  etc.  In  the  Section  of  Sur- 
i  lere  will  be  a  debate  on  modifications  in  the  course 
'  the  treatment  of  syphilis,  both  in  Europeans  and  in 
’ans,  consequent  on  sudden  changes  from  one  continent 
other  ;  the  treatment  of  wounds  and  the  conduct  of 
ons  in  America,  especially  in  the  tropical  zone,  will 
i ;  discussed.  In  the  Section  of  Pharmacy  and  Thera- 
j  i,  the  programme  of  discussion  includes  the  treatment 
ow  fever,  the  therapeutic  value  of  quinine,  the  differ- 
in  the  treatment  of  malaria  in  Europe  and  America, 
i  e  improvements  in  pharmacology  which  have  followed 
f  sco very  of  America.  Communications  intended  for 
( tation  to  the  Congress  should  be  sent  to  the  General 
,  iry.  Dr.  D.  Sinforiano  Garun  Mansilla,  Magdalena  19, 
fc o,  izquierda,  Madrid. 


LONDON  SMOKE. 

rnest  LIaht,  the  Chairman  of  the  National  Health 
r,  speaking  at  the  meeting  at  Grosvenor  House  on 
y  afternoon,  called  attention  to  the  present  position 
question  of  smoke  abatement,  in  respect  to  which  the 
r  at  a  former  date  originated  the  great  public  move- 
ut  of  which  arose  the  Smoke  Abatement  Exhibition 
,h  Kensington.  He  urged  the  desirability  of  passing 
w  Lord  Campbell’s  Bill  now  going  through  the  House 
I, lS-  In  its  present  form  it  is  a  simple  amendment  of 
iblic  Health  (London)  Act  .of  last  session,  enlarg- 
i !  powers  of  the  sanitary  authorities  to  enable  them 
•ain  smoke  from  domestic  chimneys,  clubs,  etc.  He 
y  called  attention  also  to  the  necessity  for  the  London 
-  Council  taking  steps  for  ensuringadequateaction  by  the 
y  authorities,  that  is,  the  vestries  and  the  district  boards 
:s,  to  enforce  the  provisions  of  the  Act  relating  to  smoke 
idustrial  chimneys.  Industrial  smoke  in  London  had 
>  well  restrained  while  the  Acts  were  administered  by 
me  Office  and  the  police,  that  London  was  pointed  to 
)  1  parts  of  the  country  as  an  example  of  what  could  be 
7  manufacturers  when  working  under  legal  restraint 
7  and  impartially  exercised.  The  London  Smoke  Acts 
j  Palmerston’s  Acts)  of  1853  and  1856  were  last  year 
d  by  the  London  Health  Act,  and  the  powers  trans- 
to  the  vestries  and  local  boards.  Since  January  1st, 
j  Ire  new  Act  came  into  operation,  he  had  not  heard  of  a 
case  of  smoke  nuisance  being  dealt  with  in  any 
these  authorities.  During  the  corresponding  period 
year  probably  250  cases  at  least  were  reported  and 
ith  by  the  police.  This  gave  some  idea  of  the  imme- 
nd  disastrous  effect  of  the  change  in  the  law.  The 
i  County  Council  could  only  act  in  default  of  the  sani- 
thority,  so  that  practically  he  feared  there  was  little 
't  now  of  industrial  smoke  being  restrained  in  Lon- 
heretofore,  unless  public  opinion  could  be  roused  and 
lers  would  realise  that  they  were  in  danger.  Lon- 
immunity  from  industrial  smoke  will  soon  be 
g  of  the  past  unless  we  can  practically  revert 
i  active  and  systematic  administration  of  the 
dch  prevailed  down  to  the  first  of  January  last.  It 
be,  however,  desirable  for  the  National  Health  Society 
by  deputation  on  the  London  vestries  and  the  London 
Council  to  ascertain  and  report  to  a  future  meeting 
venor  House  on  the  working  of  the  Smoke  Acts  in 


THE  LESSONS  OF  THE  SHEFFIELD  EPIDEMIC. 


With  unblushing  and  mendacious  pertinacity  the  antivacci¬ 
nators  Hood  the  public  press  with  letters,  in  which  for  the 
purpose  of  maintaining  their  opposition  to  vaccination,  they 
refer  to  the  Sheffield  epidemic  as  affording  evidence  of  the 
uselessness  of  vaccination.  They  rely  on  the  indolence  and 
ignorance,  of  their  readers,  for  the  most  cursory  reading  of 
Dr.  Barry’s  official  report,  demonstrates  the  triumphant  value 
of  that  prophylactic,  and  the  frightful  results  of  the  neglect 
of  vaccination  in  enhancing  the  mortality  of  that  epidemic. 
Dr.  Thresh,  the  medical  officer  for  Essex,  has  usefully 
issued  a  small  handbill,  in  which  he  summarises  the  actual 
figures.  They  are  as  follows  : — “  Number  of  persons  attacked  : 
Out  of  every  1,000  unvaccinated  children  (under  10  years  of 
age)  101  were  attacked.  Out  of  every  1,000  vaccinated 
children,  5  only  were  attacked.  Unvaccinated  children  are, 
therefore,  twenty  times  more  liable  to  attack  than  vaccinated. 
Out  of  every  1,000  unvaccinated  persons  (over  10  years  of 
age),  94  were  attacked.  Out  of  every  1,000  vaccinated,  only 
19  were  attacked.  Over  10  years  of  age,  therefore,  unvacci¬ 
nated  persons  are  five  times  more  liable  to  attack.  Death- 
rate  amongst  those  attacked  :  Out  of  every  100  unvaccinated 
children  attacked,  44  died.  Out  of  every  100  vaccinated 
children  attacked,  only  2  died.  A  child  under  10,  who  has 
not  been  vaccinated,  therefore,  is  not  only  twenty  times  more 
liable  to  be  attacked,  but  the  attack  is  twenty-two  times 
more  likely  to  end  fatally.  The  danger  of  an  unvaccinated 
child  dying  from  small-pox  during  an  epidemic  is  more  than 
440  times  as  great  as  that  of  a  vaccinated  child.  Out  of 
every  100  unvaccinated  persons  over  10  years  of  age  attacked, 
54  died.  Out  of  every  100  vaccinated  over  10  years  of  age 
attacked,  only  5  died.  Therefore,  unvaccinated  persons  over 
10  years  of  age  are  not  only  five  times  more  liable  to  attack 
by  small-pox,  but  eleven  times  more  likely  to  die  if  attacked. 
The  danger  of  such  a  person,  if  unvaccinated,  dying  from 
small-pox  during  an  epidemic  is  fifty-five  times  greater  than 
that  of  a  vaccinated  person.  To  sum  up,  during  the  pre¬ 
valence  of  small-pox  an  unvaccinated  child  under  10  years  of 
age  is  440  times  more  likely  to  die  of  the  disease  than  a 
vaccinated  child.  An  unvaccinated  person  over  10  years  of 
age  is  fifty-five  times  more  likely  to  die  than  a  vaccinated 
person.” 


COGHILL  v.  BONAPARTE. 

We  heartily  congratulate  Dr.  Sinclair  Coghill,  of  Yentnor, 
and  we  feel  sure  that  his  great  circle  of  professional  friends, 
as  well,  indeed,  as  medical  men  generally,  will  join  in  the 
congratulations,  on  the  happy  termination  of  this  action, 
which  it  became  necessary  for  him  to  bring  in  vindication  of 
his  personal  character.  The  profession  at  large  is  so  deeply 
concerned  in  the  maintenance  of  the  high  standard  of  con¬ 
duct  observed  by  practitioners  towards  their  patients,  that 
any  other  termination  would  have  been  a  source  of  general 
injury,  as  well  as  of  personal  regret.  For  in  such  matters  every 
man,  in  his  relations  to  his  patients,  carries  in  his  hand,  not 
only  his  own  honour,  but  to  some  extent  the  fair  reputa¬ 
tion  of  the  profession  to  which  he  belongs.  Dr.  Coghill  was 
the  subject  of  imputations  as  abominable  as  they  have  been 
proved  to  be  baseless,  and  the  woman  who  was  the  medium 
of  making  these  charges  has  acknowledged  in  court  that  they 
were  concocted  with  the  view  of  deterring  Dr.  Coghill  from 
proceeding  with  the  prosecution  of  Clovis  for  an  attempt  to 
extort  money.  She  confessed  that  the  documents  were  men¬ 
dacious  from  beginning  to  end.  The  judge,  in  recording  the 
verdict,  described  the  charge  brought  against  Dr.  Coghill  as- 
most  scandalous  and  injurious.  The  jury  declared  warmly 
their  deep  sympathy  with  Dr.  Coghill,  and  added  that  the 
accusation  was  wholly  unfounded,  and  that  he  “  left  the 
court  without  the  slightest  imputation  on  his  character.” 
This  is  so  far  satisfactory,  and  in  the  sense  of  absolutely 
clearing  Dr.  Coghill  from  this  foul  accusation  perfectly  so, 
but  we  cannot  but  feel  that  the  present  state  of  the  law  is 
highly  unsatisfactory.  Ought  not  there  to  be  some  summary 
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method  for  immediate  and  severe  punishment  of  those  who 
take  part  in  vile  conspiracies  such  as  this  ?  Many  such  have 
been  exposed  in  recent  years,  but  the  process  of  punishment 
by  subsequent  indictment  of  the  offenders  is  slow  and  uncer¬ 
tain,  and  the  reparation  to  the  injured  person  slight  and  im¬ 
perfect.  The  position  of  medical  men  exposes  them  more 
than  any  other  class  to  such  attacks,  and  the  very  raising  of 
the  charge  until,  and  even  after,  it  is  refuted  remains  a  source 
of  pain  and  injury.  Very  strong  feeling  has  been  excited  in 
the  public  mind  and  warmly  expressed  in  the  press,  not  only 
of  sympathy  with  Dr.  Cogliill,  but  of  dissatisfaction  with  the 
slow  and  inadequate  processes  by  which  such  baseless  charges 
can  be  punished.  We  hope  that  law  reformers  will  set  them¬ 
selves  to  consider  by  what  methods  swift  and  condign  punish¬ 
ment  may  best  be  inflicted  on  conspirators  and  blackmailers 
of  this  class,  and  how  adequate  reparation  may  be  obtained 
for  their  victims.  Meantime  it  is  satisfactory  to  notice  that 
this  feeling  is  also  accompanied  by  the  expression  of  warm 
tributes  to  the  high  character  of  the  medical  profession  as 
“one  of  the  noblest,  most  philanthropic,  most  purely  humani¬ 
tarian  of  the  learned  professions,”  and  it  is  significantly  ob¬ 
served  how  rare  such  charges  are  and  how  generally  they  are 
proved  to  be  the  outcome  of  cupidity  and  malice. 


IRISH  AND  SCOTCH  DIPLOMAS. 

A  meeting  of  the  Governors  of  the  East  Sussex  Hospital  is 
called  for  Monday,  when  it  is,  we  are  glad  to  see,  proposed  to 
rescind  the  resolution  disqualifying  Irish  and  Scotch  gradu¬ 
ates  from  appointments  there.  This  disqualification  is  so 
obviously  unfair  and  unjust,  so  contrary  to  all  the  evidence 
of  qualification  in  fact,  and  so  opposed  to  equity  and  to  the 
spirit  of  the  Medical  Act — in  brief,  so  indefensible  except  as 
a  relic  of  prejudice  and  monopoly,  that  we  heartily  hope  that 
it  will  find  few  supporters.  On  the  last  occasion  the  Gover¬ 
nors  were  largely  misled  by  statements  which  were  obviously 
made  with  imperfect  knowledge,  and  which  were  of  a  very 
incorrect  nature.  We  pointed  this  out  at  the  time,  and  as 
the  authors  of  these  statements  allowed  judgment  to  go  by 
default,  it  may  be  hoped  that  they  will  be  equally  discrett  in 
addressing  an  unprofessional  audience. 


WILFUL  EXPOSURE. 

A  case  of  considerable  importance  was  decided  by  the  En¬ 
field  magistrates  last  week.  The  facts  are  briefly  these  :  A 
young  woman  was  taken  ill  in  London  with  symptoms  which 
included  fever  and  sore  throat  and  a  rash.  A  medical  man 
was  consulted,  and  the  disease  was  said  to  be  eczema.  She 
was  sent  to  her  brother’s  house  at  Enfield,  and  on  account  of 
rheumatic  pains  called  in  a  practitioner  there.  He  found 
her  to  be  peeling  all  over,  and  was  of  opinion  that  she  was 
desquamating  as  a  consequence  of  scarlatina,  and  that  the 
rheumatic  pains  arose  from  the  same  cause.  This  was  on 
March  20th,  and  he  forthwith  notified  the  case  to  the  medical 
officer  of  health,  and  told  the  young  woman  that  she  was  suf¬ 
fering  from  scarlatina,  and  must  confine  herself  to  her  own 
room.  The  house  was  visited  by  the  sanitary  authorities, 
and  an  offer  of  removal  to  the  isolation  hospital  was  made. 
This  was  declined,  and,  as  the  isolation  was  effectual,  was 
not  pressed  ;  but  instructions  as  to  disinfectants  were  given. 
The  girl  was  seen  again  by  the  medical  attendant  on  March 
27th,  and  orders  for  isolation  were  renewed.  On  April  2nd, 
the  medical  officer  of  health  passed  the  girl  in  a  lane  near 
her  house,  and  noticed  that  she  appeared  ill ;  on  repassing 
shortly  after,  he  noticed  a  smell  of  eucalyptus,  and  imme¬ 
diately  suspected  that  it  was  the  girl  who  had  been  notified 
at  the  address  close  by.  He  went  to  the  house  and  found  that 
she  was  out,  and  then  returned  to  the  lane  and  ordered  her 
to  return  home  at  once  and  shut  herself  up,  saying  that  she 
had  rendered  herself  liable  to  a  penalty.  He  noticed  that 
her  hands  were  still  peeling.  The  girl  did  not  deny  that  she 
had  the  disease.  The  case  was  reported  to  the  local  board 
and  it  was  decided  to  summon  the  girl  under  Section  126  of 
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the  Public  Health  Act.  The  girl  had  meanwhile  been  si 
again  by  her  medical  attendant  on  April  7th,  and  found  to! 
still  desquamating ;  this  ceased  before  April  14th,  whet 
certificate  of  freedom  from  infection  was  given.  The  5 
then  went  to  service  in  a  house  in  which  there  was  sea 
tina,  on  the  assumption  that  she  had  had  the  disease.  1 
case  was  first  heard  on  April  25tli  in  the  absence  of  the  gl 
and  her  master  having  sent  a  letter  stating  that  he  had  S( 
latina  in  the  house,  and  asking  for  an  adjournment.  Ti 
above  facts  having  been  proved  by  the  two  medical  men, 
case  was  adjourned  for  a  month  to  hear  if  the  girl  had  if 
explanation  to  give.  The  second  hearing  took  place  l! 
week,  and  the  local  board  was  represented  by  counsel.  1 
different  magistrates  were  on  the  bench  the  evidence  \| 
given  again.  The  girl’s  solicitor  did  not  call  any  witness 
but  endeavoured  to  argue  that  the  conflict  of  medi! 
opinion  had  left  her  doubtful  if  she  was  really  suffer 
from  scarlatina.  The  question  was  raised  whether  “proj 
precautions  ”  had  been  taken  in  accordance  with  i 
Act,  but  both  the  medical  men  testified  that  the  use) 
eucalyptus  was  not  sufficient,  and  would  not  justify  expose! 
After  some  deliberation,  the  magistrates  dismissed  the  suf 
mons,  the  Chairman  remarking  that  they  did  not  const1 
the  exposure  had  been  “wilful.”  On  the  application 
counsel,  they  notified  their  willingness  to  state  a  case.  T 
facts  being  these,  we  must  express  our  astonishment  at  1 
decision  of  the  magistrates.  If  this  is  not  reversed  on  app 
it  will  render  the  protection  of  the  public  against  infect  I 
impossible,  and  the  special  provisions  of  the  Public  Hea ! 
Act  for  this  purpose  useless.  It  is  a  matter  of  the  great 
importance  that  the  local  board  should  appeal  against  t ! 
absurd  decision.  The  first  medical  attendant  was  probail 
mistaken  in  his  diagnosis,  but  a  subsequent  medical  opin 
of  such  a  positive  character  must  be  obeyed  and  acted  on 
a  patient  unless  it  is  upset  by  a  further  consultation.  T 
is,  we  should  think,  perfectly  obvious.  Suppose  that  a  vet 
inary  surgeon  had  declared  a  dog  to  be  suffering  from  catar 
a  few  days  later,  another  certifies  that  it  has  hydrophobia  ; 
it  to  be  endured  that  its  owner  may  avail  himself  of  t 
former  opinion  and  allow  the  dog  to  roam  at  large?  I 
can  it  be  permitted  that  a  person  suffering  from  a  danger' 
infectious  disease  may  judge  for  himself  as  to  the  precautii 
necessary,  and  having  perfumed  himself  with  eucalyptus 
pose  himself  in  a  public  thoroughfare  with  impunity.  11 
Act  provides  for  the  possibility  of  exposure,  as  it  is  soij 
times  unavoidable,  and  therefore  prescribes  that  proper  L 
cautions  must  be  taken  ;  but  it  was  never  contemplated  t  j 
a  person  might  go  out  for  his  own  amusement  and  defy 
Act  on  the*  ground  that  he  has  used  disinfectants,  and  tha 
is  accordingly  not  “  wilful  ”  exposure.  The  necessary  is< 
tion  is  so  irksome  that  if  the  smallest  loophole  for  evas 
is  left  proper  seclusion  will  be  impossible. 


MEDICAL  CERTIFICATES. 

Twice  within  the  last  week  judges  of  the  High  Court 
Justice  have  taken  occasion  to  remark  upon  a  certain  loc 
ness  in  the  giving  of  medical  certificates,  which  has  brou 
such  documents  into  disrepute  in  the  law  courts.  . 
Justice  Wills,  in  trying  the  case  of  The  Queen  v.  Scl  j 
schewsky,  made  observations  of  a  very  sweeping  and  < 
agreeable  character  with  reference  to  a  medical  certificate, 
the  effect  that  one  of  the  parties  of  the  suit  was  unable 
attend  the  court  by  reason  of  asthma.  He  remarked,  “ev< 
body  knew  how  easily  certificates  could  be  obtained ;  a 
therefore,  it  is  a  serious  matter  to  act  upon  them.”  In 
course  of  the  case  of  Coghill  v.  Bonaparte,  the  judge,  Mr.  Jusi 
Hawkins,  spoke  yet  more  severely  concerning  the  certifk 
which  had  been  given  on  the  first  day  by  Dr.  C.  M.  Cobb 
as  to  the  inability  of  Mrs.  Clovis  to  attend  the  court, 
judge  observed  that  the  certificate  was  not  verified  by  an  1 
davit.  Next  day  Dr.  Cobbett  was  called  to  prove  the  cj 
tinued  indisposition  of  Mrs.  Clovis,  but  stated  that  he  i 
advised  her  to  come  that  day,  and  I  e  had  every  reason. 
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there  will  be  no  more  fatalities.  It  is  stated  that  there  was 


that  she  was  then  on  her  way.  A  colloquy  ensued 
a  his  lordship  and  the  witness,  who  further  explained 
rs.  Clovis  had  a  very  inflamed  throat  ;  that  she  was  in 
d  she  said  she  was  very  ill,  and  that  if  she  had  to  come 
ourt  it  would  be  the  death  of  her.  The  judge  then  asked, 
u  believe  that?”  The  witness:  “No;  I  did  not.  I 
as  a  figure  of  speech.”  His  lordship,  addressing  the 
said,  “  I  am  determined  never  to  accept  a  doctor’s 
ite  again,  unless  accompanied  by  affidavit  of  the 
’  It  must  be  confessed  that  this  is  all  very  unsatisfac- 
d  displeasing.  The  following  is  the  wording  of  the 
ite  :  “I  certify  that  I  have  this  day  seen  Mrs.  Clovis, 
t,  in  my  opinion,  she  is  unfit  to  leave  her  room.”  The 
appears  to  have  been  prostrate  from  hysterical  emo- 
nd  to  have  had  an  inflamed  throat  with  follicular 
tis.  There  is  always  a  balance  of  consideration  in  the 
!  mind  when  he  has  to  deal  with  the  sick  and  appa- 
>rostrate  person,  and  it  is  not  always  easy  for  him  to 
■  he  relative  urgency  of  the  call  with  the  temporary  un- 

Iaf  the  patient.  But  with  the  evidence  furnished  by 
earance  in  court  next  day,  it  is  not  surprising  that  Mr. 
Hawkins  should  have  said  what  he  did.  Medical 
ites  of  this  kind  often  involve  a  decision  on  doubtful 
of  opinion,  and  we  do  not  know  that  there  is  any 
ason  to  complain  if  judges  insist  on  the  right  of  cross¬ 
ing  as  to  the  bases  on  which  such  opinions  are  formed, 
rate  the  dicta  of  Mr.  Justice  Wills  and  Mr.  Justice 
s  show  that  certificates  of  this  kind  do  not  command 
.  fled  confidence,  and  it  would  be  very  desirable  if 
1  ledical  man  who  has  to  give  such  certificates  should 
>er  that  he  has  not  only  to  form  an  opinion,  but  to 
on  grounds  likely  to  be  completely  satisfactory  to 
■  is  well  as  himself  ;  and  such  that  they  will  bear  the 
1  f  cross-examination  when  that  is  imposed. 


MILK  EPIDEMIC  OF  TYPHOID. 

VI.  Williams,  medical  officer'of  health  for  Plymouth, 
n  good  enough  to  give  us  particulars  of  the  result  of 
dry  into  the  occurrence  of  enteric  fever  in  connection 
3  milk  supply  for  a  portion  of  the  town.  Attention 
t  directed  by  the  notification  of  three  cases  of  enteric 
iring  two  days  in  the  same  neighbourhood,  and  the 
■y  that  the  households  had  a  common  milk  supply, 
ij  ry  which  furnished  the  milk  obtained  it  from  a  farm 
Plympton  district,  which  is  non-scheduled  and  in 
i  lie  Compulsory  Notification  Act  is  not  adopted.  This 
hich  contained  about  100  cows,  was  visited,  and  the 
there  employed  stated  that  neither  they  nor  their 
1.1  had,  during  the  past  few  months,  suffered  from  ill- 
diarrhoea.  The  well,  the  cover  of  which  is  said  to 
?n  leaky,  was  within  some  40  feet  of  the  privy  cc-ss- 
examination  by  the  chemical  analyst  gave  nega- 
1  ults.  Two  other  cases  were  shortly  afterwards  re- 
rom  the  same  milk  supply,  and  Dr.  Williams  eventu- 
1  ertained  that  there  had  been  a  death  from  enteric 
the  farm  some  twenty  days  previous  to  his  visit,  the 
l  being  a  grandchild  of  the  caretaker.  The  medical 
ij  0  had  attended  the  case  confirmed  the  correctness  of 
tement,  and  added  that  there  was  another  case  of 
|  fever  at  that  time,  the  patient  being  actually 
i  he  time  of  Dr.  Williams’s  first  visit.  In  con- 
i  with  the  medical  officer  of  health  for  Plympton, 
3re  taken  at  once,  the  cows  were  all  removed  to 
farm,  the  farm  being  closed  as  a  dairy  farm  ;  the 
im  the  well  was  dismantled,  the  well  closed,  and  the 
amoved  to  hospital.  Seven  other  cases  having  the 
lk  supply  have  been  notified  within  a  fortnight  of  the 
is,  not  including  two  that  have  been  notified  since 
he  farm.  The  total  number  of  cases  is  thus  twelve. 

'  3  has  terminated  fatally — a  young  man  who  was 
by  his  medical  attendant  to  live  on  a  milk  diet  for 
!  aaent,  and  who  was  one  of  the  earlier  cases  reported, 
under  of  the  cases  are  doing  well,  and  it  is  hoped 


a  severe  case  of  enteric  fever  at  the  same  farm  some  twelve 
months  since,  but  no  information  as  to  the  disposal  of  the 
excreta  can  be  obtained,  as  the  family  had  left  the  neighbour¬ 
hood.  Dr.  Williams  is  strongly  of  opinion,  based  on  some 
years’  experience  of  health  work  in  rural  districts,  that  this 
case  has  been  the  cause  of  the  present  outbreak.  As  to  the 
means  of  propagating  the  disease  at  the  farm,  he  points  out 
that  the  man  and  wife  were  both  engaged  in  the  dairy  work 
milking  cows,  etc.,  and  nursing  the  sick  child.  The  cesspit 
contained  typhoid  excreta,  and  probably  polluted  the  well, 
although  chemical  analysis  gives  no  proof  of  pollution.  Two 
families  have  suffered  severely,  three  members  in  one  family 
and  two  in  another.  Several  other  members  of  this  latter 
family  suffered  for  a  few  days  from  diarrhoea,  fever,  and 
general  malaise.  Several  hotels  were  supplied  with  milk 
from  the  same  farm,  so  that  there  may  have  been  visitors 
who  had  contracted  the  disease  at  Plymouth,  and  not  de¬ 
veloped  it  until  their  return  to  their  homes  or  elsewhere. 


THE  NEW  FRENCH  MEDICAL  LAW. 

The  progress  of  the  projet  de  loi  relative  to  the  practice  of 
medicine  in  France  has  been  so  much  interrupted  by  changes 
of  Minstry  and  minor  political  complications  that  it  is  hardly 
surprising  if  even  “official  persons”  (to  use  a  favourite 
phrase  of  Carlyle’s)  in  this  country  are  in  some  perplexity  as 
to  the  exact  situation  of  affairs  at  present.  In  view  of  in¬ 
quiries  which  have  been  addressed  to  us  on  the  subject,  we 
have  thought  it  well,  in  the  absence  of  authentic  official  in¬ 
formation,  to  apply  direct  to  Professor  Comil,  who,  as  a 
member  of  the  French  Senate  and  author  of  the  elaborate 
report  on  the  Bill,  a  summary  of  which  was  recently  given  in 
the  British  Medical  Journal,  is  the  highest  authority  on 
the  subject.  M.  Cornil  has  favoured  us  with  a  reply,  of  which 
the  following  is  a  translation  :  “  The  Bill  as  to  the  practice  of 
medicine,  passed  by  the  Senate,  was  sent  back  to  the  Chamber 
of  Deputies  because  the  Senate  had  introduced  several  modi¬ 
fications  into  the  text  as  passed  by  the  Chamber.  I  hope  it 
will  soon  come  back  to  us  in  the  Senate,  unless  the  Chamber 
allows  it  to  pass  just  as  we  sent  it  to  them.”  It  is  at  least  clear 
from  this  somewhat  Delphic  utterance  that  th q  projet  has  not 
yet  accomplished  its  final  development  into  law.  We  believe, 
however,  that  the  Chamber  has  already  passed  the  first  clause 
of  the  Bill,  which  is  the  one  which  chiefly  concerns  foreign 
practitioners.  It  may  be  taken  for  granted,  therefore,  that 
the  lower  grade  of  officier  de  sante  is  doomed,  and  that  hence¬ 
forth  all  persons  wishing  to  practise  medicine  in  France  must 
possess  the  diploma  of  Doctor  granted  after  examination 
before  a  French  Medical  Faculty.  Exemptions  from  certain 
parts  of  the  earlier  examinations  may  be  made  in  the  case  of 
foreign  qualified  practitioners,  but  in  all  cases  the  three  final 
examinations  must  be  passed  in  full. 


EPILEPSY  AND  ANTIRABIC  INOCULATION. 

Our  Paris  Correspondent  writes  :  The  somewhat  premature 
announcement  made  in  the  daily  papers  that  a  cure  for 
epilepsy  had  been  discovered  at  the  Pasteur  Institute  created 
a  great  sensation  in  the  medical  and  scientific  world.  At  the 
meeting  of  the  Academy  of  Science,  held  on  the  same  day, 
M.  Pasteur  was  besieged  with  questions  concerning  the  new 
discovery.  His  answers  were  not  affirmative.  “  Time,” 
“patience,”  “  perhaps  yes,”  “perhaps  no,”  were  among  his 
frequent  utterances,  and  the  distinguished  savant  appeared 
annoyed  that  publicity  should  yet  be  given  to  the  subject. 
Professor  Charcot,  interviewed  by  the  Temps,  has  stated  that 
it  is  true  that  M.  Pasteur  has  for  some  years  directed  his 
attention  to  the  treatment  of  epilepsy  by  antirabic  vaccine. 
An  epileptic  patient  is  now  being  treated  by  it  and  is  care¬ 
fully  watched  ;  the  epileptic  attacks  have  disappeared,  but 
the  point  to  be  ascertained  is  whether  this  youth  is  epileptic 
or  hysteric.  He  has  proposed  to  M.  Pasteur  to  place  at  his 
disposal  undoubted  epileptic  patients.  These  patients,  sub- 
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jected  to  M.  Pasteur’s  treatment,  would  furnish  interesting 
facts,  but  no  conclusion  could  be  arrived  at  until  some 
months  or  years  had  gone  by  ;  the  suppression  of  epileptic 
attacks  during  a  few  weeks  or  even  a  few  months  is  not  a 
certain  indication  of  cure.  M.  Charcot  expresses  his  regret 
that  positive  assertions  concerning  this  remedy  had  been 
published.  M.  Pasteur  has  also  been  interviewed,  and 
expressed  himself  much  annoyed  at  the  indiscretion  of  the 
press.  Had  he  made  so  important  a  discovery,  he  said,  he 
would  at  once  have  made  it  known  by  a  communication  to 
the  Academie  de  Medecine.  It  is  interesting  to  note,  in 
connection  with  the  experience  thus  far  recorded  of  M. 
Pasteur  in  the  cure  of  epilepsy  by  rabic  inoculation,  that  the 
Neiv  York  Medical  llecord  of  May  14th  states  that  an  epileptic 
boy  who  had  been  bitten  by  a  dog  underwent  a  course  of  anti- 
rabic  treatment  in  the  Chicago  Pasteur  Institute  in  August, 
1890.  Since  then  he  has  had  no  further  epileptic  seizures. 


SCOTLAND. 


UNHEALTHY  DWELLINGS  IN  ABERDEEN. 

Professor  M.  Hay,  medical  officer  of  health,  and  Mr.  Ken¬ 
neth  Cameron,  sanitary  inspector,  have  presented  their  report 
on  the  unhealthy  buildings  in  Aberdeen.  In  forming  an 
opinion  as  to  the  state  of  a  dwelling  they  have  placed  before 
them  a  very  moderate  standard,  but  not  so  low  as  to  make 
the  recommendations  of  a  very  temporary  character.  They 
believe  that  if  the  recommendations  were  fully  carried  out, 
and  overcrowding  of  houses  in  the  future  prevented  by 
adequate  building  regulations,  Aberdeen  would  be  in  a 
better  position  as  regards  housing  than  any  town  of  a  like 


size  and  antiquity  in  this  country,  and  that  no  fn 
operations  of  an  extensive  character  would  be  require 
many  years.  Their  recommendations  could  be  carriec 
at  considerably  less  expense  than  other  improvement  sch 
which  had  been  entered  into  for  municipal  adornment,  j 
present  Local  Acts  are  quite  inadequate  to  secure  a  suffic 
of  air  space  for  newly-erected  buildings.  An  open  spa 
the  back — varying  from  10  to  20  feet,  according  to  the  h 
of  the  house — was  insufficient,  and  permitted  of  houses 
erected  with  an  air  space  under  the  requirements  of  m< 
sanitation.  If  the  suggestions  of  the  framers  of  the  rj 
be  carried  out  and  the  unhealthy  dwellings  in  those  j 
crowded  districts  of  the  city  demolished,  properly  ventil 
or  reconstructed,  a  great  step  of  sanitary  progress  wi  j 
taken,  and  what  at  present  are  festering  sores  of  moral 
physical  degradation  would  be  healed.  The  carrying  out  n 
scheme  must  enlist  the  best  wishes  of  all  who  have  an  ini 
either  in  the  city  itself  or  in  the  development  of  sanitat: 
- ♦ - - 

IRELAND. 


HABITUAL  DRUNKARDS. 

In  the  petition  to  the  House  of  Commons  of  the  Pres 
and  Fellows  of  the  Irish  Royal  College  of  Physicians  oil 
subject  of  habitual  drunkards,  there  is  an  emphatic  adv<! 
of  compulsory  seclusion  of  diseased  inebriates  for  cm 
purposes.  The  petitioners  declare  that  they  feel  str-j 
the  need  of  special  homes  for  the  reception  of  those ; 
have  had  their  will  power  so  broken  down  as  to  be  unalj 
their  own  accord  to  apply  for  such  admission  and  retei 
The  scheme  includes  making  provision  for  the  free  mt 
treatment  of  inebriates  who  are  unable  to  pay  for  mi  i 
treatment;  and  simplifying  regulations  concerning  thj 
mission  of  voluntary  applicants  to  inebriate  asylums. 


ROYAL  COLLEGE  OF  SURGEONS, 

The  nominations  for  the  various  offices  for  the  ensuing; 
have  been  made,  and  the  lists  are  now  published.  Mi 
ward  Hamilton  will  be  the  new  President,  and  Mr.  The  j 
Stoker  the  Vice-President.  Sir  William  Stokes  will  no 
for  the  secretaryship,  and  the  candidates  now  are  S  1 
Cameron  and  Dr.  A.  Meldon.  For  the  Council  the  folio 
are  new  candidates  :  Mr.  G.  M.  Foy,  Mr.  L.  H.  Ormsb; 
R.  D.  Purefoy,  Dr.  J.  J.  Cranny,  Dr.  H.  Auchinlech,  D 
C.  Thompson  (Omagh),  Dr.  H.  J.  Broomfield,  and  Mr. 
T.  A.  O’Callaghan  (Carlow).  The  election  of  examiner 
been  postponed  for  a  month,  a  resolution  having  been  p 
abolishing  the  three  years’ limit  of  service.  It  was  1 
that  several  examiners  had  not  sought  re-election  ow  1 
this  rule,  and  the  Council  desired  to  give  them  an  c 
tunity  of  being  reappointed. 


MEDICAL  MEMBERS  OF  PARLIAMENT, 

A  meeting  of  medical  officers  of  dispensaries  was  ho 
Dublin  on  May  23rd  for  the  purpose  of  considering  th 
method  of  securing  representation  in  Parliament.  1 
resolved  to  issue  circulars  asking  the  support  of  the  ] 
sion,  and  £100  was  subscribed  on  the  spot.  Dr.  I 
White  was  elected  chairman,  Dr.  O’Connell  Delahoyc) 
Dr.  Ninian  Falkiner  treasurers,  Dr.  Knox  Denham  ai  j 
T.  Donnelly  honorary  secretaries.  The  object  in  viev 
most  desirable  one,  but,  we  fear,  hardly  feasible  under  p  j 
circumstances.  In  Ireland  no  medical  man  would  1 
chance  of  election  except  upon  political  grounds;  ai 
would,  moreover,  find  it  very  difficult  to  leave  his  wo  | 
the  purpose  of  attending  the  meetings  of  Parliament j 
certainly  need  more  medical  men  in  the  House  of  Com; 
If  political  service  led  to  a  position  corresponding  to  a  j 
ship,  we  should  have  as  many  doctors  as  lawyers  with  ! 
responding  advantage.  But,  as  things  are,  we  are  no 
hopeful.  We  should  like  to  learn  how  it  is  proposed  tc 
out  the  scheme. 


SUFFERING  LONDON. 

Under  this  title  Mr.  Egmont  Hake  has  issued  a  book  dealing 
with  the  various  relations— hygienic,  moral,  and  political — 
of  our  voluntary  hospitals  to  society.  Mr.  Walter  Besant 
writes  a  picturesque  introduction,  chiefly  historical,  anddealing 
with  the  development  of  hospital  institutions  in  earlier  times 
in  London  and  elsewhere.  He  reinforces  the  plea  for  in¬ 
creased  support  of  hospitals  by  urging  that,  on  whatever 
grounds,  that  plea  must  be  acknowledged  by  all.  Mr.  Hake 
urges  that  whereas  the  total  income  of  the  sixty  voluntary 
hospitals  in  the  metropolis  is  only  £412,000,  at  least  £150,000 
a  year  more  are  required  to  put  all  our  metropolitan  hospitals 
on  an  efficient  footing,  without  much  extending  the  present 
scale.  To  obtain  this  result,  he  has  a  plan  of  his  own,  divid¬ 
ing  the  metropolis  into  Parliamentary  divisions,  organising 
the  churches,  chapels,  factories,  and  workshops  into  a  hos¬ 
pital  guild  or  a  congregation  lodge,  and  providing  for  repre¬ 
sentation  of  the  divisional  lodges  by  means  of  delegates  to  a 
central  council.  The  book  is  opportune,  and  will  no  doubt 
find  many  readers,  and  we  hope  it  will  serve  the  object  in 
view.  It  is  interesting  to  note  that,  almost  contempora¬ 
neously  with  the  appearance  of  this  book,  we  have  to  record 
three  great  efforts  which  are  being  made  to  enlarge  metro¬ 
politan  hospitals.  St.  Mary’s  Hospital  is  asking  for  £100,000 
to  build  its  new  Clarence  wing,  towards  which  it  has  already 
obtained  £15,000  ;  the  Great  Northern  Central  Hospital  is 
asking  for  £30,000  for  the  same  object,  of  which  we  believe 
nearly  one-third  has  been  already  obtained ;  and  the  Royal 
Ophthalmic  Hospital  atMoorfields  calls  for  £30,000  to  rebuild 
that  institution,  towards  which  handsome  subscriptions  were 
announced  this  week  at  the  Mansion  House  meeting.  It  is  a 
notable  feature  in  this  announcement  that  the  honorary  me¬ 
dical  staff  are  among  the  most  liberal  contributors  in  cash,  in 
addition  to  giving  their  valuable  services,  which  are  the  chief 
prop  of  the  hospital  work.  The  St.  Mary’s  medical  staff  and 
old  pupils  have  subscribed  about  £1,500,  the  Moorfields  staff 
£1,000,  so  that  the  honorary  medical  officers  of  these  institu¬ 
tions  have  given  the  most  generous  proof  of  their  strong  sense 
of  the  public  utility  of  the  objects  for  which  the  plea  is  put 
forward. 
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f  OUTBREAK  OF  PUERPERAL  FEVER  IN  THE 
BELFAST  UNION. 

squished  correspondent  writes  :  The  recent  fatality  of 
•al  fever  at  Belfast  is  a  forcible  and  instructive  illus- 
of  the  sad  consequences  of  neglect  of  the  now  well- 
I  shed  rules  for  the  conduct  of  lying-in  hospitals, 
ij  March  24th  to  May  1st,  1892,  there  were  11  deaths 
i  parturient  women  occurring  within  ten  days  after 
i  y ;  of  these,  8  were  clearly  from  puerperal  fever,  2 

I.hthisis,  and  1  from  pleurisy.  The  first  clear  case 
d  on  March  30th.  The  woman  died  on  the  third  or 
day  of  illness.  Then  Dr.  Brice  Smyth,  the  medical 
n  charge,  at  once  removed  all  the  pregnant  women  to 
I  r  ward.  But  this  measure  did  not  at  once  stop  the 
s  of  the  disease.  The  fresh  cases  were  removed  to  a 
ospital,  ail  the  usual  precations  in  the  way  of  disin- 
>n  being  taken.  Dr.  Cuthbert  Clibborn,  the  medical 
or,  made  a  report  to  the  Local  Government  Board, 
j  was  forwarded  to  the  Belfast  Board  of  Guardians, 
iditions  described  in  his  report  are  such  as  ample  ex- 
e  proves  to  favour  the  production  of  puerperal  fever, 
sease  broke  out  in  a  large  ward  divided  into  three 
uents  longitudinally  by  a  wooden  partition,  on  one 

(which  were  chronic  infirm  cases,  and  on  the  other 
3  midwifery  cases.  This,  as  Dr.  Clibborn  very  justly 
joints  directly  to  the  probable  cause  of  the  outbreak, 
anfinement  cases  ought  ever  to  be  mixed  up  with  any 
nedical  or  surgical  case.  It  also  appeared  that  on 
:  floor  but  under  the  same  roof  there  was  a  case  of 
hie  erysipelas.  The  history  of  puerperal  fever  in 
College  Hospital  gives  in  many  respects  a  parallel 
e’of  the  evils  attending  the  reception  of  obstetric  cases 
aeral  hospital.  And  it  may  be  added  that  the  history 
nt  years  of  the  conduct  of  the  lying-in  hospitals  in 
i,  which  have  been  remarkably  free  from  puerperal 
hows  plainly  that  the  disease'may  be  prevented.  Dr. 
i  n  recommends  the  guardians  to  provide  a  separate 
g  containing  thirty  beds,  which  would  allow  a  com- 
ystem  of  disinfectants  and  changing  of  beds  after  each 
ment.  He  also  recommends  the  provision  of  a  small 
'  which  puerperal  cases  could  be  transferred,  as  the 
i  ospital  is  not  a  place  for  them.  Of  course,  there  are 
>ther  conditions  necessary  for  security  against  this 
I  tsidious  disease,  and  it  will  be  well  for  the  guardians, 
:ompetent  medical  advice,  to  adopt  the  arrangements 
!  essfully  made  under  Professor  Tarnier,  at  Paris,  and 
lying-in  hospitals  of  London  and  elsewhere.  It  is  a 
rthy  and  interesting  fact  that  the  workhouse  iniirm- 
f  England  generally  enjoy  remarkable  freedom  from 
•al  fever. 


TERCENTENARY  CELEBRATION  OF  TRINITY 
COLLEGE,  DUBLIN. 

!  it  of  guests  who  have  consented  to  attend  the  cele- 
of  the  tercentenary  of  Trinity  College,  Dublin,  in 
!  3xt,  has  been  published.  Amongst  them  are  the 
|  ig :  Sir  H.  Acland,  delegate  of  the  Univei’sity  of 
;  Duke  Charles  of  Bavaria ;  Dr.  J.  S.  Billings, 
3  of  the  University  of  Pennsylvania  ;  Professor  PI. 
ditch,  Boston  ;  Professor  Burdon  Sanderson,  Oxford  ; 
or  Cannizzarro,  Rome  ;  Professor  Clifton,  Oxford ; 
T.  H.  Dallinger,  F.R.S.  ;  Professor  G.  H.  Darwin, 
dge  ;  Mr.  J.  E.  Erichsen,  F.R.S. ,  delegate  of  the 
uty  of  London  ;  Professor  P’errier,  London  ;  Professor 
er,  Cambridge  ;  Professor  Gairdner,  Glasgow  ;  Pro- 
lusserow,  Berlin  ;  Professor  Hermann,  Konigsberg  ; 
tor  Horsley,  F.R.S.  ;  Sir  George  Humphry,  F.R.S., 
dge;  Mr.  Jonathan  Hutchinson,  F.R.S.;  Professor 
'  Berne;  Professor  Lannelongue,  delegate  of  the 
uty  of  France ;  Professor  Leishman,  Glasgow  ;  Pro- 
1  L  Macalister,  delegate  of  the  University  of  Cam- 
I  Sir  Arthur  Mitchell,  Edinburgh  ;  Sir  James  Paget, 
London;  Sir  Richard  Quain,  F.R.S.,  London;  Pro¬ 


fessor  Richet,  delegate  of  the  University  of  France ;  Sir  H. 
E.  Roscoe,  M.P.,  Manchester ;  Sir  John  Simon,  F.R.S.  ; 
Professor  Grainger  Stewart,  Edinburgh ;  Dr.  Struthers, 
formerly  of  Aberdeen  ;  Dr.  Theo.  Studer,  Berne;  Professor 
Testut,  Lyons  ;  Dr.  Topinard,  Paris  ;  Sir  IV.  Turner,  Edin¬ 
burgh  ;  Professor  IV.  IValdeyer,  Berlin  ;  Dr.  P.  Heron 

11  atson,  Edinburgh;  and  Sir  Spencer  IVells,  F.R.S.  The 
following  is  the  revised  provisional  programme  : 

Tuesday,  July  5th. 

10  a.m. — Reception  of  Guests  and  Delegates  by  the  Provost  in  the 
Examination  Hall.  Trinity  College. 

11.30  A.M.— Commemoration  Service  in  St.  Patrick’s  Cathedral,  to  which  a 

procession  will  (weather  permitting)  start  from  the  Exami¬ 
nation  Hall,  Trinity  College,  at  11  o’clock.  (Guests  and 
Delegates  will  be  expected  to  attend  in  their  Academic 
Robes  or  Official  Costume.) 

4  p.m. — Garden  Party  in  the  Fellows’  Garden,  Trinity  College. 

9  p.m.— Performance  of  Tercentenary  Ode  by  the  University  Choral 
Society  in  the  Leinster  Hall. 

10  p.m.— Reception  and  Ball  in  the  Mansion  House. 

Wednesday,  July  oth. 

12  noon.— The  Conferring  of  Honorary  Degrees  in  the  Examination  Hall, 

Trinity  College. 

3  p.m. —Inauguration  of  the  Graduates'  Memorial. 

7.30  p.m. —Tercentenary  Banquet  in  the  Leinster  Hall. 

Thursday,  July  7th. 

11  a.m.— Procession  in  Academic  Robes  or  Official  Costume  from  the 

Examination  Hall,  Trinity  College,  to  the  Leinster  Hall. 

11.30  a.  m.— Presentation  of  Addresses  by  the  Delegates  in  the  Leinster 

Hall. 

8  p.m. —Dramatic  Performance  in  the  Gaiety  Theatre. 

Friday,  July  8th. 

11  a.m. —Addresses  to  the  Students  by  certain  of  the  University  Guests 
in  the  Examination  Hall,  Trinity  College. 

12.30  p.m. — College  Races  in  the  Park. 

10  p.m.— University  Ball  in  the  Leinster  Hall. 

***  There  will  be  Evening  Service  (Full  Choral)  each  evening  in, 
the  College  Chapel,  at  6  o’clock. 


THE  ABOLITION  OF  VISITING  PHYSICIANS  TO  IRISH 
LUNATIC  ASYLUMS. 

A  special  meeting  of  the  governors  of  Cork  Lunatic  Asylum 
was  held  recently,  when  attention  was  drawn  to  the  fact- 
that  the  proposed  abolition  of  visiting  physicians  was  not 
communicated  to  the  Board  in  the  report  by  the  resident 
medical  superintendent.  The  High  Sheriff  said  that  if  Dr. 
Woods  was  aware  of  the  serious  change  proposed  to  be  made, 
it  would  have  been  his  duty  to  bring  it  before  the  Board  ; 
and  the  chairman  remarked  that  they  were  not  aware  of  the 
proposed  change  until  it  was  passed.  It  appeared  that  a 
letter  was  sent  to  the  Board  on  December  9th,  1891,  for  the 
consideration  of  the  governors,  including  three  copies  of  the 
report  of  the  recent  Commission  on  Irish  Lunacy  Admini¬ 
stration,  which  report  recommended  inter  alia  the  abolition 
of  the  office  of  visiting  physician.  Dr.  Woods  stated  that 
he  had  laid  the  letter  on  the  table  and  produced  the  report, 
but  the  governors  denied  all  knowledge  of  the  communication 
and  report,  and  further  discussion  showed  that  Dr.  Woods 
laid  it  on  the  table  on  January  4th,  five  days  after  the  Privy 
Council  had  made  the  rule.  It  was  resolved  to  write  to  Sir 
West  Ridgeway  to  the  effect  that  the  matter  never  came 
under  the  consideration  of  the  governors  until  January  4th, 
and  that  then  no  special  attention  was  drawn  to  it. 


PROPOSED  STUDENTS’  UNION  AT  QUEEN’S  COLLEGE, 

BELFAST. 

At  the  public  meeting  in  the  Great  Hall  of  the  College  to  in¬ 
augurate  this  scheme  there  was  a  very  large  and  representa¬ 
tive  attendance.  The  President  of  the  College  (Rev.  T. 
Hamilton,  D.D.)  took  the  chair,  and  Professor  Macmullan, 
M.A.,  and  Dr.  Lindsay  were  appointed  secretaries  to  the 
meeting.  The  President  lucidly  explained  the  proposed 
scheme,  and  answered  some  objections  that  had  been  made 
to  it.  He  pointed  out  that  the  Government  could  not  be 
expected  to  defray  the  cost  of  the  proposed  union,  inasmuch 
as  similar  schemes  elsewhere  had  always  been  defrayed  by 
private  benevolence.  Among  the  subsequent  speakers  were 
His  Honour  Judge  Shaw,  Q.C.,  Archdeacon  Seaver,  Dr. 
Lynd,  Professors  Hodges,  Redfern,  Purser,  Dill,  and  others. 
Over  £2,000  has  already  been  subscribed,  and  the  success  of 
the  movement  is  already  assured. 
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ASSOCIATION  INTELLIGENCE. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


1892. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR 
ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
each  meeting,  namely,  June  16th,  and  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at  the  Essex 
County  Asylum,  Brentwood,  on  Thursday,  June  16th.— C.  E.  Abbott, 
Braintree,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  Lancaster  towards  the  end  of  June  (exact  date 
not  yet  fixed  by  Council).  Gentlemen  wishing  to  read  papers  or  show 
cases  will  oblige  by  communicating  with  me  at  once,  so  that  their  names 
may  duly  appear  on  the  circulars  convening  the  meeting.— Charles  E. 
Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John  Street,  Manchester. 


South  Wales  and  Monmouthshire  Branch.— The  next  meeting  will  be 
held  at  Brecon,  on  Tuesday,  May  31st.— A.  Sheen,  M.D.,  and  H.  Arthur 
Davies,  M.B.,  Hon.  Secs. 


Metropolitan  Counties  Branch.— The  annual  meeting  will  beheld 
at  the  Holborn  Restaurant  on  Tuesday,  June  14th,  at  5  30  p.m.  The  mem¬ 
bers  will  dine  together  subsequently  at  7  p.m.— H.  Radcliffe  Crocker 
and  Andrew  Clark,  Honorary  Secretaries. 


Midland  Branch.— The  annual  meeting  will  be  held  at  the  General 
Hospital,  Nottingham,  on  Thursday,  June  2nd,  at  3  p.m.  After  the  trans¬ 
action  of  the  usual  business,  the  following  special  business  will  be  taken  : 
To  pass  a  resolution  authorising  the  Treasurer  to  hand  over  part  of  the 
funds  of  the  Branch  to  the  Treasurer  for  the  meeting  of  the  Association 
at  Nottingham.  The  balance  at  the  end  of  1891  was  £211  13s.  7jd.  Owing 
to  the  annual  meeting  of  the  Association  being  held  this  year  within  the 
Branch,  the  usual  discussions  and  social  entertainments  will  not  take 
place.— W.  A.  Carline,  M.D.,  Honorary  Secretary  and  Treasurer. 


East  York  and  North  Lincoln  Branch.— The  annual  meeting  will 
be  held  at  the  Imperial  Hotel  on  Wednesday,  June  1st,  1892,  at  1  p.m. 
There  will  be  a  lunqheon  at  2  p.m.;  tickets  3s.  6d.— H.  W.  Pigeon,  Hono¬ 
rary  Secretary,  6,  Albion  Street,  Hull. 


Northern  Counties  (Scotland)  Branch.— The  annual  meeting  will 
be  held  at  Drumnadrochit  Hotel  on  Friday  afternoon,  June  10th,  1892,  on 
arrival  of  steamer  from  Inverness.  Steamer  leaves  Pier,  Inverness,  at  3 
p.m.  Further  particulars  by  circular.  Members  wishing  to  bring  any  sub¬ 
ject  before  the  meeting  or  to  read  papers  will  please  communicate  their 
intention  at  once  to  the  Secretary,  J.  W.  Norris  Mackay,  M.D.,  Elgin. 


Shropshire  and  Mid-Wales  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary  on  Thursday,  June  23rd,  at 
3  o’clock.  Mr.  John  W.  Taylor  (Birmingham)  will  read  a  paper  on  the 
Diagnosis  of  Extrauterine  Pregnancy.  Members  wishing  to  read  papers 
or  show  cases  will  please  communicate  with  J.  Gray,  Honorary  Secre¬ 
tary,  Belmont,  Shrewsbury. 


South  Midland  Branch.— The  annual  meeting  will  be  held  a! 
Science  and  Art  Institute,  Wolverton,  on  Thursday,  June  16th,  at  3.: 
Gentlemen  wishing  to  read  papers  or  show  cases  are  requested  tc 
municate  with  the  Hon.  Secretary  without  delay.  The  following  p 
have  been  promised :— Mr.  W.  G.  Nash  (Bedford) :  The  Importai 
Obstruction  to  the  Outflow  of  Urine  as  a  cause  of  Puerperal  Eclar, 
Dr.  Wilmot,  Phillips  (Bedford) :  Case  of  Perforation  of  Appendix! 
formis  Perityphlitic  Abscess,  Abdominal  Section.  Communic;' 
have  also  been  promised  by  Dr.  Thomson  (Luton),  Dr.  Busgard  ai  j 
Milligan  (Northampton),  and  Mr.  W.  H.  Buil,  Stony  Stratford.  If 
permit  an  opportunity  will  be  afforded  the  members  of  visitii 
Railway  Carriage  Works.— C.  I.  Evans,  Honorary  Secretary,  1 
ampton.  _ _ 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  in  the  Medical  Institute,  Birmingham,  on 
Thursday,  June  16th,  at  4  p.m.  Dr.  Joy  will  take  the  chair.  Officers  will 
be  elected  for  the  coming  year.  The  President  (Dr.  Joy)  will  deliver  an 
address.  The  annual  dinner  will  be  held  at  6.30,  at  the  Grand  Hotel,  Bir¬ 
mingham  ;  tickets  6s.  Members  are  particularly  desired  to  attend.— 
Jordan  Lloyd  and  R.  M.  Simon,  Hon.  Secs. 


SOUTH-EASTERN  BRANCH:  EAST  KENT  DISTRL 
The  123rd  meeting  (annual)  of  this  District  was  held  all 
Kent  and  Canterbury  Hospital  on  May  19th,  Mr.  RigdenJ 
sident,  in  the  chair.  Sixteen  members  and  two  visitors 
present.  The  usual  business  of  the  annual  meeting 
transacted. 

Re-election  of  Honorary  Secretary. — Mr.  Thos.  F.  R; 
Broadstairs,  was  unanimously  re-elected  Honorary  Secrel 

Future  Meetings— It  was  decided  to  hold  the  Septei 
meeting  at  Sandwich,  and  the  meeting  in  March,  1& 
Staplehurst. 

Papers.—  Mr.  T.  Whitehead  Reid  (Canterbury)  read  a  j 
of  Luxation  of  the  Penis,  occurring  in  a  man,  aged  30,  vj, 
horse  fell  backwards  with  him.  The  penis  was  recapt  j 
and,  after  circumcision,  refixed  in  its  sheath.  The  ii 
was  associated  with  other  severe  lesions,  and  ligature  o1 
right  superficial  pudic  and  epigastric  arteries  was  necesf 
The  right  external  abdominal  ring  had  also  been  tornthr 
and  the  pectineus  muscle  detached  from  its  origin.  S' 
quently  suppuration  of  the  hip-joint  occurred,  and  it  be 
necessary  to  excise  the  head  of  the  femur.  The  pa! 
eventually  made  a  good  recovery,  with  a  movable  joint,  i 
Fitzgerald  (Folkestone)  introduced  a  discussion  oi 
fluenza.  He  believed  the  disease  to  be  identical  witlj 
“sweating  sickness”  of  the  Middle  Ages;  that  the  n 
organisms  (possibly  aspergilli)  were  air-borne  ;  that  i 
disease  became  personally  infectious  ;  and  that  the  i 
spread  of  the  disease  was  due  to  atmospheric  contamina 
He  maintained  that  the  nervous  system,  especially 
cardiac  centre,  bore  the  brunt  of  the  attack.  He  regarde 
disease  as  an  epidemic  pneumonia  (a  view  which  was 
bated  in  the  discussion),  and  in  the  matter  of  treat 
deprecated  the  use  of  antipyretics.  He  thought  a  first  aj 
to  a  certain  degree  protective. 

Dinner. — After  the  meeting  the  annual  dinner  took  pi; 
the  Fountain  Hotel,  when  twelve  members  dined  togethil 


SOUTH-EASTERN  BRANCH:  WEST  KENT  DISTR 
A  meeting  of  the  above  District  was  held  at  the  Hos 
Gravesend,  on  May  19tli,  Mr.  H.  T.  Sells,  of  Northflei 
the  chair. 

Next  Meeting.— It  was  resolved  unanimously  that  the 
meeting  be  held  at  Rochester  in  October,  and  tha 
Franklyn  Brown  be  requested  to  preside  on  the  occ.asi 
Representative  for  Kent  on  the  Council  of  the  Association. 
Parsons,  of  Dover,  was  nem.  con.  nominated  for  the  post. 

Election  of  Honorary  Secretary  for  the  District.— & 
Nankivell,  F.R.C.S.,  was  re-elected  for  the  current  yea 
London  and  Counties  Medical  Protection  Society ,  Limit e. 
was  decided  to  refer  the  question  of  the  formation  of  a  b 
of  this  Society  in  the  county  of  Kent  to  the  Branch  Coui 
Medical  Tariff  for  Rochester ,  Maidstone,  and  Graveser u 
was  decided  that  the  Medico-Ethical  Committee  of  theDi 
be  requested  to  take  this  subject  into  consideration. 

Communications.— The  following  were  read  and  discu 
Dr.  Lauriston  Shaw:  On  Diaphragmatic  Pleurisy.— I 
Hugh  Smith:  A  Case  of  Thrombosis  of  Inferior  Vena 
This  patient  was  exhibited. — Mr.  L.  A.  Dunn  :  Some  1 
in  the  Diagnosis  and  Treatment  of  Inflammatory  Cond 
of  the  Knee-joint. -Dr.  C.  Firth  :  Notes  on  some  Ca8 
Abdominal  Obstruction. — Owing  to  want  of  time  Mr.  >- 
and  Dr.  Richmond’s  papers  were  unavoidably  postponec 
Dinner.— Twelve  members  and  visitors  dined  at  the 
Falcon  Hotel. 


M.  Guyon  has  been  elected  a  member  of  the  Surgical 
tion  of  the  Academie  des  Sciences  in  the  room  of  th 
Professor  Richet. 
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ITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING, 
fieth  Annual  Meeting  of  the  British  Medical  Associa- 

I  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
y,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 
ent  :  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult- 
sician  Royal  Victoria  Hospital,  Bournemouth. 
ent-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 

;  Nottingham  General  Hospital. 

°nt  of  the  Council :  W.  Withers  Moore,  M.D.,  F.R.C.P., 
asulting  Physician  Sussex  County  Hospital. 
rer:  Henry  Trentham  Butlin,  F.R.C.S.,  Assistant- 
to  St.  Bartholomew’s  Hospital,  E.C. 
ddress  in  Medicine  will  be  delivered  by  James 
M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 

:  College,  Belfast. 

Idress  in  Surgery  will  be  delivered  by  W.  H.  Hing- 
.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
1,  Professor  of  Clinical  Surgery,  Laval  University. 
Idress  in  Bacteriology  will  be  delivered  by  German 
>odhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
iry  Conjoint  Board  of  Royal  College  of  Physicians 
ral  College  of  Surgeons,  England. 

lentific  business  of  the  meeting  will  be  conducted  in 
ions,  as  follows,  namely  : 

idicine. — President:  William  Henry  Ransom,  M.D., 
Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
U.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 

,  Upper  Berkeley  Street,  London;  Frank  Montague 
i  .B.,  4,  Prebend  Street,  Leicester, 
iscussion  on  Wednesday,  July  27th,  on  Peripheral 
,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
Sir  F.  Bateman,  Drs.  M.  A.  Boyd,  Byrom  Bramwefl,  J. 
Eddison,  W.  Garstang,  Davies  Pryee,  and  H.  Hand- 

II  take  part  in  the  discussion. 

iscussion  on  Thursday,  July  28th,  on  the  Prognosis 
itment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
:[).,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Eddison, 
y,  Murray,  Rickards,  and  Hale  White  will  take  partin 
ussion. 

I  llowing  papers  are  announced  : 

:  l,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements  in 
;nosis  of  Local  Brain  Disease. 

I  d,  H.,  M.D.  Rheumatic  Neui’itis.  , 

Francis,  M.B.  On  some  Complications  and  Sequel®  of  the 
us  fevers. 

i  ,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  Myo- 

i  L.R.C.P.  The  Neuroses  of  Rheumatic  Arthritis. 

[  5.,  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag.' 
e,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  Visceral 

—.M.D.  (Barrasford).  Note  on  the  Relief  of  Ascites  by  estab- 
i  Fistulous  Communication  with  the  Rectum  by  Operation. 
Blaikie,  M.D.  (Aberdeen).  Peripleuritis. 


igery. — President:  John  Croft,  F.R.C.S.  Vice-Presi- 
Villiam  Newman,  M.D.  ;  W.  J.  Pilcher,  F.R.C.S. 
/  Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
i. ;  Alexander  Richard  Anderson,  F.R.C.S.,  5,  East 
treet,  Nottingham. 

ree  following  subjects  have  been  selected  for  discus- 
The  Surgery  of  the  Thorax,  to  be  introduced  by 
i  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W. 

,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
iley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion, 
urgery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.C.S.,  J. 
iton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 

,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  dis- 
3.  The  Treatment  of  Spinal  Abscess,  to  be  intro- 
rW.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  Robert 
•R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  part  in 
ission. 

llowing  papers  are  announced  : 

H.  Gilbert,  F.R.C.S.  On  Appendicitis, 
arrison,  F.R.C.S.  On  Rectal  Cancer. 


Harrison,  Reginald,  F.R.C.S.  The  Restoration  of  the  Lost  Function  of 
Micturition. 

Lane,  W.  Arbuthnot,  F.R.C.S.  The  Later  Results  of  Laminectomy  for 
Angular  Curvature. 

Lloyd,  Jordan,  F.R.C.S.  On  Pancreatic  Surgery. 

Marriott,  C.  H.,  M.D.  A  case  of  Simultaneous  Ligature  of  the  Sub¬ 
clavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  Innominate 
Artery. 

Morison,  J.  R.,  M.B.,  F.R.C.S.,  will  exhibit  (1)  a  Specimen  from  a  Suc¬ 
cessful  Case  of  lleo  colostomy  for  Chronie  Ileo  colic  Intussusception; 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 
Gastro-enterostomy. 

Newman,  W.,  M.D.  A  case  of  Suprapubic  Lithotomy. 

Senn,  N.,  M.D.  (Chicago).  On  the  Use  of  theOmentum  in  Intraperitoneal 
Operations. 

Snow,  Herbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 

Symonds,  C.  J.,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  illustra¬ 
ting  the  Surgery  of  the  Thyroid  Gland. 


C.  Obstetric  Medicine. — President :  Alfred  Lewis  Gala- 
bin,  M.D.  Vice-Presidents  :  George  Elder,  M.D. ;  Herbert 
Owen  Taylor,  M.D.  Honorary  Secretaries:  Harry  Michie, 
M.B.,  27,  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M.  J.  H. 
Aveling,  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden, 
M.D.,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D.,  W. 
J.  Tivy,  F.R.O.P.E.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Lawson 
Tait,  F.R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M.B.,  J. 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly,  M.D.,  E.  S.  Bishop, 
F.R.C.S.,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  and 
W.  Walter,  M.D.,  will  take  part  in  the  discussion.  2.  Post¬ 
partum  Haemorrhage,  to  be  opened  by  G.  E.  Herman,  M.B., 
F.R.C.P.,  F.R.C.S.  A.  E.  Aust-Lawrence,  M.D.,  W.  C.  Grigg, 
M.D.,  P.  Horrocks,  M.D.,  H.  Spencer,  M.D.,  W.  J.  Smyly, 
M.D.,  J.  Wright  Baker,  M.R.C.S.,  F.  R.  Mutch,  M.D.,  Wm. 
Bain,  L.R.C.P.,  C.  E.  Purslow,  M.D.,  A.  W.  Edis,  M.D., 
R.  C.  Bennington,  M.B.,  and  W.  Walter,  M.D.,  will  take  part 
in  the  discussion. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E.,  M.D.  The  Proper  Use  of  Midwifery  Forceps. 
Bain,  W.,  L.R.C.P.  A  Consideration  of  the  less  Obvious  Causes  of  Retard¬ 
ation  in  the  First  Stage  of  Labour. 

Bishop,  E.  S.,  F.R.C.S.  Note  on  a  Case  of  Cystocele  treated  by  Stoltz’s 
Method. 

Borough,  F.,  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
Cullingworth,  C.  J.,  M.D.  Some  Remarks  on  the  Anatomy  of  the  Hy¬ 
men  and  of  the  Posterior  Commissure  of  the  Vulva. 

Edis,  A.  W.,  M.D.  The  Indications  for  Abdominal  Exploration. 

McCaw,  J.  Dysart, F.R.C.S.  The  Medicinal  and  Mechanical  Methods  of 
Expediting  Childbirth. 

McClure,  H.,  M.D.  On  the  Electrical  Treatment  of  Uterine  Fibroids 
scientifically  considered. 

Madden, T.  More,  M.D.  Post-partum  Haemorrhage. 

Murphy,  James,  M.D.  Notes  on  a  Case  of  Vaginal  Myomectomy. 

Napier.  A.  D.  Leith.  M.D.  Stoltz’s  Operation  for  Cystocele. 

Walter,  W. ,  M.  D.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  were- 
Gravid,  Operation,  Recovery. 


D.  Public  Medicine. — President :  Sir  B.  Walter  Foster, 
M.D.,  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S.,* 
Charles  Harrison,  M.D.  Honorary  Secretaries :  Philip 
Boobbyer,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
M.D.,  Magdala  Road,  Nottingham;  Sydney  Monckton  Cope- 
man,  M.D.,  134,  York  Road,  Lambeth,  S.E. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion,  but  the  list  is  open  to  modification.  1.  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur¬ 
ance.  3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
Future  ;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos¬ 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
Typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers.  15.  The  Condemnation  of  Tuberculous  Meat  ;  tc 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In¬ 
fluenza  ;  the  Attitude  of  Public  Authorities  towards  it. 

The  following  papers  are  announced  : 

Cameron,  J.  S..  M.D.  A  Contribution  on  the  Condemnation  of  Tubercu¬ 
lous  Meat.  He  will  also  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Influenza. 
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Bixey,  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 
mainlv  from  a  Statistical  Standpoint. 

Loane,  Joseph,  M.R.C.P.  Contribution  on  Disposal  of  the  Dead  in  the 
Future.  He  will  also  take  part  in  the  discussions  on  (1)  Small-pox ;  (2) 
Influenza. 

Monk,  H.  G.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro-spinal  Mening¬ 
itis. 

Tew,  Scott,  M.D.  On  Epidemic  Enteric  Fever. 


E.  Psychology.  —  President:  William  Bevan  Lewis, 

L. R.C.P.  Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Henry  Rayner,  M.D.  Honorary  Secretaries:  Fletcher 
Beach,  F.R.C.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 

M. R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 

The  President  will  give  an  Introductory  Address. 

The  two  following  subjects  have  been  chosen  for  special 
discussion:  1.  Psychoses  after  Influenza  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatlierley,  M.D.  Drs.  Urquhart, 
Richards,  Rayner,  0.  Wood,  Macdonald,  Walmsley,  Ewart, 
and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced : 

Bullen,  F.  St.  J.,  M.R.C.S.  Variations  in  Type  of  General  Paralysis. 
Campbell,  Harry,  M.D.  Minor  Psychical  Disturbances  in  Women. 

Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships. 

Edridge-Green,  F.  W.,  M.D.  Perception  with  special  reference  to 
Colour  Perception. 

Goodall,  Edwin,  M.D.  The  Pathological  Anatomy  of  Acute  Encephalitis  : 

an  Experimental  Study. 

Jones,  Robert,  M.D.  On  Microcephaly. 

Lewis,  W.  Bevan,  L.R.C.P.  An  Improved  Reaction  time  Instrument. 
Macpherson,  John,  M.B.  Remarks  upon  the  Influence  of  Intestinal 
Disinfection  in  some  Forms  of  Acute  Insanity. 

Tuckey,  C.  Lloyd,  M.D.  The  Value  of  Hypnotism  in  Chronic  Alcoholism. 
Walmsley,  W.  H.,  M.D.  Society  and  “  Instinctive  Criminals.” 


F.  Pathology.— President :  Victor  Horsley,  F.R.S., 
F.R.C.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
Delepine,  M.B.  Honorary  Secretaries:  Alexander  Bruce, 
M.D.,  13,  Alva  Street,  Edinburgh;  William  Bramwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon¬ 
strations  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra¬ 
tions. 

The  following  papers  are  announced  : 

Adami,  J.  G.,  M.B.  Variability  of  Microbes. 

Beadles,  Cecil,  M.R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 

Bokenham,  T.  J.,  L.R.C.P.  Phagocytosis  in  Relation  to  Erysipelas. 
Boyce,  C.,  M.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumours  3. 
Specimens. 

Bruce,  Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patho¬ 
logical  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations. 

Bruce,  A.,  M.D..  and  Thompson,  John,  M.D.  Dystrophia  Muscularis. 
Cameron, —  M.D.  Cryptolithiasis. 

Cathcart,  C.  W.,  M.B.  Museum  Casts. 

Clarke,  Michell,  M.B.  l.  Ataxic  Paraplegia.  2.  Endothelioma  of  the 
Dura  Mater. 

Copeman,  S.  Monckton,  M.D.  The  Pathology  of  the  Blood  in  Diabetes. 
Delepine,  Professor  Sheridan.  Case  of  Hemiplegia  with  unusual  Eye 
Symptoms. 

Fenwick,  Soltau,  M.D.  Morbid  Conditions  of  Stomach  in  Phthisis. 
Gordon,  W.,  M.D.  (Title  uncertain.) 

Harley,  Vaughan,  M.D.  1.  Pathology  of  Jaundice.  2.  Pathology  of 
Diabetes. 

Horsley,  Professor  Victor.  Gldema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 

Hunter,  William,  M.D.  Toxsemic  Jaundice. 

Johnson,  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Jones,  E.  Lloyd,  M.D.  Pathology  of  Chlorosis. 

Kanthack,  A.  A.,  M.B.  1.  Immunity.  2.  Specimens  of  Madura  Disease. 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 
Middlemass,  J.,  M.B.  Early  General  Paralysis. 

Muir,  R  ,  M.D.  Leucocythcemia. 

Murray,  George,  M.R.C.P.  Myxoedema. 

Ransom,  W.  B.,  M.D.  1.  Actinomyces.  2.  Demonstration  of  Kincesthetic 
Centre  in  Man. 

Snow,  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Thomson,  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

Thomson,  Harry,  M.D.  Etiology  of  the  Tuberculous  Diathesis. 

Tizzoni,  Professor.  Tetanus  and  Rabies. 

Tylden,  H.  J.,  M.B.  Diabetes. 

Roy,  Professor  C.  S.  Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
KYiFFUR’. M.A.,  M.D.  1.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
the  Poison  of  Bacillus  Pyocyaneus. 

Wright,  A.  E.,  M.B.  Methods  of  Increasing  and  Decreasing  the  Coagu¬ 
lability  of  the  Blood.  n 
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G.  Ophthalmology.— President :  Priestley  Smith,  M.l! 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S. Ed. ;  Ch. 
IJiggens,  F.R.C.S.  Honorary  Secretaries :  Ernest  Cory] 
don,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  W.  1 
F.R.C.S.,  136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachi 
Apparatus  will  be  opened  by  Charles  Higgens,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intent' 
be  present  or  take  part  in  the  discussions  :  W.  M.  Beam 
M.R.C.S.,  G.  A.  Critchett,  F.R.C.S. Ed.,  J.  Court,  M.R.C 
Jones,  M.R.C.S.,  G.  Mackay,  M.D.,  J.  G.  Mackinlay,  M.l 
A.  Pritchard,  M.R.C.S.,  C.  Wray,  F.R.C.S. 

The  following  papers  have  been  announced : 

Cant,  IV.  J.,  M.R.C.S.  Prolapse  of  the  Iris  after  Simple  Cataract  I 
tion  and  its  Treatment. 

Edridge-Green,  F.  W.,  M.D.  The  Registration  of  Defects  of  Coloi 
ception. 

Farrar,  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Opei 
Recovery. 

Fergus,  F.,  M.B.  1.  Some  Improvements  in  Perimetry.  2.  A  Me 
tion  of  Foerster’s  Box  for  testing  the  Light  Sense.  3.  The  Treatii 
Cataract  Extraction  and  other  Wounds  by  Antiseptics. 

Ford,  A.  V.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  tl 
duction  of  Cataract. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Ten  Years’  Experience  of  the  Eft 
the  Treatment  of  Interstitial  Keratitis  by  Syndectomy  without  t 
of  Specific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Ever 
the  Lower  Lids  associated  with  Granular  Lids.  3.  Further  Rese 
into  the  Localisation  of  Headaches  due  to  various  Forms  of  Ame 
including  Cases  of  Vertigo,  Petit  Mai ,  and  True  Epilepsy,  cured 
Use  of  Correcting  Lenses. 

Lawford,  J.  B.,  F.R.C.S.  The  Pathology  of  some  Intraocular  Tumi 
Percival,  A.  S.,  M.B.  Note  on  the  Relationship  of  Convergence 
commodation. 

Stephenson,  S.,  M.B.  The  Operative  Treatment  of  Trachoma. 
Taylor,  S.  J.,  M.B.  A  Complicated  Case  of  Monocular  Hemiopia. 
Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  Iris,  with Micrc 
Sections. 

H.  Diseases  of  Children. — President :  Lewis  W. 
Marshall,  M.D.  Vice-Presidents:  James  Davison,  ] 
Winfred  Benthall,  M.B.  Honorary  Secretaries :  D 
Power,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C, ;  Ed 
Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  s 
discussion :  1.  The  Diagnosis  and  Treatment  of  Cro 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Gooi 
M.D.,  F.R.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  1 
Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D.,  F.R.C.P.,  H. 
tague  Murray,  M.D.,  W.  P.  Herringham,  M.D.,  F.R.C. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N.  Gwynne,  M.D., 
Lees,  M.D.,  and  F.  Johnston,  M.B.,  will  take  part.  1 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J. 
sham,  F'.R.C.S.,  R.  W.  Parker,  M.R.C.S.,  Noble  8 
F.R.C. S.Ed.,  C.  R.  B.  Keetley,  F.R.C.S.,  E.  M.  Little,  F.l 
A.  H.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  F.Ij 

E.  L.  Freer,  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  K. . 

F. R.C. S.Ed.,  and  William  Thomas,  F.R.C.S.,  will  take 
in  the  discussion. 

The  following  papers  are  announced : 

Braidwood,  P.  Murray,  M.D.  Nervous  Disorders  following  eer 
the  Acute  Infectious  Diseases  of  Childhood. 

Evans,  John,  L.R.C. S.Ed.  Overgrowth  of  the  Inneri’Part  of  the  ) 
the  Tibia  as  a  cause  of  Genu  Valgum,  independent  of  Elongated 
Condyle  of  Femur,  illustrated  by  Casts  and  Photographs. 
Freer,  E.  L.,  M.R.C.S.  The  Treatment  of  Scoliosis. 


I.  Pharmacology  and  Therapeutics. — President:  J 
Orpe  Brookhouse,  M.D.  Vice-Presidents:  Charles  Au( 
Greaves,  M.B.  ;  Sidney  Harris  Cox  Martin,  M.D. 
rary  Secretaries :  Charles  Henry  Cattle,  M.D.,  2, 
Circus  Street,  Nottingham;  Thomas  Jessopp  Bokei 
L.R.C.P.,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  fore 
discussion  :  1  (on  Wednesday,  July  27th),  Cardiac 
and  the  Indications  for  their  Use.  To  be  opened  by 
H.  Broadbent.  Dr.  Lauder  Brunton,  Dr.  Mitchell  Bruci 
fessor  Oliver,  Dr.  Churton,  Dr.  Handford,  Dr.  Collini 
others  will  take  part  in  the  discussion.  2.  (on  Thursday 
28th),  Dyspnoea  and  its  Treatment  by  Drugs.  To  be  c 
by  Professor  Gairdner.  Professor  Leech,  Dr.  Churto 
Collins,  Dr.  Handford,  and  others  will  take  part  in  tl 
cussion. 

The  President  of  the  Section  will  give  an  Introducto 
dress  on  Some  Points  in  Pharmacology  and  Modern 
|  peutics. 
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;sor  Liebreicli,  Berlin,  has  deputed  Dr.  A.  P.  Chad- 
to  make  a  communication  on  his  behalf,  the  outcome 
rches  in  his  laboratory ;  the  title  will  be  announced 

illowing  paper  is  announced : 

rne,  A.  P.,  M.D.  (Berlin).  On  the  Local  Anaesthetic  Properties  of 
|  'oca  Base. 

Professor  (Gottingen).  Some  Remarks  on  the  Dietetic  Treat- 
f  Diabetes  Mellitus. 

:d,  H.,  M.D.  The  Treatment  of  the  Hsematemesis  of  Anaemia  in 
!  Women. 

i  .  Lewis,  M.D.  On  the  Therapeutic  Effects  of  the  Rapidly  Chang- 
|  .Tents  of  Induction  Machines  and  on  Methods  of  Measuring 
irrents. 

|  _ _ 

iryngology. — President:  Richard  Atkinson  Hayes, 
7ice- Presidents :  Donald  Stewart,  M.D. ;  T.  Mark 
,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyre, 
79,  Bath  Street,  Glasgow ;  Donald  Rose  Paterson, 
i Windsor  Place,  Cardiff. 

j  liree  following  subjects  have  been  selected  for  special 
on :  1.  The  Etiology,  Pathology,  and  Treatment,  of 
I  euroses,  to  be  introduced  by  Donald  Stewart,  M.D., 
»lf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
logy,  Pathology,  and  Treatment,  to  be  introduced  by 
ntyre,  M.B.  3.  Granular  Pharyngitis,  its  Etiology 
itment,  to  be  introduced  by  T.  Mark  Hovell,  F.R.C.S.Ed., 
nox  Browne,  F.R.C.S.Ed.  The  following  gentlemen 
e  part  in  the  discussions :  Messrs.  R.  Ellis,  Mayo 
P.  Watson  Williams,  H.  B.  Hewetson,  N.  Mac- 
>n  J  ones,  Scanes  Spicer,  Professor  von  Schroetter 
j ),  and  C.  R.  Walker, 
illowing  papers  are  announced  : 
fl  ,  Joseph,  M.D.  On  the  Use  of  Trichloracetic  Acid  in  the  Treat- 
;  Ozsena. 

I  Mayo,  F.R.C.S.  The  Causation  of  Deflections  and  other  Irregu- 
of  the  Nasal  Septum. 

jin  M.,  M.B.  Throat  Affections  peculiar  to  Voice  Users. 

)N,  Wm.,  M.D.  On  the  Treatment  of  Ozsena  and  Recurrent 
olypi  by  Opening  and  Draining  the  Antrum  of  Highmore,  with 
j  live  cases. 

3,  William,  M.D.  The  Importance  of  a  Systematic  Course  of 
1  Voice  Training  at  School  or  College,  especially  with  regard  to 
jiience  on  prevalent  Throat  Troubles  in  Public  Speakers  and 

Icanes,  M.D.  Transillumination  in  Disease  of  the  Accessory 
paces. 

P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 

\%ry  Local  Secretary:  Henry  Handford,  M.D.,  14, 

|  street,  Nottingham. 

\ary  Treasurer:  William  Arthur  Carline,  M.D. 


Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  a.m. — Meeting  of  1891-92  Council. 

11.30  a.m. —First  General  Meeting.  Report  of  Council.  Re- 

norts  of  Committees  :  and  other  business. 

4.0  p.m.— Service  at  St.  Mary’s  Church.  Sermon  by  the 
Bishop  of  Southwell. 

8.30  p.m. —Adjourned  General  Meeting  from  11.30  a.m.  Pre¬ 

sident’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  a.m. — Meeting  of  1892-93  Council, 
t.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Second  General  Meeting.  Address  in  Medicine 

by  James  Cuming,  M.D. 

Thursday,  July  28th,  1892. 

9.30  a.m. —Meeting  of  the  Council. 

L  to  1.30  p.m.— Sectional  Meetings. 

2.30  p.m. — Third  General  Meeting.  Address  in  Surgery  by 

W.  H.  Kingston,  M.D. 

7  p.m.— Public  Dinner  of  the  Association. 

Friday,  July  29th,  1892. 
r.  to  1.30  p.m. —Sectional  Meetings. 

2.30  p.m. — Concluding  General  Meeting.  Address  in  Bacteri¬ 

ology  by  German  Sims  Woodhead,  M.D. 
Saturday,  July  30th,  1892. 

Excursions. 


The  Annual  Museum. 

i  action  with  the  sixtieth  annual  meeting  of  the  British 
|  Association,  the  Museum  and  Exhibition  will  be 
the  Technical  Schools,  University  College,  Notting- 
he  Museum  will  be  arranged  in  the  following  Sec- 

N  A.— Food  and  Drugs,  including  Antiseptic  Dress- 
.  other  Chemical  and  Pharmaceutical  Preparations. 


(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section  B.— Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D.— -Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 

Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 
in  Section  E. 

3.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  University  College, 
Nottingham,”  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm’s 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  building  erected 
by  the  Corporation,  It  has  a  President  and  an  Organising 
Committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries,  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ;  all 
inquiries  should  be  addressed  to  the  latter. 
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PARIS. 

The  last  of  the  Hospital  “  Scandal.  ” — Rabies  in  Paris. — Health  of 
Paris. — Medical  Mayors. 

M.  Charles  Laurent,  author  of  the  article  entitled  “  L’Ho- 
pital  oil  l’on  tue,”  brought  before  the  Municipal  Council 
at  a  recent  meeting  the  question  of  operations  in  hospitals, 
and  especially  at  the  St.  Louis  Hospital.  He  stated  that  the 
wounded  were  treated  by  the  internes  until  the  next  day,  and 
the  officers  who,  according  to  the  regulation,  should  have 
been  called  in  were  not  sent  for.  The  Director  of  Public  As¬ 
sistance  stated  that  the  internes  unanimously  declared  that 
immediate  amputation  was  necessary ;  according  to  the  new 
regulations,  the  chef  de  service  should  have  been  informed, 
and  this  was  done.  M.  P£an  approved  the  steps  taken  by  his 
interne.  The  regulations  referred  to  by  M.  Laurent  were 
framed  in  1801,  and  if  they  were  rigorously  carried  out  the 
results  would  be  disastrous.  M.  Peyron  further  declared  that 
the  reports  spread  that  the  wounded  in  the  recent  dynamite 
explosion  were  badly  treated  were  altogether  unfounded.  He 
warmly  thanked  the  hospital  staff  for  their  attention  to  the 
unfortunate  sufferers,  especially  M.  P£an,  who  he  said  un¬ 
fortunately  would  retire  from  hospital  practice  next  year. 

At  a  recent  meeting  of  the  Conseil  d’Hygiene  M.  Armand 
Gautier  asked  what  steps  had  been  taken  by  the  police  pre¬ 
fecture  to  prevent  rabies.  The  Prefect  answered  that  owners 
of  dogs  had  been  warned  that  if  the  dogs  were  not  led  by  a 
string  they  would  be  seized  and  killed.  This  had  succeeded 
so  well  that  more  stringent  measures  were  not  necessary. 
MM.  Nocard  and  Gautier  said  it  was  deplorable  that  in  Paris, 
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where  M.  Pasteur  had  made  his  researches,  active  measures 
for  the  prevention  of  hydrophobia  were  not  enforced.  While 
the  disease  had  disappeared  in  other  countries,  Pans  remained 
a  focus  of  infection  for  the  whole  world. 

It  was  reported  that  cholera  had  made  its  appearance  m 
Paris  and  had  caused  two  deaths;  in  reality  one  resulted 
from  cholera  nostras  and  the  other  from  uraemia.  At  present 
the  health  of  the  French  capital  is  satisfactory ;  but  it  is  to 
he  feared  that  the  supply  of  Seine  water,  which  is  now  dis¬ 
tributed  to  some  of  the  Paris  districts,  may  work  an  unhappy 
change.  The  Rue  de  Rivoli  is  included  in  one  of  the  arrondis- 
sements  thus  supplied,  which  is  unfortunate  for  what  is 
called  the  Grand  Quartier  and  the  fashionable  Hotel  du 

Louvre.  . 

The  following  medical  men  are  Mayors  of  tlieir  communes  : 
Dr.  Guignard,  Angers;  Dr.  Fesq,  Aurillac ;  Dr.  Merpied, 
Bourges  ;  Dr.  Marian,  Castelnaudary  ;  Dr.  Chenieux,  Limoges, 
Professor  at  the  Medical  School;  Professor  Gailleton,  Lyons  , 
Dr  Fleyssieres,  Marseilles  ;  Dr.  Ferreul,  Deputy,  Narbonne  ; 
Dr.  Heurot,  Reims  ;  Dr.  Sambuc,  Toulon,  formerly  Pharmacien 
en  Chef  of  the  Navy.  Dr.  Raybaud,  Mayor  of  Ampus,  m  the 
Var  Department,  is  the  doyen  of  the  Mayors. 
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SEX  IN  EDUCATION. 

pIR  — Without  reopening  the  main  question  at  issue  between 
Sir  James  Crichton-Browne  and  myself,  I  wish  to  correct  his 
statements  upon  one  or  two  matters  of  fact,  and  to  comment 
briefly  upon  Dr.  Playfair’s  letter.  . 

Sir  James  says  the  deductions  he  has  drawn  from  examining 
the  brains  of  lunatics  are  as  trustworthy  as  any  I  can  draw 
from  medical  women.  But  I  have  not  attempted  to  draw  any 
deductions  at  all  from  medical  women.  My  opinion,  sound 
or  unsound,  is  based  upon  what  I  have  seen  in  a  good  many 
years  of  medical  practice  as  to  the  general  effect  upon  the 
health  of  women  of  the  change  in  their  education  which  has 
been  effected  during  the  last  thirty  years.  I  believe  that 
general  effect  to  be  in  the  main  very  good,  and  that  the  pro¬ 
portion  of  decrepit  young  women  is  decidedly  smaller  now 
than  it  was  when  high  schools  were  unknown. 

Sir  James  advises  me  to  go  back  to  the  textbooks  of  youth 
to  learn  that  boys’  heads  are  bigger  than  girls’.  But  without 
textbooks  we  all  know  that  boys  are  bigger  than  girls,  men 
than  women,  and  some  men  much  bigger  than  other  men. 
We  do  not  know  that  the  world  has  been  moved  most  by  its 
biggest  men  or  women.  There  is  perhaps  a  good  deal  of 
evidence  in  favour  of  the  view  that  high  power,  intellectual 
or  artistic,  is  more  often  seen  in  persons  below  the  average 
size  than  in  those  above  it. 

Sir  James  still  seems  to  think  I  am  contending  for  the 
mental  equality  of  men  and  women.  In  thinking  so  he  is 
mistaken.  I  do  not  know  nearly  enough  of  either  men  or 
women  to  weigh  their  powers  in  the  scales  one  against  the 
other.  All  that  I  would  venture  to  say  is  that,  if  it  could  be 
proved  that  an  average  man  differs  from  an  average  woman 
as  much  as  Newton  differed  from  a  cretin,  it  would  still  be 
well  to  give  the  cretin  all  the  training  which  he  was  capable 
of  receiving.  Nothing  would  be  gained  by  insisting  upon  his 
inferiority.  The  practical  point  would  be  to  find  out  what  in 
the  way  of  education  of  mind  and  body  he  could  assimilate, 
and  to  give  it  to  him. 

Dr.  Playfair,  with  his  immense  and  probably  unique 
experience  of  neurotic  women,  has  seen  in  three  years  five 
cases  in  which  the  condition  of  extreme  nervous  breakdown 
seemed  to  be  distinctly  traceable  to  undue  educational  pres¬ 
sure.  But  if  Sir  James  Crichton-Browne’s  fears  were  not 
excessive,  would  not  Dr.  Playfair  have  seen  some  hundreds 
rather  than  five  such  cases  ?  And  even  in  the  five  how  could 
Dr.  Playfair  exclude  rigorously  all  other  possible  causes,  some 
one  of  which  may  have  coexisted  ? 

We  have  heard  this  week  of  a  lamentable  and  fatal  accident 
in  the  cricket  field.  Fatal  or  serious  injuries  are  often  re¬ 
ceived  at  football ;  a  good  many  men  are  permanently 
damaged  by  Alpine  climbing,  boating,  and  athletics,  and  yet 
no  sensible  person  wishes  to  do  away  with  cricket  and  foot¬ 
ball,  etc.  People  differ  enormously  in  what  they  can  do  in 


the  way  of  exercise  of  mind  or  body  without  injury,  a 
would  not  be  for  the  general  good  to  limit  the  strong  bj] 
powers  of  the  weak. 

Dr.  Playfair  wishes  to  see  outdoor  games  more  coni 
than  they  are  in  girls’  schools,  and  in  this  I  heartily  ] 
with  him.  But  the  cost  of  land  in  London  is  enormous  i 
to  add  an  adequate  playground  to  each  high  school  vj 
necessitate  a  very  considerable  rise  of  fees.  Many  o  i 
girls,  however,  get  a  good  walk  twice  daily  to  and  j 

school.  . 

The  hours  that  Dr.  Playfair  mentions,  namely,  10  to  4, 
only  half  an  hour  for  lunch,  are  not  the  high  school  1 
At  Bedford  and  Queen’s  Colleges  lectures  go  on  through 
time,  but  it  is  for  each  student  to  adjust  her  work  t 
powers  :  she  need  not  take  more  classes  than  are  good  fc | 
and  she  and  her  parents  are  to  blame,  and  not  the  Co  i, 
if  she  does. — I  am,  etc., 

Upper  Berkeley  Street,  W.  E.  GARRETT  Anderson,  Ml 


Sib, — There  is  a  printer’s  error  in  the  table  in  my  lett , 
this  subject  in  the  Bbitish  Medical  Joubnal  of  May  2' 
page  1112,  which  I  should  be  obliged  if  you  will  allow  i 
correct.  The  statures  of  male  lunatics  is  given  as  55.5  it 
and  of  females  51.5  inches  ;  the  figures  ought  to  be  65.; 
61.5  respectively.  The  results  are  correctly  worked  out; 
the  statures  are  correctly  given  in  the  text,  but  the  fi  [ 
might  be  taken  from  the  table  and  uSed  for  some  other} 
pose  than  I  have  used  them.  I  did  not  see  a  proof  o 
table  or  I  should  have  detected  the  mistake  immediately 
persons  accustomed  to  statistics  would  not  be  misled  bt 
I  am,  etc.,  C.  Robei 

Eccleston  Street,  S.W. 

The  figures  were  printed  as  they  appeared  in  tbj 
thor’s  manuscript. 


THE  PLACE  OF  MATERIA  MEDICA  IN  THE  i 
CURRICULUM  OF  THE  SCOTCH  UNIVERSITI  j 
Sib, — In  the  House  of  Commons  debate  on  the  ordin  i 
of  the  Scotch  Universities’ Commission  the  other  nigl, 
Farquliarson  expressed  a  pronounced  opinion  regarding 
place  of  materia  medica  (pharmacognosy,  pharmacy,  ph  j 
cology,  and  therapeutics  being  included  in  the  term)  i 
medical  curriculum,  and  indicated  the  existence  of  a  s 
feeling  that  the  prominence  given  to  that  group  of  su' 
in  the  draft  ordinance  but  removed  in  the  final  form  < 
ordinance  should  be  reverted  to.  If  Dr.  Farquharsc 
tended  to  represent  the  opinion  of  the  medical  profess 
Scotland,  then  I  regret  to  say  he  has  completely  failed  i 
object— doubtless  on  erroneous  information  supplied  to 
The  opinion  of  the  medical  profession  in  Scotland  lias 
fully  and  emphatically  expressed  on  this  matter  tbrout 
various  corporations  and  societies.  The  Royal  Colk 
Physicians  of  Edinburgh  in  particular  in  emphatic  ten 
pressed  their  astonishment  at  the  undue  preponderance 
to  materia  medica  in  the  draft  ordinance,  on  the  grouncj 
it  was  an  essentially  retrograde  step  which  would  abso 
neutralise  the  benefits  to  be  conferred  by  the  added| 
year.  ATet  Dr.  Farquharson  tells  us  that  the  change 
the  College  asked  for  was  “a  retrograde  step  in  mi 
teaching,”  and  also  asserts  that  this  change  was  total! 
hopelessly  against  the  opinion  of  all  who  knew  an\ 
about  the  subject.  . 

Again,  the  Committee  of  the  General  Council  of  the  u 
sity  of  Edinburgh,  commenting  on  the  change,  betweij 
final  and  draft  ordinance,  “have  pleasure  in  repj 
that  these  alterations  satisfactorily  remove  the  unneo 
prominence  given  to  pharmacy  in  the  draft  ordinance,  j 
So  also  the  Edinburgh  Association  for  the  Promot; 
Reform  in  Medical  Education,  an  association  compos- 
many  of  the  teachers  in  the  Edinburgh  School  and  of  a 
number  of  distinguished  graduates  of  the  Universal 
pressed  the  opinion  that  “  materia  medica  had  been  pla 
far  too  prominent  a  position  in  the  new  draft  ordinanci 
that  it  was  a  mistake  to  make  pharmacognosy  and.pha 
the  sole  subjects  in  the  Second  Professional  Examinati 
any  other  special  examination)  of  students  who  in, 
after-life  will,  as  a  rule,  be  largely  relieved  by  the  retail  | 
gist  from  the  consideration  of  such  subjects.” 

Further,  the  Faculty  of  Medicine  in  the  University  of 
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i  was  divided  on  the  subject.  A  minority  of  the  pro¬ 
’s,  representing  specially  the  more  advanced  subjects 
e  curriculum,  strongly  opposed  the  adoption  of  the 
ordinance  on  similar  grounds,  and  the  Senatus 
unicus  transmitted  the  minority  report  on  these  lines 
■  Universities  Commissioners.— I  am,  etc., 

Edinensis. 


SCARLATINA  AND  SMALL-POX. 


Referring  to  your  account  of  the  small-pox  cases  in 
i  ditch,  mentioned  in  the  British  Medical  Journal  of 
list,  it  may  be  of  interest  to  your  readers  if  I  put  on 
l  the  following  example  of  how  small-pox  may  spread, 
ow  difficult  the  exact  diagnosis  may  be  at  times, 
i  i.  S.  died  in.  a  certain  parish  in  London  on  April  21st, 
i  few  days  after  her  confinement,  and  her  death  was  cer- 
(the  case  being  seen  by  a  specialist  in  consultation)  as 
g  resulted  from  scarlet  fever.  The  monthly  nurse,  who 
led  upon  the  case,  returned  to  her  home  in  another 
i  on  the  same  day,  taking  with  her  the  newly-born  baby. 
l  iaby  was  taken  ill  April  24th,  and  died  on  April  28th, 
‘ath  being  certified  as  peritonitis.  On  May  1st  the 
lly  nurse  herself  was  taken  ill,  and  was  removed  to  the 
ms  Board  Hospital,  where  she  was  certified  as  suffering 
unall-pox.  I  may  mention  that  there  were  several  cases 
I  ill-pox  reported  as  having  occurred  in  the  parish  within 
i .  Mrs.  S.  died. — I  am,  etc., 

Joseph  Priestley,  M.D.,  D.P.H., 
Assistant  Medical  Officer  of  Health,  Camberwell. 


MEASLES  IN  SCHOOLS. 

— With  reference  to  the  important  subject  of  home  in- 
i  from  public  schools  introduced  by  Dr.  Manby  in  a 
in  the  British  Medical  Journal  of  May  14th,  I  wish 
I  te  that  I  received  a  notice  from  the  authorities  of  Rugby 
1,  where  my  son  is,  about  one  week  before  the  end  of 
j  ?rm,  mentioning  what  infectious  diseases  had  been  in 
|  ihool,  and  also  mentioning  the  probable  incubation 
i  i,  to  enable  parents  to  make  their  own  arrangements.  I 
:  ertain  that  this  excellent  principle  has  been  instigated 
i  .t  prominent  public  school  hygienist,  Dr.  Clement  Dukes, 
i  e  no  doubt  that  a  little  public  pressure  would  compel 
schools  to  adopt  this  humane  as  well  as  sanitary  ar- 
i  ment  for  preventing  the  spread  of  infectious  diseases. — 

I  etc., 

:  ich.  Sam.  Barton,  M.D. 


ANTISEPTIC  WAX. 

i  — The  antiseptic  wax  which  Mr.  Rushton  Parker  refers  to 
|  ge  1076  of  the  British  Medical  Journal  of  May  21st  has 
I  llowing  composition:  beeswax,  7  parts;  almond  oil,  1 
salicylic  acid,  1  per  cent.  It  is  the  outcome  of  experi- 
made  in  1885,  when,  remembering  the  practice  of 
!  idie  and  others  at  the  commencement  of  the  century  in 
i  ng  the  sinuses  with  wax,  I  tried  the  effect  of  “  smudg- 
.  modelling  wax  worked  soft  in  the  fingers  on  the  free 
ng  cut  surface  of  the  cranial  bones  in  dogs.  As  such  a 
!  ‘ding  instantly  arrested  the  bleeding,  I  tried  to  make 
:  tiseptic  compound  for  operations  on  man,  and  the 
la  was  published.  It  was  not,  however,  satisfactory  in 
union,  and  I  asked  Mr.  P.  W.  Squire  kindly  to  make 
ments  so  as  to  arrive  nearly  at  the  tenacity  of  model- 
i  ax.  This,  1  think,  he  has  perfectly  succeeded  in  with 
ove  formula.  I  have  very  often  used  it,  and  without 
ist  inconvenience.  I  need  hardly  say  that  it  is  always 
sed  by  boiling  before  use,  and  kept  in  covered  stoppered 
b — I  am,  etc., 

idish  Square,  W.  VICTOR  HoRSLEW 


THE  PREVENTION  OF  DEATH  UNDER 
AN /ESTHETICS. 

—In  reference  to  your  annotation  on  my  suggestions  for 
?vention  of  death  under  anaesthetics,  may  I  be  permitted 
that  until  I  read  your  statement  in  the  British  Medical 
al  of  May  14th  I  was  not  aware  that  any  such  schedule 
ie  had  been  drawn  up.  May  I  also  express  my  belief 
lere  is  little  or  no  necessity  for  a  caveat  as  regards  the 
cocaine  or  morphine  with  atropine  for  occasional  use  in 


operations  ?  It  is  surely  not  in  this  way  that  inebriety 
arises. 

As  an  illustration  of  the  safety  and  usefulness  of  these 
drugs  when  given  in  this  way,  I  cannot  do  better  than  quote  a 
recent  case  which  came  under  my  observation  in  which  exci¬ 
sion  of  the  eyeball  was  performed  on  an  elderly  woman,  with 
scarcely  any  pain,  by  first  giving  a  moderate  dose  of  morphine 
with  atropine,  and  by  using  several  injections  of  cocaine 
solution  (4  per  cent.)  into  the  various  tissues  of  the  eyeball 
and  its  appendages  during  the  progress  of  the  operation. 

.  The  risk  of  respiratory  paralysis  from  the  use  of  morphine 
in  conjunction  with  the  inhalation  of  chloroform  seems  to  be 
reduced  to  an  inconsiderable  minimum  ;  first,  by  the  addi¬ 
tional  use  of  atropine  ;  and,  secondly,  by  the  lessened  quan¬ 
tity  of  chloroform  required  to  procftice  the  necessary  degree 
of  ansesthesia.— I  am,  etc., 

St.  Austell.  W.  Fleming  Phillips. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Sir, — The  election  of  the  new  Council  of  the  Irish  College 
of  Surgeons  is  quickly  approaching,  and  I  appeal  to  the  Fel¬ 
lows  to  be  generous,  and  accord  at  least  a  couple  of  seats  to 
their  country  confreres.  It  is  only  fair  the  latter  should  have 
some  representatives  on  the  Council.  I  have  been  a  candi¬ 
date  for  several  years,  and  although  I  have  not  been  success¬ 
ful,  I  have  made  on  each  occasion  a  good  fight,  and  am  very 
hopeful  that  this  year  the  constituency  will  see  the  justice 
of  our  claim,  and  give  at  least  a  couple  of  seats  on  the  Council 
to  the  country  Fellows.— I  am,  etc., 

Omagh.  Edward  Thompson. 


THE  EMPLOYING  OF  MIDWIVES  AND  MEDICAL 
PRACTITIONERS. 

Sir, — An  effort  is  being  made  to  show  that  the  public  em¬ 
ploy  many  more  midwives  than  medical  practitioners.  They 
say  there  are  15,000  midwives.  The  census  shows  there  were 
2,646  persons  in  England  and  Wales  who  filled  up  the  column 
of  the  census  return  under  “occupation”  with  the  term 
“  midwife.”  If  all  women  who  have  ever  been  at  a  labour  enter 
themselves  as  “midwife,”  this  cannot  be  helped.  There  are 
not  1,000  certificated  midwives  in  England.  Even  the  Ob¬ 
stetrical  Society  has,  from  1872  to  1890,  granted  certificates  to 
920  only,  and  this  during  eighteen  years.  They  confess  they 
cannot  say  how  many  of  these  are  now  dead  or  retired.1  This, 
although  in  eight  years  they  granted  £633  worth  of  diplomas. 

Bearing  on  this  action  of  the  Obstetrical  Society  in  granting 
diplomas  to  a  class  of  obstetric  practitioners,  I  ask,  Why 
does  not  some  medical  society  start  granting  medical  diplo¬ 
mas  or  certificates  to  persons  ;  or  some  of  your  surgical  socie¬ 
ties  grant  surgical  diplomas,  empowering  their  holders  to 
practise  medicine  or  surgery  ?  There  is  “  money  in  it,”  and 
it  would  “  lick  ”  American  diploma  mills.  The  above  may  be 
“infamous  conduct  in  a  professional  respect,” but  if  a  diploma 
is  granted  to  enable  persons  to  practise  midwifery,  I  shall  do 
my  utmost  to  induce  all  medical  and  surgical  societies  to 
grant  diplomas  to  enable  persons  to  practise  medicine  or  sur¬ 
gery. 

If  we  wish  to  know  how  many  employ  midwives,  let  each 
ask  himself  how  many  of  the  upper,  middle,  or  industrial 
classes  to  his  personal  knowledge  employ  midwives.  The 
Midwives’  Institute  states  that  seven  out  of  ten  labours  take 
place  without  a  doctor.  This  is  a  pure  assertion,  but  let  us 
show  its  absurdity.  In  1888,  879,868  births  were  registered  in 
England  and  Wales  ;  there  were  about  18,000  legally-qualified 
practitioners  in  that  year.  This  gives  48.8  births  to  each 
practitioner,  or  not  1  a  week.  But  if  only  3  of  every  10  con¬ 
finements  are  attended  by  a  practitioner,  this  gives  14.5 
labours  each  year  to  each  practitioner,  or  about  1  a  month. 
Or,  as  they  assert,  263,396  confinements  to  doctors,  and  615,907 
to  midwives.  Let  us  apply  their  statement  to  any  place.  In 
the  city  of  Liverpool,  in  1888,  there  were  17,777  births,  and  274 
legally-qualified"  medical  practitioners  resident.  This  gives 
64?8  confinements  to  each  practitioner,  or  over  1  a  week  ;  but 
if  only  3  of  every  10  are  attended  by  a  practitioner,  then  each 
practitioner  has  only  19.4  confinements  a  year,  or  1|  a  month. 
A  few  practitioners  do  not  attend  confinements,  but  against 
these  1  place  a  large  number  of  unqualified  practitioners,  and 

1  Obst.  Trans.,  vol.  xxxiii,  p.  39. 
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those  residing  outside  the  city.  In  1888  there  were  415  legally- 
qualified  practitioners  in  and  about  Liverpool  (this  process 
may  be  applied  to  any  other  town).  The  number  of  unquali¬ 
fied  medical  assistants,  according  to  the  Medical  Press  of 
April  19th,  1892,  was  placed  at  3,000  in  England  and  Scotland. 

Those  behind  the  scenes  know  that  for  some  years  strong 
efforts  have  been  made  to  induce  the  public  to  employ  mid¬ 
wives,  and  so  to  swell  the  statistics.  Thus  a  number  of  volun¬ 
tary  medical  charities  have  been  induced  by  committees  to 
employ  midwives.  Such  charities  offer  a  midwife,  and  some¬ 
times  a  bundle  of  infant’s  clothes,  on  the  sole  condition  that 
the  woman  employs  a  midwife.  Suppose  other  charities  sup¬ 
plied  medical  practitioners,  who  would  obtain  the  “  patron¬ 
age?”  Thus  a  bounty  has  been  placed  upon  the  employing 
of  midwives,  and,  like*  other  bounty-fed  schemes,  it  has 
failed. 

A  still  stronger  bribe  has  been  offered  to  well-to-do  preg¬ 
nant  women.  Thus  charities  actually  sell  to  these  midwifery 
attendance,  so  as  to  still  further  rush  up  the  statistics.  Ac¬ 
cording  to  the  1889  Report  of  St.  Mary’s  Hospital,  Manchester, 
p.  9,  the  following  charges  are  made  to  pregnant  women  wish¬ 
ing  to  secure  the  attendance  of  a  midwife:  in-patients,  £2  2s.; 
pregnant  women  within  the  boundary,  5s.  £116  18s.  9d.  of 
this  kind  of  “  charity  ”  was  sold,  and  no  less  than  £501  11s. 
of  a  bounty  paid  to  the  midwives.  At  the  Gloucester  Lying- 
in,  each  woman  by  paying  5s.  secures  a  midwife.  At  Bristol 
Dispensary  any  woman  can  purchase  a  midwifery  note  for 
6s.  6d.  Here  four  midwives  were  subsidised  with  £123  5s. 
At  Malvern  Lying-in  only  2s.  6d.  is  paid  for  a  midwife,  and  98 
women  actually  patronised  this  charity.  At  the  Bristol 
Lying-in  a  parson  can  purchase  six  tickets  for  3s.  6d.  each, 
and  give  these  to  pregnant  women,  the  midwife  receiving 
another  3s.  6d.  for  attending  each  case. 

At  the  Tower  Hamlets  Dispensary  3s.  6d.  is  paid  for  a  mid¬ 
wife,  the  latter  being  subsidised  by  the  charity  at  the  rate  of 
5s.  a  labour.  At  the  Brighton  and  Hove  Lying-in  every  preg¬ 
nant  woman  pays  Is.,  or  5s.  if  a  first  confinement.  At  the 
Clapham  Maternity  attendance  during  labour  is  offered  for 
5s.,  while  at  the  British  Lying-in,  London,  there  is  a  lying-in 
home  where  attendance  is  offered  for  40s.  per  week  ;  “supe¬ 
rior  midwifery,  attendance,  a  first-rate  nurse,  the  best  food, 
wine  when  ordered,  and  washing.”  are  all  thrown  in  (see 
Annual  Report).  The  Western  Dispensary,  London,  offers  a 
free  midwife  for  Is.  The  wonder  is  that  with  these  “  special 
inducements  ”  to  depend  upon  the  charity  of  others,  many 
more  women  are  not  entrapped.  I  shall  not  occupy  more 
space  by  referring  to  other  hospitals  which  sell  a  ticket,  not  to 
the  pregnant  woman,  but  to  the  subscriber;  or  to  the  Hospital 
Saturday  Fund  tickets.  Business  men  perfectly  understand 
how  such  a  plan  of  “  free  midwife  ”  forces  up  the  statistics. 
I  think  the  above  remarks  go  to  show  that  the  statistics  re¬ 
lating  to  the  number  of  confinements  attended  by  midwives 
are  most  misleading  and  absolutely  unreliable.  Let  us 
further  remember  the  number  of  women  attended  in  their 
labours  by  medical  students.  Taking  the  number  of  senior 
medical  students  in  any  one  year  taking  out  their  practical 
midwifery  as  1,792,  and  taking  it  that  each  student  attends 
12  labours,  this  will  use  up  22,504.  Perhaps  those  attended  by 
both  students  and  midwives  are  placed  to  the  credit  of  the 
latter.  Again,  I  note  each  lying-in  has  a  medical  staff,  whom 
the  midwives  call  in  when  difficulty  arises.  For  instance,  at 
the  City  of  London  Lying-in,  when  one  of  the  medical  staff  is 
called  in,  he  is  paid  2s.  6d.,  or  21s.  when  he  uses  instruments. 
Are  these  credited  to  midwives  ? 

I  notice,  in  the  .evidence  given  by  Miss  Paget  before  the 
Select  Committee,  she  is  reported  as  saying:  “In  France 
women  would  not  be  attended  by  men,  and  midwifery  was 
altogether  in  the  hands  of  women.”  Yet  Her  Majesty’s  re¬ 
presentative  in  France  in  1875  said:  “  At  the  present  time 
medical  men  attend  a  great  many  more  deliveries  than  for¬ 
merly,  and  are  gradually  taking  the  place  of  midwives, 
especially  in  towns.”2 — I  am,  etc., 

Liverpool.  Robert  Reid  Rentoul. 

2  See  Parliamentary  Return,  Midwives,  No.  10,  1875. 


A  new  ophthalmological  clinic,  which  is  stated  to  be  one  of 
the  best  equipped  in  France  or  elsewhere,  was  recently  opened 
in  the  University  of  Montpellier. 


THE  OWNERSHIP  OF  AMPUTATED  LIMBS. 

Judge  Jones  decided  an  extraordinary  case  in  the  Bolton  County  ( 
recently.  The  plaintiff',  a  man  named  Housley,  lesiding  in  Faruw 
near  Bolton,  sued  Dr.  Wilkinson,  junior  house-surgeon  at  the  Boltoi! 
firmary,  for  £10,  the  value  of  one  of  the  arms  of  his  son,  who  was  inj 
in  an  accident  and  had  the  limb  amputated  at  the  infirmary.  Afte 
operation  had  been  carried  out  the  plaintiff  asked  for  the  arm,  bu 
Wilkinson  refused  to  allow  him  to  take  it  away.  Housley  again  vi 
the  infirmary,  however,  bringing  a  box  for  the  limb  ;  but  he  again 
with  a  refusal,  the  doctor  telling  him  that  he  was  stupid,  and  asking ,| 
if  he  wished  to  make  a  show.  A  day  or  two  later  the  boy  died,  and  a  il 
time  the  father  demanded  to  have  his  son’s  arm  along  with  the  bod  i 
burial.  Mr.  Carlisle  represented  the  plaintiff,  and  contended  tha I 
client  had  a  right  to  the  limb.  Mr  J.  W.  Hamilton,  for  the  defend 
submitted  that  there  was  no  cause  of  action.  His  Honour  said  the  pi| 
tiff  had  no  property  in  his  son  or  his  son's  body,  and  even  a  guar' 
was  only  a  guardian  during  life-time,  and  not  of  the  dead  body,  and  t(| 
was  no  obligation  to  bury.  Mr.  Carlisle  contended  that  a  father 
guilty  of  misdemeanour  if  he  neglected  to  bury  his  son,  and  there  sh  I 
be  a  corresponding  right  to  have  the  body.  If  the  father  had  no  prop 
in  the  arm  of  the  son  it  was  the  son’s  when  living,  and  the  father,  at: 
son’s  representative,  could  claim  it.  Mr.  Hamilton  :  Have  you  taker)] 
letters  of  administration  ?  His  Honour  :  Will  the  arm  form  parto'i 
estate?— Mr.  Carlisle  said  that  letters  of  administration  had  not  :: 
taken  out,  and  if  his  Honour  was  against  him  on  the  common  law, 
also  in  claiming  as  representative  of  the  deceased,  he  could  go  no  fur  I 
Mr.  Hamilton  said  the  plaintiff  had  already  recovered  £10  under  •; 
Campbell’s  Act  for  the  death  of  his  son.  A  verdict  was  given  for  i 
defendant  with  costs. 

PROSECUTION  BY  THE  COMMISSIONERS  IN  LUNACY.  | 
At  the  Northampton  Borough  Police  Court  on  May  20th,  Leonard 
stone,  lately  an  attendant  at  St.  Andrew’s  Hospital  for  Mental  Disej 
was  charged  with  illtreating  an  inmate  named  Muirhead  by  striking  j 
with  a  stick  and  kicking  him.  Freestone  and  another  man  not  yetfol 
upon  Muirhead  wandering  away  from  their  charge,  vie lently  dragged  : 
back  again.  The  Bench  lined  the  defendant  £2  or  a  month’s  hard  la  I 
The  Commissioners  in  Lunacy  prosecuted. 


EXTENSIVE  FRAUDS  ON  MEDICAL  MEN. 

At  the  Central  Criminal  Court,  on  Tuesday,  May  24th,  Charles  Clark, : 
61,  clerk,  pleaded  guilty  to  obtaining  money  from  divers  persons  by  ; 
pretences  with  intent  to  fraud.— Mr.  C.  F.  Gill  appeared  for  the  pro  j 
tion,  which  was  at  the  instance  of  the  Charity  Organisation  Socie! 
Clark  was  alleged  to  have  been  engaged  for  a  number  of  years  pa; 
carrying  out  a  system  of  fraud  by  the  means  of  begging  letters,  se: 
him  in  assumed  names  to  gentlemen  of  the  medical  profession,  of  w 
careers  he  had  acquired  iniormation,  and  with  whom  he  claimed  aco|; 
acquaintance,  requesting  pecuniary  assistance  to  tide  over  tempo 
difficulties.— Dr.  Taylor,  of  Liverpool,  sent  the  prisoner  £20  on  the  j 
of  a  letter  purporting  to  have  come  from  an  acquaintance  ;  and  there  - 
in  attendance  to  speak  of  the  conduct  of  the  prisoner  over  twenty  pi 
sional  men,  while  in  the  aggregate  there  were  over  a  hundred  ease 
which  he  had  obtained,  or  attempted  to  obtain,  sums  of  money,  i 
greatest  difficulty  was  experienced  in  apprehending  Clark.  Insp  | 
Conquest,  of  Scutland  Yard,  during  the  past  six  months  travelh] 
Derby,  Lincoln,  Windermere,  and  other  places  with  the  view  of  exec 
the  warrant.  Clark  was  subsequently  taken  by  means  of  a  bogus 
gram.  The  search  at  his  apartments  disclosed  an  enormous  quant 
correspondence  which  had  passed  between  prisoner  and  his  victim 
previous  conviction  for  similar  offences  was  proved  against  the  ace 
in  mitigation  he  urged  that  he  had  been  brought  up  as  a  gentleman  j 
he  had  been  one  time  a  student  in  one  of  the  principal  London  hosp 
and  that  the  direst  poverty  had  driven  him  to  crime.  He  deeply  regr 
his  errors.  The  Recorder  passed  a  sentence  of  three  years'  ] 
servitude. 


NAVAL  AND  MILITARY  MEDICAL  SERVICE 


THE  FINANCIAL  APPLICATION  OF  MEDICAI 
WARRANTS  TO  INDIA. 

We  published  in  the  British  Medical  Journal  of  May  i 
page  1087,  the  reply  of  the  Secretary  of  State  for  India  t 
Guyer  Hunter’s  question  on  this  important  subject,  an 
again  repeat  its  substance,  because  it  covers  matters  whic- 
doubt  not  will  be  closely  scrutinised  by  those,  and  they 
many,  whom  it  affects  very  materially.  The  question  tuj 
upon  the  non-application,  financially,  of  the  Warrant  of  t 
which  created  the  new  rank  of  Brigade-Surgeon;  and,  sj 
larly,  of  the  Warrant  of  1891,  as  regards  the  pay  of  Sum 
Captains  during  the  first  five  or  six  years  of  service 
further,  asked  information  as  to  the  principle  adopted  oft 
the  rate  of  pay  in  India  with  reference  to  the  rates  give 
home.  The  reply  was  to  the  following  effect.  Tlieadvant 
(whatever  they  may  be)  of  the  recent  warrants  had  f 
extended  to  India,  but  they  made  no  difference  in  the  pa; 
allowances  of  the  Medical  Staff;  at  the  time  the  1 
Warrants  of  1879-80  were  extended  to  India,  the  theub1 
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f  State  “explicitly  declined”  to  sanction  any  increased 
?  on  the  revenues  of  India  by  reason  of  those  warrants, 
he  present  Secretary  of  State  had  no  intention  of  de- 
g  from  that  decision  ;  further,  that  the  rates  of  pay  in 
are  based  partly  on  rank  and  partly  on  length  of  service, 
ive  no  direct  relation  to  the  rates  in  force  at  home,  nor 
•y  vary  with  any  variation  of  those  rates.  Now,  this 
r  from  an  official  point  of  view  may  seem  conclusive ; 
those  who  like  ourselves  cannot  accept  it,  it  appears 
■r  fair  nor  final.  Last  week  we  also  published  tables, 
up  by  a  fully- informed  correspondent,  showing  how 
al  pay  in  India  is  totalled  up  in  rupees.  We  do  not 
se  the  Secretary  of  State  for  India  can  impugn  the 
icy  of  these  tables,  which,  at  all  events,  do  not  tally 
iis  broad  statements.  The  total  pay  is  made  up  of  pay 
r  and  Indian  allowances,  and  we  ask  whether  it  is  not  a 
tat  the  existing  rates  for  the  Medical  Staff  are  directly 
upon,  and  were  recast  in  1864  to  meet  the  new  ranks  and 
created  by  the  Warrant  of  1858  P  It  is  true  that  the 
nment  of  India  took  six  years  to  recognise  that 
nt,  and  though  tardily  and  reluctantly  adopted,  still  it 

1  by  G.  G.  0.  No.  507  of  1864.  Such  being  the  case,  what 
es  of  the  assertion  that  Indian  rates  do  not  vary  with 
at  home  ?  And  having  varied  to  meet  the  Warrant  of 
upon  what  principle  may  they  not  vary  to  meet  the 
nts  of  1879  and  1891  ?  Surely,  it  cannot  be  contended 
ley  are  now  fixed  for  ever,  and  will  never  undergo  revi- 
Moreover,  if  there  be  no  direct  relation  between  the 
and  Indian  rates  of  pay  proper,  what  is  the  object  or 
ng  of  the  Note  to  Article  347  of  the  Indian  Pay  Code, 
directs  that  English  pay  shall  be  converted  into  Indian 
(fictitious)  value  of  2s.  6d.  per  rupee  ? 
fear  the  Indian  Secretary  had  to  explain  and  defend 
hich  is  indefensible,  for  such  we  hold  to  be  the  with- 
g  of  the  financial  obligations  of  the  medical  warrants  of 
We  cannot  suppose  his  answer  has  freed  him  from 
r  pressure  on  the  subject,  and  we  take  for  what  they  are 
rarily  worth  his  protestations  that  never,  never  again 
le  financial  provisions  of  home  medical  warrants  be 
ed  in  India.  But  we  ask,  Why  were  similar  economic 
as  resolves  not  applied  to  recent  warrants  involving 
ial  increase  in  the  case  of  Majors  of  Artillery  and 
ry  and  Engineer  officers  ?  Is  he  prepared  to  apply  to 
•rants  the  inviolate  principles  enunciated  towards  the 
il?  Will  he  give  an  assurance  that  in  future  all 
its  of  any  branch  involving  financial  expenditure  in 
will,  as  in  the  case  of  the  medical,  be  “explicitly 
id  ?  ”  Such  would,  at  all  events,  be  a  stamp  of  sincerity 
proof  of  consistency. 

Surgeon  and  Superintendent  of  the  Gaol  at  Vizagapatam. 
mipY^FYaminm  iTc Pope,  M.D.,  Madras  Establishment,  ActingChe- 
thP  OtOgi  •  to  Government,  is  appointed  to  act  as  Superintendent  of 

o ,  ®  “  ajm ic  Hospital  at  Madras,  and  as  Professor  of  Ophthalmic 

buigery  at  the  Medical  College. 

„fSTU:,?e0n-CaPtain  G.  J.  Pisani,  Bengal  Establishment,  in  medical  charge 
PrisonIat0Aliahabad0inted  t0  ofllciale  as  Superintendent  of  the  Central 

J- c«a.wford,  M.D.,  Madras  Establishment,  Second 
General  Hospital,  is  appointed  to  act  as  Secretary  to  the  Sur¬ 
geon-General  with  the  Government  of  Madras. 

Surgeon-Captain  A.  T.  L.  Patch,  M.B.,  Madras  Establishment,  acting  as 
Civil  burgeon  of  Cocanada,  is  appointed  to  act  as  Civil  Surgeon  of  Can- 
nanore. 

Surgeon-Major  E.  Ferrand,  Madras  Establishment,  is  appointed  to 
officiate  as  Secretary  and  Statistical  Officer  to  the  Principal  Medical 
Officer  of  Her  Majesty’s  Forces  in  Madras. 

The  services  of  the  undermentioned  gentlemen,  all  of  the  Madras 
Establishment,  are  placed  temporarily  at  the  disposal  of  the  Public  De¬ 
partment:  Surgeon-Major  W.  F.  Thomas,  Surgeon-Major  R.  H.  Cama, 
burgeon-Captain  R.  Robertson. 

Surgeon-captain  H.  Herbert,  Bombay  Establishment,  is  appointed  to 
act  as  Professor  of  Anatomy  and  Curator  of  the  Museum,  Grant  Medical 
College,  during  the  deputation  of  Surgeon-Major  W.  K.  Hatch  to  act  as 
Professor  of  Surgery,  Clinical  and  Operative  Surgeon,  in  College. 

Surgeon-Major  J.  W.  Ciarkeson,  Bombay  Establishment,  is  appointed 
Sanitary  Commissioner  for  the  Government  of  Bombay  during  the  ab¬ 
sence  of  Surgeon-Lieutenant  Colonel  C.  VV.  Mackury  on  furlough. 

Surgeon-Lieutenant-Colonel  P.  Murphy,  M.D.,  Bombay  Establishment, 
m  appointed  to  hold  charge  of  the  office  of  Deputy  Sanitary  Commissioner, 
Western  Registration  District,  in  addition  to  his  own  duties  during  the 
rains. 

Brigade-Surgeon  I.  B.  Lyon,  C.I.  E.,  Bombay  Establishment,  is  per¬ 
mitted  to  retire  from  the  service  from  April.  He  was  appointed  Assistant 
Surgeon  March  31st,  1865,  and  attained  the  rank  of  Lieutenant-Colonel 
twenty  years  thereafter. 

The  undermentioned  gentlemen  have  obtained  leave  of  absence  as  fol¬ 
lows  :  Surgeon-Major  A.  S.  Faulkner,  Bombay  Establishment,  Agency 
Surgeon  of  Ulwur,  for  one  year  from  April  9th  ;  Surgeon-Major  G.  C. 
Hall,  Bengal  Establishment,  Superintendent  of  the  Central  Prison  at. 
Allahabad,  privilege  leave  for  three  months  from  April  28th ;  Surgeon- 
Major  L.  Beech,  Madras  Establishment,  District  Surgeon  and  Superin¬ 
tendent  of  the  gaol  at  Vizagapatam,  for  one  year  ;  Surgeon-Captain  S.  T. 
Avetoom,  Bombay  Establishment,  for  six  months  on  medical  certificate. 

Surgeon  Captain  H.  W.  G.  Macleod,  M.B.,  Bengal  Establishment,  in 
medical  charge  of  the  19th  Bengal  Infantry,  but  on  sick  furlough  from 
March  llth  last,  has  retired  from  the  service,  to  which  he  was  appointed 
March  31st,  1887. 

ARMY  MEDICAL  STAFF. 

The  retirements  on  temporary  half  pay  on  account  of  ill-health  of  the 
undermentioned  Surgeon-Captains  are  post  dated  as  follows:  John  Lees 
Hall,  to  September  3rd,  l»91  ;  Verb  Edward  Hunter,  to  June  29tli, 
1891 ;  and  Whitley  Bland  Stokes,  M.B.,  F.R.C.S.I.,  to  March  2nd,  1890. 

THE  YEOMANRY. 

Mr.  Arthur  Brumell  is  appointed  Surgeon-Lieutenant  to  the  Northum¬ 
berland  Hussars,  May  21st. 

THE  VOLUNTEER  MEDICAL  ASSOCIATION. 

The  Report  of  the  Council  of  the  Volunteer  Medical  Association  for  1891 
shows  that  the  Association  continues  to  carry  out  the  object  for  which  it 
was  founded  in  1883,  namely,  the  development  of  the  medical  service  of 
the  volunteer  force.  Having  succeeded  in  giving  to  the  force  a  Medical 
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Inspector-General  Duncan  Hilston,  M.D.,  has  been  promoted 
nspector-General.  His  previous  commissions  are  thus  dated  : 
i,  May  19th,  I860;  Staff-Surgeon,  November  18th,  1865  ;  Fleet- 
1,  May  3rd,  1877 ;  Deputy  Inspector-General,  October  29th,  1885.  He 
with  a  party  at  the  attack  on  the  rebel  redoubt  near  Rangariri,  on 
>er  20th,  1863,  and  was  specially  mentioned  for  his  services  to  the 
d  while  under  fire,  and  favourably  noted  at  the  Admiralty  (New 
medal).  He  was  awarded  Sir  G.  Blane's  gold  medal  in  1877. 
llowing  appointments  have  been  made  at  the  Admiralty:— Samuel 
taff-Surgeon,  to  the  Porpoise ,  May  l&th :  Sidney  H.  Youel,  Surgeon, 
Hldfire,  additional,  for  Royal  Marine  Depot,  Walmer,  June  19th  ; 
ic  J.  Burns,  M.D.,  to  the  Vivid ,  additional,  for  temporary  services, 
h:  John  Menary,  M.D.,  and  William  M'Craig,  Surgeons  to  the 
iditional,  May  31st. 

m  G.  L.  Baker  has  been  placed  on  the  retired  list.  He  was  ap- 
Surgeon  August  21st,  1884. 

Staff  Corps  as  a  first  step  in  this  development,  the  Association  was  in¬ 
strumental  in  obtaining  a  Departmental  Committee  of  the  War  Office  to 
consider  volunteer  medical  organisation.  As  a  result  the  individual 
medical  officers  were  consolidated  into  a  Volunteer  Medical  Staff,  and  the 
rank  of  brigade-surgeon  was  granted.  Although  expressing  themselves 
as  not  fully  satisfied  with  the  present  results  of  the  recommendations  of 
the  Committee,  the  Council  of  the  Association  prefer  to  give  a  reasonable 
time  for  the  late  changes  to  have  a  fair  trial  rather  than  to  emphasise  de¬ 
ficiencies  prematurely.  It  is  pointed  out  in  this  report  that  the  appoint¬ 
ment  of  brigade-surgeons  and  the  organisation  of  brigade  bearer  com¬ 
panies  are  hardly  as  yet  satisfactory,  and  no  doubt  suggestions  for  im¬ 
provement  will  be  offered  in  due  time.  The  institution  of  a  challenge 
shield  to  stimulate  ambulance  work  amongst  regimental  bearers  shows 
that  the  Association  recognises  the  importance  of  increasing  the  effici¬ 
ency  of  the  regimental  aid,  which  risks  being  neglected  if  the  medical 
officers  of  regiments  are  withdrawn  to  attend  to  the  organisation  and 
drilling  of  the  brigade  bearer  companies.  It  is  hoped  that  the  number 
of  entries  for  the  shield  may  soon  increase.  It  is  a  proof  of  the  necessity 

INDIAN  MEDICAL  SERVICE. 

v-Captain  W.  R.  Edwards,  M.D.,  Bengal  Establishment,  is  ap- 
Civil  Surgeon  of  Quetta. 

rvices  of  Surgeon-Captain  M.  B.  Braganza,  Bombay  Establish- 
edieal  Officer  24th  Bombay  Infantry,  are  replaced  at  the  disposal 
ilitary  Department  from  February  18th. 

illowiDg  transfers  in  the  Benga'l  Establishment  are  ordered: 
Major  J.  O'Neill,  M.D.,  Civil  Surgeon,  from  Ferozepore  to 
pore,  where  he  assumed  charge  ot  his  duties  on  March  31st; 
-Major  S.  Little,  M.D.,  Civil  Surgeon,  from  Goordaspore  to 
ore,  where  he  assumed  charge  of  his  duties  on  April  6th  ;  Surgeon- 
A.  E.  Roberts,  2nd  Class  Supernumerary  Civil  Surgeon,  from 
ittoAliguhr;  Surgeon-Major  G.  M.  Nixon,  "M.B.,  2nd  Class  Civil 
,  from  Aliguhr  to  Jhansi :  Surgeon-Major  C.  B.  Lukis,  2nd  Class 
rgeon,  from  Jhansi  to  Nynee  Tal ;  Surgeon-Major  .7.  F.  Twohy, 
s  Civil  Surgeon,  Nynee  Tal,  to  officiate  as  1st  Class  Civil  Surgeon 
abad. 

4i-Major  A.  H.  Leapingwell,  Madras  Establishment,  District 
of  Malabar  and  Superintendent  of  the  Gaol  at  Calicut,  is  directed 

can  furnish  a  stretcher  detachment  able  to  compete.  An  illustration  of 
the  shield  is  given,  together  with  the  wording  of  the  inscription  which  ifc 
bears.  In  referring  to  the  annual  mess  dinner  of  the  Volunteer  Medical 
Staff,  which,  since  its  institution,  has  been  arranged  by  the  honorary 
officers  of  the  Association  with  success,  it  is  suggested  in  this  report  that 
a  mess  committee  should  be  elected  at  each  dinner  to  make  the  arrange¬ 
ments  for  the  next  year’s  meeting.  This  appears  to  be  worthy  of  conside¬ 
ration.  The  publication  of  all  army  orders  issued  during  the  year  which 
affect  the  medical  service  of  the  volunteers  and  yeomanry  forms  an  addi¬ 
tion  to  the  report,  which  should  be  useful  to  all  volunteer  medical 
officers. 

ARMY  MEDICAL  TITLES. 

X.  writes  :  A  certain  newspaper  in  the  west  of  England  lately  announced 
the  promotion  of  a  medical  officer  to  the  rank  of  “  brigadier  surgeon 
lieutenant  ”! 

At  page  793  of  the  current  official  monthly  Army  List ,  you  will  find  the 
promotions  of  “the  under-mentioned  Surgeon-Majors,  Medical  Staff' 
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Corps  to  be  Quartermasters,  with  honorary!  rank  of  Lieutenants. 
As  a  ’matter  of  fact,  the  military  portion  of  the  new  titles  are  now 
coming  into  common  use.  Only  lately  a  principal  medical  officer  was 
announced  by  an  aide-de-camp  and  subsequently  addressed  by  the 
general  officer  commanding  as  “  Colonel.” 


HALF  CONTRACT  RATES. 

Justitia  writes  :  At  a  certain  depot  a  volunteer  surgeon  of  the  Army 
Medical  Reserve  is  employed  during  militia  training  at  half  contract 
rates.  Formerly  a  surgeon  of  the  Army  Medical  Staff  was  detailed  for 
duty  during  the  militia  training,  so  that  the  War  Office  not  only  save 
his  pay,  but  half  the  miserable  contract  rates.  Is  this  breaking  faith, 
or  is  it  within  the  four  corners  of  the  Reserve  Warrant  ? 

***  One  of  the  Secretary  of  State  for  War’s  Instructions  on  the  Reserve 
Warrant  of  February  18th,  1883,  runs— that  officers  of  the  reserve  shall 
undertake  charge  of  troops  near  to  where  they  reside  when  called  upon 
to  do  so  at  the  rates  of  remuneration  laid  down  in  Article  354,  Royal 
Warrant,  Pay  Act,  1887,  otherwise  known  as  “  contract  rates.”  These 
rates,  surely  humble  enough  to  offer  any  professional  gentleman,  can, 
it  seems,  be  actually  cut  down  one  half.  Truly  there  is  no  depth  that 
hath  not  a  lower !  But  we  should  like  to  know  whether  the  reserve 
officer  in  question  had  the  half  rates  forced  on  him  or  voluntarily  bid 
for  them.  If  the  former,  the  conditions  of  the  Warrant  have  been  vio¬ 
lated  ;  if  the  latter,  what  do  his  brother  reservists  say  to  it  ? 


THE  HUNZA  DESPATCHES. 

The  Viceroy  of  India,  in  directing  the  publication  of  the  Hunza 
despatches,  says  that  the  object  of  the  expedition  was  to  disperse  the 
gatherings  of  Hunza  and  Nagar  tribesmen  which  were  threaoenmg  Chalt 
and  the  road  between  Chalt  and  Gilgit,  and  to  generally  to  bring  under 
control  the  Hunza-Nagar  chiefs,  who  had  broken  their  engagements  with 
the  British  Agent,  and  have  long  acted  in  open  defiance  of  their  nominal 
superior,  the  Maharajah  of  Cashmere.  These  objects  have  been  fully 
attained,  and  the  Viceroy  cordially  endorses  the  approval  expressed  by 
the  Commander-in-Chief  of  the  energy  displayed  in  carrying  out  the 
operations  in  this  'exceptionally  mountainous  and  difficult  region,  and 
the  gallantry  shown  in  the  attack  on  Nilt,  and,  on  December  20th,  in  the 
storming  of  an  almost  inaccessible  position  held  by  the  enemy.  The 
Commander-in-Chief  in  India  remarks  that  the  conspicuous  gallantry 

displayed . has  already  been  reported.  Separate  recommendations  will 

hereafter  be  submitted  in  regard  to  the  other  officers,  but  he  desires  to 
bring  more  particularly  to  the  favourable  notice  of  Government  the  ser¬ 
vices  of  Lieutenant-Colonel  Durand,  Surgeon-Major  Robertson,  and  Major 
Mackenzie,  of  the  Seaforth  Highlanders.  . 

Colonel  Durand,  who  commanded  the  troops  engaged  m  the  operations, 
says  that  “Captain  Mackenzie  occupied  Nagar  on  the  21st  ;  and  on  the 
22nd,  the  Rajah  of  Hunza  having  fled,  the  people  made  their  submission, 
and  surrendered  the  fort  into  our  hands,  and  active  operations  ceased  on 
the  22nd.  The  direction  of  affairs  then  passed  to  Mr.  G.  S.  Robertson, 
Surgeon-Major,  Indian  Medical  Department,  the  Chief  Political  Officer. 
Under  his  instructions  the  flying  column  followed  the  fugitives  as  far  as 
Misgar,  six  marches  up  the  valley.  I  resumed  command  of  the  force  on 

January  7th,  1892 . Surgeon-Major  Robertson  succeeded  me  in  the  chief 

political  charge.  His  intimate  knowledge  of  the  country  and  people  ren- 
dered  his  services  extremely  valuable.  His  refusal  to  treat  witli  tlie  Rajah 
of  Hunza,  except  by  complete  submission,  did  much  to  convince  the  rebel¬ 
lious  chief  with  the  hopelessness  of  continuing  the  struggle,  while  his 
judicious  treatment  of  the  Rajahs  and  people  whenjtlie  opposition  ceased 

facilitated  the  subsequent  pacification  of  the  country . Surgeon-Captain 

Roberts  carried  out  the  duties  of  Principal  Medical  Officer  to  my  entire 
satisfaction.  His  arrangements  left  nothing  to  be  desired.  His  medical 

skill  and  care  for  the  wounded  was  shown  by  the  success  of  his  efforts . 

Surgeon-Major  Guard's  skill  and  care  will  be  remembered  by  all  who 
passed  under  his  hands.” 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  COMMONS.— Friday,  May  20th. 

Public  Health  Acts  Amendmevt  Bill.— The  House  went  into  Committee  on 
this  Bill,  progress  being  immediately  reported. 

Colour  Vision.— Sir  PI.  Roscoe  asked  the  President,  of  the  Board  of 
Trade  whether  the  report  of  the  Colour  Vision  Committee  of  the  Royal 
Society  had  been  received,  and  if  so,  whether  he  would  lay  it  upon  the 
table  of  the  House.— Sir  M.  Hicks-Beach  said  he  had  received  the  re¬ 
port,  and  he  would  lay  it  on  the  table  at  once. 

Medicine  Stamp  Acts.— Mr.  H.  Weight  asked  the  Secretary  of  State  for 
the  Home  Department  what  proportion  of  the  fine,  in  the  case  of  a  con¬ 
viction  under  the  Medicine  Stamp  Acts,  was  paid  to  the  person  giving 
information  of  the  breach  of  the  Act  which  led  to  such  conviction. — Mr. 
Matthews  said  :  By  44  George  III,  c.  98,  fine3  and  penalties  under  the  Me¬ 
dicine  Stamp  Acts  go  wholly  to  Her  Majesty.  The  Commissioners  of 
Stamps  are,  however,  allowed  at  their  discretion  to  pay  to  informers  any 
proportion  of  the  fine  or  penalty  which  was  given  to  the  informer  under 
earlier  statutes  ;  and  it  is  the  practice  of  the  Commissioners  to  be  go¬ 
verned  by  the  circumstances  of  each  case  in  deciding  whether  they  shall 
give  any  and  what  part  of  the  line  to  informers. 

Monday.  May  23rd. 

Proceedings  under  the  Vaccination  Acts. — Mr.  Matthews,  in  reply  to  Mr. 
Channing  and  Mr.  Summers,  said  that  the  recommendations  made  in  the 
interim  report  of  the  Vaccination  Commission  involved  a  considerable 
and  important  relaxation  of  the  law  on  the  subject  of  vaccination,  and 
the  Government  thought  it  right  to  consider  the  evidence  on  which  these 


recommendations  were  founded,  more  fully  and  carefully  than  the; 
been  able  to  do  hitherto,  before  deciding  to  recommend  legislation  t| 
House,  especially  as  small-pox  was  on  the  increase  in  several  parts  i|i 
country.  The  Government  would  lose  no  time  in  announcing  the  c  jj 
they  would  take.— Mr.  Channing  asked  whether  that  part  of  the  in  I 
report  dealing  with  the  question  of  the  treatment  of  prisoners  di  * 
present  a  simple  issue  upon  which  Her  Majesty’s  Government  mig  jj 
at  once.— Mr.  Matthews  could  not  describe  the  issue  as  simple,  be  | 
in  his  judgment  it  amounted  to  a  repeal  of  the  Vaccination  Acts  I 
they  were  anxious  to  hear  upon  what  evidence  the  recommendation  | 
been  founded.— Mr.  Channing  did  not  think  the  right  hon.  gentl  \ 
had  quite  understood  bis  question.  He  could  quite  see  that  ther  n 
necessity  for  fuller  consideration  of  the  remission  of  cumulative  n 
ties  but  what  he  asked  was  whether  the  right  hon.  gentleman  won  | 
prepared  at  once  to  deal  with  the  simple  question  of  the  treatmi! 
persons  sentenced  under  the  Vaccination  Acts.  Mr.  Matthews  sab  | 
the  whole  question  hung  together.  If  the  House  decided  that  oil 
against  the  Acts  were  of  sufficient  social  importance  to  be  dealt  wit  | 
treatment  of  persons  convicted  of  those  offences  must  naturally  ;j 
cided  by  that  consideration. 

Galiuay  Infirmary  Bill.— Mr.  Jackson  moved  the  second  reading  o  f 
Bill.— Mr.  Timothy  Healy  protested  against  the  way  in  which  tlj! 
vernment  had  dealt  with  this  matter,  and  contended  that  the  qu<|t 
should  have  been  treated  as  a  whole.  It  was  most  unfair  that  tl  1 
vernment  should  permit  a  system  to  continue  under  which  clergynlj 
the  Protestant  Church  were  ex  officio  members  of  infirmary  boards,  jl 
ministers  of  other  denominations  were  excluded.— The  Bill  was  i 
second  time. 


OBITUARY, 

JAMES  PENN  HARRIS,  F.R.C.S. 

A  well-known  and  striking  figure  in  Liverpool  has  latjj 
passed  away.  After  over  seven  months’  confinementtobec| 
much  eventual  suffering,  Mr.  J,  P.  Harris  quietly  diedoiRl 
20tli,  having  completed  his  75th  year  two  or  three  weeks  Dll 
Mr.  Harris  came  from  the  Isle  of  Wight,  and  pursued 
medical  education  at  University  College,  London,  wheijl 
was  an  intimate  companion  of  the  late  Mr.  John  Marsh: 
the  days  of  Robert  Liston.  He  served  an  apprenticesh 
the  old-fashioned  way  to  a  medical  man  in  the  coi 
and  made  his  start  in  Liverpool  as  house-surgeo , 
the  old  Northern  Hospital,  Leeds  Street.  At  an  early  p 
of  his  practice  in  the  town  he  became  attached  to  ti  l 
Anne’s,  afterwards  called  the  Eastern,  Dispensary,  whe 
devoted  himself  with  considerable  enthusiasm  to  the  pr;|i 
and  operations  of  surgery,  in  association  with  active! 
assiduous  colleagues,  among  the  most  conspicuous  of  iji 
was  Dr.  John  Nottingham,  afterwards  surgeon  to  the 
Southern  Hospital,  now  living  in  retirement  at  an  adv; ! 
aae. 

°At  the  time  of  his  decease  Mr.  Harris  still  held  several  c| 
connected  witlfthe  medical  charities,  namely,  those  of  hor 
consulting  surgeon  to  the  Liverpool  Dispensaries,  and  \\ 
rary  surgeon  to  the  St.  Anne’s  Dispensary  and  Eye  an 
Institution,  and  the  Asylum  for  Orphan  Boys.  His  ml 
in  these  and  cognate  institutions  was  very  great.  Som 
recently  he  published  a  very  interesting  pamphlet  upc| 
number,  administration,  and  maintenance  of  these  dilj 
charities,  pointing  out  the  necessity  for  investigation 
reform  with  regard  to  them.  The  contents  were  a  condj 
and  revised  edition  of  an  address  delivered,  by  h : 
the  Liverpool  Northern  Medical  Society,  of  which  he 
member,  and  at  the  time  Vice-President.  Mr.  Harris  iv  i| 
very  retiring  disposition,  and  averse  from  anything  :| 
taining  to  public  life.  _  I 

Mr.  Harris  was  a  general  practitioner  all  his  life,  i  J 
strong  predilection  for  surgery,  which  he  continually 
tised  until  three  years  ago,  when  his  first  serious  i 
occurred.  After  a  visit  to  Naples  he  was  attacked  witl  |i 
appeared  to  be  drain  poisoning.  After  several  montl 
got  about  again,  and  regained  both  health  and  strength 
almost  retired  from  practice.  In  the  summer  of  1891  j' 
discovered  that  he  had  a  cancerous  tumour.  The  sj 
symptoms  began  in  October,  but  he  afterwards  rallie  jj 
siderably,  and  lived  several  months  longer  than  expecl 
his  medical  friends  in  attendance. 

With  handsome  mien  and  tall  stature,  his  manner,  t 
reserved,  was  extremely  courteous,  so  that  his  persci 
was  one  of  notable  dignity.  He  enjoyed  the  respect  am  jl 
tion  of  a  wide  circle  that  included  many  members  of  h 
profession,  to  whom  he  was  known  as  a  man  of  high  cm 
and  worth.  Mr.  Harris  remained  unmarried  until  abc,1 
years  ago,  and  leaves  a  widow  but  no  children. 
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J.  RANDALL,  M.D.Lond. 

1 3atly  regret  to  record  the  decease  of  Dr.  John  Randall, 
J  laide  Road,  South  Hampstead,  who  died  on  May  14th, 
1.  Hewasborn  at  Middleton,  Suffolk,  in  1817  and  received 
ly  education  at  Hall  Place,  Bexley.  At  16  years  of  age 
;  apprenticed  to  Mr.  Francis  Moore,  of  Much  Hadharn, 
■  After  three  years’  service  Mr.  Randall  came  to  London 
i  tered  St.  Bartholomew’s  Hospital,  residing  in  the  house 
i  late  Mr.  S.  Key.  Whilst  at  the  hospital,  Mr.  Randall 
from  the  Aldersgate  School  of  Medicine  the  Junior 
I  Medal  in  the  session  of  1838-39  for  Anatomy  and  Physi- 
I  Mr.  Randall  subsequently  attended  the  hospitals  of 
I  or  a  year.  In  the  year  1840  he  became  M.R.C.S.,  and  a 
I  er  of  the  Apothecaries  Society  in  the  following  year. 
J 1  Mr.  Randall  took  the  degree  of  M.B.Lond.,  and  that  of 
|  and.  in  the  year  1848  ;  in  the  year  1870  he  obtained  the 
la  of  F.R.C.S.,  and  that  of  M.R.C.P.Edin.  in  1871.  He 
>r  many  years  one  of  the  Court  of  Examiners  of  the 
il  7  of  Apothecaries  of  London,  and  was  a  member  of  the 
|  ogical  and  Obstetrical  Societies.  He  was  Lecturer  on 
il  Jurisprudence  for  a  considerable  period  at  St.  Mary’s 
of  Medicine.  Dr.  Randall  was  medical  officer  to  the 
Marylebone  Infirmary  from  1857  to  1882 ;  during  his 
of  office  he  received  a  testimonial  for  the  skill  shown 
s  the  sufferers  from  the  accident  on  the  ice  in  the 
7s  Park;  and  on  his  resignation  received  a  testimonial 
le  parishioners.  Dr.  Randall  was  a  practitioner  of  great 
,  a  lecturer  of  much  quiet  research  and  intelligent 
ty,  a  public  officer  of  tact,  assiduity,  and  good  sense.  A 
‘  orthy  colleague  and  a  pleasant  and  witty  companion,  his 
s  full  of  usefulness  and  high  desert.  He  passes  away 
red  and  lamented. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


ADULTERATION  AND  SOMERSET  HOUSE. 

|  -eport  which  has  just  been  presented  to  the  County 
il  for  the  Kesteven  Division  of  Lincolnshire  the  public 
t  for  the  county  calls  attention  to  the  unsatisfactory 
f  things  which  may  arise  by  the  reference  of  disputed 
)f  adulteration  to  the  chemists  at  Somerset  House.  It 
•s  that  a  sample  of  butter  purchased  in  the  ordinary 
ider  the  Acts  by  a  superintendent  of  police  was  analysed 
public  analyst,  and  was  certified  by  him  to  contain 
cent,  of  foreign  fat.  On  learning  that  the  case  was  dis¬ 
and  that  the  portion  of  the  sample  kept  by  the  in- 
I  r  had  been  sent  to  Somerset  House,  the  public  analyst, 
>ly  warned  by  past  experience,  placed  the  matter  before 
1  ciety  of  Public  Analysts,  and  arranged  for  a  portion  of 
;  rn  sample  to  be  analysed  by  the  President  of  that  body, 
'( 'rtified  to  the  presence  of  16  per  cent,  of  foreign  fat — a 
close  agreement.  Unfortunately  the  Somerset  House 
ij  could  not  arrive  at  a  similar  conclusion,  and  in  the 
)  the  magistrates  did  not  impose  a  penalty  on  the  defend- 
lthough  the  weight  of  positive  evidence  before  them 
irtainly  sufficient  to  justify  that  course.  The  remarks 
;n  the  report  above  alluded  to  can  hardly  be  disregarded 
y  a  Government  department.  It  is  pointed  out  that  “  the 

I  ;ate  drawn  up  by  the  chemist  at  Somerset  House,  after 

I I  certain  analytical  details  of  no  real  bearing  on  the 
it  issue,  and  winch  in  any  case  ought  never  to  appear  in 
•ates,  went  on  to  state  that  “  the  result  of  a  full  analysis 
fat  shows  that  the  butter  practically  falls  within  the 

i  of  the  poorest  quality  of  genuine  butter  met  with  in 
urce,  and  they  do  not,  in  our  opinion,  afford  evidence 
'reign  fat  has  been  added  to  the  butter.” 

■  contended  by  the  public  analyst  that  in  this  certificate 
ration  is  virtually  admitted.  “  It  will  be  observed,”  he 
that  the  wording  of  the  certificate  is  in  some  respects 
lingly  cautious;  but  what  it  is  that  constitutes  ‘poor- 
t:  of  butter  fat  is  a  question  immediately  raised  by  it. 
rm  is  inapplicable.  It  must,  however,  be  held  to  mean 
ie  fat  departed  to  some  extent  in  character  from  butter 
die  view  of  the  Somerset  House  chemists,  and  it  plainly 


inferiority.  From  an  analytical  point  of  view,  the  fat 
of  butter,  or  any  fat  as  such,  can  only  justly  be  regarded  as  in¬ 
ferior  m  consequence  of  differences  in  composition  and  cha¬ 
racter  such  as  would  result  from  the  presence  of  another  fat ; 
that  is,  analytically,  inferiority  of  the  fat  of  butter  can  only 
be  constituted  by  the  presence  of  another  fat.  There  is  no 
such  thing  as  ‘  poor  ’  butter  fat.” 

These  criticisms  must  be  admitted  to  have  a  considerable 
amount  of  force ;  and  we  can  only  regard  it  as  exceedingly 
unfortunate  that  such  cases  should  occur,  and  that  some 
means  cannot  be  found  whereby  public  analysts,  who  are  in 
reality  officers  of  one  Government  department— the  Local 
Government  Board — should  be  in  agreement  with  the  officers 
of  another  in  matters  of  such  great  importance  to  the  public 
at  large. 


LEAD  POISONING  IN  THE  BRADFORD  DISTRICT: 

CONFERENCE  OF  MEDICAL  OFFICERS. 

A  conference  of  medical  officers  of  health  for  the  out-town¬ 
ships  deriving  their  water  supply  from  the  Bradford  high- 
level  service  was  held  on  May  19th  at  Bradford.  Dr.  White- 
legge,  medical  officer  of  health  for  the  West  Riding,  attended 
the  conference,  and  the  districts  represented  were  Birstall, 
Birkenshaw,  Clayton,  Cleckheaton,  Drighlington  and  Ad- 
walton,  Eccleshill,  Farsley,  Gilderstone,  Idle,  Pudsey, 
Queensbury,  Thornton,  and  Tong.  Dr.  J.  Pitney  Aston,  of 
Eccleshill,  presided.  The  object  of  the  conference  was  the 
consideration  of  the  prevalence  of  lead  poisoning  in  the  out- 
townships,  and  the  best  means  of  preventing  it.  A  series  of 
resolutions  to  the  following  effect  were  unanimously  ap¬ 
proved,  after  a  discussion  lasting  for  more  than  two  hours  : 
That  a  lead-contaminated  drinking  water  supply  is  a  grave 
danger  to  public  health,  and  that  whenever  plumbism 
develops  in  such  a  supply  the  local  sanitary  authority  should 
regard  it  as  an  imperative  duty  to  take  all  possible  precau¬ 
tions  and  preventive  measures,  regardless  of  expense;  that 
where  possible  the  character  of  the  water  should  be  modified 
so  as  to  reduce  the  plumbo-solvent  action  to  the  lowest  pos¬ 
sible  limit,  and  that  the  use  of  lead  service  pipes  and  fittings 
should  be  discouraged  ;  that  the  constant  use  of  filters,  such 
as  animal  charcoal  filter,  should  be  recommended  to  house¬ 
holders  ;  where  these  were  not  readily  obtainable  the  follow¬ 
ing  course  of  action  was  recommended  to  each  householder : 
Every  morning  the  water  should  be  allowed  to  run  from  the 
tap,  at  its  full  force,  for  at  least  five  minutes,  and  a  large, 
clean,  glazed  stoneware  pot  should  then  be  filled  with  water 
for  use  in  cooking  and  drinking,  the  water  first  run  off  from 
the  tap  to  be  used  for  other  purposes.  A  strong  opinion  was 
unanimously  expressed  that  the  Bradford  Corporation  should 
be  urged  to  so  treat  the  high-level  supply  as  to  render  the 
water  no  longer  plumbo-solvent. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  monthly  meeting  of  the  North-Western  Branch  of  the  Society  of 
Medical  Officers  of  Health  was  held  in  Manchester  on  May  20th;  Dr. 
Niven  (Oldham),  the  President,  occupied  the  chair. 

Dr.  Jasper  Anderson  (Blackpool)  read  a  paper  on  Tuberculosis  in  Meat, 
and  its  Exclusion  from  the  Meat  Market.  He  observed  that  it  had  been 
said  that  the  danger  of  using  meat  from  tuberculous  animals  had  been 
greatly  exaggerated.  If  it  was  proved  that  such  a  danger  existed,  it  could 
not  be  exaggerated,  and  they,  as  guardians  of  the  public  health,  were 
pledged  to  protect  the  public  from  such  danger  by  making  use  of  the 
powers  they  at  present  possessed.  Dr.  Anderson  quoted  the  results  of  a 
number  of  experiments  made  by  competent  observers,  and  said  those 
results  were  sufficient  to  lead  to  the  conclusion  that  meat  from  tuber¬ 
culous  animals  should  not  be  allowed  to  be  sold  in  its  raw  condition. 
With  regard  to  the  effect  of  cooking,  it  was  said  that  cooking  removed 
the  source  of  danger,  but  experiments  showed  that  that  was  not  the  case. 
The  disease  had  been  communicated  to  animals  through  the  medium  of 
the  juice  of  an  underdone  steak,  and  by  meat  which  had  been  boiled  for 
a  quarter  of  an  hour.  The  question  of  cooking,  however,  was  beside  the 
point.  Meat  was  exposed  for  sale  in  its  raw  state,  and  there  was  no 
power  to  ensure  that  it  should  be  thoroughly  cooked  before  consump¬ 
tion.  The  majority  of  people  liked  roast  meat  best  when  it  was  under¬ 
done,  and  when  all  fear  of  infection  would  not  have  been  destroyed.  It 
was  also  not  unknown  for  people  to  eat  portions  of  meat  raw,  and  this 
was  sometimes  ordered  by  physicians  in  some  cases,  especially  children, 
who  were  in  such  a  state  of  health  as  to  predispose  them  to  contract 
tuberculosis.  It  had  been  objected  that  there  was  no  evidence  that  man 
had  contracted  tuberculosis  from  eating  the  flesh  of  tuberculous  ani¬ 
mals.  In  the  case  of  milk,  however,  there  was  abundant  evidence.  He 
urged  that  action  should  be  taken  to  prevent  the  development  of  tuber¬ 
culosis  amongst  cattle,  and  said  it  seemed  more  essential,  from  a  sani¬ 
tary  point  of  view,  as  opposed  to  the  strictly  economic  side  of  the  ques¬ 
tion,  that  tuberculosis  should  be  included  in  the  Contagious  Diseases 
(Animals)  Act  than  pleuro-pneumonia. 

In  the  course  of  discussion  the  Chairman  said  they  were  all  agreed 
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that  the  milk  of  tuberculous  cows  was  highly  dangerous.  He  did  not 
altogether  agree  in  the  inference  that  because  milk  might  be  infectious 
therefore  meat  must  also  be  infectious.  It  became  a  matter  of  educating 
the  public  to  see  the  great  danger  of  using  such  meat.  At  present  public 
opinion  was  not  sufficiently  strong  to  support  a  medical  officer  in  seiz¬ 
ing  the  carcass  of  a  cow  whose  internal  organs  alone  were  infected.  The 
public  must  be  educated  to  feel  that  this  was  a  highly  infectious  disease, 
but  that,  deadly  as  it  was,  it  could  be  prevented  by  stopping  it  at  its 

S°Ilr[epaget  (Salford),  Dr.  Vacher  (Birkenhead),  and  other  members  of 
the  Society  took  part  in  the  discussion,  and,  on  the  motion  of  Dr.  Ander¬ 
son  seconded  by  Dr.  Paget,  the  following  resolution  was  unanimously 
agreed  to  :  “  That  the  flesh  of  any  animal  affected  with  tuberculosis,  to 
however  slight  in  extent,  is,  in  the  opinion  of  this  Branch,  unfit  to  be 
sold  for  tbe  food  of  man.” 

A  vote  of  thanks  was  passed  to  Dr.  Anderson  for  his  paper. 


INFLUENZA  EPIDEMIC  GRANTS. 

Dr.  S.  B.  Farr,  medical  officer  to  the  Andover  Workhouse,  has  been 
voted  a  sum  of  £10  by  the  guardians,  in  addition  to  other  salaries,  for 
extra  services  rendered  from  the  late  epidemic.  A  similar  amount  has 
been  granted  to  Dr.  E.  A.  Farr,  medical  officer  of  the  No.  3  District,  belong¬ 
ing  to  the  same  Union.  _ _ 

OVERCROWDING  OF  TENEMENT  HOUSES. 

In  Rochester,  New  York,  the  overcrowding  of  tenement  houses  has  led  to 
the  adoption  by  the  local  Board  of  Health  of  an  ordinance  prescribing 
500  cubic  feet  of  air  and  a  floor  space  one-twelfth  as  great  to  each  oc¬ 
cupant  of  a  tenement,  lodging  house,  or  boarding  house.  The  penalty 
for  any  offence  against  this  ordinance  is  25  dollars,  and  10  dollars  for 
each  day  it  is  allowed  to  continue.  A  number  of  tenement  houses  have 
already  been  inspected  and  ordered  to  be  put  in  proper  sanitary  ;con- 
dition.  _ 


SALARIES  OF  MEDICAL  OFFICERS  OF  HEALTH. 

The  Greenwich  District  Committee,  to  which  had  been  referred  letters 
from  the  medical  officers  of  health  applying  for  increases  of  salaries,  re¬ 
ported  that  those  officers  were  appointed  on  January  2nd,  1884.  The 
medical  officer  for  Greenwich  was  appointed  at  a  salary  of  £100  per 
annum,  and  the  medical  officer  for  Deptford  at  a  salary  of  £150.  The 
salary  of  the  medical  officer  for  Greenwich  was  raised  to  £150  on  Feb¬ 
ruary  17th,  1886,  and  the  salary  of  the  medical  officer  for  Deptford  remains 
as  it  was  when  he  was  appointed.  In  consequence  of  increased  work 
caused  by  increase  in  the  population  and  the  sanitary  legislation  of  the 
past  few  years,  they  recommended  that  the  salary  of  each  of  the  medi¬ 
cal  officers  be  raised  to  £175  per  annum.  The  recommendation  was 
agreed  to.  _ 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,433 
births  and  3,769  deaths  were  registered  during  the  week  ending  Saturday, 
May  21st.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  19.7  and  20.4  per  1,000  in  the  preceding  two  weeks,  declined  again 
to  19.3  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  10.8  in  Croydon,  11.6  in  Brighton,  14.1  in  Swansea,  and  14.4  in 
West  Ham  to  21.5  in  Birmingham,  22.5  in  Liverpool  and  in  Oldham,  and 
24.7  in  Manchester.  In  the  thirty -two  provincial  towns  the  mean  death- 
rate  was  19.2  per  1,000,  and  was  0.2  below  the  rate  recorded  in  London, 
which  was  19.4  per  1,000.  The  3,769  deaths  registered  during  the  week 
under  notice  in  the  thirty-three  towns  included  469  which  were  referred 
to  the  principal  zymotic  diseases,  against  542  and  538  in  the  preceding 
two  weeks ;  of  these,  197  resulted  from  measles,  119  from  whooping-cough, 
57  from  diphtheria,  35  from  diarrhoea,  33  from  scarlet  fever,  24  from 
“fever”  (principally  enteric),  and  4  from  small-pox.  These  469  deaths 
were  equal  to  an  annual  rate  of  2.4  per  1,000  ;  in  London  the  zymotic 
death-rate  was  3.3,  while  it  averaged  1.8  per  1,000  in  the  thirty-two  pro¬ 
vincial  towns.  No  death  from  any  of  these  zymotic  diseases  was  recorded 
last  week  in  Derby,  while  they  caused  the  lowest  death-rates  in  Brighton, 
Plymouth,  Bradford,  and  Hull,  and  the  highest  rates  in  Bolton,  Man¬ 
chester.  London,  and  Sunderland.  Measles  showed  the  highest  propor¬ 
tional  fatality  in  Wolverhampton, 'Birmingham,  Huddersfield,  London, 
and  Halifax ;  scarlet  fever  in  Cardiff  and  Gateshead ;  whooping-cough 
in  Swansea,  Burnley,  Bolton,  Croydon,  and  Sunderland  ;  and  “fever”  in 
Norwich.  The  57  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  thirty-three  towns  included  42  in  London,  4  in  Man¬ 
chester,  and  2  in  Liverpool.  Four  fatal  cases  of  small-pox  were  regis¬ 
tered  in  London,  but  not  one  in  any  of  the  thirty-two  large  provincial 
towns  ;  84  small-pox  patients  were  under  treatment  in  the  Metropolitan 
Asylums  Hospitals,  and  17  in  the  Highgate  Small-pox  Hospital,  on  Satur¬ 
day  last,  May  21st.  The  number  of  scarlet  fever  patients  in  the  Metro¬ 
politan  Asylums  Hospitals  and  in  the  London  Fever  Hospital  on  the  same 
date  was  1,677,  against  numbers  increasing  from  1,296  to  1,592  on  the  pre¬ 
ceding  five  Saturdays ;  226  new  cases  were  admitted  during  the  week, 
against  177,  200,  and  232  in  the  previous  three  weeks.  The  death-rate 
from  diseases  of  the  respiratory  organs  in  London  was  equal  to  3.6  per 
1,000,  and  was  slightly  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  2lst.  866  births  and  598  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  increased  from  21.3  to  22.8  per 
1,000  in  the  preceding  three  weeks,  declined  again  to  21.5  during  the 
week  under  notice,  but  exceeded  by  2.2  per  1,000  the  mean  rate  during 
the  same  period  in  the  large  English  towns.  Among  these  Scotch  towns 
the  lowest  rates  were  13.9  in  Edinburgh  and  16.1  in  Paisley,  and  the 
highest  rates  20.8  in  Leith  and  26.8  in  Glasgow.  The  598  deaths  in  these 
towns  included  78  which  were  referred  to  the  principal  zymotic  diseases, 
equal  to  an  annual  rate  of  2.8  per  1,000,  which  exceeded  by  0.4  the 
mean  zymotic  death-rate  during  the  same  period  in  the  large  English 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Dundee  and 


Glasgow.  The  345  deaths  registered  in  Glasgow  included  32  from  mean 
16  from  whooping-cough,  7  from  scarlet  fever,  and  2  from  diphthi! 
The  death-rate  from  diseases  of  the  respiratory  organs  in  these  tc|- 
was  equal  to  4.5  per  1,000,  against  3.6  in  London. 


HEALTH  OF  IRISH  TOWNS. 

In  sixteen'of  the  principal  town  districts  of  Ireland  the  deaths  regis! , 
during  the  week  ending  Saturday,  May  14th,  were  equal  to  an  an  i 
rate  of  27.7  per  1,000.  The  lowest  rates  were  recorded  in  Armagh 
Newry,  and  the  highest  in  Drogheda  and  Waterford.  The  death  , 
from  the  principal  zymotic  diseases  averaged  3.5  per  1,000.  Tin  i 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  31.c|| 
1,000  (against  43.9  and  33.0  in  the  preceding  two  weeks),  the  rate  du , 
the  same  period  being  19.5  in  London  and  21.1  in  Edinburgh.  Th( 
deaths  in  Dublin  included  29  which  were  referred  to  the  prim 
zymotic  diseases  (equal  to  an  annual  rate  of  4.3  per  1,000),  of  whic 
resulted  from  measles,  3  from  whooping-cough,  l  from  enteric  f( 
and  1  from  diarrhoea. 


THE  HIGH  MORTALITY  IN  STIRLINGSHIRE. 

Dr.  McVail’s  first  annual  report  to  the  Stirlingshire  County  Con 
gives  an  indication  of  the  amount  of  work  that  lies  before  the  mec 
officers  of  health  appointed  under  the  Local  Government  (Scotland) 
In  addition  to  treating  in  detail  such  questions  as  house  accommodal 
water  supply,  drainage,  etc.,  the  report  contains  an  inquiry  into  the  ij 
statistics  of  the  county  previous  to  the  creation  of  the  new  sani  j 
authorities.  In  the  decade  beginning  1880  the  birth-rate  was  higher 
the  death-rate  lower  than  in  Scotland;  but  Dr.  McVail  puts  aside  tl 
crude  results  as  of  little  value,  and  proceeds  to  examine  into  the  de: 
rates  from  tuberculous  diseases  and  from  several  members  of  thezym 
group,  and  also  into  the  mortality  prevailing  among  infants. 

The  Registrar-General  divides  Scotland  and  its  counties  into  five  p< 
lation  groups  :  principal  towns,  large  towns,  small  towns,  main! 
rural,  and  insular  rural.  Dr.  McVail  takes  the  small  town  and  mainl 
rural  districts  as  representing  the  populations  under  the  sanitary  su 
vision  of  the  county  council  and  its  district  committees.  Briefly! 
finds  that  in  the  small  town  districts,  which  appear  to  form  consider 
more  than  half  of  the  population  dealt  with,  the  total  death-rate, 
phthisis  rate,  and  the  zymotic  rate  are  decidedly  lower  than  in  Scot! 
“  But  in  the  rural  districts,”  he  goes  on  to  say,  “  the  case  is  far  differ 
The  total  mortality  is  25  per  cent,  higher  than  that  of  rural  Scotland,  j 
the  mortality  from  each  disease  in  the  list  (of  zymotics),  with  only  | 
exception,  is  also  very  much  higher.  The  phthisis  rate  is  16  per  c 
higher  than  the  average,  and.  worst  of  all,  the  zymotic  rate  is  no 
than  60  per  cent,  higher.”  Of  the  individual  zymotics,  enteric  fe 
measles,  and  whooping  cough  have  a  rate  about  double  that  of  Scotl 
while  diphtheria  is  25  per  cent,  above  the  mean. 

In  the  partial  explanation  of  these  figures  Dr.  McVail  says  :  “  It  is  t 
borne  in  mind  that  a  great  part  of  the  so-called  rural  population  of 
county  live  in  villages  of  from  300  to  2,000  inhabitants,  and  that  s ; 
villages  are  likely  to  have  a  higher  mortality  than  smaller  hamlet 
isolated  farm  steadings.”  And  he  shows  that  the  village  populatio 
the  county  is  much 'greater  and  the  purely  rural  population  consider  j 
less  than  in  the  country  generally.  But,  on  the  other  hand,  the  stati , 
are  rendered  of  even  more  serious  import  by  a  fact  to  which  he  cal)  j 
tention  in  concluding  his  report,  namely,  that  “  it  is  necessary  to  be: 
mind  that  in  these  comparisons  between  Stirlingshire  and  Scotland 
latter  does  not  j  ield  a  standard  of  mortality  which  ought  to  satisfy  | 
former.  The  Lord  Advocate,  in  introducing  the  Local  Government 
of  1889,  said  that  the  Public  Health  Act  had  been  practically  a  dead  1 
in  the  country  districts.  Clearly,  therefore,  while  the  death-rates  cc 
quent  on  this  sanitary  inactivity  may  form  a  convenient  measure  by  w 
to  gauge  the  health  of  the  county  the  conditions  which  produce  tl 
rates  are  merely  the  starting  point  and  not  the  goal  of  the  new  adm  | 
tration.”  And  looking  to  the  facts  detailed  in  the  district  reports 
medical  officer’s  opinion  is  by  no  means  too  strongly  expressed  whej 
says  that  “bad  sanitation  in  general  and,  in  regard  to  enteric  fever 
water  supply  and  improper  excrement  disposal  in  particular,  must ;  b 
down  as  at  the  bottom  of  the  unsatisfactory  condition  disclosed  by 
figures.”  It  is  very  satisfactory  to  observe  from  the  report  that  the  p: 
health  authorities  with  whom  Dr.  McVail  has  to  deal  are  acting 
wisdom  and  vigour  in  regard  to  the  various  matters  of  which  they 
charge.  Several  sanitary  inspectors  have  been  appointed  to  devot 
their  time  to  their  work,  drainage  and  water  supply  districts  are  b 
formed,  the  Infectious  Diseases  Notification  Act  has  been  adopted, 
pital  accommodation  is  beingprovided,  and  generally  an  amount  of 
tary  work  is  in  progress  that  will  be  bound  to  have  its  effect  in  redi 
the  death-rates  that  prevailed  when  the  rural  districts  were  under 
easy  rule  of  the  old  parish  boards. 


THE  TRAFFIC  IN  DISEASED  MEAT. 

R.  Sydney  Marsden,  M.B.,  D.Sc.  (Medical  Officer  of  Health,  Birkenl 
writes:  In  the  valuable  comments  which  you  make  on  thissubje 
the  British  Medical  Journal  of  May  14th,  p.  1056,  and  with  win 
mostly  agree,  referring  to  a  recent  meat  prosecution  which  we  hn 
this  borough,  you  seem  to  make  certain  implications  which  cal 
correction.  To  satisfy  the  curiosity  provoked,  let  me  first  explain 
is  meant  by  entering  an  animal  sent  for  slaughter  “  in  the  ordi 
way,”  and  what  by  “entering  it  for  inspection.”  Animals  enter* 
the  ordinary  way  are  simply  put  down  in  the  daybook  of  the  abattc 
beasts  to  be  slaughtered  belonging  to  such  an  owner,  without  anyt 
further  to  give  us  any  clue  to  their  condition  ;  they  can  be  slaughi| 
and  removed  from  the  abattoirs  at  any  time,  and  if  the  dressing  o : 
carcass  is  completed  and,  say,  perhaps  stripped  of  the  pleura  in 
tion  and  the  offals  all  removed  before  the  inspector  sees  it,  it  is 
extremely  difficult  (as  the  law  does  not  allow  you  to  cut  or  in  anj 
interfere  with  the  meat  beyond  looking  at  it),  in  cases  of  tuberci 
especially,  to  obtain  sufficient  evidence  of  the  disease  to  satir 
magistrate  that  it  is  unfit  for  human  food.  If,  on  the  contrai  i 
animal  is  booked  for  inspection  (and  most  respectable  butchers  ■ 
book  anything  in  the  least  suspicious)  it  goes  into  the  suspected  i 
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and  cannot  be  removed  until  it  has  been  examined  by  the  medi- 
cer  of  health ;  and  in  all  these  cases  whenever  the  butcher  is 
'  to  sign  an  order  for  its  destruction  we  do  not  take  it  before  the 
rate,  and  thus  save  the  butcher  the  unpleasantness  and  publicity 
such  a  course  entails.  If,  therefore,  any  diseased  carcass  is  not 
d  for  inspection,  the  inference  is  that  they  are  going  to  try  and 
through  if  possible,  as  our  town  clerk  suggested  in  the  case  in 
The  average  number  of  beasts  slaughtered  in  Birkenhead  per 
3  about  4,000,  and  I  believe  that  the  whole  of  these  carcasses  are 
Uy  inspected,  and  that  in  few  places  is  meat  inspection  more 
ltly  carried  out.  The  weak  point  is  the  inadequacy  of  the  law  on 
lestion,  and  that  at  present  we  have  no  by-laws  compelling  the 
;  :r  to  produce  the  offals  as  well  as  the  carcass  to  the  inspector, 
j  ble  medical  officers  to  deal  effectively  with  the  meat  question 
ill  have  to  be  given  much  more  stringent  powers  than  they  at 
t  possess,  and  there  will  have  to  be  devised  some  means  of  com- 
;  ion  to  the  butchers. 


obvious  reading  which  we  have  emphasised  above  by  placing  two  re¬ 
dundant  or  alternative  words  within  square  brackets.  His  second 
reason  is  thus  based  upon  a  misapprehension,  and  this  gives  some 
ground  for  the  clerk’s  third  objection.  But  the  question  of  unwhole¬ 
someness  is  one  for  the  health  officer  alone,  and  informing  his  judg- 
inent  he  is  entitled  to  take  all  contributory  circumstances,  including 
dilapidation,  into  account.  The  other  two  objections  are  quite  un¬ 
sound. 


UNIVERSITIES  AND  COLLEGES, 


NOTIFICATION  FEES  IN  SCOTLAND, 
sks  :  Are  the  medical  officers  of  healtli  for  burghs  in  Scotland  in 
the  Notification  Act  has  been  adopted  legally  entitled  to  pay¬ 
or  reporting  infectious  cases,  although  they  receive  a  salary  from 
rgh  for  acting  as  such  ? 

'es,  clearly.  The  Infectious  Disease  (Notification)  Act  provides 

11)  that  “  where  a  medical  practitioner  attending  on  a  patient  is 

f  the  medical  officer  of  health  of  the  district,  he  shall  be  entitled 

fee  to  which  he  would  be  entitled  if  he  were  not  such  medical 
»» 


LUNACY  FEES. 

■jdent.— The  reply  in  the  British  Medical  Journal  of  May  14th, 
,  covers  all  the  ground  as  provided  in  the  Lunacy  Act.  For  the 
nation,  and  for  the  attendance  before  a  magistrate,  it  is  for  the 
:  to  decide  upon  “such  reasonable  remuneration  ”  as  he  “  thinks 
It  is  a  matter  left  entirely  for  the  justice  to  decide  upon  If 
gistrate  will  order  payment,  the  guardians  might  be  applied  to. 


CONTAGION  BY  BOOKS. 

rge  Walker  (Wimbledon)  writes :  The  Wimbledon  Local  Board 
adopted  the  Infectious  Diseases  Notification  Act,  the  Free 
y  Committee  are  much  exercised  as  to  the  proper  procedure  with 
to  their  books  which  have  been  exposed  to  infection.  I  shall  be 
obliged  if  you  will  let  me  know,  through  the  British  Medical 
al  :  (l)  Whether  there  is  any  risk  if  books  have  been  in  an  in- 
house  but  not  touched  by  the  infected  person  ?  (2)  When  they 
een  used  by  such  patient  before  the  disease  is  notified  ?  (3)  The 
f es  scheduled  are  small-pox,  cholera,  diphtheria,  membranous 
I  erysipelas,  scarlet  fever,  typhus,  typhoid,  enteric,  relapsing, 
ued,  or  puerperal  fever,  but  not  measles.  Is  there  risk  of  infec- 
i  om  books  that  have  been  in  houses  where  the  patients  are  in- 
with  any  of  the  above  diseases  ?  (4)  Is  there  any  real  method  of 
;cting  books?  (5)  Is  there  any  danger  in  sending  such  books  to 
rer  hospital,  or  would  it  be  safer  to  burn  them  ? 

'he  answer  to  each  of  the  first  three  questions  must  be  aflirma- 
There  certainly  is  risk.  (4)  None  of  the  accepted  methods  of  dis- 
on  are  altogether  satisfactory  as  regard  books.  (5)  If  the  usual 
and  obvious  precautions  were  taken  there  would  be  no  risk  in 
lilting  the  books  to  a  fever  hospital  receiving  cases  of  the  infec- 
i  lisease  in  question.  In  some  provincial  towns  this  plan  is  corn- 
adopted  with  infected  books  and  toys,  much  to  the  advantage  of 
spital  inmates. 


HOUSES  UNFIT  FOR  HABITATION. 

.  writes  :  l  am  medical  officer  of  health  to  a  rural  sanitary  dis- 
1  am  asked  by  the  sanitary  inspector  to  report  upon  the  condi- 
:  a  certain  Douse.  I  find  the  roof  of  the  house  dilapidated,  the 
lling  off  in  all  directions.  There  are  holes  in  the  roof  which  allow 
n  to  pour  into  the  bedrooms,  which  the  inhabitants  try  to  catch 
is,  tubs,  etc.  Part  of  the  walls  are  composed  of  timber  framing 
th  and  plaster.  Much  of  the  plaster  has  fallen  away,  allowing 
!  5  to  see  through  the  walls  in  many  places.  In  one  part  of  the 
storey  the  wall  of  the  house  leans  outwards  to  such  an  extent 
am  sure  I  could  have  pushed  it  out  into  the  street,  in  which  case 
id  have  cai ned  part  of  a  staircase  with  it.  I  condemned  the 
Housing  of  the  Working  Classes  Act  as  being  unfit  for 
i  habitation  because  (1)  it  was  unhealthy  because  of  the  extreme 
ess  ,  (2)  it  was  dangerous  because  of  the  dilapidated  condition  of 
t  the  walls. 

■lerk  to  the  sanitary  authority  objects  to  what  I  have  done  fol¬ 
lowing  reasons  :  (1)  because  a  house  could  not  be  rendered  unfit 
ntation  under  the  Act  by  reason  of  mere  dampness ;  (2)  because 
ot  snow  that  anyone  was  ill  in  consequence  of  the  condition  of 
ase  ;  and  (3)  because  a  medical  officer  of  health  has  nothing  to 
n  a  house  that  is  dangerous  because  part  of  it  is  likely  to  fall 


ccepting  the  facts  as  stated,  the  house  in  question  must  be  “  in 
tion  dangerous  [or  injurious]  to  health,  so  as  to  be  unfit  for  liu- 
j  ibitation  and  the  medical  officer  of  health  would  be  failing  in 
in  statutory  duty  if  he  did  not  officially  report  such  premises  to 
’  hority  under  the  Act.  No  formal  certificate  from  him  is  required 
1890  Act,  but  still  it  is  convenient  to  adopt  that  method  of  put- 
e  authority  in  motion.  The  certificate  need  not  state  details  or 
i  3’  and  ^ is  weU  to  omit  them  and  simply  use  the  words  of  the 
J  quoted  above.  Our  correspondent  seems  to  have  overlooked  the 
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pasi^d  tlle  necessary  examinations,  and 
to  and  Regulations,  were  at  the  ordinary 

meeting  of  the  Council  admitted  Members  of  the  College  :  * 


Agar,  M.  F.,  L.R.C.P. 
Anderson,  J.  B.,  L.R.C.P. 
Ansorge,  W.  J..  L.R.C.P. 
Arathoon,  H.  C.,  L.R.C.P. 
Argyle,  S.  S.,  L.R.C.P. 
Atkinson,  J.  A.,  L.R.C.P. 
Bakewell,  R.  T.,  L.R.C.P. 
Barberi,  J.  I.,  L  R.C.P. 
*Berridge,  W.  R.  M.,  L.R.C.P. 
Bird,  W.  E.  F.,  L.R.C.P. 
Birdwood,  G  T.,  L.R.C.P. 
Bligh,  W.,  L.R.C.P. 

TBobardt,  A.  O.,  M.B.Melb. 
Bowring,  W.  A.,  L.R.C.P. 

Boyd,  A.  B.,  L.R.C.P. 
*Bracewell,  W.  If.,  M.B.Melb 
Bromhall,  E.,  L. R.C.P. 

Brown,  S.  M.,  L.R.C.P. 
Browning,  G.  D.,  L.R.C.P. 
Bubb,  W.,  L.R.C.P. 

*Cade,  H.  L.,  L.R.C.P. 
Campbell,  A.  M.,  L.R.C.P. 
Carre-Smith,  H.  L.,  L.R.C.P. 
Colclough,  W.  F.,  L.R.C.P. 
Croft,  J.T.  H.,  L.R.C.P. 

Cropp,  E.  L.,  L.R.C.P. 
Crossing,  A.  V.,  L.R.C.P. 
Cummings,  H.  J.,  L.R.C.P. 
Daniel,  R.  N.,  L.R.C.P. 

Davies,  G.  C.,  L.R.C.P. 

Dow,  W.  A.,  L.R.C.P. 

Easton,  F.  E.,  L. R.C.P. 

Elliott,  C.  C.,  L.R.C.P. 

Emery,  A.,  L.R.C.P. 

Evans,  J.  R.,  L.R.C.P. 

*Fisher,  W.  M.,  L.S  A. 

Foster,  M.  B.,  L.R.C.P. 

Frazer,  E.  E.,  L.R.C.P. 

Fuller,  C.  A.,  L.R.C.P. 
Fullerton,  A.  Y.,  L.R.C.F. 
Garman,  J.  B.,  L.R.C.P. 
German,  A.  W.,  L.R.C.P. 
Gideon,  G.  V.  M.,  L.R.C.P. 
Gilpin,  B.  B.,  L.R.C.P. 
Gowring,  B.  W.  N.,  L.R.C.P. 
*Graham,  S.  D.,  L.R  UP. 
Grant,  C.  W.,  L.R.C.P. 

Greaves,  E.  H.,  L.R.C.P, 

Gross,  P.,  L.R.C.P. 

Hake,  J.,  L.R.C.P. 

Hanham,  L.  L  ,  L.R.C.P. 
*Harman,  A.  B.,  L.S. A. 
Barcourt,  C.  H.,  L.R.C.P. 
Harper,  W.  J.,  L.R.C.P. 

Harris,  J.  E.,  L.R.C.P. 

Harvey,  A.  G.,  L.. R.C.P. 
Harvey,  J.,  L.R.C.P. 

Harvey,  J.  O  ,  L.R.C.P. 
Hatch,  H.  L.,  L.R.C.P. 

Heaton,  A.  F.,  L.R.C.P. 

Hey,  H.  D.,  L.R.C.P. 

Hill,  E.,  L.R.C.P. 

Hocken,  J.  P.,  L.R.C.P. 
Hughes,  E.  L.,  L.R.C.P. 

Isaacs,  E.  P.,  L.R.C.P. 

Jackson.  R.  H.,  L.R.C.P. 

Jager,  H.  J.,  L.R.C.P. 

James,  E.W.,  L.R.C.P. 

*Jones,  H.  H.  A.,  L.R.C.P. 
Jones,  H.  J.  R.,  L.R.C.P. 


Kendall,  B.  C.,  L.R.C.P. 
Kendrick,  G.,  L.R.C.P. 

King,  J.  C.,  L.R.C.P. 

Landon,  E.  E.  B.,  L.R.C.P. 
Lattey,  A.  J.,  L.R.C.P. 

*Lunt,  D.  C.  M.,  L. K. Q.C.P.I. 
Loveday,  W.  D.,  L.R.C.P. 
MacGrath,  E.  J.,  L.R.C.P. 
Mackenzie,  K.  M.,  L.R.C.P. 
Makalua,  M.  M.,  L.R.C.P. 
March,  E.  G.,  L.R.C.P. 

Master,  G.,  L.R.C.P. 

May,  P.  M.,  L.R.C.P. 

Mellor,  G.  M.,L. R.C.P. 

Mercer,  W.  B.,  L. R.C.P. 
Morgan,  W.  H.,  L.R.C.P. 
Morriee,  C.  G.  F.,  L.R.C.P 
Morris,  F.  T.,  L.R.C.P. 
Moseley,  C.  K.,  L.R.C.P. 
Motteram,  H.  P.,  L.R.C.P. 
Noble,  F.  S., L.R.C.P. 

Nunes,  H.  FitzS.,  L.R.C.P. 
Olver,  T.,  L. R.C.P. 

Orr,  W.  H.,  L.R.C.P. 

Paling,  A.,  L  R.C.P. 

Palmer,  W.  M.,  L.R.C.P. 

Paton,  R.  McL,  L.R.C.P. 

Peake,  G.  A.,  L.R.C.P. 
Pickthorn,  E.  B.,  L.R.C.P. 
Pollock,  J.  R.  R.,  L.R.C.P. 
Pond,  F.  A.,  L.R.C.P. 

*Porritt,  W„  L.K. Q.C.P.I. 
Prada,  E.,  L.R.C.P. 

Rayner,  D.  C.,L.R  C.P. 
Rayson,  H.  K.,  L.R.C.P. 

Read,  A.  W.,  L.R.C.P. 

Rivers,  J.  H„  L.R.C.P. 

Ryde,  C.  A.,  L.R.C.P. 

Saffery,  F.  G.,  L.R.C.P. 

St.  John,  A.  S.,  L  R.C.P. 

*Scott,  T.  G.,  L. R.C.P. 

Senior,  E.  W.,  L.R.C.P. 
Shearer,  D.  F.,  L.R.C.P. 

Sheen,  A.  W.,  L.R.C.P. 

Sichel,  G.  T.  S.,  L.R.C.P. 

Sims,  D.,  L.R.C.P. 

Smith,  A.  A.,  L.R.C.P. 

Smith,  W.  W.,  L.R, C.P. 

Stead,  D.,  L. R.C.P. 

Stearn,  F.  C.,  L.R.C.P. 

Sworn,  E.  A.,  L  R.C.P. 
Thompson,  P.  O.,  L.R.C  P. 
Thyne,  J.  A.,  L.R.C.P. 

Tibbets,  T.  E.,  L.R.C.P. 
Tildesley,  J.  P.,  L.R.C.P. 
Tracey,  H.  E.,  L.R.C.P. 
Twynam,  A.  E.  E.,  L.R.C.P. 
Walthard,  R.  R.  M.,  L.R.C.P. 
Warneford,  S.  W.  C.,  L.R.C  P. 
Wason,  R.  L.,  L.R.C.P. 

Waters,  G.  W.  B.,  L.R.C.P. 
Watts,  J.  A.  W.,  L.R.C.P. 

Weir,  A.  N.,  L.R.C.P. 

West,  H.  W.,  L.R.C.P. 
*Wetherall,  P.  S.  B.,  L.R  C.P. 
Wheeler,  C.  E.,  L.R.C  P. 

Wilks,  S.  L.  B.,  L.R.C.P. 
Williamson,  J.,  L.R.C.P 
Wilson,  A.  M.,  L.R.C.P. 

Wright,  W.C.,  L.R.C.P. 


" - , - ~  • - -  • 

*  Candidates  who  have  not  presented  themselves  under  the  regulations  of 
the  Examining  Board  in  England. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
Fellowship  Examinations.— The  following  gentlemen,  having  passed 
the  necessary  examinations,  have  been  admitted  Fellows  of  the  College  : 
Mr.  Edward  Churchill  Stack,  Mr.  Crawford  Warren,  Mr.  William  Henry 
Edward  Woodwright,  and  Mr.  Henry  Benson  Goulding. 
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SOCIETY  OF  APOTHECARIES  OF  LONDON. 
p.SSTiqT  Mav  1892.  The  following  candidates  passed 
F  In  Suraerv-R-  S  Bernard,  King’s  College  ;  A.  H.  Conder  London  Hos¬ 
pital ;  A.  B.  Jones,  University  College ;  J  K.  Kemptlaorne  Kings 
f'nllecre-  H  R  Phillips,  Cambridge  and  Owens  College,  Manches¬ 
ter ;  W.J.  C.  B.  Pitt,  Queen’s  College,  Birmingham;  H.  E.  B.  Porter, 

In  .KedJ^ine,HForenslc  Medicine ,  and  Midwifery.  R.  H.  Calvert,  York¬ 
shire  College,  Leeds  ;  C.  C.  Hoysted  Charing  Cross  Hospital ;  A. 

B  Jones,  University  College  •,  R.  N.  U.  Pickering,  St.  Bartholomew  s 
Hospital;  H.  E.  Simpson,  St.  Bartholomew  s  Hospital ;  J.W. Smith, 

In  Medicine  ant?' Forensic  Medicine. — S.  H.  R.  van  R.  de  Groot,  King  s 

In  Medicine  and  Midwifery— W.  H.  Savery,  Middlesex  Hospital ;  A.  A. 
Macfarlane,  St.  Bartholomew’s  Hospital. 

In  Forensic  Medicine  and  Midivijery.— J.  N.  dEsterre,  St.  MaiysHos- 

1  n  Forensic  Medicine.- R.  A.  Earle,  Middlesex  Hospital ;  V.  J.  R.  Robin 
King's  College;  G.  P.  Smith,  Guys  Hospital;  H.  S.  Mare,  St. 

In  -RSPs!aFreeland,  Guy’s  Hospital;  R.  Freer,  St.  Mary’s 

ToMessrs.le  Groot,  Earle,  Freeland,  Freer,  A.  B.  Jones,  Pitt,  Robin 
Saverv  Simpson,  G.  P.  Smith,  J.  W.  Smith,  and  Ware  was  granted  the 
diploma  of  the  Society  entitling  them  to  practise  Medicine,  Surgery,  and 
Midwifery.  _ 


INDIA  AND  THE  COLONIES, 


BURMAH. 

Dreadful  Mortality  among  Native  Followers  of  the 
British  Army  in  Burmah. — In  the  presidential  address  of 
Deputy  Surgeon-General  Sibthorpe  to  the  Burmah  Branch  of 
the  British  Medical  Association,  attention  was  directed  to  the 
fearful  death-rate  among  the  native  army  followers  m  that 
country.  Quoting  Dr.  Donnelly’s  statement  that  “  close  mi 
6,000  persons  passed  through  the  portals  of  the  General  Native 
Hospital,  and  only  400  recovered  to  return  to  their  duties  in 
the  field,”  Dr.  Sibthorpe  said  :  “  This  is  a  most  awful  indict¬ 
ment  against  the  authorities  concerned  in  the  recruitment  of 
this  unfortunate,  though  necessary,  section  of  the  army  m 
India  The  condition  of  these  followers  is  described  as  being 
deplorable.  Says  Dr.  Donnelly,  ‘  they  were  emaciated  some¬ 
times  to  the  last  degree,  and  this  was  not  altogether  owing  to 
malaria  or  actual  disease,  but  was  in  a  great  measure  pro¬ 
duced  by  a  want  of  food  suitable  for  persons  no  longer  in 
robust  health.’  Amongst  those  whose  condition  was  most 
pitiable  on  arrival,  few  could  help  noticing  the  followers ; 
their  work  had  been  heavy,  many  had  been  badly  selected 
and  were  quite  unfit  to  cope  with  the  climate  and  the  priva¬ 
tions,  they  were  only  fit  to  be  sent  to  their  own  homes  for 
discharge  when  they  became  fit  to  travel.”  We  invite  the 
attention  of  the  authorities  and  of  M.P.’s  connected  with 
India  to  this  lamentable  mortality,  in  the  hope  that  the  sub¬ 
ject  will  be  further  elucidated  in  the  House  of  Commons. 


FIJI. 

A  New  Medical  Ordinance.— A  new  medical  ordinance,  to  be  knowi, 
“The  Labourer’s  Medical  Care  Ordinance,  1891,”  came  into  force  on  Jai. 

Dr.  h!’n!  h.  Joynt,  late  medical  superintendent  of  the  Fever  Hospital 
Bradford  (England),  has  been  appointed  assistant  Government  med  | 
officer  for  Fiji. _ 


BENGAL. 

Medico-legal  Tests.— Dr.  Warren,  the  Chemical  Examiner,  reports 
that  during  1891  the  total  number  of  tests  in  medico-legal  cases  was  1,414 
as  against  1,276  in  the  previous  year.  In  228  examinations  for  poison  in 
the  human  subject  the  tests  gave  positive  results  in  99  cases  (43.42  per 
cent )  •  of  these,  47  showed  traces  of  opium,  24  of  arsenic,  and  28  of  other 
poisons.  In  the  case  of  articles  received  for  examination  in  connection 
with  supposed  poisoning  the  proportion  of  detections  was  321  in  745.  In 
these  tests  the  principal  poison  found  was  arsenic,  which  was  discovered 
in  174  aconite  being  detected  in  29,  opium  in  23,  and  atropine  in  17  cases. 
In  tests  for  cattle  poisoning  the  offence  was  established  in  78  per  cent,  of 
the  cases  submitted.  ,  ,  ,  .  ,  ,  , 

Cheap  Quinine.— The  Bengal  Government  has  undertaken  to  place 
supplies  of  good  cheap  quinine  within  the  reach  of  the  poorest  ryots. 
The  drug  is  now  being  turned  out  in  large  quantities  at  the  Darjeeling 
Factories,  and  according  to  the  new  scheme  it  will  be  put  up  in  packets 
containing  5  grains  each,  and  sold  at  a  pice  a  packet.  These  are  to  be 
obtainable  at  all  post  and  public  offices,  police  tliannas,  and  Government 
dispensaries.  _  ,  .  „  . 

A  Big  Dose  of  Antifebrin.— Not  long  ago  a  Bengali  Baboo  m  a  factory 
being  afflicted  with  influenza  was  given  a  bottle  of  antifebrin  with  instruc¬ 
tions  to  weigh  himself  out  4  grains.  Under  the  impression  that  16  grains 
made  one  ounce  he  concluded  that  4  grains  must  be  equivalent  to  a 
quarter  of  an  ouuce,  and  accordingly  weighed  himself  out  2  drachms,  or 
120  grains,  which  he  swallowed  unsuspectingly.  He  sent  word  to  the 
manager  in  the  evening  that,  although  at  the  point  of  death  at  2  p.m., 
thanks  to  the  Sahib’s  wonderful  medicine,  the  fever  had  entirely  left 
him.  It  is  to  be  hoped  that  the  lucky  Baboo  will  long  live  to  sound  the 
praises  of  Western  physic  ;  but,  with  his  peculiar  notions  of  posology,  it 
will  probably  be  well  for  his  bodily  comfort  if  he  refrains  in  future  from 
acting  as  his  own  dispenser. 


QUEENSLAND. 

A  letter  carrier  at  Rockhampton,  aged  26,  liai  been  found  to  be  suffering 
from  leprosy. 


NEW  SOUTH  WALES. 

Anesthetics.— During  1891  ancesthetics  were  administered  to  1,986  . 
sons  in  the  nine  metropolitan  hospitals  of  Sydney.  There  were 
deaths,  one  at  the  Moorcliff  Eye  Branch  Hospital  under  chloroform,  | 
tlic  other  at  the  Prince  Alfred  Hospital  under  a  mixture  of  chlorofi  i 
and  ether 

Vaccination.— The  number  of  vaccinations  performed  by  the  Govi, 
ment  vaccinators  of  the  colony  during  1891  was  1,582,  of  which  1,567  v 
successful,  the  failures  being  thus  only  0.94  per  cent,  of  the  whole.  Ij 
the  1,567  successful  cases,  531  were  performed  in  Sydney  and  itssuluii 
and  1  036  in  rural  districts.  Vaccination  was  performed  only  in  13  con 
districts  ;  in  92  districts  in  which  there  are  Government  vaccinators 

vaccinations  have  been  reported.  ,  J 

Prize. — The  Royal  Society  of  New  South  Males  offers  its  medal  and  : 
for  the  best  communication  (provided  it  be  of  sufficient  merit)  emb( 
ing  the  results  of  original  research  or  observation  (a)  on  the  Weapd 
Utensils,  and  Manufactures  of  the  Aborigines  of  Australia  and  Tasmai 
(6)  on  the  Effect  of  the  Australian  Climate  upon  the  Physical  Deve 
ment  of  the  Australian-born  Population.  Essays  must  be  sent  in  to 
Honorary  Secretary  of  tlie  Society  not  later  th.an  May  1st,  1893.  The  p  | 
is  open  to  all  competitors  without  restriction. 


MEDICAL  NEWS, 


The  Indian  Medical  Record  estimates  the  amount  of  opij 
exported  to  China  from  India  at  eleven  million  pounds. 


On  January  1st,  1892,  the  number  of  medical  journals  pj 
lished  in  Paris  was  162,  being  an  increase  of  17  as  compaj 
with  the  previous  year. 


A  telegram  from  Calcutta,  under  date  of  May  23rd,  s  ' 
that  cholera  in  a  severe  epidemic  form  has  appeared  in 
Cashmere  Valley,  and  296  cases  with  146  deaths  were  repon 
from  Srinagar  the  previous  day. 


Professor  E.  D.  Campbell,  in  charge  of  the  departmen  i 
qualitative  analysis  in  the  laboratory  of  the  University! 
Michigan,  had  both  his  eyes  destroyed  on  April  13th  throii 
the  explosion  of  a  mixture  of  oxygen  and  hydrogen. 

The  Russian  Government  is  giving  its  attention  to  j 
cheapening  of  medicines.  The  official  maximum  tariff 
compound  remedies  has  lately  been  subjected  to  strict 
vision,  and  it  is  now  announced  that  the  Medical  Cou 
has  recommended  the  establishment  of  Government  facto 
for  the  manufacture  of  pharmaceutical  preparations. 


A  Medical  Princess.— A  Myingoondine  princess,  grp 
daughter  of  the  late  Mindoon  Min,  King  Theebaw’s  pri 
cessor,  is  studying  medicine  at  the  Rangoon  Hospital,! 
the  view  of  qualifying  herself  to  practise  among  her  Bum 
f6llow-countrywomen.  The  princess,  with  other  member 
King  Mindoon  Min’s  family,  was  rescued  from  captivity 
the  British  occupation  of  Burmah  in  1885. 

Fatal  Cricket  Accident.— Harold  Napper,  son  of 
Napper,  of  Cranleigh,  Surrey,  was  playing  cricket  on  J 
18tli  in  one  of  the  house  ties  at  Epsom  College,  when  the 
driven  by  one  of  the  batsmen  struck  him  behind  the  ear. 
fell,  hut  got  up  again,  and  did  not  appear  much  hurt.  A  si 
time  afterwards,  however,  he  became  unconscious,  and  « 
the  same  evening.  Great  sympathy  will  be  felt  with 
bereaved  relatives. 


A  Narrow  Escape. — As  the  President  of  the  Royal  Coll 
of  Surgeons  was  recently  being  driven  through  one  of  j 
crowded  thoroughfares  at  the  West-End  of  London  ^his 
riage  was  crushed  in  at  the  side  by  the  pole  of  a  cuimil 
driven  omnibus,  and  nearly  capsized.  Mr.  Bryant  quij 
escaped  from  his  perilous  position  by  the  opposite  door,  i 
we  are  very  happy  to  be  able  to  congratulate  him  on ; 
escape  from  all  injury  on  the  occasion. 

Attempted  Murder  of  a  Doctor. — Shortly  before  lu 
Monday  night  an  attempt  was  made  to  murder  Dr.  J 
Lloyd  Edwards,  of  Dolgelly,  North  Wales,  who  is  nov 
charge  of  a  colliery  practice  at  V  nishir,  Rhondda  \  alley.  , 
Edwards,  with  two  friends,  was  going  to  his  lodgings  a 
the  main  street  of  the  village,  when  he  heard  footsteps.  I 
ing  round  he  saw  behind  him  a  man  standing  with  arm 
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as  if  taking  aim.  He  heard  a  report,  saw  a  flash,  then 
)wn,  crying,  “  I  am  shot.”  Subsequent  examination 
d  that  the  bullet  had  entered  the  body  under  the  left 
ler.  The  doctor  now  lies  in  a  precarious  condition,  the 
not  having  been  extracted.  It  was  very  dark  at  the 
md  the  assailant  was  consequently  not  recognised.  The 
state  they  have  a  clue,  and  hope  to  effect  an  arrest 
D  A  miner  working  in  the  village  had  been  repeatedly 
to  threaten  to  “  put  a  bullet  into  the  doctor,”  and  this 
although  seen  about  the  village  on  Monday,  has  dis- 
|  ’ed. 

3GOw  Medico-Chirurgical  Society.— At  the  annual 
ig  of  this  society  Dr.  Joseph  Coats  was  elected  Presi- 
>r  the  session  1892-3,  Mr.  Henry  G.  Clark  Treasurer, 
'.  Walker  Downie  General  Secretary.  Among  the  other 
i  elected  were  the  following  sectional  Vice-Presidents 
cretaries  :  Medicine  :  Dr.  Middleton,  Vice-President ; 
0.  Hawthorne,  Secretary.  Surgery :  Dr.  W.  J.  Fleming, 
resident;  Dr.  John  Barlow,  Secretary.  Pathology:  Dr. 

I  teven,  Vice-President  ;  Dr.  R.  M.  Buchanan,  Secretary, 
rics  :  Dr.  Samuel  Sloan,  Vice-President ;  Dr.  Lawrence 
nt,  Secretary. 

!  onal  Health  Society.— The  Duchess  of  Westminster 
V  24th  distributed  certificates  and  medals  to  the  suc- 
i  competitors  in  examinations  held  in  all  parts  of  Lon- 
:  y  the  National  Health  Society  on  domestic  hygiene, 
1,8,  and  first  aid  to  the  injured.  The  ceremony,  which 
;  lace  in  the  Rubens  Galffry  of  Grosvenor  House,  was 

I  ?d  over  by  the  Duke  of  Westminster,  who,  in  a  short 
:  g,  warmly  commended  the  work  of  the  Society  as  being 

it  practical  utility  in  diffusing  a  knowledge  of  the  laws 
1th  amongst  all  classes  of  society.  The  Duchess  of 
nnster  then  distributed  the  certificates  and  medals, 
y,  Mr.  Owen  Lankester,  and  others  of  the  Society’s  lec- 
!  took  part  in  the  proceedings. 

ical  Society  of  London. — At  the  annual  meeting  to 

I I  this  (Friday)  evening  the  officers  and  Council  for  the 
j  392-3  will  be  elected  for  the  ensuing  year.  Sir  Dyce 
1  orth,  M.D.,  LL.D.,  will  continue  in  office  as  President. 

w  names  proposed  as 'Vice-Presidents  are  Sir  George 
pan,  M.D.,  F.R.S.;  Dr.  J.  G.  Glover,  Mr.  John  Langton. 

!  -oposed  new  members  of  Council  are  Dr.  W.  H.  Day, 
j  Ridge  Jones,  Dr.  A.  T.  Myers,  Dr.  A.  S.  Myrtle,  Dr.  F. 

I  erts,  Mr.  W.  H.  Bennett,  Mr.  G.  H.  Makins.  Mr.  A. 

,  Gould,  M.S.,  is  proposed  as  the  new  Honorary  Secre- 
The  report  of  the  Council  states  that  “the  Committee 
|  ted  to  investigate  the  incubation  period  of  certain  in- 
j  s  diseases,  having  concluded  their  labours,  have  sent 
I  iort,  which  appears  to  the  Council  to  be  of  so  much 
j  hat  they  have  determined  to  incur  the  expense  of  its 
'  ition  in  a  separate  volume,  as  was  done  in  the  case  of 
|  ort  of  the  Myxcedema  Committee  in  1888.  At  the  re- 
pf  the  Council  Dr.  Dawson  Williams,  the  Honorary 
;  ry  to  the  Committee,  has  kindly  consented  to  see  the 

■  through  the  press,  in  order  that  it  may  be  in  the 
of  the  members  of  the  Society  without  more  than 

j  iry  delay.” 

l  Meteorological  Society.— At  the  usual  monthly 
?  on  May  18th,  Dr.  C.  Theodore  Williams  in  the  chair, 

;  Rowing  papers  were  read :  Raindrops,  by  Mr.  E.  J. 

;  ?.R.S.,  F.R.Met.Soc.  The  author  has  made  over  three 
i  d  sketches  of  raindrops,  and  has  gathered  some  inte- 
;  facts  respecting  their  variation  in  size,  form,  and 
ition.  Sheets  of  slate  in  a  book  form,  which  could 
mtly  closed,  were  employed  ;  these  were  ruled  in  inch 
,  and  after  exposure  the  drops  were  copied  on  sheets 
;  r  ruled  like  the  slates.  Some  drops  produce  a  wet 
'•  spot,  whilst  others,  falling  with  greater  force,  have 
:  s  around  the  drops.  The  same  sized  drop  varies  con- 
ly  in  the  amount  of  water  it  contains.  The  size  of  the 
ages  from  an  almost  invisible  point  to  that  of  at  least 
1 3  in  diameter.  Occasionally  large  drops  fall  that  must 

■  or  less  hollow,  as  they  fail  to  wet  the  whole  surface 
J  within  the  drop.  Besides  the  ordinary  rain  drops, 
lor  exhibited  diagrams  showing  the  drops  produced 
st  floating  along  the  ground,  and  also  the  manner  in 
nowflakes,  on  melting,  wet  the  slates.  Results  of  a 


Comparison  of  Richards’s  AnOno-Anemographe  with  the 
btandard  Beckley  Anemograph  at  the  Kew  Observatory,  by 
Mr.  G.  M.  Whipple,  B.Sc. 

Dr.  A.  J .  Kosheffnikoff,  Professor  of  Special  Pathology 
fn<^ ,  “therapeutics  in  the  University  of  Moscow,  has  presented 
to  that  l  Diversity  his  collection  of  specimens  illustrating 
diseases  of  the  nervous  system.  The  collection  is  intended 
t-  u  ™  ,  nucleus  of  a  neurological  museum.  Professor 
Loshettnikoff  has  also  given  a  sum  of  3,000  roubles,  the 

1J}y;ies^  which  is  to  be  applied  towards  the  maintenance 
ot  the  museum. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BOROUGH  OF  CHELTENHAM.— Medical  Officer  of  Health  for  the  Urban 
Sanitary  District ;  must  reside  within  the  district.  Salary,  £500  per 
annum.  Applications  to  E.  T.  Brydges,  Town  Clerk,  Municipal  Offices, 
Cheltenham,  by  June  13th. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Resident 
Medical  Officer.  Salary,  £80  per  annum,  with  board  and  residence. 
Applications  to  A.  C.  Davis,  Secretary,  by  June  1st. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.-Clinical 
Assistants.  Applications  to  A.  C.  Davis,  Secretary. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.-Dental 
Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  June  13th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN¬ 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  July  4th. 

DEVON  AND  EXETER  HOSPITAL,  Exeter. — Assistant  House-Surgeon; 
doubly  qualilied,  unmarried.  Salary,  £40  per  annum,  with  board,  and 
lodging.  Applications  to  the  Secretary  by  May  28th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  Physician.  Appoint¬ 
ment  for  three  years.  Honorarium,  £100  per  annum.  Applications 
to  Howard  J.  Collins,  House-Governor,  by  May  30th. 

GREAT  YARMOUTH  HOSPITAL. —  House-Surgeon;  doubly  qualified. 
Salary,  £90  per  annum,  with  board  and  lodging.  Application  to  Ernest 
Leech,  Honorary  Secretary,  by  June  Oth. 

GROSVENOR  HOSPITAL  FOR  WOMEN  AND  CHILDREN,  Vincent 
Square,  S.W.  —  Cliloroformist.  Applications  to  the  Secretary  by 
June  1st. 

HAMBLEDON  UNION,  Surrey.— Medical  Officer  of  Health.  Salary,  £100 
per  annum.  Applications  to  Ferdinand  Smallpiece,  Clerk,  138,  High 
Street,  Guildford,  by  June  8th. 

LEEDS  UNION.— Assistant  Medical  Officer  and  Dispenser  for  the  Work- 
house,  Schools,  and  Infirmary,  unmarried,  doubly  qualified,  and  not 
more  than  35  years  of  age.  Salary,  £100  per  annum,  with  board,  wash¬ 
ing,  apartments,  and  attendance.  Applications  on  forms  to  be  ob¬ 
tained  of  the  Clerk,  endorsed  “Assistant  Medical  Officer”  to  Jno. 
King,  Clerk,  Union  Offices,  East  Parade,  Leeds,  by  May  30th. 

LIVERPOOL  ROYAL  INFIRMARY. — Assistant  Physician.  Applications 
to  the  Chairman  of  the  Committee  by  June  6th. 

LIVERPOOL  ROYAL  INFIRMARY. — Two  Assistant  Honorary  Surgeons. 
Applications  to  the  Chairman  of  the  Committee  by  June  6th. 

NEW  HOSPITAL  FOR  WOMEN,  144,  Euston  Road.— Resident  Medical 
Officer.  Applications,  to  the  Secretary  by  May  30th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-on-Trent.— Assistant  Ophthalmic  Surgeon.  Applications 
to  the  Secretary  by  June  13th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
Officer,  doubly  qualified.  Board  and  residence  provided.  Applica¬ 
tions  to  the  Secretary  by  June  13th. 

ST.  BARTHOLOMEW’S  HOSPITAL.— Surgeon.  Applications  to  Win. 
Henry  Cross,  Clerk,  by  May  31st. 

SALOP  INFIRMARY,  Shrewsbury.— House-Surgeon,  doubly  qualified. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  Board  of  Directors  by  June  4tli. 

SIR  PATRICK  DUN’S  HOSPITAL,  Dublin.— Assistant  Physician.  Appli¬ 
cations  to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 

SIR’  PATRICK  DUN’S  HOSPITAL,  Dublin.— Assistant  Surgeon.  Appli¬ 
cations  to  Dr.  C.  B.  Ball,  24,  Merrion  Square,  Dublin,  by  June  1st. 

TAUNTON  AND  SOMERSET  HOSPITAL,  Taunton.— Assistant  House- 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  wash¬ 
ing  provided.  Applications  endorsed  Assistant  House-Surgeon  to 
the  House-Surgeon  by  June  7th. 

WOJ.VERIIAMPTON  AND  DISTRICT  HOSPITAL  FOR  WOMEN— Two 
Honorary  Acting  Gynaecological  Surgeons.  Applications  to  the  Secre¬ 
tary,  1,  St.  Mark's  Place,  Chapel  Ash,  Wolverhampton,  by  June  20th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— Resident  Assistant.  Board,  lodging,  and  washing 
provided.  Applications,  inscribed  “Application  for  Resident  Assist¬ 
ant,”  to  the  Chairman  of  the  Medical  Committee  by  June  2nd. 

WILTS  COUNTY  ASYLUM,  Devizes.— Assistant  Medical  Officer,  un¬ 
married.  Salary,  £120  per  annum,  with  an  annual  increase  to  £150, 
with  board,  residence,  attendance,  and  washing.  Applications  en¬ 
dorsed  “  A.  M.  O.  ”  to  the  Medical  Superintendent  by  June  6th. 

WORCESTER  GENERAL  INFIRMARY'.  —  Assistant  to  House-Surgeon; 
qualified,  unmarried;  to  act  also  as  Dispenser.  Salary,  £70  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Sec¬ 
retary,  Worcester  Chambers,  Pierpoint  Street,  Worcester,  by  June 
llth. 
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MEDICAL  APPOINTMENTS. 

Adams,  E.  W.,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  Accoucheur  to 


Kirig’sCollege  Hospital,  Lincoln’s  Inn  Fields. 

Allvn  Thomas  S„  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  for 
the  Third  District  of  the  Tonbridge  Union. 

Allden,  John  Horatio,  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical 
Officer  of  Health  for  Shirley. 

Andrew,  J.  Grant,  M.B.,  C.M.Glasg.,  appointed  Dispensary  Surgeon  to  the 
Glasgow  Victoria  Infirmary. 

Barlow,  Arthur  Edward,  M.B.,  C.M  Edin.,  M.R.C.S.Eng  ,  appointed  Sur¬ 
geon  to  the  Leicester  Borough  Constabulary,  vice  H.  Tomkins,  M.  D., 
deceased. 

Barnett,  Lawrence,  M.D.Lond.,  M.R.C.S.,  appointed  Honorary  Physician 
to  the  Kilburn,  Maida  Vale,  and  St.  John’s  Wood  General  Dispensary. 

Bean,  Charles  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Analyst  for  the 
Plymouth  County  Borough. 

Berthon,  Ellen,  M.B.Lond.,  appointed  Physician  to  the  Out-patient 
Department  (Wandsworth  Road)  of  Clapham  Maternity  Hospital, 
London.  ,  ,  _  TT 

Blake.  S.  R  ,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Senior  House-Surgeo 
to  the  West  Ham  Hospital. 

Bullock,  Thomas  Wm.,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer 
of  Health  for  the  Heston  and  Isleworth  Urban  Sanitary  District  of  the 
Brentford  Union,  vice  Henry  Bullock,  F.R.C.S.Eng. 

Burton,  W.  E.,  L.R.C.P.Lond  ,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Frodsham  Sanitary  District  of  the  Runcorn  Union. 

Dempster,  J.  H.,  M.R.C.S.,  L.R.C.P.,  appointed  Accoucheur  to  King’s 
College  Hospital,  Lincoln’s  Inn  Fields. 

Evers,  Charles  John,  M.D.,  M.R.C.S.,  L.S.A,  appointed  Medical  Officer 
of  Health  to  the  Borough  and  Port  of  Faversham,  vice  J.  Irvine  Bos¬ 
well,  M.D.,  resigned.  .  .  ,  ,  . 

Farquh arson,  D.P.  M.,  M.B.,  C.M. Edin.,  appointed  Medical  Officer  for 
the  Ballachulish  Slate  Works. 

Ferguson,  George  Gunnis,  M.B.  and  C.M.Glasg.,  appointed  Assistant 
Medical  Officer  to  the  Convalescent  Branch  of  St.  John’s  Hospital  for 
Diseases  of  the  Skin.  „  .  „ 

Fisher,  T.  E.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  House-Surgeon  to  the 
West  Norfolk  and  Lynn  Hospital,  Lynn. 

Godson,  J.  E  ,  L.R.C.P.Lond..  M.R.C.S.,  appointed  Assistant  Medical 
Officer  to  the  Birmingham  Workhouse  Infirmary. 

Groves,  Joseph,  B. A.,  M.B. ,  L.R.C.P.Lond.,  reappointed  Medical  Officer 
of  Health  for  the  Isle  of  Wight  Rural  District. 

Hailes,  Clements,  D.  G..  M.D.,  M.B.,  C.M. Edin.,  appointed  Honorary 
Medical  Officer  for  the  Clifton  District  of  the  Bristol  Benevolent 
Institution,  vice  John  Beddoe,  M.D.Edin.,  resigned. 

Hamper,  Chas.  Norman,  M.B.  A  C.M. Edin.,  appointed  Assistant  Resident 
Medical  Officer  to  the  North-West  London  Hospital. 

Harper,  John  Wm.,  M.R.C.S.Eng.,  L.S.A. ,  reappointed  Medical  Officer  of 
Health  for  Stowmarket. 

Harwood,  Charles,  M.D.,  L.R.C.S.Edin.,  reappointed  Medical  Officer  of 
Health  for  the  Shardlow  Rural  District. 


Hemsted,  Arthur,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Walton  andOatlands  District  of  the  Chertsey  Union. 


Smith  H  H..  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for  t 
Lye  and  Wollescote  Sanitary  District  of  the  Stourbridge  Union. 
Smith  J  Waddelow,  L.S.A.,  appointed  Clinical  Ophthalmic  Assistant 
Kiri 'g  College  Hospital,  Lincoln’s  Inn  Fields.  .  . 

Smith,  W.  R.,  L.S.A.,  appointed  Assistant  House-Physician  to  King’s  C 

lege  Hospital,  Lincoln's  Inn  Fields  .  .  ,  _  .,  ,  „ 

Sutherland,  Chas.  D.,  M.B.  &  C.M. Edin..  appointed  Resident  Medi 
Officer  to  the  North-West  London  Hospital,  vice  C.  H.  Fowl 
M.R.C.S.,L.R.C.P.,  resigned.  .  , 

Waddelow,  John  J.,M.R.C.S.,  L.R.C.P.,  L.S.A..  appointedHouse-Surgo 
to  King’s  College  Hospital,  Lincoln’s  Inn  Fields.  .  ,  ,  ^ 

West  John  Gilby  Uvedale,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  0 
thalmic  Surgeon  to  the  North  Staffordshire  Infirmary,  Stoke 
Trent,  vice  W.  H.  Folker,  F.R.C.S.Eng.,  resigned.  . 

Wickham  Onslow  A.,  L.R  C.P.Lond.,  M.R.C.S.Eng.,  appointed Medii 
Officer  for  the  Third  District  of  the  Islington  Union. 

Wilson,  Ann  Augusta,  M.D.Brux.,  L.R.C.P.&S.Edin., appointed  Residi 
Medical  Officer  to  the  Clapham  Maternity  Hospital,  London. 


Henry,  George  Fraser,  L.R.C.P.,  L.R.C.S.Edin..  appointed  Medical  Officer 
of  the  St.  James  District  of  the  Bury  St.  Edmunds  Union,  vice  F.  W. 
Clarke,  M.R.C.S.Eng.,  resigned. 

Hill,  Thomas  Eustace,  M.B.,  C.M.Edin.,  appointed  Medical  Officer  of 
Health  for  Durham  County. 

Hii.lier,  R.  J.,  M.R.C.S.,  L.R.C.P.Lond.,  appointed  Junior  House-Surgeon 
to  the  West  Ham  Hospital. 

Hodges,  James,  M.R.C.S.Eng.,  L.S.A.,  appointed  Medical  Officer  of  the 
St.  Mary  District  of  the  Bury  St.  Edmunds  Union,  vice  F.  W.  Clarke, 
M.R.C.S.,  resigned.  , 

Howes,  Herbert  A.,  L.R.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glasg.,  appointed 
Medical  Officer  and  Public  Vaccinator  for  the  Hemingby  District  of 
the  Horncastle  Union,  vice  John  Hadden,  M.D.,  resigned. 

Hughes,  E.  Lucas, M.R.C.S.Eng., L.R.C.P.Lond.,  appointed  Junior  Obstet¬ 
ric  Assistant  at  University  College  Hospital. 

Jager,  H.  J.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  King’s  Col¬ 
lege  Hospital,  Lincoln’s  Inn  Fields. 

Lister,  Sir  Joseph,  Bart.,  M.B.Lond  ,  F.R.C.S.Eng.,  F.R.S.,  appointed 
Honorary  Consulting  Surgeon  to  the  Royal  Ear  Hospital,  Soho. 

Marnoch,  John,  M.B.,  C.M.Aberd.,  appointed  House-Physician  and 
Surgeon  to  the  Sick  Children’s  Hospital,  Aberdeen. 

Melville,  S.  L.,  L.S.A.,  appointed  Medical  Officer  for  the  Middlewich 
District  of  the  Northwich  Union. 

Mill,  William,  L.R. C.P.Edin.,  M.R.C.S.Eng.  reappointed  Medical  Officer  for 

the  Knitbury District  of  the  Hungerford  Union. 

Mitchell,  Trafford,  M.D.Glasg.,  appointed  Certifying  Factory  Surgeon 
for  Loughor  District,  vice  T.  S.  Jones,  M.D.,  resigned. 

Montmorency,  Dr.,  appointed  Medical  Officer  and  Public  Vaccinator  for 
the  Appleby  District  of  the  West  Ward  Union,  vice  J.  H.  Low,  M.B., 
C.M.Glas.  .  ,  „  .  •  .  .  „  , 

Priestley,  Joseph,  B.A.,  M.D.,  D.P.H.,  appointed  Assistant  Medical 
Officer  of  Health  for  Camberwell. 

Pritchard,  Erich,  M.B.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician 
to  King’s  College  Hospital,  Lincoln’s  Inn  Fields. 

Ramsay,  George,  M.R.C.S.,  L.R. C.P.,  appointed  House-Surgeon  to  King’s 
College  Hospital,  Lincoln’s  Inn  Fields. 

Robinson,  William  V.,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical 
Officer  for  the  Hersham  District  cf  the  Chertsey  Union. 

Shaw,  John  Thompson,  M.D  ,  M.Ch.  &  B.A.O.Irel.,  appointed  Assistant 
Medical  Officer  to  the  Northampton  Friendly  Societies  Medical 
Institute. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  C.  W 
Moullin :  The  Operative  Treatment  of  Hypertrophy  of  | 
Prostate.  Lecture  I. 


National  Orthopaedic  Hospital,  Great  Portland  Street.  5  p.m- 


_ _  .  Ik.  O  ,  VI  A  V  U  o  A  KJ  k  U1  V* 

Muirliead  Little  :  On  Deformities  of  the  Head  and  Tru  | 
including  Diseases  of  the  Spine  and  Wry  Neck.  Lecl 
IV. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospi 
Moorfields,  1  p.m.  —  Mr.  R.  Marcus  GuDn :  Catar; 
Parkes  Museum.  74a.  Margaret  Street,  W.,  4  p.m.-  Dr. 
Wynter  Blyth  :  Water.  Great  Niirthern  Central  Hospi 
8  p.m.— Dr.  Galloway  :  Genito-urinary  Tract. 

TUESDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2p.m.- 
Percy  Smith :  Puerperal  and  Lactational  Insanity.  U 
pital  for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.— 
Payne :  Psoriasis. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  C.  \\ 
Moullin  :  The  Operative  Treatment  ot  Hypertrophy  of 
Prostate.  Lecture  II. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brompt 
4  p  m.— Dr.  R  Maguire  :  Congenital  Affections  or  the  He 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  P.: 
Mr.  A.  Stanford  Morton  :  Retinal  Affections. 

Obstetrical  Society  of  London,  20,  Hanover  Square,  W.,  8  p.m.-Sp 
mens  will  be  shown  by  Dr.  Wheaton,  Dr.  John  Plnll 
Mr.  J.  R.  Ratcliffe,  Dr.  Malins,  Dr.  McAdam  Eccles, 
Galabin,  and  Mr.  Bland  Sutton.  Mr.  Lawson  Tait: 
Case  of  Ectopic  Pregnancy  in  which  the  Foetus i  seems 
have  been  developed  to  the  full  time  in  the  Peritoi 
Cavity,  still  retaining  its  Amniotic  Covering,  (i) 
Cases  of  Hysterectomy.  Mr.  Lawson  Tait  and 
Christopher  Martin  :  Note  on  the  Growth  of  thePIactj 
after  Death  of  the  Fcetus  in  Ectopic  Gestation. 

THURSDAY. 

London  Hospital  Medical  College,  4  p.m.— Mr.  Jonathan  Hute 
son  :  On  the  Old  and  the  Modern  Treatment  of  Syplnh. 

London  Post-Graduate  Course,  National  Hospital  for  the  Paralj 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Gowers  .  A 
tions  of  Light  from  Brain  Disease.  Hospital  for  . 
Children,  Great  Ormond  Street,  4  p.m.— Dr.  Penrose:  S 
Cases  of  Anaemia  in  Children.  London  Throat  Hosp 
Great  Portland  Street,  8  p.m. -Dr.  Edward  Law:  Pet) 
tion  of  the  Tympanic  Membrane. 

West  London  Medico-Chirurgical  Society,  West  London 

8.30  p.m. — Sir  Chas.  Cameron  :  The  Cavendish  Lecture  j 
the  Etiology  of  Typhoid. 

FRIDAY. 

Royal  College  of  Surgeons  of  England  4  v  m  .  — P r o lessor  < '■  '' 
Moullin  :  The  Operative  Treatment  of  Hypei trophy  o. 
Prostate.  Lecture  III. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  K 
College,  ll  a.m.  to  1  p.m.— Professor  Crookshank  .  Leci 
Actinomycosis.  Practical  Work:  Sections,  Human 


i\UUl  11U  111  J  A.WOXO.  a  x  - - -  - 

Bovine.  Hospital  for  Consumption,  Brompton, 


4  P 


_  w  . _ _ _ _ _  Jouni  p i  r  7  , 

Dr  R.  Maguire :  Asthma.  Lecture  Theatre,  Charing  t 
Medical  School,  8  p.m.— Dr.  Duncan  :  Abortion. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m.- 
Percy  Smith  :  Alcoholic  Insanity. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Rirf/is.Jfarnay^.aridDcaf 
3s.  6d.,  which  sum  should  be  forwarded  m  post-office  orders  or 
the  notice  not  later  than  Wednesday  morning,  m  order  to  insure  mem 
the  current  issue. 

BIRTH. 

Crawford.— On  May  23rd,  at  Madras,  the  wife  of  Surgeon-Captain 
Crawford,  I.M.S.,  of  a  son. 

DEATH. 

Hunter. -On  May  1st,  at  the  Medical  Mission  House,  Royapu 
Madras,  of  cholera,  Janet  Hunter,  M.D.Brux.,  L.P.C.P.  AS. Ed.,  g 
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CTTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


:j  'CATIONS  FOB  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
i  ffice  not  Later  than  Midday  Post  on  Wednesday.  Tele¬ 
can  be  Received  on  Thursday  Morning. 

(cations  respecting  Editorial  matters  should  be  addressed  to  the 
I  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
livery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
||  Jffice,  429,  Strand,  W.C.,  London, 
to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
al  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
i|  if  the  Journal,  and  not  to  his  private  house. 

desiring  reprints  of  their  articles  published  in  the  British 
il  Journal  are  requested  to  communicate  beforehand  with  the 
i  :r,  429,  Strand,  W.C. 

ONdents  who  wish  notice  to  be  taken  of  their  communications 
[  authenticate  them  with  their  names — of  course  not  necessarily 
!  lication. 

ONdents  not  answered  are  requested  to  look  to  the  Notices  to 
i  oondents  of  the  following  week. 

:IPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
*  ANY  CIRCUMSTANCES  BE  RETURNED. 

ij  Iealth  Department.— We  shall  be  much  obliged  to  Medical 
i  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
1  s,  favour  us  with  duplicate  copies. 

|  ueries,  answers,  and  comrmmicalions  relating  to  subjects  to  which 
i  iepartments  of  the  British  Medical  Journal  are  devoted,  will  be 
J  nder  their  respective  headings. 

QUERIES, 

— 

asks  if  there  is  a  home  for  indigent  gentlewomen  in  or  near  Lon- 
,  dwhat  are  the  charges  ? 

writes  :  In  a  provincial  hospital  where  there  are  only  two  sur- 

Io  attend  to  the  surgical  in-  and  out  patients,  one  has  held  the 
;ment  for  eighteen  years  the  other  for  about  six  years.  Hitherto 
stion  of  choice  of  time  for  summer  holidays  has  not  arisen,  but 
has  done  so.  The  senior  claims  the  privilege  of  choosing  year 
'  in  virtue  of  his  seniority.  This  is  disputed  by  the  j  unior, 
ij  i  the  etiquette  and  custom  in  such  cases  ? 

Change  of  Address. 

i  ’ractitioner  intends  changing  his  residence  and  wishes  to 
1  hat  is  the  orthodox  way  of  intimating  the  same  to  his  patients. 
r  forwarding  visiting  card  intimating  change  of  residence  in  the 
f  'ay. 

Covering. 

!  Does  keeping  an  unqualified  assistant  at  a  branch  practice  five 
i|  m  miles  from  a  surgeon’s  residence  come  under  the  term 
ing  and  infamous  conduct  ?  ” 

the  absence  of  special  precautions  and  constant  vigilance,  to 
our  correspondent  does  not  refer,  the  practice  in  question 
i  to  be  “covering,”  and  should  be  discontinued  (see  p.  1150). 


ANSWERS. 


r.  Walter  Coulson’s  death  took  place  on  August  30th,  1889. 

.—The  reports  in  question  can  be  obtained  of  Messrs.  Eyre  and 
■voode,  East  Harding  Street,  E.C. 

Mary’s,  Isles  of  Scilly)  might  well  obtain  the  information  he 
by  communicating  with  a  resident  practitioner  in  Southport. 

Treatment  of  Gall  Stone. 

|  tes  :  “  M.D.”  will  find  information  on  the  subject  of  olive  oil  in 
nes  in  La  MMccine  Moderne,  November  6th,  1890,  p.  853,  where 
3  a  paper  by  Dr.  G.  See.  mentioning  also  other  drugs  ;  also  a 
iy  Dr.  Goodhart  in  the  British  Medical  Journal  of  January 
:  >2,  p.  219. 

Extraction  ioh  Club  Patients, 
irden  Brodie.— A  club  surgeon  is  expected  to  do  for  his  club 
3  what  he  does  ordinarily  for  his  private  patients,  and  if  he  is 
abit  of  extracting  teeth  for  the  latter,  he  will  probably  excite 
issatisfaction  if  he  decline  to  do  the  same  for  the  former, 
ledical  practitioners  at  the  present  dav  decline  to  extract  teeth 
nd  when  this  is  the  case  no  club  patient  would  feel  aggrieved 
!  ;  referred  to  a  dentist  for  any  dental  operation. 

Army  Medical  Entrance  Examination. 
r  correspondent  will  find  that  the  best  books  from  which  to 

rfor  the  competitive  examination  for  the  Army  Medical  Staff 
t  the  best  textbooks  of  the  day  in  preparing  for  his  college 
j  ations.  Should  he  succeed  in  the  competition,  he  will  be  duly 
(d  of  the  best  textbooks  for  the  special  subjects  he  will  have  to 
t  Netley  and  Aldershot. 

Abnormal  Length  of  Umbilical  Cord. 

AHeureux  Blenkarne  (Leicester)  writes:  In  answer  to  Dr. 
■Brown,  who  records  a  case  of  umbilical  cord  which  measured  47? 

;  I  find  1  have  notes  of  a  case  which  I  attended  in  1883,  when  I 
practice  at  Buckingham,  which  beats  that  record.  In  my  case 


the  cord  measured  no  less  than  50  inches,  and  was  moreover  tied  in  a 
knot,  and  it  was  four  times  round  the  child’s  neck.  Since  practising  in 
Leicester  I  have  attended  a  case  in  which  the  umbilical  cord  measured 
4t>  inches,  and  was  likewise  tied  in  a  knot.  It  would  be  interesting  to 
know  how  these  said  knots  are  produced.  On  the  other  hand  I  have 
had  a  case  in  which  there  was  subnormal  length  of  cord— it  only 
measuring  .3  inches.  In  this  case  there  was  arrested  development  of 
Joetus,  there  being  no  anterior  wall  of  lower  part  of  abdomen,  and  con¬ 
sequently  no  “  umbilicus the  intestines  were  protruding,  and  the 
umbilical  (?)  cord  was  apparently  attached  to  the  under-surface  of  the 
liver. 


NOTES.  TETTERS,  Etc, 


Erratum.— In  Surgeon-Captain  Edye’s  note  on  Strychnine  in  the  Pneu¬ 
monic  Crisis,  in  the  British  Medical  Journal  of  April  9th,  p.  762, 
column  2,  line  8,  for  “feverish”  read  “  peevish.” 

Dr.  E.  Hoofer  May  (Tottenham)  writes :  Under  a  slight  misapprehen¬ 
sion  my  name  appears  as  a  candidate  for  a  seat  on  the  Council  of  the 
Association.  Finding  that  Mr.  Frederick  Wallace,  whose  term  of  office 
had  expired,  is  eligible  and  willing  to  be  re-elected,  I  desire  to  remove 
my  name  from  the  list  of  candidates. 

An  Appeal. 

Dr  Neill  (103,  Lambeth  Palace  Road,  SAY.)  desires  to  acknowledge 
the  receipt  of  £2  2s.  from  Mr.  Henry  Stear,  of  Saffron  Walden, 
Essex,  and  a  similar  amount  from  W.  M.  B.,  on  behalf  of  the  widow 
and  children  of  the  late  Dr.  Wm.  H.  R.  Stanley.  Dr.  Neill  desires  also 
to  say  that  these  kind  donations  are  really  the  means  of  keeping  this 
poor  woman  and  her  children  out  of  the  workhouse. 

Mr.  Rushton  Parker’s  Case  of  Aural  Pyjemia. 

Mr.  Rushton  Parker  (Liverpool)  writes  :  The  age  of  this  patient 
(British  medical  Journal,  May  21st,  1892)  was  25,  the  inadvertent  omis¬ 
sion  of  which  left  unstated  the  period,  probably  11  years,  during  which 
the  middle  ear  was  exposed. 

Cobweb  as  a  H.emostatic. 

For  the  second  time  recently,  an  inquest  is  recorded  on  a  case  in  which 
“  a  cobweb  ”  having  been  used  to  arrest  trifling  haemorrhage  by  stuffing 
it  into  the  cut,  tetanus  has  followed  The  poisonous  dirt  which  is  en¬ 
meshed  in  the  cobweb  appears  likely  to  have  acted  as  a  specific  irritant, 
or  it  may  be  pure  coincidence. 

The  late  Dr.  Owen  Rees. 

Mr.  Arthur  Stradling  (Watford,  Herts)  writes:  The  mention  in  the 
British  Medical  Journal  of  May  litli  of  my  dear  old  friend  and 
patient,  Dr.  Owen  Rees,  in  connection  with  lead  poisoning  due  to  soda 
water  siphons,  reminds  me  of  some  correspondence  last  year  anent  a 
similar  manifestation  traceable  to  the  “  lining  membrane  ”  of  hats,  and 
of  an  unfulfilled  resolve  of  mine  to  communicate  a  short  note  respect¬ 
ing  the  somewhat  distinctive  headgear  of  Dr.  Rees  himself,  to  which 
allusion  was  made  by  several  of  his  old  students.  It  may  interest  them  to 
know  that  he  never  changed  the  fashion  of  broad-brimmed  beavers  ;  that 
—at  any  rate  during  the  last  eighteen  months  of  his  life  which  he  spent 
here— his  hat  was  the  first  article  of  attire  which  he  assumed  in  the 
morning  as  he  sat  up  in  bed  to  take  his  breakfast,  and  the  last  to  be  dis¬ 
carded  when  he  lay  down  for  the  night,  being  worn  all  through  the  day, 
even  though  he  never  left  his  room,  or  put  on  any  item  of  clothing  ;  and 
that,  furthermore,  he  died  in  his  hat.  The  last  and  fatal  cerebral 
haemorrhage  supervened  as  he  sat  in  his  chair  by  the  open  window  on  a 
balmy  evening  in  early  summer.  I  write  these  few  lines  with  the  gold 
pen  wherewith  he  indited  some  thousands  of  prescriptions. 

Weapons  and  Wounds. 

Dr.  John  Hope  (Chobham)  writes  :  Perhaps  there  is  no  authentic  proof 
that  the  new  bullets  will  cause  more  deaths  from  bleeding  than  the  old 
bullets,  but  I  have  long  been  thinking  that  a  slight  alteration  of 
soldiers’ uniforms  would  save  many  lives  on  a  battlefield.  I  suggest  a 
doubling  of  the  cloth  round  the  highest  part  of  each  limb,  and  inside 
the  doubling  an  elastic  or  leather  band.  The  ends  of  the  band  will  be 
on  the  outer  side  of  the  limb.  The  end  in  front  will  be  a  stud  or 
button,  and  the  end  behind  a  metal  ring.  The  instruction  to  the  soldier 
would  be  to  the  effect  that  when  he  found  a  limb  dripping,  “  Put  the 
ring  over  the  button.”  I  should  prefer  the  strap  to  be  leather  with  a 
steel  coiled  spring  let  in  about  over  the  main  vessel,  and  coiled  so  that 
when  relaxed  it  would  lie  flat,  but  with  tension  would  take  a  half  turn 
so  as  to  form  a  pad.  The  additional  weight  would  be  as  insignificant  as 
the  expense. 

***  We  fear  that  the  suggestion  is  impracticable  ;  and  that,  if  prac¬ 
ticable,  it  would  be  of  very  doubtful  value  to  men  wounded  in  action. 
Any  alteration  of  the  sealed  patterns  of  uniform  clothing  in  the  army 
entails  an  immense  amount  of  correspondence  and  labour,  and  is  only 
resorted  to  under  very  special  circumstances.  Moreover,  it  has  been 
shown  by  experiments  that,  owing  to  the  minuteness  of  the  openings 
left  in  the  integuments  by  the  new  small  bore  projectiles,  there  is  no 
escape  of  blood  externally,  even  when  important  blood  vessels  have 
been  wounded. 

Report  of  the  Colour  Vision  Committee  of  the  Royal  Society. 

Dr  F  W  Edridge-Green  (Willesden  Green,  N.W.)  writes:  Would  you 
very  kindly  state  in  the  British  Medical  Journal  that  a  mistake  has 
occurred  in  the  report  of  the  Colour  Vision  Committee  of  the  Royal 
Society.  It  is  there  stated  that  two  colour-blind  persons  were  passed  by 
me  Both  these  men  were  rejected  by  me,  and  no  colour-blind  person 
escaped  detection  by  either  of  my  tests.  Captain  Abney  says  that  the 
unfortunate  error  was  due  to  my  using  a  nomenclature  different  from 
that  generally  adopted,  and  that  he  will  correct  it. 
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An  Appeal. 

Dr.  Lowe  (Gloucester  Place,  W.)  acknowledges  a  post-office  order  for 
10s.,  from  “A  Surgeon,”  and  also  from  “  Amicus,”  for  the  case  for 
which  he  appealed  in  the  British  Medical  Journal  of  May  21st. 

The  Hypodermic  Injection  of  Strychnine. 

Dr.  W.  Woodley  Stocker  (Brondesbury)  writes:  The  peculiar  head 
symptoms  occurring  after  the  administration  of  strychnine  as  a  tonic, 
mentioned  by  Dr.  Larking  in  the  British  Medical  Journal  of  May 
7th,  have  been  a  fairly  common  experience  with  me.  The  symptoms 
cease  on  lessening  the  dose,  and  I  believe  they  are  mainly  due  to  the 
cumulative  action  of  strychnine  upon  the  nervous  centres.  As  no  men¬ 
tion  was  made  of  them  in  any  work  on  therapeutics  that  I  have  con¬ 
sulted,  I  have  experimented  for  myself.  I  took  a  constantly-increasing 
dose  of  strychnine  until  uncomfortable  symptoms  intervened.  I  com¬ 
menced  with  10  min.  of  liq.  strychnin®,  B.  P.,  three  times  a  day.  After 
two  days  I  made  it  15  min.,  and  again  after  a  similar  period  increased 
it  to  20  min.  Immediately  after  taking  the  second  dose  of  20  min.  my 
head  began  to  throb,  the  face  flushed,  the  pulse  increased  in  frequency. 
As  soon  as  I  rose  from  my  chair  I  felt  faint  and  giddy,  but  felt  better 
when  1  sat  down  again.  On  lying  down  the  symptoms  lessened,  but 
whenever  I  moved  they  became  intensified.  The  patellar  reflex  was 
distinctly  exaggerated.  As  the  phenomena  increased,  I  took  30  grains 
of  chloral ;  in  half  an  hour  they  had  all  disappeared. 

The  head  symptoms— namely,  flushing,  throbbing,  giddiness,  and 
faintness— seemed  to  be  similar  to  the  effects  of  nitrite  of  amyl,  that  is, 
in  dilating  the  capillaries  and  arterioles.  If  this  be  so,  strychnine 
ought  to  be  a  vasomotor  depressant,  but  is  always  classed  as  a  vaso¬ 
motor  stimulant— unless  it  be  that  its  depressant  action  is  more  than 
counterbalanced  by  its  stimulating  action  on  the  cardiac  centre. 

In  conclusion,  I  may  add  that  I  have  often  given  strychnine  as  atonic 
to  dipsomaniacs— unfortunately  without  in  any  case  apparently  lessen¬ 
ing  the  desire  for  alcohol,  although  its  tonic  action  has  been  most 
beneficial. 


Mr.  W.  G.  Nash,  Bedford;  Dr.  Neill,  London.  (O)  Mr.  C.  A: 
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OVARIAN  TUMOURS  SIMULATING  FIBROIDS. 
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FIG.  I. — Tumour.  Case  of  E.  L.  The  numerous  areolar 
spaces  were  filled  with  colloid  material.  Size  about  half  of 
nature. 


FIG  II.— Microscopic  section  of  a  portion  o 
Fig.  I.,  showing  the  columnar  epithelium  investing 
the  areolar  spaces  and  undergoing  the  usual  degenen 
form  the  so-called  “  colloid  ”  material. 


FIG  III.— Tumour.  Case  of  K.  K.  The  dilated  Fallopian 
tube  is  seen  cut  across.  A  rod  has  been  passed  into  each  segment, 
and  the  course  of  the  tube  on  the  outside  of  the  cyst  is  indicated 
by  dotted  lines.  On  the  left  the  tube  is  seen  opening  into  the  upper 
cystic  cavity  of  the  tumour.  Size  one-third  of  nature. 


FIG.  IV. — Microscopic  section  from  a  papill 
growing  from  the  inner  wall  of  the  lower  cystic 
tumour.  Fig.  III. 
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CAL  LECTURE  ON  COLOTOMY. 

Delivered  at  University  College  Hospital. 

CHRISTOPHER  HEATH,  F.R.C.S., 
Professor  of  Clinical  Surgery  in  University  College. 


en, — You  saw  me  the  other  day  perform  colotomy, 
t  the  first  part  of  inguinal  colotomy,  on  two  patients 
I  afternoon.  The  first  case  was  one  of  cancer  of  the 
1  a  woman,  who  has  done  perfectly  well,  and  who  has 
the  hospital  ;  the  second  was  a  very  remark- 
of  cartilaginous  tumour  of  the  pelvis  in  a  man. 

:  colotomy  is  an  operation  for  opening  the  peritoneal 
king  hold  of  the  presenting  portion  of  the  sigmoid 
:•  upper  part  of  the  rectum,  and  stitching  that  to  the 
il  wall ;  then,  after  two  or  three  days’  interval  (three 
ill  be  better),  when  the  adhesions  have  thoroughly 
etween  the  peritoneal  surfaces,  to  open  the  bowel 
| :  the  faeces  to  escape  at  that  point.  In  both  these 
first  stage  of  the  operation  was  done  on  a  Wednes- 
the  colon  was  opened  on  the  following  Monday, 
n  was  sent  to  me  by  Dr.  Gowers  some  three  or  four 
go,  having  come  up  from  the  country  suffering  from 
supposed  to  be  sciatica.  Dr.  Gowers  found  that  he 
t  pain  down  the  left  thigh,  and  it  was  obvious 
cause  of  it  was  a  tumour  pressing  upon  the  sciatic 
ough  the  sacrosciatic  foramen.  With  the  finger  in 
in  I  found  that  he  had  a  large  mass  of  encliondroma, 
Rich  had  undergone  ossification,  and  more  or  less 
the  pelvis.  If  you  look  at  the  patient’s  buttock, 
see  that  there  is  an  abnormal  prominence  due  to  the 
l  through  the  sacrosciatic  foramen,  and  you  will 
ce  that  there  is  a  certain  amount  of  eversion  of 
ns  membrane  of  the  rectum,  which  is  due  to  the 
se.  When  I  saw  the  patient  I  felt  sure  that  before 
rectum  would  become  obstructed,  and  T  told  him 
Rat  would  happen— that  he  Avould  find  more  and 
culty  in  passing  his  motions,  and  I  advised  him, 
difficulty  got  to  be  serious,  to  come  into  the  lios- 
allow  me  to  open  the  bowel  for  him  above  the  ob- 
There  is  noAV  a  great  mass  pressing  so  completely 
rectum  that  I  cannot  pass  my  finger  up,  and  it  has 
nsiderably  in  the  course  of  the  last  three  months. 
?ly,  he  found  about  a  month  ago  that  the  difficulty 
ition  became  so  great  that  he  communicated  with 
took  him  into  the  ward  and  operated, 
have  done  for  this  patient  is  to  relieve  the  function 
;  tion.  There  is  also  the  function  of  micturition  to 
iered;  and  since  he  has  been  in  the  hospital  there 
on  two  or  three  occasions,  very  great  difficulty  in 
ater.  Fortunately  that  difficulty  has  passed  off,  but 
aide  from  myself— and  I  have  not  hidden  from  the 
the  extreme  probability  that  he  may  have  the  diffi- 
|  -easing  as  the  tumour  enlarges,  and  that  eventually 
ive  to  use  a  catheter,  more  or  less  frequently,  accord- 
lumstances,  in  order  to  relieve  the  bladder.  I  speak 
nfidently  about  it,  because,  a  feAv  years  ago,  I  was 
about  a  man  who  had  a  very  similar  tumour  of  the 
d  he  had  as  his  leading  symptom  a  difficulty  not 
tion  but  in  urinating.  I  found  in  his  case  that  the 
ad  pushed  the  bladder  up  out  of  the  pelvis  into  the 
and  that  it  was  necessary  to  use  a  very  long  cathe- 
?r  to  reach  the  viscus  and  withdraAv  the  Avater.  I 
in  doing  this,  and  the  medical  man,  in  whose  care 
it  was,  continued  to  do  it  for  a  long  time  and  until 
1  it  died.  I  secured  the  pelvis,  which  is  now  in  the 
Surgeons  Museum. 

he  patient  leaves  I  Avill  show  you  the  opening  made 
ilotomy,  and  the  arrangement  we  have  here  for 
iim  comfortable.  I  have  found,  in  these  colotomy 
^  the  most  convenient  arrangement  is  to  have  an 
)er  pad  with  a  thick  rim  and  teat-like  projection 
hich  is  pushed  inti'  the  lower  opening,  and  then 
faeces  which  may  extravasate  in  the  course  of  the 


day  become  collected  under  the  pad  and  do  not  soil  the 
patients  clothes  or  give  him  any  inconvenience.  You  see 
now  the  two  openings  in  the  bowel.  There  is  the  upper  open¬ 
ing  through  which  the  faeces  escape  once  or  oftener  in  the 
twenty-four  hours,  and  which  leads  into  the  sigmoid  flexure, 
and  there  is  the  lower  opening,  which  leads,  as  you  see,  into 
the  rectum.  There  is  no  disease  of  the  rectum  in  this  case, 
but  I  can  feel  through  the  Avails  of  the  boAvel  the  irregular 
tumour  of  the  pelvis  which  has  produced  the  pressure  and 
prevented  defecation. 

It  is  important  in  a  case  of  this  kind  and  in  all  cases  of 
colotomy  to  remember  that  there  are  several  inches  of  bowel 
below  the  seat  of  the  operation,  and  to  take  care  that  they  are 
kept  clean..  There  is  a  certain  amount  of  mucous  secretion 
always  taking  place  in  the  bowel,  and  if  you  allow  it  to  accu¬ 
mulate  it  is  apt  to  become  inspissated  and  to  irritate  the 
bowel  considerably.  The  patient  is  therefore  taught,  before 
leaving  the  hospital,  to  put  an  enema  tube  into  the  lower 
opening  and  inject  water — a  little  of  which  Avill  probably 
escape  beloAV,  but  the  main  part  regurgitates  and  brings  away 
any  of  the  mucus  collected.  If  the  patient  does  that  three 
or  four  times  a  Aveek  he  keeps  himself  comfortable. 

I  want  particularly  to  call  your  attention  to  the  little  pro¬ 
jection  which  you  see  between  the  two  openings.  That  is  the 
spur  or  eperon  (to  use  the  French  term),  which  it  is  so  im¬ 
portant  to  produce  in  order  to  prevent  the  faeces  going  into 
the  lower  opening.  It  is  a  point  on  which  you  cannot  be  too 
careful,  to  draw  the  bowel  well  out  when  you  are  doing  the 
operation,  so  as  to  get  a  very  complete  spur.  The  spur  in 
this  man  is,  I  think,  a  very  satisfactory  one,  quite  sufficient 
to  prevent  the  ffeces  passing  directly  into  the  lower  opening, 
though  of  course  if  there  were  a  large  discharge  of  faeces 
under  the  dressings  some  of  them  might  possibly  find  their 
way  down.  That  spur  is  exactly  like  the  spur  Ave  find  in  any 
case  of  artificial  anus.  You  know  that  after  an  operation  for 
strangulated  hernia  of  the  small  intestine  we  have  now  and 
then  to  make  an  artificial  anus,  and  there  you  always  find  a 
spur  between  the  upper  and  lower  portions.  If  a  patient  re¬ 
covers  in  such  a  case  of  strangulated  hernia,  and  you  Avant  to 
restore  the  continuity  of  the  bowel,  you  have  really  to  destroy 
that  spur  before  you  can  get  the  faeces  to  pass  on.  Here,  so 
far  from  destroying  it,  we  wish  to  encourage  it,  because  it  is 
a  safeguard  preventing  the  faeces  passing  dovm  into  the  lower 
part  of  the  bowel.  I  have  done  many  operations,  and  seen 
many  more,  but  I  have  never  seen  any  case  in  which  the 
faeces  came  from  the  loAver  opening.  1  find,  hoAvever,  that 
one  or  tAVO  surgeons  record  cases  in  which  they  find  that  the 
bowel  gets  a  curious  twist.  I  cannot  quite  understand  how 
it  can  occur,  because  one  has  the  boAvel  under  one’s  finger 
while  doing  the  operation,  and  can  ti’ace  it  up  for  a  certain 
distance;  but  good  authorities  say  that  every  uoav  and  then 
the  boAvel  gets  a  twist,  and  that  the  faeces  come  out  of  the 
loAver  opening.  Noav  that  is  one  great  argument  against 
doing  anything  more  serious  than  merely  opening  the  bowel 
as  I  have  done  here.  It  has  been  proposed  by  a  surgeon  in 
London  to  do  what  I  think  a  very  serious  operation,  namely, 
to  cut  across  the  bowel  and  to  stitch  the  upper  part  to  the 
wound  and  close  the  lower  end,  the  idea  being  in  that  Avay  to 
ensure  that  no  fajees  shall  find  their  way  down  into  the  lower 
part  of  the  boAvel,  and  that  there  shall  be  no  possibility  of 
irritation  from  that  cause.  The  fact  which  I  have  just  men¬ 
tioned,  on  good  authority,  that  every  now  and  then  the  bowel 
does  get  a  twist,  so  that  the  motion  comes  from  the  lower  in¬ 
stead  of  from  the  upper  opening,  is,  I  think,  a  very  strong 
argument  against  that  operation.  Suppose  that  in  this  pa¬ 
tient  by  some  accident  the  faeces  came  through  the  loAver 
opening,  and  I  had  closed  that  opening  up  and  stitched  the 
upper  opening  to  the  skin,  Avhere  should  we  have  been  ?  The 
Avhole  operation  Avould  have  had  to  be  undone.  Then  there 
is  another  great  objection,  namely,  the  fact  AAdiich  I  men¬ 
tioned  just  now,  that  there  is  aLvays  a  certain  amount  of 
secretion  taking  place  even  in  a  healthy  boAvel  below  the  seat 
of  the  operation.  Having  stitched  that  up  as  proposed,  the 
result  will  be  that  you  cannot  put  in  an  enema  tube,  and  you 
cannot  wash  the  boAvel  out,  and  according  to  my  experience 
there  Avill  be  a  great  deal  of  irritation  from  the  secretion 
Avhich  will  collect. 

This  operation  of  inguinal  or  iliac  colotomy  is  an  operation 
Avhich  has  come  very  much  into  vogue  within  the  last  five 
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years.  Yet  it  is  curious  that  it  was  originally  proposed  by 
Littre  in  the  last  century  in  cases  of  atresia  ani.  He  pro¬ 
posed  in  such  cases  to  open  the  abdomen  of  the  child  in  the 
left  groin,  and  there  to  make  an  artificial  anus ;  but  he  does 
not  seem  ever  to  have  done  it,  and  I  am  not  aware  who  really 
did  do  it  first.  It  was  thought  by  Callisen,  a  Danish  surgeon 
at  the  end  of  the  last  century,  that  it  would  be  better  to  go 
into  the  loin  and  get  further  away  from  the  disease,  and  to  do 
lumbar  colotomy,  as  we  now  call  it.  But  he  never  did  the 
operation ;  and  it  was  not  until  the  year  1839  that  Amussat 
performed  the  first  operation,  as  far  as  is  known,  of  lumbar 
colotomy.  We  have  very  good  authority  for  that,  because  Mr. 
Erichsen  was  a  student  at  the  time  in  Paris,  and  Amussat 
asked  him  to  be  present,  as  he  mentions  in  his  book,  and  he 
accordingly  witnessed  that  first  historical  colotomy.  Since 
that  date  surgeons  have  done  lumbar  colotomy  in  adults  as 
a  rule,  and  some  have  done  (though  others  have  not  approved 
of  it)  Littre’s  operation  in  children.  The  late  Mr.  Curling, 
surgeon  to  the  London  Hospital,  who  had  a  large  experience 
in  diseases  of  the  jrectum,  read  a  valuable  paper  before  the 
Royal  Medical  and  Chirurgical  Society  in  1860,  giving  a 
large  number  of  cases  of  colotomy  in  infants  for  atresia  ani, 
and  he  also  gave  the  results  of  some  twenty  dissections  and 
experiments  on  stillborn  children,  with  a  view  of  determining 
if  possible  which  was  the  best  operation  to  perform  on  a 
child.  He  came  to  the  conclusion,  and  I  quite  agree  with 
him,  that  Littre’s  operation— that  is,  the  inguinal  colotomy  of 
the  present  day— was  by  far  the  best  operation  in  a  child,  and 
for  this  reason  :  that  you  can  never  tell  exactly  where  the 
colon  will  be.  You  have  perhaps  dissected  into  the  peri¬ 
neum  some  distance  to  find  the  rectum  and  have  failed.  If 
you  operate  in  the  left  loin  you  have  no  certainty  whatever  of 
finding  the  bowel ;  it  may  be  abnormal  altogether,  and  may 
not  be  in  the  loin  at  all ;  but  if  you  go  into  the  left  groin,  and 
open  the  peritoneal  cavity,  there  is  no  doubt  that  you  will 
manage  somehow  to  find  the  sigmoid  flexure,  though  it  may 
even  be  on  the  opposite  side.  Therefore  I  think  the  majority 
of  surgeons  (there  are  one  or  two  exceptions)  in  the  case  of 
newborn  children  with  atresia  would  recommend  inguinal  in 
preference  to  lumbar  colotomy. 

[  To  be  continued.'] 
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Anyone  who  has  seen  much  surgical  work  in  London  in  hos¬ 
pital  or  private  practice,  or  in  both,  during  the  last  thirty  or 
forty  years,  who  can  remember  the  past  and  will  compare  it 
with  the  present,  must  be  impressed  by  some  remarkable 
changes — by  the  former  prevalence  and  the  present  absence  of 
suppuration,  hospital  diseases  and  surgical  fever,  by  the 
rapid  healing  of  wounds,  and  by  the  steadily  diminishing 
mortality  after  all  surgical  operations. 

In  1858  or  1859  I  was  invited  by  an  old  friend  (since  dead) 
to  see  him  perform  his  first  ovariotomy  in  a  large  London 
hospital.  He  did  the  operation  as  well  as  it  could  have  been 
done  then,  but  I  asked  him  how  long  he  thought  the  woman 
would  live.  He  said,  “What  do  you  think?”  I  replied, 
“  Not  three  days.”  “  Why  ?”  he  asked.  “  Because,”  said  I, 
“  you  came  straight  from  the  anatomical  theatre  where  you 
had  been  demonstrating  for  an  hour,  and  were  followed  by  a 
crowd  of  dissecting  students.  You  did  the  operation  as  well 
as  anybody  could  do  it,  but  you  cannot  reasonably  expect  the 
woman  to  recover.”  She  did  not  live  forty-eight  hours.  She 
died  of  acute  septicaemia,  then  called  peritonitis.  Several 
years  afterwards  he  told  me  this  case  was  a  revelation  to  him ; 
that  neither  he  nor  his  colleagues  nor  his  teachers  had  given 
a  thought  to  such  causes  of  excessive  mortality  after  surgical 
operations.  I  could  easily  add  many  equally  noteworthy 
illustrations  of  the  wide  difference  in  professional  thought  and 
work  between  1858  and  1892,  not  only  in  London,  but  where- 
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ever  the  English  language  carries  the  influence  of  oj 
ample.  For  the  present,  however,  I  must  be  content  wi 
barest  sketch  of  what  my  own  work  has  taught  and  is 
ing  me  in  regard  to  aseptic  and  antiseptic  surgery. 

Any  student  of  the  history  of  surgery  who  wishes  to 
tain  how  my  own  practice  has  been  modified  since  185'  j 
asepsis  gradually  became  more  perfect,  when  and  how  i 
septics  were  introduced  and  modified,  the  spray  trie< : 
abandoned,  may  be  interested  by  reading  some  ten  or  i  i 
pages  of  my  book  published  in  1885  (now,  I  regret  to 
out  of  print),  entitled  Diagnosis  and  Surgical  Treatment 
dominal  Tumours.  Lecturing  at  the  College  of  Surge;  |j 
December,  1890, 1  summed  up  the  additional  lessons  1< 
in  the  preceding  five  years.  After  referring  to  Mr.  Ha 
work  on  defensive  proteids,  and  the  power  of  killing  ba 
which  the  serum  of  healthy  blood  possesses -a  powej 
nected  probably  with  the  presence  of  a  globulin  wh 
only  soluble  in  dilute  solutions  of  common  salt — I  sug;j 
that  these  investigations  may  “  explain  the  antiseptic 
of  common  salt  and  strengthen  the  belief  that  we  hi 
dilute  saline  solutions  a  safe  and  useful  fluid  for  si 
irrigation,  preferable  to  water  which  has  been  sterilis 
boiling,  and  possibly  to  solutions  of  phenol  or  perchloi 
mercury,  either  of  which  may  irritate  the  tissues  of  tl 
tient  or  injure  the  instruments  of  the  surgeon.”  I  j 
“  Some  such  reflections  as  these  have  been  leading  me 
conclusion  that  the  use  of  antiseptics  in  modern  abdc 
surgery  may  be  summed  up  as  combining  the  utmost  pc 
cleanliness  of  the  body,  the  clothing  and  surroundings  1 
patient,  the  surgeons,  assistants,  and  nurses;  the  j, 
sterilisation  of  all  instruments  by  boiling  water,  as  wel  | 
the  silk  or  any  material  used  for  ligatures  or  sutures,  arj 
absolute  purity  of  the  sponges  or  any  substitute  for 
I  long  ago  asserted  that  in  our  daily  work  we  had 
grosser  causes  of  danger  to  guard  against  than  enemies  ' 
are  invisible  without  a  microscope— that  dried  clots  of 
or  fragments  of  diseased  tissue,  imperfectly  cleansed: 
our  knives,  scissors,  forceps,  or  needles,  may  act  as  d 
as  vaccine  matter.  Careful  assistants  or  nurses  may  n<  | 
form  this  duty  of  cleansing  perfectly,  and  I  think  what 
learning  from  the  bacteriologists  leads  to  the  conclusie 
it  will  be  well  after  all  operations,  and  probably  before 
also,  to  boil  all  our  metallic  instruments  for  a  few  mini, 
A  careful  observer  in  the  operation  theatre  or  room 
hospital,  or  in  the  private  practice  of  the  most  scrupulo 
geon,  may  very  often  detect  imperfections  in  the  w, 
most  perfect  arrangements  are  carried  out,  or  sometim; 
gether  neglected.  Some  of  the  best  of  trained  nurses  ; 
from  attentive  in  details,  and  very  few  patients  can  b<| 
to  understand  the  importance  of  much  which  they  cc, 
frivolous.  To  avoid  or  prevent  mischief  from  any  such  [ 
ance  or  carelessness,  I  have  prepared  a  code  of  instri 
which,  if  studied  and  acted  upon  by  assistants  and.  i 
with  such  modifications  or  additions  as  the  experie 
reflection  of  any  surgeon  may  lead  him  to  adopt,  will 
him  much  troublesome  explanation,  and  secure  thee 
ance  before,  during,  and  after  operations  of  many  preef 
too  often  neglected,  but  which  may  seriously  affect  the : 
I  hope  to  offer  this  code  to  the  profession  through  the  B1 
Medical  Journal  in  a  form  which,  if  printed  or 
legibly,  might  be  given  to  relatives  and  nurses  for  thei 
ance.  In  the  meantime  I  may  refer  to  an  admirable  p; 
the  Liverpool  Medico-Chirurgical  Journal  of  last  January  ; 
Alexander  on  Twenty  Years  of  Operative  Work,  wh  ■ 
operator  can  read  without  interest ;  to  the  valuable  rep 
Mr.  Lockwood  on  Septic  and  Aseptic  Wounds  and  b 
Cases,1  and  to  the  ninth  volume  of  the  Transactions  ', 
American  Surgical  Association,  1891,  which  contains  apO 
Dr.  Gerster,  Aseptic  and  Antiseptic  Details  in  Operati 
gery,  with  the  discussion  which  followed,  and  another 
by  Dr.  Fowler,  Aseptic  Operative  Technique,  all  the 
extremely  interesting  as  proofs  of  the  tendency  of  thou 
surgeons  to  “hold  fast  that  which  is  good,”  to  rej e< 
which  is  of  doubtful  utility,  and,  above  all,  to  obsei 
utmost  simplicity  consistent  with  safety. 

(  To  be  continued .) 
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Lectuee  I. 

exceptional  to  find  all  the  classical  symptoms  of  a 
1  ise  present  in  any  one  case.  This  is  especially  true  of 
rysm  of  the  thoracic  aorta,  mainly  on  account  of  the 
d  anatomical  relationships  of  its  different  segments, 
two  classes  of  symptoms— the  direct  (physical  signs) 
the  indirect  (pressure)  symptoms— are  usually  met  with 
imbination,  but  not  infrequently  the  one  class  predo- 
1  ,tes  over  or  even  entirely  replaces  the  other.  The 
ical  signs  are  generally  most  pronounced  when  the 
iding  and  first  part  of  the  transverse  portions  of  the 
}  are  involved,  while  the  pressure  symptoms  are,  as  a 
;  more  obvions  when  the  left  and  deepest  portion  is 
icated,  and  when  the  aneurysm  springs  from  its  poste- 
wall  and  projects  backwards,  there  may  be  a  total 
ice  of  physical  signs.  Let  me,  therefore,  give  you  a  few 
rations  of  these  different  types  ;  and  first  of  all  take  a 
al  case  in  which  both  classes  of  symptoms  were  com- 

Octoberllth,  a  man,  aged  34,  was  admitted  into  the 
nary.  He  was  a  joiner,  and  required  frequently  to  lift 
V  weights,  but  his  diet  had  always  been  good  and  his 
i  s  temperate ;  he  had  never  had  syphilis,  and  had  uni- 
yen  joyed  good  health  until  three  years  before  admis- 
|  when  he  began  to  complain  of  palpitation,  especially  on 
;  ion.  Twenty-one  months  after  this,  while  attending  his 
i  who  was  laid  up  with  fever,  he  experienced  for  the  first 
a  sharp  pain  in  the  left  breast,  which  extended  to  the 
houlder  and  down  the  arm.  It  was  then  found  that  he 
>  double  murmur  at  the  base  of  the  heart,  with  dilated 
:  -trophy  of  the  left  ventricle.  Under  treatment  lie  im- 
|  -d  considerably  ;  but  three  months  before  admission  he 
ved  that  he  was  becoming  hoarse,  and  he  commenced 
'  perience  attacks  of  dyspnoea,  coming  on  for  the  most 
vhen  speaking  or  walking  rapidly,  and  giving  rise  to  a 
g  of  suffocation  referred  to  the  region  of  the  larynx.  He 
Iso  a  short  dry  cough,  unaccompanied  by  expectoration, 
t  five  weeks  before  I  saw  him  a  pulsating  tumour  was 
ted  by  a  medical  man  in  the  jugular  fossa,  which  was 
ded  for  a  couple  of  weeks  by  “a  beating  above  the  breast- 
”  When  first  discovered  it  formed  a  well-marked  pro- 
!  ace  at  the  root  of  the  neck,  about  the  size  of  a  pigeon’s 
md  it  was  tender  to  the  touch.  When  it  made  its 
(  ranee  the  palpitation  and  pains  in  the  chest  subsided, 
ome  difficulty  of  swallowing  began  to  be  experienced, 
e  had  the  feeling  “as  if  the  food  was  going  the  wrong 

uncovering  this  man’s  chest  a  swelling  was  observed  at 
>p  of  the  sternum,  and  inclined  a  little  to  the  left  side, 
ding  which  was  not  very  prominent,  but  which  occupied 
■a  equal  to  that  of  a  hen’s  egg.  It  pulsated  very  dis- 
y,  and,  on  palpation,  was  found  to  be  very  soft,  the  seat 
>ansion  as  well  as  of  pulsation,  and  of  “  purring  tremor.” 
was  marked  dulness  on  percussion,  not  only  over  the 
ir,  but  also  over  the  upper  part  of  the  manubrium 
,  and  extending  a  little  into  the  subclavicular  region, 
cultation  a  loud,  rasping,  systolic  murmur  was  heard, 

1  maximum  intensity  was  over  the  swelling,  but  it  was 
le  over  the  whole  of  the  chest,  in  the  vessels  of  the  neck 
;  :ms,  especially  on  the  right  side,  and  in  the  abdominal 
but  not  in  the  femoral  vessels.  The  heart  was  dis- 
l  downwards  and  to  the  left,  and  the  left  ventricle  was 
i  trophied  and  dilated,  the  apex  beat  being  3^  inches  be- 
id  1J  inch  to  the  left  of  the  nipple  line,  and  the  impulse 
heaving  in  character  and  diffused.  There  was  not 
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much  difference  in  the  pulses  at  the  wrists,  but  the  pulsation 
of  the  right  carotid  was  much  stronger  than  that  of  the  left. 
There  was  evident  degeneration  of  the  coats  of  the  blood 
vessels,  as  the  superficial  vessels  pulsated  visibly,  were  tor¬ 
tuous,  firm,  and  corded— a  condition  which  doubtless  had 
favoured  the  development  of  the  aneurysm. 

This  patient  died  on  December  18th,  the  aneurysm  having 
ruptured  externally.  On  post-mortem  examination  a  dark 
prominent  mass  was  found  to  be  protruding  from  the  skin 
immediately  above  the  suprasternal  notch  ;  its  surface  was 
very  irregular,  and  it  was  evidently  composed  of  coagulated 
blood.  It  was  found  to  communicate  by  an  aperture  in  the 
skin,  measuring  2  inches  from  above  downwards  and  1  inch 
across,  and  about  the  level  of  the  thyroid  gland,  with  an 
aneurysm  of  the  aorta.  The  heart  was  very  much  enlarged, 
the  left  ventricle  in  particular  being  hypertrophied  and 
dilated,  and  it  weighed  22  ounces.  Numerous  calcareous 
plates  were  found  in  the  aortic  arch,  which  was  somewhat 
wider  than  natural.  A  very  large  sacculated  aneurysm  sprang 
from  the  upper  surface  of  the  transverse  portion  of  the  arch, 
with  which  it  communicated  by  an  aperture  large  enough  to 
admit  two  fingers,  and  situated  just  before  the  giving  off  of 
the  large  vessels,  none  of  which  were  directly  involved  in  it. 
The  aneurysm  was  somewhat  oval  in  shape,  its  long  axis, 
directed  from  above  downward,  measuring  between  5  and  6 
inches;  it  lay  in  front  and  a  little  to  the  left  of  the  larynx 
and  trachea,  which  it  forced  slightly  backwards  and  to  the 
right,  but  it  did  not  seem  to  affect  these  parts  seriously. 
Although  the  large  vessels  were  not  involved  in  the  aneurysm 
at  their  origins,  the  left  carotid  and  subclavian  were  found  to 
be  firmly  adherent  to,  and  in  part  imbedded  in,  the  walls  of 
the  sac,  while  the  innominate  was  only  very  slightly  attached 
to  it.  The  aneurysm  was  almost  completely  filled  with  old 
and  recent  clots,  and  at  one  place,  almost  in  the  middle  of 
the  sac,  there  was  a  very  distinct  stratified  coagulum,  which 
was  much  paler  and  firmer  than  the  rest.  The  other  organs 
of  the  body  were  healthy. 

In  the  following  case  there  was  an  almost  total  absence  of 
indirect  symptoms,  while  the  physical  signs  were  well  marked 
and  obvious. 

On  November  8th  a  married  woman,  aged  46,  a  millworker, 
came  under  my  care,  who  gave  the  following  history  of  her 
illness.  About  2£  years  before  this  time,  without  obvious 
cause,  she  began  to  complain  of  a  “violent  beating  at  her 
breast,”  and  of  hoarseness.  About  four  months  after  this  she 
began  to  feel  as  if  a  heavy  weight  was  pressing  upon  her 
chest,  and  to  suffer  from  lancinating  pains  between  the 
shoulders,  which  extended  down  the  left  arm.  About  eighteen 
months  prior  to  admission  she  observed  a  swelling  in  the 
front  of  the  chest,  about  the  size  of  a  small  hen’s  egg ;  it 
slowly  increased  in  size  at  first,  but  much  more  rapidly  during 
the  last  six  months  of  this  time.  The  palpitation  also  became 
more  marked,  especially  on  exertion,  and  dyspnoea  set  in,  so 
as  to  prevent  her  from  lying  with  any  degree  of  comfort  save 
on  her  left  side. 

On  inspection  of  the  chest  the  swelling  above  referred  to 
was  seen  at  the  lower  and  inner  part  of  the  left  infraclavicular 
space,  and  implicating  also  the  upper  sternal  region.  It  was 
about  3|  inches  in  diameter,  and  its  apex — for  it  was  some¬ 
what  conical — was  about  1^  inch  above  the  surface.  It  was 
the  seat  of  well-marked  pulsation  and  expansion,  and  purring 
tremor  was  distinctly  present.  Dulness  was  pronounced  over 
the  whole  of  the  tumour  and  slightly  beyond  its  margin,  but 
percussion  required  to  be  very  gentle,  as  the  part  was  exceed¬ 
ingly  tender.  On  auscultation  a  well-marked  systolic  murmur 
was  discovered,  which  was  pretty  extensively  diffused,  but 
was  most  distinct  over  the  tumour.  The  left  ventricle  was 
the  seat  of  dilated  hypertrophy.  A  fortnight  after  her  ad¬ 
mission  the  pains  in  the  shoulders  had  disappeared,  so  that 
no  indirect  (pressure)  symptoms  remained. 

But  there  is  another  class  of  cases  in  which  the  physical 
signs  are  slight  or  absent,  and  in  which  the  indirect  symptoms 
are  mainly  or  exclusively  to  be  depended  upon  for  a  diagnosis, 
and  it  is  to  these  cases  that  I  wish  specially  to  direct  your 
attention,  because  their  true  nature  is  very  apt  to  be  over¬ 
looked. 

This  patient,  when  first  shown,  reached  the  lecture  room 
with  the  greatest  difficulty  on  account  of  severe  dyspnoea, 
which,  however,  only  troubled  him  on  exertion.  He  was  a, 
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moulder,  aged  49,  wlio,  on  admission  on  March  16th,  com¬ 
plained  chiefly  of  cough,  dyspnoea,  and  inability  to  speak 
above  a  whisper,  the  symptoms  being  of  six  months’  dura¬ 
tion.  His  family  history  was  good,  he  had  always  previously 
enjoyed  good  health,  was  temperate  in  his  habits,  and  had 
never  suffered  from  venereal  disease.  About  a  year  and  a-half 
before  admission,  as  the  result,  he  thought,  of  exposure  to 
cold  and  wet,  he  became  slightly  hoarse,  and  m  a  day  or  two 
this  was  accompanied  by  some  cough,  while  he  indicated  the 
seat  of  irritation  by  pointing  to  his  larynx.  The  hoarseness 
gradually  became  more  pronounced,  until  he  found  it  impos¬ 
sible  to  speak  above  a  whisper  ;  and  two  months  before  1  saw 
him  the  cough  became  more  severe,  and  was  accompanied  by 
slight  mucous  expectoration.  Latterly  he  complained  of 
weakness  and  loss  of  flesh,  and  exertion  of  any  kind  produced 
severe  dyspnoea.  He  then  consulted  the  late  Ur.  Foulis,  who 
treated  him  by  means  of  the  induced  current  applied  to  the 
interior  of  the  larynx,  but  without  material  benefit. 

A  laryngoscopic  examination  showed — what  is  probably  the 
rarest  form  of  laryngeal  paralysis — bilateral  paralysis  of  both 
abductors  and  adductors,  the  cords  remaining  in  the  “  cada¬ 
veric  position,”  that  is,  midway  between  complete  closure 
and  complete  opening  of  the  glottis.  The  heart  was  displaced 
downwards  and  to  the  left,  the  apex  beat  being  3J  inches  below 
and  2  inches  to  the  left  of  the  nipple  line,  and  the  veins  on  the 
left  side  of  the  neck  and  infraclavicular  region  were  a  little 
iuller  than  those  on  the  right.  The  carotids  were  equal,  but 
the  pulse  at  the  left  wrist  was  much  feebler  than  at  the 
right,  while  pulsation  was  felt  in  the  suprasternal  notch. 
Slight  musical  rhonchi  were  heard  at  times  over  the  greater 
-portion  of  the  chest  on  both  sides,  while  the  breath  sounds 
were  much  more  feeble  over  the  left  than  over  the  right  lung. 
It  was  therefore  concluded  that  there  was  a  tumour  within  the 
chest  which  had  dislocated  the  heart,  interfered  with  the  free 
return  of  venous  blood,  from  the  veins  of  the  left  side  of  the 
neck  and  the  free  passage  of  blood  to  the  left  upper  extremity, 
and  which  pressed  upon  the  left  bronchus  as  well  as  upon  the 
recurrent  nerve.  I  came  to  the  conclusion  that  the  tumour 
was  aneurysmal,  and  probably  springing  from  the  posterior 
wall  of  the  left  part  of  the  aortic  arch,  thus  accounting  for  the 
total  absence  of  direct  symptoms,  with  the  exception  of  the 
slight  pulsation  in  the  suprasternal  fossa.  The  patient  s  age 
(49)  was  quite  in  accordance  with  the  aneurysmal  theory, 
while  there  was  no  trace  of  the  cachexia  accompanying  ma¬ 
lignant  disease,  which  is  the  most  common  form  of  solid 
tumour  within  the  chest.  . 

The  sequel  of  the  case  was  this :  Nineteen  days  after  admis¬ 
sion  (on  the  morning  of  April  4th),  while  sitting  up  in  bed, 
this  patient  was  suddenly  seized  with  violent  coughing  and 
breathlessness,  and,  when  the  house-surgeon  arrived,  he  found 
him  semiconscious,  livid,  and  spitting  bright  red  blood. 
About  2  ounces  had  been  ejected,  when  he  became  too  weak  to 
expectorate,  and  in  about  half  an  hour  death  closed  the 
cene. 

On  post-mortem,  examination  by  Ur.  Coats,  an  aneuiysm 
about  the  size  of  an  orange  was  found  springing  from  the  pos¬ 
terior  wall  of  the  whole  of  the  transverse  part  of  the  arch,  the 
great  vessels  springing  from  the  aorta  lying  quite  in  front  of 
it.  It  is  doubtful  whether  the  right  recurrent  nerve  can  have 
been  pressed  upon  during  life,  but  the  left  was  subjected  to 
very  °rreat  pressure  as  it  wound  round  behind  the  tumour, 
being,  indeed,  incorporated  with  it.  The  posterior  wall  of  the 
aneurysm  was  very  thin,  and  adherent  to  the  oesophagus  and 
trachea,  which  were  flattened  out  and  lying  almost  side  by 
side.  On  opening  the  trachea,  the  left  bronchus  was  found 
to  be  diminished  in  calibre,  and,  at  the  bifurcation  of  the 
trachea,  there  were  two  small  openings  communicating  with 
the  aneurysm,  which  accounted  for  the  hemorrhage  at  the 
last. 
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The  two  cases  which  are  described  in  this  paper  are  of  con 
siderable  clinical  and  surgical  importance..  In  each,  the  tu 
mour  was  small  and  closely  connected  with  the  uterus,  S' 
-hat  uterus  and  tumour  moved  together.  So  far,  the  tunioui 
bore  the  characters  of  a  uterine  fibroid.  In  each,  however 
the  age  of  the  patient  and  the  relatively  rapid  growth  of  tin 
tumour  were  in  favour  of  ovarian  disease,  although  fibioids. 
may  appear  in  young  subjects  and  grow  with  rapidity,  whilst 
patients  are  often  mistaken  about  the  rate  of  growth  of  tumours  i 
The  doubtful  nature  of  the  tumour  rendered  an  immediate j 
exploratory  operation  justifiable.  The  result  proved  that 
had  I  waited  longer,  the  risks  of  operating  would  have  greatly 
increased.  An  ovarian  tumour  cannot  be  removed  too  early | 
and  this  rule  is  most  important  when  bimanual  exploratioij 
and  the  sound  prove  that  the  tumour  is  closely  connectec] 
with  the  uterus.  The  removal  of  a  large  ovarian  tumou: 
with  a  very  short  pedicle,  or  no  pedicle,  is  a  foimidable  opc 

iaS?L.,  aged  30,  a  tall,  strongwoman,  married  eighteen  month  ! 
previously,  but  a  widow  for  six  months,  was  admitted  intd 
my  ward  at  the  Samaritan  Hospital  in  December,  1891.  Sh 
was  a  patient  of  my  friend  Ur.  Chill  of  Tollington  Park 
Two  months  previously  she  had  noticed  a  tumour  in  the  hypo 
o-astrium  towards  the  right  iliac  fossa.  It  grew  very  rapidly 
and  for  the  fortnight  preceding  admission  the  patient  wa 
troubled  by  a  continual  desire  for  micturition.  A  firm,  sphe 
rical,  apparently  solid  mass  occupied  the  lower  part  of  th ! 
abdomen,  reaching  half  way  up  to  the  umbilicus.  The  uteri) 
was  pushed  to  the  left,  the  cervix  was  short,  and  the  soun 
passed  3  inches  upwards  and  to  the  left.  The  tumour  e> 
tended  into  the  right  fornix,  and  to  a  less  degree  mt 


Professor  Klebs  has  declined  the  Chair  of  Pathology  at 
Chicago,  which  was  recently  offered  to  him,  and  intends  to 
settle  at  Karlsruhe. 


French  Congress  of  Surgery. — The  questions  proposed 
for  discussion  at  the  next  meeting  of  the  French  Congress  of 
Surgery  in  Easter  week,  1893,  are  the  following:  1.  Iubrous 
Tumours  of  the  Uterus;  2.  Surgical  Treatment  of  Tuberculous 
Affections  of  the  Foot. 


Douglas’s  pouch  and  the  left  fornix.  On  placing  the  patienj 
on  her  left  side,  the  lower  part  of  the  tumour  could  be  pushe 
up,  the  right  side  being  much  the  more  movable.  The  move 
ments  of  the  tumour  were  communicated  to  the  sound,  lnei 
was  a  tender  body,  evidently  the  left  ovary,  under  the  part  < 
the  tumour  which  pressed  down-wards  in  the  left  fornix.  U 
patient  had  never  been  pregnant. 

I  could  not  feel  certain  as  to  whether  this  tumoui  w, 
ovarian  or  uterine;  its  rapid  growth  was  in  favour  of  ovaria, 
tumour,  but  a  fibroid  sometimes  grows  quickly,  ihe  clot 
connection  with  the  uterus  and  the  length  of  the  cavity 'I 
that  organ  gave  all  who  examined  the  case  a  strong  suspicic 
that  the  growth  was  uterine.  I  determined  to  explore,  b 
December  21st,  1891,  I  operated,  assisted  by  Mr.  Butle 
Smythe.  Some  slightly  adherent  omentum  was  detach 
from  the  surface  of  the  tumour,  which  was  found  tot 
ovarian.  On  aspiration,  a  little  ovarian  fluid  escaped,  but 
had  to  break  down  the  semisolid  interior  of  the  tumour,  ai 
as  it  remained  fixed  I  enlarged  the  incision  and  passed  m 
hand  behind  the  tumour,  pushing  it  out  of  the  pelvis,  l  w< 
a  semisolid  tumour  of  the  right  ovary,  with  abroad,  sno 
pedicle.  I  secured  the  vessels  on  the  outer  border  otu 
pedicle  and  then,  after  applying  a  large  pressure  forcep] 
transfixed  the  pedicle  and  tied  it,  finally  cutting  away  Ui 

tumour.  ,  ,  T  Kffod  i 

The  left  ovary  was  then  drawn  up ;  it  burst  as  I  nttea  i 

over  the  pelvic  brim.  The  pedicle  was  very  short.  I  appn 
a  ligature  by  transfixion  and  cut  away  the  ovary.  Inc  1 
toneum  was  freely  flushed  with  hot  water,  lhere  was  s 
vascularity  of  the  pelvic  organs.  Uterine  hemorrhage 
set  in  two  days  before  the  operation  and  continued  fo 
days  afterwards.  The  period  was  due  a  week  later.  A  onu 
age  tube  was  inserted  into  the  wound.  It  was 
twenty-three  hours.  The  patient  made  a  very -good  recovtj 
and  was  discharged  on  January  18th  in  perfect  health. 

The  right  ovary  (Fig.  1),  weighed  one  pound  and  a-halt  ai 
much  of  its  contents  had  been  removed  during  the  operau 
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3rior  consisted  of  trabeculae  enclosing  areolar  spaces 
with  “  colloid  ”  material. 

i  eft  ovary  measured  2  inches  by  H  inch,  after  soaking 
t.  On  the  site  of  a  kind  of  cyst  which  had  burst  during 
ion  was  a  large  clot,  fading  off  into  the  ovarian  tissue. 

:  were  a  few  small  follicles  near  the  surface,  but  the 
nd  middle  part  of  the  ovary  consisted  of  a  uniform, 
i  tough  stroma.  The  tube  had  thickened  walls,  the 
was  patulous,  the  fimbriae  well  developed, 
i  nicroscopic  examination  of  the  substance  of  the  tumour 
>  lich  the  right  ovary  was  converted  displayed  areolar 
lined  with  perfect  columnar  epithelium.  The  cells 
■ing  shed  into  the  interior  of  the  spaces  so  as  to  form 
:  illoid  ”  substance  (Fig.  2). 

ij  >athological  characters  of  the  tumour  have  been  given 
for  they  show  how  formidable  the  operation  would  have 
had  it  been  delayed  a  few  months  later.  A  large 
I  cyst,  full  of  actively  secreting  epithelial  elements,  and 
I  burrowing  in  the  pelvis,  gives  great  trouble  to  the 
i  l,  especially  if  adhesions  be  multiple — and  they  were 
:  ing  to  form  in  this  case,  although  the  tumour  was  still 
I  In  the  next  case  the  morbid  growth  was  of  a  yet  more 
i  Able  class. 

.,  aged  24,  married  6  years,  first  came  under  my  care  in 
|  ber,  1891.  She  was  short  and  rather  corpulent.  She 
|  fer  borne  children  nor  miscarried ;  the  period  was 
with  scanty  show  and  little  pain.  About  a  year  and 
ireviously  she  noticed  a  swelling  just  above  the  pubes, 
n  to  grow  shortly  before  her  first  visit,  and  for  two 
3  it  had  caused  great  pain  and  prevented  her  from 
i  g.  The  lower  part  of  the  abdomen  was  filled  by 
-  mtly)  two  firm  lobular  growths  reaching  close  to  the 
1  jus.  The  right,  or  rather  the  central,  growth  was 
■  'al  and  very  movable.  The  left  was  of  an  oblong  oval 
i  lying  above _  the  left  crural  arch.  As  the  abdomi- 
|  11s  were  thick  with  fat  and  the  tumours  firm  no 
Ij  t  evidence  of  fluid  could  be  ascertained  manually.  The 

i  was  long  and  free  from  any  growth,  the  sound  passed 
es  forwards  ;  all  movements  of  the  sound  were  com- 

|  ited  to  the  left  tumour. 

:  anuary  9th,  1892,  I  operated  with  the  assistance  of  Mr. 
If  Smythe.  The  abdominal  walls  were  very  vascular,  as 
ule  in  fibroid  disease  of  the  uterus,  the  exception  in 
|  ovarian  cystoma.  The  omentum  had  to  be  detached 
i;  ie  fundus  of  the  uterus  and  bladder.  A  tumour  was 
xposed,  which,  from  its  glossy  silvery  surface  on  the 
le,  was  evidently  ovarian.  The  two  swellings,  appa- 
separate  on  external  examination,  were  simply  lobes 
Ij  same  tumour.  Over  the  right  lobe  part  of  the  broad 
,  nt  was  reflected.  It  was  tapped  with  the  aspirator, 

1  >  fluid  contents  were  too  thick  for  removal  by  that  in- 
||  nt.  I  had  to  enlarge  the  incision,  then,  on  passing 
id  behind  the  tumour,  I  lifted  it  out  of  the  brim  of  the 
in  which  it  was  engaged.  A  few  pints  of  thick  glairy 

ii  scaped.  The  tumour  was  sessile,  and  burrowed  under 
[I  itoneum,  touching  the  vermiform  appendix.'  I  trans- 

he  tissues  at  the  outer  border  of  the  peritoneal  con- 
i  of  the  tumour  with  the  pelvis,  and  tied  with  No.  2 
i  e  silk ;  then  I  transfixed  the  base  of  the  broad 
at,  whence  the  tumour  had  just  been  enucleated, 
ed  with  No.  3  silk,  cutting  the  tumour  away. 

!  left  side  was  a  dilated  tube.  I  detached  it  from 
rm  adhesions  to  the  pelvic  peritoneum,  and  drew 
ovary ;  the  appendages  were  removed,  the  pedicle 
ransfixed  with  No.  3  silk.  The  long  thickened  omen¬ 
's  tied  in  four  places  and  partly  cut  away.  There  was 
1 3e  haemorrhage  from  the  pelvis.  The  peritoneum  was 
with  hot  water.  I  then  found  that  the  ligature  in  the 
i  road  ligament  had  slipped.  I  transfixed  and  tied  the 
:  art,  including  the  stump  of  the  tube,  placed  a  large 
d  pressure  forceps  on  the  outer  part  of  the  pseudo- 
,  including  the  No.  2  silk  ligature  on  the  outer  border, 
nsfixed  and  tied  again.  There  was  much  oozing  from 
n  adhesions  on  the  left  side.  The  peritoneum  was 
■j  lushed  with  hot  water  once  more.  The  drainage  tube 
plied,  and  the  abdominal  wound  closed. 

1  patient  made  a  rapid  recovery.  The  vaginal  tempera- 
ver  rose  above  100°.  During  the  first  twelve  hours  the 
"  ;e  tube  was  emptied  every  two  hours,  several  drachms 


of  deep  red  fluid  coming  away  on  each  occasion.  The  tube 
was  removed  forty-seven  hours  after  the  operation.  Eight 
hours  later  the  period  commenced,  about  four  days  before  it 
was  due.  As  is  often  the  case  when  enucleation  is  performed 
and  a  broad  false  pedicle  ligatured,  there  was  considerable 
pam  for  the  first  two  days.  When  the  menstrual  “  show”  ap- 
peared  the  pain  subsided.  The  period  ceased  in  four  days. 
On  February  4th  she  was  discharged.  I  saw  her  on  May 
24th.  She  was  in  very  good  health,  but  complained  of  fre¬ 
quent  flushing  in  the  cheeks,  a  symptom  so  often  seen  during 
the  menopause. 

The  importance  of  securing  separately  the  large  vessels  in 
the  outer  border  of  the  broad  ligament  was  manifest  in  this 
case.  Had  it  not  been  done,  the  slipping  of  the  ligature 
would  have  caused  very  serious  haemorrhage.  When  a  tumour 
is  sessile  and  touches  uterine  tissue,  it  is  advisable  to  secure 
separately  the  inner  border  of  the  broad  ligament,  including 
the  tube  as  well.  For  fatal  haemorrhage  may  follow  should 
the  inner  part  of  the  ligature  transfixing  the  broad  ligament 
happen  to  slip  after  the  operation. 

The  right  ovary  weighed  Ilf  ounces.  It  was  converted  into 
a  tumour  with  a  very  irregular  surface.  It  was  distinctly, 
though  not  deeply,  divided  into  two  lobes.  The  broad  liga¬ 
ment  invested  its  outer  half.  A  large  piece  of  omentum  and 
two  appendices  epiploicae  adhered  to  the  surface.  The  Fal¬ 
lopian  tube,  elongated  and  dilated,  lay  quite  sessile  on  the 
surface.of  the  cyst.  It  was  divided  in  opening  the  cyst ;  its 
course  is  indicated  in  the  drawing  (Fig.  3)  by  two  bent  rods. 
The  uterine  end  looked  like  a  small  oval  excrescence  on  the 
tumour.  This  excrescence  was  formed  by  a  pale  fleshy  sub¬ 
stance  with  a  few  bright  yellow  specks,  which  infiltrated  the 
tubal  walls.  A  piece  was  preserved  for  the  microscope.  The 
tortuous  channel  of  the  dilated  tube,  about  4  inches  in  length, 
was  lined  with  plicae,  and  opened  into  the  cyst  by  a  wide 
orifice  guarded  by  a  crescentic  valve,  which  was  infested  with 
papillomatous  growths  (Fig.  3). 

The  interior  of  the  tumour  was  divided  into  two  almost 
equal  parts  by  a  broad  septum  of  dense  fibrous  tissue,  which 
included  a  large  clot  of  the  size  of  an  almond.  The  one  half 
of  the  tumour  was  a  single  cyst,  bearing  abundant  papillo¬ 
matous  growths  on  its  inner  wall.  The  other  half,  placed 
uppermost  in  the  drawing,  was  multilocular.  The  loculi  near 
the  orifice  of  the  tube  bore  papillomata. 

The  fleshy  substance  in  the  tubal  wall  consisted  of  several 
layers  of  plain  muscle  cells  in  an  almost  transparent  stroma. 
There  were  numerous  spaces  with  sinuous  margins  lined  with 
cubical  epithelium.  The  appearances  probably  represented 
old  inflammatory  infiltration  of  the  tubal  walls  (interstitial 
salpingitis),  including  some  of  the  diverticula  from  the 
mucous  membrane  (Landau,  Rheinstein,  and  Whitridge  Wil¬ 
liams),  or  the  tubular  structures  of  uncertain  nature  described 
by  Drs.  Ballantyne  and  J.  D.  Williams.1 

Fig.  4  represents  a  microscopic  section  of  one  of  the  papil¬ 
lomatous  growths  from  the  cyst  wall.  The  drawing,  like  the 
others  illustrating  this  paper,  was  made  by  Mr.  Lewin.  It 
shows  an  abundance  of  the  most  perfect  papillary  growths,  as 
seen  under  a  low  power.  The  papillae  bore  cylindrical  epi¬ 
thelium,  on  which  I  failed  to  distinguish  cilia. 

The  left  ovary  weighed  1^  ounce.  There  was  a  large,  per¬ 
fectly  fresh  corpus  luteum  full  of  soft  dark  clot,  and  half  an 
inch  in  diameter,  close  to  the  ovarian  ligament.  A  similar 
corpus  luteum  lay  external  to  the  first.  The  tube  was  dilated, 
the  ostium  effaced ;  it  coiled  round  the  outer  part  of  the 
ovary,  reaching  the  under  side  of  that  organ,  as  often  hap¬ 
pens  when  the  tube  has  been  long  dilated  and  adherent.  The 
mucous  membrane  of  the  outer  surface  of  the  tube  lay 
adherent,  to  the  extent  of  an  inch,  to  the  surface  of  the  ovary, 
which  contained  no  cysts.  Had  a  cyst  existed,  it  must  ulti¬ 
mately  have  communicated  with  the  cavity  of  the  dilated 
tube,  then  the  condition  would  have  corresponded  to  that 
observed  on  the  right  side  as  above  described. 

I  believe  that  the  disease  consisted  of  papillomatous 
degeneration  of  the  right  ovary  after  long  standing  tubo- 
ovarian  inflammation.  The  left  side  showed  an  earlier  stage, 
the  tube  but  not  the  ovary  being  cystic.  There  was  no  evi¬ 
dence  of  “ovarian  hydrocele,’’  a  congenital  condition 
described  by  Mr.  Bland  Sutton.  The  case  bore  a  close  re- 

1  Histology  and  Pathology  of  the  Fallopian  Tubes,  British  Medical 
Journal,  vol.  i,  1891,  p.  109. 
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semblance  to  another  which  I  described  and  figured  in  the 
Transactions  of  the  Pathological  Society,  vol.  xxxix,  1888,  p.  200. 
In  that  instance  inflammatory  changes  in  the  appendages  had 
set  in  seven  years  previously.  . 

It  is  evident  that  an  operation  was  even  more  urgent  in  this 
case  than  in  the  first.  I  have  seen  neglected  cases  where  the 
papillomatous  masses  have  passed  beyond  the  limits  of  the 
cyst  and  invaded  the  pelvic  viscera,  so  as  to  be  irremovable. 
These  cases  ended  fatally,  whilst  by  timely  interference  in 
the  case  here  described  the  patient  was  restored  to  perfect 
health.  _ _ 

ON  THE  ACTION  OF  DIGITALIS  IN  CASES 
OF  AORTIC  REGURGITATION. 

By  GEORGE  W.  BALFOUR,  M.D.,  LL.D., 

Physician  to  Chalmers  Hospital,  Edinburgh. 


From:  Corrigan  down  to  the  present  day  many  practitioners 
and  authors  have  objected  to  the  use  of  digatalis  in  cases  of 
patency  of  the  aortic  valve  from  a  theoretical  idea  that  this 
drug,  by  prolonging  the  diastolic  pause,  favours  the  regur¬ 
gitation  of  the  blood  into  the  ventricle,  and  so  tends  to  fatally 
embarrass  the  heart’s  action.  It  is,  however,  nearly  fifty  years 
(1844)  since  the  late  Professor  Easton,  of  Glasgow,  pointed 
out  that  when  the  heart  beats  less  frequently  there  is  less 
opportunity  for  regurgitation,  and  not  greater.1  This  is 
obvious  enough  :  when  a  heart  beats  forty  times  a  minute 
there  are  only  forty  regurgitations  per  minute;  when  the  heart 
beats  ninety  times  a  minute  there  must  be  of  course  also 
ninety  regurgitations.  But  it  is  argued  that  though  the  re¬ 
gurgitations  are  fewer,  they  are  more  prolonged,  therefore 
greater  in  amount  and  more  dangerous  to  the  maintenance  of 
the  integrity  of  the  circulation.  But  a  prolonged  diastole 
does  not  necessarily  signify  an  increased  reflux.  Within  the 
vascular  system  there  is  neither  air  nor  a  vacuum,  but  one 
unbroken  column  of  blood  extends  from  any  given  point 
within  it  back  to  itself  again.  The  heart  is  the  only  part  of 
this  system  endowed  with  the  power  of  active  movement,  and 
upon  it  the  circulation  of  the  blood  depends.  When  the  left 
ventricle  of  the  heart  contracts  it  propels  its  contents  into 
the  aorta,  that  vessel— already  full  of  blood— by  virtue  of  its 
elasticity  expands  and  receives  this  further  supply  thrown 
into  it.  When  the  systole  of  the  ventricle  is  completed  and 
its  diastole  commencing  there  is  developed  “  a  negative  pres¬ 
sure  in  the  rear  of  the  column  of  blood  driven  from  the  ven¬ 
tricle  into  the  aorta  with  great  suddenness  and  rapidity.”2 
This  negative  pressure  follows  the  blood  past  the  semilunar 
valves,  and  in  the  normal  state  it  in  part  at  least  determines 
the  closure  of  these  valves.  This  negative  pressure,  which  is 
greatest  within  the  ventricle,  is  largely  due  to  the  return  of 
the  ventricle  from  its  contracted  to  its  normal  form.  At  the 
end  of  the  ventricular  systole  the  segments  of  the  mitral 
valve  form  a  depending  cone  with  its  apex  directed  to  the 
apex  of  the  ventricle.  This  cone  is  full  of  blood  in  free  com¬ 
munication  with  the  auricle  now  fully  distended,3  and  at  the 
moment  of  diastole  the  sucking  influence  of  the  negative 
pressure  within  the  ventricle  opens  up  its  apex,  the  blood 
closely  follows  the  expanding  wall  of  the  ventricle,  and  gently 
floats  up  and  into  apposition  the  segments  of  the  mitral 
valve.  At  the  moment  of  the  ventricular  diastole  the  systole 
of  the  aorta  takes  place,  this  vessel  returns  to  its  normal 
dimensions.  In  the  normal  man  the  systolic  compression  of 
the  blood  within  the  aorta  helps  to  close  the  semilunar 
valves,  but  the  whole  amount  received  from  the  heart  is  pro¬ 
pelled  onwards.  When  the  aortic  valve  is  incompetent,  the 
systole  of  the  aorta,  coupled  with  the  negative  pressure  within 
the  ventricle,  determines  a  certain  amount  of  regurgitation 
which  can  never  be  equal  to  the  amount  propelled,  otherwise 
the  circulation  would  at  once  come  to  a  standstill.  This  reflux 
has  been  calculated  as  amounting  to  one-third  of  the  whole 
ventricular  contents,4  and  is  probably  usually  considerably 

i  Monthly  Medical  Journal,  July,  1844,  p.  634.  Easton  goes  fully  into  the 
question,  and  his  paper  is  well  worth  studying. 

2  Foster’s  Physiology,  5th  ed.,  p.  248. 

3  Pettigrew,  On  the  Relations,  Structure,  and  Functions  of  the  Valves 
in  the  Vascular  System  of  the  Vertebrata,  Transactions  of  the  Royal  Society 
of  Edinburgh,  vol.  xxiii,  p.  799. 

4  Davies,  The  Mechanism  of  the  Circulation  through  Diseased  Hearts,  London, 

1889,  p.  51. 


less  than  this.  Under  the  influence  of  the  aortic  systole  t\ 
of  the  intraventricular  negative  pressure  the  blood  from 
aorta  and  from  the  auricle  closely  follows  the  wall  of 
ventricle  during  its  expansion,  fills  up  its  cavity,  and  fle 
up  and  into  apposition  the  segments  of  the  mitral  valve, 
soon  as  the  ventricle  has  returned  to  what  Foster  calls 
normal  condition  its  active  expansion  ceases,  and  a  period 
rest  or  quiescence  sets  in,  during  which  the  blood  within 
cavity,  in  the  aorta,  and  in  the  auricle  comes  under  the 
fluence  of  hydrostatic  laws  only. 

The  most  important  of  these  laws  in  regard  to  aortic  reg 
gitation,  is  that  to  which  the  name  of  its  earliest  enuncia 
Pascal,  has  been  given.  “  Pressure  exerted  anywhere  upo: 
mass  of  liquid  is  transmitted  undiminished  in  all  directio 
and  acts  with  the  same  force  on  all  equal  surfaces,  and  i 
direction  at  right  angles  to  those  surfaces.”  This  law  ha 
probable  influence  in  promoting  the  gradual  dilatation  of 
left  ventricle  when  the  aortic  valve  is  incompetent,  but  it  f 
very  slowly,  as  one  of  the  corollaries  of  Pascal  s  law  is  t 
what  is  gained  in  power  is  lost  in  velocity.  There  is  f 
another  and  from  the  present  point  of  view  a  more  import 
corollary  to  Pascal’s  law,  and  that  is  that  the  pressure  tra 
mitted  by  a  liquid  is  proportional  to  the  extent  of  its  surf: 
Now  the  area  of  the  mitral  opening  may  be  taken  at j 
square  inches,  and  the  area  of  the  abnormal  aortic  oriliei 
0.25  of  a  square  inch,  never  more,  often  very  much  less, 
ratio  of  the  respective  surfaces  of  these  openings  is  thu 
5 :  l5.  From  the  mere  surface  point  of  view,  therefore, 
biood  column  in  the  auricle  is  four  equivalents  in  excess 
what  is  necessary  to  counterbalance  the  blood  column  in 
aorta,  and  it  acts  perfectly  favourably  because  there  is  a  tl 
corollary  from  Pascal’s  law  which  states  that  the  upw 
pressure  of  liquids  at  any  point  is  governed  by  the  same  1 
as  the  downward  pressure.  YV-e  may,  however,  suppose 
pressure  of  the  aortic  blood  column  to  be  equivalent  to 
blood  pressure  on  the  sound  aortic  valve  which  the  ventr 
has  to  overcome  before  the  segments  of  that  valve  are  thro 
open  and  the  blood  projected  into  the  aorta,  equal  therefor 
a  pressure  of  250  m.m.  Hg.,  or  3  metres  of  blood.  But  tliei 
must  also  remember  that  from  the  absence  of  capillary  resist; 
and  from  the  non-existence  of  vasomotor  nerves  within 
lungs,  the  mechanical  effect  of  the  systole  of  the  right  ' 
tricle  makes  itself  felt  from  pulmonary  artery  to  left  auri 
and  this  has  been  calculated  at  one-fourth  of  the  force  of 
left  ventricle,  60  m.m.  Hg.,  or  |  of  a  metre  of  blood.  I 
figures  multiplied  by  five  to  bring  them  to  the  proper  i 
give  more  than  enough  of  upward  pressure — 300  m.m.  11  g 
3#  metres  of  blood— to  prevent  any  regurgitation  from 
aortic  orifice.  But  if  we  consider  that  the  filling  up  of 
ventricle  detracts  somewhat  from  the  intrapulmonary  i 
sure,  and  suppose  that  the  blood  passes  through  the  m 
orifice  at  the  pressure  of  only  6  inches  of  blood,  as  Davies 
done,6  then  we  must  also  allow  for  the_  reduction  of  b 
pressure  by  regurgitation  from  the  aortic  column,  and 
coupled  with  the  patency  of  the  valves,  would  seem  to  re* 
the  pressure  in  that  column  to  that  of  about  18  inches  of  b 
or  the  height  of  a  column  of  blood  reaching  from  the  bas 
the  heart  to  the  top  of  the  head.  But  the  pressure  at 
mitral  orifice— 6  inches— multiplied  by  five,  its  proporti 
area,  gives  a  relative  pressure  of  30  inches  at  the  mitral  or 
much  more  than  sufficient  to  prevent  all  regurgitf 
through  the  aortic  orifice  during  the  quiescent  period  ot 

diastole.  .  , 

A  slow  pulse,  therefore,  not  only  gives  fewer  opportui 
for  regurgitation,  but  though  it  is  indubitably  acconipa 
by  a  prolonged  diastole  the  regurgitation  is  not  thereb' 
creased,  the  reflux  is  actually  diminisheff  by  a  slowing  o 
heart’s  action,  and  the  balance  of  the  circulation  made 
equable.  The  action  of  digitalis  therefore  in  slowing 
heart  is  not  hurtful  in  aortic  regurgitation  but  bene 
But  apart  from  its  action  in  slowing  the  heart— which 
mere  accidental  or  secondary  effect— digitalis  P®?s^s,s,es 
eminently  the  properties  belonging  to  what  is  called  trie 
talis  group  of  remedies.  It  increases  the  elasticity  of  the 
cular  tissue  so  that  this  extends  and  contracts  more 
pletely  and  perfectly,  and  as  all  the  blood  passes  mort 
quently  through  the  heart  than  through  any  other  iff 

5  navies,  op.  cit.,  p.  48.  .  J 

0  Loc.  cit.  The  calculations  in  this  book  are  by  Dr.  Haughton,  o 

College,  Dublin. 
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otion  is  specially  exerted  upon  it,  and  is  manifested  at 
i  ■  when  the  other  muscles  are  practically  uninfluenced.7 
i  nportance  of  such  an  action  on  a  failing  heart  cannot 
erestimated ;  in  all  cases  of  ruptured  compensation  in 
( *  1  incompetence  we  are  accustomed  to  rely  upon  it  with 
1  tmost  confidence,  and  are  rarely  disappointed.  Why 
i  1  we  have  misgivings  in  aortic  incompetence  ?  In  the 
stages  of  aortic  incompetence  the  heart  is  well  fed,  every 
f  it  is  flushed  with  blood  which,  from  the  increased  size 
;  blood  wave  and  the  position  of  the  coronaries,  must  be 
t  at  all  events  at  an  abnormally  high  pressure,  the  nu- 
i  of  the  heart  is  specially  well  provided  for,  there  are  no 
:  oms,  and  no  treatment  is  required.  When  from  any 
however  the  compensation  is  ruptured,  an  aortic  heart 
I  ?  found  as  amenable  to  the  beneficial  influence  of  digi- 
s  any  other  failing  heart,  but  larger  doses  are  required, 
tie  influence  is  produced  by  less  than  three  times  as 
i  as  would  suffice  for  a  mitral  heart.  Even  should  the 
i  under  treatment  become  abnormally  slow,  which  is  not 
i  usual  and  certainly  not  needful  to  secure  benefit,  we 
I  assured  that  excessive  regurgitation  is  not  then  pro- 
I  ,  and  though  sudden  death  is  not  at  all  unlikely  to 
»  n  in  a  badly  compensated  aortic  heart,  whether  it  is 
i  1  with  digitalis  or  not,  digitalis  is  never  to  blame  for 
?  On  the  contrary,  the  judicious  use  of  digUalis  is  the 
•|  efficacious  treatment  in  all  cases  of  failing  heart, 

:  er  that  failure  be  accompanied  by  aortic  or  mitral  re- 
■  Rion.  In  failure  dependent  on  arterio-sclerosis  alone, 
lie  influence  of  digitalis  on  the  heart  is  hindered  unless 
i  ubine  it  with  some  drug  which  unlocks  the  arterioles, 

>  prevents  an  increase  of  the  blood  pressure,  already 
j  nally  high. 

ARKS  OK  SOME  EFFECTS  OF  THE  INTRA- 
2RITONEAL  RUPTURE  OF  ABDOMINAL 
CYSTS.1 

By  J.  BLAND  SUTTON,  F.R.C.S., 
Assistant-Surgeon  to  the  Middlesex  Hospital. 


iave  recently  had  occasion  to  perform  ovariotomy  on 
]  'onsecutive  patients  in  whom  the  cyst  had  ruptured 
’  as  to  operation,  it  occurred  to  me  that  this  subject 
be  an  interesting  one  for  us  to  consider  this  afternoon. 
1  nn.af.  cysts  may  burst  into  the  peritoneal  cavity  as  a 
l  of  injury,  such  as  a  blow  or  a  fall,  in  consequence  of 
■  re  during  labour,  or  from  axial  rotation.  Frequently 
oture  cannot  be  ascribed  to  any  of  these  causes ;  it  is 
aid  to  be  spontaneous.  The  results  following  intra- 
leal  rupture  vary  according  to  the  nature  of  the  cyst. 

1  large  parovarian  cysts  burst,  the  accident  is  indicated 
j  den  acute  pain  in  the  belly,  followed  by  disappearance 
ij  swelling.  The  patient  then  begins  to  pass  large  quanti- 
urine.  In  the  course  of  a  few  hours  the  bland  fluid 
^eristic  of  these  cysts  is  absorbed  and  rapidly  excreted. 
*ral  reported  cases  parovarian  cysts  have  burst,  refilled, 
rst  again,  the  process  being  repeated  several  times  in  a 
'j /er  a  period  of  several  years,  the  accidents  merely 
?  temporary  inconvenience.  In  ovarian  adenomata 
!ocular  glandular  cysts)  the  fluid  is  thick  and  tenacious 
ucus.  When  these  rupture  the  effects  are  somewhat 
:  A,  as  the  following  case  shows. 

S  nnl*e’  a£e<^  48  years,  came  under  my  care  with  a  large  ovarian 
The  swelling  of  the  belly  had  been  noticed  two  years,  but  had 
ed  any  inconvenience  until  a  few  weeks  before  I  saw  her,  when 
enced  to  be  painful ;  coincidently  with  the  onset  of  pain,  the  belly 
aged  more  rapidly.  On  physical  examination  the  tumour  did  not 
;  5  classical  signs  of  ovarian  tumour,  and  there  was  a  peculiar  area 
ss  in  the  left  loin.  A  few  weeks  later  ovariotomy  was  performed, 
and  a  large  ovarian  adenoma  surrounded  by  several  pints  of  col- 
erial,  which  had  escaped  into  the  peritoneal  cavity  through  a 
centimetres  long,  in  the  upper  surface  of  the  tumour.  The 
was  removed  in  the  usual  way,  and  the  peritoneal  cavity  freely 
1  with  warm  water  at  110°  F.,  and,  after  much  patient  sponging, 
7  ras  c'eat|sed  and  the  wound  closed.  The  woman  made  an  un¬ 
ted  and  speedy  recovery. 

[  iteresting  feature  in  the  case  was  this  :  The  amount  of 
'  material  free  in  this  woman’s  belly  was  many  times 

7  Stockman,  New  Official  Remedies.  London,  1891.  p.  58. 

1  efore  the  Thames  Valley  Branch  of  the  British  Medical  Associa¬ 
tion,  at  Kingston. 


greater  than  the  capacity  of  the  ruptured  loculus;  indeed,  it 
enCfu  f  ^  ie  fmlk  of  the  tumour.  A  careful  survey  of 
all  the  facts  of  the  case  led  me  to  the  conclusion  that  the  cyst 
had  been  ruptured  several  weeks  prior  to  the  operation,  and 
the  fluid  secreted  by  the  glands  in  the  walls  of  the  ruptured 
loculus  had  continued  to  escape  into  the  general  peritoneal 
cavity  where  it  accumulated,  as  it  was  too  viscid  to  be  ab¬ 
sorbed.  Theaccessionof  painprobably  indicated  the  occurrence 
of  rupture,  and  the  increase  in  the  size  of  the  belly  was  due 
to  the  accumulation  of  the  escaping  fluid,  and  not  to  actual 
growth  of  the  tumour.  It  is  diffieult  to  ascertain  with  pre¬ 
cision  the  length  of  time  this  colloid  material  will  remain  in 
contact  with  the  peritoneum  without  causing  grave  changes. 
In  January,  1892,  I  removed  an  ovarian  adenoma  weighing 
over  60  lbs.  from  a  woman,  aged  68.  In  this  case,  some  of  the 
loculi  had  ruptured,  and  a  quantity  of  free  colloid  stuff  had 
escaped  into  the  general  peritoneal  cavity,  and  had  probably 
been  there  many  weeks  ;  yet  this  old  patient  recovered  with¬ 
out  any  hesitation. 

There  is  a  variety  of  cyst  which  arises  in  that  portion  of  the 
ovary  known  as  the  paroophoron,  in  which  rupture  is  followed 
by  curious  changes.  This  is  illustrated  by  one  of  my  cases. 

A  single  woman,  aged  28,  had  noticed  for  two  years  a  slowly  increasing 
prominence  to  the  right  side  of  the  belly.  It  was  pedunculated  and 
freely  movable,  but  irregular  in  outline;  a  second  tumour  could  be 
felt  lying  to  the  left  of  the  uterus  but  not  appreciable  above  the  pelvic 
brim.  On  opening  the  abdomen,  a  large  amount  of  dirty  fluid  escaped 
and  two  large  cysts  were  found.  The  largest  of  these  had  ruptured,  and 
huge  warty  masses  projected  from  the  ruptured  loculi.  The  cyst  on  the 
leit  side  had  not  ruptured  and  was  removed  entire.  The  pelvic  peri¬ 
toneum  was  dotted  with  small  warts  similar  to  those  within  the  cyst; 
here  and  there  warts  were  present  on  the  serous  coat  of  the  intestines, 
on  the  mesentery  and  omentum.  I  regret  to  add  that  this  patient  died 
five  days  after  the  operation. 

It  has,  of  course,  long  been  known  that  when  papillomatous 
cysts  of  the  ovary  burst  the  fluid  distributes  itself  over  the 
peritoneum,  and  practically  sows  broadcast  cells  detached 
from  the  warts  within  the  cysts  ;  these  are  deposited  on  the 
peritoneum  and  ultimately  grow  into  warts.  The  cysts  from 
this  case  illustrates  very  well  the  way  in  which  the  cells 
become  disseminated.  In  the  smaller  cysts  the  warts  make 
their  way  through  the  cyst  walls  by  pressure,  and  having 
protruded  therefrom — as  shown  in  Fig.  1 — the  emancipated 


Fig.  i.— Portion  of  a  warty  (paroophoritic)  cyst,  to  show  the  warts 
protruding  through  the  cyst  walls. 

portions  grow  luxuriantly,  and  the  cells  on  the  free  surface 
of  the  warts,  detached  by  the  intestines  rubbing  against 
them,  are  disseminated  throughout  the  peritoneal  cavity,  like 
so  much  thistledown  over  a  field  of  corn.  The  second  and 
more  serious  method  of  dissemination  is  when  a  large  wart- 
containing  cyst  bursts,  and  these  cysts  have  a  natural 
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tendency  to  rupture,  for  the  warts  growing  within  so  distend 
the  loculi  containing  them  that  this  persistent  pressure 
interferes  with  the  nutrition  of  the  cyst  wall  and  causes  por¬ 
tions  of  it  to  necrose  and  finally  yield,  allowing  the  cell-laden 
fluid  to  rush  out. 

In  the  tumours  removed  from  the  patient  whose  case  was 
last  related  every  stage  of  the  process  could  be  made  out,  and 
on  the  wall  of  one  of  the  cysts  we  noticed  a  line  of  demarca¬ 
tion  around  the  necrosing  segment  of  the  cyst  wall. 

Hydatid  cysts  of  the  liver  or  omentum  give  rise  to  effects 
somewhat  similar  to  paroophoritic  cysts  when  they  rupture. 
The  natural  tendency  of  hepatic  hydatids,  especially  when 
they  contain  large  number  of  secondary  cysts  is  to  enlarge  until 
they  burst.  This  event  may  be  prematurely  induced  by  a 
blow  or  fall ;  failing  this,  the  intracystic  pressure  induced 
by  the  multiplication  of  the  daughter  cysts  leads  to  the  same 
effect  as  the  growth  of  warts  in  paroophoritic  cysts,  namely, 
necrosis  of  the  cyst  wall  and  rupture. 

Intraperitoneal  rupture  of  hydatid  cysts  may  be  followed 
by  death  in  a  few  hours  from  shock  or  haemorrhage ;  with  this 
we  are  not  concerned  to-day.  Two  results  deserve  mention. 
One  is  the  appearance  of  the  hydatid  rash,  a  species  of  urti¬ 
caria,  which  may  last  for  about  two  days  or  less  ;  it  is  in¬ 
tensely  itchy  and  accompanied  by  high  temperature,  abdo¬ 
minal  pain,  and  tenderness.  Occasionally  it  occurs  after 
puncture  of  an  abdominal  hydatid.  Krabbe,  in  1866,  wrote 
that  the  effusion  of  hydatid  fluid  into  the  peritoneal  cavity 
almost  always  provokes  a  transient  urticaria,  and  Finsen 
(1869),  in  his  valuable  account  of  the  Echinococcus  Disease  of 
Iceland ,  incidentally  records  several  cases  to  illustrate  this 
clinical  phenomenon.  The  most  graphic  record  runs  thus  : — 
Paul  Helgason,  aged  12  years,  had  for  many  years  a  large 
tumour  in  the  right  hypochondrium,  extending  to  the  um¬ 
bilicus.  The  lad  received  a  blow  from  a  cow’s  horn  upon  the 
belly,  which  caused  the  tumour  to  disappear  ;  almost  imme¬ 
diately  afterwards  the  body  was  covered  by  a  papular  erup¬ 
tion  like  an  urticaria,  but  it  soon  disappeared. 

The  second  effect  of  intraperitoneal  rupture  of  hydatidcysts 
of  which  I  wish  to  speak  is  this  :  there  is  reason  to  believe 
that  when  the  brood  capsules  are  distributed  over  the  peri¬ 
toneum  many  of  them  become  attached  to,  and  grow  upon,  the 
omentum  and  the  serous  membrane  lining  the  recesses  of  the 
pelvis. 

Three  years  ago  I  operated  upon  a  man  who  had  a  large  hepatic 
hydatid,  and  at  the  time  of  the  operation  the  omentum  was  beset  with 
innumerable  specks,  varying  in  size  from  a  millet  seed  to  a  cherry  stone, 
and  at  that  time  I  expressed  the  opinion  that  the  mother  cyst  had  leaked 
or  else  another  cyst  had  ruptured  into  the  peritoneal  cavity,  and  the 
brood  capsules  had  become  transplanted  on  to  the  serous  surface  of  the 
viscera.  Several  months  after  the  large  cyst  had  been  successfully 
treated  the  man  presented  himself  with  his  belly  full  of  numerous 
rounded  bodies,  and  it  gave  me  the  notion  of  a  sack  filled  with  oranges. 
1  reopened  the  abdomen,  and  found  that  many  of  the  cysts,  which  at  the 
time  of  the  operation  were  no  larger  than  cherry  stones,  had  grown  into 
cysts  some  of  them  as  big  as  the  closed  fist,  while  others  were  as  large  as 
walnuts.  To  remove  these  was  an  impossible  task,  so  I  excised  one  and 
closed  the  wound.  Suppuration  occurred  among  these  cysts,  and  pus 
flowed  freely  for  several  weeks  from  the  peritoneum.  The  tumours  dis¬ 
appeared  from  the  abdomen,  the  sinus  closed,  and  the  patient  was  dis¬ 
charged.  Two  years  later  the  man  accosted  me  in  the  street  at  Stratford, 
fat,  healthy,  and  quite  a  different  being.  The  peritoneal  suppuration  had 
killed  the  hydatids. 

With  the  facts  of  this  remarkable  case  on  my  mind,  it  was 
but  natural  that  I  should  feel  interested  in  a  case  mentioned 
by  Graham.2  The  patient,  a  woman,  died  from  a  suppurating 
hepatic  hydatid.  A  cyst  in  the  under  surface  of  the  liver  had 
been  tapped  three  months  previously.  At  the  post-mortem  ex¬ 
amination  the  omentum,  the  spleen,  mesentery,  and  folds  of 
the  broad  ligaments  (Fig.  2)  were  studded  with  pearly  white 
tubercles,  the  size  of  sago  grains.  These,  when  examined 
microscopically,  presented  either  a  shrivelled  cyst  wall  or 
hooklets.  Graham  states  that  in  all  the  similar  cases  he  has 
seen  there  was  a  history  of  puncture  or  aspiration  of  a  liver 
cyst.  These  facts  seem  to  show  that  the  offspring  of  the  brood 
capsules  may  become  transplanted  on  to  the  peritoneum,  and 
in  this  respect  they  resemble  the  cells  from  paroophoritic 
cysts. 

Perhaps  the  most  remarkable  example  of  the  dissemination 
of  growths  over  the  peritoneum  is  that  which  occurs  in  con¬ 
nection  with  ovarian  dermoids.  Several  cases  have  been  re¬ 
corded  in  which  large  dermoids  have  existed  in  the  ovaries, 
and  at  the  post-mortem  examination  small  dermoids  have  been 

2  Hydatid  Disease ,  1891,  p.  86. 
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found  attached  to  the  omentum,  liver,  or  mesentery.  ( 
of  this  kind  have  been  described  by  Moore,3  Hulke,4 5 *Matt! 
Duncan,’  and  others.  It  is  now  established  beyond  d! 
that  ovarian  dermoids  may,  in  consequence  of  axial  rot; 
or  dragging  on  their  pedicles,  become  detached  from 
uterus  and  be  transplanted  to  the  omentum  or  some  n. 
bouring  part ;  with  these  I  am  not  concerned  to-day.  It  i 
equally  established  fact  that  when  eyelashes  and  fragu 
of  conjunctival  epithelium  are  accidentally  conveyed  int< 
anterior  chamber  of  the  eye,  they  sometimes  engraft  tl! 
selves  upon  the  iris  and  give  rise  to  cysts.  These  accie 
ally  transplanted  eyelashes  have  been  actually  seen  gro 
upon  the  iris. 


Fig.  2.  The  posterior  surface  of  the  uterus  and  broad  ligaments  b  I 
with  minute  hydatid  cysts  (after  Graham). 


There  is  reasonable  evidence  in  favour  of  the  belief 
when  ovarian  dermoids  rupture,  the  dissemination  of 
epithelial  cells  and  developing  hairs  may  produce  a  cr< 
minute  dermoids  on  the  peritoneum.  For  instance,  Kola 
reported  a  case  in  which  Martini  removed  from  a  s 
woman,  40  years  of  age,  an  ordinary  ovarian  dermoid  as 
as  a  man’s  head  ;  its  surface  was  perfectly  smooth.  Afte 
escape  of  some  ascitic  fluid  the  peritoneum  was  seen 
dotted  with  small  yellow  knots  ;  many  of  them  werefurni| 
with  a  small  tuft  of  light  hair,  which  projected  into  the  | 
toneal  cavity.  Many  of  the  hairs  were  plucked  out,  and 
nature  confirmed  by  the  microscope. 

Fraenkel7  has  recorded  the  following  valuable  casi 
woman,  37  years  of  age,  had  complained  of  an.abdor 
tumour  for  two  years.  Nine  months  before  operation  sli 
from  a  vehicle ;  this  accident  was  followed  by  increase  i 
size  of  the  tumour  and  peritonitis.  At  the  time  of  the  o 
tion  the  peritoneal  cavity  contained  dirty  fluid  mixed 
hairs.  The  tumour  was  a  dermoid  which  had  ruptured; 
the  pei'itoneal  cavity.  The  surface  of  the  peritoneum ; 
strewn  with  small  pedunculated  dermoids,  and  some  1 
ones  were  found  in  the  neighbourhood  of  the  liver,  diaphi , 
and  mesocolon.  Here  and  there  isolated  hairs  were  f: 
growing  on  the  omentum.  Fraenkel,  in  the  same  pape 
scribes  another  similar  case.  Grawitz8  has  also  publis 
case  of  the  same  nature.  These  observations  of  Kolaj 
Fraenkel,  and  Grawitz  are  very  valuable,  for  they  indica 
no  uncertain  way,  that  multiple  dermoids  on  the  pentoi 
and  under  surface  of  the  liver  are  produced  in  a  m; 
identical  with  the  warts  so  frequently  seen  in  the  perito 
in  cases  where  warty  cysts  are  growing  in  connection  wit 
ovaries. 

Apart  from  its  clinical  interest  and  importance,  the 
tion  of  the  occurrence  of  secondary  growths  upon  the 
toneum  after  the  rupture  of  abdominal  cysts  is  one  whic 
a  wide  and  important  bearing  in  relation  to  the  distnh 
of  malignant  tumours.  This,  however,  is  far  too  large  a  si 
to  admit  of  discussion  to-day,  but  I  will  insist  that  the 
mentioned  in  this  paper  may  be  urged  as  additional  re 
to  those  usually  given  when  advocating  the  early  remo' 
ovarian  evsts.  _ __ _ i 

*  Trans.  Dath.  Soc.,v ol.  xviii,  p.  190. 

*  Loc.  cit.,  vol.  xxiv,  p.  157. 

5  Trans.  Obstrt.  Soc.  Lond.,  vol.  xxiv,  p.  318. 

B  Virchow’s  Archiv ,  Bd.  75,  s.  399. 

7  Wien.  mtd.  Wochenschr.,  1883,  p.  865. 

8  Virchoiv’s  Archiv,  Bd.  100,  p.  262. 
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.  of  England  ;  Surgeon  to,  and  Lecturer  on  Physiology  at,  the 
London  Hospital. 


Lecture  I. 

President  and  Gentlemen, —  The  question  of  operation 
means  of  permanent  cure  in  enlargement  of  the  prostate 
r  t  be  regarded  as  upon  its  trial.  Portions  of  the  gland  have 
i  uently  been  removed  in  the  performance  of  lithotomy, 
i  i  yourself,  Mr.  President,  have  done  so  on  two  occasions, 
fifteen  years  ago  you  wrote  that  though  you  were  not  pre- 
iled  to  advocate  cystotomy  in  all  cases  of  chronic  cystitis 

*  result  of  enlarged  prostate,  you  would  venture  to  suggest 
expediency  of  its  application  in  exceptional  instances. 

!;  I  but  little  has  been  done  in  other  directions.  Yet  until 
i  mtly,  when  the  late  Mr.  McGill  published  his  first  cases  of 
rapubic  prostatectomy,  no  one  ventured  to  uphold  it  as  a 
i  isure  for  serious  consideration.  Happily  in  most  cases 
question  need  never  be  raised ;  no  one  supposes  for  an 
>  ant  that  simple  enlargement  requires  operation,  but  there 
certain  complications  which  only  too  often  make  their  ap- 
;j  ranee,  and  which,  if  they  once  begin,  relentlessly  pursue 
ir  course  until  life  itself  is  unendurable,  and  the  patient 

*  ps  for  release ;  and  it  is  for  these  that  the  operation  is,  if 
i  r,  to  be  undertaken.  And,  first,  they  are  the  direct  result 
<  he  overgrowth,  and  are  not  caused,  although  they  may  be 
Iped,  by  anything  else.  I  admit  the  weight  of  authority  is 
|  inst  this  view.  Mr.  R.  Harrison,  for  example,  holds  that 

habit  of  partial  retention  frequently  precedes  the  physical 
is  of  prostatic  enlargement.  Sir  H.  Thompson  writes  that, 
pite  of  his  having  travelled  considerable  distances  abroad 
elsewhere  for  the  express  purpose,  he  has  never  been  able 
ind  a  patient  who,  having  previously  been  compelled  to 
s  all  his  urine  by  catheter— say,  for  a  twelvemonth — is 

I  bled  to  pass  only  half  by  natural  effort  after  division  of 
prostate  ;  while  Professor  Guyon  maintains  that  in  these 

:  is  the  whole  urinary  tract  is  involved,  not  the  prostate 
7,  and  that  the  disease  is  merely  a  local  expression  of  a 
[  eral  atheroma.  On  the  other  hand,  I  maintain  that  the 
j  state,  so  long  as  it  is  normal,  has  nothing  to  do  with 
!  turition ;  that  its  overgrowth  is  a  purely  local  affection ; 

I I  the  complications  are  the  direct  result  of  the  obstruc- 
i ;  and  that  removal  of  the  obstruction  will  prevent  their 

i  elopment. 

'he  Prostate  a  Purely  Sexual  Organ,  not  connected  with  Mic- 
\  tion. — The  first  portion  of  the  urethra,  as  distinguished 
a  the  prostate  around  it,  belongs  to  the  bladder  ;  the  two 
not  merely  continuous,  they  are  part  of  the  same  struc- 
i— the  allantois— and  are  absolutely  distinct  from  the  rest 
i  the  genito-urinary  passages.  In  the  monotremata  they 
tain  distinct.  The  penile  part  of  the  urethra  in  these 
aials  never  becomes  organically  united  to  the  rest,  or 
1  ^es,  as  it  does  in  the  males  of  the  higher  orders  of  mam- 
ia,  for  the  transmission  of  the  urine.  As  with  the  cor- 
1  bonding  organ  in  the  female  it  retains  throughout  life  its 
j  ely  sexual  character.  Even  in  man  this  is  sometimes 
lj  b  when  development  is  arrested ;  and  in  those  cases  of 
;  >erforate  rectum  in  which  the  intestine  still  opens  into  the 
;i  thra  the  orifice  definitely  marks  the  line  of  junction 
tveen  the  two  parts — the  one  above  formed  from  the 
1  ntois,  and  the  other  below  developed  in  the  front  wall  of 
cloaca;  the  one  which  becomes  so  often  the  seat  of 
:  idular  overgrowth  and  never  of  stricture,  and  the  other 
i  ich  is  so  often  strictured  and  is  never  invaded  by  the 
;!  m3.  As  Guthrie  long  since  showed,  the  true  sphincter  is 
at  the  so-called  neck ;  there  is  no  collection  of  circular 
i  es  there  like  a  sphincter,  the  circular  coat  ceases  almost 


OF  ENLARGED  PROSTATE. 


abruptly,  and  the  longitudinal  bands  changing  their  direction 
sweep  round  obliquely  and  are  lost  in  the  fibrous  tissue  on 
the  prostate.  The  arrangement  of  the  first  part  of  the  urethra 
above  the  opening  of  the  prostatic  utricle  is  the  same  in  the 
male  as  in  the  female,  with  three  exceptions :  one  is  the 
presence  of  the  caput  gallinaginis,  which  I  take  to  be  the 
rudimentary  representative  of  the  original  intromittent  organ 
before  the  penis  was  developed  ;  the  second  is  the  addition  to 
its  distal  extremity  of  the  penile  part,  formed  out  of  an 
entirely  sepai’ate  structure ;  and  the  third  the  addition  to  its 
circumference  of  a  sexual  organ— the  prostate— and  because  of 
the  support  it  gains  from  this  the  reduction  in  thickness  and 
strength  of  its  own  proper  wall. 

The  sexual  character  of  the  glandular  part  is  unquestioned  ; 
it  is  developed  from  the  lining  of  the  urethra  close  to  the 
orifices  of  the  Wolffian  ducts  ;  it  does  not  attain  full  growth 
until  sexual  maturity ;  in  geldings  it  wastes  away,  and  in 
many  of  the  lower  animals  it  varies  in  size  and  perfection  of 
development,  according  to  the  breeding  season.  On  a  small 
scale  the  product  of  its  secretion  mixed  with  that  from  the 
testes  may  be  compared  with  what  Lataste  has  called  the 
“bouchon  vaginal  ”  in  rodents. 

The  same  is  true  of  the  stroma.  Its  origin  is  from  the 
genital  cord,  quite  separate  from  the  allantois.  In  structure 
it  is  identical  and  continuous  with  the  tissue  of  similar 
origin  around  the  vesiculae  seminales.  As  Griffiths  has  shown, 
it  wastes  away  in  geldings,  and  varies  according  to  the  breed¬ 
ing  season,  just  as  the  glandular  part  does.  Women  and 
children  suffer  no  inconvenience  from  the  want  of  it ;  and 
there  is  no  evidence  that  after  castration  micturition  is 
either  assisted  or  unduly  prolonged ;  it  is  a  purely  sexual 
structure. 

The  Nature  of  the  Enlargement. — This  cannot  be  learnt  from 
museum  specimens:  it  is  necessary  to  begin  at  the  beginning. 
Age  is  no  cause  for  it.  It  does  not  occur  in  the  majority  of 
old  men;  it  bears  no  relation  to  the  age  they  reach,  and  it 
often  occurs  much  earlier  than  is  usually  believed.  The  pre¬ 
sence  of  residual  urine  must  not  be  confounded  with  enlarge¬ 
ment  of  the  gland.  I  have  figured  one  specimen  in  which  it 
was  well  marked  at  49  years  of  age,  and  I  have  met  with  two 
examples  of  typical  prostatic  retention  at  48  and  41  respect¬ 
ively.  McGill  operated  on  patients  whose  ages  were  55,  53, 
and  35,  and  in  the  last  case  identified  the  part  removed  as 
prostatic  tissue.  One  of  Teale’s  patients  was  54  ;  Meinhardt 
Schmidt’s,  52;  Packard’s,  43;  Belfield’s,  49;  Dunn’s,  45; 
Iversen’s,  36  ;  and  Mudd’s,  of  St.  Louis,  only  27.  And  in  all 
of  these  the  overgrowth  was  already  some  years  old. 

It  is  in  no  way  connected  with  the  utricle,  which  represents- 
the  vagina  rather  than  the  uterus.  It  is  true  there  is  a 
superficial  resemblance  between  uterine  fibroids  and  prosta¬ 
tic  tumours  ;  but  the  fact  that  they  can  both  be  shelled  out 
sometimes  as  from  a  capsule,  and  that  they  consist  of  appa¬ 
rently  similar  elements  is  no  proof  of  the  identity  of  the 
organs  from  which  they  spring. 

Nor  can  it  be  due  to  atheroma.  Putting  aside  other  reasons, 
Guyon  and  Launois  appear  to  have  entirely  overlooked  the 
primary  change.  They  describe  the  substitution  of  fibroid 
tissue  for  gland  as  the  dominant  feature,  whereas  it  is  entirely 
secondary.  In  all  the  cases  I  have  examined,  the  first  change 
is  the  invasion  of  surrounding  tissues  by  a  glandular  growth 
distantly  resembling  that  of  the  prostate,  tubular,  with  occa¬ 
sional  acini,  but  arranged  absolutely  without  order.  In  the 
younger  part  there  is  but  little  stroma,  merely  a  few  long  fibre 
cells,  arranged  concentrically  around  the  tubules  ;  when  it  is 
older  it  is  much  more  dense,  and  the  glandular  element  dis¬ 
appears.  The  existence  of  a  median  lobe  is  immaterial ;  the 
growth  spreads  up  the  urethra,  at  the  sides  or  in  the  middle, 
until  it  projects  at  the  neck  of  the  bladder  like  a  collar  or  a 
nipple ;  from  this  it  may  grow  back  over  the  trigone,  or  it 
may  lead  to  the  production  of  almost  isolated  irregular - 
tumours.  If  the  glandular  part  is  in  excess  it  grows  rapidly 
and  forms  a  huge  adenomatous  prostate  ;  if  the  fibroid  change 
is  early  and  extensive,  the  enlargement  may  be  small  but  it 
is  intensely  hard.  Whichever  form  it  takes  it  is  always  local 
and  can  be  dealt  with  locally. 

The  Failure  of  the  Bladder  is  Secondary  to  the  Overgrowth.— 
The  loss  of  power  cannot  be  explained  away  as  the  result  of 
old  age  or  of  atheroma,  although  these  may  help.  If  it  could 
it  would  be  much  more  common,  whereas  it  is  only  met  with 
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in  a  small  proportion.  Guyon,  who  holds  that  it  is  due  to 
atheroma,  relies  upon  the  change  the  wall  of  the  bladder 
undergoes.  In  many  of  the  cases  in  which  it  appears  to  be 
hypertrophied  it  is  really  merely  thickened  and  indurated, 
but  this  is  due  to  cystitis,  and  not  to  arterial  degeneration,  or 
it  would  not  be  confined  to  the  bladder.  But  the  best  proof  is 
that  many  of  the  cases  recover  when  the  obstruction  is  re¬ 
moved  ;  how  many  I  shall  discuss  later. 

It  is  the  direct  outcome  of  the  enlargement.  If  the  lateral 
lobes  are  thickened  without  being  elongated,  the  urethra  is  flat¬ 
tened  into  a  slit,  like  the  trachea  in  some  cases  of  goitre;  the 
resistance  is  increased,  and  the  walls  become  thicker  and 
more  rigid.  If,  however,  the  growth  spreads  upwards  into 
the  neck,  projecting  as  a  collar  or  nodule,  or  if  the  lateral 
lobes  are  so  elongated  that  they  raise  up  a  fold  of  mucous 
membrane  between  them,  the  conditions  are  entirely  diffe¬ 
rent.  The  muscular  mechanism  for  expulsion  is  thrown  out 
of  gear,  the  wave  of  contraction  which  normally  spreads  over 
the  bladder  on  to  the  urethra  in  (he  act  of  micturition  is 
broken,  the  orifice  is  closed  before  the  cavity  is  emptied,  a 
certain  amount  of  urine  remains  behind,  and  that  which  fills 
the  prostatic  urethra  dribbles  away.  Then  by  degrees  those 
muscular  fibres  whose  function  it  is  to  draw  forward  and 
empty  the  posterior  fundus,  being  no  longer  equal  to  the 
task,  begin  to  waste,  the  wall  at  the  back  grows  thinner  and 
thinner,  while  meanwhile  that  of  the  rest  of  the  bladder  maybe- 
come  hypertrophied,  and  at  length  a  definite  pouch  is  formed. 
This  is  the  beginning;  age,  atheroma,  cystitis,  and  persistent 
catheterism  may  help,  but  the  prime  cause  of  the  loss  of 
power  is  the  overgrowth;  without  it  in  the  vast  majority  of 
instances  all  the  various  troubles  that  follow  would  never 
occur. 


ON  THE  ENUCLEATION  OF  ENLARGED  TONSILS, 
AND  ON  HEMORRHAGE  FOLLOWING 
TONSILLOTOMY. 

By  BILTON  POLLARD,  B.S.,  F.R.C.S., 

Assistant  Surgeon  to  University  College  Hospital,  and  Surgeon  to  the 
North-Eastern  Hospital  for  Children. 


Ligature  of  either  the  common  or  the  external  carotid  artery 
for  haemorrhage  after  tonsillotomy  is  surely  a  very  severe 
method  of  treatment,  and  one  which  would  hardly  be  resorted 
to  until  (other  plans  having  failed)  the  patient’s  condition  was 
really  critical.  In  the  discussion  which  took  place  on  Mr. 
Arbuthnot  Lane’s  paper  at  a  recent  meeting  of  the  Clinical 
Society,  and  in  the  two  memoranda  which  have  appeared  in 
the  British  Medical  Journal,  the  only  alternative  methods 
of  treatment  referred  to  were  local  pressure  and  styptics. 
There  is,  however,  another  plan  which  is  surer  and  safer  than 
either  of  them,  and  more  in  keeping  with  the  surgical 
methods  employed  for  the  arrest  of  haemorrhage  in  other 
regions,  namely,  ligature  of  the  bleeding  vessel  itself  in  the 
throat. 

Two  cases  of  alarming  arterial  haemorrhage  after  tonsil¬ 
lotomy  have  recently  occurred  in  my  practice,  and  in  both  of 
them  the  bleeding  vessels  ware  tied  in  the  wound  with  com¬ 
plete  success.  As  both  the  patients  were  young  and  very 
timid  children,  chloroform  had  been  given,  and  it  was  most 
fortunate  that  it  had  been.  The  first  case  occurred  at  the 
North-Eastern  Hospital  for  Children.  The  right  tonsil  had 
been  enucleated  with  the  finger,  and  very  little  bleeding 
had  occurred.  The  left  was  excised  with  Mackenzie’s  guillo¬ 
tine.  The  throat  at  once  filled  with  blood,  and  continued  to 
do  so  as  quickly  as  the  blood  could  be  sponged  away.  A 
sponge  fixed  on  a  holder  was  plugged  into  the  wound  between 
the  pillars  of  the  fauces,  whence  the  tonsil  had  been  removed. 
It  was  held  there  for  some  minutes,  but,  on  quickly  removing 
it,  a  momentary  glimpse  was  caught  of  two  jets  of  blood 
issuing  from  beneath  the  anterior  and  posterior  pillars  of  the 
fauces  respectively,  and  making  a  cross  fire  towards  the  centre 
of  the  throat.  The  wound  was  again  tightly  plugged  with  a 
sponge,  and  preparations  were  made  for  securing  the  bleeding 
vessels.  After  the  throat  had  been  mopped  dry  the  sponge 
plug  was  removed  quickly  by  an  assistant,  and  one  of  the 
bleeding  points  was  instantly  seized  with  a  pair  of  Spencer 
Wells's  forceps.  The  second  vessel  was  picked  up  in  a  similar 


manner.  In  all  probability  the  vessels  might  have  bet 
twisted  with  safety,  but  it  was  judged  wiser  to  tie  them,  b 
cause,  had  torsion  failed  to  check  the  bleeding,  it  would  liav 
been  necessary  to  pick  up  the  vessels  a  second  time.  The 
was  no  recurrence  of  the  luemorrhage,  and  the  patient  r 
covered  as  rapidly  as  if  no  unusual  bleeding  had  occurred. 

The  second  case  was  encountered  in  the  out-patient  depar 
ment  of  University  College  Hospital.  There  was  only  or 
spurting  vessel  in  that  case.  It  was  picked  up  and  tied  inti 
manner  just  described. 

In  connection  with  this  subject  I  should  like  to  refer  to 
method  of  removing  tonsils  which  appears  to  me  to  be  hi 
little  known  and  less  practised  at  the  present  time.  I  mean  tl 
enucleation  method.  The  operation  may  be  done  in  Uie  follo\| 
ing  way  :  The  surgeon  places  the  tip  of  his  forefinger  betwee 
the  upper  and  back  part  of  the  tonsil  and  the  posterior  pill; 
of  the  fauces,  tears  through  the  mucous  membrane  at  that  spc 
and  then  peels  off  the  tonsil  from  the  wall  of  the  pharyr 
until  it  hangs  loose  in  the  throat  by  a  short  pedicle  attache 
to  its  lower  and  anterior  part.  The  pedicle  may  be  eitE 
torn  through  by  twisting  it  or  snipped  across  with  a  pair 
scissors.  The  operation  is  often  an  almost  bloodless  one. 

Although  advocating  enucleation  as  a  most  useful  methc 
of  removing  tonsils  in  suitable  cases,  I  freely  admit  th 
Mackenzie’s  guillotine  and  a  pair  of  vulsellum  forceps  a 
ideal  instruments  for  performing  the  operation  in  the  m 
jority  of  cases.  I  usually  employ  them  for  the  purpose,  bi 
sometimes  they  are  unsuitable.  In  some  cases  the  tonsil 
though  very  large  and  the  cause  of  much  obstruction  to  r 
spiration,  are  so  buried  between  the  pillars  of  the  fauces  ai 
so  soft  and  friable  that  they  cannot  be  drawn  through  tl 
ring  of  the  guillotine.  The  crypts  are  often  at  the  same  tin 
very  large  and  plugged  with  very  septic  concretions.  Sut 
tonsils  may  be  partially  destroyed  and  scarred  by  burnii 
them  with  the  galvano-cautery,  but  several  sittings  are  r 
quired  in  order  to  do  this  satisfactorily.  They  may,  ho' 
ever,  be  removed  completely  at  one  sitting  under  chlorofor 
by  the  enucleation  method  which  I  have  just  described, 
have  practised  this  operation  on  many  occasions,  and  ha 
been  very  well  pleased  with  it. 

Lest  I  should  be  told  that  I  am  describing  an  old  operatk 
as  a  new  one,  I  may  add  that  I  am  aware  that  the  operation 
enucleation  of  tonsils  is  a  very  old  one,  and  that  it  was  rei 
troduced  to  the  notice  of  the  profession  by  the  Italian  su 
geon  Borelli  in  1861. 


Midwives  in  New  Jersey. — A  law  regulating  the  practi 
of  midwifery  was  passed  by  the  Senate  and  General  Assemb 
of  the  State  of  New  Jersey  on  March  28th.  This  enaetmei 
provides  that  every  person  practising  midwifery  in  ar 
of  its  branches  must  possess  a  certificate  from  the  Sta 
Board  of  Medical  Examiners.  Midwives  already  in  practf 
shall,  on  complying  with  certain  specified  conditions,  1 
allowed  to  continue  to  pursue  their  calling,  but  all  persoi 
hereafter  beginning  the  practice  of  midwifery  must  submit  i 
such  examinations  as  the  Board  of  Medical  Examiners  sha 
require.  Successful  candidates  will,  on  payment  of  5  dollar 
receive  a  certificate,  which  must  be  duly  registered  by  tl 
clerk  of  the  county  in  which  they  reside.  Licences  may  1 
refused  to  persons  guilty  of  unprofessional  or  dishonourab 
conduct,  and  those  already  issued  may  be  revoked  for  li! 
causes,  or  for  neglect  to  make  proper  returns  of  births  ai 
all  cases  of  puerperal  fever  and  other  contagious  diseases  o 
curring  in  their  practice  to  the  various  health  officers.  Ai 
person  practising  midwifery  without  first  complying  wit 
the  provisions  of  the  Act  shall  be  guilty  of  a  misdemeanou 
punishable  by  a  fine  of  not  less  than  10  dollars  or  more  tbs 
50  dollars,  or  by  imprisonment  in  the  county  gaol  for  not  le; 
than  ten  or  more  than  thirty  days,  or  both  at  the  discretic 
of  the  court. 

Royal  Medical  Benevolent  College.— At  the  annu 
general  meeting  of  the  governors  held  on  May  26th,  the  Ea 
of  Derby  was  unanimously  elected  President  of  the  instit1 
tion;  and  Dr.  Holman,  Mr.  J.  J.  Purnell,  and  Mr.  T.  1 
Walsleywere  elected  Vice-Presidents.  Mr.  John  F.  Fran 
has  presented  an  additional  scholarship  at  the  School  of  c 
Anne’s  Society,  which  makes  the  eighth  that  he  has  given 
the  Council  of  the  institution. 
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TREATMENT  OF  IMPERFORATE  ANUS. 

By  HARRISON  CRIPPS,  F.R.C.S., 

Assistant  Surgeon  to  St.  Bartholomew’s  Hospital. 

irmation  of  the  anal  outlet  is  rare,  and  does  not  occur 
,han  once  in  every  three  thousand  births.  The  rarity  of 
currence  is  doubtless  the  reason  why  these  cases  are 
;  so  inefficiently  dealt  with,  practitioners  lacking  the  ex- 
|  ce  of  the  best  manner  of  treating  them.  Indeed,  a  doubt 
ent  in  the  minds  of  some  as  to  whether  any  attempt 
1  be  made  to  deal  surgically  with  the  condition,  on  the 
1  that,  even  if  immediately  successful,  a  life  of  subse- 
suffering  from  a  contracted  anus  is  to  be  expected.  In 
I  '  number  of  cases  there  is  no  justification  for  this  un- 
i  able  prognosis.  By  an  operation,  relief  to  the  imme- 
ymptoms  can  certainly  be  obtained,  and  it  is  possible 
complete  and  permanent  cure  may  be  effected, 
e  years  ago  I  published  a  paper  on  this  subject  in  the 
rtholomeiv' s  Hospital  Reports,  and  there  collected  the 
uent  histories  of  several  cases  that  had  been  operated 
u  ten  to  twenty  years  previously.  Many  of  these  were 
ally  cured. 

euil,  to  whom  I  wrote  about  a  case  that  he  had  oper- 
i  in  1863,  replied  as  follows :  “  The  patient  is  now  a  fine 
fellow  of  17  years,  bearing  no  trace  of  the  operation 
j  3  he  ever  experienced  the  slightest  functional  trouble.” 


other  case,  Berrut,  of  Marseilles,  who  had  operated  on 
it  girl  in  1860,  kindly  supplied  me  with  the  following 
ition : 

infant  on  whom  I  operated  is  now  une  grande  demoi- 
years  old,  very  intelligent,  and  enjoying  excellent 
She  was  much  troubled  with  diarrhoea  until  7  years 
ince  the  age  of  14  the  rectal  functions  have  been 
The  bowels  are  opened  naturally  once  a  day,  the 
eing  healthy.” 

other  equally  satisfactory  accounts  are  recorded  in  my 
1  eferred  to,  and  I  append  to  this  communication  five 
which  I  have  myself  operated  at  St.  Bartholomew’s 

are  many  varieties  of  imperforate  anus,  but  I  propose 
leal  only  with  the  two  commoner  forms  ;  the  first  in 
e,  where  there  is  no  trace  of  an  anus  at  all,  or  where 
nates  in  a  cul  de  sac  a  short  distance  from  the  surface ; 
ond  in  the  female,  where  there  is  no  anus,  a  small 
existing  in  the  posterior  wall  of  the  vagina  corn- 
ting  with  the  bowel. 

nent  of  the  First  Variety. — It  may  so  happen  that  the 
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rectum  terminates  close  to  the  surface,  in  which  case  a  simple 
incision  is  all  that  is  required.  Generally,  however,  the  blind 
end  of  the  bowel  is  some  distance  from  the  anus  ;  in  fact,  well 
within  the  abdominal  cavity.  In  these  cases  the  position  o 
the  bowel  and  its  relation  to  the  peritoneum  require  careful 
consideration,  the  want  of  which  is  the  chief  cause  of  death 
after  operating.  _  I  have  shown  specimens  myself  at  the 
rathological  Society,  and  similar  ones  are  to  be  seen  in  most 
museums  demonstrating  this  termination  of  the  rectum 
within  the  abdominal  cavity.  The  peritoneum  is  not  merely 
reflected  over  the  anterior  surface  of  the  bowel,  as  usually  but 
erroneously  figured  in  diagrams,  but  it  is  continued  right  over 
the  blind  end  of  the  rectum,  the  reflection  taking  place  close 
to  the  sacrum.  This  disposition  of  the  peritoneum  explains 
why  a  fatal  peritonitis  so  frequently  follows  a  blind  puncture 
with  the  trocar.  The  trocar,  after  perforating  the  superficial 
tissues,  passes  through  the  double  layer  of  peritoneum  re¬ 
flected  round  the  end  of  the  rectum,  as  shown  by  the  arrow 
in  the  diagram. 

On  the  withdrawal  of  the  trocar,  meconium  will  almost  cer¬ 
tainly  become  extravasated  into  the  abdominal  cavity,  with  a 
fatal  result. 


.  To  operate  successfully  the  infant  must  be  placed  in  the 
lithotomy  position,  and  an  incision  made  in  the  middle  line 
over  the  site  of  the  anus  to  the  tip  of  the  coccyx.  Structures  thus 
divided  are  pulled  well  apart  by  means  of  a  silk  thread  passed 
deeply  through  the  tissues  on  either  side.  A  good  view  is 
thus  obtained,  and  the  dissection  should  be  carried  upwards, 
keeping  close  to  the  curve  of  the  sacrum.  In  this  way  the 
bowel  may  often  be  safely  reached  without  opening  the  peri¬ 
toneum.  In  many  cases,  however,  this  would  be  impractic¬ 
able,  and  the  membrane  would  have  to  be  opened.  Little 
harm  seems  to  arise  from  this  if  care  be  taken  to  draw  the 
bowel  downwards  as  far  as  possible  through  the  peritonea 
aperture,  and  then  stitching  the  parietal  peritoneum  to  its 
surface  just  above  the  spot  where  the  opening  is  to  be  made. 
In  theory,  this  stitching  should  be  done  before  the  bowel  it¬ 
self  is  incised,  but  in  practice  it  may  be  impossible  to  get  the 
bowel  downwards  whilst  distended  with  meconium.  In  one 
of  my  cases  I  was  able  by  means  of  pressure  forceps  to  draw 
the  rectal  cul  de  sac  firmly  against  the  peritoneal  opening,  and 
then,  after  incising  the  distended  bowel,  and  washing  out  a 
considering  amount  of  meconium  I  could  with  comparative 
ease  draw  it  further  downwards  and  stitch  it  to  the  cutaneous 
margin.  If  there  is  any  tension  the  cutaneous  stitches  are 
sure  to  give  way  in  a  few  days,  and  the  bowel  retracts,  but 
their  purpose  has  been  served,  for  by  this  time  the  opened 
peritoneum  will  have  adhered  to  the  surface  of  the  bowel,  and 
thus  the  general  abdominal  cavity  will  be  shut  off  from  the 
wound. 

The  ultimate  success  of  these  cases  depends  largely  on  the 
after  treatment,  for  unless  the  greatest  care  be  taken,  the  new 
opening  will  contract  to  a  mere  sinus.  The  tendency  to 
closure  exists  for  at  least  a  year  or  two,  but  a  time  appears 
to  come  when  the  contraction  ceases,  the  opening  remaining 
permanent  without  giving  further  trouble.  In  order  to  coun¬ 
teract  this  tendency  to  contraction,  the  infant  should  wear 
for  some  hours  daily  a  vulcanite  plug  2  inches  in  length,  and 
made  slightly  conical.  The  diameter  in  the  middle  should  be 
half  an  inch,  and  there  must  be  a  broad  flange  at  its  base  to  pre¬ 
vent  it  slipping  in.  It  is  not  possible  to  say  exactly  how 
long  this  should  be  worn.  In  one  of  my  cases  it  was  at¬ 
tempted  to  leave  it  off  at  the  end  of  a  year,  but  marked  con¬ 
traction  ensued.  It  was  left  off  again  at  the  end  of  the  second 
year,  since  which  time  it  has  been  discontinued  without 
further  contraction. 


Case  i.— R.  L.,  an  infant,  was  admitted  into  St.  Bartholomew’s  Hospita 
in  August,  1887.  A  slight  raised  fold  of  skin  passed  from  the  scrotum  to 
the  coccyx.  On  the  left  side  of  this  was  a  minute  aperture  just  sufficient 
to  admit  a  probe,  through  which  a  small  quantity  of  faeces  oozed.  Using 
the  probe  as  a  guide,  a  dissection  was  made  in  the  middle  line,  and  the 
rectum  found  f-inch  from  the  surface ;  it  was  drawn  down,  opened,  and 
fixed  to  the  skin  with  ten  fine  catgut  ligatures.  By  the  fourth  day  the 
ligatures  had  all  cut  through,  and  the  rectum  had  contracted.  At  the  end 
of  a  week  a  small  conical  bougie  |-inch  in  diameter  was  passed,  and  kept 
in  for  some  hours  daily.  The  infant  was  taken  from  the  hospital  on  the 
twelfth  day,  and  the  mother,  who  was  a  most  conscientious  woman,  was 
directed  to  keep  the  dilator  in  for  three  hours  daily.  At  the  end  of  a 
year  the  child  was  very  well,  and  the  anal  opening  would  admit  the 
finger.  The  mother  was  then  told  that  she  could  give  up  the  bougie. 
However,  in  a  few  months  there  was  a  marked  contraction.  The  bougie 
was  then  resumed,  and  used  on  alternate  days  till  the  child  was  two  years 
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, ,  ..  CTivpn  un  entirely.  In  the  summer  of  1891  the  child  was 

Kld  ’  ^hTtn^nfe  for  a  slight  attlck  of  eczema.  He  was  a  well  grown 
child  of  4  years  W,  and  the  mother  stated  that  for  the  last 
hvo  vears  he  had  never  had  any  trouble  with  the  bowel,  could  retain 
two  years H  .vaq  ouite  cleanly  in  his  habits.  On  examination 

thl  anus  appeared  normal,  and  would  readily  admit  the  little  finger 
Tnere  did  not  seem,  however,  to  be  any  external  sphinctei  action,  but 
at  Ibout  J-inch  within  the  anus  the  finger  was  distinctly  gripped  by 

“cIse1  II. -A  male  infant  was  admitted  into  Sitwell  Ward,  August,  1889 
twelve  hours  old  There  was  a  complete  absence  of  an  anus,  but 

tnere  was  a  faint  impulse  in  the  perineum  when  the  child  cried.  No 
theie  was  a  lainf  impulse  u  p  Cut  down  on  the 

mSed?an  incision  The  rectum  was  discovered  1  inch  from 
the  surface  close  to  the  coccyx.  It  was  opened  in  situ.  The  gut  was  not 
drawn  down  or Pitched  to  the  edge.  The  child  was  brought  daily  to  the 
Uosnital  for  a  bougie  to  be  passed  for  some  time,  and  was  then  supplied 
S  an  instrument  simila?  to  that  described  in  Case  i.  The  child  was 
then  doing  well,  and  the  case  has  not  since  been  traced.  ... 

Case  iii — A  male  infant  three  days  old  was  admitted  on  August  14th, 
1890  into  Lucas  Ward  with  imperforate  anus.  The  child  had  also 
hvn’ospadias.  There  was  considerable  bilious  vomiting.  A  ciddesac 
reached  from  the  anus  upwards  for  about  j-inch.  There  was  no  bulging 
to  be  felt  though  the  abdomen  was  somewhat  distended.  A  median 
incision  was  made  from  the  anal  cut  de  sac  back  to  the  coccyx,  and  the 
bowel  found  after  a  dissection  of  H  inch  upwards.  The 
extensively  opened,  but  was  closed  by  five  silk  sutures  after  the  bowel 
had  been  drawn  down.  The  child  did  well,  and  was  brought  to  the  surgery 
daily  for  six  weeks  to  have  the  bougie  passed.  The  subsequent  histoiy 

^  Case*  iv8^AuSgust^9tlb  1891.  A  female  infant,  9  days  old,  was  admitted. 

O n  exarni n ation'there  was  no  anus,  nor  any  sign  of  depression  where  it 
should  have  been,  the  surface  being  level  from  the  anus  to  the  coccyx. 
At  the  posterior  extremity  of  the  vulva  was  an  opening  which  would  j  . 
admit  a  small  probe.  Through  this  opening  small  quantities  of  faecal 
matter  oozed.  PUnder  chloroform,  in  the  lithotomy  position,  a  director 
was  passed  through  this  opening,  and  obviously  entered  the  bowel ,  the 
handle  was  then  raised  as  much  as  possible  so  as  to  depress  the  rectum 
downwards  towards  the  perineum.  An  incision  was  then  made  in  the 
middle  line  f-inch  behind  the  posterior  vaginal  commissure  to  the  tip 

of  the  coccyx.  Dissection  was  carried  to  about  1  inch  in  depth.  The 
rectal  cut  de  sac  was  then  reached  and  opened,  the  mucous  membrane 
being  stitched  to  the  skin  by  fine  silk  sutures.  An  mdia-rubber  tube  was 
then  placed  in  the  bowel,  and  the  wound  dressed  with  iodoform  wool, 
and  the  fistulous  opening  was  left  untouched.  At  the  end  of  a  week  the 
stitches  had  all  given  way.  A  bougie  the  size  of  the  little  finger  was  worn 
daily.  The  child  was  discharged  at  the  end  of  September.  The  new  anus 
would  admit  the  little  finger,  and  practically  nothing  was  passed  by  the 
vagina.  The  mother  was  directed  to  pass  the  bougie  daily  for  at  least  a 
year.  May,  1892.  The  child  is  remarkably  fine  and  healthy-lookmg.  The 
new  anus  will  admit  the  |-inch  bougie  with  ease.  A  tiny  fistula  still  re¬ 
mains  in  the  posterior  vagina  wall.  ...... 

Case  v. — A  female  infant  was  sent  to  the  hospital  in  the  summer  of  18. 1. 
She  was  well  developed  in  every  way  with  the  exception  that  there  was 
no  anus,  the  site  being  represented  by  a  tubercle  the  size  of  a  bd.  piece, 
slightly  depressed  in  the  centre.  One  inch  up  the  vagina  was  an  opening 
about  the  size  of  a  No.  5  catheter,  leading  into  the  rectum.  The  child 
appeared  to  get  sufficient  relief  through  this  opening,  so  that  operative 
interference  was  postponed  till  the  child  grew  stronger.  In  Januaiy, 
1892, 1  passed  a  strong  bent  probe  through  the  vaginal  fistula,  and  by 
drawing  on  this,  the  perineum  was  made  as  prominent  as  possible. 
An  incision  was  then  made  in  the  middle  line  back  to  the  tip  oi  the 
coccyx.  A  dissection  was  carefully  carried  for  1|  inch  upwards,  when 
the  blind  cut  de  sac  of  the  rectum  was  found.  lo  was  opened,  drawn 
down  as  much  as  possible,  and  sutured  to  the  skin,  which  was  tucked  in 
to  meet  it.  A  drainage  tube  the  size  of  the  little  finger  was  passed  into 
the  bowel.  In  five  days  all  the  stitches  had  given  way.  A  small  conical 

bougie  was  passed  daily  for  a  month,  and  kept  in  some  time,  when  the 
child  was  last  seen  the  new  anus  was  working  satisfactorily,  and  would 
admit  the  little  finger.  A  stout  india-rubber  tube  was  kept  in  most  of  the 
day  to  prevent  the  opening  from  contracting. 

I  have  not  yet  operated  on  a  case  in  which  the  bowel  could 
not  be  found  in  situ.  Should  such  a  case  occur,  I  would  open 
the  abdominal  cavity  as  if  for  inguinal  colotomy,  and  if  after 
introducing  my  finger  the  rectum  was  discovered  too  high  to 
be  reached  from  below,  I  would  complete  the  operation  of 
colotomy. 

Treatment  of  the  Second  Variety. — Two  of  the  above  cases 
are  examples'  of  the  bowel  terminating  by  a  fistulous  opening 
in  the  posterior  wall  of  the  vagina,  there  being  no  anal  cut 
de  sac.  This  is  generally  the  condition  of  malformation 
found  in  the  female.  If  the  opening  be  sufficiently  large  to 
give  relief  to  the  meconium,  the  operation  may  be  deferred 
till  by  the  growth  of  the  child  the  parts  are  more  developed. 
The  operation  here  consists  in  passing  a  strong  bent  probe 
from  the  vagina  through  the  fistula  into  the  rectum.  There 
is  generally  a  pouch  of  the  rectum  extending  below  the  open¬ 
ing,  and  it  can  in  this  manner  be  made  prominent  and  cut 
down  upon  by  an  incision  between  the  vagina  and  coccyx, 
and  then  op3ned  and  stitched  to  the  skin.  It  seems  advis¬ 
able  at  this  stage  to  make  no  attempt  to  close  the  fistula.  At 
a  subsequent  period,  when  the  natural  outlet  is  well  esta¬ 
blished,  should  the  fistula  give  trouble  it  might  be  closed.  I 
am  indebted  t)  my  house-surgeon,  Mr.  Wright,  for  arranging 
the  notes. 


CONGENITAL  MALFORMATIONS  OF  HANDS  AH 

FEET. 

By  J.  DUNCAN  THOMSON,  M.B.Aberd.,  C.M., 

Hankow,  China. 


A  B.,  a  Chinese  lad,  aged  19  years,  is  apparently  well  d< 
loDed  except  in  his  hands  and  feet,  which  are  symmetric 
malformed  (Fig.  1).  The  hands  (Fig.  1)  look  as  though 


Fig.  1. 


putation  had  been  skilfully  performed  years  ago  throug 
two  outer  carpo-metacarpal  joints  and  the  third  metai 
phalangeal  joint.  There  remain  the  carpus,  the  three 
metacarpals,  and  the  ring  and  little  fingers  ;  these  finge 
webbed  as  far  as  the  bases  of  the  terminal  phalanges  ^ 
fingers,  especially  the  ring,  are  more  or  less  flexed  f 

•  iii  i  i  •  i  _  j mi.  . .  -.nii  i  m  vi  rrn  t  -  ll  fl 


middle  and  terminal  joints.  The  patient  is  right-na 
uses  his  “chopsticks”  deftly,  has  no  difficulty  wit. 


toilet,  and,  as  a  boatman,  manages  ropes,  oars,  etc.,, 
cleverly. 

The  feet  (Figs.  1  and  2)  are  cleft  to  the  bases  of  the 
tarsals.  The  inner  division  of  the  cleft  portion  compns 
big  toe  and  its  metatarsal;  the  outer  division  lncluui 
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outer  metatarsals  and  a  rudimentary  little  toe.  The 
nd  and  third  metatarsals,  along  with  the  second,  third, 
fourth  toes  are  entirely  wanting.  The  tarsus  is  strong 
well  developed.  The  left  foot  (Fig.  2)  is  stronger  and 
e  spread  than  the  right,  from  the  weight  of  the  body  being 
-fly  transmitted  to  the  left.  The  toes  are  bent  to  oppose 
i  other.  The  lad  does  not  wear  shoes,  and  can  pick  up 
t  articles,  or  hold  on  to  a  rope,  with  his  feet. 


Fig.  2 


j  was  fortunate  enough  to  obtain  an  interview  with  the 
;  father.  The  father’s  hands  are  unlike  the  son’s,  and  are 
rmmetrically  malformed  (Fig.  3).  The  right  hand  has 
well-developed  metacarpals  and  a  spur-like  projection  at 
jase  of  the  fifth  (counting  from  the  ulnar  to  the  radial 
> ;  this  spur  and  the  fifth  well-developed  metacarpal  have 
nmon  joint  with  the  carpus.  As  what  corresponds  to  the 


Fig  3. 

of  the  thumb  is  in  connection  with  this  spur,  it  may 
7  represent  the  true  thumb,  while  the  fifth  well-developed 


metacarpal,  with  the  rudiment  of  a  proximal  phalanx  capping 
it  may  be  supernumerary.  This  appears  all  the  more  pro¬ 
bable  on  comparing  the  right  hand  with  the  left  (Fig.  3).  The 
forefinger  has  only,  one  joint ;  the  middle  finger  wants  the 
terminal  joint,  and  is  closely  bound  up  to  the  tip,  by  a  thick 
fleshy  web,  to  the  ring  finger.  The  ring  finger  has  all  its 
joints  and  nail  complete ;  the  little  finger  is  free  and  com¬ 
plete.  In  the  left  hand  the  supernumerary  digit  in  the  web 
between  the  thumb  and  forefinger  has  a  metacarpal  floating 
free  in  the  space,,  three  phalanges,  and  a  complete  nail.  The 
free  metacarpal  is  inclined  towards  the  radial  side.  The 
whole  digit  is  bent  to  a  right  angle.  The  thumb  is  thin 
deformed,  and  somewhat  spur-like,  but  has  all  its  joints 
though  the  terminal  phalanx  and  nail  are  very  rudimentary’ 
The  forefinger  is  bent  by  contraction  of  the  palmar  fascia" 
and  its  terminal  phalanx  and  nail  are  wanting.  The  middle- 
finger.is  joined  by  a  skin  web  to  beyond  the  first  joint  to  the 
ring  finger,  and  its  terminal  phalanx  is  deformed  and  bent 
like  the  head  of  a  club  in  relation  to  the  rest  of  the  finger 
Apart  from  being  webbed  to  the  middle  finger,  the  forefinger 
is  complete.  A  groove  (interesting  in  relation  to  the  ques¬ 
tion  of  dichotomy)  can  be  seen  running  anteriorly  and  pos¬ 
teriorly  along  its  tip.  The  little  finger  is  free  and  complete 

The  feet  are  more  like  those  of  the  son’s  above  described 
The  right  is  exactly  similar,  though,  perhaps,  the  toes  are 
somewhat  better  developed,  and  the  whole  foot  is  more  com¬ 
pressed  from  the  habitual  use  of  shoes.  The  left  differs  from 
the  right  and  from  the  son’s,  in  that  the  outer  division  of  the 
cleft  portion  contains  three  metatarsals,  the  inner  two  of 
which  are  joined  at  their  terminal  ends  by  a  bridge  of  bone 
passing  over  a  space  where  the  absent  third  metatarsal 
might  have  been.  The  father  states  that  his  age  is  46  years  • 
that  he  has  had  two  sons— the  elder,  the  lad  herein  con¬ 
sidered,  and  a  younger,  who  died  at  the  age  of  6  years 
This  younger  son,  the  father  says,  had  feet  exactly  like  the 
elder  son’s  above  described,  but  his  hands  differed  both  from 
his  own  (that  is,  the  father’s)  and  from  the  elder  son’s,  in  that 
the  right  hand  was  properly  formed  (?),  while  the  left  had 
two  supernumerary  fingers  lying  together  in  the  web  between 
the  thumb  and  forefinger,  where  the  father  has  only  one.  The 
father  next  states  that  the  only  other  relative  of  his  who  had 
any  deformity  whatsoever  was  his  own  mother  (the  lad’s 
grandmother),  and  that  she  had  an  extra  finger  on  her  left 
hand.  In  accordance  with  national  prejudices  he  resented 
questions  about  her  feet.  The  Chinese  custom  of  deforming 
the  feet  of  female  children  must  here  be  taken  into  account 
He  further  states  that  he  has  one  sister  living,  and  that  he  had 
one  brother  who  died  in  infancy.  He  can  give  no  information 
whatever  about  this  infant  brother  ;  he  does  not  know  if  there 
was  anything  peculiar  about  his  hands  and  feet  or  not.  His 
sister,  he  says,  is  married,  and  has  two  sons,  and  neither  she 
nor  her  sons  have  any  deformity  whatsoever. 

The  genealogical  tree  will  show  at  a  glance  how  one  of  the 
sons  of  the  patient’s  grandmother  inherited  from  her  a  ten¬ 
dency  to  malformations  of  the  hands  and  feet.  Putting  aside 
Genealogy  of  the  Patient. 

?  m 


m  (patient’s  father) 


I  I 


Patient  m 

m  Malformed  hands  or  feet.  n  Normal.  f  Doubtful. 

$  Male.  ?  Female 

all  speculations,  let  us  consider  the  two  cases— father  and  son 
—as  here  photographed,  and  see  what  we  can  draw  from  them. 

The  father’s  hands  are  examples  of  monstrosity  both  by 
defect  and  by  excess,  the  son’s  hands  and  the  feet  in  both 
cases  by  defect  only.  These  malformations  by  defect  in  the 
son’s  case  must  be  put  down  to  heredity.  Monstrosities  by 
defect,  however,  are  rarely  attributable  to  heredity.1  Taken 
by  themselves,  the  appearance  represented  by  the  hands— as 

1  Ziegler,  General  Pathological  Anatomy,  1883,  (  haj.  I,  article  r. 
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if  the  result  of  amputation,  as  above  mentioned— might  seem 
to  favour  the  idea  of  a  mechanical  cause  in  utero  arresting,  or 
an  affection  in  utero  actually  destroying,  parts  already  formed, 
and  so  rendering  further  growth  impossible.  It  might  be 
assumed,  too,  that  the  feet  owe  their  cleft  appearance  to 
arrest  caused  by  folds  of  foetal  membrane,  though  it  is  dif¬ 
ficult  to  see  how.  No  imaginable  fold  of  membrane  causing 
arrest  could  account  for  the  absence  of  the  third  metatarsal  in 
the  father’s  left  foot.  “Maternal  impression”  maybe  dis¬ 
missed  with  the  mere  mention.  On  the  whole,  in  these  cases 
all  that  seems  left  for  us  is  to  assume  that  the  initial  force 
required  to  carry  the  embryo  to  its  full  and  perfect  develop¬ 
ment  was  deficient  in  the  particulars  of  hand  and  feet. 

Passing  now  to  the  consideration  of  the  webs  :  Mr.  Bland 
Sutton,  in  his  comprehensive  work  on  Evolution  and  Disease , 
discusses  webbing  of  fingers  and  toes  under  the  head  of 
Spurious  Atavism,  and  is  led  (page  146)  “to  regard  the 
abnormal  union  of  fingers  and  toes  by  skin  folds  as  a  sport 
or  spontaneous  variation,  and  not  atavistic.”  In  the  cases 
here  photographed  the  son  has  inherited  the  defective 
development — as  far  as  fingers  and  toes  are  concerned— of 
hands  and  feet  from  the  father.  The  most  specialised  side  of 
the  hand— the  thumb  side— is  the  side  involved  most  in  the 
two  cases.  In  the  father  the  little  fingers  of  both  hands  are 
free  and  complete,  while  the  other  fingers  are  more  or  less 
imperfectly  represented,  advancing  in  imperfection  towards 
the  thumb  or  its  representative.  In  the  son  only  the  little 
and  ring  fingers  in  each  hand  are  represented  at  all,  and  they 
now  are  webbed  together.  Is  the  web,  then,  to  be  looked 
upon  as  an  abnormality  by  defect — defect  in  the  specific 
stimulus  called  into  action  at  the  moment  of  conception  to 
carry  the  germ  to  full  and  perfect  development  of  form  and 
function?  or  is  it  another  “sport”  that  the  ring  and  little 
fingers,  free  in  the  father,  are  now  joined  together  by  skin 
folds  in  the  son,  an  indefinite  tendency  to  “sport”  being 
inherited  ?  or  are  we  to  regard  only  the  web  itself— neglecting 
the  form  and  functional  condition  of  the  fingers— and  class 
the  condition  among  congenital  hypertrophies— excessive 
growth  of  the  individual  part,  the  web  ?  Certainly  in  the 
two  cases  before  us  I  agree  that  the  condition  is  not  to  be 
classed  amongst  atavistic  phenomena.  I  prefer  to  consider 
the  fingers  and  web  together,  and  look  upon  the  whole  as 
monstrosity  by  defect.  Mr.  Bland  Sutton,  in  Evolution  and 
Disease ,  pp.  102,  106,  134,  and  158,  clearly  shows  that  super¬ 
numerary  digits  in  man — or  in  any  pentadactyl  mammal — 
can  never  be  correctly  classed  amongst  atavistic  phenomena, 
but  invariably  arise  by  dichotomy. 

The  present  case,  though  not  so  simple  and  uncomplicated 
as  many  already  recorded,  still  carries  with  it  traces  of  its 
mode  of  origin.  It  was  anticipating  this  relation  that  I 
referred  to  the  groove  running  anteriorly  and  posteriorly 
along  the  tip  of  the  ring  finger  of  the  left  hand  as  “  inte¬ 
resting  ”  in  relation  to  the  question  of  dichotomy. 

With  regard  to  the  feet  little  more  need  be  added.  The 
parts  suppressed  have  already  been  mentioned,  and  attention 
has  been  drawn  to  the  father’s  left  foot  in  referring  to  defect 
by  arrest.  As  in  the  hands  so  in  the  feet,  the  tendency  to 
defect  is  intensified  in  transmission  to  the  son  and  sym¬ 
metry  is  maintained. 


A  GROUP  OF  CASES  OF  TUBERCLES  IN  THE 
CHOROID  PRESENTING  SOME  UNUSUAL 
FEATURES.1 

By  CHARLES  A.  MORTON,  [F.R.C.S., 

Registrar  Bristol  General  Hospital  and  Pathologist  to  the  Bristol 
Children’s  Hospital. 


The  following  cases  seem  to  possess  some  points  of  special 
interest. 

Case  r. — This  was  a  child,  aged  2  years,  suffering  from 
multiple  tuberculous  growths  in  brain,  with  basal  meningitis 
and  general  tuberculosis.  The  points  of  interest  in  this  case 
on  ophthalmoscopic  examination  were  (1)  the  large  ring  of 
dark  pigment,  (2)  the  paper-white  centre,  (3)  the  large  size  of 
the  tubercle,  slightly  larger  than  the  disc  (Fig.  1).  The 
tubercle  was  in  the  outer  part  of  the  fundus  away  from  the 

■  1  Read  before  the  Bristol  Medico-Cliirurgical  Society. 


disc.  Post  mortem,  instead  of  the  retina  floating  oft  i 
choroid,  as  it  usually  does,  it  was  found  to  be  adhet; 
to  the  tubercle.  I  have  never  met  with  any  other  (h 


Fig.  1. 

of  choroidal  tubercles  examined  post  mortem  where 
tubercles  did  not  form  a  tuberculous  mass  in  the  chord 
Why  this  was  so  is  explained  on  microscopic  section,  i: 


the  retina  is  seen  to  be  infiltrated  by  the  tuberculous  groi 
beneath,  which  has  burst  through  the  choroid,  and  is  t. 
tied  down  (see  Fig.  2).  The  tubercle  has  several  gi 


g,  and  two  or  three  bacilli  are  to  be  seen  in  six  scc- 
is  examined.  The  microscopic  examination  of  the  tuber- 
seems  to  explain  the  ring  or  dark  pigment.  The  ap- 
rance  of  some  of  the  sections  (see  Fig.  3)  suggests  that 
tubercle  in  its  growth  has  ploughed  through  the  layer 
■etinal  pigment,  and,  still  increasing,  has  bent  it  back  on 
If  at  the.  edge,  thus  forming  the  dark  ring.  It  is  diffi- 
<  otherwise  to  explain  the  formation  of  this  ring  on 
surface  of  the  tubercle.  This  tubercle  was  the  only  one 
id  on  examination  of  both  eyes  after  death. 
ase  ii.— This  was  a  child,  aged  5,  suffering  from  general 
irculosis,  with  tuberculous  meningitis,  and  a  tuberculous 


Fig.  4.  Left  eye.  Position,  as  seen  by  direct  examination. 

lie  in  the  cortex.  The  two  tubercles  (Fig.  4),  the  only 
found  post  mortem ,  are  of  interest  owing  to  their  large 
They  are  drawn  relatively  to  the  size  of  the  disc 
r  pigmented  condition  is  also  of  interest,2  since  the 
•ment  is  made  in  a  popular  textbook  on  diseases  of  the 
that  choroidal  tubercles  are  “unaccompanied  bv  pis¬ 
cary  or  other  choroidal  changes.” 

se  iii  was  a  child  with  tuberculous  meningitis.  Here 
the  tubercle  is  distinctly  pigmented.  The  drawing  (not 
>duced)  shows  several  large  dots  of  pigment  on  the  centre 
e  tubercle. 

se  iv.— A  child,  aged  8,  is  of  interest  because  of  the  pre- 
3.  of  patches  exactly  resembling  choroidal  atrophy.  I 
lined  the  child’s  eyes  with  the  ophthalmoscope  as 
was  suffering  from  a  persistent  hectic  which  sug- 
d  general  tuberculosis.  In  the  periphery  of  the 
is  were  two.  patches  exactly  resembling  spots  of 
'hy  after  choroiditis.  One  spot  I  have  described  in  my 
i  as  “  the  typical  ring  of  choroidal  pigment  associated 
atrophy  ;  and  the  other  as  “a  small  well-defined,  irregu- 
hite  patch  of  choroidal  atrophy  without  pigmentation.”  I 
not  see  her  again,  and  she  died  ten  days  after  my 
ination  from  tuberculous  meningitis. 
t  mortem  I  found  the  two  patches  seen  during  life,  one 
the  pigment  ring,  the  other  without,  and  they  were  not 
l.  but  in  another  part  of  the  fundus  I  found  a  tubercle 
>ut  pigmentation,  distinctly  raised  to  such  an  extent  as 
recognised  with  the  naked  eye.  Looking  at  the  fact  that 
was  one  undoubted  tubercle,  I  think  there  is  little  doubt 
ther  spots  were  patches  of  atrophy  and  pigmentary  dis- 
nce  left  by  absorbed  tubercles,  if  not  by  tubercles  which 
not  elevated  enough  to  be  recognised  as  such.  Wishing 
‘serve  the  fundus  as  a  glycerine  jelly  specimen,  no  sec¬ 
ure  made.  This  case  is  of  much  interest,  as,  like  the 
'ne,  it  shows  how  tubercle  may  produce  a  patch  indis- 
isnable  from  choroidal  atrophy  after  choroiditis.  Incases 
seminated  choroiditis  I  have  seen  spots  which  taken  by 
reives  apart  from  the  others  could  not  be  distinguished 
these  unusual  forms  of  tubercle  or  atrophy  after  its 
ptmn  Dr.  Carpenter,  in  the  British  Medical  Journal 
y  llth,  1891,  figures  some  tubercles  which  have  verv 
?d  rings  of  pigment. 

E  Vi  child,  aged  10,  died  of  general  tuberculosis, 
were  twenty-five  tubercles  in  one  fundus,  and  seventeen 
i  other. 


twS?-  miur°scopic  examination  was  made,  the  spots  were  so 
uy  raised  post  mortem  there  could  be  no  doubt  as  to  their  nature. 


MEMORANDA; 

MEDICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

VESICAL  CALCULUS  WITH  A  HAIRPIN  AS  A 
NUCLEUS. 

The  communication  in  the  British  Medical  Journal,  of 
May  14th,  from  Mr.  Stamford,  of  Tunbridge  Wells,  reminds 
me  of  a  case  which  came  under  my  care  in  1884.  The  patient, 
a  girl  aged  19  years,  was  first  seen  by  my  assistant,  who 
naturally  enough  attributed  the  symptoms  to  uterine  dis¬ 
order,  till  I  suggested  an  examination  of  the  bladder,  where 

he  felt  the  sound  impinge 
against  a  metallic  substance. 
A  conjoint  examination 
discovered  a  calculus,  and 
the  antecedent  history  of 
the  case  (like  that  of  Mr. 
Stamford’s  patient)  sug¬ 
gested  a  hairpin  nucleus. 
Removal  without  cutting 
was  the  next  question  to  be 
settled.  Accordingly,  hav¬ 
ing  put  the  girl  thoroughly 
under  the  influence  of  chlo¬ 
roform,  I  dilated  the  urethra 
well  with  my  finger,  and 
seized  the  projecting  points 
of  the  hairpin  with  a  pair  of 
strong  forceps,  but  was  now  met  with  a  difficulty.  In  trying 
to  extract  the  calculus  antero-posteriorly  or  laterally,  I  found 
I  was  prevented  by  the  pubic  arch,  but  by  twisting  it  into  the 
oblique  position  I  gradually  insinuated  it  out  without  requir¬ 
ing  to  incise  the  urethra.  The  calculus  measured  If  inch  by 
1  inch,  and  weighed  half  an  ounce.  The  accompanying  wood- 
cut  represents  the  calculus  I  have  described. 

Such  calculi  are  doubtless  met  with  not  very  rarely,  but 
each  case  published  adds  an  iota  to  our  knowledge. 

Willesden  Green,  N.W.  P.  Murray  Braidwood,  M.D. 

SEPARATION  OF  THE  OLECRANON  FROM  THE  ULNA.. 
Considering  the  very  unsatisfactory  results  following  treat¬ 
ment  of  separation  of  the  olecranon  from  the  shaft  of  the 
ulna  by  fracture,  in  those  instances  in  which  the  separation 
has  been  considerable,  by  the  ordinary  method  of  applying 
pressure  to  keep  the  fragment  in  apposition  by  means  of  a 
nearly  straight  splint  and  bandages  only,  I  suggest  the  fol¬ 
lowing  : 

1.  A  piece  of  wood  for  the  forearm,  having  a  crosspiece  on 
one  end  for  the  hand,  after  the  manner  of  a  Carr's  splint  for 
fractured  radius. 

An  angular  piece  for  the  front  of  the  elbow,  having  a 
joint  at  the  elbow  capable  of  being  loosened  and  fastened  by 
a  screw,  so  as  to  allow  of  passive  movement  when  considered 
requisite  ;  this  piece  to  have  a  pair  of  sliding  cuts  in  its  dis¬ 
tal  end  to  allow  of  being  fastened  by  a  pair  of  screws  to  1,  so 
as  to  allow  of  being  adapted  to  arms  of  different  lengths. 

3.  A  stout  straight  silvered  steel  wire  with  triangular  point, 
to  be  driven  through  between  the  triceps  tendon  and  the 
olecranon  close  to  the  insertion  of  that  tendon.  The  wire  to 
be  f-incli  protruding  on  each  side. 

4.  A  loop  of  stout  wire,  fastened  to  piece  1  at  the  level  of 
the  wrist,  so  that  the  loop  c  would  be  behind  the  forearm 


and  the  eyes  a  fastened  to  the  wood,  on  which  it  would  be 
movable,  whereas  the  point  b  would  rest  against  a  pin  driven 
into  the  wood  in  front  of  it,  so  as  to  prevent  the  loop  c  from 
pressing  unduly  against  the  back  of  the  forearm.  Of  course, 
this  loop  would  be  capable  of  being  manipulated  to  suit  cir¬ 
cumstances. 
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To  apply  it  adapt  1  and  2  to  the  length  of  the  arm,  and  pass 
the  silvered  steel  wire  through  between  the  triceps  tendon 
and  the  olecranon,  fix  the  hand  and  forearm  to  the  splint, 
draw  the  fragments  together  by  traction  exerted  from  the 
loop  c  to  the  wire  passed  between  the  tendon  and  the  olecra¬ 
non,  and  fix  them  in  apposition  by  a  wire,  whipcord,  or 
elastic  band— preferably  the  former— fastened  at  one  end  to 
the  loop  c,  and  at  the  other  to  the  wire  passed  between  the 
olecranon  and  the  tendon.  The  elbow  could  now  be  fixed  at 
a  suitable  angle,  and  the  upper  arm  bandaged  to  its  part  of 
the  splint.  By  this  means  the  fragments  could  be  reliably 
and  effectively  brought  into  apposition  and  kept  there.  Pas¬ 
sive  movement  could  be  obtained  early  by  loosening  the  piece 
on  the  upper  arm  and  the  elbow-joint  of  the  splint  without  in 
any  way  loosening  the  apparatus  from  the  hand  and  forearm, 
or  disturbing  the  essential  part  of  the  apparatus  which  keeps 
the  point  in  apposition.  This  latter  is  a  point  of  consider¬ 
able  importance  in  this  fracture,  in  which  early  passive  move¬ 
ment  is  requisite.  It  is  also  of  great  importance  to  be  able 
to  perform  early  passive  movement  without  running  any  risk 
of  stretching  or  separation  of  the  fragments.  By  this  method 
I  think  we  should  obtain  a  fairly  satisfactory  result. 

H.  Smith,  M.D., 

Benares.  Surgeon-Captain  Bengal  M.S. 


THE  INCUBATION  PERIOD  OF  MUMPS. 

Direct  evidence  of  the  incubation  period  of  an  infectious 
disease  is  always  interesting,  so  I  think  the  following  dates 
are  worth  recording,  clearly  showing  that  mumps  is  a  disease 
that  can  remain  latent  in  the  system  for  a  period  of  at  least 
three  weeks. 

My  first  patient  was  brought  into  contact  (not  very  close) 
with  a  person  who  had  recovered  from  the  complaint  and  who 
was  declared  to  be  free  from  infection  eighteen  days  after  its 
development.  The  date  of  his  first  contact  with  this  person 
was  March  17th;  he  remained  in  particularly  good  health 
until  April  19tli,  when  the  first  signs  of  pain  and  swelling  of 
the  parotid  shewed  themselves. 

On  the  evening  of  April  19th  his  two  sisters  kissed  him  on 
his  return  from  a  journey,  but  did  not  again  see  him  as  they 
went  away  to  the  seaside  the  next  morning.  On  May  10th,  or 
21  days  after,  they  developed  mumps,  though  in  the  interim 
they  were  in  exceedingly  good  health.  These  cases  show 
clearly  that  the  incubative  period  of  mumps  can  be  as  long 
as  three  weeks ;  that  the  patient  may  remain  apparently  in 
perfect  health  during  this  incubative  period  ;  that  a  person 
can  transmit  the  disease  at  any  rate  for  about  three  weeks 
after  he  first  develops  it;  that  the  contact  need  be  only 
slight  in  order  to  convey  the  poison. 

Hampstead,  N.W.  EDWARD  JESSOP. 


AN  APPARATUS  FOR  THE  DRAINAGE  AND  IRRIGATION 
OF  DEEP  ABSCESS  CAAUTIES. 

The  siphon  here  described  was  made  by  me  for  a  case  of  large 
hepatic  abscess  under  the  care  of  my  colleague,  Dr.  Brook- 
house.  The  abscess  cavity  was  opened  through  the  abdominal 


Fig.  1.— Diagram  of  application  (reduced). 

N  Abscess  cavity.  j  Receptacle. 

k  Rubber  inlet  tube.  f  Static  level  of  fluid 

m  Glass  tubes  connecting  inlet  and  G  Tube  for  outflow, 
outlet  tubes  with  drainage  h  Tube  for  inflow, 
siphon.  o  Spirit  lamp. 

l  Reservoir. 

wall  by  a  free  incision,  and  washed  out  and  drained  by  a  long 
glass  drainage  tube.  The  wound  was  syringed  out  twice 


daily  with  a  solution  of  boracic  acid,  and  dressed  with  :|i 
limate  wool,  but  in  spite  of  this  the  dressings  were  s 
soaked  in  a  copious  foetid  discharge. 

It  was  evident  that  irrigation  afforded  the  only  mean 
keeping  the  wound  and  abscess  cavity  clean.  The  ob 
then  in  view  was  to  pass  a  constant  current  of  i 
through  the  abscess  cavity,  without  distressing  the  patien 
wetting  the  bedclothes. 

The  siphon  here  shown  satisfactorily  accomplished  t 
and  allowed  the  usual  dressings  to  be  applied.  The  essei 
points  in  its  construction  are  that  the  area  of  the  lumen  of 
tube  n  should  be  twice  the  size  of  that  of  the  tube  c.  1 
the  thread  e  should,  with  the  aid  of  cement,  hermetic 
close  the  upper  orifice  of  n  around  A  and  b.  That  the  uj 
plane  (f)  of  the  abscess  should  be  above  the  floor  of 
reservoir  l,  and  below  the  brim  of  the  receptacle  J..  By  fi 
means  a  constant  and  easily-regulated  stream,  which  car 
medicated,  cooled,  or  heated  as  maybe  desired,  runs  frc 
through  n  to  J.  Should  the  apparatus  be  totally  negle 


Fig.  2.— Enlarged  diagram  of  construction. 

A  Glass  tube  for  inlet.  d  Large  rubber  tube  tied  atu 

b  Glass  tube  for  outlet.  metically  sealed  to  A  a.| 

c  India-rubber  tube  joined  to  A.  at  E. 

the  fluid  becomes  stagnant  at  the  line  f,  the  level  of  the  fl  |. 
at  the  three  places,  thus  sealing  the  cavity  against.the  ad 
sion  of  air  until  the  proper  attention  is  again  given, 
rapidity  of  the  flow  may  be  increased  by  the  elevation  j 
and  the  lowering  of  j.  a  and  b  are  stout  glass  tubes,  c 
rubber  drainage  tube  not  fenestrated  ;  n  may  be  fenestn 
It  is  desirable  that  a  thermometer  should  stand  in  L,  an 
kept  at  about  104°  or  more,  according  to  circumstances, 
size  of  the  siphon  and  the  length  of  the  tubing  may  be  Vf 
according  to  the  requirements  of  the  case. 

For  convenience  of  the  diagram  the  vessels  are  represe 
standing  on  different  sides  of  the  patient.  It  is  more 
venient  clinically  that  they  should  stand  on  one  table 
the  one  elevated  on  a  metal  stand  under  which  a  small  s| 
flame  (o)  maintains  the  heat. 

I  am  indebted  to  Mr.  Blandy  for  very  acceptable  mechai 
help.  R.  C.  Chicken,  F.R.C.S., 

Surgeon  to  the  Nottingham  General  Ho3pi' 
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GUY’S  HOSPITAL. 

PERATIVE  TREATMENT  OF  A  CASE  OF  CHRONIC  TRAUMATIC 
OR  MECHANICAL  ARTHRITIS. 

:  y  W.  Arbuthnot  Lane,  M.S.,  F.R.C.S.,  Assistant  Surgeon  to 
the  Hospital,  and  to  the  Hospital  for  Sick  Children.) 

W.,  aged  28,  a  healthy-looking  woman,  was  admitted  on 
ly  10th,  1889.  She  was  sent  to  me  by  Dr.  Bansall  Todd, 
Cheltenham.  Her  family  history  was  very  good,  and  none 
tier  immediate  relations  had  suffered  from  gout,  rheuma- 
in,  or  phthisis.  She  had  had  no  illness  but  measles  and 
rlet  fever,  and  had  always  enjoyed  good  health.  She  was 
ervant  by  occupation.  In  1881  she  was  employed  for  two 
7S  lifting  and  removing  very  heavy  furniture,  a  more 
'orious  work  than  she  had  ever  performed  before,  and 
ile  doing  it  she  sprained  her  right  wrist  severely.  In  the 
ming  she  found  that  in  the  position  of  her  present  trouble 
■re  was  much  swelling  and  pain,  the  latter  being  much 
iggerated  by  any  movement  of  adduction  of  the  hand, 
e  acute  pain  and  swelling  subsided  within  a  few  days; 

'  had  since  suffered  trom  gradually-increasing  pain  and 
akness  in  the  wrist.  The  pain  was  greatest  if  she  attempted 
hold  or  lift  anything  with  the  forearm  in  the  semiprone 
ution,  and  it,  together  with  the  swelling,  was  much 
Teased  if  she  attempted  to  do  any  manual  work.  Her 
idition  quite  incapacitated  her  from  following  any  employ- 
nt  requiring  the  use  of  her  right  hand. 

)n  admission, _  her  forearm  presented  posteriorly  a  large 
iminent  swelling  about  1^  inch  long,  occupying  the  posi- 
n  of  the  inferior  radio-ulnar  and  ulno-carpal  joints.  It 
ituated  freely  through  its  whole  length,  and  apparently 
itained  much  fluid.  The  tumour  was  rendered  more  tense 
the  application  of  pressure  to  the  anterior  surface  of  these 
ats._  The  limited  degree  of  spontaneous  movements  of 
'nation  and  supination  which  was  possible  caused  her 
tress,  which  amounted  to  great  pain  if  these  movements 
re  continued  for  a  time,  when  the  tumour  also  became 
se  and  larger.  The  lower  radio-ulnar  joint  was  abnormally 
se,  so  that  it  was  possible  to  move  the  head  of  the  ulna 
3ly  in  a  backward  and  forward  direction  upon  the  radius, 
is  movement  produced  some  feeling  of  friction,  as  also 
the  movement  of  adduction  of  the  wrist, 
is  the  condition  was  one  that  rendered  her  practically 
less,  I  determined  to  destroy  the  radio-ulnar  joint,  to- 
!  her  with  the  articulation  which  had  formed  between  the 
:  iar  and  carpal  bones  in  consequence  of  the  destruction  of 
interarticular  fibro-cartilage,  and  to  obtain  free  and  pain- 
3  movements  of  pronation  and  supination. 

'he  remains  of  the  posterior  inferior  radio-ulnar  ligament 
1  of  that  portion  of  the  posterior  ligament  of  the  wrist- 
ij  A  which  connects  the  ulna  to  the  carpus  were  exposed  by 
ertical  incision.  They  were  found  to  form  a  loose  capsule, 
ich  was  attached  to  a  projecting  ridge  of  bone  upon  the 
Jerior  limit  of  the  articular  facet  on  the  radius  and  to  the 
.terior  surface  of  the  ulna  much  beyond  its  normal  attach- 
nt.  On  laying  this  sac  open  much  synovial  fluid  escaped, 
l  its  inner  surface  was  found  to  be  lined  with  such  an 
indant  pedunculated  growth  of  synovial  membrane  as 
tally  develops  in  these  damaged  joints.  The  triangular 
'O-cartilage  was  completely  removed.  The  radial  facet  on 
ulna  was  well  defined  and  flattened  and  its  surface  was 
isely  eburnated,  as  also  was  the  facet  upon  the  correspond- 
surface  of  the  radius.  The  same  changes  had  taken  place 
the  surfaces  of  the  cuneiform  bone  and  ulna  which  had 
ae  into  apposition. 

'he  whole  of  the  capsule  of  this  abnormal  articulation, 

1  ether  with  the  hypertrophied  synovial  membrane,  was 
sected  away.  The  periosteum  was  removed  from  the  lower 
l  of  the  ulna,  an  inch  of  which  was  sawed  off.  The  wound 
3  dressed  on  the  following  day,  after  which  the  hand  and 
i  3aim  were  placed  in  plaster-of-paris  for  about  three  weeks, 
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at  the  end  of  which  time  pronation  and  supination  were 
performed  daily.  No  attempt  was  made  to  flex  the  radio¬ 
carpal  joint.  The  patient  gradually  recovered  complete 
control  over  the  movement  of  the  hand  and  wrist,  and  can 
now  pursue  her  occupation  without  pain  or  discomfort. 

I  am  publishing  this  case  since  it  not  only  serves  to 
illustrate  very  clearly  the  causation,  clinical  history,  and 
pathology  of  the  condition  to  which  I  have  applied  the  term 
“chronic  traumatic  or  mechanical  arthritis,”  1  in  order  to 
distinguish  it  from  the  two  other  conditions  which  are 
roughly  grouped  under  the  terms  “chronic  rheumatoid 
arthritis,”  “  osteo-arthritis,”  etc.,  but  also  to  show  how  in 
suitable  cases  the  pain  in  and  the  inability  to  use  such  a 
damaged  joint  may  be  removed  by  active  surgical  intei- 
ference.  Unfortunately  the  majority  of  joints,  when  affected 
in  this  manner,  do  not  lend  themselves  so  readily  to 
operative  interference  with  a  result  as  completely  satisfactory 
as  in  this  case. 

A  little  consideration  of  the  anatomy  and  physiology  of 
the  part  affected  in  this  woman  will  show  that  the  primary 
injury  or  contusion  of  the  opposing  articular  surfaces  took 
place  when  the  forearm  was  in  a  position  of  semipronation 
and  the  hand  was  adducted  forcibly  on  the  forearm.  Such 
would  be  the  attitude  frequently  assumed  by  the  patient  in 
lifting  heavy  articles  of  furniture.  When  this  particular 
movement  is  performed  habitually  and  forcibly  for  a  long 
period  of  time  a  similar  but  more  perfect  arrangement 
results,  the  individual  in  this  case  suffering  no  pain  or 
discomfort,  since  the  alterations  in  his  joints  have  been 
developed  very  gradually.  This  is  seen  to  perfection  in  the 
shoemaker,  a  full  account  of  whose  peculiar  anatomy  I  have 
described  in  the  Journal  of  Anatomy  and  Physiology,  vol.  xxii, 
“The  Anatomy  and  Physiology  of  the  Shoemaker.” 


MANCHESTER  RO\rAL  INFIRMARY". 

A  CASE  OF  EXCISION  OF  THE  SHOULDER  FOR  A  FREQUENTLY- 
RECURRING  DISLOCATION  OF  THE  HUMERUS. 

(Under  the  care  of  Mr.  Southam.) 

A.  H.,  aged  45,  was  admitted  in  April,  1891,  with  the  follow¬ 
ing  history:  For  ten  years  she  had  been  subject  to  epileptic 
fits,  and  about  two  years  and  a-half  previously  she  dislocated 
her  left  shoulder  during  one  of  the  attacks.  Since  then  the 
dislocation,  which  was  always  subcoracoid,  had  recurred  more 
than  fifty  times,  usually  during  the  fits,  but  occasionally  in 
the  intervals  during  some  movement  of  the  arm,  for  example, 
while  changing  her  dress,  and  upon  many  occasions  reduction 
could  not  be  effected  without  an  anaesthetic.  Latterly  she 
had  worn  a  leather  shoulder-cap,  but  without  any  result  in 
preventing  the  dislocation. 

On  examining  the  shoulder  nothing  abnormal  could  be  de¬ 
tected  beyond  a  slight  grating  on  forcible  movement,  which 
caused  pain.  The  head  of  the  humerus  was  in  its  proper 
position,  there  was  no  alteration  in  the  shape  of  the  joints 
and  no  apparent  laxity  of  the  ligaments.  On  examination 
under  anaesthesia  a  subcoracoid  dislocation  could,  however, 
be  readily  produced  and  just  as  easily  reduced. 

As  the  patient’s  arm  was  practically  useless  and  a  source  of 
great  discomfort,  it  was  resolved  to  excise  the  head  of  the 
humerus  in  the  hope  that,  by  the  formation  of  a  false  joint 
the  recurrence  of  the  dislocation  might  be  prevented. 

1891.  May  4th.  The  operation  was  performed  by  the  usual 
longitudinal  incision,  commencing  above,  just  external  to  the 
coracoid  process.  On  opening  the  joint  the  head  of  the 
humerus  was  found  to  be  in  a  healthy  condition.  The  rim 
and  a  small  portion  of  the  anterior  pa  d  of  the  glenoid  cavity 
were,  however,  absent.  The  cartilage  covering  the  remainder 
of  the  socket  presented  a  normal  appearance,  and  there  was 
no  evidence  of  any  disease  in  the  articular  surfaces  or  sur¬ 
rounding  parts.  The  head  of  the  humerus  was  removed  by 
sawing  through  the  anatomical  neck,  and  the  wound  was  then 
closed,  a  drainage  tube  being  inserted. 

Repair  took  place  without  any  suppuration,  and  the  tube 
was  removed  on  the  seventh  day.  At  the  end  of  three  weeks, 
the  wound  being  soundly  healed,  gentle  passive  movement 
was  commenced,  and  afterwards  carried  out  daily.  She  left 
the  hospital  on  June  6th,  having  already  gained  considerable 
power  in  the  arm,  which  was  daily  becoming  stronger. 

i  Chronic  Traumatic  Arthritis,  Lancet,  January  3uth.  1892. 
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1892.  May.  There  has  been  no  recurrence  of  the  dislocation 
since  the  operation  twelve  months  ago.  The  arm  is  now  very 
useful,  as  she  can  raise  it  almost  to  a  right  angle  with  the 
body,  and  lift  the  hand  to  the  back  of  the  head.  There  is 
good  movement  in  the  joint  and  she  is  able  to  perform  all  her 
ordinary  household  duties. 

Remarks.— Though  excision  of  the  head  of  the  humerus 
has,  during  the  last  few  years,  been  performed  in  a  number  of 
cases  of  unreduced  dislocations  of  the  shoulder,  I  am  not 
aware  that  this  treatment  has  hitherto  been  adopted  for  a 
frequently-recurring  dislocation  as  in  the  present  instance. 
The  result  of  the  operation  has  been  most  satisfactory,  for, 
owing  doubtless  to  the  formation  of  a  false  joint  (fibrous 
ankylosis)  between  the  upper  extremity  of  the  humerus  and 
the  glenoid  cavity,  no  recurrence  of  the  dislocation  has  taken 
place. 

As  regards  the  pathology  of  the  case,  it  is  probable  that  in 
the  first  instance  a  subcoracoid  dislocation  was  complicated 
by  a  vertical  fracture  through  the  glenoid  cavity,  separating 
the  rim  and  anterior  portion  of  the  socket.  This  view  is  sup¬ 
ported  :  First,  by  the  fact  that  after  the  first  accident  the  dis¬ 
location  recurred  so  readily  from  slight  causes  ;  secondly,  by 
the  condition  of  the  glenoid  cavity  as  found  at  the  time  of 
operation,  the  fractured  portion,  of  which  there  was  no  trace, 
having  become  either  displaced  or  perhaps  absorbed. 


REPORTS  0_F_S0CIETIES. 

CLINICAL  SOCIETY  OF  LONDON. 

Friday,  May  27th,  1892. 

Sir  Dyce  Duckworth,  M.D.,  LL.D.,  F.R.C.P.,  President, 

in  the  Chair. 

Cubitus  Valgus  and  Cubitus  Varus  arising  from  Fracture  at 
the  Elbow-joint. — Mr.  W.  Nunn  read  a  paper  in  continuation  of 
one  previously  brought  before  the  Society,  in  which  he  had 
advocated  the  treatment  of  fractures  at  the  elbow-joint  by  the 
extended  position  instead  of  the  flexed  position,  as  being  less 
likely  to  lead  to  subsequent  deformity.  Dr.  Illingworth,  of 
Accrington,  and  Dr.  Carl  Lauenstein,  of  Hamburg,  had  since 
both  advocated  the  same  plan  of  treatment;  whereas  Mr.  C. 
Heath  had  pronounced  strongly  in  favour  of  the  treat¬ 
ment  by  flexion.  After  referring  to  various  cases,  the  author 
concluded  by  saying  that  in  the  extended  position  there  was 
less  danger  of  the  anterior  capsule  of  the  joint  being  caught 
in  the  callus,  as  it  was  held  on  the  stretch,  and  the  risk  of 
ankylosis  was  diminished,  especially  as  the  position  permitted 
the  effectual  application  of  ice-bags  for  the  control  of  inflam¬ 
matory  action.  Mr.  Nunn  considered  that  fractures  at  the 
elbow-joint  fell  into  two  categories — those  before  the  age  of 
puberty  and  those  after  consolidation  of  the  ossifying  centres, 
since  a  far  less  degree  of  violence  sufficed  to  disconnect  the 
epiphyses  than  to  fracture  the  bone,  and  that  therefore 
a  fracture  at  the  elbow  in  the  adult  was,  from  the  greater  vio¬ 
lence  implied,  the  much  more  serious  accident. 

Sarcoma  of  Buttock  in  a  Lad. — Mr.  Treves  described  a  case 
of  sarcoma  of  the  buttock  in  a  lad  aged  18.  He  had  ligatured 
the  internal  iliac  artery  by  the  intraperitoneal  method.  This 
operation  was  followed  by  remarkable  shrinking  of  the  growth 
and  disappearance  of  the  lameness  and  intense  pain.  The 
patient  remained  able  to  walk  about  for  ten  months  after  the 
operation,  and  died  at  the  end  of  fourteen  months.  The  case 
was  reported  to  show  the  effect  of  the  ligature  of  a  main 
artery  upon  a  sarcoma  not  amenable  to  treatment  by  excision. 
— The  President  inquired  if  such  an  operation  had  been  done 
before,  and  if  Mr.  Treves  could  recommend  it.  As  a  palliative 
method  of  treatment  it  seemed  to  have  been  successful. — Dr. 
Manson  said  that  the  method  had  been  in  recent  years  aban¬ 
doned.  No  permanent  success  had,  he  believed,  followed  such 
treatment.  A  malignant  tumour  was  not  likely  to  capitulate 
to  a  mere  threat  of  starvation.  In  ligature  of  the  internal 
iliac  artery  he  preferred  the  operation  from  above  Poupart’s 
ligament,  because  it  permitted  the  artery  to  be  well  seen,  not¬ 
withstanding  that  it  opened  the  peritoneal  cavity. — Mr. 
N  unn  remarked  that  a  former  colleague  of  his  had  ligatured 
the  lingual  artery  in  many  cases  of  cancer  of  the  tongue,  but 
without  success. — Mr.  Treves,  in  reply,  said  that  ligature  of 
both  linguals  had  no  effect  on  cancer  of  the  tongue,  nor  that 
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of  the  carotid  on  cancer  of  the  tonsil.  But  in  sarcoma 
result  was  more  promising.  The  plan  of  tying  the  inteip 
iliac  artery  through  the  median  line  was  much  more  sim 
than  that  by  a  lateral  incision. 

Gastrostomy  in  a  Child ;  Restoration. — Mr.  Glutton  () 
tributed  notes  of  the  case  of  a  girl,  aged  4,  who,  seven  we.i 
before  admission  into  the  Victoria  Hospital  for  Children,  It 
swallowed  some  caustic  soda.  At  the  time  of  her  admrssji 
she  was  unable  to  swallow  anything  at  all,  and  a  bougie 
arrested  at  6  inches  from  the  teeth.  For  a  month  she  was  l 
entirely  by  nutrient  enemata  and  no  bougies  were  passed,! 
as  to  give  absolute  rest  to  the  oesophagus.  Although  ji 
materially  improved  in  general  condition,  no  instrum 
could  be  passed  through  the  stricture  at  the  end  of  this  ti 
(September,  1889).  On  September  13th  the  oesophagus  \ 
opened  in  the  neck  with  the  hope  of  being  able  to  reach 
stricture.  The  obstruction  was  found,  however,  to  be  wit! 
the  thorax.  After  these  wounds  were  closed  by  suturit 
the  first  stage  of  gastrostomy  was  carried  out  by  means  ; 
harelip  pins.  Five  days  afterwards  the  stomach  was  open! 
and  the  child  fed  through  the  gastric  fistula.  On  JanuJ 
27th,  1890,  a  very  small  whalebone  bougie  was  at  last  pas| 
through  the  oesophageal  stricture,  and,  after  many  months! 
varying  success,  No.  14  oesophageal  bougie  was  eventurj 
passed  with  ease.  During  1891  this  large  bougie  was  pas:i 
about  once  a  month,  and  the  plug  removed  from  the  gas) 
opening.  Attempts  to  close  this  opening  were  subsequen 
made  by  passing  the  actual  cautery  along  the  sinus,  and 
was  now  (May,  1892)  absolutely  closed.  She  was  now  in  j: 
feet  health,  and  came  to  the  hospital  once  in  six  weeks  : 
have  the  bougie  (No.  14)  passed.  No  contraction  could  be  fl 
The  points  of  interest  were : — (1)  the  age  of  the  patient ;  8 
that  after  gastrostomy  the  oesophageal  stricture  was  even  ' 
ally  dilated,  and  the  passage  restored  to  its  natural  functi  l 
Mr.  Clutton  alluded  to  a  similar  case  (Mr.  Morgan’s)  recorcj 
in  the  Clinical  Society's  Transactions  for  1886,  and  the  ra]| 
method  of  performing  gastrostomy  by  harelip  pins,  first  si 
cessfully  carried  out  by  Mr.  Barrow  in  1884. — Mr.  J.  Morgi 
recalled  the  similar  case  which  he  had  reported  some  ye  I 
since.  His  patient,  who  was  exhibited  that  evening,  had  hi 
ago  lost  all  traces  of  emaciation.  There  had  been  difficulty^ 
that  case  in  keeping  the  wound  open. — Dr.  Manson  saw  ;; 
advantage  in  uniting  the  peritoneum  to  the  skin  ;  it  pj' 
tracted  the  operation,  and,,  in  his  opinion,  gave  no  correspoil 
ing  advantage.  The  smaller  the  opening  in  gastrostomy  tj 
better  it  was.  The  size  of  a  No.  3  or  No.  4  catheter  v| 
enough  for  the  purpose. — Mr.  Clutton,  in  reply,  said  tl 
child  now  took  ordinary  food,  and  was  remarkably  fat  all 
plump.  The  double  operation  occupied  about  an  hour,  ail 
the  opening  was  about  as  large  as  a  No.  9  catheter. 

Leucocythcemia  treated  with  Arsenic. — Dr.  Drew  reported 
case,  in  the  course  of  which  repeated  observations  were  mal 
of  the  state  of  the  blood  while  under  treatment.  The  pat  it  J 
was  under  the  care  of  Dr.  Ringer.  For  about  three  monf 
before  admission  to  University  College  Hospital,  the  path 
had  been  growing  weaker,  and  felt  out  of  health.  The  sph 
was  greatly  enlarged,  extending  to  within  1  inch  of  the  rid 
anterior  spine  of  the  ilium  ;  and  the  blood  contained  a  lai 
excess  of  white  corpuscles,  the  exact  number,  as  estimat 
with  Dr.  Gowers’s  haemocytometer,  being  one  white  to  foi 
teen  red.  Arsenic  was  given  in  increasing  doses  until  t 
limit  of  toleration  was  reached.  By  about  the  end  of  the  fi  | 
month  the  patient  was  taking  a  drachm  of  the  liquor  arse 
calis  daily.  The  spleen  had  become  distinctly  smaller,  a  I 
the  number  of  white  corpuscles  in  the  blood  had  fallen! 
1  white  to  55  red.  By  the  end  of  the  second  month  of  tre 
ment  he  was  taking  90  minims  daily,  and  the  spleen  h 
farther  diminished,  so  that  it  extended  just  to  the  right 
the  middle  line,  and  1  inch  below  the  level  of  the  umbilici 
the  white  corpuscles  had  also  decreased  to  1  to  259  red.  T 
arsenic  was  steadily  pushed  until  100  minims  of  the  liqn 
were  being  taken  daily.  About  the  end  of  the  third  mon 
the  spleen  reached  to  half  an  inch  above  the  umbilicus,  a 
the  white  corpuscles  had  fallen  to  normal  (1  to  400  red).  T| 
patient  was  better  in  health  and  was  able  to  do  some  lig 
work.  The  benefit  derived  seemed  to  be  dependent  on  t 
drug  being  administered  in  sufficiently  large  doses.  Wh 
under  treatment  the  white  corpuscles  gradually  decreased 
number  until  they  reached  the  normal  proportion*  and  at  t 
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ne  time  the  spleen  steadily  diminished  in  size.  A  table 
appended  to  the  paper  which  showed  the  percentage  of 
corpuscles  present  in  the  blood,  and  also  the  relation  of 
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white  to  the  red  corpuscles.  This  showed  that  there 
s  a  deficiency  m  the  red  corpuscles,  and  also  in  the  hsemo- 

6oin,  indicating  that  there  was  a  moderate  degree  of  ansemia. _ 

?  President  hoped  a  further  report  on  this  case  — say  a 
r  hence— might  be  made.  He  asked  whether  the  large 
i  es  °f  arsenic  had  produced  any  special  symptoms,  such  as 
I  mentation  of  the  skin  or  paralysis  of  any  part. — Dr.  R. 

J.DFORD  said  that  the  experience  of  University  College 
,  spital  after  several  years  was  that  cases  of  leucocythaemia 
'|  e  benefited  by  large  doses  of  arsenic.  In  leucocythaemia 
1  t  drug  produced  very  little  effect  on  the  red  blood  cor- 
fi  clcs.  -Ln  lymphadenoma,  and  still  more  in  pernicious 
mia,  large  doses  of  arsenic  increased  the  number  of  the 
corpuscles.  In  such  patients  the  urine  contained  iron  in 
siderable  bulk  before  arsenic  was  given,  but  when  that 
g  was  administered  iron  in  the  urine  could  hardly  be  de- 
ed,  showing  that  the  red  blood  corpuscles  were  at  first 
lg  destroyed  in  the  system,  but  that  their  destruction  was 
i  rwards  checked.  In  leucocythaemia  arsenic  appeared  to 
i  especially  on  the  white  corpuscles,  but  in  pernicious 
i  mia  it  acted  _  specially  on  the  red  corpuscles.  —  Dr. 

5W>  ™  WPly,  said  there  was  no  pigmentation  of  the  skin 
jt  paralysis  of  any  nerves  due  to  the  arsenic,  but  he  had  ab- 
i  anal  pain  and  diarrhoea,  which  were  controlled  by  small 
?s  of  opium,  given  with  each  dose  of  the  arsenic. 

wing  Specimens. — The  following  were  exhibited  : _ by  Dr. 

cy  Kidd  :  A  case  of  Angioma  of  Larynx  ;  by  Dr.  C  W 
.PMAsr :  A  case  of  Myxosdema;  by  Mr.  John  Morgan  -  (1) 
ise  of  Lymphangiectasis,  (2)  a  case  of  Multiple  Exostoses 
nnual  Meeting.— The  election  of  officers  and  other  official 
ness  of  the  Society  took  place.  The  list  of  officers  nomi- 
,  by  tiie  Louncil  was  unanimously  chosen.  The  renort 
ae  Council  and  that  of  the  Treasurer,  which  had  been 
ted  and  circulated  amongst  the  members,  were  taken  as 
I  r~Vr-  J dRDg  the  Treasurer,  drew  attention  to  various 
ts  m  his  financial  report. — Votes  of  thanks  to  the  out- 
g  officers  were  proposed  by  Dr.  Barlow  and  Mr.  Glutton 
carried  unanimously;  Mr.  Bennett,  the  retiring  Secre- 
,  responded. — The  session  then  terminated. 
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Fjsiday,  May  6m,  1892. 

A.  Rabagliati,  M.A.,  M.D.,  President  in  the  Chair. 
se  of  Primary  Ventricular  Hcemon-hage.—Pr.  Johnstone 
ey)  read  notes  of  this  case.  The  patient  was  a  man 
.  22.  Previous  health  and  family  history  good.  On 
'  he  had  a  sligllt  accident  to  his  head  in  the 

j  ialf  field.  His  friends  thought  him  irritable  after  this, 
j  ad  his  usual  work  until  June  16th,  when  he  felt  ffiddy 

'  i  o^bled,in  g?jng  uPstairs-  After  this  he  walked  home 
t  oOO  yards.  About  an  hour  after  he  vomited  and  fainted 
,inmg  unconscious  nearly  an  hour  ;  again  vomited.  When 
three  hours  after  the  attack  he  was  conscious,  but  com- 
ied  of  severe  headache.  After  a  restless,  delirious  night 
id  convulsions,  became  comatose,  and  died  in  eighteen 
3.  On  post-mortem  examination  general  congestion  of 
‘Is  on  the  surface  of  the  brain  was  found.  Blood  clots  in 
I  ie  ventricles  ;  left  lateral  ventricle  practically  filled,  that 
I  e  fourth  most  recently  formed,  and  about  the  size  of  a 
t.  On  the  under  surface  of  the  left  frontal  lobe  there  was 


ill  patch  of  softened  brain  tissue,  separated  from  the 
icle  by  healthy  brain^tissue.  Ao  clot  found  anywhere 


i  ie  brain  substance.  Dr.  Johnstone  thought  the 'fourth 
icle  had  filled  with  blood  by  gravitation,  due  to  the 
1  position  of  patient.  Cases  of  this  kind  were  referred  to 
3wers  and  Fagge;  the  most  complete  paper  on  the  sub- 
*as,  by  Sanders  in  the  American  Journal  of  Medical  Sciences 
»»l.— Mr.  W.  H.  Brown  had  seen  the  necropsy  of  a 
i  g  woman  who  had  died  during  sleep.  Both  'lateral 
icles  were (filled  with  blood,  the  actual  bleeding  points 
'  not  be  found. — The  President,  Dr.  Trevelyan,  Mr. 
i  ’ley,  and  Dr.  Hellier  took  part  in  the  discussion’-  Dr" 
stone  replied. 

ebral  Abscess  following  a  Scalp  Wound.— Mr.  W.  H.  Brown 


over  U  Patient  aged  3  years,  sustained  a  wound 

Slglt  Viat  the  parents  did  not  call 
heaffidS  fbi  Llghi  weeks  later,  as  the  wound  had  not 

healed,  the  child  was  brought  to  the  infirmary.  A  small 
granulating  wound  led  down  to  bare  bone.  The  child  ap- 

?ame  awavte  S  H  ^  dayS  later  a  sma11  Porfcion  of  bone 
^  day  t^ere  was  a  dush  round  the  wound. 

Tilhad  aTIgor  and  a  well-marked  right-sided  convul- 
■-  o  l.  I  he  wound  was  opened  up  and  a  probe  passed  within 
the  cranium,  bone  was  removed,  and  the  dura  mater  bulged 

°f-“  °.?ening‘  91?  being  laid  open  about  2  ounces 
of  pus  escaped :  the  convulsions  ceased,  but  the  child  died 
comatose  two  hours  later.— The  President,  Mr.  Atkinson, 

Di.  Allan,  Mr.  Hale,  and  Dr.  Trevekyan  joined  in  the  dis- 
cussion. 

The  Temporo-M axillary  Joint.— Dr.  Fawcett  demonstrated 
some  points  hitherto  undescribed  in  connection  with  the 
temporo-maxillary  joint,  and  suggested  these  as  a  possible 
cause  of  those  paroxysmal  attacks  of  neuralgia  induced  bv 

rSn  3?  the  ]a^S’  as  b\eat^ng’  alluded  to  by  Trousseau 
and  Hilton  I agge.  1  he  points  demonstrated  referred  to  the 
T^raJnat'er  and  lts  relations  to  the  temporo-maxillary  joint 
the  dura  mater  was  shown  to  pass  out  of  the  foramen  ovale" 
along  with  the  inferior  maxillary  division  of  the  fifth  nerve’ 
and  when  outside  the  cranium  to  split  into  three  parts  cor¬ 
responding  to  the  directions  of  the  branches  of  the  inferior 
maxillary  nerve:  thus  a  part  went  forwards  with  the  pterygoid 
and  buccal  branches  of  the  nerve  ;  this  passed  internal  to  the 
external  pter^oid  muscle  and  blended  with  it  on  its  inner 
side,  lhe  second  band,  much  stronger  than  the  first,  came 
outwards  with  the  masseteric  nerve,  and  was  lost  on  the 
anterior  part  of  the  capsule  of  the  joint.  The  third  band 
passed  backwards  internal  to  the  joint  with  the  auriculo¬ 
temporal  nerve,  and  was  lost  on  the  inner  side  of  the  capsule. 
He  showed  that  the  second  or  external  band  was  put  on  the 
stretch  when  the  jaw  was  depressed  by  opening  the  mouth  • 
that  the  posterior  or  third  band  was  put  on  the  stretch  by 
elevation  of  the  jaw,  during  which  movement  the  condyle  of 
the  jaw  passes  backwards.  The  fact  that  these  bands  were 
attached  to  the  capsule  of  the  joint,  the  consequent  fact  that 
these  bands  were  stretched  (keeping  up  a  state  of  unrest  in  a 
nerve  already  inflamed)  during  the  movements  of  elevation 
and  depression  of  the  jaws,  were  the  data  on  which  Dr  Faw¬ 
cett  based  his  suggestion  as  to  the  cause  of  those  paroxysmal 
forms  of  neuralgia  caused  by  opening  and  closing  the  jaws. 

Recurrent  Hcematosalpinx—  Mr.  Lawford  Ivnaggs  read 
the  notes  of  a  case  of  recurrent  haematosalpinx,  and  showed 
the  specimen  he  had  removed. 

Cases,  Pathological  Specimens,  etc.—T)r.  J.  Liddell  (Harro¬ 
gate):  Two  cases  of  Lupoid  Disease  of  the  Face.— Dr. 
Hellier:  (1)  Vesicular  Degeneration  of  Chorion;  (2)  Par¬ 
ovarian  and  Ovarian  Cysts.— Mr.  Hartley  :  Case  of  Unusual 
Congenital  Condition  Simulating  Spina  Bifida.— Dr.  Barrs  • 
Oesophagus  with  Malignant  Stricture.— Mr.  A.  E.  Pearson’- 
Heart  showing  recent  Endocarditis  and  Pericarditis  from  a 
case  of  Scarlet  Fever. — Mr.  Hewetson:  (1)  Case  of  Optic 
Neuritis  due  to  Lead  ;  (2)  Case  illustrating  New  Operation  for 
Ectropion.— Mr.  Atkinson:  Specimen  of  Knee-joint  showing 
a  Rupture  of  the  Anterior  Crucial  Ligament.— Mr.  W.  H 
Brown  :  (1)  Thyroidectomy  six  months  after  operation 

(patient  and  specimen  shown)  ;  (2)  Excision  of  Rectum  for 
Malignant  Disease  (patient  and  specimen  shown)  ;  (3)  Speci¬ 
men  of  Malignant  Disease  of  Stomach  and  Larynx.— Mr. 
Jessop:  (1)  Malignant  Disease  of  Pancreas  involving  Duo¬ 
denum;  (2)  Fibroid  Tumour  of  Uterus  removed  by  Abdo¬ 
minal  Hysterectomy.— Mr.  Secker  Walker:  (1)  Case  of 
Rupture  of  Choroid ;  (2)  Case  of  Posterior  Staphyloma  with 
Degenerations  at  the  Macula  ;  (3)  a  New  Lens  Measure.— Mr. 
Littlewood  :  Case  of  Perforating  Tuberculous  Disease  of  the 
Cranium,  treated  by  freely  removing  the  disease.— Dr.  T. 
Wardrop  Griffith  :  Case  of  Hemianopsia. 


The  Victoria  Hospital  for  Children,  Chelsea,  has  received 
£5C0  from  the  London  Needlework  Guild  for  the  endowment 
of  a  cot  presented  to  Her  Serene  Highness  Princess  May  of 
Teck,  and  named  by  her  the  “  Prince  Eddy  ”  cot. 

The  forty-third  general  meeting  of  the  Dutch  Association 
for  the  Advancement  of  Medicine  will  be  held  at  Rotterdam 
on  July  11th  and  12th. 
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WEST  KENT  MEDICO-CHIRURGICAL  SOCIETY. 

Friday,  May  6th,  1892. 

H.  W.  Roberts,  M.R.C.S.,  President,  in  the  Chair. 

Adjourned  Discussion  on  Influenza. 

Dr  Moon  read  a  paper  on  the  Nervous  Sequelae  and  Compli¬ 
cations  of  Influenza.  He  said  the  high  temperature  was  of  a 
nervous  origin.  Despondency  was  very  marked.  The  appetite 
was  very  capricious.  Rapid  emaciation  often  ensued.  Along 
time  was  taken  by  the  patient  to  get  fat  again.  Sciatica,  colic, 
and  pleurodynia  were  mentioned  as  symptoms  which  he  had 
often  seen  —Dr.  Ernest  Clarke  read  a  paper  on  Ocular  Mani¬ 
festations  in  Epidemic  Influenza.  With  the  exception  of  the 
ordinary  catarrhal  ophthalmia  accompanying  the  attack  m 
many  cases,  the  ocular  troubles  were  mostly  those  due  to  a 
lowering  of  the  vitality  of  the  system,  and  hence  might  be 
classed  as  neurotic.  The  three  commonest  eye  complications 
had  been  :  (1)  Conjunctivitis,  generally  appearing  during  the 
attack  •  (2)  Corneal  ulcers,  generally  appearing  at  the  end  of 
the  attack;  (3)  Asthenopia,  manifesting. itself  mostly  during 
the  convalescent  stage.  The  conjunctivitis  was  accompanied 
bv  a  good  deal  of  photophobia,  but  not  as  a  rule  with  much 
discharge  Phlyctenular  and  simple  keratitis,  kerato-iritis,  and 
herpes  of  the  cornea  had  all  occurred,  but  simple  ulcer  had 
been  the  commonest  affection  of  the  cornea.  He  had  seen 
only  a  few  weeks  previously  a  very  bad  case  of  iritis  and 
cvclitis  following  influenza.  Affections  of  the  more 
important  regions  of  the  eye,  such  as  optic  neuritis,  optic 
atrophy,  retinitis,  glaucoma,  etc.,  had  all  occurred,  but 
were  rare.  Paralysis  of  the  intrinsic  and  extrinsic  muscles 
of  the  eye  occurred,  reminding  one  of  the  same 
trouble  seen  in  diphtheria,  and  pointed  to  the  pre¬ 
sence  of  some  poison  in  the  blood.  .  Asthenopia  _  was 
the  commonest  complication.  It  sometimes  showed  itself 
during  the  attack  but  chiefly  during  convalescence,  or  even 
later.  He  had  seen  a  large  number  of  patients  complaining 
of  eye  strain  for  the  first  time  after  an  attack  of  influenza. 
They  were  mostly  cases  of  premature  presbyopia,  others  had 
no  refraction  defect,  and  their  asthenopia  was  of  the.  neuro¬ 
pathic  class,  allied  to  the  neurasthenic  asthenopia,  and 
often  manifesting  itself  in  those  recovering  from  a  long  ill¬ 
ness.  The  lowering  nerve  force,  which  was  such  a  character¬ 
istic  symptom  of  influenza,  caused  the  ciliary  muscle  to  be 
less  able  to  stand  fatigue,  and  to  avoid  the  asthenopia  many 
persons  had  been  compelled  to  take  to  convex  glasses  earlier 
than  usual.  Muscular  asthenopia  due  to  convergence  strain 
figured  prominently  &s  a  sequel  of  influenza,  and  retinal 
asthenopia  diagnosed  by  the  concentric  contraction  of  the  field 
of  vision  had  often  been  seen.  The  prognosis  was  good. 
Almost  all  the  cases  had  in  time  recovered.  There  was  no 
connection  between  the  severity  of  the  attack  of  influenza  and 
the  ocular  trouble.  The  treatment  was  chiefly  rest  and  tonics, 
tlie  local  trouble  being  treated  by  the  usual  remedies.  For 
the  asthenopia  weak  convex  glasses  had  to  be  ordered. 
— Dr.  Horrocks  read  his  paper  on  Influenza  during 
Pregnancy  and  the  Puerperal  State.  The  phenomena 
of  pregnancy  generally  were  in  no  way  modified .  by 
influenza,  although  some  of  the  symptoms,  such  as  retching, 
vomiting  and  coughing,  might  cause  rupture  of  the  mem¬ 
branes,  and  so  bring  about  miscarriage.  The  disease  might 
attack  a  child  after  childbirth,  when  its  symptoms  were  apt 
to  be  confounded  with  those  of  puerperal  fever.  The  difteren- 
tial  diagnosis  was  that  the  influenza  did  not  affect  any  of  the 
natural  processes  taking  place  during  the  puerperium ;  the 
milk  was  not  lessened,  the  lochia  were  unaltered,  the  uterus 
involuted.  On  the  other  hand,  pregnancy  and  the  puerperium 
only  slightly  modified  influenza.  Advanced  pregnancy  in¬ 
tensified  the  dyspnoea  if  present,  and  perhaps  the  blood 
changes  of  the  puerperium  might  intensify  the  fever.— Mr. 
Hartt,  medical  officer  of  health  for  Greenwich,  read  a  paper 
on  Statistics  of  Mortality  during  the  Last  Three  Epidemics, 
with  Reference  to  the  Parish  of  Greenwich.  The  duration  of 
each  epidemic — namely,  1889-90,  91,  and  92— was  about  six 
weeks,  and  in  that  respect  resembled  the  epidemic  of  1847. 
During  the  first  epidemic— 1889-90— the  deaths  from  in¬ 
fluenza  were  4,  but  the  death-rate,  which  averaged  26,  rose  to 
42.2  per  1,000.  During  the  second  epidemic  the  deaths  from 
influenza  were  41,  and  the  death-rate  from  all  causes  was 
30.5.  The  last  epidemic  was  the  most  severe,  and  proved  to 


be  the  most  fatal.  The  death-rate  rose  to  46.6,  and  31 
sons  lost  their  lives  from  influenza  as  a  first  cause ;  influeil 
was  a  dangerous  and  infectious  disease,  and  the  only  prevent  |> 
treatment  was  isolation. — The  President,  Dr.  Taylor, 
Forsyth,  Mr.  Moore,  Dr.  MacGarvin,  Mr.  Hartt,  Dr.  H 
rocks,  Dr.  Moon,  and  Dr.  Ernest  Clarke  took  part  in  < 
discussion. 
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Suffering!  London  ;  or  the  Hygienic,  Moral,  Social,  A 
Political  Relation  of  our  Voluntary  Hospitals 
Society.  By  A.  Egmont  Hake,  with  an  introduction  ; 
Walter  Besant.  London  :  The  Scientific  Press,  Limitjl 


1892. 


This  book,  to  which  we  have  already  alluded  briefly,  is  wor 
of  further  notice  at  our  hands  for  several  reasons.  It  is 
work  of  a  well-known  writer  who  has  studied  the  question 
hospital  administration  for  himself,  and  has  visited  the  1:1 
pitals  of  London  so  as  to  ascertain  by  his  own  observati 
the  degree  of  excellence  to  which  they  have  attained,  and 
amount  and  kind  of  service  which  they  render  to  the  poor, 
is  satisfactory  to  find  that  he  has  formed  a  very  high  opinioi 
their  efficiency,  and  of  the  spirit  in  which  the  work  is  dc 
His  description  of  a  hospital  day  shows  that  he  has  a  i  eal  gr 
of  the  routine,  and  his  appreciation  of  the  importance  of 
duties  of  the  house-surgeon  is  high  enough,  almost  to  sati 
that  most  exacting  official  himself.  There  is  a  chapter  on 
Ordeal  of  Criticism,  to  which  the  author  has  prefixed  as  me 
the  quotation,  “  It  is  much  easier  to  be  critical  than  to 
correct.”  If  we  could  suppose  that  the  sub-editor  of  a  d;! 
paper  ever  found  time  to  read  a  book,  we  could  hope  that 
very  sensible  remarks  of  the  author  might  lead  to  a  decre 
tiio  number  of  narasiraphs  headed,  “Another  Hosp:i 


of  the  number  of  paragraphs  headed,  Another  Hosp 
Scandal.”  In  99  cases  out  of  100  the  scandal  exists  onb 
the  imagination  of  an  incompetent  reporter  V  ithout  cla 
in 2  for  hospital  officials  any  virtues  out  of  the  common  res 
itinaybe  said  that  all  hospitals  are  conducted  too  mucl 
the  public  eye,  and  depend  too  entirely  on  public  esteem 
their  very  existence,  for  any  scandal  to  be  tolerated  by  | 
responsible  officials.  The  fountain  of  charity  does  not 
too  freely,  and  every  one  about  a  hospital  knows  that  ail 
scandal  would  soon  have  a  serious  effect,  on  the  subscript; 
list.  Mr.  Hake  recognises  the  value  of  this  constant  \  j 
lance  of  public  opinion,  and  uses  it  as  a  strong  argun] 
against  the  replacement  of  voluntary  hospitals  by  btate-J 
ported  hospitals.  In  common  with  many  of  those  who  h 
made  a  study  of  the  operation  of  the  State  system  on  the  U 
tinent,  he  entertains  a  very  strong  opinion  that  it  is 
satisfactory  to  the  patient,  whose  comforts  are  not  so 
looked  after  by  a  bureaucracy  as  by  a  committee  of  volunt 
workers,  who  are  also  among  the  chief  contributors  of  lun 

This  brings  to  notice  the  well-founded  complaint  that 
number  of  such  workers  is  far  too  small.  It i  is  a  fact 
the  financial  and  administrative  business  of  the  hospital  ( 
London  is  carried  on  by  a  very  small  body  of  men,  who  ; 
an  amount  of  time  and  energy  to  the  good  work  which  m I 
ceases  to  be  astonishing,  and  which  ought  to be Miv  , 
among  a  much  larger  number  of  workers.  This  is,  perhail 
maybe  said,  another  illustration  of  the  truism  that  if 
want  work  done  you  must  go  to  a  busy  man.  Theresa 
the  more  unsatisfactory  in  this  case  because  it  is  essen 
fora  hospital  to  be  known  to  a  wide  circle,  since  thewj 
the  circle  the  wider  the  field  from  which  it  can  draw  supplj 
Yet  if  a  direct  request  is  addressed  to  a  man  of  business  , 
has  not  hitherto  taken  any  active  interest  in  hospitals,  f 
the  rarest  thing  to  encounter  a  refusal. 

The  main  object  which  Mr.  Hake  appears  to  have  s<q. 
self  in  this  book  is  to  attract  the  interest  and  attenwfl 
men  who  are  not  hostile  to  hospitals,  but  mereiy  mdiaer 
the  class  who,  if  they  lived  in  America,  would,  m  their  pom 
relations,  be  known  by  the  obscure  but  expressiv  j 

Mr. “Walter  Besant  concludes  an  interesting  historical  j 
face,  in  which  he  traces  the  growth  of  the  modern  h  H 
out  of  the  rather  unpromising  material  which  surviveu 
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?ious  houses,  by  an  appeal  for  money.  “Charity  by 
pie,  he  writes,  “  may  be  a  very  poor  kind  of  charity,  but 
motive  concerns  the  giver ;  it  may  be  left  to  him.”  With- 
discussing  the  ethical  bearings  of  these  propositions,  we 
venture  the  opinion  that  Mr.  Hake’s  appeal  for  a 
3r  measure  of  personal  work  and  sympathy  embodies 
e  practical  wisdom.  If  a  hospital  can  enlist  a  man’s  per¬ 
il  service,  it  will  not  fail  to  receive  his  money  also  accord- 
to  his  means.  A  very  large  part  of  the  ordinary,  and  a 
larger  share  of  the  extraordinary,  expenditure  of  a  hos- 
1  generally  comes  out  of  the  pockets  of  a  few  men  who 
give  lavishly  of  time  and  energy.  The  absence  of  the 
orate  spirit  in  London  is  no  doubt  the  cause  of  this  too 
nal  indifference  to  the  working  of  our  hospitals  and  the 
alence  of  charity  by  cheque  or  church  plate. 
iet  continual  growth  of  hospitals  already  established  is 
of  the  most  bewildering  phenomena  in  connection  with 
juestion.  It  is  difficult  to  understand  how  institutions 
n  can  anord  to  spend  thousands  on  new  buildings  can 
)e  so  poor  as  is  said  in  their  annual  appeals  for  money, 
anomaly  is  probably  another  example  of  the  evils  of  the 
'  system  with  which  the  hospitals  have  been  founded 
maintained.  It  cannot  be  said  that  the  buildings  are 
ibuted  over  London  in  the  best  possible  way,  although  it 
sy  to  make  too  much  of  this  ;  a  central  point  is  sometimes 
■  accessible  to  suburban  dwellers  than  a  neighbouring 
rb.  It  is  thought  by  many  competent  authorities  that 
lumber  of  beds  now  provided  in  the  London  hospitals  is 
enough  to  meet  all  the  legitimate  wants  of  London  and 
any  increase,  in  the  number  of  beds  which  may  be  con- 
lated  in  the  immediate  future  should  be  in  convalescent 
?s.  There  is  a  great  deal  of  truth  in  this,  and  the  ques- 
might  with  advantage  have  been  discussed  at  greater 
hm  the  book  before  us.  It  would  be  cheaper  for  the 
itals,  better  for  the  patients,  and  fairer  to  the  general 
ltioners. 


Hake  has  a  scheme  which  he  calls  a  practical  scheme 
rather  begging  the  question.  It  is  founded  on  the  re- 
is  organisation  of  the  metropolis  ;  the  advantages  of  such 
ndation  will  be  very,  differently  esteemed  by  different 
s,  but  it  will  be  admitted  that  it  presents  some  serious 
■vantages.  Mr.  Hake  proposes  that  each  congregation 
Id  have  hospital  guild  ”  of  its  own,  to  be  called  a 


gregational  lodge;”  the  lodge  would’ consist  of  the 


ffs  9f  the  congregation  and  of  other  persons  taking  an 
sst  m  the  movement,  and  willing  to  pay  a  small  subscrip- 
I  he  lodges  ivould  advocate  the  cause  of  hospitals,  and 
| 1  s^PPly  the  people  wishing  to  resort  to  hospitals  with 
,  nation.  At  the  same  time,  the  members  of  the  lodge 
i  gain  much  valuable  knowledge,  which  would  be  of 

i  aAwu  af1te^wards  if  called  to  serve  upon  hospital 
I  all  the  lodges  in  a  parliamentary  division  would 
;  eiegates  to  a  “  division  lodge,”  and  these  again  would 
i  members  of  a  “  central  lodge.”  The  scheme  as  at  present 
i  bed  is  too  shadowy  to  be  criticised  in  detail,  and  we 
contess  to  some  doubts  as  to  the  need  for  the  central 
|  ;  centralisation  is  but  too  likely  to  be  followed  by  a 
o  interest,  and  to  pave  the  way  for  State  interference, 
lake  is  on  safer  ground  when  he  calls  for  more  personal 
)cal  interest.  The  book  will  have  its  greatest  usefulness 
rring  up  such  interest,  and  it  is  sincerely  to  be  hoped 
eaders,  to  quote  the  words  of  a  special  note  which  pre- 
some  statistical  matter  at  the  end  of  the  book  will 
an  interest  in  individual  hospitals,”  and  will  not  be 
it,  owing  to  any  fancied  “difficulty  in  making  a  selec- 
to  send  a  cheque  to  the  Right  Hon.  the  Lord  Mayor, 
Fd”  Commifctee  of  distribution  of  the  Hospital 


:  i’SPEPsiE  par  Hypersecretion  Gastrique  (Maladie 
Iveichmann).  Par  L.  Bouveret  et  E.  Devic.  Paris : 
lard  et  Fils.  1892. 

;  hemistry  of  the  stomach  in  relation  to  disease  has  been 
mject  of  much  study  in  recent  times,  and  the  volume 
us  reflects  many  of  the  advances  that  have  been  made 
5  direction  Such  advance  was  practically  impossible 
me  stomach  tube  came  into  more  general  use.  At  pre- 
nere  may  yet  be  some  doubt  as  to  whether  it  is  suffi¬ 


even  for  purposes  of  treatment, 


ciently  employed  in  England, 
much  less  of  diagnosis. 

eaS1LaUn1o0rS  ProP°sed  the  name  of  Reiihmann's  dis¬ 
ease  loi  the  condition  characterised  bv  gastric  hvneraciditv 
(hyperchlorhydria)  and  hypersecretion,  that  distinguished 
clinician  Paving  been  the  first  to  investigate  it.  Ten  cases  are 
leie  recorded  in  full,  two. of  the  intermittent  and  eight  of  the 
permanent  form  of  the  disease.  By  far  the  larger  portion  of 
1S  glVen  t0  the  latter  variety,  as  it  is  muchthe  more 

vUiiinioii. 


™  ,  I  6''  permanent  iorm  is  indefinite.  It  is 

much  more  common  m  men  than  women,  and  occurs  mostly 

flLaf'r  thl  Sat%?  age’  and  nearly  as  frequently  as  cancer  of 
E  e  stomach.  The  authors  next  deal  with  the  symptoms 
winch,  they  say,  constitute  a  well-marked  clinical  picture — 
namely  the  attacks  of  pain  occurring  three  to  four  hours  after- 
food,  the  vomiting  of  an  acid  fluid,  the  dilatation  of  the 
stomach  invariably  present  in  the  later  stages,  the  wasting 
and  the  preserved  appetite.  The  diagnosis  is  confirmed  bv 
tlie  stomach  tube,  which  is  used  in  the  morning  after  the 
stomach  (a)  lias  not  and  ( b )  has  been  washed  out  the  night 
peiore.  If  in  the  first  case  the  remains  of  a  meal  are  found 
tnere  is  gastric,  retention  ;  or  if,  in  the  second  case,  almost  a 
pure  gastric  juice  is  present,  at  least  in  any  quantity,  there  is 
gastric  hypersecretion,  for  the  stomach  is  secreting  when  it 
s,1,ou  d  vest.  In  addition,  the  tube  is  used  two  hours 
alter  the  test  meal,  and  specimens  examined  for  hyperacidity 
oy  the  methods  of  Winter  and  Hayem,  or  of  Leo.  The  dis¬ 
turbances  of  the  digestive  functions  consequent  upon  the  hy¬ 
persecretion,  the  intestinal  and  other  troubles,  as  well  as  the 
changes  in  some  of  the  constituents  of  the  urine,  are  then  de¬ 
scribed. 


The  section  on  the  complications— namely,  gastric  intoler¬ 
ance,  haemorrhage,  and  tetany— is  a  very  important  one.  The 
relation  of  gastric  ulcer  to  hjqiersecretion  is  dwelt  upon ;  the 
authors  apparently  think  that  hypersecretion  is  always  the 
pathogenic  condition. 


The  clinical  forms  of  the  disease  are  divided  into  :  (1)  mild 
cases  without,  gastric  retention;  (2)  more  severe  cases  with 
gastric  retention  and  some  degree  of  dilatation  of  the 
stomach ;  and  (3)  cases  in  which  the  gastric  dilatation  and 
hypersecretion  are  marked.  The  course  of  the  disease  is  slow. 
Hie  changes  in  the  secretion — and  hyperchlorhydria  would  ap- 
parently  always  precede  hypersecretion— are  functional,  but 
organic  Changes  occur  later.  Dilatation  of  the  stomach  may 
be.  the  result  of  spasm  of  the  pylorus  produced  by  the  hyper¬ 
acid  contents.  The  early  stages  are  curable,  but  later  the 
prognosis  is  bad,  although  very  considerable  improvement 
may  be  obtained.  It  has  to  be  distinguished  chiefly  from 
gastric  carcinoma.  The  treatment— by  washing  out  the 
stomach,  diet,  and  large  doses  of  alkalies  (10  to  15  g.  of  sodic 
bicarbonate  in  the  day)— is  well  described. 

This  book  unquestionably  constitutes  a  very  important  con¬ 
tribution  to  the  subject,  and  it  can  in  every  way  be  cordially 
recommended. 


Diseases  of  the  Nervous  System.  By  J.  A.  Oeyierod, 
M.A.,  M.D.Oxon.  London :  J.  and  A.  Churchill.  1892. 

Of  the  321  pages  composing  this  volume  of  the  Student’s 
Guide  Series,  the  first  63  are  occupied  with  an  introductory 
sketch  of  the  anatomy  and  physiology  of  the  nervous  system. 
Were  it  not  the  fact  that  the  excellence  of  the  book  qualifies 
it  for  being  of  considerable  use  to  practitioners  who  may  have 
little  time  in  which  to  consult  a  larger  treatise,  there  might 
be  a  doubt  whether  the  space  thus  covered  would  not  have 
been  more  advantageously  utilised  in  the  expansion  of  cer¬ 
tain  other  portions  of  the  work  ;  students  who  have  reached 
that  stage  in  their  curriculum  at  which  they  are  about  to 
commence  the  study  of  nervous  diseases,  should  scarcely  need 
to  be  reminded  of  the  elementary  facts  contained  in  this 
section.  After  a  short  account  of  the  chief  pathologico-ana- 
tomical  conditions,  certain  general  symptoms  and  methods 
of  investigation,  and  symptoms  referable  to  special  sense 
organs,  etc.,  are  considered  in  detail.  Perusal  of  these 
chapters  engenders  full  appreciation  of  the  able  manner  in 
which  the  subjects  are  dealt  with  individually,  but  forces  into 
prominence  one  omission :  the  student  is  left  without  any 
defined  general  scheme  of  procedure  to  guard  him  from  in- 
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complete  examination  of  patients.  Had  the  author  elabo¬ 
rated  a  plan  to  be  generally  followed  in  the  investigation  of 
nervous  diseases,  the  value  of  the  book,  especially  to  those 
for  whom  it  avowedly  has  been  written,  would  be  increased. 
A  little  point  is  noticeable  in  the  description  of  defects  of  the 
field  of  vision  :  the  author  has  not  dissipated  any  of  the  con¬ 
fusion  that  besets  the  terminology  of  these  affections ;  he 
designates  the  condition  produced  by  lesion  of  the  chiasma, 
limited  to  the  fibres  from  the  nasal  half  of  each  retina, 
“temporal  liemianopia.”  Some  authorities  maintain  that 
“hemianopsia”  is  the  correct  term  by  which  to  indicate 
defect  of  one  half  of  the  visual  field,  and  that  “  liemiopia  ” 
or  “  hemianopia  ”  should  be  employed  to  denote  the  retinal 
paralysis.  The  remaining  chapters  treat  of  neuritis,  organic, 
spinal,  and  cerebral  diseases,  and  diseaseshaving  no  constant 
or  recognisable  organic  basis. 

Apart  from  the  reservations  above  noted,  the  work  merits 
unstinted  commendation:  as  an  epitome  of  what  is  known 
concerning  nervous  diseases,  and  as  an  introductory  aid  to  the 
study  of  them  it  will  take  very  high  rank. 

Practical  Microscopy.  By  M.  1ST.  Miller,  M.D.,  University 

of  New  York.  Second  Edition.  New  York  :  W.  Wood  and 

Co.  1891. 

It  would  be  going  too  far  to  say  that  the  present  volume  has 
no  good  points.  It  contains  hints  of  a  practical  nature  both 
to  the  student  and  the  teacher  which  are  very  valuable.  The 
paragraphs  relating  to  the  sharpening  of  a  razor  and  the 
cleaning  of  cover-glasses  are  fuller  than  one  generally  finds 
in  such  textbooks,  and  the  method  of  depicting  a  series  of 
reagents  in  watch-glasses  by  a  number  of  circles  with  their 
names  within  them  is  a  useful  suggestion  to  the  teacher  for 
use  on  the  blackboard.  But  the  book  is  not  one  which  we 
can  recommend;  the  methods  employed  are  often  not  up  to 
date,  many  are  incorrectly  or  insufficiently  described,  and 
the  text— notably  regarding  the  nervous  system— is  lament¬ 
ably  deficient.  It  cannot  be  recommended  even  to  elementary 
students,  as  the  mistakes  are  so  glaring  and  so  frequent  that 
anyone  relying  on  the  book  would  inevitably  meet  with  a 
sorry  fate  at  the  hands  of  an  English  examining  board.  The 
figures,  which  are  all  original,  are  in  many  cases  good,  but  in 
many  more  are  not  only  crude  but  as  incorrect  and  misleading 
as  the  text.  The  following  instances  of  the  deficiencies  in 
the  book  will  amply  bear  out  the  foregoing  general  state¬ 
ments  : 

The  methods  of  embedding  described  are  mostly  of  the 
ancient  kind,  by  which  the  tissue  is  merely  surrounded  by 
wax,  and,  though  the  celloidin  method  is  correctly  given, 
there  is  no  description  of  the  method  of  paraffin  infiltration, 
the  author  using  bayberry  (‘allow  instead.  Under  the  heading 
“  Hardening  by  Freezing,  ’  all  we  find  is  :  “I  do  not  recom¬ 
mend  the  freezing  process,”  an  oracular  dictum  that  reminds 
us  of  the  celebrated  chapter  on  the  “  Snakes  of  Iceland.”  In 
the  description  of  Weigert’s  method,  we  are  told  that  the 
sections  may  remain  in  the  bleaching  fluid  twelve  hours 
without  harm.  On  page  51  we  find  that  the  cement  substance 
of  connective  tissue  may  be  softened  or  dissolved  by  acetic 
icid. 

Turning  from  methods  to  the  description  of  the  tissues,  we 
find  on  page  39  and  elsewhere  that  a  limiting  membrane  is  a 
necessary  part  of  an  animal  cell ;  on  page  51  we  find  the  sin¬ 
gularly  incomplete  classification  of  cells  into  epithelial,  en¬ 
dothelial,  and  glandular.  On  page  61  neuroglia  is  said  to  be 
composed  of  connective  tissue  corpuscles.  The  structure  of 
voluntary  muscle  is  discussed  in  twenty-eight  lines.  On 
page  67  the  capillaries  are  stated  to  have  minute  openings  at 
irregular  intervals  along  their  course ;  this  is  a  very  mislead¬ 
ing  statement  regarding  the  stigmata  discovered  by  J.  Arnold. 
On  page  83  the  submucous  coat  of  the  stomach  is  described 
as  part  of  the  mucous  membrane,  and  in  a  footnote  the  author 
appears  to  confuse  the  terms  epithelium  and  mucous  mem¬ 
brane.  On  page  84  a  figure  represents  the  gastric  glands  as 
simple  tubes.  On  page  85  the  cardiac  glands  are  represented 
as  containing  parietal  cells  in  their  lowest  part,  instead  of 
near  the  neck.  On  page  89  and  following  pages  the  cysts  of 
Lieberkiihn  are  figured  and  described  as  being  merely  the 
depressions  between  the  villi ;  and  the  glands  of  Brunner  are 
not  limited  to  the  duodenum,  but  are  described  as  opening 


into  the  bottom  of  the  crypts  of  Lieberkuhn.  On  page  90 
is  said  to  be  absorbed  by  the  epithelial  cells  grasping  the 
bules.  On  page  107  a  diagram  of  a  section  through  the  en 
liver,  which  is  about  6  inches  long,  represents  each  lobul 
about  half  an  inch  in  diameter.  On  page  112  involuni 
muscular  fibres  are  called  sarcous  elements.  On  page  140 
epithelium  of  the  ureter  is  depicted  with  about  twelve  la;j 
of  cells  in  it.  On  page  150  what  is  described  as  the  med 
of  the  suprarenal  capsule  is  the  deeper  part  of  the  cortex ; 
medullary  portion  is  entirely  omitted,  both  in  letterpress 
diagram.  In  the  description  of  the  salivary  glands  no  n 
tion  is  even  made  either  of  granules  in  the  cells  or  demih 
in  the  mucous  acini.  On  page  180  the  neurilemma  is  sai 
be  composed  of  connective  tissue,  and  on  the  next  page 
terms  neurilemma  and  perineurium  are  used  synonymous 
It  is  unnecessary  to  continue  the  ungrateful  task  of  adc 
ing  more  instances  ;  we  think  sufficient  has  been  said  to  si 
how  unsatisfactory  Dr.  Miller’s  book  is. 


Experimentelle  Beitrage  zur  Lehre  von  der  Blut-Cii 
ration  in  der  Schadel-Ruckgratshohle.  (The  Circ 
tion  in  the  Cerebro-spinal  Cavity.)  Festschrift  der  r 
Fakultat  der  Univ.  Miinchen  zur  Feier  des  funfzigjahr 
Doctor-jubilaums  desIHerrn  Obermedicinrath  Professor 
Ludwig  Andreas  Buchner,  verfasst  von  Professor 
Hubert  Grashey.  Munchen  :  J.  F.  Lehmann.  1892. 
This  experimental  research,  dedicated  as  a  Festschrift  to 
Buchner  on  the  fiftieth  anniversary  of  his  doctorate,  has  1 
carried  out  by  Dr.  Grashey,  who  is  Professor  of  Psychiatvj 
the  University  of  Munich.  It  relates  to  the  difficult  quest 
involved  in  the  physiology  of  the  circulation  in  the  cere 
spinal  cavity,  and  all  physiologists,  and  especially  thos 
whom  mechanical  and  hydrostatic  problems  are  of  intei 
will  welcome  this  book  as  a  praiseworthy  effort  to  eluci  S 
the  subject  and  to  unravel  the  various  pressure  conditi 
which  obtain  in  the  various  cavities  embraced  under  i 
heading  cerebro-spinal.  Full  anatomical  details  are  gi  j 
and  the  manometers  and  adaptations  of  tambours  emplc 
are  also  described  at  length.  The  differences  in  pressure 
duced  by  opening  the  cavity  will  not  surprise  many,  but  | 
the  pressure  varies  in  different  parts  of  the  cavity,  andti 
under  certain  circumstances,  it  is  negative,  are  results  wl ) 
are  certainly  unexpected. 

— 

Massage  dans  les  Affections  du  Yoisinage  de  l’Utj 
et  de  ses  Annexes.  Par  le  Dr.  G.  Norstrom.  Pi| 
Yve.  Babd  et  Cie.  1892. 

In  the  British  Medical  Journal  for  June  6th,  1891 1 
noticed  Tliure-Brandt’s  work  on  the  treatment  of  diseases  o 
female  pelvic  organs  by  massage,  and  a  reference  to  that  re1! 
will  inform  anyone  who  may  wish  to  know,  what  massage  o‘\ 
uterus  and  its  appendages  is.  The  work  now  before  us  is 
tended  to  show  the  profession  what  can  be  done  by  this  ti 
ment.  The  author  is  rather  more  moderate  in  his  claims 
it  than  Thure-Brandt.  Parametritis  and  displacements  j 
the  cases  in  which  he  thinks  most  of  it.  He  admits  tha  ' 
perimetritis  it  is  not  so  successful  as  in  parametritis,  an 
does  not  recommend  it  at  all  in  cases  in  which  the  tubes  I 
suspected  to  contain  fluid.  The  cases  reported  by  the  au  | 
were  observed  in  the  hospital  practice  of  M.Pean  at  the  I  to;  | 
Saint  Louis,  and  were  those  which  that  surgeon  did 
think  suitable  for  surgical  treatment.  Most  of  them  had  1 1 
treated  by  pessaries,  caustics,  curetting,  etc.,  before  admissj 
Dr.  Norstrom  has  endeavoured  to  follow  their  course i 
months  or  years  after  leaving  the  hospital  so  as  to  ascer 
the  permanence  of  the  cure,  but  not  with  uniform  sued 
from  causes  easy  to  understand.  He  holds  that  this  met 
of  treatment  ought  to  be' carried  out  by  men  and  not 
women — because  it  is  too  fatiguing  to  be  properly  done 
person  who  is  not  robust — and  therefore  of  course  by  meo 
men.  The  length  of  the  course  of  treatment  is  from  a  t 
night  to  three  months  or  more,  the  average  being  from  tl 
to  six  weeks. 

Dr.  Norstrom  relates  twenty-two  cases  of  parametij 
treated  by  massage,  and  ending  in  complete  and  permaij 
recovery.  This  would  be  most  convincing  evidence  of  ( 
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i  e  of  massage  in  this  disease,  did  we  not  know  that  the 
1  course  of  parametritis,  when  the  patient  is  placed 
>r  favourable  conditions,  is  towards  recovery.  We  pre- 
i  ?  that  these  patients,  being  in  a  public  hospital  officered 
hysicians  and  surgeons  of  the  first  rank  in  their  profes- 
,  were  not  denied  every  other  kind  of  good  treatment; 
i  if  so,  that  is  an  additional  reason  for  caution  before  giving 
iage  the  sole  credit  for  the  recoveries  which  took  place, 
does  not  seem  at  all  before  Dr.  Norstrom’s  mind  that  he 
r  possibly  have  attributed  to  his  treatment  improvement 
h  would  have  happened  just  the  same  had  his  patients 
i  treated  in  a  more  expectant  fashion  ;  and  his  apparent 
'tfulness  of  this  fallacy  lessens  our  confidence  in  his  judg- 
i;  t,  and  therefore  in  his  conclusions.  Cases  of  other  dis- 
m  are  given,  but  in  less  number;  and  to  them  the  same 
rk  applies.  We  can  only  envy,  without  sharing,  Dr. 
trom’s  fervent  faith  in  his  special  plan  of  treatment, 
e  who  wish  to  learn  about  this  treatment  will  find  his 
worth  reading. 


We  have  left  ourselves  no  room  to  speak  of  the  other  essays, 
which,  though  of  less  value  as  contributions  to  current  con¬ 
troversies  than  those  we  have  referred  to,  are  interesting  and 
suggestive.  In  the  paper  on  “  Bacteriology  ”  it  is  pleasant  to 
find  Dr.  Pulido  speaking  with  knowledge  and  appreciation  of 
the  work  of  the  younger  school  of  English  pathologists  like 
Hankin  and  Adami. 

We  cannot  take  leave  of  Dr.  Pulido  without  an  acknowledg¬ 
ment  of  the  pleasure  and  instruction  we  have  derived  from 
reading  his  valuable  little  book.  His  only  fault  is  a  slight 
tendency  to  “fine  writing”  on  inadequate  provocation,  but  for 
that  the  language  is  perhaps  chiefly  responsible.  There  is  a 
heady  quality  in  the  polysyllabic  music  of  the  Spanish  tongue 
that  makes  it  easy  for  writers  and  speakers  who  use  it  to 
become  “  intoxicated  with  the  exuberance  of  their  own 
verbosity.” 
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;  \’des  Problemas.  Por  Dr.  Angel  Pulido  Fernandez. 
idrid:  Establecimiento  Tipografico  deE.  Teodoro.  1892. 
Angel  Pulido  is  well  known  in  Spain  as  a  writer  on 
co-social  subjects,  who  combines  solidity  of  matter  with 
?race  of  literary  form.  Like  a  medical  Ulysses,  he  has 
the  ways  and  the  cities  of  many  men  ;  he  has  not,  how- 
■  been  merely  an  industrious  notetaker,  but  has  thought 
1  and  has  read  widely,  and  thus  is  able  to  bring  the 
ed  power  of  an  exceptionally  cultivated  intellect  to  bear 
lose  questions  of  the  day  which  the  “  dismal  science  ”  is 
•ness  to  solve  without  the  help  of  medicine.  The  “  great 
iems  ”  dealt  with  in  Dr.  Pulido’s  book  include  such  im- 
int  matters  as  “The  Feeding  of  the  People,”  “  Alco¬ 
rn,”  “  The  Art  of  Medicine,”  “  The  Doctrine  of  Bac- 
1  logy,  and  “  The  Depopulation  of  Spain.”  In  the  first 
ese  essays  he  maintains  that  the  food  question  has  been 
| ie  bottom  of  all  the  migrations  of  races,  and  has  in- 
:j  ced  the  development  of  all  the  nations.  He  points 
;!  h^t  civilisation  is  practically  based  on  the  food  supply, 
men  he  goes  on  to  say  that,  owing  to  improved  methods 
nculture,  to  the  discovery  of  new  food  stuffs  and  of  effi- 
means  of  preservation,  and  to  the  facility  of  communi- 
n  for  which  we  are  indebted  to  modern  science,  famine 
>een  rendered  impossible,  the  thought  of  Russia  obtrudes 
on  the  mind  like  a  death’s  head  at  the  feast.  In  an  in- 
tmg  account  of  the  introduction  of  the  potato  into 
pe.  Dr.  Pulido  mentions  that  that  vegetable  was  im- 
d  from  Peru  by  the  Spaniards  fully  two  centuries  before 
s  brought  to  France  by  Parmentier,  but  it  was  used  in 
i  exclusively  for  feeding  animals, as  it  was  believed  to  be 
se  of  leprosy  in  man. 

^beess.ay_  °n  ‘‘ Alcoholism  ”  Dr.  Pulido  affirms  that 

j  Spain  is  still  one  of  the  most  sober  countries  in  the 
A  inebriety  is  undoubtedly  now  taking  root  there,  and 
uects  of  the  growing  evil  cannot  fail  before  long  to  make 
selves  plainly  visible.  In  illustration  of  this  he  men- 
that,  while  the  cost  of  maintenance  of  pauper  lunatics 
e  province  of  Madrid  was  about  50.000  pesetas  in  1878-79, 

'  d  risen  in  1882-83  to  85,000,  in  1888-89  to  164,000,  and  in 
,  7I  to  more  than  200,000  pesetas.  Dr.  Pulido  attributes 
j  ncrease  in  insanity  in  large  measure  to  alcoholism.  Our 
>r,  it  should  be  understood,  is  no  fanatic,  but  agrees  with 
arquharson  that  moderate  drinking  is  harmless  and  even 
lcial.  So  lyrically  enthusiastic,  indeed,  does  he  wax  in 
eof  wine  that  we  fear  the  “  rigidly  righteous  ”  among 
abstainers  would  put  him  down  as  a  disciple  of  Anacreon, 
impounds  for  this  tenderness  towards  the  juice  of  the 
.however,  by  damning  all  other  forms  of  alcohol— espe- 
the  poisonous  distilments  which  owe  their  birth  to  an 
ly  alliance  between  science  and  commercial  enterprise — 

I  a  vigour  which  would  delight  the  heart  of  Sir  Wilfrid 
j  on.  As  regards  remedial  measures,  Dr.  Pulido  appears 
ve  little  faith  in  punishment  by  fines  or  imprisonment 
voluntary  therapeutic  seclusion,”  as  advocated  by  Dr. 
ian  Kerr  and  others  in  this  country.  He  places  most 
1  ice  on  a  system  of  anti-alcoholic  education  begun  almost 
j  r  cradle  combined  with  legal  restrictions  on  the  sale  of 
leant  beverages  on  the  Gothenburg  plan. 


A.  B.  C.  Holiday  Guide:  Where  to  Go  and  How  to  Go.  (Tem¬ 
ple  Chambers,  Bouverie  Street,  London.)— This  well-conceived 
little  guide  to  seaside  and  other  holiday  resorts,  besides 
giving  useful  notes  as  to  the  special  characters  and  attractions- 
of  each  locality,  supplies  the  addresses  and  terms  of  apart¬ 
ments,  boarding  houses,  hotels,  etc.  This  will  often  save  a 
preliminary  journey  or  much  correspondence.  Where  desired, 
persons  wishing  to  satisfy  themselves  of  the  sanitary  con¬ 
dition  of  the  apartments  or  hotel,  or  to  obtain  other  informa¬ 
tion,  can  address  themselves  by  letter  to  the  local  agents  of 
the  A.  B.  C.  Guide.  This  is  the  second  year  of  this  useful  and 
cleverly  arranged  guide,  which  appears  in  a  considerably  en¬ 
larged  and  improved  form  at  the  nominal  cost  of  threepence. 


Notes  on  Dental  Practice.  By  H.  C.  Quinby,  L.D.S.I.  (Lon¬ 
don  :  J.  and  A.  Churchill.  1892.). — Rudyard  Kipling,  in  one  of 
his  tales,  says  of  one  of  the  characters  that  he  has  “  too  much 
egoism  in  his  cosmos,”  and  that  is  the  case  with  regard  to 
this  book:  there  are  too  many  capital  I’s  in  it,  and  just  a 
little  superfluous  self-laudation.  It  is  in  no  sense  a  textbook, 
but  is  intended  to  be  notes  of  the  methods  Mr.  Quinby  has 
adopted  during  many  years  of  practice.  With  some  of  these 
all  dentists  will  agree,  but  the  book  does  not  appear  to  be  of 
much  value  to  the  medical  practitioner  or  to  the  dental  stu¬ 
dent,  but  the  dental  practitioner  may  find  some  matters  of 
interest.  The  chapter  on  Stopping  is,  perhaps,  the  best,  but 
even  in  that  such  useful  appliances  as  the  rubber  dam  and 
saliva  ejectors  are  not  considered  as  valuable  as  general  ex¬ 
perience  has  proved  them  to  be.  In  the  chapter  on  Extrac¬ 
tion,  the  author  expresses  the  opinion  that  American  forceps 
are  preferable  to  English  ones ;  this  is  contrary  to  general 
experience,  and  no  one  who  has  used  a  pair  of  good  English 
forceps  would  exchange  them  for  American  ones.  It  does  not 
seem  that  the  literature  of  dental  surgery  has  gained  much 
by  the  publication  of  the  second  edition  of  this  book. 


Die  therapeutische  Leistunyen  des  Jahres  1891 ;  ein  Jahrbuch 
fur  praktische  Aerzte.  Yon  Dr.  Arnold  Pollatschek, 
Prakt.  Arzt  in  Karlsbad.  (Wiesbaden :  J.  F.  Bergmann. 
1892.)— Dr.  Pollatschek,  for  this  his  third  therapeutic  year¬ 
book,  must  have  read  through  a  very  considerable  mass  of 
literature,  and  the  result  is  without  doubt  satisfactory.  The 
matter  is  well  printed,  in  double  columns,  and  with  a  fair 
margin,  the  latter  being  an  advantage  not  always  possessed 
by  German  publications.  The  style  is  very  readable,  more 
so  than  is  usual  in  works  of  this  kind.  The  arrangement  of  the 
subjects  in  alphabetical  order  also  renders  reference  to  any 
particular  point  quite  easy ;  there  can  also  be  little  dis¬ 
advantage  from  the  classification  of  the  names  of  drugs  and 
of  diseases  under  a  single  alphabet.  Altogether,  it  may  be 
said  that  this  third  yearbook  of  Dr.  Pollatschek  justifies  its 
existence  admirably.  While  a  great  deal  of  debatable  matter 
is  altogether  left  out,  enough  is  included  to  give  an  idea  of 
the  direction  in  which  progress  is  tending,  and  the  omissions 
serve,  besides,  to  bring  into  greater  prominence  than  would 
otherwise  be  possible  the  really  important  matter  which 
imperatively  demands  careful  study. 
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REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 


AUTOMETRIC  STOPPER. 

Messrs.  Fletcher,  Fletcher,  and  Stevenson,  21,  Mi 
Lane,  E.C.,  have  brought  to  our  notice  a  convenient  arr 
ment  by  which  concentrated  liquors  can  be  rapidly  mea 
and  their  dispensing  much  facilitated.  This  autonj 


IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


AN  IMPROVED 
CLINICAL  THER¬ 
MOMETER. 
Messrs.  Ferris  and 
Co.,  of  Bristol,  manu¬ 
facture  a  clinical  ther¬ 
mometer  which  com¬ 
bines  the  advantages 
of  Mr.  J.  J.  Hicks’s 
patent,  “  Non  Plus  Ul¬ 
tra  ”  and  of  Ferris’s 
“Perfect”  clinical 
thermometers.  The 
new  thermometer  is 
called  the  “  Perfect 
Non  Plus  Ultra,”  and 
it  would  seem  that  the 
force  of  superlative 
expressions  can  no 
further  go.  In  fact, 
the  result  in  this 
case  may  perhaps  Help 
to  put  out  of  fashion 
the  use  of  such  terms 
as  distinctive  names 
for  patented  or  pro¬ 
tected  articles.  The 
thermometer,  how¬ 
ever,  though  its  name 
be  clumsy,  is  a  most 
excellent  and  handy 
instrument,  combining 
as  it  does  several 
valuable  improve¬ 
ments.  It  has  no  con¬ 
traction,  and  no  cham¬ 
ber  containing  super¬ 


fluous  mercury ;  the 
whole  of  the  mercury 
is  thus  warmed  at 
once,  and,  conse¬ 
quently,  as  we  have 
ascertained  on  trial, 
it  is  rapid.  The  scale 
has  been  brought 
down  close  to  the 
bulb,  and  it  has  thus 
been  possible  to  in¬ 
crease  the  space  be¬ 
tween  the  degrees  of 
the  scale,  and  so  to 
make  it  more  legible. 
The  index  is  magni¬ 
fied,  and,  the  stem 
being  triangular,  the 
thermometer  does  not 
roll.  Each  thermome¬ 
ter  is  accompanied  by 
a  Kew  certificate,  and 
the  corrections  neces¬ 
sary  to  be  made  are 
also  marked  on  the 
glass.  The  thermo¬ 
meter  we  Lave  ex¬ 
amined  required  no 
correction  between 
100°  and  110°  F.,  and 
is  a  most  beautiful 
little  instrument.  It 
is  contained  in  a  metal 
case,  with  a  bayonet 
joint,  and  a  flange  to 
prevent  rolling. 


A  COMPLETE  OUTFIT  FOR  ACCOUCHEMENT. 

The  Sanitary  Wood  Wool  Company,  29,Thavies  Inn,  Holborn 
'Circus,  have  arranged  and  submitted  to  our  notice  a  complete 
guinea  outfit  for  accouchement.  This  box  contains  the  fol¬ 
lowing  articles:  A  large-sized  macintosh  sheet,  60  by  36 
inches  ;  one  large  Hartmann’s  absorbent  wood  wool  sheet,  32 
by  32  inches;*  one  medium  sheet,  26  by  20  inches;*  one 
■small  sheet,  20  by  18  inches  ;*  two  packets  Hartmann’s  towel- 
ettes,  for  use  after  accouchement  ;*  two  ditto,  ordinary 
size  ;*  one  strong  full-sized  binder  ;  a  box  of  oiled  silk  for  the 
breasts  ;  a  box  of  best  fuller’s  earth ;  a  packet  of  large  and 
small  protected  safety-pins;  a  skein  of  thread;  a  bottle  of 
carbolised  vaseline ;  two  Hartmann’s  vaccination  pads;  and 
a  pamphlet  entitled  Hints  on  Accouchement ,  written  by  a 
physician. 

it  seems  to  us  a  convenient  arrangement  to  put  together  in 
a  box  and  supply  at  a  round  figure  the  things  that  should  be 
provided  by  one  who  is  expecting  to  become  a  mother.  To  be 
able  to  tell  a  patient  just  to  send  for  this  guinea  outfit  will 
enable  medical  men  to  economise  time  that  might  otherwise 
be  spent  in  questioning  and  conversation,  instructive  to  the 
patient  but  profitless  to  the  doctor.  As  far  as  we  can  judge, 
the  various  articles  seem  of  excellent  quality.  The  two-page 
“pamphlet”  which  accompanies  it  informs  the  expectant 
mother  as  to  some  other  matters. 

_ *  To  be  burnt  after  use. 

The  vacancy  created  in  the  Council  of  the  Royal  Medical 
and  Chirurgical  Society  by  the  death  of  Dr.  Brace  was  at  the 
last  meeting  of  the  Council  filled  by  the  election  of  Mr.  George 
Eastes,  M.B.  6 


stopper  consists  of  an  unvulcanised  rubber  stopper  th 
which  passes  a  glass  pipette,  graduated  in  5-minim 
sions  up  to  120  minims,  and  having  a  rubber  air  ball  att 
to  it.  Upon  slightly  compressing  the  ball  the  rec 
volume  of  liquor  can  be  withdrawn  and  then  easily  | 
ferred  to  the  medicine  bottle. 


CONSULTING  ROOM  COUCH. 

Messrs.  Leveson  and  Sons,  New  Oxford  Street,  have  brt 
to  our  notice  an  inexpensive  couch,  which  they  have  spe 
designed  for  use  in  the  consulting  room.  It  is  supplied 
adjustable  back  and  with  an  instrument  cupboard  lined 


baize,  which  is  placed  at  the  foot  end,  and  has  a  hinge  j 
both  sides.  The  size  is  6  feet  2  inches  long  and  2  feet ; 
and  the  height  from  the  ground  can  be  altered  to  suit  thl 
venience  of  those  who  use  it. 


PATENT  ABDOMINAL  SUPPORT. 
Messrs.  Ford  and  Parr,  141,  Stockwell  Road,  S.W.,  sen 
an  abdominal  support,  consisting  of  a  front  and  back 
with  a  semicircular  spring  on  each  side.  Its  special  a 
tage  is  that  the  front  pad  is  fitted  with  projecting  butto  i 
which  it  can  be  attached  to  the  corset,  and  thus  kept  e>j 
in  place. 
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Thursday ,  May  26th  (concluded ). 
ir  Richard  Quain,  Bart.,  M.D.,  F.R.S.,  President,  in  the 

Chair. 

.  A  Medical  Aid  Association. 

Dr.  Martin,  registered  as  M.D.R.U.I.,  appeared  to  answer 
le  following  charges  : 

(1)  That  he,  being  a  registered  medical  practitioner,  had  been  and  was 
'  certain  unqualified  persons  who,  under  the  name 

the  Stoui  port  Amalgamated  Friendly  Societies  and  Medical  Aid  Asso- 
^  t°.urport.medical  aid,  advice,  and  prescriptions  it  a 

placing  his  services  and  registered  qualification  at  the  dis- 
^ 11  pel’spns  Lad  enabled  and  did  enable  a  medical  practice  for 
lbliV0  b<3  carned  on  by  unqualified  persons  to  the  detriment  of  the 

m  T?at  an  unqualified  person  named  Kemp,  also  in  the  employ  of  the 

imoVrtin^  tn°ho  Und?r  ®°^er  of  his  name  and  qualification,  and 
ills  assistant,  been  enabled  and  permitted  by  him  to 
^  attend  an,d  Pres?ribe  for  patients  on  his  own  responsibility 
W-eie  du  y  qualified,  and  that  medical  certificates  had  been 
rtnowifV11  1°  respect  of  cases  which  the  said  Kemp  had  wholly  or 
rtrally  attended  on  his  own  responsibility.  y 

Muir  Mackenzie,  in  placing  the  case  before  the  Council 
, id  the  first  charge  was  one  which  had  not  hitherto  been 
usidered  by  the  Council,  and  the  terms  had  been  very  care- 
lly  framed  so  as  to  conform  to  the  facts  as  they  were  stated 
the  Council.  The  charge  was  founded  on  a  statutory 
■claration  by  Dr.  Masterman,  who  pointed  out  that  for  a 
edical  man  to  become  the  paid  servant  of  an  institution 
ntrolled  for  the  most  part  by  inferior  persons,  and  providing 
edical  attendance  and  medicines  at  a  profit,  and  not  being 
a  charitable  nature,  was  derogatory  to  the  profession.  Mr. 
ackenzie  pointed  out  that  the  personal  opinions  of  Dr.' 
asterman  contained  in  the  declaration  were  not,  properlv 
eaking,  subject  matter  for  such  a  declaration,  seeing  that 
ey  assumed  the  very  points  upon  which  the  Council  would 
ve  to  adjudicate.  He  then  detailed  the  evidence  in  refer- 
ce  to  the  charge  of  covering,  and  read  a  letter  received 
’m  Dr.  Martin  traversing  the  statements  comprised  in 
s  documentary  evidence  upon  which  the  charge  was 
sed-  HeAvras.  elected  medical  officer  of  the  institution 
He  knew  of  several  similar  institutions  else- 
iere.  In  consequence  of  pressure  of  work  he  applied  to 
3  committee  for  assistance,  and  they  (not  he)  appointed  one 
‘mpwiio  had  since  been  his  dispenser  and  assistant.  He 
Qfeu  that  the  institution  was  carried  on  for  profit  •  he 
aied  that  Kemp  had  ever  been  enabled  to  practise  under 
^er  of  his  (Martin’s)  qualifications,  and  he  concluded  by 
serving  that  on  no  occasion  had  he  signed  any  certificate 
,  erring  to  patients  not  seen  by  him.  He  said  that  if  the 
uncil  decided  that  the  terms  of  his  tenure  of  office  at  the 
somtmn  were  inconsistent  with  professional  propriety  he 
uid  be  quite  prepared  to  tender  his  resignation  and  to  un¬ 
take  not  to  accept  a  similar  appointment  elsewhere.  A 
n de.claration  denying  thathe  had  practised  undercover 
a  name’  sworn  by  the  assistant  Kemp,  was  also 

i  t,  ^  ,  declarations  were  read  in  proof  of  the  co-operative 

;  ‘Philanthropic  character  of  theinstitution,  andof  thestrictly 
tessional  manner  in  which  Dr.  Martin  carried  out  his 
'  'les  as  medical  officer  of  the  Association. 
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to  be  V  factors  which  brought  about  this  increase.  For  the 

19  2yeiSien9n  oq  \889’+Jhe  avera§e  death-rate  was  15.0;  1890, 
l  mo  1891J  r°-d ;  for  the  month  of  January,  1892,  37.7  per 
Ik019’  3nd  m  the,™ral  districts  still  higher,  in  other  wo?ds 

above  the e^°nS  diedn11\?t0Urp°rt»  or’  with  the  district,  60 
above  the  average.  Dr.  Masterman  having  completed  his 

statement,  the  Council  postponed  the  further  consideration 
of  the  case  until  the  following  day,  and  adjourned. 


Friday ,  May  27th. 

Registrations. 

On  the  recommendation' of  the  English  Branch  Council  it 
was  agreed  to  register  the  names  of  Mr.  John  Henwood 

j  1886>  and  Mr-  William  Isaac  Fern, 

L.M.Iv. Q. C. P.Irel. ,  1887,  L.R.C.S.Edin.,  1892;  and  on  the 
lecommendation  of  the  Irish  Branch  Council,  it  was  agreed 
187()eglSter  the  name  of  Mr.  Daniel  Fegan,  M.D.Q.Univ.Irel., 

Notification  of  Default. 

Mr.  Macnamara  moved : 

That,  in  the  opinion  of  the  General  Medical  Council,  it  is  highly  im¬ 
portant,  for  the  purpose  of  carrying  out  the  objects  of  the  Medical  Acts 
that,  in  any  case  where  a  registered  medical  practitioner  is  convicted  of 
any  lelony  or  misdemeanour,  authentic  information  should  as  promptly 
as  possible  be  given  to  the  General  Medical  Council,  and  that  the  authori¬ 
ties  at  the  Home  Office  be  respectfully  requested  by  this  Council  to  take 
such  steps  as  will  afford  the  Council  this  early  information. 

He  said  he  had  legal  authority  for  saying  that  there  would  be 
no  difficulty  in  giving  effect  to  this  motion.— Sir  Walter 
Foster  seconded  the  motion,  and  after  a  brief  discussion  it 
was  agreed  to.— Sir  John  Simon  moved,  as  a  supplement  to 
the  preceding  resolution  : 

That  in  future,  whenever  information  reaches  the  General  Medical 
Council  Office  that  a  registered  medical  practitioner  has  been  convicted 
of  felony  or  misdemeanour,  or  has  been  under  the  censure  of  any  judicial 
or  other  competent  authority  in  serious  relation  to  his  professional 
character,  the  Registrar  shall  forthwith  communicate  such  information 
to  the  medical  authority  or  authorities  from  which  the  practitioner  in 
question  holds  his  registered  qualification  or  qualifications. 

Dr.  Church  seconded  the  motion,  and  it  was  adopted.— The 
motion  was  then  made  a  standing  order. 


Report  of  Finance  Committee. 

Mr.  Bryant  moved  the  adoption  of  the  report,  which 
showed  the  income  of  the  General  and  Branch  Councils  in 
the  year  1891  to  have  amounted  to  £8,713  Is.  3d.,  being 
£670  2s.  8d.  in  excess  of  the  previous  years.  The  fees  received 
by  the  English  Brandi  Council  in  1891  were  £268  5s.  more  than 
those  received  in  1890,  and  those  received  by  the  Scottish 
Branch  Council  in  1891  were  more  by  £195  5s.  than  those 
received  in  1890;  the  receipts  of  the  Irish  Branch  Council 
from  registration  fees  during  the  same  period  exhibited,  on  the 
other  hand,  a  decrease  of  £40  15s.  The  expenditure  amounted 
during  the  same  period  to  £7,695  8s.  9d.,  being  £173  3s.  5d.  less 
than  for  the  previous  year,  leaving  a  total  balance  to  credit  of 
£1,017  12s.  6d.  The  report  was  adopted  without  discussion. 


,,  - - - —  ^  The  remainder 

one  documentary  evidence  bore  upon  the  specific  instances 
covering”  comnrised  in  the  ohar^P  TLp 


covering”  comprised  in  the  charge.  The  documents  in 


I  ca®e>  aa  -Mr.  Mackenzie  observed,  were  unusually  abund- 
[j 1  Dr.  Masterman.  as  accuser,  pointed  out  that  there  were 
categories  of  declarations  in  this  case,  one  of  private 
On,  and  the  other  those  submitted  to  the  Public  Prose- 
,  In  reference  to  the  case  of  diphtheria  cited,  he  affirm- 
F  of  iVas  attended  for  four  days  by  the  unqualified 
;  ';,ant:  Dr.  Marlin  only  seeing  it  just  previous  to  death, 
niar  circumstances  having  come  to  his  knowledge  in  respect 
uier  cases,  he  had,  after  consulting  with  a  Stourport  magis- 
J  ef’  /aid  the  matter  before  the  Public  Prosecutor.  He  said 
‘rightful  and  constantly  increasing  rate  of  infant  morta- 
,  among  those  belonging  to  the  Association  had  influenced 
in  deciding  to  call  public  attention  to  what  he  believed 


Report  of  Education  Committee. 

Dr.  Leishman  brought  up  this  report  for  adoption.  The 
report  recommended  that  the  schedules  of  requirements  of  all 
the  bodies,  as  modified  to  comply  with  the  resolutions  of  Coun¬ 
cil,  should  be  examined  together  at  the  end  of  the  current 
year.  In  virtue  of  this  recommendation  the  regulations  of 
the  Examining  Board  in  England  dated  January  1st,  1892, 
which  had  just  arrived,  would  be  referred  to  the  Committee. 
The  report  was  adopted  without  discussion. 


Report  of  Examination  Committee. 

Mr.  B.  Carter  brought  up  the  report  of  the  Committee 
on  various  points  referred  to  it  for  consideration  and  report 
during  the  present  session.  With  regard  to  the  returns  pre¬ 
sented  by  the  public  departments  and  the  licensing  and  ex¬ 
amining  bodies  as  to  the  results  of  professional  and  other  ex¬ 
aminations,  the  Committee  was  not  yet  in  a  position  to  make 
any  report.  Respecting  Mr.  Macnamara' s  motion  on  the  sub¬ 
ject  of  scientific  study,  the  Committee  reported  “that  it  has 
been  brought  to  their  knowledge  that  the  Conjoint  Board  in 
England  received  certificates  of  instruction  in  materia 
medica,  systematic  and  practical  chemistry,  pharmacy,  and 
physics  from  persons  in  Ireland  of  unascertained  competency 
to  instruct,  who  are  not  recognised  as  teachers  by  any  Irish 
examining  body,  and  who  are  imperfectly  furnished  with  the 
means  of  instruction  ;  ”  and  the  Committee  recommended  that 
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the  Council  should  call  the  attention  of  the  Conjoint  Board 
to  these  irregularities  with  a  view  to  precautions  being  taken 
against  their  recurrence.  Lastly,  the  Committee  recom¬ 
mended  that  the  questions  of  the  printing  and  circulation  of 
the  reports  of  the  inspector  and  visitors  of  examination  should 
be  referred  to  the  Executive  Committee.  Mr.  Carter  observed 
that  the  evidence  brought  forward  in  support  of  the  above 
allegation  was  quite  conclusive,  and  he  was  convinced  that  the 
regulations  would  be  modified  forthwith  now  that  attention 
had  been  called  to  the  subject.— After  some  remarks  by  Mr. 
Macnamaea,  Mr.  Bryant  said  he  was  authorised  to  state  that 
the  Board  was  quite  prepared  to  admit  that  they  had  en¬ 
deavoured  to  avoid  drawing  too  hard-and-fast  a  line,  though 
they  wished  to  guard  themselves  against  bogus  certificates. 
Under  the  circumstances,  it  had  been  decided  not  to  accept 
certificates  of  instruction  unless  emanating  from  medical 
schools  or  other  institutions,  which  would  be  inspected,  and, 
if  found  to  be  properly  equipped,  authorised  to  give  such 
certificates.  At  the  same  time  he  assured  the  Council  that, 
as  a  matter  of  fact,  no  certificates  had  ever  been  received 
which  could  by  any  stretch  be  called  bogus  certificates.  The 
report  was  then  adopted. 

Election  of  the  Executive  Committee. 

The  voting  for  the  Executive  Committee  resulted  in  the  re- 
election  of  the  following  members,  namely  :  Mr.  Wheelhouse, 
Sir  Dyce  Duckworth,  Sir  William  Turner,  Dr.  Heron  Watson, 
Mr.  Teale,  Mr.  Macnamara,  Sir  Walter  Foster,  and  Dr.  Moore. 

A  Medical  Aid  Association. 

The  further  hearing  of  the  case  of  Dr.  D.  C.  Martin  was  re¬ 
sumed. — Mr.  Lawrence  appeared  on  behalf  of  defendant.  He 
observed  that  the  gravity  of  the  charges  brought  against  Dr. 
Martin  was  as  remarkabie  as  the  evidence  adduced  to  sustain 
them  was  slight.  The  declaration  of  Dr.  Cadogan-Masterman 
upon  which  the  charge  was  based  was  wanting  in  precision. 
He  alleged,  for  instance,  that  Dr.  Martin  had  “sold  himself 
to  the  Association,”  but  brought  forward  no  evidence  what¬ 
ever  of  his  having  done  so,  or  that  he  was  serving  the 
Association  in  a  servile  or  unbecoming  capacity.  Dr.  Martin 
had  certain  duties  to  perform  in  exchange  for  which  he  was 
paid  a  salary.  This  was  merely  a  form  of  ooperation,  and 
whatever  opinion  they  might  entertain  with  respect  to  this 
form  of  co-operation,  he  did  not  suppose  that  the  Council 
would  be  prepared  to  take  their  stand  against  co-opera¬ 
tion.  His  engagement  with  the  Association  was  merely 
a  form  of  contract  for  medical  attendance  not  different 
in  any  essential  respect  from  other  contracts  of  the  kind. 
As  to  the  charge  of  covering  he  pointed  out  that  “the  man 
Kemp”  was  neither  engaged  nor  employed  by  Dr.  Martin. 
Though  unqualified,  he  had  for  nineteen  years  acted  as 
assistant  to  medical  practitioners.  It  was  not  a  case  of  a 
doctor  enabling  another  to  use  his  qualification  to  practise. 
The  fact  that  Kemp  was  unqualified  was  notorious,  he  having 
been  engaged  as  such  by  the  Committee  of  the  Association. 
In  any  case  Dr.  Martin  had  no  responsibility  beyond  that  he 
had  to  control  his  assistant.  Kemp  had,  it  was  true,  been 
dismissed  by  the  Association,  but  not  at  the  instance  of  Dr. 
Martin,  and  not  on  account  of  any  want  of  knowledge  or  skill 
in  the  discharge  of  his  duties  as  dispensing  assistant.  He 
contended  that  the  evidence  bearing  on  the  specific  instances 
of  misconduct  did  not  in  reality  support  the  charge.  The 
charge  was  that  of  having  given  a  certificate  of  death  in  re¬ 
spect  of  patients  attended  by  Kemp.  As  a  matter  of  fact,  how¬ 
ever,  Dr.  Martin  had  personally  attended  them.  He  failed  to 
seehowany  charge  could  be  made  on  this  ground.  Dr.  Cadogan- 
Masterman  said  in  his  statement  that  the  father  of  the  patient 
with  diphtheria  had  declined  to  make  a  declaration  to  be  used 
as  against  Dr.  Martin.  Indeed  the  matter  seemed  to  be  largely 
a  personal  one  on  the  part  of  Dr.  Cadogan-Masterman,  who  at¬ 
tributed  a  diminished  income  to  the  action  of  the  Associa¬ 
tion.  The  increase  in  the  death-rate,  which  had  been  imported 
into  his  declaration  by  Dr.  Cadogan-Masterman,  did  not 
apply  particularly  to  members  of  the  Medical  Aid  Association, 
but  to  the  population  as  a  whole.  He  urged  that  it  was  not 
a  question  whether  or  not  the  practice  carried  on  under  the 
auspices  of  the  Association  was  carried  on  with  the  highest 
skill.  He  of  course  did  not  admit  that  it  was  otherwise,  but 
he  maintained  that  there  was  nothing  in  his  conduct 
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to  justify,  nay,  to  excuse,  such  an  accusation  at  t 
hands  of  a  professional  brother.— Dr.  Cadogan-Masti 
man  observed  that  the  charge  was  that  the  defend? 
had  enabled  an  association  of  mechanics  and  shopkeepers 
carry  on  medical  practice  at  a  profit.— The  President  point 
out  that  any  remarks  must  bear  directly  on  the  charge  of  cov 
ing.— Dr.  Cadogan-Masterman,  continuing,  said  that  the  ± 
sociation  could  not  carry  on  the  practice  by  the  aid  of  ani| 
qualified  assistant  only,  so  that  it  was  absolutely  necess; 
to  engage  the  services  of  a  qualified  assistant ;  that,  he  urg: 
constituted  a  clear  case  of  covering.— Sir  John  Simon  asl 
to  be  furnished  with  a  copy  of  the  rules,  etc.,  of  the  Assoc 
tion,  which,  he  was  informed,  were  annexed  to  the  declarati 
put  in  for  the  defence.— Dr.  Cadogan-Masterman  request 
that  one  of  the  depositions  sent  back  from  the  Treasury  shoi 
be  read  in  order  to  prove  that  the  visit  of  the  unqualified 
sistant  was  not  accidental,  but  was  part  of  a  methodical  pr 
tice.  The  statement  in  question  was  obtained  from  t 
mother  of  the  child  by  a  solicitor  sent  down  by  the  Pub 
Prosecutor. — Mr.  Lawrence  submitted  that  it  was  not  in  ; 
cordance  with  custom  at  this  stage  of  a  case  to  allow  a  decla 
tion,  not  even  on  oath,  to  be  used  as  evidence.  It  had  not  be 
communicated  to  his  client,  and  they  did  not  even  know  unc 
what  circumstances  it  was  obtained. — Mr.  Farrar  agreed  tl 
it  was  not  evidence  in  this  case,  and  that  it  ought  not  to 
used. — Dr.  Cadogan-Masterman  said  that  in  a  letter  ; 
dressed  by  the  Public  Prosecutor  to  himself  this  official  wro 
“  If  you  do  not  think  fit  to  bring  the  matter  to  the  notice  j 
the  General  Medical  Council,  I  shall  certainly  do  so  mysel| 
—The  President  remarked  that,  under  the  circumstanc 
the  statement  could  not  be  read,  as  an  objection  had  be 
made.  The  only  alternative  was  to  postpone  the  conside 
tion  of  the  case  until  the  necessary  authentication  had  be 
obtained.— Mr.  Lawrence  said  that  his  client  would  prefer  t 
document  to  be  read  rather  than  appear  to  wish  to  suppr< 
evidence. — Mr.  Farrar  pointed  out  that  Dr.  Cadogan-Mast 
man  was  there  to  maintain  his  charge.  He  deprecated  t 
reading  of  such  a  document,  and  observed  that  if  they  w< 
going  into  matters  not  contained  in  the  declarations,  then  t 
whole  case  had  better  be  postponed  for  due  authentication 
the  documentary  evidence.— The  President  said  the  object 
the  inquiry  was  to  elicit  the  truth,  and  if,  on  technii 
grounds,  any  important  evidence  was  refused  admission, 
would  be  their  duty  to  postpone  the  case  until  such  evider 
had  become  available.— After  some  discussion,  as  defendari| 
counsel  consented,  the  proof  declaration  of  a  Mrs.  Cc 

was  read.  It  was  to  the  effect  that  the  unqualifi 

assistant  had  visited  the  child  three  times  without 
timating  that  the  child  was  suffering  from  diphtlier 

otherwise  she  would  have  sent  the  other  children  aw; 
and  would  not  herself  have  slept  with  the  child.  S 

reproached  Kemp  with  great  negligence  in  not  having 
formed  her  of  the  nature  of  the  illness. — Sir  John  Sim< 
having  perused  the  rules  of  the  Association,  pointed  out  tl 
in  virtue  thereof  the  medical  officer  and  his  assistant  were 
quired  to  sign  an  agreement  to  comply  with  the  directions 
the  Committee  in  respect  of  the  proper  carrying  out  of  th 
duties.  He  asked  whether  a  copy  of  the  agreement  would 
put  in  evidence. — Mr.  Lawrence  explained  that  his  clit 
was  not  in  possession  of  the  agreement,  which  merely  bou 
him  not  to  practise  on  his  own  account  in  Stourport.— In  rep 
to  Dr.  Glover,  the  defendant  said  he  had  asked  to  be  suppl 
with  a  qualified  assistant.  The  first  assistant,  as  a  matter 
fact,  was  qualified,  but  left  of  his  own  accord.  He  did  i 
protest  against  the  appointment  of  the  unqualified  assista 
for  he  saw  no  impropriety  in  his  employment.  He  aidmitl 
that  at  present  he  had  doubts  on  this  point.  The  child  was  S( 
in  the  surgery  in  the  first  instance  by  Mr.  Kemp,  who  diagnof 
sore  throat.  The  illness  was  very  slight,  and  no  alarm  was  f 
until  the  evening  before  the  death.  The  father  stated  in  1 
declaration  that  Kemp’s  visit  was  accidental.  Probably  t 
message,  if  any,  had  come  from  the  mother.  He  denied  t! 
it  was  owing  to  habits  of  inebriety  on  Mr.  Kemp’s  part  tl 
the  latter  was  dismissed.— In  response  to  Mr.  Macnama 
he  said  it  had  never  been  affirmed  by  the  General  Medi 
Council  that  the  employment  of  an  unqualified  assist; 
was  “infamous.”— Asked  as  to  the  circumstances  of  the  me 
bers  of  the  Association,  he  said  he  could  not  describe 
the  members  as  poor  or  as  worthy  of  medical  assista) 
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charitable  terms.  In  reply  to  Dr.  Haughton,  he  admitted 
t  when  he  wrote  the  notification  certificate  that  the  child 
^Phtheria,  the  child  was  actually 

d.  lie  looked  upon  the  matter  as  a  mere  formality.  He 
[  already,  while  it  was  alive,  given  verbal  intimation  of 
nature  of  the  disease.  The  assistant  received  his  direc- 

m  (Dr;  Ma,rtJ">  ™  resPect  oi  his  medical  duties, 
had,  however,  to  ask  the  Committee  to  dismiss  him.  He 
no  personal  interest  or  gain  in  the  employment  of  an  un¬ 
ified  in  preference  to  a  qualified  assistant.  He  was  paid 
fixed  salary;  subsequently  it  was  agreed  that  he  shSu  Id 
laid  a  percentage  on  the  total  receipts.  Mr.  Kemp  was 
1  a  ?*ed  aftfy.  He  was  unable  to  say  what  were 

' rSnlSn  K.emPs  engagement  by  the  Committee, 
i  reply  to  Dr  MacAlister  as  to  the  destination  of  the 
its,  he  said  he  had  understood  that  any  profit  was  to 

k1S  p?,cket-  He  regretted,  however,  to  say 
J  this  had  not  been  the  case.  There  were  no  proprietors 
;r  than  the  members,  and  no  profits  were  distributed.— Dr. 

°Ut  thafc  r he  in  of  the  certificate  of 

ficaXion  was  a  mere  formality. — In  answer  to  the  Pre- 
:nt,  he  said  he  certainly  regretted  not  having  seen  the 
d  earlier,  even  though  it  was  improbable  that  it  would 
had  any  effect  in  postponing  the  fatal  termination  — 
S  were  then  ordered  to  withdraw,  and  the  Council 
eeded  to  deliberate  in  camera.  On  their  readmission,  the 
side nt, ,  addressing  Dr.  Martin,  informed  him  that  the 
nul  had  come s  to  the  conclusion  that  the  charges  had  not 
i  proven,  but  that  they  were  of  opinion  that  he  should 
?  been  more  careful  to  avoid  associating  himself  with  an 
ualified  person  in  the  treatment,  of  patients. 

Saturday ,  May  28th. 

Report  of  Pharmacopoeia  Committee. 
i  bringing  up  this  report  it  was  stated  that  Sir  Richard 
ui,  who,  as  President,  was  an  ex  officio  member,  had  con¬ 
ed  to  continue  for  the  present  at  any  rate  the  duties  of 
irman  of  Committee— The  Registrar  reported  that  during 
lastyeara  reprint  of  3,000  copies  of  the  British  Pharma- 
ia  of  1885  had  been  issued,  making  the  total  number  of 
as  of  this  edition  issued  up  to  the  present  date  35,000. 
urther  reported  that  an  additional  3,000  copies  had  been 
ad  of  the  Additions  to  the  British  Pharmacopoeia ,  making 
otal  issue  of  that  work  13,125.  He  also  stated  that  during 
period  from  March  21st,  1890,  to  May  21st,  1892,  3,913 
3S  ot  the  British  Pharmacopoeia  had  been  sold,  and  10,033 
3S  of  the  Addendum.  Various  documents  were  read  in 
ence  to  the  desirability  of  expunging  crocus  from  certain 
cinal  preparations,  among  others  a  report  by  Mr.  Mac- 
ira  pointing  out  that  the  Government  was  paying  £176 
substance  that  was  medicinally  inert  and  useless  and 
esting,  in  reference  to  the  contract  to  the  Madras  Medi- 
lepartment,  that  some  oil  indigenous  to  India  be  sui¬ 
ted  for  olive  oil  in  the  manufacture  of  ointment,  plasters, 
liniments.— Dr.  Attfield  was  maintained  in  his  post  of 
•ter  to  the  Committee.— The  report  was  adopted. 

The  Case  of  Mr.  T.  R.  Allinson. 
e  Council  then  proceeded  to  the  hearing  of  this  case. 
Vlhnson  was  present  to  defend  himself  with  his  legal  ad- 
’  Mr'n  °JUIlg,_Mr.  Muir  Mackenzie,  the  Council’s  legal 
,er>  alluded  to  the  difficulties  that  had  arisen  in  conse- 
ce  of  members  of  Council  being  associated  with  the 
cal  Defence  Union,  the  complainant,  and  he  asked 
tier  any  members  were  thus  situated.  To  this  question 
native  reply  was  unanimously  returned.— Dr.  Bateman 
‘tary  of  the  Medical  Defence  Union,  then  laid  before  the 
icil  a  statement  embodying  the  documents  upon  which 
barges  were  founded.  He  produced  twenty-five  copies 
e  H  ee/cly  Times  and  Echo,  paragraphs  from  which,  taken 
Answers  to  Correspondents,”  formed  part  of  the  in- 
ient.  The  statement  was  much  too  detailed  to  permit  of 
'Cing  reproduced.  It  was  based  on  numerous  quota- 
rom  replies  given  by  the  defendant  to  anonymous  cor- 
>ndents.  Dr.  Bateman  expressly  disclaimed  any  wish  on 
art  of  the  Medical  Defence  Union  to  criticise  the  views 
?thods  of  treatment  of  the  defendant,  but  he  maintained 
m  connection  with  the  propagation  of  his  views  the  de- 
mt  had  on  numerous  occasions  advertised  himself  in  a 
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^8&te,*.VtU‘ed(-^rogsto17  ™nduct  °»  ‘ho  part 

registered  me  heal  practitioner.— Mr.  Young  defendant’s 

iSsasdVther’^P0?,ed,t0  exami“*  his'clienfknd  then  to 

aaaress  the  Council  himself  on  his  behalf —Mr  Mtttt, 

e-esfpd  Mr  a’  had  no  objection  to  the  course  sug- 

V”  reP'y  t0  questions  P«‘  to  him  by 
adviser>  said  he  was  an  L.R.C.P.Ed.  He  had  150 
ordlr  to°s?ve' T1'  W<Lekl?  io7  the  Periodical  alluded  to,  and  fn 
of  cases  T  J ™  16  had-  a  fixed  headinS  for  each  class 
genuine  He  }a^wer3 ,  f  ?ven  in  these  columns  were  all 
genuine.  He  had  nothing  whatever  to  do  with  tlm 

hif  He1ild5enn‘K  editor  of  which  was  a  former  clerk  of 
-tie  iiad  nothing  to  do  with  “  Allinson’s  food  ”  It 

any  secretTmJdv  •  p  C0“P?ny-  He  had  “ever  advertised 
any  secret  remedy  ,  everything  was  open  and  above  board 

When  he  signed  the  Register  of  the  College,  there  was  not  to 

ve?tUe7h!,df„„aU  r,U‘e,  Prohibiting  advertising 

used  his  books  ;  he  had  lost  money  by  outside  advertising 

was  not  S  t0  d°  S°-  T!ie  ,hospital  he  hadTounded 

Mnst  nf1  /I  payi".g  concern  ;  he  lost  money  and  time  over  it. 
Th°pd°/  aie  patl®nts  left  the  hospital  either  cured  or  relieved 
There  had  only  been  three  deaths  there  altogether.  He  was 

us?ofedrna«^aCtilnattl01l  aS  a  theory  of  medicine,  also  to  the 
moceedirnf  nn  ^treatme“t  of  disease.  He  held  that  it  was 
proceeding  on  a  wrong  principle  altogether.  He  sent  awav 

?prpHntS  COm,ing  to.  him  to  be  vaccinated  to  a  certain  regis^ 
ppfm  gePePal  Pfactitioner,  who  vaccinated  in  one  place.  The 
College  had  written  him  with  respect  to  an  article  in  which 
ke  ®P°ko  Wrongly  against  drugs,  also  as  to  his  leaflet  on  the 
ZZ  !fV°vmg  vaccination  He  had  been  threatened  with 
removal  of  his  name  on  each  occasion.  He  had  not  been 
warned  in  respect  of  advertising.  He  had  given  an  under- 

tfmffnH  thenCalleg,e  Pot  issue  a  certain  icaflet  on  vaccina¬ 
tion,  and  he  had  not  since  done  so.  He  had  been  repeatedly 

requested  to  become  a  member  of  the  Medical  Defence 
mon,  the  last  application  being  only  a  few  weeks  since. 

•  1;  -pATE?,fAN  exp.ained  that  circulars  were  sent  indis¬ 
criminately  to  all  men  on  the  Register.  Though  all  mem¬ 
bers  of  the  profession  were  invited  to  become  candidates 
or  membership,  Die  applications  were  examined  by  the 
Coundl  of  the  Union,  and  those  emanating  from  men 
of  doubtful  character  were  rejected.— Mr.  Allinson  con¬ 
tinued :  He  did  not  deny  that  drugs  might  be  useful- 
but  to  reheve  was  one  thing,  to  cure  another.  He  had  now 
absolutely  ceased  advertising. — Mr.  Muir  Mackenzie  called 
Ins  attention  to  a  paragraph  in  a  certain  “  Reply  to  Corres¬ 
pondents,  telling  the  applicant  to  consult  him  at  home 
saying  that  his  fee  was  reduced,  and  giving  his  address  and 
JruUri.  c.?n1su Ration.  No  fees  were  paid  by  correspondents. 

I  he  hospital  was  conducted  entirely  by  himself.  Patients 
had  to  pay  a  small  sum,  but  not  nearly  enough  to  cover 
expenses.  All  cash  received  was  paid  to  the  matron.  She 
accounted  to  him  for  the  money.  Any  surplus  would  go  to 
provide  free  beds.  He  delivered  public  lectures  on  all  health 
subjects.  Mr.  Passmore  Edwards  was  theproprietor  of  the  paper 
and  Mr.  Kibblethwaite  the  editor.  He  was  paid  for  what  he 
wrote.  He  wrote  the  amount  of  his  salary  on  a  piece  of  paper 
and  handed  it  to  the  President  for  his  personal  information. 
—In  reply  to  the  President,  he  said  he  did  not  wish  to  sever 
his  connection  with  the  profession,  because  the  public 
attached  an  importance  to  the  possession  of  registrable 
diplomas,  which,  moreover,  conferred  certain  social  advant¬ 
ages.  As  a  matter  of  fact,  however,  he  derived  little  or  no 
advantage  from  his  connection  with  the  profession.  He 
belonged  to  no  medical  societies,  nevrr  appeared  to  give  evi¬ 
dence  in  a  court  of  law  or  at  coroners  inquests,  so  that  tha 
advantages  were  merely  social  and  ethical.  His  leaflet  on 

vaccination  was  not  mentioned  in  the  summons  to  appear. _ 

Mr.  Mackenzie  pointed  out  that  though  the  vaccination 
question  was  not  embodied  in  the  complaint,  his  (Mr.  Allin¬ 
son’s)  legal  adviser  had  introduced  the  topic,  and  he  there¬ 
fore  declined  to  advise  the  Council  that  it  was  not  relevant 
to  the  charges.— The  Defendant,  in  reply  to  Dr.  Tuke,  said 
he  had  withdrawn  the  particular  vaccination  leaflet  from  cir¬ 
culation.— Dr.  Tuke  read  aloud  the  leaflet  in  question,  which 
advised  various  means  of  evading  the  vaccination  laws,  such 
as  being  confined  in  a  friend’s  house,  “  squaring  ”  the 
vaccination  officers,  etc.,  etc.  For  further  irf  rmition 
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persons  were  advised  to  apply  to  Mr.  A  oung  the  secretary 
of  the  Antivaccination  Society.  Should  mothers  be  com- 
oelled  to  have  the  infant  vaccinated,  they  might,  it  was 
sueeested,  suck  out  the  vaccine,  or  rub  it  with  a  rag  steeped 
in  borax,  and  then  ultimately  get  from  the  public  vaccinator 
a  certificate  of  insusceptibility.  The  defendant  admitted 
Vinvinsr  received  a  communication  from  the  College  in  lefei- 
eiice  fo  this  leaflet,  and  on  July  3rd,  1888,  he  promised  to 
desist  from  publishing  it  Yet,  in  writing  to  a  person  on 
Amrust  23rd,  1890,  he  had  recommended  a  leaflet  published 
bv  the  Antivaccination  Society,  containing  the  same  or 
similar  advice.  He  admitted  that  he  continued  to  advise 
neople  to  evade  the  vaccination  law,  and  to  refer  to  the 
leaflet  or  a  similar  leaflet  for  information  how  best  to  do  so. 
He  had  nothing  to  do  with  the  action  of  the  Antivaccma- 
tion  Society  beyond  subscribing  to  its  funds,  and  he  de¬ 
clined  all  responsibility  for  their  publications.— In  reply  to 
Dr  Glover,  he  admitted  having  advised  that  by  washing  out 
the  lvmnli  the  mother  might  obtain  a  certificate  of  insus¬ 
ceptibility.  He  thought  every  and  any  means  of  combating 
vaccination  were  justifiable.  He  denied  having  called  his 
professional  brethren  “murderers,”  and  when  he  called 
them  “wholesale  poisoners,”  it  was  not  in  that  sense. 
He  said  he  was  hated  by  them  and  was  always  being  abused 
on  account  of  the  views  he  held.-Dr .Glover  demurred  to  this 
statement.  He  said  that  any  dislike  expressed  or  felt  was 
against  his  method  and  conduct  and  not  against  him  per¬ 
sonally  or  against  his  views,  which  he  was  perfectly  at 
liberty  to  hold  and  oropagate.  -  Asked  what  he  meant  by 
“professional  poisoners,”  he  said  he  meant  men  who  gave 
poisons.  It  was  as  much  poisoning  to  give  a  drop  of  lauda¬ 
num  as  to  give  a  drachm.  It  was  merely  a  question  of 
degree  ;  the  effect  did  not  alter  the  principle.  He  admitted, 
however,  that,  vexed  by  the  abuse  of  which  he  was  the  object 
at  the  hands  of  the  profession,  he  might  have  used  expres¬ 
sions  and  epithets  which  he  would  not  be  prepared  to  justify 
on  reflection.  He  disapproved  of  caustics  generally,  the 
use  of  which  by  medical  men  he  strongly  condemned.  He 
admitted,  however,  that  in  the  paper  he  had  advised  the 
application  of  strong  nitric  acid,  and  that  by  a  chemist. 
He  had  also  advised  the  electric  cautery.  He  could  not 
say  whether  or  not  he  had  examined  the  urine  m  a  par¬ 
ticular  case.  He  had  so  many  samples  that  he  did  not 
know  which  was  which.”  He  admitted  having  advised  m 
-print  a  woman  to  “leave  the  rupture  alone,  and  that  with¬ 
out  seeing  the  patient.  He  supposed  it  was  an  umbilical 
rupture,  but  could  not  be  sure  of  that.— In  reply  to  Mr. 
Macnamara,  he  said  he  only  promised  to  the  College  not  to 
issue  the  leaflet.  He  did  not  and  would  not  undertake  to 
desist  from  urging  antivaccination  principles  and  assisting 
parents  who  objected  to  have  their  children  vaccinated. 
Defendant  explained  that,  all  drugs  being  poisons,  all  who 
gave  them  were  poisoners,  irrespective  of  the  dose.  He 
attacked  only  systems,  not  persons.  He  did  not  admit,  he 
was  not  aware,  that  the  leaflet  of  the  Antivaccination  Society 
was  identical  with  that  formerly  issued  by  him.  He  did  not 
consider  that  his  conduct  was  a  violation  of  his  undertaking. 
—Mr.  A"oung,  addressing  the  Council,  called  the  attention  of 
the  members  to  the  fact  that  they  were  at  one  and  the  same 
time  the  judges  and  the  jury  who  would  deliberate  in  secret 
on  the  circumstances  of  the  case.  He  could  not  lose  sight 
of  the  fact  that  Mr.  Allinson’s  judges  were  the  friends  and 
intimate  associates  of  the  accusers. — The  President  chal¬ 
lenged  the  accuracy  of  this  statement,  which,  he  said,  was 
utterly  devoid  of  foundation.— Mr.  A7oung  said  that,  accord¬ 
ing  to  the  last  published  list  of  the  members  of  the  Medical 
Defence  Union,  Dr.  Philipson  was  a  member  thereof.  — Dr. 
Philipson  explained  that  as  a  matter  of  fact,  having  been 
apprised  of  the  possible  difficulty  arising  from  such  connec¬ 
tion,  he  had  resigned  his  membership  of  the  Union  on  the 
very  day  of  his  appointment  as  a  member  of  the  Council.— 
Mr.  Young  accepted  the  explanation,  and  proceeded  to 
justify  Mr.  Allinson’s  attitude  in  respect  of  compulsory 
vaccination.  He  urged  that  a  change  in  public  opinion 
with  respect  to  the  desirability  of  compulsory  vaccination 
was  in  progress,  and  he  quoted  from  a  recent  number 
of  the  Hospital  Gazette  to  the  effect. that  “there  was  every 
reason  to  Delieve  that  the  Vaccination  Acts  must  soon  be 
repealed.”  As  to  the  charge  of  advertising,  Mr.  Allinson  had 


not  advertised  outside  his  books.  He  had.  only  advertif-l 
his  books,  not  himself,  and  that,  he  maintained,  wasi 
common  and  an  accepted  practice  even  by  the  mj 
eminent  members  of  the  profession.  Even  in  the  boi’ai 
he  had  never  invited  persons  to  consult  him  for  a  fee  or  othj 
wise.  In  the  Partridge  case  the  advertisements  complained 
were  not  only  in  violation  of  an  undertaking  deliberat< 
entered  upon,  but  were  persisted  in  after  a  further  promise 
desist  Nothing  of  the  kind  could  be  imputed  to  1 
client’  and  he  submitted  that  it  would  be  an  unprecedentf 
thing  to  take  severe  measures  under  the  circumstances.  I 
pointed  out  certain  differences  between  the  circumstances 
Mr.  Allinson’s  alleged  offence  and  those  in  the  case  oi 
dentist  who  had  been  admonished  by  the  Council  on  a  forn 
occasion  for  issuing  advertisements  which  were  in  substar 
untrue.  Mr.  Allinson  might  have  given  testimonials  to  brol 
makers,  but  such  testimonials  were  exceedingly  common  i 
respect  of  the  most  heterogeneous  articles,  without  calling  j 
even  remonstrance.  Pie  maintained  that  the  action  takj 
by  Mr.  Allinson  was  simply  occasioned  by  his  holdij; 
opinions  adverse  to  the  drug  treatment  of  disease,  but  :|! 
client  was  entitled  to  hold  and  to  promulgate,  these  vie;!; 
Mr.  Allinson  had  never  spoken  against  individual  medi  I 
men  and  he  simply  took  his  stand  on  the  axiom  that  p|- 
vention  was  better  than  cure.  He  said  that  the  lei 
profession  was  a  very  close  corporation,  yet  if  a  barns;: 
chose  to  dissuade  people  from  going  to  law  and  adv,! 
them  to  come  to  himself  instead,  even  the  most  sensitji 
bencher  would  not  think  his  conduct  worthy  of  censure— T|, 
Muir  Mackenzie  observed  that  if  a  barrister  were  to  do  aij- 
thing  of  the  kind  he  would  be  disbarred  the  very  next  dayj- 
Mr.  Young  (continuing)  discussed  Mr.  Allinson’s  views  1 
detail,  and  urged  that  the  Medical  Act  (1858)  was  never  g 
tended  to  apply  to  men  like  his  client,  but  rather  to  th<l 
who  endeavoured  to  bring  themselves  to  the  front  byviii 
ing  others.  Referring  to  the  action  of  the  Medical  Defei 
Union,  he  ridiculed  the  notion  that  it  was  in  any  sens< 
representative  body,  numbering,  as  it  did,  only  2,000  1 
thereabouts,  out  of  a  possible  30,000.  Its  existence,  he  sa 
was  a  scandal  to  the  profession  and  a  standing  menace  to  t 
public.  The  intelligence  of  the  public  had  increased  far  m< 
rapidly  than  medical  practice  proper,  and  people  would  J 
longer  consent  to  be  dictated  to  by  a  coterie  oi  medical  m  |, 
The  Union  objected  to  Mr.  Allinson’s  advertisemerj, 
but  they  inserted  advertisements  absolutely  identical  ii 
character  with  those  complained  of. — The  President  obseri 
that  the  Medical  Defence  Union  was  not  on  . its  defence,  a 
he  requested  Mr.  Young  to  keep  to  the  point.  Mr.  xoc 
said  that  what  was  sauce  for  the  goose  was  sauce  for  h 
gander,  and  if  the  Medical  Defence  Union  could  adverb, 
so  might  his  client.— Mr.  Muir  Mackenzie  pointed  out  tl. 
the  charge  was  not  that  Mr.  Allinson  had  simply  advertis 
but  that  he  had  done  so  in  an  objectionable  and  reprehensi  , 
manner. -Mr.  Young  said  that  Mr.  Allinson  had  not  used 
hospital  as  a  means  of  advertising  himself  and.  his  vie\, 
though  such  a  practice  was  far  from  uncommon  in  the  P  • 
fession  With  reference  to  his  connection  with  the  W  ee  i 
Times  and  Echo,  he  observed  that  this  was  virtually  the  gra  ■ 
men  of  the  charge  against  his  client ;  but  Mr.  Allinson  1 
really  done  nothing  to  derogate  from  the  high  standard 
his  profession.  lie  urged  that  the  Council  could  not  star 
his  name  out  of  the  Register  unless  it  was  clearly  shown  tl 
he  had  personally,  persistently,  and  objectionably  violated  i 
undertaking.  In  conclusion,  he  said  Mr.  Allinson  had  now 
to  defy  the  Council,  and  was  prepared,  within  certain  limits  |i 
conform  to  any  reasonable  suggestion  as  to  his  future  conai 
—After  some  further  questions  had  been  asked  and  answer,, 
strangers  were  ordered  to  withdraw  while  the  Council  p 
ceeded  to  deliberate  in  camera. — On  their  readmission, 
President,  addressing  Mr.  Allinson,  said  it  was  Ins  pain 
duty  to  have  to  inform  him  that  the  Council  had  come  to 
conclusion  that  the  charges  against  him  had  been  prow 
and  that  they  amounted  to  “  infamous  conduct  in  a  pro 
sional  respect,”  and  that  the  Registrar  had  consequently  d  l 
directed  to  erase  his  name  from  the  Medical  Register,  i 
Allinson  asked  when  he  might  apply  to  be  reinstated.  . 
President  said  Mr.  Allinson  might  apply  after  an  in 
had  elapsed,  but,  in  order  to  obtain  restoration,  he  wouia, 

required  to  satisfy  the  Council  that  his  conduct  in  the 
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had  been  in  conformity  with  the  wishes  of  the  Council 

.  Alhnson  then  withdrew. — Sir  John  Simon  then  asked 
•allowed  to  give  notice  of  motion  with  a  view  to  its  being 
>don  the  Minutes.  It  was  to  the  effect  that,  although 
iffences  of  which  Mr.  Allinson  had  now  been  adjudged 
y  were  virtually  the  same  as  those  to  which  the  attention 
ie  Royal  College  of  Physicians  of  Edinburgh  had  re- 
■dly  been  called,  no  action  had  been  taken  by  the  Col- 
iowards  removing  his  name  from  the  list  of  licentiates, 
oouncii  had,  therefore,  to  express  its  regret  at  having 

a1mJ0Ii  a°  tEke  th^  initiative  action  under  Section 
the  Medical  Act  instead  of  under  Section  28.— This  was 
ded  by  Dr.  Bbuce.  Dr.  Batty  Tuke,  though  not  dis¬ 
ag  from  the  principle  of  the  motion,  objected  very 
gly  against  its  being  brought  forward  at  this  juncture.— 
m.  1  CBN EB  said  it  was  not  customary  to  place  notices  of 
>n  on  the  Minutes,  but  only  on  the  Programme. — Sir 
-eb  Fostee  urged  that  the  motion  was  quite  out  of  order, 
iggested  that  Sir  John  Simon’s  object  would  probably  be 
ied  by  the  publicity  that  would  be  given  to  his  motion 
3  press.— The  Pbesident  ruled  that  the  motion  was  out 
^•-After  some  rather  warm  discussion  as  to  the  ad- 
m?i10n  the  PunsmENT  put  the  question  to 
)te,  whether  the  Council  authorised  Sir  John  Simon  to 
forward  his  motion,  and  permission  was  refused  bv  a 
intial  majority.  Sir  John  Simon  then  gave  “  notice  of 
n  for  the  adjourned  meeting.-Sir  Wm.  Tcbneb  said 
Ijourned  meeting  was  a  special  meeting  for  the  sole  and 
js  purpose  of  confirming  the  Minutes.  The  “  notice  of 
n  was  therefore  not  permissible.— The  matter  was  then 
•d  to  drop,  and  after  the  usual  formalities  the  session 
•ought  to  a  close. 
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n  the  Pr°P°sal— embodied  in  a  Bill  before  Parlia 

n  vO  register  midwives,  resumed  their  sittings  at  the  House  nf 
2;  °S°n  Pnday-  May  27th  ;  Mr.  Fell  Pease  preiiding.  °f 

E  CIiatfieldi,  asked  to  resume  his  evidence  be^an  at 
L|  T  S1^ting  of  the  Committee  that  day  week,  produced  a  cutting 
PaperV  ®howinS  that  a  woman  had  died  from  syncoSI 
by  shock  brought  on  by  the  effects  of  labour.  An  inquest  was  held 
was  shown  that  the  woman,  in  her  illness  was  attended  not  » 
l  man,  but  by  a  midwife.  Had  it  been  othenvfse  he  lffe  miSi? 
t  en  saved.  A  certain  proportion  of  women  in  an  advanced  state 

,rwer|esa”ednanak1S  8?“^  *»  P*  dfedl 

n  /-A™  savea’  a?d  the  case  in  question  it  might  have  been  so 

•i  nw  aJes  ln  wlll?h  was  absolutely  necessary  to  have  the 

ti  uce  of  skilled  persons  to  watch  over  women 

n  ®fAI1EMANu:  Tbe  inquest  in  the  case  you  mention  was  in  onnse 

!  a  reflecHon'onmldwives?16^^1  PrCSeUt  at  the  death-  Is 

^  ble ,  and  that  the  poor  women  should  have  better  help  at  such 


1':  iairman :  Don’t  you  think  that  the  holding  of  inquests  in  all  cases 

‘  *l0“e  Mt“d'  "dertaiSSiStTpS 

£  -sfck  p°eopliy ;  butthe  same  applies  to  chemists  who  give  medi- 

“  ^een  in  ih^^oetou-0  \nqu!,ry  V0  case  of  the  death  of  a  person 
t  i  en  ln  t!le  doctor  s  hands,  but  there  is  when  a  midwife  has 

It  :isCfmitenril'hfIf  We  are  competent  and  fit  to  be  licensed  by  the 
e  ’  le  ™ust  be  trusted.  I  think  the  people  should 

e  md  the  difference  between  a  doctor  and  a  midwife 
I  CAmiiAN  :  I  think  the  public  does. 

1  eprivehuseofSa  doubt  that  the  registration  of  midwives 
,„PPX®  Vs.  °t  a  very  considerable  amount  of  practice  I  do 
<e  much  importance  on  the  money  side  of  the  matter:  that 


I  wledrJ« ^n^ei„but^b®,Practice;enablerme  to  keep  up 


Pledge  of  the  subject;  I  takV  up 'this  matter"  on  principle, 


fj  Rernwy  men  who- are  de^eTt  “■Sn’Tto.Tar fe™S 

J  ink  they  have  a  right  to  some  ennsi/WhtJV  VarJle„®T5e?f* 


Hi  ,have  a  right  to  some  consideration;  We  should  re 

a  thll  hfve  aarhrMein  t  gr®at  deal  on  their  education  and  train- 
p  iorsyinto  the  f?ii^  tF.  Sk  Parliament  to  say  that  if  they  admit 
•i  n  JtaA  0  .  field'  those  competitors  shall  be  their  eciuals  in 

:  priesttm’HveearsSnf  In  the  5’ Q.?Iish  a  mad  could not  be 

.  priest  till  24  years  of  age,  and  it  would  not  be  ritrht  to  ip-norp 

l  ]o?ns  Of  age  in  the  matter  of  midwives.  Many  young  medical 

1  mul’d  feandd0tothtfl\elnid  f°f  pra?,tice’  and  ,if  midwives  were  multi- 
l  ,?laAtLen“  t?  take  it  from  them.  Witness  nut  in  a  circular 

[,  omc  Pbstetncal  Society,  which  had  been  considering  the^ub- 

t  ’  were  shown^n  hlUCr,hc]lad  VOted  °“  the  matter,  with  the  result 
I  ,  0WP  to  be  not  very  unanimous  for  the  nroDosal  Tu 


DfpprHfioQfnrT^r/i6-  mere  was  a  large 

o  dVCnnrii=a,ted  mjdwiyes,  that  they  were  to  be  found  almost  only 
dy  nurses  assisting  doctors,  and  not  at  work  among  the  poor 


had^fddini^>  t<?  CaIe  for  work.  among  the  poor.  In  his  district  ho 
period.  During  the  last'tmfvea’r^th  only  5  deaths  during  the  puerperal 

and  the  average  births  ti,«  a-a?  .'’lb  cases  per  annum,  probably  more  ; 
by  neighbour! or  other  n  wfa,s  192  ’  tlle  balance  were  attended 

of  women  not  attended  u  j  Thus  there  was  only  a  small  proportion 

He  always°h)arg!daa*dou^W^^ild')iC^^'Vb^  ^berew^^'some^'^who1  d^ 

that  there  was  a^reatdea?  o^fdwTi't  Am0Dg  ^he  objections  was  this, 
liarm  with their  tittle hi  L am,ong  females’  who  often  did 

sipSssallMii 

Zc^\tb.SSS8iresseSli?1?,<:.P>it  a  certain  numbei  o”  „om?“no  w  in 
ch arlcfernn  ti  „  p  t'V1 0  y  i 11 ',terate .  and  sometimes  of  very  doubtful 
siderable  vahie  9  an,u  the.y  wo?,ld  be  ?iven  a  certificate  ot  oon- 

tlihe°ywouldhi0n  tW°Uld  bCiTy  PaRilfindled68  "a  If  theThad*  a  Re™  “ter 
that  was  a  mosUroublelome  and  Sly  thteg® !  “No^SSiftratiwfwSw 

unqualified  medical  men.  The  women  would  be  engaged  as  now  sinmiv 

but  education  certainly  was.  It  was  beginning  at  the  wrong  end  to  urn’ 
pose  to  register  the  midwives.  In  England  th!  education  of  medical  stS' 
dents  was  very  imperfect ;  in  Ireland  it  was  much  better  It  should  he. 

STd  ll?t tliey  ™  goiog  to  deal  with  women  of  the  domestic 
sei  vant  class  ladies  would  not  go  into  midwifery.  It  was  nroDoscd  to 
give  certificates  after  three  months’  training.  Why,  the  women  would  not 
learn  the  mere  terms  in  that  time.  Instead  of  three  months  it  should  he 

^.lre?  years.  If  the  Bill  were  passed,  the  women  should  not 
ffrtyh®,  trained,  but  put  through  careful  examinations.  If  the  examina¬ 
tions  were  put  under  the  county  councils,  it  would  be  a  farce  if  not  a 

centd’  “ ^little  knowled^F  °f  feaUlS  dul'i.ng  accouchement  at  0.25  per 
cent.  A  httle  knowledge  is  a  dangerous  thing.”  Dr.  Atthill  continued 
that  imperfectisi-traiiieil  women  were  dangerous  in  the  sick  room  He 
would  rather  put  his  wife  under  an  absolutely  ignorant  woman  than 
under  one  with  a  smattering  of  knowledge  *  S  woman  man 

The  Chairman  :  Quite  so. 

Witness  :  About  the  only  fatal  cases  1  have  met  with  were  caused  hv 
women  of  that  class.  It  is  a  disgrace  that  our  medical  corporitfon!  do 
:h°  “s‘i'lpon  sender  training.  In  the  Rotund!,  in  my  t°me  we  had 
about  3,500  cases  per  year,  and,  besides  the  male,  there  were  some  fifty 
women  students  every  year.  I  have  been  forty-five  years  in  practice  and 
I  do  not  know  what  is  a  natural  labour  yet :  and  still  there  are  cases’ 

d<Th!1  ruiVew!^111  v1  sh0uUld  01  sbouId  not  send  for  the  doctor, 
students”  R  N'  l0U  haVG  n0t  any  disadvantage  in  mixing  the 
Witness  :  Not  the 


'  *’•1”  —  slightest,  Sir.  Nearly  all  women  prefer  males  to 
attend  them  ;  it  may  be  because  it  is  the  custom  of  the  country,  in  our 

ronmh»P1+bLS  m  DubbnVthe  Rotiunda,  which  is  much  the  larger,  and  the 
Coornbe  there  are  between  5,0u0  and  6,000  women  delivered  bv  male 
students  every  year  They  prefer  the  males  to  the  females.  7 

get  ?  CHAIBMAN  :  What  training  do  you  think  the  midwives  ought  to 

Witness:  The  minimum  should  be  six  months’  training.  I  have  not 
any  objection  to.  this  class  of  work  going  into  the  hands  of  women  Wlmt 
I  want  is  to  see  it  in  the  hands  of  persons  qualified  to  do  it  Men  of  the 
?!vbi!^Cf°i!legeS  wfould  not  object  to  conduct  the  examinations  in  various 
T  c  nlL  fenf°Ulltryit0r-  pr°Per»;emuneration  ;  it  need  not  be  excessive 
The  object  of  registration  in  the  medical  profession  was  to  keep  un- 
duahhe*!  men  oft  the  Register,  but  it  has  been  worse  than  useless  •  P  has 
had  a  levelling-down  tendency.  Any  man  can  now  put  up  a  sign  medi¬ 
cal  practitioner,”  and  practise  as  a  medical  man  ;  but  of  course  he  could 
not  give  death  certificates  I  am  not  speaking  in  favour  of  an!  cl!sS 
Registration,  I  repeat,  would  be  worse  than  useless ;  it  would  put  unedu¬ 
cated  Persons  on  an  equality  with  educated.  Medical  men  and  medical 
women  should  be  properly  educated.  The  mortality  (average)  of  deaths 
in  confinements  was,  he  thought,  not  excessive.  8  '  8 

The  Chairman,  when  Dr.  Attliill  retired,  thanked  him  warmly  for  his 
value^  bep3le  ^be  Committee,  saying  that  his  evidence  was  of  the  highest 

Dr.  Drage,  recalled,  proceeded  to  criticise  the  evidence  of  Dr  Napier 
and  other  previous  witnesses  when  p 

them  Chairman  said  he  had  better  confine  himself  to  the  subject  before 

Wetness  next  went  into  some  of  the  statistics  given  by  witnesses  He 
thought  that  the  statement  that  a  large  number  of  women  were  sacri¬ 
ficed  to  the  ignorance  of  medical  practitioners  was  unwarranted  4s  to 
fees,  he  himself  never  attended  a  private  case  of  confinement ‘for  less 
than  a  guinea.  Cases  from  the  parish  or  workmen’s  clubs  would  not  pay 


1206 


The  British 


Medical  Journal 


] 


PROPOSED  REGISTRATION  OF  MID  WIVES. 


[June  4,  18' 


so  much  Very  few  women  in  his  district  were  attended  only  by  mid- 
wiv^s  Written  evidence  was  doubtless  as  important  as  oral.  He  did  not 
criticise  the  written  statement  that  there  were  15,000  women  practising 
midwifery  in  this  country,  but  that  number  seemed  large.  Certain  medi¬ 
cal  bodies  only  represented  themselves,  and  not  the  public  or  the  pro¬ 
fession  at  large.  He  was  aware  that  the  Obstetrical  Society  had  reported 
in  favour  of  the  Bill,  but  he  thought  the  profession  as  a  whole  opposed  it. 

Thp  Chairman  •  Why  don’t  they  come  here  to  oppose  the  Bill  then  . 

WiTNFss  replied  that  the  doctors  were  very  torpid.  To  get  the  opinions 
of  a  number  of  bodies  would  be  a  perfectly  satistactoiy  way  of  gauging 
the  feeling  of  the  profession.  Medical  men  would  suffer  through  loss  of 
Sactfce  but  not  pecuniarily,  to  a  serious  extent.  He  was  constantly 
learning  in  course  of  his  practice  in  this  line. 

W^NES^^afd^'th^chfef1 difficulties  in  confinements  came  on  suddenly, 
and  often  unexpectedly;  therefore  it  was  necessary  to  have  a  medical 
man  at  hand  In  tins  Bill  it  was  proposed  to  license  women  to  practise 
in  nnoosition  to  medical  men -a  proposal  that  should  be  carelully  con¬ 
sidered  as  the  women  would  not  be  under  any  rule  but  their  own.  They 
would  rety  upon  “  the  chapter  of  accidents,”  and  there  would  be  no  con- 

tlTheVCHAiRMAN  :  We  thank  you  for  giving  us  so  much  useful  informa- 

tlBr  IlAYWARD,UofaHaydock?'st.  Helens,  Lancashire,  who  was  the  next 
witness  called,  said  his  district  was  a  mining  one,  and  that  his  evidence 
would  be  confined  to  facts  gathered  from  his  own  experience.  The 
place  in  which  he  practised  had  a  population  of  some  b,5io  persons, 
witllan^verage  birth-rate,  taking  the  last  few  years,  o  f  2o0  a  year  The 
number  of  births  last  vear  was  212.  There  was  a  medical  officer  of  health 
fn  The  district  Of  the  women  confined,  scarcely  a  fifth  part  were 
amended  at  any  stage  in  their  illness  by  medica  men.  The  work  was 
done  by  womeu  who  practised  as  midwives.  The  large  majority  of  these 
had  norther  qualification  than  that  of  being  mothers  themselves.  Many 
of  the  women  were  not  only  uneducated  but  incompetent.  On  many 
occasfons  hi  had  seen  the  most  awful  and  appalling  dangers  produced  by 
the  treatment  of  these  women.  Witness  here  gave  a  number  of  very 
serious  instances  of  incompetence  on  the  part  of  self-constituted  mid¬ 
wives  In  one  case  of  twins  the  “midwife,  becoming  frightened  at  a 
most  critical  moment,  ran  away,  with  the  result  that  before  the  doctor  s 
arrival  the  patient  was  at  death’s  door.  The  perils  and  dangers  that 
beset  womeu  from  this  cause  were  so  great  that  an  effort  should  be.  made 
on  the  part  of  the  Legislature  to  put  a  stop  to  the  deplorable  state  of 
things  existing  ;  a  cry  for  help  was  going  up  from  thousands  of  women 
throughout  the  land,  and  it  was  quite  time  something  was  done.  He 
had  no  doubt  that  the  great  cause  of  the  employment  of  women  in  this 
■department  was  simply  the  low  fees  they  charged.  His  own  fee  was  a 
guinea.  Local  custom  had  also  to  do  with  the  matter.  _  He  allowed  ms 
qualified  assistants  to  attend  ordinary  cases  at  a  fee  of  los.  It  would  not 
interfere  with  his  practice  if  he  lost  this  class  of  work.  At  present  lie 
was  frequently  sent  for  when  it  was  too  late  to  be  of  any  use.  He  thought 
the  amount  of  training  some  students  got  was  too  small.  He  himself,  at 
St.  Bartholomew’s  Hospital,  had  to  attend  twenty  lectures  as  a  student. 
A  woman  with  some  knowledge  of  the  art  of  midwifery  would  send  for 
the  doctor  sooner  than  would  one  with  no  knowledge  of  it.  He  agreed 
with  the  estimate  that  in  the  cases  of  women  over  40  years  of  age  1  in  if 
accouchments  proved  fatal.  In  his  own  district  there  were  three  or  torn 

preventable  deaths  every  year.  .  .  ,  . 

Dr.  Humphreys,  in  practice  at  Haverstock  Hill,  said  he  had  been  en¬ 
gaged  in  the  training  of  midwives  for  a  considerable  time.  He  produced 
statistics  showing  the  number  of  poor  women  who  die  in  and  out  of 
hospitals  owing  to  the  perils  associated  with  child  bearing.  Fiom  these 
it  appeared  that  the  mortality  outside  compared  favourably  with  that 
inside  the  institutions  named.  ,  ,,  .... _ _ 

The  witness  had  not  concluded  Ins  evidence  when  the  sitting  was 
adjourned  till  Monday. 


The  Select  Committee  sat  again  on  Monday,  May  30th.  Mr.  Fell  Pease 
took  the  chair,  and  there  were  also  present  Mr.  J.  A.  Bright,  Mr.  William 
Rathbone,  Mr.  Alan  de  Tatton  Egertou,  Mr.  Stephens,  General  Fitz 
Wygram,  and  Dr.  Farquharson.  ,  ... 

Dr.  Humphreys,  recalled,  gave  the  opinion  that  the  mortality  among 
cases  treated  by  untrained  midwives  was  now  about  the  same  as  in  the 
■early  part  of  the  century.  He  also  quoted  from  a  letter  published  by  him 
in  the  British  Medical  Journal  in  1888.  He  was  satisfied  that  it  was 
possible  to  give  the  midwives  sufficient  training  without  excessive  ex¬ 
pense  to  enable  them  to  do  the  work  well.  The  longer  the  supervision 
after  the  regular  three  months’  training  the  better.  Nine  months  super¬ 
vision  would  be  ample  in  most  cases.  Improperly  trained  midwives 
would  not  send  for  the  doctor  till  they  were  absolutely  compelled,  and 
went  on  far  too  long  alone,  whereas  the  well  trained  midwife  would  send 
for  the  doctor  as  soon  as  any  unusual  difficulty  presented  itself.  He  did 
not  know  the  history  of  the  Princess  Charlotte  case,  and  could  not  say 
whether  or  not  that  was  the  first  Royal  patient  in  this  country  who  was 
attended  in  confinement  by  a  male  doctor.  . 

Mr.  Stephens  ;  Do  you  know  the  name  of  the  doctor  who  shot  himself, 

as  being  the  one  chiefly  responsible  for  that  fatal  case  ? 

Witness  said  he  did  not.  Ophthalmia,  often  the  result  of  unskilled 
treatment  by  the  midwives,  could  easily  be  prevented  by  proper  and 
skilled  treatment.  It  had  been  said  that  women  should  be  looked  after 
as  closely  during  pregnancy  as  during  labour,  but  his  custom  was  to  see 
his  patients  only  once  before  labour.  Witness  next  spoke  of  the  dif¬ 
ficulty  experienced  where  the  patient  was  diseased— in  the  case  of 
Bright’s  disease  especially— and  said  a  little  knowledge  of  surgery  would 
be  of  very  little  practical  use  to  the  midwife,  as  it  would  very  soon  pass 
away.  There  was  no  doubt  that  education  did  a  great  deal  for  the  mid¬ 
wife.  The  difference  was  shown  by  the  serious  difference  in  the  mortality 
of  the  several  classes  of  cases.  If  the  midwives  were  properly  trained  it 
would  reduce  the  number  of  stillbirths  to  a  minimum.  If  the  stillbirths 
were  registered  it  would  be  for  criminal  purposes,  not  for  the  purpose  of 
saving  life. 

Mr.  Rathbone  :  You  think,  then,  the  stillbirths  occur  chiefly  from 
ignorance  and  not  from  intentional  malpractice  ? 


Witness  •  Yes,  sir.  Trained  women,  of  course,  have  a  good  prai 

Maternity  Hospital  it  is  2  per  it 

’’wrTNESS :  Tlie  mortality  is  a  little  higher  in  hospitals  than  in  pi 
practice.  I  have  never  lost  a  case  in  private  practice.  _  The  genera! 
tality  is  4.8  or  4  9,  and  the  medical  men  s  mortality  is  2.8.  I  attif 
the  excess  to  the  untrained  work  of  women.  In  Guy  s  Hospital  ■ 
students  alone  attend  the  cases,  the  mortalityis  as  low  as2.1  per  1, Oil 
student  is  allowed  to  take  a  case  who  does  not  possess  the  usual  tra 
In  private  practice  the  death-rate  is  1.3  per  1,000  My  figures  shod 
there  is  a  great  demand  for  midwives  among  the  poor  and  laboj 
classes.  I  believe  that  there  is  a  certain  section  of  the  poor  wome 
have  the  greatest  horror  of  being  attended  by  one  of  the  opposite  se 

certain  educational  requirements  were  imposed  it  would  still  be 

sary  to  impose  restrictions  upon  the  practice  of  women  in  mid  * 
cases.  In  Ireland  the  midwives,  though  not  under  legal  contre, 
under  control  practically,  as  they  are  registered  at  the  Rotund; 

^  Mr,  Stephens  ;  Have  you  the  death-rate  for  Ii  eland  as  well 

^  VVitness  :  In  midwifery  cases  it  is  5  per  1,000  when  women  are  call 
Mr.  Rathbone  ;  Dr.  Atthill  said  registration  would  lower  the  ton 
character  of  the  midwives  in  Ireland,  and  that  it  would  be  better  fi 
midwives  to  take  certificates  from  the  schools  in  which  they  are  tr. 
He  thinks  the  certificate  would  be  better  than  registration.  What  1 

^Witness:  The  certificates  would  give  different  standards,  accord! 
the  schools  from  which  they  were  issued.  If  you  are  going  to  begin  j 
beginning,  you  might  as  well  begin  well.  There  is  a  fixed  medical 
dard,  and  there  is  constant  control.  If  a  medical  man  misconduct  | 

self  he  can  be  dealt  with.  . 

General  FitzWygkam  :  You  seem  to  prefer  a  general  body  < 
aminers,  but  we  prefer  that  the  county  councils  or  some  such  body  s 

1 6\V rrNESS^onti nued  that  there  were  some  870,000  births  in  Englan! 

^  Mr S Bright  :  Then  Scotland  and  Ireland  will  raise  that  numbe| 
million;  and  you  think  2±  per  1,000  of  children’s  lives  would  be  sa 
the  mothers  were  properly  attended  to ;  that  would  come  to  abou  j 
lives  a  year  ? 

Witness  :  Ye?,  I  think  so.  ,,  .  .  ., 

Mr  Bright  :  Do  you  think  it  would  be  practicable  in  passing  ti; 
to  make  it  a  penal  offence  for  women  to  be  confined  without  first 
notice  of  it,  or  without  applying  for  a  doctor  or  for  one  of  the  regi 

m Witness  replied  that  women  even  now  had  the  right  of  notify!  j 
clerk  to  the  union  that  they  would  need  help  on  such  a  date,  buj 
would  not  avail  themselves  of  it ;  and  the  difficulty  would  be  to  c 
them  to  carry  out  such  a  law.  ,  ,  .,  .  .  ,  J 

Mr.  Stephens;  The  ordinary  death-rate  should  not  be  above  .1 
1,000  of  the  children  born?  .  ...  ,  , 

Witness  replied  that  he  thought  the  ordinary  mortality  should 
higher  than  2.8  per  1,000.  The  General  Medical  Council  might  sup! 
the  examinations.  The  Register  would  have  to  be  a  local  tlmi| 
managed  by  a  body  resembling  the  General  Medical  Council, 
often  a  source  of  trouble  and  difficulty  <m  the  part  of  country  doc  . 
be  in  time  in  cases  of  this  sort.  Feelings  of  modesty  prevented 

women  from  calling  in  doctors.  f  pn™i  nl 

Mrs.  Malleson,  founder  and  honorary  secretary  of  the  Koyai  y 
Branch  of  the  Queen  Victoria  Jubilee  Institute  of  Nursing,  Glou 
who  was  the  next  witness,  said  her  interest  in  this  subject  was  n| 
fessional,  and  that  her  evidence  would  be  based  chiefly  UP°“  Pe 
observation  of  what  was  going  on  among  poor  women,  bne  fi 
shocking  instances  of  mismanagement  by  so-called  undwives, 
of  whom  had  been  forced  upon  her ;  and  she  had  been  deeply  i  p 
with  the  fact  that  the  comfort  and  safety  of  poor  women  could 
secured  till  midwives  were  educated  and  supervised  in  some  be  ; 
There  was  a  feeling  that  the  present  race  of  untrained  midwives  . 
be  replaced  by  a  skilled  class.  In  the  country  districts  with  wfii 
was  familiar  the  midwives  in  the  slightest  emergency  had  no  k  i 
of  what  should  be  done  and  no  resource,  so  that  when  they  sent  ii 
doctor  it  was  either  when  altogether  unnecessary  or  when  too  ui 
belief  in  charms  had  not  yet  died  out  in  the  villages,  and  she  bad 
cases  where  the  poor  women,  though  very  ill,  were  got  out  or  oeu 
third  day.  It  was  a  common  thing  for  the  patients  to  be  got  up  i 
the  bed  made  long  before  they  should  be  disturbed  at  all.  Nor  nac 
midwives  any  knowledge  of  the  treatment  proper  for  the  chil 
knew  nothing  of  the  nature  of  foods  or  of  feeding,  and  theyhaa 
of  hygiene;  yet  they  were  paid  5s.  or  more  for  each  case-  Y",n. 
detailed  many  instances  of  the  painful  results  of  the  employm  i 
trained  midwives.  Some  of  these  results  were  lifelong  lament, 
blindness.  She  had  had  much  experience  of  the  evils  in  qu 
Trained  mid  wives  did  their  work  well,  but  the  untrained  ones 
send  for  the  doctor  till  compelled.  In  some  cases  they  did noi  se 
the  doctor  till  the  men  about  the  cottage  compelled  them  to  ao  « 
present  race  of  midwives  would  die  out  if  none  but  yegisleie 
were  allowed  to  act.  It  would  be  best  to  have  the  registering  done 
the  county  council,  as  it  would  be  difficult  for  some  to 
the  other  arrangement  suggested.  She  thought  young  doc 
prefer  to  have  midwives  registered.  It  was  not  a  question i 
ment ;  but  the  younger  doctors  were  more  tender  to  their  p 
was  impossible  for  poor  men  with  only  lls.  or  12s.  a  week  t o  p  y 
for  the  doctor,  so  that  the  demand  for  women  in  this  branen  mu. 
tinue  to  be  very  great.  „  ,  . .  hn1(i  ov 

***  Owing  to  pressure  on  our  space  we  are  compelled  to  noiu 
remainder  of  the  proceedings  until  next  week. 


1  Bequest.  —  The  late  Mr.  Frederick  William  Bigg1 
f  Knightsbridge,  has  bequeathed  £100  to  the  bt.  o 
1  Hospital,  Westminster. 
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BRITISH  MEDICAL  ASSOCIATION 
SUBSCRIPTIONS  FOR  1892. 
bscbiptions  to  the  Association  for  1892  became  due  on 
anuary  1st.  Members  of  Branches  are  requested  to  pay 
he  same  to  their  respective  Secretaries.  Members  of  the 
Association  not  belonging  to  Branches  are  requested  to 
orward  their  remittances  to  the  General  Secretary,  429, 
'trand,  London.  Post-office  orders  should  be  made  pay- 
ble  at  the  West  Central  District  Office,  High  Holborn. 
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,  ...  ,  V  —  meassisiant  wasoniy 

empffiyed  whde  he  himself  was  partially  disabled  by  recurrent 
intis,  thaton  such  occasions  theassistant  was  always  supervised 
ei  ier  y  himself  or  by  one  of  the  neighbouring  practitioners, 
who  cordially  came  to  hisaid  during  his  illness,  and  that  he  ha  d 
not  set  up  a  branch  practiceor  employed  theassistant  as  a  substi¬ 
tute.  He  was  able  to  bring  testimony  to  his  good  faith  from  a 
number  of  persons  of  standing  in  his  neighbourhood.  He  ex¬ 
plained  away  two  instances  in  which  he  was  charged  with 
giving  false  certificates,  and  in  the  third  he  urged  that  he  had 
sinned  in  ignorance  and  had  taken  such  precautions  that  the 
like  should  not  occur  again.  His  case  thus  assumed  a  much 
more  favourable  aspect  than  the  preceding  one,  and  it  is 
not  surprising  that  the  Council  deemed  the  charge  of  “in¬ 
famous  ”  conduct  unproven,  though,  in  view  of  the  doubtful 
certificate  referred  to,  the  President  thought  it  right  to  caution 
him  as  to  his  future  behaviour. 


THE  DISCIPLINARY  ACTION  OF  THE 
GENERAL  MEDICAL  COUNCIL. 

:  session  of  the  General  Medical  Council  held  last  week 
be  remembered,  not  for  the  educational  work  accom- 
hed,  but  for  what  we  may  well  describe  as  new  departures 
iscipline.  The  November  sitting  has  hitherto  been  gene¬ 
s'  devoted  to  “  penal”  cases,  and  the  necessity  for  purging 
Register  at  the  end  of  the  civil  year  justifies  this  course, 
a  number  of  urgent  cases,  demanding  prompt  adjudica- 
by  the  Council,  had  been  brought  to  its  notice,  and  the 
in  educational  controversy  following  the  introduction  of 
five  years’  curriculum  fortunately  enabled  the  Council  to 
with  them  at  once.  As  more  than  one  of  them  presented 
ires  for  which  no  precedent  existed,  their  discussion  was 
■ssarily  full  and  minute  ;  the  decisions  arrived  at  have, 
efore,  the  greater  value,  and  are  of  far-reaching  import- 
to  the  profession  at  large. 

te  first  two  charges  were  those  made  against  Mr.  Dyte 
Mr.  Gunn,  and  though  in  each  case  the  offence  alleged 
that  of  “covering”  an  unqualified  person,  there  were 
ifest  differences  in  the  circumstances,  and  the  judgments 
•ered  differed  accordingly.  Mr.  Dyte  had  been  convicted 
misdemeanour  at  the  North  London  Police  Court  on 
1  9th,  1892,  in  that  he  had  issued  a  false  certificate  of 
;  i,  and  the  Council  had  power,  under  Section  xxix  of  the 
cal  Act,  1858,  to  strike  his  name  off  the  Register  on  this 
|  id  alone.  But  a  charge  of  “covering”  was  also  pre- 
1  aSainsfc  him,  inasmuch  as  he  kept  an  unqualified 
fant  at  a  cheap  “dispensary”  some  two  miles  or  more 
his  residence,  and  it  was  proved  that  on  more  than  one 
■  ion  this  assistant  had  been  allowed  to  treat  patients 
'  mt  his  supervision.  Mr.  Dyte  admitted  that  he  had  not 
|  icted  his  assistant  to  inform  patients  that  he  was^  not 
!  fled,  though  he  had  told  him  not  to  pretend  that  heVas 
!  fied.  Certain  discrepancies between  Mr.  Dyte’s  statements 
‘  lose  made  on  oath  by  his  assistant  diminished  the  force  of 
vn  evidence,  and,  though  he  was  able  to  produce  testi- 
18  from  distinguished  physicians,  the  Council  held 
he  offence  was  proved,  that  it  amounted  to  “infamous 
ict  in  a  professional  respect,”  and  that  his  name  should 
noved  from  the  Register. 

i  Gunn  practised  in  a  small  village  near  Kilmarnock,  and 
it  appeared  that  he  had  on  several  occasions  kept  an  un- 
ied  assistant,  either  resident  in  his  own  house  or  in  another 


A  third  case  of  covering,  that  of  Mr.  Robertson,  of  Croydon 
was  brought  to  the  notice  of  the  Council  by  the  Coroner  of 
that  borough  in  consequence  of  three  inquests  held  on 
patients  nominal  ly  under  the  defendant’s  care,  but  alleged  to 
have  been  unskilfully  treated  by  an  unqualified  assistant. 
Mr.  Robertson  resided  at  Purley,  and  for  some  months,  on 
account  of  his  health,  he  had  lived  with  his  family 
at  Hove,  Brighton.  He  had  two  surgeries,  one  in  High 
Street,  Croydon,  and  a  branch  surgery  at  Selhurst.  He 
kept  a  qualified  assistant,  who  was  an  L.A.H.Dublin, 
though  he  described  himself  on  his  doorplate  as  a 
physician,  and  also  an  unqualified  assistant.  The  latter 
appeared  to  reside  at  the  branch  surgery,  and  it  was  admitted 
that  if  patients  there  asked  to  see  “the  doctor”  he  might  re¬ 
spond  if  the  qualified  man  were  away.  The  cases  that  had 
come  before  the  Coroner  were  deemed  to  indicate  neglect  or 
lack  of  proper  skill  on  the  part  of  the  practitioner  in  attend¬ 
ance  on  them,  and  the  juries  had  expressed  strong  condemna¬ 
tion  of  the  practices  covered  by  the  defendant.  Mr.  Robert¬ 
son  had  little  to  urge  beyond  what  amounted  to  a  general 
denial  of  the  charge,  and  an  imputation  on  the  good  faith  of 
the  Coroner,  himself  a  practitioner  in  Croydon.  The  Council 
legardedas  “  infamous  ”  his  conduct  in  covering  an  unqualified 
person,  “  to  the  detriment  of  persons  who  applied  for  medical 
aid  at  the  places  where  such  medical  practice  was  carried  on,” 
and  thereupon  struck  his  name  from  the  Register. 

Several  points  of  interest  were  raised  by  the  case  of  Dr.  D. 

C.  Martin,  medical  officer  of  the  Stourport  Amalgamated 
Friendly  Societies  and  Medical  Aid  Association.  He  was 
accused  by  the  Stourport  medical  officer  of  health,  Dr. 
Cadogan-Masterman— first,  with  “  covering  ”  the  Association 
by  enabling  it  to  carry  on  a  medical  practice  for  profit  to  the 
detriment  of  the  public  ;  and,  secondly,  with  “covering”  an 
unqualified  assistant,  named  Kemp,  employed  by  the  Associa¬ 
tion.  The  accuser  frankly  stated  his  reasons  for  calling  the 
attention  of  the  Public  Prosecutor  and  of  the  Council  to  the 
practice  of  Dr.  Martin  namely  that,  since  the  membership 
of  the  Association  had  extended  till  it  included  the  greater 
number  of  the  inhabitants  of  Stourport,  the  death-rate  had 
steadily  risen  until  it  reached  something  like  37  per  1,000. 
Moreover,  the  new  system  had  so  encroached  on  what  he 
regarded  as  legitimate  practice,  that,  for  instance,  his  own 
income  had  been  reduced  by  three-fourths.  He  contended 
that  the  rise  in  the  death-rate,  and  the  specific  instances  of 
unskilful  treatment  which  he  brought  forward,  proved  that 
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the  new  practice  was  detrimental  to  the  public,  and  should 
be  visited  by  the  censure  of  the  Council. 

The  evidence,  which  was  unusually  abundant,  brought  out 
the  fact  that  while  the  Association  claimed  to  be  philan¬ 
thropic  in  its  aim,  many  persons  belonged  to  it  who  were  far 
from  poor,  but,  on  the  other  hand,  it  appeared  that  there  was 
no  profit  distributable  to  any  class  of  proprietors  ;  the  mem¬ 
bers  were  entitled  to  medical  aid  and  nothing  else,  and  the 
stipend  of  the  doctor  depended  on  the  gross  receipts  from 
members,  now  numbering  over  3,000.  The  Association  was, 
in  fact,  a  co-operative  society  in  the  strict  sense,  whose 
members  clubbed  together  to  supply  themselves  with  one 
commodity  only — namely,  medical  advice  and  treatment. 
Whatever  may  be  thought  as  to  the  desirability  of  medical 
men  lending  themselves  to  this  commercialising  of  their  pro¬ 
fessional  services,  it  was  clear  that  in  essence  the  case  did 
not  differ  from  that  of  a  club  or  provident  dispensary  ;  the 
lay  members  could  not  be  said  to  be  “covered”  by  the 
medical  man  they  employed  to  treat  themselves,  and  this 
part  of  the  charge  accordingly  broke  down.  The  unqualified 
dispenser  and  assistant,  Kemp,  gave  rise  to  other  questions. 
He  had  been  appointed  by  the  committee,  not  by  Dr.  Martin, 
though  the  latter  raised  no  protest  as  to  his  appointment, 
and  agreed  to  direct  his  work.  The  evidence  showed  that 
Kemp  was  not  wholly  to  be  trusted,  for  in  at  least  one  in¬ 
stance  he  had  reported  to  Dr.  Martin  as  a  case  of  slight  sore 
throat  what  turned  out  to  be  one  of  fatal  diphtheria.  When 
Dr.  Martin  realised  the  nature  of  the  disease  he  took 
it  into  his  own  hands,  and  promptly  represented  to  the 
committee  that  he  could  no  longer  work  with  Kemp,  who 
was  accordingly  dismissed.  This  was  the  essential  part  of 
the  case  against  the  defendant,  and  the  Council  plainly  re¬ 
garded  it  as  not  deserving  of  punitive  action  ;  the  Association 
were  within  their  rights  in  choosing  to  submit  themselves  to 
the  treatment  of  an  unqualified  man,  and  Dr.  Martin  gained 
no  profit  from  his  employment.  If  he  erred  it  was  in  con¬ 
senting,  at  the  bidding  of  his  committee,  to  associate  him¬ 
self  with  such  a  person  ;  and  as  he  promised  that  in  future  he 
would  accept  none  but  qualified  assistants,  he  was  dismissed 
with  a  salutary  caution. 

We  have  dwelt  on  the  salient  features  of  these  cases  be¬ 
cause  it  is  clear  that  the  Council  is  gradually  building  up  a 
body  of  precedent,  or  “  case  law,”  as  we  may  call  it,  from 
which,  better  than  from  any  formal  definition,  the  scope  and 
nature  of  the  offence  of  “  covering  ”  may  be  gathered.  In 
each  of  these  instances  the  employment  of  an  unqualified  as¬ 
sistant  has  led  to  grave  charges  against  his  principal.  In 
Mr.  Gunn’s  case  the  employment  was  occasional,  the  assist¬ 
ant  lived  with  him  or  near  him  during  his  recurrent  in¬ 
capacity  ;  as  a  rule  due  supervision  was  apparently  exercised, 
and  yet,  in  an  unforeseen  emergency,  this  supervision  failed, 
and  the  signing  of  a  more  than  doubtful  certificate  by  the 
principal  was  the  natural  if  regrettable  result.  In  the  case  of 
Mr.  Dyte,  the  branch  “  dispensary,”  worked  at  a  distance 
from  his  residence,  and  mainly  by  an  unqualified  man,  was 
the  source  of  many  evils.  The  Council  deemed  it  to  amount 
to  a  fraud  on  the  public,  and  the  false  certificate,  to  which 
covering  sooner  or  later  gives  rise,  was  held  by  the  Police 
Court  to  constitute  a  fraud  on  the  State.  Mr.  Robertson  had 
also  a  branch  surgery  in  charge  of  an  unqualified  person, 
though  he  had  taken  the  additional  precaution  of  keeping  a 
qualified  assistant  also.  His  own  residence  was  at  a  distance, 


during  part  of  the  time  in  question’  he  lived  40  or  50  m 
away,  in  more  than  one  instance  both  he  and  his  qualified 
sistant  failed  to  exercise  due  control,  and  the  action  of  , 
unqualified  person  led  to  disaster.  Dr.  Martin  had  an 
qualified  assistant  placed  under  him  by  others  ;  but  wher 
assumed  professional  responsibility  for  this  assistant’s  p 
tice  he  unwittingly  brought  the  patients  under  his  charge  i 
fatal  peril,  and  himself  dangerously  near  to  grave  professic 
censure. 

The  decision  of  the  Council  seems  to  imply  that  Mr.  Gi 
and  Dr.  Martin,  who  were  not  proved  to  have  sought  pr 
from  the  use  of  an  unqualified  assistant,  were  chargeable 
what  may  be  charitably  called  an  error  of  judgment  ;  w. 
Mr.  Dyte  and  Mr.  Robertson  were  guilty  of  “infamous”  pro 
sional  conduct,  in  that  their  assistants  were  employed 
profit  at  a  distance  from  their  residences,  and  under  conditi 
which  rendered  continuous  and  adequate  supervision 
practicable. 

The  moral  is  that  an  unqualified  assistant  is  at  all  tim 
dangerous  luxury  ;  he  must  be  perpetually  and  vigilai 
supervised  by  his  principal ;  he  must  not  be  allowed  to  lej 
be  tacitly  understood  that  he  is  qualified,  and  so  assume 
dical  responsibility  in  his  principal’s  absence  ;  and  even  t 
an  emergency  may  bring  about  a  catastrophe  which  will  1 
to  the  principal’s  professional  disgrace.  Whatever  be 
danger  when  the  unqualified  assistant  is  under  the  prr 
tioner’s  own  roof,  it  is  immensely  increased  when  he  is  pli 
in  a  distant  “branch  surgery”  or  “dispensary.”  In  s 
circumstances,  when  an  “accident”  happens  there  is  li 
that  can  be  urged  in  extenuation  ;  and  “  accidents  ”  are  fj 
to  happen  sooner  or  later.  Inquests,  the  censure  of  coroi, 
and  juries,  prosecutions  for  false  certificates,  and  punishn 
dealt  out  by  the  domestic  forum  of  the  profession,  are 
perils  that  attend  even  the  slightest  relaxation  of  cont 
and  it  deserves  the  most  serious  consideration  on  the  pai 
qualified  practitioners  whether  these  risks  are  worth  runn 
We  have  of  late  received  communications  from  various  p 
of  the  kingdom  which  imply  that  the  question  is  exerci 
the  minds  of  many  honest  men,  and  the  recent  disciplii 
action  of  the  General  Medical  Council  will  yield  the  ant 
they  should  take  to  heart.  Qualified  men  are  numerous, 
multitudes  of  them  are  ready  and  willing  to  act  as  assista 
We  have  heard  much  of  the  docility  and  practical  skill  of 
unqualified  assistant,  and  no  doubt  he  frequently  posse 
these  and  other  good  qualities  ;  but  the  Council  is  stea 
restricting  the  sphere  of  his  activity,  and  there  can  b 
doubt  that  the  interests  of  the  public  and  of  the  profes 
will  in  the  end  be  better  served  when  he  has  ceased  to  e 
cise  it. 

We  must  reserve  the  novel  case  of  Mr.  Allinson  for  fu 
comment. 

THE  COLONIAL  BRANCHES  OF  THE  BRIT 
MEDICAL  ASSOCIATION. 

The  reports  of  the  proceedings  of  some  of  the  Cole 
Branches  of  the  Association  which  have  appeared  in  re 
numbers  of  the  British  Medical  Journal,  afford  gratif 
evidence  of  the  ever-growing  prosperity  and  usefulness  ol 
great  organisation.  The  Association,  in  fact,  is  a  living 
bodiment  in  a  different  order  of  the  Imperial  Feders 
which  is  the  dream  of  many  politicians  ;  and,  so  far  : 
being  weakened  by  the  number  and  luxuriance  of  its 


une  4,  1892.] 


THE  COLONIAL  BRANCHES  OF  THE  ASSOCIATION. 


I"  The  British  1  OOQ 
'Medical  Journal 


?ts,  the  parent  stem  draws  from  their  vigorous  life 
h  stores  of  vitality,  which  it  again  distributes  to  all  parts 
ts  organism.  Only  by  the  uninterruped  circulation  of 
pathy  and  intellectual  energy  can  the  wellbeing  of  such 
)dy  politic  as  our  Association  be  effectually  sustained  ; 
nothing  can  have  a  more  stimulating  influence  in  this 
ation  than  such  evidence  of  the  healthy  activity  of  parts 
l  remote  from  the  centre,  as  is  given  in  the  reports  of 
nial  Branches  to  which  reference  has  been  made. 
Australia  the  Victoria  Branch  shows  a  record  of  work 
h,  as  regards  either  amount  or  quality,  would  do  honour 
ly  Branch  of  the  Association.  It  is  steadily  growing  in 
bers  as  well  as  in  influence,  and  is  now  the  largest 
ch  outside  the  United  Kingdom,  having  a  membership 
arly  200,  of  whom  38  were  elected  during  the  past  year, 
three  members  died,  but  one  of  these,  the  Honourable 
ge  Le  Fevre,  was  a  host  in  himself,  and  his  loss  to  the 
ch  and  to  the  Association  is  irreparable.  Dr.  Le  Fevre, 
was  a  Member  of  the  Legislative  Council  of  Victoria’ 
a  man  of  high  intellectual  distinction,  of  most  upright 
earnest  character,  and  of  unaffected  simplicity  of 
lers. 

the  new  President,  Dr.  J.  W.  Springthorpe,  the  Branch 
a  guiding  spirit  whose  tact,  experience,  and  earnest- 
of  purpose  ensure  a  progressive  development  of  its 
bilities  for  good.  An  additional  guarantee  for  the  con- 
nce  of  the  prosperity  of  the  Branch  is  afforded  by  the 
etion  of  the  Honorary  Treasurer,  Dr.  F.  Meyer,  and  the 
rary  Secretary,  Dr.  A.  L.  Kenny,  to  whose  self-sacrificing 
rs  its  present  flourishing  condition  is  largely  due.  Nor 
e  help  congratulating  the  Branch  on  its  choice  of  Dr. 
Gresswell  as  Vice-President ;  with  this  zealous  sanitary 
aer  in  so  prominent  a  position,  the  Victoria  Branch 
1  )e  trusted  to  see  that  the  powers  that  be  do  their  duty 
matters  affecting  the  public  health. 

:  report  of  the  New  South  Wales  Branch  is  of  a  not  less 
ictory  character.  The  membership  now  numbers  156, 
iom  15  were  elected  in  1891,  this  being  the  largest 
se  in  any  one  year  since  the  establishment  of  the 
h.  The  financial  position  is  exceptionally  flourishing, 

| 3  to  the  ability  and  energy  of  the  past  and  present 
prers,  Drs.  Hankins  and  Crago.  In  the  interesting 
»s  delivered  by  the  retiring  President,  Dr.  Scot  Skir- 
a  well-deserved  tribute  of  praise  was  paid  to  the 
ary  Secretary,  Dr.Worrall,  and  the  Assistant  Secretary, 

W.  Green,  for  their  devoted  efforts  in  promoting  the 
rity  of  the  Branch  and  the  success  of  its  meetings, 
other  points  touched  on  by  Dr.  Scot  Skirving  in  his 
nt  address  may  be  referred  to  on  a  future  occasion, 
cting  the  Hon.  Dr.  J.  Mildred  Creed  once  more  to  the 
mtial  chair  the  Branch  has  the  assured  confidence  that 
able  and  experienced  hands. 

t  in  this  and  the  Victoria  Branch  the  question  of  the 
ion  of  female  medical  practitioners  to  the  Association 
p.  It  is  unnecessary  to  discuss  this  matter  on  its 
■t  merits  at  present,  inasmuch  as  the  question  was 
ed  in  the  negative  by  an  overwhelming  majority  of 
mbers  of  the  Association  at  two  special  meetings  held 
,  and  an  equally  decisive  vote  would  now  be  required 
■rse  that  pronouncement.  Till  that  has  been  done 
the  Association  nor  the  Branches  have  the  power  to 
vomen  to  membership. 


The  second  annual  meeting  of  the  Leeward  Islands  Branch 
w  nch  was  founded  under  very  happy  auspices  last  year  ex¬ 
tended  over  a  week  of  mingled  work  and  social  enjoyment.  It 
was  largely  attended  and  was  highly  successful,  the  greatest 
interest  being  taken  in  the  proceedings  by  His  Excellency  the 
Governor  and  the  general  public.  Of  such  value  and  im- 
portance  to  the  community  is  the  work  of  the  Branch  con- 
sidered  by  the  authorities,  that  by  the  enlightened  liberality 
the  Governor  the  Transactions  are  printed  at  the  public 
expense  The  future  career  of  this  promising  scion  will 
be  watched  with  sympathetic  interest  and  goodwill  bv  all 
who  wish  to  see  the  “sphere  of  influence”  of  the  Association 

extended  wherever  it  can  be  useful  to  the  profession  and  the 
public. 

Ihe  Burmah  Branch,  which  owes  its  existence  to  the  energy 
of  that  steadfast  friend  of  the  Association,  Deputy  Sur^pon- 
General  C.  Sibthorpe,  has  shown  its  appreciation  of  his  ser 
vices  by  electing  him  President.  That  fact  alone  is  a  suffi¬ 
cient  guarantee  of  the  efficiency  of  the  Branch.  The  election 
°^r;  M-  Tarakh  as  Secretary  is  peculiarly  gratifying  to 
all  friends  of  progress,  as  proving  that  within  the  Association 
at  least  invidious  distinctions  of  race  are  unknown,  and  all 
subjects  of  the  Queen  are  on  a  footing  of  absolute  equality 
This  Branch  is  further  remarkable  as  enjoying  the  privilege 
of  having  the  Bishop  of  Rangoon  as  Vice-President.  The  in¬ 
fluence  of  Dr.  Strachan,  physician  at  once  of  the  soul  and  the 
body,  cannot  fail  to  be  conducive  to  the  dignity  and  efficiency 
of  the  Branch.  The  list  of  communications  presented  shows 
that  the  scientific  work  of  the  Branch  has  a  character  of 
“actuality”  and  what  may  be  called  local  colour,  from  which 
useful  additions  to  knowledge  may  be  confidently  expected 
The  Griqualand  West  Branch  is  doing  work  of  great 
utility  in  a  thoroughly  practical  way.  True  to  the  tradi¬ 
tions  of  the  Association,  it  gives  its  attention  not  only  to 
matters  of  purely  scientific  or  professional  interest  but  to 
all  that  concerns  the  public  health  and  the  wellbein-  of  the 
community.  The  work  already  done  by  this  Branch  is  of 
good  omen  for  the  position  of  the  profession  in  the  colony 
and  it  may  be  added  for  the  welfare  of  the  colony  itself. 

The  report  of  the  British  Guiana  Branch  shows  that  it  is 
not  only  successful  as  a  professional  association  but  that  it  is 
recognised  as  a  public  body  of  social  dignity  and  political 
importance.  I  his  position  it  owes  to  the  energising  influ¬ 
ence  and  persevering  labours  of  such  men  as  Surgeon- 
General  Robert  Grieve,  Dr.  Wallbridge,  and  Dr.  Rowland 
All  honour  to  them  and  to  the  many  other  loyal  sons  of  the 
Association  who  stint  neither  time  nor  trouble  in  consoli¬ 
dating  and  extending  its  usefulness  throughout  the  empire 
and  who  spend  themselves  so  freely  in  the  service  of  their 
profession.  Their  work  is  not  unnoticed  nor  unremembered 
if,  perhaps,  it  is  sometimes  inadequately  recorded.  We  do 
not  doubt,  however,  that  these  large-hearted  and  energetic 
men  consider  themselves  repaid  by  the  solidity  of  the  struc¬ 
ture  which  they  have  helped  to  raise  and  the  usefulness  of 
the  work  in  which  they  are  engaged. 


TRANSFORMATION  AND  DESCENT. 

To  the  first  number  of  the  Journal  of  Pathology  and  Bacteri¬ 
ology,  issued  this  week,  Professor  Virchow  contributes  an 
article  which,  as  the  above  title  will  show,  deals  with  ques¬ 
tions  of  wide  range  and  questions  which  will  long  be  provoca¬ 
tive  of  discussion. 
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To  many  the  attitude  adopted  by  the  distinguished  writer 
towards  the  Darwinian  theory  will  be  not  a  little  interesting. 
He  does  not  reject  it;  he  simply  avers  that  no  proof  of  it  is 
forthcoming,  that  “  the  expectations  based  on  the  assump¬ 
tion  of  the  missing  link,  the  proanthropos,  have  proved 
illusory.”  “  The  genetic  proof  of  the  descent  of  man  from 
an  animal  is  still  wanting.”  “  Whenever  we  meet  with 
theromorphism  (the  apparent  reversion  to  an  animal  form) 
we  have  to  deal  merely  with  phases  in  the  development  of 
the  individual  (embryonic  processes).” 

Herein  we  may  discern  a  difference  of  temper  in  the  highest 
intellects.  Darwin  never  states  in  words  anything  to  the 
contrary  of  this,  but  it  may  be  questioned  whether  in  his 
own  mind  he  entertained  any  real  doubt  that  his  generalisa¬ 
tion  was  a  scientific  verity.  For  him  the  missing  links  were 
undiscovered  only  and  not  really  wanting.  Professor  Virchow 
sees  no  proof,  and  proof  in  this  sense  Darwin  could  not  pro¬ 
duce.  Yet  who  shall  dare  to  assert  that  either  attitude  of 
mind  is  not  in  the  highest  sense  scientific  ? 

The  communication  treats  of  two  subjects,  which  may  be 
most  easily  disclosed  by  a  quotation:  “The  phenomena  of 
transformation  present  themselves  in  two  aspects.  Either 
they  are  purely  cellular,  that  is,  the  individual  cells  change 
in  such  a  way  that  the  type  of  the  tissue  becomes  a  different 
one  ;  or,  on  the  other  hand,  the  change  may  consist  in  a  new 
arrangement  and  combination  of  cells  and  tissues  into  organs 
or  larger  parts  of  the  body,  whilst  the  structure  of  the  cells 
and  tissues  themselves  remain  unchanged.”  The  chief  at¬ 
tention  is  given  to  the  first,  to  the  process  once  termed  me¬ 
taplasia  by  Professor  Virchow,  which  includes  such  trans¬ 
mutations  as  those  of  common  connective  tissue  into  cartilage 
or  into  fat,  or  of  connective  tissue  into  bone  in  the  normal 
process  of  intramembranous  ossification.  He  insists  upon 
the  serial  continuity  or  hereditary  descent  of  the  elements 
in  the  various  tissues,  and  the  explanation  this  offers  of  the 
fact  that  when  a  tissue  proliferates  the  resulting  formation 
maintains  the  characters  of  the  original. 

These  doctrines,  although  for  a  while  obscured  by  Cohnheim’s 
assertions  of  the  origin  of  connective  tissue  and  other  cells 
from  leucocytes,  are  now  admitted  in  their  entirety.  Aret  in 
the  case  of  carcinoma  Professor  Virchow,  as  is  well  known, 
has  maintained  the  metaplasia  of  connective  tissue  cells  into 
epithelium. 

Although  the  dogmatic  statements  of  embryology  are 
opposed  to  such  a  view,  he  is  inclined  to  doubt  whether  it 
will  ever  be  possible  to  refer  all  carcinomatous  cells  to 
homologous  proliferation  of  epithelium.  Many  are  in  the 
habit  of  ignoring  the  difficulties  of  this  question,  but  it  is 
mainly  one  of  definition.  The  distinction  between  epithe¬ 
lium  and  such  cells  of  mesoblastic  origin  as  line  the 
blood  vessels  is  not  so  much  histological  as  one  of  descent. 
The  endotheliomata  of  the  cerebral  meninges  structurally 
resemble  carcinomata,  that  is,  epiblastic  or  hypoblastic 
tumours  ;  yet,  since  they  are  derived  from  mesoblastic  ele¬ 
ments,  such  growths  are  distinguished  by  name  from  carci¬ 
nomata.  So,  too,  are  certain  alveolar  sarcomata  indistin¬ 
guishable  in  histological  structure  from  carcinomata,  yet,  as 
they  arise  by  descent  from  connective  tissue  cells,  they  are 
classed  apart  from  these  tumours.  Still,  there  is  no  completely- 
established  evidence  to  show  that  elements  of  epi-  or  hypo¬ 
blastic  descent  ever  produce  connective  tissue  in  any  of  its 
forms  ;  and  if  it  is  agreed  to  limit  the  term  carcinoma  to 


malignant  growths  of  epi-  and  hypoblastic  origin,  then 
the  others  will  be  sarcomata.  Mesoblast  is  itself  derived  fi 
epiblast  or  hypoblast,  or  both ;  and  the  descent  of  all  three  i 
be  traced  still  further  to  a  single  cell.  Whilst  the  possibilit 
such  a  metaplasia  then  is  undeniable  (and  it  really  maj 
said  to  occur  in  the  earliest  stages  of  development),  ther  j 
now  so  high  a  differentiation  amongst  these  tissues  that 
blastic  and  hypoblastic  epithelia  are  no  longer  capable 
any  metaplasia  beyond  the  mutation  of  one  epithelial  f  ( 
into  another  ;  and  carcinomata,  as  above  defined,  do  not  a 
from  connective  tissue. 

Of  the  subject  of  transformation — not  of  tissues  in  the 
dividual,  but  of  organs  in  different  individuals — little  is  i 
beyond  the  following  chief  statement  in  the  concluc 
paragraph  :  That  organological  transformation,  or  • 
to  which  organs  or  systems  of  organs  are  liable,  oi 
greater  scope  for  variations  than  does  the  tr; 
formation  of  tissue,  that  the  most  marked  deparj 
from  the  normal  type  may  here  result,  but  that  j 
question  must  receive  quite  a  different  solution  f 
the  other.  And  in  conclusion  the  opinion  is  expressed 
every  variation  of  this  grosser  kind — every  deviation  f 
the  type  of  the  parent  animal  must  have  its  foundation  (| 
pathological  accident.  In  his  paper,  however,  Profej 
Virchow  does  not  discuss  the  metaplasia  of  tissues  excej 
the  individual ;  yet  the  importance  of  this  subject  in  rela 
to  the  Darwinian  generalisation  could  scarcely  be  exaggera 
Without  such  metaplasia  there  could  have  been  not  < 
no  development,  but  no  evolution.  Nor  is  it  less  true 
variation  of  tissue  and  the  grosser  variation  of  organs  req 
different  scientific  treatment.  The  coarser  or  organolog 
variations  are  reducible  to  the  three  headings  of  hypertro  j 
atrophy,  and  the  coalescence  of  parts  once  distinct ;  and  \ 
is  agreed  to  class  these  as  pathological  phenomena,  it 
be  fairly  said  that  such  variations  rest  on  pathology  i 
basis.  These  changes,  however,  will  account  for  oply  a  cei } 
class  or  proportion  of  variations,  as  will  be  obvious  if  \ 
survey  be  extended  to  the  whole  series  of  living  things.  | 
The  great  subject  of  histological,  and  therefore  of  functiil 
differentiation  would  be  altogether  left  out  of  considers 
in  such  a  scheme.  If  we  take  the  development  of  the  hu 
embryo  as  an  epitome  of  the  evolution  of  the  human  spe 
the  advent  of  Wolffian  bodies,  of  a  liver,  a  thyroid,  and  c 
viscera,  proceeds  in  definite  order  ;  we  are  not  dealing  | 
overgrowth  merely,  but  with  differentiation  accompan 
growth.  Nothing  will  make  the  kidney  secrete  bile,  no  : 
liver  secrete  urine,  the  tissues  of  these  organs  are  too  hi! 
differentiated  ;  and  although  their  differentiation  may  : 
proceeded  from  a  common  substructure,  this  is  not  by  a 
cess  of  mere  hypertrophy.  Nay,  the  very  definition  of  h; 
trophy  excludes  differentiation,  for  it  is  by  general  cor 
used  to  imply  that  the  newly-formed  tissue  shall  prec 
resemble  the  original.  What  the  explanation  of  sucl 
evolution  of  tissues,  as  distinguished  from  the  grosser  e- 
tion  of  form,  may  be  is  as  yet,  however,  quite  unknown. 

The  principle  of  pathological  variation  could  not,  inc 
be  extended  generally  without  leading  to  a  reductio  a< 
surdum.  The  basis  of  evolution  is  tissue  differential 
organs  cannot  vary  till  they  are  in  some  way  formed, 
we  were  to  ascribe  such  differentiation  also  to  patholo, 
accidents,  we  should  be  driven  to  assert  that  not  part  1 
but  the  wb<>le  of  evolution,  rests  upon  a  series  of  ij 
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r  would  pathology  be  then  of  higher  account  than  the 
non  phenomena  of  a  normal  physiology.  We  should  dis- 
in  the  dillerent  stages  of  human  development  more  of 
)logy  than  of  physiology,  and  regard  everything  above 
tnceba  as  primarily  indebted  for  its  form  and  function  to 
bnormal  vicissitudes  of  pathological  accidents. 


HAL 


HOSPITALS:  IS  THERE  ANY  BASIS 
OF  AGREEMENT  ? 

ing  is  more  common  than  to  hear  complaints,  loud  and 
;  al,  of  the  multiplication  of  special  hospitals  and  local 
!  nsaries ;  few  things  also  are  more  frequent  than  the 
incement  of  the  acceptance  by  distinguished  medical 
of  the  post  of  consulting  physician  or  surgeon  to 
institutions.  It  would  be  a  laborious  and  invidious, 
•et  not  useless,  task  to  make  out  a  list  of  consult- 
ffices  held— in  large  plurality  very  often— by  leaders 
e  profession  to  hospitals  and  dispensaries  for  the 
1 3ar>  throat,  skin,  nervous  system,  or  various  organs 
e  body,  with  an  epitome  of  the  history  of  the 
pies,  schisms,  quarrels,  and  self-advertising  propensi- 
n  which  such  institutions  have  originated.  How 
importance,  it  may  be  asked,  can  Royal  Commissions 
these  circumstances  attach  to  protests  against  the 
ilication  of  such  establishments,  or  the  outcry  of  the 
sion  at  large  against  the  abuses  connected  with  them  ? 
'ften  do  those  leaders  of  the  profession,  who  thus  lend 
‘ight  of  their  name  and  authority  to  this  or  that  “new 
pal,”  founded  by  an  ambitious  specialist  or  local  prac- 
i  *  to  create  for  himself  a  field  for  practice  and  for  pub- 
investigate  the  conditions  of  management,  or  the  rules 


to  year,  while  all  the  while  the  highest  professional 
patronage  is  given  to  the  whole  brood  of  specialities,  and  the 
establishments  created  for  their  support  and  multiplica¬ 
tion.  The  voices  of  remonstrance  with  which  the  intro¬ 
ductory  lecturers  annually  speak  on  this  subject,  and  the 
conflict  between  practice  and  theory  which  a  review  of  modern 
medical  literature  affords  are  bewildering,  and  neutralise 
any  public  or  organised  effort  to  effect  a  clearance  of  the 
weeds  from  the  flowers,  or  even  to  enable  the  public  to  dis¬ 
tinguish  the  tares  from  the  wheat.  We  are  unable  to  offer 
any  solution  of  the  problem  or  to  suggest  any  key  to  it. 
Can  it  be  found  in  a  profound  and  distinct  line  of  demarca¬ 
tion  between  the  current  opinion  of  the  general  practitioners, 
or  at  least  that  which  is  most  often  and  most  loudly  ex¬ 
pressed  on  their  behalf — as  to  the  mischief  of  the  multiplication 
of  special  hospitals  and  unregulated  out-patient  departments — 
and  that  of  the  consultants  ?  If  so,  is  there  no  method  by 
which  they  can  be  brought  together  to  talk  out  the  question, 
and  either  decide  some  common  course  of  action,  or 
assure  themselves  that  no  such  mutual  agreement  or 
understanding  on  the  subject  is  possible,  and  that  we 
must  agree  publicly  and  openly  to  disagree  upon  it,  and  to 
abstain  from  attempting  to  guide  the  public,  the  Parliament, 
or  the  local  authorities  who  are  concerned  in  the  distribution 
of  gratuitous  medical  relief  to  those  above  the  pauper  status  ? 


A  Committee  has  been  formed,  with  the  sanction  of  the 
Paris  Municipal  Council,  for  the  erection  of  a  statue  of  Ricord 
on  the  Boulevard  de  Port-Royal,  opposite  the  Hopital  du 
Midi,  where  so  much  of  the  great  syphilographer’s  work  was 
done.  The  statue  is  from  the  chisel  of  M.  Barrias. 


eventing  abuse  of  out-patient  departments,  or  inquire 
I  er  any  real  public  need  still  exists  for  carrying  on  a 
l  dispensary  created  in  bygone  days  before  general  hos- 
were  provided  with  special  departments  ? 
tt  is  the  true  inwardness  of  this  matter?  Is  the  cry 
nsincere  or  unfounded,  or  is  it  one  with  which  the 
tant  class  generally  do  not  sympathise  ?  Are  inquiries 
as  we  have  indicated  usually  made  by  consultants 
accepting  office,  or  during  their  term  of  office  ?  Or  do 
hink  it  unimportant,  so  far  as  they  are  concerned, 
-r  the  locality  needs  such  a  hospital,  or  whether  the 
ity  and  the  metropolis  or  the  county  towns  are  already 
■  ipplied  with  ways,  means,  and  places  for  study  and 
ent  of  disease,  provided  theyare  satisfied  that  good  work 
;  y  to  be  done  in  the  scientific  or  in  the  charitable  sense  ? 
y  weigh  the  risk  of  taking  from  the  profession  at  large 
-s  who  can  and  ought  to  pay  for  what  they  receive,  or 
he  hospitals,  to  which  departments  and  schools  are 
■d,  material  for  study  needed  for  efficient  education  ? 

|  s  we  are  wrong  even  to  suggest  such  doubts  ;  and 
j  lay  be  a  fully  satisfactory  answer  to  such  questions. 

}  must  confess  to  some  weariness  of  spirit  at 
•earn  of  complaints  of  the  sapping  of  the  spirit 
i  ependence  and  honesty  of  claimants  for  medical 
the  eager  competition  of  charities  for  high  statistics 
1  ttendances,”  and  of  hospital  surgeons  and  secretaries 
piling  up  of  multitudinous  series  of  cases, 
p  is  an  anomaly  in  the  ready  censure  of  “  special- 
md  undue  subdivisions  of  practice  and  practi- 
towards  which  further  progress  i3  made  from  year 


A  Mbs.  Rutteb,  of  Cambridge,  used  in  cooking  a  root  of 
what  she  believed  to  be  horseradish,  but  was  afterwards 
found  to  be  nightshade,  and,  having  eaten  some  of  it  at 
dinner,  was  seized  with  an  illness  which  has  proved  fatal. 
Her  children,  who  shared  the  food,  are  seriously  ill.  This  is 
the  classic,  and  unhappily  too  often  recurring,  misadventure 
of  the  botany  books. 


An  Auxiliary  Committee  was  formed  a  little  time  ago  in 
the  United  States  to  aid  the  Committee  appointed  by  the 
British  Medical  Association  to  investigate  the  subject  of 
anaesthetics.  Dr.  Laurence  Turnbull,  of  Philadelphia,  is  the 
chairman.  A  schedule  of  questions  similar  to  that  drawn 
up  by  our  own  Anaesthetics  Committee  has  been  sent  out  to 
the  members  of  the  medical  profession  in  America. 


A  CENTRAL  LONDON  HOSPITALS  BOARD 

The  final  report  of  the  Select  Committee  of  the  House  of 
Lords  on  Metropolitan  Hospitals  will,  -we  believe,  strongly 
recommend  the  formation  of  a  central  board  for  the  hospitals 
of  London,  for  the  control  of  some  important  matters  of 
general  administration. 


HENBANE  FOR  CELERY  SEED. 

The  clues  to  the  case  in  which  a  gentleman  and  two  servants 
residing  at  Paddington  suffered  from  poisoning  through  par¬ 
taking  of  some  soup  flavoured  with  celery  seed,  so-called, 
which  was  found  to  be  largely  composed  of  henbane  seed, 
were  recently  reported  in  the  Bkitish  Medical  Jouknal.  Dr. 
Stevenson,  the  medical  officer  for  Paddington,  and  Mr.  Stokes 
followed  up  the  case  rapidly  and  energetically,  tracing  the 
sale  of  the  henbane  seed,  to  a  greengrocer,  who  had  purchased  24 
bottles,  as  celery  seed,  from  a  firm  in  Covent  Garden.  The 
medical  officer  of  the  Strand  district  has  now  reported  to  the 
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Board  of  Works  that  he  had  visited  the  premises  of  the 
Covent  Garden  firm  and  he  was  assured  that  that  firm  had 
never  sold  henbane  which  was  not  labelled  as  such.  A 
curious  coincidence  was,  however,  that  in  one  of  the  drawers 
he  found  a  mixture  of  henbane  and  celery  seed,  and  of  this 
he  had  purchased  a  small  quantity.  This  curious  coincidence 
will  be  followed  out  by  further  inquiry,  and  the  whole 
circumstances  are  such  as  to  call  for  a  very  rapid  investiga¬ 
tion,  and  for  such  steps  as  shall  prevent  the  possibility  of  the 
recurrence  of  what  was  a  very  serious  misadventure,  and  one 
which  might  easily  have  had  fatal  consequences. 


RAILWAY  SERVANTS’  HEARING. 

Dr.  Kirchner,  Professor  of  Otology  in  the  University  of 
Wurzburg,  has  been  appointed  by  the  directors  of  the 
Bavarian  State  railways  to  test  the  hearing  of  the  men  in 
their  employment.  In  appointing  a  distinguished  specialist 
to  this  office,  the  Bavarian  Railway  Department  has  shown  a 
regard  for  its  own  interests  and  for  the  safety  of  those  who 
travel  by  its  lines  which  might  well  be  imitated  by  our 
own  railway  companies. 


MEDICAL  VISITORS  TO  CHICAGO. 

We  are  asked  to  mention  that  Messrs.  C.  Truax  Greene 
and  Co.,  a  large  firm  of  surgical  instrument  makers  in 
Chicago,  have  expressed  the  intention  of  devoting  a  part  of 
their  spacious  premises  to  “a  bureau  of  service  and  infor¬ 
mation  ” — voluntary  and  gratuitous — to  be  open  to  the 
phvsicians  of  all  nations  during  the  whole  period  of  the 
Columbian  Exposition  or  “  World’s  Fair.”  The  services  thus 
■offered  include  registration,  use  of  a  reading  and  writing 
rooms,  arrangements  for  letters  and  parcels,  office  room 
and  desks,  interpreting,  and  general  information  as  to 
lodgings,  transport,  conveyances,  etc.  This  will  no  doubt 
be  a  matter  of  great  convenience  to  many  visitors,  and  the 
arrangements  are  likely  to  be  efficient  and  adequate,  as  they 
are  certainly  courteous  and  enterprising. 


A  NEW  PARK  FOR  EAST  LONDON. 

We  called  attention  a  few  months  ago  to  the  desirability  of 
obtaining,  if  possible,  the  337  acres,  known  as  Hackney 
Marsh,  as  an  open  space  for  Londoners  at  the  eastern 
boundary  of  the  county.  At  that  time  it  seemed  as  though 
the  effort  to  secure  this  additional  lung  for  London  was  likely 
to  fall  through,  owing  to  the  high  price  asked  by  the  various 
owners.  They  asked  £84,250,  but  have  now  agreed  to  take 
nearly  £10,000  less.  Of  this  sum,  £50  000  will  be  contributed 
by  the  London  County  Council,  £15,000  by  the  Hackney  Dis¬ 
trict  Board,  £5,000  by  the  lord  of  the  manor,  and  £5.000  by 
local  and  other  contributions,  making  in  all  £75,000.  To  East 
Londoners  it  will  be  a  great  boon,  and  to  the  whole  county 
of  London  it  will  be  a  distinct  gain,  since  the  health  of  one 
part  of  the  county  more  or  less  affects  all  parts. 


WORKHOUSE  AND  WORKHOUSE  INFIRMARIES’ 
INQUEST  FEES. 

We  were  able  to  announce  last  week  that  the  London 
County  Council  had,  on  the  basis  of  the  legal  opinion  of 
Mr.  Poland,  Q.C.,  now  decided  to  pay  medical  fees  for 
evidence  given  at  coroners’  inquests  by  workhouse  surgeons 
on  patients  who  had  died  under  their  care.  This  decision — 
which  confirms  the  opinion  we  have  frequently  expressed  as 
to  the  legality  of  such  payment — will,  it  is  to  be  hoped,  settle 
the  question  throughout  England  and  Wales  so  far  as  work- 
houses  are  concerned.  A  further  question,  however,  is,  we 
understand,,  likely  to  arise,  namely,  whether  surgeons  of 
workhouse  infirmaries,  when  detached  and  perhaps  at  a 
distance  from  the  workhouse,  are  to  be  treated  in  the  same 
way.  We  recommend  all  such  medical  officers  to  claim  the 
inquest  fees  on  the  ground  that  these  infirmaries  are  not 
strictly  medical  institutions,  but  are  really  only  parts  of  the 


workhouse  to  which  they  belong — or,  in  other  wordf 
they  are  medical  departments  of  pauper  institutions, 
is  disputed  by  coroners  or  county  councils,  the  questior 
still  be  agitated  and  further  action  taken  till  fairl 
properly  settled. 

CONVERSAZIONE  OF  THE  METROPOLITAN  COU 

BRANCH. 

The  President  and  Council  of  the  Metropolitan  Co 
Branch  gave  a  conversazione  at  the  South  Kens 
Museum  on  May  26th.  The  guests  were  received  1 
President,  Dr.  W.  F.  Cleveland,  and  Miss  Cleveland 
Treasurer,  Mr.  George  Eastes  ;  and  the  Honorary 
taries,  Dr.  Radcliffe  Crocker  and  Mr.  Andrew  Clark.  An} 
those  who  accepted  the  invitation  of  the  Presiden] 
Council  were  the  Director-General  of  the  Navy,  Sir  W| 
Roberts,  Sir  Cameron  Gull,  Sir  Sherston  Baker,  Prc 
Homer,  the  Master  of  St.  Katharine’s,  Sir  Williarr| 
Cormac,  Sir  Andrew  and  Lady  Clark,  Dr.  Hare,  Dr.  | 
bent,  Brigade-Surgeon  Myers,  Sir  J.  Crichton-Brown! 
Butlin  (Treasurer  of  the  Association),  Dr.  Brodie  Sewt 
Bristowe,  Dr.  Frederick  Roberts,  Dr.  Braxton  Hick 
Edwin  Saunders,  and  Dr.  Theodore  Williams.  There 
large  gathering  of  medical  practitioners  in  London  ai 
Home  Counties.  The  band  of  the  Coldstream  Guards 
Mr.  C.  Thomas,  and  the  Schartau  Quartette  materiall; 
tributed  to  the  success  of  a  very  pleasant  evening. 


BOTTLING  UP  CHOLERA  BACILLI. 

A  significant  commentary  on  the  question  of  interm 
city  cemeteries  v.  cremation  is  suggested  by  the  inc 
connected  with  a  proposal  in  the  Leeds  Corporation  1 
drive  a  street  through  St.  Mary’s  Churchyard,  where  i 
number  of  cholera  cases  were  interred,  and  Dr.  Spottis 
Cameron,  in  reporting  against  the  proposed  improv* 
says:  “  The  whole  of  the  district  is  shale  and  clay.  Thee 
have,  therefore,  been  bottled  up  for  these  sixty  year 
practically  impervious  casing.  I  find  there  has  been  n 
demic  in  that  neighbourhood  within  memory  of  my  p 
inspectors,  and  I  find  no  record  of  any  whatever.  M; 
feeling  about  the  matter  is  that  I  should  be  inclined 
well  alone.  Although  the  chances  are  strongly  that,  < 
the  sixty  years  that  are  gone,  the  comma  bacilli  have  c 
inanition,  there  is  a  possibility  that  it  may  not  be  su 
that  the  opening  of  these  graves  might  lead  to  disaster, 
clause  will  be  withdrawn  and  the  clay-conserved  bacil 
at  rest. 


THE  INFLUENZA  WAVE  IN  EGYPT. 

The  influenza  wave  which  attacked  Egypt  on  the  Med 
near  border  of  the  Delta,  after  gradually  spreading 
ward,  has  now  reached  the  Soudan,  into  which  it 
parently  disappearing.  The  influence  of  the  disease  ( 
mortuary  returns  was  first  apparent  in  Lower  Egypt 
week  ending  January  14th  last,  when  the  death-rate  w< 
from  an  average  of  41.9  for  the  preceding  six  years, 
per  1,000  in  nineteen  of  the  principal  towns.  This  hig 
steadily  increased  up  to  February  4th,  when  the  ral 
given  as  71.9,  against  the  average  of  42.8.  The  foil 
week  it  began  to  diminish,  but  it  was  not  until  the  wee 
ing  March  24th  that  the  normal  rate  of  mortality  was 
reached.  During  these  eleven  weeks  the  deaths  ( 
natives  and  24  Europeans  were  reported  as  directly  c 
influenza.  In  the  eleven  towns  of  Upper  Egypt,  from 
returns  are  furnished,  the  most  southern  being  Esne 
death-rate  did  not  show  any  increase  till  the  week  e 
February  18th,  when  it  rose  to  46.9,  the  average  beiiH 
The  highest  rate  reached  was  during  the  week  ending 
10th,  when  55.6  per  1,000  was  recorded  ;  but  at  the  d 
the  last  return,  that  is,  March  31st,  it  was  still  abov 
average,  being  49.8.  In  these  eleven  towns  the  num 
deaths  ascribed  directly  to  influenza  during  the  peric 
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The  military  reports  from  Assouan  show  that  between 
iruary  14th  and  27th  44  cases  of  influenza  were  treated 
ong  the  soldiers,  while  at  Wady  Haifa  the  number  was  132, 
h  one  death.  From  the  latter  date  to  March  19th  3  fatal 
as  occurred  at  Assouan,  and  173  at  Wady  Haifa  ;  and  at 
latter  station  there  were  o  deaths.  There  were  only  4 
es  left  under  treatment,  so  the  epidemic  may  be  looked 
as  almost  extinguished  as  far  as  the  military  are  con¬ 
ned.  In  the  week  ending  April  7th  the  mortality  in  Upper 
ppt  fell  to  43.9  per  1,000,  although  there  were  5  deaths  said 
>e  directly  due  to  influenza.  At  Wady  Haifa,  on  April  9th, 
re  was  a  clean  bill  of  health  from  the  military  hospital  as 
as  the  epidemic  was  concerned,  but  since  the  date  of  the 
;  report  there  had  been  3  deaths. 


DISEASE-PREVENTING  MACHINERY  IN  LONDON. 

ong  the  many  services  which  the  Chairman  of  the  Metro- 
itan  Asylums  Board  has  rendered  to  London,  not  the 
it  will  be  reckoned  his  efforts  to  bring  about  a  better 
tern  for  the  prevention  of  disease.  In  the  report  which 
Edwin  Galsworthy  presented  to  the  managers  last  week, 
iiscussed  their  inability  to  do  more  to  limit  infectious 
orders  than  by  the  removal  and  isolation  of  infected  per- 
s,  and  he  urged  that  the  managers  should  be  “  constituted 
initary  authority  to  direct  measures  of  disinfection  instead 
his  duty  being  shared,  as  the  law  now  stood,  between  no 
er  than  41  distinct  authorities  and  he  further  said  “  it 
fld  hardly  be  matter  for  surprise  if  their  efforts  should 
ner  or  later  fail  to  prevent  that  which  with  larger  powers 
y  might  not  unreasonably  hope  to  indefinitely  postpone.” 
fil  that  were  wanted  for  the  prevention  of  infectious 
>ase  were  the  immediate  isolation  of  those  known  to  be 
i  :,  and  the  disinfection  of  their  houses  and  clothing,  we 
lot  doubt  that  these  sanguine  views  might  be  realised  if 
ee  hand  were  given  to  the  Chairman  of  the  Metropolitan 
lums  Board,  but  the  fact  has  to  be  reckoned  with  that 
!l  sases  are  constantly  spread  by  many  whose  maladies  are 
er  known  to  medical  men  or  others  who  are  responsible 
the  administration  of  the  law,  and  that  there  are  other 
s  by  which  infectious  disease  is  spread  than  through  the 
rcourse  of  one  person  with  another.  But  Sir  Edwin 
sworthy  is  undoubtedly  right  in  the  view  he  entertains 
.  the  disease-preventing  machinery  of  London  requires 
i  solidation.  It  is  indeed  a  considerable  anomaly  that  the 
don  County  Council,  which  is  the  authority  for  preven- 
of  milk  infection  in  London  and  which  appoints  the 
lical  officer  of  health  of  the  county,  should  only  receive  a 
kly  return  of  the  cases  of  infectious  disease  which  are 
fled,  thus  rendering  nearly  impossible  any  suppression 
a  outbreak  affecting  several  districts.  That  there  would 
advantage  in  the  amalgamation  of  the  duties  of  the 
ncil  and  the  managers  is  obvious,  and  the  question 
1 3h  really  has  to  be  considered  is  how  this  may  be  best 
ight  about.  There  is  not  any  apparent  reason  for  sepa- 
i  in  between  the  administrations  concerned  in  making  pro- 
m  for  dangerous  and  harmless  lunatics,  nor  any  reason 
the  School  Board  should  not  undertake  the  charge  of 
managers’  training  ship.  Whether  the  managers  directly 
)  ted  should  take  charge  of  the  insane  is  well  worth  con- 
I  cation,  but  the  hospital  provision  for  infectious  disease 
the  duties  in  connection  with  the  notification  of  infec¬ 
ts  disease  should  undoubtedly  be  associated  with  the 
j  acil’s  health  administration.  There  remains  the  admin- 
tion  of  the  Vaccination  Acts  which  naturally  groups  it- 
either  with  the  latter  or  with  the  work  of  the  district 
tary  authorities.  These  changes  are,  we  anticipate,  in- 
ible,  and  it  may  be  hoped  that  a  new  Parliament  will  be 
to  devote  itself  to  designing  a  better  machinery  for  Lon- 
than  now  exists.  They  will  not  be  sought  through  any 
|  ust  of  the  managers,  who  deserve  the  thanks  of  London 
luch  they  have  already  done,  and  certainly  it  is  to  be 
:  ed  that  Sir  Edwin  Galsworthy  and  his  colleagues  should 
j  ?  their  experience  to  the  assistance  of  any  authority 


which  is  entrusted  with  the  duties  the  managers  now 
perform.  6 


OPHTHALMOLOGY  IN  GERMANY, 

On  May  16th  a  new  clinic  for  eye  diseases  was  opened  in  the 
Lniversffy  of  Rostock.  The  newly-appointed  Professor  of 
Ophthalmology,  Dr.  Berlin,  delivered  an  interesting  address 
on  the  occasion,  in  which  he  gave  a  sketch  of  the  history  of 
the  Chair  which  he  had  been  called  to  occupy,  which  was 
one  of  the  first  created  in  Germany,  having  been  established 
m  1866.  He  gave  an  appreciative  account  of  the  career  and 
life-work  of  his  predecessor  in  the  Chair,  Professor  von 
Zehender,  and  spoke  with  enthusiastic  admiration  of  his 
own  teacher,  von  Graefe.  Professor  Berlin  recalled  von 
Graefe  s  first  operation  for  the  extraction  of  a  cysticercus 
cellulospe  from  the  eye,  at  which  he  had  the  good  fortune  to 
be  present.  The  parasite,  when  captured,  was  carefully 
packed  in  a  bottle  and  despatched  to  Professor  Donders  at 
L  treclit,  its  value  being  declared  as  200  thalers,  in  order  to 
ensure  greater  care  in  transmission.  Professor  Berlin  also 
spoke  warmly  of  Sir  William  Bowman,  Soelberg  Wells,  and 
other  distinguished  workers  in  the  field  of  ophthalmology. 


TREATMENT  OF  RABIES  BY  AN  INTRAVENOUS 
MODIFICATION  OF  PASTEUR’S  METHOD. 

Under  this  heading  we  recorded,  in  the  British  Medical 
Journal  of  April  30th,  an  account  of  a  case  of  rabies  under 
the  care  of  Professor  Murri,  of  Bologna,  which,  while  being 
treated  with  Pasteur’s  method,  developed  all  the  symptoms 
of  paralytic  rabies.  These  all  cleared  up  when  intravenous 
instead  of  subcutaneous  injections  were  made.  Dr.  Bordoni- 
LMreduzzi 1 2  takes  exception  to  the  interpretation  put  by  the 
original  reporters  on  the  above  case,  and  suggests  that  the 
rapid  recovery  after  the  intravenous  injections  might  very 
possibly  have  occurred  without  any  treatment.  To  emphasise 
his  remarks  he  reports  a  case  which  came  under  his  own 
observation  in  which  a  patient,  bitten  by  a  rabid  dog  and 
treated  by  the  Pasteur  method,  suddenly  towards  the  end 
of  the  treatment  developed  symptoms  of  advancing  paralytic 
rabies.  In  this  case  the  patient  recovered  perfectly,  though 
the  only  treatment  adopted  was  the  use  of  a  mild  laxative 
and  a  good  diet.  Dr.  Bordoni-Uffreduzzi  also  refers  to  two 
“exactly  similar  cases  ”  recorded  by  him  some  time  ago,  in 
which  like  simple  measures  were  effective.  These  remarks 
have  led  to  a  rather  sharp  rejoinder  by  Dr.  Novi,  one  of  the 
writers  attacked,-  in  which  he  claims  that  the  “two  exactly 
similar  cases  ”  were  by  no  means  proved  to  be  suffering  from 
true  rabies  at  all,  as  they  presented  only  the  subjective 
symptoms  so  common  in  people  who  may  have  been  bitten 
by  suspected  but  not  rabid  dogs.  He  also  points  out  that 
the  entire  records  of  the  Institut  Pasteur  contain  no  instance 
like  that  just  narrated  by  Dr.  Bordoni-Uffreduzzi.  Thirdly, 
he  maintains  the  complete  justice  of  his  deductions  in  favour 
of  the  intravenous  treatment,  also  challenging  his  opponent 
for  not  having  included  the  above-mentioned  case  in  his 
statistics  published  in  June,  1891. 3 


WORKHOUSE  INFIRMARY  NURSING  ASSOCIATION. 
The  annual  gathering  of  this  Association  was  held  early 
in  the  week.  The  objects  of  the  Association  are  to  pro¬ 
vide  trained  nurses  for,  and  the  general  improvement  of, 
nursing  in  workhouses  and  infirmaries  throughout  the 
country.  The  admirable  work  done  may  be  in  some  measure 
gauged  by  the  fact  that  the  Association  has  no  fewer  than 
111  trained  nurses  at  work  in  workhouse  infirmaries  in  differ¬ 
ent  parts  of  the  kingdom,  37  probationers  in  training  at 
different  hospitals  ;  and,  more  important  even  than  these,  it 
has  been  the  means  of  procuring  the  appointment  of  trained 
superintendents  of  nursing  in  four  different  infirmaries  dur- 


Gazz.  depli.  Ospitali ,  May  17th,  1892. 
2  ibid..  May  28th,  1892. 
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ing  the  past  year.  It  is  indeed  a  good  work  which  rescues 
the  sick  poor  from  the  care  of  the  rough  and  ignorant  pauper 
“help,”  and  it  is  a  disgrace  to  our  civilisation  that  such 
abuses  should  still  exist  in  our  midst.  The  Association 
(whose  offUes  are  in  Adelphi  Street,  Strand — Honorary  Secre¬ 
tary,  Miss  Wilson)  receives  suitable  young  women,  and, 
binding  them  for  three  years,  sends  them  to  some  hospital 
for  one  year’s  training,  and  afterwards  finds  them  a  situation 
in  some  workhouse  infirmary.  The  great  obstacle  to  pro¬ 
gress  is  the  lack  of  knowledge  and  appreciation  of  skilled 
nurses  on  the  part  of  the  guardians  in  general,  who  are  the 
managers  of  the  different  infirmaries.  They  seem  to  think 
that  the  most  rudimentary  acquaintance  with  home  nursing 
is  sufficient  qualification  for  the  post  of  nurse.  They  are  not, 
indeed,  competent  judges  of  the  qualifications  of  a  nurse, 
and,  until  they  consent  to  delegate  their  powers,  or  to  act  on 
the  advice  of  their  doctor  or  matron,  matters  can  never  be 
placed  on  a  completely  satisfactory  footing.  Owing  to  the 
pressure  of  public  opinion  some  of  the  boards,  like  that  of  St. 
George’s-in-the-East,  fiave  entered  into  an  arrangement  with 
the  above  association  to  supply  all  their  nurses  as  vacancies 
arise.  Since  the  great  awakening  of  1865,  when  Mr.  Ernest 
Hart,  Dr.  Anstie,  Dr.  Rogers,  Miss  Twining,  and  others  re¬ 
vealed  the  shocking  state  of  things  which  then  existed  in 
workhouses,  no  individual  or  society  has  achieved  so  much 
good  in  so  short  a  time.  Unfortunately,  the  Association  is 
in  want  of  funds  to  carry  on  its  work,  for  during  the  period 
of  probation  the  whole  expenses  of  maintenance  of  the  pro¬ 
bationer  fall  on  its  shoulders.  However,  the  nursing  in 
workhouse  infirmaries  will  never  be  put  on  a  thoroughly 
satisfactory  basis  until  the  system  of  pauper  nursing  or 
“pauper  helps,”  as  they  are  called,  is  forbidden  by  law,  as  it 
ought  to  be,  and  until  daylight  is  admitted  into  these  insti¬ 
tutions  in  the  shape  of  additional  medical  inspection  and 
supervision,  and  the  admission  of  students  for  clinical 
instruction. 


THE  MEDICAL  OFFICERSHIP  OF  ISLINGTON. 

The  meaning  of  the  various  manoeuvres  by  which  the  Isling¬ 
ton  Vestry  have  sought  to  override  their  own  by-laws  and  the 
common  sense  of  the  public  and  of  the  Local  Government 
Board  becomes  more  apparent  as  the  date  of  appointment  of 
the  medical  officer  of  health  draws  near.  They  first  sus¬ 
pended  the  by-law  prohibiting  any  member  of  the  vestry  from 
becoming  a  candidate  within  six  months  for  a  place  of  profit 
in  their  gift.  They  then  appointed  a  member  of  the  vestry 
who  had  recently  resigned  for  six  months  temporarily  to  do 
the  duties  of  health  officer.  This  was  overruled  by  the 
Local  Government  Board.  They  then  appointed  the  same 
gentleman  for  three  months.  Now,  that  the  end  of  that  term 
is  drawing  nigh,  they  are  proposing  again  to  suspend  the  by¬ 
laws,  and  it  is  confidently  expected  that  they  will  appoint 
their  colleague  to  the  post.  Dr.  Wynn  Westcott  is  the  subject 
of  all  this  stratagem,  and  we  are  sorry  to  see  so  able  a  man 
in  so  invidious  a  position.  The  proceedings  of  the  vestry  are 
a  public  scandal.  Among  the  candidates  we  note  a  highly 
qualified  sanitarian,  Dr.  Willoughby,  whose  fitness  is  beyond 
question.  But  where  jobbery  is  so  openly  and  unblushing 
rampant,  there  seems  little  chance  that  considerations  of 
special  qualification  will  count  for  much. 


THE.  CARE  OF  THE  FEEBLE-MINDED. 

This  is  a  class  of  persons  for  whom  at  present  scarcely  any 
provision  is  made,  but  public  opinion  has  of  late  been  di¬ 
rected  to.  the  subject.  In  1888  a  committee  was  appointed  by 
the  British  Medical  Association  to  inquire  into  the  physical 
condition  of  the  child  population,  and  amongst  the  3,931 
pupils  in  ten  public  elementary  schools,  31  were  found  to  be 
“  exceptional  children.  In  July,  1890,  the  council  of  the 
Charity  Organisation  Society  appointed  a  special  committee 
to  consider  and  report  upon  the  public  and  charitable  pro¬ 
vision  .made  for  the  care  and  training  of  feeble  minded, 
epileptic,  deformed,  and  crippled  persons,”  and  over  50,000 


children  passed  under  review.  Notes  were  taken  of  9.  If 
these,  and  an  interim  report,  giving  a  full  account  of 
condition  and  other  particulars,  was  last  year  publishe 
the  Charity  Organisation  Society.  The  class  under  consi< 
tion  are  not  imbecile,  and  cannot  be  dealt  with  under 
Idiots  Act  of  1886.  They  are  the  backward  pupils  of 
schools,  and  though  special  training  for  such  cases  has 
some  time  been  in  operation  in  Norway  and  German? 
England  nothing  had  been  done  for  them  up  to  last  ? 
when  the  London  School  Board  determined  to  train  t 
under  their  care.  Later  in  life  these  untrained  cases 
quently  become  inmates  of  workhouses,  from  which  the; 
out  from  time  to  time,  and  the  result  in  the  case  of  girls 
young  women  is  very  often  their  disgrace  and  ruin. 
National  Vigilance  Society  found  that  during  the  year 
no  fewer  than  715  weak-minded  women  passed  through 
workhouses,  and  that  at  56  workhouses  the approximatenui 
of  women  who  were  leading  immoral  lives  were  366. 
Metropolitan  Association  for  Befriending  Young  Servant: 
frequently  had  to  cope  with  the  difficulty  in  the  case  of 
girls  under  their  charge.  A  special  committee  of  the  Ass< 
tion  has  taken  the  matter  in  hand,  and  are  now  occupie 
making  provision  for  thirty  of  these  cases,  who  will  be  ho 
in  a  cottage,  and  be  occupied  with  laundry  work.  Meanw 
Birmingham  has  carried  out  a  plan  for  improving  thefe* 
minded  adults  who  reside  in  the  town.  The  promoters  o 
scheme  have  set  up  a  laundry,  and  surrounded  it  with  cot 
homes  for  a  colony  of  these  cases.  The  expenses  wil 
paid  partly  by  the  work  of  the  colonists,  partly  by  the  co 
butions  from  their  relatives,  and,  when  they  have  n 
partly  by  the  Poor-law  guardians,  who  will  thus  be  freed  i 
the  responsibility  of  looking  after  them.  A  certain  nut 
of  these  women  are  epileptic,  and  they  are  not  include 
the  scheme  above  mentioned.  Dr.  Ewart  has  recently 
before  the  Medico-Psychological  Association  a  paper  advc 
ing  the  provision  of  “  epileptic  colonies.”  1  Industrial  trai 
under  medical  supervision  is  what  these  cases  req 
Dr.  Ewart’s  idea  is  to  provide  a  number  of  cottages  or  ho.' 
with  a  sufficient  amount  of  land  and  workshops  to  provide: 
cultural  and  industrial  employment  for  the  inmates  ;  and 
but  not  least,  a  laboratory  for  the  study  of  epilepsy  by  a  ski 
pathologist.  Such  institutions  have  for  some  time  beei 
operation  on  the  Continent  and  in  the  United  States,  but  s 
no  place  of  this  nature  has  been  provided  in  Great  Brii 
In  homes  such  as  these,  the  feeble-minded  and  epile 
under  the  influence  of  skilfully  applied  discipline,  would 
happy  and  useful  lives.  We  commend  this  movement  to 
notice  of  the  charitable  and  to  the  county  councils, 
present  these  feeble-minded  cases  degenerate,  and  for 
whole  of  their  lives  are  costly  to  the  community  ;  while,  u: 
the  new  system,  they  would  be  able  in  great  measure  to 
for  their  maintenance. 


THE  PATHOLOGICAL  SOCIETY. 

We  understand  that  the  unusual  incident  at  the  electio 
officers  of  the  Pathological  Society,  to  which  we  lately 
ferred,  when  the  nomination  made  by  the  Council  to 
office  of  honorary  secretary  was  upset  by  a  surprise  vote, 
received  a  satisfactory  solution.  Mr.  Bowlby,  who 
selected  by  the  caucus  which  undertook  thus  privatel 
carry  its  own  candidate  without  previous  notice  of  any  f 
intention,  had  not  it  is  understood  been  consulted,  and 
very  wisely  and  courteously  expressed  his  unwillingnes 
accept  the  honour  of  the  office  thrust  upon  him  in  thissci 
what  invidious  manner.  Mr.  Bowlby  has  communicated tc 
Council  his  intention  not  to  accept  the  office,  and  u 
these  circumstances  the  selection  made  by  the  Coui 
which  was  of  quite  an  unexceptionable  character, 
no  doubt  stand.  In  order  to  prevent  the  occurrence  of 
prise  votes  of  this  character — which  are  not  without 
cedent  on  one  or  two  well-known  occasions  in  the  prev 

1  Journal  of  Mental  Science,  April,  1892. 
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ory  of  Jie  Society  it  will  be  felt  desirable  so  to  modify 
form  of  election  as  to  provide  that  any  nomination  of  un- 
ial  candidates  shall  be  made  openly  and  with  due  pre- 
aary  notice.  The  most  convenient  machinery  for  this 
iose  is  probably  that  which  provides  that  any  such 
ination  shall  be  made  by  a  given  number  of  members  of 
society,  and  shall  be  notified  to  the  Council  in  time  to  be 
5d  with  the  voting  papers  before  the  meeting  when  the 
ion  takes  place. 


SCOTLAND. 


managers  of  the  Edinburgh  Royal  Infirmary  have  ap- 
ted  Norman  Walker,  M.B.,  F.R.C.P.E.,  Assistant-Phy- 
n  in  the  Skin  Department  of  that  institution.  The  appoint- 
,  is  a  newly-created  one. 


Bing  the  past  month  Dr.  Murdoch  Cameron,  of  Glasgow 
idded  four  more  successful  cases  to  his  list  of  Cfesareari 
ons,  bunging  it  up  to  twenty-two.  His  new  method  of 
anting  haemorrhage  has  been  tried  in  these  cases,  and 
proved  highly  satisfactory. 


ring  the  past  week  His  Grace  the  Lord  High  Commis- 
r  to  the  General  Assembly  of  the  Church  of  Scotland 


- oilmen  oi  i^couana 

Uarquess  of  Tweeddale)  has  visited  the  Royal  Infirmary 
'Oyal  Hospital  for  Sick  Children,  the  Royal  Hospital  for 
acurable,  and  the  Victoria  Dispensary  for  Consumption 
j  diseases  of  the  Chest. 


>OSED  EXTENSION  OF  THE  EDINBURGH  FEVER 
j  HOSPITAL. 

Public  Health  Committee  of  the  Edinburgh  Town  Coun- 
-ve  been  considering  the  question  of  enlarging  and  re- 
ging  the  Hospital  for  Infectious  Diseases.  In  particular 
lesn-e  to  isolate,  more  effectively  than  is  at  present 
.  e,  the  diflerent  forms  of  such  disease.  When  the  hos¬ 
ts  crowded,  as  frequently  happens,  such  perfect  isola- 
is  is  requisite  is  all  but  impossible.  The  medical  staff 
by  request  given  their  opinion  on  the  question.  A 
l  reeling,  we  believe,  exists  that  an  entirely  new  fever 
ta  would  be  the  best  solution  of  the  difficulty.  In  any 
;  a  *  are  agreed  that  it  would  not  be  wise  to  spend  any 
sum  of  money  on  the  present  hospital,  seeing  that  the 
Die  space  and  possibilities  are  so  very  limited. 


E  ROYAL  EDINBURGH  INFIRMARY  AND  WOMEN 
MEDICAL  STUDENTS. 

nderstand  that  an  application  by  the  Scottish  Associa- 
>r  the  Medical  Education  of  AVomen  was  recently  made 
managers  of  the  Edinburgh  Royal  Infirmary,  on  be- 
t  welve  of  their  students  who  have  now  reached  the 
o  c  lnical  instruction,  requesting  that  arrangements 
.  e  made  to  admit  of  these  students  completing  their 
uon  in  medicine  in  the  wards  of  the  infirmary.  It 
rged  that  if  the  managers  could  not  provide  such 
ies  their  students  would  have  to  go  to  Glasgow  for 
nstruction,  a  condition  of  affairs  most  unsatisfactory, 
atter  was  referred  to  the  staff,  who,  it  appears,  by  3  to  1, 

+-1WU  at  clin*cal  instruction  could  not  be  given  to 
i  till  the  extension  of  the  infirmary  had  taken  place, 
lembers  of  the  staff  suggested  that  two  wards,  which 
present  held  in  reserve,  should  meanwhile  be  utilised 
1  purpose.  In  this  way  the  matter  again  came  before 
anagers,  who  have  already  practically  undertaken  to 
iacinties  for  the  medical  education  of  women.  AVe 
l  ln(luiry  is  being  made  by  the  managers  as  to  the  in- 
ai  members  of  the  staff  who  are  prepared  at  this  stage 
ertake  the  clinical  instruction  of  women. 
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GLASGOW  UNIVERSITY 

ctae  Urination  in  Medl. 

cine  have  been  issued  by  Glasgow  University  The  total 

Sn  on  JnTvn?nhate8  „‘8  138:  The  «aminaU„“ 

Degm  on  July  11th,  and  continue  for  four  days.  The  oral 

examinations  will  be  carried  on  from  July  14th  to  22nd  The 

other?  and  Uina  G°nS  takeV°f  course’  much  longer  than  the 
ot  lers,  and  they  begin  on  June  13th  and  go  on  to  July  6th. 


CREMATION  IN  SCOTLAND. 

Burial  reform  is  represented  in  Scotland  at  present  by  the 
Scottish  Burial  Reform  and  Cremation  SocietyP Limited ^with 

Duncan11  (^.Sg0.W’  of  ]!hl.ch  the  leading  spirit  is  Dr.  Ebenezer 
-Duncan.  _  The  immediate  aim  of  the  Society  is  to  erect  a 
crematorium  in  Glasgow,  with  an  adjoining  chapel  where 

ann US  /<c7-CeS1  may  be  held-  For  this  purpose  between 
M,400  and  £1,500  have  already  been  subscribed.  The  Duke 

of  A\  estminster,  Dr.  Cameron,  and  Dr.  Farquharson  are 
honorary  presidents  of  the  Society,  and  the  medical  profes- 
sion  is  represented  on  the  board  of  directors  by  Dr.  Little¬ 
john,  of  Edinburgh,  and  Dr.  E.  Duncan,  of  Glasgow. 


FELLOWS  AND  SHOPS. 

The  Glasgow  Faculty  of  Physicians  and  Surgeons  have  re- 

PPllt.  T7  lQCnon  4-/-\  11  IUaU  TP  ,11 it  . 


.  1  .  w  - «/  w  ~  u.ViWUO  CXilVA  UUl^CUIlO  IIcl  Vt3  IP- 

cently  issued  to  all  their  Fellows  the  following  extract  from 


the  minutes  of  Council  :  “  The  Council,  in  view  of  a  recent 
discussion  on  the  subject  in  the  Faculty,  and  of  representa¬ 
tions  made  to  them  from  various  quarters  to  the  effect  that 
some  Fellows  of  the  Faculty  have  their  names  appearing  so 
prominently  over  or  upon  shop  doors,  or  what  appear  to  be 
shop  doors,  as  to  convey  the  impression  that  they  ‘  keep  an 
open  shop  for  the  sale  of  drugs,’  and  thus  violate  a  regula¬ 
tion  of  the  Faculty,  resolved  that  the  special  attention  of  the 
Fellows  should  be  called  to  the  matter,  and  that  they  be 
requested  to  avoid  everything  which  might  have  even  the 
appearance  of  infringing  this  or  any  other  of  the  regulations 
which  they  have  undertaken  loyally  to  obey.”  To  give  effect 
to  the  resolution  the  Council  instructed  that  a  copy  of  this 
excerpt  from  their  minutes  should  be  sent  to  every  Fellow  of 
the  Faculty. 


THE  NEW  NURSES’  HOME  IN  THE  EDINBURGH 
ROYAL  INFIRMARY. 

A  two  days’  sale  was  held  in  one  of  the  corridors  of  the  Royal 
Infirmary  last  week,  in  order  to  get  funds  to  provide  a  library 
for  the  new  Nurses’  Home  in  the  infirmary,  as  well  as 
to  enable  the  lady  superintendents  to  add  some  luxuries  to 
the;,  furnishing  of  this  home.  It  has  been  stated  in  some 
quarters  that  the  sale  was  intended  to  raise  funds  to  furnish 
the  home,  but  this  is  quite  erroneous,  inasmuch  as  the 
managers  have  been  most  liberal  in  the  matter  of  pure 
furnishing.  The  sale  aimed  at  providing  a  library,  and  certain 
home-like  luxuries  in  the  shape  of  easy  chairs,  lounges,  pic¬ 
tures,  and  so  forth.  The  sale  was  opened  on  the  first  day  by 
the  Marquis  of  Tweeddale,  and  on  the  second  by  the  Right 
Honourable  the  Lord  Provost  of  Edinburgh,  and  it  is  gratify¬ 
ing  to  be  able  to  say  that  the  sale  brought  in  something  like 
£450.  AY  e  may  add  that  any  friends  of  the  infirmary,  medical 
or  other,  will  be  doing  excellent  service  if  they  can  send  con¬ 
tributions  to  the  library  in  the  way  of  books  in  general 
literature. 


FIFESHIRE  MEDICAL  ASSOCIATION. 

A  meeting  of  the  members  of  the  Fifeshire  Medical  Associa¬ 
tion  was  held  on  May  27th  at  St.  Andrews.  The  President, 
Dr.  John  Moir,  after  expressing  his  thanks  for  his  election 
to  the  office,  called  upon  Dr.  Halliday  Croom,  Edinburgh, 
who  delivered  an  address  upon  recent  changes  in  obstetric 
and  gynaecological  practice.  Having  alluded  feelingly  to  the 
almost  complete  change  that  had  come  about  in  the  personnel 
of  the  Edinburgh  professoriate  since  he  and  their  chairman 
were  fellow-students,  he  described  the  present  position  of 
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obstetrical  science.  Antiseptic  methods  had  brought  down 
mortality  in  puerperal  fever  from  10  per  cent,  to  nil  in  Edin¬ 
burgh,  and  that  in  ovariotomy  from  nearly  100  per  cent,  to 
less  than  3.  The  experience  of  Parisian  hospitals  was  cited 
in  this  connection  as  showing  a  similar  reduction.  In  gynae¬ 
cology  Dr.  Croom  proceeded  to  point  out  one  very  great 
change  that  had  occurred,  namely,  its  passage  into  the 
domain  of  surgery.  To  call  gynaecology  a  branch  of  medicine 
was  now  an  anachronism.  The  members  of  the  Association 
afterwards  dined  together.  Before  the  meeting  Dr.  John 
Moir  had  kindly  entertained  at  luncheon  those  who  wished 
to  spend  the  day  in  St.  Andrews,  and  a  new  departure  was 
made  in  the  way  of  a  golf  match.  It  was  between  teams 
chosen  by  the  President  and  Secretary,  and  ended  in  a  win 
for  those  on  the  President’s  side  by  four  up.  As  the  out¬ 
come  of  the  play,  it  was  suggested  that  a  match  should  be 
arranged  with  the  Royal  College  of  Physicians,  to  take  place 
this  summer. 

■ - ♦ - 

IRELAND. 


Last  week,  Mr.  Henry  G.  Croly,  President  of  the  College 
of  Surgeons,  was  entertained  by  the  Council  at  the  usual 
complimentary  dinner. 


The  annual  meeting  of  the  Irish  Medical  Association  will 
take  place  on  June  6tli,  under  the  presidency  of  Sir  Charles 
Cameron,  who  will  introduce  his  successor,  Dr.  Jacob,  of 
Maryboro’.  The  usual  annual  dinner  will  be  held  in  the 
evening  at  the  College  of  Surgeons. 


Ox  June  2nd  the  President  of  the  Royal  College  of  Sur¬ 
geons  of  Ireland  (Mr.  H.  G.  Croly),  accompanied  by  Sir 
Charles  Cameron,  Past-President,  waited  upon  Sir  W.  A. 
Mackinnon,  Director-General  of  the  Army  Medical  Depart¬ 
ment,  and  presented  him  with  the  diploma  of  Honorary 
Eellow  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS. 

Mb.  John  Kellock  Babton  is  a  candidate  for  the  Secretary¬ 
ship  of  the  College  of  Surgeons.  By  some  error  the  voting 
papers  were  sent  out  before  the  time  for  nominations  had 
closed,  and  it  has  been  found  necessary  to  issue  a  new  set. 


MR.  WILLIAM  COLLES. 

A  Committee  has  been  formed  to  present  a  testimonial  to 
Mr.  Wm.  Colles,  who  has  just  resigned  the  position  of  Secre¬ 
tary  to  the  Royal  College  of  Surgeons,  and  already  a  consider¬ 
able  number  of  Fellows  have  signified  their  intention  to  sub¬ 
scribe. 


RED-TICKET  FRAUDS. 

In  the  Bbitish  Medical  Joubnal  of  May  21st,  we  published 
a  report  of  Dr.  Delahoyde,  one  of  the  dispensary  medical 
officers  of  the  North  Dublin  Guardians,  on  a  case  in  which  a 
person  who  died  worth  £700  had  obtained  the  services  of  the 
medical  officer  as  a  poor  person.  Dr.  Delahoyde  informs 
us  that  the  hope  there  expressed  that  he  would  take  care  that 
his  claim  in  the  case  should  be  satisfied,  has  been  fulfilled. 
He  made  a  demand  in  due  course  for  payment  in  respect  to 
attendances  upon  eight  red  tickets  issued  in  1887  and  1888, 
these  tickets  having  been  previously  cancelled  by  the  Dis¬ 
pensary  Committee  on  his  request.  The  result  was  prompt 
settlement  of  his  claim  by  a  payment  of  £25.  The  case  is 
instructive,  as  showing  the  right  of  dispensary  medical 
officers  to  have  the  red  tickets  cancelled,  and  to  recover  fees 
where  imposition  has  been  practised  by  persons  availing 
themselves  of  the  Medical  Charities  Act  to  obtain  relief 
when  their  circumstances  are  such  as  not  to  justify  it. 


HONORARY  DEGREES  FROM  OXFORD. 

The  University  of  Oxford  has  intimated  its  intention  to  co 
the  degree  of  D.C.L.  honoris  causa  upon  six  of  the  profes 
of  Trinity  College  in  connection  with  the  approaching 
centenary  celebration.  Those  selected  for  this  honour 
Professors  Dowden,  Palmer,  MahafFy,  Williamson,  Gw; 
and  Cunningham.  The  last  named  is  the  only  one  conne 
with  the  medical  school.  Dr.  Cunningham  has  been  ele 
a  Fellow  of  the  Royal  Society  within  the  past  year,  and 
already  received  honorary  degrees  from  Dublin  and 
Andrews.  His  work  as  an  anatomist  has  earned  for  him 
wide  celebrity,  and  the  new  distinction  which  is  about  t! 
conferred  is  well  merited.  It  is  not  unlikely  that  other  j 
versities  will  follow  the  example  set  by  Oxford,  and 
other  professors  will  receive  suitable  academical  decorati 


VISITING  PHYSICIANS  OF  LUNATIC  ASYLUMS! 

The  discussion  on  the  subject  of  visiting  physicians  to  I 
lunatic  asylums  still  continues.  Dr.  Thompson,  of  Om 
who  is  visiting  physician  to  the  asylum  there,  deals  at  < 
siderable  length  with  the  case  which  has  been  made  for 
abolition  of  these  officers.  He  complains  that  the  Com  I 
sion  collected  no  evidence  ;  that  all  its  doings  were  in  sec 
that  it  was  composed  of  Sir  A.  Mitchell,  a  Scotchman,  i  j 
rant  of  the  country  and  its  people  ;  of  Mr.  Holmes, 
Treasury  Remembrancer,  who  knows  nothing  about  lun: 
and  of  Dr.  McCabe,  an  ex -resident  medical  superintends 
these  gentlemen  went  about  from  asylum  to  asylum 
hurried  manner.  If  the  Government  want  to  do  the  tl 
properly,  let  them,  says  Dr.  Thompson,  appoint  a  comi 
sion  of  able  Irishmen  who  know  something  about  wha 
wanted.  Let  them  take  evidence  fairly  and  openly,  and  1 
the  report  will  be  valuable  and  should  be  acted  upon.  ! 
admits  that  the  lunatic  asylums  are  special  hospitals,  buj 
other  branches  of  medicine  and  surgery,  which  are  regai! 
as  special,  such  as  diseases  of  the  eye  and  ear,  and  of  worj 
he  has  never  heard  that  a  resident  medical  superintend 
was  considered  necessary.  On  the  contrary,  the  experiei 
staff  of  all  hospitals  are  visiting,  and  only  the  young  ii 
perienced  doctors  are  resident,  acting  under  the  visi  j 
physicians  and  surgeons,  and  learning  from  them  their  l 
ness.  Exactly  the  same  rule  should  hold  good  in  asylui 
the  medical  officers  should  be  visiting.  The  superintend 
should  be  an  ex-army  or  navy  official,  well  versed  in  d 
pline,  and  having  administrative  experience  and  capa( 
and  there  should  be  a  house-surgeon  and  physician.  T 
he  maintains,  is  the  staff  and  organisation  which  an  asy 
should  possess,  not  in  Ireland  alone,  but  all  over  thewc| 
If.  however,  medical  superintendents  are  to  be  retained,  1 
let  the  Government  abolish  the  present  mode  of  their  appcj 
ment.  There  is  nothing  which  kills  enthusiasm  in  yo 
men  like  injustice  and  favouritism,  and  yet  we  see  only 
often  able  Irish  asylum  assistants  passed  over  and  some 
side  practitioner  appointed  who  knows  little  about  the 
eases  of  the  insane,  how  to  treat  them,  or  how  to  govern 
administer  a  large  institution. 

Pbesentation  to  Mb.  Oliveb  Pembebton. — Mr.  01 1 
Pemberton  was  recently  entertained  at  dinner,  at  the  Gi 
Hotel,  Birmingham.  Mr.  Whitcombe  occupied  the  cl 
and  there  was  a  large  gathering  of  medical  men  of  the.  . 
and  neighbourhood.  An  appropriate  address,  with  130  si; 
tures  attached,  was  presented  to  Mr.  Pemberton,  commej 
rating  his  zealous  and  able  service  for  upwards  of  forty  y 
as  surgeon  of  the  General  Hospital,  and  expressing  grati 
tion  and  good  wishes  on  his  appointment  to  the  offic 
coroner.  With  the  address  was  presented  a  silver  b> 
Nearly  one  hundred  apologies  for  non-attendance  \ 
received  ;  and  an  interesting  incident  was  related— nam 
that  one  of  the  last  acts  of  that  distinguished  surgt 
the  late  Sir  William  Bowman,  whose  medical  educa 
commenced  at  the  Birmingham  General  Hospital,  wa 
join  in  paying  tribute  to  the  esteem  in  which  Mr.  Pembe . 
is  held. 
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FORTHCOMING  MEETING  OF  THE  BRITISH 
SDICAL  ASSOCIATION  AT  NOTTINGHAM. 

July  26th  to  29th,  1892. 

irthcoming  annual  meeting  of  the  Association  at  Not- 
im  shows  promise  of  great  scientific  and  clinical 
st.  The  discussions  and  papers  announced  are  of  first- 
mracter  ;  the  attendance  is  already  indicated  of  a  highly 
entative  gathering  from  at  home  and  abroad  ;  and  the 
ity  with  which  the  profession  and  the  citizens  at  large 
treated  the  claim  upon  their  resources  ensure  a  very 
ate  provision  and  very  generous  entertainment  for  all 
3.  The  usual  attendance  at  these  meetings  does  not 
lly  fall  far  short  of  1,000,  while  sometimes  it  far  ex¬ 
it.  The  large  attractions  of  the  scientific  side  of  the 
lg,  the  admirable  premises  at  command,  the  facilities 
ess,  the  local  hospitalities,  and  the  attractions  of  Cliats- 
Welbeck,  Clumber,  and  Bel  voir,  the  far-famed 
*ies,”  of  Sherwood  Forest,  and  Lincoln  Minster  will 
>ly  bring  together  a  considerable  concourse  of  members 
ipon  mingled  occupation  of  business — the  business  of 
elves  and  pleasure. 


?reeiSrar^.and  a  natural  history  museum,  and  was  opened 
m  1881.  Since  then  small  additions  have  constantly  been 
made,  and  at  the_  present  time  £10,000  is  being  expended  in 
erecting  engineering  and  technical  schools,  with  an  industrial 
museum  (Gewerbe  Museum),  which  will  be  sufficiently  ad¬ 
vanced  to  receive  the  Annual  Museum  of  the  Association  in 
July. 

The  College  is  affiliated  to  Oxford  and  Cambridge,  and,  in 
addition,  complete  courses  in  arts  and  science  are  also  held 
for  those  preparing  for  degrees  at  the  London  University. 
I  he  time,  however,  may  come  when  the  Nottingham  College, 
instead  of  being  linked  with  older  institutions  by  the  loose 
tie  of  affiliation,  will  be  closely  knit  with  other  centres 
of  learning,  and  the  desire  for  joint  action  by  provincial  col¬ 
leges  which  has  entered  many  heads  will  be  realised  in 
the  shape  of  a  great  midland  university  with  teaching  and 
examining  powers  of  its  own. 

There  are  more  than  1,800  students  at  the  College.  The  work 
divided  into  five  departments,  namely,  languages  and 


is 


literature,  mathematics  and  physics,  engineering,  chemistry, 
natural  science.  Besides  numerous  class  and  lecture  rooms 
there  are  three  theatres,  a  chemical  laboratory1  fitted  for  forty 


|  57,  five-and-tliirty  years  ago,  the  Association  held  its  an- 
'  eeting  in  Nottingham  under  the  presidency  of  the  late 
oth  Eddison.  Our  present  President-elect  was  then 
ry  Local  Secretary.  The  attendance  was  85,  and  of 
■3  only  came  from  beyond  the  limits  of  the  Midland 
.  There  were  no  sections  in  those  days,  and  all  the 
?s  were  held  in  one  small  room.  In  1892  everything 
the.addresses  and  general  meetings)  will  be  concen- 
not  in  one  room,  but  in  one  block  of  buildings.  The 
;ham  of  1857  numbered  about  70,000,  and  had  scarcely 
blic  buildings;  its  population  now  considerably  ex- 
!  )0,000. 

I  -rsity  College,  the  building  in  which  the  Sections  will 
md  where  also  the  Museum  and  the  Reception  Room 
placed,  owes  its  foundation  to  the  anonymous  offer 
orporation  of  £10,000  by  one  of  the  inhabitants  about 
j  en  years  ago.  This  money  was  to  be  used  as  the 
■  of  an  endowment  fund,  while  the  corporation  were  to 
the  requisite  buildings.  As  a  result,  the  corporation, 


University  College,  Nottingham. 


providing  the  land,  raised  a  sum  of  £70,000  for  a 


the  foundation  stone  of  which  was  laid  in  1877.  The 
ne  and  commodious  building  which  has  been  erected 
n  in  the  accompanying  illustration.  It  included  a 


students  to  work  at  once,  a  well-equipped  physical  laboratory, 
and  a  useful  biological  laboratory  with  a  very  extensive 
natural  history  museum.  Every  facility  already  exists  for 
the  use  of  the  lime  light  or  the  electric  lantern  in  any  of  the 
sections  when  it  may  be  necessary. 

The  teaching  is  conducted  by  five  professors  and  a  numer¬ 
ous  staff  of  lecturers,  demonstrators,  and  assistants.  Tech¬ 
nical  education  is  now  an  important  part  of  the  College  work 
and  was  instituted  in  1884.  Though  tl le  regular  students- 
work  chiefly  during  the  day,  the  greatest  amount  of  work  is 
done  in  the  evening,  when  frequently  every  room  is  occupied 
for  teaching  purposes. 

The  general  addresses  arranged  to  be  delivered  at  the  Not¬ 
tingham  meeting  present  two  features  of  novelty.  For  the 
first  time  the  Address  in  Surgery  will  be  delivered  by  a  re¬ 
presentative  of  the  Canadian  Dominion,  where  several 
Branches  of  the  Association  have  recently  been  founded.  The 
welcome  which  will  be  extended  to  Professor  Hingston  [will 
be,  we  do  not  doubt,  of  the  most  cordial  kind.  For  the  first 
time  also  the  new  science  of  Bacteriology  has  been  ad¬ 
mitted  into  the  roll  of  subjects  for  the  annuai  address. 


1  This  will  be  the  museum  for  Sections  B.  (Pathology)  and  C.  (Anatomy 
and  Physiology),  and  will  make  a  very  good  microscope  room. 
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The  arrangements  for  the  work  of  the  Sections  are  in  a  for¬ 
ward  state,  and  full  details  of  the  discussions  and  demonstra¬ 
tions  arranged  will  be  found  at  pages  1222-1224. 

Its  central  position  and  excellent  railway  service,  both  by 
Midland  and  Great  Northern  railways,  giving  access  to  Lon¬ 
don  in  21  hours,  Manchester  in  a  little  over  2,  Liverpool  3, 
Leeds  2,  and  Birmingham  1.40,  will  it  is  hoped  ensure  a  large 
attendance  at  the  meetings,  which  begin  on  July  26th. 

The  following  foreign  guests  have  already  expressed  their 
intention  of  being  present  and  taking  part  in  the  proceedings  : 
Professors  von  Schrotter  (Vienna),  Baccelli  (Rome),  Krause 
(Berlin),  Ebstein  (Gottingen),  Lenander  (Upsala),  Semmola 
(Naples),  Tizzoni  (Bologna),  Thiriar  (Brussels),  Jacobs 
(Brussels),  Eklund  (Stockholm),  Dr.  Morel  (Ghent),  Dr. 
William  Osier  (Baltimore),  Dr.  Senn  (Chicago),  Dr.  0. 
Ziemssen  (Wiesbaden),  Dr.  A.  P.  Chadbourne  (Pharmako- 
logisches  Institut  Berlin),  Dr.  Max  Buchner  (Munich),  Pro¬ 
fessor  Bloch  (Copenhagen),  Dr.  Shoemaker  (Philadelphia), 
and  Dr.  William  Porter  (New  Arork),  Dr.  Lucas-Champion- 
niere  (Paris),  Professor  Kowalewsky  (Charkoff),  and  Dr. 
Roussel  (Senateur  et  Membre  de  l’lnstitut,  Paris),  may  also 
probably  be  present.  The  Association  will  also  have  the 
pleasure  of  welcoming  ten  delegates  from  Colonial  Branches. 

Legendary  associations  connect  Nottingham  with  the  cave- 
dwelling  Britons,  and  with  the  Saxons,  who  erected  a  fortress 
on  the  rock  afterwards  covered  by  the  Castle  of  William  the 
Conqueror.  In  the  time  of  King  John  and  of  Richard  Ilnd, 
the  castle  was  for  long  periods  a  Royal  residence.  In  1330 
Roger  Mortimer  was  captured  in  the  castle,  and  afterwards 
beheaded  at  Tyburn.  And  more  than  three  centuries  later 
■Charles  I  raised  the  standard  on  Standard  Hill  at  the  begin¬ 
ning  of  the  Civil  War. 

The  Castle,  first  Saxon  then  Norman,  rebuilt  by  Richard  II, 
again  rebuilt  as  a  modern  mansion  in  the  seventeenth  century 
by  the  Duke  of  Newcastle,  burnt  in  the  Reform  riots  of  1831, 
became  about  fifteen  years  ago  one  of  the  earliest  provincial 
art  museums.  It  contains  among  other  treasures  a  small 
permanent  gallery  of  paintings,  an  unrivalled  (loan)  collec¬ 
tion  of  Wedgwood,  and  it  has  recently  been  enriched  by  the 
Italo-Grecian  antiquities  from  the  Artemisium  at  Nemi,  dis¬ 
covered  and  presented  by  Lord  Savile.  In  the  Castle  and  its 
beautiful  grounds  a  conversazione  will  be  given  by  the  Mayor, 
Mr.  R.  Fitzhugh,  J.P.,  on  Wednesday  evening.  During  the 
week  every  opportunity  will  be  afforded  for  seeing  the  artistic 
work  of  lace  designing,  and  for  inspecting  the  complicated 
machinery  engaged  in  the  manufacture  of  lace  and  hosiery. 
In  engineering,  the  immense  Midland  locomotive  works  at 
Derby,  and  the  Humber  and  other  cycle  works  at  Nottingham 
may  be  visited ;  and  arrangements  will  be  made  to  permit 
members  to  inspect  the  manufacture  of  destructors,  steam 
disinfectors,  and  other  sanitary  appliances.  Those  who  are 
more  ambitious  of  knowledge  will  be  able  to  see  the  process 
of  coal  getting  by  descending  one  of  the  collieries  in  the  Leen 
Valley. 

In  the  immediate  neighbourhood  Southwell  Minster  and 
Newstead  Abbey,  a  considerable  portion  of  which  remains 
much  as  Byron  left  it,  will,  it  is  hoped,  both  be  accessible. 

The  reminiscences  which  will  have  been  awakened  in  Not¬ 
tingham  will  on  the  Saturday  be  renewed  by  the  historical 
oaks  of  Sherwood  Forest,  the  associations  of  which  with 
Robin  Hood  and  Little  John  have  been  so  vividly  renewed  by 
the  Poet  Laureate.  Centuries  later  Sherwood  was  the  hiding 
place  of  King  Charles.  A  portion  of  Sherwood,  untouched 
■and  unenclosed,  is  one  of  the  few  bits  of  primaeval  forest  yet 
•left  “  unimproved,”  and  remaining  much  as  in  the  days  when 
it  was  a  Royal  Deer  Forest.  The  sylvan  beauty  of  the  Birk- 
lands,  the  picturesque  modern  planting  of  Clumber,  and  the 
green  woods  and  parks  of  Welbeck  will  conduct  the  traveller 
pleasantly  to  the  curiosities  of  the  Duke  of  Portland’s 
subterranean  buildings  at  Welbeck  Abbey,  where  lunch  will 
be  given  by  the  Duke  in  the  Riding  School. 

In  Derbyshire  the  hospitality  of  Chatsworth,  which  was  ex¬ 
tended  to  the  Association  at  the  time  of  the  Sheffield  meeting 
by  the  late  Duke,  is  now  generously  proferred  by  the  present 
Duke  of  Devonshire.  After  lunch  at  Chatsworth  as  the 
.  guests  of  the  Duke,  a  stroll  through  Haddon  Hall  will  lead  on 
J  to  Stancliffe,  where  the  members  will  be  entertained  at  tea  by 
Lady  Whitworth. 

On  the  east  an  equally  attractive  excursion  through  the 


vale  of  Belvoir  and  its  woods  has  as  its  objective  Bt 
Castle.  The  size  of  the  grand  dining  room  is  the  limit 
has  been  placed  on  the  hospitality  of  the  Duke  of  Rut 
After  lunch  and  a  visit  to  the  renowned  Wild  Gardens,  Bt 
will  be  left  behind,  and  Harlaxton  Manor  reached  in  tim 
tea  as  the  guests  of  Mrs.  Sherwin-Gregory.  The  close 
imity  of  Grantham  will  then  allow  the  members  to  leav 
north  or  south  by  early  trains. 

From  Belvoir,  eight  and  twenty  miles  away,  is  visible 
clear  day  the  object  of  the  last  excursion — Lincoln  Mir 
In  the  town  are  to  be  seen  the  Roman  walls  and  gate,  Jo' 
Gaunt’s  palace,  two  Saxon  church  towers,  and  other  ofc 
of  architectural  or  antiquarian  interest.  Luncheon  wi 
given  by  the  local  members  of  the  profession  in  the  Cc 
Assembly  Rooms  at  1  p.m.,  and  the  Mayor  has  invitee 
members  to  an  “at  home”  in  the  Castle  grounds  from 
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REVISION  OF  THE  BRITISH  PHARMACOPQ 

The  laudable  desire  that  stimulates  the  pharmacist, 
chemist,  and  the  medical  man  to  develop  the  resourc 
pharmacy  in  sympathy  with  the  advances  that  are  1 
daily  made  in  the  sciences  with  which  it  is  so  intim 
connected  is  productive  of  such  a  mass  of  literature  th 
imposes  no  small  task  on  those  who  are  responsible  for 
efficient  maintenance  of  the  character  and  value  of 
British  Pharmacopoeia  as  the  official  national  formu 
They  have  to  collect  and  sift  the  mass  of  fresh  inform; 
published  in  current  medical,  chemical,  and  pharmacev 
periodicals.  In  this  respect  the  Pharmacopoeia  Comm 
of  the  General  Medical  Council  have  been  fortunate  for  i 
years  past  in  having  the  aid  of  so  well-read  a  pharmacii 
Professor  Attfield,  who  presented  his  sixth  annual  repc 
that  body  last  week.  It  contains  comments  and  sugges 
with  respect  to  the  usefulness  and  practicability  of 
various  new  facts  made  known  during  the  past  year  ir 
production  of  a  future  addition  of  the  British  Pharmaa 
or  of  an  Addendum. 

A  very  conservative  spirit  is  manifest  in  the  report,  I 
absence  of  any  reference  to  the  numerous  new  synthetic  oq 
compounds  of  pharmacological  interest  that  have  beenprod 
during  the  preceding  twelve  months,  or  to  the  examinatl 
new  drugs  and  isolation  of  their  principles.  An  exce 
caution  in  this  direction  is  rather  to  be  commended 
otherwise  when  the  paucity  of  experimental  data  is 
sidered  upon  which  some  most  astounding — though,  if 
very  welcome — statements  have  been  made.  ATet  it  migl 
thought  that  the  enormous  amount  of  time  and  labour  s 
on  such  researches  would  have  least  provoked  some  critic 
The  whole  report  does  not  include  any  striking  novelties 
is  confined  to  the  consideration  of  improvements  that 
been  effected  in  a  number  of  officially  recognised  art 
already  at  the  disposal  of  the  physician,  to  which  are 
fixed  some  very  interesting  and  instructive  remark: 
nomenclature  and  official  synonyms,  which  may  be  refc 
to  later. 

The  great  variation  in  potency  to  which  acidum  hydi 
anicum  dilutum  is  liable  as  stored  and  dispensed  by  c 
gists— a  serious  matter  from  a  therapeutical  point  of  vi 
is,  according  to  the  independent  investigations  of  Leys 
Hoseason,  entirely  due  to  the  neglect  of  the  official  ins 
tions  as  regards  storage,  for  both  agree  that  the  full  pot 
of  2  per  cent,  can  be  easily  maintained  without  the  add 
of  agents  supposed  to  retard  the  diffusion  of  the  acid.  ^ 
over,  as  the  solution  of  pure  cyanide  of  potassium  is  nov 
infrequently  supplied  in  place  of  the  free  acid,  it  has 
suggested  that  the  practice  be  officially  recognised  and 
dose  established,  the  standard  for  potassi  cyanidum  heir 
the  same  time  raised  to  “at  least  97|  per  cent,  of  real  cya 
of  potassium,”  as  the  crystalline  commercial  variety  of  cya 
now  commonly  contains  98  or  99  per  cent. 

Further  restrictions  should  also,  according  to  Professor 
field,  be  placed  upon  the  freedom  permitted  by  the  Pha 
copoeia  in  preparing  diluted  phosphoric  acid  from  a  cor 
trated  acid  of  any  strength,  provided  that  the  product 
a  specific  gravity  of  1.08  and  respond  to  the  other  chara 
and  tests  mentioned.  The  possible  employment  of  the  gl 
phosphoric  acid  of  trade  for  this  purpose  might  not  onl, 
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uce  comparatively  large  quantities  of  impurities  not  re¬ 
usable  by  the  official  qualitative  tests,  but  it  must  not  be 
Dtten  that  the  glacial  acid  consists  chiefly  of  metaphos- 
ie  acid,  which  is  only  c<3nverted  into  the  official  ortho- 
;phoric  acid  by  boiling  with  water  for  some  time, 
veral  independent  investigators  have  pointed  out  the  in- 
cieney  of  the  official  tests  for  the  purity  of  salicylic  acid, 
that  the  melting  point  of  155°  C.,  though  representing 
state  of  knowledge  at  the  time  of  the  publication  of  the 
edition  of  the  Pharmacopoeia  is  decidedly  too  low,  and 
its  of  the  presence  of  some  quantity  of  creosotic  acid  in 
ynthetical  salicylic  acid.  The  melting  point  of  the  pure 
lies  very  near  157°  C.,  which  temperature  has  been 
ted  in  the  German  Pharmacopoeia ,  and  it  is  admitted  that 
ylic  acid  from  natural  or  from  artificial  sources  is  iden- 
both  chemically  and  physiologically,  if  it  has  this  melt 
ioint. 

the  introduction  into  future  Pharmacopoeias  of  extracts 
like  those  of  nux  vomica  and  of  opium,  shall  be  required 
tve  constant  alkaloid  strength,  a  difficulty  will  no  doubt 
,  et  with  in  the  varying  proportions  not  only  of  active 
iples  but  also  of  inert  substances  present  in  raw  drugs 
i  affect  the  consistency  of  the  extract  and  the  pills  pre- 
i  from  it.  The  remedy  for  the  latter  disadvantage  would 
to  be  so  to  fix  the  standard  of  strength  that  when  the 
ct  is  evaporated  to  a  pilular  consistence  it  shall  be  above 
;andard  of  potency,  and  then  to  dilute  with  some  inert 
le  matter  that  will  not  interfere  with  the  consistence  of 
lass,  the  choice  of  the  liquid  glucose  or  milk  sugar  sug- 
l  as  diluents  being  left  to  the  discretion  of  the  operator, 
discussion  on  the  determination  of  alkaloidal  consti- 
1  s  is  also  extended  in  the  report  to  granali  radicis  cortex 
yoscyami  folia,  both  of  which  show  considerable  varia- 
in  medicinal  value.  Aweng  traces  the  cause  of  variation 
inegranate  root  bark  to  its  age,  whilst 'Stoeder  and  De 
ay  more  stress  upon  the  variety,  and  recommend  the 
'rom  the  white-flowered  plant  as  richer  in  alkaloids,  so 
he  practical  remedy  indicated  is  to  prescribe  such  a 
ical  test  for  the  active  pelletierine  and  isopelletierine  as 
■adily  be  carried  out  by  a  pharmacist.  The  examination 
bane  leaves  clearly  indicates  on  the  other  hand  that  there 
ctically  no  difference  in  the  alkaloidal  contents  of  the 
|  d  and  biennial  plants,  but  that  deterioration  by  age  pro- 
occurs,  as  fresh  leaves  were  found  to  contain  nearly 
the  quantity  of  alkaloids  present  in  the  dried, 
onclusion  we  may  refer  to  the  interesting  work  of  Farr 
Vright  on  the  official  tinctures,  conducted  with  the 
of  ascertaining  whether  or  not  the  present  process  for 
haustion  of  the  drugs  is  satisfactory.  Extremely  useful 
3  have  already  been  obtained,  some  of  which  have  been 
hed,  but  at  the  request  of  the  authors  Professor  Attfield 
drained  from  any  comment  until  further  experiments 
»een  completed. 


modify  in  any  way  the  convictions  expressed  by  us  in  review- 
lng  the  report  after  its  appearance  last  year.  Accompanying 
ie  album  is  the  printed  text  of  a  letter  lately  addressed  to 
is  Excellency  the  Prime  Minister  of  Hyderabad  by  the 
f resident  of  the  Commission,  Surgeon-Lieutenant-Colonel 
Eawne.  From  the  letter  we  learn  that  Mr.  C.  H.  Leaf,  M.B. 
Cantab.,  workmg  in  the  laboratory  of  the  Hyderabad  Medical 
bcnool,  has,  in  the  course  of  the  last  four  months,  been  able 
to  demonstrate  to  Dr.  Lawrie  that  the  stoppage  of  the  heart 
a  tei  arrest  of  the  respiration  by  chloroform  is  much  more 
common  than  the  Commission  had  supposed.  In  the  letter 
are  stated  ‘the  principal  points  determined  by  the  Com¬ 
mission  with  regard  to  the  practical  administration  of  chloro- 
or.m;  j  .  *°.  some  of  these  they  are  less  to  be  considered 

points  determined  by  the  Commission  than  opinions  arrived 
at  by  the  Commission.  It  is  not  in  regard  to  the 
excellent  precautions  for  obtaining  freedom  of  respira¬ 
tion  and  regularity  of  breathing  that  we  in  any  way 
disagree  from  the  opinions  reiterated  by  the  Commission.  It 
is  such  statements  as  that  the  production  of  anaesthesia  by 
chloroform  is,  if  the  breathing  be  watched,  a  proceeding  of 
absolute  safety,  and  that  to  watch  the  pulse  at  all  is  both 
T™?#  and  dangerous,  that  we  considered  to  be  dicta  not 
justified  by  any  evidence  brought  forward  in  the  report,  and 
we  consider  so  still. 

Dr.  Lawrie  declares  his  belief  that  “whether  in  normal  or 
abnormal  chloroform  anaesthesia,  the  heart  is  the  chloro- 
formist  s  best  friend.’’  The  quaintness  of  the  expression 
tempts  one  to  say  in  charity  to  Dr.  Lawrie’s  chloroformist  r 
Heaven  help  him  from  his  friend!”  Taken  in  the  sense 
that  the  face  of  the  cliff  is  the  best  friend  of  the  man  who  has 
to  scale  down  it,  Dr.  Lawrie’s  faith  in  the  favourable  at¬ 
titude  of  the  heart  toward  his  chloroformist  is  no  doubt  well 
placed. 
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of  those  who  read  with  interest  the  Report  on  Chloro- 
maesthesia  by  the  Hyderabad  Commission,  must  have 
.ed  the  absence  at  the  time  of  its  publication  of  those 
c  records  so  frequently  appealed  to  in  the  pages  of  the 
The  long  series  of  experiments  performed  by  the  Com- 
n  deserved  and  needed  graphic  illustration.  ‘  This  want 
w  been  met,  and  with  the  same  liberality  as  has  cha¬ 
sed  the  action  of  His  Highness  the  Nizam’s  Govern- 
hroughout  the  entire  investigation.  An  album  con- 
,r  actual  photographs  of  the  Commission’s  experiments 
w  been  issued,  and  a  copy  of  the  valuable  and  not  cum- 
;  ie  volume  lies  before  us  now.  The  tracings  selected 
:  otographic  reproduction  are  twenty-four  in  number ; 

1  elude  one  from  an  experiment  by  the  Glasgow  Com- 
i  of  the  British  Medical  Association,  published  in  the 
3  Medical  Journal  in  1880.  The  text  accompanying 
1  itographs  is  brief,  for  the  album  is  intended  to  illus- 
ie  full  Report  already  published,  and  to  the  pages  of 
jort  the  necessary  references  are  supplied  along  with 
the  tracings. 

those  opinions  on  chloroform  administration  already 
i  >ed  in  the  report  should  find  re-expression  in  the 
is  perhaps  natural.  Inspection  of  the  tracings— some 
ai  not  accessible  to  us  before — fails,  however,  to 


hiK,  In  forwarding  herewith  the  first  list  of  subscriptions’ 
to  the  above  fund,  the  Special  Committee  formed  for  the  pur¬ 
pose  of  collecting  the  same  and  thus  relieving  the  four 
plaintiffs  and  others  of  the  legal  responsibility  resting  upon 
them,  desire  to  draw  attention  to  the  fact  that  the  total 
amount  of  the  costs  on  both  sides  to  be  paid  by  the  Associa¬ 
tion  of  Members  is  now  ascertained  to  be  £2,162,  and  that 
of  this  sum  less  than  half  has  up  to  the  present  time  been 
received. 

The  Committee,  however,  confidently  appeal  to  those 
Fellows  and  Members  who  have  not  yet  contributed,  to  do  so- 
without  delay,  and  would  urge  that  if  each  subscribed  even  a 
small  sum  the  full  amount  required  would  easily  be  realised. 

An  impression  existed \  in  the  minds  of  some  that  the 
Council  of  the  College,  taking  into  consideration  the  special 
circumstances  of  the  action,  would  refrain  from  pressing  for 
costs,  but  although  the  Council  derive  a  yearly  income  of 
£17,000  from  its  Members  alone,  and  have  recently  expended 
£70,000  of  the  corporate  funds  on  building  operations  with¬ 
out  even  consultation  either  with  the  Fellows  or  Members, 
they  find  they  cannot  conscientiously  finger  the  comparatively 
small  sum  of  £720  incurred  in  ascertaining  the  legal  position 
of  the  larger  portion  of  the  body  corporate.  On  the  applica¬ 
tion  of  the  four  plaintiffs  for  remission  of  such  costs,  the- 
Council  resolved  that  their  solicitors  be  instructed  to  recover 
the  same  forthwith.  Accordingly,  half  has  already  been  paid 
in  cash,  and  personal  security  to  the  satisfaction  of  the  Presi¬ 
dent  has  been  given  for  the  remainder;  and  the  Committee 
trust  that  the  necessary  funds  will  be  forthcoming  shortly,, 
to  enable  them  to  settle  the  costs  incurred  by  the  Asso¬ 
ciation. 

Although  in  the  Law  Courts  the  Association  of  Members 
has  been  defeated,  the  justice  and  reasonableness  of  its  claims 
remain  the  same,  and  efforts  will  now  be  directed  to  the 
furtherance  of  the  Bill  in  Parliament,  with  which  the  Members 
are  familiar,  and  all  other  legitimate  means  used  until  success 
is  ultimately  secured.— I  am,  etc., 

Geo.  Danford  Thomas, 

Park  Lodge,  Paddington,  W.  Treasurer. 
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*  *  Donations  may  bo  forwarded  to  the  Treasurer,  or  paid 
direct  to  “Steele  v.  Savory  Fund,”  the  National  Bank,  Bays- 
water,  London,  VY. 
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TERRITORIAL  LIMITATIONS  FOR  HOSPIT| 
APPOINTMENTS. 

The  special  meeting  of  the  Hastings,  St.  Leonards,  and  ij 
Sussex  Hospital  took  place  on  May  30th  for  the  purpose 
considering  the  alteration  of  Rule  53,  relating  to  the  qua,j 
cations  of  medical  officers,  as  follows  : 

“No  person  shall  be  elected  to  the  office  of  Physician* 
Assistant  Physician  unless  he  be  a  Fellow  or  Mem 
by  examination  of  the  College  of  Physicians  of  Londj 
±ldmhuran.  »r  Dublin ,  and  be  a  graduate  in  Medicine  of  one 
tne  Universities  "oT  the  United  Kingdom,  and  be  also  d 
registered  under  the  Medical  Acts.” 

(The  words  underlined  and  in  italics  are  additions  to 
rule  as  at  present.)  Over  150  governors  attended,  and 
meeting  was  the  largest  which  has  taken  place  for  thi 
years.  The  Mayor  of  Hastings  occupied  the  chair. 

The  resolution  was  proposed  in  an  effective  speech  by 
Rev.  Mr.  Tottenham,  and  seconded  by  Mr.  Ransome.  Ami 
the  speakers  in  its  support  were  the  Rev.  Geoffry  Johns 
the  Rev.  Mr.  Jamieson,  Mr.  Ferrard,  Dr.  Heath,  andothj 
As  an  amendment  it  was  proposed  that  Rule  53  should  j 
main  unaltered. 

Of  the  staff,  Dr.  Bagsha  we  and  Mr.  Gabb  also  spoke,  and. 
gether  with  Mr.  Sutherland  Graeme,  supported  the  ame 
ment.  The  latter  tendered  a  very  graceful  apology  for  cert 
statements  tendingto  disparage  the  character  of  the  Scotch; 
Irish  diplomas,  which  he  had  made  at  the  last  meeting  u] 
authority  which  he  had  since  discovered  to  be  mislead: 
The  feeling  of  the  meeting  was  throughout  in  favour  of  1 
resolution;  and  while  some  governors  were  still  anxiou 
address  the  meeting,  a  division  was  called  for,  in  which 
amendment  was  lost,  and  the  resolution  carried  by  78  to 
The  recent  articles  in  the  British  Medical  Journal 
favour  of  the  removal  of  these  territorial  disqualifications 
been  reprinted  and  circulated  among  the  governors  by  tl 
who  supported  the  new  and  more  liberal  departure  t 
made. 


THE  ASSOCIATION  OF  FELLOWS  OF  T 
ROYAL  COLLEGE  OF  SURGEONS  OF  j 
ENGLAND. 

A  meeting  of  the  Committee  of  the  Association  of  Fellow  j 
the  Royal  College  of  Surgeons  of  England  was  held  on  J 
1st,  1892,  at  36,  Grosvenor  Street,  W.,  Mr.  George  Polk 
President,  in  the  chair.  There  was  a  large  attendance. 

The  Honorary  Secretary  reported  that  he  had  receive 
communication  from  the  Secretary  of  the  College  of  Surge; 
in  reply  to  a  previous  resolution  of  the  Committee  intimal 
that  the  Council  of  the  College  declined  to  receive  a  dep' 
tion  from  the  Association  with  reference  to  the  Commi 
appointed  to  consider  what  further,  if  any,  advantages  cc 
be  extended  to  the  Fellows.  (The  resolution  above  refei 
to  has  already  been  published.)  A  letter  was  also  read,  d£ 
May  8th,  from  Mr.  Lawson  Tait,  apologising  for  having 
nounced  his  intention  not  to  accept  the  invitation  of  l 
Committee  to  stand  as  a  candidate  of  the  Association  in 
journals  before  communicating  the  fact  previously  to 
Committee.  He  also  tendered  his  resignation  as  a  membe 
the  Committee  of  the  Association,  and  added  that  he  intent 
to  retire  from  the  political  affairs  of  medical  life. 

The  Committee  instructed  the  Honorary  Secretary,  m 
reply,  to  express  the  regret  of  the  Committee  at  Mr.  Law 
Tait’s  decision,  and  to  say  that  it  trusted  that  Mr.  Tait  w< 
see  his  way  at  some  future  time  again  to  co-operate  with 
Committee  on  behalf  of  the  Fellows  of  the  Coke  *e. 

The  subject  of  obtaining  a  second  candidate  to  re 
sent  the  views  of  the  Association  at  the  coming  < 
tion  at  the  College  was  then  discussed ;  and  in 
nection  therewith  two  letters  were  read  from  Mr. 
Steele,  of  Clifton,  addressed  to  the  Honorary  Secretary. 
C.  Steele  having  been  asked  by  the  Honorary  8ecrt 
whether  he  would  stand  in  the  event  of  his  being  nomin 
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;  tie  Committee,  wrote  to  say  that  this  year  he  did  not  feel 
ared  to  become  a  candidate. 

le  following  resolution  was  then  unanimously  agreed  to, 
ely :  “  That,  considering  the  present  critical  position  of 
college  politics  in  relation  to  the  Fellows  of  the  College 
of  the  great  importance  of  returning  to  the  Council  can- 
tes  of  high  position  in  the  profession  favourable  to  in¬ 
sing  the  privileges  of  the  Fellows  of  the  College,  the 
unit  tee  unanimously  requests  that  Mr.  T.  Holmes  should 
v  himself  to  be  nominated  as  a  candidate  at  the  coming 
don.” 

r.  Holmes  said  that  he  did  not  see  his  way  to  accept  the 
nation  of  the  Committee,  and  intimated  that  he  would 
ard  an  official  reply  in  connection  therewith  to  the  Hono- 
Secretary  in  the  course  of  a  few  days, 
her  names  were  mentioned  in  the  Committee,  andulti- 
dy  it  was  agreed  to  invite  Mr.  Paul  Swain,  of  Plymouth, 
originated  the  Association  in  1884,  to  come  forward,  and 
le  event  of  his  declining,  to  communicate  with  Mr.  Mayo 
son,  of  Leeds,  with  the  same  object,  it  was  decided,  if 
ible,  to  secure  a  provincial  candidate, 
i  estimate  for  the  printing  and  binding  of  the  report  of 
proceedings  lately  drawn  up  by  the  subcommittee  ap- 
ted  for  the  purpose  was  passed,  and  it  was  intimated 
within  the  course  of  a  fortnight  the  report  would  be  in 
lands  of  the  Fellows  of  the  College,  to  each  one  of  whom 
>y  would  be  issued. 

e  Honorary  Secretary  reported  the  decease  of  Mr. 
iam  Adams,  of  Regent’s  Park,  a  member  of  the  Com- 
?e  of  the  Association. 

tne  other  routine  business  was  then  transacted,  and  the 
mittee  adjourned. 
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LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

bers  are  reminded  that  the  Library  and  Writing  Rooms 
s  Association  are  now  fitted  up  for  the  accommodation  of 
Members  in  commodious  apartments,  at  the  Offices  of 
Association,  429,  Strand.  The  rooms  are  open  from 
l.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
at  the  Office. 

DTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

’ings  of  the  Council  will  be  held  on  July  6th,  and 
>er  26th,  1892.  Candidates  for  election  by  the  Council 
I ;  Association  must  send  in  their  forms  of  application  to 
eneral  Secretary  not  later  than  twenty-one  days  before 
meeting,  namely,  June  16th,  and  October  5th,  1892. 

7  qualified  medical  practitioner,  not  disqualified  by  any 
77  of  the  Association,  who  shall  be  recommended  as 
le  by  any  three  members,  may  be  elected  a  member  by 
ouncil  or  by  any  recognised  Branch  Council, 
ididates  seeking  election  by  a  Branch  Council  should 
to  the  Secretary  of  the  Branch.  No  member  can  be 
d  by  a  Branch  Council  unless  his  name  has  been  in- 
l  in  the  circular  summoning  the  meeting  at  which  he 
election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


iopolitan  Counties  Branch.— The  annual  meeting  will  beheld 
Holborn  Restaurant  on  Tuesday,  June  14th,  at.  5.30  p.m.  The  mem- 
.11  dine  together  subsequently  at  7  p.m.— H.  Radcliffe  Crocker 
|  drew  Clark,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  East  London  and  South  Essex 
District.— The  annual  meeting  for  the  election  of  officers  will  be  held 
at  the  Royal  Forest  Hotel,  Chingford,  on  Thursday,  June  9th,  at  6  p.m. 
At  6.15  the  members  and  their  friends  will  dine  together.  W.  F.  Cleve¬ 
land,  M.D.,  President  of  the  Branch,  will  preside,  and  will  be  supported 
by  J.  S.  Bnstowe,  M.D  ,  F.R.S.  ;  Sir  William  MacCormac;  H.  R.  Crocker, 
M.D.  ;  A.  E.  Durham;  W.  Dickson,  M.D.,  R.N.  ;  C.  J.  Hare,  M.D. ;  G.  E. 
Herman,  M  B.,  Stephen  Mackenzie,  M.D  ;  C.  Macnamara;  A.  E.  Sansom, 
M.D. ;  G  F.  Savage,  M.D.  ;  J.  Inglis  Parsons,  M.D.  ;  Brodie  Sewell,  M.D.  ; 
La-wson  Tait ;  F.  Taylor,  M.D.  Morning  dress.  Tickets,  7s.  6d.  Members 
intending  to  be  present  at  the  dinner  are  requested  to  communicate  to 
the  Honorary  Secretary  as  early  as  possible,  but  not  later  than  Saturday, 
June  4th.  The  dinner  will  be  followed  by  a  smoking  concert.— H.  E. 
Powell,  Honorary  Secretary,  Glenarm  House,  Upper  Clapton,  N.E. 


Northern  Counties  (Scotland)  Branch. — The  annual  meeting  will 
be  held  at  Drumuadrocbit  Hotel  on  Friday  afternoon,  June  10th,  1802,  on 
arrival  of  steamer  from  Inverness.  Steamer  leaves  Pier,  Inverness,  at  3 
p.m.  Further  particulars  by  circular.  Members  wishing  to  bring  any  sub¬ 
ject  before  the  meeting  or  to  read  papers  will  please  communicate  their 
intention  at  once  to  the  Secretary,  J.  W.  Norris  Mackay,  M.D.,  Elgin. 


Shropshire  and  Mid-Wales  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  the  Salop  infirmary  on  Thursday,  June  23rd,  at 
3  o’clock.  Mr._  John  YV.  Taylor  (Birmingham)  will  read  a  paper  on  the 
Diagnosis  of  Extrauterine  Pregnancy.  Members  wishing  to  read  papers 
or  show  cases  will  please  communicate  with  J.  Gray,  Honorary  Secre¬ 
tary,  Belmont,  Shrewsbury. 


Birmingham  and  Midland  Counties  Branch. — The  annual  meeting 
of  this  Branch  will  be  held  in  the  Medical  Institute,  Birmingham,  on 
Thursday,  June  I6tli,  at  4  p.m.  Dr.  Joy  will  take  the  chair.  Officers  will 
be  elected  for  the  coming  year.  The  President  (Dr.  Joy)  will  deliver  an 
address.  The  annual  dinner  will  be  held  at  6.30,  at  the  Grand  Hotel,  Bir¬ 
mingham  ;  tickets  6s.  Members  are  particularly  desired  to  attend. — 
Jordan  Lloyd  and  R.  M.  Simon,  Hon.  Secs. 


Perthshire  Branch.— The  summer  meeting  of  this  Branch  will  be 
held  on  June  14th,  1892,  at  1.30  p.m.,  in  the  rooms  of  the  Literary  and  An¬ 
tiquarian  Society  in  George  Street,  Perth.  After  the  meeting,  an  excur¬ 
sion  to  Glen  Farg,  where  dinner  will  be  served  in  the  BeiD  Inn.— G.  R. 
Urquhart,  Honorary  Secretary,  James  Murray’s  Royal  Asylum,  Perth. 


Lancashire  and  Cheshire  Branch. — The  fifty-sixth  annual  meeting 
of  this  Branch  will  be  held  in  the  Storey  Institute,  Lancaster,  on  Wed¬ 
nesday,  June  29tli,  at  2.30  p.m.  Agenda  :  Inaugural  address  by  the  Presi¬ 
dent  (Dr.  Shuttleworth)  on  “  Education  from  a  Medical  Standpoint.”  Re¬ 
port  of  Council  and  Financial  Statement.  Election  of  office-bearers. 
Election  of  new  Council.  Choice  of  place  for  holding  next  annual  meet¬ 
ing.  Election  of  Branch  representatives  on  the  (1)  Council  of  the  Asso¬ 
ciation  ;  (2)  on  the  Parliamentary  Bills  Committee  ;  and  (3)  on  the  Coun¬ 
cil  of  the  Branch.  Notice  of  motion  by  Dr.  Rentoul.  Medical  and  Surgi¬ 
cal  communications  :  Dr.  Ransome  will  read  a  paper  on  “  Reinfection  in 
Phthisis.”  Mr.  Rushton  Parker  will  read  a  paper  on  “  Modern  Herni¬ 
otomy.”  Dr.  Ramage  will  read  a  communication  on  “Quinine  Ambly¬ 
opia.”  Mr.  T.  Jones  will  mention  a  case  of  Cliolecystenterostomy,  and 
show  the  patient.  Dr.  Shuttleworth  will  present  some  notes  on  “  Cra¬ 
niectomy.”  A  light  luncheon  kindly  provided  by  the  members  of  the 
Branch  and  profession  in  Lancaster  will  be  served  at  the  King’s  Arms 
Hotel,  from  1  to  2  p.m.  Arrangements  have  been  made  for  a  dinner  at  the 
King’s  Arms  Hotel,  Lancaster,  at  5.30  p.m.  Tickets  (wine  not  included) 
7s.  6d.  each.  The  profession  in  Lancaster  will  provide  conveyances  to 
meet  the  train  due  at  Castle  Station  at  11.30  a. m.,  to  take  members  to 
places  of  interest  in  the  neighbourhood,  including  Williamson  Park,  the 
County  Asylum,  and  Royal  Albert  Asylum.  Facilities  will  probably  lie 
given  for  visiting  Lancaster  Castle  and  the  Art  Exhibition  in  the  Storey 
Institute.— Charles  E.  Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John 
Street,  Manchester. 


South  Midland  Branch.— The  annual  meeting  will  be  held  at  the 
Science  and  Art  Institute,  Wolverton,  on  Thursday,  June  16th,  at  3.30  P.M. 
Gentlemen  wishing  to  read  papers  or  show  cases  are  requested  to  com¬ 
municate  with  the  Hon.  Secretary  without  delay.  The  following  papers, 
etc.,  have  been  promised Dr.  Thomson  (Luton);  Peri-uterine  inflam¬ 
mation  due  to  Displacements.  Mr.  W.  G.  Nash  (Bedford):  The  Import¬ 
ance  of  Obstruction  to  the  Outflow  of  Urine  as  a  Cause  of  Puerperal 
Eclampsia.  Dr.  Willner  Phillips  (Bedford) :  Case  of  Perforation  of  Ap¬ 
pendix  Vermiformis,  Perityphlitic  Abscess,  Abdominal  Section.  Com¬ 
munications  have  also  been  promised  by  Dr.  Busza.rd  and  Mr.  Milligan 
(Northampton),  and  Mr.  W.  H.  Buil,  Stony  Stratford.  If  time  permit,  an 
opportunity  will  be  afforded  the  members  of  visiting  the  Railway  Car¬ 
riage  Works.  — C.  I.  Evans,  Honorary  Secretary,  North  ampton. 


Aberdeen,  Bani-f,  and  Kincardine  Branch.— The  summer  meeting 
of  the  Branch  will  be  held  in  the  Meldrum  Arms  Hotel,  Old  Meldrum,  on 
Tuesday,  June  14th,  1892,  at  1.30  P.M.,  the  President.  Dr.  Barclay,  of  Banff, 
in  the  chair.  Business:  1.  Minutes,  etc.  2.  Case  of  Renal  Calculus,  with 
exhibition  of  specimen,  by  Dr.  Thomson,  Huntly.  3.  Paper  on  Acrome¬ 
galy,  by  Dr.  Barclay,  Banff  An  omnibus  excursion  will  be  made  from 
Inverurie  to  Old  Meldrum  at  9.40  a.m  ,  and  dinner  will  be  served  at  the 
Meldi-um  Arms  Hotel,  Old  Meldrum,  at  2.30  p.m.  Trains  leave  Aberdeen 
at  9.40  a.m.  and  1.15  p.m.,  and  a  saloon  carriage  will  be  placed  at  the  dis¬ 
posal  of  members  attending  the  meeting  who  start  by  the  early  train. 
Further  particulars  will  be  given  by  circular.— J.  Mackenzie  Booth, 
C.  Thiselton  Urquhart,  Honorary  Secretaries. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at  the  Essex 
County  Asylum,  Brentwood,  on  Thursday,  June  16th.  Luncheon  at  the 
asylum  by  invitation  of  G.  Amsden,  M.B.,  President-elect.  Members  in- 
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tending  to  be  present  at  the  luncheon  are  urgently  requested  to  commu¬ 
nicate  with  the  President-elect,  or  either  of  the  following,  as  soon  as  pos¬ 
sible.—  Edgar  G.  Barnes,  Eye;  Michael  Beverley,  Norwich;  Charles 
E.  Abbott,  Braintree,  Honorary  Secretaries. 


SYDNEY  AND  NEW  SOUTH  WALES  BRANCH. 

The  105th  general  meeting  of  the  Branch  was  held  at  the 
Royal  Society’s  Room.  Sydney,  on  Friday,  April  1st,  at 
8.15  p.m.,  the  Hon.  Dr.  Creed,  M.L.C.,  President,  in  the  chair. 
There  were  present:  Drs.  Worrall,  McMurray,  Hankins,  Fore¬ 
man,  Twynam,  Fiaschi,  Rennie,  W.  Chisholm,  Kendall, 
Marano,  Megginson,  Lyden,  Todd,  Warren,  Power,  Milford, 
G.  A.  Marshall,  Clubbe,  Quaife,  A.  Parker,  Crago,  Jenkins, 
Kenna,  Cohen,  Bowman,  Edwards,  and  Jamieson,  with  Drs. 
Kirkland  and  Bury  as  visitors. 

President's  Address.— The  President  thanked  the  members 
for  the  honour  they  had  done  him  in  electing  him  President 
of  the  Branch.  He  would  always  do  his  very  best  to  advance 
the  interests  of  the  profession,  and  with  the  kind  assistance 
of  the  members  would  endeavour  to  carry  on  the  work  of  the 
Branch  satisfactorily. 

New  Members.— The  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  President  announced  the  elec¬ 
tion  of  the  following  new  members :  Drs.  Rutledge,  Barkas, 
Greigson,  and  Smyth. 

Communications. — Dr.  McMurray  read  notes  on  a  case  of 
Polypus  in  a  male  Urethra,  and  exhibited  the  patient,  who 
was  examined  by  ihe  members. — Mr.  G.  T.  Hankins  read 
concluding  notes  of  a  case  of  Gastro-enterostomy  by  Senn’s 
Plates.  Mr.  G.  T.  Hankins  also  exhibited  a  Portable  Boiler 
for  Sterilising  Surgical  Instruments. — Dr.  Rennie  read  notes 
on  a  case  of  Malignant  Growth,  and  exhibited  the  specimen. 

Notices  of  Motion. — Dr.  Hankins  gave  notice  that  he  would 
move  at  the  next  meeting  :  “  That  the  Branch  represent  to  the 
parent  Society  that  this  Branch  is  desirous  of  admitting 
women,  being  duly  qualified  medical  practitioners,  to  mem¬ 
bership,  and  ask  the  Council  of  the  Association  to  reconsider 
Rule  No.  4,  with  the  view  of  effecting  such  alteration  in  it  as 
will  enable  the  New  South  Wales  Branch  to  admit  women.” — 
Dr.  Worrall  gave  notice  that  he  would  move  at  the  next 
meeting  the  alteration  of  Rule  4. 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 

President:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult¬ 
ing  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council:  W.  Withers  Moore,  M.D.,  F.R.C.P., 
J.P.,  Consulting  Physician  Sussex  County  Hospital. 

Treasurer:  Henry  Trentham  Butlin,  F.R.C.S.,  Assistant- 
Surgeon  to  St.  Bartholomew’s  Hospital,  E.C. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen’s  College,  Belfast. 

An  Address  in  Surgery  will  be  delivered  by  W.  H.  King¬ 
ston,  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

An  Address  in  Bacteriology  will  be  delivered  by  German 
Sims  Woodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
Laboratory  Conjoint  Board  of  Royal  College  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

The  scientific  business  of  the  meeting  will  be  conducted  in 
ten  Sections,  as  follows,  namely  : 

A.  Medicine. — President:  William  Henry  Ransom,  M.D., 
F.R.S.  Vice-Presidents:  Frederick  Taylor,  M.D. ;  Isambard 
Owen,  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
M.D.,  62,  Upper  Berkeley  Street,  London;  Frank  Montague 
Pope,  M.B.,  4,  Prebend  Street,  Leicester. 

The  discussion  on  Wednesday,  July  27th,  on  Peripheral 
Neuritis,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C. P., 
F.R.S.  Sir  F.  Bateman,  Drs.  M.  A.  Boyd.  J.  Sykes  Bury, 
Byrom  Bramwell,  J.  Cagney,  Drysdale,  U.S.A.,  Eddison, 


W.  Garstang,  Davies  Pryce,  and  H.  Handford,  will  take  p 
in  the  discussion. 

The  discussion  on  Thursday,  July  28th,  on  the  Prognc 
and  Treatment  of  Ascites,  will  be  introduced  by  W.  B.  Cfa 
die,  M.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysd; 
U.S.A.,  Eddison,  Garstang,  Murray,  Rickards,  Tyson  (Fol 
stone),  S.  West,  and  Hale  White  will  take  part  in  the  c 
cussion. 

The  following  papers  are  announced  : 

Bramwell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements 
the  Diagnosis  of  Local  Brain  Disease. 

Handford.  H..  M.D.  Rheumatic  Neuritis. 

Hawkins,  Francis,  M.B.  On  some  Complications  and  Sequelae  of 
Infectious  fevers.  .  . ,  x  ^  XT  ,  , .  , 

Humphry,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  ^ 
carditis . 

Lane  H  L.R.C.P.  The  Neuroses  of  Rheumatic  Arthritis. 

Lees.’d.  B.,  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag. 
Mackenzie,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  Vise 
Disease. 

Murray,  — .  M.D.  (Barrasford).  Note  on  the  Relief  of  Ascites  bv  es 
lishing  a  Fistulous  Communication  with  the  Rectum  by  Operation. 
Ratcliffe,  J.  R.,  M.B.,  and  Wilson,  T.  Stacey,  M.D.  The  Venous  Ana 
moses  in  Relation  to  the  Relief  and  Cure  of  Ascites  in  Cinliosis. 
Smith.  P.  Blaikie.  M.D.  (Aberdeen).  Peripleuritis. 

West,  Samuel,  M.D.  Note  on  Bleeding  with  Reports  of  Cases. 


B.  Surgery. — President:  John  Croft,  F.R.C.S.  Vice-Pr 
dents:  William  Newman,  M.D.  ;  W.  J.  Pilcher,  F.R.C 
Honorary  Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125,  Hai 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S.,  5,  E 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  disc 
sion  :  1.  The  Surgery  of  the  Thorax,  to  be  introduced 
Rickman  J.  GodlCe,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S., 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discuss! 
2  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  introdu 
by  A.  W.  Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.C.S. 
K.  Thornton,  M.B,,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gov 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  < 
cussion.  3.  The  Treatment  of  Spinal  Abscess,  to  be  in 
duced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  Rot 
Jones,  F.R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  pari 
the  discussion. 

The  following  papers  are  announced  : 

Allingham,  Herbert  W.,  F.R.C.S.  Excision  of  the  Rectum  for  Maligi 
Disc3.sc. 

Barling, H.  Gilbert,  F.R.C.S.  On  Appendicitis. 

Cripps,  Harrison,  F.R.C.S.  On  Rectal  Cancer. 

Harrison.  Reginald,  F.R.C.S.  The  Restoration  of  the  Lost  Functio 
Micturition.  ,  „  ^ 

Jones,  Robert.  F.R.C.S.  0)  The  Treatment  of  Dropped  Wrist;  (2) 
Treatment  of  Old  Colles’s  Fractures. 

Lane,  W.  Arbuthnot,  F.R.C.S.  The  Later  Results  of  Laminectomy 
Angular  Curvature. 

Lloyd,  Jordan.  F.R.C.S.  On  Pancreatic  Surgery. 

Marriott.  C.  H.,  M.D.  A  case  of  Simultaneous  Ligature  of  the 
clavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  Innonn 


Morison,  J.  R.,  M.B.,  F.R.C.S.,  will  exhibit  (1)  a  Specimen  from  a 
cessful  Case  of  Ileo  colostomy  for  Chronic  Ileo  colic  Intussuscept 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus 
Gastro-enterostomy. 

Newman,  W.,  M.D.  A  case  of  Suprapubic  Lithotomy. 

Senn,  N.,  M.D.  (Chicago;.  On  the  Use  of  the  Omentum  in  Intraperito 
Operations. 

Snow,  Herbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 

Symonds,  C.  J.,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  illu 
ting  the  Surgery  of  the  Thyroid  Gland. 


C.  Obstetric  Medicine. — President :  Alfred  Lewis  Ga 
bin,  M.D.  Vice-Presidents  :  George  Elder,  M.D. ;  Herb 
Owen  Taylor,  M.D.  Honorary  Secretaries :  Harry  Mici 
M.B.,  27,  Regent  Street,  Nottingham  ;  Herbert  Ritc 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  v' 
The  two  following  subjects  have  been  selected  for  spe 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids,  to 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M.  J. 
Aveling,  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Made 
M.D.,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D., 
J.  Tivy.  F.R.C. P.E.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Law 
Tait,  F.R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M.B., 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly,M.D.,  E.  S.  Bial 
F.R.C.S.,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  J.  In 
Parsons,  M.D.,  and  W.  Walter,  M.D.,  will  take  part  in 
discussion.  2.  Post-partum  Haemorrhage,  to  be  opened 
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l  Herman,  M.B.,  F.R.C.P.,  F.R.C.S.  A.  E.  Aust-Law- 
■,  M.D.,  W.  C.  Grigg,  M.D.,  P.  Horrocks,  M.D.,  H. 
cer,  M.D.,  W.  J.  Smyly,  M.D.,  J.  Wright  Baker,  M.R.C.S., 
Mutch,  M.D.,  Wm.  Bain,  L.R.C.P.,  C.  E.  Purslow,  M.D., 
T.  Edis,  M.D.,  R.  C.  Bennington,  M.B.,  W.  Donovan, 
".P.,  and  W.  Walter,  M.D.,  will  take  part  in  the  discus- 

e  following  papers  are  announced  : 

Lawrence,  A.  E.,  M. D.  The  Proper  Use  of  Midwifery  Forceps. 

W.,  L  R.C.P.  A  Consideration  of  the  less  Obvious  Causes  of  Retard- 
□  in  the  First  Stage  of  Labour. 

p,  E.  S.,  F.R.C.S.  Note  on  a  Case  of  Cystocele  treated  by  Stoltz’s 
tiod. 

jgh,  F  ,  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
ngworth,  C.  J.,  M. D.  Some  Remarks  on  the  Anatomy  of  the  Hy- 
and  of  the  Posterior  Commissure  of  the  Vulva. 

W.,  M.D.  The  Indications  for  Abdominal  Exploration. 

W,  J.  Dysart,  F.R.C.S.  The  Medicinal  and  Mechanical  Methods  of 
editing  Childbirth. 

i  jre.  H.,  M.D.  On  the  Electrical  Treatment  of  Uterine  Fibroids 
itifically  considered. 

en  T.  More,  M.D.  Post-partum  Hemorrhage. 

hy,  James,  M.D.  Notes  on  a  Case  of  Vaginal  Myomectomy. 

R.  A.  D.  Leith,  M.D.  Stoltz’s  Operation  for  Cystocele. 

•:r,  W.,  M.D.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  were 
nd,  Operation,  Recovery. 

Cullingworth  will  give  a  special  lantern  demonstration 
•me  of  the  more  Common  Morbid  Conditions  of  the  Fal- 
n  Tubes. 


Public  Medicine. — President :  Sir  B.  Walter  Foster, 
,  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S.; 
iles  Harrison,  M.D.  Honorary  Secretaries :  Philip 
byer,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
,  Magdala  Road,  Nottingham;  Sydney  Monckton  Cope- 
M.D.,  9,  Duke  Street,  St.  James’s,  S.W. 

?  following  subjects  are  suggested  as  suitable  for  discus- 
but  the  list  is  open  to  modification.  1.  Legal  Restraint 
the  Employment  of  Women  in  Factories  before  and 
Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur- 
3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
re ;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos- 
Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
les.  7.  The  Notification  of  Erysipelas  and  Puerperal 
■.  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
Small- pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 
oid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
wns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
of  Populated  Districts.  14.  Ventilation  of  Town 
rs.  15.  The  Condemnation  of  Tuberculous  Meat  ;  to 
Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
r  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In- 
5a  ;  the  Attitude  of  Public  Authorities  towards  it. 

‘  following  papers  are  announced  : 

yer,  Philip,  M.B.  Some  Statistics  of  Hospital  and  Home  Isolation 
e  Case  of  Scarlet  Fever.  He  will  also  speak  on  the  Relation  of  the 
cal  Officer  of  Health  to  the  Sanitary  Staff. 

tODE,  II  T.,  M.D.,  Some  Points  in  Connection  with  Hospitals  for 
•tious  Disease. 

on,  J.  S..  M.D.  The  Disposal  of  Town  Refuse  in  Populous  Dis- 
(He  will  also  open  the  discussion  on  the  Attitude  of  Public 
orities  towards  Epidemic  Influenza;  and  that  upon  the  Future 
bspital  Isolation). 

5, Sidney,  M.D.  Some  Remarks  on  the  Necessity  of  Legal  Restraint 
the  Employment  of  Women  in  Factories  Before  and  After  Child- 

F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 
a  statistical  Standpoint. 

I  R-  H  .  Surgeon-Captain,  M.S.  Enteric  Fever  in  India  and  the 
'th  of  Bacteria  in  Soils. 

|  Alfred,  M.D.  Waste  Waterclosets. 

;  E.  W.,  M.D.  Some  Remarks  upon  the  Extent  to  which  the  Con¬ 
ation  of  Tuberculous  Meat  should  be  carried ;  and  the  Future 
ospital  Isolation  for  Infectious  Diseases. 

Joseph.  M.  R.C.P.  On  Disposal  of  the  Dead  in  the  Future.  He 
dso  speak  on  the  Present  Position  of  Small-pox  as  an  Epidemic 
ise ,  and  on  Epidemic  Influenza,  the  Attitude  of  Public  Authorities 
rds  it. 

.  J  W  ,  M.D.  On  the  Methods  of  Dealing  with  Town  Refuse  in  the 
t  of  Populated  Districts. 

H.  G.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro-spinal  Mening- 

’,  B.  H.,  M.D.  On  the  Disposal  of  the  Dead  in  the  Future. 

vnt  Edward,  M.R.C.S.  Some  Remarks  on  the  Methods  of  Dealing 

Town  Refusb  in  the  midstjof  Populated  Districts. 

J.  F.  J.,  M.B.  Some  Remarks  on  the  Future  of  Hospital  Isola¬ 
tor  Inrectious  Diseases ;  and  upon  the  Extent  to  which  the  Con- 
lat-iou  of  Tuberculous  Meat  should  be  Carried. 

.  Soott,  M.D  On  Endemic  Typhoid  Fever. 

i,  J.  C.,  D.Sc.,  M.B. .  Some  Remarks  on  the  Notification  of  Erysi- 
.  Rod  Puerperal  Fever. 


Whitelegge,  B.  A.,  M.D.  Some  Notes  on  the  Diminished  Mortality  from 
Scarlet  Fever. 

Willoughby,  E.  F.,  M.D.  On  the  Nomenclature  of  Notifiable  Infectious 
Diseases. 

Dr.  R.  R.  Rentoul  will  move  the  following  resolution : 
“  That  in  the  opinion  of  the  Section  all  stillbirths  after  the 
fourth  month  of  intrauterine  life  should  be  registered.” 


E.  Psychology.  —  President:  William  Bevan  Lewis, 

L. R.C.P.  Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Henry  Rayner,  M.D.  Honorary  Secretaries :  Fletcher 
Beach,  F.R.C.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 

M. R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 
The  President  will  give  an  Introductory  Address. 

The  three  following  subjects  have  been  chosen  for  special 
discussion :  1.  Psychoses  after  Influenza  to  be  opened  by 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce,  to  be 
opened  by  Lionel  A.  Weatherley,  M.D.  3.  Neural  Action 
corresponding  to  the  Mental  Functions  of  the  Brain,  to  be 
opened  by  Francis  Warner,  M.D.  Drs.  Urquhart,  Richards, 
Rayner,  Outterson  Wood,  Macdonald,  Walmsley,  Ewart, 
Blandford,  and  Goodall  will  take  part  in  the  discussions. 

The  following  papers  are  announced  : 

Bullen,  F.  St.  J.,  M.R.C.S.  Variations  in  Type  of  General  Paralysis. 
Campbell,  Harry,  M.D.  Minor  Psychical  Disturbances  in  Women. 

Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships. 

Edridge-Green,  F.  W.,  M.D.  Perception  with  special  reference  to 
Colour  Perception. 

Goodall,  Edwin,  M.D.  The  Pathological  Anatomy  of  Acute  Encephalitis : 

an  Experimental  Study. 

Jones,  Robert,  M.D.  On  Microcephaly. 

Lewis,  W.  Bevan,  L.R.C.P.  An  Improved  Reaction  time  Instrument. 
Macpherson,  John,  M.B.  Remarks  upon  the  Influence  of  Intestinal 
Disinfection  in  some  Forms  of  Acute  Insanity. 

Morel,  M.  Jules,  M.D.  The  Psychological  Examination  of  Prisoners. 
Tuckey,  C.  Lloyd,  M.D.  The  Value  of  Hypnotism  in  Chronic  Alcoholism. 
Walmsley,  F.  H.,  M.D.  Society  and  “  Instinctive  Criminals.” 
Urquhart,  A.  R.,  M.D.  A  Clinical  Summary  of  Cases  of  Hereditary  In¬ 
sanity. 


F.  Pathology. — President :  Victor  Horsley,  F.R.S., 
F.R.C.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  Sheridan 
Delepine,  M.B.  Honorary  Secretaries :  Alexander  Bruce, 
M.D.,  13,  Alva  Street,  Edinburgh ;  William  Bramwell 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstrations  on 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  demon- 
strat’ons  on  the  Pathology  and  Pathological  Anatomy  of  the 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demonstra¬ 
tions. 

The  following  papers  are  announced  : 

Adami,  J.  G.,  M.B.  Variability  of  Microbes. 

Beadles,  Cecil,  M.R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 

Bokenham,  T.  J.,  L.R.C.P.  Phagocytosis  in  Relation  to  Erysipelas. 
Boyce,  C.,  M.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumours  3. 
Specimens. 

Bruce,  Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  Patho¬ 
logical  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations. 

Bruce,  A.,  M.D..  and  Thompson,  John,  M.D.  Dystrophia  Muscuiaris. 
Cameron,  —  M.D.  Cryptolithiasis. 

Cathcart,  C.  W.,  M.B.  Museum  Casts. 

Clarke,  Micliell,  M.B.  1.  Ataxic  Paraplegia.  2.  Endothelioma  of  the 
Dura  Mater. 

Copeman,  S.  Monckton,  M.D.  The  Pathology  of  the  Blood  in  Diabetes. 
Delepine,  Professor  Sheridan.  Case  of  Hemiplegia  with  unusual  Eye 
Symptoms. 

Fenwick,  Soltau,  M.D.  Morbid  Conditions  of  Stomach  in  Phthisis. 
Gordon,  W.,  M.D.  (Title  uncertain.) 

Harley,  Vaughan,  M.D.  1.  Pathology  of  Jaundice.  2.  Pathology  of 
Diabetes. 

Horsley,  Professor  Victor.  CEdema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 

Hunter,  William,  M.D.  Toxsemic  Jaundice. 

Johnson,  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Jones,  E.  Lloyd,  M.D.  Pathology  of  Chlorosis. 

Kanthack,  A.  A.,  M.B.  1.  Immunity.  2.  Specimens  of  Madura  Disease. 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 

Middlemass,  J.,  M.B.  Early  General  Paralysis. 

Muir,  R,,  M.D.  Leucocythsemia. 

Murray,  George,  M. R.C.P.  Myxoedema. 

Ransom,  W.  B.,  M.D.  1.  Actinomyces.  2.  Demonstration  of  Kinaesthetic 
Centre  in  Man. 

Snow,  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Thomson,  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

Thomson,  Harry,  M.D.  Etiology  of  the  Tuberculous  Diathesis. 

Tizzoni,  Professor.  Tetanus  and  Rabies. 

Tylden,  H.  J.,  M.B.  Diabetes. 

Roy,  Professor  C.  S.  Rate  of  Beat  of  the  Heart  in  Health  and  Disease. 
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Buffer,  A.,  M.A.,  M.D.  l.  Typhoid  Fever  in  Animals.  2.  Paralysis  from 
the  Po’ison  of  Bacillus  Pyocyaneus. 

Wright,  A.  E.,  M.B.  Methods  of  Increasing  and  Decreasing  the  Coagu¬ 
lability  of  the  Blood.  _ 

G.  QpTTTTTAT.MOT.oriY.— President :  Priestley  Smith,  M.R.C.S. 
Vice-Presidents:  Prank  Hy.  Hodges,  F.R.C.S.Ed. ;  Charles 
Higgens,  F.R.C.S.  Honorary  Secretaries :  Ernest  Cory  King- 
don,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  W.  Dodd, 
F.R.C.S.,  136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lachrymal 
Apparatus  will  be  opened  by  Charles  Higgens,  F.R.C.S. 

The  following  gentlemen  have  signified  their  intention  to 
he  present  or  take  part  in  the  discussions  :  W.  M.  Beaumont, 
M.R.C.S.,  G.  A.  Critchett,  F.R.C.S.Ed.,  J.  Court,  M.R.C.S.,  E. 
Jones,  M.R.C.S.,  G.  Mackay,  M.D.,  J.  G.  Mackinlay,  M.R.C.S., 
A.  Pritchard,  M.R.C.S.,  C.  Wray,  F.R.C.S. 

The  following  papers  have  been  announced : 

Bell,  J.  H  ,  M.D.  A  Chapter  in  the  Early  History  of  Miners’  Nys- 

Bronner,  A.,  M.D.  On  Antiseptic  Ophthalmic  Surgery  as  practised  at  the 
Bradford  Eye  and  Ear  Hospital. 

Cant,  W.  J.,  M.R.C.S.  Prolapse  of  the  Iris  after  Simple  Cataract  Extrac¬ 
tion  and  its  Treatment. 

Coubt,  J.,  M.D.  Miners’  Nystagmus  :  its  Cause  and  Relation  to  the 
Lighting  of  Mines.  (It  is  probable  that  a  discussion  will  arise  on  this 
subject  ) 

Edridge-Green,  F.  W.,  M.D.  The  Registration  of  Defects  of  Colour  Per¬ 
ception. 

Farrar,  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation ; 
Recovery. 

Fergus,  F.,  M.B.  l.  Some  Improvements  in  Perimetry.  2.  A  Modifica¬ 
tion  of  Foerster’s  Box  for  testing  the  Light  Sense.  3.  The  Treatment  of 
Cataract  Extraction  and  other  Wounds  by  Antiseptics. 

Ford,  A.  V.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  Pro¬ 
duction  of  Cataract. 

Hewetson,  H.  B.,  M.R.C.S.  1.  Ten  Years’  Experience  of  the  Effects  of 
the  Treatment  of  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
of  Specific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Eversion  of 
the  Lower  Lids  associated  with  Granular  Lids.  3.  Further  Researches 
into  the  Localisation  of  Headaches  due  to  various  Forms  of  Ametropia, 
including  Cases  of  Vertigo,  Petit  Mai,  and  True  Epilepsy,  cured  by  the 
Use  of  Correcting  Lenses. 

Lawford,  J.  B.,  F.R.C.S.  The  Pathology  of  some  Intraocular  Tumours. 
Percival,  A.  S.,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac¬ 
commodation. 

Stephenson,  S.,  M.B.  The  Operative  Treatment  of  Trachoma. 

Taylor,  S.  J.,  M.B.  A  Complicated  Case  of  Monocular  Hemiopia. 
Williamson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  Iris,  with  Microscopic 
Sections. 


H.  Diseases  of  Children. — President:  Lewis  Walter 
Marshall,  M.D.  Vice-Presidents:  James  Davison,  M.D.  ; 
Winfred  Benthall,  M.B.  Honorary  Secretaries :  D’Arcy 
Power,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C, ;  Edward 
Mansel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

The  two  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Diagnosis  and  Treatment  of  Croupous 
Pneumonia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 
M.D.,  F.R.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  W.  B. 
Cheadle,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D.,  F.R.C.P.,  H.  Mon¬ 
tague  Murray,  M.D.,  W.  P.  Herringliam,  M.D.,  F.R.C.P..  T. 
More  Madden,  M.D.,  F.R.C.S.,  C.  N.  Gwynne,  M.D.,  D.  B. 
Lees,  M.D.,  and  F.  Johnston,  M.B.,  will  take  part.  2.  The 
Treatment  of  Severe  Club  Foot,  to  be  opened  by  J.  Wal- 
sham,  F.R.C.S.,  R.  W.  Parker,  M.R.C.S.,  Noble  Smith, 
F.R.C.S.Ed.,  C.  R.  B.  Keetley,  F.R.C.S.,  E.  M.  Little,  F.R.C.S., 
A.  H.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  F.R.C.S., 

E.  L.  Freer,  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  R.  Jones, 

F. R.C.S.Ed.,  and  William  Thomas,  F.R.C.S.,  will  take  part 
in  the  discussion. 

The  following  papers  are  announced : 

Braidwood,  P.  Murray,  M.D.  Nervous  Disorders  following  certain  of 
the  Acute  Infectious  Diseases  of  Childhood. 

Ewens,  John,  L.R.C.S.Ed.  Overgrowth  of  the  Inner  Tuberosity  of 
the  Tibia  as  a  cause  of  Genu  Valgum,  independent  of  Elongated  Inner 
Condyle  of  the  Femur,  illustrated  by  Casts  and  Photographs. 

Freer,  E.  L.,  M.R.C.S.  The  Treatment  of  Scoliosis. 

Jones,  Robert,  F.R.C.S.Ed.  Note  on  Short  Leg  in  Hip  Disease. 


I.  Pharmacology  and  Therapeutics. — President:  Joseph 
Orpe  Brookhouse,  M.D.  Vice-Presidents :  Charles  Augustus 
Greaves,  M.B.  ;  Sidney  Harris  Cox  Martin,  M.D.  Hono¬ 
rary  Secretaries:  Charles  Henry  Cattle,  M.D.,  2,  East 
Circus  Street,  Nottingham;  Thomas  Jessopp  Bokenham, 
L.R.C.P.,  9,  Upper  Wimpole  Street,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 
and  the  Indications  for  their  Use.  To  be  opened  by  W.  H. 
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Broadbent,  M.D.,  F.R.C.P.  T.  Lauder  Brunton,  M.D.,  F.B 
J.  Mitchell  Bruce,  M.D.,  F.R.C.P.,  Professor  Oliver,  M 
F.R.C.P.,  T.  Churton,  M.D.,  H.  Ilandford,  M.D.,  M.R.C 
M.  C.  Collins,  M.D.,  M.R.C.P.,  Clifford  Allbutt,  M 
F.R.C.P.,  F.R.S,,  and  others  will  take  part  in  the  discuss 
2.  (on  Thursday,  July  28th),  Dyspncea  and  its  Treatment 
Drugs.  To  be  opened  by  Professor  Gairdner,  M.D.,  F.R.( 
Professor  Leech,  M.D.,  F.R.C.P.,  T.  Churton,  M.D.,  F.R.C 
M.  C.  Collins,  M.D.,  M.R.C. P.,  H.  Handford,  M.D.,  M.R.C 
and  others  will  take  part  in  the  discussion. 

The  President  of  the  Section  will  give  an  Introductory  j 
dress  on  Some  Points  in  Pharmacology  and  Modern  Th  i 


peutics. 

Professor  Liebreich,  Berlin,  has  deputed  Dr.  A.  P.  Cl 
bourne  to  make  a  communication  on  his  behalf,  the  outcc 
of  researches  in  his  laboratory. 


The  following  papers  are  announced : 

Chadbourne,  A.  P.,  M.D.  (Berlin).  On  the  Local  Anaesthetic  Properti 
a  new  Coca  Base. 

Ebstein,  Professor  (Gottingen).  Some  Remarks  on  the  Dietetic  T 
ment  of  Diabetes  Mellitus. 

Handford,  H.,  M.D.  The  Treatment  of  the  Hsematemesis  of  Ana 
Young  Women.  | 

Jones,  H.  Lewis,  M.D.  On  the  Therapeutic  Effects  of  the  Rapidly  Cb 
ing  Currents  of  Induction  Machines  and  on  Methods  of  Measuj 
such  Currents.  i 

Rumboll,  Sydney,  L.R.C.P.,  F.R.C.S.  Anesthetics,  with  Special  | 
ference  to  the  Use  of  Nitrous  Oxide  in  Minor  Surgery. 


J.  Laryngology. — President:  Richard  Atkinson  Ha 
M.D.  Vice-Presidents:  Donald  Stewart,  M.D. ;  T.  M 
Hovell,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macinu, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Pater] 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  spt| 
discussion:  1.  The  Etiology,  Pathology,  and  Treatment 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  M 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Thr 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduce! 
J.  Macintyre,  M.B.  3.  Granular  Pharyngitis,  its  Etioi 
and  Treatment,  to  be  introduced  by  T. Mark  Hovell, F.R.C.S. 
and  Lennox  Browne,  F.R.C.S.Ed.  The  following  gentle 
will  take  part  in  the  discussions :  Messrs.  R.  Ellis,  M 
Collier,  P.  Watson  Williams,  H.  B.  Hewetson,  N.  J 
naughton  Jones,  Scanes  Spicer,  Thomas  Barr,  Charles  11 
den,  Professor  von  Schroetter  (Vienna),  and  Mr.  C.  R.  Wal 
The  following  papers  are  announced  : 

Bronner,  Adolf,  M.D.  On  the  Use  of  Trichloracetic  Acid  in  thelj 
ment  of  Oztena.  „  T  I 

Collier,  Mayo,  F.R.C.S.  The  Causation  of  Deflections  and  other  Ir: 
larities  of  the  Nasal  Septum. 

Hunt,  John  M.,  M.B.  Throat  Affections  peculiar  to  Voice  Users. 
Robertson,  Wm.,  M.D.  On  the  Treatment  of  Ozsena  and  Recuii 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highmore,  [ 
illustrative  cases. 

Sandford.  Arthur,  M.D.  The  Importance  of  a  Systematic  Ooun 
Physical  Voice  Training  at  School  or  College,  especially  with  rega 
its  Influence  on  prevalent  Throat  Troubles  in  Public  Speakers  j 
others.  .  .  „  ,  i 

Spicer,  Scanes,  M.D.  Transillumination  in  Disease  of  the  Acce  f 
Nasal  Spaces. 

Williams,  P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 


Honorary  Local  Secretary :  Henry  Handford,  M.D., 

Regent  Street,  Nottingham.  i 

Honorary  Treasurer :  William  Arthur  Carline,  A 

Lincoln. 

Programme  of  Proceedings. 


Tuesday,  July  26th,  1892. 

9.30  A.M.— Meeting  of  1891-92  Council.  .  ,j 

11.30  a. m.— First  General  Meeting  in  the  Mechanics 

Report  of  Council.  Renorts  of  Commit 
and  other  business. 

4.0  p.m.— Service  at  St.  Mary’s  Church.  Sermon  b; 
Bishop  of  Southwell.  . 

8.30  p.m. — Adiourned  General  Meeting,  in  the  Mecm 

Hall,  from  11.30a.m.  President’s  Address 

Wednesday,  July  27th,  1892. 

9.30  a. M.— Meeting  of  1892-93  Council. 

10  A. M.  to  1.30  p.m. —Sectional  Meetings.  , 

2.30  p.m. —Second  General  Meeting  in  the  Mechanics 

Address  in  Medicine  by  James  Cuming,  J> 
4.0  p.m.  to  6  p  m.— Garden  Party.  . 

8.30  p.m. — Con vevsazioue  at  the  Castle,  given  by  the  woi 


Thursday,  July  28th,  1892. 

9.30  a. m.— Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m. —Sectional  Meetings. 
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2.30  p.m.— Third  General  Meeting  in  the  Albert  Ilall  Ad¬ 
dress  in  Surgery  by  w.  H.  Hingston,  M.D. 

4  to  6  p.m. —Garden  Party. 

7  p.m.— Public  Dinner  of  the  Association,  Large  Hall, 
Mechanics’  Institute. 

Friday,  July  29th,  1892. 

A.M.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting  in  the  Mechanics’ 

Hall.  Address  in  Bacteriology  by  German 
Sims  Woodhead,  M.D. 

4  to  6  p.m.— Garden  Party. 

8.30  p.m.— Conversazione  in  the  University  College,  given  by 

the  President  and  the  Midland  Branch. 
Saturday,  July  30th,  1892. 

Excursions. 

Excursions. 

To  Belvoir  Castle,  where  the  members  will  be  entertained 
nch  by  His  Grace  the  Duke  of  Rutland,  returning  by 
axton  Manor,  where  they  will  be  entertained  to  tea  by 
Sherwin-Gregory. 

To  Sherwood  Forest  and  the  Dukeries,  where  they  will  be 
•tained  to  lunch  by  His  Grace  the  Duke  of  Portland,  at 
teck  Abbey. 

To  Haddon  Hall  and  Chatsworth,  where  the  members 
be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon- 
',  returning  by  Scarcliffe,  where  they  will  be  entertained 
a  by  Lady  Whitworth. 

To  Lincoln,  where  the  members  will  be  entertained  by 
ocal  members  of  the  profession,  and  by  the  Mayor  in  the 
le  grounds. 

The  Annual  Museum. 

innection  with  the  sixtieth  annual  meeting  of  the  British 
ical  Association,  the  Museum  and  Exhibition  will  be 
in  the  Technical  Schools,  University  College,  Notting- 
.  The  Museum  will  be  arranged  in  the  following  Sec- 
I  i : — 

ction  A.— Food  and  Drugs,  including  Antiseptic  Dress- 
and  other  Chemical  and  Pharmaceutical  Preparations, 
lorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
ingham.) 

ction  B. — Pathology,  comprising  Casts,  Models,  and 
rams,  Microscopes  and  other  Apparatus,  Microscopical 
Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
30m,  The  Pavement,  Nottingham.) 

ction  C.— Anatomy  and  Physiology,  comprising  Special 
ections,  Methods  of  Preparation,  Drawings,  Models,  and 
oseopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
'ord,  Mansfield  Road,  Nottingham.) 

ction  D. — Instruments  and  Books,  including  Appliances, 
ical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 

.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

ction  E. — Sanitary  and  Ambulance  Appliances.  (Hono- 

Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 

Regulations. 

Intending  exhibitors  must  apply  before  June  30th  to  the 
orary  Secretary  of  each  Section  in  which  they  propose  to 
bit,  to  whom  they  must  also  forward  a  brief  description 
ich  exhibit  for  insertion  in  the  Museum  Catalogue. 

The  charge  to  exhibitors  (other  than  members  of  the 
:  ical  profession)  will  be  2s.  per  square  foot  of  table  space 
Actions  A,  B,  C,  D,  and  6d.  per  square  foot  of  floor  space 
ection  E. 

All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
eum,  British  Medical  Association,  University  College, 
ingham,”  with  the  name  of  the  Section  for  which  they 
ntended.  Packages  should  not  be  addressed  to  a  firm’s 
!  esentatives  at  the  Museum. 

Communications  on  general  matters  connected  with  the 
eum  should  be  addressed  to  the  Honorary  Secretary  of 
!  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

All  communications  respecting  advertisements  in  the 
1  cum  Catalogue  must  be  made  to  Dr.  C.  IT.  Cattle,  2,  East 
us  Street,  Nottingham. 

.  connection  with  the  Sanitary  Section  there  will  be  an 
ibition  on  a  somewhat  extensive  scale  of  sanitary  material 
appliances.  The  Exhibition,  which  will  be  open  for  at 
t  two  months,  will  be  held  in  a  special  building  erected 
Tie  Corporation.  It  has  a  President  and  an  Organising 
imittee  of  prominent  sanitarians,  and  two  Honorary 
etaries.  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ;  all 
dries  should  be  addressed  to  the  latter. 
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PARIS. 

The  Water  Supply  of  Paris. — Abuse  of  Medical  Charity. — Pro¬ 
posed  Lectures  by  Foreign  Physicians  and  Surgeons. 

The  present  water  supply  of  Paris  is  as  unsatisfactory 
as  it  well  can  be.  The  3rd,  4th,  11th,  and  12th  Arrondisse- 
ments  are  condemned  to  drink  Seine  water  during  twenty 
days.  This  state  of  things  is  made  known  by  an  Avis  which 
is  placarded  about  in  Paris,  in  which  it  is  also  stated  that  in 
some  of  the  streets  the  supply  of  spring  water  is  still  main¬ 
tained;  therefore,  no  one  in  these  districts  knows  if  it  be  he 
or  his  neighbours  who  have  to  swallow  and  wash  in  Seine 
dirt. 

The  Seine  Medical  Syndicate  has  brought  to  notice  the 
following  case  of  abuse  of  hospital  charity.  A  lady  of  ample 
means,  suffering  from  an  abdominal  tumour,  had  arranged 
with  a  specialist  to  be  operated  on  by  him.  The  fee  and  all 
the  details  ivere  settled,  when  the  surgeon  in  question  re¬ 
ceived  a  letter  from  the  husband  of  the  patient  declining  the 
operation.  The  surgeon,  much  to  his  astonishment,  learned 
subsequently  that  the  operation  had  been  performed  gratui¬ 
tously  at  one  of  the  Paris  hospitals.  The  Syndicate  has  passed 
the  following  resolutions  :  That  gratuitous  advice  and  help 
furnished  by  the  institutions  attached  to  the  Public  Assist¬ 
ance  should  be  reserved  for  patients  unable  to  pay.  That 
some  members  of  the  Association  be  sent  as  delegates  to  the' 
Administration  of  Public  Assistance  to  urge  that  practical 
steps  be  taken  to  prevent  patients  in  a  position  to  pay  from 
invading  the  hospitals  and  the  out-patient  department. 

M.  Dujardin-Beaumetz  has  organised  in  his  wards  of  the 
Cochin  Hospital  a  series  of  lectures.  He  invites  foreign 
physicians  and  surgeons  to  give  lectures  in  their  special  sub¬ 
jects.  At  the  Saint  Louis  Hospital,  in  some  of  the  services, 
the  same  thing  is  done  with  great  success. 


BERLIN. 

The  New  Firearms.— Cremation. — The  late  Professor  von  Hof¬ 
mann. —  The  Creasote  Treatment  in  Tuberculosis. — General 

News. 

At  the  Surgical  Congress,  which  is  to  meet  in  Berlin  very 
shortly,  Professor  Bruns  of  Tubingen  will  read  a  paper  on  the 
new  rifle,  and  the  treatment  of  wounds  in  the  next  war.  Since 
Billroth’s  famous  manifesto,  the  subject  has  occupied  sur¬ 
geons  and  physicians  intensely,  and  it  is  expected  that  the 
discussion  after  the  reading  of  the  paper  will  be  most- 
animated. 

A  petition,  with  about  14,000  signatures,  on  the  subject  of 
cremation,  occupied  a  special  commission  of  the  Prussian 
Diet  on  May  25th.  The  petitioners  pray  that  cremation  be 
legally  recognised  ;  they  recommend  cremation  on  sanitary, 
hygienic,  and  economical  grounds,  while  they  fully  recognise* 
that  a  post-mortem  examination  is  necessary  in  each  case  for 
reasons  of  criminal  law.  The  representative  of  the  Ministry 
of  the  Interior  pointed  out  that  cremation  was  not  forbidden 
in  Prussia,  and  that  there  was  no  occasion  to  legislate  on  the 
subject.  The  delegate  of  the  Government  Department  for 
Medical  Affairs  spoke  against  the  petition.  He  acknowledged 
that  a  properly-constructed  cremation  stove  destroyed  corpses 
without  causing  any  disturbance  or  annoyance  to  the  neigh¬ 
bourhood,  but  he  said  the  erection  of  such  cremation  ovens 
was  expensive,  and,  therefore,  they  would  always  be  compara¬ 
tively  few  ;  and,  in  consequence,  persons  who  have  died  of 
infectious  diseases  would  have  to  be  transported  to  places  at  a 
distance,  which  would  be  a  distinct  danger  to  public  health. 
There  was  no  proof,  he  added,  that  churchyards  spread  infec¬ 
tious  disease.  The  delegate  of  the  Ministry  of  Justice  spoke 
against  the  petition  from  a  legal  point  of  view.  Incases  of  # 
poisoning  an  ordinary  post-mortem  examination  was  not  suffi¬ 
cient.  A  careful  chemical  examination  was  needed.  If 
cremation  were  to  become  general,  cases  of  poisoning  would, 
no  doubt,  become  much  more  numerous. 

The  Berlin  Chemical  Society  has  decided  to  honour  the 
memory  of  its  founder  and  president,  Professor  v.  Hofmann 
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by  the  erection  of  a  “  Hofmannhaus,”  on  the  model  of  the 
“  Langenbeckhaus,”  which  is  to  form  a  place  of  meeting  for 
scientific  and  industrial  workers  in  chemistry.  It  is  hoped 
that  a  million  marks  will  be  collected  for  the  purpose. 

Professor  Sommerbrodt,  of  Breslau,  the  originator  of  the 
creasote  treatment  of  tuberculosis,  lately  addressed  a  request 
to  Dr.  von  Coler,  physician-general  of  the  army,  that  his 
treatment  might  be  tried  in  the  Prussian  army.  The  answer 
received  by  Sommerbrodt  stated  that  the  creasote  treatment 
had  already  been  adopted  in  the  army,  and  that  from  the 
reports  given  in  by  the  sanitary  officers  it  would  in  future  be 
more  widely  used. 

Professor  Krause  has  been  appointed  director  of  the  First 
Anatomical  Institute  of  the  University,  and  will  devote  him¬ 
self  to  the  revision  of  the  anatomical  nomenclature. 

Special  precautions  have  been  taken  to  prevent  the  spread¬ 
ing  of  typhus  fever  through  the  Russian  emigrants  passing 
through  Prussia.  At  Ruhleben  station,  near  Berlin,  where 
the  Jewish  emigrants  change  trains  and  have  a  wait  of  several 
hours,  quarantine  barracks  have  been  put  up,  and  two  doctors 
are  constantly  on  the  spot  to  examine  the  arrivals. 


LIVERPOOL. 

Denial  of  the  Charges  made  before  the  Select  Committee  on  the 
proposed  Registration  of  Midwives.— Changes  in  the  Mode  of 
Electing  Honorary  Medical  Officers.— Subsidence  of  the  Recent 
Outbreak  of  Small-pox. 

Some  of  the  strange  allegations  made  by  a  medical  wit¬ 
ness  who  appeared  before  the  Select  Committee  inquir¬ 
ing  into  the  proposed  scheme  for  the  registration  of 
midwives  have  not  been  allowed  to  pass  without  authori¬ 
tative  and  emphatic  contradiction.  The  witness  in  ques¬ 
tion  (Dr.  Rentoul)  is  reported  to  have  stated  in  his  evi¬ 
dence  that  he  was  at  one  time  connected  with  a  hospital 
where  the  death-rate  from  puerperal  fever  was  very  low, 
but  that  this  was  brought  about  by  those  puerperal  patients 
who  were  expected  to  die  being  removed  after  a  certain  time 
to  the  medical  wards,  and  that  it  was  then  possible  to  say 
there  had  not  been  one  death  during  the  year  from  puer¬ 
peral  fever.  Though  the  witness  in  question  refused 
to  specify  the  hospital  he  alluded  to,  it  has  been  generally 
supposed  that  he  meant  the  BrownlowHill  Workhouse,  where 
the  witness  was  locum  tenens  for  one  of  the  resident  staff  to¬ 
wards  the  end  of  1880,  and  was  temporary  resident  medical 
officer  in  August  and  September  of  the  following  year.  Dr. 
Alexander,  who  has  been  visiting  medical  officer  to  the  work- 
house  hospital  since  January,  1875,  has  written  to  the  clerk 
■of  the  Select  Committee  a  letter  containing  an  explicit  and  em¬ 
phatic  denial  of  these  allegations.  He  states  that  it  is  quite 
true  that  any  lying-in  patients  who  become  feverish  are  re¬ 
moved  to  other  wards  to  prevent  the  possibility  of  infection, 
and  that  by  this  means  outbreaks  of  puerperal  fever  have 
been  prevented  ;  but  that  the  “  Lying-in  Register  ”  contains 
the  subsequent  history  of  all  cases  passing  through  the  lying- 
in  wards,  and  that  if  any  of  these  should  die  in  any  other  de¬ 
partment,  not  only  from  puerperal  causes  but  even  from  con¬ 
sumption,  heart  disease,  or  anything  else,  long  after  the  con¬ 
finement,  the  facts  are  stated  in  the  summary  at  the  end  of 
the  year,  with  the  name,  date,  and  reference  to  each  case. 

The  Liverpool  hospitals  are  gradually  adopting  a  much- 
needed  reform  in  the  manner  of  election  of  honorary  medical 
■officers.  The  example  was  set  by  the  Northern  Hospital, 
which  some  years  ago  appointed  an  election  committee  in 
which  the  power  of  appointment  was  vested.  This  example 
has  been  followed  by  the  Royal  Infirmary,  and  quite  recently 
by  the  Infirmary  for  Children.  Under  the  new  method,  per¬ 
sonal  canvassing  by  the  candidates  is  forbidden,  but  they  are 
allowed  to  send  copies  of  their  applications  to  the  electors, 
accompanied  by  a  limited  number  of  testimonials.  No  elec¬ 
tions  have  hitherto  taken  place  under  this  system,  but  the 
Royal  Infirmary  is  about  to  appoint  an  assistant  physician 
and  two  additional  assistant  surgeons.  Should  the  method 
of  election  be  found  to  fulfil  the  expectations  that  are  enter¬ 
tained  of  it,  it  is  to  be  hoped  that  the  other  hospitals  will 
adopt  it  without  delay.  At  the  Infirmary  for  Children,  the 
time  limit  of  service  of  the  honorary  medical  officers,  which 
has  hitherto  obtained,  has  been  replaced  by  an  age  limit,  the 
age  for  retirement  being  fixed  at  60  years. 


The  outbreak  of  small-pox  that  was  noticed  in  these  colu:  ; 
some  weeks  ago  has  been  all  but  entirely  stamped  out,  (j 
one  or  two  fresh  cases  having  been  reported  about  e'j 
week,  and  latterly  none  at  all.  The  number  of  cases  urj 
treatment  in  hospital  has  fallen  to  ten.  This  result  musj 
regarded  as  eminently  satisfactory,  and  places  the  sani  i 
administration  of  the  city  in  a  highly  favourable  light. 


MANCHESTER. 

Installation  of  the  Chancellor  of  Victoria  University.— OA 
College  New  Medical  Buildings. 

Earl  Spencer,  K.G.,  has  been  installed  as  the  second  Chi 
cellor  of  Victoria  University.  The  ceremony  was  perforr 
with  much  pomp  and  circumstance,  as  befitted  the  occasi] 
An  installation  ode,  written  for  the  occasion  by  Profei- 
Raleigh,  was  set  to  music  by  Dr.  Hiles.  The  latter  also  cl 
ducted  the  special  orchestra  and  choir.  Afterwards  1| 
Spencer  delivered  an  address  in  which  he  dwelt  specis 
upon  the  defective  condition  of  intermediate  education 
this  country,  and  also  on  the  necessity  of  giving  not  met 
technical  education  to  young  people  in  schools,  but  that  1 
must  be  accompanied  by  a  sound  and  good  intermedi 
education.  In  the  evening  the  Court  and  Council  of  Owi 
College  gave  a  soiree ,  and  for  that  purpose  the  new  mused 
and  laboratories  of  the  college,  which  were  beautifu 
decorated,  were  thrown  open.  The  festivities,  which  Iasi 
two  days,  concluded  with  a  luncheon  in  the  Town  Hall,  gi\j 
by  the  Mayor  and  Corporation  of  Manchester.  j 

The  new  medical  buildings  of  Owens  College  Medi 
School  are  now  rearing  their  head  in  air.  The  walls  of  , 
ground  floor  are  already  up,  and  preparations  are  being  m; 
to  commence  with  the  first  floor,  so  that  there  is  a  fairp 
spect  of  these  buildings  being  ready  for  use  in  the  win 
session  of  1893. 

Owens  College  again  offers  a  course  of  post-graduate  lectn 
and  demonstrations  on  important  practical  subjects,  a  lis 
which  will  be  found  in  an  advertisement. 


NEWCASTLE-ON-TYNE. 

Salary  of  Medical  Officer  of  Health— Proposed  Neio  Infirmary] 
Medical  Officer  to  Durham  County  Council. 

At  the  last  meeting  of  the  Sanitary  Committee  of  the  Nil 
castle  Corporation,  an  application  was  received  from  the  l 
dical  officer  of  health,  Dr.  H.  E.  Armstrong,  expressing  a 
sire  for  an  increase  of  salary.  The  salary  at  the  present  ti 
amounts  to  £650  from  the  Corporation  and  £150  from  the  Tu 
Port  Sanitary  Authority.  The  last  increase  in  the  medi! 
officer’s  salary  was  one  of  £100  in  1889  ;  since  this  time  ; 
duties  of  the  post  have  very  largely  increased.  The  Cb 
mittee,  while  expressing  their  admiration  of  the  able  man ! 
in  which  Dr.  Armstrong  performs  his  work,  thought  the  p| 
sent  time  inopportune  for  an  increase,  but  asked  for  a  sta 
ment  of  the  salaries  received  by  the  medical  officers  of  v 
thirty-one  principal  boroughs  and  cities  of  the  country.  ! 

At  last  there  seems  a  prospect  of  a  new  infirmary  for  Ntj 
castle.  At  a  meeting  of  the  Weekly  Committee  of  the  In 
mary,  a  deputation  attended  from  the  Infirmary  Singing  Ba 
to  take  part  in  a  discussion  as  to  the  providing  a  suitable  r 
morial  to  perpetuate  the  memory  of  Dr.  Bruce,  the  late  Chf 
man  of  the  Infirmary  Committee.  After  considerable  disc  j 
sion  it  was  proposed  by  Dr.  Limont,  seconded  by  Dr.  Amis' 
and  supported  by  the  honorary  staff :  “  That  it  is  desirable  i 
perpetuate  the  memory  of  the  late  Dr.  Bruce  by  inauguratt 
a  movement  for  the  building  of  a  new  infirmary.  That  fui  j 
be  raised  for  a  pavilion  of  the  new  infirmary,  to  be  called  1 
‘  Bruce  Pavilion.’”  The  Mayor  was  requested  to  call  a  put 
meeting  to  consider  the  proposal.  There  can  be  little  dob 
that  the  present  building  is  inadequate  for  the  demands  ms 
upon  it,  and  also  that  it  is  not  in  accord  with  modern  id<| 
of  hospital  construction;  if  the  scheme  be  actively  manag  f 
there  should  be  little  difficulty  in  raising  the  necessd 
funds  ;  a  nucleus  has  been  already  formed  by  the  late  1 
Heath’s  bequest  of  £10,000  towards  the  fund  for  the  nj 
building. 

The  selected  candidates  for  the  post  of  medical  officer! 
the  Durham  County  Council  are  Dr.  Hill,  medical  officer 
South  Shields;  Dr.  Wood,  police  surgeon,  Sunderland ;  a! 
Dr.  Morgan. 
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THE  SALE  OF  COLOURED  MILK. 

Perhaps  the  most  constantly  practised  of  all  forms  of 
eration,  at  the  same  time  the  most  ignored  by  the  public, 
at  of  adding  red  pigment  to  milk  to  give  it  a  creamy 
r.  So  frequent  is  the  adulteration  that  I  have  found  it  a 
>r  of  difficulty  to  obtain  uncoloured  milk  in  towns.  The 
ent  mostly  used  is  annatto  ;  and  although  the  colouring 
>r  may  not  be  poisonous,  yet  its  use  must  be  regarded  as 
y  reprehensible,  because  it  enables  milk  of  miserable 
ty  to  pass  as  rich.  The  public  must  take  some  of  the 
3  on  themselves  for  their  want  of  discrimination  between 
and  bad  milk— for  their  readiness  to  accept  depth  of 
r  alone  as  evidence  of  the  richness  of  milk,  whereas  it 
d  be  known  that  some  of  the  richest  samples  are  very 
.  Some  years  ago  I  was  told  by  a  London  (suburban) 
dealer  that  he  had  tried  repeatedly  to  get  his  customers 
tept  milk  in  its  natural  uncoloured  state,  but  they  in- 
oly  sent  it  back  with  the  remark  that  it  was  “  skim  milk, 
sky  blue.”  It  was  then  only  necessary  to  take  the 
men  behind  the  scenes,  add  the  usual  colouring,  and  re- 
t  to  the  customer,  who  would  accept  it  with  satisfaction, 
muld  remark,  “You  can  see  the  cream  in  this.”  Since 
ime  the  increased  use  of  cream  separators  has  apparently 
d  a  still  larger  proportion  of  poor  milk  to  pass  into  the 
9t,  with  increased  occasion  for  artificial  colouring.  You 
robably  do  a  good  service  to  the  public  if,  through  the 
am  of  the  British  Medical  Journal,  you  can  awaken 
trofession  to  the  prevalence  of  this  very  objectionable 
m  of  adulteration ;  and  it  is  to  be  hoped  that  when  its 
mce  is  more  widely  known,  means  will  be  adopted  for 
ppression. 

in  College.  F.  J.  Allen. 


SEX  IN  EDUCATION. 

Mr.  Charles  Roberts  has  kindly  undertaken  to  correct 
mistakes  into  which  I  have,  he  says,  fallen  in  dealing 
statistics  in  my  address  on  “  Sex  in  Education,”  and  in 
so  he  has  himself  committed  blunders  which  there  is 
me  adjective  to  describe,  and  that  is — egregious.  My  mis- 
exist  only  in  his  statistical  imagination ;  his  own  are 
)lain  and  large  in  your  columns. 

lall  not  stop  to  explain  the  grounds  which  induced  me 
>pt  5  feet  7  inches  and  5  feet  2  inches  as  the  average 
t  of  male  and  female  respectively,  instead  of  Mr.  Charles 
•ts’s  ultimatum  of  5  feet  7J  inches  and  5  feet  2|  inches, 
3  he  remarks,  the  difference  in  stature  is  the'same  in 
cases,  and  that  is  the  crucial  point  in  the  matter  under 
ssion.  Neither  shall  I  stop  to  examine  his  curious,  and, 
enture  to  think,  very  dubious  conclusion,  founded  upon 
observations  made  where,  when,  how,  he  says  not— that 
ics  are  constructed  on  a  different  scale  from  that  of  the 
al  population  from  which  they  are  drawn  ;  but,  accept- 
s  figures  as  correct,  I  shall  proceed  at  once  to  show  the 
startling  use  he  makes  of  them. 

i  give  a  fair  ratio  between  the  brain  and  the  stature,” 
Mr.  Roberts,  “Sir  James  should  have  employed  the 
■e  of  lunatics,  as  their  stature  is  not  the  same  as  that  of 
persons. ”  Granted.  “I  find,”  he  goes  on,  “  that  the 
?e  stature  (of  lunatics)  is  of  the  male  5  feet  5J  inches, 
f  the  female  5  feet  1J  inch,  the  differences  between  the 
being  4  inches.”  Agreed.  Now  as  the  sex  difference 
ture,  on  which  my  calculations  were  based  was  5  inches, 
3  Mr.  Roberts  reduces  this  to  4  inches,  it  is  obvious  that, 
ain  weights  remaining  the  same,  the  excess  of  brain 
t  in  the  male,  after  allowing  for  stature  must  be  greater 
ling  to  Mr.  Roberts  than  it  is  according  to  me.  But 
;  not  how  it  presents  itself  to  Mr.  Roberts’s  mind.  I 
his  exact  words.  “  This  fact  entirely  changes  the  rela- 
etween  the  brain  and  the  stature  in  the  two  sexes  (of 
ics),  and  instead  of  the  males  having  an  excess  of  brain 
emales  of  29.71  grammes,  the  excess  is  only  0.7  gramme, 
more  than  half  a  gramme— which  for  all  practical  pur- 
may  be  ignored,  seeing  how  difficult  it  is  to  separate 
•ain  from  the  body  in  exactly  the  same  manner.”  It 
ne  some  time  to  unravel  this  vertiginous  statement,  but 
imately  discovered  that  Mr.  Roberts  has  treated  as 


equivalent  the  total  sex  difference  in  brain  weight,  after 
allowing  for  stature  in  my  table,  29.71  grammes,  and  the  dif¬ 
ference  per  inch  of  stature  in  his  own  table,  0.7  gramme.  In 
order  that  the  true  results  may  be  brought  out  I  submit  two 
tables,  showing  my  results  as  published  in  the  British  Medi¬ 
cal  Journal  of  May  7th,  and  Mr.  Roberts’s  correction  of  my 
results,  not  as  he  states  them  but  as  they  ought  to  be. 

Brain  Weight  in  Relation  to  Height  according  to  Sir  James 

Crichton- B  rowne. 


Sexes. 

Average 
Weight  of 
Brain. 

Average 

Height. 

Excess  of  Male 
over  Female 
Brain  Weight. 

Excess  of  Male 
Brain  Weight 
after  Allowance 
for  Height. 

Grammes. 

Ozs. 

Metres. 

. 

c r. 

.  O 

-U>  r* 

O  o 

®  f= 

Hi 

Grammes 

Ozs. 

Grammes. 

Ozs. 

945  Males  ... 

655  Females 

1350.54 

1222.86 

47.64 

43.14 

1.702 

1.575 

5  7 

5  2 

127.68 

4.50 

29.71  1.05 

Brain  Weight  in  Relation  to  Height  according  to  Mr.  Charles 

Roberts. 


Sexes. 

Average 
Weight  of 
Brain. 

Average 

Height. 

Excess  of  Male 
over  Female 
Brain  Weight. 

Excess  of  Male 
Brain  Weight 
after  Allowance 
for  Height. 

Grammes. 

Ozs. 

Metres. 

. 

.  © 

4-3  -C 

<U  o 

«  s 

^4  t—i 

Grammes. 

Ozs. 

Grammes. 

Ozs. 

945  Males  ... 

655  Females 

1350.54 

1222.86 

47.64 

43.14 

1.702 

1.575 

5  5| 

5  1| 

127.68 

4.50 

48.15  1.70 

Now  assuming  that  it  is  by  a  printer’s  error  in  Mr.  Roberts’ 
table  in  the  British  Medical  Journal  of  May  21st,  that 
5  feet  5|  inches  is  represented  as  equal  to  55.5  inches,  and 
5  feet  \\  inches  as  equal  to  51.5  inches,  it  still  appears 
that  Mr.  Roberts  has  fallen  into  three  almost  incredible 
blunders. 

1.  After  working  out  the  relation  of  brain  weight  to  height 
according  to  his  own  standardof  stature, he  confuses  his  result 
— an  excess  of  0.7  gramme,  in  male  brain  weight  to  each 
inch  of  height  with  my  estimate  of  the  total  excess  for 
67  inches  of  height,  amounting  to  more  than  29  grammes, 
apparently  forgetting  that  he  should  have  multiplied  his 
result  of  0.7  grammes  by  his  standard  of  height — 63  5  inches 
— before  making  any  comparison.  This  would  at  once  have 
shown  him  that  the  adoption  of  his  own  height  standard  told 
enormously  in  favour  of  my  view.  If  Mr.  Roberts  was  under 
the  impression  that  my  estimate  of  excess  was  for  each  inch 
of  stature,  he  must  surely  have  realised  at  a  glance  that  the 
total  excess  (29  X  67  inches  of  stature)  amounted  to  no  less 
than  1940  grammes  in  favour  of  the  male — maerocephaly  with 
a  vengeance — considerably  more  than  the  whole  weight  of  the 
brain. 

2.  From  his  argument  Mr.  Roberts  evidently  supposes  that 
if  the  difference  between  the  relative  height  of  the  sexes  be 
reduced  the  variation  in  their  brain  weights,  after  correction 
for  height  difference,  is  therefore  reduced  also.  The  very 
reverse  is  the  case,  because  the  nearer  the  relative  heights  are 
brought  together  the  greater  the  difference  in  the  corrected 
brain  weight  must  necessarily  be. 

3.  Mr.  Roberts  has  overlooked  the  fact  that  in  advocating 
the  adoption  of  his  standard  of  height,  which  reduced  my 
estimate  of  the  stature  of  males  by  1J  inch,  and  of  females  by 
only  4-inch,  his  excessive  reduction  of  the  male  stature  vastly 
increased  the  result  in  my  favour,  to  such  an  extent  indeed 
that,  adopting  his  figures  as  a  basis,  his  excess  of  male  brain 
weight  is  no  less  than  66  per  cent,  greater  than  mine. 

It  is  not  needful  that  I  should  go  further  in  my  analysis  of 
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Mr.  Roberts’s  letter,  although  several  of  his  further  state¬ 
ments  are  temptingly  open  to  criticism  ;  but  I  must  add,  that 
unless  his  anthropometric  observations  have  been  conducted 
with  more  care  than  his  calculations  in  his  letter  on  Sex  in 
Education,  they  cannot  be  regarded  as  authoritative. — I  am, 
etc., 

Queen  Anne’s  Mansions,  S.W.  James  Crichton-Browne. 


GUY’S  HOSPITAL  DENTAL  SCHOOL. 

Sib, — Will  you  kindly  allow  us,  through  the  valued  medium 
of  the  British  Medical  Joubnal,  to  call  attention  to  the 
remarkable  conditions  under  which  the  examination  for  the 
diploma  in  dental  surgery  is  conducted  ?  For  the  sake  of 
brevity  and  clearness,  we  propose  to  range  our  criticism 
under  two  heads. 

In  the  first  place,  we  take  exception  to  the  constitution  of 
the  specialist  side  of  the  Examination  Board.  Six  hospitals 
send  up  candidates,  one  only  is  represented.  On  the  other 
hand,  hospitals  possessed  of  no  dental  history  or  reputation, 
such  as  the  London  and  University  College  Hospitals,  are 
represented.  We  respectfully  suggest  that  their  claims,  if 
any  such  exist,  ought  not  to  supersede  those  of  the  Dental 
School  of  Guy’s  Flospital,  or  those  of  any  other  recognised 
dental  school. 


Secondly,  the  privilege  of  representation  is  unduly  exer¬ 
cised.  The  Dean  of  the  Dental  Hospital  of  London,  by  virtue 
or  abuse  of  his  position  upon  the  Board,  examines  candi¬ 
dates  who  are  educated  at  his  own  hospital.  Further,  the 
candidates’  incognito  is  imperfectly  maintained ;  he  is  ad¬ 
dressed  by  his  name,  and  a  knowledge  is  shown  of  the  hos¬ 
pital  from  which  he  comes.  And,  though  we  are  unwilling 
even  to  hint  at  so  disastrous  a  condition  as  the  existence  of  any 
incompetence  upon  the  part  of  the  examiners,  we  are  never¬ 
theless  bound  to  state  that,  in  the  mechanical  section  of  the 
examination,  the  candidate’s  work  is  referred  to  the  curator 
of  the  laboratory  of  the  Dental  Hospital  of  London,  a  gentle¬ 
man  against  whom  we  will  say  nothing  except  that  he  holds 
no  appointment  in  connection  with  the  examination,  and 
that  he  is  a  salaried  official  of  the  teaching  institution  that 
prepares  the  majority  of  the  candidates. 

We  consider  that  these  conditions  constitute  an  anomaly 
which  is  unparalleled  by  any  other  examination,  and  which 
calls  for  speedy  reform. — We  are,  etc., 

The  Dental  Students  of  Guy’s  Hospital. 
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Thomas  S.  Davison 

F.  E.  L.  Lambert 
W.  T.  O.  Dawson 
Chas.  Hy.  Charter 

E.  Hutson 

F.  C.  Bromley 
L.  Musgrave 
Frank  Harry Carpe 

ter 

Harold  Stoner 


Fritz  Muhlenkamp 

G.  S.  F.  Manton 
R.  E.  Woodcock 

H.  Turner 

L.  F.  Morris 
W.  R.  Butler 
Alfred  J.  Makepeace 
Edwin  Morgan 

H.  Cook 

M.  Mitchener 

E.  S.  Langton  O’Brown 
A.  H.  H.  IIuckle 
W.  H.  Saul 
G.  N.  Willis 
G.  Keay 
J.  Pilcher 
G.  Williams 
G.  Willcox-Jones 


S.  H.  Longhurst 
Edward  Clayton 
F.  H.  Wallis 
Syd.  Harrison 
W.  H.  Lyne 
H.  P.  Taylor 
S.  Carpenter 
J.  B rod  rib  Parfitt 
A.  V.  Brimmer 
S.  R.  Apthorpe 
W.  H.  Pilc  her 

R.  Thornton 
P.  F.  Henry 

S.  Keele 
Ernest  Picnot 
W.  E.  Hills 

F.  C.  Constant 
Jno.  W.  Pare 


UNQUALIFIED  ASSISTANTS. 

Sib,— I  should  feel  very  much  obliged  for  information  on 
the  following  points :  Does  the  General  Medical  Council  re¬ 
cognise  the  right  to  employ  unqualified  assistants  at  all  ?  If 
so,  _  might  I  _  employ  one  directly  under  my  own  super¬ 
vision,  principally  for  dispensing,  and  might  I  send  him 
sometimes  to  see  how  a  case  is  getting  on ;  might  I 
get  him  to  occasionally  attend  a  natural  midwifery  case  ? 
And,  if  pressed,  would  it  be  right  to  ask  him  to  see  a  case  for 
the  first  time  until  I  could  attend  myself  ?  If  the  General 
Medical  Council  would  issue  distinct  instructions  to  practi¬ 
tioners  upon  the  point  of  unqualified  assistants  I  think  it 
would  be  of  great  benefit.  At  present  one  is  in  doubt ;  and 
some  practices  are  so  poor  as  to  necessitate  either  unqualified 
help  or  the  refusal  of  aid  in  many  cases  to  poor  people  when 
one  would  be  considered  unkind  in  refusing  to  attend.— I 
am,  etc.,  j.  B. 

***  We  refer  our  correspondent  to  the  article  on  the  Disci¬ 
plinary  Action  of  the  Council  in  the  present  number  of  the 
Bbitish  Medical  Journal. 
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THE  ST.  CECILIA  GUILD. 

Sib, — I  have  been  requested  by  several  members  of i, 
St.  Cecilia  Guild  to  express  their  thanks  for  the  favour!| 
words  used  in  a  recent  article  respecting  the  work  of  j 
society.  During  the  winter  time,  owing  to  illness  and  sej 
weather,  no  visits  to  hospitals  could  be  made,  but  consiii 
able  attention  has  been  given  to  what  Professor  Tarcha,' 
considers  to  be  of  the  first  importance,  namely,  the  qu,  | 
of  the  music  that  should  be  used  for  the  several  classq 
invalids.  Opinions  obtained  from  some  150  patients  j 
autumn  showed  clearly  that  soft,  slow  music  only  shoul.j; 
used  for  those  who  are  seriously  ill,  and  that  the  brisk  exl'i 
rating  dance  music  recommended  by  Mr.  Herbert  Spell 
must  be  reserved  for  convalescents. 

With  respect  to  the  causation  of  sleep  by  music,  that  | 
ject  appears  to  be  entirely  untrodden  ground.  Nei 
Macnisli,  nor  Durham,  nor  Hammond,  nor  even  Mic  i 
Foster  (of  whom  England  is  so  justly  proud)  has  at 
touched  upon  it.  It  may  be  rash  therefore  for  a  laymai; 
suggest  what  seems  to  be  evident — that  the  pleasurli 
fatigue  of  the  senses  induced  by  a  slow  musical  measure! 
much  to  do  with  producing  the  effect.  As  the  physiologl 
sleep  is  of  general  interest,  one  may  hope  to  see,  ere  lonp 
article  upon  this  theme  either  from  your  pen,  Sir,  or  fji 
that  of  one  of  your  most  experienced  contributors. 

Our  Committee  at  the  present  moment  are  desirouii 
carrying  out  a  suggestion  made  by  Sir  Richard  Quain,  l 
when  voices  with  instrumental  accompaniment  carmo 
obtained,  soft  music  may  be  supplied  to  patients  by  wlial 
known  as  “  musical  boxes.”  The  only  drawback  to  thee 
at  present  made  is  that  they  require  winding  up  every  1 
20  minutes,  which  in  cases  of  stubborn  insomnia  w<;i 
render  them  well-nigh  useless.  But  Messrs.  Brush  and  si 
other  experts  who  have  been  consulted  say  that  this  dtji 
can  be  remedied  by  the  application  of  an  electrical  mil 
which  will  keep  the  cylinder  revolving  for  any  length  of  t  |i 
The  cost  of  one  of  these  improved  instruments  would,  | 
estimated,  be  £20,  or  possibly  £25 ;  and  it  may  be  hoped 
ere  long  the  liberality  of  some  wealthy  person,  whose  n 
might  be  connected  with  this  gift,  will  enable  our  Comm 
to  benefit  sleepless  invalids  by  means  of  this  useful  in: 
ment. 

May  I  say  further  that  the  Committee  of  the  St.  Ce 
Guild  are  desirous  of  proving  how  far  music  may  be  u; 
for  the  alleviation  of  acute  pain,  and  will  feel  grateful  to  t  , 
who  will  draw  their  attention  to  any  very  severe  case  w 
has  hitherto  baffled  every  usual  remedy.— I  am,  etc., 

Dean’s  Yard,  Westminster.  FREDERICK  Iv.  Habfoi 


POISONING  BY  HENBANE  SEEDS. 

Sir, — That  henbane  seeds  could  be  sold  in  mistaki 
celery  seeds  must  be  a  matter  of  surprise  and  interes 
medical  men.  By  a  mere  accident  I  discovered  that  hen 
seeds  are  a  popular  remedy  for  toothache,  and  are  sold 
cheap  rate  for  the  purpose.  While  writing  a  prescription 
cently  in  a  druggist’s  shop  in  Kensington,  a  man  purcb 
some  henbane  seeds,  and  I  asked  the  druggist  when  he| 
what  use  he  was  likely  to  make  of  them.  The  druggist,  i 
had  warned  the  man  that  they  were  were  only  for  extt 
use,  told  me  that  they  were  largely  used  for  the  cure  of  tc 
ache,  and  were  supposed  to  kill  the  “worm”  which  ca  i 
the  pain.  Seeing  Dr.  Stevenson’s  report  of  the  poiso 
cases  in  the  British  Medical  Journal,  I  told  him  wl 
had  heard  of  the  popular  use  of  henbane  seeds,  and  althc 
at  the  time  he  had  not  heard  of  it,  he  has  since  made 
quiries  and  sent  me  the  following  interesting  account  oi 
matter. 

“  I  have  made  inquiries  about  the  use  of  henbane  seeds 
find  that  their  use  as  a  cure  for  toothache  is  well  know) 
those  who  have  had  pharmaceutical  experience  in 
country ;  and  the  mode  of  application  may  interest  you 
glowing  coal  is  taken  from  the  fire  and  put  on  a  plate,  i 
seeds  are  then  sprinkled  on  the  embers,  when  steam  I 
vapour  are  given  off,  and  the  patient  holds  his  open  mow 
receive  these.  Then,  holding  his  open  mouth  over  a  gla| 
water,  the  “worms  ”  are  seen  to  drop  on  to  the  surface  o : 
water.  The  seeds  are,  of  course,  dicotyledonous,  and 
ruptured  by  the  heat ;  and  the  embryo,  or  rather  its  radt 
end,  is  projected  mechanically  into  the  mouth,  when 
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s  on  to  the  water,  and  is  clearly  visible  to  the  naked  eye, 
l  is  vulgarly  called  a  ‘  worm,’  which  it  much  resembles.” 

>r.  Stevenson  goes  on  to  say  that,  according  to  Dr.  Ran- 
le,  the  seeds  contain  about  the  same  quantity  of  alkaloid 
he  leaves,  and  a  teaspoonful  of  the  seeds  contains  about 
a  of  a  grain  of  hyoscyamine.  That  some  relief  to  tooth- 
e  might  result  from  the  application  of  the  vapour  of  burn- 
henbane  seeds  either  locally  or  constitutionally  is  not  im- 
bable,  but  that  it  should  be  attributed  to  the  destruction 
lie  “  worm,”  and  not  to  the  anodyne  qualities  of  the  drug, 
ries  us  back  to  the  medical  theories  of  the  Middle  Ages, 
i  indeed,  in  a  sense,  anticipates  the  bacteriological  theories 
;aries  of  our  present  day  dentists. — I  am,  etc., 
jcleston  Street,  S.W.  C.  Roberts. 


OVARIOTOMY  IN  OLD  AGE. 
ir, — In  the  British  Medical  Journal  for  April  23rd,  1892, 
Edis  reports  a  case  of  ovariotomy  in  a  patient  aged  81  as 
oldest  on  record. 

;y  turning  to  the  British  Mecical  Journal  for  July  14th, 
tS,  page  86,  he  will  find  a  reference  to  a  case  in  which  the 
ient  was  82,  or  to  be  more  exact,  82  years  and  4  months 
.  This  is  not  an  important  matter,  but  it  is  interesting, 
<i  if  you  will  kindly  give  this  correction  space  in  the 
[tish  Medical  Journal  I  shall  feel  much  obliged.  By  a 
,er  just  received,  I  learn  that  my  patient  is  still  living  and 
excellent  health,  four  year3  and  four  months  after  her  ope- 
ion. — I  am,  etc. 

Aston,  u.s.A.  John  Homuns. 


CYSTS  IN  TONSILS. 

ir, — Drs.  McBride  and  Batho  have,  in  the  British  Medi- 
,  Journals  of  May  14th  and  28th,  called  attention  to  the 
ity  of  cysts  in  the  tonsils.  I  was  much  surprised  on  read- 
this,  as  in  my  experience  they  are  fairly  common.  Among 
more  recent  cases  of  large  cysts  was  one  of  a  lady,  sent  to 
by  Dr.  King,  of  Ludlow  ;  and  another  a  patient  sent  to 
at  the  Great  Northern  Central  Hospital  by  Dr.  Barber,  of 
isbury.  Both  of  these  had  large  cysts,  which  had  all  the 
-racteristics  mentioned  by  Dr.  McBride.  I  completely 
troyed  them  with  the  galvano-cautery  without  any  trouble. 
9  reason  I  have  not  recorded  any  of  my  cases  is  that  I  have 
ays  presumed  these  cysts  were  sufficiently  common,  and 
is  did  not  justify  me  in  taking  up  the  value  space  in  the 
fRNAL.  May  not  this  reason  have  acted  upon  others,  and 
ice  the  assumed  rarity  of  the  cysts  ?— I  am,  etc., 

'evonshire  Street,  W.  V  .  R.  H.  STEWART. 
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NAVAL  MEDICAL  SERVICE. 

ff-Surgeons  Ralph  Westropp  Brereton  and  Isaac  Henry  Ander- 
,  M.D. ,  are  promoted  to  be  Fleet-Surgeons,  the  former  from  May  13th, 
latter  from  May  19th.  They  were  appointed  Surgeons  September  30th, 
,  and  Stall' Surgeons  September  30th,  1883.  Dr.  Anderson  was  surgeon 
he  Salamis  during  the  Egyptian  war  of  1882  (medal  and  Khedive’s 
),  and  was  also  engaged  in  the  operations  near  Suakin  in  1884  (clasp). 
eet-Surgeou  Henry  C.  Woods,  M.D.,  of  the  Royal  yacht  Victoria  and 
zrt ,  has  relieved  Dr.  Reid  in  medical  attendance  upon  the  Queen  at 
noral. 

ie  following  appointments  have  been  made  at  the  Admiralty John 
SIewland,  to  be  Surgeon  and  Agent  at  Kingstown  and  Dalkey,  May 
;  George  T.  Broatch,  M.B..  Surgeon  to  the  Thrush ,  May  27th ;  Walter 
xford,  Surgeon  to  the  Caledonia,  May  27th  ;  William  Spry,  Surgeon, 
ie  lent  to  the  R.N.  Rendezvous,  Spring  Gardens,  from  May  31st  to 
e  13th. 


ARMY  MEDICAL  STAFF. 

.  geon-Captain  A.  L.  Borradaile,  M.B.,  from  the  Bengal  Presidency, 
^pointed  to  the  medical  charge  of  the  Hong  Kong  Regiment. 
irgeon-Lieutenant-Colonel  O.  F.  Molloy  and  Surgeon-Captain  J.  S. 
e,  serving  in  the  Bengal  command,  have  leave  of  absence,  the  former 
six  months  on  medical  certificate,  the  latter  for  six  months  on  private 
irs. 

'igade-Surgeon-Lieutenant-Colonel  G.  Andrew,  M.B.,  serving  in  the 
Iras  command  in  medical  charge  of  the  North  Station  Hospital,  Ban- 
>re,  is  posted  to  the  medical  charge  of  the  South  Station  Hospital, 
.lnderabad. 

lrgeon-Major  G.  D.  Bourke,  serving  in  the  Madras  command  in  medi- 
charge  of  the  South  Station  Hospital,  Secunderabad,  is  posted  to  the 
iical  charge  of  the  Central  Station  Hospital,  Secunderabad, 
nder  instructions  from  the  Horse  Guards,  it  is  notified  that  Surgeon- 
tain  W.  J.  Crofton  has  been  struck  oft1  the  strength  of  the  Bombay 
imand  from  April  7th. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Surgeon-Captains  F.  A.  Rogers,  F.  P.  Maynard,  M.B., 
and  W.  J.  Buchanan,  M.B.,  all  of  the  Bengal  Establishment,  are  placed 
temporarily  at  the  disposal  of  the  Government  of  Bengal. 

Surgeon-Colonel  J.  G.  Pilcher,  Bengal  Establishment,  Administrative 
Medical  Oflicer  and  Sanitary  Commissioner,  Central  Provinces,  is  ap¬ 
pointed  to  officiate  as  Inspector-General  of  Civil  Hospitals,  North  West 
Provinces  and  Oude. 

Surgeon-Captain  W.  C.  Vickers,  Madras  Establishment,  is  appointed 
Civil  Surgeon  of  Shwebo,  Burmah,  vice  Surgeon-Captain  T.  W.  Stewart. 

Surgeon-Captain  A.  W.  D.  Leahy,  Bengal  Establishment,  is  appointed 
to  officiate  as  Professor  of  Midwifery,  Medical  College,  and  Obstetric 
Physician,  Eden  Hospital,  Calcutta. 

Surgeon-Major  C.  W.  Owen,  C.M.G.,  C.I.E.,  Bengal  Establishment,  is 
appointed  Surgeon  to  the  Commander-in-Chief  in  India,  vice  Surgeon- 
Captain  W.  R.  Edwards,  M.D.,  resigned,  April  10th. 

Surgeon-Lieutenant  W.  C.  Sprague,  M.  D.,  is  brought  on  the  strength  of 
the  Bombay  Medical  Establishment  from  April  25th,  the  date  of  his  ar¬ 
rival  at  Bombay. 

Surgeon-Lieutenant-Colonel  W.  McConaghy,  M.D.,  Bombay  Establish¬ 
ment,  is  permitted  to  return  to  duty. 

Surgeon-Major-General  W.  R.  Rice,  M.D.,  C.S.I.,  has  been  granted  an 
extension  of  two  years  in  his  appointment  as  Senior  Medical  Officer  in 
Bengal. 

The  Times  of  India  of  May  7th  says  :  “We  are  sorry  to  have  to  announce 
the  death  of  Brigade-Surgeon  William  Dymock,  retired  Medical  Store¬ 
keeper  with  the  Bombay  Government,  at  midnight  on  Friday  last,  at  his 
residence  at  Malabar  Hill.  Deceased  held  the  post  of  Medical  Store¬ 
keeper  from  1870  to  1890,  during  which  time  he  had  much  secured  the 
affection  of  his  establishment,  who,  at  the  time  of  his  burial  in  the  Sewri 
Cemetery  on  Saturday  evening,  were  present  in  large  numbers.  In 
addition  to  his  duties  as  Medical  Storekeeper,  deceased  held  the  post  of 
Professor  of  Materia  Medica  in  the  Grant  Medical  College.  He  was  well 
versed  in  the  Arabic  and  Persian  languages,  and  had  earned  a  good  name 
as  author  of  works  treating  of  medicine.  Works  like  Pkarmacographia 
lndica  display  his  vast  knowledge  of  Indian  drugs.  Two  years  ago  he 
retired  on  pension.” 

The  following  Surgeon-Majors  of  the  Bengal  Establishment,  who  have 
completed  twenty  years’  full-pay  service,  are  promoted  to  be  Surgeon- 
Lieutenant-Colonels  from  March  30th  A.  Cromuie,  M.D. ;  W.  R.  Murphy, 
D.S.O.;  C.  H.  Joubert,  M.B. ;  E.  G.  Russell,  M.B.;  J.  Scully;  G.  C.Hall; 
A.  S.  Reid,  m  b.;  E.  lawrie,  M.B.;  W.  A.  D.  Fasken,  M.D.;  J.  Wilson, 
M.D.  ;  E.  MULVANY  ;  J.  M.  ZORAB,  M.B.;  R.  L.  DUTT,  M.D.;  J.  T.  B.  BOOKEY; 
A.  MACGREGOR  ;  J.  YOUNG,  M.B.,’  J.  DUKE ;  J.  MCCONAGHEY,  M.D.’,  E 
Palmer  ;  A.  H.  Williams,  M.B.;  R.  A.  K.  Holmes,  M.D. ;  J.  E.  C.  Ferris. 

Surgeon-Captain  F.  P.  Maynard,  Bengal  Establishment,  received  charge 
of  Burdwan  Gaol  on  April  24th. 

Surgeon-Major  C.  H.  Bennett,  Madras  Establishment,  is  appointed 
Civil  Surgeon  of  Toungoo,  Burmah,  vice  Surgeon-Captain  C.  N.  Bensley. 

The  services  of  Surgeon-Captain  M.  B.  Braganza,  Bombay  Establish¬ 
ment,  are  replaced  at  the  disposal  of  the  Commander-in-Chief. 

The  undermentioned  officers  have  been  granted  leave  of  absence  as 
specified  :-Surgeon-Colonel  J.  Richardson,  M.B.,  Bengal  Establishment, 
Inspector-General  of  Civil  Hospitals,  North-West  Provinces  and  Oude, 
privilege  leave  for  three  months  from  May  15th;  Surgeon-Major  W.  R. 
Murphy,  D  S.O..  Bengal  Establishment,  on  private  affairs  till  September 
1st ;  Surgeon-Lieutenant-Colonel  G.  F.  Bevan,  Madras  Establishment, 
Secretary  and  Statistical  Officer  to  the  Principal  Medical  Officer  H.M.’s 
Foi’ces,  Madras,  for  six  months ;  Surgeon-Major  A.  J.  Sturmer,  Madras 
Establishment,  Medical  Officer  21st  Madras  Pioneers,  for  220  days; 
Surgeon-Captain  M.  B.  Braganza,  Bombay  Establishment,  officiating  in 
medical  charge  9th  Bombay  Infantry,  to  Darjeeling,  from  May  1st  to 
August  31st  on  private  affairs. 

Deputy  Inspector-General  Matthew  Kane,  M.D.,  Madras  Retired  List, 
died  at  Cardiff  on  May  27th. 


THE  YEOMANRY. 

Surgeon-Majors  W.  Wickham  and  A.  Grace,  Royal  Gloucestershire 
Hussars,  are  promoted  to  be  Surgeon-Lieutenant-Colonels,  May  28th. 


AMBULANCE  ARRANGEMENTS  AT  THE  ROYAL  MILITARY 
TOURNAMENT. 

There  was  a  small  hut  in  the  yard  near  the  Barford  Street  entrance  which 
was  used  as  a  hospital  for  the  regulars  and  as  a  first  aid  station  in  case  of 
accident.  This  was  equipped  from  Aldershot,  and  the  non-commissioned 
officers  and  men  of  the  detachment  from  the  Depot  Medical  Staff  Corps, 
Aldershot,  were  available  for  duty.  This  detachment  took  part  in  the 
combined  display,  assisted  in  the  evening  by  two  stretcher  detachments 
of  the  Volunteer  Medical  Staff  Corps.  Only  two  accidents  of  any  import¬ 
ance  occurred  among  the  regulars.  First  aid  was  available  at  a  moment’s 
notice  during  each  performance,  and  the  medical  arrangements  have 
worked  very  satisfactorily.  Surgeon-Captain  Lawless,  of  the  4tli  V.B. 
East  Surrey  Regiment,  had  charge  of  the  civil  first  aid  ambulance  sta¬ 
tions,  and  rendered  the  officers  of  the  Army  Medical  Staff— Surgeon-Cap¬ 
tains  F.  J.  Craig  and  T.  B.  Beach-valuable  assistance. 

For  the  treatment  of  accidents  and  minor  casualties,  among  the  audi¬ 
ence,  two  first  aid  ambulance  stations  were  organised  this  year  for  the 
first  time.  They  consist  of  two  huts,  of  about  12  feet  square,  erected  by 
the  Patent  Wire-work  Waterproof  Company;  these  have  been  placed  in 
the  Arcade,  the  one  on  the  left  of  the  steps  leading  to  St.  Edward’s  Hall 
being  for  males,  that  on  the  right  for  females  exclusively. 

The  female  ambulance  station  is  in  charge  of  Miss  Edith  Ward,  assisted 
by  Miss  Luisc-hen  W'ard,who  can  instantly  summon  the  medical  officer  by 
electric  bel1  ringing  near  the  committee  box.  At  the  male  station  three 
orderlies  of  the  V.M.S.  Corps  are  on  duty  to  act  as  a  stretcher  party  when 
so  required.  Some  severe  cases  figure  in  the  list  of  casualties  treated. 


THE  NEW  TITLES  AND  RETIRED  OFFICERS. 

Veteran  states,  although  officially  known  as  an  old  retired  surgeon- 
major  of  over  twenty  years’  service,  he  findshimself  described  in  certain 
lists  of  civil  bodies  with  which  he  is  connected  as  surgeon-lieutenant- 
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colonel.  He  asks  whether,  in  allowing  himself  to  be  so  addressed,  he 
misleads  the  public,  and  becomes  an  impostor? 

***  Certainly  not ;  if  not  strictly  entitled  to  use  the  new  designation, 
yet,  being  of  the  rank,  it  belongs  to  him  in  equity.  It  is  hard  that  old 
and  original  surgeon-majors  should  appear  to  the  public  of  inferior 
rank  amid  a  host  of  younger  men  in  the  regular,  auxiliary,  and  reserve 
forces. 

F.R.O.S.I.,  writing  on  the  same  subject,  says:  The  apathy  of  the  War 
Office  in  not  extending  the  new  rank  titles  to  retired  officers,  not  even 
to  those  liable  to  be  recalled  to  service,  is  very  remarkable.  It  is  time 
to  stir  up  the  authorities  to  action  on  this  very  simple,  but  none  the  less 
important,  matter. 

*„*  Mr.  Stanhope  should  get  a  reminder  that  this  simple  matter  might 
surely  be  remedied  with  very  little  trouble  on  his  part. 


EXAMINERS. 

Exercitatus  asks  who  are  the  examiners  for  the  next  examination  for 
the  Army  and  Naval  Medical  Services  ? 

***  They  are  appointed  by  the  War  Office  and  Admiralty  respectively, 
but  the  authorities  are  under  no  obligation  to  publish  their  nomi¬ 
nation. 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


UNQUALIFIED  ASSISTANTS  AND  DEATH  CERTIFICATES. 

Mr.  Sampson,  city  coroner  for  Liverpool,  held  an  inquiry  on  May  27th 
into  the  circumstances  attending  the  death  of  John  Concanon,  aged  8, 
son  of  a  dock  labourer.  The  evidence  of  the  father  showed  that  on 
May  24th  the  boy,  on  getting  up,  complained  of  a  pain  in  the  head.  Later 
he  had  convulsions,  and  Dr.  M'Cormick  was  sent  for.  Dr.  M'Oormick’s 
assistant  came,  a  gentleman  the  father  understood  to  be  Dr.  Hammond. 
The  boy  died  next  morning.  The  same  morning  a  certificate  of  death  was 
obtained  from  Dr.  Hammond. 

Mary  Walsh,  aunt  of  the  deceased,  said  that  at  first  Dr.  Hammond 
refused  to  give  a  certificate  because,  he  said,  he  had  only  seen  the  boy 
once ;  but  they  pressed  and  he  gave  one.  He  was  paid  2s.  then  on  account 
of  the  visit  he  had  made. 

Dr.  M’Pherson  said  that  he  had  made  a  post-mortem  examination  of  the 
body,  and  found  the  cause  of  death  to  be  convulsions  due  to  inflamma¬ 
tion  of  the  membranes  of  the  brain  and  part  of  the  brain  substance 
itself.  There  were  no  marks  of  violence,  and  there  was  no  doubt  what¬ 
ever  that  death  was  due  to  natural  causes.  The  registrar  had  refused  to 
register  the  death  and  referred  the  case  to  the  coroner. 

Herbert  James  Hammond  volunteered  an  explanation,  and,  after  being 
cautioned  by  the  coroner  that  anything  he  said  might  be  referred  to 
hereafter,  said  that  he  was  a  registered  medical  student  of  four  years’ 
standing.  He  had  not  become  fully  Qualified  simply  because  he  had  not 
the  money  to  take  out  the  certificate.  He  wished  to  say  that  Dr.  M'Cormick 
had  nothing  to  do  with  the  signing  of  the  certificate,  and  that  he  (witness) 
did  it  without  his  knowledge  or  sanction.  He  had  been  an  assistant  to 
Dr.  M'Cormick  five  years.  He  did  not  give  a  certificate  of  death  until 
pressed  to  oblige  the  family,  and  he  did  so  because  he  had  known  them 
ever  since  he  had  been  with  Dr.  M'Cormick. 

The  jury  returned  a  verdict  of  “  death  from  natural  causes.” 


A  DISPUTED  BILL. 

L.  S.— Tn  reply  to  our  correspondent’s  question  as  to  the  moderation  or 
otherwise  of  his  fees  for  professional  attendance  on  the  case  alluded 
to,  we  are  of  opinion,  after  a  careful  examination  of  the  account  with 
his  charges  appended  for  each  several  item  (though  simply  totalled  in 
the  statement  furnished  to  the  patient),  that  with  one  or  two  trifling 
exceptions  they  are  fair  and  moderate,  especially  in  view  of  the  many 
inquiries,  and  consequent  detention,  persistently  made  by  the  appre¬ 
hensive  husband  of  the  hysterical  obstetric  patient.  The  exceptions 
are  (1)  the  fee  charged  for  “  Advice  (to  the  husband,  we  assume)  at  the 
surgery  at  4  a. m.,”  which  should,  we  think,  have  been  included  in  that 
for  the  accouchement  completed  at  7.10  a.m.:  (2)  we  fail,  moreover,  to 
see  why  “advice”  at  10  p.m.  should  be  charged  twice  as  much  as  that  at 
7  pm.  of  the  same  date,  inasmuch  as  10  p.m.  is  generally  regarded  as 
within  the  time  assigned  to  day  work  in  contradistinction  to  night 
work.  With  reference  to  the  charges  for  certain  medical  appliances,  it 
is  a  wise  plan  to  limit  such  to  the  cost  price. 


VISITORS  OF  LICENSED  HOUSES. 

Mr.  T.  J.  W.  Pinching  (Gravesend)  writes  :  I  think  it  cannot  be  generally 
known  that  by  Section  .83  of  the  Lunacy  Act,  1890,  53  Viet.,  c.  5,  a  medica'l 
practitioner  appointed  by  the  justices  as  visitor  is  not  allowed  “to 
sign  any  certificate  for  the  reception  of  a  patient  into  a  hospital  or 
licensed  house,”  etc.  I  was  unluckily  appointed  a  visitor  last  year  (of 
course,  without  salary),  and  found  out  a  few  weeks  ago  that  a  certifi¬ 
cate  T  signed  for  the  removal  of  a  lunatic  to  a  private  asylum,  quite 
outside  this  borough,  was  rendered  useless  by  the  lucrative  appoint¬ 
ment  above-mentioned  which  I  hold.  I  write  this  hoping  that  you  may 
see  your  way  to  have  a  question  asked  in  the  House  regarding  this 
section,  or,  failing  this,  that  my  letter  may  be  a  warning  to  my  fellow 
practitioners  to  refuse  to  act  if  appointed  medical  visitor. 

*#*  First,  the  provision  complained  of  is  not  new  in  the  Act  of  1890; 
it  has  been  in  force  for  nearly  fifty  years.  Secondly,  as  visitor  to 
licensed  houses,  our  correspondent  (although  he  says,  “of  course, 
without  salary ”)  is  “entitled  to  such  remuneration  for  services  ren¬ 
dered  under  this  Act  as  the  justices  of  the  county  or  borough  may 
approve.”  The  words  “of  course,  without  salary,”  involves,  therefore, 
an  incorrect  assumption. 
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HOUSE  OF  LORDS. — Monday ,  May  30th. 

Clinical  Assistants  and  Marses  of  the  Metropolitan  Asylums  Board.— L 
Sandhurst  rose  to  call  attention  to  a  document  issued  by  the  Metrop 
tan  Asylums  Board,  dated  May  14th,  1892,  as  to  the  engagement  of  med 
officers  and  nurses  for  small-pox  hospitals  ;  and  to  ask  whether  the  d( 
ment  was  issued  with  the  knowledge  and  sanction  of  the  Local  Gove 
ment  Board.  He  said  that  a  circular  had  been  received  by  the  manag 
of  a  large  general  hospital  with  which  he  was  connected  from  the  Me; 
politan  Asylums  Board,  asking  whether  they  were  willing  to  receive  cl 
cal  assistants  and  additional  nurses,  the  remuneration  to  be  limitec 
residence  and  rations.  He  did  not  think  it  was  a  good  principle  fo 
a  great  institution  like  the  Metropolitan  Asylums  Board  to  advertise 
medical  men  and  nurses  on  such  conditions  as  this  circular  set  forth,; 
he  wished  to  know  whether,  if  the  circular  was  issued  without 
knowledge  or  sanction  of  the  Local  Government  Board,  they  would  cc 
municate  with  the  Asylums  Board  on  the  matter.— Lord  Hennikers 
the  Local  Government  Board  were  not  aware  of  the  issue  of  the  circu 
letter.  They  had  made  inquiry,  and  found  that  the  letter  was  addl  es 
to  several  of  the  general  hospitals  in  London.  As  regarded  the  quest 
of  clinical  assistants,  the  matter  was  brought  under  the  attention  of 
Board  so  long  ago  as  1886.  It  was  then  proposed  by  the  managers  of ; 
Metropolitan  Asylums  District  that  they  should  be  empowered  to  arrai 
for  registered  medical  practitioners  to  reside  in  the  hospital,  on  cot 
tion  of  their  making  a  paymeut  at  the  rate  of  12s.  per  week  for  board  aj 
lodging  and  the  payment  of  a  fee  to  the  medical  superintendent.  It 
peared  to  the  Board  that  this  was  not  a  desirable  arrangement,  and  tl 
suggested  to  the  managers  that  if  the  services  of  clinical  assistants  w  | 
required  it  would  be  better  that  such  assistants  should  be  appointed  | 
the  managers  as  officers  of  the  hospital,  and  that  they  should  receive 
numeration  for  their  services,  although  such  remuneration  might,  if  f 
managers  deemed  it  expedient,  be  limited  to  board  and  residence  in  1 
hospital.  The  managers  would  have,  in  connection  with  the  hospii 
their  regular  medical  staff  for  the  treatment  of  cases,  and  the  clini 
assistants  would  no  doubt  render  help  ;  but  the  primary  object  in  p 
posing  the  arrangement,  and  in  the  Local  Government  Board  agreeing 
it,  was  not  that  the  staff  of  officers  of  the  hospital  should  be  supy 
mented  by  assistants  of  this  character,  but  that  means  should  be  affori 
to  medical  practitioners  of  obtaining  experience  in  the  treatment 
small-pox  cases.  With  regard  to  the  question  of  nurses  who  were< 
ployed  as  probationers,  the  Board  had  had  no  communication  from  t 
managers  on  the  subject.  But,  as  to  the  nurses  also,  it  might  be  assun 
that  the  managers  had  in  view  the  affording  of  opportunities  for  then 
obtain  experience  with  regard  to  cases  of  this  disease.  Of  course 
managers  had  their  own  staff  of  nurses  quite  independently  of  the  ass 
ance  rendered  by  such  probationary  nurses.  The  matter,  so  far  as 
garded  the  nurses,  was  one  which  the  Local  Government  Board  left 
tirely  in  the  discretion  of  the  managers,  and  the  Board  would  hesitate 
intervene  unless  for  very  substantial  reasons.  The  Board  were  not  aw 
whether  it  was  probable  that  the  offer  that  had  been  made  by  the  ma 
gers  would  be  accepted  by  suitable  persons,  but,  assuming  that  it  w 
and  that  the  arrangement  was  satisfactory  both  to  the  managers  and 
persons  who  were  willing  to  give  their  services  on  the  terms  referred 
the  Local  Government  Board  were  not  aware  of  any  reason  why  it  sho; 
not  be  carried  out.— Lord  Turing  made  some  observations  which  did  > 
reach  the  gallery. 

Tuesday,  May  31st. 

The  Vaccination  Acts.— Lord  Hekschell  rose  to  ask  Her  Majest 
Government  whether  the  Home  Secretary  was  correctly  reported 
having  said,  in  answer  to  a  question  in  the  other  House,  that  to  carry  i 
the  recommendations  of  the  Royal  Commission  on  Vaccination  amoun 
to  a  repeal  of  the  Vaccination  Acts,  and  that  the  Government  w 
anxious  to  hear  upon  what  evidence  the  recommendations  had  bt; 
founded;  and  that  if  the  House  decided  that  offences  against  the  A 
were  of  sufficient  social  importance  to  be  dealt  with,  the  treatment  of  p 
sons  convicted  of  those  offences  must  naturally  be  decided  by  that  c 
sideration.— Lord  de  Ramsey  said  he  had  the  authority  of  the  Home  8 
retary  to  state  that  in  the  words  he  uttered  he  had  no  idea  or  inteutioi 
throwing  any  doubt  or  aspersion  on  the  weighty  Commission  over  wb 
the  noble  lord  presided.  He  had  said  that  if  the  infringement  of  the  V 
cination  Act  was  to  be  treated  as  an  ordinary  offence,  the  prisoners  urn 
that  Act  must  be  treated  as  ordinary  prisoners.  To  prevent  them  fr 
being  prosecuted  for  a  second  offence  would  be  to  repeal  the  Vaccinat 
Act.- The  Earl  of  Kimberley  said  these  remarks  had  confirmed  the 
servations  of  Lord  Herschell  that  the  Home  Secretary  had  said  that  j 
recommendations  of  the  Royal  Commission  would  amount  to  a  repea 
the  vaccination  laws.— The  Marquis  of  Salisbury  thought  the  noble  1< 
had  hardly  been  fair  to  the  Home  Secretary,  who  had  only  said  that 
practical  effect  of  the  recommendations  would  be  to  render  the  1 
inoperative.  The  Home  Secretary  was  right  in  desiring  to  see  the  ( 
dence,  and  liedid  not  thinkthere  was  implied  the  slightest  distrust  of 
Commission  in  such  a  procedure.  Exemption  for  a  second  offence  woi 
really  be  allowing  persons  themselves  permission  to  become  centres 
contagion.  The  principle  of  punishment  for  one  offence,  and  allow 
exemption  for  the  next  was  perfectly  novel  in  legislation.  —  L; 
Hekschell  gave  notice  that  on  an  early  day  he  would  call  attention  to 
matter,  and  move  that  in  the  opinion  of  the  House  the  recommendatic- 
of  the  Royal  Commission  ought  to  be  carried  out  by  the  Legislature. 


HOUSE  OF  COMMONS. — Monday,  May  30th. 

The  Royal  Commission  on  Vaccination.— Dr.  Clark  asked  the  Home  Sec 
tary  whether,  in  view  of  the  opinion  expressed  by  the  Royal  Commissi 
on  Vaccination  in  their  recent  report,  he  could  see  his  way  to  recomme 
local  authorities  to  refrain  from  prosecuting  until  Parliament  had  had 
opportunity  of  considering  the  before-mentioned  report. —  Mr.  Matthe 
said  it  would  be  an  unprecedented  and  an  arbitrary  course  of  conduct 
his  part  to  recommend  local  authorities  to  disregard  an  unrepealed  1 
in  the  manner  suggested  by  the  hon.  member,  and  he  could  not  see 
way  to  adopting  the  suggestion. 


OBITUARY. 
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Tuesday,  May  31st. 
lour  Vision. — Sir  G.  Baden-Poavell  asked  the  President  of  the  Board 
ade  whether  the  Report  of  the  Royal  Society  Committee  on  Colour 
in  was  yet  completed,  and,  if  so,  whether  it  would  be  presented  to  Par¬ 
ent  ;  and  whether  Her  Majesty’s  Government  had  come  to  any  deci- 
as  to  any  steps  to  be  taken  in  accordance  with  that  report.— Sir  M. 
.cs-Beach  said  the  Report  was  laid  before  both  Houses  on  May  19th, 
its  contents  were  engaging  his  careful  consideration. 
rchaid  Shipping  Acts  Amendment  Bill.— The  House  resumed  the  con- 
ration  of  this  Bill  in  Committee.  On  Clause  3,  Mr.  Lawbence  moved 
omission  of  part  of  the  clause  and  the  substitution  of  the  following 
Is,  which,  he  said,  had  been  adopted  as  a  compromise:  “The  pre¬ 
ssed  officer  shall,  in  the  prescribed  manner  and  before  shipment  when- 
I  practicable,  inspect  the  barrels  of  beef  and  pork,  preserved  meat  and 
tables  in  tins,  and  the  casks  of  flour  or  biscuits  intended  for  the  use 
ie  crews  of  such  ships,  and  shall,  in  the  prescribed  manner,  if  satisfied 
they  are  fit  for  such  use,  certify  the  same  accordingly.  The  prescribed 
er  may  at  any  time  proceed  on  board  a  ship  to  ascertain  whether  the 
is  and  water  provided  have  been  duly  inspected,  or,  if  not,  whether 
are  of  a  quality  fit  for  the  use  of  the  crew  of  such  ship.  If  he  finds 
same  not  to  have  been  inspected  and  deficient  in  quality  he  shall 
in  the  ship  until  such  defects  are  remedied  to  his  satisfaction.”  The 
adrnent  was  agreed  to,  and  the  clause,  as  amended,  was  added  to  the 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

:cognised  Schools  and  Hospitals.— The  Mason  College,  Birming- 
,  has  been  recognised  by  the  Medical  Board  as  a  school  of  medicine  ; 
i  the  Fever  Hospitals  of  the  Metropolitan  Asylums  Board  have  been 
I  ed  on  the  list  of  recognised  fever  hospitals. 

i  .ection  of  Vice-Chancellor.— Dr.  Peile,  Master  of  Christ’s  College, 
been  re-elected  to  the  office  of  Vice-Chancellor  for  the  ensuing  aca- 
ical  year. 

ploma  in  Public  Health.— The  Registrary  requests  that  the  names 
mdidates  for  the  Sanitary  Science  Examination,  together  with  their 
ificates,  should  be  sent  him  by  Tuesday,  September  27th.  The  exami- 
I  on  begins  on  October  4tli.  Professor  Roy  gives  notice  that  a  course  in 
etiology,  notifying  the  requirements  of  the  University,  will  be  held 
lr.  Adami,  Mr.  Kanthack,  and  Dr.  Lloyd  Jones  during  the  long  vaca- 

I  It  will  be  held  thrice  weekly,  beginning  on  Friday,  July  8th.  The 
s  6  guineas.  Application  is  to  be  made  to  Mr.  Adami,  at  the  Patlio- 
:al  Laboratory. 

inorary  Degrees.— At  the  installation  of  the  Chancellor  on  June 
honorary  degrees  will  be  conferred  on  His  Royal  Highness  the  Duke 
dinburgh,  Lord  Northbrook,  Lord  Cranbrook,  Sir  Henry  James,  Mr. 
pli  Chamberlain,  Mr.  John  Morley,  Sir  Frederick  Bramwell,  Sir 
icis  de  Wiuton,  Sir  Richard  Webster,  General  Richard  Strachey,  Mr. 

.  Roby,  Dr.  G.  W.  Hill  (the  American  astronomer),  Professor  Tyrrell 
lublin),  Professor  Seeley,  and  Mr.  Leslie  Stephen. 
iaminers.— Dr.  W.  H.  Dickinson,  Dr.  Bradbury,  and  Dr.  J.  F.  Payoe 
3  been  appointed  examiners  in  Medicine  ;  Dr.  W.  S.  A.  Griffith  and 
Playfair  examiners  in  Midwifery:  and  Mr.  Page,  Mr.  F.  Treves,  and 
Howard  Marsh,  examiners  in  Surgery  for  the  ensuing  academical 

(■'. 

. - 

UNIVERSITY  OF  LONDON. 

B.  Pass  Examination,  May,  1892.  Pass  List :  First  Division.— A.  N. 
Boycott,  St.  Thomas’s  Hospital ;  H.  Caiger,  University  College  ;  H. 
Finley,  University  College ;  M.  L.  Hepburn,  St.  Bartholomew’s 
Hospital ;  T.  Holmes,  Guy’s  Hospital ;  W.  K.  Hughes,  St.  Bartholo¬ 
mew’s  Hospital ;  H.  L.  Lack,  King's  College  ;  P.  Lord,  Guy’s  Hos¬ 
pital ;  J.  H.  Parsons,  B.Sc.,  Bristol  Medical  School  and  University 
College ;  A.  W.  Sheen,  Guy’s  Hospital ;  Caroline  Sturge,  London 
School  of  Medicine  for  Women  ;  W.  H.  Sturge,  London  Hospital ;  A. 
L.  Whitehead,  Yorkshire  College. 

jCond  Division.— A.  J.  Adkins,  St.  Thomas’s  Hospital ;  Annie  Mary  Slate 
Anderson,  London  School  of  Medicine  and  Royal  Free  Hospital;  W. 
J.  Cameron,  Queen’s  College,  Belfast ;  C.  J.  Girling,  Guy’s  Hospital ; 
J.  W.  F.  Jewell,  Guy’s  Hospital;  S.  B.  Mitra,  B.Sc.,  University  Col¬ 
lege;  W.  B.  Morton,  University  College  ;  Ainy  Sheppard,  London 
School  of  Medicine  and  Royal  Free  Hospital ;  W.  R.  Smith,  King’s 
College;  W.  K.  Walls,  Owens  College  and  Manchester  Royal 
Infirmary. 


,  THE  UNIVERSITY"  OF  DUBLIN. 

!  i  meeting  of  the  Senate  on  May  4th  the  degree  of  Doctor  of  Medicine 
:  conferred  on  Mr.  A.  R.  Darley. 


VICTORIA  UNIVERSITY’. 
ianges  in  the  Medical  Statutes.— The  Court  of  Victoria  Univer- 
I  ,  at  its  last  meeting,  approved  of  the  following  alterations  in  the 
!  ates  regulating  graduation  in  medicine  and  surgery.  Final  examina- 
I  for  the  degrees  of  the  M.B.  and  Ch.B.  It  is  provided  that  “  Can¬ 
utes  may  either  present  themselves  in  all  the  six  subjects  of  exami- 
onon  the  same  occasion,  or  may  pass  the  examination  in  two  parts,  the 
■  Part  consisting  of  tivo  or  three  of  subjects  (1),  (2),  and  (3),  the  second 
of  the  remaining  subjects.”  “Candidates  who  fail  to  satisfy  the 
niners  in  a  first  part,  must  either  present  themselves  again  in  the 
j  ects  as  selected,  or  in  all  the  six  subjects  of  examination.”  The 
rt  also  approved  of  the  important  alterations  on  the  subjects  of  the 
•ance  examination  in  Arts  in  the  Faculty  of  Medicine.  In  future  the 
ate  will  read  as  follows  :  The  subjects  of  the  Entrance  Examination 
irts  are :  (1)  Latin,  (2)  elementary  mathematics,  (3)  elementary 
lianios,  (4)  English  language,  including  grammar  and  composition, 
me  of  the  following  :  i,  Greek ;  ii,  French ;  iii,  German  ;  iv,  Italian  ; 


v,  Spanish.  Candidates  may,  by  special  permission  of  the  Board  of 
Studies,  substitute  any  other  modern  language  for  either  of  the  subjects 
named  under  (5). 


ROY’AL  COLLEGE  OF  SURGEONS,  EDINBURGH. 

The  following  gentlemen,  having  passed  the  requisite  examinations, 
have  been  admitted  Fellows  of  the  College  since  last  publication  : 

A.  E.  Davis,  L.R.C.S.Edin  ,  Liverpool;  J.  Bark,  M. R.C.S.Eng.,  Liver¬ 
pool;  C.  E.  Bean,  M. R.C.S.Eng.,  Plymouth;  W.  T.  Crawford, 

L. R.C.S.Edin.,  Edinburgh  ;  and  J.  A.  Greig,  L.R.C.S.Edin.,  Green¬ 
ock.  S.  Snell,  M. R.C.S.Eng.,  Sheffield,  was  admitted  a  Fellow  of  the 
College  without  examination. 

The  following  gentlemen,  having  passed  the  requisite  examinations, 
were  admitted  Licentiates  of  the  College  : 

E.  Kingscote,  Clifton  ;  D.  C.  M.  Lunt,  Denbigh:  W.  E.  Lamond,  Aber¬ 
deen  ;  W.  I.  Fern,  Macclesfield  ;  J.  Crooks,  Toronto,  Canada ;  F.  N. 
Burwell,  Lincolnshire  ;  J.  C.  G.  Macnab,  Sliotts  ;  F.  J.  Spilsbury, 
Salterton  ;  and  J.  A.  Menzies,  Edinburgh. 

The  following  gentlemen,  having  passed  the  requisite  examinations, 
received  the  Diploma  in  Public  Health  of  the  College  : 

F.  W.  Thomson,  M.B.,  C.M.,  Linlithgow;  B.  G.  Brock,  L.R.C.P.  ifcS.E., 

Edinburgh;  A.  B.  Cottell,  F.R.C.S.E.,  Chatham;  T.  H.  Littlejohn, 

M. B.,  C.M.,  Edinburgh  ;  S.  J.  R.  Greville,  M. R.C.S.Eng.,  Edin¬ 
burgh;  and  L.  Demetriadi,  F.R.C.S.E.,  Huddersfield. 

The  following  gentlemen,  having  passed  the  requisite  examinations, 
were  admitted  Licentiates  in  Dental  Surgery  of  the  College  : 

W  Guy,  Kent;  F.  J.  Turnbull,  Edinburgh;  W.  Williams,  Beaumaris; 
and  T.  E.  Johnston,  Carnbee,  Fife. 

The  Pattison  Fund  Prizes  in  Practical  Anatomy  have  been  awarded  by 
the  College  for  the  year  1891-92  as  follows  :  First  Prize  :  (£15)  Miss  Elsie 
Maud  Inglis.  Second  Prize  :  (£10)  Miss  Grace  Haxton  Giffen  ;  both  of  the 
Edinburgh  Medical  College  for  Women,  Chambers  Street;  and  Third 
Prize  :  (£5)  Miss  Jessie  MacLaren  Macgregor,  of  the  Edinburgh  Medical 
School  for  Women,  Surgeons’  Square. 


UNIVERSITY  COLLEGE,  BRISTOL,  MEDICAL  SCHOOL. 

At  the  annual  prize  meeting,  at  which  the  Dean  of  Bristol  presided  and 
gave  an  excellent  address,  the  Dean  of  the  Medical  School,  Dr.  Markham 
Skerritt,  read  a  report  which  gave  an  excellent  account  of  the  progress  of 
the  school  and  referred  to  the  many  important  changes  made  during  the 
year.  On  January  1st  the  new  regulation  of  the  General  Medical  Council 
came  into  force,  whereby  the  minimum  period  of  medical  study  was  ex¬ 
tended  from  four  years  to  five ;  and  in  consequence  it  has  been  necessary 
to  remodel  and  rearrange  the  entire  curriculum  of  the  school.  Amongst 
other  changes  the  following  appointments  have  been  made  :  Professors 
Leipner  and  Lloyd  Morgan  have  been  jointly  elected  to  the  new  chair  of 
biology;  Dr.  Michell  Clarke  has  been  appointed  lecturer  on  practical 
physiology  and  histology,  in  the  place  of  Dr.  Atcliley,  who  has  resigned 
the  chair;  and  Dr.  Prowse  has  been  appointed  to  the  chair  of  practical 
pharmacy  and  pharmacology  and  therapeutics,  which  has  replaced  the 
old  chair  of  materia  medica  and  therapeutics.  A  complete  course  of  in¬ 
struction  has  been  provided  to  meet  the  regulations  of  the  Conjoint 
Board  for  the  new  diploma  in  public  health,  in  connection  with  which 
Dr.  D.  S.  Davies  will  deliver  a  course  of  systematic  lectures  on  public 
health.  Dr.  W.  W.  Stoddart  has  been  appointed  lecturer  on  hygienic 
chemistry  and  bacteriology,  and  Mr.  J.  C.  Heaven  has  been  made  demon¬ 
strator  of  public  health ;  while  Dr.  D.  S.  Davies,  as  medical  officer  of 
health  for  the  City,  has  organised  a  most  valuable  course  of  practical  out¬ 
door  sanitary  ivork. 

The  new  wing  of  University  College,  which  is  being  built  for  the  occu¬ 
pation  of  the  medical  school,  is  now  far  advanced  towards  completion, 
and  will  be  opened  at  the  beginning  of  the  ivinter  session  in  October. 
The  building  has  been  so  designed  as  to  meet  in  a  most  satisfactory  man¬ 
ner  the  requirements  of  the  faculty,  who  will  then  be  in  possession  of 
ample  accommodation  for  the  various  departments  of  the  schools. 


OBITUARY. 


JANET  HUNTER,  M.D.Brux.,  L.R.C.P.and S.Ed. 

A  correspondent  writes  :  Those  who  knew  Miss  Janet  Hunter 
will  read  with  a  shock  of  sadness  and  disappointment  the 
announcement  of  her  death  on  May  1st,  aged  31,  after  less 
than  twenty-four  hours’  illness  from  cholera  caught  in  the 
course  of  her  work  among  the  poor  women  and  children  of 
Madras. 

Miss  Hunter  was,  during  her  whole  curriculum  in  the  Lon¬ 
don  School  of  Medicine  for  Women,  the  most  distinguished 
student  of  her  year,  and  won  golden  opinions  from  her  clinical 
teachers  on  account  of  the  thoroughness  and  accuracy  of  her 
hospital  work.  After  taking  the  L.R.C.P.&S.Edin.  in  1888  and 
M.D.Brussels  in  the  following  year,  she  spent  six  months  in 
practical  obstetrical  work  in  London,  and  a  further  period  in 
study  in  Vienna  and  Prague.  In  the  end  of  1889  she  joined 
Miss  Macphail  in  taking  charge  of  the  hospital  and  dispen¬ 
saries  of  the  Zenana  Mission  of  the  Free  Church  of  Scotland 
in  Madras,  and  since  then  she  has  done  excellent  medical  as 
well  as  missionary  work  there. 

Miss  Hunter  was  well  fitted  for  the  work  she  had  under¬ 
taken,  having  great  strength  as  well  as  gentleness  of  charac¬ 
ter,  and  she  was  not  only  very  self-forgetful  in  ministering 
to  her  poor  patients,  but  constantly  aimed  at  a  high  standard 
of  efficiency  in  her  medical  work.  She  has  left  behind  her 
the  record  of  a  short  life  filled  with  honest  work  well  done. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  PROGRESS  OF  NOTIFICATION. 

The  Local  Government  Board  have  furnished,  by  order  of  the 
House  of  Commons,  further  returns  showing  the  names  and 
population  of  the  sanitary  districts  in  England  and  Wales 
which  have  adopted  the  Notification  Act  or  any  por¬ 
tion  of  the  Infectious  Disease  Prevention  Act  or  of  the 
Public  Health  Acts  Amendment  Act  of  1890.  This  re¬ 
turn  brings  the  record  up  to  March  31st  last,  and  has 
additional  interest  owing  to  the  correct  populations  now 
being  known.  It  appears  that  notification  powers  under  the 
1889  Act  have  been  obtained  by  1,051  sanitary  districts  (622 
urban,  408  rural,  21  port)  with  an  aggregate  population  of 
15,902,343.  To  this  must  be  added  the  population  of  London 
and  that  of  50  towns  having  powers  under  local  Acts.  Alto¬ 
gether  the  population  protected  by  notification  numbers 
24,000,000,  or  82.8  per  cent,  of  the  whole  population  of  the 
country.  Leeds  is  the  only  important  town  still  in  default. 
Nine  towns  have  substituted  the  General  Act  for  the  powers 
conferred  by  local  Acts.  It  is  interesting  to  observe  the  pro¬ 
gress  which  has  been  made  during  the  12  months  which  have 
elapsed  since  the  last  return.  Notification  has  been  extended 
to  68  urban,  36  rural,  and  2  port  authorities.  Measles  is  now 
notifiable  in  66  districts,  11  of  them  newly  added  ;  whooping- 
cough  in  17 — an  increase  of  3 ;  rotheln,  chicken-pox,  and 
hydrophobia  stand  as  before,  being  notifiable  in  4,  2,  and  1 
districts  respectively.  The  Infectious  Disease  (Prevention) 
Act  has  been  adopted  (in  whole  or  part)  during  the  year  by 
115  urban  and  59  rural  authorities,  raising  the  total  to  374  and 
154  respectively.  It  is  now  in  force  as  regards  53  per  cent,  of 
the  population  of  the  country. 

The  Public  Health  Acts  Amendment  Act  has  made  rather 
more  rapid  progress.  It  has  been  newly  adopted  in  whole  or 
part  by  186  urban  and  67  rural  authorities,  bringing  the  re¬ 
spective  totals  to  498  and  146.  This  Act  now  affects  47.4  per 
cent,  of  the  inhabitants  of  England  and  Wales. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London,  6,441 
births  and  3,797  deaths  were  registered  during  the  week  ending  Saturday, 
May  28th.  The  annual  rate  of  mortality  in  these  towns,  which  had 
been  20.4  and  19.3  per  1,000  in  the  preceding  two  weeks,  rose  again 
to  19.4  during  the  week  under  notice.  The  rates  in  the  several  towns 
ranged  from  8.7  in  Derby,  13.0  in  Brighton,  13.4  in  Portsmouth,  and  14.8  in 
Nottingham  to  24.8  in  Liverpool.  25.2  in  Manchester,  25.6  in  Wolver¬ 
hampton,  and  27.5  in  Sunderland.  In  the  thirty-two  provincial  towns 
the  mean  death-rate  was  19.9  per  1,000,  and  exceeded  by  1.1  the  rate 
recorded  in  London,  which  was  18.8  per  1,000.  The  3,797  deaths  registered 
during  the  week  under  notice  in  the  thirty-three  towns  included  478 
which  were  referred  to  the  principal  zymotic  diseases,  against  numbers 
declining  from  538  to  469  in  the  preceding  three  weeks ;  of  these,  203  re¬ 
sulted  from  measles,  113  from  whooping-cough,  51  from  diphtheria,  49 
from  scarlet  fever,  44  from  diarrhoea,  17  from  “fever”  (principally 
enteric),  and  1  from  small-pox.  These  478  deaths  were  equal  to  an 
annual  rate  of  2.4  per  1,000  ;  in  London  the  zymotic  death-rate  was  3.1, 
while  it  averaged  only  2.0  per  1,000  in  the  thirty-two  provincial  towns. 
Nodeath  from  any  of  these  zymotic  diseases  was  recorded  last  week  either 
in  Derby  or  in  Gateshead,  while  they  caused  the  lowest  death-rates  in 
Huddersfield  and  Newcastle-upon-Tyne,  and  the  highest  rates  in  Bristol, 
Manchester,  Sunderland,  Wolverhampton,  and  Halifax.  Measles  showed 
the  highest  proportional  fatality  in  Birmingham,  Sheffield,  London, 
Liverpool,  Manchester,  and  Halifax;  scarlet  fever  in  Cardiff;  whooping- 
cough  iD  Croydon,  Hull,  Burnley,  Blackburn,  Wolverhampton,  Bristol, 
and  Sunderland;  and  diarrhoea  in  Wolverhampton  and  in  Bolton.  The 
mortality  from  “fever”  showed  no  marked  excess  in  any  of  the  large 
towns.  The  51  deaths  from  diphtheria  recorded  during  the  week 
under  notice  in  the  thirty-three  towns  included  39  in  London,  3  in  Bir¬ 
mingham,  2  in  Portsmouth,  2  in  West  Ham,  and  2  in  Oldham.  One  fatal 
case  of  small-pox  was  registered  in  London,  but  not  one  in  any  of 
the  thirty-two  large  provincial  towns  ;  96  small-pox  patients  were  under 
treatment  in  the  Metropolitan  Asylums  Hospitals,  and  12  in  the  High- 
gate  Small-pox  Hospital,  on  Saturday  last,  May  28tli.  The  number  of 
scarlet  fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the 
London  Fever  Hospital  on  the  same  date  was  1,741,  against  numbers 
steadily  increasing  from  1,226  to  1,677  on  the  preceding  nine  Saturdays  ; 
202  new  cases  were  admitted  during  the  week,  against  232  and  226  in 
the  previous  two  weeks.  The  death-rate  from  diseases  of  the  respiratory 
organs  in  London  was  equal  to  3.4  per  1,000,  and  was  slightly  below  the 
average. 


HEALTH  OF  SCOTCH  TOWNS. 

During  the  week  ending  Saturday,  May  28tli,  959  births  and  616  deaths 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
of  mortality  in  these  towns,  which  had  been  22.8  and  21.5  per  1,000  in 
the  preceding  two  weeks,  rose  again  to  22.1  during  the  week  under 
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notice,  and  exceeded  by  2.7  per  1,000  the  mean  rate  during  the  sai 
period  in  the  large  English  towns.  Among  these  Scotch  towns  thelowi 
rates  were  16.3  in  Aberdeen  and  17.1  in  Edinburgh,  and  the  high< 
rates  24.8  in  Greenock  and  26.5  in  Glasgow.  The  616  deaths  in  the 
towns  included  80  which  were  referred  to  the  principal  zymotic  diseas  ! 
equal  to  an  annual  rate  of  2.9  per  1,000,  which  exceeded  by  0  5  t 
mean  zymotic  death-rate  during  the  same  period  in  the  large  Engli 
towns.  The  highest  zymotic  death-rates  were  recorded  in  Edinbun 
Aberdeen  and  Glasgow.  The  341  deaths  registered  in  Glasgow  included) 
from  measles,  18  from  whooping-cough,  4  from  scarlet  fever,  and  3  frc 
“  fever.”  The  death-rate  from  diseases  of  the  respiratory  organs 
these  towns  was  equal  to  4.3  per  1,000,  against  3.4  in  London. 

HEALTH  OF  IRISH  TOWNS. 

In  sixteen  of  the  principal  town  districts  of  Ireland  the  deaths  register  : 
during  the  week  ending  Saturday,  May  21st,  were  equal  to  an  anmf 
rate  of  27.4  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  a; 
Waterford,  and  the  highest  in  Wexford  and  Sligo.  The  death-rh 
from  the  principal  zymotic  diseases  averaged  4.3  per  1,000.  The  :C 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  34.6  d 
1,000  (against  33.0  and  31.0  in  the  preceding  two  weeks),  the  rate  duri! 
the  same  period  being  19.4  in  London  and  14.0  in  Edinburgh.  The  : 
deaths  in  Dublin  included  37  which  were  referred  to  the  princi] 
zymotic  diseases  (equal  to  an  annual  rate  of  >.5  per  1,000),  of  which  J 
resulted  from  measles,  5  from  diarrhoea,  3  from  whooping-cough,  a  [ 
1  from  scarlet  fever. 


MEDICAL  NEWS, 


The  lecture  announced  to  be  delivered  at  the  Nation 
Orthopaedic  Hospital  on  June  8th  has  been  unavoidably  pot  I 
poned. 

Professor  von  Ziemssen,  of  Munich,  editor  of  the  wel 
known  Cyclopcedia  of  Medicine,  has  had  the  Star  and  Cross  0: 
Commander  of  the  Eranz-Josef  Order  conferred  on  him  by  t] 
Emperor  of  Austria. 

A  meeting  of  the  Gresham  University  Commission  w 
held  on  May  21st.  Dr.  T.  E.  Thorpe  and  Professor  Rucker,  I 
the  Science  and  Art  Department,  South  Kensington,  were  e  [ 
amined  at  considerable  length.  The  Commission  met  aga 
on  May  26th. 

The  suspected  perpetrator  of  the  outrage  upon  Dr.  Llop 
Edwards,  of  Ynishir,  has  been  arrested.  Dr.  Edwards  j 
happily  progressing  well,  although  the  bullets  have  not  y 
been  extracted.  A  great  mass  meeting  of  the  colliers  h 
been  held,  expressing  the  greatest  indignation  at  the  outra; 
and  heartfelt  sympathy  with  the  subject  of  the  wanton  ai 
cowardly  attack. 

The  members  of  the  South-Eastern  Branch  of  the  BritiL 
Medical  Association  intend  to  present  a  testimonial  to  I 
Parsons,  of  Dover,  on  the  occasion  of  his  resigning  the  Seen 
taryship  of  the  Branch,  which  he  has  held  for  nineteen  yeaij 
During  his  term  of  office  the  Branch  has  increased  largely  1 
number,  and  its  work  has  been  conducted  with  great  el 
ciency.  Mr.  T.  Jenner  Verrall,  Montpellier  Road,  Brighto 
local  secretary  of  the  Eastern  Division  of  the  Branch,  is  ma 
ing  the  necessary  arrangements,  and  the  presentation  w ; 
probably  be  made  on  June  15th.  The  subscription  is  limit  j 
to  a  guinea. 

Wolverhampton  Nursing  Institution. — At  the  third  a| 
nual  meeting  of  the  Queen  ATictoria  Nursing  Institution 
Wolverhampton,  the  Mayor,  in  opening  the  proceedings,  coj 
gratulated  the  promoters  on  the  success  of  their  scheme  and  1 
called  the  fact  that  it  was  mainly  through  the  instrumentalij 
of  Mr.  T.  Vincent  Jackson,  F.R.C.S.,  that  the  institution  w 
founded.  The  report  stated  that  the  institution  had  be  j 
affiliated  with  the  Queen’s  Jubilee  Institute,  after  a  favoura! 
report  from  the  inspector  ;  the  institute  had  also  undertak 
to  make  an  annual  grant  of  £40.  Votes  of  thanks  were  pass 
to  the  honorary  medical  officers,  Mr.  C.  A.  Newnham,  D: 
Fraser  and  Coleman,  and  Mr.  Dally  (dentist).  The  nursi  j 
staff  consists  of  22  nurses,  2  district  nurses,  and  6  pro! 
tioners. 

Medical  Protection. — A  meeting  of  members  and  frien 
favourable  to  the  formation  of  a  Hammersmith  and  W( 
Kensington  Division  of  the  London  and  Counties  Medic 
Protection  Society,  Limited,  will  be  held  on  Wednesdt 
June  15th,  at  5  p.m.,  by  permission  of  Dr.  Alderson, 
Southerton  House,  Hammersmith.  The  object  of  the  meeti 
is  to  further  the  development  of  this  branch  and  to  disci' 
any  matters  connected  with  the  interests  of  the  London  a  J 
Counties  Medical  Protection  Society  that  may  be  deem  I 
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try  and  advisable  for  the  promotion  of  the  interests  of 
i  vision  and  that  may  tend  to  the  success  and  interests 
ical  protection. 

lay  31st  the  British  Medical  Temperance  Association 
s  sixteenth  annual  meeting  at  the  rooms  of  the  Royal 
1  and  Chirurgical  Society,  under  the  presidency  of  Dr. 
Richardson.  The  Honorary  Secretary,  Dr.  Ridge,  read 
lual  report,  in  which  it  was  stated  that  38  new  members 
ned  during  the  year,  the  total  number  being  now  415, 

1 1  associates  who  are  abstaining  medical  students.  A 
as  added  admitting  lay  associates  interested  in  the 
lie  aspect  of  the  temperance  question,  but  without 
Dr.  Moir  subsequently  read  extracts  from  a  lecture 
■ed  in  1837  by  Dr.  H.  W.  Dewhurst,  of  London,  on  the 
t  of  alcohol,  in  which  the  lecturer  took  up  an  advanced 
>n  against  intoxicating  liquors. 

''field  Medico- Chirurgical  Society. — For  many  years 
iciety  has,  shortly  after  the  work  of  the  session  has 
ated,  arranged  some  social  entertainment  in  which  the 
irs  can  participate.  Sometimes  it  has  been  a  dinner, 
i  other  occasions  an  excursion  has  been  organised  to 
i-etreat  in  the  beautiful  dales  of  Derbyshire,  or  to  the 
ies  in  Nottinghamshire,  or  elsewhere.  This  year,  on 
1st,  Hardwick  Hall,  an  old  Elizabethan  mansion  in 
I  ihire,  will  be  visited.  These  occasions,  and  others  also 
-  icial  character  which  occur  from  time  to  time  among 
edical  practitioners,  have  been  a  valuable  means  of 
g  together  in  harmony  the  members  of  the  profession 
i  town. 

annual  general  meeting  of  the  Society  for  the  Relief  of 
rs  and  Orphans  of  Medical  Men  was  held  at  20,  Hano- 
uare  on  May  20th  at  5  p.m.  Sir  James  Paget,  Presi- 
.ook  the  chair.  From  the  report  read  by  the  Secretary 
eared  that  the  grants  during  the  year  1891  had  been 
—64  widows  and  15  orphans  had  been  assisted.  The 
ses  had  been  £248 ;  the  receipts  available  for  the  pay- 
Df  grants  and  expenses,  £3,300.  Ten  new  members  had 
■lected  and  15  had  died,  the  total  number  of  members  at 
d  of  the  year  being  319.  Five  widows  and  6  orphans 
een  added  to  those  already  on  the  funds  ;  4  widows  had 
md  6  orphans  had  through  age  become  ineligible  for 
r  assistance.  Sir  William  Savory,  Mr.  Christopher 
i,  and  Mr.  Aikin  were  elected  vice-presidents ;  Dr. 

Mr.  Warrington  Haward,  Dr.  Travers,  Mr.  Roche 
1 1,  Mr.  Alfred  Cooper,  and  Dr.  John  Williams  were 
i  directors  in  the  place  of  six  seniors  who  retired. 

;  e  of  thanks  was  passed  to  the  editors  of  the  medical 
ils  for  their  kind  and  ready  assistance  in  making  known 
irkings  of  the  Society.  After  the  usual  business  of  the 
ng  was  over  the  members  discussed  the  present  state  of 
|  ociety,  and  regretted  so  few  new  members  joined,  the 
tages  offered  being  so  great — far  beyond  those  given  by 
isurance  office.  With  a  capital  of  over  £85,000  invested 
ociety  was  at  present  able  to  give  annual  grants  to 
rs  left  destitute  of  £50  and  to  orphans  of  £12.  The  sub- 
i  ion  to  the  Society  is  only  2  guineas  a  year,  and  after 
;  y-five  years  a  member  becomes  so  for  life  without 
!  t  payment.  The  following  resolution,  proposed  by  Dr. 

|  r  and  seconded  by  Mr.  Iveele,  was  carried:  “That  the 
ors  be  requested  to  consult  an  actuary,  and  to  request 
lim  suggestions  for  increasing  the  membership  and  use- 
•  ss  of  the  Society,  and  to  report  to  a  further  meeting  of 
embers.”  A  vote  of  thanks  to  the  Chairman  closed  the 
|  ;dings. 

MEDICAL  VACANCIES. 

I  following  vacancies  are  announced : 

I  JGH  OF  CHELTENHAM.— Medical  Officer  of  Health  for  the  Urban 
litary  District ;  must  reside  within  the  district.  Salary,  £500  per 
mm.  Applications  to  E.  T.  Brydge3,  Town  Clerk,  Municipal  Offices, 
sltenham,  by  June  13th. 

3EA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
ustants.  Applications  to  A.  C.  Davis,  Secretary. 

■  IF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  Vic- 
(  ia  Park,  E.— House-Physician.  Board,  residence,  and  allowance 
washing  provided.  Applications  to  the  Secretary  at  the  office,  24, 
nsbury  Circus,  E.C.,  by  June  10th. 

’ON  HOSPITAL  AND  WAKEFIELD  DISPENSARY,  Wakefield.— 
nor  House-Surgeon ;  unmarried.  Honorarium,  £10  per  annum, 
h  board,  lodging,  and  washing.  Applications  to  the  Honorary 
retary. 


DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.-Dental 
Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  June  13th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN¬ 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  July  4th. 

DERBY  BOROUGH  ASYLUM,  Rowditcli,  Derby.— Assistant  Medical  Offi¬ 
cer.  Salary,  £100  per  annum,  with  board  and  washing.  Applications 
to  Dr.  Macpliail,  Medical  Superintendent,  by  June  22nd. 


DUNDEE  ROYAL  LUNATIC  ASYLUM.— Clinical  Assistant.  Applications 
to  Dr.  Rorie,  Westgreen  House  by  Dundee. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  :  doubly  qualified. 
Salary,  £90  per  annum,  with  board  and  lodging.  Application  to  Ernest 
Leech,  Honorary  Secretary,  by  June  6th. 


HAMBLEDON  UNION,  Surrey.— Medical  Officer  of  Health.  Salary,  £100 
per  annum.  Applications  to  Ferdinand  Smallpiece,  Clerk,  138,  High 
Street,  Guildford,  by  June  8tli. 


LIVERPOOL  ROYAL  INFIRMARY.— Assistant  Physician.  Applications 
to  the  Chairman  of  the  Committee  by  June  6th. 

LIVERPOOL  ROYAL  INFIRMARY.— Two  Assistant  Honorary  Surgeons. 
Applications  to  the  Chairman  of  the  Committee  by  June  6th. 


MANCHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES’  ASSO¬ 
CIATION.— Vacancy  on  the  Medical  Staff  of  the  Ancoats  Branch.  Ap¬ 
plications  to  Mr.  W.  M.  Armitage,  jun.,  Rodney  Street  Mills,  Man¬ 
chester. 


MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST,  Hardman  Road,  Deansgate,  Manchester. 
—Honorary  Assistant-Physician.  Applications  to  C.  W.  Hunt,  Secre¬ 
tary,  by  June  20th. 

MASON  COLLEGE,  BIRMINGHAM,  WITH  QUEEN’S  FACULTY  OF 
MEDICINE.— Professorship  of  Medicine;  Lectureship  on  Ophthal¬ 
mology;  Lectureship  on  Dental  Surgery  and  Dental  Pathology.  Ap¬ 
plications  to  G.  H.  Morley,  Secretary,  by  June  24th. 

MILLER  HOSPITAL  AND  ROYAL  KENT  DISPENSARY,  Greenwich, 
S.E.— Junior  Resident  Medical  Officer.  Salary,  £30  per  annum.  Ap¬ 
plications  to  the  Honorary  Secretary  by  June  10th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYE  HOSPITAL,  Harts- 
hill,  Stoke-on-Trent.— Assistant  Ophthalmic  Surgeon.  Applications 
to  the  Secretary  by  June  13th. 

POOLE  FRIENDLY  SOCIETIES’ MEDICAL  ASSOCIATION.— Junior  Me¬ 
dical  Officer  (outdoor).  Salary,  £120  per  annum.  Applications  to  the 
Secretary,  Mr.  G.  R.  S.  Pearce,  Market  Place,  Poole,  by  June  7th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
Officer,  doubly  qualified.  Board  and  residence  provided.  Applica¬ 
tions  to  the  Secretary  by  June  13th. 

SALOP  INFIRMARY,  Shrewsbury.— House-Surgeon,  doubly  qualified. 
Salary,  £100  per  annum,  with  board  and  residence.  Applications  to 
the  Board  of  Directors  by  June  4th. 

TAUNTON  AND  SOMERSET  HOSPITAL,  Taunton.— Assistant  House- 
Surgeon.  Appointment  for  six  months.  Board,  lodging,  and  wash¬ 
ing  provided.  Applications  endorsed  Assistant  House-Surgeon  to 
the  House-Surgeon  by  June  7tli. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Board  and  lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  June  17th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon. 
Board  and  lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  June  17th. 

WILTS  COUNTY  ASYLUM,  Devizes.— Assistant  Medical  Officer,  un¬ 
married.  Salary,  £120  per  annum,  with  an  annual  increase  to  £150, 
with  board,  residence,  attendance,  and  washing.  Applications  en¬ 
dorsed  “  A.  M.  O.  ”  to  the  Medical  Superintendent  by  June  6th. 

WOLVERHAMPTON  AND  DISTRICT  HOSPITAL  FOR  WOMEN— Two 
Honorary  Acting  GynsecologicalSurgeons.  Applications  to  the  Secre¬ 
tary,  1,  St.  Mark’s  Place,  Chapel  Ash,  Wolverhampton,  by  June  20th. 

WORCESTER  GENERAL  INFIRMARY.  —  Assistant  to  House-Surgeon  ; 
qualified,  unmarried;  to  act  also  as  Dispenser.  Salary,  £70  per 
"annum,  with  board,  residence,  and  washing.  Applications  to  the  Sec¬ 
retary,  Worcester  Chambers,  Pierpoint  Street,  Worcester,  by  June 
llth. 


MEDICAL  APPOINTMENTS. 

Adams,  C.  E.,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer  for  the  Norwood 
District  of  the  Parish  of  Lambeth,  vice  G.  L.  Rugg,  L.R.C.P.,  M.R.C.S., 
resigned. 

Andrew,  Jas.  Grant,  M.B.,  C.M.Glasg.,  appointed  Surgeon  to  the  Dispen¬ 
sary  of  the  Victoria  Infirmary,  Glasgow. 

Banks,  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to  St. 
Thomas's  Hospital. 

Bassett,  F.  Pickering,  B.A.,  L.R.C.P.,  L.R.C.S.,  L.F.P.S.Glas.,  appointed 
Resident  Medical  Officer  of  the  St.  Helens  Friendly  Societies’  Medical 
Aid  Association,  vice  David  Davis,  L.R.C.P.,  L.R.C.S.,  resigned. 

Board,  E.  C.,  L.R.C  P.Lond.,  M.R.C.S.,  appointed  Honorary  Consulting 
Surgeon  to  the  Bristol  Royal  Infirmary. 

Bowring,  W.  A.,  L.R.C.P.,  M.R.C.S.,  appointed  Resident  House-Physician 
to  St.  Thomas’s  Hospital. 

Box,  C.  R.,  B.Sc  Lond.,  L.R.C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Brodrick,  H.  E.,  M.D.Durh.,  M.R.C.S.,  reappointed  Medical  Officer  for 
the  Borrowly  Sanitary  District  of  the  Northallerton  Union. 

Cooper,  A,  Tanner,  M.R.C.S.,  L.R.C.P.,  appointed  House-Physician  to  the 
Hospital  for  Women,  Soho  Square. 

COOPER,  H.  J.,  M.A.,  M.B.,  B.C. Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Clinical  Assistant  in  the  Ear  Department  of  St.  Thomas’s  Hospital. 
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Dalzell,  A.,  L.R.C.P.,  M  R.C.S.,  reappointed  Clinical  Assistant  in  the 
Throat  Department  of  St.  Thomas's  Hospital. 

Dorman,  M.  R.  P.,  M.A..  M.B..  B.C.Cantab.,  L.R.C.P.,  M.R.C.S..  appointed 
Clinical  Assistant  in  the  Throat  Department  of  St.  Thomas’s  Hospital. 

Duncan,  J.  A.  H.,  M.B.,  C.M.,  Clinical  Assistant  Dundee  Royal  Asylum, 
appointed  Resident  Medical  Officer  Dundee  Royal  Infirmary. 

Fisher,  J.  H.,  L. R.C.P.,  M.R.C.S.,  appointed  Assistant  House-Surgeon  to 
St.  Thomas’s  Hospital. 

Fisher,  J.,  B.A.,  M.B.,  BC. Cantab.,  reappointed  Ophthalmic  House-Sur¬ 
geon  to  St.  Thomas’s  Hospital. 

Fletcher,  F.  J.,  L.S.A.,  appointed  Medical  Officer  for  the  Corby  District 
of  the  Bourn  Union. 

Fooks,  W.  P.,  M.A.,  M.B.,  B.C.,  Cantab.,  L.R.C.P.,  M.R.C.S.,  appointed 
Non-Resident  House-Physician  to  St.  Thomas's  Hospital. 

Forde,  T.  A.  M.,  L.R. C.P.,  M.R.C.S.,  reappointed  House-Surgeon  to  St. 
Thomas's  Hospital. 

Gaylor,  Edward,  L.R.C.P.Edin.,  L.F.P.S.Glas.,  reappointed  Medical 
Officer  of  Health  to  the  Ripley  Local  Board. 

Greig,  David  M.,  M.B.,  F.R.C.S.Edin.,  appointed  Assistant-Surgeon  to 
the  Dundee  Royal  Infirmary,  vice  Dr.  C.  Templeman,  promoted  Sur¬ 
geon. 

Gunn,  Donald,  F. R.C.S. Eng.,  L.R. C.P.Lond.,  appointed  Ophthalmic  Sur¬ 
geon  to  the  Seamen’s  Hospital,  Greenwich. 

Halliwell,  John,  L  R.C.P.Lond.,  M.R.C.S.,  reappointed  Medical  Officer 
for  the  Vale  District  of  the  Winchcombe  Union. 

Hamilton,  James,  M.B.,  C.M.Glas..  appointed  Physician  to  the  Dispen¬ 
sary  of  the  Victoria  Infirmary,  Glasgow. 

Harris,  Thomas,  M.D.Lond.,  M.R.C.P.,  appointed  Physician  to  the  Man¬ 
chester  Royal  Infirmary,  rice  James  Ross,  M.D.,  LL.D.,  F.R.C.P.,  de¬ 
ceased. 

Hickens,  F.,  M  D.Lond.,  M.R.C.S.,  appointed  Medical  Officer  of  Health  to 
the  Redruth  Local  Board. 

Jackson,  Mark,  M.D.R.U.I..  M.R.C.S.Eng.,  reappointed  Medical  Officer  of 
Health  for  the  Barnstaple  Urban  District. 

James,  W.  E.,  M. R.C.S. ,  L. R.C.P.Lond.,  appointed  pro  tem.  Medical  Officer 
of  Health  to  the  Abercarn  Local  Board. 

Jenkins,  Thomas  Wilson,  LL.D.,  L.R.C.P.Edin.,  L.F.P.S.Glasg.,  appointed 
Physician  to  the  Dispensary  of  the  Victoria  Infirmary,  Glasgow. 

Joynt,  H.  N.  H.,  M.D.,  B.Cli.Dub.,  appointed  Assistant  Medical  Officer  for 
Fiji. 

Kellock,  T.  H  ,  M.A.,  M.B.,  B.C.Cantab.,  F  R.C.S.,  L.R.C.P.,  reappointed 
House  Surgeon  to  St.  Thomas’s  Hospital. 

Kennedy,  M.  A.,  B.Sc.,  M.B.,  C.M.,  appointed  Surgeon  to  the  Dispensary 
of  the  Victoria  Infirmary,  Glasgow. 

Latter,  C.,  M.A.,  M.B.,  B.C.Cantab.,  appointed  Obstetric  House-Phy¬ 
sician  to  St.  Thomas’s  Hospital. 

Law,  R.  R. ,  B.A.,  M.B.,  B.C.Cantab.,  appointed  Clinical  Assistant  in  the 
Skin  Department  of  St.  Thomas’s  Hospital. 

Lovell,  C.  P.,  M.A.,  M.B.,  B.Ch.Oxon.,  L.R  C.P.,  M.R.C.S.,  L.S.A.,  re¬ 
appointed  Clinical  Assistant  in  the  Skin  Department  of  St.  Thomas’s 
Hospital. 

Milton,  W.  F.  E.,  L  R.C.P.,  M. R.C.S.,  reappointed  House-Surgeon  to  St. 
Thomas’s  Hospital. 

Palmer,  H.  L.,  M.R.C.S.Eng.,  appointed  Med’cal  Officer  of  Health  for  the 
Kerry  District  of  the  Newtown  Rural  Sanitary  Authority. 

Penberthy,  Wm.,  M. R.C.S.,  L.R.C.P.,  appointed  Assistant  Medical  Officer 
to  the  Nottingham  Borough  Asylum. 

Powne,  Leslie,  M.R.C.S.Eng.,  reappointed  Medical  Officer  for  the  Sho- 
brooke  and  Newton  St.  Gyres  District  of  the  Crediton  Union. 

Simpson,  H.,  B.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M. R.C.S.,  appointed 
Clinical  Assistant  in  the  Ear  Department  of  St.  Thomas’s  Hospital. 

Stephens,  Richard  J.,  M. R.C.S.,  L.S.A.,  appointed  Assistant  Medical 
Officer  to  the  County  Asylum,  Whittingham,  Lancashire. 

Toller,  S.  G.,  L.R.C.P.,  M. R.C.S.,  reappointed  Ophthalmic  House-Sur¬ 
geon  to  St.  Thomas’s  Hospital. 

Wainwright,  W  ,  L.R.C.P.,  M. R.C.S.,  appointed  Obstetric  House-Phy¬ 
sician  to  St.  Thomas's  Hospital. 

Wallace,  F.  G.,  M.A.,  M.B.,  B.C.Cantab.,  L.R.C.P.,  M. R.C.S.,  appointed 
Non-resident  House-Physician  to  St.  Thomas’s  Hospital. 

Walker,  Norman,  M.D.,  F.R.C.P.Edin.,  appointed  Assistant-Physician  (in 
Dermatology)  to  the  Edinburgh  Royal  Infirmary. 

Wilding,  Walter,  F.  W.,  M.R.C.S.Eng  ,  L. R.C.P.Lond. .  L.M.Coombe,  re¬ 
appointed  Medical  Officer  of  Health,  Hindley  Urban  Sanitary  Dis¬ 
trict. 

Wright,  J.  Crossley,  M.B.,  B.C.Camb.,  appointed  Medical  Officer  to  Hali¬ 
fax  Infirmary. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.M.-Mr.  W.  Lang :  Diseases  of  the  Cornea. 
Parkes  Museum,  74A,  Margaret  Street,  W.,  4  p.m.— Dr.  A. 
Wynter  Blyth :  Disinfection  and  Disinfectants.  Great 
Northern  Central  Hospital,  8  p.m.— Dr.  Galloway:  Nervous 
System. 

Odontological  Society  of  Great  Britain,  8  p.m.— Dr.  F.  W.  Hewitt: 

On  the  Anaesthetic  Effects  of  Nitrous  Oxide  administered 
with  Oxygen  at  ordinary  Atmospheric  Pressures  ;  with  Re¬ 
marks  on  750  Cases.  Casual  communications  by  Messrs 
A.  Pearce  Gould,  Newland  Pedley,  J.  Smith  Turner,  David 
Hepburn,  9.  J.  Hutchinson,  and  F.  Canton. 


TUESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  > 
Robinson  :  Certain  Diseases  of  the  Breast.  Lecture 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.j 
Theo  Hyslop  :  General  Paralysis  of  the  Insane.  Hr 
for  Diseases  of  the  Skin,  Blackfriars,  4  p.m.- Dr.  1 
The  Diseases  called  Lichen. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  J 
Robinson  :  Certain  Diseases  of  the  Breast.  Lecture  il 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Bror! 

4  P.M.  — Dr.  R.  Maguire:  Pathology  of  Pulmonary  PliJ 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  | 
Mr.  J.  B.  Lawford  :  Colour  Blindness. 

THURSDAY. 

London  Hospital  Medical  College,  4  p.m.— Mr.  Jonathan  Huj 
son  :  On  the  Nature  of  Eczema. 

London  Post-Graduate  Course,  National  Hospital  for  the  Par;| 
and  Epileptic,  Queen  Square,  2  p.m.— Mr.  R.  Bra  I 
Carter:  Ocular  Symptoms  in  Diseases  of  the  Nervorj 
tem.  Hospital  for  Sick  Children,  Great  Ormond  Strl 
p.m. — Dr.  Arkle  :  Pathological  Demonstration:  Tu  I 
losis.  London  Throat  Hospital,  Great  Portland  Stii 
p.m.  —Dr.  Whistler  :  Laryngeal  Phthisis. 

British  Gynaecological  Society,  20,  Hanover  Square,  8.30  p.m.— I 
mens  :  Dr.  Wm.  Travers  :  Three  Dermoid  Cysts.  A  d| 
sion  on  Amesthetics  in  Gymecology  will  be  opened  if 
Dudley  Buxton.  Visitors  will  be  invited  to  speak. 

Ophthalmological  Society  of  the  United  Kingdom,  8.30  p.ji 
tients  and  card  specimens  at  8  p.m.  Mr.  Story  (Duj 
Detachment  of  the  Choroid.  Dr.  Bronner  (Bradford 
Recurrent  Keratitis  Punctata  Superficialis ;  Synrl 
Aggravated  by  Cocaine ;  (2)  Mercurial  Deposit  ill 
Cornea  after  the  use  of  Sublimate  Lotion.  Mr.  S 
(Dublin)  :  Primary  Leucosarcoma  of  Iris.  Mr.  Pri 
Smith  :  Lodgment  of  Metallic  Particle  in  Retina  for  j 
months  without  Loss  of  Vision.  Mr.  Griffith  :  InstrumcJ 
the  easier  Removal  of  Merbomian  Cysts  of  the  Lower  E| 
FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  ;l 
College,  11  a.m.  to  1  p.m.— Professor  Crookshank  :  Le 
Leprosy  and  Glanders.  Practical  Work:  Se< 
Hospital  for  Consumption,  Brompton,  4  p.m.— 1)1 
Maguire:  Pathology  of  Pulmonary  Phthisis.  Li 
Theatre,  Charing  Cross  Medical  School,  8  p.m.— Dr. 
can  :  Cancer  of  the  Uterus. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  | 
Robinson  :  Certain  Diseases  of  the  Breast.  Lecture  j 

Ophthalmological  Society  of  the  United  Kingdom,  9  p.m.— The  j 
man  Lecture,  by  Professor  Leber  :  On  the  Origin  of  I) 
mation,  and  the  Action  of  Phlogogenetic  Substances. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  ll  a.k 
Theo.  Hyslop  :  General  Paralysis  of  the  Insane. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Dea 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamp 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insert 
the  current  issue. 

BIRTHS. 

Borrowman.—  On  May  30tli,  the  wife  of  Philip  G.  Borrowman,  M.B. 
Fife,  of  a  son. 

Hedley.— At  Yester  House,  Middlesbrough,  on  May  27th,  the  wife  of 
Hedley,  of  a  son. 

Houchin.— On  May  28th,  at  Durham  House,  High  Street,  Stepney,  th 
of  E.  K.  Houchin,  L.R.C.P.,  L. R.C.S.,  of  a  daughter. 

Roberts.— On  May  26th,  at  Seafield,  Beckenham,  the  wife  of  S; 
Roberts,  M.A.,  M.B.,  B.C.Cantab,,  M.R.C.S.,  of  a  daughter. 

MARRIAGES. 

Battle— Vulliamy.— On  the  30th  May,  at  the  English  Church  in  th 
d’Aguesseau,  by  the  Rev.  E.  D.  Wickham,  Vicar  of  Holmwood, 
ing,  assisted  by  the  Rev.  Dr.  Noyes,  and  afterwards  at  the  Chun 
the  St.  Esprit,  Paris,  by  M.  Le  Pasteur  Sautter,  William  Henry  B| 
F.R.C.S.,of  6,  Harley  Street,  London,  son  of  the  late  J.  R.  Battle, 
J.P.,  of  Lincoln,  to  Anna  Marguerite,  second  daughter  of  Eci 
Vulliamy,  Esq.,  of  Montigny-sur-Avre,  Eure  et-Loire. 

Carless— Dobbie.—  On  May  25th,  at  Blackheath,  Albert  Carless, 
F. R.C.S.,  of  10,  Welbeck  Street,  W.,  to  Ada,  youngest  daughter  c 
late  Lieutenant-General  G.  S.  Dobbie,  Madras  Army. 

FitzGerald— Kelsall.— On  May  26th,  at  Upton,  near  Chester,  b 
Rev.  E.  C.  Lowndes,  assisted  by  the  Rev.  W.  Sparling,  William  A. 
Gerald,  of  Monte  Carlo,  M. D.,to  Roberta  Mabel,  youngest  daugh 
the  late  Robert  Kelsall,  Esq.,  of  Deeplish  Hall,  Rochdale. 

Kidd— Murray.— At  View  Bank,  Meigle,  N.B.,  on  June  1st,  by  the 
James  Masson,  Coupar- Angus,  assisted  by  the  Rev.  Alex.  Ritehii 
law,  cousin  of  the  bride,  William  Stewart  Kidd,  L.R.C.P.,  L.i 
Edin.,  to  Bella,  daughter  of  the  late  David  Murray,  Esq.,  J.P.,  ba 
Meigle. 

Sellers— Dixon.— On  June  1st,  at  St.  George’s  Church,  Preston,  b 
Rev.  Canon  Rawdon,  Vicar  of  Preston,  assisted  by  the  Rev. 
Wood,  Incumbent,  W.  H.  Irwin  Sellers,  M.B. ,  C.M. Edin.,  M. R.C.S. 
to  Annie,  elder  daughter  of  the  late  R.  B.  Dixon,  Esq.,  Oak  H 
Preston. 
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.ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


NICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
s  can  be  Received  on  Thursday  Morning, 
nications  respecting  Editorial  matters  should  be  addressed  to  the 
r,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
lelivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
i  Office,  429,  Strand,  W.C.,  London. 

sr  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
rial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
i  of  the  Journal,  and  not  to  his  private  house, 
as  desiring  reprints  of  their  articles  published  in  the  British 
cal  Journal  are  requested  to  communicate  beforehand  with  the 
ger,  429,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications 
d  authenticate  them  with  their  names— of  course  not  necessarily 
iblication. 

spondents  not  answered  are  requested  to  look  to  the  Notices  to 
spondents  of  the  following  week. 

2RIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
R  ANY  CIRCUMSTANCES  BE  RETURNED. 

Health  Department.— We  shall  be  much  obliged  to  Medical 
rs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
rts,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
l  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
under  their  respective  headings. 

QUERIES, 


isks  whether  it  is  customary  and  whether  it  is  advisable  for  a 
3al  man  to  attend  his  own  wife  in  her  confinement  ? 

It  is  quite  admissible,  although  we  think  not  customary. 

r  will  be  glad  to  obtain  copies  of  the  official  medical  certificates  of 
luse  of  death  used  in  Germany  and  France ;  and  asks  where  are 
s  of  such  certificates  to  be  obtained  ? 

'ND.  wants  information  concerning  the  treatment  of  inebriates  by 
otism.  What  book  or  pamphlet  describes  best  the  method  of  in- 
g  the  hypnotic  state  for  this  purpose  ?  Is  this  method  of  treatment 
ving  of  a  trial  ? 


ANSWERS. 


ieeler  should  address  himself  to  Dr.  McVail,  in  whose  book  the 
nent  is  found. 

gh  Woods  should  tender  his  evidence  before  the  Committee  now 
g- 

Deductions  from  Income  Tax  :  Cost  of  Diploma, 
on.— The  Income  Tax  Repayment  Agency,  25,  Colville  Terrace, 
3  Square,  London,  W.,  to  whom  we  have  referred  the  questions, 
as  follows We  are  of  opinion  that  all  expenses  connected  with 
g  a  degree  are  allowable  deductions,  in  exactly  the  same  way  as 
?men  are  allowed  all  fees  on  induction.  We  are  sorry  to  say  that 
oard  of  Inland  Revenue  give  almost  unlimited  power  to  surveyors 
:es,  so  that  it  is  very  difficult  to  say  when  one  of  these  officials  acts 
vires.  The  Board  invariably  uphold  him,  even  when  he  has  been 
id  to  act  most  illegally,  but  he  has  no  right  to  decide  on  his  own 
nsibility  whether  an  expense  which  is  referred  to  the  special  com- 
oners  for  their  decision  is  or  is  not  an  allowable  deduction.  It  is 
tern  and  no  one  else  to  decide.  If  dissatisfied  with  their  decision 
;ng  wrong  on  a  point  of  law,  the  claimant  can  ask  for  a  case  forthe 
ion  of  the  Court  of  Queen’s  Bench.  According  to  Mr.  Goschen, 
;an  be  done  for  “a  trifle”;  our  experience  is  that  it  costs  at  the 
lowest  some  £50  or  £60,  and  may  cost  before  the  matter  is  decided 
£500  or  £600.  Our  advice  is,  therefore,  not  to  go  to  law  with  the 
d  Revenue  unless  the  case  is  an  important  one,  and  unless  the 
lant  is  well  backed,  as  when  Mr.  Tennant  had  all  the  Scotch  banks 
arantee  his  expenses. 


NOTES,  LETTERS.  Etc. 


An  Appeal. 

C.  Soutter  (Finsbury  Park)  begs  to  acknowledge  the  receipt  of 
uinea  from  Dr.  W.  L.  Blight,  of  Diss,  on  behalf  of  the  widow  and 
ren  of  the  late  Dr.  Stanley. 

Influenza  Epidemic  Grants. 

Cox  (Winchcombe)  writes  :  I  have  received  £5  5s.  from  a  club  of 
100  members  for  extra  medical  attendance  caused  by  the  recent 
mics. 

A  New  Food. 

e  days  of  strikes  and  famines,  any  suggestion  as  to  new  articles 
4  should  be  welcomed.  It  is  interesting,  therefore,  to  hear  that 
nentific  Corps  of  the  United  States  Department  of  Agriculture 
>een  making  experiments  which  prove  that  grasshoppers  are 
ible  and  nutritious.  When  the  lighthearted  French  Princess  was 
hat  the  people  had  no  bread,  she  asked  Jwhy  they  did  not  eat 
and  it  will,  no  doubt,  be  a  comfort  to  some  fashionable  philan- 
ists  to  know' that  if  the  starving  poor  can  get  neither  meat  nor 
,  they  can  always  fallback  on  grasshoppers. 


T.  A.  J.KUE  .believer. 

Hu.ntlngdon’,  advertised  recently  that  he  could  prove 
sp]f  mZ'thtoSm  1S  f  r?m.e,dy  f°r  all  pain.  He  proposes  to  place  him- 
heart  rpmnvL  hf  °in  8  knif<i’  and  a,llow  himself  to  be  cut  open,  his 
mSt»“Xdih5“hiueiS“  “  1“‘V,iS’  “d  other  dismemberment, 

_  .  A  Sign  of  the  Times. 

x  +vLP,!;esent  13  n°thing  if  not  hygienic,  and  many  things  relating  to 

the  conservation  of  health  which  were  undreamt  of  even  by  the  most 
faJf'uo  PV?neer,s  of  science  of  only  a  generation  or  two  back,  are  now 
tamiliar  as  household  words  in  all  well-regulated  nurseries.  One  awk¬ 
ward  consequence  of  this  is  that  children,  with  the  ruthless  logic  which 
so  often  disconcerts  their  elders,  are  apt  to  insist  on  a  conformity  of 
practice  with  principle  which  is  sometimes  inconvenient.  Thus  the 
iS-year  old  daughter  of  a  strict  sanitarian,  who  had  never  been  allowed 
to  drink  milk  unless  it  had  been  boiled,  seeing  her  little  sister  at  her 
mother  s  breast,  asked  the  latter  if  she  boiled  her  milk.  The  mother 
answered  that  all  the  milk  that  came  to  the  house  was  subjected  to  that 
process.  Oh,”  said  the  little  girl,  “I  don’t  mean  that  milk  ;  I  mean 
Pi?®*1?! Gof  your  stomach."  The  poor  mother  was  obliged  to  confess 
ttiat  that  was  not  boiled,  whereupon  the  youthful  disciple  of  Hygeia  de¬ 
clared  that  it  must  be  bad  for  the  baby,  F 


Dentists  and  Cocaine. 

A  lady  recently  died  after  the  injection  of  cocaine  by  an  assistant  in  the 

Dental  Louvre,"  in  Paris.  It  having  been  shown  at  the  judicial  inquiry 
which  followed  that  neither  the  assistant  nor  his  principal  possessed  a 
medical  qualification,  the  former  was  fined  100  francs  for  “wounding 
by  imprudence,”  and  15  francs  for  the  illegal  practice  of  medicine,  and 
the  latter,  who  had  not  been  present  at  the  operation,  was  let  off  with 
™  smaller  penalty.  Both  defendants  were  further  condemned  in  costs. 
I  hat  this  lesson  did  not  come  a  moment  too  soon  is  made  evident  by 
the  fact  given  in  evidence  that  the  number  of  cocaine  injections  in  the 
establishment  averaged  500  a  month. 

.  Forceps  and  Dynamite. 

Cases  in  which  the  life  of  a  woman  is  saved  by  the  timely  application  of 
forceps  are  common  enough  in  every  general  practitioner’s  experience, 
but  few  medical  men  can  have  had  so  much  reason  to  congratulate 
themselves  on  their  promptitude  in  assisting  Nature  in  this  way  as  Dr. 
Loviot,  of  Paris.  That  gentleman  recently  informed  the  Paris  Obstetri¬ 
cal  Society  that  on  the  night  of  Saturday,  March  26tli,  lie  was  called  to  a 
primipara  in  the  Rue  de  Clichy.  The  head  had  been  two  hours  on  the 
perineum,  and  things  being  at  a  standstill  Dr.  Loviot,  in  accordance 
with  the  teaching  of  Professor  Pajot,  applied  the  forceps.  After  seeing 
to  the  mother  and  the  child  he  left  the  house.  An  hour  later  a  dyna¬ 
mite  explosion  occurred  in  the  immediate  neighbourhood,  and  the 
floor  of  the  room  in  which  the  confinement  had  taken  place  fell  in. 
The  patient  had  fortunately  been  moved  into  another  room  shortly 
before.  In  the  morning  Dr.  Loviot  found  her  comfortably  settled  in  the 
house  of  a  midwife  in  the  same  street.  Both  mother  and  child  did  well 
notwithstanding  the  thrilling  experiences  they  had  gone  through.  Dr. 
Loviot  says  that  strict  adherence  to  M.  Pajot’s  rule  always  to  apply  the 
forceps  when  the  child’s  head  has  been  two  hours  on  the  perineum  in 
this  instance  saved  the  lives  of  seven  persons. 

A  Curious  Case. 

Dr.  D.  Davis  (St.  Helens)  writes ;  Thinking  that  the  following  case  might 
prove  interesting  to  some  of  your  readers  as  illustrating  another  of  the 
many  dangers  of  football  playing,  I  venture  to  submit  it  to  your  notice. 
\V.  D.,  aged  30,  an  athletic-looking  man,  came  to  me  about  three 
months  ago  with  a  very  large  swelling  in  the  region  of  the  right  parotid 
gland.  On  further  examination  I  found  an  indolent,  indurated  look¬ 
ing  ulcer  about  the  size  of  a  shilling,  on  the  scalp  about  2  inches  above 
the  right  ear.  The  surface  of  the  body  was  covered  with  a  well-marked 
rash. 

After  treatment,  which  was  of  an  antispecific  nature,  had  been 
brought  to  bear  on  the  case  for  some  time,  without  any  marked 
result  being  noticed,  I  sent  the  patient  to  consult  Dr.  Bickersteth,  of 
Liverpool,  who  gave  it  as  his  opinion  “  that  the  sore  on  the  head  was  a 
primary  chancre,  the  parotid  swelling  a  sympathetic  bubo,  and 
the  psoriasis  due  to  syphilitic  infection  of  the  system.” 

The  antisyphilitic  treatment  was  persisted  in,  black  wash  being  ap¬ 
plied  to  the  sore,  ung.  hydrarg.  to  the  glandular  swelling,  and  with 
marked  beneficial  effect. 

I  have  no  doubt  that  W.  D.,  who  was  an  enthusiastic  football  player, 
in  which  game  he  always  played  “  forward,”  contracted  his  trouble  by 
coming  in  contact  with  an  infected  individual  in  the  scrummages.  He 
is  still  under  my  care  and  unable  to  work. 

Bicarbonate  of  Soda  in  Acute  Bright’s  Disease. 

Dr.  Robert  McBride  (Gilford,  co.  Down)  writes ;  Some  seven  or  eight 
years  ago  there  was  a  discussion  in  the  columns  of  the  British  Medi¬ 
cal  Journal  about  the  treatment  of  the  above  disease.  Among  the 
many  remedies  suggested  bicarbonate  of  soda  was  one.  I  then  gave  it 
a  trial  in  several  cases,  but  it  did  not  turn  out  favourably.  On  Febru¬ 
ary  17th  last  I  was  called  upon  to  visit  J.  W.,  a  widow  aged  58.  There 
was  general  anasarca,  and  she  stated  she  had  not  been  in  good  health 
for  some  months,  had  rigors  a  day  or  two  before  she  noticed  the  swell¬ 
ing.  was  very  restless,  could  not  sleep  at  night ;  her  head  was  disturbed 
and  the  stomach  rejected  all  food ;  the  heart  sounds  were  normal.  There 
was  frequent  desire  to  pass  urine,  which  was  scanty,  and  contained 
two-thirds  albumen.  The  treatment  I  adopted  was  very  simple.  The 
farinaceous  food  and  milk  only  were  allowed;  barley  water  for  the 
thirst,  but  no  stimulants.  She  was  kept  in  bed,  and  the  albumeD 
almost  entirely  disappeared.  She  was  given  the  following  mixture ; 
R  sodae  bicarb.,  5ss ;  tinct.  hyosc.,  3ijss :  aquae  ammon.  acet.,  5jss  ; 
aqu®  ad.  Jviij.  M.  A  tablespoonful  every  third  or  fourth  hour.  Pulv, 
jalap.,  etc.,  was  administered.  On  visiting  her  on  Februarv  22nd  I 
found  the  swelling  had  nearly  disappeared.  The  urine  showed  a 
marked  improvement  ip  a  day  or  two  after  this.  There  was  but  a  trace 
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of  albumen.  The  mixture  was  continued  for  three  or  four  days  longer. 
I  had  intended  putting  her  on  an  iron  preparation,  but  I  neither  saw  or 
heard  anything  of  her  for  some  time  up  to  the  present,  when,  on 
inquiry,  found  she  was  in  good  health. 

Special  Hospitals  and  Eminent  Consultants. 

Faieplat  writes:  A.  starts  a  “  special  ”  institution  three  or  four  years 
ago  at  his  own  expense  in  the  town,  the  other  medical  men  not  co¬ 
operating  with  him.  After  bearing  all  the  expense  for  two  years,  A. 
hands  it  over  complete  to  the  town,  and  a  committee  is  formed  and 
subscribers’  list  formed,  and  it  becomes  a  town  institution.  B.  comes 
and  settles  down  in  the  town  to  practise  about  a  year  after  the  institu¬ 
tion  has  been  handed  over  to  the  town,  A.  still  doing  practically 
all  the  work  of  the  department.  B.  finds  there  is  a  strong  feeling 
against  A.  for  having  started  the  institution  in  the  way  he  did.  Find¬ 
ing,  however,  on  going  and  looking  at  the  work  done,  that  there  is  good 
practical  work  being  done,  and  that  it  is  a  town  institution,  and  that, 
having  no  regular  chloroformist,  one  would  be  a  great  help,  B.  offers 
his  services  as  honorary  chloroformist  to  the  institution.  B.’s  appoint¬ 
ment  having  been  inserted  in  the  local  paper  without  even  his  knowing 
it  would  be,  he  suddenly  finds  that  with  one  or  two  exceptions  the 
whole  of  his  medical  brethren  are  indignant,  and  say  it  is  unprofes¬ 
sional  of  him  to  have  joined  an  institution  got  up  in  the  manner  it  was, 
and  that  B.  only  did  it,  being  a  newcomer,  for  the  sake  of  advertise¬ 
ment,  and  that  by  so  doing  he  is  really  advertising,  and  that  “  they  in¬ 
tend  (B.  is  told)  to  give  him  the  cold  shoulder,  and  if  not  actually  cut 
him,  to  have  as  little  to  do  with  him  as  possible.” 

B.  is  not  a  man  who  is  capable  of  doing  an  unprofessional  act  know¬ 
ingly,  and  has  been  on  very  friendly  terms  with  all  the  medical  men  up 
to  the  present  time,  and  is  very  sorry  to  find  himself  in  such  a  position 
regarding  them.  One  of  the  greatest  London  specialists  is  connected 
with  the  institution  as  a  “consultant,”  and  came  down  a  few  weeks  ago 
to  attend  the  annual  meeting  of  subscribers,  etc.  Under  these  circum¬ 
stances,  B.  feels  that  he  is  being  unjustly  treated,  and  denies  absolutely 
that  he  has  acted  in  any  way  unprofessionally  under  the  existing  cir¬ 
cumstances,  and  would  like  answers  to  the  questions  :  1.  Has  he  acted 
unprofessionally  in  joining?  2.  Can  he  be  accused  justly  of  “  adver¬ 
tising  ”  ?  3.  Is  not  the  opinion  of  his  medical  brethren  unjust  and  un¬ 
generous  as  expressed  towards  him,  and  will  the  circumstances  quoted 
justify  the  way  in  which  some  of  them  he  is  told  intend  to  treat  him  ? 
'4.  What  would  be  the  best  line  of  conduct  for  him  to  pursue  under  the 
circumstances  ? 

***  The  best  thing  we  can  do  for  “  Fairplay  ”  is  to  publish  his  volun¬ 
teered  vindication  of  his  motives.  The  next  best  thing  is  that  he 
should  withdraw  from  a  false  position.  The  case  is  an  instructive  com¬ 
ment  on  the  growth  of  these  institutions,  which  so  readily  find  “  distin¬ 
guished  consultants  ”  to  countenance  them,  without,  we  fear,  adequate 
inquiry  or  consideration  of  the  surrounding  social  and  professional  in¬ 
cidents.  It  is  an  apt  example  of  a  state  of  things  to  which  reference  is 
made  elsewhere  in  our  columns  in  the  article  headed  “  Special  Hos¬ 
pitals.”^ 


LETTER?,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  A.  C.  ;  Professor  J.  Attfield,  London  ;  Professor  F.  J.  Allen,  Lon¬ 
don  ;  Dr.  J.  M.  Atkinson,  Hong  Kong ;  Mr.  P.  T.  Adams,  Maidstone; 
Mr.  C.  E.  Adams,  West  Norwood;  Mr.  H.  Allingham,  London.  (B) 
Mr.  J.  E.  Brown,  Hastings  ;  J.  E.  Bowser,  M.B.,  Penrith  ;  Mr.  F.  Bisset, 
Glasgow;  Dr.  T.  Barr,  Glasgow;  Messrs.  Burroughs,  Wellcome,  and 
Co.,  London ;  Dr.  C.  Beale,  London  ;  Mr.  Blackett,  London  ;  British 
Home  for  Incurables,  The  Secretary  of  the,  London  ;  Mr.  P.  H.  Banks, 
Bedford :  Dr.  F.  Beach,  Dartford ;  Mr.  E.  Birt,  Wakefield ;  Mr.  H.  C. 
Bourne,  London  ;  Mr.  J.  S.  Bury,  Manchester  ;  Dr.  J.  M.  Booth,  Aber¬ 
deen.  (C)  Mr.  C.  Campbell,  Saddleworth ;  Professor  M.  Charteris, 
Glasgow  ;  Dr.  E.  Clarke,  London  ;  Mr.  H.  B.  Collins,  London  ;  Dr.  W. 
Cox,  Winchcombe  ;  Mr.  A.  Cargill,  Edinburgh  ;  Mr.  A.  S.  Cripps,  East¬ 
bourne  ;  B.  A. Cantab. ;  Mr.  A.  T.  Cooper,  London  ;  G.  H.  Cooke,  M.B., 
Manchester;  Mr.  T.  Christy,  London  ;  Dr.  M.  Cameron,  Glasgow  ;  Dr. 
Cagney,  London ;  J.  Cowper,  M.B.,  Shanklin  ;  Dr.  Collie,  Parkstone; 
Dr.  H.  R.  Crocker,  London.  (D)  Dr.  O.  C.  J.  Delahoyde,  Dublin  ;  Dr. 

A.  Dalton,  Wantage  ;  Dr.  A.  R.  Darley,  Rugby  ;  Mr.  D.  L.  Davies,  Not¬ 
tingham  ;  W.  T.  P.  Douglas,  M.B.,  Newbury;  Dr.  W.  G.  Dickinson, 
London ;  Dental  Students  of  Guy’s  Hospital,  London.  (E)  Dr. 
Edwardes,  London  ;  Dr.  J.  Ewens,  Clifton  ;  Mr.  F.  Eve,  London.  (F) 
Dr.  W.  P.  Feltham,  Aachen  ;  Fornix ;  Mr.  F.  R.  Fisher,  London.  (G) 
Dr.  H.  Goude,  London  ;  Mr.  D.  Gunn,  London  ;  Mr.  J.  W.  Gooch,  Wind¬ 
sor  ;  Sir  H.  W.  G.  Green,  Haslar  ;  Dr.  H.  R.  Greene,  Southsea ;  Dr.  W.  F. 
Gibb,  Paisley;  Messrs.  G.  Gale  and  Sons,  Leeds;  Guy’s  Hospital,  The 
President  of  the,  London  ;  D.  M.  Greig,  M.B.,  Dundee;  Mr.  T.  Grim- 
shaw,  London.  (H)  Dr.  H.  Handford,  Nottingham;  Dr.  T.  Harris, 
Manchester  ;  Dr.  W.  E.  Hacon,  Christchurch,  N.  Z. ;  Dr.  Herman,  Lon¬ 
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Hunterian  Professor  of  Surgery  and  Pathology,  Royal  College  of 
Surgeons  ;  Assistant  Surgeon  to  the  East  London  Hospital 
for  Children,  Shadwell ;  Demonstrator  of  Anatomy  at 
St.  Thomas’s  Hospital. 

I. — Simple  Chronic  Mastitis, 
e  first  form  of  chronic  inflammation  we  shall  consider  is 
t  associated  with  no  specific  infective  organism,  but  is  in 
nection  with  a  local  cause,  and  its  development  is  as  a 
a  a  localised  one.  In  a  great  many  of  the  cases  suppura- 
i  takes  place,  and  from  this  being  embedded  in  the  breast 
istance  it  leads  to  great  perplexity  in  diagnosis.  It  is 
lally  termed  the  “chronic  encysted  abscess.”  As  many 
hologists  hold  that  the  presence  of  a  chronic  abscess  not 
!  to  “tubercle”  is  an  anomaly,  the  locus  standi  of  this 
onic  abscess  may  be  questioned.  But  I  think  we  must 
ognise  that  in  the  breast  we  have  an  exception,  and  that 
s  chronic  inflammatory  affection  is  only  in  relation  with 
al  causes. 

ts  causation  is  in  most  cases  due  to  lactation.  It  may 
ur  towards  the  end  of  a  period  of  active  lactation,  or  more 
>ecially  after  weaning  ;  it  may  also  develop  after  abortions 
miscarriages.  Thus  it  agrees  with  acute  mastitis,  but 
’ers  markedly  from  it  by  its  chronicity  of  development.  It 
lifficult  to  say  how  early  we  should  class  a  case  of  mastitis 
fiironic  ;  certainly  only  if  it  has  existed  for  several  weeks, 
laux  makes  an  intermediate  class  of  “cool  abscess”  for 
ise  in  which  there  is  doubt.  It  has  been  noticed  that 
iurations  left  after  a  previous  lactation  may  suppurate  at  a 
isequent  confinement.  Bryant  considers  that  lactation  is 
y  occasionally  a  cause. 

njurymaybe  a  cause,  and  suppuration  is  not  nearly  so 
quent  as  in  that  due  to  lactation,  if  it  occurs  at  all.  From 
flow  we  may  have  a  small  localised  induration  from  the 
t,  which  may  persist  for  an  indefinite  time,  but  loses  its 
derness.  A  hsematoma  after  absorption  may  leave  such 

induration.  Lucas-Championniere  considers  that  the 
■ssure  of  stays  is  responsible  for  some  of  these  inflammatory 
filings,  but  there  is  no  evidence  that  they  occur  more  fre- 
mtly  at  the  lower  part  of  the  gland. 

'he  clinical  forms  and  their  course  are  subject  to  great 
iation.  As  the  lesion  occurs  in  relation  with  lactation  it 
1  be  found  towards  the  end  of  that  period  or  after  weaning 
it  one  lobule  of  the  gland  becomes  a  little  painful,  hard, 
1  with  well  defined  outline  towards  the  periphery  of  the 
last.  The  skin  will  be  quite  free  over  it,  but  on  pressure 
■p  tenderness  may  be  elicited.  This  may  remain  in 
tu  quo  for  an  indefinite  time,  ultimately  undergoing  ab- 
ption  so  complete  that  resolution  has  taken  place.  In  the 
it  group  we  find  that  the  inflammatory  infiltration  remains 
hind  as  an  induration  which  has  lost  the  deep-seated 
derness,  and  may  practically  become  permanent.  It  is 
bably  to  this  class  that  some  of  the  cases  described  by  Sir 
tley  Cooper  as  “chronic  mammary  tumour”  belonged, 
Rely,  those  that  became  absorbed  during  a  subsequent 
■gnancy  and  lactation.  Although  he  applied  the  term  to 
ro-adenomata,  it  is  difficult  to  suppose  that  these  firm 
•ous  tumours  did  become  absorbed  under  the  same  circum- 
nces.  The  usual  sequel  is  for  the  nodule  slowly  to  enlarge, 
'olving  more  breast  tissue  at  its  periphery.  It  still  how- 
■r  maintains  a  fairly  defined  outline,  and  may  be  of  a 
newhat  oval  form  with  its  axis  directed  to  the  nipple, 
is  increase  in  size  may  be  attended  by  very  little  or  no 
n,  but  the  tenderness  on  deep  pressure,  a  symptom  laid 
■at  stress  upon  by  Sir  Astley  Cooper,  will  be  increased. 
;e  size  it  reaches  varies  very  much.  When  deeply  placed, 
>ecially  if  towards  the  periphery  of  the  gland,  there  will  be 
adhesion  of  the  skin  and  no  retraction  of  the  nipple,  and 


the  mass  may  have  a  cake-like  feel  suggesting  a  tumour. 
Castex  and  Reclus  comment  upon  its  rounded  margin  and 
say  that  this  sign  is  absolutely  diagnostic  ;  other  observers, 
however,  are  not  at  one  with  them  on  this  point.  It  may  be 
distinctly  made  out  that  the  lump  is  part  and  parcel  of  the 
breast  substance.  Should  the  inflammation  be  central  and 
yet  deeply  situated,  the  nipple  will  be  very  likely  retracted, 
owing  to  the  dragging  on  the  ducts  passing  through  the  in¬ 
flammatory  mass.  It  may  now  remain  deeply  placed  in  the 
gland,  but  yet  soften  in  the  centre  without  there  being  any 
oedema  or  adhesion  of  the  skin  over  it ;  the  tenderness  will 
possibly  be  more  marked,  but  the  fluctuation  cannot  here  be 
obtained  owing  to  the  extreme  thickness  of  its  walls  ;  these 
are  the  cases  leading  to  the  suggestion  of  a  solid  tumour.  If 
the  inflammatory  swelling  comes  nearer  the  surface  there 
may  be  oedema  and  some  skin  adhesion,  but  redness  is  quite 
the  exception.  Fluctuation  may  now  be  detected,  and  if  the 
mass  is  not  incised  the  skin  may  at  last  give  way,  setting 
free  a  thick  creamy  pus,  but  without  any  caseous  particles  in 
it.  The  glands  in  some  cases  may  enlarge,  but  this  is  rare. 
Lucas-Championniere  quotes  a  case  where  the  axillary  glands 
enlarged  with  one  of  these  indurations  and  suppurated,  with¬ 
out  any  change  taking  place  in  the  lump  in  the  breast. 
Reclus  noticed  suppuration  to  ensue  after  an  indurated  no¬ 
dule  had  been  quiescent  for  six  years.  Abscesses  may  be 
multiple  and  may  intercommunicate  by  small  openings  caus¬ 
ing  complete  riddling  and  disorganisation  of  the  gland,  _  or 
may  remain  quite  isolated  from  each  other,  as  in  the  following 
case : 

E.  A.,  37,  married.  Swelling  of  the  right  breast  was  first  noticed  nine 
months  before,  after  leaving  off  suckling.  There  were  two  oval  fluctuat¬ 
ing  swellings  at  the  outer  side  of  the  gland  towards  the  periphery  ;  they 
were  tender  but  not  painful :  they  were  closely  adjacent  and  did  not  com¬ 
municate.  The  interstitial  tissue  round  wasthickened.  On  incision  they 
proved  to  be  two  smootli-walled  abscesses  containing  thin  pus. 

The  above  remarks  refer  almost  entirely  to  those  cases  the 
result  of  lactation.  When  injury  is  the  exciting  cause  sup¬ 
puration  is  unusual.  That  such  does  ensue  from  time  to  time 
is  shown  in  the  following  quoted  by  Velpeau  : — 

A  woman,  aged  52,  received  a  blow  on  the  right  breast.  Six  months 
after  she  noticed  a  lump  the  size  of  a  nut.  This  did  not  subside  with 
treatment.  Fourteen  months  after  the  injury  the  breast  was  as  large  as  a 
full-sized  frctal  head.  The  surface  of  it  was  slightly  irregular,  though  the 
skin  did  not  seem  to  be  affected.  It  was  globular.  There  had  never  been 
any  acute  pain.  Owing  to  an  error  in  diagnosis,  the  breast  was  ampu¬ 
tated  on  the  idea  of  its  being  a  tumour,  when,  on  section,  a  simple  abscess 
cavity  was  exposed  containing  thick  pus. 

The  diagnosis  has  to  be  made — 

1.  From  a  Localised  Nodule  of  Chronic  Interstitial  Mastitis. — 
A  consideration  of  the  cause  may  help  us,  for  whereas  the 
disease  under  discussion  is  visually  met  with  in  relation 
with  active  changes  in  the  gland,  jjhe  interstitial  disease 
occurs  mostly  about  the  period  of  involution.  The  nodule  of 
interstitial  mastitis  has  never  adhesion  or  oedema  of  the  skin, 
and  has  not  the  characteristic  tenderness.  The  other  breast 
should  be  examined,  for  a  lesion  in  tlie_  opposite  breast  is 
practically  confirmatory  of  chronic  interstitial  mastitis. 

2.  From  Tuberculous  Mastitis.— In  both  this  and  the  simple 
mastitis  we  may  have  oedema  and  adhesion  of  the  skin,  but 
in  tubercle  we  have  the  margin  not  so  well  defined  ;  we  should 
expect  less  tenderness,  and  we  should  have  glandular  enlarge¬ 
ment  as  a  more  constant  feature.  The  characters  of  the  pus 
on  incision  will  differ,  as  in  tubercle  it  contains  cheesy 
masses,  whereas  in  the  simple  chronic  abscess  it  is  thick  and 
creamy.  A  history  of  recent  lactation  favours  the  simple 
mastitis,  but  a  history  of  tubercle  in  the  family  may  establish 
the  diagnosis  as  the  tuberculous  form. 

3.  From  Tumours.— Unfortunately  errors  in  diagnosis  have 

led  to  the  sacrifice  of  the  gland  on  the  supposition  that  a 
solid  tumour  was  being  removed.  Perhaps  it  can  be  more 
often  confused  with  an  ordinary  scirrhus,  especially  if  the 
inflammatory  swelling  be  accompanied  by  glandular  enlarge¬ 
ment,  as  in  both  we  may  have  a  localised  hard  tumour  follow¬ 
ing  a  blow,  with  adhesion  of  the  skin  and  retraction  of  the 
nipple.  Sir  Astley  Cooper  describes  two  very  well-marked 
cases  where  patients  were  sent  to  him  with  hard  tumours  in 
the  breast  supposed  to  be  scirrhus,  but  on  careful  exami¬ 
nation  he  found  some  deep-seated  fluctuation  with  tenderness 
on  pressure,  thus  establishing  the  diagnosis  which  was  con¬ 
firmed  on  incision.  . 

Points  in  making  the  diagnosis  would  be  :  (1)  whether  the 
lump  had  formed  in  relation  with  lactation  ;  (2)  presence  of 
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deep  tenderness  on  pressure ;  (3)  the  age  of  the  patient  and 
the  rate  of  growth  ;  (4)  the  margin  of  the  growth  whether 
well-defined  or  not ;  (5)  the  resistance  of  the  tumour,  if  elastic 
or  of  a  woodeny  hardness.  Reclus  describes  an  interesting 
case  showing  the  difficulty  of  diagnosis. 

A  woman,  aged  29,  in  splendid  health,  had  a  lump  the  size  of  an  egg, 
with  well-defined  margin,  but  a  granular  condition  of  the  gland  over  it. 
No  elasticity  or  fluctuation  ;  glands  in  the  axilla.  Skin  and  nipple  nor¬ 
mal.  No  pain  or  tenderness  on  pressure.  The  points  against  carcinoma 
were  the  age,  no  adhesion  of  the  skin,  and,  although  the  tumour  was  large 
it  had  well-defined  limits  and  the  nipple  natural.  In  favour  of  carcinoma 
was  its  wooden  hardness.  On  tapping  it  pus  was  got.  The  history  was 
that  she  had  been  confined  six  years  before,  and  had  suckled  for  nineteen 
months  :  after  that  the  lump  was  noticed. 

Confusion  with  the  encapsuled  tumours  is  not  likely,  as 
they  are  freely  movable  in  the  gland,  but  from  a  cyst  diagnosis 
is  not  at  all  easy.  Here  we  should  get  the  history  of  lacta¬ 
tion  and  the  thickening  in  the  breast  around,  and  perhaps 
the  association  of  adhesion  and  oedema  of  the  skin. 

A  case  came  under  my  notice  where  the  tumour  appeared 
to  be  a  cystosarcoma,  and  it  was  the  preliminary  puncture 
that  determined  its  true  nature. 

A.  D.,  aged  37,  admitted  under  the  care  of  Mr.  CluttoD.  Three  years 
before  noticed  small  lump  in  the  right  breast  during  lactation  ;  this  re¬ 
mained  stationary  for  two  years.  During  the  last  year  it  had  increased  in 
size,  especially  in  the  last  three  months  ;  there  had  been  no  pain  until 
the  past  few  weeks.  There  was  no  loss  of  flesh.  The  right  breast  was 
very  prominent  and  large,  and  its  margins  sharply  defined  ;  it  was  lobu- 
lated,  especially  at  its  upper  and  outer  part.  The  skin  over  it  was  smooth 
and  glistening,  rather  dusky  in  colour,  but  not  at  all  adherent,  and  there 
were  large  veins  coursing  over  its  surface.  It  moved  freely  on  the  deep 
tissues.  The  tumour  was  very  elastic,  and  apparently  fluctuated.  There 
were  no  enlarged  glands.  On  tapping  it,  pus  was  drawn  off,  and  on  free 
incision  it  was  found  that  there  was  a  large  loculated  abscess  cavity  con¬ 
taining  a  large  quantity  of  creamy  pus  which  was  somewhat  offensive. 

Reclus1  had  a  case  very  like  this  where  the  resemblance  to 
cystosarcoma  made  the  diagnosis  very  doubtful. 

The  prognosis  in  these  cases  of  course  varies  with  the 
clinical  developments.  Should  an  indurated  nodule  result, 
and  the  local  tenderness  be  lost,  then  we  may  say  that  the 
lump  itself  is  not  harmful,  and  may  ultimately  disappear. 
When  suppuration  has  taken  place,  with  the  exit  of  the  pus, 
if  contained  only  in  one  cavity,  the  inflammatory  mass  soon 
resolves.  If  the  cavities  are  muhiple  and  drainage  defective, 
there  may  arise  sinuses  which  take  a  very  long  period  to  heal 
up.  Whether  any  more  serious  sequel,  as  carcinoma,  arises, 
it  is  difficult  to  say,  but  there  is  no  evidence  to  support  it. 

Treatment—  In  those  cases  where  indurated  nodules  are  left 
behind  their  resolution  may  be  aided  by  local  absorbents. 
Many  of  these  were  the  cases  in  which  pressure  caused  the 
disappearance  of  a  supposed  cancer,  and  it  might  accordingly 
be  tried.  Where  the  diagnosis  is  at  all  uncertain,  remember¬ 
ing  the  experience  of  other  surgeons  where  amputations  have 
been  performed  unnecessarily,  exploration  by  a  grooved 
needle  or  by  incision  should  not  be  omitted.  The  success  ob¬ 
tained  by  this  will  guide  our  further  action.  If  it  is  inflam¬ 
matory  a  free  incision  with  packing  the  cavity  from  the 
bottom  is  to  be  pursued.  If  the  case  should  be  one  in  which 
sinuses  are  present,  communicating  with  ragged  cavities,  these 
may  be  laid  open.  If  the  breast  should  be  very  disorganised, 
and  especially  if  the  patient  is  reaching  the  end  of  the  child¬ 
bearing  period,  extirpation  might  be  entertained. 

II.— Tuberculous  Mastitis. 

This  specific  form  of  chronic  inflammation  of  the  breast  has, 
up  to  the  last  few  years,  been  very  little  understood.  Many 
of  the  cases  of  chronic  suppurative  mastitis  are  with  difficulty 
to  be  separated  except  by  microscopical  investigation.  The 
disease,  however,  is  not  nearly  so  rare  as  it  is  supposed  to  be. 
The  first  surgeon  to  draw  attention  to  this  disease  was  Sir 
Astley  Cooper,  who,  in  his  Illustrations  of  Diseases  of  the 
Breast,  has  a  chapter  on  the  “  Scrofulous  Tumour.”  He  says 
“he  had  seen  such  swellings, single  or  multiple, in  the  breasts 
of  women  with  enlarged  glands  which  were  very  indolent  and 
varied  with  the  health  of  the  individual.”  Velpeau2 3  de¬ 
scribed  “lymphatic  or  tuberculous  tumours,”  which  he 
thought  must  be  of  extreme  rarity  and  could  be  met  with 
only  in  women  with  tubercles  in  other  organs.  Virchow  and 
Cornil  and  Ranvier  have  doubted  the  existence  of  a  breast 
tuberculosis,  but  Cornil  later  ha3  recognised  it  as  an  estab¬ 
lished  fact.  Billroth,  in  the  Deutsche  Chirurgie,  quotes  the 
case,  which  he  saw  when  he  was  assistant  in  Langenbeck’s 

1  Clin  Chirurg. ,  p.  429. 

2  Disease?  of  the  Breast,  Syd,  For.  Trans,,  p.  221. 


clinic,  of  a  blonde  girl  with  different  scrofulous  affecticl 
She  had  in  one  breast  many  nodules  of  the  size  of  a  hazeli 
which  were  proved  to  contain  yellow  cheesy  pus,  and  he  ] 
nounced  it  to  be  “cheesy  chronic  lobular  mastitis.”  Si 
this  date  from  other  cases  he  recognises  a  tubercul 
mastitis.  In  the  last  few  years  there  have  been  many  C( 
munications  on  the  subject  by  Ohnaelier,3  Le  Dentu,4 5  Klo 
and  particularly  by  Dubar.6 7  It  is  to  the  last  in  his  th. 
that  we  are  indebted  considerably  for  a  knowledge  of  1 
disease. 

Causation. — Many  of  the  cases— about  half— occur  in  r< 
tion  with  other  tuberculous  lesions,  especially  pulmond 
If  the  breast  affection  is  primary,  they  have  as  a  rule  sc 
strong  hereditary  taint.  Of  eight  cases  which  have  cc 
under  my  notice,  none  curiously  had  any  very  evident  les 
elsewhere;  one  case  had  suspicious  signs  at  the  apices, 
another  had  had  a  pleurisy  eight  years  before.  In  six  there' 
a  strong  family  history  of  tubercle,  in  another  the  womn 
husband  had  died  of  phthisis,  and  in  the  other  there  was 
history.  Of  more  direct  causes  we  have  :  (1)  Injury ;  one  c 
arose  from  a  squeeze  received  eighteen  months  before, : 
another  was  referred  to  a  blow  six  weeks  beforeU  (2)  Man 
Mandry,  Park,  Dubar,  and  Delbet— assert  that  pregnancy  i 
lactation  are  the  chief  exciting  causes.  In  cases  described 
Orthmann  and  Habermass  the  disease  developed  dui 
lactation,  and  seemed  to  progress  along  the  ducts.  An 
quiescent  induration  may  with  a  fresh  lactation  becc 
active  and  show  signs  of  its  tuberculous  nature,  as  in  | 
following  cases : 

F.  B.,  aged  33,  a  married  woman  with  two  healthy  children,  witD j 
evidence  of  tubercle,  but  her  father  is  said  to  have  died  of  consumpt ! 
noticed  a  lump  in  the  right  breast  after  a  lactation  ten  years  bef 
which  remained  hard  and  uninfluenced  by  subsequent  pregnancies  u 
three  months  before  admission  (under  Mr.  Croft),  when  slight  pain  I 
noticed.  The  skin  above  and  to  the  right  of  the  nipple  had  been  get  j 
a  little  reddened.  There  was  no  pain  or  tenderness.  The  swelling  j 
rounded,  nodular,  and  distinctly  circumscribed,  with  fluctuation,  i 
whole  mass  was  about  the  size  of  a  five-shilling  piece  and  flattened, 
could  be  lifted  off  the  deep  tissues.  The  axillary  glands  wei-e 
enlarged.  On  incision,  caseous  pus  was  evacuated  from  a  small  ca 
with  ragged  walls. 

L.  B.,  aged  38,  and  married,  whose  mother  was  said  to  have  die 
phthisis,  had  an  abscess  in  the  left  breast  ten  years  before,  and  as  a  j 
sequence  had  not  used  it  for  suckling  since.  She  had  had  eight  child  j 
which  were  healthy.  Her  youngest  child  suckled  till  18  months  old, 
at  the  end  of  that  time— about  six  weeks  before  coming  under  the  j 
of  Sir  William  Mac  Cormac— she  found  a  lump  the  size  of  a  filbert  in  ! 
left  breast,  which  had  gradually  increased.  On  the  inner  side  there  j 
a  hard  nodular  swelling,  the  size  of  a  five-shilling  piece,  in  the  br 
tissue.  The  skin  over  it  was  slightly  adherent,  and  there  were 
enlarged  axillai’y  glands.  The  nipple  had  always  been  retraoted. 
right  breast  was  normal.  After  amputation  the  breast  contained  a  cn 
with  ragged  walls,  surrounded  by  much  altered  structures  around  ;  1 1 
interior  wore  thick  oasoous  lumps  suspended  in  a  thin  fluid.  j 

(3)  Cold  is  said  sometimes  to  be  a  cause.  It  was  possib  j 
factor  in  the  following  case  : 

E.  M.,  a  single  woman,  pale  and  thin,  aged  25,  with  a  history  of  phthisi  j 
the  father’s  side, caught  cold  two  months  before.  At  the  inner  and  lower 
of  the  breast  was  a  hard  lump,  3  inches  in  diameter, over  which  the  skin : 
slightly  adherent.  There  was  slight  pain.  In  the  middle  of  the  ma  j 
was  softened.  There  was  no  discharge  from  nipple,  but  there  was  a  g  j 
in  the  axilla.  The  temperature  was  normal.  The  lump  was  incised, 
caseous  matter  set  free:  the  fluid,  however,  showed  no  bacilli,  W 
she  left  the  hospital  it  had  not  healed  up. 

Sex. — The  disease  in  the  majority  of  instances  aff 
women.  I  have  not  met  with  one  in  a  man,  nor  in  Eng 
literature  is  there  one  recorded.  Out  of  37  cases  collected 
Delbet,3  only  2  were  in  men. 

Age—  Delbet,  out  of  his  37  cases,  knew  the  age  in  32: 


4  were  between  15  and  20 

2 

21  and  30 

9 

31  and  40 

6 

41  and  50 

1  at 

52 

Thus,  of  these,  more  than  Half  were  between  25  and  35. 

Of  12  cases  recorded  by  Hebb  (2),  Lane  (2),  and  those  j 
lected  by  myself : 

3  were  between  20  and  30 

1  was  ,,  30  and  35 

6  were  ,,  35  and  40 

2  ,,  ,,  40  and  50 _ j 

3  Ohnacher,  Der  Tuberculose  der  weiblichen  Brustdruse,  Arch.  /. 

Chir.,  1883,  xxviii. 

4  Le  Dentu,  Tubercules  de  la  Mamelle,  Rev.  de  Chir.,  1881,  i,  27. 

5  Klotz,  Arch.  f.  klin.  Chir.,  Bd.  xxv,  368. 

15  Dubar,  Des  Tubercules  de  la  Mammelle,  Thise  de  Paris,  1831.  j 

7  Hebb,  Path.  Soc.  Trans.,  vol.  xli. 
s  Traitt  de  Chirurg.,  Duplay  et  Reclus,  tome  vi. 
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it  of  these  (66.6  per  cent.)  were  married  women,  and  4  un- 
ried ;  of  those  married,  3  were  sterile.  Of  all  these  cases 
there  has  not  been  a  single  one  observed  under  puberty. 
ie. — A  larger  proportion  of  cases  have  been  met  with  on 
'eft  side— 7  out  of  8. 

ie  disease  may  exist  for  some  considerable  time  without 
bling  its  victim,  so  that  advice  is  sought  late.  Its  pre- 
:e  may  be  reckoned  by  months,  and  in  some  instances 

•s. 

>rms  of  the  Disease. — Velpeau,  in  his  description  of  tuber- 
us  tumours,  mentions  first  disseminated  tubercles,  of 
3I1  he  gives  the  following  account :  They  are  multiple 
ours,  from  the  size  of  a  hazelnut  to  a  walnut,  and  seem- 
y  made  up  of  so  many  lobules  and  fibrocellular  tissue 
peen.  Almost  all  the  lobules  (which  are  often  softened  in 
centre)  are  infiltrated  or  filled  with  tuberculous  or  caseous 
ter  mixed  here  and  there  with  little  foci  of  greyish, 
us,  or  flocculent  pus.  In  one  case  the  disease  was  of  four 
s’  duration,  and  had,  the  patient  said,  been  induced  by  a 
j  from  the  elbow.  One  of  the  axillary  glands,  which  had 
ime  as  large  as  a  walnut,  was  covered  with  tuberculous  or 
;sy  lumps.  Although  the  lungs  appeared  sound,  and 
e  was  no  glandular  enlargement  elsewhere,  the  patient 
always  been  delicate  and  of  marked  tuberculous  dia¬ 
ls.  He  then  describes  a  form  called  the  “purulent 
phatic  tumour,”  which  is  usually  single,  lumpy,  and 
?ular  in  shape,  usually  of  indolent  growth,  and  may  occur 
alation  with  a  blow;  they  have  caseous  or  tuberculous 
in  them.  The  following  case  is  quoted  in  illustration  of 
form : 

woman  of  about  30  years  of  age  had  had  for  two  years  a  tumour, 
li  was  about  the  size  of  a  hen’s  egg,  lumpy,  movable,  and  had  arisen 
out  any  appreciable  cause.  No  fluctuation  could  be  discovered  in  it. 
is  elastic,  tolerably  hard,  with  a  certain  amount  of  thickening.  She 
smaciated  and  had  feeble  health.  As  it  was  thought  it  might  be  can- 
us,  it  was  removed  and  proved  to  be  tuberculous.  The  patient,  who 
ie  time  of  operation  had  no  lesion  elsewhere,  after  three  months 
loped  pulmonary  phthisis  and  enlargement  of  axillary  glands.  She 
a  few  months  later,  and  two  typical  tuberculous  masses  were  found 
ie  other  breast. 

hese  descriptions  of  Velpeau’s,  made  years  ago,  are  eer¬ 
ily  very  accurate.  Most  observers  seem  to  agree  that  the 
ons  are  found  under  two  different  forms,  the  confluent  and 
disseminated. 

he  confluent  is  the  more  frequent  of  the  two.  It  presents 
form  of  a  single,  ill-defined,  bossy  tumour,  moving  with 
breast  on  the  chest  wall.  Its  edge  has  not  the  marked 
ndary  as  occurs  in  most  cases  of  simple  chronic  mastitis, 
it  very  often  sends  off  processes  into  the  surrounding 
ue  as  a  carcinoma  does.  The  skin  may  or  may  not  be 
erent ;  if  the  latter,  the  tissues  beneath  have  become  in- 
ated,  and  thus  the  skin  is  implicated.  The  nipple  will  be 
acted  where  the  inflammatory  swelling  is  central, 
he  disseminated  form  is  rarer.  In  this  variety  we  get 
;tered  nodules,  between  which  the  tissue  may  or  may  not 
;ound.  These  nodules  tend  to  run  together  and  become 
confluent  form. 

hnacher  considered  that  this  disseminated  form  was 
mdary  to  the  confluent  form,  and  due  to  new  foci  spring- 
up  around  the  primary  centre.  G.  Mandry9  recognises 
forms  of  primary  tubercle :  (1)  Very  chronic — a  low  in- 
imation  with  induration,  caseation,  softening,  etc.;  ab¬ 
ases  with  retraction  of  nipple  and  enlarged  axillary  glands, 
s  agrees  with  the  confluent  form  of  most  observers.  (2) 
i  intramammary  cold  abscess,  generally  associated  with 
prcle  elsewhere.  It  is  a  tense  elastic  swelling,  full  of  thin 
dy  pus. 

liliary  tubercle  of  the  breast  up  to  the  present  has  not 
n  recorded.  The  commonest  clinical  form,  then,  of  breast 
ercle  is  the  single  confluent  tumour.  The  rate  of  increase 
such  growth  is  very  variable,  in  some  very  chronic, 
a  few  cases  running  somewhat  an  acute  course.  Before 
y  long  we  find — and  it  is  the  commonest  sequel — that  de- 
lctive  changes  ensue  in  its  centre,  giving  rise  to  a  softened 
ch  and  the  development  of  curdy  pus.  Ultimately  the 
n  gives  way,  and  this  caseous  pus  is  discharged  from  a 
ulous  opening.  The  sinus  or  sinuses  thus  formed  will  be 
nd  to  lead  down  into  a  cavity,  or  intercommunicating 
ities,  which  present  ragged  walls.  No  case  has  as  yet  been 


9  Beitrdge  sur  klin.  Chir.,  1891,  vol.  viii,  pt.  1. 

6 


recorded  where  calcification  has  taken  place  in  lieu  of  the 
above  destruction. 


A  general  fibroid  change  probably  results  in  a  few  cases,  of 
which  the  following  is  possibly  an  example;  but  we  could  not 
here  be  certain  that  the  tuberculous  lesion  had  not  been  im¬ 


planted  on  the  top  of  a  chronic  interstitial  mastitis.  In 
favour  of  the  tubercle  being  the  primary  disease  is  the  fact 
that  this  one  breast  alone  was  affected,  whereas  in  the 
chronic  interstitial  disease  the  majority  of  cases  are  bilateral. 

E.  S.,  aged  40,  admitted  December,  1891,  under  the  care  of  Mr.  Pitts. 
Father  and  mother  both  died  of  consumption;  married  eighteen  years; 
no  children  or  miscarriages  ;  menstruation  regular  and  profuse  until  two 
years  before,  and  very  painful  in  earlier  years.  Eighteen  months  before 
coining  under  notice  she  had  a  squeeze  to  the  left  breast,  but  except  for  a 
little  temporary  pain  she  noticed  nothing,  and  forgot  all  about  it.  About 
four  months  ago  she  had  some  stabbing  pain  in  the  breast,  and  it  seemed 
as  if  inflamed.  With  belladonna  and  hot  fomentations  this  pain  became 
less  noticeable,  but  there  was  a  distinct  lump  to  be  felt  in  the  breast.  On 
admission  there  was  very  little  pain.  On  the  inner  side  beneath  the 
areola  there  was  a  thickening  about  the  size  of  a  half-crown  in  the  breast 
substance  :  its  edge  was  not  well  defined,  and  the  skin  over  it  distinctly 
dimpled.  The  nipple  was  somewhat  retracted,  and  there  had  been  a 
little  yellow  discharge  from  time  to  time.  The  axillary  glands  were  en¬ 
larged  on  the  same  side.  The  remainder  of  the  gland  was  more  marked 
than  normal,  but  soft,  its  edge  being  very  definite,  slipping  away  beneath 
the  finger.  A  most  characteristic  feature  was  great  tenderness  on  pres¬ 
sure  over  the  thickened  area.  There  were  suspicious  signs  at  both 
apices.  On  incision  into  the  indurated  area  a  yellow  tuberculous  focus 
was  displayed,  and  the  nature  of  the  lesion  thus  being  determined,  the 
gland  was  removed.  On  examination  this  tuberculous  nodule  was  about 
the  area  of  a  shilling,  yellow,  not  softening,  and  was  surrounded  by  a  soft 
fibrous  tissue,  which  was  distributed  generally  through  the  breast 
substance.  There  were  no  other  tuberculous  foci  found.  Microscopically 
this  yellow  nodule  proved  to  be  an  undoubted  tuberculous  infiltration, 
with  a  large  number  of  giant  cells  in  the  granulation  tissue.  Only  in  one 
or  two  could  any  of  the  gland  elements  be  found  in  relation  with  the 
disease,  though,  where  acini  were  discovered,  the  disease  appeared  un¬ 
doubtedly  “periacinous.” 

All  the  cases  I  have  seen  belong  to  the  confluent  form. 
According  to  Delbet,  the  outer  segment  of  the  breast  is  more 
often  affected  (in  10  out  of  18  cases),  and  in  my  small  number 
of  observations  there  is  about  the  same  proportion. 

The  axillary  glands  become  involved  in  the  majority  of 
cases,  apparently  with  no  relation  to  the  situation  of  the 
diseased  focus  in  the  breast.  There  may  be  felt  a  definite 
thickened  cord  stretching  along  the  edge  of  the  pectoral 
muscle  to  the  axilla.  When  the  glands  are  affected  the 
disease  very  often  seems  to  progress  in  them  more  rapidly 
than  in  the  breast,  leading  to  softening  and  breaking  down. 
In  some  cases  the  breast  is  secondarily  affected  to  the  axil¬ 
lary  lymphatics,  and  so  the  history  should  carefully  ascer¬ 
tain  the  part  first  involved. 

Symptoms.— The  onset  of  the  disease  is  generally  insidious, 
and  so  not  noticed ;  its  discovery  often  is  purely  accidental. 

Sir  Astley  Cooper,  in  the  cases  that  he  saw,  remarks  on 
their  indolence  developing  without  pain  and  scarcely  any 


tenderness  on  pressure. 

Delbet  says  that  there  is  little  or  no  pain.  The  cases  that 
I  have  noted  do  not  bear  out  this  statement,  for  in  all  there 
has  been  some  complaint  of  pain.  In  one  case  it  was  described 
as  stabbing,  in  five  as  being  present  on  and  off,  and  in 
another  as  passing  to  the  shoulder. 

There  may  or  may  not  be  localised  tenderness  ;  if  present 
this  is  probable  in  relation  with  the  associated  mastitis.  In 
four  cases  this  was  a  marked  symptom. 

Loss  of  flesh  may  occur  if  the  breast  is  discharging  much, 
and  especially  if  there  are  other  lesions  present.  Then  we 
may  have  other  symptoms  indicative  of  tubercle,  cough, 

haemoptysis,  etc.  ...... 

The  following  cases  of  breast  tuberculosis  are  illustrative 

of  the  above  remarks  :  .  ,  .  , 

H  H.  43  (under  the  care  of  Mr.  Croft),  married  seventeen  yeais,  but 
childless;  menstruation  regular,  one  brother  and  sister  died  of  lung 
mischief  The  patient  herself  had  had  a  pleurisy  eight  years  before,  but 
there  were  no  indications.  She  had  only  noticed  the  lump  tor  one  week 
her  attention  being  drawn  to  it  by  pain,  winch  extended  to  the  left 
shoulder  The  tumour  was  in  the  upper  and  inner  part  of  the  left  breast, 
flattened  and  hard.  Its  surface  was  smooth  and  its  margin  was  infiltrat¬ 
ing  into  the  breast  substance  around.  The  lump  was  tender  to  touch 
and  extended  from  the  areola  to  the  periphery  fluctuating  m  the  centre. 
There  was  no  retraction  or  discharge  from  nipple.  The  skin  was  not  adher¬ 
ent  or  discoloured.  There  were  two  or  three  enlarged  glands  in  the  axilla. 

The  patient  had  lost  flesh.  After  amputation  the  breast  was  seen  to  be 

chronically  inflamed  with  a  softening  centre.  This  histologically  showed 
its  wall  made  up  of  a  tuberculous  infiltration  with  giant  cells  in  it.  The 

PIr  p  2q  was  ^delicate-looking  girl,  with  no  history  of  tubercle 

>;*  oi  ’  ttqqvo  /*■*•*»  olio  ViaH  nntie.Ari  a.  lnmt)  the  size  of  a 


10  Shattock,  Trans  Pathol.  Soc.,  vol.  xl,  p.  391. 
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hazelnut  in  the  left  breast;  painful  on  and  off.  She  had  noticed  en¬ 
largement  of  axillary  glands  for  about  a  year.  The  tumour  was  at  the 
upper  and  outer  part  of  the  breast,  the  skin  over  it  being  a  little  adherent 
but  not  reddened.  From  this  swelling  there  went  a  hard  cord  to  the 


Fig.  1. 

gland  in  the  axilla.  There  was  no  fluctuation.  A  sector  of  the  breast 
with  the  axillary  glands  was  removed.  In  the  breast  was  an  abscess 
cavity  with  fungating  walls,  containing  curdy  pus,  and  the  lymphatic 
glands  showed  caseous  centres.  Histologically  it  was  proved  to  be  un¬ 
doubtedly  tuberculous. 

Mode  of  Origin. — The  breast  may  become  involved  by  con¬ 
tinuity  either  from  the  axillary  glands  or  from  a  diseased 
pleura,  but  those  cases  do  not  here  concern  us.  The  mode  of 
origin  will  be  dependent  upon  whether  the  breast  lesion  is 
primary  or  secondary.  If  the  latter  it  is  possible  that  the 
virus  is  brought  by  the  blood  vessels,  and  deposited  in  the 
interstitial  tissue  in  which  the  lesions  are  found,  or  it  may  be 
a  case  of  auto-infection,  the  disease  spreading  along  the  ducts. 
If  the  lesion  is  primary,  the  virus  may  be  introduced  either 
through  some  fissure  in  which  the  lesion  is  again  in  the  con- 


Fig.  2. 

nective  tissue,  or,  what  is  far  commoner,  by  the  ducts.  Here 
the  virus  acts  on  the  "glandular  tissue,  primarily  inducing 
epithelial  changes,  as  may  be  seen  in  sections,  and  this  is 


accompanied  by  a  connective  tissue  infiltration,  which 
mately  causes  the  disappearance  of  the  gland  elemej 
Krammer  quotes  a  case  beginning  as  a  tuberculous  ulcera  I 


Fig.  ?. 

of  the  nipple  following  an  affection  of  the  ducts.  As 
how  the  breasts  have  become  infected  in  the  cases  quote! 
am  unable  to  give  any  explanation. 

Histology. 

On  making  sections  through  a  focus  of  disease  where 
case  begins  in  the  gland,  we  see  that  the  acini  and  small du 
are  surrounded  by  an  accumulation  of  small  round  cells  (p< 
acinous  inflammation).  The  epithelium  of  the  acini  she 
proliferation,  and  in  some  spots  the  small  ducts  and  ac 


Fig.  4. 

have  dilated.  In  the  midst  of  this  granulation  material  ' 
see  giant  cells,  but  these  seem  to  bear  no  relation  to  thegla: 
structure.  Delbet  makes,  however,  a  different  statemei 
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ering  that  the  giant  cells  owe  their  origin  to  the  changed 
that  is,  they  are  derived  from  the  glandular  part  and 
)m  the  connective  tissue  (see  Fig.  1). 
s  the  round  cells  accumulate  the  structure  of  the  lobule 
•es  more  and  more  altered,  so  that  in  an  advanced 
ve  simply  have  a  mass  of  granulation  material  in  which 
e  seen  a  few  dilated  ducts  (see  Fig.  2). 
he  giant  cells  vary  greatly  in  number,  never  being 
•ous,  and  never  having  a  definite  arrangement  of  epi- 
id  cells  round  such  as  would  be  met  with  in  a  miliary 
•le,  that  is,  it  is  a  tuberculous  infiltration  (see  Fig.  3). 

.11  the  gland  elements  ultimately  disappear,  and  very 
degenerative  changes  take  place  in  the  centre  lead- 
destruction  of  the  nodule.  There  is  caseation  evidenced 
j!  curdy  lumps  seen  on  opening  the  mass,  or  escaping 
the  sinuses  if  such  takes  place  spontaneously. 

■  found  epithelioid  proliferation  of  the  vessels  and  block- 
in  syphilis,  this  being  the  cause  of  the  necrosis,  and 
analogous  with  what  occurs  in  the  destruction  of  gum- 
The  caseous  abscess  on  section  will  have  a  zone  of 
lg  depth  of  necrosed  tissue,  and  outside  this  will  be  a 
ant  cells  with  granulation  material  (see  Fig.  4). 
n  sections  through  the  larger  ducts  we  may  find 
lulous  nodules  in  the  connective  tissue  beneath  the  lin- 
ithelium  (see  Fig.  5). 


Fig.  5. 

re  examine  a  case  which  has  apparently  started  in  the 
ctive  tissue,  we  have  the  same  sequence  of  events,  only 
arting  does  not  bear  any  relation  to  the  glandular  strnc- 
In  a  case  where  this  happened,  there  appeared  to  be  a 
irger  proportion  of  giant  cells  than  in  the  former, 
illi  are  rarely  to  be  found,  but  I  do  not  think  their  ab- 
prevents  us  fi'om  diagnosing  a  case  as  “tuberculous  ” 
there  is  a  marked  family  history  and  characteristic 
as  pus  from  the  softened  mass. 

Diagnosis. 

:ases  of  primary  tuberculous  disease  of  the  breast,  with 
kin  sound,  the  diagnosis  may  be  very  difficult.  Take 
o  exclude  other  cases  giving  rise  to  sinuses,  etc.,  as  sub- 
nary  abscess  due  to  rib  necrosis  or  to  pointing  empy- 
Those  cases  where  there  are  one  or  more  fistulous 
ngs  discharging  a  curdy  pus,  and  perhaps  a  history  of 
cle  in  family,  or  showing  other  lesions,  give  no  diffi- 
.  The  diagnosis  has  to  be  made  from : — 

Jkronic  Suppurative  Mastitis. — This  is  not  at  all  easy 
i  the  case  is  a  primary  one.  In  the  tubercle  we  should 


not  expect  such  a  definite  outline,  and  when  there  is  an  open¬ 
ing  the  pus  should  be  curdy,  not  thick  and  yellow.  Astley 
Cooper  gave  as  a  point  of  distinction  the  absence  of  tender¬ 
ness,  but  in  four  of  the  cases  that  have  come  under  my  notice 
this  has  been  rather  a  prominent  symptom.  Pain  when  sup¬ 
puration  is  taking  place  would  be  more  marked  in  chronic 
mastitis.  Enlargement  of  the  axillary  glands  is  a  much  more 
constant  feature  in  tubercle,  and  such,  when  present,  are  not 
so  systematically  tender  as  they  are  in  cases  of  simple  in¬ 
flammation.  Both  of  them  have  relation  to  lactation,  so  this 
is  not  of  great  assistance,  but  this  unaccompanied  by  other 
signs  favours  mastitis. 

2.  Chronic  Interstitial  Mastitis. — In  rare  cases  the  tuber¬ 
culous  lesion  may  simulate  this,  as  in  the  case  quoted  before. 
Here  the  breast  was  uniformly  enlarged  without  any  nodula- 
tion,  and  with  a  well-defined  edge— in  fact,  characteristically 
“cake-like.”  But  there  were  points  which  enabled  the  dia¬ 
gnosis  of  tubercle  to  be  made,  in  that  there  was  slight  adhe¬ 
sion  of  the  skin  with  localised  tenderness.  The  former  is  not 
likely  to  be  present  in  chronic  diffuse  interstitial  mastitis 
unless  there  had  been  some  former  inflammatory  trouble  in 
the  breast ;  and  the  latter  symptom  in  chronic  mastitis,  if  a 
feature  at  all,  would  only  be  present  perhaps  during  menstrua¬ 
tion.  Enlargement  of  the  axillary  glands  seemed  quite  con¬ 
firmatory  of  tubercle. 

3.  From  Carcinoma. — In  some  cases  it  is  so  difficult  that 
breasts  have  been  removed  on  the  above  diagnosis.  In  the 
case  of  L.  B.  (Sir  William  MacCormac),  the  breast,  the  seat  of 
an  old  abscess,  became  enlarged  in  the  space  of  a  few  weeks, 
giving  an  isolated  swelling,  skin  adherent  with  some  pain, 
but  no  enlarged  glands.  Its  acute  development  suggested 
cancer,  and  accordingly  the  breast  was  amputated  ;  but  to  the 
naked  eye  on  section  it  was  evidently  a  chronic  suppurative 
mastitis,  and  on  histological  investigation  it  proved  to  be  tu¬ 
bercle.  R^clus11  quotes  the  following  to  prove  the  diffi¬ 
culty  : — 

1.  A  woman,  aged  40,  with  a  tumour  the  size  of  an  egg,  without  any 
definite  margin.  It  had  a  bossy  surface,  and  was  of  woodeny  hardness. 
The  skin  was  involved  and  puckered,  and  the  axillary  glands  were  en¬ 
larged.  So  certain  was  the  diagnosis  of  cancer  from  these  facts,  that  the 
operation  had  been  fixed,  when  a  sudden  haemoptysis  took  place  ;  the 
tumour  itself  later  on  softening,  with  discharge  of  curdy  pus. 

2  After  weaning  three  years  before,  a  tumour  formed  in  the  outer  part 

of  the  breast,  bossy  and  infiltrating.  During  the  next  pregnancy  it  in- 
creased  in  size,  but  Quite  painless.  There  was  no  fluctuation  ;  the  skin 
was  puckered  and  the  axillary  glands  enlarged.  This  appeared  to  be  a 
carcinoma,  but.  on  going  into  the  history,  she  had  had  haemoptysis.  Her 
age -30  suggested  the  possibility  of  tubercle,  which  was  confirmed  by  an 
examination  of  the  apices,  and,  on  inquiry,  history  of  haemoptysis  was 
obtained.  ,  „„ 

3  Dubar  describes  a  case  for  diagnosis.  The  woman,  aged  23,  was 

strumous.  Ten  months  after  weaning,  a  lump,  the  size  of  an  almond, 
was  discovered  at  the  upper  and  outer  part  of  the  breast.  This  in¬ 
creased  in  size,  and  the  nipple  became  retracted  and  the  skin  adherent. 
From  her  strumous  appearance,  tubercle  was  considered,  and,  on  inci¬ 
sion  into  this  mass,  curdy  pus  was  set  free.  n 

In  none  of  these  three  cases  was  there  any  fluctuation.  On 
the  other  hand,  Habermass  had  a  case  which  he  considered 
tubercle,  but  on  section  it  proved  to  be  a  case  of  multiple 
softening  cancer. 

Prognosis. — When  the  lesion  is  secondary  to  a  primary  one 
elsewhere,  the  prognosis  is  here  not  affected,  as,  owing  to  the 
chronicity  of  the  breast  disease,  the  patient’s  death  is  usually 
brought  about  by  the  primary  lesion.  When  the  disease  is 
primary,  it  tends  to  be  progressive  locally,  to  involve  axillary 
glands,  etc.,  or  to  have  lung  lesions.  Whether  it  is  ever  suc¬ 
ceeded,  if  left  alone,  by  acute  miliary  tubercle,  there  is  no 
evidence  ;  such  a  thing  has  not  been  recorded.  J udging  from 
analogy  of  what  happens  in  other  organs,  such  a  sequel  is 
very  unlikely.  Of  six  cases  (quoted  by  Delbet)  seen  after  oper¬ 
ation,  two  remained  under  observation  for  a  longtime  without 
any  recurrence,  one  recurred  after  nine  months,  and  another 
after  three  years ;  two  died  of  pulmonary  phthisis.  Owing  to 
the  difficulty  of  tracing  hospital  patients,  the  after- history  of 
my  quoted  cases  is  almost  a  blank.  One  recurred  slightly 
in  the  scar  after  a  few  months,  but  she  has  now  gone  for 

nearly  a  year  without  any  recurrence.  ,  _  , 

Should  the  patient  be  suckling,  this  should  immediately  be 
stopped,  to  prevent  infection  of  the  infant.  This  pathological 
lesion  has  its  analogue  in  the  tuberculous  mammitis  of 
cows.  Kocli12  writes  it  is  certain  that  the  milk  of  tuberculous 
(inws  may  give  rise  to  infection,  and  is  of  opinion  that,  un- 

•  '  u  t'lin.  Vhir.  tie  C tlotel-JJieu,  18»«. 

i*  Shattock,  Trans.  Path.  Soc.,  vol.  xl,  r.  394. 
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less  the  udder  is  diseased,  the  milk  will  contain  no  bacilli, 
and  is  not  infective.  In  the  cases  that  have  come  under  my 
notice,  cultivations  have  not  been  made,  and  I  have  no  suffi¬ 
cient  evidence  to  offer  as  to  the  effect  of  the  milk  on  the 
health  of  the  offspring.  Only  two  of  my  eight  cases  had 
children,  and  in  both  they  were  perfectly  healthy.  Dr.  Hebb, 
however,  quotes  a  case  where  a  phthisical  woman  with  disease 
of  the  breast  had  eight  children,  five  of  whom  are  said  to  have 
died  of  tuberculosis,  but  ,we  cannot  draw  any  definite  conclu¬ 
sion  from  this. 

Treatment. — Sir  A.  Cooper  says  that  it  is  “  not  justifiable  to 
remove,”  but  then  he  does  not  appear  to  have  seen  a  primary 
case.  Should  the  disease  of  the  breast  be  in  relation  with 
tuberculous  disease  elsewhere,  I  do  not  think  we  need  con¬ 
sider  that  there  is  any  necessity  to  extirpate  the  gland,  except 
where  the  local  inconvenience  renders  some  interference  de¬ 
sirable.  If  the  disease  is  primary,  we  should  undoubtedly 
deal  with  it  as  we  should  with  any  malignant  growth — 
namely,  extirpate  the  gland.  If  the  axillary  lymphatics  are 
affected,  then  they  should  be  removed  at  the  same  time. 


CLINICAL  LECTURE  ON  COLOTOMY. 

Delivered  at  University  College  Hospital. 

By  CHRISTOPHER  HEATH,  F.R.C.S., 

Holme  Professor  of  Clinical  Surgery  in  University  College. 

^Concluded  from  page  1178.'] 

Lumbar  colotomy  was  done,  as  I  have  said,  for  grown-up 
patients  and  for  cases  of  cancer  of  the  rectum,  but  it  was  done 
very  rarely,  and  generally  only  when  the  patient  was  in  ex¬ 
tremis ,  and  the  results  therefore  were  exceedingly  bad.  I 
have  here  a  lecture  which  Mr.  Bryant,  the  President  of  the 
College  of  Surgeons,  published  a  year  or  two  ago,  in  which 
he  says  that  he  did  his  first  colotomy  in  the  year  1859  at  Guy’s 
Hospital,  and  that,  as  far  as  he  knows,  it  had  only  been  done 
there  once,  about  ten  years  before,  by  Mr.  Hilton.  I  quite 
agree  with  him  that  it  was  an  exceedingly  rare  operation, 
although  I  well  remember  the  late  Professor  Partridge,  one 
of  my  teachers,  doing  the  operation  many  years  ago  when  I 
was  a  student.  It  was  not  until  about  the  year  1870  that  sur¬ 
geons  began  to  recognise  the  fact  that  it  was  advisable  to  do 
colotomy  much  earlier  than  it  had  been  done  before,  in  order 
that  the  patient  might  be  relieved  from  a  great  deal  of  suffer¬ 
ing,  and  from  all  the  danger  of  over-distension  of  the  intes¬ 
tines,  by  doing  colotomy  in  the  earlier  stage  of  the  disease. 

I  find  that  I  did  my  first  lumbar  colotomy  in  1871,  and  I 
published  a  lecture  in  the  Medical  Times  and  Gazette  in  March, 
1874,  on  cases  of  colotomy.  I  had  had  four  recent  cases  when 
I  lectured,  and  had  got  a  good  number  of  cases  together,  and 
since  that  time  I  have  had  a  considerable  number  of  cases 
with  a  fair  average  of  recoveries.  You  saw  me  do  the  opera¬ 
tion  last  summer.  It  was  in  the  case  of  a  woman  whom  I 
had  been  asked  to  see  a  little  way  out  of  town,  and  who  had 
had  intestinal  obstruction  going  on  for  three  weeks  or  a 
month.  I  found  that  she  had  a  very  largely  distended  ab¬ 
domen,  and  I  was  sure  from  the  time  the  case  had  lasted, 
and  from  the  fact  that  she  had  never  had  any  vomiting,  that 
the  obstruction  must  be  somewhere  low  down  in  the  sigmoid 
flexure  or  colon,  and  that  the  faeces  had  accumulated  in  large 
quantitie_s  in  the  colon  above  the  stricture.  I  sent  her  into 
the  hospital,  and  the  next  day  performed  lumbar  colotomy. 
You  will  remember  that  there  was  no  difficulty  whatever 
about  the  operation,  because  the  colon  was  enormously  dis¬ 
tended.  I  opened  it  and  stitched  it  to  the  abdominal  wall. 
Unfortunately,  as  so  very  often  happens  in  these  cases  of  long 
distension,  the  shock  of  the  operation  was  too  much  for  the 
patient,  and  she  died  the  next  day  ;  but  the  diagnosis  turned 
out  to  be  perfectly  correct ;  the  stricture  was  in  the  sigmoid 
flexure,  the  opening  in  the  colon  was  made  well  above  the 
stricture,  and  if  the  patient’s  strength  had  been  greater,  and 
the  case  had  not  been  allowed  to  go  on  so  long,  I  have  no 
doubt  she  would  have  made  a  good  recovery.  That  is  the 
last  case  of  lumbar  colotomy  I  have  done  here.  I  saw  recently 
a  very  similar  case  in  private  of  undoubted  distension  of  the 
bowel,  and  there  again  I  opened  the  colon.  The  patient  lived 


only  five  days,  sinking  somewhat  unexpectedly,  simfl 
believe,  from  the  operation  having  been  delayed  too  lonj 

That  was  often  the  case  no  doubt  in  former  years,  but  1 
inclined  to  think  that  there  has  been  a  reaction  too  muj 
the  opposite  direction  in  the  present  day.  Surgeons  j 
talk  and  write  of  having  had  100  and  200  cases  of  colcj 
must,  I  fear,  be  doing  colotomy  rather  recklessly.  It  ij 
an  operation  to  be  done  unless  it  is  really  necessary.  I 
patient  has  constant  pain  from  Reces  passing  over  an  j 
rated  surface  there  can  be  no  question  that  he  may  berell 
by  colotomy,  but  if  he  has  merely  a  hard  lump  on  one  s  | 
the  rectum,  which  is  probably  cancerous  and  which  in  nj 
obstructs  the  bowel,  I  do  not  think  that  the  surgeon  is  I 
fied  in  doing  colotomy  at  that  early  stage. 

It  is  different  when  the  cancer  involves  the  whole  ciil 
ference  of  the  bowel  and  has  made  a  narrow  ring.  Therl 
may  have  obstruction  occurring  any  day  from  the  merj 
paction  of  a  mass  of  faeces  ;  and  if  the  ring  is  at  all  a 
one  I  should  agree  with  the  proposal  do  colotomy  d 
The  right  line  to  take  is  to  tell  the  patient  and  his  fr 
exactly  what  is  the  condition  of  things,  and  to  warn  him 
he  may  some  day  or  other  require  an  operation ;  and 
keep  him  under  observation  to  see  whether  the  occasion  a 
It  seems  to  me  very  wrong,  both  surgically  and  social 
make  a  patient  an  invalid — which,  he  must  necessaril; 
more  or  less,  if  he  has  colotomy  done — at  any  earlier  p 
than  you  can  help.  The  longer  he  can  be  about  and  at 
ing  to  his  ordinary  affairs,  the  better  for  him  and  fo| 
belongings. 

The  operation  of  inguinal  colotomy  is  an  exceedingly  si 
one.  Yrou  have  merely  to  cut  through  the  abdominal  w; 
the  left  groin  until  you  come  down  to  the  peritoneum  ; 
open  the  peritoneum  carefully  (not  too  extensively,  bj 
way),  and  you  usually  find  the  sigmoid  flexure  presentii 
the  wound.  It  may  be  that  the  omentum  or  a  coil  of  s 
intestine  presents.  If  they  do  you  can  simply  push  the: 
one  side,  and  then  there  appears  the  piece  of  healthy  c 
which  is  at  once  recognised  by  the  longitudinal  mus' 
bands  and  also  by  the  appendices  epiploicae.  Hithertl 
have  been  in  the  habit  of  stitching  the  parietal  peritoneu 
the  skin  before  stitching  the  bowel  to  the  peritoneum-) 
object  being  to  make  quite  sure  that  the  two  peritoneal 
faces  should  come  into  close  apposition.  But  you  may 
noticed  that  Mr.  Barker,  when  doing  colotomy  recentlji 
stead  of  stitching  the  peritoneal  surface  to  the  skin,  at  j 
stitched  the  bowel  to  the  skin  by  a  continuous  suture,  ta! 
the  chance  that  the  two  peritoneal  surfaces  would  come  | 
together  and  that  there  would  be  no  difficulty  in  theii 
liesion.  So  far  as  that  case  went,  nothing  could  have  ■ 
better.  It  has  done  to  all  intents  and  purposes  quite  as 
as  either  of  mine  or  any  case  which  has  been  operated  i 
here.  I  myself  should  not  be  satisfied  to  do  colotomy  \ 
out  some  stitching,  and  I  think  the  case  of  this  man  is  a 
illustration.  When  he  was  on  the  table  he  strained  s< 
wliat  violently  after  the  peritoneum  had  been  opened,  a: 
considerable  piece  of  large  intestine  protruded,  which 
turned  without  any  difficulty,  and  then  stitched  the  b 
carefully  to  the  peritoneum.  I  was  particularly  careft. 
stitch  it  because  of  that  protrusion,  and  yet  in  the  couri 
the  evening  the  house-surgeon  became  aware  that  somet.j 
had  gone  wrong,  and  he  examined,  and  found  that  one  of 
stitches  had  cut  through,  and  that  a  coil  of  small  intesi 
several  inches  long,  had  protruded  by  the  side  of  the  b  j 
beneath  the  dressings.  Mr.  Wood  very  properly  washed 
bowel,  returned  it,  put  in  an  extra  stitch  or  two,  and  no  h 
happened.  The  man  did  not  have  any  bad  symptoms  u 
ever,  and  has  made  a  perfectly  good  recovery. 

This  is  the  only  case  in  my  own  practice  where  sue 
event  has  occurred,  and  I  think  it  was  due  mainly  to  the 
that  the  man’s  pelvis  is  so  much  encroached  upon  by  the 
chondromatous  tumour,  filling  it  up.  Before  the  opera 
Mr.  Horsley  had  suggested  that  I  should  not  put  any  stiff 
at  all,  but  should  content  myself  with  pulling  out  the  p 
of  bowel,  putting  a  glass  rod  underneath  it  and  allowing  s 
lie  there  in  situ  for  three  or  four  days.  I  demurred  a  li  j 
thinking  it  was  perhaps  safer  to  put  in  stitches,  and  I 
very  glad  I  did,  because,  if  I  had  used  that  method,  wlj 
seems  to  have  answered  fairly  well  in  certain  cases  u 
other  surgeons,  I  have  not  the  least  doubt  that  the  pat 
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have  coughed  out  a  much  larger  piece  of  small  intes- 
md  the  difficulty  of  returning  it  might  have  been  very 

woman  upon  whom  I  operated  upon  the  same  day  was 
feeble  woman,  who  had  an  extensive  columnar  epithe- 
of  the  rectum.  Her  medical  attendant  particularly 
me,  as  an  old  pupil,  to  tell  you  that  he  had  treated  that 
it  first  for  piles,  because  he  had  not,  as  he  said  in  his 
to  me,  followed  the  rule  which  he  had  heard  me  insist 
over  and  over  again,  always  to  examine  every  case  of 
before  prescribing  for  it.  When  she  came  there  was  no 
ion  about  the  case,  because  the  bowel  was  actually  all 
;>structed,  there  being  just  room  for  some  little  faeces  to 
rough,  and  I  had  no  hesitation  in  peforming  colotomy. 
at  are  her  prospects  ?  She  is  relieved  entirely  from 
ing  in  defecation,  and  it  is  a  very  serious  matter  for  a 
■  patient  when  every  attempt  to  defaecate  requires  a 
muscular  effort.  She  is  relieved  also  from  the  pain 
i  would  infallibly  be  present  when  ulceration  of  the 
h  takes  place.  I  have  known  patients  with  ulcerated 
?lioma  of  the  rectum  who  suffered  agony  every  time  the 
passed  over  the  surface.  If  the  growth  had  become  a 
more  developed  she  would  have  got  obstruction,  and 
>f  course  would  have  led  to  distension  of  the  bowel, 
f  the  large  and  then  of  the  small.  It  might  have  led 
iventually  to  ulceration  and  giving  way  of  the  csecum, 

,  certainly  would  have  killed  her  if  it  had  not  been  re- 
1.  Therefore  there  is  no  question  that  her  condition 
s  a  very  materially  improved  one.  She  went  away  from 
ospital  very  happy  and  comfortable, 
l  will  be  asked  by  the  friends  and  by  the  patients  them- 
!  before  the  operation  what  are  the  prospects  when 
miy  is  performed.  In  the  first  place  there  are  the  ad- 
ges  which  I  have  just  mentioned,  getting  rid  of  pain 
he  difficulty  of  defecation  and  the  danger  of  obstruc- 
In  addition  to  that  they  have  the  prospect  of  living 
^definite  period.  I  have  known  a  patient  live  three 
after  lumbar  colotomy.  He  was  able  to  make  all 
gements  about  his  family,  and  the  prolongation  of  his 
tade  all  the  difference  to  them.  But  you  cannot  count 
that,  but  you  may  say,  taking  one  case  with  another, 
if  they  are  not  too  far  advanced  before  the  operation  is 
you  may  hope  to  give  from  eighteen  months  to  two 
’  prolongation  of  life  in  comparative  comfort.  I  say 
arative  because  it  is  not  absolute  comfort.  I  need  hardly 
rat  the  abnormal  passage  of  faeces  is  a  trouble,  and  the 
nt  of  discharge  which  very  frequently  takes  place  is 
m  annoyance. 

hink  there  is  no  doubt  that  a  patient  with  inguinal 
imy  is  more  comfortable  than  with  lumbar  colotomy. 
>ar  colotomy  has  the  inconvenience  of  the  opening  being 
d.  There  is,  of  course,  no  difficulty  in  defecating  (that 
e  easily  arranged),  but  there  is  a  difficulty  in  keeping 
art  clean,  and  the  patient  requires  constant  attendance, 
with  inguinal  colotomy  there  is  no  such  inconvenience  ; 
■atient  himself  can  manage  to  keep  the  wound  clean, 
ge  for  dehecation  once  or  twice  in  the  twenty-four  hours, 
yash  out  the  lower  part  of  the  bowel.  On  these  grounds 
nk  inguinal  colotomy  more  convenient.  There  is  the 
drawback  of  the  opening  being  in  front,  so  that  there  is 
dency  for  any  faecal  odour  that  may  develop  to  rise  up 
'  the  patient’s  clothes  and  get  up  to  his  face  ;  but  you 
et  over  that  a  good  deal  by  acting  upon  the  feces.  You 
;ive  the  patient  charcoal  to  take  by  the  mouth  ;  one  or 
easpoonfuls  in  the  twenty-four  hours  will  take  away  the 
odour.  Betol  and  bismuth  have  also  been  recommended , 
>rmula  being — betol  5  gr.,  salicylate  of  bismuth  5  gr., 
5  gr.,  contained  in  a  capsule  or  cachet,  and  swallowed 
3r  twice  in  twenty-four  hours. 

;  word  with  regard  to  the  old-fashioned  lumbar  colotomy. 
3ases  of  which  I  have  been  speaking  were  not  urgent 
.  The  patient  could  well  wait  the  three  or  four  days 
sary  for  adhesions  to  form  before  the  bowel  was  opened, 
n  an  urgent  case,  where  the  patient  has  intestinal  ob- 
don,  you  must  make  up  your  mind  to  do  colotomy 
ptly.  If  you  do  the  inguinal  operation  you  may  of  course 
ite  the  bowel  and  draw  off  the  liquid  feces  at  once, 
is  possible,  but  I  am  not  sure  that  it  is  not  safer  to  do 
mbar  operation  ;  then  you  run  little  or  no  risk  of  infect¬ 


ing  the  peritoneum.  I  quite  allow  that  lumbar  colotomy  is  a 
more  difficult  operation  than  inguinal,  because  you  never  can 
be  quite  sure  that  you  will  reach  the  bowel.  Still,  in  dis¬ 
tended  cases  I  think  you  may  make  pretty  certain  that  you 
will,  and  it  is  only  in  those  cases  that  nowadays  we  should 
do  the  operation. 

The  patient  is  placed  on  the  right  side,  and  a  measure¬ 
ment  is  made  from  the  anterior  superior  spine  to  the  pos¬ 
terior  superior  spine  ;  then,  dividing  the  crista  ilii,  a 
mark  may  be  made  (it  is  not  necessary)  from  the  middle  of 
the  crest  of  the  ilium  to  the  last  rib,  the  patient’s  side  being 
protruded  by  a  pillow  under  the  right  loin.  An  oblique 
incision  is  made  through  the  abdominal  wall,  and  the  ten¬ 
dency  of  surgeons  is  to  make  it  too  far  forward— you  cannot 
make  it  too  far  back.  It  should  be  a  4-incli  incision,  half  in 
front  and  half  behind  the  mark  I  have  mentioned,  and  it 
should  go  back  quite  to  the  erector  spinte.  I  do  not  now 
usually  measure,  but  make  an  oblique  incision  well  down  to 
the  edge  of  that  muscle.  You  cut  through  the  skin  and  sub¬ 
cutaneous  tissues,  and  through  the  latissimus  dorsi  and  a 
little  bit  of  the  external  oblique.  Beneath  these  you  come 
upon  the  strong  fleshy  internal  oblique,  and,  dividing  that, 
you  come  upon  the  well-marked  tendinous  fascia  lumborum, 
that  is,  the  white  posterior  tendon  of  the  transversalis  muscle. 
That  is  a  capital  landmark,  and  you  cannot  go  wrong  in  the 
fattest  subject  if  you  cut  steadily  down  until  you  come  upon 
that  white  membrane.  You  divide  it  on  a  director, 
and  directly  you  come  upon  a  quantity  of  fat. 

No  matter  how  emaciated  a  patient  may  be,  there  is  always 
fat  beneath  the  fascia  lumborum,  and  that  is  the  fat  about 
the  kidney.  You  separate  it  a  little,  and  beneath  it  you  come 
upon  the  fasfcia  transversalis.  Usually,  if  there  is  distension, 
the  bowel  presents  in  the  wound,  and  the  fascia  transversalis 
moves  somewhat  over  the  surface  of  the  bowel,  and  hence  it 
is  often  thought  to  be  peritoneum.  If  the  bowel  is  well  dis¬ 
tended,  as  it  always  is  in  a  case  of  obstruction,  the  peri¬ 
toneum  is  nowhere  near,  and  therefore  you  need  be  under  no 
fear  about  that ;  you  simply  tear  through  the  fascia  transver¬ 
salis  and  expose  the  bowel.  In  the  old  days,  when  we  used 
to  do  lumbar  colotomy  in  cases  which  were  not  examples  of 
obstruction,  it  was  sometimes  difficult  to  find  the  bowel;  it 
did  not  protrude,  in  fact,  it  was  often  necessary  to  make  it 
protrude  by  blowing  air  into  the  rectum.  The  bowel  is  drawn 
out  into  the  wound  and  stitched  to  the  edges  of  the  wound, 
opened,  and  the  feces  evacuated.  The  advantage  is  that  you 
give  at  once  a  free  vent  to  the  feces  without  any  risk  of  in¬ 
fecting  the  peritoneum.  The  danger  of  doing  inguinal 
colotomy  in  a  case  of  obstruction  is  that,  with  all  your  care, 
you  may  go  wrong,  and  you  may  have  an  infection  of  the  peri¬ 
toneum  which  may  lead  to  fatal  peritonitis. 

Cases  are  recorded  in  which  the  feces  have  actually 
poui-ed  into  the  peritoneum,  and  then  have  been  successfully 
washed  out,  and  the  patient  has  recovered.  Of  course  we 
hear  of  one  case  that  did  recover,  but  we  do  not  hear  of  the 
ninety-and-nine  cases  that  did  not.  When  a  man  has  a  case 
of  that  kind  which  gets  well  he  puffs  it  tremendously,  and  you 
always  hear  of  it ;  but  those  who  have  unsuccessful  cases  are 
content  to  leave  them  alone  and  keep  them  out  of  the  journals. 
Therefore,  you  must  not  believe  too  much  in  statistics.  As 
soon  as  a  gentleman  begins  to  work  up  his  statistics,  his 
moral  faculty  appears  to  become  relaxed,  and,  therefore,  I  do 
not  believe  in  published  statistics— they  are  all  more  or  less 
unreliable.  Under  these  circumstances  I  will  not  trouble 
you  with  any  statistics  of  my  own ;  I  will  merely  say  that  so 
far  as  I  have  gone  my  inguinal  colotomy  cases  have  done  well. 
I  mean  that  they  have  all  recovered  from  the  operation,  and 
have  lived  for  variable  periods  afterwards.  Cases  of  lumbar 
colotomy  form  a  different  class,  particularly  now  that  we  re¬ 
strict  the  operation  to  cases  of  obstruction;  and  those 
patients  are  very  apt  to  die  from  causes  unconnected  with 
the  operation  :  I  mean  from  changes  which  have  taken  place 
from  over-distension  of  the  intestines. 


The  German  Society  of  Anthropology  will  hold  its  annual 
meeting  this  year  at  Ulm  on  July  31st. 

Madame  Baranoffskai,  of  Moscow,  has  given  25,000 
roubles  (£2,500)  towards  the  proposed  institute  for  the  me¬ 
dical  education  of  women  in  St.  Petersburg. 
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Whilst  the  zymotic  death-rate  has  declined  in  a  very  marked 
manner  in  Dublin,  and  in  British  and  Irish  towns  generally, 
there  has  not  been  a  corresponding  reduction  in  the  mortality 
ascribed  to  typhoid  fever;  on  the  contrary,  in  some  towns  it  has 
remained  stationary,  or  even  shown  a  tendency  to  increase. 
In  Birmingham,  for  example,  it  has  not  declined,  and  in  Bel¬ 
fast  and  Dublin  it  has  increased.  In  Dublin  typhoid  fever 
causes  a  greater  waste  of  life  than  in  any  English  town,  ex¬ 
cept  St.  Helens,  and  in  Ireland  is  only  exceeded  by  Belfast. 
Both  Dublin  and  Belfast  are  rather  low-lying  cities,  situated 
upon  the  estuaries  of  rivers,  and  at  present  are  badly  drained. 
The  persistence  of  typhoid  fever  in  so  many  towns  in  which 
other  zymotics,  notably  small-pox  and  typhus  fever,  have 
died  out  or  are  dying,  indicates  that  the  sanitary  measures 
hitherto  adopted  have  had  less  effect  upon  this  fever  than 
upon  other  infective  maladies. 

Rodet  and  Roux  have  stated  very  positively  that  the  ty¬ 
phoid  bacillus  of  Ebertli  is  merely  an  altered  and  virulent 
form  of  the  bacillus  coli  communis  described  by  Escherich. 
Their  researches  seem  further  to  show  that  this  bacillus, 
which  may  exist  in  the  human  organism  without  in¬ 
jury,  can  become  highly  virulent  and  infective  when  intro¬ 
duced  into  water,  hence  they  conclude  that  not  only  typhoid 
dejections,  but  simple  faecal  pollution  of  water,  may  produce 
typhoid  fever  in  those  who  drink  it.  This  view  would  seem 
to  favour  Murchison’s  pythogenic  theory,  but  they  really 
differ  completely.  In  the  latter  it  is  assumed  that  the  toxic 
principle  of  typhoid  fever  may  originate  in  decomposing 
faecal  matter,  but,  according  to  Rodet  and  Roux’s  theory,  a 
harmless  sacropliytic  organism  acquires  by  mere  contact  with 
water  new  and  infective  properties. 

It  seems  not  improbable,  then,  that  an  organism  which  can 
exist,  for  at  least  some  weeks  in  earth  and  water  is  the  materies 
morbi  of  typhoid  fever.  The  organism  may  be  harmless 
until  it  has  undergone  certain  transformations  in  the  system, 
or  it  may  be  immediately  infective.  The  condition  of  soils  or 
water  has  little  relevancy  to  such  affections  as  gonorrhoea, 
typhus  fever,  or  measles,  and  most  other  of  the  infective 
diseases  ;  but  it  has  a  great  deal  to  do  with  remittent,  inter¬ 
mittent,  and  typhoid  fevers— perhaps,  also,  with  dysentery 
and  diphtheria.  The  connection  between  the  sinking  of 
ground  water  and  the  occurrence  of  typhoid  fever  lias  been 
investigated  with  great  care  by  Professors  Pettenkofer  and 
Buhl,  of  Munich.  They  found  that  the  cases  of  typhoid  fever 
increased  whilst  the  ground  water  was  sinking,  and  that  they 
were  most  numerous  when  the  water,  having  been  unusually 
high,  sank  rapidly  to  the  lowest  level.  This  theory  has  been 
supported  by  many  eminent  epidemiologists  and  by  others. 

Localised  outbreaks  of  typhoid  fever  can  frequently  be 
directly  traced  to  the  use  of  a  particular  supply  of  polluted 
water  or  milk,  but  the  widespread  epidemics  of  this  disease 
and  even  its  persistent  occurrence  in  so  many  towns,  must  be 
due  to  some  other  cause  or  causes.  For  example,  in  Dublin 
u  was  epidemic  in  1891-2,  and  in  1889  it  appeared  in  all  parts 
°f  the  city  and  adjacent  districts.  The  city  and  all  its 
suburbs,  with  one  exception,  are  supplied  with  water  procured 
from  a  gathering  ground  twenty-six  miles  distant,  in  a  moun¬ 


tainous  region  of  the  county  of  Wicklow.  There  are; 
few  persons  living  on  the  drainage  shed  which  furnishtl 
Dublin  pipe  water,  and  of  those  few  nearly  all  reside  in  a  i 
village  close  to  a  reservoir  in  which  the  water  is  impoul 
Last  year  it  was  asserted  that  a  portion  of  the  draj 
of  the  village  passed  into  the  reservoir,  but  the  statemen 
refuted.  I  believe  there  are  few  cities  in  the  world  sun 
with  such  good  water  as  Dublin  fortunately  possesses.  I  \ 
this  statement  from  the  result  of  many  careful  examine 
of  the  reservoir  and  its  surroundings,  and  of  hundre 
chemical  and  biological  examinations  of  the  water, 
are  very  few  wells  now  in  Dublin,  and  only  an  almost  i 
tesmal  proportion  of  the  water  drank  by  the  inhabits 
obtained  by  those  sources.  The  one  suburb  of  Dublin  ( 
mines  Township,  population  27,410),  which  has  an  ind 
dent  supply  of  water  derives  it  also  from  a  pure  sourct 
gathering  grounds  being  districts  in  the  Dublin  Moun  ji 
composed  of  granite  and  Silurian  rocks.  In  Rathi 
typhoid  fever  prevails  much  to  the  same  extent  as  i 
other  townships  which  are  placed  under  similar  conditic 
regards  site  and  drainage. 

The  street  sewers  in  Dublin  are  of  excellent  construe 
and  many  of  the  more  important  ones  have  been  recent  li 
constructed.  Unfortunately  at  present  they  deliver  k 
contents  into  a  tidal  river  (the  Liffey)  which  bisects  thel 
The  mouths  of  the  sewers  are  provided  with  valvular  £ 
which  close  and  open  as  the  tide  in  the  river  rises  and 
Some  of  the  sewers  are  sealed  up  for  the  greater  part  o 
twenty-four  hours,  and  consequently  their  contents  acc 
late,  and  have  to  be  in  part  removed  by  the  usual  metho 
pumping  them  up  to  a  higher  level,  from  whence  the 
run  into  the  river.  The  sewers  are  provided  with  the  i 
ventilators,  which  allow  a  free  communication  between 
street  air  and  the  sewers.  Dublin  is  a  low-lying  city* 
floors  of  the  basement  stories  of  houses  are  not  above  the 
of  the  highest  tides,  and  some  are  actually  below  it. 
evident,  then,  that  the  soils,  subsoils,  and  rocks  in  the 
lying  districts  of  the  city  have  but  a  poor  natural  draij 
and  that  for  a  large  portion  of  the  day  drainage  is  altog 
suspended,  except  from  the  more  elevated  parts  of  the 
into  the  lower.  There  is  much  stagnation  of  the  water  i : 
ground.  A  railway  which,  passing  over  the  Liffey,  coni 
the  Dublin  and  Kingstown  Railway  with  the  Great  Nor| 
Railway,  has  recently  been  constructed.  In  sinkini 
foundations  for  the  many  bridges  required  by  this  line,  a  i 
opportunity  for  examining  the  nature  of  the  subsoils  and 
was  afforded.  I  took  advantage  of  it.  I  found  that  nea| 
river  the  deep-lying  gravel  was  more  or  less  filled  up 
mud,  which  often  possessed  an  offensive  odour,  and  i 
evolved  sulphuretted  hydrogen  gas.  The  water  taken  J. 
the  excavations  was  loaded  with  organic  matter,  and  lit* | 
teemed  with  micro-organisms.  Fraenkel  found  a  si 
condition  of  things  in  the  soil  of  Berlin  near  the  river  M 
In  the  case  of  stagnant  water  in  wells  he  found  that  f 
first  pumped  up  it  contained  10,800  microbes  per  cubic  c 
metre.  After  pumping  up  500  litres  the  number  of  mic 
fell  to  54  per  cubic  centimetre.  The  following  day,  howl 
the  water  when  pumped  up  first  gave  7,000  microbes  per 
centimetre,  which  number  fell  subsequently  to  42.  Dr. 
Frankland,  F.R.S.,  found  that  water  which  contained  ’ 
collected  7  microbes  per  cubic  centimetre  included  4i 
when  kept  for  three  days. 

All  this  shows  the  wonderful  development  of  microbia  j 
which  takes  place  in  soil  water.  But  in  the  soil  itself  aer<| 
and  anaerobian  organisms  are  also  to  be  found  in  vast  l 
bers.  Duclaux  found  two  millions  of  them  per  centigra 
of  the  upper  soil.  A  study  of  the  distribution  of  ty]| 
fever  in  Dublin  would  seem  to  show  that  there  is  a  rel 
between  it  and  the  geological  character  of  the  soil.  D| 
and  its  suburbs  are  built  partly  upon  stiff  clay,  partly  j 
gravel,  resting  upon  hard  rock  or  clay.  The  gravel  bed 
once  the  bottom  of  the  sea,  and  now  consists  of  raised  an 
sea  beaches.  One  thousand  nine  hundred  and  eighty  cad 
typhoid  fever  have,  so  far  as  I  can  ascertain,  occurrej 
Dublin  during  the  ten  years  ended  in  the  year  1891.' 
Grimshaw,  Registrar-General  for  Ireland,  has  ascertaine 
number  of  persons  living  upon  the  gravel  and  also  upon 
clay.  I  have  placed  in  diagram  form  the  facts  relatii 
typhoid  distribution  in  Dublin  : — 
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Population  of 
the  City  of 
Dublin  by  1891 
Census. 

Cases  of 
Typhoid  Fever 
in  10  years 
ended  1891. 

Ratio  of  Cases 
to  Population. 

g  upon  gravel  soils  ... 

76,259 

No. 

813 

Per  cent. 
0.41 

1  in  94 

g  upon  the  clay 

168,782 

1,167 

0.59 

1  in  145 

Total  . 

245,041 

1,980 

1.00 

te  prevalence  of  typhoid  fever  in  Dublin  in  1889  and  1891 
by  many  persons  attributed  to  the  use  of  oysters,  and, 

,  time,  so  great  was  this  oyster  scare,  that  the  sale  of  the 
use  nearly  died  out.  In  Belfast  the  same  idea  prevailed, 
aot  so  generally.  I  have  repeatedly  detected  sewage  in 
ers  taken  from  the  shores  of  Dublin  Bay.  It  is  possible 
salad,  radishes,  and  other  vegetables  taken  from  an  in- 
•d  soil  might  be  the  vehicle  of  the  disease  if  eaten  witli- 
being  perfectly  washed.  Although  infected  food  may 
e  cases  of  typhoid  fever  in  Dublin,  it  is  not  probable  that 
are  more  numerous  there  than  elsewhere ;  we  must, 
efore,  look  for  some  other  more  common  source  of  the 
ise  than  infected  water,  milk,  and  other  foods.  Of  course, 
louse  drains  may  be  blamed,  and  in  a  large  proportion  of 
louses  in  which  it  occurs  defects  are  detected.  On  the 
r  hand,  the  disease  constantly  makes  its  appearance  in 
ses  where  no  defects  can  be  detected.  The  w.c.’s,  house 
as,  and  street  sewers  do  not  vary  much  from  year  to  year, 
when  they  do  vary  it  is  generally  because  they  are  im- 
ed.  In  the  soil,  therefore,  we  must  look  for  the  cause  of 
andemicity  of  typhoid  fever  in  Dublin  and  in  otherplaces. 
streets  of  Dublin  have  lately  been  to  a  large  extent  paved 
|i  stone  setts,  which  circumstances  may,  perhaps,  account 
>me  extent  for  the  increase  of  typhoid  fever.  The  under¬ 
rid  air  cannot  now  diffuse  into  the  atmosphere  over  the 
way,  and  therefore  may  be  drawn  in  larger  quantities 
the  houses,  the  basement  floors  of  which  are  rarely  con- 
?d. 

he  lecturer  here  made  some  experiments  which  exhibited 
novel  and  striking  manner  the  diffusion  of  air  through 

lifmann1  has  pointed  out  that  there  is  in  porous  soils  what 
arms  a  superficial  zone  of  evaporation,  in  which  the  mois- 
varies  from  saturation  to  zero.  In  the  hot  summer 
her  the  zone  is  considerable  in  extent,  and  when  rain  de- 
ds  on  it,  after  a  period  of  heat  and  drought,  it  is  often 
ble  of  retaining  the  whole  of  the  latter  without  its  lower 
er  becoming  wet.  In  such  there  is  always  a  dry  layer 
reen  the  surface  part  which  is  temporarily  wetted  by  the 
and  the  deeper  strata  in  which  the  water  lies.  Under 
e  conditions  the  impurities  which  reach  the  soil  become 
•sited  in  the  dry  zone ;  under  this  zone  is  situated  a  layer 
h  is  always  wet.  When  the  upper  zone  is  filled  with 
the  amount  of  water  in  the  second  zone  remains  constant, 
ny  excess  which  it  may  receive  passes  down  into  the  third 
!,  or  that  of  the  underground  water.  If  the  typhoid  bacil- 
•xists  in  the  first  zone  it  must  alternately  be  immersed  in 
■r  and  in  air.  In  the  former  case  it  remains  in  the  soil,  in 
latter  it  may  be  transported  to  the  atmosphere  by  air 
ents.  The  deeper  the  ground  water  sinks  the  greater  will 
ie  extent  of  the  zone  in  which  the  movements  of  organisms 
take  place ;  but  even  while  the  ground  water  is  sinking 
outermost  layer  of  soil  may  be  kept  moist  by  slight  and 
-continued  rain.  In  this  case,  however  large  the  dry  zone, 
i  of  its  organisms  would  escape  from  it  into  the  air. 
iring  the  winter  and  early  months  of  the  year  the  surface 
and  often  all  the  layers  beneath  it,  are  so  wet  that  but  few, 
iy,  organisms  can  escape  from  it.  There  is  very  little 
■rence  in  Dublin  between  the  rainfall  of  the  different 
’ters  of  the  year,  but  in  the  summer  the  water  which  falls 
a  the  ground  is  not  only  carried  off  by  drainage  but  it  is 
ely  evaporated.  In  the  latter  part  of  summer  and  in  the 
imn  the  superficial  layers  of  soil  often  become  sufficiently 
to  permit  of  the  passage  through  them  of  micro-organ¬ 
s'  The  autumn  and  early  winter  are  the  periods  during 
Jh  typhoid  fever  attains  its  maximum,  and  the  majority 

1  Archiv  fur  Hygiene,  Vols.  i  and  ii,  Part  ii. 


of  writers  on  the  subject  agree  that  the  disease  often  becomes 
epidemic  after  an  unusually  hot  and  dry  summer.  I  admit 
that  the  chances  of  detaching  micro-organisms  from  most  sur¬ 
faces  are  slight,  but  it  must  occur  now  and  again. 

A  very  fascinating  theory  is  that  which  assumes  that  the 
micro-organisms  which  cause  disease  are  saprophytes  which 
have  acquired,  under  at  present  unknown  conditions,  toxic 
properties.  This  theory  fits  in  better  with  our  knowledge  of 
malaria  and  typhoid  fever  than  with  that  of  most  of  the  other 
zymotic  diseases.  It  would,  perhaps  account  for  the  great 
variety  of  forms  which  the  disease  assumes. 

As  typhoid  fever  presents  considerable  diversity,  not  only 
in  individual  cases  but  in  its  epidemics,  it  is  only  reasonable 
to  suppose  a  similar  variety  in  the  microbes  which  prodm  e 
it.  This  may  account  for  the  somewhat  conflicting  accounts 
which  bacteriologists  have  given  in  reference  to  the  micro¬ 
organisms  found  associated  with  the  disease. 

I  must  deprecate  the  common  practice  of  referring  every 
case  of  disease  to  polluted  water,  defective  sanitary  accom¬ 
modation,  or  leaking  sewers.  The  fact  is  undoubted,  that  an 
improved  water  supply  in  Dublin  has  not  been  followed  by  a 
diminution  of  typhoid  fever,  The  expeditious  and  efficient 
removal  of  the  excreta  and  other  objectionable  matters  from 
our  dwellings  is  certainly  a  point  of  prime  importance.  I 
have  waged  war  against  the  privies  and  ashpits  of  Dublin  fc  r 
the  last  ten  years,  and  have  now  got  rid  of  by  far  the  greater 
number  of  them.  London  is  a  city  in  which  the  water  car¬ 
riage  of  excreta  is  general,  but  it  is  fairly  free  from  typhoid 
fever.  Bolton,  Preston,  Salford,  and  other  towns  where 
w.c.’s  are  few,  have  excessive  typhoid  fever  death-rates. 

I  attribute  in  part  the  prevalence  of  typhoid  fever  inDubl  n 
to  the  system  of  storing  excreta  in  pits  generally  having  a 
mere  clay  bottom.  This  practice  (continued  for  centuries) 
has  ultimately  caused  the  soils  to  become  impregnated  wi  h 
filth  and  its  organisms.  The  development  and  retention  of 
those  organisms  are  favoured  by  the  circumstances  that  sub¬ 
soil  drainage  of  a  large  part  of  the  city  is  very  defective  ;  I 
attribute  in  part  to  this  condition  of  the  soil  the  undue 
amount  of  typhoid  fever  to  which  I  have  so  often  referred.  A 
main  drainage  scheme  has  recently  been  adopted  by  the  Cor¬ 
poration,  and  will  soon  be  commenced.  I  have  every  hope 
that  when  in  operation  for  some  time  it  will  materially  lessen 
our  typhoid  fever  death-rate.  I  look  to  its  thorough  drainrge 
and  its  freedom  from  pollution  as  the  two  important  means 
of  lessening  the  amount  of  typhoid  poison  in  it.  As  the 
microbes  can  only  escape  when  the  outer  layer  of  soil  is  dry, 
it  is  well  to  prevent  dust  rising  from  the  roadwavs  by  having 
the  latter  well  watered  in  hot  and  dry  weather.  The  most  im¬ 
portant  preventive  measure  is  to  keep  the  soil  from  pollution 
by  ffecal  matter,  or  any  kind  of  organic  matter  upon  which 
microbes  could  develop.  We  should  be  as  careful  not  to  pol¬ 
lute  our  ground  as  our  air.  I  am  convinced  that  typhoid  fever 
is  often  caused  by  underground  air  entering  our  dwellings. 
This  may  be  to  a  great  extent  prevented  by  having  even  the 
thinnest  layer  of  asphalte  or  allied  material  covering  the 
whole  of  the  site  upon  which  the  house  rests.  No  air  or 
moisture  can  pass  through  such  a  layer. 

As  microbes  are  most  abundant  in  the  upper  layers  of  soil, 
the  water  from  superficial  wells  should  not  be  drank.  The 
fact  that  typhoid  fever  is  the  one  zymotic  almost  equally 
fatal  in  town  and  country  may  be  due  to  the  use  of  water 
from  very  shallow  wells  by  the  rural  population.  The  lower 
the  well,  the  more  likely  is  its  water  to  be  free  from  microbes. 
I  found’  in  a  very  deep  well  that  two  kinds  of  water  were 
present:  near  the  bottom  it  was  hard  and  comparatively  free 
from  bacteriological  life,  near  the  top  it  was  soft,  loaded  with 
organic  matter,  and  teeming  with  micro-organisms. _ _ 

Physical  Instruction  in  New  A^ork  Schools. — The  Super¬ 
intendent  of  the  Public  Schools  of  New  York  has  prepared  a 
scheme  of  instruction  in  physical  exercise  as  a  guide  for  the 
principals  of  the  various  schools  in  teaching  gymnastics  to 
their  pupils.  At  present,  though  there  is  more  or  less  drilling 
in  most  of  the  schools,  there  are  appliances  for  gymnastics  in 
only  five  of  them.  Next  year,  however,  it  is  expected  that 
this  number  will  be  quadrupled.  The  very  wise  step  has 
further  been  taken  of  appointing  a  medical  man  to  superin¬ 
tend  the  physical  instruction  in  the  schools,  under  the  con¬ 
trol  of  the  Board  of  Education. 
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A  REPORT  ON 

THE  COMPLETE  ABANDONMENT  OF  THE 
OPERATION  FOR  REMOVING  ENTIRE  CALCULI 
FROM  THE  BLADDER ; 

AND  THE  METHODS  EMPLOYED  INSTEAD  AT  THE 
CIVIL  HOSPITAL,  HYDERABAD,  SINDH. 

By  Surgeon-Major  J.  FORBES  KEITH,  M.D.,  C.M.Aber., 
Civil  Surgeon  and  Superintendent  Medical  School. 


I  think  it  is  my  duty  to  lay  before  the  profession  a  report  on 
the  complete  abandonment  of  the  operation  for  removing 
calculi  entire  from  the  bladder,  and  the  methods  employed 
instead,  in  the  Civil  Hospital  under  my  charge. 

As  a  preliminary  observation,  I  may  remark  that  my  experi¬ 
ences  in  this  branch  of  surgery  are,  as  far  as  I  am  aware, 
unique.  In  the  course  of  the  three  years  I  have  held  this  ap¬ 
pointment  I  have  operated  739  times  for  stone.  In  the  month 
of  May,  1891,  I  performed  50  operations  for  stone— 37  lithotri- 
ties  and  13  by  the  other  methods,  to  be  subsequently  de¬ 
scribed— all  successful ;  notwithstanding  that  the  thermometer 
stood  at  104°  in  the  operating  theatre,  and  that  the  cases 
operated  upon  were  indiscriminately  undertaken  as  to  age, 
sex,  duration  of  disease,  condition  of'liealth,  or  size  of  stone. 

I. — Lithotrity. 

As  performed  in  this  hospital,  there  need  be  no  longer  any 
hesitation  in  calling  the  operation  by  this  name,  aspiration, 
as  an  integral  part  of  the  operation,  being  almost,  if  not  en¬ 
tirely,  abandoned.  Lithotrity  is  always  performed  here  when 
the  screw  of  the  largest  lithotrite  the  urethra  can  readily 
admit  coincides  with  the  diameter  of  the  stone,  in  other 
words,  when  the  diameter  of  the  stone  is  small  enough  to 
allow  the  two  screws  (male  and  female)  of  the  largest  litho¬ 
trite  the  urethra  can  readily  admit  to  combine  with  a  hold 
sufficiently  powerful  to  smash  the  stone.  One  exception  to 
this  rule,  as  far  as  my  experience  goes,  is  when  the  stone  is 
too  hard  to  be  thus  dealt  with,  in  which  case  the  hammer  and 
chisel  method  to  be  hereafter  described  is  adopted.  In  my 
first  attempt  to  crush  such  stones  I  have  had  two  accidents  in 
about  100  cases.  Once  I  broke  the  female  screw  of  a  fine  new 
lithotrite  just  out  from  home,  and  once  dislodged  the  male 
blade  from  the  female  at  the  angle  of  the  jaw  and  bent  it 
backwards  towards  the  screw. 

After  the  administration  of  chloroform,  the  first  step  is  to 
thoroughly  wash  out  the  rectum  with  Condy.  Lithotrity  can¬ 
not  be  elegantly  performed  if  the  finger  in  the  rectum  inti¬ 
mately  co-operating  with  the  lithotrite  or  catheter  in  the 
bladder  is  constantly  coming  in  contact  with  f*ces.  The 
bladder  itself  must  also  be  thoroughly  washed  out  if  the  urine 
is  in  any  way  tainted,  as  it  frequently  is  in  the  aged,  after 
which  it  will  be  found  more  tolerant  of  the  auxiliary  fluid. 
When  a  sufficient  quantity  of  the  latter  has  been  introduced, 
the  point  of  the  lithotrite  on  its  first  introduction  is  met  by 
the  index  finger  of  the  left  hand  immediately  on  a  plane 
behind  the  sphincter  ani,  and  is  then  guided  by  the  finger 
through  the  prostate  and  into  the  bladder.  The  information 
gained  is  to  me  of  paramount  importance,  as  my  finger  in  the 
rectum  never  loses  sight  (so  to  speak)  of  the  relation  between 
the  stone  and  lithotrite  in  the  bladder.  Further,  the  quantity 
of  auxiliary  fluid,  which  is  readily  detected  by  its  bulging 
behind  the  prostate,  the  position  of  the  stone  with  its  relation 
to  the  lithotrite,  the.  amount,  character,  and  position  of  the 
debris,  with  its  relation  to  the  evacuating  catheter,  and  any 
debris  lurking  amongst  irregularities  of  the  mucous  membrane 
of  the  bladder  or  behind  an  enlarged  prostate — all  these  con¬ 
ditions  are  readily  distinguishable  by  the  finger  in  the  rectum 
co-operating  with  the  lithotrite  or  catheter,  as  the  case  may 
be,  in  the  bladder, 

I  mentioned  that  lithotrity  was  performed  when  the  dia- 
?aV’ef  •?*  stone  coincided  with  the  screw  of  the  largest 
ithotiite  the  urethra  was  capable  of  readily  admitting;  but 
although  the  stone  is  broken  up  in  the  first  instance  by  the 
largest  instrument  admissible,  a  size  smaller  is  preferred  to 
hnish  the  operation.  Experience  taught  me  this  lesson. 


Some  stones  break  up  into  finely  divided  mud  or  s; 
which,  mixing  with  the  fluid  in  the  bladder,  wells  upbetn 
the  lithotrite  and  the  walls  of  the  urethra.  It  has  var 
colours  according  to  the  quality  of  the  stone,  appearing  so 
times  almost  milky  white,  andpassing  through  various  shf 
such  as  from  meerschaum  and  fawn  to  brick-red. 
welling  up  of  these  colours  always  warns  me  not  to  go 
working  with  the  largest  lithotrite  the  urethra  can  admit, 
to  change  it  for  one  of  much  smaller  size,  otherwise  you 
find  great  difficulty  in  removing  it  owing  to  the  instrun 
having  lost  its  glossy  smoothness  and  become  coated  1 
bluish-black  film,  and  the  urethral  mucous  membrane  it 
will  be  found  to  have  lost  its  oily  smoothness,  and  bec< 
coated  by  finely  divided  mud.  I  may  mention  in  pass 
that  chemical  action,  moreover,  is  not  absent,  for  I  1 
noticed  effervescence  during  the  operation  when  crusl 
meerschaum-coloured  stones,  and  their  debris  have 
peculiar  way  of  adhering  to  the  walls  of  the  bladder,  requii 
force  to  separate  it,  and  gas  bubbles  remain  intimately  mi 
up  with  the  debris  until  it  becomes  dried. 

Along  with  these  there  is  another  danger  mentioned 
Surgeon-Major  Keegan,  namely,  spasmodic  irritation  car 
by  the  Trequent  passage  of  instruments  along  the  mut 
membrane  of  the  urethra,  and  there  is  also  the  contii 
friction  of  the  male  blade  of  the  lithotrite,  but  the  resul  | 
all  these  circumstances  can  be  avoided,  and  all  anxiety 
moved  by  operating  with  a  smaller-sized  lithotrite  than  I 
urethra  is  capable  of  readily  admitting.  This  is  my  inv 
able  practice,  and  I  have  rarely  any  cause  now  for  anxiety  ! 
cept  with  very  young  children  with  very  narrow  urethra  wl 
admit  with  difficulty,  and  sometimes  not  at  all,  the  small 
lithotrites  that  can  be  made. 

I  have  mentioned  that  as  the  aspirator  is  very  rarely  r] 
for  the  purpose  of  evacuating  the  debris  of  calculi  from  ! 
bladder,  the  term  lithotrity,  as  the  operation  is  perforr! 
here,  is  peculiarly  applicable.  No  surgeon  familiar  with  i 
numerous  manipulations  connected  with  the  various  stage  I 
this  operation  can  have  failed  to  observe  that  the  expuF 
power  of  the  bladder  is  normally  greater  than  might  at  firs! 
anticipated.  As  illustrations,  it  may  not  be  considered  su]j 
fluous  to  bring  forward  the  following  facts,  which  are  intenj 
to  have  a  twofold  significance :  not  only  to  demonstrate  j 
expulsive  power  of  the  bladder,  but  also  to  show  what  reasj 
led  me  to  abandon  the  aspirator  as  a  chief  factor  in  the  op'! 
tion. 

1.  Some  time  ago  a  boy,  about  8  years  of  age,  was  admit! 
into  hospital  suffering  from  retention;  he  was  brought  i 
the  operating  theatre,  and  his  case,  with  the  diagnosis,  I 
handed  to  me.  He  was  placed  on  the  table,  and  it  j 
observed  that  urine  had  accumulated  to  some  extent  in  j 
bladder.  A  catheter  was  introduced,  but  it  proceeded  onl 
little  way,  when  it  was  found  that  there  was  a  small  calcv  | 
impacted  midway  between  the  scrotum  and  glans  pe 
Under  chloroform  I  tried  to  move  it,  but  it  would  not  stir  ■ 
of  its  place.  When  I  was  making  preparations  to  slit  o; 
the  urethra,  the  patient  made  a  violent  strain,  urine  1 
voided,  and  the  calculus  shot  clean  out  of  the  urethra  c 
the  table  and  fell  into  the  basin  below.  No  one  would  h 
thought  of  introducing  an  instrument  into  this  child’s  ureh 
with  a  diameter  equal  to  that  of  this  little  oblong  pebble! 
summarily  expelled  from  it.  Calculi  carried  high  up 
urethra  and  impacted  in  like  manner  are,  as  every  surgeoi 
aware,  of  frequent  occurrence. 

2.  While  pouring  the  auxiliary  fluid  into  the  bladder  j 
paratory  to  the  operation,  and  holding  the  nozzle  of 
syringe  in  the  meatus  urinarius  externus,  I  have  observ 
when  the  patient  was  not  profoundly  under  the  influence 
chloroform,  the  piston,  which  had  been  pressed  quite  he 
and  all  fluid  expelled  from  the  syringe,  gently  but  sui 
forced  back  again,  and  I  have  also  observed  it  rising  soi 
times  to  the  middle  of  the  syringe,  and  sometimes  actuf 
reaching  its  mouth. 

3.  Again,  I  have  noticed  that  after  the  introduction  of  j 
lithotrite,  when  the  auxiliary  fluid  could  not  make  its  way 
between  the  walls  of  the  urethra  and  lithotrite,  it  forced 
way  up  between  the  stems  (male  and  female)  of  the  lithotr 
and  appeared  like  little  beads  on  its  shaft  above  the  gl 1 
penis ;  and  during  the  operation  these  beads  will  be  s> 
coloured  by  the  debris. 
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Lastly,  on  the  first  introduction  of  the  evacuating  catheter 
ve  often  had  it  blocked  so  effectually  that  the  aspirator 
powerless  in  removing  the  obstacle ;  that  the  introduc- 
of  the  stylette  and  the  application  of  force  were  also  in- 
tual,  and  at  last  the  catheter  had  to  be  withdrawn  and 
aer  one  used  in  its  place,  as  valuable  time  would  be  oc- 
ed  in  extracting  the  debris  from  it;  and  I  have  seen  a 
tun  of  debris  expelled  from  its  mouth  and  shot  in  a  para- 
6  feet  beyond  the  operating  table.  This  vis  a  tergo  ap- 
sd  so  great  that  the  addition  of  vis  a  f route,  namely,  aspi- 
n,  seemed  to  me  superfluous. 

the  other  hand  I  had  certain  objections  to  the  aspirator, 
have  observed  that  after  the  first  movement  of  aspira- 
a  certain  amount  of  mud  is  always  mixed  up  with  the 
in  the  aspirator,  and  it  increases  indefinitely  as  aspira- 
proceeds,  and  for  a  longer  or  shorter  period  muddy  water 
rown  backwards  and  forwards  between  the  aspirator  and 
>ladder.  I  have  noticed  the  fluid  so  impregnated  with 
that  I  could  not  see  the  heavier  particles  falling  through 
id  could  only  know  I  was  gaining  ground  by  the  general 
nulation  of  debris  at  the  bottom  of  the  bulb.  Again  (2) 
I  subjects  who  are  invariably  sufferers  more  or  less  fi'om 
io-urinary  irritation,  whose  prostate  glands  and  adjacent 
■tures  are  congested,  softened,  and  sometimes  organically 
ged— whom  you  can  scarcely  touch  without  exciting 
orrhage— in  them  you  find  that,  with  the  first  aspiratory 
anent,  not  only  mud  but  (however  delicate  your  manipu- 
ns  may  be)  blood  is  also  mixed  with  the  fluid  in  the  as- 
or.  (3)  If  care  be  not  taken  to  keep  the  evacuating 
*ter  always  full  of  fluid  at  the  moment  it  is  connected 
the  aspirator  air  will,  along  with  the  mud  and  blood,  get 
ned  backwards  and  forwards  between  aspirator  and 
ler.  (4)  During  aspiration  I  have  seen  patients  wince, 
when  under  chloroform,  when  debris  was  forced  against 
rails  of  the  bladder;  for,  if  it  rattles  against  the  catheter, 
may  be  distinctly  beard  to  do,  it  must  also  beat  with  an 
l  amount  of  force  against  the  vesical  walls.  This  may 
e  the  mucous  membrane  of  the  bladder  and  evil  results 

j  e  two  orders  of  facts  connected  with  the  bladder  and 
ator  were  being  continually  contrasted  together  in  my 
1,  and  I  confess  to  entertaining  a  certain  amount  of  pre- 
e  against  the  faults  inherent  in  the  construction  of  the 
ator.  But  although  these  defects  kept  me  constantly 
cing  upon  the  possibility  of  remedying  them,  it  never  for 
:  entered  my  mind  to  abandon  the  aspirator  until  I  had 
[  lHy  done  so.  for  some  time.  Unwilling  to  pass  blood 
igh  the  aspirator  if  I  could  avoid  it,  and  searching  to 
teract  the  defects  of  the  instrument,  I  unconsciously 
1  myself  using  the  aspirator  as  a  syringe.  It  was  applied 
;  e  evacuating  catheter,  its  contents  gently  emptied  into 
'ladder,  and  the  stopcock  shut ;  after  which  the  aspira- 
ras  removed,  in  order  to  be  refilled,  and  used  again  in 
ame  way.  Then  the  water,  with  large  fragments  of  debris, 

1  d  more  or  less  with  blood,  would  escape,  always  with 
,  sometimes  with  considerable  violence,  from  the  mouth 
1 3  evacuating  catheter.  By  a  few  repetitions  of  this  pro- 
I  found  that  I  not  only  got  rid  of  the  anxiety  of  having 
spirator  contaminated  with  blood,  but  also  of  the  to-and- 
ovement  between  the  bladder  and  the  aspirator  of  debris, 

.,  and  air,  and  that  the  evacuation  of  the  debris  from  the 
er  was  as  effectually  performed  as  if  I  had  been  working 
the  aspirator  itself. 

I  ving  groped  my  way  so  far  in  counteracting  the  defects 
9  aspirator,  the  next  step  was  easy  and  quite  natural, 
ly,  to  use  a  syringe  instead  of  the  aspirator,  which  had 
me  time  now  been  performing  this  degraded  office  with 
vn  proper  function  held  in  abeyance.  I  continued  to 
he  syringe  for  some  time,  and  then  an  apparatus  was 
LV6d  which  was  very  simple  but  at  the  same  time  very 
ive,  and  which  successfully  competed  with  the  aspirator 
uperseded  the  syringe  in  the  process  of  evacuation  of 
ibru i  of  calculi  from  the  bladder,  and  adapted  itself  with 
iar  facility  to  the  co-operative  process  mentioned  above 
■en  the  finger  in  the  rectum  and  the  catheter  in  the 
er. 

die  other  end  from  the  eye  of  the  evacuating  catheter 
n  jts  opposite  side  another  opening  is  made  close  up  at 
luth,  similar  to  the  eye  or  like  the  bole  of  a  flute,  which 


can  be  closed  by  the  finger  or  thumb,  as  maybe  found  con¬ 
venient.  This  evacuating  catheter  is  then  attached  to  one 
end  of  a  long  piece  of  india-rubber  tubing,  which  by  its 
other  end  is  connected  with  a  little  pipe  or  tube  which  issues 
from  the  bottom  of  an  old  kerosene  oil  tin  case  partially  filled 
with  boracic  acid  lotion  of  the  proper  strength.  This  simple 
apparatus  forms  a  complete  substitute  for  the  aspirator  in 
urethral  litliotrity.  When  the  stone  is  crushed  and  ready  for 
evacuation  the.  catheter  is  oiled  and  introduced  into  the 
bladder,  an  assistant  in  the  meantime  pinching  the  india- 
rubber  tubing  between  his  finger  and  thumb  to  keep  the 
water  from  flowing  out  of  the  catheter  while  it  is  being  intro¬ 
duced.  When  tbe  catheter  is  in  the  bladder  tbe  operator 
closes  the  flute-like  opening  with  his  thumb  or  forefinger,  and 
the  assistant  simultaneously  sets  the  india-rubber  tubing 
free.  Fluid  flows  into  the  bladder  for  a  short  period,  and  then 
stops  of  itself,  as  can  be  easily  seen  by  a  glass  indicator 
which  is  attached  to  the  apparatus.  Directly  the  fluid  stops 
the  operator  with  a  simultaneous  movement  opens  the  flute¬ 
like  eye  in  the  catheter  and  pinches  the  india-rubber  tubing. 
Fluid  and  debris  issue  with  violence  sometimes,  always  with 
sufficient  force,  from  the  flute-like  opening. 

On  repetition  of  this  process  for  a  few  times  the  debris 
of  most  stones  is  rapidly  evacuated.  In  children,  where  the 
debris  must  be  reduced  to  finely  divided  powder  or  mud 
before  it  can  get  through  the  eyes  or  cannulse  of  such  small 
catheters,  evacuation  of  the  debris  can  be  effected  by  merely 
letting  the  water  fall  out  of  the  syringe  into  the  mouth  of  the 
evacuating  catheter  without  in  anyway  connecting  them,  and 
the  reflex  action  of  the  bladder  thus  excited  will  at  once 
cause  the  evacuation  of  the  debris.  With  the  irrigation  stop¬ 
cock  made  by  Joseph  Leiter,  of  Vienna  (which  can  be  opened 
and  shut  by  a  backward  and  forward  movement  of  the  thumb) 
attached  to  the  india-rubber  tubing  instead  of  the  evacuating 
catheter  itself,  a  permanently  going  syringe  can  be  held  in 
the  hand,  and  its  nozzle  can  be  connected  with,  or  withdrawn 
from,  the  evacuating  catheter  at  pleasure. 

Since  receiving  my  new  instruments  from  home  (in  Febru¬ 
ary,  1891)  I  have  had  a  series  of  100  operations  without  a 
death,  and  157  with  3  deaths. 

II. — Perineal  Lithotrity. 

When  the  diameter  of  the  stone  is  too  large  for  the  screw  of 
the  largest  lithotrite  the  urethra  can  readily  admit,  then  re¬ 
course  is  had  to  the  second  or  perineal  method,  or  perineal 
lithotrity.  It  is  only  a  modification  of  the  first  method, 
which  may  be  distinguished  as  “  urethral  ”  in  contradistinc¬ 
tion  to  “  perineal.” 

When  I  took  over  charge  of  this  appointment  there 
was  in  the  hospital  a  little  girl,  about  9  years  of  age,  who  had 
been  lately  operated  upon  for  stone  by  the  cutting  method. 
When  she  was  lying  quietly  on  her  back  the  urine  collected  in 
small  quantities  in  the  bladder,  but  when  she  assumed  the 
perpendicular  posture  all  the  accumulated  urine  escaped  with 
a  rush. 

This  case  made  such  a  profound  impression  on  my  mind 
that  I  determined  to  try  some  other  operation.  There  were  a 
few  lithotrity  instruments  in  hospital,  but  some  of  them  were 
old  and  of  a  very  inferior  sort,  and  none  of  them  were  fenes¬ 
trated.  However,  by  the  kindness  of  the  engineer  in  charge 
of  the  municipal  workshops  here  I  got  them  as  well  fenes¬ 
trated  as  could  be  expected  from  men  unaccustomed  to  such 
work. 

The  first  case  admitted  was  a  young  child  about  5  years  of 
age.  She  had  a  wide  urethra  for  such  a  young  child,  and  no 
dilatation  was  necessary.  The  operation  was  completed 
without  a  drop  of  blood  having  been  lost,  the  water  in  the 
bulb  of  the  aspirator  not  having  been  even  tinged  by  it ;  there 
were  no  signs  of  irritability  of  the  bladder  after  the  operation, 
and  its  functions  remained  unimpaired.  No  more  convincing 
proof  of  the  good  results  attending  the  operation  in  this  hos¬ 
pital  can  be  given  than  the  fact  that  the  children  refuse  to 
keep  their  bed  the  morning  after  the  operation. 

These  facts  have  been  brought  forward  not  so  much  for  their 
intrinsic  importance,  although  that  is  a  sufficient  reason,  as 
to  render  the  one  which  is  to  follow  much  more  conspicuous ; 
namely,  the  fact  that  during  the  operation  no  auxiliary  fluid 
could  be  retained  in  the  bladder.  This  last  mentioned  fact  was 
my  bugbear,  and  if  I  had  not  been  driven  to  try  lithotrity  on 
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females  as  the  only  operation  which  seemed  fitted  to  preserve 
in  their  integrity  the  functions  of  the  bladder,  I  should  have 
been  afraid  to  try  the  operation,  about  to  be  described,  on 

rnaleg# 

It  may  be  said,  however,  that  you  can  do  anything  you  like 
with  children  and  they  get  over  it ;  but  the  next  case  opera¬ 
ted  upon  was  an  old  woman,  at  the  other  extreme  of  life.  She 
had  a  very  large  stone,  suffered  from  great  irritability  of  the 
bladder,  frequent  and  painful  micturition,  and  her  urine  con¬ 
tained  pus  and  was  very  foetid.  Now,  although  no  auxiliary 
fluid  could  be  kept  in  the  bladder  during  the  operation,  very 
little  blood  appeared  at  the  meatus  urinarius  externus  during 
the  crushing  of  the  stone,  the  bulb  of  the  aspirator  was  only 
slightly  tinged  with  blood  during  aspiration,  and  all  sym¬ 
ptoms  of  irritability  of  the  bladder  ceased  with  the  evacua¬ 
tion  of  the  debris.  The  function  of  the  bladder  remained  in¬ 
tact.  The  operation  was  in  every  way  successful. 

But  to  show  the  success  of  the  operation  in  all  phases  of 
life,  as  well  as  in  healthy  and  diseased  conditions  of  the 
bladder,  I  may  be  permitted  to  introduce  also  the  case  of  a 
young  girl  about  the  age  of  15,  whose  bladder  was  as  irritable 
as  in  the  preceding  case.  The  fcetor  of  the  urine  was  over¬ 
powering  during  the  operation,  although  disinfectants  were 
freely  employed ;  so  penetratingwas  the  odour  that  I  felt  it  long 
after  the  operation  was  finished.  Thestonewas,  also,  a  very  large 
one.  Now,  although  no  auxiliary  fluid  could  be  retained  in 
the  bladder,  the  show  of  blood  during  the  act  of  crushing  the 
stone  was  very  insignificant ;  during  aspiration  the  fluid  in 
bulb  of  the  aspirator  was  only  slightly  tinged  with  blood,  for 
the  debris  could  be  seen  falling  down  through  it.  All  sym¬ 
ptoms  of  irritability  may  be  said  to  have  ceased  with  the  final 
washing  out  of  all  the  debris  from  the  bladder.  Its  functions 
remained  intact  after  the  operation. 

I  could  go  on  multiplying  these  experiences.  It  is  only  a 
week  or  so  since  I  operated  on  a  young  child  about  6  years  of 
age,  using  a  No.  5  lithotrite  with  a  No.  6  catheter.  The  debris 
was  evacuated  without  so  much  as  the  appearance  of  blood  in 
the  bulb  of  the  aspirator,  and  the  functions  of  the  bladder 
were  left  completely  unimpaired,  and  the  child  was  playing 
next  morning  in  the  verandah  as  if  nothing  had  hap¬ 
pened  to  her.  But  now  enough,  I  think,  has  been  put 
on  record  to  justify  the  establishment  of  the  following  pro¬ 
position — that  lithotrity  in  the  female  can  be  successfully 
performed  in  the  absence  of  auxiliary  fluid  in,  and  even  in 
the  presence  of  a  high  degree  of  irritability  of,  the  bladder, 
without  disturbing  its  functions  in  any  way. 

The  truth  of  this  proposition  being  established,  it  next 
occurred  to  me  that  an  operation  similar  to  this  could  be  per¬ 
formed  on  males  whose  urethrse  were  too  small  to  readily  ad¬ 
mit  the  lithotrite  whose  screw  coincided  with  the  diameter 
of  the  calculus.  The  narrowest  part  of  the  male  urethra  is 
the  membranous  portion.  It  is  only  necessary,  therefore,  to 
slit  open  this  part  of  the  canal,  and  the  remainder,  the  pro¬ 
static  portion,  offers  no  obstacle  to  the  passage  of  larger  in¬ 
struments.  The  only  step  necessary,  therefore,  to  make  the 
operation  in  the  male  almost  similar  to  that  in  the  female 
was  to  make  a  direct  opening  through  the  perineum  into  the 
membranous  portion  of  the  urethra  large  enough  to  admit  a 
lithotrite  whose  screw  was  long  enough  to  embrace  the  dia¬ 
meter  of  the  stone  to  be  crushed. 

I  had  contemplated  the  possibility  of  the  perineal  method 
long  before  the  experiences  recorded  above  were  realised,  but 
the  idea  of  the  impossibility  of  retaining  a  sufficient  amount 
of  auxiliary  fluid  in  the  bladder  rose  up  and  condemned  the 
operation  in  my  mind ;  but  the  determination  to  risk  any 
rather  than  the  cutting  method  in  the  female,  the  unexpected 
success  and  brilliancy  of  results  which  attended  my  efforts 
at  lithotrity  in  them,  its  beauty,  simplicity,  and  perfection 
urged  me  on  to  try  a  similar  operation  in  males  in  whom  ure¬ 
thral  lithotrity  was  inadmissible  on  account  of  the  size  of 
the  stone  and  the  narrowness  of  the  urethra. 

The  operation  suggested  above  is  performed  by  me  as 
follows :  Introduce  a  grooved  staff  into  the  bladder  in  the 
ordinary  way  in  operations  for  stone,  then  take  a  sharp- 
pointed  narrow-bladed  knife,  and,  holding  the  staff  up  against 
the  angle  of  the  pubes,  with  the  left  hand  firmly  resting  on 
the  patient,  insert  its  point  at  the  angle  formed  by  the  root 
of  the  penis  with  the  perineum,  and  push  it  upwards  and 
slightly  backwards  into  the  groove  of  the  staff,  making  slight 


forward  and  backward  movements  to  make  sure  of  being  ill 
and  keep  it  there.  A  small  director  is  then  to  be  pusj 
alongside  the  knife  into  the  groove  of  the  staff,  making  \| 
it  also  some  decided  backward  and  forward  movemenl 
make  sure  it  is  in  the  groove  of  the  staff,  then,  having) 
moved  the  knife,  the  director  is  pushed  home  into  the  b 
der  and  the  staff  withdrawn.  Thus  far  there  is  no  difficr 
That  the  director  has  entered  the  bladder  is  known  in  i 
ways.  As  a  rule  the  stone  can  be  felt  and  urine  escapes  f  j 
the  wound. 

It  should  now  be  ascertained  whether  that  lithotrite 
enter  the  wound  whose  screw  coincides  with  the  diamete 
the  stone,  the  size  of  which  can  be  most  accurately  d( 
mined  by  previously  measuring  it  by  means  of  a  lithot 
which  the  urethra  can  readily  admit.  If  the  wound  in 
skin  and  the  membranous  portion  of  the  urethra  is  not  1 
enough  to  readily  admit  this  lithotrite,  a  probe-poii 
knife  must  be  introduced  into  the  groove  of  the  director,  | 
the  wound  slightly  enlarged.  Having  fitted  the  wounc 
the  lithotrite,  its  point  is  to  be  gently  introduced  along  | 
groove  of  the  director  with  the  handle  downwards. 
the  jaws  of  the  instrument  have  been  completely  introdi 
into  the  wound,  by  simultaneous  movements  the  direct) 
withdrawn  and  the  lithotrite  moved  upwards  to  the  per] 
dicular  by  a  sweeping  motion  to  the  right,  gently  pus 
into  the  bladder. 

If,  by  some  accident,  the  director  falls  out  of  the  wc 
and  its  walls  collapse,  the  best  way  out  of  the  difficulty  i 
introduce  the  staff  again,  and  the  director  may  be  got  int 
groove  and  so  into  the  bladder ;  if  not,  another  incision  r 
be  made,  which  is  bad  practice,  although  I  never  yet  saw  j 
untoward  circumstance  occur  attributable  to  this  coi 
gency.  The  knife  is  not  to  be  pushed  along  the  groove  of 
director  in  the  direction  of  the  bladder ;  if  this  be  done,! 
prostate  will  be  in  danger  of  being  wounded,  and  the  g 
aim  of  the  operation  will  be  lost,  its  end  and  design  bein( 
preserve  both  the  structure  and  the  function  of  the  prod 
gland  intact.  There  is,  as  a  general  rule,  no  blood  lost  ; 
the  introduction  of  the  lithotrite,  and  after  it  has  begu 
•work,  for  the  wound  is  in  all  cases  exceedingly  small ;  j 
in  the  mesial  line,  and  only  capillary  vessels  are  cut. 
debris  is  removed  in  the  ordinary  way  by  the  _  evacua 
catheter  and  aspirator.  In  this  method  the_  aspirator  i: 
cessary  as  the  catheter  remains  more  or  less  in  the  horizc 
position  during  aspiration. 

Urethral  and  perineal  lithotrity  dispose,  therefore,  not 
of  all  stones  whose  diameters  coincide  with  the  screw | 
the  largest  lithotrites  that  can  be  readily  introduced  thr< 
the  urethra  into  the  bladder,  but  also  of  all  stones,  ex 
very  hard  ones  that  lithotrites  cannot  crush,  whose  diarni 
coincide  with  the  screws  of  any  lithotrite  made,  and , 
preserve  in  their  integrity  the  structure  and  function  of 
prostate  gland. 

By  the  perineal  operation  I  have  successfully  removed  | 
largest  stones,  whose  diameters  coincide  with  the  leng  i 
the  screws  of  the  largest  lithotrites  that  can  enter  theuret 
and  firm  in  the  impression  that  lithotrites  of  much  large 
mensions  could  be  introduced  into  the  bladder  without 
juring  the  prostatic  portion  of  the  canal  after  division  of 
membranous  portion,  and  that  this  operation  could  bi 
tended  to  yet  much  larger  stones  without  in  anywayen; 
gering  its  chief  object,  I  ordered  a  perineal  lithotrite  j 
Messrs.  Coxeter  and  Son  which  is  two  sizes  larger  than! 
largest  lithotrite  the  urethra  can  admit,  together  wi 
catheter  corresponding  in  size.  I  have  successfully  < 
menced  operations  with  this  one,  but  I  believe,  as  the  ca  | 
of  the  prostatic  portion  of  the  canal  differs  in  size  in  dun 
individuals,  I  shall  require  a  series  of  perineal  lithotrites] 
evacuating  catheters  to  perfect  the  parallel  between  peri 
and  urethral  lithotrity.  This  problem  will  have  to  be  sc 
by  future  experience. 

The  chief  peculiarities  of  this  new  modification  of  the  1 
trite  are  its  length  of  screw  (which,  in  order  not  to  makj 
instrument  abnormally  long,  derives  its  length  by  encrc: 
ing  on  the  shaft),  its  massiveness  of  jaws  and  shaft,  anaj 
strength  of  the  female  screw.  This  last  I  have  found  t 
the  weakest  part  of  urethral  lithotrites.  When  I  wrote 
the  description  of  the  kind  of  lithotrite  I  wanted  to  Me 
Coxeter  and  Son,  I  little  thought  I  should  receive  an  m 
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it  so  perfectly  adapted  in  every  way  to  the  work  it  would 
e  to  perform.  After  it  came  into  my  possession,  only  a 
days  passd  beforel  had  an  opportunity  of  testing  its 
•its.  I  he  patient  was  an  old  man,  about  60,  with  a  urethra 
iarrow  that  it  would  scarcely  admit  a  No.  10 ;  and  when 
stone  was  seized  by  it,  the  screw  was  quite  outside  the 
,  anti  when  the  diameter  of  the  stone  was  measured,  it  was 
ad  to  be  a  little  over  the  length  of  the  screw  of  the  largest 
hral  lithotrite.  The  idea  of  introducing  such  a  large 
otrite  by  slitting  up  the  meatus  and  running  the  risk  of 
tching  the  urethra  copld  not  in  this  case  or,  in  my  opinion 
ny  other  case  of  a  patient  so  far  advanced  in  age,  be  lightlv 
?rtamed.  s  J 

i  other  hospitals  the  patient  would  have  had  to  submit  to 
ie  one  of  the  usual  three  operations — the  lateral,  median, 
uprapubic.  The  small  perineal  incision  was  made,  and 
•cely  any  haemorrhage  occurred.  The  new  lithotrite  passed 
)ugn  the  prostatic  canal  with  the  greatest  ease,  the  antici- 
ons  about  the  capabilities  of  the  calibre  of  this  part  of  the 
il  to  admit  larger  lithotrites  being  fully  realised.  The 
e  instrument  was  as  sensitive  and  as  easily  handled  as 
Id  be  wished.  The  first  break  was  the  loudest  I  have 
rd,  as,  of  course,  I  had  never  before  crushed  such  a  large 
ie.  After  crushing  the  stone  into  small  fragments,  the 
Ration  was  finished  by  my  favourite  No.  10.  It  is  my  be- 
that  the  lighter  and  more  sensitive  the  instrument  used, 
more  benefit  to  the  patient.  The  wound  was  not  too 
e  for  the  No.  20  evacuating  catheter,  for  no  fluid  escaped 
ng  aspiration  from  between  its  walls  and  the  catheter, 
ch  invariably  takes  place  if  the  wound  is  too  large.  The 
ation  lasted  about  two  hours,  the  delay  being  due  to  the 
Sphatic  and  adhesive  quality  of  the  debris  of  the  stone  and 
consequent  difficulty  of  separating  it  from  the  vesical 
s.  ihe  stone  weighed  about  2  ounces.  The  patient  passed 
e  freely  by  the  penis  after  the  operation,  and  continued 
o  so  afterwards,  the  wound  in  the  perineum  being  scarcely 
i  wet  during  micturition.  But  the  best  proof  of  the  suc- 
of  the  operation  is  the  fact  that  the  patient  left  the  hos- 
1  cured  on  the  third  day  after,  with  the  functions  of  the 
ider  and  prostate  intact ;  and  the  structure  and  function 
he  latter  remaining  unimpaired,  it  is  reasonable  to  sup- 
s  that  the  sexual  powers  were  not  interfered  with.  I 
?  now  done  seventy-six  of  these  operations,  with  only  two 

'IIS* 

le  advantages  of  the  operation  may  be  briefly  enumerated 

Non-interference  with  the  structures  and  functions  of  the 
uer  and  prostate.  This  can  be  proved  to  demonstration, 
r  the  operation  is  finished  and  the  debris  evacuated  with 
^arge  perineal  evacuating  catheter,  introduce  the  nozzle 
syringe  (—a  No.  16  catheter)  through  the  wound  and 
ty  its  contents  into  the  badder;  then  on  withdrawal  of 
syringe  no  fluid  escapes.  But  if  now  the  smallest 
uating  catheter  be  introduced  the  bladder  will  imme- 
dy  empty  itself  through  the  catheter. 

Anallness  of  the  wound  and  no  important  structures  cut. 
Ao  haemorrhage  to  speak  of. 

The  scientific  accuracy  with  which  the  operation  can  be 

irmed. 

Urine  as  a  general  rule  passes,  almost  if  not  entirely,  by 
irethra  instead  of  through  the  wound,  and  it  is  always  a 
ntary  act. 

The  bed  clothes  are  kept  dry. 

Speedy  recovery. 

No  danger  of  fistulous  openings. 

Absence  of  shock,  unless  the  patient  be  old  and  weak  and 
a  large  stone. 

Non-interference  with  the  sexual  powers  as  inferred. 
Mortality  comparatively  favourable— 2  deaths  in  76 
ations,  or  2.6  per  cent. 

,  IH. — Hammer  and  Chisel  Method. 

lien  the  stone  is  too  large  for  the  largest-sized  lithotrite 
recourse  is  had  to  the  hammer  and  chisel  method.  This 
Me  system  adopted  before  I  received  my  perineal  litho- 
,  now  this  method  is  employed  only  for  those  stones 
h  are  too  large  for  it. 

e  object  of  the  operation  is  to  remove  the  debris  of  the 
!St  stones  through  an  opening  capable  of  admitting  the 


largest  lithotomy  forceps  with  concave  jaws,  the  amount  of 

Sim  "T°Ved  at  "ach/re  |?einS  limited  to  that  contained 
within  the  concavity  of  the  closed  jaws. 

The  operation  may  be  described  as  follows:  A  wound  is 
made  in  the  median  line  through  the  perineum  into  the 
bladder,  large  enough  to  admit  the  largest-sized  lithotomy 
lorceps  with  concave  jaws.  Having  introduced  the  forceps 
and  firmly  seized  the  stone  and  handed  the  forceps  over  to 
tfie  care  of  an  assistant,  a  small-pointed  chisel,  introduced 
paiallel  to  and  on  the  mesial  line  of  the  forceps  and  pushed 
onwards  until  it  i3  felt  to  be  well  planted  against  the  stone,  it 

1S-A,eli<lS01that  lfc  cannot  Pass  heyond  control  and  is  hit  firmly 
with  the  hammer.  If  it  is  a  soft  stone  a  few  firm  little  taps 
will  be  sufficient  to  smash  it,  if  it  is  a  hard  one  more  force  will 
have  to  be  used.  In  soft  stones  when  it  is  broken  up,  as  will 
be  shown  by  the  handles  of  the  forceps  coming  together,  then 
the  forceps  are  withdrawn  with  the  mouthful  of  debris  con¬ 
tained  betiveen  the  closed  jaws.  Projecting  splinters  of  hard 
stone  must  be  carefully  guarded  against.  If,  by  the  finger  in 
the  rectum  they  are  found  projecting  beyond  the  lower  side  of 
the  forceps  it  must  be  partially  opened  and  the  projecting 
portion  or  splinter  pushed  within  the  cavity  of  the  jaws  of  the 
forceps  or  made  to  project  on  their  upper  side;  then  the 
forceps  being  firmly  closed  a  sharp  crescent-edged  chisel  is 
introduced  and  the  projecting  splinter  or  splinters  shaved  off. 
By  this  method  I  have  successfully  removed  from  one  patient 
17  ounces  of  debris.  It  is  resorted  to  only  in  very  exceptional 
cases  (4  per  mille),  as  is  shown  by  comparing  the  number  of 
stones  in  the  museum  of  this  hospital  with  "the  screw  of  my 
new  lithotrite. 

These  methods  which  I  have  described  above  for  the  re¬ 
moval  of  vesical  calculi  have  in  my  hands  proved  satisfactory 
as  being  the  operation  attended  by  the  least  risk  and  with  a 
very  fair  result  as  to  mortality.  I  have  performed  in  the  pre- 
sent  year  270  operations  for  stone.  Since  receiving  my  set  of 
lithotrity  instruments  I  have  done  157  lithotrities,  with  3 
deaths,  76  perineal  lithotrities,  with  2  deaths,  and  12  opera¬ 
tions  with  the  hammer  and  chisel  method,  with  4  deaths. 
The  proof  of  the  success  of  the  operations  is  seen  in  the  fact 
that  a  much  larger  number  of  patients  flock  to  the  hospital 
now  than  formerly.  In  former  years  the  average  number  of 
cases  was  about  180  per  annum.  This  year,  up  to  the  beginning 
of  October,  there  have  been  270  cases  ;  and  as  the  people  come 
at  an  early  date  of  their  complaint  to  take  advantage  of  the 
new  methods,  it  is  reasonable  to  suppose  that  the  few  excep¬ 
tional  cases  (=4  per  mille)  of  stones  too  large  for  the  grasp  of 
even  myperineal  lithotrite  will  become  absorbed  by  them,  and, 
therefore,  the  hammer  and  chisel  method  will  also,  along  with 
the  cutting  methods,  sooner  or  later  become  obsolete. 

As  these  methods  will,  with  regard  to  the  various  terms 
used  for  the  removal  of  stone  by  crushing,  make  “confusion 
worse  confounded,”  I  have  taken  the  liberty  of  coining  the 
following  word  for  distinguishing  the  methods  herein  advo¬ 
cated,  namely,  “  lithotritlapaxy,”  hence  “  urethral  lithotrit¬ 
lapaxy  ”  and  “  perineal  lithotritlapaxy.” 


The  Birmingham  Medical  Benevolent  Society.— At  the 
seventieth  meeting  of  the  Birmingham  Medical  Benevolent 
Society  it  was  announced  that  the  invested  funds  amounted 
to  £11,396  12s.  9d.,  which,  together  with  a  balance  of 
£260  16s.  4d.  at  the  bank,  make  a  total  of  £11,657  9s.  Id. 
During  the  year  fifteen  annuitants  received  help  from  the 
Society,  the  yearly  value  of  the  grants  ranging  from  £40  to 
£20.  The  total  sum  expended  in  grants  has  been  £440.  The 
directors,  while  regarding  the  condition  of  the  Society  as 
satisfactory,  regret  that  it  contains  so  small  a  proportion  of 
those  who  reside  within  the  area  of  its  operation.  In  October 
570  appeals  drawing  attention  to  the  advantages  of  the 
Society  were  sent  out,  but  these  can  only  be  fairly  credited 
with  the  addition  of  ten  members,  the  remaining  fourteen 
being  obtained  by  personal  application.  We  cannot  but 
think  that  the  Society  would  be  better  supported  if  its  good 
work  was  more  generally  known.  Mr.  John  Garner  was  ap¬ 
pointed  President  for  the  ensuing  year;  Dr.  Wyer,  of  Leaming¬ 
ton,  President-Elect ;  and  Dr.  Saundby  and  Dr.  Addenbrooke, 
Vice-Presidents.  Sir  James  Sawyer  and  Dr.  Savage  were  re¬ 
elected  Hon.  Treasurers,  Mr.  W.  F.  Haslam  was  reappointed 
Hon.  Secretary,  and  Mr.  F.  Marsh  Hon.  Auditor. 


1250 


Thb  British  "| 
Medical  Journal  J 


TREATMENT  OF  ENLARGED  PROSTATE. 


[June  11,  18' 


LECTURES 

ON  THE 

OPERATIVE  TREATMENT  OF  ENLARGE¬ 
MENT  OF  THE  PROSTATE. 

[Abstracted.  J 

Delivered  before  the  Royal  College  of  Surgeons  of  England. 

By  C.  VV.  MANSELL  MOULLIN,  M.A.,  M.D.,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  at  the  Royal  College  of  Surgeons 
of  England;  Surgeon  to,  and  Lecturer  on  Physiology  at,  the 
London  Hospital. 


Lecture  II. 

The  operations  that  have  been  performed  for  the  relief  of 
prostatic  retention  may  be  divided  into  palliative  and 
radical. 

The  former  consist,  for  the  most  part,  of  cystotomy  or 
drainage  perineal  or  suprapubic.  The  most  elaborate  is  that 
practised  by  McGuire  and  Morris,  of  New  York,  in  which  the 
new  channel  is  made  to  run  obliquely  from  the  bladder  to  the 
upper  end  of  the  suprapubic  incision,  and  is  lined  with  strips 
of  skin  transplanted  from  the  sides.  In  some  instances  the 
patient  appears  to  have  been  able  to  dispense  with  a  perma¬ 
nent  drainage  tube,  and  has  managed  fairly  well  by  passing 
a  catheter  occasionally  down  the  new  route,  and  m  a  few 
even  this  has  not  been  necessary. 

Galvanism  and  electricity  have  been  employed  in  many 
ways.  Newman,  of  New  Yrork,  speaks  very  highly  of  cauteri¬ 
sation  of  the  mucous  surface  by  means  of  instantaneous 
flashes.  Biedert  first,  and,  later,  Casper  and  Roux  claim  to 
have  effected  some  reduction  in  size  by  introducing  the  nega¬ 
tive  pole  of  a  battery  into  the  prostate  through  the  rectum. 
Casper  employed  a  current  of  about  20  milliamperes,  and 
prolonged  the  sittings  for  fifteen  minutes.  Roux  used  one  as 
Iiigh  as  70,  giving  very  severe  pain.  Biedert  found  great  im¬ 
provement  in  1  out  of  5.  Casper  is  stated  to  have  cured  2 
out  of  4,  but  the  amount  of  residual  urine  appears  to  have 
been  very  considerable  still,  and  one  was  left  with  a  rectal 
fistula.  Of  Roux’s  6  patients,  1  never  returned,  1  was  under 
treatment  still,  and  in  4  there  was  a  sensible  diminution. 
Many  sittings,  however,  were  required,  and  it  does  not  seem 
certain  how  far  the  improvement  was  due  to  the  electric 
current ;  reduction  in  size  has  often  been  noted  after  simple 
puncture. 

Penile  Operations.— Gouley,  of  New  York,  has  recently 
revived  Mercier’s  method  of  incising  the  prostate,  or  punch¬ 
ing  out  pieces  from  it  with  a  prostatectotome  through  the 
urethra,  but  he  finally  expresses  himself  as  in  favour  of  the 
perineal  route,  and,  as  part  of  the  after-treatment  consists  in 
introducing  a  catheter  every  day  for  the  sake  of  irrigating  the 
bladder  and  maintaining  the  patency  of  the  opening,  it  is 
difficult  to  see  where  the  benefit  lies.  Four  cases  operated 
upon  in  this  way  by  Swinford  Edwards  all  relapsed  within  a 
few  months  ;  and  in  two  in  which  the  operation  was  repeated 
the  period  of  relief  was  shorter  the  second  time  than  it  was 
the  first. 

Bottini  makes  use  of  the  galvano-cautery,  applying  it  by 
means  of  a  special  instrument  directly  to  the  obstructing 
mass.  Of  77  cases  thus  treated,  2  died  (it  is  only 
fair  to  say  they  were  among  the  earliest),  in  12  there 
was  no  result,  in  11  some  improvement,  and  in  52  com¬ 
plete  cure.  In  addition,  a  few  cases  have  been  operated 
upon  in  England  by  Bruce  Clarke  and  Hurry  Fenwick.  Un¬ 
happily,  no  definite  account  as  to  the  condition  of  the  bladder 
before  and  after  the  operation  is  appended  to  any  of  these 
statistics  ;  it  is  merely  stated  that  the  amount  of  residual 
urine  was  greatly  reduced — a  result  which  is  not  unusual 
under  much  simpler  treatment.  On  the  whole  it  seems  more 
satisfactory  than  Mercier’s,  but  it  shares  the  very  grave  dis¬ 
advantage  of  being  performed  altogether  in  the  dark,  without 
any  definite  information  as  to  the  size,  shape,  or  position  of 
the  obstruction.  It  is  useless  in  advanced  disease,  or  for 
vesical  growths  (the  most  distressing  form),  or  for  enlarge¬ 
ment  of  the  lateral  lobes.  If  the  obstruction  is  confined  to 
the  posterior  wall  of  the  urethra  just  at  the  neck  of  the 


bladder,  and  has  not  caused  enlargement  of  the  lateral  lo| 
or  elongation  of  the  canal,  it  can  be  dealt  with  in  this  way; 
far  as  immediate  removal  is  concerned,  provided  the  cl 
dition  is  diagnosed  and  the  symptoms  are  sufficiently  sevi 
to  require  it ;  but  this  combination  is  an  unusual  one, ; 
even  if  the  operation  is  successful  it  is  very  doubtful  if 
improvement  would  be  permanent. 

Prostatectomy  in  the  Course  of  Lithotomy. — This  has  been  ] 
formed  many  times,  usually  by  accident,  but  occasionally 
set  purpose,  after  the  condition  had  been  recognised  by  i 
finger.  The  result,  so  far  as  the  return  of  voluntary  mictu 
tion  is  concerned,  is  not  good,  though  there  have  been  a  ji 
successes ;  this,  however,  is  due  simply  to  the  fact  that  ji 
whole,  or  even  the  greater  part,  of  the  obstacle  was  not 
moved.  . 

Perineal  Prostatotomy  and  Prostatectomy—  The  perineal  op<| 
tion  consists  in  opening  the  urethra  at  the  apex  of  ! 
prostate,  exploring  the  canal,  and  then  dealing  with  the  | 
struction  according  to  what  is  found.  It  may  be  incised  4 
split  down,  or  transfixed  from  beneath  and  a  V-shaped  pi 
excised.  Outgrowths  may  be  removed  with  an  ecraseuA 
twisted  off  with  forceps.  Portions  of  the  gland  may  I 
punched  out  with  a  prostatectotome,  as  practised  by  Goi 
and  Norton,  or  the  galvano-cautery  may  be  employed. 

Clearly  this  is  much  more  thorough  than  the  ureth 
method,  but  its  application  must  be  very  limited.  If 
lateral  lobes  are  thickened  and  the  urethra  compressed  ini 
slit  there  is  no  space  for  manipulation  ;  if  they  are  elonga 
the  finger  cannot  reach  into  the  bladder.  So  long  as  j 
perineum  is  soft  and  yielding,  half  an  inch  may  be  gained 
passing  a  sound  by  the  side  of  the  finger  into  the  blade, 
hooking  it  against  the  trigone,  and  drawing  it  down  ;  but: 
most  cases  the  perineum  is  loaded  with  fat  and  is  much 
rigid.  Watson,  though  he  was  then  much  more  in  favou 
the  perineal  route  than  he  is  now,  admitted  that  out  of  th 
specimens  he  examined,  his  finger  must  have  failed  to  re |; 
the  bladder  in  at  least  one-third;  and  McGill  stated  that 
only  three  out  of  his  first  twelve  cases  of  suprapubic  pros 
ectomy  would  it  have  been  possible  to  remove  the  obstruct 
satisfactorily  by  this  route.  < 

I  have  been  able  to  collect  particulars  of  3S  cases  in  all.  i 
these,  3  died  ;  one,  80  years  of  age,  from  ursemia  on  the  tl 
day;  a  second  from  either  iodoform  poisoning  or  ur?emu| 
the  tenth  day ;  and  the  third,  a  case  of  my  own,  from 
haustion  in  the  tenth  week.  Seventeen  are  described  i 
cured,  and  16  as  benefited  or  improved.  Simple  prost 
tomy  by  itself  appears  almost  as  inefficient  as  Merci 
operation.  Prostatotomy,  with  prolonged  drainage  after 
which  Watson’s  tube  is  admirably  suited),  is  very  m( 
better.  Of  the  11  cases  in  which  this  addition  to  the  op 
tion  was  practised,  6  are  returned  as  cured  and  2  as  m 
improved.  Two,  however,  were  distinct  failures,  and  in  j 
of  the  successful  ones  a  small  fistula  persisted.  The  causj 
the  failures  is  of  some  importance  ;  not  recurrence  of  the 
struction,  but  decline  in  the  expulsive  power  of  the  bladd  | 
that  is,  the  fault  is  not  in  the  operation,  but  in  the  opera , 
having  been  too  long  delayed. 

Perineal  prostatectomy  has  better  results  still;  of  14  cl 
2  (those  already  mentioned)  died  ;  one  was  a  complete  fai 
(the  suprapubic  operation  afterwards  succeeded  perfect 
and  the  rest  were  practically  cured.  In  one,  it  is  true,  tl 
was  a  small  fistula,  but  the  patient  was  80  years  of  age,  j 
was  relieved  completely  both  from  the  hmmaturia  and  j 
frequent  and  painful  micturition  from  which  he  was  su 
ing ;  and  another  could  not  empty  his  bladder  thoroug) 
although  his  condition  was  so  far  improved  that  incest 
dribbling  was  replaced  by  voluntary  urination  at  interval 
three  or  four  hours. 

Occasionally  it  is  possible  to  diagnose  the  presence  < 
small  median  outgrowth,  the  rest  of  the  prostate  being 
mal.  There  has  been  sudden  retention  ;  a  catheter  passe 
easily,  showing  that  there  is  no  congestion,  but  not  a  c 
will  come  without.  On  examination  by  the  rectum  the  gh 
does  not  appear  much  enlarged,  but  there  has  been  freqi | 
micturition,  with  dribbling  afterwards,  for  some  time.  ;  j 
cases  are  rare.  I  have  met  with  one;  in  these  the  pern 
operation  succeeds  admirably,  but  it  is  essential,  not  on! 
remove  the  salient  obstacle,  but  to  divide  its  base  thorouj 
and  drain  the  bladder  for  some  little  time. 
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iittel’s  Operation  or  Lateral  Prostatectomy. — This  was  de- 
?d  by  Dittel  as  a  means  for  dealing  with  the  lateral  lobes, 
was  first  performed  by  Kiister.  A  catheter  is  passed  into 
urethra  and  the  rectum  plugged.  An  incision  is  then 
le  around  the  sphincter  ani  on  one  side,  opening  up  the 
lio-rectal  fossa  ;  the  rectum  is  separated  from  the  prostate, 
[  a  wedge-shaped  portion  excised  from  the  under  or  pos- 
or  surface  of  each  lobe.  The  object  is  to  allow  the  inner 
irethral  surfaces  to  recede  from  each  other,  and  leave  a 
er  channel.  The  3  cases  in  which  Kiister  operated  suc- 
ded  fairly  well  so  far  as  the  return  of  voluntary  urination 
;  concerned  ;  but  in  one  a  vesicula  seminalis  was  opened, 
.in  2  a  urethral  fistula  was  left.  Haemorrhage  does  not 
ear  to  have  been  severe.  The  operation  is  interesting  as 
wing  the  very  great  importance  attached  by  Dittel  to  the 
ally  neglected  lateral  lobes.  McGill,  however,  has  proved 
t  they  can  nearly  always  be  excised  as  freely  through  the 
rapubic  incision  ;  and  there  is  no  doubt  this  is  the  prefer- 
3  route  so  long  as  the  bladder  is  of  fair  size,  and  not  small 
igid  ;  when  this  is  the  case,  if  drainage  will  not  suffice 
.  prostatectomy  is  indicated,  Dittel’s  operation  is  the  only 
that  fulfils  the  conditions. 
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Lecture  II. 

ny  last  lecture  I  read  to  you  the  notes  of  a  case  of  aneurysm 
he  aortic  arch,  in  which  direct  symptoms  were  almost  en- 
ly  absent.  Such  cases  are  not  so  rare  as  some  might 
gine,  and  I  propose  giving  you  to-day  three  more  illustra- 

1S. 

A  seaman,  aged  49,  was  admitted  into  the  Western  In- 
tary  on  September  14th,  1882,  suffering  from  pain  in  the  chest 
hoarseness,  with  some  cough  and  expectoration.  With 
ird  to  his  family  history,  all  that  could  be  made  out  was 
t  his  father  was  alive,  and  that  his  mother  died  at  the  age 
5  from  the  bursting  of  a  blood  vessel.  He  had  a  sore  upon 
penis  eighteen  years  before,  which  was  followed  by 
mdary  syphilis,  but  with  this  exception  he  enjoyed  good 
1th  until  five  months  before  he  was  admitted.  He  then 
an  to  suffer  from  severe  paroxysms  of  pain  in  the  left 
ist,  which  were  brought  on  by  exertion,  and  about  six 
ks  thereafter  he  complained  of  hoarseness.  This  sym- 
Ti  did  not  last  very  long,  but  it  returned  in  a  month,  soon 
r  which  the  paroxysms  of  pain  became  much  more  severe, 
cough  and  expectoration  set  in,  the  latter  being  for  the 
it  part  mucous  in  character,  though  occasionally  tinged 
a  blood. 

n  examination,  the  usual  symptoms  and  physical  signs  of 
ht  bronchitis  were  found,  but,  in  addition,  there  was 
lit  dulness  at  the  bases  of  the  lungs,  especially  on  the 
it  side.  There  were  the  usual  physical  signs  of  an  en- 
:ed  left  ventricle,  the  apex  beat  being  a  little  lowered,  and 
he  left  of  the  nipple  line.  At  mid-sternum  there  was  a 
I-marked  diastolic  murmur,  so  that  the  case  so  far  had  all 
appearance  of  being  one  of  aortic  regurgitation  which  had 
to  an  enlargement  of  the  left  ventricle,  and  secondarily  to 
five  congestion  of  the  lungs.  A  further  examination, 
'ever,  led  to  the  diagnosis  of  aneurysm,  for  although  there 
e  no  undoubted  direct  symptoms,  with  the  exception  of  a 
aicion  of  dulness  over  the  manubrium  sterni,  and  the 
itolic  basic  murmur,  which  was  probably  due  to  aortic 
lrgitation,  there  were  certain  indirect  (pressure)  symptoms 
ch  arrested  our  attention. 

0  He  complained  of  pain  in  the  praecordial  region  on  ex¬ 
on  :  this  might  have  been  of  the  nature  of  angina  pectoris 
sequent  upon  heart  affection  ;  but,  on  inquiry,  it  was  noted 


that  he  frequently  suffered  from  pain  at  the  root  of  the  neck 
between  the  shoulders,  which  is  always  a  suspicious  symptom, 
resulting  from  pressure  upon  the  nerves. 

(b)  He  spoke  with  a  thick,  hoarse  voice,  and  he  had 
dyspnoea,  which  latterly  was  distinctly  paroxysmal,  and 
threatened  suffocation.  A  laryngoscopic  examination  yielded 
negative  results,  and  the  opinion  which  I  formed  was  that 
the  persistent  dyspnoea  was  probably  due  to  pressure  upon 
the  trachea,  and  the  paroxysmal  attacks  to  irritation  of  the 
left  recurrent  nerve. 

(c)  The  carotid  and  radial  pulses  felt  equal  with  the  finger, 
but  the  latter  were  shown  by  the  sphygmograph  to  be  of  un¬ 
equal  strength,  the  left  being  the  stronger. 

I  could  therefore  come  to  no  other  conclusion  than  that  there 
was  a  deep-seated  aneurysm  springing  probably  from  the  pos¬ 
terior  aspect  of  the  left  part  of  the  arch  of  the  aorta. 

The  sequel  of  the  case  was  as  follows :  At  4  a.m.  on  the 
morning  of  November  11th,  one  of  the  man’s  asthmatic  attacks 
set  in,  and  so  grave  were  the  symptoms,  which  at  this  time 
pointed  to  spasm  of  the  glottis,  that  Dr.  Patullo,  my  house- 
physician,  found  it  necessary  to  perform  laryngotomy.  This 
gave  instant  relief  to  the  more  urgent  symptoms,  and  in  a 
short  time  he  fell  into  a  sleep  which  lasted  for  some  hours. 
The  tube  then  became  displaced,  and,  as  the  breathing  was 
easy,  it  was  not  reinserted.  On  November  16th,  at  10.30  a.m., 
he  had  another  attack  of  dyspnoea,  and,  just  as  it  was  passing 
off,  large  quantities  of  blood  escaped  from  the  mouth  and 
through  the  laryngeal  aperture,  and  in  a  few  minutes  he  was 
dead. 

On  post-mortem  examination  the  bronchial  tubes  were  found 
to  contain  a  large  quantity  of  dark-red  frothy  material,  and 
the  lungs  posteriorly  were  infiltrated  with  blood— indeed, 
almost  solidified — while  a  large  amount  of  blood  was  also 
found  in  the  trachea  at  its  lower  part.  There  was  a  round 
bulging  of  its  anterior  and  left  wall,  extending  longitudinally 
for  about  an  inch  and  a-half,  and  beginning  half  an  inch  above 
the  bifurcation.  On  the  surface  of  this  projection,  near  the 
middle,  a  very  ragged  aperture,  large  enough  to  admit  the  tip 
of  the  index  finger,  was  discovered,  in  the  centre  of  which 
one  of  the  cartilages  was  exposed,  ruptured  transversely,  and 
projecting.  The  bulging  was  caused  by  an  aneurysm  of  the 
aorta,  springing  from  the  posterior  wall  of  the  arch,  between 
the  origins  of  the  left  carotid  and  subclavian  arteries,  and 
communicating  with  it  by  an  aperture  just  large  enough  to 
admit  the  point  of  the  forefinger.  The  sac,  which  formed  a 
rounded  pouch  about  2  inches  in  its  vertical  measurement, 
projected  directly  backwards.  The  left  recurrent  nerve  was 
lost  on  the  surface  of  the  aneurysm.  The  wall  of  the  aorta 
presented  very  great  thickening  of  the  internal  coat,  and  this 
thickening  was  much  more  continuous  than  usual.  The 
valvular  structures  of  the  heart  presented  nothing  remark¬ 
able,  but  the  aortic  orifice  was  dilated.  The  mitral  orifice  ad¬ 
mitted  four  fingers,  the  tricuspid  five.  The  left  ventricle  was 
hypertrophied,  and  the  heart  weighed  14^  ounces.  There  were 
extensive  degenerative  changes  of  all  the  arteries. 

3.  On  August  9tli,  1881,  I  was  asked  by  Dr.  Samuel  Sloan  to 
see  with  him  a  foreman  printer,  aged  46.1  His  family  and 
personal  history  were  good,  he  was  temperate  in  his  habits, 
and  his  home  life  was  one  of  comfort  and  happiness.  His 
recreations  were  walking  and  rowing.  About  eight  years 
before  I  saw  him  he  began  to  take  an  interest  in  rowing,  and 
for  several  years  rowed  at  the  press  regatta.  This  neces¬ 
sitated  about  six  weeks  of  preparatory  training  before  each 
annual  race.  After  a  few  years  he  determined  to  give  it  up, 
but  on  the  next  occasion  he  was  unfortunately  asked,  at  a 
day’s  notice,  to  take  the  place  of  one  of  the  crew  who  took 
ill,  being  then  out  of  training.  Towards  the  end  of  the  race 
it  was  noticed  that  he  suddenly  became  flurried,  and  his. 
stroke  seemed  weak  and  unsteady.  He  stated  afterwards  that 
at  this  time  his  sight  left  him,  and  he  felt  a  sudden  rush  of 
blood  to  the  head.  At  the  termination  of  the  race  his  sight 
returned,  but  his  companions  noticed  that  his  face  was  in¬ 
tensely  flushed,  and  this  continued  for  a  considerable  period 
of  time.  From  this  time  he  often  said  that  he  did  not  feel 
“the  same  man,”  and  he  vowed  that  “he  would  race  no 
more.”  He  very  soon  gave  up  the  long  walks  which  he  for¬ 
merly  enjoyed  so  much,  and  remained  in  bed  till  4  o’clock  in 
the  afternoon  instead  of  rising,  as  formerly,  at  noon.  He 
i  For  the  details  I  am  indebted  to  Dr.  Sloan’s  notes  of  the  case. 
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now  frequently  complained  of  pain  in  the  chest,  especially 
on  the  left  side,  which  he  attributed  to  indigestion  and 
rheumatism. 

About  the  commencement  of  1881  he  began  to  suffer  from 
paroxysms  of  distressing  cough,  which  his  friends  said  were 
most  painful  to  hear.  He  thought  that  he  had  caught  cold, 
and  hoped  to  be  better  when  warm  weather  set  in.  The 
cough,  however,  persisted,  and  was  accompanied  by  dyspnoea 
on  exertion,  and  was  not  benefited  by  a  fortnight’s  holiday. 
No  alarming  symptom  showed  itself,  however,  till  July  17th. 
On  the  afternoon  of  that  day,  while  walking  quietly  to  his 
work,  he  was  suddenly  seized  with  a  sense  of  choking,  and 
was  so  breathless  that  he  could  only  answer  the  questions  of 
his  companion  by  putting  his  hand  up  to  his  neck.  Eight 
days  afterwards  he  had  a  similar  attack,  and  a  few  days 
thereafter  a  third. 

When  I  saw  him  I  suspected  an  aneurysm,  partly  from  the 
history,  partly  as  the  result  of  my  examination,  an  opinion 
which  was  also  shared  by  Dr.  Sloan.  The  breathing  was 
noisy  and  the  cough  severe  and  laryngeal  in  character,  while 
alarming  attacks  of  dyspncea  occurred  on  exertion  or  excite¬ 
ment.  The  laryngoscopical  examination  yielded  negative 
results ;  the  pulses — radial  and  carotid — and  the  pupils  were 
equal,  and  there  was  no  dysphagia;  but  the  breath  sounds 
were  feebler  over  the  left  than  over  the  right  lung,  especially 
in  the  infraclavicular  region,  in  which  position  there  was  less 
resonance  on  percussion  than  on  the  opposite  side.  There 
was  a  systolic— and  perhaps  also  a  diastolic— murmur,  whose 
maximum  intensity  was  about  mid-sternum.  The  heart  was 
displaced  downwards  and  to  the  left,  the  apex  beat  being  in 
the  sixth  intercostal  space,  and  a  little  to  the  left  of  the 
nipple  line. 

On  September  1st,  in  a  severe  and  prolonged  attack  of 
breathlessness,  he  died. 

The  post-mortem  examination  was  made  by  the  late  Dr. 
Foulis  on  the  following  day.  “On  opening  the  body  and 
removing  the  heart,  larynx,  and  lungs  together,  there  is  found 
a  greatly  dilated  condition  of  the  arch  of  the  aorta,  the  lining 
of  which  is  studded  over  with  raised,  thickened,  yellow 
patches.  This  dilatation  admits  four  fingers.  At  the  level  of 
the  bifurcation  of  the  trachea  there  is  a  small  false  aneurysm, 
less  than  the  size  of  a  hen’s  egg,  and  with  an  opening  in  the 
aorta  of  a  circular  shape  as  large  as  a  shilling.  This  false 
aneurysm  impinges  on  the  trachea  at  the  bifurcation,  and 
also  on  the  left  bronchus  for  about  an  inch.  The  external 
wall  of  the  bronchus  forms  part  of  the  wall  of  the  aneurysm, 
but  there  is  no  rupture  of  the  aneurysm  into  the  air  passage. 
The  size  and  appearance  of  the  dilated  arch  of  the  aorta  do 
not  render  it  probable  that  the  recurrent  laryngeal  nerve  can 
have  been  interfered  with.  The  larynx  and  air  tubes,  although 
somewhat  injected,  present  nothing  remarkable  otherwise. 
The  aortic  valve  segments  are  slightly  thickened  and  con¬ 
tracted,  the  mitral  valve  is  normal,  and  the  heart  appears 
slightly  enlarged.” 

4.  On  November  lGth,  1889,  a  man.  aged  36,  a  driller  by 
trade,  was  admitted  into  the  Western  Infirmary  complaining  of 
hoarseness,  cough,  and  expectoration.  He  stated  that  he 
caught  a  chill  in  the  end  of  June,  and  two  days  afterwards  he 
became  hoarse  ;  but,  as  his  medical  adviser  could  not  detect 
anything  wrong  with  the  throat,  he  neglected  it.  Two  months 
before  admission  cough  set  in,  and  shortly  afterwards  it 
became  so  severe  that  he  had  to  give  up  work  :  expectoration 
of  a  clear  thick  sputum  soon  accompanied  it.  Since  the  onset 
of  his  illness  he  had  been  troubled  with  night  sweats,  but  he 
never  complained  of  pain.  He  suffered,  however,  from  palpi¬ 
tation  and  shortness  of  breath,  aggravated  by  exertion  but 
relieved  on  sitting  or  lying  down. 

On  examination  of  the  (jhest  the  usual  signs  of  consolida¬ 
tion  at  the  right  apex  were  discovered,  and  at  the  left  there 
was  prolongation  of  expiration  and  sibilant  rales.  The  expec¬ 
toration  was  frothy  and  muco-purulent,  but  contained  no 
tubercle  bacilli.  The  respiratory  murmur  was  much  weaker 
over  the  left  than  over  the  right  lung.  The  heart  sounds  were 
normal,  the  heart  was  of  normal  size,  and  the  pulses  on  the 
two  sides  of  the  body  were  equal.  The  left  pupil  was  dilated 
and  fixed,  the  fundus  was  normal,  but  the  right  optic  nerve 
was  pale  and  cupped  at  its  margin.  The  voice  was  reduced  to  a 
whisper,  and  the  cough  was  “  incomplete,”  and  laryngeal  in 
character.  On  examination  of  the  larynx  the  left  vocal  cord 
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was  found  to  be  paralysed  in  the  cadaveric  position.  T 
scars  of  old  strumous  ulceration  were  numerous  on  the  rig 
side  of  the  neck. 

The  case  was  evidently  one  of  intrathoracic  pressure,  t 
cause  of  pressure  being  seated  at  the  root  of  the  left  lung.  . 
aneurysm  springing  from  the  back  of  the  left  side  of  the  aoi 
was  suspected,  but,  as  there  was  evidence  of  old  strumo 
mischief,  the  presence  of  enlarged  and  strumous  glands  v, 
possible. 

On  the  morning  of  February  4th  he  was  awakened  by  cou 
shortly  after  midnight,  and  sat  up  in  bed.  Very  soon  he  sj 
up  a  mouthful  of  blood,  and  immediately  thereafter  bio 
gushed  in  torrents  from  his  mouth,  and  he  was  dead  in  a  f< 
minutes. 

On  post-mortem  examination  a  small  aneurysm  was  foui 
springing  from  the  back  part  of  the  thoracic  aorta  justbeyo 
the  arch  ;  it  communicated  by  an  oval  aperture  with  the  1< 
bronchus.  The  aneurysm  pressed  upon  the  trachea  and  I 
bronchus,  and  stretched  the  left  recurrent  nerve. 

This  case  was  the  most  remarkable  of  all,  in  so  far  as  tin 
was  a  total  absence  of  distinct  physical  signs,  and  it,  as  w 
as  the  other  illustrations  cited,  shows  the  importance  of 
accurate  knowledge  and  appreciation  of  the  pressure  syi[ 
ptoms  of  intrathoracic  aneurysm. 
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ACUTE  CANCER  OF  BOWEL  AND  LIVER  WIT! 

PYREXIA,  BUT  WITHOUT  JAUNDICE 
OR  ASCITES. 

L.  G.,  aged  53,  a  married  woman,  who  had  borne  ninechildri 
was  sent  to  me  on  April  20th  by  Dr.  Roosmale-Cocq,  of  Wo 
wich.  For  seven  weeks  she  had  complained  of  severe  pain 
labour-like  in  character — in  the  lower  and  central  portion! 
the  abdomen.  This  pain  spread  through  both  hips  tot 
back.  For  five  weeks  she  had  passed  blood  several  times  ea 
day  from  the  rectum,  and  for  four  weeks  she  had  suffered  ( 
casionally  from  violent  attacks  of  retching.  She  stated  thj 
her  mother  died  of  “cancer  of  stomach.” 

The  abdomen  was  so  tender  that  nothing  definite  w| 
elicited  by  palpation.  On  vaginal  examination  a  small  swe 
ing,  with  a  mulberry-like  surface,  was  detected  to  the  left  j 
and  somewhat  behind,  the  cervix.  This  swelling  appeared  j 
be  in,  or  closely  related  to,  the  sigmoid.  By  rectal  examin 
tion,  nothing  definite  was  noted. 

She  was  admitted  into  hospital,  and  died  on  May  14th  wit! 
out  any  special  alteration  occurring  in  the  symptoms  or  pi 
sical  signs.  The  following  is  the  record  of  temperatuj 
during  the  first  five  days  of  her  stay  in  hospital  and  duriij 
the  eight  days  preceding  death. 


Morning. 

Evening 

April  20th 

100.2° 

101.2° 

„  2lst 

99.4° 

101.4° 

,,  22nd 

99.4° 

102.4° 

„  23rd 

100.8° 

102.2° 

„  24  th 

100.8° 

101.4° 

May  8th 

101.0° 

102.4° 

„  9th 

100.2° 

102.2° 

„  10th 

100.2° 

101.4° 

,,  11th 

99.4° 

100.8° 

„  12th 

99.2° 

99.4° 

„  13th 

98.0° 

98.6° 

,,  14th 

98.0° 

98.0° 

Necropsy.-  All  the  organs  of  the  body  were  healthy,  with  t'j 
exception  of  the  lower  portion  of  the  sigmoid  flexure  and  t.i 
liver.  The  lower  portion  of  the  sigmoid  flexure,  to  the  exte 
of  2  inches,  was  the  seat  of  an  epithelial  growth.  The  live  I 
which  was  enlarged,  was  almost  completely  transformed  in 
a  malignant  tumour.  There  was  no  ascites. 

In  this  case  the  disease  apparently  ran  its  course  in  sevent 
five  days.  It  was  accompanied  with  fever.  “  It  is,”  says  Wu 
derlich,  “  a  peculiarity  of  cancer  cases  that  elevated  tempei 
tures  are  comparatively  rare,  and  that  the  temperature  gem 
ally  maintains  itself  on  a  normal  or  even  subnormal  plan 
which,  however,  by  no  means  precludes  the  occurrence  of  hif| 
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>eratures  through  intercurrent  complications  or  at  the 
*  the  disease.  But  fever  temperatures  of  long  duration 
-t  least  rare  in  cancer  patients.”1  In  the  case  which  I 
just  recorded,  the  disease  was  uncomplicated,  and  yet 
emperature,  with  the  exception  of  the  three  last  days  of 
ranged  from  99°  F.  in  the  morning  to  102°  and  even  103° 
le  evening.  .  The  temperature  chart  increased  the  diffi- 
'  °f  diagnosis,  although  from  the  first  I  expressed  the 
ion  that  the  case  was  one  of  malignant  disease.  Some 
orities  are,  however,  of  opinion  that  in  any  given  case  of 
ure  internal  disease  a  continuous  elevation  of  tempera- 
is  opposed  to  the  diagnosis  of  cancer, 
don  Square,  W.C.  James  Oliver,  M.D.,  F.R.S.Edin. 


A  CASE  OF  ANTIPYRIN  POISONING. 
dfessional  man  who  on  three  occasions  during  the  last 
^e  months  took  5  grains  of  antipyrin  for  the  relief  of 
ache  due  to  fatigue,  on  each  occasion  suffered  from 
icisely  similar  train  of  symptoms,  differing  from  each 
'  only  in  degree,  so  that  the  account  of  one  attack  will 
•e.  On  March  5th,  5  grains  of  antipyrin  crystals  were 
d  with  a  little  water  and  swallowed ;  two  hours  after 
'  was  marked  flushing  of  the  face,  and  four  hours  after 
lpleasant  choking  sensation  was  felt  in  the  throat,  which 
?d  off  in  about  half  an  hour,  and  was  followed  by  redness 
(welling  of  the  nose  and  lips.  Within  twelve  hours  a 
of  herpes-like  vesicles  had  appeared  on  the  nose,  lips, 
nside  of  the  cheeks ;  the  hands  and  feet  were  swollen! 
ind  itching,  and  the  skin  of  the  penis  and  scrotum  and 
nal  margin  were  in  a  similar  condition.  There  was  a 
ig  of  stiffness,  with  pain  on  movement,  in  the  muscles  of 
aeck,  shoulders,  and  back,  but  no  rise  in  temperature 
ting,  or  collapse.  The  vesicles  on  the  nose  and  lips  dis¬ 
ced  profusely,  and  those  in  the  mouth  gave  place  to  small 
ul  ulcers,  which  entirely  prevented  any  but  the  very 
lest  food  being  taken.  Defrecation  was  also  accompanied 
■ry  great  pain.  The  symptoms  gradually  subsided  under 
ment,  but  only  disappeared  by  the  end  of  the  week, 

'  followed  by  desquamation  in  the  portions  of  skin 
-ed.  In  reviewing  the  history  of  the  case,  it  was  found 
the  three  occasions  on  which  these  attacks  occurred  were 
nly  occasions  on  which  antipyrin  had  been  taken  that 
although  previously  the  drug  had  been  used  without 
>ad  result.  Fish  was  thought  at  first  to  have  been  the 
■ded  t  thiS  aud  otlier  articles  of  diet  were  satisfactorily 

e  point  is  worthy  of  mention  :  each  of  these  attacks  fol- 
1  the  exhibition  of  the  drug  in  the  solid  form  not  com- 
ly  dissolved,  whereas  on  previous  occasions  it  had  always 
taken  in  solution,  so  that  it  is  possible  that  the  irri- 
?  effect  had  been  prevented  then  by  sufficient  dilution, 
lingham.  T.  Sydney  Short,  M.D. 


RPERAL  PULMONARY  OBSTRUCTION  FOLLOWED 
RY  PHLEGMASIA  DOLENS:  RECOVERY. 

L.,  aged  20,  of  feeble  constitution  and  highly  neurotic 
y,  was  pregnant  for  the  second  time,  her  first  pregnancy 
ig  terminated  prematurely  a  year  before. 

January  24th,  1892,  she  was  suddenly  seized  with  prie- 
al  pain,  palpitation,  and  great  breathlessness.  The  face 
deadly  pale  and  wore  an  anxious  expression ;  the  pulse 
ibout  160,  thread-like,  and  intermittent.  No  cardiac 
lur  was  detected,  but  the  feeble  heart  sounds  were 
ed  by  the  gasping  respiration.  Air  could  be  heard  en- 
;  the  lungs  freely.  Rest  and  stimulants  were  prescribed, 
he  application  of  a  hot  poultice  over  the  seat  of  pain.  A 
n  amount  of  relief  was  soon  obtained,  the  pulse  falling 
^40  nd  ^mProvin£>  in  volume.  The  respirations  were 

the  next  day  the  patient  felt  better,  and  was  dressed 
mg  on  a  sofa  when  I  saw  her.  The  pulse  was  120 ;  the 
rations  40  when  perfectly  at  rest. 

January  26th  she  was  not  feeling  so  well,  and  had  feeble 
r  pains  all  day,  which  greatly  embarrassed  the  breatli- 
About  8  p.m.  the  os  was  found  to  be  about  the  size  of 
-crown.  The  presentation  was  normal ;  feeble  but  in- 

5  Temperature  in  Disease s.  By  C.  A.  Wunderlich.  Syd.  Soc.  Trans!., 
1871,  pp.  429,  430. 


effectual  pains  continued  at  11  p.m.  I  was  called  at  4  a. m., 
and  found  the  patient  almost  pulseless,  and  the  dyspnoea 
more  urgent  than  ever.  Death  seemed  imminent,  but  con¬ 
sciousness  was  unimpaired.  Brandy  and  milk  were  given 
freely,  and  an  improvement  was  soon  noticed.  As  soon  as 
the  state  of  the  patient  permitted,  mechanical  dilatation  of 
the  cervix  was  commenced  and  I  was  able  to  deliver  with 
forceps  about  6  a.m.  There  was  no  sign  of  life  in  the  child, 
which  appeared  healthy  and  well  formed.  The  placenta  was 
expressed  in  a  few  minutes,  and  there  was  no  post-partum 
haemorrhage. 

Delivery  was  followed  by  a  fearful  paroxysm  of  dyspnoea, 
from  which  it  seemed  impossible  for  the  patient  to  rally. 
Brandy  was  given  by  the  rectum  ;  after  a  short  rest  liquid 
food  and  stimulants  were  again  taken  by  the  mouth.  The 
heart’s  action  being  extremely  feeble  and  irregular,  5  drops  of 
tinct.  digitalis  with  5  of  tinct.  cacti  grandiflor.  were  now  given, 
and  x-epeated  at  frequent  intervals  with  gi'atifying  results. 
After  a  few  hours  the  pulse  had  again  fallen  to  120  and 
respirations  to  40,  and  the  patient  felt  comparatively  com¬ 
fortable. 

A  fairly  good  night  was  passed,  and  the  general  condition 
next  day  was  satisfactory.  Indeed,  as  far  as  the  chest 
symptoms  were  concerned,  there  was  from  this  time  a 
gradual  and  uninterrupted  recovery.  About  thirty  hours 
after  delivery,  however — or  four  days  after  the  commence¬ 
ment  of  the  attack — the  right  leg  became  swollen  and  painful, 
and  three  or  four  days  later  the  left  became  similarly  affected. 
We  had  now  to  deal  with  an  oi’dinary  tedious  case  of  phleg¬ 
masia  dolens. 

Various  theories  have  been  brought  forward  to  explain  the 
plugging  of  the  pulmonary  artery  before  the  occurrence  of 
the  peripheral  thrombosis,  but  the  condition  seems  very 
imperfectly  understood  as  yet. 

Bristol.  W.  N.  Nevill,  B.A.,  M.D.,  Ch.B.Univ.  Dub. 


A  CASE  OF  INVERSION  OF  THE  UTERUS. 

On  April  9tli  I  was  called  to  attend  Mrs.  F.  in  labour  with  her 
first  child.  After  a  tedious  labour,  I  applied  forceps  at  the 
outlet,  and  delivered  her  of  a  large  living  male  child.  Having 
seen  that  the  uterus  was  contracted,  I  asked  the  nurse  to 
place  her  hand  over  the  uterus,  and,  having  ligatured  the  cord, 
I  separated  the  child,  and  carried  it  to  the  fireplace.  On  my 
return  immediately  to  the  bedside,  I  found  my  patient 
blanched  and  in  a  state  of  profound  collapse  from  luemor- 
rhage.  Thinking  at  first  it  was  ordinary  post-partum  haemor¬ 
rhage,  I  rapidly  exploited  the  surface  of  the  abdomen  for  the 
dilated  uterus,  but  was  unable  to  discover  it.  I  then  tried  to 
inti’oduce  my  hand  into  the  vagina,  and  discovered  that  the 
uterus  was  completely  inverted,  with  the  placenta  attached, 
save  at  the  lower  margin,  for  about  two-thii'ds  of  its  extent. 
Placing  my  left  hand  iike  a  cup  over  the  pubes,  I  formed  my 
right  into  a  cone,  and  pressed  steadily  upwards  on  the  centre 
of  the  placenta,  which  was  attached  to  the  fundus  of  the 
uterus.  After  some  little  trouble  I  succeeded  in  replacing  the 
organ,  and  then  peeled  off  the  placenta,  after  which  I  gave  a 
warm  intrauterine  douche.  The  collapse  was  treated  with 
hypodermic  injections  of  ether,  black  coffee,  and  brandy  by 
the  rectum,  and  afterwards  by  the  mouth.  The  patient  ulti¬ 
mately  recovered,  although  she  had  a  high  temperature  for 
some  time,  reaching  105.5°  cn  the  fifth  day. 

This  case  is  one  which  I  consider  of  some  interest,  having 
never  seen  a  similar  case.  As  to  causation,  there  was  abso¬ 
lutely  no  traction  made  on  the  cord  at  any  time,  and  there  was 
no  effort  made  to  express  the  placenta  from  above,  also  the 
uterus  was  firmly  contracted  when  I  allowed  the  nurse  to  take 
charge  of  it.  The  only  explanation  I  can  offer  is  that  the 
uterus  suddenly  dilated  and  became  flexed  under  the  hand  of 
the  nurse.  The  placenta,  being  situated  at  the  fundus,  would 
naturally  tend  to  drag  it  downwards,  being  aided,  perhaps, 
with  irregular  uterine  contraction. 

IT.  St.  Clair  Gray,  M.D.,  F.F.P.&  S.Glas., 
L.M.  Rot.  Hosp.,  Dub., 

Assistant  Physician  Glasgow  Maternity  Hospital,  Lecturer 
on  Midwifery  Western  Medical  School. 

Lord  Sandhurst  will  preside  at  the  eighth  annual  meeting 
of  the  Hospitals  Association,  to  be  held  at  Charing  Cross 
Hospital  on  Saturday,  June  18tli,  at  5  p.m. 
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ADELAIDE  HOSPITAL,  DUBLIN. 

TRAUMATIC  EPILEPSY,  APHASIA,  AND  PARALYSIS  OF  SIX  YEARS’ 
DURATION,  TREATED  BY  TREPHINING  :  RECOYERY. 

(By  Francis  T.  Heuston,  M.D.,  M.Ch.,  F.R.C.S.I.,  Surgeon 

to  the  Hospital,  and  Professor  of  Anatomy,  Royal  College 

of  Surgeons.) 

G.  T.,  aged  30,  a  discharged  soldier,  was  admitted  under  my 
care  on  March  10th,  1891,  with  the  following  history  :  About 
six  years  earlier,  when  riding  a  horse,  the  animal  fell,  throw¬ 
ing  him  violently  on  his  head  ;  his  foot  catching  in  the  stirrup 
he  was  dragged  for  some  distance,  his  head  being  in  contact 
with  the  ground ;  he  was  picked  up  in  an  unconscious  con¬ 
dition,  and  removed  to  the  Meath  Hospital,  where  he  did  not 
regain  consciousness  for  a  fortnight.  He  remained  in  the 
Meath  Hospital  for  about  four  months,  and  when  discharged 
his  principal  ailment  was  a  hesitancy  in  his  speech.  He  was 
then  retained  for  a  further  period  of  five  months  in  the  Mili¬ 
tary  Hospital  at  Portobello  Barracks  ;  his  speech  then  being 
no  better,  he  was  discharged  as  being  unfit  for  mili¬ 
tary  duty.  Within  a  fortnight  of  leaving  the  service 
he  had  a  severe  attack  of  epileptiform  convulsions,  which 
had  recurred  frequently  at  irregular  intervals,  there  being 
sometimes  as  many  as  three  in  a  day,  and  sometimes 
no  attack  for  a  month.  He  noticed  that  the  seizures  were 
most  liable  to  occur  when  he  was  exposed  to  strong  sunlight, 
being  thus  more  frequent  in  summer  than  in  winter.  He 
could  always  tell  when  an  attack  was  about  to  come  on  by  the 
occurrence  of  bright  flashes  before  the  eyes,  generally 
stellate  in  shape,  or  a  feeling  as  if  some  force  applied  from 
behind  was  shoving  his  head  downwards  with  considerable 
strength.  These  symptoms  might  exist  separately  or  to¬ 
gether  ;  at  other  times  the  attack  was  preceded  by  total 
blindness.  After  the  convulsions  ceased  a  feeling  of  depres¬ 
sion  remained,  frequently  lasting  for  a  week.  Since  the 
commencement  of  the  epileptiform  seizures  he  had  suffered 
from  continual  dull  frontal  headache.  The  urine,  of  specific 
gravity  1020,  contained  no  albumen,  but  slight  trace  of  sugar. 

The  patient  presented  a  heavy  and  dull  cast  of  countenance, 
with  a  lifeless  expression  of  the  eyes,  such  as  is  frequently 
seen  when  mental  power  is  deficient.  On  being  questioned 
he  looked  confused  and  attempted  to  answer,  but  was  evi¬ 
dently  unable  to  articulate  the  word  he  required,  and  even¬ 
tually  answered  in  monosyllables ;  at  other  times  he  would 
make  no  effort  to  reply,  although  it  was  evident  he  fully 
understood  what  he  was  asked.  When  he  spoke  his  voice 
was  monotonous,  with  a  considerable  interval  between  each 
word,  giving  rise  to  a  peculiar  clipping  of  each  word,  particu¬ 
larly  noticeable  at  the  commencement  of  a  sentence.  Being 
asked  to  name  one  of  his  friends  standing  by,  he  was  fre¬ 
quently  unable  to  do  so.  Tremors  existed  in  his  left  hand 
and  arm,  and  the  left  side  of  his  face  twitched  frequently. 
There  was  great  deficiency  in  the  muscular  power  of  the  left 
hand  and  arm,  but  sensation  was  unimpaired.  The  knee 
reflexes  were  normal,  and  ankle  clonus  was  absent. 

On  March  21st,  1891,  my  colleague,  Dr.  Swanzy,  kindly 
examined  the  patient’s  eyes,  and  found  the  field  of  vision  and 
ophthalmoscopic  evidences  normal.  A  triangular  scar  of  the 
scalp  existed  in  the  left  occipital  region,  slightly  above  which 
was  to  be  felt  a  well-marked  circular  depression  of  the  skull, 
about  half  an  inch  in  diameter.  This  corresponded  in  posi¬ 
tion  to  the  second  annectant  convolution  of  the  brain. 

On  March  24th,  1891,  I  made  a  V-shaped  incision  with  its 
base  above,  through  the  scalp  at  the  seat  of  the  injury;  I 
found  the  subaponeurotic  cellular  tissue  intimately  attached 
to  the  depressed  piece  of  bone  ;  this  being  removed,  a  f-inch 
trephine  was  applied  at  the  seat  of  depression,  and  the  bone, 
which  was  found  to  be  of  abnormal  thickness  and  density, 
there  being  no  diploe,  removed.  On  examining  its  internal 
surface  it  presented  no  evidence  of  having  been  depressed, 


nor  was  there  any  evidence  on  examining  the  internal  asp< 
of  the  skull  in  the  immediate  neighbourhood  of  the  treplii , 
hole  with  a  probe.  It  was  however  clear  that  the  great  thi<| 
ness  of  the  bone  in  this  position  was  the  result  of  chronic  :l 
flammatory  changes.  The  dura  mater,  which  was  now  eq 
mined,  bulged  into  the  trephine  hole  and  did  not  present  tj 
silvery  appearance  of  that  membrane  when  healthy ;  it  w 
evidently  thickened,  and  there  was  no  visible  pulsation  1 
the  brain.  On  pressing  the  dura  mater  and  thus  displace 
the  fluid  beneath  it,  a  slight  pulsation  was  to  be  felt.  J 
aspirator  needle  was  passed  through  the  dura  mater  and  sot  j 
serous  fluid  removed.  A  large  quantity  continued  to  flof; 
after  the  needle  was  withdrawn,  through  the  opening  ma| 
by  it.  The  brain  pulsation  now  became  distinct  and  naturj 
The  removed  portion  of  bone,  which  in  the  meantime  h , 
been  preserved  between  sponges  in  a  warm  antiseptic  solutir ! 
was  broken  into  small  pieces  and  sufficient  nearly  to  fill  t[ 
trephine  hole  was  placed  in  it,  room  being  however  left  for] 
drainage  tube,  the  end  of  which  corresponded  to  the  openi  | 
in  the  dura  mater ;  the  wound  in  the  scalp  was  sutured  a  j 
dressed  with  zinc  sulphite  gauze. 

March  25th.  The  temperature  was  99°  F.,  the  pulse  76,  aj 
the  respirations  24.  The  patient  passed  a  fairly  good  nigl; 
although  disturbed  at  intervals  by  vomiting  ;  he  was  giv 
i-grain  of  morphine  at  midnight.  Owing  to  the  dressin 
being  saturated  with  fluid  they  were  removed;  it  was  th 
seen  that  the  fluid  came  from  the  drainage  tube  in  a  puls;! 
ing  manner  corresponding  to  the  pulsations  of  the  bra 
which  were  very  visible  beneath  the  scalp.  At  _  4  p.m.  j 
spoke  for  the  first  time  since  the  operation,  and  with  mu 
less  hesitation  and  more  ^  distinctly  than  previous  to  ope  j 
tion. 

March  26th.  The  temperature  was  98.4°  F.  The  path 
passed  a  good  night,  the  dressings  were  again  removed.  T 
pulsation  of  the  scalp  was  noticed  to  be  much  less  than 
March  25th.  Twitching  of  the  left  side  of  the  face  and  dral 
ing  of  the  mouth  to  the  left  was  noticed  during  the  day,  I 
this  was  not  so  marked  as  before  operation. 

March  27th.  The  temperature  was  97°.  The  wound  bei; 
healed,  the  stitches  were  removed  and  the  drainage  tu 
washed  out.  It  was  now  noticed  that  the  pulsation  of  t 
scalp  had  ceased.  The  patient  expressed  himself  as  bei" 
much  better  and  free  from  headache,  while  the  spec 
showed  marked  improvement.  From  this  time  the  path 
continued  to  improve,  and  on  April  1st  the  drainage  tube  w 
removed  and  he  sat  up  in  bed  for  some  hours. 

On  April  4th  all  dressings  were  removed  and  he  was  allow 
to  walk  about  the  hospital.  There  was  now  no  pulsation  ! 
depression  at  the  seat  of  operation,  the  bone  replaced  in  tj 
trephine  hole  having  evidently  firmly  united.  It  could  ij 
be  found  that  any  portion  of  the  skull  was  deficient.  Tj 
symptoms  he  presented  before  operation  were  market  I 
changed,  there  being  but  slight  hesitancy  in  speech.  He  h 
no  difficulty  in  using  any  word  he  required,  while  his  ej 
had  a  bright  and  intelligent  look.  There  was  no  tremor 
his  left  hand  and  arm,  the  muscles  of  which  were  rapid 
regaining  strength,  and  no  epileptic  seizure  had  occurred  sir 
the  operation. 

On  April  25th,  one  month  after  operation,  the  patient  w 
sent  to  the  convalescent  home,  the  only  abnormality  th; 
existing  being  a  slight  hesitancy  in  his  speech  and  an  ir 
tability  to  much  noise. 

Since  writing  the  above  I  have  seen  his  wife,  who  infor; 
me  that  he  has  had  no  return  of  the  symptoms,  and  that  1 
speech  has  much  improved  during  the  ten  months  whi 
have  passed  since  the  operation.  | 

Dr.  Philip  Maclagan,  of  Berwick,  died  at  his  residence 
May  25th.  The  deceased  gentleman  took  great  interest  j 
religious  and  philanthropic  movements,  and  occupied  t 
pulpits  of  churches  occasionally.  He  was  also  an  excelle 
botanist  and  a  most  accomplished  man.  Dr.  Maclagan  waj 
son  of  the  late  Dr.  David  Maclagan,  of  Edinburgh,  and  was 
early  life  in  the  army  medical  service.  He  settled  in  pract 
at  Berwick,  and  married  a  daughter  of  the  late  Dr.  Geoi 
Johnston,  the  well-known  botanist.  The  Archbishop  of  Yc 
and  Sir  Douglas  Maclagan,  of  Edinburgh,  are  two  of  1 
brothers.  Dr.  Maclagan  leaves  several  sons  and  daughte 
two  of  whom  are  missionaries  in  China. 
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:dinburgh  medico-ciiirurgical  society. 

Wednesday,  June  1st,  1892. 

Joseph  Bell,  F.R.C.S.E.,  President,  in  the  Chair. 
ses. — Dr.  John  Thomson  showed  an  infant  with  markedly 
[ual  Development  of  the  Lower  Extremities,  without  any 
rent  pathological  cause  to  account  for  the  malformation. 
.  Shaw  McLaren  showed  a  young  man  whose  Left 
ula  had  been  Entirely  Removed  in  the  Chalmers  Hos- 
by  Dr.  Heron  Watson  for  simple  chondroma.  The 
ition  was  done  by  three  incisions.  The  scapula,  with 
amour  covering  the  whole  of  the  infraspinous  region,  was 
exhibited. 

’parations.— Dr.  W.  Allan  Jamieson  showed  various 
mens  of  Soap,  mostly  of  the  superfatty  type.  Some  were 
,  some  viscous,  and  some  solid.  Of  the  last,  a  soap 
what  similar  to  that  made  by  Unna,  and  termed 
amol,”  was  recommended. 

’cimen. — Dr.  P.  McBride  showed  a  Non-MalignantTumour 
ved  from  the  anterior  extremity  of  the  right  vocal  cord. 
herculosis  of  the  Upper  Air  Passages. — Dr.  P.  McBride  read 
>er  on  some  questions  with  regard  to  tuberculosis  of  the 
r  air  passages.  He  said  that  the  identity  of  lupus  and 
•culosis  was  now  established  beyond  dispute,  although 
determined  the  appearance  of  lupus  at  one  time  in  a 
cular  locality  and  tuberculosis  at  another  time  in  a 
ar  site  was  still  a  moot  point.  Further,  while  each  was 
.o  the  presence  of  the  tubercle  bacillus  the  two  processes 
utely  differed  in  almost  every  clinical  feature,  and  it  was 
ally  pointed  out  that  the  bacillus  was  present  in  scant 
oers  in  the  lupus  form  of  the  disease.  Taking  in  detail 
lections  of  the  upper  air  passages,  Dr.  McBride  said  that 
3  experience  lupus  was  far  more  frequent  than  tubercu- 
in  the  nasal  passages  ;  in  the  pharynx  the  two  forms  oc- 
d  with  almost  equal  frequency,  while  in  the  larynx  tuber- 
is  predominated  greatly  over  lupus.  Below  the  cords  he 
lot  aware  that  lupus  had  been  seen.  In  his  experience 
ation  of  the  lupus  growths  in  the  nasal  passages  and 
;x  was  by  no  means  common,  although  such  experience 
iontrary  to  that  of  most  other  clinicians.— Dr.  Mackenzie 
ston  suggested  that  probably  the  occurrence  of  lupus  in 
igher  portions  (anterior  nares,  etc.)  was  in  part  at  least 
adent  on  the  supply  of  a  larger  amount  of  purer  oxygen 
could  possibly  reach  the  larynx,  for  example,  where  the 
•culosis  form  predominated.  His  experience  as  to  the 
ation  of  lupus  did  not  coincide  entirely  with  Dr. 
ride’s. 

igenital  Laryngeal  Stridor.— Dr.  John  Thomson  read  a 
f  on  this  subject,  referring  specially  to  six  cases  he  had 
pith.  Contrary  to  the  recorded  experience  his  cases  oc- 
d  equally  in  the  two  sexes.  Like  laryngismus  stridulus, 
inital  stridor  was  due  to  muscular  spasm  of  central 
a.  It  seemed  to  disappear  in  most  cases  during  sleep, 
peared  to  offer  no  obstacle  to  the  act  of  sucking.  If  it 
nued  long  enough  it  brought  about  a  pigeon-breasted 
ition  of  the  chest,  which  of  course  tended  to  bring  about 
.1  issue.  He  was  not  prepared  to  advance  a  pathological 
■y  to  explain  the  stridor.  Dr.  Thomson  showed  an  infant 
3  breast  with  congenital  laryngeal  stridor. 
o  Hundred  and  Fifty  Cases  of  Suffocation  of  Infants. — Dr. 
smpleman,  of  Dundee,  read  a  paper  on  this  subject,  illus- 
d  by  statistical  tables. 
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Friday,  May  13th,  1892. 

F.  A.  Nixon,  F.R.C.S.I.,  in  the  Chair. 

-onic  Tuberculous  Spinal  Meningitis. — Dr.  H.  T.  Bewley 
ed  a  spinal  cord  from  a  case  of  chronic  internal  tuber- 
is  pachymeningitis.  The  disease  lasted  four  years, 
ng  complete  loss  of  motion  and  partial  loss  of  sensation 
e  legs.  At  first  there  had  been  marked  inco-ordination 
increased  reflexes,  but  afterwards  the  reflexes  culmin- 
in  permanent  rigidity.  Four  years  after  the  paralysis 
ed  itself,  the  spine  became  curved,  the  tenth  dorsal 


spine  becoming  prominent.  Finally,  the  patient  died  of 
tuberculous  meningitis.  At  th e  post-mortem  examination  it  was 
found  that  the  external  surface  of  the  dura  mater  was  healthy ; 
the  internal  surface  was  thickened.  This  thickening  was 
most  marked  in  the  lower  dorsal  region,  where  there  was  about 
one-sixth  of  an  inch  of  tough,  whitish  tissue  growing  from  the 
dura  and  attached  to  the  arachnoid  and  pia  mater.  This 
tissue  thinned  off  gradually  above  and  below.  On  micro¬ 
scopical  examination  this  tissue  was  seen  to  consist  of  granu¬ 
lation  tissue  containing  giant  cells,  and  tubercle  bacilli,  and 
in  many  places  had  become  caseous.  This  tissue  compressed 
the  cord  in  the  lower  dorsal  region.  The  cord  showed  ascend¬ 
ing  and  descending  degenerations  above  and  below  this  point. 
The  ninth,  tenth,  and  eleventh  dorsal  vertebrae  were  carious, 
and  there  was  cerebral  tuberculous  meningitis.  The  disease 
had  started  in  the  internal  surface  of  the  dura  mater,  and  the 
bone  disease  was  secondary.  That  this  was  the  course  of  the 
case  was  shown  by  the  following  facts:  (1)  The  external  sur¬ 
face  of  the  dura  was  healthy,  the  internal  diseased.  (2)  The 
spinal  disease  did  not  show  itself  till  three  years  after  the 
paraplegia  had  become  complete. 

Horny  Epithelial  Tumour.- — Mr.  Arthur  Benson  showed  a 
tumour  which  he  had  removed  from  the  outer  side  of  the  left 
brow  of  a  woman,  aged  about  30.  It  was  not  adherent  either 
to  the  skin  or  to  the  bone,  and  was  removed  under  the  impres¬ 
sion  that  it  was  an  ordinary  dermoid  tumour.  It  had  been 
present  all  her  life,  and,  except  for  the  disfigurement,  was  no 
trouble  to  her,  though  she  thought  it  was  growing  a  little 
larger.  The  tumour  was  oval,  and  about  f-inch  long  and  f- 
inch  wide. — Dr.  Graves  showed  microscopic  sections  of  the 
tumour.  It  was  completely  invested  by  a  strong  fibrous  cap¬ 
sule,  which  sent  in  many  trabeculae,  dividing  off  the  masses 
of  epithelial  cells  of  which  the  tumour  was  composed.  The 
great  bulk  of  these  epithelial  cells  were  horny.  In  one  place 
these  horny  cells  were  seen  to  be  directly  connected  with  a 
mass  of  Malpighian  cells. 

Artificial  Dental  Caries. — Dr.  A.  W.  W.  Baker  read  a  paper 
on  artificial  dental  caries,  and  showed  microscopic  speci¬ 
mens. 

Perforating  Ulcer  of  Stoynach. — Dr.  Joseph  Redmond  exhi¬ 
bited  a  case  of  perforating  ulcer  of  the  stomach  in  a  man, 
aged  60.  On  opening  the  stomach  it  was  found  to  contain  two 
solutions  of  continuity,  the  larger  of  which,  situated  on  the 
posterior  wall,  measured  4  inches  by  2^  inches.  The  floor  of 
the  ulcer  was  formed  by  the  pancreasj  to  which  it  was  inti¬ 
mately  adherent.  The  small  ulcer  was  situated  about  1  inch 
to  the  lower  and  mesial  side  of  the  oesophageal  opening,  and 
separated  from  the  larger  by  a  distance  of  about  1£  inch.  Its 
shape  was  nearly  circular,  and  was  about  1  inch  in  diameter. 
Its  floor  was  irregular,  without  any  trace  of  haemorrhage,  and 
at  one  corner  was  the  perforation  which  had  occasioned  the 
fatal  termination. 

Pedunculated  Sarcoma  of  Cerebellum. — Dr.  M AYeeney  read  a 
paper  on  acase  of  pedunculated  sarcoma  of  the  cerebellum.  The 
patient  had  suffered  from  persistent  vomiting  and  headache, 
and  from  debility  and  insomnia.  Twelve  months  previously 
he  had  been  unconscious  for  two  hours  after  a  severe  fall,  but 
apparently  recovered  his  usual  health  till  about  four  months 
previous  to  admission.  On  examination  the  right  side  of  the 
tongue  was  found  insensible  to  impressions  of  taste,  and 
there  was  almost  complete  deafness  of  the  right  ear,  which 
he  had  noticed  only  three  weeks  before  admission.  The  right 
pupil  was  larger  than  the  left,  and  reacted  to  light.  There 
was  no  optic  neuritis  and  no  facial  paralysis.  Cough  was 
troublesome,  and  there  was  a  certain  amount  of  bronchitis. 
Urine  small  in  quantity,  of  specific  gravity  1032-36.  Urates 
present  in  abundance  ;  no  other  abnormality.  Bowels  con¬ 
fined  ;  temperature  occasionally  rose  to  100-101°  F.  Skin 
always  dry.  The  patient  became  suddenly  comatose  and 
died  on  January  29th.  Post  mortem  a  disc-shaped  peduncu¬ 
lated  tumour  was  found  on  the  right  side  of  the  under  surface 
of  the  cerebellum.  Its  inner  aspect  was  closely  pressed  to 
the  crus,  pons,  and  medulla,  which  were  flattened  and  dis¬ 
torted.  Its  peduncle  was  very  riband-shaped,  and  entered 
the  cerebellum  about  the  region  of  the  flocculus,  slightly 
posterior  to  the  roots  of  the  facial  and  auditory  nerves.  The 
bulging  caused  by  the  passage  sideways  of  the  superficial 
fibres  of  the  pons  was  quite  obliterated  by  the  tumour,  and  the 
seventh  and  eighth  pairs  of  nerves  were  adherent  to  the 
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upper  surface  of  the  disc.  The  pneumogastric  and  glosso¬ 
pharyngeal  nerves  were  adherent  to  the  posterior  edge  of  the 
disc,  flattened  and  disintegrated  into  small  bundles  of  fibres. 
The  peduncle  of  the  tumour  seemed  to  run  into  the  white 
centre  of  the  cerebellum,  and  near  the  upper  surface  of  that 
organ  in  the  quadrate  lobule  was  a  remarkable  vascular  con¬ 
dition,  consisting  of  a  plexus  of  large  thin- walled  veins 
(J-inch  diameter),  lying  both  in  the  medullary  substance 
and  in  the  grey  matter  of  the  sulci.  Microscopic  examination 
showed  the  tumour  to  be  composed  chiefly  of  sarcoma  tissue, 
the  cells  being  of  various  shapes,  the  nuclei  closely  packed, 
oval,  vesicular  or  epithelioid.  Dr.  M‘Weeney  demonstrated  a 
series  of  sections  from  different  parts  of  the  growth,  stained 
with  Delafield’s  hsematoxylin  and  eosin,  picrolithio-carmine, 
Weigert’s  and  Pill’s  methods,  and  with  Sahli’s  borax  methy¬ 
lene-blue. 

Specimens.— Dr.  Graves  showed  an  Enlarged  Prostate, 
Dilated  Ureters,  and  Diseased  Kidneys  with  microscopic 
sections,  for  the  President  of  the  Royal  College  of  Surgeons 
in  Ireland.  Dr.  Graves  also  showed  a  large  Multilocular 
Ovarian  Cyst  for  Dr.  Wheeler. 
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International  Clinics.  Edited  by  Professor  J.  M.  Keat¬ 
ing,  M.D. ;  Professor  J.  P.  Cozer  Griffith  ;  J.  Mitchell 
Bruce,  M.D.,  F.R.C.P. ;  and  Professor  David  W.  Finlay, 
M.D.,  F.R.C.P.  Third  and  Fourth  Volumes.  Edinburgh 
and  London  :  Young  J.  Pentland.  1892. 

In  the  third  volume  of  the  International  Clinics  there  are  forty- 
two  lectures,  of  which  only  six  are  by  English  authors,  four 
on  medicine,  one  on  surgery,  and  one  on  gynaecology.  This 
proportion  is  evidently  too  small,  as,  indeed,  it  has  been  in 
each  of  the  preceding  volumes. 

Under  Medicine  proper  there  are  eight  lectures.  Professor 
Hirschfelder  begins  with  an  interesting  report  of  a  case  of 
gastric  hyperchlorhydria  in  an  old  man.  Drs.  Goodhart  and 
G.  Carpenter  give  an  excellent  clinical  account  of  tubercu¬ 
lous  peritonitis  which  will  repay  careful  reading.  Professor 
Gairdner  discusses  some  points  of  interest  in  stercoraceous 
vomiting  in  intestinal  obstruction.  Dr.  Percy  Kidd  describes 
very  succinctly  the  Examination  of  the  Sputum  for  Tubercle 
Bacilli,  and  its  Bearing  on  Diagnosis  and  Treatment.  The 
other  lectures  are  on  movable  kidney,  by  Professor  Minot; 
the  Treatment  of  Pleural  Effusion  by  Drugs,  by  Dr.  Chur- 
ton  ;  Aortic  Insufficiency,  by  Professor  Atkinson  ;  and  Hodg¬ 
kin’s  Disease,  by  Professor  Mac  Donnell. 

Among  surgical  subjects  will  be  found  hernia,  tuberculous 
disease  of  the  knee,  excision  of  the  csecum,  wiring  the 
patella,  tumours  of  the  head  and  spine,  pistol-shot  wound  of 
the  brain,  Pott’s  disease  of  the  spine,  enlargement  of  glands, 
etc.  The  case  of  excision  of  the  caecum  by  Professor  Car- 
malt  with  end  to  end  union  is  a  very  brilliant  one.  The 
disease  was  carcinoma,  surrounding  the  gut  and  not  giving 
rise  to  obstruction.  The  four  cases  of  congenital  tumours  of 
the  head  and  spine  with  operation  recorded  by  Professor 
Keen  are  as  follows :  (1)  retrograde  meningocele,  in  which, 
according  to  the  author,  the  communication  with  the  brain 
had  closed;  (2)  cervical,  and  (3)  sacral,  spina  bifida;  (4) 
coccygeal  tumour.  Cases  2  and  3  died  of  enteritis  thirty-one 
and  sixteen  days  respectively  after  the  operation.  If  the 
author  means  by  “  operative  recovery  ”  that  the  operation  had 
nothing  to  do  with  the  patient’s  death,  this  euphemism  may 
be  open  to  some  objection,  especially  in  the  absence  of  a  post¬ 
mortem  examination.  In  Case  3  apparently  the  course  of  the 
wound  was  not  absolutely  satisfactory.  The  lectures  on 
tuberculosis  of  the  bladder  by  Professor  Bryson  and  on 
tumours  of  the  bladder  by  Dr.  Watson  are  particularly 
interesting.  Professor  Ohmann-Dumesnil  deals  with  syphilis 
of  the  tongue  and  extragenital  chancres. 

Hysterectomy,  ovarian  tumour,  the  vomiting  of  pr-egnaney, 
pyosaipinx,  craniotomy,  etc  ,  are  treated  of  under  Gynae¬ 
cology  and  Obstetrics.  Dr.  Champneys  discusses  the  indica- 
t.ionp  for  the  removal  of  the  uterine  appendages  very  clearly. 
The  ise  of  metrorrhagia  and  menorrhagia  of  tubal  origin 


recorded  by  Professor  Ashby  is  a  very  interesting  and  s 
cessful  one. 

The  Neurology  is,  as  usual,  very  good.  Professor  Weir  } 
chell  lectures  on  persistent  headaches.  Dr.  Dercum  on  ac 
chorea,  and  Dr.  John  Shaw  on  mysophobia.  The  interest 
the  neurologist  of  the  remote  effects  of  injuries  to  the  spi 
is  well  reflected  in  two  admirable  lectures  by  Professor  Sa 
and  Professor  Wood.  Malarial  paralysis  forms  the  subject 
an  interesting  discourse  by  Professor  Da  Costa.  The  quests 
of  the  peripheral  nature  of  this  affection  is  hardly  brous 
into  consideration,  and  yet  comparison  with  the  parabi 
seen  in  some  of  the  other  infective  diseases  would  suggest' 
possibility  of  such  an  origin  in  at  least  some  cases. 

Two  lectures  are  given  to  Ophthalmology,  three  to  Lar 
gology  and  Rhinology,  one  to  Otology,  and  two  to  Skin  I 
eases.  Professor  Hooper  records  four  very  successful  cases 
the  removal  of  multiple  papillomata  of  the  larynx  in  yoi 
children  by  the  endolaryngeal  method  under  ether, 
case  of  erythema  exfoliativum  recurrens  by  Dr.  Blane  i; 
remarkable  one. 

A  series  of  twelve  lectures  on  Medicine  commences  I 
fourth  volume.  The  first  of  these,  by  Professor  Oliver.! 
Newcastle- on-Tyne,  is  an  excellent  account  ot  various  foil 
of  purpura.  The  lecturer  combats  the  notion  that  gingi; 
haemorrhage  is  a  differential  sign  between  scurvy  and  p 
pura.  He  considers  that  the  suddenness  with  which  purp 
haemorrhagica  may  develop  and  disappear  is  evidence  agaij 
the  presence  of  any  great  structural  change  in  the  walls  of  j 
blood  vessels  being  a  necessary  factor  in  the  causation ;  thj 
are  good  reasons  for  believing  that  the  disease  may  arise! 
some  instances  from  autogenetic  or  transmitted  infect 
processes.  Amongst  the  cases  described  by  him  are  twi 
that  comparatively  rare  affection,  “peliosis  rheumatic 
Both  the  patients  developed  endocarditis,  and  succuml 
— a  noteworthy  fact  in  connection  with  the  statement  of 
least  one  author,  that  endocarditis  does  not  occur  in  pelic! 
rheumatica.  Professor  Stockton  (Buffalo),  treating  > 
diseases  of  the  pancreas,  reports  three  cases  of  cancer  of  t 
organ.  In  forming  his  diagnosis,  he  attributed  much  i' 
portance  to  the  great  diminution  of  the  urea  excreted,  a 
when  the  stomach  was  involved,  to  the  absence  of  hyd 
chloric  acid  from  the  gastric  juice.  Necropsy  verified  the  c 
gnosis  in  the  two  patients  who  died.  Professor  G.  Thomph 
(New  York)  gives  a  clinical  article  on  the  reduction  of  tej 
perature  in  typhoid  fever  ;  he  favours  the  cold-bath  meth 
and  warns  against  antipyrin,  unless  administered  in  v> 
small  doses  combined  with  strophanthus.  The  contribute 
of  Professor  Baumgarten  (St.  Louis),  on  the  last  stage 
chronic  Bright’s  disease,  contains  many  sound  and  use 
observations,  especially  in  connection  with  treatment.  Ij 
dronephrosis  is  the  subject  of  a  most  instructive  lecture 
Dr.  J.  S.  Bristowe;  he  cites  two  cases  in  which  the  tumd 
disappeared  under  the  influence  of  kneading,  compression, 
exercise.  Sir  Dyce  Duckworth  conveys  a  mass  of  valua 
teaching  upon  the  treatment  of  acute  pneumonia. 

In  one  of  the  nine  lectures  in  the  section  comprising  Si l 
gery,  Professor  Willard  (Pennsylvania)  treats  of  osteotom 
for  curved  tibia,  and  refers  to  the  good  results  he  obtains 
forcible  manual  straightening.  Professor  Mathews  (Ki 
tucky)  urges  the  necessity  for  free  incisions  in  anal  fistu 
and  disapproves  of  the  elastic  ligature,  excepting  when  t 
sinus  is  recent  and  single.  Professor  Peters  (Toronto),  de| 
ing  with  the  subject  of  spinal  meningeal  tumour,  states! 
e  hire  preference  for  the  single  incision,  as  recommended  : 
Abb£,  when  performing  laminectomy. 

Gynaecology  and  Obstetrics  are  treated  in  five  lectures, 
oae  of  these,  Dr.  Champneys  again  discusses  the  question  | 
the  removal  of  the  uterine  appendages;  his  lucid,  judic | 
reasoning  leads  to  conclusions  that  would  safeguard  bol 
patient  and  practitioner. 

Eleven  lectures  are  given  to  Neurology.  Professor  Sfi 
(New  York)  introduces  a  case  of  subconscious  pain  treat 
successfully  by  hypnotism.  Professor  Hun  (Albany)  c 
scribes  hysterical  paraplegia  in  children.  Dr.  Sydnl 
Coupland  deals  with  cerebral  rheumatism,  pointing  out  t  ( 
uselessness  of  antipyretics,  and  the  need  of  cold  applied  e 
ternally  for  the  reduction  of  hyperpyrexia. 

The  section  “  Ophthalmology  ”  includes  a  lecture  by  Pi 
fessor  Oliver  Moore  (New  York)  on  phthisis  bulbi,  and  ar 
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eyes.  Otology  is  represented  by  an  interesting  lecture 
eafness,  tinnitus,  and  vertigo  in  chronic  otitis  media  ; 
ecturer,  Professor  Burnett  (Philadelphia),  considers  that 
ethod  of  treatment  is  equal  to  the  latest,  namely,  excision 
e  memhrana  tympani  and  the  two  larger  ossicula.  Cer- 
Diseases  of  the  Skin  and  Larynx  are  the  subjects  of  the 
ining  lectures. 

3  wealth  of  material  in  the  book  prohibits  us  from  mak- 
Deeial  reference  to  more  than  a  few  portions.  With  the 
>tion  of  one  or  two  lectures  that  appear  to  have  been  pre- 
[  for  junior  students,  the  series  is  well  worth  the  atten- 
of  practitioners. 


.'nfluenza-Epidemie  1889-90.  Herausgegeben  von  Pro- 
;or  E.  Leyden  und  Dr.  S.  Guttmann  (im  Auftrag  des 
eins  fur  innere  Medicin  in  Berlin).  Nebst  zwei  Beitrage 
l  16  kartographischen  Beilagen  theilweise  in  Farben- 
ck.  Wiesbaden  :  Verlag  von  J.  F.  Bergmann.  1892. 
elaborate  work  originated  in  a  discussion  on  influenza 
n  the  Berlin  Verein  f.  innere  Medicin.  A  committee 
s  Society  was  formed  for  the  purpose  (under  the  presi- 
of  Professors  Leyden  and  Fraentzel),  with  the  addition 
r  members  of  the  Berliner  med.  Gesellsch.  and  two  of 
esellsch.  f.  off.  Gesundheitspflege.  The  work  is  as  much 
ssible  based  on  6,000  answered  cards,  which  were  re- 
I  by  medical  men  in  the  various  provinces  of  Germany, 
first  section  consists  of  a  most  elaborate  bibliography 
luenza  from  the  earliest  times  by  Dr.  A.  Wurzburg, 
follows  a  statistical  record,  with  tables,  by  Dr.  Ralits, 
he  date  of  the  attack  and  the  numbers  affected  in  re- 
o  age,  sex,  and  occupation.  Of  the  correspondents  57.5 
nt.  declare  themselves  in  favour  of,  and  42.5  per  cent, 
it,  the  contagious  theory.  Dr.  Lembert  sketches  with 
d  of  six  maps  the  spread  of  the  epidemic  of  1889-90 
*h  the  various  countries,  and  Dr.  Wolff  that  of  the  epi- 
of  1891-92.  Professor  Ribbert  gives  a  systematic  ac- 
of  the  morbid  anatomy,  and  after  recording  the  bac- 
>gical  researches,  he  says  that  as  yet  nothing  can  be 
positively  in  this  respect. 

he  sixth  section  the  symptoms  are  analysed  under  the 
lg  of  those  referable  to  (1)  the  circulatory  and  respira- 
yetems  by  Professor  Litten.  Endocarditis  and  peri- 
s  were  both  observed,  and  several  cases  of  thrombosis 
larger  arteries  occurred,  mostly  during  convalescence, 
ated  that  broncho-pneumonia  supervened  in  the  height 
disease,  and  lobar  pneumonia  during  convalescence ; 

>  digestive  system  is  treated  by  Dr.  Riess  ;  here  slighter 
Dances  were  common,  but  severe  ones  rare  ;  (3)  and  (4) 
rvous  system  and  skin,  are  both  written  by  Professor 
Izer.  The  table  showing  the  frequency  of  the  nervous 
Dms  on  page  99  is  a  very  interesting  one.  Section  vii 
with  a  general  survey  of  the  complications  and  sequelfe 
Strieker.  Then  Professor  Litten  deals  in  detail  with 
onia;  andDrs.  Lazarus,  Horstmann,  and  Hartmann  with 
Actions  of  the  throat,  eye,  and  nose  respectively.  Ear 
cations  are  very  ably  analysed  also  by  Dr.  Hartmann, 
eir  frequency  pointed  out.  Special  reference  is  made 
)  the  spread  of  the  inflammation  to  the  mastoid  cells 
the  cerebral  complications.  The  latter,  however,  do 
Dear  to  have  occurred  often.  In  this  country  the  in- 
1  frequency  during  the  past  two  years  of  cerebral 
J,  meningitis,  and  pyaemia  after  ear  disease  has  certainly 
several  pathologists.  Maps  are  appended  illustrating 
aplications  of  influenza  as  they  occurred  in  the  various 
ces  of  Germany,  In  Section  viii  Professor  Fiirbringer 
pith  the  convalescence  and  Dr.  S.  Guttmann  with  the 
of  death.  The  disease  kills  through  its  complications, 
tory  affections  claiming  68 percent,  of  the  deaths.  Under 
id  of  treatment,  Professor  Fiirbringer  shows  that  four 
we  in  chief  use — namely,  antipyrin  in  35  per  cent., 

)  in  18  per  cent.,  antifebrin  in  15  per  cent.,  and  phen- 
in  14  per  cent. 

;eneral  summary  of  the  observations  by  Dr.  Hiller  in 
xr  is  particularly  interesting.  The  varieties  of  the 
were  described  as  nervous,  respiratory,  and  gastric, 
ecognised  a  rheumatic  form.  The  incubation  period  is 
wn  as  from  iwo  to  six  days  (an  average).  A  short 
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abstract  of  some  of  the  very  striking  cases  is  then 
given.  The  two  special  contributions  by  Dr.  A.  Baginsky  and 
by  Dr.  Baer  respectively  consist  in  observations  upon  the 
disease  in  children  and  among  prisoners. 

The  amount  of  labour  which  has  been  spent  on  this  work, 
with  its  beautiful  maps  and  elaborate  tables,  can  hardly  be 
over-estimated.  It  bears  upon  itself  that  stamp  of  thorough¬ 
ness  so  characteristic  of  many  German  undertakings.  While 
it  throws  light  on  many  questions  connected  with  this  ex¬ 
traordinary  disease,  it  also  shows  how  ignorant  we  still  are 
of  other  really  vital  points.  Such  a  work,  put  together  by 
the  aid  of  distinguished  authorities,  and  with  the  co-operation 
of  a  large  body  of  practitioners,  must  remain  a  most  valuable 
record  of  this  epidemic  of  influenza. 


Diseases  of  the  Digestive  Organs.  By  Professor  C.  A. 
Ewald.  Vol.  ii.  Translated  from  the  latest  German  Edi¬ 
tion  by  Robert  Saunbby,  M.D.,  F.R.C.P.  London:  New 
Sydenham  Society.  1892. 

In  this  volume  of  twelve  lectures,  Professor  Ewald  deals 
with  the  subject  of  diseases  of  the  stomach  in  the  following 
order  :  The  chemical  examination  of  the  gastric  contents,  the 
tests  for  the  digestion  of  albumen,  starch,  etc.,  the  clinical 
investigation  of  the  absorption  and  motor  powers  of  the 
stomach  together  with  the  physical  examination  of  the  organ, 
the  stenoses  and  strictures  of  ( a )  the  cardiac  orifice  and  (6)  the 
pyloric  orifice,  dilatation  of  the  stomach,  gastric  carcinoma 
and  ulcer,  acute  and  chronic  gastritis,  the  neuroses  of  the 
stomach,  and  the  relation  of  gastric  to  other  disease. 

In  the  opening  lectures  Professor  Ewald  makes  it  evident 
that  the  chemical  examination  is  almost  as  necessary  as  any 
physical  examination,  if  the  nature  of  a  case  of  gastric  disease 
is  to  be  fully  understood.  With  but  few  exceptions  the  use 
of  the  stomach  tube  should  however  be  avoided  in  gastric 
ulcer.  In  regard  to  gastric  dilatation  it  would  be  interesting 
to  know,  even  more  exactly  than  at  present,  the  relative  fre¬ 
quency  of  the  non-obstructive  and  obstructive  forms  of  the 
disease,  as  well  as  the  post-mortem  frequency  of  gastric  dilata¬ 
tion  due  to  the  cicatrisation  of  an  ulcer.  The  lectures  on 
carcinoma  and  ulcer  of  the  stomach  are  very  interesting,  the 
various  points  being  set  forth  and  discussed  with  great  clear¬ 
ness.  With  regard  to  a  vexed  question,  the  author  says  that 
it  is  substantially  true  that  in  most  cases  of  carcinoma  of 
the  stomach  there  is  no  free  hydrochloric  acid  present,  and 
that  the  proof  of  the  existence  of  this  free  acid  speaks 
strongly  against  the  probability  of  cancer.  Again,  he  says 
that  the  gastric  juice  in  ulcer  of  the  stomach  always  contains 
free  hydrochloric  acid,  usually  to  an  abnormal  degree. 

It  is  somewhat  disappointing  that  Professor  Ewald  hardly 
gives  any  expression  of  opinion  concerning  pylorectomy  or 
gastro-jejunostomy.  The  lecture  on  chronic  gastric  catarrh 
is  one  of  the  best.  Here  the  study  of  the  chemistry  of  diges¬ 
tion  has  achieved  distinct  success,  and  may  help  to  do  away 
with  the  haphazard  treatment  of  “dyspepsia5’  so  often 
adopted.  The  gastric  juice  is  always  deficient  in  this  disease 
either  in  free  hydrochloric  acid,  or  in  pepsin,  or  in  both. 

The  neuroses  of  the  stomach  are  divided  into  (1)  irritative 
(2)  depressive  conditions  affecting  the  sensory,  secretory,  or 
motor  functions,  (3)  mixed  forms,  including  gastro-intestinal 
neurasthenia,  and  (4)  reflexes  from  other  organs.  The  ques¬ 
tion  of  gastric  hyperacidity  and  hypersecretion  is  discussed 
here.  Professor  Ewald  would  not  appear  to  make  them  con¬ 
stitute  a  distinct  form  of  disease,  as  has  been  done  by  some 
recent  writers,  especially  French.  In  relation  to  these  neuro¬ 
ses,  Professor  R.  Ewald,  of  Strasburg,  contributes  a  study  of 
the  innervation  of  the  stomach. 

Among  diseases  giving  rise  to  gastric  symptoms  special 
attention  is  paid  to  early  tuberculosis.  Finally,  in  some  very 
judicious  remarks  the  author  tells  us  that  however  important 
may  have  been  the  advance  made  in  the  study  of  stomach 
disease  by  modern  methods  of  chemical  examination,  etc., 
yet  not  too  much  must  be  expected  from  them,  and  that  in 
no  case  must  other  means  of  diagnosis  be  omitted. 

The  merit  of  these  lectures  is  of  a  very  high  order.  Under 
each  disease  all  the  various  headings  are  discussed  with  much 
perspicuity,  and  the  text  is  interspersed  with  excellent  re¬ 
cords  of  illustrative  cases  not  too  many  in  number.  The 
treatment  of  the  various  affections  is  without  exception  ad- 
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mirably  given,  and  the  morbid  anatomy  is  unusually  well 
described.  There  is  a  happy  combination  of  scientific  know¬ 
ledge  with  much  practical  experience,  and  the  balance  be¬ 
tween  the  two  is  always  nicely  maintained. 

The  New  Sydenham  Society  has  done  a  good  service  in 
making  these  lectures  available  to  a  wider  circle  of  readers, 
and  Dr.  Saundby’s  translation  is  in  every  way  an  admirable 
one. 


Diseases  of  the  Eye.  By  G.  E.  De  Schweinitz,  M.D. 

Philadelphia:  W.  B.  Saunders.  1892. 

This  addition  to  the  already  long  list  of  textbooks  on  oph¬ 
thalmology  is  a  volume  of  over  600  pages.  It  has  been 
written,  the  author  states,  “  in  the  hope  that  it  may  prove  of 
service  to  students  and  practitioners  who  desire  to  begin  the 
study  of  ophthalmology.”  It  is  a  clearly  written  compre¬ 
hensive  manual,  without  noticeable  superiority  over  many 
of  similar  design  published  in  the  last  few  years  in  America 
nd  elsewhere. 

The  endeavour  to  compress  the  description  of  a  branch  of 
science  of  any  magnitude  into  a  limited  number  of  pages 
compels  an  author  to  curtail  ruthlessly  certain  parts  of  his 
work.  It  is  often  a  matter  of  difficulty  to  decide  what  por¬ 
tions  of  a  subject  may  be  omitted  or  largely  cut  down  with 
least  loss  to  the  student  and  least  detriment  to  the  book.  On 
the  whole,  Dr.  De  Schweinitz  has  made  a  judicious  decision, 
assuming  that  his  book  is  intended  for  those  beginning  the 
study  of  ophthalmology.  For  more  advanced  readers  the 
very  meagre  space  allotted  to  pathology  and  the  shortness  of 
the  chapter  on  operations  are  serious  drawbacks. 

The  illustrations,  of  which  there  are  216,  exclusive  of  two 
frontispiece  chromo-lithographic  plates,  are  not  of  a  very 
high  order.  The  original  figures  illustrative  of  diseased  con¬ 
ditions  are  with  few  exceptions  poor,  and  several  of  those 
borrowed  from  other  authors,  especially  the  ophthalmoscopic 
pictures,  have  suffered  in  the  reproduction.  The  author  has 
been  singularly  unhappy  in  his  selection  of  illustrations 
copied  from  British  textbooks,  and  has  reproduced  some 
which  are  no  great  credit  either  to  his  book  or  those  in  which 
they  originally  appeared.  The  diagrams  in  the  chapters  on 
optics  and  the  examination  of  the  eye  and  some  of  those  in 
the  chapter  on  operations  are  good. 

The  work  is  one  which  we  can  commend  to  students  as  a 
reliable  textbook,  written  with  an  evident  knowledge  of  the 
wants  of  those  entering  upon  the  study  of  this  special  branch 
of  medical  science. 


Technique  d’Electrophysiologie.  Par  Dr.  G.  Weiss,  Pro 

fesseur  Agrege  a  la  Facultd  de  Medecine  de  Paris.  Paris  __ 

Gauthier- Villars  et  Fils.  1892.' 

The  aim  of  this  volume  of  the  FncyelopSdie  Scientifigue  des  Aide- 
memoires^  now  being  brought  out  under  the  supervision  of  M. 
Leantd,  which  is  amply  explained  by  its  title,  is  attained 
owing  to  the  concise  and  lucid  way  in  which  the  substance 
of  our  knowledge  of  electro-physiology  is  set  out.  Although 
the  multiplication  of  little  handbooks  is  not  to  be  com¬ 
mended,  this  one  may  pass  muster,  as  the  number  of  text¬ 
books  on  this  difficult  subject  is  limited.  The  importance  of 
a  knowledge  of  the  subject,  moreover,  is  daily  increasing, 
as  the  science  of  electrotherapeutics  is  yet  in  its  infancy. 
Further,  by  the  introduction  of  an  extensive  bibliography, 
the  author  has  made  his  volume  serve  as  an  introduction  to 
future  study. 

The  first  part  deals  with  methods  of  electrical  measurement, 
and  includes  a  table  of  units  employed.  Perhaps,  remember¬ 
ing  the  avowed  nature  of  the  book,  rather  too  much  space  is 
devoted  to  such  purely  physical  details,  a  knowledge  of 
which,  it  is  now  assumed,  all  medical  students  possess  before 
commencing  the  study  of  physiology.  The  second  part  con¬ 
siders  the  p  oduction  of  electricity  in  living  bodies,  both 
vegetable  and  animal,  and  concludes  with  a  summary  of  the 
phenomena  of  the  electric  fishes.  Part  three  is  occupied 
with  a  more  detailed  account  of  the  effects  of  electricity  on 
muscular  tissue,  the  action  of  the  constant  and  induced  cur¬ 
rent,  and  a  summary  of  electrotonus. 

In  enumerating  the  theories  which  have  been  advanced  to 
explain  the  development  of  the  currents  of  rest  and  of  action 
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in  a  muscle  prism,  a  somewhat  novel  explanation  offeree 
d’Arsonval  is  briefly  described.  According  to  this  obsei 
the  currents  of  action  are  referable  to  an  electro-capii 
effect ;  and  directions  are  given  for  making  an  artif 
muscle  fibre.  The  materials  employed  consist  of  an  ordii 
gutta-percha  gas  tube,  divided  into  segments  by  partitioi 
cane ;  each  of  the  cylindrical  spaces  thus  formed  is  fillet 
means  of  a  Pravaz  syringe  with  a  globule  of  mercury  a 
small  quantity  of  acidulated  water.  It  is  stated  that 
such  a  combination  it  is  possible  to  demonstrate  the  curr 
of  rest  and  their  negative  variation,  by  means  of  a  very  i 
cate  galvanometer. 

The  volume  may  be  safely  recommended  to  those  desi 
of  refreshing  their  recollections  of  this  perplexing  sub 
while  to  the  more  advanced  student  the  bibliography 
prove  extremely  useful. 


NOTES  ON  BOOKS. 


How  to  Feel  the  Pulse  and  What  to  Feel  in  it.  By  Wili 
Ewart,  M.D.,  F.K.C.P.  (London  :  Bailliere,  Tindall, 
Cox.  1892.  Pp.  112.).— After  a  minute  description  of 
pulse  and  the  methods  of  feeling  it  Dr.  Ewart  proceeds  to 
sider  some  points  in  its  physiology.  In  chapter  iii  the  < 
qualities  and  varieties  of  the  normal  pulse  are  given, 
variation  in  size  and  rhythm,  as  well  as  the  incompres: 
and  recurrent  pulses,  are  described  under  the  head  of  “  < 
abnormalities  of  the  pulse.”  The  term  unevenness  is  use' 
stead  of  irregularity  in  volume.  In  chapter  v  the  vai 
methods  of  estimating  tension  are  first  considered,  and 
the  pulses  of  high  and  low  tension  and  of  cardiac  vah 
disease  are  described.  Asynchronism  and  inequality  of 
pulses  are  next  dealt  with.  Chapters  on  capillary  puls: 
with  the  methods  of  obtaining  it  and  on  venous  pulse 
follow.  This  little  book,  as  its  title  states,  may  be  div 
into  a  description  of  (1)  methods,  and  (2)  the  pulse  in  hi 
and  disease.  The  methods  are  given  in  too  great  detail, 
required  information  with  the  actual  practice  should  e; 
be  obtained  at  the  bedside  under  an  efficient  clinical  tea< 
The  reason  why  the  author  has  omitted  the  sphygmog 
hardly  seems  a  sufficient  one,  for  the  student  should 
already  made  its  acquaintance  in  his  physiological  stu 
Otherwise  the  information  is  well  arranged  and  clearly 
and  is  mostly  such  as  would  be  useful  to  the  beginnei 
whom  the  book  is  designed. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIC 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 


A  DOUBLE  SUTURE  NEEDLE. 

The  accompanying  figure  represents  a  double  suture  n* 
in  tortoise  shell  handle  suitable  for  a  pocket  case, 
needle  is  hollow  for  the  application  of  wire  sutures,  the  ( 


has  the  eye  at  the  point  for  use  with  carbolised  gut  or 
The  instrument  has  been  excellently  made  from  the  desi 
Dr.  M.  J.  Kenny,  L.R.C.S.I.,  by  Messrs.  S.  Maw,  Son, 
Thompson. 


EMPLASTRUM  CREOLINI. 

Messrs.  A.  de  St.  Dalmas  and  Co.,  Leicester,  have  se 
sample  of  adhesive  plaster  spread  upon  soft  calico, 
which  is  incorporated  5  per  cent,  of  creolin.  It  appea 
possess  all  the  qualities  of  a  good  antiseptic  surgical  pk 
for  we  find  that  it  readily  and  firmly  adheres  to  the 
although  at  the  same  time  it  admits  of  easy  removal, 
have  not  observed  any  irritation  produced  by  its  appheat 
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3  PROPOSED  REGISTRATION  OF  MIDWIVES. 

nuation  oj  Proceedings  bejore  the  Select  Committee  of  the  House  of 
Commons,  at  its  Meeting  on  May  noth.] 

Geaily  Hewitt,  Emeritus  Professorjof  Obstetric  Medicine  in  Uni- 
y  College,  and  formerly  President  of  the  Obstetrical  Society, 
theie  were,  he  believed,  about  10,000  midwives  in  England, 
t  three-fourths  of  the  labourers’  wives  in  England  were  attended 
lidvvives  in  their  confinements.  It  seemed  that  in  villages 
>  ,  80  per  cent,  of  the  women  were  attended  by  midwives  ;  in 
,  from  6,000  population,  an  average  of  lo  per  cent,  were  attended 
■men.  In  large  manufacturing  towns  it  was  about  the  same  as  in 
;  llages.  In  Coventry  the  average  was  90  per  cent ,  and  in  Glasgow  35 
;nt.  In  Wakefield,  with  a  population  of  23,000,  a  curious  state  of 
s  was  found:  nearly  all  the  Irish  were  attended  by  midwives,  and 
y  all  the  English  by  doctors.  In  Edinburgh  almost  all  the  women 
attended  by  men.  In  East  London  about  40  per  cent,  were  attended 
dwives.  In  West  London  there  were  very  few  midwives.  These  data 
obtained  some  time  ago  by  the  Obstetrical  Society,  and  were  fairly 
pie.  Midwives  were  valuable  where  they  took  cases  by  themselves, 
ent  for  the  doctor  in  times  of  emergency.  He  could  not  say  to  what 
t  midwives  were  incompetent,  but  he  had  met  with  such  cases.  If  a 
n  was  ignorant,  and  not  cleanly,  her  patient  would  be  sure  to  suffer 
it.  That  was  the  cause  of  the  present  increase  of  puerperal  fever 
g  the  poor,  and  he  thought  it  quite  time  that  legislation  dealt  with 
ion.  He  could  not  say  (what  proportion  of  the  10,000  midwives 
incompetent.  It  would  be  difficult  to  prevent  women  from  practis- 
i  midwives  till  they  were  registered.  If  there  were  17,000  names  on  the 
al  Register,  the  midwives  list  would  be  much  smaller.  Registration 
1,  doubtless,  have  the  effect  of  raising  the  standard  of  midwives. 

(  Chairman  :  Would  you  favour  ha  ving  two  registers,  one  for  trained, 
i  lie  other  for  untrained,  midwives  ? 
ness  could  not  answer  the  question.  He  thought  an  improvement 
s  education  of  midwives  would  be  a  distinct  advantage  to  medical 
!  and  that  it  would  not  injure  medical  men  in  any  way. 

Rathbone  here  looked  into  the  Medical  Register,  and  was  surprised 
d  that  it  contained  over  1,200  pages,  with  50  names  on  each  page— 
,000  names  only,  as  mentioned  previously. 

ness  said  that  in  towns  where  there  were  colleges  the  cases  would 
3d  up  by  the  medical  students,  which  accounted  for  the  absence  of 
ives  in  such  places  There  was  no  question  of  decreasing  the 
ier  of  cases  required  for  the  training  of  medical  men,  as  there  was 
s  a  superabundance  of  such  material,  things  had  been  got  to  such 
'tion  now  in  the  lying  in  hospitals  that  in  one  institution  there  had 
no  fewer  than  1,000  consecutive  cases  without  a  single  death— quite  a 
ast  to  the  old  state  of  things.  He  could  not  say  that  the  difficulties 
eping  a  register  would  be  insuperable.  As  to  the  examinations, 
such  body  as  the  Obstetrical  Society  might  be  employed  to  conduct 
He  thought  women  would  prefer  the  men  doctors  to  attend  them 
y  could  get  them  as  cheaply  ;  it  was  a  question  mainly  of  fee,  the 
e  doctors  did  not  care  for  midwifery  cases.  If  they  were  in  prac- 
aey  were  fully  employed,  probably,  without  such  cases,  and  they 
not  afford  to  charge  the  small  fees.  He  had  known  a  patient  to  be 
i  led  by  a  midwife  who  wa3  diseased,  only  a  very  small  fee  being 
,  with  board  and  lodgings.  The  best  midwives  could  not  afford  to 
Jery  low  fees,  so  that  the  very  poor  would  probably  continue  to  be 
with  by  the  comparatively  imeompetent.  There  seemed  to  be  a 
n  some  minds  that  registration  would  cause  severe  competition  in 
epartment,  and  that  it  would  result  in  inconvenience  tothe  medical 
ssion.  It  depended  upon  the  way  in  which  cases  were  studied 
ier  three  months’ training  was  sufficient  for  the  midwives.  Many 
rs  began  to  practise  without  any  but  the  theoretical  knowledge; 
■ommenced  to  learn  as  they  went  into  serious  practice.  He  could 
ty  that  it  would  he  better  to  allow  the  local  sanitary  authorities  to 
er  instead  of  the  county  councils.  Who  was  to  examine?  The 
try  authorities  could  not.  It  might  do  much  good  if  none  but  well 
j  led  midwives  were  allowed  to  use  the  name  “  midwife  ” 

W.  S.  Playfair,  Physician-Accoucheur  to  H.I.  and  R  H.the  Duchess 
inburgh,  said  he  had  been  President  and  also  Honorary  Secretary 
/  Obstetrical  Society,  of  which  he  had  a  great  deal  to  do  with  the 
Nation  and  organisation.  The  cause  of  the  formation  of  the  Society 
ie  many  complaints  that  were  constantly  heard  re  ignorance  and 
acityon  the  part  of  the  midwives  of  the  country.  To  deal  with 
evils  the  Society  was  started  It  had  been  very  successful,  and  it 
een  shown  over  and  over  again  that  it  was  just  the  thing  that  was 
:d.  If  at  that  time  there  had  been  any  great  objection  to  the  educa- 
and  qualification  of  women  in  that  line,  the  promoteis  of  the 
y  would  have  heard  of  it.  but  they  did  not  hear  of  it.  It  was 
ht  that  the  formation  of  the  Society  was  a  very  desirable  step,  and 
e  in  the  right  direction.  In  1880,  when  he  was  President  of  the  Ob- 
cal  Society,  he  headed  a  deputation  to  the  Government  of  the  day 
3  subject  dealt  with  in  the  present  Bill,  and  they  were  well  met  and 
hat  they  were  doing  a  good  work.  During  the  last  year  or  two, 
-’er,  complaints  had  been  heard  that  women  were  being  trained  to 
3te  with  the  medical  profession  in  this  department.  He  saw  no  ob- 
n  to  the  employment  of  midwives  ;  they  had  always  existed  in  large 
ers,  and  always  must  exist  in  large  numbers.  The  poor  must  have 
and  the  question  for  the  Committee,  and  for  Parliament,  too,  was 
ier  the  poor  were  or  were  not  to  be  protected  from  ignorant  un- 
ied  women.  This  was  reallv  the  only  country  in  Europe,  if  not  in 
rorld,  where  legislation  did  not  safeguard  the  people  from  evils 
!  i  undoubtedly  must  exist  where  there  was  no  effective  control  or 
j  n— evils  which  did  exist  in  this  country.  There  were,  he  believed, 
j  15,000  women  practising  midwifery  in  this  country  to-day,  includ- 
ie  adequately  educated.  The  Obstetrical  Society  now  examined 
240  midwives  a  year,  and  he  presumed  there  were  hospitals  and 
places  that  also  p> operly  examined  considerablennmbers  of  women 
e  same  calling.  Those  turned  out  by  the  Obstetrical  Society  might 
fmed  the  creme  de  la  creme  of  the  profession.  He  had  seen  many 
of  malpractice,  but  not  intentional,  on  the  part  of  women.  He  did 
:e  that  there  was  any  other  way  to  deal  with  the  question  but  by 


registration.  It  was  necessary  to  have  registers  to  show  who  had  quali¬ 
fied,  but  the  examination  would  be  of  so  limited  a  character  that  women 
could  not  come  up  to  London,  as  medical  men  did,  to  uudergo  the  exa¬ 
minations.  There  would  have  to  be  some  central  body  to  manage  the 
scheme,  but  the  county  councils  might  attend  to  it  in  their  own  separate 
districts.  The  Government  were  very  sympathetic  towards  1  he  deputa¬ 
tion  in  1880.  Last  year  he  went  on  another  deputation  to  the  Govern¬ 
ment,  when  they  were  again  very  sympathetic.  He  had  not  heard  of  any 
difficulty  about  the  keeping  of  the  Medical  Register.  He  preferred  regis¬ 
tration  to  the  giving  of  certificates.  He  thought  legislation  was  neces¬ 
sary,  and  that  it  would  not  injure  medical  men  in  any  degree. 

The  Committee  adjourned  till  Tuesday. 


Upon  resuming  their  sittings  on  Tuesday,  May  Sis'-, 

Mrs.  Smith  said  she  had  had  much  midwifery  experience  in  London 
and  elsewhere.  As  a  girl  in  her  father’s  parish  her  attention  was  often 
directed  to  poor  women  who,  as  she  ascertained,  were  aillicted  with  ill¬ 
ness  brought  on  by  the  incompetence  of  persons  acting  as  midwives. 
After  that  she  went  into  the  hospitals,  when  she  no  longer  wondered 
why  women,  after  being  confined,  were  continually  ill.  She  found  that  it 
was  through  mismanagement,  and  she  thought  that  if  she  could  but  in¬ 
duce  women  of  her  own  social  position  to  take  up  the  que-tion  with  her 
they  might  do  some  good.  With  that  object  she  went  into  the  practice  of 
midwifery.  At  the  time  she  passed  her  examination  there  were  three 
other  females  who  also  passed.  That  was  in  January,  1872.  Last  year  no 
fewer  than  103  passed.  The  total  number  of  passes  it<  1872  was  10.  She 
knew  that  the  examinations  had  got  stiffer  and  stiffer  since  her  time.  She 
and  another  lady  founded  the  Midwives’  Institute  for  assisting  women  of 
the  nurse  class/  The  institute  was  incorporated,  and  it  had  a  library, 
classes,  and  other  means  of  aiding  midwives.  She  thought  that,  if  well 
educated,  midwives  could  draw  the  doctor’s  attention  to  anything  un¬ 
usual,  such  as  Bright’s  disease,  in  the  patient.  She  herself  had  succeeded 
in  doing  so  quite  often.  She  thought  that,  with  the  training  now  given, 
it  was  possible  for  women  to  get  sufficient  knowledge  of  midwifery.  In¬ 
tentional  malpractice  on  the  part  of  midwives  had  never  come  under  her 
notice.  She  did  not  think  the  registration  of  midwives  would  injure  the 
medical  profession  in  any  way.  On  the  other  hand,  it  would  raise  mid¬ 
wives  above  the  level  of  the  drunken  and  ignorant,  and  sometimes  im¬ 
moral,  women  who  practised  in  some  places.  Compulsory  legislation 
was  required  to  cope  with  present  evils.  The  training  of  midwives  had 
much  improved  of  late  years,  thanks  to  the  different  societies  and  asso¬ 
ciations  in  operation.  Registration  would  meet  the  case,  she  thought, 
and  would  be  much  better  than  a  mere  certificate.  She  would  not  inter¬ 
fere  with  any  woman  sending  for  whom  she  pleased,  but  would  prevent  a 
woman  from  calling  herself  a  midwife  till  she  was  duly  qualified.  If 
necessary,  the  interests  of  midwives  must  stand  aside.  Let  them  protect 
the  poor  mothers  first  As  President  of  the  Midwives’  Institute,  the  only 
incorporated  body  of  the  kind,  she  said  she  would  let  on  the  Register  all 
whose  practice  showed  them  to  be  capable,  afterwards  striking  off  all 
who  proved  themselves  in  any  way  incompetent  or  unsuitable.  Some 
very  good  midwives  had  obtained  their  training  only  in  actual  practice. 
The  present  training  was  sufficient  to  enable  midwives  to  know  when 
to  send  for  the  doctor.  Dr.  Cullingworth,  of  Manchester,  and  of  the 
York  Road  Lying-in  Hospital,  said  women  brought  so  much  enthusiasm 
into  their  training  that  three  months’ work  in  hospital  did  them  more 
good  than  three  years  in  the  case  of  young  men.  She  believed  that 
women,  as  a  rule,  shrank  from  the  more  serious  operations.  She  herself 
would  not  care  to  take  some  of  the  cases  she  had  seen  in  hospital.  The 
word  “  midwife  ”  conveyed  to  the  poor  that  the  person  so  styling  herself 
was  a  trained  person.  She  therefore  would  like  to  preserve  the  name 
“midwife”  for  the  properly-trained  nurse.  She  would  not  recommend 
women  to  go  in  for  the  higher  branches  of  midwifery.  She  had  found 
that  students  acting  with  her  were  not  so  nervous  as  she.  because  they 
did  not  realise  the  danger  so  much.  Women  were  sent  for  at  confine¬ 
ments  because  of  their  low  fees.  In  some  cases  of  course  there  was  a 
preference  tor  women  from  reasons  of  modesty,  but  in  the  main  it  was 
only  a  matter  of  £  s.  d. 

Dr.  James  Edmunds  said  the  present  position  of  midwifery  in 
this  country  was  a  grave  public  scandal.  Any  old  woman  could  call  her¬ 
self  a  “  midwife,”  and  such  was  the  practice  that  respectable  educated 
midwives  found  themselves  associated  in  name  and  thought  with  women 
of  a  very  undesirable  class,  who  were  not  qualified  in  the  least  for  the 
work  they  attempted.  The  existing  means  for  educating  midwives  in 
England  was  veiy  defective  indeed.  At  present  a  few  days  or  weeks 
spent  in  the  lying  in  hospital,  and  witnessing  or  taking  part  in  perhaps 
twenty  deliveries,  was  all  the  women  got,  unless  they  could  afford  and 
were  willing  to  pay  special  fees  for  private  tuition.  A  large  mortality 
was  caused  by  the  want  of  education  among  these  women.  What  was 
wanted  was  better  education  for  midwives,  and  there  would  be  no  diffi¬ 
culty  in  secuiing  this.  Women  thus  educated  should  be  registered  as 
specialists  in  the  same  way  as  are  dentists  at  present.  He  was  sure  that 
a  great  deal  of  the  mortality  among  women  in  childbirth  was  caused  by¬ 
infection  brought  in  bv  the  medical  attendants.  He  once  suggested  that 
midwives  should  be  called  “ obstetrices.”  He  would  supplement  the- 
teaching  of  women  with  practical  work.  For  the  purposes  of  the  Female- 
Medical  Society  a  charter  was  drafted  and  a  Bill  drawn  up,  but  never 
introduced  to  Parliament.  The  society  educated  and  turned  out  a 
number  of  midwives,  who  were  doing  a  large  amount  of  good  work  in 
the  country.  He  would  place  the  registered  midwives  on  an  equality 
with  the  registered  dentists,  and  compel  them  to  pass  a  corre¬ 
sponding  examination,  but  six  months’  and  not  three  months' 
training  should  be  given  to  the  women.  Three  months’  training  would 
be  better  than  nothing,  but  it  ought  not  to  qualify  a  woman  for  a  place 
on  the  Register.  He  would  not  tie  the  women  down  to  a  curriculum,  but 
let  them  get.  their  education  or  knowledge  wherever  they  chose,  so  long 
as  they  could  pass  the  examination.  The  best  women  for  the  work  would 
be  those  of  the  schoolmistress  grade,  not  merely  servants.  He  did  not 
contemplate  making  midwives  the  servile  jackals  of  medical  men,  but 
eiving  them  a  responsible  position,  with,  say,  £100  or  £150  a  year.  He 
would  put  the  midwife  on  a  perfect  equality  with  the  medical  man  as  a 
specialist  in  that  particular  branch  of  the  profession.  His  standpoint 
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was  that  of  the  public  advantage.  It  was  impossible  for  a  medical  man 
after  attending,  say,  a  case  of  scarlet  fever,  and  mopping  out  the  patient’s 
throat,  to  go  home  and  change  his  clothes  and  fumigate  himself  before 
attending  his  next  case,  which  might  be  one  of  a  confinement.  It  was 
absurd  to  suggest  such  a  thing  ;  and.  as  a  fact  it  did  not  take  place,  which 
was  the  cause  of  many  of  the  deaths  now  recorded.  He  thought  women 
were  more  apt  and  more  suitable  for  work  of  this  kind;  that  they  were 
more  kind  and  tender,  and  that  they  ought  to  be  registered  to  show  that 
they  were  bond  fide  midwives.  The  Midwives’  Register  might  be  left  in 
the  control  of  the  General  Medical  Council.  In  sparsely  settled  districts 
the  midwives  would  begin  with  public  appointments,  under,  say,  the  Poor- 
law  Board,  as  doctors  often  did,  filling  up  their  time  in  general  practice. 
The  best  qualification  in  skilled  midwifery  practice  was  to  let  the  patient 
alone.  In  early  life  his  large  midwifery  practice  was  a  great  embarrass¬ 
ment  to  him.  He  was  in  a  position  to  employ  two  qualified  assistants, 
to  whom  he  handed  over  all  his  midwifery  cases,  with  instructions  that 
t  hey  were  not  to  use  the  instruments  or  administer  ergot  without  sending 
for  him.  He  could  have  done  without  that  part  of  his  practice  very  well, 
and  lie  thought  other  medical  men  could  do  the  same.  He  would  not 
interfere  with  anybody’s  common-law  right  to  die  without  a  doctor  if  he 
chose  ;  but  he  would  try  to  prevent  unqualified  women  calling  themselves 
“  midwives  and  registration  would  promote  that  end.  At  present,  if  a 
man  chose,  he  could  call  in  a  blacksmith  to  cut  off  a  leg  or  extract  a 
tooth  ;  but,  if  the  operation  were  carried  out  unskilfully,  the  blacksmith 
could  not  recover  his  fees  in  a  court  of  law,  nor  could  he  give  a  death 
certificate  if  the  patient  should  die.  Whom  he  should  send  for  was  a 
question  solely  for  the  patient  to  settle.  In  the  case  of  the  doctor  in 
large  practice  there  was  the  temptation  to  hurry  a  case  through,  and  so 
to  use  instruments  when  they  were  unnecessary.  The  mortality  among 
mothers  throughout  the  whole  country  was  about  5  per  1,000  in  confine¬ 
ments.  Among  the  children  the  deaths  were  very  much  more  numerous. 
The  mortality  among  women  delivered  by  midwives  was,  he  thought, 
similar  to  that  among  those  delivered  by  medical  men  in  ordinary  prac¬ 
tice.  One  cause  of  the  preference  given  to  women  in  such  cases  was  that 
medical  men  sometimes  carried  infection  from  one  house  to  another. 
That  was  so  even  in  the  present  day,  so  that  the  practice  of  midwives  was 
safer  than  that  of  medical  men. 

General  Fitz  *Vygram  :  Then  there  is  no  case  made  out  for  the  Bill  ? 

Witness  :  I  do  not  say  that ;  but  the  hurrying  of  medical  men  and  the 
danger  of  their  carrying  infection  from  one  patient  or  house  to  another 
minimised  the  advantages  conferred  by  their  superior  education.  A 
death-rate  of  1  in  200  was  too  high.  In  his  own  practice  it  was  much 
smaller.  A  large  section  of  married  people  had  a  great  preference  for 
women  and  would  not  employ  men  to  deliver.  Many  people,  too,  would 
not  employ  the  parish  doctor.  At  present  the  governess  got,  on  the 
average,  £30  a  year,  but  was  confined  to  the  house  very  much,  and  was  re¬ 
stricted  :  but  the  registered  midwife  would  have  the  salary  and  enjoy 
the  position  of  the  village  curate,  and  if  she  did  her  work  well  she  would 
be  held  in  very  high  esteem  in  her  locality.  He  did  not  see  any  objection 
against  educated  qualified  women  performing  difficult  obstetrical  opera¬ 
tions.  He  would  not  make  it  a  sine  qua  non  for  the  midwife  to  go  through 
a  set  curriculum.  He  would  have  free  trade  in  all  medical  studies,  re¬ 
quiring  only  that  a  certain  examination  should  be  passed.  He  would 
give  an  opportunity  to  highly  educated  women,  who  now  found  so  much 
difficulty  iu  getting  employment,  to  pass  as  midwives  and  to  register  as 
such.  The  opposition  to  this  Bill  was  very  small  and  very  contemptible, 
and  was  the  result  of  mere  prejudice.  The  existing  body  of  medical  men 
would  not  be  misplaced,  but  the  number  of  incoming  recruits  might  be 
lessened. 


Mrs.  Scharlieb,  M  D.,  testified  that,  as  a  medical  woman,  she  had  prac¬ 
tised  for  a  considerable  period  in  India  (Madras  Presidency),  and  had  had 
much  experience  in  midwifery  matters.  She  had  frequently  been  called 
into  perform  midwifery  work  in  Madras,  and  she  had  thought  a  good 
deal  of  this  question  of  registration.  So  far  from  injuring  medical  men 
or  medical  women  the  registration  would  do  them  good,  as  the  better  mid¬ 
wives  were  educated  the  quicker  they  would  send  for  the  doctor  when 
difficulty  approached.  There  were  Registers  for  dentists  and  for  veterinary 
surgeons,  why  not  for  mid  wives  ?  She  was  now  connected  with  the  Women’s 
Hospital  in  Euston  Road,  and  saw  about  two  hundred  patients  a  week. 
Many  of  these  were  suffering  from  the  unskilful  treatment  of  midwives.  In 
India  the  Maliommedan  and  higlr-caste  native  women  were  never  attended 
hymen.  Registered  midwives  did  most  of  the  work.  She  thought  the 
mortality  in  India  about  the  same  as  in  this  country.  Junior  medical 
ladies  took  fees  of  from  3  to  5  guineas,  and  seniors  from  15  to  20  guineas 
for  each  case  of  midwifery.  It  would  not  pay  her  to  devote  herself  solely 
to  cases  of  this  kind.  She  thought  the  word  “  midwife  ”  ought  to  be  pro¬ 
tected  from  misuse.  She  and  other  medical  women  would  undertake  any 
kind  of  operation.  Most  of  the  lady  students  in  this  country  went  to 
Austria  to  complete  their  training  because  they  could  not  get  what  they 
wanted  in  English  medical  schools.  They  were  allowed  to  perform  any 
opei'ations  arid  to  use  instruments  in  the  Austrian  schools,  but  in  this 
country  they  were  not,  but  could  only  get  an  ordinary  midwifery  training. 
It  was  very  desirable  that  midwiv’es  should  be  properly  trained  and 
registered.  She  could  not  say  how  they  would  deal  with  so  many  as 
lo,o00  or  15  000  unregistered  midwives  -the  number  said  to  exist  at  present. 
Those  certified  as  competent  would  be  registered.  There  were  about  160 
medical  ladies  on  the  English  Register,  of  whom  some  four- fifths  had  gone  to 
India,  20  or  more  were  practising  in  London,  2  in  Birmingham,  2  in 
Liverpool,  2  in  Manchester,  l  in  Nottingham,  1  in  Pontefract,  and  so  on. 
Some  of  the  junior  medical  women  had,  especially  in  the  eastern 
counties,  gone  as  assistants  to  country  practitioners— they  answered  ad¬ 
vertisements  during  the  influenza  epidemic,  and  at  other  times,  and  were 
thus  engaged.  They  were  much  liked,  and  patients,  ladies  especially, 
often  sent  for  the  lady  assistant  in  preference  to  the  medical  man  him¬ 
self.  No  male  doctor  ever  hesitated  or  refused  to  take  medical  women 
into  consultation  with  him.  She  had  always  been  treated  with  considera¬ 
tion  by  the  male  members  of  the  profession.  There  was  an  ample  field 
for  both  male  and  female  doctors.  In  this  country,  practically,  the  two 
sexes  were  not  trained  together.  She  preferred  that,  they  should  not  he. 
She  was  one  of  the  fir- 1  two  graduates  at  the  London  University.  The 
supply  of  medical  women  created  the  demand;  there  were  not  enough 
yet  to  meet  the  demand.  Very  few  women  had  to  give  up  the  study  or 
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practice  of  medicine  for  reasons  of  health  ;  the  profession  agreed 
them  very  well.  There  was  no  prejudice  that  she  knew  of  against  n 
cal  women,  and  she  had  never  met  with  anything  but  the  most  exti 
courtesy. 

Hr.  Champneys  thought  it  would  be  a  very  great  benefit  to  the 
women  of  the  country  if  midwives  were  to  be  registered.  He 
obstetrical  physician  at  St.  Bartholomew’s  Hospital,  physician  aj 
Lying-in  Hospital,  Examiner  in  Midwifery  at  Oxford  University,  etc.  j 
did  not  think  the  work  of  examining  the  midwives  should  be  too  n  ; 
decentralised,  or  inferior  women  would  get  on  the  Register ;  there  sh , 
not  be  too  many  centres.  A  woman  found  to  be  drunken  or  other1 
incompetent  ought  to  be  struck  off  the  Register  at  once ;  if  not, 
would  probably  kill  patients.  Any  Bill  which  dealt  with  this  ques 
should  authorise  the  midwife  to  deal  with  not  only  cases  of  nat. 
labour,  but  with  those  of  serious  emergency,  until  the  doctor  c- 
come.  If  not,  her  patients  might  die  before  her  eyes.  He  would 
recognise  foreign  registers,  they  were  not  reliable.  It  should  be 
tinctly  understood  that  registered  midwives  could  not  practise  as  doc 
save  under  pain  of  removal  from  from  the  Register.  The  Ubsteti 
Society's  course  of  training  was  sufficient,  and  very  good.  Where  wo 
could  afford  it,  it  would  be  very  useful  and  valuable  for  them  to  rec 
medical  training  also.  He  had  heard  of  many  cases  of  gross  malprai 
through  ignorance.  There  should  not  be  too  much  decentralisat 
fifteen  or  twenty  centres  throughout  the  kingdom  would  be  sufficient 
the  examinations.  It  would  be  very  satisfactory  if  the  Register  were 
in  the  hands  of  the  General  Medical  Council,  and  the  county  com! 
might  deal  with  the  matter  of  discipline,  and  have  removed  from 
Register  the  names  of  women  guilty  of  drunkenness  or  other  offer 
Some  medical  men  objected  to  registration  because  it  would  take  b 
out  of  their  mouths.  If  he  were  a  poor  woman  he  would  prefer  to  ha 
qualified  midwife  rather  than  a  hurried  doctor.  A  young  medical 
would  learn  more  from  half-a-dozen  cases  over  which  he  had  tim 
think,  than  from  a  thousand  cases  that  were  carried  out  in  such  a  h 
that  he  could  not  study  their  peculiarities. 

The  Committee  then  adjourned  till  Friday,  June  17th. 
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Mortality  among  Native  Followers  in  Burmah.— With  refer< 
to  the  statement  published  by  us  on  the  above  subject  in  the  Bei 
Medical  Journal  of  May  28th,  we  have  received  a  courteous  conmi 
cation  from  Surgeon-Captain  A.  Morris,  late  Ambulance  Officer,  Ut 
Burmah  Field  Force.  This  officer’s  explanation  is  to  the  following  ef 
Surgeon-Captain  Morris  thinks  the  statement  quoted  from  Surgi 
General  Donne  ly’s  paper— namely,  that  6,000  persons  passed  through 
General  Native  Hospital,  of  whom  only  400  recovered  to  return  to  t 
duties,  implies  that  the  balance,  5,600  died,  constituting  the  “drea 
mortality ’’—rather  a  loose  statement.  “The '6,000  followers  represe 
portion  of  those  who  failed  from  ill  health  or  wounds  at  the  var 
military  posts  in  Upper  Burmah,  and  who  were  sent  to  the  Native  F 
Hospital  at  Mandalay,  where  they  were  detained  for  further  treatm 
Many  were,  after  a  time,  returned  to  duty.  The  6,000  represent  tl 
who,  in  the  opinion  of  the  Medical  Board  at  Mandaiay,  were  unlike! 
be  fit  to  serve  again  in  the  country,  and  were  sent  to  the  Base  Hospit; 
Rangoon  ;  out  of  them  400  were  returned  to  duty,  representing  the 
feet  recoveries.  The  5  600  remaining  include  those  who  died  at  the  l 
and  those  who  were  invalided  to  India,  where  they  ultimately  recove 
and  are  probably  (sic)  serving  at  the  present  time.  I  have  not  the  fig' 
by  me,  but  I  am  able  to  say  the  mortality  was  by  no  means  excessive; 
sidering  the  deadly  Dature  of  the  climate.  The  loss  from  ‘non-effecti 
was  undoubtedly  severe,  but  not  from  mortality.”  With  regard  to 
statement  that  the  followers  were  suffering  from  emaciation,  presum; 
from  unsuitable  food  or  scanty  rations.  Mr.  Morris  is  of  opinion 
Surgeon-General  Donnelly  would  probably  deny  any  such  construe 
being  placed  on  his  report :  and  he  add«,  “War  is  no  picnic,  and  w 
it  is  incurred  results  must  be  consideied  reasonably.  Anyone  acquaii 
with  the  military  medical  service  of  India  must  allow  that  every  poss 
consideration  is  shown,  and  every  comfort  within  reasonable  bou 
allowed  to  every  branch  of  the  service  from  the  commissioned  rank 
the  follower.  The  campaign  in  Upper  Burmah  was,  from  a  medical  p< 
of  view,  of  a  most  difficult  and  complex  nature,  especially  at  the  t 
referred  to  by  the  President  of  the  Upper  Burmah  Branch  -  namely, 
to  1889  — and,  after  every  allowance  has  been  made,  the  results  can  opl 
regarded  as  most  successful.  The  hardships  and  difficulties  were  fel 
everybody,  and  mortality  was  as  rife  among  officers  as  followers,  and 
latter  fared  neither  better  nor  worse  than  anyone  else  ” 

Village  Sanitation  in  India.-— An  interesting  correspondence 
says  the  Times,  passed  between  Miss  Florence  Nightingale  and  the  Se 
tary  of  State  for  India  on  the  sanitation  of  Indian  villages  That 
wearied  worker  on  behalf  of  the  neglected  and  the  suffering  has  dui 
many  years  made  a  study  of  the  causes  and  the  possible  remedies  of 
unhealthiness  of  small  Indian  towns  and  hamlets.  The  evidence  wl 
she  has  collected  proves  that  the  Bombay  Village  Sanitation  Act  (1839) 
failed  to  produce  the  desired  results  because,  inter  alia,  it  failec 
reserve  a  definite  proportion  of  the  cesses  to  meet  the  cost  of  sanitat 
while  the  rural  inhabitants  are  too  poor  to  bear  further  rates  for 
purpose.  She  refers  to  the  debates  on  the  Bombay  Village  Sanital 
Bill  to  show  that  a  main  object  of  the  measure  was  to  constitute  a  e 
village  organisation  for  village  sanitation,  and  she  asks  that  a  suffic 
proportion  of  the  money  raised  shall  be  devoted  to  this  object, 
views  found  support  at  the  International  Congress  of  Hygiene,  which 
Prince  of  Wales  presided  over  last  autumn  :  and  a  powerful  memorand 
signed  by  the  Chairman  of  its  Organising  Committee,  by  8ir  George  Ft 
wood,  Sir  Guyer  Hunter,  M.P..  Surgeon  General  Cornish,  and  other 
perts,  has  been  submitted  to  Lord  Cross  in  support  of  her  views_ 
matter  will,  we  understand,  be  referred  to  the  local  government  of  B 
bay  ;  and,  meanwhile,  Miss  Nightingale  has  again  earned  the  gratituo 
India  by  this  temperate  and  effective  statement  of  a  question  wl 
vitally  affects  the  welfare  of  the  rural  population. 
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THE  ETIOLOGY  OF  TYPHOID  FEVER. 

I  phoid  fever  a  specific  disease  due  to  the  action  of  a 
ic  agent  ?  or  is  it,  as  Murchison  always  maintained, 
pecific  in  its  nature,  traceable  not  to  any  one  agent  but 
peculiar  decomposition,  liable  under  certain  circum- 
I  ?s  to  be  set  up  in  the  stools  of  both  healthy  and 
id  patients  alike,  although  especially  prone  to  occur 
■  stools  of  typhoid  patients  ?  The  question  has  been 
:  debated,  and  many  cases  have  been  recorded  in  sup- 
1  both  contentions.  At  one  time  it  seemed  that,  not- 
:  Landing  the  support  given  to  the  latter  view  by  such 
■nt  authorities  as  Dr.  Murchison  and  Sir  William 
r,  the  balance  of  evidence  adducible  was  against  their 
i  being  the  correct  one,  and  strongly  in  favour  of  the 

I  dally  specific  nature  of  the  disease, 
i  question  has  been  touched  upon  by  Sir  Charles 
ron,  in  his  suggestive  address  published  in  another 
:n,  and  it  must  be  admitted  that  recent  work 
e  domain  of  bacteriology  has  served  to  revive 
rt  the  interest  in  this  question,  since  it  indicates 
nder  certain  circumstances  all  the  characters,  morph o- 
1  and  biological,  of  the  organism  regarded  as  peculiar 
I  'hoid  fever  may  be  assumed  by  one  of  the  commoner 
i  sms  present  in  healthy  stools.  The  whole  subject  has 
ly  received  careful  and  exhaustive  attention  in  a  valu- 
I  lonograpli  by  Dr.  Gabriel  Vallet.1 

history  of  the  subject  forms  an  interesting  chapter  in 
i  'cords  of  bacteriological  discovery.  Down  to  1880  a 
jr  of  organisms  had  been  described  as  occurring  in 
d  fever,  but  it  was  not  till  then  that  one  was  singled 
,  7  Ebertli  as  the  true  specific  organism  of  the  disease. 

I  ’ears  later  appeared  Gaffky’s  work  describing  fully  the 
ell-known  characters  of  this  bacillus,  called  after  its 
erer,  “  Eberth’s  bacillus.”  Since  then  numerous 
ations  have  been  made,  and  this  organism  has  been 
numberless  times  both  in  the  stools  and  in  the  organs 
ssues  of  typhoid  patients.  Amongst  its  other  pro¬ 
's,  that  of  exciting  suppuration  has  been  fully  recog- 
That  this  organism  was  the  agent  of  typhoid  fever 
ed  for  a  time  to  be  thus  firmly  established. 

1  bt  was  first  cast  on  this  view  by  Rodet  and  Roux  in 
These  observers  claimed  that  the  specific  organism 
mother  and  much  commoner  microbe — one  constantly 
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present  in  healthy  stools — the  bacillus  coli  communis.  This 
organism  had  first  been  described  by  Eschericli  in  1885,  who 
regarded  it  merely  as  a  saprophyte,  very  polymorphic,  and 
very  abundant  in  fjeces,  without  attaching  to  it  any  patho¬ 
genic  property.  It  was  Hueppe  who  first,  two  years  later 
(1887),  ascribed  to  it  such  a  property.  This  observer  was 
struck  by  its  great  abundance  in  the  stools  of  a  case  of 
cholera  nostras,  and  he  came  to  the  conclusion  that  under 
the  influence  of  some  disturbing  cause  the  organism  had 
acquired  virulent  properties.  He  recognised  its  great  resem¬ 
blance  to  Eberth’s  bacillus,  but  it  was  Rodet  and  Roux  who 
first  drew  attention  to  the  possible  relation  between  this 
organism  and  typhoid  infection.  In  a  case  of  typhoid  fever 
they  had  found  a  localised  peritonitis,  the  pus  of  which  con¬ 
tained  the  bacillus  coli  as  its  only  organism.  In  another 
case  of  typhoid  fever  they  found  multiple  abscesses  in  the 
liver  also  containing  this  organism.  And,  lastly,  in  an  epi¬ 
demic  of  this  disease  they  could  not,  on  repeated  examina¬ 
tion,  find  Eberth’s  bacillus  in  the  stools  ;  they  found  instead 
the  bacillus  coli  in  large  quantity,  and  almost  in  pure 
cultures. 

As  an  explanation  of  these  apparently  irreconcileable  facts, 
it  is  of  course  possible  that  the  two  organisms — Eberth’s 
bacillus  and  the  bacillus  coli  communis — are  simply  varieties 
of  the  same  species,  and  that  they  are  not  specifically 
different.  The  morphological  differences  between  the  tw'o 
organisms  are  admittedly  slight.  No  single  character  can 
be  ascribed  to  the  one  which  is  not  found  in  the  other  ;  the 
most  striking  difference  between  the  two  is  that  the  bacillus 
coli  usually  grows  more  luxuriantly  on  culture  media  than 
Eberth’s  bacillus.  Other  differences— morphological  and 
cultural,  capability  of  resisting  temperature,  etc.— have  been 
described,  but  none  of  them  are  so  constant  as  to  be  relied 
upon.  Such  being  the  case,  it  is  not  surprising  that  the  view 
should  be  advanced,  as  has  been  done  by  Rodet  and  Roux, 
that  the  bacillus  coli  is  the  real  typhogenic  agent,  while 
Eberth’s  bacillus,  formerly  so  regarded,  is  merely  this 
organism  modified  in  its  passage  through  the  body.  They 
found  it  possible,  in  two  cases  of  typhoid  fever,  to  demon¬ 
strate  by  puncture  of  the  spleen  the  presence  of  Eberth’s 
bacillus  in  that  organ  at  a  time  when  the  stools  contained  an 
almost  pure  culture  of  the  bacillus  coli,  and  no  Eberth’s 
bacilli. 

The  most  recent  work  on  the  subject  has  followed  along 
two  lines.  On  the  one  hand  its  tendency  has  been  to  show  that 
Eberth’s  bacillus  is  not  so  commonly  or  so  constantly  met 
with  in  the  stools  of  typhoid  patients,  or  in  water  contami¬ 
nated  therewith,  as  has  hitherto  been  supposed.  A  number 
of  observers— Rodet  and  Roux,  Yallet,  and  others — have  ex¬ 
amined  the  stools  in  different  stages  of  the  disease  in  a  num¬ 
ber  of  cases,  and  have  found  only  the  bacillus  coli  without 
Eberth’s  bacillus.  In  fact  it  would  appear  that  Eberth’s 
bacillus  is  not  infrequently  absent  from  the  stools  of  typhoid 
patients.  When  present  at  all  it  has  usually  been  between 
the  tenth  and  the  twentieth  day  of  the  disease,  at  a  time, 
namely,  when  Peyer’s  patches  have  commenced  to  ulcerate, 
and  when  sufficient  time  has  elapsed  to  allow  the  bacillus 
coli  to  undergo  the  same  modifications  within  these  patches 
as  on  the  view  above  noted  it  is  assumed  to  undergo  in  the 
spleen  in  being  modified  into  Eberth’s  bacillus.  On  the 
other  hand,  it  has  become  more  and  more  probable  that  the 
bacillus  coli  communis  is  capable,  under  certain  circum- 
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stances,  of  acquiring  definite  pathogenic  properties  in  man. 
Its  presence  has  now  been  demonstrated  especially  in  a  large 
number  of  suppurative  lesions— abscesses,  pleurisies,  peri¬ 
tonitis,  and  the  like,  as  well  as  in  dysenteric  conditions, 
cholera  nostras,  etc. 

The  question  with  which  we  started  as  to  the  specific  or 
non-specific  nature  of  typhoid  infection  has  thus  in  the  hands 
of  bacteriologists  resolved  itself  into  a  question  as  to  the 
identity  or  non-identity  of  two  organisms  possessing  slight 
differences  of  character,  one  of  them  (bacillus  coli  com¬ 
munis)  constantly  present  in  faeces,  the  other  (Eberth’s 
bacillus)  only  found,  and  then  not  always,  in  cases 
of  typhoid  fever.  Anything  which  would  support  the  view 
that  the  bacillus  coli  was  the  chief  agent  would  natu¬ 
rally  lend  support  to  the  older  view  so  strongly  held  by 
Murchison  ;  and  conversely,  any  facts  pointing  to  the  non¬ 
identity  of  the  two  organisms,  and  especially  to  the  special 
pathogenic  properties  of  Eberth’s  bacillus  as  distinguished 
from  the  bacillus  coli,  would  tend  to  weaken  the  position 
taken  up  by  Murchison,  while,  at  the  same  time,  it  would  be 
more  in  consonance  with  the  character  of  the  evidence  that 
has  steadily  accumulated  regarding  the  essentially  specific 
nature  of  this  infection. 

Up  to  the  present  it  cannot  be  said  that  the  bacteriological 
evidence  either  way  is  conclusive.  It  suffices  to  say  that  the 
results  recorded  by  Yallet  appear  to  show  that  the  two 
bacilli  brought  into  antagonism  with  each  other  as  rival 
claimants  for  the  honour  of  being  regarded  as  the  chief 
pathogenic  agents  in  typhoid  fever  differ  very  little  in  their 
morphological  or  other  characters,  and  are  indeed  very  varia¬ 
ble  in  these  respects.  Their  pathogenic  properties,  when 
tested  on  animals,  are  identical.  The  bacillus  coli  is  to  be 
found  in  a  thriving  condition  in  cesspools,  and  thrives  well 
when  grown  in  the  fluids  of  such  cesspools  previously  rendered 
sterile  by  filtration  ;  while  Eberth’s  bacillus  does  not  grow 
under  such  circumstances,  and  soon  dies.  The  bacillus  coli 
withdrawn  from  closets  is  more  virulent  than  that  isolated 
from  healthy  human  intestine,  and  much  more  virulent  than 
Eberth’s  bacillus.  In  passing  through  the  animal  organism 
it  appears  to  undergo  certain  modifications  by  which  it 
approaches  more  and  more  in  its  characters  to  the  bacillus  of 
Eberth. 

Lastly,  on  consideration  both  of  the  clinical  and  the  ex¬ 
perimental  facts,  it  would  almost  appear  as  if  the  bacillus 
coli  shared  with  Eberth’s  bacillus  the  power  of  producing 
typhoid  fever.  Always  present  in  the  intestine,  it  can  be¬ 
come  typhogenic  under  certain  circumstances,  and  its  sojourn 
in  cesspools  and  closets  appears  to  be  one  of  the  chief  con¬ 
ditions  that  determine  this  change  in  its  character.  It  is 
only  within  the  human  organism  that  it  is  capable  of  as¬ 
suming  the  characters  of  Eberth’s  bacillus. 


EDIBLE  WILD  PLANTS. 

From  time  to  time  some  enthusiastic  economist  calls  atten¬ 
tion  to  the  dietetic  value  of  this  or  that  neglected  herb,  and 
a  discussion  follows  with  no  practical  result.  Lately  it  has 
turned  on  the  edible  nettles.  Now,  it  is  true  that  there  are 
many  wholesome  and  nutritious  plants  growing  in  limited 
quantities  within  the  reach  of  country  dwellers  ;  yet  they  are 
never  tasted  except  by  the  very  few  whose  knowledge,  tradi¬ 
tional  or  actual,  enables  them  to  distinguish  the  wholesome 
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from  the  unwholesome.  The  cause  is  not  far  to  seek.  M 
of  the  culinary  herbs  of  former  days  are  no  longer  in 
simply  because  they  have  been  superseded  by  cultivated  s 
stitutes  of  superior  quality.  In  the  country,  where  al’ 
these  forgotten  herbs  are  to  be  had,  the  poor  man  usually 
a  vegetable  garden,  and  frequently  fares  better  in  this  par, 
his  diet  than  persons  of  comparatively  easy  means  in  tow 
because  he  has  perfectly  fresh  vegetables.  As  for  the  th 
sands  of  poor  in  towns,  it  is  not  pot  herbs  and  salads  t 
they  specially  require  to  purify  their  Hood,  but  suffici 
good,  solid  food — bread,  meat,  and  potatoes— to  build  up 
frames  of  the  young  and  sustain  the  old.  No  one  will  pret 
that  much  nourishing  food  is  lost  by  the  neglect  of  what 
wild  flora  affords.  At  the  most,  these  herbs  can  only  be 
garded  as  tasteful  adjuncts  to  a  more  substantial  kind 
food,  giving  it  a  relish,  and  thereby  enabling  us  to  eat  moi 

Taking  some  of  the  more  substantial  kinds  of  vegetable: 
which  the  wild  progenitors  are  native  and  abundant  in  sc 
parts  of  this  country,  the  carrot  and  parsnip,  for  example, 
find  the  roots  are  exceedingly  small  and  their  acrid  proi 
ties  so  much  more  strongly  developed  as  to  render  them 
eatable  to  the  present  Briton.  As  for  seakale,  though 
wild  plant  is  not  unwholesome,  there  is  not  much  of  it  in 
whole  of  the  LTnited  Kingdom  (where  it  is  confined  to 
coast),  and  the  wild  plant  is  so  different  from  the  succul 
blanched  product  of  cultivation  that  one  would  only  eat  il 
an  antiscorbutic  in  case  of  extreme  necessity.  Celery,  anot 
native  plant,  is  not  merely  unwholesome  in  a  wild  state,  it 
absolutely  dangerous,  though  formerly  occasionally  used 
very  small  quantities,  according  to  theherbals,  for  flavour 
soups.  Other  instances  might  be  given,  but  our  object  it 
point  out  that  so  long  as  we  can  obtain  cultivated  vegetal 
wild  produce  will  not,  in  a  general  way,  tempt  us,  beca 
cultivation  improves  the  quality  of  the  vegetable  to  a  rema 
able  degree.  Cultivation  relieves  the  plant  from  all  strug 
for  existence,  and  supplies  the  conditions  for  quick  grov 
and  generous  nutrition,  so  that  the  cultivated  vegetable 
almost  invariably  preferable  to  the  wild.  Apart  from  th.ii 
is  doubtful  whether  a  larger  number  of  vegetables  wo 
afford  a  greater  variety  for  the  table  than  we  already  poss 
— greater  variety  we  mean  in  regard  to  their  flavour  8 
health-giving  properties,  to  say  nothing  of  their  nutrit 
value.  Take  the  cruciferse  for  example. 

When  we  realise  that  the  turnip,  cabbage,  cauliflower,  k<r 
radish,  and  cress,  in  all  their  manifold  varieties,  belong 
this  natural  order,  and  that  it  also  supplies  the  condime 
mustard  and  horseradish,  besides  a  number  of  less  famil 
articles  of  diet,  we  can  the  more  readily  understand  tn 
although  there  are  numerous  other  members  of  the  sa 
order  that  are  equally  as  wholesome  and  might,  under  cu 
vation,  be  equally  as  toothsome,  the  chances  of  a  distinct  n 
flavour  being  added  are  small.  It  is  good  to  know,  howev 
in  the  absence  of  the  cultivated  plant  that  there  are  m « 
wild  plants  which  might  be  substituted.  How  these  pla 
are  to  be  distinguished  cannot  be  conveyed  in  a  short  artiii 
Indeed  personal  teaching  is  theonly  safe  and  trustworthy  gui 
As  a  matter  of  fact,  nearly  all  the  members  are  innocuous 
not  really  wholesome.  Winter  cress  ( Barbarea  vulgaris) 
common  plant  in  hedgerows,  furnishes  a  good  salad  in  ea 
spring,  when  there  is  little  in  the  garden  except  under  gla 
In  Sweden  it  is  boiled  and  eaten  as  a  vegetable,  and  it 
valuable  on  account  of  its  extreme  hardiness.  The  wn 
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r  this  spring  had  several  salads  of  Cardamine  impatiens, 
found  it  very  good,  and  improved  by  an  admixture  of 
;  non  sorrel  ( Rume.r  acetosa )  ;  but  the  first  plant  is  com- 
t  ively  rare.  As  substitutes  for  spinach,  cooked  in  the 
J  *  way — that  is,  without  water  or  in  very  little — there 
•  several  wild  members  of  the  same  order,  some- 
;  s  met  with  in  sufficient  quantity  to  fill  a  dish 
i:  ily.  Foremost  among  them  are  the  white  goose- 
or  fat  hen  ( Chenopodium  album )  ;  allgood  or  Good  King 
i  ry  (C.  bonus  kenricus ),  and  some  of  the  oraches,  Atriplex 
\  la ,  for  example.  The  marsh  samphire  (Salicornia 
tcea),  also  of  the  same  order,  is  an  excellent  wild  vege- 
and  where  it  is  abundant,  as  on  the  shores  of  the 
h,  it  is  collected  and  sold  by  itinerant  vendors,  at  a 
i  that  must  bring  many  shillings  into  their  pockets.  But 
:  1  the  wild  plants  that  have  a  culinary  reputation,  the 
;  non  stinging-nettle  is  the  commonest  and  most  gene- 
r  diffused,  growing  in  waste  places  and  by  road  sides  in 
;  abundance  that  a  mess  of  it  may  easily  be  procured, 
I  gli  this  would  not  long  be  the  case  did  all  the  villagers 
lj  ‘rstand  its  value  as  a  pot  herb.  Formerly  it  was  culti- 
■'  I,  and  in  Scotland,  on  good  authority,  “it  was  the  prac- 
to  force  nettles  for  early  kail.”  In  some  districts  the 
i  tice  of  eating  nettles  has  survived,  and  in  others  it  has 
:  revived,  but  not  usually  by  the  poorer  people,  who  are 
i  i  more  fastidious  in  such  matters  than  their  well-to-do 
!  libours.  From  actual  experience  we  can  strongly  recom- 
i  d  the  nettle  as  a  wholesome  and  agreeable  vegetable, 

:  we  also  recommend  it  because  everybody  knows  what  a 
;ing-nettle  is,  and  there  is  no  risk  of  mistaking  a  danger- 
plant  for  it.  Dead  nettles  do  not  sting,  and  their  odour 
rong  and  disagreeable.  For  cooking,  nettles  should  be 
i  n  while  young  or  when  they  are  grown  up,  only  the  tips 
Id  be  taken,  and  spring  is  the  best  time.  Boiled  in  a  small 
i  itity  of  water  until  tender,  and  served  with  a  little  butter, 
>er,  and  salt,  nettles  are  at  least  a  good  substitute  for 
ach,  if  not  quite  equal  in  flavour,  though  some  persons 
.  that  they  are  not  inferior  in  this  respect.  Equally  as 
.,  but  not  often  found  in  quantity  in  a  wild  state,  are  the 
■ts  of  the  common  hop,  when  from  six  inches  to  a  foot  out 
Lie  ground,  or  the  tips  of  the  older  shoots.  But  we  can 
:  repeat  that  the  supply  of  wholesome  wild  vegetables  is 
limited,  whilst  uncultivated  or  badly-cultivated  land  is 
>st  unlimited,  and  the  only  remedy  we  have  to  suggest 
he  alleged  scarcity  of  vegetables  in  the  country  is  the 
i  asion  of  the  allotment  system  and  the  encouragement  of 
■  ening  generally. 


SKATOLOGICAL  MEDICINE, 
r  to  the  study  of  the  history  of  religion,  that  of  medi- 
is,  to  the  thoughtful  mind,  of  the  greatest  interest  and 
i  )rtance  in  connection  with  the  progress  of  civilisation. 

I  Muller  says  :  “The  study  of  man  is  the  study  of  man’s 
■  ion,”  and  Mr.  Tylor  declares  that  “  few  who  will  give 
•  minds  to  master  the  general  principles  of  savage 
ion  will  ever  again  think  it  ridiculous.”  Religious  rites 
l!  folk-medicine  are  so  intimately  associated  amongst 
!  fitive  folk  that  it  is  impossible  to  study  the  one  without 
1  ling  much  of  the  other. 

we  commence  the  history  of  medicine  with  Flippo- 
>;  is,  we  shall  take  but  a  partial  and  very  imperfect  survey 


of  the  origin  and  progress  of  our  art.  The  teachings  of 
anthropology  and  the  increased  attention  paid  to  folk-lore 
throw  so  much  light  on  many  obscure  practices  connected 
with  our  profession  that  no  man  aspiring  to  be  a  cultivated 
and  well-informed  student  of  medicine  can  afford  to  neglect 
them. 

Probably  most  of  us  who  have  studied  ancient  prescrip¬ 
tions,  and  read  with  disgust  the  list  of  horrible  ingredients 
which  patients  in  the  olden  time  had  to  swallow,  thought 
that  the  Greek,  Roman,  and  mediajval  physicians  had  very 
nasty  ideas,  and  prescribed  filthy  remedies  without  any  other 
reason  than  caprice  and  the  desire  to  be  mysterious.  Investi¬ 
gators  of  folk-medicine  are  not  inclined  to  dismiss  the 
subject  of  the  pharmacy  of  the  past  quite  so  contemptu¬ 
ously,  and  as  the  ethnologist  does  not  call  anything 
“common  or  unclean”  which  throws  light  on  the  habits 
and  ideas  of  the  human  race,  it  is  scarcely  surprising  that 
learned  treatises  are  being  written  on  Ordure  and  TJrine  in 
Medicine. 

Occult  influences  have  been  everywhere  ascribed  to  ordure 
and  urine  and  other  excrementitious  remedies.  Hair,  human 
saliva,  ear  wax,  human  sweat,  after-birth  and  lochia, 
catamenial  fluid,  human  semen,  human  blood,  brain,  moss 
growing  on  human  skulls,  lice,  the  tartar  from  human  teeth, 
renal  and  biliary  calculi,  human  bile,  bezoar  stones,  and  a 
host  of  other  disgusting  “remedies”  have  been  used  from 
time  immemorial,  and  some  are  used  at  this  day  as  medi¬ 
cines  for  various  ailments.  Pills  made  from  the  dung  of 
the  Grand  Lama  of  Thibet  are  used  as  infallible  antidotes  to 
disease. 

Dr.  Mew,  of  the  United  States  army,  recently  had  the  op¬ 
portunity  of  analysing  some  of  them,  and  he  stated  that  he 
found  “nothing  at  all  remarkable  ”  in  them.  These  sacred 
pills  had  been  preserved  in  a  silver  reliquary,  elaborately 
chased  and  ornamented,  and  they  came  into  the  possession 
of  Air.  AV.  AY.  Rockhill,  secretary  of  the  Legation  of  the 
United  States  in  Pekin,  through  whom  they  were  transmitted 
to  Dr.  Alew.  Strange  as  this  may  seem  to  those  who  have 
not  studied  the  subject,  it  is  not  at  all  remarkable  to  the 
ethnologist.  Human  and  animal  dung  has  always  been  a 
favourite  medicine  in  some  quarters  of  the  world.  Such 
things  are  never  considered  disgusting,  the  Grand  Lama 
offers  his  excrement  to  a  suffering  world  as  a  precious 
remedy,  and  the  material  is  provided  with  great  and  solemn 
ceremonies  and  many  prayers.  It  is  not  considered  by  any 
means  a  mere  excrement,  but  as  a  symbolical  alvine  dejection 
of  miraculous  virtue.  From  the  days  of  Pliny  the  dung  of 
almost  every  kind  of  animal  has  been  used  in  medicine. 
Dog  dung  mixed  with  honey  was  prescribed  for  sore  throat, 
and  wolf  dung  as  an  anti-colic.  Goat  dung  was  considered 
of  great  value  in  tumour  of  the  spleen,  and  cat  dung  for 
gout  in  the  feet.  Lion  dung  was  an  anti-epileptic,  and 
mouse  dung  in  the  constipation  of  children.  Dr.  Jacob 
Hunerwolf,  in  1694,  actually  wrote  a  treatise  on  mouse 
dung  as  a  laxative,  in  which  he  very  highly  extolled 
the  remedy.  Human  urine  is  considered  in  many  places 
as  a  most  valuable  tonic  medicine.  Daniel  Beckherius, 
in  his  Medicus  Microcosmus,  published  in  London,  in  1660, 
recommends  a  drink  of  one’s  own  urine,  taken  while  fasting, 
for  obstruction  of  the  liver  and  spleen,  for  dropsy  and  jaun¬ 
dice.  The  urine  of  boys  was  recommended  in  fevers,  and  a 
“  spirit  of  urine  ”  was  distilled  for  the  gout. 
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Boyle,  the  great  philosopher,  esteemed  human  urine  so 
highly  as  a  medicine  that  he  declared  that  a  full  account  of 
its  virtues  would  fill  a  volume.  Dr.  Neale,  in  the  Practitioner , 
November,  1881,  p.  343  et  seq.,  wrote  a  paper  on  urine,  and 
compared  it  with  beef-tea  and  Liebig  extract.  “Many 
writers  have  endeavoured  to  impress  the  public  and  the  pro¬ 
fession  with  the  true  value  of  beef-tea,  namely,  that  it  is  not 
a  nutrient  but  a  stimulant,  and  that  it  mainly  contains 
excrementative  materials.”  Dr.  Brown- Sdquard’s  remedy  for 
the  invigoration  of  the  aged  and  debilitated  would  not  be  con¬ 
sidered  at  all  remarkable  by  those  savage  Australians  of  whom 
Mr.  P.  Beveridge  tells  in  his  Aborigines  of  Victoria  and  Riverina. 
Pliny  mentions  the  use  of  human  semen  as  a  medicine,  and 
Avicenna  prescribed  it  for  gout.  Paullini  advises  the  dirt 
from  soiled  stockings  as  a  remedy  for  epistaxis  (p.  52)- 
Dried  and  powdered  after-birth  was  used  as  an  anti-epileptic' 
and  secundines  were  used  for  the  same  purpose.'2  The  curious 
investigator  of  the  odd  proposals  and  practice  of  men  of 
medicine  and  medicine-men  will  find  in  Captain  Bourke’s 
Scatological  Rites  of  All  Nations  a  vast  amount  of  information 
on  this  and  kindred  subjects.  He  has  compiled  his  great 
work  from  one  thousand  authorities,  and  though  not  intended 
for  general  perusal,  it  is  one  that  will  interest  and  inform 
those  at  least  who  consider  that  the  “proper  study  of  man¬ 
kind  is  man.” _ 


experiments  ox  living  animals. 

The  annual  return  of  experiments  on  living  animals,  to¬ 
gether  with  the  report  of  the  Inspector  for  the  year  1891,  has 
been  presented  to  the  House  of  Commons.  This  return, 
together  with  Dr.  Poore’s  report,  affords  evidence  that 
scientific  researches  in  physiology,  pathology,  and  pharma¬ 
cology  have  been  prosecuted  with  considerable  earnestness 
during  the  past  year.  The  total  number  of  licensed  places 
was  59,  and  of  licensees  153,  while  the  total  number  of  ex¬ 
periments  was  2,661.  Of  these  experiments,  986  were  per¬ 
formed  under  the  conditions  of  the  licence  alone,  or  of 
Certificate  C,  and  were  consequently  painless,  as  the  animal, 
under  these  conditions,  is  never  allowed  to  recover  from  the 
anaesthetic,  while  1,406  were  merely  inoculations  or  hypo¬ 
dermic  injections,  to  which  it  is  a  misuse  of  terms  to  apply 
the  word  “  vivisection.”  There  thus  remain  only  269  experi¬ 
ments  performed  under  Certificate  B,  in  which  the  animal, 
being  anaesthetised  during  the  operative  procedure,  is  allowed 
to  recover  from  the  anaesthetic.  In  these  cases  the  wounds 
are  necessarily  treated  antiseptically,  and  everyone  who  has 
been  under  the  surgeon’s  knife  under  similar  conditions 
must  know  that  such  wounds  invariably  heal  without 

causing  pain.  . 

As  regards  the  nature  of  the  experiments,  784  were  phy¬ 
siological,  1,457  were  pathological,  and  420  were  therapeutical 


may  be  mentioned  tubercle,  cholera,  cancer,  erysipelas,  [ 
theria,  influenza,  rabies,  glanders,  distemper,  ‘  black  qu 
‘  black  leg,’  malignant  oedema,  swine  fever,  anthrax,  ne 
of  the  liver  in  sheep,  food  poisoning,  lead  poisoning,  £ 
and  cretinism.  The  physiological  and  therapeutical  e 
ments  have  been  of  equal  importance,  and  have  ine 
investigations  on  many  of  the  most  important  functi 
the  body,  and  the  mode  of  action  of  many  drugs.  Lr 
1891  the  licensees  have,  as  usual,  shown  a  most  loyal  rt 
for  both  the  letter  and  the  spirit  of  the  Act.  During  thl 
year  131  visits  of  inspection  have  been  made  by  Dr.  R  i 
and  myself,  which  have  been  severally  reported  withfo 
detail  as  was  necessary.” 

Anyone  not  absolutely  blinded  by  prejudice  must  ji 
that  this  report  shows  that  the  Vivisection  Act  is  thorot 
fulfilling  the  object  which  Parliament  had  in  view  wlb 
was  passed.  It  was  never  intended  to  check  experinj: 
work,  but  merely  to  control  it  ;  and  if  the  Act  be  wB 
fairly  and  liberally,  it  is  conceivable  that  it  may  ens L 
higher  quality  of  work  and  greater  thoroughness.  Theifc 
at  least  affords  evidence  that  the  licensees  are  all  of  ji 
scientific  standing,  and  that  all  experiments  are  carried! 
properly  equipped  laboratories,  where  the  workers  hav 
advice,  and,  if  necessary,  are  subject  to  the  control,  of  I 
seniors,  and  where  there  is  every  facility  of  making  f alp 
proper  use  of  the  labour  expended  on  the  work,  jl 
report  also  affords  evidence  that  what  the  public  isc 
with  regard  to  the  horrors  of  these  experiments  is  p 
exaggeration  born  of  fanaticism. 

The  report  can  be  bought  of  the  Queen’s  printers  fcp 
and  we  cordially  recommend  its  perusal  to  all  whc 
really  anxious  to  get  some  insight  into  the  merits  or 
question. 


The  number  of  births  registered  in  London  list  we* 
just  over  twice  the  number  of  deaths— 3,515  against  1,75 


A  number  of  cases,  some  thirty  in  all,  have  been  is 
f erred  from  Mr.  Justice  Kekewich’s  list  to  Mr.  J| 
Romer’s,  but,  in  spite  of  this  relief,  the  date  at  whic 
case  of  the  Royal  College  of  Physicians  and  the  Gil 
Medical  Council  will  be  reached  is  probably  still  distan  I 

- 

We  may  remind  the  medical  officers  of  the  Army  Mil: 
Department  that  the  annual  Medical  Staff  dinner  is  ■ 
held  at  the  Hotel  Mdtropole  on  Monday  next,  June  13th. 
plications  for  tickets  ought  to  be  sent  to  Brigad e-Sul 
Hector,  Honorary  Secretary  of  the  Dinner  Committe 
Anerley  Park,  Anerley,  S.E. 


The  St.  Petersburger  medicinische  Wochenschrft  states  1 
last  winter  influenza  raged  with  great  severity  among  tl 
habitants  of  the  Calmuck  steppes,  whole  villages  beid 
terminated.  The  Calmucks  are  so  firmly  convinced  c 
contagious  nature  of  the  disease,  that  from  dread  of  i 
tion  they  leave  sufferers  to  their  fate,  just  as  they  do  [ 
attacked  by  small  pox. 


or  pharmacological. 

«.  The  total  number  of  experiments,”  continues  Dr.  Poore, 
“shows  an  increase  upon  last  year.  This  is  moie  than  ac¬ 
counted  for  by  the  increased  number  of  experiments  under 
Certificate  A,  due  to  the  demand  for  exact  knowledge  as  to 
the  mode  of  propagation,  the  prevention,  and  treatment  of 
those  diseases  which  are  caused  by  living  organisms  Under 
all  the  other  certificates  (except  C)  there  has  been  a  decrease 
in  the  number  of  experiments  as  compared  with  last  year. 
Amon®  the  diseases,  the  causation  of  and  the  protection  from 
which  have  occupied  the  attention  of  licensees  during  1891, 

i  Flemming,  De  Remediis,  p.  17. 
a  Entmiiller,  vol.  ii,  p.  2(35. 


THE  LANGENBECKHAUS  AT  BERLIN. 

The  Congress  of  the  German  Surgical  Society,  which  has  * 
in  session  this  week  at  Berlin,  was  made  particularly  int  i 
ing  by  the  formal  opening  of  the  Langenbeekhaus 
palatial  new  home  of  the  Berlin  medical  societies,  which' 
place  on  Wednesday,  June  8th.  Both  the  Emperor  an 
Empress  were  represented  at  the  ceremony.  The  build 
an  account  o(  which  was  given  in  the  British  Medical  ■ 
NAL  of  March  26th— was  erected  at  the  suggestion  of  thl 
Empress  Augusta  as  a  memorial  to  Von  Langenbecll 
great  surgeon,  whose  patient  and  steady  friend  Her  Ms 
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jen.  The  erection  of  this  splendid  building — at  once  a 
nent  to  the  dead  and  a  temple  of  science  for  the  living 
id  to  have  cost  about  500,000  marks  (£25,000)  ;  the  late 
-ss  Augusta,  the  late  Emperor  Frederick,  and  the  pre- 
uiperor  all  most  liberally  contributed. 


HENBANE  FOR  CELERY  SEEDS, 
e  informed  by  Dr.  Stevenson,  medical  officer  of  health 
idington,  that  by  continued  investigation  22  out  of  the 
les  of  henbane  seed  sold  in  mistake  for  celery  seed  have 
ecovered.  The  last  three  bottles  had  been  sold  to  an 
but  were  not  used.  Further  proceedings  will,  it  is 
,  be  taken  by  the  Strand  authorities  to  deal  with  the 
il  vendors,  who  have  thus  far  escaped  very  easily. 


E  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

flowing  candidates  have  already  sent  in  their  names  : 
Smith  (Fellow  1858,  Member  1854);  Mr.  Durham  (F. 
I.  1858);  Mr.  Howard  Marsh  (F.  lf*66,  M.  1861);  Mr. 
(F.  1«67,  M.  1858);  Mr.  Haward  (F.  1868,  M.  1863);  Mr. 
Morris  (F.  1873,  M.  1866);  Mr.  McCarthy  (F.  1873,  M. 
and  Mr.  Tweedy  (F.  1876,  M.  1872).  No  provincial 
ate  has  as  yet  sent  in  his  name. 


10SIS  OF  THE  JAW  AMONG  MATCH  MAKERS, 
iome  Office  appears  to  have  been  tardily  stirred  up  by 
blished  investigations  of  the  Star  into  the  use  of  other 
morphous  phosphorus  and  the  consequent  prevalence 
osis  of  the  jaw  among  some  of  the  workpeople  in  awell- 
E-ist  End  factory.  The  result  is  the  issue  of  a  notice  in 
zette  to  the  effect  that  the  use  of  other  than  amorphous 
lorus  is  “injurious  to  health,”  and  bringing  the  fac¬ 
ing  it  under  the  restrictive  provisions  of  the  Factories 
orkshops  Act,  1891.  We  have  already  referred  to  the 
•nt  work  done  by  our  contemporary  in  vigorously  deal- 
th  this  question,  and  this  appears  to  be  the  sequel, 
ves,  however,  too  tardily  to  be  very  creditable  to  the 
iment  department  in  question. 


THE  CHOLERA. 

is  a  considerable  panic  at  Meshed  (Cashmere)  caused 
cholera  epidemic.  The  news  is  contradictory,  but  the 
correspondent  states  that  as  many  as  115  deaths  are 
'd  to  have  occurred  in  a  day.  The  epidemic  has  ap- 
in  the  hills,  and.  the  English  camps  are  being  re- 
■  Large  numbers  of  the  inhabitants  have  left  the  town, 
ivernment  is  establishing  sanitary  cordons  to  prevent 
is  from  moving  about  from  place  to  place.  The  Gover- 
Meshed,  who  was  on  tour  when  the  first  outbreak  was 
d,  has  returned  to  town  in  order  to  reassure  the  in- 
)ts.  The  spread  of  cholera  in  Afghanistan  and  Persia 
lining  to  attract  more  serious  attention  in  St.  Peters- 
nd  to  produce  something  like  alarm  among  the  Russian 
ties.  Six  doctors  have  been  dispatched  from  the 
y  hospital  at  Tifiis  to  assist  Dr.  Counkevich  in  his 
to  prevent  the  infection  of  Russia  by  the  advance  of 
demic  through  the  Transcaspian  province,  ana  along 
itral  Asian  Railway. 


THE  ARMY  EXAMINATIONS. 

ve  received  recently  more  than  one  query  as  to  who 
'e  the  examiners  for  the  forthcoming  Army  and  Indian 
1  Services  Examinations,  and  as  to  whether,  if  the  ex- 
8  ar«  to  be  changed,  there  would  be  any  alteration  in 
iduet  of  the  examination.  Such  inquiries  are  not  un- 
at  the  present  moment,  seeing  the  great  dissatisfac- 
hch  has  been  recently  expressed  as  to  the  mode  in 
Iiese  examinations  are  conducted,  and  the  fact  that  it 
Known  that  strong  representations  have  been  made 
Secretary  of  State  for  War  as  to  the  advisability  of 


changing  the  personnel ,  and  improving  the  method  of  ex¬ 
amination.  The  official  examiners  have  had  a  very  long 
lease  of  office,  and  it  is  no  disrespect  either  to  their  seniority 
or  ability  to  say  that  the  complaints  are  very  general  as  to  the 
antiquated  character  of  the  tests,  and  as  to  the  fact  that  the 
examiners  are  out  of  touch  with  the  modern  teaching  of  the 
schools.  It  was,  indeed,  understood  that  the  Secretary  of 
State  intended  to  reconstitute  the  Board  of  Examiners  with 
the  five  years’  term  of  office  usual  in  such  cases,  and  had 
taken  the  advice  of  the  London  colleges  on  the  subject. 
Representations  have  also  been  made  from  Ireland  adverse 
to  the  present  board  and  its  method  of  examining.  We 
understand,  however,  that  the  Board  of  Examiners  for  the 
next  examination  will  be  the  same  as  hitherto,  the  only 
change  being  the  appointment  of  a  successor  to  Sir  William 
Aitken,  who  retires  through  ill-health. 


HEALTH  AT  HOME. 

The  full  effect  of  the  sanitary  legislation  of  recent  years  will 
not  be  attained  until  the  officers  of  the  sanitary  authorities 
have  the  intelligent  co-operation  of  all  sorts  and  conditions 
of  men.  Much  of  the  indifference  to  unhealthy  conditions, 
and  much  of  the  opposition  to  sanitary  improvements,  is  due 
to  a  want  of  appreciation  of  the  object  of  laws  and  regulations 
due  to  ignorance  of  the  elementary  facts  of  hygiene.  It  is, 
therefore,  gratifying  to  find  that,  among  the  numerous  sub¬ 
jects  suggested  as  proper  for  the  technical  instruction  which 
county  councils  are  now  in  a  position  to  assist,  hygiene  has 
in  some  instances  been  selected.  We  have  before  us  two 
reports  recently  made  to  the  North  Bucks  Technical  Educa¬ 
tion  Committee.  The  one  contains  a  statement  by  Dr.  G.  H. 
De’Ath,  Medical  Officer  of  Health  of  Buckingham,  as  to  the 
course  of  instruction  which  he  had  given  for  the  Committee. 
Fourteen  lectures,  which  were  attended  by  between  seventy 
and  eighty  ladies,  were  given,  and  a  visit  was  paid  to  a 
village  near  Buckingham  to  inspect  its  sanitary  arrangements 
or  defects.  At  the  conclusion  of  the  course  twelve  ladies 
submitted  themselves  for  examination  as  “Teachers.”  The 
examination  was  conducted  by  Dr.  George  Wilson,  who,  in 
his  report  speaks  well  of  all  the  candidates,  and  stated  that 
six  showed  sufficient  knowledge  of  the  laws  of  health  and 
home  sanitation  to  qualify  them  for  teaching  the  subject.  It 
is  hoped  that  the  Technical  Committee  will  send  a  certain 
number  of  these  teachers  to  different  groups  of  villages  in 
North  Bucks  to  give  weekly  instruction.  Further,  Dr.  De’Ath 
states  that  he  has  already  received  a  request  for  information 
from  another  county,  and  that  a  demand  may  arise  for  the 
North  Bucks  teachers  for  other  districts. 


NURSING  AT  THE  PADDINGTON  INFIRMARY. 

In  a  recent  issue  we  had  occasion  to  refer  to  the  good  work 
done  by  the  Workhouse  Infirmary  Nursing  Association  and 
the  obstacle  it  had  to  contend  with  in  the  want  of  apprecia¬ 
tion  of  skilled  nursing  on  the  part  of  the  guardians  who  are 
the  managers  of  these  institutions.  It  is,  therefore,  with 
much  pleasure  we  are  able  to  chronicle  a  step  in  the  right 
direction  taken  by  the  Paddington  guardians.  This  authority 
has  already  evinced  considerable  enlightenment  in  admit  ing 
post-graduate  lecturers  to  their  infirmary,  and  now  they  have, 
acting  on  the  recommendation  of  their  medical  superin¬ 
tendent,  Dr.  Savill,  adopted  a  scheme  for  training  nurses, 
and  otherwise  improving  the  condition  of  the  nursing  staff’. 
Besides  spending  about  £20  in  providing  apparatus  neces¬ 
sary  for  teaching,  they  have  decided  to  issue  certificates  to 
their  nurses  after  two  years’  education.  They  have  also 
decided  to  make  it  part  of  the  duty  of  all  future  m<  dical 
superintendents  to  give  systematic  lectures  to  the  nursing 
staff.  Another  important  reform  adopted  is  a  modification 
in  the  system  of  permanent  night  nurses.  The  t*  rm  “  night 
nurse”  is  to  be  changed  for  that  of  “staff  nurse,”  and  it 
will  be  the  duty  of  these  officers  to  do  eight  months’  night 
duty  out  of  every  twelve.  This  is  undoubtedly  a  change  for 
the  better,  for  it  is  now  pretty  universally  admitted  that  the 
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system  of  permanent  night  nurses,  which  was  till  recently  so 
much  in  vogue  at  infirmaries,  is  not  only  detrimental  to  the 
nurse  at  the  time,  but  also  prejudices  her  chance  of  obtain¬ 
ing  an  improved  position  in  the  future.  In  commending 
these  reforms  we  do  not  wish  in  any  way  to  reflect  on  the 
nursing  at  Paddington  ;  indeed,  it  has  always  been  admittedly 
of  a  very  high  standard,  and  carried  on  most  ably  under  the 
superintendence  of  an  extremely  capable  matron  ;  but  even 
our  model  infirmaries  admit  of  some  improvement,  and, 
though  a  platitude,  it  is  none  the  less  true,  that  if  we  do  not 
move  on  we  certainly  deteriorate. 


TITULAR  DISTINCTIONS. 

A  midwife  ( Hebamme )  in  Prussia  was  recently  fined  ten 
marks  for  usurping  the  style  and  title  of  accoucheuse 
(Geburtshelferin ).  Between  the  two  orders  of  priestesses  of 
Lucina  indicated  by  these  designations  there  is  no  doubt  a 
great  gulf  fixed,  and  it  is  important  that  all  such  distinctions 
of  professional  rank  should  be  recognised  and  upheld  by  the 
law  That  a  mere  midwife  should  attempt  to  pass  herself 
off  as  an  accoucheuse  is,  as  Dogberry  says,  “most  tolerable 
and  not  to  be  endured  it  is  an  offence  against  society  like 
that  of  Dr.  Johnson,  of  whom  Boswell’s  father  spoke  in  terms 
of  righteous  indignation  as  “  ane  that  keepit  a  schule  and 
ca’d  it  an  academy.” 


A  MISTAKE  AND  A  DANGER. 

According  to  the  Revue  Medico-Pharmaceutique  of  Constanti¬ 
nople,  the  Turkish  Government  has  decided  to  make  vacci¬ 
nation  compulsory  throughout  the  Ottoman  Empire.  The 
“  Sick  Man”  has  evidently  determined  to  rid  himself  of  one 
at  least  of  the  enemies  that  are  sapping  his  health.  We 
commend  this  fact  to  the  serious  attention  of  the  Royal 
Commission  on  Vaccination,  of  which  we  are  beginning  to 
fear  it  maybe  said  that,  like  Virgil’s  “unhappy  Theseus,” 
sedet  ceternumque  sedebit.  May  we  venture  to  hint  to  that 
distinguished  body  that  the  “linked  sweetness  long  drawn 
out”  of  its  deliberations  is  artistically  a  mistake,  and  practi¬ 
cally  a  danger?  _ 

DENTAL  SURGERY  IN  THE  NAVY. 

The  increasing  claims  of  dentistry  on  the  public  attention, 
as  we  have  already  mentioned,  have  induced  the  authorities 
at  the  Admiralty  to  act,  albeit,  it  is  complained,  in  a  some¬ 
what  meagre  way,  on  the  suggestions  of  the  British  Dental 
Association  regarding  the  teeth  of  our  sailors  and  naval  re¬ 
cruits  and  boys  in  the  training  ships.  Naval  surgeons  have 
been  appointed,  who  have  received  some  instruction  in  den¬ 
tistry,  to  districts  or  depots,  where  they  are  to  look  after  the 
teeth  of  the  sailors  and  marines,  and  of  the  boys  in  training 
ships,  in  addition  to  other  professional  duties.  The  manner 
in  which  this  much-needed  reform  is  being  introduced  differs 
materially  from  that  set  out  in  the  suggestions  made  by  expe¬ 
rienced  dentists  who  were  consulted.  The  appointment  of  a 
naval  surgeon,  who  is  also  a  qualified  dentist,  to  the  Haslar 
Hospital  is  no  doubt  a  right  step,  but  in  that  institution,  in 
the  two  divisions  of  Marines,  and  in  the  training  ships  the 
St.  Vincent  and  the  Boscawen ,  on  a  moderate  computation,  he 
will  have  something  like  5,000  possible  patients,  about.  1,200 
of  whom  are  boys  in  the  training  ships,  and  in  addition  to 
this  he  is  to  give  instruction  in  dentistry  to  the  naval  sur¬ 
geons  at  Haslar  Hospital.  It  is  held  by  competent  dental 
authorities  that  the  task  set  is  an  impossible  one,  and  it  is 
feared  that  the  result  will  be  to  jeopardise  the  success  of  the 
experiment.  _ 


THE  PREVENTION  OF  MERCURIAL  POISONING. 

The  prevention  and  treatment  of  mercurial  poisoning 
amongst  electrical  workers  is  a  problem  that  must  have 
forced  itself  on  a  large  number  of  employers  of  late  years, 
and  not,  we  are  glad  to  find,  altogether  in  vain.  In  a  late 
number  of  the  Electrical  Review  Mr.  Legh  Powell  described 


the  plan  which  M.  Triquet,  a  member  of  a  firm  of  i 
descent  lamp  manufacturers,  has  found  in  practice  ye 
cessful.  Having  become  salivated  whilst  experinfc 
with  mercury  pumps,  he  cured  himself  completely  byji 
of  small  doses  of  iodide  of  potassium  dissolved  in  mil 
then  administered  similar  doses  to  some  workmen  i 
factory  who  were  also  affected  with  mercury,  with  thefc 
that  they  all  recovered.  Since  then  for  more  thank 
doses  of  the  same  salt  have  been  continuously  admiiH 
to  the  men  engaged  in  the  pump  room,  and  no  case 
vation  occurred  amongst  them  during  the  whole  peri j, 
men  who  came  to  this  department  from  other  factorij 
symptoms  of  poisoning  completely  recovered  mid- 
treatment.  Such  results  speak  for  themselves  an 
justify  the  routine  administration  of  iodide  of  pot; s 
The  daily  dose  was  0.25  gramme  dissolved  in  about  4(k 
centimetres  of  milk.  _ 

THE  INTERNATIONAL  CONGRELS  OF  HYGIEN 

LONDON. 

Messrs.  Barrauds  (Oxford  Street,  W.)  have  foils 
to  us  a  copy  of  the  large  portrait  group  whic 
have  just  issued,  representing  the  members  of  the  Sjv 
International  Congress  of  Hygiene  and  Demograpl 
in  London  in  August  last.  It  comprises  ove 
portraits  photographed  from  life.  For  this  pictl 
wards  of  2,000  portraits  were  taken.  The  figuiji 
grouped  on  the  great  staircase  of  the  University  j 
don,  and  the  difficulties  which  had  to  be  overcome  ji 
appreciated  when  it  is  remembered  that  each  photogji 
the  group  was  taken  separately.  The  total  result  pr;i 
is  very  artistic,  and  ably  managed.  Such  an  assemlji 
persons  connected  with  the  great  social  movement^ 
day  is,  of  course,  unique,  and  possesses  the  very  high 
terest.  Among  the  figures  in  the  foreground  are  !< 
Buchanan,  Metschnikoff,  Roux,  Burdon  Sanderson,  i 
Foster,  Yon  Coler,  Brouardel,  Frankland,  Spencer f 
Bertillon,  Sieveking,  Henry  Thompson,  Frederick 
Charles  Cameron,  Ernest  Hart,  Brigade-Surgeon  p 
and  Dr.  Wilks.  Among  the  officers  there  are  ej< 
portraits  of  Douglas  Galton,  V  ivian  Poore,  Malcolm  L 
and  Digby.  There  are  many  ladies,  among  thei 
Lankester,  the  Secretary  of  the  Ladies  Reception  Coni 
Every  portrait  is  distinctly  recognisable,  and  by  far  tl:|J 
proportion  of  them  are  exceedingly  characteristic  and! 
The  whole  picture  is  a  monument  of  industry  and  ski 
will  be  to  many  a  much-valued  possession. 


EXPERIMENTS  IN  SNAKE  POISON. 

A  letter  has  been  addressed  by  the  Government  ofjl 
to  the  Government  of  India  regarding  the  desiral  |i 
making  experiments  in  a  systematic  manner  with  r : 
snake  poison  for  scientific  and  practical  purposes.  | 
portunity  is  now  offered  for  dealing  with  the  quest; i 
scale  commensurate  with  its  importance.  The  cor 
for  the  management  of  the  Calcutta  Zoological  Gary 
now  constructing,  from  private  subscriptions,  a  snak 
with  all  the  most  modern  improvements,  which  will  jt 
specimens  of  all  the  principal  poisonous  snakes  i 
country.  If  the  necessary  funds  were  available, 
ments  could  be  made  to  fit  up  a  small  laboratory  in  j. 
tion  with  the  snake  house,  for  the  purpose  of  condud 
quiries  of  all  descriptions  bearing  upon  the  path<p 
snake  bite  and  cognate  subjects  ;  and  if  this  were  doij, 
would  in  future  be  no  difficulty  in  arranging  for  the 
out  of  any  special  experiments  that  might  be  requ| 
is  understood  that  Dr.  D.  D.  Cunningham,  I.R.S.,  If 
of  the  Committee,  would  in  that  case  be  willing  top 
active  part  in  organising  and  promoting  such  inquit 
carrying  out  such  experiments,  including  the  testin 
various  alleged  remedies  for  snake  bite,  which  are  frl 
I  to  time  brought  to  notice.  The  laboratory,  moreovt 
|  be  resorted  to  by  the  scientific  men,  who  from  time  t 
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India  for  the  purpose  of  making  biological  experiments, 
ould  probably  come  to  be  an  institution  of  some  repu- 
.  and  importance  by  reason  of  its  offering  facilities  for 
•menting  with  snake  poison  such  as  can  be  had  no- 
else  in  the  world.  The  state  of  the  Bengal  finances 
h  that  it  is  out  of  the  question  that  the  scheme  should 
dertaken  without  the  assistance  of  the  Government  of 
;  and  the  object  in  question,  though  one  with  which 
eutenant-Governor  thoroughly  sympathises,  is,  for  the 
part,  of  imperial  rather  than  of  provincial  interest.  If 
overnment  of  India  will,  however,  make  a  grant  of 
000  towards  this  object,  the  Lieutenant-Governor,  it  is 
,ed,  will  endeavour  to  meet  the  balance  from  provincial 
,  and  will  guarantee  that  all  experiments  that  may  be 
for  in  the  future  shall  be  adequately  carried  out.  An 
>nt  authority  writes  to  us  concerning  this  proposal  : 
proposition  seems  a  good  one,  and  if  the  Government 
id  it  will  be  doing  a  public  service.  Dr.  D.  D.  Cun- 
am  would  most  effectively  manage  such  a  laboratory,  if 
willing  to  do  so,  and  as  there  is  much  to  learn  still  in 
;t  of  the  chemistry  of  snake  poison,  no  doubt  valuable 
butions  to  our  information  on  the  subject  would  be 
under  proper  supervision  of  the  work  such  as  Dr. 
Cunningham  would  render.” 


ALKALI  AND  BACTERIA  IN  WATER. 

an  Rossi,  in  a  thesis  presented  to  the  University  of 
'a  (1892),  gives  an  account  of  experiments  made 
a  view  of  ascertaining  the  influence  of  alkalinity 
the  number  of  colonies  developing  on  gelatine- 
cultivations  of  natural  waters.  The  author  very  pro¬ 
points  out  that  numerical  results  are  only  strictly  com- 
le  when  the  plate  cultures  have  been  made  with  one 
he  same  specimen  of  jelly.  He  broadly  confirms  the 
>us  results  of  Reinsch,  that  the  addition  of  sodium 
aate  to  the  jelly  in  excess  of  that  required  to  render  the 
im  neutral  leads  to  the  development  of  a  larger  number 
onies,  and  he  has  also  investigated  the  effect  of  adding 
alkalies.  The  experiments  may  be  thus  summarised  : 


Number  of  Colonies. 

tions  to  Beef 
Jelly. 

Carbonate 

Carbonate 

Caustic 

Caustic 

of  Soda. 

of  Potash. 

Soda. 

Potasli. 

er  Cent. 

0.  0 

72 

72 

72 

72 

0.05 

133 

60 

30 

73 

0.10 

73 

67 

0 

25 

0  15 

62 

53 

0 

0 

0.20 

55 

47 

0 

0 

0.50 

39 

6 

0 

0 

1.50 

0 

0 

0 

0 

st  not,  however,  be  supposed  that  these  figures  have 
bsolute  significance,  depending,  as  they  do,  upon  the 
■ular  forms  of  microbes  which  happened  to  be  present 
i  waters  experimented  with. 


TAPEWORM  IN  FRANCE. 

irenger-Feraud  has  shown,  from  extensive  statistics 
iled  from  naval,  military,  and  civil  sources,  that  there 
>een  a  marked  increase  of  tapeworm  in  France,  espe- 
in  certain  provinces,  and  he  asserts  that,  coincident 
this  increase  of  tapeworm,  the  taenia  arma  or  pork  tape- 
,  which  was  formerly  the  commonest  or  only  tapeworm 
ing  man  in  France,  has  almost  disappeared  from  the 
its  place  having  been  taken  by  the  tamia  inermis  or 
apeworm.  The  principal  increase  had  been  along  the 
an  and  Swiss  frontiers  and  the  Mediterranean  littoral, 
e  attributed  it  to  the  importation  of  foreign  cattle.  As 
ical  measures  he  suggests  thorough  cooking  of  beef, 
action  of  dejecta  containing  ova  as  far  as  practicable, 
he  substitution  of  native  beef  for  the  imported  article. 


M.  Colin  (Alfort),  on  the  contrary,  maintains  that  in  conse¬ 
quence  of  errors  in  diagnosis,  the  species  of  ttenia  have  not 
been  differentiated  by  the  general  practitioner — that,  in  fact, 
it  was  only  of  recent  years  that  the  differences  were  recog¬ 
nised  and  formulated  even  by  professed  helminthologists 
and  naturalists,  and  that  consequently  the  assertion  about 
the  disappearance  of  the  pork  tapeworm,  depending  as  it  does 
on  unreliable  diagnosis  of  species,  may  be  altogether  wrong. 
If  such  a  disappearance  of  the  taenia  arma  has  really  taken 
place  in  France,  it  is  certainly  not  to  be  attributed  to  the 
efficiency  of  the  system  of  market  inspection  to  which 
Berenger-Feraud  attributes  it,  but  to  some  other  cause  yet 
to  be  pointed  out.  Colin  quotes  his  own  experience  as 
proving  that  this  inspection  is  most  carelessly  performed  and 
is  thoroughly  inefficient,  and  that  many  carcasses  are  sold  in 
which  cysticerci  abound.  Further,  he  holds  that  the  tamia 
inermis  may  have  sources  other  than  the  cysticercus  of  beef, 
that  as  a  matter  of  fact  the  calf,  and  not  the  mature  animal, 
is  infected  w  ith  cysticerci,  and  as  veal  is  always  eaten  well 
cooked  it  is  very  unlikely  that  beef  in  any  shape  is  the  usual1 
cause  of  taenia  inermis  in  man.  Finally,  he  does  not  believe 
that  foreign  cattle  are  to  be  blamed.  M.  Leblanc  seems  to 
have  hit  the  mark  in  explanation  of  the  disappearance  of  the- 
pork  tapeworm  when  he  assigns  a  very  important  place  to 
the  improved  conditions  notable  in  recent  years  in  the  feed¬ 
ing  and  housing  of  the  pig  ;  it  is  now  no  longer  allowed  to 
stray  about  the  roads  and  villages  picking  up  offal,  and  with 
this  the  ova  of  the  tfeniie.  He  further  states  that  investiga¬ 
tions  in  Algeria  and  Germany  show  that  a  very  large  per¬ 
centage  of  cattle,  especially  in  Algeria,  harbour  this  trouble¬ 
some  parasite.  M.  Colin  has  since  pointed  out  a  number  of 
fallacies  in  the  accepted  views  about  the  human  tapeworms, 
their  genesis  and  life-histories.  He  explodes  the  time- 
honoured  study  of  the  prevalence  of  the  beef  tapeworm 
among  the  Abyssinians  attributed  to  the  traveller  Bruce.  He 
shows  that  Bruce  says  nothing  about  tapeworms,  that  he 
explicitly  states  that  it  is  ascarides  which  are  so  prevalent  in 
Abyssinia.  The  enormous  measurements  often  given  of 
tapeworms  he  attributes  to  observers  disregarding  the  fact 
that  several  worms  may  be  present  in  the  same  gut,  and  add¬ 
ing  together  the  several  fragments  expelled  as  if  they  all 
belonged  to  the  same  worm,  thus  arriving  at  the  conclusion 
that  tapeworms  may  be  perhaps  40  metres  in  length.  He 
also  points  out  that  the  cysticerci  in  the  pig  are  not  neces¬ 
sarily  those  of  taenia  arma  or  those  of  the  cow,  or  taenia 
inermis  ;  that,  in  fact,  both  parasites  may  concur  in  the  same 
host,  whether  pig  or  cow  ;  and,  also,  that  they  may  occur  in 
many  other  animals,  even,  as  is  well  known,  in  man  himself. 
Therefore  it  is  really  impossible,  in  any  given  case  of  tape¬ 
worm,  to  say  what  was  its  source,  whether  pig,  or  cow,  or  other- 
animal.  In  illustration  of  the  existing  ignorance  on  these 
subjects  and  of  the  carelessness  of  market  inspectors,  he 
tells  a  story  of  how  he  had  no  difficulty  in  finding  tuber¬ 
culous  lungs  in  markets  said  to  be  free  from  this  ;  and  of  the 
ease  with  which  he  found  specimens  of  the  verminous 
phthisis  of  sheep  in  districts  reputed  to  be  free  from  it.  M. 
Colin’s  papers  will  do  a  very  great  deal  of  good  by  showing 
that  we  have  been  a  little  too  satisfied  with  the  complete¬ 
ness  and  soundness  of  our  knowledge  of  the  life-histories  of 
the  three  most  important  human  eestodes,  and  that  we  have 
yet  a  very  great  deal  to  learn  on  this  important  subject. 


SCOTLAND. 


THE  PATHOLOGICAL  DEPARTMENT  OF  THE 
EDINBURGH  ROYAL  INFIRMARY. 

It  is  understood  that  the  managers  of  the  Royal  Infirmary 
have  determined  to  continue  the  existing  arrangements  in 
the  department  of  pathology,  whereby  two  pathologists  • 
with  equal  powers  will  now  fall  to  be  elected  a  fortnight 
hence.  A  strong  effort  has  been  made  (as  was  indicated  in 
these  columns  a  week  or  two  ago)  to  induce  the  managers  to 
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appoint  a  senior  pathologist,  with  one  or  two  junior  men  to 
act  under  him.  It  is  to  he  regretted  that  they  have  not  seen 
their  way  to  carry  out  this  suggestion,  which,  it  is  stated, 
was  all  but  unanimously  supported  by  the  medical  staff. 
The  candidates  for  the  two  vacant  appointments  are  all 
junior  men. 


THE  MEDICAL  EDUCATION  OF  WOMEN  IN 
EDINBURGH. 

It  is  stated  on  good  authority  that  a  conference  is  to  be  held 
between  the  medical  staff  and  managers  of  the  Edinburgh 
Royal  Infirmary  in  order  to  arrive  at  some  arrangement  by 
which  the  twelve  women  students  of  medicine  who  are  at 
present  requesting  clinical  instruction  should  receive  that 
instruction  in  some  or  other  of  the  wards. 
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rick  Alcock  Nixon,  Kendal  Franks,  Charles  Bent  Ball ' 
Benjamin  Story,  Henry  Fitzgibbon,  Arthur  Henry  Bfc 
Thomas  Myles. 

HOLIDAYS  FOR  IRISH  POOR-LAW  MEDICAL  OFFI  = 

We  are  informed  that  at  a  meeting  of  the  Belfast  Dispife 
Committee,  held  on  June  6th,  it  was  unanimously  re  ] 
to  grant  their  dispensary  medical  officers  an  annual  hji 
of  fourteen  days,  and  to  pay  their  substitutes.  The  vti 
this  favour  is  very  much  erhanced  by  the  fact  that  it  u 
spontaneous  act  on  the  parr  of  the  committee.  The  t 
dent  is  a  good  one,  and  dispensary  medical  officers  thl 
out  Ireland  will  no  doubt  be  desirous  of  bringing  it  [ 
notice  of  their  respective  committees  wherever  the  pi 
does  not  exist. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

A  meeting  of  this  Commission  was  held  on  June  6tli,  when 
the  redistribution  of  chairs  in  St.  Andrews  University  and 
University  College,  Dundee,  was  considered  in  committee. 
Principal  Donaldson  and  Professor  Knight,  of  St.  Andrews  ; 
and  Principal  Peterson,  of  Dundee  University  College, 
attended,  and  gave  evidence  on  the  matter. 

- ♦ - 

IRELAND. 


Dr.  E.  Thompson,  of  Omagh,  will  be  the  Unionist  candidate 
for  Mid-Tyrone. 


At  a  meeting  of  Convocation  of  the  Royal  University  held 
•on  June  1st,  Mr.  William  Thomson,  F.R.C.S.  (Dublin),  Pro¬ 
fessor  Sinclair  (Belfast),  and  Rev.  Dr.  Leitch  (Belfast),  were 
re-elected  to  the  Senate  for  a  period  of  three  years  as  repre¬ 
sentatives  of  the  graduates. 


DISPENSARY  DOCTORS  AND  PARLIAMENTARY 
REPRESENTATIVES 

At  a  meeting  of  the  County  and  City  of  Limerick  Branch  of 
the  Irish  Medical  Association  held  on  Saturday,  Dr.  Hayes 
■(Rathkeale)  in  the  chair,  the  following  resolution  was 
adopted:  “Resolved:  That  the  members  who  become  can¬ 
didates  for  Parliamentary  representation  of  any  constituency 
be  interviewed  by  the  resident  medical  gentlemen,  and  their 
co-operation  solicited  in  favour  of  the  redress  of  dispensary 
medical  officers’  grievances  in  the  next  Parliament.” 


GALWAY  HOSPITAL. 

We  have  received  from  Dr.  Colalian  a  long  letter  relating  to 
the  history  of  the  Galway  Infirmary  dispute.  What  he  men¬ 
tions  is  already  known  to  our  readers,  and  it  does  not  appear 
to  be  necessary  to  publish  his  communication.  We  are 
glad  to  know  that  all  the  local  authorities  are  in  favour  of 
the  new  Bill,  which  will  have  the  effect,  if  passed,  of  putting 
an  end  to  a  disastrous  quarrel,  and  that  Dr.  Colalian  approves 
of  the  measure. 


ROYAL  COLLEGE  OF  SURGEONS. 

The  annual  meeting  of  the  Fellows  of  the  Royal  College  of 
Surgeons  was  held  on  June  4th,  Mr.  Edward  Hamilton  in  the 
chair.  The  matters  referred  to  in  the  report  were  not  of 
special  interest,  and  there  was  a  very  small  gathering.  The 
proceedings  were  formal. — At  a  meeting  of  the  Fellows  on 
June  6th,  for  the  election  of  president,  vice-president,  secre¬ 
tary,  and  council,  the  following  were  elected: — President: 
Edward  Hamilton.  Vice-President :  Wm.  Thornley  Stoker. 
Secretary  :  Sir  Charles  Campron.  Council ,  in  order  of  Fellow¬ 
ship  seniority  :  Sir  George  Porter,  Bart. ;  George  Hugh  Kidd, 
Rawdon  Macnamara,  J.  Ivellock  Barton,  Edward  Hallaran 
Bennett,  Henry  Gray  Croly,  Philip  Crampton  Smyly,  Henry 
Rosborough  Swanzy,  William  Ireland  AVheeler,  Austin  Mel¬ 
lon,  William  Carte,  Sir  Charles  Alexander  Cameron,  Frede¬ 


DUBLIN  UNIVERSITY  TERCENTENARY. 

There  will  be  two  processions  on  July  5th  and  Jul 
through  the  streets  in  connection  with  the  tercentenary 
brations  of  the  University  of  Dublin.  They  will  bet: 
posed  of  the  members  of  the  University  and  of  the  de» 
from  all  universities  invited  to  partake  in  the  procea 
The  congratulatory  addresses  will  be  presented  on  Jul 
In  addition  to  presenting  the  addresses  the  followirl 
make  short  congratulatory  speeches: — Sir  James  Pagetlf 
Britain  and  her  Colonies  ;  Professor  0.  C.  Marsh,  An| 
Professor  A.  Yambery,  Austria-Hungary  ;  Professor  D’S 
Belgium  ;  Professor  Saxtorph,  Denmark ;  Professor  Wafl? 
Germany ;  Professor  Tiele,  Plolland ;  Professor  Gar| 
Italy ;  Professor  Hagerup,  Norway ;  Professor  Wect 
Russia ;  Professor  Kollman,  Switzerland ;  and  thel 
Chancellors  of  Oxford  and  Cambridge.  The  Univerl 
France  has  been  asked  to  nominate  a  speaker  for 
country.  The  Senate  will  meet  in  the  Theatre  of  i 
College,  Dublin,  on  Tuesday,  June  14th,  at  3  p.m.,  for  til 
pose  of  considering  the  graces  for  the  tercentenary  deg  k 


VISITING  PHYSICIANS  IN  IRISH  LUNATIC  ASYL) 

At  a  meeting  of  the  governors  of  the  Cork  District  Li 
Asylum,  held  on  June  7th,  a  report  was  adopted  with  |j 
to  the  office  of  visiting  physician.  The  Board  of  Govj 
have  already  remonstrated  very  strongly  against  its  abcl 
and  the  committee  to  which  the  question  of  the  rule! 
been  referred  was  of  opinion  that  a  most  earnest  ]' 
should  be  made  against  the  existence  of  such  a  rule,  ci 
with  a  request  to  the  Lord  Lieutenant  that  it  sho  t 
rescinded.  The  office  of  visiting  physician  is  one  tot 
the  Board  of  Governors  attach  very  high  important 
stead  of  doing  away  with  such  an  office  or  curtailii 
duties  belonging  to  it,  the  committee  was  of  opinion  tfc 
scope  might  with  advantage  be  enlarged  and  the  rest 
bilities  of  the  holder  of  the  office  increased.  The  com : 
added  that  a  very  strong  feeling  existed  among  the  g| 
public  and  the  friends  of  the  lunatic  poor  that,  in  oil 
maintain  thorough  confidence  in  the  treatment  of  a 
patients  whose  condition  is  so  helpless  and  dependtjl 
officer  from  outside,  such  as  the  visiting  physician,  | 
be  maintained  on  the  permanent  staff  of  the  institutio  l 
committee,  having  considered  Rule  28,  dealing  wit 
duties  of  the  resident  medical  superintendent,  disap  < 
of  the  portion  which  recites  that  “nothing  in  these! 
contained  shall  be  construed  to  prevent  the  resident  nn 
superintendent  from  accepting  consultations  in  cal 
mental  disease,  unless  in  the  opinion  of  the  inspector^ 
consultations  shall  interfere  with  the  efficient  supervi : 
the  asylum.”  This  portion  of  the  rule  the  committf 
sider  should  be  expunged. 

The  Directors  of  the  Russian  Red  Cross  Society  ha 
pointed  a  Mahommedan  lady  named  Bibi-Rasyja-Katlrf 
to  act  as  a  nursing  sister  for  sick  Mahommedan  women 
famine-stricken  districts  of  the  Rjasan  Government  J 
typhus  is  raging.  She  is  the  first  Mahommedan  “a 
ever  employed  by  the  Society. 
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IRISH  MEDICAL  ASSOCIATION. 

anual  meeting  of  the  Irish  Medical  Association  was 
j  Dublin  on  Monday,  June  6th,  under  the  presidency 
Jharles  Cameron,  and  after  the  opening  of  the  ballot 
5ayid  Jacob,  of  Maryboro’,  the  new  President, 
report  stated  that  107  new  members  had  joined,  and 
e  income  was  £277  19s.  3d.,  as  compared  with  £249  16s. 
preceding  year.  The  report  refers  to  the  interview 
ie  Chief  Secretary,  and  observes  :  “  As  an  obligation  to 
i  was  implied  in  the  action  of  the  Chief  Secretary,  the 
1  does  not  feel  justified  in  putting  on  record  any  other 
of  the  proceedings  than  a  statement  of  their  unanimous 
that  the  attitude  of  the  Chief  Secretary  towards  the 
ition  was  consistent  with  his  previous  refusal  to  dis- 
e  subject.  His  observations  in  reply  to  the  delegates 
?voted  to  giving  reasons,  which  seemed  to  the  deputa- 
be  inconclusive,  for  his  opinion  that  the  Government 
do  nothing  towards  promotion,  or  even  favourable 
?ration,  of  the  proposals  of  the  Association,  and  he 
l  to  infer  that  the  hardships  and  abuses  of  which  the 
iw  officers  complain  would  remain  as  they  are.  The 
1  beg  to  report  that  they  have  anxiously  considered 
istion  of  the  abuses  of  the  medical  relief  system,  and 
ure  of  the  remedies  which  might  be  sought  for  with  a 
ible  chance  of  success.  They  have  been  greatly  assisted 
matter  by  elaborate  inquiries  instituted  by  Mr.  Thom- 
1  members  of  the  Council,  through  the  columns  of  the 
a  Medical  Journal,  the  result  of  which  has  been  to 
them  with  a  multitude  of  cases  of  manifest  abuse  of 
stem,  and  with  many  valuable  suggestions  as  to  a 
l  Upon  this  information  the  Council  have  constructed 
ton  Bill  for  future  consideration.  The  proposals  of  the 
ovide  for  safeguarding  the  issue  of  tickets,  for  much 
facilities  for  cancelling  such  tickets,  and  for  a  declara- 
at  the  issuer  or  the  recipient  may  be  held  liable  to  pay 
s  of  the  medical  officer  if  the  ticket  shall  have  been 
lgly  or  negligently  issued  to  an  improper  recipient, 
luncil  have,  however,  not  attempted  to  complete  the 
8d  measure  or  to  introduce  it  to  Parliament,  being  of 
a  that  no  legislation  on  the  subject  should  be  actively 
;ed  until  the  Superannuation  Bill  shall  have  been  dis- 
of.”  In  reference  to  the  dispute  at  the  Sussex  Hos¬ 
tile  Council  had  forwarded  certain  resolutions  to  the 
ors,  and,  as  already  announced,  the  exclusive  regula- 
ad  been  set  aside. 

ie  motion  of  Dr.  A.  H.  Jacob,  seconded  by  Dr.  Mac- 
a  (Kilmallock),  the  report  was  adopted. 

’agart  moved : 

?e,  the  members  of  the  Association,  declare  the  claim  of  the  Poor- 
ers  of  Ireland  to  superannuation,  whenever  they  shall  have  be- 
capacitated  for  the  performance  of  duuy,  to  be  an  equitable  prin- 
id  indispensable  to  the  efficiency  of  the  Irish  Poor-law  system, 
asmuch  as  the  services  rendered  by  Poor-law  officers  ai’e  strictly 
ryand  are  much  more  onerous  than  those  performed  by  most 
vants,  there  is  no  just  reason  why  the  grant  of  pension,  which  is 
in  the  case  of  Civil  servants,  should  be  left  to  the  caprice  of  any 
is  the  case  of  Poor-law  officers.  As  experience  has  abundantly 
that  the  discretion  vested  in  boards  of  guardians  to  refuse  or 
ensions  has  operated  as  a  great  hardship  towards  Poor-law 
and  very  much  to  the  disadvantage  of  the  service,  it  is  therefore 
'of  policy,  apart  from  justice  to  the  officer,  that  the  grant  of  a 
in  old  age  or  infirmity  shall  be  a  matter  of  right.  We  therefore, 
•proving  of  the  steps  taken  by  the  Council  to  obtain  legislative 
y  for  the  necessary  change  of  law,  urge  the  Council  to  persist  in 
ands  which  they  have  put  forward,  and  to  relax  no  effort  to  bring 
or  to  the  notice  of  the  next  Parliament. 

I  Fitzgerald  (Newtownbutler)  and  Dr.  Richard 
tY  (Mountbellew)  supported  the  resolution,  which  was 

!  * 

William  Thomson  moved : 

he  dispensary  medical  system  of  Ireland  can  never  be  satisfactory 
aedical  officers  contented  until  the  method  of  the  issue  of  medical 
ckets  shall  have  been  altered,  so  that  persons  of  independent 
iay  be  prevented  from  availing  themselves  of  the  gratuitous  ser- 
avided  by  the  ratepayers  for  the  relief  of  the  poor.  Such  abuses 
'operate  as  an  encouragement  to  pauperism,  but  they  burthen 
f  medical  officers  with  work  for  which  they  are  not  paid,  and,  by 
wing  from  those  officers  the  private  practice  which  is  their  legiti- 
eans  of  livelihood,  impose  upon  the  ratepayers  a  much  higher 
or  Poor-law  medical  services  than  would  otherwise  be  necessary. 
•6  reasons  a  change  in  the  law  and  regulation  governing  the  dis- 
Q  of  Poor-law  medical  relief  tickets  is  urgently  needed,  and  the 
is  hereby  requested  to  press  the  matter  upon  the  notice  of  Parlia- 
lenevera  favourable  opportunity  shall  arise,  without  delaying  the 
iot  of  the  superannuation  question. 


Professor  Iyinkead  (Galway)  seconded  the  motion,  which 
was  carried. 

Dr.  M’Donnell  (Dundalk)  moved : 

That  the  cordial  thanks  of  the  Association  be,  and  they  are  hereby 
returned  to  the  Parliamentary  Bills  Committee  of  the  British  Medical 
Association,  to  the  Irish  Medical  Schools’  and  Graduates’  Association,  to 
tiie  Royal  Colleges  of  Physicians  and  Surgeons,  to  the  Poor  Law  Officers’ 
Association,  and  to  Mr.  Ernest  Hart,  Mr.  W.  Thomson,  Dr.  A.  H.  Jacob, 
Dr.  Phillips,  and  Dr.  Patteson,  for  the  valuable  countenance  and  assist¬ 
ance  given  to  this  Association  in  its  efforts  to  promote  measures  for  the 
redress  of  the  grievances  of  the  Poor-law  medical  officers. 

A  discussion  took  place  in  reference  to  the  securing  of 
direct  parliamentary  representation,  with  a  view  to  obtaining 
redress  of  grievances.  The  subject  was  introduced  by  Dr.  D. 
Denham,  of  Dublin,  and  supported  by  Dr.  Donnelly  and  Dr. 
Falkiner.  The  subject  was  finally  referred  to  the  Council 
for  report. 

The  result  of  the  ballot  for  members  of  the  Council  of  the 
Association  was  announced.  County  Councillors  were  also 
elected. 

In  the  evening  the  Association  dined  at  the  College  of  Sur¬ 
geons.  Dr.  D.  B.  Jacob,  the  President,  occupied  the  chair. 

Amongst  those  present  were  the  Right  Hon.  the  Lord 
Mayor,  the  Lord  Chancellor,  Lord  Wolseley,  Dr.  Finny,  Pre¬ 
sident  of  the  College  of  Physicians ;  Sir  Charles  Cameron, 
Mr.  E.  Hamilton,  President  of  the  College  of  Surgeons ;  the 
Solicitor-General,  Sir  A.  Reed,  Lord  Edward  Cecil,  Sir  W. 
Stokes,  and  Judge  Purcell. 

The  principal  speakers  were  the  President,  the  Lord  Mayor, 
the  Lord  Chancellor,  Lord  Wolseley,  the  Solicitor-General, 
and  Sir  A.  Reed. 

The  Lord  Chancellor,  in  the  course  of  his  remarks,  said 
he  would  not  pretend  to  discuss  the  question  of  special  repre¬ 
sentation.  His  experience  in  both  Houses  was  that  as  long 
as  they  had  any  question  for  discussion  they  received  the 
greatest  consideration,  and,  in  his  opinion,  the  consideration 
was  not  the  less  because  it  was  presented  not  from  the  stand¬ 
point  of  a  delegate,  but  from  the  more  independent  stand¬ 
point  of  a  man  returned  to  represent  all  interests.  Every 
profession  had  a  right  to  consider  what  was  best  for  its  own 
interest,  but  there  were  many  ways  of  looking  at  the  question, 
and  it  required  much  consideration  before  committing  one’s 
self,  or  finally  coming  to  any  definite  view  on  that  question. 
All  the  points  suggested  by  the  President  were  entitled  to 
much  consideration.  He  did  not  wish  it  to  be  understood 
that  he  had  not  the  deepest  sympathy  with  some  of  these 
claims.  Everyone  must  have  felt  deeply  with  the  dispensary 
doctor,  whose  lot  was  hard  and  difficult,  who,  exposed  to 
much  abuse  and  criticism  and  an  infinity  of  hard  labour,  re¬ 
ceived  a  very  scant  measure  of  payment,  and  who,  at  all 
events,  was  entitled  to  be  spoken  of  in  every  circumstance 
with  generous  consideration,  and  with  an  anxious  desire,  at 
all  events,  to  see  if  something  can  be  done  for  him. 


ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  6tli  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

June  7tli,  1892.  Francis  Fowke,  General  Secretary. 
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GRANTS  FOR  SCIENTIFIC  RESEARCH. 

The  Scientific  Grants  Committee  of  the  British  Medical  Asso¬ 
ciation  desire  to  remind  members  of  the  profession  engaged 
in  researches  for  the  advancement  of  medicine  and  the  allied 
sciences  that  they  are  empowered  to  receive  applications  for 
grants  in  aid  of  such  research.  Applications  for  sums  to  be 
granted  at  the  next  Annual  Meeting  should  be  made  without 
delay  to  the  General  Secretary,  at  the  Office  of  the  Associa¬ 
tion,  429,  Strand,  W.C.  Applications  must  include  details 
of  the  precise  character  and  objects  of  the  research  which  is 
proposed. 

BRANCH  MEETINGS  TO  BE  HELD. 


Metropolitan  Counties  Branch.— The  annual  meeting  will  be  held 
at  the  Hoiborn  Restaurant  on  Tuesday,  June  14th.  at  5.30  p.m.  The  mem¬ 
bers  will  dine  together  subsequently  at  7  p.m.— H.  Radcliffe  Crocker 
and  Andrew  Clark,  Honorary  Secretaries. 


Shropshire  and  Mid-Wales  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Salop  Infirmary  on  Thursday,  June  23rd,  at 
3  o’clock.  Mr.  John  W.  Taylor  (Birmingham)  will  read  a  paper  on  the 
Diagnosis  of  Extrauterine  Pregnancy.  Members  wishing  to  read  papers 
or  show  cases  will  please  communicate  with  J.  Gray,  Honorary  Secre¬ 
tary,  Belmont,  Shrewsbury.  _ ■ 


Birmingham  and  Midland  Counties  Branch.— The  annual  meeting 
of  this  Branch  will  be  held  in  the  Medical  Institute,  Birmingham,  on 
Thursday,  June  16th,  at  4  p.m.  Dr.  Joy  will  take  the  chair.  Officers  will 
be  elected  for  the  coming  year.  The  President  (Dr.  Joy)  will  deliver  an 
address.  The  annual  dinner  will  be  held  at  6.30,  at  the  Grand  Hotel,  Bir¬ 
mingham  ;  tickets  6s.  Members  are  particularly  desired  to  attend.— 
Jordan  Lloyd  and  R.  M.  Simon,  Hon.  Secs. 


Perthshire  Branch.— The  summer  meeting  of  this  Branch  will  be 
held  on  June  14th,  1892,  at  1.30  p.m.,  in  the  rooms  of  the  Literary  and  An¬ 
tiquarian  Society  in  George  Street,  Perth.  After  the  meeting,  an  excur¬ 
sion  to  Glen  Farg,  where  dinner  will  be  served  in  the  Bein  Inn.— G.  R. 
Urquhart,  Honorary  Secretary,  James  Murray’s  Royal  Asylum,  Perth. 


Lancashire  and  Cheshire  Branch.— The  fifty-sixth  annual  meeting 
of  this  Branch  will  be  held  in  the  Storey  Institute,  Lancaster,  on  Wed¬ 
nesday,  June  29tli,  at  2.30  p.m.  Agenda  :  Inaugural  address  by  the  Presi¬ 
dent  (Dr.  Shuttleworth)  on  “  Education  from  a  Medical  Standpoint.”  Re¬ 
port  of  Council  and  Financial  Statement.  Election  of  office-bearers. 
Election  of  new  Council.  Choice  of  place  for  holding  next  annual  meet¬ 
ing.  Election  of  Branch  representatives  on  the  (1)  Council  of  the  Asso¬ 
ciation  ;  (2)  on  the  Parliamentary  Bills  Committee  ;  and  (3)  on  the  Coun¬ 
cil  of  the  Branch.  Notice  of  motion  by  Dr.  Rentoul.  Medical  and  Surgi¬ 
cal  communications  :  Dr.  Ransome  will  read  a  paper  on  “  Reinfection  in 
Phthisis.”  Mr.  Rushton  Parker  will  read  a  paper  on  “  Modern  Herni¬ 
otomy.”  Dr.  Rama ge  will  read  a  communication  on  “Quinine  Ambly¬ 
opia.”  Mr.  T.  Jones  will  mention  a  case  of  Cholecystenterostomy,  and 
show  the  patient.  Dr.  Shuttleworth  will  present  some  notes  on  “  Cra¬ 
niectomy.”  A  light  luncheon  kindly  provided  by  the  members  of  the 
Branch  and  profession  in  Lancaster  will  be  served  at  the  King’s  Arms 
Hotel,  from  1  to  2  p.m.  Arrangements  have  been  made  for  a  dinner  at  the 
King’s  Arms  Hotel,  Lancaster,  at  5.30  p.m.  Tickets  (wine  not  included) 
7s.  6d.  each.  The  profession  in  Lancaster  will  provide  conveyances  to 
meet  the  train  due  at  Castle  Station  at  11.30  a.m.,  to  take  members  to 
places  of  interest  in  the  neighbourhood,  including  Williamson  Park,  the 
County  Asylum,  and  Royal  Albert  Asylum.  Facilities  will  probably  be 
given  for  visiting  Lancaster  Castle  and  the  Art  Exhibition  in  the  Storey 
Institute.— Charles  E.  Glascott,  M.D.,  Honorary  Secretary,  23,  St.  John 
Street,  Manchester.  _ 


Aberdeen,  Banff,  and  Kincardine  Branch.— The  summer  meeting 
of  the  Branch  will  be  held  in  the  Meldrum  Arms  Hotel,  Old  Meldrum,  on 
Tuesday,  June  14th,  1892,  at  1.30  p.m.,  the  President,  Dr.  Barclay,  of  Banff, 
in  the  chair.  Business:  1.  Minutes,  etc.  2.  Case  of  Renal  Calculus,  with 
exhibition  of  specimen,  by  Dr.  Thomson,  Huntly.  3.  Paper  on  Acrome¬ 
galy,  by  Dr.  Barclay,  Banff  An  omnibus  excursion  will  be  made  from 
Inverurie  to  Old  Meldrum  at  9.40  a. m  ,  and  dinner  will  be  served  at  the 
Meldrum  Arms  Hotel,  Old  Meldrum,  at  2.30  p.m.  Trains  leave  Aberdeen 
at  9.40  a.m.  and  1.15  p.m.,  and  a  saloon  carriage  will  be  placed  at  the  dis¬ 
posal  of  members  attending  the  meeting  who  start  by  the  early  train 
Further  particulars  will  be  given  by  circular.— J.  Mackenzie  Booth, 
C.  Thiselton  Urquhart,  Honorary  Secretaries. 


South-Western  Branch.— The  fifty-third  annual  meeting  of  the 
Branch  will  be  held  at  the  Devon  and  Exeter  Hospital,  Exeter,  on 
Wednesday,  June  15th,  1892,  under  the  presidency  of  Mr.  L.  II.  Tosswill. 
Programme  of  Proceedings  :— 12  noon.  Meeting  of  Branch  Council  at  28, 
West  Southernhay.  12.30  to  1.30  p.m.  Luncheon,  by  invitation  of  the 
President-Elect,  at  his  residence,  28,  West  Southernhay.  1.45  p.m.  Gene¬ 
ral  Meeting:  Dr.  Rolston  will  resign  the  chair  to  the  President-Elect; 
President’s  Address  ;  Report  of  Council  and  General  Business.  Notes  of 
Cases,  Specimens,  etc. :~Mr.  J.  D.  Harris  (Exeter):  (a)  Specimen  of 
Chronic  Ovaritis,  with  Peritonitis,  with  Notes  of  Case;  (6)  Further  Note 
on  a  Ftecal  Calculus.  Mr.  R.  H.  Lucy,  F.R.C.S.  (Plymouth)  :  Notes  of 
Case  of  Coccygodynia,  completely  relieved  by  excision  of  coccyx,  and 
exhibition  of  Coccyx  and  Dermoid  Cyst  in  relation  to  same.  4  to  6  p.m. 
Garden  party  in  the  grounds  of  Wonford  House,  by  invitation  of  the 
President  and  Honorary  Secretary.  Breaks  to  convey  members  to  Won¬ 
ford  House  will  leave  the  hospital  about  3.45.  7  p.m.  Annual  dinner  at 
the  New  London  Hotel.  Tickets  6s.  each,  exclusive  of  wine.— P.  Maury 


Deas,  Honorary  Secretary,  Wonford  House,  Exeter.  Members  jL 
to  attend  the  annual  dinner  are  requested  to  communicate  if 
Honorary  Secretary,  and  to  enclose  remittance  for  6s.,  for  which  h 
ticket  will  be  forwarded. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  annua  j 
meeting  of  the  Branch  will  be  held  in  the  Station  Hotel,  Sti:i 
Wednesday,  June  22nd,  at  2  p.m.  The  annual  dinner  will  be  hcl 
hotel  at  6  p.m.  Further  particulars  by  circular.— C.  J.  Lewis, 
Honorary  Secretaries.  _ 


North  of  Ireland  Branch.— On  the  invitation  of  the  Presil 
St.  George),  the  annual  meeting  of  this  Branch  will  be  held  in  t 
Room  co.  Antrim  Infirmary,  Lisburn,  on  July  7th.  Gentlemen  \k 
to  read  papers  or  to  bring  any  other  business  before  the  mew 
kindly  communicate,  as  early  as  convenient,  with  the  Honora 
tary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


South-Eastern  Branch— The  forty-eighth  annual  meeting 
Branch  will  be  held  at  the  Royal  Pavilion,  Brighton,  on  Wek 
June  15th,  at  2.15  p.m.  The  President-Elect  invites  members  eil 
friends  to  luncheon  at  the  Royal  Pavilion  from  1  o’clock  to  2.15 Ft 
the  meeting  members  will  have  the  opportunity  of  visiting  :  (1)  a 
Rooms  in  the  Pavilion,  Brighton  Museum,  Picture  Gallery.  andU 
by  permission  of  the  Pavilion  Committee ;  (2)  Museum  of  Britil 
bequeathed  to  the  town  by  the  late  Mr.  E.  P.  Booth  ;  (3)  Presk 
and  Queen’s  Park  ;  (4)  Sussex  County  Hospital  and  the  Royal  At 
Hospital  for  Sick  Children  ;  (5)  also  a  short  steamboat  trip  may  I 
Carriages  will  be  provided  to  convey  visitors  to  the  bird  museul 
and  hospitals.  Dinner  will  be  served  at  the  Grand  Hotel,  King’fL 
5.30  p.m.  Tickets  (not  including  wine)  7s.  each.— Charles  P  arsis 
Honorary  Secretary.  _ 


South  Midland  Branch.— The  annual  meeting  will  be  hel 
Science  and  Art  Institute,  Wolverton,  on  Thursday,  June  16th,  a  . 
Mr.  H.  Cropley,  Northampton  ;  Mr.  Alfred  Linnell,  Paulerspury  a 
Duncan  McArthur,  Luton,  will  be  proposed  as  new  membei 
Branch.  The  following  papers,  etc.,  have  been  promised  :-Dr.  # 
(Luton) :  Peri-uterine  Inflammation  due  to  Displacements,  ft) 
Nash  (Bedford):  The  Importance  of  Obstruction  to  the  OutfiovJ 
as  a  Cause  of  Puerperal  Eclampsia.  Dr.  Willner  Phillips  (| 
Case  of  Perforation  of  Appendix  Vermiformis,  Perityphliticl 
Abdominal  Section.  Communications  have  also  been  promise 
Buszard  and  Mr.  Milligan  (Northampton),  and  Mr.  W.  H.  Bu 
Stratford.  If  time  permit,  an  opportunity  will  be  afforded  the  < 
of  visiting  the  Railway  Carriage  Works.— C.  I.  Evans,  Honora* 
tary,  Northampton.  _ 


West  Somerset  Branch.— The  annual  meeting  will  be  heldji 
ton  on  Thursday,  June  23rd,  under  the  presidency  of  John  Currij. 
Wm.  Kelly,  M.D.,  Honorary  Secretary. 


East  Anglian  Branch.— The  annual  meeting  will  be  held  at  £ 
County  Asylum,  Brentwood,  on  Thursday,  June  16th.  Pres  : 
Beverley,  M.D.,  Norwich.  President-elect,  G.  Amsden,  M.B.,  Sufl 
dent  Essex  County  Asylum.  Programme  of  proceedings  :  12.15  p  . 
ing  of  the  Council  of  the  Branch  ;  12.45  p  m., lunch  at  the  Asylun: 
tation  of  G.  Amsden,  M.B. ;  2  p.m.  :  General  meeting  of  membei 
ness  :  To  receive  report  of  Council  of  Branch  ;  to  elect  two  rep 
tives  on  the  Council  of  the  Association  ;  to  elect  a  representati  ■ 
Parliamentary  Bills  Committee;  to  arrange  for  autumnal  meek 
elect  President  for  1893,  and  arrange  place  of  annual  meeting  t# 
President’s  address  :  “  Hereditary  Predisposition  as  a  cause  of# 
The  following  papers  have  been  promised  and,  time  permittinr 
read  •  Dr  T.  Colcott  Fox  (London) :  The  Treatment  of  Chronic  R# 
R.  Harrison,  F.R.C.S.  (London):  On  some  Disordered  Conditio 
Urinary  Organs  dependent  on  Unhealthy  Urine.  Dr.  A. IV.Edis  t  < 
Diagnosis  and  Treatment  of  Metrorrhagia.  T.  H.  Morse,  F.RJ 
wieh)  :  A  case  of  Impacted  Labour,  complicated  with  Accidental 
rhage,  treated  by  Porro’s  Operation,  with  specimen.  Dr.  W.  B.  # 
(Halstead)  :  The  Diagnosis  of  Abdominal  Tumours  in  Women,  an 
ment.  4.30  to  7  p.m.  :  Garden  party,  by  invitation  of  the  Presil 
and  Mrs.  Amsden,  in  the  grounds  of  the  asylum.  Music  in  tM 
tion  Room  if  the  afternoon  is  wet.  Members  so  desiring  will  bl 
ted  over  the  asylum  wards.  The  Great  Eastern  Railway  Com)! 
arranged  for  trains  leaving  Norwich  at  10  a.m.  and  Witham  at  11 
stop  at  Brentwood  on  June  19th  for  the  convenience  of  membei 
ing  the  meeting.  Members  of  the  profession  living  in  East  Angt 
vited  to  attend  the  general  meeting.  Members  of  the  professicl 
ing  to  join  the  Association,  and  members  of  the  Association  v 
join  the  Branch,  are  invited  to  communicate  with  one  of  the  1 
Secretaries.  The  President-elect  kindly  invites  all  members  o . 
fession  attending  the  meeting  to  lunch  at  the  asylum,  and  it  is 
that  those  who  intend  to  be  present  at  the  luncheon  will  corrji 
with  him  as  soon  as  possible..— Edgar  G.  Barnes,  Eye;  Michai 
ley,  Norwich  ,  Charles  E.  Abbott,  Braintree,  Honorary  becre  ‘ 


THE  GLOUCESTERSHIRE  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Che : 
on  May  17th,  1892,  under  the  presidency  of  Dr.  WilsoI 
than  twenty  members  were  present.  The  minutes  of  1 
meeting  were  read  and  confirmed. 

Officers  and  Council.—  The  following  gentlemen  were  \' 
elected  officers  for  1892-93:  President:  E.  D.  Bower,  Gul 
Honorary  Secretary  :  G.  Arthur  Cardew,  Cheltenham. 
sentative  off  Branch  on  Association  Council  and  Parlm 
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'ommittee :  Dr.  Batten,  Gloucester.  Council:  Dr.  Walters, 
louse ;  Dr.  Soutar,  Barnwood  House ;  Dr.  Gooding, 
>nham  ;  Mr.  W.  R.  Buckell,  Cheltenham.  Drs.  Soutar 
joke  were  appointed  scrutineers  of  voting  papers  for  the 
ig  year. 

,osed  Invitation  of  Association  to  Cheltenham. — The  Hono- 
Secretary  made  a  statement  with  regard  to  the  pro¬ 
of  the  Council  to  invite  the  British  Medical  Association 
‘ltenham  in  the  year  1894.  It  was  proposed  by  Dr.  Batten 
jester)  and  seconded  by  Dr.  Mobley  Rooke,  and  carried, 
a  very  warm  and  cordial  invitation  be  given  to  the  British 
al  Association  to  hold  their  annual  meeting  in  Cheltenham 
years  1894  or  1895,  and  that  Dr.  E.  T.  Wilson,  F.R.C.P., 
eltenham,  be  asked  to  be  the  President.” — Dr.  Wilson 
ed  the  meeting  for  the  proposed  honour,  and  said  that 
rofession  of  Cheltenham  and  the  town  authorities  and 
;  were  very  desirous  to  make  it  a  successful  meeting, 
i  Splint  for  Fractured  Clavicle. — Mr.  C.  E.  F.  Mouat- 
exhibited  a  splint  which  he  had  designed  for  the  treat- 
of  fracture  of  the  clavicle.  He  demonstrated  the  ease  of 
jlication,  its  efficiency  in  controlling  displacement,  and 
ding  cost. 

-rticea  and  its  Complications. — Mr.  W.  R.  H.  Stewart 
on),  at  the  invitation  of  the  Council,  gave  an  address  on 
ubject,  for  which  a  vote  of  thanks  was  accorded  him  on 
©position  of  the  President.  The  address  was  followed 
iractical  demonstration  of  several  interesting  cases  of 
sease,  the  patients  having  been  brought  together  for  the 
se  by  Mr.  C.  Niel  Griffiths. 

ner.-  The  annual  dinner  took  place  after  the  meeting, 
about  twenty  members  sat  down,  After  the  usual  loyal 
i,  Dr.  Eager  proposed  “The  British  Medical  Associa- 
’  which  was  responded  to  by  Mr.  W.  H.  R.  Stewart,  the 
of  the  bvening,  who  briefly  pointed  out  the  great  ser- 
rendered  by  the  Association.  Dr.  Soutar,  of  Barnwood 
e,  proposed  “  The  Health  of  the  President.”  Dr. Wilson, 
tying,  referred  to  the  efforts  being  made  by  the  Town 
oil  of  Cheltenham  to  restore  its  spa  and  mineral  waters, 
rs  had  been  obtained  to  buy  the  Montpellier  Gardens 
nineral  springs.  A  new  and  central  spa  was  to  be 
>d,  and  baths  of  the  most  approved  and  modern  construc- 
rere  to  be  built.  He  recommended  the  Town  Council  to 
out  their  scheme  on  broad  and  liberal  lines,  being 
id  that  only  thus  could  success  be  attained. 


TI-EASTERN  BRANCH :  EAST  SUSSEX  DISTRICT. 
sting  of  this  District  was  held  at  East  Grinstead  on  May 
Mr.  Percy  Wallis  presiding. 

nination  of  Members. — The  following  gentlemen  were  pro- 
.  for  membership  :  Mr.  Alban,  Lindheld  ;  Mr.  Koettlitz, 
ield. 

reapondence. — The  Honorary  Secretary  read  letters 
l  had  been  sent  to  the  Chairman  by  the  Honorary  Sec- 
es  of  the  London  and  Counties  Medical  Protection 
ty  suggesting  the  formation  of  a  Branch  in  Sussex.  It 
lecided  not  to  take  any  collective  action  in  the  matter. 
>ers.— The  Chairman  :  Case  of  Anthrax  of  the  Face  in  a 
an :  Recovery  after  operation  on  the  sixth  day.  Micro- 
cal  specimen  of  the  Tissues  removed  containing  bacilli 
shown,  and  also  enlarged  photographs  of  the  same.— Mr. 
all  read  two  cases :  (1)  Meningitis  from  Ear  Disease : 
/ery  ;  (2)  Tuberculous  Kidney. 

\d  Meeting. — The  next  meeting  will  be  held  at  Hastings 
ptember. 


MIDLAND  BRANCH, 
uinual  meeting  was  held  at  the  General  Hospital,  Not- 
|  am,  on  June  2nd.  Dr.  Greaves  took  the  chair  and 
l  duced  the  President,  Dr.  L.  W.  Marshall. 
te  of  Thanks  to  Retiring  President. — A  vote  of  thanks  was 
“d  to  Dr.  Greaves,  the  retiring  President. 

°  late  Mr.  Sympson.— On  the  proposition  of  Mr.  J. 
;ht  Baker,  of  Derby,  seconded  by  Mr.  Joseph  White,  of 
1  ‘ngham,  the  following  resolution  was  unanimously 
id:  “  The  members  present,  deeply  deploring  the  death 
e  late  Mr.  Sympson,  of  Lincoln,  desire  to  record  their 
sense  of  his  eminent  professional  attainments  and  un¬ 
ished  character,  also  of  the  invaluable  services  he  has  at 
mes  rendered  to  the  Association  and  the  Branch.” 


Officers  and  Council.— The  following  were  elected  officer- 
bearers  for  the  ensuing  year: — President-elect:  Mr.  G.  C. 
Franklin  (Leicester).  Representatives  on  General  Council : 
Dr.  Handford  and  Dr.  Pope.  Representative  on  Parliamentary 
Bills  Committee  :  Dr.  C.  Harrison.  Vice-President  for  Lincoln¬ 
shire  :  Mr.  G.  Mitchinson.  Vice-President  for  Derbyshire :  Mr. 
Thos.  Johnston.  Council:  Dr.  T.  Wright  and  Dr.  W.  B.  Tate 
(Nottinghamshire)  ;  Dr.  Greaves  and  Dr.  Benthall  (Derby¬ 
shire)  :  Mr.  Bond  and  Dr.  Marriott  (Leicestershire)  ;  and  Dr. 
Harrison  and  Dr.  Sympson  (Lincolnshire).  The  Honorary 
Secretaries  and  Treasui’er  were  re-elected  with  the  exception 
of  Dr.  Handford,  who  retires,  and  is  replaced  by  Dr.  Kingdon 
(Nottingham). 

Report  of  Council.— The  Council  reported  that  it  had  ap¬ 
proved  the  election  of  twenty-two  members  to  the  Branch 
under  Rule  3.  W.  J.  D.  Watkins,  M.B.,  had  been .elected  to 
the  Association  and  the  Branch,  and  the  following  gentle¬ 
men  had  also  been  elected  to  the  Branch :  Mr.  H.  G.  Ash- 
well  and  Dr.  J.  S.  Bolton  (Nottingham)  ;  Mr.  G.  D.  Moon, 
Mr.  F.  E.  Taylor,  Mr.  T.  L.  Gentles,  Dr.  E.  Yaudrey,  Dr.  F. 
Cassidi,  and  Mr.  H.  B.  Curll  (Derby)  ;  Dr.  R.  M.  Brown  Spon- 
don,  and  Mr.  T.  H.  Ashby  (Alverston). 

The  Forthcoming  Annual  Meeting  of  the  Association. — A  sum 
of  £200  was  voted  from  the  Branch  funds  towards  the  ex¬ 
penses  of  the  forthcoming  annual  meeting  of  the  Association 
at  Nottingham.  _ 


FORMATION  OF  A  SOUTH  OF  IRELAND  BRANCH  OF 
THE  BRITISH  MEDICAL  ASSOCIATION. 

At  a  general  meeting  of  the  members  of  the  British  Medical 
Association  resident  in  the  South  of  Ireland,  held  at  the 
School  of  Art  and  Science,  Nelson  Place,  Cork,  on  Saturday, 
June  4th,  it  was  unanimously  decided  to  establish  a  Branch  of 
the  British  Medical  Association,  to  be  called  the  South  of  Ire¬ 
land  Branch. 

A  general  meeting  of  the  Branch  will  be  held  on  Saturday, 
June  18th,  at  4.30  p.m.,  for  adopting  rules,  admitting  members, 
and  the  election  of  officers  for  the  ensuing  year. 

Any  member  wishing  to  join  the  Branch  can  obtain  the 
necessary  information  by  applying  to  Dr.  Philip  Lee,  25, 
Patrick’s  Hill,  Cork. 
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Children  as  “  Instruments  of  Mendicity  S' — Precautions  Against 
Fire  in  Hospitals.  —  Cholera. — Hygiene  of  Cemeteries. — Depu¬ 
tation  of  English  Sanitarians. — Treatment  of  the  Insane. — 
General  Hews. 

At  a  recent  meeting  of  the  Municipal  Council  MM. 
Georges  Berry  and  P6an  made  revelations  concerning  the  use 
of  children  and  adolescents  for  begging  purposes  and  prosti¬ 
tution.  This  is  declared  by  the  Temps  “  to  be  asocial  danger 
more  fearful  than  Ravachol’s  bombs.”  M.  Berry  states  that 
new-born  infants  up  to  5  years  of  age  are  utilised,  and  child¬ 
ren  from  6  to  11  an4  from  11  to  16,  when,  according  to  the  law, 
they  are  no  longer  “  under  age.”  During  the  last  10  years, 
according  to  an  official  document  furnished  by  the  Prefecture 
of  Police,  the  police  have  taken  up  18,000  children  sent  into 
the  streets  to  beg  and  be  prostitutes,  and  sometimes  to  follow 
both  trades.  Turing  these  10  years,  owing  either  to  tolerance 
on  the  part  of  the  police  or  sheer  inability,  from  want  of 
sufficient  force,  to  cope  with  the  evil,  the  number  of  children 
thus  depraved  has  increased  to  thirty  or  forty  thousand.  M. 
Berry  has  ascertained  how  and  where  these  “  instruments  of 
mendicity  ”  are  recruited,  in  what  dens,  at  what  price  an 
infant  in  long  clothes  can  be  hired,  which,  held  in  the  arms  of 
a  beggar  woman  outside  a  “  cafe  chantant  ”  or  “  bal  ”  during 
a  winter  night  may  meet  its  death  but  enrich  the  hirer,  or 
poor  little  lame  or  humpbacked  children,  often  purposely 
rendered  so,  can  be  obtained.  Many  of  these  unfortunate 
children  are  sold  by  barbarous  parents,  many  are  victims  to 
the  criminal  traders,  who  tempt  poor  parents  to  “let  out”  their 
children,  and  they  thus  become  victims  to  depravity  and  un¬ 
heard-of  suffering. 
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M.  Dubris,  Municipal  Councillor,  writes  to  the  Public  As¬ 
sistance  to  point  out  the  absence  of  precautions  against 
fire  in  the  Paris  hospitals.  The  Tenon  and  Lariboisiere  Hos¬ 
pitals,  more  recently  built,  are  in  the  same  condition. 

At  the  Ministry  of  Foreign  Affairs  it  is  believed  that  the 
discussion  now  carried  on  by  the  Austrian,  English,  and 
French  delegates  concerning  the  international  sanitary 
measures  to  be  taken  against  the  spread  of  cholera  will  be 
shortly  terminated. 

M.  Brouardel,  the  Dean  of  the  Paris  Medical  Faculty,  M. 
Ogier,  and  M.  Du  Mesnil  have  reported  to  the  Academy  of 
Medicine  concerning  the  sanitation  of  cemeteries.  Their 
investigation  has  demonstrated  that  the  speedy  or  slow 
destruction  of  the  corpse  is  in  direct  proportion  to  the 
quantity  of  air  which  reaches  it ;  in  chalky  soil,  through 
which  air  permeates  with  difficulty,  dead  bodies  become 
transformed  into  a  fatty  substance,  gras  de  cadavre,  which 
lasts  five  or  ten  years  ;  but  if  air  freely  circulates  about  dead 
bodies  they  are  completely  destroyed  at  the  end  of  a  year 
owing  to  the  action  of  certain  insects. 

The  deputation  of  English  sanitary  inspectors  held  a 
meeting,  presided  over  by  Dr.  Pean,  who  warmly  welcomed 
them.  Dr.  Richardson  replied,  and  said  many  kind  and 
polite  things  concerning  French  competence  in  scientific 
sanitation,  but  abstained  from  hinting  that  in  sanitary 
matters  practice  is  far  behind  theory  in  France.  The  depu¬ 
tation  will  visit  the  sewers,  the  disinfecting  stoves,  and  the 
night  refuges.  The  Paris  Municipal  Council  proposes  that 
public  filters  should  be  established  in  those  districts  which 
are  supplied  by  Seine  water. 

The  Seine  Prefecture  will  propose  to  the  General  Council 
that  insane  patients  should  be  treated  on  the  colony  system. 
The  first  attempt  has  been  made  in  the  Cher  Department, 
where  harmless  patients  not  requiring  any  special  treatment 
are  placed  with  agricultural  families.  The  Journal  de  Mede- 
cine  sums  up  the  evidence  for  and  against  this  system,  and  re¬ 
commends  in  preference  to  it  the  “  cottage  system  ”  as  it  is 
carried  out  in  America.  Annexed  to  a  mother  asylum  are 
grouped  cottages  ;  the  inmates  are  supervised  and  treated  by 
the  authorities  of  the  asylum,  but  enjoy  comparative  liberty. 
This  system  has  been  followed  by  excellent  results. 

At  a  recent  meeting  of  the  Committee  of  Public  Sanitation  M. 
Proust  stated  that,  notwithstanding  the  recent  intense  heat, 
diarrhoea  cases  had  not  increased.  One  case  has  been  ad¬ 
mitted  into  hospital  and  six  have  been  notified,  of  which  two 
are  at  Mentone.  In  Paris  during  the  last  week  five  or  six 
deaths  have  occurred.  The  average  is  from  four  to  five. 

The  Municipal  Council  has  voted  £3,000  to  build  a  maternity 
department  annexed  to  the  Beaujon  Hospital.  The  same 
body  proposes  building  an  annexe  to  the  Maternity  Hospital 
for  weakly  children  and  those  prematurely  born.  £2,500 
was  voted. 

The  Municipal  Council  of  St.  Cloud  violently  oppose 
building  a  military  hospital  near  or  about  the  park  of  St. 
Cloud,  on  the  ground  that  visitors  would  be  frightened  away, 
in  spite  of  the  assurance  of  scientific  authorities  that  there  is 
no  danger. 

A  case  of  poisoning  after  eating  strawberries  planted  near 
vines  treated  with  copper  salts  has  occurred  in  the  Commune 
of  Ganges  in  the  Herault  department. 

A  severe  epidemic  of  small-pox  has  broken  out  at  Cabe- 
stany,  near  Perpignan  ;  the  origin  of  the  epidemic  is  traced  to 
a  Spaniard  who  had  confluent  small-pox  ;  medical  men  from 
Perpignan  organised  vaccine  stations,  yet  the  population, 
though  mad  with  fear,  distinctly  refuse  to  be  vaccinated.  The 
Prefect  and  several  doctors  have  settled  at  Cabestany,  hoping 
by  the  combination  of  medicine  and  law  to  arrest  the 
epidemic. 


LEEDS. 

Leeds  and  West  Riding  Medico-  Chirurgical  Society. — McGill  and 
Hardwick  Memorial  Prizes. — Leeds  Medical  Staff  Corps.— The 
Winter  Session. — The  Yorkshire  College  Athletic  Sports. 

The  annual  meeting  of  the  Leeds  and  West  Riding  Medico- 
Chirurgical  Society  was  held  recently.  Twelve  meetings 
have  been  held  during  the  year— eight  ordinary,  two  patho¬ 
logical,  and  two  clinical.  Twenty-five  papers  have  been  read 


during  the  session.  Forty-nine  new  members  have  joi 
Society  this  year,  including  six  honorary  members- 
the  largest  number  that  have  joined  in  one  year.  The 
now  numbers  264.  The  following  were  elected  office- 
for  the  ensuing  year: — President :  Mr.  Wm.  Hall.  Vu 
dents  :  Dr.  Kilner  Clarke  and  Mr.  Nunneley.  Treasur 
Eddison.  Honorary  Secretaries :  Mr.  Littlewood  and 
Wardrop  Griffith.  Librarian:  Dr.  Barrs.  Auditor:  Dr. 
waite.  Committee:  Dr.  Allan,  Dr.  A.  Bronner,  Mr. 
Brown,  Mr.  G.  Carter,  Dr.  Churton,  Dr.  Cuff,  Mr.  Hart] 
Hellier,  Dr.  IToneyburne,  Dr.  Jacob,  Dr.  Rabagliati,  Ml 
Robson,  Dr.  Trevelyan,  Mr.  F.  Wood,  Dr.  Young. 

Some  of  the  late  Mr.  McGill’s  friends  and  colleague 
subscribed  a  sum  of  money  to  establish  a  prize  to  bq 
the  McGill  Memorial  Prize,  to  be  given  annually  fo- 
ciency  in  the  study  and  practice  of  clinical  surgoj 
prize  in  clinical  medicine  on  the  same  lines,  and  call 
H  ardwick  Prize,  commemorates  the  name  of  one  |j 
physicians,  deceased  but  not  forgotten. 

There  was  a  fairly  good  muster  of  the  members  of  th  j 
Medical  Staff’  Corps,  under  Surgeon  de  Burgh  Birch,  | 
first  dress  parade  held  recently,  when  the  men  v: 
spected  by  the  commanding  officer. 

Mr.  Mitchell  Banks,  F.R.C.S.,  of  Liverpool,  has  col 
to  deliver  the  address  at  the  commencement  of  the  foil 
ing  winter  session  of  the  Yorkshire  College. 

At  the  annual  sports  in  connection  with  the  Yo 
College  the  weather  was  fortunately  fine,  and  there 
Very  fair  attendance  of  spectators.  Several  smart 
mances  were  accomplished.  The  band  of  the  1st  Wes' 
shire  Artillery  ’Volunteers  was  present,  and  gave  select 
music  during  the  afternoon.  The  destination  of  the 
pionship  Cup,  awarded  to  the  competitor  obtaini ; 
highest  aggregate  number  of  marks,  could  not  be  <  • 
by  the  judges,  and  was  referred  to  the  College  Athletic [ 
Committee.  The  cup  lies  between  Grant  and  Myer 
former  won  the  high  jump  and  throwing  the  cricket  bil 
was  second  in  the  weight-putting ;  whereas  Myers  v : 
mile  and  two  miles  bicycle  races,  and  the  three  miles  q 
chase  (decided  on  Wednesday). 
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STEELE  v.  SAVORY. 

Sir, — Dr.  Danford  Thomas’s  appeal  in  the  British^ 
cal  Journal  of  June  4th  will,  I  feel  sure,  commend  ip 
the  Members  of  the  College  of  Surgeons,  and  provij: 
necessary  funds  to  defray  the  costs  in  the  action  Si 
Savory.  Up  to  the  present  date  about  £800  has  be< 
scribed  ;  £600  of  this  amount  has  been  found  by  the  j; 
members  of  the  Committee — an  average  of  £50  each.  II 
confident  the  members  will  not  allow  these  gentleil: 
be  saddled  in  this  manner.  The  Council  of  the  t 
would  not  abate  their  costs  one  farthing,  and,  like  SJ 
determined  to  have  the  pound  of  flesh,  and  would  net 
distrain  on  the  goods  of  the  four  plaintiffs  if  necessl 
hope  the  Members  will  at  once  respond  to  Dr.  Thi 
appeal,  not  only  to  pay  the  £2,000  owing,  but  also  tqj 
the  Association  on  a  strong  footing,  so  that  Parliani: 
action  may  be  taken  to  secure  for  the  Members  that  i 
which  I  feel  sure  they  all  desire.  Subscriptions,  hi 
small,  will  be  thankfully  received  by  Dr.  D.  Thoms 
Lodge,  Paddington. — I  am,  etc., 

Joseph  Smith, 

A  Vice-President  of  the  Association  of  Members : 

College  of  Surgeons. 


SEX  IN  EDUCATION. 

Sir, — As  Sir  James  Crichton -Browne  will  introduce  t 
sonal  element  into  this  discussion  it  is  quite  impos 
treat  it  in  a  scientific  spirit.  I  must,  however,  ask 
allow  me  to  say  that  I  made  none,  and  I  fell  into  nom 
mistakes  which  Sir  James  fancies  he  has  discovered  in  : 
letter.  I  was  perfectly  well  aware  that  the  ratios  I 
out  related  to  inches  of  stature,  and  in  order  that 
should  make  a  mistake  I  stated  the  fact  as  a  sub-hea 
the  column  “grammes  per  inch  of  stature.”  With  re: 
the  fractional  difference  between  the  ratios  I  conclu 
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ns  which  I  stated,  and  for  many  others  which  I  did  not 
that  it  was  not  more  than  should  be  allowed  for  “  errors 
nervation,”  and  having  arrived  at  this  conclusion  I  did 
mltiply  it,  as  nothing  is  to  be  gained  by  multiplying  an 
The  value  of  this  fraction  is  a  matter  of  opinion,  or 
r  for  further  scientific  inquiry,  and  no  really  trustworthy 
ts  can  be  obtained  until  we  can  deal  with  the  statures 
reights  of  the  brains  of  the  same  individuals,  and,  of 
e,  of  sane  persons. 

the  end  of  his  letter  Sir  James  Crichton-Browne  goes  out 
way  to  reflect  on  my  anthropometric  work,  and  my  reply 
is  is  that  a  physician  who  draws  conclusions  from  a  com- 
ion  of  lunatics’  brains  and  sane  persons’  bodies  and 
s  them  off  as  scientific  deductions  to  an  audience  of 
cal  men  is  not  a  competent  judge. — I  am,  etc., 
eston  Street,  S.W.  Chaeles  Roberts. 


TAL  STUDENTS  AND  THE  DIPLOMA  IN  DENTAL 
SURGERY. 

i)— The  dental  students  of  Guy’s  Hospital  have  in  a 
•  to  your  columns  used  the  following  words  : — 
nd,  though  we  are  unwilling  even  to  hint  at  so  disastrous 
dition  as  the  existence  of  any  incompetence  upon  the 
of  the  examiners,  we  are  nevertheless  bound  to  state  that 
e  mechanical  section  of  examination  the  candidate’s 
is  referred  to  the  Curator  of  the  laboratory  of  the  Den- 
ospital  of  London.” 

this  statement  I  should  feel  obliged  if  you  will  publish 
nqualified  denial.  At  no  examination  has  any  case  been 
:ed  to  me  by  any  examiner  or  examiners. — I  am.  etc., 

Arthur  J.  Watts,  L.D.S.I., 
Curator  of  the  Mechanical  Laboratory. 


t, — It  would  be  interesting  to  know  how  many  of  the 
ital  students  of  Guy’s  Hospital  ”  have  presented  them- 
s  at  the  Dental  Examining  Board  of  the  Royal  College  of 
eons.  Surely  not  more  than  a  moiety  of  those  who  sign 
xtraordinary  letter  which  appeared  in  the  British  Medi- 
fouRNAL  of  June  4th.  What  then  is  the  value  of  the 
itures  ?  Did  the  few  gentlemen  who  have  been  before 
>oard  from  Guy’s  Dental  School  feel  the  ground  of  their 
ilaint  so  weak  that  they  found  it  necessary  to  support  it 
le  names  of  those  who  could  only  know  of  their  griev- 
3  by  hearsay  ?  Or  have  they  been  made  use  of  to  drag 
obscurity  some  discontent  regarding  what  they  are 
;ed  to  call  the  representation  of  their  school  on  the  Exa- 
ng  Board  ?  And  further,  may  I  ask,  has  the  Journal  of 
British  Medical  Association  been  made  a  means  of  osten- 
usly  parading  the  number  of  dental  students  directly  or 
ectly  connected  with  Guy’s  Dental  School  ? 
j  hink  that  it  would  be  more  becoming  for  students  to 
3  known  their  grievances  through  their  teachers,  or 
igh  the  Dean  of  their  school,  who  should  be  better  able 
rve  them  than  a  letter  sent  to  the  British  Medical 
xal,  for  although  you  have  treated  us  with  great  libera- 
you  can  hardly  be  expected  to  open  your  pages  to  the 
ission  of  the  subjects  broached  in  the  students’  letter.  I 
“fore  refrain  from  expressing  any  opinion  but  on  one 
t,  regarding  the  appointment  of  examiners.  I  think  that 
College  has  shown  discretion  and  sound  judgment  in 
ting  as  examiners  gentlemen  who,  being  in  every  way 
fled  for  the  post,  have  taken  an  active  interest  in  dental 
usation,  and  at  great  sacrifice  made  possible  the  present 
ided  system  of  dental  education,  before  those  who  only 
me  known  by  their  readiness  to  reap  where  others  have 
—I  am,  etc.,  A  Retired  Examiner. 


SPECIAL  HOSPITALS. 

i,~ The  searching  questions  asked  in  your  able  leading 
le  on  the  above  subject  may  well  be  laid  to  heart,  and. 
'ered,  if  possible,  by  those  150  physicians  and  surgeons  of 
ral  hospitals  in  London,  who,  as  Mr.  Lennox  Browne  in¬ 
fid  the  Lords’  Committee  on  Metropolitan  Hospitals,  are 
lilting  or  actual  officers  of  special  hospitals,  but  several  of 
d,  he  went  on  to  inform  their  lordships,  “  do  not,  in  the 
cal  Directory ,  say  that  they  are  connected  with  special 
itals.” 


With  the  questions  in  your  article  which  affect  these  gen¬ 
tlemen’s  conduct  I  do  not  venture  to  meddle,  though  I  sup¬ 
pose  that  the  profession  has  as  much  right  to  discuss  it  as  the 
General  Medical  Council  has  the  practice  of  “covering.” 
But  as  to  the  general  question  whether  there  is  any  basis  of 
agreement  between  those  consultants  who  accept  appoint 
ments  to  all  sorts  of  special  hospitals  and  the  profession  at 
large  who  would  restrict  their  numbers  to  those  necessary  for 
the  treatment  of  such  well-recognised  specialities  as  ophthal¬ 
mic,  orthopaedic,  and  diseases  of  women,  my  study  of  the 
evidence  given  before  the  Lords’  Committee  leads  me  to 
think  there  is  not  any  such  basis,  or  if  there  be  it  has  not 
yet  been  discovered.  If  the  Metropolitan  Counties  Branch 
of  our  Association  would,  as  1  suggested  more  than  a  year 
ago  in  your  columns,1  form  a  joint  committee  of  hospital 
physicians  and'surgeons  and  general  practitioners  to  discuss 
between  them  these  and  other  points  which  have  been  before 
the  Lords’  Committee,  it  might,  perhaps,  throw  some  light  on 
the  subject ;  and  if  some  basis  of  agreement  honourable  to 
both  parties  can  be  found  no  one  will  be  more  pleased  than 
yours,  etc., 

Dulwich,  s.E.  H.  Nelson  Hardy. 


THE  METROPOLITAN  ASYLUMS  BOARD  AS  A 
SANITARY  AUTHORITY. 

Sir, — The  proposal  embodied  in  a  recent  report  of  the  Am¬ 
bulance  Committee  of  the  Metropolitan  Asylums  Board  is  a 
curious  one.  The  Committee  calls  attention  to  the  expedi¬ 
ency  of  the  managers  being  constituted  a  sanitary  authority 
with  power  to  direct  measures  of  disinfection,  instead  of  the 
duty  being  delegated  to  the  health  departments  of  the 
various  vestries  and  district  boards. 

The  report  goes  on  to  say  that  instances  have  already 
occurred  in  which  no  intimation  of  a  case  of  infection  has 
reached  the  local  sanitary  authority  until  conveyed  to  them 
by  the  managers.  Such  instances  must  surely  be  of  rare 
occurrence,  and  it  is  clear  that  the  medical  officer  of  health  of 
the  local  sanitary  authority  is  more  likely  to  be  in  a  position 
to  inform  the  Asylums  managers  as  to  the  behaviour  of  in¬ 
fectious  disease  within  his  district  than  that  the  reverse 
should  be  the  case. 

The  question  whether  disinfection  should  be  undertaken 
by  the  local  authority  or  by  a  central  authority  is  not  one 
which  can  be  settled  offhand,  but  the  multiplication  of  cen¬ 
tral  authorities  is  certainly  undesirable,  and  if  it  were  deemed 
advisable  to  place  the  duty  of  directing  measures  of  disinfec¬ 
tion  in  the  hands  of  a  central  authority  the  existing  central 
authority,  namely,  the  county  council,  should  be  called  upon 
to  undertake  the  work. 

It  would  be  unfortunate  if  sanitary  administration  in 
London  were  allowed  to  develop  on  entirely  different  lines 
to  those  adopted  throughout  the  country. — I  am,  etc., 

M.  O.  H. 


SLEEPING  WITH  WINDOWS  OPEN. 

Sir, — With  a  view  to  form  an  estimate  of  the  amount  of 
public  appreciation  of  the  value  of  pure  air  in  its  relation  to 
health,  I  have  several  times  during  the  past  three  years 
(knowing  no  other  plan  at  once  so  convenient  and  certain) 
counted,  in  certain  localities  in  this  town,  the  number  of 
bedroom  windows  which  were  more  or  less  open  during  the 
night.  In  the  first  of  the  following  tables,  working  class 
tenements  of  about  £5  to  £16  rental  per  annum  were  selected. 
The  hours  of  count  were  (except  in  two  or  three  instances) 
those  of  early  daylight.  Uninhabited  houses  were  of  course 
omitted.  Broken  unmended  windows  were  regarded  as  open. 
No  allowance  is  made  in  these  tables  for  possibly  unoccupied 
bedrooms.  Except  in  three  instances  the  outside  tempera¬ 
tures  in  the  shade  were  noted  at  the  time.  I  may  add  that 
great  pains  were  taken  to  ensure  accuracy  in  these  tables,  and 
the  margin  of  doubt  in  the  percentages  I  believe  to  be  frac¬ 
tional  or  exceedingly  small.  The  tables,  it  will  be  seen,  are 
arranged,  so  as  to  facilitate  comparison,  in  the  order  of  the 
temperatures  observed,  beginning  at  the  highest. 
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6 

Tempera¬ 

ture, 

Falir. 

Date 

of  Count. 

Windows 

Counted. 

Per¬ 

centage 

Open. 

District. 

Day 

of 

Count. 

Hour, 

A.M. 

i 

O 

59.5 

1891,  June  30 

1558 

39.09 

Kirkstall  Rd.,  near 

Tuesday 

4  to  6 

2 

59.0 

1890,  Aug.  5 

1318 

.34.90 

"  11 

11 

11 

3 

57.0(F) 

1889,  Aug.  12 

1066 

21.85 

Woodhouse 

Monday 

11 

4 

47.0 

1891,  Aug.  24 

570 

18.59 

H 

Sunday 

5  to  6.20 

5 

46.0 

1892,  May  8 

1644 

5.72 

Kirkstall  Rd.,  near 

4.15  to  6.20 

41.0 

1891,  Jan.  4 

42.3 

6.62 

Woodhouse 

10  to  10.20 

7 

31.0 

1891,  Nov.  8 

1100 

5.91 

11 

11 

7.25  to  8.30 

8 

30.0 

1891,  Jan.  11 

520 

2.31 

11 

11 

10  to  10.30 

9 

24.5 

1891,  Dec.  20 

1100 

1.82 

11 

11 

9  to  10.30 

10 

20.0 

1890,  Dec.  21 

510 

0.40 

»1 

11 

8.25  to  9 

41.5 

average. 

13.72 

average. 

In  the  following  counts  the  first  three  were  made  in  houses 
of  from  £16  to  £25  rent ;  and  the  second  three  in  houses  of 
from  £25  to  £45  rent.  The  countings  in  these  houses  was  less 
easy,  owing  to  the  interrupted  view  by  garden  trees,  and  also 
by  the  frequent  difficulty  of  distinguishing  between  upper 
drawing  rooms  and  bedrooms.  Where  a  bedroom  obviously 
had  two  windows,  one  window  only  was  counted. 


6 

Tempera¬ 

ture, 

Fahr. 

Date 
of  Count. 

Windows 

Counted. 

Per¬ 

centage 

Open. 

District. 

Day 

of 

Count. 

Hour, 

A.M. 

n 

O 

69.0(F) 

1889,  July  2 

464 

31.68 

Woodhouse  Ridge 

Tuesday 

4  to  6 

12 

61.0 

1890,  July  14 

1097 

20.69 

Woodhouse  Ridge 

Monday 

4  to  6.5 

and  Burley 

13 

52.0 

1891,  Aug.  17 

1283 

24.63 

11  11 

11 

4.30  to  6.30 

60.66 

average. 

25.66 

average. 

14 

60.0(F) 

1889,  July  30 

1284 

26.01 

Woodhouse  Moor, 

Tuesday 

4  to  6 

near 

15 

58.5 

1890,  July  22 

1264 

24.05 

11 

Thursdy. 

,, 

16 

52.0 

1891,  Aug.  20 

1480 

17.16 

ii  '  ii 

4.35  to  6.35 

56.83 

average. 

22  41 

average. 

Adding  together  the  lines  Nos.  1  to  3  in  the  first  table,  we 
obtain  averages  for  the  summer  months,  for  comparison  with 


those  of  the  other  two  tables,  as  follows  : 

Rental. 

Temperature, 

Windows  Open 

£  £ 

Fahr. 

Per  Cent. 

5  to  16 

.  58.5° 

31.95 

16  „  25 

.  60.7° 

25.66 

25  „  45 

.  56.8° 

22.41 

Average,  58.7° 

Average,  26.67 

If  the  above  tables  may  be  regarded  as  indicating  the  prac¬ 
tical  estimation  by  the  public  of  the  value  of  pure  air,  then 
allowing  an  average  of  8  hours  out  of  the  24  as  daily  passed 
by  every  individual  in  the  bedroom,  the  inevitable  conclu¬ 
sion  follows,  that  about  30  millions  of  people  in  these  islands 
spends  one-third  of  their  lives  in  breathing  a  tainted  or 
vitiated  atmosphere.  In  view  of  such  facts,  need  we  wonder 
that  (as  I  have  seen  stated)  7  millions  of  our  population  are 
always  ailing  or  ill  ?  Salus. 


DEATH  DURING  ANAESTHESIA. 

Sir, — Although  in  a  former  letter  I  have  already  stated 
that  I  do  not  desire  to  spend  more  time  on  the  anaesthesia 
controversy,  yet  the  paper  of  Surgeon-Major  Edward  Lawrie, 
published  in  the  British  Medical  Journal  of  March  26th,  p. 
651,  and  which  I  have  just  read,  seems  to  necessitate  the  state¬ 
ment  on  my  part  that  in  most  if  not  in  all  of  my  experiments 
upon  the  anaesthetics  the  respiration  of  the  animal  was  per¬ 
fectly  free  and  unembarrassed,  and  the  cardiac  results  were 
independent  of  the  respiration.  I  am  sorry  that  the  distance 
between  Hyderabad  and  Philadelphia  forbids  me  showing 
to  the  Surgeon-Major  various  tracings  which  I  have  pre¬ 
served. — I  am,  etc.,  H.  C.  Wood. 

Philadelphia,  Pa. 


HEMORRHAGE  FOLLOWING  TONSILLOTOMY. 

«*  Sir, — The  cases  of  the  above  related  in  the  last  few  numbers 
of  the  British  Medical  Journal  vividly  remind  me  of  a  very  I 


grave  case  which  I  attended  some  years  ago.  The  patie 
a  strong,  full-blooded  youth,  aged  20  years.  He  inforn 
that  in  consequence  of  repeated  attacks  of  inflammal 
the  tonsils  they  became  greatly  enlarged,  in  spite 
means  had  recourse  to  for  tlieir  reduction.  As  his  bre 
became  seriously  impeded,  one  afternoon  I  was  ur 
requested  to  see  him.  On  my  arrival,  I  stated  that  n 
time  had  come  when,  to  save  his  life,  a  large  piece  o 
tonsils  must  be  removed. 

The  operation  was  skilfully  performed  by  an  er 
Edinburgh  surgeon.  At  the  end  of  four  hours  most  { 
haemorrhage  took  place  from  the  cut  surfaces.  Luckilj 
soon  at  his  bedside,  and  found  my  patient  blanched  a 
but  unconscious  ;  heart  and  pulse  acting  most  feebly. 

Treatment :  (1)  Iced  brandy  in  water ;  (2)  applicat : 
solid  nitrate  of  silver,  which  made  an  impression  ;  (3)  ei; 
pressure;  (4)  direct  and  firm  application  of  the  liq.  fer 
chlorid.  fort,  on  two  or  three  occasions  staunched  the  I 
ing  ;  at  the  same  time  I  gave  10  drops  tr.  digitalis  eveif 
hours.  Perfect  recovery  in  three  weeks. — I  am,  etc., 

Portobello,  N.B.  Andw.  M.  T.  Rattray,  .. 


THE  COUNCIL  OF  THE  ROYAL  MEDICAL  A 
CHIRURGICAL  SOCIETY  AND  THE  ASSOCL 
TION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS,  ENGLAND. 

Sir, — May  I  draw  attention  to  a  little  incident  wli i[a 
just  taken  place  between  the  Council  of  the  Royal  M 
and  Chirurgical  Socitty  and  the  Association  of  Fellows  : 
Royal  College  of  Surgeons,  England.  The  Committees 
Association  applied  to  the  Council  of  the  Society  fort: 
of  a  room  for  the  purpose  of  holding  the  annual  mee  i 
the  Association  on  June  23rd,  but  the  Council  has  refill : 
request  on  the  grounds  that  the  Association  of  Felloi 
political  society ! 

Really,  one  might  have  expected  such  a  decision  ini 
metaphorical  Slocum-cum-Podgum,  where  the  vicar  |i 
parish,  a  staunch  Conservative,  is  accustomed  to  refit 
use  of  the  village  school  for  the  purposes  of  a  Liberal  ml 
But  at  20,  Hanover  Square,  London,  W.,  and  by  a  body 
presumably  untainted  with  narrowmindedness,  such  ft 
sion  seems  altogether  inexplicable.  The  Committee  i 
Association  has  not  adopted  the  programme  of  dynami 
nor  is  there  any  reason  for  supposing  that  any  member  j: 
Council  of  the  College  of  Surgeons  need  go  in  fear  of  h 
by  reason  of  the  political  faith  which  the  Associate 
adopted.  In  what  manner,  then,  can  the  Council  i 
Society  justify  its  action  ?  The  report  that  the  Sociel' 
supporting  the  cause  of  the  Fellows’  Association  becam 
Association  had  met  two  or  three  times  in  the  ordinary  i 
of  things  in  the  Society’s  rooms,  is  so  puerile,  so  impo 
and  so  devoid  of  truth,  that  it  is  difficult  to  understar 
anyone  could  have  believed  it. — I  am,  etc., 

Welbeck  Street,  W.  H.  Percy  Dunn, 

Honorary  Secretary  of  the  Association  of  Fe: 


ULCUS  PENIS. 

Sir, — Enforced  brevity  perhaps  made  my  meaning  ol;i 
at  least  to  Deputy  Surgeon-General  Jessop.  When  we  i 
ulcer  on  any  other  part  of  the  body  we  are  not  conten 
calling  it  “  ulcus,”  but  proceed  to  think  of  the  cause, 
the  case  of  the  penis — a  part  ordinarily  protected  from: 
than  venereal  ulcers- a  sore  is,  I  say,  indiscrimik 
ticketed  “ulcus  penis”  or  “  sypli.  prim.,”  whether  if 
first  sore,  and  so,  in  my  opinion,  almost  certain  to  j 
lowed  by  secondaries,  or  whether  it  occur  in  a  syphili: 
which  case  “  syph.  prim.  ”  is  an  absurd,  and  “  ulcus  pe 
harmless,  if  somewhat  uninstructive,  name.  Exc! 
gonorrhoeal  and  balanitic  ulceration  (unusual,  and  i 
diagnosed),  the  only  injury  to  which  a  penis  is  ordinal  ! 
posed  is  infection  from  a  vaginal  sore,  and  my  contenl 
that  this  infection  is  always  essentially  the  same,  n 
syphilitic,  although  its  manifestations  may  be  modii: 
irritation  of  the  infecting  sore,  or  by  previous  syphilisaf 
the  subject.  The  difficulty  is,  of  course,  the  well-qj 
latent  period  of  normal  syphilis.  The  explanation  ma| 
the  modifying  effect  on  bacilli  of  external  condition? 
long  ago  averred  that  he,  by  irritating  a  Hunterian  cl  i 
produced  an  ulcer  inoculable  on  the  patient — chancroid. 
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d,  on  my  view,  be  followed  in  a  healthy  subject  by  modi- 
Uceration  and  secondaries,  in  a  syphilitic  by  modified 
ation  alone. 

the  other  hand,  recent  experiments  in  allied  dis¬ 
tend  to  show  that  the  latent  period  and  general  in- 
>n  of  non-protected  animals  is  replaced  in  those  who 
acquired  immunity  by  immediate  local  changes  at  the 
;  of  inoculation. 

e  question  resolves  itself  into  this.  Are  ulcers  of  the 
1  5  occurring  without  latent  period  to  be  regarded  as  due 
mie  unknown  specific  virus,  or  may  they  be  merely 
fled  expressions  of  one  syphilitic  poison  ?  I  am  inclined 
e  latter  view,  and  to  regard  so-called  soft  sores  as  adven¬ 
ts.—  I  am,  etc.,  F.  P.  Nichols,  B.A.,  M.B. Cantab., 

mderabad.  Surgeon-Captain  Medical  Staff. 


PARALYSIS  OF  THE  DIAPHRAGM, 
t,— In  his  interesting  Clinical  Notes  on  the  Paralysis  of 
Maphragm,  published  in  the  British  Medical  Journal 
ly  28th,  Dr.  Suckling,  after  referring  to  a  case  of  alcoholic 
ysis,  in  which  the  diaphragm  was  observed  to  be 
ysed  a  day  or  two  before  death,  says  :  “  I  am  not  aware 
paralysis  of  the  diaphragm  has  been  previous  observed  in 
colic  paralysis,  or  that  it  has  been  noted  as  a  cause  of 
•  en  death,  most  of  such  deaths  being  attributed  to  cardiac 
ysis.” 

rely,  this  statement  must  have  escaped  Dr.  Suckling’s 
ul  revision,  for  paralysis  of  the  diaphragm  has  been  fre- 
tly  observed  and  recorded  as  an  important  phenomenon 
vere  cases  of  alcoholic  paralysis,  and  is,  I  believe,  a  more 
lent  cause  of  death  in  this  disease  than  cardiac  paralysis, 
ation  of  the  heart,  running  a  subacute  or  chronic  course, 
:ceedingly  common  in  cases  of  multiple  neuritis  from 
iol;  but  sudden  death  from  acute  dilatation  of  the  heart— 
nmon  event  in  diphtheritic  paralysis— is  comparatively 
in  cases  of  alcoholic  paralysis. 

;  Gowers  draws  special  attention  to  the  importance  of 
rving  the  action  of  the  diaphragm,  and  says,  “  It  may 
;  me  paralysed  without  the  fact  coming  to  the  consciousness 
j  Jatient  lying  quietly  in  bed.” 

-  e  course  of  fatal  cases  of  alcoholic  paralysis  that  have 
observed  at  the  Manchester  Royal  Infirmary  fully  sup- 
i  the  above  remark  of  Dr.  Gowers ;  and,  in  our  experi- 
,  a  slow  progressive  asphyxia  in  consequence  of  paralysis 
1  diaphragm  is  the  most  common  immediate  cause  of  death. 

!  o  late  Dr.  Ross,  to  whom  we  owe,  I  think,  the  most  vivid 
complete  description  of  alcoholic  paralysis,1  recorded 
i  1  cases  in  which  death  was  preceded  by  paralysis  of  the 
!  firagm.  In  one  remarkable  case2  the  diaphragm  and 
minal  muscles  were  completely  paralysed  for  a  fortnight 
'e  death ;  and  Dr.  Williamson,  who  made  a  careful 
filiation  of  the  peripheral  nerves,  found  changes  indica- 
if  parenchymatous  neuritis  in  a  small  terminal  branch  of 
!  fi  the  phrenic  nerves,  and  in  a  small  pulmonary  branch 
e  vagus.  An  engraving  from  a  photograph  of  one  of  Dr. 
’s  cases,  showing  the  retraction  of  the  epigastrium  which 
rs  in  paralysis  of  the  diaphragm,  will  be  found  at  page  193 
:  e  Medical  Chronicle,  vol.  xi. — I  am,  etc., 

:  Qchester.  Judson  S.  Bury. 

q— In  Dr.  Suckling’s  very  interesting  paper  on  Paralysis 
j  c  Diaphragm  in  the  British  Medical  JouRNALof  May28th, 
36,  he  ends  with  a  case  due  to  alcoholic  paralysis.  In  a 
j  le  of  papers  published  in  the  Practitioner  last  year  on  the 
es  of  Death  in  Diphtheria,  I  mentioned  paralysis  of  the 
!  iragm  as  follows :  “  But  it  is  not  so  uncommon  to  get 
r  of  the  diaphragm  resulting  from  neuritis  of  the  phrenic 
1  38.  I  have  notes  of  a  well-marked  case  of  alcoholic  multi- 
euritis  in  which  for  more  than  ten  days  before  death  the 
iragm  had  ceased  to  act  at  all,  there  was  no  protrusion 

(e  abdomen  or  descent  of  the  viscera  during  inspiration, 
so  in  diphtheria,  although  none  of  the  cases  here  analysed 
'  this  feature.”  I  then  quoted  two  cases  of  Dr.  Caiger’s 
ein  the  main  cause  of  death  was  paralysis  of  the  dia- 
?m,  and  alluded  to  a  case  of  Sir  William  Gull’s  and  of 
j-  W.  Rachel’s.  I  was  very  glad  to  see  Dr.  Suckling 
|  lutes  the  paralysis  to  a  probable  neuritis. — I  am,  etc., 

|  ggln.  E.  Mansel  Sympson,  M.D. 

1  Medical  Chronicle,  vols.  xi  and  xii.  2  2hid.,  vol.  xii,  p.  91. 
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THE  NAVY. 

Fleet-Surgeon  J.  W.  Fisher,  M.D.,  and  T.  H.  Knott  are  promoted  to 
be  Deputy  Inspector-Generals,  May  30th.  Dr.  Fisher’s  previous  commis¬ 
sions  are  dated  :  Surgeon,  January  14th,  1868;  Staff-Surgeon,  March  31st, 
1874  ;  and  Fleet-Surgeon,  September  2nd,  1882.  Those  of  Deputy  Inspector- 
General  Knott  are  as  follows  :  Surgeon,  November  12th,  1867 ;  Staff-Sur¬ 
geon  ,  December  31  st,  1872 ;  and  Fleet-Surgeon ,  February  19th ,  1883.  Dr.  Fisher 
was  Surgeon  of  the  Decoy ,  and  was  present  in  the  action  against  the 
Ashantees  in  October,  1873 ;  was  attached  to  the  Naval  Brigade,  took  part 
in  every  action  with  the  Brigade,  and  was  specially  mentioned  for  his- 
services  under  fire  at  Amoaiul  (mentioned  in  despatches,  medal  with 
clasp). 

Staff-Surgeon  E.  F.  Cross  has  been  appointed  to  Haulbowline  Hospital 
from  June  1st. 


ARMY  MEDICAL  STAFF. 

Brigade-Surgeon-Lieutenant-Colonel  C.  S.  Close  is  placed  on  retired 
pay,  May  29th.  He  entered  the  service  as  Assistant-Surgeon  October  1st, 
1862;  became  Surgeon,  March  1st,  1873  ;  Surgeon-Major,  April  28th,  1876  7 
received  the  rank  of  Lieutenant-Colonel,  October  1st,  1882 ;  and  was  made- 
Brigade-Surgeon-Lieutenant-Colonel  from  December  21st,  1887.  He  has  no 
war  record  in  the  Army  Lists. 

Surgeon-Captains  G.  B.  Russell,  M.B.,  andC.  A.  Young,  who  are  doing; 
duty  in  the  Myingyan  and  Mandalay  Districts,  Burmah,  are  ordered  to  do 
duty,  the  former  at  the  station  hospital  at  Wellington,  the  latter  at  the 
station  hospital  at  Bangalore,  both  in  the  Madras  command. 

Surgeon-Captain  H.  E.  Deane  has  been  appointed  to  the  charge  of  the 
Hospital  for  Soldiers’  Wives  and  Children  at  Aldershot. 

Surgeon-Major-General  J.  B.  C.  Reade,  C.B.,  Professional  Assistant  to 
the  Director-General  of  the  Army  Medical  Department,  who  would  in  the 
ordinary  course  be  liable  to  retirement  next  month,  when  he  attains  the 
age  of  60,  will  be  retained  until  April  1st,  1893,  when  he  will  have  com¬ 
pleted  five  years  in  his  post. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Ma.tor  G.  S.  A.  Ranking,  M.D.,  Bengal  Establishment,  is  ap¬ 
pointed  to  officiate  as  Secretary  to  the  Board  of  Examiners. 

Brigade-Surgeon-Lieutenant-Colonel  W.  Center,  M.B. .Bengal  Estab¬ 
lishment,  Civil  Surgeon  of  Lahore,  is  appointed  to  officiate  as  Adminis¬ 
trative  Medical  Officer  and  Sanitary  Commissioner,  Central  Provinces. 

Surgeon-Captain  H.  N.  V.  Harington,  Madras  Establishment,  Medical 
Officer  of  Deoli  Irregular  Force  and  of  Harowtee  and  Tonk  Political 
Agency,  is  appointed  to  officiate  as  Agency  Surgeon  in  Ulwar. 

Surgeon-Captain  R.  Shore,  M.D.,  Bengal  Establishment,  officiating 
Residency  Surgeon  in  Turkish  Arabia,  is  appointed  to  officiate  as  Medical 
Officer  of  Deoli  Irregular  Force  and  of  Harowtee  and  Tonk  Political 
Agency. 

Surgeon-Captain  W.  R.  Edwards,  M.D. .  Bengal  Establishment,  assumed 
charge  of  the  duties  of  Civil  Surgeon  of  Quetta  on  April  I6tli. 

The  services  of  Surgeon-Captain  T.  W.  Shaw,  M.B.,  Bombay  Establish¬ 
ment,  are  placed  at  the  disposal  of  the  Government  of  India  in  the 
Foreign  Department. 

Surgeon-Major  H.  D.  Masani,  Bombay  Establishment,  is  appointed  to 
the  medical  charge  of  the  24th  (Beloochistan  Regiment)  Bombay  Infantry, 
vice  Surgeon-Captain  M.  B.  Braganza.  transferred. 

Surgeon-Captain  M.  B.  Braganza,  Bombay  Establishment,  is  appointed- 
to  the  medical  charge  of  the  30th  Bombay  Infantry  (3rd  Beloochistan 
Battalion),  vice  Surgeon-Major  H.  D.  Masani,  transferred. 

Surgeon-Major  A.  F.  Sargent,  Bombay  Establishment,  Medical  Officer 
in  charge  of  the  3rd  Bombay  Light  Infantry,  is  appointed  to  act  as  Civil 
Surgeon  of  Sattara  in  addition  to  his  own  duties  during  the  absence  of 
Surgeon-Major  D.  C.  Davidson  on  privilege  leave. 

Surgeon-Lieutenant-Colonel  W.  M‘Conaghy,  M.D.,  Bombay  Establish¬ 
ment,  on  return  from  leave,  is  appointed  Civil  Surgeon  of  Dharwar. 

Surgeon-Major  H.  McCalman,  M.D.,  Bombay  Establishment,  on  relief,, 
is  appointed  Civil  Surgeon  of  Rutnagherry. 

Surgeon-Captain  R.  J.  Baker,  M.D. .Bombay  Establishment,  on  relief, 
is  appointed  Resident  Surgeon,  European  General  Hospital,  Bombay. 

Surgeon-Captain  K.  Prasad,  Bengal  Establishment,  has  passed  the 
examination  in  the  Manipuri  language. 

Surgeon-Major  J.  Wilson,  Bengal  Establishment,  Civil  Surgeon  of 
Hazareebagh,  is  appointed  Registering  Emigration  Officer  for  the  district 
of  Hazarhebagh. 

Surgeon-Captain  F.  P.  Maynard,  Bengal  Establishment,  is  directed  to- 
officiate  as  Civil  Surgeon  of  Burdwan  during  the  absence  of  Surgeon- 
Major  G.  Price. 

Surgeon-Captain  W.  J.  Buchanan,  Bengal  Establishment,  is  directed  to- 
officiate  as  Civil  Surgeon  of  Midnapore  during  the  absence  of  Surgeon- 
Major  A.  Tomes. 

Surgeon-Captain  F.  R.  Ozzard,  Bengal  Establishment,  assumed  charge 
of  the  civil  medical  duties  of  Mardan  on  April  22nd. 

Surgeon-Captain  D.  Simpson,  M.B.,  Madras  Establishment,  acting  Civil 
Surgeon  of  Cannanore,  is  appointed  to  act  as  Second  Surgeon  at  the 
General  Hospital,  and  as  Professor  of  Pharmacy  and  Materia  Medica, 
Madras  Medical  College. 

The  undermentioned  Surgeon-Captains,  all  of  the  Madras  Establish¬ 
ment.  are  appointed  to  the  officiating  medical  charge  of  the  regiments 
specified;—?.  Carr- White,  2nd  Madras  Lancers;  D.  H.  M’D.  Graves, 
3rd  Madras  Lancers  ;  J.  Penny,  6th  Madras  Infantry  ;  E.  H.  Wright,  9th 
Madras  Infantry;  W.  G.  Pridmore,  15th  Madras  Infantry;  C.  Donovan, 
M.D.,  17th  Madras  Infantry;  J.  Entrican,  M.D.,  19th  Madras  Infantry. 

Surgeon-Captain  S.  A.  C.  Dallas,  Madras  Establishment,  is  directed  to- 
do  duty  in  the  Rangoon  District. 

Surgeon-Lieutenants  R.  K.  Miller  and  R.  A.  Yeates,  Madras  Esta¬ 
blishment,  on  arrival  from  England,  are  directed  to  do  duty  in  the 
Madras  District. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified 
Brigade-Surgeon-Lieutenant-Colonel  H.  B.  Purves,  Bengal  Establish- 
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ment,  for  six  months  on  medical  certificate  ;  Surgeon-Captain  W.  H. 
Karney,  Madras  Establishment,  for  six  months  on  medical  certificate; 
Surgeon-Captain  C.  F.  Fearnside,  Madras  Establishment,  for  six  months 
on  medical  certificate. 

Surgeon-Major  Edward  Levinge,  Madras  .Establishment,  died  at 
Masulipatam  on  May  7th,  aged  42.  He  was  appointed  Surgeon,  October 
1st,  1872.  becoming  Surgeon-Major  twelve  years  thereafter. 

Brigade-Surgeon  William  Dymock,  late  of  the  Bombay  Establishment, 
died  at  Malabar  Hill,  Bombay,  on  April  29th,  aged  59. 


THE  YEOMANRY  AND  VOLUNTEERS. 
Surgeon-Lieutenant  William  Duncan,  M.D.,  Middlesex  Yeomanry 
(Duke  of  Cambridge  Hussars),  is  appointed  Captain,  June  4th. 

Brigade-Surgeon-Lieutenant-Colonel  E.  Pocklington,  2nd  Volunteer 
Battalion  East  Surrey  Regiment  (late  the  3rd  Surrey),  is  made  super¬ 
numerary  in  place  of  being  seconded,  June  4th. 

Surgeon-Captain  A.  Kershaw,  2nd  Volunteer  Battalion  Loyal  North 
Lancashire  Regiment  (late  the  Hth  Lancashire),  has  resigned  his  com¬ 
mission,  which  was  dated  April  18th,  1874  ;  he  is  permitted  to  retain  his 
rank  and  uniform. 

Surgeon-Lieutenant  J.  E.  Scowcroft,  M.D.,  of  the  2nd  Volunteer 
Battalion  Loyal  North  Lancashire  Regiment,  is  promoted  to  be  Surgeon- 
Captain,  May  24th. 

Mr.  Mowbray  Taylor,  M  B.,  is  appointed  Surgeon-Lieutenant  to  the 
2nd  Volunteer  Battalion  Queen’s  Own  Royal  West  Kent  Regiment  (for¬ 
merly  the  3rd  Kent!,  June  4th. 

Her  Majesty  the  Queen,  having  been  pleased  to  approve  of  the  1st  and 
6th  Middlesex  Rifle  Volunteer  Corps  being  formed  into  one  corps  from 
June  1st,  1892,  and  of  the  new  corps  being  designated  the  “  1st  Middlesex 
(Victoria  and  St.  George’s)  Rifle  Volunteer  Corps,”  it  is  hereby  notified 
that  the  officers  at  present  holding  commissions  in  the  1st  and  6th  Corps 
respectively,  will  be  considered  to  have  received  commissions  of  the 
same  rank  and  date  in  the  new  consolidated  corps.  The  medical  officers 
affected  are  :  in  the  1st  Corps,  Surgeon-Lieutenant  R.  B.  Hardwicke, 
February  27th,  1892  ;  in  the  6th  Corps,  Surgeon-Major  F.  J.  Pearse,  Feb¬ 
ruary  1st,  1889,  and  Surgeon- Lieutenant  F.  E.  Fenton,  March  15th,  1890. 


SANITATION  IN  GIBRALTAR. 

The  issue  of  a  recent  Blue  Book  reminds  us  of  former  recurrent  difficul¬ 
ties  over  the  sanitation  of  the  great  fortress.  The  physical  features  of 
the  famous  limestone  rock,  rising  precipitously  from  the  sea  and  almost 
surrounded  by  deep  water,  seem  to  lend  themselves  readily  to  effectual 
cleaning  by  pumping  and  flushing ;  yet,  in  carrying  that  out,  serious 
mechanical  difficulties  had  to  be  overcome.  But  the  present  difficulty  is 
mainly  one  of  authority.  It  is  almost  needless  te  say  the  fortress  is 
necessarily  under  supreme  military  rule,  in  fact,  in  a  state  more  or 
less  of  perpetual  siege,  and  the  civil  inhabitants  live  under  theoretical 
sufferance.  But  in  its  midst  there  is  a  considerable  civil  town,  which 
possesses  the  seemingly  incompatible  element  of  municipal  government. 
The  eighteen  or  twenty  thousand  civilians  are  pretty  closeiy  packed  to¬ 
gether,  and,  when  the  heterogeneous  semi-oriental  character  of  this 
population  is  considered,  it  is  no  marvel  that  insanitary  spots  exist  in 
the  town.  Under  such  conditions  a  divided  sanitary  authority,  it  need 
not  be  said,  has  proved  unsatisfactory.  On  the  matter  being  represented 
to  Lord  Knutsford,  he  at  once  urged  upon  the  Governor  the  immediate 
enactment  of  sanitary  by-laws,  and  the  appointment  of  a  Sanitary  Com¬ 
mission,  both  of  which  were  carried  out  by  an  Order  in  Council  in  Sep¬ 
tember,  1891.  But  the  Gibraltar  Ratepayers’  Defence  Association  imme¬ 
diately  appeared  as  objectors  to  the  new  Order  in  Council,  as  well  as  to 
the  arbitrary  manner  in  which  it  had  been  brought  into  force,  and  they 
were  backed  by  a  protest  from  the  grand  jury.  Lord  Knutsford  received 
a  deputation  from  the  ratepayers  ;  but  having  approved  of  the  new 
arrangements,  he  declined  to  advise  the  Government  to  reconsider  them. 
Here,  apparently,  the  matter  rests.  We  cannot  fully  discuss  the  merits 
of  this  dispute,  which,  however,  illustrates  the  kind  of  difficulty  in  which 
divided  authority  has  before  now  landed  the  supreme  Government  in  other 
of  our  great  fortresses.  The  civilians  of  the  Rock,  of  course,  know  well 
enough  that  in  living  under  the  guns  of  the  fortress  they  must  accept  a 
kind  of  war  risk  for  themselves  and  their  property  ;  that  the  military 
necessities  of  the  situation  are  supreme  ;  and  that  they  cannot  be  allowed 
to  generate  or  tolerate  insanitary  areas  in  their  midst.  At  the  same 
time  it  seems  reasonable  they  should  have  some  voice  in  the  disposal  of 
the  taxes  they  pay.  The  Government,  no  doubt,  saw  the  necessity  of 
prompt  action,  not  on  account  of  any  present  epidemic  of  sickness,  butin 
view  of  the  possibilities.  Although  the  civil  death-rate  in  1891  was  only 
18.95,  against  an  average  for  the  previous  five  years  of  22.44,  yet,  for  the 
protection  of  our  naval  and  military  forces,  sanitary  vigilance  can  never 
be  relaxed.  The  terrible  epidemics  of  cholera,  of  yellow  and  other  fevers, 
which  have  scourged  Gibraltar,  are  sufficient  warning  against  divided 
sanitary  authority. 


NAVAL  SURGEONS. 

Surgeon  R.N.  writes  ;  As  the  British  Medical  Journal  has  done  much 
to  give  publicity  to  the  grievances  which  military  medical  officers  com¬ 
plained  of,  and  has  materially  helped  in  getting  those  grievances  re¬ 
dressed,  I  am  sure  you  will  not  hesitate  in  publishing  some  of  the  hard¬ 
ships  under  which  naval  medical  officers  suffer.  As  many  just  causes 
of  complaint,  such  as  the  leave  and  sick  leave  questions,  lialf-pay.  etc., 
are  shared  by  the  officers  of  other  branches  of  the  service,  I  shall  leave 
such  matters  to  be  discussed  in  purely  service  journals,  and  confine  my 
remarks  to  subjects  which  affect  only  medical  officers. 

1.  The  medical  department  is  numerically  quite  inadequate  to  the 
present  requirements  of  the  service,  even  on  a  peace  footing,  necessi¬ 
tating  old  officers  of  twenty  years’  and  upwards  service  taking  day  on 
and  day  off  duty  with  officers  having  as  many  weeks'  or  months’  service. 

2.  There  is  no  proper  roster  kept  for  home  and  foreign  service,  either 
pure  chance  or  interest  deciding  the  question  whether  the  whole  of  a 
naval  medical  officer’s  service  is  to  be  spent  abroad  or  at  home,  afloat 
or  ashore. 

3.  The  system  by  which  special  promotions  for  war  or  meritorious 
service  are  made  is  a  most  unfair  one.  Surgeon  A  ,  of  five  years’  ser¬ 


vice,  gets  promoted  to  the  rank  of  staff-surgeon  because  he  has  1 
good  fortune  to  be  landed  during  some  nigger  war;  on  com 
eight  years’  service  in  the  latter  rank  he  is  gazetted  to  the  rank  < 
surgeon  ;  consequently  at  present  there  are  eight  or  nine  youn 
surgeons  who  in  due  course  will  so  effectually  block  up  the  smal 
inspectorial  officers  that  less  fortunate  individuals  will  sti 
chance  of  promotion  beyond  that  of  fleet-surgeon.  Let  officers 
means  be  rewarded  for  good  service,  but  it  is  manifestly  unfair  tl 
motion  should  be  given  twice  for  the  same  work,  thus  deprivi 
fortunate,  but  possibly  just  as  zealous  and  deserving,  officers  > 
thing  but  a  fleet-surgeon’s  maximum  retirement  to  look  forwa 
not  much  after  thirty  years’  service  in  all  parts  of  the  world, 
state  of  affairs  conduces  either  to  retirement  on  completing 
years’  service,  or  serving  on  in  a  state  of  apathy  until  the  higher 
attained. 

4.  Excepting  the  officers  specially  promoted,  those  who  wer 
pelled  to  undergo  the  Netley  course  are  being  deprived  of  tl 
spent  at  that  establishment,  both  for  promotion  and  increase  of 
the  completion  of  twenty  years’ service,  in  spite  of  the  fact  tha 
officers’  commissions  bear  the  date  on  which  they  joined  at  Netl< 
that  no  intimation  was  made  that  such  action  would  be  taken 
further,  that  the  officers  of  the  Medical  Staff  and  the  Indian  IS 
Staff'  are  promoted  to  the  rank  of  surgeon-lieutenant-colonel  o 
pleting  twenty  years’  service  from  the  date  of  going  to  Netley  as  r 
candidates.  This  course  of  special  study  was  lor  the  benefit 
public  service,  and  should  count  as  full  pay  time  just  as  much  as 
tive  and  engineer  officers  reckon  time  spent  in  going  through 

COUf  SGS . 

This  deprivation  of  time  is  a  most  serious  matter  to  the  < 
affected  by  the  official  ruling  in  the  question,  as  in  addition  to  t 
of  time  and  pay  they  are  placed  at  a  great  disadvantage  with  tho 
were  not  sent  to  Netley. 

Intending  candidates  for  commissions  in  the  Medical  Depart!) 
the  Royal  Navy  would  do  well  to  consider  carefully  before  emb 
in  a  career  which  lias  few  attractions  and  many  drawbacks ;  i 
from  professional  or  financial  reasons  is  it  to  be  recommended,  i 
the  assurances  made  by  those  in  authority  that  naval  medical 
are  contented  and  pleased  with  their  lot. 


A  WARNING  TO  CANDIDATES. 

M.R.C.S.,  writing  from  India,  says:  On  the  approach  of  the  hal! 
entrance  examination  for  the  Medical  Staff,  let  me  give  candidat 
for  reflection  on  some  of  the  “  delights  of  India.”  A  candidate 
his  pay  will  be  £200  a  year,  with  allowances  of  rank,  £80  or  £h0 
or  its  equivalent  in  kind :  after  five  years’  service  he  will  rec| 
increase  of  £50  a  year ;  this  is  perfectly  true  of  home  or  colon 
vice  ;  but  he  is  forthwith  handed  over  to  the  Indian  Governmej 
boldly  ignore  all  home  financial  rates.  Landed  in  India,  he  red 
consolidated  monthly  pay  of  317  rupees,  which  at  the  current 
exchange  is  about  £20  10s.,  or  £246  per  annum.  So  during  an  i 
six  years,  with  all  the  risks  of  climate,  he  actually  draws  fron 
£40  a  year  less  than  at  home.  It  is  true  at  the  end  of  fivey 
receives  19  rupees  a  month  more,  or  £14  a  year,  in  lieu  of  the  j 
mised.  Only  after  six  years  is  his  pay  increased  to  433  rupi 
month.  Meanwhile  his  Indian  expenses  are  heavier  than  at  ho. 
travelling,  detention,  marching,  or  camp  allowances  are  given, 
such  movements  he  is  certain  to  have  a  full  share.  But  there  hi 
a  recent  aggravation  in  his  treatment.  Last  year  the  Indian  <j 
ment  sanctioned  an  allowance  of  three  rupees  per  diem  to  capta| 
subalterns  travelling  with  detached  parties  of  troops  by  ra 
promptly  decided  that  such  allowance  was  inadmissible  to  t 
officers  of  corresponding  rank. 

*#*  It  is  not  necessary  in  this  argument  to  admit  that  ou 
spondent  is  altogether  warranted  in  estimating  the  full  wort! 
rupee  at  its  exchange  value ;  because  its  purchasing  power  in  Ini 
be,  and  no  doubt  is,  considerably  greater  than  its  price  as  ey 
silver.  But  granting  that,  the  fact  remains  that  the  junior  officer 
Medical  Staff  are  insufficiently  paid  in  India,  even  according 
scale  of  pay  of  ranks  laid  down  by  the  Indian  Government  it: 
obtains  the  services  of  young  medical  officers  indirectly,  as  it  wi 
forces  on  them  terms  which  in  equity  are  indefensible.  The  m 
one  which  the  Secretary  of  State  for  India,  whoever  he  may  be, i 
tainly  have  to  face  in  the  next  Parliament. 


VOLUNTEER  MEDICAL  OFFICERS  AND  OFFICIAL  HONOUR 

REWARDS. 

Dr.  J.  Edward  Squire  (Honorary  Secretary  Volunteer  Medical  J 
tion)  writes  :  The  following  reply  has  been  received  from  the  Wa 
to  the  letter  of  April  21st,  which  was  published  in  the  British  M 
Journal  of  May  7th  ; 

“  War  Office,  Pall  Mall,  S.W.,  May  16tli 
Sir,— I  am  directed  by  the  Secretary  of  State  for  War  to  ackm 
your  letter  of  April  last,  submitting  for  his  special  considerat 
claims  of  medical  officers  of  the  Volunteer  Force  to  share 
honours  and  rewards  bestowed  upon  the  combatant  officers 
force ;  and  soliciting  on  their  behalf  that  the  distinction  of 
Honorary  Physician  and  Queen's  Honorary  Surgeon,  confern 
officers  of  the  Army  Medical  Staff,  may  be  accessible  to  medical 
of  Volunteers  who  have  established  a  title  to  them  by  long  and 
service. 

In  reply  I  am  to  state,  for  the  information  of  the  Conncil 
Volunteer  Medical  Association,  that  as  regards  the  eligibility  of 
officers  for  the  Order  of  the  Bath,  Mr.  Stanhope  regrets  that  he  ' 
nothing  to  his  letter  of  June  5th,  1890,  wherein  his  views  n 
subject  were  expressed.  In  regard,  however,  to  the  distinci 
Queen’s  Honorary  Physiciau  and  Queen’s  Honorary  Surgeon, 
observe  that  service  with  the  Volunteer  Force,  under  norma 
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Ions,  does  not  appear  likely  to  lead  to  any  qualification  for  these 
onours,  inasmuch  as  they  are  only  conferred  upon  officers  of  the  Army 

K  edical  Staff,  either  in  recognition  of  service  in  the  field,  or  as  the 
iward  of  special  professional  merit  displayed  in  services  to  the  army 
oder  conditions  of  exposure  to  epidemics  and  diseases  in  unhealthy 
•imates  throughout  the  world,  to  which  medical  officers  of  Volunteers 
re  not  subject.— 1  have  the  honour  to  be,  Sir,  your  obedient  servant, 
The  Hon.  Secretary, 

olunteer  Medical  Association,  Ralph  Thompson. 

01,  Great  Russell  Street,  W.C. 


EXCHANGING. 

dicus  urges  that  the  irritating  instructions  on  exchanging  are  very 
□necessary,  and  should  be  got  rid  of.  Two  restrictions  are  especially 
exatious  and  obstructive :  first,  that  medical  officers,  when  once 
arned  for  foreign  service— although  they  may  not  embark  for  months 
cannot  submit  an  application  to  exchange  ;  secondly,  that  they  must 
irve  a  year  at  home  before  they  are  allowed  to  exchange  abroad.  Any- 
oe  who  knows  the  way  the  foreign  service  roster  works  can  see  that 
lis  is  like  dancing  in  fetters.  Why  cannot  the  reasonable  restrictions 
i  the  Queen’s  Regulations  cover  the  exchange  of  medical  as  well  as 
Sher  officers  ?  The  irritating  way  of  working  “army  doctors”  as  if 
ley  were  a  caste  by  themselves  is  a  direct  loss  to  the  State. 

V  The  privilege  of  exchanging  is  a  salutary  one,  which  should  be 
lowed  healthy  scope  ;  it  allows  individuals  to  seek  and  find  congenial 
•ooves,  and  so  contributes  to  smooth  and  good  working  of  the  army 
achine.  We  never  could  see  the  necessity  for  imposing  so  many  un- 
sasonable  restrictions  on  the  exchange  of  medical  officers  :  and  are 
iiite  certain,  to  say  the  least,  that  it  is  a  poor  policy.  A  little  more 
-eadth  and  liberality  in  this  matter  is  greatly  to  be  desired. 


THE  RANK  OF  THE  DIRECTOR-GENERAL  ARMY  MEDICAL 
DEPARTMENT. 

7AL  Rank  writes  :  Until  within  a  very  few  years  ago,  the  adjutant  and 
aartermaster-general  of  the  army  and  the  inspector-general  of 
irtifications,  as  chief  royal  engineer,  had.  in  common  with  the 
hector-general,  Army  Medical  Department,  the  rank  of  major  general 
aly.  Now,  the  three  former  officers  very  properly  have  the  rank  of 
eutenant-general,  but  the  director-general  is  left  in  the  lower  rank, 
his  should  not  be  ;  as  the  head  of  a  great  department  of  the  army,  it  is 
ssentially  necessary,  in  the  interests  of  the  service,  that  he  should  be 
laced  in  an  equality  of  rank  with  the  rest  of  the  headquarters  staff. 

***  We  fully  agree.  That  the  director-general  should  rank  as  surgeon- 
eutenant-general  is  not  only  a  matter  of  necessity  as  bringing  him 
ito  line  with  great  officers  with  whom  he  is  thrown  into  close  contact, 
at  it  seems  essential  to  place  him  on  a  proper  footing  with  the  sur- 
son-major  generals  of  his  own  department.  When  a  vacancy  occurs 
i  the  office  it  by  no  means  follows  that  the  senior  surgeon-major- 
)neral  becomes  director-general;  selection  can  be  and  has  been  exer- 
sed ;  it  follows,  therefore,  that  seniority  should  not  rest  alone  on  the 
ere  tenure  of  the  staff  appointment,  but  on  the  fuller  and  proper  basis 
:  a  step  in  bona-fide  military  rank.  This  sound  argument  was  no 
Dubt  the  reason  in  giving  the  other  headquarters  officers  a  step  in 
ink,  and  seems  equally  applicable  to  the  office  of  director-general. 


THE  REGIMENTAL  SYSTEM  IN  INDIA. 

!GEOn-Captain,  Bengal  Army,  writes:  I  cordially  confirm  remarks 
Inch  have  appeared  in  your  columns  as  to  the  popularity  of  the  regi- 
lental  system  in  India,  up  to  and  inclusive  of  the  rank  of  surgeon- 
lajor.  The  proposal  to  introduce  a  native  station-hospital  system  is 
fually  distasteful  both  to  Indian  combatant  and  medical  officers,  as 
ell  as  to  the  rank-and-file  of  the  army.  I  have  even  heard  medical 
fficers  propose  to  resign  their  commissions  should  such  a  system  be 
>rced  on  them.  At  the  same  time,  the  regimental  position  of  Indian 
ledical  officers  could  be  improved  ;  their  names  should  be  inserted  in 
ie  regimental  lists  according  to  seniority;  it  should  be  made  compul- 
)ry  for  the  medical  officer  to  be  a  member  of  all  boards  dealing  with 
initary  and  medical  matters  ;  they  should  insist  on  being  addressed 
^cording  to  their  proper  titles.  The  following  are  proposed  abbrevi- 
lions  according  to  combatant  precedent :  Surgeon-Lieut.  as  Mr.  ;  Sur- 
2on-Captain  and  Surgeon-Major  as  such;  Surgeon-Lieut. -Colonel  and 
rigade-Surgeon-Lieut. -Colonel,  simply  as  Surgeon  Colonel ;  Surgeon- 
lajor-General  as  Surgeon-General.  Why  should  a  medical  officer  bear- 
ig  a  military  title  be  addressed  by  the  civil  titles  of  “  Mr.”  or  “Dr.,” 
ay  more  than  other  army  officers  ?  The  military  titles  for  medical 
fficers  are  steadily  coming  into  use,  and  it  is  remarkable  how  soon  out- 
ders  become  accustomed  to  them,  if  only  medical  officers  themselves 
ould  always  use  them  towards  each  other. 

***  There  is  a  great  deal  in  steadily  educating  the  public  ear  in  the 
l  nployment  of  the  new  titles ;  and  we  hope  our  correspondent's  sug- 
!  2stions  will  not  be  lost  sight  of. 

he  anniversary  festival  of  the  Metropolitan  Hospital  will 
held  at  the  Whitehall  Rooms,  Hotel  Metropole,  on  June 
h,  Lord  Sandhurst  in  the  chair. 

|  hr  the  Co-operative  Congress  held  this  week  at  Rochdale  a 
olution  was  adopted  calling  for  a  wider  and  more  effective 
dieation  of  the  Food  and  Drugs  Act. 

’resentation.— Dr.  Neech,  of  Tyldesley,  was,  on  June  1st, 
rented  with  two  bronze  ornaments  by  the  members  of  the 
lerton  and  Tyldesley  Ladies’  Ambulance  Class,  all  of 
om  had  successfully  passed  the  examination. 
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QUEEN’S  BENCH  DIVISION. 

(Before  Mr.  Baron  Pollock  and  Mr.  Justice  Vaughan  Williams.) 

ALLINSON  V.  THE  GENEEAL  COUNCIL  OF  MEDICAL  EDUCATION  AND 

KEGISTBATION. 

This  was  an  action  by  Mr.  Richard  Allinson,  a  medical  practitioner  in  the 
vicinity  of  Manchester  Square,  against  the  General  Medical  Council  for  a 
declaration  that  their  decision  directing  the  erasure  of  his  name  from 
the  Medical  Register  is  invalid  and  void,  and  for  an  injunction  to  restrain 
them  from  erasing  or  striking  out  from  the  Reyister,  or  publishing  such 
decision,  or  sending  a  notification  of  it  to  the  Royal  College  of  Physicians, 
Edinburgh,  or  taking  any  other  proceedings  in  consequence  of  or  to  give 
effect  to  such  decision,  and  a  mandamus  to  compel  the  defendants  to  re¬ 
store  the  plaintiff’s  name  in  the  Register.  The  Council  had  proposed  to 
aet  under  the  provision  in  the  Medical  Act  of  1858:  “If  any  registered 
practitioner  shall  be  convicted  in  England  of  any  felony  or  misdemeanour 
or  shall  upon  due  inquiry  be  adjudged  by  the  Medical  Council  guilty  of 
any  infamous  conduct,  they  may  direct  his  name  to  be  erased  from  the 
Register,”  etc.  The  affidavit  of  the  plaintiff',  the  applicant,  stated  that  he 
had  received  a  summons  from  the  Council  to  appear  and  answer  the 
charge  that  being  a  registered  practitioner  and  licentiate  of  Edinburgh, 
he  had  systematically  sought  to  attract  practice  by  advertisements  of  his 
name  and  qualification,  etc.,  such  advertisements  being  of  a  character 
which  might  be  described  in  a  professional  man  as  “  infamous  ;  ”  that  he 
had  attended  the  Council  according  to  such  summons,  and  found  that 
the  charge  had  been  preferred  by  the  executive  committee  of  a  body  called 
the  Medical  Defence  Union,  some  of  whom  actually  sat  on  the  Council  at 
the  hearing  of  the  case  and  took  part  in  the  proceedings,  notwithstanding 
his  objection  to  it ;  and  that  Dr.  Bateman,  the  Secretary  oi  the  Union, 
had  distributed  papers  among  the  Council  against  him,  and  that  no  evi¬ 
dence  was  given  in  support  of  the  charge  against  him  as  to  issuing  such 
advertisement  complained  of,  and  which  he  denied  ;  but  that  he  was 
cross-examined  as  to  his  views  upon  vaccination  and  as  to  his  mode  of 
practice,  etc. 

Upon  this  affidavit  Mr.  H.  S.  Schultz  Young  moved,  on  the  part  of  Mr. 
Allinson  either  for  an  injunction  or  mandamus,  as  either  one  or  the  other 
might  be  deemed  the  proper  remedv.  (Mr.  Baron  Pollock  said  he  had 
tried  a  case  in  which  it  had  been  held  that  the  Council  had  jurisdiction.) 
Mr.  Young  submitted  that  on  the  grounds  set  forth  in  the  affidavit  they 
did  not  so  act  in  this  case.— The  Court  granted  a  rule  nisi. 


CHARGE  OF  EXTORTION. 

A  chaege  of  attempting  to  extort  money  has  been  preferred  at  Bow  Street 
against  a  man  named  Neill.  According  to  the  prosecution  he  wrote  to  Dr. 
W.  H.  Harper,  of  Barnstaple,  offering  to  sell  to  him  for  £1,500  conclusive 
proofs,  which  he  held,  that  the  doctor’s  son,  a  student  at  St.  Thomas’s 
Hospital,  was  the  man  who  poisoned  two  girls  in  Stamford  Street.  The 
prisoner  was  remanded. 


RIVALRY  FOR  CLUB  APPOINTMENTS. 

A  Member  writes  :  Dr.  P.  has  held  the  post  of  medical  officer  to  a  dis¬ 
pensary,  which  is  about  to  be  closed,  and  is  commencing  private  general 
practice  in  the  same  town  with  the  prospect  of  continuing  to  hold  cer¬ 
tain  clubs,  which  have  hitherto  been  held  by  him  without  complaint. 
Dr.  X. ,  presumably  on  friendly  terms  with  Dr.  P.,  has  joined  one  01- 
more  of  the  aforesaid  clubs  as  honorary  member,  on  the  approach  of 
Dr.  P.’s  re-election,  with  the  prospect  of  being  proposed  as  surgeon  to 
them.  May  I  ask  if  this  is  in  conformity  with  the  usual  code  of  medical 
ethics  ? 

***  Although  there  is  no  medico-ethical  rule  to  our  knowledge  that 
has  a  definite  bearing  on  the  particular  point  submitted,  we  need 
scarcely  note  that  a  clearly-defined  moral  law  exists  which  strictly  in¬ 
culcates  the  principle  of  doing  unto  others  as  we  would  wish  to  be  done 
by,  and  would  especially  apply  to  such  cases  as  that  of  Dr.  X.’s  alleged 
intended  candidature  for  the  appointment  of  club  doctor.  In  the 
Ethical  Code,  chap,  ii,  sec.  1,  rule  3,  it  is  laid  down  among  various  other 
proscribed  acts,  that  “to  tender  for  a  club,  or  other  paid  appointment, 
or  to  apply  or  canvass  for  such  ere  a.  vacancy  has  been  declared,”  is 
derogatory  to  the  profession.  Be  the  object  of  Dr.  X.  what  it  may,  if 
our  correspondent  has  conscientiously  and  with  considerate  kindness 
fulfilled  his  duties,  his  position  as  medical  officer  should  be  unassail¬ 
able. 


CERTIFICATES  FOR  PAUPER  LUNATICS. 

Medical  Officer  asks  if  the  medical  officer  of  a  workhouse  is  entitled  to 
any  fee  for  examining  and  filling  up  certificates  in  case  of  lunatics  who 
are  brought  into  the  workhouse  and  then  transferred  to  the  county 
asylum  ? 

***  The  terms  of  medical  officers’  engagement  with  the  board  of 
guardians  determine  the  point. 


Medical  Protection.— A  meeting  will  be  held  at  the  house 
of  Dr.  Arthur  Roper,  Colby,  Lewisham  Hill,  on  June  20th,  at 
5  p.m.,  to  establish  a  branch  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  in  the  south-eastern 
metropolitan  district. 

A  Chair  of  Hygiene  has  been  established  in  the  University 
of  Basle,  where  the  teaching  of  this  subject  has  hitherto  been 
in  the  hands  of  a  Privat-docent.  The  professor  of  hygiene  will 
also  be  ex  of/icio  inspector  of  schools  in  the  canton. 
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OBITUARY, 


Professor  MEYNERT, 

Vienna. 

It  is  with  great  regret  that  we  announce  the  death  of  Dr. 
Theodore  Meynert,  the  distinguished  head  of  the  Psychiatric 
Clinic  in  the  University  of  Vienna,  which  took  place  unex¬ 
pectedly  at  his  country  house  at  Klosterneuburg  on  May  31st, 
at  the  age  of  59.  He  had  been  in  bad  health  for  a  long  time, 
and  during  the  last  months  of  his  life  had  been  unable  to  dis¬ 
charge  the  duties  of  his  chair.  The  immediate  cause  of  his 
death  was  pneumonia.  Professor  Meynert’s  researches  on  the 
anatomy  of  the  brain  and  his  writings  on  medico-pyscho- 
logical  subjects  had  made  his  name  familiar  to  alienists  and 
neurologists  throughout  the  world.  He  was  born  at  Dresden 
in  1833,  and  educated  at  Vienna,  where  he  took  the  degree  of 
Doctor  of  Medicine  in  1861.  He  was  for  several  years  demon¬ 
strator  of  anatomy  under  Hyrtl.  He  was  appointed  Privat- 
docent  in  1865,  and  turning  his  attention  to  the  clinical  study 
of  insanity  soon  won  for  himself  a  leading  position  in  that 
department  of  medicine.  Professor  Meynert  was  President 
of  the  Psychiatric  Association,  Vice-President  of  the  Vienna 
Medical  Society,  and  a  member  of  the  Superior  Sanitary 
Council  of  Austria.  Only  a  few  days  before  his  death  he  had 
been  elected  a  member  of  the  Imperial  Academy  of  Science  of 
Vienna,  and  it  was  expected  that  he  would  have  been  chosen 
as  Rector  Magnificus  of  his  university  next  year.  In  him  the 
Vienna  School  loses  one  of  its  most  conspicuous  figures,  and 
medical  science  one  of  its  most  zealous  and  most  independent 
cultivators. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Degrees.— At  the  Congregation  on  June  2nd,  the  following  medical 
degrees  were  conferred  : 

M.D.— E.  H.  Oolbeck,  B.A.,  Caius  :  G.  H.  R.  Holden,  M.A.,  B.C.,  Caius. 

M.B.andB.C. — A.  Muir,  B.A.,  Trinity;  H.  Simpson,  B.  A.,  St.  John’s; 

W.  B.  Mercer.  B.A.,  Caius;  F.  J.  Gillibrand,  M.A.,  Queen's;  W.  P. 

Fooks,  B.A.,  Jesus. 

Recognised  Teachers.— Mr.  A.  Scott,  of  Trinity,  has  been  recognised 
as  a  teacher  of  Chemistry  in  the  Medical  School  ;  Mr.  A.  Harker,  of  St. 
John’s,  a  Teacher  of  Fhysics  ;  and  Mr.  J.  G.  Adami,  of  Jesus,  as  a  Teacher 
of  Pathology. 

Course  on  Bacteriology.— The  Professor  of  Pathology  gives  notice 
that  a  course  on  bacteriology,  with  special  reference  to  the  requirements 
of  candidates  for  the  diploma  in  Public  Health,  will  be  given  in  the  Path¬ 
ological  Laboratory  during  the  Long  Vacation  by  Mr.  J.  G.  Adami,  Fellow 
of  Jesus  College  ;  Mr.  E.  H.  Hankin,  Fellow  of  St.  John’s  College;  and 
Dr.  E.  Lloyd  Jones,  Downing  College  ;  commencing  on  July  8th,  and  ex¬ 
tending  over  a  period  of  six  weeks  from  that  date.  The  course  will  con¬ 
sist  of  lectures  thrice  weekly,  each  lecture  being  followed  by  practical 
laboratory  work  and  demonstrations.  Those  attending  the  course  will 
be  permitted  to  continue  their  laboratory  work  at  other  times.  The  fol¬ 
lowing  will  serve  to  show  the  scope  of  the  course :  (1)  The  morphology 
and  general  biology  of  microbes  ;  (2)  artificial  cultivation  of  microbes— 
culture  media,  liquid  and  solid,  mode  of  preparation  and  methods  of 
sterilisation  by  heat,  filtration,  antiseptics,  etc.;  (3)  staining  of  microbes 
in  fluids  and  in  the  tissues  ;  (4)  modes  of  inoculation  of  pathogenic  mi¬ 
crobes  ;  (5)  special  characteristics  of  practical  work  upon  all  the  more 
important  bacteria  pathogenic  in  man  and  domestic  animals,  upon  the 
pathogenic  hypliomycetes.  and  upon  various  non  pathogenic  micro¬ 
organisms;  (6)  aerobic  and  anaerobic  bacteria— methods  of  cultivating 
latter  ;  *  7)  nature  of  immunity  from  infective  disease  and  modes  of  pro¬ 
ducing  it ;  phagocytosis,  chemiotaxis,  alexins,  ptomaines,  toxalbumins, 
etc.;  (8)  antiseptics  and  disinfectants.  The  fee  for  the  course,  including 
apparatus,  material,  and  use  of  immersion  lens,  will  be  £8  6s.,  payable  to 
Mr.  A.  E.  Shipley,  at  the  New  Museums. 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


MEDICAL  OFFICERS  OF  HEALTH  AND  THE 
NOTIFICATION  ACT. 

In  an  interesting  article  in  the  Practitioner,  Dr.  E.  T.  Wilson 
discusses  at  some  length  the  relations  between  medical 
officers  of  health  and  general  practitioners,  with  especial 
reference  to  the  delicate  questions  which  must  constantly 
arise  out  of  the  system  of  compulsory  notification  now 
rapidly  becoming  general.  Occasional  excess  of  zeal  on  the 
part  of  the  health  officer,  and  occasional  carelessness  or  worse 


on  the  part  of  the  medical  attendant  are  not  the  only  sou  i 
of  possible  friction.  The  period  and  manner  of  isolation r 
moval  to  hospital,  quarantine,  and  disinfection  are  all  ma  ? 
which  the  two  parties  approach  from  different  points  of  vs 
and  with  different  responsibilities;  and— though  last!; 
least— the  diagnosis  itself  may  become  a  fruitful  source  of  ii 
understanding.  It  is  unnecessary  to  say  that  Dr.  Wil 
handles  this  intricate  question  ably,  and  with  an  evi  : 
desire  to  do  justice  to  both  sides.  We  are  glad  to  see  thf 
the  main  his  views  and  conclusions  are  in  accord  with  t 
which  we  have  frequently  expressed  in  the  British  Med 
Journal.  His  keynote  is  that  friction  can  be  avoidei 
right  professional  feeling  and  mutual  forbearance,  and  ii 
other  way ;  that  the  duties  of  the  health  officer  and  the  j 
titioner  are  inseparably  interwoven,  and  the  more  they! 
carried  out  in  unison  the  better  for  all  concerned,  h 
general  proposition  is  manifestly  correct,  and  will  be  acce  < 
on  all  its  sides  without  hesitation  as  conducing  to  the  hig; 
interests  of  the  public  and  of  both  branches  of  the  profesfl 
Coming  next  to  the  means  whereby  this  most  desirable 
indispensable  concord  may  be  secured,  Dr.  Wilson  makes 
important  suggestion  that  the  medical  officer  of  health  sh 
act  as  an  expert  in  the  diagnosis  of  infectious  disease 
whom  his  brethren  could  apply  with  confidence  in  all  cas 
doubt.  This  has  long  been  customary  in  most  of  the  cji 
notification  towns,  and  has  undoubtedly  done  much  to  r . 
smooth  the  progress  of  notification.  Where  the  health  oij: 
gives  the  whole  of  his  time  to  public  duties,  and  is  pro™ 
paid  for  his  services,  there  is  no  difficulty  in  making  till 
part  of  his  official  work,  but  it  implies  a  far  wider  experiji 
of  infectious  diseases  than  the  present  regulations  n 
compulsory. 

Dr.  Wilson  proposes  that  a  term  of  residence  in  a  hosjl 
for  infectious  diseases  should  form  an  essential  part  oft 
training  of  every  medical  officer  of  health.  It  is  conteni? 
and  with  apparent  justice,  that  the  health  officer,  actini 
behalf  of  the  public,  ought  to  be  prepared  when  requirt 
share  with  the  medical  attendant  the  responsibility  of  a  i 
gnosis  in  cases  of  such  diseases,  since  any  error  may  imt 
serious  consequences  affecting  either  the  patient  himse 
the  public  safety.  Owing  to  the  efforts  of  Dr.  Seaton 
others,  the  next  generation  of  practitioners  will  have 
better  opportunities  of  studying  this  important  sectic 
medical  science  than  most  of  their  predecessors  enj  r 
during  student  life,  but  nevertheless  obscure  cases  will  : 
stantly  be  met  with,  in  which  a  friendly  consultation  wii 
colleague  specially  skilled  in  the  diagnosis  of  zymotic  | 
eases  will  be  most  valuable.  As  Dr.  Wilson  points  out,  cli 
in  diagnosis  may  involve  danger,  and  is  an  evasion  of. 
Act,  while  a  hasty  and  possibly  erroneous  diagnosis  may 
tail  not  less  formidable  responsibilities  in  other  ways.  Ti 
is  the  further  advantage  arising  out  of  consultation  at  t 
stage,  that  it  will  do  more  than  anything  else  to  afc 
divergence  of  opinion  as  to  the  preventive  measures  t| 
adopted. 

Dr.  Wilson  insists  that  the  medical  officer  of  health  os 
to  accept  the  notifications  as  given,  the  circumstances  j: 
fying  any  other  course  being  happily  rare.  It  is,  of  cor 
open  to  him,  as  to  the  practitioner,  to  suggest  a  confereij: 
the  case  seems  to  demand  it.  I 

The  Notification  Act  seems  likely  to  accelerate  a  ch: 
which  has  long  been  ripening,  namely,  the  limitation  of 
cial  public  health  work  to  men  debarred  from  general 
tice,  who,  moreover,  will  be  required  to  undergo  special  t 
ing  and  possess  special  qualifications.  Along  with  this  i 
come  reasonable  minimum  salaries,  if  the  right  class  of  i 
are  to  be  tempted  from  the  more  lucrative  branches  oil 
profession,  and  some  better  security  for  permanence  of 
ployment  than  the  caprice  of  a  changing  local  body,  who : 
be  neither  intelligent  nor  just  in  their  dealings.  Dr. Wilt 
arguments  tend  to  this  result,  to  the  better  organisatid 
the  public  health  service.  All  will  agree  with  him  i 
while  organised,  it  must  at  all  cost  be  retained  as  an  int  i 
part  of  the  medical  profession.  The  officer  of  health  i 
above  everything  be  a  medical  officer  of  health. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London, 
births  and  3,506  deaths  were  registered  during  the  week  ending  Sat  i 
June  4th.  The  annual  rate  of  mortality  in  these  towns,  whic 
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l  19.3  and  19.4  per  1,000  in  the  preceding  two  weeks,  declined  to 
during  the  week  under  notice.  The  rates  in  the  several  towns 
:d  from  10.8  in  Portsmouth,  11.8  in  Croydon,  12.8  in  Plymouth,  and 
i  Gateshead  to  21.9  in  Liverpool,  24.2  in  Halifax  and  in  Manchester, 
5.9  in  Burnley.  In  the  thirty-two  provincial  towns  the  mean  deatli- 
was  18.4  per  1,000,  and  exceeded  by  1.0  the  rate  recorded  in  London, 
i  was  17.4  per  1,000.  The  3,506  deaths  registered  during  the  week 
r  notice  in  the  thirty-three  towns  included  455  which  were  referred 
;  principal  zymotic  diseases,  against  469  and  478  in  the  preceding 
.veeks ;  of  these,  189  resulted  from  measles,  106  from  wliooping- 
i,  51  from  diarrhoea,  48  from  diphtheria,  32  from  scarlet  fever,  26 
“fever”  (principally  enteric),  and  3  from  small-pox.  These  455 
ls  were  equal  to  an  annual  rate  of  2.3  per  1,000  ;  in  London  the 
tic  death-rate  was  3.0,  while  it  averaged  1.9  per  1,000  in  the  thirty- 
rovincial  towns.  No  deaths  from  any  of  these  zymotic  diseases  were 
ded  last  week  in  Croydon  or  in  Norwich,  while  they  caused  the 
t  death-rates  in  Bolton,  Bradford,  Wolverhampton,  and  Gateshead, 
tie  highest  rates  in  Sunderland,  Manchester,  Preston,  and  Halifax. 
ies  showed  the  highest  proportional  fatality  in  Huddersfield,  Bir- 
liam,  Manchester,  London,  and  Halifax ;  scarlet  fever  in  Plymouth  ; 
ping-cough  in  Manchester,  Salford,  Swansea,  Sheffield,  Nottingham, 
on,  Derby,  and  Sunderland;  and  diarrhoea  in  Preston.  The  mor- 
from  “fever”  showed  no  marked  excess  in  any  of  the  large  towns. 

3  deaths  from  diphtheria  recorded  during  the  week  under  notice 
e  thirty-three  towns  included  40  in  London.  Three  fatal  cases  of 
-pox  were  registered  in  London,  but  not  one  in  any  of  the  large 
ncia.1  towns  ;  89  small-pox  patients  were  under  treatment  in  the 
ipolitan  Asylums  Hospitals,  and  11  in  the  Highgate  Small-pox  Hos- 
on  Saturday  last,  June  4th.  The  number  of  scarlet  fever  patients 
i  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospi- 
i  the  same  date  was  1,820,  against  numbers  increasing  from  1,226 
11  on  the  preceding  ten  Saturdays ;  215  new  cases  were  admitted 
g  the  week,  against  226  and  202  in  the  previous  two  weeks.  The 
-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

vq  the  week  ending  Saturday,  June  4tli,  918  births  and  563  deaths 
registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
jrtality  in  these  towns,  which  had  been  21.5  and  22.1  per  1,000  in 
reoeding  two  weeks,  declined  again  to  20.2  during  the  week  under 
!,  but  exceeded  by  2.3  per  1,000  the  mean  rate  during  the  same 
d  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
were  13.1  in  Aberdeen  and  14.1  in  Leith,  and  the  highest  rates 
in  Perth  and  23.9  in  Glasgow.  The  563  deaths  in  these 
i  included  76  which  were  referred  to  the  principal  zymotic  diseases, 
to  an  annual  rate  of  2.7  per  1,000,  which  exceeded  by  0.4  the 
zymotic  death-rate  during  the  same  period  in  the  large  English 
'•  The  highest  zymotic  death-rates  were  recorded  in  Paisley 
Glasgow.  The  307  deaths  registered  in  Glasgow  included  31 
measles,  15  from  whooping-cough,  and  5  from  scarlet  fever.  Two 
3ases  of  diphtheria  were  recorded  in  Paisley.  The  death-rate  from 
>es  of  the  respiratory  organs  in  these  towns  was  equal  to  4.4  per 
against  2.9  in  London. 


HEALTH  OF  IRISH  TOWNS. 

teen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
g  the  week  ending  Saturday,  May  28tli,  were  equal  to  an  annual 
if  25.7  per  1,000.  The  lowest  rates  were  recorded  in  Lisburn  and 
)rd,  and  the  highest  rates  in  Cork  and  Lurgan.  The  death-rate 
the  principal  zymotic  diseases  averaged  4.3  per  1,000.  The  195 
s  registered  in  Dublin  were  equal  to  an  annual  rate  of  29.1  per 
(against  31.0  and  34.6  in  the  preceding  two  weeks),  the  rate  during 
•me  period  being  18.8  in  London  and  17.1  in  Edinburgh.  The  195 
j  s  id.  Dublin  included  33  which  were  referred  to  the  principal 
ac  diseases  (equal  to  an  annual  rate  of  4.9  per  1,000),  of  which  23 
•ed  from  measles,  6  from  whooping-cough,  and  4  from  enteric  fever. 


THE  ADULTERATION  OF  BUTTER. 

A  meeting  of  the  Council  of  the  Central  and  Associated  Chambers  of 
Agriculture  was  held,  on  June  1st,  at  the  Society  of  Arts  ;  SirE.  Grey,  M.P., 
presiding.— Baron  Dimsdale,  M.P.,  in  moving  the  Report  of  the  Margarine 
Committee,  said  their  only  objection  was  to  the  fraudulent  sale  of  mar¬ 
garine  as  butter ;  and  they  considered  there  was  a  strong  case  for  more 
stringent  legislation.  It  was  a  significant  fact  that  the  returns 
at  the  Custom  House  showed  only  69,016  cwt.  of  margarine  (so  declared) 
imported  from  France  during  last  year  as  against  535,196  cwt.  of  butter. 
It  was  difficult  not  to  believe  that  much  of  the  so-called  “butter”  was 
adultered  in  the  manner  referred  to  by  Sir  J.  Crowe  in  his  report  as 
salted  grease,  or  a  mixture  of  suet  pressed  to  exclude  steariue  and 
nnxed  with  ground-nut  oil.”  Many  other  facts  might  be  adduced  to 
justify  the  conclusion  that  the  provisions  of  the  Margarine  Actswere 
systematically  evadad  to  a  serious  extent  by  importers.— Mr.  Carrington 
Smith  seconded  the  motion.— Professor  Long,  also  a  member  of  the 
Margarine  Committee,  spoke  at  some  length  as  to  the  action  taken  in  this 
matter  in  some  foreign  countries.  With  regard  to  German  exporters  of 
margarine,  there  could  be  no  doubt,  and  he  believed  from  information 
leceived,  that  most  of  the  so-called  lngh-class  butter  received  from  France 
was  more  or  less  adulterated.  He  read  reports  showing  that  the  sale  of 
margarine  yielded  a  much  larger  profit  to  the  retailer  in  this  country  In 
Ireland,  also,  the  question  was  of  great  importance,  as  the  adulteration  of 
Limerick  butter  had,  it  was  complained,  greatly  increased  of  late-  so 
much  so,  indeed,  that  the  butter  manufacturers  in  the  South  of  Ireland 
had  made  common  cause  against  this  deleterious  adulteration  of  their 
products.  He  suggested  that  the  Margarine  Acts  should  be  strengthened 
with  a  view  to  prevent  this  adulteration.  Eventually  it  was  resolved 
that  the  report  should  be  referred  back  to  the  Committee  for  practical 
suggestions  before  being  sent  to  the  Prime  Minister.  V 


THE  IRISH  LOCAL  GOVERNMENT  BILL. 

The  Royal  College  of  Physicians  in  Ireland  have  forwarded  a  petition  to 
Parliament,  in  which  they  state  that  they  “  are  of  opinion  that  Clause  12 
which  provides  for  the  transfer  to  county  councils  of  the  powers  of 
boards  of  guardians  actmg  as  rurai  sanitary  authorities,  is  defective  in 
the  following  particulars  :  (1)  It  is  permissive,  not  compulsory  (2)  It 
is  vague,  and  introduces  elements  of  confusion  into  the  existing  sanitary 
organisation  of  the  country,  the  exact  relations  of  which  to  the  proposed 
county  councils  are  not  specified.  That  in  Clause  lii  an  invidious  dis¬ 
tinction  is  drawn  between  the  county  surveyor  and  the  medical  officer  of 
health  by  inference.  The  former  officer  cannot  be  dismissed  bv  the 
county  council,  who  may  remove  at  their  pleasure  the  medical  offie'er  of 
health  and  other  officers.  While  not  considering  the  existing  sauitarv 
organisation  of  Ireland  to  be  perfect,  or  even  satisfactory,  they  ask  that 
the  clauses  m  the  Local  Government  (Ireland)  Bill  which  affect  that  or¬ 
ganisation  should  be  omitted  from  the  Bill.” 


NOTIFICATION  OF  INFECTIOUS  DISEASES  IN  RUSSIA 
The  Russian  Imperial  Council  has  now  under  consideration  a  scheme  of 
legislation  whereby  it  would  be  provided  that  medical  men  should 
notify  to  the  proper  authorities  all  cases  of  infectious  illness  occurring 
m  their  practice.  Any  neglect  to  do  so  would  be  punishable  by  a  fine  of 
300  roubles  (£30)  or  imprisonment  for  three  months.  The  Government 
of  the  Czar  does  not,  perhaps,  come  up  in  all  respects  to  the  ideal  of  the 
political  philosopher,  but  in  sanitary  matters  il  n'y  va  pas  de  main  mnrte 
and  at  least  it  cannot  be  justly  accused  of  excessive  leniency  in  the 
penalties  imposed  for  disregard  of  its  enactments. 


ALCOHOL  AS  A  DRUG. 

Mr.  Thomas  Hughes  has  given  notice  to  the  Cardigan  Board  of 
Guardians  of  a  resolution  to  the  effect  that  “whereas  the  medical  officers 
were  to  provide  medicine  to  the  paupers,  in  cases  where  spirituous 
liquors  were  prescribed  the  medical  officers  should  pay  for  it  as  medi¬ 
cine.” 


DUBLIN  DRAINAGE. 

Dublin  Drainage  Bill,  which  is  to  enable  the  Dublin  Corporation  to 
w  for  the  purposes  of  its  main  drainage  scheme,  has  been  approved 
J  examiners  of  the  House  of  Commons,  and  will,  it  is  hoped,  pass 
s  the  dissolution  of  the  present  Parliament. 


INCREASED  PAYMENT  TO  MEDICAL  OFFICERS. 
l'e  Pleased  to  see  by  a  report  which  has  appeared  in  the  Lincoln 
e  that  the  guardians  of  that  union,  at  a  recent  meeting,  decided  to 
ise  the  salaries  of  several  of  their  district  medical  officers.  When 
;  uestion  as  recommended  by  the  committee  came  before  the  board, 
il  guardians  spoke  as  to  the  efficient  way  in  which  the  medical 
■?  in  question  had  for  several  years  performed  their  duties,  and  for 
hstnet— that  of  Mr.  Dalton— the  committee  recommended  an  in- 
w  salaiY to  the  amount  of  60  per  cent.  It  is  very  satisfactory  to 
|  hat  the  recommendations  of  the  committee  were  adopted  by  the 
,  and  this  apparently  without  any  opposition,  thus  showing  that 
ncom  guardians  are  prepared  to  view  the  subject  of  medical  service 
orly  liberal  spirit.  Their  liberality  will  be  duly  appreciated  by  their 
-al  staff,  and  it  is  highly  probable  that  the  poor  will  be  materially 
ted,  and  that  no  one  will  ultimately  regret  the  changes  made  even 
!  ie  additional  cost. 

Kettering  Board  of  Guardians  have  unanimously  recommended 
1  he  salary  of  the  medical  officer  be  increased  from  £28  to  £50. 


MEDICAL  OFFICER  OF  HEALTH  FOR  DURHAM. 

Hill,  Medical  Officer  of  Health  for  South  Shields,  was 
d  Medical  Officer  of  Health  for  the  County  of  Durham  at  the  last 
eg  of  the  County  Council.  The  name  of  Mr.  Francis  W.  Clark, 
-■a.,  L.R.c.P.,  D.P.H.Camb..  was  inadvertently  omitted  from  our  list 
r  selected  candidates  for  the  appointment. 


DAMAGES  FOR  INFECTED  MILK  SUPPLY. 

An  epidemic  of  typhoid  fever  having  broken  out  some  eighteen  months 
ago  in  Geneva,  the  sanitary  authorities  ordered  an  inquiry  into  its  orhdn 
Several  cases  were  traced  to  a  particular  milk  supply,  and  it  was  found 
that  the  owner  of  the  farm  from  which  the  milk  came  had  sent  it  out  in 
cans  which  had  been  cleansed  with  water  from  a  stream  in  which  the 
linen  of  a  person  suffering  from  typhoid  had  been  washed.  The  milkman 
sued  the  dairyman  for  damages,  and  the  Court  recently  awarded  him 
1,500  francs  (£60).  Justice  follows  the  evil  doer  in  sanitary  matters  with 
a  foot  more  halting  even  than  usual,  but  it  is  satisfactory  to  find  that  in 
Geneva  at  least,  she  occasionally  manages  to  overtake  him. 


RASHES  AND  ERUPTIONS  IN  RELATION  TO  THE  SPREAD  OF 

INFECTION. 

Dr.  H.  Beale  Collins,  D.P.H.  (St.  George's,  Hanover  Square.  Provident 
Dispensary)  writes  :  On  a  Tuesday  evening  I  was  called  to  a  house  let  in 
fiats,  in  a  street  turning  out  of  Piccadilly,  to  see  the  children  of  the 
porter  who  lived  in  the  basement.  I  found  a  girl,  aged  15,  and  a  boy 
of  2J  years,  suffering  from  well  marked  scarlet  fever.  On  inquiry  I 
ascertained  that  another  child,  a  boy  aged  7  years,  had  suff  ered  from  a 
similar  rash  and  sore  throat  seven  days  previously.  As  this  child  had 
not  appeared  to  be  ill,  the  mother  had  thought  it  was  “heat  rash,” 
although  a  week  before  the  boy  was  attacked  a  young  woman,  aged  18, 
who  acted  as  servant,  had  been  affected  with  a  similar  rash  and  sore 
throat.  When  I  saw  the  boy  he  was  desquamating  freely,  but  as  he 
was  supposed  to  be  well  he  had  been  sent  to  the  infant  school  for  three 
days,  Sunday,  Monday,  and  Tuesday.  The  schoolmistress,  who  had 
noticed  the  desquamation,  did  not  attach  any  importance  to  the  matter. 
The  two  girls  and  the  boy  were  notified,  anil  all  three  removed  to  the 
infectious  hospital,  and  the  next  morning  I  warned  the  school  autho¬ 
rities  of  the  danger  they  had  run,  and  instructed  the  schoolmistress  in 
the  significance  of  skin  peeling  from  the  hands  of  children. 

With  regard  to  the  young  woman  we  could  do  nothing,  for  she  had 
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gone  away  to  Battersea  with  her  mother,  without  leaving  her  address 
I  inquired  at  the  Metropolitan  Asylums  Board  oihce,  but  no  one  of  that 
name  a  peculiar  one,  had  been  received  into  any  of  their  hospitals, 
and  I’warned  the  medical  officer  of  health  for  Battersea,  who  was  un¬ 
able  to  trace  her.  After  the  lapse  of  another  week  I  obtained  her 
address.  I  went  over  to  Battersea,  but  owing  to  some  error  in  the 
name  of  the  street  I  was  unable  to  find  her,  and  I  do  not  know  whether 
the  medical  officer  of  health  was  more  successful.  Just  four  weeks 
from  the  date  of  her  first  attack  I  saw  her,  as  she  had  come  up  to  her 
place  in  the  hope  of  being  re  engaged,  bringing  with  her  two  children 
who  lived  with  her,  but  neither  of  whom  had  been  ill.  I  have  since 
heard  that  two  members  of  her  family  had  suffered  from  a  similar  rash 
and  sore  throat.  The  young  woman  presented  no  signs  of  desquama¬ 
tion  except  over  some  corns  on  the  feet,  but  her  legs  were  putty  and 
her  tonsils  enlarged.  This  condition  was  said  to  be  due  to  amenorrhcea 
of  some  standing.  Twelve  days  had  now  elapsed  since  the  little  boy 
was  last  at  school  and  no  further  cases  had  been  reported,  when 
being  cognisant  of  a  case  infected,  I  believe,  from  another  source,  I 
looked  through  the  school  lists  for  absent  pupils.  1  found  that  one 
child,  in  school  with  the  desquamating  boy,  was  reported  absent  with  a 
cold.  I  called  at  the  house  but  was  not  admitted,  so  communicated 
with  the  medical  officer  of  health  who  on  visiting  the  child  found  it 
was  recovering  from  scarlet  fever.  I  have  not  heard  of  any  other  cases. 

If  cases  of  this  kind  can  occur  in  the  West  End,  well  patrolled  by 
sanitary  officials  and  district  visitors,  how  many  cases  must  there  be 
in  the  poorer  neighbourhoods,  where  the  doctor  is  only  fetched  when 
the  child  appears  to  be  dangerously  ill  ?  _  The  committee  of  this  insti¬ 
tution,  on  my  suggestion,  some  time  ago  issued  a  notice  informing  ail 
poor  persons  in  our  district  that  the  resident  medical  officer  would 
always  call  and  pay  one  visit  to  any  case  of  rash  or  sore  throat,  without 
the  production  of  a  letter,  and  free  of  charge.  If  a  similar  rule  were  in 
force  in  the  other  public  dispensaries  of  the  metropolis  and  the  resi¬ 
dent  medical  officer  of  each  institution  placed  m  direct  cooperation 
with  the  medical  officer  of  health  for  his  district,  great  strides  might 
be  made  in  the  stamping  out  of  infectious  disease.  I  would  also  suggest 
that  a  printed  card,  setting  forth  the  leading  characteristics  of  each 
infectious  disease,  should  be  hung  in  a  prominent  place  in  every 
schoolroom,  with  the  name  and  address  of  the  medical  man  appended, 
to  whom  reference  could  be  made  in  cases  of  difficulty  or  doubt. 


FEES  FOR  WORKHOUSE  LUNACY  CERTIFICATES. 

C.  C.— If  our  correspondent  makes  himself  better  acquainted  with  the  re¬ 
quirements  of  the  Lunacy  Act,  he  will  find  that  lie  cannot  transfer 
pauper  lunatics  from  the  workhouse  to  an  asylum,  but  if  called  to  the 
assistance  of  the  magistrate  who  acts  in  the  case,  and  who  really  orders 
the  transfer,  he  can  then  give  the  medical  certificate  which  is  required, 
before  any  such  transfer  can  take  place.  If  “  C.  C.  has  done  this  for 
the  past  ten  years,  he  should  have  claimed  a  fee  of  the  guardians  of  not 
less  than  one  guinea  for  each  case,  as  great  responsibility  is  undertaken 
when  anv  such  certificate  is  given.  If  the  guardians  declined  to  pay, 
he  should  have  applied  to  the  magistrate,  who  has  the  power  to  order 
the  payment  by  them  of  a  proper  fee.  . 

The  article  in  the  British  Medical  Journal  which  our  correspon¬ 
dent  quotes  does  not,  however,  refer  to  such  cases  as  these,  but  to  tnose 
of  a  different  class  which  may,  on  proper  certification,  be  retained  in 
the  workhouse,  and  for  which  two  medical  certificates  are  now  re¬ 
quired  One  of  these  is  to  be  given  by  the  surgeon  of  the  workhouse, 
for  which  he  is  not  entitled  to  any  fee  ;  the  other  by  a  medical  practi¬ 
tioner,  not  being  the  surgeon  of  the  workhouse,  who  is  to  be  paid  a  fee 
such  as  the  guardians  think  fit.  If  these  two  medical  certificates  for 
retaining  patients  in  the  workhouse  cannot  be  procured,  their  deten- 
tion  therein  by  the  Master  will  be  clearly  illegal  and  it  was  m  reference 
to  as  many  as  eight  of  this  class  then  under  detention  at  De^nport 
that  our  remarks  were  made.  _ 
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Glasgow  Pathological  and  Clinical  Society.— The  of » 
bearers  of  this  society  for  the  session  of  1891-92  are  as  foil 
President ,  Dr.  Samson  Gemmell  ;  Vice-President ,  Dr.  Dif 
Knox;  Treasurer,  Dr.  J.  B.  Russell  ;  Secretary,  Mr.  A.  Erk 
May  lard  ;  Editorial  Secretary ,  Dr.  John  H.  Carslaw;  Ck 
Members  of  Council,  Drs.  J.  L.  Steven,  T.  Iv.  Dalziel,  Hectc|< 
Cameron,  and  Henry  Rutherfurd. 

An  Unhealthy  Capital.— Recent  statistics  show  k 
during  the  last  ten  years  182,037  deaths  have  occurrecji 
Madrid.  Of  these,  48,523,  or  nearly  one-fourth,  were  dull 
infectious  diseases.  This  heavy  mortality  is  partly  aj 
butable  to  the  epidemics  of  cholera,  influenza,  and  diphtl : 
which  have  prevailed  during  the  period  referred  to  ;  but  s 
sanitation  and  disregard  of  the  most  elementary  law 
hygiene  are  also  largely  responsible  for  the  result. 


Dr.  von  Coler,  Director-General  of  the  Medical  Depart¬ 
ment  of  the  Prussian  Army,  has  had  the  title  of  Honorary 
Professor  in  the  University  of  Berlin  conferred  upon  him. 

The  Duke  of  Westminster,  in  writing  to  the  Times,  states 
that  out  of  thirteen  hundred  houses  in  the  wealthy  streets  and 
squares  in  which  St.  George’s  Hospital  would  be  considered 
the  centre,  the  residents  of  only  four  hundred  give  any  support 
to  the  hospital. 

Craniectomy. — Dr.  Clayton  Parkliill,  Professor  of  Clinical 
Surgery  in  Gross  Medical  College,  Denver,  performed  linear 
craniectomy  on  October  9th,  1891,  on  a  microcephalic  child, 
aged  4  years.  There  has  been  a  considerable  improvement  in 
the  little  patient’s  mental  condition  since  the  operation. 

The  fourteenth  annual  meeting  of  the  Church  of  England 
Burial,  Funeral,  and  Mourning  Reform  Association  will  be 
held  under  the  presidency  of  the  Bishop  of  Wakefield  on 
June  23rd,  at  2  p.m.,  at  the  Church  House.  A  drawing-room 
meeting  will  be  held  at  Lady  Frederick  Cavendish  s  house, 
21,  Carlton  House  Terrace,  on  June  21st,  at  4.30  p.m. 

•  Leprosy  in  Bogota. — During  the  month  of  December, 
1891,  no  fewer  than  36  persons  were  discharged  from  the 
Lazareto  de  Contratacion  in  Bogotk  on  the  ground  that  the 
disease  from  which  they  were  suffering  was  not  leprosy. 
Fourteen  lepers  died  in  the  establishment  referred  to  in  the 
same  month. 


The  Subcommittee  of  Nursing  and  Hygiene  in  Conneck 
with  Woman’s  Work  at  the  Chicago  Exposition  will  it 
at  the  offices  of  the  National  Health  Society,  53,  Bets 
Street,  W.,  on  June  13th,  from  5  to  6.30  p.m.,  to  consider] 
most  suitable  ward  furniture  for  a  general  hospital  vr 
They  will  welcome  any  suggestions  concerning  the  consip 
tion  of  hospital  beds,  bedding,  and  cots. 


A  committee  has  been  formed  for  the  erection  of  a  mem;i 
to  the  distinguished  physiologist,  Ernst  von  Briicke,  II 
died  at  the  beginning  of  the  present  year.  Among  the  up 
bers  of  the  Committee  are  Professors  Chrobak,  Exner,  Strut 
von  Lang,  Lobmeyr,  Frish,  Obersteiner,  and  Hochstejf 
The  memorial  will  probably  take  the  form  of  a  bust  or  st 
which  will  be  placed  in  the  precincts  of  the  Vienna  Univei 

A  Microbe  of  Beri-beri.— The  Revue  Scientifique  of  May 
states  that  Dr.  Leopold,  of  Montevideo,  in  cultivations  o 
blood  of  animals  suffering  from  beri-beri,  has  discover . 
micrococcus  which,  after  culture  and  injection  into  the  tp 
of  healthy  animals,  seemed  to  reproduce  the  two  chief  f<r 
of  the  disease— namely,  generalised  oedema  due  to  dilatff 
of  the  heart  and  paralysis.  Beri-beri  is  common  in  J 
northern  districts  of  Brazil. 

Treatment  of  Inebriety  in  Germany. — The  third  an] 
report  (1891)  of  the  asylum  for  inebriates  at  Ellikon  s 
that  there  were  151  applicants,  48  of  whom  (41  men  a: 
women)  were  admitted.  Of  these  41  were  discharged,  .. 
whom  have  remained  abstainers  up  to  the  date  of  the  re 
while  11  drink  moderately,  and  6  have  relapsed.  These  fart 
are  more  encouraging  than  those  for  1889  and  1890,  which  i  < 
35.2  per  cent,  of  total  abstainers,  29.6  of  moderate  drmp 
and  35.2  of  relapses. 

German  Anatomical  Society.— The  German  Anatorp 
Society  held  its  sixth  general  meeting  at  ATienna  from  i 
6th  to  9th  under  the  presidency  of  Professor  His,  of  Leif 
Among  the  papers  read  were  the  following  : — Histogenes 
the  Thymus,  by  Dr.  Schaffer;  Topography  of  the  Female 
vie  Organs,  by  Professor  Waldeyer ;  Intimate  Structure  o. 
Sympathetic,  by  Professor  von  Kolliker ;  Spermatoge 
in  Mammalia,  especially  in  Man,  by  Professor  von  Bar1 
ben;  and  the  Yolk  Cells  and  Yolk  Furrow  m  Verte 
Animals,  by  Professor  Virchow. 

Literary  Intelligence.— The  remaining  volumes  of 
Transactions  of  the  Tenth  International  Medical  Congress  (B'j1 


1890),  together  with  the  Index  in  three  languages, 


low;,  tugcinci  VV  luii  UHL  ; — °  i  1  r  ^  • 

last  out  of  the  printer’s  hands,  and  the  despatch  of  copi 
foreign  members  has  been  “begun.”  An  dlust 
journal  of  preventive  medicine,  entitled  The  Rational  Po 
Review ,  will  make  its  appearance  on  July  1st,  189k  It  w 
published  simultaneously  in  New  York,  Boston,  I  mlaaei 
Chicago,  St.  Louis,  Atlanta,  Kansas  City,  Denver,  San 
cisco,  Los  Angeles,  and  San  Diego. — Professoi  Hallibu 
work  on  Chemical  Physiology  and  Pathology  is  at  present 
translated  into  German.  The  translation  is  being  mai 
Dr.  K.  Kaiser,  under  the  superintendence  of  Professor  ivi 
of  Heidelberg.  The  work,  which  really  forms  a  second  ec 
of  the  book,  as  it  is  being  kept  up  to  date,  is  to  appear  n 
parts,  two  of  which  have  already  been  published.  Go  .|- 
ing  the  numerous  excellent  books  in  German  on  this  su 
this  is  a  notable  compliment  to  English  science. 

Hungarian  Medical  Association.— The  annual  mt 
of  Hungarian  Medical  Men  and  Scientists  will  be  m 
Kronstadt  (Siebenbiirgen)  from  August  2Lnd  to  i5th.  F 
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eeting  the  members  will  be  the  guests  of  the  city,  which 
king  great  preparations  for  their  hospitable  reception, 
iy  nearly  100  communications  have  been  promised,  65 
ich  are  on  medical  subjects.  Among  these  are  papers  on 
'esting  of  the  Hearing  in  Malingerers,  by  Professor 
;  Hypnotism  and  Treatment  by  Suggestion,  by  Dr.  J.  A. 
:h ;  Some  New  Operations  on  the  Nerves,  by  Dr.  Herczel ; 
•imental  Researches  on  the  Action  of  Certain  Medicinal 
ances  on  the  Pharynx  and  Larynx,  by  Dr.  J.  Neumann  ; 
ieral  Fever  from  a  Medico- Legal  Point  of  View,  by  Dr. 
;  Pathology  and  Treatment  of  Eczema,  by  Professor 
mmer ;  The  Connection  between  Diseases  of  the  Eyes 
eeth,  by  Dr.  Feuer,  etc. 

,Vhole  University  “Sent  Down.”— By  order  of  the 
guese  Government,  the  University  of  Coimbra  was  closed 
ay  7th,  the  students  receiving  notice  to  quit  within 
y-four  hours.  This  act  of  “  resolute  government  ”  was 
ited  by  riots,  extending  over  three  or  four  days,  which 
ated  in  the  sympathy  of  the  general  body  of  the  stu- 
with  one  of  their  number  who  had,  in  their  opinion, 
oo  severely  punished  for  a  trivial  offence.  In  a  protest 
they  have  addressed  to  the  Minister  of  the  Interior,  the 
its  practically  admit  that  their  sympathy  was  too  em- 
ally  expressed,  but  deny  that  the  disturbances  were  of 
nty  sufficient  to  warrant  the  bringing  out  of  strong 
'  of  police  and  military  to  quell  them,  and  the  strong 
re  of  wholesale  rustication. 

British  Institute  of  Public  Health.— The  first 
il  meeting  of  the  British  Institute  of  Public  Health  was 
n  June  3rd  at  King’s  College,  London,  Sir  Charles  A. 
•on  in  the  chair.  The  Provisional  Council  presented  a 
in  which  they  detailed  the  work  undertaken  since  the 
•oration  of  the  Public  Health  Medical  Society.  The  In- 
;  is  being  well  supported  by  the  holders  of  qualifica- 
or  appointments  in  public  health,  a  large  number  of 
have  become  Fellows.  After  payment  of  all  expenses, 
stitute  has  a  balance  of  £140.  The  scheme  for  the  exa- 
.on  of  candidates  for  certificates  of  their  efficiency  to  be- 
ianitary  inspectors  is  now  complete,  and  the  first  exa- 
ion  will  take  place  in  October.  The  first  number  of  the 
1  of  the  Institute  will  appear  in  July.  The  following 
3  and  Council  were  elected  for  the  ensuing  year  :  Presi- 
Sir  Charles  A.  Cameron.  President-elect :  Dr.  Henry 
n  Littlejohn,  Edinburgh.  Treasurer :  Dr.  Francis  J. 

lion.  Secretary:  Mr.  Charles  A.  James.  The  annual 
lg  will  be  held  in  Dublin  at  the  end  of  August,  under 
spices  of  the  Irish  Branch,  when  an  address  will  be  de- 
l  by  the  President;  the  following  subjects  have  been 
i  for  special  discussion  :  1.  The  Etiology  of  Typhoid 

2.  The  Notification  of  Infectious  Diseases.  Papers  on 
subjects  have  been  promised.  Gentlemen  intending  to 
3ent  should  send  in  their  names  at  an  early  date  to  the 
iry,  with  the  titles  of  any  papers  they  desire  to  read. 

LEE  OF  THE  ROYAL  IRISH  MEDICAL  BENEVOLENT  FUND, 
fiftieth  annual  report  of  this  Society  was  presented  to 
eting  held  in  Dublin  on  June  6th.  Dr.  Finny,  President 
College  of  Physicians,  in  the  chair.  The  report,  which 
ad  by  Dr.  J.  W.  Moore,  expressed  regret  that  the  num- 
3ubscribers  had  not  increased  in  a  proper  proportion, 
a  small  contribution  from  each  of  the  medical  practi- 
in  Ireland  would  suffice,”  it  was  added,  “  to  make  the 
to  each  deserving  applicant  more  in  consonance  with 
ty  which  we  owe  to  our  common  humanity  and  the 
'of  the  profession  to  which  we  belong.  Last  year  five 
ant  counties  sent  in  not  one  shilling  to  the  fund.  Such 
‘nee  contrasts  badly  when  compared  with  the  returns 
ame  counties  made  in  former  years.”  Subscribers  to  the 
•ay  feel  assured  that  the  utmost  vigilance  and  care  are  ex¬ 
in  the  distribution  of  the  money.  Since  the  first  annual 
ution  of  the  fund  took  place  in  1848  £37,871  has  been  ex¬ 
in  grants  to  those  for  whose  advantage  the  Society  is 
med.  Altogether  during  the  year  87  applications  for 
ace  had  been  considered  by  the  Central  Committee,  of 
13  were  new.  They  consisted  of  4  from  medical  men, 
the  widows,  and  7  from  the  orphans  of  medical  men. 
mts  recommended  amounted  to  £995.  The  Committee 
ued  a  circular  calling  the  attention  of  the  dispensary 
1  officers  to  the  advantages  offered  by  the  Medical  Sick¬ 


ness  Annuity  and  Life  Assurance  Society,  which  was  founded 
in  March,  1884,  by  the  exertions  of  Mr.  Ernest  Hart ;  with 
the  circular  they  had  enclosed  copy  of  the  prospectus  of  the 
Medical  Sickness  Society  in  the  hope  of  inducing  Irish  dis¬ 
pensary  medical  officers  to  make  provision  against  sickness, 
accident,  and  death. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

ANCOATS  HOSPITAL,  Manchester.— Honorary  Physician.  Applications 
to  the  Honorary  Secretary  by  June  13th. 

BOROUGH  OF  CHELTENHAM.— Medical  Officer  of  Health  for  the  Urban 
Sanitary  District;  must  reside  within  the  district.  Salary,  £500  per 
annum.  Applications  to  E.  T.  Brydges,  Town  Clerk,  Municipal  Offices, 
Cheltenham,  by  June  13th. 

BRADFORD  EYE  AND  EAR  HOSPITAL,  Hallfield  Road,  Bradford.— 
Special  Assistant-Surgeon.  Honorarium,  100  guineas  per  annum.  Must 
reside  near  the  hospital.  Applications,  endorsed  “  Special  Assistant. 
Surgeon,”  to  the  Secretary  by  June  24tli. 

BRIGHTON  AND  HOVE  LYING-JN  INSTITUTION  AND  HOSPITAL  FOR 
Women,  76,  West  Street,  Brighton.— House-Surgeon.  Applications  to 
the  Secretary  by  June  25th. 

BRISTOL  ROYAL  INFIRMARY".  —  House-Surgeon  ;  doubly  qualified 
Salary,  £100  per  annum,  with  apartments,  board,  and  washing.  Ap¬ 
plications  to  J.  F.  Shekleton,  Secretary  and  House-Governor,  by  June 
1  ltll. 

CHORLTON-UPON-MEDLOCIC  DISPENSARY,  Manchester.  —  Resident 
House-Surgeon  ;  doubly  qualified,  salary,  £100  per  annum,  with  fur¬ 
nished  room  and  attendance.  Applications  to  the  Secretary  by  June 
20th. 

COUNTY  BOROUGH  OF  SOUTH  SHIELDS. -Medical  Officer  of  Health. 
Salary,  £300  per  annum.  Appointment  for  one  year.  Applications, 
endorsed  •‘Application  for  Appointment  of  Medical  Officer  of  Health,” 
to  Joseph  M.  Moore,  Town  Clerk,  35,  Market  Place,  South  Shields,  bv 
June  22nd.  ’  J 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Dental 
Surgeon.  Applications  to  J.  Francis  Pink,  Secretary,  by  June  13th 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN¬ 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  July  4th. 

DERBY"  BOROUGH  ASY'LUM,  Rowditcli,  Derby.— Assistant  Medical  Offi¬ 
cer.  Salary,  £100  per  annum,  with  board  and  washing.  Applications 
to  Dr.  Macphail,  Medical  Superintendent,  by  June  22nd. 

DUNDEE  ROYBAL  LUNATIC  ASYLUM.— Clinical  Assistant.  Applications 
to  Dr.  Rorie,  Westgreen  House  by  Dundee. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road 
s.E. -Physician  to  Out-patients.  Applications  to  the  Committee  of 
Management  by  June  2ist. 

GAINSBOROUGH  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— 
Resident  Medical  Officer,  not  under  28  years  of  age.  Salary,  £200  per 
annum,  together  with  midwifery  fees,  house  rent,  and  rates.  Applica¬ 
tions  to  Henry  Cuckson,  33,  Cross  Street,  Gainsborough. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board 
residence,  and  washing  provided.  Applications  to  the  House-Gover¬ 
nor  by  July  2nd. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Medical  Officer ;  doubly 
qualified.  Salary,  £130  per  annum,  with  residence,  board,  and  wash¬ 
ing.  Applications  to  Howard  J.  Collins,  House-Governor,  by  July  4th. 

MANCHESTER  AND  SALFORD  PROVIDENT  DISPENSARIES’  ASSO¬ 
CIATION.— Vacancy  on  the  Medical  Stall'  of  the  Ancoats  Branch.  Ap¬ 
plications  to  Mr.  W.  M.  Armitage,  jun.,  Rodney  Street  Mills,  Man¬ 
chester. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST,  Hardman  Road,  Deansgate,  Manchester. 
—Honorary  Assistant-Physician.  Applications  to  C.  W.  Hunt,  Secre¬ 
tary,  by  June  20th. 

MASON  COLLEGE,  BIRMINGHAM,  WITH  QUEEN’S  FACULTY  OF 
MEDICINE.— Professorship  of  Medicine;  Lectureship  on  Ophthal¬ 
mology  ;  Lectureship  on  Dental  Surgery  and  Dental  Pathology.  Ap¬ 
plications  to  G.  H.  Morley,  Secretary,  by  June  24th. 

NORTH  STAFFORDSHIRE  INFIRMARY  AND  EYrE  HOSPITAL,  Harts- 
hili,  Stoke-on-Trent.— Assistant  Ophthalmic  Surgeon.  Applications 
to  the  Secretary  by  June  13th. 

PARISH  OF  ST.  MARY,  ISLINGTON.-Medical  Officer  of  Health.  Salary, 
£600  per  annum,  with  an  annual  increase  of  £25  to  £800  per  annum. 
Applications  to  W.  F.  Dewey,  Vestry  Clerk,  Vestry  Hall,  Upper  Street, 
Islington,  N.,  by  June  25th. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road.— Junior  Resident  Medical 
Officer,  doubly  qualified.  Board  and  residence  provided.  Applica¬ 
tions  to  the  Secretary  by  June  13th. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street,. 
West  Strand.— Clinical  Assistants.  Appointment  lor  six  months. 
Applications  to  the  Secretary  by  June  25th. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY". — Assistant  House- 
Surgeon.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing 
Applications  to  Dr.  Arthur  Hall,  263,  Glossop  Road,  Sheffield,  by  June 
20tll. 

WARNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon.  Salary. 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
J.  Warren,  Secretary,  by  June  25th. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Physician. 
Board  and  lodging  provided.  Applications  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  June  17th. 


WFST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— House-Surgeon. 
Board  and  lodging  providod.  Applications  to  R.  J.  Gilbert,  Secretary- 
Superintendent,  by  June  17th. 

WESTMINSTER  GENERAL  DISPENSARY,  ft,  Gerrard  Street,  Soho,  W.— 
Honorary  Physician.  Applications  to  J.  J.  Johnson,  Secretary,  by 
June  21st. 


J  UUO  ^AOU. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Assistant  Ophthal¬ 
mic  Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  House  Com¬ 
mittee  by  June  28th. 

WOLVERHAMPTON  AND  DISTRICT  HOSPITAL  FOR  WOMEN.-Two 
Honorary  Acting  Gynaecological  Surgeons.  Applications  to  the  Secre¬ 
tary,  1,  St.  Mark's  Place,  Chapel  Ash,  Wolverhampton,  by  June  20th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.— House-Physician.  Salary,  £100  per  annum,  with 
board  lodging,  and  washing.  Applications,  inscribed  “Application 
for  House-Physician,”  to  the  Chairman  of  the  Medical  Committee,  by 
June  30th. 

WORCESTER  GENERAL  INFIRMARY.  —  Assistant  to  House-Surgeon; 
Qualified,  unmarried;  to  act  also  as  Dispenser.  Salary,  £70  per 
annum,  with  board,  residence,  and  washing.  Applications  to  the  Sec¬ 
retary,  Worcester  Chambers,  Pierpoint  Street,  Worcester,  by  June 
llth. 


MEDICAL  APPOINTMENTS. 

Anderson  A  W.,  M.B.,  C.M.Edin.,  appointed  Assistant  Medical  Officer 

'  to  the  Fife  and  Kinross  District  Asylum,  Cupar. 

Arnison  W.  C.,  M.D.Durh.,  M.R.C.S.,  appointed  Professor  of  Surgery  in 
in  the  University  of  Durham,  vice  G.  Y.  Heath,  M.D.Durh.,  F.R.C.S., 
deceased . 

Biernacki.  j.,  M.B.,  C.M.,  L.R.C.S.,  L.R.C.P.Edin.,  appointed  Assistant 
House-Surgeon  to  Bootle  Borough  Hospital. 

Bradbujry,  John  Augustus,  M.R.C.S.,  L.S.A.,  appointed  Medical  Officer 
for  the  Wigan  Union. 

Butlin  Henry  Trentham,  F.R.C.S.,  appointed  Surgeon  to  St.  Bartholo¬ 
mew’s  Hospital,  vice  W.  Morrant  Baker,  F.R.C.S.,  resigned. 

Glemmey  W.  N.,  M.R.C  S.Eng.,  L.R.C.P.Lond.,  appointed  House-Surgeon 
to  Boo’tle  Borough  Hospital,  vice  T.  Gilchrist,  resigned. 

Couper  David,  M.D.Glas.,  appointed  Surgeon  for  Diseases  of  the  Skin  to 
the  Dispensary  of  the  Victoria  Infirmary,  Glasgow. 

Butt  U  K  B  Sc.Lond.,  M.R.C.S.,  D.P.H.Camb.,  appointed  Medical  Offi¬ 
cer  for  the  Fourth  Sanitary  District  of  the  Cambridge  Union. 

Fletcher,  James  L„  M.B.,  C.M.Edin.,  appointed  Resident  Medical  Officer 
to  the  Manchester  Hospital  for  Consumption  and  Diseases  of  the 
Throat. 

Goodall,  E.  W.,  M.D.Lond.,  appointed  Medical  Superintendent  of  the 
Eastern  Fever  Hospital,  vice  A.  Collie,  M.D. 

Grant  Frederick,  L.R.C.P.Edin.,  M.R.C. S.Eng.,  reappointed  Medical 
Officer  of  Health  to  the  Market  Harborough  uocal  Board. 

Gregson  T  W  M.B.,  C.M.Glas.,  appointed  Medical  Officer  for  the  No.  1 
Blackburn  Sanitary  District  of  the  Blackburn  Union. 

Hirst  Walter,  L.R. C.P.,  L.R.C.S.Edin.,  appointed  Resident  Assistant 
Medical  Officer  at  the  Leeds  Union  Infirmary. 

Holt  H.  M.,  L.S.A.,  appointed  Medical  Officer  for  the  Leavening  Sani¬ 
tary  District  of  the  Malton  Union. 

Hunter  George,  L.F.P.S.Glas.,  appointed  Surgeon  for  Diseases  of  the 
Eye  to  the  Dispensary  of  the  Victoria  Infirmary,  Glasgow. 

Jenkins,  Thomas  W„  M. A.,  M.D  Glasg.,  appointed  Physician  to  the  Vic¬ 
toria  Infirmary  Dispensary,  Glasgow. 

Kelly  A  Brown,  B.Sc.,  M.B., -C.M.Glas.,  appointed  Surgeon  for  Diseases 
of  the  Throat,  Ear,  and  Nose  to  the  Dispensary  of  the  Victoria  In¬ 
firmary,  Glasgow. 

Longbottom,  William,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Officer 
and  Public  Vaccinator  for  the  West  Division  of  Brightside  of  the  Shef¬ 
field  Union,  vice  Dr.  Barker,  deceased. 

Morris  H.  O.  L.,  L.R.C.P.Lond.,  M.R.C.S.,  appointed  Medical  Officer  for 
the  Hambleton  Sanitary  District  of  the  Henley  Union. 

Orr,  W.  R.,  M.D.,  appointed  Medical  Officer  for  the  No.  3  District  of  the 
Hollingbourne  Union,  vice  St.  John  T.  Foott,  L.R.C.P.,  L.R.C.S., 
resigned. 

Shannon,  Robert  Alexander,  L.R.C.P.,  L.R.C.S.Edin.,  appointed  Medical 
Officer  for  the  Second  District  of  the  Bromley  Union. 

Taylor,  Shepherd  Thomas,  M.B.,  L.R.C.P.Lond.,  M.R.C.S.,  reappointed 
Medical  Officer  of  Health  to  the  Cromer  Local  Board. 

Wyman,  O.,  M.A.,  M.B..  B.C. Cantab.,  L.R. C.P.,  M.R.C.S.,  reappointed  Resi¬ 
dent  House-Physician  to  St.  Thomas’s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Sir  W.  Robert 
Oroonian  Lectures  on  the  Chemistry  and  Therapeik 
Uric  Acid,  Gravel,  and  Gout.  Lecture  I. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2pJ 
Percy  Smith  :  Insanity  with  Syphilis.  Hospital  f 
eases  of  the  Skin,  Blackfriars,  4  p.m  -  Dr.  Payne :  V 
of  Alopecia. 

Royal  Medical  and  Chirurgical  Society,  8.30  p.m.— Mr.  A.  V 
Robson:  Two  Cases  of  Pylorectomy  and  one  of  Jfj 
tomy.  Mr.  Lawson  Tait :  On  the  alleged  occurred 
Ovarian  Pregnancy,  being  an  explanation  of  sonnb 
which  have  been  published  as  belonging  to  thi3  vaih 
ectopic  gestation.  Mr.  W.  G.  Spencer:  Upon  Amp| 
in  Diabetes  Mellitus. 


MONDAY. 

National  Orthopaedic  Hospital,  Great  Portland  Street,  5  p.m.— Mr.  F. 

R.  Fisher  :  On  Deformities  of  the  Limbs  Dependent  on 
Contraction  of  the  Muscles,  Ligaments,  and  Fasche.  Lec¬ 
ture  I. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  W.  Watson 
Cheyne  :  The  Treatment  of  Surgical  Tuberculous  Diseases. 
Lecture  I. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hospital, 
Moorfields,  1  p.m.— Mr.  A.  Stanford  Morton :  Ocular  In¬ 
juries.  Parkes  Museum,  74A,  Margaret  Street,  W.,  1  p.m.— 
Dr.  A.  Wynter  Blyth  :  Isolation  Hospitals.  Great  North¬ 
ern  Central  Hospital,  8  p.m.— Dr.  Galloway :  Cardio-Vascular 
System. 


:: 


WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  W. 

Cheyne  :  The  Treatment  of  Surgical  Tuberculous  D 
Lecture  II . 

London  Post-Graduate  Course,  Hospital  for  Consumption,  Br 
2  p.m. —Dr.  Hector  Mackenzie:  Pulmonary  Phtl 
Children.  Royal  London  Ophthalmic  Hospital,  Moc 
8  p.m.— Mr.  J.  B.  Lawford  :  Intraocular  Tumours. 
Royal  Microscopical  Society,  20,  Hanover  Square,  8  p.m. 
Royal  Meteorological  Society,  25,  Great  George  Street,  Westnk 
7  p.m. — Communications  by  Messrs.  F.  C.  Bayard  aj. 
iiam  Ellis. 

THURSDAY.  ! 

Royal  College  of  Physicians  of  London,  5  p.m.— Sir  W.  Rober 
Oroonian  Lectures  on  the  Chemistry  and  Therape 
Uric  Acid,  Gravel,  and  Gout.  Lecture  II. 

London  Hospital  Medical  College,  4  p.m.— Mr.  Jonathan  H 
son  :  On  Arsenic,  Mercury,  and  Opium. 

London  Post-Graduate  Course,  National  Hospital  for  the  Pa 
and  Epileptic,  Queen  Square,  2  p.m.— Dr.  Tooth  :  M 
Atrophies.  Hospital  for  Sick  Children,  Great  < 
Street,  4  p.m.— Mr.  Bernard  Pitts:  Hernia  in  Cl 
London  Throat  Hospital,  Great  Portland  Street,  8  P 
Woakes :  Vertigo. 

Neurological  Society  of  London,  National  Hospital,  Queen 
8.30  p.m. —Clinical  meeting.  Dr.  Savill  :  Hysterica 
algia  and  Vasomotor  Disturbance  in  a  man,  aged  60 
by5 Massage  and  Isolation.  Dr.  Bastian  :  Case  of  Un 
Disseminated  Sclerosis.  Dr.  Buzzard  :  Multiple  Ip 
following  Influenza.  Dr.  Hale  White:  Case  of  Lei 
soning  with  a  peculiar  form  of  Unilateral  Paralysis  J 
Palate.  Other  cases. 


FRIDAY. 

London  Post-Graduate  Course,  Bacteriological  Laboratory, 
College,  11  a.m.  to  1  p.m.— Professor  Crookshank  :  J 
Erysipelas  and  Suppuration.  Practical  Work,  Strep 
Hospital  for  Consumption,  Brompton,  4  p.m.— Dr 
Mackenzie  :  Pulmonary  Phthisis  in  Late  Adult  Lit| 
ture  Theatre,  Charing  Cross  Medical  School,  8  Pi 
Amand  Routh  :  Uterine  Hmmorrhage.  I 

Royal  College  of  Surgeons  of  England,  4  p.m. —Professor  u.i 
Cheyne  :  The  Treatment  of  Surgical  Tuberculous  Di 
Lecture  III. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a  . 

Percy  Smith  :  Insanity  with  Organic  Brain  Disease 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  1  i 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  slew  I 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  w  i 
the  current  issue. 

BIRTHS. 


Robertson. — At  Mayfield,  5,  Western  Parade,  Southsea,  the  wife 
S.  Robertson,  M.B.,  of  a  son. 

Thoresby-Jones. — On  June  1st,  at  103,  Sutherland  Avenue,  V.,  Ip 
of  Dr.  J.  Thoresby-Jones,  of  a  daughter. 


MARRIAGES.  I 

Fisher— Jones.— On  June  2nd,  at  St.  Paul’s  Wesleyan  Church,  Ba  < 
the  Rev.  Robert  Jones,  of  Isfryn,  Bangor,  the  father  of  the  bP 
sisted  by  the  Rev.  Ishmael  Evans,  Henry  Wycliffe  Fisher,  1  < 
etc.,  son  of  the  late  H.  F.  Fisher,  M.D.,  of  Liverpool,  to  Gwlad.J 
diet  Jones. 


McNeal— Vivian.—  On  June  1st,  at  the  Wesleyan  Church,  South  Nr 
by  the  Rev.  Edward  Martin,  of  Leek,  assisted  by  the  Rev.  i 
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Waters,  James  McNeal,  L.R.C.P.Lond.,  M.R.C.S. Eng.,  of  Sou 
wood  Hill,  to  Ada  Louisa,  daughter  of  the  late  Charles  ■ 
Vivian,  of  South  Norwood. 

Morgan— Black.— On  June  1st,  at  the  Free  South  Church,  Aber  t 
the  Rev.  W.  M.  Clow,  B.D.,  George  Blacker  Morgan,  A.B.,  M.1P 
University,  eldest  son  of  Dr.  G.  B.  Morgan,  J.P.,  Sunderland, 
Elizabeth,  second  daughter  of  J.  F.  Black,  Esq.,  of  Aberdeen. 


DEATH. 

Kershaw.— On  June  2nd,  at  Eastfield,  Farnworth,  Bolton-le-Mof 
10  years,  Margaret  Alice  (Daisy),  youngest  child  of  Alfred  ij 
L.R.C.P.I.  and  M.R.C.S.,  and  the  late  Mary  Alice  Kershaw,  f 
will  kindly  accept  this  intimation. 
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.ETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


NICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ts  can  be  Received  on  Thursday  Morning. 

'NiCATiONS  respecting  Editorial  matters  should  be  addressed  to  the 
:r,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
lelivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
e  Office,  429,  Strand,  W.C.,  London. 

arto  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
rial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
s  of  the  Journal,  and  not  to  his  private  house. 
rs  desiring  reprints  of  their  articles  published  in  the  British 
cal  Journal  are  requested  to  communicate  beforehand  with  the 
iger,  429,  Strand,  W.C. 

spondents  who  wish  notice  to  be  taken  of  their  communications 
Id  authenticate  them  with  their  names— of  course  not  nocessarily 
nblication. 

spondents  not  answered  are  requested  to  look  to  the  Notices  to 
ispondents  of  the  following  week. 

CRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  JOURNAL  CANNOT 
;r  any  circumstances  be  RETURNED. 

i  Health  Department.— We  shall  be  much  obliged  to  Medical 
srs  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
rts,  favour  us  with  duplicate  copies. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
i.l  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
under  their  respective  headings. 

QUERIES. 


iks  if  there  is  any  special  bedstead  made  for  confinements  ? 

We  know  of  none. 

’.  asks  for  the  addresses  of  any  inexpensive  schools  or  institutions 
le  instruction  of  backward  boys,  or  boys  wanting  in  intelligence, 
ire  not  actually  imbecile  ? 

Home  for  Epileptic  Boy. 

RTON  asks  whether  anyone  can  inform  him  of  a  home  or  institution 
e  a  lad  suffering  from  epilepsy,  with  recurring  fits  and  some  im- 
lent  of  bodily  and  mental  power,  could  be  received  without  pay- 
,  or  with  a  small  weekly  contribution. 

Prophylaxis  of  Scarlatinal  Nephritis, 
s  under  his  care  several  cases  convalescing  after  scarlatina,  and  is 
edbya  physician,  for  whose  opinion  he  has  very  high  regard,  to 
ne  them  to  the  house  until  desquamation  has  entirely  ceased,  on 
int  of  their  assumed  continued  liability  to  nephritis.  “  Rus”  would 
uch  obliged  for  information  as  to  whether  such  severe  precaution 
lerally  considered  necessary. 

Gleet  with  Slight  Stricture, 

3.  asks  for  advice  in  the  treatment  of  a  patient,  agod  2(1,  suffering 
gleet  for  eight  years,  with  slight  stricture.  6  inches  from  meatus, 
as  never  had  retention,  and  is  adverse  to  catheterisation.  He 
rs  from  chronic  rheumatism  (which  did  not  exist  previous  to 
rrhcea),  confined  to  soles  of  feet  and  scalp.  Mercury  was  given  for 
(non-syphilitic).  All  usual  remedies  tried ;  also  bath,  Buxton, 
massage).  For  past  year  lived  in  country,  taking  cod  oil  and  Gar- 
sulphur  lozenges  without  benefit. 

Dyspepsia  in  Infants. 

c  would  be  glad  to  hear  of  a  dietary  suitable  for  an  infant  one 
h  old,  who  is  being  brought  up  at  present  on  Nestld’s  condensed 
strength  1  to  4h  of  water.  2h  ozs.  given  every  two  hours,  but  is 
ly  troubled  and  pained  with  flatulence  and  constipation.  Various 
inatives  have  been  used,  together  with  hyd.  c.  cretfl  in  gr.  j 
and  glycerine  Suppositories  for  constipation,  the  latter  acting 
lively,  on  the  lower  bowel  at  least. 

Prison  Medical  Service. 

her  is  anxious  to  know  how  the  appointment  of  prison  medical 
ris  obtainable,  and  how  the  vacancies  are  made  known  ? 

Our  correspondent  might  write  to  Mr.  C.  S.  Joseph,  Home  Office, 
-hall,  and  ask  him  to  supply  him  with  a  form  of  application 
j  medical  appointment  in  the  prison  service.  We  understand,  liow- 
that  there  are  no  vacancies  in  the  medical  department  at  present, 
fiat  none  are  in  prospect. 


ANSWERS. 


Husband  and  Accoucheur. 

V.  Evans  (Cardiff)  writes  :  In  the  British  Medical  Journal  of  June 
Drew”  asks  whether  it  is  advisable  for  a  medical  man  to  attend  his 
vife  in  her  confinement.  In  reply,  I  should  like  to  say,  as  my  firm 
ction,  that  it  is  not  only  advisable,  but  far  more  satisfactory,  and 
mly  more  soothing  to  the  wife’s  susceptible  feelings,  to  be  at¬ 
opy  her  own  husband.  If  “Drew”  is  in  doubt  about  the  matter 
ctinghis  own  wife,  let  him  fall  in  with  my  views,  and  I  am  quite 
ie  will  have  no  cause  for  regret. 


NOTES,  LETTERS,  Etc. 


A  Russian  lady  named  Warwara  has  obtained  a  diploma  in  veterinary 
surgery  in  Paris. 

An  Appeal. 

Dr.  Lowe  (Gloucester  Place.  W.)  acknowledges  10s,  from  Dr.  Watson 
(.Pevensey),  £3  3s.  from  Mr.  Thos.  Smith,  F.R.O.S.,  and  £5  from  “Anon  ” 
for  the  case  for  which  he  appealed  in  the  British  Medical  Journal 
of  May  21st. 

Prize. 

The  Danish  Royal  Academy  of  Sciences  offers  a  prize  of  600  kroner  for 
the  best  essay  on  the  biology  of  certain  fishes  of  the  North  Sea.  The 
essays  (which  may  be  written  in  Danish,  Swedish,  English,  French,  Ger¬ 
man,  or  Latin)  must  be  sent  in  before  October,  1894.  Particulars  may 
be  obtained  from  Mr,  H.  G.  Zenthen,  University  of  Copenhagen. 

Tubercles  in  the  Choroid. 

Mr.  Charles  A.  Morton  (Bristol)  writes  :  In  the  paper  on  this  subject 
in  the  British  Medical  Journal  of  June  4th,  the  statement  appears 
that  “I  have  never  met  with  any  other  case  of  choroidal  tubercles  ex¬ 
amined  postmortem  where  the  tubercles  did  not  form  a  tuberculous  mass 
in  the  choroid.”  This  is  a  printer’s  error,  and  should  read  :  “  I  have 
never  met  with  any  other  case  of  choroidal  tubercles  examined  post 
mortem  where  the  retina  was  adherent  to  the  tubercle,  except  in  cases 
of  a  tuberculous  mass  in  the  choroid.” 

Sea  Sickness  and  Visual  Disturbances. 

Dr.  George  F.  Wales  (Belfast)  writes  :  In  the  British  Medical  Journal 
of  May  2lst  Dr.  Graily  Hewitt  gives  a  record  of  very  conclusive  experi¬ 
ments  by  which  sickness  like  that  of  the  mal  de  mer  can  be  induced, 
and  draws  the,  I  believe,  just  inference  therefrom  that  such  sickness 
results  from  visual  changes.  While  fully  appreciating  the  value  of  Dr. 
Hewitt’s  experiments  and  conclusions,  it  would  be  unjust  to  allow  the 
credit  of  the  discovery  to  Dr.  Hewitt  alone.  Sir  Edward  Harland,  Bart., 
M.P.,  the  chief  of  the  celebrated  firm  of  “  Harland  and  Wolff,”  with  the 
view  of  mitigating  sea  sickness,  violated  the  prejudices  of  old  salts  by 
constructing  the  first  of  the  celebrated  “  White  Star  ”  fleet,  the  Oceanic, 
with  fixed  instead  of  swinging  gear.  That  vessel  in  all  her  novelties 
fulfilled  the  most  sanguine  expectations,  and  still  holds  first  place  for 
comfort  and  speed  between  Canada  and  Japan. 

Water-bath  Inhalers. 

Dr.  Stuart  Tidey  (Montreux)  writes:  In  the  British  Medical  Jour¬ 
nal  of  May  2lst  I  find  described  and  figured  a  steam  vaporiser,  in  which 
“the  use  of  a  vapour  bath  is  put  forward  as  an  improvement  on  all 
apparatus  of  a  similar  kind.”  Doubtless  the  apparatus  is  a  most  useful 
and  simple  one,  but  may  I  draw  your  attention  to  the  British  Medical 
Journal  of  February  6th  of  the  present  year,  where  you  will  find  de¬ 
scribed  and  figured  the  “  Eucalypt  Automatic  Vaporiser,”  in  which  the 
vapour  bath  is  the  main  feature  of  novelty  and  usefulness.  I  was  so 
much  pleased  with  the  appearance  of  the  latter  apparatus  when  it  ap¬ 
peared  in  the  Journal  that  I  advised  the  chemist  here  to  have  some 
sent  out.  He  sent  for  three  which  have  been  in  constant  use  since 
their  arrival.  Moreover,  the  chemist  has  found  it  worth  his  while  to 
have  a  modification  of  tlie  apparatus  manufactured  here;  and  several 
of  these  also  have  been  in  use  for  some  time. 

Germ  Traps  for  Hospital  Wards. 

A  Nurse  writes  ;  May  I  venture  to  draw  the  attention  of  medical  men  to 
the  custom  prevailing  amongst  many  hospital  nurses  of  sweeping  the 
streets  with  their  dresses  ?  After  all,  the  elaborate  and  costly  efforts  for 
asepticism  in  hospital  wards,  it  seems  to  me  quite  inconsistent  for 
nurses  to  bring  into  the  wards  the  sweepings  of  the  streets,  with  all  the 
many  germs  they  may  contain.  It  is  a  dirty  practice  for  any  woman, 
and  much  more  so  for  a  nurse  ;  but  I  am  sorry  to  say  it  is  much  on  the 
increase  lately  both  in  London  and  elsewhere.  I  think  that  if  doctors 
will  steadily  set  their  faces  against  it,  it  may  be  checked  as  far  as  hospi¬ 
tal  nurses  are  concerned. 

The  London  and  Counties  Medical  Protection  Society. 

Dr.  John  P.  Henry  (Lewisham,  S.E.)  writes  :  The  case  of  Coghill  v. 
Clovis  or  Bonaparte  appears  to  me  to  raise  an  important  matter  in  re¬ 
gard  to  medical  protection,  and  one  that  ought  to  serve  as  a  precedent. 
There  has  always  been  a  strong  feeling  amongst  a  section  of  the  profes¬ 
sion  that  organisations  like  the  Medical  Protection  Society  and  the 
General  Practitioners’  Alliance  ought  to  keep  clear  of  anything  in  the 
shape  of  debt  collecting,  but  in  this  case  it  appears  that  the  only  pos¬ 
sible  way  of  Dr.  Coghills  “  clearing  his  character  ”  was  by  suing  Bona¬ 
parte  for  his  account  for  professional  attendance. 

The  powers  of  the  Council  of  the  Medical  Protection  Society,  under 
their  articles,  are  very  great,  and  appear  to  me  to  cover  every  conceiv¬ 
able  emergency.  The  very  high  position  in  the  profession  of  its 
founders  precludes  the  idea  that  they  will  be  in  any  way  abused,  but  in 
an  important  point  like  this  it,  perhaps,  will  be  as  well  to  have  an 
authoritative  statement  of  the  policy  of  the  Society. 

The  sympathies  of  the  profession  and  of  the  public  are  undoubtedly 
with  Dr.  Coghill,  and  I  hear  that  some  discussion  on  the  case  is  likely 
at  the  June  meeting  of  the  Council  of  the  Medical  Protection  Society. 

I  hope  the  ventilation  of  the  subject  will  have  a  good  result.  The  matter 
is  important  both  now  and  in  its  bearing  on  future  cases,  and  will  be 
useful  again  and  again  as  a  precedent. 

I  have  had  great  pleasure  in  joining  the  Medical  Protection  Society, 
as  I  feel  that  such  a  Society  was  needed  in  London,  and  I  am  pleased  to 
find  that  so  many  think  likewise.  The  protection  of  the  character 
and  honour  of  medical  men  ought  to  be  entrusted  to  men  of  the 
highest  position  in  the  profession,  and,  with  the  great  powdfs  delegated 
to  the  local  councils,  must  be  satisfactory  to  all. 

Dr.  C.  M.  Fegen  (Brandon)  writes  :  Having  recently  been  the  subject  of 
annoyance,  and  perhaps  injury,  I  can  readily  bear  testimony  to  Ihe 


1284  „  LETTERS,  NOTES,  Era _ UnraJIJ 


great  value  of  combined  support  of  my  professional  brethren.  I  will 
not  trouble  you  with  the  details  of  my  case— which  1  brought  to  the 
notice  of  the  medical  profession  on  public  grounds-but  I  do  feel  I  owe 
a  deep  debt  of  gratitude  to  many  members  of  the  profession— more  par¬ 
ticularly  to  Dr.  Mead,  Dr.  Balding,  and  Dr.  Grove,  who  spared  neither 
time  or  trouble  to  help  me  at  a  time  when  help  and  sympathy  were  in¬ 
valuable,  and  I  feel  that,  had  there  not  been  friends  like  them,  I  should 
never  have  obtained  that  triumphant  vindication  I  did  at  the  hands  of 
the  medical  and  local  press. 

The  able  speeches  of  the  chairman  (Dr.  Balding,  J.P.)  at  the  Cam¬ 
bridge  meetings,  and  those  of  Drs.  Latham,  Beckett,  Grove,  and  others, 

I  much  regret!  did  not  appear  in  print  in  the  local  press,  as  they  would 
have  been  botli  valuable,  as  illustrating  the  difficulties  in  which  medi¬ 
cal  men  are  often  placed  with  respect  to  the  stringent  and  little-known 
laws  now  in  force  in  sanitary  matters,  and  also  as  an  enlightenment  to 
boards  of  guardians  and  the  public  generally  on  sanitary  matters. 

I  am  glad  to  find  the  efficiency  of  this  mode  of  combination  for  the 
professional  good  is  likely  to  be  rendered  greater  by  the  London 
and  Counties  Protection  Society  (Limited).  I  am  certain  all  members 
of  the  profession— the  humblest  as  well  as  the  most  highly  placed -will 
feel  that  their  interests  will  be  safe. in  the  hands  of  such  men  as  Mr. 
Jonathan  Hutchinson,  F.R.S.,  Dr.  J.  A.  Heron,  and  Dr.  Mead.  I  have 
had  the  greatest  pleasure  in  joining  this  Society  and  in  getting  many 
of  my  friends  to  do  the  same.  .  ,  ,  „ 

I  have  carefully  examined  the  plan  of  organisation  and  fully  approve 
of  it.  The  system  of  local  councils  secures  the  most  obscure  from  being 
passed  over.  The  right  of  appeal  in  the  first  instance— if  the  aggrieved 
member  wishes  it— to  the  central  council,  or  from  the  decision  of  the 
local  council  to  the  central  council,  if  he  be  dissatisfied,  must  commend 
itself  to  every  lover  of  fair  play,  especially  as  there  are  on  the  council 
some  of  the  best  men  of  the  day.  Also  the  holding  of  all  central  iiouncil 
and  general  meetings  in  London  secures  the  members  from  domination 

■  by  any  small  clique.. 

Telephone  Charges. 

The  telephone  has  now  become  of  so  much  concern  to  the  medical  man 
both  for  his  own  use  and  the  convenience  of  his  patients,  that  the 
little  storm  that  has  been  taking  place  at  Sheffield  in  telephone  matters 
is  of  some  interest.  It  may  be  said  that  practitioners  have  largely 
made  use  of  the  telephone,  but  just  recently  the  local  company,  which 
had  met  the  needs  of  the  profession  and  the  public  at  a  reasonable 
cost,  has  become  by  purchase  merged  in  the  National  Company.  Almost 
immediately  notice  was  given  of  a  new  tariff,  which  would  certainly 
have  greatly  augmented  the  sum  paid  annually  by  the  profession  and 
in  a  greater  degree  by  many  of  the  commercial  public.  The  “screw” 
pinched  all  round,  and  combined  effort  and  the  very  likely  possibility 
of  a,  new  company  coming  to  the  town  have  had  the  desired  effect  of 
a  withdrawal  of  tiie  objectionable  tariff' alluded  to. 


Chester.  Dr.  W.  R.  S.  Jeff'eriss,  Chatham.  (K)  Mr.  W.  G.  Kei* 
Londonderry;  Mr.  W.  E.  Knollys,  London;  Messrs.  Krohne  an<< 
mann,  London.  (L)  Mr.  J.  B.  Lawford,  London  ;  Dr.  J.  Lowe,  Lo  < 
Mr.  J.  W.  Leatland,  Ixworth ;  Mr.  S.  L.  Larcombe,  Stromness  ;  D  j 
Lewis,  Stirling;  Mr.  J.  Lawrence-Hamilton,  Brighton;  Rev.  F„ 
rence,  York ;  Mr.  F.  H.  Lansdowne,  Clifton ;  Dr.  P.  Letters,  Vap 
Island.  (M)  M.D. ;  Dr.  Mickle,  London  ;  Dr.  S.  R.  Macphail,  Row 
Dr.  C.  M.  Moullin,  London  ;  Messrs.  Mason  and  Co.,  London;  D|j 
McPhun,  Glasgow;  Mr.  C.  A.  Morton,  Clifton  ;  Dr.  A.  Mitchell,  Pu 
J.  Macpherson,  M.B.,  Larbert ;  Mr.  P.  Michelli,  London;  Profeil 
G.  McKendrick,  Glasgow;  M.R.C.S.;  Member.  (N)  Dr.  C.  Nob 
Dublin.  (O)  Observer.  (P)  Mr.  P.  Pfeicliler,  Lausanne;  Dr.  hE 
don,  Belfast ;  Dr.  W.  H.  Paterson,  Grantham  ;  Brigade-Surgeon  Ifc 
Pringle,  London.  (R)  Royal  College  of  Surgeons  of  Edinburgh 
Registrar  of  the;  Dr.  Rattray,  Portobello ;  Dr.  J.  S.  R.  Russell 
don  ;  G.  H.  D.  Robinson,  M.B.,  London  ;  Dr.  A.  Roper,  London ;  k 
R.  Rentoul,  Liverpool ;  Mr.  C.  Roberts,  London  ;  Rus  Mr.  J.L 
Robertson,  M.B.,  Southsea  ;  Mr.  H.  Rix,  London  ;  Retired  Exaib 
Mr.  G.  C.  Rowland,  Richmond.  (S)  Dr.  J.  E.  Squire,  London;  ! 
T.  Skrimshire,  Holt  ;  Mr.  D.  Stewart,  Hexham ;  Dr.  J.  W.  Smith* 
Calder;  Mr.  W.  Stockwell,  Bath;  Dr.  E.  M.  Sympson,  Lincoln  ;h 
Smith,  London  ;  Messrs.  E.  Salamon  and  Co.,  Rainham  ;  Dr.  R.  r 
man,  Edinburgh  ;  Dr.  Savill,  London  ;  Salus;  Dr.  .1.  H.  Stallarjl 
Francisco.  (T)  Dr.  C.  Templeman,  Dundee  ;  Mr.  L.  Tait,  Birmini 
Dr.  H.  H.  Tooth,  London  :  Mr.  A.  H.  Thomas,  Blaina  ;  Staff-Surg® 
Todd,  Bermuda.  (V)  Mr.  T.  J.  Verrall,  Brighton.  (W)  Dr.  R.  T.  Wi 
son,  Manchester;  Dr.  F.  Warner,  London;  Mr.  W.  R.  Williams  j] 
ton  ;  Dr.  H.  C.  Wood,  Philadelphia;  Dr.  A.  Whitelegge,  Wakefie  ; 
J.  Warwick,  M.B.,  London  ;  Mr.  C.  A.  Walters,  Cheltenham  ;  Dr.  If 
loughby,  London.  (Y)  Dr.  B.  Yeo.  (Z)  Mr.  T.  A.  Zangger,  Lcl 
etc. 

■  ■  -  - 

BOOKS,  Etc.,  RECEIVED. 


Diseases  of  the  Nervous  System.  By  Jerome  K.  Baudny,  M.D  L 
Philadelphia  :  J.  B.  Lippincott  Company.  1892. 

The  Science  and  Art  of  Midwifery.  By  William  Thompson  Lust f 
M.D.  London;  H.  K.  Lewis.  1892.  ISs. 


American  Medical  Temperance  Association. 

The  American  Medical  Temperance  Association  was  founded  in  Washing¬ 
ton  on  May  7th,  1891,  when  sixty-one  members  were  enrolled.  The 
objects  of  the  Association  are  to  advance  the  practice  of  total  abstinence 
in  the  medical  profession,  and  through  it  among  the  general  public; 
and  to  promote  investigation  as  to  the  action  of  alcohol  in  health  and 
disease.  No  pledge  is  required  from  members,  but  it  is  expected  that 
members  who  may  cease  to  be  total  abstainers  will  withdraw  from 
the  Association.  The  right  to  prescribe  alcohol  as  a  medicine  is 
retained  by  members.  A  meeting  of  the  Association  has  been  held 
at  Detroit  this  week,  under  the  presidency  of  Dr.  N.  S.  Davis.  Dr. 
T.  D.  Crothers,  of  Hartford,  Conn.,  is  the  Secretary  of  the  Asso¬ 
ciation. 


LETTERS,  COMMUNICATIONS,  Etc.,  have  been  received  from  : 

(A)  A  Member;  Dr.  A.  G.  Auld,  Kelvinside;  Dr.  F.  J.  Allan,  London; 
Mr.  J.  G.  Adami,  Cambridge ;  Mr.  P.  T.  Adams,  Maidstone.  (B)  Dr.  E. 
G.  Barnes,  Eye  ;  Mr.  H.  T.  Butlin,  London  ;  Mr.  C.  H.  Byers,  London  ; 
Miss  E.  Bennett,  Tyldesley ;  Mr.  H.  Blandy,  Nottingham  ;  Dr.  D.  C. 
Black,  Glasgow  ;  Dr.  J.  W.  Byers,  Belfast ;  Mr.  T.  Bancroft,  Brisbane  ; 
Mr.  A.  Bedborough,  London  ;  Mr.  G.  F.  Blake,  Dublin  ;  Bradfield  Col¬ 
lege,  The  Warden  of.  (C)  Dr.  N.  W.  Colahan,  Galway  ;  Dr.  W.  R.  Coss- 
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THE  CROONIAN  LECTURES 

ON 

CHEMISTRY  AND  THERAPEUTICS  OF 
URIC  ACII)  GRAVEL  AND  GOUT. 

livered  before  the  Royal  College  of  Physicians  of  London. 

By  Sir  WILLIAM  ROBERTS,  M.D.,  F.R.S. 

'URE  I.— Chemistry  of  Uric  Acid  and  the  Urates: 

Comparative  Physiology  of  Uric  Acid. 

’resident  and  Gentlemen, — The  morbid  phenomena 
ated  with  uric  acid  divide  themselves  naturally  into 
which  have  reference  to  gravel  and  calculus  and  those 
have  reference  to  gout.  In  the  former  uric  acid  is 
n  down  in  the  free  state  from  the  urine  as  concretions 
j  urinary  channels ;  in  the  latter  uric  acid  is  thrown 
in  a  state  of  combination,  as  sodium  biurate,  in  the 
ir  tissues  of  the  body.  In  both  conditions  the  pre¬ 
ted  substance  necessarily  acts  as  a  foreign  body,  and 
to  cause  inflammatory  incidents  and  obstructions  in 
trts  implicated.  In  regard  to  gravel  and  calculus,  the 
of  the  morbid  sequences  are  thus  accounted  for;  no 
ion  is  entertained  that  uric  acid  concretions  lodged  in 
dneys  or  bladder  produce  any  disturbances  above  and 
d  those  which  are  due  to  mechanical  injury.  But  in 
1  to  gout,  uric  acid  is  supposed  to  play  a  double  part, 
commonly  believed  that,  besides  the  irritation  conse- 
on  the  precipitation  of  crystals  of  sodium  biurate  in 
ints  and  elsewhere,  uric  acid  floating  in  solution  in  the 
1  fluids  acts  as  a  true  poison,  and  it  is  assumed  that  a 
part  of  the  symptoms  associated  with  the  gouty  state 
rectly  due  to  this  poisonous  action.  The  soundness  of 
ssumption  will  be  hereafter  called  in  question.  It  will 
own  to  be  more  probable  that  uric  acid  does  not  possess 
nherent  poisonous  quality,  and  that  when  mischief 
from  it  that  mischief  is  consequent  on  the  acid  being 
litated  in  the  solid  form  as  sodium  biurate  in  the  fluids 
sues  of  the  body.  The  substantiation  of  this  view  would 
gout  and  uric  acid  gravel  into  close  parallelism.  Gout 
l  then  become,  like  gravel,  in  so  far  as  its  phenomena 
id  on  uric  acid,  but  of  course  no  further,  a  disease  of 
l  the  manifestations  are  proximately  due  to  mechanical 
7.  On  this  view  it  becomes  evident  that  the  chemical 
ons  of  uric  acid  and  the  urates,  and  especially  those 
ons  which  govern  the  holding  in  solution  of  these  sub- 
es,  have  a  more  direct  bearing  on  clinical  and  patho- 
il  problems  than  those  conditions  which  have  reference 
3  mode  of  origin  of  uric  acid.  In  either  case,  whether 
Lcid  be  poisonous  or  not,  the  pathological  history  of  uric 
s  intimately  bound  up  with  its  chemical  properties,  and 
•wledge  of  these  properties  is  an  essential  prerequisite 
scientific  apprehension  of  the  problems  that  arise  in 
3Ction  with  uric  acid  gravel  and  the  uratic  phenomena 
it. 

3  amorphous  urate  deposit  of  human  urine  forms  a  con- 
nt  starting  point  for  the  study  of  the  pathological 
istry  of  uric  acid.  This  is  the  most  familiarly  known 
et  perhaps  the  least  understood  of  all  urinary  deposits, 
amorphous  urate  is  frequently  deposited  in  the  urine  of 
fitly  healthy  persons,  especially  during  the  colder  seasons 
3  year,  and  at  all  seasons  after  sharp  exercise  and  severe 
ing.  It  is  also  habitually  seen  in  the  urine  of  persons 
•ing  from  slight  catarrhal  conditions  or  trifling  dyspeptic 
igements.  Lastly,  it  is  a  common  accompaniment  of 
:ia  and  of  grave  organic  wasting  diseases  of  all  kinds, 
imorphous  urate  deposit  coincides  with  an  acid  reaction 
3  urine  and  is  never  thrown  down  in  a  neutral  or  alkaline 
.  It  is  recognised  clinically  by  its  disappearance  when 
rine  is  warmed.  It  is  always  more  or  less  stained  with 
roper  pigments  of  the  urine,  and  its  tint  varies  accord- 
.  Under  the  microscope  it  presents  a  granular  appear- 
without  any  obvious  crystalline  structure.  All  this  is 
3r  of  common  knowledge.  But  when  we  carry  our  in- 
es  further  and  ask :  What  is  the  chemical  nature  of  this 
-ance,  what  are  its  physiological  analogies  and  pathologi¬ 


cal  relations  ?  no  clear  answers  are  forthcoming.  Indeed, 
such  questions  are  nowadays  scarcely  asked  at  all.  The 
amorphous  urate  deposit  has  for  sometime  past  been  relegated 
almost  to  the  position  of  a  clinical  curiosity,  devoid  of  any 
real  bearing  on  pathological  and  physiological  questions. 
But  if  it  can  be  shown  that  this  substance  is  a  representative 
body,  that  it  typifies  the  exclusive  mode  in  which  nitrogen  is 
eliminated  in  vast  tribes  of  the  animal  series,  that  it  repre¬ 
sents  the  chemical  combination,  and  the  sole  combination 
in  which  uric  acid  subsists  normally  in  the  healthy  organism, 
and  that,  moreover,  the  pathological  troubles  connected  with 
uric  acid  are  due  to  deviations,  in  one  direction  or  other,  from 
this  normal  combination,  then  it  becomes  obvious  that  the 
chemical  composition  and  reactions  of  the  amorphous  urate 
possess  a  very  real  interest  both  for  the  physician  and  the 
biologist.  Before  entering  on  this  inquiry  it  is  necessary  to 
recall  to  your  memories  what  is  already  known  and  established 
in  regard  to  the  chemistry  of  uric  acid  and  its  combination 
with  bases. 

Uric  acid  is  regarded  by  chemists  as  a  bibasic  acid,  that  is 
to  say,  as  an  acid  containing  two  atoms  of  replaceable  hydro¬ 
gen.  It  is  represented  by  the  formula  HJ2(C3H2N103),  or, 
more  simply,  as  H.,u.  It  forms,  like  other  bibasic  acids,  two 
regular  orders  of  salts,  namely,  neutral  urates,  with  the 
general  formula  M.,u,  and  acid  urates,  or  biurates,  with  the 
general  formula  MHu. 

These  two  orders  of  uric  acid  salts  were  elaborately  studied 
in  Liebig’s  laboratory  nearly  half  a  century  ago  by  August 
Bensch  in  collaboration  with  an  English  student,  Dr.  James 
Allan.1  So  reliable  and  so  complete  have  these  researches 
been  regarded,  that  no  chemist  has,  so  far  as  I  know,  thought 
it  necessary  to  repeat  and  verify  them,  and  they  still  consti¬ 
tute  our  principal  source  of  information  with  regard  to  these 
two  classes  of  salts. 

The  neutral  urates,  M.,u,  were  prepared  by  Allan  and  Bensch 
by  dissolving  uric  acid  in  cold  dilute  solutions  of  the  caustic 
alkalies,  free  from  carbonates,  and  then  boiling  down  the 
solutions  in  a  retort  until  crystals  made  their  appearance. 
The  neutral  urates  are  very  unstable  ;  they  are  decomposed 
by  carbonates,  and  even  by  the  carbonic  acid  of  the  air.  Of 
late  years  these  neutral  urates  have  been  made  to  figure 
prominently  in  certain  theories  of  gout.  Such  theories,  how¬ 
ever,  are,  on  chemical  grounds,  untenable.  The  neutral 
urates  can  only  be  produced  in  the  presence  of  caustic  alka¬ 
lies,  and  in  the  absence  of  carbonic  acid  and  the  carbonates. 
But  caustic  alkalies  cannot  exist  in  the  living  organism,  and 
carbonic  acid  and  the  carbonates  are  everywhere  present.  It 
would,  therefore,  seem  impossible  that  the  neutral  urates 
should  ever  arise  or  subsist  in  the  living  body,  or  that  they 
should  ever  play  any  part  in  the  physiological  or  pathological 
history  of  uric  acid ;  and  until  it  can  be  demonstrated  that 
these  salts  do  actually  exist  in  the  body,  or,  at  least,  that 
they  can  be  formed  under  conditions  which  are  known  to  be 
possible  in  the  living  body,  it  is  futile  to  frame  theories  in 
which  these  compounds  are  made  to  intervene.  With  these 
remarks,  the  neutral  urates  may  be  absolutely  dismissed  from 
our  consideration  as  having  neither  part  nor  lot  in  the  vital 
history  of  uric  acid,  whether  in  health  or  in  disease. 

The  acid  urates  or  biurates— MHu— are  the  most  stable 
salts  of  uric  acid,  and  tend  strongly  to  assume  the  crystalline 
form.  They  are  encountered  pathologically  in  gouty  concre¬ 
tions,  of  which  the  sodium  biurate  forms  the  distinctive  con¬ 
stituent.  The  biurates  do  not  occur  in  the  unchanged  urine, 
neither  in  health  nor  in  disease ;  and  when  biurates  are  arti¬ 
ficially  introduced  into  normal  urine  they  fail  to  maintain 
their  integrity,  and  at  once  undergo  a  change  of  composition.2 
Nor  is  there  any  actual  proof  that  uric  acid  ever  exists,  as  a 
true  biurate,  in  the  healthy  blood  and  interstitial  juices  ;  and 
it  will  be  hereafter  shown  that  when  uric  acid  is  brought  into 
contact  with  these  fluids,  it  is  not  taken  up  as  a  biurate.  It 
may  therefore  be  affirmed  that  the  biurates,  although  known 
to  us  as  pathological  products  in  gouty  deposits,  are  not, 
strictly  speaking,  known  as  physiological  constituents,  neither 
in  the  blood  nor  in  the  urine.  But  inasmuch  as  uric  acid  in 
some  form  of  combination  does  exist  normally  in  minute 
quantities  in  healthy  blood,  and  exists  in  much  larger  quantities 


1  Liebig’s  Annalen  d.  Chemie  u.  Ptiarrn.,  vol.  65,  p.  181. 

Proof  of  this  statement  is  given  in  the  author’s  paper  “  On  the  History 
of  Uric  Acid  in  the  Urine,”  Med.  Chir.  Trans.,  vol.  73,  p.  260. 
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in  healthy  urine,  the  question  arises  :  What  then  is  this  other 
form  of  combination— this  normal  and  physiological  combi¬ 
nation,  which  is  neither  neutral  urate  nor  biurate— in  which 
uric  acid  exists  in  the  healthy  body?  This  question  brings 
us  back  to  the  consideration  of  the  amorphous  urate  deposit. 

Reaction#  of  the  Amorphous  Urate  Deposit :  Identity  of  it 
with  the  Urinary  Excretion  of  Birds  and  Serpents. — The  amor¬ 
phous  urate  deposit  as  we  find  it  in  the  urine  is  not  chemi¬ 
cally  pure,  and  not  only  so  but  the  urine  with  which  it  is 
mingled  entirely  masks  its  most  important  reactions.  In 
order  to  study  the  properties  of  this  substance  it  is  necessary 
first  of  all  to  separate  it  from  the  urine.  This  is  effected  by 
filtering  off  the  sediment  and  washing  it  thoroughly  on  the 
filter  with  rectified  spirit  and  then  drying  it.  The  deposit  is 
still  contaminated  with  pigment,  but  it  is  sufficiently  pure 
for  the  display  of  its  most  striking  reaction,  and  that  is  its 
behaviour  with  pure  water.  When  the  amorphous  urate,  thus 
purified,  is  mixed  with  a  considerable  volume  of  distilled 
water  it  is  speedily  disintegrated.  A  portion  passes  into  so¬ 
lution  in  combination  with  the  bases,  and  the  remainder  falls 
down  as  an  insoluble  precipitate  of  crystalline  uric  acid.  This 
remarkable  transformation  may  be  witnessed  in  progress, 
under  the  microscope,  in  the  following  manner.  A  speck  of 
the  purified  deposit  is  intimately  mixed  on  a  glass  slide  with 
a  drop  of  distilled  water,  and  protected  with  a  covering  glass. 
To  keep  the  preparation  thoroughly  moist,  fresh  supplies  of 
water  are  from  time  to  time  insinuated  under  the  covering 
glass.  In  the  course  of  five  or  ten  minutes  beautiful  ovoid 
crystals  of  uric  acid  begin  to  make  their  appearance.  These 
grow  and  multiply  until,  in  the  course  of  half  an  hour  or  an 
hour,  the  entire  field  of  vision  is  thickly  studded  with  crys¬ 
tals  ;  and  the  process  goes  on,  provided  the  preparation  be 
kept  from  drying,  until  the  amorphous  matter  seems  to  be 
entirely  changed  into  crystals  of  uric  acid.  The  reaction  here 
described  may,  according  to  my  experience,  be  always  de¬ 
monstrated  with  every  freshly  collected  sample  of  amorphous 
urate  deposit.  The  rate  of  transformation  varies  a  good  deal. 
With  fawn-coloured  deposits  the  change  is  usually  completed 
in  from  fifteen  to  twenty  minutes  ;  with  the  more  deeply 
tinted  deposits  the  time  is  longer  and  extends  to  half  an  hour 
or  an  hour. 

The  interest  attaching  to  the  amorphous  urate  deposit  is 
greatly  enhanced  when  we  learn  that  the  urinary  excretion  of 
birds  and  serpents  displays  identically  the  same  reactions  as 
the  amorphous  urates.  The  white  mortar-like  substance 
which  constitutes  the  urinary  excretion  of  birds  and  serpents 
is  usually  described  as  consisting  of  biurate  of  ammonia. 
This  view  is,  however,  based  on  a  fallacy.  The  misapprehen¬ 
sion  has  arisen  from  the  excretion  having  been  examined, 
not  in  the  unaltered  state,  but  after  it  had  undergone 
secondary  changes  subsequent  to  its  emission,  either  through 
bacterial  decomposition  or  through  contact  with  water.  If 
the  excretion  be  examined  in  the  fresh  and  uncontaminated 
state,  it  is  seen  under  the  microscope  to  consist  of  minute 
spheres  about  the  size  of  the  white  corpuscles  of  the  blood. 
Berne  are  twice  this  size,  and  a  great  many  are  much  smaller. 
These  spheres  exhibit  a  radiated  crystalline  structure,  and 
display  a  black  cross  with  polarised  light.  When  tested 
under  the  microscope  with  a  drop  of  distilled  water  in  the 
manner  before  described  in  the  case  of  the  amorphous  urate, 
the  spheres  are  seen  to  melt  away  gradually  with  abundant 
emission  of  colourless  tablets  of  uric  acid.  When  the  excretion 
is  treated  with  a  large  volume  of  water  in  a  beaker,  a  portion 
goes  into  solution  as  biurate  and  the  rest  falls  down  as  crys¬ 
tals  of  uric  acid.  In  short,  the  urine  of  birds  and  serpents 
reacts  with  water  precisely  in  the  same  way  as  the  amorphous 
urate  sediment,  except  that  the  transformation  takes  place 
more  rapidly.  It  can,  moreover,  be  shown  that  the  difference 
in  physical  form  between  the  two  substances  is  a  mere  acci¬ 
dent  of  molecular  aggregation  ;  for,  under  certain  conditions, 
the  amorphous  urate  deposit  can  be  obtained  in  regular  crys¬ 
talline  spheres  scarcely  distinguishable  from  the  spheres  of 
the  urine  of  birds  and  serpents  ;  and,  conversely,  if  the  urine 
of  birds  or  serpents  be  dissolved  in  hot  normal  urine,  and  the 
solution  be  then  rapidly  cooled,  the  substance  is  reprecipi¬ 
tated  as  an  amorphous  tinted  deposit  indistinguishable  from 
the  amorphous  urate  sediment.  These  observations  point  to 
the  conclusion  that  the  amorphous  urate  deposit  of  human 
urine  and  the  solid  or  semisolid  urinary  excrement  of  birds 


and  serpents  are  essentially  one  and  the  same  substaj 
and  the  question  arises,  What  is  the  constitution  of  this  i 
stance?  Is  it  merely  a  mechanical  mixture  of  biurate  |i 
varying  quantities  of  free  uric  acid,  or  is  it  a  definite  chii 
cal  combination,  representative  of  a  new  and  third  ord 
uric  acid  salts,  differing  essentially  from  the  two  ref] 
orders  previously  recognised  ?  The  elucidation  of  this  c* 
tion  involved  a  difficult  and  somewhat  protracted  inquir1 
which  I  must  now  ask  your  patient  attention. 

Chemical  Constitution  of  the  Amorphous  Urate  Deposit  a 
the  Urinary  Excretion  of  Birds  and  Serpents :  the  Exis\ 
of  a  Third  Order  of  Uric  Acid  Salts,  or  Q  iadriurates.  - 
are  indebted  to  a  former  distinguished  Fellow  of  this  Col 
Dr.  Bence  Jones,  who  was,  moreover,  one  of  my  predeces 
in  this  office  of  Croonian  Lecturer,  for  the  first  real  ligl 
the  chemical  constitution  of  the  amorphous  urate  dej 
His  researches  were  published  in  the  Journal  of  the  Che,\ 
Society  for  1862. 

He  describes  the  action  of  water  on  the  sediment.  He  shows  tlu  I 
portion  of  the  sediment  which  is  not  dissolved  by  the  water  is  pun; 
acid,  and  that  the  portion  which  goes  into  solution  is  true  biurate 
next  gives  the  results  of  a  quantitative  analysis  of  three  samples  < 
amorphous  urate  sediment,  made  especially  with  the  object  of  asce 
ingthe  proportion  of  uric  acid  to  the  quantities  of  the  bases  contain 
them.  He  found  in  each  sample  that  the  uric  acid  was  in  excess  o  t 
quantity  required  to  form  biurates  with  the  bases  present.  The  pr 
tion  of  this  excess  varied  greatly  in  the  three  samples ;  but  whe 
three  analyses  were  thrown  together,  and  the  average  struck,  the 
amount  of  uric  acid  was  found  to  be  almost  exactly  double  that  req  r 
to  form  biurates  with  the  sum  of  the  bases  present.  He  also  calct  t 
the  corresponding  proportions  in  four  similar  analyses  previously  i 
by  Scherer  Here,  likewise,  the  separate  analyses  gave  the  most  dis 
ant  proportions  :  but  again  it  so  fell  out  that  tne  average  of  the  \ 
four  analyses  yielded  a  proportion  of  uric  acid  which  was  very  r 
double  the  amount  required  to  form  biurates  with  the  sum  of  the  1 
These  closely  approximating  averages,  although  drawn  fromnurabu 
divergent  that  their  agreement  could  obviously  only  be  due  to  : 
tuitous  coincidence,  seem  to  have  inspired  Bence  Jones  with  the  lb 
conjecture  that  there  existed  a  third  order  of  uric  acid  salts,  of  morci 
plex  constitution  than  the  two  previously  known,  and  in  which  an  j< 
of  biurate  was  loosely  combined  with  an  additional  atom  of  Uriel: 
And  he  drew  the  inference  that  the  amorphous  urate  deposit  consist; 
or  at  least  often  contained,  such  a  combination. 

In  order  to  test  the  soundness  of  this  conjecture,  he  sougl 
form  an  artificial  sediment  of  urates,  which  when  treated  with  tl 
would,  like  tne  amorphous  urate  deposit,  be  disintegrated  in  toil 
uric  acid  and  biurate.  In  this  attempt  he  succeeded  both  with  p  i 
and  soda.  By  dissolving  uric  acid  in  potash  or  soda  ley,  and  then  . 
fully  adding  acetic  acid  until  the  liquid  became  slightly  acid,  he  obtii 
a  dense  white  precipitate.  This  was  caught  on  a  filter,  washed  i 
alcohol,  and  dried.  This  substance  was  found  to  possess  the  char, 
istic  properties  of  the  amorphous  urate  deposit.  It  was  granul 
character  and  was  decomposed  by  water,  with  abundant  emission  o  : 
acid  crystals.  He  made  a  quantitative  analysis  of  two  samples  c! 
potash  compound  thus  obtained.  He  found  that  the  portion  that  f 
into  solution  when  the  substance  was  treated  with  water  correspol 
exactly  with  the  theoretical  formula  of  potassium  biurate;  and  thal 
uric  acid  which  remained  undissolved  approximated  in  amount  to; 
which  went  into  solution  as  biurate.  Commenting  on  these  resul 
says :  “  It  appears  from  these  experiments  that  an  artificial  gra 
deposit  may  be  formed,  which  is  decomposed  by  washing  with  cold  ■ 
or  by  boiling  into  uric  acid  and  acid  urate  of  potassium.  This  gra 
substance  maybe  considered  to  resemble  the  quadroxalate  of  po  i 
which  differs  from  the  acid  oxalate  by  containing  double  the  amor, 
oxalic  acid,  and  following  this  nomenclature  it  may  be  called  ‘  quadi  6 
of  potassa.’” 

The  general  formula  for  the  quadrurates— or,  as  they  i 
be  more  euphoniously  expressed,  quadriurates— following 
analogy  of  the  quadroxalates,  would  be  : 

Ho  (C5H2N4O3)  MH  (C5H0N4O;))  or  more  simply  H2u  MHu 
According  to  this  theory,  the  action  of  water  on  \ 
amorphous  urate  deposit  and  kindred  compounds  is  to  < 
them  up  into  free  uric  acid,  and  biurates  of  the  bases  : 
tained  in  them.  If  this  theory  be  correct  the  quantity  of 
acid  thrown  out  by  water  should  of  course  exactly  equa 
quantity  retained  in  solution  as  biurate.  With  regard  to 
point,  however,  Bence  Jones’s  analyses  of  the  potash 
pound  did  not  come  out  with  the  desired  exactness.  Ir< 
first  analysis  the  proportion  of  uric  acid  separated  by  w 
as  compared  with  that  retained  in  solution  as  biurate 
not  as  1  to  1,  as  required  by  the  theory,  but  as  1.27  to  1 ; 
in  the  second  analysis  as  1.12  to  1.  This  discrepancy  is 
siderably  greater  than  could  be  accounted  for  by  the  n  1 
sary  limits  of  error  in  the  methods  of  analysis  adopted; 
it  was  impossible  to  avoid  the  impression  that  the  proo 
duced  by  Bence  Jones  of  the  existence  of  a  true  and  def 
chemical  combination,  corresponding  with  the  hypothM 
formula  of  a  quadriurate,  was  altogether  inadequate. 
substances  which  were  disintegrated  by  water  might,  [ 
all,  be  only  intimate  mechanical  mixtures  of  biurates  t 
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'ing  quantities  of  free  uric  acid;  and  the  action  of  water 
.1  them  might  be  explained  simply  as  that  of  a  solvent 
.rating  a  more  soluble  ingredient  from  a  less  soluble 
edient. 

lirty  years  have  elapsed  since  the  publication  of  Bence 
?s’s  researches.  So  far  as  they  have  had  any  influence  on 
ent  views  of  the  pathology  of  uric  acid,  they  might  as 
have  never  been  made.  For,  although  these  researches 
3  received  formal  mention  in  works  on  urinary  chemistry, 
deductions  and  inferences  indicated  by  them  have  re¬ 
ed  no  recognition,  and  have  been  entirely  ignored  in  the 
lerous  inquiries  and  discussions  which  have  since  taken 
e  on  the  etiology  of  uric  acid  gravel  and  gout.  Until  the 
ject  was  taken  up  by  myself  no  attempt  had  been  made 
jpeat  and  verify  the  observations  and  experiments.  Yet 
main  suggestion  of  Bence  Jones’s  investigations — namely, 

,  there  existed  a  third  order  of  uric  acid  salts  -is  obviously 
of  high  scientific  and  practical  interest.  The  cause  of 
surprising  neglect  lay  probably  in  the  halting  and  even 
liguous  terms  in  which  Bence  Jones  expressed  himself  in 
rd  to  his  results.  After  giving  a  clear  experimental  proof 
ie  disintegrating  effects  of  water  on  the  amorphous  urate 
osit,  he  qualifies  his  statement  without  any  attempt  at 
lanation  in  the  following  unsatisfactory  manner  : 
n  other  experiments  the  deposit,  when  frequently  washed  with  cold 
r,  gave  no  uric  acid  crystals  at  all.  Hot  water  also  frequently  dis- 
;d  only  the  urates,  and  caused  the  whole  deposit  to  pass  rapidly 
ugh  the  filter  without  leaving  any  uric  acid  crystals  behind.” 
n<i  in  the  final  summary  of  his  results  he  writes : 
u  conclusion,  then,  it  apppars  that  the  amorphous  deposit  of  urates 
ie  urine  has  no  constant  composition.  It  is  a  mixture  of  different 
urates  modified  in  crystalline  form  byother  substances  in  the  urine, 
loreover,  uric  acid  is  occasionally  found  in  combination  with  these 
urates,  forming  quadru rates  and  thus  rendering  the  deposit  still 
5  liable  to  vary  in  its  composition.  ’ 

r.  Bence  Jones  did  not  return  to  this  subject,  though  he 
tinued  for  some  years  in  active  scientific  work.  I  can 
7  explain  his  abandonment  of  so  promising  a  vein  of 
liry  on  the  supposition  that  he  was  deterred  by  the  dif- 
lty  of  obtaining  a  due  supply  of  material  for  his  expen¬ 
ds.  He  had  to  collect  the  amorphous  urate  deposit  in 
11  parcels  at  different  times  and  from  different  sources,  as 
ortunity  offered.  A  supply  of  material  of  a  changeable 
stance  gathered  in  this  way  could  not  possess  the  purity 
homogeneity  necessary  for  the  purposes  of  quantita- 
1  analyses. 

i  taking  up  and  continuing  the  investigation  thus  prema- 
ly  dropped  by  Bence  Jones  I  was  able  to  reach  a  point  of 
cage  in  regard  to  these  difficulties.  I  soon  learnt  that  the 
lary  excretion  of  the  large  serpents  furnished  an  abundant 
•ce  of  material  which  was  identical  in  reactions  with  the 
>rphous  urate.  I  also  succeeded,  by  a  method  to  be  pre- 
ly  described,  in  preparing  at  will  from  human  urine  plenti- 
ind  fresh  supplies  of  the  amorphous  urate  deposit, 
te  questions  1  had  to  decide  were  these  :  Is  the  amorphous 
e deposit,  together  with  the  urinary  excretion  of  birds  and 
■ents,  a  true  and  definite  chemical  compound?  and  does 
e  exist  a  third  order  of  uric  acid  salts  differing  essentially 
i  the  two  urates  already  known  and  having  a  composition 
esponding  to  the  hypothetical  formula  of  a  quadriurate  ? 
he  main  argument  of  these  lectures  rests  on  the  establish- 
t  of  an  affirmative  answer  to  these  questions  it  is  neces- 
for  me  to  lay  before  you  the  experimental  evidence  on 
-h  I  rely  as  sufficing  for  the  purpose, 
ie  materials  used  in  the  investigation  consisted  of : 

[lie  amorphous  urate  deposit  of  human  urine. 

’he  urinary  excretion  of  birds  and  serpents— both  of  these  are 
•al  products. 

Artificially  prepared  imitations  of  these  natural  products  made  in 
aboratory. 

fo  lines  of  analysis  were  pursued  in  each  case.  The  first 
to  estimate  quantitatively  the  amounts  of  the  bases,  and 
"ic  acid,  in  the  samples.  The  second  was  to  proceed  by 
of  what  may  be  termed  water  analysis.  That  is  to  say,  to 
’htpose  the  substance  with  a  large  volume  of  water  and 
1  to  estimate  respectively  the  amount  of  uric  acid  which 
j  thrown  out  in  the  free  state  and  the  amount  which  went 
solution  as  biurate.  If  the  quadriurate  theory  be  correct 
e  two  amounts  should  be  exactly  equal, 
now  proceed  to  lay  before  you  the  results  of  these 
yses  : 

Analysis  of  the  Amorphous  Urate  Deposit.— It  was  found 


that  samples  of  the  amorphous  urate  deposit  obtained  from 
hospital  wards  or  from  private  patients  yielded  on  analysis  re¬ 
sults  so  inconsistent  that  no  conclusion  with  regard  to  the 
points  under  consideration  could  be  drawn  from  them.  In 
most  samples  the  quantity  of  uric  acid  separated  by  water  was 
larger  than  that  retained  in  solution,  but  this  excess  presented 
no  uniformity  of  amount.  The  explanation  of  this  discre¬ 
pancy  lay  in  the  fac£  (to  be  more  fully  noticed  in  my  next  lec¬ 
ture)  that  the  amorphous  urate,  as  it  exists  in  the  urine, 
exists  under  conditions  of  change,  which  tend  progressively  to 
liberate  its  uric  acid,  and  as  the  sediment  had  to  be  collected 
in  separate  portions  from  different  urines  on  different  days" 
until  a  sufficient  quantity  had  been  gathered  for  analysis,  it 
is  no  wonder  that  gross  variations  in  its  composition  were  ob¬ 
served.  It  soon  became  evident  that  reliable  data  could  not 
be  obtained  from  materials  collected  in  this  way.  This  diffi¬ 
culty  was,  however,  surmounted,  and  I  succeeded  by  the  fol¬ 
lowing  process  in  obtaining  and  having  always  at  command 
an  adequate  supply  of  the  amorphous  urate  in  a  fresh  and  un¬ 
changed  state : 

Process.— Healthy  urine  of  medium  density  is  treated  with  successive 
additious  of  bicarbonate  of  potash  or  soda  until  it  becomes  slightly 
alkaline.  It  is  next  heated  in  a  flask  to  the  boiling  point,  and  then 
shaken  up  for  about  a  minute  with  excess  of  pure  uric  acid.  The  mix¬ 
ture  is  now  thrown  on  a  filter,  and  the  filtrate  is  cooled  under  a  running 
tap  of  cold  water.  As  cooling  proceeds,  a  dense  voluminous  precipitate 
forms  which  is  an  exact  counterpart  of  the  natural  amorphous  urate  sedi¬ 
ment.  The  precipitate  is  separated  by  filtration,  thoroughly  washed  on 
the  filter  with  rectified  spirit,  and  dried  at  blood  heat.  To  obtain  a  pro¬ 
duct  of  uniform  composition  by  this  process  requires  a  somewhat  nice 
adjustment  of  the  reaction.  If  the  quantity  of  alkaline  carbonate  added 
be  too  small,  and  the  alkalescence  thei  eby  induced  be  too  faint,  the  pre¬ 
cipitate  is  apt  to  be  contaminated  with  free  uricacid.  On  the  other  hand, 
if  the  alkaline  carbonate  be  added  too  freely,  and  the  resulting  alka¬ 
lescence  be  excessive,  the  precipitate  is  apt  to  be  contaminated  with  bi¬ 
urate.  These  risks  are  greatly  minimised  by  using  the  acetate  of  potash 
instead  of  the  alkaline  carbonates.  The  commercial  acetate  of  potash 
has  a  slightly  alkaline  reaction,  and  it  possesses  a  considerable  power  of 
conserving  the  integrity  of  the  amorphous  urate.  1  obtained  a  very  uni¬ 
form  product  by  employing  normal  urine  charged  with  acetate  of  potash 
to  the  extent  of  .1  ppr  cent.  The  other  steps  of  the  process  were  the  same 
as  those  above  described.  It  was  observed  that  if  the  filtrate  was  cooled 
rapidly  the  tesulting  precipitate  had  a  finely  granular  character,  just  like 
that  of  the  natural  amorphous  urate  ;  but  if  the  cooling  was  allowed  to 
proceed  slowly  at  the  temperature  of  the  room,  the  precipitate  tell  down 
in  regular  spheres  with  a  radiating  crystalline  structure,  resembling 
closely  the  spheres  of  the  urinary  excretion  of  birds  and  serpents. 

Samples  of  amorphous  urate  deposit  prepared  in  these  ways  yielded  to 
analysis  very  constant  lesults.  The  water  analysis  was  carried  out  in  the 
following  manner:  The  dried  deposit  (usually  about  0.4  gramme)  was 
mixed  in  a  beaker  with  1,000  times  its  weight  of  distilled  water;  the  mix¬ 
ture  was  next  slowly  heated  to  about  the  boiling  point,  with  constant 
stirring  until  the  whole  went  into  solution  The  beaker  was  then  set 
aside  for  forty-eight  hours.  On  cooling,  the  liberated  uric  acid  fell  out  in 
large  crystals.  The  clear  supernatant  liquor  was  then  nearly  all  siphoned 
off,  and  the  remainder,  together  with  the  deposited  crystals,  was  thrown 
on  a  weighed  filter.  The  crystals  were  washed  very  sparingly  with  cold 
water,  and  then  more  freely  with  rectified  spirit.  Finally  the  filter 
was  dried  and  weighed.  This  gave  me  the  weight  of  the  uric  acid 
separated  by  water. :t  The  siphoned-off  supernatant  liquor,  together  with 
the  washings  from  the  filter,  was  then  heated  to  near  boiling,  and  strongly 
acidulated  with  hydrochloric  acid,  and  set  aside  for  forty-eight  hours. * 
The  precipitated  crystals  were  collected,  dried,  and  weighed,  as  in  the 
preceding  case. 

When  the  analyses  were  conducted  in  this  way,  the  amount 
of  uric  acid  separated  by  water  was  found  to  be  almost  ex¬ 
actly  equal  to  that,  retained  in  solution,  as  is  shown  in  the 
two  following  sample  experiments 

Table  I. — Showiny  the  Results  of  Water  Analysis  of  Two  Sam¬ 
ples  of  Amorphous  Urate  Stdimtnt,  prepared  by  the  Acetate  of 

Potash  Method. 


— 

First  Sample. 

Second  Sample. 

Uric  acid  separated  by  water  . 

0.080  g. 

0.164  g. 

Uric  acid  dissolved  as  biurate . 

0.077  g. 

0. 159  g. 

These  results  agree  closely  with  the  requirements  of  the  quadriurate 

theory. 


3  To  gel  atrue  result,  itwas  necessary  to  take  account  of  that  small  por¬ 
tion  ot  liberated  uiic  acid  which  was  still  retained  in  solution  after  com¬ 
plete  precipitation.  This  was  experimentally  determined  to  be.  at  the 
usual  temperature  of  the  room,  0  0055  g.  per  100  c.c.  This  amount  was 
added  t<’  the  quantity  actually  found  on  the  weighed  filter. 

*  The  advantage  of  adding  the  acid  when  the  solution  is  hot  is  that  the 
precipitated  cn  s’als  aie  much  larger,  and  therefore  more  easily  and  per¬ 
fectly  collected,  than  when  the  acid  is  added  in  the  cold.  In  the  latter 
case  the  crystals  were  sometimes  so  exceedingly  minute  that  it  was  im¬ 
possible  to  avoid  setious  loss  in  the  processes  of  filtration  and  washing. 
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A  complete  quantitative  analysis  of  a  sample  of  amorphous 
urate  sediment  obtained  by  the  bicarbonate  of  potash  method 
gave  the  following  results.  The  substance  did  not  contain 
any  lime  nor  magnesia  : — 

Table  II. — Quantitative  Analysis  of  a  Sample  of  Amorphous 
Urate  Deposit ,  prepared  by  the  Pot.  Bicarb.  Process. 

Weight  of  substance  used=1.328  g. 

This  yielded  : 

Uric  acid... 

Potassium 
Sodium  ... 

Ammonium 

Moisture,  or  organic  matter  and  loss 


1.113  g. 
0.065  g. 
0.027  g. 

0.008  g. 

0.115  g. 


1.328  g. 


Uric  acid  required  to  form  quadriurates  with  the  bases 

present  ...  ...  ...  ...  ...  1.102  g. 

Total  uric  acid  found  ...  ...  ...  ...  1.113  g. 

These  results  agree  in  the  closest  manner  with  the  supposi¬ 
tion  that  the  deposit  was  composed  entirely  and  exclusively 
of  quadriurates  of  potassium,  sodium,  and  ammonium. 

B.  Analyses  of  the  Urinary  Excretion  of  Birds  and  Serpents. 

r.  Urine  of  Birds—  During  a  period  of  dry  summer  weather  my  servant 
collected  for  me  a  quantity  of  the  excreta  of  a  number  of  fowls  kept  in  a 


large  run.  The  pieces  were  gathered  freshly  day  by  day,  and  were  at 
once  dried  in  the  sun  on  a  sheet  of  paper.  When  quite  dry  the  chalk-like 


stuff  encrusting  the  fmcal  masses  was  carefully  chipped  off  with  the 
point  of  a  pen-knife  and  preserved  in  a  stoppered  bottle.  In  this  way,  in 
the  course  of  a  week,  about  4  g.  of  urinary  excrement  were  obtained  in 
a  state  of  approximate  purity.  Qualitative  testing  showed  that  the  sub¬ 
stance  contained  ammonia.  On  incineration  it  yielded  8.68  per  cent,  of  a 
strongly  alkaline  ash.  This  ash  consisted  almost  entirely  of  potash  and 
soda,  with  a  small  quantity  of  iron.  There  were  also  found  in  it  minute 
traces  of  lime  and  silica,  and  sulphuric  and  phosphoric  acids.  These 
traces,  it  was  conjectured,  were  derived  from  contamination  with  the 
sandy  materials  strewn  on  the  floor  of  the  fowl-run.  For  this  reason  the 
substance  was  not  judged  to  be  sufficiently  pure  for  the  purpose  of  a  com¬ 
plete  quantitative  analysis,  but  it  was  perfectly  suitable  for  water  analysis. 
A  number  of  the  cleanest-looking  pieces  were  picked  out  and  divided  into 
two  parcels  of  about  half  a  gramme  each.  These  were  finely  powdered 
and  subjected  to  water  analysis  by  the  method  already  described.  The 
results  are  exhibited  in  the  following  table 

Table  III. —  Water  Analysis  of  Foiol’s  Urine. 


— 

First  Sample. 

Second  Sample. 

Uric  acid  separated  by  water  . 

0.160  g. 

0.136  g. 

Uric  acid  dissolved  as  biurate  . 

0.165  g. 

0.133  g. 

I 


with  the  requirements  of  the  quadriurate  theory. 

2.  Urine  of  Serpents.—  The  urinary  excretion  of  the  large  serpents  is 
easily  obtained  from  our  Zoological  Gardens  in  massive  pieces,  quite  un¬ 
mixed  with  the  faecal  discharges  and  other  extraneous  impurities.  But 
it  is  difficult,  or  even  impossible,  to  obtain  the  secretion  in  an  absolutely 
unaltered  state,  as  eliminated  by  the  kidneys.  It  is  liable  after  being 
voided  to  come  into  contact  with  the  water  used  for  cleansing  the  cages 
in  which  the  creatures  are  confined,  and  water,  as  we  have  seen,  speedily 
disintegrates  it.  Again,  if  the  substance  be  not  at  once  completely  dried 
on  the  hot  water  bath  it  undergoes  bacterial  decomposition,  and  is  thereby 
transformed  into  biurate  of  ammonia.  This  is  the  condition  in  which 
“serpent’s  urine”  as  supplied  by  the  dealers  is  generally  found.  But 
even  if  both  these  sources  of  change  are  avoided  by  taking  proper  pre¬ 
cautions,  there  is  yet  another  which  no  care  can  obviate.  The  large  ser¬ 
pents  void  their  urine  at  long  intervals,  varying  from  a  week  or  ten  days 
to  six  or  seven  weeks.  During  this  long  sojourn  in  the  urinary  passages 
the  secretion  undergoes  slow  changes  which  affect  its  chemical  constitu¬ 
tion.  I  have  always  found  serpent's  urine,  when  examined  in  the  fresh 
state,  to  have  a  sharply  acid  reaction.  Under  these  conditions  a  certain 
amount  of  decomposition  of  the  urates,  with  liberation  of  free  uric  acid, 
is  inevitable.'5  Accordingly,  when  samples  of  serpent’s  urine  were  sub¬ 
jected  to  water  analysis,  however  carefully  the  samples  had  been  col¬ 
lected  and  preserved,  the  amount  of  uric  acid  separated  by  water  was 
always  found  to  be  considerably  in  excess  of  that  which  went  into  solu¬ 
tion  as  biurate.  The  invariable  presence  in  the  secretion  of  free  uric  acid 
■was  thus  demonstrated.  The  subjoined  table  exhibits  some  of  the  re¬ 
sults  obtained  by  water  analysis  of  freshly  gathered  specimens  of  the 
urinary  excrement  of  the  boa. 

Table  IV. —  Water  Analysis  of  Four  Samples  of  Serpent’ s  Urine. 


— 

I. 

IL 

III. 

IV. 

Uric  acid  separated  by  water 

0.128  g. 

0.110  g. 

0.204  g. 

0.215  g. 

Uric  acid  dissolved  as  biurates  ... 

0.117  g. 

0.085  g. 

0.141  g. 

0.140  g. 

Herein,  no  doubt,  lies  the  remarkable  difference  in  the  results  of 

water  analysis  of  the  urine  of  the  the  fowl  and  that  of  the  boa.  The  fowl 
discharges  its  urine  many  times  a  day.  There  is  no  detention  of  it  in  the 
urinary  passages,  and,  therefore,  no  time  for  the  occurrence  of  appreci¬ 
able  secondary  changes. 


It  is  seen  that  in  each  experiment  the  quantity  of  uri 
separated  by  water  was  in  excess  of  that  which  wen 
solution  as  biurate,  and  that,  moreover,  the  proportion 
excess  bore  no  constant  relation  in  the  several  samples, 
urine  of  the  serpent,  when  at  length  voided,  would  thi 
pear  to  consist  of  quadriurates  contaminated  with  a  vij 
admixture  of  free  uric  acid. 

The  explanation  above  offered  to  account  for  the  discqf 
results  obtained  by  water  analysis  of  serpent’s  urine  i 
however,  not  apply  to  a  quantitative  estimation  of  th 
acid  and  the  bases  found  in  the  excretion;  for  althouji 
changes  indicated  as  occurring  during  the  lengthened  s<|l 
of  the  secretion  in  the  urinary  passages  would  produce 
tial  displacement  of  the  relations  between  the  uric  ac: 
its  attached  bases,  the  quantities  of  these  would  remaji 
altered,  and  they  would  still  form  in  their  due  propc. 
part  and  parcel  of  the  semisolid  excrement  as  finally  v  j 
The  following  quantitative  analysis  of  a  massive  anr 
pure  specimen  of  the  urine  of  the  boa  justifies  the  corre  : 
of  this  explanation.  The  material  used  for  the  analys 
taken  exclusively  from  the  interior  portions  of  the  mas 


Table  V. —  Complete  Quantitative  Analysis  of  the  Urine 

Boa. 


10  g.  yielded : 

"  Uric  acid  ... 

Potassium 
Sodium  ... 

Ammonium 

Moisture,  organic  matter,  iron,  traces  of  lime  and  loss 


8.2! 
0.3: ! 
0.1( 
0.1! ; 
1.0! 


10.01  E 


Uric  acid  required  to  form  quadriurates  with  the  bases 
present 
Free  uric  acid 


8.0! 
0.2  | 


8.2  j 


Total  uric  acid  found 

The  results  of  this  analysis  came  out  closely  in  accok 
with  the  requirements  of  the  quadriurate  hypothesis; 
quantity  of  uric  acid  over  and  above  that  required  t 
quadriurates  with  the  bases  present,  and  which  might 
garded  as  existing  in  the  free  state  did  not  exceed  2.5  pe,. 
of  the  total  uric  acid  found. 

O.  Analyses  of  Artificially -prepared  Quadriurates. — As  aji 
stated,  Bence  Jones  succeeded  in  preparing  compounds! 
acid  with  potassium  and  sodium  which  were  decomposal 
water,  by  adding  acetic  acid  to  cold  solutions  of  uric  8 
potash  or  soda  ley  until  a  precipitate  was  produced, 
method  was,  however,  found  to  give  very  uncertain  r 
If  the  acetic  acid  was  added  too  freely,  the  precipita 
contaminated  with  free  uric  acid,  and,  on  the  contrary, 
little  acetic  acid  was  added,  the  precipitate  was  contam 
with  biurate  ;  it  was  almost  impossible  to  hit  the  mar 
precision.  The  following  process  was  found  to  yield: 
more  uniform  results :  300  c.c.  of  a  3  per  cent,  solu 
acetate  of  potash  was  heated  to  boiling  in  a  flask,  am 
shaken  up  with  2  g.  of  uric  acid  for  about  a  minute.  Tin 
ture  was  filtered  hot,  and  the  filtrate  rapidly  cooled  u. 
running  tap  of  cold  water.  A  dense  voluminous  prec 
formed.  This  was  thrown  on  a  filter,  and  washed  firs  ' 
rectified  spirit,  and  then  thoroughly  with  absolute  a . 
and  finally  dried  at  blood  heat.  The  substance  thus  ob 
had  a  coarsely  granular  appearance  under  the  microscon 
it  was  rapidly  decomposed  when  treated  with  water,  j 
cooling  was  allowed  to  take  place  more  slowly  in  the! 
chamber,  or  even  at  the  temperature  of  a  warm  sitting! 
the  precipitate  fell  down  in  regular  spheres,  possesl 
radiated  crystalline  structure,  resembling  very  closely  IP 
size  and  appearance  the  spheres  of  the  bird’s  and  set 


urine 


Table  VI. —  Water  Analysis  and  Quantitative 
Sample  of  Potassium  Quadriurate  prepared  by 
Potash  Method. 


Analyse 
the  Ace p 


Water  Analysis : 

Uric  acid  separated  by  water 
Uric  acid  dissolved  as  biurate 


0. 84  g 
0.85  g 


URIC  ACID  GRAVEL  AND  GOUT. 
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Proportion  per  cent. 

aantitative  Analysis : 

Found. 

Calculated. 

icid  .  0.198  g. 

89.75 

89.60 

sium .  0.0226  g. 

10.25 

10.40 

numbers  in  both  these  analyses  of  the  potassium  compound  come 
ith  almost  perfect  exactness  in  agreement  with  the  quadriurate 
y  of  its  composition. 

corresponding  sodium  compound  was  prepared  by  shaking  up  1  g. 
c  acid  with  100  c.c.  of  a  boiling-hot  5  per  cent,  solution  of  acetate  of 
filtering  hot,  cooling  the  filtrate  rapidly  on  ice,  collecting  the 
jant  precipitate  at  once  on  a  filter,  washing  with  absolute  alcohol, 
trying  at  blood  heat.  The  operations  have  to  be  carried  out  as 
ly  as  possible,  otherwise  free  uric  acid  is  thrown  out.  Analysis  of 
>dium  compound  thus  prepared  yielded  the  following  results  : 

.E  VII .—Quantitative  Analysis  of  a  Sample  of  Sodium 
Quadriurate  prepared  by  the  Acetate  of  Soda  Process. 


Proportion  per  cent. 

Found. 

Calculated. 

acid  .  0.329  g. 

94.00 

93.58 

im  .  0.021  g. 

6.00 

6.42 

e  again  the  quantities  of  uric  acid  and  sodium  found  agree  closely 
the  calculated  amounts  required  to  form  a  quadriurate. 
ie  series  of  analyses  just  detailed  furnish  an  adequate 
f  that  the  compound  of  uric  acid  which  is  decomposable 
'ater  is  no  mere  mechanical  mixture,  but  is  a  true  and 
life  chemical  combination,  having  a  centesimal  compo- 
n  corresponding  to  that  of  a  hypothetical  quadriurate 
the  general  formula  H2u,  MHu.  In  deference  to  the 
ority  of  Bence  Jones  I  propose  to  adhere  to  the  designa- 
“  quadriurate,”  without,  however,  prejudging  the  ques- 
whether  in  reality  the  analogy  with  quadroxalate  be  a 
fically  sound  one. 

meral  Characters  and  Reactions  of  the  Quadriurates. — The 
Iriurates  present  themselves  usually  as  amorphous 
lers ;  but  the  spheres  of  the  bird’s  and  serpent’s  urines  are 
nctly  crystalline,  and  display  a  black  cross  when  exa- 
ed  with  polarised  light.  The  quadriurates  are  difficult  to 
in  in  a  state  of  chemical  purity ;  they  are  apt,  when  pro- 
id  artificially,  to  be  mixed  with  traces  either  of  free  uric 
or  of  biurate  ;  and  when  obtained  from  the  urine,  to  be 
aminated  with  pigment  or  with  traces  of  extraneous 
ie  matters.  They  cannot  be  dissolved  unchanged  in  any 
fie  menstruum.  They  are  insoluble  in  absolute  alcohol, 
r,  glycerine,  chloroform,  and  the  volatile  and  essential 
When  treated  with  hot  water  the  quadriurates  first  pass 
solution  in  their  integrity ;  but  this  integrity  is  only 
atained  for  a  brief  moment,  and  they  forthwith  disin- 
ite  into  free  uric  acid  and  biurate.  It  is  therefore  impos- 
}  to  purify  them,  as  most  other  substances  are  purified, 
speated  solution  and  reprecipitation.  They  are  extremely 
.able,  and  they  tend,  to  change  in  two  opposite  directions, 
'eak  solutions  of  the  alkaline  carbonates,  or  of  the  dime- 
c  phosphates,  they  slowly  take  up  an  additional  atom  of 
and  are  converted  into  biurates.  On  the  other  hand,  in 
r,  and  in  watery  solutions  of  the  neutral  salts  they  are 
.  up  into  free  uric  acid  and  biurate.  These  two  reactions 
r  the  behaviour  of  the  quadriurates  in  the  blood  and  the 
j  e  respectively,  and  furnish  a  key  to  the  chemical  pro- 
^8  which  culminate  in  the  formation  of  gouty  deposits 
calculous  concretions,  as  will  hereafter  be  more  fully 
ained. 

te  only  appropriate  solvent  for  the  quadriurates  is  healthy 
e.  In  acid  urines  they  dissolve  freely  with  the  aid  of 
,  and  are  again  precipitated  unchanged  on  cooling.  Such 
tions  are,  however,  not  quite  stable ;  after  a  time  their 
acid  is  slowly  and  at  length  completely  liberated.  The 
Iriurates  are  still  more  freely  soluble  in  hot  alkaline 
es,  and  in  these  media  they  continue  permanently  un- 
ed  if  guarded  against  septic  changes.  When  such  solu¬ 


tions  are  made  at  boiling  heat,  and  are  saturated, _  they  throw 
down  on  cooling  bulky  deposits  which  are  identical  in 
appearance  and  reactions  with  the  natural  amorphous  urate 
sediment. 

Comparative  Physiology  of  Uric  Acid :  the  Evolution  of  Mam¬ 
malian  Urine. — The  study  of  the  amorphous  urate  and  of  the 
urinary  excretion  of  birds  and  reptiles  suggests  some  interest¬ 
ing  reflections.  We  have  seen  that  the  amorphous  urate  de¬ 
posit  is  substantially  the  same  thing  as  the  solid  or  semi¬ 
solid  urine  of  birds  and  serpents ;  all  these  consist  of  the 
quadriurates  of  potassium,  sodium,  and  ammonium.  But 
whereas  in  the  urine  of  man  and  mammalia  the  quadriurates 
are  only  an  insignificant  item  amid  a  host  of  other  in¬ 
gredients,  the  quadriurates  constitute  practically  the  whole  of 
the  renal  excretion  of  birds  and  serpents.  The  urine  of  these 
creatures  may  be  said  to  be  exclusively  composed  of  a  sub¬ 
stance  identical  with  the  amorphous  urate  sediment  of  human 
urine ;  or,  to  put  it  in  another  way,  the  amorphous  urate  is 
the  physiological  homologue  of  the  entire  renal  activity  of 
birds  and  serpents.  The  kidneys  of  birds  and  serpents  are 
anatomically  composed  of  the  same  structures  as  the  mam¬ 
malian  kidneys  ;  they  are  provided  with  the  same  kinds  of 
secreting  tubes  and  epithelial  elements,  the  same  curious 
Malpighian  tufts  and  capsules— and  yet  how  widely  different 
is  the  product  of  their  functional  activity  !  It  is  not  merely 
that  there  is  a  substitution  of  uric  acid  for  urea  as  the  final 
term  of  nitrogenous  metabolism,  but  there  is  also  the  strongly 
contrasted  simplicity  of  the  urine  of  birds  and  serpents  with 
the  complexity  of  mammalian  urine.  In  birds  and  serpents 
the  renal  function  is  presented  to  us  in  its  primitive  sim¬ 
plicity.  In  these  creatures  the  kidneys  perform  one  single 
and  simple  physiological  act,  namely,  the  elimination  of 
nitrogen  as  uric  acid.  For,  although  the  uric  acid  is  excreted 
in  union  with  bases,  the  quantity  of  these  bases  is  the  abso¬ 
lute  minimum  requisite  to  bring  uric  acid  into  a  state  of 
chemical  combination,  and  thereby  to  deprive  it  of  that 
strong  crystalline  character  which  otherwise  would  make  its 
passage  along  the  delicate  exit  tubules  of  the  kidney  a  physi¬ 
cal  impossibility.  The  chlorides,  phosphates,  and  sulphates, 
the  lime  and  magnesia,  the  pigments,  the  large  volume  of 
water,  all  of  which  figure  as  prominent  and  even  essential 
components  of  mammalian  urine,  are  either  wholly  absent 
from  the  urine  of  birds  and  serpents,  or  are  only  present  in 
such  minute  traces  as  might  be  derived  from  the  lubricating 
mucus  and  epithelial  debris  with  which  the  secretion  is  in¬ 
cidentally  admixed. 

It  would  be  interesting  to  trace  the  successive  steps  along 
which  the  evolution  of  the  complex  mammalian  urine  took 
place  from  this  simple  beginning.  We  are  familiar  with 
much  that  has  been  said  and  written  of  mammalian  descent 
from  simpler  types.  ‘  The  eyes  and  thoughts  of  biologists 
have  however,  been  chiefly  fixed  on  the  anatomical  evolu¬ 
tion?  But  there  is  assuredly  also  such  a  thing  as  a  functional 
evolution.  The  anatomical  evolution  of  the  kidneys  seems 
to  have  reached  its  term  in  the  lowest  vertebrate  forms  ;  the 
mammalian  kidney  presents  structurally  no  essential  advance 
on  that  of  birds  and  serpents,  but  an  immense  functional  evo¬ 
lution  has  taken  place,  and  an  examination  of  its  progress 
through  the  tribes  of  fishes,  amphibia,  marsupials,  and  lower 
mammals,  up  to  man,  would  prove  an  instructive  biological 
study.  The  results  of  such  a  study  would  probably  show  that 
the  evolution  of  mammalian  urine  turned  mainly  on  the  point 
that  the  mammalian  plan  required  that  the  renal  excretion 
should  be  voided,  not  in  the  solid  or  semisolid  form,  but.  in 
the  liquid  form,  as  a  watery  solution.  This  modification 
would  at  once  necessitate  the  discarding  of  uric  acid  as  a 
vehicle  for  the  elimination  of  nitrogen.  Uric  acid  and  its 
compounds  are  strongly  characterised  by  sparing  solubility  ; 
and  on  no  terms  compatible  with  the  conditions  prevailing  in 
the  animal  economy  could  the  requisite  quantity  of  uric  acid 
be  got  into  solution  in  a  watery  urine.  Urea,  on  the  con¬ 
trary  is  an  extremely  soluble  substance.  In  regard  to  the 
prime  function  of  the  kidney,  therefore,  Nature  solved  the 
problem  easily  by  substituting  urea  for  uric  acid.  But  why 
was  not  the  problem  solved  completely  ?  Why  was  there  left 
in  mammalian  urine  this  small  and  apparently  purposeless, 
but  to  man  very  mischievous,  residuum  of  uric  acid?  No 
satisfactory  answer  can  at  present  be  given  to  this  question. 
It  seems  not  impossible  that  the  explanation  lies  in  the  fact 
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that  the  mammalian  type— the  most  recently  evolved  of  the 
vertebrate  types— has  not  yet.,  in  this  particular,  reached  its 
ideal  perfection.  A  good  deal  may,  I  think,  be  said  in  favour 
of  this  conjecture.  The  occurrence  and  proportion  of  uric 
acid  in  the  urine  of  the  various  tribes  of  mammalia  is  remark¬ 
ably  inconstant. 

Meissner  states  that  the  urine  of  the  carnivora  does  not 
always  contain  uric  acid  ;  in  the  urine  of  dogs  and  cats  it  was 
repeatedly  found  to  be  altogether  absent.  According  to  the 
same  authority  uric  acid  is  only  found  regularly  in  the  urine 
of  these  animals  when  fed  on  flesh  and  in  the  fasting  state  ; 
it  disappears  when  they  are  fed  on  food  poor  in  albuminoid 
matters.  Stadthagen  found  that  in  the  urine  of  dogs  fed  on 
flesh  the  proportion  of  uric  acid  to  urea  ranged  between  1  to 
280  and  1  to  800.  In  the  urine  of  rabbits  uric  acid  is  some¬ 
times  present  and  sometimes  absent.  Salomon  found  it  always 
present  in  the  urine  of  the  pig,  but  only  in  small  quantity ; 
and  its  proportion  to  urea  was  only  in  the  ratio  of  1  to  150.  In 
the  case  of  man  the  quantity  of  uric  acid  excreted  presents 
great  individual  variations,  both  in  regard  to  its  absolute 
quantity  and  in  regard  to  its  proportion  to  urea.  The  ratio  of 
uric  acid  to  urea  in  human  urine  appears  to  range  between 
1  to  30  and  1  to  50,  and  the  ratio,  according  to  Mar5s,  is  special 
for  each  individual.  Dr.  Haig  estimates  this  ratio  as  1  to  33, 
and  he  regards  any  deviation  in  the  direction  of  plus  or  minus 
from  this  ratio  as  due  either  to  temporary  retention  of  uric 
acid  in  the  body  or  to  elimination  of  previously  stored  uric 
acid. 

If  we  look  broadly  at  the  renal  function  throughout  the 
animal  series,  we  see  that  in  essence  it  consists  in  a  pro¬ 
vision  for  the  elimination  of  waste  nitrogen.  This  is  a  func¬ 
tion  of  capital  importance  and  necessity  in  the  nutrition  of 
animals,  comparable  to  the  excretion  of  carbon  by  the  lungs  ; 
and  according  to  all  physiological  analogies  it  must  be  at 
bottom  one  and  the  same  throughout  the  animal  kingdom. 
Starting  from  the  highly  complex  albuminoid  molecule,  and 
descending  by  a  train  of  intermediate  steps,  the  histolytic 
process  ends  in  some  comparatively  simple  crystalline 
azotised  body.  The  precise  nature  of  the  final  term  in  the 
histolytic  transformation  is  apparently  of  small  significance, 
and  seems  to  depend  on  what  maybe  described  as  the  general 
convenience  of  the  economy.  It  may  be  urea,  uric  acid, 
hippuric  acid,  or  guanin,  or  a  mixture  of  all  these.  And  it  is 
reasonable  to  assume  that  all  these  bodies  are  physiologically 
homologous,  and  that  their  broad  physiological  relations  are 
identical.  What  urea  is  to  the  mammal,  uric  acid  is  to  the 
bird  and  serpent;  what  urea  is  to  man,  urea  with  hippuric 
acid  is  to  the  horse  and  ox.  The  office  of  the  kidneys  is  to 
separate  the  final  term  of  proteid  metabolism,  whatever  that 
final  term  may  be. 

These  considerations  poi  *t  to  the  idea  that  the  residuum  of 
uric  acid  in  mammalian  urine  may  be  something  in  the 
nature  of  a  vestigial  feature,  analogous  with  the  vermiform 
appendix,  the  ductus  arteriosus,  or  the  ear  point.  These 
rudimentary  structures  are  now  regarded  by  biologists  as  in¬ 
dications  of  the  line  of  ontological  descent.  On  this  view,  the 
presence  of  uric  acid  in  the  mammal’s  urine  should  be  re¬ 
garded  as  a  “  memory  ”  of  some  ancestral  form  which  elimi¬ 
nated  its  nitrogen  as  uric  acid.  The  extreme  inconstancy  of 
uric  acid,  both  in  regard  to  its  presence  and  its  proportion, 
in  the  urine  of  different  species  and  of  different  individuals 
of  the  same  species,  agrees  perfectly  with  this  theory,  for 
vestigial  structures  are  conspicuous  for  their  inconstancy. 
Such  structures,  also,  like  uric  acid,  although  impotent  for 
good,  are  sometimes  powerful  for  evil. 


Shadwell  Children’s  Hospital. — A  new  out-patient 
department  at  the  East  London  Hospital  for  Children  at 
Shadwell  was  opened  on  June  11th  by  the  Duchess  of  Port¬ 
land.  The  hospital  is  situated  in  a  very  poor  neighbourhood, 
and  the  out-patient  practice  forms  a  most  important  part  of 
its  work.  The  extension  (which  was  much  needed,  the  old 
out-patient  rooms  being  small,  and  otherwise  not  very  well 
adapted  to  their  purpose)  has  been  in  contemplation  for  many 
years,  the  Board  of  Management  having  prudently  decided 
not  to  begin  to  build  until  the  funds  in  hand  were  sufficient 
to  justify  such  a  step.  The  President  of  the  Local  Govern¬ 
ment  Board,  in  proposing  a  vote  of  thanks  to  the  Duchess  of 
Portland,  made  a  warm  appeal  on  behalf  of  the  funds. 
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Lecture  I. 

[Before  going  on  to  the  discussion  of  the  various  met! 
treatment,  some  remarks  were  made  as  to  the  natur 
dency  of  the  disease  as  regards  recovery,  and  in  wh 
spontaneous  recovery  took  place.  It  was,  in  the  first 
pointed  out  that  in  the  human  body  the  tubercle  baeill 
often  a  very  hard  struggle  for  existence,  and  that  freq 
very  little  is  required  to  turn  the  scale  in  favour  of  rec< 

The  lecturer  then  proceeded  as  follows :  Recovers 
take  place  by  atrophy  of  the  tubercle  and  forr 
of  a  small  fibrous  scar,  often  hardly  detectable  whei 
tubercles  are  discrete,  or  by  the  formation  of  fibrous 
rations  where  they  are  massed  together.  In  other  cas* 
whole  of  the  tuberculous  mass  is  not  destroyed,  the  c 
part,  either  caseous  or  presenting  tuberculous  stri 
being  surrounded  by  a  mass  of  fibrous  tissue  which  fc 
capsule.  In  the  former  case  we  have  true  recovery,  tu 
bacilli  being  entirely  absent  ;  the  latter  is  only  ces 
of  the  disease,  and  tubercle  bacilli  are  generally  present 
active  state,  and  may  again  become  active  if  for  any  cau 
fibrous  capsule  is  ruptured.  Encapsulation  is  much  mci 
quent  than  true  cure,  and  is  especially  frequent  in  the  (E 
tuberculous  glands.  In  pure  synovial  disease  we  may: 
true  cure  not  infrequently,  but  in  the  case  of  bones,  en| 
lation  is  the  rule  where  apparent  recovery  has  taken  pld 
have  only  once  found  evidence  of  true  cure  of  a  tuber* 
osseous  deposit.  Where  bony  ankylosis  takes  place,  t 
seldom  found  distinct  traces  of  tuberculous  tissue  4 
where  tuberculous  deposits  were  present  in  the  bone; 
most  cases  of  fibrous  ankylosis  where  portions  of  cartikli 
main,  I  have  found  somewhere  or  other  remains  of  i 
culous  tissue,  a  point  of  great  practical  importance  in  c<| 
tion  with  the  question  of  breaking  down  these  joints  wij 
view  of  obtaining  better  position  or  movement,  a  pro<: 
shown  by  experience  to  be  very  apt  to  be  followed  by  j: 
rence. 

In  considering  the  causes  which  oppose  recovery  in 
of  tuberculous  disease,  we  find  that  th“  factors  on  the  y 
the  body  which  aid  or  resist  the  efforts  of  the  parasi 
perhaps,  of  greater  importance  than  in  the  case  of  any 
infective  disease,  and  it  is  seldom  that  the  bacillus  car  * 
come  the  body  unless  the  conditions  on  the  part  of  the 
both  local  and  general,  are  favourable,  or  at  any  rate  m 
favourable,  to  its  progress.  I  must,  therefore,  refer  to  I 
factors : —  j 

1.  General  Causes.— Perhaps  the  most  important  of  th| 
the  peculiar  constitutional  condition  present  in  patient 
have  inherited  a  tendency  to  the  development  of  tuberci 
for  although  the  disease  itself  is  not  inherited,  or  or 
tremely  rarely,  it  is  certain  that  the  children  of  tuber* 
parents  are  often  extremely  liable  to  contract  the  dijJ 
Two  explanations  may  be  given  ;  in  the  first  place,  the  * 
bers  of  a  tuberculous  family  are  very  often  more  expo  ' 
infection  than  those  of  healthy  families  from  kissing,  ij 
i  ion  of  dried  sputum,  use  of  the  same  food  utensils,  etc. 
great  exposure  to  infection  also  continues  after  the  death 
patient,  because  usually  no  attempt  is  made  to  disinfect  i. 
bedding,  etc.  Apart,  however,  from  the  greater  risk  of  inf<j! 
there  can  be  no  doubt  that  the  children  of  tuberculous  pal 
as  a  rule  yield  more  readily  to  an  attack  of  the  parasitj 
others.  In  explanation  of  this,  we  may  suppose  that* 
peculiar  form  of  tissue  change  has  been  acquired  and  i 
mitted  which  renders  the  body  a  better  soil  for  the  grow 
the  bacillus;  or  that  a  condition  of  the  tissue  cells  hast 
transmitted  in  which  they  are  not  so  sensitive  in  theii 
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against  the  bacilli,  nor  so  powerful  as  antitoxic  or  anti- 
sitic  agents.  It  is  quite  possible  that  both  of  these  con- 
ms  may  be  at  work,  and  frequently  there  is  some  local 
iliarity  more  especially  affecting  the  size  and  shape  of  the 
t,  the  rapidity  of  the  lymph  flow,  etc.,  which  is  present  as 
Further,  children  with  a  marked  hereditary  tendency 
often  sickly,  apt  to  take  cold,  or  suffer  from  sore  throats, 
e  apart  from  any  existing  tuberculous  disease,  and  they 
lierefore  often  kept  too  much  in  the  house  and  in  badly- 
ilated  warm  rooms,  thus  leading  to  diminution  of  bodily 
ur. 

ie  bad  results  of  confinement  in  close  and  badly  venti- 
i  localities,  such  as  the  foul  alleys  of  cities,  of  want  of 
i  air,  etc.,  as  predisposing  agents,  need  not  be  referred  to. 
7  act  partly  by  imperfect  aeration  of  the  blood,  partly  by 
ing  it  with  noxious  materials  which  interfere  with  the 
thy  action  of  the  tissue  cells,  and  possibly,  also,  in  the 
of  disease  of  the  air  passages,  by  introducing  other 
nisms  which  by  their  growth  side  by  side  with  tl  e 
rcle  bacillus  enable  the  latter  to  grow  better  and  aid  the 
ructive  changes.  The  climate,  also,  is  of  importance; 
s  people  doing  best  in  a  cold  climate,  others  in  a  warm 
some  at  the  seaside,  others  inland,  etc. ;  or  because 
tin  peculiarities  of  the  climate,  especially  cold  and  exces- 
moisture,  may  predispose  certain  organs  to  attack  by 
ng  up  a  previous  catarrhal  inflammation  or  weaken  them 
)  they  are  attacked.  For  example,  tonsillitis  is  not  un- 
mon  under  these  conditions,  and  this  may  be  followed  by 
mmation  of  the  cervical  glands  and  subsequent  tuhercu- 
infection.  So,  in  the  case  of  bone  and  joints,  such  a 
ate  is  liable  to  set  up  rheumatic  inflammations,  which 
pass  into  tuberculous  disease.  I  have  certainly  seen 
s  where  a  tuberculous  joint  disease  has  been  left  after  an 
lubted  attack  of  acute  rheumatism.  We  must  not,  how- 
,  assume  that  all  cases  which  commence  with  febrile  dis- 
ance  and  pain  in  more  than  one  joint  are  in  the  first 
mce  rheumatic.  Wiessner,  Brissaud,  and  others  have 
ashed  cases  in  which  the  tuberculous  joint  disease  corp- 
ced  in  this  way ;  and  I  have  had  one  where  the  disease 
ushered  in  by  mild  fever,  and  pain  and  slight  swelling 
l  in  the  shoulder  and  the  knee,  and  where,  finally,  only  the 
i  became  diseased. 

i  regards  food,  if  of  insufficient  amount  and  poor  quality, 
Issues  of  course  suffer.  According  to  Brehmer,  phthisical 
ents  are  always,  and  have  always  been,  small  eaters  ;  and 
olds  that  insufficient  distension  of  the  stomach  interferes 
the  proper  development  of  the  thorax.  Further,  Bidder’s 
r  is  worth  bearing  in  mind— namely,  that  an  excess  of 
sh  in  the  food,  more  especially  excess  of  vegetable  diet, 
isposes  to  tuberculosis. 

-tacks  of  certain  infective  diseases,  more  especially 
sles,  also  predispose  to  infection,  and  aggravate  the  course 
n  existing  tuberculous  disease.  Not  long  ago  I  had  two 
s  in  the  wards  at  the  same  time,  which  illustrated  very 
the  bad  effect  which  an  attack  of  measles  may  exert  on 
progress  of  the  disease.  Both  were  cases  of  knee-joint 
ase,  in  which  I  had  done  a  partial  arthrectomy,  dissecting 
7  the  whole  of  the  synovial  membrane  in  front  and  at  the 
s  of  the  joint,  but  not  dividing  the  crucial  or  lateral  liga- 
ts,  so  as  to  get  at  the  back.  The  wounds  had  healed,  and 
ything  promised  well,  till,  just  as  the  childrenwere  about  to 
e  the  hospital,  they  were  attacked  by  measles.  As  a  result, 
scars  rapidly  broke  down,  and  the  disease  recurred  to  such 
xtent,  that  in  one  easel  had  to  do  a  complete  arthrectomy, 
in  the  other  an  intra-epiphysial  excision.  The  same  pre- 
osing  effect  of  acute  fevers  is,  of  course,  well  known  in  the 
of  other  affections  than  tuberculosis  ;  for  example,  in  the 
rrence  of  acute  suppurative  periostitis  and  osteomyelitis 
r  typhoid  and  other  fevers,  etc. 

Local  Causes.— The  most  important  are  those  which  tend 
;t  up  and  keep  up  a  state  of  chronic  inflammation  in  the 
,  for  the  tuberculous  tissue  tends  to  spread  in  the  direc- 
in  which  the  chronic  inflammation  is  greatest.  Of  the 
es  which  increase  the  chronic  inflammation,  apart  from 
presence  of  the  tubercle,  movement  of  the  affected  parts, 
in  the  case  of  joints,  pressure  of  the  inflamed  joint  sur- 
3  against  each  other,  are  the  most  important.  Further, 
-mmatory  materials  conveyed  from  a  distance  mav  do 
h  as  in  the  case  of  sore  throat  aggravating  tuberculous 
6 


cervical  glands.  Injury  is  not  only  a  potent  factor  in  the 
produetion  of  these  tuberculous  diseases,  but  is  also  very  apt 
to  aggravate  an  existing  lesion,  or  to  light  up  a  disease  which 
may  have  been  quiescent  for  a  long  time,  in  the  latter  case  by 
causing  rupture  of  the  encapsulating  material,  or  by  increas¬ 
ing  the  amount  of  fluid  in  the  tissues,  and  thus  enabling  the 
bacilli  to  grow  again.  Its  action  in  aggravating  an  existing 
disease  may  be  partly  due  to  the  increase  in  the  inflammation 
and  partly  to  the  accompanying  swelling  interfering  with  the 
lymph  flow,  and  producina  stasis  of  the  waste  products  in  the 
part.  Dr.  Wayland  Chaffey  has  laid  great  stress  on  lymph 
stasis  as  a  factor  in  the  production  of  tuberculous  disease, 
and  in  the  exacerbation  of  existing  disease  ;  and  though  I  am 
not  inclined  to  go  so  far  as  he  does  with  regard  to  the  former 
view,  the  arrest  of  lymph  in  the  part  seems  to  me  to  be  a 
factor  of  great  importance  in  connection  with  the  spread  of 
the  disease.  Disturbances  in  the  circulation  of  the  blood 
must  also  be  of  importance — for  example,  where  the  disease 
affects  the  lower  extremity  if  the  limb  is  allowed  to  hang 
down,  the  fr*-e  circulation  of  the  blood  in  the  part  and  the 
removal  of  waste  products  are  interfered  with,  and,  as  we 
know,  wounds  under  such  circumstances  do  not  heal,  or  only 
with  great  difficulty. 

[The  various  factors  on  the  part  of  the  bacilli  which 
affect  the  rapidity  and  virulence  of  the  disease  were 
next  alluded  to  —  namely,  the  dose,  the  increased  viru¬ 
lence,  concurrence  with  other  organisms,  etc.  It  was  sug¬ 
gested  that,  just  as  the  virulence  of  certain  organisms  in¬ 
creases  by  passing  them  throu  h  highly  susceptible  animals, 
so,  in  the  case  of  tuberculosis  in  very  predisposed  indi¬ 
viduals,  the  bacilli  may  gain  in  virulence,  and  thus  the 
children,  apart  ftom  the  hereditary  predisposition  of  the 
tissues,  may  get  a  more  acute  form  of  the  t  isease  as  the  result 
of  this  increased  virulence  of  the  bacilli,  and  the  probability 
of  getting  a  large  initial  dose  ] 

Modes  of  <  'ombatiny  Tuberculous  Disease.— Before  going  on 
to  the  consideration  of  the  methods  of  treatment  I  may  say  a 
few  words  as  to  prophylaxis.  The  subject  of  prophylaxis 
belongs  especially  to  the  physician,  but  it  has  also  to  be  con¬ 
sidered  by  the  surgeon,  for  many  patients  with  surgical  tuber¬ 
culoses  are  also  affected  with  phthisis,  while  in  external 
tuberculosis  there  may  be  a  certain  amount  of  danger  where 
the  diseased  tissue  communicates  with  the  surface  of  the 
body.  A  good  deal  can  be  done  in  the  way  of  prophylaxis  as 
regards  the  household  in  particular,  though  not  as  regards 
the  commune  y  at  large,  if  only  the  patient  understands  and 
cordially  co-operates.  As  we  now  know,  it  is  the  dried-up 
secretions  containing  tubercle  bacilli  which  are  the  chief 
source  of  danger.  In  the  case  of  phthisis  I  doubt  whether 
the  breath  is  at  all  dangerous  unless  when  coughing  or  sput , 
tering.  There  is  no  risk  in  associating  with  a  phthisical  pa; 
tient,  so  long  as  one  does  not  come  in  contact  with  or  inhale 
the  discharges  from  the  seat  of  disease,  and  then  only  in  all 
probability  if  there  is  a  weak  spot,  which  may  form  a  point  of 
entrance.  In  the  case  of  phthisis  the  chief  stress  must  be 
laid  on  disinfection  of  the  sputum,  which  should  always  be 
discharged  into  a  proper  receptacle  containing  a  small  quan¬ 
tity  of  fluid— preferably  5  per  cent,  carbolic  acid  lotion.  Spit¬ 
ting  into  handkerchiets,  on  the  floor,  etc.,  must  be  absolutely- 
prohibited  and,  after  spitting,  the  mouth  must  not  be  wiped 
by  a  liandkei chief,  but  by  cloths  or  other  material,  which  can 
be  at  once  placed  in  a  disinfectant  solution  or  burnt.  Kissing 
should  not  be  permitted.  Further,  the  sleeping  roornmust 
be  thoroughly  cleaned  out  and  disinfec  ed  from  time  to  time, 
and  therefore  there  should  be  no  more  furniture  in  it  than  is 
absolutely  necessary.  The  bedding,  also,  more  especially  the 
pillows,  which  are  so  apt  to  become  soiled,  should  be  frequently 
disinfected.  The  patient  should  have  a  set  of  dishes,  cups1 
knives,  forks,  etc.,  reserved  for  his  own  use.  Should  he  die, 
thorough  disinfection  of  all  suspicious  articles  and  rooms 
should  be  carried  out.  In  cases  where  there  are  open  tuber¬ 
culous  wounds  or  ulcers  without  p  thisis  the  precautions 
need  not  be  so  strict,  but  as  it  is  possible  that  the  discharges 
may  soil  the  bedding,  dry  up  and  form  dust,  the  same  mea¬ 
sures  as  regards  disinfection  of  rooms,  bedding,  etc.,  may  as 
well  be  carried  out. 

[Reference  was  also  made  to  the  Naples  laws  put  in  force 
more  than  a  hundred  years  ago,  by  which  notification,  dis¬ 
infection  of  .clothing,  rooms,  etc.,  removal  of  poor  patients 
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to  hospitals,  and  so  on  were  insisted  on  under  penalties  of 
banishment,  imprisonment,  or  the  galleys,  but  without  any 
appreciable  effect  on  the  amount  of  lung  disease.] 

Coming  now  to  the  treatment  of  these  tuberculous  diseases, 
we  must  consider  it  under  two  separate  headings,  namely  :  1. 
Methods  of  treatment  which  aim  at  strengthening  the  body 
as  a  whole  or  the  affected  part  in  particular— methods,  in 
fact,  which  do  not  act  directly  on  the  tuberculous  disease  at 
all,  but  only  indirectly  through  the  tissues  of  the  body  ;  and, 
2,  methods  of  which  the  essential  feature  is  the  removal  or 
destruction  of  the  tuberculous  tissue  and  with  it  of  the  tuber¬ 
culous  virus 

1.  Methods  which  act  on  the  body  and  not  directly  on  the 
tuberculous  disease.  These  methods  may  act  generally  or 
locally. 

a.  General  treatment:  The  first  essential  in  the  general 
treatment  of  these  cases  is  to  put  the  patient  under  as  good 
hygienic  conditions  as  possible,  and  the  first  requisite  is  that 
he  shall  have  pure  air  and  plenty  of  it,  of  course,  in  the 
country  if  possible.  In  this  connection  the  question  of 
climate  naturally  arises,  but  that  is  one  which  I  shall  not 
enter  into  at  any  length.  The  first  question  with  regard  to 
■climate  is  at  wliat  period  of  the  disease  should  the  patient  be 
sent  away  for  change  of  climate,  for  the  conditions  are  not  so 
simple  as  in  the  case  of  phthisis.  In  that  disease  compara¬ 
tively  little  can  be  done  by  local  treatment  or  operative  inter¬ 
ference,  and  the  treatment  must  be  directed  almost,  solely 
towards  getting  a  better  state  of  health  and  improving  the 
condition  of  the  lung ;  in  surgical  tuberculoses,  on  the  other 
hand,  a  great  deal  can  often  be  done  by  local  treatment, 
operative  or  otherwise,  and  it  is  always  a  question  whether 
the  local  or  the  climatic  treatment  is  for  the  time  being  of 
most  urgent  importance.  It  is,  of  course,  mainly  in  the  early 
stage,  wliile  there  is  as  yet  no  question  of  operative  inter¬ 
ference,  that  the  change  of  climate  is  of  greatest  importance, 
or  again  after  the  necessary  operative  interference  has  been 
carried  out.  Where  an  operation  is  impending,  or  where  such 
methods  of  treatment  as  extension  are  necessary,  change  of 
climate  is  for  the  time  being  inadvisable. 

Having  decided  to  send  a  patient  away,  the  next  question 
is  where  he  should  go  and  what  amount  of  liberty  he  should 
have.  The  determination  as  to  place  will  depend  to  a  con¬ 
siderable  extent  on  the  view  which  one  takes  as  to  the  action 
of  climate  on  the  tuberculous  disease.  Two  views  are  held 
with  regard  to  this  matter :  the  one  that  in  the  air  in  certain 
localities  substances  are  present  which  have  a  specific  anti¬ 
tuberculous  action, and  the  other  that  the  usefulness  of  climate 
depends  on  its  effect  in  improving  the  general  condition  of 
the  body,  thus  acting  only  secondarily  on  the  tuberculous 
disease.  The  first  view  is  that  which  is  generally  held  by  the 
laity,  more  especially  with  regard  to  sojourn  at  the  seaside 
and  sea  voyages,  and  it  is  no  doubt  the  mainspring  of  the  re¬ 
markable  pilgrimage  to  Margate,  which  seems  to  be  the  first 
and  most  essential  part  of  the  treatment  of  surgical  tuber¬ 
culoses  in  their  minds — a  pilgrimage  undertaken  without  the 
slightest  consideration  as  to  whether  that  is  the  climate 
which  suits  the  patient  best.  Indeed,  I  have  known  patients 
persist  in  staying  at  the  East  Coast  health  resorts  although 
they  were  never  well  there,  under  the  idea  that,  though  their 
bodily  health  was  suffering,  their  tuberculous  disease  was 
being  cured  by  the  specific  substances  (iodine,  ozone,  or  what 
not)  present  in  the  air.  This  is,  I  am  satisfied,  an  erroneous 
and  hurtful  view,  and  I  agree  with  what  I  think  is  the  view 
taken  by  the  great  majority  of  the  authorities  on  climate, 
namely,  that  its  efficacy  depends  solely  on  its  action  in  re¬ 
establishing  the  vigour  of  the  body  and  enabling  it  to  oppose 
successfully  the  tuberculous  invasion.  From  this  point  of 
view  there  is  no  one  place  suitable  for  all  cases,  and  the 
decision  must  depend  on  the  peculiarities  of  the  patient  and 
the  situation  and  stage  of  the  disease. 

The  first  point  to  be  considered  is  the  temperature  of  the 
place  in  connection  with  the  susceptibilities  of  the  patient 
and  the  situation  of  the  disease — that  is  to  say,  the  possibility 
of  the  patient  taking  active  exercise.  Where  a  patient  is  un¬ 
able  to  walk,  the  place  chosen  must  be  warm,  dry,  and  shel¬ 
tered  from  winds,  because  he  ought  to  be  out  in  the  open  air 
as  far  as  possible  all  day,  and  naturally  this  would  be  impos¬ 
sible  in  a  cold,  windy,  damp  place.  Many  patients  undoubt¬ 
edly  do  best  at  the  seaside  ;  but  there  are  others,  and  these 


to  do  is  to  send  them  to  a  cottage  or  farm  house  in  sou 
able  inland  place,  and  let  them  be  as  much  in  the  ope 
possible.  Where  a  seaside  place  is  chosen,  I  think  1 
the  early  stage,  or  where  the  patient  is  weakly  or 
walk,  some  of  the  South  Coast  health  resorts  are  prelt 
as  a  rule,  to  those  on  the  East  Coast,  although  after  the 
has  improved  or  been  removed  by  operation,  the  Eas 
stations  often  brace  up  the  patient  extremely  well,  am 
speak,  give  the  finishing  touches  to  the  treatment. 

Another  point  of  importance  is  the  question  of  e>  • 
this  depends  on  the  part  affected.  Where  the  disease 
ated  in  the  upper  extremity,  neck,  thorax,  etc.,  there  r 
no  difficulty  as  regards  walking  exercise,  which,  h( 
should  never  be  carried  so  far  as  to  fatigue  the  patien 
great  tendency  of  injury  to  lead  to  fresh  outbreaks  of  1 
ease  must  be  borne  in  mind,  and  amusements  in  whic 
is  an  unusual  risk  of  injury  should  be  avoided.  Win 
disease  is  situated  in  the  lower  extremity,  especially  i 
disease,  I  think  it  is  in  most  cases  better  that  the 
should  not  get  about.  Under  these  circumstances,  p: 
are  usually  fitted  with  an  apparatus  to  keep  the  joint ; 
and  provided  with  crutches  and  a  patten  on  the  sour 
and  allowed  to  walk ;  or  it  may  be  that  an  immovable 
applied,  and  they  are  allowed  to  stand  on  the  leg.  T 
this  is  unavoidable  in  poor  patients,  I  believe  that  it 
good  treatment.  As  we  know  from  the  clinical  his 
ulcers  and  inflammations  of  the  leg,  the  dependent  pos 
the  limb  interferes  with  the  circulation  and  nutrition 
part  very  much,  and  the  same  must  be  the  case  wlier 
is  tuberculous  joint  disease  ;  and  it  must  be  still  worst 
the  weight  of  the  body  is  borne  by  the  diseased  joint.  1 
cases  I  believe  that  it  is  better  that  the  patient  should 
recumbent,  be  wheeled  out  into  the  open  air,  and  e 
given  him  in  the  form  of  general  massage.  This  ■] 
readily  managed  even  by  those  not  very  well  off,  f< 
•small  fee  a  relative  or  attendant  can  now  acquire  a  su 
knowlege  of  massage  to  enable  them  to  do  what  is  nec 
I  need  not  take  up  time  in  referring  to  the  question  < 
etc.,  but  pass  on  to  the  consideration  of 
b.  Local  treatment,  with  the  object  of  improving  the : 
tion  of  the  tissues  at  the  seat  of  disease,  so  as  to  interfe 
the  existence  and  extension  of  the  tuberculous  virus,  a: 
with  the  view  of  acting  directly  on  the  tuberculous  d  i 
The  methods  of  treatment  which  act  on  this  princi  < 
those  which  are  grouped  together  under  the  heading] 
pectant  treatment.  We  have  already  seen  that  one  j 
chief  local  obstacles  to  recovery  is  the  state  of  the  parts 
cated  by  the  condition  of  chronic  inflammation,  an 
there  are,  apart  from  the  presence  of  the  tuberculous  • 
two  very  evident  causes  which  keep  up  this  cond 
namely,  movement,  and,  in  the  case  of  joints,  pressure)) 
diseased  bony  surfaces  against  each  other.  I  shall  th  a 
shortly  refer  to  some  of  the  means  of  avoiding  these  til 
and  of  diminishing  this  chronic  inflammation. 

In  combating  this  condition  the  first  requisite  is,  as  5 
possible,  to  give  absolute  rest  to  the  part,  rest  botl  1 
mechanical  agencies  and  from  chemical  irritants,  si  1 
sepsis.  The  value  of  absolute  rest  is  so  great  and  s 
versallyacknowledged  that  one  would  think  that  in  this  j 
at  least  there  could  not  be  any  difference  of  opinion,  a  I 
so  eminent  a  surgeon  as  Schede  holds  that  complete  : 
bilisation  of  tuberculous  joints  is  a  hurtful  thing  as  evio 
by  the  frequent  occurrence  of  effusions  into  healthy  : 
after  they  have  been  kept  at  rest  for  a  long  time  and  th 
free  j  he  points  out  also  that  the  cessation  of  the  func 
the  joint  leads  to  atrophy,  that  the  synovial  secretion  I 
the  capsule  shrinks,  and  movement  becomes  difficu  I 
painful.  He  therefore,  in  the  case  of  hip-joint  disease, :] 
extension  alone,  and  allows  the  patient  to  move  about  j 
and  even,  in  some  cases,  to  sit  up  ;  and  he  attributes  1 L 
satisfactory  results  which  he  has  obtained  in  disease 
knee-joint  in  part  to  the  greater  degree  of  fixation.  I 
however,  if  even  Schede’s  name  will  suffice  to  lead  su 
to  give  up  such  a  generally  accepted  view  as  the  necesi 
placing  parts  which  are  affected  with  tuberculous  disk 
completely  at  rest  as  possible.  It  is  our  common  c)j 
experience  that  movement  increases  inflammation,  » 
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rds  ultimate  movement,  there  will  be  the  greater  chance 
at  the  more  efficient  is  the  rest  applied  in  the  first  in- 
ce,  the  fact  being  that  movement  keeps  up  inflammation, 
the  longer  inflammation  lasts  the  greater  is  the  amount 
laterial  which  will  ultimately  become  converted  into 
•us  tissue,  and  consequently  the  greater  the  amount  of 
ness. 

eference  was  then  made  to  the  case  of  tuberculous  glands, 
hich  the  same  principle  holds  good,  although  here,  un- 
tliere  is  periadenitis,  the  movement  does  not  affect  the 
ised  tissues  directly,  but  rather  the  structures  in  the 
ediate  vicinity.] 

rhaps  the  part  which  is  most  difficult  to  put  at  rest  by 
ns  short  of  operation  is  the  urinary  bladder,  and  as  I 
■  recently  had  two  cases  of  primary  tuberculosis  of  the 
der  under  my  care,  I  may  mention  them  as  illustrating 
well  the  great  value  of  rest  in  the  treatment  of  local 
rculous  diseases.  Apart  from  this  question,  these  cases 
dso  of  interest  because  primary  tuberculosis  of  the  blad- 
s  a  disease  of  extreme  rarity ;  in  these  cases,  however, 
ild  discover  no  other  tuberculous  lesion  in  the  urinary  or 
tal  tract. 

ie  i.— Man,  aged  36.  No  family  phthisical  history.  Seen  in  Feb- 

r,  1891.  Symptoms  of  one  or  two  weeks’  duration,  getting  worse; 
ency  of  micturition,  severe  pain,  blood  at  end  of  act ;  bladder  tender, 
largement  of  prostate  or  vesiculte  seminales  ;  no  kidney  tenderness 
largement ;  no  stone  ;  urine  acid,  contains  blood  and  pus.  Kept  in 
or  about  six  weeks,  improved,  but  had  two  attacks  of  spasm  and 
ing ;  at  end  of  that  time,  suprapubic  cystotomy.  A  number  of 
ry  tubercles  seen  on  mucous  membrane,  in  trigone,  also  four  or  five 

congested  and  slightly  ulcerated  spots;  drainage  for  six  weeks, 
allowed  to  close.  Has  had  no  trouble  now  for  five  months  ;  no  pus 
ine,  gained  much  flesh,  passes  water  about  four  times  daily. 
ie  ii.— The  second  case  was  that  of  a  man,  aged  33,  who  was  admitted 
Dg’s  College  Hospital  on  October  29th,  1891.  There  was  a  doubtful 
sical  family  history.  He  had  had  what  was  termed  congestion  of  the 
;  4  years  ago,  and  gonorrhoea  3  years  ago.  Soon  after  the  attack  of 
rrlioea  he  began  to  feel  uneasiness  and  pain  apparently  about  the 
of  the  bladder  ;  this  lasted  for  a  year  and  then  improved,  but  he  has 
•  been  free  from  the  uneasiness,  especially  towards  the  end  of  mic- 
on.  For  the  last  three  months  his  bladder  trouble  has  been  getting 
3  and  he  has  once  or  twice  passed  a  little  blood  towards  the  end  of 
ct.  He  has  been  losing  flesh.  On  admission  the  patient  was  a  pale 
not  very  healthy-looking  man;  temperature  normal;  other  organs 
hy.  He  has  some  pain  at  the  commencement  of  micturition  and  a 
deal  towards  the  end,  the  pain  being  referred  to  the  bladder,  peri- 
1,  and  urethra  ;  coughing  causes  an  aching  sensation.  Micturition 
ent,  urine  contains  a  good  deal  of  pus.  No  kidney  tenderness  or 
iDg ;  testicles  and  cord  normal.  On  examination  per  rectum  the 
ate  was  not  enlarged  nor  tender ;  vesiculse  seminales  not  hard.  Just 
>nt  of  the  right  vesicula  seminalis  and  evidently  in  the  wall  of  the 
ler  was  a  hard  part  about  the  size  of  a  threepenny  piece  which  was 
isitely  tender  to  the  touch.  On  passing  a  sound  there  was  no  great 
till  it  touched  the  base  of  the  bladder  in  front  of  this  thickening, 
it  caused  great  pain.  On  cystoscopic  examination  1  could  make  out 
iding,  ragged,  apparently  depressed  area  of  considerable  size  in  the 
ae.  After  a  long  search  I  found  one  or  two  tubercle  bacilli  in  the 
i.  On  November  24th  1  performed  suprapubic  cystotomy,  and  on  ex- 
ing  the  bladder  found  an  irregular  ulcer  with  ragged  edges  in  the 
:e,  perhaps  the  size  of  a  shilling,  and  on  pressing  the  nodule  from 
!Ctum  a  little  curdy  material  appeared  upon  the  base  of  the  ulcer, 
mrface  was  carefully  scraped,  some  iodoform  rubbed  in,  and  a  drain- 
lbeinserted  into  the  bladder.  He  had  a  good  deal  of  spasm  and  pain 
few  days,  but  this  soon  ceased.  On  December  4th  I  commenced  in¬ 
ns  twice  daily  of  C.B.,  one  of  the  albumoses  separated  from  tubercu- 
nd,  after  he  had  had  200  injections  of  that  substance  B  (the  total 
noses)  was  employed  till  he  left  the  hospitalon  May  11th.  Thedrain- 
f  the  bladder  was  kept  up  for  six  months  exactly,  the  tube  being  left 
a  April  24th.  When  discharged  the  thickening  could  still  be  made 
er  rectum,  but  it  vs  a  i  much  smaller  and  not  at  all  tender.  The 
d  had  not  quite  closed,  but  no  urine  came  through  it,  and  it  was 
ly  healing.  He  could  hold  his  water  for  about  three  hours,  and  had 
of  the  the  old  pain,  though  he  complained  a  good  deal  of  a  tearing 
itthe  suprapubic  wound  when  emptying  his  bladder,  no  doubt  due 
I  3  adhesion  of  the  bladder  to  the  abdominal  wall. 

,  ese  cases  seem  to  me  to  illustrate  very  well  the  value  of 
in  tuberculous  disease,  for  I  attribute  the  improvement 
)th  cases  mainly  to  the  rest  given  to  the  bladder  by  the 
lage.  In  the  first  case  this  must  be  almost  entirely  so, 

|  in  the  second  it  is  possible  that  the  albumoses  obtained 
tuberculin  may  have  had  something  to  do  with  the  re- 
Whether  the  disease  will  return  in  these  cases  or  not  it 
i  yet  too  early  to  say,  but  the  progress  which  is  being 
e  seems  to  me  to  promise  well. 

the  case  of  tuberculous  joint  disease,  surgeons,  with  very 
exceptions,  are  unanimous  in  recommending  rest,  and  it 
metimes  very  striking  how  much  improvement  results 
in  very  bad  cases  from  absolute  fixation  of  the  affected 

s.  In  may  cases  of  joint  disease,  however,  the  unrest  is 
mly  due  to  movement,  but  also  to  a  large  extent  to  the 
i  contraction  of  the  muscles  surrounding  the  diseased 


parts.  The  result  is  that  the  joint  surfaces  are  kept  con¬ 
stantly  and  firmly  pressed  against  each  other,  and,  as  a  con¬ 
sequence,  the  chronic  inflammation  in  the  bone  is  kept  up, 
and  rapid  destruction  of  the  part  of  the  bone  which  is  subject 
to  the  pressure  takes  place.  This  is  seen  in  the  hip  joint,  for 
example,  in  the  flattening  of  the  upper  surface  of  the  head  of 
the  bone,  and  in  the  enlargement  of  the  acetabulum  in  the  up¬ 
ward  and  backward  direction.  This  muscular  contraction, 
especially  in  the  early  stage,  may  be  looked  on  as  sympto¬ 
matic  of  bone  disease  ;  in  pure  synovial  disease  there  may  be 
marked  thickening,  with  comparatively  little  interference 
with  movement  within  certain  limits,  certainly  without  com¬ 
plete  rigidity. 

Hence,  when  the  bone  is  inflamed,  mere  rest  of  the  joint,  as 
obtained  by  apparatus,  will  not  be  sufficient;  the  muscles 
would  still  be  able  to  contract  and  keep  up  the  pressure  and 
inflammation.  It  is,  therefore,  necessary  in  these  cases  to 
combine  with  the  rest  a  moderate  amount  of  extension  suffi¬ 
cient  to  tire  out  the  muscles  and  prevent  this  violent  pres¬ 
sure  of  the  joint  surfaces  against  each  other.  Many  surgeons 
object  strongly  to  extension,  under  the  impression  that  its 
object  is  to  separate  the  joint  surfaces  from  each  other,  and 
have  pointed  out  that  to  effect  this  purpose  very  heavy 
weights  indeed  must  be  employed,  and  that  such  weights 
would  do  injury  to  the  joints  by  stretching  the  ligaments.  All 
this  is  perfectly  true  ;  but  separation  of  the  joint  surfaces 
ought  not  to  be  the  object  of  extension,  and  even  if  it  were 
readily  possible,  is  not  at  all  desirable.  The  object  of  exten¬ 
sion  is  not  to  separate  the  joint  surfaces,  but  to  prevent  them 
from  being  pressed  together — two  totally  different  things. 
Hence  extension  is  chiefly  of  use  in  bone  disease  ;  where  the 
case  is  one  of  pure  synovial  disease,  and  where  there  is  no 
marked  rigidity  of  the  muscles,  there  is  no  object  in  applying 
extension  unless  deformity  is  present — indeed,  it  will  pro¬ 
bably  do  harm.  And,  further,  from  this  point  of  view,  it  must 
be  borne  in  mind  that  a  weight  which  relieves  the  patient  in 
the  first  instance  may,  if  continued  after  the  tonic  contraction 
of  the  muscles  has  been  overcome,  cause  a  great  deal  of  pain 
and  mischief  from  stretching  of  the  inflamed  ligaments.  To 
take  a  case  under  my  care  this  winter  :  the  patient,  a  man 
aged  about  22,  was  admitted  with  hip-joint  disease  of  nine 
months’  standing,  complete  rigidity,  and  great  pain,  especi¬ 
ally  in  the  knee,  and  starting  of  the  limb  at  night.  The 
employment  of  a  weight  of  5  lbs.,  along  with  a  long  splint,  at 
once  relieved  his  pain.  Thirteen  days  later  he  began  to  com¬ 
plain  of  pain  about  his  hip-joint,  especially  in  front,  and  this 
was  relieved  by  reducing  the  weight  to  3  lbs.  Ten  days  later 
there  was  return  of  this  pain,  which  at  once  disappeared  on 
leaving  off  the  extension  and  employing  the  long  splint  alone. 
In  this  case  the  muscular  rigidity  gave  way  more  quickly  than 
usual,  and  the  fresh  pain  was  the  result  of  undue  stretching 
of  the  inflamed  capsule.  It  is,  therefore,  important  in  these 
cases  to  watch  the  extension  and  to  diminish  the  weight  as 
soon  as  it  is  evident  that  the  muscular  resistance  has  been 
overcome. 


Oil  of  Eucalyptus. — According  to  an  American  paper, 
more  than  20,000  lbs.  of  eucalyptus  oil  were  exported  to 
Europe  from  California  in  1891,  the  popular  belief  as  to  its 
efficacy  in  influenza  having  probably  created  the  demand. 
The  beginning  of  the  cultivation  of  the  eucalyptus  tree  in 
California  dates  apparently  no  farther  back  than  1869,  in 
which  year  50  acres  in  the  neighbourhood  of  Haywards  were 
planted  chiefly  for  lumber  purposes.  Since  then  enormous 
numbers  of  trees  have  been  planted.  Some  ten  years  ago  it 
was  discovered  that  a  decoction  of  eucalyptus  has  the  pro¬ 
perty  of  removing  the  scales  of  incrustation  from  boilers.  The 
engineers  engaged  in  preparing  the  fluid  for  this  purpose 
noticed  that  those  among  them  who  suffered  from  bronchitis 
and  asthma  experienced  considerable  relief,  the  credit  of 
which  was,  rightly  or  wrongly,  assigned  to  the  eucalyptus. 
From  this  accidental  beginning  an  important  industry 
has  since  sprung  up.  Whatever  may  be  the  real  or  sup¬ 
posed  virtues  of  eucalyptus  in  respiratory  affections,  how¬ 
ever,  it  seems  more  probable  that  its  sudden  rise  into 
popular  favour  during  the  influenza  epidemic  was  chiefly 
due  to  its  reputed  antimalarial  and  microbicide  pro¬ 
perties. 
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Delivered  before  the  Royal  College  of  Surgeons  of  England. 

By  C.  W.  MANSELL  MOULLIN,  M.A.,  M.D.,  F.R.C.S., 

Professor  of  Surgery  and  Pathology  at  the  Royal  College  of  Surgeons 
of  England  ;  Surgeon  to,  and  Lecturer  on  Physiology  at,  the 
London  Hospital. 

Lecture  III. 

The  earliest  record  of  McGill’s  operation,  or  suprapubic  pro¬ 
statectomy,  is  in  the  year  1827,  when  Amussat  is  stated  to  have 
excised  a  valvular  median  lobe  during  the  performance  of 
lithotomy.  As,  however,  I  have  not  been  able  to  ascertain 
any  particulars  with  regard  to  the  result,  I  have  merely  re¬ 
tained  the  case  for  its  interest,  and  have  not  included  it  with 
the  rest.  Of  these,  the  two  first  were  performed  by  Dittel  in 
February,  1885,  and  February,  1886,  respectively.  Trendelen¬ 
burg  came  next  in  May,  1886,  and  Belfield  in  the  following 
month.  Then  Benno  Schmidt  in  August  of  the  same  year,  and 
Belfield,  Trendelenburer,  and  Benno  Schmidt  again.  McGill’s 
first  was  in  March,  1887.  After  this,  and  as  a  result  of  his 
communications  to  the  Clinical  Society  and  to  the  British 
Medical  Association  in  August,  1889,  the  operation  was  per¬ 
formed  much  more  frequently. 

Thanks  to  the  kindness  of  the  many  surgeons  to  whom  I 
have  written,  and  to  whom  I  owe  a  deep  debt  of  gratitude  for 
the  trouble  they  have  taken  and  the  valuable  information 
they  have  given  me,  I  have  been  able  to  collect  particulars  of 
ninety-four  cases.  Of  these,  nineteen  have  died,  upwards  of 
20  per  cent.  ;  but  it  is  worth  noting  that  while  twelve  deaths 
occurred  in  the  first  half,  there  were  only  seven  in  the  second. 
One  of  the  fatal  cases,  it  is  believed,  was  due  to  corrosive  sub¬ 
limate  poisoning.  In  a  second  the  operation  was  of  an  un¬ 
usually  extensive  character,  involving  resection  of  the  pubic 
symphysis.  A  third,  who  was  80  years  of  age,  died  suddenly 
on  the  fourth  day  from  what  is  called  acute  irritative  urinary 
fever,  the  temperature  rising  rapidly  to  106°  F.,  without  any 
apparent  reason.  Three  died  from  pneumonia  or  purulent 
bronchitis,  one  from  haemorrhage,  and  the  rest  from  exhaus¬ 
tion  or  pyelonephritis.  With  wider  experience,  it  is  not  un¬ 
likely  that  the  mortality  will  be  much  further  reduced. 

The  percentage  of  failure  is  more  difficult  to  estimate,  as 
many  cases  in  which  complete  control  over  the  bladder  was 
never  regained  certainly  do  not  deserve  to  be  included  in  the 
list.  In  one,  for  example,  complete  recovery  followed  the 
perineal  operation,  performed  a  month  or  two  later;  the  divi¬ 
sion  of  the  obstruction  bad  not  been  carried  sufficiently  far. 
In  another,  a  man,  aged  87,  no  attempt  was  made  to  close  the 
suprapubic  wound ;  but  at  the  present  time,  four  years  after 
the  operation,  he  is,  so  I  am  informed  by  Mr.  Buckston 
Browne,  going  about  still,  thoroughly  enjoying  his  life.  In  a 
third  there  was  already  a  fistula  consequent  on  the  previous 
removal  of  a  vesical  tumour,  and  in  several  others  there  were 
reasons  for  which  some  allowance  must  be  made  ;  but  this  is 
better  considered  later,  with  the  conditions  that  render  opera¬ 
tion  advisable. 

As  regards  the  technique  of  the  operation  there  is  but  little 
variety.  Trendelenburg  is  in  favour  of  a  transverse  incision 
through  the  soft  parts,  which  may  be  advisable  in  the  case  of 
a  pendulous  abdomen  following  the  fold  over  the  pubes,  but 
does  not  really  give  more  room,  and  certainly  predisposes  to 
hernia.  Helferich,  as  already  mentioned,  resected  the  pubic 
symphysis  with  the  same  object.  According  to  McGill,  enu¬ 
cleation  of  the  growth  after  the  mucous  membrane  over  it 
has  been  divided  is  the  most  satisfactory  method.  Others 
have  employed  the  cautery  or  an  ecraseur,  and  Keyes  makes 
use  of  what  he  terms  a  “  rongeur  ”  to  cut  a  channel  through 
the  obstruction.  Bleeding  rarely  appears  to  be  serious, 
although  in  one  case  it  was  directly  fatal,  and  in  another  it 
probably  contributed  largely  to  the  result. 

The  amount  removed  must  depend  in  each  case  upon  what 


is  revealed  by  the  exploration.  In  two  McGill  was  only' 
to  remove,  a  fragment  the  size  of  a  pea;  on  the  other 
Buckston  Browne,  in  the  case  already  mentioned,  excist 
less  than  four  ounces  by  weight.  Certainly,  if  the  results 
be  successful,  the  whole  vesical  portion  must  be  enuchf 
a  low  level  channel  cut  through,  and,  unless  the  tiji 
around  the  neck  of  the  bladder  are  perfectly  soft  and  fle:r 
a  smooth  and  straight  route  made  down  the  urethra.  Be* 
lays  especial  stress  upon  the  thorough  exploration  c(l 
urethra  with  the  finger.  In  one  of  his  cases,  after  rem.  j 
a  tumour  the  size  of  a  walnut  from  the  left  lateral  < 
through  a  suprapubic  incision,  he  found  that  there  was[ 
some  obstruction  in  the  prostatic  urethra,  preventing  thj 
trance  of  a  catheter.  Perineal  urethrotomy  was  perfoilt 
an  incision  made  along  the  floor,  and  a  rounded  mass  sll 
out  into  the  bladder.  There  is  no  doubt,  moreover,  thsfc 
of  the  earlier  cases  (Meinhardt  Schmidt’s)  failed  fron, 
not  having  been  done,  as  the  bladder  recovered  comp  p 
after  perineal  prostatotomy,  and  the  patient  was  perlh 
well  two  years  and  a-half  afterwards. 

Trendelenburg,  Helferich,  and  others  have  made  use  <| 
cautery  instead  of  a  separate  perineal  incision,  sinkiR 
deeply  into  the  tissue  of  the  prostate  in  the  middlej 
behind;  but  as  Belfield  points  out,  the  addition  of  the 
onniere  increases  but  slightly  the  injury  to  the  tissues  an[ 
duration  of  anaesthesia,  while  it  enables  the  operator  t| 
much  more  accurately  what  he  is  doing.  It  may  all 
pointed  out  that  it  is  of  great  assistance  afterwards  in  cl 
ing  the  bladder.  It  is  true  that  after  suprapubic  lithe, 
all  the  urine  will  come  out  through  a  tube  inserted  i  r 
wound;  but  this  only  holds  good  so  long  as  the  operate 
confined  to  the  bladder  ;  the  prostatic  portion  of  the  url 
cannot  drain  itself  in  this  way,  and  when  the  operation 
extended  into  it,  unless  a  perineal  opening  is  made  I 
comes  a  conical  receptacle  at  the  lowest  part  of  the  w: 
filled  with  decomposing  blood  and  urine. 

The  lateral  lobes  are  quite  as  important  as  the  mediaii 
require  to  be  dealt  with  as  thoroughly.  McGill  recomm*« 
removing  the  salient  portions  with  scissors  and  then  ei  |< 
ating  the  rest  until  a  funnel-shaped  passage  was  establip 
So  long  as  the  bladder  is  of  fair  capacity  this  is  not  soli 
cult  as  it  might  be  thought;  the  greater  the  size  an<jl 
more  irregular  the  enlargement,  the  easier  enucleatio 
comes;  but  unless  Helferich’s  resection  of  the  pubic); 
physis — which  very  seriously  increases  the  gravity  o* 
operation — is  performed  as  well,  it  is  almost  impossible  I 
bladder  is  small  and  its  walls  rigid. 

Such  are  the  operations  proposed  for  the  radical  ctl 
enlargement  of  the  prostate.  Provided  suitable  method 
selected,  there  is  no  doubt  with  regard  to  the  possibil  j 
removing  the  obstruction.  The  first  question  is  whet  In 
will  return  and  render  the  operation  useless;  the  p 
whether  the  bladder  can  recover;  and  then,  what  is  th|: 
to  life.  j 

Mercier’s  operations  there  is  no  doubt  are  failures  ;  if  air 
amount  is  removed  is  the  prospect  much  better  ?  De : 
recurrence  has  been  noted  in  one  instance  (Benno  Schr|< 
first),  and  that  within  nine  months.  It  is  true  it  has  j< 
suggested  that  the  growth  in  this  case  was  of  a  malfi: 
character;  but  as  the  symptoms  had  already  lasted  ;u 
years  at  the  least  this  is  hardly  likely.  In  another  (Gu|> 
casu),  a  few  days  after  the  operation,  the  introduction: 
catheter  became  as  difficult  as  it  was  before,  but  this 
have  been  due  to  the  obstruction  not  having  been  pro 
removed  ;  it  could  not  have  grown  up  again  in  the  time, 
tbe  other  hand  I  have  notes  of  four  cases  in  which,  o 
bladder  being  opened  and  examined  some  time  later 
cicatiixwas  perfectly  smooth  ;  and  the  clinical  eviden 
very  satisfactory,  a  large  proportion  of  the  patients  opt 
upon  regaining  power  over  their  bladder  and  retaining  i 
impaired  for  three  or  four  years.  Sometimes  too  the  pri 
undergoes  an  actual  diminution  in  size  after  the  oper; 
Harrison  has  recorded  a  remarkable  instance  of  this  i 
Lectures  on  the  Surgical  Disorders  of  the  TJrmary  0 
Packard  mentions  another  ;  I  have  met  with  a  third  in  t 
the  shrinkage  was  demonstrated  post  mortem ,  and  thei 
several  others  on  record.  What  the  change  may  becaus 
is  not  certain  ;  it  is  much  greater  than  can  be  account* 
by  the  subsidence  of  congestion  and  the  contraction  an 


' 

b  18,  1892.1  PHYSIOLOGICAL  ACTION  OF  URECHITES  SUBERECTA.  \  1235 


ion  of  thrombi.  I  incline  to  the  opinion  myself  that  it 
e  to  the  fibroid  consolidation  which  sets  in  sooner  or 
in  most  of  these  cases,  and  not,  as  Harrison  suggests,  to 
le  atrophy.  But  whether  this  is  the  case  or  not,  there  is 
ubt  of  its  occasional  occurrence,  and  it  is  certainly  en- 
ging  that  although  many  of  the  cases  operated  upon  are 
1  years  old,  definite  recurrence  has  only  been  noted  in 

?  question  of  the  recovery  of  the  bladder  depends  partly 
the  condition  of  the  patient  as  regards  general  nutri- 
partly  upon  the  extent  to  which  the  muscular  coat  has 
ruined  by  overdistension,  cystitis,  and  the  repeated  use 
heters.  Nineteen  cases  in  all  failed,  but  in  four  of  these 
r  the  whole  obstruction  was  not  removed,  or  no  attempt 
made  to  close  the  suprapubic  opening ;  in  two  others 
was  already  a  fistula  owing  to  the  previous  removal  of  a 
il  tumour,  and  another  was  a  very  feeble  old  man  who 
ue  insane  shortly  after.  These,  at  least,  must  be 
ited,  and  in  several  others  there  were  mitigating  eircum- 
es.  It  cannot,  however,  be  too  plainly  stated  that  the 
eason  why  the  bladder  failed  was  that  the  operation  was 
rmed  too  late.  Sir  H.  Thompson  has  written  that 
ual  catheterism  for  retention  in  cases  of  enlarged  pro- 
for  two  years  will  permanently  destroy  the  power  of  the 
er  to  empty  itself ;  and  although  McGill  has  shown 
his  is  by  no  means  so  invariable  or  so  positive,  it  is  cer- 
;  one  of  the  strongest  arguments  in  favour  of  early  opera- 
that  the  chief  palliative  measure  that  replaces  it,  may 
n  two  years — will,  according  to  Sir  H.  Thompson — so  ruin 
ladder  that  it  can  never  recover. 

3  final  question  is  whether  the  operation  does  not  in- 
too  great  a  risk  to  life,  and  how  far  it  will  compare  in 
ind  in  the  degree  of  comfort  it  confers  with  palliative 
ures,  such  as  suprapubic  and  perineal  drainage.  For  it 
>een  said  that  nearly  the  whole  benefit  derived  from  it  is 
o  the  temporary  relief  from  cystitis  or  to  the  extraction 
leuli,  and  not  in  more  than  the  remotest  degree  to  the 
val  of  the  obstructing  mass.  In  answering  this  the 
eal  operation  must  be  considered  separately  from  the 
pubic.  It  is  not  a  matter  of  option  which  of  the  two 
d  be  performed ;  one  may  be  required,  or  the  otlmr,  <  r 
:  and  fortunately  in  the  majority  of  instances  it  is  fairly 
to  tell  beforehand  which  should  be  selected.  Even,  how- 
if  owing  to  some  misleading  feature,  there  does  happen 
a  mistake  in  the  diagnosis,  and  the  perineal  operation 
•formed  in  a  case  better  suited  to  the  other,  exploration 
the  finger  can  do  no  harm,  and  the  presence  of  the  in- 
1,  supposing  it  is  not  wan'ed  for  drainage,  adds  little  or 
ng  to  the  gravity  of  the  operation. 

the  thirty-eight  cases  of  perineal  operation  undertaken 
us  purpose  and  not  as  an  afterthought  during  lithotomy, 
three  died,  and  one  of  these  was  80  years  of  age  already, 
n  another  the  method  adopted  was  unsuitable.  Simple 
ion,  I  grant,  is  not  of  much  value  unless  followed  by  pro- 
d  drainage  ;  but  undoubtedly  in  suitable  cases  perineal 
atectomy,  without  necessitating  an  appreciably  greater 
confers  upon  the  patient  a  degree  of  relief  with  which 
following  mere  cystotomy  or  drainage  offers  no  com- 
on.  The  patient  in  a  large  proportion  of  cases  ie ’overs 
dete  control  over  his  bladder,  and  even  in  the  failures, 
in  those  instances  in  which  a  fistula  is  left  or  in  which 
ole  benefit  gained  is  the  easier  introduction  of  a  catheter, 
i  no  worse  off  than  if  the  formation  of  a  permanent 
ous  opening  and  nothing  more  had  been  the  object  in 

e  suprapubic  operation  stands  on  different  ground, 
ng  all  the  cases  together,  the  mortality  is  approximately 
rcent.;  if  the  last  half  only,  it  is  still  15  per  cent.;  and 
>ugh  this  will  fall  lower,  especially  in  the  hands  of  those 
are  practised  in  the  performance  of  the  operation,  it  is 
ible  that  it  will  always  remain  higher  than  the  other 
ie  other  hand,  it  must  be  remamberei  that  the  majori'y 
e  patients  operated  upon  were  practically  in  e.vtremi and 
it  is  very  doubtful  whether  a  very  large  proportion  would 
survived  much  longer,  or  even  so  long,  had  the  opera- 
not  been  done. 

e  real  issue  lies  between  suprapubic  prostatectomy  and 
ontinuous  wearing  of  a  cannula,  which,  in  spite  of  the 
usiastic  comments  of  those  who  were  suffering  tortures 


before  it  was  introduced,  is  scarcely  preferable  to  micturition 
by  the  natural  route.  Each  has,  I  believe,  distinctly  its  own 
field.  Enlargement  of  the  prostate  by  itself  requires  neither, 
and  fortunately  the  majority  of  patients  suffering  from  this 
complaint  pass  through  life  without  its  ever  becoming  neces¬ 
sary  to  raise  the  question.  In  a  certain  proportion,  however, 
complications  set  in  sooner  or  later ;  and  to  many  patients 
there  comes  at  length  a  time  when  their  constitutions  are 
still  sound,  but  there  are  clear  indications  that  the  local  con¬ 
ditions  are  surely  and  rapidly  growing  worse.  The  catheter 
has  to  be  passed  more  and  more  often ;  occasionally  there  is 
a  little  difficulty,  and,  what  is  still  more  important,  it  no 
longer  gives  relief —the  desire  to  pass  water  is  as  great  after 
the  instrument  is  withdrawn  as  it  was  before ;  cystitis  breaks 
out  every  now  and  then;  attacks  of  congestion  causing  hsemat- 
uria  and  retention  occur  with  greater  frequency  ;  the  urine  is 
becoming  offensive  ;  the  residuum  is  growing  larger,  and  the 
night’s  rest  is  seriously  broken.  For  these  and  such  as  these 
prostatectomy,  by  one  route  or  the  other,  according  to  the 
special  conditions  present,  certainly  affords  a  far  better  pro¬ 
spect  than  either  cystotomy  or  drainage,  and  without  sensibly 
greater  risk.  Permanent  cure  is  possible,  and  even  the 
failures  are  as  successful  as  the  successes  claimed  for  the  other 
methods. 

On  the  other  hand,  if  this  chance  is  lost,  if,  as  only  too 
often  happens,  the  patient  has  allowed  himself  to  drift  on, 
using  a  catheter  more  and  more  frequently  without  realising 
what  the  end  must  be,  until  his  kidneys  are  diseased  or  cyst¬ 
itis  has  destroyed  the  muscular  power  of  the  bladder  and 
made  it  small,  hard,  and  rigid,  the  conditions  are  absolutely 
different.  When  the  capacity  of  the  bladder  is  much  reduced, 
and  it  cannot  be  distended ;  when  it  has  lost  its  power, 
whether  this  arises  from  prolonged  retention,  repeated  inflam¬ 
mation,  or  the  persistent  use  of  catheters  ;  and  when,  under 
careful  treatment  and  watching,  it  shows  no  sign  of  recovery, 
it  is  useless  attempting  to  remove  the  obstruction  ;  cure  is 
impossible,  and  the  risk,  if  there  is  the  least  nephritis,  much 
too  great.  Palliative  measures  only  can  be  employed  ;  as  much 
benefit  can  be  derived  from  drainage  as  from  the  most  com¬ 
plete  enucleation;  and  no  surgeon  would  undertake  a  grave 
operation  when  one  less  dangerous  to  life  would  answer 
equally  well.  
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My  attention  was  directed  to  this  plant  by  reading  two  inte¬ 
resting  papers  1  by  Mr.  J.  J.  Bowrey,  Government  Chemist  in 
Jamaica,  on  its  chemical  constituents  and  their  poisonous 
action.  Mr.  Bowrey’s  experiments  on  animals,  while  proving 
the  extreme  toxicity  of  the  active  principles  which  he  had 
isolated,  did  not  in  any  way  indicate  their  mode  of  action, 
nor  the  pharmacological  group  to  which  they  belong.  For 
the  purpose  of  carrying  out  a  more  detailed  investigation,  he 
very  kindly  prepared  for  me  a  supply  of  the  active  substances, 
and  it  was  with  these  that  the  following  research  was 
made. 

The  urechites  suberecta  belongs  to  the  natural  order  Apocy- 
nacece ,  and  grows  abundantly  in  Jamaica  and  other  West  Indian 
islands,  where  it  is  known  as  the  “savannah  flower”  or 
“  yellow  flowered  nightshade.”  It  is  usually  a  climbing 

i  Bowrey,  Proc.  Hoy.  Soc.,  xxvii,  309.  1878,  “  On  the  Physiological  Action 
of  the  Poisonous  Principle  of  Urechites  Suberecta  Journal  of  the  Chem. 
Soc  xxxiii  252,  1878,  “The  Poisonous  Principle  of  Urechites  Suberecta.” 
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plant,  but  is  sometimes  found  standing  unsupported  in  small 
clumps.  The  flowers  are  conspicuous  by  their  size  and  bright 
yellow  colour.  Sir  Hans  Sloane2  says  :  “  The  whole  plant  is 
very  milky.  It  grows  in  the  Savannahs  everywhere,  and 
is  in  flower  most  part  of  the  year,  making  a  very 
pleasant  sight.”  It  is  notoriously  poisonous.  According 
to  Bowrey,  “it  is  supposed  to  have  been  the  chief 
poison  used  by  Obeah  men  in  the  time  of  slavery.  The 
most  wonderful  tales  are  current  of  the  power  of  these  men, 
and  it  is  even  stated  that  they  could  so  administer  their 
poisons  as  to  kill  immediately  or  after  the  lapse  of  days  or 
weeks.”  Further,  Sloane  states  that  “  it  may  be  so  ordered  as 
to  kill  a  person  in  many  days,  months,  or  years.”  Regarding 
its  medicinal  properties,  Descourtilz  gives  an  account  of  its 
being  used  in  venereal  diseases,  in  dropsy,  leucorrhoea,  chlo¬ 
rosis,  blennorrhagia,  and  other  affections.  The  milky  juice  is 
also  reputed  to  “take  away  warts  and  cure  ringworms  and 
freckles.”  For  most  of  these  uses  there  is  no  rational  founda¬ 
tion,  but  Descourtilz  notes  that  “it  provokes  an  abundant 
secretion  of  sweat  and  urine,”  and,  as  this  is  borne  out  by  tbe 
results  of  pharmacological  investigation,  it  doubtless  would 
prove  efficacious  in  certain  cases  of  dropsy. 

In  cases  of  poisoning  in  man,  violent  vomiting,  purging 
and  griping,  and  slight  convulsions  in  various  parts  of  the 
body  have  been  noted. 

According  to  Bowrey,  the  flowers  and  all  the  green  parts  of 
the  plant  are  very  bitter  and  acrid.  When  chewed  they 
cause  a  feeling  of  swelling  in  the  moufh,  while  the  powdered 
dried  leaves  bring  on  violent  and  prolonged  sneezing  if 
snuffed  into  the  nostrils.  From  the  leaves  he  separated  out 
two  active  substances,  and  named  them  “  urechitin  ”  and 
“  urechitoxin  ”  respectively. 

Of  urechitin  the  fresh  leaves  contain  at  least  one-half  per 
cent.  When  isolated  it  is  in  small  perfectly  white  crystals, 
insoluble  in  cold  water  and  in  cold  spirit  of  less  than  40  per 
cent,  alcoholic  strength,  very  slightly  soluble  in  boiling 
water,  quite  soluble  in  strong  alcohol.  It  is  a  glucoside,  and 
has  the  formula  C28H4208. 

Urechitoxin  also  occurs  in  small  colourless  crystals,  soluble 
in  1,500  parts  cold  water,  much  more  soluble  in  alcohol.  It 
is  a  glucoside,  having  the  formula  C13H20O5 ;  about  3  per 
cent,  is  obtainable  from  the  dried  leaves,  and  about  one-half 
per  cent,  from  the  fresh.  Both  substances  are  intensely 
bitter  when  in  solution  ;  urechitin  being  insoluble  in  water  is 
tasteless  in  the  solid  form.  A  solution  of  urechitoxin,  1  in 
40,000  water,  tastes  excessively  bitter,  and  if  left  in  contact 
with  the  mucous  membrane  of  the  mouth  it  causes  tingling 
and  a  feeling  as  if  the  parts  were  swollen. 

Both  substances  give  characteristic  chemical  reactions, and, 
on  decomposition,  yield  a  white  crystalline  body,  which 
Bowrey  has  named  “  urechitoxetin.”  He  states  that  it  is 
physiologically  inactive,  and  this  I  can  confirm  from  my 
experiments. 

Bowrey’s  experiments  with  these  bodies  are  of  extreme 
interest,  and  were  directed  to  determine  their  toxicity,  and 
whether  there  is  any  truth  in  the  current  reports  regarding 
the  power  of  the  plant  to  kill  at  long  intervals  after  admini¬ 
stration.  To  three  cats  he  gave  ^  grain  (6.5  milligrammes) 
urechitin  by  the  mouth.  One  recovered  after  vomiting,  one 
died  after  eight  hours,  the  third  died  after  forty-nine  hours. 

The  symptoms  noted  were  violent  vomiting,  general  feeble¬ 
ness,  and  death  in  convulsions.  In  cats  urechitoxin  in  doses 
of  tV  to  TV  grain  generally  proved  fatal  after  some  hours  with 
similar  symptoms. 

The  chief  interest,  however,  attaches  to  his  observations 
on  the  effects  of  minute  doses  given  daily  to  cats  over  long 
periods.  Several  experiments  were  made,  but  the  most 
striking  are  those  in  which  To'oo  grain  (0.065  milligramme) 
urechitoxin  was  given  every  day  by  the  mouth.  One  cat  died 
on  the_ twelfth  day.  It  exhibited  no  symptoms  except  dul- 
ness,  inactivity,  and  loss  of  appetite,  but  suddenly  took  a 
convulsive  attack  and  died  in  two  hours.  Another  had  the 
same  dose  daily  for  eleven  weeks,  at  the  end  of  which  time 


Sloane,  A  Voyage  to  the  Islands  of  Madeira.  Barbadoes.  Jamaica, etc. ,  vol.  i, 
206,  1707,  fig.  2,  tab.  130.  The  plant  is  also  figured  in  the  Botanical  Maga- 
2t;ie,  vol.  xxvii,  No.  1064,  1808,  and  by  Descourtilz  in  the  Flore  pittoresque 
el  medicate  des  Antilles,  vol.  vii,  68,  Paris,  1829.  Botanical  descriptions  are 
given  by  Grisebach,  Flora  of  British  West  Indian  Islands  (London,  1864),  and 
by  others. 


it  also  died  after  a  short  illness  ;  in  this  case  there  wei 
previous  symptoms,  and  it  gained  weight  up  to  the  dr 
its  death.  The  total  amount  given  during  the  eleven  u 
was  only  T\  grain  (4.2  milligrammes).  Bowrey  concludes} 
there  is  some  truth  in  the  stories  told  of  the  poisonii 
Obeah  men,  and  that  minute  doses,  frequently  administii 
might  cause  death  without  suspicion  being  aroused.3 4 5 6 

Since  Bowrey’s  research  was  published,  a  number  of  1 
investigations  have  been  made,  but  they  differ  very  w ,< 
in  their  results,  and  have  greatly  served  to  confuse  our  te 
ledge  of  the  real  physiological  action  of  the  plant. 

Ott 1  experimented  with  a  liquid  extract  of  the  leaves.  ] 
compares  its  action  to  that  of  aconite,  and  advises  the  ip 
digitalis  as  an  antidote  in  cases  of  poisoning.  Vowint 
used  a  decoction  and  tincture  of  the  leaves.  He  failed,  p 
ever,  to  grasp  its  true  action.  He  states  that  atropine  I 
antidote  to  it,  and  that  it,  in  its  turn,  is  an  antidote  to  cia 
Minkiewicz®  isolated  two  substances,  which  he  names  i 
chitic  acid  and  urechites  glucoside.  He  did  not  Ik 
Bowrey’s  methods,  and  seems  only  to  have  obtained  de  u 
position  products  of  the  active  principles,  which  were  m : 
markably  poisonous. 

I  may  here  state  that  my  investigation  shows  that  urec  f 
and  urechitoxin  are  muscle  poisons,  acting  very  espec] 
on  the  heart  muscle.  They  may,  therefore,  be  included  ii; 
so-called  digitalis  group,  although  there  are  certain  res] ( 
in  which  they  differ  from  the  digitalis  action. 

Experiments  with  Urechitin. 

Frogs. — The  urechitin  was  given  dissolved  in  small  amcj: 
of  60  per  cent,  alcohol  (but  generally  in  a  quantity  insuffiij; 
to  exert  an  appreciable  alcohol  action  on  the  animals). 

When  ^  to  milligramme  (2JrW  to  T2W  grain)  was  injq; 
subcutaneously,  it  proved  fatal  after  a  period  of  from  oil 
several  hours.  The  symptoms  are  similar  to  what  oecui 
the  case  of  digitalis  and  other  heart  poisons,  and  have  p 
so  often  described  that  it  is  unnecessary  for  me  to  enterji 
full  details.  The  animals  gradually  became  more  and  ip 
sluggish,  the  colour  of  the  skin  became  darker  as  the  b|< 
gradually  ceased  to  circulate  through  it,  and  finally  therff 
no  reaction  whatever  on  stimulation.  These  symptoms  :i 
from  stoppage  of  the  heart,  and  consequent  slow  death  ot  1 

3  It  is  difficult  to  obtain  detailed  information  regarding  Obeah  : 
tices.  They  rest  largely  on  the  credence  given  to  superstitious  prai  c 
and  vulgar  quackery  by  the  uneducated  in  every  country,  but  there  ?  i 
little  doubt  that  among  them  secret  poisoning  is  included.  Benj  i 
Moseley  ( Medical  Tracts,  London,  1800)  states  that  Obi  had  its  origin  i 
many  customs  among  the  Africans,  from  the  ancient  Egyptians,  Ob  r.i 
inga  demon  or  magic.  Villiers-Stuart  ( Jamaica  Revisited,  1891)  saysi 
Obeah  in  the  West  African  dialects  signifies  serpent,  and  that  the  Ch 
men  in  Jamaica  carry  (but  in  greatest  secrecy,  for  fear  of  the  penal  p 
a  stick  on  which  is  carved  a  serpent,  the  emblem  being  a  relic  of  thj; 
pent  worship  once  universal  among  mankind,  and  also  that  they  sac  i 
cocks  at  their  religious  rites.  Moseley  gives  the  following  account :  | 
for  the  purposes  of  bewitching  people  or  consuming  them  by  liDg  j 
illness,  is  made  of  grave  dirt,  hair,  teeth  of  sharks  and  other  am  > 
blood,  feathers,”  and  so  on.  Mixtures  of  these  are  placed  in  va  > 
ways  near  the  person  to  be  bewitched.  “The  victims  to  this  nefa  ; 
art  in  the  West  Indies  among  the  negroes  are  numerous.  No  hum.) 
of  the  master  nor  skill  in  medicine  can  relieve  the  poor  negro  labor  i 
under  the  influence  of  Obi.  He  will  surely  die,  and  of  a  disease) 
answers  no  description  in  nosology.  This,  when  I  first  went  tel. 
colonies,  perplexed  me.  Laws  have  been  made  in  the  West  Iudn| 
punish  the  Obian  practice  with  death,  but  they  have  been  impoten  n 
nugatory.  Laws  constructed  in  the  West  Indies  can  never  suppress: 
effect  of  ideas,  the  origin  of  which  is  in  the  centre  of  Africa.”  A  r: 
Obi  man  will  administer  a  baleful  dose  from  poisonous  herbs, ,  and  c  : 
late  its  mortal  effects  to  an  hour,  day  week,  month,  or  year.”  The 
sionaries  Waddell  ( Twenty-nine  Years  in  the  West  Indies  and  Central  A/. 
1863)  and  Blyth  ( Reminiscences  of  Missionary  Life,  1851)  confirm  thi  i 
count.  They  are  all  agreed  that  similar  practices  prevail  in  West  i 
Central  Africa,  and  that  Jamaican  Obeah  men  use  poisons.  Mr.  Bo ' 
informs  me  that  he  has  examined  many  Obeah  charms,  and  coni 
Moseley’s  account  of  them.  He  thinks,  however,  that  among  the  nep 
the  knowledge  of  poisons  has  been  rapidly  dying  out, “doctor's  medm 
and  the  much-advertised  patent  medicines  having  largely  replaced  i 
drugs  of  the  native  practitioners.  The  belief  in  Obeah  is  still,  now<. 
almost  universal  among  the  black  population.  According  to  Sir  Spe. 
St.  John  (Hayti,  or  the  Black  Republic ,  second  edition,  London,  1889)  si' 
poisoning  is  a  lucrative  occupation  in  the  neighbouring  island  of  H 
certain  of  the  people  having  an  intimate  knowledge  of  indigenous: 
sonous  plants  and  being  expert  poisoners. 

4  Ott,  “The  Physiological  Action  of  Urechites  Suberecta,”  Therapi 
Gazette,  1880. 

5  Vowinckel,  “  Ueber  die  Einwirkung  von  Urechites  Suberecta  auf  s 
thierischen  Organismus.”— Inaug.  Diss.  Berlin,  1885. 

6  Minkiewicz.  “Beitrag  zur  Kenntniss  der  in  Urechites  suberecta 
thaltenen  wirksamen  Substanzen.”— Inaug.  Diss.  Dorpat,  1888.  Ah: 
Robert’s  Arbeiten  des  pharmacologischen  Institute  zu  Dorpat,  v,  1890. 
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nervous  system.  On  examination,  the  ventricle  was  found  in 
strong  systole,  very  small  and  contracted  and  quiie  bloodless, 
the  auricles  being,  in  strong  contrast,  in  full  diastole,  and 
much  dilated  with  venous  blood.  The  reaction  of  the  heart 
muscle  was  acid  ;  the  voluntary  muscles  were  more  or  less 
diminished  in  electric  irritability. 

Ou  exposing  the  heart  in  pithed  frogs,  the  series  of  pheno¬ 
mena  characteristic  of  cardiac  poisons  in  frogs  was  readily 
observed.  Systole  and  diastole  both  become  fuller  for  a  short 
time  after  administration  of  the  poison,  and  the  heart  may 
in  consequence  beat  very  slightly  slower.  Soon  the  ventricu¬ 
lar  diastole  is  seen  to  be  lessened,  while  the  syst<  le  becomes 
even  more  marked.  Owing  to  incomplete  diastole,  the  ven¬ 
tricle  carries  on  the  circulation  imperfectly,  taking  in  and 
giving  out  less  blood.  Next,  only  certain  bundles  of  the  car¬ 
diac  muscle  extend  during  the  diastolic  period,  and  do  so 
irregularly,  thus  giving  rise  to  the  well-known  “pouching.” 
Finally,  the  ventricle  stops  in  complete  con'raction,  quite 
bloodless  and  irresponsive  to  stimulation.  The  auricles  be¬ 
come  very  much  dilated  with  venous  blood,  which  they  at¬ 
tempt  in  vain  to  force  into  the  contracted  ventricle  ;  they  go 
on  trying  for  some  time  to  contract  on  the  contained  blood, 
but  soon  stop  in  full  diastole. 

The  following  experiments  will  serve  to  show  how  long  the 
process  takes  with  different  doses.  When  very  small  amounts, 
such  as  A  to  Ay  milligramme,  were  given  no  characteristic 
action  was  observed.  The  previous  administration  of  atropine 
did  not  alter  matters  in  any  way. 

Experiment  1.— Frog,  22  grammes  :  Brain  destroyed,  heart  exposed ;  beats, 
24-23  per  30  seconds. 

1.40  Ureeliitin,  milligramme  in  2  minims  of  60  per  cent,  alcohol 
under  skin  of  flank. 

1.50.  He  art,  25  per  30  seconds. 

1.54  Heart,  24  per  30  seconds  ;  diastole  not  quite  so  good. 

1  56  Heart,  24  per  30  seconds  ;  slight  irregularities  in  contraction  of  the 
ventricle. 

1.58.  Heart,  22  ;  pouching  well  marked. 

1  50  Diastole  almost  nil  ;  ventricle  white  and  contracted  but  still 
making  slight  movements;  auricles  very  dilated. 

2.0.  Ventricle  entirely  ceased  to  dilate,  fully  contracted,  white  and 
bloodless. 

Experiment  3.  —Frog,  28  grammes  ;  Brain  destroyed,  heart  exposed;  beats, 
17  per  30  seconds. 

12.48.  Urechitin  A  milligramme  in  2  minims  under  skin  of  flank. 

1.0.  Heart,  16. 

1.20.  Heart,  16. 

1.30.  Heart,  16;  diastole  is 'not  nearly  so  good:  the  ventricle  receives 
and  drives  out  very  little  blood;  auricles  dilated,  cannot  fully  empty 
themselves  into  contracted  ventricle. 

1.35.  Heart,  16  _;  in  sta'u  quo. 

2.0.  Ventricle  is  now  completely  stopped  in  systole. 

Observations  were  also  made  on  the  isolated  frog’s  heart 
with  Williams’s  apparatus,  an  instrument  by  means  of  which 
the  heart  beats  can  be  graphically  recorded  and  the  pressure 
maintained  by  the  heart  measured  in  millimetres  of  mercury. 
These  fully  confirmed  my  previous  results.  The  tracing  (Fig. 
1),  taken  from  a  heart  under  the  influence  of  urechitin,  shows 
very  well  the  characteristic  effects  of  a  muscle  poison  (of  the 
digitalis  group)  on  the  heart.  The  beats  become  slower  and 
more  ample,  and  a  much  higher  pressure  is  maintained.  On 
continuing  the  circulation  of  the  poison  through  the  heart 
this,  which  corresponds  to  what  we  may  call  the  therapeutic 
stage,  passes  into  the  stage  of  poisoning  (as  shown  in  the 
tracing),  when  the  beats  become  bigemmous  or  otherwise 
irregular,  and  the  heart  ultimately  stops  in  systole,  no  con¬ 
traction  being  registered.  Very  minute  amounts  of  urechitin 
administered  in  this  way  suffice  to  kill  the  isolated  frog’s 
heart.  Thus,  1  part  urechitin  in  200,000  parts  circulating 
fluid  brought  the  heart  to  a  complete  standstill  in  9  minutes; 
1  to  1,000.000  in  21  minutes,  1  to  2  000  000  in  55  minutes,  1  to 
5,000  000  in  83  minutes,  1  to  8,000,000  in  75  minutes,  and  1  to 
10.000,000  in  120  minutes. 

Urechitin  is  scarcely  soluble  in  the  saline  fluids  which  have 
been  used  for  circulation  through  the  blood  vessels  of  the 
frog.  Experiments  showed  that  it  did  not  contract  the  arte¬ 
rioles  of  frogs  in  which  an  artificial  circulation  was  main¬ 
tained. 

Dogs. — Dogs  are  very  susceptible  to  the  action  of  urechitin. 

Experiment  3.  -A  young  spaniel  which  received  1  milligramme  grain) 
subcutaneously  became  very  depressed-looking  in  about  15  minutes,  and 
shortly  after  vomited.  It  continued  retching  and  vomiting  all  day,  but 
next  day  had  apparently  quite  recovered.  The  rate  of  the  heart  was  but 
little  influenced. 

Some  time  after  the  same  dog  got  1  centigramme  (£  grainl  subcutane¬ 
ously,  with  very  marked  effect,  as  is  shown  in  the  notes  of  the  following 
experiment :  & 


Experiment  3a—  Spaniel,  8  lbs.  weight ;  In  10  seconds  heart  beats, 
respiration.  8. 

2.26.  0.01  giamme  urechitin  subcutaneously. 

2.30  Heart,  16;  slightly  irregular 

2  36.  Heart,  14;  irregular;  respiration,!;  animal  depressed. 

2  50.  He  «t,  12;  very  much  depressed  ;  pupils  small. 

3.0.  Hea  t,  13 ;  can  scarcely  be  felt. 

3  15  Heartcannot.  be  felt  beating  ;  had  an  irregular  convulsion  ; -c 
dilated  There  is  evidently  maiked  peristalsis  of  the  intestine  a  ; 
borygmi  can  be  very  distinctly  heard. 

3  18  Heart,  29 ;  pupil  pinpoint ;  lying  on  side,  half  unconscious. 

3  35.  Heart,  28,  regular  but  not  strong  :  respiration,  8 ;  great  mu: i 
feebleness ;  retched  and  vomited  violently  ;  marked  borborygmi. 

3.38.  Heart  beats  cannot  be  felt. 

3.41.  Died  quietly. 

The  smallest  fatal  dose  in  a  dog  was  2  milligrac: 
(trV  grain).  The  animal  died  in  thirty-eight  minutes  < 
heart  paralysis.  It  vomited  frequently,  and  showed 
ptoms  of  great  muscular  weakness.  The  heart  was  affect 
a  very  decided  manner;  the  beats  fell  from  144  to  2‘ 
minute,  and  its  action  was  markedly  irregular  and  i. 
mittent,  with  frequent  long  pauses. 

The  symptoms  of  acute  poisoning  with  urechitin  co 
therefore  in  severe  and  continued  vomiting,  great  mus 
weakness,  and  marked  slowing  and  irregularity  of  the  la 
which,  however,  is  often  rapid  in  the  later  stages.  In 
tion,  there  are  symptoms  of  increased  intestinal  perist ; 
as  shown  by  slight  diarrhoea  and  borborygmi.  There  is  t 
an  increased  frequency  of  micturition.  It  is  evident 
these  symptoms,  which  the  post-mortem  appearances  con 
that  the  involuntary  muscles  of  the  intestinal  canal 
bladder  are  specially  affected  as  well  as  the  heart, 
vomited  matters  consisted  at  first  of  food,  but  after? 
were  entirely  frothy  mucus.  Sometimes  severe  dysp 
attacks  occurred,  no  doubt  from  disturbance  of  the  cir 
tion.  The  minimum  lethal  dose  is  small,  but  death  i 
place  comparatively  slowly,  the  explanation  most  proll 
being  that  it  is  usually  some  time  before  the  poison  eu 
into  combination  with  and  affects  the  heart  muscle  il 
The  size  of  the  dose,  provided  it  be  lethal,  does  not  gr 
influence  the  time  of  death,  as  another  dog  which  reco 
2  centigrammes  (3  grain)  expired  only  after  twelve  hi 
Some  of  the  animals  died  quietly,  others  during  an  irrej 
convulsion.  It  was  evident  that  the  convulsions  < 
asphyxial  and  due  to  improper  circulation  of  the  blood  < 
cardiac  paralysis. 

The  results  of  post-mortem  examination  were  as  foil 
The  condition  of  the  heart  varied  somewhat ;  sometime 
four  chambers  were  in  diastole,  and  filled  with  venous  bl 
sometimes  the  left  auricle  was  contracted  and  empty 
left  ventricle  being  semicontracted  and  half  filled 
blood;  the  right  side  of  the  heart  was  always  disten 
The  auricles  twitched  for  some  time  after  death; 
ventricles  were  motionless  and  inexcitable  to  stimuli, 
veins  were  always  very  full  of  dark  blood,  the  art 
empty  and  like  thin  white  cords.  The  walls  of  the  stori 
and  bowels  were  very  thick,  hard,  and  contracted,  to  sue 
extent  that  at  points  the  lumen  of  the  bowel  was  ocelli 
The  bladder  wall  was  also  thick  and  contracted, 
voluntary  muscles  contracted  slightly  to  very  strong  1 
rents,  but  they  had  to  a  very  large  extent  lost  their  ele: 
excitability.  The  lungs  were  very  full  of  venous  blood., 
kidneys  anaemic.  There  was  great  irritation  at  the  poi i. 
injection. 

Rabbits.— Rabbits  required  very  much  larger  doses  1 
dogs  ;  1  or  2  centigrammes  caused  a  good  deal  of  depre: 
and  marked  slowing  of  the  heart,  but  the  animals  had  a|| 
rently  recovered  next  day ;  3  centigrammes  and  upw;i 
given  subcutaneously,  always  proved  fatal— that  is  to  £ 
fifteen  times  the  minimum  lethal  dose  for  a  dog.  As  rail 
cannot  vomit,  the  symptoms  consisted  simply  in  great  j. 
cular  depression,  slowing  and  irregularity  of  the  heart,) 
death  after  several  hours,  sometimes  after  marked  attaci 
dyspnoea. 

Post  mortem ,  the  condition  of  the  chambers  of  the  li 
varied  considerably  as  regards  systole  and  diastole;  ■ 
v  iluntary  muscles  were  always  very  remarkably  dimini  , 
in  electric  excitability,  and  intestinal  peristalsis  had  cea 
The  conditions  generally  were  practically  identical  with  11 
was  found  in  dogs. 

Blood  Pressure. — The  experiments  were  made  on  rat; 
under  ether  or  ether  and  morphine.  The  tracings  were  t; 
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.  the  carotid  artery  with  a  mercurial  manometer,  and  the 
hitin  was  given  by  the  jugular  vein.  The  results  obtained 
not  always  similar,  but  the  differences  can  be  readily 
'rstood  as  they  depend  on  the  extent  to  which  the  heart 
affected.  Most  frequently  the  heart  beat  more  slowly, 
there  occurred  a  rise  of  blood  pressure,  these  conditions 
g  maintained  for  some  time,  or  passing  (especially  if 
urechitin  was  given)  into  great  slowing  and  various 
r  irregularities,  usually  with  fall  of  blood  pressure,  and 
ly  stoppage  of  the  heart.  The  tracing  from  such  an  ex- 
nent  is  shown  in  Fig.  2. 

other  cases  the  slowing  of  the  heart  was  so  great  that  it 
unable  to  maintain  the  pressure  in  the  arteries,  and 
•e  no,  or  only  a  slight,  rise  of  blood  pressure  took  place, 
equently  there  was  a  marked  fall.  This  condition  might 
for  a  considerable  time,  or  the  heart  might  be  rapidly 
lysed.  The  pulse  waves  were  exceedingly  large  and 
le,  often  bigeminous  or  otherwise  irregular.  The  tracing 
such  an  experiment  is  shown  in  Fig.  3. 

[uote  the  details  of  one  experiment,  namely,  the  one  from 
h  Tracing  2  is  taken. 


3HIMENT  4. 
Time. 

j  11.46 

11.48 

[  11.4*5 

11.49 
;  11.50 

11.53 

11  55 

11.56 

11.57 

11.58 
11.58| 

11.59 

12 
12  1 

12.2 

12.4  • 

12.5 

12.6 

12.7 

12.8 
12.10 


-Rabbit  Etherised . — Cannula  in  Carotid  Artery. 
Mean  Blood  Pressure 
iD  Millimetres 
of  Mercury. 

.  124 

.  129 

Two  milligrammes  urechitin. 

.  158 

.  160 

.  145 

.  152 

.  147 

.  151 

.  143 

Two  milligrammes  urechitin. 

.  180 

.  160 

.  150 

.  128 

.  108 

Two  milligrammes  urechitin. 

.  89 

.  102 

.  122 

Two  milligrammes  urechitin. 

.  152 

.  136 

.  Falling  rapidly 

.  Heart  stopped 


Pulse  in 
ten  seconds. 

22 

21 

20 

18 

21 

20 

19 

17 

18 

16 

16 

16 

17 

16 

7 

9 

15 

14 

13 


Experiments  with  Urechitoxin. 
echitoxin  also  proved  to  be  a  muscle  and  heart  poison, 
7ery  much  less  active  than  urechitin.  It  was  given  dis- 
‘d  in  water. 

ogs.—  As  with  urechitin,  the  effects  are  not  outwardly 
striking.  There  is  a  gradually  deepening  motor  and 
j  )ry  paralysis,  due  to  failure  of  the  circulation,  and  death 
;  rs  from  stoppage  of  the  heart.  Doses  from  TV  to  §  milli- 
ime  (Ao  to  iAo  grain)  proved  fatal  in  one  or  more’hours, 

'  'ding  to  the  amount  given. 

the  heart  the  effects  vary  according  to  the  dose.  When 
?e  dose  (£  to  §  milligramme)  is  administered,  the  action 
esults  are  exactly  similar  to  what  has  been  previously 
■ibed  under  urechitin,  the  ventricle  stopping  in  extreme 

>le. 

len,  however,  a  smaller  dose  (J  to  TV  milligramme)  is 
i,  the  heart,  after  previous  changes,  finally  stops  in 
J  ole.  Shortly  after  administration  of  the  poison  the 
-  shows  increased  systole  and  diastole,  pouching,  and 
’  irregularities,  but  the  final  result  is  stoppage  in  full 
ole.  Often  for  a  time  during  the  poisoning  the  ventri- 
'  diastole  is  incomplete,  but  this  condition  is  recovered 
,  the  heart  tends  to  make  long  pauses  when  it  is  fully 
ed,  and  finally  stops  in  one  of  these.  If,  immediately 
ome  time  after  stopping,  the  ventricle  be  stimulated 
lanically  or  by  electricity,  it  passes  into  complete  systole 
loes  not  again  dilate.  Previous  administration  of  atro- 
did  not  affect  the  phenomena  in  any  way,  either  after 
i  ;e  or  small  dose  of  urechitoxin. 
periments  made  on  the  isolated  heart  with  Williams’s 
ratus  gave  tracings  and  a  rise  of  pressure  similar  to  those 
h  have  been  previously  described  as  occurring  with 
htin.  It  proved  to  be  much  less  poisonous,  however. 

’  1  part  of  urechitoxin  to  100,000  parts  of  circulating 

7 


fluid  stopped  the  heart  in  six  minutes,  1  in  200,000  in  eight 
minutes,  1  in  400,000  in  eleven  minutes,  1  in  800,000  in  forty- 
two  minutes,  while  1  in  1,000,000  left  the  heart  still  beating 
after  seventy-five  minutes. 

Circulation  of  a  saline  fluid  containing  urechitoxin  in  solu¬ 
tion,  through  the  blood  vessels  of  frogs,  did  not  cause  them  to 
contract,  even  when  the  solution  was  a  saturated  one  (about 
1  in  2,000). 

Dogs.— In  dogs  the  chief  symptoms  are  vomiting  and  mus¬ 
cular  weakness,  with  slowing  and  irregularity  of  the  heart. 
In  some  cases,  however,  the  poison  (when  given  subcutane¬ 
ously)  affects  the  heart  very  slowly,  so  that  there  are  no  im¬ 
mediate  symptoms,  and  death  is  considerably  delayed.  The 
following  experiment  shows  this  : 

Experiment 5.— A  dog,  weighing  36  lbs.,  received  5  milligrammes  ureelii- 
toxin  grain)  subcutaneously,  at  11.25  a.m.  At  12.8  p.m.  it  was  running 
about  quite  well  and  cheerful,  and  5  milligrammes  more  was  given.  All 
the  afternoon  no  change  could  be  detected  until  6.30  p.m.,  when  it  was  a 
little  depressed  looking,  and  had  little  appetite  for  food.  All  next  day  it 
visibly  suffering  from  muscular  weakness,  and  did  not  eat.  Tt  died 
quietly  on  the  morning  of  the  third  day  from  cardiac  failure.  Post¬ 
mortem  examination  showed  the  left  auricle  contracted  and  empty,  the 
left  ventricle  contracted  and  half  full  of  blood,  the  right  auricle  and 
ventricle  dilated  fully.  The  veins  were  over-filled,  the  arteries  empty. 
The  bowel  was  not  specially  contracted. 

Rabbits. — These  animals  are  affected  only  by  very  large 
doses.  Smaller  quantities  than  2  grains  produced  no  visible 
effect,  about  5  grains  being  necessary  to  cause  death.  This  is 
only  the  case  when  the  urechitoxin  is  given  subcutaneously  ; 
when  injected  into  the  jugular  vein  it  kills  in  comparatively 
small  doses,  such  as  5  milligrammes  (^  grain).  The  only 
explanation  which  1  can  offer  of  this  absence  of  action  or 
delayed  action  (which  is  also  seen  in  the  dog)  is,  that  when 
the  poison  is  injected  locally  it  is  absorbed  by  the  voluntary 
muscles  of  the  part,  which  retain  it,  and  only  very  slowly  give 
it  out  again  into  the  circulation  to  act  on  the  heart.  When, 
however,  it  is  injected  into  the  jugular  vein,  it  reaches  the 
heart  in  sufficient  quantity  at  once  to  affect  it  very  markedly 
and  cause  stoppage.  That  the  voluntary  muscles  are  capable 
of  absorbing  substances  injected  subcutaneously  in  this  way, 
and  of  thus  delaying  their  general  action  on  the  organism,  I 
have  shown  in  my  paper  on  benzoylecgonin,7  and  I  have  found 
that  caffeine  behaves  similarly. 

Blood  Pressure.— Urechitoxin  acts  on  the  blood  pressure  and 
modifies  the  pulse  wave  very  much  in  the  same  way  that 
urechitin  does.  My  experiments  were  made  on  rabbits  under 
ether.  If  the  heart  be  brought  slowly  under  the  influence  of 
a  small  dose  of  urechitoxin  the  pulse  is  slowed  and  the  blood 
pressure  rises.  Larger  doses  are  apt  to  bring  on  rapidly  great 
irregularities  and  a  fall  of  pressure,  the  heart  beats  being 
slowed  or  quickened  at  different  periods  of  the  experiment. 
The  heart  in  many  cases  was  so  much  slowed  that  the  blood 
pressure  did  not  rise,  sometimes  even  fell.  In  illustration  of 
the  action,  I  quote  the  details  of  one  experiment  in  ivliich  the 
drug  rapidly  proved  fatal,  and  give  a  tracing  (Fig.  4)  from 
another  in  which  smaller  doses  were  given,  and  the  effects 
were  maintained  for  a  much  longer  time. 


Experiment  6.— Rabbit  Etherised. — Cannula  in  Carotid  Artery, 
and  Tracing  Recorded. 
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Here  the  heart  was  very  seriously  affected,  and  rapidly 
passed  through  various  stages  of  great  irregularity  to  stop¬ 


page. 


Summary.—  From  the  foregoing  experiments  it  is  evident 
that  urechitin  is  a  poison  of  a  very  active  kind,  which  may  be 
included  in  the  digitalis  group.  Its  action  on  the  frog  and 
frog’s  heart,  the  effect  on  dogs,  the  comparatively  large 
doses  necessary  to  affect  rabbits,  and  its  action  on  the  circu¬ 
lation  point  to  a  similarity  between  it  and  all  other  sub¬ 
stance’s  which  have  now  been  recognised  as  essentially  re¬ 
sembling  digitalis  in  their  physiological  actions.  Urechitoxin 
may  also,  for  the  present,  be  included  in  the  same  group, 
which  is,  as  now  understood  by  pharmacologists, 5  a  pretty 
wide  one  and  embraces  substances  which  are  certainly  not 
quite  identical  in  action.  The  differences,  however,  have  not 
been  satisfactorily  worked  out.  Urechitoxin,  although  essen¬ 
tially  a  muscle  and  heart  poison,  shows  certain  well-marked 
peculiarities  in  its  action  ;  these,  and  the  finer  details  of  the 
actions  of  both  substances,  I  have  made  no  attempt  to  work 
out  at  present,  as  the  primary  object  of  the  research  was  to 
determine  whether  the  marvellous  stories  told  regarding  its 
poisonous  action  were  true  or  not.  As  in  most  tales  of  the 
kind  there  is  a  certain  admixture  of  truth  and  falsehood.  If 
a  full  lethal  dose  of  the  dried  leaves,  or  any  other  preparation 
of  the  plant,  be  administered,  symptoms  of  poisoning  will 
certainly  supervene  within  a  limited  period,  and  death  will 
occur  either  in  a  few  hours  or  in  a  day  or  two.  The  circum¬ 
stances  would  most  probably  be  such  as  to  arouse  a  suspicion 
0f  poisoning.  A  single  dose  of  the  poison  cannot  be  so  ad¬ 
ministered  as  to  be  fatal  “  after  the  lapse  of  days  or  weeks.” 

On  the  other  hand,  if  repeated  minute  doses  can  be  given- 
doses  insufficient  to  cause  immediate  symptoms— there  seems 
to  be  no  doubt,  from  Bowrey’s  experiments,  that  an  animal 
(or  man)  may  remain  all  the  time  in  apparently  good  health, 
and  then  die  suddenly.  To  effect  this,  however,  these  minute 
doses  would  have  to  be  given  frequently  and  regularly.  It  is 
conceivable  that  minute  amounts  of  the  dried  leaves  might  be 
so  administered  without  arousing  suspicion,  if  the  poisoner 
Pad  daily  access  to  the  food  of  his  victim,  and  it  is  quite  pro¬ 
bable  that  the  Obeah  poisoners  were  often  enough  able  to  do 

^Tlie  explanation  of  the  long- delayed  action  and  sudden 
death  in  such  cases  is  to  be  found  in  the  well-known  cumula¬ 
tive  action  of  digitalis  and  similarly  acting  bodies.  These 
substances,  after  entering  the  circulation,  are  absorbed  by  the 
heart  muscle,  and  most  probably  enter  into  chemical  com¬ 
bination  with  it.  The  combination  seems  to  be  a  close  one, 
so  that  the  poison  is  but  slowly  excreted.  Small  repeated 
doses  cause  an  accumulation  of  the  poison  in  the  heart 
muscle  until  a  stage  is  reached  when  the  heart  is  so 
thoroughly  poisoned  that  death  ensues  from  cardiac  failure. 
Clinically  such  accidents,  although  in  a  minor  degree,  are 
well  known  and  recognised  in  the  case  of  digitalis. 

It  is  improbable  that  the  urechites  suberecta  will  ever  prove 
to  be  of  value  as  a  cardiac  tonic.  I  have  made  no  observa¬ 
tions  in  this  direction,  as  it  seems  to  possess  in  a  high 
degree  the  objectionable  cumulative  properties  which  have 
been  so  often  remarked  in  the  case  of  digitalis. 
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[From  the  Pathological  Laboratory  of  University  College,  London.] 


Clinical  and  pathological  experience  (Semon,  Rosenbach) 
has  shown  that  in  organic  and  progressive  affections  of  the 
recurrent  laryngeal  nerve  the  abductor  fibres  are  prone  to 
succumb  before  the  adductor.  Freezing  the  nerve  (Gad  and 
B.  Fraenkel),  the  electrical  excitability  of  the  human  laryn¬ 
geal  muscles  after  death  (Jeanselme  and  Lermoyez),  and  of 


8  Schmiedeberg,  Archiv  f.  expt.  Path,  und  Pharmak.,  xvi,  149  ;  Beitrage  zur 
Kenntniss  der  pharmakologischen  Gruppe  des  Digitalins. 

1  Part  of  the  expenses  connected  with  this  experimental  research  have 
been  defrayed  by  a  grant  from  the  Scientific  Grants  Committee  of  the 
British  Medical  Association.  Details  were  given  in  full  in  a  paper  read 

before  the  Royal  Society,  March  31st,  1892.  _  .  _ 


those  of  animals  (Horsley  and  Semon)— all  give  a  simil 
suit ;  the  exactly  opposite  effect  is  produced  by  ether  rea 
the  laryngeal  muscles  through  the  circulation  (Hooper, 
ley,  and  Semon).  Semon  has  suggested  that  possibly  the 
and  centres  dominating  over  the  two  functions  are  st 
differentiated.  Morell  Mackenzie  considered  thatpossib) 
pronene'ss  of  the  abductors  to  succumb  before  the  addijt 
in  affections  of  the  nerve,  especially  compression  by  tunt 
was  due  to  the  former  fibres  being  superficially  and  ci 
ferentially  arranged  in  the  nerve  trunk.  Experiment 


searches  have  been  made  by  Hooper,  Onodi,  and  Die 
and  have  been  referred  to  at  length  in  the  full  ] 
The  general  plan  on  which  my  research 2  was  conductei 
as  follows 

1.  The  separation  and  isolation  of  the  different  bundles  of  nervi] 
of  which  the  nerve  trunk  is  composed,  electrical  excitation  c 
separate  bundle,  and  observation  of  the  effects  produced  on  th 
cords  by  such  excitation. 

2.  Exposure  of  the  different  bundles  of  nerve  fibres,  under 

similar  circumstances,  to  the  drying  influence  of  the  external  ai 
observation  of  the  relative  duration  of  vitality  possessed  by  the  d 
bundles.  ,  , 

3.  (Control)  Tracing  by  dissections,  each  bundle  of  nerve  fibre] 
rated  in  the  neiwe  trunk  to  its  termination  in  the  mucous  memb: 
in  a  muscle  of  the  larynx. 

4.  (ControD  Exposure  of  the  muscles  of  the  larynx  immediate 
death,  and  direct  observation  of  them  during  excitation  of  the  s<ia 
bundles  of  nerve  fibres,  this  being  controlled  by  occasional  excita 
individual  muscles  themselves. 

5.  (Control)  Observations  of  the  muscular  degenerations  which  fc 
division  of  one  or  other  bundle  of  nerve  fibres  in  the  nerve  trun 
weeks  after  such  division. 

The  difficulties  which  attended  this  last  set  of  experi 
were  very  great,  so  that  out  of  seven  experiments  threi 
unsuccessful ;  however,  those  that  were  successful  yielde 
striking  results  that,  in  view  of, the  great  difficulties  attf 
them,  further  multiplication  of  these  experiments  has 
considered  unnecessary.  Twice  the  abductor  bundle  of 
was  alone  divided,  and  post  mortem  the  abductor  musi 
the  same  side  as  the  injured  nerve  alone  found  atroplii 
degenerated;  once  the  adductor  bundle  was  alone  di < 
and  the  adductor  muscles  on  the  same  side  alone  foum 
phied  and  degenerated ;  and  once  a  sensory  bund! 
divided,  in  which  instance  none  of  the  laryngeal  m 
showed  any  sign  of  atrophy  or  degeneration. 

The  conclusions  which  are  drawn  from  the  results  of 
experiments  are : 

1.  That  the  abductor  and  adductor  fibres  in  the  ree- 
laryngeal  nerve  are  collected  into  several  bundles,  ti 
distinct  from  the  other,  and  each  preserving  an  indepi* 
course  throughout  the  nerve  trunk  to  its  termination 
muscle  or  muscles  whicUit  supplies  with  motor  innerv; 
a  condition  of  things  the  possibility  of  which  was  su_ 
by  Semon  more  than  ten  years  ago,  from  the  evide 
pathological  facts. 

2.  That  while  in  the  adult  animal  simultaneous  excji 

of  all  the  nerve  fibres  in  the  recurrent  laryngeal  nerve  :■ 

■ 


in  adduction  of  the  vocal  cord  on  the  same  side,  abducA 


HI 


the  effect  produced  in  a  young  animal  by  an  exactly 
procedure. 

3.  That  when  the  abductor  and  adductor  fibres  are  e: 
to  the  drying  influence  of  the  air  under  exactly  simil 
cumstances,  the  abductors  lose  their  power  of  cona 
electrical  impulses  very  much  more  rapidly  than  t 
ductors ;  in  other  words,  they  are  more  prone  to  su ' 
than  are  the  adductors — a  fact  which  has  long  been  recoil 
and  insisted  on  by  Semon  as  being  the  case  in  the  11 
subject,  and  in  support  of  the  truth  of  which  that  oil 
has  adduced  many  powerful  arguments. 

4.  That,  even  in  the  young  dog,  the  abductor  nerve  P 
though  preserving  their  vitality  much  longer  than 
case  of  the  adult  animal,  nevertheless  in  the  end  su* 
before  the  adductor  fibres. 

5.  That  this  death  commences  at  the  point  of  section 

nerve,  and  proceeds  gradually  to  its  peripheral  termiij 
and  does  not  take  place  in  the  whole  length  of  the 
simultaneously.  _  I 

6.  That  it  is  possible  to  trace  anatomically  the  all 
and  adductor  fibres  throughout  the  whole  length  of  | 
current  laryngeal  nerve  to  their  termination  in  one  oi 

and  in  evf 


2  Dogs  were,  without  exception,  the  animals  used, 
ether  narcosis  was  produced  and  continued  throughout  the  wholi 
of  the  experiment,  at  the  end  of  which  the  animal  was  killed  by 
dose  of  the  narcotic. 


me  18,  1892.] 
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p  of  laryngeal  muscles,  and  that  these  fibres  appear  to 
a  fixed  relationship  to  each  other  throughout  their 
,  3e,  the  abductors  being  situated  on  the  inner  side  of  the 
e,  or  that  next  to  the  trachea,  while  the  adductors  are  on 
niter  side. 

That  it  is  possible  to  so  accurately  separate  these  two 
of  fibres  in  the  nerve  trunk  that  excitation  of  either  of 
i  evokes  contraction  of  the  abductor  or  adductor  muscles, 
ie  case  may  be,  without  evoking  any  contraction  what- 
in  the  muscle  or  muscles  of  opposite  function. 

That  the  bundle  of  nerve  fibres  concerned  with  one 
tion  may  be  divided  without  injury  to  that  concerned 
the  opposite  function,  and  that  such  division  is  followed 
trophy  and  degeneration  of  the  muscles  related  to  that 
tion  without  any  such  changes  being  detected  in  the 
des  related  to  the  opposite  function, 
ese  results  prove  Mackenzie’s  theory  of  superficial  and 
imferential  arrangement  of  the  abductor  fibres  in  the  re- 
?nt  laryngeal  nerve  to  be  erroneous.  As  regards  the 
rent  effects  observed  in  the  young  and  adult  dog,  pos- 

■  the  reason  why  the  abductor  influence  is  in  the  ascend- 
in  the  young  animal  is  because  the  power  of  phonation 
ill  imperfectly  developed,  and  with  it  both  the  muscle 
nerve  fibres  subserving  this  function  are  also  imperfectly 
loped,  while  the  function  of  respiration  is  from  the  be¬ 
ing  fully  developed,  and  with  it  the  muscle  and  nerve 
s  connected  with  that  function.  That  the  reverse  should 
le  case  in  the  adult  animal  may  well  be  due  to  the  fact 
phonation  is  perfectly  developed,  while  respiration  has 
me  so  automatic  that  very  feeble  stimuli  are  necessary  to 

■  it  going. 
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observations  of  Rbmer  and  others  have  of  late  attracted 
ial  attention  to  the  changes  in  the  blood  during  infective 
esses.  Romer1  experimented  on  rabbits,  while  Canon,2 
fin,3  Neusser,4  and  Tschistowitsch 5  studied  the  pheno- 
a  as  they  occur  in  hospital  patients. 

oadly  speaking,  these  investigations  show  that  after  the 
:tion— intravenous  or  subcutaneous— of  bacterial  products 
^tracts  the  number  of  leucocytes  in  the  blood  is  greatly 
eased,  and  the  same  also  occurs  in  the  acute  infective 
ises.  That  leucocytosis  is  a  common  phenomenon  in 
e  fevers  is  an  old-established  fact ;  but  this  question  has 
fitly  become  more  important  on  account  of  its  bearing  on 
?ocytosis  and  “  chemotaxis.” 

me  few  months  ago  Mr.  Hankin  and  I  began  some 
friments  with  a  view  to  studying  the  leucocytosis  and 
r  produced  by  intravenous  and  subcutaneous  injections 
terilised  or  filtered  cultures,  and  in  January  we  read  a 
t  communication  before  the  Cambridge  Philosophical 
ety  on  the  “Fever  produced  by  Intravenous  Injections  of 
ilised  Cultures  of  Vibrio  Metchnikovi.”  We  showed  that 
•  injecting  small  quantities  into  the  ear  vein  of  a  rabbit, 
amalela  pointed  out,  a  considerable  rise  of  temperatuie 
!  rs,  the  maximum  (40.5°  to  41.0°  C.)  being  generally 
lied  after  two  or  three  hours.  Subsequently  the  tempe- 
re  gradually  falls  again,  and  after  eight  to  ten  hours  as  a 
I  has  come  down  to  normal.  Examining  the  blood  hourly, 
howed  that  at  first,  during  the  rapid  rise  of  the  tempe- 
re,  there  is  a  marked  diminution  of  leucocytes,  which 
ists  until  the  pyrexia  has  passed  its  climax,  but  that 
it  four  to  six  hours  after  the  intravenous  injection  the 
iber  of  leucocytes  is  greatly,  and  at  times  almost  enor- 
isly,  increased.  This  leucocytosis  reaches  its  height  at 
it  the  ninth  hour,  but  persists,  though  in  a  lesser  degree, 
forty-eight  to  seventy-two  hours,  and  at  times  even 

liner  klin.  Wochenschr.,  1891,  No.  36  ;  Virchow’s  Archiv,  1892.  ,No.  128, 1. 

2  Deutsch.  med.  Wochenschr.,  1892,  No.  10. 

2  ibid.,  1892,  No.  15. 

4  Wiener  med.  Presse,  1892,  Nos.  3,  4,  and  5. 

5  Berliner  klin.  Wochenschr.,  1891,  No.  34. 


longer.  We  represented  these  phenomena  by  the  following 
diagram : — 


f/ours  after  cnjeeftort 

- =  7e>np 7.  cur  re 

Mean  temp  Lei/cc/cytesis 

. .  Leu  cocytosie  curre 


Fig.  1.— Temperature  and  leucocytosis  curves. 

These  observations  agree  with  those  of  Rbmer,  who,  also 
working  on  rabbits,  obtained  a  diminution  stage  followed  by 
a  great  increase  of  leucocytes. 

Besides  the  products  of  vibrio  Metchnikovi,  filtered  yeast 
and  pyocyaneus  cultures  have  been  employed  with  uniformly 
the  same  result.  The  immediate  effect  of  the  intravenous 
injection  is  fever,  the  nature  of  which  may  be  best  seen  from 
the  three  appended  charts  : — 


■■nsransn 

5 

JV 

j 

u 

i 

□ 

j 

! 

O 

£ 

! 

J 

8 

— 

i 

2 

7 

t 

V 

j 

t 

A 

r 

5 

■; 

4 

y 

"1 

"T 

J 

d 

j 

V 

2 

t  ’ 

T 

1 

j 

j 

j 

a 

J 

L 

9 

1 

j 

8 

j 

7j 

j 

6 

1 

5 

I 

4 

_ 

J 

3 

h 

/Vb~}\ 

IIL 

cU 

n 

2 

2*2 

3Zi 

2 

L 

a 

ii 

r 

I 

r 

: 

T 

I 

A 

9 

i  i 

□ 

A. 


Fi«  2. — A,  4  c.c.  of  sterilised  pyocyaneus  culture  into  ear  vein  at  11.0 
a  m.  B,  j  c.c.  of  sterilised  vibrio  Metchnikovi  culture  into  ear 
vein  at  12.  C,  4c.c.  of  filtered  yeast  culture  into  ear  vein  at  11.0  a.m. 

The  leucocytes  behaved  in  the  same  manner  as  after  injec- 
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tions  of  the  products  of  the  vibrio,  as  will  be  best  recognised 
from  the  following  notes  of  a  typical  experiment 

January 29th,  1892,  11  a.m.  Rabbit;  4  c.c.  of  sterilised  pyocyaneus  cul¬ 
ture  injected  intravenously  (1  :  50(3). 

11.45  a.m.  Decrease  of  leucocytes  (1  :  937). 

12.15  p.m.  Further  decrease  (l  :  1,243). 

12.45  p.m.  Still  further  decrease  (1  : 1,935). 

1.30  p.m.  No  change  (1  :  2,006). 

2  p.m.  Leucocytes  beginning  to  increase  (1  :  876). 

3.35  p.m.  Decided  increase  (3  :  312). 

4.30  p.m.  Increase  well  marked  (1  :  305). 

6  p.m.  Enormous  increase  (1  : 124). 

6.45  P.M.  „  ,,  (1:137). 

January  30th,  11a.m.  Still  very  marked  leucocytosis  (1  :  259). 

The  figures  in  brackets  indicate  the  proportion  of  white  and  red  corpuscles. 

At  the  same  time,  following  a  suggestion  by  Mr.  Elankin,  I 
studied  the  nature  of  the  leucocytes  participating  in  this 
increase,  directing  my  special  attention  to  the  eosinophile 
corpuscles.  If  it  be  allowed  that  “  chemotaxis  ”  and  phago¬ 
cytosis  are  the  most  important  processes  in  the  acquisition 
of  immunity,  a  leucocytosis  caused  by  the  absorption  by  the 
blood  of  bacterial  products  must  be  of  great  value  by  supply¬ 
ing  an  increased  number  of  potential,  if  not  actual,  phago¬ 
cytes.  Now,  among  the  leucocytes  there  is  one  form,  the 
eosinophile,  which  is  never  phagocytic,  and  another,  the 
ordinary  small  lymphocyte,  is  but  rarely  so;6  and  if  the 
leucocytosis  should  affect  these  cells  in  special  very  little 
would  be  gained  from  an  increase  of  leucocytes  as  far  as 
phagocytosis  is  concerned. 

Briefly  speaking,  in  the  blood  we  distinguish  between 
basophile,  eosinophile,  and  neutrophile  corpuscles,  according 
to  whether  their  protoplasmic  granulations  stain  with  basic, 
acid,  or  neutral  dyes.  The  case  in  the  rabbit  is  slightly  com¬ 
plicated  by  the  fact  that  many  cells  are  ampliophile;  that  is 
their  granules  stain  with  either  the  acid  eosin,  or  the  basic 
methyl  blue.  I  found,  however,  that  on  using  a  modification 
of  Etudich’s  eosin  method,  these  corpuscles  react  as  eosino¬ 
phile  only.  The  method  is  as  follows  :  a  coverglass  film  of 
blood  is  prepared  in  the  usual  manner  and  dried,  and  then 
placed  in  a  warm  alcoholic  solution  of  eosin  for  some  time. 
When  thoroughly  stained  it  is  washed  under  the  tap  and 
rapidly  heated  on  a  copper  plate  and  finally  counterstained 
with  aqueous  methyl  blue.  By  this  means  all  the  ampho- 
phile  (and  eosinophile)  cells  react  and  stain  alike,  and  can  be 
easily  distinguished  from  the  lymphocytes  and  other  ele¬ 
ments.  This  method  has  this  other  advantage,  that  it  also 
fixes  the  eosinophile  granules  that  have  been  discharged  from 
the  leucocyte  and  are  free  in  the  plasma  or  taken  up  by  other 
cells. 

I  have  convinced  myself,  after  a  most  extensive  examina¬ 
tion  of  the  changes  in  the  frog  and  rabbit,  that  all  the  leuco¬ 
cytes  which  react  as  eosinophile  according  to  this  method 
are  never  phagocytic.  Now,  in  the  rabbit  it  is  especially  these 
latter  which  are  increased  during  the  acute  leucocytosis  pro¬ 
duced  by  bacterial  substances.  In  some  cases  besides  the 
eosinophile  cells  and  lymphocytes  extremely  few  of  the  other 
cell  elements  are  seen,  but  always  the  eosinophile  cells  are 
increased  in  greater  proportion  than  any  of  the  other 
leucocytes. 

The  eosinophile  cells  frequently,  if  not  generally,  occur  in 
clusters  of  from  4  to  12,  and  are  of  varying  size.  Many  are 
apparently  in  the  process  of  discharging  their  eosinophile 
granules,  while  others  have,  so  to  speak,  exploded,  the  gra¬ 
nules  lying  interspersed  among  the  red  corpuscles.  That  this 
discharge  of  the  granules  is  not  due  to  mechanical  rough 
treatment  can  be  shown  by  watching  the  eosinophile  cells  of 
the  frog  on  a  warm  stage  ;  and  on  using  the  above  method  of 
staining  it  is  easily  seen  that  phagocytes  (especially  in  the 
frog)  not  infrequently  take  up  some  of  the  discharged 
granules.  It  is  therefore  permissible  to  regard  these  cells,  as 
Ehrlich  does,  as  secretory,  and  to  assume  that  they  constantly 
discharge  their  granules  into  the  blood.7 

To  obtain  an  approximately  accurate  estimate  of  the  abso¬ 
lute  and  relative  numbers  of  the  various  leucocytes  thehsemo- 
cytometer  of  Thoma-Zeiss  was  employed,  the  blood  being 

6  Of.  Metschnikoff’s  Lemons  sur  la  Pathologie  Compar&e  de  V Inflammation, 
p.  136 ;  and  W.  B.  Hardy’s  suggestive  paper  on  the  Blood  Corpuscles  of 
the  Crustacea,  Journal  of  Physiology ,  xiii,  l  and  2,  p.  183. 

7  (if.  also  Hardy,  Op.  cit.,  page  176. 

Cf.  Mikroskopische  Technik ,  von  C.  Friecllander,  1889,  page  150. 

y  Loc.  cit. 


diluted  with  Toison’s  solution,8 *  and  also  Canon’s  met.* 
of  counting  the  leucocytes  in  a  large  number  of  microso 
fields,  and  thence  calculating  their  percentages.  By  exai. 
ing  in  each  instance  hourly  six  to  ten  coverglasses,  erroii 
observation  were  obviated  as  far  as  possible  with  such  k 
thods.  These  enumerations  have  shown  :  (1)  that  in  rail 
after  the  injections  of  bacterial  products  it  is  especially! 
eosinophile  cells  which  are  increased,  (2)  that  often  ] 
eosinophile  cells  are  more  numerous  than  all  the  other  clgj 
of  leucocytes  taken  collectively,  and  (3)  that  almost  ahr 
the  eosinophile  cells  are  more  numerous  than  any  other  4 
of  leucocytes  taken  by  itself,  and  (4)  that  the  transitionaljc 
neutrophile  corpuscles  are  increased  least,  and  often  net 
all. 

In  this  respect  then  we  notice  a  great  difference  i 
Botkin’s10  and  Tscliitowitseh’s11  observations  in  man.  R 
found  that  in  the  acute  tuberculin  leucocytosis  all  the  vain 
forms  of  leucocytes  are  increased,  but  especially  the  neit 
phile,  and  where  a  considerable  proliferation  of  eosinojj 
cells  seems  to  have  taken  place,  this,  according  to  Boti 
is  not  dependent  on  an  individual  injection  of  tuberculin 
is  rather  the  sum  total  of  all  the  separate  injections  amt 
actions.  Canon,12  on  the  other  hand,  found  an  actual  dk 
nution  of  the  eosinophile  cells  of  the  human  blood  in  at 
infective  diseases.  Neusser,18  however,  established  in  ; 
also  an  increase  of  the  eosinophile  cells  as  the  effect  of  i 
ous  toxins. 

The  bearing  on  phagocytosis  of  the  above  observation 
evident,  especially  if  it  be  considered  that  the  same  ;l 
nomena  occur  in  immunised  animals  (for  example,  ral  i 
protected  against  the  bacillus  pyocyaneus).  It  would,  li1 
ever,  lead  us  too  far  to  discuss  this  point  here. 

According  to  Botkin  the  leucocytosis,  in  the  case  of  ti| 
culin  injections,  is  independent  of  the  fever.  This  is  ci 
true  to  a  certain  degree,  as  in  some  instances,  while  exi 
menting  on  animals,  leucocytosis  may  be  observed  withe# 
rise  of  temperature.  But  it  is  a  significant  fact  that  l 
stronger  the  febrile  reaction  has  been,  the  more  marked  i| 
leucocytosis,  and,  generally  speaking,  the  acute  leucocyi- 
induced  by  bacterial  products  is  accompanied  by  febribr 
actions.  But,  so  far  as  rabbits  are  concerned,  it  cannoj 
be  said  that  the  temperature  and  leucocytosis  curves  rise : 
fall  together,  as,  according  to  v.  Limbeck,14  is  the  cas 
human  febrile  inflammatory  processes,  (for  example,  pj: 
monia,  erysipelas,  pleurisy,  peritonitis,  purulent  merji 
itis).  As  a  matter  of  fact,  for  our  animals  in  which  a  pas(i 
pyrexia  was  produced  almost  the  reverse  is  true.  Thq 
max  of  the  fever  is  followed  by  a  rise  in  the  number  of  Is 
cocytes,  and  this  would  seem  to  point  to  extensive  geri 
changes  in  the  tissues  of  the  bodies.  And  this  brings  r 
the  question — where  do  the  eosinophile  cells  come  from 
shall  abstain  from  entering  fully  into  this  matter,  leavi:' 
for  future  discussion,  all  the  more  as  our  knowledge  regari 
the  origin  of  leucocytes  is  still  very  imperfect  and  my  I 
observations  yet  incomplete. 

Rumer  contends  that  the  bacterial  substances .  exerci 
formative  stimulus  ( formativen  Reiz )  on  the  white  cel. 
the  blood  and  especially  within  the  veins,  where  the  lei 
cytes  multiply  after  the  type  of  an  amitosis  (fission),  t 
bases  his  views  chiefly  on  the  facts  that  (1)  the  leucocy 
is  but  slight  in  the  arterial  blood  though  well  marked  in 
venous  ;  and  (2)  that  he  has  frequently  observed  leucocyt 
the  process  of  division.  With  regard  to  the  first  poii 
have  constantly  noticed  an  increase  of  leucocytes  as  grej 
the  arteries  as  in  the  veins,  and  there  also  found  the  eo;: 
phile  cells  arranged  in  groups  and  clusters. 

Unfortunately,  Romer  did  not  differentiate  the  vail 
forms  of  leucocytes  by  means  of  staining  reactions,  so : 
it  is  impossible  to  gather  from  his  account  wliether|t 
description  applies  to  the  eosinophile  cells  or  to  the  c| 
elements.  In  the  blood  I  have  never  observed  eosino] 
cells  in  a  process  of  division,  whether  by  means  of  fissioj 
mitosis.  In  the  connective  tissue  of  the  frog  and  in  the  1 
row  of  bones  (guinea-pig)  mitotic  division  of  the  eosino] 
cells  can  be  occasionally  observed,  but,  like  II.  F.  Mull| 

10  Loc.  cit. 

71  Loc.  cit. 

12  Loc.  cit. 

13  Loc.  cit. 

14  Zeitschrijt  fiir  jleilkunde,  xvi. 
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never  seen  this  phenomenon  in  the  circulating  blood.15 
I  e  is  no  doubt  that  the  eosinophile  cells  normally  are 
ormed  to  any  extent  in  the  spleen,  for  even  after  splenec- 
-  a  rabbit  reacts  in  identically  the  same  manner  as  an 
•t  animal ;  the  febrile  reactions  and  the  leueocytosis  are 
fame. 

cording  to  Ehrlich  16  eosinophile  cells  are  copiously  found 
tebone  marrow  of  rabbits,  while  the  spleen  and  mesen- 
» glands  contain  but  few.  However,  on  killing  a  rabbit 
j  ig  the  climax  of  the  leueocytosis,  or  allowing  it  to  die 
an  infection  with  anthrax,  these  organs  are  often  crowded 
eosinophile  cells.  The  curdy  pus  of  rabbits  also  con- 
5  great  numbers  of  them. 

seems  that  these  characteristic  cells  are  developed  out- 
the  circulating  blood.  In  1879  Ehrlich  suggested  that, 
r  as  the  frog  is  concerned,  these  cells  are  derived  from 
ixed  connective  tissue  cells.  It  is  remarkable  to  watch 
lumber  of  eosinophile  cells  which  make  their  appearance 
loculating  a  “  cold  ”  frog  with  anthrax  under  the  skin  of 
high,  yet  the  number  of  these  cells  in  the  blood  remains 
tered.  To  explain  this  by  “  chemotaxis  ”  is  unsatisfactory 
nadequate,  for  the  same  occurs  on  using  the  amputated 
having  previously  applied  a  ligature  for  two  or  more 
!  s.  These  observations  on  the  frog  tend  to  show  that  these 
are  produced  by  means  of  a  formative  irritation,  and  not 
1  cted  into  or  from  the  circulating  blood  by  some  mys- 
us  power.  How  the  matter  stands  in  the  case  of  man 
.varm-blooded  animals  it  is  difficult  to  state  as  yet.  Con- 
1  ons  derived  from  the  leucocytes  and  wandering  cells  of 
blooded  animals  cannot  at  once  be  applied  to  the  same 
lures  in  higher  animals.17  The  homology  of  the  various 
lar  elements  of  the  blood  and  connective  tissue  has  yet 
,  e  established.  It  is,  however,  highly  suggestive  that 
>ser  and  others  found  an  increase  of  the  eosinophile  cells 
certain  number  of  chronic  skin  diseases  and  several  of  the 
|  themata,  not  only  in  the  blood  but  also  in  the  skin  itself, 
e  systematic  examination  of  the  blood  in  clinical  prac- 
according  to  Ehrlich’s  classical  methods,  has  hitherto 
j  too  much  neglected  in  England,  and  it  is  desirable,  on 
ant  of  the  special  attention  which  modern  theories  have 
!  n  to  the  leucocytes,  that  clinically  also  we  should  become 
liar  with  the  changes  brought  about  in  the  blood  cor- 
les  by  infective  and  other  processes. 
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ULCERATIVE  STOMATITIS, 
well  known,  this  affection  is  styled  in  some  textbooks 
!  erative  ”  or  “diphtheritic”  stomatitis,  and  is  regarded 
)me  as  being  of  a  diphtheritic  nature,  and  by  others  as 
ig  no  etiological  resemblance  to  true  diphtheria.  The 
Is  of  the  following  cases,  I  think,  seem  to  favour  strongly 
heory  of  the  former. 

se  i. — G.  S.,  female,  aged  28,  after  some  degree  of 
ishness  and  malaise  for  about  four  days,  complained  of 
throat.  On  examination  diphtherial  patches  were  ob- 
ible  on  both  tonsils.  As  the  patches  cleared  the  gums 
iheeks  became  affected  with  typical  “  ulcerative  stoma- 

se  ii. — About  the  same  time  F.  C.,  female,  aged  19,  living 
e  same  house,  complained  of  sore  throat,  and  was  found 
xamination  to  have  well-marked  and  extensive  diph- 
al  patches  on  the  right  tonsil  and  also  slightly  on  the 
There  were  no  signs  then  of  stomatitis.  She  only  felt 
t  soreness  of  the  gums  as  the  throat  symptoms  cleared 

se  hi. — A  child,  aged  2  years,  female,  in  the  same  family, 
was  at  this  time  apparently  quite  well,  was  sent  away  to 
her  district  some  miles  distant.  Before  going  her  throat 

•  F.  Mtillei',  Ueber  Mitosen  an  eosinophilen  Zellen,  Archiv  fur  ex- 
ait.  Pathol.,  xxix,  3  and  4,  p.  221 ;  also  JDekhuyzen.  Ueber  Mitosen  in 
1  a  Bindegewebe  gelegenen  JLeukocyten,  Anat.  Avzeiger,  vi,  8,  p.  22t\ 

16  Berlin  Physiol.  Soc.,  Jan.  17tli  and  May  16tli,  1879. 

17  Cf.  Hardy's  paper  on  this  point. 


and  mouth  were  examined  and  found  quite  healthy.  Five 
days  after  her  departure  she  was  suddenly  taken  ill,  found  to 
be  very  feverish,  and  was  noticed  on  the  following  day  to  be 
suffering  from  “ulcerative  stomatitis;”  but  no  patches  of 
any  kind  were  discoverable  about  the  fauces.  Her  throat 
remained  clear  throughout  her  illness,  which  lasted  about 
ten  days. 

The  week  preceding  the  onset  of  these  cases  another  adult 
female  in  the  same  house  was  suffering  from  slight  sore 
throat,  which  was  diagnosed  and  treated  as  a  relaxed  sore 
throat  from  chill. 

The  main  points  of  interest  were  that  in  Case  i  there  was 
diphtheria  with  ulcerative  stomatitis  ;  in  Case  ii  diphtheria 
with  no  recognisable  stomatitis ;  and  in  Case  iii  ulcerative 
stomatitis  with  no  recognisable  patches  of  diphtheria  ;  this 
case  also  showing  the  specific  nature  of  the  ulcerative  stoma¬ 
titis  by  the  definite  period  of  incubation  observed  after  the 
child’s  removal  to  another  district. 

Jewry  Street,  E.C.  G.  W.  SEQUELRA,  M.R.C.S.Eng.,  L.S.A. 


TREATMENT  OF  DIPHTHERITIC  PARALYSIS. 
While  reading  the  record  of  cases  of  paralysis  of  the  dia¬ 
phragm  by  Professor  Suckling  in  the  British  Medical 
Journal  of  May  28th,  I  was  surprised  at  the  extreme  misfor¬ 
tune  which  seems  to  have  attended  the  cases  of  diphtheritic 
paralysis,  all  of  them  (3)  being  fatal.  This  mortality  is,  I  be¬ 
lieve,  much  greater  than  what  generally  occurs;  in  fact,  it 
was  the  opinion  of  the  late  Professor  Ross  that  only  a  small 
percentage  of  such  cases  was  fatal,  and  I  believe  this  is  the 
generally  accepted  opinion.  A  case  which  bears  this  out  oc¬ 
curred  at  the  Clinical  Hospital,  Manchester,  lately,  the 
patient,  a  boy  aged  5  years,  illustrating  what  might  be  called 
a  typical  case.  After  some  time,  diaphragmatic  paralysis 
supervened,  with  orthopnoea  and  pulse  irregular,  both  in  force 
and  frequency.  He  was  treated  with  careful  feeding  and  hy¬ 
podermic  injections  of  liq.  strych.  mj  quat.  die,  under  which 
treatment  the  paralysis  of  the  diaphragm  disappeared  in 
about  a  week,  the  injections  being  continued  thrice  a  day  for 
two  weeks  longer,  the  duration  of  illness  altogether  being 
about  six  weeks. 

If  one  may  judge  from  Professor  Suckling’s  cases  and  several 
cases  of  diphtheritic  paralysis— not  diaphragmatic— which  I 
have  seen  treated  by  oral  administration,  there  certainly  seems 
a  wide  difference  between  the  results,  the  hypodermic  method 
beingmuch  themore satisfactory,  being  much  quicker  and  more 
reliable.  This  also  coincides  with  the  experience  of  English 
and  Continental  observers.  The  possibility  of  abscess  forma¬ 
tion  should  not  be  a  bar  to  its  use  ;  for  during  the  whole  of 
the  above  and  of  a  fairly  extensive  experience  in  other  cases, 
I  have  not  yet  met  with  a  single  case  where  an  abscess  fol¬ 
lowed  the  insertion  of  a  clean  needle. 

G.  H.  Cooke,  M.B.Lond.,  etc. 

Clinical  Hospital,  Manchester. 


H.EMORRHAGE  FOLLOWING  TONSILLOTOMY  IN  A 

BLEEDER. 

Having  read  Mr.  Lane’s  case  in  the  British  Medical  Jour¬ 
nal  of  April  30th,  I  thought  the  notes  of  a  case  which  nearly 
ended  fatally  might  be  of  interest.  Two  years  and  a  half  ago, 
when  house-surgeon  at  the  South  Devon  Hospital,  Plymouth, 
I  removed  the  tonsils  of  one  of  the  nurses,  aged  21,  with  a  bis¬ 
toury,  not  knowing  at  the  time  that  she  had  a  haemorrhagic 
tendency.  I  did  not  notice  any  extraordinary  bleeding  at  the 
operation,  but  two  hours  later  was  sent  for,  as  the  bleeding 
was  still  going  on,  and  a  large  quantity  of  blood  had  been  ex¬ 
pectorated  and  vomited. 

For  the  next  two  hours,  with  the  help  of  Mr.  R.  H.  Lucy, 
assistant  surgeon  to  the  hospital,  who  happened  to  come  in, 
various  means  of  arresting  bleeding  were  tried.  _  These  in¬ 
cluded  pressure  with  iced  sponges  and  pads  of  lint  on  the 
bleeding  surfaces,  with  counterpressure  externally  over  the 
tonsillar  region,  various  styptics  locally  and  ergotine  intern¬ 
ally.  Still  the  bleeding  continued,  and  about  four  pints  of 
blood  were  lost.  Syncope  supervened,  the  pulse  became 
almost  imperceptible,  jactitations  occurred,  and  we  feared 
death  would  take  place.  We  then  injected  two  or  three  pints 
of  warm  saline  solution  into  the  rectum.  This  was  all  ab¬ 
sorbed,  the  pulse  rapidly  improved,  and  luckily  at  this  time, 
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four  hours  after  operation,  the  bleeding  ceased  and  never  re¬ 
curred.  In  a  few  days  the  patient  was  convalescent. 

I  afterwards  learnt  that  the  girl  had  only  had  one  previous 
attack  of  bleeding,  an  epistaxis  which  lasted  two  or  three 
hours.  The  slightest  pinch  or  blow  produced  a  large  ecchy- 
mosis.  There  was  no  known  family  history  of  haemophilia. 
This  case  shows  the  danger  of  performing  a  small  operation 
on  a  bleeder,  and  the  value  of  saline  rectal  injections  in  re¬ 
filling  the  empty  blood  vessels. 

Bedford.  W.  GlFFORD  NASH. 


REPORTS 

ON 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 
AND  THE  COLONIES. 

HOSPITAL  FOR  WOMEN,  SOHO  SQUARE. 

BARGE  FEMORAL  OMENTAL  HERNIA  SIMULATING  A  FATTY 
TUMOUR  I  FATTY  HERNIA. 

(Under  the  care  of  Mr.  Reeves.) 

A.  M.,  female,  aged  45,  married,  was  admitted  suffering  from 
a  large  swelling  in  the  right  femoral  region.  She  stated  that 
she  had  been  treated  for  rupture  in  the  right  side  in  the 
inguinal  region,  and  she  had  worn  a  truss  for  twenty  years. 
For  two  years  she  noticed  that  the  swelling  was  becoming 
less  in  the  inguinal  region,  but  that  another  lump  began  to 
appear  lower  down  in  the  region  of  the  femoral  canal.  As 
the  lower  one  became  larger  the  upper  one  decreased  in  size, 
and  so  she  left  off' wearing  the  truss.  She  came  to  the  hos¬ 
pital  because  the  new  swelling  gave  her  much  pain  at  times. 
She  stated  that  it  became  much  larger  sometimes,  and  then 
she  always  suffered  with  pain  in  the  abdomen. 

The  patient  was  admitted  to  the  hospital  under  the  impres¬ 
sion  that  it  was  a  simple  lipoma.  A  tumour  the  size  of  a  fist 
was  found  occupying  the  right  femoral  region.  It  was  situ¬ 
ated  just  below  Poupart’s  ligament,  and  extended  down  over 
the  femoral  canal.  The  tumour  was  lobulated  and  the  skin 
slightly  adherent  and  puckered.  There  was  no  impulse  on 
coughing,  and  compression  caused  no  diminution  in  the  size 
of  the  tumour.  The  question  as  to  whether  it  was  a  simple 
lipoma  or  a  femoral  hernia  was  discussed,  and  the  latter 
diagnosis  was  favoured. 

The  patient  was  operated  on  by  Mr.  W.  J.  McKay,  under 
the  direction  of  Mr.  Reeves.  An  incision  2J  inches  long  was 
made  parallel  to  the  femoral  canal,  and  the  tumour  was 
displayed,  covered  by  a  thin  shining  sac.  This  was  quickly 
stripped  off  until  the  femoral  canal  was  reached,  when  the 
omental  nature  of  the  tumour  was  demonstrated.  The 
portion  of  omentum  filling  the  canal  was  pulled  well  down 
and  tied  in  two  parts  and  the  tumour  removed  ;  the  stump  of 
omental  tissue  was  left  filling  the  canal.  A  drainage  tube 
was  introduced  and  the  wound  closed.  The  temperature  rose 
on  the  next  day  to  103°  F.,  and  she  had  a  sharp  attack  of 
bronchitis,  ether  having  been  used  as  the  anaesthetic  at  the 
operation ;  the  temperature  fell  after  this,  and  became  normal 
seven  days  later.  The  wound  was  quite  healthy  and  healed 
up  well,  the  patient  returning  home  at  the  end  of  three  weeks. 

Remarks  by  Mr.  Reeves. — The  diagnosis  of  this  case, 
which  strongly  simulated  a  lobulated  fatty  tumour,  was 
aided  by  the  history  of  double  right-sided  hernial  protrusion, 
though  there  was  no  hernial  characteristic  about  the  tumour. 
At  the  operation  the  tumour  had  the  aspect  of  an  ordinary 
encapsuled  lipoma,  and  it  was  only  by  tracing  its  narrower 
portion  along  the  femoral  canal  that  its  real  nature  became 
manifest.  The  distal  part  of  the  omentum  had  lost  its 
vascularity  and  become  converted  into  the  appearance  of  sub¬ 
cutaneous  fatty  masses,  but  at  its  neck  the  protrusion  was 
more  vascular.  The  tumour  comes  into  the  category  of  fatty 
hernise. 


Bequests. — The  late  Mrs.  Anna  Ardlie  Salisbury,  of  West 
Brighton,  has  by  her  will  bequeathed  £500  to  the  Gravesend 
and  Milton  Dispensary  and  Infirmary,  £1,000  to  the  Royal 
London  Ophthalmic  Hospital,  and  £600  to  the  Essex  and  Col¬ 
chester  General  Hospital. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY 
Tuesday,  June  14th,  1892. 

Sir  Andrew  Clark,  Bart.,  F.R.S.,  President,  in  the  Ch  i 

Two  Cases  of  Pylorectomy  and  one  of  Jejunostomy . — Mil 
W.  Mayo  Robson,  who  read  this  paper,  said  that  the  ii 
were  brought  forward  (1)  because  it  was  important  th;  [ 
serious  and  especially  new  operative  procedures  shoul 
chronicled  for  statistical  and  comparative  purposes;  (21 
cause  it  was  not  yet  clearly  established  that  these  opera: 
for  cancer  could  be  relied  on  to  produce  such  an  amou  [ 
relief  as  to  warrant  their  continuance.  Concerning  the  o 
tions  of  gastrostomy  for  impermeable  cancer  of  the 
phagus,  and  gastro-enterostomy  for  pyloric  obstruction,  1 
seemed  to  be  sufficient  evidence  to  prove  that  the  i 
afforded  was  amply  sufficient  to  justify  their  continuance 
sequence  of  gastro-enterostomy,  the  regurgitation  of  the  1  > 
contents  into  the  stomach,  was  mentioned.  The  cases  det  I 
were  :  (1)  Pylorectomy  for  pyloric  stenosis  due  to  maligji 
tumour ;  recovery  ;  recurrence  of  symptoms  due  to  com 
tion  of  cicatrix ;  gastro-enterostomy  four  months  afterl 
gurgitation  of  faecal  matter  into  stomach  without  intesl 
obstruction;  want  of  assimilation  of  food  ;  and  faecal  po|: 
ing.  (2)  Pylorectomy  for  pyloric  stenosis  due  to  maligj: 
tumour;  apparent  loss  of  power  of  assimilation;  death  | 
exhaustion  on  the  fifth  day.  (3)  Jejunostomy  for  exteii 
cancer  of  stomach,  rendering  feeding  by  the  mouth  in} 
sible ;  recovery  ;  alimentation  through  artificial  openin : 
two  months  ;  ultimately  death  from  exhaustion  due  to  I 
gress  of  disease.  Mr.  Robson  advocated  jejunostomy,  ] 
after  clear  explanation  to  friends  and  patient  that  the  j: 
longation  of  life  could  only  be  for  a  limited  time,  and! 
much  real  comfort  from  the  operation  could  not  otherwb 
expected.  No  single  operation  for  pylorectomy  was  advi 
the  method  of  procedure  should  be  varied  according  tc 
cumstances  ;  for  example,  where  the  disease  was  very  e: 
sive,  the  tumour  being  fixed  and  the  glands  enlarged,  p| 
ectomy  was  to  be  avoided  and  gastro-enterostomy  perfor } 
Where  the  disease  was  extensive,  but  not  too  far  advanct] 
prevent  complete  removal,  the  combined  operations  of  pji 
ectomy  and  gastro-enterostomy,  as  in  cases  reportec 
Messrs.  Lawson,  Greig  Smith,  Bull,  and  Jessett,  were  a 
cated.  Where,  however,  the  disease  was  in  an  early  s 
simple  pylorectomy,  with  suture  of  the  duodenal  and  stor 
openings,  was  probably  the  simplest  and  safest  procedure 
order  to  shorten  and  simplify  the  operation,  and  to  pre 
recontraction  of  the  pylorus,  a  modification  was  suggeste 
means  of  a  decalcified  bone  or  gelatine  tube  shaped  li 
cotton  reel,  and  in  the  use  of  which  only  two  contin 
sutures  were  required.  The  method  was  illustrated 
diagrams  and  models.  The  author  believed  that 
method  was  applicable  to,  and  had  certain  advantages  ii 
performance  of,  gastro-enterostomy,  intestinal  implanta. 
lateral  intestinal  anastomosis,  and  end-to-end  enterectorr 
Mr.  Jessett,  after  referring  to  the  undoubted  success  of  0] 
tions  oi  gastro-enterostomy  and  quoting  cases,  related  a 
of  pylorectomy  and  gastro-enterostomy  which  had  been  c 
successful,  the  patient  having  gained  some  four  stone 
weight,  and  being  now,  six  months  after  the  operation,  a 
rently  in  perfect  health.  He  had  performed  jejunostomy 
times,  and  each  time  successfully.  The  patients  had  all 
suffering  from  extensive  disease  of  the  cardiac  end  of 
stomach.  He  entirely  agreed  with  the  author  that  this  0] 
tion,  though  undoubtedly  occasionally  successful,  had  oi 
very  limited  sphere  of  usefulness.  He  preferred  chromi< 
catgut  ligatures  to  silk  ones.  He  approved  strongly  of 
Robson’s  bobbins. — Mr.  A.  E.  J.  Barker  agreed  with 
author  and  the  previous  speaker  that  pylorectomy  wa 
operation  which  had  by  no  means  been  permanently  ei 
lished  in  this  country,  and  he  believed  that  English  surg 
would  probably  prefer  gastro-enterostomy.  He  congratul 
the  author  on  having  shown  how  time  might  be  save 
these  operations,  and  considered  that  it  was  a  point  of 
very  greatest  importance.  In  the  first  case  of  gastro-ent 
tomy  placed  on  record  in  this  country,  he  had  been  trou 
by  the  regurgitation  of  the  contents  of  the  bowel  into 
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;  iacli ;  but  had  found  that  it  could  be  avoided  by  altering 
oosition  of  the  patient  in  bed.  Silk  was  the  material  that 
preferred  for  his  ligatures. — The  President  asked  the 
t  or  to  give  the  details  of  the  feeding  of  his  cases  after  oper- 
i.— In  reply,  Mr.  Mayo  Robson  said  that  he  gave  by  mouth 
,ig  the  first  twenty-four  to  forty-eight  hours  Valentin’s 
t  juice  or  liquid  peptonoids,  and  Savory  and  Moore’s  pep¬ 
ped  condensed  milk,  and  occasionally  raw  meat  juice, 
ng  the  same  period  nutrient  enemata,  consisting  of 
i  nary  beef-tea,  3  ounces;  Savory  and  Moore’s  condensed 
i  |  ounce,  witn  a  little  brandy,  every  six  hours.  A  little 
m  was  added  only  when  absolutely  necessary.  He 
ked  Mr.  Barker  for  emphasising  the  essential  point  of  his 
.  ;r— the  shortening  of  time  in  the  operations.  He  agreed 
gastro- enterostomy  was  probably  the  most  important  of 
,  e  operations,  but  considered  that  the  particular  kind  of 
;  ation  should  only  be  settled  after  the  abdomen  had  been 
led  and  the  actual  condition  of  the  parts  ascertained.  He 
erred  silk  ligatures,  but  said  that  they  were  not  advisable 
■  a  Senn’s  plates  were  used,  as  the  ligatures  had  to  be 
;  ed  into  the  lumen  of  the  intestine,  whereas  with  his  bob- 
this  was  not  the  case. 

ie  Alleged  Occurrence  of  Ovarian  Pregnancy. — Mr.  Lawson 
I  r  said  that  he  had  published  a  scheme  of  ectopic  gesta- 
m  in  which  he  placed  the  so-called  “  ovarian  pregnancy  ” 
first  variety,  marking  it  as  “  possible  but  not  yet  proved.” 
i  lesignated  it,  even  if  proved,  as  a  mere  pathological  curi- 
:  p,  devoid  of  any  kind  of  clinical  interest  and  importance, 
e  the  publication  of  the  scheme  several  attempts  had 
1  made  to  prove,  in  recorded  instances  and  preparations, 
a  real  ovarian  pregnancy  had  occurred,  the  main  feature 
ich  cases  being  the  discovery  in  the  wall  of  the  gestation 
:  if  true  ovarian  tissue,  together  with  the  apparent  absence 
he  ovary  otherwise  than  as  constituting  the  sac  on  the 
i|  esponding  side.  The  author  advanced  another  and  more 
:  nt  explanation  of  the  nature  of  these  cases,  and  he  showed 
ctual  preparation  and  diagrammatic  explanation  that  the 
:  id  ligament  in  its  extension  over  an  ordinary  parovarian 
would  extend  the  Fallopian  tube  by  traction  to  an  abnormal 
i  ;th  of  as  much  as  15  inches,  and  the  same  traction,  acting 
ularly  from  the  hilum  of  the  ovary,  could  tease  out  the 
•y  into  a  very  extensive  thin  plate  of  ovarian  tissue, 
ral  specimens  exhibited  demonstrated  this.  The  traction 
le  broad  ligament  in  the  development  of  a  broad  ligament 
;naney  carried  on  exactly  the  same  process,  and,  by  pull¬ 
out  the  ovary  into  a  thin  layer,  rendered  the  discovery  of 
’ian  elements  in  the  wall  of  the  cyst  not  only  possible  but 
ritable.  It  was  thus  perfectly  clear  that  a  broad  ligament 
;nancy  might  be— and  the  author  believed  that  in  all  these 
s  had  been — mistaken  for  an  ovarian  pregnancy.— Mr. 
an  Doran  exhibited  several  specimens  of  tubal  gesta- 
,  which  he  thought  would  help  to  explain  the  points 
ed  by  the  author,  with  which  he  agreed.  He  gave  an 
lanation  of  how  a  developing  ovum  with  its  sac  might 
>me  attached  to  the  ovary  and  separated  from  the  tube, 
igh  the  development  had  really  started  in  the  mouth  of 
tube.— Mr.  Mayo  Robson  referred  to  some  cases  of  his 
which  at  first  sight  had  appeared  to  be  cases  of  ovarian 
ation,  but  which  on  careful  examination  had  turned  out 
1  e  apoplectic  ovaries. — Mr.  Lawson  Tait,  in  summing  up, 
rred  to  a  paper  by  Messrs.  Flart  and  Barbour  in  the 
nsactions  of  tlie  Obstetrical  Society  of  Edinburgh,  1888. 

1  of  the  reasons  why  he  had  brought  the  subject  forward 
that  it  bore  on  the  relations  of  the  peritoneum  to  the 
us  and  its  appendages  in  various  pathological  conditions, 
j  ch  relations  were  of  great  importance  in  practical  surgery, 
referred  to  Mr.  Alban  Doran’s  specimens  and  demonstra- 
1  as  showing  how  necessary  it  was  to  exercise  extreme 
in  the  investigation  of  these  cases  in  order  to  arrive  at 
1  ect  conclusions. 

mputation  in  Diabetes  Mellitus. — Mr.  W.  G.  Spencer  in 
paper  brought  forward  evidence  to  show  that  the  timely 
ption  of  amputation  above  the  knee  or  elbow  for  the  re- 
:  ’al  of  severe  inflammatory  complications  would  prolong 
and  very  much  reduce  the  amount  of  sugar  excreted 
>re  operation.  He  urged  that  failures  had  resulted  from 
:  mutating  through  the  foot  or  leg  when  the  vessels  had  been 
ady  narrowed  or  thrombosed,  and  that  it  was  useless  to 
'nipt  the  reduction  of  the  sugar  by  drugs  and  diet  when  a 


severe  inflammatory  lesion  was  present.  Cases  were  quoted 
to  show  that  healing  readily  took  place  in  diabetics,  espe¬ 
cially  a  malignant  case  of  diabetes  mellitus  attacked  with 
erysipelas  and  abscess,  and  which  died  in  diabetic  coma  three 
weeks  after  healing.  He  then  compared  two  cases,  one  of 
suppuration  around  the  femur  above  the  knee  with  no  bone 
exposed,  treated  by  palliative  measures,  ending  in  diabetic 
coma ;  the  other  of  suppuration  around  the  elbow  with  the 
lower  third  of  the  humerus  bare,  which  recovered  good  general 
health  after  amputation  through  the  arm.  Urine  before 
operation  1040,  10  grs.  to  1  oz.  sugar ;  after  operation  1023, 
sugar  a  constant  trace.  Drugs  and  diet  influenced  neither 
case,  except  the  latter  after  healing.  Reference  was  made  to 
other  cases  by  Professors  Roser,  Konig,  Kraske,  Heidenhain. 
Professor  Krister  amputated  through  the  thigh  in  eleven  cases 
of  diabetic  gangrene  ;  six  recoveries — two  primary,  four  after 
limited  ulceration.  Sugar  before  operation  (1)  large,  (2)  5  per 
cent.,  (3)  2  per  cent.,  (4)  3.6  per  cent,  with  §  albumen,  (5)  1  per 
cent.,  (6)  a  trace.  Five  fatal— (1)  in  coma  at  operation,  (2) 
double  amputation  at  seven  days’  interval,  (3)  (4)  (5)  very 
albuminous  urine.  Stumps  of  fatal  cases  tended  to  heal 
without  suppuration.  Professor  Krister’s  experience  in  senile 
and  diabetic  gangrene  was  quoted  in  support  of  the  high 
amputation  advocated  by  Mr.  Hutchinson.  Amputation  four 
times  of  a  toe,  once  through  the  foot  by  a  Lisfranc,  three 
times  through  the  foot  by  a  Chopart,  six  times  through  the 
leg.  All  became  again  gangrenous,  and  only  recovered  after 
secondary  amputation  through  the  thigh,  except  two  legs  in 
which  the  ulceration  and  necrosis  were  limited.  Three  cases 
of  diabetic  gangrene  under  Professor  Konig  and  Mr.  Langton 
recovered  from  amputation  through  the  leg  after  ulceration 
and  necrosis.  Primary  union  had  only  been  obtained  after  a 
high  operation.  Indications  for  operating  in  gangrene  were 
mentioned,  and  cases  illustrating  the  more  favourable  char¬ 
acter  of  perforating  ulcers,  including  one  under  Mr.  Thomas 
Smith. 


OBSTETRICAL  SOCIETY  OF  LONDON. 

Wednesday,  June  1st,  1892. 

J.  Watt  Black,  M.D.,  President,  in  the  Chair. 

Specimens. — The  following  specimens  were  shown :  Dr. 
Malins  :  (1)  Ruptured  Extrauterine  Gestation  ;  (2)  Hsemato- 
salpinx. — Dr.  Cullingworth  :  Unruptured  Tubal  Gestation. 
— Dr.  Wheaton  :  Microscopical  sections  of  (1)  Polypoid 
Growth  from  an  Infant’s  Umbilicus;  (2)  Fibroid  Tumour ; 
(3)  Endometrium  of  an  Eight  Months’  Foetus.— Mr.  J.  R. 
Radcliffe  :  Uterus  Bicornis. 

Ectopic  Pregnancy. — Mr.  Lawson  Tait  read  a  paper  on  a  case 
of  ectopic  pregnancy,  in  which  the  foetus  seemed  to  have  been 
developed  to  the  full  time  in  the  peritoneal  cavity,  still  re¬ 
taining  its  amniotic  covering.  The  patient,  aged  36,  had  two 
children,  the  last  three  years  ago  ;  no  miscarriages  ;  her  last 
period  was  in  the  middle  of  July,  1890,  then  she  saw  nothing 
till  May  20th,  1891,  and  during  that  period  had  been  getting 
larger,  had  had  morning  sickness,  and  milk  appeared  in  the 
breasts  in  February,  1891.  In  September,  1890,  she  was  said 
to  have  had  “  inflammation  of  the  covering  of  the  bowels,”  and 
was  in  bed  a  month.  She  first  felt  the  child  move  about 
Christmas,  and  in  January  she  fainted  whilst  dressing,  and 
had  to  be  carried  to  bed.  She  then  had  pains  like  labour  ; 
these  gradually  passed  away,  and  at  the  end  of  a  week  she  got 
up.  All  foetal  movement  ceased  suddenly  on  May  8th,  and 
from  then  till  October  she  noticed  she  got  considerably 
smaller  round  the  waist.  On  examination  the  uterus  was 
only  slightly  enlarged,  but  filling  up  the  pelvis  was  a  large 
globular,  tender,  boggy  mass.  On  abdominal  palpation  a 
large  movable  mass  was  felt,  in  which  distinct  parts  of  the 
foetus  were  detected.  Abdominal  section  was  performed  on 
October  12tli.  The  umbilical  cord  ran  down  to  the  pelvis, 
and  was  inserted  into  the  boggy  mass  felt  there.  The  child 
was  lying  loose  in  the  abdomen,  except  that  all  its  upper  sur¬ 
face  had  become  adherent  to  the  omentum  and  to  the  anterior 
parietal  peritoneum.  The  child  was  enclosed  in  its  mem¬ 
branes,  but  the  liquor  amnii  had  disappeared.  The  placenta 
peeled  out  of  the  pelvis  easily,  and  was  found  to  come  from 
the  right  Fallopian  tube.  The  patient  made  an  uninterrupted 
recovery.  From  the  history  and  specimen  removed,  Mr.  Tait 
thought  the  patient  became  pregnant  in  July,  and  then  in 
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September,  at  about  the  tenth  week  of  gestation,  the  tube 
ruptured,  giving  rise  to  what  was  called  by  her  medical  man 
“peritonitis.”  The  foetus  in  the  amnion  was  extruded  entire 
through  a  rupture  in  the  Fallopian  tube,  and  the  entirety  of 
the  placenta  retained  in  the  tube.  The  case  proved  that  a 
living  foetus  at  10  weeks  of  age  could  resist  the  digestive 
powers  of  the  peritoneal  cavity  if  the  amnion  were  unbroken. 
The  case  explained  one  of  the  varieties  of  so-called  “  abdomi¬ 
nal  pregnancies,”  and  probably  indicated  the  true  solution  of 
all  the  cases  of  this  variety.— Dr.  Horrocks  asked  whether 
Mr.  Tait  advised  operation  as  soon  as  the  diagnosis  of  extra- 
uterine  gestation  was  established,  or  whether  he  recom¬ 
mended  waiting  until  the  child  was  dead,  or  until  the  full 
pei'iod  of  gestation  had  passed.  His  own  experience  was  in 
favour  of  operating  as  soon  as  the  diagnosis  was  made, 
whether  the  child  was  viable  or  not. — Dr.  Griffith  in¬ 
quired  how  Mr.  Tait  explained  the  direct  adhesions  of  the 
omentum  and  abdominal  wall  tothefoetus  itselfwith  theamnion 
sac  remaining  intact,  and  pointed  out  the  great  difficulty  in  de¬ 
fining  the  limits  of  the  tubal  wall  from  other  constituents  of 
the  wall  of  the  sac,  even  at  so  early  a  period  as  the  fourth 
month.  He  did  not  think  the  evidence  given  that  the 
placenta  was  entirely  in  the  tube  at  all  conclusive;  it  cer¬ 
tainly  was  most  improbable. 

Hysterectomy. — Mr.  Lawson  Tait  contributed  notes  of  two 
cases  of  hysterectomy.  The  first  patient  was  52  years  of  age ; 
had  ceased  to  menstruate  two  years  ago,  and  during  the  two 
months  before  Mr.  Tait  saw  her  the  tumour  had  grown  more 
rapidly.  It  reached  up  to  the  sternum,  and  pseudo-fluctuation 
was  distinctly  present.  When  the  abdomen  was  opened  the 
tumour  was  seen  to  be  a  myoma,  and  fluctuation  was  so  dis¬ 
tinct  that  a  trocar  was  plunged  in,  and  six  pints  of  fluid  re¬ 
moved.  The  tumour  (which  weighed  about  5  lbs.)  was  clamped 
and  removed.  The  patient  made  an  uninterrupted  recovery. 
The  second  case  was  that  of  a  woman,  aged  42,  who  had  had 
three  children,  all  the  labours  being  normal.  When  37  years 
old  she  began  to  lose  profusely,  and  then  noticed  a  substance 
in  the  lower  abdomen.  A  large  multinodular  myoma,  reach- 
above  the  umbilicus,  was  found  on  admission,  and  the 
appendages  were  removed  on  May  13th,  1888.  She  reported 
herself  on  July  26th,  1890.  Menstruation  had  not  recurred, 
and  she  felt  perfectly  well.  The  tumour  was  found  to  have 
nearly  disappeared.  Later  on  metrorrhagia  recurred ;  the 
uterus  was  explored  for  polypi,  but  none  were  found,  and  the 
endometrium  was  curetted,  with  temporary  relief.  The  dis¬ 
charge  came  on  again,  and  the  tumour  had  again  increased  in 
size;  soon  October  12th,  1891,  hysterectomy  was  performed. 
The  old  multinodular  myoma  was  hardly  to  be  seen,  but  a 
large  independent  growth  of  a  soft  cedematous  character  had 
grown  to  the  size  of  the  original  tumour.  The  patient  made 
an  uninterrupted  recovery.  The  case  was  a  unique  example 
of  a  soft  myoma  springing  up  after  a  multinodular  one  had 
been  removed  ;  and  Mr.  Tait  considered  that  whilst  the  latter 
variety  of  myoma  was  a  disease  of  menstrual  life,  the  former 
was  not  so. — Mr.  Alban  Doran  believed  that  the  cedematous 
fibroids  of  women  who  had  reached  the  menopause  or  passed 
that  epoch  was  a  special  form  of  tumour.  CKdematous 
fibroid  in  the  sense  of  oedema  of  an  ordinary  fibroid 
from  definite  causes  was  quite  another  kind  of  dis¬ 
ease.  Thus,  a  partly  impacted  tumour  was  sometimes 
removed  by  operation.  A  few  hours  after  its  removal 
it  would  be  found  shrunken  to  half  its  size  ;  the  impaction  had 
caused  true  oedema,  which  of  necessity  disappeared  for  me¬ 
chanical  reasons  after  the  knife  had  passed  through  the  tissues 
of  the  tumour.  The  “  cedematous  fibroid  ”  of  the  menopause 
was  often  unaccompanied  by  any  visible  cause  of  oedema; 
its  vessels  might  be  seen  passing  between  its  surface  and  its 
capsule,  free  from  any  sign  of  pressure  without  or  plugging 
within,  whilst  its  entire  mass  lay  free  from  any  severe  pres¬ 
sure  in  the  abdominal  cavity  above  the  pelvic  brim.  These 
tumours  did  not  lose  much  by  draining  of  their  fluid  after  re¬ 
moval,  though,  like  all  soft  tumours,  they  shrank  when  im¬ 
mersed  in  spirit. — Dr.  Duncan  asked  whether  the  fluid  re¬ 
moved  had  been  examined  chemically,  also  whether  the  lining 
membrane  of  the  cyst  had  been  mici’oscoped,  as  it  was  known 
that  some  of  these  “cedematous  fibroids”  owed  their  condi¬ 
tion  (as  Virchow  had  shown)  to  dilated  lymphatics. — Dr.  Hor¬ 
rocks  said  that  in  all  probability  the  word  fibroid  included 
a  group  of  different  tumours  ;  they  already  knew  of  differences 


in  the  clinical  histories  of  these  tumours,  and  no  doubt  t| 
was  a  difference  in  their  pathology.  In  his  own  experience 
found  the  ordinary  hard  fibroid  a  non-malignant  tumfa 
which  but  rarely  caused  death,  and  then  only  by  accident 
it  were.  These  tumours  might  become  cedematous,  as  I 
Doran  had  observed,  but  the  oedema  was  different  from  f 
of  the  so-called  soft  cedematous  myoma. — Dr.  Hayes  could 
accept  the  conclusion  arrived  at  from  the  report  of  the  seijt 
case— precise  details  were  wanting.  Abdominal  tumours  jj 
an  odd  habit  sometimes  of  disappearing  and  reappeal 
under  the  ken  even  of  competent  observers.  Mr.  Tait’s  tel 
ing  for  a  long  time  back  was  clear— namely,  removal  of  ] 
uterine  appendages  in  the  case  of  the  hard  myoma  was: 
quently  followed  by  its  shrinking  or  disappearing;  h 
in  the  case  of  the  soft  fibroid  the  operation  was  vfjj 
less.  He  would  now  have  them  believe  that  not  1 
would  the  hard  myoma  shrink,  but  the  soft  myi 
would  originate  and  grow  after  the  removal  of  the  e 
rine  appendages  ;  he  (Dr.  Hayes)  thought  Mr.  Tait  k 
mistaken  in  that  the  softer  fibroid  was  present  when» 
first  operation  was  performed. — Dr.  Leith  Napier  remap 
on  the  different  degrees  of  hardness  found  in  myonl 
Doubtless  imbibition  of  fluid  and  inflammatory  changJ 
the  capsule  accounted  for  conditions  differing  widely  | 
the  degree  of  hardness  generally  met  with  ;  but  if  the.j: 
garded  certain  of  these  soft  cedematous  fibroids  as  exani 
of  myxo-fibromata,  and  recognised  that  degenerative  me 
changes  in  these  might  originate  general  softening! 
some  cases,  and  in  others  cause  larger  cysts  to  f(i 
it  would  be  a  nearer  approach  to  what  seemed  the  |i 
pathology.  It  was  extremely  difficult  to  draw  clear  ji 
tinctions  between  a  soft  oedematous  fibroma  and  a  a 
myxofibroma.  He  mentioned  a  case  in  which  abdomk 
section  was  performed  in  order  to  remove  the  uterine  appl 
ages  ;  but  when  the  abdomen  was  opened  the  central  poi : 
of  the  tumour  was  found  soft  and  fluctuating,  having  une 
gone  mucoid  degeneration,  so  that  hysterectomy  was  j: 
sidered  advisable. — Dr.  Griffith  said  there  were  three  i] 
recognised  conditions  which  might  cause  enlargemen  j 
fibroids  after  the  climacteric :  (1)  simple  oedema ;  (2)  lit 
faction  of  the  constituent  muscle  cells  and  connective  tis* 
leading  to  the  formation  of  large  and  small  irregular  cyst] 
cavities  with  ragged  walls,  and  generally  associated  u 
calcification  of  other  parts  of  the  tumour  ;  (3)  the  develop)1 : 
of  true  cysts,  with  a  smooth  glistening  wall,  but  usually  v  i 
out  an  epithelium.  There  was  a  comparatively  rare  fori 
soft  fibroids  which  grew  much  more  rapidly  than  the  ut 
kind,  and  which  contained  a  large  amount  of  what  appe  i 
to  be  lymphoid  tissue.  All  these  forms  he  had  exhibite| 
meetings  of  that  Society  with  microscopical  sections.-  ! 
Lewers  thought  that  some  tumours  were  included  under  I 
name  fibroid  that  had  an  entirely  different  clinical  hisi 
and  pathology  from  the  common  variety.  He  had  seen v 
cases  in  point  where  there  were  large  uterine  tumours  c: 
posed  of  a  large  number  of  small  cysts  separated  by  fib  i 
tissue.  In  neither  was  there  menorrhagia,  nor  was  I 
length  of  the  uterine  cavity  increased,  though  in  one  of  I 
cases  the  tumour  reached  up  to  the  epigastrium.  In  this 
the  menopause  had  occurred  a  year  previously,  in  the  o 
the  patient  was  a  young  woman  about  twenty. 

Growth  of  the  Placenta  after  death  of  the  Foetus  in  Ectopic  Gt 
tion. — Mr.  Lawson  Tait  and  Mr.C.  Martin  communicated  ]i 
paper.  A  patient  was  sent  to  Mr.  Tait  with  this  history : 
was  28,  had  had  one  child  two  years  before.  Two  months 
fore  being  seen  by  Mr.  Tait,  after  having  seen  nothing 
seven  weeks,  she  was  suddenly  seized  with  acute  pain  in 
left  lower  abdomen.  Protracted  syncope  set  in,  and  then 
temperature  went  up,  and  for  some  days  the  abdomen  bee 
extremely  tender.  A  fortnight  later  she  was  again  seized  ’ 
acute  pain,  followed  by  syncope,  pyrexia,  and  general  abd< 
nal  tenderness,  which  was  most  severe  in  the  left  iliac  reg 
On  examination  the  uterus  was  large,  irregular,  and  sr 
what  fixed,  and  a  firm  tender  mass  was  to  be  felt  to  the  le 
it.  There  was  no  histoi'y  of  the  passing  of  decidua  and 
patient  had  no  idea  she  was  pregnant.  When  the  abdo 
was  opened  it  was  found  to  contain  a  quantity  of  old 
recent  blood  clot.  The  right  appendages  were  adberenl 
otherwise  normal,  the  left  Fallopian  tube  was  the  seat  o 
ectopic  gestation,  and  when  removed  was  the  size  of  a  1 
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e.  There  was  a  considerable  rent  in  one  side  of  the 
tnd  on  splitting  open  the  gestation  sac  there  was  seen 
i  small  cavity  lined  with  amnion  and  containing  a  very 
liquor  amnii.  Sessile  on  thisamniotic  cavity,  there  being 
ibilical  cord,  was  a  small  foetus  less  than  an  inch  in 
i,  much  flattened,  shrunken,  and  macerated.  The 
•r  part  of  the  gestation  mass  was  composed  of  placental 
i  infiltrated  to  a  very  slight  extent  with  blood  clot, 
scopic  sections  by  Mr.  Martin  proved  that  this 
was  placenta  and  not  blood  clot.  The  authors 
ht  the  interesting  point  of  the  case  was  that  the 
ita  had  gone  on  growing  after  rupture  of  the  tube  and 
of  the  foetus,  for  it  far  exceeded  in  amount  that  which  was 
illy  present  with  a  foetus  in  so  early  a  stage  of  develop- 
The  placenta  was  that  of  a  four  months’  pregnancy, 
the  foetus  was  only  seven  weeks  old.  They  thought 
?ase  proved  conclusively  that  the  placenta,  after 
death  of  the  foetus,  might  in  some  cases  go  on 
ng,  and  be  a  source  of  disaster  to  the  patient,  for  had 
regnancy  not  been  removed  by  operation,  the  patient 
l  no  doubt  have  been  subject  to  a  third  attack  of  rup- 
,nd  syncope,  and  possibly  would  have  succumbed  from 
lal  hfemorrhage,  and  this,  in  consequence  not  of  the 
med  growth  of  the  foetus  but  of  the  placenta.— Dr. 
?ith  first  inquired  if  Mr.  Tait,  in  describing  growth  of 
lacenta,  referred  to  the  foetal  or  maternal  or  both  por- 
— Mr.  Tait  replied  foetal  only. — Dr.  Griffith  then 
1  what  a  difficult  task  was  attempted  by  those  who  held 
ir  views — namely,  to  satisfy  themselves  at  least  that  the 
placenta,  a  part  of  the  foetus,  continued  to  grow  after 
etus  itself  was  dead.  It  must  be  remembered  that  there 
;reater  variety  in  size  in  extrauterine  even  than  in  intra- 
le  placenta,  and  very  large  ones  were  well  known  in 
in  which  post-mortem  growth  was  impossible.  Again, 
lbted  proof  of  intrauterine  post-mortem  growth  should  be 
a  cases  where  the  chorion  remained  attached  to  the  uterus 
>me  weeks,  but  all  the  evidence  on  this  point  was  cer- 
r  against  the  occurrence  of  any  such  growth.  The  cystic 
leration  referred  to  as  evidence  could  not  be  accepted 
3  face  of  this  fact ;  besides,  enlargement  of  villi  due  to 
degeneration  was  not  growth. — Dr.  Horrocks  believed 
3sible  for  the  chorionic  villi  or  placenta  to  grow  after 
eath  of  the  foetus.  He  thought  it  would  be  difficult  to 
nt  for  the  relative  smallness  of  the  foetus  in  certain 
of  both  intra-  and  extrauterine  gestation  on  any  other 
thesis.  When  the  foetus  was  dead  it  could  get  no  nutri- 
or  itself  owing  to  the  cessation  of  the  circulation,  but 
aorionic  villi  were  in  a  different  position.  They  were 
ided  in  maternal  structures,  and  it  was  not  very  con- 
ble  that  they  might  derive  nutrition  from  the  vessels  of 
structures,  but  it  was  quite  certain  that  they  did  so  in 
ise  of  hydatiform  degeneration,  where  there  was  great 
ise  in  growth,  the  nutrition  for  which  must  come  from 
aaternal  vessels,  inasmuch  as  the  foetus  was  in  most 
dead  from  quite  an  early  period  of  gestation.  He  men- 
d  a  case  in  which  he  had  operated  where  the  foetus  had 
so  early  as  to  be  undiscoverable,  and  yet  where  the 
ur  had  continued  to  increase  in  size  apparently  by 
;h  of  the  chorionic  villi. 
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Henry  Power,  F.R.C.S.,  President,  in  the  Chair. 
'achment  of  the  Choroidea. — The  notes  of  this  case,  edu¬ 
cated  by  Dr.  Story  (Dublin),  were  read  by  the  Secre- 
•  The  patient  was  a  female,  aged  24,  the  sight  of  whose 
eye  had  failed  twelve  months  previously  ;  the  eye  sub¬ 
tly  became,  according  to  her  account,  so  painful  that 
fished  to  have  it  removed.  It  proved  however  that  her 
rnents  on  this  point  were  exaggerated.  On  admission  to 
ital  the  vision  of  the  right  eye  was  reduced  to  counting 
rs  at  1  metre.  On  ophthalmoscopic  examination  it  was 
'ved  that  there  was  a  large  detachment  of  the  retina 
b  extending  from  the  margin  of  the  optic  disc  down¬ 
s'  No  rent  was  visible  in  the  retina ;  all  over  the  de- 
;d  portion  were  small,  brilliant,  white  spots,*  and  also 
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larger,  circular,  and  linear  white  patches  of  degeneration. 
The  choroid  coat  was  also  detached  over  a  corresponding 
area;  its  structure  could  be  easily  made  out  through  the 
overlying  retina  except  where  the  above  mentioned  patches 
obstructed  the  view.  The  tension  of  the  eye  was  normal  and 
there  were  no  external  signs  of  disease.  Reference  was  made 
to  a  case  published  by  the  author  in  the  Society’s  Transactions 
last  year. 

Recurrent  Keratitis  Superficialis  Punctata,  in  ivhich  the  use  of 
Cocaine  aggravated  the  Symptoms. — This  case  was  communi¬ 
cated  by  Dr.  Adolf  Bronner  (Bradford).  The  patient,  a 
stout  man,  aged  48,  first  suffered  from  an  attack  in  the  right 
eye  in  March,  1867,  and  the  disorder  returned  every  year, 
usually  in  March  or  April,  and  nearly  always  in  the  same  eye. 
During  an  attack  which  occurred  in  1885,  cocaine  drops  were 
used,  and  the  consequence  was  an  increase  in  the  severity  and 
duration  of  the  attack.  In  March,  1892,  the  case  first  came 
into  Dr.  Bronner’s  hands,  the  symptoms,  which  had  existed 
for  a  week,  subsiding  in  five  days  under  the  use  of  atropine. 
As  a  result,  however,  of  exposure  to  a  strong  wind  the  left  eye 
became  affected.  There  was  severe  pain  in  the  eye  and  fore¬ 
head,  intense  photophobia,  the  lids  were  red  and  swollen, 
and  there  was  much  chemosis.  The  pupil  was  dilated,  and 
over  the  lower  half  of  the  cornea  there  were  10  to  15  small 
white  elevated  spots.  The  application  of  cocaine  produced 
two  or  three  minutes’  ease,  and  then  the  old  pain  returned 
with  increased  severity,  all  the  symptoms  and  appearances 
becoming  exaggerated.  After  the  subsidence  of  the  attack 
the  cornea  was  perfectly  clear  and  there  were  no  signs  of 
maculae.  Somewhat  similar  cases  had  been  recorded  by 
several  German  authors,  and  one  also  by  Mr.  Marcus  Gunn 
in  the  Society’s  Transactions  for  1890. — Mr.  Holmes  Spicer 
mentioned  the  case  of  a  female  child  aged  7  years,  who  had 
been  under  his  care.  The  symptoms  and  appearances  closely 
resembled  those  described  by  Dr.  Bronner,  except  that  the 
recurrenceswere  less  regular. — Mr.  Gunn  referred  to  two  cases 
he  had  brought  before  the  Society  a  couple  of  years  ago,  soon 
after  Fuchs  had  published  his  description  of  this  form  of 
keratitis. 

Changes  in  the  Retina,  due  to  Long -continued  Lodgment  of 
a  Metallic  Chip  on  its  Surface. — Mr.  Priestley  Smith  read  a 
description  of  the  case  of  a  lad,  aged  17,  who  was  struck  in 
the  left  eye  by  a  fragment  of  bell  metal.  When  first  seen  (one 
month  after  the  accident)  a  small  linear  cicatrix  was  visible 
at  the  inner  margin  of  the  cornea;  behind  this  a  black  point 
in  the  iris  probably  indicated  an  aperture  made  by  the  chip. 
The  lens  was  clear  ;  the  fragment  of  metal  could  be  seen  lying 
on  the  retina  some  distance  from  the  nasal  side  of  the  disc, 
and  on  a  rather  higher  level.  Its  position  was  shown  by  a 
scotoma  in  the  perimeter  chart.  The  eye  was  free  from  pain 
or  other  symptoms,  and  vision  was  About  four  months 
later  the  foreign  body  shifted  its  position  to  a  slight  extent, 
its  heavier  end  moving  slightly  downwards  ;  one  month  later 
the  whole  chip  dropped  directly  downwards  through  an  angle 
of  about  45  degrees,  according  to  the  chart.  Its  former  posi¬ 
tion  was  marked  by  a  grey  opaque  patch  on  the  retina,  around 
which  was  a  cloudy  zone  bordered  by  a  faint  pigmentary  dis¬ 
coloration.  Two  scotomata  were  now  shown  in  the  chart, 
the  second  one  indicating  the  new  position  of  the  chip. 
Thirteen  months  after  the  accident  the  position  of  the  foreign 
body  remained  unchanged  ;  its  surface  was  less  lustrous  than 
at  first.  On  the  chief  arteries  and  veins  of  the  retina  were 
numerous  minute  shining  points,  looking  like  specks  of  gold- 
leaf.  The  eye  remained  free  from  pain  or  injection,  and  the 
lad  was  regularly  at  work.  Mr.  Priestley  Smith  thought  it  un¬ 
likely  that  the  eye  would  remain  permanently  in  its  present 
quiet  and  useful  condition.  The  foreign  body,  though  aseptic 
in  the  ordinary  sense,  was  acting  surely  though  slowly  as  a 
chemical  irritant.  The  question  as  to  the  possible  danger  of 
this  chemical  action  to  the  fellow  eye  is  one  concerning  which 
further  information  is  desirable. — The  President  referred  to 
the  case  of  a  man  who  was  struck  in  the  eye  by  a  chip  from  a 
hammer,  which  remained  imbedded  in  the  optic  nerve  for 
twelve  years  ;  the  eye  had  retained  perception  of  light,  and 
though  liable  to  slight  recurrent  attacks  of  pain,  had  not 
caused  sympathetic  disease  in  the  fellow  eye. — Mr.  Snell 
mentioned  the  case  of  a  boy  with  fragment  of  metal  in  one 
eye,  but  with  retention  of  good  vision.  He  thought  it  im¬ 
portant  in  these  cases  to  keep  the  patient  at  rest  for  some 
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time  after  the  accident,  so  that  the  chip  might  become 
firmly  attached  to  the  retina  by  the  lymph  which  is  thrown 
out  around  it. — Mr.  Tweedy  spoke  of  a  man  who  had  been 
under  his  care  about  ten  years  ago,  in  whom  a  small  chip  of 
steel  had  passed  through  the  cornea  and  lens,  and  become 
imbedded  in  the  retina.  The  chip  became  covered  over  by 
grey  lymph,  and  the  eye  remained  perfectly  free  from  pain  or 
irritation.  The  lens  did  not  become  opaque,  although  a  small 
linear  scar  was  visible  in  it.  The  patient  was  seen  at  intervals 
for  twelve  months  after  the  accident. — Mr.  Critchett  men¬ 
tioned  a  somewhat  similar  case,  which  he  had  watched  for 
three  years.  During  that  time  the  eye  remained  quiet,  and 
vision  was  but  slightly  impaired. — Mr.  Lang  referred  to  a 
case  published  by  the  late  Mr.  James  Adams,  in  vol.  i  of  the 
Society’s  Transactions.  This  patient  had  a  fragment  of  steel 
embedded  in  the  retina,  and  covered  by  lymph.  At  the  end  of 
five  years  the  eye  was  still  free  from  irritation,  and  vision 
was  £. 

Two  Cases  of  Double  Optic  Neuritis  after  Influenza. — Mr. 
Simeon  Snell  (Sheffield)  read  notes  of  these  cases.  Both 
patients  were  females,  one  aged  19,  the  other  13J.  In  each 
case  sight  failed  a  few  weeks  after  recovery  from  an  attack  of 
influenza.  In  the  elder  girl  the  neuritis  had  nearly  passed  off. 
When  she  first  came  under  observation  the  optic  discs  were 
atrophied,  and  there  was  no  perception  of  light.  The  younger 
patient  was  seen  three  weeks  after  the  sight  began  to  fail ;  the 
neuritis  was  then  well  marked.  Vision  was  in  right  eye 
in  left  eye  ^-<3-.  The  neuritis  had  now  to  a  great  extent  cleared 
up,  but  the  discs  were  atrophic,  and  there  had  been  very  little 
improvement  in  sight.  Mr.  Snell  referred  to  the  cases  pub¬ 
lished  by  Macnamara  and  Lee. — Mr.  Marcus  Gunn  men¬ 
tioned  a  case  under  his  care  at  Moorfields,  in  a  man  aged  45. 
There  were  very  slight  changes  in  the  discs,  but  vision  in  one 
eye  was  abolished,  and  in  the  other  was  slightly  defective. 
He  thought  the  case  was  one  of  retro-ocular  neuritis,  and  an 
attack  of  influenza  a  short  time  previously  was  the  only  cause 
to  which  the  condition  could  be  ascribed.  Recovery  began  in 
a  couple  of  weeks,  and  the  blind  eye  regained  useful  vision. — 
Mr.  Cross  (Clifton)  referred  to  two  cases  he  had  seen,  both  in 
young  women,  in  whom  there  was  no  evidence  of  intracranial 
disease,  and  nothing  which  seemed  to  bear  a  causal  relation 
to  the  neuritis  except  influenza.  In  these  cases  vision  failed 
rapidly  within  a  few  days  of  the  attack. — Mr.  McHardy  spoke 
of  two  cases  he  had  seen,  and  which  he  had  considered  as  most 
probably  due  to  influenza,  no  other  cause  being  ascertainable. 
Both  his  patients  were  females,  and  in  both  there  was  tempo¬ 
rary  albuminuria.  He  had  treated  them  by  absolute  rest  in 
bed,  and  the  administration  of  iron  ;  recovery  had  ensued. 

Living  and  Card  Specimens. — Dr.  D.  J.  Wood  :  Drawing  of  a 
Case  of  Detachment  of  Retina,  with  Unusual  Dilatation  of 
Retinal  Veins. — Mr.  J.  Griffith  :  Instrument  for  Removal  of 
Meibomian  Cysts  of  the  Lower  Lid. — Dr.  Redmond:  Tuber¬ 
culous  Disease  of  Iris. — Mr.  Juler  :  Congenital  Cleft  of  Upper 
Lid ;  Congenital  Dermoid  Cyst. — Dr.  James  Anderson  : 
Paralysis  of  Third  Nerve  in  a  case  of  Migraine. — Mr.  Marcus 
Gunn  :  Ophthalmoscopic  Drawing,  showing  changes  in  the 
Retinal  Vessels  in  Chronic  Albuminuria. 
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Monday,  May  16th,  1892. 

Shirley  F.  Murphy,  M.R.C.S.,  President,  in  the  Chair. 


The  Working  of  the  Infectious  Diseases  Notification  Act. — A 

Dr.  W< 


discussion  on  this  subject  was  introduced  by  nr.  woodforde, 
who  said  that  in  his  combination  seven  of  the  eight  rural 
sanitary  authorities  had  adopted  the  Act ;  one  rural  and  the 
urban  authorities  still  refusing  to  do  so.  He  gave  statistics 
which  showed  the  immense  aid  to  preventive  measures 
afforded  by  notification,  which  he  thought  should  be  every¬ 
where  made  compulsory.  The  dual  system  met  every 
difficulty,  but  he  could  not  get  his  authorities  to  prosecute 
neglect  on  the  part  of  parents.  He  would  like  to  see  ery¬ 
sipelas  omitted,  since  the  great  majority  of  the  146  cases  so 
notified  in  his  combination  were  nothing  of  the  kind.  He 
made  no  objection  to  doubtful  diagnoses,  though  many  trivial 
sore  throats  were  reported  as  diphtheria,  and  he  would  have 
croup  made  notifiable,  the  designation  “membranous  ”  being 
dropped ;  for  when  the  parents  demurred  to  notification, 


deaths  from  diphtheria  were  returned  as  croup. — Mr 
brooke  was  satisfied  as  to  the  benefits  of  notification,  tl 
measles  was  often  reported  as  scarlatina  ;  and  Dr.  Dud 
agreed  with  Dr.  Woodforde  on  the  question  of  erysipelas 
Armstrong  said  that  in  Newcastle  they  worked  under 
Act,  and  did  not  pay  the  fees  for  “  suspected  ”  cases  and  c| 
in  which  on  admission  to  hospital  the  diagnoses  proved' 
erroneous  ;  nor  when  delayed  until  a  death  had  been  retij 
Notification  on  erroneous  diagnosis  often  led  to  serious  cj 
quences,  but  was  much  less  frequent  through  the  activi 
the  sanitary  authority.  The  removal  and  disinfection  o 
ding,  etc.,  was  invariably  carried  out,  the  objections  raisj 
well-to-do  families  being  met  by  the  employment  of  fin- 
second  class  vehicles  ;  and  after  ten  years’  experience  a 
position  to  notification  had  ceased. — Dr.  Parkes  was  satl 
that,  during  the  past  year,  the  notification  and  removal  | 
cases  of  small-pox  had  averted  an  epidemic ;  so  many  \ 
of  alleged  erysipelas  were  reported,  that  no  action  was  t j: 
The  cases  notified  as  diphtheria  were,  he  believed,  in  ei 
of  the  truth,  but  he  feared  that  the  reverse  was  the  easel 
puerperal  fever,  notwithstanding  its  importance  from  a 
tary  point  of  view.— Dr.  Sykes  regretted  the  paucity  of  j 
in  the  Act  which  gave  opportunities  for  concealment, 
peral  fever  was  septicaemia ;  yet  if  called  by  that  na: 
blood  poisoning,  it  was  not  notified.  Varicella  was 
piciously  prevalent  during  epidemics  of  small-pox,  an 
police  regulations  enjoined  in  consequence  the  same  act! 
regards  disinfection,  etc. — Dr.  Sergeant  would  retai 
sipelas,  if  only  from  its  being  a  frequent  cause  of  puerjs 
fever,  as  he  had  himself  seen. — The  President  remindej 
meeting  that  Mr.  Ritchie  had  stated  his  intention  to  bri ; 
a  Bill  to  make  the  Act  compulsory  throughout  the  coup 
and  proposed  that  the  resolution  in  favour  of  such  exteii 
which  was  put  and  carried  unanimously,  should  be  forwij; 
to  the  President  of  the  Local  Government  Board. 

Should  Measles  be  Notifiable  f — A  discussion  on  the  not  i 
tion  of  measles  was  opened  by  Dr.  Armstrong,  who  desc*1 
the  mortality  from  that  disease  as  awful.  He  hoped  tl 
would  soon  be  adopted  in  his  town,  the  resolution  havi: 
the  last  occasion  of  his  bringing  it  forward  been  lost  only 
single  vote.  Not  only  was  the  mortality  four  times  as  j< 
as  that  of  scarlatina,  but  it  led  to  much  subsequent  dif-H 
The  question  was  how  it  could  be  prevented,  and  it  seem  I 
him  that  all  the  arguments  against  its  notification  were  It 
on  the  fallacious  notion  that  it  differed  essentially  in  | 
way  or  another  from  all  other  infectious  diseases.  B| 
very  prevalence  should  urge  sanitarians  to  more  strerf 
action  ;  and  if  it  were  more  infectious  before  it  could  ber: 
nised,  it  was  not  less  so  afterwards.  Every  objection  vji 
be  found  to  break  down  on  close  examination.  As  regij: 
diseases  that  were  already  notifiable,  the  mortality  ir 
ten  years  1880-90  had  been  reduced  to  one-fourth  in  the  t 
under  the  Acts,  while  in  those  where  it  was  not  in  force  i 
greatly  increased.  Notification  of  measles  would  enable 
ventive  measures  to  be  taken  by  the  sanitary  authoritie: 
schoolteachers  conjointly  to  check  its  spread;  it  wou 
away  with  the  concealment  of  scarlatina  under  the  nan 
measles,  and  would  impress  on  the  public  a  true  estima 
its  gravity.  He  was  always  ready  to  certify  for  the  Go 
ment  grant  when  a  school  was  closed  so  soon  as  an  outl 
of  an  infectious  disease  appeared  ;  but  refused  to  do  so  1 
closure  was  delayed  so  long  that  the  evil  was  already  doj 
Dr.  Munro  read  a  paper  showing  the  effect  of  early  infcji 
tion  and  school  closure  in  checking  the  spread  and  redi  i 
the  mortality  of  measles.  In  Jarrow  there  had  been  bet ; 
1883  and  1891  inclusive  five  biennial  outbreaks,  and  the  nl 
cation  having  been  respectively  none,  voluntary  late,  vo¬ 
tary  early,  compulsory  late,  and  compulsory  early,: 
mortality  had  steadily  declined  from  4.0  to  0.7  per  1,0(1 
nearly  one-sixth.  On  one  occasion  28  out  of  the  first  29  | 
occurring  simultaneously  in  one  district  were  those  of  chilli 
in  the  infant  department  of  a  single  school.  Under  1| 
circumstances  prompt  closure  led  to  the  extinction  of 
epidemic  in  a  fortnight  or  three  weeks.— Dr.  Wightmact 
manded  hospital  provision  for  severe  cases.  Among  the ; 
especially  the  Irish,  in  his  district  measles  were  the  caul 
much  blindness. — Mr.  FosBROOKE  said  that  at  Kiddermi  J 
the  simple  keeping  of  the  children  indoors  by  order  o  t 

one-fourth.- 1 


inspectors  had  reduced  the  death-rate  to 
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much  autumnal  fever,  and  (2)  of  high  temperature  and 
little  fever.  Under  A  were  included  1887,  1873,  and 
1888.  Under  B  1877,  1886,  1874,  1880,  1880,  1875,  1882, 
1876  and  1885,  C  (1)  included  1881,  1889,  1883,  1871,  and 
1879,  and  C  (2)  1870,  1878,  1884,  and  1872.  The  ascending 
curve  crossed  the  mean  line  in  July  in  3  years,  namely,  1870, 
1884,  and  1886,  so  that  the  autumnal  excess  of  deaths  was 
really  greater  than  shown  by  the  last  twenty  weeks  only,  and 
1870  and  1884  were  more  conformable  to  the  rule  than  they 
appeared  to  be,  but  the  temperature  of  these  summers  was 
not  exceptionally  high.  In  eight  years  it  crossed  in  August, 
in  eight  in  September,  and  once  early  in  October.  No  positive 
conclusions  could  be  drawn  from  a  series  in  which  the  excep¬ 
tions  were  nine  and  the  examples  of  the  rule  eleven  ;  but  this 
was  probably  explained  by  the  equability  of  our  climate,  the 
mean  summer  temperature  of  the  hottest,  1887,  having  been 
only  5°  F.  above  that  of  the  coldest,  1879,  and  its  maximum 
8.6°  above  the  mean  of  the  maxima.  Even  1881,  with  the 
enormous  mortality  of  74  per  cent,  above  the  mean  of  the  20 
weeks,  was  a  year  of  average  temperature,  and  with  a  rainfall 
for  that  period  of  only  1  inch  in  excess.  The  differences  in 
the  rainfalls  were  much  greater,  but  did  not  seem  to 
exert  any  marked  effect  on  the  mortality.  There  were 
therefore  other  influences  to  be  investigated,  some 
favourable  and  others  antagonistic,  which  in  this  country 
served  to  conceal  the  influence,  however  real,  of  tem¬ 
perature  and  rainfall  on  the  seasonable  prevalence  of 
enteric  fever. — Dr.  Longstaff  said  Dr.  Parkes  had  not 
taken  the  best  means  for  arriving  at  a  sound  conclusion 
in  assuming  that  all  other  conditions  were  alike  throughout 
the  period  of  twenty  years,  for  the  maximum  mortality  from 
nearly  all  fevers  was  in  1869,  and  there  had  been  a  general 
decline  to  a  minimum  within  the  last  few  years.  Dividing 
the  period  in  question  into  three — namely,  the  ten  years  1869- 
1878,  the  six  1879-84,  and  this  seven  1885-91 — the  mean  annual 
deaths  in  each  were  from  typhus  293,  63,  and  15 ;  from  scarla¬ 
tina  347,  117,  and  50;  and  from  enteric  903,  898,  and  602  per 
100,000.  During  the  first  of  these  periods  enteric  fever  was 
nearly  stationary,  while  the  others  were  declining  as  rapidly 
as  in  those  that  followed.  The  maxima  were  for  typhus  716 
in  1869,  for  scarlatina  615  in  the  same  year,  and  for  enteric 
fever  1,069  in  that  and  1,033  in  1878,  or  the  last  of  the  first 
decennium  ;  while  the  minima  were  for  typhus  8  in  1891,  scar¬ 
latina  35  in  1888,  and  enteric  538  in  1889.  The  identity  of  the 
curves,  irrespective  of  the  actual  number  of  cases  in  any  year, 
showed  that  seasons  had  a  positive  and  real  influence,  while 
the  decline  in  all  fevers,  though  extending  over  different 
periods,  proved  that  factors  other  than  meteorological,  per¬ 
haps  social  conditions  no  less  than  sanitary  improvements, 
were  also  at  work.  The  “  mean  temperature  ”  of  the  year  or 
season  was  worthless  ;  it  would  be  far  better  to  take  the  num¬ 
ber  of  “  hot  ”  and  “cold”  days  in  any  period,  understanding 
by  “  hot  ”  days  those  in  which  the  mean  temperature  was 
over  60°,  or  preferably  62°,  and  by  “cold”  under  34°. — In 
reply  to  Dr.  Pringle,  Mr.  Morphy  admitted  that  there  was 
more  enteric  fever  among  the  populations  supplied  with 
Thames  water  than  in  the  district  of  the  Kent  company,  but 
the  water  was  not  the  only  factor,  and  the  social  conditions 
of  Whitechapel  and  Blacklieath  were  very  different. — Dr. 
'Willoughby  also  made  some  remarks. 


bant  had  found  that  at  Bolton  the  additional  labour 
psed  all  other  sanitary  ivork,  until  it  was  discontinued 
two  years’  trial. — Dr.  Sykes  remarked  that  isolation 
ed  exclusion  from  school  as  well  as  seclusion  in  hospital. 
Parkes  believed  that  measles  spread  at  least  as  fast 
the  schools  were  closed. — Dr.  Dudfield  said  that  the 
deaths  in  London  last  year  represented  probably  100,000 
all  other  notifiable  diseases  numbering  30,000.  To 
ie  for  such  was  utterly  impracticable,  though  bad  cases 
to  be  admitted  into  the  hospital. — Dr.  Armstrong 
insisted  that  the  magnitude  of  the  scourge  should  act 
incentive  to  exertion ;  that  much  good  might  be  done 
ut  hospital  provision,  except  for  the  severest  types  of 
sease  ;  that  the  mortality  was  in  the  strictest  sense  pre- 
ble ;  and  that  in  view  of  the  recurring  wave  periods,  the 
l  of  trial  of  Acts  should  not  be  less  than  ten  years. 
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Wednesday,  May  18th,  1892. 

Joseph  Ewart,  M.D.,  President,  in  the  Chair. 

■onal  Prevalence  of  Enteric  Fever. — A  paper  on  this  sub- 
as  read  by  the  Secretary  in  the  absence  of  the  writer, 
)tjis  Parkes.  The  reduction  in  the  death-rate  from  en- 
fever  in  London  from  337  per  100,000  in  the  earlier  to 
160  in  the  later  years  of  the  period  1870  to  1890,  that  is, 
it  had  been  officially  distinguished  from  other  forms  of 
r  ”  observed  throughout  the  country  was  doubtless  due 
s  to  better  domestic  sanitation,  especially  in  the  dwel- 
)f  the  poor,  than  to  improved  water  supply  and  sewerage, 
had  been  for  some  years  previously  practically  the  same 
ee.  Dr.  Parkes  stated  that  he  would  confine  his  observa- 
)  London,  the  enormous  population  of  which  minimised 
isturbing  effects  of  local  outbreaks  due  to  accidental 
i,  and  where  the  largest  aggregation  of  persons  living 
nearly  identical  conditions  was  fro  be  found,  his  pur¬ 
ging  to  inquire  into  the  relations,  if  any,  between  the 
r  or  less  prevalence  of  the  fever  and  the  special  meteoro- 
1  conditions  and  rainfalls  of  the  different  years.  The 
’  enteric  fever  showed  so  constant  a  curve  that  it  was 
io  determine  the  average  number  each  week  over  a 
eries  of  years,  and  drawing  a  base  line  for  the  mean  to 
ent  the  percentage  of  weekly  excess  or  defect,  while  the 
on  of  the  disease  and  of  the  incubation  being  known, 
uld  infer  the  period  of  greatest  activity.  The  curve,  as 
by  Buchan  and  Mitchell,  showed  a  rise  from  its  lowest 
at  the  end  of  June,  crossing  the  mean  in  August,  sud- 
rising  in  October  to  its  maximum,  falling  slowly  in 
iber,  rapidly  in  December,  recrossing  the  mean  line  in 
ry,  and,  with  the  exception  of  short  rises  in  February 
larch,  sinking  continuously  till  the  end  of  June,  the 
4  point  being  40  per  cent,  above  and  the  lowest  30  per 
>elow  the  mean.  A  temperature  above  60°  F.  being  as  a 
|  ecessary  for  the  development  of  the  highest  degree  of 
ace  in  the  enteric  bacillus,  whether  in  the  soil  or  water, 
but  natural  to  expect  that,  as  Murchison  had  main- 
,  the  hottest  seasons  would  be  the  years  of  greatest  and 
ddest  of  least  prevalence.  Hot  seasons  were  mostly 
id  wet  ones  cold,  but  heavy  rains,  the  weather  being 
might  pollute  wells  in  rural  districts  or  flush  the 
in  towns,  which  would  explain  the  discrepancies  be- 
the  actual  prevalence  in  London  and  the  provinces, 

,  e  temperature  in  certain  years.  Giving  three  weeks  for 
'ubation  and  the  same  for  the  duration  of  fatal  cases,  its 
|  st  activity  would  be  in  September.  The  highest  tem- 
re  of  the  soil  was  indeed  reached  some  three  weeks 
[  ,  but  the  interval  represented  the  period  of  develop- 
md  general  diffusion  of  the  bacilli,  which  retained  their 
y  for  some  months  after  the  temperature  had  begun  to 
ie  effect  of  cold  being  far  less  marked  on  enteric  fever 
in  diarrhoea.  A  series  of  tables  was  shown  in  which 
irs  were  arranged  in  order  of  the  temperature,  therain- 
:  id  the  prevalence  of  fever  in  the  last  twenty  weeks  of 
and  another  in  which  they  were  grouped  as  A,  years 
ming  well  to  the  rule  which  asserted  a  relation  between 
evalence  of  enteric  fever  in  the  autumn  and  the  tem- 
re  and  rainfall  of  the  preceding  summer  ;  B,  those  con- 
ig  approximately  to  this  rule ;  and,  C,  those  not  con¬ 
ig  thereto  either  (1)  of  low  summer  temperature  but 
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Thursday,  May  26th,  1892. 

H.  A.  Reeves,  F.R.C.S.Ed.,  in  the  Chair. 

Ovariotomy  during  Pregnancy. — In  the  absence  of  Dr.  Fan- 
court  Barnes,  the  Secretary  read  the  following  notes  and 
showed  the  specimen  removed.  A  married  woman,  aged  31, 
with  five  children,  the  last  3^  years  old,  fifteen  months  pre¬ 
viously  noticed  a  lump  in  the  right  iliac  fossa.  The  tumour 
had  rapidly  increased,  and  she  was  sent  to  the  operator  by 
Dr.  Robert  Barnes,  who  had  examined  her  in  consultation 
with  Dr.  Jago  ;  he  was  of  opinion  that  pregnancy  existed, 
but  that  the  diagnosis  of  the  general  condition  was  obscure. 
On  examination,  the  breasts  showed  no  signs  of  pregnancy. 
The  abdomen  was  much  distended  by  a  large  irregular  nodular 
mass,  more  prominent  in  the  left  iliac  region,  and  gave  the 
sensation  of  a  malignant  growth.  The  measurement  round 
the  umbilicus  was  43  inches.  The  uterus  was  found  to  be 
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enlarged  and  pushed  back  against  the  sacrum.  The  cervix 
was  high  up  and  soft.  The  abdomen  was  opened  on  May  12th, 
when  a  large  multilocular  cyst  of  the  left  ovary  was  found 
occupying  the  whole  of  the  abdominal  cavity,  with  numerous 
adhesions  to  the  intestines.  The  cyst  contained  colloid 
material  and  was  multilocular.  The  septa  had  to  be  broken 
down  before  the  cyst  could  be  drawn  through  the  abdominal 
incision.  The  pedicle  was  transfixed  and  the  cyst  removed.  It 
was  then  found  that  the  uterus  was  enlarged  to  four  months’ 
pregnancy.  The  temperature,  which  had  ranged  between 
100°  and  101°  F.  before  the  operation,  fell  in  two  days  to  99°. 
The  stitches  were  removed  in  ten  days.  The  pregnancy  had 
gone  on  uninterrupted. — Dr.  Inglis  Parsons  said  that  the 
ascites,  the  rapid  growth  of  the  tumour,  and  its  nodular 
-character  inclined  him  to  think  that  the  tumour  was  malig¬ 
nant.  He  had  little  doubt  that  pregnancy  coexisted.  On  the 
-other  hand,  the  attacks  of  pain  and  collapse  due  to  hemor¬ 
rhage  into  the  cyst  suggested  extrauterine  gestation,  as  there 
•had  been  amenorrlioea  for  three  months.  But  the  age 
of  the  patient  and  her  general  condition  were  against 
malignant  disease,  while  the  size  of  the  swelling  and 
its  characters  were  against  the  ectopic  gestation. — Dr. 
Mansell  Moullin  was  of  opinion  that  in  these  cases 
where  pregnancy  co-existed  with  a  tumour,  the  better  proce¬ 
dure  was  to  empty  the  uterus  first,  and  remove  the  tumour 
afterwards.  In  the  majority  of  cases  in  his  experience,  abor¬ 
tion  took  place  after  the  operation,  and  the  patient  had  to 
run  a  double  risk  on  that  account ;  whereas  if  the  uterus  were 
cleared  out  first,  ovariotomy  could  be  done  subsequently, 
when  she  was  in  a  fit  condition.  He  could  recall  three  cases 
of  liydramnios  that  had  been  mistaken  for  tumour,  and  hys¬ 
terectomy  had  to  be  performed  ;  if  the  uterus  had  been  emp¬ 
tied  first,  this  would  have  been  avoided. — Dr.  Route:  thought 
that  as  the  uterus  could  not  be  made  out  bimanually,  the 
diagnosis  of  pregnancy  would  have  been  easy  if  the  binaural 
vaginoscope  had  been  used.  The  placental  souffle  could  have 
been  heard,  and  very  likely  the  foetal  heart. — Dr.  Heywood 
Smith  said  it  was  not  good  practice  to  empty  the  uterus  first 
because  of  the  risk  of  the  puerperium  and  the  induction  of 
abortion,  and  then  afterwards  undergo  the  operation  for  ovari¬ 
otomy.  In  the  majority  of  cases,  if  ovariotomy  were  per¬ 
formed,  pregnancy  went  on  to  full  term. — Dr.  Widenham 
Maunsell  considered  that  the  best  treatment  was  to  perform 
ovariotomy  as  soon  as  possible. 

Urethral  Calculus—  Dr.  Inglis  Parsons  showed  a  specimen 
of  urethral  calculus.  It  was  fawn-coloured,  pear-shaped,  and 
weighed  68  grains,  and  appeared  to  consist  of  uric  acid.  The 
patient  was  a  woman,  aged  40,  who  came  to  the  Chelsea  Hos¬ 
pital  for  Women  complaining  of  irritation  in  the  bladder. 
The  sound  was  passed,  but  no  stone  could  be  felt.  The  urine 
was  healthy.  Bromide  of  potassium  and  liyoscyamus  were 
prescribed,  and  the  patient  improved,  and  ceased  to  attend. 
It  seemed  as  if  the  condition  was  merely  irritable  bladder, 
without  definite  cause.  A  year  later  the  same  patient  came 
with  the  stone  described,  lying  loose  just  within  the  urethral 
orifice.  When  micturition  was  attempted,  the  large  end  of 
the  stone  blocked  the  orifice.  A  solution  of  cocaine  was 
painted  on,  and  a  small  incision  made  through  the  vaginal 
wall  into  the  urethra,  and  the  stone  was  squeezed  out.  The 
patient  made  a  good  recovery. 

Endometritis. — Dr.  Heywood  Smith  opened  a  discussion  on 
endometritis,  in  which  Drs.  Dickinson  Joubert,  Jones,  Par¬ 
sons,  Maunsell,  and  Gledden  took  part. 


Presentation. — Dr.  C.  B.  Cranstoun,  of  Ludlow,  was,  on 
the  occasion  of  his  marriage,  presented  with  a  silver  teapot, 
with  a  suitable  inscription,  by  the  members  of  the  Loyal 
Invincible,  Good  Intent,  and  Distant  Members  Lodges  of 
Oddfellows. 

Literary  Intelligence. — Messrs.  J.  and  A.  Churchill  have 
in  the  press  a  treatise  on  Hygiene,  in  two  volumes,  largely 
illustrated,  which  will  be  edited  by  Dr.  Stevenson  and  Mr. 
Shirley  Murphy.  The  first  volume,  which  will  be  ready  in 
July,  contains  fifteen  articles,  all  of  them  by  well  selected 
authorities,  on  personal  hygiene,  the  hygiene  of  the  dwelling, 
including  water,  soil,  food,  clothing,  and  some  administrative 
questions,  such  as  disposal  of  refuse,  slaughter-houses,  and 
noxious  businesses,  will  also  be  dealt  with.  The  second 
volume  will  be  published  at  an  early  date. 


The  Principles  and  Practice  of  Medicine,  designeh 
the  Use  of  Practitioners  and  Students  of  MedIi 
By  William  Osler,  M.D.,  F.R.C.P.,  Professor  of  Mei 
in  the  Johns  Hopkins  University;  Physician  in  Chff 
the  Johns  Hopkins  Hospital,  Baltimore.  Edinburgh 
London:  Young  J.  Pentland.  1892. 

It  has  been  often  and  truly  said  that  it  is  an  extremelyl 
cult  task  to  write  a  good  student’s  textbook  on  a  big  svj 
It  is  a  test  not  only  of  the  width  but  also  of  the  dept  fc 
man’s  attainments,  and  of  his  judgment  not  less  thanji 
knowledge.  The  writer  must  know  not  only  what  to  tel 
also  what  to  leave  untold.  On  the  whole,  the  English-^ 
ing  student  has  been  fortunate  in  his  textbooks  of  met 
both  in  this  and  in  the  past  generation.  Still,  the  num  b 
such  textbooks  of  the  first  rank  (perhaps,  properly  spe;H 
there  is  no  second  rank,  only  crambooks)  is  limited,  ail 
announcement  that  Dr.  Wm,  Osler  had  a  systematic  wife 
general  medicine  in  the  press  raised  expectations  th 
might  be  presented  with  another  real  textbook.  ThereM* 
is  supposed  in  theory  to  come  to  his  task  with  a  perfect! 
biassed  mind,  but  with  Dr.  Osier  this  is  not  quite  pof 
He  has  done  such  good  work  that  the  reader  is  prejudi 
his  favour  ;  we  expect  a  masterly  production.  Have  i 
ceived  such  a  work?  Only  time  can  answer  this  ques 
time  and  the  medical  student,  but  we  suspect  that  the 
will  be  in  the  affirmative. 

Dr.  Osier  has  written  throughout  from  the  standpoi 
modern  pathology  and  of  the  most  modern  methods  of  cl 
examination.  The  book  affords  one  more  example  of  th<!l 
of  light  which  the  bacteriological  theories  of  the  last  cj , 
of  the  nineteenth  century  have  been  able  to  throw  on  sc 
the  darkest  places  of  medicine — bacteriology,  that  is  1 1 
reinforced  by  the  application  of  chemical  methods  to  ch 
problems,  a  department  of  clinical  research  which  had  > 
allowed  to  fall  rather  into  disuse.  How  far  these  new  me  i 
are  to  become  matters  of  daily  routine  in  ordinary  prac : 
would  be  difficult  to  say,  but  that  their  introduction  m  J 
distinct  epoch  there  can  be  no  sort  of  doubt. 

In  the  book  before  us  there  are  not  many  novelties  of  s 
sification,  which  is  well,  but  there  are  some  not  withor 
nificance.  For  instance,  we  find  tuberculosis  treated! 
whole  under  one  heading,  and  placed,  as  it  ought 
among  specific  infectious  diseases.  In  this  way  the  r  i 
whether  student  or  practitioner,  finds  a  complete  pict  < 
this  vastly  important  disease  placed  before  him  in  a  co  i 
ous  essay.  To  this  subject  a  larger  amount  of  space  is  d<  c 
than  to  any  one  other,  and  it  must  be  admitted  that  wl  I 
we  regard  the  practical  importance  of  the  questions  raise 
the  interest  of  the  pathological  questions  involved,  this; 
tionment  of  space  is  fully  justified.  One  of  the  divisic 
this  chapter  deals  with  pulmonary  phthisis,  and  Dr. 
gives  a  useful  classification ;  he  recognises  three  cl 
groups  :  tuberculo -pneumonic  phthisis  (acute  pht 
chronic  ulcerative  phthisis,  and  fibroid  phthisis.  Tin 
objection  to  the  method  of  arrangement  is  that  the  occu 
of  fibroid  phthisis  which  is  not  tuberculous  h 
be  admitted.  But  no  classification  can  be  perfect 
the  fundamental  resemblance  between  tuberculous 
cesses  is  a  fact  so  all-important  that  it  is 
while  to  make  some  sacrifice  to  bring  it  out.  Dr.  f 
teaches  that  in  tuberculous  phthisis  there  are  two  di> 
types  of  lesion— the  one  when  the  bacilli  reach  the  p 
through  the  blood  vessels,  and  the  other  when  they  rea«i 
lungs  through  the  air  passages.  Roughly  speaking,  we  |: 
the  former  a  local  or  general  miliary  tuberculosis,  j 
latter  peribronchial  granulations  and  broncho-pneuruon 
the  article  on  Leprosy  the  author  permits  himself  j 
digression  to  give  the  results  of  his  own  observations, 
during  a  visit  two  years  ago  to  the  lazaretto  at  Traca  < 
New  Brunswick.  The  disease  is  limited  to  two  or  I 
counties,  which  are  settled  by  French  Canadians.  It  wl 
ported  from  Normandy  about  the  end  ol  the  last  ce» 
The  cases  are  confined  in  a  lazaretto,  which  is  situate1! 
bay  of  the  Gulf  of  St.  Lawrence,  to  which  they  are  sent  aj; 
as  the  disease  is  'manifested.  There  were  only  eiu 
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nts  in  the  hospital  at  the  time  of  the  visit,  tvliereas 
-rly  there  were  over  forty  ;  there  seems  to  be  no  doubt 
the  number  of  cases  of  the  disease  has  been  diminished 
gregation. 

a  rule  the  style  of  the  book  is  business-like  and  rather 
hough  distinctly  readable,  but  the  author  allows  us  to 
lat  he  is  not  wanting  in  a  feeling  for  literary  form,  and 
ionally  a  little  quiet  humour  is  apparent,  as  in  the 
isms  on  the  modern  American  manner  of  eating,  which 
;Oth  in  quality  and  quantity  when  judged  by  the  rules 
i  Dr.  Osier  lays  down  in  his  article  on  Chronic  Gas- 

eases  of  the  nervous  system  are  fully  treated,  about  one- 
er  of  the  book  being  devoted  to  them.  The  customary 
■  of  arrangement  has  been  generally  followed,  though  we 
>ct  that  the  author  may  have  some  difficulty  in  justify- 
Iie  exclusion  of  Thomsen’s  disease,  and  its  inclusion 
ig  affections  of  the  muscles.  There  are  good  articles  on 
ral  and  spinal  localisation,  and  altogether  this  part  of 
ook  is  of  a  thoroughly  practical  character  well  suited  to 
eeds  of  the  working  physician. 

3  book  is  provided  with  a  copious  index,  and  appears  to 
>ry  free  from  the  misprints  and  errors  of  arrangement 
i  so  often  mar  first  editions.  We  have,  however,  noted  a 
erious  footnote  to  the  list  of  charts  and  illustrations 
i  makes  reference  to  a  coloured  diagram  which  does  not 
,  and  “  hypchondrium  ”  is  a  rather  queer  word  ;  it  is  not 
lean,  for  Dr.  Osier  writes  English — not  one  of  his  least 
,s.  He  has  shown  once  more  that  the  language  of  Emer- 
md  of  Longfellow  is  sufficiently  full  and  expressive  to 
it  any  man,  who  knows  what  he  wants  to  say  and  how 
y  it,  to  write  so  that  he  may  be  clearly  understanded  by 
inglish  of  the  island  as  well  as  by  the  English-speakers 
e  American  Continent. 


REPORTS  AND  ANALYSES 

AND 

3CRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  3CIENCES. 


BEEF  JUICE. 

lave  examined  some  specimens  of  Wyeth’s  beef  juice,  and 
e  result  of  our  experiments  we  are  able  to  report  favour- 
upon  it.  The  preparation  is  stated  by  the  manufacturers 
ve  been  made  from  fresh  beef,  and  to  contain  the  albu¬ 
ms  principles  of  beef  in  an  active  and  soluble  form.  We 
Dt  find  anything  incompatible  with  these  claims.  It  is 
rk  reddish  liquid,  with  a  beef-like  flavour,  from  which 
joagulable  albuminous  matters  can  be  readily  precipi- 
iby  heat.  The  liquid  is  free  from  objectionable  preserva- 
,  and  as  it  is  unusually  rich  in  nourishing  material  it 
certainly  be  found  valuable.  The  manufacturers  point 
hat  many  “  beef  extracts  ”  are  of  little  value  as  foods, 
nuch  as  valuable  and  nutritious  constituents  are  coagu- 
and  filtered  out  during  the  process  of  manufacture, 
is  no  doubt  the  cas°.  We  regard  the  preparation  as  a 
factory  and  reliable  one.  It  can  be  obtained  from  Messrs, 
th  Brothers,  Philadelphia,  U.S.A.,  and  W.  F.  Horton 
it),  30,  Snow  Hill,  E.C. 


“LIQUOR  HELALINE  ET  CULVERINE  CO.” 
preparation  is  stated  to  be  a  solution  of  the  active  prin- 
s  of  Collinsonia  canadensis  and  Leptandria  virginica 
rer’s  root).  These  drugs  are  said  to  act  as  stimulants  to 
tomach  and  liver,  and  to  increase  the  persistaltic  action 
ie  bowels,  also  to  be  of  value  in  btemorrhoids  and 
lar  affections.  The  liquor  forms  a  clear  solution  with 
r,  and  the  taste  is  not  unpleasant.  The  manufacturers 
Tessrs.  Oppenheimer,  Son,  and  Co.,  Limited,  14,  Worship 
it,  London. 


NEW  SUPPOSITORY  INTRODUCER, 
i  instrument  is  very  simple  in  construction,  being  merely 
lid  vulcanite  bar,  conveniently  curved,  and  having  a 


spoon-shaped  recess  at  the  apex  just  large  enough  to  receive 
and  hold  firmly  an  ordinary  suppository.  Thus  charged  it 
serves,  not  only  to  introduce,  but  to  maintain,  the  supposi¬ 


tory  in  contact  with  the  surface  it  is  desired  to  affect  during 
solution,  and  afterwards  of  absorption,  or  continued  applica¬ 
tion,  as  may  be  desired.  The  instrument  has  been  made  for 
me  by  Messrs.  John  Richardson  and  Co.,  Limited,  Leicester, 
and  answers  perfectly. 

Mountsorrel,  Loughboro’.  W.  PAULSON,  L.R.C.P.,  etc. 


CESTUS  GIRDLE  AND  BODICE. 

The  principles  on  which  these  girdles  and  bodice  bands  are 
constructed  recommend  themselves  as  being  intelligently 
studied ;  in  so  far  as  they  can  be  introduced  as  a  substitute 
for  corsets,  they  will  prove  decidedly  advantageous,  avoiding 
the  pressure  and  constriction  of  the  figure.  They  will  do 
away  with  frequent  sources  of  discomfort  and  ill-health. 
This  girdle,  which  has  been  introduced  by  Miss  Leffler-Arnim, 


is  made  of  sanitary  wool  material,  which  is  warm  and  elastic. 
The  bodice  and  bodice  band  are  developments  of  the  girdle, 
and  appear  ingeniously  constructed  to  suit  the  mysteries  of 
female  costume  without  encumbering  the  waist  with  super¬ 
fluous  folds.  The  abolition  of  the  incarcerating. corset  is  one 
of  the  most  desirable  reforms  in  the  dress  of  ladies,  and  these 
inventions  may,  it  is  hoped,  go  some  way  to  effect  that  de¬ 
sirable  object :  at  any  rate,  they  render  it  in  most  cases  not 
only  possible  but  easy. 


STEAM  VAPORISER. 

The  Sanitas  Company,  Limited  .writes  :  In  the  British  Medical  Jour¬ 
nal  of  May  21st,  in  describing  a  steam  vaporiser  made  by  Messrs.  R. 
Hogg  and  Son,  it  is  said  :  “  The  use  of  a  water  bath  as  a  source  of  heat 
is  put  forward  as  an  improvement  on  all  the  apparatus  of  asimilar  kind 
in  which  direct  flames  act  upon  the  pan  containing  the  substance  to  be 


volatilised.”  .  .._ 

We,  however,  beg  to  point  out  that  this  is  not  correct,  as  the  bam- 
tas  ”  fumigator  is  constructed  on  the  same  principle,  and  has  been  upon 
the  market  for  some  years.  We  beg  to  refer  you  to  page  35  of  our 
namplilet  (sent  by  other  post),  which  gives  a  description  of  the  apparatus 


in  question. 


We  are  requested  to  state  that  the  Alliance  Medical  Medicine  Dropper 
and  the  Anti-Medicine  Taster  noticed  in  the  British  Medical  Journal- 
of  April  2nd,  1892,  page  721,  are  made  by  the  Druggists  Speciality  Company,. 
44,  Stock  Orchard  Crescent,  N. 


At  the  last  meeting  of  the  Council  of  the  Pharmaceutical 
Society  of  Great  Britain,  Mr.  Michael  Carteighe  was  re-elected 
President.  Mr.  Carteighe  has  held  this  positon,  now  for  ten 
years,  with  great  ability  and  much  advantage  to  the  Society. 


HOSPITAL  AND  DISPENSARY  MANAGEMENT. 


ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  MOORFIELDS. 

The  Lord  Mayor,  with  whom  was  the  Lady  Mayoress,  presided  over  a 
recent  meeting  at  the  Mansion  House,  for  raising  funds  for  the  erec¬ 
tion  of  a  new  building  for  this  hospital.  In  opening  the  proceedings  the 
Lord  Mayor  stated  that  the  hospital  was  opened  in  1805,  in  which  year 
more  than  700  patients  were  treated.  In  1820  it  became  necessary  to  in¬ 
crease  the  accommodation,  and  the  foundation  stone  of  the  pi’esent 
building  was  laid  in  the  following  year.  In  1828  a  bazaar  was  held  at  the 
Mansion  House  in  aid  of  the  hospital,  of  which  the  Queen  became  a 
patroness  in  1836,  and  in  which  Her  Majesty  had  since  taken  a  great  in¬ 
terest.  A  further  enlargement  of  the  building  became  necessary  in  1869 ; 
and  now,  in  1892,  the  recurring  difficulty  of  inadequate  accommodation, 
long  felt,  had  had  to  be  met.  The  Board  of  Management  had  therefore 
resolved  upon  the  erection  of  a  new  building,  which  should  be  suitable 
to  the  ever-increasing  calls  upon  its  resources,  and  which,  moreover, 
should  contain  such  hygienic  and  scientific  improvements  and  appli¬ 
ances  as  were  attainable  with  the  greatest  difficulty,  if  at  all,  in  the  pre¬ 
sent  premises.  For  these  purposes  £35,000  was  required.  At  present 
patients  had  to  be  turned  from  the  doors  unrelieved  because  the  space 
was  insufficient  to  accommodate  them.  Sir  John  Lubbock,  M.P.,  after 
regretting  the  unavoidable  absence  of  the  Duke  of  Cambridge,  proposed 
the  first  resolution,  in  which  the  meeting  desired  to  express  its  deep 
sense  of  usefulness  of  the  hospital,  and  further  recorded  “  its  hearty 
appreciation  of  the  hospital  as  a  school  of  ophthalmic  medicine  and  sur¬ 
gery,  which,  through  the  instruction  given  to  its  students,  extends  the 
benefits  of  skilful  treatment  to  all  classes  of  sufferers,  not  only  in  the 
United  Kingdom,  but  throughout  all  parts  of  the  world."  He  spoke  of 
the  vast  amount  of  beneficent  work  which  the  hospital  had  done,  and 
stated  that  in  1861  the  number  of  in-patients  was  761,  and  of  out-patients, 
15,000,  while  the  number  of  attendances  was  71,000;  but  last  year  there 
were  1,900  in-patients  and  25,000  out-patients,  the  number  of  attendances 
being  111,000.  The  institution  was  known  not  only  throughout  England 
and  Europe,  but  also  throughout  the  civilised  world,  as  one  of  the  very 
best  hospitals  of  its  kind  in  existence.  It  was  an  honour  to  the  City  of 
London,  and  one  of  which  they  might  all  feel  proud.  Alderman  Sir  R. 
Hanson,  M.P.,  seconded  the  motion,  which  was  unanimously  adopted. 
Mr.  Jonathan  Hutchinson,  Mr.  Henry  Burdett,  the  Kev.  Richard  Whit¬ 
tington  (the  chaplain),  and  Mr.  F.  H.  Janson,  afterwards  warmly  advo¬ 
cated  the  claims  of  the  hospital,  and  a  further  resolution  was  passed 
pledging  the  meeting  to  use  every  effort  to  assist  the  Committee  of 
Management  in  their  endeavour  to  raise  the  sum  required.  It  was  sub¬ 
sequently  announced  that  the  surgical  staff'  of  the  hospital  had  given 
£1,000,  the  Goldsmiths’  Company  £500,  the  Corporation  of  London  £210, 
and  the  Merchant  Taylors’  Company  £105. 


DERBYSHIRE  COUNTY  LUNATIC  ASYLUM. 

The  Committee  of  this  institution  have  reverted  to  the  old-fashioned 
system  of  appointing  a  clerk  and  steward;  the  custom  in  most  asylums 
being  to  have  the  post  separated  and  in  the  hands  of  two  officials.  The 
annual  report  contains  numerous  entries  by  the  various  deputations  of 
the  boards  of  guardians  having  patients  in  the  asylum  ;  and  we  observe  a 
new  departure  in  one  instance  where  the  deputation,  instead  of  making  a 
somewhat  perfunctory  visit  and  the  usual  stereotyped  entry  in  the 
visitors’  book,  have  gone  as  fully  and  as  carefully  into  questions  con¬ 
nected  with  the  management  of  the  asylum  and  the  conditions  of  the 
patients  and  the  buildings  as  the  Commissioners  themselves.  At  Dr. 
Murray  Lindsay’s  suggestion,  the  county  medical  officer,  Dr.  Barwise,  has 
been  asked  to  report  upon  the  requirements  of  the  asylum,  especially 
with  regard  to  the  drainage  and  ventilation  and  the  erection  of  a  detached 
infectious  hospital,  etc.  His  suggestions,  if  carried  out,  would  necessi¬ 
tate  an  expenditure  of  £11.000.  Dr.  Murray  Lindsay  draws  attention  to  a 
further  increase  in  the  number  of  general  paralytics  admitted.  It  would 
appear  no  decision  has  yet  been  arrived  at  for  the  proper  care  of  idiots 
and  imbeciles  in  the  Midland  district.  This  is  an  urgent  want  which 
should  be  provided  for  at  once.  The  recovery  rate  for  the  year  stands  at 
4.5  per  cent.  The  death-rate  is  10.25  per  cent.,  and  is  2  per  cent,  above  the 
average  of  similar  institutions.  Dr.  Barwise,  in  his  report,  refers  to  the 
high  mortality  from  phthisis  and  the  necessity  for  more  cubic  space  and 
light,  as  well  as  better  ventilation. 


CLAPHAM  MATERNITY  HOSPITAL. 

A  correspondent  writes  :  The  third  annual  report  of  this  hospital  is  in 
many  ways  interesting.  The  entire  charge  of  the  patients  is  in  the  hands 
of  medical  women  ;  162  in-patients  were  received  in  the  year,  68  of  them 
being  married  women,  94  unmarried  women.  Among  these  a  considerable 
number  required  obstetric  operations.  All  the  patients  made  good  re¬ 
coveries.  Among  the  267  women  attended  in  their  own  homes,  1  died 
from  septic  pneumonia  on  the  eighth  day  after  the  birth  of  twins.  This 
was  the  first  maternal  death  in  the  total  of  2,200  cases  attended  in  or  from 
the  hospital  since  it  was  started.  When  we  remember  that  not  many 
years  ago  the  late  Dr.  Matthews  Duncan  estimated  the  average  rate  of 
mortality  in  childbed  in  good  hands  to  be  as  high  as  1  per  cent.,  we  can¬ 
not  but  congratulate  Dr.  Annie  McFall  and  her  colleagues  on  a  success 
which  speaks  well  for  their  skill  and  for  their  zeal  in  practically  applying 
principles  of  antiseptic  and  aseptic  midwifery  in  the  homes  of  the  poor. 
A  mortality  of  one  mother  in  2,200  maternity  cases  is  a  record  which 
could  scarcely  be  beaten.  The  hospital  is  located  at  41,  Jeffreys  Road, 
S.W. 


FIRST-AID  LECTURES  TO  ASYLUM  NURSES. 

Foukteen  of  the  nurses  of  the  London  County  Lunatic  Asylum.  Colney 
Hatch,  went  up  for  the  nursing  examination  of  the  St.  John  Ambulance 
Association,  and  they  all  passed.  Mr.  Parkinson,  the  chairman  of  the 
Asylum,  in  presenting  them  with  their  badges  and  certificates,  made  a 
few  appropriate  remarks  as  to  the  necessity  of  such  training  in  asylums. 
The  lectures  were  delivered  by  Dr.  C.  Theodore  Ewart,  with  the  approval 
of  Dr.  Seward,  the  superintendent. 


THE  GERMAN  HOSPITAL. 

The  number  of  in-patients  at  the  German  Hospital  during  189 
15,036,  and  of  out-patients  24,648.  There  was  a  surplus  of  £600 
ceipts  over  expenditure,  and  at  the  annual  dinner,  presided  o\ 
the  Duke  of  Cambridge,  subscriptions  were  announced  to  the  amo 
£2,900. _ _ 


ABERDEEN  ROYAL  INFIRMARY. 

The  Infirmary  Board  of  Directors,  under  the  recommendation  <1 
medical  staff',  appointed,  at  a  recent  meeting,  Mrs.  M.  S.  Dallas,  ijk 
sional  ,  to  attend  the  hospital  at  stated  hours  for  the  lx 

of  patients  and  to  give  instruction  to  the  nurses  in  massage. 


THE  LAWN  HOSPITAL  FOR  THE  INSANE,  LINCOLN. 
This  institution  continues  to  receive  favourable  reports  from  the 
missioners,  and  is  evidently  well  managed.  The  total  number  of 
under  treatment  during  1891  was  77,  whilst  the  recovery  rate  was  6 
cent.  The  Commissioners  remark:  “The  accommodation  lie 
decidedly  good  for  the  payments  made,  and  we  think  that  the  he 
only  requires  to  be  wider  known  for  the  benefits  to  be  more  genera 
predated.”  _ 


MARGATE  INFIRMARY. 

The  Margate  Infirmary,  one  of  the  oldest  and  most  useful  of  publ 
pitals,  where  upwards  of  41,000  patients  have  been  benefited  by  trea 
for  scrofulous  disease,  has  accommodation  for  220  beds.  It  was  fo 
in  1791,  but  its  income  has  fallen  off  so  considerably  that  the  num 
beds  has  had  to  be  reduced  to  80.  while  owing  to  the  serious  defv 
whole  available  capital  of  the  charity  has  been  absorbed.  It  wot 
hardly  possible  to  mention  a  more  meritorious  and  useful  hospita 
this,  and  the  falling  off  of  its  income  is  as  greatly  to  be  deplored  as 
be  wondered  at.  _ 


THE  CITY  OF  LONDON  LUNATIC  ASYLUM. 

The  number  of  patients  under  treatment  at  this  asylum,  near  Dai 
during  the  twelve  months  ending  December  31st.  1891,  was  437,  ai 
average  number  daily  resident  was  389.  Fifty  patients  were  admitti 
32  discharged.  The  proportion  of  recoveries  to  the  admission  was 
cent.,  which  is  a  most  satisfactory  result.  The  death-rate  continuf 
low,  being  only  4.8  per  cent.,  calculated  upon  the  daily  average  n 
resident.  It  is  a  remarkable  fact  that  only  three  times  in  the  con 
sixteen  years  has  the  death-rate  at  this  asvlum  touched  6  per  cent 
average  mortality  in  the  asylums  of  England  and  Wale3  during  tli 
1890  was  10.51  per  cent.  Professor  Ernest  White,  the  medical  sr 
tendent,  in  his  report  remarks  upon  the  few  cases  of  pulmonary  pi 
which  occur  in  the  asylum,  and  he  attributes  this  “to  the  even  tei 
ture  of  the  wards  and  dormitories,  and  the  system  of  ventilation 
traction  through  the  central  shaft  ”  Following  the  example  of  49 
public  asylums,  arrangements  have  been  made  to  receive  private  p; 
at  2is.  a  week.  This  must  prove  a  great  boon  to  the  public,  and  de 
to  be  successful. _ 1 

Medical  Heroism.— Three  men  were  recently  renf 
unconscious  by  fumes  while  clearing  out  a  blast  furrul 
Sunderland.  Dr.  Glen  ascended  to  where  the  men 
working  on  the  top  of  the  stove,  lashed  himself  to  a.  ro 
prevent  his  falling,  and  for  fully  an  hour  applied  art 
respiration,  his  efforts  being  finally  crowned  with  succes 

Dental  Students  and  the  L.D.S.  Examination. — V 
requested  to  state  that  at  a  meeting  of  the  students  c 
National  Dental  Hospital  a  letter  from  the  students  of  < 
Hospital  Dental  School  was  read,  and  a  resolutior 
adopted  regretting  the  course  taken  by  the  Guy’s  Hoi 
dental  students  in  respect  of  the  “conditions  under i 
the  examination  for  the  diploma  in  Dental  Surgery  is 
ducted,”  and  declining  to  support  their  action. 

At  the  annual  meeting  of  the  South-Eastern  Branch  < 
British  Medical  Association,  held  in  Brighton  on  Junes 
Dr.  Parsons,  of  Dover,  resigned  the  General  Secretary? 
the  Branch,  a  position  he  had  held  for  the  last  nir: 
years.  According  to  the  custom  of  the  Branch,  the  a 
meeting  in  1893  was  due  to  be  held  in  Surrey ;  but  the  cc 
unanimously  determined  to  pay  a  well-merited  and  gr; 
compliment  to  their  retiring  Secretary  by  holding  the  m< 
in  Dover,  and  nominating  Dr.  Parsons  President-elect. 

A  Novel  Mode  of  Suicide. — Faire  autrement  is  said 
surgical  biographer)  to  have  been  the  great  Dupuy 
motto  in  professional  practice,  and  a  similar  spirit  see 
have  moved  a  poor  woman  in  Paris,  who  recently  tri 
find  relief  from  the  pangs  of  despised  love  in  suicide, 
this  purpose  she  bought  fifty  leeches  and,  stripping  n 
naked,  applied  them  all  over  her  body  from  the  knees  1 
breast.  When  the  leeches  had  drunk  their  fill  they  fe 
but  blood  continued  to  flow  freely  from  the  bites,  and 
the  door  of  the  room  was  opened  some  hours  later  the  iv 
was  found  lying  on  the  ground,  pulseless  and  inanimate 
was  taken  to  the  Lariboisiere  Hospital,  where  she  w; 
mitted  in  a  critical  condition.  There  is  something  so  unn 
tic  about  such  a  mode  of  shuffling  off  this  mortal  coil  that 
is  very  little  danger  of  this  would-be  suicide  finding  imif 
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;biptions  jto  the  Association  for  1892  became  due  on 
uary  1st.  Members  of  Branches  are  requested  to  pay 
:  same  to  their  respective  Secretaries.  Members  of  the 
sociation  not  belonging  to  Branches  are  requested  to 
ward  their  remittances  to  the  General  Secretary,  429, 
and,  London.  Post-office  orders  should  be  made  pay- 
e  at  the  West  Central  District  Office,  High  Holborn. 
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SATURDAY,  JUNE  18th,  1892. 


1ULANCE  WORK  AND  MATERIEL  IN  PEACE 
AND  WAR. 

;r  the  above  title  Mr.  John  Furley  delivered  an  able 
nstructive  lecture,  on  June  10th,  before  a  representative 
'nee  of  ladies  and  gentlemen,  at  the  Royal  United  Ser- 
tnstitution,  Sir  Thomas  Crawford,  Iv.C.B.,  being  in  the 

.  Furley,  having  devoted  much  of  his  time  and  fortune 
ie  furtherance  of  ambulance  work,  both  in  peace  and 
is  perhaps  the  first  living  authority  on  the  subject  in 
country  ;  his  views,  therefore,  must  command  close  at- 
on.  His  great  energies  have  been  freely  thrown  into  the 
work  in  the  best  spirit,  which  led  Dr.  Howard  Russell 
I  eak  of  him  in  kindly  banter  as  “  a  chartered  libertine  of 
nthropy.” 

.  Furley,  with  characteristic  modesty,  disclaimed  in  the 
re  any  intention  of  trespassing  on  ground  which  pro- 
belongs  to  the  military  profession,  but  even  there  his 
•ience  in  the  Franco-German  and  other  wars  entitle  him 
heard.  From  the  part  he  has  played  as  director  of  the 
)hn  Ambulance  Order,  and  as  an  active  worker  in  in- 
!  tional  Red  Cross  and  aid  societies,  as  well  also  as  being 
j  ible  inventor  and  constructor  of  stretchers  and  ambu- 
wagons  of  the  highest  repute,  no  man  is  better  qualified 
|  eak  on  everything  connected  with  ambulance  organ isa- 
and  equipment.  He  made  the  prefatory  remark  that 
ubject  is  too  immense  and  comprehensive  to  be  treated 
?rly  in  a  single  lecture.  He  divided  it  under  three 
I  5 :  (1)  ambulance  work  in  peace,  (2)  ambulance  work  in 
(3)  the  manner  in  which  the  former  can  be  made  sub- 
?nt  to  the  latter.  Of  the  first  and  third  he  naturally 
sses  his  greater  competence  to  speak, 
speaking  of  materiel  he  remarked,  very  justly,  that  it  is 
i  more  easy  for  civil  societies  to  improve  and  vary  their 
stores  of  equipment  than  it  is  for  a  great  war  depart- 
I  .  The  immense  and  costly  stores  which  must  always 
pt  ready  for  military  eventualities  render  any  organic 
ge  in  them  a  serious  matter,  both  in  time  and  money, 
ambulance  transport  material  he  rightly  characterised 
tretcher  as  the  first  and  most  important  element.  The 
type  of  all  stretchers  is  the  old  regimental  one,  consist- 
£  two  ash  poles  with  canvas  between,  and  of  this  there 
been  numerous  and  great  improvements  during  the  past 
j  ty  years.  He  strongly  advocated  stretchers  with  tele¬ 


scopic  handles,  of  which  he  showed  specimens,  as  being  more 
handy  and  suitable  both  for  wagons  and  tents,  and  less  ex¬ 
posed  to  the  knocks  and  shocks  which  projecting  handles  are 
constantly  liable  to  receive.  We  quite  admit  these  advan¬ 
tages,  but,  as  was  pointed  out  in  the  discussion  following 
the  lecture,  there  are  very  grave  objections  to  all  jointed 
field  stretchers,  whether  telescopic  or  hinged  ;  they  are  always 
weak  at  the  joints,  and  apt  to  get  out  of  order  in  the  dirt 
and  rough  usage  of  war.  In  the  late  Egyptian  campaigns  it 
was  found  that  jointed  and  gliding  surfaces  were  liable  to 
get  jammed  through  the  penetrating  sand — a  danger,  indeed, 
of  the  first  magnitude  in  breecli-loading  rifles  and  machine 
guns  ;  but  the  adoption  of  even  such  a  simple  change  as 
telescopic  handles  by  the  War  Department  would,  as  he 
pointed  out,  be  far-reaching,  involving  not  merely  some 
sacrifice  of  existing  army  stretchers,  but  a  constructive 
change  in  the  wagons,  and  alteration  in  the  drill  of  bearer 
companies  as  well. 

Passing  to  the  consideration  of  wheeled  hand  litters,  we 
agree  with  Mr.  Furley  that  their  use  on  active  service  is 
not  likely  to  be  advocated  now  by  any  authority  ;  yet  at 
the  base  of  operations  as  well  as  in  civil  life  there  are 
occasions  on  which  they  might  be  used  with  advantage. 

The  subject  of  ambulance  wagons  he  properly  character¬ 
ised  as  a  very  difficult  problem  indeed.  Of  all  nations,  he 
said,  and  as  becoming  our  substantial  ideas,  we  undoubt¬ 
edly  have  the  strongest  built  army  wagons-  but,  he  added, 
the  least  fitted  for  the  conveyance  of  sick  and  wounded. 
Their  powerful  springs  for  heavy  loads  make  them  intoler¬ 
able  when  lightly  laden — which,  we  fear,  is  too  true.  He 
never  sees  one  of  our  army  wagons  with  the  Red  Cross 
pass  along  but  he  groans  inwardly  at  the  suffering  entailed 
on  those  who  are  compelled  to  use  them.  These  lumbering 
vehicles,  made  to  be  rapidly  taken  to  pieces  and  shipped 
to  any  part  of  the  world,  cannot,  as  intended,  be  of  uni¬ 
versal  use.  Every  country  and  climate  require  specially 
adapted  carriages. 

Such  considerations  naturally  lead  to  improvised  methods 
of  ambulance  transport,  and  Mr.  Furley  urged  that  more 
attention  should  be  paid  to  the  adaptation  of  means  for 
making  an  ambulance  carriage  out  of  any  country  cart, 
with  which  we  cordially  agree,  and  which  tallies  with  many 
experiences  our  army  surgeons  have  had  in  different  parts 
of  the  world.  Meanwhile,  our  standard  stock  military 
ambulances  might  well  be  modified  by  adopting  the  inge¬ 
nious  contrivances  which  Mr.  Furley  has  designed  in  his 
beautiful  ambulances  built  for  and  in  civil  use  in  many 
parts  of  the  country. 

At  one  time,  he  stated,  he  strenuously  opposed  the  em¬ 
ployment  of  horse  ambulances  on  two  wheels,  but  has 
lately  been  compelled  to  modify  his  opinions  in  view  of  the 
excellent  use  to  which  they  have  been  put,  where  the 
ground  allows,  in  the  Austrian  army.  The  best  of  these  is, 
he  thinks,  the  little  French  ambulance  cart  drawn  by  a 
single  horse  or  mule. 

The  cacolet,  he  says,  is  practically  an  instrument  of 
torture,  and  should  never  be  used  if  any  other  means  of 
conveyance  be  possible.  Most  army  surgeons  will  heartily 
agree  in  this  condemnation.  Sir  Y.  Kennet  Barrington,  how¬ 
ever,  stated  they  were  used  with  most  satisfactory  results 
in  the  Carlist  war  in  the  Pyrenees,  which  we  can  under¬ 
stand,  as  the  finest  mules  for  the  purpose  in  the  world  are  to 
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be  found  in  Spain.  But  when  the  untrained  and  intractable 
equine  brutes  which  are  hastily  collected  on  the  eve  of  a 
war  can  only  be  used,  then  let  cacolets  be  anathema. 
Such  conveyances  can  only  be  used  with  safety  under  ex¬ 
ceptional  circumstances. 

Mr.  Furley  touched  on  railway  ambulance,  which  has  been 
so  fully  developed  to  meet  the  longer  distances  on  the  Con¬ 
tinent,  but  which  in  this  country  has  scarcely  been  con¬ 
sidered  ;  it  would  seem  we  have  only  two  railway  ambulance 
carriages,  which  are  used  between  Southampton  and  Netley. 
But  in  invalid  shipping  transit  we  naturally  take  the  lead. 

Having  considered  materiel ,  he  next  alluded  to  the  subject 
of  portable  hospitals,  which  received  such  an  impetus 
through  the  interest  taken  by  the  late  Empress  Augusta  of 
Germany  ;  in  the  latter  country  it  has  been  narrowed  to 
portable  houses  on  the  Doecker  system,  and  double  canvas 
tents,  each  of  which  have  advantages  and  disadvantages. 
He  specially  commended  the  ingenious  “  tortoise  ”  tent  and 
equipments  of  Captain  Tomkins,  which  has  already  made  the 
tour  of  Europe,  and  he  predicts  will  yet  make  the  tour 
of  the  world. 

He  lastly  discussed  the  personnel  of  Red  Cross  and  aid  so¬ 
cieties,  and  how  best  the  Army  Medical  Service  can  in  time 
of  war  be  supplemented  by  it ;  in  the  review  he  purposely 
avoids  reference  to  the  valuable  aid  which  the  Volunteer 
and  Militia  Medical  Staff  Corps  can  lend  to  the  regular  ser¬ 
vice.  No  regular  army  medical  service  can  possibly  be  kept 
up  in  peace  to  meet  the  demands  of  modern  warfare,  and  so 
well  has  this  been  recognised  on  the  Continent  that  the 
various  Red  Cross  societies  have  all  been  scheduled  and  or¬ 
ganised  in  connection  with  the  regular  Army  Medical  Depart¬ 
ment  ;  the  same  should  be  done  in  this  country.  He  thinks 
the  freedom  and  latitude  permitted  to  such  societies  in  the 
Bohemian  campaign  of  1866,  and  the  Franco-German  war 
will  never  again  be  allowed  ;  they  will  in  future  bear  the 
same  relation  to  the  medical  department  of  the  army  as  the 
volunteers  in  this  country  do  to  the  British  army.  We  agree 
in  this,  for  the  uncontrolled  civil  action  of  these  societies 
could  not,  in  the  interests  of  military  discipline,  be  tole¬ 
rated. 

The  need  there  is  to  take  steps  to  strengthen  the  first  line 
of  assistance  in  the  field  is  becoming  very  apparent  ;  such 
men  as  Billroth  and  Bardeleben  have  uttered  notes  of  grave 
warning.  The  new  weapons  will  doubtless  greatly  increase 
the  numbers  of  wounded  to  be  dealt  with  ;  it  is  true  Sir  V. 
Rennet  Barrington  does  not  think  breechloaders  have  in¬ 
creased  the  proportion  of  wounded  men,  but  it  is  not  that, 
but  the  rapidity  with  which  they  are  certain  to  be  struck 
down  that  will  throw  the  strain  upon  the  medical  service. 

The  broad  conclusion  at  which  Mr.  Furley  arrived  is,  that 
a  reserve  of  Red  Cross  men  and  material  should  be  organised 
behind  the  Regular  and  Volunteer  Medical  Staff  to  meet  war 
eventualities,  and  he  lays  down  simple  proposals  as  to  how 
that  might  be  effected. 

The  subject  is  one  which  must  command  attention,  and 
Mr.  Furley  discussed  it,  not  merely  with  matured  experience, 
but  with  sober  enthusiasm  which  gives  interest  and  value 
to  his  opinions. 


M.  Charcot  has  been  named  Grand  Cross,  Dr.  Paul  Constan¬ 
tin  Commander,  and  Dr.  Leloir  Officer,  of  the  Order  of 
the  Crown  of  Roumania. 


MILITARY  ORGANISATION  AND  ARM 
MEDICAL  ESTIMATES. 

The  Army  Estimates  have  been  passed  and  the  antici 
discussion  on  the  report  of  Lord  Wantage’s  Committee  o 
terms  and  conditions  of  service  in  the  army  has  taken 
without  adding  materially  to  our  knowledge  of  the  subj< 
throwing  much  light  upon  the  course  to  be  adopted  by 
vernment  in  dealing  with  the  pressing  need  for  reform  \ 
the  Committee’s  report,  as  well  as  the  discussion  whiji 
has  provoked,  seems  to  have  established  with  sufficient 
ness.  Those  who  have  studied  the  report  and  examine 
evidence  upon  which  it  is  based  will  probably  agree 
Lord  Roberts  in  thinking  “That  adequate  food  and  do 
and  suitable  accommodation  should  be  provided  foi 
soldier  by  the  State.  Whether,  if  stoppages  were  abol 
it  would  still  be  found  necessary  to  enlist  the  immature 
undersized  lads  who  are  now  accepted  as  recruits,  ai 
offer  them  such  a  high  rate  of  wages  as  a  clear  shilling  £ 
(the  present  nominal  pay  of  the  private  soldier  in  the  Inf 
of  the  Line)  is  perhaps  open  to  question;  but  if  the  rail 
peared  excessive,  as  compared  with  the  average  earnin 
lads  of  from  16  to  18  years  of  age  in  civil  life  it  would  pro' 
be  better  to  reduce  it  than  to  continue  the  existing  syste 
giving  with  one  hand  and  taking  away  with  the  other.” 
agree  with  Lord  Roberts  as  to  the  pay,  but  question  thef 
dom  of  continuing  to  fill  the  ranks  with  immature  la 
between  16  and  18.  It  is  satisfactory  to  be  assured  by 
Stanhope  that  he  will  be  “glad  to  present  to  the  House 
the  country  such  statements  as  will  enable  them  to  £ 
tain  what  it  is  that  he  (Lord  Roberts)  desires.”  We  trus 
papers  will  be  given  complete  and  entire. 

There  are  two  other  points  of  interest  to  the  memb 
the  medical  profession  which  have  been  alluded  to  i: 
discussion  on  the  Army  Estimates  which  must  not  be  p 
over  in  silence.  Dr.  Farquharson,  to  whom  the  m( 
officers  of  the  public  services  are  so  much  indebted  fo 
warm  interest  he  takes  in  all  that  affects  their  Well¬ 
and  efficiency,  put  the  question  which  we  have  several 
urged,  whether  the  Secretary  of  State  for  War  could  n< 
his  way  to  grant  the  use  of  compound  titles  to  army  mt 
officers  who  were  practically  on  the  reserve  list, 
officers  referred  to  are  those  to  whose  case  we  have 
called  attention,  who,  having  retired  before  the  super; 
ation  age,  are  liable  to  be  recalled  to  the  colours  ir 
event  of  national  or  other  emergency,  and  mar; 
whom  are  now  employed  in  medical  charge  of  d< 
etc. 

AVhy  they  are  refused  these  new  titles  seems  incoi 
hensible,  at  all  events  to  those  who  do  not  enjoy  acc< 
Mr.  Brodrick’s  sources  of  information.  If,  as  is  noi 
mitted  by  him,  medical  officers  had  not  proper  authorit 
status  in  the  regiments  to  which  they  were  attached  1 
these  compound  titles  were  granted,  surely  that  is  a  sufi 
reason  for  extending  them  to  those  now  employed  in  si 
positions.  The  “  precedence  and  other  advantages  indi 
by  the  military  portion  of  the  title  ” — regarding  whic 
Guyer  Hunter  put  a  pertinent  question  (also  at  the  re 
of  the  Chairman  of  the  Parliamentary  Bills  Committee 
British  Medical  Association)  to  the  Under  Secretary  of 
for  India  on  Monday  evening — are  obviously  in  dan 
being  fined  down  to  something  even  less  substantial 
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‘  relative  rank  ”  of  which  the  services  were  so  heartily 
before  it  was  abolished. 

e  other  point  to  which  reference  was  made  is  the  extra 
added  to  the  foreign  service  of  medical  officers.  It 
be  remembered  that  Mr.  Stanhope  promised  to  con- 
this  question.  Possibly  the  present  arrangement  may 
ie  best  for  the  service  generally,  but  if  so  there  is  a 
g  case  for  some  compensation,  particularly  to  the  junior 
rs,  who  are  now  obliged  to  serve  in  India  on  rates  of 
vhich  are,  at  the  present  rate  of  exchange,  less  advan- 
>us  than  those  at  home  or  in  the  colonies. 


IE  ROYAL  COLLEGE  OF  SURGEONS  AND 
ITS  FELLOWS. 

first  meeting  of  the  President,  Council,  and  Fellows  of 
loyal  College  of  Surgeons  has  been  summoned  for  July 
at  5  p.m. — or,  rather,  to  quote  the  exact  words  of  the 
ution,  the  Fellows  of  the  College  are  “  invited  to  meet 
’resident  and  Council  ”  at  that  hour.  This  is  in  pursu- 
of  the  resolution  of  the  Council : 

hat  meetings  of  Fellows,  apart  from  the  Members,  at 
li  the  President,  or  other  member  of  the  Council  acting 
im,  shall  preside,  be  summoned  by  the  President  and 
>cil  for  consultative  purposes,  at  such  times  and  for  such 
■ts  as  may  by  the  Council  be  thought  desirable,  either 
or  without  a  requisition  from  the  Fellows.” 
e  Council  also  resolved  : 

'hat  the  room  adjoining  the  Secretary’s  office,  now  forming 
t  of  the  library  not  used  by  readers,  be  furnished  as  a  corn- 
room  for  the  use  of  Fellows  and  Members  of  the  College.” 
we  anticipated  in  an  article  published  last  month,  these 
ae  limits  of  the  “  advantages  ”  which  the  Council  as  at 
■nt  constituted  is  prepared  to  [recommend.  This  was 
clearly  brought  out  by  the  following  rider  added  to  the 
resolution,  at  the  instance  of  Messrs.  Macnamara, 
lgton,  and  Willett  : 

'hat  the  Committee  have  only  considered  proposals  not 
I  ving  changes  in  the  charter  and  by-laws.” 

-important  matters,  as  we  have  recently  indicated,  have 
to  be  settled  as  to  which  the  Fellows  and,  in  our  opinion, 
VIembers  also,  have  a  claim  to  be  taken  into  consul- 
ii,  such  as  the  union  of  the  Colleges,  the  relations 
een  the  College  of  Surgeons  and  the  University  or  Uni- 
!  ties  of  London,  the  length  of  the  curriculum,  and  the 
i  ts  upon  which  the  extra  year  shall  be  expended.  Let 
ope  that  at  the  meeting  next  month,  these  questions 
ie  frankly  discussed.  The  meeting,  we  are  informed, 
ormal  and  no  rules  as  to  limitation  of  subjects  for  dis- 
on  will  be  laid  down  beforehand,  nor  will  any  notice  be 
d  to  the  Fellows.  The  President  will  probably  indi- 
die  object  of  the  meeting,  as  understood  by  the  Council. 

I  e  source  of  the  power  and  prestige  of  the  College  of 
:  Jons  are  the  distinctions  achieved  by  its  Fellows  and 
|  bers  ;  evidence  that  this  obvious  fact  is  dimly  perceived 
ie  Council  is  afforded  by  the  decision  to  celebrate  with 
state  the  fiftieth  anniversary  “  of  the  institution  of  the 
wship  of  the  College;”  a  conversazione  will  be  given  on 
5th,  1893,  and  on  the  following  day  the  President  is  to 
er  an  address. 

- ♦ - 

e  second  International  Congress  of  Physiology  will  be 
at  Liege  on  August  28th,  29th,  30th,  and  31st.  All  neces- 
information  may  be  obtained  on  application  to  the 
|  ‘tor  of  the  Institut  Physiologique,  Liege. 


The  Bowman  Lecture  was  delivered  before  the  Oplithal- 
mological  Society  on  Friday,  June  10th,  by  Dr.  Theodor 
Leber,  Professor  of  Ophthalmology  in  the  University  of 
Heidelberg,  upon  “  The  Pi'esent  Position  of  our  Knowledge 
of  Inflammation,  with  especial  reference  to  Inflammation  of 
the  Eye.” 


Sir  James  Paget  will  deliver  an  inaugural  address  in  the 
new  clinical  theatre  of  the  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic  (Albany  Memorial),  Queen  Square, 
Bloomsbury,  on  Thursday,  June  23rd,  at  4  o’clock.  The 
chair  will  be  taken  by  the  Earl  of  Strafford,  Vice-President. 


GROCERS’  RESEARCH  SCHOLARSHIP. 

We  understand  that  Dr.  Starling,  of  Guy’s  Hospital,  and  Dr. 
Vaughan  Harley  have  been  elected  Research  Scholars  of  the 
Grocers’  Company,  and  Dr.  J.  R.  Bradford  has  been  re-elected 
scholar  (for  the  fourth  year).  The  scholarships  are  of  the 
annual  value  of  £250. 


VITAL  STATISTICS  OF  TOTAL  ABSTAINERS. 

It  is  interesting  to  learn  that  the  annual  report  of  the 
United  Kingdom  Temperance  and  General  Provident  Insti¬ 
tution  for  1891  confirms  the  experience  of  the  previous 
twenty-five  years.  In  the  Temperance  Section  the  expected 
deaths  were  321,  and  the  actual  deaths  240,  or  70.8  per  cent.  ; 
in  the  General  Section  the  expected  deaths  were  386,  and  the 
actual  deaths  425,  or  110.1  per  cent.  The  total  deaths  in  the 
twenty-six  years  in  the  Temperance  Section  were  3,663,  that 
is  70.7  per  cent,  of  the  5,177  expected  deaths  ;  in  the  General 
Section  they  amounted  to  7,034,  or  97.5  per  cent,  of  the  7,277 
expected  deaths.  For  these  figures  we  are  indebted  to  Dr.  J. 
J.  Ridge,  Honorary  Secretary  of  the  British  Medical  Temper¬ 
ance  Association. 


SURGERY  AND  VIVISECTION. 

At  the  annual  meeting  of  the  Royal  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals,  a  report  was  read  in  which 
reference  was  made  to  the  subject  of  vivisection,  the  com¬ 
mittee  deploring  the  increase  that  had  taken  place  during  the 
past  ten  years  in  the  number  of  experiments.  Lord  Aber- 
dare,  the  chairman,  expressed  regret  that  influence  was  being 
brought  to  bear  to  get  the  Society  to  take  up  the  question  of 
vivisection.  He  had  himself  been  operated  upon  several 
times,  and  operations  were  quite  painless,  and  he  was  much 
better  for  them.  As  long  as  he  was  president  he  should  op¬ 
pose  the  mixing  up  of  the  two  matters. 


ILFRACOMBE  AS  A  WINTER  RESORT. 

The  praise  of  Falmouth  as  a  resort  for  invalids  in  winter 
has  induced  the  patrons  of  Ilfracombe  to  claim  for  the  latter 
place  a  share  of  public  favour  and  patronage  as  a  winter  as 
well  as  a  summer  residence.  It  would  seem  that  Ilfracombe 
possesses  a  winter  climate  as  mild  and  as  equable  as  that 
of  Falmouth,  so  far  as  accessible  meteorological  statistics  can 
be  trusted.  Unlike  Falmouth,  however,  it  has  a  north-east 
aspect.  The  weather  at  Falmouth  during  the  two  past 
winters  has  been  rather  hard  on  its  advocates.  Rain,  of 
course,  must  be  expected  there  ;  but  2  or  3  feet  of  snow  and 
violent  gales  drove  many  visitors  back  again  to  the  more 
genial  climate  of  the  metropolis.  Ilfracombe  appears  to 
have  a  very  humid  climate,  although  its  rainfall  is  moderate 
— about  31|  inches. 

EARLY  MEDICAL  TEMPERANCE  TEACHING. 

The  medical  profession  has  been  subjected  to  not  a  little 
popular  condemnation  in  the  belief  that  the  profession  has 
been  opposed  to  the  modern  temperance  reformation.  That 
this  is  an  erroneous  belief  has  been  clearly  demonstrated 
by  the  long  record  of  abstaining  medical  practitioners  who 
have  advocated  the  practice  of  temperance,  and  taught  in 
unequivocal  language  the  true  action  of  alcohol  on  body 
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and  brain.  From  its  earliest  beginnings  the  temperance 
movement  has  always  numbered  medical  men  among  its 
prominent  advocates.  An  old  lecture,  recently  reprinted, 
delivered  fifty-five  years  ago  by  Dr.  H.  W.  Dewhurst,  a 
metropolitan  hospital  surgeon,  is  but  another  proof  of  the 
strong  support  given  to  temperance  by  members  of  the 
profession.  Dr.  Dewhurst  detailed  the  various  morbid  states 
produced  by  alcohol,  and  described  most  graphically  the 
affection  now  known  as  alcoholic  phthisis,  and  also  alcoholic 
premature  old  age.  He  specially  appealed  to  parents  to 
become  abstainers  for  the  sake  of  their  children. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

There  are  ten  candidates  for  the  four  vacancies  on  the 
Council.  The  names  of  eight  were  given  last  week  :  Mr.  T. 
Smith,  Mr.  Durham,  Mr.  Howard  Marsh,  Mr.  Cowell,  Mr. 
Haward,  Mr.  Henry  Morris,  Mr.  McCarthy,  and  Mr.  Tweedy. 
Since  then  two  more  names  have  been  forwarded  to  the 
Secretary,  namely,  Mr.  W.  Anderson  (F.  1869,  M.  1867),  and 
Mr.  A.  O.  McKellar  (F.  1873,  M.  1877).  Seven  of  the  candi¬ 
dates  represent  large  medical  schools.  The  provinces  and 
general  practice  are  unrepresented  by  candidates.  All  the 
above  names  are  worthily  known  in  the  profession.  The 
support  of  a  large  number  of  Fellows  will  doubtless  be  given 
to  Mr.  Tweedy,  as  a  reformer  who  is  thoroughly  conversant 
with  the  charters  and  by-laws  of  the  College,  and  with  the 
rightful  aspirations  of  the  Fellows,  Mr.  Morris  is,  we  under¬ 
stand,  in  sympathy  with  these  views.  It  is  not  correct  that 
Mr.  Mayo  Robson  is  a  candidate,  as  has  been  reported. 


THE  ARMY  MEDICAL  STAFF  DINNER. 

The  annual  dinner  of  the  Army  Medical  Staff  was  held  on 
June  13th,  Sir  AV.  A.  Mackinnon,  K.C.B.,  in  the  chair.  There 
was  a  very  large  attendance.  Among  those  present  were  Sir 
Thomas  Crawford,  Surgeon -Major-Generals  .1.  G.  Faught, 
D.  A.  C.  Fraser,  J.  Irvine,  Q.H.P.,  S.  A.  Lithgow,  C.B.,  D.S.O., 
AY.  H.  Muschamp,  J.  B.  C.  Reade,  C.B.,  together  with  a  re¬ 
presentative  assemblage  of  the  medical  officers  from  all  the 
principal  medical  stations.  Brigade-Surgeon  J.  Hector  again 
acted  as  the  efficient  Honorary  Secretary  of  the  Annual 
Dinner  Committee.  The  guests  present  were  Sir  Joseph 
Fayrer,  Sir  AVm.  MacCormac,  Mr.  Bryant  (President  of  the 
Royal  College  of  Surgeons),  Mr.  Macnamara,  Mr.  Ernest 
Hart,  Mr.  Henry  Power,  and  Mr.  Yesey  Holt.  The  banquet 
was  in  every  way  successful,  and  the  few  speeches  made  were 
pervaded  with  congratulatory  references  to  the  Royal  Warrant 
bestowing  compound  military  titles  upon  medical  officers  of 
the  service  as  being  likely  to  increase  its  efficiency  and  im¬ 
prove  its  status. 


CUTTING  OFF  THE  WATER  SUPPLY. 

The  President  of  the  Local  Government  Board  and  the  Home 
Secretary  have  under  their  notice  a  question  of  serious  mo¬ 
ment,  which  has  arisen  since  the  Public  Health  (London) 
Act,  1891,  has  been  put  in  force.  Since  the  new  Act  came 
into  operation  the  Chelsea  AVater  Company  has  increased  its 
“  cutting  off”  action  nearly  sixfold,  and  during  the  past  two 
months  the  district  medical  officer  of  health  in  his  report  to 
the  Chelsea  AYstry  states  that  no  fewer  than  twenty-one 
occupied  houses  have  had  their  water  supply  cut  off.  The 
Public  Health  Act,  Section  49,  provides  that  a  water  com¬ 
pany  which  has  cut  off  the  water  supply  from  a  house  for 
non-payment  of  rate  or  other  cause  is  required  to  give  notice 
thereof  within  twenty-four  hours  after  cutting  off  the  supply 
to  the  sanitary  authority  of  the  district.  Section  48  of  the 
same  Act  provides  that  an  occupied  house  without  proper 
and  sufficient  supply  of  water  shall  be  a  nuisance  liable  to  be 
dealt  with  summarily  under  the  Act,  and,  if  it  is  a  dwelling 
house,  shall  be  deemed  unfit  for  human  habitation.  The 
water  company,  therefore,  in  exercising  the  power  it  has 
under  the  Waterworks  Clauses  Act,  1847,  creates  a  nuisance, 


liable  to  be  dealt  with  summarily  under  the  Public  Hi 
Act.  This  is  an  anomalous  state  of  affairs,  for  it  isp 
which  might  seriously  affect  the  public  health. 


INCREASE  OF  INEBRIETY. 

AVe  are  informed  by  a  correspondent  that  he  has  nevefl 
fore  seen  so  many  women  drunk  in  the  north-west  of  Lot 
as  on  last  AVhit  Monday  and  the  following  days.  II<t 
served  groups  of  two  to  four  and  five  women  all  undefc 
influence  of  liquor.  In  Dublin  the  Police  Blue  Book  ret 
the  fact  that  arrests  for  drunkenness  and  for  drunk  and! 
orderly  conduct  have  during  the  last  few  years  increfc 
both  for  men  and  women.  In  Glasgow,  a  well-known  sp(t 
states  that  he  recently,  in  the  course  of  a  round  of  the  stik 
saw  some  thirty  children,  under  the  age  of  14,  in  a  stal 
intoxication,  besides  a  very  large  number  of  men  and  wok 
From  other  towns  an  increase  of  cases  has  been  repo* 
especially  among  women  and  young  people.  All  this  L 
for  sound  teaching  on  the  character  and  properties  of  ink 
cants,  a  work  in  which  members  of  the  medical  profefl 
have  taken  a  considerable  share.  A  recent  and  lumib 
address  by  Professor  Horsley  is  the  latest  instance  of  thij 


THE  MEDICAL  SCHOOL  OF  CAMBRIDGE. 

The  Educational  Revieiv  for  June  contains  a  brief  but  brilli 
little  article  on  the  Medical  School  of  the  University  of  <1 
bridge,  from  the  pen  of  Sir  George  Plumphry,  who  has  i 
so  much  for  that  school  and  has  seen  it  rise  from  an  ava 
entry  of  4  or  5  students  to  its  present  position  with  an  ant 
entry  of  upwards  of  100  students.  The  organisation  oil 
work  is  very  briefly  indicated  in  the  article  to  which  we  in 
and  the  advantages  of  the  University  Medical  Schoolja 
stated  without  exaggeration.  Among  the  last,  but  certa 
not  the  least,  are  included  the  experiences  and  happiness  i 
life-long  reminiscences  which  accrue  from  and  the  influe: 
upon  character  which  are  exerted  by  college  and  unive  i 
life,  from  the  association  with  fellow-students  coming  [: 
different  schools  and  different  ranks,  and  destined  for  va  j) 
walks  of  life.  Darwin  tells  us,  says  Sir  George  lb 
phry,  that  the  days  spent  as  an  undergraduate  at  Chi 
College,  Cambridge,  formed  the  happiest  time  of  r 
most  happy  life.  Not  only  was  it  a  happy  time,  but: 
intercourse  with  the  great  natural  science  teaclieil 
that  period  and  his  other  friendships  there  threw  a  glow  p 
his  whole  after-life  and  gave  an  impulse  in  and  directicj 
those  studies  which  have  made  his  name  so  famous.  ! 
wonder,  therefore,  that  Cambridge  University  is  attracts 
medical  students,  and  we  trust  that  its  medical  school  i 
long  deserve  and  have  success. 


ANNUAL  REPORT  OF  THE  METROPOLITAN  ASYLfi 

BOARD. 

In  the  eighth  annual  report  of  the  chairman  of  the  M  i 
politan  Asylums  Board,  which  is  before  us,  Sir  Edwin  (B 
worthy  deals  with  the  work  of  the  Board  performed  |: 
ing  the  twelve  months  ending  March  25th,  1892.  The: 
haviour  of  zymotic  disease  during  the  year  has  not  | 
marked  by  any  very  exceptional  features.  The  numbt| 
patients  under  treatment  in  the  Board’s  hospitals  has  nji 
tained  a  uniformly  high  level,  but  the  rate  of  mortality  , 
been  remarkably  low  ;  the  scarlet  fever  death-rate  had 
fact,  been  lower  than  during  any  previous  year  since}, 
opening  of  the  hospitals  of  the  Board  in  1870.  Small!* 
patients  to  the  number  of  64  have  been  removed  to  the  . 
pital  ships  during  the  year  ;  since  1885,  in  fact,  London}, 
been  practically  free  from  the  disease.  The  events  ofl 
few  months  which  have  elapsed  since  rhe  date  of  wril 
the  report,  however,  make  it  clear  that  next  year  it  willjj 
be  possible  to  record  a  continuance  of  this  exception 
small  prevalence  of  small-pox  in  London.  The  large  nurji 
of  patients  under  treatment  for  scarlet  fever,  and  theji 
ditional  accommodation  required  for  dealing  with  diphthl 
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brought  to  the  front  the  question  of  further  hospital 
don.  Sir  E.  Galsworthy  expresses  regret  that  the  Local 
nment  Board  has  not  deemed  it  advisable  to  sanction 
.irehase  of  a  freehold  site  at  Tottenham,  at  a  cost  of 
>0,  proposed  by  the  Asylums  Board  managers.  The 
>rton,  Fulham,  and  Deptford  hospitals  only  had  been 
.ble  for  clinical  instruction  in  infectious  disease  ;  dur- 
e  past  twelve  months,  however,  the  Hampstead  and 
well  hospitals  have  also  been  open  to  medical  students  ; 

is  now,  therefore,  abundant  opportunity  for  the 
:ement  by  young  men  entering  the  profession  of  know- 
concerning  zymotic  disease.  The  report  alludes  to  the 
ly  issued  report  of  the  Board’s  Ambulance  Committee, 
contains  the  proposal  that  the  duty  of  directing 
ires  of  disinfection  should  devolve  upon  the  Asylums 
managers,  who  should  be  constituted  a  sanitary 
rity  for  that  purpose.  The  impracticable  nature  of  the 
stion  has  already  been  commented  upon  in  the  British 
ial  Journal.  The  Ambulance  Committee  is  of  opinion 
t  is  undesirable  that  disinfection  should  be  carried  out 
1  local  sanitary  authorities.  Supposing  there  be  any 
d  for  such  a  contention,  we  fail  to  see  that  matters  are 
to  be  remedied  by  multiplying  central  authorities. 


AN  EXEMPLARY  [FINE. 

e  of  £20  for  adulteration  is  an  exemplary  punishment 
se  it  is  unusual.  It  is  the  heaviest  penalty  which 
trates  are  empowered  to  inflict  under  the  sections  of 
>od  and  Drugs  Acts  that  are  at  all  workable,  and  it  is 
ictory  to  find  that  the  rule  of  inflicting  ludicrously 
fines  for  offences  of  this  kind  is  occasionally  departed 
A  milk  vendor  was  a  few  days  ago  fined  the  sum  of 
id  costs  at  the  Wandsworth  Police  Court,  for  selling  to 
spector  of  the  Battersea  Vestry  a  so-called  “  milk,” 
was  certified  by  the  Public  Analyst  to  be  composed  of 
ts  of  genuine  milk  and  50  parts  of  milk  devoid  of  fat, 
other  words,  a  milk  from  which  50  per  cent,  of  the 
al  fatty  matter  had  been  abstracted,  calculating  upon  a 
;andard  of  quality.  It  appeared  that  the  vendor  of  this 
odity  had  on  several  previous  occasions  been  “  before 
urt  ”  to  answer  charges  of  a  similar  character,  but  had 
ably  succeeded  in  escaping  punishment  through  some 
cality  or  other.  The  money  was  forthcoming,  and  it 
a  doubt  in  a  mild  way  be  pleasing  to  those  confiding 
tants  of  the  parish  of  Battersea  who  dealt  with  the 
ian,  to  learn  that  a  portion  of  the  profits  unduly  ex- 
1  from  them  had  gone  into  their  local  exchequer. 


ERNATIONAL  CONGRESS  OF  EXPERIMENTAL 
PSYCHOLOGY 

)proaching  congress  to  be  held  in  London  on  August  1st 
air  to  be  a  successful  gathering.  A  large  number  of 
lental  experts  have  signified  their  intention  of  being 
t,  and  there  will  also  be  representatives  from  the 
1  States  of  America  and  from  Canada.  A  strong  re- 
i  committee  has  been  formed  comprising  many  lead- 
i  ^urologists  and  other  scientists.  The  congress  will 
j  in  the  rooms  of  University  College,  Gower  Street, 
e  modest  fee  of  ten  shillings  only  will  be  charged  for 
ance.  The  programme  issued  is  a  lengthy  and  im- 
t  one  ;  and,  in  addition  to  the  chief  lines  of  investiga- 
;  omprising  the  general  experimental  study  of  psychical 
nena  in  the  normal  human  mind,  it  is  intended  to 
nto  prominence  such  kindred  departments  of  research 
neurological  consideration  of  the  cerebral  conditions 
'  \tal  processes  ;  the  study  of  the  lower  forms  of  mind 
infant  in  the  lower  races  of  mankind  and  in  animals  ; 
rs  of  heredity  ;  and  at  least  some  aspects  of  the  path- 
of  mind.  The  Honorary  Secretaries  are  Messrs.  F.  W. 

|  ers,  Leckhampton  House,  Cambridge,  and  James  Sully, 
ieath  Road,  Hampstead,  London,  N.W. 
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A  PERVERSE  VERDICT. 

We  have  received  from  a  correspondent  the  report  of  an  in¬ 
quest  recently  held  at  Rochester,  in  which  the  case  is  de¬ 
scribed  as  “  a  child’s  mysterious  death.”  The  child  in  ques¬ 
tion  was  an  infant,  aged  7  months,  who  died  from  the  effects 
of  a  dose  of  medicine  containing  one-eighty-fifth  of  a  grain  of 
morphine  purchased  by  the  parents  from  a  man  who  is  not  a 
qualified  chemist.  Why  the  occurrence  of  the  child’s  death 
should  under  these  circumstances  be  described  as  mysterious 
we  are  at  a  loss  to  see,  for  it  certainly  was  the  event  most 
likely  to  happen.  The  case  seems  from  the  report  in  the  local 
newspaper  to  have  been  a  perfectly  clear  one  of  opium  poison¬ 
ing.  but  the  jury  displayed  their  entire  unfitness  for  the  duty 
imposed  upon  them  by  returning  a  verdict  of  death  from 
natural  causes.  This  inquest  only  adds  one  more  to  the  ever- 
lengthening  list  of  instances  which  prove  the  urgent  need  for 
some  very  radical  reform  in  regard  to  the  coroner’s  inquiry. 
Meanwhile  it  is  highly  desirable  that  the  jurymen  who  served 
at  this  inquest  should  be  removed  from  the  panel  of  those 
liable  to  serve  on  juries,  as  they  have  shown  themselves  quite 
incapable  of  appreciating  facts  of  the  most  definite  character. 
It  is  only  fair  to  say  that  there  was  nothing  in  the  conduct  of 
the  case,  so  far  as  the  coroner  was  concerned,  that  could  have 
led  the  jury  to  the  result  they  arrived  at,  but  the  contrary. 


DEATHS  UNDER  CHLOROFORM. 

A  fatal  result  during  the  administration  of  chloroform  has 
recently  taken  place  at  the  Liverpool  Royal  Infirmary.  The 
patient  was  an  engine-fitter,  aged  33,  and  was  admitted  to 
undergo  some  minor  operation.  Chloroform  was  adminis¬ 
tered  by  one  of  the  house-surgeons  in  the  presence  of 
three  of  his  colleagues.  The  patient  took  the  amesthetic  well 
until  the  stage  of  excitement  was  reached,  when  he  began  to 
struggle.  He  quieted  down,  and  then  more  chloroform  was 
poured  on  the  mask,  but  instead  of  becoming  insensible  he 
began  to  struggle  violently.  The  administration  was  then 
suspended,  and  not  again  resumed.  The  struggling,  though 
violent,  was  not  more  so  than  the  administrator  had  often 
seen  before,  and  the  first  indication  that  anything  was  wrong 
was  the  sudden  cessation  of  the  movements,  the  patient  pass¬ 
ing  into  a  state  of  spasm,  with  marked  cervical  opisthotonos. 
The  respiration  and  every  other  movement  ceased  with  the 
onset  of  the  opisthotonos.  The  head  was  promptly  lowered 
over  the  end  of  the  table,  and  the  tongue  drawn  out  with 
forceps.  The  patient  made  no  effort  to  breathe  ;  the  veins  of 
the  face  and  neck  were  enormously  distended,  and  the  face, 
at  first  congested,  was  becoming  cyanosed.  The  external 
jugular  vein  was  opened,  and  about  10  ounces  of  blood  were 
withdrawn,  artificial  respiration  being  carried  on  at  the  same 
time.  No  attempt  at  breathing  appeared,  and  the  blood  was 
allowed  to  flow  again,  but  it  soon  stopped.  Artificial  respira¬ 
tion  was  persevered  with  for  an  hour  and  a  quarter,  without 
a  single  attempt  at  spontaneous  breathing.  Electricity,  sub¬ 
cutaneous  injection  of  ether,  hot  applications  to  the  epi¬ 
gastrium,  etc.,  were  tried  without  avail.  A  post-mortem 
examination  showed  the  presence  of  extensive  tuberculous 
disease  of  the  lungs.  The  heart  had  a  large  deposit  of  fat 
externally,  and  the  muscle  had  undergone  extensive  fatty 
degeneration.  The  ventricular  walls  were  all  thin,  and  the 
right  ventricle  was  dilated.  The  valves  were  all  competent. 
Atheroma  was  well  marked  in  the  arch  of  the  aorta,  and  in 
all  the  arteries  that  were  examined,  including  those  of  the 
brain.  The  kidneys  and  spleen  were  normal,  but  the  liver 
was  enlarged,  weighing  83  ounces,  appeared  to  be  fatty,  and 
in  a  condition  suggestive  of  commencing  cirrhosis.  The  brain 
was  healthy  except  for  the  change  in  the  vessels  already 
mentioned.  The  man  had  the  appearance  of  being  in¬ 
temperate.  There  was  a  history  of  epilepsy  in  his  family, 
and  he  had  had  attacks  that  were  probably  petit  mal.  There 
was  nothing  to  contraindicate  the  use  of  chloroform.  The 
progress  of  the  case  seems  to  have  been  observed  very  care¬ 
fully,  and  is  remarkable  in  regard  to  the  congested  state  of 
the  face.  The  coroner’s  jury  found  that  the  deceased  died 
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from  heart  disease  while  partially  under  the  influence  of 
chloroform,  and  that  no  blame  whatever  was  attached  to  the 
medical  officers  of  the  infirmary.— A  death  under  chloroform 
was  inquired  into  at  Evesham,  at  an  inquest  on  the  body  of 
Lucy  AValker,  who  died  under  chloroform  at  the  Evesham 
Cottage  Llospital  on  May  30th.  Of  this  we  have  at  present 
only  a  short  newspaper  report,  in  which  it  is  stated  that  it 
appeared  from  the  evidence  of  Dr.  Gilpin  that  the  operation 
upon  the  deceased  was  of  a  simple  character.  After  the 
amesthetic  had  been  administered— an  average  dose— respira¬ 
tion  suddenly  ceased,  and  the  woman  was  soon  dead.  Miss 
Sharp,  matron  of  the  hospital,  who  was  present  at  the  opera¬ 
tion,  gave  evidence.  Chloroform  was  administered  at  the 
express  wish  of  deceased,  although  the  doctor  had  not 
thought  it  necessary.  Mr.  Slater,  M.R.C.S.,  deposed  to  mak¬ 
ing  a  post-mortem  examination.  The  heart  was  flabby  and 
weak,  but  its  condition  could  not  have  been  detected  by  ex¬ 
ternal  examination.  The  jury  returned  a  verdict  that  deceased 
u  Died  from  misadventure.” 


THE  CHOLERA 

The  cholera  at  Meshed  is  reported  to  be  of  a  mild  character, 
and  only  one-third  of  the  cases  have  a  fatal  termination. 
The  greatest  number  of  deaths  in  one  day  was  reached  on 
June  10th,  when,  including  some  patients  brought  in  from 
the  villages,  there  were  in  all  104  deaths.  The  disease  is 
spreading  to  the  villages  in  the  Nisliapar  district,  and  a  few 
cases  have  occurred  at  Sabzavar.  Hitherto  the  quarantine 
arrangements  have  proved  very  inefficient,  but  a  number  of 
medical  men  have  now  left  Meshed  with  the  object  of  esta¬ 
blishing  sanitary  cordons  at  Abbas-Abad  and  Aivankeif, 
which  places  are  situated  fourteen  and  two  stages  respectively 
from  Teheran.  The  Russian  consul  at  Bagdad  sends  a  report 
that  the  disease  has  broken  out  in  Mesopotamia.  The 
Russian  newspapers  announce  that  in  consequence  of  the 
outbreak  of  cholera  in  Afghanistan,  the  Russian  Government 
has  appointed  a  commission,  composed  of  delegates  from  the 
War  Office  and  the  Ministry  of  the  Interior,  to  adopt  means 
for  preventing  the  spread  of  the  epidemic  to  the  Transcas¬ 
pian  territory. — Preparations  have  been  made  in  the  Paris 
hospitals  to  have  separate  wards  for  cholera  patients.  A 
disease  described  as  cholera  has  broken  out  at  St.  Denis  and 
its  neighbourhood.  Two  persons  died  of  it  on  Monday,  and 
the  death  returns  show  that  there  have  been  a  good  many 
well-authenticated  cases.  They  are  not  however  cases  of 
Asiatic  cholera,  and  are  attributable  to  the  distribution  of 
the  foul  water  of  the  Seine  in  certain  quarters  of  Paris. 


ROYAL  SOCIETY  SOIREE] 

The  Ladies’  Night  at  the  Royal  Society  is  always  an  interest¬ 
ing  occasion ;  and  on  Wednesday  last  Professor  Michael 
Foster  and  his  colleagues  had  provided  a  series  of  exhibits, 
many  of  which  were  not  less  fascinating  in  their  spectacular 
beauty  than  in  their  scientific  attraction.  Professor  Crookes 
•showed  a  remarkable  series  of  experiments  with  an  electric 
'Current  of  extremely  rapid  alternation,  with  which  he  suc¬ 
ceeded  in  burning  nitrogen  in  a  brilliant  flame.  Mr. 

Romanes  had  a  most  interesting  collection  of  rabbits  and 
rats,  with  which  he  demonstrated  some  interesting  ques¬ 
tions  on  heredity,  proving  that  by  interbreeding  the 
offspring  produced  are  not  always  intermediate  in  cha¬ 
racter  between  the  parents.  Mr.  Saville-Kent  brought 
from  Australia  a  fine  collection  of  corals  and  marine 
fauna  of  the  great  barrier  reef  of  Australia.  He  showed  draw¬ 
ings  of  the  great  anemone  2  feet  across,  within  which  lives 
an  exquisite  little  gold  fish  ;  and,  among  other  curiosities,  a 
remarkable  specimen  of  a  walking  blenny  and  the  beautiful 
“  sea  dragon,”  so-called,  a  huge  representative  of  the  Mediter¬ 
ranean  hippocampus.  Professor  Marshall  Ward  had  a  very 
t  interesting  histological  series,  illustrative  of  the  diseases  of 
plants,  and  of  the  blighting  and  far-extending  influence  of 
London  smoke  upon  plant  life.  There  was  a  very  large  at¬ 


tendance  of  leading  members  of  the  medical  professn 
well  as  of  scientists  generally,  and  the  social  aspects  o 
reception  were  all  that  could  be  wished. 


LEPROSY  IN  RUSSIA. 

Miss  Mabsden,  who  has  recently  been  travelling  in  Si 
with  some  official  assistance,  to  investigate  the  exte 
leprosy  in  Siberian  Russia,  makes  a  report  of  which  th 
lowing  is  the  substance  Leprosy  exists  as  a  disease; 
district  extending  over  several  thousand  versts.  No  pro\i 
whatever  is  made  for  the  care  of  the  sufferers.  As  so 
the  disease  declares  itself  the  victim  is  driven  into  the  fo 
and  never  allowed  to  come  again  into  contact  with  his  f 
creatures.  A  number  of  wretched  “  yourtes  ”  (huts) 
been  half  built,  half  excavated  from  the  ground,  and  in 
shelters  the  lepers  must  live  without  any  clothing  exc 
few  miserable  old  sheep  skins,  all  through  the  rigours 
the  Siberian  winter  and  the  tropical  heat  of  the  sun 
These  “  yourtes”  are  always  in  the  most  distant  parts  ( 
forests,  and  are  hundreds  of  versts  apart,  so  that  any 
like  superintendence  on  the  part  of  the  authorities  is  < 
the  question.  The  main  food  of  the  lepers  is  the  be 
trees,  and  small  quantities  of  rotten  fish  which  j 
relatives  from  time  to  time  deposit  for  them  at  a  shod 
tance  from  the  huts.  Many  were  blind,  and  some  ini 
They  were  of  all  ages  and  in  all  stages  of  disease.  Soi 
them  have  lived  in  this  state  for  twenty  years.  With  r 
to  the  plant  which  was  the  chief  object  of  her  journey.! 
Marsden  could  obtain  but  little  information.  It  exists 
Miss  Marsden  was  able  to  bring  back  a  considerable  qua 
of  it  with  her  for  examination.  With  reference  to  its  a 
virtues  in  the  cure  of  leprosy,  however,  no  trustw 
evidence  could  be  obtained.  It  is  Miss  Marsden’s  inte 
to  return  to  A'akutsk,  and  to  establish  a  leper  colo 
Veluisk,  on  the  river  Velui.  A  committee  has  been  f< 
at  A^akutsk  for  this  purpose,  consisting  of  the  Goveri| 
Yakutsk,  two  priests,  and  several  of  the  leading  of 
and  inhabitants.  The  idea  is  to  erect  a  village  consist 
ten  small  cottages,  a  hospital,  a  church,  a  school, 
workshop.  Each  leper  on  admission  will  spend  some 
under  treatment  in  the  hospital,  and  after  he  has  imp 
somewhat  in  general  health  he  will  be  transferred  to  • 
the  cottages,  and  provided  with  such  employment 
may  seem  fit  for.  On  Miss  Marsden’s  return  to  M 
her  report  excited  so  much  interest  that  a  Russian  Pr 
in  one  of  the  convents  there,  with  five  Russian  Red 
sisters,  volunteered  for  service  in  the  leprosy-stricke 
trict.  No  importance  need  be  attached  to  the  so-called 
remedy,  but  it  is  the  first  time  that  good  work  has 
done  en  route  in  aimless  searches  for  a  philosopher’s  s 


LEPROSY  IN  HAVANA. 

The  leper  house  at  Havana,  which  is  known  as  the 
Casa  Hospital  de  San  Lazaro,”  was  founded  in  1681  by 
Alegre,  a  Mexican  Jesuit,  of  some  literary  reputation 
day  as  the  author  of  a  translation  of  the  Iliad.  Towar 
end  of  the  seventeenth  century  the  buildings  were  des- 
by  a  hurricane,  and  though  the  hospital  was  rebuilt 
for  a  long  time  in  anything  but  prosperous  circumst 
In  1854  the  institution  entered  on  a  new  career,  und< 
vigorous  management  of  Dr.  Manuel  Gomez  Maranon,  < 
whose  administration  it  was  rebuilt  at  great  expens 
the  present  time  the  number  of  patients  averages  fron 
90,  seldom  reaching  100.  A  few  cases  of  elephantias 
admitted,  in  deference  to  tradition  dating  from  a 
when  that  disease  was  considered  identical  with  le 
During  the  last  twelve  years  216  cases  of  leprosy  have 
admitted.  The  records  of  the  hospital  show  that,  wh 
Chinese  suffer  chiefly  from  the  anaesthetic,  white  men 
the  tubercular  and  macular  varieties,  negroes  are  impa 
predisposed  to  all  forms  of  the  disease.  The  propor 
lepers  to  population  among  both  blacks  and  whites 
per  10,000,  but  among  the  Chinese  it  is  as  high  as  94 
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,!  I  There  are,  according  to  the  Consulate  registers,  only 
Chinamen  in  Havana  in  a  population  of  250,000,  and 
I  8  per  cent,  of  the  lepers  in  the  hospital  are  natives  of 
elestial  Empire.  The  proportion  of  men  to  women 
,  d  is  as  5  to  1.  As  showing  the  influence  of  heredity 
>e  relation  between  leprosy  and  tuberculosis  it  may  be 
oned  that  of  80  cases  in  which  the  family  history  could 
ced,  in  15  one  or  other  parent  or  both  were  lepers,  in 
>  parents  were  tuberculous,  and  in  4  they  were  both 
'  ulous  and  leprous.  In  32  cases  (40  per  cent.)  no 
ij  y  of  either  disease  could  be  elicited.  In  no  single  case 
;  leprosy  be  traced  to  contagion,  and  of  the  25  persons 
yed  in  the  hospital,  only  one  (a  chaplain)  contracted 
t  isease  during  the  last  twelve  years.  Dr.  Arango,  the 
t  it  medical  superintendent,  has  never  known  any  case 
ch  the  disease  could  be  distinctly  traced  to  contagion, 
3  knows  persons  who  have  lived  28  or  30  years  in  the 
al  without  contracting  it.  Leprosy  was  diminishing 
ia  till  the  Chinese  immigration  began. 


h 


SCOTLAND. 


3ERDEEN  DISTRICT  NURSING  ASSOCIATION. 

ting  of  the  General  Committee  of  this  Association  was 
ecently,  under  the  presidency  of  Mr.  Alexander  Walker, 
institution  of  the  society  was  considered  and  adopted 
nously.  In  drafting  the  constitution  it  was  necessary 
are  the  approval  of  the  Scottish  Council  of  Queen  ATic- 
Jubilee  Institute  for  Nurses  in  view  of  the  affiliation  of 
sociation  with  the  Institute,  and  these  necessary  adjust- 
have  been  satisfactorily  completed.  The  constitution 
irth  that  the  Association  shall  consist  of  all  subscribers 
yearly  and  upwards.  The  objects  for  which  the  Asso- 
l  is  instituted  have  already  been  noticed.  Dr.  Angus 
•  was  unanimously  elected  Chairman.  The  services  of 
Armstrong,  of  the  Queen  Victoria’s  Jubilee  Institute 
irses,  have  been  secured,  and  are  now  being  utilised. 


■  SCOTTISH  UNIVERSITY  COMMISSION  AND  THE 
TEACHING  OF  MATERIA  MEDICA. 

’rofessors  of  Materia  Medica  in  the  Scotch  Universities 
*ed  before  the  Scottish  LTniversity  Commission,  in  re- 
ito  a  command  for  their  attendance,  on  June  9tliandl4th. 
!  sittings,  which  were  held  in  Edinburgh,  the  necessity 
3  introduction  of  the  class  of  Practical  Materia  Medica, 
las  hitherto  been  conducted,  into  the  curriculum,  and 
visability  of  the  postponement  of  the  examination  in 
peutics  till  the  subject  of  Pathology  has  been  passed, 
we  understand,  the  chief  points  that  were  under  con- 
tion. 


IRELAND. 


summer  dinner  of  the  Irish  Medical  Schools’  and  Gra- 
>’  Association  will  take  place  at  the  Royal  Marine  Hotel, 

(town,  Dublin,  on  July  4th,  the  President,  Dr.  J.  N. 
Medical  Director  of  the  Navy,  in  the  chair. 

CORK  SOUTH  INFIRMARY. 
f  rustees  met  last  week  for  the  purpose  of  electing  a 
D  surgeon  in  the  room  of  Dr.  Jackson,  who  had  been  re- 
''  appointed  but  who  was  obliged  to  resign  from  ill- 
b;  ..  Dr.  P.  J.  O’Sullivan  was  elected  without  opposition, 
h  'signation  of  Dr.  W.  C.  Townsend  as  senior  physician 
p  ime  before  the  trustees,  and  he  was  elected  consulting 
'ian  to  the  hospital.  Canon  Harley  brought  forward  a 
sal  to  elect  an  ophthalmic  surgeon  and  pathologist  for 
istitution.  The  medical  staff  agreed  that  the  necessity 
>athologist  was  very  great  from  a  scientific  point  of 


view,  but  thought  in  appointing  anyone  it  should  be  the  per¬ 
son  the  hospital  staff  would  recommend.  Notice  of  motion 
was  given  for  that  day  month  that  the  rules  be  altered  so  as 
to  enable  the  trustees  to  appoint  a  pathologist  and  ophthalmic 
surgeon  to  be  members  of  the  staff. 


ROTUNDA  HOSPITAL. 

The  governors  of  the  Rotunda  Lying-in  Llospital  have  re¬ 
solved  to  build  an  additional  wing  to  the  institution,  and 
several  of  them  have  subscribed  liberally  to  the  object.  Last 
year  a  bazaar  was  held  to  obtain  funds,  but  a  sum  of  £4,000, 
in  addition  to  what  was  then  realised,  will  be  required.  This 
extension  will  add  considerably  to  the  efficiency  of  the  in¬ 
stitution. 


“EXTRAORDINARY  SURGICAL  OPERATION.” 

We  have  received  a  copy  of  the  Galway  Vindicator  of  June 
4th,  in  which  half  a  column  is  devoted  to  a  record  of  a  Porro’s 
operation  performed  in  the  local  infirmary  by  Dr.  Colahan. 
The  “extraction  of  the  child,’’  the  difference  between  the 
Caesarean  section  and  the  operation  referred  to,  in  which 
“  the  uterus  (or  womb)  is  removed  altogether,”  are  set  out  in 
an  ordinary  newspaper.  We  are  surprised  that  the  conduc¬ 
tors  should  allow  such  a  report  to  appear,  and  we  shall  be 
glad  to  hear  that  Dr.  Colahan  has  not  sanctioned  its  publica¬ 
tion.  An  identical  article  has  appeared,  we  believe,  in 
another  local  paper.  The  matter  demands  an  early  explana¬ 
tion1 


OPHTHALMIA  AT  BALTIMORE  FISHERY  SCHOOLS. 

Ophthalmia  has  broken  out  in  these  schools,  and  is  causing 
considerable  trouble  to  the  management.  Energetic  measures 
are,  however,  being  taken  to  suppress  the  disease.  At  the 
request  of  the  Board  of  Governors,  Dr.  Sandford,  of  Cork, 
visited  the  schools  last  week  for  the  purpose  of  consultation 
with  the  visiting  physician,  Dr.  Hadden,  as  to  the  best  means 
of  checking  the  epidemic.  Dr.  Sandford  expressed  himself 
highly  pleased  with  the  steps  which  had  been  taken  with 
this  object,  and  will  prepare  a  report  for  the  board  as  to  the 
probable  origin  of  this  outbreak,  and  the  further  measures 
which  will  be  necessary  for  stamping  out  the  disease  and 
guarding  against  its  recurrence. 


THE  CORPORATION  OF  DUBLIN  AND  THE  PUBLIC 

HEALTH. 

At  a  meeting  of  the  Corporation  of  Dublin  on  June  13th  a 
report  was  read  from  a  committee  of  the  whole  house  in 
reference  to  charges  brought  by  Alderman  Perry  as  to  the 
alleged  inefficiency  of  the  Public  Health  Department.  Two- 
thirds  of  the  inhabitants  of  Dublin,  it  was  stated,  dwelt  in 
crowded  tenement  houses,  very  old,  decayed,  and  built  origin¬ 
ally  for  one  family.  These  old  houses  require  constant  in¬ 
spection  and  constant  repair,  and  in  order  to  compel  the 
majority  of  owners  to  do  their  duty,  and  maintain  them  in  a 
decent  condition  and  fit  for  human  habitation,  the  staff  al¬ 
lowed  to  the  Public  Health  Department  are  constantly  and 
systematically  at  work.  The  report  recommended  the  ap¬ 
pointment  of  a  permanent  qualified  inspector  to  supervise 
the  outdoor  inspectors.  Under  Sir  Charles  Cameron’s  rule, 
the  zymotic  death-rate  has  been  reduced  from  7.4  in  1880  to 
1.8  in  1891.  The  Committee  thought  Sir  C.  Cameron  gave  as 
much  time  to  his  duties  as  could  fairly  be  expected.  They 
recommended  that  so  soon  as  the  appeal  case  in  reference  to 
dairy  yards  was  determined  by  the  Queen’s  Bench  Division, 
the  Public  Health  Committee  should  take  the  by-laws  into 
consideration,  with  a  view  to  any  necessary  revision.  Aider- 
man  Perry  now  proposed  that  Sir  C.  Cameron  should  be 
called  upon  to  resign  the  position  of  executive  sanitary 
officer  by  reason  of  his  being  unable  to  carry  out  the  duties 
required  in  addition  to  that  of  Superintendent  Medical  Offi¬ 
cer  of  Health  for  Dublin,  but  there  was  no  seconder,  and  the 
report  was  adopted. 
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THE  MEMBERS  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS. 

Steele  v.  Savory. 

Sir, — We  beg  to  forward  herewith  a  second  list  of  subscrip¬ 
tions  to  the  “Steele  v.  Savory  Fund,”  which  includes  several 
amounts  previously  omitted.  We  desire  to  explain,  in  answer 
to  inquiries,  that  the  subscriptions  now  being  acknowledged 
are  those  only  which  have  been  sent  to  the  Treasurer  of  the 
Special  Committee  appointed  in  February  last  after  the  ter¬ 
mination  of  the  action.  A  “Guarantee  Fund”  was  esta¬ 
blished  on  the  commencement  of  the  proceedings  three  years 
ago,  towards  which  about  £250  was  received  (some  further 
contributions  to  this  fund,  promised  but  not  then  paid,  have 
since  been  sent  to  the  Special  Committee  and  included  in 
their  first  list).  This  amount  was  all  expended  during  the 
progress  of  the  action,  but  is  allowed  for  in  the  bill  of  costs 
now  delivered,  from  which  it  will  be  deducted. 

It  will  be  seen  that  there  is  still  a  balance  of  about  £1,000 
required,  which  would  be  easily  obtained  if  every  Member 
who  has  hitherto  taken  an  interest  in  College  reform  were  to 
send  a  few  shillings.  We  should  like  to  take  this  opportunity 
of  reminding  our  numerous  Local  Secretaries  of  the  letter 
which  we  recently  sent  them,  and  we  trust  that  they  are  act¬ 
ing  upon  it.  We  shall  also  be  glad  if  those  members  of  our 
Association  who  have  not  yet  paid  their  arrears  of  subscrip¬ 
tions  will  do  so  forthwith  ;  we  hope  that  these  gentlemen  will 
not  put  us  to  unnecessary  trouble  by  delaying  their  remit¬ 
tances. — We  are  etc.,  .Tabez  Hogg, 

W.  G.  Dickinson, 

Joint  Honorary  Secretaries. 


(Second  List  of  Subscriptions.) 


John  Tweedy,  F.R.C.S.  (2nd 

donation)  . 

Dr.  A.  F.  Holds  worth 
Dr.  G.  H.  Batterbury  (Local 

Secretary)  . 

H.  A.  Latimer  (collected  by 
Local  Secretary,  Swansea) 

W.  J.  Seward,  M.B . 

Dr.  T  Curtis  Denby  ... 

Dr.  Charles  Taylor  (2nd  do¬ 
nation) . 

Jas.  Somer  . 

C.  G.  Woodd  . 

M.  Y.  Sturges,  M,D.  ... 

Thos.  Taylor . 

Clement  Godson,  M.D. 

Thos.  Wright . 

Thos.  Walker . 

W.  Bevan  Lewis 

Nath.  P.  Blaker  . 

W.  P.  Lipscombe 
Gordon  Jones  . 

Mrs.  E.  Garrett  Anderson! 

M.D . 

C.  G.  Brown 
L.  A.  Barrow  ... 

Alf.  S.  Brett,  M.D.  V 

G.  H.  Broadbent 
Alfred  Harvey 
Collected  by  Mr.  Robert 

Hicks,  Local  Secretary, 
Ramsgate : 

Dr.  T.  G.  Styan  ... 

Dr.  R.  T.  Bowden 
Dr.  J .  B.  Berry  ... 

Mr.  C.  Cotton  ... 

Mr.  T.  F.  Raven  ... 

5rvU  Bl'ightman 
Robt.  Hicks 

Surgeon  Lieutenant-Colonel 

J.  M.  Beamish 

J.  D.  Harris  . 

Jas.  Coram 

Francis  Goolden  "j 
John  Jackson  ... 

J.  R.  Kingston... 

E.  F.  Neve 
Dr.  Royle 
T.  Smailes 
Lennox  Browne 

P-  H.  Williams...  . 

Thos.  Wright  ...  . 

H.  D.  Brook 

W.A.W.  ...  . 


£ 

S. 

d. 

£ 

s. 

d. 

D.  M.  Williams  . 

1 

0 

0 

5 

5 

0 

G.  F. Jones  . 

1 

0 

0 

4 

4 

0 

Dr.  Goldsmith . 

0 

15 

II 

Surg.-Maj  Lyons  . 

0 

10 

6 

3 

3 

0 

C.  E.  Abbott  . 

0 

10 

6 

Wm.  Grove,  M.D . 

0 

10 

6 

2 

1(3 

0 

J.  A.  Rigby,  M.D . 

0 

10 

6 

2 

2 

0 

Seton  Pattison  . 

0 

10 

6 

2 

2 

0 

J.  H.  Crisp  . 

0 

10 

6 

G.  H.  Case  . 

0 

10 

6 

1 

11 

t) 

Alfred  Freer  (2nd  donation) 

0 

10 

6 

1 

1 

0 

Henry  Stear  . 

0 

10 

6 

1 

1 

0 

Anon  . 

0 

10 

6 

1 

1 

0 

J.  W.  Fry  . 

0 

10 

6 

1 

1 

0 

Chas.  Snape,  M.D . 

0 

10 

(5 

1 

1 

0 

R  Alford,  F.R.C.S . 

0 

10 

6 

1 

1 

0 

T.  B.  Luscombe  . 

0 

10 

6 

1 

1 

0 

A.  Gibbings  . 

0 

10 

6 

1 

1 

0 

S.  Wyborn  . 

0 

10 

6 

1 

1 

0 

Fred  Hunter . 

0 

10 

ft 

1 

1 

0 

Colin  G.  Campbell  . 

0 

10 

ft 

1 

1 

0 

Chas.  Andrews . 

0 

10 

ft 

A.  H.  Sandiland  . 

0 

10 

6 

1 

1 

0 

Chas.  Taylor,  M.D . 

0 

10 

6 

1 

1 

0 

E.  G.  Whittle,  M.D. 

0 

10 

6 

1 

1 

0 

J.  Earp  Burton  . 

0 

10 

6 

W  K.  Rogers,  M.D .  o  10 

Joseph  Harper  .  o  10 

Mark  Jackson,  M.D .  o  10 

J.  R.  Plant  ...  ...  ...  o  10 

J.  R.  Leeson,  M.D . o  10 

J.  H.  Shearwood  .  o  10 

L.  C.  E.  Calthorp  .  o  10 

Surg.-Col.  C.  H.  Godwin  ...  o  10 

Jas.  Haworth . o  10 

Wm.  Powell  ...  o  10 

C.  A.  Lee,  M.  D.  .  o  10 

G.  F.  Rossiter,  M.B .  o  10 

G.  Winter  Rhodes  .  o  10 

Rev.  H.  B.  Wilder,  M.R.C.S.  0  10 

R.  Burdett  Sellers  .  o  10 

T.  Hall  Redwood,  M.D.  ...  0  10 

F.  W.  Collingwood .  0  10 

Jas.  Robinson .  o  10 

H.  A  Lawton,  M.D .  0  10 

Clement  Dukes,  M.D.  ...  o  10 

W.  A.  E.  Waller  .  o  10 

Surg.-Capt.  R.  P.  Bond  ...  0  10 

Surg.-Capt.  G.  M.  H.  Colman  0  10 

G.  W.  Tait  .  0  10 

S.  H.  Steel,  M.B . 0  10 

Surg.-Gen.  R.  Cockburn  ...  0  10 

Smaller  sums .  2  15 


Ei-rata  in  first  list ;  — For  T.  S.  Grenson  read  T.  S.  Gimson,  £1  10s.; 
Edwin  H.  Roe  read  Surg.-Maj.  Roe,  £2  2s.  In  Dr.  Thomas’s  letter 
finger  read  “  forego.” 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 
The  Scientific  Grants  Committee  of  the  British  Medical 
ciation  desire  to  remind  members  of  the  profession  en; 
in  researches  for  the  advancement  of  medicine  and  the  ; 
sciences  that  they  are  empowered  to  receive  applicatioi 
grants  in  aid  of  such  research.  Applications  for  sums 
granted  at  the  next  Annual  Meeting  should  be  made  wi 
delay  to  the  General  Secretary,  at  the  Office  of  the  As> 
tion,  429,  Strand,  W.C.  Applications  must  include  dl 
of  the  precise  character  and  objects  of  the  research  whip 
proposed.  _ 

THE  SANITARY  CONFERENCE  IN  PAE 
The  Venice  Sanitary  Conference  was  never  looked  up 
this  country  as  having  arrived  at  conclusions  which 
likely  to  be  acceptable  to  the  British  Government  ai 
British  commerce,  the  restrictions  and  detention  of  shij 
being  in  excess  of  any  such  danger  as  could  be  recognU 
English  authorities.  Hence  the  recent  meeting  in  Pap 
delegates  on  the  part  of  France,  Austria,  and  Great  Br  i 
The  Paris  Conference  has  now  concluded  its  labours,  ami 
week  a  fresh  convention  dealing  with  shipping  at  Sue>fc 
signed  by  Mr.  Constantine  Phipps,  of  the  British  Emlj 
and  by  Dr.  Thorne  Thorne  on  the  part  of  Great  Britaiij 
M.  Barrere,  Professor  Brouardel,  and  Dr.  Proust  on  bell |i 
France,  and  by  Count  Keufstein  on  behalf  of  Austria-ji 
gary;  and  the  Government  of  the  latter  country  has  u| 
taken  to  submit  the  document  for  the  approval  of  the  j 
Governments  who  were  represented  at  Venice.  The  ch| 
which  have  been  made  since  the  meeting  at  Venice  artj 
stantial  ones,  and  they  relate  in  the  main  to  a  greatly  j 
nished  severity  as  regards  those  persons  who  are  health)! 
who  have  hitherto  been  looked  upon  as  contaminated  be 
they  have  travelled  on  the  same  ship  as  one  or  more  cl 
patients. 

Cholera  patients  are  to  be  landed  in  a  hospital,  but  n< 
sons  other  than  these  are  to  be  looked  upon  as  contami 
except  the  nurses  of  the  sick  and  those  who  have  be 
actual  contact  with  infection,  a  limitation  which  at  on 
duces  the  restrictions  to  a  minimum.  If  these  peopi 
kept  on  board,  the  vessel  will  be  detained  for  a  period f 
ing  from  a  few  hours  to  five  days  according  to  the  date  o 
last  attack,  in  order  to  see  if  they  sicken ;  but  if  tin 
landed,  even  this  diminished  detention  cannot  be  insisti 
Vessels,  such  as  cargo  vessels,  having  no  doctor  on  1; 
will  be  dealt  with  more  according  to  the  judgment  cl 
doctors  on  the  Alexandria  Board,  but  in  such  cases  tht 
are  the  only  individuals  who  will  come  under  their  col 
The  Convention  requires  that  proper  means  of  isolatio 
to  be  established  at  Moses’s  Wells  near  Suez,  and  thall 
quate  means  of  disinfection  are  to  be  provided.  But  t 
steam  power  is  available  on  board,  the  disinfection  can  i 
rally  be  done  on  board,  and  where  this  is  practicable 
outside  limit  of  detention  for  purposes  of  disinfection  w 
twenty-four  hours.  The  full  details  of  the  modification 
to  be  submitted  to  the  other  Powers  before  publication, 
is  quite  evident  that  the  passage  in  quarantine  of  so- 
infected  vessels  has  been  freed  from  many  unnecessai 
strictions,  and  that  a  number  of  useless  detentions  w 
avoided  if  the  several  Powers  concerned  agree  to  folio 
lead  of  England,  France,  and  Austria. 

It  is  announced  that  Sir  James  Paget,  Bart.,  has  bee 
pointed  a  Deputy  Chairman  of  the  Clerical,  Medical 
General  Life  Assurance  Society,  in  place  of  the  late  Sii 
liam  Bowman,  Bart.,  and  that  Sir  Andrew  Clark,  Bart., 
dent  of  the  Royal  College  of  Physicians,  has  been  elect! 
fill  the  vacant  directorship  on  the  Board  of  the  Society. 


HONORARY  DEGREES  AT  DUBLIN. 
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i  VISION  AGAINST  SICKNESS,  ACCIDENT, 
AND  DEATH. 

Some  Illustrative  Cases. 

aonthly  executive  meeting  of  the  Medical  Sickness,  An- 
i  ,  and  Life  Assurance  Society  was  held  recently  at  38,  Wim- 
itreet,  Mr.  Ernest  Hart  in  the  chair ;  there  being  also  pre- 
Sir  T.  Spencer  Wells,  Bart.,  Mr.  E.  Bartlett,  Dr.  M. 
wood,  Dr.  A.  S.  Gubb,  Dr.  De  Havilland  Hall,  Dr.  G.  E. 
i  an,  and  Mr.  J.  Brindley  James.  A  very  satisfactory 
j  of  the  Society’s  condition  was  presented.  Ten  new 
iers  were  elected,  and  authority  given  for  the  invest- 
of  a  further  sum  of  £1,000,  bringing  the  total  invested 
;  e  to  upwards  of  £50,000.  The  claims  for  sickness 
,  alien  nearly  to  a  normal  level.  Some  cases  were 
ht  under  the  notice  of  the  committee  exemplify- 
lie  uncertainty  of  health,  and  the  consequent  neces- 
>f  providing  against  attacks  of  a  more  or  less  serious 
t  e  that  may  at  any  time  prostrate  members  of  the 
•al  profession  in  like  manner  with  other  members 
e  community.  For  example,  on  the  recommen- 
i  of  a  member  of  the  executive,  a  gentleman,  who  at 
ime  was  an  assistant  to  a  well-known  practitioner  in  the 
aces,  applied  for  admission  to  this  Society  in  December 
nd  being  apparently  in  perfect  health  and  with  an  ex- 
t  life-history  was  admitted  a  member.  He  subse- 
ly  married,  and  after  a  brief  holiday  purchased  a  prac- 
but  at  the  end  of  six  days  was  attacked  by  influenza, 
was  followed  by  phthisis.  He  was  thus  disabled  from 
ce  and  thrown  upon  his  own  resources,  having  little 
,ise  his  own  words — but  what  his  friends  gave  him. 
lember  will  therefore  be  entitled  to  receive  the  full  sick 
f  four  guineas  per  week  for  six  months  should  he  require 
I  half-pay  during  the  remainder  of  his  illness,  and  will 
|  lave  good  cause  to  congratulate  himself  upon  the  fortuitous 
nstance  that  led  him  to  join  the  Society  when  in  perfect 
i  and  every  apparent  prospect  of  its  continuance.  In 
er  case,  a  member  in  the  North  of  England  had  been 
nfrom  his  trap  (a  class  of  accident  to  which  medical  men 
necially  liable),  and  so  severely  injured  that  it  became 
sary  to  amputate  the  leg,  while  the  injury  to  the  brain 
ich  as  subsequently  to  necessitate  his  temporary  removal 
asylum.  Being  thus  unable  to  transact  any  business, 
:’k  pay  was  necessarily  forwarded  to  his  wife,  and  upon 
covery  the  member  in  question  took  the  earliest  oppor- 
r  of  saying  that  he  wished,  through  the  Secretary,  to 
ss  his  deep  gratitude  to  the  Committee  for  their  prompt 
ion  to  his  case,  and  the  great  kindness  and  courtesy 
i  to  his  wife.  Spontaneous  expressions  such  as  this  are 
png,  showing,  as  they  do,  the  good  accomplished  and 
>preciation  in  which  the  Society’s  work  is  held  by  those 
)  ave  had  an  opportunity  of  judging.  Members  of  the 
al  profession  desirous  of  joining  the  Society  can  obtain 
quired  information  on  application  to  the  Secretary,  Mr. 

|  Drummond,  26,  Wynne  Road,  Brixton. 


HE  DUBLIN  UNIVERSITY  HONORARY 
DEGREES. 

Senate  of  the  University  of  Dublin  met  on  Tuesday, 
14th,  to  consider  the  proposals  of  the  Board  to  confer 
ary  degrees  on  a  number  of  distinguished  men,  in  con- 
n  with  the  tercentenary  celebration.  There  was  a  large 
lance.  The  only  opposition  was  in  reference  to  Pro- 
Burdon  Saunderson,  Oxford  ;  Professor  Michael  Foster, 
ridge ;  Professor  Richet,  Paris ;  and  Professor  Her- 
Konigsberg.  Dr.  Shaw,  one  of  the  senior  Fellows,  ob- 
l  to  these  gentlemen  on  the  ground  that  they  were  vivi- 
3,  and  that  the  University  ought  not  to  give  its  sanction 
ir  practices  by  conferring  a  distinction  upon  them  ;  and 
sors  Cunningham,  F.R.S.,  and  Purser  defended  the 
of  the  Board,  and  ultimately  the  graces  were  passed 
inly  two  dissentients. 

he  list  which  is  appended  it  will  be  seen  that  no  degrees 
;  kind  have  been  given  to  persons  residing  in  Ireland. 

'  considered  right  that  the  number  should  be  strictly 
d,  and  any  distribution  of  honours  to  those  at  home, 
'ere  regarded  as  entitled  to  them,  would  have  made  the 
\  undue  proportions. 


Degree  of  Master  of  Engineering.— William  George  Lord  Armstrong,  New¬ 
castle  ;  Sir  Benjamin  Baker,  London;  Sir  Isaac  Lowthian  Bell,  Bart., 
M.P.;  Sir  Charles  Wm.  Wilson,  R.E. 

Degree  of  Doctor  of  Letters.— Professor  Friedrich  Plass,  Kiel;  Professor 
Samuel  H.  Butcher,  Edinburgh;  Ingram  Bywater,  Oxford;  Theodor 
Gumperz,  Vienna;  Rev.  Hubert  Asshton  Holden,  Cambridge  and  Lon¬ 
don  ;  Professor  Friedrich  Max  Muller,  Oxford :  Henry  Nettleship,  Ox¬ 
ford  ;  John  Peile,  Vice-Chancellor,  Cambridge  ;  George  G.  Ramsay,  Glas¬ 
gow  ;  J.  S.  Reid,  Cambridge ;  J.  E.  Sandys,  Cambridge ;  Joseph  Bicker- 
steth  Mayor,  Cambridge  and  London  :  Rev.  David  Hening  Monro,  Ox¬ 
ford  ;  Thomas  George  Tucker,  University,  Melbourne  ;  Augustus  S.  Wil¬ 
kins,  Victoria  University  ;  Rev.  Samuel  Rolles  Driver,  Oxford  ;  Rev. 
William  Robertson  Smith,  Cambridge  ;  Very  Rev.  R.  Payne  Smith,  Dean 
of  Canterbury;  Professor  Arminius  Vambcry,  Buda-Pesth ;  Right  Rev. 
Mandell  Creighton,  Bishop  of  Peterborough  ;  Thomas  Hodgkin,  New¬ 
castle  ;  Rev.  Edward  Moore,  Oxford ;  Rev.  Walter  William  Skeat,  Cam¬ 
bridge  ;  David  Masson,  Edinburgh  ;  Leslie  Stephen,  London  ;  Rev.  James 
Drummond,  Manchester;  Professor  Hollister  Hall,  New  York;  James 
Rendel  Harris,  Cambridge ;  Rev.  James  Martineau,  London  ;  Rev.  Henry 
Barclay  Swete,  Cambridge ;  Joseph  Henry  Thayer,  Cambridge,  U.S.A.; 
Lawrence  Alma  Tadema,  Henry  Irving,  Sir  Frederic  Leighton,  Bart. 

Degree  of  Doctor  of  Sciences. — Professor  J.  Burdon-Sanderson,  Oxford; 
Professor  Michael  Foster,  Cambridge;  Professor  Ludimar  Hermann, 
Kbnigsberg ;  Sir  George  Murray  Humphry,  Cambridge ;  Professor 
Julius  Kellman,  Basle;  Professor  Alexander  Macalister,  Cambridge; 
Professor  Richet,  Paris ;  Professor  Sir  William  Turner,  Edinburgh  ; 
Wilhelm  Waldeyer,  Berlin ;  Rev.  Professor  Thomas  George  Bonney, 
Cambridge ;  Othniel  Caleb  Marsh,  Yale  College  ;  Rev.  William  Henry 
Dallinger,  London;  Sir  Archibald  Geikie,  London;  Baron  Adell  Eric 
Nordensjold,  Sweden  ;  Abbe  Alphonse  Francois  Ronard,  Belgium  ;  John 
Hall  Gladstone,  London  ;  George  DowningLiveing,  Cambridge  ;  John  Wil¬ 
liam  Strutt  Lord  Rayleigh,  Cambridge  and  London  ;  Professor  Joseph  John 
Thomson.  Cambridge  ;  Professor  Thomas  Edward  Thorpe,  London  ;  Pro¬ 
fessor  William  Augustus  Tilden,  Birmingham ;  Francesco  Brioschi, 
Milan;  Paul  A.  Gorden,  Erlangen;  Professor  Luigi  Cremona,  Rome ; 
James  Whitbread  Lee  Glaisher,  Cambridge  ;  Edward  John  Routh,  Cam¬ 
bridge;  George  H.  Darwin,  Cambridge:  Simon  Newcomb,  Washington; 
Isaac  Roberts,  Crowborough,  Sussex;  F.  Tisserand,  Paris. 

Degree  of  Doctor  of  Music.— Charles  Hubert  Hastings  Parry,  London. 

Degree  of  Doctor  of  Medicine.— H.R.H.  Archduke  Charles  Theodore  of 
Bavaria;  John  Shaw  Billings,  Washington;  Thomas  Bryant,  President 
R.O.S. ;  Sir  Andrew  Clark,  Bart.,  President  R.C.P. ;  Adolf  Gusserow, 
Berlin  :  Jonathan  Hutchinson,  London ;  Professor  Thomas  Grainger 
Stewart,  Edinburgh. 

Degree  of  Doctor  of  Laws.— Paul  Leroy-Beaulieu ;  Professor  Thomas 
Erskine  Holland ;  Professor  F.  Lampertica,  Padua ;  Sir  Frederick  Pol¬ 
lock,  Bart.,  London;  Leon  Say,  Paris;  Professor  Adolf  Wagner,  Univ. 
Berlin;  Geo.  Francis  Amasa  Walker,  Mass.,  U.S.A. 


American  Jottings. — The  census  enumerator  at  Warrens- 
burg,  New  York,  found  a  child,  3  months  old,  whose  mother, 
aged  1  month  less  than  15  years  ;  grandmother,  aged  33;  and 
great  grandmother,  aged  54 ;  were  all  living  in  the  same  place. — 
The  Medical  Record  describes  what  appears  to  be  anew  method 
of  advertising.  Certain  “  specialists  in  female  complaints  ’r 
send  a  package  of  their  cards  regularly  each  month  to  general 
practitioners.  It  is  supposed  that  some  of  these  cards  are 
picked  up  by  servants,  visitors,  and  patients,  and  in  this  way 
an  occasional  fly  may  be  induced  to  walk  into  the  spider’s 
parlour.  The  practice  is  said  to  be  spreading,  from  which  it 
maybe  inferred  that  it  pays.— A  movement  is  on  foot  to  unite 
all  the  medical  societies  in  Buffalo  into  one  organisation,  on 
the  lines  of  the  New  York  Academy  of  Medicine. — An  Accident 
Insurance  Company  announces  that  it  is  prepared  to  insure 
druggists  against  claims  for  damages  on  account  of  mistakes 
in  dispensing  medicines.  “Why,”  asks  the  American  Lancet, 
“  should  not  medical  men  be  insured  against  similar  misad¬ 
ventures  ?  ’’—There  is  at  present  a  big  “  boom  ”  in  laparotomy 
in  the  United  States.  In  New  York  an  “eminent  hand  ”  re¬ 
ported  200  laparotomies  performed  by  himself  last  year.  A 
country  doctor  reported  35  in  one  year,  and  a  young  doctor  in 
a  town  of  3,000  inhabitants  compiled  the  respectable  total  of 
72  in  17  months.  One  operator  in  Detroit  thinks  nothing  of 
2  laparotomies  in  a  day,  and  lately  made  a  break  of  3.  Rival 
laparotomists  compete  with  each  other,  and  if  statistics  are  to 
be  trusted  such  hecatombs  of  ovaries  must  be  offered  up  on 
the  altar  of  the  New  Surgery  as  might  well  make  American 
patriots  feel  some  anxiety  about  the  population  question.  A 
lady  laparotomist  has  appeared  in  Michigan  in  the  person  of 
Dr.  Florence  Huson,  of  Detroit,  who  recently  operated  success¬ 
fully  in  a  case  of  ectopic  gestation.— The  guiding  spirits  of  the 
various  post-graduate  institutions  in  New  York  have  been  re¬ 
cently  much  exercised  over  the  question  of  admitting  a  negro 
doctor  to  their  courses— Dr.  Balch,  Secretary  of  the  New  York 
State  Board  of  Health,  estimates  that  in  that  State  10,000 
deaths  were  due  to  influenza  and  its  sequelae  in  the  winter 
quarter  of  1892.— An  advertising  practitioner  in  California  gives 
the  somewhat  rash  undertaking  that  he  will  pay  half  the 
funeral  expenses  in  cases  where  he  is  “  not  successful.” 
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ASSOCIATION  INTELLIGENCE, 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Members  are  reminded  that  the  Library  and  Writing  Rooms 
of  the  Association  are  now  fitted  up  for  the  accommodation  of 
the  Members  in  commodious  apartments,  at  the  Offices  of 
the  Association,  429,  Strand.  The  rooms  are  open  from 
10  a.m.  to  5  p.m.  Members  can  have  their  letters  addressed  to 
them  at  the  Office. 


COUNCIL. 

NOTICE  OF  MEETING. 

A  meeting  of  the  Council  will  be  held  in  the  Council  Room  of 
the  Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
London,  on  Wednesday,  the  6th  day  of  July  next,  at 
2  o’clock  in  the  afternoon. 

June  7th,  1892.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 

Meetings  of  the  Council  will  be  held  on  July  6th,  and 
October  26th,  1892.  Candidates  for  election  by  the  Council 
of  the  Association  must  send  in  their  forms  of  application  to 
the  General  Secretary  not  later  than  twenty-one  days  before 
the  latter  meeting,  namely,  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 

Shropshire  and  Mid-Wales  Branch. — The  annual  meetiDg  of  this 
Branch  will  be  held  at  the  Salop  Infirmary  on  Thursday,  June  23rd,  at 
3  o’clock.  Mr.  John  W.  Taylor  (Birmingham)  will  read  a  paper  on  the 
Diagnosis  of  Extrauterine  Pregnancy.  Members  wishing  to  read  papers 
or  show  cases  will  please  communicate  with  J.  Gray,  Honorary  Secre¬ 
tary,  Belmont,  Shrewsbury. 


[J 
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'  North  of  Ireland  Branch.— On  the  invitation  of  the  Preside 
St.  George),  the  annual  meeting  of  this  Branch  will  be  held  in  the 
Room  co.  Antrim  Infirmary,  Lisburn,  on  July  7th.  Gentlemen  wh 
to  read  papers  or  to  bring  any  other  business  before  the  meeti 
kindly  communicate,  as  early  as  convenient,  with  the  Honorary 
tary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


West  Somerset  Branch.— The  annual  meeting  will  be  held  a 
ton  on  Thursday,  June  23rd,  under  the  presidency  of  John  Currie, 
Wm.  Kelly,  M.D.,  Honorary  Secretary. 


Southern  Branch.— The  nineteenth  annual  meeting  will  be  1 
the  Crown  Hotel,  Lyndhurst,  on  Friday,  June  24th.  The  general  n 
will  be  held  at  12.30.  (The  President-elect  has  kindly  undertaken 
vide  refreshments  at  the  hotel.)  In  accordance  with  the  by-lav 
gentlemen  will  be  elected  at  this  meeting  as  representatives  of  the. 
on  the  Council  of  the  Association  for  the  ensuing  year.  Membi 
sirous  of  reading  papers  are  requested  to  forward  at  once  the  ti 
the  Honorary  Secretary.  No  communication  must  exceed  seven  rr 
in  length,  and  no  subsequent  speech  must  exceed  five  minutes.  T 
dress  will  be  delivered  by  the  President-elect  (Dr.  Trend)  at  2  p.m. 
the  afternoon  the  members  are  invited  to  take  a  drive  in  the  New 
and  to  visit  several  places  of  interest  in  the  locality.  The  dinm 
take  place  at  the  New  Forest  Hotel,  Lyndhurst  Road,  at  5  p.m.;  t 
6s.  each,  excluding  wine.  The  Committee  request  that  those  gen 
who  intend  to  be  present  at  the  dinner  will  send  in  their  names 
Trend  on  or  before  Wednesday,  the  22nd  inst.— J.  Ward  Cousins, 
rary  Secretary  and  Treasurer,  Riversdale,  Kent  Road,  Southsea. 


South  Wales  and  Monmouthshire  Branch.— The  annual  n| 
will  be  held  at  Cardiff  on  Tuesday,  July  12th  ;  President,  D.  .{ 
Davies,  M.B.,  Swansea;  President-elect,  Mr.  T.  J.  Webster,  M<E 
Further  particulars  in  circulars.— A.  Sheen,  M.D.,  D.  A.  Davies! 
Honorary  Secretaries. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  Bar 
in  the  beginning  of  July.  Members  having  any  papers  to  read,  c; 
communicate  or  exhibit,  or  new  members  to  propose,  are  reql 
before  July  2nd  to  inform  W.  Jones  Morris,  Honorary  Secretary 
madoc. 


Bath  and  Bristol  Branch.— The  annual  meeting  of  this  Bram 
be  held  on  Wednesday,  June  22nd,  at  the  Royal  Mineral  Water  Ho 
Bath,  at  4  30  P.M.,  when  Mr.  F.  P.  Lansdown  will  resign  the  chair 
T.  B.  Goss,  President-elect.  The  business  of  the  meeting  will  be 
ceive  the  report  of  the  Council ;  to  elect  the  officers  of  the  Bran 
transact  the  necessary  business  ;  and  to  discuss  such  subjects  coni 
with  the  interest  of  the  Branch  and  of  the  profession  as  may  be  bij 
before  it.  Members  having  any  communications  for  the  meeting  I 
quested  to  give  notice  of  them  to  the  Secretaries  not  later  than  Junl 
The  Secretaries  will  feel  obliged  if  members  will  send  them  notice  I 
alteration  in  their  diplomas  or  addresses.  The  dinner  will  be  hi 
the  Grand  Pump  Room  Hotel,  Bath,  at  6.30  p.m.  Dinner  tickets,  incj 
ice  and  dessert,  7s.  6d.  each.  The  wines  will  be  served  at  mol 
charges.  N.B.— The  Bath  Secretary  particularly  requests  that  mej 
will  inform  him,  by  Monday,  June  20th,  whether  it  is  their  intentj 
be  present  at  the  dinner.— W.  M.  Beaumont,  Honorary  Secretary  f| 
Bath  Branch,  35,  St.  James’s  Square,  Bath  ;  E.  Markham  Skerritt,  I 
rary  Secretary  for  the  Bristol  Branch,  Thornton  House,  Richmon  I 
Clifton. 


Lancashire  and  Cheshire  Branch. — The  fifty-sixth  annual  meeting 
of  this  Branch  will  be  held  in  the  Storey  Institute,  Lancaster,  on  Wed¬ 
nesday,  June  29tli,  at  2.30  p.m.  Agenda  :  Inaugural  address  by  the  Presi¬ 
dent  (Dr.  Shuttleworth)  on  “  Education  from  a  Medical  Standpoint.”  Re¬ 
port  of  Council  and  Financial  Statement.  Election  of  office-bearers. 
Election  of  new  Council.  Choice  of  place  for  holding  next  annual  meet¬ 
ing.  Election  of  Branch  representatives  on  the  (1)  Council  of  the  Asso¬ 
ciation  ;  (2)  on  the  Parliamentary  Bills  Committee  ;  and  (3)  on  the  Coun¬ 
cil  of  the  Branch.  Notice  of  motion  by  Dr.  Rentoul.  Medical  and  Surgi¬ 
cal  communications  :  Dr.  Ransome  will  read  a  paper  on  “  Reinfection  in 
Phthisis.”  Mr.  Rushton  Parker  will  read  a  paper  on  “  Modern  Herni¬ 
otomy.”  Dr.  Ramage  will  read  a  communication  on  “Quinine  Ambly¬ 
opia.”  Mr.  T.  Jones  will  mention  a  case  of  Cliolecystenterostomy,  and 
show  the  patient.  Dr.  Shuttleworth  will  present  some  notes  on  “  Cra¬ 
niectomy.”  Dr.  Ernest  S.  Reynolds  will  remark  on  the  Hemiplegim  and 
Paraplegire  of  Childhood.  Dr.  Brooke  will  read  a  paper  on  the  Ohron- 
icity  of  Eczema.  Dr.  Telford  Smith  will  show  a  case  of  Spontaneous 
Fracture  of  the  Femur  (after  Periostitis)  with  subsequent  Union.  Mr. 
Wm.  Berry  will  read  a  paper  on  Contagion  and  Infection,  with  a  few 
remarks  on  the  Notification  of  Infectious  Diseases.  A  light  luncheon 
kindly  provided  by  the  members  of  the  Branch  and  profession  in 
Lancaster  will  be  served  at  the  King’s  Arms  Hotel,  from  1  to  2 
p.m.  Arrangements  have  been  made  for  a  dinner  at  the  King’s  Arms 
Hotel,  Lancaster,  at  5.30  p.m.  Tickets  (wiDe  not  included)  7s.  6d. 
each.  The  profession  in  Lancaster  wili  provide  conveyances  to 
meet  the  train  due  at  Castle  Station  at  11.30  a.m.,  to  take  members  to 
piaces  of  interest  in  the  neighbourhood,  including  Williamson  Park,  the 
County  Asylum,  and  Royal  Albert  Asylum.  Facilities  will  be  given 
during  the  afternoon  for  visiting  Lancaster  Castle  and  the  Art  Exhibi¬ 
tion  in  the  Storey  Institute.— Charles  E.  Glascott,  M.D.,  Honorary 
Secretary,  23,  St.  John  Street,  Manchester. 


Stirling,  Kinross,  and  Clackmannan  Branch.— The  annual  general 
meeting  of  the  Branch  will  be  held  in  the  Station  Hotel,  Stirling,  on 
Wednesday,  June  22nd,  at  2  p.m.  The  annual  dinner  will  be  held  in  the 
•hotel  at  6  p.m.  Further  particulars  by  circular.— C.  J.  Lewis,  J.  Peake 
Honorary  Secretaries. 


Border  Counties  Branch.— The  annual  meeting  will  be  held  I 
County  Hotel,  Carlisle,  on  the  afternoon  of  Friday,  July  8th.  Bus] 
Election  of  officers  for  ensuing  year  ;  Presidential  Address  by  Dr.  H 
ville,  of  Galashiels.  Notices  of  motion,  etc.,  to  be  sent  to  the  Sec 
ten  days  before  date  of  meeting.— James  Altham,  Honorary  Secil 
Penrith. 


Yorkshire  Branch.— The  annual  meeting  of  the  Branch  will  b<[ 
at  Halifax  on  Wednesday,  June  29th,  at  3.30  p.m.,  when  the  usual  bu 
will  be  transacted.  The  election  of  secretary  (the  present  secretai 
retire).  Two  members  to  represent  the  Branch  on  the  General  Cl 
of  the  Association  will  be  elected.  They  must  be  nominated  in  w 
by  two  members  of  the  Branch,  and  the  nomination  paper  forwar 
the  Secretary  before  June  19th.  Members  intending  to  read  pape 
requested  to  communicate  with  Arthur  Jackson,  Secretary,  Sheffi 

- - - 

SOUTH-EASTERN  BRANCH:  EAST  SURREY  DIST1 
A  meeting  of  this  District  was  held  at  Croydon  on  May 
Dr.  P.  T.  Duncan,  of  Croydon,  in  the  chair.  The  minu 
the  previous  meeting  were  read  and  confirmed. 

Next  Meetinq. — On  the  proposition  of  Dr.  C.  Hoi 
seconded  by  Dr.  J.  G.  Ogle,  it  was  resolved  that  the 
meeting  should  be  held  at  Reigate  on  October  13th,  and 
Dr.  Walters  be  requested  to  take  the  chair. 

Specimens. — Mr.  J.  Sidney  Turner  showed  a  Fibrosarc 
tous  Tumour  of  the  Ovary,  described  the  case  and  the  o 
tion  performed  for  its  removal.  He  also  showed  a  spec 
of  Double  Hydronephrosis,  and  described  the  case. 

Communications. — Dr.  Samuel  West  read  a  paper  on  L 
Gastric  Ulcer,  and  gave  a  history  of  five  most  intere 
cases. — Mr.  Howard  Marsh  read  a  paper  on  a  case  in  \ 
Bony  Ankylosis  of  all  the  Large  Joints  of  the  Lower  Extj 
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iad  Apparently  Followed  Rheumatic  Fever. — Mr.  A. 
e  read  a  paper  on  Vertigo  of  Mixed  Origin,  with  cases. 
J.  P.  Henry  gave  a  description  of  the  London  and 
ies  Medical  Protection  Society,  Limited, 
icr.— After  the  meeting  twenty-five  members  and  visi- 
ncluding  the  Mayor  and  Town  Clerk  of  Croydon)  dined 


STAFFORDSHIRE  BRANCH, 
hird  general  meeting  of  the  present  session  was  held  at 
jrhampton,  on  May  26th;  Mr.  John  Alcock  in  the 
(in  the  absence  of  the  President,  Dr.  Clark).  The 

Itg  was  well  attended,  thirty-two  members  and  four 
rs  being  present. 

Members. — The  following  gentlemen  were  elected 
ers  of  the  Branch  :  Charles  Allan,  M.B.,  C.M.,  Longton  ; 
Dickson,  L.R.C.P.,  L.M.,  L.R.C.S.I.,  Newcastle-under- 
;  J.  F.  G.  Pietersen,  M.R.C.S.,  L.R.C.P.,  Kingswinford. 
scientific  proceedings  will  be  published. 


RITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 


Sandwith,  F.  M.,  M.D.  (Cairo).  Three  hundred  and  fifty  cases  of 
Phthisis. 

Smith.  P.  Blaikie,  M.D.  (Aberdeen).  Peripleuritis. 

West,  Samuel,  M.D.  Note  on  Bleeding  with  Reports  of  Cases. 


B.  Surgery. — President:  John  Croft,  F.R.C.S.  Vice-Presi¬ 
dents:  William  Newman,  M.D.  ;  W.  J.  Pilcher,  F.R.C.S. 
Honorary  Secretaries :  Frederic  S.  Eve,  F.R.C.S.,  125,  Harley 
Street,  W. ;  Alexander  Richard  Anderson,  F.R.C.S.,  5,  East 
Circus  Street,  Nottingham. 

The  three  following  subjects  have  been  selected  for  discus¬ 
sion  :  1.  The  Surgery  of  the  Thorax,  to  be  introduced  by 
Rickman  J.  Godlee,  F.R.C.S.  A.  Pearce  Gould,  F.R.C.S.,  W. 
Newman,  M.D.,  Jordan  Lloyd,  F.R.C.S.,  C.  J.  Symonds,  M.D., 
and  Stanley  Boyd,  F.R.C.S.,  will  take  part  in  the  discussion. 
2.  The  Surgery  of  the  Liver  and  Gall  Bladder,  to  be  introduced 
by  A.  W.  Mayo  Robson,  F.R.C.S.  Lawson  Tait,  F.R.C.S.,  J. 
K.  Thornton,  M.B.,  Jordan  Lloyd,  F.R.C.S.,  A.  Pearce  Gould, 
F.R.C.S.,  and  C.  J.  Symonds,  M.D.,  will  take  part  in  the  dis¬ 
cussion.  3.  The  Treatment  of  Spinal  Abscess,  to  be  intro¬ 
duced  by  W.  Watson  Cheyne,  F.R.C.S.  A.  E.  Barker,  F.R.C.S., 
Stanley  Boyd,  F.R.C.S.,  C.  B.  Keetley,  F.R.C.S.,  Robert 
Jones,  F.R.C.S.,  and  Noble  Smith,  F.R.C.S.,  will  take  part  in 
the  discussion. 


Ixtieth  Annual  Meeting  of  the  British  Medical  Associa- 
vill  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
lay,  and  Friday,  July  26th,  27tli,  2Sth,  and  29th,  1892. 
ident:  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult- 
lysician  Royal  Victoria  Hospital,  Bournemouth. 
ident-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
>n  Nottingham  General  Hospital. 

ident  of  the  Council :  W.  Withers  Moore,  M.D.,  F.R.C.P., 
[  Consulting  Physician  Sussex  County  Hospital. 

I  surer :  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon 
!  Bartholomew’s  Hospital,  E.C. 

f  Address  in  Medicine  will  be  delivered  by  James 
r  G,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
i  ’s  College,  Belfast. 

i  Address  in  Surgery  will  be  delivered  by  W.  H.  King¬ 
s'  M.D.,  Montreal,  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
M  eal,  Professor  of  Clinical  Surgery,  Laval  University. 

\  Address  in  Bacteriology  will  be  delivered  by  German 
k:  Voodhead,  M.D.,  F.R.C.P.,  F.R.S.E.,  Director  Research 
i  itory  Conjoint  Board  of  Royal  College  of  Physicians 

E  oyal  College  of  Surgeons,  England. 

|  scientific  business  of  the  meeting  will  be  conducted  in 
i  ctions,  as  follows,  namely  : 


Iedicine. — President:  William  Henry  Ransom,  M.D., 
Vice-Presidents:  Frederick  Taytlor,  M.D. ;  Isambard 
,  M.D.  Honorary  Secretaries :  Sidney  Philip  Phillips, 
52,  Upper  Berkeley  Street,  London ;  Frank  Montague 
M.B.,  4,  Prebend  Street,  Leicester, 
discussion  on  Wednesday,  July  27th,  on  Peripheral 
is,  will  be  introduced  by  J.  S.  Bristowe,  M.D.,  F.R.C.P., 
Sir  F.  Bateman,  Drs.  M.  A.  Boyd,  Judson  S.  Bury, 
i  Bramwell,  J.  Cagney,  Drysdale,  U.S.A.,  Eddison. 
rstang,  Davies  Pryce,  and  H.  Handford,  will  take  part 
discussion. 

discussion  on  Thursday,  July  28th,  on  the  Prognosis 
•eatment  of  Ascites,  will  be  introduced  by  W.  B.  Chea- 
i.D.,  F.R.C.P.  Drs.  M.  A.  Boyd,  Bateman,  Drysdale, 
,  Eddison,  Garstang,  Murray,  Rickards,  Tyson  (Folke- 
,  S.  West,  and  Hale  White  will  take  part  in  the  dis- 


f  n. 


1  following  papers  are  announced  : 

fj  ell,  Byrom,  M.D.  On  the  Value  of  Perimeter  Measurements  in 
t  iagnosis  of  Local  Brain  Disease. 

?j  ■,  M.D.  Gout  of  the  Intestines,  its  Pathology  and  Treatment. 

3RD,  H.,  M.D.  Rheumatic  Neuritis. 

£:  (S,  Francis,  M.B.  On  some  Complications  and  Sequelse  of  the 
1  .ious  fevers. 

r:i  RY,  Laurence,  M.D.  (Cambridge).  Subacute  Non-rheumatic  Myo- 
P|  iis. 

:  I.,  L.R.C.P.  The  Neuroses  of  Rheumatic  Arthritis. 

1  '■  B.,  M.D.  Treatment  of  Pericarditis  by  the  Ice-bag. 

;(  \tzie,  J.,  M.D.  The  Association  of  Sensory  Disorders  with  Visceral 

1  se. 

!■  r,  — .  M.D.  (Barrasford).  Note  on  the  Relief  of  Ascites  by  estab- 
'  g  a  Fistulous  Communication  with  the  Rectum  by  Operation. 

5  ffe,  j.  r.;  M.B.,  and  Wilson,  T  Stacey,  M.D.  The  Venous  Anasto- 
1  i  in  Relation  to  the  Relief  and  Cure  of  Ascites  in  Cirrhosis. 


The  following  papers  are  announced  : 

Allingham,  Herbert  W.,  F.R.C.S.  Excision  of  the  Rectum  for  Malignant 
Disease. 

Barling,  H.  Gilbert,  F.R.C.S.  On  Appendicitis. 

Cripps,  Harrison,  F.R.C.S.  On  Rectal  Cancer. 

Harrison,  Reginald,  F.R.C.S.  The  Restoration  of  the  Lost  Function  of 
Micturition. 

Jones,  Robert,  F.R.C.S.  (1)  The  Treatment  of  Dropped  Wrist;  (2)  The 
Treatment  of  Old  Colles’s  Fractures. 

Lane,  W.  Arbuthnot,  F.R.C.S.  The  Later  Results  of  Laminectomy  for 
Angular  Curvature. 

Lloyd,  Jordan.  F.R.C.S.  On  Pancreatic  Surgery. 

Marriott,  C.  H.,  M.D.  A  Successful  Case  of  Simultaneous  Ligature  of 
the  Subclavian  and  Common  Carotid  Arteries  for  Aneurysm  of  the  In¬ 
nominate  Artery.  Patient  will  be  shown. 

Morison,  J.  R.,  M.B.,  F. R.C.S.,  will  exhibit  (1)  a  Specimen  from  a  Suc¬ 
cessful  Case  of  Ileo-colostomy  for  Chronic  Ileo-colic  Intussusception  ; 
(2)  a  Specimen  from  a  Case  of  Combined  Excision  of  the  Pylorus  and 
Gastro-enterostomy. 

Newman,  W.,  M.D.  A  case  of  Suprapubic  Lithotomy. 

Senn,  N.,  M.D.  (Chicago).  On  the  Use  of  the  Omentum  in  Intraperitoneal 
Operations. 

Snow,  Herbert,  M.D.  Practical  Points  in  the  Surgery  of  Cancer. 

Symonds,  C.  J.,  M.S.,  F.R.C.S.  A  Review  of  Twenty-five  Cases  illustra¬ 
ting  the  Surgery  of  the  Thyroid  Gland. 


C.  Obstetric  Medicine. — President :  Alfred  Lewis  Gala- 
bin,  M.D.  Vice-Presidents  George  Elder,  M.D. ;  Herbert 
Owen  Taylor,  M.D.  Honorary  Secretaries :  Harry  Michie, 
M.B.,  27,  Regent  Street,  Nottingham  ;  Herbert  Ritchie 
Spencer,  M.D.,  10,  Mansfield  Street,  Cavendish  Square,  W. 

The  two  following  subjects  have  been  selected  for  special 
discussion  :  1.  The  Treatment  of  Uterine  Fibroids,  to  be 
opened  by  J.  Knowsley  Thornton,  M.B.,  C.M.  J.  H. 
Aveling,  M.D.,  A.  E.  Aust-Lawrence,  M.D.,  T.  More  Madden' 
M.D.,  P.  Horrocks,  M.D.,  A.  D.  Leith  Napier,  M.D.,  W. 
J.  Tivy,  F.R.C.P.E.,  A.  W.  Mayo  Robson,  F.R.C.S.,  Lawson 
Tait,  F.R.C.S.,  G.  Elder,  M.D.,  H.  Michie,  M.B.,  J. 
Wright  Baker,  M.R.C.S.,  W.  J.  Smyly,  M.D.,  E.  S.  Bishop 
F.R.C.S.,  R.  C.  Bennington,  M.B.,  A.  W.  Edis,  M.D.,  J.  Inglis 
Parsons,  M.D.,  Dr.  Jacobs  (Brussels),  Murdoch  Cameron, 
M.D.,  and  W.  Walter,  M.D.,  will  take  part  in  the  discussion! 
2.  Post-vartum  Haemorrhage,  to  be  opened  by  G.  E.  Her¬ 
man,  M.B. ,  F.R.C.P.,  F.R.C.S.  A.  E.  Aust-Lawrence,  M.D., 
W.  C.  Grigg,  M.D.,  P.  Horrocks,  M.D.,  H.  Spencer,  M.D., 
W.  J.  Smyly,  M.D.,  J.  Wright  Baker,  M.R.C.S.,  F.  R.  Mutch, 
M.D.,  Wm.  Bain,  L.R.C.P.,  C.  E.  Purslow,  M.D.,  A.  W.  Edis, 
M.D.,  R.  C.  Bennington,  M.B.,  W.  Donovan,  L.R.C.P.,  Mur¬ 
doch  Cameron,  M.D.,  and  W.  Walter,  M.D.,  will  take  part  in. 
the  discussion. 

The  following  papers  are  announced  : 

Aust-Lawrence,  A.  E.,  M.D.  The  Proper  Use  of  Midwifery  Forceps. 
Bain,  W.,  L.R.C.P.  A  Consideration  of  the  less  Obvious  Causes  of  Retard¬ 
ation  in  the  First  Stage  of  Labour. 

Bishop,  E.  S.,  F.R.C.S.  Note  on  a  Case  of  Cystocele  treated  by  Stoltz’s 
Method. 

Borough,  F.,  M.R.C.S.  Ergot  as  a  Muscular  Tonic  during  Pregnancy. 
Cameron,  Murdoch,  M.D.  The  Prevention  of  Htemorrhage  in  Cmsarean 
Section. 

Culi.ingworth,  C.  J.,  M.D.  Some  Remarks  on  the  Anatomy  of  the  Hy¬ 
men  and  of  the  Posterior  Commissure  of  the  Vulva. 

Edis,  A.  W.,  M.D.  The  Indications  for  Abdominal  Exploration. 

Herman,  G.  E..  M  B.,  F.R.C.P.  Champetier  de  Ribes’s  Bag  for  Dilating 
the  Cervix  Uteri. 
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McCaw,  J.  Dysart,  F.R.C.S.  The  Medicinal  and  Mechanical  Methods  of 
Expediting  Childbirth.  ,  TTi  .  . . 

McClure,  H.,  M.D.  On  the  Electrical  Treatment  of  Uterine  Fibroids 
scientifically  considered. 

Madden, T.  More,  M.D.  Post-partum  Hemorrhage. 

Murphy,  James,  M.D.  Notes  on  a  Case  of  Vaginal  Myomectomy. 

Napier.  A.  D.  Leith.  M.D.  Stoltz’s  Operation  for  Cystocele. 

Spencer,  H.  R.,  M.D.  Induction  of  Premature  Labour  by  Champetier 


de  Ribes’s  Bag.  .  „  ,  .  ,  , 

Tait,  Lawson,  F.R.C.S.  A  General  Summary  of  Conclusions  based  on  a 
Series  of  3,000  consecutive  Cases  of  Abdominal  Section. 

Walter,  W.,  M.D.  A  Case  of  Tubal  Gestation  in  which  both  Tubes  were 
Gravid,  Operation,  Recovery. 

Dr.  Cullingworth  will  give  a  special  lantern  demonstration 
on  Some  of  the  more  Common  Morbid  Conditions  of  the  Fal¬ 
lopian  Tubes. 


D.  Public  Medicine. — President:  Sir  B.  Walter  Foster, 
M.D.,  M.P.  Vice-Presidents:  Joseph  Littlewood,  M.R.C.S. ; 
Charles  Harrison,  M.D.  Honorary  Secretaries :  Philip 
Boobbyer,  M.B.,  Guildhall,  Nottingham;  James  Scott  Tew, 
M.D.,  Magdala  Road,  Nottingham;  Sydney  Monckton  Cope- 
man,  M.D.,  9,  Duke  Street,  St.  James’s,  S.W. 

The  following  subjects  are  suggested  as  suitable  for  discus- 
sion,  but  the  list  is  open  to  modification.  1.  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  before  and 
after  Childbirth.  2.  The  Use  and  Abuse  of  Infantile  Insur¬ 
ance.  3.  Coroner’s  Inquests.  4.  Disposal  of  the  Dead  in  the 
Future ;  Cemeteries  and  Crematoria.  5.  The  Future  of  Hos¬ 
pital  Isolation  for  Infectious  Diseases.  6.  The  Isolation  of 
Measles.  7.  The  Notification  of  Erysipelas  and  Puerperal 
Fever.  8.  The  Diminished  Mortality  from  Scarlet  Fever. 
9.  Is  Small-pox  Dying  Out  in  the  British  Isles  ?  10.  Endemic 

Typhoid.  11.  Epidemic  Alternations.  12.  Offensive  Trades 
in  Towns.  13.  Methods  of  Dealing  with  Town  Refuse  in  the 
Midst  of  Populated  Districts.  14.  Ventilation  of  Town 
Sewers.  15.  The  Condemnation  of  Tuberculous  Meat  ;  to 
what  Extent  should  this  be  Carried  ?  16.  Relation  of  Medical 
Officer  of  Health  to  the  Sanitary  Staff.  17.  Epidemic  In¬ 
fluenza  ;  the  Attitude  of  Public  Authorities  towards  it. 

The  following  papers  are  announced  : 

Boobbyer,  Philip,  M. B.  Some  Statistics  of  Hospital  and  Home  Isolation 
in  the  Case  of  Scarlet  Fever.  He  will  also  speak  on  the  Relation  of  the 
Medical  Officer  of  Health  to  the  Sanitary  Staff. 

Bulstrode,  H.  T. ,  M.D.,  Some  Points  in  Connection  with  Hospitals  for 
Infectious  Disease. 

Cameron,  J.  S..  M.D.  The  Disposal  of  Town  Refuse  in  Populous  Dis¬ 
tricts.  (He  will  also  open  the  discussion  on  the  Attitude  of  Public 
Authorities  towards  Epidemic  Influenza ;  and  that  upon  the  Future 
of  Hospital  Isolation). 

Davies,  Sidney,  M.D.  Some  Remarks  on  the  Necessity  of  Legal  Restraint 
upon  the  Employment  of  Women  in  Factories  Before  and  After  Child¬ 
birth. 

Dixey,  F.  A.,  M.D.  On  the  Influenza  Epidemics  of  1891-2  considered 
from  a  Statistical  Standpoint. 

Firth,  R.  H.,  Surgeon-Captain,  M.S.  Enteric  Fever  in  India  and  the 
Growth  of  Bacteria  in  Soils. 

Hill,  Alfred,  M.D.  Waste  Waterclosets. 

Hope,  E.  W\,  M.D.  Some  Remarks  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  carried ;  and  the  Future 
of  Hospital  Isolation  for  Infectious  Diseases. 

Loane,  Joseph,  M.R.C.P.  On  Disposal  of  the  Dead  in  the  Future.  He 
will  also  speak  on  the  Present  Position  of  Small-pox  as  an  Epidemic 
Disease ;  and  on  Epidemic  Influenza,  the  Attitude  of  Public  Authorities 
towards  it. 

Mason,  J.  W.,  M.D.  On  the  Methods  of  Dealing  with  Town  Refuse  m  the 
midst  of  Populated  Districts. 

Monk,  H.  G.  H.,  M.R.C.S.  On  an  Epidemic  of  Cerebro-spinal  Mening¬ 
itis. 

Mumby,  B.  H.,  M.D.  On  the  Disposal  of  the  Dead  in  the  Future. 
Sergeant,  Edward,  M.R.C.S.  Some  Remarks  on  the  Methods  of  Dealing 
with  Town  Refuse  in  the  midst  of  Populated  Districts. 

Sykes,  J.  F.  J.,  M.B.  Some  Remarks  on  the  Future  of  Hospital  Isola¬ 
tion  for  Infectious  Diseases ;  and  upon  the  Extent  to  which  the  Con¬ 
demnation  of  Tuberculous  Meat  should  be  Carried. 

Tew,  J.  Scott,  M.D.  On  Endemic  Typhoid  Fever. 

Thresh,  J.  C.,  D.Sc.,  M.B.  Some  Remarks  on  the  Notification  of  Erysi¬ 
pelas  and  Puerperal  Fever. 

Whitelegge,  B.  A.,  M.D.  Some  Notes  on  the  Diminished  Mortality  from 
Scarlet  Fever. 

Willoughby,  E.  F.,  M.D.  On  the  Nomenclature  of  Notifiable  Infectious 
Diseases. 

Dr.  R.  R.  Rentoul  will  move  the  following  resolution : 
That  in  the  opinion  of  the  Section  all  stillbirths  after  the 
ifourth  month  of  intrauterine  life  should  be  registered.” 


E.  Psychology.  —  President:  William  Bevan  Lewls, 

L. R.C.P.  Vice-Presidents:  William  Barney  Tate,  M.D. ; 
Henry  Rayner,  M.D.  Honorary  Secretaries :  Fletcher 
Beach,  F.R.O.P.,  Darenth  Asylum,  Dartford;  Evan  Powell, 

M. R.C.S.,  Borough  Asylum,  Mapperley  Hill,  Nottingham. 


The  President  will  give  an  Introductory  Address. 

The  three  following  subjects  have  been  chosen  for  s 
discussion :  1.  Psychoses  after  Influenza,  to  be  open 
Julius  Althaus,  M.D.  2.  Insanity  as  a  Plea  for  Divorce 
opened  by  Lionel  A.  Weatherley,  M.D.  3.  Neural  i 
corresponding  to  the  Mental  Functions  of  the  Brain, 
opened  by  Francis  Warner,  M.D.  Drs.  Urquhart,  Ric! 
Rayner,  Outterson  Wood,  Macdonald,  Walmsley,  1 
Blandford,  and  Goodall  will  take  part  in  the  discussions 
The  following  papers  are  announced  : 

Bullen,  F.  St.  J.,  M.R.C.S.  Variations  in  Type  of  General  Paralysi 
Campbell,  Harry,  M.D.  Minor  Psychical  Disturbances  in  Women 
Dunn,  E.  L.,  M.B.  Paranoia  and  its  Relationships. 
Edridge-Green,  F.  W.,  M.D.  Perception  with  special  refere 
Colour  Perception. 

Goodall,  Edwin,  M.D.  The  Pathological  Anatomy  of  Acute  Encep" 
an  Experimental  Study. 

Jones,  Robert,  M.D.  On  Microcephaly. 

Lewis,  W.  Bevan,  L.R.C.P.  An  Improved  Reaction  time  Instrumei 
Macpherson,  John,  M.B.  Remarks  upon  the  Influence  of  Inf 
Disinfection  in  some  Forms  of  Acute  Insanity. 

Morel,  M.  Jules,  M.D.  The  Psychological  Examination  of  Prison 
Tuckey,  C.  Lloyd,  M.D.  The  Value  of  Hypnotism  in  Chronic  Alcol 
Walmsley,  F.  H.,  M.D.  Society  and  “  Instinctive  Criminals.” 
Urquhart,  A.  R.,  M.D.  A  Clinical  Summary  of  Cases  of  Heredit 
sanity. 

F.  Pathology. — President :  Victor  Horsley,  F 
F.R.C.S.  Vice-Presidents:  Samuel  West,  M.D.  ;  She 
Delepine,  M.B.  Honorary  Secretaries :  Alexander  B 
M.D.,  13,  Alva  Street,  Edinburgh;  William  Bra* 
Ransom,  M.D.,  The  Pavement,  Nottingham. 

On  Wednesday,  July  27th,  papers  with  demonstratioj 
General  Pathology  and  Pathological  Anatomy. 

On  Thursday,  July  28th,  papers  will  be  read  with  d: 
strations  on  the  Pathology  and  Pathological  Anatomy 
Nervous  System. 

On  Friday,  July  29th,  Bacteriological  papers  and  demoi 
tions. 

The  following  papers  are  announced  : 

Adami,  J.  G.,  M.B.  Variability  of  Microbes. 

Beadles,  Cecil,  M.R.C.S.,  L.R.C.P.  Carcinoma  of  Mamma. 
Bokenham,  T.  J.,  L.R.C.P.  Phagocytosis  in  Relation  to  Erysipelas} 
Boyce,  C.,  M.D.  1.  Experimental  Epilepsy.  2.  Theory  of  Tumc|' 
Specimens. 

Bruce,  Alexander,  M.D.  Macro-  and  Microscopic  Preparations  of  ; 

logical  Brains  and  Spinal  Cords,  with  Lantern  Demonstrations.  || 
Bruce,  A.,  M.D..  and  Thompson,  John,  M.D.  Dystrophia  Muscula  i 
Cameron,  —  M.D.  Cryptolithiasis. 

Cathcart,  C.  W.,  M.B.  Museum  Casts. 

Clarke,  Michell,  M.B.  1.  Ataxic  Paraplegia.  2.  Endotheliomal 
Dura  Mater. 

Copeman,  S.  Monckton,  M.D.  The  Pathology  of  the  Blood  in  Diab  : 
Delepine,  Professor  Sheridan.  Case  of  Hemiplegia  with  unusv 
Symptoms. 

Fenwick,  Soltau,  M.D.  Morbid  Conditions  of  Stomach  in  Phthisi; 
Gordon,  W.,  M.D.  (Title  uncertain.) 

Harley,  Vaughan,  M.D.  1.  Pathology  of  Jaundice.  2.  Patho  j 
Diabetes. 

Horsley,  Professor  Victor.  CEdema. 

Humphry,  Laurence,  M.D.  Cerebral  Tumour. 

Hunter,  William,  M.D.  Toxsemic  Jaundice. 

Johnson,  Raymond,  F.R.C.S.  Carcinoma  of  Mamma. 

Jones,  E.  Lloyd,  M.D.  Pathology  of  Chlorosis. 

Kanthack,  A.  A.,  M.B.  1.  Immunity.  2.  Specimens  of  Madura  Di 
Martin,  Sidney,  M.D.  Experimental  Diphtheritic  Paralysis. 
Middlemass,  J.,  M.B.  Early  General  Paralysis. 

Muir,  R  ,  M.D.  Leucocythsemia. 

Murray,  George,  M.R.C.P.  Myxoedema. 

Ransom,  W.  B.,  M.D.  l.  Actinomyces.  2.  Demonstration  of  KinaP 
Centre  in  Man. 

Snow,  Herbert,  M.D.  Researches  in  Cancer  Pathology. 

Stiles,  Harold.  Carcinoma  of  Mamma. 

Thomson,  Alexis,  M.D.  Morbid  Conditions  of  Bone. 

Thomson,  Harry,  M.D.  Etiology  of  the  Tuberculous  Diathesis. 
Tizzoni,  Professor.  Tetanus  and  Rabies. 

Tylden,  H.  J.,  M.B.  Diabetes. 

Roy,  Professor  C.  S.  Rate  of  Beat  of  the  Heart  in  Health  and  Dise 
Ruffer,  A.,  M.A  ,  M.D.  l.  Typhoid  Fever  in  Animals.  2.  Paralys 
the  Poison  of  Bacillus  Pyocyaneus. 

Wright,  A.  E.,  M.B.  Methods  of  Increasing  and  Decreasing  the 
lability  of  the  Blood. 


G.  Ophthalmology. — President :  Priestley  Smith,  M 
Vice-Presidents:  Frank  Hy.  Hodges,  F.R.C.S. Ed. ;  Cb 
Higgens,  F.R.C.S.  Honorary  Secretaries :  Ernest  Cory 
don,  M.B.,  6,  Upper  College  Street,  Nottingham;  H.  W. 
F.R.C.S.,  136,  Harley  Street,  W. 

A  discussion  on  the  Treatment  of  Diseases  of  the  Lacli 
Apparatus  will  be  opened  by  Charles  Higgens,  F.R.C.S.  I 
The  following  gentlemen  have  signified  their  intent 
be  present  or  take  part  in  the  discussions  :  W.  M.  Bear 


PROGRAMME  OF  ANNUAL  MEETING. 
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3.S.,  G.  A.  Critchett,  F.R.C.S.Ed.,  J.  Court,  M.R.C.S.,  E. 

,  M.R.C.S.,  G.  Mackay,  M.D.,  J.  G.  Mackinlay,  M.R.C.S., 
itchard,  M.R.C.S.,  C.  Wray,  F.R.C.S. 

>  following  papers  are  announced : 

J.  H  ,  M.D.  A  Chapter  in  the  Early  History  of  Miners’  Nys- 

(  .us. 

,  er,  A.,  M.D.  On  Antiseptic  Ophthalmic  Surgery  as  practised  at  the 
B  iford  Eye  and  Ear  Hospital. 

,  W.  J.,  M.R.C.S.  Prolapse  of  the  Iris  after  Simple  Cataract  Extrac- 
I  and  its  Treatment. 

j  J.,  M.D.  Miners’  Nystagmus:  its  Cause  and  Relation  to  the 
ting  of  Mines.  (It  is  probable  that  a  discussion  will  arise  on  this 
ect.) 

ge-Green,  F.  W.,  M.D.  The  Registration  of  Defects  of  Colour  Per- 

i  ion. 

.r,  J.,  M.D.  Notes  on  a  case  of  Tumour  of  Right  Orbit ;  Operation ; 

•very. 

is,  F.,M.B.  1.  Some  Improvements  in  Perimetry.  2.  A  Modifica- 
■  of  Foerster’s  Box  for  testing  the  Light  Sense.  3.  The  Treatment  of 
l  ract  Extraction  and  other  Wounds  by  Antiseptics. 

;  A.  V.,  M.R.C.S.  Chloride  of  Sodium  as  a  Direct  Agent  in  the  Pro¬ 
ion  of  Cataract. 

tson,  H.  B.,  M.R.C.S.  1.  Ten  Years’  Experience  of  the  Effects  of 
Treatment  of  Interstitial  Keratitis  by  Syndectomy  without  the  Use 
,  jecific  Drugs.  2.  A  New  Operation  for  the  Treatment  of  Eversion  of 
l  bower  Lids  associated  with  Granular  Lids.  3.  Further  Researches 
i  the  Localisation  of  Headaches  due  to  various  Forms  of  Ametropia, 
i  iding  Cases  of  Vertigo,  Petit  Mai ,  and  True  Epilepsy,  cured  by  the 
of  Correcting  Lenses. 

i  3rd,  J.  B.,  F.R.C.S.  The  Pathology  of  some  Intraocular  Tumours. 

I  val,  A.  S.,  M.B.  Note  on  the  Relationship  of  Convergence  to  Ac- 
i  modation. 

:  enson,  S.,  M.B.  The  Operative  Treatment  of  Trachoma, 
i  r,  S.  J.,  M.B.  A  Complicated  Case  of  Monocular  Hemiopia. 

amson,  G.  E.,  F.R.C.S.  A  Primary  Sarcoma  of  Iris,  with  Microscopic 
f,  ions. 


Diseases  of  Children. — President:  Lewis  Walter 
[  shall,  M.D.  Vice-Presidents :  James  Davison,  M.D.  ; 

,  ’red  Benthall,  M.B.  Honorary  Secretaries:  D’Arcy 
or,  F.R.C.S.,  26,  Bloomsbury  Square,  W.C, ;  Edward 
[  sel  Sympson,  M.D.,  2,  James  Street,  Lincoln. 

e  two  following  subjects  have  been  selected  for  special 
■  ission :  1.  The  Diagnosis  and  Treatment  of  Croupous 
monia  in  Children,  to  be  opened  by  J.  F.  Goodhart, 

I  ,  F.R.C.P.,  and  Henry  Ashby,  M.D.,  F.R.C.P.  W.  B. 

die,  M.D.,  F.R.C.P.,  N.  Tirard,  M.D.,  F.R.C.P.,  H.  Mon- 
i! d  Murray,  M.D.,  W.  P.  Herringham,  M.D.,  F.R.C.P..  T. 
Ij  Madden,  M.D.,  F.R.C.S.,  C.  N.  Gwynne,  M.D.,  D.  B. 
i  ,  M.D.,  and  F.  Johnston,  M.B.,  will  take  part.  2.  The 
ment  of  Severe  Club  Foot,  to  be  opened  by  J.  Wal- 
l!i,  F.R.C.S.,  R.  W.  Parker,  M.R.C.S.,  Noble  Smith, 

'  J.S.Ed.,  C.  R.  B.  Keetley,  F.R.C.S.,  E.  M.  Little,  F.R.C.S., 
.  Tubby,  M.B.,  J.  Ewens,  L.R.C.P.,  W.  G.  Black,  F.R.C.S., 
Ij Freer,  M.R.C.S.,  Firmin  Cuthbert,  M.R.C.S.,  W.  E. 
will,  M.R.C.S.,  R.  Jones,  F.R.C.S.Ed.,  and  William 
nas,  F.R.C.S.,  will  take  part  in  the  discussion, 
e  following  papers  are  announced : 

vvill,  W.  E.,  M.R.C.S.  A  Demonstration  on  Orthopaedic  Apparatus, 
j  jwood,  P.  Murray,  M.D.  Nervous  Disorders  following  certain  of 
|  Acute  Infectious  Diseases  of  Childhood, 
rs,  John,  L.R.C.S.Ed.  Overgrowth  of  the  Inner  Tuberosity  of 
|  Tibia  as  a  cause  of  Genu  Valgum,  independent  of  Elongated  Inner 
I  dyle  of  the  Femur,  illustrated  by  Casts  and  Photographs. 

R,  E.  L.,  M.R.C.S.  The  Treatment  of  Scoliosis, 
i;  s,  Robert,  F.R.C.S.Ed.  Note  on  Short  Leg  in  Hip  Disease. 

don,  E.  C.,  M.B.  A  Rare  Fatal  Disease  of  Infancy  with  Symmetrical 
j  nges  at  the  Maculae  Luteic. 


Pharmacology  and  Therapeutics. — President :  Joseph 
■i  Brookhouse,  M.I).  Vice-Presidents:  Charles  Augustus 
4-ves,  M.B. ;  Sidney  Harris  Cox  Martin,  M.D.  Hono- 
Secretaries :  Charles  Henry  Cattle,  M.D.,  2,  East 
is  Street,  Nottingham ;  Thomas  Jessopp  Bokenham, 
C.P.,  9,  Upper  Wimpole  Street,  W. 

e  two  following  subjects  have  been  selected  for  special 
ission  :  1  (on  Wednesday,  July  27th),  Cardiac  Tonics 
the  Indications  for  their  Use.  To  be  opened  by  W.  H. 
•  dbent,  M.D.,  F.R.C.P.  T.  Lauder  Brunton,  M.D.,  F.R.S., 
iitchell  Bruce,  M.D.,  F.R.C.P.,  Professor  Oliver,  M.D., 
1  C.P.,  T.  Churton,  M.D.,  H.  Handford,  M.D.,  M.R.C.P., 
!  C.  Collins,  M.D.,  M.R.C.P.,  Clifford  Allbutt,  M.D., 
C.P.,  F.R.S,,  I.  Burney  Yeo,  M.D. ,  F.R.C.P.,  and  others 
i  take  part  in  the  discussion.  2.  (on  Thursday,  July 
),  Dyspnoea  and  its  Treatment  by  Drugs.  To  be  opened 
!  rofessor  Gairdner,  M.D.,  F.R.C.P.,  Professor  Leech,  M.D., 
1  C.P.,  T.  Churton,  M.D.,  F.R.C.P.,  M.  C.  Collins,  M.D., 
1  C.P.,  H.  Handford,  M.D.,  M.R.C.P.,  Clifford  Allbutt, 


M.D.,  F.R.C.P.,  F.R.S. ,  I.  Burney  Yeo,  M.D.,  F.R.C.P.,  and 
others  will  take  part  in  the  discussion. 

The  President  of  the  Section  will  give  an  Introductory  Ad¬ 
dress  on  Some  Points  in  Pharmacology  and  Modern  Thera¬ 
peutics. 

Professor  Liebreich,  Berlin,  has  deputed  Dr.  A.  P.  Chad- 
bourne  to  make  a  communication  on  his  behalf,  the  outcome 
of  researches  in  his  laboratory. 

The  following  papers  are  announced : 

Chadbourne,  A.  P.,  M.D.  (Berlin).  On  the  Local  Anaesthetic  Properties  of 
a  new  Coca  Base. 

Ebstein,  Professor  (Gottingen).  Some  Remarks  on  the  Dietetic  Treat¬ 
ment  of  Diabetes  Mellitus. 

Handford,  H.,  M.D.  The  Treatment  of  the  Haematemesis  of  Anaemic 
Young  Women. 

Jones,  H.  Lewis,  M.D.  On  the  Therapeutic  Effects  of  the  Rapidly  Chang¬ 
ing  Currents  of  Induction  Machines  and  on  Methods  of  Measuring 
such  Currents. 

Rdmboll,  Sydney,  L.R.C.P.,  F.R.C.S.  Anaesthetics,  with  Special  Re¬ 
ference  to  the  Use  of  Nitrous  Oxide  in  Minor  Surgery. 

Savill,  T.,  M.D.  The  Treatment  of  Epidemic  Dermatitis  and  Eczema  by 
Creolin  and  other  Remedies. 


J.  Laryngology.— President:  Richard  Atkinson  Hayes, 
M.D.  Vice-Presidents:  Donald  Stewart,  M.D. ;  T.  Mark 
Hovell,  F.R.C.S.Ed.  Honorary  Secretaries :  John  Macintyre, 
M.B.,  179,  Bath  Street,  Glasgow;  Donald  Rose  Paterson, 
M.D.,  18,  Windsor  Place,  Cardiff. 

The  three  following  subjects  have  been  selected  for  special 
discussion :  1.  The  Etiology,  Pathology,  and  Treatment,  of 
Nasal  Neuroses,  to  be  introduced  by  Donald  Stewart,  M.D., 
and  Adolf  Bronner,  M.D.  2.  Catarrh  of  the  Nose  and  Throat, 
its  Etiology,  Pathology,  and  Treatment,  to  be  introduced  by 
J.  Macintyre,  M.B.  3.  Granular  Pharyngitis,  its  Etiology 
and  Treatment,  to  be  introduced  by  T.  Mark  Hovell,  F.R.C.S.Ed., 
and  Lennox  Browne,  F.R.C.S.Ed.  The  following  gentlemen 
will  take  part  in  the  discussions :  Messrs.  R.  Ellis,  Mayo 
Collier,  P.  Watson  Williams,  H.  B.  Hewetson,  N.  Mac- 
naugliton  Jones,  Scanes  Spicer,  Thomas  Barr,  Charles  War¬ 
den,  M.D.,  Prof,  von  Schroetter  (Vienna),  James  Erskine,  M.B., 
Edward  Woakes,  M.D.,  Wm.  Hill,  M.D.,  and  C.  R.  Walker,  M.D. 

The  following  papers  are  announced  : 

Bronner,  Adolf,  M.D.  On  the  Use  of  Trichloracetic  Acid  in  the  Treat¬ 
ment  of  Ozsena. 

Collier,  Mayo,  F.R.C.S.  The  Causation  of  Deflections  and  other  Irregu¬ 
larities  of  the  Nasal  Septum. 

Hewetson,  H.  B.,  M.D.  1.  Aural  Complications  in  a  Case  of  so-called 
Russian  Influenza ;  2.  Further  Experience  in  the  Treatment  of  Deaf¬ 
ness,  the  Result  of  Nasal  Stenosis,  by  Dilatation  with  the  Glove 
Stretcher. 

Hill,  Wm.,  M.D.  Rhinalgia. 

Hunt,  John  M.,  M.B.  Throat  Affections  peculiar  to  Voice  Users. 
Robertson,  Wm.,  M.D.  On  the  Treatment  of  Ozsena  and  Recurrent 
Nasal  Polypi  by  Opening  and  Draining  the  Antrum  of  Highmore,  with 
illustrative  cases. 

Sandford,  Arthur,  M.D.  The  Importance  of  a  Systematic  Course  of 
Physical  Voice  Training  at  School  or  College,  especially  with  regard  to 
its  Influence  on  prevalent  Throat  Troubles  in  Public  Speakers  and 
others. 

Spicer,  Scanes,  M.D.  Transillumination  in  Disease  of  the  Accessor 
Nasal  Spaces. 

Williams,  P.  Watson,  M.D.  The  Dyspeptic  Sore  Throat. 


Honorary  Local  Secretary :  Henry  Handford,  M.D.,  14, 
Regent  Street,  Nottingham. 

Honorary  Treasurer :  William  Arthur  Carline,  M.D. 
Lincoln. 

Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  a. m.— Meeting  of  1891-92  Council. 

11.30  a. m.— First  General  Meeting  in  the  Mechanics’  Hall. 

Report  of  Council.  Reports  of  Committees  : 
and  other  business. 

4.0  p.m.— Service  at  St.  Mary’s  Church.  Sermon  by  the 
Bishop  of  Southwell. 

8.30  p.m.— Adjourned  General  Meeting,  in  theSMechanics’ 

Hall,  from  11.30  A.M.  President’s  Address. 
Wednesday,  July  27th,  1892. 

9.30  A. M.— Meeting  of  1892-93  Council. 

10  a.m.  to  1.30  p.m. —Sectional  Meetings. 

2.30  p.m. —Second  General  Meeting  in  the  Mechanics’  Hall. 

Address  in  Medicine  by  James  Cuming,  M.D. 
4.0  p.m.  to  6  p.m. —Garden  Party. 

8.30  p.m.— Conversazione  at  the  Castle,  given  by  the  Worship¬ 

ful  Mayor,  R.  Fitzhugh,  Esq.,  J.P. 

Thursday,  July  28th,  1892. 

|9. 30  A. m.— Meeting  of  the  Council. 

10  A.M.  to  1.30  p.m.— Sectional  Meetings. 

2.30  p.m. —Third  General  Meeting  in  the  Albert  Hall.  Ad¬ 

dress  in  Surgery  by  W.  H.  Hingston,  M.D. 
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4  to  6  p.m. — Garden  Party. 

7  p.m.— Public  Dinner  of  the  Association,  Large  Hall, 
Mechanics’  Institute. 

Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m. —Sectional  Meetings. 

2.30  p.m. —Concluding  General  Meeting  in  the  Mechanics’ 

Hall.  Address  in  Bacteriology  by  German 
Sims  Woobhead,  M.D. 

4  to  6  p.m. —Garden  Party. 

8.30  p.m. — Conversazione  in  the  University  College,  given  by 

the  President  and  the  Midland  Branch. 

Saturday,  July  30th,  1892. 

Excursions. 

Excursions. 

1.  To  Belvoir  Castle,  where  the  members  will  be  entertained 
to  lunch  by  His  Grace  the  Duke  of  Rutland,  returning  by 
Harlaxton  Manor,  where  they  will  be  entertained  to  tea  by 
Mrs.  Sherwin-Gregory. 

2.  To  Sherwood  Forest  and  the  Dukeries,  where  they  will  be 
entertained  to  lunch  by  His  Grace  the  Duke  of  Portland,  at 
Welbeck  Abbey. 

3.  To  Haddon  Hall  and  Chatsworth,  where  the  members 
will  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Devon¬ 
shire,  returning  by  Scarcliffe,  where  they  will  be  entertained 
to  tea  by  Lady  Whitworth. 

4.  To  Lincoln,  where  the  members  will  be  entertained  by 
the  local  members  of  the  profession,  and  by  the  Mayor  in  the 
Castle  grounds. 

The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  British 
Medical  Association,  the  Museum  and  Exhibition  will  be 
held  in  the  Technical  Schools,  University  College,  Notting¬ 
ham.  The  Museum  will  be  arranged  in  the  following  Sec¬ 
tions  : — 

Section  A. — Food  and  Drugs,  including  Antiseptic  Dress¬ 
ings  and  other  Chemical  and  Pharmaceutical  Preparations. 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terrace, 
Nottingham.) 

Section  B. — Pathology,  comprising  Casts,  Models,  and 
Diagrams,  Microscopes  and  other  Apparatus,  Microscopical 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W.  B. 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Special 
Dissections,  Methods  of  Preparation,  Drawings,  Models,  and 
Microscopical  Preparations.  (Honorary  Secretary,  Dr.  W. 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D. — Instruments  and  Books,  including  Appliances, 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary,  Dr. 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances.  (Hono¬ 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.)  See 
notice  at  end  of  Regulations. 

Regulations. 

1.  Intending  exhibitors  must  apply  before  June  30th  to  the 
Honorary  Secretary  of  each  Section  in  which  they  propose  to 
exhibit,  to  whom  they  must  also  forward  a  brief  description 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of  the 
medical  profession)  will  be  2s.  per  square  foot  of  table  space 
in  Sections  A,  B,  C,  D. 

3.  All  exhibits  should  be  addressed  to  the  “  Secretary  of  the 
Museum,  British  Medical  Association,  University  College, 
Nottingham,”  with  the  name  of  the  Section  for  which  they 
are  intended.  Packages  should  not  be  addressed  to  a  firm’s 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with  the 
Museum  should  be  addressed  to  the  Honorary  Secretary  of 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements  in  the 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2,  East 
Circus  Street,  Nottingham. 

In  connection  with  the  Sanitary  Section  there  will  be  an 
Exhibition  on  a  somewhat  extensive  scale  of  sanitary  material 
and  appliances.  The  Exhibition,  which  will  be  open  for  at 
least  two  months,  will  be  held  in  a  special  building  erected 
by  the  Corporation,  It  has  a  President  and  an  Organising 
'Committee  of  prominent  sanitarians,  and  two  Honorary 
Secretaries.  Drs.  B.  A.  Whitelegge  and  Philip  Boobbyer ;  all 
inquiries  should  be  addressed  to  the  latter. 
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BERLIN. 

Inauguration  of  the  Langenbeckhaus. —  The  Surgical  Cong  if, 

General  News. 

The  Sui-gical  Congress  that  has  just  met  in  Berliil 
present  en  masse  at  the  inauguration  of  the  Langenbec  i 
on  June  8th.  V.  Esmarch,  Trendelenburg,  v.  Bran 
Kuster,  Thiersch,  Schede,  v.  Bergmann,  Bardeleben,  Mils 
Israel,  Bardenheuer,  Hahn,  Schonborn,  Wolff,  and  i 
others  were  there.  Y.  Coler,  Leuthold,  v.  Grosshei 
Wegner  represented  the  army  surgeons,  and  the  Berlii 
dical  Society  sent  a  deputation  consisting  of  B.  Fra< 
Senator,  Falk,  and  Bartels.  Prince  Frederick  Leopol 
present  at  the  ceremony,  by  order  of  the  Emperor.  Th 
ceedings  were  opened  by  a  short  musical  performance 
which  v.  Bardeleben,  the  President  of  this  year’s  Su 
Congress,  delivered  a  speech,  in  which  he  dwelt  on  La 
beck’s  merits  as  surgeon  and  teacher.  Von  Bergmann,  th 
sident  of  the  Langenbeckhaus  Committee,  gave  an  ac 
of  the  money  collected  and  spent  in  the  undertaking 
Three  cheers  were  given  for  the  Emperor,  another  short 
of  music  was  performed,  and  the  official  proceedings  w< 
an  end.  The  building  was  then  inspected,  and  gained  g( 
approval  by  the  practical  nature  and  simplicity  of  its  arr 
ments.  It  contains  a  lecture  theatre  with  700  seats,  ’ 
Siemering’s  bust  of  Langenbeck  is  to  be  placed,  a  rooi 
meetings  arranged  for  several  hundred  persons,  a  fine  re 
room,  an  elegant t foyer,  which  is  to  be  ornamented  by  tin 
of  the  late  Empress  Augusta  (the  gift  of  the  Emperor 
by  life-size  portraits  of  the  present  Emperor  and  Em] 
rooms  for  scientific  collections,  etc.  The  entire  cost  o 
building,  including  site,  has  been  550,000  marks  (£2 7 
The  Deutsche  medizinische  Wochenschrift  has  publisl 
special  surgical  number  in  honour  of  the  inauguration  o 
Langenbeckhaus.  Among  the  contributors  are  C 
(Heidelberg),  Trendelenburg  (Bonn),  Schede  (Haml 
Kummell  (Hamburg),  and  their  papers  are  followed  by  rf 
from  the  surgical  clinics  of  Berlin,  Marburg,  and  Kiel. 

The  first  day  of  the  Surgical  Congress  was  taken  up  bj 
fessor  Bruns’s  (Gottingen)  paper  on  the  Surgical  Impor 
of  the  New  Rifle,  and  by  the  discussion  which  foil 
Bruns  described  the  mode  of  action  and  effects  of  the 
projectile.  Its  most  important  feature  is  the  smallness 
calibre,  which  increases  its  speed ;  the  speed  is  also  heigh 
materially  by  the  new  powder,  and  by  an  increase  c 
rotatory  movement.  The  force  of  percussion  is  five  c 
times  greater  than  formerly.  At  a  distance  of  from  300  t 
metres  the  new  projectile  has  a  terribly  explosive  a< 
skulls  being  most  severely  splintered.  At  a  distance  of 
400  to  800  metres  the  effects  of  the  new  projectile  are  les 
structive  from  a  surgical  point  of  view  than  those  of  the 
of  former  times;  bone  splintering  scarcely  occurs,  and  ii 
majority  of  cases  the  wound  track  is  smooth.  In  c 
quence  of  the  great  force  of  percussion  possessed  by  th< 
projectile,  the  zone  for  deadly  shots  will  in  future  rea 
far  as  the  shooting  distance  of  the  new  rifle;  but  that  f 
reason  why,  in  a  future  war,  the  number  of  deadly  wc| 
must  necessarily  be  greater  proportionally.  Firing  will  j: 
to  be  carried  on  at  much  greater  distances  in  future.  I 
new  projectile,  while  complicating  surgical  treatment  1 
explosive  effect,  will  not  be  without  its  surgical  advantl 
The  use  of  the  probe  and  extraction  of  the  ball  wi 
less  often  necessary,  and  asepsis  of  the  wounds  will  be  ( 
of  attainment.  The  great  difficulty  in  connection  wit | 
new  rifle  will  be  the  transport  of  the  wounded  from  thebS 
field  to  the  bandaging  places,  as  the  distance  will  be  so  i. 
greater  than  in  past  wars ;  but  it  is  to  be  hoped  thaf 
greater  asepsis  of  the  wounds,  and  the  lessened  dand 
bleeding  to  death  will  counterbalance  this  disadvantage.! 
new  projectile  describes  a  straight  line  from  the  point  cj 
trance  in  the  body  to  the  point  of  egress,  so  that  the  ext. 
wounds  will  show  what  internal  organs  are  hurt.  Reg  I, 
Hanover,  said  that  his  experiments  went  to  prove  thu 
effect  of  the  new  projectile  would  not  be  so  disastrous  a| 
generally  feared.  Helferich  (Greifswald)  exhibited  a 
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s  of  bones  terribly  splintered  by  the  small  calibre  rifle  at 
letres.  Army-Surgeon  Haase  (Berlin)  contributed  some 
uriug  remarks  on  the  question  of  the  transport  of 
wounded  from  the  battlefield,  and  said  that  mea- 
,  had  been  taken  to  insure  improved  transport, 
enbuch  (Berlin)  thought  that  the  carriers  of  the 
ided  should  bandage  the  wounded  temporarily,  as  the 
majority  of  future  wounds  in  battle  would  be  aseptic, 
Rat,  where  this  might  not  be  the  case,  the  wounds  might 
opened  in  hospital.  Konig,  v.  Esmarch,  Trendelenburg, 
ftiiersch  opposed  Langenbuch  most  decidedly,  as  aseptic 
aging  under  the  conditions  described  would  be  almost 
'Ssihle.  On  the  second  day  of  the  Congress,  v.  Bramann, 
,e,  Giiterbock,  and  Pfeilschneider  exhibited  patients, 
mge  read  a  paper  on  the  treatment  of  actinomycosis, 
itz  spoke  on  changes  of  tissue  in  inflammation,  and 
g  on  the  treatment  of  tuberculosis  of  the  bones  and 
s.  In  the  evening  a  dinner  in  honour  of  the  Congress 
given,  at  which  about  209  members  sat  down.  On  the 
day  patients  were  again  exhibited  by  Trendelenburg, 
iler,  and  others.  Fedor  Krause  gave  an  account  of  a 
tion  of  the  trigeminus  nerve,  and  Cramer  reported  a  cure 
jrosy  by  excision  and  scraping  of  nerves.  Neuber  (Kiel) 
a  paper  on  aseptic  treatment,  which  gave  rise  to  an 
ated  discussion.  Gurlt  read  a  report  of  the  collective 
ry  on  the  statistics  of  narcosis  instituted  by  the  Rur- 
Congress  :  109,230  narcoses  have  been  observed,  of  which 
rminated  fatally;  of  these,  94, 123  narcoses  were  by  means 
loroform,  the  number  of  deaths  being  36— that  is,  a  pro- 
on  of  1  to  2,614;  ether  was  employed  in  8,431  cases,  with 
ith ;  chloroform  and  ether,  2,891  times,  with  1  death ; 

■  and  alcohol,  1,380  times  without  fatal  termination; 
ethyl,  2,179  times,  also  without  deaths  ;  pental,  the  new 
dy,  219  times,  with  1  death.  Amongst  the  chloroform 
|  )ses,  836  were  by  means  of  Pictet’s  crystallised  chloro- 
,  obtained  by  the  help  of  intense  cold.  On  the  motion 
un,  the  Congress  decided  to  continue  the  inquiry  for 
ler  year. 

)fessor  Fischer,  of  Wurzburg,  has  been  appointed  to  the 
r  of  Chemistry  in  the  Berlin  University,  vacant  by  the 
i  of  Professor  v.  Hofmann. 

e  Helmholtz  fund,  after  having  obtained  the  Royal 
ion,  has  now  passed  into  the  hands  of  the  Academy  of 
ice  for  administration.  The  total  sum  collected  was 
J  marks  (about  £2,945),  of  which  48,000  marks  (£2.400) 
been  handed  over  to  the  Academy,  the  rest  having  been 
for  the  gold  medal,  the  marble  bust,  and  etching— all 
nted  to  Helmholtz  on  his  70th  birthday, 
ifessor  Loeffler,  of  Greifswald,  has  received  a  telegram 
the  president  of  the  committee  for  the  destruction  of 
mice  in  Thessaly,  M.  Anastassiades,  which  speaks  of 
ler’s  method  as  having  been  uniformly  successful. 


SYDNEY,  NEW  SOUTH  WALES. 

Intercolonial  Medical  Congress  of  Australasia.— -The  Ap¬ 
proaching  Meetings  at  Sydney. 

Srst  session  of  the  Intercolonial  Medical  Congress  was 
in  Adelaide,  the  second  in  Melbourne,  and,  following 
ine  of  the  colonial  capitals  eastwards,  the  third  com¬ 
es  in  Sydney  on  September  29th  of  this  year.  The 
man  is  Dr.  P.  Sydney  Jones,  the  Treasurer  Dr.  Thomas 
ibers,  and  the  joint  General  Secretaries  Professor  Ander- 
fluart  and  Dr.  S.  T.  Knaggs.  Influential  general  and 
i  tive  committees  have  been  formed,  and  a  guarantee 
of  over  £800  established.  Special  low  rates  are  usually 
1  by  the  different  intercolonial  steamship  companies 
y  the  railways  upon  such  occasions,  for  many  members 
t>  travel  a  whole  week  in  order  to  be  present  at  the 
nas,  so  great  are  distances  here.  The  P.  and  O.  and 
t  Companies  have  granted  special  concessions  to  visitors 
Europe  should  any  member  of  the  profession  in  Europe 
of  combining  a  little  work  with  the  grand  tour;  they 
I  see  Australasia  under  the  most  favourable  conditions, 
ould  meet  their  medical  brethren  from  all  parts  of  the 
lies. 

*  meetings  will  be  held  within  the  palatial  buildings 
iompleted  for  the  Medical  School  of  the  University  of 
?y,  so  that  all  the  sections  may  meet  under  one  roof— a 


very  great  convenience,  especially  in  an  almost  semi  tropical 
place  like  Sydney,  although  the  month  of  September  has  been 
chosen  as  most  likely  to  have  good  weather.  The  posts  of 
honour  have  been  conferred  only  upon  members  residing  in 
other  Colonies  than  New  South  Wales,  the  colony  in  which 
the  meeting  is  held  this  time,  and  in  this  way  the  earnest  and 
useful  work  done  by  past  presidents  and  local  secretaries  has 
been  recognised.  The  arrangements  which  have  just  been 
briefly  noticed  were  made  by  a  provisional  exeeutive  com¬ 
mittee,  but  were  l'atified  at  a  meeting  and  adjourned  meet¬ 
ings  of  the  profession  and  of  the  New  South  Wales  section  of 
the  Congress  held  in  Sydney  on  March  25th  and  April  7th  and 
22nd,  after  a  thorough  and,  at  times,  warm  discussion.  The 
apparent  ground  of  difference  was  the  manner  in  which  the 
provisional  executive  committee,  the  treasurer,  and  the  joint 
general  secretaries  had  been  appointed  in  Melbourne.  In  the 
end,  however,  though  not  without  a  protest  by  the  minority, 
the  work  done  was  ratified  by  the  majority,  and,  with  a  few 
trivial  changes,  the  report  of  the  provisional  executive  com¬ 
mittee  was  adopted.  From  the  marked  interest  now  being 
taken  in  the  work  of  the  Congress  in  a'l  the  Colonies,  it  is 
anticipated  that  this  session  will  be  a  great  success.  To  such 
a  result  the  fact  that  the  session  will  be  in  Sydney  will  largely 
contribute,  for  the  picturesque  surroundings  of  the  city  and 
the  hospitality  of  its  people  are  proverbial,  while  the 
splendid  accommodation  for  the  meetings  of  the  Congress 
and  its  sections  provided  by  the  Medical  School  and  the  other 
University  buildings  is  unequalled  in  the  Colonies,  and  per¬ 
haps  not  excelled  in  any  part  of  the  world. 

LIVEEPOOL. 

Inquiry  into  the  state  of  St.  James's  Cemetery.  - —  State  of  the 

Necropolis. — Proposed  Crematorium.— New  Fellows  of  the  Royal 

Society. 

In  consequence  of  discussions  in  the  daily  press  and  else¬ 
where,  noticed  in  a  former  letter,  regarding  the  desirability  or 
otherwise  of  continuing  the  use  of  St.  James’s  Cemetery,  Dr. 
Hoffmann,  Government  inspector  of  burial  grounds,  has  held 
an  inquiry  into  its  condition.  Dr.  Hoffmann  lias  not  yet  made 
his  report,  hut  the  evidence  of  the  principal  witnesses  was 
pretty  nearly  unanimous.  It  is  evident  that  the  complaints 
which  were  made  to  the  effect  that  the  cemetery  was  not  pro¬ 
perly  drained  were  scarcely  justified  by  the  fa<4s,  the  only  oc¬ 
casion  when  water  lay  on  the  ground  being  when  a  sewer  in 
the  neighbourhood  became  accidentally  block'  d  for  a  short 
time,  and  the  water  backed  up.  It  came  out  during  the  in¬ 
quiry  that  the  cemetery  has  been  conducted  in  a  most  ex¬ 
emplary  manner,  and  that  persons  residing  in  the  neighbour¬ 
hood  had  not  been  able  to  detect  any  animal  odoursarising 
from  it.  It  appears  from  the  evidence  that  there  have 
been  47,000  interments  since  the  cemetery  was  first  formed 
on  the  site  of  a  disused  quarry  some  fifty  years  ago, 
and  that  about  one  fourth  of  the  ground  is  still  virgin 
soil.  In  spite  of  the  favourable  circumstances  noticed, 
it  seems  on  principle  to  be  undesirable  t  >  perpetuate 
the  system  of  depositing  decomposing  bodies  in  the  midst 
of  a  vast  and  increasing  community,  and  a  petition  call¬ 
ing  for  some  limitation  being  put  to  the  use  of  the  ceme¬ 
tery  was  put  in,  largely  signed  by  leading  members  of  the 
medical  profession  who  live  in  the  neighbourhood.  The 
general  feeling  appears  to  be  that,  since  no  evils  are  thought  to 
arise  from  the  cemetery,  it  would  be  harsh  and  unjust  to  debar 
the  owners  of  graves  in  it  from  using  them  if  they  so  desire; 
but  that,  on  the  other  hand,  it  is  time  to  restrict  the  number 
of  interments  by  prohibiting  the  digging  of  any  new  graves. 

It  is  remarkable  that  while  St.  James’s  Cemetery  has  been 
the  subject  of  more  or  less  discussion  for  some  years,  very 
little,  if  any.  notice  has  been  taken  of  the  existence  of  another 
intramural  burying  ground,  the  Necropolis,  which,  situated  in 
a  populous  part  of  the  city,  is  much  more  crowded  than  St. 
James’s. 

In  connection  with  this  question.it  is  interesting  to  note 
that  the  General  Vestry  of  the  parish  of  L;verpool  has  re¬ 
solved  to  approve  the  sale,  by  the  burial  board,  of  a  portion 
of  the  Anfield  Cemetery,  to  the  Liverpool  Crematorium  Com¬ 
pany,  for  the  purpose  of  erecting  a  crematorium. 

The  conferring  of  the  Fellowship  of  tl  e  Loyal  Society  upon 
Professor  Herdman  and  Professor  Gotch  has  give  a  great  satis- 
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faction  in  academic  and  professional  circles  here.  Professor 
Herlman  has  been  associated  with  University  College  for 
several  years,  and  has  become  widely  known  in  connection 
with  the  marine  observatory  that  has  been  for  some  years 
located  on  Puffin  Island,  and  has  this  year  been  transferred 
to  the  Isle  of  Man.  Professor  Gotch  has  only  been  a  short 
time  in  Liverpool,  and  it  is  a  matter  for  congratulation  that 
the  newly-endowed  chair  of  Physiology  should  be  held, 
almost  from  its  very  commencement,  by  a  Fellow  of  the  Royal 
Society. 


CORRESPONDENCE, 


MORTALITY  AMONG  NATIVE  FOLLOWERS  IN 

BURMAH. 

Sir, — I  consider  that  I  am  in  a  position  to  throw  some  light 
on  this  subject,  one  that  I  am  afraid  is  sought  in  some 
quarters  to  be  obscured  by  the  use  or  misuse  of  some  terms 
which  are  not  very  well  understood  by  public  readers.  My 
experience  of  about  3§  years’  field  service  in  Burmah  and  the 
opportunities  given  me  of  passing  in  review  numerous  coolie 
corps  recruited  for  service  enable  me  to  state  some  facts  of 
importance. 

In  the  first  place  then  it  will  be  necessary  to  clear  the 
ground  of  all  ambiguity.  There  was  a  Burmah  Field  Force, 
an  Upper  Burmah  Field  Force,  and  a  Chin-Lushai  Field  Force, 
the  latter  equally  an  Upper  Burmah  field  force  but  united  with 
a  force  from  Bengal.  It  is,  I  believe,  with  reference  to  the 
latter,  or  Chin-Lushai  Field  Force  more  especially,  that  alle¬ 
gations  are  made  as  to  excessive  mortality  among  native  fol¬ 
lowers,  and  it  is  a  good  example  to  select  because  the  last  in 
time  to  be  formed  and  after  the  responsible  authorities  had 
had  three  years’  experience  in  dealing  with  the  selection  and 
treatment  of  coolies  for  military  services  in  Burmah. 

This  Chin-Lushai  expedition  was,  I  believe,  determined  on 
in  May  or  June  of  1889  (it  is  of  importance  to  note  time),  and 
the  official  date  was  fixed,  not  to  be  divulged,  on  December 
15th.  In  July  and  August  coolies  arrived  at  Myingyan  (Myin- 
gyan  base  of  operations  on  Burmah  side  and  under  medical 
administration  of  Mandalay),  and  were  sent  forward  to  the 
Chin  frontier  to  work  on  the  line  of  projected  operations.  No 
tents  or  shelters  were  provided  for  them  although  this  move¬ 
ment  was  in  the  rainy  season,  and  there  were  no  medical 
officers,  ambulance,  or  medical  equipment  of  any  kind  with 
them,  and  any  shelter  or  attendance  they  could  procure  was 
that  provided  by  establishments  of  any  native  troops  they 
came  in  contact  with.  This  treatment  continued  up  till  the 
end  of  December  (rain  all  through)  notwithstanding  the  fact 
of  December  15th  being  fixed  for  all  preparations  to  be  ready 
on  the  frontier.  Coolie  corps  also  arrived  from  the  Assam 
side,  and  in  an  equally  destitute  condition.  I  arrived  on  the 
Chin  frontier  in  the  beginning  of  November,  and  the  sole 
medical  appliances  I  found  were  those  which  I  had  brought  with 
me,  without  sanction,  which  had  long  previously  been  applied 
for.  To  effect  some  arrangements  I  placed  myself  in  commu¬ 
nication  with  the  principal  medical  officer  at  Madalay,  and  by 
him  was  referred  to  the  principal  medical  officer  at  Rangoon, 
and  by  the  latter  I  was  referred  across  the  seas  to  the  head¬ 
quarters  at  Madras. 

In  the  beginning  of  January,  1890,  medical  stores  com¬ 
menced  to  arrive  in  time  to  meet  the  stream  of  sick  being  sent 
back  from  the  front.  Madras  headquarters,  it  would  appear, 
claimed  the  right  to  nominate  to  appointments,  and  to  make 
all  arrangements,  or  rather,  I  should  say,  to  prevent  any 
arrangements  being  made.  The  sickness  was  extensive— in 
fact,  universal,  and  the  mortality  high  among  all  classes, 
worst  of  all  among  the  native  followers,  and  will  never  be 
exactly  ascertained.  Bodies  were  picked  up  in  jungle  paths, 
which  could  not  be  identified  except  through  some  caste 
tokens.  The  commissariat  is  the  only  department  which  pos¬ 
sesses  the  registers  of  the  enlisted  and  the  disappearances 
from  the  pay  lists.  The  mortality  of  the  invalided  among  the 
Sepoys  was  very  high,  and  must  have  been  greater  among  the 
native  followers,  as  they  were  little  looked  after.  The  native 
followers  were,  as  a  rule,  of  miserable  physique  to  begin  with, 
many  of  them  weedy,  unformed  boys,  others  the  refuse  of  the 
Indian  bazaars.  It  was  almost  impossible  to  procure  a  set  of 


them  who  could  carry  an  empty  dooly.  It  is  difficult  to  I’ 
if  any  of  the  sickness  could  have  been  prevented,  yet  theri 
no  doubt  much  of  the  mortality  could  have  been  avoided  ; 
suitable  measures.  The  commissariat  cattle,  well  tended  ; ! 
cared  for,  were  almost  annihilated. 

The  Madras  headquarters — whatever  that  may  mean— wji 
responsible  for  some  of  the  mismanagement,  which,  if  it  L 
not  lead  to  an  increase  of  sickness,  at  all  events  put  obstaiis 
in  the  way  of  the  adoption  of  measures  for  the  removal  of 
sick  from  a  deadly  climate,  and  thereby  they  contributed 
increase  the  mortality.  The  sole  chance  for  the  seriouslj 
was  immediate  removal,  and  for  this  no  preparations  w 
made.  The  local  administrative  medical  staff  seemed  tc 
powerless,  except  in  the  matter  of  refusing  to  sanction 
penditure.  The  Commissariat  Department  claimed 
monopoly  of  employing  the  labour  without  any  obligatior 
provide  for  the  labourers,  sick  or  well,  except  under  pressi 
The  Public  Works  Department  was  even  a  worse  offenc 
claiming  perfect  absolution  from  all  obligations  beyond  p 
ing  the  contractors  for  the  labour  employed.  Many  of 
labourers  escaped,  and  died  in  Burman  villages.  Medi 
officers  were  expected  to  look  after  all  this  mass  of  hetc 
geneous  labour,  and  were  not  even  furnished  with  a  registei 
its  strength,  nor  empowered  to  expend  a  single  cowrie  for  ? 
purpose  whatever.  By  the  way,  1  never  received  an  offic 
programme  of  the  projected  campaign  until  by  accident  I  caw 
across  one  in  the  public  prints. 

I  cannot  explain  why  the  campaign  was  entered  on  in  Jir 
and  December  15th  fixed  as  its  official  date  of  commenceme  ; 
unless  the  idea  is  in  some  way  connected  with  the  old  cust  ( 
of  blowing  trumpets  and  hoisting  banners  before  passing  ij< 
your  enemy’s  garden.  The  effective  result  of  the  arrangemj 
was  that  no  department,  excepting  the  commissariat,  co  j: 
spend  any  money  for  the  health  or  comfort  of  the  men  ccl 
posing  the  force.  It  could  spend  most  lavishly,  and  did  j< 
even  for  the  purchase  and  conveyance  of  contractors’  bd 
which  had  to  be  thrown  into  the  Kale  river,  twelve  dai 
journey  from  the  seaport. 

This  is  one  of  our  recent  successful  campaigns  with  all  i<< 
teachings  of  experience. — I  am,  etc., 

National  Liberal  Club.  Wm.  DUNCAN,  M.Ej 

MEDICAL  OFFICERS  OF  FRIENDLY  SOCIETIES. 

Sir, — By  publishing  the  enclosed  circular,  a  copy  of  wh  l 
has  been  forwarded  to  the  various  surgeons  connected  wi 
these  institutions,  in  your  next  issue,  you  will  confer  a  gr 
obligation  on  a  large  number  of  our  medical  brethren.— I  f 
etc.,  E.  Whitwell,  L.R.C.P.,  L.F.P.S.G 

Lincoln. 

5,  Unity  Squai'e,  Lincoln,  8th  June,  189 

Dear  Sir,— In  course  of  correspondence  we  have  found  that  nied 
officers  holding  friendly  society  appointments  have  grievances.  Be 
obliged  to  hold  such  appointments,  can  we  not  devise  to  meet  at  sc 
central  place  for  the  purpose  of  forming  an  alliance  to  mutually  ben 
ourselves  ? 

We  are  writing  to  each  medical  officer  for  his  view  on  this  matter, am. 
the  majority  are  favourable,  a  meeting  will  be  called  at  some  future  cj< 
in  July  or  August. 

The  case  of  Dr.  Martin,  of  Stourport,  should  incite  us  the  more  in  11: 
movement. 

An  early  reply  will  oblige.— Yours  faithfully, 

S.  Whitwell,  M.B.,8,  Monk’s  Road,  Lincoln. 

J.  H.  Rodgers,  L.R.C.P.,  L  R.C.S.,  5,  Unity  Square,  Linen 

R.  Roberts,  M.R.C.S.,  L.S.A.,  Lincoln. 

J.  Pearson,  L.R.C.  P,  M.R.C.S.,  Lincoln. 

T.  Kennedy,  L.R.C. P.,  L.RC.S.,  Northampton. 

J.  Francis,  M  B.,  M.R.C.S  ,  L.R.C.P.,  Luton. 

F.  F.  Lynch,  M.D.,  Walsall. 

E.  Watkins,  L.R.C.P.,  L.F.P.S.G,  Nottingham. 

W.  Gibson,  M.D.,  Kidderminster. 

E.  Firth,  L.R.C.P.,  L.F.P.S.E.,  Grantham. 


SEA  SICKNESS  AND  ITS  TREATMENT. 

Sir, — Dr.  Graily  Hewitt’s  remarks  in  the  British  Medic 
Journal  of  May  14th  as  to  visual  disturbances  occasion: 
sea  sickness  are  interesting,  but  that  these  disturban 
originate  mal  de  mer  is  disproved  by  the  facts  that  bli 
people  become  sea  sick,  and  that  persons  sleeping  are  j 
always  protected,  for  sufferers  have  been  even  awakened  b;| 
full  paroxysm  df  the  attack.  Yet,  on  the  other  hand,  it  i 
true  that  when  asleep  a  person  is  much  less  likely  to  |i 
troubled  than  when  awake,  and  the  remedial  measures  m| 
tioned  by  Dr.  Hewitt — the  horizontal  position  and  bandag  li 
the  eyes— are  not  unimportant.  For  obvious  reasons  sc 


ne  18.  1892.] 


CORRESPONDENCE. 


I"  Thb  British 
I  Medical  Journal 


1329 


cies  could  only  be  used  on  a  short  voyage,  as  from  Dover 
dais. 

nile  by  no  means  minimising  his  suggestion  in  regard 
is  trip  across  the  Channel,  I  desire  to  draw  attention  to 
her  mode  of  treatment.  A  solution  containing  in  each 
e  30  grains  of  bromide  of  potassium  and  30  grains  of 
alamide  has  been  singularly  advantageous  in  long  voy- 
I  have  also  suggested  its  adoption  as  a  preventive  of 
ickness  in  short  journeys  by  sea — such  as  from  Harwich 
le  Continent,  or  Fleetwood  to  Belfast.  The  passenger 
Id  prepare  for  the  journey  by  taking  an  antibilious  pill 
vo  successive  nights  1  before  going  on  board,  and  when  on 
1  should  take  no  food,  retire  to  his  cabin,  and  take  a  full 
of  the  solution.  The  effects  of  this  treatment  are  illus- 
d  by  the  following  details,  which  have  been  sent  me  by 
dical  friend  who  acted  upon  the  suggestions  given, 
ire  crossing  from  Leith  to  Hamburg  a  few  weeks  ago  I  thought  I 
.  try  to  stave  off  my  inveterate  enemy— sea  sickness— by  following 
idvice,  and  taking  with  me  a  solution  of  bromide  of  potassium  and 
tlamide  (chlorobrom).  The  night  before  sailing  I  took  a  couple  of 
hyllin  pills,  and  the  next  night  a  full  dose  of  chlorobrom,  and  went 
berth  before  the  boat  was  out  of  the  Leith  roads.  I  slept  soundly, 
)t  sick  the  whole  way,  and  never  missed  a  meal,  although  the  boat 
d  a  good  deal.  I  may  mention  that  I  have  crossed  twice  to  New  York 
iree  times  to  Hamburg,  and  without  exception  have  been  badly  sick 
ime.  In  fact,  returning  from  Rotterdam  to  Leith  a  fortnight  ago, 
unable  to  take  similar  precautions,  and  though  it  was  no  rougher 
in  the  former  occasion  I  was  very  sick  ;  ate  nothing  one  day  but  a 
f  toast,  an  egg,  and  a  cup  of  tea  ;  and  after  much  severe  retching, 
,edly  vomited  small  quantities  of  bile.  M.  K.  also  took  the  medi- 
ind  suffered  as  little  as  myself.  A  girl,  travelling  steerage,  who  was 
lingly  sick  and  miserable  also  took  a  dose,  and  passed  a  comfort- 
ight,  sleeping  soundly  she  told  us  next  morning.  I  also  gave  some 
How-passenger,  and  he  writes  :  “  Having  taken  upon  your  recom- 
ition  two  doses,  I  am  able  to  declare  that,  although  usually  unwell 
similar  conditions,  I  have  escaped  sea  sickness,  have  enjoyed 
rnd,  and  have  slept  as  soundly  as  in  my  own  bed.”  Having 
ear  suffered  severely  in  my  passage  from  Glasgow  to  Shetf- 
I  was  glad  to  make  trial  of  chlorobrom  this  year,  and  to 
>n  the  voyage  northward  that  it  effectually  relieved  the 
t,  and  cut  short  the  retching  after  vomiting  had  com- 
d,  and  on  the  return  journey  I  tested  its  prophylactic  action, 
ghts  before  embarking  I  took  a  pill  of  mercury  and  podophyllin. 
;ion  was  so  marked  that  I  did  not  take  a  second,  but  took  6 
ns  of  the  solution  before  the  steamer  started  from  Lerwick,  at  5  a.m. 
issing  was  sufficient  to  wake  me  several  times,  but  on  such  occa- 
experienced  for  a  few  minutes  an  exquisitely  pleasurable  sensa- 
repose,  which  the  rocking  of  the  steamer  seemed  rather  to  en- 
and  then  fell  asleep  again.  A  lady,  who  made  use  of  chlorobrom 
same  voyage,  stated  to  me  that  she  positively  enjoyed  the  rolling 
teamer.  Although  feeling  in  no  sense  drowsy  or  oppressed  I  con- 
to  lie  on  the  sofa,  except  during  an  interval  of  an  hour  or  two,  for 
's.  During  the  greater  part  of  this  period  I  slept,  partly  in  conse- 
of  the  loss  of  rest  during  the  night  and  a  fatiguing  walk  on  the 
ore  going  on  board.  As  we  entered  the  Firth  of  Forth  I  rose  and 
1  a  substantial  breakfast,  feeling  quite  vigorous  and  refreshed, 
er  reports  have  reached  me  equally  satisfactory  as  to  its 
yin  short  voyages,  and  I  have  no  hesitation  in  saying 
uld  be  tried  by  all  who  contemplate  and  dread  a  voyage 
his  country  to  the  Continent.  All  the  details  I  have 
ie_d  justify  me  in  affirming  that— 

his  solution  js  absolutely  safe  and  harmless,  and  that  it 
ties  a  refreshing  sleep  without  any  baneful  aftere-ffects. 
/hen  judiciously  administered  it  prevents,  and  in  all 
fileviates,  sea  sickness. — I  am,  etc., 

M.  Charteris,  M.D., 

ow.  Professor  of  Therapeutics  and  Materia  Medica, 

University  of  Glasgow. 


SEX  IN  EDUCATION. 

—I  expected  an  apology  from  Mr.  Charles  Roberts  for 
h  in  his  attempt  to  criticise  my  address  on  Sex  in 
tion,  misrepresented  my  position,  made  statements 
itly  erroneous,  and  seriously  misled  your  readers  ;  but 
I  of  that  he  meets  my  corrections  by  an  unblushing 
and  hugs  his  blunders  to  his  bosom. 

Mr.  Charles  Roberts  shall  not  escape  under  a  mere  bold 
on  of  innocence.  I  repeat  in  unequivocal  terms  that  he 
?en  guilty  of  arithmetical  mistakes  and  bungling 
would  insure  to  a  small  schoolboy  that  corporal 
iment  which,  if  I  recollect  rightly,  Mr.  Charles  Roberts 
Ivocated  as  the  most  wholesome  and  effectual  cor- 

anately  the  question  in  dispute  between  us  is  one  of 
published  in  your  columns,  and  so  can  be  brought  to 
ute  issue.  Were  I  to  repeat,  however,  my  dpmonstra- 

lase  of  females  a  Tamar  Indien  is  more  easily  taken,  and  quite  as 
useful  as  a  pill. 


tion  of  his  errors,  I  should  in  all  probability  be  met  again  by 
a  flat  contradiction,  conveyed  in  the  form  of  words  employed 
by  Mr.  Charles  Roberts  in  the  British  Medical  Journal  of 
June  11th  :  “  I  made  none  and  I  fell  into  none  of  the  mistakes 
which  Sir  James  fancies  he  has  discovered  in  my  last  letter.” 
I  can  scarcely  expect  your  readers  to  refer  to  three  back 
numbers  of  the  British  Medical  Journal  and  work  out  the 
calculations  for  themselves,  so  I  have  thought  it  best  to 
submit  the  correspondence  between  Mr.  Charles  Roberts  and 
me  to  Mr.  Noel  Humphreys,  of  the  Registrar- General’s 
department,  who  will  be  admitted  to  be  an  unimpeachable 
authority,  and  to  ask  him  to  pass  judgment  on  the  matter. 
Mr.  Noel  Humphreys  writes  to  me  in  these  words,  and  I  have 
his  permission  to  quote  them  : 

lam  obliged  to  you  for  calling  my  attention 'to  the  correspondence 
between  you  and  Mr.  Charles  Roberts,  whose  fiasco  is  amusing,  and  adds 
another  to  my  collection  of  statistical  blunders.  It  is  difficult  to  con¬ 
ceive  how  Mr.  Roberts,  in  his  elaborate  attack  upon  your  figures,  could 
have  so  bewildered  himself  with  his  own  as  to  lose  sight  of  the  simple 
fact  that  by  reducing  the  average  excess  of  the  height  of  males  over  that 
of  females  from  5  to  4  inches,  he  necessarily  raised  instead  of  decreasing 
the  excess  of  male  brain  weight,  not  accounted  for  by  the  different  size  of 
men  and  women.  Knowing  as  I  do  the  abundance  of  pitfalls  that  sur¬ 
round  the  statistical  method,  I  have'  often  had  cause  for  astonishment 
and  regret  that  so  few  have  the  honest  courage  to  confess  a  statistical 
blunder,  even  when  it  is  as  patent  as  Mr.  Roberts’s. 

Had  Mr.  Charles  Roberts  pleaded  haste  or  inadvertence  for 
the  blunders  in  his  first  letter  I  should  not  have  had  another 
word  to  say,  but  it  is  to  be  noted  that  after  they  had  been 
clearly  pointed  out  to  him,  and  after  he  had  had  ample  time 
to  examine  them,  he  deliberately  adhered  to  them.  Only  two 
explanations  of  such  a  course  are  possible,  and,  as  one  of 
these  I  cannot  for  a  moment  entertain,  I  am  compelled  to 
adopt  the  other,  and  believe  that  he  labours  under  a  curious 
arithmetical  incapacity,  which  makes  it  necessary  that  we 
should  receive  his  anthropometric  calculations  with  extreme 
caution. 

Mr.  Charles  Roberts  accuses  me  of  introducing  “the  per¬ 
sonal  element  ”  into  our  discussion,  and  so  rendering  it  im¬ 
possible  to  treat  it  in  “a  scientific  spirit.”  Now,  Sir,  I  have 
read  over  my  letter  in  which  I  pointed  out  Mr.  Charles 
Roberts’s  wanderings  from  the  path  of  statistical  rectitude, 
and  I  find  that  while  I  called  an  egregious  blunder  an 
egregious  blunder,  as  I  was  bound  to  do,  I  did  not  use  a  word 
or  phrase  that  could  be  twisted  into  a  personality,  unless  it 
be  that  I  described  a  somewhat  dogmatic  pronouncement  on 
stature  as  “Mr.  Charles  Roberts’s  ultimatum.”  Is  this  “the 
personal  element”  complained  of?  Perhaps  Mr.  Charles 
Roberts  would  regard  an  isosceles  triangle  as  an  opprobrious 
epithet.  It  is  to  be  regretted  that  so  sensitive  a  controversi¬ 
alist  should  have  intervened  in  a  discussion  with  which  he 
had  no  particular  concern,  and  in  which,  as  it  now  appears,  he 
had  no  particular  vocation  to  take  part. 

Because  I  have  drawn  “conclusions  from  a  combination  of 
lunatics’  brains  and  sane  persons’  bodies  to  an  audience  of 
medical  men,”  I  am  incompetent,  according  to  Mr.  Charles 
Roberts,  to  judge  of  his  tape  measurements.  I  am  not  aware 
that  I  have  attempted  logical  deduction  from  any  such  extra¬ 
ordinary  hotch-potch,  but  I  have,  with  perfect  propriety, 
drawn  a  conclusion  from  the  relation  between  the  average 
weight  of  the  brain  in  a  large  number  of  lunatics  and  the 
average  stature  of  the  population  of  the  district  from  which 
they  are  drawn.  Mr.  Charles  Roberts  has  yet  to  prove  that 
lunatics  (excluding,  of  course,  idiots  and  imbeciles)  are  of 
different  height  from  sane  men  and  women ;  and  when  he  has 
done  so,  he  will  only  have  strengthened  my  position  as  re¬ 
gards  brain  differences  in  the  sexes.  Even  then,  however,  he 
will  not  have  established  his  right  to  define  the  limits  of  my 
judgment,  or  to  dictate  to  me  what  is  and  is  not  “  the  scien¬ 
tific  spirit.”  If  I  were  to  be  guided  by  our  recent  correspond¬ 
ence,  I  should  have  to  conclude  that,  according  to  Mr.  Charles 
Roberts,  the  scientific  spirit  consists  in  a  disregard  of  gram¬ 
mar  and  a  defiance  of  the  rule  of  three.— I  am,  etc., 

Queen  Anne’s  Mansions,  S.W.  JAMES  CRICHTON-BROWNE. 


Sir, — In  the  correspondence  between  Sir  J.  Crichton-Browne 
and  Mr.  Charles  Roberts,  which  has  taken  place  during  the 
last  few  weeks  in  the  British  Medical  Journal,  the  latter 
corrects  the  former  as  to  the  mean  stature  of  males,  asserting 
that  it  is  67.5  inches, while  Sir  J.  Crichton-Browne  states  it  to  be 
67  inches.  The  source  from  whence  Mr.  Roberts  takes  his 
statement  is  doubtless  the  valuable  report  of  the  Anthropo- 
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metrical  Committee  of  the  British  Association  of  1883,  drawn 
up  by  himself.  In  it  he  has  shown  that  from  8,585  observa¬ 
tions  the  mean  stature  of  the  male  population  of  the  British 
Isles,  between  the  ages  of  23  and  50,  is  67.5  inches,  or  1m.  715. 
The  term  “  mean  ”  is  defined  as  “that  value  in  an  arithmetical 
series  of  observed  values  of  which  the  observations  are  the 
most  frequent.’’  This  is  a  mean  of  a  certain  kind,  but  not 
nearly  so  reliable  a  mean,  in  my  opinion,  as  that,  arrived  at 
from  treating  the  statistical  observations  by  Mr.  Francis 
Galton’s  method  of  centesimal  grades,  by  which  neither  the 
extremes  at  each  end  of  the  series  nor  irregularities  in  the 
series  itself  influence  the  results,  and  the  probable  error, 
inherent  to  a  greater  or  less  extent  in  all  observations,  is 
allowed  for.  I  have  worked  out  the  mean  stature  according 
to  Mr.  Galton’s  method,  from  the  observations  in  Table  I  of 
the  report  referred  to,  and  find  that  it  is  exactly  67  inches,  or 
lm.702,  and,  moreover,  that  what  Mr.  Galton  terms  the  “  cor¬ 
rected  mean,”  is  precisely  the  same,  which  shows  that  the 
error  in  this  figure  is  for  practical  purposes  inappreciable, 
being  only  0.2  millimetre.  When  dealt  with  in  this,  perhaps, 
the  most  stringent  manner  possible  of  securing  accuracy,  the 
figures  in  Mr.  Roberts’s  own  report  corroborate  the  correctness 
of  the  stature  fixed  upon  by  Sir  J.  Crichton-Browne,  as  the  true 
mean  stature  of  adult  males  in  their  prime  of  life  in  the 
British  Isles.  The  observations  are,  I  think,  sufficiently 
numerous  to  give  results  which  may  be  safely  relied  upon.— 
I  am.  etc.,  J.  G.  Garson,  M.D. 

Duke  Street,  W. 


RAPIDLY  FATAL  (PANCREATIC)  DIABETES. 

Sir,— Permit  me  to  make  a  few  remarks  on  the  interesting 
case  published  in  the  British  Medical  Journal  of  May  25th, 
under  the  heading  “  A  Case  of  Rapidly  Fatal  Diabetes  Melli- 
tus  in  a  boy,  aged  10,”  by  Dr.  Watkins-Pitchford.  Pan¬ 
creatic  diabetes'  usually  attacks  the  young  and  apparently 
healthy.  Without  manifesting  any  premonitory  symptoms, 
the  patient  suddenly  complains  of  thirst  and  voracious  appe¬ 
tite,  associated  with  polyuria  and  a  saccharine  condition  of 
the  urine.  Then  soon  sets  in  great  nervous  prostration  and 
muscular  weakness,  accompanied  by  rapid  emaciation.  These 
symptoms  are  of  short  duration  before  drowsiness,  quickly 
followed  by  coma,  occurs,  and  these  in  their  turn  speedily 
drift  into  fatal  collapse. 

It  may  be  well  to  mention  that  in  producing  the  disease  in 
animals  by  removing  or  otherwise  totally  destroying  the  pan¬ 
creatic  functions,1 2  I  found  they,  too,  suffered  from  precisely 
the  same  signs  and  symptoms,  and  in  identically  the  same 
order.  I  further  observed  that  in  dogs  and  rabhits,  as  in 
man,  a  noted  diminution  in  the  thirst  and  polyuria  takes 
place  during  the  stage  of  exhaustion  and  collapse,  and  not 
only  so,  but  frequently  the  suear  entirely  disappears  from 
the  urine  at  thi-  period  of  the  disease. 

The  sudden  acceleration  of  the  respiration  which  is  met 
with  in  human  beings  labouring  under  diabetes,  I  also  found 
to  occur  in  experimented  animals  as  soon  as  diaoetie  acid  and 
oxybutyrie  acids  appeared  in  the  urine.  I  noticed  also  that 
the  same  well-marked  fall  in  bo  lily  temperature  characterises 
the  fatal  collapse  stage  in  the  dogs  and  ribbits. 

When  all  these  facts  ara  duly  considered,  I  think  one  can 
feel  little  hesitation  in  putting  down  Dr.  Watkins- Pitchford’s 
case  in  the  boy  as  one  of  pancreatic  diabetes  instead  of  attri¬ 
buting  it  to  mental  emotion,  for  the  only  thing  wanting  in 
the  case  was  the  presence  of  fat  in  the  stools,  which  is,  I 
think,  easily  explained  by  the  child’s  non-fatty  diet. 

Lastly.  I  may  mention  its  duration,  eighteen  days,  was  not 
so  remarkably  short,  seeing  that  in  the  acute  case  t  published 
the  patient  only  lived  eleven  days  after  the  appearance  of  the 
first  symptoms. — I  am,  etc., 

Pliysiologische  Institut,  Leipzig.  YauGHAN  Harley,  M.D. 


DIGITALIS  AND  AORTIC  REGURGITATION. 

Sir, — In  the  British  Medical  Journal  of  June  4th,  Dr. 
George  Balfour  contributes  a  short  paper  on  the  action  of 
digitalis  in  aortic  regurgitation.  He  considers  the  question 
from  a  theoretical  standpoint,  and  argues  that  the  slowing 
effect  of  the  drug  upon  the  heart  does  not  increase  the  oppor¬ 

1  British  Medical  Journal,  January  2Dd.  1892. 

*  “Experimental  Pathological  Evidence  proving  the  existence  of  Pan¬ 
creatic  Diabetes,”  Journal  of  A  natomy  and  Physiology,  vol.  xxvi,  1891. 


tunity  for  regurgitation.  A  student  and  sincere  admirJ 
Dr.  Balfour’s  woik,  I  would  yet  venture  to  criticise  the™ 
tion  assumed. 

In  the  first  place,  as  to  the  opportunity  for  regurgitatl 
in  so  far  as  the  time  relations  are  concerned,  it  is,  I  beliV 
regarded  as  established  that  acceleration  of  the  heart’s  aci 
takes  place  at  the  expense  of  the  diastole  rather  than  of  >: 
systole.  This  being  so,  we  need  not  concern  ourselves  i 
the  actual  number  of  beats  which  fall  in  the  unit  of  time! 
it  must  be  clear  that  the  more  quickly-acting  heart  will, L 
unit  of  time,  have  a  less  total  period  of  diastole  than  thert 
slowly-acting  heart,  and  that  the  latter,  therefore,  will  < 
greater  opportunity  for  regurgitation. 

In  the  next  place.  Dr.  Balfour,  dealing  with  the“hy!< 
statics  ”  of  the  problem,  argues  that  even  a  prolonged  diasl 
does  not  necessarily  signify  an  increased  reflux.  Surely  t| 
is  some  mistake  here.  Let  us  take  the  problem  at  the  sg 
in  which — the  active  expansion  of  the  ventricle  having  ce;f 
— its  cavity  is  full  of  blood,  and  the  mitral  flaps  are  floated: 
into  apposition.  Now  on  to  this  sac  of  blood  the  aortic  p| 
sure,  on  the  one  hand,  plays  through  the  incompetent  a<| 
valve,  and,  on  the  other  hand,  the  intra-auricular  presr 
exerted  on  the  upper  surface  of  the  mitral  valve  conies  i 
play  on  the  same  sac  of  blood.  Are  these  two  forces  in  eqj] 
brium  ?  The  inequality  in  the  pressures  within  the  aortal: 
left  auricle  at  once  answers  this  question.  The.  aortic  pi 
sure  is  the  greater,  therefore  there  will  be  regurgitation, 
fallacy  which  I  think  Dr.  Balfour  introduces  is  that  he  t; 
account  of  the  relative  areas  of  the  aortic  incompetence 
of  the  mitral  orifice;  we  have  nothing  to  do  with  tl 
measurements;  all  that  concerns  us  is  that  per  unit  of 
the  aortic  pressure  is  greater  than  the  auricular, 
principle  of  the  hydraulic  press,  which  depends  immedial 
on  Pascal’s  law,  exemplifies  best  what  must  happen  uii 
the  conditions  postulated  by  Dr.  Balfour,  namely,  desceil 
the  smaller  piston,  regurgitation  through  the  aorta.  rji 
regurgitation  must,  ccelens  paribus,  be  greater  the  greateil 
prolongation  of  the  diastole. 

Of  the  probable  value  of  digitalis  in  aortic  regurgitai 
with  failure  of  compensation,  Dr.  Balfour  has  propounds 
his  work  on  Diseases  of  the.  Heart  the  best  explanation  wi 
he  describes  it  as  due  to  increase  of  the  tonic  or  persist 
contraction  of  the  heart  muscle,  for  asystole  is  threatened 
merely  by  the  over-stretched  condition  of  the  atonic  mv 
fibre,  but  also  by  the  large  bulk  of  the  blood  which  I 
dilated  ventricle  has  to  contract  upon.  By  the  tonic  shoij 
ing  of  the  muscle  fibre,  both  of  these  adverse  condi  tions|. 
lessened.  It  cannot  be  said,  however,  that  the  treatr; 
of  aortic  regurgitation  with  failure  of  compensation, |! 
means  of  large  doses  of  digitalis,  is  yet  definitely  ePtablL 
as  matter  of  fact. 

But  the  question  at  issue  here  is  whether  a  prolon 
diastole,  per  se,  does  or  does  not  give  greater  opportunity 
regurgitation. — I  am,  etc., 

Welbeck  Street,  W.  HARRINGTON  SAINSBUI 


HEALTH  CONDITIONS  OF  THE  ISLAND  OF 
MADEIRA. 

Sir, — In  a  recent  number  of  the  British  Medical  JouiL 
the  statement  occurs  that  a  short  time  previously  “  a  a 
many  cases  of  typhoid  fever  ”  had  occurred  among  the  J 
lish  visitors  at  Funchal  ;  and  then,  with  reference  to) 
alleged  occurrence,  certain  remarks  are  made  to  “insani. 
conditions  ”  of  that  locality. 

With  reference  to  the  health  conditions  of  the  islarj 
Madeira,  more  especially  in  relation  to  the  point  alludei 
in  the  British  Medical  Journal,  may  I  be  permitted  to, 
that  having  spent  the  greater  part  of  the  winter  of  1890  |i 
spring  of  1891  there,  and  personally  investigated  matters!: 
nected  with  public  health,  the  following,  among  others.: 
the  results  of  my  inquiries  :  I 

An  occasional  case  of  typhoid  fever  happens  in  adult?; 
tween  the  ages  of  25  and  40.  But  such  cases  are  seldom  b 
and  when  they  are  so,  the  ascribed  conditions,  which  are  i 
to  be  distinctive  in  other  countries  of  the  affection  so-ca: 
are  very  rarely  discovered  to  exist. 

On  the  subject  of  “  Maleiia  fever,”  Dr.  Pitta  points: 
that  “  strangers  on  arriving  on  the  island  indulge  free! 
fruit,  and  expose  themselves  injudiciously  to  the  sun,  : 
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'esult  that  they  suffer  from  gastric  derangement,  or  from 
fish  atla-ks  with  cerebral  complieations.  It  is  no  un- 
inon  thing  to  hear  that  such  attacks  are  by  visitors 
pied  to  ttie  water  rather  than  to  the  real  cause — indisere- 
on  their  own  part.” 

w  strangers  altogether  escape  within  a  short  time  after 
ral  a  more  or  less  severe  attack  of  diarrhoea,  unless  indeed 
observe  great  care  with  regard  to  food,  clothing,  and 
ilgence  in  fruit  and  vegetables,  and  avoidance  of  exposure 
;  ie  open  air  after  nightfall.  With  precautions  in  these 
|  ects,  however,  “the  attack”  may  be  completely  averted, 
■n  it  does  occur,  the  most  suitable  treatment  consists  of 
latic  astringents,  and  the  use  of  a  woollen  binder, 
te  supply  of  water  used  for  household  purposes  is  fur- 
ed  by  the  wells  of  Jao  Dinez.  The  water  so  obtained  has 
i  analysed  by  Dr.  Phipson,  and  by  him  found  to  be  of 
ptional  purity. 

ithin  the  city  of  Funchal  the  majority  of  the  houses  are 
t  of  basalt  with  cement ;  they  are  commodious  and  airy, 
narrow  streets  cross  each  other  and  extend  in  all  man- 
}f  ways  ;  nevertheless  there  is  no  stagnation  of  air  among 
;  a.  Both  houses  and  streets  are  said  to  be  tolerably  well 
oed.  But  undoubtedly  there  is  room  for  improvement  in 
respect.  Taking  the  conditions  of  Funchal,  however, 
indeed  of  the  island  as  a  whole,  in  no  other  place  with 
:h  I  am  acquainted  are  the  advantages  so  great  as  a  winter 
j  lence  for  the  invalid,  the  disadvantages  so  few.  Nor  do  I 
k  that,  provided  due  exertion  be  exercised  by  the  in- 
i  iual,  he  need  of  necessity  sutler  from  any  illness  what- 
of  a  nature  special  to  the  island. — I  am,  etc., 

C.  A.  Gordon, 

stbourne  Square,  W.  Surgeon-General. 

NTAL  STUDENTS  AND  THE  L.D.S.  EXAMINATION. 
r,— Kindly  permit  me  to  reply,  on  behalf  of  my  fellow- 
ents,  to  the  letters  that  appeared  in  the  British  Medical 
inal  in  answer  to  ours  published  on  June  4th.  I  deeply 
et  that  we  are  unable  to  accept  Mr.  Arthur  J.  Watts’s 
al  of  our  statement  that  work  is  referred  to  him  in  the 
hanical  section  of  the  examination.  As  definite  evidence, 
ay  quote  the  following  case  Mr.  Harrison,  a  candidate 
ie  recent  examination,  knew  that  fault  had  been  found 
his  work,  and  that  Mr.  Watts  had  at  the  very  least  sup- 
ed  the  objections.  He  gave  me  such  an  assurance  while 
rere  still  in  the  laboratory;  he  asked  Mr.  Watts  what  the 
nds  of  his  objections  had  been  in  a  conversation,  to 
•h  I  myself  was  a  witness,  that  occurred  in  the  interval 
J  'een  the  mecharical  and  operating  parts  of  the  examina- 
|  ;  and  Mr.  Watts  stated  them  to  him.  With  this,  Sir,  I 
t  leave  you  to  form  your  own  judgment, 
le  questions  raised  by  an  “  Examiner,”  who  is  fortunately 
tired,”  are  foreign  to  the  main  issue;  even  if  they  were 
rwise,  we  should  refuse  to  discuss  them  with  a  corre- 
ident  whose  anonymity  demonstrates  the  value  of  his 
!  ature. 

conclusion,  I  would  remind  you  that  our  points  regard- 
the  constitution  of  the  specialist  side  of  the  board,  the 
erfect  maintenance  of  the  candidate’s  incognito ,  and  the 
nination  of  candidates  by  a  member  of  their  own  hospital 
',  hold  the  field  unchallenged.— I  am,  etc., 
y’s  Hospital,  s.E.  Harold  Stoner,  L.D.S. Eng. 


PROPOSED  REGISTRATION  OF  MIDWIVES. 

R—  I  see  by  the  British  Medical  Journal  of  June  4th, 
126,  that  your  Liverpool  correspondent  calls  attention  to 
;  e  parts  of  my  evidence  given  before  the  Select  Committee. 
i  glad  of  this.  In  the  Liverpool  daily  papers  of  May  25th 
ter  appears  from  one  of  the  visiting  medical  officers  to 
:  Liverpool  Workhouse,  in  which  exception  is  taken  to 
fin  evidence  which  I  am  stated  to  have  given  before  a 
ct  Committee  of  the  House  of  Commons.  An  official 
.  1  of  that  letter  has  been  sent  to  me  from  the  House,  and 
ng  if  I  have  any  remarks  to  make  upon  it.  I  have  sent 
iy  reply,  and  I  hope  a  copy  will  be  sent  to  the  proper  per- 
>  by  the  M.P.,  who  is  also  a  member  of  the  Liverpool  Select 
|  try. 

it  in  this  letter  of  the  medical  officer  the  following 
;  t*ment  appears:  “The  misstatements  of  Dr.  Rentoul  are 
lotorious  among  the  medical  profession  in  Liverpool,  that 


they  only  evoke  a  smile.”  Further  :  “  The  foundation  for  the 
insinuation  must  lie  in  Dr.  Rentoul’s  exuberant,  and  rather 
mischievously  disposed,  imagination.” 

I  need  not  point  out  the  gravity  of  this  statement;  I,  how¬ 
ever,  wish  my  remarks  to  be  productive  of  more  than  a 
“  smile.”  We  are  not  favoured  with  a  medical  definition  of 
this  particular  “smile,”  or  told  if  it  bears  any  resemblance 
to  that  of  the  cat  in  the  neighbouring  county,  or  even  if  the 
medical  officer  considers  himself  retained  on  behalf  of  any 
of  the  alleged  “smilers.”  But  as  the  truthfulness  of  my 
evidence  has  been  publicly  questioned,  I  now  say  I  shall  pay 
the  sum  of  £5  to  any  local  charity  (preferably  the  Society  for 
the  Prevention  of  Cruelty  to  Children)  if  Dr.  W.  Alexander, 
visiting  medical  officer,  proves  to  the  satisfaction  of  the  three 
editors  of  the  local  morning  papers  that  any  of  my  evidence 
as  given  before  the  Select  Committee  is  untruthful ;  or,  fur¬ 
ther.  that  I  have  said  anything  in  my  work,  lately  published, 
on  the  management  of  voluntary  medical  charities  which  is 
contrary  to  fact  and  untruthful.  This  surely  gives  a  suffi¬ 
ciently  wide  range. — I  am,  etc., 

Liverpool.  Robert  Reid  Rentoul. 


CHEESE  MAKING  AND  INFECTION. 

Sir,— It  is  the  very  general  practice  of  local  authorities  in 
Scotland,  when  infectious  disease  exists  at  a  dairy  farm,  to 
allow  cheese  to  be  manufactured  while  the  distribution  of 
milk  and  butter  is  stopped.  Recently  I  took  the  opportunity 
of  attending  a  class  of  instruction  in  cheese  making  in  this 
neighbourhood,  and  I  was  unable  to  find  anything  in  the 
process  destructive  of  disease  germs.  The  highest  tempera¬ 
ture  to  which  the  material  was  subjected  in  this  instance  was 
102°  F.,  and  the  acidity  produced  by  fermentation  was  never 
appreciable  to  taste.  The  fermentation  was  stopped  by  the 
addition  of  common  salt  in  the  proportion  of  1  lb.  to  56  lbs. 
of  curd. 

The  remainder  of  the  process  consisted  in  placing  the  curd 
in  presses  for  variable  periods  and  moulding  it  into  cheeses. 
These  were  then  smeared  with  butter,  bandaged,  and  stored 
away.  I  have  never  known  of  cheese  carrying  infection ;  but 
should  its  manufacture  be  permitted  on  infected  premises  ? — 
I  am,  etc.,  P.  F.  Macgregor,  M.B., 

Sanquhar,  N.B.  Medical  Officer  of  Health. 


PARALYSIS  OF  THE  DIAPHRAGM. 

Sir, — Since  the  paper  entitled  Clinical  Notes  on  Paralysis 
of  the  Diaphragm  was  written  I  have  had  a  case  of  diphtherial 
paralysis  of  the  diaphragm,  in  the  Queen’s  Hospital,  in  which 
recovery  ensued.  The  patient  was  kept  raised  in  bed,  iron  in 
large  doses  was  given,  and  blisters  were  repeatedly  applied  over 
the  course  of  the  phrenic  nerves.  I  find  that  I  was  wrong  in 
thinking  that  paralysis  of  the  diaphragm  had  not  been  pre¬ 
viously  observed  in  alcoholic  paralysis.  Dr.  Frederick  Tayler 
and  other  observers  have  recorded  cases. — I  am,  etc., 

Birmingham.  C.  W.  SUCKLING. 

“MEDICAL  PROTECTION.” 

Sir, — Without  in  any  way  disparaging  the  proceedings  of 
the  scientific  sections  of  the  meeting  of  the  Association  at 
Nottingham,  I  cannot  help  feeling  that  in  these  days  of  over¬ 
crowding  and  competition  subjects  relating  to  the  daily  life  of 
medical  men  in  actual  practice,  and  their  perils  and  trials, 
ought  to  be  brought  into  prominence. 

The  columns  of  the  daily  press  witness  day  by  day  that 
troubles  not  of  their  own  seeking,  and  which  may  befall  the 
most  innocent  in  the  most  unexpected  manner,  require  com¬ 
bined  efforts  for  their  protection.  The  sympathy  and  support 
of  their  medical  brethren  to  men  in  trouble  and  difficulty  is 
invaluable.  Dr.  Coghill,  Dr.  Fegen,  and  many  others  bear 
willing  testimony  to  its  value. 

I  see  in  Section  D  (Public  Medicine),  the  committee  in  their 
sixteenth  suggestion  of  the  subjects  suitable  for  discussion 
say,  “  relation  of  medical  officer  of  health  to  the  sanitary 
staff.”  The  case  of  Dr.  Fegen,  alluded  to  in  his  recent  able 
letter,  shows  the  intimate  relation  that  exists  between  the 
profession,  the  public,  and  the  medical  officer  of  health,  and 
the  great  importance  of  there  existing  in  every  locality  a  sort 
of  council  of  conciliation  to  which  difficulties  and  misunder¬ 
standings — often  very  easy  of  explanation  before  a  proper  and 
educated  tribunal— may  be  satisfactorily  dealt  with ;  and  how 
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perfectly  innocent  competent  persons,  acting  in  difficult  cir¬ 
cumstances,  may  suffer  temporarily  from  a  wrong  construction 
being  put  upon  sentences  in  official  reports.  These  reports 
are  “  privileged,”  and  incautious  or  obscurely  worded  para¬ 
graphs  may  inflict  serious  injury  without  there  being  any 
legal  means  of  setting  the  injured  right  before  the  public. 

Medical  protection,  properly  handled,  is  a  matter  of  great 
importance  to  the  public,  and  the  medical  profession  especi¬ 
ally,  in  reference  to  the  working  of  the  Sanitary  Acts. 

1  have  written  to  Dr.  Copeman,  inquiring  if  a  discussion 
either  on  medical  protection  as  a  whole  or  in  reference  to 
sanitary  matters  only  would  be  within  the  scope  of  the  com¬ 
mittee’s  regulations,  and  am  writing  to  the  able  President,  Sir 
Walter  Foster,  making  the  same  inquiry,  as  I  believe  an  im¬ 
portant  and  interesting  discussion  might  ensue,  and  hope 
abler  tongues  and  pens  than  mine  will  be  induced  to  interest 
themselves  in  the  matter. — I  am,  etc., 

Geo.  B.  Mead, 

Mentmore,  Newmarket.  Hon.  Sec.  Medical  Protection  Society. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Fleet-Surgeon  H.  N.  M.  Sedgwick  lias  been  placed  on  the  retired  list  at 
liis  own  request  with  the  rank  o£  Deputy  Inspector-General.  He  was  ap¬ 
pointed  Surgeon,  December  8tli,  1883 ;  Staff-Surgeon,  September  24tli, 
1869  ;  and  Fleet-Surgeon,  February  17th,  1879.  He  had  medical  charge  of 
the  Naval  Brigade  during  the  Abyssinian  war  in  1868  (specially  mentioned, 
promoted,  and  awarded  the  medal).  He  was  Fleet-Surgeon  o£  the  Inflexible 
at  the  bombardment  of  Alexandria  in  July,  1882,  and  during  the  Egyptian 
war  (medal  with  clasp,  Khedive’s  bronze  star,  and  third  class  of  the  order 
of  the  Medjidie). 

Fleet-Surgeon  R.  W.  Rrereton  has  also  been  placed  on  the  retired  list, 
at  his  own  request.  He  was  appointed  Surgeon,  September  30th,  1871 ; 
Staff-Surgeon,  September  30tli,  1883  ;  and  Fleet-Surgeon,  May  19th,  1892. 

The  following  appointments  have  been  made  at  the  Admiralty:  Isaac 
H.  Anderson,  Fleet-Surgeon,  and  Henry  A.  W.  Richardson,  Staff-Sur¬ 
geon,  to  Plymouth  Hospital.  June  11th ;  Joseph  C.  Wood,  Surgeon,  to  the 
Alecto ,  June  llth;  Hugh  W.  Macnamara  and  Hamilton  E.  L.  Earle, 
Surgeons,  to  the  Pembroke,  additional,  June  llth;  Bowen  S.  Mends,  Sur¬ 
geon,  to  the  Excellent ,  additional,  June  1st ;  John  L.  Thomas,  Surgeon,  to 
the  Invincible,  June  14th. 


ARMY  MEDICAL  STAFF. 

Surgeon-Captain  H.  I.  Pocock,  who  is  serving  in  the  Bengal  command, 
is  appointed  to  the  civil  medical  charge  of  Roorkee,  in  addition  to  his 
military  duties. 

Surgeon-Colonel  J.  B.  Hamilton,  M.B.,  now  at  Devonport,  has  been  ap¬ 
pointed  Principal  Medical  Officer  of  the  troops  in  the  Home  District,  in 
place  of  Surgeon-Colonel  R.  Lewer,  who  has  been  ordered  to  Gibraltar. 

Deputy- rnspector-General  Robert  Templeton,  M.D.,  F.R.C.S.I.,  late 
Royal  Artillery,  died  in  London  on  June  2nd,  at  an  advanced  age.  He 
entered  as  Assistant-Surgeon,  May  6th,  1833  ;  became  Surgeon,  April  5th, 
1847  ;  Surgeon-Major,  December  7th,  1855  :  and  Honorary  Deputy-Inspector- 
General,  January  31st,  1860.  He  retired  from  the  service  January  31st, 
1861. 

Brigade-Surgeon  James  Bonnyman,  M.D.,  died  at  Bayswater  on  March 
17th.  His  commissions  were  thus  dated:  Assistant-Surgeon,  December 
13th,  1855;  Surgeon,  October  12th,  1870;  Surgeon-Major,  March  1st,  1873; 
and  Honorary  Brigade  Surgeon  on  retirement,  May  4th,  1881.  He  served 
in  the  Indian  mutiny  campaign  in  1857-59,  including  the  pursuit  of  Santia 
Topee  in  Rajpootana  and  Central  India.  He  was  also  engaged  in  the 
Afghan  war  in  1878-80,  and  for  which  he  received  a  medal. 

Surgeon  Hartwell  Woodhouse  James  died  at  Dunoon,  N.B.,  on  Jan¬ 
uary  29th  last.  He  was  appointed  Surgeon,  January  31st,  1885,  and  retired 
on  half-pay  on  account  of  ill-health,  March  1st,  1890. 

Brigade-Surgeon  William  Mackenzie  Skues,  M.D.,  died  at  Nunhead  on 
June  10th,  aged  64.  His  commissions  were  thus  dated  :  Assistant-Sur¬ 
geon,  July  29th,  1853  ;  Surgeon,  July  8th,  1860  ;  Surgeon-Major,  March  1st, 
1873  ;  and  Honorary  Brigade-Surgeon  on  retirement,  December  2nd,  1881. 
He  was  Principal  Medical  Officer  in  the  expedition  from  Aden  into 
Arabia  against  the  Arabs  in  1865-66. 


INDIAN  MEDICAL  SERVICE. 

Surgeon-Lieutenant-Colonel  D.  O’C.  Raye,  M.D.,  Bengal  Establish¬ 
ment's  appointed  Professor  of  Surgery,  Calcutta  Medical  College,  and 
ex  o  fficio  First  Surgeon  to  the  College  Hospital. 

Surgeon  Lieutenant-Colonel  J.  O'Brien,  M.D.,  Bengal  Establishment, 
civil  surgeon  of  Darjeeling,  is  appointed  Professor  of  Surgical  and  De¬ 
scriptive  Anatomy,  Calcutta  Medical  College,  and  ex  officio  Second  Surgeon 
to  the  College  Hospital,  vice  Surgeon  Lieutenant-Colonel  Raye. 

Surgeon-Major  E.  Mair,  Bengal  Establishment,  Superintendent  of  the 
Central  Prison  at  Bareilly,  is  appointed  to  officiate  as  Inspector-General 
of  Prisons,  North-West  Provinces  and  Oude. 

Surgeon-Major  E.  S.  Brander,  Bengal  Establishment,  civil  surgeon  of 
Etawah.  is  appointed  to  officiate  as  Superintendent  of  the  Central  Prison 
at  Bareilly. 

Surgeon-Captain  R.  H.  Castor,  Madras  Establishment,  is  transferred 
from  Yemethen  to  Myingyan,  Burmah,  to  be  Civil  Surgeon. 

Surgeon-Captain  J.  H.  Sellick,  Bengal  Establishment,  is  transferred 
from  Myingyan  to  Rangoon,  and  is  appointed  to  officiate  temporarily  as 
Superintendent  of  the  Central  Gaol  at  Rangoon. 


Surgeon-Captain  C.  L.  Williams,  Madras  Establishment,  whose  I 
have  been  temporarily  placed  at  the  disposal  of  the  Chief  Commil 
of  Burmah,  is  posted  to  Yemethen,  as  Civil  Surgeon. 

Surgeon-Major  O.  Baker,  Bengal  Establishment,  officiating  ci 
geon  of  Rangoon,  is  appointed  a  member  of  the  Educational  Syi 
Lower  Burmah,  vice  Surgeon-Lieutenant-Colonel  H.  Johnstc 
signed. 

Surgeon-Major  H.  Allison,  M.D.,  Madras  Establishment,  Fort  S 
Madras,  is  appointed  to  act  as  Chemistry  Examiner,  Madras,  and 
Professor  of  Chemistry,  Madras  Medical  College,  without  prejudic 
own  duties. 

Surgeon-Major  G.  L.  Walker,  M.D.,  Madras  Establishment,  is  apl 
to  act  as  District  Surgeon  of  Malabar  and  Superintendent  of  the  | 
Calicut. 

Surgeon-Major  W.  F.  Thomas,  Madras  Establishment,  is  appoi 
act  as  District  Surgeon  and  Superintendent  of  the  Reformatory  Sc 
Chingleput. 

Surgeon-Captain  R.  Robertson,  Madras  Establishment,  is  appoi 
act  as  Civil  Surgeon  of  Guntoor. 

The  services  of  Surgeon-Captain  J.  A.  Burton,  Madras  Establis 
are  placed  at  the  disposal  of  the  Resident  at  Hyderabad. 

Surgeon-Captain  R.  J.  Baker,  M.  D.,  Bombay  Establishment,  or  r 
appointed  to  take  up  his  appointment  of  Professor  of  Materia  Med 
Pharmacy,  Grant  Medical  College. 

The  services  of  Surgeon-Captain  T.  D.  C.  Barry,  Bombay  Establis 
are  placed  at  the  disposal  of  the  Government  for  permanent  empl 
in  the  Civil  Departments. 

The  undermentioned  Surgeon-Captains,  all  of  the  Bengal  Est 
ment,  assumed  charge  of  the  civil  medical  duties  of  the  stations  r 
C.  E.  Sunder,  Dera  Ismail  Khan,  April  25th  ;  G.  Duncan,  Hazara  B 
April  26th  ;  C.  Duer,  Mardan,  May  3rd,  relieving  Surgeon-Captai 
Ozzard;  W.  H.  W.  Elliot,  Bannu  District,  May  1st. 

Surgeon-Captain  H.  E.  Banatvai.a,  Bengal  Establishment,  who 
vices  have  been  temporarily  placed  at  the  disposal  of  the  Chief  Ci 
sioner  of  the  Central  Provinces,  is  posted  to  Belaspore  District 
surgeon  and  superintendent  of  the  jail. 

Surgeon-Captain  L.  G.  Fischer,  Bengal  Establishment,  civil  sur 
Minpoorie,  is  appointed  to  hold  visiting  medical  charge  of  Etah  I 
in  addition  to  his  own  duties. 

Surgeon-Major  J.  Anderson,  Bengal  Establishment,  civil  surg 
Bareilly,  is  appointed  to  the  visiting  medical  charge  of  Pilibheet  I 
from  March  27th. 

The  undermentioned  Surgeon-Captains,  Madras  Establishmen 
leave  of  absence  as  specified :  J.  Scott,  M.B.,  6th  Infantry  Hyd 
Contingent,  for  forty-two  days,  on  private  affairs  ;  R.  E.  S.  Da' 
eighteen  months  ;  G.  C.  Hall,  to  proceed  out  of  India  for  six  mon 
medical  certificate. 

Brigade-Surgeon-Lieutenant-Colonel  G.  Bainbridge,  M.D.,  B 
Establishment,  is  appointed  Honorary  Surgeon  to  the  Sind  Vol 
Rille  Corps. 

The  Government  of  India  has  decided  that,  as  officers  of  the 
Medical  Service  of  less  than  three  years’  full-pay  service  have  m 
rank  of  subaltern  only,  they  are  entitled,  under  the  provisions  o 
282,  Army  Regulations,  vol.  x,  part  i,  to  a  free  passage  by  sea  wlie 
ceeding  to  England  on  leave  on  medical  certificate. 


MILITIA  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  W.  Malcomson,  4th  Battalion 
Irish  Fusiliers  (late  the  Cavan  Militia),  has  resigned  his  comn 
with  permission  to  retain  his  rank  and  uniform. 


THE  VOLUNTEERS. 

Surgeon-Captain  J.  F.  Haswell,  M.B.,  of  the  Tynemouth  Ail 
(Western  Division  Royal  Artillery),  has  resigned  his  commission,! 
was  dated  September  26th,  1891. 

Surgeon-Lieutenant  J.  D.  Leigh,  1st  Durham  Engineers  (Fortri 
Railway  Forces,  Royal  Engineers),  has  also  resigned  his  comm 
dated  December  20th,  1890. 

The  undermentioned  gentlemen  are  appointed  Surgeon-Lieuten? 
the  corps  mentioned,  all  bearing  date  June  llth  :  George  He 
Ward-Humphreys,  1st  Gloucestershire  Engineers  (Fortress  and  R 
Forces,  Royal  Engineers) ;  Alexander  Cameron  Miller,  M.( 
Volunteer  Battalion  Queen’s  Own  Cameron  Highlanders  (formei 
1st  Inverness-shire) ;  Charles  Hyde  Champion  Cosens,  Norwicl 
pany  Volunteer  Medical  Staff  Corps. 

Surgeon-Captain  J.  L.  Leckie,  3rd  Volunteer  Battalion  Welsh  Re;| 
(late  the  2nd  Glamorganshire),  is  promoted  to  be  Surgeon-Majoif 
llth. 

Surgeon-Lieutenant-Colonel  A.  Fraser,  M.D.,  1st  Volunteer  BaP 
Gordon  Highlanders,  is  appointed  Brigade  Surgeon- Lieutenant-CI 
to  the  Aberdeen  Brigade  Infantry  Volunteers,  June  llth. 


CHANGES  OF  STATION. 

The  following  changes  of  station  among  the  officers  of  the  Medicap 
of  the  Army  have  been  officially  notified  as  having  taken  place  dur|{ 
past  month  : 

From  To 


Brig. -Surg.-Lt. -Col.  W.  W.  Tomlinson 
,,  ,,  W.  H.  B.  Clapp,  M.D. 

Surg.-Lieut.-Col.  J.  F.  Supple 

Surg. -Major  C.  H.  Swayne  . 

„  P.  M.  Ellis . 

,,  P.  J.  O’Sullivan,  M.D.  ... 

„  H.  Grier  . 

,,  A.  Harding . 

,,  E.  H.  Myles,  M.B. 

,,  G.  F.  A.  Smythe . 

,,  W.  O.  Wolseley  . 

,,  P.  H.  Fox . 


Shorncliffe 
Chatham ... 
Portsmouth 
Dublin  ... 

Bengal  ... 
Nova  Scotia 
Bombay  ... 
Swansea  ... 
Dover 

Madras  ... 


Chatham. 

Mauritius 

Jersey. 

Londondel 

Aldershot 

Dublin. 

Aldershot 

Devonpor 

Canterbui 

Chester. 

Ballincoll| 
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g.-Capt.  M.  W.  Kerin 

From 

...  Cork  . 

To 

.  Dublin. 

11 

J.  G.  W.  Crofts  ... 

...  Edinburgh 

.  Home  District. 

M.  O'C.  Drury 

...  Bombay . 

.  Aldershot. 

T.  B.  A.  Tuckey  ... 

...  - 

11 

H.  E.  Deane 

...  Canterbury 

. 

11 

H.  A.  de  Lorn 

...  Dover  . 

.  Bombay. 

11 

A.  Perry  . 

...  Home  District .. 

.  Ceylon. 

11 

H.  J.  Fletcher 

...  Bengal  . 

.  Stoneleigh. 

F.  D.  Elderton 

...  - 

Portsmouth. 

G.  G.  Adams 

...  Horfield . 

.  Cirencester. 

J.  M.  F.  Shine,  M.D. 

...  Bengal  . 

.  Dublin. 

1  > 

W.  H.  Bennett,  M.B. 

...  Madras  . 

.  Longford. 

P.  C.  H.  Gordon  ... 

...  Edinburgh 

■  Ayr. 

It 

A.  L.  H.  Dixon 

...  Bombay . 

.  Aldershot. 

»» 

P.  J.  R.  Nunnerley 

...  Chester . 

.  Stafford. 

11 

M.  T.  Yarr . 

...  Home  District .. 

.  Pirbright. 

11 

C.  Garner,  M.B.  ... 

...  Bermuda . . 

.  Devonport. 

11 

J.  D.  Deacon,  M.D. 

...  Ballincollig 

.  Cork. 

R.  J.  Windle,  M.B. 

...  Beaumaris 

Altcar. 

11 

G.  A.  Wade,  M.B.  ... 

...  Jamaica . . 

Devonport. 

11 

C.  W.  R.  Healey  ... 

...  Lichfield . 

.  Bengal. 

-Lieut. 

W.  E.  Hardy 

...  Colchester 

Dover. 

W.  G.  Beyts . 

...  Aldershot 

Edinburgh. 

S.  H.  Withers,  M.B. 

Golden  Hill  Fort. 

L.  A.  Mitchell,  M.B. 

Pembroke  Dock. 

11 

J.  Hennessy,  M.B. 

Horfield. 

C.  B.  Martin,  M.B. 

...  Sierra  Leone  ... 

Alnwick. 

J.  McLaughlin,  M.D. 

Bathurst. 

11 

R.  Crofts  . 

...  Edinburgh 

Lagos. 

rtermaster  D.  M‘Intyre 

N.  B.  District. 

G.  Towers  . 

...  N.  B.  District  ... 

Edinburgh. 

ii 

E.  Thowless 

..  Dublin  . 

Natal. 

PROMOTION  TO  FLEET  RANK. 

jrrespondent  writes  :  Two  naval  staff  surgeons  were  lately  promoted 
I  fleet  rank,  but,  it  is  said,  were  not  allowed  to  count  their  Netley 
ne  toward  the  promotion.  Or,  is  it  true  that  the  Netley  course  will 
ly  count  half  time  to  those  who  entered  after  1871  up  to  recently  ?  The 
!  ffley  course  has  always  been  included  in  the  commission  as  Surgeon 

#*  We  cannot  say.  The  old  rules  seem  to  bear  hard  on  those  who, 


William  Waugh.  Dr.  Hope,  one  of  the  medical  officers  of  health  for 
Liverpool,  said  the  quantity  of  sulphate  of  copper  found  in  the  peas  was 
calculated  to  cause  gastric  disturbance,  but  he  would  not  say  that  it 
would  poison  anyone.  In  cross-examination  witness  said  that,  after 
being  mixed  with  the  peas,  it  would  become  an  albuminate,  and  he  could 
not  tell  how  far  that  was  soluble  in  gastric  juice.  Professor  Fraser  Pro¬ 
fessor  Dougal,  Dr.  T.  W.  Hime,  Professor  Glaister,  Dr.  Freshfleld,  and 
of  other  medical  and  chemical  witnesses  were  called  to  prove 
that  the  copper  albuminate  was  practically  insoluble  in  gastric  juice  and 
that  m  such  quantities  it  was  harmless.  Most  of  the  witnesses  had  par¬ 
taken  of  the  peas  themselves,  and  allowed  their  children  to  do  so  Mr 
Stewart  said  everybody  must  know  that  these  were  not  fresh  peas  and 
from  the  evidence  he  must  dismiss  the  cases  before  him. 


“CHANGING  THE  DOCTOR.” 

E'  C-T. —Inasmuch  as  the  right  of  a  patient  to  change  or  to  discard  his 
medical  adviser  is  unquestionable,  and  in  view,  moreover  of  the 
alleged  fact  that  “  no  other  (professional)  communication  lias  passed 
between  A.  and  C.  from  January,  1887,  to  January,  1892.”  there  cannot 
m  our  opinion,  be  any  doubt  that  A.  would  be  justified  in  accepting 
charge  of  the  case,  unless  his  renewed  attendance  at  the  period  in 
question  was  in  consultation  withB.;  in  such  case  A.  would  be  etliioallv 
debarred.  ^ 


CALLS  TO  URGENT  CASES. 

In  response  to  Dr.  S.’s  first  question,  we  append  the  ethical  rule  (chan  ii 
sect.  5,  rule  17)  which  applies  thereto,  of  which,  however,  it  is  not  im’ 
probable  that  Dr.  Y.  may  have  been  ignorant,  and  unwittingly  erred 
To  Ins  second  query-the  latter  part  of  which  alone  needs  an  answer— 
we  would  reply  that  were  he  under  similar  circumstances  to  retain  the 
case,  he  would  commit  a  grave  breach  of  professional  etiquette 
“In  a  case  of  sudden  or  accidental  death,  in  which  the  deceased 
person  was  incidentally  attended  by  a  practitioner  other  than  the  usual 
‘family  doctor,’ the  latter,  in  the  event  of  &  post-mortem  examination 
being  deemed  necessary,  should  be  specially  invited  to  be  present  A 
contrary  course  would  be  highly  discourteous  and  censurable.” 
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ving  entered  under  them,  are  still  serving  with  juniors  who  came  in 
ider  more  liberal  conditions. 

!  - 

THE  NEW  TITLES. 

i  geon-Major-Lieutenant-Colonel  writes :  WTe  had  hoped  that  the 
ivernment  which  had  granted  tlienewtitleswouldliave  surely  extended 
em  to  retired  officers. 

j  krver  says  he  has  lately  seen  an  official  communication  from  the 
f  ghest  office,  in  which  an  officer  is  spoken  of  as  surgeon-major  and 
;o  “Dr.”  He  also  asks  why  are  the  messengers  at  a  certain  office 
owed  to  announce  medical  officers  not  by  their  military  titles,  but 
e  conventional  civil  ones  ? 

**  We  regret  to  find  in  the  brief  discussion  on  the  Army  Medical  Vote 
it  Mr.  Brodrick  declined,  in  answer  to  Dr.  Farquharson,  to  consider 
3  question  of  granting  the  new  titles  to  retired  medical  officers,  not 
3n  to  those  “  liable  to  be  recalled  to  service,”  whose  very  existence  he 
nveniently  ignored.  He,  of  course,  pleaded  want  of  precedent ;  and 
ded,  “  that  it  would  not  be  right  to  grant  the  advantages  of  the  new 
irrant  to  those  who  had  retired  before  its  issue  the  same  as  to  those 
w  serving.”  We  would  admit  the  validity  of  this  argument  if  the 
vantages  involved  pay  or  entirely  new  ranks,  but  as  they  do  not  we 
I  1  to  see  its  reasonableness.  The  new  titles  cost  those  who  gave  them 
|  thing,  and  are  but  the  fuller  and  better  expression  of  pre  existing 
|  iks.  Nothing  but  wilfully  permitted  confusion  in  titles  can  result  if 
ired'officers  are  recalled  to  service,  and  all  for  the  pedantic  want  of  a 
icedent.  Why  not  create  one  when  necessary  ? 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


THE  COURTESIES  OF  ETIQUETTE. 

I  lave  perused  with  regret  the  correspondence  between  Mr.  B.  and  Dr. 

1  Ir.  B.  put  himself  in  the  wrong  by  the  angry  tone  of  his  letters  and 
j  i  once  threatening  ulterior  proceedings  without  courteously  asking 
e  first  instance  for  any  explanation  to  which  he  may  have  felt  him- 
mtitled.  Substantially  he  does  not  seem  to  have  much  ground  for 
ffaint  in  the  course  which  Dr.  P.  announces  as  having  proposed  to 
!  elf.  Want  of  temper  and  courtesy  are  serious  drawbacks  in  any 
ledings  complaining  of  a  breach  of  etiquette;  they  are  themselves 
1  ;hes  of  professional  etiquette.  Both  parties  to  the  question  might 
der  this  point  of  view.  We  should  be  glad  to  see  friendly  relations 
tablished,  which  might  well  take  place  without  loss  of  dignity  on 
r  side. 


SULPHATE  OF  COPPER  IN  PRESERVED  PEAS, 
le  Liverpool  Police  Court  on  June  8th,  before  Mr.  Stewart,  the  sti- 
iary  magistrate,  certain  grocers  were  summoned  for  selling  green 
in  l  lb.  bottles  which  had  been  dealt  with  for  colouring  purposes  by 
late  of  copper  to  the  extent  of  1  grain  to  the  pound,  this  ingredient 
;,  it  was  alleged,  injurious  to  health.  The  summonses  were  taken 
j  t  the  instance  of  the  Health  Committee  of  the  Corporation,  and  the 
ifacturers  of  the  peas,  Messrs.  Anson  Brothers,  Selby,  took  up  the 
ce;jthey  were  represented  by  Mr.  Lawson  Walton,  Q.C.,  and  Mr. 


.  HOUSE  OF  COMMONS.—  Friday,  June  10th. 

Alkali  If  orks,ctc.,  Bill.-- This  Bill  passed  through  Committee  without 
amendment,  and  was  read  a  third  time.  “t 

The  Army  Estimates.— On  the  vote  of  £290,100  for  medical  establishments 
Dr.  Farquharson  referred  to  the  use  of  titles  by  medical  officers  in  thJ. 
army  and  asked  whether  the  Secretary  of  War  could  not  see  his  wav  tn 
grant  the  use  of  compound  titles  to  army  medical  officers  who  were  nrae 
tically  on  the  reserve  list.  He  also  asked  the  right  hon.  gentleman  tn 
consider  the  grievance  felt  by  those  officers  in  having  their  term  of 
foreign  service  lengthened  from  five  to  six  years,  a  circumstance  wl  icli 
was  found  to  be  detrimental  to  health.  He  should  also  like  to  see  the 
medical  officers  in  the  army  granted  certain  periods  of  leave  for  purposes 
of  study. -Mr  Brodrick  said  that  very  considerable  alterations  were 
going  on  at  Aldershot  at  present,  and  that  the  brick  buildings  were  beinS 
completed  as  quickly  as  the  contractors  could  proceed  with  the  work 
The  authorities  would  welcome  the  moment  when  the  wooden  huts  wpvo 
discontinued,  and  the  hospital  removed  to  the  new  buildings  With 
regard  to  the  attendance  of  officers  at  medical  schools  on  their’  return 
from  foreign  service,  the  authorities  were  quite  prepared  to  consider 
whether  arrangements  could  not  be  made  to  that  effect.  He  could  nnt 
enter  into  the  subject  of  compound  titles  at  present.  The  object  of  these 
titles  was  to  give  medical  officers  proper  authority  and  status  in  the 
regiments  to  which  they  might  be  attached,  or  in  the  positions  in  which 
they  might  be  placed,  and  there  was,  he  thought,  no  precedent  for  giv  m 
to  officers,  subsequent  to  their  retirement,  the  same  advantages  as  were 
given  to  officers  on  the  active  list.-Sir  F.  FitzWygram  thought  that  some 
arrangement  might  be  made  by  which  medical  officers  could  be  given  siv 
months’  leave  on  full  pay  to  attend  some  medical  school.— The  vote 
agreed  to.  wd,t5 

Monday  June  loth 

Burgh  Police  and  Health  (Scotland.)’ Bill. —This  Bill  was  further  discussed 
^Committee,  and,  with  amendments,  was  ordered  to  be  reported  to  the 

Medical  Officers  in  India.- Sir  G.  Hunter  asked  the  Under-Secretarv  of 
State  for  India  whether  the  rank  of  medical  officers,  mentioned  in 
Article  267A  of  the  recent  Royal  Warrant  as  carrying  “precedence  and 
other  advantages  indicated  by  the  military  portion  of  the  title  ”  had  been 
infringed  by  a  recent  ruling  of  the  Commander-in-Chief  of  the  Bomhav 
army  relative  to  the  position  at  mess  of  medical  officers  originally  he 
longing  to  native  regiments  in  India,  in  which  it  was  declared  that  the' 
senior  combatant  officer  present  takes  military  precedence  on  all  oeea 
sions ;  and,  if  such  ruling  be  valid,  what  was  the  precise  nature  and  scone 
of  the  precedence  ”  set  forth  in  the  article  quoted  of  the  Royal  Warn  hi 
—Mr.  Curzon  said  that  the  Secretary  of  State  had  not  seen  the  ruling 
referred  to.  but  such  ruling  would  be  in  accordance  with  paragraDh  «« 
section  7,  of  the  Queen’s  Regulations  for  the  Army.  The  latter  Dart  of  the 
question  should  be  addressed  to  the  Secretary  of  State  for  War. 

Tuesday,  June  lUh. 

Medical  Officers  and  Recruiting—  Dr.  Farquharson  asked  whether  it  was 
true,  as  stated  in  the  Irish  'limes  of  May  30th  and  the.  Army  and  Kami 
Gazette  of  June  4th,  1892,  that  recruits  rejected  at  other  stations  had  nrn 
ceeded  to  a  large  London  recruiting  station  and  been  immediately  ae 
cepted  there,  and  that  a  medical  officer  had  been  recently  removed  from 
his  post  as  examiner  of  recruits  for  not  working  in  harmony  with  his 
superior  officers  by  declining  to  pass  into  the  ranks  recruits  who  in  his 
opinion,  were  quite  unfit  for  the  service  ;  and,  if  so,  whether  this  officer’s 
removal  was  carried  out  with  the  approval  of  the  Secretary  of  State  — Mr 
Brodrick  said  that  the  statement  that  recruits  refused  at  some  stations 
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had  in  some  cases,  gone  to  othei's  and  had  been  admitted  was  true  in  the 
case’ of  London  and  of  other  stations  also,  because  medical  officers,  like 
other  people,  sometimes  differed  in  opinion.  The  medical  officer  in 
question  had  not  been  relieved  of  his  duties  for  the  reason  stated  in  the 
question;  but  the  Secretary  of  State  was  personally  looking  into  all  the 
facts  of  the  case  which  had  not  previously  been  examined  by  him. 


UNIVERSITIES  AND  COLLEGES, 


UNIVERSITY  OF  CAMBRIDGE. 

Acts  for  M.B.  Degree.-  The  following  are  announced  as  having  duly 
kept  the  Act  as  requii  ed  for  the  Degree  of  Bachelor  of  Medicine  : 

W.  T.  Horne,  B  A.,  Clare;  R  J.  Reece,  B.A.,  Downing;  C.  Buttar.  B.A., 
Pembroke;  R.  J.  Langdon-Down,  B. A.,  Trinity ;  H.  L.  Brooksbank, 
B  A  .  Trinity  Hall;  H.  Troutbeck,  B.A.,  Caius  ;  G.  A.  Ooulby,  B.A., 
Trinity;  A  R.  Cowell,  B.  A  ,  St.  John’s;  L.  Cobbett,  B.  A,  Trinity; 
C.  C.  Vigurs,  B  A.,  Downing;  W.  W.  Walker,  B.  A.,  Trinity  ;  F.  O. 
Youi  g,  B.  A.,  St.  John’s;  G.  T.  Birdwood,  B.A.,  Peterhouse;  H.  S. 
Ware,  B.  A  .  St  John’s;  H.  B.  Bolus,  B.A.,  Jesus;  W.  E.  Drake,  B.  A., 
Clare  ;  G.  P.  Chappel,  B. A  ,  Caius  ;  A.  Carling,  M.  A  ,  St.  John’s  ;  C. 
N.  Thomas,  B.A.,  Trinity;  W.  T  Lister,  B.A.,  Trinity. 

First  M.B.  Examination,  Easter  Term,  1892.— The  following  were  ex¬ 
amined  and  approved: 

Elementary  Biology.  Abercrombie,  Cai.  ;  Bassano,  Tnn.  ;  Bayly,  Clare  ; 
Bell,  R.  H,  Trin. ;  Bellamy;  Bennett,  Down;  Black,  Trin.  H.  ; 
Boliand,  Emman.  ;  Bradford,  Emman.;  Brown,  T.  H.,  Pemb.  ;  Bur¬ 
ton,  Clare  ;  Butler,  Joh.  ;  Carsberg,  Cai. ;  Charles,  Cai.  ;  Clarke, 
Trin  ;  Clarkson,  H  Selw.  ;  Corner,  Sid.  ;  Daniel,  Emman.  ;  Deller, 
Trin.  ;  Dodson,  Down  ;  Dore,  Joh. ;  Eardley,  M.A.,  Joh  ;  Ellis,  Cai.; 
Fletcher,  W.  M.,  Trin  :  Forbes,  Christ’s;  Fraser,  Jesus;  Golby, 
Joh.;  Gostling,  Cai.;  Greg,  Trin.;  Gregory,  Joh.;  Heard,  Down; 
Hill,  J.  P.,  Cai.;  Horton-Smith,  R.  J.,  Joh.;  Houseman,  Clare; 
Howlett,  Emman.  :  Jordan,  Sid.  ;  Jupe,  Down;  Reeling,  Cai.  ;  Kel- 
lett,  Emman.;  Le  Fleming,  E.  K.,  Clare:  Lillie,  Joh.;  MacCallan, 
Christ’s;  McCarthy,  Pet. ;  Martin,  Cai.;  Matthews,  Trin.  ;  Mouton, 
Christ’s;  Myers,  C.  S.,  Cai  ;  Pearse,  Trin.  ;  Perkins,  Joh  ;  Pollard, 
S.  P.,  Cai.;  Perter,  Emman.;  Powell,  Emman.;  Priddle,  Cai.; 
Roderick,  Emman.  :  Roe,  Pemb.  ;  Sargent,  P.  W.  G  ,  Joh.  ;  Smith, 
M.  H.,  B.A.,  Pet  ;  Stacey,  Joh.;  Stead,  King’s;  Stickl«nd,  Clare; 
Talbot,  KiDg’s ;  Troup,  B.A.,  Pemb.;  Tucker,  Cai.;  Wills,  Joh.; 
Wilson,  E.  L.,  Clare;  Wilson,  E.  A.,  Cai. ;  Wingate,  Jesus;  Wink- 
field,  King’s  ;  Yeld.Trin. 

Chemistry  and  Physics.  Allfrey,  Trin.;  Baker,  M.A.,  Trin.;  Bassano, 
Trin.';  Bell,  R'  H  ,  Trin  ;  Black,  Trin.  H.;  Carsberg,  <  ai  ;  Charles, 
Cai  ;  Clarke,  Trin.;  cole, Corpus  ;  Corner,  Sid.;  Curme.  Cai.;  Daniel, 
Emman.;  Deller,  Trim;  Dodson,  Down.;  Donaldson,  Cai.;  Fletcher, 
W.  M.,  Trin  ;  Forbes,  Christ's  ;  Gostling,  Cai.;  Greg,  Tiin.;  Gregory, 
Joh.;  Hardie,  Trin.;  Heard,  Down;  Hill,  J.  P.,  Cai.;  Keeling,  Cai.; 
Lindsav,  Sid.;  MacCallan,  Christ’s  ;  Martin,  Cai.;  Matthews,  Trin.; 
Mort,  Trin.;  Myers,  C.  S.,  Cai.;  Naish,  Trin.:  Nix,  BA.  Pemb; 
Pearse,  Trin.:  Pollard,  S.  P.,  Cai.;  Roe,  Pemb.;  Shewell,  Trin  ;  Sim- 
son  C.  C.,  Trin. ;  Stacey,  Joh.;  Stanham,  B.A.,  Trin  ;  Rtawell,  Trin. 
H.;  Stickland,  Clare;  Symes-Thompson,  Christ’s;  Thompson,  A., 
Trin.:  Tucker.  Cai.;  Wills,  Joh.;  Wilson,  Corpus;  Wilson,  E.  A., 
Cai.;  Winkfield.  King’s. 

Second  M.B.  Examination,  Easter  Term,  1892:  The  following  were  ex¬ 
amined  and  approved  :  _  _ 

Human  Anatomy  and  Physiology.— Bagshaw,  Cai. :  Ds.  N.  G.  Bennett, 
Joh.;  Burnett,  Joh  ;  Ds.  Burton,  King’s  ;  Ds.  Cowan,  King’s  ;  Ds.  L. 
G.  Davies;  Ds.  Falkener,  King’s;  Ds.  Fison,  Corpus;  Ds  Giles, 
Pet.  ;  Ds.  H.  M.  Guest,  Emman.;  Ds.  Guinness,  Cai.;  R  J.  E.  Han¬ 
son,  Trin  ;  Ds.  Henderson,  Joh.;  Ds  Hutchinson,  Trin.  H.  ;  Ds. 
G.  C.  Jackson,  Joh.  ;  Ds.  Key,  Emman.;  Ds.  S.  H.  Long,  Cai.; 
McCarthy,  Cai.;  Ds.  G  M.  MacDonald,  Christ’s ;  Mag.  Macpherson, 
Trin.;  Ds.  Marshall.  Cai.  ;  Ds  H.  J.  May,  Cai.  ;  Ds.  Milward, 
Clare  ;  Paget,  Cai.; LI.  C.  P.  Phillips,  Cai.;  Ds.  Ransome,  Cai.;  Robin¬ 
son,  Emman.;  Ds.  Rotherham,  Trin.;  Ds.  Russell,  Emman.;  Ds. 
Sedgwick,  Clare  ;  Ds.  Sell,  Cai  ;  Sheppard,  Christ’s  ;  J.  Smith,  Jesus  ; 
Ds.  Stanton,  Magd.;  Ds.  Sworder,  King’s;  Thomas,  Christ’s;  Ds. 
Thornely,  Claie;  Trouncer,  Jes. ;  Ds.  Verdon,  Jes. ;  Ds.  O.  K.  Wil¬ 
liamson,  Trin.;  Ds.  H.  E.  B.  Williams,  Cai. 

Ds.=B.A.  Mag.=M.A. 


UNIVERSITY  OF  ABERDEEN. 

The  Rearrangement  of  classes.— A  meeting  of  the  Senatus  of  Aber¬ 
deen  University  wa«  held  in  King’s  College,  Old  Aberdeen,  on  June  llth, 
when  the  question  of  the  rearrangement  of  the  classes  rendered  neces¬ 
sary  by  the  extension  of  the  University,  was  under  consideration.  After 
considerable  discussion  the  following  motion,  proposed  by  Professor 
Minto,  was  carried,  namely  :  “  That  since  it  is  desirable  in  order  to  pro¬ 
vide  proper  facilities  for  study  that  the  classes  included  in  the  medical 
curriculum  should  be  located  together,  and  since  the  several  classes  which 
are  common  to  both  cannot  be  divided  between  King’s  College  and  Mari- 
schal  College  without  serious  disadvantage  and  ought  to  be  all  close  to  the 
other  classes  of  any  curriculum  of  which  they  form  a  part,  it  is,  in  the 
opinion  of  the  Senatus,  desirable  for  the  full  efficiency  of  the  University, 
under  the  new  oi  dinanc-es,  that  authority  should  be  obtained  for  having 
all  the  classes  of  arts,  science,  and  medicine  on  the  same  site  ”  For  the 
motion  there  voted  9,  including  Professor  Minto.  Against  the  motion  6 
voted,  while  3  members  of  the  Senatus,  who  were  present,  did  not  vote. 
The  following  motion  also  became  the  finding  of  the  meeting  :  By  Profes¬ 
sor  Hay  ;  “  that  the  Senatus  give  notice  to  recommend  to  the  University 
Court  tha’  the  proposed  extension  at  Marischal  College  should  be  carried 
out  on  such  lines  as  to  permit  of  the  object  of  the  motion  now  carried 
being  ult  mately  attained.”  By  Professor  Stephenson  ;  “That  the  subject 
of  natural  philosophy  to  be  now  included  in  the  compulsory  course  for 
medical  and  science  students,  the  department  should  be  transferred  as 
soon  as  practicable  t.o  Marischal  College.”  The  subject  comes  before  the 
next  meeting  of  the  University  Court. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  an  ordinary  meeting  of  the  Council  of  the  College  on  Thursday 
9th,  the  following  gentlemen  were  elected  Examiners  : 


M 

Haslam.  _ _  _  „  .  _  .  , 

M  D Lond ,  F.R  C. S.Eng.,  University  College  Hospital;  James  1 
Lane,  F.R  C.S  Eng.,  St.  Mary’s  Hospital ;  and  Louis  Albert  Dunn 
Loud.,  F.R. C.S. Eng.,  Guy’s  Hospital.  Elementary  Physiology:  M 
Walter  George  Spencer,  M. B. Lond.,  F.R.C.S. Eng.,  Westminster  Ho> 
and  John  Rose  Bradford  M.D.Lond.,  M  R. C.S. Eng.,  University  t 


Hospital,  blementary  Biology:  Messrs.  Frank  E.  Beddard,  M. A.Cj 
Guy’s  Hospital,  and  Thomas  William  Shore,  M.D.Lond.,  M.R.C. S.Eul 


Bartholomew’s  Hospital.  „  _  .  . 

Second  Examination  —Anatomy :  Messrs.  John  N.  C.  Davies-CI 
M.B. Cantab.,  F  R  C.S.  Eng.,  Guy's  Hospital;  William  Anderson.  F.) 


Eng’,  of  St.  Thomas’s  Hospital;  George  Dancer  Thane,  M. R.C.S 
University  College;  and  Allred  Henry  Young,  F.R.C.S.Eng.,  Oweu 


lege. 

Lond 

Dobin _ _ m _  , 

College  ;  and  D’Arcy  Power,  M.B.Oxon.,  F  R.C.S.Eug.,  St.  Bartholo 
Hospital. 

Third  Examination.  —  Midwifery :  Messrs.  Walter  S.  Griffith,! 
Cantab.,  F.R.C  S.Eng.,  M.R.C  P.Lond.,  St.  Bartholomew’s  Hospital; 
Horrocks,  M.  D.  Lond  ,  F.  R.  < !  P.Lond. .  M .  R.C.S.  Eng. ,  Guy’s  Hospital ;  q 
Ernest  Herman,  M.B  Lond.,  F.R.C. P.Lond.,  F.R.C  S.Eng.,  London 
pital ;  and  William  Duncan,  M.D.Brux.,  F  R.C.S. Eng.,  M  R.C.P.l 
Middlesex  Hospital. 

First  Professional  Examination:  Fellowship.— Anatomy :  M 
William  Henry  Bennett,  F.R.C.S  Eng.,  St.  George’s  Hospital,  Free 
Treves,  F  R.C.S. Eng  ,  London  Hospital:  A.  Pearce  Gould,  M.B.L 
F.R.C. S.Eng.,  Middlesex  Hospital;  George  Henry  Makins,  F.R.C;S 
St.  Thomas’s  Hospital;  ana  W.  Bruce  Clarke,  M.B.Oxon.,  F.R.C.S 
St.  Bartholomew’s  Hospital.  Physiology:  Messrs.  John  Barlow,  M  1 
F.R.C.S.Eng.,  St.  Mungo’s  College,  Glasgow  ;  Benjamin  Thompson  L 
F  K. C.S. Eng.,  Middlesex  Hospital  ;  Cuthbert  H.  Golding-Bird,  M  D.l 
F.R.C.S.Eng.,  Guy’s  Hospital;  and  William  Stirling,  M.DEdin.C 
College,  Manchester.  Public  Health.  Sir  George  Buchanan.  M.D.l 
F.R.C.S.Eng.,  University  College  Hospital,  and  Mr.  George  Turner 
Cantab.,  L.R.C. P.Lond  ,  M.R.C  S.Eng.,  Guy’s  Hospital. 

The  following  gentlemen,  having  passed  the  necessary  examine 
and  having  conformed  to  the  by-laws  and  regulations,  were,  a 
ordinary  meeting  of  the  Council  on  Thursday,  June  9th,  adn 
Fellows  of  the  College  : 


Cargill,  L.  V.,  L  R.C.P.Lond. 
Fawcett,  J.,  M.D.Lond 
Sandifer,  H.  S.,  L.R  C.P.Lond. 
Griffiths,  J.,  M.  D.Edin. 
Rawlinson,  F.  J.,  L.  R.C.  P.Lon 
Shearer,  D.  F.,  M  B.Oxon. 
Ash,  E.  O.,  M.D.Lond. 

Laws,  W.  G.,  M.B.  Edin. 
Welsford,  A.  G.,  M.B.Cantab. 


Hartley,  J.,  L  R.C.P.Lond. 

Anderson,  G.  R. ,  L  R.C.P  Lond. 

Pringle,  J.  H.,  M.B  .  C  M.Edin. 

White,  E.  R  ,  L.R.C. P.Lond. 

Cheatle,  A.  H  ,  L.R  C.P  Lond. 

Roberts,  C.  H..  L. R.C.P. I  ond. 

Stephens.  D  R.  P.,  M.B.Cantab. 

Jordan,  H.  M  ,  L. R.C.P  Lond. 

Elliott,  R.  H.,  M.B  Lond. 

Stevens,  C.  R  ,  M.  B. Lond. 

Seven  other  gentlemen  passed,  but  not  having  attained  the  legal ; 
25  years  will  receive  their  diplomas  at  future  meetings  of  the  Cov 
and  ten  were  referred. 

The  following  gentlemen  haying  previously  passed  the  neci 
examinations,  having  now  attained  the  legal  age,  were  also  adn 
Fellows  of  the  College  ; 

Abbott,  F.  C.,  M.B.Lond.  Pickard.  R.,  M.B.Lond. 

The  following  gentlemen,  having  passed  the  necessary  examina 
were  at  the  same  meeting  admitted  Licentiates  in  Dental  Surgery  : 

A.  Barnes,  ('haring  Cross  and  Dental  ;  F.  W.  Barrett,  London 
Dental ;  R  E.  Bascombe,  Middlesex  and  National  Dental ;  H. 
ton,  M.R.C  S.E.,  Middlesex  and  Dental;  B.  A.  Castellote,  Middl 
and  Dental ;  T.  H.  Clarence,  Charing  Cross  and  Dental ;  E.  A.  Cl 
Middlesex  and  Dental  ;  F.  L.  Dodd,  Middlesex  and  Dental;  V 
Gilmour,  Liverpool  and  Dental;  A.  Goodridge,  charing  Cross 
Dental  ;  E.  W.  Harwood,  i  haring  Cross  and  Dental ;  S.  H.  Hayv 
Charing  Cross  and  Dental ;  R.  HerscheD,  Middlesex  and  Dei 
G.  Hughes,  Middlesex  and  Dental :  J  C.  Lingford,  Manchester 


Charing  Cross  and  Dental ;  P.  S.  Spokes,  M.R.C  S.E  ,  Umve 
College  and  National  Dental;  H.  B  Stoner,  Guy’s ;  J.  H.  8’ 
Manchester ;  F.  L  Tanner,  Manchester ;  F.  T.  Trott,  Charing  C 
and  Dental. 

Sixteen  candidates  were  referred 


PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London, 
births  and  3,490  deaths  were  registered  during  the  week  ending  Sati 
June  llth.  The  annual  rate  of  mortality  in  these  towns,  whicl 
been  19.4  and  17.9  per  1,000  in  the  preceding  two  weeks,  was 
17.9  during  the  week  under  notice.  The  rates  in  the  several 
ranged  from  11.8  in  Croydon,  11.9  in  Cardiff,  12.5  in  Derby,  and 
Nottingham  to  23.7  in  Manchester,  24. 1  in  Oldham,  25.8  in  Prestoi 
20.5  in  Swansea.  In  the  thirty-two  provincial  towns  the  mean  < 
rate  was  18.1  per  1,000,  and  exceeded  by  0  6  the  rate  recorded  in  Lo 
which  was  17.5  per  1,000.  The  3,490  deaths  registered  during  the 
under  notice  in  the  thirty-three  towns  included  460  which  were  re. 
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the  principal  zymotic  diseases,  against  478  and  455  in  the  preceding 
d  weeks;  of  these,  205  resulted  from  measles,  85  from  whooping- 
igh,  63  from  diarrhoea,  51  from  diphtheria,  42  from  scarlet  fever,  19 
m  “fever"  (principally  enteric),  and  one  from  small-pox.  These 
deaths  p ere  equal  to  an  annual  rate  of  2.4  per  1,000;  in  London  the 
notic  death-rate  was  3.1,  while  it  averaged  1.9  per  1,000  in  the  thirty- 
■>  provincial  towns.  No  deaths  from  any  of  these  zymotic  diseases  were 
:orded  last  week  in  Norwich  or  in  Hull,  while  they  caused  the  lowest 
ith-rates  in  Bradford,  Huddersfield,  and  Brighton,  and  the  highest 
,es  in  London,  Oldham,  West  Ham,  and  Swansea.  Measles  showed  the 
,'hest .  proportioual  fatality  in  Birmingham,  Manchester,  London,  Old- 
m,  Birkenhead,  West  Ham,  and  Halifax  ;  scarlet  fever  in  Preston  and 
Oldham;  whooping-cough  in  Preston,  Swansea,  and  Sunderland; 
sver”  in  Swansea  ;_aud  diarrhoea  in  Burnley.  The  51  deaths  from  diph- 
;ria  recorded  during  the  week  under  notice  in  the  thirty-three  towns 
sluded  37  in  London,  3  in  Salford,  and  2  each  in  West  Ham,  Birming- 
m,  and  Nottingham.  A  fatal  case  of  small-pox  was  registered  in  New- 
itle-upou-Tyne,  but  not  one  in  London  or  in  any  other  of  the  thirty- 
•ee  large  towns  ;  73  small-pox  patients  were  under  treatment  in  the 
tropolitan  Asylums  Hospitals,  and  12  in  the  Highgate  Small-pox  Hos- 
al,  on  Saturday  last,  June  lith.  The  number  of  scarlet  fever  patients 
the  Metropolitan  Asylums  Hospitals  and  in  the  London  Fever  Hospi- 
on  the  same  date  was  1,878,  against  numbers  increasing  from  1,226 
1,820  on  the  preceding  eleven  Saturdays;  207  new  cases  were  admitted 
ring  the  week,  agaiust  202  and  215  in  the  previous  two  weeks.  The 
ith-rate  from  diseases  of  the  respiratory  organs  in  London  was  equal 
2.5  per  1,000,  and  was  considerably  below  the  average. 


HEALTH  OF  SCOTCH  TOWNS. 

king  the  week  ending  Saturday,  June  11th,  999  births  and  578  deaths 
re  registered  in  eight  of  the  principal  Scotch  towns.  The  annual  rate 
mortality  in  these  towns,  which  had  been  22.1  and  20.2  per  1,000  in 
>  preceding  two  weeks,  rose  again  to  20.8  during  the  week  under 
ice,  and  exceeded  by  2.9  per  1,000  the  mean  rate  during  the  same 
■iod  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
es  were  11.9  in  Leith  and  15.8  in  Dundee,  and  the  highest  rates 
1  in  Greenock  and  26.8  in  Paisley.  The  578  deaths  in  these 
ms  included  82  which  were  referred  to  the  principal  zymotic  diseases, 
lal  to  an  annual  rate  of  2.9  per  1,000,  which  exceeded  by  0.5  the 
an  zymotic  death-rate  during  the  same  period  in  the  large  English 
ms.  The  highest  zymotic  death-rates  were  recorded  in  Greenock 
1  Glasgow.  The  292  deaths  in  Glasgow  included  27  from  measles, 
1  20  from  whooping-cough.  The  death-rate  from  diseases  of  the 
juratory  organs  in  these  towns  was  equal  to  4.5  per  1,000,  against  2.5 
London. 

HEALTH  OF  IRISH  TOWNS. 

3ixteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
■ing  the  week  ending  Saturday,  June  4th,  were  equal  to  an  annual 
8  of  26  6  per  1,000.  The  lowest  rates  were  recorded  in  Armagh  and 
xford,  and  the  highest  rates  in  Belfast  and  Londonderry.  The  death- 
e i  from  the  principal  zymotic  diseases  averaged  4.5  per  1,000.  The 
deaths  registered  in  Dublin  were  equal  to  an  annual  rate  of  28.6  per 
•0  (against  34  6  and  29  1  in  the  preceding  two  weeks),  the  rate  during 
same  period  being  17.4  in  London  and  18.5  in  Edinburgh.  The  192 
.ths  in  Dublin  included  28  which  were  referred  to  the  principal 
aotic  diseases  (equal  to  an  annual  rate  of  4.2  per  1,000),  of  which  21 
ulted  from  measles.  3  from  whooping-cough,  2  from  enteric  fever,  1 
m  typhus,  and  1  from  diarrhcea. 


SANITATION  OF  SHEFFIELD. 

e  Sheffield  Health  Committee  have  decided  that  where  practicable  in 
new  houses  being  built  water  closets  should  be  insisted  on,  and  that 
he  present  powers  of  the  Council  be  not  sufficient  to  effect  this,  such 
vers  should  be  acquired  as  soon  as  possible. 


SANCTUARIES  AGAINST  SANITATION. 

•IE  difficulty  appears  to  have  arisen  in  regard  to  the  authorities  for 
orcing  the  Public  Health  (London)  Act.  1891,  in  the  places  mentioned 
Schedule  C  of  the  Metropolis  Management  Act,  1855,  which  includes 
following  places,  namely  :  The  Charterhouse,  Inner  Temple,  Middle 
nple,  Lincoln's  Inn,  Gray’s  Inn,  Furnival’s  Inn,  Staple  Inn,  and  the 
se  of  the  Collegiate  Church  of  St.  Peter  Lincoln's  and  Gray’s  Inn  are 
within  any  union,  nor  are  the  Inner  Temple  and  Middle  Temple,  but 
other  places  fall  within  unions,  and  consequently  the  guardians  are 
sanitary  authority.  The  probable  duties  under  the  Act  in  these 
ces  are  so  trivial  that  it  is  quite  unnecessary  to  appoint  separate  offi- 
s,  and  it  is  hoped  that  the  Local  Government  Board  will  sanction  the 
posal  to  get  the  medical  officer  of  the  adjoining  district  board  or 
try  to  carry  out  the  duties  There  is  nothing  in  the.  Act  which  allows 
itary  authorities  to  combine  for  the  general  execution  of  its  provi 
is,  and  Sections  106  and  107  require  that  every  sanitary  authority  shall 
oint  “  oue  or  more  ”  medical  officers  and  “  adequate  number”  of  Sam¬ 
i'  inspectors,  clause  2  of  Section  106.  however,  provides  that  the  same 
son  may.  with  the  sanction  of  the  Local  Government  Board,  be  ap- 
nted  medical  officer  for  two  or  more  districts.  As  to  sanitary  inspec- 
i  for  these  places.  Clause  4  of  Section  106  vpsts  in  a  medical  officer  all 
powers  of  a  sanitary  inspector,  so  that  where  the  services  of  an  *n- 
ctor  would  not  often  be  required  the  medical  officer  might  be  nomi- 
ly  appointed  sanitary  inspector. 


LEAD  POISONING. 

S  committee  of  the  Parish  Street  Workhouse  of  the  St.  Olave’s  Union 
ommended  at  the  last  meeting  of  the  guardians  that  the  attention  of 
medical  officer  of  health  of  Rotlierhithe  be  drawn  to  the  fact  that  a 
t  a  number  of  men  were  admitted  from  time  to  time  to  the  work- 
ise  sufficing  from  the  effects  of  white  lead  poisoning,  acquired  at 
tain  white  lead  works,  and  that  he  be  requested  to  take  the 
tter  into  consideration  with  a  view  of  some  measures  being 


taken  to  ensure  a  closer  inspection  of,  and  more  care  being  exercised  in, 
the  process  of  manufacture,  and  thus  avoid  the  serious  injury  to  the  men 
engaged  in  the  work.  Some  discussion  took  place  on  the  matter,  and 
upon  the  motion  of  Mr.  La.fone  it  was  resolved  to  refer  the  matter  back  to 
committee,  the  clerk  in  the  meantime  to  prepare  a  return  of  all  cases 
admitted  during  the  last  three  years.  This  is  a  matter  for  the  factory 
inspector  to  look  into. 

FEVER  AND  SMALL  POX  IN  LONDON. 

At  the  usual  fortnightly  meeting  of  the  managers  of  the  Metropolitan 
Asylums  Board,  held  on  June  11th,  the  returns  as  to  fever  and  small-pox 
which  were  presented  showed  that  during  the  fortnight  542  fever  patients 
had  been  admitted,  63  had  died,  340  had  been  discharged  recovered,  and 
2,072  remained  under  treatment,  as  compared  with  1,933  in  the  previous 
fortnight  In  regard  to  small  pox,  40  patients  had  been  admitted,  3  had 
died,  and  82  remained  under  treatment. 


PRIVATE  AND  PUBLIC  DISINFECTION. 

P.  L.  writes  :  Has  a  medical  officer  of  health  in  a  rural  district  of  Ireland!, 
or  the  board  of  guardians  of  the  union  as  local  sanitary  authority, 
power  to  compel  the  owner  or  occupier  of  a  house  in  which  a  diphthe¬ 
ritic  cape  had  recently  occurred  to  redisinfect  the  premises  after  a 
duly  qualified  and  registered  practitioner  had  previously  disinfected 
them  ?  If  so,  can  the  board  of  guardians  recover  from  the  owner  or 
occupier  of  the  house  any  expense*  incurred  by  an  unnecessary  redis¬ 
infection  ? 

***  The  sanitary  authority  can  enforce  disinfection  and  recover  ex¬ 
penses.  The  question  whether  it  would  be  right  for  them  to  do  so  in 
the  case  indicated  turns  upon  details  which  are  not  stated,  namely,  the 
thoroughness  of  the  previous  disinfection  (as  compared  with  that 
which  the  authority  are  able  to  carry  out),  and  the  chance  of  subse¬ 
quent  reinfection.  If  the  authority  have  at  command  efficient  appa¬ 
ratus,  as  they  should  have,  they  can  do  the  work  more  thoroughly  than 
is  otherwise  possible,  and  it  is  better  that  it  should  always  be  left  to 
them.  Recovery  of  expenses  in  such  cases  is  seldom  advisable. 


BURGH  MEDICAL  OFFICERS  OF  HEALTH  (SCOTLAND). 

Enquirer.  -  Medical  officers  of  health  in  burghs  in  Scotland  are  paid  out 
of  the  public  health  rate.  There  is  a  “grant  in  aid”  of  £i5,ooo  a  year  at 
the  disposal  of  the  Secretary  for  Scotland,  which  is  distributed  amongst 
local  authorities  (burghal  and  county)  who  have  made  dispositions, 
satisfactory  to  the  Board  of  Supervision,  for  the  administration  of  the 
Public  Health  Acts  in  their  districts.  The  distribution  of  the  grant, 
subject  to  these  conditions,  is  in  proportion  to  rateable  value.  The 
grant,  is  declared  to  be  “in  aid  ”  of  the  salaries  and  expenses  of  medical 
officers  and  sanitary  inspectors. 


OBITUARY, 

PHILIP  WHITESIDE  MACLAGAN,  M.D.Ed., 

Berwick-on-Tweed. 

Dr.  P.  W.  Maclagan,  second  son  of  Dr.  David  Maclagan,  Physi¬ 
cian  to  the  Forces  and  Surgeon  to  the  Queen,  was  born  at 
Edinburgh  in  October,  1818,  and  was  educated  at  the  High 
School,  and  afterwards  at  the  University  of  Edinburgh,  where 
he  graduated  in  1840.  He  early  showed  a  love  for  natural 
science,  and  while  yet  a  boy  made  the  acquaintance  of  Dr. 
George  Johnston,  of  Berwick,  who  offered  a  copy  of  his  Flora 
of  Berwick  to  any  youthful  botanist  who  would  send  him 
twenty  British  plants  not  named  in  that  work.  Philip  Mac¬ 
lagan  at  once  sent  Dr.  Johnston  fifty  plants ;  and  a  corre¬ 
spondence  between  them  ensued  which  lead  to  repeated  visits 
t  >  Berwick  during  holidays,  and  finally  to  his  marriage,  in 
1847,  with  Dr.  Johnston’s  daughter,  who  translated  for  the 
Ray  Society  Meyer’s  Grundrias  des  Pfanzevgeographie.  After 
graduation,  Dr.  Maclagan  was  appointed  Assistant  Surgeon  of 
the  Canadian  Rifles,  and  subsequently  Surgeon  of  the  20th 
Regiment,  with  which  he  returned  from  Canada  in  1852.  In 
1853  he  settled  in  Berwick,  in  partnership  with  his  father-in- 
law,  who  did  not  long  survive  the  connection  thus  formed, 
and  for  nearly  forty  years  he  carried  on  an  extensive  practice 
in  the  town  and  neighbourhood,  where  he  was  frequently 
called  upon  by  his  professional  brethren  for  advice  as  a  con¬ 
sulting  physician. 

On  May  18th  he  went  to  Edinburgh  to  attend  the  funeral 
of  his  sister-in-law,  widotv  of  Dr.  James  M.  Maclagan,  whose 
death  was  recorded  in  the  British  Medical  Journal  of 
January  23rd,  but  being  taken  ill  on  his  way  he  had  to  aban¬ 
don  bis  intention  and  return  home,  when  he  at  once  took  to 
his  bed.  On  May  22nd  his  elder  brother,  Sir  Douglas  Mac¬ 
lagan,  was  summoned  from  Edinburgh  to  consult  with  his 
medical  attendants,  Drs.  Thomas  and  Charles  Fraser,  and  Dr. 
Charles  Maclagan,  but  though  one  lung  was  found  very  much 
affected,  and  the  heart  was  weak,  the  case  was  not  then  con- 
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sidered  hopeless.  But  this  hope  was  doomed  to  disappoint¬ 
ment,  and  early  on  the  morning  of  May  25th  he  quietly  passed 
away. 

Dr.  Maclagan  was  not  a  public  man  in  the  ordinary  accepta¬ 
tion  of  the  term  ;  but  in  every  scheme  for  the  social,  moral, 
and  religious  benefit  of  the  people  he  took  an  active  part,  and 
was  always  ready  to  co-operate  with  members  of  churches 
other  than  the  English  Presbyterian  Church,  of  which  he  was 
an  attached  member  and  office-bearer.  Having  been  led 
from  his  army  experience  to  adopt  the  principles  of  total  ab¬ 
stinence,  he  became  the  warm  advocate  of  the  temperance 
cause,  in  support  of  which  he  was  frequently  invited  to  take 
part  inpublic  meetings.  Of  a  singularly  sympathetic  nature,  he 
was  the  cherished  friend  of  men  of  all  ranks  and  of  every  creed, 
and  the  esteem  in  which  he  was  universally  held  was  mani¬ 
fested  by  the  presence  at  his  funeral  of  the  Mayor  and  Corpo¬ 
ration  of  the  Burgh,  and  of  a  large  number  of  friends  who 
gathered  from  many  quarters  to  pay  him  honour. 

Dr.  Maclagan  was  left  a  widower  eighteen  years  ago.  He 
leaves  three  sons,  the  eldest  a  solicitor  in  Wooler,  the  second 
his  partner  in  practice,  the  third  a  missionary  in  China  ;  and 
five  daughters,  one  of  whom  is  married  and  four  are  un¬ 
married,  one  of  these  being  in  the  China  mission  field. 


SURGEON-CAPTAIN  H.  C.  GORDON. 

The  Scotsman  of  June  13th  reports  that  news  reached  Liver¬ 
pool  on  June  11th  of  the  death  of  Surgeon-Captain  H.  C. 
Gordon,  who  recently  took  part  in  the  operations  against 
Tambi,  on  the  Searcies  River,  a  short  distance  from  Sierra 
Leone.  Captain  Gordon,  who  was  stationed  at  Sierra  Leone  at 
the  time  the  news  was  received  of  the  defeat  of  a  British  force 
at  Tambi,  and  the  killing  of  Captain  Robinson,  went  up  with 
the  avenging  party  of  the  West  India  troops,  who  captured  the 
place,  and  killed  numbers  of  the  enemy.  Captain  Gordon 
suffered  acutely  from  heart  disease,  and  was  proceeding  home 
on  that  account  in  the  steamer  Oil  Rivers.  He  embarked  at 
Sierra  Leone  on  May  27th,  but  he  was  then  in  a  serious  state — 
so  serious,  indeed,  that  he  died  three  days  afterwards,  and 
was  buried  at  sea.  The  deceased  was  about  35  years  of  age. 
He  belonged  to  Aberdeen,  and  was  a  Doctor  of  Medicine  of 
Aberdeen  University,  and  only  a  year  ago  graduated  as 
Bachelor  of  Science  (in  the  Department  of  Public  Health)  at 
Edinburgh  University. 

The  deceased  officer  was  a  fine  type  of  the  best  description 
of  military  medical  officers— manly,  honourable,  courteous, 
kindly,  well-read,  full  of  esprit  de  corps,  and  able  and  accurate 
in  his  scientific  work  as  in  his  military  duties.  He  was  a 
great  favourite  socially,  and  will  be  long  remembered  with 
affection  and  admiration  by  his  brother  officers  and  others  in 
civil  life  who  were  privileged  to  have  his  friendship.  He 
entered  the  Army  Medical  Staff  in  August,  1883,  passing  into 
Netley  second.  He  had  served  three  years  on  the  West  Coast 
of  Africa,  during  which  time  he  had  made  his  mark  as  a 
thoroughly  capable  and  efficient  officer. 


THOMAS  DAYIES-COLLEY,  M.D.,  J.P. 

It  is  with  regret  that  we  announce  the  death  of  Dr.  Davies- 
Colley,  of  Chester.  He  was  one  of  the  earliest  members  of 
the  British  Medical  Association,  and  he  was  for  many  years 
a  regular  attendant  at  the  annual  meetings.  He  was  also  one 
of  the  presidents  of  the  Lancashire  and  Cheshire  Branch  of 
the  Association. 

Dr.  Davies-Colley  was  born  at  Chester,  where  his  father  had 
for  many  years  been  engaged  in  general  practice.  After  study¬ 
ing  at  University  College,  and  the  Middlesex  Hospital,  he 
took  the  qualification  of  M.R.C.S.  in  1831,  and  that  of  L.S.A. 
in  1835.  He  then  practised  in  Chester  for  some  time,  after¬ 
wards  went  up  to  the  University  of  Edinburgh,  where  he 
obtained  the  M.D.  degree  in  1839,  and  in  1859  he  became 
M.R.C.P.Lond.  On  his  return  from  Edinburgh  to  Chester,  he 
devoted  himself  for  many  years  to  the  practice  of  medicine. 
He  was  in  1851  elected  honorary  physician  to  the  Chester 
General  Infirmary.  This  position  he  held  till  the  beginning 
of  1890,  when  upon  his  retirement  he  was  appointed  consult¬ 
ing  physician.  During  the  whole  of  the  time  that  he  was  on 
the  active  staff  he  was  most  constant  in  his  attendance,  and 
everything  connected  with  the  interests  of  the  institution  re¬ 
ceived  his  warm  sympathy  and  intelligent  support.  In  addi¬ 


tion  to  his  professional  work  he  took  an  energetic  part  in  t 
cational  and  philanthropic  movements.  He  was  much  in 
ested  in  the  management  of  the  Blue  Coat  Hospital  for 
education  of  boys,  and  he  was  one  of  the  trustees  of  the  I 
Girls  School.  He  possessed  considerable  knowledge  in 
points  relating  to  the  history  and  antiquities  of  Chester 
its  vicinity,  and  he  was  an  active  member  of  the  Histor 
and  Archaeological  Society  of  that  city,  as  well  as  of  sevj 
other  scientific  associations.  He  was  also  for  more  t'j 
twenty  years  one  of  the  magistrates  of  the  city  of  Chester; 

Dr.  Davies-Colley  was  one  of  the  most  modest  and  unassi 
ing  of  men.  He  did  his  duty  quietly,  avoiding  all  ostei 
tion  and  publicity.  His  wife’s  death  preceded  his  own  c 
by  a  few  months.  After  a  gradual  and  painless  failure, 
passed  peacefully  away  on  June  3rd  in  the  81st  year  of 
age,  at  Newton  Cottage  near  Chester,  where  he  had  resi 
since  his  retirement  from  active  practice.  He  leaves  beh 
one  daughter  and  four  sons,  one  of  whom  is  Mr.  J.  N, 
Davies-Colley,  surgeon  to  Guy’s  Hospital. 
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The  next  meeting  of  the  British  Laryngological  and  Rh 
logical  Association  will  take  place  on  July  1st  in  the  room 
the  Medical  Society  of  London. 

The  annual  general  meeting  of  the  General  Practition 
Alliance  will  be  held  at  the  Council  Chamber,  Exeter  H 
on  June  29th,  at  3.30,  Dr.  J.  J.  Oswald  has  been  nomim 
as  President. 

Dr.  Collie.— We  understand  that  Dr.  Collie,  whose  he; 
now  enables  him  to  re-enter  upon  professional  work, 
made  arrangements  for  the  care  and  reception  in  a  coui 
home  of  scarlet  fever  patients,  who  are  in  the  stage  of  c 
valescence.  Communications  can  be  addressed  to  Dr.  Cc 
at  28,  St.  Switliin’s  Lane,  London,  E.C.,  where  he  can  be  s 
by  appointment.  So  much  esteem  and  sympathy  have  I 
expressed  by  his  professional  brethren  generally  towards 
Collie  under  recent  trials  that  we  feel  sure  there  are  m 
who  will,  if  occasion  serves,  be  glad  to  avail  themselve; 
this  intimation. 

A  Parsee  Medical  Hero.— Mr.  Commissioner  Johnst 
in  his  account  of  the  recent  attack  by  the  slave-owning  A 
in  the  interior  of  Africa  on  the  expedition  commanded 
Captain  Maguire,  pronounces  an  enthusiastic  eulogy  on 
Boyce,  Parsee  surgeon  to  the  expedition,  who  was  speare 
death  in  volunteering  to  recover  the  captain’s  body.  “ 
Boyce,”  he  says,  “  under  the  mild  and  timid  manners  < 
Parsee,  hid  a  brave  soul.  I  had  found  this  out  on  the  prev 
campaign  in  which  I  had  taken  part,  and  on  my  returr 
Zomba  I  had  asked  him  to  accept  a  special  honorarium  f 
the  Administration  in  acknowledgment  of  the  courage  he 
displayed.  I  do  not  think  he  really  counted  the  cost  of 
covering  Maguire’s  body.  He  cared  for  him  too  deeply 
calculate  the  risk  he  was  running.” 

Literary  Intelligence. — The  Medical  Magazine  is 
title  of  a  new  “  monthly  review  of  medicine,  surgery, 
allied  sciences,”  which  is  to  come  into  existence  on  July 
According  to  the  prospectus  it  is  to  consist  of  ‘‘  signed  arti 
and  reviews  written  by  medical  men  for  medical  men,” 
we  gather  that  it  is  designed  to  some  extent  to  serve  ; 
channel  for  those  professional  writers  who,  under  pres 
conditions,  “  are  obliged  from  time  to  time  to  have  reco 
to  lay  periodicals  in  order  to  find  scope  for  the  full  expres; 
of  their  views.”  The  Magazine ,  which  will  consist  of  al 
112  pages,  will  be  published  by  Messrs.  Southwood,  Sm 
and  Co. — Professor  von  Ziemssen  has  succeeded  the  late  1 
fessor  von  Seitz,  in  the  Editorial  “  College  ”  of  the  Munch 
medicinische  Wochenschrift. —  M.  George  Costomiris  has  1 
commissioned  by  the  Greek  Government  to  publish  thew< 
of  the  old  Greek  medical  writers  which  have  never  yet  f 
the  light.  The  manuscripts  of  these  writings  are  scath 
through  the  public  libraries  of  Europe.  M.  Costomiris 
just  issued  the  first  of  the  series,  consisting  of  the  12th  If 
of  Aetius,  which  treats  of  rheumatism  and  arthritic  affecti 
Among  the  manuscripts  to  be  dealt  with  by  M.  Coston 
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some  unpublished  fragments  of  Galen,  whose  literary 
vity  would  certainly  have  made  him  a  very  formidable 
nber  of  medical  societies  and  congresses  had  he  lived  at 
present  day. — M.  Lacassagne,  Professor  of  Hygiene  and 
•ensic  Medicine  in  the  Medical  Faculty  of  Lyons,  is  pre- 
mg  a  work  on  The  Physiological  and  Medical  Effects  of  High 
•,sion  Electrical  Currents ,  and  has  sent  a  circular  containing 
exhaustive  schedule  of  questions  as  to  accidents  caused 
such  currents  to  engineers  of  electric  light  stations. 

eaths  in  the  Pkofession  Abroad. — Among  the  members 
he  medical  profession  in  foreign  countries  and  the  colonies 
)  have  recently  died  are  Dr.  James  Ross,  for  many  years  a 
ling  practitioner  of  Toronto,  and  President  of  the  Cana- 
a  Medical  Association  in  1890,  aged  60;  Dr.  H.  Girard, 
urer  on  physiology  in  the  University  of  Geneva,  and 
lior  of  researches  on  the  respiratory  centres,  etc.,  aged  45; 
0.  E.  Lenz,  of  St.  Petersburg,  member,  and  for  more  than 
nty  years  secretary,  of  the  Russian  Medical  Council,  dele- 
3  of  the  Russian  Government  at  the  Conference  on  Cholera, 
i  at  Constantinople  in  1865,  and  at  Vienna  in  1874,  and 
lslator  of  Hirscli’s  “  Historico-Geographical  Pathology” 
)  Russian,  aged  72;  Dr.  John  Van  Bibber,  of  Baltimore,  a 
1  known  specialist  in  nervous  diseases,  aged  42 ;  Sur- 
n-Lieutenant-Colonel  Carlo  Tunis,  who  had  taken  part  in 
the  campaigns  of  the  Italian  army  from  the  Crimean  ex- 
ition  till  1870,  and  author  of  various  essays  on  the  treat- 
at  of  cholera,  etc.;  Dr.  Emil  Nagel,  some  time  Professor  of 
gery  and  Ophthalmology  in  the  University  of  Klausen- 
g,  aged  74;  Dr.  Caleb  B.  Gilbert,  formerly  Professor  of 
teria  Medica  and  Therapeutics,  and  afterwards  of  Obstetrics 
Detroit  Medical  College,  and  President  of  the  Gyneco- 
ical  Society  and  the  Detroit  Academy  of  Medicine,  aged  66; 

B.  de  San-Feliz,  Professor  of  General  Pathology  in  the 
iversity  of  Rio  de  Janeiro  ;  Dr.  Patrick  McShane,  who  was 
geon  on  General  Sheridan's  staff  during  the  American 
il  War,  and  who  changed  clothes  with  his  chief  just  before 
latter’s  famous  ride  at  Winchester,  aged  74;  Dr.  Joseph 
tper,  of  Warwick,  a  well-known  American  alienist,  formerly 
sident  of  the  Psychological  Society,  the  Massachusetts 
dieal  Society,  and  the  Medico-Legal  Society,  and  author  of 
nerous  works  on  insanity  and  related  subjects,  aged  58; 

Pliny  Earle,  formerly  Medical  Superintendent  of  the 
te  Hospital  for  the  Insane  at  Northampton  (U.S.A.),  and 
hor  of  several  monographs  on  insane  hospitals  and  mental 
?ase,  aged  83 ;  Dr.  P.  Lannegrace,  Professor  of  Physio¬ 
s''  at  Montpelier;  Dr.  Carlet,  Professor  in  the  Medical 
tool  of  Grenoble  ;  Dr.  J.  A.  Jefremowski,  Professor  of 
aical  Surgery  in  the  University  of  Warsaw,  and  author  of 
■ks  on  the  resection  of  the  shoulder  and  elbow  joints,  etc., 
d  51 ;  Dr.  J.  Soederstiidt,  some  time  Professor  of  Special 
hology  and  Therapeutics  in  the  University  of  Kasan,  at  a 
y  advanced  age ;  Dr.  Pedro  de  Elejalde  y  Paul,  of  Reme- 
s  (Cuba),  one  of  the  oldest  and  most  respected  practitioners 
Cuba;  Dr.  J.  A.  J.  Pippingskold,  of  Helsingfors,  Council- 
of  State,  who  did  yeoman’s  service  in  the  work  of  sanitary 
>rmin  Finland,  notably  in  the  hygiene  of  the  Helsingfors 
ternity,  the  teaching  of  midwifery,  etc.  ;  Dr.  Cesare 
erici,  Professor  of  Clinical  Medicine  at  Florence,  and 
nber  of  the  Superior  Council  of  Public  Instruction,  aged 
Dr.  Jos£  Maria  Romero,  Dean  of  the  Medical  Faculty  of 
la  and  First  President  of  the  National  Academy  of  Medicine 
’eru;  Dr.  Joaquim  Perez  Martin,  a  distinguished  oculist  of 
irid  ;  Dr.  Johann  Edler  von  Hassinger,  retired  Staff  Sur- 
n-General  in  the  Austrian  Army,  aged  86 ;  Dr.  Alberico 
nguzzi,  Physician  to  the  Ospedale  Maggiore  of  Milan,  aged 
and  Dr.  Bernardo  Figueroa,  a  leading  obstetrician  of 
vana. 


[MEDICAL  VACANCIES, 
he  following  vacancies  are  announced  : 

.GRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  and  washing  provided.  Applica¬ 
tions  to  the  Honorary  Secretary  by  June  29th. 

•  .GRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
Dental  Surgeon.  Applications  to  the  Honorary  Secretary  by  June 
)9th. 

DFORD  EYE  AND  EAR  HOSPITAL,  Hallfield  Road,  Bradford.— 
Special  Assistant-Surgeon.  Honorarium,  100  guineas  per  annum.  Must 
eside  near  the  hospital.  Applications,  endorsed  “  Special  Assistant, 
urgeon,”  to  the  Secretary  by  June  24th. 


BRIDGNORTH  AND  SOUTH  SHROPSHIRE  INFIRMARY.-House-Sur- 


geon.  Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board 
and  lodging.  Applications  to  the  Honorary  Secretary,  Oldbury  Rec¬ 
tory,  Bridgnorth,  by  June  27th. 


BRIGHTON  AND  HOVE  LYING-IN  INSTITUTION  AND  HOSPITAL  FOR 
Women,  76,  West  Street,  Brighton. — House-Surgeon.  Applications  to 
the  Secretary  by  June  25th. 


CHORLTON-UPON-MEDLOCIC  DISPENSARY,  Manchester.  —  Resident 
House-Surgeon  ;  doubly  qualified.  Salary,  £100  per  annum,  with  fur¬ 
nished  room  and  attendance.  Applications  to  the  Secretary  by  June 
20th. 

COUNTY  BOROUGH  OF  SOUTH  SHIELDS.-Medical  Officer  of  Health. 
Salary,  £300  per  annum.  Appointment  for  one  year.  Applications, 
endorsed  “  Application  for  Appointment  of  Medical  Officer  of  Health,” 
to  Joseph  M.  Moore,  Town  Clerk,  35,  Market  Place,  South  Shields,  by 
June  22nd. 


DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  VV.C. — Assistant 
Dental  Surgeon;  must  be  L.D.S.  Applications  to  J.  Francis  Pink, 
Secretary,  by  July  11th. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN¬ 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  July  4th. 

DERBY  BOROUGH  ASYLUM,  Rowditch,  Derby.— Assistant  Medical  Offi¬ 
cer.  Salary,  £100  per  annum,  with  board  and  washing.  Applications 
to  Dr.  Macpliail,  Medical  Superintendent,  by  June  22nd. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  Bridge  Road, 
S.  E.— Physician  to  Out-patients.  Applications  to  the  Committee  of 
Management  by  June  21st. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  Applications  to  the  House-Gover¬ 
nor  by  July  2nd. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer  ;  doubly 
qualified.  Salary,  £130  per  annum,  with  residence,  board,  and  wash¬ 
ing.  Applications  to  Howard  J.  Collins,  House-Governor,  by  July  4th. 


GLOUCESTER  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIATION.— Fully 
qualified  Medical  Practitioner.  Applications  to  T.  Laidler,  New  Jersey 
Road,  Gloucester. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secretary 
by  July  2nd. 

LIVERPOOL  DISPENSARIES,  Leith  Offices,  Moorfields,  Liverpool.— Two 
Assistant  Surgeons  ;  unmarried.  Salary,  £80  per  annum,  with  apart¬ 
ments,  board,  and  residence.  Applications  to  R.  R.  Greene,  Secretary, 
by  June  20th. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF 
THE  THROAT  AND  CHEST,  Hardman  Road,  Deansgate,  Manchester. 
—Honorary  Assistant-Physician.  Applications  to  C.  W.  Hunt,  Secre¬ 
tary,  by  June  20th. 

MASON  COLLEGE,  BIRMINGHAM,  WITH  QUEEN’S  FACULTY  OF 
ME DIC1NE.— Professorship  of  Medicine;  Lectureship  on  Ophthal¬ 
mology;  Lectureship  on  Dental  Surgery  and  Dental  Pathology.  Ap¬ 
plications  to  G.  H.  Morley,  Secretary,  by  June  24th. 

PARISH  OF  ST.  MARY,  ISLINGTON.— Medical  Officer  of  Health.  Salary, 
£600  per  annum,  with  an  annual  increase  of  £25  to  £800  per  annum. 
Applications  to  W.  F.  Dewey,  Vestry  Clerk,  Vestry  Hall,  Upper  Street, 
Islington,  N.,  by  June  25th. 

ROYAL  SOUTH  II.4NTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fisher 
Hall,  Secretary,  by  July  15th. 

ROYAL  UNITED  HOSPITAL,  Bath.— Resident  Medical  Officer.  Salary, 
£100  per  annum,  with  board  and  lodging.  Appointment  for  three 
years.  Applications  to  the  Secretary  by  June  23rd. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William  Street, 
West  Strand.  -Clinical  Assistants.  Appointment  for  six  months. 
Applications  to  the  Secretary  by  June  25tli. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Caven¬ 
dish  Square.— Honorary  Physician.  Applications  to  the  Secretary  by 
June  29th. 

SHEFFIELD  PUBLIC  HOSPITAL  AND  DISPENSARY.— Assistant  House- 
Surgeon.  Salary,  £50  per  annum,  with  board,  lodging,  and  washing. 
Applications  to  Dr.  Arthur  Hall,  263,  Glossop  Road,  Sheffield,  by  June 
20th. 

SW'ANSE A  HOSPITAL.— Resident  Medical  Officer;  doubly  qualified. 
Salary,  £100  per  annum,  with  board,  furnished  apartments,  coals,  gas, 
laundress,  and  attendance.  Applications  to  J.  W.  Morris,  Secretary, 
by  June  18th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Hull.— Resident  Medical  Offi¬ 
cer.  Salary.  £50  per  annum,  with  board,  rooms,  and  washing.  Appli¬ 
cations  to  Travis  Cook,  Honorary  Secretary,  14,  Parliament  Street, 
Hull,  by  June  27lh. 

WARNEFORD  HOSPITAL,  Leamington  Spa.— House-Surgeon.  Salary 
£100  per  annum,  with  board,  lodging,  and  washing.  Applications  to 
J.  Warren,  Secretary,  by  June  25th. 

WESTMINSTER  GENERAL  DISPENSARY,  9,  Gerrard  Street,  Soho,  W.— 
Honorary  Physician.  Applications  to  J.  J.  Johnson,  Secretary,  by 
June  21st. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.— Assistant  Ophthal¬ 
mic  Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  House  Com¬ 
mittee  by  June  28th. 
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WOLVERHAMPTON  AND  DISTRICT  HOSPITAL  FOR  WOMEN.-Two 
Honorary  Acting  Gi  nsecological  Surgeons.  Applications  to  the  Secre¬ 
tary,  l,  St.  Mark's  Place,  Chapel  Ash,  Wolverhampton,  by  June  20th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton.  — House-Physician.  Salary,  £10o  per  annum,  with 
board,  lodging,  and  washing.  Applications,  inscribed  “Application 
for  House-Physician,”  to  the  Chairman  of  the  Medical  Committee,  by 
June  30th. 

YORK  DISPENSARY.— Resident  Medical  Officer;  unmarried.  Salary, 
£150  per  annum,  with  furnished  apartments,  coals,  and  gas.  Applica¬ 
tions  to  S.  W.  North,  Esq  ,  81,  Micklegate,  York,  by  June  28th. 


MEDICAL  APPOINTMENTS. 

Auden,  Frank  T.,  M.B. ,  C.M.Edin.,  appointed  Resident  Surgeon  to  the 
Albany  General  Hospital,  Giahamstown,  Cape  Colony. 

Bindloss,  Edmund  F.,  L  R.C.P.Lond.,  M.R.C.S. Eng.,  appointed  Medical 
Officer  for  the  Wimpole  District  of  the  Caxton  and  ArriDgton  Union. 

Blamey,  James,  M.  R.C  S.Eng.,  L.S.A.,  reappointed  Medical  Officer  for  the 
Perran  ar-Worthal  District  of  the  Falmouth  Union. 

Broster,  Arihur  E..  L.R.C.  P  Edin.,  M.R  C  S.Eng.,  reappointed  Medical 
Officer  of  Health  for  the  Wirksworth  Uiban  District. 

Burbridge.  John  Walter.  L  R.C.P  ,  L.R.C.S.Edin.,  appointed  Medical 
Officer  for  the  Upper  District  of  the  .Lewes  Union,  and  Public  Vac¬ 
cinator  tor  the  Lewes  Union. 

Burdwood,  Jas.  W.,  L.F.P.S.,  L.M.Glas.,  reappointed  Medical  Officer'of 
Health  for  the  Bourne  Rural  Sanitary  District  of  the  Bourne  Union. 

Collum,  Archie  J..  LRC.P.,  M.R.C.S.,  appointed  Surgical  Registrar  to 
Chai  ing  <  ross  Hospital. 

Colman,  Walter  Stacy,  M.B.,  M. R.C.P. ,  appointed  Registrar  and  Patho¬ 
logist  to  the  Hospital  for  Sick  Children,  Great  Ormond  Street,  vice  C. 
J.  Arkle.  M  D.,  resigued. 

Cooney,  John  E.,  L. R.C.P.  Edin.,  L  F  P  S.Glas.,  D.P.H.Camb.,  reappointed 
Med'cal  Officer  of  Health  for  Fulham. 

Cuppage,  W.  B.,  M.D,,  appointed  Medical  Officer  for  the  Shawbury  Dis¬ 
trict  of  the  Wem  Union. 

Devereux,  William  Charles,  B. A. Cantab.,  L. R.C.P.Lond  ,  M. R.C. S.Eng., 
appouu.ed  Honorary  Surgeon  to  the  Tewkesbury  Hospital,  vice  Daniel 
Devereux.  M.D  ,  deceased. 

Fawssett.  Ftank,  M  B.Lond.,  M  R.C.S.,  appointed  Medical  Officer  for  the 
St.  John’s  Parish  of  the  Lewes  Union. 

Forsyth,  Dr.,  appointed  Medical  Officer  for  the  Parish  of  Daviot. 

Foster,  M.  B.,  M.R.C.S.,  L.R.C. P.,  appointed  House  Surgeon  to  Charing 
Cross  Hospital. 

Garland.  E.  c.,  L.R.C. P. Edin.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  for  Y’eovil. 

Gowing,  B.  C  ,  M.R.C.S..  reappointed  Medical  Officer  of  Health  for  the 
Penistone  Urban  Sanitary  District  of  the  Penistone  Union. 

Grace,  Henry.  L  RC.P.Lond.,  M  R.C  S  ,  appointed  Medical  Officer  of 
Health  to  the  Kings  wood  Local  Board. 

Hallowj-s.  Adolphus  H.  B.,  M.R  C  S.Eng.,  L  S  A  ,  reappointed  Medical 
Officer  for  the  No  2  District  oi  the  Maidstone  Union. 

Johnston,  Edward  C.,  M.R.C.S.,  reappointed  Medical  Officer  of  Health 
for  Leckhampton. 

Limrick.  Wm.  S.,  L. R.C.P.,  L.R.C.S.Edin.,  appointed  Medical  Officer  of 
Health  ior  Gt eat  Crosby. 

Littlejohn,  Hy.  Haivey.  M.A.,  M.B.,  C.M.,  F.R.C.S.Edin.,  reappointed 
Medical  Officer  of  Health  for  Sheffield. 

Macle/'N.  Fwen  J.,  M  D.,  C.  M  .Fdin.,  appointed  Resident  Medical  Officer 
to  the  Chelsea  Hospital  for  Women,  vice  G.  H.  Drummond  Robinson, 
M  D. 

Moore  Edward  Head,  L.  R.C.S  Edin.,  L.S.A.,  reappointed  Medical  Officer 
for  the  Mylor  District  of  the  Falmouth  Union. 

O’Sullivan.  Patrick  T  ,  M.B  ,  B.Ch.,  B.A  O  (Royal  University  of  Ireland), 
L  A . H  Dub.,  F  C  S..  appointed  House-Surgeon  and  Apothecary  to  the 
South  Charitable  Infirmary  and  County  Hospilal,  Cork. 

Palmer.  W  M  ,  L. S.A.,  L  R.C  p  ,  M  R.C.S. ,  appointed  Resident  Obstetric 
Officer  to  charing  Cross  Hospital. 

Priesti.hy,  Joseph,  M.  D.,  C.M.Edin.,  M.R.C.S.,  D.P.H.Camb.,  appointed 
Assistant  Medical  Officer  for  Camberwell. 

Rowley,  Charles  ().,  M.R.C.S. Eng.,  L.S. A.,  appointed  Medical  Officer  for 
the  second  District  of  the  Barnsley  Union. 

Samuelson,  Gerald  S.,  M.B. Edin.,  appointed  Government  Medical  Officer 
and  hublic  Vaccinator  for  the  District  of  Gundagai. 

Senior,  H  D.,  M  R.C.S.,  L. R.C.P.,  appointed  House-Physician  to  Charing 
Cross  Hospital. 

Slater,  Mr  H.,  appointed  Medical  Officer  for  the  Northern  District  of 
the  Bideford  Union. 

Smith,  Percy,  VI  R  C  S..  L  R.C.P  Loud.,  L.D  S.,  appointed  Dental  Surgeon 
to  the  Victoria  Hospital  for  Children,  Queen’s  Road,  S.  W. 

Swain,  James,  M.D.,  M.S.Lond.,  F. R.C.S  Fng.,  appointed  Honorary  As¬ 
sistant  Surgeon  to  the  Bristol  Royal  Infirmary. 

Tawfs,  G  W.  H.,  M.B  ,  c  M.Aber.,  late  House  Surgeon,  Royal  Infirmary, 
Aberdeen,  appointed  Junior  Assistant,  Medical  Officer  to  the  Counties 
Asylum.  Carlisle,  vice  P.  H  Gillies,  M  B. Edin.,  appointed  Surgeon  to 
the  Easdale  Quarries,  near  Oban,  N.B. 

Waldo.  F.  I.,  M.D  Camb  ,M  R  C.S.Eng..D  P.H.,  appointed  Medical  Officer 
of  Health  to  the  Parish  of  St.  Geoige-tlie  Martyr,  Southwark,  S  E. 

Walford.  R.  M.,  L.R  C  P  l  oud.,  M.R.C.S. Eng.,  appointed  Medical  Officer 
for  the  shirland  and  Higham  District  of  the  Chesterfield  Union. 

Watson,  Wm.  T.,  M  D  Oxon.,  M.R.C.S.,  reappointed  Medical  Officer  of 
Health  for  Tottenham. 
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Williams,  Dr.  W.  T.,  appointed  Medical  Officer  for  No.  3  Anglese' 
trict  of  the  BaDgor  and  Beaumaris  Union,  vice  J.  W.  Row! 
L.R.C.P.Edin.,  resigned. 

Wills,  Charles,  M.R.C.S.,  reappointed  Medical  Officer  of  Health  for 
field. 

Young,  Edward  H.,  M  D.Durh.,  L. R.C.P.Lond.,  M.R.C.S.,  D.P.H., 
pointed  Medical  Officer  of  Health  for  Okehampton. 

Yunge  Bateman,  M.  G.,  M.R.C.S.,  appointed  Medical  Officer  of  E 
for  Folkestone. 


DIARY  FOR  NEXT  WEEK. 


MONDAY. 

National  Orthopaedic  Hospital,  Great  Portland  Street,  5  p.m.— I 
R.  Fisher  :  On  Deformities  of  the  Limbs  Dependei 
Contraction  of  the  Muscles,  Ligaments,  and  Fasciae, 
ture  II. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  H.  T 
lin  :  Cancer  of  the  Scrotum  in  Chimney  Sweeps  and  Ot 
Lecture  I. 

London  Post-Graduate  Course,  Royal  London  Ophthalmic  Hos 
Moorfields,  1  p.m.— Mr.  W.  Lang ;  Diseases  of  the 
Parkes  Museum,  74A,  Margaret  Street,  W.,  4  p.m —I 
Wynter  Blyth  :  Disposal  of  the  Dead.  Great  Nor 
Central  Hospital,  8  p.m.— Dr.  Galloway  :  Malignant  Gro 

TUESDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Sir  W.  Roberts 
Croonian  Lectures  on  the  Chemistry  and  Therapeut 
Uric  Acid  Gravel  and  Gout.  Lecture  III. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  2  p.m. 

Theo.  Hyslop  :  Moral  Insanity.  Hospital  for  Diseas 
the  Skin,  Blackfriars,  4  p.m.-  Dr.  Payne  :  Ringworm  ai 
Allies. 

WEDNESDAY. 

Royal  College  of  Surgeons  of  England,  4  p  m.— Professor  H  T 
lin  :  Cancer  of  the  Scrotum  in  Chimneysweeps  andOt 
Lecture  II. 

London  Post  Graduate  Course,  Hospital  for  Consumption,  Brom 
2  p.m.  — Dr.  Hector  Mackenzie:  Cases  of  Mitral  Stei 
Royal  London  Ophthalmic  Hospital,  Moorfields,  8  ) 
Mr.  A.  Stanford  Morton  ;  Ocular  Paralyses. 

THURSDAY. 

Royal  College  of  Physicians  of  London,  5  p.m.— Sir  W.  Roberts 
croonian  Lectures  on  the  Chemistry  and  Therapeut 
Uric  Acid  Gravel  and  Gout.  Lectui  e  IV. 

London  Post-Graduate  Course,  National  Hospital  for  the  Para 
and  Epileptic,  Queen  Square,  2  p.m.  Mr.  Victor  Hoi 
Surgical  Treatment  of  Nervous  Diseases.  Hospital  foi 
Children,  Great  Ormond  Street,  4  p  m.— Dr.  Abercror 
Congenital  Syphilis.  London  Throat  Hospital,  Great 
land  Street,  8  p.m.  -Mr.  George  Stokes :  Syphilis  o 
Throat. 

FRIDAY. 

Royal  College  of  Surgeons  of  England,  4  p.m.— Professor  H  T 
lin  :  Cancer  of  the  Scrotum  in  Chimney  Sweeps  andOt 
Lecture  III. 

London  Post-Graduate  Course,  Bacteriological  Laboratory,  F 
College,  11  a.m.  to  1  p  m.— Professor  Crookshank  :  Lee 
Typhoid  Fever,  Diphtheria,  Rabies,  and  Tetanus.  Pra> 
Work,  Sections  and  Specimens.  Hospital  for  Cons 
tion,  Brompton,  4  p.m.— Dr.  Hector  Mackenzie:  De 
stration  of  Miscellaneous  Cases  of  Interest.  Le 
Theatre,  Charing  Cross  Medical  School,  8  p.m.— Dr.  D 
Diseases  of  Newborn  Child. 

SATURDAY. 

London  Post-Graduate  Course,  Bethlem  Royal  Hospital,  11  a.m. 
Theo.  Hyslop  :  Lunacy  Law. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  Deaf 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stamps 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  inserti 
the  current  issue. 

BIRTHS. 

Alexander.— At  Summerlea,  Kilcreggan,  N.  B.,  on  the  10th  June,  the 
of  L.  L).  Alexander,  M.D.,  of  a  daughter. 

Gibbons.— On  June  9th,  at  Glenkindie  House,  Desborough,  Northam 
shire,  the  wife  of  Henry  Gibbons,  M.B  ,  C.M.Aberd.,  of  a  son. 

Wynne  —On  June  7th,  at  51,  Gregory  Boulevard,  Nottingham,  the 
of  J.  Darley  Wynne,  M.B.,  of  a  daughter. 

MARRIAGES. 

Pochin— Moorwood.— June  8th,  at  Abbeydale  Church,  by  the  Rev. 
F.  Aldred,  Vicar  of  Dore,  assisted  by  the  Rev.  W.  H.  Booth,  of  J* 
house,  Frederick  Linney,  eldest  son  of  S.  D.  Pochin,  Fosse  H 
(  roft,  i  eicester,  to  Annie  Louise,  elder  daughter  of  T.  P.  Moon' 
Pitsmoor,  Sheffield. 

Sellers— Dutton —On  the  9th  inst.,  at  the  Parish  Church,  Bun) 
Cheshiie,  by  the  Rev.  H.  Stevens,  M.A.,  Vicar  of  Godley,  assiste 
the  Rev.  J.  Lowe,  M.A.,  Vicar  of  Bunbury,  Arthur  Sellers,  M  B  J 
of  Radcliffe,  Lancashire,  son  of  W.  Sellers,  Esq  ,  surgeon,  of  v\ 
field,  to  Esther  Moore,  fifth  daughter  of  John  Dutton,  Esq.,  of  B) 
dale,  Bunbury.  No  cards. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


JNICATIONS  FOR  THE  CURRENT  WEEK’S  JOURNAL  SHOULD  REACH 
Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
is  can  be  Received  on  Thursday  Morning. 

inications  respecting  Editorial  matters  should  be  addressed  to  the 
nr,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
a  Office,  429,  Strand,  W.C.,  London. 

i  er  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
■rial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
a  of  the  Journal,  and  not  to  his  private  house. 


Queries,  answers,  and  communications  relating  to  subjects  to  which 
it  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
l  under  their  respective  headings. 

QUERIES. 


will  be  much  obliged  for  information  as  to  the  best  treatise  on 
ure  of  obesity. 

Surgeon  Howard  Todd  (H.M.S.  Magicienne,  Bermuda)  writes  : 
my  member  kindly  inform  me  to  what  is  the  poisonous  propeity 
Ceating’s  insect  powder  ”  due,  and  how  does  it  affect  insect  life  ? 

sse  asks  for  information  as  to  how  appointments  as  surgeon  or 
cal  officer  to  the  Indian  railways  are  obtained,  what  the  starting 
y  is,  and  whether  there  is  any  restriction  as  to  age. 

sks  to  be  recommended  a  local  application  of  value  in  a  case  of 
ssive  irritation  of  the  skin  which  occurs  in  a  lady  during  the  whole 
of  each  pregnancy  (and  at  no  other  time).  There  is  no  rash,  and 
rine  is  but  slightly  acid,  and  is  free  from  albumen. 

.(ember,  asks  :  What  are  the  best  books  to  read  for  the  D.P.H. 
}.  ? 

This  information  is  given  in  the  Students’  Number  of  the  British 
ical  Journal  (September  5th,  1891,  p.  557). 

M.D.Brussels. 

ntab.  asks  :  (1)  What  is  the  nature  of  the  examination  for  the  M.D. 
sels,  whether  papers,  oral,  etc.,  or  both  ?  (2)  What  is  the  standard 
e  examination  ?  (3)  What  is  the  cost— (a)  the  actual  fees  ;  (6)  tra- 
ig  and  expenses,  etc.  (4)  When  does  the  examination  take  place  ? 

Stammering. 

ian  would  be  glad  to  know  addresses  of  any  inexpensive  school  or 
iDg  institution  where  a  lad,  aged  17  years,  might  be  treated  to 
:ome  a  slight  stammering.  There  is  no  mental  weakness;  he  has 
dy  passed  the  preliminary  examination,  R.C.S.I. 


ANSWERS. 


The  question  is  too  vague  to  admit  of  an  answer. 

S.— The  matter  having  been  taken  into  the  Law  Courts,  further 
lents  must  be  reserved. 

may  consult  with  advantage  Diseases  of  the  Ox  (J.  H.  Steel, 
l‘i  C.V.S.  1881.  London  :  Longmans,  Green  and  Co.). 

1  !.  A.  &  J.  Warren. — We  are  not  aware  that  there  is  any  authentic 
!  id  for  attributing  any  value  whatever  to  eucalyptus  either  in  the 
P  mtion  or  treatment  of  cholera. 

!  a. — The  question  is  a  purely  legal  one,  depending  upon  the  exact 
*  ing  of  the  contract ;  and  if  the  parties  cannot  agree,  it  should  be 
»  itted  by  mutual  consent  to  a  solicitor  agreed  by  both. 

I  -The  far-reaching  subject  of  the  weights  and  measures  of  the  British 
"  nacopoeia  has  been  discussed  many  times.  Our  correspondent  is 
i  ken  in  supposing  that  1  grain  in  100  minims  is  equivalent  to  1  part 
i  fluid  parts.  If  “1  part”  be  taken  to  be  1  grain  “  100  fluid  parts” 
15  e  100  fluid  grains.  There  are  480  minims  in  1  fluid  ounce  of  water, 

5  inly  437|  fluid  grains.  The  “  1  per  cent,  solutions  ”  were  fully 
'j  id  in  Professor  Attfield’s  report  to  the  Medical  council  for  1890. 
>*j  persons  are  agreed  as  to  the  superiority  of  the  metric  system  of 
!'  -ts  and  measures  over  the  imperial.  What  all  fear  is  the  trouble 
1  rould  be  involved  in  the  change  from  one  system  to  the  other.  It 
s  ;ed  that  the  forthcoming  Pharmacopoeia  of  the  United  States  will 
*  tirely  arranged  on  the  metric  system  of  weights  and  measures. 

njections  of  Chloride  of  Zinc  in  Ununited  Fracture. 

:  -  Richards  —In  the  case  of  which  an  abstract  appears  in  the 
<-  me  of  June  4th  M.  Menard  seems  to  have  given  a  single  injection 
11  1  gramme  of  chloride  of  zinc. 

(  >  and  Schools  for  Epileptic  and  Feeble-minded  Children. 

;•  E.  Shuttleworth  (Lancaster)  writes  :  In  reply  to  query  as  to 
ae  for  Epileptic  Boy,”  “Dulverton”  would  find  what  he  wants  at 
’  r  House,  Maghull,  near  Liverpool  (Dr.  W.  Alexander,  of  Liver- 
'  would  supply  information).  As  regards  “schools  for  mentally 
1  boys,”  Earlswood  and  the  Royal  Albert  Asylum,  Lancaster,  re- 
*  such  cases  provided  they  can  be  certified,  in  a  very  simple  form, 

*  fflbecile.”  Both  are  institutions  for  training  and  educating  mea- 
s  leficient  children,  rather  than  asylums  in  the  ordinary  sense. 
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An  Appeal. 

Dr.  Tiros.  J.  Ollerhead  sends  the  following  appeal  :  Dr.  Clark,  of  Blair, 
Minehead,  and  formerly  of  Dunster,  died  very  suddenly  on  March  25th, 
leaving  a  wife  and  several  children  very  scantily  provided  for.  A  fund 
is  being  raised  in  the  neighbourhood  for  the  education  of  the  two 
youngest  children,  and  auy  contributions  from  members  of  the  profes- 
ivill  be  thankfully  acknowledged  by  Dr.  Ollerhead,  Minehead,  or 
the  Rev.  Y.  U.  Todd,  Minehead,  .somerset,  Secretaries  of  the  fund. 

£  s.  d.  £  s.  d 

Dr.  Edwd.  Liddon  . 21  OOF.  Hayes,  Esq . 3  3  0 

Wm.  Liddon,  Esq . 21  0  0  Dr.  Kelly . 2  0  0 

Per  Medical  Brother  ...  5  0  0  T.  J.  Ollerhead . 2  0  0 

Registration  of  Midwives. 

Dr.  William  Playfair  desires  to  correct  the  condensed  report  of  his  evi¬ 
dence  on  registration  of  mid  wives  published  in  the  British  Medical 
Journal  of  June  llth.  He  did  not  refer  in  any  way  to  the  starting  of 
the  Obstetrical  Society,  with  which  he  had  nothing  to  do.  What  he 
said  was  that,  having  been  honorary  secretary  of  the  Obstetrical  Society 
at  the  time  its  examinations  for  midwives  was  started,  he  was  neces¬ 
sarily  familiar  with  the  reasons  that  actuated  it,  and  he  then  men¬ 
tioned  the  numerous  complaints  as  to  the  incapacity  oj  midwives  that 
had  come  before  the  council  of  the  Society,  which  induced  it  to  take 
action  in  the  matter. 

“Squarson”  and  Doctor. 

The  Rev.  Blackmore,  Rector  of  the  Parish  and  Lord  of  the  Manor  of 
Morchard-Bishop,  Devon,  was  convicted  at  the  Crediton  Police  Court 
of  assaulting  Mr.  Tronson,  M.R.C.S..  and  sentenced  to  pay  a  fine  of  40s. 
and  costs.  The  case  is  interesting  by  reason  of  the  extraordinary  con¬ 
duct  of  defendant  subsequently  to  the  taking  out  of  the  summons 
against  him.  On  receipt  of  this  document  the  reverend  gentleman 
wrote  to  the  complainant  a  long  letter,  containing  among  other  threats 
the  following  passage  : 

“  When  the  court  proceedings  are  over  I  have  firmly  decided  to  act  as 
follows  :  As  I  am  now  likely  to  remain  at  Morchard  through  the  break¬ 
down  in  the  negotiations  for  my  leaving,  I  shall  rigidly  boycott  you 
with  all  my  tenants  ;  and  if  any  of  them  venture  to  employ  you  profes¬ 
sionally  after  receiving  my  circular  they  will  immediately  have  notice 
to  quit,  whoever  they  may  be.  As  I  have  eighty  houses  in  my  hands, 
either  as  rector  or  lord  of  the  manor,  the  effect  upon  your  position 
will  be  pretty  considerable.  I  shall  then  advertise  in  the  medical 
papers  or  through  the  agents  that  there  is  a  good  opening  here  for  a 
doctor  to  begin  practice  without  purchase,  and  I  shall  offer  board  and 
residence  in  the  rectory  fiee  to  any  gentleman  who  will  come  and 
establish  himself.  I  have  only  to  do  this  to  take  your  practice  com¬ 
pletely  away,  with  the  exception  of  a  few  personal  friends  you  may 
have.  Lots  of  the  parishioners  have  told  me  they  will  gladly  welcome 

a  new  man . This  is  my  answer  to  your  challenge,  and  you  ought  to 

know  by  the  many  defeats  the  farmers  have  met  with  at  my  hands  that 
when  I  make  up  my  mind  to  a  thing  I  leave  no  stone  unturned  to  gain 
my  end.” 

Henbane  Seeds. 

Mr.  George  Foy,  F.R.C.S.  (Dublin)  writes:  Drs.  Stevenson  and  C. 
Roberts,  by  referring  to  Saxon  Leechdmns,  will  find  some  interesting  par¬ 
ticulars  about  the  use  of  henbane  seeds.  In  Leechbook  I,  chapter  II, 
the  following  occurs  :  “  For  worms  in  the  eyes  take  seed  of  henbane, 
shed  it  on  gledes,  add  two  saucers  full  of  water,  set  them  on  two  sides 
of  the  man,  and  let  him  sit  there  over  them,  jerk  the  head  hither  ahd 
thither  over  the  fire  and  the  saucers  also,  then  the  worms  shed  them¬ 
selves  into  the  water.”  For  tooth  worms  Chapter  VI  directs  “  take 
acorn  meal  and  henbane  seed  and  wax,  of  all  equally  much,  mingle 
these  together,  work  into  a  wax  candle,  and  burn  it,  let.  it  reek  into  the 
mouth,  put  a  black  cloth  under,  then  will  the  worms  fall  on  it.”  Very 
similar  to  this  is  the  following  directions  for  the  cure  of  toothache  by 
Andrew  Poorde  (A  Breviarie  of  Health,  London,  1547,  4to),  which  I  copy 
in  my  book  Anxsl.htlics  ;  Ancient  and  Modern  :  “Acandell  of  waxe  with 
henbane  seeds,  which  must  be  lighted  so  that  the  perfume  of  the  candell 
do  enter  into  the  tooth.” 

Juice  of  henbane  was  also  a  favourite  remedy;  thus  in  Leechdoms, 
book  I,  chapter  III,  we  read :  “  For  sore  and  ache  of  ears,  take  juice  of 
henbane,  make  it  lukewarm,  and  then  drip  it  on  the  ear ;  then  the  sore 
stilleth.” 

In  the  Philosophical  Transactions,  vol.  38,  p.  99,  Sir  Hans  Sloane  places 
on  record  a  case  of  poisoning  by  henbane  seeds.  Four  children,  mis¬ 
taking  the  henbane  capsules  for  filberts,  ate  them:  “The  symptoms 
that  appeared  in  all  the  four  were  great  thirst,  swimmiDg  of  the  head, 
dimness  of  sight,  ravings,  profound  sleep,  which  last  in  one  of  the 
children  continued  two  days  and  nights.” 

Alcoholism  in  France. 

M.Vitlard,  of  Marseilles,  gives  an  alarming  account  of  the  increase  of 
drinking  habits  at  Marseilles,  which  used,  like  other  southern  cities,  to 
be  noted  for  its  sobriety.  The  consumption  of  alcohol,  which  amounted 
to  7,300  hectolitres  in  1876,  increased  to  10,000  in  1878,  to  17,800  in  1885,  to 
18,000  in  1888,  and  to  20,00u  in  1890,  having  thus  doubled  in  twelve  years. 
The  drinking  shops,  which  in  1840  numbered  576,  increased  to  1,435  in 
1860,  to  1,809  in  1870,  to  2,580  in  1880,  and  to  3,713  in  1890,  showing  an 
annual  increase  during  the  last  ten  years  of  100.  On  holidays  these 
shops  are  crowded  with  men,  women,  and  children,  absinthe  being  the 
drink  chiefly  consumed.  M.Villaid  admits  that  comparatively  little 
actual  drunkenness  is  to  be  seen,  but  he  says  everyone  is  more  or  less 
alcoholised,  and  the  results  are  visible  in  the  hospitals  and  prisons. 
Statistics  show  that  five  times  as  many  murders  are  committed  in  Mar¬ 
seilles  as  in  the  rest  of  France  ;  part  of  this  is  no  doubt  to  be  credited 
to  the  fierceness  of  the  southern  sun,  but  alcohol  is  the  most  potent 
factor.  In  other  forms  of  criminality  Marseilles  also  oci  upies  a  bad 
eminence,  the  propoition  being  105  per  10,000  of  population  as  against 
99  per  10, OoO  in  the  -seine  department  and  52  per  M,0n0  in  the  rest  of 
France.  Again,  whilst  the  proportion  of  alcoholics  among  the  insane 
is  18  per  cent,  for  France  in  general,  in  the  fiubiic  Asylum  of  Marseilles 
it  was  20  per  cent,  in  1888  and  21  per  cent,  in  1889. 
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Scablet  Fever  or  Influenza. 

Mb.  E.  R.  Haines  Cory,  M.R.CS.,  L.R.C.P.  (late  Surgeon  R.M.S. 
Dunrobin  Castle,  Bournemouth)  writes :  My  attention  has  at  times 
been  directed  to  reports  of  cases  stated  to  have  been  scarlet  fever, 
occurring  during  the  prevalence  of  influenza  epidemics,  and  I  was 
very  much  interested  in  the  report  under  the  heading  *  Wilful 
Exposure,”  published  in  the  British  Medical  Journal  of  May 
28th.  I  do  not  think  it  is  sufficiently  recognised  that  influenza  with 
a  rash— sometimes  prominent,  and  at  other  times  so  slight  as  to 
escape  the  notice  both  of  friends  and  patient- will  often  present  a 
great  similarity  to  mild  forms  of  scarlet  fever.  In  the  febrile  form  of 
influenza— I  do  not  include  the  bronchitic,  pneumonic,  or  intestinal 
forms,  which  I  have  come  to  consider  as  separate  types  of  the  same 
complaint,  and  not  mere  symptoms  only— I  mean  that  form  in  which 
the  prominent  symptoms  are  rise  of  temperature,  frontal  headache, 
suffused  eyes,  general  body  pains,  and  prostration,  etc.,  one  meets  with 
cases  in  which  there  is  a  rash  of  a  scarlatiniform  character,  sometimes 
scarcely  noticeable,  and  sometimes  very  much  so.  followed  in  a  number 
of  instances  by  more  or  less  desquamation.  In  these  cases,  in  my  ex¬ 
perience,  it  is  not  at  all  uncommon  for  the  patient  to  complain  ot 
slight  sore  throat.  As  a  rule,  the  desquamation,  sometimes  branny,  at 
others  in  larger  flakes,  commences  on  cessation  of  the  more  marked 
febrile  symptoms,  say  on  the  second  or  third  day,  but  it  may  occur 
later  and  lasts  but  a  very  short  time  compared  with  that  of  scarlet 
fever,  the  peeling  stage  oE  which  it  closely  resembles.  It  is  of  great 
importance  to  recognise  these  cases,  and  also  the  fact  that  influenza 
of  this  type  does  simulate  scarlatina  occasionally.  1  have  a  case  at  this 
present  time  of  zi  young  girl  with  undoubted,  influenza  whose  face  is 
desquamating  freely.  In  this  instance  there  is  no  sore  throat,  and  her 
friends  state  they  have  perceived  no  rash  whatever ;  at  no  time  has  the 
pulse  rate  been  above  80,  as  far  as  can  be  ascertained.  This  is  the  third 
day  of  the  attack.  1  may  mention  there  is  no  scarlet  fever  about 
(neither  has  she  been  away  from  home),  but  there  are  still  a  few  cases 
of  influenza.  In  this  case  it  would  be  very  serious  for  her  friends  if  it 
was  unwittingly  reported  as  scarlatina,  although  resembling  it.  I  have 
known  of  some  such  so  reported  on  account  of  the  desquamation.  A 
large  school  was  closed  for  some  time  in  the  early  part  of  this  year  (not 
in  this  neighbourhood)  because  there  was  said  to  be  influenza  and  scar¬ 
let  fever,  but  the  curious  fact  remains  that  only  a  few  out  of  some  hun¬ 
dred  scholars  were  said  to  have  had  scarlatinal  symptoms,  and  a  great 
many  had  influenza.  No  other  cases  occurred  in  the  school,  I  believe, 
and  none  in  the  surrounding  village,  which  would  scarcely  have  failed 
to  have  been  the  case  in  true  scarlatina.  I  have  not  observed  the  rash 
and  desquamation  in  those  instances  of  influenza  occurring  at  sea,  but 
on  land  I  have  frequently  noticed  them.  I  have  also  remarked  that  m 
tropical  regions  there  is  to  all  outward  appearance  no  difference  be¬ 
tween  influenza  and  malarial  fever,  having  watched  the  character  of 
the  disease  from  temperate  to  tropical  climes,  where  remissions  are  not 
exceptional.  In  this  I  am  borne  out  by  the  researches  of  a  retired  naval 
surgeon  of  great  experience. 
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ssor  of  Pathology  and  Surgery  at  the  College;  and  Surgeon  to 
St.  Bartholomew’s  Hospital. 


jBCture  j.,— Secondary  Cancer  without  Primary 

Cancer. 

President  and  Gentlemen, — Several  years  ago,  in  the 
;e  of  a  correspondence  on  the  subject  of  the  cancer  statis- 

!if  the  United  Kingdom,  Dr.  William  Ogle  asked  me  on 
authority  I  had  somewhere  made  the  statement  that 
ney-sweeps’  cancer  had  become  less  frequent  in  this 
try.  I  replied  that  a  general  impression  prevailed  among 
at  such  was  the  case,  and  quoted  in  favour  of  this  impres- 
several  of  the  leading  textbooks  of  surgery.  Dr.  Ogle 
f  me  to  understand  that  the  statistics  of  the  Registrar- 
||  ‘ral  did  not  support  this  view,  and,  in  the  Supplement  to 

i  ’orty- Fifth  Annual  Report  (1885,  p.  56)  he  drew  special  at- 

on  to  “  one  cause  of  death . as  being  notoriously 

(  non  among  chimney-sweeps . namely,  cancer.” 

7ear  or  two  later,  in  working  up  the  material  for  a  book 
ii  he  Operative  Surgery  of  Malignant  Disease,1  I  discovered 
1  although  a  general  impression  prevailed  that  sweeps’ 
is  ?ris  not  so  malignant  as  epithelioma  of  many  other  parts 
it  e  body  there  was  really  no  trustworthy  material  at  hand 
t  which  the  later  results  of  operations  for  the  radical  treat- 
Q'  ;  of  the  disease  could  be  ascertained.  And  I  discovered 
b;  er  that  very  little  new  information  on  this  singular  dis- 
if  had  been  furnished  by  surgeons  or  pathologists  in  this 
ii  y  other  country  during  the  last  50  years  or  more. 

ese  circumstances  first  led  me  to  take  more  than  a  pass- 
M  nterest  in  cancer  of  the  scrotum.  And,  if  more  had  been 
r  ing  to  stimulate  my  interest,  it  might  perhaps  have  been 
o  1  in  the  fact  that  the  first  account  of  chimney-sweeps’ 
f  ?r  was  written  by  Mr.  Pott,  to  whose  memory  every  sur- 
pi  of  the  hospital  with  which  I  have  the  honour  to  be  con- 
n  id  looks  with  reverence  and  respect ;  and  the  second  ac- 
p  t  was  written  also  by  a  surgeon  to  St.  Bartholomew’s 
3  >ital,  Mr.  Henry  Earle. 

the  first  I  intended  merely  to  collect  as  much  informa- 
i  on  the  results  of  operative  treatment  of  cancer  of  the 
t  um  as  the  hospital  records  would  afford  ;  but  in  looking 
l)j  lese  records  curious  facts  became  apparent,  some  of  which 
t  ed  to  have  an  important  bearing  on  the  general  pathology 
'i  ncerous  disease,  and  I  soon  determined  to  discover  ail 
1  lay  within  my  reach  upon  the  subject  so  far  as  my  powers 
'i  ;he  time  at  my  disposal  would  permit. 

e  literature  relating  to  chimney-sweeps’  cancer  pre- 
f  i  three  important  statements  which  deserve  the  gravest 
if  Lion.  The  first  is  to  the  effect  that  the  disease  is  seldom 
♦  in  any  other  part  of  the  civilised  world  except  Great 
-in;  the  second  that  it  is  becoming  more  and  more  rare 
•eat  Britain  ;  the  third  that  it  is  a  comparatively  mild 
plant  disease.  One  of  these  statements  had  received  so 
a  shock  from  the  national  statistics  that  it  seemed  de¬ 
le  to  test  the  truth  of  each  one  of  the  three  and  to  see  on 
foundation  each  had  been  built.  For  there  were  none 
he  barest  assertions  in  most  of  the  works  which  were 
e  me,  often  appearing  to  rest  on  a  mere  report  of  a  con- 
tion  between  the  author  and  some  more  or  less  dis- 
fished  foreign  surgeon. 

e  statement  of  the  rarity  of  the  disease  in  other  countries 
B  ly  suggested  in  the  early  English  works  on  cancer  of  the 
F  um.  It  is  distinctly  made  in  the  works  of  foreign 
irs,  and  is  mentioned  in  later  English  literature  as  if 
|  could  be  no  doubt  of  its  truth.  In  the  quotations  which 
ke,  it  will  be  convenient  to  put  Jill  the  statements  into 
1  J.  and  A.  Churchill,  1887. 


English  for  the  sake  of  uniformity,  but  the  references  will  be 
given  so  that  the  accuracy  of  the  translations  may  be  in  every 
instance  verified.  Mr.  Earle  in  1832 2  is  reported  to  have  said: 
“However,  it  was  well  known  to  be  peculiar  to  those  coun¬ 
tries  where  coals  were  used  as  fuel.”  Sir  James  Paget  in 
18533  speaks  of  “  its  comparative  frequency  in  England,  espe¬ 
cially  in  the  large  towns,  while  in  other  countries  where  soot 
is  abundant  it  is  hardly  seen.”  Vidal  (de  Cassis)  speaks  of 
chimney-sweeps’  cancer  as  “  this  affection,  which  is  met  with 
far  more  frequently  in  England  than  in  any  ocher  countries 
of  Europe.”'1  NGlaton,  in  an  account  of  a  case  of  cancer  of 
the  scrotum  (not  in  a  sweep)  says  :  “This  malady,  relatively 
pretty  common  in  England,  is  so  rare  in  other  countries  in 
general,  and  in  France  in  particular,  that  very  many  surgeons 
have  never  had  the  opportunity  of  observing  a  case.”3  Albert 


says 


Carcinoma  of  the  scrotum  is  known  under  the  name 


of  chimney-sweeps’  cancer.  It  occurs  frequently  in  English 
chimney-sweeps.”0  Billroth  and  Winiwarter  in  1883  say: 
“  In  England  epithelial  cancer  occurs  tolerably  frequently  in 
the  scrotum  of  chimney-sweeps.”7  Agnew  in  1881  speaks  of 
the  affection  having  been  prevalent  in  Great  Britain  at  one 
time,  but  that  he  had  never  seen  a  case  in  the  United  States.8 
And  Satterthwaite,  in  the  Reference  Handbook  of  the  Medical 
Sciences ,°  speaking  of  cancer  of  the  scrotum,  says  that  it 
rarelv  occurs  in  this  country  (that  is,  the  United  States),  but 
“  in  England,  where  it  appears  to  have  been  common  among 
chimney-sweeps,  it  has  been  called  chimney-sweeps’  cancer.” 

That  this  statement  of  the  rarity  of  the  disease  in  otlur 
countries  is  correct,  I  think  there  can  be  no  doubt.  Fir 
several  countries,  it  rests  on  no  better  authority  than  the 
bare  statement  of  the  surgeons  attached  to  large  hospitals  in 
the  principal  towns,  an  authority  which  would  not  serve  if 
the  statements  were  modified,  for  they  would  amount  then 
merely  to  a  kind  of  idea  that  the  disease  is  less  common  or 
more  common  in  one  country  than  in  another.  But  the  state¬ 
ments  are  absolute  and  positive  to  the  effect  that  the  writers 
had  either  never  seen  a  case  of  cancer  in  a  chimney-sweep,  or 
that  a  single  case  had  been  observed  in  the  course  of  many 
years,  that  this  case  had  been  shown  to  other  surgeons,  and 
was  the  only  case  which  any  of  them  had  observed.  It  would 
no  doubt  be  more  satisfactory  were  it  possible  to  prove  these 
statements  by  the  aid  of  statistics  of  the  hospitals  on  the 
Continent  and  in  the  United  States,  but  this  can  only  be  done 
to  a  limited  extent.  Statistics  such  as  are  published  by  many 
of  the  general  hospitals  in  London  are  not  to  be  found  in 
most  Continental  countries,  and  I  am  not  aware  that  the 
American  towns  are  in  the  habit  of  presenting  them  year 
by  year.  There  are,  however,  excellent  detailed  statistics  for 
some  of  the  large  hospitals  abroad,  and  their  figures  on  this 
matter  are  convincing.  In  the  K.K.  Allg.  Krknhs.  atVienna, 
during  the  eleven  years  between  1874  and  1884  inclusive,  there 
was  only  one  case  of  cancer  of  the  scrotum,  but  not  in  a 
chimney-sweep.  In  the  Rudolf-Stiftung  in  the  same  town 
in  the  fourteen  years  1873  to  1886,  there  was  not  a  single 
case.  In  the  K.K.  Allg.  Krkhs.  at  Prague,  in  the  course  of  the 
nine  years  between  1877  and  1885  inclusive,  there  only  oc¬ 
curred  one  case  of  cancer  of  the  scrotum,  whether  in  a  chim¬ 
ney-sweep  or  not  I  do  not  know.  In  the  annals  of  the  great 
CharitU  Ivrnkhs.  at  Berlin  during  the  eight  years  from  1878  to 
1885,  there  was  not  registered  a  single  case. 

In  the  statistics  of  the  hospitals  of  Paris  for  the  year  1861 
no  case  of  cancer  of  the  scrotum  is  recorded. 

In  the  Reports  of  the  City  Hospital  of  Boston,  U.S.,  during 
the  five  years  (1881-2,  1882-3,  1883  4,  1886,  1887)  there  occurred 
but  one  case  of  cancer  of  the  scrotum,  but  I  do  not  know 
whether  the  patient  was  a  sweep. 

For  comparison  with  these  statistics,  the  statistics  of  some 
of  the  London  hospitals  may  be  taken.  In  four  hospitals— 
Westminster,  St.  Thomas’s,  Middlesex,  and  St.  Bartholomew’s 
— in  the  year  1884,  five  cases  of  cancer  of  the  scrotum  occurred 
in  chimney-sweeps.  In  the  year  1881  the  statistics  of  Univer¬ 
sity,  St.  Bartholomew’s,  Middlesex,  Westminster,  and  St. 

2  London  Med.  and  Fury  Journal,  i,  6. 

3  Surg.  Path.,  ii,  464. 

4  Traili  de  Pathol,  e'xterne ,  5th  edition,  v,  222, 1861. 

5  Mon.  des  Hopit.,  1855  iii,  185. 
c  Lehrbuch  der  Chirurgie,  iii,  517,  1882. 

7  Chirurgischc  Path,  and  Ther.,  12th  edition,  Berlin. 
s  Surgery,  ii,  525. 

9  New  York,  1885,  i,  771. 
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Thomas’s  give  a  total  of  four  cases.  And  the  number  of 
patients  in  these  hospitals,  as  I  shall  have  occasion  to  show 
by-and-by,  cannot  be  compared  with  the  numbers  in  some  of 
the  hospitals  abroad  whose  statistics  have  been  quoted.  It 
may  further  be  remarked  that  the  hospitals  given  above  have 
not  been  specially  selected,  and  that  the  years  are  taken  at 
random,  and  are  not  picked  years  in  any  sense  of  the  word. 

I  do  not  know  who  is  responsible  in  the  first  instance  for 
the  statement  that  chimney-sweeps’  cancer  has  become  much 
less  frequent  in  Great  Britain  ;  but  the  earliest  notice  of  it 
which  I  have  found  is  in  the  first  edition  of  Holmes’s  System 
of  Surgery  (1864),  where  Professor  Humphry  says  :  “  It  is  much 
more  common  in  this  country  than  in  others  ;  but  it  appears 
to  be  on  the  decrease  here,  perhaps  owing  to  the  more  general 
use  of  machines.”  It  occurs,  as  might  almost  naturally  be 
expected,  in  Holmes’s  smaller  Surgery.  In  the  first  edition  of 
Bryant’s  Surgery  (1872)  the  author  says  :  “  Cancer  of  the  scro¬ 
tum  is  a  rare  affection  compared  with  what  it  was  some  years 
ago  when  sweeps  ascended  flues.”  In  the  ninth  edition  of 
Erichsen’s  Surgery  (1888)  it  is  said:  “This  disease  is  much 
less  common  now  than  it  was  formerly,  when  ‘climbing 
boys  ’_  were  employed  instead  of  machinery  for  the  sweeping 
of  chimneys  ;  ”  but  this  remark  does  not  occur  in  the  eighth 
edition,  which  appeared  four  years  previously.  The  decline  of 
the  disease  is  thus  made  a  part  of  the  teaching  of  medical  stu¬ 
dents,  for  these  are  works  which  are  very  generally  read  for 
examinations. 

So  strongly  has  this  impression  gained  ground  that  I  asked 
one  or  two  of  my  colleagues  at  the  hospital  whether  they 
thought  there  were  fewer  cases  of  chimney-sweeps’  cancer  now 
than  fifteen  or  twenty  years  ago,  and  the  reply  was,  “  Cer¬ 
tainly  ;  they  were  quite  frequent  when  I  was  a  student,  but 
one  scarcely  ever  sees  a  case  at  the  present  time.”  In  order 
to  ascertain  how  far  this  was  true,  I  consulted  our  hospital 
statistics,  and  found  that  since  the  foundation  of  the  statis¬ 
tical  tables  and  the  registrar’s  notes— a  period  of  twenty  years 
— there  have  been  thirty-nine  different  cases  of  cancer  of  the 
scrotum  under  treatment  in  the  wards,  and  that  twenty-nine 
of  the  thirty-nine  patients  were  chimney-sweeps;  that 
scarcely  a  year  had  passed  without  a  case  of  chimney-sweeps’ 
cancer;  and  that  the  number  of  cases  during  the  last  ten  years 
was  quite  as  large  as  the  number  during  the  preceding  ten 
years.  Further,  it  was  interesting  to  remark  that  there  was 
scarcely  a  single  member  of  the  surgical  staff,  surgeons  or 
assistant  surgeons,  who  had  not  had  at  least  one  case  under 
his  own  personal  care.  The  statistical  tables  of  other  London 
hospitals  to  which  I  had  access  told  a  similar  tale— that  there 
has  never  been  a  time  during  the  last  eighteen  or  twenty  years 
in  which  cases  of  chimney-sweeps’  cancer  have  not  been  ob¬ 
served,  and  that  the  frequency  of  the  disease,  so  far  as  tables 
tell,  is  much  the  same  as  it  was  at  the  time  when  these  tables 
were  first  made. 

I  have  already  referred  to  the  correspondence  with  Dr. 
William  Ogle  and  to  the  Supplement  to  the  Forty-Fifth  An¬ 
nual  Report  of  the  Registrar-General.  At  page  56,  under  the 
heading  “Chimney-sweeps,”  attention  is  drawn  to  the  gene-  ! 
rally  high  mortality  among  this  class  of  workers.  Two  j 
hundred  and  forty-two  deaths  had  occurred  among  them 
during  the  three  years  1880,  1881,  1882,  and  of  these  no  fewer  I 
than  forty-nine  were  attributed  to  cancer.  Dr.  Ogle  calcu-  j 
lated  from  the  figures  which  came  before  him  that  “  the  lia-  j 
bility  of  chimney-sweeps  to  malignant  disease  is  about  eight 
times  as  great  as  the  average  liability  of  all  males.”  And  he 
proceeds  to  say  :  “  These  figures  scarcely  support  the  belief 
expressed  by  some  authorities  that  improvements  in  the  art 
of  sweeping  and  habits  of  sweeps  have  caused  this  disease  to 
be  comparatively  infrequent  among  them.”  Of  course  the 
scrotum  was  not  the  part  affected  by  cancer  in  all  these  cases  ; 
only  twenty-three  of  the  forty-nine  deaths  were  attributed 
certainly  to  cancer  of  the  scrotum,  penis,  testis,  and  groin. 
Thirteen  of  the  patients  died  of  cancer  of  the  lip,  face, 
orbit,  palate,  neck,  stomach,  and  liver.  But,  in  the  remain¬ 
ing  thirteen  cases  the  organ  affected  is  not  stated,  so  that  we 
may  be  sure  that  a  large  proportion  of  these  patients  suffered 
from  cancer  of  the  scrotum. 

I  know  of  no  other  definite  sources  from  which  the  relative  ’ 
frequency  of  chimney-sweeps’  cancer  in  this  country  can  be  • 
ascertained.  These  numbers  lend  no  colour  to  the  theory  of  j 
the  decline  of  the  disease;  they  tell  only  that  it  has  occurred  I 


with  a  certain  regularity  during  a  long  period  of  years, 
if  anyone  will  take  the  trouble  to  converse  with 
sweeps  themselves,  especially  with  the  lesser  master  swt 
he  will  find  that  most  of  them  can  tell  of  some  swee 
friend  or  member  of  their  family,  who  has  died  of  canc 
the  scrotum  within  the  last  few  years  or  who  is  even 
suffering  from  the  disease. 

There  has  seldom  been  seen  a  more  curious  illustratic 
the  steady  growth  and  progress  of  a  false  impression  i 
this  in  relation  to  the  decline  of  chimney-sweeps’  cai 
One  is  irresistibly  reminded  by  it  of  the  growth  of  a  slai 
or  of  that  entertaining  winter  evening  game  in  which 
players  sit  in  a  long  row  and  the  first  tells  in  a  whisper  tc 
second  some  short  tale  or  anecdote.  The  second  repea 
to  the  third,  still  in  a  whisper,  and  the  third  to  the  for 
and  so  on  through  the  row,  until  the  last  player  tells  it  al 
to  the  infinite  amusement  of  the  whole,  who  can  scarcely 
cognise  in  the  garbled  version  the  story  as  it  left  t 
each  in  turn.  # 

It  is  very  probable  that  the  whole  story  of  the  declii 
chimney-sweeps’  cancer  originated  in  the  mere  expressic 
a  belief  uttered  by  Professor  Humphry  in  the  System  o/Sur 
who  only  said,  “  it  appears  to  be  on  the  decrease  here.” 
has  been  taken  up  and  repeated  by  one  person  to  anol 
from  book  to  book,  until  it  has  become  a  definite  staterr 
of  the  truth  of  which  no  one  expressed  a  doubt  until 
force  of  figures  impelled  Dr.  Ogle  to  inquire  on  what  auth< 
it  rested.  It  is  quoted  in  the  works  of  foreign  authors.  Bi 
of  Bonn,10  speaks  of  the  disease  as  having  become  very 
even  in  England.  Kocher,  of  Bern,11  says  it  has  gr( 
diminished  in  frequency  in  England  ;  and  von  Langenbe 
in  the  discussion  of  a  paper  on  tar  cancer  by  Volkmann, 
so  far  as  to  say  it  has  completely  disappeared  from  Engl 
More  curious  still  are  the  various  theories  which  have  1 
advanced  from  time  to  time  to  account  for  the  decline  off 
disease.  By  some  it  is  attributed  to  the  law  which  has  j 
hibited  the  use  of  “  climbing  boys.”  Others  consider  tha 
use  of  machinery  for  the  cleaning  of  the  chimneys  has  [ 
duced  the  change.  Some  attribute  it  to  the  cleaner  ht 
of  sweeps.  One  surgeon,  Mr.  Lawson,  in  an  article  ii 
Lancet  “  On  the  Probable  Cause  of  the  Diminution  of  Cl 
ney-s weeps’  Cancer,”  has  traced  the  improvement  to  ‘ 
depreciation  in  the  value  of  soot,”  which  is  so  great  tha 
men  are  no  longer  employed  as  formerly  in  sifting  it  thr< 
a  sieve,  owing  to  which  there  was  constant  friction  beb 
I  the  soot-covered  clothes  and  the  scrotum.  But,  perhaps 
!  most  curious  reason  of  all  which  I  have  found  is  that  give 
Agnew,  of  Philadelphia,  who  says  that  the  disease  has  al 
entirely  disappeared  “  since  the  introduction  of  coal  foi 
purpose  of  heating  dwellings.” 

The  only  ground  on  which  the  belief  in  the  decline  o 
disease  could  reasonably  rest  would  be  the  proof  that  it 
been  at  some  period  within  the  last  hundred  years  (dr 
which  it  has  been  observed)  a  frequent  malady.  So  far 
this  having  been  the  case,  the  very  contrary  would  appear 
the  writings  of  the  first  authors  who  treated  of  the  dis< 
Earle,  in  1823, 13  said  :  “  Fortunately,  it  is  one  of  comparat 
rare  occurrence,  when  it  is  considered  how  many  art 
posed  to  the  application  of  the  poison,  if  I  may  be  allow* 
use  so  strong  an  expression.”  Sir  Astley  Cooper,  in  1<‘ 
thought  there  must  be  some  circumstances  which  predn 
to  the  occurrence  of  the  disease.  For  there  are  many  sw 
and  comparatively  few  are  attacked  by  the  cancer.  Dixo 
1850, 15  said  :  “  It  is  sometimes  supposed  thatchimney-sw 
cancer  is  a  common  affection,  but  it  would  appear  that  tl 
not  the  fact,  if  the  number  of  cases  admitted  in  certain 
pitals  in  a  given  time  is  taken  as  a  criterion.  At  St.  Thou 
for  instance — an  institution  so  placed  as  to  be  the  likely  r< 
of  a  great  many  chimney  sweeps  thus  affected  (he  is  sped 
of  the  old  hospital)— the  number  of  applications  has 
particularly  small.”  These  statements  are  the  more! 
piortant  because  they  represent  the  experience  of 
surgeons  attached  to  large  London  hospitals  in  which  ca: 


10  Lehrbuch  der  Chirurgie,  ii,  242/1869. 

11  Deulsch.  rhirurg.  Lief.,  50b,  1887. 

1!  Verh.  derd.  Gesellscht.  f.  Chir.,  iii. 

13  Med-Chir.  Trans.,  vol.  xii. 

14  Observations  o’>  the  Structure  and  Diseases  of  the  Testis. 
14  Lancet,  vol.  i,  p.  327. 
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nney-sweeps’  cancer  have  occurred  with  as  great  frequency 
n  any  other  hospitals  in  London. 

have  devoted  time  to  this  question  of  the  supposed  de 
e  of  the  disease  because  I  regard  it  as  essential  to  a 
rough  appreciation  of  the  various  problems  connected 
i  cancer  of  the  scrotum  that  the  ground  should  be  cleared 
i  the  various  impressions,  true  or  false,  which  prevail 
;  irding  chimney-sweeps’  cancer.  The  impression  of  its 
>ine  rests  on  no  evidence  whatever.  The  evidence  which 
<  be  adduced  all  shows  that  it  never  was  of  frequent  occur- 
i  ;e,  and  that  it  occurs  with  as  great  frequency  now  as  ever 
he  institutions  in  which  records  have  been  preserved,  and 
ing  the  period  over  which  those  records  extend.  Of  its 
tive  frequency  in  proportion  to  the  increase  in  the 
iber  of  chimneys  and  the  probable  increase  in  the  number 
ersons  employed  in  sweeping  chimneys,  nothing  can  be 
L  But  the  foundation  of  new  hospitals,  general  and 
dal,  and  the  improvement  in  the  character  of  the  Poor- 
infirmaries,  where  many  operations  are  now  performed, 
rd  space  for  such  a  relative  increase  without  rendering  it 
?ssary  for  the  older  hospitals  to  show  a  larger  number  of 
»s  of  the  disease  than  formerly. 

he  third  question  of  the  comparatively  mild  nature  of  the 
ase  may  be  answered  by  referring  to  a  paper  which  I 
lished  in  vol.  xxv  of  the  St.  Bartholomew's  Hospital 
arts,  1889,  p.  193,  on  the  further  history  of  cases  of 
?er  of  the  scrotum  which  had  been  under  treatment  in  the 
pital  during  a  long  period  of  years.  The  measure  of  suc- 
which  had  attended  these  operations  led  me  to  believe 
at  the  prospect  afforded  by  removal  of  uncomplicated 
i  3er  of  the  scrotum  is  very  hopeful,”  that  “cancerous 
(  ition  of  the  glands  need  not  deter  the  operator  from  re- 
!  'ing  the  primary  disease  and  the  glands  with  it  if  they  are 

|:]'  ’  ......... 
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lin  reach  of  even  a  severe  operation,”  and  that  "opera- 
s  for  recurrent  disease  may  be  undertaken  with  a  far 
success  than  is  usually  offered  by  such 


of 


1  er  prospect 
<  -ations.” 

^withstanding  its  comparatively  mild  nature,  there  is 
i  the  least  doubt  that  the  disease  is  cancer.  Its  life- history 
i  hat  of  commencement  in  the  form  of  a  wart  or  warts  on 
t  scrotum,  which  are  so  common  and  so  constant  a  pre- 
or  of  the  cancer  that  the  “  soot  wart  ”  is  as  well  known 
he  “  soot  cancer.”  The  warts  may  exist  for  years,  and 
e  sweeps  are  covered  as  to  the  scrotum  with  soot  warts, 
one  of  which  need  become  cancerous.  But  in  the  course 
ime,  probably  owing  to  some  especial  irritation,  one  of 
t  warts  grows  slowly  larger,  becomes  more  prominent  and 
i  ie  same  time  more  deeply  fixed,  and  its  centre  ulcerates. 

•  his  period  it  is  probably  decidedly  cancerous,  although  it 
;  lifficult  to  be  sure  of  the  moment  at  which  the  actual 
t  ige  from  the  innocent  papilloma  to  the  malignant  car- 
ma  takes  place.  Commencing  on  the  surface  of  the 
turn,  the  cancer  may  remain  during  a  long  period  scrotal, 
may  spread  slowly  along  the  skin.  On  the  other  hand, 
requently  penetrates  more  deeply  until  it  reaches  the 
ca  vaginalis  and  even  the  testicle,  which  may  be  laid 
!  and  in  time  destroyed.  The  primary  disease  seldom,  in 
e  days  of  early  operations  for  cancer,  exhibits  the  same 
ble  aspect  as  it  appears  to  have  done  before  the  days  of 
1  roform,  when  it  sometimes  destroyed  everything  between 
1  anus  and  the  pubes,  and  resulted  in  a  horribly  foul  and 


isive  sore,  against  which  no  treatment  availed. 


condary  affection  of  the  groin  glands  is  frequently  ob- 
E  ed,  but  is  often  long  delayed.  In  some  cases  the  first 
E  rgement  of  the  glands  is  simply  due  to  ii'ritation,  not  to 
formation  of  cancer  in  them ;  for  their  subsidence  has 
>  i  so  frequently  noted  after  the  removal  of  the  primary 
ase  that  it  has  been  almost  an  axiom  of  the  operative 

*  ery  of  the  disease  that  enlargement  of  the  groin  glands 

*  dd  not  contraindicate  a  radical  operation,  and  that  the 
?  ds  should  not  be  removed  if  their  enlargement  has  been 
Pi  aort  duration.  On  the  other  hand,  their  malignancy  in 

y  cases  is  proved  ,  by  the  steady  progress  of  the  glandular 
ase,  the  deep  ulcers  which  form  in  them  in  the  course  of 
,  the  character  of  these  ulcers,  and  the  fact  that  death  has 
5  rred  in  several,  if  not  in  many,  cases  from  the  advance  of 
llcer  into  the  femoral  or  iliac  artery.  Death  may  be  long 
fed,  even  incases  in  which  the  progress  of  the  disease 
not  been  stemmed  by  operation.  But  in  the  course  of 
8 


time  the  patient’s  strength  is  slowly  wasted  by  pain  and 
profuse  discharge  from  ulcers  in  the  scrotum  and  groins,  and 
he  dies  worn  out  by  the  disease.  Of  the  occurrence  of 
secondary  deposits  other  than  those  in  the  glands  little  is 
known.  Few  of  the  patients  die  in  the  general  hospitals,  and 
in  these  few  cases  either  no  examination  has  been  permitted 
after  death  or  it  has  so  happened  that  no  secondary  cancer 
has  been  found.  I  take  it  that,  as  is  the  case  with  similar 
cancers  of  some  other  parts  of  the  body — notably  the  lower 
lip  and  tongue— secondary  disease,  with  the  exception  of 
secondary  affection  of  the  glands,  is  not  common.  That  it 
may  take  place,  however,  I  cannot  doubt,  for  I  have  found 
an  observation  by  Mr.  Travers  of  the  examination  of  the  body 
of  a  sweep  who  had  died  of  recurrent  cancer  of  the  scrotum 
and  what  I  believe  to  have  been  numerous  cancerous  nodules 
scattered  on  the  surface  of  the  peritoneum,16  for  Mr.  Travers 
concludes  his  account  of  the  case  thus  :  “  It  was  remarkable 
that  the  testicles,  though  exposed  and  shrunken,  were  not 
affected  by  ulceration;  on  inspection,  the  entire  peritoneal 
surface  was  found  studded  with  the  small  white  tubercle  of 
scrofula.” 

The  continuous  invasion  of  contiguous  tissues,  the  steady 
progress  of  the  disease  from  bad  to  worse  in  spite  of  every 
treatment  save  removal,  the  secondary  affection  of  the 
lymphatic  glands,  the  similarity  of  the  ulceration  of  the 
glands  to  that  of  the  primary  disease,  all  tell  plainly  the  can¬ 
cerous  nature  of  the  disease,  even  if  there  were  not  the 
further  proof  afforded  by  the  microscope.  From  that  we 
learn  not  only  that  it  is  cancer,  but  that  the  structure  is  that, 
of  the  great  family  of  skin  cancers,  squamous-celled  carcinoma 
or  epithelioma. 

It  is  needful  to  be  thus  precise  in  furnishing  the  proofs  of  ‘ 
the  cancerous  nature  of  the  disease  on  account  of  certain, 
peculiarities  which  it  exhibits.  Two  of  them  are  of  especial 
interest:  the  affection  of  lymphatic  glands  years  after  the 
successful  removal  of  the  primary  disease,  and  the  affection 
of  the  groin  glands  without  primary  disease  of  the  scrotum  or 
neighbouring  parts.  The  first  peculiarity  is  very  interesting. 

I  have  met  with  records  of  two  or  three  such  cases  in  surgical 
literature,  but  it  will  be  better  to  describe  one  which  happened 
in  the  hospital. 

C.  C.,  48  years  old,  a  chimney-sweep,  was  admitted  into  St. 
Bartholomew’s  Hospital  in  1878.  At  the  age  of  28  years  a 
soot  wart  had  been  removed  from  his  scrotum.  At  the  age  of 
about  35  years  a  second  wart  or  cancer  had  been  successfully 
removed.  In  1873,  when  he  was  43  or  44  years  old,  my  col¬ 
league,  Mr.  Baker,  removed  an  epithelioma  the  size  of  a 
walnut  from  the  left  side  of  the  scrotum.  The  disease  pene¬ 
trated  so  deeply  that  a  portion  of  the  tunica  vaginalis  was  of 
necessity  removed,  and  the  testis  was  exposed.  There  was  no 
enlargement  of  the  lymphatic  glands  at  that  time.  When  he 
was  admitted  into  the  hospital  in  January,  1878,  he  was  suffer¬ 
ing  from  a  large  mass  of  adherent  glands  in  the  left  groin, 
from  which  offensive  liquid  discharged  through  several  open¬ 
ings.  He  was  quite  sure  that  the  enlargement  in  his  groin, 
was  of  not  more  than  two  months’  duration  ;  he  certainly  had/ 
not  noticed  it  till  then.  The  scrotum  and  adjacent  parts  were 
examined  with  the  greatest  care,  but  the  closest  scrutiny 
failed  to  detect  any  wart  or  ulcer  or  any  unnatural  induration 
of  the  healthy  scars.  The  case  was  not  considered  suitable 
for  operation,  so  the  patient  was  discharged. 

Similar  examples  of  late  or  deferred  affection  of  the  lymph¬ 
atic  glands  may  occasionally  be  met  with  in  connection 
with  primary  malignant  disease  of  various  parts  of  the  body, 
for  example,  the  mamma.  But  they  appear  to  occur  with 
unusual  frequency  in  association  with  primary  cancer  of  the 
scrotum,  when  the  number  of  recorded  cases  is  compared 
with  the  general  frequency  of  cancer  of  the  scrotum.  They 
are  difficult  to  understand  on  the  generally  accepted  theories 
of  secondary  affection  of  the  lymphatic  glands.  When  glands 
which  could  not  be  felt,  even  on  the  most  careful  examina^ 
tion,  at  the  time  of  the  removal  of  a  primary  cancer  become 
cancerous,  as  they  frequently  do  within  a  few  months  of  the 
operation,  and  without  any  recurrence  of  the  primary  dis¬ 
ease,  the  explanation  which  occurs  to  most  of  us  is  that  they 
were  already  impregnated  with  cancer  before  the  operation 
was  performed,  but  that  they  were  not  obviously  enlarged, 
Eve-n  if  the  enlargement  of  the  glands  does  not  become  ap- 
Med.-Ch.ir.  Trans.,  vol.  xvii,  p.  346, 1832, 
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parent  for  many  months,  it  is  still  comprehensible  that  the 
cancerous  disease  had  been  slowly  advancing  during  the 
whole  period,  but  that  its  course  had  been  very  slow,  like  the 
course  of  many  cases  of  primary  cancer.  But  when  the 
glandular  enlargement  is  deferred  for  several  years,  and  there 
has  been  no  recurrence  of  the  primary  disease  or  renewed 
affection  in  or  about  the  seat  of  the  primary  disease  during 
the  whole  of  this  long  period,  it  is  much  more  difficult  to 
accept  this  simple  view.  It  is,  of  course,  possible  that  can¬ 
cerous  disease,  or  a  something  which  is  capable  of  inducing 
cancerous  disease,  may  lie  latent  during  a  long  period  of  time, 
and  I  believe  many  facts  might  be  adduced  in  favour  of  this 
view.  But  I  am  more  inclined  to  account  for  these  and  simi¬ 
lar  cases  by  means  of  a  theory  which  I  shall  advance  in  con¬ 
nection  with  the  second  peculiarity  to  which  reference  has 
been  made— of  the  affection  of  the  groin  glands  without  prim¬ 
ary  disease  of  the  scrotum  or  neighbouring  parts. 

I  have  met  with  the  records  of  three  cases  of  this  rare  con¬ 
dition,  and,  by  a  rare  good  fortune,  they  are  described  by  com¬ 
petent  observers.  The  first  is  recorded  by  Sir  James  Paget  in 
>th e..  Medical  Times  of  1852  (new  series,  vol.  414),  but  much  more 
'■fully  in  the  first  edition  of  his  Surgical  Pathology  (ii,  447),  and 
■the  description  is  so  excellent  that  it  must  be  quoted  at 
length. 

“  1  have  seen  one  example  of  primary  epithelial  cancer  in 
lymphatic  glands  which  I  will  relate,  both  for  its  own  interest 
and  because  it  illustrated  many  of  the  foregoing  statements. 
The  patient,  who  was  in  St.  Bartholomew’s  Hospital  last  sum¬ 
mer.  was  a  sweep,  aged  48.  His  skin  was  dusky  and  dry,  and 
many  hair  follicles  were  enlarged  by  their  accumulated  con¬ 
tents  ;  but  he  had  no  appearance  of  cancer  or  wart  of  any 
kind  on  the  scrotum  or  penis,  yet  his  inguinal  glands  were 
diseased,  just  as  they  commonly  are  in  the  later  stages  of 
.scrotal  soot  cancer.  On  the  right  side,  over  the  saphenous 
opening,  a  cluster  of  glands  formed  a  round  tuberous  mass* 
more  than  an  inch  in  diameter.  It  felt  very  firm,  heavy,  ill- 
defined,  and  as  if  deep  set.  Over  its  most  prominent  part 
the  skin  was  adherent  and  ulcerated,  and  a  soft  dark  growth 
protruded  through  it.  Above  this  mass  were  three  glands, 
enlarged  but  not  hardened.  On  the  left  side,  below  thecrural 
arch  °one  gland  was  enlarged  to  a  diameter  of  half  an  inch  and 
hard,  and  four  others  felt  similarly  but  less  diseased.  All 
dhese  were  movable  under  the  skin. 

“  The  disease  had  been  observed  in  progress  for  fifteen  weeks, 
having  begun  in  the  right  groin  as  a  hard  lump  under  the 
skin,  like  those  which  were  now  in  the  left  groin,  and  which 
had  commenced  to  enlarge  somewhat  later.  The  ulceration 
in  the  right  groin  had  existed  for  a  week.  I  removed  all  the 
elands  that  seemed  diseased.  The  chief  mass,  from  the  right 
side  appeared,  on  section,  lobed,  soft,  greyish,  mottled  with 
pink  and  livid  tints.  The  same  changes,  but  with  increased 
firmness,  ivere  seen  in  the  largest  gland  from  the  left  side, 
and  the  material  pressed  from  both  these  (a  turbid,  grumous, 
and  not  creamy,  substance)  contained  abundant  epithelial 
cancer  cells.  The  other  glands  were  not  evidently  cancerous, 
but,  during  the  healing  of  the  operation  on  the  right  side,  a 
gland,  which  I  had  thought  it  unnecessary  to  remove,  enlarged 
and  became  hard  ;  it  was  destroyed  with  chloride  of  zinc,  and 
then  the  wounds  healed  soundly.” 

The  other  two  cases  were  under  the  care  of  Mr.  George 
Lawson,  who  thus  speaks  of  them  in  the  Lancet  of  1878,  ii, 

Chimney-sweeps’  cancer,  as  a  rule,  originates  in  the  skin, 
but  to  this  there  are  occasional  exceptions.  In  two  cases 
which  I  haveliad  under  my  care  in  the  Handel  Ward,  Middlesex 
Hospital,  the  disease  started  in  the  glands  in  the  groin,  the 
skin  became  adherent  to  the  infiltrated  glands,  and  then 
ulcerated.  The  ulceration  extended,  and  each  patient  died 
from  haemorrhage  caused  by  the  ulceration  involving  the 
main  vessel,  in  the  one  case  the  femoral,  and  in  the  other 
the  external  iliac  artery.”  This  statement  is  confirmed  by 
the  more  detailed  relation  of  one  of  the  cases,  and  an  account 
of  the  healthy  condition  of  the  scrotum. 

It  is  quite  curious,  considering  the  great  importance  of 
these  cases,  and  the  light  which  a  study  of  them  may  throw 
on  certain  difficult  questions  in  the  pathology  of  cancer,  how 
little  attention  they  have  attracted.  Thiersch  alone,  of  the 
various  authors  I  have  examined,  mentions  their  occurrence, 
and  assumes  that  the  glandular  enlargement  was  secondary 


to  an  actual  epithelioma  of  the  scrotum,  which  had  not  u 
rated,  and  which  lay  beneath  the  surface  of  the  integumei 
in  fact,  to  an  overlooked  primary  disease.17  He  refers 
course,  only  to  the  case  described  by  Paget,  for  the  ot 
cases  had  not  then  been  published.  In  some  circumslai 
this  explanation  might  be  accepted  as  reasonable,  but,  to 
here,  it  would  appear  really  impossible.  The  importanc 
the  first  case  as  an  example  of  primary  epithelioma  of 
glands  was  fully  appreciated  by  Sir  James  Paget.  The  pat) 
was  a  chimney-sweep,  so  that  a  primary  affection  of 
scrotum  was  suspected  and  sought  for  with  the  greatest  c 
but  there  was  not  even  a  wart  on  the  external  organs  of  g< 
ration  to  which  the  suspicion  of  primary  epithelioma  mi 
have  been  attached  ;  and  the  cases  of  Mr.  Lawson  afford 
strongest  confirmation  of  the  possibility  of  the  occurrence 

Excluding  the  possibility  of  such  malignant  disease  of 
external  generative  organs  as  is  appirent  to  sight  and  toy 
even  when  directed  with  the  greatest  care  by  the  most  ski 
eyes  and  hands,  it  must  be  admitted  that  the  affection  of 
glands  in  these  cases  may  have  been  secondary  to  a  prim 
disease  in  some  other  part  of  the  body.  The  lower  extren 
and  the  rectum  present  themselves  as  possibilities.  The  lo 
extremity  is,  however,  really  not  tenable  ;  primary  malign 
disease  in  such  a  situation  could  not  have  been  overlool 
and  the  disease  of  the  glands  in  both  groins  is  not  consist 
with  the  supposition.  The  rectum  is  almost  as  improba 
The  groin  glands  are  seldom  affected  in  such  case,  and  i 
tainly  not  until  the  disease  is  so  far  advanced  that  the  bo 
disease  forms  the  most  prominent  trouble  so  far  as  the  pati 
is  concerned. 

Again,  there  is  the  question  of  a  simultaneous  or  aln 
simultaneous  affection  of  glands,  such  as  occurs  in  someca 
of  sarcoma,  but  there  is  really  nothing  in  these  cases  in  c< 
mon  with  cases  of  general  sarcomatosis. 

In  the  absence  of  an  evident  primary  source  from  wl 
the  lymphatic  glands  could  have  been  affected,  the  possibii 
of  primary  cancerous  affection  of  the  glands  must  be  ta 
into  account.  Such  cases  are  not  of  very  unusual  occurre 
under  the  terms  lymphadenoma  (Hodgkin’s  disease),  lymp 
sarcoma,  and  primary  sarcoma  of  lymphatic  glands.  We 
femiliar  with  such  primary  malignant  affections  of  the  gla 
of  the  neck,  the  mediastinum,  and  the  axilla  ;  therefore 
possibility  of  their  occurrence  in  the  groin  must  not  be  o 
looked.  But  the  conditions  of  those  and  of  the  disease 
question  are  so  different  that  it  is  well-nigh  impossible  to  c 
ceive  that  they  have  anything  in  common.  Their  cours> 
usually  slow,  they  are  prone  to  affect  many  glands  in 
ferent  regions  of  the  body,  they  seldom  break  down 
ulcerate,  and  rarely  if  ever  cause  death  by  opening  a  1; 
blood  vessel.  And,  above  all,  they  are  lymphatic  or  sarco 
tous  diseases,  while  this  disease  of  the  groin  glands  was 
cinomatous. 

But  now  the  question  naturally  presents  itself — W  hy  she 
not  these  have  been  cases  of  primary  epithelioma  of  the  1. 
phatic  glands?  It  is  true  that  we  know  little  or  nothing 
such  an  affection.  I  have  found  no  instance  of  it  in  the  1  r 
actions  of  the  Pathological  Society.  Works  on  pathology 
tumour  diseases  are  for  the  most  part  silent  on  it.  But  that  is 
a  reason  why  the  disease  should  not  exist.  Last  year,  at 
Royal  Medical  and  Chirurgical  Society,  Mr.  Walter  Spencer, 
most  interesting  communication,  showed  how  the  soot 
tides  maybe  found  in  the  interior  of  the  cells,  andsuggei 
that  their  presence  there  might  afford  a  possible  explana 
of  the  pathology  of  the  very  class  of  cases  we  are  consider 
I  examined  Mr.  Spencer’s  sections  with  great  care,  and 
convinced  of  the  correctness  of  his  observations.  But  wh< 
came  to  consider  how  they  could  be  applied  to  these  cast 
epithelioma  of  the  lymphatic  glands.  I  was  forced  to  ad 
that  the  reasons  against  the  adoption  of  this  theory 
stronger  than  those  in  favour  of  it.  I  shall  presently  s 
reasons  for  believing  that  soot,  if  it  is  in  any  way  the  caus 
the  occurrence  of  cancer,  acts  only  as  a  predisposing  ea 

merely  as  a  mechanical  or  chemical  irritant.  It  is  quite  < 
ceivable  that  such  an  irritant  should  induce  the  occurrenc 
malignant  disease  in  internal  organs,  and  in  organs  of  ) 
different  structures,  provided  it  can  reach  them.  BuM 
wholly  inconceivable  that  it  should  induce  in  these  ditte, 
organs  the  occurrence  of  a  variety  of  malignant  diabase  wl 
~  i7  Der  Epitheliafkrebs,  S.  66,  Leipzig,  1865. 
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3  not  naturally  occur  there — of  squamous-celled  carcinoma, 
instance,  in  the  interior  of  a  lymphatic  gland.  The  thing 
o  inconsistent  that  I  was  forced  to  reject  the  theory  as  un- 
ible.  Every  circumstance  concurs  to  the  belief  that  the 
ctioi  of  the  groin  glands  in  these  cases  was  secondary  not 
nary. 

.ere,  then,  we  are  brought  face  to  face  with  a  cancerous 
etion  which  is  not  primary,  inasmuch  as  it  fulfils  none  of 
essential  conditions  of  primary  cancer ;  which  presents  all 
characters  of  a  secondary  affection,  but  for  which  no  pri- 
•y  source  can  be  discovered..  More  than  this,  it  presents 
characters  of  an  affection  which  is  not  only  secondary,  but 
econdary  to  a  particular  variety  of  cancer  occurring  in  a 
nite  situation  in  the  near  neighbourhood.  So  decidedly, 
eed,  were  the  characters  of  the  glandular  disease  similar  to 
se  which  are  observed  in  cases  of  secondary  affection  of  the 
n  glands  in  connection  with  sweeps’  cancer  of  the  scro- 
i,  that  the  resemblance  at  once  struck  Sir  James  Paget, 
a  close  examination  of  all  the  conditions  of  the  case  con- 
ted  the  first  impression. 

scarcely  venture  to  suggest  it— and  yet  I  believe  it  is  the 
!— that  we  have  here  to  do  with  a  cancerous  affection  of  the 
ids  which  is  secondary  to  a  primary  cancer  which  has  never 
any  existence.  The  mere  statement  appears  to  imply  an 
irdity.  But  the  facts  of  the  cases  which  have  been  re¬ 
led  are  so  clear,  and  the  contingencies  which  depend  on 
acceptance  of  this  explanation  are  so  weighty,  that  I  am 
to  attempt  to  make  good  the  theory. 

“fore  doing  so,  it  will  be  well  to  draw  attention  to  one  or 
points  in  relation  to  the  pathology  of  cancer.  Cancer 
•  term  is  employed  here  in  its  widest  sense,  and  is  applied 
very  kind  of  malignant  tumour)  is  sometimes  regarded  as 
ere  disorderly  reproduction  of  elementary  tissues.  But 
offers  a  very  incomplete  conception  of  the  disease.  It  is 
irderly  only  in  the  continual  tendency  to  produce  new 
lies,  and  in  the  many  varieties  of  form  which  the  new  ele¬ 
cts,  especially  the  cells,  present  when  compared  with  the 
iral  elements  of  the  part  in  which  it  occurs.  On  the  other 
d,  it  is  so  orderly  in  the  arrangement  and  grouping  of  the 
aents  that  each  variety  of  cancer  is  as  distinguishable  as 
the  various  normal  tissues.  These  characters  are  repro- 
ed  in  the  secondary  tumours,  often  so  faithfully  that  it  is 
cult  to  distinguish  sections  of  the  primary  and  secondary 
vths.  And,  more  than  this,  what  may  be  regarded  as  acci- 
tal  characters  of  the  primary  growths,  such  as  organisa- 
,  degeneration,  haemorrhage,  may  occur  with  equal  fre- 
ucy  and  to  an  equal  degree  in  the  secondary  growths, 
is  evident,  then,  that  the  elements  of  the  cancer,  or  of  the 
.  in  which  the  cancer  originates,  have  become  endowed 
i  other  and  more  potent  properties  than  a  mere  tendency 
ctive  reproduction— the  power,  namely,  to  arrange  them¬ 
es  in  certain  definite  groupings,  and  the  power  to  repro- 
3  similar  groupings  of  elements  in  any  near  or  distant 
n  to  which  they  chance  to  be  conveyed,  and  in  which  the 
litions  are  sufficiently  favourable  to  their  maintenance 
development.  So  strong  are  these  acquired  powers  that 
transferred  elements  of  the  primary  disease  are  not  only 
lied  to  reproduce  faithfully  the  groupings  of  the  primary 
ase,  but  they  are  wholly  incapable  of  producing  any  other 
i  these  groupings,  with  trivial  modifications, 
ith  regard  to  the  manner  in  which  the  transference  of  the 
lary  disease  to  the  lymphatic  glands  is  effected,  two 
>ries  seem  reasonable— first,  that  portions  of  the  primary 
our  are  conveyed  through  the  lymphatics  to  the  glands  ; 
ndly,  that  some  foreign  organic  element,  which  has  per- 
3  been  instrumental  in  inducing  the  occurrence  of  the 
lary  disease,  has  travelled  through  the  lymphatics  into 
tissues  of  the  glands. 

the  possibility  of  the  first  method  of  transference  there 
be  little  doubt.  What  may  be  described  as  a  coarse  con- 
ince  of  cancer  through  the  lymphatics  may  be  observed 
i  time  to  time.  In  such  cases  the  growth  of  the  disease 
ie  lymphatic  glands  is  practically  continuous  with  the 
iary  disease ;  but,  in  the  majority  of  cases,  the  convey- 
'  through  the  lymphatics  must  be  assumed.  The  closest 
stigation,  even  by  the  most  accomplished  observers, 
to  discover  even  an  occasional  cancer  cell  or  recognis- 
part  of  a  cancer  cell  in  the  lymphatics  between  the  pri- 
f  disease  and  the  secondary  affection  of  the  glands. 


Nevertheless,  the  absence  of  ocular  demonstration  is  no  real 
obstacle  to  the  acceptance  of  the  theory.  It  is  only  needful 
to  assume  that  minute  portions  of  the  primary  disease  pass 
from  time  to  time,  or  have  passed  with  the  lymph,  into  the 
glands,  and  that  they  are  capable  of  full  development  and  of 
reproduction,  and  that  they  carry  with  them  the  new  powers 
which  have  been  acquired  by  the  elements  of  the  primary 
disease. 

At  the  first  sight  the  second  theory  seems  more  attractive 
than  the  first,  for  it  renders  the  comprehension  of  the  pri¬ 
mary  disease  more  easy,  but  there  are  certain  difficulties  in 
accepting  it.  An  organic  element,  such  as  the  organisms  on 
which  various  diseases  are  believed  now  to  depend,  enters 
the  body  from  without  under  favourable  circumstances,  ex¬ 
cites  the  tissues  of  the  part  in  which  it  settles  to  the  de¬ 
velopment  of  the  variety  of  malignant  disease  to  which  they 
are  liable,  and  in  doing  so  itself  undergoes  such  modifica¬ 
tion  that  when  it  is  conveyed  to  other  parts  of  the  body 
where  it  is  capable  of  inducing  the  occurrence  of  cancer,  it  is 
only  able  to  induce  the  occurrence  of  the  particular  variety  of 
cancer  which  was  excited  in  the  part  of  the  body  primarily 
affected.  I  have  in  my  mind  Dr.  Hunter’s  bodies,  Gussen- 
bauer’s  molecules,  and  the  newly-discovered  objects  in  can¬ 
cer — psorosperms.  The  difficulty  in  accepting  such  a  theory 
is,  to  my  mind,  the  admission  that  such  an  organic  element, 
even  endowed  with  very  great  powers,  should  have  the  power, 
not  merely  of  exciting  the  tissue  elements  to  active  reproduc¬ 
tion,  but  of  forcing  the  tissue  elements  of  one  series  to  as¬ 
sume  the  characters  and  grouping  proper  to  the  tumours  de¬ 
rived  from  another  and  wholly  different  series,  for  instance, 
of  forcing  the  elements  of  connective  tissues  to  assume  the 
characters  and  grouping  of  epithelial  tissues  or  of  tumours 
derived  from  epithelial  tissues. 

The  same  argument  applies  to  the  view  that  the  transfer¬ 
ence  is  accomplished  by  the  agency  of  a  liquid— a  cancer 
juice  wholly  devoid  of  even  microscopic  solid  particles. 

Whether  we  accept  the  first  or  the  second  of  these  theories 
is  of  little  consequence,  provided  it  is  understood  that  the 
particles  of  the  primary  cancer  possess  the  powers  of  develop¬ 
ment,  of  reproduction  and  grouping  in  the  midst  of  tissues 
of  various  kinds  and  origins  ;  and  that  the  supposed  organic 
element,  in  its  passage  through  the  tissues  first  affected,  has 
been  modified  in  such  a  manner  as  has  been  suggested. 

Now  I  would  venture  to  go  one  step  further  and  to  suggest 
that  the  tissues  of  a  part  like  the  scrotum  may  be  affected  in 
such  a  manner,  either  by  long-continued  irritation  of  a  par¬ 
ticular  kind  or  by  the  admission  to  them  of  an  organic  ele¬ 
ment,  that  cancer  ought  to  have  been  induced.  But,  owing  to 
certain  causes,  among  which  probably  great  resistance  of  the 
tissues  attacked  plays  an  important  part,  the  cancer,  so  to 
speak,  aborts.  In  spite  of  this,  it  is  quite  conceivable  that 
the  elements  of  the  affected  tissue  may  have  acquired 
powers  which  they  are  not  able  to  exert  in  loco,  and  may  ex¬ 
ert  them  as  soon  as  they  have  been  transferred  to  a  more 
favourable  soil.  Or  that  the  exciting  organic  element,  pas¬ 
sing  through  the  tissues  where  it  might  have  excited  cancer, 
but  where  the  cancer  has  aborted,  has  been  so  modified  that, 
when  it  reaches  the  tissues  of  the  neighbouring  lymphatic 
glands,  it  is  capable  of  inducing  there  the  occurrence  of 
cancer,  but  only  of  the  particular  variety  of  cancer  which 
would  have  occurred  in  the  tissues  primarily  attacked.  The 
cancer  of  the  glands  in  such  case  is  secondary,  inasmuch  as 
its  variety  and  its  very  occurrence  depend  on  the  character 
and  influence  of  the  tissues  in  which  the  primary  cancer  has 
aborted  ;  it  is  primary  only  in  the  circumstance  that  it  is  the 
first  visible  manifestation  of  cancer  in  the  individual  at¬ 
tacked. 

If  we  accept  this  explanation  of  the  occurrence  of  cancer  in 
the  groin  glands  of  chimney-sweeps  who  have  never  suffered 
from  obvious  cancer  of  the  genital  organs,  we  may  employ  the 
same  theory  to  explain  the  occurrence  of  many  curious 
growths  whose  existence  has  hitherto  been  a  puzzle.  Some 
years  ago  an  innominate  bone,  containing  in  its  interior  a 
cylindrical- celled  carcinoma,  was  exhibited  at  the  Patho¬ 
logical  Society,  and  in  1886  a  “  cylindrical-celled  cancer  of  the 
humerus  ”  was  exhibited  by  Mr.  Jonathan  Hutchinson,  jun.18 
In  both  cases  the  occurrence  of  the  tumour  was  explained  on 
the  supposition  that  it  was  secondary  to  an  undiscovered  ma- 
13  Path.  Trans.,  xxxvil,  379. 
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lignant  disease  of  some  part  of  the  body;  I  would  suggest 
rather  that  these  tumours  were  secondary  to  a  primary  disease, 
which,  for  some  reason,  had  aborted;  and,  in  the  same  way, 
may  be  accounted  for  some  of  those  cancerous  affections  of 
the  glands  of  the  neck  which  have  all  the  characters,  general 
and  microscopical,  of  secondary  tumours,  but  for  which  a 
close  investigation  fails  to  discover  any  primary  source. 

Returning  to  the  cases  of  long-deferred  affection  of  the 
lymphatic  glands,  some  of  them  may  be  explained  on  the 
same  theory,  and  it  may  be  assumed  that  the  glandular  affec¬ 
tion  has  no  direct  relation  to  the  previous  cancerous  disease 
of  the  scrotum,  but  is  secondary  to  a  fresh  attack  which  has 
failed  as  a  primary  disease.  On  the  other  hand,  it  may  be 
assumed,  if  the  occurrence  of  cancer  depends  on  the  presence 
of  a  foreign  organic  element,  that  this  has  lain  dormant  until 
its  action  has  been  excited  by  some  fresh  cause,  or  the  resist¬ 
ing  power  of  the  part  is  lessened. 

It  will  be  noticed  that  the  title  of  these  lectures  is  “  Cancer 
of  the  Scrotum  in  Chimney-sweeps  and  Others.”  To  limit 
the  study  to  cancer  of  the  scrotum  in  chimney-sweeps  alone 
would  be  to  study  a  very  small  part  of  a  very  large  question. 
In  this  larger  field,  the  first  point  which  strikes  the  student 
is  how  rarely  the  scrotum  is  the  seat  of  cancer,  except  in  per¬ 
sons  who  are  engaged  in  sweeping  chimneys,  or  in  some  kin¬ 
dred  employment.  In  proof  of  this  let  the  statistics  of  the 
hospitals  of  Berlin  and  Vienna  be  examined.  In  the  Rudolf 
Stiftung  at  Vienna,  in  the  fourteen  years  1873  to  1886,  there 
were  363  males  with  malignant  disease,  but  there  was  not  one 
case  of  cancer  of  the  scrotum.  In  the  annals  of  the  Charitd 
Hospital  at  Berlin  in  the  eight  years  from  1878  to  1885  inclus¬ 
ive,  there  did  not  occur  a  single  case  of  cancer  of  the  scrotum, 
yet  the  number  of  males  under  treatment  for  cancer  in  those 
eight  years  was  466.  In  the  Allgemeine  Krankenhaus  at 
Vienna,  in  the  eleven  years  from  1874  to  1884  inclusive,  there 
occurred  only  1  case  of  cancer  of  the  scrotum,  namely,  in  the 
year  1883.  And  this  is  the  more  remarkable  when  the 
enormous  number  of  cases  of  malignant  disease  of  all  parts 
of  the  body  admitted  yearly  into  this  hospital  is  taken  into 
account.  It  amounted  to  from  460  to  750  cases  in  each  year,  a 
total  in  the  eleven  years  of  6,759  cases  of  malignant  disease, 
of  which  about  2,400  occurred  in  males.  Take,  further,  the 
statistics  of  the  Allgemeine  Krankenhaus  at  Prague,  during 
the  nine  years  between  1877  and  1885  inclusive,  where  about 
40  men  with  malignant  disease  [are  admitted  every  year.  In 
the  year  1879  there  occurred  1  case  of  carcinoma  of  the  scro¬ 
tum,  which  may  be  compared  with  about  360  cases  of  malig¬ 
nant  disease  in  male  subjects.  In  the  City  Hospital  of  Bos¬ 
ton,  in  five  odd  years  of  the  decennium  1880  to  1890,  there  oc¬ 
curred  1  case  of  cancer  of  the  scrotum.  I  do  not  know  the 
number  of  cases  of  malignant  disease  admitted  during  these 
five  years,  but  the  total  number  of  males  under  surgical  treat¬ 
ment  in  the  hospital  was  within  15  of  10,000.  Well  may 
van  Buren  say,  “  Cancer  of  the  scrotum  in  this  country  is  a 
rare  disease.”19  Of  the  occurrence  of  cancer  of  the  scrotum  in 
the  Paris  hospitals  I  can  only  give  the  statistics  of  the  year 
1861,  in  which  there  was  not  a  single  case. 

In  the  English  hospitals,  on  the  other  hand,  the  disease 
has  been  comparatively  common.  Thus  my  own  hospital 
alone  (St.  Bartholomew’s)  has,  in  the  course  of  twenty  years, 
treated  within  its  wards  thirty-nine  different  patients  with 
cancer  of  the  scrotum.  I  cannot  give  the  exact  number  of 
cases  of  malignant  disease  treated  during  the  same  period, 
for  in  the  earlier  volumes  of  the  statistics  they  are  scattered 
through  the  tables,  but  the  number  treated  in  the  surgical 
wards  was  about  3,200,  of  which  about  1,500  occurred  in  males; 
so  that  it  may  be  taken  that  about  one  case  of  cancer  of  the 
scrotum  occurs  in  every  forty  cases  of  malignant  disease  in 
males  treated  in  the  surgical  wards  of  the  hospital.  In  the 
Middlesex  Hospital,  in  the  course  of  the  sixteen  years  from 
1867  to  1882  inclusive,  the  statistical  tables  show  that  there 
were  twenty  cases  of  cancer  of  the  scrotum  under  treatment 
in  the  wards,  and  that  the  total  number  of  cases  of  malignant 
disease  in  the  surgical  wards  during  the  same  period  was  2,147. 
Probably  at  least  two-fifths  of  these  patients  were  males,  so 
that  the  proportion  observed  in  the  wards  of  this  hospital 
agrees  closely  with  that  observed  at  St.  Bartholomew’s  Hos¬ 
pital.  At  St.  George’s  Hospital,  again,  nine  cases  of  cancer  of 
the  scrotum  were  treated  in  the  wards  in  the  ten  years  from 
P  of  the  Genito -urinary  Organs,  1874. 
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1869  to  1878,  and  there  appear  to  be  from  thirty-five  to  si 
cases  of  malignant  disease_in  the  surgical_wards  in  the  cor 
of  each  year. 

Cancer  of  the  scrotum  is,  however,  not  so  much  more  cc 
mon  in  England  than  in  other  countries,  if  the  cases  of 
disease  occurring  in  chimney-sweeps  be  separated  from 
rest.  The  mere  statistics  do  not  tell  the  trade  of  the  ir 
vidual  sufferers  from  disease,  but  the  notes  attached  to 
tables  often  furnish  information  on  this  point.  Of  the 
patients  treated  in  St.  Bartholomew’s  Hospital,  I  found  t 
29  were  actually  engaged  in  chimney-sweeping,  5  or  peril 
6  in  another  employment  which  appears  to  predispose  to 
occurrence  of  cancer  of  the  scrotum,  and  that  only  4  or  5  ot 
persons  outside  these  employments  had  been  admitted  w 
cancer  of  the  scrotum  into  the  hospital  in  the  course  of  twe 
years ;  5  of  the  9  patients  in  St.  George’s  Hospital  were  c 
tainly  chimney-sweeps,  and  some  or  all  of  the  other  4  n 
also  have  been  sweeps  for  all  there  is  to  tell  to  the  contra 
and  a  large  majority  of  the  20  pitients  in  the  Middle: 
Hospital  were  also  certainly  sweeps,  but  I  have  not  the  ex 
numbers  before  me. 

From  these  various  figures  it  may  safely  be  averred  that 
tissues  of  the  scrotum  are  not  in  the  least  disposed  to 
occurrence  of  cancer.  Nay,  I  would  go  so  far  as  to  say  t 
they  offer  a  very  considerable  resistance  under  all  ordin 
circumstances  to  the  occurrence  of  cancer.  For  the  skin 
the  scrotum,  by  reason  of  its  position,  its  frequent  change 
tensity,  its  exposure  to  injury  and  various  evil  influences, 
tendency  to  collect  and  hold  every  kind  of  dirt  between 
folds,  and  the  caking  of  dirt  and  sweat  in  every  part,  mi- 
naturally  be  regarded  as  a  part  of  the  surface  of  the  b< 
which  ought  to  be  peculiarly  liable  to  the  occurrence 
cancer. 

Seeing,  then,  the  comparative  frequency  with  which  can 
attacks  the  scrotum  in  chimney-sweeps,  the  inference 
strong  that  there  is  something  in  the  trade  of  a  sweep  wh 
modifies  the  skin  of  the  scrotum  to  such  an  extent  as  to  ren 
it  liable  to  the  occurrence  of  cancer.  Nay,  more,  the  mod 
cation  is  so  decided  and  of  such  a  kind  that  the  integumi 
of  the  scrotum  is  not  merely  predisposed  to  the  occurrence 
cancer,  but  is  more  predisposed  to  it  than  the  integument 
any  other  part  of  the  body.  The  statistics  of  cancer  furnisl 
by  English  and  foreign  authors  on  the  relative  liability 
persons  engaged  in  various  employments  to  cancer  of  - 
ferent  parts  of  the  body  do  not  show  that  sweeps  are  m 
liable  than  other  persons  to  cancer  of  the  face,  the  lip,  t 
the  general  surface  of  the  body.  And  the  statistics  of 
Registrar-General,  which  afford  the  most  reliable  informat 
in  this  respect,  because  they  deal  with  all  the  deaths 
chimney-sweeps  during  a  period  of  three  years,  show  tha 
36  deaths  from  cancer,  in  which  the  part  of  the  body  affec- 
is  noted,  only  1  patient  died  of  cancer  of  the  lip  and  i 
cancer  of  the  face,  while  23  died  of  cancer  of  the  “  scroti 
penis,  testis,  groin.”  (The  remainder  died  of  cancer  of 
stomach  and  the  liver  (7)  and  palate  (1).  And  if  these 
cases  had  been  accurately  analysed,  it  would  almost  certai 
have  been  found  that  the  primary  disease  was  of  the  scrot 
in  at  least  18  or  20  of  them.  This  enormous  prepondera 
of  cancer  of  the  skin  of  the  scrotum  is  the  more  striking  wl 
it  is  compared  with  the  single  case  of  cancer  of  the  lower 
a  part  of  the  surface  of  the  body  which  is  above  all  others, 
men,  predisposed  to  cancer. 


The  death  of  M.  Pravaz,  the  inventor  of  the  hypoderi 
syringe,  which  bears  his  name,  is  announced  in  the  Frei 
newspapers. 

The  Rearing  of  Immature  Infants. — M.  Strauss 
submitted  to  the  Paris  Municipal  Council  plans  for  the  c* 
struction  of  an  annexe  to  the  Maternity  Hospital,  wh 
premature  and  weakly  infants  can  be  reared  with  the  aid 
incubators.  Before  couveuses  came  into  use  the  morta 
among  six  months’  children  was  100  per  cent. ,  now  it  has  fal 
to  84.  Seven  months’  children  formerly  died  in  the  I 
portion  of  61  per  cent.,  now  the  death-rate  is  50  per  ce 
Among  eight  months’  children  the  mortality,  which  usee 
be  22,  is  now  11.20  per  cent;  among  those  of  eight  mont 
and  a-half  the  death-rate  has  fallen  from  12  to  4  per  ct 
M.  Strauss’s  report  was  adopted  and  a  sum  of  59,100  fra 
(£2,364)  voted  for  the  purpose  indicated. 
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Lecture  II.— Chemistry  of  Uric  Acid  Gravel  : 

Prophylactic  Treatment. 

ie  preceding  lecture  I  gave  an  account  of  those  points  in 
fliemistry  of  uric  acid  and  the  urates  which  seemed  to 
'•  a  bearing  on  the  subject  matter  of  these  lectures.  I 
red  that  there  were  three  orders  of  uric  acid  salts,  that 
ddition  to  the  neutral  urates  and  biurates,  which  had 
been  recognised,  there  existed  a  third  order,  namely, 
juadriurates,  which  in  reactions  and  chemical  constitu- 
differed  widely  from  the  other  two.  It  was  pointed  out 
the  neutral  urates,  from  their  mode  of  origin  and  re¬ 
als,  could  not,  with  our  present  knowledge,  be  regarded 
aving  any  possible  concern  in  the  vital  history  of  uric 
It  was  also  pointed  out  that  the  biurates,  although 
ra  to  us  pathologically  as  constituents  of  gouty  concre- 
5,  were  not  really  known  to  us  with  certainty  as  physio- 
•al  constituents,  either  of  the  blood  or  of  the  urine.  On 
)ther  hand,  it  was  shown  that  the  quadriurates  existed 
lally  in  human  urine  and  in  the  urine  of  birds  and 
ents ;  and  it  will  be  demonstrated  later  on  that  when 
acid  is  brought  into  relation  with  the  bodily  fluids— witli 
flood,  lymph,  and  synovia— it  enters  into  solution  in  the 
instance,  not  as  neutral  urate,  nor  as  biurate,  but  as 
Iriurate.  From  all  these  considerations  it  would  appear 
whenever  and  wherever  uric  acid  exists  in  the  healthy 
nism  it  exists  exclusively  as  a  quadriurate.  The  quadri- 
es  may  therefore  be  regarded  as  being  in  a  special  sense 
fliysiological  salts  of  uric  acid,  and  as  constituting  the 
form  in  which  uric  acid  subsists  in  the  living  body  in 
lormal  state. 

now  proceed  to  consider  more  particularly  the  state  of 
acid  in  human  urine— the  conditions  which  surround  it, 
the  factors  which  tend  to  determine  its  precipitation  or 
'event  its  precipitation  in  that  fluid. 

herent  Tendency  of  Urine  to  the  Spontaneous  Liberation  and 
ipitation  of  its  Uric  Acid. — The  chemical  reactions  and 
deal  conditions  which  are  concerned  in  the  production  of 
acid  concretions  are  both  varied  and  complex.  Uric  acid 
j®  in  the  urine  in  combination  with  the  alkaline  bases, 
erfect  health  these  combinations  maintain  their  integrity, 
)nly  while  the  urine  is  detained  in  the  urinary  channels, 
even  for  some  considerable  time  after  it  has  been  dis¬ 
ced.  This,  however,  is  not  always  the  case.  In  certain 
ingencies  these  combinations  are  prematurely  decom- 
d,  their  uric  acid  is  set  free,  and  is  precipitated  from  the 
e  in  the  crystalline  form.  In  calculous  subjects  this 
t  takes  place  in  the  kidneys  or  bladder,  and  gives  rise 
ie  incidents  of  gravel.  In  less  urgent  instances,  the  pre¬ 
dion  takes  place  soon  after  the  urine  is  voided,  in  the 
of  copious  urinary  deposits;  but,  apart  from  these  patho- 
ial  cases,  and  cases  which  hover  on  the  pathological 
erland,  it  may  be  shown  that  perfectly  normal  urines  be- 
the  same  tendency.  A  considerable  series  of  observa- 
^  were  made  on  this  point  with  the  urines  of  persons 
were  entirely  free  from  any  proclivity  to  calculous  dis- 
rs.  It  was  found  that  all  acid  urines,  provided  they 


guarded  against  septic  changes,  invariably  depositee 
r  uric  acid  sooner  or  later.  The  time  of  the  occurrence  o 
precipitation  varied  greatly ;  it  usually  began  withii 
ity-four  hours  after  the  urine  was  voided,  sometimes  in  t 
or  two,  and  sometimes  it  was  delayed  for  a  week  or  ever 
er.  When  the  process  was  at  length  completed,  whethe 
was  early  or  late,  all  the  uric  acid  had  disappeared  fron 
tion  ;  the  filtered  supernatant  urine  gave  not  the  slightes 


precipitate  with  hydrochloric  acid,  nor  could  there  be  de¬ 
tected  in  it,  on  evaporation  to  a  small  bulk  and  with  careful 
search,  any  trace  of  uric  acid.  We  must  therefore  recognise 
in  normal  acid  urines  an  inherent  tendency  to  the  liberation 
and  precipitation  of  their  uric  acid.  This  tendency  only  as¬ 
sumes  a  morbid  significance  when  the  event  occurs  prema¬ 
turely,  while  the  urine  is  still  sojourning  in  the  kidneys  or 
bladder.  Viewed  in  this  light,  pathological  gravel  may  be 
regarded  as  due  to  an  exaggeration  of  conditions  which  pre¬ 
vail,  in  a  less  pronounced  degree,  in  the  normal  state ;  and 
an  elucidation  of  these  conditions  may  be  reasonably  ex¬ 
pected  to  throw  a  light  on  the  etiology  of  gravel  and  calculus, 
and  perhaps  furnish  hints  which  may  be  turned  to  thera¬ 
peutical  uses. 

Chemical  Explanation  of  the  Spontaneous  Precipitation  of  Uric 
Acid  in  Urine. — The  chemical  reactions  which  are  concerned 
in  the  spontaneous  precipitation  of  uric  acid  in  acid  urines 
are  very  interesting  to  trace  out.  It  is  certain  that  uric  acid 
always  subsists  in  the  unchanged  urine  as  a  quadriurate. 
The  urine  in  which  this  substance  is  dissolved  is  a  watery 
solution  which  contains  a  number  of  mineral  salts.  Among 
the  salts  the  most  important,  in  regard  to  the  point  under 
consideration,  are  the  alkaline  phosphates.  These  regulate, 
in  the  main  at  least,  the  reaction  of  the  urine.  The  phos¬ 
phates  easily  oscillate  between  the  monometallic  forms,  or 
superphosphates,  which  have  an  acid  reaction,  and  the  di- 
metallic  forms,  which  have  an  alkaline  reaction.  When  the 
former  preponderate,  as  is  usually  the  case,  the  urine  is 
acid  ;  when  the  latter  preponderate,  the  urine  is  alkaline. 

We  have,  therefore,  in  an  acid  urine  the  quadriurate  exist¬ 
ing  in  the  presence  of  water  and  of  superphosphates.  These 
conditions  ensure  the  ultimate  complete  liberation  of  the 
uric  acid.  The  first  step  in  the  process  is  the  splitting  up  of 
the  quadriurate  by  the  action  of  the  water  of  the  urine  into 
free  uric  acid  and  biurate.  By  this  reaction  half  the  uric  acid 
is  set  free.  But  the  biurate  resulting  from  this  reaction  is 
immediately  retransformed  in  the  presence  of  superphos¬ 
phate,  by  a  double  decomposition,  into  quadriurate.  Two 
atoms  of  biurate  with  one  atom  of  superphosphate  (mono¬ 
metallic  phosphate)  change  into  one  atom  of  quadriurate  and 
one  atom  of  dimetallic  phosphate,  according  to  the  subjoined 
equation  : — 

2  (MHu)  +  (MH2P04)  =  CHoU,  MHu)  +  (M;H  POP 

Biurate.  Monometallic  Quadriurate.  Dimetallic 
phosphate.  phosphate. 

These  alternating  reactions— breaking  up  of  quadriurate  by 
water  into  biurate  and  free  uric  acid  and  recomposition  of 
quadriurate  by  double  decomposition  of  biurate  with  mono¬ 
metallic  phosphate— go  on  progressively  until  all  the  uric 
acid  is  set  free.1 

The  Ingredients  which  Retard  the  Decomposition  of  the 
Quadriurates  in  Normal  Urine. 

Uric  acid,  as  I  have  said,  exists  in  the  urine  in  the  form  of 
quadriurate,  and  when  the  urine  is  secreted  with  an  acid  re¬ 
action,  that  is  to  say,  for  some  16  or  20  hours  out  of  the  24,  this 
compound  exists  amid  conditions  which,  if  they  stood  alone 
and  uncontrolled,  would  lead  to  speedy  precipitation  of  uric 
acid  in  the  free  state.  But  in  the  normal  course  no  such 
speedy  precipitation  occurs,  it  only  occurs  as  a  remote  and 
postponed  event  after  the  urine  has  been  voided.  It  is  obvious, 
therefore,  that  the  urine  contains  certain  ingredients  which 
inhibit  or  greatly  retard  the  water  of  it  from  breaking  up  the 
quadriurates.  Were  it  not  for  the  presence  of  these  inhibi¬ 
tory  ingredients  uric  acid  would  be  thrown  out  daily  in  the 
urinary  passages  and  everyone  would  be  subject  to  gravel. 
Hence  an  inquiry  into  the  nature  of  these  inhibitory  agents 
has  a  pathological  as  well  as  a  physiological  interest,  and 
bears  directly  on  the  etiology  of  calculous  disorders.  The  in¬ 
quiry  is  not  a  simple  one.  The  urine  is  a  very  complex  fluid. 
It  contains  besides  urea  a  number  of  saline  constituents,  toge¬ 
ther  with  pigmentary  and  other  extractives.  Where,  among 
all  these,  are  the  inhibitory  agents  to  be  found  ? 

Attention  was  first  directed  to  the  saline  constituents.  It 
was  found  that  when  urine  was  dialysed,  whereby  its  crystal¬ 
line  ingredients  were  for  the  most  part  removed,  it  lost  to  a 
considerable  extent  its  power  of  retarding  the  decomposition 

i  For  full  proof  of  this  reaction  I  must  refer  the  reader  to  my  paper 
“On  the  History  of  Uric  Acid  in  the  Urine.”— Mcd.-Chir.  Trans  ,  \ ol.  73, 
p.  238 
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of  the  quadriurates.  This  observation  indicated  that  the  in¬ 
hibitory  power  resided,  partly  at  least,  in  the  crystalloids  of 
the  urine.  The  chief  crystalloids  of  the  urine  are  urea,  and 
the  chlorides,  phosphates,  and  sulphates  of  potash,  soda, 
ammonia,  lime,  and  magnesia.  Solutions  of  these  several 
substances  in  distilled  water  were  prepared,  and  their  effect 
on  the  quadriurate  was  tested  in  the  following  manner.  A 
speck  of  a  purified  specimen  of  the  amorphous  urate  deposit 
was  placed  on  a  glass  slide,  and  intimately  mixed  with  a  drop 
of  the  solution  to  be  tested.  The  covering  glass  was  then 
applied,  and  the  result  watched  under  the  microscope.  The 
time  at  which  crystals  of  uric  acid  began  to  make  their  appear¬ 
ance  was  taken  as  a  measure  of  the  activity  of  the  tested  solu¬ 
tion  in  decomposing  the  quadriurate.  The  standard  of  com¬ 
parison  was  distilled  water,  which  usually  caused  crystals  to 
appear  in  five  minutes.  Solutions  of  urea  of  various  strengths 
acted  precisely  with  the  same  speed  as  distilled  water.  It 
was  obvious  that  urea  had  no  share  in  the  power  resident  in 
urine  of  retarding  the  decomposition  of  the  quadriurate.  The 
chlorides  and  sulphates,  in  the  proportion  of  1  per  cent,  and 
upwards,  imparted  to  water  a  considerable  power  of  delaying 
the  appearance  of  crystals.  The  potash  salts  were  found  to 
have  more  effect  in  this  respect  than  the  corresponding  salts  of 
ammonia  and  soda.  The  common  disodic  phosphate  (rendered 
perfectly  neutral  to  test  paper  by  the  addition  of  phosphoric 
acid)  showed  about  the  same  inhibitory  power  as  sodium 
chloride.  None  of  these  solutions,  nor  any  admixture  of 
them  approached  the  natural  urine  in  power  of  postponing  the 
decomposition  of  the  amorphous  urate.  More  pronounced 
effects  were  obtained  with  the  dipotassic  phosphate.  A  solu¬ 
tion  of  this  salt  containing  only  0.2  per  cent.,  and,  perfectly 
neutralised,  appeared  to  act  almost  as  slowly  on  the  deposit 
as  a  normal  acid  urine.  Urines  which  were  alkaline  from 
fixed  alkali  had  absolutely  no  decomposing  effect  on  the 
amorphous  urate. 

Attention  was  next  turned  to  the  colouring  matters  of  the 
urine.  The  amorphous  urates  have  an  intense  affinity  for 
urinary  pigment ;  the  pigment  cannot  be  removed  from  them 
by  any  solvent  which  does  not  at  the  same  time  destroy  their 
integrity.  I  had  noticed  that  deeply-tinted  urates  were  more 
slowly  decomposed  by  water  than  pale-coloured  urates.  It 
had  also  been  noticed  that  artificially-prepared  quadriurates, 
and  the  quadriurates  which  constitute  the  urinary  secretion 
of  birds  and  serpents,  all  of  which  are  devoid  of  colouring 
matters,  are  much  more  quickly  broken  up  by  water  than  the 
natural  amorphous  urate,  which  is  always  more  or  less  tinted. 
Moreover,  it  was  found  that  a  urine  which  had  been  filtered 
through  animal  charcoal,  and  thus  deprived  of  its  pigment, 
acted  very  much  more  rapidly  on  the  amorphous  urate  than 
the  same  urine  before  it  had  been  filtered  through  char¬ 
coal. 

It  can,  therefore,  scarcely  be  doubted  that  the  pigments  of 
the  urine  play  an  important  part  among  the  ingredients  which 
impart  to  normal  urine  its  remarkable  power  of  retarding  the 
decomposition  of  the  amorphous  urate.  In  the  febrile  state, 
and  in  other  wasting  disorders,  the  urine  is  sharply  acid  and 
rich  in  urates,  and  yet  such  urines  are  not  prone  to  deposit 
free  uric  acid,  though  very  prone  to  deposit  amorphous  urates. 
In  these  cases  the  urine  is  always  deeply  coloured,  and  the 
pigments  are  probably  the  chief  agents  which  prevent  the 
precipitation  of  free  uric  acid  under  these  circumstances. 

Chemical  Etiology  oe  Ubic  Acid  Gbavel. 

The  more  remote  and  predisposing  causes  of  gravel  do  not 
come  within  the  scope  of  the  present  inquiry.  Whatever  these 
causes  may  be,  they  must  be  translated  into  changes  in  the 
composition  of  the  urine  before  they  can  determine  the  occur¬ 
rence  of  calculous  accidents.  No  amount  of  morbid  proclivity 
to  uric  acid  gravel  can  take  effect  if  the  urine  be  alkaline,  nor 
if  the  proportion  of  uric  acid  in  it  fall  below  a  certain  point. 
The  causes  which  will  be  here  considered  are  those  which  lie 
exclusively  in  the  chemical  constitution  of  the  urine  itself. 

I  have  just  given  proof  that  the  salines  and  pigments  of  the 
urine  exercise  a  protective  influence  against  premature  pre¬ 
cipitation  of  uric  acid  ;  and  it  may  hence  be  inferred  that  a 
diminution  of  these  salines  and  pigments  may  sometimes  act, 
in  a  negative  manner,  as  a  determining  factor  in  the  produc¬ 
tion  of  gravel  and  stone. 

Poverty  of  the  urine  in  saline  matters  is  probably  an  influen¬ 


tial  factor  in  the  disproportionate  frequency  of  stone  amo 
the  children  of  the  poor  as  compared  with  the  children  of  t 
easier  classes.  The  prevalence  of  stone  among  the  natives 
India  is  also  probably  to  be  explained  in  the  same  way.  T, 
children  of  the  poor  are  fed  largely  on  farinaceous  articles 
bread,  gruel,  oatmeal,  and  potatoes,  with  but  a  scanty  alio, 
ance  of  milk,  meat  and  fish.  Wheat  flour  contains  only  0 
per  cent,  of  mineral  matter  in  proportion  to  the  totality  of  t 
dry  substance;  oatmeal  only  2.50  per  cent.;  potatoes  or 
2.50  per  cent.  ;  whereas  milk  contains  5.50  per  cent  ,  and  t 
various  forms  of  meat  and  fish  5  to  5.50  per  cent.  Rice,  whi 
forms  so  large  a  part  of  the  diet  of  the  natives  of  India,  or 
contains  0.39  per  cent,  of  mineral  matter  in  proportion  to  t 
totality  of  the  dry  substance  of  the  grain.  These  enormo! 
differences  in  the  amount  of  saline  ingredients  in  the  artic] 
of  food  must,  of  course,  make  a  corresponding  difference 
the  proportion  of  the  saline  constituents  of  the  urine,  becau 
saline  matters  pass  out  of  the  body  almost  exclusively  tlirou 
the  kidneys.  On  the  other  hand,  the  well-known  immuni 
enjoyed  by  sailors  from  stone  and  gravel  depends,  no  doff 
as  Mr.  Plowright  has  shown,  on  the  prodigious  quantity 
salt  which  seafaring  men  habitually  consume  with  their  foe 
The  same  observer  has  pointed  out  that  the  dwellers  in  a  d 
trict  of  Norfolk  called  Marshland,  where  the  drinking  water 
brackish,  are  singularly  free  from  stone,  as  compared  wi 
their  less  fortunate  neighbours  in  the  adjacent  districts 
that  county.2 

Deficiency  of  Pigment  in  the  Urine. — In  chronic  Brigh 
disease,  with  contracting  kidneys,  the  urine  is  conspicuous 
pale,  and  is  often,  indeed,  almost  entirely  devoid  of  pigmei 
There  is  no  excess,  but  rather  a  diminution,  of  uric  acid 
the  urine  in  these  cases  ;  nevertheless,  deposits  of  uric  at 
are  by  no  means  uncommon,  and  sometimes  actual  rei 
gravel  occurs.  The  percentage  of  salines  is  also  low,  and  tl 
doubtless  contributes  to  the  result ;  but  probably  the  p 
potent  factor  in  the  precipitation  of  uric  acid  in  these  cases 
the  deficiency  of  pigment  in  the  urine. 

Poverty  of  the  urine  in  salines  and  pigments,  however,  or 
accounts  forcertain  limitedgroups  of  calculous  cases.  There ; 
other  and  larger  groups,  in  which  the  urine  is  neither  del 
tive  in  salts  nor  in  colouring  matters.  The  subjects  of  c 
culous  disorders  among  the  easy  classes— especially  those 
a  gouty  type— usually  void  a  urine  which  is  full  coloured  a 
abundantly  rich  in  salts,  and  we  must  seek  in  some  otl 
direction  for  the  cause  of  the  morbid  tendency.  In  the 
cases  the  chief  determining  factors  are,  I  believe,  to  be  fou 
in  the  proportion  of  uric  acid  in  the  urine,  and  in  the  degr 
of  acidity  of  the  urine. 

The  influence  of  these  two  factors  was  investigated  by  a  method  wh 
approximates  pretty  closely  to  the  conditions  of  the  actual  clinical  p 
blem.  In  the  earlier  part  of  the  lecture  I  showed  that  normal  acid  urii 
tended  to  deposit  uric  acid  sooner  or  later,  and  the  inference  was  dra 
that  this  inherent  tendency  was  the  same  in  kind,  though  less  pronoum 
in  degree,  as  the  tendency  existing  in  pathological  gravel.  If  This 
ference  be  well  founded,  it  follows  that  the  controlling  factors  in  the  t 
cases  are  similar,  and  that  the  conditions  which  hasten  or  retard  the  p 
cipitation  of  uric  acid  in  a  sample  of  urine  preserved  in  a  test  tu 
would,  if  they  could  be  made  applicable,  hasten  or  retard  the  precipi 
tion  of  uric  acid  in  the  urinary  passages.  The  mode  of  experimentation ' 
as  follows  :  A  series  of  test  tubes  were  each  charged  with  10  cubic  cei 
metres  of  a  normal  acid  urine.  One  of  them  was  a  control  tube,  and  I 
no  addition  made  to  it.  To  the  others  additions  were  made  of  kno 
quantities  of  various  substances,  of  which  it  was  desired  to  know  i 
effects  on  the  time  of  onset  of  uric  acid  precipitation.  The  contents 
the  tubes  were  protected  against  decomposing  changes  bv  the  inclusi 
of  a  few  drops  of  chloroform.  The  tubes  were  then  corked  and  placed 
the  warm  chamber  at  blood  heat.  The  tubes  were  frequently  examin 
and  the  time  when  uric  acid  began  to  be  deposited  was  noted.  When  the 
periment  was  finished,  the  acceleration  or  postponement  of  precipitate 
in  the  several  tubes,  as  compared  with  the  control  tube,  was  cc 
puted. 

Proportion  of  Uric  Acid  in  the  Urine. — A  sharp  distincti 
must  be  drawn  between  the  proportion,  or  percentage,  of  u 
acid  in  the  urine  and  its  rate  of  secretion,  that  is,  the  to 
quantity  excreted  per  hour  or  per  day.  The  proportion 
uric  acid  in  the  urine  bears  no  constant  relation  to  the  rate 
its  excretion  by  the  kidneys.  During  the  digestion  and  s 
sorption  of  food  the  hourly  discharge  of  uric  acid  reaches 
highest  level,  but  its  percentage  in  the  urine  is  usually  ^ 
high,  owing  to  the  fuller  volume  of  the  urine  at  this  tin 
On  the  other  hand,  after  prolonged  fasting  and  during  slec 
the  hourly  discharge  of  uric  acid  sinks  to  its  lowest  poii 

2  See  a  paper  by  Mr.  C.  Plowright,  of  King’s  Lynn,  in  the  Medical  Times 
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l{  its  percentage  in  the  urine  touches  its  highest  pitch. 
V  m  the  occurrence  of  uric  acid  gravel  is  not  a  reliable  proof 
l  excessive  output  of  uric  acid  ;  and  it  is  certain  that  in¬ 
itials  may  habitually  discharge  a  daily  amount  of  uric 
i  considerably  beyond  the  average,  and  yet  be  quite  free 
i  the  symptoms  of  gravel.  Nor  is  such  an  occurrence  even 
re  indication  that  the  urine  contains  an  undue  percentage 
|l  -ic  acid.  Cases  are  sometimes  encountered  in  which  the 
li  e  is  caught,  as  it  were,  in  the  very  act  of  depositing  uric 
gravel ;  cases  in  which  the  urine,  as  it  is  voided, 
kies  with  crystals  of  uric  acid.  On  four  occasions  I  have 
i  i  able  to  estimate  the  uric  acid  in  such  urines.  The  re- 
(  5  are  shown  in  the  following  table  : 

!  LE  VIII. — Showing  the  Percentage  of  Uric  Acid  in  Four 

I  Urines  which  ivere  in  the  Act  of  Depositing  Uric  Acid  at  the 
Moment  of  Emission. 

No.  l  contained  0.084  per  cent,  of  uric  acid. 

,,2  ,,  0  Oib  ,,  ,, 

3  „  0.032 

„  4  „  0.022  „  „ 

the  first  and  second  cases  the  percentage  of  uric  acid 

;  tly  exceeded  the  average  ;  in  the  third  case  it  was  slightly 
vv  the  average  ;  and  in  the  fourth  case  it  was  very  much 
w  the  average. 

^withstanding  all  this,  it  would  be  an  error  to  suppose 
]  the  quantum  of  uric  acid  excreted  per  day  and  its  pro- 
i  ion  in  the  urine  are  without  influence  on  the  formation 
i  -inary  concretions.  It  stands  to  reason  that  persons  who 
I  7  void  an  excessive  amount  of  uric  acid  must  be  more 
ij  e  than  those  who  only  void  the  normal  quantity  to  crises 

I'hich  the  percentage  of  that  substance  rises  above  the 
age,  and  it  is  susceptible  of  proof  that,  other  conditions 
g  favourable,  a  high  percentage  of  uric  acid  in  the  urine 
)  mes  a  potent  factor  in  the  determination  of  uric  acid 
)  ipitation.  The  following  observations  may  be  taken  as 
ij  ence  on  this  point :  A  healthy  urine  which  had  deposited 
i  pious  sediment  of  amorphous  urates  in  a  urine  glass  was 
Ij  led  into  two  equal  portions,  A  and  B.  A  consisted  of  the 
<  r  portion,  which  contained  the  deposit;  B  consisted  of 
ii  apper  or  supernatant  portion.  Both  portions  were  warmed 
loud  heat,  and  became  thereby  perfectly  transparent.  Both 
I  ions  were  identical  save  in  one  respect,  namely,  that  A 
'!  ained  a  much  larger  percentage  of  uric  acid— in  the  form 
1  uadriurates — than  B.  The  specimens  were  then  tested 
>  he  method  above  described.  Four  test  tubes  were  charged 
with  10  c.c.  of  urine  composed  as  follows  : 

•st  tube  No.  1  contained  A  alone;  No.  2  contained  equal 
mes  of  A  and  B  ;  No.  8  contained  three  volumes  of  A  and 
n  volumes  of  B  ;  and  No.  4  contained  B  alone.  The  four 
tubes  were  then  corked  and  placed  in  the  warm  chamber 
i  lood  heat.  The  following  table  exhibits  the  times  at 
l!  :h  uric  acid  began  to  precipitate  in  the  several  test 
.1  's: 

l  le  IX. — Shmving  the  Influence  of  the  Percentage  of  Uric  Acid 
on  the  Time  of  Onset  of  Uric  Acid  Precipitation. 


Contents  of  the  Test  Tubes. 

Time  when  Uric  Acid  began 
to  be  precipitated. 

contained  A  alone . 

2  hours 

,,  equal  volumes  of  A  and  B 

4  „ 

,,  3  vols.  of  A  and  7  vols.  of  B 

®  )> 

„  B  alone . 

—  ■  _ _ _ 

20  „ 

'•ade  of  Acidity  of  the  Urine. — The  degree  of  acidity  of  the 
f  e  exercises,  as  might  have  been  expected,  a  powerful 
i  lence  on  the  time  of  precipitation  of  uric  acid.  In  some 
s  of  gravel  I  found  the  acidity  of  the  urine  fully  twice  as 
tj  i  as  the  normal  average  ;  in  two  such  cases  the  urine 
*  found  to  decompose  the  purified  amorphous  urate  as 
f  dly  as  distilled  water  ;  but  when  its  acidity  was  reduced 
tj  ie  normal  level  by  the  addition  of  sodium  carbonate,  it 
t  then  no  more  power  in  this  respect  than  healthy  urine, 
:  wing  clearly  that  in  these  cases  the  determining  factor  in 
tj  disorder  was  solely  excess  of  acidity.  It  was  also  found, 
i  erimenting  on  normal  acid  urines,  that  the  addition  of  an 


exceedingly  minute  quantity  of  an  alkaline  carbonate  post¬ 
poned  the  time  of  precipitation  of  uric  acid  very  notably.  The 
following  table  displays  some  of  the  results  obtained  by  this 
mode  of  testing : 

Table  X. — Showing  Postponement  of  Precipitation  of  Uric  Acid 
by  the  Addition  of  Minute  Quantities  of  Alkaline  Carbonates 
to  the  Urine. 


Additions  made  to  the  Urine. 

Time  when  Uric 
Acid  began  to  te 
Precipitated. 

Postpone¬ 
ment  of  Pre¬ 
cipitation. 

No.  1.  Urine  alone ;  control  tube  . 

2  hours 

— 

No.  2.  Urine  +  0.04  per  cent.,  pot.  bicarb. 

4  „ 

2  hours 

No.  3.  „  „  „  sod.  bicarb. 

5  i. 

3  „ 

No.  4.  „  ,,  ,,  lith.  carb. 

10  „ 

8  „ 

The  quantities  of  the  alkaline  carbonates  added  in  this  ex¬ 
periment  were  so  small,  that  the  reaction  of  the  urine,  as 
tested  by  litmus  paper,  was  not  sensibly  affected,  and  yet  the 
postponement  of  precipitation  was  very  considerable — con¬ 
siderable  enough  had  the  events  occurred  in  the  urinary  pas¬ 
sages  to  make  the  difference  between  the  occurrence  and  non¬ 
occurrence  of  gravel.  It  will  be  observed  that  the  sodium 
carbonate  acted  more  powerfully  as  a  retarder  than  the  potas¬ 
sium  carbonate,  and  that  the  lithium  salt  acted  more  power¬ 
fully  than  either.  This,  however,  was  solely  due  to  the  differ¬ 
ence  in  their  atomic  weights.  When  these  salts  were  used  in 
quantities  proportionate  to  their  saturating  power,  no  differ¬ 
ence  could  be  detected  between  them.  It  need  scarcely  be 
said  that  if  the  carbonates  were  added  in  sufficient  quantify 
to  render  the  urine  neutral  or  alkaline,  no  precipitation  of 
uric  acid  took  place. 

Therapeutics  of  Uric  Acid  Gravel. 

The  treatment  of  calculous  disorders  at  the  hands  of  the 
physician  must  always  in  the  main  be  of  a  preventive  charac¬ 
ter.  When  concretions  are  once  formed  in  the  kidneys  or 
bladder  and  these  are  too  large  or  too  awkwardly  lodged  to  be 
washed  out  by  the  flush  of  the  urinary  stream,  there  is  little 
prospect  that  they  can  be  dissolved  away  by  imparting  solvent 
qualities  to  the  urine.  In  such  circumstances  we  are  con¬ 
strained  to  have  resort  to  surgical  means  ;  and  it  is  a  matter 
for  congratulation  that  the  recent  brilliant  advances  in  the 
surgery  of  the  kidneys  and  bladder— advances  largely  due  to 
the  enterprise  and  skill  of  British  surgeons— enable  us  now  to 
face  this  alternative  with  greatly  diminished  anxiety.  In  the 
domain  of  prophylaxis,  however,  there  remains  to  the  phy¬ 
sician  a  fruitful  field  of  activity.  Nowhere,  perhaps,  is  the 
aphorism  that  “prevention  is  better  than  cure”  more  pertinent 
than  in  the  case  of  calculous  concretions.  The  force— the 
chemical  force— which  is  requisite  to  prevent  the  precipita¬ 
tion  of  uric  acid  in  the  urinary  channels  is  almost  infinitely 
small  as  compared  with  the  force  which  is  requisite  to  redis¬ 
solve  a  concretion  already  formed. 

In  considering  the  medical  treatment  of  uric  acid  gravel  it 
is  important  to  fix  our  eyes  on  the  urine  itself.  There  is 
perhaps  too  ready  a  disposition  to  look  for  the  determining 
causes  of  gravel  elsewhere  than  in  the  urinary  function— in 
the  stomach,  or  in  the  liver,  or  in  some  general  constitutional 
vice.  It  should  be  borne  in  mind  that  uric  acid  gravel  is 
constantly  seen  as  an  independent  disorder,  existing  per  se, 
in  persons  who  are  in  all  other  respects  perfectly  healthy. 
And  if  gravel  be,  not  infrequently,  complicated  or  associated 
with  other  morbid  conditions,  it  only  conforms  in  this  respect 
to  the  common  rule  applicable  to  most  other  disorders.  There 
is,  however,  no  doubt  that  there  exists  a  special  relation 
between  uric  acid  gravel  and  gout ;  and  the  circumstance  that 
uric  acid  figures  as  a  common  factor  in  both  has  led  certain 
persons  to  the  opinion  that  the  two  complaints  are  sub¬ 
stantially  one  and  the  same.  This  notion  is  certainly  not 
correct;  and  from  a  therapeutic  point  of  view  it  is,  I  believe, 
a  mischievous  notion.  It  is  a  matter  of  common  experience 
that  many  gouty  people  are  never  troubled  with  gravel,  and, 
conversely,  that  many  subjects  of  gravel  are  never  troubled 
with  gout.  In  both  complaints  there  is  an  aberration  of  uric 
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acid ;  but  the  error  is  essentially  different  in  the  two  cases 
both  in  regard  to  its  site  and  in  regard  to  its  nature.  In  gout 
the  error  occurs  on  this  side  of  the  kidneys,  in  the  blood  and 
tissues,  and  the  uric  acid  is  precipitated  in  state  of  combina¬ 
tion  as  a  biurate ;  in  gravel  the  error  occurs  on  that  side  of 
the  kidneys,  and  the  uric  acid  is  precipitated  in  the  urine  and 
in  the  free  state.  In  the  former  the  deposition  takes  place  in 
the  true  interior  of  the  economy,  in  the  latter  the  deposition 
takes  place  in  what  is,  strictly  speaking,  the  exterior  of  the 
economy,  that  is  to  say,  on  the  surface  of  a  doubling  of  the 
external  integument.  These  differences  are,  I  believe,  radical, 
and  involve  important  distinctions  both  in  regard  to  patho¬ 
logy  and  in  regard  to  treatment. 

The  fact  that  gout  and  gravel  sometimes  exhibit  a  kind  of 
vicarious  correspondence— that  the  one  complaint  alternates 
with  the  other  at  different  periods  in  the  lifetime  of  the  same 
individual,  or  in  successive  generations  of  the  same  family — 
while  indicating  an  undoubted  relation,  indicates  also  at  the 
same  time  as  essential  distinction.  Speaking  from  a  some¬ 
what  long  and  large  experience  of  these  ailments,  I  cannot 
recall  a  single  instance  in  which  a  paroxysm  of  gout  and  a 
paroxysm  of  uric  acid  gravel  broke  out  synchronously.  And 
Sir  Alfred  Garrod,  with  a  longer  and  still  larger  experience, 
gives  me  his  testimony  to  the  same  effect.  Some  pertinent 
evidence  on  the  point  we  are  debating  has  been  brought  for¬ 
ward  by  Mr.  Plowright,  of  King’s  Lynn.3  He  remarks  that, 
residing  as  he  does  in  Norfolk,  the  chief  stone  district  in 
England,  he  has  been  struck  by  the  comparatively  small 
number  of  cases  of  gout  which  have  come  under  his  notice  as 
compared  with  the  number  of  stone  cases.  He  further  shows, 
by  reference  to  the  Registrar-General’s  reports,  that  there  is 
no  correspondence  between  the  prevalence  of  go  A  and  of 
stone  in  the  several  counties  of  England  and  Wales.  Some  of 
the  counties  which  have  a  high  death-rate  from  gout  have  a 
low  death-rate  from  stone,  and,  conversely,  counties  with  a 
high  death-rate  from  stone  have  a  low  death-rate  from  gout, 
fin  Scotland,  where  gout  is  rare,  stone  is  comparatively  com- 
jnon. 

These  considerations  lead  to  the  conclusion  that  gravel 

■  should  be  regarded  as  a  primary  vice  of  the  urinary  function 
— that  it  requires  to  be  studied  by  and  for  itself— and  that 
the  urine  is  the  proper  and  natural  field  for  the  investigation 

•  of  its  etiology  and  therapeutics.  We  have  just  seen  that  the 
•factors  which  chiefly  control  the  precipitation  of  uric  acid  in 
the  urine  are :  the  degree  of  pigmentation,  the  proportion  of 
salines,  the  percentages  of  uric  acid,  and,  above  all,  the  grade 
of  acidity  of  the  urine ;  and  I  shall  consider  the  treatment 
solely  with  reference  to  the  operation  of  these  four  factors. 

With  regard  to  the  deficiency  of  pigments  as  a  contributory 
factor  in  the  promotion  of  uric  acid  gravel,  I  have  no  facts 
nor  suggestions  to  offer  which  have  a  bearing  on  the  thera¬ 
peutical  problem  :  and  I  doubt  whether  any  help  is  to  be  got 
from  further  inquiry  in  this  direction.  The  subjects  of  gravel 
among  the  well-fed  population  of  this  country,  as  far  as  my 

■  experience  goes,  present  no  deficiency  of  pigment  in  their 
urine. 

With  respect  to  the  proportion  of  saline  matters  in  the 
urine,  it  is  worth  bearing  in  mind  that  the  evidence  gathered 
"by  Mr.  Plowright,  as  well  as  the  experimental  indications  pre¬ 
viously  adduced  by  myself,  point  strongly  to  the  suggestion 
-that  the  subjects  of  gravel  should  be  advised  to  take  habitu¬ 
ally  with  their  meals  as  much  culinary  salt  as  their  palates 
will  tolerate.  I  may  also  remind  those  whose  lot  it  is  to 
practise  among  the  children  of  the  poor  or  among  the  rice¬ 
eating  populations  of  tropical  and  subtropical  countries  that 
it  would  be  well.in  cases  of  gravel,  to  see  that  the  patient's 
food  should  contain  an  adequate  proportion  of  articles  rich  in 
saline  materials,  that  is  to  say,  of  milk,  meat,  fish,  eggs,  and 
salads. 

The  'proportion  of  uric  acid  in  the  urine  as  a  controlling 
factor  in  uric  acid  precipitation  demands  somewhat  more 
notice.  It  is  a  common  notion  that  the  occurrence  of  uric 
acid  gravel  depends  simply  on  an  excess  of  this  substance 
in  the  urine  (so-called  uric  acid  diathesis).  This  assump¬ 
tion  pervades  the  entire  argument  of  most  writers  on  gravel, 
and  dominates  all  their  plans  of  treatment.  I  have  already 
shown  that  the  assumption  is  only  partially  true,  and  that 

?  On  the  Cause  and  Distribution  of  Calculous  Disease,  by  Charles  B.  Plow- 
right.  London,  1886,  p.  14. 


the  percentage  of  uric  acid  is  only  a  subordinate  factor  in  1 
determination  of  uric  acid  precipitation.  During  the  al 
line  tide  after  meals  the  percentage  of  uric  acid  in  the  ur 
reaches  almost  its  highest  level,  and  yet  there  is  less  r 
of  precipitation  at  this  time  than  at  any  other  period  of  t 
day.  It  has,  moreover,  been  demonstrated  (see  Table  VI 
that  uric  acid  is  sometimes  thrown  down  in  the  urinary  chi 
nels  when  its  proportion  in  the  urine  does  not  exceed  1 
normal  average  or  even  when  it  falls  considerably  below  1 
average.  At  the  same  time  it  is  true  that,  when  other  favo 
ing  conditions  coincide,  a  high  level  of  uric  acid  excret 
with  a  high  percentage  of  it  in  the  urine  is  a  valid  factor 
the  production  of  gravel,  and  that  a  lowering  of  that  le\ 
if  by  any  means  attainable,  is  an  important  therapeutical 
dication. 

Attempts  have  been  made  in  this  direction  by  modificath 
of  the  diet  and  regimen.  The  advice  given  on  this  head 
various  writers  is  however  very  contradictory.  Some  reco 
mend  that  the  subjects  of  uric  acid  gravel  should  av 
sugar,  fruit,  and  fat ;  others  that  they  should  take  fat 
abundance,  and  avoid  starchy  matters  ;  some  advise  a  ve 
tarian  diet,  others  a  mixed  diet.  The  most  reliable  inve: 
gations  indicate  that  fat,  sugar,  and  starchy  matters  h; 
not  the  slightest  direct  influence  on  the  production  and 
cretion  of  uric  acid  ;  nor  has  any  proof  been  given  that  all 
minoid  substances  of  vegetable  origin  differ  in  this  resp 
from  albuminoid  substances  of  animal  origin.  The  oi 
point  that  has  really  been  made  out  is  this:  that  the  exc 
tion  of  uric  acid  is  diminished  by  lessening,  the  albumin 
ingredients  of  the  food,  and  that  it  is  heightened  by  incre 
ing  these  ingredients.  But  this  class  of  aliments  is  ab 
lutely  essential  to  nutrition,  and  you  cannot  diminish  th 
to  any  serious  extent  without  injuriously  affecting  the  nu 
tive  equilibrium.  After  a  careful  examination  of  all  the  e 
dence  on  this  point  it  appeared  to  me  that  the  practical  o 
come  was  only  this  :  that  persons  who  are  subject  to  u 
acid  gravel,  and  who  are  also  troubled  with  a  large  appeti 
should  seek  to  allay  their  cravings  and  to  lessen  the  int: 
of  nitrogenous  material  by  the  free  use  of  farinaceous  artic 
of  food  with  salads,  fruit,  and  garden  vegetables,  all  of  wh 
are  comparatively  poor  in  albuminoid  constituents.  I  sb 
again  revert  to  this  subject  in  my  fourth  lecture  when  spe 
ing  of  the  dietetic  treatment  of  gout. 

I  am  satisfied,  from  repeated  observations,  that  in  the  i 
mense  majority  of  cases  of  uric  acid  gravel  in  this  coun 
the  immediate  determining  cause  of  the  precipitation 
excessive  acidity  of  the  urine,  and  that  the  paramoi 
indication  of  preventive  treatment  is  to  diminish  t 
acidity.  All  other  schemes  of  treatment  sink  into  ins 
nificance  in  comparison  with  this.  The  use  of  alka 
ing  agents  for  the  prevention  of  uric  acid  gravel  stai 
on  a  perfectly  rational  basis.  It  is  chemically  impossible 
uric  acid  to  be  deposited  from  an  alkaline  urine  ;  it  may  ei 
be  said  that  it  is  impossible  for  uric  acid  to  be  deposited  p 
maturely— that  is  to  say,  within  the  urinary  channels— ir 
a  neutral  or  feebly  acid  urine;  and  as  we  possess  the  mean: 
harmlessly  reducing  the  acidity  of  the  urine  at  pleasure, 
have  in  our  hands — in  principle  at  least — the  absolute  po1 
of  preventing  uric  acid  gravel.  There  are,  however,  so 
practical  difficulties  to  be  overcome.  The  disposition  to  i 
acid  gravel  has  a  certain  persistency.  It  may  last  intern 
tently  for  months  or  years,  and  it  would  obviously  be 
great  a  strain  on  a  treatment  which  is  purely  protective 
require  that  a  patient  should  take  antacid  medicines  in  sr 
cient  doses  and  at  sufficiently  short  intervals  to  maintain 
urine  continuously  alkaline  or  neutral  over  so  long  a  per 
of  time;  nor  is  any  such  effort  necessary.  A  study  of 
normal  oscillations  of  1  he  urine  at  different  ppriods  of 
day  and  night  leads  to  the  inference  that  the  liability  to  r 
acid  gravel  rises  to  a  dangerous  intensity  only  during  cert 
limited  portions  of  the  twenty-four  hours. 

The  risk  in  gravel  is  almost  confined  to  precipitations  wh 
take  place  within  the  precincts  of  the  kidneys.  Precipitate 
which  take  place  in  the  bladder  are  harmlessly  swept  out 
the  next  act  of  micturition.  These  latter  probably  only 
harm  when  there  is  already  a  stone  in  the  bladder,  to  wh 
the  crystals  can  accrete,  or  when  a  pouch  exists  in  the  vis* 
to  receive  and  detain  the  deposit.  What  most  concerns 
therefore  is  the  state  of  the  urine  as  secreted  by  the  kidm 
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ler  than  the  state  of  the  product  accumulated  in  the 
Ider.  For  the  sake  of  brevity  and  by  way  of  distinction 
may  be  allowed  to  speak  of  renal  urine  and  vesical  urine. 
se  two  products,  no  doubt,  usually  correspond  sufficiently 
;ely  to  enable  us  to  judge  from  the  urine  of  micturition 
it  the  character  is  of  the  urine  secreted  by  the  kidneys  ; 
this  is  not  always  the  case.  Vesical  urine  represents  the 
regate  work  of  the  kidneys  for  several  consecutive  hours, 
•ing  this  interval  the  renal  urine  may  have  undergone 
rp  oscillations— from  acid  to  alkaline,  from  dilute  to  con- 
trated,  from  richness  to  poverty  in  uric  acid — but  the  vesi- 
accumulation  which  is  at  length  discharged  by  micturition 
.  have  a  mean  or  average  composition  which  entirely  masks 
se  oscillations.  To  arrive  at  a  correct  knowledge  of  the 
,e  of  the  urine  as  it  flows  from  the  kidneys  it  is  necessary 
btain  the  secretion  and  to  examine  it  at  short  intervals, 
le  years  ago  I  made  an  extended  series  of  observations  on 
se  lines.  The  subject  of  experiment  was  a  healthy  man  of 
The  urine  was  collected  at  hourly,  or  at  most  two-hourly 
•rvals  throughout  the  24  hours,  except  during  the  period 
leep,  which  was  taken  as  a  single  interval, 
he  inquiry  embraced  observations  on  thirty-two  complete 
s,  besides  a  good  many  more  on  portions  of  days.  The 
fits  of  the  investigation  were  incorporated  in  two  papers 
ilished  in  vol.  xv  of  the  Memoirs  of  the  Manchester  Literary 
Philosophical  Society 4  and  in  the  Edinburgh  Medical  Journal 
1880.4 5  Some  of  the  conclusions  arrived  at  have  a  direct 
ring  on  the  preventive  treatment  of  urinary  gravel.  The 
racter  of  the  urine  was  shown  to  be  most  affected  by  the 
sstion  of  food,  by  prolonged  fasting,  and  by  sleep.  It  was 
id  that  a  meal,  whether  it  was  composed  of  ordinary  mixed 
1  or  of  purely  animal  or  purely  vegetable  substances,  pro- 
ed  two  constant  effects.  It  depressed  the  acidity  of  the 
le  and  increased  its  volume.  And,  conversely,  prolonged 
ing  raised  the  acidity  and  diminished  the  flow  of  the 
le.  During  the  hours  of  sleep,  which  are  also  of  course 
rs  of  fasting,  the  acidity  of  the  urine  reached  its  highest 
at  and  the  flow  of  the  urine  reached  its  lowest  point.  The 
portion  of  uric  acid  in  the  urine,  that  is  to  say,  its  per- 
tage,  was  found  highest  during  the  time  of  sleep  ;  but  the 
rly  excretion  was  highest  during  the  hours  following  a 
il.  Now,  if  we  apply  these  facts,  in  the  light  of  the  evi- 
ce  previously  adduced  in  regard  to  the  factors  which  deter- 
te  the  precipitation  of  uric  acid  in  the  urine,  we  arrive  at 
conclusion  that  the  period  when  there  is  most  risk  of  pre- 
tation  in  the  kidneys  is  during  the  time  of  sleep,  and 
ecially  in  the  early  morning  during  the  two  or  three  hours 
ceding  breakfast. 

he  deposition  of  uric  acid  is  most  imminent  when  there  is 
injunction  of  the  several  conditions — that  is  to  say,  when 
flow  of  urine  is  very  scanty,  when  the  secretion  is  hyper- 
1,  and  when  it  is  rich  in  urates.  Such  a  conjunction  is 
it  fully  developed  during  the  period  of  sleep.  Sleep  is  a 
e  of  fasting,  and  therefore  a  time  of  hyperacidity  of  the 
le— a  time  of  recumbency  and  bodily  immobility,  and 
refore  a  time  when  the  renal  stream  approaches  nearest  to 
'nation,  and  loiters  longest  about  the  purlieus  of  the  kid- 
s.  On  the  other  hand,  during  the  day  and  the  waking 
rs  the  recurrence  of  the  meals  keeps  the  urine  at  a  low 
ree  of  acidity,  or  even  renders  it  for  a  time  neutral  or  alka- 
;— the  renal  stream  is  comparatively  full  and  rapid,  and  its 
cent  from  the  kidneys  is  favoured  by  the  force  of  gravity, 
•ing  these  hours,  therefore,  the  risk  of  uric  acid  precipita- 
i  is  reduced  to  a  minimum,  even  in  persons  who  have  a  dis¬ 
it  tendency  that  way.  For,  as  I  have  repeatedly  had  occa- 
i  to  observe,  the  urine  of  calculous  subjects  exhibits  pre- 
•ly  the  same  cyclical  diurnal  variations  as  that  of  healthy 
sons,  though  not  always  in  so  marked  a  degree, 
study  of  these  facts  indicates  that  if  we  safeguard  the 
ht,  the  day  may  be  generally  left  to  take  care  of  itself, 
s  theoretical  deduction  is  fully  in  accordance  with  ex- 
ience  in  the  treatment  of  uric  acid  gravel.  In  the  milder 
38  a  single  full  dose  of  the  alkalising  agent  taken  at  bed- 
e  suffices  to  prevent  the  recurrence  of  the  colicky  pains 
L  the  discharge  of  uric  acid  concretions.  For  this  purpose 
citrates  and  bicarbonates  of  potash  and  soda  are  the  most 
ctive.  The  citrate  of  potash  is.  perhaps,  on  the  whole,  the 

4  “  A  Contribution  to  Urology.” 

5  “  On  Some  of  the  Daily  Changes  of  the  Urine.” 


best  preparation  to  employ ;  it  has  very  little  taste,  and  it 
sits  comfortably  on  the  stomach.  The  dose  for  an  adult  should 
not  be  less  than  40  to  60  grains,  dissolved  in  3  or  4  ounces  of 
water.  In  severer  cases  a  single  dose  is  insufficient,  and  the 
early  morning  urine  will  still  exhibit  a  morbid  disposition  to 
precipitate  uric  acid.  In  such  cases  a  second  but  smaller 
dose  should  be  taken  about  the  middle  period  of  the  hours  of 
sleep.  This  is  less  difficult  to  manage  with  the  subjects  of 
gravel  than  in  healthy  persons.  There  is  commonly  in  cal¬ 
culous  subjects  a  certain  restlessness  and  a  certain  irrita¬ 
bility  of  the  urinary  organs,  which  leads  to  an  increased  fre¬ 
quency  of  micturition,  and  such  persons  rarely  pass  the  night 
without  a  call  to  empty  the  bladder.  Advantage  should, 
therefore,  be  taken  of  this  break  in  the  continuity  of  sleep  to 
take  the  second  antacid  dose.  In  this  way  the  entire  night 
and  early  morning  may  be  effectually  guarded. 

Cases  of  uric  acid  gravel,  however,  are  not  always  to  be  got 
rid  of  on  these  easy  terms.  Now  and  then  instances  are  met 
with  in  which  the  perversion  is  so  great  that  the  urine  is  dis¬ 
posed  to  deposit  almost  the  day  through,  and  in  which  the 
normal  alkaline  tide  after  meals  seems  to  be  well  nigh 
abrogated.  Under  these  circumstances  additional  doses  of  the 
antacid  are  required  to  afford  the  requisite  protection  ;  and  the 
right  times  for  these  doses  are  two  or  three  hours  after  break¬ 
fast,  and  two  or  three  hours  before  dinner.  But,  so  far  as  I  have 
seen,  these  extreme  conditions  only  a  last  a  short  time— a  few 
days  at  most ;  and  there  is  then  a  return  to  a  less  urgent  state 
of  things.  It  is,  indeed,  a  marked  character  of  uric  acid 
gravel  that  it  oscillates  in  intensity ;  it  comes  and  goes  in 
paroxysms,  reminding  one  of  the  waviness  of  gouty 
phene  mena.  For  this  reason  it  is  desirable  to  frequently  note 
the  state  of  the  urine,  and  to  ascertain  its  greater  or  less  prone¬ 
ness  to  deposit  uric  acid,  so  that  the  administration  of  the 
antacid  may  be  adjusted  to  the  actual  needs  of  the  patient. 
There  is  no  great  difficulty  about  this.  If  a  freshly-voided 
specimen  of  the  urine  of  fasting— say  the  urine  of  the  early 
morning  or  the  urine  secreted  just  before  dinner — be  set 
aside  in  a  glass  vessel  in  a  warm  place  (so  as  to  prevent  the 
deposition  of  the  amorphous  urates)  the  imminence  of  pre¬ 
cipitation  can  be  easily  observed.  If  precipitation  be  mor¬ 
bidly  imminent,  crystals  of  uric  acid  will  appear  perhaps  at 
once,  perhaps  in  an  hour  or  a  couple  of  hours.  If  precipita¬ 
tion  be  not  morbidly  imminent,  crystals  will  not  appear  for 
several  hours— perhaps  not  for  two  or  three  days.  It  is  pos¬ 
sible  in  this  way  to  gauge  pretty  aeturately  the  intensity  of 
the  morbid  tendency,  and  to  regulate  thereby  the  amount  and 
frequency  of  the  antacid  dose,  or  to  decide  on  its  discontinuance. 

A  matter  of  some  importance  in  the  management  of  cases 
of  uric  acid  gravel  is  the  arranyement  of  meal  times.  Each 
meal  acts  on  the  urine  as  a  dose  of  alkali,  and  also  as  a  diluent, 
and  in  both  these  ways  operates  as  a  protective  against  uric 
acid  precipitation.  After  the  meal  is  absorbed  and  assimi¬ 
lated  the  urine  becomes  again  increasingly  acid  and  concen¬ 
trated,  and,  as  a  consequence,  increasingly  prone  to  precipi¬ 
tate  uric  acid.  Subjects  of  gravel  should  therefore  be  warned 
not  to  allow  too  long  an  interval  to  elapse  between  their 
meals.  This  precaution  is  especially  needed  as  regards  the 
interval  between  breakfast  and  the  midday  meal.  The  first 
meal  of  the  day  is,  with  most  persons,  very  quickly  digested, 
and  its  effects  on  the  urine  are  correspondingly  transient.  At 
no  time  during  the  waking  hours  does  the  acidity  of  the  urine 
tend  to  rise  so  high,  and  the  volume  of  the  urine  to  fall  so  low, 
as  during  the  later  portion  of  the  interval  between  the  first 
and  second  meal  of  the  day.  This  interval  should,  theref©re. 
be  abridged.  In  this  connection  the  pleasant  institution  of 
afternoon  tea  may  come  in  for  a  word  of  commendation  as 
serving  to  break  the  sometimes  too  long  interval  between  lun¬ 
cheon  and  a  late  dinner.  Some  people  interpose  an  uncon¬ 
scionable  interval  of  twelve  or  fourteen  hours  between  their 
last  meal  at  night  and  their  breakfast  next  morning.  This  is 
a  very  risky  proceeding  on  the  part  of  calculous  subjects. 

The  essential  thing  in  the  prophylactic  treatment  of  uric 
acid  gravel  is  to  guard  the  urine  from  precipitating  within 
the  precincts  of  the  kidney.  And  we  shall,  practically,  have 
attained  our  object  if  we  succeed,  not  in  altogether  pre¬ 
venting  precipitation,  but  in  postponing  it  until  the  urine 
have  quitted  the  kidneys.  A  postponement  for  a  short  time, 
even  half  an  hour,  may  make  all  the  difference  between  a 
precipitation  which  is  fraught  with  pain  and  peril,  and  a  pre- 
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cipitation  which  is  practically  harmless.  Now,  the  protec¬ 
tive  effect  of  an  antacid  dose  extends  a  good  deal  beyond  the 
point  at  which  the  urine  is  rendered  actually  alkaline.  For 
although  all  acid  urines  of  medium  density  precipitate  uric 
acid  sooner  or  later,  the  time  of  the  occurrence  of  that  preci¬ 
pitation  is  immensely  influenced  by  the  degree  of  acidity  of 
the  urine.  Other  things  being  equal,  the  more  acid  the  urine 
the  earlier  is  the  precipitation,  and  the  less  acid  the  urine 
the  longer  is  the  precipitation  postponed.  An  antacid  effect, 
therefore,  which  is  too  feeble  to  render  the  urine  actually 
alkaline,  may  be  quite  sufficient  to  depress  its  acidity  to  such 
a  degree  as  shall  postpone  the  time  of  precipitation  until 
the  urine  has  escaped  from  the  kidneys,  and  even  from  the 
bladder. 

Mineral  Springs. 

The  use  of  mineral  springs  in  the  treatment  of  uric  acid 
gravel  demands  a  word  of  comment.  A  sharp  distinction 
must  be  drawn  between  alkaline  springs  and  non-alkaline 
springs.  Alkaline  waters,  such  as  those  of  Vichy,  which  are 
largely  impregnated  with  carbonate  of  soda,  have  the  power 
of  alkalising  the  urine,  and  therefore  absolutely  protect 
against  uric  acid  gravel  during  the  period  of  their  use.  But 
the  non-alkaline  waters  have  no  such  power,  and  their  bene¬ 
ficial  action  is  due  to  the  fact  that  they  greatly  increase  the 
flush  of  the  urinary  stream,  and  thereby  promote  the  carry¬ 
ing  down  of  concretions  already  lodged  in  the  precincts  of 
the  kidneys.  Their  efficacy  in  this  direction  is  quite  un¬ 
doubted,  but  it  is,  I  think,  equally  undoubted  that  the  drink¬ 
ing  of  equivalent  quantities  of  distilled  water  would  be  just  as 
efficacious.  A  glance  at  the  composition  of  the  several  non- 
alkaline  springs  which  have  acquired  renown  in  the  treat¬ 
ment  of  gravel  supports  this  view,  and  indicates  that  the 
neutral  salts  contained  in  them  have  little  or  nothing  to  do 
with  their  efficacy.  Some  of  these  waters  are  impregnated 
with  sulphate  or  chloride  of  sodium,  others  with  salts  of  mag¬ 
nesia  ;  others,  again,  only  contain  minute  quantities  of  sul¬ 
phate  of  lime,  and  are  scarcely  distinguishable,  except  for 
their  warm  temperature,  from  ordinary  drinking  water. 
Yet  all  these  most  diverse  springs  claim  equal  powers 
in  cases  of  gravel.  Is  it  not  plain  that  what  alone 
gives  them  efficiency  is  that  which  they  all  contain 
in  common,  namely,  their  watery  constituent  ?  Subjects  of 
urinary  gravel  who  pay,  as  many  of  them  do,  an  annual  visit 
to  one  or  other  of  these  springs  imagine  that  such  a  visit 
clears  them  from  their  calculous  tendency  for  the  rest  of  the 
year.  This,  I  believe,  is  a  delusion.  Such  persons,  on  their 
return  home,  stand,  in  regard  to  their  morbid  proclivity, 
precisely  where  they  stood  before  their  visit. 

It  is  obvious  that  a  preventive  treatment  of  uric  acid  gravel 
to  be  completely  effective  should  be  available  all  the  year 
round,  and  be  capable  of  timely  application  whenever  the 
emergency  arises.  An  adequate  choice  of  substances  which 
alkalise  the  urine  is  always  at  our  disposal ;  their  power  of 
preventing  uric  acid  precipitation  amounts  to  a  chemical 
certainty,  and  in  even  moderately  prudent  hands  no  harm 
can  follow  from  their  use.  I  see  no  reason,  provided  vigilant 
watch  be  kept  on  the  imminence  of  uric  acid  precipitation  in 
the  fasting  urine,  in  the  manner  before  described,  why  suf¬ 
ferers  from  this  kind  of  gravel  should  not,  by  a  prompt  resort 
to  antacid  remedies,  be  able  at  all  times  to  protect  them¬ 
selves  effectually  against  fresh  formation  of  uric  acid  con¬ 
cretions,  and  thereby  save  themselves  from  a  world  of  pain 
and  danger. 


The  London  Gazette  of  the  17th  inst.  announces  that  the 
Queen  has  been  pleased  to  give  and  grant  unto  James  Patrick 
Andrew  Wilson,  Esq.,  L.R.C.P.,  L.R.C.S.Edin.,  Her  Majesty’s 
Royal  Licence  and  Authority  that  he  may  accept  and  wear 
the  insignia  of  the  Order  of  the  Crown  of  johore  of  the  Third 
Class,  which  his  Highness  the  Sultan  of  Johore  has  been 
pleased  to  confer  upon  him,  in  recognition  of  his  services 
while  entirely  employed  in  the_service  of  His  Highness  beyond 
Her  Majesty’s  dominions. 

Professor  Kekuee  recently  celebrated  the  twenty-fifth 
anniversary  of  his  appointment  to  the  Chair  of  Chemistry  in 
in  the  University  of  Bonn.  A  ceremonial  “  Act  ”  in  honour 
of  the  distinguished  scientist  was  held  in  the  Chemical 
Institute,  and  a  torchlight  procession  of  students  took  place 
in  the  evening. 
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Lecture  II. 


I  may,  perhaps,  best  illustrate  the  value  of  extension  in 
berculous  bone  disease  by  considering  its  effect  in  disease 
the  spine  with  paralysis.  In  tuberculous  disease  of  the  sp 
two  factors  are  at  work,  in  addition  to  the  presence  of  1 
tubercle,  in  keeping  up  the  chronic  inflammation,  name! 
(1)  the  weight  of  the  upper  part  of  the  body,  and  (2)  the  c< 
traction  of  the  muscles  surrounding  the  diseased  portion 
the  spine.  The  inflammation  so  kept  up  is  apt  to  spread 
the  meninges,  causing  thickening  of  them,  pachymeningi 
which  may  be  either  of  a  simple  inflammatory  nature,  or  rr 
be  combined  with  tuberculous  infiltration.  This  pac! 
meningitis  leads  to  pressure  on  the  cord,  and  consequi 
paralysis.  The  other  chief  cause  of  paralysis  is  the  extens 
of  the  tuberculous  disease  to  the  posterior  part  of  the  bod 
of  the  vertebrae,  and  the  subsequent  formation  of  an  absc 
in  the  vertebral  canal.  The  paralysis  is  hardly  ever  due 
the  pressure  of  the  bone  on  the  cord,  for,  owing  to  the 
struction  of  the  bodies,  the  canal  is  shortened,  and  there 
no  stretching  of  the  cord  nor  want  of  room  so  long  as  no 
ventitious  material  is  present ;  it  is  possible,  however,  tha 
the  curve  is  very  acute,  the  cord  may  become  kinked,  and 
circulation  and  function  thus  interfered  with.  The  chief  f 
tors  being,  then,  the  weight  of  the  body  and  the  rauscu 
contraction,  the  first  indication  of  treatment  in  a  case  of  pa 
lysis  is  to  remove  these  factors.  This  is  best  done  by  cc 
plete  recumbency  to  take  off  the  weight  of  the  upper  part 
the  body,  and  extension  to  the  head  and  feet  to  overcome  i 
muscular  contraction  (see  Fig.  1).  This  should  certainly 


Fig.  l. 


tried  in  all  cases  before  proceeding  to  laminectomy,  which 
too  much  the  fashion  nowadays. 

The  importance  of  the  secondpactor,  the  tonic  contract 
of  the  muscles  around  the  spine,  is  not  thoroughly  realis 
although  Lannelongue,  who  is  the  highest  authority  on 
pathology  and  treatment  of  spinal  disease,  has  laid  spec 
stress  on  it,  and  has  mentioned  cases  where,  though  the 
tient  was  kept  absolutely  recumbent,  curvature  has  increa; 
or  developed.  I  have  myself  seen  a  similar  case  where 
psoas  abscess  was  opened  in  an  adult,  and  where  the  pati 
was  kept  absolutely  recumbent,  and  never  allowed  to  sit 
or  raise  his  shoulders  for  any  purpose  whatever.  When  ; 
to  bed,  there  was  no  distinct  evidence  of  curvature,  but  ai 
some  months  an  acute  curvature  was  manifest.  Some  ha 
indeed,  thought  that  the  object  of  the  double  extension  \ 
to  undo  the  curvature,  an  attempt  which  would  probably 
harm,  whereas  it  is  to  prevent  the  pressure  of  the  inflaD 
bones  against  each  other  by  the  surrounding  muscles. 

Three  illustrative  cases  were  mentioned  : 

Case  l.— A  boy,  aged  4J,  was  admitted  to  Paddington  Green  Childr 
Hospital  on  April  6th,  1888.  When  1  year  of  age  he  developed  a  tube 
lous  knee,  which  got  well  after  three  years’  treatment.  About  two  yi 
and  a-half  before  admission  his  back  was  noticed  to  be  weak,  and  he 
I  treated  at  another  hospital  by  plaster-of-paris  jackets,  to  which  aj 
mast  was  subsequently  added.  The  curvature  had  been  getting  wo 
I  and  he  was  losing  flesh.  He  had  been  unable  to  walk  for  nine  ruont 
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r  the  last  three  months  the  legs  had  been  rigidly  extended.  There 
o  history  as  to  the  ansesthesia.  There  was  a  well-marked  antero- 
ior  curvature  affecting  the  eighth,  ninth,  tenth,  and  eleventh  dor- 
•tebr*  ;  no  pain  on  tapping  the  spine.  Temperatui-e,  100.8°.  There 
most  complete  muscular  paralysis  of  both  lower  limbs  witli  wasting 
muscles  ;  he  could  only  make  the  very  faintest  movements,  and 
iter  great  exertion.  Bladder  and  rectum  not  affected ;  skin  and 
ir  reflexes  much  exaggerated  ;  no  ankle  clonus ;  sensation  to  touch 
lin  absolutely  lost  in  both  legs  up  to  the  groin,  and  diminished  sen- 
up  to  the  level  of  the  umbilicus. 

;  |  lis  case,  seeing  that  the  paresis  had  lasted  so  long,  I  thought  that 
i  »ctomy  would  certainly  be  required ;  but  while  waiting  till  it  was 
i  lient  to  perform  it  extension  was  applied  to  the  head  and  both  legs, 
at  each  part,  and  the  patient  was  put  on  20-grain  doses  of  benzoate 
la  every  four  hours.  On  April  12th  it  was  noted  that  there  was 
d  improvement  as  regards  sensation,  which  was  now  present, 
l  still  much  below  normal,  in  both  lower  limbs ;  the  proposed 
ion  was,  therefore,  deferred.  On  April  25th  it  is  noted  that  there 
ght  increase  in  movement,  diminution  in  the  patellar  reflex,  and 
erable  improvement  in  ansation.  On  the  28th  the  sensation  to 
teat,  and  cold  was  normal  in  both  limbs  ;  the  sensation  to  touch 
so  improved.  The  next  note  is  on  June  2nd,  when  it  is  said  that 
dent  can  move  the  limbs  quite  freely  in  bed,  and  that  sensation  is 
1.  On  the  left  side  the  knee  jerk  was  still  increased,  and  ankle 
was  present.  On  the  right  the  knee-jerk  was  normal,  and  there 
ankle  clonus.  He  was  sent  to  the  convalescent  home  in  a  Phelps’s 
i  July  14tli. 

patient  improved  steadily,  and  towards  the  end  of  1890  was  allowed 
up  the  box,  and  was  fitted  with  a  light  support.  Four  months 
e  fell  while  climbing,  had  recurrence  of  pain  in  the  back,  and  was 
:k  in  the  box.  In  July,  1891,  he  went  to  Margate  for  ten  weeks,  and 
return  was  found  to  have  some  recurrence  of  the  paralysis.  He 
idmitted  but,  owing  to  an  outbreak  of  diphtheria  in  the  wards, 
:t  out  four  days  later,  and  has  been  lost  sight  of. 
ii.— Boy,  aged  11,  admitted  to  King’s  College  Hospital  on  January 
•0.  Curvature  developing  for  three  years  ;  legs  getting  weak  for 
nths ;  unable  to  walk  and  hardly  to  move  legs  in  bed  for  three 
3 ;  angular  curvature  in  mid-dorsal  region  involving  four  or  five 
•ae  ;  can  move  legs  very  slightly  after  great  effort ;  no  impairment 
;ation ;  exaggerated  patellar  reflexes  and  ankle  clonus  on  both 
no  bladder  or  rectal  trouble.  Double  extension;  .3  lbs.  at  each 
andbags.  On  January  13th  ankle  clonus  less  ;  can  move  legs  better, 
improvement,  and  sent  out  in  Phelps’s  box  quite  recovered  on 
9tli ;  kept  in  box  for  nearly  two  years,  then  allowed  to  run  about 
?ht  support. 

hi.— Girl,  aged  13,  admitted  to  Her  Majesty’s  Hospital  in  connection 
•  Barnardo’s  homes,  on  October  1st,  1891.  In  December,  1889,  left  foot 
ded  for  tuberculous  disease.  In  autumn,  1890,  began  to  complain 
bness  in  legs  and  difficulty  in  walking  ;  no  curvature  found.  An 
r curvature  in  mid-dorsal  region  developed  soon  after;  kept  re- 
_  it  for  (3  months  before  admission.  At  end  of  November,  1891,  com- 
ie  analysis  of  motion  and  sensation  in  both  lower  limbs,  and  paralysis 
is  ation  as  high  as  ribs  ;  increased  patellar  reflexes  ;  inability  to  con- 
ro  reels,  frequent  micturition. 

k  le  extension  on  November  30th,  4  lbs.  at  each  part ;  three  days 
its  >uld  move  toes  and  feel  touch  all  over.  On  December  10th  could 
ia  p  legs  and  sensation  much  improved.  At  end  of  six  weeks  motion 
net  isation  normal,  rectal  trouble  better,  but  incontinence  of  urine. 

3  opened  in  posterior  triangle  of  neck  in  March,  1892;  doing  well; 
tc 1  nence  now  better.  Curvature  of  spine  less. 

A  it  seems  so  remarkable  in  these  cases  is  the  very  early 
m  vement,  so  early  as  almost  to  tempt  one  to  think  that 
It-  .11  some  slight  opening  out  of  the  curve  may  have  taken 
fcj  relieving  the  pressure.  Although  when  the  extension 
i  'I  ?  continued  some  slight  improvement  in  the  curve  does 
Gc!  onally  take  place,  I  adhere  to  the  opinion  already  ex¬ 
it  d  that  the  improvement  in  the  paralysis  is  due  to  rapid 
96  ion  of  the  congestion  of  the  membranes  and  absorption 
l  ammatory  effusions  from  the  arrest  of  the  undue  pres- 
Bf  f  the  inflamed  bones  on  each  other. 

/  ough  in  these  cases  laminectomy  was  avoided  by  rest 
>uble  extension,  and  although  I  think  that  most  cases 
il  eld  to  this  treatment,  I  am  far  from  saying  that  the 
P(  ion  may  not  be  necessary  in  some  cases.  The  mem- 
re  i  may  not  only  be  thickened  as  the  result  of  simple  m- 
ai  ationbut  may  also  be  infiltrated  with  tuberculous  tissue 
h  may  not  yield  to  treatment  within  a  reasonable  time, 
r  the  relief  of  which  it  may  be  necessary  to  slit  up  the 
ges.  Or  again,  the  pressure  is  not  uncommonly  due  to 
if  I  asence  of  pus  in  the  canal,  and  unless  this  pus  commu- 
5  with  an  abscess  outside  which  can  be  opened,  the  only 

ti  getting  rid  of  the  trouble  will  be  by  laminectomy. 

I  wish  to  urge  is  that  the  operation  should  not  be  per- 
l  till  a  fair  trial  has  been  given  to  double  extension  in 
fumbent  posture. 

e  apart  from  the  question  of  paralysis,  I  believe  that 
3t  course  to  adopt  in  all  cases  of  spinal  disease,  cer- 
in  all  cases  affecting  the  dorsal  or  cervical  spine,  is,  in 
st  instance,  extension  to  the  head  and  feet,  and  com- 
*e  immobilisation  by  sandbags  or  plaster-of-paris ;  this 
fj  ent  should  be  continued  for  two  or  three  months.  By 
J®  me  the  muscular  contraction  will  have  been  overcome, 
jry  likely  some  ankylosis  will  have  taken  place,  or 


some  buttresses  of  bone  been  formed  ;  at  the  end  of  that  time 
some  apparatus  may  be  employed.  All  sorts  of  apparatus 
have  been  devised,  some  showing  great  engineering  skill,  but, 
in  the  case  of  young  children,  the  only  satisfactory  arrange¬ 
ments  are  those  which  secure  complete  fixation  of  the  whole 
body,  and  which  do  not  seek  to  support  the  weight  of  the 
body  on  an  undeveloped  pelvis,  or  by  means  of  straps  round 
a  movable  abdomen.  This  principle  has  been  recognised  by 
several  surgeons,  and  double  Thomas’s  splints  and  various 
other  arrangements  have  been  employed  for  the  purpose.  In 
my  opinion,  by  far  the  best  apparatus  for  spinal  disease  in 
young  children  is  Phelps’s  box,  and  as  this  apparatus  is  too 
little  known  in  this  country,  I  may  be  pardoned  if  I  describe 
it. 

Phelps’s  box  is  a  trough  of  wood,  in  which  the  patient  lies, 
having  two  narrower  troughs  diverging  from  each  other  for 
the  lower  extremities  (see  Fig.  2).  The  box  is  made  some¬ 


what  broader  than  the  patient,  so  as  to  allow  for  lateral  pads 
which  fix  him,  while  he  rests  on  a  mattress  or  pads  so  ar¬ 
ranged  as  to  avoid  undue  pressure  on  the  curve.  Opposite 
the  buttocks  the  wood  is  hollowed  out  so  as  to  permit  defeca¬ 
tion.  The  sides  of  the  trough  are  about  6  inches  high  for  the 
trunk,  and  lower  for  the  legs  ;  they  are  hollowed  out  opposite 
the  shoulders,  so  as  to  allow  free  play  for  the  arms.  At  the 
feet  there  are  vertical  pieces  of  wood  to  which  the  feet  are 
bandaged,  a  pad,  of  course,  intervening.  It  is  well  to  con¬ 
tinue  the  splint  about  18  inches  above  the  head,  so  as  to  allow 
room  for  elastic  extension  attached  to  bands  under  the  chin 
and  occiput,  and  to  buckles  at  the  top  of  the  splint.  The  patient 
is  carefully  wedged  in  with  pads  and  bandaged  to  thesplint(see 
Fig.  3).  In  this  apparatus  the  child  lies  at  absolute  rest,  and 
is  easily  carried  about.  Further,  if  the  head  extension  is  ap¬ 
plied,  and  the  lateral  pads  carefully  wedged  in,  the  box  may 
be  tilted  up  so  that  the  patient  may  look  out  of  the  window, 
play  at  a  table,  etc.  Defecation  and  micturition  are  per¬ 
formed  without  disturbing  the  patient.  By  undoing  the  ban¬ 
dages  the  front  and  sides  and  limbs  of  the  child  are  easily 
washed  without  any  disturbance,  and  when  it  is  necessary  to 
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wash  the  back  the  apparatus  is  turned  upside  down  on  a  bed 
and  then  lifted  off  the  child ;  the  patient  is  replaced  in  the 
reverse  manner,  and  not  by  lifting  him  into  the  box. 
Children  should  be  kept  in  this  apparatus  for  two  or  three 
years.  The  whole  apparatus,  with  mattresses,  costs  from  15s. 
to  20s. 


Fig.  3. 


The  same  principle  of  extension,  first  followed  by  the  use 
of  proper  retentive  apparatus,  is,  I  believe,  the  best  routine 
treatment  whenever  applicable  in  tuberculous  joint  disease 
with  superficial  or  deep  disease  of  bone.  In  hip-joint  disease, 
for  example,  it  is,  I  think,  too  much  a  matter  of  course  to 
order  a  Thomas’s  splint  and  let  the  patient  get  about  on 
crutches  at  once.  I  quite  admit  that  it  is  almost  impossible 
to  do  otherwise  in  hospital  practice,  but  when  the  patient 
can  be  put  to  bed  for  six  or  eight  weeks,  1  am  sure  it  is  best, 
when  the  bone  is  affected,  to  begin  with  extension,  generally 
3  lbs.  or  4  lbs.,  reducing  the  weight  as  the  muscular  resistance 
diminishes.  In  this  way  also  the  deformity  can  be  most 
quickly  and  satisfactorily  overcome.  At  the  end  of  that  time 
the  patient  can  generally  be  fitted  with  a  Thomas’s  splint  so 
modified  as  to  overcome  the  tendency  to  adduction,  which 
the  ordinary  Thomas  does  not  do  satisfactorily.  As  I  have 
already  said,  I  should  not  advise  extension  in  cases  of  pure 
synovial  disease  unless  deformity  is  present,  and  then  only 
till  this  is  corrected. 

Benefit  is  also  sometimes  derived  from  other  measures 
which  are  of  value  in  chronic  inflammation  uncomplicated  by 
tuberculosis.  In  a  case  of  chronic  osteitis  or  periostitis  the 
first  thing  that  one  suggests  in  addition  to  rest  and  elevation 
of  the  part  is  some  form  of  counter- irritation;  if  this  fails  one 
makes  free  incisions  into  the  affected  parts,  sometimes  com¬ 
bined  with  partial  removal  of  the  inflamed  tissue,  or,  in  the 
case  of  the  soft  parts,  pressure  or  massage  may  be  of  benefit. 
These  measures  also  do  good  in  some  cases  of  tuberculous 
disease,  I  believe,  by  reducing  the  chronic  inflammation 
around  and  thus  bringing  the  parts  into  a  healthier  state. 

Counter-irritation,  especially  the  actual  cautery,  has  been  of 


late  falling  into  disuse  in  tuberculous  disease  under  th< 
roneous  notion  that  the  only  object  of  local  treatment  ii 
act  directly  on  the  tuberculous  tissue.  As  I  am  trying 
show,  however,  a  great  deal  can  be  done  in  these  cases 
getting  rid  of  the  attendant  chronic  inflammation,  and  for 
purpose  the  severer  forms  of  counter-irritation,  blisters, 
the  actual  cautery,  are  of  value  in  suitable  instances,  e 
cially  in  bone  disease  and  where  the  bones  are  deeply  sea 
The  parts  most  suitable  for  this  treatment  are  the 
shoulder,  and  spine.  I  have  not  seen  much  advantage  f 
the  cautery  in  pure  synovial  disease,  and,  in  the  case  of  su 
ficial  joints,  I  should  fear  that  it  would  do  harm  by  increa 
the  congestion  of  the  synovial  membrane.  The  cautery  shi 
be  applied  freely  at  a  white  heat,  in  the  case  of  the  spim 
several  inches  on  each  side  of  the  spinous  processes,  in  the 
and  shoulder,  both  in  front  of  and  behind  the  joint.  Boi 
fomentations  are  then  applied  till  the  slough  separates 
afterwards  savin  ointment,  either  pure  or  diluted  with  \ 
line,  in  order  to  keep  the  sore  open  for  four  to  six  weeks 
believe  the  best  results  are  got  when  only  the  superficial 
of  the  skin  is  destroyed,  but  in  that  case  the  savin  ointc 
cannot  be  borne,  and  the  sore  must  be  kept  open  by  repe 
applications  of  nitrate  of  silver  or  other  caustic.  In  24  cf 
of  tuberculous  bone  disease  in  which  the  cautery  was 
ployed  17  began  to  improve  at  once  and  no  operative  treatr 
was  required.  Seven  of  these  cases  were  hip  joint  disease, 
in  4  improvement  followed,  while  in  3  there  was  no  advant 
but  in  these  3  abscesses  were  subsequently  found.  Six  cas< 
spinal  disease  without  abscess  were  also  treated,  and  all 
proved ;  in  4  of  these  there  were  commencing  signs  of  ] 
sure  on  the  cord. 

Three  cases  were  mentioned  : 

1.  Hip- joint  disease.  Girl,  aged  21 ;  disease  for  five  years ;  for 
months  great  pain,  and  starting  of  limb  at  night ;  flexion,  adduction 
1  inch  of  shortening.  Sayre’s  splint  gave  temporary  relief,  also 
splint,  but  pain  recurred;  extension  then  failed  to  give  relief,  S 
months  after  admission  free  application  of  actual  cautery ;  almost  i 
diate  cessation  of  pain,  and  improvement,  and  patient  discharged  : 
months  later  free  from  all  symptoms  of  active  disease. 

2.  Spinal  disease.  Man,  aged  43 ;  pain  in  lower  dorsal  region  for 

years  ;  curvature  for  one  year ;  pain  in  back  and  down  both  thighs, 
sense  of  constriction  around  the  waist  for  a  few  months  ;  getting  v 
Cautery  freely  applied  on  both  sides  of  spine  ;  two  days  later  had  lc 
pain  and  symptoms  ;  discharged  seven  weeks  afterwards,  wearing  < 
port  and  without  any  symptoms.  . 

3.  Spinal  disease.  Man,  aged  21 ;  curvature  in  dorsal  region  for 
years;  deformity  increasing;  pain  in  back  for  a  year,  also  sense  o 
striction  around  waist,  getting  worse  lately.  Marked  curvature  in  c 
region,  with  pain  on  percussion  and  other  symptoms  of  spinal  di: 
Three  days  after  the  application  of  the  cautery  the  pain  and  sense  o 
striction  had  entirely  disappeared,  but  began  to  return  four  weeks 
sores  opened  up  with  potassa  fusa,  and  symptoms  again  disappc 
Left  hospital  three  months  after  admission  without.symptoms. 

In  chronic  inflammation,  free  aseptic  incisions  are  of  | 
value,  on  the  principle  of  relief  of  tension.  In  chronic  ost 
and  periostitis  there  is  no  more  effectual  remedy  than  to  i 
free  incisions  through  the  inflamed  periosteum,  and  goi 
hole  in  the  bone.  A  good  many  years  ago  Sir  J oseph  L 
attempted  to  apply  this  same  principle  to  the  treatmei 
chronic  synovial  disease,  its  tuberculous  nature  not  beir 
that  time  understood.  To  illustrate  simple  arthrotomy, 
the  knee-joint,  which  is  the  one  most  suited  for  this  me 
of  treatment.  Here  free  aseptic  incisions,  3  to  4  inch< 
length,  are  made  on  each  side  of  the  patella,  and  the 
thoroughly  opened  for  the  whole  length  of  the  incision 
bone  is  thickened,  a  hole  is  gouged  in  it,  but  nothing  fu 
is  done ;  no  washing  out  of  the  joint,  no  removal  of  ti 
Drainage  tubes  are  passed  into  the  joint,  the  wound 
gaping,  aseptic  dressings  and  a  posterior  splint  applied,  u 
wounds  generally  heal,  if  they  are  going  to  heal,  in  fron 
to  eight  weeks,  though  in  some  cases,  while  the  greater  p? 
the  wound  heals,  a  small  sinus  remains  open  for  some  mo: 

The  treatment  probably  acts  by  relief  of  tension, 
there  is  a  considerable  amount  of  tension  in  the  part  if 
dent  from  the  way  in  which  the  wound  gapes  when  the 
sions  are  made.  The  contraction  of  the  new  tissue  di 
the  healing  process  may  also  be  of  benefit.  Where  the  r 
is  only  partially  successful  it  is  not  unusual  to  see  a  depu 
scar  at  the  seat  of  incision,  with  little  or  no  thickening  l 
immediate  neighbourhood,  great  improvement,  or  even 
of  the  disease  having  occurred  around  the  incisions  nu 

1  These  numbers  refer  to  statistics  compiled  by  me  nearly  five  yea 
from  cases  which  had  been  chiefly  under  Sir  Joseph  Lister  scare, 
with  some  of  my  own. 
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yhere.  Further,  it  is  possible  that  the  fact  that  the  pro¬ 
of  repair  is  going  on  actively  at  one  part  may  in  some 
or  other  exert  a  favourable  inliuence  on  the  neighbouring 
ised  parts.  We  now  know  that  good  results  follow  free 
ions  into  tuberculous  tissue  in  other  parts,  as  in  tubercu- 

I  peritonitis,  although  we  cannot  offer  any  reasonable  ex- 
ation  of  the  fact.  I  have  recently  had  three  cases  of  this 
where  improvement  (in  two,  however,  only  temporary) 
wed  the  operation  ;  the  results  appear  to  be  better  where 
ubercle  is  in  the  form  of  largish  masses,  it  may  be  ease- 
;,  than  where  there  is  a  general  eruption  of  small  grey 
:  '•cles  over  the  intestine  and  peritoneum, 
th  our  present  improved  methods  of  performing  arthrec- 
and  treating  chronic  abscesses,  I  think  that  simple 
otomy  may  be  almost  entirely  abandoned.  When  we 
gone  so  far  as  to  lay  open  a  joint,  we  may  as  well  remove 
gc  at  least  of  the  tuberculous  tissue.  At  the  same  time 
are  cases  where  the  disease  is  only  progressing  slowly, 
e  an  aseptic  arthrotomy  is  sufficient  to  lead  to  recovery. 
t  I  ?ases  most  likely  to  do  well  are  those  where  the  thicken- 
is  f  the  synovial  membrane  is  not.  very  great  and  is  firm, 
ar  where  on  cutting  through  it  no  cheesy  or  softened  spots 
a  }e  seen.  As  regards  the  results,  I  have  a  list  of  19  cases 
of  sease  of  the  knee-joint  treated  in  this  way,  and  of  these 
•  well  without  further  operative  treatment ;  in  most  of  the 
ot  cases  pus  was  found  in  the  joint,  and  in  these  either 
r  ition  of  the  arthrotomy  or  a  partial  arthrectomy  was 
P(  ;sary ;  in  three,  indeed,  amputation  was  ultimately 
pt  rmed. 

ir  cases  were  mentioned  : 


]  3male,  aged  22,  disease  of  knee  for  thirteen  years,  marked  exacer- 
ba  of  disease  for  last  seven  months  ;  considerable  swelling  of  joint 
ft  un  oq  movement.  Blisters,  posterior  splint,  extension.  Saxtorph’s 
to;  ge  tried  and  failed.  Simple  arthrotomy.  no  pus  in  joint,  imme- 
Ul  'elief  of  pain,  steady  improvement,  wounds  healed  in  two  months, 
.rl,  aged  7,  disease  of  knee  for  two  years,  flexion,  abscess  outside 
pain  on  movement,  synovial  thickening.  Division  of  hamstrings 
mght  straight,  arthrotomy,  abscess  opened  and  drained.  No  pus  in’ 
cartilages  in  parts  absent.  Got  well ;  a  year  later  knee  of  normal  size 
|>y,  aged  1J'  previously  treated  for  abscesses  about  knee,  which 
l.  Readmitted  eighteen  months  later  with  swelling  of  joint  and 
abscess.  Abscess  opened,  simple  arthrotomy.  Wounds  nealed  in 
a  month,  then  pain  over  and  enlargement  of  internal  condyle. 
;ouged  in  bone,  no  tuberculous  deposit :  knee  again  opened.  Cured! 
i  irl,  aged  10,  disease  of  six  months’  standing,  getting  worse  in  spite 
Hi  atment.  amputation  strongly  urged  in  another  hospital.  Firm 
►i  af  thickening,  enlargement  of  inner  condyle  of  femur  and  inner 
>sity  of  tibia,  pain  on  movement,  knee  almost  stiff.  Arthrotomy 
gouged  in  femur  and  tibia,  no  tuberculous  deposits  found  in  bone. 
1  in  less  than  two  months.  Pain  disappeared  after  operation  and 
*}'  t  return.  Discharged  after  three  months  in  waterglass  apparatus. 
!»■  seen  two  years  later  was  well. 

the  other  two  methods  of  treating  chronic  inflammation, 
l  :d  say  nothing.  Pressure,  especially  in  the  form  of 
M  ’s  dressing,  has  been  long  employed  in  the  treatment  of 
to!  culous  joint  disease,  but  must  be  carefully  employed, 
»!  3  only  of  use  in  pure  synovial  disease.  With  massage, 
ib  which  is  recommended  by  those  who  seem  to  regard  it 
is  universal  panacea,  I  think  the  very  greatest  care  is  re¬ 


el,  and  I  doubt  whether  it  is  not  more  likely  to  do  harm 
s  in  some  very  stationary  cases. 

ore  going  on  to  the  operative  measures,  I  may  say  a  few 
’>  about  Koch’s  tuberculin  treatment.  In  a  former  paper 
ited  out  that  the  direct  risks  of  the  treatment,  more 
is  ially  the  risk  of  dissemination  of  the  disease,  were  much 
* b  ited,  and  this  view  I  still  hold.  In  my  opinion,  the 
,rreat  dangers  of  this  treatment  are:  (1)  its  use  where 
are  septic  cavities  or  surfaces ;  and  (2)  leaving  it  off  too 
As  regards  the  first  danger,  the  chief  trouble  lies  partly 
i  increase  in  the  inflammation  as  the  result  of  the  action 
9  j  tuberculin  and  partly  in  the  weakening  of  the  tissue  by 
®  nflammation  allowing  the  pyogenic  organisms  to  pene- 
'n  further  ancl  more  rapidly.  As  regards  the  second  danger 
t  of  leaving  off  the  treatment  too  soon— it  certainly  is 
ct  that  recurrence  takes  place  quickly  under  those  cir- 
ances,  and  in  my  experience  the  disease  seems  to  pro- 
with  greater  rapidity  than  before  the  treatment  was 
)yed.  I  do  not  think,  however,  that  I  can  say  the  same 
the  treatment  has  been  continued  for  some  months  and 
left  off.  At  any  rate,  speaking  of  lupus,  while  under 
circumstances  it  has  come  back  in  places  pretty  quickly 
t,  it  has  afterwards  seemed  in  some  cases  to  come  then 
or  .less  to  a  standstill,  or  even  to  improve  somewhat. 


Certainly  in  several  of  the  cases  the  condition  of  the  patient 
some  months  after  the  treatment  was  stopped  has  not  been 
so  bad  as  before  it  was  commenced,  nor  so  bad  as  it  seemed 
likely  to  become  when  recurrence  first  began  to  take  place. 

As  to  the  remedial  powers  of  tuberculin,  there  can  be  no 
doubt  that  in  many  cases  where  the  conditions  are  favourable 
—as  in  lupus  and  tuberculosis  on  a  free  surface— a  certain 
amount  of  improvement  follows  its  use,  which,  however,  but 
seldom  ends  in  a  cure  of  the  whole  area  within  a  reasonable 
time.  In  only  three  of  the  cases  where  no  operation  was 
performed  has  the  improvement  been  complete  over  the 
whole  surface  and  lasting  after  the  treatment  was  discon¬ 
tinued.  These  were  two  children  with  synovial  disease  of 
the  knee-joint  and  one  patient  with  phthisis.  In  all  three 
cases  the  treatment  was  continued  for  about  five  months, 
and  these  patients  remain  well.  Four  other  cases  where 
sinuses  were  present  and  healed  at  the  time  also  remain 
healed.  In  all  the  others  in  which  the  treatment  was  stopped 
recurrence  has  taken  place ;  but  in  the  case  of  lupus,  where 
one  can  see  what  occurs,  this  recurrence  has  not  as  a  rule 
taken  place  over  the  whole  of  the  previously  affected  area.  In 
several  bad  cases  of  lupus  considerable  tracts  which  were 
previously  diseased  have  remained  well,  showing,  along  with 
the  cases  just  mentioned,  that  tuberculin  has  really  the  power 
of  causing  the  permanent  disappearance  of  tuberculous  tissue 
under  certain  conditions.  From  the  microscopical  appear¬ 
ances  I  conclude  that  the  main  condition  is  that  the  tubercles 
shall  be  isolated  and  not  aggregated  into  masses.  Isolated 
tubercles  seem  to  be  readily  infiltrated  with  inflammatory 
tissue  and  disappear,  while  only  the  external  portions  of 
tuberculous  masses  are  in  relation  to  the  blood  stream.  As 
it  is  very  rarely  that  in  the  tuberculous  area  there  are  only 
isolated  tubercles,  or  very  small  groups  of  them,  it  is  only 
very  seldom  that  a  complete  cure  can  occur,  at  any  rate  within 
a  short  time. 

Although,  however,  larger  masses  are  not  destroyed  by 
tuberculin,  their  growth  is  brought  to  a  standstill,  for  a  time 
at  any  rate,  and  the  question  is  for  how  long  this  condition 
of  standstill  can  be  kept  up.  This  seems  to  vary  very  much 
in  different  cases,  but  on  the  whole,  when  the  injections  are 
given  frequently  in  the  manner  which  I  recommended,  I 
think  that  the  disease  may  in  a  good  many  cases  be  kept  in 
check  for  a  long  time.  In  only  two  of  my  cases  are  the 
patients  still  going  on  with  the  treatment,  namely,  in  two 
medical  men  with  phthisis,  and  these  patients,  though  very 
ill  and  going  down  hill  rapidly  when  the  treatment  was  com¬ 
menced,  quickly  picked  up  even  though  staying  in  London 
during  cold  and  very  foggy  weather.  They  have  now  been  at 
work  for  more  than  a  year  as  surgeons  on  board  ships,  and 
have  no  symptoms  of  disease.  They  inject  themselves  every 
day  or  every  other  day,  and  if  they  follow  my  advice  they  will 
continue  to  do  so  indefinitely.  On  the  whole  I  think  that, 
considering  the  indefinite  length  of  time  that  the  treatment 
must  be  continued,  it  does  not  come  into  play  in  those  cases 
of  external  tuberculosis  which  are  accessible  to  other  local 
measures.  On  the  other  hand,  in  phthisis  I  think  that  the 
treatment  has  been  unduly  discredited  and  too  hastily 
abandoned,  and  in  some  cases  of  internal  tuberculosis  which 
come  under  the  care  of  the  surgeon,  where  no  true  radical 
measures  can  be  adopted,  as  in  the  cases  of  bladder  tubercu¬ 
losis  previously  mentioned,  the  use  of  tuberculin  or  one  of 
its  constituents  may  be  of  some  assistance  in  retarding  the 
progress  of  the  disease. 

[Reference  was  then  made  to  various  substances  which  have 
been  employed  both  generally  and  locally  with  the  view  of 
destroying  or  interfering  with  the  growth  of  the  bacillus.] 

Of  these,  the  only  one  which  need  be  mentioned  is  iodoform. 
Iodoform  is  not  an  antiseptic  in  the  sense  that  it  kills  bac¬ 
teria,  but  it  seems,  under  certain  circumstances,  to  have  the 
power  of  breaking  up  their  products.  Krause  has  recently 
asserted  that  iodoform  is  really  a  bactericide  when  free 
oxygen  is  absent,  and  he  points  out  that  it  acts  better  as  an 
antituberculous  agent  in  closed  cavities,  as  in  abscesses,  than 
on  free  surfaces.  He  also  states  that  much  better  results  are 
obtained  by  packing  tuberculous  wounds  with  gauze  satu¬ 
rated  with  iodoform  than  by  sprinkling  it  on  a  free  surface. 
Certainly  I  have  had  several  cases  lately  which  seem  to  con¬ 
firm  this  view,  where  sinuses  have  done  extremely  well  by 
slitting  them  up  and  stuffing  them  with  iodoformed  gauze— 
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much  better  than  by  the  former  plan  of  scraping  and  drain¬ 
ing  them,  or  injecting  iodoform  and  glycerine. 

In  considering  the  various  operative  measures,  by  means  of 
which  the  tuberculous  tissue  is  more  or  less  completely  re¬ 
moved,  I  shall,  owing  to  want  of  time,  confine  my  remarks  to 
cases  of  bone  and  joint  disease ;  the  same  principles  are  easily 
applied  to  tuberculous  disease  elsewhere  ;  and  first  as  to  the 
question  of  expectant  versus  operative  treatment. 

One  point  which  exercises  a  good  deal  of  influence  on  the 
minds  of  surgeons  is  the  view  which  they  take  as  to  the  cur¬ 
ability  of  the  disease  by  expectant  means.  I  have  already 
discussed  the  question  of  the  curability  of  the  disease,  and 
we  have  seen  that  in  many  cases  the  tubercle  bacilli  have 
difficulty  in  making  headway  against  the  body,  and  that  very 
little  will  turn  the  scale  in  favour  of  recovery.  Speaking 
generally,  I  do  not  think  that  we  ought  to  take  the  very 
gloomy  view  which  is  held  by  some,  to  whom  the  diagnosis  of 
tuberculosis  at  once  suggests  a  necessity  for  radical  operative 
interference.  The  prognosis  does  not  depend  so  much  on 
the  general  views  as  to  the  curability  of  the  disease  as  on  the 
local  condition  of  the  individual  case,  and  its  tractability  or 
intractability  to  treatment. 

Another  point  which  is  not  without  influence  is  the  ques¬ 
tion  whether  and  how  far  the  presence  of  a  local  deposit  is  a 
source  of  danger  to  the  body  generally,  and  to  what  extent 
operative  interference  will  prevent  that  danger.  It  is  of 
course  clear  that  the  presence  of  an  active  tuberculous  depo¬ 
sit  must  be  a  source  of  danger  to  the  body  generally,  and  that 
its  removal  will  take  away  a  source  of  infection.  But  in  the 
case  of  joint  disease  it  does  not  by  any  means  follow  that  the 
removal  of  that  disease  will  save  the  patient  from  a  fresh 
tuberculous  deposit.  For  it  must  be  remembered  that  it  is 
only  very  rarely  that  the  joint  trouble  is  the  primary  tubercu¬ 
lous  lesion  ;  most  usually  it  is  secondary  to  tuberculosis  else¬ 
where,  more  especially  in  the  bronchial  glands.  The  question 
must  also  be  looked  at  from  another  point  of  view,  namely, 
may  not  the  operation  itself  lead  to  dissemination  of  the 
disease  ?  This  does  not  of  course  apply  to  amputation  above 
the  seat  of  disease,  but  it  does  to  other  operative  pro¬ 
cedures,  and  there  certainly  does  seem  some  ground  for  be¬ 
lieving  that  partial  operations  can  lead  to  dissemination.  As 
regards  acute  tuberculosis,  it  seems  now  to  be  the  experi¬ 
ence  of  several  surgeons  that  it  occurs  most  frequently  in 
cases  that  have  been  operated  on.  Thus  Konig  states  that,  of 
eighteen  cases  of  acute  tuberculosis,  sixteen  occurred  after 
operation,  and  in  the  statistics  I  have  put  together  we 
had  a  record  of  seven  cases  after  operation,  two  at  least 
being,  I  think,  directly  caused  by  it.  Wartmann.  in  a 
large  number  of  cases,  found  that  after  excision  10  per 
cent,  died  of  acute  general  tuberculosis.  Of  course  it  must 
be  remembered  that  up  to  quite  recently  excision  was 
only  a  very  partial  operation  as  regards  removal  of  the 
disease,  and  statistics  based  on  excisions  as  formerly  per¬ 
formed  are  no  answer  to  the  proposition  that  removal  of  the 
disease  will  diminish  the  risk  of  general  infection.  In  my 
own  recent  cases,  where  the  operations  were  much  more 
thoroughly  carried  out,  I  have  had  no  case  of  acute  tubercu¬ 
losis  after  complete  removals,  such  as  arthrectomy  or  exci¬ 
sion,  while  I  have  had  two  after  partial  operations.  It  seems 
to  me  to  stand  to  reason  that  complete  removal  of  the  disease 
by  cutting  beyond  it,  not  by  scraping  or  gouging,  can¬ 
not  cause  any  real  risk  of  dissemination  of  the  disease ; 
but,  on  the  other  hand,  it  can  only  rid  the  patient  of  one 
source  of  infection,  leaving  him  still  exposed  to  the  occur¬ 
rence  of  dissemination  from  the  original  source.  Hence  there 
is  not  the  same  call  for  operative  measures  as  if  the  joint 
trouble  were  the  only  tuberculous  one. 

In  the  case  of  phthisis  also,  while  some  cases  may  perhaps 
be  averted  by  early  and  radical  operation,  others  may  be  pre¬ 
cipitated  by  partial  operation.  Thus  Middeldorpf  found  that 
after  12|  years  16  per  cent,  of  those  amputated  (whether 
through  or  above  the  seat  of  disease  is  not  stated),  14  per 
cent,  of  those  excised,  and  30  per  cent,  of  those  where  caseous 
deposits  were  scraped  out,  had  died  of  tuberculosis.  I  do  not 
think  that  the  hope  of  preventing  the  extension  of  the  disease 
need  influence  us  to  a  large  extent  in  deciding  on  this  ques¬ 
tion,  but  in  a  case  where  the  decision  is  doubtful  this  danger 
may  be  allowed  to  turn  the  scale  in  favour  of  operation.  On 
the  other  hand,  in  deciding  what  operation  should  be  done, 


where  the  patient  is  highly  predisposed,  the  danger  of  pa  ; 
operations  must  be  borne  in  mind. 

[Reference  was  made  to  the  influence  of  age  and  of  tu; 
culosis  elsewhere,  and  then  the  local  condition  was  i 
sidered.] 

The  most  important  points  as  regards  the  local  condif 
are  the  extent  of  the  disease,  the  signs  as  to  recovery  or  otfc 
wise  and  the  conclusion  arrived  at  as  to  the  possibility  o  • 
covery  by  expectant  means.  In  the  first  place  we  can  at  <f< 
exclude  from  expectant  treatment  all  cases  in  which  chri 
abscess  has  formed.  As  regards  the  other  cases,  joint  disk 
frequently  begins  at  one  part  and  spreads  to  the  rest  of 4 
joint,  and  hence  we  may  have  either  localised  or  diiii 
disease.  If  localised,  operation  is  certainly  indicated.  I 
remaining  cases  of  diffuse  joint  disease  without  chronic  r 
puration  are  of  various  kinds,  such  as  primary  sync! 
thickening  without  affection  of  cartilages  or  bone ;  prirj: 
synovial  disease  with  destruction  of  cartilages  and  cal 
synovial  thickening  secondary  to  an  osseous  deposit  wit 
without  caries,  and  lastly  those  conditions  with  serious! 
formity.  Of  these  a  cure  is  least  likely  to  be  obtained  w  s 
an  osseous  deposit  is  present  and  in  cases  where  the  situaji 
of  the  deposit  is  known,  and  where  it  is  easily  accessible  j 
often  advisable  to  operate,  at  any  rate  if  the  disease  is  ji 
gressing.  The  best  cases  for  expectant  treatment  are  t| 
of  pure  synovial  disease  without  destruction  of  cartij 
especially  where  the  thickening  is  not  very  marked  ar[ 
pretty  firm,  and  in  children  expectant  treatment  shoul 
employed  in  the  first  instance  in  all  cases  of  diffuse  syn<ji 
disease,  and  also  for  a  time  at  any  rate  where  caries  off 
bone  is  present,  and  it  should  be  persevered  in  so  long  as  I 
disease  does  not  progress  or  other  circumstances  do  not  i 
requiring  operation.  The  remedying  of  deformities  may  I 
require  operation.  j 

To  sum  up,  operative  treatment  is  desirable  m  the  folio  i 
cases  :  Where  chronic  suppuration  has  recurred  ;  at  an  <|i 
stage  where  the  disease  is  localised  to  one  part  of  the  syn  j 
membrane  or  bone  ;  in  many  cases  at  a  later  stage  where  1l 
is  a  deposit  in  the  bone  along  with  general  synovial  thicl 
ing  ;  in  cases  of  diffuse  synovial  thickening,  where  expedi 
treatment  has  failed  to  arrest  the  progress  of  the  diseas* 
cases  where  a  better  functional  result  can  be  obtaine 
operation ;  in  cases  in  adults  where  deformities  are  pr*j: 
which  can  only  lie  remedied  by  operation ;  in  many  <  ■ 
where  there  are  septic  sinuses ;  in  certain  _  cases  v|; 
phthisis  is  present,  or  where  the  general  condition  is  sud 
to  require  removal  of  the  disease  ;  in  adults  more  frequij" 
than  in  children  ;  in  the  pocr  more  often  than  in  the  rich. 

Expectant  treatment  should  be  employed  in  the  first  insll 
in  cases  of  diffuse  synovial  disease  without  suppuration, | 
vided  that  there  are  no  reasons  requiring  immediate  open 
interference,  and  it  should  be  persevered  in  for  a  consider 
time  ;  also  at  first  in  cases  in  children  where  osseous  dep| 
are  present  in  parts  where  they  cannot  be  reached  wit  : 
excision  ;  and  in  some  cases  where  septic  sinuses  are  prep 
Much  also  depends  on  the  joint  which  is  the  seat  of  disif 
for  example,  in  the  case  of  the  hip-joint,  expectant  treat! 
would  be  much  longer  persevered  in  than  in  a  more  s  1 
ficial  and  easily  accessible  part.  _  I 

Presentations.— A  valuable  carved  oak  English  .cl 
clock  and  carved  bracket  to  match,  bearing  an  inscrip 
together  with  a  set  of  entree  dishes,  were  presented  t 
Worthington,  of  Sidcup,  on  May  11th,  by  many  of  his  pati 
upon  the  occasion  of  his  leaving  Sidcup  for  Bournemouth 
Worthington  had  been  in  practice  at  Sidcup  for  many  j 
— At  the  ordinary  general  meeting  of  the  John  Hervey  1 
of  Freemasons,  held  recently,  the  members  of  the  Lodge 
sented  Mr.  Jabez  Hogg  with  a  handsome  silver  salver  oi 
resignation  of  the  treasurership,  an  office  he  had  nllea 
over  twenty  years.  The  salver  bears  a  suitable  inscrip 

Dr.  Rigg,  a  medical  missionary  at  Kienning,  in  China 
attacked  on  May  11th  by  a  mob  of  hired  ruffians.  Dr. 
narrowly  escaped  death,  patients,  students,  and  others 
the  building  by  a  back  door.  Dr.  Rigg  was  the  last  to  if 
remaining  till  he  was  dragged  out  by  four  soldiers  sen 
the  mandarin  to  protect  the  place.  The  mob  seized  Dr. 
in  the_  road  and  he  was  badly  bruised  before  he  succeed* 
reaching  a  place  of  safety. 
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THE  BOWMAN  LECTURE 

ON  THE 

ESENT  POSITION  OF  OUR  KNOWLEDGE 
OF  INFLAMMATION, 

;th  especial  reference  to  inflammation 

OF  THE  EYE.: 

Delivered  before  the  Ophthalmological  Society  of  the 
United  Kingdom. 

By  Dr.  THEODOR  LEBER, 

Professor  of  Ophthalmology  in  the  University  of  Heidelberg. 


[Abstract.] 

er  expressing  the  veneration  which,  in  common  with  the 
le  scientific  world,  he  felt  for  Sir  AVilliam  Bowman,  and 
great  sorrow  caused  by  his  death  a  few  months  ago,  the 
arer  said: — In  earlier  times  the  opinion  prevailed,  that 
ioreign  substances  that  entered  the  tissues  of  the  body 
■t  necessarily  give  rise  to  inflammation.  This  belief  became 
rnable  by  the  knowledge  derived  from  the  antiseptic  treat- 
;t  of  wounds  ;  and  also  from  experiments  conducted  upon 
lower  animals.  For  it  was  shown  that  chemically  inert 
stances  introduced  aseptically  into  the  body  could  remain 
e  indefinitely  without  causing  any  inflammation  in  the 
ical  sense  of  the  world  ;  nowhere  can  the  truth  of  this 
>ry  be  demonstrated  more  easily  or  more  plainly  than  on 
eye..  If  we  introduce  through  a  small  wound,  made  with 
antiseptic  precautions,  a  suitable  piece  of  gold  or  glass 
the  anterior  chamber  of  a  rabbit's  chamber,  no  inflamma- 
is  called  forth.  It  is  true,  however,  that  changes  are 
sed  by  the  presence  of  even  such  inert  bodies  ;  certain  de¬ 
lations  and  proliferations  occur  in  the  tissues  of  the  eye, 
‘dally  in  the  retina,  which  are  scarcely  apparent,  and 
dutely  different  from  those  following  an  infection  of  the 
nd.  Indeed  many  maintained  that  though  inflammation 
eneral  could  be  occasioned  by  the  action  of  chemical  irri- 
)n,  the  production  of  pus  was  peculiar  to  certain  micro- 
nisms. 

was  proved,  however,  by  experiments  that  not  only  the 
lucts  of  such  organisms,  but  also  pure  chemical  substances, 
lessed  the  same  capability  of  calling  forth  purulent  inflam- 
ion.  Among  the  pus-producing  chemical  substances 
■ksilver  stands  in  the  first  rank.  A  single  drop  rendered 
uutely  sterile  by  heat,  antiseptically  introduced  into  the 
rior  chamber  of  the  eye  of  the  animal,  always  gives  rise  to 
rcumscribed  collection  of  pus  in  its  immediate  neighbour- 
i,  which  in  the  course  of  time  can  even  lead  to  purulent 
tration  and  softening  of  the  inner  layers  of  the  cornea, 
purulent  inflammation  set  up  by  the  action  of  chemical 
stances  has  not  the  same  power  of  extension  as  that  due  to 
action  of  microbes.  In  chemical  substances  only  the 
ted  quantity  which  has  been  introduced  into  the  body 
es  into  action  ;  and  the  anatomical  structure  of  the  affected 
very  often  restricts  its  extension.  Thus  the  inflammation 
sed  in  the  eye  by  chemical  agents  remains  more  or  less 
ted  to  the  affected  area. 

i  far  as  we  know  at  present  metallic  copper  is  the  corn¬ 
et  chemical  substance  which  produces  suppuration  in 
eye.  Should  a  fragment  of  copper  rest  either  on  the  iris 
mer  surface  of  the  ciliary  body,  suppuration  will  certainly 
roduced,  but  a  similar  fragment  in  the  lens  is  completely 
doped  by  a  thick  coating  of  albumen,  which  effectually 
ents  it  from  exercising  its  irritating  chemical  action,  and 
us  is  produced. 

we  introduce  copper  filings  into  the  anterior  chamber  of 
obit’s  eye,  each  fragment  is  completely  enveloped  by  pus  ; 
r  some  time,  however,  the  inflammation  subsides  and  the 
is  gradually  absorbed,  and  with  it  the  copper  also.  So 
after  some  months  complete  healing  may  result.  Aseptic 
duration  from  the  presence  of  particles  of  copper  also 
rs  in  the  human  eye,  as  may  be  proved  by  the  careful 
nination  of  exudation  removed  from  the  eye  and  of  enu¬ 
red  eyeballs.  In  cases  of  injury  by  explosions  of  percus- 
caps,  if  the  symptoms  seem  to  point  to  an  aseptic  injury, 
ittempt  to  extract  the  fragment  from  the  vitreous  can  be 


justified  although  there  be  pus  around  the  foreign  body.  If 
the  extraction  of  the  foreign  body  has  been  successful,  we 
make  culture  preparations  with  the  exudation  around  the 
chip  ;  if  these  cultures  prove  the  absence  of  micro-organisms, 
we  are  justified  in  continuing  conservative  treatment.  But 
should  the  culture  experiments  show  the  presence  of  micro- 
oi’ganisms  we  should  immediately  proceed  to  remove  the  eye, 
on  account  of  the  great  danger  of  sympathetic  inflammation. 

Although  some  chemical  substances  can  call  forth  purulent 
inflammation  this  power  is  not  possessed  by  all  which  have  a 
powerful  irritating  action.  Croton  oil  and  cantharides,  for 
instance,  cause,  under  ordinary  circumstances  and  by  aseptic 
introduction,  no  pus,  but  a  more  fibrinous  exudation  with 
necrosis  of  tissue,,  though  their  action  on  the  vessels  is  much 
stronger  than  that  of  quicksilver  and  copper,  and  other  che¬ 
micals  which  cause  pus.  Nevertheless  by  a  special  method 
of  application  some  such  substances,  notably  croton  oil,  can 
cause  suppuration  visible  to  the  naked  eye,  if  its  action  be 
weakened  and  limited  to  a  certain  spot.  Other  substances, 
as  arsenic,  have,  in  comparison  with  their  strong  necrotic 
action,  only  a  slight  power  of  provoking  inflammation,  and 
therefore  belong  to  a  separate  class.  The  cause  of  the  differ¬ 
ence  in  the  mode  of  action  of  the  various  substances  is  not 
yet  understood,  and  is  not  explained  by  their  known  chemical 
affinities. 

All  powerful  substances  capable  of  exciting  inflammation 
are,  in  a  concentrated  form,  poison  to  protoplasm.  They 
cause  necrosis  ;  and,  in  a  less  concentrated  form,  they  cause 
those  changes  in  the  vessels  and  their  contents  upon  which 
the  occurrence  of  inflammation  depends.  Another  important 
circumstance  to  be  noted  is  the  relative  solubility  of  these 
substances.  Severe  inflammation  is  not  to  be  expected  from 
the  easily  soluble,  but,  on  the  contrary,  from  the  slowly 
soluble  foreign  bodies.  Very  irritating  substances  which  are 
easily  soluble  will,  in  concentrated  solutions,  rather  destroy 
the  organ  than  produce  inflammation.  In  weaker  solution 
they  will  be  too  quickly  absorbed  to  produce  any  visible 
effect.  Slowly  soluble  bodies,  on  the  contrary,  will,  it  is  true, 
act  upon  the  tissues  only  in  weak  solutions  ;  but  this  action 
is  a  continuous  one,  and  is  confined  within  the  limits  where 
the  vital  powers  of  the  tissue  elements,  which  are  necessary 
for  inflammation,  are  still  preserved,  whereas  a  too  powerful 
agency  does  not  lead  to  inflammation,  but  to  necrosis. 

A  decoction  of  a  pure  cultivation  of  staphylococcus  aureus 
in  distilled  water,  in  which  the  micro-organisms  have  been 
completely  killed  by  heat,  still  produces  an  intense  purulent 
inflammation  when  injected  into  the  anterior  chamber.  The 
inflammation  is  so  severe  that  in  one  or  two  days  softening 
and  perforation  at  the  sclero-corneal  margin  may  take  place. 
By  appropriate  filtration  the  organisms  may  be  removed 
from  the  decoction  of  the  cultivated  microbes.  In  this  way, 
as  well  as  by  treating  the  microbes  with  alcohol,  it  is  pos¬ 
sible  to  obtain  extracts  which,  though  completely  free  from 
organisms,  prove  to  be  in  the  highest  degree  active.  I  have 
also  several  times  succeeded  in  obtaining  from  the  alcoholic 
extract  a  crystallised  substance  of  very  irritating  action, 
which  perhaps  represents  the  active  principle  of  this  micro¬ 
organism. 

If  in  keratitis  caused  by  inoculation  of  micro-organisms  the 
microbe  has  developed  in  the  centre  of  the  cornea,  so  as  to 
occupy  a  certain  area  still  remote  from  the  corneal  margin, 
the  effect  in  the  area  directly  attacked  will  consist  only  of 
retrogressive  changes  in  the  cells,  resulting  in  necrosis  and 
exfoliation  of  the  anterior  epithelium ;  loss  of  the  endo¬ 
thelium  covering  the  posterior  surface  and  decay  of  the 
stellate  cells  of  the  cornea;  vesicular  degeneration  of  the 
protoplasm  ;  and  loss  of  the  staining  property  of  the  nuclei. 
At  first,  if  the  action  of  the  microbe  is  sufficiently  intense, 
neither  migration  of  leucocytes  nor  proliferation  of  the 
cornea-cells  takes  place.  Growth  of  the  fixed  corneal  cells 
does  not  commence  till  later,  and  does  not  contribute  at  all  to 
the  formation  of  pus  cells.  But  at  some  distance  from  the 
neurotic  area  there  appears  a  zone  of  dense  infiltration  of  pus 
corpuscles,  which  affects  more  or  less  the  entire  thickness  of 
the  cornea.  The  fibrinous  nature  of  this  fluid  leads  to  an 
interstitial  deposit  of  fibrin  within  the  cornea  near  to  the 
scleral  margin. 

The  pus  corpuscles  which  form  the  ring-like  infiltration  of 
the  cornea  are  white  blood  corpuscles  which  have  migrated 
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from  the  vessels  at  the  corneal  margin  and  have  made  their 
way  towards  the  microbic  area,  without,  however,  quite 
reaching  it. 

The  process  of  the  migration  of  the  white  blood  corpuscles 
observed  under  the  microscope  on  the  living  animal  has  fur¬ 
nished  the  true  explanation  of  the  appearance  of  the  pus  cells, 
which  was  otherwise  incomprehensible. 

It  would  lead  me  too  far  afield  here  to  set  out  all  the  proofs 
establishing  the  origin  of  the  pus  cells  from  the  leucocytes. 
I  will  mention  only  two  experiments  performed  on  the  cornea, 
as  they  appear  to  present  no  ground  for  doubt. 

The  first  experiment  depends  upon  the  fact  that  the  leucocytes  eagerly 
take  up  fine  particles  of  foreign  substances,  for  example,  cinnabar,  and  can 
thereby  be  readily  recognised  in  any  place  to  which  they  may  wander. 
The  experiment  is  most  easily  conducted  on  frogs.  If  we  provoke  a  puru¬ 
lent  keratitis  in  a  frog  after  a  large  number  of  white  corpuscles  have 
taken  up  the  cinnabar  injected  into  the  blood,  a  great  many  of  the  pig¬ 
mented  corpuscles  will  be  included  in  the  collection  of  pus  cells  in  the 
•cornea,  whilst  the  remaining  part  of  the  cornea  shows  no  trace  of  free 
particles  of  cinnabar.  The  latter  circumstance  shows  that  no  free  cinna¬ 
bar  has  reached  the  corneal  tissue,  and  also  that  all  the  cinnabar  which 
has  entered  the  cornea  has  been  carried  there  by  the  leucocytes,  and  that 
•the  cinnabar-holding  cells  have  really  wandered  to  the  cornea.  Since  the 
pus  cells  not  holding  cinnabar  do  not  differ  in  any  respect  from  the 
others,  and  as  not  all  the  cells  in  the  blood  take  up  the  pigment,  we  can 
•be  certain  that  all  the  pus  cells  in  the  cornea  are  migrated  cells. 

Another  experiment  is  founded  upon  the  already  mentioned  observa¬ 
tion  that  the  purulent  infiltration  of  the  cornea  takes  place  at  a  certain 
distance  round  the  microbic  area.  Thus  pus  cells  migrating  from  the 
corneal  margin  meet  with  a  resistance  on  the  part  of  the  microbic  area  to 
their  further  advance. 

Those  who  support  the  view  that  the  pus  cells  are  produced  by  pro¬ 
liferations  of  the  corneal  corpuscles  must  explain  this  appearance  by 
supposing  that  the  corneal  corpuscles  in  the  neighbourhood  of  the 
microbic  area  perish,  while  at  some  distance  from  the  same  they  are 
stimulated  to  proliferation.  Which  of  the  two  views  is  correct  can 
easily  be  shown  by  inoculating  the  microbes  in  two  or  more  separate 
places  between  the  centre  and  margin  of  the  cornea.  If  the  microbic 
colonies  thus  produced  be  small  and  wide  enough  apart  from  each  other, 
then  if  the  proliferation  theory  be  correct,  each  colony  must  be  sur¬ 
rounded  by  a  circular  zone  of  purulent  infiltration  beginning  in  the 
middle  of  the  cornea  where  the  action  of  the  different  colonies  would  be 
concentrated.  But  if  the  purulent  infiltration  of  the  cornea  depends  upon 
marginal  emigration,  then  the  infiltration  will  commence  first  in  the 
neighbourhood  of  the  corneal  margin,  and  the  separate  zones  of  infiltra¬ 
tion  perhaps  never  form,  because  the  pus  cells  find  a  great  resistance  to 
their  advancement  in  the  spaces  between  the  single  colonies.  The  facts 
completely  confirm  the  latter  theory,  for  separate  infiltration  rings  are 
not  found,  but  only  one  common  zone  of  infiltration  near  the  corneal 
margin  surrounding  all  the  separate  colonies. 

But  tlie  vessels  at  the  corneal  margins  are  not  the  only  ones 
which  experience  the  influence  of  the  diffusing  poison.  It  is 
especially  upon  the  vessels  of  the  iris  and  ciliary  body  that 
the  toxic  substance  acts.  On  this  depends  the  formation  of 
hypopyon,  which  appears  at  a  time  when  the  development  of 
the  microbes  is  entirely  limited  to  the  cornea  and  far  from  the 
region  of  the  anterior  chamber.  Accordingly  the  microscopical 
and  bacteriological  examination  of  the  hypopyon  shows,  at 
any  rate  at  first,  a  complete  absence  of  micro-organisms. 

The  occurrence  of  necrosis  within  the  microbic  area  and  in 
its  immediate  neighbourhood,  and  of  inflammation  at  a  dis¬ 
tance,  is  to  be  explained  by  the  supposition  that  at  this  distance 
the  injurious  substances  are  not  sufficiently  concentrated  to 
cause  death,  but  only  to  produce  those  changes  in  the  vessels 
and  their  contents  on  which  inflammation  depends.  The 
dilatation  of  the  small  veins  and  capillaries  in  inflammation 
may  be  regarded  as  the  result  of  a  toxic  paralysis  of  the  cells 
of  the  vessel  walls,  causing  loss  of  their  tone,  and  an  inability 
to  resist  the  pressure  of  the  blood.  Upon  the  widening  and 
greater  permeability  of  the  vessels,  together  with  the  slackened 
•circulation,  depends  also  the  increase  of  the  transudation  of 
the  plasma,  which  regularly  occurs  in  inflammation.  The 
emigration  of  the  leucocytes,  on  the  contrary,  is  not  to  be 
regarded  as  a  purely  passive  process.  They  are  not  simply 
pressed  through  the  spaces  in  the  vessel  walls,  but  pass 
through  by  means  of  their  amoeboid  movements,  after  first 
lining  the  inner  surface  of  the  vessel  wall.  Concentration  of 
the  injurious  substance  causes  a  paralysis  of  the  cells,  and 
its  dilution  exercises  a  stimulating  action,  causing  the  cells  to 
direct  their  movements  towards  the  point  of  the  great  concen¬ 
tration.  Under  any  other  supposition  it  is  impossible  to 
understand  why  the  cells  press  forward  so  densely  in  the 
neighbourhood  of  the  microbes  ;  and  how  they  manage  to  over¬ 
come  such  obstacles  to  their  movements  as  present  themselves. 
This  theory  is  confirmed  by  direct  observation. 

Influences  of  the  same  kind  as  we  have  assumed  in  the 
movements  of  the  leucocytes  are  active  also  in  many  other 
cells  of  very  different  character,  as  well  in  animals  as  in  plants. 


The  botanists  have  given  to  this  process  the  name  chemotaxi 
Very  similar  to  the  chemotaxis  of  leucocytes  is  that  obsem 
in  one-celled  organisms,  as  in  certain  bacteria,  whose  movi 
ments  in  a  fluid  are  excited  through  appropriate  foodsu' 
stances,  so  that  they  are  allured  in  great  numbers  to  the  fo< 
material;  whilst  other  substances,  and  even  too  strong 
concentration  of  the  food  material,  have  a  repelling  action. 

As  to  the  mode  in  which  the  accumulation  of  the  leucocyb 
can  be  of  benefit  to  the  damaged  tissues,  we  must  first  me 
tion  their  ability  to  take  up  into  their  substance,  and  remov 
all  finely  divided  foreign  bodies.  By  this  means  they  a 
able  to  free  the  organism  from  all  intruding  substances.  T1 
liver  is  the  chief  deposit  of  these  cells  laden  with  foreig 
bodies,  which  are  there  disintegrated,  or  in  other  ways  re: 
dered  harmless. 

Recent  investigations  have  shown  that  the  power  of  tl 
body  to  kill  micro-organisms,  or  to  render  them  harmless, 
not  the  property  of  the  leucocytes  alone  ;  the  blood  and  oth 
tissues  or  fluids  possess  this  power  in  a  still  higher  degree. 

It  is  true  that  in  the  blood  the  leucocytes  are  numerous,  but  in  t 
normal  tissues  they  are  far  too  scarce  to  take  up  in  a  short  time  any  cc 
siderable  quantity  of  matter.  This  we  see  when  we  inject  finely  powder 
cinnabar  into  the  anterior  chamber  of  the  eye  of  an  animal.  Introdu 
a  considerable  quantity  of  this  pigment,  and  you  will  find  that  onlj 
slight  hypersemia,  but  a  very  profuse  migration  of  leucocytes  into  t 
chamber,  takes  place,  and  that  the  cinnabar  is  taken  up  by  the  leucocyti 
which  soon  will  wander  into  the  neighbouring  tissues,  especially  into  t 
iris  and  ciliary  body.  It  is  plain,  therefore,  that  cinnabar,  which  h 
always  been  regarded  as  a  completely  insoluble  and  chemically  inert  su 
stance,  exercises  a  certain  action  upon  the  vessels  which  is  doubtless  ol 
chemical  nature.  From  this  and  other  experiments,  the  conclusion  mi 
be  drawn  that  insolubility  in  the  strictest  sense  of  the  word  does  not  he 
exist,  but  only  a  great  difficulty  of  solution,  if  we  introduce  the  cim 
bar  at  the  bottom  of  a  little  tube  into  the  anterior  chamber,  it  causes 
migration  of  pus  cells  into  the  lumen  of  the  tube  similar  to  that  pi 
duced  by  quicksilver,  only  in  smaller  quantity,  affording  certain  pro 
that  its  action  depends  upon  the  solution  of  a  minute  quantity  of  t 
substance.  A  smaller  but  still  positive  action  is  seen  when  the  gla 
tube  contains  one  of  the  nobler  metals,  as  gold  or  platinum,  in  a  fine 
powdered  state.  I  have  been  unable  as  yet  to  find  any  single  substan 
which,  when  introduced  into  the  anterior  chamber,  proved  itself  to 
absolutely  inert,  not  even  excepting  those  substances  which  are  consider 
by  chemists  to  be  completely  insoluble,  for  example,  sulphate  of  bary 
crystallised  silicic  acid,  and  pure  carbon.  Especially  striking  is  the  pi 
portionately  strong  action  produced  by  the  introduction  of  chemical 
pure  carbon  carefully  obtained  from  graphite. 

There  is  still  another  property  of  the  leucocytes  to  which 
would  draw  attention,  namely,  the  power  to  soften  and  final 
to  throw  off  organic  substances,  especially  dead  portions  of  tl 
body.  This  softening  is  to  be  attributed  to  the  action  ofl 
ferment  which  must  be  produced  by  the  leucocytes  and  n| 
by  the  micro-organisms.  Although  certain  positive  result 
have  been  obtained,  this  tissue-softening  ferment  has  not  y| 
been  isolated.  It  is,  however,  possible  to  demonstrate  th 
leucocytes  alone,  in  the  entire  absence  of  micro-organism 
have  the  power  of  softening  and  dissolving  the  tissues.  Tl 
processes  in  the  tissues  and  organs  of  the  body  which  a 
caused  by  the  action  of  foreign  substances  are,  as  we  ha  i 
seen,  most  numerous  and  complicated ;  and  especially  : 
because  all  these  various  processes  occur  and  act  in  unisol 
They  vary  in  their  nature  and  degree  with  the  influence 
the  external  injury,  all  the  processes  having  the  character 
common  of  being  directed  towards  the  attainment  of  a  definii 
object.  Thus,  inflammation  is  to  be  looked  upon  as  a  co. 
flict  which  the  organism  maintains  against  the  injurious  i 
fluences  from  without. 

It  is  evident  that  our  treatment  of  inflammation  will 
influenced  by  our  recently  acquired  knowledge  ;  for  we  sh; 
deal  with  these  processes  in  an  entirely  different  spirit  if  ' 
no  longer  consider  them  to  be  injurious  in  themselves,  b 
rather  the  unavoidable  consequences  of  the  damages  fro, 
without,  which  damages  they  ever  aim  to  remove.  Then  sh; 
we  understand  that  our  therapeutical  efforts  should  be  clue 
directed  against  the  causes  of  inflammation,  and  that  th 
should  not  combat,  but,  on  the  contrary,  aid  this  vis  medicati 
Natures. 


Dr.  E.  Hoffmann,  Professor  of  Forensic  Medicine  in  tl 
University  of  Vienna,  has  been  elected  Dean  of  the  Media 
Faculty  for  the  academic  year,  1892-93. 

Db.  Khigas  Nikolaides  has  been  appointed  Professor  j 
Anatomy,  and  Dr.  Anastasios  Damberges,  Professor  of  Ph? 
maceutical  Chemistry  in  the  University  of  Athens.  _  Bo 
these  gentlemen,  like  the  majority  of  the  r  colleagues  in  tij 
Athens  Faculty,  received  their  medical  education  in  Germarj 
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legs  were  drawn 
r,  and  tympanitic. 
6.4°.  He  vomited 
He  became 


ion. 


ICAL,  SURGICAL,  OBSTETRICAL,  THERA¬ 
PEUTICAL,  PATHOLOGICAL,  Etc. 

PERFORATING  ULCER  OF  THE  DUODENUM, 
vember,  1891,  a  Mohammedan  soldier  of  a  native  regi- 
aged  24,  well  made,  but  slightly  anaemic,  was  admitted 
ospital  complaining  of  pain  in  the  abdomen  and  general 
;e.  When  first  seen  his  face  wore  an  anxious  expres- 
pulse  loo,  rapid,  thready,  compressible;  and  tempera- 
subnormal— 96  .  The  abdomen  was  found  much  dis¬ 
ci,  very  hard,  and  painful  on  palpation.  There  was  no 
i;  he  passed  water  freely,  but  his  bowels  were  confined 
was  no  vomiting.  Next  day  his  condition  was  worse  ; 

up,  and  the  abdomen  board-likej 
The  pulse  was  130  and  the  tempera- 
once,  but  there  was  persistent  con- 

•  ^  - -  collapsed,  and  died  at  10.30  p.m., 

-six  hours  after  admission  into  hospital.  The  case  was 
lered  to  be  one  of  acute  peritonitis,  probably  due  to  per- 
)n>  J*nc*  was  treated  as  such,  but  laparotomy  was  not 

post-mortem  examination  revealed  all  the  usual  signs  of 
septic  peritonitis.  No  intestinal  obstruction  of  any 
ras  seen,  but  on  the  lower  surface  of  the  duodenum  a 
circular  perforation  was  discovered,  and  there  was 
ecchymosis  of  the  mucous  membrane  in  the  neigh- 
ood  of  the  ulcer.  6 

[ARKS.— There  was  in  this  case  no  sufficient  history  of 
to  be  got,  and  the  diagnosis  from  the  outset  hardly 
d  to  include  obstruction,  the  state  of  the  abdomen, 
l  entire  absence  of  vomiting,  the  rapid  thready  pulse 
tie  continuous  subnormal  temperature  pointing  rather 
rforation.  Later  on  the  collapse,  and  eventually  the 
atal  termination,  made  this  seem  more  probable.  Had 
istances  and  surroundings  permitted,  laparotomy  would 
been  performed  and  the  intestines  incised  to  relieve 
sion  ;  still,  in  this  instance,  I  am  bound  to  admit  there 
have  been  considerable  difficulty  in  discovering  the 
perforation. 


-  >s  of  the  sort  are  no  doubt  very  rare,  but  since  the  oc- 
r  ice  of  the  above  I  find,  on  inquiry,  natives  of  India  do 

frequently  from  duodenal  ulceration  from  some  unac- 
ible  cause.  In  one  instance  quoted,  in  which  the 
1  num  was  found  inhabited  by  the  dochmius  duodenalis 

-  ucous  membrane  was  ecchymosed,  there  were  numerous 
'  Phages,  and  perforating  ulcer  had  caused  death.  This 
ij  ave  been  merely  a  coincidence,  but  the  local  and  general 
E! induced  by  this  parasite  is  worth  considering,  and  I 
?! !?  lfc  as  a  possible  cause  of  the  condition  in  India  and  hot 
Jj  aes. 

•  onclusion,  I  would  call  attention  to  the  subnormal  tem- 
[  res  and  rapid  pulse  which  obtained  throughout  the 
L  °ase.  At  a  meeting  of  the  Medical  Society  of  London 
iber  16th,  1891,  Mr.  Lockwood  read  notes  of  two  cases 
t|  orating  ulcer  of  the  duodenum,  in  both  of  which  lapa- 
V  had  failed  to  discover  the  site  of  perforation,  and  in 
■  scussion  that  followed  Dr.  Douglas  Powell,  the  presi- 
f  pointed  out  the  fact  that  rapid  pulse  and  subnormal 
i  rature  were  often  useful  features  in  distinguishing  per- 
1  n  from  intestinal  obstruction. 

,  .  ^  .  ,  J.  Chaytor  White,  M.B., 

i  lt’  Pun3ab.  __ _  Surgeon-Captain  I.M  S. 

1  IGN  BODY  IN  THE  TRACHEA:  TRACHEOTOMY. 

iy  3rd  a  boy,  aged  10  years,  was  brought  to  my  house". 
’!  1  been  Playing  at  school  with  a  prune  stone  held  in  his 
'i  >  when  he  had  a  sudden  fit  of  coughing  and  “swallowed” 
f  >ne. 

l  lmined  the  throat  with  my  finger,  and  also  passed  a 
“j  Probang  into  the  oesophagus,  but  found  notliing.  The 
nation  brought  on  a  fit  of  coughing  of  a  croupy  charac- 
eompanied  by  frothy  expectoration  tinged  with  blood. 
>y  said  that  now  he  could  feel  something  “go  up  and 
ns  throat  ”  when  he  coughed.  These  paroxysms  were 
it  on  if  he  moved  about  or  talked  much,  but  during  the 


interval  lie  felt  nothing  at  all.  I  now  made  a  laryngoscopic 
examination  with  a  negative  result. 

On  auscultation  over  the  upper  part  of  the  trachea,  a 
croupy  sound  was  heard,  more  marked  during  expiration.  On 
palpation  he  complained  of  pain  on  the  left  side  of  the  larynx, 
just  opposite  the  cricoid  cartilage,  but  nothing  could  be  de¬ 
tected.  Occasional  rlionchus  was  heard  in  the  chest. 

1  sent  the  patient  home,  where  he  was  also  seen  by  Drs. 
f1  alia  and  George  Thomson,  who  agreed  with  me  that  a  foreign 
body  was  lodged  in  the  trachea,  and  that  tracheotomy  ought 
to  be  performed  without  delay ;  but  before  doing  so,  having 
all  the  necessary  instruments  ready,  we  suddenly  inverted 
the  patient,  striking  him  on  the  back  smartly,  but  with  no 
result,  except  causing  a  good  deal  of  dyspnoea. 

Chloroform  was  now  administered  by  Dr.  George  Thomson, 
and  I  divided  the  crico-tliyroid  membrane,  cricoid  cartilage, 
and  the  first  two  rings  of  the  trachea.  Nothing  could  be 
seen,  although  we  examined  the  interior  of  the  trachea  and 
larynx  with  a  mirror,  but  the  patient  having  a  sudden  fit  of 
coughing,  we  could  distinctly  see  the  stone  passing  up  and 
down.  The  opening  in  the  trachea  not  being  large  enough,  I 
divided  another  ring,  passed  a  probe  into  the  trachea,  which 
set  up  a  paroxysm  of  coughing,  resulting  in  the  expulsion  of 
the  stone  through  the  wound.  A  tube  was  inserted  and  taken 
out  in  twenty-four  hours,  and  the  patient  made  an  unin¬ 
terrupted  recovery. 

This  fortunate  result  shows  the  advisability  of  performing 
tracheotomy  without  delay,  and  if  the  foreign  body  cannot 
be  extracted  by  forceps,  the  expediency  of  exciting  coughing 
by  passing  a  feather  or  probe  through  the  wound  into  the  air 
passage. 

Jersey.  P.  B.  Bentlif,  M.R.C.S. 


RAPIDLY  FATAL  CASE  OF  DIABETES. 

The  publication  of  Mr.W.  Watkins-Pitchford’s  case  of  rapidly 
fatal  diabetes  in  the  British  Medical  Journal  of  May  28th 
r^™s  to  mind  one  that  came  under  notice  towards  the  close 
of  1890,  and  which  formed  the  subject  of  a  communication  to 
a  local  medical  society  under  the  title  “Death  from  Diabetic 
Coma;  Rapid  Course.”  The  main  points  in  the  history  are 
as  follow : — 

M.  K.  O.,  aged  18  years  and  10  months  ;  height  6  feet 
(having  grown  4  inches  within  the  last  year)  ;  spare  of  flesh 
but  generally  healthy  and  active ;  a  teetotaller  and  a  non- 
smoker.  On  December  3rd,  when  at  a  dance,  he  struck  the 
back  of  his  head  against  the  floor  when  about  to  sit  down  on 
a  chair  which  someone  suddenly  removed.  The  injury  caused 
but  little  inconvenience,  but  within  a  day  or  two  he  com¬ 
plained  of  thirst,  and  this  was  the  first  symptom  of  any  de¬ 
rangement  of  health. 

On  December  8th  he  went  from  home  and  joined  a  shooting 
party,  but,  apart  from  being  very  tired,  complained  only  of 
thirst.  The  following  day,  though  feeling  very  unwell,  he 
kept  about  as  usual,  but  on  December  10th  he  vomited  once, 
and  was  then  seen  by  a  medical  man,  who  thought  lightly  of 
his  complaint.  He  returned  home  by  rail  on  December  11th, 
and  had  a  cold  drive  of  five  miles  in  an  open  carriage ;  he 
arrived  in  a  state  of  exhaustion,  but  partook  of  a  late  meal 
and  drank  a  large  quantity  of  water.  His  mother  remarked, 
on  his  return,  that  he  appeared  to  have  lost  flesh  rapidly  in 
the  three  days’  absence.  He  went  to  bed  drowsy,  but  was 
restless.  He  was  seen  by  another  medical  man  on  the  morn¬ 
ing  of  December  12th,  who  first  discovered  the  glycosuria  and 
dieted  him. 

I  was  summoned  on  the  morning  of  December  13th,  and 
found  him  lying  in  bed  semi-conscious,  and  with  extremities 
cold  ;  complexion  dusky  and  leaden ;  eyes  glassy  and  pupils 
contracted  (he  had  not  taken  any  opiate) ;  pulse  small,  140, 
but  regular;  respirations  21,  uneven,  every  eighth  or  tenth 
inspiration  being  sighing.  By  auscultation  and  percussion, 
nothing  abnormal  was  discovered  further  than  a  feebly-acting 
heart.  The  tongue  was  dry,  furred,  and  black,  and  there  were 
sordes  on  the  teeth.  The  temperature  was  98.4°.  The  urine,  of 
which  he  had  passed  half  a  gallon  during  the  night,  was  of 
specific  gravity  1027,  and  contained  a  considerable  quantity  of 
sugar,  but  no  albumen.  He  had  been  sick  twice  on  the  pre¬ 
vious  day.  He  was  ordered  beef-tea,  meat  juice,  yolk  of  eggs, 
brandy,  and  champagne.  Hot  bottles  to  feet  and  sides.  In 
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the  evening  of  the  same  day,  he  appeared  a  little  less  un¬ 
conscious  ;  the  surface  was  warmer,  and  the  breathing  28  per 
minute,  and  more  even,  but  with  noisy  expiration.  The 
pulse  ranged  from  150  to  160;  the  temperature  was  98.6°;  he 
had  been  sick  once  since  the  morning.  He  gradually  sank, 
however,  and  died  in  the  early  morning  of  December  14th, 
within  eleven  days  of  the  injury,  and  less  than  ten  days  from 
the  first  symptom  of  diabetes. 

Whether  the  injury,  though  apparently  only  trivial,  was 
the  prime  cause  of  the  diabetes  I  am  unable  to  give  an 
opinion,  but  it  is  more  than  probable  that  the  exertion  of  a 
long  day’s  shooting  and  the  subsequent  travelling  home  in 
the  cold  predisposed  to  the  rapid  termination  of  the  case. 

Newbury.  W.  T.  Parker  Douglas,  B.A.,  M.B.Cantab. 


REPORTS 

on 

MEDICAL  &  SURGICAL  PRACTICE  IN  THE  HOSPITALS 
AND  ASYLUMS  OF  GREAT  BRITAIN,  IRELAND, 

AND  THE  COLONIES. 

NOTTINGHAM  BOROUGH  ASYLUM. 

A  CASE  OF  FRACTURE  OF  THE  SPINE. 

(By  David  Livingstone  Davies,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
Assistant  Medical  Officer.) 

E.  S.  H.,  a  well  built  healthy  male,  aged  29,  was  admitted  on 
July  15th,  1889,  suffering  from  mania  with  some  dementia. 
There  was  a  family  history  of  insanity,  intemperance,  and 
phthisis,  and  the  patient  was  addicted  to  drink.  Until  Janu¬ 
ary  19th,  1892,  he  was  quiet  and  free  from  excitement,  being 
childish  and  weakminded.  He  was  employed  almost  daily  in 
the  kitchen,  and  amongst  other  work  used  to  clean  the 
knives.  He  had  never  shown  any  signs  of  suicidal  tendency. 

On  the  morning  of  January  21st,  whilst  going  into  the 
dining  hall  to  breakfast,  he  suddenly  rushed  head  foremost 
against  the  window,  shattering  a  pane  of  plate  glass  J-inch 
thick.  He  then  withdrew  his  head,  and  before  he  could  be 
prevented  repeated  the  same  with  an  adjoining  pane.  In  con¬ 
sequence  of  this  he  was  placed  under  special  supervision. 
Strange  to  say  the  only  injury  he  sustained  was  a  slight  scalp 
wound  and  a  scratch  on  the  wrist ;  he  did  not  lose  conscious¬ 
ness.  The  same  night  (January  21st),  though  he  was  under 
the  continuous  supervision  of  an  attendant,  he  suddenly 
jumped  out  of  bed  and  rushed  head  foremost  at  the  wall ;  he 
did  this  a  second  time,  and  then  fell  helplessly  on  the  floor. 
The  attendant  ran  to  him  immediately,  and  found  him  in  a 
state  of  partial  unconsciousness.  When  seen  by  the  medical 
superintendent  and  myself  we  found  him  in  bed,  and  evi¬ 
dently  suffering  from  an  injury  to  the  spine  high  up.  He 
complained  of  pain  on  moving  his  head,  and  also  on  pressure 
over  the  cervical  region  behind.  No  deformity  could  be 
detected.  He  had  paraplegia,  both  motor  power  and  sensa¬ 
tion  being  lost  up  to  a  line  3  inches  above  the  nipples.  Re¬ 
spiration  was  almost  entirely  diaphragmatic ;  the  pulse  was 
75,  and  regular  ;  the  temperature  was  normal.  There  was  re¬ 
tention  of  urine,  and  the  knee-jerks  were  absent.  The  fol¬ 
lowing  table  shows  the  course  of  the  temperature  during  the 
next  two  days. 

January  22nd.  6  p.m.,  102.4°,  pulse  104,  respirations;.30. 

,,  23rd.  11  A.M.,  103.2°,  „  90,  ,,  30. 

„  „  1P.M.,  104°,  „  92,  „  38. 

„  „  5  P.M.,  104.6°,  „  92,  „  52. 

,,  ,,  7  p.m.  ,  104.6°  (in  right  axilla),  103°  (in  left). 

„  „  9  p.m. ,104.6°  „  103.2°  „ 

,,  ,,  11  p.m. ,  104.6°,  pulse  96,  respirations  88. 

„  24th.  1  A.  M.,  105.2°. 

„  ,,  3  A.M.,  105.8°. 

During  this  time  the  extent  of  anaesthesia  was  the  same; 
he  could  move  the  left  arm  slightly,  but  the  right  was  quite 
powerless.  The  paralysed  parts  were  very  warm  and  dry  to 
the  feel,  whereas  all  other  parts  of  body  were  bathed  in  ex¬ 
cessive  perspiration.  He  complained  of  intense  thirst ;  he 
had  erections  at  times  ;  and  the  knee-jerks  were  still  com¬ 
pletely  lost.  The  temperature  in  the  left  axilla  was  a  degree 
(or  more)  lower  than  that  in  the  right.  He  became  delirious 
about  3.30  a.m.  on  January  24th,  and  died  at  4.25  a.m.  During 
the  early  hours  of  the  morning  he  vomited  several  times,  the 
vomit  being  of  a  dark  brown  colour ;  his  face  gradually  be¬ 


came  more  and  more  livid,  and  the  eyeballs  stood  out 
minently,  the  pupils  being  widely  dilated.  His  tempera- 
after  death  was  as  follows  106.6°  in  10  minutes,  106J' 
30  minutes,  106.2°  in  60  minutes,  and  105.8°  in  90  minutes 

Treatment  consisted  simply  in  fixing  the  head  betv 
sand  bags,  giving  fluid  nourishment,  and  drawing  off 
urine  when  necessary.  The  post-mortem  result  evidt 
showed  that  no  good  would  have  resulted  from  trephir 
the  performance  of  which  had  been  under  consideration. 

The  post-mortem  examination  was  made  twenty-nine  li 
after  death.  The  scalp  was  very  thick,  and  there  wa; 
abrasion  the  size  of  a  shilling  on  the  vertex.  The  skull 
very  thick  and  dense ;  there  was  no  fracture  or  other  i 
anywhere.  The  dura  mater  was  much  congested,  and  dai 
colour ;  the  arachnoid  and  pia  mater  were  congested, 
stripped  off  easily;  the  grey  matter  was  hypereemic, 
white  matter  healthy  ;  the  choroid  plexuses  were  enlargec 
swollen ;  the  basic  ganglia,  pons,  medulla,  and  cerebellum 
normal.  All  the  other  organs  of  the  body  were  healthy 
cept  the  spinal  cord.  A  fracture  of  a  T  shape,  splitting  the 
of  the  fifth  cervical  vertebra  into  three  parts,  with  a  V-sh 
fracture  of  the  posterior  laminae  at  their  junction  witl 
transverse  processes  on  either  side,  was  found.  There 
absolutely  no  displacement  of  the  bone.  When  the  sj 
canal  was  opened  the  spinal  meninges  bulged  out,  an 
opening  these  a  large  quantity  of  dark  blood  gushed 
being  sufficient  in  amount  to  cause  some  compression  oi 
cord.  The  spinal  cord  at  the  seat  of  fracture  was  noi 
amined,  as  this  could  not  be  done  without,  destroying 
bony  specimen,  which  it  was  desired  to  keep  intact. 

Remarks. — The  following  facts  appear  to  me  to  be  of  r 
interest:  1.  The  sudden  onset  of  suicidal  tendency;  the 
usual  manner  in  which  the  injury  was  produced,  nar 
running  head  foremost  against  the  wall  in  a  room  10  feet 
2.  The  absence  of  any  injury  to  the  skull  or  brain.  3. 
short  period  of  unconsciousness,  the  patient  being  cons* 
about  an  hour  before  death.  4.  The  complete  loss  of  1 
jerks,  which  are  said  to  be  increased.  5.  The  limitatic 
perspiration  to  sensible  parts  of  the  body.  6.  The  diffei 
in  temperature  in  both  axillae,  that  in  the  left  being  alwi 
degree,  or  more,  lower  than  that  in  the  right.  7.  The  ms 
increase  in  the  rapidity  of  the  breathing. 

I  have  to  thank  Mr.  Powell  for  kindly  allowing  me 
port  the  case. 
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Thursday,  May  26th,  1892. 

John  Adcock,  M.R.C.S.,  in  the  Chair. 

Excision  of  Ovaries  for  Abscess  following  Influenza. — Mr.  > 
ton  related  the  following  case,  and  showed  the  specimei 
lady’s  maid,  aged  30,  single,  had  influenza  severely  in  . 
1891.  She  had  previously  suffered  from  dysmenorrhoef 
the  periods  were  fairly  regular,  and  she  had  been  able  i 
her  work.  After  her  illness  she  began  to  have  metrorrl 
lasting  about  a  fortnight,  with  severe  pelvic  pain  and  ^ 
disturbance  of  her  general  health  and  loss  of  flesh. . 
was  tenderness  over  the  right  ovarian  region,  and  in 
pain  before  and  during  the  periods.  The  uterus  app 
healthy ;  the  left  ovary  was  felt  low  down  and  tender 
there  was  much  tenderness  in  the  region  of  the  right  c 
Treatment  of  various  kinds  was  carried  out  for  nearly 
months  without  benefit,  and  at  the  end  of  December, 
after  full  consultation,  both  appendages  were  removed, 
right  contained  an  irregular  cavity  filled  with  broken- 
blood  clot  and  pus,  and  explained  why  a  physical  exa: 
tion  failed  to  reveal  the  mischief.  The  patient  made  a 
recovery,  and  had  since  rapidly  gained  flesh,  lost  all  pai) 
was  now  at  her  usual  occupation.  The  case  was  record 
an  illustration  of  an  unusual  sequelae  of  influenza,  as  w 
the  difficulty  sometimes  experienced  in  deciding  on  the 
priety  of  an  operation  when  definite  physical  signs 
wanting. 

Excision  of  Hip  for  Acetabular  Disease. — Dr.  E.  Dea 
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1  the  case.  The  patient,  a  boy  aged  12,  first  suffered 
a  the  right  hip  on  December  4th,  1891,  and  was  ad- 
I  to  the  General  Hospital,  Wolverhampton,  on  Decem- 
h.  He  developed  the  local  and  general  signs  of  acute 
il  sease.  On  January  5th  Mr.  Vincent  Jackson  removed 
ad  of  the  femur  by  a  straight  posterior  incision.  The 
;  vas  healthy,  but  the  centre  of  the  acetabulum  was 
:  to  be  diseased.  This  was  scraped  with  a  sharp  spoon, 
fj  ound  suppurated  and  healed  slowly.  On  March  10th 
;  y  was  readmitted  with  a  large  iliac  abscess  communi- 
through  a  perforated  acetabulum  with  a  sinus  left  by 
und.  This  was  scraped  out  and  drained,  after  which  it 
j  7  healed.  At  the  present  time,  five  months  after  the 
J  ’n,  the  boy  was  able  to  walk  without  support,  and  had 
ularly  perfect  and  freely  movable  joint.  There  was 
•  l  inch  of  shortening. 

i,  "e  Compound  Fracture  Involving  Large  Joints. — Dr.  E. 
'sly  showed  two  cases :  1.  A  collier,  aged  29,  was 

d  by  a  fall  of  coal  in  a  pit.  The  right  thigh  was  broken 
places  at  the  junction  of  the  lower  and  middle  thirds, 
j  the  knee-joint.  The  latter  fracture,  apparently  the  re- 
.  direct  violence,  was  rendered  compound  by  a  4-inch 
!  ed  tranverse  wound  over  the  internal  condyle  of  the 
■  laying  the  knee-joint  freely  open.  The  limb  was 
i  I  with  coal-dust  and  dirt,  which  was  ground  freely  into 
j  nt.  Under  ether  the  whole  limb  was  carefully  puri- 
The  internal  condyle  was  found  completely  detached 
:  'rtical  fracture,  and  split  into  many  fragments.  These 
‘moved.  The  knee-joint  and  wound  were  thoroughly 
i  ?d  with  mercurial  solution  and  drained  by  two  addi- 
i  incisions  on  the  outer  side  of  the  joint.  The  whole 

!as  wrapped  in  a  large  mercurial  wool  and  gauze  dress- 
'he  temperature  on  the  second  day  reached  101°  F., 
lat  it  remained  normal.  The  wound  was  dressed  on 
'hth  day  and  the  drainage  tubes  removed.  It  was  not 
■  1  again  till  the  end  of  the  eighth  week,  when  the 
t  3  were  all  healed  except  a  few  superficial  granulations. 

■  sent,  four  months  after  the  accident,  the  patient  walked 
::  rery  slight  limp,  had  a  perfectly  straight,  normal-looking 
1  ind  was  able  to  flex  his  knee  to  a  right  angle.  The 
•  e  of  the  internal  condyle  was  barely  perceptible.  2.  A 
1  r  shunter  had  the  lower  end  of  his  right  humerus 
■  i  into  three  large  and  numerous  small  fragments,  and 
idyles  had  caused  a  lacerated  wound  through  the  skin 
i  side.  The  soft  parts  were  also  much  bruised  on  the 
ide.  The  wounds  were  enlarged,  and  the  loose  frag- 
removed ;  when  put  together  they  composed  the 
articular  end  of  the  humerus  to  a  little  above  a  line 
the  two  condyles.  The  radius  and  ulna  were  quite 
:  red.  The  limb  and  wound  having  been  carefully 
!  1,  the  arm  was  put  up  on  an  internal  rectangular 
with  a  large  antiseptic  dressing.  The  wound 
absolutely  aseptic  course,  the  temperature  never 
;ng  99°.  Passive  movement  was  begun  at  the  end  of  a 
1  fit,  and  practised  daily.  The  patient  was  still  under 
mt.  At  the  present  time  (five  weeks  after  the  acci- 
•|  e  was  able  voluntarily  to  flex  the  elbow  to  a  right  angle, 
extend  it  to  nearly  the  straight  position.  Pronation 
fination  were  also  free. 

ar  Colotomy. — Mr.  Vincent  Jackson  exhibited  a 
,  aged  45,  on  whom,  eighteen  months  since,  on  account 
e  and  long-continued  intestinal  obstruction,  due  to 
::  ant  stricture  of  the  upper  portion  of  the  rectum  (be- 
:i  fie  reach  of  the  forefinger),  left  lumbar  colotomy  was 
led.  Recovery  was  rapid,  and  the  patient’s  health 
nfort  had  since  greatly  improved.  The  lumbar  anus 
ver  caused  the  slightest  inconvenience  or  annoyance 
;  elf .  or  others.  As  a  married  woman  she  stated  that, 

•  opinion,  the  opening  of  the  colon  in  the  loin  (be- 
:j  fas  much  preferable  to  an  opening  in  the  iliac  region 

nens. — The  Chairman  exhibited  (1)  a  Cancerous  Uterus 
■’  he  had  removed  by  the  vagina ;  the  disease  involved 
’  )le  of  the  cervix  ;  (2)  a  Calculus  weighing  250  grains, 
ie  removed  from  the  cavity  of  a  pyonephrosis  by  the 
incision ;  (3)  a  Trachea  which  had  been  completely 
d  between  the  ninth  and  tenth  rings.  The  broken 
■  >re  two  inches  apart,  and  were  covered  with  granula- 
!  The  injury  was  caused  by  a  blow  on  the  sternum  from 


the  beam  of  a  crane  whilst  the  man  had  his  head  thrown  back. 
—Mr.  F.  M.  Blumer  showed  the  Cervical  Portion  of  the  Spine 
of  a  labourer  who  had  fallen  from  a  ladder.  There  was  frac¬ 
ture  through  the  sixth  vertebra,  allowing  dislocation  forwards 
of  the  upper  vertebras.  Sudden  and  complete  abolition  of  all 
the  functions  of  the  cord  below  the  injured  segment  had 
resulted.  The  man  lived  ten  days.— Dr.  Ed.  Tylecote  ex¬ 
hibited  a  large  firm  Clot  which  he  had  removed  from  the 
right  ventricle  of  the  heart  of  a  woman  who  died  from  collapse, 
the  result  of  haemorrhage  before  and  after  confinement.  The 
patient  had  been  attended  by  a  midwife,  and  an  inquest  was 
held  because  of  certain  rumours  that  the  death  was  indirectly 
caused  by  an  injury  received  in  a  public-house  brawl;  the 
evidence  given,  however,  established  the  fact  that  severe 
haemorrhage  had  occurred,  three  days  previous  to  the  labour, 
the  result  of  an  accidental  fall  while  hurrying  to  catch 
a  train.— Mr.  Phillips  exhibited:  (1)  a  Pliosphatic  Calculus 
with  a  _  Nucleus  of  Oxalate  which  weighed  123  grains, 
and  which  he  removed  from  a  girl  aged  6.  The  urethra 
was  rapidly  dilated,  and  the  stone,  measuring  shortest 
diameter,  jf  inch,  longest  diameter,  l  inch,  was  removed 
with  some  difficulty.  There  was  no  incontinence  of  urine 
afterwards ;  (2)  a  calculus,  measuring  3|  inches  in  length, 
and  the  smallest  diameter  of  which  was  about  If  inch.  The 
patient,  who  was  in  the  last  stage  of  phthisis,  had'complained 
of  dysuria  for  some  time,  and  on  examination  the  stone  was 
found  protruding  from  the  vagina,  having  ulcerated  its  way 
through. — Mr.  A.  E.  Nevins  showed  a  large  salivary  calculus, 
measuring  0.9  inch  in  length  by  0.15  in  thickness,  and  weigh¬ 
ing  4.5  grains.  One  portion  of  the  surface  of  the  calculus 
was  smooth,  and  of  a  yellow  colour,  and  appeared  to  be  a  mass 
of  inspissated  mucus,  which  had  probably  formed  the  nucleus 
on  which  the  calcareous  matter  had  deposited.  When  the 
patient  (a  woman  aged  28)  was  first  seen  the  calculus  was 
protruding,  as  to  half  its  length,  from  one  of  the  salivary 
ducts  in  the  floor  of  the  mouth,  probably  Wharton’s.  The 
history  was  that  for  eight  months  there  had  been  a  tumour 
in  the  floor  of  the  mouth,  which  varied  much  in  size  from 
time  to  time. 

Demonstrations. — Mr.  Bowreman  Jessett  (London)  kindly 
attended  the  meeting  and  gave  a  demonstration  of  his  method 
of  applying  and  using  decalcified  bone  tubes  for  the  purpose 
of  uniting  by  suture  divided  intestine  ;  also  of  his  method  of 
performing  Gastrostomy  and  Jejunostomy.  The  members 
present  were  much  interested  in  the  demonstrations. 

Excision  of  Rectum  for  Cancer. — Dr.  W.  G.  Lowe  related  two 
cases :  (1)  A  woman,  aged  68,  had  a  cancerous  growth,  not 
extending  more  than  2  or  2f  inches  up  the  bowel.  Though 
rather  closely  connected  with  the  vaginal  wall,  the  mass  was 
removed  without  difficulty  or  much  haemorrhage.  The  patient 
made  a  good  recovery,  and  eight  months  after  the  operation  had 
had  no  return  of  the  disease,  was  in  good  health,  and  able  to 
get  about  comfortably.  She  was  only  slightly  troubled  with 
incontinence  of  faeces.  (2)  A  woman,  aged  34,  had  a  cancer 
extending  from  1  inch  above  the  anus  to  some  2  inches  or 
more  up  the  bowel,  and  though  the  growth  was  freely  movable 
on  the  surrounding  parts,  it  had  begun  to  show  some  signs 
of  adhesion  to  the  upper  part  of  the  vaginal  wall.  The 
removal  of  the  growth  was  accompanied  with  a  good  deal  of 
haemorrhage,  but  the  patient  made  a  good  recovery.  Six 
months  after  the  operation  she  was  able  to  go  about  her  work 
without  pain  or  incontinence  to  any  annoying  extent,  and 
was  improving  in  health  and  strength.  Some  return  of  mis¬ 
chief,  it  was  feared,  was,  however,  beginning  to  show  itself  in 
the  anterior  cicatrix. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  May  27th,  1892. 

J.  Magee  Finny,  M.D.,  President,  in  the  Chair. 

Card  Specimen. — Dr.  J.  O’Carroll  exhibited  a  Brain  [Illus¬ 
trating  the  Effects  of  Lead. 

Limits  of  Medicine  and  Surgery  in  Disease  of  the  Vermiform 
Appendix. — Dr.  Ball  drew  attention  to  the  fact  that  cures  of 
so-called  perityphlitis  almost  invariably  originated  from 
ulceration  of  the  vermiform  appendix,  often  due  to  the 
presence  of  a  foreign  body,  and  he  consequently  accepted  the 
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American  name  of  appendicitis  for  the  disease.  He  discussed 
the  three  clinical  types  of  disease— (1)  where  there  was  in¬ 
flammation  without  suppuration  ;  (2)  where  localised  abscess 
formed  ;  (3)  where  diffuse  septic  peritonitis  followed  a  sudden 
perforation  of  the  appendix.  The  first  tended  to  spontaneous 
recovery  in  a  day  or  two;  the  second  might  present  as  a 
lumbar  or  iliac  abscess,  or  more  rarely  as  an  intra-abdominal 
abscess  coming  directly  forwards.  Of  this  form  he  described 
two  cases :  in  one,  a  female  aged  18,  there  was  a  tumour 
on  the  right  side  larger  than  her  head,  tympanitic  all  over  ; 
incision  gave  exit  to  a  large  quantity  of  foetid  gas  and  but 
little  pus.  A  faecal  fistula  remained  for  twelve  months,  but 
eventually  recovery  was  perfect.  The  second  case,  a  female 
aged  35 ;  the  gas  abscess  was  still  larger,  being  as  large 
as  a  gravid  uterus  at  full  time,  hanging  down  over  the 
thigh.  Incision  and  drainage  were  here  also  successful. 
Of  cases  of  diffuse  peritonitis  from  appendicitis,  Dr.  Ball  de¬ 
tailed  two  cases  in  which  he  had  performed  laparotomy.  The 
■first,  a  girl,  aged  16,  was  operated  on  on  the  third  day ;  peri¬ 
tonitis  was  universal,  and  there  were  no  limiting  adhesions. 
A  large  ragged  ulcer  was  found  in  the  appendix,  which  was 
-amputated,  and  the  patient  recovered  perfectly.  In  a  similar 
case  in  a  man,  aged  19,  the  symptoms  of  peritonitis  were  even 
more  acute,  the  intestine  livid  and  dilated  ;  a  perforation  was 
found  in  the  vermiform  appendix,  which  was  amputated ; 
death,  however,  followed  in  twenty-eight  hours.  Dr.  Ball 
suggested  that  surgical  treatment  should  be  had  recourse  to  : 
(1)  where,  at  the  end  of  twenty-four  and  thirty-six  hours,  the 
symptoms  of  appendicitis  were  progressive  instead  of  subsid¬ 
ing;  (2)  where  a  distinct  tumour  was  present;  (3)  immediately 
on  the  diagnosis  of  diffuse  peritonitis  being  made  ;  and  (4)  in 
some  cases  of  relapsing  simple  appendicitis.  He  was,  how¬ 
ever,  strongly  of  opinion  that  the  great  majority  of  cases  of 
appendicitis  began  to  decrease  within  the  first  twenty-four 
hours  of  the  attack,  and  such  should  be  treated  on  purely 
medical  lines.— The  paper  was  discussed  by  Drs.  James 
Little,  Heuston,  H.  C.  Tweedy,  Walter  G.  Smith,  J.  W. 
^oore,  R.  A.  Hayes,  Parsons,  and  H.  T.  Bewley;  and  Dr. 
15  all  replied. 

Intralaryngecil  Growth.— Dr.  R.  H.  W7oods  said  the  patient,  a 
female,  aged  16,  had  suffered  for  three  months  previous  to  her 
admission  to  hospital  from  enlarged  glands  in  the  neck,  and  for 
the  previous  fortnight  from  aphonia  and  difficulty  in  breath¬ 
ing.  The  laryngoscope  revealed  a  polypoid  tumour  in  the 
subcordal  space,  the  base  or  pedicle  being  attached  to  the 
anterior  wall.  The  tumour  was  seen  to  move  slightly  up  and 
down  with  the  air  current.  There  was  some  infiltration  of  the 
subcordal  mucous  membrane  at  the  posterior  part,  just  below 
the  arytenoids.  There  was  no  history  of  specific  disease.  The 
glands  in  the  neck,  and  her  somewhat  strumous  appearance, 
gave  the  idea  that  it  was  an  inflammatory  neoplasm,  probably 
strumous.  She  was  accordingly  put  on  large  doses  of  the 
syrup  of  iodide  of  iron.  Two  days  later  tracheotomy  was  per¬ 
formed,  and  the  tumour  subsequently  disappeared  without 
further  surgical  interference. — Remarks  were  made  by  Drs.  N. 
Falkiner  and  Hayes  ;  and  Dr.  Woods,  in  reply,  agreed  with 
Dr.  Hayes  as  to  the  rarity  of  laryngeal  tumours  in  Ireland, 
his  experience  going  to  show  that  they  were  confined  for  the 
most  part  to  carcinoma  and  tertiary  syphilis. 


REVIEWS. 


A  System  of  Practical  Therapeutics.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia; 
assisted  by  Walter  Chrystie,  M.D.  Two  vols.,  with  illus¬ 
trations.  Young  J.  Pentland.  1892. 

Although  the  relief  of  the  patient  must  always  be  kept  in 
view  as  the  chief  end  and  object  of  medical  study  and  prac¬ 
tice,  it  is  nevertheless  an  incontestable  fact  that  the  majority 
of  medical  textbooks  deal  rather  with  the  disease  than  with 
the  patient,  and  the  majority  of  the  greater  minds  in  the 
medical  schools  are  occupied  with  the  investigation  of  the 
problems  of  pathology. 

In  the  two  preliminary  volumes  of  Dr.  Hare’s  System  will 


be  found  a  series  of  articles,  for  the  most  part  admirablj 
cise  and  clearly  written,  which  deal  with  the  treatment  c 
patient  in  plain  common-sense  style,  and  are  sufficiently 
divided  into  sections  to  permit  of  easy  reference, 
article  being  contributed  by  a  writer  whose  public  positi 
private  practice  enables  him  to  speak  with  a  full  knowlei 
the  possibilities  as  well  as  the  impossibilities  of  treatme 
the  particular  branch  of  therapeutics  with  which  he  deal 
information  which  is  contained  therein  may  be  accept 
essentially  trustworthy,  and  will  be  found  eminently  p 
cal.  Some  very  useful  articles  are  placed  at  the  beginni 
the  first  volume,  dealing  with  various  methods  of  admin 
ing  treatment,  dosage  of  drugs,  the  physical  and  mental 
of  the  patient,  and  special  idiosyncrasies.  The  ration 
compared  with  the  irrational  methods  of  combining  dru 
prescriptions  are  dealt  with  somewhat  fully.  The  art  oi 
scribing  has  been  allowed  to  drop  out  of  the  currieulu 
medical  education  to  so  great  an  extent  in  this  country 
it  is  not  uncommon  to  find  the  initials  of  even  the  most 
tinguished  members  of  the  profession  attached  to  com 
tions  of  drugs  which  cannot  be  defended  on  grounds  eitl 
common  sense  or  chemical  experience.  The  aim  of  the 
before  us  has  evidently  been  to  insist  upon  the  intell 
use  of  the  drugs  that  we  possess,  and  with  this  objec 
section  under  consideration  is  to  be  commended  to  the  r 
of  physicians  as  well  as  of  general  practitioners. 

A  very  elaborate  glossary  of  terms  and  abbreviations  \ 
may  be  used  in  prescribing  is  appended,  many  of  these  1 
being  probably  new  to  English  readers.  The  rule  for 
use  is  clearly  laid  down,  to  the  effect  that  Latin  terms  o 
breviations  should  only  be  used  for  such  parts  of  thepre; 
tion  as  are  not  intended  for  the  patient’s  perusal.  A 
structions  to  the  patient  as  to  dose,  time  of  administrg 
etc.,  should  be  written  in  plain  English. 

Electro-therapeutics  are  dealt  with  by  Dr.  A.  D.  Rod 
and  the  special  methods  of  treating  asthenia  by  Dr. 
Mitchell,  the  article  being  represented  as  an  “authorit 
statement  of  the  most  recent  views  of  Dr.  S.  Weir  Miti 
and  of  the  latest  developments  in  this  method  of  treatm 
Massage  is  spoken  of  by  this  writer  as  a  “  matter  about  \ 
much  mystery  is  made  and  much  nonsense  talked.” 
however,  dealt  with  in  connection  with  Swedish  gymn; 
by  another  writer,  the  instructions  given  being,  at  any 
devoid  of  mystery. 

Climates,  discussed  by  Mr.  S.  Edwin  Solly,  are  cons! 
in  relation  with  the  climatic  requirements  of  the  prir 
diseased  conditions  to  which  they  apply.  The  climatic 
ment  of  phthisis,  both  in  America  and  in  Europe,  and 
particularly  the  value  of  high  altitudes  for  the  various  s 
of  the  disease,  is  presented  very  fully,  both  from  thes 
point  of  local  experience  and  from  the  published  vie 
other  writers. 

Hydrotherapy  is  described  and  discussed  by  Dr.  S 
Baruch,  whose  writings  proclaim  him  an  enthusiast  in  h 
pathy,  though  not  a  “  hydropathist.”  His  remarks  oi 
treatment  of  the  advanced  stages  of  fever  by  the  stim 
effects  of  bathing  are  worthy  of  careful  consideration. 

The  sections  dealing  with  public  health,  sanitation,  < 
fection,  and  asepsis  shine  conspicuously  by  the  light  c 
teachings  of  Pasteur,  Koch,  Cornet,  and  other  investig. 
which  are  reflected  in  concise  well-defined  paragrapl 
which  the  methods  are  described,  and  the  reasons  for 
clearly  explained. 

Dr.  Burney  Yeo  stands  almost  alone  in  the  book  as  a  i 
sentative  of  British  medicine  with  a  valuable  article  on 
in  all  its  varieties  for  healthy  and  diseased  condition 
proper  and  improper  modes  of  administration,  and  its  vs 
adjuncts  in  the  shape  of  artificial  digestive  agents. 

A  considerable  proportion  of  the  first  volume  (ove 
pages)  is  taken  up  by  a  very  detailed  account  of  the  ] 
bilities  of  treatment  of  tuberculosis  by  Dr.  Solomon 
Cohen.  The  writer  modestly  prefers  to  speak  for  the 
part  through  the  writings  of  others,  many  of  them  very  £ 
authorities,  but  on  his  own  responsibility  introduces 
some  “  hard  words,”  which  may  or  may  not  convey  a  dij 
meaning  to  the  average  reader.  An  exact  definition  of  1 
trophy,”  “  binoergy,”  “  katabolergy,”  might  possibly  ri 
the  article  more  readable  without  detracting  from  ii 
structiveness. 
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use  of  aerotherapeutics  is  considered  at  length,  inhala- 
id  the  various  methods  by  means  of  which  it  may  be 
i being  fully  dealt  with,  but  more  exact  details  as  to 
ss  of  case  for  which  each  variety  of  inhalation,  spray, 
vapours,  hot,  cold,  or  fuming,  is  most  suitable,  would 
lhanced  the  practical  value  of  the  paper.  Rheumatism, 
itoid  diseases,  scrofulosis,  and  rachitis  are  considered 
.,  and  the  second  of  these  two  large  volumes  is  devoted 
detailed  consideration  of  treatment  as  applied  to 
s,  to  fevers,  and  to  the  various  diseases  of  special 
,  Each  group  has  been  entrusted  to  a  different  writer, 
nee  a  certain  degree  of  inequality  is  unavoidable.  Dr. 

of  Philadelphia,  supplies  an  article  on  typhoid  fever, 
ih  the  positive  capabilities  of  active  treatment  are  put 
ith  an  amount  of  robust  confidence  that  tells  of  a 
measure  of  success  than  falls  to  the  lot  of  most 
ians.  Diphtheria  and  true  croup  are  discussed  by  Dr. 
leron  from  the  standpoint  of  present  pathological 
dge,  local  treatment  being  accorded  a  prominent  posi- 
nd  the  relative  advantages  of  intubation  and  trache- 
compared. 

e  will  not  admit  of  reference  to  the  many  useful  and 
al  articles  in  these  two  handsome  volumes.  As  a 
iuse  of  information  on  the  treatment  of  disease, 
r  practical  or  theoretical,  the  whole  work  deserves  a 
ient  place  among  the  established  “  systems  ”  which 
ute  our  most  trustworthy  guides  in  any  medical 

ty. 


LOTIONS  OF  THE  AMERICAN  SURGICAL  ASSOCIATION. 

X.  Edited  by  J.  Ewing  Hears,  M.D.,  Recorder  of  the 
ciation.  Philadelphia :  William  J.  Dornan.  1891. 
Dlume  contains  the  papers  read  before  the  American 
d  Association  at  the  meetings  held  in  September  of 
ar.  Of  the  papers  in  this  volume  three  are  devoted  to 
rgery  of  the  nervous  system.  One  of  these,  on  the 
t  Status  of  Brain  Surgery,  has  sad  associations  as 
he  last  published  contribution  from  Dr.  Hayes  Agnew, 
recent  death  has  been  so  great  a  loss  to  modern  sur- 
In  this  careful  review  the  lamented  author  opposed  the 
e  of  trephining  in  Jacksonian  epilepsy,  and  even  in 
1  abscess,  whilst  regarding  the  operation  as  a  promising 
e  in  intracranial  traumatic  hsemorrhage,  and  in  cases 
alalgia  or  traumatic  headache. 

i  elaborate  paper  on  the  Surgery  of  the  Spine,  Dr.  J.  W. 
considers  the  indications  for  operative  interference  in 
)f  congenital  deformities,  of  Pott’s  disease,  of  new 
s,  and  of  injury.  He  is  disposed  to  regard  with  favour 
spects  of  the  surgical  treatment  both  of  spinal  caries 
properly  selected  cases  of  fractured  spine.  TheTreat- 
>f  Penetrating  Pistol  Shot  Wounds  of  the  Skull  is  con- 
by  Drs.  Bradford  and  H.  L.  Smith  of  Boston,  who 
te  active  surgical  intervention  in  cases  of  this  kind, 
i  interesting  paper  on  Aseptic  and  Antiseptic  Details 
native  Surgery,  Dr.  Gerster,  of  New  York,  shows  that 
ans  for  ensuring  safe  operations  have  lately  undergoue 
,  and  are  still  undergoing  improvement.  Gerster 
tg  views  similar  to  those  of  Schimmelbusch,  of  Berlin) 
that  asepsis  is  infinitely  superior  to  antisepsis,  and 
s  more  importance  to  strict  cleanliness  and  to 
lical  means  than  to  chemical  agents.  As  a  means  of 
ing  instruments  and  dressings  he  gives  the  preference 
Dr  moist  heat,  and  recommends  as  being  the  simplest 
st  costly  method  the  application  of  a  steady  current 
ltly  superheated  steam.  In  the  course  of  this  paper 
hor  protests  strongly  against  irrigation  or  flushing  of 
•itoneal  cavity  as  being  a  useless  and,  in  some  cases, 
cious  measure.  The  last  paper  in  the  volume  contains 
lescription  from  Dr.  G.  R.  Fowler  of  all  the  practical 
of  an  aseptic  operation. 

f  the  papers  published  in  this  volume  are  devoted  to 
varieties  of  fracture  or  dislocation.  Dr.  Lewis  Stim- 
ntributes  one  on  the  difficulties  attending  the  treat- 
f  fractures  of  the  lower  extremity  of  the  humerus,  and 
id  on  Treatment  of  Old  Unreduced  Dislocations  of 
low.  There  is  also  a  third  paper  on  fractures  involving 
'ow-joint,  which  was  read  by  Dr.  L.  C.  Lane,  of  San 
ico.  Dr.  Stephen  Smith  submits  a  report  from  a 


committee  of  the  best  authorities  in  the  States  on  the  sub¬ 
ject  of  fractures,  on  the  Results  of  the  Treatment  of  Simple 
Fracture  of  the  Shaft  of  the  Femur.  In  an  able  and  sugges¬ 
tive  paper  on  Fracture  in  the  Upper  Third  of  the  Femur  be¬ 
low  the  Trochanter  Minor,  Dr.  O.  H.  Allis  discusses  the 
pathology  and  treatment  of  this  serious  though,  fortunately, 
not  very  frequent  lesion,  which,  it  is  held,  should  be  dealt 
with  by  exposure  and  mechanical  apposition  of  the  frag¬ 
ments. 

The  treatment  of  tuberculous  affections  of  bones  and  joints 
is  considered  by  Dr.  Nicholas  Senn  of  Chicago,  who  advocates 
the  method  now  so  much  in  favour  with  many  German  sur¬ 
geons,  of  parenchymatous  and  intra-articular  injections.  This 
surgeon  states  that  of  all  substances  hitherto  employed  in 
this  method  of  treatment,  iodoform  has  yielded  the  best  re¬ 
sults,  and  that  balsam  of  Peru  ranks  next.  Dr.  Willard  con¬ 
tributes  an  interesting  paper  on  the  Treatment  of  Cases  of 
Foreign  Bodies  in  the  Bronchi.  A  very  unfavourable  view  is 
taken  of  the  prospects  of  bronchotomy  in  such  cases.  This 
operation,  it  is  asserted,  is  always  followed  by  intense  shock, 
and  is  likely  to  cause  immediate  death. 

The  old  and  discouraging  story  of  recurrence  of  cancer  of 
the  breast  is  again  told  by  Dr.  Dennis,  who  insists  on  com¬ 
plete  removal  of  the  diseased  organ  in  every  case,  and  advo¬ 
cates  the  radical  measures  that  have  been  urged  by  Kuster 
and  other  German  surgeons. 

Among  the  above-mentioned  papers,  many  of  which  are  ex¬ 
tended  to  the  dimensions  of  a  full  and  exhaustive  essay,  will 
be  found  some  brief  clinical  records  of  interest.  A  remark¬ 
able  instance  of  Diffuse  Fibroma  of  both  Breasts  is  reported 
by  Dr.  Porter  of  Boston,  and  Dr.  Yander  Veer  (New  York) 
describes  three  cases  of  Retro-peritoneal  Tumour  which  have 
come  under  his  observation.  A  very  successful  case  of  Resec¬ 
tion  of  the  Wrist  is  reported  by  Dr.  Lavista  of  Mexico. 


Colotomy,  Inguinal,  Lumbar,  and  Transverse,  for  Cancer 
or  Stricture,  with  Ulceration  of  the  Large  Intestine. 
By  Herbert  W.  Allingham,  F.R.C.S.,  Surgeon  to  the 
Great  Northern  Hospital,  Assistant-Surgeon  to  St.  Mark’s 
Hospital  for  Diseases  of  the  Rectum.  London  :  Bailliere, 
Tindall,  and  Cox. 

The  author  of  this  work  has  had  much  experience  in  colo- 
tomy,  and  has  done  much  to  restore  to  favour  amongst  sur¬ 
geons  the  old  method  known  as  Littre’s,  or  the  inguinal, 
operation.  The  reader  is  presented  here  with  the  results  of 
Mr.  Allingham’s  experience  on  this  subject,  and,  with  a 
systematic  statement  of  the  principles  by  which  he  is  guided 
in  his  practice.  About  one-half  of  the  volume  is  devoted  to 
the  subject  of  inguinal  colotomy  and  to  a  description  of  the 
several  modifications  in  technique  by  which,  in  the  hands  of 
Mr.  Allingham  and  other  surgeons,  the  value  and  practical 
range  of  this  operation  has  of  late  been  much  increased. 
Much  importance  is  attached  to  the  formation  of  a  good  spur, 
which  is  really  the  essential,  and,  there  can  be  no  doubt,  a 
valuable  point  in  the  method  described  by  the  author  as  his 
own.  With  regard  to  the  tendency  to  prolapse  after  inguinal 
colotomy,  which  unfortunate  result  is  fully  discussed.  Mr. 
Allingham  has,  we  think,  failed  to  remove  what  may  be  re¬ 
garded  as  a  serious  objection  to  this  operation.  The  fact, 
proved  by  several  cases  recorded  in  this  book,  that  prolapse 
may  occur  from  below  as  well  as  from  above  the  external 
opening,  shows  that  the  plan  of  pulling  downwards  the  upper 
and  slack  portion  of  the  intestine  at  the  time  of  operation  is- 
not  likely  to  be  successful  in  every  case.  On  the  other  hand, 
Mr.  Allingham’s  method  of  sacrificing  in  a  supplementary 
operation  several  inches  of  healthy  intestine  is  certainly 
open  to  great  objection.  The  author’s  views,  however,  on 
this  difficult  point  are  very  fairly  stated,  and  his  conclusions, 
though  opposed  to  the  conservative  instincts  of  most  British 
surgeons,  certainly  claim  serious  and  sober  criticism. 

Mr.  Allingham  is  naturally  disposed  to  prefer  the  operation 
to  which  he  has  paid  so  much  attention,  and  in  most  cases  of 
chronicobstruction  of  therectum  would  open  the  sigmoid  flexure 
in  the  leftgroin, regarding  this  method  as  at  present  practised  as 
an  advance  on  lumbar  colotomy.  There  can  be  no  doubt  that,  as 
a  rule,  inguinal  is  an  easier  operation  to  perform  than  lumbar 
colotomy,  but  there  seems  to  be  in  this  book  a  tendency  to 
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exaggerate  the  difficulties  of  the  latter  method.  Surely,  no 
surgeon  who  has  had  much  experience  of  the  lumbar  opera¬ 
tion  will  agree  with  Mr.  Allingham  “that  it  is  only  when  the 
intestine  is  very  distended  that  it  is  possible  or  probable  that 
the  colon  can  be  opened  without  opening  the  peritoneum,”  or 
that  it  is  impossible  to  see  a  longitudinal  band  unless  the 
abdominal  cavity  is  opened.  It  is  very  probable,  we  are  in¬ 
clined  to  think,  that  many  operators  would  prefer  lumbar 
colotomy  as  performed  with  improved  details  of  technique , 
such,  for  instance,  as  those  suggested  by  Mr.  Allingham,  to 
the  inguinal  method.  In  the  latter  there  is  occasionally  much 
difficulty  in  finding  the  sigmoid  flexure,  and  the  anatomical 
conditions  in  the  lumbar  region  are  not  so  unfavourable  as  is 
sometimes  thought  to  the  formation  of  a  spur. 

The  chapter  on  transverse  colotomy  is  one  of  much  interest, 
as  it  describes  an  operation  that  has  been  seldom  performed 
in  this  country,  and  is  likely  to  be  a  very  useful  procedure  in 
cases  of  obstruction  in  the  descending  colon.  There  seems  to 
be  no  difficulty  in  this  operation  in  establishing  a  spur,  and 
prolapse,  according  to  the  author,  is  not  so  likely  to  occur  as 
in  other  parts  of  the  colon. 


REPORTS  AND  ANALYSES 

AND 

DESCRIPTIONS  OF  NEW  INVENTIONS 

IN  MEDICINE,  SURGERY,  DIETETICS,  AND  THE 
ALLIED  SCIENCES. 

A  SAFETY"  JUNKER  INHALER. 

Although  the  Junker  inhaler  is  an  exceedingly  useful  appa¬ 
ratus  in  the  hands  of  those  who  are  constantly  using  it  and 
are  aware  of  its  imperfections,  yet  in  the  hands  of  the  medical 
practitioner  or  student  who  is  unaware  or  forgetful  of  its  de¬ 
lects  it  becomes  a  source  of  danger  to  the  patient.  I  well  re¬ 
member  witnessing  a  death  occur  due  to  liquid  chloroform 
being  pumped  into  the  pharynx  through  a  nasal  tube  merely 
because  the  bottle  containing  the  chloroform  had  tilted  on  to 
its  side.  I  have  since  then  read  of  other  such  accidents  re¬ 
ported  in  the  medical  papers.  The  imperfections  of  the 
Junker  inhaler  are : 


1.  That  the  tubes  are  interchangeable.  Many  times  in 
hospital  practice  the  bottle  has  been  handed  to  me  with  the 
tubes  reversed,  and  by  trying  it  on  myself  first  (a  practice 
that  should  be  cultivated  by  all  using  this  inhaler),  I  have 
more  than  once  had  a  dose  of  fluid  chloroform  in  my  mouth. 

2.  That  the  tube  conveying  chloroform  vapour  from  the 


bottle  to  the  patient  invariably  opens  at  the  summit  o 
bottle,  or  very  near  it,  and  when  the  bottle  is  tilted  on  1 
side  this  opening  is  covered  by  chloroform  and  every  pui 
the  hand  bellows  drives  the  fluid  itself  into  the  face  ph 
along  the  nasal  tube. 

3.  That  on  account  of  the  situation  of  this  opening 
bottle  cannot  be  laid  down,  say  upon  a  table,  but  must  al 
be  kept  upright  when  there  is  chloroform  in  it.  It  is  d 
such  operations  as  staphylorrhaphy,  excision  of  the  tong 
maxillae,  that  this  inhaler  is  so  apt  to  be  tilted  out  of  the 
pendicular,  as  the  chloroformist  himself  has  frequent 
sponge  out  the  pharynx,  etc.,  and  forgets  while  he  is 
occupied  all  about  the  position  of  the  bottle.  Merely  tom 
the  patient’s  head  or  the  pillow  with  the  end  of  the  bottl 
then  bending  forwards  to  assist  the  operator  is  quite  suffi 
to  tilt  the  bottle  forwards  and  render  a  grave  accident 
bable. 

The  bottle  shown  in  the  engraving  has  none  of  these 
gers,  and  I  have  found  great  comfort  when  using  it,  as 
regardless  whether  the  bottle  is  upright  or  not,  and  can 
safety  to  my  patient  assist  the  operator  when  neces 
Chloroform  itself  cannot  be  pumped  out  of  the  bottle  ir 
position ;  the  bottle  can  be  placed  on  its  side  or  comp! 
reversed,  and  it  is  equally  secure. 

My  practice  is  to  place  it  in  the  breast  pocket  of  the 
and  to  forget  all  about  it,  but  it  could  equally  well  be 
pended  from  the  buttonhole,  or  from  the  operating  tali 
bed. 

The  peculiar  shape  of  the  bottle,  consisting  of  two  l 
the  upper  of  which  has  three  times  the  capacity  of  the  1 
and  the  egress  tube  being  fixed  in  the  centre  of  the  1 
bulb,  renders  it  impossible  lo  drive  chloroform  out  of  it. 
only  way  this  can  be  effected  would  be  by  changing  the  t 
and  this  has  been  rendered  impossible  by  fitting  one  w: 
bayonet  catch  and  leaving  the  other  plain  tubing.  The  l 
is  graduated  in  half-ounces,  and  in  using  it  one  ounce  £ 
half  should  be  poured  in  ;  this  is  quite  sufficient  for  tin 
jority  of  cases,  but  should  this  become  exhausted  duri 
prolonged  operation,  more  chloroform  can  be  added  thr 
the  opening  at  the  top  of  the  bottle,  up  to  the  original 
of  one  ounce  and  a  half  ;  but  on  no  account  must  chlorc 
be  poured  in  up  to  the  constriction  between  the  bulbs,  i 
so  doing  the  safety  limit  is  passed. 

The  splashing  of  the  chloroform  into  the  egress  tube  v 
sometimes  take  place  in  the  Junker  inhaler  by  forcible 
pressions  of  the  bellows  has  been  completely  remedic 
this  bottle  by  fixing  a  convex  plate  below  the  opening. 

I  feel  certain  that  this  inhaler  will  be  a  great  boon  t 
who  use  it,  and  especially  to  those  who  have  a  dread  o 
ordinary  Junker  inhaler.  The  bottle  has  been  made  fo 
by  Messrs.  Weiss  and  Son. 

Carter  Braine,  F.R.C.S., 

Anaesthetist  to  Charing  Cross  Hospital ;  Assistant  Anaestln 
to  the  Dental  Hospital,  London. 

Maddox  Street,  W. 


An  inquest  was  lately  held  in  Macclesfield  on  the  bodj 
man  who  had,  according  to  his  own  statement  to  a  pub 
taken  some  sulphate  of  zinc,  presumably  in  the  rum  In 
just  been  drinking.  The  services  of  a  policeman  were  c 
in,  who  administered  a  glass  of  salt  and  water,  but  this 
not  make  the  man  sick.  He  then  went  home,  and  next 
at  noon  was  found  dead  in  the  watercloset,  a  post-mortei 
amination  revealing  perforation  of  the  stomach.  The  me 
witness  considered  that  death  had  been  due  to  the  effec 
chloride  of  zinc  resulting  from  the  action  of  the  salt  oi 
sulphate  of  zinc,  and  said  he  had  been  unable  to  fine 
similar  case  on  record,  and  went  on  to  say  that  had  i 
been  for  the  treatment  adopted  the  man  would  have  1 
This  appears  to  us  to  be  very  hard  on  the  policeman,  whi 
the  most  sensible  thing  he  could  under  the  circumstai 
We  would  further  observe  that  there  is  no  likelihood 
such  a  chemical  change  as  is  here  surmised  to  have  liapp 
would  take  place.  So  far  as  the  report  before  us  goes  the 
no  evidence  that  the  man  took  sulphate  of  zinc ;  indeed,  ; 
did  not  vomit,  it  seems  highly  improbable  that  he  did 
any  considerable  dose  of  that  salt,  and  he  may  have  takei 
chloride  instead,  or  any  other  corrosive  poison,  for  there  : 
proof  that  it  was  chloride  of  zinc  that  caused  his  death. 
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BRITISH  MEDICAL  ASSOCIATION. 
SUBSCRIPTIONS  FOR  1892. 

■  3CBIPTIONS  to  the  Association  for  1892  became  due  on 
inuary  1st.  Members  of  Branches  are  requested  to  pay 
ie  same  to  their  respective  Secretaries.  Members  of  the 

Fssociation  not  belonging  to  Branches  are  requested  to 
,rward  their  remittances  to  the  General  Secretary,  429, 
trand,  London.  Post-office  orders  should  be  made  pay- 
i)le  at  the  West  Central  District  Office,  High  Holborn. 
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NOTICE. 

i  pies  of  the  Index  to  the  Epitome,  with 
Title-page,  for  binding  in  separate  form, 
an  be  had  on  application  to  the  Office, 
i29,  Strand,  W.C. 
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1TROPOLITAN  HOSPITALS  AND  HOSPITAL 

SUNDAY. 

another  page  we  give  a  summary  of  the  findings  and 
jmmendations  of  the  report,  received  as  we  go  to 
38,  of  the  House  of  Lords’  Committee  on  Hospitals, 
d  Sandhurst  (its  Chairman)  attended  the  annual  meet- 
of  the  Hospitals  Association  in  order  to  make  it 
platform  from  which  to  announce  that,  after 
ie  years’  careful  investigation,  his  Committee  had  re¬ 
ted  that  the  metropolitan  voluntary  hospitals  were  the 
fc  managed  hospitals  in  the  world.  The  Committee 
e  further  of  opinion  that  the  public  ought  to  contribute 
3h  more  liberally  to  the  hospitals,  especially  in  annual 
scriptions,  which  at  present  barely  sufficed  to  defray  the 
ties  and  cost  of  maintenance  of  the  necessary  working 
f.  Lord  Sandhurst  further  declared  that  the  secretaries 
he  great  voluntary  hospitals  were  a  most  able  and  intel- 
nt  body  of  men,  whose  knowledge  of  the  working  of  the 
Itutions  was  as  remarkable  as  it  was  thorough  and  lielp- 
It  was  thought  by  Lord  Sandhurst,  in  view  of  the 
rges  made  by  certain  persons  against  the  London  and 
3r  metropolitan  hospitals,  to  be  but  just  to  make  this 
ement  on  the  eve  of  Hospital  Sunday,  and  to  enforce  it 
the  declaration  that  the  charges  in  question  were  not  sus- 
ied  by  the  evidence.  This  declaration  is  satisfactory, 
justifies  the  position  we  have  from  the  first  taken  up  in 
ling  with  the  charges  in  question.  It  is  to  be  hoped 
:  the  authoritative  and  definite  finding  of  the  Lords’  Corn- 
tee,  after  an  exhaustive  inquiry,  will  effectually  silence 
defamers  of  one  of  our  greatest  and  best  administered 
itutions — the  great  London  Hospital  at  Whitechapel, 
nother  fact  worthy  of  note  is  the  co-operation  of  the  chief 
pitals  which  receive  a  grant  from  the  Hospital  Sunday 
id  in  a  joint  effort  to  arouse  and  fix  public  attention  on  the 
Is  of  the  voluntary  hospitals.  We  have  already  noticed 
book  Suffering  London ,  which  has  resulted  from  this  co¬ 
ration  of  the  hospitals,  and  we  would  especially  draw  at- 
;ion  to  the  fact  that  to  provide  effectually  for  the  needs  of 


suffering  London  a  new  voluntary  hospital,  containing  at  least 
150  beds,  ought,  in  the  opinion  of  the  Lords’  Committee,  to  be 
established  at  Camberwell,  as  south-east  London  is  deficient  in 
hospital  accommodation  at  the  present  time.  It  is  shown  in 
Suffering  London  that  there  was  a  deficiency  between  the  ex¬ 
penditure  and  the  reliable  income  of  the  metropolitan  hospitals 
in  1891  of  £250,000.  The  Lord  Mayor  appeals  to  Londoners  to 
contribute  at  least  £100,000  this  year  through  the  Hospital 
Sunday  Fund,  and  we  hope  that  appeal  will  be  liberally  re¬ 
sponded  to  by  all  classes. 

The  most  captious  critic  cannot  with  justice  object  to  give 
to  the  hospitals  through  the  Hospital  Sunday  Fund.  The 
working  expenses  only  amount  to  about  3  per  cent,  of  the 
sum  collected,  which  reached  to  £45,000  in  1891.  The  Council 
of  the  Fund  have  secured  the  adoption  of  a  uniform  system 
of  accounts,  and  they  also  institute  on  their  own  account  a 
searching  audit.  The  plan  of  distribution  is  based  upon 
sound  principles,  and  gives  results  which  prove  acceptable  to 
all  concerned.  No  doubt  the  Council  will  enforce  other  re¬ 
forms  in  due  course.  Amongst  these  we  would  especially 
urge  their  attention  to  the  importance  of  giving  larger  grants 
to  those  hospitals  which  strive  to  prevent  the  abuse  of  the 
out-patient  departments  by  careful  inquiry  into  the  circum¬ 
stances  of  the  applicants,  and  by  fixing  a  limit  upon  the  daily 
admissions.  They  might  go  further  by  following  the  example 
of  the  Dublin  Hospital  Sunday  Fund  authorities,  who  make 
no  grant  to  a  hospital  until  it  has  been  inspected  and  reported 
upon  by  two  members  of  their  body  appointed  for  that  pur¬ 
pose.  We  are  glad  to  know  that  the  London  authorities  are 
alive  to  the  importance  of  all  these  suggestions,  and,  having  re¬ 
gard  to  the  excellence  of  the  management  of  the  Metropolitan 
Hospital  Sunday  Fund,  the  confidence  it  excites  amongst 
all  the  hospital  managers,  the  care  which  it  takes  to  prevent 
any  unworthy  institution  from  receiving  a  grant,  and  the 
opening  it  affords  to  all  who  have  no  knowledge  of  the  hos¬ 
pitals,  to  give  wisely  and  well,  we  earnestly  hope  that  the 
Lord  Mayor  may  receive  many  handsome  donations  from 
those  who  were  unable  to  attend  a  place  of  worship  last  Sun¬ 
day.  We  would  remind  the  charitable  as  well  as  the  critics 
of  hospitals  that  Seneca  well  said  :  “  It  is  another’s  fault  if  he 
be  ungrateful ;  but  it  is  mine  if  I  do  not  give,”  and  every 
reasonable  man  will  surely  agree  with  Seneca  when  he  adds  : 
“  To  find  one  thankful  man  I  will  oblige  many  that  are  not 
so.”  What  the  hospitals  need  and  what  they  deserve  to  have, 
in  face  of  the  finding  of  the  Lords’  Committee,  is  less  criticism 
and  more  cash. 


THE  ANTI-VIVISECTION  SOCIETY. 

We  were  favoured  last  week  by  an  invitation  to  attend  the 
annual  meeting  of  the  Victoria  Street  Society  for  the  Protec¬ 
tion  of  Animals  from  Vivisection,  accompanied  by  an  inti¬ 
mation  that  two  members  of  Parliament  (Mr.  Samuel  Smith 
and  Sir  W.  C.  Plowden),  the  Head  Master  of  Harrow  (the 
Rev.  J.  E.  C.  Welldon),  and  other  persons  of  lesser  conse¬ 
quence  were  expected  to  take  part  in  the  proceedings.  This 
invitation  was  further  accompanied  by  a  leaflet,  entitled, 
“  The  Inspectors’  Annual  Returns,”  which  is  similar  in  tenour 
to  previous  documents  of  the  same  kind.  The  previous 
inspectors  (Mr.  Busk  and  Mr.  Erichsen)  were  systematically 
accused  of  dishonesty  and  untruthfulness,  and  the  present 
inspectors  are  now  being  treated  in  the  same  way  ;  but, 
without  better  evidence  of  the  justice  of  the  accusation,  this 
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and  similar  documents  are  likely  to  have  but  little  weight 
with  any  person  endowed  with  ordinary  powers  of  judgment. 
It  is  a  legal  maxim  that  when  you  have  a  bad  case,  the  best 
course  to  pursue  is  to  abuse  your  opponent’s  attorney,  and 
this  discreditable  document  must  be  regarded  as  showing 
that  those  who  issue  it  have,  in  reality,  no  case  at  all.  This 
document  says  : — 

“The  very  first  paragraph  of  the  report  is  unreliable  and 
misleading.  Thus  it  states  that  ‘  the  total  number  of 
licensees  was  152,  of  whom  43  performed  no  experiments.’ 
That  the  inspector  does  not  know  this  of  his  own  knowledge 
is  clear,  because  Dr.  Poore  subsequently  states  that  he  and 
his  assistant,  Dr.  Russell,  together  only  made  131  visits  of 
inspection  among  the  152  persons  ;  so  that  whether  the  dis¬ 
claimer  of  the  43  persons  is  to  be  relied  on  neither  of  them 
is  able  to  vouch,  as  under  an  efficient  system  of  inspection 
ought  to  be  the  case.  As  an  illustration  of  this  we  may  take 
the  case  of  Nottingham,  where  Dr.  Truman  has  taken  out  year 
after  year  not  only  a  licence,  but,  as  a  rule,  a  special  certificate 
for  experiments  without  anesthetics,  and  yet  he  has,  with 
only  a  single  exception,  uniformly  returned  himself  as  having 
made  no  experiment.  Thus  it  would  appear  that  Dr. 
Truman  has  put  to  the  trouble  of  vouching  his  qualifications 
as  a  vivisector  such  personages  as  the  President  of  the 
College  of  Physicians,  the  Professor  of  Physiology  in 
University  College,  London,  and  others,  and  has  put  the 
Home  Secretary  to  the  trouble  of  signing  and  issuing  his 
licence  and  certificate  time  after  time,  all — if  the  evidence  of 
the  report  be  accepted— for  nothing.  To  ask  us  to  believe 
that  any  man  of  sense  would  take  so  much  pains  for  so 
barren  a  result  is  too  large  a  demand  on  common  sense,  and 
the  report  in  this  particular  fails  to  justify  itself.” 

It  is  impossible  to  believe  that  the  compilers  of  this  docu¬ 
ment  are  not  acquainted  with  the  Act  of  Parliament  which 
controls  experiments  on  living  animals,  and  that  they  do  not 
know  that  it  is  the  duty  ’of  the  inspectors  to  inspect  the 
licensed  places,  and  not  the  individuals  who  hold  licences. 
The  allegation,  therefore,  that  131  visits  of  inspection  are  in¬ 
sufficient  must  be  made  with  the  sole  object  of  misleading 
the  public. 

Next,  as  to  the  allegation  that  Dr.  Poore  or  Dr.  Truman, 
one  or  both  of  them,  has  been  guilty  of  falsifying  the  return. 
No  evidence  whatever  is  offered  in  support  of  this  charge,  nor 
do  we  gather  that  any  attempt  has  been  made  to  discover 
why  Dr.  Truman  is  at  the  trouble  of  taking  out  a  licence. 
The  explanation  is,  however,  probably  simple  enough.  Dr. 
Truman  is  well  known  as  a  skilful  chemist,  and  he  holds  the 
appointment  of  analyst  to  the  borough  of  Nottingham.  A 
gentleman  in  such  a  position  is  liable  to  be  suddenly  called 
upon  to  investigate  cases  of  poisoning,  and  the  investigation 
of  such  cases  often  necessitates  an  experiment  with  a  living 
animal,  and  unless  the  analyst  be  prepared  with  the  neces¬ 
sary  authority  for  such  an  investigation  the  ends  of  justice 
may  be  defeated,  because  coroners  have  not  the  power,  as 
have  the  judges  in  the  higher  courts,  of  giving  authority  for 
experiments.  This,  we  think,  is  the  probable  explanation  of 
the  fact  that  Dr.  Truman  has  made  such  little  use  of  his 
powers.  He  holds  his  licence  and  certificate  merely  in  case 
he  may  have  sudden  need  for  them. 

There  is  a  story  that  when  a  stalwart  navvy  was  beaten  by 
his  wife,  he  excused  the  conduct  of  the  virago  by  saying  that 
“  it  amuses  she,  and  it  don’t  hurt  me:  ”  and  we  do  not  sup¬ 
pose  that  either  of  the  gentlemen  whose  character  for  honesty 
and  truthfulness  has  been  called  in  question  will  do  more 
than  laugh  at  the  silly  persons  who  make  the  accusation,  and 
the  still  sillier  ones  who  subscribe  money  in  order  that  such 
statements  may  be  made. 


Nevertheless,  there  is  another  side  of  the  question,  and 
seems  to  us  monstrous  that  members  of  Parliament  and 
clergyman  who  holds  one  of  the  most  important  offices  : 
the  country  should  lencl  support  to  a  society  which,  1 
means  of  widely-circulated  leaflets,  has  sought,  and  sti 
seeks,  to  damage  the  character  of  men  against  whom  th( 
have  no  evidence  whatever.  Is  such  conduct  in  accordam 
with  Christian  doctrine  ?  Is  physical  injury  alone  capable 
causing  suffering,  and  are  we  to  assume  that  this  Society,  i 
zealous  in  protecting  guinea-pigs  from  inoculation,  is  rec 
less  and  careless,  provided  it  can  inflict  a  moral  injury  upc 
those  who  differ  from  them  ?  A  man’s  character  is  as  muc 
a  part  of  him  as  are  his  viscera,  and  yet  this  Society,  which 
nothing  if  not  merciful,  has  no  scruples  in  trying  with  shai 
tongues  and  pointed  pens  to  dig  holes  in  the  characters  < 
men  of  unblemished  honour,  and  in  doing  so  it  has  the  su; 
port  of  the  Head  Master  of  Harrow  and  Mr.  Samuel  Smitl 
M.P.  We  should  much  like  to  know  who  was  present  at  tl 
meeting  when  sanction  was  given  to  issue  this  document  i 
the  name  of  the  Society. 

We  say  deliberately  that  those  who  suffer  these  things  to  1 
done  are  guilty  of  contemptible  cruelty,  and  must  be  regarde 
as  moral  vivisectors,  and  that  when  they  speak  of  mercy  an 
Christian  principles  they  are  guilty  of  hypocrisy.  We  hoj 
we  may  receive  a  disclaimer  from  the  head  master  of  Harro 
that  he  had  any  knowledge  of  the  document  we  have  bee 
discussing. 

We  find  it  further  stated  by  the  Society  that  Professc 
Ferrier  made  seventeen  experiments  under  Certificate  C,  bi 
a  reference  to  the  inspector’s  report  shows  us  that  Profess( 
Ferrier  does  not  hold  Certificate  C.  This  is  a  matter  < 
small  importance,  except  as  showing  the  carelessnes 
which  is  displaced  in  drawing  up  the  publications  of  th 
Society.  This  Society  is  constantly  appealing  to  the  publi 
for  funds,  and  unless  it  shows  more  regard  for  absoluf 
truth  than  hitherto  has  been  the  case  we  opine  that  sorr 
day  its  wirepullers  will  be  disagreeably  surprised. 


WHY  MUST  WE  SLEEP?1 
This  is  a  question  that  has  long  waited  an  answer.  D 
Rosenbaum,  with  Germanic  thoroughness,  quotes  the  view 
of  philosophers  from  Alkmaon,  who  lived  2,500  years  ag< 
down  to  Dr.  Preyer,  who  seems  to  be  the  latest  authority  o 
the  nature  of  sleep.  Most  of  these  opinions  are  guesst 
pretty  wide  of  the  mark,  and  it  is  only  within  a  few  yeai 
that  we  have  arrived  at  any  real  additions  to  our  knowledg 
on  the  physiology  of  sleep.  A  state  of  intermittent  repos 
is  probably  common  to  all  organised  beings.  The  acacif 
which  folds  its  primate  leaves  at  sunset,  may  be  said  t 
sleep.  This  condition  is,  of  course,  more  distinct  in  animals 
which  possess  a  nervous  system.  Sleep  seems  to  involve,  t 
a  certain  extent,  the  spinal  cord  as  well  as  the  brain.  Golf 
succeeded  in  removing  almost  the  whole  cerebrum  of  a  dog 
and  keeping  it  alive  for  fifty-one  days.  He  found  that  i 
this  animal  alternations  of  rest  and  unrest  succeeded  on 
another  ;  before  the  time  of  feeding  the  dog  was  restless 
when  fed  he  became  quiet  and  fell  asleep.  He  could  b 
waked  by  touching  any  part  of  his  body.  Dr.  Rosenbaur 
tells  us  that  pigeons  deprived  of  their  hemispheres  appear  t 

1  Warum  mussen  wir  schlafen  ?  Eine  neue  Theorie  des  Schlafens.  Vo 
Dr.  Med.  Emanuel  Rosenbaum.  Berlin :  Hirschwald.  1892. 
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i|  asleep  periodically.  It  was  long  a  subject  of  discussion 
i  ither,  during  sleep,  there  was  more  or  less  blood  in  the 
.n  than  in  the  waking  condition  ;  but  it  is  now  generally 
fitted  that  during  sleep  a  portion  of  the  blood  deserts  the 
;  in,  being  probably  replaced  by  the  arachnoid  fluid.  In 
>s  in  which  a  portion  of  the  skull  has  been  removed,  or 
he  trephined  animal,  the  brain  is  observed  to  sink  during 
‘P- 

ongestion  of  the  brain  'carried  to  a  certain  degree  causes 
por  ;  but  what  distinguishes  stupor  from  ordinary  sleep  is 
lightness  with  which  the  individual  passes  from  the  som- 
jnt  into  the  waking  state.  We  cannot  get  rid  of  the  effect 
jerebral  congestion,  or  rouse  ourselves  when  under  the 
cts  of  a  narcotic  ;  but  we  drop  asleep  in  a  moment, 
a  touch  or  a  word  in  the  ear  can  at  once  recall 
from  the  realm  of  Morpheus  to  that  of  waking  reality, 
at  is  the  nature  of  this  mysterious  change  which  daily 
cts  us,  and  which  we  have  ceased  to  wonder  at,  because 
riddle  has  so  often  baffled  us  ?  To  dispel  our  ignorance 
i  Emanuel  Rosenbaum  presents  us  with  a  new  theory.  He 
erves  that  all  organised  tissues  in  active  function  have 
rnations  of  energy  and  rest.  The  heart  which  keeps  beat- 
while  life  lasts  has  its  pauses  during  which  it  repairs  its 
i  te.  Vital  action  does  not  run  on  till  its  materials  are 
austed  ;  but  there  comes  a  period  when  it  stops  to  renew 
power,  and  then  it  begins  again.  Dr.  Rosenbaum  observes 
t  the  brain  remains  in  function  during  the  waking  state, 
I .  repairs  its  losses  during  sleep.  Sleep  is  owing  to  the 
d-up  material  in  the  nerve  tissues  being  replaced  by  watery 
'I  d.  The  greater  the  watery  contents  in  the  nerve  tissues 
less  is  the  irritability,  until  there  is  absolute  loss  of  function, 
s  increase  of  watery  contents  follows  the  chemical  changes 
lerve  substance  which  take  place  during  and  after  nervous 
vity.  This  water,  which  replaces  the  nerve  substance,  is 
ired  through  the  lungs  in  the  form  of  aqueous  vapour  prin- 
illy  during  sleep.  The  absorption  of  the  water  into  the 
ous  current  happens  according  to  the  laws  of  diffusion, 
l  is  dependent  upon  the  volume  and  thickness  of  the 
od,  its  relation  to  the  solids,  and  the  rapidity  of  the 
mlation.  The  giving  off  of  these  vapours  through  the  lungs  is 
endent  upon  the  laws  of  diffusion  of  gases,  the  pressure  of 
!  air,  and  the  amount  of  water  it  already  contains.  Dream- 
and  sleep  walking  are  dependent  upon  the  unequal  quan- 
’  of  watery  fluid  in  different  parts  of  the  brain. 

)r.  Rosenbaum  seeks  confirmation  of  his  views  by  the 
ervation  that  people  are  more  disposed  to  sleep  when 
air  is  saturated  with  moisture,  and  that  children  who 
?p  a  great  deal  have  more  water  in  the  tissues  of  the 
in.  He  cites  the  observations  of  Schiff  and  Harless  that 
excitability  of  nerves  is  diminished  by  an  increased 
orption  of  water  into  their  substance,  and  seeks  to  show 
t  in  the  diseases  in  which  there  is  a  marked  tendency  to 
largy  or  coma  the  nervous  substance  becomes  softer  and 
i  re  watery  in  consistence. 

lere  it  may  be  observed  that  loss  of  function  might  be 
iected  to  follow  the  replacement  of  the  normal  material  by 
i,  r  other  element,  whether  fluid  or  solid,  and  that,  in  fact, 
have  a  tendency  to  sleep  or  increasing  stupor  with  liard- 
ng  of  the  brain  when  the  fluid  which  replaces  shrinkage 
leposited  under  the  membranes  on  the  outside  of  the 
vous  substance. 

)r.  Rosenbaum’s  theory  does  not  help  us  to  explain 


hypnotic  sleep  or  hibernation,  and,  in  spite  of  his  laboured 
arguments  about  the  nature  of  the  changes  and  decomposi¬ 
tions  in  the  organism,  his  theory  lacks  proof.  Dr.  Rosenbaum 
even  ventures  to  answer  the  celebrated  question  of  Moliere, 
Why  opium  causes  sleep?  It  is  because  it  acts  upon  the 
respiratory  centres  and  thus  diminishes  the  number  and 
depth  of  the  respirations.  This  causes  oedema  of  the  brain 
and  increase  of  its  watery  contents.  We  may  then  ask,  Why 
opium  acts  upon  the  respiratory  centres  ?  and  unless  Dr. 
Rosenbaum  can  answer  this  he  will  have  to  fall  back  upon 
the  famous  “  explanation  ”  :  “  Quia  est  in  eo  virtus  dormitiva 
cujus  est  natura  sensus  assoupire.” 

After  all,  science  can  scarcely  explain  the  why  of  anything. 
It  merely  points  out  the  order  in  which  natural  processes 
occur.  Preyer  holds  that  sleep  is  caused  by  the  products  of 
decomposition,  lactic  acid  and  creatin,  taking  up  the  oxygen 
in  the  blood.  The  functions  of  the  grey  matter  of  the  cortex 
cannot  be  exercised  without  a  plenteous  supply  of  arterial 
blood  any  more  than  the  zinc  and  copper  of  a  voltaic  pile  will 
evolve  electricity  without  the  sulphuric  acid.  Thus  the  blood 
conveys  a  stimulus  or  imparts  a  capacity  to  the  nerve  tissues 
during  waking,  while  during  sleep  it  has  a  separate  and  dis¬ 
tinct  function — that  of  repairing  waste.  Apparently  these 
two  processes  cannot  go  on  in  the  brain  at  once,  or  at  least 
only  to  a  degree  too  limited  to  prevent  a  speedy  exhaustion 
of  the  vital  jpowers  if  sleep  be  withheld.  There  is  a  striking 
disparity  in  the  time  required  for  sleep  by  different  persons. 
Some  men,  like  the  Emperor  Akbar,  St.  Francis  Xavier,  and 
General  Eliot,  the  defender  of  Gibraltar,  could  do  with  as 
little  as  four  hours’  sleep,  while  other  men  need  ten  hours  or 
even  half  the  twenty-four.  But  all  must  sleep.  A  cruel  form 
of  capital  punishment  in  China  consists  in  artificially  keep¬ 
ing  the  culprit  awake  till  he  dies  from  exhaustion. 

- - ♦ - 

The  annual  exhibition  of  specimens  added  to  the  Hunterian 
Museum  of  the  Royal  College  of  Surgeons  of  England  during 
the  past  year  will  be  open  for  inspection  on  July  5tli,  6th, 
7th,  and  8th. 

An  International  Congress  of  Dentists  will  be  held  at 
Chicago  in  August,  1893,  during  the  World’s  Fair,  at  which, 
in  addition  to  the  discussion  of  subjects  of  technical  interest, 
special  committees  will  deal  with  such  questions  as  the  pro¬ 
vision  of  dental  relief  for  the  poor  and  the  appointment  of 
dentists  for  the  army  and  navy. 


TYPHOID  FEVER  EPIDEMIC  AT  NORTHALLERTON. 

Typhoid  fever  has  spread  to  such  an  alarming  extent  in 
Northallerton  that  at  a  special  meeting  of  the  board  it  was 
resolved  to  have  the  drains  tested  by  the  Newcastle  Sanitary 
Association,  and  to  ask  the  Local  Government  Board  to  hold, 
an  inquiry  into  the  cause  of  the  outbreak  as  soon  as  possible. 


JENNER  IN  JAPAN. 

At  the  request  of  the  Consul-General  of  Japan,  Mr.  Okoslii, 
Mr.  Ernest  Hart  has  collected  a  series  of  engraved  portraits 
of  Dr.  Edward  Jenner,  and  a  photograph  of  his  statue  in  the 
metropolis,  for  a  committee  of  Japanese  doctors,  who,  im¬ 
pressed  with  the  enormous  benefits  which  vaccination  has 
conferred  upon  their  countrymen,  are  taking  steps  to  erect  a 
public  statue  to  that  medical  benefactor  of  mankind. 


A  LEAGUE  OF  QUACKS. 

Alarmed  probably  by  the  stringent  provisions  of  the  pro¬ 
posed  new  medical  law,  the  irregular  practitioners  of  France 
— bonesetters,  magnetisers,  mediums,  masseurs,  et  hoc  genus 
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omne — have  formed  a  league  for  the  defence  of  their  “  profes¬ 
sional  ”  interests.  They  have  issued  a  manifesto,  addressed 
apparently  to  the  universe  at  large,  which  may  be  described 
as  a  declaration  of  the  Rights  of  (unqualified)  Man.  In  this 
interesting  document  they  insist  on  the  indefeasible  right  of 
the  citizens  of  a  free  State  to  practise  the  healing  art  without 
the  previous  training  which  pedantic  legislators  consider 
necessary,  and  protest  against  the  “protection”  which  the 
State  accords  to  regular  practitioners. 


ST.  BARTHOLOMEW'S  HOSPITAL. 

Sir  Sydney  Hedley  Watereow,  who  has  filled  the  office  of 
Treasurer  of  St.  Bartholomew’s  Hospital  since  1874,  has  inti¬ 
mated  to  the  Governors  that  he  does  not  propose  to  offer  him¬ 
self  for  re-election  this  year.  After  55  years  of  work  in  the 
city  he  is  recommended  to  pass  the  winter  in  the  Riviera. 
His  work  as  treasurer  during  18  years  has,  he  states,  been  a 
great  pleasure  to  him  and  a  constant  labour  of  love,  and  he  is 
encouraged  in  his  retirement  by  the  well-founded  belief  that 
he  leaves  the  hospital  in  a  much  stronger  position  both  as  a 
place  of  relief  and  cure  of  sick  patients  and  also  as  an  educa¬ 
tional  institution,  than  he  found  it  in  1874.  The  name  of  Sir 
Trevor  Lawrence,  M.P.,  is  mentioned  as  Sir  Sydney  Water- 
low’s  probable  successor  in  the  treasurership  ;  but  we  under¬ 
stand  that  Sir  Trevor  Lawrence  will  only  accept  the  post  if 
the  invitation  is  practically  unanimous. 


A  SECOND  ASSISTANT  MEDICAL  OFFICER  OF  HEALTH 

FOR  LONDON. 

The  London  Council  finds  it  necessary  to  appoint  another 
Assistant  Medical  Officer  of  Health  in  order  to  carry  out 
effectively  the  important  duties  in  regard  to  public  health 
devolving  upon  it.  In  addition  to  the  work  which  the 
medical  officer  and  his  staff  have  to  undertake  for  the  Public 
Health  and  Housing  Committee,  other  committees  require 
his  attention.  For  instance,  the  medical  officer  has  had  to 
organise  a  detailed  investigation  throughout  the  Thames  and 
Lee  valleys  by  medical  officers  acting  for  the  Council  in  con¬ 
nection  with  the  inquiry  into  London’s  water  supply  ;  this 
work  alone  sometimes  requires  the  undivided  attention  of 
the  medical  officer.  Then  the  Asylums,  Industrial,  and  Re¬ 
formatory  Schools,  the  Building  Act,  and  other  Committees 
make  considerable  claims  on  the  time  of  the  medical  officer. 
The  Public  Health  and  Housing  Committee  was  established, 
it  will  be  remembered,  to  carry  out  the  duties  imposed  by 
the  Public  Health  (London)  Act,  and  the  Housing  of  the 
Working  Classes  Act.  This  requires  an  immense  amount  of 
inquiry  and  inspection.  The  appointment  will  be  filled  as 
soon  as  possible.  The  number  of  medical  officers  of  health, 
a  moiety  of  whose  salaries  is  at  present  payable  by  the 
Council,  is  eleven  of  a  total  of  51. 


THE  MEDICAL  OFFICER  OF  HEALTH  FOR 
SCARBOROUGH. 

The  Scarborough  Town  Council  have  decided  to  appoint  a 
medical  officer  of  health  in  succession  to  the  late  Dr.  Taylor. 
The  conditions  of  the  appointment  as  stated  in  the  Leeds 
Mercury  are  scarcely  such  as  to  attract  men  of  the  experience 
and  standing  which  are  desirable  in  the  health  officer  of  a 
great  watering  place.  The  Scarborough  Town  Council  value 
his  services  at  £350  a  year,  and  for  this  salary  require  him 
to  act  also  as  public  analyst,  police  surgeon,  and  medical 
officer  to  the  isolation  hospital.  If  the  corporation  are  con¬ 
tent  that  their  sanitary  department  should  be  a  training 
school  wherein  a  succession  of  health  officers  should,  in  the 
course  of  a  year  or  two,  gain  sufficient  experience  to  qualify 
themselves  for  better  paid  appointments,  they  may,  no  doubt, 
find  candidates  who  are  satisfied  to  accept  office  for  a  time 
on  that  understanding.  If  this  meagre  salary  is  all  that 
Scarborough  can  afford  for  the  important  duties  which  de¬ 
volve  upon  its  health  officer,  it  would  have  been  better  to 
continue  the  old  arrangement,  and  to  allow  private  practice. 


Constant  change  in  officers  must  impair  the  efficiency  of  a 
department,  and  the  present  conditions  will  afford  little 
ducement  to  competent  men  to  regard  the  Scarborough  ■< 
pointment  as  anything  more  than  a  temporary  one. 


LARYNGOLOGY  IN  BELGIUM. 

The  laryngologists  and  otologists  of  Belgium  held  th 
annual  meeting  at  Liege  on  June  5th,  under  the  presider 
of  Dr.  Schiffers.  Nearly  all  the  representatives  of  the  t 
specialities  in  Belgium  attended  the  meeting,  and  among  t 
“  strangers  ”  present  was  Dr.  Gouguenheim,  of  Paris.  0 
of  the  most  interesting  discussions  was  on  the  after-tre 
ment  of  cases  of  operation  for  laryngeal  papilloma.  TheP 
sident  recommended  insufflations  of  equal  parts  of  tanr 
and  savin  for  some  weeks,  Dr.  Gouguenheim  pinned  his  fai 
on  the  repeated  application  of  camphorated  naphthol  ail 
thorough  curetting  of  the  seat  of  implantation,  Dr.  Hicqr 
applies  chromic  acid  once  a  week,  while  Dr.  Bayer  pref< 
pure  glycerine.  Dr.  Capart  reported  three  rare  cases  of  n 
cosis  of  the  pharynx.  In  all  of  them  the  throat  presented  e 
tensive  whitish  patches  bathed  in  muco-pus  ;  in  all  of  tht 
there  was  also  paralysis  of  accommodation.  In  one  of  t 
cases  some  pigeons  belonging  to  the  patient  were  ill,  and 
post-mortem  examination  the  beak,  the  gullet,  etc.,  werefou 
coated  with  a  substance  similar  to  that  seen  in  the  patien 
throat.  The  other  two  patients  became  unwell  after  eatii 
some  partridge  pie,  the  illness  being  ushered  in  by  vomitir 
diarrhoea,  dilatation  of  the  pupils,  and  dysphagia.  I 
Capart  thinks  the  affection  is  of  microbic  origin,  and 
closely  related  to  diphtheria.  Other  interesting  papers  wi 
read  by  Drs.  Bayer,  Eemans,  Rousseau,  etc. 


CHOLERA  IN  PARIS. 

Each  summer  Paris  has  its  rumours  of  cholera  epidemics 
its  midst.  Day  by  day  for  some  time  past  accounts  have  a 
peared  in  the  papers  detailing  the  death  of  an  individual 
of  individuals  with  symptoms  pointing  to  the  existence 
cholera.  So  many  and  so  various  are  the  rumours  and  stai 
ments  which  appear  with  reference  to  the  matter  that  it 
extremely  difficult  to  get  at  the  real  truth.  Ever  since  t 
commencement  of  April,  in  the  suburbs  of  Paris  and  also 
Paris  itself,  cases  said  to  be  cholera  have  occurred ;  ai 
during  the  last  few  days  M.  Charles  Talamon,  physician 
the  hospitals  of  Paris,  has  publicly  stated  that  in  many  of  i 
aspects  this  year’s  outbreak  up  to  the  present  has  be< 
rather  more  grave  than  its  predecessors.  The  asylum 
Nanterre  contains  some  4,000  old  men  afflicted  for  the  me 
part  with  various  chronic  diseases.  They  thus  afford  ; 
easy  prey  to  any  epidemic  that  may  attack  them.  At  tl 
place  there  were,  in  fifteen  days,  51  cases  of  choleraic  dif 
rhcea,  of  which  48  proved  fatal.  Some  light  may  possibly  1 
thrown  on  the  cause  of  this  outbreak  when  it  is  stated  that 
the  asylum  the  water  of  the  Seine  was  in  use.  In  previo 
years  this  has  frequently,  in  fact  almost  always,  been  foui 
to  produce  diarrhcea  and  dysentery,  in  many  cases  ve 
severe.  The  outbreak  occurred  very  suddenly,  and  at  on 
measures  were  taken  against  it,  with  the  result  that  it  disa 
peared  as  rapidly  as  it  had  broken  out.  The  epidemic  w 
doubtless  rendered  exceptionally  severe  by  the  hot  weatli 
in  the  early  days  of  April,  when  the  thermometer  was 
86°  F.  About  this  time  attacks  of  diarrhoea,  attended  wi 
choleraic  symptoms,  were  reported  from  the  suburbs  of  Pari 
from  Puteaux,  Courbevoie,  St.  Denis,  Aubervilliers,  ai 
Poissy.  The  cases  have,  however,  all  been  of  an  isolah 
character,  and  they  have  been  occurring  at  intervals  sin 
April,  and  are  still  continuing  to  occur.  Indeed,  during  the  la 
week,  at  least,  two,  if  not  more,  deaths  have  been  noted  at  Sai 
Denis.  In  some  of  the  cases  which  have  been  taken  to  he 
pitals  the  symptoms  have  been  the  same  as  those  observ< 
in  some  of  the  victims  of  the  Nanterre  epidemic.  Profess 
Peter  states  that  in  the  case  of  a  man,  aged  49,  who  died  aft 
an  attack  of  twelve  hours’  duration,  the  symptoms  were  tho 
of  cholera — excessive  diarrhoea,  watery  and  whitish,  with  vi 
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cramps  in  the  legs  and  general  chill.  The  post-mortem 
lination  revealed  the  conditions  found  in  cholera  and 
■ra  nostras.  In  times  of  epidemic  such  a  case  would 
;  been  judged  as  being  one  of  real  cholera.  There  is  not 
iris  at  the  present  time  a  real  epidemic  of  cholera,  but 
>  have  been  some  isolated  cases,  as  is  often  the  case  at 
time  of  the  year,  when  bad  water  and  the  excessive  heat 
to  produce  intestinal  disorders,  and  further  cases  are  at 
present  time  occurring  both  with  excessive  diarrhoea  and 
choleraic  symptoms  more  or  less  pronounced. 


CAUSE  OF  DEATH  IN  CHLOROFORM  NARCOSIS, 
monymous  writer  in  a  contemporary,  whose  modesty 
permits  him  to  term  himself  a  “A  Practical  Ana?s- 
st,”  quotes  fourteen  cases  of  death  under  chloroform 
i  rring  since  the  commencement  of  the  year,  and  draws 

fin  conclusions.  It  is  a  pity  the  list  is  not  more  com- 
;,  and  that  the  practical  amesthetist  did  not  obtain  the 
st  particulars  of  these  cases,  as  several  of  them  were 
y  thoroughly  reported,  although  not  in  the  papers  from 
rj  h  he  quotes.  The  gentleman  in  question  quotes  the 
r  known  case  of  the  death  under  Pictet’s  purified  chloro- 
as  evidence  that  even  chemically  pure  chloroform  kills, 
i  he  considers  too  much  importance  may  be  attached  to 
I  *onsideration  of  the  impurities  in  the  drug.  In  the  table 
ed,  thirteen  administrations  are  said  to  have  been  made 
1  the  usual  way,”  a  phrase  which  seems  a  veiled  saying, 

.  >ugh  to  the  practical  anaesthetist  it  means  “the  most 
i  ientific  and  uncertain  way  in  which  such  a  powerful 
t|  j  agent  as  chloroform  can  be  administered.”  From  read- 
[  fie  fuller  accounts  of  the  cases  quoted,  we  believe  “  the 
!  ,1  way  ”  represents  giving  chloroform  on  lint  held  some 
i  ;  distance  from  the  patient’s  face,  a  method  which,  if 
i  erly  carried  out,  ensures  a  full  dilution  of  the  vapour, 
as  shown  by  the  classical  experiments  of  Sir  Joseph 
.  ?r,  published  in  his  article  on  Anaesthetics  in  Holmes’s 
ij  2m  of  Surgery.  That  very  many  deaths  under  chloroform 
due  to  overdoses  we  fear  must  be  admitted,  but  it  is  cer- 
;  that  all  deaths  are  not  due  to  this  cause.  In  by  far  the 
;  ?r  number  of  the  cases  quoted  the  death  is  referred  by 
administrators  to  sudden  heart  failure,  and  not  to  respi- 
ry  difficulty,  and  we  have  yet  to  learn  whether  there  is 
ij  way  by  which  such  casualties  are  to  be  absolutely  pre- 
’  ,ed.  Forty  thousand  cases  without  a  death  is  a  good 
rd,  but  of  course,  forty  thousand  cases  is  a  very  small 
tber  when  we  remember  the  enormous  number  of  chloro- 
lisations  which  are  carried  out  daily  in  London,  to  say 
ling  of  the  other  large  towns  of  the  United  Kingdom. 

S  e  such  figures  obtainable,  it  would  probably  be  found 
even  the  number  of  deaths  which  occur,  many  of  which, 
believed,  are  never  reported,  would  be  a  very  small  frae- 
al  percentage  of  the  number  of  times  the  drug  is  given, 
ij  shall  probably  hear  more  upon  this  subject  when  the 
imittee  of  the  British  Medical  Association  on  Anaesthetics 
fie  to  present  its  report.  Meanwhile,  we  can  only  hope 
all  “practical  anaesthetists”  will  find  and  remove  the 
es  out  of  their  own  eyes,  as  well  as  search  for  the  beams 
he  eyes  of  less  gifted  practitioners,  who  nevertheless  are 
:  pelled  to  undertake  the  onerous  responsibility  of  giving 
i  sthetics  to  suffering  humanity. 

— 

THE  STRYCHNINE  POISONING  CASES. 

i  dll  be  remembered  that  the  British  Medical  Journal 
■  one  of  the  first  to  point  out  that  the  series  of  poisonings 
I  strychnine  was  a  connected  series,  and  one  pointing  to 
berate  murder.  The  recent  investigations  by  the  police 
lorities  tend  to  confirm  and  strengthen  this  view  ;  but 
t  il  these  investigations  are  complete,  and  the  results  given 
3 1  vidence,  we  must  be  to  a  great  extent  silent.  This  need 
1  however,  prevent  us  making  a  few  comments  on  that 
J  ch  is  already  common  property.  The  prosecution  of  one 
1  mas  Neill  for  blackmailing  is  in  its  whole  circumstances 
recedented.  Two  of  the  attempts  at  extortion  were  made 


upon  medical  men.  The  exceptional  position  of  a  medical 
man,  the  facility  with  which  he  may  obtain  poisons,  and  the 
possible  ruin  that  even  a  false  allegation  may  entail,  all  com¬ 
bine  to  render  a  medical  man  particularly  liable  to  infamous 
attempts  of  this  kind.  Whether  Thomas  Neill  is  guilty  of 
writing  the  series  of  letters  or  not  has  yet  to  be  proved  ;  but 
some  one  did  so,  and  that  some  one  had  a  very  clear  idea  that 
certain  girls  had  died  from  strychnine  poisoning.  The  most 
remarkable  thing  about  the  case  is  that  the  first  information 
that  Clover  died  from  strychnine  was  furnished  by  the  writer 
of  the  blackmailing  letters  ;  information  which  has  now  been 
shown  to  be  correct.  From  this  and  other  evidence  given  at 
the  police-court,  the  inference  is  obvious  that  the  black¬ 
mailer,  whoever  he  may  be,  had  some  connection  with  the 
poisoning  cases.  The  idea  that  the  public  have  got  is  shortly 
this.  The  murderer  poisons  three  or  four  girls,  and  then 
proceeds  to  frighten  innocent  persons,  and  to  endeavour  to 
obtain  large  sums  of  hush  money.  Should  this  turn  out  to 
be  correct,  the  wickedness  of  the  crime  is  only  exceeded  by 
its  extreme  silliness  ;  it  puts  in  a  prominent  light  the  shal¬ 
lowness  of  the  criminal  intellect.  To  imagine  for  a  moment 
that  young  medical  men  like  Dr.  Harper,  still  less  such 
astute  men  of  the  world  as  Dr.  Broadbent  and  Mr.  Frederick 
Smith,  are  to  be  frightened  out  of  £2,500  by  the  first  fool  who 
accuses  them  of  crimes  that  they  never  committed,  argues  a 
condition  of  mind  bordering  upon  idiocy.  Indeed,  the  most 
charitable  view  to  take  is  that  we  have  to  do  with  a  case  of 
dangerous  insanity.  Whatever  the  result  may  be,  we  sympa¬ 
thise  heartily  with  Drs.  Broadbent  and  Harper.  The  un¬ 
pleasant  notoriety,  the  waiting  about  in  police-courts,  to  say 
nothing  of  the  loss  of  time  and  money  are  all  serious  in¬ 
conveniences. 


THE  DIAGNOSIS  OF  SCARLET  FEVER. 

The  West  London  Police  Court  has  lately  been  the  scene 
of  a  remarkable  conflict  of  medical  evidence.  On  June 
4tli,  Dr.  Cooney,  medical  officer  of  health  for  Fulham,  ap¬ 
plied  to  Mr.  Curtis-Bennett  for  an  order  for  the  compul¬ 
sory  removal  to  hospital  of  a  child  named  Williams.  She 
was  said  to  be  suffering  from  scarlet  fever,  and  lived  with 
her  mother,  who  attended  to  a  laundry  and  took  in  linen 
for  mangling  at  home.  The  diagnosis  was  confirmed  by 
Dr.  Wells.  The  application  was  opposed  by  a  solicitor, 
who  called  Dr.  Butler  as  a  witness,  and  asked  for  an  ad¬ 
journment  to  enable  him  to  produce  further  evidence.  Dr. 
Butler  gave  it  as  his  opinion  that  the  case  was  not  one  of 
scarlet  fever,  but,  after  hearing  the  evidence  on  both  sides, 
the  magistrate  made  the  order  for  removal.  On  the  8th 
the  case  came  on  again,  the  woman  being  summoned  for 
refusing  to  deliver  up  the  child  in  obedience  to  the  order. 
It  transpired  that  in  the  meantime  the  child  had  been  seen 
by  Dr.  Cayley  on  the  5th,  and  had  been  sent  by  him  to> 
the  Middlesex  Hospital  as  an  in-patient.  The  case  was 
adjourned  until  the  10th.  Upon  these  two  occasions  the 
diagnosis  of  scarlet  fever  was  upheld  by  Dr.  Cooney,  Dr. 
Bruce  (medical  superintendent  to  the  Western  Fever  IIos- 
Hospital),  and  Dr.  Woodhouse  (assistant  medical  officer  of 
the  same  hospital).  For  the  defence,  Dr.  Cayley  and  Dr. 
Sidney  Phillips  (both  physicians  to  the  London  Fever  Hos¬ 
pital),  Dr.  Butler,  and  Dr.  Clarke,  gave  evidence  to  the 
contrary  effect.  Dr.  Cayley  stated  that  when  he  saw  the 
girl  on  the  5th,  and  advised  her  removal  to  the  Middlesex 
Llospital,  he  was  unaware  of  the  controversy.  Mr.  Curtis- 
Bennett  ultimately  inflicted  a  fine  of  £10  and  costs.  He 
commented  severely  upon  the  conduct  of  some  persons  not 
named  who  were  the  real  defendants,  and  by  whom  the 
fine  would  have  to  be  paid.  He  also  condemned  the  re¬ 
moval  of  the  child  to  the  Middlesex  Hospital  without  any 
intimation  to  the  authorities  that  an  order  had  been  issued 
for  her  removal  to  a  fever  hospital.  Difficult  as  the  de¬ 
cision  must  be  when  the  evidence  on  both  sides  is  so 
weighty,  the  magistrate  seems  to  have  followed  the  course 
which  was  best  for  the  public  interest,  and  most  in  accord- 
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ance  with  the  spirit  of  the  Act.  In  general,  positive  evi¬ 
dence  is  entitled  to  preference  over  negative,  but  apart  from 
this  it  seems  to  have  been  owing  to  an  irregularity  that 
any  conflict  whatever  arose.  The  Act  provides  for  the  order 
being  issued  upon  the  application  of  a  responsible  authority, 
that  is  ex  parte.  At  this  stage  dispute  as  to  the  diagnosis 
cannot  properly  arise.  The  later  stage  is  only  reached  in 
case  of  illegal  obstruction  to  the  execution  of  the  order,  and 
it  is  open  to  question  whether  the  diagnosis  ought  then  to 
be  challenged  in  mitigation  of  the  offence.  The  funda¬ 
mental  rule  to  give  the  prisoner  the  benefit  of  any  doubt 
does  not  help  much  in  such  instances.  It  is  not  in  the  first 
instance,  at  all  events,  a  question  of  punishment  or  no 
punishment,  but  of  necessary  precautions  to  be  adopted  or 
omitted.  If  the  case  were  one  of  scarlet  fever,  the  home 
conditions  were  such  as  to  render  it  a  serious  danger  to  the 
public ;  if  it  were  not  scarlet  fever,  removal  to  hospital 
would  be  a  danger  to  the  patient.  The  newspaper  reports 
afford  little  explanation  of  the  nature  of  the  objectionable 
underhand  influences  to  which  the  magistrate  referred.  If 
they  were  connected  with  the  extraordinary  proceedings  at 
the  vestry  meeting  on  the  9th,  his  condemnation  was  by  no 
means  too  strong.  AY  hile  the  case  was  still  before  the  court, 
a  deliberate  but  unsuccessful  attempt  to  prejudice  it  was 
made  by  a  section  of  the  vestry,  who  appeared  to  be  ani¬ 
mated  by  personal  hostility  to  the  medical  officer  of  health. 
Happily  disputes  of  this  kind  are  rare,  and  we  cannot  but 
regard  the  present  instance  as  one  more  illustration  of 
friction  which  might  have  been  avoided  by  a  little  more 
mutual  consideration  and  friendly  conference. 


THE  PLUMBERS  REGISTRATION  BILL. 

It  is  matter  for  as  much  surprise  as  regret  that  Parliament 
has  not  paid  more  regard  to  the  passage  of  the  Plumbers 
Registration  Bill.  The  Select  Committee,  who  proceeded 
actively  under  the  able  chairmanship  of  Mr.  Lees  Knowles, 
M.I .,  reported  on  the  Bill  and  brought  up  their  amendments 
on  April  8th.  The  House  went  into  Committee  on  the 
amended  Bill  on  April  25tb.  But,  despite  the  obvious  im¬ 
portance  of  the  Bill  from  the  public  health  point  of  view,  and 
regardless  of  the  fact  that  all  the  chief  municipal  corpora¬ 
tions  of  Great  Britain  and  Ireland,  as  well  as  the  British 
Medical  Association  and  other  medical  bodies  have  peti¬ 
tioned  in  its  favour,  so  far  there  has  been  no  indication 
of  pressing  the  Bill  forward  this  session.  Mr.  Ernest  Hart, 
Chairman  of  the  Parliamentary  Bills  Committee  of  the 
British  Medical  Association,  has  been  in  communication  with 
Dr.  Farquharson,  M.P.,  and  Mr.  R.  K.  Causton,  M.P.,  with  a 
view  to  some  action  being  taken  by  the  Opposition  to  press 
the  Government  in  the  matter.  The  Bill,  which  is  obviously 
of  a  non-political  character,  is  backed  by  members  on  both 
sides  of  the  House,  including  Lord  Compton,  Sir  A.  Borth- 
wick,  the  Hon.  AYr.  H.  Cross,  Messrs.  George  Dixon,  Thomas 
Sexton,  Bowen  Rowlands,  etc.,  and  it  is  to  be  regretted 
that,  while  Bills  of  very  secondary  importance  are  being 
pressed  forward,  such  a  useful  measure  as  the  Plumbers’ 
Bill  should  be  delayed,  and  the  promoters  saddled  with  the 
cost  and  trouble  of  reviving  it  de  novo  next  session.  As  urged 
by  the  British  Medical  Association  for  years  past,  the  regis¬ 
tration  system  is  essential  to  the  efficiency  of  plumber’s  work, 
and,  as  said  in  the  evidence  given  before  the  Select  Com¬ 
mittee,  a  Registration  Act  for  Plumbers  would  supply  a 
<l  missing  link  ”  in  sanitary  administration. 


ADULTERATED  COFFEE. 

An  appeal  case  of  some  importance  has  just  been  dealt  with 
by  Sii  Peter  Ldlin  at  the  County  of  London  Sessions.  A 
grocer,  who  is  the  proprietor  of  a  number  of  shops,  appealed 
against  a  conviction  whereby  he  was  fined  £3  and  costs  for 
selling  a  mixture  of  coffee  and  chicory  not  of  the  “  nature 
•  substance,  and  quality  demanded  by  the  purchaser.”  It  ap¬ 
peared  that  an  inspector  had  asked  for  a  quarter  of  a  pound 
o  coflee  at  one  of  the  appellant’s  shops,  and  was  served  with 
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a  packet  labelled  with  the  words  :  “  This  is  sold  as  a  e 
ture  of  chicory  and  coffee.”  The  contents  of  the  pac 
when  analysed  were  found  to  consist  of  40  per  cent,  of  co 
and  60  per  cent,  of  chicory  ;  and  it  is  satisfactory  to  find  t 
in  the  first  place  a  fine  had  been  inflicted  for  selling  sue 
mixture  on  a  demand  for  “coffee,”  and,  secondly,  that 
appellant  was  not  successful  in  getting  the  convict 
quashed  ;  for  chicory  is  a  very  objectionable  adulter; 
having  regard  to  the  fact  that  it  acts  unpleasantly  u] 
many  persons,  and  it  is  frequently  present  in  exceedin' 
large  quantities  in  adulterated  coffees  labelled  in  a  mori 
less  unjustifiable  manner.  By  the  eighth  section  of 
Act  of  1875  it  is  provided  that  no  person  shall  be  guiltj 
an  offence  in  selling  an  article  of  food  or  a  drug  mi 
with  any  substance  not  injurious  to  health  if  a  labe 
upon  it  stating  that  it  is  mixed,  unless  the  foreign  substa 
is  held  to  “fraudulently  increase  the  bulk,  weight,  or  n 
sure,  or  conceal  its  inferior  quality.”  The  magistrate  1 
held  that  the  mixture  in  this  case  was  of  such  a  charad 
that  the  case  was  brought  within  the  mischief  aimed  at 
Section  8.  Sir  Peter  Edlin  endorsed  this  view,  and  d 
sidered  that  the  vendor  was  not  entitled  to  the  benefi 
Section  8  in  regard  to  protection  by  labelling.  Inasmuch 
it  has  been  very  generally  thought  that  mixtures  contain 
as  much  as  90  and  95  per  cent,  of  chicory  could  be  sold  w 
impunity  if  they  were  only  labelled  as  mixtures  of  chic 
and  coffee.  The  decision  is  a  valuable  one.  No  such  wo 
ing  as  that  quoted  would  indicate  to  a  buyer  that  the  jj 
portion  of  adulterant  was  anything  like  so  high  as  it  was 
this  case,  and  to  hold  otherwise  would,  as  was  remarked 
the  magistrate,  “render  nugatory  a  provision  which  v 
passed  for  the  protection  of  the  poorer  classes.” 


CHURCH  OF  ENGLAND  TEMPERANCE  SOCIETY. 

For  the  sake  of  the  reputation  of  the  Church  of  Engla 
Temperance  Society,  no  less  than  the  interests  of  mankii 
we  are  glad  to  be  able  to  state  that  at  the  last  moment  1 
authorities  of  that  Society  changed  their  mind  as  to  giv 
their  countenance  to  a  meeting  which  had  most  unwis 
been  announced  under  their  auspices  in  order  to  set  fo 
the  so-called  virtues  of  a  notorious  proprietary  and  sec 
cure  for  inebriety,  incorrectly  but  commonly  described 
the  gold  cure.  Bishop  Barry  had  been  captured 
the  chairman,  but  from  information  conveyed  to  h 
by  Dr.  Norman  Kerr  and  other  well  known  memb 
of  the  medical  profession  as  to  the  large  financial  specu 
tion  involved  in  the  booming  of  this  secret  combii 
tion  of  dangerous  drugs  (which  is  we  believe  now  on  1 
market  for  the  modest  sum  of  £150,000  for  the  benefit  of 
American  financers),  Bishop  Barry  wisely  resolved  to  ha 
the  meeting  postponed  sine  die.  We  believe  that  analysis 
this  compound  will  be  shortly  presented  before  the  Socic 
for  the  Study  of  Inebriety.  There  was  not,  we  are  assure 
discovered  any  trace  of  gold  in  it,  but  various  potent  a 
lethal  drugs.  This  so-called  cure  is  disapproved  by  respect 
American  physicians  such  as  Dr.  Nathan  S.  Davis,  of  C 
cago,  and  the  reputable  American  medical  press  is  repl< 
with  exposures  yof  its  failures  and  exaggerated  pretensic 
The  most  conspicuous  of  the  alleged  cured  patients  w 
a  prominent  member  of  the  New  Arork  press,  who  wre 
an  article  in  glowing  terms,  describing  his  cure  in  t 
i\ort/i  American  Review  and  in  widely  circulated  Americ 
papers.  Unhappily  this  unfortunate  gentleman,  who  h 
done  so  much  to  boom  this  delusion,  is  announced 
having  died  recently,  and  within  a  short  time  after  the  pu 
lication  of  his  fervid  articles,  in  a  pauper  workhouse.  Tl. 
attractively-named  secret  remedy  has  many  rivals,  but  no 
have  been  so  effectively  advertised.  The  uncured  “curec 
are  to  be  found  in  the  inebriate  retreats  of  the  Unit 
States,  but  still  the  delusions  fostered  by  the  tempora 
effects  of  the  so-called  gold  cure  find  from  time  to  tic 
i  new  apostles.  It  would,  however,  have  ill-become  a  serio 
i  society,  such  as  the  Church  of  England  Temperance  Socie 


SCOTLAND  AND  IRELAND. 


[The  B»mra  1^71 
Medical  Journal  a  i  a 


! 


B  25,  1892.] 


respectable  prelate,  to  have  given  their  support  to  any 
operations  as  that  which  is  contemplated  in  this  country 
■  syndicate  in  charge  of  the  “  cure.”  These  secret  reme- 
ave  their  little  day  and  meet  with  ready  and  fatuous  cre- 
•  from  a  public  always  ready  to  be  seduced  by  extravagant 
isions  and  loud  protestations.  But  strangely  enough — 
ome  chance  might  well  have  directed  it  otherwise — 
is  no  example  in  the  whole  history  of  mankind,  so  far 
know,  in  which  any  secret  remedy  lias  ever  been  found 
of  permanent  value,  except  to  its  inventors  and  ven- 
The  “goid  cure”  is  not  likely  to  have  a  very  dif- 
,  history  from  the  many  which  have  preceded  it,  and 
those  which  still  hold  the  field  against  it. 


held  on  June  16th,  when  further  evidence  on  the  subject  of 
materia  medica  was  heard  from  Drs.  D.  Berry  Hart  and  Ralph 
Stockman,  representing  the  Edinburgh  Association  for  the 
Promotion  of  Reform  in  Medical  Education.  At  the  one  hun¬ 
dred  and  twenty-fourth  meeting  evidence  was  taken  with  re¬ 
gard  to  the  redistribution  of  chairs  between  St.  Andrews  Uni¬ 
versity  and  Dundee  University  College.  Consideration  of  the 
subject  of  materia  medica  by  the  Commission  was  supposed 
to  have  been  concluded  by  the  issue  of  the  ordinance  on 
degrees  in  medicine  in  its  final  form  ;  but  we  understand  that 
certain  teachers  of  materia  medica  not  satisfied  with  the  re¬ 
presentations  they  have  made  to  and  the  influence  they  have 
brought  to  bear  on  the  Commission,  have  now  petitioned  the 
Privy  Council  to  restore  certain  provisions  which  appeared  in 
the  draft  ordinance. 


E  ASSOCIATION  OF  FELLOWS  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 
p  nembers  of  the  Association  of  Fellows  of  the  Royal  Col- 
f  if  Surgeons  are  concentrating  their  efforts  in  order  to 
It,  g  the  return  of  Mr.  Tweedy  at  the  College  election  on 
U  7th  next.  Although  only  one  candidate  has  been 
r.,  ;ht  forward  to  represent  their  interests,  it  was  only  a 
if  ;r  of  chance  that  there  were  not  two.  Mr.  Mayo  Rob- 
>:  ad  accepted  the  invitation  of  the  Committee  to  come 
i;  rd,  but  as  some  unavoidable  delay  arose  before  the  in- 
ii  on  was  conveyed  to  him,  leaving  only  a  short  time  to 
)  lete  the  necessary  arrangements  for  the  formal  applica- 
c  it  the  College,  his  candidature  did  not  become  an  ae- 
)  lished  fact  this  year.  This  is  all  the  more  to  be  re- 
r  id  inasmuch  as  Mr.  Robson  would  have  been  the  only 
r  ncial  candidate  in  the  field,  and  almost  certain  of  a  large 
it  are  of  support  among  the  Fellows  in  the  provinces.  It 
l  be  noted,  however,  that  among  the  various  candidates 
1,  appeal  for  the  suffrages  of  the  Fellows,  Mr.  Henry 
[j  is  has  avowed  himself  favourable  to  the  programme  of 
i  Association  of  Fellows  ;  but  we  are  informed  that  the 
c  nittee  of  the  Association  did  not  see  their,  way  to  en- 
oi  ng  the  candidature  of  Mr.  Morris  officially,  inasmuch  a,s 
t'  not  a  member  of  the  Association.  Nevertheless,  it 
3  to  be  generally  understood  that  Mr.  Morris  is  desirous 
I;  rouring  the  reform  movement  so  far  as  College  politics 
r  oncernea,  and,  under  these  circumstances,  it  is  quite 
c  ble  that  individually  the  members  of  the  Association 
i  to  a  material  extent,  accord  him  their  support.  The 
r  al  general  meeting  of  the  Association  will  be  held  at 
mover  Square,  W.,  on  June  30th,  at  5  p.m.,  previously  to 
H  i,  at  the  same  place,  a  committee  meeting  will  be  held 
t!  BO  p.m. ,  at  which  all  members  of  the  Committee  are 
y  stly  invited  to  be  present.  The  annual  dinner  will  take 
1  on  the  same  day — June  30th — at  7.30  p.m.  at  the  Crite- 
.<  All  members  of  the  Association  desirous  of  being 
i  nt  at  the  dinner  (evening  dress  optional)  are  requested 
)  'ward  their  names  without  delay  to  the  Honorary  Sec¬ 
s'  p,  Mr.  Percy  Dunn,  39,  Welbeck  Street,  Cavendish 
<  re,  W. 

- ♦ - - - 

SCOTLAND. 


EDINBURGH  ROYAL  INFIRMARY, 
i  managers  of  the  Royal  Infirmary  have  appointed  Drs. 
{  rt  Muir  and  R.  F.  Leitch  to  be  Pathologists  in  that  insti¬ 
ll  3. 


SCOTTISH  UNIVERSITIES  COMMISSION. 

]  me  hundred  and  twenty-third  meeting  of  the  Scottish 
5  ersities  Commission  was  held  on  June  15th,  when  evi- 
(  i  with  regard  to  the  teaching  of  materia  medica  was  heard 
x  Professor  Leishman,  of  Glasgow  LTniversity,  and  from 
h  oseph  Bell,  Dr.  John  Wyllie,  Dr.  Batty  Tuke,  and  Dr.  G. 
•  bson.  The  one  hundred  and  twenty-fourth  meeting  was 


- ♦ - 

IRELAND. 


The  Lord  Justices  have  sanctioned  the  expenditure  of 
£9,400  for  the  completion  of  certain  alterations  to  be  carried 
out  at  the  Belfast  Lunatic  Asylum  ;  and  a  sum  of  £450  for 
the  Richmond  Asylum. 


At  a  meeting  of  the  Board  of  Governors  of  the  Catholic 
LTniversity  School  of  Medicine,  Cecilia  Street,  Dublin,  held  on 
Tuesday,  14th  inst.,  it  was  decided  to  create  a  Chair  of 
Pathology  and  Bacteriology,  the  incumbent  of  which  is  to 
have  a  seat  upon  the  Medical  Faculty.  It  was  also  resolved 
that  Edmond  J.  McWeeney,  M.A.,  M.D.,  Pathologist  to  the 
Mater  Misericordiae  Hospital,  be  appointed  to  the  new  chair. 


Dr.  W.  H.  O’Meara,  Treasurer  for  all  Ireland  of  the  Poor- 
law  Medical  Association,  has  issued  a  circular  calling  atten¬ 
tion  to  the  fact  that  he  has  not  yet  received  the  subscription 
of  2s.  6d.,  the  amount  fixed  by  Drs.  Patterson  and  Phillips 
to  be  contributed  by  every  Poor-law  medical  officer  in  Ire¬ 
land.  If  the  important  work  is  to  be  continued,  it  will  be 
absolutely  necessary  that  all  subscriptions  should  be  at  once 
paid  in  order  to  meet  outstanding  debts  and  necessary  cur¬ 
rent  expenditure. 


FEVER  DENS  AT  CORK. 

The  Cork  Examiner  reports  that  at  a  recent  meeting  of  the 
Public  Health  Committee,  a  member  of  the  Town  Council 
called  attention  to  the  prevalence  of  typhus  in  a  number  of 
houses  at  Gardiner’s  Hill,  which  had  been  condemned  two 
years  ago  by  the  medical  officer  as  unfit  for  habitation,  but 
were  still  occupied.  This  was  confirmed  by  the  medical 
officer,  Dr.  Donovan,  who  stated  also  that  there  was  now  no 
place  to  which  fever  patients  could  be  removed.  It  was 
decided  unanimously  to  carry  out  Dr.  Donovan’s  suggestions 
without  further  delay,  and  we  can  only  hope  that  this  resolu¬ 
tion  covers  not  only  the  demolition  of  a  plague  spot,  but  also 
the  provision  of  proper  means  of  isolation. 


THE  SUPERANNUATION  OF  DISPENSARY  DOCTORS. 

The  case  of  Dr.  Walsh,  of  Ballyshannon,  co.  Donegal,  one  of 
the  unhappy  Irish  dispensary  doctors,  will,  we  hope,  do  not  a 
little  towards  remedying  the  present  disgraceful  condition  of 
the  law  of  superannuation.  As  most  people  now  know,  there  is 
no  law  to  compel  a  board  of  guardians  to  pension  one  of  its 
officers.  That  body  may  do  as  it  pleases.  Moreover,  the 
doctor  cannot  make  any  terms  before  he  resigns,  lie  must 
place  himself  entirely  in  the  hands  of  the  guardians,  who 
only  consider  the  pension  question  when  the  doctor  is  power¬ 
less  to  retract  his  letter  of  resignation.  Being  in  this  posi¬ 
tion,  the  guardians  come  to  deal  with  his  case,  presumably 
in  a  mood  which  will  enable  them  to  treat  their  old  officer 
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humanely  and  as  liberally  as  they  can.  The  facts  of  real 
life  as  between  the  guardians  and  their  servants,  however, 
are  not  these,  and  we  have  another  great  example  in  the  case 
of  Dr.  Walsh.  This  gentleman  is  85  years  of  age.  He  has 
long  been  unfit  for  the  labours  of  a  large  dispensary  dis¬ 
trict,  and  it  has  been  necessary  to  provide  substitutes  for 
him  during  the  past  twelve  years  at  a  cost  of  nearly  £200. 
But  as  there  was  a  great  risk  as  to  the  decision  on  the 
pension  question,  he  held  on  to  his  £95  a  year.  Lately,  how¬ 
ever,  he  sent  in  his  resignation,  with  a  letter  in  which  he 
pathetically  referred  to  his  forty  years’  services  for  the 
guardians,  and  to  the  certainty  that  he  could  not  long 
enj°y  any  pension  they  might  give  him.  His  successor 
was  appointed,  and  on  Saturday,  June  lltli,  theBallyshannon 
guardians  met  to  consider  the  pension  question.  There  were 
twenty-five  present,  and  it  was  proposed  to  give  the  poor  old 
man,  whose  life  had  been  devoted  to  the  service  of  the  public, 
£60  a  year.  In  the  whole  of  the  board  it  will  hardly  be  believed 
that  there  were  only  four  who  supported  the  motion  ;  seven¬ 
teen  voted  against  any  pension  at  all,  and  four  modest  men 
declined  to  take  either  side.  Dr.  Walsh’s  position  now  is  that 
he  has  lost  his  office  and  his  pension,  and  that,  if  he  cannot 
live  without  the  latter  he  may  go  to  the  workhouse.  This  is 
an  object  lesson  for  Mr.  Jackson,  if,  indeed,  he  wants  any. 
He  is  quite  willing,  on  the  plea  of  contract,  that  a  public 
servant,  half  of  whose  salary  is  paid  by  the  Government, 
should  be  thrown  on  the  world  at  the  age  of  85,  broken  by 
work  and  natural  decay,  without  a  penny  ;  and  to  many  a 
poor  doctor  this  may  mean  starvation  or  the  poorhouse.  But 
the  Ballyshannon  case  will  not  be  forgotten.  The  guardians 
have  at  least  done  something  to  attract  attention  to  the 
injustices  to  which  dispensary  doctors  are  daily  subjected, 
and  we  are  sure  that  they  have  helped  forward  more  than 
they  think  the  reform  for  which  we  are  fightinc 


BRITISH  MEDICAL  ASSOCIATION. 

SIXTIETH  ANNUAL  MEETING. 

The  sixtieth  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  will  be  held  at  Nottingham  on  Tuesday,  Wednesday, 
ihursday,  and  Friday,  July  26th,  27th,  28th,  and  29th,  1892. 

.  President  :  John  Roberts  Thomson,  M.D.,  F.R.C.P.,  Consult- 
mg  Physician  Royal  Victoria  Hospital,  Bournemouth. 

President-Elect:  Joseph  White,  F.R.C.S.Edin.,  Consulting 
Surgeon  Nottingham  General  Hospital. 

President  of  the  Council :  W.  Withers  Moore,  M.D.,  F.R.C.P. 
J.P.,  Consulting  Physician  Sussex  County  Hospital.’ 

Treasurer;  Henry  Trentham  Butlin,  F.R.C.S.,  Surgeon 
to  St.  Bartholomew  s  Hospital,  E.C. 

Eonorary  Local  Secretary:  Henry  Handford,  M.D.,  14 
Regent  Street,  Nottingham. 

Eonorary  Treasurer:  William  Arthur  Carline,  M.D. 
Lincoln. 

An  Address  in  Medicine  will  be  delivered  by  James 
Cuming,  M.D.,  Professor  of  Theory  and  Practice  of  Medicine, 
Queen’s  College,  Belfast. 

An  lrdlres,s  in  Sur§ery  will  be  delivered  by  W.  H.  Hing- 
oton  M.D  Montreal  Canada,  Surgeon-in-Chief,  Hotel  Dieu, 
Montreal,  Professor  of  Clinical  Surgery,  Laval  University. 

sh^w^1"688  in wiE  Ee  delivered  by  German 
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an?£fp  nni°in  tE°ard  0f  R°yal  ColIege  of  Physicians 
and  Royal  College  of  Surgeons,  England. 

Programme  of  Proceedings. 

Tuesday,  July  26th,  1892. 

9.30  A.M.— Meeting  of  1891-92  Council. 

11.30  a.m.— First  General  Meeting  in  the  Mechanics’ Hall 

of ,Council-  Reports  of  Committees: 
and  other  business. 

4.0  P.M.-Service  at  St.  Mary’s  Church.  Sermon  by  the 
Bishop  of  Southwell. 

8.30  p.m.—  Adjourned  General  Meeting,  in  the'Mechanics’ 

Hall,  from  11.30  a.m.  President’s  Address. 

Wednesday,  July  27th,  1892. 

9.30  A.M. —Meeting  of  1892-93  Council. 


10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Second  General  Meeting  in  the  Mechanics’ 

Address  in  Medicine  by  James  Cuming,  1 
4.0  p.m.  to  6  p.m.— Garden  Party. 

8.30  p.m.— Conversazione,  at  the  Castle,  given  by  the  Woi 

ful  Mayor,  R.  Fitzhugh,  Esq.,  J.P. 

Thursday,  July  28th,  1892. 

9.30  a.m. —Meeting  of  the  Council. 

10  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m. —Third  General  Meeting  in  the  Albert  Hall 

dress  in  Surgery  by  W.  H.  Hingston,  M.D 
4  to  6  p.m. — Garden  Party. 

7  p.m.— Public  Dinner  of  the  Association,  Large 

Mechanics’  Institute. 

Friday,  July  29th,  1892. 

10.30  a.m.  to  1.30  p.m. — Sectional  Meetings. 

2.30  p.m.— Concluding  General  Meeting  in  the  Mecha 

Hall.  Address  in  Bacteriology  by  Gei 

Sims  Woodhead,  M.D. 

4  to  6  p.m.— Garden  Party. 

8.30  p.m. — Conversazione  in  the  University  College,  give 

the  President  and  the  Midland  Branch. 

Saturday,  July  30th,  1892. 

Excursions. 

Excursions. 

1.  To  Belvoir  Castle,  where  the  members  will  be  entertai 
to  lunch  by  His  Grace  the  Duke  of  Rutland,  returning 
Harlaxton  Manor,  where  they  will  be  entertained  to  te; 
Mrs.  Sherwin-Gregory. 

2.  To  Sherwood  Forest  and  the  Dukeries,  where  they  wi 
entertained  to  lunch  by  His  Grace  the  Duke  of  Portland 
Welbeck  Abbey. 

3.  To  Haddon  Hall  and  Chatsworth,  where  the  mem, 
will  be  entertained  to  lunch  by  His  Grace  the  Duke  of  Dei 
shire,  returning  by  Scarcliffe,  where  they  will  be  entertai 
to  tea  by  Lady  Whitworth. 

4.  To  Lincoln,  where  the  members  will  be  entertainec 
Viscount  Oxenbridge,  the  President  and  Governors,  of 
Lawn. 

The  Annual  Museum. 

In  connection  with  the  sixtieth  annual  meeting  of  the  Bri 
Medical  Association,  the  Museum  and  Exhibition  will 
held  in  the  Technical  Schools,  University  College,  Nott 
ham.  The  Museum  will  be  arranged  in  the  following ! 
tions : — 

Section  A.— Food  and  Drugs,  including  Antiseptic  Dr 
ings  and  other  Chemical  and  Pharmaceutical  Preparatii 
(Honorary  Secretary,  Mr.  T.  Davies  Pryce,  39,  Peachy  Terr 
Nottingham.) 

Section  B.— Pathology,  comprising  Casts,  Models, 
Diagrams,  Microscopes  and  other  Apparatus,  Microscop 
and  Spirit  Preparations,  etc.  (Honorary  Secretary,  Dr.  W 
Ransom,  The  Pavement,  Nottingham.) 

Section  C. — Anatomy  and  Physiology,  comprising  Spe 
Dissections,  Methods  of  Preparation,  Drawings,  Models, 
Microscopical  Preparations.  (Honorary  Secretary,  Dr. 
Stafford,  Mansfield  Road,  Nottingham.) 

Section  D.— Instruments  and  Books,  including  Applian 
Medical,  Surgical,  and  Electrical.  (Honorary  Secretary, 
F.  R.  Mutch,  21,  Goldsmith  Street,  Nottingham.) 

Section  E. — Sanitary  and  Ambulance  Appliances.  (He 
rary  Secretary,  Dr.  P.  Boobbyer,  Guildhall,  Nottingham.) 
notice  at  end  of  Regulations. 

Regulations . 

1.  Intending  exhibitors  must  apply  before  June  30th  to 
Honorary  Secretary  of  each  Section  in  which  they  proposi 
exhibit,  to  whom  they  must  also  forward  a  brief  descript 
of  each  exhibit  for  insertion  in  the  Museum  Catalogue. 

2.  The  charge  to  exhibitors  (other  than  members  of 
medical  profession)  will  be  2s.  per  square  foot  of  table  sp 
in  Sections  A,  B,  C,  D. 

3.  All  exhibits  should  be  addressed  to  the  “  Secretary  of 
Museum,  British  Medical  Association,  University  Colk 
Nottingham,”  with  the  name  of  the  Section  for  which  ti 
are  intended.  Packages  should  not  be  addressed  to  a  fir: 
representatives  at  the  Museum. 

4.  Communications  on  general  matters  connected  with 
Museum  should  be  addressed  to  the  Honorary  Secretar] 
the  Museum,  Dr.  W.  A.  Carline,  Lincoln. 

5.  All  communications  respecting  advertisements  in 
Museum  Catalogue  must  be  made  to  Dr.  C.  H.  Cattle,  2, 1 
Circus  Street,  Nottingham. 
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hird  report  of  the  committee  on 

METROPOLITAN  HOSPITALS. 

Report  to  the  Select  Committee  of  the  House  of  Lords 
Metropolitan  Hospitals  was  issued  on  Thursday.  The 
ort  is  a  document  of  over  100  pages  ;  it  consists  of  a  very 
and  elaborate  precis  of  all  the  evidence  given  before  the 
imittee,  which  is  classified  under  the  following  general 
Is :  (1)  General  Hospitals,  (2)  Special  Hospitals,  (3)  Dis- 
saries,  (4)  Hospitals  of  the  Metropolitan  Asylums  Board, 
Poor  Law  Infirmary,  (6)  Nursing,  (7)  Medical  Schools, 
re  are  addenda  to  the  Hospital  Saturday  and  Sunday 
ds. 

The  Endowed  Hospitals. 

'ith  regard  to  the  General  Hospitals,  the  Committee  deals 
p  irately  with  the  three  endowed  hospitals.  The  opinion 
i  spressed  that  the  system  of  administration  does  not  on 
e  points  compare  favourably  with  that  which  exists  at  the 
>r  general  hospitals.  It  throws  too  much  power  and 
>onsibility  into  the  hands  of  one  individual,  the  treasurer; 
igli  at  St.  Thomas’s  Hospital  a  larger  share  in  the  admin- 
ation  is  assigned  to  committees  than  at  the  other  two.  The 
imittee  direct  attention  to  the  report  by  Dr.  Thorne,  shows 
that  the  Nursing  Home  at  St.  Bartholomew's  Hospital  was 
very  unhealthy  state,  to  such  an  extent  that  twenty- 


?e  nurses  and  three  ward  maids  were  attacked  with  diph- 
•ia  ;  and  also  that  the  drainage  arrangements  of  the  three 
icipal  ward  blocks  of  the  Hospital  Square  were  defective, 
“  could  not  be  too  strongly  condemned.”  The  Committee 
sider  that  had  there  been  a  large  committee  of  governors 
e  to  the  responsibilities  of  their  office  such  a  discreditable 
e:  e  of  things  would  not  have  been  allowed  to  occur.  The 
(  amittee  suggest  that  in  all  these  endowed  hospitals  the 
;  ernment  should  be  carried  on  by  a  system  of  weekly  boards 
sub-committees. 

Other  General  Hospitals  with  Medical  Schools. 
s  to  the  eight  remaining  general  hospitals  with  schools 
iched,  the  Committee  express  the  opinion  that  they  are 
■  erally  well  administered.  They  recognise  that  it  is  ad- 
ible  under  present  circumstances  to  maintain  the  indi- 
uality  of  these  general  hospitals,  and  they  consider  that 
generous  rivalry  thus  promoted  tends  to  medical  and  ad- 
listrative  efficiency.  The  Committee  add  that  they  would 
lly  see  the  restrictions  excluding  practitioners  who  do  not 
d  the  diplomas  of  the  Royal  College  of  Physicians  and 
;al  College  of  Surgeons  of  London  from  becoming  members 
he  staffs  of  the  general  hospitals  in  London  removed  at  all 
se  hospitals. 

Convalescent  Homes. 

he  Committee  remark  that  the  accommodation  for  con- 
escents  in  connection  with  the  large  hospitals  is  insuffi- 
it,  only  two  or  three  having  convalescent  homes  attached 
hem,  and  that  this  want  is  met  by  the  authorities  of  the 
pitals  subscribing,  through  the  Samaritan  Fund,  to  con- 
ascent  homes.  Owing  to  the  scarcity  of  accommodation, 
patients,  although  not  thoroughly  cured,  are  discharged 
rell  enough  to  leave  the  hospital.  In  some  cases  these 
ients  find  their  way  to  the  Poor-law  infirmaries  ;  in  other 
es  patients  suffering  from  medical  complaints  have  to  be 
4  for  long  periods  in  a  hospital,  although  they  would  re- 
er  more  rapidly  at  a  convalescent  home  in  the  country, 
reover,  these  patients  have  to  be  provided  for  in  the  hos- 
il,  to  the  exclusion  of  those  who  would  be  admitted  were 
s  vacant. 

he  Committee  hope  that  more  extensive  convalescent 
ommodation  may  be  provided  by  philanthropic  effort. 

Out-patients  and  Dispensaries. 

'he  Committee  consider  that  by  the  abolition  of  the  out- 
ient  departments  medical  education  would  be  seriously 
arfered  with ;  and  further,  that  on  the  whole  it  must  be 
to  the  authorities  of  the  hospitals  themselves  to  arrange 
organisation  of  the  out-patient  department,  with  the  view 
'apidly  attending  to  the  requirements  of  the  public,  and  of 
uring,  as  far  as  they  can,  that  the  charities  shall  not  be 
ised. 

'he  Committee  are  of  opinion  that  the  charities  are  not 
ised  to  any  serious  or  appreciable  extent,  nor  do  they 


think  that  it  was  by  any  means  proved  that  patients  are  care¬ 
lessly  treated,  or  treated  by  students  instead  of  thoroughly 
qualified  medical  practitioners. 

The  evidence  respecting  fees  appears  to  show  that,  above 
the  sphere  of  the  Poor  Law,  there  must  exist  a  large  section 
of  the  population  who  cannot  afford  to  pay  a  doctor  in  the 
case  of  long  and  serious  illness,  or  in  the  case  of  a  large 
family. 

On  reviewing  the  evidence  as  to  the  different  systems  pur¬ 
sued  by  the  different  great  general  hospitals,  the  Committee 
think  that,  on  the  whole,  the  system  of  limiting  the  number 
of  out-patients  per  diem  is  the  most  convenient. 

The  Committee  observe  that  medical  practitioners  and  the 
medical  officers  of  free  and  other  dispensaries  should  be  en¬ 
couraged  as  much  as  possible  to  take  advantage  of  out-patient 
departments  as  centres  for  consultative  purposes,  and,  from 
the  evidence  of  many  hospital  witnesses  and  others,  this  is 
already  done  to  a  certain  extent.  In  the  case  of  dispensaries 
and  practitioners,  the  patient  might  be  left  in  the  hands  of 
his  medical  adviser,  and  not  necessarily  taken  into  the  hos¬ 
pital. 

Distribution  of  Hospitals. 

After  referring  to  the  paucity  of  beds  on  the  south  of  the 
Thames  and  to  the  congestion  of  hospital  accommodation  in 
certain  districts  north  of  the  Thames,  especially  in  Soho,  the 
Committee  express  the  opinion  that  whereas  the  suggestion 
to  move  certain  hospitals  to  localities  where  the  accommoda¬ 
tion  is  deficient  is  not  practicable,  it  is  very  advisable  that 
more  hospital  accommodation  should  be  provided  south  of 
the  Thames,  and  indicate  particularly  the  densely  populated 
district  of  Camberwell  as  one  in  which  a  new  large  general 
hospital  would  be  of  extreme  value. 

Education. 

The  Report,  after  referring  to  the  evidence  in  favour  of  and 
against  central  colleges  for  the  teaching  of  certain  subjects, 
goes  on  to  say  that  it  is  well  worthy  of  consideration  whether 
it  would  not  be  advantageous  that  the  medical  schools  in  Lon¬ 
don  should  affiliate  themselves  to  a  teaching  university  or 
organisation,  after  the  nature  of  colleges  in  a  university,  with 
the  view  to  the  securing  first-rate  lecturers  for  the  subjects 
which  can  be  taught  in  classes  as  distinguished  from  clinical 

instruction.  „  . 

The  Committee  observe  that  a  very  useful  field  for  medical 
instruction  is  at  present  closed  to  students— namely,  the  Poor- 
law  infirmaries.  It  was  the  opinion  of  nearly  every  witness  that 
these  infirmaries  could  be  usefully  opened  for  clinical  instruc¬ 
tion.  In  this  the  Committee  heartily  concur.  In  addition  to  the 
large  field  for  instruction  which  would  thus  be  opened,  they 
agree  with  the  opinions  expressed  that  the  presence  of  stu¬ 
dents  is  stimulating  to  the  practitioners,  by  reason  of  the 
observation  and  criticism  which  is  brought  to  bear  on  dia¬ 
gnosis  and  treatment ;  and  the  eyidence  they  have  received 
shows  that  where  a  system  of  clinical  classes  of  students  is- 
carried  out  under  proper  regulations  the  patients  have  no 
objection  to  students  at  their  bedsides. 

Special  Hospitals  (  Children's  Loch). 

The  case  of  special  hospitals  and  the  arguments  urged  for 
and  against  this  class  of  hospital  are  summarised.  Hospitals 
for  certain  diseases  of  patients— for  example,  for  children— do 
not  appear  to  the  Committee  to  be  open  to  the  criticism  mado 
on  special  hospitals.  .... 

Lock  hospitals  form  a  separate  subject  for  consideration. 
The  Committee  think  that  the  nature  of  the  disease  and  the 
character  of  the  patients  make  it  desirable  that  they  should 
be  treated  in  separate  buildings,  or  at  all  events  in  separate 
wards  from  other  patients.  The  Committee  have  had  their 
attention  particularly  directed  to  the  fact  that  patients  in 
these  hospitals  are  in  the  habit  of  quitting  the  hospital  in  a 
diseased  state* 

On  the  north  side  of  the  Thames,  especially  in  the  region 
of  Soho,  there  is  great  congestion  of  hospital  accommodation  ; 
it  was  stated  by  a  witness  that  within  one  mile  of  the  Mid¬ 
dlesex  Hospital  (Berners  Street,  Oxford  Street)  there  are  over 
2,050  hospital  beds,  as  well  as  13  dispensaries  of  various 

kinds.  . 

Other  Special  Hospitals. 

While  admitting  the  objections  to  over-specialisation,  the 
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Committee  recognise  that  specialisation  is  a  necessity.  After 
all  the  evidence  presented  to  them,  it  seems  to  the  Committee 
that  the  hostility  so  widely  shown  by  the  medical  profession 
to  special  hospitals  arises  from  the  fact  that  numerous  small 
hospitals  for  special  diseases  have  been  instituted  by  medical 
men  for  the  purposes  of  their  own  advancement,  and  that  such 
a  course  of  action  leads  to  the  establishment  of  hospitals 
where  they  are  not  wanted,  to  waste  of  money  incident  to  the 
creation  of  badly  managed  and  small  institutions,  and  to  the 
deception  of  the  public  by  inducing  them  to  subscribe  to 
undertakings  alleged  to  be  of  public  benefit,  but  which  are  in 
reality  mere  schemes  for  private  emolument,  and  also  are 
useless  for  teaching  purposes. 

The  Committee  consider  that  the  charge  of  abuse  is  sub¬ 
stantiated  m  regard  to  some  small  special  hospitals.  This 
class  of  small  special  hospitals  to  which  the  Committee  refer 
ol  which  examples  appear  in  the  evidence,  the  Committee  do 
not  consider  of  any  real  benefit  either  to  the  sick  or  to  science, 
^hey  appear  to  be  carried  on  sometimes  in  incommodious 
buildings,  or  under  insanitary  conditions,  and  the  Committee 
would  deprecate  the  multiplication  of  such  institutions 
A  special  recommendation  is  made  with  regard  to  the  Royal 
Hospital  for  Incurables  at  Putney. 

Accounts 

The  Committee  observe  that  the  action  taken  by  the  secre- 
taries  of  some  of  the  principal  hospitals  in  London  proves 
that  those  best  acquainted  with  hospital  accounts  have  reco°-- 
msedthe^  advisability  of  a  uniform  system.  The  Committee 
consider  that,  for  accuracy,  further  subdivision  on  the  expen¬ 
diture  side  might  be  advisable ;  as,  for  instance,  they  make 
certain  suggestions  as  to  the  method  of  calculating  the  cost 
ol  an  out-patient  which  will  require  careful  consideration  in 
the  future.  They  also  recommend  that  all  contracts  should, 
as  far  as  possible,  be  by  public  tender. 

.  Co-operation. 

j  Committee  regret  to  remark  that  there  does  not  seem 
i  ■  ai?y  genuine  wish  for  co-operation  between  the  various 
1?®(^caj  institutions.  They  are  of  opinion  that  much 
w  ght  bf, done  tban  at  present  by  the  hearty  co-opera- 
lwa  bea-Veen  th®  special  hospitals  and  general  hospitals,  be¬ 
tween  dispensaries  of  all  kinds  and  general  hospitals,  and 
between  general  practitioners  and  general  hospitals.  It  would 

f  f  /P  earIy  duty  of  a  Central  Board  to  devise  some  scheme  to 
further  such  co-operation. 

_  Nursing. 

nf  tnf  fi^mr?lfctee  c10n?ider  that  eight  hours’  work,  exclusive 
/m;berAme  for  meal.s,  is,  as  a  rule,  as  much  as  should  be  re- 
quired  from  nurses  m  these  hospitals. 

bntnf^iT°Ul?SUfgest1tha,t1evei'ynurse  in  the  large  and  busy 
mnniK  Xa  1^°  should  have  at  least  two  days  off  in  the 
month,  and  that  the  period  of  holiday  should  not  be  less  than 

a1WpJfekn;-  that  n0^  less  than  one  ful1  hour  should  be 
m!™dof  dini]er1:  and  ,while>  on  the  whole,  the  food  of  the 
tinnnf appears  t°  be  good,  yet,  from  the  nature  of  the  occupa- 
ha?inUrS|f’-SPAC1-al  eare  ought  to  be  exercised  that,  as  well 
^5?  sufficient  in  quantity  and  in  quality,  it  should  be 
f Pp  pi  aPPetismg  manner.  To  bring  about  this  end 

aue  strongly  of  opinion  that  at  the  nurses’ 
head  officials  of  the  hospital  should  preside, 
vpra  if  ^  tbe  dmners  should  be  frequently  visited  by  mem- 
fprnLn  the  governing  body.  The  Committee  note  with  satis- 

•  T  gre!at  P.reP°nderance  of  opinion  that  the  health  of 
nurses  in  London  is  good. 

.fnndf  tbink  ifc  very  desirable  that,  where  the 

ofJb< e  bospffa1  permit,  pensions  should  be  provided  for 
T  whetber  by  the  hospital,  following  the  example  of  the 
Nnrlj  ?  G*UJ  ?’  by  joining  the  National  Pension  Fund  for 
its  own  funds ^  10Spital  Providmg  a  special  pension  out  of 

bvNaUn-SlS  in  the  wards  should  not  have  their  duties  increasec 
und  ,°Xlgmenial  work>  sueh  as  scrubbing  and  cleaning  grates 
nurnn<L  fc  n-eSVnr  °ther  services  of  a  like  nature.  For  thai 
termed  <<  1S,the  .c?s<l,m  most  hospitals,  the  class  of  servan 
Tho  n  ward-maids,”  or  scrubbers,  should  be  employed, 
notpr  f  are  strongly  of  opinion  that  no  absoluti 

ment^  3 1-t0  ^  §7ei]  to  any  matron,  but  that  the  appoint 

Sority  o?thehospiS?Uld  ^  made  by  the  Chiet  exemtiv< 

They  consider,  further,  that  the  minimum  period  aftei 


which  a  nurse  can  be  advertised  as  thoroughly  trained  is  th 
years,  and  that  nurses  sent  to  private  cases  should  be  pai 
sliding  scale  commission  on  their  earnings. 

Poor-laiv  Infirmaries. 

The  Committee  express  regret  that  one-lialf  of  the  matrj 
of  the  metropolitan  Poor-law  infirmaries  are  not  regula! 
trained  nurses.  They  are  strongly  of  opinion  that 
only  all  matrons,  but  that  all  nurses  in  a  Poor-law  in 
mary  should  be  trained  nurses  ;  the  Committee  would  recc 
mend  that  no  nursing  whatever  should  be  done  in  infirmai 
by  paupers. 

The  Committee  consider  that  the  number  of  nurses  shoi 
be  increased  throughout  the  infirmaries,  and  that  infirmar 
should  train  their  own  nurses.  This  system  already  exists 
one  of  the  largest  infirmaries  in  the  metropolis. 

The  new  Poor-law  infirmaries  established  since  1867  app. 
to  the  Committee,  so  far  as  they  are  able  to  judge  from  i 
evidence,  to  be  well-managed  institutions.  They  think  tl 
further  accommodation  is  required,  as  it  was  pointed  out  tl 
a  large  number  of  sick  poor  have  to  be  treated  in  the  si 
wards  of  certain  workhouses.  The  medical  supervision  is  1 
efficient  in  the  workhouse,  while  the  nursing  is  altogetl 
inferior.  The  Committee  concur  in  Dr.  Bridge’s  suggesti 
that  the  accommodation  in  infirmaries  should  be  increased 
as  to  take  the  patients  who  are  now  housed  in  the  workhous 
and  also,  on  the  suggestion  of  Miss  Twining,  that  lady  i 
spectors  for  infirmaries,  especially  as  regards  the  nursing  < 
partment,  would  be  a  valuable  addition  to  the  staff  of  t 
Local  Government  Board. 

Proposed  Central  Board. 

A^arious  proposals  as  to  a  Central  Board  are  discussed,  t 
the  Committee  express  the  opinion  that,  as  there  is 
Government  grant,  the  interference  of  a  Government  offi<! 
for  inspection  would  be  unwise,  and  they  think  such  int< 
ference  would  tend  to  check  the  flow  of  voluntary  contrit 
tions,  and  to  some  extent  to  interfere  with  the  responsibili 
of  the  unpaid  Boards  of  Managers. 

The  Committee  do  not  think  that  such  a  Central  Boa 
should  be  given  any  statutory  powers  as  regards  the  forn 
licensing  of  any  hospital  built,  or  about  to  be  built.  Th 
would  recommend  that  the  proposed  Central  Board  should 
granted  a  charter  to  entitle  it  to  receive  endowments,  legacy 
bequests,  and  contributions  for  distribution  to  medic 
charities,  and  to  meet  its  own  necessary  expenses.  TJ 
Board  might  be  organised  in  the  following  way : 

The  various  hospitals  and  dispensaries  of  all  kinds  should  be  groupe 
The  smaller  hospitals  should  be  grouped  according  to  the  classes 
disease  which  they  treat. 

Each  general  hospital,  with  or  without  a  school,  might  be  consider 
to  be  equivalent  to  a  group. 

Each  group  would  send  one  or  more  delegates  to  be  members  of  t 
Central  Hoard. 

The  heads  of  the  great  medical  corporations,  for  example,  the  Ro' 
Colleges  of  Surgeons  and  Physicians,  the  Medical  Council,  and  theSocii 
of  Apothecaries,  might  become  members  of  this  Central  Board. 

The  free  and  part-pay  dispensaries  might  send  one  member,  and  t 
provident  dispensaries  also  one  member. 

The  Hospital  Saturday  and  Sunday  Fund  might  each  send  one  membe 
A  table  (marked  “A.”)  is  attached,  suggesting  details  for  the  formati 
of  such  a  board. 

The  duties  of  this  board  might  be  of  the  following  nature  : 

1.  It  should  receive  annual  reports,  statements  of  accounts,  and  balan 
sheets  from  all  hospitals  and  dispensaries,  together  with  a  return  of  t 
total  number  of  in-patients,  out-patients,  and  casualty  patients. 

2.  It  should  require  that  all  accounts  be  audited  by  competent  charter 
accountants. 

3.  It  should  arrange  that  all  medical  charities  should  be  visited  and  i 
ported  on  periodically. 

4.  It  should  report  from  time  to  time,  as  occasion  required,  all  propost 
for  new  hospitals. 

5.  It  should  publish  au  annual  report,  the  principal  heads  of  which  a 
given. 

6.  It  should  early  turn  its  attention  to  the  possibility  of  organising  c 
operation  among  medical  charities  and  the  co-operation  between  medit 
and  general  charities. 

Such  a  board  should  assist  and  work  with  the  Hospit 
Saturday  and  Sunday  Funds,  and  they  express  the  opink 
that  the  fear  of  adverse  comment  in  the  reports  of  the  boar 
or  omission  from  recommendation  in  those  reports,  wou 
have  a  powerful  influence  in  preventing  the  building  of  us 
less  hospitals,  and  in  securing  proper  administration  i 
existing  institutions. 

In  conclusion,  it  but  remains  for  the  Committee  to  acknoi 
ledge  the  readiness  with  which  the  authorities  of  the  medic 
charities  and  of  the  Poor-law  institutions  have  laid  befoi 
them  all  the  information  desired. 
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ROYAL  COLLEGE  OF  PHYSICIANS, 
•xtraordinary  comitia  of  the  College  was  held  on  Friday, 

1 17th,  Sir  Andrew  Clark,  Bart.,  M.D.,  President,  in  the 

r. 

communication  was  received  from  the  Royal  Commis- 
ers  on  the  Gresham  University,  asking  if  the  College  de- 
1  to  give  evidence  before  the  Commission.  It  was  an- 
I  iced  that  the  invitation  had  been  provisionally  accepted, 
the  names  of  those  gentlemen  nominated  by  the  President 
‘present  the  College  had  not  been  furnished  to  the  Com- 
iioners,  £ :  they  had  not  then  been  submitted  to  the 
I  ege. 

i  ie  President  announced  that  Dr.  Halliburton  had  been 
inated  Gulstonian  Lecturer,  Dr.  Theodore  Williams  Lum- 
i  Lecturer,  and  Dr.  Pavy  Croonian  Lecturer  for  the  ensuing 

• 

)mmunieations  were  received  from  the  Secretary  to  the 
al  College  of  Surgeons  on  matters  of  joint  interest  to  the 
Colleges. 

ie  rest  of  the  meeting  was  devoted  to  the  consideration  of 
evidence  to  be  given  by  the  representatives  of  the  College 
re  the  Royal  Commission  on  the  Gresham  University. 


THE  REGISTRATION  OF  MIDWIVES, 
understand  that  the  Select  Committee  of  the  House 
Commons  on  the  Bill  for  the  Registration  of  Midwives 
met  for  the  consideration  of  an  interim  report.  While 
gnising  the  unsatisfactory  nature  of  the  present  state  of 
igs,  they  are  not  at  present  prepared  to  suggest  any 
:ific  remedy;  and  recommend  the  reappointment  of  a  Corn- 
tee  to  continue  the  inquiry  in  the  next  Parliament. 


SEARCH  SCHOLARSHIP  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

esearch  scholarship  of  the  British  Medical  Association 
shortly  be  vacant  by  the  resignation  of  Dr.  Ernest  H. 
•ling,  who,  having  been  appointed  research  scholar  of  the 
cers’  Company,  will  not  apply  for  reappointment.  Appli- 
ons  should  be  forwarded  at  once  to  the  Honorary  Secre- 
•  of  the  Committee,  Mr.  Ernest  Hart,  or  to  the  General 
retary  oi  the  Association,  429,  Strand. 


GRANTS  FOR  SCIENTIFIC  RESEARCH. 

:  Scientific  Grants  Committee  of  the  British  Medical  Asso- 
ion  desire  to  remind  members  of  the  profession  engaged 
I  esearches  for  the  advancement  of  medicine  and  the  allied 
nces  that  they  are  empowered  to  receive  applications  for 
i  its  in  aid  of  such  research.  Applications  for  sums  to  be 
ited  at  the  next  Annual  Meeting  should  be  made  without 
ly  to  the  Honorary  Secretary  of  the  Committee,  Mr.  Ernest 
•t,  or  to  the  General  Secretary,  at  the  Office  of  the  Asso- 
ion,  429,  Strand,  W.C.  Applications  must  include  details 
he  precise  character  and  objects  of  the  research  which  is 
|  posed. 
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COUNCIL. 

NOTICE  OF  MEETING. 
eeting  of  the  Council  will  be  held  in  the  Council  Room  of 
Association,  at  No.  429,  Strand  (corner  of  Agar  Street), 
idon,  on  Wednesday,  the  6th  day  of  July  next,  at 
clock  in  the  afternoon. 

tine  7th,  1892.  Francis  Fowke,  General  Secretary. 


NOTICE  OF  QUARTERLY  MEETINGS  FOR  1892. 

ELECTION  OF  MEMBERS. 
etings  of  the  Council  will  be  held  on  July  6th,  and 
ober  26th,  1892.  Candidates  for  election  by  the  Council 
he  Association  must  send  in  their  forms  of  application  to 


the  General  Secretary  not  later  than  twenty-one  days  before 
the  latter  meeting,  namely,  October  5th,  1892. 

Any  qualified  medical  practitioner,  not  disqualified  by  any 
by-law  of  the  Association,  who  shall  be  recommended  as 
eligible  by  any  three  members,  may  be  elected  a  member  by 
the  Council  or  by  any  recognised  Branch  Council. 

Candidates  seeking  election  by  a  Branch  Council  should 
apply  to  the  Secretary  of  the  Branch.  No  member  can  be 
elected  by  a  Branch  Council  unless  his  name  has  been  in¬ 
serted  in  the  circular  summoning  the  meeting  at  which  he 
seeks  election.  Francis  Fowke,  General  Secretary. 


BRANCH  MEETINGS  TO  BE  HELD. 


Lancashire  and  Cheshire  Branch.— The  fifty-sixth  annual  meeting 
of  this  Branch  will  be  held  in  the  Storey  Institute,  Lancaster,  on  Wed¬ 
nesday,  June  29th,  at  2.30  p.m.  Agenda  :  Inaugural  address  by  the  Presi¬ 
dent  (Dr.  Shuttleworth)  on  “  Education  from  a  Medical  Standpoint.”  Re¬ 
port  of  Council  and  Financial  Statement.  Election  of  office-bearers. 
Election  of  new  Council.  Choice  of  place  for  holding  next  annual  meet¬ 
ing.  Election  of  Branch  representatives  on  the  (1)  Council  of  the  Asso¬ 
ciation  ;  (2)  on  the  Parliamentary  Bills  Committee  ;  and  (3)  on  the  Coun¬ 
cil  of  the  Branch.  Notice  of  motion  by  Dr.  Rentoul.  Medical  and  Surgi¬ 
cal  communications  :  Dr.  Ransome  will  read  a  paper  on  “  Reinfection  in 
Phthisis.”  Mr.  Rushton  Parker  will  read  a  paper  on  “  Modern  Herni¬ 
otomy.”  Dr.  Ramage  will  read  a  communication  on  “Quinine  Ambly¬ 
opia.”  Mr.  T.  Jones  will  mention  a  case  of  Cholecystenterostomy,  and 
show  the  patient.  Dr.  Shuttleworth  will  present  some  notes  on  “Cra¬ 
niectomy.”  Dr.  Ernest  S.  Reynolds  will  remark  on  the  Hemiplegia  and 
Paraplegia  of  Childhood.  Dr.  Brooke  will  read  a  paper  on  the  Chron- 
icity  of  Eczema.  Dr.  Telford  Smith  will  show  a  case  of  Spontaneous 
Fracture  of  the  Femur  (after  Periostitis)  with  subsequent  Union.  Mr. 
Wm.  Berry  will  read  a  paper  on  Contagion  and  Infection,  with  a  few 
remarks  on  the  Notification  of  Infectious  Diseases.  A  light  luncheon 
kindly  provided  by  the  members  of  the  Branch  and  profession  in 
Lancaster  will  be  served  at  the  King’s  Arms  Hotel,  from  1  to  ? 
p.m.  Arrangements  have  been  made  for  a  dinner  at  the  King’s  Arms 
Hotel,  Lancaster,  at  5.30  p.m.  Tickets  (wine  not  included)  7s.  6d. 
each.  The  profession  in  Lancaster  will  provide  conveyances  to- 
meet  the  train  due  at  Castle  Station  at  11.30  a.m.,  to  take  members  to 
places  of  interest  in  the  neighbourhood,  including  Williamson  Park,  the- 
County  Asylum,  and  Royal  Albert  Asylum.  Facilities  will  be  given 
during  the  afternoon  for  visiting  Lancaster  Castle  and,  the  Art  Exhibi¬ 
tion  in  the  Storey  Institute.— Charles  E.  Glascott,  M.D.,  Honorary 
Secretary,  23,  St.  John  Street,  Manchester. 


North  of  Ireland  Branch.— On  the  invitation  of  the  President  (Dr., 
St.  George),  the  annual  meeting  of  this  Branch  will  be  held  in  the  Board 
Room  co.  Antrim  Infirmary,  Lisburn,  on  July  7th.  Gentlemen  who  wish 
to  read  papers  or  to  bring  any  other  business  before  the  meeting  will- 
kindly  communicate,  as  early  as  convenient,  with  the  Honorary  Secre¬ 
tary,  John  W.  Byers,  M.D.,  Lower  Crescent,  Belfast. 


South  Wales  and  Monmouthshire  Branch.— The  annual  meeting- 
will  be  held  at  Cardiff  on  Tuesday,  July  12th;  President,  D.  Arthur 
Davies,  M.B.,  Swansea;  President-elect,  Mr.  T.  J.  Webster,  Merthyr. 
Further  particulars  in  circulars.— A.  Sheen,  M.D.,  D.  A.  Davies,  M.B., 
Honorary  Secretaries. 


North  Wales  Branch.— The  annual  meeting  will  be  held  at  Barmouth 
in  the  beginning  of  July.  Members  having  papers  to  read,  cases  to 
communicate  or  exhibit,  or  new  members  to  propose,  are  requested 
before  July  2nd  to  inform  W.  Jones  Morris,  Honorary  Secretary,  Port- 
madoc. 


Border  Counties  Branch.— The  annual  meeting  will  be  held  at  the- 
County  Hotel,  Carlisle,  on  the  afternoon  of  Friday,  July  8th.  Business: 
Election  of  officers  for  ensuing  year  ;  Presidential  Address  by  Dr.  Somer¬ 
ville,  of  Galashiels.  Notices  of  motion,  etc. ,  to  be  sent  to  the  Secretary 
ten  days  before  date  of  meeting.— James  Altham,  Honorary  Secretary, 
Penrith. 


Yorkshire  Branch.— The  annual  meeting  of  the  Branch  will  be  held 
at  Halifax  on  Wednesday,  June  29th,  at  3.30  p.m.,  when  the  usual  business 
will  be  transacted.  The  election  of  secretary  (the  present  secretary  will 
retire).  Two  members  to  represent  the  Branch  on  the  General  Council 
of  the  Association  will  be  elected.  They  must  be  nominated  in  writing 
by  two  members  of  the  Branch,  and  the  nomination  paper  forwarded  to 
the  Secretary  before  June  19th.  Members  intending  to  read  papers  are 
requested  to  communicate  with  Arthur  Jackson,  Secretary,  Sheffield. 


Oxford  and  District  Branch.— The  annual  meeting  will  be  held  on 
Friday,  July  15th,  at  the  Warneford  Asylum,  Oxford:  the  President-elect, 
Dr.  Ward,  has  kindly  invited  the  members  to  luncheon  at  1.30  o’clock, 
before  the  meeting  at  the  asylum.  Notice  of  anything  to  be  brought  for¬ 
ward  at  the  meeting  should  be  sent  to  the  Honorary  Secretary,  W.  Lewis 
Moroan.  42,  Broad  Street,  Oxford,  by  June  30th. 

In  the  week  ending  June  4th  six  cases  of  influenza  were 
reported  by  the  medical  practitioners  of  Munich,  as  against 
ten  in  the  previous  week. 
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METROPOLITAN  COUNTIES  BRANCH. 

Tiie  fortieth  annual  meeting  of  this  Branch  was  held  at  the 
Holborn  Restaurant  on  June  14th.  Dr.  Cleveland,  the  re¬ 
tiring  President,  took  the  chair,  which  he  afterwards  resigned 
to  the  new  President,  Dr.  Pavy.  There  was  a  large  attendance 
of  members. 

New  Members. — The  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  election  of  new  members  was 
proceeded  with,  and  nine  members  of  the  Association  were 
elected  members  of  the  Branch.  Dr.  J.  E.  Squire  was  duly 
proposed  as  a  member  of  the  Association  and  Branch,  his 
name  having  appeared  on  the  notice  calling  the  meeting,  but 
Mr.  Nelson  Haedy  objected  to  the  election,  on  the  ground 
that  the  Council  only,  and  not  the  members  in  general  meet¬ 
ing,  had  power  to  elect  members.  Mr.  Noble  Smith  then 
moved,  and  Dr.  Norman  Kerr  seconded,  “That  members  of 
the  Council  only  vote  on  this  matter.”  This  was  put  to  the 
meeting  and  carried  by  a  large  majority.  The  election  was 
then  proceeded  with,  and  the  President  declared  Dr.  Squire 
to  be  duly  elected. 

Report  of  Council. — The  report  of  Council,  which  was  read 
by  Mr.  Andrew  Clark,  stated  that  during  the  past  year  thirty- 
seven  members  had  been  elected,  while  fifty-eight  had  died 
or  resigned  ;  the  Branch,  therefore,  now  consisted  of  not  quite 
1,200  members.  The  great  mortality  among  the  members  of 
the  Branch  was  probably  to  a  large  extent  due  to  the  recent 
epidemic.  Among  the  members  who  had  died  during  the 
year  were  Sir  Risdon  Bennett,  Mr.  J.  B.  Booth,  Dr.  Christie, 
Mr.  Samuel  Cartwright,  Sir  Oscar  Clayton,  Dr.  Hilliard,  Sir 
Morell  Mackenzie,  Dr.  Monro,  Dr.  R.  H.  Semple,  Dr.  Mey- 
mott  Tidy,  Dr.  Edmund  Willett,  and  Mr.  John  Wood,  it 
having  come  to  the  knowledge  of  the  Council  that  the  Hert¬ 
fordshire  District  had  not  been  conducted  according  to  the 
by-laws  of  the  Branch,  and  had  practically  ceased  to  exist, 
no  meetings  having  been  held  for  a  considerable  time,  a  com¬ 
mittee  was  appointed  to  consider  what  should  be  done.  The 
nominal  District  Secretary  having  announced  that  a  special 
meeting  had  been  held,  and  that  there  was  a  general  desire 
to  reconstitute  the  District  in  a  legal  manner,  the  committee 
recommended  that  this  should  be  allowed.  The  District  re¬ 
appointed  the  same  Secretary,  and  the  Council  recommended 
that  a  sub-district  Secretary  should  be  appointed  to  work 
West  Hertfordshire,  as  the  railway  arrangements  made  inter¬ 
communication  between  the  east  and  west  of  the  county  very 
difficult.  It  was  with  great  regret  that  the  Council  had  to  re¬ 
port  that  Mr.  Septimus  Sibley,  who  had  been  their  Treasurer 
for  many  years,  and  had  never  grudged  either  time  or  trouble 
in  the  interests  of  the  Branch,  had  resigned  his  office 
on  account  of  ill-health.  The  following  resolution  was 
ordered  to  be  entered  on  the  minutes,  and  a  copy  sent 
to  Mr.  Sibley:  “The  Council,  in  accepting  the  resignation  of 
Mr.  Sibley  as  Treasurer  of  the  Branch,  desire  to  record  their 
high  appreciation  of  the  valuable  services  rendered  by  him 
during  so  many  years  ;  and,  further,  to  express  their  sincere 
sympathy  and  regret  that  his  retirement  has  been  caused  by 
impaired  health.”  The  post  of  interim  Treasurer  had  been  ac¬ 
cepted  by  Mr.  George  Eastes,  who  during  his  Secretaryship, 
when  he  had  done  so  much  to  advance  the  prosperity  of  the 
Branch,  had  acquired  a  thorough  knowledge  of  its  business. 
The  Council  also  recorded  with  much  regret  the  resignation  of 
their  senior  Honorary  Secretary,  Dr.  Radcliffe  Crocker. 
During  the  three  years  that  he  had  held  that  office  he  had 
performed  the  duties  which  devolved  upon  him  with  a  zeal 
and  assiduity  that  could  not  be  surpassed.  The  course  of  the 
proceedings  of  the  special  Commission  for  a  new  university 
for  London  was  watched  by  the  Council ;  but  on  the  whole  it 
was  not  thought  that  the  interference  of  the  Branch  was  re¬ 
quired  until  after  the  charter  of  the  Gresham  University  was 
withdrawn,  as  it  was  thought  to  be  on  the  whole  a  fairly  satis¬ 
factory,  if  not  an  ideal,  scheme.  When,  however,  its  one¬ 
sided  character  as  regarded  the  medical  members  of  the  new 
Commission  was  known,  the  President  had  written  to  the 
Lord  President  of  the  Council,  and  urged  that  non-corporate 
interests  should  also  be  represented  on  the  Commission,  but 
the  Lord  President  declined  to  make  any  alteration  or  addi¬ 
tion,  and  said  that  the  Branch  could  offer  any  evidence  they 
might  desire.  The  tone  of  his  reply  was  so  decided  that  it 
was  felt  to  be  useless  to  ask  him  to  receive  a  deputation  on 
the  subject,  and  this  view  had  been  confirmed  by  his  refusal 
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to  receive  deputations  from  other  bodies.  The  Council  1 
therefore  decided  to  revive  a  Committee  of  the  Council  ; 
pointed  some  years  ago  to  watch  the  proceedings  of  the  Co 
mission,  and  to  recommend  such  action  as  might  be  deerr 
judicious.  This  being  the  third  year  since  a  conversazione  v 
held,  and  the  funds  permitting,  a  conversazione  was  given 
South  Kensington.— Mr.  Morton  Smale  moved  that  the  I 
port  of  Council  be  received,  adopted,  and  entered  on  tl 
minutes.— Mr.  George  Brown  seconded  the  resolution,  wh: 
was  carried. 

Officers  and  Council. — The  Senior  Secretary  announc 
the  result  of  the  ballot  for  officers  and  councillors  for  the.  < 
suing  year  as  follows:  President:  W.  Pavy,  M.D.,  F.R 
President-elect :  H.  Power,  M.B.  Vice-Presidents :  W.  F.  Cle' 
land,  M.D.;  Sir  W.  MacCormac;  Brigade-Surgeon-Lieutenai 
Colonel  A.  B.  R.  Myers  ;  F.  Taylor,  M.D.  Treasurer:  Geoi 
Eastes,  M.B.  Secretaries:  Andrew  Clark;  Isambard  Owe 
M.D.  Members  of  Council:  Fancourt  Barnes,  M.D.;  H. 
Glutton;  Frederic  Durham;  A.  Forsyth,  M.D.;  F.  de  Hav 
land  Hall,  M.D.;  Reginald  Harrison  ;  Joseph  W.  Hunt,  M.l 
J.  Brindley  James  ;  Clement  Lucas  ;  W.  Cubitt  Lucey,  M.l 
Sidney  H.  C.  Martin,  M.D.;  Thos.  Yere  Nicoll;  Sidney 
Phillips,  M.D.;  George  H.  Savage,  M.D.;  Morton  A.  Smal 
Charters  J.  Symonds  ;  John  C.  Thorowgood,  M.D.;  C.  H.  Wii 
M.D.  Representatives  of  the  Branch  on  the  Council  of  the  As 
elation:  (ex-officio):  The  Senior  Secretary.  (Nominated 
the  Council  of  the  Branch)  :  J.  Syer  Bristowe,  M.D.,  F.R.S.; ; 
Radcliffe  Crocker,  M.D.;  George  Eastes,  M.B.;  Noble  Smit 
Frederick  Wallace. 

Treasurer's  Report.— The  Treasurer  (Mr.  G.  Eastes)  th 
read  his  report,  whereupon  Dr.  Hugh  Woods  moved,  and  I 
Wickham  Barnes  seconded,  “  That  the  Treasurer’s  report 
received,  adopted,  and  entered  on  the  minutes,  and  the  be 
thanks  of  the  Branch  be  given  to  both  Mr.  Sibley  and  M 
Eastes  for  the  efficiency  and  zeal  with  which  they  have  di 
charged  the  office  of  Treasurer  during  the  past  year.” — Aft 
some  remarks  by  Mr.  Ernest  Hart,  Mr.  Geo.  Brown,  ar 
Dr.  Norman  Kerr,  the  resolution  was  put  to  the  meetii 
and  carried  unanimously. 

The  Election  of  Members  of  Council. — Mr.  Nelson  Hardy  th( 
moved  the  resolution  of  which  he  had  given  notice  :  “In  tl 
section  of  the  laws  of  the  Metropolitan  Counties  Branch 
the  British  Medical  Association  referring  to  the  election 
ordinary  members  of  Council,  to  insert  after  the  words,  ‘ar 
eighteen  nominated  by  the  Council,’  the  additional  word 
‘  or  by  any  six  members  of  the  Branch,  notice  of  such  nom 
nation  being  given  to  the  Secretary  of  the  Branch  before  Ms 
1st  in  each  year.’  ”  This  was  seconded  by  Dr.  Alderson,  bi 
on  being  put  to  the  vote  the  motion  was  lost  by  23  to  16. 

Votes  of  Thanks. — It  being  7  o’clock,  the  hour  fixed  f< 
dinner,  it  was  resolved  not  to  proceed  as  usual  with  the  vot< 
of  thanks  to  the  retiring  officers;  and  Mr.  George  Brow 
moved,  and  Dr.  Osw^ald  seconded  :  “  That  the  best  thanks  < 
the  Branch  be  given  to  the  retiring  President  and  oth< 
officers  for  their  services.”  This  was  carried  unanimousl 
and  the  President,  after  making  a  few  remarks,  left  tl 
chair. 

Installation  of  New  President. — Dr.  Pavy,  the  new  Presiden 
thanked  the  Branch  for  his  election,  and  said  that  owing  t 
the  lateness  of  the  hour  he  would  not  deliver  his  address. 

Dinner.— The  annual  dinner  took  place  at  the  Holbor 
Restaurant.  The  chair  was  occupied  by  Dr.  Pavy,  who  W£ 
supported  by  the  ex-President,  Dr.  Cleveland,  the  Preside! 
of  the  College  of  Surgeons,  and  Dr.  Clifford  Allbutt ;  nearl 
100  members  of  the  Branch  were  present.  The  toasts  wer 
interspersed  with  songs  by  Miss  Kate  Flinn  and  seven 
gentlemen,  and  the  company  separated  soon  after  11  o’clocl 
having  spent  a  very  enjoyable  evening. 


NORTHERN  COUNTIES  (SCOTLAND)  BRANCH. 
The  annual  meeting  of  this  Branch  was  held  at  Drumng 
drochit  Hotel,  Glen-Urquhart,  on  June  10th,  under  the  presi 
dency  of  Dr.  Craig,  Glen-Urquhart. 

New.  Members. — The  following  were  declared  elected  to  th 
Association  and  Branch  :  Dr.  Milligan,  Forres  ;  Dr.  A.  Walke 
Watson  and  Dr.  John  Taylor,  Elgin  ;  Dr.  A.  W.  Mackay,  Dr 
J.  Wilson  Black,  and  Dr.  W.  England  Kerr,  Inverness;  Di 
Macdonald,  Glen-Urquhart.  Dr.  Macpherson,  Bonar  Bridge 
was  readmitted  a  member  of  the  Branch. 
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\ers  and  Council. — The  following  office-bearers  were  ap¬ 
'd  for  the  ensuing  year :  —President :  Dr.  J.  A.  Cameron, 
al  officer  of  health  for  Banff,  Elgin,  and  Nairn.  Presi- 
llect :  Dr.  Charles  Adam,  Elgin.  Secretary  and  Treasurer : 
ickay,  Elgin.  Representative  to  Council  and  Parliamentary 

i  Committee :  Dr.  Ogilvie  Grant. 
ire  Meetings. — It  was  decided  to  hold  an  autumn  meeting 
res  in  October,  and  that  the  next  annual  meeting  should 
d  at  Nairn. 

j  ner. — The  annual  dinner  afterwards  took  place,  when  a 
enjoyable  evening  was  spent. 


SOUTH  MIDLAND  BRANCH, 
lirty-seventh  annual  meeting  of  this  Branch  was  held  at 
cience  and  Art  Institute,  Wolverton,  on  June  16th, 
the  presidency  of  Dr.  T.  S.  Maguire,  of  Stony  Strat- 
Thirty-one  members  were  present,  and  were  liand- 
y  entertained  at  luncheon  by  the  President  prior  to  the 
ng. 

;  Members. — Messrs.  Alfred  Linnell  (Paulerspury)  and 
.  Woollerton  (Windover)  were  elected  members  of 
ssociation  and  Branch  ;  Messrs.  Hy.  Cropley  (North- 
)n),  Louis  F.  Dods  (Fenny  Stratford),  and  Duncan  H. 
thur  (Luton)  of  the  Branch  only. 

;  'tion  of  Officers. — President  for  1893 :  Mr.  Lee  F.  Cogan 
hampton).  Committee  of  Management :  Dr.  Buszard, 
ines,  Mr.  Milligan,  and  Mr.  Watkins  (Northamptonshire 
ct);  Dr.  Goldsmith  and  Dr.  Bower  (Bedfordshire  Dis- 
;  Mr.  Bull  and  Mr.  Rogers  (Buckinghamshire  District). 
sentative  on  General  Council  and  on  Parliamentary  Bills 
ittee:  Mr.  J.  Hughes  Hemming.  Honorary  Treasurer 
Honorary  Secretary :  Mr.  Percival  and  Mr.  Evans  were  re- 
ively  re-elected  to  these  offices. 

ure  Meetings. — It  was  resolved  that  the  next  autumnal 
ng  be  held  at  Luton  in  the  first  week  of  October  ;  that 
rnual  meeting  next  year  be  held  in  Northampton  ;  and 
s  also  arranged  that  a  combined  meeting  with  the  Cambs 
lunts  Branch  be  held  in  Bedford  in  1894. 

|  sident's  Address. — Dr.  Maguire  gave  a  short  extempore 
ss  on  the  Misuse  of  the  Clinical  Thermometer.  He 
ed  to  the  mistrust  of  that  instrument  indicated  from 
to  time  in  the  medical  world.  His  own  experience 
d  in  the  same  direction.  He  considered  the  general 
on  tha„  a  high  temperature  was  serious,  and  that  a 
rate  elevation  was  safe,  by  no  means  true  in  many 
.  He  had  found  moderate  elevation  of  temperature  often 
ading  in  influenza,  pneumonia,  tuberculous  broncho- 
monia,  and  in  peritonitis.  In  children  and  in  females 
msidered  allowance  should  be  made  for  the  effects  of 
.  on  and  temperament.  He  commented  on  the  anxiety 
d  to  nervous  people  by  the  frequent  use  of  the  clinical 
IOmeter,  and  on  the  alarm  often  caused  by  nurses  dis- 
'  og  temperatures  and  operations  before  timid  patients. 
I  dering  the  plurality  of  causes  at  work  in  the  course  of 
se,  with  consequent  intermixture  of  effects,  considerable 
in  was  requisite  in  drawing  inferences  from  degrees  of 
?rature.  The  routine  use  of  the  clinical  thermometer 
emperature  charts  had  a  tendency  to  a  neglect  of  a  care- 
udy  of  the  patient  in  other  more  important  respects, 
ig  quoted  the  opinions  of  eminent  men  in  this  connec- 
Dr.  Maguire  concluded  by  referring  to  the  differences 
gst  makers  as  to  the  proper  shape  and  construction  of 
inical  thermometer  so  as  to  ensure  accuracy,  strength, 
conomy  of  time. 

imunications. — Mr.  W.  Gifford  Nash  (Bedford)  read  an 
rate  paper  on  the  Importance  of  Obstruction  to  the  Out- 
>f  Urine  as  a  Cause  of  Puerperal  Eclampsia,  which  led  to 
d  discussion.— Dr.  Wielmer  Phillips  (Bedford)  related 
teresting  case  of  Perforation  of  Appendix  Yermiformis, 
pphlitic  Abscess,  Abdominal  Section,  and  showed  the 
removed.— Owing  to  want  of  time  several  other  papers 
i  tned  unread. 

es  of  Thanks. — Cordial  votes  of  thanks  were  passed  to 
etiring  President,  Mr.  Percival,  for  his  services  during 
sar  ;  to  the  President  for  his  hospitality  and  for  his  con- 
;  in  the  chair  ;  and  to  the  readers  of  papers. 
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BERLIN. 

The  Prevention  of  Tuberculosis. — Koch's  Tuberculin. — The  Can- 
tharidin  Treatment. — The  Surgical  Congress. 

The  Prussian  Bureau  for  medical  matters  has  addressed  to 
the  provincial  government  representatives  (Ivonigliche  Ober- 
priisidenten)  a  circular  on  the  subject  of  protective  measures 
against  the  spread  of  tuberculosis.  It  is  proposed  to  replace 
the  water  in  the  spittoons  of  phthisical  patients  by  wood 
shavings  moistened  with  water  to  which  chloride  of  calcium 
and  chloride  of  soda  have  been  added.  This  will  obviate  all 
danger  of  freezing,  of  evaporation,  of  spilling,  and  there  need 
be  no  fear  that  domestic  animals  will  use  the  spittoon  as  a 
drinking  vessel. 

From  July  1st  the  manufacture  of  tuberculin  will  pass  into 
the  hands  of  Messrs.  Meister,  Lucius,  and  Brtining,  near 
Frankfort-on-the-Main,  and  Dr.  Libbertz  will  remove  to 
Frankfort  in  order  to  continue  his  supervision  of  the 
quality  of  the  preparation.  Treatment  by  tuberculin  is 
steadily  continued  at  the  Koch  Institute.  The  cases  are 
selected  with  the  greatest  care,  and  it  is  said  that  no  bad 
effects  have  been  observed.  The  “  cure  ”  lasts  from  three  to 
six  months.  Since  the  beginning  of  the  year  a  modification 
of  tuberculin — known  under  the  name  of  “  Preparation  A  ” — 
has  been  used  in  some  cases,  and  its  effects  have  been,  and 
are  still  being,  most  carefully  compared  with  those  of  the  old 
preparation. 

Professor  Liebreich,  in  this  month’s  number  of  the  Thera- 
peutische  Monatshefte,  gives  an  interesting  account  of  his  con¬ 
tinued  experiences  with  cantliaridinate  of  soda.  His  results 
are  very  satisfactory,  especially  in  lupus  cases. 

On  the  last  day  of  the  Surgical  Congress,  Professor  Wolff 
(Berlin)  exhibited  a  patient  with  an  artificial  larynx.1  The 
patient  speaks  without  difficulty  and  in  a  natural  voice ;  he 
recited  a  piece  of  poetry  and  even  sang  a  song,  the  voice 
sounding  rather  hoarse,  but  not  in  any  way  unnatural. 
Olshausen  (Berlin)  and  Schede  (Hamburg)  gave  an  account 
of  difficult  and  successful  gynaecological  operations.  Dr. 
Hoffa  (Wurzburg)  read  a  paper  on  atrophy  of  the  muscles  in 
connection  with  joint  disease.  Schmidt  (Cuxhaven)  exhibited 
a  rare  congenital  deformity  of  the  larynx, and  Urban  (Leipzig), 
Schuller  (Berlin),  and  others  gave  details  of  interesting  ope¬ 
rations.  Dr.  Friedrich,  physician  to  the  Emperor  and  Em¬ 
press  Frederick  Children’s  Hospital,  spoke  of  the  good  results 
obtained  with  pental,  the  new  anaesthetic.  Dr.  Schleich  (Ber¬ 
lin)  declares  that  he  has  produced  local  anaesthesia  by  the  sub¬ 
cutaneous  injection  of  distilled  water,  and  that  itwould  in  future 
be  the  duty  of  every  surgeon,  before  having  recourse  to  chlo¬ 
roform,  to  try  whether  an  injection  of  distilled  water  would 
not  suffice.  The  President  energetically  repudiated  this  piece 
of  advice,  and  the  meeting  sided  with  him.  The  concluding 
papers  all  dealt  with  abdominal  surgery.  Korte  (Urban  Hos¬ 
pital)  communicated  his  experiences  in  the  surgical  treat¬ 
ment  of  peritonitis,  and  Lauenstein  (Hamburg)  told  of  the 
surgical  treatment  and  ultimate  cure  of  six  cases  of  adhesion 
and  formation  of  omental  cord  in  the  abdomen.  During  the 
Congress  an  exhibition  of  surgical  instruments,  operating 
chairs,  bandaging  material,  etc.,  was  held  in  the  rooms  of 
the  Langenbeekliaus,  to  which  Professor  v.  Bergmann  con¬ 
tributed  his  collection  made  during  the  last  Russo-Turkish 
war,  showing  the  destructive  action  of  the  rifle  used  by  each 
of  the  combatants.  Dr.  Israel  (Jewish  Hospital)  exhibited 
an  interesting  series  of  drawings  and  preparations  connected 
with  operations  of  the  kidney. 

1  A  full  abstract  of  the  case  is  given  in  the  Epitome,  para.  564. 

The  Fourteenth  Meeting  of  the  Scandinavian  Scientific 
Congress  will  be  held  at  Copenhagen  from  J uly  4th  to  9th. 

A  Commission  has  been  appointed  by  the  Portuguese 
Government  to  arrange  the  details  of  a  plan  for  the  organisa¬ 
tion  of  all  the  official  statistical  departments  of  the  kingdom. 
The  Correio  Medico  de  Lisboa  expresses  its  satisfaction  at  the 
prospect  of  obtaining  authentic  medical  statistics  as  regularly 
as  the  meteorological  records  supplied  by  the  Observatory  at 
Lisbon. 
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CORRESPONDENCE, 


SEA  SICKNESS  AND  ITS  PREVENTION. 

Sir, — In  my  paper  on  sea  sickness,  published  in  the 
British  Medical  Journal  of  May  21st,  I  related  experi¬ 
ments  on  the  effect  of  visual  disturbances  in  producing  an 
imitation  of  sea  sickness.  I  now  wish  to  relate  some  clinical 
facts  bearing  on  the  subject;  some  have  been  sent  to  me 
since  the  publication  of  my  paper  and  corroborate  the  results 
of  the  experiments. 

Professor  Tweedy  informed  me  seven  years  ago  that  he  had  observed 
several  very  marked  cases  of  severe  sickness  produced  by  reading  a 
book,  and  found  it  to  be  due  to  hypermetropia,  and  cured  by  use  of 
suitable  glasses. 

Professor  Symes  Thompson  informs  me  in  a  letter  just  received  that 
when  he  first  took  to  spectacles,  which  brought  into  harmonious  action 
the  two  eyes  which— having  different  focal  lengths— had  been  accustomed 
by  long  usage  to  act  separately,  within  the  first  month  of  using  spectacles 
he  was  obliged  to  go  to  bed  with  nausea,  etc.,  and  keep  the  eyes  closed 
until  the  visual  centres  had  been  habituated  to  the  new  accommodation. 

Dr.  Clapham,  of  Grange  Hall,  Rotherham,  writes:  “Some  years  ago, 
whilst  living  in  one  of  the  London  suburbs,  I  frequently  returned  home 
after  dark  by  Chatham  and  Dover  line  from  Victoria,  in  which  station— 
at  that  time,  at  least— the  lamps  were  dependent  from  the  roof  by  very 
long  pipes  and  swung  about  in  the  wind  in  a  very  complex  manner.  The 
impression  given  to  me,  sitting  waiting  in  a  carriage  and  looking  at  the 
swinging  lamps,  was  of  motion  in  the  carriage,  and  the  feeling  engendered 
was  one  of  disagreeable  nausea.  This  would  be  a  purely  visual  disturb¬ 
ance.  I  have  never  felt  nearly  so  upset  by  the  actual  motion  at  sea  as  I 
was  by  the  apparent  motion  in  Victoria  station.” 

The  two  following  cases  illustrate  the  preventive  action  in 
regard  to  sea  sickness  of  exclusion  of  visual  disturbance. 

1.  Dr.  Lundie,  of  Edinburgh,  writes  In  summer  of  1872,  during  a  con¬ 
siderable  tossing  in  the  Moray  Firth,  most  of  the  passengers,  about 
two  hundred  in  all,  were  on  deck.  Dr.  L.  was  sitting  and  reading  a  story, 
and  continued  to  do  so  while  he  saw  one  after  another  of  the  passengers 
make  a  precipitate  retreat  below.  After  a  time  he  found  that  whenever 
he  looked  away  from  his  book,  even  for  an  instant,  at  some  part  of  the 
ship  or  the  waves,  he  immediately  began  to  experience  the  premonitory 
qualms.  Resuming  the  reading  these  quickly  subsided.  He  managed 
thus  to  postpone  the  crisis  for  a  long  time,  2|  to  3  hours  from  the 
time  the  sensations  were  first  felt,  though  then  a  very  bad  sailor.  Only 
two  of  the  passengers  appeared  at  dinner. 

2.  A  lady  who  had  read  my  former  paper  said  that  she  could  now  under¬ 
stand  why  it  was  that  she  had  generally  been  able  to  keep  off  the  sickness 
by  holding  a  book  before  the  eyes  and  continuously  reading.  This  case, 
therefore,  resembles  that  of  Dr.  Lundie. 

Another  variety  of  visual  disturbance  is  that  experienced 
on  riding  in  a  train  or  carriage  with  “  back  to  the  horses.” 
Many  people  suffer  from  sickness  under  such  circumstances. 
I  once  knew  a  gentleman,  aged  80,  who  had  been  blind  for  15 
years.  Before  the  blindness  he  frequently  took  a  long  train 
journey  to  London,  and  on  arriving  felt  unwell,  and  became 
sick  either  in  the  evening  or  night  following  the  journey. 
He  ceased  to  have  sickness  after  he  became  blind,  though  fre¬ 
quently  travelling  the  same  journey  as  before  the  blindness 
supervened. 

In  reference  to  Dr.  Charteris’s  interesting  letter  in  the 
British  Medical  Journal  of  June  18th,  I  would  remark  that 
he  has  omitted  mention  of  fixation  of  the  vision  on  some 
object  away  from  the  ship  as  one  of  the  methods  of  prevention 
of  sickness  I  had  indicated.  Also  I  would  mention  that  the 
supposed  cases  of  sudden  attack  of  sickness  coming  on  during 
sleep  require  accurate  substantiation. — I  am,  etc., 

London.  Graily  Hewitt,  M.D. 


Sir,— Being  not  unfamiliar  with  the  sea,  I  have  had  good 
opportunities  of  observing  its  influences  for  good  and  bad.  I 
believe  that  Dr.  Graily  Hewitt’s  theory  as  to  the  effect  of 
visual  disturbance  is  in  many  cases  correct,  but  it  is  not  uni¬ 
versally  right  or  sufficient.  As  Professor  Charteris  has  pointed 
out,  blind  persons  do  not  always  escape ;  nor  does  lying  down 
in  a  dark  cabin  prevent  it.  I  have  tried  on  others  the  bromide 
of  potassium  ;  I  have  no  experience  of  chloralamide. 

One  condition,  I  believe  the  most  frequent,  leading  to  sick¬ 
ness,  is  the  disturbance  of  the  relation  between  the  contents 
of  the  abdomen  and  pelvis,  due  to  the  pitching  and  rolling  of 
the  vessel,  and  which  the  abdominal  muscles,  unused  to  the 
new  call  upon  them  and  thrown  out  of  harmony,  are  unable  to 
preserve.  One  indication  is  to  allay  centric  nervous  irrita- 
*  bility  ;  and  another  is  to  supplement  the  defective  sustaining 
power  of  the  abdominal  muscles  by  artificial  means.  Rest  in 
the  recumbent  posture  helps  in  both  these  indications.  But 
the  most  effective  means  to  obtain  the  first  point  known  to 
me  is  to  breathe  nitrite  of  amyl  from  capsules.  You  can 


always  breathe  in  a  vapour  when  you  cannot  swallow  a  1: 
or  solid.  The  second  point  is  to  a  great  extent  achiev< 
wearing  a  firm  broad  belt  round  the  abdomen.  Strong  c< 
as  long  ago  pointed  out  by  my  late  friend  Henry  Bennet, 
excellent  preparation  before  embarking. 

Now,  I  venture  upon  an  illustration  which  I  am  afraid 
startle  some  doctors  who  specially  neglect  the  study  o! 
physiology  and  pathology  of  women.  I  have  in  my 
books  numerous  histories  of  women  who,  having  come  u 
treatment  for  retroflexion  and  retroversion  of  the  uterus, 
assured  me  that  after  the  displacement  had  been  correct! 
wearing  a  suitable  pessary  they  had  been  able  to  tak 
voyages  with  impunity.  This  fact  is  an  illustration  o 
theory  that  one  immediate  cause  of  sea  sickness  is  tht 
turbance  of  the  correlation  between  the  contents  of 
abdomen  and  pelvis. — I  am,  etc., 

Lyss.  Robert  Barn 


EPIDEMIC  DERMATITIS. 

Sir, — It  may  interest  some  of  your  readers  to  know  tha 
epidemic  dermatitis,  of  which  163  cases  occurred  last  ye 
this  infirmary  and  in  the  adjacent  workhouse,  has  a 
visited  us,  though  in  a  milder  form  and  with  fewer  cases, 
deed,  the  cases  this  year  would  almost  have  passed  unno 
had  we  not  been  on  the  look-out  for  it.  The  epidemic 
peared  for  the  first  time  in  this  infirmary  about  the  er 
May  last  year,  and  there  are  now  some  six  or  eight  < 
among  the  patients  in  the  wards.  All  but  two  of  thes( 
the  disease  last  year.  The  disease  has  exactly  the  i 
features  which  I  have  already  described,  and  terminate 
usual  in  profuse  exfoliation  of  the  epidermis.  It  is  ic 
hope  that  some  of  your  readers  will  do  me  the  favour  to  ( 
and  see  the  cases,  and  we  may  thus  obtain  more  light  or 
subject,  that  I  have  ventured  to  trouble  you.  I  will  not 
pass  further  on  your  indulgence  except  to  add  that  the  die 
has  also,  as  I  am  informed,  reappeared  in  a  neighbourin 
firmary  and  hospital. — I  am,  etc., 

Paddington  Infirmary,  Harrow  Road,  W.  Th0S.  Savi: 


SEX  IN  EDUCATION. 

Sir, — The  co-relation  between  stature  and  brain  weigl 
discussed  in  this  correspondence,  and  in  Sir  J.  Cricl 
Browne’s  original  paper,  if  I  have  succeeded  in  followup 
calculations  aright,  under  the  influence  of  a  fallacy  whi< 
not  new  in  anthropometric  calculations.  It  appears  to  b 
sumed  that  every  unit  of  increased  or  diminished  st; 
should  cceteris  paribus  carry  increased  or  diminished  l 
weight  proportionate  to  the  brain  weight  which  the 
stature  carries. 

But  this  principle  does  not  hold  good  in  regard  to  c 
anthropometric  co-relations  founded  on  extensive  and  1 
established  records.  These  indicate  that  every  unit  o 
creased  stature  above  an  adult  standard  carries  an  increa: 
certain  co-related  quantities  far  greater  in  proportion 
the  amount  which  the  stature  carries  in  its  totality.  T 
to  take  Dr.  John  Hutchinson’s  well-known  standar< 
breathing  capacity,  63  to  64  inches  of  stature  carry  with  t 
in  young  men  about  200  cubic  inches  of  breathing  capac 
But  every  inch  of  additional  stature  carries  8  additional  c 
inches.  Now  if  this  ratio  of  8  held  for  the  total  stature 
should  have  63  inches  x  8  cubic  inches =504  cubic  inch 
quod  est  absurdum.  Mr.  Francis  Galton’s  results,  obta 
from  experiments  at  the  Health  Exhibition,  closely  appi 
mate  with  those  of  Dr.  Hutchinson  in  regard  to  increa 
breathing  capacity  for  each  unit  of  increased  stature.2 3 

The  co-relation  between  stature  and  body  weight  is  n 
tained  on  a  similar  principle.  The  additional  weight  cai 
by  an  additional  inch  of  stature  is  in  young  men  about  5 
Did  this  hold  good  for  the  total  stature,  we  should  ha 
young  man  of  67  inches  with  the  enormous  weight  o 
inches x 5  lbs.=)  335  lbs.,  or  nearly  24  stone. 

In  justice  to  the  claims  made  for  woman’s  brain,  we  she 
I  think,  recognise  that  man’s  excess  of  stature  over 
may,  simply  on  the  principle  I  have  pointed  out,  carry 


1  See,  for  instance,  Dr.  Douglas  Powell’s  article,  “  Spirometer,”  in  Q 

Dictionary. 

2  See  Galton  in  Trans.  Anthropol.  Inst.,  1885. 

3  See  Galton,  op.  cit. 
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excess  of  brain  weight  greater  than  could  be  indicated 
miparing  total  stature  with  total  brain  weight.  It  would 
teresting  if  Sir  J.  Crichton-Browne  could  furnish  brain 
.its  at  successive  mean  statures  to  supplement  the 
es  afforded  at  a  single  mean  stature, 
s  suggestive  paper  opens  extensive  ground,  which  I  will 
isk  space  to  go  over,  but  I  trust  I  have  succeeded  in  in- 
,ing  a  stumbling-block  to  be  studiously  avoided  in  these 
'  other  anthropometric  calculations. — I  am,  etc., 
ttford  Place,  W.  W.  Wilberforce  Smith. 


a,— There  probably  never  was,  in  so  small  a  space,  so 
trkable  an  example  of  the  dictum  that  statistics  may  be 
s  to  prove  anything  as  that  which  Sir  James  Crichton- 
rne  has  shown  in  his  table.  In  the  very  first  column  he 
nits  an  “  egregious  blunder,”  to  use  his  own  phrase.  The 
ige  weight  of  the  brains  of  lunatics  of  the  two  sexes  looks 
simple  and  correct  in  his  table— 945  males,  average 
ht  of  brain  1350.54  grammes  ;  655  females,  average  weight 
ain  1222.86  grammes — and  finding  these  figures  associ- 
with  the  statures  of  adult  healthy  men  and  women,  we 
ssarily  conclude  that  the  lunatics  whose  brains  he 
hed— and  he  tells  us  he  did  the  weighing  himself— were 
ast  adults  of  similar  ages.  Not  at  all,  for  we  find  on 
ring  to  the  text  that  the  observations  refer  to  a  hodge- 
re  of  brains  belonging  to  children  and  old  people  as  well 
iults,  of  the  ages  of  from  10  to  80  years,  and  that  the 
•es  given  in  the  table  are  averages  of  these  incongruous 
ients.  It  is  obvious  that  Sir  J.  Crichton-Browne’s  data  are 
:ly  worthless  for  his  or  any  other  purpose,  independently 
te  blunder  he  has  fallen  into  of  comparing  the  brain  of 
person  with  the  body  of  another,  and  diseased  brains  with 
thy  bodies,  and  that  the  conclusions  he  draws  from  them 
?qually  worthless. 

is  useless  to  discuss  this  matter  further  after  this  hreak- 
n  of  Sir  James  Crichton-Browne’s  statistics,  but  I  should 
to  remind  your  readers  that  Sir  James  did  not  always 
ft  my  statistics  with  the  contempt  he  affects  for  them 
Dr.  J.  Crichton-Browne’s  article  on  Education  in  the 
c  of  Health  is  based  on  a  study  and  the  use  of  the  statistics 
ly  Manual  of  Anthropometry . 

word  or  two  on  the  subject  raised  by  Dr.  Garson.  The 
age  stature  of  males  in  this  country,  as  worked  out  by  a 
i  of  the  Registrar-General’s  office  for  the  Anthropometric 
imitteu  is  67.66  inches  ;  my  “  mean.”  which  is  not  a  cal- 
tion  but  a  matter  of  observation,  is  67.50  inches  (for  the 
tiod  see  my  Manual  of  Anthropometry) ;  and  Mr.  Francis 
on’s  mean  as  worked  out  by  the  above-mentioned 
i  under  his  own  eye,  for  the  ages  of  25  to  50,  is  67.47  inches, 
report  of  Anthropometric  Committee  for  1881  for  an  ex- 
ation  of  Mr.  Galton’s  method.)— I  am,  etc., 
i  deston  Street,  E.C.  C.  Roberts. 

u 

HEALTH  AT  HOME. 

a,— I  notice  among  the  annotations  in  the  British  Medi- 
Journal  of  June  11th  the  account  of  the  training  of 
!■  es  as  teachers  for  giving  lectures  in  hygiene  and  sanita- 
as  carried  out  in  Buckinghamshire.  Every  credit  is  due 
»r.  De’Ath,  the  medical  officer  of  health,  for  the  scheme  of 
ading  such  instruction  among  all  classes  in  the  hope 
it  will  gieatly  assist  the  work  of  sanitary  legislation  and 
-m.  But  when  it  is  mentioned  that  after  a  course  of 
teen  lectures  and  a  visit  to  a  sanitary  or  insanitary  village, 
ss  they  had  previous  sanitary  education,  half  of  the 
es  who  presented  themselves  for  examination  were  fit  to 
as  teachers,  presumably  paid  teachers,  the  result  can  only 
■onsidered  remarkable.  It  seems  but  fair  to  point  out 
t  has  been  done  by  the  National  Health  Society— a  society 
has  for  years  had  experience  in  preparing  and  selecting 
hers,  and  for  the  past  year  or  more  has  provided  lady 
irers  to  teach  the  laws  of  health,  the  uses  of  food,  artisan 
;ery,  home  nursing,  and  the  care  of  infants  and  children, 
he  technical  education  committee  of  the  county  councils 
)evonshire,  Surrey,  Kent,  Cambridge,  Norfolk,  Suffolk, 
‘x,  Lincolnshire,  and  Buckinghamshire.  The  experience 
he  Society  has  been  that  unless  the  knowledge  of  the 
hers  is  very  sound,  a  few  questions  by  the  audience  after 
lecture  frequently  dispose  of  the  respect  it  may  have 


entertained  for  the  lecturer  by  letting  in  light  on  weak  points. 
Guided  by  experience  the  Society,  when  recently  making 
additions  to  the  staff  to  cope  with  the  increased  work,  sub¬ 
mitted  selected  candidates  to  courses  on  sanitation  by  Dr. 
Thorne  Thorne,  senior  medical  officer  of  the  Local  Govern¬ 
ment  Board  ;  on  domestic  and  personal  hygiene,  elementary 
anatomy  and  physiology,  nursing,  and  first  aid  in  accidents 
and  disease,  with  practical  demonstrations  at  the  various 
museums  and  other  centres  in  London,  while  those  who  were 
not  certified  nurses  were  sent  to  get  practical  instruction  at 
an  infirmary.  I  believe  I  may  say  that  the  National  Health 
Society  is  in  a  unique  position  in  having  so  well  trained  a 
staff  of  lady  lecturers. 

The  result  of  this  thorough  teaching  and  care  in  selection 
has  been  to  gain  the  confidence  of  the  county  councils  for  the 
Society’s  work,  which  is  shown  by  their  having  in  each  case 
applied  for  a  repetition  of  the  lectures  in  the  autumn.— I  am, 
etc.,  F.  Lankester, 

Berners  Street;,  W.  Secretary  National  Health  Society. 


LA.MINAR  CARCINOMA:  AN  APOLOGY. 

Sir,— Our  attention  has  been  drawn  to  the  fact,  that  in  our 
work  on  Diseases  of  the  Rectum  and  Anus,  second  edition,  page 
191,  Mr.  Harrison  Cripps’s  name  has  been  omitted  in  connec¬ 
tion  with  our  description  of  laminar  carcinoma.  It  is  from 
his  work  that  our  account  has  been  drawn,  and  we  beg  to 
acknowledge  our  indebtedness  to  him,  and  regret  at  the  same 
time  the  oversight  which  has  occurred.— We  are,  etc., 

Alfred  Cooper, 

London.  F.  SWINFORD  EDWARDS. 


MEDICAL  ETHICS  AND  POLITICS. 

Sir, — The  subjects  mentioned  below,  although  of  vital  in¬ 
terest  Jo  the  general  practitioner,  are  seldom  or  never  discussed 
except  in  the  pages  of  the  British  Medical  Journal.  In  the 
interests  of  the  profession  it  is  very  necessary  that  decisive 
steps  should  be  taken  with  regard  at  least  to  some  of  them. 
I  propose  that  a  section  at  the  Annual  Meeting,  say  once  every 
two  years,  should  be  devoted  to  the  consideration  of  subjects 
like  the  following:  Co-operation,  the  title  of  “Dr,”  advertis¬ 
ing  practitioners,  clubs  and  medical  aids,  hospital  appoint¬ 
ments,  midwives,  homoeopaths,  medical  education,  hospital 
abuse,  medical  fees,  prescribing  chemists,  unqualified  assis¬ 
tants,  quacks,  dispensaries. 

Initiative  action  is  required  with  regard  to  the  more  press¬ 
ing  abuses  againt  the  profession,  but  this  of  course  in  itself 
demands  an  expression  of  opinion  in  its  favour  from  a  con¬ 
siderable  number  of  medical  men. — I  am,  etc. 

Southsea.  T.  Frederick  Pearse,  M.D.,  F.R.C.S. 


NAVAL  AND  MILITARY  MEDICAL  SERVICES. 


THE  NAVY. 

Fleet-Surgeon  H.  S.  Lander  has  been  placed  on  the  retired  list,  with 
the  rank  of  Deputy-Inspector-General,  June  16th.  Appointed  SuTgeon 
June  16th,  1860,  he  was  made  Staff-Surgeon  December  16th,  1872,  and  Fleet- 
Surgeon,  May  81st,  1883. 

Fleet-Surgeon  George  Bolster  has  been  placed  on  the  retired  list  at 
his  own  request,  with  the  rank  of  Deputy-Tnspector-General,  June  16th. 
His  commissions  are  thus  dated  :  Surgeon,  June  8th,  1861 ;  Staff-Surgeon, 
July  16th,  1874  ;  and  Fleet-Surgeon,  May  28th,  1882. 

The  following  appointments  have  been  made  at  the  Admiralty  :  Thomas 
D.  Gimlette,  Staff-Surgeon,  to  the  Anson,  June  16th  ;  Albert  C.  Queely, 
Staff  Surgeon,  to  the  Trmmph,  June  16th  ;  Richard  A.  Mowll,  Fleet  Sur¬ 
geon,  to  the  Duke  of  Wellington,  June  16th;  Bernard  Renshaw,  Fleet- 
Surgeon,  to  the  Defiance,  June  16th;  Robert  Turner,  Fleet-Surgeon,  to 
the  Euphrates,  June  16th;  H.  W.  D.  Walsh,  Staff  Surgeon,  to  the  Hecla, 
June  15th;  Robert  Bentham,  Staff-Surgeon,  to  the  Neptune.  June  Uth  ; 
Alexander  L.  Christie,  M.B.,  Staff-Surgeon,  to  the  Serapis,  June  loth. 


ARMY'  MEDICAL  STAFF. 

Surgeon-Lieutenant-Colonel  H.  T.  Brown,  M  D.,  is  promoted  to  be 
Brigade-Surgeon-Lieutenant-Colonel,  vice  C.  S.  Close,  retired.  May  2Pth. 
Brigade-Surgeon-Lieutenant-Colonel  Brown’s  previous  commissions  are 
thus  dated :  Assistant-Surgeon,  March  31st,  1866;  Surgeon,  March  1st, 
1873;  Surgeon-Major,  March  .31st,  1878;  and  Surgeon-Lieutenant-Colonel 
from  March  31st,  1886.  He  served  throughout  the  Ashanti  War  of  1873-74, 
receiving  the  medal  for  that  campaign. 

Surgeon-Captain  H.  E.  Deane  has  been  appointed  to  the  charge  of  the 
Hospital  for  Soldiers’  Wives  and  Children  at  Aldershot. 
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INDIAN  MEDICAL  SERVICE. 

Surgeon-Captain  J.  A.  Burton,  Madras  Establishment,  is  appointed  to 
officiate  as  Civil  Surgeon  of  Amraoti. 

The  services  of  Surgeon-Captains  T.  Grainger,  M.D.,  and  J.  G.  Jordan, 
M.B.,  Bengal  Establishment,  are  placed  temporarily  at  the  disposal  of  the 
Government  of  Bengal. 

The  services  of  Brigade-Surgeon-Lieutenant-Colonel  L.  D.  Spencer, 
M.D.,  Bengal  Establishment,  Residency  Surgeon  and  Chief  Medical  Officer 
in  Rajpootana,  are  placed  at  the  disposal  of  the  Military  Department. 

Brigade-Surgeon-Lieu  ten  ant-Colonel  P.  Cullen,  M  D.,  Bengal  Establish¬ 
ment,  Civil  Surgeon  of  Nursingpore,  Central  Provinces,  is  permitted  to 
retire  from  the  service  from  June  1st.  He  was  appointed  Assistant  Sur¬ 
geon,  July  27th,  1859,  and  became  Brigade-Surgeon-Lieutenant-Colonel 
from  April  18th,  1888. 

Surgeon-Captain  H.  W.  Stevenson,  Bombay  Establishment,  is  ap¬ 
pointed  Superintendent  of  the  Central  Gaol  at  Yerrowda  during  the 
absence  of  Surgeon  Lieutenant-Colonel  Salaman. 

Surgeon-Captain  T.  D.  C.  Barry,  Bombay  Establishment,  is  appointed 
Chemical  Analyser  to  Government,  vice  Brigade-Surgeon-Lieutenaut- 
I.  B.  Lyon,  retired. 

Surgeon-Major  D.  C.  Davidson,  Bombay  Establishment,  is  directed  to 
relieve  Surgeon-Captain  H.  W.  Stevenson  of  his  duties  as  Super¬ 
intendent  of  Mahableshwur. 

Surgeon-Captain  T.  E.  Dyson,  M.B.,BombayEstablishment, is  appointed 
Deputy  Sanitary  Commissioner,  Goojerat  Registration  District,  vice  Dr. 
M.  B.  Kola,  M.D.,  retiring. 

Surgeon- Major  F.  F.  Mac.Cartie,  M.B.,  Bombay  Establishment,  received 
oharge  of  the  office  of  Health  Officer  of  the  Port  of  Bombay,  on  May  17th. 

.  Brigade-Surgeon  Lieutenant-Colonel  A.  Barry,  Bombay  Establishment, 
is  appoin'ed  to  the  medical  charge  of  the  6th  Bombay  Cavalry  (Jacob's 
Horse),  vice  Surgeon-Captain  T.  D.  C.  Barry,  transferred  to  the  Civil 
Department. 


Surgeon-Major  W.  A.  Mawson,  Bengal  Establishment,  11th  Bengal 
Lancers,  is  appointed  to  officiate  temporarily  as  Civil  Surgeon  of  Rawul 
Pindee,  in  addition  to  his  other  duties. 

Surgeon-Captain  J.  A.  Cunningham,  Bengal  Establishment,  Civil  Sur¬ 
geon,  is  transferred  from  Mooltan  to  Lahore,  where  he  assumed  charge  of 
duties  as  Civil  Surgeon,  Superintendent  of  Lunatic  Asylum,  Professor  of 
Midwifery  and  Forensic  Medicine  in  Lahore  Medical  College,  and  Medical 
Officer  in  Charge  of  Government  College,  Lahore,  on  May  6th. 

Surgeon-Major  P.  J.  Freyer,  Bengal  Establishment,  Civil  Surgeon  of 
Moradabad.  is  appointed  to  hold  visiting  medical  charge  of  Biinore  Dis- 
tnct  in  addition  to  his  other  duties. 

.  Surgeon-Lieutenant  R.  K.  Mitter,  Madras  Establishment,  doing  duty 
m  the  Madras  District,  is  directed  to  do  duty  in  the  Secunderabad 
District. 


Surgeon -Lieutenant-Colonel  S.  M.  Salaman,  M.D.,  Bombay  Establish¬ 
ment,  is  appointed  to  act  as  Inspector-General  of  Prisons  during  the  ab- 
seiSfe  ^  Pi lg ate  on  three  months’  privilege  leave. 

The  undermentioned  gentlemen  have  leave  of  absence  as  specified : 
Surgeon  Lieutenant  Colonel  R.  A.  K.  Holmes,  M.D.,  Bengal  Establish¬ 
ment,  Superintendent  of  Gaols,  Lucknow,  and  officiating  Inspector-Gene- 
ral  of  Prisons,  North-West  Provinces  and  Oude,  for  eight  months  on 
medical  certificate;  Surgeon-Lieutenant-Colonel  H.  Johnstone,  M.D., 
Bengal  Establishment,  Civil  Surgeon  of  Rangoon,  for  one  year  on  medical 
certificate;  Brigade-Surgeon-Lieutenant-Colonel  J.  Smith,  Madras  Estab¬ 
lishment^  Medical  Officer  25th  Madras  Infantry,  for  six  months,  from 
April  17th  on  medical  certificate  ;  Surgeon- Captain  M.  A.  T.  Collie,  M.B., 
Bombay  Establishment,  Acting  Resident  Surgeon,  European  General 
Hospital,  Bombay,  for  one  year  on  medical  certificate. 

The  London  Gazette  of  June  21st  contains  the  full  text  of  the  despatches 
01  Colonel  A.  G.  A.  Durand,  commanding  the  Hunza-Nagar  Field  Force, 
describing  the  operations  of  the  force  between  November  30th,  1891  and 
January  10th,  1892.  In  the  British  Medical  Journal  of  May  28tli  we  dealt 
with  the  matters  affecting  the  medical  officers  with  this  force.  The 
despatches  now  published  do  not  contain  any  fresh  particulars  calling 

Tor  nnnpp  ® 


the  YEOMANRY  AND  VOLUNTEERS. 

Mr.  Richard  Williams  is  appointed  Surgeon-Lieutenant  to  the  Denbigh 
shire  Hussars,  June  18th. 

Surgeon  Lieutenant  T.  G.  McLauchlan,  M.B.,  1st  Volunteer  Battalion 
Royal  Warwickshire  Regiment  (late  the  1st  Warwickshire),  has  resigned 
ms  commission,  which  was  dated  July  19th,  1890. 

Surgeon-Captain  W.  R.  Grove,  M.  D.,  3rd  Volunteer  Battalion  Suffolk 
June  18th  late  tlle  1St  Cambri(iSeshire),  is  promoted  to  be  Surgeon-Major, 


MEDICO-LEGAL  AND  MEDICO-ETHICAL. 


POLICE  SURGEONS  AND  OTHER  PRACTITIONERS, 
Enquirer  writes  :  A.  B.,  a  private  practitioner,  is  called  to  a  woman  with 
a  stab  iu  the  bai  k,  and  attends  to  her;  C.D.,  the  borough  police  sur- 
geon,  is  asked  by  the  police  to  see  the  woman  three  days  later,  is  told 
that  she  is  a  patient  of  A. B.’s,  but  examines  the  wound  and  gives  evi¬ 
dence  at  the  various  courts,  whilst  A.B.,  hearing  nothing  of  this,  con¬ 
tinues  in  attendance.  Should  C.  D.  have  examined  A.B ’s  patient  or  ad¬ 
vised  the  police  that  A.B.  was  ableto  do  all  that  was  required  ? 

Again,  A  B.  has  a  patient  whom  the  police  wish  to  arrest,  but  A.B. 
considers  his  patient  too  ill  to  move.  C.D. ,  the  police  surgeon,  is  called 
and  advises  the  opposite. 

***  In  the  first  of  these  cases  it  seems  to  us  that  the  police  surgeon 
would  have  acted  more  courteously  and  with  more  consideration  both 
for  the  patient  and  his  brother  practitioner  if  he  had  either  declined 
the  case  altogether,  as  “Enquirer”  suggests,  or  at  least  consulted  with 
the  medical  man  in  attendance. 

The  second  case  appears  to  have  been  simply  a  difference  of  opinion, 


in  which  the  police  surgeon,  having  been  employed  by  the  public  ai 
rities,  was  bound  to  advise  them  according  to  the  best  of  his 
ment. 


QUACK  ADVERTISEMENTS. 

W.  W.  F.— We  do  not  think  that  legal  proceedings  could  be  taken  agil 
the  author  and  publisher  of  the  circular  enclosed  by  our  correspon 
in  respect  of  such  publication.  The  names  appended  to  the  all 
testimonials  are  probably  fictitious  ;  and  primd  facie  there  is  do  off 
disclosed  under  the  Indecent  Advertisements  Act.  If,  however,  it  c 
be  shown  that  the  advertiser  practises  medicine  within  the  meani; 
the  Apothecaries’ Act,  the  Society  of  Apothecaries  would,  doubt 
take  proceedings  against  him  for  so  doing  on  being  satisfied  of  the* 
ciency  of  the  evidence  forthcoming  to  support  an  action. 


LIFE  APPOINTMENTS  OF  MEDICAL  OFFICERS. 

Lex  writes  to  say  that  the  guardians  of  a  large  provincial  union  con 
plate  appointing  district  medical  officers  to  devote  their  whole  tin 
Poor-law  work  The  present  staff  hold  life  appointments,  and  ai 
general  practice.  Would  or  could  the  Local  Government  Board  si 
tion  their  dismissal  in  order  to  carry  out  the  proposed  change  ? 

***  It  is  impossible  to  say  what  the  Local  Government  Board  wj 
do  in  such  a  case.  Article  5,  Medical  Appointments  Order,  1857, 
follows  :  “Where  a  change  in  the  extent  of  the  district  of  a  medical 
cer  shall  be  deemed  necessary  for  the  more  convenient  supply  of  n 
cal  relief  to  the  poor,  or  otherwise  for  general  benefit  of  the  unio 
incorporation,  and  he  shall  decline  to  acquiesce  therein,  the  guard 
may,  with  the  consent  of  the  Poor-law  Board,  but  not  otherwise, 
after  six  months’  notice  in  writing,  signed  by  their  clerk,  given  to  a 
medical  officer,  determine  his  office.”  It  is,  therefore,  evident  tha; 
appointment  of  a  medical  officer,  even  if  for  life,  may  be  determine 
considered  to  be  necessary. 


MEDICO-PARLIAMENTARY, 


HOUSE  OF  LORDS. -Tuesday,  June  !Hst. 

Burgh  Police  (Scotland)  Bill.—  On  the  motion  for  the  second  readin: 
this  Bill,  Lord  Balfour  of  Burleigh  said  that  if  he  were  to  makeaspi 
proportionate  to  the  length  of  this  Bill  he  was  afraid  he  should  de 
their  lordships  a  very  long  time,  as  it  contained  upwards  of  500  clau 
But  as  the  Bill  had  been  before  Parliament  for  ten  years, 
as  it  was  practically  the  same  as  a  Bill  which  passed  a  Committe 
their  lordships’ House  seven  years  ago,  he  would  content  himself  • 
simply  moving  the  second  leading  — The  Bill  was  read  a  second  time. 

Infectious  Hospitals  Bill.— Lord  Thring  moved  the  second  readin 
this  Bill,  and  said  it  was  brought  in  on  the  recommendation  of . 
County  Councils  Association.  The  object  of  the  Bill  was  to  provide 
pitals  to  which  persons  suffering  from  infectious  diseases  could 
speedily  removed,  and  where  they  would  have  the  benefit  of  comp, 
isolation.  The  necessity  for  such  isolation  was  well  known,  and  it 
notorious  that  most  dangerous  diseases,  such  as  cholera,  small 
and  scarlet  fever,  might,  to  a  great  extent,  be  prevented  by  isolat 
Where  local  application  was  made  the  county  council  might  providt 
the  establishment  of  an  infectious  hospital.  It  was  necessary  that 
local  application  should  be  made  by  a  rural  or  by  an  urban  sard 
authority,  or  by  twenty-five  ratepayers  in  any  contributory  place,  and 
this  application  should  be  supplemented  by  a  report  of  the  medical  ot 
of  health.  The  Bill  providedfora  local  inquiry  as  to  the  necessity  of 
pit’-l  accommodation,  and  gave  the  district  the  right  of  appeal  to 
Local  Government  Board,  a  similar  power  being  allowed  as  to  the 
stitution  of  the  hospital  committee.  The  Bill  created  no  new  liabil 
and  was  an  honest,  unambitious  attempt  to  strengthen  the  existing 
and  to  aid  the  local  authorities  in  the  discharge  of  one  of  their  mosi 
portant  and  difficult  duties— the  establishment  of  hospitals  for  the  i; 
tion  of  infectious  diseases.— The  Bill  was  read  a  second  time. 


HOUSE  OF  COMMONS—  Thursday,  June  16th. 

Medical  Records  at  Portland.— Mr.  P.  O'Brien  asked  the  Secretar 
State  for  the  Home  Department  a  question  with  reference  to  a  man,  1; 
discharged  from  Portland  Prison,  who  had  applied  to  the  Governoi 
certain  information  from  the  medical  record  at  Portland  concerniD,! 
health  during  the  last  two  years  of  his  imprisonment  there  reqi 
by  an  insurance  company. — Mr.  Matthews  said  that  he  was  aware  of 
case,  and  had  given  directions  that  the  medical  officers  should  give 
information  in  their  possession  to  any  insurance  company  that  m 
apply  for  it. 

Queen’s  College,  Belfast—  In  answer  to  Dr.  Tanner,  the  Attor 
General  for  Ireland  said  that  the  President  of  the  Queen’s  Col 
Belfast,  had  reported  that  no  application  for  a  summer  session  of 
tomy  had  been  made  to  him,  nor  was  he  of  opinion  that  any  necessit; 
it  existed. 

Friday,  June  17th.  _ 

The  Case  of  Dr.  Blaxall,  R.N. — In  answer  to  Admiral  Field,  Sir.  J.  G' 
said  that  Dr.  Blaxall,  R  N,,  late  Medical  Inspector  to  the  Local  Gen 
ment  Board,  had  been  treated  in  the  award  of  his  pension  exactly  in 
same  way  as  every  other  civil  servant  who  was  entitled  to  retired  payi 
spect  of  previous  service  in  the  army  or  navy.  He  had  been  graute 
much  civil  pension  as,  together  with  his  retired  pay,  equalled  tvvo-tl 
of  his  civil  sala>y.  Such  a  limitation  was,  he  believed,  withiD  tbe  u 
tion  of  the  Superannuation  Acts,  and  it  was  made  in  all  cases  in  virtj 
the  full  and  final  discretion  given  by  those  Acts  to  the  Treasury, 
advice  of  the  law  officers  of  the  Crown  to  public  departments  was  c 
dential,  and  he  could  not,  therefore,  reply  to  that  portion  of  the  que* 
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referred  to  an  opinion  stated  to  have  been  given  by  the  law  officers 

[  ? 

lation  in  Factories  and  Workshops.—  Mr.  S.  Buxton  asked  the  Secre- 
f  State  for  the  Home  Department  whether  he  had  as  yet  in  any  case 
ed  Sections  1  and  2  of  the  Factory  and  Workshops  Act,  1891,  which 
ted  that,  where  the  Secretary  of  State  was  satisfied  that  the  sanitary 
■ions  in  regard  to  workshops  had  not  been  duly  carried  out,  by  the 
mthority,  he  might  intervene;  whether  the  inspectors  had,  under 
n  26,  received  due  notice  of  the  opening  of  workshops  since  the 
g  of  the  Act;  whether  they  had  further  duly  forwarded  the  notifi- 
to  the  sanitary  authority  of  the  district ;  and  whether  he  had, 
Section  27,  made  any  order  requiring  the  occupier  of  any  work- 
or  any  contractor  employed  by  any  occupier,  to  keep  lists  of  those 
yed  by  him  ;  and,  if  so,  whether  any  penalty  had  been  inflicted  for 
unpliance  with  the  order.— Mr.  Matthews  said  he  had  hitherto  re- 
no  complaints  requiring  the  intervention  of  the  Home  Office  under 
ns  1  and  2  of  the  Factory  Act  of  last  session,  but  he  might  point 
the  hon.  member  that  such  intervention  should  only  take  place 
there  had  been  clear  neglect  or  default  on  the  part  of  the  local 
rity.  The  inspectors  of  factories  had  received  full  instructions  to 
e  occupiers  of  workshops  to  send  them  notices  as  prescribed  by  the 
ection  of  the  Act,  and  to  forward  such  notices  to  the  sanitary 
rity.  Further  instructions  to  the  like  effect  were  issued  to  the  in- 
rs  on  June  8th  requesting  them  to  see  to  the  strict  observance  of 
,h  section,  and  to  forward  prosecution  reports  where  they  found 
icupier  who  had  failed  to  send  the  required  notice.  To  what  extent 
spectors  had  received  these  notices  he  was  unable  to  say  without 
r  time  for  inquiry  ;  and  he  was  about  to  issue  a  circular  calling  for 
lation  on  the  subject.  With  regard  to  the  fourth  paragraph  of  the 
on,  he  had  had  the  provisions  of  the  27th  section  of  the  Act  under 
usideration,  and  had  been  collecting  information  as  to  the  trades 
calities  in  which  it  would  be  expedient  to  issue  orders.  — In  reply 
rther  question  by  Mr.  S.  Buxton,  Mr.  Ritchie  said  that  the  Factory 
orkshops  Act,  1891,  and  the  Public  Health  (London)  Act  came  into 
,i on  on  January  1st  last,  and  he  caused  a  circular  letter  to  be  ad- 
■d  on  November  30th  last  to  the  several  sanitary  authorities  in  Lon- 
rawing  their  attention  to  the  new  duties  imposed  on  them  in  re- 
of  workshops.  The  duties  of  the  factory  inspector  as  regards  noti- 
n  to  the  medical  officer  and  of  the  medical  officer  with  respect  to 
■ation  to  the  factory  inspector  were  specifically  prescribed  by  the 
e,  and  these  duties  were  referred  to  in  the  circular  of  the  Local 
nment,  Board.  He  had  had  no  complaint  that  the  requirements  of 
itute  as  regards  these  matters  had  not  been  duly  complied  with, 
nnual  reports  of  the  medical  officers  of  health  in  London  were 
y  made  for  the. year  ending  December  31st,  and  he  had  not  received 
immunication  either  from  the  sanitary  authorities  or  the  medical 
s  of  health  which  would  enable  him  to  express  any  opinion  on  the 
on  as  to  the  improvement  in  the  sanitary  condition  of  London 
hops  since  January  1st  in  the  present  year. 

Tuesday ,  June.  21st. 

Alkali  etc.,  Works  Bill.— This  Bill  was  read  a  third  time. 
ical  Officers  of  Prisons—  Dr.  Farquharson  asked  the  Home  Secre- 
hether  he  had  received  a  communication  from  the  Chairman  of  the 
meiitary  Bills  Committee  of  the  British  Medical  Association,  sub- 
>g  to  him  a  statement  on  behalf  of  the  Committee  concerning 
n  hardships  and  disadvantages  in  the  present  duties,  pay.  and 
sets  of  he  medical  officers  of  prisons  ;  and  whether  he  was  able  to 
at  he  would  take  measures  to  give  effect  to  the  suggestions  set  out 
!  memorial  so  submitted.— Mr.  Matthews  said  that  a  communica- 
f  the  nature  described  from  the  Chairman  of  the  Parliamentary 
bmmittee  of  the  British  Medical  Association  had  been  received.  He 
ell  awateof  the  important  and  useful  services  rendered  by  this 
hot  prison  officers,  and  any  representations  coming  from  them 
meet  with  his  most  attentive  consideration.  It  must  be  borne  in 
however,  that  the  pay  of  the  medical  officers  and  assistants  was 
d  and  increased  so  lately  as  1883.  He  did  not  feel  able  to  say  that 
ild  make  any  recommendation  to  the  Treasury  upon  the  memorial 
ed  to. 


OBITUARY, 


WILLIAM  COLLES,  M.D.,  E.R.C.S., 

Surgeon  to  the  Queen  in  Ireland. 

iave  to  announce  the  death  of  Mr.  William  Colies,  Sur- 
to  the  Queen  in  Ireland.  He  died  at  his  residence,  21, 
ephen’s  Green  North,  on  Saturday  morning,  June  18th, 
e  83rd  year  of  his  age.  Mr.  Colles  had  been  in  feeble 
h  for  some  time,  and  had  lately  resigned  all  his  public 
ntments.  He  was  able  to  go  out  on  June  14th,  but  on 
18th  urgent  symptoms  of  weakness  of  the  heart  came  on, 
\  le  died  rather  suddenly  in  the  presence  of  Dr.  Gordon, 
with  his  old  colleague,  Mr.  Edward  Hamilton,  was  in 
dance  upon  him. 

Colles,  who  was  the  son  of  the  celebrated  Abraham 
s,  was  born  at  13,  Stephen’s  Green  in  1809.  He  entered 
in  University,  where  he  graduated  in  Arts  in  1831,  and  in 
le  took  the  degree  of  M.B.,  and  in  1865  of  M.D.  He  be- 
a  Licentiate  of  the  College  of  Surgeons  in  1831,  a 
ber  in  1837,  and  a  Fellow  in  1844.  Having  studied  in 
ia,  Berlin,  and  Gottingen,  he  became  house-surgeon  to 
ens’s  Hospital  (1834),  and  in  1841  he  was  appointed 
ng  surgeon,  an  office  which  he  held  for  nearly  fifty 


years.  He  was  Surgeon  to  the  Queen  at  the  time  of  his  death, 
and  it  was  only  last  year  that  he  resigned  the  Regius  Professor¬ 
ship  of  Surgery  in  the  University  of  Dublin. 

Mr.  Colles  did  not  write  much,  nor  had  he  ever  a  very  large 
practice,  but  he  enjoyed  the  respect  of  everyone  who  knew 
him,  and  as  age  came  on  the  respect  grew  into  a  reverence  for 
the  old  man.  He  was  one  of  the  kindliest  of  men  in  dis¬ 
position,  modest  and  retiring. 

At  his  funeral  on  June  21st,  the  President  and  Fellows  of 
the  College  of  Surgeons,  and  large  numbers  of  the  general 
public,  paid  the  last  tribute  to  his  memory. 


FRANCIS  JOSEPH  POWER,  L.R.C.P.,  L.R.C.S.Edin. 
The  death  of  Dr.  Francis  Power  (Mardyke)  says  the  Cork 
Daily  Herald ,  adds  one  more  to  the  list  of  medical  men  who 
have  been  stricken  down  in  the  discharge  of  their  duty,  and 
deprives  the  medical  profession  of  a  useful  and  popular  mem¬ 
ber.  Dr.  Power  had  been  actively  engaged  pursuing  his 
practice  in  Cork  when  he  became  the  victim  of  an  attack 
of  fever,  contracted  from  one  of  his  patients.  During  his 
brief  illness,  Dr.  Power  had  the  advantage  of  all  that  medical 
skill  or  efficient  nursing  could  provide.  But  the  progress  of 
the  disease  was  irresistible.  His  experience  in  the  city  ex¬ 
tended  over  twelve  years,  and  during  that  time  Dr.  Power’s 
practice  was  principally  of  a  private  character,  as  he  had  not 
filled  any  hospital  appointments.  He  had  only  reached 
his  fortieth  year,  and  this  comparatively  early  age  furnishes 
another  lamentable  feature  in  the  death  of  this  promising 
physician. 
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UNIVERSITY  OF  CAMBRIDGE. 

Second  Examination  for  Medical  and  Surgical  Degrees.  Easter 
Term,  1892.  Bart  I.— The  following  were  examined  and  approved  : 
Pharmaceutical  Chemistry.— Os.  P.  E.  Barber,  Oai.;  Ds.  P.  F.  Barton, 
Joh. ;  Ds.  Blandford,  Pemb. ;  G.  F.  Briggs,  Joh.;  Edmondson,  Clare; 
Ds.  A.  E.  Elliott,  Job  ;  Gilmore,  Christ’s  ;  J.  C.  W.  Graham,  Trill.; 
A.  E.  Harrisson,  Magd.;  Holmes,  Joh.;  Lees,  Cai.;  Lord,  Joh.; 
McAllum,  Christ’s;  Muir,  King’s;  Orton,  Joh;  Rae,  Joh;  Ds. 
Roberts,  Down;  R.  J.  Rowland,  Corpus;  Sandilands,  Trim;  Scap¬ 
ing.  Clare;  Senior,  Down:  W.  C.  P.  Smith,  Down;  Tuckett,  Trim; 
F.  F.  Ward,  H.  Selw. ;  Watson,  Pet.;  Wilkinson, Emman. ;  Ds.  Worth¬ 
ington,  Pemb.;  Ds.  Wrangham,  Emman. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

At  a  meeting  of  the  President,  Vice-presidents,  and  Council,  held  on 
June  20th,  the  following  examiners  were  elected  for  the  ensuing  year.— 
Anatomy  and  Surgery  :  J.  Barton,  W.  Stoker,  Sir  W.  Stokes,  W.  Thomson. 
Physiology .  Histology,  and  Pathology:  R.  G.  Patteson,  J.  A.  Scott.  Cliemis  rp 
anil.  Physics  :  R.  J.  Montgomery.  Midwifery  and  Gynxcology  :  S.  R.  Mason, 
Ophthalmology :  P.  W.  Maxwell,  F.  Odevaine.  Diploma  in  State  Medicine  : 
D.  E.  Flinn,'  j.  D.  Pratt,  C.  P.  Smyly,  W.  Stoker.  Midwifery  Diploma  :  J.  J. 
Cranny,  S.  R.  Mason,  J.  O’Donovan.  General  Education  :  F.  J.  Davys,  R. 
Morton. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

Pass  List,  June,  1892.  The  following  candidates  passed  in  : 

Surgery.— A.  Baldwin,  Edinburgh  ,  W.  R.  Floyd,  Cambridge  and  Liver¬ 
pool  ;  A.  D.  Howard,  London  Hospital ;  E.  Howgate,  Yorkshire 
College,  Leeds  ;  C.  T.  Parsons,  St.  Maty’s  Hospital ;  A.  J.  Russell, 
London  Hospital;  J.  S.  Tabb,  Charing  Cross  Hospital;  P.  M. 
Thomas,  Cleveland,  U.S.A.;  W.  H.  Waddington,  Owens  College, 
Manchester;  R.  B.  Williams,  St.  Thomas’s  Hospital;  J.  D.  Willis, 
Owens  College,  Manchester. 

Medicine,  Forensic  Medicine,  and  Midwifery.— C.  R.  Batchellor,  Queen’s 
College.  Birmingham;  J.  N.  Dobie,  Cambridge  and  St.  Mary’s  Hos¬ 
pital;  W.  R.  Floyd,  Cambridge  and  Liverpool;  S.  D.  Gill,  Queen’s 
College,  Birmingham:  C.  T.  Parsons,  St.  Mary’s  Hospital;  W.  F. 
Peacock,  St.  Mary’s  Hospital;  J.  A.  T.  White,  St.  Bartholomew’s 
Hospital. 

Medicine  and  Midwifery.— J.  Edwards,  London  Hospital ;  A.  Greenwood, 
London  Hospital  ;  W.  Loades,  Middlesex  Hospital ;  T.  E.  Pallett, 
Westminster  Hospital:  S.  J.  Roberts,  Guy’s  Hospital. 

Forensic  Medicine.  —  E.  E.  Frazer,  Guy’s  Hospital;  J.  H.  Hobling,  St. 
Mary’s  Hospital ;  J.  Kyffin,  London  Hospital;  W.  K.  Steele,  Guy’s 
Hospital. 

Midwifery.— A.  C.  Netherton,  Dublin. 

To  Messrs.  Floyd.  Frazer,  Gill,  Kyffin,  Parsons,  Steele,  and  Tabb  was 
granted  the  diploma  of  the  Society  entitling  them  to  practise 
medicine,  surgery,  and  midwifery. 


We  regret  to  learn  that  Dr.  R.  Demme,  the  well-known  Profes¬ 
sor  of  children’s  diseases  in  the  University  of  Berne,  d^ed  on 
June  16th  of  diphtheria  contracted  from  a  child  on  whom  he 
recently  performed  tracheotomy. 
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PUBLIC  HEALTH 

AND 

POOR-LAW  MEDICAL  SERVICES. 


THE  SUPPRESSION  OF  MEASLES. 

The  medical  officer  of  health  for  Rotherhitlie  has  reported  to 
his  vestry  upon  the  recent  epidemic  of  measles,  advising  that 
disinfection  of  rooms  and  clothing  should  be  practised  in  this 
as  in  other  fatal  diseases,  and  that  it  should  be  suggested  to 
the  London  School  Board  to  require  a  certificate  to  that  effect 
before  children  are  allowed  to  return  to  school  from  infected 
houses.  This  very  reasonable  and  proper  suggestion  seems 
to  have  brought  down  upon  Mr.  Shaw  a  shower  of  abuse  from 
certain  enlightened  members  of  the  vestry,  but  as  the  matter 
was  referred  to  a  special  meeting  for  consideration,  the  ma¬ 
jority  would  appear  not  to  have  been  much  impressed  by 
their  opposition. 


THE  LADYWELL  SANATORIUM. 

One_  by  one  the  large  towns  are  providing  themselves  with 
efficient  modern  hospitals  for  the  isolation  of  cases  of  infec¬ 
tious  diseases.  The  latest  addition  to  the  list  is  that  for 
Salford,  which  was  opened  with  much  ceremony  on  June  16th. 
The  Ladywell  Sanatorium,  as  it  i3  called,  will  rank  as  one  of 
the  most  complete  institutions  of  the  kind.  There  are  three 
large  ward-pavilions,  each  containing  two  wards  for  acute  and 
convalescent  cases  respectively,  the  total  number  of  beds  in 
the  three  being  144.  In  addition  to  these,  40  beds  have  been 
provided  in  two  detached  blocks,  arranged  in  wards  of  two  or 
three  beds  each.  The  details  of  the  ward  arrangements  as 
well  as.  those  of  the  administrative  and  accessory  portions 
have  evidently  been  worked  out  with  exceptional  care.  The 
total  cost  is  said  to  be  £50,000. 


THE  EPIDEMIC  OF  SMALL-POX  IN  BELGIUM. 

The  epidemic  of  small-pox  which  has  been  raging  since  the  beginning  of 
&he  piesent  year  at  Tournai,  St.  Nicolas,  Mechlin,  Liege,  and  other  towns 
of  Belgium,  is  now  subsiding.  In  the  week  ending  May  23th  there  were 
only  2  deaths  from  that  disease  at  Roulers,  4  at  MechliD,  2  at  Aalst  4  at 
Liege.  No  death  was  reported  from  Tournai,  but,  on  the  other  hand 
there  were  13  in  Seraing  and  its  neighbourhood,  where  the  disease  only 
appeared  about  the  beginning  of  June.  The  medical  practitioners  of  the 
to  wn  are  doing  their  utmost  to  bring  the  population  under  the  protective 
influence  of  vaccination.  At  Herstat,  where  small-pox  has  been  pre¬ 
valent  for  the  last  two  months,  the  local  authorities,  among  other 
measures  taken  to  check  the  spread  of  the  disease,  have  issued  a  stringent 
ordinance  as  to  the  burial  of  victims  of  the  epidemic.  Only  near  rela¬ 
tives  are  allowed  to  follow  the  body  to  the  grave,  and  even  they  are  not 
permitted  to  go  near  the  coffin,  which  is  to  be  taken  straight  to  the  ceme¬ 
tery  without  passing  through  the  church.  The  sea  coast,  which  was 
severely  visited  by  small-pox  two  years  ago.  has  so  far  remained  un¬ 
touched  by  the  present  epidemic,  not  a  single  case  having  occurred  at 
Ostend,  Blankenberghe,  Heyd,  Mariakerke,  Nieuport,  Middelkerke  or 
any  other  place  on  the  coast.  ’ 


SANITATION  IN  CORNWALL. 

The  Sanitary  Committee  of  the  Cornwall  County  Council  have  issued  an 
abstract  of  the  reports  of  the  local  medical  officers  of  health  for  1891  The 
abstract,  which  appears  to  be  largely  the  work  of  Mr.  Trevail,  the  Chair¬ 
man  of  the  Committee,  deals  with  the  reports  ser  alim,  commenting  upon 
each  in  the  frankest  possible  way.  As  far  as  we  can  judge  from  the 
internal  evidence  of  the  abstract  itself,  great  care  has  been  taken  in 
allotting  praise  or  blame  to  the  sanitary  authority  and  the  health  officer 
and  in  some  cases  the  latter  is  complimented  upon  his  report  and  work 
generally,  while  his  sanitary  authority  are  censured  with  apparent  justice 
As  in  other  counties  where  the  plan  has  been  adopted,  the  Committee  find 
in  Cornwall  that  the  reports  have  this  year  been  more  complete  and  sys¬ 
tematic  owing  to  the  issue  of  “skeleton  forms”  covering  the  principal 
Items  which  should  be  included.  Great  stress  is  very  properly  laid  upon 
the  adoption  of  the  Notification  Act,  hospital  isolation,  disinfection 
house-to-house  inspection,  the  housing  of  the  poorer  classes  water- 
supplies,  milk  supplies,  scavenging,  river  pollution,  etc.,  etc.,  and  in  all 
these  matters  there  is  evidently  abundant  scope  for  the  energies  of  the 
Committee,  some  of  the  districts  being  in  a  deplorable  condition  The 
Committee  advise  the  County  Council  to  report  the  Truro,  Penryn  and 
Phillack  urban  sanitary  authorities  to  the  Local  Government  Board  as 
failing  to  carry  out  the  Public  Health  Act  in  their  respective  districts 
As  regards  Penryn.  their  comment  is  as  follows  Dr.  Blarney  is  to  be 
corapUmented  for  his  careful  report,  but  that  is  more  than  the  local 
authority  can  be  upon  its  sanitary  administration,  which  appears  to  be 
one  uninterrupted  policy  of  negation.”  The  County  Sanitary  Committee 
are  to  be  congratulated  (to  borrow  their  own  phrase)  upon  adopting  a 
policy  of  active  effort  in  the  direction  of  sanitary  progress,  for  which 
they  deserve,  and  will  no  doubt  receive,  the  thanks  of  the  Council  and 
the  public. 


[June  25, 
===== 

MATA,  THE  GODDESS  OF  SMALL  POX  IN  INDIA. 

A  striking  account  of  the  difficulties  attending  on  the  attempt  to  t 
the  practice  of  vaccination  in  India  is  given  by  Surgeon-Gener 
William  Moore.  The  chief  obstacle  is  superstitious  prejudice, 
population  firmly  believe  variola  to  be  under  the  control  of  the  gc 
“Mata,”  in  whose  honour  temples  abound  and  fairs  are  held, 
thousands  of  women  and  children  attend  with  offerings.  The  dec! 
of  most  of  the  numerous  conical  hills  present  either  a  reddened  s|i 
temple  devoted  to  “  Mata,”  with  most  probably  an  attendant  Bn 
priest.  Nearly  every  village  has  its  goddess  of  small-pox  in  the 
diate  locality,  and  in  many  places  a  large  piece  of  ground  is  esti 
holy  and  dedicated  to  “Mata.”  The  people  do  not  pray  to  eseaf 
affection,  unless  in  seasons  when  it  occurs  with  more  than  ore 
violence.  They  do,  however,  petition  for  a  mild  visitation.  But  ev< 
loss  of  an  eye  does  not  appear  to  be  viewed  as  a  very  serious  cala 
“Is  there  not  another  eye  sufficient  for  all  our  purposes?”  quest 
one  of  these  stoical  philosopers.  “  If  it  were  the  leg  or  hand,  it  woi 
different,  but  an  eye  is  immaterial.” 


THE  COMPULSORY  NOTIFICATION  OF  MEASLES. 

Mr.  W.  L’Heureux  Blenkarne  (Surgeon  Leicester  Provident  D 
sary,  etc.)  writes  :  I  am  glad  to  see  that  the  Society  of  Medical  Offi< 
Health  have  been  taking  up  this  important  question.  It  seems 
that  as  there  is  such  a  tiling  as  the  Notification  of  Infectious  Di: 
Act,  it  is  most  absurd  that  such  an  infectious  and  prevalent  dise; 
measles  should  not  be  included  in  such  list.  In  this  town  (Leicc 
where  we  have  but  recently  got  to  the  end  of  our  third  visitation  j 
“influenza”  (so  called  or  miscalled),  we  have  since  been  suffering 
an  epidemic  of  measles.  I  myself  have  been  called  to  no  fewer  tj 
cases,  6  of  which  have  proved  fatal,  the  immediate  cause  of  den 
three  of  these  being  meningitis  (one  was  a  case  of  suppressed  met 
one  pneumonia,  one  bronchitis,  and  the  remaining  one  was  compl 
with  whooping-cough.  Surely  this  record  goes  to  prove  that  meaq 
not  such  a  simple  and  innocuous  complaint  as  it  is  generally  sup 
to  be,  at  any  rate  by  the  laity.  “  Oh,  it’s  only  the  measles  !”  is  a  rt 
one  so  often  hears  uttered -whilst  as  to  its  prevalence,  and  e i 
infectiousness,  there  can  be  no  question,  as  in  this  town  alon 
reasonable  to  suppose  that  there  must  up  to  the  present  time  have 
between  5,000  and  0,000  cases,  and  I  am  but  a  unit  amongst  eighty] 
titioners  in  this  doctor-ridden  town. 


The  opponents  of  the  notification  of  measles  at  Kidderminster  an 
sistent,  and  have,  of  course,  at  their  command  the  plea  of  “econ 
which  can  always  be  urged  against  anything,  however  valuable,  wli 
not  absolutely  costless.  A  few  months  ago  a  motion  to  remove  nr 
from  the  list  of  notifiable  diseases  was  brought  forward  in  the 
Council  and  rejected.  It  has  now  again  been  pressed  and  again  rej< 
this  time  in  favour  of  an  amendment  postponing  the  question  fc 
months.  The  mayor  and  the  chairman  of  the  health  committee 
strongly  in  support  of  the  present  system,  and  there  seems  to  have 
little  serious  attempt  to  meet  their  arguments  on  other  grounds 
that  of  cost  during  epidemic  times. 


HEALTH  OF  ENGLISH  TOWNS. 

In  thirty-three  of  the  largest  English  towns,  including  London 
births  and  3,473  deaths  were  registered  during  the  week  ending  Sati 
June  18th.  The  annual  rate  of  mortality  in  these  towns,  whicl 
declined  in  the  preceding  three  weeks  from  19.4  and  17.8  per  1,00C 
again  17.8  during  the  week  under  notice.  The  rates  in  the  s< 
towns  ranged  from  11.2  in  Hull,  13.3  in  Croydon,  13.7  in  Portsmouth 
13.8  in  Bradford  to  21.7  in  Halifax,  22.0  in  Preston,  22.5  in  Oldham 
22  9  in  Liverpool.  In  the  thirty-two  provincial  towns  the  mean  ( 
rate  was  18.2  per  1,000,  and  exceeded  by  1. 1  the  rate  recorded  in  Lo 
which  was  17.1  per  1,000.  The  3,473  deaths  registered  during  the 
under  notice  in  the  thirty-three  towns  included  513  which  were  re‘ 
to  the  principal  zymotic  diseases,  against  455  and  466  in  the  prec 
two  weeks;  of  these,  196  resulted  from  measles,  96  from  who< 
cough,  88  from  diarrhoea,  59  from  scarlet  fever,  50  from  diphthei 
from  “fever”  (principally  enteric),  and  two  from  small-pox. 

513  deaths  were  equal  to  an  annual  rate  of  2.6  per  1,000  ;  in  Londo 
zymotic  death-rate  was  3.2,  while  it  averaged  2.2  per  1,000  in  the  t 
two  provincial  towns.  No  deaths  from  any  of  these  zymotic  disease 
recorded  last  week  in  Norwich,  while  they  caused  the  lowest  ra 
Croydon,  Derby,  Swansea,  and  Bradford,  and  the  highest  rat, 
Birkenhead,  Halifax,  Birmingham,  and  Bolton.  Measles  cause 
highest  proportional  fatality  in  London.  West  Ham,  Nottingham 
mingham,  Birkenhead,  Sunderland,  and  Halifax  ;  scarlet  fever  in  Bj 
whooping-cough  in  Huddersfield,  Sheffield,  Wolverhampton,  Black 
and  Preston  ;  and  diarrhoea  in  Bolton  and  Leicester.  The  moi 
from  “  fever”  showed  no  marked  excess  in  any  of  these  large  towns. 
50  deaths  from  diphtheria  recorded  during  the  week  under  notice  i 
thirty-three  towns  included  34  in  London,  and  2  each  in  Bristol, 
pool,  Bolton,  Manchester,  Salford,  and  Sheffield.  One  fatal  ease  of ; 
pox  was  registered  in  London  and  1  in  Liverpool,  but  not  one  i 
other  of  the  thirty  three  large  towns  ;  69  small-pox  patients  were 
treatment  in  the  Metropolitan  Asylums  Hospitals,  and  9  in  the  Hig 
Small-pox  Hospital,  on  Saturday  last,  Tune  18th.  The  number  of  s 
fever  patients  in  the  Metropolitan  Asylums  Hospitals  and  in  the  Lc 
Fever  Hospital  on  the  same  date  was  1,945,  against  numbers  in 
ing  from  1,226  to  1,878  on  the  preceding  twelve  Saturdays;  213  new 
were  admitted  during  the  week,  against  215  and  207  in  the  pre 
two  weeks.  The  death-rate  from  diseases  of  the  respiratory  orga 
London  was  equal  to  2.5  per  1,000,  and  was  considerably  belov 
average. 


HEALTH  OF  SCOTCH  TOWNS.  o  . 

During  the  week  ending  Saturday,  June  18th,  955  births  and  493  c 
were  registered  in  eight  of  the  principal  Scotch  towns.  The  annua 
of  mortality  in  these  towns,  which  had  been  20.2  and  20.8  per  1, 
the  preceding  two  weeks,  declined  again  to  17.7  during  the  week 
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e,  and  almost  corresponded  with  the  mean  rate  during  the  same 
d  in  the  large  English  towns.  Among  these  Scotch  towns  the  lowest 
were  11.2  in  Edinburgh  and  14.1  in  Leith,  and  the  highest  rates 
20.6  in  Perth  and  21.2  in  Glasgow.  The  493  deaths  in  these 
3  included  66  which  were  referred  to  the  principal  zymotic  diseases, 
to  an  annual  rate  of  2.4  per  1,060,  which  was  slightly  below  the 
zymotic  death-rate  during  the  same  period  in  the  large  English 
3.  The  highest  zymotic  death-rates  were  recorded  in  Leith 
Slasgow.  The  273  deaths  in  Glasgow  included  27  from  measles, 
)m  whooping-cough,  and  2  from  diphtheria.  The  death-rate  from 
ses  of  the  respiratory  organs  in  these  towns  was  equal  to  3.4  per 
against  2.5  in  London. 


HEALTH  OF  IRISH  TOWNS, 
cteen  of  the  principal  town  districts  of  Ireland  the  deaths  registered 
ig  the  week  ending  Saturday,  June  llth,  were  equal  to  an  annual 
of  22.4  per  1,000.  The  lowest  rates  were  recorded  in  Dundalk  and 
irn,  and  the  highest  rates  in  Lurgan  and  Sligo.  The  death- 
from  the  principal  zymotic  diseases  averaged  4.0  per  1,000.  The 
saths  registered  in  Dublin  were  equal  to  an  annual  rate  of  24.0  per 
(against  29  1  and  28.6  in  the  preceding  two  weeks),  the  rate  during 
ame  period  being  17.5  in  London  and  18.3  in  Edinburgh.  The  161 
is  in  Dublin  included  27  which  were  referred  to  the  principal 
tic  diseases  (equal  to  an  annual  rate  of  4.0  per  1,000),  of  which  25 
ted  from  measles,!  from  whooping-cough,  and  1  from  diarrhoea. 


TERATION  OF  MEDICAL  DISTRICT  WITHOUT  INCREASE  OF 

SALARY. 

IS.,  a  district  medical  officer,  writes  to  say  he  has  had  a  small  por- 
i  of  an  adjoining  district  transferred  to  his  own,  and  that,  though 
change  has  been  sanctioned  by  the  Local  Government  Board,  he  has 
;  no  official  information  of  it,  nor  any  offer  of  an  increase  of  salary, 
considers  that  the  addition  to  his  district  would  slightly  increase 
work,  and  asks  if  it  would  be  of  any  use  to  write  to  the  Local 
-eminent  Board. 

*  We  should  recommend  our  correspondent  to  apply  for  an  increase 
;alary  by  an  application  to  the  guardians :  if  not  granted,  he  would 
a  have  good  grounds  for  writing  to  the  Local  Government  Board, 
guardians  would  probably  consider  an  application  to  the  Local 
eminent  Board  without  communication  with  them  unnecessary  and 
ourteous. 


OSPITAL  AND  DISPENSARY  MANAGEMENT. 


0SPITAL  TRAINS  OF  THE  ITALIAN  RED 
CROSS  SOCIETY. 

persistent  apprehension  on  the  Continent  that  war  may 
k  out  at  some  unforseen  moment— an  apprehension  pro- 
y  fostered  in  no  small  degree  by  the  constant  pressure 
ised  on  the  population  of  each  country  in  connection 
the  ever-increasing  preparations  made  by  their  respec- 
Governments  to  meet  its  occurrence,  and  the  results  of 
ious  experience  of  the  effects  of  war— cause  an  amount  of 
I  rest  to  be  taken  in  the  work  of  the  Red  Cross  societies 
nised  for  the  relief  of  sick  and  wounded  soldiers  that  can 
ly  be  realised  in  England.  In  all  the  chief  continental 
itries  of  Europe  the  necessary  equipment  for  hospital 
is  has  been  collected  by  voluntary  subscriptions,  and  is 
ff  ready  for  use  in  case  of  need,  while  in  some  countries 
Red  Cross  societies  are  in  possession  of  complete  railway 
dtal  trains  as  well  as  their  equipment.  In  Italy  the  car¬ 
's  for  such  hospital  trains  are  to  be  provided  by  the 
rays  and  by  the  Government,  while  the  equipment  and 
nnel  are  to  be  found  by  the  Red  Cross  societies.  During 
■ecent  Red  Cross  Congress  at  Rome,  one  of  these  trains  so 
|  ,ed  was  shown  to  the  visitors,  in  operation  between  Rome 
Tivoli.  The  following  particulars  of  the  objects  and 
position  of  one  of  these  trains,  carriages,  and  personnel 
ided,  will  be  read  with  interest : 

i  lese  trains  have  been  especially  instituted,  in  accordance 
the  arrangements  made  with  the  Italian  Government, 
i  he  removal  of  sick  and  wounded  soldiers  in  time  of  war, 
low  stages  from  one  hospital  to  another,  and  from  the 
hospitals  to  those  at  the  base.  Their  purpose  is  to  pre¬ 
overcrowding  of  the  hospital  establishments  in  the  front, 
irry  the  sick  and  wounded  to  the  various  centres  of  re¬ 
ion,  and  to  remove  them  as  far  as  the  fixed  hospitals  at 
;  oase  of  operations.  The  trains  are  provided  with  all  that 
■eessary  for  the  assistance,  the  care,  and  the  nourishment 
,  lvalids,  even  for  journeys  lasting  several  days.  In 
rdance  with  Government  orders,  when  necessity  arises 
S  getting  ready  a  hospital  train  the  railway  carriages  re- 
i  ed  are  collected  in  the  railway  workshops,  where,  after 
ul  examination,  the  seats  and  all  other  objects  which 


would  be  worthless  for  the  use  to  which  they  are  to  be  put 
are  removed.  The  military  authorities  then  take  the  neces- 
tary  steps  for  causing  these  carriages  to  be  sent,  according  to 
requirements,  to  all  the  towns  in  which  the  Red  Cross  Asso¬ 
ciation  has  a  depot  for  materials  available  for  their  equipment, 
for  which  the  Association  is  responsible.  The  equipment  is 
handed  over  to  the  director  of  the  hospital  train,  whose  duty 
it  is  to  see  that  the  equipment  is  suitably  disposed  and  com¬ 
plete. 

To  this  purpose  the  railway  officials  send  and  put  at  the 
disposal  of  the  director  the  necessary  workmen  to  effect  the 
placing  and  arranging  of  those  objects  of  equipment  which 
the  care  and  transport  of  the  wounded  require.  The  military 
officer  chosen  by  the  Minister  of  War  to  be  placed  at  the 
disposal  of  the  medical  director  of  the  train  (see  list  of 
personnel  which  follows)  has  principally  to  facilitate  the 
despatch  of  all  communications  and  indents  which  the 
director  may  have  to  make  with  the  military  authorities, 
with  the  commanding  officers  of  stations,  and  with  the  head 
railway  officials.  In  addition,  he  has  to  maintain  discipline 
amongst  the  soldiers  of  the  train,  and  takes  charge  of  the 
train  itself  on  the  part  of  the  military  administration  while 
it  is  in  movement.  With  the  exception  of  the  escutcheon  of 
the  Red  Cross  all  other  signs  are  strictly  prohibited,  especi¬ 
ally  as  regards  flags  by  day  and  lights  by  night. 


Composition  of  a  Hospital  Train  for  S00  Beds. 

1  Luggage  van. 

*1  Carriage  for  tlie  use  of  the  train  officers. 

1  ,,  for  sick  officers. 

7  ,,  ,,  soldiers. 

1  „  for  pharmacy  and  medical  comforts,  as  wines,  spirits,  icc, 

essence  of  beef,  desiccated  milk,  farinaceous  foods,  etc. 

1  Carriage  for  kitchen. 

7  ,,  for  sick  soldiers. 

1  ,,  for  assistants  not  belonging  to  the  military  service. 

1  Empty  carriage  for  isolating  cases. 

1  Extra  van  for  stores. 


22  carriage,  total. 


*  This  carriage  may  be  exchanged  for  a  Pullman  car  or  a  sleeping  car. 

Every  carriage  is  entered  from  the  rear,  and  has  a  gangway 
in  the  centre.  Those  for  the  soldiers  will  afford  sleeping 
accommodation  for  twelve  men,  six  on  each  side,  one  above 
the  other ;  the  beds  are  so  made  that  they  can  be  utilised  as 
litters,  with  carrying  poles  on  each  sides,  or  they  may  be  re¬ 
moved  and  used  as  bedsteads,  there  being  iron  supports  at 
the  ends  of  each  litter  which  allow  it  to  be  raised  from  the 
ground  about  a  foot. 

The  carriage  set  apart  for  a  pharmacy  and  store  can  also  be 
used  as  an  operation  room  and  surgery,  instruments  and 
dressings  being  all  ready  at  hand  in  cupboards  fitted  to  the 
walls  of  the  carriage. 

The  officers’  carriage  will  accommodate  six  persons,  three 
on  each  side. 


In  the  carriage  adapted  for  use  as  a  kitchen,  the  cooking 
stove  is  in  the  centre,  with  a  gangway  all  round.  A  refrige¬ 
rator  and  barrels  for  water  are  provided.  The  cooking 
utensils  are  arranged  in  convenient  receptacles  on  the  walls 
of  the  carriage. 


Personnel  Employed  on  a  Hospital 
Society’s 

Title. 

1  Medical  Director. 

1  Chief  Medical  Officer. 

3  Assistant  Medical  Officers. 

1  Purveyor. 

1  Chaplain. 

2  Superintendents-in-Chief. 

4  Assistant  Superintendents,  1st 

Class. 

4  Assistant  Superintendents,  2nd 
Class. 

1  Cook. 

24  Nurses. 

6  Orderlies. 


Train  of  200  Beds  in  the  Bed  Cross 
Service. 

Equivalent  Military  Rank 

(IF  ANY). 

Major. 

Captain. 

Lieutenant  or  Second  Lieutenant. 
Second  Lieutenant. 

Captain. 

Sergeant-Major. 

Corporal-Major. 

Corporal. 

Civilian. 

Civilian. 

Soldiers. 


48 

Note.— A  military  officer  accompanied  by  an  orderly  is  chosen  by  the 
Minister  of  War  to  accompany  each  train,  and  for  the  time  forms  one  of 
its  personnel. 


A  Clinic  of  Diseases  of  the  Ear,  Nose,  and  Larynx  was 
opened  in  the  Czech  Medical  Faculty  of  the  University  of 
Prague  on  June  8th.  Professor  E.  Kaufmann  has  been  ap¬ 
pointed  chief  of  the  new  department. 
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INDIA  AND  THE  COLONIES. 


INDIA. 

Health  of  Indian  Gaols.— The  mortuary  statistics  for  1890  show  a 
marked  improvement  in  the  health  of  the  inmates  of  Indian  gaols.  The 
death-rate  has  fallen  from  35.63  to  30.68  per  1,000  of  average  population. 
Ewntlie  latter  rate,  however,  is  high  as  compared  with  the  standards 
recognised  in  English  prisons. 

Bengal.  — During  the  last  year  the  average  daily  number  of  inmates  23 
Calcutta  Leper  Asylum  was  over  90.  The  cost  ,of  maintenance  was  ll,4in 
rupees. 


CANADA. 

Military  Medical  Association.— An  association  of  medical  officers  of 
the  militia  of  Canada  has  recently  been  formed.  The  following  are  the 
objects  of  the  association  :  Cl)  The  bringing  of  medical  officers  into  closer 
personal  relation,  and  the  development  of  a  departmental  esprit  de  corps  ; 
(2)  the  discussion  of  matters  relating  to  the  medical  department  of  the 
militia;  (3)  the  discussion  of  military  matters  from  a  medical  point  of 
view  ;  and  (4)  the  reading  of  papers  on  military  medicine  and  surgery, 
hygiene,  and  equipment. 


MEDICAL  NEWS, 


The  French  Botanical  Society  will  hold  its  annual  meeting 
at  Montpelier  in  1893  in  honour  of  the  tercentenary  of  the 
Botanical  Garden  of  that  famous  old  medical  school. 

In  consideration  of  the  extra  duties  imposed  by  the  Public 
Health  (London)  Act,  1891,  the  Vestry  of  Shoreditch  have  in¬ 
creased  the  salary  of  Dr.  F.  J.  Allan,  Medical  Officer  of  Health, 
by  £150. 

On  the  proposal  of  Professor  Koenig  at  the  recent  meeting 
of  the  German  Surgical  Congress,  it  was  decided  that  a  marble 
bust  of  Gustav  Simon  should  be  placed  in  the  Langenbeckhaus. 
Simon,  it  appears,  is  to  be  regarded  as  the  real  founder  of 
the  German  Surgical  Society,  inasmuch  as  it  was  at  his  in¬ 
stigation  that  the  matter  was  first  taken  in  hand  by  Von 
Langenbeck. 

The  last  stage  of  the  Final  Professional  Examination  for  the 
Degrees  of  M.B.  and  C.M.  of  the  University  of  Edinburgh  has 
been  entered  on  this  week,  when  the  written  examinations  on 
systematic  medicine,  surgery,  midwifery,  gynaecology,  medical 
jurisprudence  and  public  health  were  held.  These  are  now 
being  followed  by  the  viva  voce  examinations.  There  are  some 
350  candidates. 

On  June  13th,  Professor  von  Helmholtz  was,  by  28  votes  out 
of  50,  elected  a  Foreign  Associate  of  the  French  Acad5mie  des 
Sciences,  in  the  room  of  the  late  Emperor  of  Brazil.  Among 
the  other  men  of  light  and  leading  in  the  scientific  world  put 
in  nomination  for  this  honour,  were  Sir  Joseph  Lister,  Pro¬ 
fessor  Van  Beneden  of  Louvain,  and  Mr.  Nordenskjold,  of 
Stockholm. 

A  Quarantine  Station  at  Tunis.— It  has  been  decided  to 
build  a  lazaretto  at  Tunis  for  the  reception  of  Europeans  sub¬ 
jected  to  quarantine.  The  new  lazaretto  is  to  be  constructed  in 
accordance  with  the  most  advanced  principles  of  sanitation, 
and  when  it  is  completed  the  old  one  at  Carthage  which  from 
its  situation  on  an  increasingly  frequented  part  of  the  coast 
is  dangerous  to  the  public  health,  will  be  closed. 

Guy's  Hospital. — At  the  Inter-Hospital  Athletic  Sports 
which  took  place  on  Saturday  last  at  the  Stamford  Bridge 
Ground,  the  Challenge  Shield  was  won  by  Guy’s,  who  secured 
six  out  of  the  eleven  events.  The  Borough  Hospital  is  now 
the  holder  of  Four  Inter-Hospital  Cups  and  the  Challenge 
Shield,  having  during  the  past  year  defeated  the  other  metro¬ 
politan  hospitals  at  tennis,  Association  football,  hare  and 
hounds,  and  cricket,  as  well  as  in  the  above  athletic  sports. 
The  same  hospital  is  also  the  permanent  possessor  of  a 
cricket  cup. 

Bradford  Medico-Chirurgical  Society. — The  report  for 
the  past  session  shows  a  steadily-maintained  increase  in  the 
scope  of  the  work  of  the  Society.  The  discussion  and  papers 
read  have  been  excellent,  and  so  numerous  that  a  change  in 
procedure  has  had  to  be  adopted  owing  to  pressure  on  the 
time  of  the  Society.  The  following  gentlemen  were  elected 


office-holders  for  the  ensuing  session  at  the  annual  ? 
meeting  ; — President:  Dr.  Bell.  Vice-President :  Dr.  Suth 
Treasurer:  Dr.  Goyder.  Council:  Drs.  Major,  March,  1 
Berry,  and  Messrs.  Merger  and  Wilmot.  Secretarie, 
Hermann  Bronner  and  J.  J.  Johnston.  Librarians:  ] 
Althorpe  and  Pettitt.  Pathologists :  Dr.  Major  and  Mr. ' 
Auditors  :  Drs.  Foster  and  Whalley. 

Hospital  Ship  for  Newfoundland  Fishermen. — 0 
14th  the  fine  hospital  ship  Albert,  belonging  to  the  \ 
to  Deep  Sea  Fishermen,  left  London  on  her  way  to  Lai 
Mr.  Wilfred  T.  Grenfell,  M. R.C.S.,  superintendent, 
pauies  the  vessel,  and  being  a  scientist  will,  with  the 
the  Governor  of  Newfoundland  and  other  authorities,  i 
gate  fully  the  nature  of  the  fishery  on  the  Labrador  coa 
the  possibility  of  remedying  the  deplorable  conditions 
which  it  is  now  carried  on  by  some  20,000  migrator 
foundlanders,  while  he  will  also  give  what  medical  aic 
people  is  in  his  power. 

The  Education  of  Backward  Children.—’ The 
Council  of  the  Canton  of  Bale-Ville,  in  Switzerlan 
decided  to  establish  special  classes  in  the  public  sclu 
children,  who  owing  to  physical  or  mental  defect  are 
to  profit  by  the  instruction  which  is  given  to  normal 
stituted  children.  All  the  children  will  first  be  tried 
ordinary  classes  for  one  or  two  years,  and  then  if  is  cle 
they  are  physically  or  mentally  defective  to  a  degree 
cient  to  warrant  their  exclusion  from  the  school,  they  i 
placed  in  special  classes.  If  the  parents  do  not  com 
this  arrangement  the  children  will  not  be  allowed  to  co 
attendance  at  the  school. 

Medical  Colleges  of  the  United  States. — Accorc 
the  report  of  the  Commissioners  of  Education  for  tl 
1888-89,  there  were  at  the  beginning  of  1889  in  the 
States  92  regular  schools  of  medicine,  with  a  teaching 
1,907  persons,  and  a  total  of  12,338  students;  9  “eel 
schools,  with  116  teachers  and  669  students  ;  14  homoeo 
schools,  with  249  teachers  and  1,159  students  ;  and  1  “  j 
medical  ”  school,  with  11  teachers  and  15  students.  Wi 
else  the  instruction  in  the  last-named  seat  of  learning  n 
it  can  hardly  fail  to  be  individual.  In  addition  to 
various  nurseries  where  the  young  medical  idea  is  tai 
shoot,  there  are  7  post-graduate  schools,  with  261  tec 
whose  courses  were  attended  by  909  practitioners.  To 
this  list  up  to  date,  several  colleges,  both  regular  an< 
gular,  which  have  been  founded  within  the  last  two  o: 
years,  would  have  to  be  added. 

The  Kepublic  of  Chili. — The  Revista  Medica  de 
estimates  the  loss  of  life  in  the  recent  civil  war  at  10,00 
sanitary  condition  of  the  Republic,  alike  in  town  and  cc 
is  described  as  deplorable.  “Small-pox,”  says  ou 
temporary,  “that  perpetual  sore  of  our  country,  goes 
everywhere  as  in  its  best  days,”  working  havoc  both  in 
and  south  ;  such  are  its  ravages  in  some  places  that  tin 
tion  is  beginning  to  alarm  even  the  authorities,  whicl 
insignificantly  added,  is  saying  a  great  deal.  Yellow 
the  Chilenos  ever  have  at  their  gates,  and  though  they 
to  have  escaped  influenza  so  far,  the  Revista  expresses 
that  it  may  visit  them  next.  Altogether,  with  the  pc 
air  full  of  treason,  stratagems  and  broils,  with  the  Ar 
Death  paying  visits  neither  few  nor  far  between 
hearths,  and  with  Uncle  Sam  sending  diplomatic  me 
which  read  like  extracts  from  the  Commination  Servi 
lot  of  poor  little  Chili  is  not  a  happy  one. 

Bequests. — Mrs.  Caroline  Stewart  Copland,  Is 
Overclifle,  Gravesend,  who  died  on  July  7th, 
has  by  her  will  bequeathed  £500  to  the  National 
pital  for  the  Paralysed  and  Epileptic  (Queen  Squar 
Cancer  Hospital  (Fulham  Road),  the  Hospital  for  Con 
tion  and  Diseases  of  the  Chest  (Fulham  Road),  the  Grai 
Hospital,  for  the  endowment  of  a  cot  to  be  called  “  Ca 
Stewart;”  The  Nurses’ Institution  in  connection  wit 
Gravesend  Hospital,  to  be  applied  for  the  nursing  of  tl 
poor  in  their  own  homes  ;  and  the  Longmore  Hospital 
curables  (Edinburgh) ;  £250  each  to  the  Royal  Ophtl 
Hospital  (London),  the  Asylum  for  Idiots  (Earls  wood 
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oital  for  Sick  Children  (Great  Ormond  Street),  the 
onal  Hospital  for  Diseases  of  the  Heart  and  Paralysis 
o  Square),  the  British  Home  for  Incurables,  the  Free 
pital  (Gray’s  Inn  Road),  the  Royal  Hospital  for  Incu¬ 
rs  (Putney  Heath),  the  Alexandra  Hospital  for  Hip  Dis- 
s  in  Childhood  (Queen  Square),  the  Central  London 
>at  and  Ear  Hospital  (Gray’s  Inn  Road),  and  the  British 
pital  for  Diseases  of  the  Skin  (Great  Marlborough 
gt). 

jerican  Jottings. — An  action  was  recently  brought 
nst  the  New  York  Hospital  on  the  ground  that  a  boy  had 
his  leg  owing  to  the  incompetence  and  negligence  of  the 
pons  and  nurses.  Damages  were  laid  at  50,000  dollars, 
judge  dismissed  the  case  on  the  ground  that  the  hospital 
g  a  charitable  institution,  the  laws  of  the  State  did  not 
it  of  a  suit  being  brought  against  it.  The  law,  however, 
iterpreted  by  its  official  exponents  in  the  United  States, 
>ars  to  speak  with  a  very  uncertain  sound  on  this  subject, 
Supreme  Court  of  Rhode  Island  having  decided  that  the 
is  of  a  hospital  are  as  applicable  to  the  payment  of 
ages  for  tort  as  to  the  payment  of  counsel  for  defending 
action  for  such  damages,  and  the  Supreme  Court  of 
sachussetts  having  in  a  similar  case  given  an  exactly 
)site  decision.  —  Rush  Medical  College,  Chicago,  has 
•opriated  the  sum  of  50,000  dollars  to  build  a  biological 
pathological  laboratory.— Dr.  George  C.  Mosher  states 
in  1882,  while  practising  at  Findlay,  Ohio,  a  case  of 
ituple  birth  came  to  his  knowledge.  Three  of  the  chil- 
i  breathed  only  a  short  time,  but  the  other  two  survived 
e  months.  The  case  occurred  at  the  County  Poor  Farm, 
the  woman’s  husband  was  at  the  time  classed  on  the 
ernment  rolls  as  “totally  disabled,”  being  bent  nearly 
lie  with  rheumatism. — Senator  McCarren,  of  Brooklyn, 
introduced  into  the  New  York  State  Legislature  a  Bill  to 
ent  any  corporation  organised  under  the  laws  of  the 
e,  and  having  the  care,  maintenance,  or  custody  of  chil- 
or  invalids,  from  making  use  of  the  services  of  any 
ical  man  who  is  not  a  citizen  of  the  United  States.  The 
is  said  to  be  aimed  at  a  practice  prevailing  in  certain 
gn  hospitals  in  New  Y'ork  of  importing  house  phy- 
.ns  and  house  surgeons  from  abroad.  It  is  hinted, 
ever,  that  such  a  measure  may  possibly  be  passed 
way  of  retaliation  against  France  if  the  new  projet 
oi  regulating  the  practice  of  medicine  in  that  country 
'mes  law. — “Sundowners”  is  a  term  used  in  Wash- 
on  to  denote  certain  medical  men  who,  being  employed 
ng  the  day  in  some  of  the  Government  offices,  devote 
r  evenings  to  the  practice  of  their  profession.  These 
lemen  are  accusing  of  “cutting  rates,”  and  on  that 
other  grounds  appear  to  be  unpopular  with  their  “  whole 
brethren. — Some  charitable  ladies  have  made  arrange- 
ts  for  the  supply  of  sterilised  milk  to  the  poor  in  the 
hbourhood  of  the  Good  Samaritan  Dispensary  in  New 
k.  The  sterilising  apparatus  has  been  set  up  in  a  room  in 
dispensary,  and  milk  free  from  germs  will  be  sold  at  less 
i  the  cost  of  production  during  the  coming  hot  season. — 
Illinois  State  Board  of  Health  has  decided  not  to  recog- 
foreign  medical  diplomas  which  do  not  entitle  the  holders 
iractise  in  the  countries  in  which  such  diplomas  are 
ited.  The  new  ordinance  is  supposed  to  be  aimed  at  the 
ierous  German  M.D.’swho  find  Illinois  and  other  states  of 
Union  a  happy  hunting  ground,  to  the  detriment  of 
ve  industry. 

haths  in  the  Profession  Abroad. — Among  the  members 
he  medical  profession  in  foreign  countries  who  have  re¬ 
ly  died  are  Dr.  W.  A.  Roth,  Surgeon-General  in  the  Saxon 
y  and  author  of  a  Handbook  of  Military  Hygiene ,  and  other 
ts,  aged  69 ;  Dr.  Jacob  Fischel,  some  time  Professor  of 
•hiatry  in  the  University  of  Prague,  aged  79 ;  Dr.  Theo- 
Stamm,  of  Wiesbaden,  well  known  as  a  writer  on  medi- 
ind  socio-economical  subjects,  aged  70;  Dr.  Ludwig  Snell, 
jtinguished  alienist,  Director  of  the  Hildesheim  Lunatic 
ium,  author  of  numerous  writings  on  his  special  depart- 
t  of  medicine,  and  the  founder  of  agricultural  colonies  for 
nsane  in  Germany,  aged  75 ;  Dr.  L.  A.  Krohn,  Lecturer  on 
:ery  in  the  University  of  Helsingfors,  and  a  surgeon  of 
t  repute  in  Finland,  aged  55;  and  Dr.  Nicolai  Dobrja- 
Medical  Inspector  of  the  Moscow  Military  District, 


founder  of  a  hospital  for  army  doctors  in  Moscow,  and  author 
of  works  on  diabetes,  hydrophobia,  etc.,  aged  61. 

Literary  Intelligence. — Mr.  Greig  Smith  has  retired 
from  the  editorship  of  the  Bristol  Medico- Chirurgical  Journal , 
and  is  succeeded  by  Dr.  R.  Shingleton  Smith. — We  have 
received  the  first  volume  of  the  Archives  de  Sciences  Biologiques, 
published  by  the  St.  Petersburg  Imperial  Institute  of  Experi¬ 
mental  Medicine.  The  volume,  which  is  excellently  printed 
in  Russian  and  French  on  opposite  pages,  contains,  among 
other  papers  of  interest,  a  detailed  description  of  the  Institute 
with  plans  by  M.  Al.  Salomon  ;  a  Chemical  Research  on  the 
Microbes  causing  Inflammation  of  the  Mammary  Glands  of 
Milch  Cows  and  Goats,  by  Professor  Neneki ;  one  on  the 
Properties  of  Tuberculin  obtained  from  Tubercle  Bacilli 
cultivated  on  Potatoes,  by  M.  Helman  ;  one  on  Tuberculin : 
its  Preparation  and  its  Effect  on  Persons  suffering  from 
Tuberculosis,  by  M.  Bujwid;  one  on  the  Biology  of  the 
Typhoid  Bacillus,  by  M.  Blach stein ;  and  a  research  on  the 
Transformation  of  Nutrient  Media  by  the  Diphtheria  Bacilli, 
and  on  the  Chemical  Composition  of  these  Microbes,  by  MM. 
Dzierzgowski  and  de  Rekowski.  The  periodical,  which  is  to 
appear  every  two  or  three  months,  is  published  by  Ch.  Ricker, 
of  St.  Petersburg  and  Leipzig.— Die  Polyglotte,  which  is  pub¬ 
lished  at  Hamburg  (Alsterdamm  III),  under  the  editorship 
of  G.  Villa  and  W.  D.  Rowland,  appeals  specially  to  students 
of  the  principal  European  languages  who  wish  to  perfect 
their  knowledge  of  the  idioms  and  forms  of  speech  used  in 
commercial  correspondence  and  in  literature.  The  plan  is  to 
give  an  extract  from  some  classic— as  in  the  number  before 
us,  “  The  Stroller’s  Tale”  from  Pickwick—  in  the  original  ;  this 
is  followed  by  a  series  of  questions  arising  out  of  the  text  to 
which  answers  are  to  be  written  in  the  same  language  by  sub¬ 
scribers.  The  same  extract  is  given  in  Italian,  French,  and 
Spanish,  with  questions,  etc.,  to  correspond.  A  course  of 
commercial  correspondence  in  German,  French,  Italian,  and 
Spanish  is  also  given.  The  distinctive  feature  of  the  new 
venture  is  that  the  editors  undertake  to  correct  all  work  sent 
in  by  subscribers  on  the  subjects  set. 


MEDICAL  VACANCIES. 

The  following  vacancies  are  announced : 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
House-Surgeon.  Board,  lodging,  and  wa  hing  provided.  Applica¬ 
tions  to  tire  Honorary  Secretary  by  June  29th. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  79,  Gloucester  Street,  S.W.— 
Dental  Surgeon.  Applications  to  the  Honorary  Secretary  by  June 
29th. 

BOROUGH  OF  SCARBOROUGH. -Medical  Officer  of  Health,  not  less 
than  25  or  more  than  40  years  of  age.  Salary,  £325  per  annum.  Will 
have  to  act  also  as  Surgeon  to  the  Borough  Police  Force,  aud  Pub  Ac 
Analyst,  at  a  further  salary  of  £25  per  annum.  Applications  to  John 
E.  T.  Graham,  Town  Clerk,  Town  Hall',  Scarborough,  by  July  4th. 

BRIDGNORTH  AND  SOUTH  SHROPSHIRE  IN  FIRM  ARY.— House-Sur¬ 
geon.  Salary,  £80  per  annum,  rising  £10  annually  to  £100,  with  board 
and  lodging  Applications  to  the  Honorary  Secretary,  Oldbury  Rec¬ 
tory,  Bridgnorth,  by  June  27th. 

BRISTOL  HOSPITAL  FOR  SICK  CHILDREN  AND  WOMEN,  St. 
Michael’s  Hill.— House-Surgeon,  doubly  qualified.  Applications  to 
H.  Lawford  Jones,  Secretary,  by  July  2nd. 

CHILDREN’S  HOSPITAL,  Steelhouse  Lane,  Birmingham.  — Resident 
Medical  Officer.  Salary  £80  per  annum,  with  board,  washing,  and  at¬ 
tendance.  Applications  to  the  Secretary  by  July  6th. 

CHILDREN’S  HOSPITAL,  Steelhouse  Lane,  Birmingham.— Assistant  Re¬ 
sident  Medical  Officer.  Salary,  £40  per  anoum,  with  board,  washing, 
and  attendance.  Applications  to  the  Secretary,  by  July  6th. 

DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C.— Assistant 
Dental  Surgeon ;  must  be  L.D.S.  Applications  to  J.  Francis  Pink, 
Secretary,  by  July  lltli. 

DENTAL  HOSPITAL  OF  LONDON  AND  LONDON  SCHOOL  OF  DEN¬ 
TAL  SURGERY,  Leicester  Square.— Demonstrator.  Honorarium,  £50 
per  annum.  Applications  to  Morton  Smale,  Dean,  by  July  4th. 

DUNDEE  ROYAL  LUNATIC  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £100  per  annum,  with  board,  lodging,  and  washing. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Surgeon.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Glamis  Road,  Shadwell, 
E.— House-Physician.  Board  and  lodging  provided.  Applications  to 
the  Secretary  by  July  14th. 

GENERAL  HOSPITAL,  Birmingham.— Assistant  House-Surgeon.  Board, 
residence,  and  washing  provided.  Applications  to  the  House-Gover¬ 
nor  by  July  2nd. 

GENERAL  HOSPITAL,  Birmingham.— Resident  Surgical  Officer;  doubly 
qualified.  Salary,  £130  per  annum,  with  residence,  board,  and  wash¬ 
ing.  Applications  to  Howard  J.  Collins,  House-Governor,  by  July  4th. 
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HEREFORD  COUNTY  AND  CITY  ASYLUM.— Locum  Tenens.  Assistant 
Medical  Officers.  Salary.  £2  2s.  a  week,  board,  etc.  Applications  to 
the  Medical  Superintendent. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST, 
Brompton.— Resident  House-Physicians.  Applications  to  the  Secretary 
by  July  2nd. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W.— 
Registrar  and  Pathologist.  Honorarium,  £25  per  annum.  Applica¬ 
tions  to  W.  Thornton  Sharp,  Secretary,  by  July  4th. 

LEICESTER  UNITED  FRIENDLY  SOCIETIES’  MEDICAL  ASSOCIA¬ 
TION,  114,  High  Cross  Street,  Leicester.— Second  Medical  Officer, 
doubly  qualified.  Salary,  £200  per  annum,  with  midwifery  lees.  Ap¬ 
plications  endorsed  “Medical  Officer,”  to  the  Secretary  by  June  27th. 

PARISH  OF  APPLECROSS.— Medical  Officer  and  Public  Vaccinator  for 
the  Applecross  Division.  Salary,  £95  per  annum,  with  free  house 
and  garden.  Applications  to  Mr.  Bain,  Applecross,  Ross-shire,  by 
July  15th. 

PAROCHIAL  BOARD  OF  PENNYGOWN  AND  TOROSAY.— Medical  Offi¬ 
cer.  Salary,  £100  per  annum.  Applications  to  Alex.  Macdougall,  In¬ 
spector  of  Poor  of  Torosay,  Auchnacraig,  by  Oban,  N.B.,  by  July  20th. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  of  Pro¬ 
fessors  and  Lecturers.  Applications  to  the  Secretary  by  June  30th. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  Moorflelds,  E.C.— Senior 
House-Surgeon.  Salary,  £75  per  annum,  with  board  and  residence. 
Applications  to  the  Secretary  by  July  5th. 

ROYAL  SOUTH  HANTS  INFIRMARY,  Southampton.— Assistant  House- 
Surgeon.  Board  and  rooms  provided.  Applications  to  T.  A.  Fisher 
Hall,  Secretary,  by  July  15th. 

ST.  MARYLEBONE  GENERAL  DISPENSARY,  77,  Welbeck  Street,  Caven¬ 
dish  Square.— Honorary  Physician.  Applications  to  the  Secretary  by 
June  29th. 

ST.  THOMAS’S  HOSPITAL  MEDICAL  SCHOOL.- Obstetric  Tutor. 
Salary,  £50  per  annum.  Applications  to  the  Medical  Secretary  by 
July  12th. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Hull.— Resident  Medical  Offi¬ 
cer.  Salary.  £50  per  annum,  with  board,  rooms,  and  washing.  Appli¬ 
cations  to  Travis  Cook,  Honorary  Secretary,  14,  Parliament  Street, 
Hull,  by  June  27th. 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.-Assistant  Ophth  il- 
mic  Surgeon  ;  must  be  F.R.C.S.Eng.  Applications  to  the  House  Co  n- 
mittee  by  June  28th. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOSPITAL, 
Wolverhampton  — House-Physician.  Salary,  £100  per  annum,  with 
board,  lodging,  and  washing.  Applications,  inscribed  “Application 
for  House-Physician,”  to  the  Chairman  of  the  Medical  Committee,  by 
June  30th. 

YORK  DISPENSARY.— Resident  Medical  Officer;  unmarried.  Salary, 
£150  per  annum,  with  furnished  apartments,  coals,  and  gas.  Applica¬ 
tions  to  S.  W.  North,  Esq  ,  84,  Micklegate,  York,  by  June  28th. 


MEDICAL  APPOINTMENTS. 


Lawson,  Thomas  Cornelius,  M.R.C.S.,  appointed  Medical  Officer 
Wiggenhall  District  of  the  Downham  Union. 

Leah,  Thomas,  M.R.C.S.Eng  .  L.S.A.,  reappointed  Medical  Of 
Health  to  the  Stonehouse  Local  Board. 

McKeith,  John,  M. B.,  C.M.Glas.,  appointed  Medical  Officer  for  tl 
District  of  the  Exeter  Union,  vice  C.  E.  Bell,  M.R.C.S.,  resigr 

Macleod,  A.  L.,  M.  A.,  M. B.,  C.  M.Glas.,  appointed  Senior  House-S 
to  the  Macclesfield  General  Infirmary,  vice  Oswald  Rees,  MJ 
Glas.,  resigned. 

Napier,  A.  D.  Leith,  M.D.Aber.,  M.R.C.P.Lond.,  F.R.S.Ed.,  appoii 
sistant  Physician  to  the  Royal  Maternity  Charity. 

Park,  J.  R.,  L.R.C  P.,  L.RC.S.Edin.,  appointed  Medical  Officer  of 
for  Dunkinfeld,  vice  J.  Schofield,  M.R.C.S.Eng.,  deceased. 

Paton,  Robert  John,  M.B.C.M.Edin.,  appointed  District  Medical 
of  the  Newport  Union. 

Purslow,  C.  E.,  M.D.Lond.,  appointed  Ingleby  Examiner,  Quee 
lege  Birmingham,  for  the  current  year. 

Riddell,  J.  S.,  M.B.,  C.M.Aberd.,  appointed,  pro.  tern.,  Medical  Ot 
the  Oldmachar  Parochial  Board,  vice  R.  J.  Garden,  M  D.,  resig 

Russell,  Jas.  W.,  M.B.,  B.C. Cantab.,  appointed  Assist!  nt  Physi 
the  General  Hospital,  Birmingham. 

Scanlon,  Alfred  Ernest,  L.R.C.P.,  L.R.C.S.Edim,  appointed  Medf 
cer  for  the  Linthorpe  District  of  the  Middlesborough  Union. 

Smith,  J.  G.,  M.B.,  C.M.,  appointed  Clinical  Assistant,  Dundee 
Lunatic  Asylum. 

Smith,  James  S.,  L.R.C. P.,  L.M.Edin.,  appointed  Medical  Officer 
Tavistock  Sanitary  District  of  the  Tavistock  Union. 

Snow,  Raymond,  L.R.C.P.,  L.R.C.S.Irel.,  appointed  Medical  Offi 
the  Llanwnog  District  of  the  Newtown  and  Llanidloes  Union. 

West,  Charles  J.,  M.R.C.S.,  L.R.C.P.,  appointed  Medical  Officer  ! 
Leadenham  District  of  the  Sleaford  Union. 

Willey,  C.  H.,  M.D.,  D.Sc.(Pub.  Health)Edin.,  M.R.C.S.,  appointed 
rary  Medical  Officer  to  the  Sheffield  Children’s  Hospital. 


DIARY  FOR  NEXT  WEEK. 


MONDAY, 

National  Orthopedic  Hospital,  Great  Portland  Street,  5  p.m.- 
R.  Fisher :  On  Deformities  of  the  Limbs  Depend 
Contraction  of  the  Muscles,  Ligaments,  and  Fascia 
ture  Ill. 


TlllltSDAY. 

Association  of  Fellows  of  the  Royal  College  of  Surge 
England,  5  p.m.— Annual  General  Meeting  at  3,  H 
Square.  Annual  Dinner  at  7.30  p.m. 

FRIDAY. 

British  Laryngological  and  Rhinologicai.  Association,  ll,  C! 
Street,  W. 


Abram,  George  Stewart,  M.R.C.S.,  L.R.C.P.,  appointed  Assistant  House- 
Surgeon  to  the  Devon  and  Exeter  Hospital,  vice  Dr.  Andrews,  ap¬ 
pointed  House-Surgeon. 

Allardice,  William  C.,  M  B.,  C.M.Glas.,  appointed  Junior  House-Sur¬ 
geon  to  the  Macclesfield  General  Infirmary,  vice  A.  L.  Macleod,  M.A., 
M.B.,  C.M.Glas.,  resigned. 

Booth,  Daniel,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  Medical  Officer 
for  the  6tli  District  of  the  Ashton-under-Lyne  Union. 

Bowlan,  Marcus  Marwood,  M  B.,  B.S.Durh.,  L.R.C.S.Edim,  appointed 
Assistant  Medical  Officer  to  the  Parish  of  St.  George-in-the-East 
Infirmary. 

Burke,  J.,  M.D.,  appointed  Certifying  Surgeon  under  the  Factories  Act, 
for  the  Douglas  District,  County  Cork. 

Campbell,  J.  Munro,  M.B. C.M.Glas.,  appointed  Medical  Officer  of  the 
Newtown  and  Llanidloes  Union  Workhouse. 

Cann,  T.  M..  M.R.C.S.Eng.,  L.S.A.,  reappointed  Medical  Officer  of  Health 
for  the  Rodmell  District  of  the  Newhaven  Union. 

Craig,  Wm.  Wallace,  L.R.C.P.Lond.,  M.R.C.S.Eng.,  appointed  House- 
Surgeon  to  the  Salop  Infirmary,  Shrewsbury. 

Curtis,  J.  G.,  F.R.C.S.I.,  L.R.C.P.Edim,  appointed  Medical  Inspector  of 
Factories  for  Cork,  vice  Sir  George  Wycherley,  M.D.,  deceased. 

Ensor,  Charles  W.,  L.R.C.P.Lond.,  appointed  Senior  Assistant  Medical 
Officer  to  the  Cheshire  Asylum,  Macclesfield. 

Evered,  F.,  L  R.C.P.,  L.R.C.S..  appointed  Medical  Officer  for  the  3rd 
District  of  the  Westbourne  Union. 

Gardiner,  P. ,  M.B. Glas. ,  appointed  Certifying  Factory  Surgeon  for  New 
Southgate,  N.,  vice  C.  E.  Brunton,  M.B.Cantab.,  resigned. 

Gibb,  Dr.,  appointed  Medical  Officer  for  the  Western  District  of  the 
Oldmachar  Parochial  Board. 

Gillies,  P.  H.,  M.B.,  C.M.Edin.,  appointed  Surgeon  to  the  Easdale 
Quarries,  Oban,  N.B. 

Gruggen,  William,  L.R.C.P.I.,  L.F.P.S.Glas.,  reappointed  Medical  Officer 
of  Health  to  the  Barnet  Local  Board. 

Hind,  Albert,  L.R.C. S.Edin.,  L.S.A.,  reappointed  Medical  Officer  of 
Health  for  South  Molton. 

Hubert,  C.  Bristowe,  M.D.Lond.,  appointed  Junior  Assistant  Medical 
Officer  at  the  Somerset  and  Bath  Asylum,  Wells,  vice  Chas.  W.  Ensor, 
L.R.C.P.Lond. 

Humphry,  A.  D.,  M.R.C.S.,  L.R.C.P.,  appointed  House-Surgeon  to  the 
West  London  Hospital. 

Ironside,  J.,  M.B.,  C.M.Aber.,  reappointed  Parochial  Medical  Officer  for 
Garvock. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and  De 
Ss.  6d.,  which  sum  should  be  forwarded  in  post-office  orders  or  stam 
the  notice  not  later  than  Wednesday  morning,  in  order  to  insure  insei 
the  current  issue. 

BIRTHS. 

Atkinson.— On  the  16th  inst.,  at  216,  Camberwell  New  Road,  S.E.,  t 
of  Walter  A.  Atkinson,  M.B.,  B.S.Durh.,  of  a  daughter. 

Lambert. — On  June  18th,  at  “  Balgowan,”  Newland,  Lincoln,  the  i 
Frederick  Samuel  Lambert,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
daughter. 

Lush.— On  Sunday,  June  19th,  at  4,  Maresfield  Gardens,  Hampstei 
wife  of  Percy  J.  F.  Lush,  M.A.,  M.B.Oxon.,  M.R.C.S.,  of  a  son. 

Roberts.— On  June  17th,  at  the  Beeches,  Lowestoft,  the  wife  of  Re 
J.  Roberts,  B.A.,  M.B.,  B.C. (Cantab.),  of  a  son. 

Thornton.— Margate,  June  9th,  at  14,  Cecil  Square,  the  wife  of  M 
tram  Thornton,  of  a  daughter. 

Willoughby. — On  June  15th,  at  1,  Queen  Anne  Terrace,  Plymout! 
wife  of  W.  G.  Willoughby,  M.D.Lond.,  of  a  daughter. 

MARRIAGES. 

Cobbold— Addison.— On  the  14th  inst  ,  at  St.  Marks,  Hamilton  T 
Charles  Spencer  Cobbold,  M.D.,  of  Bailbrook  House,  Bath,  son 
late  T.  Spencer  Cobbold,  M.D.,  F.R.S.,  to  Lilly,  widow  of  the  la; 
tain  J.  C.  Addison,  R.E.  and  daughter  of  F,  Peterson  Ward,  46, 1 
ton  Terrace,  N.W. 

Cocks— Fox.— On  the  2nd  inst. ,  at  St.  Jude’s  Church,  South  Kensi 
by  the  Rev.  E.  Eardley  Wilmot,  vicar,  assisted  by  the  Rev. 
Cocks,  M.A.,  brother  of  the  bridegroom,  and  the  Rev.  A.  W.  < 
Vicar  of  Holy  Trinity,  Wakefield,  brother-in-law  of  the  bridei 
Surgeon-Captain  Horace  Cocks,  M.B.,  Army  Medical  Staff,  eldi 
of  J.  Cocks,  Esq.,  Kirkley  Cliff,  Lowestoft,  to  Kathleen  Mar> 
daughter  of  Captain  and  Mrs.  Fox,  of  Kilcoursey,  Cromwell 
S.W.,  and  granddaughter  of  the  late  Sir  James  and  Lady  Muri 
Dublin. 

Spilsbury— Bencraft.— On  the  I5thinst.,  at  the  Parish  Church, 
ford,  by  the  Rev.  Roger  Granville,  M.A.,  rector  of  the  parish,  F 
James  Spilsbury,  L  R.C.P.,  etc.,  of  Warbleton,  Sussex,  third 
Major-General  E.  ,T.  Spilsbury,  H.  M.  Bengal  Staff  Corps,  to 
Louisa,  third  daughter  of  William  Bencraft,  late  of  Instow,  N.  I 

DEATH. 

Parsons.— On  June  20th,  sudden!  Joshua  Parsons,  M.R.C.S.,  of 
End,  Frome,  aged  77. 
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LETTERS,  NOTES,  AND  ANSWERS  TO 
CORRESPONDENTS. 


iunications  for  the  Current  Week’s  Journal  should  reach 
e  Office  not  Later  than  Midday  Post  on  Wednesday.  Tele- 
ims  can  be  Received  on  Thursday  Morning, 
iunications  respecting  Editorial  matters  should  be  addressed  to  the 
itor,  429,  Strand,  W.C.,  London  ;  those  concerning  business  matters, 
i-delivery  of  the  Journal,  etc.,  should  be  addressed  to  the  Manager, 
;he  Office,  429,  Strand,  W.C.,  London. 

•der  to  avoid  delay,  it  is  particularly  requested  that  all  letters  on  the 
torial  business  of  the  Journal  be  addressed  to  the  Editor  at  the 
:ce  of  the  Journal,  and  not  to  his  private  house. 

;ors  desiring  reprints  of  their  articles  published  in  the  British 
dical  Journal  are  requested  to  communicate  beforehand  with  the 
nager,  429,  Strand,  W.C. 

iespondents  who  wish  notice  to  be  taken  of  their  communications 
>uld  authenticate  them  with  their  names — of  course  not  necessarily 
publication. 

iespondents  not  answered  are  requested  to  look  to  the  Notices  to 
■respondents  of  the  following  week. 

jscripts  forwarded  to  the  Office  of  this  Journal  cannot 
der  any  circumstances  be  returned. 

,ic  Health  Department.— We  shall  be  much  obliged  to  Medical 
eers  of  Health  if  they  will,  on  forwarding  their  Annual  and  other 
ports,  favour  us  with  duplicate  copies. 


f  Queries,  answers,  and  communications  relating  to  subjects  to  which 
dal  departments  of  the  British  Medical  Journal  are  devoted,  will  be 
ad  under  their  respective  headings. 

QUERIES, 


Unqualified  Assistants  and  Friendly  Societies, 
rplexed  One  writes  :  Being  assistant  medical  officer  to  a  friendly 
iety  where  an  unqualified  assistant  is  kept,  I  am  anxious  to  know  if, 
the  event  of  the  matter  being  brought  before  the  notice  of  the 
ieral  Medical  Council,  any  charge  could  legally  be  preferred  against 
in  conjunction  with  the  medical  officer. 

»*  After  the  caution  given  in  the  recent  case  before  the  General  Me¬ 
al  Council,  it  would  be  wise  for  both  principal  and  assistant  medical 
cers  of  such  societies  to  avoid  associating  themselves  with  unquali- 
1  persons  in  the  treatment  of  patients.  Any  lack  of  oversight  by  the 
tlified  practitioner,  or  any  excess  of  zeal  on  the  part  of  the  unquali- 
1  person,  may  lead  to  accidents. 


ANSWERS. 


raicus.— Our  coi-respondent  would,  we  think,  find  what  he  wants 
rat  the  brain  in  the  course  of  lectures  delivered  by  Mr.  Victor  Hors- 
at  the  Royal  Institution,  which  will  be  published  shortly  in  the 
m  of  a  book. 

eon  Captain  S.  T.  Langherd.— We  do  not  know  of  any  special  book 
pamphlet  on  the  subject  of  sciatica,  but  the  account  in  the  new 
tion  of  Dr.  Gowers’s  book  on  nervous  diseases  is  quite  up  to  date,  and 
article  on  sciatica  in  Quain’s  Dictionary  of  Medicine  by  Dr.  Buzzard 
rery  concise,  and  might  be  consulted  by  our  correspondent. 

Dyspepsia  in  Infants. 

ply  to  a  question  proposed  by  “Fornix”  as  to  the  management  of 
mts  suffering  from  dyspeptic  symptoms  several  correspondents  have 
tten  at  some  length,  and  their  recommendations  in  some  respects 
rlap.  Dr.  Charles  W.  Chapman,  who  recommends  a  thorough  trial 
ood  fresh  cow’s  milk  one  part,  water  two  parts,  sweetened  with  sugar 
nilk,  states  that  in  some  cases  cow’s  milk,  which  has  been  boiled  ami 
iwed  to  get  cold  before  being  used,  acts  well.  When  curds  are 
litedandthe  motions  contain  the  same  material  he  has  sometimes 
nd  artificial  human  milk,  as  supplied  by  large  dairies,  agree  well, 
urges  the  use  of  the  old-fashioned  boat  bottle  (without  cork)  as 
ch  better  than  the  bottles  with  tubes.  Mr.  G.  Sherman  Bigg 
demns  bottles  with  tubes,  and  considers  it  important  that  the 
ntity  taken  at  each  meal  should  not  exceed  Siij,  and  that  the  meals 
uld  be  given  with  regularity  every  two  hours  during  the  day  and 
ry  four  hours  during  the  night.  He  uses  equal  parts  of  milk  and  lime 
er,  a  pinch  of  salt,  and  a  sufficiency  of  white  sugar.  M.D.,R.U.I.  uses 
ixture  of  the  same  strength  as  Dr.  Chapman,  but  uses  barley  water 
diluting,  and  recommends  that  the  milk  should  be  boiled  as  soon  as 
fived.  When  wanted  for  use  the  mixture  should  be  warmed  in  the 
tie.  The  strength  may  be  increased  as  the  child  grows  older.  Dr. 
F.  Brook  (Fareham)  recommends  a  whey  mixture  :  two  pints  of  milk 
curdled  with  ordinary  essence  of  rennet,  the  curd  broken  up,  and 
vessel  placed  on  a  hot  stove  or  in  an  oven  ;  the  whey  is  then  strained 
and  the  mixture  made  of  two  parts  (?  gij)  of  water  to  one  part  (?  Sj)  of 
ey,  with  two  or  three  teaspoonsfulof  cream  according  to  quality,  and 
ifficiency  of  sugar,  or  milk  sugar.  This  is  for  an  infant  1  month  old, 
l  the  quantity,  as  well  as  the  proportion  of  whey  should  be  increased 
he  child  grows.  As  aperients,  fluid  magnesia  (5j)  and  olive  oil  (3j) 
mentioned.  Mr.  Bigg  points  out  that  infants  often  cry  because  they 
thirsty,  and  that  they  may  be  given  cold  water  which  then  often  acts 
the  bowels. 


NOTES.  LETTERS,  Etc. 


Alcoholic  Paralysis  of  the  Diaphragm. 

Dr.  Richard  Neale  (South  Hampstead,  N.W.)  writes:  A  reference  to 
Section  1263 : 2  of  the  Medical  Digest,  would  have  shown  Dr.  Suckling 
that  Dr.  Sharkey  brought  forward  a  very  interesting  case  of  alcoholic 
paralysis  of  the  phrenic,  vagi,  and  other  nerves,  at  the  Pathological 
Society,  vide  British  Medical  Journal,  vol.  i,  1888,  p.  854. 

Carpenter  and  Dukes  Fund. 

Dr.  Wi.  F.  Coles  (Croydon)  writes :  It  is  proposed  to  close  the  above 
fund  on  June  30th.  Allow  me  to  thank  you  for  your  kind  and  generous 
assistance  in  this  matter.  There  is  still  a  considerable  deficiency. 
Whilst  thanking  those  who  have  so  liberally  responded  to  the  appeal,  I 
shall  be  pleased  to  receive  any  further  subscription.  The  Council  of 
the  South  Eastern  Branch  of  the  British  Medical  Association  (by  Dr. 
Parsons)  has  contributed  £10  10s. 

International  Botanical  Congress. 

An  International  Botanical  Congress  will  be  held  at  Genoa  on  September 
5tli,  6th,  7th,  8th,  9th,  10th,  and  llth.  On  the  evening  of  September  4th 
a  reception  of  foreign  members  will  take  place  in  the  Town  Hall,  and 
on  the  following  day  the  Congress  will  be  formally  opened  in  the  Aula 
Magna  of  the  University.  In  addition  to  the  more  strictly  scientific 
part  of  the  proceedings,  the  programme  includes  an  attractive  list  of 
excursions  by  sea  and  land—  Portofino,  S.  Margherita,  Rapallo,  Recco, 
Mr.  T.  Hanbury’s  Acclimatisation  Gardens  at  Mortola,  etc.,  and  miscel¬ 
laneous  sight-seeing.  The  official  language  of  the  Congress  is  Italian, 
but  members  will  be  allowed  to  address  the  meetings  in  their  own 
tongues,  though  nothing  is  said  as  to  the  presence  of  interpreters. 
Further  information  may  be  obtained  by  applying  to  Professor  O. 
Penzig,  Genoa. 

Centenarians. 

Accounts  of  two  living  centenarians  have  recently  been  published.  A 
Mrs.  Markham  is  said  to  have  celebrated  her  107th  birthday  on  Royal 
Oak  Day.  Until  recently  her  health  has  been  fairly  good,  but  not  long 
since  she  had  the  misfortune  to  dislocate  her  thigh.  She  lives  in  Lin¬ 
colnshire  at  Roxby,  a  small  village  near  Scunthorpe.  Previously  to 
her  accident  she  lived  alone,  and  did  most  of  her  house  work  herself. 
Her  memory  is  reported  to  be  good.  The  other  old  lady,  who  has  com¬ 
pleted  her  100th  year,  lives  at  Mapperly  in  Derbyshire.  She  lias  been  a 
widow  for  thirty-three  years,  and  has  been  blind  for  thirty  years,  but 
hearing,  memory,  and  other  faculties  are  said  to  be  perfect. 

The  Hyderabad  Chloroform  Inhaler. 

Messrs.  Krohne  and  Sesemann  write  :  It  appears  that  an  interpreta¬ 
tion  other  than  we  intended  has  been  given  to  the  above  name,  which 
we,  and  not  Surgeon-Major  E.  Lawrie,  gave  to  an  open-ended  cone,  to 
which  we  have  attached  our  respiration  indicator.  Therefore,  in  order 
to  prevent  any  false  impression,  we  beg  to  state  that  Surgeon-Major 
Edward  Lawrie  was  not  even  aware  of  the  existence  of  the  respiration 
indicator,  and  that  he  uses  and  recommends  an  open-ended  cone,  a  cap> 
with  a  little  absorbent  cotton  wool  stitched  inside  the  apex. 

The  Members  of  the  Royal  College  of  Surgeons. 

Steele  v.  Savory. 

Dubitans  writes  :  With  reference  to  the  letter  in  the  British  Medical. 
Journal  of  June  18th  from  Mr.  Joseph  Smith,  I  am  sure  there  are 
many  who,  like  myself,  would  gladly  contribute  to  the  fund  mentioned, 
but  fear  by  doing  so  to  incur  any  legal  liability.  The  amount  is  very 
large ;  have  the  costs  been  taxed  ?  The  action  appears  to  have  been 
commenced  by  the  Committee,  or  some  members  of  it,  without  the  con¬ 
sent  of  the  members  of  the  Association.  I  for  one  knew  nothing  about 
it,  or  I  should  have  strongly  protested  against  an  action  at  law  on  the 
ground  of  the  uncertainty  of  the  result,  and  the  certainty  of  a  heavy 
bill  of  costs  if  unsuccessful. 

***  We  have  referred  this  letter  to  Mr.  Joseph  Smith,  who  writes  :  No- 
legal  liability  can  be  incurred  by  “  Dubitans  ”  contributing  to  the  fund 
Steele  v.  Savory.  The  College  costs  have  been  taxed ;  they  amount  to 
about  £730.  Our  costs  amount  to  nearly  £1,400.  They  have  not  yet  been 
taxed,  but  will  be  so,  and  no  doubt  will  be  reduced  somewhat.  Every 
step  in  the  action  was  taken  under  the  advice  of  eminent  counsel,  with 
the  consent  of  the  Central  Committee,  and  endorsed  at  a  crowded 
meeting  of  Members  at  the  Holborn  Restaurant ;  and  at  many  subse 
quent  meetings  of  the  College  it  was  practically  endorsed,  as  no  voice 
was  raised  against  it,  but  when  the  action  was  alluded  to,  it  was  re¬ 
ceived  with  great  applause.  The  legal  advice  given  turned  out  to  be 
wrong,  and  all  we  have  to  do  now  is  to  get  the  costs  liquidated,  have  no 
more  actions  at  law,  but  confine  our  efforts  to  promoting  a  Bill  in  Par¬ 
liament  for  reforming  the  Royal  College  of  Surgeons. 

Medical  Practitioner’s  Cash  Book. 

Dr.  C.  R.  Illingworth  (Accrington)  writes :  After  using  for  twelve 
months  the  cash  book  you  so  favourably  criticised  last  year,  I  find  that 
I  am  able  to  improve  upon  it,  and  I  now  beg  to  submit  the  improve¬ 
ments  to  your  notice. 

First,  I  found  that  the  entries  for  household  and  sundry  expenses 
very  greatly  outnumbered  those  for  drugs,  instruments,  and  stable,  and 
that  consequently  a  great  waste  of  space  resulted  from  having  the 
columns  for  drugs  and  instruments  placed  first.  I  have  therefore  had 
them  moved  to  the  right,  so  as  to  have  every  available  space  for  the 
most  usually  needed  entries  of  expenditure. 

Secondly  and  most  importantly,  I  have  provided  for  the  immediate 
entry  and  addition  of  deductable  items  in  a  separate  cash  column,  so 
that  in  preparing  income-tax  returns  no  time  need  be  lost  in  picking 
them  out  from  amongst  a  mass  of  other  entries. 

I  feel  confident  that  these  improvements  will  meet  with  approval. 
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An  Apparatus  for  the  Drainage  and  Irrigation  of  Deep  Abscess 

Cavities 

Mr.  Henry  Blandy,  L.D  S.Edin.  (Dental  Surgeon  to  the  Nottingham 
General  Hospital),  writes  :  In  the  diagram  on  page  1192  of  the  rather 
hastily  constructed  siphon  apparatus  there  is  an  important  omission. 
At  its  upper  part  an  oval  piece  of  thin  sheet  rubber,  about  2§  inches 
long  by  2  inches  wide,  was  placed  to  fit  over  the  incision  close  to  the 
skin,  with  the  double  object  of  keeping  out  infective  bacilli  and  pre¬ 
venting  the  exudation  of  water  or  pus.  I,  however,  made  a  more  perfect 
siphon  for  the  hospital,  which,  with  your  permission,  I  should  like  to 
describe,  as  Mr.  Chicken  has  been  good  enough  to  associate  my  name 
with  the  device. 

I  made  this  in  brass  tube  and  plate,  plated  with  silver,  with  bent  wire 
on  the  top  through  which  tapes  can  be  passed  to  fix  it  firmly,  like  a 
tracheotomy  cannula.  This  can  be  boiled  when  required  to  cleanse  it 
In  order  to  secure  an  accurate  air-tight,  water-tight,  and  comfortable 
fit  over  the  wound,  I  made  a  small  air  pad  from  thin  rubber  dam,  with 
blow-up  tap  (like  those  we  use  on  our  nitrous  oxide  gasmasks).  This 
is  easily  removable,  and  can  be  readily  cleansed  as  required. 

Epidemic  on  St.  Hilda  Island. 

Dr.  John  Dougall  (Pollokshields)  writes:  News  was  lately  brought  by 
a  qualified  nurse  per  the  steamship  Dunara  Castle  from  St.  Hilda  that 
typhus  and  whooping  cough  had  broken  out  in  that  remote  island  of 
the  North  Atlantic,  which  is  bathed  in  an  atmosphere  saturated  with 
ozone.  Its  inhabitants  have  had  no  communication  with  visitors  from 
the  mainland  since  last  July,  ten  months  ago.  Query— Did  the  visitors, 
or  more  properly  tourists,  who  only  remained  ashore  for  a  few  hours, 
as  is  usual,  convey  the  germs  of  those  diseases  to  the  island,  or  did  the 
diseases  arise  spontaneously? 

Succi  AT  THE  SAINTE  ANNE  ASYLUM. 

Signor  Alt,  the  Paris  correspondent  of  the  Corn  ere  di  Nanoli,  has  had  an 
interview  with  Succi  at  the  Sainte  Anne  Asylum,  which  has  at  least  a 
psychological  interest.  “Succi,”  he  says,  “  was  in  the  corridor  which 
leads  to  the  refectory  and  parlour.  He  had  on  the  regulation  blue  suit 
of  clothes,  and  was  quite  calm,  only  the  pupil  of  his  left  eye  seemed 
much  dilated.  He  spoke  to  me  with  strange  frankness  considering  that 
I  had  not  even  told  him  who  I  was.  He  said :  “  I  believe  that  I  am 
cured,  but  I  acknowledge  that  I  have  been  mad.  The  cause  is  probably 
twofold.  During  the  six  months  1  stayed  in  London  I  ate  almost  noth¬ 
ing  and  drank  only  tea.  No  sooner  did  1  come  to  Paris  than  I  began  to 
drink  a  little  of  everything,  and  what  with  wine  and  spirits  I  finished 
by  getting  drunk  more  than  once.  This  sudden  change  of  regimen  and 
the  great  heat  of  the  weather  affected  my  brain.  Then  it  may  be  that  I 
had  a  disposition  to  insanitv.  My  ability  to  fast  for  a  length  of  time  i3 
a  hysteric  phenomenon,  which  I  assisted  by  my  elixir.  Then  there  is 
another  hypothesis.  A  friend  of  mine,  a  liypnotiser,  came  with  me 
from  London.  He  amused  himself  by  hypnotising  me.  Who  knows 
whether  he  did  not  suggest  to  me  all  the  extravagances  I  committed 
before  I  was  arrested  ?  I  myself  really  believe  that  I  have  been  sub¬ 
jected  to  suggestion.” 

Unregistered  Practitioners. 

Proh  Pudor  writes  :  In  the  British  Medical  Journal  of  June  llth  you 
refer  to  the  case  of  a  Prussian  “  midwife”  being  fined  for  falsely  repre¬ 
senting  herself  to  be  an  “  accoucheuse.”  There  appears  to  be  an  under¬ 
current  of  ban  ter  in  your  article  atthis  example  of  Prussian  punctilious¬ 
ness,  but,  in  my  humble  opinion,  it  would  be  well  for  the  profession  here 
if  it  were  to  be  an*mated  by  a  little  more  of  the  same  spirit.  At  present 
a  person  with  no  medical  school  training  whatever  can  go  to  America, 
urchase  an  assortment  of  bogus  degrees,  which  diplomas  would  not 
e  accepted  as  conferring  the  right  to  practise  in  any  State  in  the 
Union,  and  return  to  London  in  the  full  assurance  that  nobody  here 
will  challenge  these  frauds,  or  dispute  his  or  her  right  to  pose  as  a 
properly  qualified  physician.  The  name  of  a  person  to  whom  this  ap¬ 
plies  may  be  found  in  the  Court  Guide  at  this  moment,  with  the  letters 
M.A.,  M.D. ,  affixed  to  the  name. 

1  mentioned  this  case  to  a  member  of  the  General  Medical  Council, 
and  was  at  once  told  that  that  august  body  were  impotent  to  interfere, 
because  the  person  was  not  registered.  Why  do  they  not  apply  to  Par¬ 
liament  for  the  power  ?  Why  does  the  executive  of  our  profession 
alone  of  all  others  sit  supine  while  one  of  its  most  honoured  distinc¬ 
tive  titles  is  impudently  usurped  under  its  very  eyes  ?  Let  an  outsider 
tack  Q.C.  to  his  name,  and  appear  in  Court  in  wig  and  silk  gown  — let 
him  declare  himself  to  be  a  solicitor,  chartered  accountant,  or  actuary, 
or  seek  employment  as  a  certificated  pilot  or  master  mariner,  and  1 
take  it  that  his  exposure  and  punishment  would  be  swift  and  sure. 
There  is  an  Act  to  punish  fraudulent  trade  marks,  and  our  manufac¬ 
turers  have  taken  good  care  that  it  shall  not  be  a  dead  letter.  There  is 
also,  I  believe,  some  Act  by  which  the  fraudulent  assumption  of  medical 
■titles  may  be  punished,  but  it  is  the  business  of  nobody  in  particular 
to  set  the  law  in  motion— a  truly  characteristic  English  mode  of  efficient 
government. 

As  matters  stand,  the  sham  M.D.  seems  to  have  a  good  deal  the  best 
of  it  in  the  struggle  for  practice.  He  or  she  can  with  impunity  assume 
whatever  title  confers  the  most  distinction,  and  acquire  a  numerous 
clienttle  on  the  strength  of  it ;  can  freely  advertise  and  push  into  public 
recognition  without  any  dread  of  the  Gouncil ;  and  can  well  afford  to 
laugh  at  the  registered  black  sheep  who  lias  been  publicly  denounced 
and  ostracised  by  that  tribunal  for  doing  something  much  less  flag¬ 
rantly  dishonest.  Are  our  profession  at  large  and  our  responsible 
leaders  content  that  such  things  should  be?  Can  you  mention  any 
other  country  in  the  civilised  world  where  they  would  be  tacitly  con¬ 
doned  by  the  profession  as  they  are  in  England  ?  No,  Sir;  they  cer¬ 
tainly  manage  these  things  better  abroad. 
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MEDICINE. 

■  - 

<1>  General  Paralysis. 

iwanger  ( Neur .  Centralbl.,  No.  20, 
i  calls  attention  to  the  fact  that  we 
jot  know  the  manner  in  which 
ilis  is  connected  with  general  para- 
,  whether  through  disease  of  the 
■Is,  or  of  the  neuroglia,  or  of 
ganglion  cells  and  nerve  fibres  or  of 
meninges.  He  describes  the  case 
general  paralytic  30  years  old,  who 
years  before  death  suffered  from 
ilis,  for  which  he  was  treated.  Nine 
ths  after  the  first  appearance  of  the 
ral  paralysis  he  died.  The  naked 
tnd  microscopic  examination  of  the 
i  gave  no  indication  of  a  specific 
ise.  Especially  noteworthy  was  the 
t  amount  of  connective  tissue 
ad  the  vessels,  the  little  evidence 
flammation  and  very  slight  disap- 
ince  of  nerve  fibres  and  cells  in  the 
x.  In  the  sheaths  of  the  vessels 
several  masses  of  pigment.  It 
ws  that  in  early  cases  of  general 
lysis  it  is  difficult  to  say  what 
the  syphilitic  affection  is  going  to 
..  The  author  gives  two  cases  in 
h  it  was  gummatous. 

)  Motor  Patlts  of  the  Spinal  Cord. 

olimo  (Arch,  de  Neurolog  ie,  Nos.  64 
55,  1891)  has  published  a  long  series 
periments  upon  hemiseetion  of  the 
al  cord,  the  cord  often  being  hemi- 
id  on  opposite  sides  at  different 
Is  and  at  different  intervals  of  time, 
author  considers  that  the  most 
irtant  result  he  has  made  out  is  that 
i  in  an  animal  submitted  to  hemi- 
on  of  the  spinal  cord  the  voluntary 
aments  of  the  paralysed  extremity 
i  back  to  their  primitive  state,  this 
.vays  brought  about  by  the  supple- 
dng  of  the  nervous  paths  cut  by  the 
ition  by  other  paths  running  on  the 
site  side  of  the  spinal  cord  and  in- 
in  it  throughout  the  whole  of  their 
:h  from  above  to  below  ;  that  is  to 
from  the  crossing  of  the  fibres  in 
)yramids  of  the  bulb  down  to  the 
of  the  motor  roots  containing  the 
.  ?us  fibres  for  the  posterior  ex- 
ity,  where  they  pass  immediately 
i  the  side  of  the  lesion. 


(3)  Thomsen's  Disease. 

!  ( Journ .  Nervous  and  Ment. 

ise,  Winter  number,  1891)  reports  a 
of  this  disease  in  a  man  aged  21. 
‘ral  health  good.  A  brother  had 
Thomsen’s  disease.  The  patient,  a 
ran,  was  compelled  to  enter  the 
:  r,  and  was  constantly  being 
shed  for  inability  to  learn  his  •drill. 
5rst  symptoms  began  in  childhood, 
characteristic  spasm  was  best  seen 
e  calf  muscles  when  he  attempted 
Gilk  upstairs.  The  parts  affected 


were  upper  and  lower  extremities.  The 
galvanic  reactions  described  by  Erb 
were  obtained.  The  peculiar  contrac¬ 
tion  of  the  muscles  could  be  elicited  by 
mechanical  stimulation.  All  the  reflexes 
were  intensified.  One  peculiar  sym¬ 
ptom  was  that  a  pin  prick  produced  a 
large  wheal  around  the  seat  of  the 
puncture.  The  patient  was  treated  by 
rest  and  an  elastic  stocking.  He  im¬ 
proved  somewhat. 


U)  8j  rinjroiuj’ella. 

Vought  (N.  Y.  Med.  Journ.,  November 
21st,  1891)  divides  the  symptoms  into 
two  groups  :  (1)  Trophic  and  vasomotor 
disturbances.  As  a  rule  the  trophic  dis¬ 
turbances  are  the  first  symptoms  of  the 
disease,  and  the  atrophy  of  the  thenar 
and  hypothenar  muscles  with  the  other 
intrinsic  muscles  of  the  hand  the  first 
indication  of  the  malady  ;  the  atrophy 
next  extends  to  the  forearm,  the  rest  of 
the  hand  muscles,  and  the  shoulder 
group.  Then  the  affection  may  spread 
in  the  cord— generally  downward  s — often 
involving  the  lateral  columns,  and  lead¬ 
ing  to  some  spastic  rigidity.  Other 
trophic  disturbances,  such  as  the  for¬ 
mation  of  wheals  on  the  skin,  ridges  on 
the  nails,  bedsores,  or  fragility  of  long 
bones,  may  be  met  with.  Coldness  and 
blueness  of  the  skin  of  the  affected 
extremity,  changes  in  the  secretion  of 
the  sweat,  increased  secretion  of  tears, 
salivation,  or  increased  nasal  secretion, 
show  the  involvement  of  the  vasomotor 
nerves.  (2)  Sensory  disturbances.  These 
include  a  dull  aching  or  a  boring  pain, 
numbness  and  formication,  loss  of,  or 
great  diminution  of,  appreciation  of 
heat  and  cold  over  the  affected  area, 
and  more  or  less  complete  analgesia. 
Other  symptoms  met  with  are  hoarse¬ 
ness  from  laryngeal  paralysis,  difficulty 
in  swallowing,  paralysis  of  the  tongue, 
loss  of  smell  and  taste;  scoliosis  is  often 
present,  as  also  fibrillary  tremor  in  the 
muscles  that  are  atrophied.  Yought's 
paper  includes  the  report  of  a  man, 
aged  40,  who  presented  most  of  the 
above-described  symptoms  as  regards 
his  right  hand,  and  in  whom  he  made 
the  diagnosis  of  syringomyelia. 


SURGERY. 


<5)  Radical  Core  of  Reducible  Hernia 
by  Infection  or  Alcohol. 

IIink  reports  {Wien.  mod.  Blatter,  No. 
48,  1891)  fourteen  cases  of  reducible  in¬ 
guinal  hernia  under  the  care  of  Pro¬ 
fessor  Weinlechner,  which  were  treated 
by  repeated  injections  of  alcohol.  This 
method  was  first  proposed  by  Schwalbe, 
who  found  that  alcohol  when  injected 
into  the  soft  parts  causes  chronic  in¬ 
flammation,  and  the  consequent  forma¬ 
tion  of  indurated  deposits,  which  in  the 
course  of  time  gradually  disappear.  By 
frequently  repeated  injections  of  abso¬ 
lute  alcohol  and  distilled  water,  the 
proportion  of  the  former  increasing  with 
the  duration  of  the  treatment  from  20 
to  70  per  cent.,  inflammatory  action  is 
set  up  around  the  neck  of  sac,  which  is 
followed  by  adhesions  and  retraction  of 
the  soft  parts.  In  this  way,  it  is  stated, 


the  conditions  of  a  radical  cure  of 
hernia  are  fulfilled ;  the  neck  of  the  sac  is 
!  fixed  by  adhesions  to  the  inner  margins 
I  of  the  inguinal  openings,  and  the  peri- 
!  toneum  is  so  firmly  attached  to  the  sur¬ 
rounding  structures  as  to  be  incapable 
[  of  further  extension.  The  injections 
have  in  many  instances  to  be  repeated 
very  frequently.  In  one  case  the 
'  patient  was  under  treatment  for  nearly 
seven  months,  during  which  period  109 
injections  were  made.  The  results  in  alt 
but  two  of  the  cases  are  stated  to  have 
been  very  satisfactory,  but  in  one  case 
only  was  any  observation  made  after  the 
patient  had  left  the  hospital.  In  one 
I  case  an  injection  was  followed  by  alarm¬ 
ing  symptoms  of  syncope  ;  and  in  other 
I  cases  inflammation  of  the  tunica  vagi- 
|  nalis,  epididymitis,  and  suppuration 
were  observed. 

(0)  Operative  Treatment  of  Fractured 
Patella. 

T.  A.  Cabot  ( Boston  Med.  and  Surg «. 
Journ.,  November  19th,  1891)  records 
three  cases  of  compound  fracture  of  the 
patella  in  which  the  bones  were  wired 
I  with  good  results.  This  surgeon  is 
|  opposed  to  operative  treatment  in 
|  simple  fracture  of  the  patella,  as  he 
believes  that  ligamentous  union  gives 
a  strong  and  useful  leg  even  when  the 
!  fragments  are  separated  by  a  consider- 
j  able  interval.  In  cases  of  compound 
fracture,  on  the  other  hand,  as  there  is 
already  an  opening  into  the  knee-joint, 
the  operation  of  wiring  may  be  regarded 
as  justifiable  in  almost  every  instance, 
In  the  three  cases,  although  it  was 
found  necessary  to  remove  many  frag¬ 
ments  of  bone,  the  results,  so  far  as  the 
apposition  of  the  retained  fragments 
and  the  restoration  of  the  injured 
patella  were  concerned,  were  better 
than  those  usually  obtained  in  simple 
fracture  treated  without  operation.  Not¬ 
withstanding  the  loss  of  substance  in 
each  case,  the  patella,  it  is  stated,  was 
restored  to  its  normal  size.  Passive 
motion  in  these  cases  was  commenced 
at  an  early  date  after  the  operation.  In 
one  case  in  which  the  patella  was  broken 
up  into  a  large  number  of  fragments, 
these  were  brought  together  by  a  circular 
wire  suture  carried  through  the  different 
pieces,  which  were  thus  gathered  to.- 
gether  as  by  a  purse-string. 


<*)  Fat-Em1>o1isiu  after  Fracture. 

I  Me  eh  reports  (Beitrdge  zur  Alin.  Chir .v 
Bd.  viii,  Hft.  2)  two  cases  treated  by 
Professor  Bruns  of  fatal  fat-embolism  of 
the  lungs  after  multiple  fractures. 
Death  occurred  in  one  case  in  four,  in 
the  other  case  in  six  hours  after  the 
receipt  of  injury.  In  each  case  the  only 
organs  affected  by  embolism  were  the 
lungs.  This  paper  contains  a.  table  in¬ 
cluding  the  two  reported  cases  and  thir¬ 
teen  other  cases  collected  from  various 
sources.  Meeli  states  that  fat-embol¬ 
ism,  though  a  very  serious,  is  not  often  a 
fatal,  result  of  fracture.  In  many  cf  the 
reported  fatal  cases  death  was  due,  it  is 
|  held,  to  some  other  cause.  It  occurs  in 
I  about  one  out  of  every  dozen  cases.  The 
i  fatal  result  is  due  to  fat-embolism  either 
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of  the  lungs  or  of  the  brain.  In  some 
cases,  however,  death  may  be  accelerated 
by  embolism  attacking  other  organs  and 
disturbing  their  proper  functions. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

(8)  Removal  of  Ovaries  for  Mollifies 
Os-iu  m  in  Non -puerperal  Women. 

W.  Thorn  (  Centra  lb.  f.  Gyndk..  October 
10th,  1891)  has  observed  two  cases  of 
mollifies  ossium.  The  first  was  in  an 
early  stage  of  the  disease.  She  was  still 
under  treatment  with  iron,  arsenic,  and 
phosphorus,  but  without  effect.  In  the 
second  case  the  ovaries  were  removed. 
The  patient  was  32  years  old,  and  had 
married  in  1885.  She  bore  three  children, 
the  last  being  born  eleven  months  be¬ 
fore  the  operation.  After  the  birth  of 
the  second  child  the  characteristic  sym¬ 
ptoms  of  mollifies  appeared,  and  in¬ 
creased  during  the  third  pregnancy, 
where  labour  was  lingering  and  delivery 
completed  by  forceps.  The  disease  after¬ 
wards  made  rapid  progress  and  caused 
great  distress ;  the  patient  could  not 
sleep  owing  to  severe  pain  in  the  bones  ; 
the  sternum  was  very  tender  to  touch, 
and  pulmonary  symptoms  set  in.  The 
case  was  much  complicated  by  perime¬ 
tritis.  On  November  9th,  1891,  the  ap¬ 
pendages  were  removed.  The  operation 
proved  difficult  for  two  reasons ;  the 
uterus  was  retroflexed  and  adherent ; 
the  pelvic  cavity  had  become  very  nar¬ 
row,  so  that  the  necessary  manipula¬ 
tions  were  difficult;  the  separated  ad¬ 
hesions  bled  freely.  The  second  com¬ 
plication  was  remarkable.  The  connec¬ 
tive  tissue  of  the  pelvis  was  extremely 
oedematous,  as  seen  normally  in  the 
puerperium  alone;  hence  ligatures  ap¬ 
plied  to  the  bleeding  vessels  on  the 
uterine  adhesions  gave  way,  and  the  left 
tube  was  completely  cut  through  when 
its  ligature  was  being  pulled  tight. 
Thorn  directs  attention  to  this  condition 
■of  the  pelvic  connective  tissue,  and  asks 
if  it  be  characteristic  of  mollifies.  After 
the  operation,  the  pains  in  the  bones 
rapidly  disappeared,  the  sternum  ceased 
to  be  tender  to  touch  by  the  third  day. 
On  the  fifth  day  uterine  hfemorrhage 
took  place,  the  temperature  rose  over 
102°  F.,  but  soon  fell  to  normal ;  the 
bronchial  catarrh  ceased,  and  the  pa¬ 
tient’s  general  health  became  excellent. 
A  show  of  blood  occurred  two  months 
after  the  operation.  The  patient  was 
then  able  to  walk,  though  she  waddled 
on  account  of  the  great  changes  in  the 
pelvis  and  lower  extremities.  The  dis¬ 
ease  was  clearly  arrested.  Thorn  is  of 
Fehling’s  opinion,  that  mollifies  is  an 
endemic  reflex  trophoneurosis  of  the 
bones,  dependent  upon  the  function  of 
the  ovaries,  and  that  the  removal  of  the 
ovaries  is  indicated  as  a  cure  for  that 
disease. 


<9)  “  Ovarian  "  or  Tubo-ovarian 
I’regnancy. 

Mackenrodt  (Cent r alb.  f.  Gyndk,  De¬ 
cember  5th,  1891)  demonstrated  a  case 
of  some  interest  in  relation  to  “tubal 
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abortion  “and so-called  “  ovarian  ” preg¬ 
nancy  at  a  Berlin  society  in  November, 
1891.  The  patient  was  32 ;  irregular 
haemorrhages  came  on  when  the  period 
had  been  absent  for  seven  weeks,  and  a 
soft,  somewhat  flaccid,  tumour  was  felt 
in  the  pelvis  to  the  right  side  of  the 
uterus.  Scrapings  from  the  uterus 
showed  decidual  changes  beginning  in 
the  endometrium.  The  tumour  increased 
rapidly  in  size,  and  there  was  rise  of 
temperature.  Abdominal  section  was 
performed  ;  the  tumour  burst  during  re¬ 
moval,  and  much  fluid  blood  and  old 
clot  escaped  into  the  peritoneal  cavity. 
The  embryo  was  not  found.  The  inner 
two-thirds  of  the  Fallopian  tube  was 
normal ;  externally  itexpanded,  and  close 
to  the  ostium  resumed  its  normal 
calibre.  The  ostium  was  patent,  and 
opened  into  a  cystic  tumour  the  size  of 
a  hen’s  egg,  the  tumour  that  had  burst 
during  the  operation.  The  wall  of  this 
cyst  showed  traces  of  ovarian  tissue,  in¬ 
cluding  a  corpus  luteum  of  the  size  of  a 
bean.  The  fimbriae  of  the  tube  projected 
into  the  cavity  of  the  cyst.  The  dilata¬ 
tion  in  the  tube  represented  a  pure 
liaematoma  without  a  trace  of  the  pro¬ 
ducts  of  conception.  On  the  other  hand, 
the  ovarian  cyst  contained  distinct  rudi¬ 
ments  of  a  placenta,  with  chorionic 
villi.  Mackenrodt  believes  that  a  tubo- 
ovarian  cyst  existed,  that  pregnancy  oc¬ 
curred  in  the  ovarian  part  of  the  cyst, 
and  that,  the  ovum  dying,  haemoiThage 
occurred,  entered  the  tube,  and  thus 
caused  the  development  of  a  secondary 
tubal  htemaioma.  This  is  contrary  to 
the  rule,  as  in  tubo-ovarian  cysts,  when 
pregnancy  occurs,  it  is  the  tube,  or  part 
of  the  tube,  and  part  of  the  ovarian  seg¬ 
ment  of  the  cyst  that  is  the  seat  of  preg¬ 
nancy,  whilst  in  this  case  (unique  in 
this  respect)  gestation  was  entirely  in 
the  ovary. 


(10)  Tumours  of  the  Vagina. 

P.  Strassmann  ( Centralbl .  f.  Gyndk., 
October  10th,  1891)  describes  two  rare 
forms  of  vaginal  tumour.  (1)  A  sterile 
woman,  aged  41,  had  swallowed  a  pin 
some  eighteen  months  before  she  came 
under  observation.  For  some  time  she 
felt  smarting  pains  in  the  perineal 
region,  and  she  fancied  that  the  pin 
had  worked  its  way  into  the  recto¬ 
vaginal  septum.  In  that  partition  two 
hard  bodies,  of  the  size  of  lentils,  could 
be  felt.  They  lay  close  together.  The 
vaginal  mucosa  over  them  was  incised, 
and  they  were  shelled  out  with  ease. 
No  pin  or  part  of  a  pin  could  be  found. 
The  hard  bodies  proved  to  be  concen¬ 
trated  deposit  s  of  calcareous  salts.  They 
were  removed  without  the  loss  of  a  drop 
of  blood,  nor  was  there  any  evidence  of 
enlarged  veins  in  their  vicinity.  Hence 
they  were  not  likely  to  be  phleboliths, 
but  more  probably  were  calcified  fibro¬ 
mata.  (2)  The  patient  was  34  years  old, 
and  single.  About  nine  months  before 
she  came  under  observation  a  swelling 
projected  from  the  vulva,  and  occasion¬ 
ally  discharged  an  opaque  white  matter. 
Four  months  later  a  second  swelling 
formed  in  the  same  place.  It  was  large 
enough  to  cause  pain  when  she  walked, 
by  rubbing  against  the  thighs.  A  soft 


tumour  was  found  protruding  froh 
vulva  and  distending  the  hymei 
was  the  size  of  a  hen’s  egg,  and  fr< 
hung  a  second  growth,  as  big  as  a 
nut  and  well  pedunculated.  The' 
tumour  sprang  from  the  anterior  ve 
wall,  from  a  broad  base  to  the  left  < 
anterior  column  of  the  mucosa, 
urethra  was  pushed  a  little  to  the 
The  vagina  was  disinfected,  the  tu 
transfixed  with  two  silken  thread 
drawn  downwards.  Along  its  ba 
incision  was  made  about  an  inch 
half  long,  and  the  tumour  was 
cleated  with  but  little  hsemori 
The  gap  left  in  the  mucosa  was  t 
with  a  continuous  catgut  suture, 
wound  healed  by  first  intention, 
tumour  proved  to  be  a  soft  fibro-mj 
the  smaller  pedunculated  body 
tained  large  lymphangiectases. 
fact  probably  accounted  for  the  h 
of  discharge  of  opaque  matter, 
the  larger  mass  contained  many 
lymphati c  vessel s.  Such  tumours  ] 
possibly  be  taken  for  prolapsus  ut 
vaginas.  The  skin  over  the  lower  g 
in  the  second  case  was  very  dry. 
seen  in  the  case  of  prolapsed  vagii 


(11)  Fatal  I'urpura  Hremorrhagica 
Lai)  oiii-. 

Sarchi  (Nouv.  Arch.  d^ObsUt. 
GynUc.,  September,  1891,  Supple 
p.  424),  reports  a  case  where  a  6 
aged  27,  lost  consciousness  two 
after  delivery.  Four  hours  late 
whole  body  was  covered  with  e 
moses,  each  of  the  size  of  a  pin’s 
or  larger,  especially  on  the  extren 
Five  hours  after  delivery  the  p; 
died  of  hemiplegia. 


(13)  Myxoma  llpomatodes, 

Herzfeld  (Wiener  klin.  Woch.,  N 
1891)  relates  the  case  of  a  patient  ag 
who  suffered  from  a  very  large  abdoi 
tumour.  Respiration  and  digestior 
greatly  disturbed.  Three  lipom 
tumours  were  removed  by  abdoi 
section  ;  the  largest  weighed  14  lbs. 
smaller  tumours  were  situated  bet 
the  layers  of  the  ascending  mesoi 
and  in  the  ileo-ceeeal  region.  The  If 
lay  entirely  behind  the  peritor 
The  appendices  epiploicEe  of  the 
were  enormously  enlarged,  and  sonj 
quired  removal. 


<13>  A  Rare  Tumour  of  tlio  Vnlvel 

H.  Lindner  (Berliner  klin.  JVucher 
No.  23,  1891)  reports  the  following 
The  patient  was  aged  32,  and  had  1 
six  children.  After  the  second 
nancy  a  swelling  appeared  in  th 
ternal  organs,  which  increased  ste 
during  every  pregnancy,  but  appear 
be  stationary  in  the  intervals, 
swelling  was  round,  and  as  big  a 
infant’s  head ;  it  hung  down  ove 
vulva  in  a  fold  of  skin,  which  proce 
from  the  mons  veneris.  The  i 
clitoridis  lay  near  its  base,  and  the 
pora  cavernosa  ran  close  to  it,  on 
each  side.  The  tumour  began  to 
purate,  and  was  removed.  The  o 
tion  proved  very  difficult,  and  there 
great  hEemorrhage.  The  right 
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iridis  had  to  be  dissected  away ; 
-ndary  haemorrhage  occurred  several 
■s  during  convalescence,  and  had  to 
hecked  by  sutures.  The  patient  was 
irently  hemophilic.  Professor  Neel- 
examined  the  tumour,  and  found 
it  had  a  wall  of  connective  tissue, 
contained  stratified  cylindrical 
helium.  He  believed  it  to  be  con- 
tal,  and  to  have  developed  in  asso- 
ion  with  the  bladder  or  ureters. 


THERAPEUTICS. 

(14)  Therapeusis  of  Syphilis. 

mann  ( Ctntrabl .  f.  die  yes.  Ther., 
?mber,  1891)  gives  a  review  of 
more  recent  methods  of  treating 
filis.  The  efficiency  of  mercurial 
iction  depends  among  other  things 
he  number  of  the  follicles  in  the 
,  and  no  greater  effect  is  obtained  by 
ting  in  a  larger  quantity  of  the  oint- 
t,  unless  over  a  greater  extent  of  skin 
ice.  Mercurial  injections  in  exact 
ge,  have  the  advantage  of  not  de¬ 
ling  on  the  patient  for  being  carried 
and  of  the  distinction  of  the  general 
the  local  effects.  The  disadvantages 
sing  soluble  mercurial  salts  for  in- 
on  are  that  they  pass  through  the 
rapidly,  and  that  they  produce 
;  effects  more  easily.  The  remains 
ie  syphilitic  poison  are  still  present, 
t  may  multiply  so  as  to  give  rise  to 
ises.  _  With  inunction  as  well  as 
the  injection  of  insoluble  prepara- 
|i  a  depot  of  mercury  is  left  which  is 
rnlly  absorbed.  According  to  Lich¬ 
en,  relapses  are  more  frequent  after 
njection  of  partially  soluble  pre¬ 
ions  such  as  the  salicylate  of  mer- 
than  after  the  moreinsolublesuch  as 
ileum  cinereum  (see  also  Supple- 
',  October  3rd,  1891).  With  the 
the  injection  is  made  weekly, 
sas  with  soluble  preparations  it 
be  made  daily,  and  thus  one  ad- 
tge  over  inunction  is  lost.  Great 
must  be  taken  in  cleaning  the 
e._  As  to  the  duration  of  treatment 
mit  is  generally  put  down  as  three 
,  but  it  cannot  be  named  for  all 
•  The  author  mentions  two  years, 
er  two  years  a  relapse  occurs  (a 
vent  in  the  author’s  experience)  or 
age  be  thought,  of  an  extra  year 
be  thrown  in.  The  object  is  to 
rather  than  to  treat  relapses.  If  a 
!e  occur  within  a  few  weeks  after 
scontinuance  of  the  first  treatment 
lection  or  inunction)  one  may  be 
'd  to  give  mercury  internally.*  At 
nd  of  three  months,  whether  re- 
or  not,  pills  of  the  protiodide  are 
After  6  months  the  patient  gets 
injections  of  oleum  cinereum  at 
als  of  from  5  to  8  days  or  20  to  25 
dons.  This  is  repeated  at  the  end 
first  year.  If  there  is  a  relapse 
i  first  half  year— and  this  must 
i  be  treated — mercury  is  given  in¬ 
ly  at  the  end  of  the  third  quarter. 

second  year  the  inunctions  or 
ons  are  repeated  twice.  If  in¬ 
treatment  >s  adopted,  seventy-five 
of  the  protiodide  correspond  to 
our  injections.  Mercury  taken  by 


the  mouth  and  absorbed  into  the  portal 
circulation  may  be  excreted  with  the 
bile,  and  thus  the  full  effect  is  not  ob¬ 
tained.  The  treatment  inaugurated  by 
Fournier  is  a  considerable  advance  ;  and 
though  it  is  not  time  yet  for  a  statistical 
statement,  nevertheless  it  is  certainly 
known  that  hereditary  syphilis  and 
severe  and  early  relapses  are  decidedly 
diminishing. 

(15)  Tannin  In  Diphtheria. 

Goyard  has  for  several  years  used  the 
following  method  of  treatment  in  diph¬ 
theria  with  very  satisfactory  results 
( Traitement  Abortif  du  Croup  et  de  la 
DiphUrie  par  le  Tanin ,  G.  Carrb,  Paris, 
1891).  The  treatment  consists  simply 
in  the  free  application  of  tannin  to  the 
naso-pharynx.  He  uses  for  this  pur¬ 
pose  a  round  sponge,  about  half  the 
size  of  an  ordinary  thimble,  fastened 
to  a  piece  of  whalebone.  Having  first 
dipped  the  sponge  in  water  and  squeezed 
it  between  the  fingers,  he  covers  it  with 
tannin  by  thrusting  it  into  a  box  con¬ 
taining  that  substance,  without  weigh¬ 
ing  or  measuring  the  dose.  The  patient 
being  in  the  sitting  position  with  his 
head  a  little  raised,  the  tongue  is  held 
down  with  the  left  index,  which  is  used 
as  a  guide  for  the  sponge.  The  essential 
point,  according  to  Goyard,  is  to  get  the 
sponge  well  beyond  the  isthmus  faucium ; 
after  being  kept  for  a  second  or  two 
against  the  posterior  wall  of  the  pharynx 
it  is  withdrawn.  When  the  disease  is 
slight  and  in  the  incipient  stage 
one  application  of  this  kind  is  said 
to  be  sufficient ;  in  a  case  of  croup 
or  diphtheria  following  the  ordinary 
course  the  tannin  should  be  applied 
every  two  hours'  the  frequency  of 
the  local  medication  being  reduced 
as  the  local  and  general  symptoms 
of  the  disease  subside.  Goyard  thinks 
the  same  method  indicated  in  all 
anginae  and  laryngeal  inflammations 
of  miasmatic  origin.  The  earlier  the 
treatment  is  begun  the  more  successful 
it  is,  and  he  urges  the  routine  use  of 
the  tannin  method  in  all  cases  of  sore 
throat  as  a  preventive  of  graver  forms 
of  disease. 


<!<»>  IIj iMHlermlc  Injections  or  Carbolic 
Acid  in  Tetanus. 

Strazzeri  and  Titone  report  (Rif.  Med., 
November  10th,  1891)  a  case  of  trau¬ 
matic  tetanus  in  which  they  effected  a 
cure  by  Baccelli’s  method  of  hypodermic 
injections  of  carbolic  acid.  The  patient 
was  a  boy,  aged  9,  who  had  fallen  on  his 
rightknee,  bruising  and  slightly  grazing 
the  skin.  Eight  days  after  the  injury 
he  developed  well-marked  symptoms  of 
tetanus.  He  was  treated  with  injections 
of  a  2  per  cent,  solution  of  carbolic  acid 
repeated  every  six  hours,  opiates  being 
given  internally.  The  boy’s  surround¬ 
ings  were  very  unfavourable,  as  he  was 
one  of  a  large  family  living  in  a  miser¬ 
able  hovel,  which  was  shared  also  at 
night  by  a  mule.  In  spite  of  this  an 
improvement  in  the  symptoms  was 
noted  after  the  first  few  injections.  On 
the  fifteenth  day  the  patient  recovered 
the  power  of  mastication,  and  after 
four  weeks’  treatment  he  was  com¬ 


pletely  cured.  [For  other  cases  treated 
by  the  same  method  see  Supplement, 
March  7th,  1891,  p.  78,  and  September 
19th,  1891,  p.  95.] 


(17)  Copaiba  Balsam  ns  a  Diuretic, 

Following  up  Obolensky’s  researches 
on  the  diuretic  effect  of  balsam  of 
copaiba  (see  Supplement,  August  8th, 
1891,  p.  45),  M.  I.  Svetukhin  (Vratch, 
No.  35,  1891)  has  come  to  the  following 
conclusions:  1.  Copaiba  balsam  un¬ 
doubtedly  has  a  very  powerful  diuretic 
action.  2.  It  induces  an  abundant 
diuresis  not  only  in  cases  in  which 
the  daily  quantity  of  the  urine  has  pre¬ 
viously  been  subnormal,  but  even  where 
the  quantity  has  been  oscillating  within 
normal  limits.  3.  The  remedy  is  equally 
reliable  in  cases  of  cardiac,  hepatic,  and 
renal  diseases,  as  well  as  in  arterio¬ 
sclerosis  and  serous  pleurisy.  4.  Under 
the  influence  of  the  drug  serous  pleuritic 
effusions  are  rapidly  absorbed.  5. 
Neither  the  arterial  tension  nor  the 
pulse  curve  shows  any  alteration.  6. 
The  diuretic  effects  are  usually  obtained 
even  on  the  administration  of  5-grain 
doses  thrice  daily ;  10-grain  doses,  given 
three  or  four  times  a  day,  should  be 
regarded  as  medium  ones ;  10  or  15- 
grain  doses,  eiven  every  two  hours,  as 
large  ones.  7.  Neither  the  small  nor  the 
medium  doses  ever  give  rise  to  gastro¬ 
intestinal  disturbance  or  renal  irrita¬ 
tion.  If  albuminuria  is  present  they 
never  increase  the  proportion  of  albu¬ 
men  in  the  urine.  8.  Given  by  intra¬ 
venous  injection  to  healthy  dogs, 
copaiba  balsam  augments  the  daily 
quantity  of  the  urine,  but  has  no  effect 
on  the  blood  pressure. 


(18)  Benzin  in  Pediculosis. 

Nedzwiecki  stronglyrecommends  (Sara- 
tovsky  Sanitarnyi  Obzor,  No.  19,  1891) 
ordinary  commercial  benzin  as  the  most 
effective,  cleanly,  and  convenient  ap¬ 
plication  for  destroying  pediculi  capitis 
or  pubis.  The  affected  parts  should  be 
freely  bathed  with  the  fluid  for  three  or 
four  minutes.  Both  pediculi  and  nits 
are  killed  almost  instantaneously.  As  a 
rule  a  single  application  is  sufficient, 
even  in  severe  cases.  The  smell  of 
benzin  is  said  to  disappear  very  quickly. 
The  remedy  can  be  safely  applied,  even 
in  the  presence  of  an  eczematous  rash, 
since  it  causes  only  trifling  pain,  which 
soon  passes  off.  In  the  case  of  out¬ 
patients  the  treatment  must  always  be 
carried  out  in  the  day  time,  as  the  sub¬ 
stance  is  extremely  inflammable. 

(ID)  NaplitCiuIiu  in  Wliooiiiii!;.cons:li, 

Referring  to  Chavernac’s  paper  (see 
Supplement,  December  12th,  1891, 

p.  189),  Ivanoff  ( Vratch ,  1891,  No.  48, 
p.  1094)  says  he  has  treated  all  his  cases 
of  pertussis  by  naphthalin  for  several 
years  past,  the  results  being  invariably 
excellent.  It  is  absolutely  necessary, 
however,  that  the  patient  should  inhale 
the  naphthalin  fumes  continuously  day 
and  night  till  recovery  takes  place.  It 
is  sufficient  to  fasten  a  small  linen  bag 
containing  the  drug  on  the  child’s  neck, 
or  to  rub  the  substance  into  the  patient’s 
clothes.  It  is  also  advisable  to  sprinkle 
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the  powder  freely  all  over  the  floor  of 
the  sick  room.  The  paroxysms  of  cough 
very  quickly  subside,  and  soon  disap¬ 
pear  altogether.  In  very  severe  cases 
the  author  sometimes  resorts  to  the 
internal  use  of  bromide  of  sodium  or 
potassium  ats  an  adjuvant. 


(20)  Tlie  Effect  of  Alcohol  on  the  loss  of 
Water  by  the  Skin. 

Bodlanher  ( Zeitschr .  f.  klin.  Med.,  Bd. 
xiii,  Heft  5)  found  that  in  the  majority 
of  a  number  of  experiments  which  he 
made  the  temperature  of  the  skin  and 
the  transpirationof  fluidwerediminished 
by  the  use  of  alcohol.  He  therefore 
suggests  that  alcohol  may  be  of  some 
utility  in  excessive  perspiration. 


(21)  Alkalies  in  Universal  Pruritus. 

Lange  ( Hospitals- Tidende ,  No.  21,  1891) 
has  found  that  sodium  bicarbonate  and 
lithium  carbonate,  combined  with  car- 
oolic  acid  compresses,  have  a  very 
prompt  effect  in  relieving  universal 
pruritus.  He  refers  to  an  extreme  case 
in  which  the  condition  was  improved  in 
a  few  days,  with  marked  relief  in  six 
weeks,  and  in  three  months  hypnotics 
were  unnecessary. 

(22)  Europhcn. 

No cn A  (  Therapeutische  M onatshefte,  Octo¬ 
ber,  1891)  relates  some  therapeutical  ob¬ 
servations  on  europhen.  In  four  out 
of  six  cases  soft  sores  healed  in  from 
seven  to  nine  days,  the  remaining  ones 
in  twelve  and  fourteen  days  respectively. 
The  parts  affected  were  washed  with 
perchloride  of  mercury  solution  (1  in 
2,000)  and  the  pure  powder  dusted  on. 
In  one  case  of  a  very  extensive  sore  the 
author  says  that  the  half  treated  with 
europhen  healed  two  days  sooner  than 
the  other  half  treated  with  iodoform. 
Three  cases  of  suppurative  otitis,  two  of 
ulcer  of  the  leg,  and  one  of  hard  chancre 
did  well  with  this  drug.  According  to 
Riehel’s  bacteriological  researches  this 
drug  has  a  similar  antituberculous  effect 
to  iodoform.  Europhen  is  indicated  in 
all  cases  where  iodoform  was  formerly 
employed.  Its  healing  qualities  excel 
those  of  iodoform  in  cases  of  spreading 
ulcers,  etc.,  and  it  has  the  following  ad¬ 
vantages  :  (1)  its  smell  is  less  intense 
and  not  disagreeable,  (2)  it  is  innocuous, 
and  (3)  it  has  a  lower  specific  gravity. 


(23)  Skin  Pastes. 

In  the  Therap.  Monatshefte,  November, 
1891,  Unna  gives  an  account  of  his  ob¬ 
servations  upon  skin  “varnishes”  or 
pastes.  Whatever  may  be  thought  of 
them  theoretically, experiencehas  shown 
that  now  and  again  very  satisfactory  re¬ 
sults  may  be  obtained  with  them.  The 
introduction  of  bassorin  as  a  basis  was 
an  advance.  The  following  have  been 
investigated  in  Unna’s  laboratory,  with 
the  help  of  Herr  Beiersdorf :  (a)  Four 
pastes  soluble  in  water,  two  with  bas¬ 
sorin  as  a  basis,  namely,  salep  and 
trasacantli  bassorin,  and  two  with  casein, 
namely,  borax  casein  and  glycerine 
casein ;  and  (7>)  five  pastes  soluble  in 
spirit,  with  the  following  basis :  (1) 
Bernstein ;  (2)  castor  oil  and  shellac ; 


(3)  Canada  balsam  and  collodion  ;  (4) 
castor  oil  and  collodion,  which  make  a 
very  good  paste  with  zinc  oxide ;  and 
(5)  lead  and  castor  oil.  to  which  zinc 
oxide  may  also  be  added.  The  combi¬ 
nations  of  these  pastes  with  pyrogallol, 
chrysarobin,  andoxide  of  zinc  are  chiefly 
mentioned  in  his  paper,  but  Unna  says 
that  other  medicaments  such  as  ichthyol, 
resorcin,  salicylic  acid,  and  sulphur 
may  be  used.  Some  receipts  for  the  pre¬ 
paration  of  pastes  are  appended. 


PATHOLOGY. 


(24)  Action  of  the  Products  of  the  Tubercle 
Bacillus. 

At  the  Surgical  Congress  recently  held 
in  Rome,  Maffucci  (Rtf.  Med.,  November 
24th,  1891)  presented  a  communication 
embodying  the  results  of  experiments 
which  he  had  made  for  the  purpose  of 
determining  the  action  of  the  products 
of  tubercle  bacilli  in  guinea-pigs.  Fie 
was  able  to  satisfy  himself  that  even 
minute  doses  of  old  cultures,  no  longer 
capable  of  growing  like  recent  cultures, 
could  cause  death  when  inoculated,  after 
sterilisation,  into  the  subcutaneous  areo¬ 
lar  tissue  of  guinea-pigs.  If  larger  doses 
were  used  the  effects  followed  more 
speedily.  Besides  old  cultures,  Maffucci 
employed  cultures  sterilised  by  exposure 
for  two  hours  or  longer  to  temperatures 
of  65°,  70°,  80°,  90°,  and  100°  C.,  with 
similar  results;  and  the  same  effects 
were  produced  by  the  bacillus  itself  in  a 
dry  state.  The  animals  succumbed  in 
like  manner  after  eating  cultures  of 
tubercle  or  tuberculous  products  from 
sterilised  tuberculous  organs.  In  preg¬ 
nant  guinea-pigs  the  inoculation  of 
sterilised  cultures  caused  abortion,  or 
the  birth  of  marasmic  foetuses.  Embry¬ 
onic  chicks  developed  under  the  influ¬ 
ence  of  sterilised  bacillary  products,  or 
of  inoculations  from  tuberculous  mam¬ 
mals  or  birds,  were  born  marasmic.  The 
active  substance  of  tubercle  cultures  is 
contained  in  the  bacillus  ;  in  the  liquid 
serum  of  the  cultures  it  is  present  very 
scantily,  or  not  at  all.  The  lesions  pro¬ 
duced  by  the  inoculations  are,  in  addi¬ 
tion  to  the  marasmus,  catarrhal  pneu¬ 
monia,  congestion  of  the  lungs,  hyper- 
temia  of  the  liver  and  atrophy  of  the 
hepatic  cells,  fibrillar  degeneration  of 
the  heart  muscle,  lr/peraemia  of  the 
spleen  with  great  destruction  of  the  red 
blood  corpuscles,  cloudy  swelling  of  the 
epithelium  of  the  convoluted  tubules, 
and  sometimes  parenchymatous  nephr¬ 
itis  ;  in  the  majority  of  cases,  however, 
the  kidney  lesion  was  limited  to  simple 
hypersemia.  The  animals  died  as  a  rule 
within  a  month,  occasionally  a  few  days, 
after  inoculation.  In  the  latter  case  an 
abscess  is  found  at  the  site  of  inocula¬ 
tion;  in  the  former  the  abscess  is  seen 
to  have  healed — it  seldom  bursts  extern¬ 
ally.  The  bacillus,  incapable  of  grow¬ 
ing,  is  seized  by  the  leucocytes,  and  is 
destroyed  by  them  at  the  point  of  inocu¬ 
lation.  Maffucci  concludes  that  the 
protoplasm  of  the  tubercle  bacillus  con¬ 
tains  a  toxic  substance  which  acts  by 
preference  on  the  walls  of  vessels,  and 
on  the  red  blood  corpuscles.  The  former 


of  these  effects  explains  the  disordt 
nutrition  and  the  inflammatory  chs 
which  form  part  of  the  tuberculous 
cess  ;  the  latter  accounts  for  the 
aneemia  of  patients  suffering  from  t 
cle.  The  phthisical  “  habit  ”  of  tli 
spring  of  tuberculous  parents  may  1 
garded  as  a  nutritive  degeneration  o 
ring  during  the  development  of 
embryo  under  the  influence  of  the 
ducts  of  the  tubercle  bacillus,  orthr 
the  semen  of  a  phthisical  father, 
experiments,  in  Maffucci’s. opinion, 
clusively  show  that  the  boiling  of  t 
culous  flesh  does  not,  in  the  case  of  gu 
pigs,  prevent  infection  by  tuberci 
products.  In  reply  to  a  ques 
Maffucci  said  the  different  result: 
tained  by  Koch  were  explicable  b; 
fact  that  that  investigator  had  us 
substance  which  probably  had  u 
gone  some  modification  by  treatr 
whilst  he  (Maffucci)  had  experinn 
with  genuine  products,  as  is  the  ea 
the  organism. 


(23)  Regeneration  of  Liver  Substanci 
Urea  Formation  in  the  Fiver. 

In  a  preliminary  communicatio 
these  subjects  in  the  Centralbl.  f. 
Pathol.,  December  1st,  1891,  von  M< 
first  refers  to  the  investigations 
upon  the  regeneration  of  gland  eg 
lium  by  Italian  authors  and  also 
cially  by  Podwyssozki.  The  rege 
tion  of  large  parts  of  the  liver  wa 
thought  of  until  Ponfick  rec 
showed  that  a  quarter,  half,  or 
three- quarter's  of  the  liver  migl 
removed  without  directly  imper 
the  life  of  the  animal,  and  that  in  t 
to  forty  days  the  liver  regaine 
normal  weight.  After  sketching 
history  of  experiment  upon  urea  f( 
tion  in  the  liver,  von  Meister  states 
he  undertook  these  investigatio 
test  Ponfick’s  results,  to  study  the 
phological  aspect  of  the  regenerate 
ascertain  in  how  far  nitrogenous  r 
holism  was  altered  under  these  d 
tions  and  to  contribute  to  the  sol 
of  the  question  of  urea  formation, 
conclusions  are  (1)  that  the  lb 
capable  of  enormous  regenerative  sj 
not  only  in  rabbits  (Ponflck)  but  a 
dogs  and  cats,  and  that  large 
even  as  much  as  three-quarters,  m 
removed  without  any  special  i 
vantage  to  the  organism  ;  (2)  that 
some  thirty-six  days  the  liver  subs 
is  renewed  so  as  to  attain  its  n 
weight ;  (3)  that  this  is  brought 
both  by  hypertrophy  but  also  espe 
by  hyperplasia  of  the  liver  cell: 
that  after  such  removal  the  total  an 
of  nitrogen  diminishes,  but  not  pi 
tionately  to  the  amount  of  nitrogei 
tained  in  the  urea ;  (5)  that  the  an 
of  extractives  increases  so  that  tl 
lation  of  the  nitrogen  containi 
them  to  the  total  quantity  is  in  ere 

(6)  that  the  greater  the  amount  of 
substance  removed  the  greater  tl 
minution  in  the  amount  of  urea; 

(7)  that  eleven  to  fifteen  days  aft* 
operation  the  increase  in  the  urea  1 
and  may  continue  until  the  n 
amount  is  reached. 
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MEDICINE. 

;•  _ 

)  Cardiac  Hypertrophy  and  Dilatation 
of  Adolescence. 

Blache  lias  published  (Rev.  des  Mai. 
"Enfance,  December,  1891)  a  study  of 
itation  and  hypertrophy  of  the  heart 
urring  in  adolescents  independently 
■ndocarditis  or  pericarditis.  Dilata- 
i  may  be  due,  he  says,  to  (1)  over- 
gue  and  under-feeding,  (2)  over-pres- 
e  and  under-exercise,  (3)  over  strain 
games.  Hypertrophy  may  be  se- 
dary  to  the  dilatation,  and  is  gene- 
y  observed  in  such  cases  sooner  or 
■r ;  or  it  may  be  due  to  a  dispropor- 
i  between  the  rate  of  growth  of  the 
rt  and  of  the  body  generally.  He 
es  that  the  heart,  under  normal  con- 
ons,  increases  steadily  between  5  and 
10  years  old,  but  that  the  rate  of 
wth  is  slower  between  10  and  15 
rs,  and  again  becomes  more  rapid 
tveen  15  and  20  years.  This  physi¬ 
cal  increase  in  the  heart  may  take 
2e  with  undue  rapidity,  and  the 
rt  then  appears  to  be,  and,  in  fact  is, 
'ertrophied  in  relation  to  the  bulk  of 
body.  On  the  other  hand,  he  sup- 
es  that  the  failure  may  be  the  con- 
>e,  the  heart  failing  to  grow  as 
idly  as  the  rest  of  the  body  ;  in  con- 
Jence  there  is  dilatation  with  se- 
dary  hypertrophy.  It  is  important 
aake  a  diagnosis,  since  the  prognosis 
good  if  ordinary  precautions  are 
*n;  the  hypertrophy  is  only  relative, 
when  growth  is  complete  the  ba- 
*e  between  the  heart  and  the  body  is 
ored.  Meanwhile  the  patient  suffers 
i  symptoms  which  may  be  severe 
agh  to  prevent  him  from  undertak- 
the  mental  and  physical  exertions 
3er  to  his  or  her  age.  Tachycardia 
he  most  prominent  and  constant 
ptom  ;  palpitation  is  brought  on  by 
slightest  effort,  and  may  be  aceom- 
ied  by  extreme  dyspncea,  so  that  the 
cks  may  be  mistaken  for  asthma, 
dache  is  the  most  marked  symptom 
}me  cases — it  is  brought  on  by  men- 
exertion,  and  is  commonly  frontal ; 
etimes  it  is  replaced  by  a  feeling  of 
pression.  The  diagnosis  must  be 
i  e  after  careful  physical  examina- 
:  ,  and  Blache  attaches  much  import- 
|  !  ^0  the  history  ;  in  the  absence  of  a 
3ry  of  rheumatism,  scarlatina,  or 
'tlieria,  of  local  inflammations 
ur'sy,  pneumonia)  and  nephritis,  he 
*a  s  to  imply  that  he  regards  the  pr<  - 
Ption  as  being  in  favour  of  simple 
jr trophy  or  dilatation,  as  the  case 
j  be.  The  indications  for  treatment 
twofold — to  quiet  the  heart  and  to 
rove  the  general  development,  but 
cially  thatof  the  thorax.  To  meet  the 
indication  he  recommends  digitalis 
or  without  iron,  caffeine,  and  tinc- 
0  ,  conyallaria  majalis,  either  alone 
1  Combination  with  iodidfe  of  potas¬ 


sium.  If  tachycardia  is  the  most  promi¬ 
nent  symptom  he  relies  on  the  last- 
named  tincture  in  doses  of  iriviij  or  inx 
night  and  morning.  He  has  found  rub¬ 
bing  with  a  woollen  glove,  either  dry  or 
with  alcohol,  a^ore  useful  than  hydro¬ 
therapy.  The  exercise  taken— especially 
the  gymnastic  exercise— must  be  care¬ 
fully  considered  ;  it  may  be  desirable  to 
increase  or  diminish  it,  or  merely  to  regu¬ 
late  the  mode  in  which  it  is  taken. 

<2T)  The  Distribution  or  the  Tubercle 
Bacillus. 

At  the  Medical  Congress  recently  held 
in  Rome,  Pizzini  described  (Rif.  Med., 
October  26th,  1891)  the  results  of  inocu¬ 
lations  made  with  the  bronchial  glands 
from  a  number  of  patients  who  had  died 
either  from  acute  illness  or  by  accidents. 
Although  the  glands  had  appeared  in 
every  case  macroscopically  healthy,  and 
the  patients  in  no  case  showed  signs  of 
tuberculosis,  he  obtained  the  following 
results:  Out  of  30  cases  examined,  If 
(cause  of  death  respectively,  cerebral 
hemorrhage,  cardiac  syncope,  acute 
phosphorus  poisoning,  strangulation 
(suicidal),  gunshot  (suicidal),  fracture 
of  the  base  of  the  skull,  and  2  by  falls 
from  a  scaffolding),  had  bronchial  glands 
capable  of  infecting  guinea-pigs  with 
tuberculosis.  This  shows  that  the 
tubercle  bacillus  is  far  more  commonly 
existent  in  the  body  than  is  generally 
supposed,  37  per  cent,  of  healthy  per¬ 
sons  who  live  in  the  open,  and  who  have 
no  special  dealings  with  phthisical 
patients,  having  bronchial  glands  which 
contain  living  infective  tubercle  bacilli. 

(28)  Analgesia  ami  Atrophy  ol  the  Tes¬ 
ticles  in  locomotor  Ataxy. 

Bitot  and  Sabrazes  (Rev.  de  Med.,  No¬ 
vember  10th,  1891)  give  details  of  37 
well-marked  cases  of  locomotor  ataxy, 
in  10  of  which  the  testicles  were  hypo- 
algesic  (twice  only  on  one  side),  in  18 
absolutely  analgesic  (once  only  on  one 
side),  and  in  9  healthy.  The  affection 
was  more  pronounced  when  ataxia  was 
present,  and  even  existed  in  the  absence 
of  any  local  loss  in  common  sensation. 
Parallel  with  it  there  was  increasing 
trouble  in  the  genital  functions.  There 
was  no  constant  relation  between  the 
analgesia  and  the  disappearance  of  the 
testicular  reflex.  In  5  cases  there  was 
atrophy  of  the  testicles  (once,  perhaps, 
antecedent  to  the  nervous  disease),  the 
organs  being  soft  and  flabby.  In  4  of 
these  5  cases  syphilis  was  excluded. 
Among  many  other  cases  of  nervous  dis¬ 
ease,  the  authors  only  found  testicular 
hypo-algesia  in  3  cases,  and  anaesthesia 
in  5 ;  and  in  5  out  of  these  8  cases  there 
was  inco-ordination  of  movement  and 
absent  knee-jerks,  and  2  others  were 
examples  of  progressive  general  para¬ 
lysis.  This  affection  may  also  be  pre¬ 
sent  in  chronic  arsenicai  intoxication, 
and  rarely  in  male  hysteria.  In  old 
people  the  glands  are  shrunken,  but 
there  is  no  hypo-algesia.  In  2  of  the 
cases  with  analgesia  and  atrophy  of  the 
testicles  the  nerves  were  examined. 
The  myelin  did  not  take  the  stain  well 
with  osrnic  acid ;  and,  although  present¬ 


ing  moniliform  enlargements,  it  was 
not  broken  up.  As  to  the  cause  of  the 
analgesia,  the  idea  of  a  peripheral  neur¬ 
itis  suggested  itself;  but  the  authors 
say  that  histological  technique  is  not  ad¬ 
vanced  enough  to  reveal  slight  lesions 
in  the  nerves,  and  that  perhaps  the 
pathogeny  should  be  sought  in  the 
spinal  cord. 


(29)  General  Infection  by  the  Bacterium 
Coli  Commune. 

Two  cases  are  recorded  by  Marfan  and 
Lion  (Sem.  Mbd.,  October  28th,  1891). 
The  patients  were  both  old  men,  and 
were  admitted  suffering  from  dysenteric 
enteritis,  a  disease  which  was  occurring 
in  epidemic  form  at  the  depot  of  Nan- 
terre,  whence  they  came.  There  was 
no  elevation  of  temperature,  but  both 
died  rapidly  with  collapse  similar  to 
that  occurring  in  cholera.  At  the  ne¬ 
cropsy  the  large  intestine  was  found 
ulcerated  as  in  true  dysentery,  but  in 
both  instances  cultivations  made  from 
the  mesenteric  glands,  pericardial  fluid, 
and  heart  blood,  yielded  only  the  bac¬ 
terium  coli  commune  in  a  state  of 
purity.  In  the  two  cases  above  cited 
there  was  neither  fever  nor  typhoid 
state,  but  the  patients  succumbed  with 
algid  collapse,  showing  symptoms  much 
resembling  those  of  cholera,  strangu¬ 
lated  hernia,  or  peritonitis  from  per¬ 
foration. 


SURGERY. 


(30)  An  Operation  Cjstoseope. 

Nitze  describes  (Centralb.  jiir  Ckir., 
No.  51,  1891)  an  improved  form  of  cysto- 
scope  by  means  of  which  operations  can 
be  performed  in  the  interior  of  the 
bladder.  It  is  held  that  surgeons  are  now 
in  a  position  to  perform  under  direct 
visual  observation  several  operative  pro¬ 
cedures  on  the  distended  bladder  with 
equal, and  probably  with  greater, certainty 
than  in  cases  of  disease  of  the  larynx. 
With  his  new  instrument  the  following 
operative  measures  may  be  practised 
without  opening  the  bladder:  Circum¬ 
scribed  patches  of  disease  on  the  vesical 
mucous  membrane  may  be  treated  by 
the  application  of  concentrated  solutions 
without  these  coming  in  contact  with 
healthy  portions  of  the  inner  surface  of 
the  organ ;  ulcers  may  be  cauterised 
and  flat  new  growths  destroyed  by  the 
application  of  the  galvano-cautery  ;  the 
pedicle  of  a  polypoid  growth  may  be 
caught  in  a  loop  of  wire,  and  removed 
either  by  simple  constriction  or  by  the 
application  of  heat;  small  and  promi¬ 
nent  tumours  may  be  torn  away  with 
forceps;  foreign  bodies  may  be  seized 
and  extracted;  small  calculi  and  frag¬ 
ments  of  calculi  may  be  seized  and  re¬ 
moved  either  in  toto  or  after  crushing. 
The  new  cystoscope,  though  much  com¬ 
plicated  by  the  addition  of  forceps,  etc., 
is  not  larger,  Nitze  states,  than  the 
evacuating  catheter  used  in  litholapaxy, 
and  can  be  passed  along  a  normal  ure¬ 
thra  without  causing  mischief.  This  in¬ 
strument,  it  is  held,  is  likely  to  be  very 
serviceable  incases  of  recurrent  tumours 
df  the  bladder,  in  which  cystotomy  has 
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been  performed,  and  in  which  frequent 
observation  of  the  interior  of  this  organ 
and  removal  of  any  suspicious  growth 
may  prevent  a  repetition  of  the  cutting 
operation. 

<31)  Polypi  of  tlie  Tonsil. 

Lejars  {Arch.  Gen.  de  MSd.,  December, 
1891)  relates  two  new  eases  of  tonsillar 
polypus  along  with  five  cases  recorded 
by  other  authors.  Excluding  the  rare 
polypoidal  forms  of  cancer,  the  author 
divides  these  polypi  into  (1)  lympho- 
angiomatous(as  illustrated  byhissecond 
crse).  Here  the  surface  presented  a 
stratified  pavement  epithelium,  and 
often  immediately  beneath  this  there 
was  a  fine  reticulum  analogous  to  that 
of  lymphatic  glands.  The  chief  mass 
of  the  tumour  was  made  up  of  lymphoid 
cdls.  There  were  many  irregular  cavi¬ 
ties  with  granular  contents  in  which 
white  and  red  blood  cells  were  seen. 
These  polypi  arise  much  in  the  same 
way  as  polypi  do  from  the  solitary 
glands  of  the  intestine  in  consequence 
of  obstinate  diarrhoea.  (2)  Fibro-angio- 
matous,  as  illustrated  by  the  author’s 
first  case.  There  was  also  a  stratified 
epithelium,  and  beneath  this  a  series  of 
papillae  often  infiltrated  with  round 
cells.  The  stroma  was  formed  of  bun¬ 
dles  of  fibrous  tissue  strewn  with  many 
round  cells.  Cavities  were  also  present 
— at  times  so  numerous  that  the  tissue 
presented  a  real  cavernous  structure. 
Some  of  these  cavities  contained  blood, 
others  a  granular  detritus  with  bloocl 
cells.  Myxomatous  degeneration  was 
seen  in  places.  The  nasal  and  pha¬ 
ryngeal  mucous  membrane  is  pre-emi¬ 
nently  the  region  for  polypi— mucous  in 
the  nasal  fossae,  fibro-myxomatous  about 
the  posterior  nares,  and  angiomatous  in 
the  buccal  portion  of  the  pharynx  and 
in  the  region  of  the  tonsil.  As  to  sym¬ 
ptoms,  these  tonsillar  polypi  are  often 
latent ;  they  may  give  rise  to  trouble  in 
deglutition,  a  sensation  of  pricking,  tick¬ 
ling,  or  of  a  foreign  body  in  the  throat, 
frequent  cough,  and  inflammatory  at¬ 
tacks.  If  the  pedicle  were  long  enough 
to  let  the  tumour  descend  to  the  orifice 
of  the  larynx,  there  might  possibly  be 
attacks  of  suffocation.  When  the  mouth 
is  opened,  nothing  of  the  polypus  may 
be  seen  until  the  patient  coughs.  If  the 
stalk  is  short,  the  growth  is  usually 
lymplio-angiomatous.  They  are  best 
cut  off  with  scissors,  the  only  difficulty 
being  in  seizing  them.  There  is  very 
little  bleeding. 

(3i)  S  in  inanity  of  tlie  Mother  in  Paternal 
Hereditary  Syphilis. 

Diday  ( Archives  de  Tocol.  et  de  Gynec., 
November,  1891)  analyses  Colies’s  law. 
He  notes  how  in  a  certain  number  of 
cases  the  mother  who  bears  a  child  be¬ 
gotten  by  a  syphilitic  father  contracts 
during  the  second  or  third  month  of 
pregnancy  a  disease  which  is  syphilis 
without  the  primary  symptoms.  Asa 
rule,  it  is  fortunately  otherwise,  and  the 
mother  may  bear  the  child  to  term  and 
may  suckle  it  and  fondle  it  without  con¬ 
tracting  the  disease,  though  it  may  be 
suffering  from  acute  symptoms,  in- 
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eluding  ulceration  of  the  mouth.  Diday 
explains  this  well-known  phenomenon 
by  Pasteur’s  discovery  that  methodical 
repetition  of  inoculation  attenuates  and 
ultimately  neutralises  the  virus.  This  is 
shown  when  animals  aire  repeatedly  in¬ 
oculated  with  the  virus  of  hydrophobia. 
When  a  woman  bears  a  syphilitic  child, 
the  blood,  freely  circulating  between 
mother  and  foetus,  becomes  a  perfect 
vehicle  for  repeated  inoculation— an 
“  attenuating  fluid,”  or porte attenuatevr. 
Indeed,  tlie  inoculation  is  constant.  In 
fact,  as  Diday  expresses  it,  the  mother 
is  rendered  proof  against  syphilis  by 
seven  or  eight  months  of  perfectioned 
Pasteurisation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 

<33>  Hysteropexy. 

Ter-Mikaeliantz  {Centralbl.  f.  Gyndk., 
November  28th,  1891)  treated  in  the 
Kasan  University  Hospital  a  case  of 
complete  prolapse  of  the  uterus  in  a 
woman,  aged  33.  The  misplacement 
had  existed  since  her  first  confinement, 
five  years  previously.  Treatment  by 
pessary  was  of  no  avail ;  it  is  admitted 
that  only  a  nurse  undertook  the  relief  of 
the  patient  by  instruments  of  that  kind. 
Professor  Fenomenoff  performed  ante¬ 
rior  abdominal  hysteropexy,  fixing  the 
fundus  to  the  anterior  abdominal  wall. 
In  order  to  bring  on  the  menopause  as 
soon  as  possible,  the  ovaries  were  re¬ 
moved.  The  serous  coat  of  the  uterus 
was  scraped  at  each  cornu  anteriorly, 
and  corresponding  pieces  of  the  parietal 
peritoneum  were  similarly  treated.  On 
each  side  the  cornua  were  fixed  to  the 
abdominal  wall  by  two  sutures.  The 
patient  made  a  good  recovery.  At  the 
end  of  twenty-six  days,  when  she  was 
discharged,  the  uterus  had  diminished 
in  size.  The  last  report,  however,  was 
only  four  months  after  the  operation. 
The  uterus  lay  in  a  good  position. 


Jacobs,  of  Brussels  {Arch,  de  Tocol.  et  de 
Gyntc.,  October,  1891)  reports  13  cases 
of  hysteropexy.  The  first  6  have  been 
published ;  they  were  performed  between 
September  and  November,  1890.  In  5 
cases  the  operation  vas  performed  for 
adherent  retroflex  ions,  in  1  for  prolapse 
of  the  uterus  and  vagina.  One  patient 
was  safely  delivered  uf  a  child  in  May, 
1891 ;  she  had  suffered  no  inconvenience 
save  a  little  pain  during  the  first  few 
weeks  of  pregnancy.  A  month  and  a- 
lialf  after  delivery  the  uterus  was  nor¬ 
mally  anteverted  and  adherent  by  the 
fundus  to  the  abdominal  walls.  Silk¬ 
worm  gut  was  used  for  the  single  buried 
suture  which  was  passed  into  the  ute¬ 
rine  tissue.  Of  the  7  previously  unpub¬ 
lished  cases  2  had  retroflexion,  with 
pain  and  adhesion  of  the  uterus,  and  5 
prolapse  of  the  uterus  and  vagina.  The 
appendages  were  not  removed  in  any 
case.  In  all  the  patient  recovered  from 
the  operation.  In  1  alone  was  there  any 
complication,  suppuration  occurring  in 
a  suture  track.  Three  silkworm-gut 
ligatures  were  applied  in  this  case, 
where  there  was  prolapse.  This  is 


Jacobs’s  custom  when  he  performs 
teropexy  for  prolapse ;  he  inserts 
two  to  four  ligatures  in  the  u 
When  there  is  painful  retroflexic 
only  inserts  one  suture,  as  in  tin 
series  of  cases.  Jacobs  greatly  p 
silkworm  gut  to  silk,  as  the  latter 
causes  suppuration  of  the  tracks, 
complication  is  caused,  he  thin! 
wound  of  a  glandular  acinus  in  the 
cular  wall  of  the  uterus,  so  that 
infection  of  the  track  occurs.  The  s 
comes  away  in  these  cases.  The 
dent  is  rare  when  silkworm  gut  is 
yet  it  may  occur,  as  in  the  above! 
In  prolapse  Jacobs  inserts  the  sij 
into  the  anterior  wall  of  the  u 
About  a  fortnight  or  three  weeks' 
he  performs  a  plastic  operation  d 
i  vagina,  and  perineorrhaphy  shoul| 
perineum  be  deficient. 

(34)  Evil  Effects  of  Caustics  on  t 
Uterus. 

Cittadini  {Bullet,  de  la  Soc.  Be 
Gynec.  et  d'Obsttit.,  No.  5,  1891) 
that  a  patient,  aged  28,  was  treai 
Paris  for  “haemorrhagic  endomet 
On  December  31st,  1890,  a  stick  of 
ride  of  zinc  was  introduced  ini 
uterine  cavity.  She  was  discliard 
January  16th  in  good  health  ;  the 
could  be  passed  with  perfect  ease., 
period,  due  on  January  .30th,  did  n 
pear  till  February  8th,  and  the 
suddenly  became  contracted.  B 
end  of  May  the  sound  could  n 
passed  more  than  lj  inch  ;  the  sti 
seemed  to  be  situated  at  the  os  inte 
The  period  continued'  regular,  sc 
the  stricture  could  not  have  bee 
permeable.  In  the  summer  of  18 
patient  consulted  Dr.  Jacobs,  of  Bn 
She  had  profuse  purulent  leueoi 
hypogastric  and  lumbar  pains,  and 
ful  defaecation,  but  micturition  w 
affected  and  the  period  not  partiq 
painful.  There  was  a  tumour  tj 
right  of  the  cervix,  and  depo: 
Douglas’s  pouch  and  to  the  left 
cervix.  The  sound  could  not  be  ] 
beyond  the  stricture.  Dr.  Jacobs 
gnosis  was  “right  perimetriti 
cystic  salpingitis  complicating  pu 
endometritis  with  uterine  sten 
Abdominal  section  was  performe< 
tumour  proved  to  be  a  suppu: 
broad-ligament  cyst;  the  tube  w 
eluded  at  its  abdominal  end,  air 
tained  muco-pus,  but  was  not  d 
The  right  ovary  had  undergone  ; 
cystic  degeneration.  There  seen 
be  total  absence  of  the  left  tut 
ovary.  The  patient  recovered., 
dini  observes  that  whatever  mig 
the  precise  relations  of  the  stenc 
the  disease  of  the  appendages,  it 
.tain  that  the  cauterisation  cause 
stenosis. 

<35i  Prevention  of  Mammary  Ab> 

Tarnier  {Joum.  des  Sayes-Femme. 
cember  16th,  1891),  insists  upon  y 
being  kept  very  clean  in  chi 
Their  hands  must  be  washed,  els 
nipple  may  be  contaminated  by  a 
that  has  just  touched  the  vulva, 
nipple'  should  be  washed  both  befo 


r  every  act  of  suckling  with  water 
,  has  been  boiled,  or  with  a  solution 
oric  acid.  The  washing  must  be  done 
i  clean  lint  or  sterilised  wool,  and  not 
i  a  sponge.  The  preliminary  wash- 
is  necessary,  as  there  might  be  mi¬ 
tes  on  the  nipple,  and  the  child’s 
ith  might  transfer  them  to  a  minute 
ire,  frequent  on  the  nipple  after  de- 
ry.  The  second  washing  removes 
a  the  nipple,  all  milk  which,  if  left 
•e, might  becomea  breeding-ground  for 
ns,  and  thus  set  up  abscess,  or  in- 
the  child’s  mouth  and  cause  aphthae, 
'essor  Tarnier  takes  a  stronger  pre¬ 
ion  in  his  wards.  Every  woman  has 
breasts  dressed,  as  a  preventive  mea- 
,  witli  a  compress  soaked  in  a  1  in 
)  sublimate  solution,  held  in  place 
trapping,  as  the  pad  is  likely  to  slip; 
ind  of  gauze  is  passed  round  the 
ax  and  wound  around  the  breasts,  so 
o  envelop  them  completely.  There 
*,  in  consequence,  only  two  cases  of 
ess  of  the  breast  from  November  1st, 

.  to  July  15th,  1890,  and  in  both  the 
imae  were,  for  different  reasons,  neg- 
?d.  This  application  of  sublimate 
tot  possibly  hurt  the  foetus.  A 
lilitic  infant  can  safely  take  5minims 
an  Swieten’s  solution.  The  equiva- 
of  that  dose  in  a  1  in  5,000  subli- 
3  solution  would  be  25  drops,  and  a 
1  suckling  a  breast  dressed  as  above 
ribed  could  hardly  swallow  a  trace 
ae  mercury. 


(38*  Fibroinyotua  of  the  labium. 

iillon  ( Union  Mid.,  October  17th, 
)  recently  removed  an  enormous 
iur  from  the  left  labium  majus  of  a 
an,  aged  about  45.  There  was  no 
>ry  of  injury.  The  mass  was  pyri- 
in  shape,  and  reached  the  level  of 
lower  third  of  the  thigh.  The  in- 
ments  of  the  labium  (hypertrophied, 
not  as  in  elephantiasis)  were 
ched  over  the  growth,  and  not  ad- 
tit.  The  tumour  was  firm,  and 
tly  irregular  on  its  surface.  A  firm 
ran  from  its  upper  limits  into  the 
inal  canal.  There  was  no  evidence 
Jrnia  ;  the  mass  was  clearly  not  an 
ucible  omental  hernia  with  lipoma 
ie  prolapsed  omentum.  Polaillon 
amed  a  flap  operation,  making  two 
ions,  beginning  from  the  pedicle 
massing  over  a  wide  track  of  the  skin 
the  tumour.  A  white  fibrous  mass 
thu3  exposed.  It  was  cleared  by 
ction  as  far  as  the  external  ab- 
nal  ring,  where  the  mass  was  con- 
'us  with  the  firm  cord  which  ran  up 
oguinal  canal.  The  cord  was  evi- 
y  the  round  ligament;  the  peri- 
im  formed  a  sheath  round  the  cord, 
at  its  cavity  was  laid  open  during 
peration.  The  cord  was  transfixed 
igatured  with  catgut,  and  divided 
7  the  ligature.  A  few  large  arteries 
secured  and  the  flaps  united  by 
e.  The  wound  healed  by  first  in- 
an.  The  tumour  proved  to  be  a 
iiyoma  developed  at  the  point  of 
don  of  the  round  ligament.  Re- 
1  of  large  tumours  of  the  labia  is, 
Uon  observes,  a  serious  operation, 
eight  cases  analogous  to  the 


above,  four  died.  In  the  present  case 
the  opening  of  the  peritoneal  pouch 
added  to  the  risk,  but  the  operator  re¬ 
lied  on  antiseptic  precautions. 

<3J)  Pyosalpiux  rapidly  folio  win;;  donor- 
rlicea. 

Edebohls  {N.  Y.  Journ.  of  Gyn.  and 
Obstet.,  December,  1891)  recently  read 
before  a  meeting  of  the  New  York  Ob¬ 
stetrical  Society  the  history  of  a  patient, 
aged  19.  Urethritis  set  in  four  days  after 
intercourse,  inflammation  of  the  vagina 
and  endometrium  rapidly  following. 
Bilateral  salpingitis  was  diagnosed  on 
the  tenth  day  after  infection.  On  the 
fourteenth  day  the  girl  was  attacked 
with  acute  pleurisy  on  the  left  side.  The 
exudation  was  moderate  ;  it  was  absorbed 
in  three  weeks.  At  the  end  of  a  month 
acute  pelvic  peritonitis  set  in,  and  five 
days  later  pus  escaped  when  the  en¬ 
larged  left  tube  was  punctured.  Two 
days  later,  just  thirty-six  days  after  in¬ 
fection,  the  appendages  were  removed. 
There  was  pelvic  peritonitis  with  abund¬ 
ant  recent  exudation.  The  left  tube  was 
easily  shelled  out,  owing  to  the  fresh¬ 
ness  and  softness  of  the  adhesions.  It 
contained  nearly  two  teaspoonfuls  of 
pus.  The  abdominal  end  of  the  tube 
was  widely  distended  but  glued  to  the 
pelvic  walls ;  the  inflamed  right  tube 
was  also  removed.  The  abdomen  was 
closed  without  drainage,  and  the  patient 
promptly  recovered.  Edebohls  stated 
that  the  history  of  this  case  is  of  interest 
as  showing  what  ravages  the  gonococcus 
is  capable  of  accomplishing  in  a  short 
time.  It  also  demonstrates  the  possi¬ 
bility  and  advantages  of  making  an  early 
positive  diagnosis  of  pyosalpinx. 


THERAPEUTICS. 

(38)  The  Treatment  of  Croupous  Pneu¬ 
monia  In  Chililren. 

S.  H.  De=sa.u  {Arch,  of  Pediatrics,  Sep¬ 
tember,  1891)  says  the  main  danger  to 
life  in  croupous  pneumonia  arises  from 
the  circulation ;  hence  the  physician’s 
chief  efforts  should  be  directed  to  cor¬ 
recting  this  mechanism.  Other  influ¬ 
ences,  such  as  the  effects  of  the  disease 
poison,  should  also  be  taken  into  con¬ 
sideration.  A  pulse  of  160,  with  tem¬ 
perature  104°  to  105°  F.  at  the  onset  in¬ 
dicates  that  the  disease  is  of  a  serious 
character,  but  this  alone  does  not 
always  indicate  an  unfavourable  ter¬ 
mination.  High  temperature  may, 
however,  lead  to  convulsions  in  child¬ 
ren,  and  antipyrin  may  thus  be  some¬ 
times  found  of  great  service.  Apathy, 
with  inability  to  hold  up  the  head  in 
the  early  stages,  is  of  unfavourable  sig¬ 
nificance.  The  amount  of  albumen  in 
the  urine  has  also  a  definite  relation  to 
the  mortality.  The  extent  of  lung 
tissue  involved  may  bear  no  relation  to 
the  danger  of  heart  failure,  but  when 
both  lungs  are  involved  few  cases  re¬ 
cover.  A  natural  termination  begins 
suddenly  with  profuse  perspiration, 
caused  by  sudden  return  of  blood  to  the 
cutaneous  vessels  ;  the  indication  seems 
therefore  to  be  for  diaphoretics,  such  as 
nitrites,  Dover’s  powder;  etc.  In  more 


serious  cases  a  warm  bath,  at  95°  F.,  or  hot 
sponging,  etc.,  may  be  employed  for  the 
same  purpose.  For  the  more  sthenic 
cases  recourse  may  be  had  to  the  “ice 
cradle,”  or  wet  pack.  The  dilatation  of 
vessels  produced  by  one  of  the  above 
methods  will  both  relieve  pulmonary 
congestion,  and  perhaps  aid  the  excre¬ 
tion  of  some  of  the  disease  poison.  The 
liver  has  an  immense  blood-holding 
power,  and  a  way  of  making  use  of  this 
to  relieve  pulmonary  engorgement  is  to 
stimulate  its  function.  The  moderate 
use  of  calomel  (one-tenth  of  a  grain  every 
hour  for  six  doses,  and  every  three  or 
four  hours  afterwards)  will  often  pro¬ 
duce  excellent  results.  The  idea  of  ob¬ 
taining  any  action  on  the  lung  by  in¬ 
creasing  absorption  of  the  plast  ic  exuda¬ 
tion  must  be  laid  aside,  for  this  is  not 
the  object  to  be  desired.  Aconite  may 
also  be  of  service  given  at  the  onset  in 
hourly  drop  or  half-drop  doses  ;  it  slows 
the  rapid  pulse,  and  gives  the  ventricle 
a  longer  time  for  its  diastole.  The  fre¬ 
quent  use  of  digitalis  in  croupous  pneu¬ 
monia  is  based  on  entirely  false  prin¬ 
ciples,  for  it  has  a  tendency  to  diminish 
the  vascular  area ;  its  action  is  to  empty 
the  arteries  into  the  veins  and  not  the 
veins  into  the  arteries,  as  is  desired. 
It  stimulates  the  left  heart,  which  has 
already  an  undue  advantage  over  the 
right  heart.  Carbonate  of  ammonia  is 
also  condemned,  the  stimulant  expec¬ 
torant  effect  tending  to  convert  an 
otherwise  favourable  case  into  a  fatal 
one.  Large  doses  irritate  the  stomach, 
and  thus  also  diminish  the  chances  of 
recovery.  Locally  poultices  may  be 
useful  as  an  aid  to  diaphoresis.  A 
“  warm  wet  binder  ”  is  a  convenient  and 
preferable  substitute.  The  ice  bag  may 
be  of  service  in  strengthening  the 
heart,  but  it  must  be  used  with  care  in 
children,  as  it  often  produces  collapse. 


(39*  The  Therapeutic  Action  of  Halts  of 
Strontium. 

In  consequence  of  the  communication  of 
Laborde  on  the  innocuity  of  salts  of 
strontium  (see  Supplement,  September 
5th,  1891),  Germain  S^ehas  made  some 
attempts  to  determine  their  therapeutic 
uses  {sem.  Mid.,  October 28th,  1891).  As 
the  salts  of  strontium  had  been  found 
to  be  diuretic  when  given  to  dogs,  it 
was  expected  that  they  would  behave  in 
the  same  manner  in  man.  On  testing 
it.  however,  diuresis  could  not  be  pro¬ 
duced  by  their  means,  even  in  cases  in 
which  it  was  easily  set  up  in  other 
ways.  It  was  noticed,  however,  that 
in  patients  with  Bright’s  disease  or 
heart  affections,  the  digestive  troubles, 
which  are  so  often  pronounced  under 
such  conditions,  underwent  a  very 
marked  improvement.  This  led  the 
author  to  try  the  effect  of  bromide  of 
strontium  in  gastric  affections.  Thirty- 
two  patients,  mostly  suffering  from  acid 
dyspepsia,  either  with  or  without 
dilatation  of  the  stomach,  were  thus 
treated,  the  minimum  daily  dose  being 
30  grains,  and  the  maximum  a  drachm, 
taken  between  meals.  All  showed  very 
marked  improvement,  and  some  were 
quite  cured;  the  diminution  of  gas- 
formation  was  very  noteworthy.  In 
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eight  other  cases  of  dyspepsia  from  re¬ 
duced  hydrochloric  acid  formation,  the 
drug  produced  equally  satisfactory  re¬ 
sults,  completely  controlling  fermen¬ 
tation  changes  and  the  formation  of 
lactic  and  acetic  acids.  A  case  of 
nervous  vomiting  derived  no  benefit 
from  the  treatment,  but  was  cured  by 
the  use  of  cannabis  indica.  Three  others, 
with  pain  and  hypersesthesia  of  the 
stomach,  derived  no  benefit  from  lactate 
of  strontium,  but  were  much  benefited 
by  the  bromide.  The  author  suggests, 
also,  that  bromide  of  strontium  should 
be  employed  in  Bright’s  disease  and  in 
epilepsy.  In  the  latter  disease,  how¬ 
ever,  he  has  found  the  bromide  of  cal¬ 
cium  equally  efficient  both  in  control¬ 
ling  the  attacks  and  as  a  stomachic. 
Lastly,  he  states  that  the  iodide  of 
strontium  may  be  with  advantage  sub¬ 
stituted  for  tiie  corresponding  salt  of 
potassium  in  cases  of  heart  disease. 


Dujardin-Beaumetz  ( Sem .  Med.,  No¬ 
vember  4th,  1891)  makes  some  further 
statements  as  to  the  clinical  uses  of 
salts  of  strontium.  The  only  salt  of 
which  he  had  had  any  experience  was 
the  lactate.  This  he  had  employed  in  a 
number  of  cases  of  Bright’s  disease, 
with  albuminuria ;  under  its  influence 
he  had  the  satisfaction  of  seeing  the 
albumen  diminish  very  considerably,  in 
some  cases  being  reduced  to  one-half  of 
that  previously  excreted.  ITe  attri¬ 
buted  this  favourable  action  rather 
to  the  very  beneficial  action  of  the 
strontium  salts  on  digestion  than 
to  their  direct  action  on  the  kid¬ 
neys.  At  the  same  time  he  pointed  out 
that  the  greater  or  less  quantity  of  albu¬ 
men  passed  was  of  less  importance  in 
the  prognosis  of  the  disease  than 
the  proportion  of  toxines  retained  in 
the  organism,  which  the  renal  filter 
either  retains  or  allows  to  pass  into  the 
urine.  He  recommended  that  a  milk 
and  vegetable  diet  be  employed  in  com¬ 
bination  with  the  drug,  which  he  gave 
in  doses  of  3  jss.  per  diem. 


(40)  (luaiacol  Cai-bonate  in  Tuin'i-cnloxis. 

Seifert  and  Holscher  say  ( Bert. .  Min. 
Woch.,  December  14th,  1891)  that  the 
differences  in  opinion  in  regard  to  the 
value  of  creasote  are  due  to  its  non-uni¬ 
form  composition,  containing  as  it  does 
varying  quantities  of  guaiacol,  deriva¬ 
tives  of  the  poisonous  pyrogallol,  etc. 
Both  creasote,  guaiacol,  and  such-like 
bodies  are  irritant  to  the  mucous  mem¬ 
brane  of  the  alimentary  canal.  Guaiacol 
carbonate  has,  among  other  advantages, 
that  it  is  a  single  and  chemically  pure 
substance,  with  no  smell  or  taste,  and 
that  it  has  no  ill  effect  upon  the 
digestive  organs.  If  guaiacol  carbonate 
be  added  to  freshly-minced  stomach  and 
water  and  the  mixture  be  kept  at  37°  C. 
for  twelve  hours,  it  gives  no  decomposi¬ 
tion  reaction  and  yields  none  of  the 
chemical  tests  for  guaiacol.  Guaiacol 
carbonate  is  first  decomposed  in  the 
intestine  into  guaiacol  and  CO,.  It 
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hinders  the  development  of  organisms 
so  frequently  found  in  the  stomach  of 
the  phthisical,  and  is  thus  of  service. 
It  is  often  found  in  the  urine  from  half 
an  hour  to  an  hour  after  ingestion.  The 
authors  administered  the  carbonate  in 
doses  of  0.2  to  0.5  g.,  gradually  increased 
to  6  g.  in  the  day,  to  60  phthisical 
patients.  Details  of  4  of  these  cases 
are  given.  They  all  stood  it  well.  The 
appetite  was  sharpened,  the  body  weight 
increased,  the  cough  and  expectoration 
lessened,  the  night  sweats  diminished, 
and  even  the  abnormal  physical  signs 
are  said  to  have  been  improved.  The 
good  effects  show  themslves  gradually, 
and  the  drug  should  be  continued  long 
after  the  symptoms  have  disappeared. 
The  authors  say  that  the  use  of  guaiacol 
carbonate  is  a  distinct  advance  in  the 
treatment  of  tuberculosis,  and  particu¬ 
larly  in  that  of  pulmonary  phthisis. 

(41)  Antagonism  Belwecn  Atropine  and 
Morphine. 

Binz  (Cent r alb.  fur  Min.  Med.,  December 
19th,  1891)  in  reply  to  Unverricht  (see 
Supplement,  November  21st,  1891)  says 
it  has  been  abundantly  proved  that  the 
irritability  of  the  atropinised  brain  may 
be  lessened  by  morphine  in  dogs,  and 
even  more  distinctly  so  in  man  (especi¬ 
ally  in  regard  to  psychical  excitability), 
and  that  in  man  convulsions  are  not  the 
first  nor  yet  the  most  prominent  or  regu¬ 
lar  of  the  cerebral  symptoms  produced 
by  atropine.  He  also  states  that  in¬ 
creased  functional  activity  of  the  heart 
and  lungs,  and  heightened  reflex  action 
are  produced  with  certainty  by  atropine 
in  dogs  or  rabbits  poisoned  by  morphine. 
A  case  of  emphysema  and  cardiac  de¬ 
generation,  as  cited  by  Unverricht,  may 
behave  very  differently  from  one  in  which 
the  heart  and  respiratory  organs  are  not 
in  a  state  of  chronic  degeneration.  Ex¬ 
periments  may  be  so  arranged  that  a 
mutual  antagonism  between  atropine 
and  morphine,  embracing  the  vital  func¬ 
tions,  unquestionably  appears. 


(42)  Accumulation  of  Bromide  of  Potas¬ 
sium  in  tiie  Tissues. 

M.  FerA  (Sent.  Med.,  November  25th, 
1891),  in  some  experiments  on  the  ac¬ 
cumulation  of  bromide  of  potassium  in 
the  body,  has  found  that  all  the  tissues 
tend  to  retain  the  salt ;  those,  however, 
of  which  the  nutrition  is  slow,  such  as 
cartilage  and  bone,  retain  it  longest,  and 
the  amount  held  in  the  different  tissues 
is  very  varied.  This  result  is  comparable 
with  that  obtained  by  Richet  for  chloride 
of  lithium;  it  appeared  to  him  that  the 
kidney  had  the  greatest  affinity  for  this 
latter  salt. 


(43)  Bernintol. 

Weismuller  (Berl.  Min.  Wochenschr., 
December  14th,  1891)  reports  some  cases 
of  ulcer  of  the  leg  treated  with  derma- 
tol  without  any  very  appreciable  effect. 
In  one  there  were  symptoms  of  poison¬ 
ing,  namely,  fever,  headache,  aching 
limbs,  and  a  burning  irritable  rash  with 
blisters  on  the  foot.  These  symptoms 


appeared  in  three  days’  time,  15 
dermatol  having  been  sprinkled 
large  surface.  Weismuller  has 
used  dermatol  in  the  case  of 
wounds,  but  the  results  were  i 
good  as  with  iodoform.  He  has 
to  the  conclusion  that  dermato' 
not  appear  to  be  less  poisonous 
iodoform,  while  its  antibacterial 
is  certainly  less.  In  fact,  in  his  ( 
ence  dermatol  is  in  every  sense  ii 
to  iodoform. 


PATHOLOGY. 


(41)  Malarial  Fever, 

G.  Dock,  of  Galveston,  Texas 
Ne?vs,  May  30tli,  and  June  6th, 
gives  the  result  of  the  examinath 
number  of  cases  of  malarial  feve 
in  which  parasites  were  found,  a 
also  describes  a  number  of  cases 
might  have  been  mistaken  for  m 
in  which,  however,  the  parasites 
not  found.  In  13  cases  he  four 
large  plasmodium  of  tertian  fe 
Golgi ;  in  3  crescents  and  a  s 
plasmodium  were  found.  In  7 
the  13  cases  in  which  these 
plasmodia  were  found,  flagellate 
were  discovered ;  5  of  these  were 
of  acute  intermittent  fever,  anc 
small  plasmodia  and  crescents 
also  discovered.  From  numerou 
servations  he  has  come  to  the  c 
sion  that  the  crescents  are  seldom 
in  the  same  cases  in  which  the  fla; 
bodies  are  met  with  ;  and  he  th< 
dissents  from  Golgi’s  assertion  tl 
flagellate  bodies  may  represent  a 
ition  stage  in  the  development  ol 
centic  bodies,  as  far,  at  any  rate, 
observed  in  fevers  in  Texas.  Tin 
important  form  that  he  met  with 
small  plasmodium  of  Marchiafa’ 
Celli,as  he  encountered  it  in  no 
than  26  cases,  in  only  3  of  whi 
larger  forms  were  found.  In  the 
mixed  cases  the  typical  flagellate 
were  not  seen.  In  12  cases  he  fou 
crescentic  bodies  of  Laveran,  in  l 
the  small  plasmodium  alone,  in  3  i 
panying  both  the  small  and 
forms,  and  in  4  alone  ;  but  in  th( 
in  which  they  occurred  alone  he  w 
able  to  trace  any  of  the  supposed 
ition  forms  of  this  crescent,  a’ 
thinks  that  they  may  be  derivec 
the  small  plasmodia.  He  has 
been  able  to  observe  either  spori 
or  the  formation  of  flagella  in 
crescents.  The  small  plasmod 
thinks,  are  more  resistant  tha 
large  form,  as  is  also  the  em¬ 
body.  Lastly,  he  gives  as  reasc; 
believing  in  the  existence  of  di 
species  or  genera  of  these  di 
organisms  :  (1)  That  the  different 
may  exist  either  by  themselves  oi 
with  others,  but  in  the  latter  ca 
transition  from  the  one  to  the  otl 
be  seen  ;  (2)  either  form  may  acco 
malarial  forms  of  disease  of  a 
course  and  symptoms ;  but  in 
which  show  pernicious  featur 
small  forms  are  always  observed 
found. 
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Hepafitis  Parencliymatosa  Reuiiriin. 
alma  draws  attention  ( Nederlandsch . 
schrift  v.  Geneeskunde,  November 
1891)  by  a  series  of  cases  to  a  well- 
ned  form  of  parenchymatous  inflam- 
ory  affection  of  the  liver,  which  as  a 
runs  a  favourable  course.  Talma 
rds  the  hepatic  symptoms  as 
ndary  to  an  intestinal  lesion,  the 
r  being  infected  by  way  of  the  portal 
ymphatic  system,  the  latter  being 
more  likely  path.  The  affection  may 
ir  at  any  age;  its  onset  is  always 
ked  by  severe  vomiting,  accompanied 
er  by  constipation  or  diarrhoea,  and 
le  course  of  a  few  days,  varying  from 
to  five,  hepatic  enlargement  and 
erness  are  developed,  respiration 
mes  purely  thoracic,  and  the  sym- 
as  increase  with  or  without  a  rise  of 
perature  (in  the  severe  eases  the 
perature  rose  to  101°  F.  in  two,  and 
.02°  in  two  other  of  the  recorded 
s),  and  the  patient  becomes  ex- 
lely  weak.  The  diarrhoea  and 
iting  cease  in  a  few  days,  the  urine 
>ually  dark  coloured,  and  may  con- 
a  variable  quantity  of  bile  pigment, 
there  may  or  may  not  be  slight 
dice.  The  hepatic  enlargement  is 
ral,  though  circumscribed  enlarge- 
ts  or  bosses  may  occasionally  be  de- 
■d  on  the  anterior  surface,  which 
be  as  large  as  a  hen’s  egg ;  their 
?nce  may  mislead  the  medical  at- 
ant  into  the  diagnosis  of  cancer  or 
abscess  of  the  liver.  Jaundice  is 
)m  present,  biliary  obstruction  or 
iression  is  rare,  and  ascites  has  never 
observed.  The  spleen  is  always 
rged,  but  diminishes  in  size  as  the 
:nt  improves.  The  symptoms  in 
I  ess  acute  cases  gradually  disappear 
•out  ten  days  or  a  fortnight,  and  re- 
ry  is  generally  speedy  and  uninter- 
H.  Hepatic  nodules  were  found  in 
;ases.  Heath  resulted  in  two  of  the 
ded  cases.  In  one  of  these  (a  child 
:  8)  the  spleen  was  postmortem  found 
enlarged  and  firm  in  density  ;  the 
nteric  glands  and  the  portal  and 
tic  lymph  glands  were  enlarged  ; 

'  were  no  signs  of  recent  or  old  peri¬ 
ls.  The  liver  was  much  enlarged 
rery  firm  to  the  touch  (weight  3,000 
mes).  On  the  upper  surface  nodules 
to  be  seen,  regular  in  outline,  with 
\  bases  rising  gradually  from  and 
ing  into  the  surrounding  hepatic 
o ;  on  section  there  appeared  to  be 
bnormality  either  in  the  liver  or 
les,  which  latter  were  of  the  same 
ty  as  the  ‘surrounding  structures. 
)scopical  examination  revealed  an 
rent  increase  in  the  quantity  of  the 
•  and  intra-lobular  connective 
j  3;  the  liver  cells  appeared  normal, 
careful  investigation  of  numerous 
)us  displayed  no  further  abnormal- 


<46*  Pjrexia  in  Uraemia* 

Richabdiebe  and  Th These  {Rev.  de 
Med..  December  10th,  1891)  say  that 
pyrexia  not  only  does  not  exclude 
uraemia,  but  may  permit  its  recognition 
and  even  prevention.  It  does  not  de¬ 
pend  on  the  symptom-complex  nor  on 
the  nature  of  the  renal  lesion.  In  the 
uraemia  of  acute  Bright’s  disease  one  is 
tempted  to  explain  the  temperature  by 
the  local  inflammation ;  yet  it  is  un¬ 
common  to  see  uncomplicated  acute 
nephritis  with  any  marked  rise  of  tem¬ 
perature.  Uraemia,  whether  in  the  form 
of  convulsions,  coma,  or  delirium,  may 
be  attended  with  pyrexia,  and  therefore 
the  temperature  in  ura-mic  eclampsia  is 
not  to  be  attributed  to  the  increased 
muscular  movements.  No  cases  are 
recorded  of  uraemia  with  pyrexia  when 
the  symptoms  have  been  referable  to 
the  alimentary  canal  or  respiratory 
system.  The  course  of  the  temperature 
is  in  relation  with  the  intoxication.  It 
rises  with  the  premonitory  symptoms, 
attains  its  maximum  with  the  attack, 
and  falls  when  the  uraemic  symptoms 
improve  or  disappear.  The  pyrexia  has 
no  special  prognostic  significance.  Once 
the  temperature  becomes  normal  the 
attack  may  be  considered  over.  The 
cause  of  the  pyrexia  lies  in  the  uraemia 
as  it  is  seen  apart  from  visceral  com¬ 
plications.  Cerebral  oedema  was  noted 
in  some  fatal  cases.  Two  substances 
have  been  found  in  the  urine,  one  of 
which,  when  injected  into  animals,  pro¬ 
duces  a  rise  of  temperature  (Binet),  the 
other  a  fall  of  temperature  (Bouchard), 
and  the  authors  think  that  in  the  auto¬ 
intoxication  of  uraemia  there  is  or  is  not 
fever,  according  as  the  one  or  other  pre¬ 
dominates. 


<47>  A  New  Reflex. 

Jacoby  ( Journ .  of  Nerv.  and  Ment.  Dig., 
December,  1891)  claims  to  have  dis¬ 
covered  a  reflex  contraction  of  the 
“  muscles  of  the  chin,”  evoked  by  apply¬ 
ing  the  cathode  of  a  galvanic  battery  to 
the  outer  border  of  the  forearm.  The 
positive  electrode  must  be  large  and 
placed  on  the  dorsum  of  the  hand.  Of 
200  healthy  persons  examined,  70  per 
cent,  exhibited  the  reaction.  He  thinks 
that  other  reflexes  of  a  similar  nature 
will  be  found  in  various  parts  of  the 
body,  and  by  their  means  it  will  be  pos¬ 
sible  to  ascertain  the  condition  of  the 
sensory  nerves  and  the  associated  seg¬ 
ments  of  the  cord. 


<48)  Rneuinonoinycosis. 

Fee  yuan  ( Berl .  klin.  Wochenschr.,  De¬ 
cember  14th,  1891)  says  that  the  organ¬ 
isms  capable  of  producing  disease  be¬ 
long  almost  exclusively  to  the  two  sub¬ 
divisions  of  thallophytes,  namely,  the 
scliizomycetes  and  the  hyphomycetes, 
the  part  played  by  the  latter  being  a 
very  limited  one.  Since  the  growth  of 
the  hyphomycetes  is  intimately  de¬ 
pendent  upon  air,  they  can  only  de¬ 
velop  on  the  surface  of  the  body,  or  in 
organs,  like  the  lungs,  in  close  relation 
with  the  air.  Pneumonomycosis  is  not 
uncommon  in  birds,  but  the  human  lung 
is  much  less  susceptible,  the  reason 


being  not  very  apparent.  The  observa¬ 
tions  in  connection  with  man  have 
chiefly  referred  to  aspergillus  and  mucor. 
Thrush  has  been  found  in  the  lungs  but 
rarely.  Bircli-Hirschfeld  described  such 
a  case  where  the  oidium  albicans  was 
found  in  the  pneumonic  foci  in  an  in¬ 
fant  of  4  days  old,  and  Rosenstein 
another  in  a  girl  suffering  from  putrid 
bronchitis.  The  author  then  relates  the 
following  case  occurring  in  a  man,  aged 
22.  The  illness  began  eight  days  before 
with  malaise ,  pain  in  the  head  and  limbs, 
and,  later,  pain  in  the  side,  cough,  and 
expectoration.  On  admission  (Septem¬ 
ber  8th,  1891)  there  was  fever,  rapid 
breathing,  painin  the  side,  and  constipa¬ 
tion.  The  tongue  was  dry,  but  other¬ 
wise  nothing  was  noted  in  the  mouth. 
Rales  only  were  made  out  over  the  bases 
behind.  Enteric  fever  was  thought  of, 
but  the  diagnosis  was  suspended.  Sep¬ 
tember  12tli,  signs  of  a  small  effusion  on 
the  left  side.  The  sputum  was  now 
abundant  and  blood-stained,  but  con¬ 
tained  neither  pneumococci  or  tubercle 
bacilli.  September  18th,  500  centimetres 
of  blood-stained  fluid  drawn  off.  There 
was  evidence  of  infiltration  in  the  lower 
lobe  on  the  left  side.  The  sputum  now 
smelt  like  fresh  yeast,  and  was  found  to 
consist  almost  exclusively  of  the  oidium 
albicans.  The  mucous  membrane  of 
the  mouth  remained  intact.  Later  the 
right  lung  was  involved,  and  the  patient’s 
condition  was  critical.  In  from  three  to 
four  weeks  the  fungus  disappeared  from 
the  sputum  and  with  it  the  fever.  The 
question  was  whether  the  fungus  had  in¬ 
vaded  previously  healthy  lung  or  had 
engrafted  itself  on  already  diseased 
tissue.  The  latter  view  is  generally 
adopted,  and  the  author  thinks  embol¬ 
ism  was  the  primary  disease  in  his  case, 
haemorrhagic  infiltration  and  necrotic 
lung  tissue,  as  in  the  neighbourhood  of 
infarcts,  being  apparently  a  suitable  soil. 
Put-rid  decomposition  would  seem  to 
hinder  the  growth  of  the  fungus.  A  sym¬ 
ptom  of  use  perhaps  in  future  diagnosis 
is  the  smell  of  fresh  yeast  in  the  sputum. 
The  process  of  recovery  lies  in  the 
gradual  throwing  off  of  the  fungus  and 
the  disappearance  of  inflammatory  sym¬ 
ptoms. 


SURGERY. 


<49)  Radical  Cure  of  Reducible  Hernia  in 
(lie  Female. 

Lucas-Championniebe  (Rev.  de  Chir., 
December,  1891)  advocates  the  more  fre¬ 
quent  performance  of  operations  for  the 
cure  of  reducible  hernia  in  women. 
Hernia  is  more  painful,  and  the  wearing 
of  a  truss  causes  more  uneasiness  in  the 
female  than  in  the  male.  Reducible 
hernia  in  every  young  and  healthy 
female  subject  ought,  it  is  stated,  to  be 
operated  on  without  exception  in  order 
that  the  accidents  of  hernia  may  be  pre¬ 
vented,  and  the  patient  be  enabled  to 
avoid  the  inconvenience  of  wearing  a 
truss.  The  author  has  operated  for  radi¬ 
cal  cure  of  hernia  in  the  female  in  thirty- 
nine  cases  without  a  single  bad  result. 
Of  these  liernise  eleven  were  umbilical, 
eleven  crural,  and  the  remaining  seven- 
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teen  inguinal.  The  last  mentioned  form 
of  hernia,  it  is  stated,  is  always  painful 
in  the  woman,  and  always  connected 
more  or  less  directly  with  the  uterine  ap¬ 
pendages  by  means  of  the  round  liga¬ 
ment  which  forms  part  of  the  wall  of  the 
sac.  The  author  removes  this  structure 
together  with  the  sac,  as  such  practice 
assures  complete  destruction  of  the 
serous  membrane,  and  complete  closure 
of  the  orifice  in  the  abdominal  wall. 
Crural  hernia  is  more  difficult  to  deal 
with,  as  it  is  necessary  to  carry  the  dis¬ 
section  of  the  sac  beyond  the  cribriform 
fascia.  The  results  of  the  operation  in 
this  form  of  hernia,  when  performed 
with  care  and  patience,  are  usually  very 
satisfactory. 


(5#)  Lithotrir.v  in  Boys. 

L.  P.  Acexandrow  (Deutsche  Zeitschr.  f. 
Ckir.,  Bd.  32,  Hft.  5,  No.  6,  1891)  has 
performed  lithotrity  thirty-two  times 
on  boys  from  1  to  14  years  of  age  in  the 
Olga  Hospital  for  Children  at  Moscow. 
In  twenty- seven  of  these  cases  the  ope¬ 
ration  was  successful,  the  little  patients 
making  excellent  recoveries.  In  the 
remaining  cases  death  occurred,  in  3 
from  injury  to  the  urethra  during  the 
operation,  and  in  2  from  causes  uncon¬ 
nected  with  the  surgical  procedure. 
Alexandrow’s  experience  leads  him  to 
the  following  conclusions :  Lithotrity 
is  indicated  in  boys  when  the  urethra  is 
sufficient  to  allow  the  passage  of  a  small 
instrument  (No.  14)  and  the  diameter 
of  the  stone  does  not  exceed  from  2 
to  2J  centimetres  (f  inch  to  1  inch).  In 
other  cases  better  results  will  be  ob¬ 
tained  by  suprapubic  cystotomy  with 
•consecutive  suture  of  the  bladder. 


<51*  Hjtlatiil  Cjst  of  tlie  Femur, 

J.  H.  Webb  (Austral.  Med.  Journ.,  No¬ 
vember  15th,  1891)  reports  the  case  of  a 
man,  aged  26,  who,  after  an  attack  of 
typhoid  fever,  began  to  suffer  severely 
from  nocturnal  pain  over  the  trochanter 
oE  the  left  femur.  This  was  at  first  be¬ 
lieved  to  be  due  to  rheumatism,  but 
soon  a  localised  well-defined  tumour 
was  noticed  over  the  seat  of  the  pain. 
The  tumour,  when  seen  by  Webb,  was 
about  the  size  of  half  an  orange,  and 
somewhat  tender.  It  appeared  hard, 
and  there  was  no  fluctuation.  The 
growth  had  been  diagnosed  by  another 
practitioner  as  a  sarcoma,  but  against 
this,  in  Webb’s  opinion,  was  the  fact 
that  the  veins  were  undistended,  while 
the  tumour  had  evidently  increased 
very  little  of  late.  An  exploratory  in¬ 
cision  was  made  under  an  anaesthetic, 
and  on  reaching  the  bone  and  penetrat¬ 
ing  the  cavity  the  escape  of  a  hydatid 
cyst  revealed  the  nature  of  the  cavity. 
When  all  the  loose  bone  was  removed, 
and  the  whole  of  the  great  trochanter, 
with  4  inches  of  the  shaft,  had  become 
detached  from  the  femur,  it  was  found 
that  the  parasite  had  involved  all  but  a 
thin  shell  which  connected  the  head 
with  the  middle  of  the  femur.  Some 
two  or  three  hundred  cysts,  in  various 
stages  of  development  and  degeneration, 
escaped.  There  was  no  appearance  of  a 
mother  cyst,  and  this  Webb  believes 
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usually  to  be  the  case  when  the  habitat 
of  the  hydatid  is  bony  tissue.  The 
wound  was  dressed  antiseptically,  and 
the  patient  did  well.  At  the  date  of  the 
report  he  could  not  leave  his  bed,  but 
he  had  gained  largely  in  weight. 


<52)  Rupture  of  the  Duodenum. 

HuTCHiNSON(Hre/ureso/'*S'?//ye/y,  October, 

1891)  records  the  case  of  a  youth,  aged 
21,  who  received  a  severe  blow  in  the 
abdomen  from  the  knee  of  an  antagonist. 
He  was  “doubled  up”  by  it,  and  suf¬ 
fered  extreme  pain,  and  soon  afterwards 
burst  into  a  most  profuse  sweat.  He 
was  taken  in  a  cab  six  miles,  and  seemed 
on  arrival  very  ill ;  his  face  was  bluish, 
and  his  lips  and  hands  were  livid. 
Hutchinson  saw  him  forty-eight  hours 
after  the  accident ;  he  had  been  con¬ 
tinuously  sick,  and  had  a  pale,  sunken 
aspect ;  he  had  passed  urine  freely  ;  his 
abdomen  was  rather  hard  and  a  little 
full,  but  not  distended;  his  breathing 
was  wholly  thoracic,  and  he  lay  on  his 
back  with  his  knees  drawn  up  ;  his  tem¬ 
perature  was  normal.  Next  day—  all 
food  and  fluid  having  meanwhile  been 
absolutely  forbidden,  on  the  hypothesis 
that,  he  might  have  sustained  a  rupture 
of  the  liver— the  sickness  had  ceased, 
his  tongue  was  dry,  and  his  mouth  was 
sticky.  His  temperature  rose  to  100°, 
and  his  pulse  became  more  frequent, 
and  his  parotids  began  to  swell.  He 
was  very  restless  at  times,  and  slept 
very  little.  His  skin  showed  a  marked 
tache  cerebrate.  He  was  most  anxious  to 
have  his  hands  cooled,  and  would  keep 
them  in  iced  water,  or  hold  ice  in  them 
all  night.  From  the  second  to  the  sixth 
day  he  was  allowed  to  moisten  his 
mouth  with  water  or  suck  ice,  and  had 
full  doses  of  opium  by  suppository. 
During  the  next  week  he  seemed  to  be 
going  on  well ;  his  temperature  remained 
normal ;  he  was  able  to  take  some  food, 
and  his  abdomen  was  not  in  the  least 
full,  and  he  could  even  bear  a  certain 
amount  of  handling  of  it,  but  on  the 
evening  of  the  fifteenth  day  his  tem¬ 
perature  went  up  to  101°,  and  his  pulse 
to  120.  _  his  feet  were  cold,  and  he 
died  m  collapse  not  long  afterwards. 
When  the  abdomen  was  opened  the  in¬ 
testines  were  everywhere  matted  with 
lymph,  and  in  front  of  the  duodenum  a 
large  cavity  was  opened,  which  con¬ 
tained  a  creamy,  greenish-yellow  fluid, 
evidently  with  a  large  admixture  of  bile, 
and  communicating  with  this  was  a 
lacerated  rupture  in  front  of  the  gut, 
with  ragged,  sloughy  edges.  Hutchinson 
concludes  with  a  warning  against  too 
frequent  operations  in  these  cases. 


<53)  Resection  of  tlie  Intestine  for 
Chronic  Obstruction. 

In  a  reprint  from  the  Physician  and  Sur¬ 
geon  McGraw,  of  Detroit,  Michigan,  re¬ 
ports  two  cases  of  resection  of  the  in¬ 
testine  for  chronic  obstruction.  In  cases 
of  cicatricial  contraction  and  tumour  of 
the  intestine  he  prefers  resection  of  the 
bowel  and  union  of  the  ends  by  direct 
suture  to  Senn’s  method  of  establishing 
intestinal  anastomosis.  The  direct  union 
of  the.  divided  ends,  he  asserts,  makes 


[Jan.  16,  189 


the  most  direct  and  unobstructed 
sage  possible,  whilst  the  union  by 
tomosis  makes  a  canal  which  h 
decided  bend,  with  an  inevitable, 
though  slight,  obstruction  at  the  ] 
of  union.  If  a  portion  of  the  bow* 
excised,  and  the  ends  turned  in 
closed  by  sutures,  the  subsequent  u 
by  anastomosis  will  leave  two  1 
pouches,  which  may  be  distended 
irritated  by  accumulations  of  imp; 
faeces.  If,  on  the  other  hand,  the  1 
be  not  excised,  a  portion  of  gut  wou 
left  of  greater  or  less  length,  v 
would  remain  practically  without 
tion,  and  at  the  same  time  be  tempoi 
or  permanently  obstructed  at  some  ; 
in  its  continuity.  There  might  be  f 
of  the  occurrence  of  acute  obstru 
through  the  loop  of  intestine  thu; 
normally  united  and  dragged  out  < 
place.  In  Senn’s  method  it  is  1 
means  easy  to  regulate  the  size  o 
openings  into  the  bowel.  If  the 
made  longer  than  the  diameter  o 
gut  the  plates  do  not  bring  the  opei 
thoroughly  into  apposition,  and  i 
the  other  hand,  they  are  too  small 
is  a  danger  that  the  resulting  orifici 
not  be  large  enough  to  permit  tin 
passage  of  faeces.  With  regard  t( 
advantage  claimed  for  Senn’s  mi 
that  it  can  be  performed  more  ra 
than  other  methods,  McGraw  has 
out  by  experiments  on  dogs  that  an 
to-end  junction  of  divided  intestim 
be  effected  about  as  quickly  wi 
double  row  of  continuous  sutures  i 
making  an  intestinal  anastomosis 
a  division  of  the  intestine  and  inve 
of  the  divided  ends,  while  it  ma 
accomplished  in  one  quarter  less 
with  the  same  kind  and  amount  ( 
terrupted  sutures.  These  consi 
tions,  however,  McGraw  points 
ought  not  to  weigh  for  a  moment  ag 
the  immense  benefits  to  be  derived 
intestinal  anastomosis  in  certain  d 
as,  for  instance,  in  stricture  of  the  1 
caused  by  inoperable  stricture. 


MIDWIFERY  AND  DISEASES 
WOMEN. 


<54*  Placenta  B'rania  in  a  BTterns  Bic 

Schwabz  (Centralbl.  f.  Gynak.,  Df 
ber  26th,  1891)  has  had  under  his  o 
vation  two  subjects  with  uterus  bic 
unieollis  and  pregnancy.  In  the 
case  the  patient  was,  in  her  three 
nancies,  delivered  between  the 
and  seventh  month,  the  placenta  in 
case  presenting  and  always  adherer 
that  it  had  to  be  detached  by  mea: 
the  hand.  In  all  three  cases  the 
centa  was  in  the  right,  and  the  chi 
the  left,  cornu.  All  the  labours  e 
well,  and  the  children  survived, 
second  case  ended  fatally  from  st 
The  placenta  was  strongly  adhei 
and  extended  high  up  into  both  cot 
In  both  cases  the  septum  projected 
1|  inch  into  the  cavity,  and  end 
inch  above  the  internal  os,  hence  1 
was  free  communication  between 
cornua.  Both  cornua  had  under 
the  characteristic  muscular  hypertn 
of  pregnancy.  In  one  case  the  wa 
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9  cornu  which  held  the  child  was  less 
v'eloped  than  the  wall  of  its  fellow 
lich  held  the  placenta.  In  both  pa¬ 
nts  the  notch  at  the  site  of  the  fun- 
s  could  plainly  be  felt.  The  head 
rented  in  all  the  four  labours. 

5>  Aphthae  or  “Thrush”  or  the  Vulva. 

Giulini  ( Central  hi.  f.  Gyniik.,  Decem- 
-26th,  1891)  describes  a  case  of  aphtha?, 
rather  an  eruption  identical  with  the 
,-asitic  stomatitis,  or  “thrush”  of 
ants,  which  occurred  in  a  woman, 
>d  24,  in  the  second  month  of  preg- 
icy.  Two  months  previously  one  of 
■  children  had  an  attack  of  thrush, 
e  patient  suddenly  felt  very  ill,  and 
Fered  from  intolerable  burning  and 
ling  in  the  vulva.  The  labia  majora 
1  minora  were  found  much  swollen. 

9  labia  minora  were  of  a  deep  red 
our,  and  dotted  over  with  little  white 
its,  which  disappeared  on  brushing 
surface  gently  with  wool,  leaving 
lind  very  superficial  breaches  of  the 
thelium.  The  entrance  to  the  vagina 
i  as  yet  free.  A  thick  yellow  dis- 
-rge  proceeded  from  the  vagina, 
hough  the  parts  were  at  once  washed 
h  a  solution  of  sulphate  of  zinc  and 
bolic  acid,  the  disease  made  great 
gress,  and  on  the  next  day  the  entire 
va  and  part  of  the  vagina  appeared  as 
ugh  covered  with  a  thin  film-like 
f  of  curds.  The  oedema  of  the  vulva 
^increased,  micturition  caused  pain 
a  burning  sensation,  and  the  tem- 
ature  was  high.  Diphtheria  was  sus- 
ted,  and  some  of  the  milky  film  was 
mined,  when  the  Oidium  or  Saccharo- 
es  albicans  was  discovered.  Lead 
ons  were  applied  to  the  parts,  and 
vagina  was  syringed  with  a  solution 
arbolate  of  lime.  In  about  five  days 
patient  was  cured.  The  urine  was 
from  sugar. 


(5fi>  Infectious  Ualac(»cel«. 

iteweg  ( Ned cr L  Tydsch.  v.  Geneesk., 
,  No.  10)  relates  the  following  case. 
?et-nurse,  aged  21,  performed  her 
es  satisfactorily  for  about  four 
iths.  At  the  end  of  that  time  a 
p,  almost  painless,  developed  in  the 
t  breast.  Fissures  developed  in  the 
)le  a  week  later,  then  followed  rigors, 
r,  and  night-sweats.  Three  weeks 
'  Korteweg  found  masses  of  clotted 
:  in  small  cavities  which  communi- 
i  with  each  other.  One  was  much 
nrthan  the  others,  and  was  practical- 
i  galactocele.  The  clotted  milk 
med  with  a  special  streptococcus. 

7  a  trifling  amount  of  inflammation 
the  breast  existed,  yet  there 
hectic  with  great  loss  of 
lgth.  Korteweg  believes  the  strep- 
x-us  had  entered  the  stagnant  milk, 
ibly  through  the  fissures,  and  he 
d  that  that  substance  was  a  good 
vating  fluid.  The  germ  soon  in- 
d  the  circulation,  but  it  had  but  a 
e  power  of  infecting  the  mammary 
e  around  the  ducts.  Thus  the  pa- 
suffered  from  severe  general  sym- 
i  is,  though  the  local  condition  was 
ively  mild.  In  many  cases  of  large 
urating  breasts  with  numerous 


sinuses,  the  patients  suffer  less  consti¬ 
tutional  disturbance.  The  condition  is 
probably  the  homologue  of  a  well-known 
affection  of  the  cow’s  udder. 


<57>  Eiiplioi-in  in  GjnmoloKicnl  Practice, 

L.  M.  Bossi  {Rif.  Med.,  December  15th, 
1891)  reports  the  results  of  some  clinical 
experiments  with  euphorin  made  by 
him  in  obstetric  and  gynaecological 
cases.  He  employed  it  in  powder  in 
twenty  cases  of  ruptured  perineum,  and 
found  that  it  promoted  rapid  healing 
both  in  slight  cases  and  in  more  severe 
lacerations  where  sutures  had  been  re¬ 
quired.  He  also  used  it  as  a  dressing 
to  the  stump  of  the  umbilical  cord  in 
twenty-one  newborn  babes.  In  no 
case  did  suppuration  take  place,  nor 
was  there  any  sign  of  the  drug  having 
been  absorbed.  In  none  of  the  cases 
was  there  any  appearance  of  icterus 
neonatorum.  In  twenty-nine  gynaeco¬ 
logical  cases  euphorin  was  employed  as 
a  fine  powder,  applied  by  means  of  a 
special  atomiser  (vaginitis,  ulcerations 
of  the  os,  cervicitis  with  abrasions  of 
the  portio  vaginalis  and  parenchyma¬ 
tous  cervico-metritis)  or  small  pessaries 
about  4  centimetres  in  length  and  con¬ 
taining  40  to  50  per  cent,  of  euphorin, 
which  were  introduced  every  two  or 
three  days  into  the  uterine  cavity  (in 
cases  of  acute  and  chronic  endometritis). 
In  both  these  classes  of  cases  the  re¬ 
sults  of  the  treatment  were  satisfactory, 
and  Bossi  concludes  by  saying  that  his 
experience  leads  him  to  think  that 
euphorin  acts  both  more  efficaciously 
and  more  rapidly  than  any  other  sub¬ 
stance  hitherto  in  use,  not  excepting 
iodoform. 


<58)  Natural  Prematura  Labour  Following: 

Proposal  of  Artificial  Induction. 

Berlin  ( Revue  ObstM.  et  GynSc.,  Decem¬ 
ber,  1891)  having  read  papers  by  Lefour 
and  Labusquiere  on  two  cases  in  which 
women  were  naturally  delivered  after 
having  agreed  to  the  induction  of  arti¬ 
ficial  premature  labour,  describes  a  third 
case.  The  patient  was  29,  and  very 
rachitic,  the  minimum  conjugate  being 
2tV  inches.  In  1885  she  was  delivered 
at  term  by  a  tedious  cephalotripsy.  In 
1887  she  again  became  pregnant,  and 
allowed  gestation  to  proceed  to  term 
against  Berlin’s  advice.  On  January  2nd, 
1888,  she  was  delivered,  cephalotripsy 
being  required.  In  November,  1890,  she 
consulted  him  when  three  months  preg¬ 
nant,  and  agreed  to  the  induction  of 
premature  labour.  On  March  20th,  1891, 
she  was  examined  for  the  last  time.  Her 
health  was  good,  pregnancy  had  appa¬ 
rently  reached  the  seventh  month,  the 
foetus  was  in  thefirstposition,itspulse  145. 
It  was  agreed  that  labour  should  be  in¬ 
duced  on  April  6th,  1891,  and  the  patient 
was  quite  satisfied,  dreading  any  more 
cephalotripsy.  Labour,  however,  came 
on  the  night  of  March  22nd-23rd  (“  the 
examination  on  March  20th  was  neither 
longer  nor  more  painful  than  preceding 
examinations  ”)  and  she  was  safely  de¬ 
livered  in  the  afternoon  of  March  23rd. 
The  child  was  a  girl,  active  but  puny, 
weighing  21bs.  5ozs.  It  was  kept  for  two 


months  in  a  eouveuse,  suckled  by  its 
mother;  on  May  23rd  it  weighed 
31  bs.  13ozs.  Since  that  date  it  has  been 
reared  in  the  open  air,  and  has  developed 
steadily.  Berlin  does  not  exclude  the 
possibility  of  coincidence,  but  he  notes 
that  the  patient  was  greatly  excited  at 
the  prospect  of  induction  of  labour  di¬ 
rectly  a  fixed  date  was  settled  for  its 
performance. 


THERAPEUTICS. 


(SOI  Sj-zyglnm  .lambolannm  In  Diabetes. 

Hildebrandt  (Berl.  klin.  Woch.,  Janu¬ 
ary  4th,  1892)  saysi  it  is  generally  ac¬ 
cepted  that  diabetes  mellitus  is  chiefly 
brought  about  by  increased  sugar  pro¬ 
duction  and  by  its  diminished  decom¬ 
position  and  consumption.  The  first 
factor  presupposes  an  abnormal  fer¬ 
mentation  under  the  influence  of  a 
sugar-forming  ferment.  In  diabetic 
urine  an  increase  in  diastatic  ferments 
has  been  found,  but  no  such  experi¬ 
ments  have  been  made  in  regard  to  the 
blood.  A  destruction  of  ferment  takes 
place  in  the  normal  organism,  and  the 
author  has  found  that  certain  organs, 
like  the  pancreas,  render  vegetable 
ferments  inert.  Degeneration  of  the 
pancreas  has  been  frequently  found  in 
diabetes,  and  extirpation  of  this  organ 
may  induce  diabetes  in  animals.  Among 
the  antifermentative  remedies  used  in 
diabetes,  syzygium  has  been  much  re¬ 
commended.  The  author’s  experiments 
show  that  this  drug  has  a  decidedly 
hindering  action,  both  on  plant  dia¬ 
stase,  as  also  the  sugar-forming  fer¬ 
ments  in  the  blood  serum,  saliva,  and 
pancreatic  extract,  but  no  correspond¬ 
ing  effect  on  pepsin  andtrypsin.  Sali¬ 
cylic  and  lactic  acids,  etc.,  also  used  in 
diabetes,  gave  mostly  a  negative  result 
in  this  respect.  Syzygium  so  alters  the 
substratum  (starch,  glycogen)  that  it  is 
unassailable  by  the  ferment.  Its  active 
principle  is  not  a  ferment,  nor  yet  tan¬ 
nic  acid.  In  the  body  syzygium  may 
act  by  hindering  the  conversion  of 
starch  into  sugar  in  the  alimentary 
canal  and  of  glycogen  into  sugar  in  the 
tissues.  It  does  not  interfere  with  pro- 
teid  digestion. 


«>0>  Therapeutic  Uses  of  Methylene  Bine. 

Constantin  Paul  ( Sem .  Med.,  December 
30th,  1891)  says  Desnos’s  experiments 
with  methylene  blue  in  cases  of  loco¬ 
motor  ataxy  have  shown  that  patients 
can  without  inconvenience  take  as  much 
as  30  centigrammes  of  the  drug  daily, 
and  that  even  when  it  was  given  in 
smaller  doses  the  urine  was  intensely 
coloured.  C.  Paul  himself  found  that  a 
dose  of  10  centigrammes  coloured  the 
urine  till  the  third  day.  After  a  dose  of 
5  centigrammes  the  urine  was  still  col¬ 
oured  on  the  following  day,  and  even  to 
a  slight  degree  on  the  day  after.  Gradu¬ 
ally  lessening  the  dose,  he  found  that 
after  2  centigrammes  the  urine  was  dis¬ 
tinctly  coloured,  and  had  not  entirely 
regained  its  normal  appearance  the  next 
day.  Methylene  blue  being  absolutely 
harmless,  C.  Paul  thinks  its  administra¬ 
tion  aft’ords  a  reliable  means  of  satisfy- 
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ing  oneself  whether  patients  are  taking 
the  remedies  prescribed  for  them,  which 
may  be  of  practical  use  in  prisons, 
lunatic  asylums,  etc.  He  further  hints 
that  the  drug  may  also  be  employed  by 
way  of  “  suggestion  ”  in  order  to  con¬ 
vince  neurotic  patients  of  the  efficacy 
of  the  treatment  which  they  are  under¬ 
going,  and  as  a  useful  placebo  when  the 
practitioner  wishes  to  try  the  expectant 
method  without  taking  the  patient  or 
his  friends  into  his  conddence. 


<01)  Abortive  Treatment  or  Pneumonia. 

Moliner  ( Indtpendencia  Medica,  Decem¬ 
ber  24th,  1891)  says  that,  having  regard 
to  the  microbic  origin  of  pneumonia,  it 
is  reasonable  to  suppose  that  the  disease 
can  be  aborted  by  treatment  which  can 
arrest  the  local  evolution  of  the  patho¬ 
genic  culture.  On  account  of  the  rapid 
development  of  the  pneumonic  infection 
such  treatment  can  be  advantageously 
applied  only  within  the  first  forty-eight 
hours  of  the  illness.  The  well-known 
fact  that  cultures  lose  their  activity  and 
virulence  under  the  influence  of  a  low 
temperature  suggests  local  refrigeration 
of  the  lung  by  the  application  of  ice  to 
the  affected  part  and  by  the  inhalation 
of  cold  air  as  a  rational  method  of  treat¬ 
ment.  Clinical  evidence  in  support  of 
this  is  afforded  by  Lees’s  statistics.  An 
essential  adjuvant  to  the  treatment  by 
cold  is  pulmonary  antisepsis  secured  by 
inhalations  of  “  balsamic  essences  and 
in  combination  with  these  oxygen,  which 
is  antagonistic  to  the  pneumococcus, 
acts  as  a  powerful  antiseptic.  As  acid 
substances  are  also  antagonistic  to  the 
pneumococcus,  it  must  necessarily  be 
of  advantage  that  the  exudations,  the 
inspired  air,  and  all  that  surrounds 
the  micro-organism  should  be  as  acid  as 
possible.  On  these  grounds  Moliner 
proposes  the  following  “  specific  abor¬ 
tive  ”  method  of  treatment  for  pneu¬ 
monia  within  forty-eight  hours  of  its 
onset:  1,  The  application  of  ice  to  the 
spot  where  the  physical  signs  indicate 
commencing  pneumonia ;  2,  frequently 
repeated  or  almost  continuous  inhala¬ 
tions  of  cold  air,  oxygenated  to  the  ex¬ 
tent  of  one-third  and  saturated  with 
balsamic  essences;  3,  rectal  injections 
of  sulphuretted  hydrogen,  sprays  of 
acetic  or  lactic  acid,  perhaps  inhala¬ 
tions  of  hydrofluoric  acid,  and  alcohol 
in  small  doses. 


(03)  Induction  of  local  Aiwesttsesia. 

Corning  (A.  Y.  Med.  Journ.,  December 
29th,  1891)  describes  a  method  by  which 
the  peripheral  nerve  filaments  may  be 
bathed  for  an  hour  or  more  by  a  non¬ 
irritant  and  amesthetic  agent,  the  an¬ 
aesthesia  being  thus  maintained  for  a 
siderable  time,  and  without  mechanical 
aid.  Thus,  for  instance,  a  solution  of 
cocaine  is  injected,  and  then  through 
the  same  syringe  a  non-irritant  oil,  such 
as  cacao  butter,  made  fluid  by  heat.  A 
solidification  of  this  oil  is  next  produced 
by  moderate  cold,  as,  for  instance,  by  a 
few  whiffs  of  the  ether  spray,  which 
latter  must  be  repeated  from  time  to 
time.  As  the  melting  point  of  cacao 
butter  is  from  86°  to  95°  F.,  a  reduction 
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through  15°  to  20°  F.  is  all  that  is  re¬ 
quired.  The  tissue  remains  of  a  rnilky- 
white  colour  so  long  as  the  solidification 
of  the  oil  lasts,  the  capillary  circulation 
being  practically  arrested.  When  the 
oil  is  allowed  to  melt  it  is  absorbed 
without  further  trouble.  The  anaesthesia 
may  be  considerably  prolonged  by 
taking  up  a  fold  of  skin  outside  the 
anaesthetic  area,  so  as  to  overcome  the 
excessive  elasticity  of  the  skin,  and  by 
maintaining  this  fold  by  plaster  or  other¬ 
wise.  The  author  describes  and  figures 
a  double-barrelled  syringe  with  a  single 
needle  designed  for  his  method. 


(S3)  IMuretin. 

Ruggieri  {Rif.  Med.,  November  30tli, 
1891)  has  tried  diuretin  in  18  cases — 5  of 
pleurisy  with  effusion,  1  of  pleurisy  and 
peritonitis,  5  of  cirrhosis  of  the  liver.  6 
of  nephritis,  and  1  of  heart  disease.  He 
thinks  the  diuretic  action  of  the  remedy 
incontestable,  but  the  increase  of  renal 
excretion  is  most  marked  in  heart  cases. 
It  is  less  so  in  nephritis,  especially  in 
chronic  cases.  The  drug  has  no  effect 
in  cirrhosis  of  the  liver.  Ruggieri  does 
not  agree  with  Gram  that  diuretin  is 
well  borne  in  all  cases  ;  in  most  of  the 
patients  on  whom  he  tried  it,  its  ad¬ 
ministration  was  followed  by  head¬ 
ache,  giddiness,  nausea,  vomiting,  and 
diarrhoea. 


(64)  Bromide  Eruption. 

R.  W.  Taylor  ( Journ .  of  Cut.  and  Oen.- 
TJrin.  Dis.,  December,  1891)  points  out 
that  bromide  eruption  occurs  in  two 
forms.  Usually  beginning  about  the 
middle  portion  of  the  anterior  surface  of 
the  legs,  it  may  appear  in  an  acute  form, 
with  follicular  papules,  discrete  or 
aggregated.  Some  become  pustular, 
and  may  develop  either  slowly  or 
quickly.  The  lesions  coalesce,  and 
form  encrusted  uneven  surfaces,  becom¬ 
ing  more  or  less  salient.  Ulceration 
may  take  place.  Under  the  crusts  a 
papillomatous  surface  is  observed, 
which  may  even  approach  a  fungating 
condition.  Scarring  and  pigmentation 
are  left.  The  other  mode  of  invasion  is 
by  subcutaneous  nodules  of  large  or 
limited  extent.  First  there  is  slight 
redness  of  the  skin,  the  finger  detecting 
some  infiltration,  and  the  lesion  look¬ 
ing  like  erythema  nodosum.  The  no¬ 
dules,  which  are  somewhat  salient,  and 
of  a  dull  red  colour,  may  gradually  be¬ 
come  absorbed,  or  may  develop  into 
fungating  patches  similar  to  those  ob¬ 
served  in  the  previous  form. 


PATHOLOGY. 


(65)  IHllusion  or  the  Virus  of  Tetanus 
anil  its  Resistance  <o  External  Asenciea. 

Turco  ( Riforma  Medica,  October  16th, 
1891)  has  sought  to  determine  («) 
where  and  under  what  conditions 
the  tetanus  virus  is  diffused  ;  ( b ) 
whether  its  absence  from  many  situ¬ 
ations  can  be  attributed  to  the  action 
of  natural  agencies.  To  settle  the  first 
point,  matter  was  collected  from  various 
sources — horses’  excrement,  fresh  or 
dry ;  dust  from  horses’  backs ;  earth 


from  a  general  hospital ;  street  sc 
ings ;  old  and  soaking  wet  wo 
plaster  from  old  houses ;  and  the  li 
wash  from  various  walls,  etc.  Inoe 
tions  were  made  with  these  mater : 
and  the  results  compared  with  tl 
obtained  by  inoculating  with  ma 
collected  in  the  neighbourhood  c 
case  of  tetanus.  In  the  first  se 
tetanus  occurred  only  once  in  39  tin 
in  the  second  positive  results  y 
obtained  in  5  out  of  9  inoculati 
The  bacillus  of  tetanus  does  not  se 
therefore,  to  be  so  widely  distribute! 
has  been  suggested  by  Sanchez-ToL 
Veillon,  and  others.  In  order  to  as 
tain  whether  the  virus  possessed 
power  of  resisting  the  natural  agen 
of  slow  and  gradual  drying,  light, 
and  putrefaction,  Turco  kept  the  ba 
in  the  normal  surroundings,  worl 
not  with  cultures  but  with  mat< 
drawn  direct  from  infected  wounds, 
this  manner  he  ascertained  most  1 
clusively  that  by  none  of  these  agen 
was  the  virus  in  any  way  attenua 
retaining  its  full  virulence  even  i 
prolonged  exposure  to  such  conditi 
In  his  observations  on  the  effect: 
putrefaction  it  was  necessary  to 
any  putrefactive  organisms  before  u 
the  material  for  inoculation.  This 
was  able  to  do  by  submitting  it 
temperature  of  80°  to  90°  C.  for  al 
half  an  hour,  the  spore-bearing  tetf 
microbe  being  unaffected  by  this  ter 
rature,  but  simple  putrefactive  or 
isms,  being  killed  by  it.  These  exj 
ments  show  that  drying  and  expo 
for  twelve  or  thirteen  months  pro< 
no  attenuation,  and  that  the  virus 
resist  putrefaction  for  at  least  eighty  d 

<C6>  Nematode  in  the  Anterior  Cham) 

E.  Lopez  {Rev.  de  Ciencias  Medico 
llabana,  December  5th,  1891)  refers 
parasite  he  saw  in  the  anterior  char 
of  the  eye  of  a  sempstress,  a  w 
woman,  aged  61,  and  which  had 
there,  judging  from  the  narrative, 
August,  1890,  to  the  following  Febr 
without  producing  any  more  ser 
lesion  than  slight  cloudiness  of 
cornea  and  mild  iritis.  The  para 
apparently  a  nematode,  is  describe 
having  been  white,  slender  as  a 
thread,  0.025  m.  in  length,  slig 
thicker  at  one  end  than  at  the  other 
very  active.  At  a  subsequent  exan 
tion  it  was  found  to  have  slipped 
the  posterior  chamber,  and  only  pa 
it  could  be  seen  through  the  pupil, 
stillation  of  atropine  proved  fatal  t< 
parasite,  and,  as  the  patient  ref 
operation,  nothing  more  could  be  a; 
tained  about  its  structure  and  zoolo; 
characters.  [The  only  other  reco 
case  of  a  nematode  in  the  ant 
chamber  we  owe  to  Barkan,  of  San  I 
cisco  {Arch,  of  Ophthalm.  and  Oto 
1876).  J.  Santos  Fernandez  has  t 
met  with  nematodes  in  the  hu 
vitreous  in  Cuba  {Cron.  Med.-Quir.  < 
Habana,  v,  1880;  andviii,  1882).  L<' 
in  his  short  summary  of  the  literq 
of  filaria  oculi,  omits  reference  to  t) 
The  fact  that  of  the  very  few  cas 
filaria  oculi  recorded,  three  were 
countered  in  Cuba,  is  suggestive.] 
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<<»7)  Amoebic  Wysentery. 

tncilman  and  Lafleur  ( Johns 


» Hasp.  Rep.,  vol.  ii,  December"  1891) 
i  e  very  carefully  studied  tliose  forms 
lysentery  in  which  amcebte  are  found 
he  stools  and  in  the  tissues  after 
th.  They  come  to  the  following  con- 
ions:— (1)  Amoebic  dysentery  is  a 
i  of  dysentery  which  etiologically, 
ically,  and  anatomically  should  be 
rded  as  a  distinct  disease.  (2)  The 
aba  dysenteric  has  been  shown  to  be 
causative  agent  from  its  constant 
ence  in  the  stools  and  the  anatomi- 
esions,  and  from  the  inoculation  ex- 
tnents  of  Kartulis.  (3)  Clinically, 
amoebae  are  found  in  the  stools' 
;h  are  in  some  respects  different  from 
e  of  other  forms  of  dysentery ;  the 
t  and  duration  of  the  disease  are 
ible;  there  are  intermissions  and 
erbations ;  there  is  a  marked  ten- 
y  to  chronicity  and  considerable 
ma.  (4)  The  ulcers  in  the  colon 
r  from  those  found,  in  other  forms 
^sentery  ;  the  ulcer  is  produced  by 
-ration  of  the  submucous  tissue  and 
isis  of  the  overlying  mucous  mem- 
e;  the  edges  are  undermined;  no 
is  formed  in  the  intestines.  (5)  Ab- 
.of  the  liver  and  sometimes  of  the 
is  much  more  common  than  in  any 
■  form  of  dysentery ;  in  these  cases 
bag  may  be  found  in  the  sputum  and 
e  hepatic  abscess  unassociated  with 
organisms.  (6)  The  disease  is  widely 
;o ;  it  is  most  common  in  the  tropics, 
s  the  same  as  that  which  is  usually 
I  tropical  dysentery. 


Pneumonia  in  Infancy  and  Early 
Childhood. 

discussion  on  the  diagnosis  of 
monia  in  infancy  and  early 
bood  (Arch,  of  Red.,  Novem- 
3d  December,  1891)  Emmett  Holt 
muted  a  note  on  the  tempera- 
n  acute  primary  pneumonia.  Cases 
ring  during  pertussis  were  includ  ed , 
that  disease  does  not  affect  the 
nature.  There  were  161  cases  of 
i  bo-pneumonia  and  53  of  lobar  pneu- 
i ;  all  were  aged  3  years  or  under 
the  exception  of  6  cases  of  lobar 
case  of  broncho -pneumonia.  The 
•rates  were : — Broncho-pneumonia, 
r  cent.;  lobar  pneumonia,  17  per 
I  The  temperature-curve  in  child- 
er  3  years  old  resembled  the  adult 
steadily  high  until  ended  by  crisis 
3er  cent.  The  critical  days  were, 
er  of  frequency,  the  7th,  6th,  8th, 
Under  3  years  typical  curves  were 
jten  observed  ;  crisis  occurred  in 
bout  half  the  cases,  and  in  them 
ter  date;  wide  fluctuations  in  tem- 
lre  were  seen  in  some  uncompli- 
cases  before  the  final  fall.  If  the 
rature  rose  above  105°  the  mor¬ 


tality  was  in  direct  proportion  to  the 
height,  but  below  that  there  seemed  to 
be  no  relation  between  them.  With 
broncho-pneumonia  the  same  held  good, 
but  in  that  disease  a  persistent  low  tem¬ 
perature  with  definite  physical  signs 
should  suggest  a  bad  prognosis.  The 
predominant  type  of  temperature  was 
high,  and  remittent  with  daily  fluctua¬ 
tions  of  3°  to  5°;  sustained  high  tem¬ 
perature  was  uncommon  except  in  fatal 
cases.  No  case  in  which  the  tempera¬ 
ture  reached  106.5°  recovered.  As  to  the 
diagnosis  of  acute  broncho-pneumonia 
from,  acute  bronchitis,  Holt  remarks 
that  if  a  case  begins  with  a  rise  to  102° 
or  103°,  followed  on  three  or  four  suc¬ 
cessive  days  by  rises  to  102.5°  or  103°,  it 
is  almost  certain  that  there  is  some 
pneumonia  ;  bronchitis  is  characterised 
by  a  fall  after  twenty-four  hours  to  100°, 
and  the  subsequent  rise  does  not  exceed 
101.5°,  the  normal  being  reached  in  a  few 
days.  While  a  continuous  high  tempera¬ 
ture  of  pulmonary  origin  warrants  a 
diagnosis  of  pneumonia,  a  low  tempera¬ 
ture  does  not  exclude  pneumonia ;  in 
such  cases,  if  the  physical  signs  are  not 
conclusive,  the  diagnosis  may  yet  be 
made  from  the  severity  of  the  general 
symptoms,  and  the  prognosis  is  un- 
un favourable.  Holt  does  not  admit  the 
existence  of  “  capillary  bronchitis.”  All 
such  cases  are,  he  says,  instances  of  dis¬ 
seminated  broncho-pneumonia.  Osier 
contributed  a  note  on  the  diagnosis  of 
tuberculous  broncho-pneumonia,  in  the 
course  of  which  he  observed  that  bron¬ 
cho-pneumonia  was  not  a  disease,  but  a 
lesion  which  had  a  varied  etiology,  being 
caused  by  streptococci,  by  the  tubercle 
bacillus,  and  possibly  by  other  organ¬ 
isms.  He  distinguished  three  types  of 
the  tuberculous  form— (1)  sudden  onset 
during  teething  or  convalescence  from 
an  acute  infectious  disease,  rapid  course, 
physical  signs  of  consolidations  at  the 
apices  or  central  portions  ;  even  post¬ 
mortem  microscopic  examination  alone 
would  reveal  the  true  nature  of  these 
cases ;  (2)  gradual  onset  after  exposure 
to  cold  or  after  an  infectious  disease, 
physical  signs  well  marked,  death  in 
three  to  six  weeks;  here  also  diagnosis 
during  life  is  commonly  impossible  ;  (3) 
occurring  after  bronchitis,  measles,  or 
whooping-cough ;  moderate  fever, emacia¬ 
tion  ;  onset,  as  a  rule,  insidious  ;  the  pro¬ 
longed  course,  the  development  of  hec¬ 
tic,  and,  finally,  of  signs  of  excavation, 
enable  a  diagnosis  to  be  made  eventu¬ 
ally.  If  expectoration  can  be  obtained, 
as  is  sometimes  the  case,  bacilli  maybe 
found.  Vomited  matters  should  be 
searched  for  particles  of  expectoration 
with  this  view. 


to  the  _  epiphyses,  and  accompanying 
growth  in  height.  Barbillon  maintains 
that  a  small  portion  of  the  cases  thus 
classed  together  are  mild  cases  of  osteo¬ 
myelitis,  that  nearly  all  the  remainder 
are  due  to  rheumatism,  intermittent, 
fever,  gastric  derangement,  or  even  mild 
typhoid  fever.  An  increase  in  the  rate 
ot  growth  is  commonly  noted  in  children 
above  infancy  who  suffer  from  these  dis¬ 
orders.  A  very  small  portion  of  the 
cases  may,  he  thinks,  be  due  to  over¬ 
fatigue,  which  is  capable  of  producing 
an  elevation  of  temperature  not  only  in 
children,  but  also  in  young  recruits. 


(70)  Acute  Itlicninatisra  in  Children 

A.  A.  Ivisel  (Med.  Obozreriie,  No.  20 
1891)  reviews  a  series  of  38  cases  of  acute 
articular  rheumatism  observed  in  pa¬ 
tients  aged  from  2  to  16.  Not  more 
than  16  out  of  the  38  patients  com¬ 
plained  of  pain  about  joints;  in  the  re¬ 
maining  cases  some  other  symptoms 
(most  frequently  referable  to  the  vascu¬ 
lar  system)  were  predominant.  The 
author  lays  down  the  following  general 
propositions  :  (1)  Heredity  plays  a  very 
important  part  in  the  causation  of  rheu¬ 
matism  in  childhood.  A  careful  inquiry 
into  family  antecedents  rarely  fails  to 
elicit  the  fact  that  the  child's  parents 
are  rheumatic  subjects.  (2)  In  children 
the  course  of  rheumatism  very  seldom 
resembles  that  of  an  acute  infectious 
disease.  (3)  Infantile  rheumatism  very 
commonly  runs  a  latent  course.  (4) 
Cardiac  complications  occur  more  fre¬ 
quently,  and  are  of  a  more  severe  type, 
in  children  than  in  adults. 


<71)  Pemphigoid  Eruption  produced  by 
Hysteria. 

Raymond  (Journ.  des  Mai.  Cut.  et  Si/ph. 
1891,  p.  462)  describes  a  case  in  which  a 
girl  who  had  suffered  for  years  from 
severe  hysteria  developed  on  the  left 
arm  large  bullae  filled  with  serum  im¬ 
mediately  after  an  hystero-epileptic 
attack.  The  eruption  was  not  attended 
with  pain  or  fever. 


SURGERY. 


<<*!>>  “  Orowlngr  Fetei." 

Barbillon  has  published  (Rev.  des  Mai. 
de_  V  Rnfance,  January,  1892)  a  destructive 
criticism  of  the  theory  of  a  “  growing 
fever  ”  (fi'evre  de  croissance).  The  theory 
has  found  favour  with  many  French 
writers,  including  Duchamps,  Bouchut, 
and  Bouilly,  as  well  as  Gombault  in  the 
Diet,  de  Jaccoud,  and  Dally  in  the  Diet. 
Dechambre.  The  constant  symptoms 
were  stated  to  be :  fever,  pain  referred 


<73>  Intermittent  Hydronephrosis. 

Terrier  and  Baudouin  (Rev.  de  Chir. 
December,  1891)  give  a  table  of  eighty- 
three  collected  cases  of  intermittent 
hydronephrosis.  In  a  very  large  majority 
of  instances  the  condition  is  associated 
with  displacement  of  the  kidney.  It  is 
met  with  more  often  in  the  female  than 
in  the  male.  In  the  former  sex  it 
usually  affects  the  right,  in  the  latter 
the  left  side.  It  may  in  rarer  instances 
be  the  result  of  a  calculus  in  the  renal 
pelvis,  or  of  compression,  or  of  tem¬ 
porary  obliteration  of  the  lower  end  of 
the  ureter.  In  some  few  cases  it  is  con¬ 
genital.  Intermittent  hydronephrosis 
is  produced  in  association  with  movable 
kidney  by  the  following  mechanism  : — 
Bending  with  or  without  torsion  of  the 
ureter  ;  temporary  arrest  of  the  evacua¬ 
tion  of  urine  and  progressive  develop¬ 
ment  of  a  cyst,  which  empties  itself  as 
soon  as  the  kidney  has  regained  its  nor- 
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maj  situation ;  peripyelitic  irritation 
consequent  on  circulatory  disturbance 
or  septic  infection  of  the  mucous  mem¬ 
brane  of  the  pelvis ;  fibrous  adhesions 
fixing  the  sac  to  the  upper  part  of  the 
ureter  and  finally  causing  a  hydro- 
'neplxrosis  that  is  no  longer  intermittent 
but  persistent.  The  alternations  of  dis¬ 
tension  and  evacuation  of  the  pelvis  due 
to  temporary  obliteration  of  the  ureter 
are  indicated  clinically  by  attacks  of 
pain,  which  occur  almost  every  month, 
the  general  health  often  becoming  more 
or  less  impaired.  Each  attack  is  marked 
by  almost  intolerable  pain,  coinciding 
with  the  appearance  of  a  tumour  usually 
on  the  right  flank,  and  a  decided  diminu¬ 
tion  in  the  quantity  of  urine  passed  from 
the  bladder.  These  symptoms  are  the 
result  of  a  sudden  bending  of  the  ureter 
caused  by  displacement  of  the  movable 
kidney.  The  crisis  lasts  for  some  hours, 
and  ceases  suddenly  when  the  kidney 
regains  its  proper  place.  In  the  early 
stages  the  treatment  should  consist,  if 
the  kidney  be  freely  movable,  in  nephror- 
rhaphy.  In  more  advanced  stages  when 
there  is  a  well-marked  and  persistent 
renal  tumour  and  the  urine  is  turbid, 
the  surgeon  should,  if  the  other  kidney 
be  sound,  have  recourse  to  nephrectomy. 
If  both  organs  be  diseased  he  cannot  do 
more  than  incise  the  cyst  and  establish 
a  renal  fistula. 


(73>  Echinococcus  of  the  Orbit. 

Olga  A.  Mashkovtzeva  ( Med .  Oboz- 
reriie,  November  15th,  1891),  relates 
the  case  of  a  pale  and  very  emaciated 
Tartar  girl,  aged  2  years,  who  was 
brought  to  her  on  account  of  eye  dis¬ 
ease  of  three  months’  standing.  The 
affection  had  been  steadily  growing 
worse,  the  child  becoming  ever  more 
restless,  fretful,  and  sleepless.  There 
was  very  marked  exophthalmos  of  the 
right  eye,  with  swelling  of  the  eyelids, 
and  oedema  and  congestion  of  the  ocular 
conjunctiva;  the  globe,  which  was  dislo¬ 
cated  forwards  and  inwards,  was  immov¬ 
ably  fixed,  atrophied,  and  degenerated, 
and  the  cornea  was  represented  solely 
by  a  greyish  spot  of  the  size  of  a  lentil. 
The  whole  external  portion  of  the  orbit 
was  filled  up  with  an  immovable  tu¬ 
mour,  homogeneous  in  its  consistency 
and  indistinctly  fluctuating.  A  malig¬ 
nant  neoplasm,  growing  either  from  the 
eyeball  or  the  optic  nerve,  was  suspected, 
and  the  eye  was  extirpated.  The  child 
bore  the  operation  well,  and  her  general 
condition  rapidly  improved.  The  tu¬ 
mour  was  found  to  be  an  echinococcus 
cyst  of  the  size  of  a  small  hen’s  egg, 
containing  only  hooklets,  but  no  secon¬ 
dary  bladders,  and  occupying  the  site 
of  the  external  rectus,  lachrymal  gland, 
and  adjacent  cellular  tissue,  all  of  which 
were  entirely  absent.  The  hydatid  was 
surrounded  by  a  dense  fibrous  capsule. 
The  whole  eyeball  was  transformed  into 
a  similarly  dense  pigmented  mass. 

(7L>  The  Sureery  of  the  Spine, 

J.  W.  White  ( Therap .  Gaz.,  October, 
1891)  deals  with  the  operative  treatment 
of  spina  bifida,  of  tuberculosis  of  the 
spine,  of  neoplasms  of  the  cord,  and  of 
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fractures  and  luxations  of  the  vertebrae. 
With  regard  to  spina  bifida,  injection  of 
the  sac  offers  the  best  prospect  of  ulti¬ 
mate  recovery  with  the  least  immediate 
danger.  In  Pott’s  disease  the  paralysis 
is  not  usually  due  to  transverse  myel¬ 
itis  or  hopeless  degeneration  nor  to 
pressure  of  carious  and  displaced  bone, 
but  is  the  result  in  most  cases  of  ex¬ 
ternal  pachymeningitis.  In  cases  in 
which  ordinary  treatment  has  failed,  or 
in  those  in  which  the  disease  is  pro¬ 
gressing  to  an  unfavourable  termina¬ 
tion,  resection  is  justifiable.  Every 
case  of  local  spinal  lesion  thought  to 
consist  in  a  tumour,  and  not  distinctly 
malignant  and  generalised  disease, 
should  be  regarded  as  amenable  to 
operative  interference,  no  matter  how 
marked  or  how  long-continued  the  sym¬ 
ptoms  of  pressure  may  have  been.  The 
results  of  recent  operative  interference 
in  well-selected  cases  of  fracture  of  the 
spine  are  encouraging,  and  should  lead 
to  the  more  frequent  employment  of 
resection  of  the  posterior  arches  and 
laminae :  (a)  in  all  cases  in  which 

depression  of  those  portions,  either 
from  fracture  or  from  dislocation,  is 
obvious  ;  ( b )  in  some  cases  in  which, 
after  fracture,  rapidly  progressive  de¬ 
generative  changes  manifest  them¬ 
selves  ;  (c)  in  all  cases  in  which  there 
is  compression  of  the  cauda  equina 
from  any  cause,  whether  from  anterior 
or  posterior  fracture  or  from  cicatricial 
tissue ;  ( d )  in  the  presence  of  charac¬ 
teristic  symptoms  of  spinal  haemor¬ 
rhage,  whether  within  or  without  the 
membranes.  An  operation  is  contra¬ 
indicated  by  a  history  of  such  severe 
crushing  force  as  would  be  likely  to 
cause  disorganisation  of  the  cord. 


(75)  Sarcoma  of  the  Uveal  Tract. 

Lawford  and  T.  Collins  ( Oph .  Hosp. 
Rep.,  vol.  xiii,  2,  December,  1891)  give 
the  results  of  an  analysis  of  103  cases  of 
sarcoma  of  the  uveal  tract.  In  6  cases 
the  ciliary  body,  in  1  case  the  iris,  and 
in  the  remaining  94  cases  the  choroid, 
posteriorly  to  the  ciliary  processes,  was 
the  primary  seat  of  the  new  growth. 
They  were  able  to  obtain  the  after-his¬ 
tory  of  79  of  the  total  number.  Of 
these,  25.31  per  cent,  are  considered 
as  permanent  cures,  the  patients  having 
lived  three  or  more  years  since  the  re¬ 
moval  of  the  primary  growth.  In  32.9 
per  cent,  of  these  79  cases,  death  was 
caused  by  metastatic  or  recurrent  sarco¬ 
matous  growth;  the  average  duration  of 
life  after  operation  in  these  cases  was 
two  and  one-third  years.  Local  recur¬ 
rence  was  noted  in  7  instances.  The 
disease  appears  to  be  most  common  be¬ 
tween  40  and  50  years  of  age;  nearly 
half  the  total  number  of  cases  occurred 
between  40  and  60. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(76)  Cutaneous  Emphysema  during 
Labour. 

Greslou  {Bull,  de  la  Soc.  Obstet.  et  Gi/nle. 
de  Paris,  July,  1891)  attended,  last  March, 
a  primipara,  aged  24,  free  from  any  his¬ 


tory  of  pulmonary  disease.  The 
sentation  was  right  posterior  occi 
and  after  a  rather  long  labour  the  pg 
was  delivered  of  a  male  child  weq 
nearly  9  pounds.  During  the  peri 
expulsion,  during  a  long-sustained  ( 
the  patient  felt  a  crackling  sensath 
the  right  cheek,  followed  by  swe 
During  the  succeeding  pains  the  en> 
sema  visibly  increased.  It  caused 
swelling  of  both  sides  of  the  fac 
only  involved  the  neck  to  a  triflin 
tent.  The  emphysema  lasted  foi 
days,  little  altered,  and  was  accomp 
by  a  cough  and  slight  dyspnoea, 
it  rapidly  diminished,  and  disa.pi: 
entirely  at  the  end  of  five  or  six 
Treatment  had  been  entirely  expe 
Greslou  notes  that  Depaul,  De  ' 
and  Tarnier  have  described  cas 
puerperal  emphysema.  Thecomplii 
is  rare.  It  necessarily  arises  fr 
rupture  of  the  respiratory  tract  at 
point.  If  the  lesion  lies  in  the  1 
or  trachea,  the  escape  of  air  is  u 
confined  to  the  face  and  neck,  and 
dangerous  save  in  those  rare  cases 
it  extends  to  the  trunk..  When 
ever,  it  is  a  pulmonary  vesicle  th 
yielded,  the  complication  become 
serious.  The  air  may  escape  in 
connective  tissue  of  the  neck,  but 
also  fill  the  intervesicular,  intei 
and  subpleural  connective  tissu< 
gravely  embarrass  the  lungs  and 
This  accident  occurredln  a  case  rei 
by  Depaul.  The  forceps  was  used  d 
the  emphysema  was  detected,  b 
patient’s  condition  grew  worse,  a 
died  forty-six  hours  after  deliver 
mild  cases,  where  the  swelling  is  1 
to  the  face  and  the  symptom  oi 
velops  towards  the  end  of  the  exp 
stage,  the  forceps  is  hardly  n 
but  if  there  be  marked  emphyse 
any  stage  the  labour  must  be  has 
After  delivery  the  emphysema  i 
disappears  of  itself.  Should  it 
the  trunk  and  interfere  with  resp 
a  few  punctures  may  be  made 
skin  in  order  to  allow  of  the  esc 
the  effused  air. 


(77)  Misapplication  of  the  Obste 
Forceps. 

M.  McLean  {N.  Y.  Journ.  of  Gy 
Obstet.,  November,  1891)  says  t 
every  case  requiring  forceps  the 
proper  time  for  operation, 
minute’s  delay  after  that  time  i 
harmful.  Too  early  application 
more  serious.  The  fretfulness 
patient  in  the  first  stage  is  not 
sarily  a  warrant  to  interfere, 
moulding  of  the  head,  the  sol 
and  dilating  of  soft  parts  of  the  p 
ent  canal,  the  proper  adaptation 
head  to  the  canal,  should  be  remer 
as  essentials  in  a  normal  case, 
hand  should  always  be  used  tc 
mine  the  precise  position  of  th 
before  introducing  the  blades, 
head  should  be  grasped  so  as  to 
the  proper  diameters  opposed 
walls  of  the  canal.  In  making  tr 
not  only  should  the  pelvic  cu 
respected,  but  the  spiral  action 
head  should  be  encouraged  by  al 
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he  forceps  handles  to  turn  in  the  direc- 
ion  indicated  by  the  non-resisting 
orces.  The  blades  should  be  removed 
s  soon  as  the  face  of  the  child  can  be 
aanipulated  through  the  recto-coccygeal 
issues  and  the  rest  of  the  delivery  com¬ 
peted  by  the  hand.  The  forceps  is  too 
i  ften  applied  in  cases  where  the  position 
f  the  child,  the  disproportion  between 
he  head  and  the  obstetric  canal,  and 
ther  circumstances  make  it  advantage- 
us  to  select  version  instead  of  the 
istrumental  operation.  To  apply 
!  he  forceps  in  these  cases  indis- 
riminately  and  as  a  matter  of 
Dutine,  and  then,  after  failing,  to 
oesort  to  version,  is  an  almost  reckless 
isregard  of  cardinal  rules  of  obstetrics, 
'oo  many  operators  look  upon  version 
s  the  more  serious  operation,  because 
i  nine-tenths  of  the  cases  where  version 
i  as  been  attempted  it  has,  unfortunately, 
een  undertaken  in  a  case  already  dam- 
ged  by  misapplied  forceps. 


(78)  Denfli  after  labour  from  Torn 
Peritoneal  Adhesions. 

; ..  Holowko  ( Zeitschr .  fur  Geburtsh.  u. 
'yncik.,  vol.  xxi,  1891,  pt.  2)  relates  the 
ase  of  a  pregnant  woman  who  suddenly 
-It  pain  in  the  abdomen  after  jumping 
hen  eight  months  pregnant.  The  tem- 
erature  rose  to  104°  in  a  few  days.  Tonic 
ontraction  of  the  uterus  was  checked 
y  warm  baths  and  hypodermic  injection 
1  f  morphine.  A  few  days  later  the 
atient  was  delivered,  and  rapidly  be- 
ame  worse.  The  pulse  increased  to  140. 
o  haemorrhage  occurred  after  the  ex- 
ression  of  the  placenta,  but  the  patient 
iedin  an  hour.  At  the  necropsy  bleed- 
lg  and  torn  adhesions  were  found  be- 
veen  the  ascending  and  transverse 
)lon.  There  was  no  sign  of  sepsis,  but 
ae  peritoneal  cavity  contained  much 
lood.  Tearing  down  of  adhesions  occurs 
hen  women  who  have  undergone  hys- 
■ropexy  become  pregnant. 


(79)  Galvanism  In  I'rnrilus  Vulvae. 

.  S.  Kholmogoroff  (Med.  Obozreriie,  No. 
5,  1891)  has  tried  galvanism  in  an  ex- 
emely  severe  and  obstinate  case  of 
ruritus  vulvae  with  very  satisfactory 
■suits.  The  patient,  a  generally  healthy 
id  well-nourished,  regularly-menstru- 
ing  lady,  aged  36,  married  twelve 
"ars,  had  begun  to  suffer  from  the  com- 
laint,  without  any  assignable  cause, 
m  years  previously.  For  the  first  six 
onths  or  so  the  symptoms  had  ap- 
"ared  only  a  few  days  before  each  men- 
ruation,  increasing  during  the  period, 
id  ceasing  altogether  during  the  inter- 
itamenial  time.  Later  on  it  had 
"come  incessant,  nothwithstanding 
i  ^severing  treatment.  Nothing  ab- 

E)rmal  could  be  seen  about  the  internal 
'  external  genitals.  The  positive  elec- 
ade — in  the  shape  of  a  metallic  cylinder 
sulated  up  to  its  distal  tip  by  hard 
ibber— was  introduced  into  the  vagina 
r  4  or  5  centimetres,  while  the  cathode 
4_  centimetres  in  diameter,  covered 
it’n  chamois  leather,  and  moistened 
ith  a  salt  solution — was  placed  upon 
ie  external  genitals,  and  gradually 
oved  over  the  whole  itching  area.  The 


strength  of  the  current  varied  from  10  to 
16  milliamperes,  the  duration  of  the 
sittings  from  10  to  15  minutes.  After 
six  sittings  the  disease  was  completely 
and  permanently  cured. 


(80)  Helenine  In  Leucorrlioea. 

Hamonic  (Rev.  Obstet.  et  GynSc.,  August, 
1891)  has  had  excellent  results  in  the  treat¬ 
ment  of  uncomplicated  leucorrhoea  from 
the  internal  administration  of  helenine. 
Raw  helenine  consists  of  a  camphor,  an 
anhydride,  and  a  crystallisable  principle 
— helenine  proper.  This  principle  acts 
powerfully  when  given  internally  in 
cases  of  acute  or  chronic  gonorrhoea  in 
the  male,  causing  free  discharge  and 
increasing  the  pain  without  cutting  the 
disease  short.  On  the  other  hand,  it 
seems  to  act  specially  on  the  glands  of 
the  uterine  cervix.  After  a  few  doses  it 
causes  the  uterine  mucosa  to  become 
dry,  and  the  glairy,  viscous  discharge 
of  catarrhal  endometritis  disappears 
under  the  influence  of  the  drug.  Ha¬ 
monic  finds  that  helenine  acts  without 
the  aid  of  any  local  treatment.  It 
sometimes  causes  gastric  disturbance 
and  diarrhoea,  but  these  complications 
are  exceptional.  He  finds  it  best  to 
give  raw  helenine  as  a  pill,  together 
with  inulin,  a  white  amylaceous  matter 
also  extracted  from  elecampane  root. 
Inulin  is,  however,  inert,  and  confection 
of  roses  or  any  similar  vehicle  will  do 
as  well.  The  following  is  the  composi¬ 
tion  of  the  pill  prescribed  by  Hamonic  : 
II  Raw  helenine,  inulin,  aa  15  grains, 
with  sugar  of  milk  q.s.,  to  be  made  into 
100  pills ;  2  to  4  to  be  taken  in  the 
twenty-four  hours.  Helenine  is  a 
failure  as  a  local  remedy,  as  it  irritates 
the  vaginal  mucous  membrane. 


(81)  Temporary  Blindness  During 
Lactation. 

Nettleship  (Ophth.  Hosp.  Rep.,  xiii,  2, 
December,  1891)  reports  several  cases  of 
temporary  failure  of  sight  in  women 
during  lactation.  These  cases  are  dis¬ 
tinguished  from  those  of  retinal  disease 
due  to  the  albuminuria  of  pregnancy, 
and  also  from  those  in  which  blindness 
results  from  severe  post-partum  haemor¬ 
rhage.  He  has  not  seen  any  of  the  cases 
he  describes  during  the  time  of  blind¬ 
ness,  but  the  ophthalmoscopic  appear¬ 
ances  present  at  varying  periods  after 
the  attack  point  with  more  or  less  cer¬ 
tainty  to  a  previous  optic  neuritis.  He 
believes  that  these  cases  will  probably 
be  found  to  belong  to  the  same  group  as 
the  optic  neuritis  now  and  then  met 
with  in  chronic  anaemia. 


(82)  Sterility  and  Hydatid  Disease  of 
Liver. 

Petit  (Arch,  de  Tocol.  et  d'Ob&ttt.,  De¬ 
cember,  1891)  reports  the  case  of  a 
patient  who  had  a  hydatid  cyst  of  the 
liver,  which  contained  over  8  pints  of 
fluid.  She  had  uterine  catarrh,  and  was 
sterile.  Laparotomy  was  performed,  the 
hydatid  disease  was  cured,  and  the 
patient  immediately  became  pregnant. 
On  that  account  Petit  believes  that  the 
catarrh  and  sterility  might  have  been 


due  to  disturbance  of  the  pelvic  circula¬ 
tion  due  to  the  large  tumour  of  the  liver, 
since  the  removal  of  the  tumour  was  so 
soon  followed  by  pregnancy. 


THERAPEUTICS. 


(83)  Tetanus  Cured  by  Tetanus  Anti¬ 
toxin. 

E.  Pacini  (Rif.  Med.,  January  7th,  1892) 
reports  a  case  of  the  cure  of  traumatic 
tetanus  by  the  tetanus  antitoxin  of 
Tizzoni  and  Cattani  (see  British  Medi¬ 
cal  Journal,  January  2nd,  1892,  p.  25). 
A  man,  aged  21,  slightly  wounded  the 
tip  of  his  left  ring  finger  with  a  reaping 
hook  in  a  stable  where  there  were  some 
oxen,  rabbits,  and  a  goat.  He  washed 
the  wound  with  wine  and  tied  a  piece  of 
rag  round  it,  continuing  to  do  his  work 
as  before.  About  ten  days  after  the 
accident,  which  occurred  on  October 
25th,  he  began  to  feel  some  difficulty  in 
opening  his  mouth,  and  on  November 
12th  he  was  admitted  to  the  Hospital 
of  the  Colie  di  Val  d’Elsa  (Tuscany) 
with  well-marked  tetanus.  He  was 
treated  with  chloral  (6  to  8  grammes  in 
the  twenty-four  hours,  in  2-gramme 
doses)  for  some  days,  but  as  the  sym¬ 
ptoms  became  more  severe,  a  supply  of 
antitoxin  was  procured  from  Professor 
Tizzoni,  of  Bologna,  and,  the  chloral 
treatment  having  been  suspended  for 
some  hours,  25  centigrammes  of  anti¬ 
toxin,  obtained  from  the  blood  serum  of 
a  dog  which  had  been  artificially  ren¬ 
dered  refractory  to  tetanic  infection, 
were  injected  hypodermically  at  10  a.m. 
on  November  19th.  This  was  repeated 
at  4  p.m.  the  same  day.  In  the  evening 
the  patient  was  quieter,  the  convulsions 
being  less  violent,  and  he  was  able  to 
open  his  mouth  fcr  about  half  a  centi¬ 
metre,  and  to  move  his  head  a  little. 
The  wound  had  by  this  time  completely 
cicatrised.  The  injections  were  repeated 
twice  daily  on  November  20th,  21st,  and 
22nd.  From  that  time  the  symptoms 
became  gradually  less  severe,  but  it  was 
not  till  December  6th  that  the  patient 
could  be  discharged,  being  then  entirely 
free  from  trismus  and  spasms,  and  com¬ 
plaining  only  of  some  difficulty  in  open¬ 
ing  his  mouth,  and  slight  aching 
along  the  spine  and  in  the  lower  limbs. 
From  the  report  of  the  case,  which  is 
given  in  great  detail,  the  effect  of  the 
antitoxin  does  not  appear  to  have  been 
very  well  marked  till  after  the  eighth 
injection.  The  number  of  tetanic 
spasms,  which  had  been  296  in  the 
twenty-four  hours  on  November  19th,. 
505  on  the  23th,  304  on  the  21st,  358  on 
the  22nd,  fell  to  174  on  the  23rd,  to  130 
on  the  24th,  and  so  on  by  a  regular 
descent,  with  slight  interruptions,  to  1 
on  December  5th.  On  two  occasions 
during  the  antitoxin  treatment  (No¬ 
vember  20th  and  21st)  when  the  spasms 
were  particularly  violent,  chloral  was 
given  in  2-gramme  doses,  and  after  the 
discontinuance  of  the  injections  a 
similar  draught  was  given  every  night. 
With  this  exception  no  treatment  is  re¬ 
corded  as  having  been  employed  afte 
November  22nd. 


]  S2  c 


16 


The  British  1 
Medical  Journal  J 


EPITOME  OF  CURRENT  MEDICAL 


LITERATURE. 


[Jan.  23,  1892 


(84)  PHenocollmn  Hydrochloriciim, 

Cohnheim  ( Tkerap .  Monatshette ,  Janu¬ 
ary,  1892)  reports  further  investigations 
with  this  drug  in  23  cases.  In  5  cases 
it  was  used  as  an  antipyretic.  A  marked 
effect  was  produced  in  from  three  to  four 
hours,  the  average  fall  of  temperature 
being  2°  F.,  and  once -4°  F.  There  was 
some  chilliness,  and  even  more  sweat¬ 
ing  than  with  antipyrin.  It  was  used  as 
an  anti-neuralgic  in  13  cases,  7  of  which 
were  suffering  from  influenza.  Its 
therapeutic  effects  here  would  place  it 
alongside  the  best  anti-neuralgic  reme¬ 
dies.  It  was  useless  in  hysteria,  as  well 
as  in  cases  where  other  anti-neuralgic 
remedies  failed.  It  was  of  service  as  an 
anti-rlieumatic  in  2  cases  of  acute  rheu¬ 
matism,  but  without  effect  in  a  case  of 
chronic  rheumatism.  It  gave  a  negative 
result  in  2  cases  of  bronchial  asthma.  A 
not  inconsiderable  antipyretic  effect 
was  noted  after  a  single  dose  of  0.5  g. 
As  an  anti-neuralgic  it  was  given  in 
0.5  g.  doses  three  times  a  day.  The 
largest  single  dose  given  was  1  g.,  and 
the  largest  amount  in  the  day  4.5  g.  No 
unpleasant  effects  such  as  collapse,  etc., 
were  produced  by  it.  The  author 
strongly  recommends  the  further  use  of 
this  drug  in  neuralgia,  and  especially 
when  it  is  due  to  influenza. 


In  4  cases  the  treatment  proved  futile  ; 
the  remaining  16  cases  were  rapidly  cured 
by  lactic  acid.  In  6  phthisical  cases 
the  diarrhoea  ceased  in  twenty-four 
hours;  in  cases  of  intestinal  catarrh  in 
from  two  to  five  days. 


<8G)  ]>ei'niatol. 

Colasanti  (Rif.  Med.,  November  30th, 
1891)  has  made  a  series  of  bacteriological 
experiments  in  order  to  determine  the 
relative  microbicide  power  of  dermatol, 
iodoform,  and  aristol.  The  action  of 
these  substances  was  tested  on  wet  cul¬ 
tures  and  others  dried  on  sterilised 
paper.  The  micro-organisms  experi¬ 
mented  on  were  staphylococcus  pyogenes, 
staphylococcus  pyogenes  albus,  bacillus 
pyocyaneus,  and  the  typhoid  bacillus. 
Cultures  of  these  micro-organisms  in 
broth,  mixed  with  iodoform  and  aristol, 
were  still  alive,  and  grew  luxuriantly 
after  eight  or  nine  days.  Similar  cul¬ 
tures  mixed  with  dermatol  seemed  to 
have  almost  lost  their  power  of  multi¬ 
plication  on  the  fourth  or  fifth  day.  On 
the  dried  cultures  neither  dermatol, 
iodoform,  or  aristol  had  any  effect  after 
having  been  kept  in  three  days  in  con¬ 
tact  with  them. 


cubation  period  of  infective  dises 
phagocytosis  plays  a  chief  part,  and w 
the  further  development  of  the  disei 
there  is  also  this  increased  temperatu 
When  the  toxines  of  putrefaction 
alike  introduced  into  the  living  be 
infected  with  anthrax,  and  into  cultu 
of  the  same  micro-organism,  the  sum 
the  conditions  unfavourable  to  its  grow 
must  be  much  the  greater  in  the  forn 
case  owing  to  the  activity  of  the  tissu 
The  toxines  were  obtained  for  these  < 
periments  from  fresh  broth  or  from 
infusion  of  fresh  meat,  certain  preci 
tions  being  observed.  In  addition 
the  arrested  development  of  the  disej 
in  rabbits  and  the  lessened  virulence 
the  cultures  brought  about  by  these  t< 
ines,  the  authors  point  out  that  the 
jection  should  be  made  five  to  ei£ 
hours  after  infection,  and  should  pref 
ably  be  repeated  in  three  to  four  daj 
that  the  rabbit  must  be  protected  in  t 
meantime  from  other  possible  inf 
tions  and  that  no  immunity  is  given 
the  injections  against  subsequent  ? 
thrax  infection.  They  also  refer  to  1 
importance  of  this  method  if  applical 
to  other  animals,  to  its  use  in  prese 
ing  anthrax  vaccine,  and  to  its  possi' 
employment  in  other  infective  diseas 


<85>  tactic  Acid  In  Diarrhoea. 

M.  G.  Shtchegoleff  (Meditzinskoie  Obo- 
zreni'e,  No.  13,  1891),  discussing  the 
effect  of  lactic  acid  in  the  treatment  of 
diarrhoea,  gives  notes  of  40  cases  (25  of 
typhus  fever,  1  of  typhoid,  3  tubercu¬ 
losis,  3  chronic  intestinal  catarrh,  3  ery¬ 
sipelas,  1  acute  enteritis,  and  4  post¬ 
typhus  diarrhoea)  in  which  the  remedy 
was  prescribed  as  follows  :  II  Acid,  lac¬ 
tic.  3j-3ij-5iij,  syrup,  simpl.  gj-gij, 
aq.  destil.  0  j-ij,  M.  D.S.  One  tumbler¬ 
ful  at  a  time.  The  whole  to  be  taken  in 
twenty-four  hours.  (See  Supplement, 
January  10th,  1891,  p.  12.)  Of  25 

cases  of  typhus  fever  in  13  diarrhoea 
ceased  in  from  one  to  four  days  (on 
an  average  in  2.6  days),  in  9  it  was 
controlled  but  partially,  while  in  3  the 
treatment  failed.  Of  the  remaining  15 
cases,  in  9  the  stodls  became  normal 
after  two  days’  treatment,  in  3  after 
three  days,  but  in  3  (1  of  tuberculosis 
and  2  of.  catarrh  of  the  large  intestine) 
no  amelioration  was  observed.  In  a 
majority  of  cases  the  daily  dose  of  lac¬ 
tic  acid  did  not  exceed  2  drachms.  In 
2  patients  the  remedy  induced  nausea 
or  vomiting  with  epigastric  oppression  ; 
by  the  other  38  it  was  well  borne.  On 
the  .whole  Shtchegoleff  concludes  that 
lactic  acid  is  a  valuable  addition  to  the 
list  of  antidiarrheeal  remedies,  and  that 
the  best  results  from  the  treatment 
may  be  expected  in  cases  of  simple  in¬ 
testinal  catarrh,  and  in  the  diarrhcea  of 
phthisis. 


S.  P.  Tciiernysheff  (ibid.,  p.  52)  used 
lactic  acid  in  20  cases  of  diarrhoea  (8  of 
phthisis,  6  of  chronic  gastro-intestinal 
catarrh,  and  3  nephritis).  As  a  rule  the 
remedy  was  given  in  a  daily  dose  of  2 
drachms  in  a  pint  of  distilled  water. 
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Colasanti  and  Dutto  (ibid.)  have  tried 
the  effect  of  dermatol  given  internally  in 
a  large  number  of  cases  of  diarrhoea,  in 
phthisis,  typhoid,  ulcerative  colitis,  etc., 
administering  it  either  in  wafers,  sus¬ 
pended  in  gummy  emulsions,  or  occa¬ 
sionally  combined  with  powdered  opium. 
The  daily  dose  was  from  2  to  6  grammes 
according  to  the  severity  of  the  case. 
The  effect  was  satisfactory,  and  no  toxic 
symptoms  were  ever  observed.  The 
urine  was  normal,  but  the  faeces  were  in 
nearly  every  case  intensely  black  in 
colour,  owing  to  the  formation  of  sul¬ 
phate  of  bismuth. 


PATHOLOGY. 

(87)  Cure  of  Anthrax  in  Animals  by  the 
Toxines  of  Putrefaction. 

In  continuance  of  their  researches  upon 
the  toxines  produced  by  the  tubercle 
bacillus  and  upon  the  influence  of  the 
products  of  the  activity  of  putrefactive 
organisms  on  the  course  of  experimental 
tuberculosis,  Kostjurin  and  Krainsky 
(Centralbl.  f.  Baht.  u.  Paras.,  1891,  Nos. 
17  and  18)  report  experiments  on  ani¬ 
mals  infected  with  anthrax,  and  subse¬ 
quently  injected  with  putrefaction  tox¬ 
ines.  In  this  way  the  further  develop¬ 
ment  of  anthrax  was  arrested,  and 
pure  cultivations  of  this  organism  lost 
their  baneful  effects  by  the  addition  of 
these  toxines.  Very  probably  the  cha¬ 
racters  of  the  soil  upon  which  the  an¬ 
thrax  bacillus  grows  is  thus  altered. 
Among  the  conditions  useful  to  the  in¬ 
dividual  in  his  contest  with  pathogenic 
organisms  mustbementionedtheheight- 
ened  temperature  due  to  increased  oxi¬ 
dation  processes,  in  addition  to  the 
altered  reaction  and  chemical  nature  of 
the  juices  of  the  body.  During  the  in- 


(88)  Bac-teriolosy  of  Normal  Trine. 

Enriquez  communicates  (Sem.  Me 
November  25th,  1891),  the  results  of  soi 
bacteriological  researches  on  noru 
urine.  These  may  be  classed  under  tin 
heads  :  (1)  Urine  from  people  free  fr< 
all  local  or  general  infection  ;  (2)  uri 
withdrawn  aseptically  immediately  af 
death — none  of  these  cases  had  di 
from  infectious  diseases  ;  (3)  uri 

and  blood  of  animals  (3  rabbits  and 
guinea  pigs)  taken  at  random,  and  ; 
parently  healthy.  As  regards  the  hum 
urine,  16  cases  were  examined  (11  of  1 
1,  5  of  No.  2).  Ten  times  the  urine  cc 
tained  no  microbes,  five  times  it  c( 
tained  staphylococcus  pyogenes,  andor 
a  non-pathogenic  micrococcus.  Four' 
these  latter  cases  were  patients  in  t 
same  ward;  another  had  had  a  sore  thr< 
a  fortnight  before  but  was  apparen 
cured;  and  in  the  sixth  case  there  was 
one  of  the  fingers  a  small  abrasion  win 
had  given  rise  to  a  slight  pus-formati< 
It  seems,  therefore,  that  microbes  c 
live  in  the  blood,  and  be  excreted  in  t 
urine  some  time  after  they  have  ceas 
to  show  either  local  or  general  signs 
their  presence.  As  to  the  animals,  t 
urine  of  the  rabbits  was  in  every  ca 
sterile;  of  the  guinea-pigs,  five  tin 
their  urine  was  sterile,  four  times  it  c( 
tained  staphylococcus  pyogenes,  a 
once  staphylococci,  together  with 
bacillus.  Examination  of  the  he 
blood  and  of  the  bile  of  these  anim. 
showed  the  presence  of  the  same  r 
crobes.  The  general  conclusions  are 
follows  (1)  Normal  urine  is  asept 
(2)  There  are  cases,  however,  in  which 
may  contain  microbes,  without  the  ( 
istence  of  signs  either  of  local  or  gene 
infection.  These  probably  may  be  < 
plained  as  microbes  accidentally  pres( 
in  the  blood  which  have  passed  throu 
the  kidney. 
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MEDICINE. 

9)  Hypertrophic  Cirrhosis  or  the  Liver. 

bredith  (. Medical  News,  January  2nd, 
)2)  says  that  some  writers  dispute  the 
parate  existence  of  this  form  of  cir- 
osis.  _  The  first  stage  of  atrophic  cir- 
3sis  is  also  accompanied  by  hepatic 
largement,  but  in  the  hypertrophic 
m  the  enlargement  is  progressive  up 
the  patients  death.  The  degree  of 
rtal  obstruction,  well  marked  in  atro- 
ic  cirrhosis,  is  the  chief  distinguish- 
?  point,  whereas  in  the  other  disease 
s  jaundice  is  early,  intense,  and  per¬ 
cent.  Owing  to  the  deposit  of  fib- 
is  tissue  about  the  radicles  of  the 
•tal  vein  in  atrophic  cirrhosis  the 
irition  of  the  lobules  is  interfered 
h  and  the  liver  cells  atrophy,  but  the 
erlobular  bile  ducts  survive  and  carry 
the  bile.  The  cell  destruction  in 
pertrophic  cirrhosis  is  small,  and  the 
il  amount  of  blood  in  the  liver  is  not 
finished.  The  bile,  owing  to  the  ob- 
icted  interlobular  ducts,  remains  in 
lobules  until  absorbed  into  the  blood 
i  deposited  in  the  tissues.  Thus  the 
argement  of  the  liver  in  hypertrophic 
hosis  as  against  the  atrophic  form  is 
uglit  about  by  the  increased  con- 
tive  tissue  with  diminished  cell 
eneration  and  a  lessened  diminution 
the  amount  of  blood  in  the  organ,  as 
)by  the  greater  accumulation  of  bile 
it.  A  typical  case  occurring  in  a 
nan,  aged  69,  is  given  in  detail.  The 
horsays  the  early  stages  of  the  two 
■ases  cannot  be  distinguished  from 
l  other,  but  in  the  hypertrophic  form, 
tie  enlargement  progresses,  a  destruc- 
train  of  symptoms  is  produced.  The 
■ase  runs  its  course  in  from  two  to 
years,  terminatinginasthenia,  or  not 
equently  in  the  typhoid  state,  with 
nilsions  due  to  the  toxaemia. 


(90)  nciit-t  Disease  in  CEiilrilioori. 

ndall  {Arch,  of  Ped.,  December, 
),  in  142  cases  of  heart  disease  in 
aren  under  14  years,  found  7  cases 
ingenital  malformation— 4  boys  and 
'Is.  Among  the  135  acquired  cases 
er  cent,  were  boys  and  62  per  cent. 

:  i ;  this  preponderance  of  females 
greatest  before  8  years.  On  the 
le,  and  for  both  sexes,  the  period 
i  5  to  12  years  appeared  to  be  that 
reatest  danger.  There  was  a  rheu- 
c  family  history  in  the  parents,  or 
ne  parent,  in  50  per  cent.  ;  if  bro- 
3  and  sisters  and  grandparents 
included,  in  72  per  cent.  In- 
es  were  made  as  to  rheumatic 
ptoms  observed  before  the  heart 
n  in  117  patients;  they  had  been 
led  in  73  per  cent.,  and  in  9  per 
nioi'e  such  symptoms  were  ob- 
?d  subsequently.  Among  rheumatic 
ptoms  were  counted  acute  rheuma- 
.  joint  pains,  or  mild  subacute  rheu¬ 


matism,  and  growing  pains  without 
other  symptoms  ;  chorea  was  not 
counted,  but  recurrent  tonsillitis  was 
reckoned  among  the  rheumatic  after¬ 
symptoms.  Among  these  117  cases,  41 
suffered  at  some  time  from  chorea ;  33 
of  these  cases  of  chorea  were  rheumatic. 
An  apex  systolic  murmur  was  present 
in  91  per  cent.,  and  was  about  seven 
times  as  common  as  a  mitral  obstructive 
murmur ;  a  distinct  history  of  rheuma¬ 
tism  was  obtained  in  a  smaller  propor¬ 
tion  of  cases  of  stenosis  than  of  other 
lesions.  The  symptoms  of  mitral 
disease  calling  for  treatment  are  de¬ 
fective  nutrition,  amemia,  dyspnoea, 
and  palpitation ;  pain  was  observed 
with  mitral  stenosis  more  often  than 
with  any  other  lesion.  A  definite 
rheumatic  history  was  obtained  more 
often  with  the  aortic  murmurs  than 
with  the  mitral.  One-third  of  the 
aortic  cases  suffered  from  chorea. 
Dyspnoea  was  the  most  constant  sym¬ 
ptom,  and  anaemia  was  nearly  always 
present. 


(91)  Influenzal  Bronchitis. 

Max  Ivahane  {Centralbl.  f.  Min.  Med., 
January  16th,  1892)saysthatthe  casesob- 
served  by  him  in  the  recent  influenza  epi¬ 
demic  in  Vienna  were  remarkably  uni¬ 
form  incharacter.  Theybegan  with  a  feel¬ 
ing  of  languor  and  depression.  There  was 
no  shivering,  and  the  slight  fever  lasted 
from  one  to  three  days.  There  was  no 
severe  nervous  prostration.  The  respi¬ 
ratory  symptoms  were  characteristic. 
There  were  violent  attacks  of  cough, 
with  irritation  and  dryness  in  the  throat. 
The  expectoration  was  scanty  and  vis¬ 
cid,  or  absent,  and  the  abnormal  physi¬ 
cal  signs  but  slightly  marked.  Among 
digestive  symptoms  loss  of  appetite  and 
constipation  were  mostly  present.  Anti¬ 
pyretics  were  of  little  value,  but  in¬ 
halations  relieved  the  respiratory  sym¬ 
ptoms.  Among  narcotics  codeine  seemed 
to  be  useful. 

(92)  Prophylaxis  in  Scarlatinal  Nephritis. 

Ziegler  (Perl.  Min.  Woch.,  January 
Uth,  1892)  says  that  during  the  past  six 
years  he  has  kept  all  scarlet  fever  pa¬ 
tients,  no  matter  how  slight  the  attack, 
strictly  on  milk  diet  for  three  weeks,  the 
transition  to  other  diet  taking  place 
gradually  after  this  date.  He  compares 
the  statistics  of  the  epidemics — ten  in 
number — occurring  before  and  after  this 
change.  Of  the  115  cases  belonging  to 
the  first  category,  the  author  says  there 
was  nephritis  in  half  the  cases ;  while 
in  the  second  group  of  lOO  cases  there 
was  no  instance  of  nephritis.  Three 
cases  were  deducted  from  the  latter 
number  as  strict  milk  diet  was  not  ad¬ 
hered  to,  and  of  these  two  had  nephritis. 
All  the  patients  were  treated  in  hospital, 
and  therefore  the  conditions  were  as 
equal  as  possible. 

(93)  Odorous  Breath  in  Malaria. 

N.  V.  Makaroff  ( Vratch,  No.  22,  1891) 
draws  attention  to  an  undescribed 
pathognomonic  sign  of  malarial  fever. 
This  consists  in  a  peculiar  aromatic 
odour  of  the  patient’s  breath,  resem¬ 


bling  the  smell  of  chloroform  or  ether. 
The  odour  appears  to  be  most  marked 
m  women  and  children.  Since  the  sym¬ 
ptom  occurs  in  all  varieties  of  malarial 
poisoning  its  practical  value  is  obvious. 
In  otherwise  obscure  cases  the  aromatic 
smell  alone  is  said  to  be  sufficient  to 
identify  the  disease.  The  statements 
are  made  on  the  ground  of  an  extens  ve 
experience  in  classical  malarial  lo¬ 
calities. 


(94)  The  Eye  Symptoms  of  Bruin 
Disease. 

C.  Zimmermann,  in  briefly  reviewing 
some  of  the  ocular  affections  associated 
with  cerebral  disease  {Transactions  of 
the  Wisconsin  State  Med.  Society ,  1891), 
refers  to  the  remarkable  integrity  of 
sight  that  is  found  in  some  cases  of 
papillitis.  If  vision  be  impaired  in  this 
affection  the  loss  occurs  rapidly  or 
slowly,  never  suddenly,  and  the  visual 
fields  are  restricted  in  no  constant 
manner.  Sudden  blindness  coming  on 
in  the  course  of  optic  neuritis  indicates 
retro-ocular  mischief.  As  to  the  mode 
by  which  papillitis  is  induced  by  intra¬ 
cranial  disease,  augmented  pressure 
within  the  skull  appears  to  be  inope¬ 
rative  so  long  as  no  pathogenic  matter 
is  present  in  the  cerebro-spinal  fluid 
which  is  forced  into  the  optic  sheath. 
Deutschmann  and  Zellweger  have  veri¬ 
fied  this  point  in  the  case  of  animals 
experimented  upon  by  them.  The  puru¬ 
lent  irido-choroiditis  occasionally  seen 
in  cerebro-spinal  meningitis  is  an  in¬ 
stance  of  the  rapid  conveyance  of  septic 
material  from  the  cranial  cavity  through 
the  optic  sheaths  into  the  perichoroidal 
space  by  means  of  the  lymph  current. 
To  diagnose  between  tract  and  central 
hemianopia  Wernicke’s  test  should  be 
used.  Light  directed  upon  the  hemi- 
anopic  segment  of  the  retina  causes  no 
contraction  of  the  pupil  if  the  tract  be 
affected,  because  the  sphincter  fibres  lie 
in  this  path  ;  on  the  other  hand,  cortical 
hemianopia  does  not  produce  reflex 
iridoplegia.  The  condition  termed 
dyslexia— in  which  the  patient  is  unable 
to  read  more  than  three  or  four  words 
without  becoming  exhausted — should  be 
named  “  dysanagnosia,”  the  author 
thinks.  In  these  cases  vision  may  be 
unimpaired.  Six  necropsies  of  patients 
suffering  from  the  affection  disclosed 
lesions  in  Broca’s  region. 


(95)  Astasia-Abasia. 

Ivnapp  {Journ.  of  Nerv.  and  Mental  Dis¬ 
ease,  November,  1891)  shows  that  later 
observations  have  not  materially  altered 
Blocq’s  definition  of  astasia  -  abasia 
given  in  1888,  by  which  the  term  de¬ 
notes  that  morbid  state  wherein  the 
power  of  standing  erect  and  walking 
normally  is  lost,  without  co-ordination 
of  other  movements  of  the  lower  ex¬ 
tremities,  or  muscular  strength,  or  gene¬ 
ral  sensibility  being  impaired.  So  far 
Ivnapp  has  not  discovered  more  than 
forty-nine  recorded  cases.  The  affection 
is  merely  a  symptom-complex,  not  a 
morbid  entity ;  its  correct  nosological 
position  is  amongst  the  association 
neuroses.  Charcot  has  classified  the 
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forms  semeiologically  into  paralytic 
and  ataxic,  the  latter  being  sub¬ 
divided  into  choreiform  and  trepi¬ 
dant.  The  paralytic  is  the  most  com¬ 
mon.  On  attempting  to  walk  the  legs 
give  way  “as  if  made  of  cotton.”  A 
case  of  the  trepidant  form  is  reported 
by  Knapp.  A  man  aged  58  commenced 
to  have  trembling  in  his  legs  in  1889. 
After  two  years,  when  walking  or  trying 
to  walk,  he  was  attacked  with  spasm  in 
the  legs  ;  rapid  flexions  and  extensions 
of  the  legs  and  thighs  occurred ;  the  feet 
seemed  to  clingto  the  floor,  the  heelswere 
raised,  steps  grew  shorter,  and  cadence 
more  rapid  until  the  spasm  became 
almost  tonic  and  stopped  progression. 
Not  infrequently  the  patient  fell  back¬ 
wards  in  these  attacks ;  sometimes  for- 
rvards.  To  break  up  the  morbid  train 
of  association  he  was  ordered  to  prac¬ 
tise  the  “balance  step”  of  military 
drill  whenever  the  spasm  began.  At 
first  this  plan  was  completely  success¬ 
ful,  but  its  efficacy  diminished  after 
the  patient  overheard  Knapp  explain 
his  theory  of  its  action. 


(96)  Paracentesis  Pericardii  in  tiraves's 
Oisease. 

Shattuck  ( Boston  Med.  and  Surg.  Journ., 
November  5th,  1891)  records  this  case. 
The  patient,  a  young  woman,  aged  24, 
suffered  from  rheumatic  symptoms  and 
pericarditis.  The  pericardial  effusion 
rapidly  increased,  so  that  on  the  eighth 
day  the  area  of  cardiac  dulness  extended 
from  well  outside  the  left  nipple  nearly 
to  the  right  nipple  and  up  to  the  second 
rib.  Aspiration  was  decided  upon,  so  a 
trocar  was  introduced  into  the  fifth  left 
interspace  three  inches  from  the  median 
line  ;  about  one  ounce  of  bloody  serous 
fluid  was  removed.  As  no  more  could  be 
obtained  from  this  situation,  though  the 
cannula  was  freely  movable,  another 
puncture  was  made  in  the  fourth  right 
space  two  and  a-half  inches  from  the 
middle  line,  but  no  fluid  was  obtained. 
An  ice  bag  was  applied  to  the  heart,  and 
next  day  pericardial  friction  was  heard. 
Two  days  later,  as  she  was  worse, 
another  puncture  was  made  on  the  left 
side,  but  only  half  an  ounce  of  blood¬ 
stained  serum  was  withdrawn,  and  two 
days  later  another  puncture  on  this  side, 
but  further  out,  failed  to  remove  any 
fluid.  After  this  the  patient  did  well, 
and  eventually  recovered.  During  con¬ 
valescence  it  was  discovered  that  she 
was  the  subject  of  Graves’s  disease,  but 
without  exophthalmos,  and  it  was  sur¬ 
mised  that  this  disease  had  been  ex¬ 
istent  all  along. 


SURGERY. 


(»I)  Mechanism  of  Fracliircs  of  tlie 
Pelvis. 

Areilza  (Centralb.  f.  Chir.,  No.  41,  1891), 
who,  as  medical  officer  to  largf*  mines  in 
the  north-west  of  Spain,  has  had  much 
experience  of  pelvic  injuries,  compares 
the  features  of  fracture  produced  in  the 
living  body  through  injury  with  those 
of  fractures  artificially  produced  on  the 
pelvis  of  the  cadaver  by  a  machine  so 
234  b 


constructed  as  to  compress  the  bones 
transversely  between  a  fixed  and  a 
movable  plate.  The  following  effects, 
it  was  found,  are  produced  by  gradu¬ 
ally-increased  lateral  compression  of 
the  pelvic  girdle :  flattening  of  the 
iliac  bones  and  increase  of  the  antero¬ 
posterior  diameter  of  the  pelvis ;  sepa¬ 
ration  of  the  bones  of  the  pelvis  and 
disruption  of  the  pubic  symphysis  and 
of  the  sacro-iliac  synchondrosis;  frac¬ 
ture  of  the  pelvic  arch,  generally 
through  the  horizontal  ramus  of  the 
pubes ;  fractures  near  the  symphysis 
and  sacro-iliac  synchondroses,  and  dis¬ 
organisation  of  these  articulations.  The 
following  conclusions  have  been  drawn 
from  the  results  of  numerous  experi¬ 
ments,  and  from  observations  of  thir¬ 
teen  cases  of  fractured  pelvis,  in  the 
majority  of  which  the  urethra  was 
wounded :  (1)  In  injuries  of  the  pelvis 
caused  by  pressure  applied  simultane¬ 
ously  to  both  sides,  one  iliac  bone  only 
is  as  a  rule  flattened  and  displaced,  the 
other  remaining  unaltered  ;  symmetrical 
quadruple  fracture  of  the  pubes  and 
ischium  on  both  sides  is  of  very  rare 
occurrence.  (2)  The  nature  of  the 
injury  is  influenced  to  a  considerable 
extent  by  the  elasticity  of  the  pelvic 
girdle ;  in  consequence  of  this  elas¬ 
ticity  the  bones  regain  their  previous 
form  and  position  after  having  been 
subjected  to  enormous  pressure,  so  that 
in  the  living  patient,  and  even  on 
examination  after  death,  it  is  difficult 
to  determine  what  had  been  the  nature 
and  extent  of  the  changes  produced  at 
the  time  of  the  injury.  (3)  Of  the  in¬ 
juries  of  the  soft  parts,  the  more  im¬ 
portant  are  those  involving  the  urethra. 
These  are  usually  localised  in  the  mem¬ 
branous  portion.  (4)  Cases  of  complete 
laceration  of  the  urethra  and  of  perfora¬ 
tion  by  splinters  of  bone  being  excepted, 
the  most  frequent  injuries  are  caused  by 
teasing  of  the  aponeurotic  structures 
attached  to  the  margin  of  the  pubic 
arch,  as  a  result  of  displacement  of  the 
pubic  bones,  one  of  which  often  over¬ 
rides  the  other;  these  injuries  consist 
in  small  lacerations,  which  rarely  in¬ 
volve  the  whole  thickness  of  the  urethral 
wall,  and  which  give  rise  to  ecchymoses, 
hfemorrhage  from  the  urethra,  and,  after 
a  time,  stricture.  (5)  The  urinary  effu¬ 
sion  after  injury  from  transverse  pres¬ 
sure  does  not  accumulate  in  the  peri¬ 
neum,  but  passes  upwards  into  the 
cavity  of  the  pelvis,  and  thus  consti¬ 
tutes  a  very  grave  condition,  which 
should  be  treated  by  an  early  incision 
in  the  hypogastric  region. 

(98)  Treatment  of  Tuberculous  IMsease 
of  Hie  Knee. 

Drobniic  {Centralb.  f.  Chir.,  No.  11,  1892) 
advocates  free  exposure  of  the  in¬ 
terior  of  the  tuberculous  cavity,  and 
long-continued  plugging  with  iodo¬ 
form  gauze  as  an  efficient  method  of 
treatment  in  cases  of  tuberculosis  of  the 
knee,  in  which  both  arthrectomy  and 
resection  are  contra-indicated,  and  no 
alternative  remains  save  amputation  of 
the  limb.  The  author  holds  that  in  all 
cases  of  tuberculous  disease  amenable 
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to  surgical  treatment,  the  seat  of 

disease  should  be  freely  exposed 
kept  open  in  order  to  enable 
organism  to  reject  the  tissues^  aln 
destroyed  or  undergoing  necrosis, 
exposure  of  the  tuberculous  depos 
followed  by  a  profuse  secretion  of 
from  the  diseased  tissues,  which  di 
away  the  necrosed  parts  from  the  in 
diate  neighbourhood  of.  the  wound, 
at  the  same  time  establishes  in  the 
rounding  tissues  increased  vital  em 
and  a  more  energetic  resistance  to 
attacks  of  the  morbid  agents.  This 
charge  continues  until  the  inner  sui 
of  the  exposed  cavity  is  lined  by  a  t 
layer  of  healthy  granulations.  In  ( 
in  which  there  are  two  or  more  cav 
near  the  joint,  the  author  would  ma 
large  opening  into  each.  This  me 
is  indicated  only  in  cases  of  osteal  u 
culosis  of  the  knee-joint,  and  in  tho 
which  progressive  and  destructive 
ease  of  .the  bone  necessitates  sur 
interference.  Cases  of  primary  sym 
tuberculosis,  and  of  secondary  syn 
infection  in  consequence  of  the  con 
nication  with  the  joint  of  one  or  i 
small  osseous  cavities,  are  best  trei 
after  the  failure  of  conservative 
sures — such  as  extension,  rest  in  spli 
and  injections — by  arthrectomy. 

<99)  Radical  Treatment  of  Nasal  P« 

Casselberry  ( N .  Y.  Med.  Jour., 
14th,  1891),  in  order  to  gain  acce; 
myxomatous  polypi  in  the  nose,  re 
mends  the  reduction  of  hypertroj: 
turbinated  structures  by  the  ele 
cautery;  the  removal  of  septal  exl 
cences  by  the  saw,  chisel,  or  drill ; 
the  correction  of  septal  deflections, 
removal  of  polypi  he  recommend; 
snare,  supplemented  by  occasiona 
of  the  forceps.  After  removal  of 
growths,  the  so-called  roots  are  t 
thoroughly  cauterised  by  means  o 
galvanic  cautery.  A  tine  elect 
slightly  curved,  may  be  insini 
beneath  the  middle  turbinated 
to  the  region  of  the  hiatus  f- 
lunaris,  from  the  edges  of  y 
polypi  are  known  to  spring  very 
quently.  By  these  means  the  maj 
of  cases  can  be  permanently  c 
Nevertheless,  there  are  certain 
which  Casselberry  maintains  can 
be  cured  by  removal  of  the  an 
inferior  and  of  the  middle  turbii 
body.  These  are  the  cases  where,  o 
to  narrowness  of  the  superior  : 
zone,  or  enlargement  or  malformati 
the  middle  turbinated  body,  there 
impediment  to  proper  access  to 
diseased  parts,  and  the  space  is  in 
cient  to  insert  an  electrode  to  the  r< 
of  the  hiatus  semilunaris.  He  cons 
properly  constructed  turbinated 
scissors  the  easiest  and  best  mea 
of  removal  in  most  cases.  Where, 
ever,  there  is  not  space  on  each  si 
the  body  to  permit  the  passage  o 
the  blades  sufficiently  high  up,  he  t 
wire  snare  ecraseur  for  removal  ol 
part.  _ 

(100)  Elephantiasis. 

Spietschka  ( Archiv  fur  Derm. 
Syph.,  Heft  5,  1891)  describes  a 
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ged  9.  who  was  born  with  the  condi- 
ran  of  elephantiasis  diffused  over  a 
reat  part  of  the  body.  In  her  third 
ear  a  vesicular  eruption  took  place 
om  which  when  scratched  there  flowed 
fluid  resembling  lymph.  The  patient, 
[though  small  for  her  age,  measured 
l  centimetres  round  the  right  shoulder 
'int,  and 25  round  the  left;  15  cubic  cen- 
metres  round  the  middle  of  the  right 
•m,  and  19J  round  the  left.  On  the  right 
de,  the  middle  of  the  thigh  measured 
.  cubic  centimetres,  and  the  left  38. 
ther  measurements  were  in  proportion. 


ichardiere  ( Amriales  de  Derm,  et  de 
iph.,  July  25th,  1891)  describes  a  case 
typical  elephantiasis  of  the  left  lower 
mb,  developing  in  a  woman,  aged  35. 
le  thigh  was  much  enlarged,  the 
1  rpertrophy  being  seated  in  the  soft 
irts ;  the  skin  was  not  altered  in  ap- 
'arance.  On  the  calf,  which  was  also 
ry  much  enlarged,  there  were  red 
filings  distended  by  serous  liquid. 

;  one  part  the  epidermis  had  given 
ly,  and  there  was  a  constant  and 
undant  flow  of  serum.  On  the  exter- 
1  surface  of  the  foot,  and  at  the  roots 
the  toes,  the  skin  was  thickened, 
gous,  and  scaly.  The  left  arm  of  the 
tient  was  atrophied.  The  lymphatic 
mds  of  the  leg  were  normal.  The 
ood  and  urine  were  examined  for 
arise  with  a  negative  result.  The 
thor  suggests  that  the  woman’s  oc- 
pation  of  a  boatwoman,  by  subject- 
?  her  to  the  influence  of  wet  and  damp, 
ly  have  had  something  to  do  with 
e  development  of  elephantiasis. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


'*>  Electrotherapy  of  Uterine  Fibroids. 

Martin  and  Mackenrodt  ( Deutsche 
i.  Wochenschr.,  No.  2,  1892)  strongly 
necate  the  new  method  of  treating 
raids  by  electricity.  Of  36  cases  so 
i  ated  in  their  own  hospital,  only  20 
these  the  fibroids  were  mostly 
all)  derived  distinct  benefit.  On  the 
er  hand,  it  was  noticed  that  in  none 
he  20  was  there  any  distinct  diminu- 
a  in  the  size  of  the  tumour,  and  that 
1  cases  the  patients  were  over  45,  so 
t  the  climacteric  played  a  greater  or 
;er  part  in  the  relief  afforded  by  the 
itricity.  In  the  remaining  12  the  ame- 
ation  was  but  temporary  or  partial, 
pains  and  haemorrhage  often  recur- 
I  ?.  The  remaining  16  of  the  entire 
were  distinctly  made  worse,  and  3 
1.  In  the  first  fatal  case  the  patient 
aged  50,  and  after  recurrence  of 
!  iptoms,  with  subsequent  fresh  ap- 
ation  of  electricity,  great  heemor- 
ge  occurred,  and  had  to  be  checked 
)ther  means.  When  apparently  con- 
■scent  the  patient  died  of  pulmonary 
ralism.  In  the  second  case  the  tu- 
jr  was  large.  After  twenty-nine 
lications  of  electricity  the  tempera- 
1  rose  and  the  tumour  grew  soft, 
bminal  section  was  needed  to  re- 
re  the  tumour,  which  was  suppurat- 
;  the  patient  was  already  septic, 
died  on  the  day  after  operation.  In 


the  third  case  fever  appeared  after 
seventeen  applications.  No  operation 
was  permitted.  Peritonitis  set  in  and 
death  followed  within  three  weeks. 
Drs.  Martin  and  Mackenrodt’s  experi¬ 
ence  of  cases  partially  under  the  treat¬ 
ment  of  other’s  is  not  more  favourable. 
Comparing  these  cases  with  a  series  of 
39,  where  fibroids  were  treated  by  ope¬ 
ration,  they  record  20  cases  of  removal 
of  myomatous  uteri  by  abdominal  sec¬ 
tion  with  2  deaths  ;  14  cases  of  removal 
of  myomatous  uteri  through  the  vagina, 
with  careful  closure  of  Douglas’s  pouch, 
no  deaths ;  3  cases  of  enucleation  of 
fibroids  by  abdominal  section  with  no 
death ;  and  2  cases  of  enucleation 
through  the  vagina  with  no  death. 
Thus  their  series  stand  as  follows  : — 
Treatment  by  electricity  (36  cases) : 
Symptomatic  improvement,  20  cases,  or 

55.5  per  cent.;  condition  of  patient  ag¬ 
gravated  (including  3  deaths),  16  cases, 
or  45.5  per  cent.  Treatment  by  opera¬ 
tion  (39  cases)  :  Recovered,  37 ;  died,  2. 
The  percentage  of  moi’tality  was  thus 
only  5.1  per  cent,  for  operations,  but 

8.5  for  electricity.  Martin  and  Mac¬ 
kenrodt  conclude  that  they  feel  bound 
to  reject  the  electric  treatment  of 
myomata.  Small  fibroids  should  be 
left  alone  as  long  as  they  do  no  harm, 
but  when  serious  constitutional  disturb¬ 
ance  sets  in  operative  measures  are  ne¬ 
cessary. 


<10-i>  Trilobeil  Placenta. 

Tarnier  ( Journal  des  Sages- Femmes, 
October  1st,  1891)  exhibited  before  his 
class  a  placenta  of  this  kind  from  an 
ordinary  labour.  It  consisted  of  three 
lobes  of  considerable  size,  not  of  one 
main  placenta  with  two  placentae  suc- 
centuriatae.  The  cord,  contrary  to  rule, 
was  inserted  into  the  largest  of  the 
lobes,  and  the  vessels  ran  thence  to  the 
middle  and  smallest  lobes.  On  closer 
inspection  the  vessels  were  seen  to  run 
from  lobe  to  lobe  across  the  tracks  of 
membrane  which  separated  them.  A 
similar  condition  is  seen  in  velamentous 
insertion  of  the  cord  where  the  vessels 
run  first  over  the  membranes  before 
they  reach  the  placenta.  This  trilobed 
placenta  was  of  no  pathological  import¬ 
ance  in  the  particular  case  where  it  oc¬ 
curred,  but  an  anomaly  of  the  same  kind 
might  prove  very  serious  in  other  cases, 
especially  as  regards  the  danger  of  leav¬ 
ing  a  lobe  behind  in  the  uterus. 


<I03>  Eclampsia  anil  Septicaemia. 

Loviot  ( Nouv .  Arch,  d ’  Obstet.  et  de  Gynec ., 
November,  1891,  Supplement,  p.‘482) 
describes  a  highly-complex  labour  where 
the  patient  was  saved  after  extreme 
complications.  She  was  a  primipara, 
aged  27.  Loviot  found  her  in  labour  at 
term,  and  very  badly  nursed.  The  first 
twin  presented  at  the  breech  ;  the 
forceps  were  applied  and  it  was  deli¬ 
vered.  Then  the  patient  was  allowed 
to  rest  for  an  hour,  the  pains  being  very 
feeble  in  the  meantime.  The  head  pre¬ 
sented,  the  membranes  were  ruptured, 
the  forceps  applied,  and  the  child  safely 
delivered.  The  twins  were  males  and 
both  alive;  there  were  two  placentae. 
The  patient’s  previous  rnedical  atten¬ 


dant  had  detected  a  great  quantity  of 
albumen  in  the  urine.  Antiseptic  solu¬ 
tions  were  injected.  Three  hours  later 
the  patient  had  a  fit.  She  was  not 
treated  with  care ;  delirium  set  in,  and 
when  Loviot  was  called  in,  two  days 
and  a-half  after  he  had  delivered  the 
child,  he  found  her  temperature  105°, 
liquid  motion  pouring  away  from  the 
bowel,  and  foetid  lochia  discharging 
from  the  uterus.  A  large  slough  in¬ 
volved  the  vulva  and  a  tract  of  the 
vagina.  The  slough  was  scraped  away, 
several  litres  of  solution  of  sublimate 
(25  centigrammes  to  1  litre  of  water)  in¬ 
jected  into  the  uterus,  and  the  raw  sur¬ 
faces  powdered  with  iodoform.  The 
vagina  was  drained  with  iodoform  gauze. 
The  next  day  the  curette  was  applied  to 
the  uterus,  which  was  drained  with  the 
same  dressing.  At  the  end  of  the  third 
week  there  was  slight  phlebitis  in  the 
right  leg,  which  lasted  six  days.  The 
patient  shortly  afterwards  left  for  the 
country,  her  health  being  perfectly  re¬ 
established,  excepting  that  the  urine 
contained  a  trace  of  albumen. 


(104)  Septicaemia  from  Putrid  Foetus. 

Gendron  {Arch,  de  Tocol.  et  de  Gynec.. 
October,  1891)  read  a  clinical  report  of 
two  cases  before  the  Obstetrical  Society 
of  Paris  on  October  8th.  A  woman  had 
septicaemia  close  upon  term,  with  high 
temperature  and  other  grave  symptoms. 
Labour  set  in,  and  when  the  os  was  half 
dilated,  Gendron  hastened  the  dilating 
process  with  his  hand  and  extracted  the 
decomposed  feetus.  After  rigorous  anti¬ 
septic  treatment  during  childbed,  the 
patient  recovered.  A  similar  case  was 
recently  under  his  care.  The  cervix 
was  rigid  and  dilatation  imperfect. 
Gendron  made  an  incision  into  the  os 
posteriorly  ;  then  dilatation  was  easily 
completed  and  the  putrid  foetus  ex¬ 
tracted.  Recovery  was  perfect  after  the 
same  treatment  as  in  the  first  case. 


THERAPEUTICS. 


(10.5)  Erytlivopliluelo. 

G.  See  {Med.  Mod.,  December  3rd,  1891) 
has  investigated  the  action  of  erythro- 
phloein  (an  alkaloid  existing  in  the  bark 
of  erythrophloeum  Guinense).  After  its 
administration  to  animals,  he  observed 
an  increase  of  arterial  pressure,  followed 
by  irregularity  and  then  slowing  of  the 
heart.  It  paralyses  the  neuro-diaphragm - 
atic  apparatus,  and  See  concludes  that 
in  healthy  men  and  in  dogs  it  dimi¬ 
nishes  the  number  of  respirations  while 
increasing  their  amplitude.  He  has 
tried  the  effect  of  the  drug  in  nineteen 
cases,  namely,  six  presenting  valvular 
lesions,  one  with  phthisis  and  dry  peri¬ 
carditis,  one  with  phthisis  but  without 
cardiac  disease,  one  with  uraemic  dys¬ 
pnoea  and  interstitial  nephritis,  six 
with  emphysema  or  asthma,  four  with 
dyspnoea  of  nervous  origin.  The  dose 
used  was  from  1.5  milligramme  to  2.5 
milligrammes  of  the  alkaloid,  or  ten 
times  the  quantity  of  proof  spirit  ex¬ 
tract.  Larger  doses  produce  symptoms 
of  poisoning.  A  dose  well  borne  by  the 
digestive  organs  produces  little  effect 
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on  the  heart,  even  in  cases  of  disease. 
Dyspnoea  is  in  most  cases  diminished, 
and  in  all  cases  erythrophloein  produced 
a  feeling  of  well-being,  and  the  patients 
breathed  more  freely.  S£e  considers 
that  this  is  due  to  an  excitant  action  on 
all  the  respiratory  centres. 

<10<i)  Injection  of  the  Erysipelas  Albnmose 
in  Diphtheria. 

G.  Bannatyne  ( Glasgow  Med.  Jour., 
September,  1891)  describes  how,  by 
a  study  of  a  number  of  reported 
cases,  and  by  observation  of  the  appa¬ 
rent  curative  effect  of  an  attack  of  ery¬ 
sipelas  on  some  “malignant  diseases  of 
the  external  surface,”  he  was  led  to 
hope  that  in  the  streptococcus  erysipe- 
latis  might  be  found  a  microbe  capable 
of  combating  the  effects  of  the  diph¬ 
theria  bacillus.  To  test  this,  he  isolated 
from  diphtheritic  membrane  the  Klebs- 
Loeffler  bacillus,  proving  its  toxicity  on 
guinea-pigs,  and  recovering  it  readily 
from  the  local  lesions,  but  not  from  the 
blood.  Next  he  obtained  the  strepto¬ 
coccus  erysipelatis  from  a  piece  of  skin 
from  a  patient  with  erysipelas,  by  culti¬ 
vation  on  blood  serum.  His  microbe 
grew  freely  on  the  surface  at  room  tem¬ 
perature,  and  produced  characteristic 
results  in  rabbits  and  guinea-pigs.  The 
next  step  was  to  inject  the  two  microbes 
either  separately  or  together  into  the 
same  animal ;  the  author  found  that  ani¬ 
mals  so  treated  did  not  die,  and  only 
suffered  a  temporary  illness.  Hoping, 
then,  to  obtain  equally  good  results  by 
the  use  of  the  products  alone  of  the 
streptococcus,  he  set  to  work  to  isolate 
these.  By  a  complicated  method  of 
evaporation,  extraction  with  alcohol,  re¬ 
moval  of  inorganic  salts  by  precipita¬ 
tion  with  lead  acetate,  and  final  precipi¬ 
tation  of  organic  bases  with  mercuric 
chloride,  he  was  able  to  obtain  a  sub¬ 
stance  giving  the  reactions  of  a  pto¬ 
maine.  This  body  gave  rise  in  rabbits 
to  rise  of  temperature,  general  uneasi¬ 
ness,  vomiting,  purging,  salivation, 
dyspnoea,  paralysis,  and  death.  It  was 
effectual  as  a  prophylactic  neither 
against  erysipelas  nor  against  diph¬ 
theria.  He  then  sought  by  the  method 
described  by  Hankin  for  isolating  albu- 
moses  from  anthrax  cultures,  to  obtain 
similar  bodies  from  cultures  of  the 
streptococcus  erysipelatis  in  0.1  per  cent, 
of  Liebig’s  extract  with  fibrin.  In  this 
he  appears  to  have  been  successful, 
isolating  a  substance  which  in  the  ma¬ 
jority  of  cases  afforded  (1)  protection 
against  subsequent  inoculation  with 
diphtheria,  (2)  protection  even  when  in¬ 
jected  after  diphtheria  had  developed  in 
an  animal,  (3)  a  certain  amount  of  im¬ 
munity  against  diphtheria,  lasting  even 
some  time  after  the  injection.  The 
author  confesses  that  his  experiments 
are  not  nearly  numerous  enough  to  be 
conclusive. 

<107)  Mercuriallsm  an«l  Nephritic  in 
Syphilis. 

Lano  (Centralbl.  f.  d.  ges.  Therap.,  Janu¬ 
ary,  1892)  states  that  not  only  affections 
of  the  mouth,  but  colitis  and  nephritis, 
may  be  among  the  early  signs  of  acute 
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mercurialism.  Examination  of  the 
urine  should  be  made  from  time  to  time. 
Nephritis  may  occur  in  the  earliest 
period  of  syphilis,  either  as  a  direct 
action  of  the  syphilitic  contagium  itself 
or  of  its  products,  namely,  an  infective 
or  a  toxic  nephritis.  It  may  be  difficult 
to  know  whether  a  renal  affection  be 
syphilitic  or  not.  If  an  individual  pre¬ 
viously  presenting  no  evidence  of  renal 
disease  contract  syphilis  and  with  the 
development  of  the  constitutional  ail¬ 
ment  show  signs  of  nephritis,  this  may 
rightly  be  taken,  in  the  absence  of  other 
sufficient  cause,  as  part  of  the  general 
disease.  Albuminuria,  with  dirty-look- 
ing  bloody  urine,  blood  casts,  and  cell- 
detritus,  suddenly  coming  and  quickly 
going,  may  point  to  a  breaking-down 
gumma.  If  albumen  and  casts  appear 
in  the  urine  during  or  shortly  after  a 
course  of  mercury,  the  idea  of  a  mer¬ 
curial  toxic  nephritis  suggests  itself. 
The  probability  is  greater  if  the  sym¬ 
ptoms  first  appear  during  the  treatment. 
Mercury  may  be  found  in  the  urine.  If 
the  treatment  b.e  stopped  the  symptoms 
disappear.  The  author  then  advocates 
the  employment  of  oleum  cinereum  by 
injection  in  the  treatment  of  syphilis, 
and  shows  there  is  no  danger  in  its 
rational  use. 


<108)  Treatment  of  Alopecia  Areata. 

Morrow  (Journ.  of  Cut.  and  Gen.-Urin. 
Dis.,  October,  1891)  has  found  that  alo¬ 
pecia  areata  is  most  successfully  treated 
by  stimulating  applications.  He  usu¬ 
ally  employs  chrysarobin  with  or  with¬ 
out  the  addition  of  salicylic  acid,  the 
former  in  a  strength  of  8  to  10  per  cent., 
and  the  latter  2  to  5  per  cent.,  in  oint¬ 
ment  or  traumaticin,  and  has  found  this 
application  as  successful  as  blisters.  In 
severe  and  extensive  cases  he  cuts  the 
hair  close  and  applies  acetic  acid  mixed 
with  chloroform  or  ether.  He  quotes 
with  approval  the  following  formula 
(Besnier)  R  Hydrate  of  chloral,  5  g.; 
officinal  ether,  25  g. ;  acetic  acid 
(crystals),  1  to  5  g.  These  applications 
are  at  first  made  two  or  three  times  a 
week  ;  they  are  afterwards  continued  at 
longer  intervals,  and  during  these  inter¬ 
vals  a  mixture  is  used  consisting  of  oil 
of  eucalyptus,  oil  of  turpentine,  of  each 
half  an  ounce ;  crude  petroleum,  1 
ounce ;  alcohol,  1  ounce.  In  the  later 
stages  of  the  disease  he  uses  sulphur 
ointment.  He  has  not  found  that  the 
use  of  jaborandi  in  ointment  and  pilo- 
carpin  subcutaneously  had  any  appre¬ 
ciable  effect. 

<10!>)  Physiological  Action  of 
Chloralamide. 

H.  C.  Wood  and  D.  Cerna  publish 
( Therap .  Gaz.,  November,  1891)  a  con¬ 
tribution  to  our  knowledge  of  this  drug. 
Their  conclusions  may  be  stated  as  fol¬ 
lows  : — On  dogs  chloralamide  has  (1)  a 
slight  local  influence,  and  in  large  doses 
tends  to  produce  diarrhoea;  (2)  it  in¬ 
duces  sleep  by  action  on  the  cerebral 
cortex,  having  but  slight  influence  on 
other  parts  of  the  nervous  system  of 
voluntary  life;  it  is,  however,  a  feeble 
spinal  depressant ;  (3)  it  has  a  powerful 
influence  on  the  respiration,  in  moderate 
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doses  increasing  its  rate,  and  also 
amount  of  air  breathed  ;  in  toxic  dos 
however,  death  is  produced  by  paralj 
of  respiration ;  (4)  it  has  but  slight 
fluence  on  the  circulation  save  in  to 
doses,  which  reduce  arterial  pressure 
direct  action  either  on  the  heart  or  w; 
of  the  vessels.  Having  but  little  actl 
on  the  heart,  chloralamide  should 
valuable  as  a  sleep  producer  when  t 
organ  is  feeble.  Its  respiratory  stir 
lant  effect  should  fit  it  for  employm 
in  nervous  exhaustion.  From  Woe 
own  experience  the  drug  seems  to 
slower  and  somewhat  less  sure  in 
action  than  chloral ;  it  rarely  produ 
unpleasant  after-effects,  but  slight  he 
ache  may  follow  its  use.  According 
Hagen  and  Hufler,  chloralamide  is  eg 
cially  valuable  in  cardiac  asthma,  : 
this  seems  to  agi'ee  with  Wood  f 
Cerna’ s  experimental  conclusions. 


PATHOLOGY. 

<110)  Retrograde  Changes  In  Tuberenl 
Giant  Cells. 

Goldmann  {Centralbl.  f.  allrjem.  Path 
path.  Anat.,  November  15th,  1891) 
scribes  certain  retrograde  changes 
tuberculous  giant  cells.  His  obser 
tions  were  made  upon  tuberculous  s$ 
vial  membranes.  The  patients  hadb 
treated  with  tuberculin  for  a  long  per 
but  the  author  is  unable  to  say  whet 
the  changes  described  by  him  are 
tributable  to  this  agent  or  not.  T 
are  as  follows:  The  protoplasm  of 
giant  cell  becomes  coarse  and  granu 
“  balls  ”  of  protoplasm  are  seen;  vacu< 
appear  in  it,  and  may  be  large  eno 
to  occupy  almost  the  whole  cell ; 
cell  mass  is  split  up  by  large  clefts 
and  around  which  lie  leucocytes  in  c 
siderable  number.  The  nuclei  of 
giant  cell  are  strikingly  pale.  _  The  r 
tive  positions  of  the  nuclei  and 
leucocytes  are  noteworthy ;  the  la 
are  almost  always  found  in  an  area 
from  the  former.  Some  cells  can  be  s 
in  which  the  invading  leucocytes  art 
force  at  one  pole  of  the  cell,  whilst 
opposite  pole  is  occupied  by  nuclei, 
round  cells  themselves  finally  sj 
signs  of  degeneration.  No  change  f 
the  normal  is  apparent  in  the  tube 
bacilli.  These  appearances  indica 
decay  of  the  giant  cell,  which  is 
tributable,  in  the  author’s  opinion 
the  action  of  leucocytes,  which  agt 
infiltrate  the  cell  substance  mucl 
they  do  a  piece  of  dead  tissue.  _  In 
connection  a  statement  of  Weigert’ 
mentioned,  to  the  effect  that  the  abse 
of  nuclei  in  a  given  zone  of  the  g 
cell  is  indicative  of  a  partial  necrosi 
the  protoplasm  there.  In  explana 
of  the  phenomena  described  the  aui 
gives  two  theories :  Either  the  invas 
of  the  giant  cell  by  leucocytes  ma; 
referred  to  a  diminished  resistance 
its  part ;  or  it  may  be  supposed  i 
chemical  substances  are  formed  in 
decaying  cell,  which  exercise  a  fore 
attraction  upon  the  surrounding  ce 
possibly  tuberculin  produces  such, 
appears  that  about  as  much  can  be  i 
for  the  one  view  as  for  the  other. 
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MEDICINE. 


<111)  Cerebral  Rout. 

|  JA.se  of  cerebral  gout  is  recorded  by 
Lo  Ke  ( Gazz .  deyli  Ospitali,  January 
t,  1892)  in  a  man  aged  66.  The 
tent  in  his  youth  had  lived  very  un- 
idily,  and,  without  having  contracted 
hilis,  had  acquired  a  urethral  stric- 
3.  He  had  had  several  attacks  of 
yarthntis  rheumatica,  and  almost 
ry  year  had  recurrences  of  a  very 
iblesome  iritis.  In  November,  1883, 
of  these  attacks  came  on,  and  at  the 
of  the  following  month,  the  iritis 
lg  cured,  he  had  an  attack  of  violent 
ralgic  pain  in  the  right  eye,  extend- 
ovei  the  temple  and  malar  promi¬ 
ce,  and  accompanied  by  great  excita- 
ty  and  irritability  of  temper.  Re- 
rse  was  had  to  quinine  and  valerian 
i  temporary  benefit.  Nervous  phe- 
lena  of  the  following  character  then 
eared:  Sudden  giddiness  ;  confusion 
(leas ;  wish  to  micturate  without 
ity  to  do  so  :  dimness  of  sight ;  right 
il  irregular  and  constricted  by  the 
icedent  iritis,  the  left  being  widely 
was  also  troubled 
i  delusions,  believing  he  had  taken 
pme  instead  of  quinine.  Speech 
confused,  syllables  being  run  to- 
ier,  and  ideation  was  very  imperfect; 
pulse  was  very  frequent,  respiration 
ig  slow  and  deep.  There  were  no 
urbances  of  sensory  or  motor  func- 
s,  and  the  eyes  and  ears  were  stated 
)e  normal.  The  attack  ended  with 
passage  of  much  urine,  a  tendency 
teep,  and  gradual  disappearance  of 
otner  symptoms.  These  attacks 
:  repeated  on  several  occasions,  and 
;  accompanied  by  gouty  manifesta- 
s,  especially  in  the  great  toe  and 

!  r  toe-joints.  Lo  Re  thinks  that  the 
is  almost  certainly  one  of  cerebral 


Suppurative  Epididymitis  in  Enteric 
Fever. 

>de  ( Arch .  Gen.  de  M ed. ,  January, 
i  l  reports  the  following  case  :  A  man, 
29,  admitted  with  enteric  fever, 
loped  a  swelling  of  the  right  side 
!  ®  scrotum  about  the  beginning  of 
third  week  of  the  disease.  Tie 
!  j  epididymis  was  found  enlarged. 
iewas.no  urethritis.  Five  days 
|  he  died  of  pulmonary  complica- 
,  At  the  necropsy  there  were  the 
jieteristic  lesions  of  enteric  fever, 
tail  of  the  epididymis  was  enlarged 
■here  was  a  small  hydrocele.  Small 
3f 'Creamy  yellow  pus  were  found  on 
|  mto  the  epididymis.  The  ba- 
i 3  °r  Eberth  was  demonstrated  in 
>us  and  in  sections,  as  also  by  cul- 
lon  in  various  media  and  inocula- 
into  animals.  The  suppuration 
n  rhe  intertubular  tissue,  the  epi- 
um  of  the  tubules  being  intact. 


The  arterioles  were  blocked  with 
thrombi.  In  recorded  cases  the  body  of 
the  organ  has  generally  been  affected. 
It  has  been  stated  to  be  a  late  manifes¬ 
tation  occurring  during  convalescence. 
Hie  author  thinks  the  seminal  passages 
may  have  been  infected  secondarily  by 
the  bacilli  carried  down  in  the  urine. 
There  was  a  fairly  intense  albuminuria, 
symptomatic  of  an  infective  nephritis. 
Such  a  discovery  of  an  epididymitis 
might  give  rise  to  some  hesitation  in 
diagnosis  and  to  a  suspicion  of  acute 
tuberculosis!  As  regards  the  prognosis 
of  the  epididymitis,  if  the  patient  had 
recovered  the  organ  might  have  been 
compromised.  The  author  says  this  case 
would  appear  to  give  a  complete  demon¬ 
stration,  if  that  were  not  superfluous 
of  the  pyogenic  properties  of  Eberth’s 
bacillus. 


(113)  Pathogenesis  or  Beri-bcri. 

After  touching  upon  the  geographical 
peculiarities  of  South  America,  and  the 
occurrence  of  beri-beri  and  yellow  fever 
in  North  Brazil,  Leopold,  of  Montevideo 
(Berl.  klin.  Wock.,  January  25f,h,  1892) 
mentions  two  forms  of  beri-beri,  in  one 
of  which  there  is  general  oedema  due  to 
caidiac  dilatation,  and  in  the  other 
paralytic  phenomena.  The  author  then 
refers  to  the  experiments  of  Musso  and 
Morelli  in  the  bacteriological  laboratory 
of  Monte  Arideo.  In  cultivations  from 
beri-beri  blood,  four  kinds  of  micro¬ 
organisms  were  found,  one  of  which,  a 
micrococcus,  when  injected  into  animals 
produced  a  general  degenerative  neuritis. 
When  intrameningeal  injections  were 
made,  similar  symptoms  appeared  as 
with  subcutaneous  injections.  In  30 
animals  the  oedematous  form  of  the  dis¬ 
ease  with  dilatation  of  the  heart  was  pro¬ 
duced  by  subcutaneous  injection.  Colo¬ 
nies  of  the  micrococci  were  found  in  the 
epi-  and  myocardium  as  well  as  marked 
changes  in  the  muscles,  the  muscle  sub¬ 
stance  being  destroyed,  and  the  myo- 
lemma  appearing  in  extreme  cases  as 
an  empty  sheath.  The  multiple  neur¬ 
itis  described  by  Baelz  and  Schcube  was 
found  in  all  the  cases,  namely,  a  dis¬ 
appearance  of  the  axis  cylinders,  a  break¬ 
ing  up  of  the  myelin,  and  a  round-celled 
infiltration  in  the  sheath  of  Schwann. 
Regenerative  processes  were  seen  side 
by  side  with  the  pathological  changes. 
The  peripheral  nervous  system  was 
affected  by  preference,  but  in  advanced 
cases  the  disease  had  spread  into  the 
posterior  columns  of  the  spinal  cord  with 
symptoms  like  those  of  locomotor  ataxy. 
In  most  instances,  however,  the  cord 
was  intact,  and  only  in  very  advanced 
cases  were  the  anterior  horns  affected. 


014)  Myopia,  the  Result  of  Constitutional 
tiisease, 

R.  D.  Batten,  who  had  previously  re¬ 
corded  his  opinion  that  hypermetropia 
and  myopia  are  often  associated  with 
certain  peculiarities  in  the  cardio¬ 
vascular  system,  calls  attention  ( Oph . 
Bev.,  January,  1892)  to  the  frequent 
association  of  myopia  with  vascular 
disease.  To  what  extent  the  two  con¬ 
ditions  are  dependent  one  upon  the 


other  is  as  yet  undetermined.  Is  there 
one  disease  affecting  both  the  vascular 
and  the  ocular  structures  and  leading  to 
changes  in  both,  or  does  the  vascular 
disease  so  affect  the  nutrition  and  ten¬ 
sion  of  the  eye  as  to  cause  its  dilata¬ 
tion  ?  Batten  holds  that  in  the  study 
of  myopia  attention  has  been  directed 
almost  entirely  to  its  secondary  causes, 
and  thinks  that  the  primary  cause  is 
to  be  found  in  a  general  condition 
affecting  mainly  thecardio-vascular  sys¬ 
tem  and  the  eyes.  He  cites  as  evidence 
of  the  vascular  disturbance  associated 
with  myopia  the  frequent  occurrence  of 
(1)  spontaneous  hsemorrhage,  epistaxis, 
menorrhagia,  retinal  haemorrhages ;  (2) 
capillary  congestion  ;  (3)  cardio-vaseular 
disease,  high  arterial  tension,  cardiac 
hypertrophy,  valvular  disease.  In 
myopes  the  pulse  is  large  and  full ;  the 
arterial  walls  feel  thin  ;  the  tension  is 
full,  often  distinctly  high ;  the  pulse  is 
recurrent  at  the  wrist  and  in  other 
arteries,  as  the  temporal.  Its  rate  is 
rather  slow.  The  heart  shows  signs  of 
enlargement,  and  is  probably  both  di¬ 
lated  and  hypertrophied  in  variable 
degrees.  Well-marked  valvular  disease 
is  not  infrequent.  Myopia  is  thus  gene¬ 
rally  evidence  of  past  or  present  cardio¬ 
vascular  abnormality ;  it  may  be  the 
only  remaining  sign  of  a  condition  from 
which  the  patient  has  recovered,  the 
eyeball  having  been  left  permanently 
deformed.  Certain  diseases  are  specially 
liable  to  cause  the  onset  or  progress  of 
myopia;  these,  although  not  usually 
classified  together,  have  certain  points 
in  common;  they  all  seriously  affect 
the  general  nutrition,  and  usually  the 
vascular  system ;  such  are  rheumatism 
(acute  and  chronic),  syphilis,  alcohol¬ 
ism,  typhoid  fever,  etc.  Phthisis  and 
pregnancy  also  appear  to  be  occasional 
causes.  The  influence  of  the  secondary 
causes  (stooping  over  books  at  school, 
etc.)  is  fully  recognised,  but  the 
author  holds  that  they  alone,  without 
this  constitutional  disease,  are  not  of 
as  great  import  as  has  commonly  been 
supposed. 


SURGERY. 


(115)  Resection  of  Lingual  Nerve  for 
Neuralgia. 

Dfbrueil,  of  Montpellier,  reports  ( Sem . 
Med.,  January  16th,  1892)  a  case  in 
which  he  cured  neuralgia  of  the  tongue 
by  destruction  of  a  portion  of  the 
lingual  nerve  with  the  thermo-cautery. 
The  patient  was  a  woman,  aged  45,  who 
four  years  before  coming  under  obser¬ 
vation  had  been  suddenly  attacked  with 
acute  pain  in  the  side  of  the  tongue. 
After  two  or  three  intervals  of  remis¬ 
sion  the  pain  became  continuous  in 
July,  1891.  Several  back  teeth  had 
been  extracted  from  the  lower  jaw,  in 
the  belief  that  the  inferior  dental  nerve 
was  the  one  affected ;  and  cocaine,  anti¬ 
pyrin,  and  other  drugs— including  iodide 
of  potassium  and  mercury,  as  there  was 
a  history  of  syphilis — had  been  tried, 
but  all  to  no  purpose.  When  the 
patient  was  admitted  to  the  Hopital 
St.  Eloi,  it  was  found  that  the  seat  of 
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the  pain  was  near  the  junction  of  the 
posterior  third  with  the  anterior  two- 
thirds  of  the  right  edge  of  the  tongue. 

It  came  on  every  five  minutes,  lasting 
several  seconds  with  extreme  intensity. 
The  other  branches  of  the  trigeminal 
nerve  were  unaffected.  Dubrueil  de¬ 
termined  to  destroy  a  portion  of  the 
lingual  nerve  by  the  transmaxillary 
method,  which  he  thinks  preferable  to 
the  intrabuccal  and  submaxillary  pro¬ 
cedures.  On  November  30th,  after 
thorough  asepsis  of  the  site  of  opera¬ 
tion,  he  made  a  curved  incision,  with 
the  convexity  downwards,  around  the 
lower  attachment  of  the  masseter  be¬ 
hind  the  facial  artery.  The  muscular 
fibres  were  detached  from  the  bone 
with  the  raspatory  over  the  anterior 
two-thirds  of  the  horizontal  ramus. 
The  trephine  (Charriere’s  medium  sized 
crown)  was  then  applied,  the  instru¬ 
ment  being  used  with  the  greatest  care 
so  as  not  to  take  up  the  nerve  together 
with  the  bone.  On  raising  the  bony 
disc  the  nerve  was  found  without  dif¬ 
ficulty,  caught  up  on  a  strabismus  hook, 
and  divided  with  the  thermo-cautery, 
the  two  ends  being  destroyed  so  as  to 
make  a  gap  in  the  nerve  of  about  1  centi¬ 
metre  in  length.  The  inferior  dental 
nerve  was  not  seen  during  the  opera¬ 
tion,  nor  had  any  artery  requiring  liga¬ 
ture  been  cut ;  the  bleeding  was  entirely 
venous  and  was  easily  stopped  by  pres¬ 
sure.  A  drainage  tube  was  introduced 
deeply  into  the  wound,  the  edges  of 
which  were  then  brought  together  with 
three  carbolised  silk  sutures,  and  a 
dressing  of  aristol  was  applied.  On  the 
following  day  the  patient  complained  of 
a  good  deal  of  pain  in  the  right  mas¬ 
seter,  but  the  pain  in  the  tongue  had 
ceased.  The  wound  healed  in  about  a 
week,  and  the  patient  left  the  hospital 
on  December  15th  quite  free  from  her 
neuralgia.  For  some  days  after  the 
removal  of  the  dressing  she  had  had 
such  difficulty  in  opening  her  mouth 
that  Larrey’s  gag  had  to  be  used  before 
she  could  take  food.  Repeated  testings 
showed  that  both  tactile  sensibility  and 
the  sense  of  taste  had  completely  dis¬ 
appeared  in  the  two  anterior  thirds  of 
the  right  half  of  the  tongue  whilst 
remaining  unimpaired  in  the  posterior 
third  of  the  right  and  the  whole  of  the 
left  half.  Moreover,  the  right  side  of 
the  lower  lip  had  lost  its  sensibility,  a 
fact  which  Dubrueil  attributes  to  bis 
having  unwittingly  divided  the  inferior 
dental  nerve  with  the  trephine. 


016)  A  Slave  Form  of  Oislocatlon  of  the 
Shoulder. 

Hausson  {Cent r alb l.  f.  Chir.,  No.  1, 1892) 
reports  a  case  of  so-called  luxatio  erecta 
of  the  head  of  the  humerus.  The  pa¬ 
tient,  a  woman,  aged  41,  whilst  leaning 
on  a  doorpost  with  her  forearm  raised  to 
the  forehead,  suddenly  slipped  and  fell 
forwards,  nearly  striking  her  face  against 
the  ground.  The  author,  when  called 
in  after  an  interval  of  seven  hours, 
found  the  right  humerus  directed  out¬ 
wards,  forming,  with  the  middle  line  of 
the  axilla,  an  angle  of  about  170°.  The 
arm  was  rotated  inwards.  The  forearm 
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was  retained  in  the  horizontal  position, 
and  directed  forwards  and  inwards.  The 
hand  was  in  contact  with  the  patient’s 
head.  The  injured  shoulder  was  less 
rounded  than  the  other,  and  presented 
depressions  both  in  front  and  behind. 
The  axillary  cavity  was  occupied  by  the 
head  of  the  humerus,  which  pressed  on 
the  third  intercostal  space.  Active 
movements  of  the  arm  were  almost  com¬ 
pletely  abolished,  and  any  attempt  to 
move  the  limb  caused  much  pain. 
Chloroform  having  been  administered  ' 
and  the  scapula  fixed,  the  author,  stand¬ 
ing  on  the  injured  side  of  the  patient, 
raised  the  injured  arm  with  bis  left 
hand,  and  afterwards,  in  bringing  the 
distal  extremity  of  the  humerus  to  the 
middle  line  of  the  body,  pressed  with 
his  right  hand  the  head  of  the  bone  to¬ 
wards  the  acromion.  In  this  way  the 
luxation  was  promptly  and  successfully 
reduced.  The  form  of  luxation  in  this 
case  is  thus  explained :  the  arm  being, 
at  the  time  of  the  injury,  in  a  position 
of  overabduction,  an  indirect  force 
drove  the  head  of  the  bone  against  the 
lower  part  of  the  capsule,  which  was 
probably  torn  over  only  a  slight  extent. 
As  the  head  slipped  downwards  on  the 
side  of  the  thorax,  the  neck  of  the  bone 
became  fixed  in  the  small  slit  in  the 
capsule,  and  the  arm  was  retained  in 
the  elevated  position. 


(117)  Craniectomy. 

At  a  meeting  of  the  Acaddmie  de  Mede- 
cine,  on  January  27th,  Prengrueber 
{Sem.  Med.,  January  27th,  1892)  re¬ 
ported  the  case  of  a  boy,  aged  9,  suffer¬ 
ing  from  simple  idiocy  with  micro- 
cephalus,  whom  he  had  successfully 
treated  by  craniectomy.  He  made  an 
opening  on  the  left. side  of  the  skull 
11  centimetres  in  length  by  2  in  width. 
In  the  neighbourhood  of  the  left  fronto¬ 
parietal  suture  of  that  side  there  was  a 
bony  prominence  forming  a  true  exos¬ 
tosis  on  the  inner  as  well  as  on  the 
outer  surface  of  the  skull  and  compress¬ 
ing  the  brain.  As  soon  as  the  patient 
recovered  from  the  anaesthetic,  he  asked 
for  food  and  wished  to  get  up  ;  more¬ 
over,  “in  the  first  moments  following 
the  operation  it  was  clear  that  the  child 
had  already  improved  as  regards  his 
cerebral  functions.”  His  general  ap¬ 
pearance  was  better  than  before,  his 
judgment  had  increased,  his  speech  was 
more  intelligible.  The  next  day  the 
dribbling  of  saliva  from  the  mouth  had 
ceased,  and  the  boy  had  already  learnt 
to  blow  his  nose,  which  he  had  never 
done  before.  He  used  to  let  toys  fall 
out  of  his  hands,  and  never  knew  how  to 
play  even  with  those  of  the  simplest 
kind,  but  after  the  operation  he  learnt 
to  play  a  trumpet  and  to  fire  a  toy 
cannon.  He  was  also  much  cleaner  in 
his  habits,  and  did  not  pass  water  in 
his  bed  or  in  his  clothes  as  he  had 
always  done  previously.  Prengrueber 
recognises  that,  however  satisfactory 
these  immediate  effects  of  the  operation 
may  seem  to  be,  it  will  not  be  pos¬ 
sible  to  pronounce  definitely  as  to  its 
results  till  after  the  lapse  of  many 
months  or  even  years.  He  attributes 


the  improvement  which  has  aln 

taken  place  to  the  removal  of  gen 
and  local  compression  of  the  brain, 
a  more  perfect  supply  of  blood  to 
compressed  parts. 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 


(118)  Influenza  and  Pelvic  Celluliti 

Sigmund  Gottschalk  {Centralhl 
Gyncik.,  No.  3,  1892)  noted,  in 
same  publication  in  January,  ‘ 
the  frequency  of  endometritis  in  i: 
enza.  It  is  associated  with  free  hse 
rhages,  and  is  a  common  complies 
in  the  epidemic  now  raging.  He 
also  seen  three  distinct  cases  w 
parametritis  or  pelvic  cellulitis 
veloped  in  the  course  of  influenza, 
two  cases  there  was  no  evidence 
the  pelvic  disease  had  previous!} 
tacked  the  patient.  The  first  pa 
was  a  young  girl,  aged  21,  eviden 
virgin.  Eight  days  after  the  perioc 
caught  influenza  and  profuse  mi 
rhagia  occurred.  For  three  weeks 
suffered  badly  from  bronchitis.  I 
in  the  right  iliac  fossa  set  in  durind 
first  week ;  the  flooding  lasted  i 
fortnight,  and  was  followed  by  fre^ 
charge.  A  very  extensive  hard  s 
ing  occupied  the  right  side  of  the  p 
and  pushed  the  uterus  to  the  left, 
second  patient  was  22  years  old.  A 
the  first  case,  severe  metrorrhagi 
during  influenza.  Then,  when  the 
was  moderate,  hypogastric  pain 
curred,  and  a  characteristic  par 
tritic  deposit  developed  in  the  pi 
The  third  case  differed  from  the  ot 
for  the  patient  had  suffered  many 
before  from  left  parametritis.  Shi 
taken  ill  with  influenza  on  January 
1892.  The  temperature  rose  very 
and  parametritis  developed  in  th 
scar.  By  the  sixth  day  the  pa 
began  to  improve,  and  a  very  exte 
infiltration  was  detected  in  the 
broad  ligament.  In  none  of  these 
was  there  evidence  of  peritonitis 
inflammation  of  the  tubes  and  ov 
The  influenza  virus  may,  Gotts 
observes,  directly  attack  the  pelvii 
nective  tissue.  Otherwise,  the 
metritis  must  be  secondary  tc 
endometritis — a  much  more  free 
and  very  distinct  complication  of 
enza.  The  poison  must  travel  tin 
the  lymphatics  of  the  cervix, 
not  along  the  tubes. 


(lift)  Focaine  Poisoning  in  G.vnsrco 

A.  Lorenz  {Centralhl.  f.  Gyniik.,  Di 
her  19th,  1891)  describes  four  cas 
which  he  used  cocaine  for  minor  ( 
tions  on  the  cervix.  In  the  firs 
per  cent,  solution  was  injected,  to 
pain  during  scraping  of  the  enc 
trium.  It  had  no  effect.  In  three 
cases  Lorenz  used  a  4  per  cent,  sol 
of  hydroclilorate  of  cocaine  in  subl 
(1  in  10,000)  water.  _  A  hypod 
syringeful  of  this  solution  was  mj 
into  the  os  uteri  itself,  and  not  in 
labium  after  Bosquet’s  plan.  Th' 
patient  was  27  years  old,  and  the  ci 
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as  about  to  be  used.  The  solution  was 
ijected,  and  half  a  minute  later  the  pa- 
ent  complained  of  a  feeling  of  cold 
re r  the  whole  body.  A  great  quantity 
urine  was  drawn  off  with  the  catheter. 
?stlessness,  contractions  of  the  limbs, 
id  tonic  convulsions  involving  the 
cial  and  pharyngeal  muscles,  set  in. 
ery  large  quantities  of  urine  were 
issed  in  the  course  of  the  day,  and  this 
|  ilyuria  continued  for  four  weeks, 
here  appeared  to  be  a  hysterical  ele- 
ent  in  this  case.  The  second  patient 
as  25  years  old.  A  small  quantity  of 
-  ie  cocaine  was  injected  before  curet- 
ng.  Half  a  minute  later  restlessness, 
chilly  feeling,  and  contractions  of  the 
mbs  set  in.  A  strong  cup  of  coffee 
opped  these  symptoms,  and  the 
Deration  was  completed.  There  was 
ilyuria  for  two  days.  The  third  pa- 
ent  was  29  ;  the  cocaine  was  injected 
Tore  incision  of  a  stenosed  cervix, 
he  same  symptoms  developed  as  in  the 
i  'Cond  case,  but  to  a  less  marked  ex- 
nt,  so  that  the  operation  was  com- 
eted  after  a  very  short  interruption, 
he  sensibility  of  the  parts,  however, 
•emed  little  affected.  For  two  cays 
ter  the  operation  urine  was  passed 
iry  freely. 

— 

<120)  Hydatidiform  Mole. 

wovr  ( Centralbl .  f.  Gyndk.,  No.  1,  1892) 
is  had  four  molar  pregnancies  under 
s  own  observation.  The  most  evident 
the  predisposing  causes  is  hyper- 
astic  endometritis.  There  was  no  evi- 
mce  of  syphilis  in  any  of  the  cases. 
11  four  had  previously  been  under  his 
ire  for  uterine  disease — endometritis, 
troflexion,  dysmenorrhoea,  etc.  Three 
ere  multiparse,  the  fourth  was  a  primi- 
ira.  In  all,  diagnosis  of  molar  preg- 
incy  was  easy,  on  account  of  the  un- 
maily  rapid  increase  of  size  of  the 
;erus,  and  the  free  flooding  ;  whilst  in 
ro  cases  the  grape-like  masses  could 
;  plainly  felt  through  the  os  uteri.  In 
ro  cases  the  mole  was  spontaneously 
scharged.  In  the  others  it  had  to  be 
moved  with  the  hand,  as  repeated 
!  emorrhages  threatened  the  patient’s 
:  ’e.  The  entire  mass  could  not  be  re- 
oved  in  one  instance,  as  Lwow  feared 
st  the  uterine  walls,  as  thin  as  paper, 
ight  be  perforated  by  the  finger.  After 
e  greater  part  of  the  mole  had  been 
ken  away,  the  uterus  contracted  freely, 
id  the  remainder  came  away  during 
nvalescenee.  Lwow  holds  that  warm 
rigations,  thrown  up  into  the  uterus, 
e  perfectly  justifiable  after  molar  de- 
■mry.  In  all  four  cases  they  were  em- 
oyed,  and  proved  satisfactory. 

<121)  Thiol  ill  GjniecoloKical  Practice, 

!  ctrtz  ( Noioiny  Lekartkie,  September, 
j  91)  gives  notes  of  nineteen  gynaeco- 
gical  cases  in  which  he  used  thiol, 
nong  the  number  were  five  cases  of 
st-abortum  endometritis,  9  of  endo- 
i  etritis  with  erosion  of  the  cervix,  and 
)f  parametritis.  In  the  cases  of  endo- 
I  etritis,  the  uterine  cavity  and  cervix 
?re  painted  with  a  from  10  to  20  per 
nt.  glycerine  solution  of  thiol  (s-e 
jpplement,  October  25th,  1890,  p.  30), 


while  in  parametritis  vaginal  tampons 
saturated  with  that  compound  were  used. 
From  his  observations,  which  embrace 
altogether  47  cases,  Kurtz  draws  the 
following  conclusions (1)  Thiol  is  an 
excellent  remedy  for  uterine  inflamma¬ 
tion  and  ulcerations  of  the  cervix,  inas¬ 
much  as  (a)  it  brings  about  a  very  speedy 
cure,  ( [b )  its  application  never  causes  the 
slightest  pain  or  burning,  (c)  neither 
does  it  give  rise  to  bleeding  from  the 
erosions.  (2)  The  drug  is  also  a  very 
valuable  agent  in  the  treatment  of 
chronic  periuterine  exudative  inflamma¬ 
tions,  since  (a)  it  induces  a  rapid  absorp¬ 
tion  of  the  effusions,  and  ( b )  relieves  sac¬ 
ral  and  inguinal  pain.  (3)  Thiol  has  the 
following  advantages  over  ichthyol :  (a) 
it  is  perfectly  odourless,  (b)  its  applica¬ 
tion  is  absolutely  painless,  and  (<■)  the 
stains  which  it  makes  on  the  patient’s 
linen  can  be  easily  removed. 

<122)  riliroiit  Tumour  of  (lie  Fallopian 
Tube. 

Spaeth  (Zeitschrift  f.  Geburtsh.  u.  Gyndk,, 
vol.  xxi,  pt.  2,  1891)  describes  a  case 
where  a  woman  suffered  from  frequent 
vomiting  and  continual  pain  in  the  left 
side.  Abdominal  section  was  performed 
and  a  tumour  was  removed  after  the 
separation  of  peritoneal  adhesions.  At 
the  operation  it  was  found  that  the  left 
tube  ran  into  the  growth  ;  afterwards, 
when  the  tumour  was  examined,  it  was 
found  to  consist  of  a  uniform  hyper¬ 
trophy  (1|  inch  thick)  of  the  tubal  wall. 
Two-fifths  of  an  inch  of  the  uterine  half 
of  the  tube  remained  attached  to  its 
inner  aspect,  whilst  the  abdominal  end 
hung  from  its  outer  side.  On  micro¬ 
scopic  examination  the  tumour  proved 
to  be  a  fibromyoma,  and  there  was  no 
evidence  of  inflammation.  The  exist¬ 
ence  of  a  myoma  on  the  tube  is  easy  to 
understand,  for  the  tube  is  developed 
from  Muller's  duct  like  the  uterus,  an 
organ  very  subject  to  myoma.  Never¬ 
theless,  myoma  of  the  tube  is  exceed¬ 
ingly  rare. 

<123)  Congenital  Bnlilnr>s  and  Pemphigus. 

Bar  (Arch,  de  Tocol.  et  d'Obstet.,  Decem¬ 
ber,  1891)  exhibited  before  the  Soci^te 
Obst^tricale  de  Paris  a  child  born  with 
circular  patches  of  baldness  on  the 
hairy  scalp,  and  a  bulla  of  the  charac¬ 
ter  of  pemphigus  on  the  right  hand. 
He  suggests  that  the  patches  on  the 
scalp  might  represent  pemphigus  at  its 
last  stage,  although  that  disease  is 
rarely  seen  after  birth,  except  on  the 
hands  and  feet.  There  was  talipes  in 
this  case,  and  the  pregnancy  was  com¬ 
plicated  by  hydramnios.  No  positive 
history  of  syphilis  could  be  obtained. 

<124)  Pupillary  Cystoinata  of  tlie  Ovary. 

J.  W.  Williams  {Bull,  of  Johns  Hopkins 
Hosp.,  December,  1891)  disagrees  with 
those  authorities  who  trace  this  disease 
to  Wolffian  elements.  Papillomata 
arise,  he  believes,  in  the  Graafian  fol¬ 
licles,  in  the  germinal  epithelium,  or 
from  ingrowths  of  the  epithelium  of  the 
Fallopian  tube  into  the  stroma  of  the 
ovary,  but  this  mode  of  origin  is,  in  his 
opinion,  not  yet  absolutely  proven. 


THERAPEUTICS. 


<125)  Treatment  of  Tetanus  by  Tetanu* 
Antitoxin. 

Finotti,  assistant  to  Professor  Nicola- 
doni  in  the  Innsbruck  Surgical  Clinic, 
reports  ( Wien.  klin.  Woch.,  No.  1,  1892) 
another  case  of  tetanus  cured  by  injec¬ 
tions  of  Tizzoni  and  Cattani’s  antitoxin 
(see  British  Medical  Journal,  January 
2nd,  1892,  p.  25;  and  Weekly  Epitome, 
January  23rd,  par.  83).  The  patient  was 
a  boy,  aged  11,  who  had  undergone 
amputation  of  the  right  forearm  after  a 
wound  of  the  hand.  Ten  days  after  the- 
operation  symptoms  of  tetanus  came  on. 
As  soon  as  the  antitoxin  (prepared  from 
the  bloocl  serum  of  a  dog  rendered  arti¬ 
ficially  immune  to  tetanus)  could  be 
procured,  subcutaneous  injections  of  it 
were  given  in  various  parts  of  the  body. 
The  first  injection  consisted  of  0.15 
g.  of  antitoxin  ;  afterwards  0.20  g.  was 
injected  dissolved  in  3  cubic  centi¬ 
metres  of  sterilised  water.  Under  this 
treatment  the  patient  gradually  im¬ 
proved,  and  finally  was  completely 
cured. 

<126)  Syzjgium  .lamltcLimim  in  Iliabctoa 
Mell  it  us. 

H.  Henrichs  ( Dissert .  Inavg.,  Giessen, 

1891)  reports  his  experience  with  syzi- 
gium  jambolanum  in  diabetes.  He  used 
either  the  powdered  bark  and  seeds  or  a» 
decoction  of  the  same.  The  daily  dose 
of  the  powdered  seeds  was  from  10  to 
35  grammes.  As  to  any  beneficial  effects 
the  author’s  observations  are  entirely 
negative.  Not  only  was  the  jambul  use¬ 
less,  but  used  in  combination  with  a 
carefully  restricted  diet  it  seemed  rather 
to  do  harm.  It  had  no  beneficial  influ¬ 
ence  either  on  the  quantity  of  urine 
passed,  on  the  amount  of  sugar  con¬ 
tained  therein,  or  on  the  general  health 
of  the  patients. 

<127)  Tin*  Action  of  f.uaiacol. 

Holscher  and  Seifert  ( Berl .  klin . 
Woch.,  January  18th,  1892)  show  that 
the  effect  produced  by  guaiacol  in 
phthisis  (see  Epitome,  January  9th, 

1892)  is  not  due  to  its  action  on  the 
digestive  organs,  nor  is  it  a  specific 
against  tuberculosis  in  the  sense  of 
limiting  the  growth  of  or  killing  the 
tubercle  bacilli,  as  it  does  outside  the 
body ;  for  guaiacol,  as  it  exists  in  com  ¬ 
bination  in  the  blood,  has  been  proved 
to  have  no  such  action.  This  drug  is 
eliminated  as  a  salt  of  ethyl  sulphuric 
acid,  and  thus  when  absorbed  into  the 
blood  it  must  have  combined  with  albu¬ 
minous  bodies,  and  chiefly  through  the 
sulphur  present  in  the  albumen  mole¬ 
cule.  In  the  blood  of  the  phthisical 
there  are  in  addition  other  albuminous 
bodies,  namely,  the  products  of  the 
growth  of  the  bacilli,  and  the  authors 
say  that  the  absorbed  guaiacol  combines 
with  these  products  and  renders  them 
harmless,  and  that  they  are  further 
changed  by  oxidation,  the  guaiacol  being 
liberated  as  a  salt  of  ethyl  sulphuric 
acid,  and  the  other  decomposition  pro¬ 
ducts  being  eliminated  in  the  urine. 
The  products  of  the  bacilli  bring  about 
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the  fever,  sweating,  disordered  digestion, 
etc.,  and  with  their  destruction  the  ill 
■effects  pass  away.  The  evidence  that 
drugs  absorbed  into  the  blood  act  upon 
micro-organisms  is  small,  such  action 
only  taking  place  when  they  come 
directly  into  contact  with  them,  as  in 
cholera,  etc.  Even  then  these  drugs 
could  be  of  little  value  if  toxic  products 
had  been  largely  absorbed.  In  most  of 
the  infective  diseases  the  object  must 
then  be  to  get  rid  of  the  poisonous  pro¬ 
ducts,  and  so  enable  the  individual  to 
deal  with  the  real  exciting  cause.  The 
authors  say  that  from  a  chemical  stand¬ 
point  such  agents  may  doubtless  be 
found  as  will  combine  with  these  toxic 
albumens  and  lead  to  their  elimination. 


(128)  Salophen. 

Siebel  ( Therap .  Monatshefte,  January, 
1892)  says  that  salol  was  introduced  on 
account  of  some  of  the  unpleasant  sym¬ 
ptoms  produced  by  the  salicylates. 
Salol,  however,  has  not  been  found 
harmless,  and  it  is  contraindicated  in 
cases  of  renal  disease.  Salophen  is  a 
■combination  of  salicylic  acid  with 
acetylparamidophenolether.  It  is  split 
up  into  these  two  constituents  by  pan¬ 
creatic  ferment,  but  not  by  the  acid 
gastric  juice.  Any  of  the  drug  not  so 
decomposed  has  been  found  to  be  ex¬ 
creted  with  the  faeces.  Salophen 
hinders  decomposition  when  in  such 
quantity  as  to  provide  sufficient  salicylic 
acid.  It  is  without  taste  or  smell,  and 
has  very  feeble  toxic  properties.  At 
most,  symptoms  of  salicylic  acid  intoxi¬ 
cation  would  be  produced,  for  the  other 
constituent  is  without  poisonous  quali¬ 
ties.  Dr.  Guttmann  has  spoken  favour¬ 
ably  of  the  clinical  properties  of  salo¬ 
phen. 

(128)  JLactose  anil  42luco.se  as  Diuretics, 

B.  Vespa  {Rif.  Med.,  November  30th, 
1891)  has  made  a  number  of  experi¬ 
ments  as  to  the  diuretic  effect  of  lactose 
and  glucose  in  various  diseases.  The 
following  are  his  results  :  In  the  ascites 
of  hepatic  cirrhosis  the  diuretic  effect 
was  al  most  nil ,  and  in  acute  and  chronic 
nephritis  it  was  hardly  appreciable.  In 
pleurisy  with  effusion,  on  the  other 
hand,  and  in  cardiac  disease  with  dis¬ 
turbed  compensatory  action,  the  diure¬ 
tic  effect  of  lactose  and  glucose  was 
most  marked.  As  neither  of  these  sub¬ 
stances  has  any  bad  effect  on  the  heart 
or  on  the  nervous  system  they  can  be 
given  at  all  times  and  in  combination 
with  any  other  remedy.  They  are  well 
borne  and  do  not  cause  nausea  or  other 
disagreeable  effects. 

<130)  Calomel  in  Typhoid  Fever. 

De  Simone  {Rf  Med.,  December  12th, 
1S91)  is  of  opinion  that,  whereas  during 
the  first  ten  days  of  enteric  fever  the 
'high  temperature  is  due  to  systemic  in¬ 
fection  with  the  specific  typhoid  bacil¬ 
lus,  after  that  period  the  fever  is  of  a 
different  type  and  is  mainly  due  to 
secondary  infection  with  other  bacteria 
derived  from  the  intestine,  which  find 
easy  access  to  the  tissues  through  the 
inflamed  and  ulcerating  Peyer’s  patches. 
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Having  found  in  calomel  an  excellent 
intestinal  disinfectant  in  epidemics  of 
cholera  and  dysentery,  he  has  tried  this 
drug  in  cases  of  typhoid  with  very  good 
results.  He  gives  small  doses  (5  cgr. 
with  1  cgr.  of  opium)  every  two  to  four 
days.  It  has  no  influence  on  the  fever 
of  the  first  seven  to  ten  days  (that  due 
to  the  presence  of  the  B.  typhosus  in  the 
tissues),  but  after  this  he  has  found 
that  in  many  instances  it  completely 
cut  short  the  secondary  oscillations  of 
temperature  (probably  by  a  disinfectant 
action  on  the  intestine).  De  Simone 
therefore  concludes  that :  (1)  In  calo¬ 
mel  we  possess  an  excellent  intestinal 
antiseptic.  (2)  Small  doses  are  powerless 
to  arrest  the  fever  of  the  first  period  of 
typhoid,  but  completely  cut  short  that 
of  the  later  period.  (3)  They  act  in  this 
case  as  energetic  disinfectants  of  the 
typhoid  ulcers  and  protect  them  from 
the  pathogenic  microbes  of  the  in¬ 
testine. 

(131)  Treatment  or  larynceal  Diphtheria. 

A.  Rosenberry  ( Therap .  Gazette ,  No¬ 
vember,  1891)  speaks  highly  of  a  method 
of  treating  diphtheria  combining  the 
internal  use  of  alcohol  and  quinine  with 
the  frequent  local  application  by  means 
of  an  atomiser  of  the  following  mixture: 
II  ol.  eucalypti,  ol.  terebinth,  aagj,  ol. 
vaselini  gvj.  To  be  used  every  half- 
hour.  In  this  way  he  treated  success¬ 
fully  five  cases  of  diphtheria,  in  all  of 
which  the  prognosis  had  before  seemed 
very  gloomy,  the  laryngeal  obstruction 
rapidly  yielding  to  the  frequent  applica¬ 
tion  of  the  above  spray. 


(133)  The  Pignuentation  of  the  Skin  caused 
by  Fhrysarobin, 

It  is  well  known  that  when  chrysarobin 
ointment  is  used  in  the  treatment  of 
psoriasis  the  affected  parts  of  the  skin 
appear  white,  whilst  the  surrounding 
healthy  skin  appears  yellowish  red. 
Campana  {Archiv  f.  Derm,  und  Syph., 
H.  6,  1891)  examined  portions  of  skin 
microscopically  and  found  that  the  pig¬ 
ment  in  the  surrounding  skin  was 
caused  by  the  deposit  of  numerous 
blackish-yellow  particles  of  chrysaro¬ 
bin  within  and  between  the  epithelial 
cells.  In  the  basic  layer  of  the  horny 
epidermis  they  are  not  found  in  the 
affected  parts,  because  there  the  super¬ 
ficial  layer  of  the  epidermis  does  not 
exist.  The  absence  of  colour  in  the 
psoriatic  patches  therefore  depends  on 
the  absence  of  the  part  of  the  epidermis 
in  which  granules  of  chrysarobin  are 
deposited. 


PATHOLOGY. 


<133)  The  Anthrax  Virus  and  Tuber- 
culosis. 

Perroncito  reports  {Gazz.  degli  Osp., 
January  21st,  1892)  some  observations  on 
the  influence  of  the  anthrax  virus  on  the 
development  of  tuberculosis.  Taking 
as  liis  starting  point  the  observation 
that  in  districts  where  protective  inocu¬ 
lation  against  anthrax  was  largely 
adopted,  there  was  a  marked  reduction 
in  the  number  of  cases  of  tuberculosis 


occurring  among  the  cattle,  he  ' 
cinated  two  oxen  against  anthrax ;  tl 
having  saturated  them  with  virul 
anthrax  material,  he  inoculated  tl 
with  tubercle.  After  two  months 
animals  were  still  healthy,  there  b< 
no  development  of  tubercle  even  in 
glands  near  the  seat  of  inoculat 
Taking  next  some  cattle  affected  v 
tuberculosis,  he  vaccinated  them  v 
anthrax.  After  slaughtering  them 
found  the  tuberculous  nodules  to 
sterile,  in  so  far  that  they  neither  gj 
rise  to  growths  when  inoculated  on 
ture  media,  nor  did  they  produce  tul 
culosis  when  introduced  into  rabq 
Inoculations  of  anthrax  virus,  and  s; 
sequently  of  tuberculous  material 
rabbits,  did  not  give  such  clear  resu 
If  the  anthrax  was  feeble,  the  rabl 
developed  tuberculosis  limited  to 
lymphatic  glands  corresponding  to 
point  of  inoculation  ;  if  the  virus  i 
strong  the  animals  died  of  anthrax. 


(134)  Earth  Worms  and  Tubercle  Bac 

In  a  communication  presented  to 
Paris  Academy  of  Sciences  on  Janu 
25th,  Lortet  and  Despeignes  ( Sem .  M 
January  27th,  1892),  after  recalling 
experiments  by  which  Pasteur  shoi 
that  earth  worms  often  bring  to  the 
face  the  spores  of  the  anthrax  bacteri 
from  the  earth  in  which  animals  t 
have  died  of  that  disease  have  b 
buried,  said  they  had  madeexperimd 
to  ascertain  whether  these  worms  pla 
a  similar  part  in  regard  to  the  tube 
bacillus.  They  have  satisfied  themsel 
that  earth  worms  may  preserve  wit 
their  bodies  for  several  months  tubei 
bacilli  which  retain  their  vitality 
virulence  unimpaired.  Lortet  and  II 
peignes  therefore  believe  that  under  i 
tain  circumstances  the  worms  maybe 
means  of  disseminating  the  mi< 
organisms  of  tuberculosis.  The  autb 
claim  that  this  is  the  first  time  the  p 
sibility  of  easy  tuberculisation  of 
invertebrate  animal  has  been  exp 
mentally  demonstrated. 

<133)  Changes  in  the  Cortex  Cerebri 
Tuberculous  Alenintfitis. 

Goobale  {Brain,  Autumn  number,  It 
has  studied  these  changes  in  fresh  sp 
mens.  He  finds  in  the  cortex  just  un 
the  meninges  very  many  small  rot 
cells  and  also  numerous  flask-sha 
cells  which  give  off  many  fine  proees 
forming  a  meshwork  with  neighbour 
cells.  These  cells,  as  some  of  their  j 
cesses  reach  the  meninges,  exnlain 
adherence  of  the  pia  mater  to  the  brs 
to  which  also  the  vessels  which  dip 
are  closely  bound.  These  cell  proeee 
cannot  be  traced  deeper  than  the  tl 
layer  of  cortical  cells.  The  minute  t 
sels  are  dilated.  In  many  specim 
the  nerve  cells  of  the  second  and  tl 
layers  are  stunted  and  atrophied,  of 
only  the  nucleus  being  left.  As  th 
degenerated  nerve  cells  are  always 
close  contact  with  the  spindle  ce 
which  are  probably  to  be  looked  upor 
scavenger  cells,  it  appears  that  the 
generate  nerve  cells  are  taken  up 
them. 
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MEDICINE. 


,13«)  Basedow’s  Disease  and  Myxoedema. 

OLLIEB  {Rev.  de  Med.,  December  10th, 
391)  records  a  case  of  Basedow’s  disease 
ith  cedema  occurring  in  a  woman,  aged 
i  L.  This  oedema  hardly  pitted  on  pres¬ 
ire,  was  fairly  general  in  distribution, 
ut  more  marked  in  the  supraclavicular 
1  ossse,  face,  hands,  feet,  and  legs.  It 
as  aggravated  during  the  menstrual 
eriod.  The  thyroid  gland  was  some- 
hat  atrophied.  Another  case  compli- 
ited  with  myxoedema  was  noted  in  a 
Oman,  aged  39.  The  physiognomy  was 
imewliat  expressionless,  the  mental 
owers  torpid,  and  there  was  functional 
iss  of  power  in  the  members.  The 
dema,  resistant  and  non-pitting,  ap- 
sared  in  the  hands,  and  later  became 
meral,  though  predominating  in  the 
ttremities  and  in  the  supraclavicular 
■ss?e.  There  was  no  evidence  of  renal 
isease.  The  articulations  were  painful, 
id  the  ends  of  the  bones  seemed  to 
lare  in  the  swelling.  There  was  slight 
cophthalmos  and  paresis  of  the  right 
iferior  rectus  muscle,  tachycardia, 
arked  fine  tremor,  polyuria,  absent 
enstruation,  and  increased  electrical 
sistance.  The  thyroid  gland  could 
lly  be  felt  with  difficulty.  The  author 
marks  that  no  question  of  coincidence 
mid  be  entertained,  and  that  the  most 
•obable  theory  is  that  the  exophthalmic 
litre  was  primary,  and  the  thyroid 
and,  instead  of  undergoing  hyper- 
ophy,  atrophied,  and  thus"  brought 
iout  the  myxoedema.  As  regards  some 
uprovement  obtained  in  the  case  by 
ectrical  treatment,  Sollier  says  that 
yxoedema,  although  quite  uninfluenced 
7  this  when  primary,  underwent  the 
me  improvement  as  Basedow’s  disease 
d  when  it  occurred  as  a  complication 
that  disease. 


(13T)  Chrome  Peritonitis  In  Children. 

Enoch,  in  a  paper  on  chronic  perito- 
tis  in  children  {Deutsche  med.  IVoch., 
rnuary  7th,  1892)  directs  attention  to 
me  of  the  rarer  forms  and  causes.  He 
•serves  that  a  certain  small  proportion 
the  cases  are  due  to  trauma,  and  re- 
!  tes  an  instance  in  which  enormous 
cites  followed  without  pain  or  tender- 
'88  on  an  injury  to  the  belly  ;  in  this 
se  there  was  extreme  plastic  periton- 
•8.  He  also  relates  a  case  in  a  girl 
ed  11,  of  peritonitis  coming  on  about 
ro  months  after  measles  ;  the  amount 
fluid  which  collected  was  very  large. 
ie  had  been  tapped  twice  before  com- 
g  under  Henoch’s  care,  but  at  the 
ird  tapping  1£  gallon  was  withdrawn  ; 
e  fluid  again  collected,  but  subse- 
lently  diminished  spontaneously,  and 
e  child  made  a  perfect  recovery.  The 
agnosis  of  such  a  case  is  difficult,  but 
ter  withdrawal  of  the  fluid  it  could 
s  ascertained  that  the  abdominal 


organs  presented  no  evidence  of  en¬ 
largement,  and  that  in  particular  the 
liver  was  not  altered  in  size.  The  treat¬ 
ment  under  which  the  girl  recovered 
was  hot  air  baths,  and  painting  of  the 
abdomen  with  iodoform  collodion.  He¬ 
noch  admits  that  the  treatment  of 
chronic  peritonitis,  and  especially  of 
tuberculous  peritonitis,  by  medical 
measures  is  very  unsatisfactory  ;  hydro¬ 
pathic  packing  of  the  belly,  painting 
with  iodoform  and  tincture  of  iodine, 
and  the  administration  of  iodide  of 
iron  are  all  useless,  and  tapping  com¬ 
monly  affords  only  temporary "  relief. 
As  to  the  alleged  cures  by  laparotomy, 
he  doubts  their  permanency,  and  men¬ 
tions  a  case  which  illustrates  the  lia¬ 
bility  to  mistaken  diagnosis ;  in  this 
case  the  child,  a  girl  aged  5,  presented 
well-marked  ascites,  and  exudation  into 
the  left  pleura ;  the  latter  disappeared 
under  treatment,  but  the  former  did 
not;  laparotomy  was  performed  and 
the  peritoneum  was  found  to  be  covered 
with  small  reddish-gray  granulations  ; 
some  of  these  granulations  removed  and 
carefully  examined  proved  not  to  be 
tuberculous ;  the  child  made  a  rapid 
and  complete  recovery.  Henoch  con¬ 
siders  that  this  was  a  case  of  simple 
peritonitis  accompanied  by  the  forma¬ 
tion  of  small  fibromata,  as  has  been  ob¬ 
served  occasionally  in  women.  He 
states  that  on  two  occasions  he  has  seen 
a  similar  condition  in  the  pleura;  he 
compares  it  with  the  case  of  peritonitis 
following  injury,  in  which  there  was  a 
remarkable  thickening  of  the  periton¬ 
eum.  In  discussing  Henoch’s  paper, 
Baginsky  observed  that  simple  periton¬ 
itis  seemed  sometimes  to  be  secondary 
to  intestinal  catarrh,  and  with  refer¬ 
ence  to  treatment  spoke  very  unfavour¬ 
ably  of  laparotomy.  He  had  had  the 
operation  performed  in  two  cases,  but 
would  never  again  submit  a  young  child 
suffering  from  tuberculous  peritonitis 
to  it.  In  older  children,  and  in  cases  in 
which  there  was  a  large  amount  of  fluid, 
it  might  be  justifiable.  Henoch  con¬ 
sidered  that  the  operation  was  always 
justifiable  in  the  early  stage  if  the  other 
organs  were  free  from  evidence  of  tuber¬ 
culosis,  and  observed  that  no  other 
treatment  had  ever  succeeded  in  giving 
such  good  results  in  undoubted  tuber¬ 
culous  peritonitis,  as  had  been  reported 
by  competent  sm-geons  after  laparo¬ 
tomy. 


<I38)  Typhoid  Bacilli  in  Drinking  Water. 

Kamen  {Centralbl.  f.  Bakt.  u.  Paras., 
January,  1892)  refers  to  the  difficulties 
experienced  in  demonstrating  typhoid 
bacilli  in  water  before  the  addition  of 
carbolic  acid  solution  to  the  culture  was 
suggested,  with  the  object  of  limiting 
the  development  of  other  micro-organ¬ 
isms  also  present.  According  to  Parietti, 
one  to  ten  drops  of  the  water  to  be  exa¬ 
mined  are  added  to  10  c.cm.  of  neutral 
bouillon,  with  three,  six  or  nine  drops  of 
carbolic  acid  solution  (carbolic  acid  5  g., 
pure  hydrochloric  acid  4  g.,  distilled 
water  100  g.).  This  is  kept  at  37°  C., 
and,  if  it  become  turbid,  it  is  almost 
certain  to  contain  typhoid  bacilli.  In  a 
small  epidemic  of  twelve  cases  occur¬ 


ring  in  a  regiment,  the  author  was  able 
to  exclude  other  possible  sources  of  in¬ 
fection  except  the  drinking  water.  This 
latter  he  examined  after  Parietti ’s  me¬ 
thod,  and  ultimately  obtained  a  pure 
cultivation  of  typhoid  bacilli.  The 
only  way  these  bacilli  behaved  atypic- 
ally  was  in  their  mode  of  growth  upon 
potato,  but  this  has  been  noted  by 
others.  Their  behaviour  was  like  that 
of  typhoid  bacilli  obtained  from  other 
sources,  and  the  micro-organisms  ob¬ 
tained  in  a  pure  cultivation  from  the 
spleen  of  one  of  the  fatal  cases  were 
identical  with  them.  Kamen  says  that 
this  is  a  striking  example  of  the  propa¬ 
gation  of  enteric  fever  by  drinking 
water.  About  six  months  previously 
there  had  been  several  cases  of  enteric 
fever  among  the  civil  population,  but  no 
direct  connection  could  be  traced  be¬ 
tween  these  and  the  author’s  cases. 


(13!))  C'crel*r«(. Spinal  OTcuiinsritis, 

J.  S.  Nowlin  ( Journ .  of  Nerv.  and  Ment. 
Dis.,  October,  1891)  maintains  that  the 
nomenclature  of  this  affection  gives 
rise  to  an  incorrect  view  of  its  patho¬ 
logy  and  treatment.  Almost  without 
exception  authors  have  written  as 
though  an  inflammatory  process  in  the 
meninges  of  the  brain  and  cord  were 
the  original  lesion  to  be  combated. 
The  actual  cause  of  the  disease  is 
malarial  poison,  which  primarily  af¬ 
fects  the  nerve  centres ;  any  inflam¬ 
matory  action  that  may  be  present  is 
merely  concomitant  or  secondary.  Qui¬ 
nine  is  the  antidote,  and  is  specially 
effective  if  given  during  the  prodromal 
stage  or  as  a  prophylactic.  Adjuvants 
such  as  calomel,  in  frequent  and  large 
doses,  arterial  and  nerve  sedatives,  must 
be  freely  used.  Nowlin  furnishes 
clinical  notes  of  five  cases  treated  by 
him  in  one  year.  Three  of  the  patients 
died,  but  no  reference  is  made  to  any 
'post-mortem  examination. 


<14«>  Mycosis  Pharyngis  I.eplothricia 
Acuta. 

F.  Wijdenes  Spaans  {Nederlundsch  Tijd- 
schrift  voor  Geneeskunde,  November  21st, 
1891)  describes  from  the  policlinic  of 
Dr.  Nijkamp  three  cases  of  the  pha¬ 
ryngeal  and  oral  variety  of  mycosis 
pliaryngis  leptothricia  acuta.  It  de¬ 
clares  itself  by  the  occurrence  of  whitish 
or  yellowish-grey  hempseed-like  friable 
excrescences,  appearing  mainly  on  the 
tonsils  and  root  of  the  tongue  as  well  as 
on  the  uvula,  the  pillars  of  the  fauces, 
on  the  sides  of  the  pharynx,  and  in  the 
larynx.  They  do  not  cause  any  marked 
subjective  symptoms,  so  that  they  are 
as  a  rule  accidentally  discovered ;  at 
most  there  is  a  dryness  of  the  throat 
and  a  pharyngeal  tenderness  on  deglu¬ 
tition.  Microscopically  the  patches  are 
seen  to  be  due  to  leptothrix  colonies, 
which,  treated  with  iodine  and  an  acid 
— lactic,  hydrochloric,  or  acetic— give 
the  violet  reaction  of  Leber.  In  the 
first  case  there  was  pain  on  swallowing  ; 
there  was  no  dryness  of  the  throat,  but, 
swallowing  always  provoked  pain,  which 
was  felt  to  radiate  into  the  right  ear.  On 
the  right  side  of  the  uvula,  which  was 
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inflamed  and  swollen,  there  was  a  white 
circumscribed  oval  patch  about  the  size 
of  a  hempseed,  and  a  similar  patch  was 
visible  on  the  palato-pliaryngeal  arch, 
which  was  also  hyperaemic  and  swollen. 
There  was  no  abnormality  in  the  larynx. 
After  curetting,  the  patches  being  diffi¬ 
cult  of  removal,  microscopical  examina¬ 
tion  revealed  well-developed  colonies  of 
leptothrix  buccalis  with  diplo-  and 
streptococci.  The  same  result  was 
found  in  the  other  recorded  cases, 
which,  however,  presented  more  note¬ 
worthy  symptoms.  In  the  one  the 
affection  began  with  feverishness  and 
pain  on  swallowing;  the  submaxillary 
glands  were  enlarged  and  painful ;  the 
uvula  showed  a  number  of  circum¬ 
scribed  whitish  patches  on  a  very 
hypergemic  and  swollen  base ;  these 
were  also  to  be  seen  on  the  tonsils  and 
fauces.  In  the  other,  acute  pain  on 
deglutition  was  accompanied  by  rigors, 
followed  by  feverishness  and  diapho¬ 
resis.  Both  edges  of  the  much  swollen 
oedematous  uvula  were  strewn  with 
small  greyish,  somewhat  prominent,  cir¬ 
cumscribed  oval  patches;  the  wall  of  the 
pharynx  and  both  tonsils,  as  well  as  the 
mucous  membrane  of  the  naso-plia- 
ryngeal  cavity,  were  also  affected,  while 
the  mucous  membrane  throughout  was 
swollen  and  hypergemic.  There  was  pain 
radiating  into  both  ears  on  swallowing. 
The  definite  symptoms  of  pyrexia, 
swollen  and  hypergemic  mucous  mem¬ 
brane,  with  radiating  pain  into  the  ears, 
give  the  affection  an  acute  aspect,  in 
■  contradistinction  to  those  cases  in  which 
little  or  no  subjective  phenomena  ap¬ 
pear,  and  which  must  be  regarded  as 
subacute  or  chronic.  The  diagnosis 
can  only  be  effectually  made  after 
microscopic  examination,  and  the  pro¬ 
gnosis  is  always  favourable.  Treatment 
consists  in  scraping  out  the  patches  with 
a  small  sharp-edged  spoon,  and  in  the 
use  of  disinfectant  mouth  washes  and 
gargles. 


SURGERY. 


<t41)  Treatment  of  Gangrenous  Intestine 
in  Strangulated  Hernia. 

Heydenueich  (Sem.  Med.,  No.  2,  1892) 
--•states  that  at  present  it  is  impossible  by 
study  of  the  published  statistics  to 
arrive  at  any  definite  conclusion  as  to 
the  mortality  after  the  establishment  of 
an  artificial  anus  in  cases  of  gangrenous 
hernia.  With  regard  to  the  results  of 
resection  of  intestine  in  like  cases,  it 
might  be  fairly  stated  that  the  successes 
and  the  failures  are  about  equal  in 
number.  Should  it  be  assumed  that  the 
two  methods  have  the  same  gravity,  re¬ 
section  of  the  intestine  would  yet  possess 
a  decided  superiority  over  the  practice 
of  forming  an  artificial  anus.  The 
former  treatment  would  result  in  cure 
with  much  less  loss  of  time,  and  would 
save  the  patient  from  a  very  unpleasant 
infirmity.  In  order,  however,  that  resec¬ 
tion  of  the  intestine  may  be  undertaken 
with  real  chances  of  success,  it  is  indis¬ 
pensable  that  certain  conditions  be 
found  united.  As  the  operation  will  be 
a  long  and  difficult  one,  the  patient’s 
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strength  should  be  such  as  to  enable 
him  to  support  the  shock,  and,  on  the 
other  hand,  the  surgeon  should  have 
confidence  in  himself,  be  well  assisted, 
and  have  at  his  disposal  all  the  resources 
of  the  antiseptic  method.  The  great 
danger  of  enterorrliaphy  consists  in  the 
effusion  of  faecal  matter  into  the  abdo¬ 
minal  cavity,  in  consequence  either  of 
failure  of  the  means  of  union  or  of  ex¬ 
tension  of  the  gangrene.  Thus  it  is  ne¬ 
cessary  that  at  the  time  of  the  operation 
the  intestine  be  not  too  much  distended 
by  fgecal  contents,  the  passage  of  which 
might  cause  the  sutures  to  give  way. 
The  sutures  also  ought  to  be  applied  to 
absolutely  healthy  intestine.  If  such 
conditions  cannot  be  realised,  it  would 
be  better,  the  author  holds,  to  reject  the 
idea  of  enterorrliaphy,  and  to  rest  con¬ 
tent  with  forming  an  artificial  anus. 
The  latter  procedure  takes  less  time  for 
its  performance ;  it  can  be  carried  out 
by  any  surgeon  even  without  experi¬ 
enced  assistants,  and  under  ordinary 
material  conditions.  Finally,  it  does 
not  cause  such  serious  shock  as  enter- 
orrhaphy.  The  immediate  danger  is  cer¬ 
tainly  less.  The  formation  of  an  arti¬ 
ficial  anus,  therefore,  it  is  held,  is  indi¬ 
cated  whenever  the  general  condition  of 
the  patient  is  unfavourable,  or  when  the 
conditions  in  which  the  operation  has  to 
be  performed  are  defective.  It  is  always 
open  to  the  surgeon,  after  the  primary 
danger  has  ceased,  to  intervene  sooner 
or  later,  in  order  to  relieve  his  patient  of 
the  artificial  anus,  by  means  of  resection 
and  suturing,  or  some  other  method. 


(H3)  Trepluning  for  Jacksonian  Epilepsy. 

Mills  and  Keen  {Amer.  Journ.  of  the 
Med.  Sci.,  December,  1891)  put  on  record 
a  case  in  which  trephining  was  prac¬ 
tised  on  a  woman,  aged  27.  for  the  relief 
of  severe  Jacksonian  epilepsy  of  non- 
traumatic  origin.  On  removal  of  a  disc 
of  thick  and  hard  bone  over  the  fissure 
of  Rolando,  at  a  distance  of  1.75  inch 
from  the  median  line,  a  small  growth 
was  exposed  which  projected  about  a 
quarter  of  an  inch  above  the  surface  of 
the  dura.  After  removal  of  a  triangular 
piece  of  dura,  including  this  growth,  a 
portion  of  the  cerebral  cortex,  three- 
quarters  of  an  inch  in  diameter,  and 
comprising  all  the  cortical  grey  matter 
under  the  tumour,  was  excised.  This 
was  done  in  order  to  make  a  subcortical 
exploration  for  any  further  lesion,  and 
also  to  prevent  the  recurrence  of  the 
spasms  by  removing  what  seemed  to  be 
their  primary  seat.  The  patient  re¬ 
covered  from  the  effects  of  the  operation, 
and  on  the  thirty-third  day  had  regained 
all  movements  of  both  limbs,  and  was 
able  to  walk.  The  results  of  the  surgical 
treatment  were,  however,  with  regard 
to  the  epilepsy,  unsatisfactory.  For  a 
period  of  nearly  eight  weeks  after  the 
operation  the  patient  had  on  an  average 
four  or  five  epileptic  attacks  daily. 
When  seen  about  six  months  later  she 
was  still  suffering  daily  from  spasmodic 
seizures,  which,  however,  never  attained 
the  severity  or  frequency  of  those  ob¬ 
served  for  a  short  time  prior  to  the 
operation.  The  removed  growth,  which 
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had  apparently  originated  in  the  q 
and  perforated  the  dura,  presenti 
under  the  microscope  the  characters  \ 
sarcoma.  It  is  suggested  by  Dr.  Mil 
that  the  persistence  of  the  epilepl 
attacks  in  this  case  might  be  due  to  t 
presence  of  sarcomatous  growths  or  i 
filtrations  elsewhere  in  the  brain. 


1143)  Surgical  Filariosis. 

Moty  ( Revue  de  Chirurgie ,  January,  181 
reports  six  cases  of  lymphatic  varix 
the  groin  and  scrotum,  due  to  the  p 
sence  of  filarise  in  the  blood  and  lymd 
The  patients,  all  of  whom  had  resid 
in  French  colonies,  came  under  obs< 
vation  at  the  Val-de-Grace.  This  i 
guino-scrotal  swelling,  it  is  thougl 
may  frequently  occur  amongst  the 
who  have  returned  to  Europe  aftei 
sojourn  in  any  of  the  districts  infect 
by  the  parasite,  the  nature  and  origin 
the  affection  being  probably  often  ov 
looked.  Moty  discusses  at  length  t 
serious  questions  relating  to  filarios 
and  at  the  end  of  his  paper  gives  t 
following  summary:  “  (1)  Filariosis 
an  aseptic  parasitic  affection.  (2)  It 
due  to  the  presence  in  the  body  of  t 
filaria  sanguinis  hominis.  (3)  It  is 
very  frequent  occurrence  in  most  of  t 
French  colonies,  including  New  Ca 
donia.  (4)  It  is  most  frequently  mai 
fested  by  dilatation  of  the  glands  a 
lymphatic  vessels  of  the  groin  and  t 
spermatic  cord.  (5)  The  pathology 
the  filarial  phenomena  seems  to  cons 
in  the  irritative  action  of  the  filarise  a 
their  embryos,  both  being  nomadic, 
the  cellulo-lympliatic  system.  (6)  It 
possible  to  base  the  diagnosis  of  filar 
lesions  on  clinical  data,  but  it  ought 
be  confirmed  by  examination  of  t 
blood.  (7)  No  results  have  yet  be 
obtained  from  internal  remedies  in  tj 
treatment  of  filariosis.  (8)  Attempts 
external  palliative  treatment  cannot 
strongly  recommended  ;  excision  of  t 
hypertrophied  structures  is  indical 
when  their  size  causes  much  inconve 
ence.  (9)  In  the  course  of  such  sul¬ 
cal  interventions,  living  or  dead  ad 
filarise  may  be  removed  with  t 
diseased  tissues.” 


MIDWIFERY  AND  DISEASES  CF 
WOMEN. 


(144)  Antiseptic  Symphyseotomy. 

Spinelli  {Ann.  de  Gynec.  et  d1  Obsti 
January,  1892)  maintains  that  the 
suits  of  Sigault’s  operation  perform 
with  antiseptic  pi*ecautions  have  be 
constantly  favourable  for  the  mothe 
and  that  the  children  run  no  ri 
through  the  essential  features  of  thep 
cedure  itself,  the  dangers  which  th 
incur  being  solely  due  to  the  manoeuvi 
needed  for  extraction.  He  descrit 
24  cases  where  the  symphysis  pubis  w 
divided  during  labour ;  12  were  p- 
formed  in  the  clinical  department  of  t 
Faculty  of  Naples,  5  at  the  materni 
department  of  the  Hospital  for  Inci 
ables,  and  7  in  private.  All  peb 
measurements  are  given.  All  the 
mothers  and  23  of  the  children  wt 
saved.  The  1  child  which  was  lost  v< 
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vexed  by  turning,  and  was  born 
lyxiated.  It  was  revived,  but  died 
welve  hours.  He  concludes  that  a 
-developed  foetus  at  term  can,  after 
sion  of  the  symphysis,  be  delivered 
•ugh  a  contracted  pelvis  of  which  the 
conjugate  is  but  2±  inches,  a  measure- 
it  for  which,  at  present,  embryotomy 
Isesarean  section  is  almost  univer- 
7  practised.  Provided  that  strict 
sepsis  is  enforced,  the  mother  suffers 
permanent  damage.  The  divided 
pubis  unite  by  first  intention. 

» I  - 

Puerperal  Hematoma  under 
Douglas's  Poneli. 

-Grigoriantz  (Centralblattf.  Gijnak., 
ember  12th,  1891)  records  a  case  in 
;  fii  a  woman,  aged  24,  who  married 
\  had  two  normal  pregnancies,  and 
been  delivered  at  term  a  third  time, 
was  four  days  in  labour,  and  the 
d,  very  bulky,  died  at  birth.  After 
rery  the  patient  remained  uncon¬ 
us  for  three  days,  and  then  suffered 
t  week  from  diarrhoea.  Two  months 
:  a  bloody  discharge  of  a  faint  odour 
e  away  from  the  vagina.  The  tip  of 
forefinger  could  be  passed  into  a 
id  sharp -bordered  opening  in  the 
f er  part  of  the  vagina.  To  the  left  of 
aperture  and  at  the  same  level  was 
irmal  cervix;  the  uterus,  not  en- 
:  ed,  was  anteverted,  and  the  fundus 
directed  towards  the  horizontal 
us  of  the  left  pubes.  A  firm  mass 
I  the  right  side  of  the  pelvic  cavity ; 
■xtended  downwards,  but  hardly 
ed  to  the  left  of  the  middle  line  at 
point.  The  surface  of  the  mass  was 
oth  and  felt  as  though  continuous 
the  pelvic  walls.  Ter-Grigoriantz 
led  out  the  opening  in  the  vagina 
a  4  per  cent,  solution  of  carbolic 
.  Quantities  of  very  foetid  broken- 
ti  clot  came  away.  After  daily 
lging  for  six  days  hardly  any  more 
escaped,  but  stinking  pus  was  dig¬ 
ged.  At  the  end  of  a  fortnight  the 
:ted  carbolic  solution  came  away 
>st  clear  and  quite  odourless.  The 
3,  during  this  treatment,  gradually 
ppeared,  Douglas’s  fold  sank  low  in 
lelvis,  the  uterus  assumed  its  nor- 
position,  and  the  opening  lay  in 
losterior  vaginal  wall  immediately 
w  the  cervix.  Haemorrhage  had 
ly  occurred  under  Douglas’s  pouch 
labour,  and  the  pressure  of  the 
had  caused  the  vagina  to  slough. 

6)  Alleged  Ovarian  Pregnancy  and 
Cancer  of  the  Cervix. 

[artin  ( Centralbl .  f.  Gyndk .,  No.  1, 
describes  a  case  which  occurred  in 
man,  aged  53.  Nineteen  years  pre- 
sly  extrauterine  pregnancy  had 
|  diagnosed;  the  patient  gradually 
mred  after  severe  pain  and  dis- 
?e  of  pus  through  the  rectum.  After 
menopause,  five  years  before  the 
nt  came  under  observation,  irre- 
•  haemorrhages  began  to  occur. 

7  in  1891  a  cancerous  growth  was 
vered  on  the  cervix.  On  July  30th 
in  performed  abdominal  section, 
removed  the  macerated  embryo  and 
‘apsule,  and  then  took  away  the 


uterus  and  the  right  appendages.  He 
declares  that  the  specimen  shows,  with 
unusual  clearness,  the  typical  relations 
of  gestation  in  the  left  ovary.  The  pa¬ 
tient  recovered. 

(147)  Prolapse  of  Pregnant  Uterus  :  ••  Ex¬ 
tra-abdominal  Delivery”  at  Term. 

F.  Stein  (Wien.  vied.  Blatter ,  December 
3rd,  1891)  was  called  in  to  a  woman 
already  several  hours  in  labour.  The 
midwives  declared  that  labour  was  im¬ 
peded  by  a  great  tumour  growing  from 
the  vulva.  The  patient  was  a  weakly 
dwarfish  woman,  about  22  years  of  age. 
She  had  already  borne  a  child.  Stein 
discovered  a  round  mass  as  big  as  a 
child’s  head,  which  had  descended  out 
of  the  pelvis  with  its  contents.  The  os 
was  dilated,  and  the  child’s  occiput 
presented.  In  fact,  the  greater  part  of 
the  uterus,  except  the  fundus,  had  been 
forced  out  of  the  pelvis  by  the  pains.  At 
the  end  oE  two  hours  the  child  was  de¬ 
livered,  slipping  out  of  the  uterus  as 
though  from  a  sac.  The  pains  had  been 
strong  and  regular  throughout.  All 
Stein  could  do  was  to  support  the  uterus 
during  the  pains,  lest  it  should  protrude 
further  or  tear  off  from  some  of  the  im¬ 
portant  structures  which  serve  as  its 
ligaments.  The  child  was  well  deve¬ 
loped  and  living ;  it  was  born  at  term. 
The  uterus  was  carefully  replaced,  with 
antiseptic  precautions,  after  delivery. 
No  evidence  of  malformed  pelvis  could 
be  detected,  the  measurements  being 
normal.  After  recovery  the  patient  was 
able  to  return  to  work,  a  suitable  pes¬ 
sary  having  been  applied.  Stein  ob¬ 
serves  that  it  was  most  instructive  to 
watch  the  progressive  dilatation,  gradual 
thinning,  and  ultimate  effacement  of 
the  os  as  the  pains  progressed. 

(118)  tiliiss  Pessary  worn  Twenty-five 
Years. 

R.  A.  Murray  ( N '.  Y.  .Tourn.  of  Gy  nee  c. 
and  Obst.,  January,  1892)  recently  exhi¬ 
bited  before  the  New  York  Academy  of 
Medicine  a  glass  ball,  hollow  within, 
which  a  woman,  aged  78,  had  carried  in 
her  vagina  for  about  twenty-five  years. 
He  had  considerable  difficulty  in  re¬ 
moving  it. 


(119)  Lipoma  or  the  Tube. 

Parona  (Annal.  di  Ostet.  e  Gin.,  1891, 
No.  2)  relates  a  case  of  removal  of  the 
appendages  for  myoma.  On  the  right 
side  a  fatty  tumour  was  discovered.  It 
occupied  half  the  broad  ligament,  and 
the  ovary,  quite  healthy,  hung  from  it. 
The  tube  was  embedded  in  the  tumour, 
and  only  the  fimbriated  extremity  was 
visible.  The  origin  of  the  tumour  was 
ascribed  to  a  tubal  fimbria. 

(150)  Eighteen  Sion  Ills’  Pregnancy  In 
Imperrorate  Half  of  a  Uterus 
Bicornis  Unicollis. 

S.  Ginsberg  (Centralbl.  f.  Gyndk.,  No.  3, 
1892)  describes  a  case  where  a  woman 
was  pregnant  to  term,  and  after  term 
bore  the  child  for  nine  months.  A 
large  tumour  could  be  detected,  and  the 
uterus  appeared  to  lie  on  one  side  of  it. 
Professor  Pfannenstiel,  of  Breslau,  per¬ 


formed  abdominal  section  and  removed 
the  parts.  The  patient  recovered.  On 
careful  examination,  it  was  found  that 
the  uterus  was  divided  into  two  halves 
with  one  cervix.  There  was  atresia  on 
the  right  side,  the  cavity  containing  a 
macerated  full-term  feetus.  It  is  re¬ 
markable  that  the  corpus  luteum  corre¬ 
sponding  to  the  pregnancy  was  found  in 
the  right  ovary,  that  is,  on  the  side 
where  atresia  existed.  Hence  the  sper¬ 
matozoa  must  have  migrated  from  the 
left  side.  Ginsberg  distinguishes  this 
case  from  others  described  as  “cor¬ 
nual  pregnancy.”  In  the  latter  class 
the  gestation  sac  is  connected  with  the 
remainder  of  the  uterus  by  a  long  band 
or  cord.  In  this  case  the  sac  was  con¬ 
nected  directly  with  the  left  half  of  the 
uterus,  for  the  foetus  lay  in  the  repre¬ 
sentative  of  the  right  half  of  the  normal 
uterine  cavity,  whilst  in  normal  preg¬ 
nancy  it  lies  in  the  representative  of  the 
right  Fallopian  tube,  the  right  half  of 
the  uterus  being  undeveloped. 


(151)  Eiiilttiuclritis  and  Acute  Infectious 

Diseases. 

Massin  (Archiv.f.  Gyndk.,  vol.  xl,  Part  i, 
1891)  examined  the  uterus  in  twelve 
cases  of  relapsing  fever,  two  of  pneu¬ 
monia  crouposa,  two  of  typhoid  fever, 
one  of  dysentery,  and  one  of  acute  dif¬ 
fused  peritonitis  of  uncertain  origin. 
Not  only  was  infiamihation  of  the  endo¬ 
metrium  discovered,  but  the  inflamma¬ 
tory  process  extended  to  the  muscular 
tissue.  There  were  haemorrhages  in  the 
endometrium,  very  extensive  in  the 
cases  of  continued  fever  and  mixed  in¬ 
fection.  Massin  lays  great  stress  on  the 
fact,  shown  by  his  researches,  that  the 
uterus  is  actively  involved  in  acute  in¬ 
fectious  diseases. 


THERAPEUTICS. 


<(52)  Ouabain  e. 

J.  Sailer  (Therap.  Gaz.,  November  and 
December,  1891),  who  has  investigated 
the  physiological  action  of  ouabaine,  has 
arrived  at  the  following  results:— 1. 
General  action:  On  dogs  and  animals 
capable  of  vomiting  it  acts  as  a  powerful 
emetic  ;  it  excites  defajeation,  perhaps 
by  paralysis  of  the  sphincters  ;  it  is  prob¬ 
ably  a  diuretic,  at  least  it  always  causes 
urination  in  animals  to  which  it  is  ad¬ 
ministered  ;  it  does  not  affect  body  tem¬ 
perature.  2.  On  the  circulation,  oua¬ 
baine  produces  first  a  slowing  of  the 
heart  from  stimulation  of  the  cardio- 
inhibitory  mechanism,  perhaps  also  from 
direct  action  on  the  heart  muscle.  At 
the  same  time  there  is  a  vasomotor 
spasm  sufficierit  in  most  cases  to  over¬ 
balance  the  slowed  heart  rate,  and  to 
produce  rise  of  blood  pressure.  Next, 
there  occurs  sudden  and  great  increase 
in  pulse  rate  from  paralysis  of  the  vagi, 
and  still  farther  rise  in  blood  pressure 
with  continued  vascular  spasm.  Lastly, 
the  heart  itself  is  paralysed,  and  death 
ensues.  3.  On  respiration,  the  drug 
probably  acts  bystimulating  the  respira¬ 
tory  centre,  but  only  to  a  slight  extent ; 
respiration  generally  continues  for  some 
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time  after  the  heart  has  ceased  heating. 
4.  On  the  nervous  system  ( a )  the  drug 
diminishes,  and  finally  abolishes  reflex 
action  by  paralysis  of  peripheral  sensory 
nerves  and  nerve  trunks ;  (hi)  motor 
nerves  seem  to  be  only  exceptionally 
paralysed,  unless  the  drug  be  applied 
direct  to  them  ;  (c)  on  the  central  ner¬ 
vous  system  the  drug  appears  to  exert 
no  action.  5.  Muscles  are  paralysed  by 
a  direct  action  of  the  drug  on  their  tis¬ 
sue.  6.  On  the  dog  the  drug  acts  as  a 
very  powerful  local  anaesthetic  when 
applied  to  the  cornea  in  weak  solution, 
and  this  without  causing  any  inflamma¬ 
tion  ;  in  man,  however,  it  has  been  stated 
to  produce  much  irritation  when  thus 
applied. 


(153)  Antiseptic  Slixtnres. 

Cavazzani  (Rif.  Med.,  December  14th, 
1891)  describes  the  properties  of  a  mix¬ 
ture  of  substances  possessing  antiseptic 
properties  combined  according  to  the 
following  formula:—^  Iodoform,  55; 
salicylic  acid,  20 ;  bismuth  subnitrate, 
20  ;  camphor,  5.  It  is  a  yellowish  pow¬ 
der,  with  an  agreeable  smell  of  camphor, 
and  a  very  slight  irritant  action  on 
wounds  when  first  applied.  He  has 
tested  it  in  a  number  of  cases  of  suppu¬ 
rating  buboes,  and  finds  that  the  wounds 
do  much  better  than  when  treated 
simply  with  iodoform  or  other  simple 
antiseptics.  He  also  finds  it  the  best 
preparation  to  apply  to  indolent  varicose 
ulcers,  etc. 


(154)  C'iiaulmoosn'a  Oil  and  Cynocardlc 
AcM  in  JLepvosy. 

Brocq,  (Journ.  of  Cut.  and  Gen.-  TJrin. 
Dis.,  No.  8,  August,  1891)  states  that 
gynocardic  acid,  the  active  principle  of 
chaulmoogra  oil,  has  been  substituted 
with  advantage  for  the  latter  at  the  St. 
Louis  Hospital.  Three  grammes  daily, 
representing  17  grammes  of  the  oil,  may 
be  given.  Two  to  five  capsules,  of  30 
centigrammes  each,  may  be  given  before 
food ;  or  five  to  twenty  daily  of  pills  con¬ 
taining  each  4  grains  of  gynocardate  of 
magnesia  and  1  grain  of  extract  of  gen¬ 
tian  ;  or  ten  to  twenty  capsules,  each 
containing  20  centigrammes  of  gyno¬ 
cardate  of  soda,  may  be  given  each  day. 
The  treatment  is  said  to  have  had  good 
results  in  the  hands  of  M.  Vidal. 


(155)  Toxicity  of  Salts  of  ISarium  as  com¬ 
pared  with  those  of  Strontium. 

Bardet  (Nouv.  Rem'edes,  December  24th, 
1891)  gives  the  results  of  some  experi¬ 
ments  on  this  point,  which  are  interest¬ 
ing  from  the  fact  that  salts  of  strontium 
(which  nearly  always  contain  barium) 
have  recently  been  introduced  into  prac¬ 
tical  therapeutics.  From  a  number  of 
experiments  on  rabbits,  he  comes  to  the 
conclusion  that  these  animals  will  bear 
doses  of  8  centigrammes  per  kilo¬ 
gramme  of  body  weight  without  more 
than  temporary  malaise;  larger  doses 
are  violently  toxic,  and  smaller  doses 
produce  practically  no  ill  effect.  Tak¬ 
ing  the  minimum  quantity,  which  has 
produced  death  in  man,  one  finds  that 
this  was  about  4  grammes  in  a  woman 
weighing  about  50  kilos.  This  would 
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tend  to  show  that  the  toxic  dose  in  man 
and  rabbits  is  about  the  same.  Thus, 
should  this  reasoning  be  correct,  it 
would  be  quite  safe  to  give  as  much  as 
1  gramme  of  barium  chloride.  From  a 
titration  of  various  specimens  of  com¬ 
mercial  strontium  salts,  the  author  has 
found  that  they  all  contain  appreciable 
amounts  of  barium  as  impurity,  but  re¬ 
cently  the  purification  has  been  much 
improved,  and  they  may  now  be  ob¬ 
tained  containing  not  more  than  1  to 
1,000  of  this  impurity:  in  other  words, 
a  maximum  dose  of  15  grammes  would 
contain  not  more  than  15  milligrammes 
of  barium  salt. 

(156)  Antimony  in  Inflammatory  Affections 
of  the  $kin. 

Allan  Jamieson  (Brit.  Journ.  of.  Derm., 
September,  1891)  relates  cases  of  (1) 
general  exfoliative  dermatitis,  (2)  acute 
erythematous  and  moist  eczema,  (3) 
acute  eczema  in  a  female  of  gouty 
family,  (4)  dermatitis  bullosa,  (5)  lichen 
planus,  all  of  which  were  strikingly 
benefited  by  tartarised  antimony.  The 
dose  usually  given  was  the  eighth  of  a 
grain  several  times  daily.  Although  in 
these  instances  the  antimony  was  not 
exclusively  employed  or  solely  relied 
on,  Jamieson  thinks  there  can  be  little 
question  that  it  contributed  materially 
to  the  rapidity  of  the  cure. 


PATHOLOGY. 

(157)  Production  of  Immunity  asainst  An¬ 
thrax  by  means  of  Albuuioses  extracted 
front  Cultures. 

Petermann  (Ann.  de  V Inst.  Pasteur, 
January,  1892),  working  in  the  labora¬ 
tory  of  M.  Roux  at  the  Institut  Pasteur, 
has  reinvestigated  the  question  of  im¬ 
munity  as  produced  by  the  anthrax 
albumose,  which  was  first  announced  by 
Hankin.  In  these  new  experiments 
Petermann  has  exactly  repeated  those 
of  Hankin,  using  the  same  media,  the 
same  methods  of  separation  and  puri¬ 
fication,  obtaining  also  the  same  results, 
as  far  as  the  preparation  of  the  albu¬ 
mose.  Hankin,  by  means  of  his  albu¬ 
mose,  produced,  with  small  doses 
(British  Medical  Journal,  July  12th, 
1890),  immunity  against  virulent  an¬ 
thrax  both  in  rabbits  and  mice ;  with 
larger  doses  (Journal,  October  12th, 
1889)  he  produced  a  disease  resembling 
anthrax  in  its  course,  and  ending  fatally. 
Petermann,  experimenting  with  rabbits, 
guinea-pigs,  and  mice,  and  using  doses 
equal  to  from  1  to  5,000,000  to  1  to 
200,000,  and,  lastly,  1  to  20,000  of  the 
body  weight  of  the  animals,  never  suc¬ 
ceeded  in  producing  toxic  effects  ;  the 
only  effect  was  a  rise  of  temperature 
amounting  to  1°  or  2°  C.  Further  than 
this,  inoculations  with  anthrax  of  vary¬ 
ing  virulence,  made  two,  four,  eight, 
ten,  twelve,  or  eighteen  days  after  the 
injection  of  the  albumose,  in  all  cases 
produced  death,  generally  before  that  of 
the  controls.  Petermann  then  at¬ 
tempted  to  produce  a  protective  albu¬ 
mose  by  varying  the  culture  fluid,  using 
instead  of  the  0.1  per  cent.  Liebig’s  ex¬ 


tract  broth  with  fibrin,  filtered  infus 
of  beef,  liver,  thyroid  gland,  kidney 
testicles.  From  cultivations  in  t 
media  he  succeeded  in  extracting  s 
quantities  of  albumose,  but  it  ha 
protective  action  against  anthrax, 
only  positive  fact  made  out  was  tl 
that  cultures  on  ox  serum,  fill 
through  porcelain,  have  a  protective 
tion  when  injected  in  large  quant 
into  the  veins,  but  the  immunity 
conferred  is  only  temporary,  and 
not  longer  than  one  or  two  moi 
Thus,  save  in  this  single  instj 
Petermann’s  results  entirely  op 
those  of  Hankin.  The  paper  concl 
with  a  protocol  of  the  experiments, 
results  of  which  are  stated  above. 


(158)  Products  of  Friedlander's 
Piienmococcns. 

Percy  F.  Frankland,  A.  Stanley 
W.  Frew,  follow  up  (Trans,  of  the  G 
cal  Society,  1891)  Brieger’s  work  or 
substances  formed  in  the  cultivate 
Friedlander’s  pneumococcus.  Br 
found  that  on  growing  this  micro-oi 
ism  in  solutions  of  grape  orcanesug 
obtained  acetic  acid  with  some  fo 
acid  and  ethyl  alcohol.  The  resul 
these  further  experiments  are  sun 
rised  as  follows :  (1)  The  pnei 

coccus  of  Friedlander  sets  up  a  fen 
tative  process  in  suitable  solutioi 
dextrose,  cane  sugar,  milk  sugar,  i 
ose,  raffinose,  dextrin,  and  mam 
(2)  It  does  not  ferment  solution: 
dulcitol  or  glycerol,  and  has  thus 
power,  like  the  bacillus  ethaceticu 
distinguishing  between  the  iso 
mannitol  and  dulcitol.  (3)  In  the 
mentation  of  dextrose  and  mannito' 
principal  products  are  ethyl  alcohol 
acetic  acid  with  a  smaller  proportu 
formic  acid  and  traces  of  a  fixed  a< 
in  all  probability  succinic  acid, 
gaseous  products  are  carbonic  a 
dride  and  hydrogen.  The  authors 
equations  and  approximate  mole 
proportions. 


(159)  Anseinla-produciiig  Constltuem 
Sweat. 

Riva  relates  (Rif.  Med.,  October 
1891)  some  observations  made,  or 
sweat  of  certain  patients  obtaine 
means  of  the  air  bath.  He  states 
some  persons  eliminate  with  the  t 
elements  derived  from  intestinal 
mentation.  Some  of  these  are  ca] 
of  producing  anaemia,  and  when  absc 
they  alter  the  blood  and  haemopc 
organs.  In  a  case  of  anguillul; 
testinalis,  although  there  were  mil 
of  the  parasites  in  the  intestine 
epithelium  being  almost  completel 
stroyed  and  intestinal  fermentation 
cesses  being  almost  continual,  then 
no  anaemia.  On  the  other  hand, 
patient  with  anchylostoma,  only  a  i 
number  of  parasites  occurring  in  th 
testine  and  the  epithelial  lesions  1 
limited,  there  was  grave  anaemia, 
believes  that  the  anchylostoma  give 
to  an  anaemia-producing  poison,  v 
communicates  its  properties  to 
sweat. 
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MEDICINE. 


<1«0>  Complications  of  Chicken-pox. 

emme  (  Wien.  med.  Blatter ,  Nos.  3  and  4, 
92)  discusses  the  complications  of 
ricella  observed  by  him  in  Berne  dur- 
g  1890.  He  relates  two  cases  in  which 
ere  were  very  marked  prodromata  ;  in 
ecase  there  was  for  three  days  high 
uperature,  somnolence,  anorexia 
usea,  and,  finally,  a  convulsive 
zure ;  in  the  other  there  was  severe 
>od-stained  diarrhoea,  accompanied 
vomiting  and  fever.  After  these  sym- 
)ms  had  lasted  eighteen  hours 
pious  eruption  of  varicella  appeared, 
d  the  symptoms  disappeared  so 
ickly  that  in  two  hours  and  a-half  the 
aperature  was  normal,  and  in  twelve 
ars  more  the  child  was  practically 
ivalescent.  He  met  with  two  eases  in 
ich  the  eruptive  period  was  unusually 
tlonged  ;  in  both  the  successive  crops 
pocks  which  appeared  at  intervals 
three  or  four  days  were  accompanied 
a  scarlatiniform  erythema,  and  in 
h  nephritis  occurred  as  sequela.  He 
t  with  two  cases  in  which  the  rash 
ame  gangrenous  ;  one,  a  boy,  aged  2| 
,rs,  died  ;  the  other,  also  a  boy,  aeed 
ears  and  2  months,  recovered.  The 
itment  in  the  successful  case  con¬ 
ned  of  careful  feeding  and  the  appli- 
ion  of  tincture  of  iodine  to  the  gan- 
nous  spots,  previously  cleaned  with 
following  modification  of  Lugol’s 
ition :  pure  iodine  1  part,  iodide  of 
assium  10  parts,  distilled  water  500 
ts  ;  finally,  the  part  was  packed  with 
)form  gauze.  The  bacteriological 
mination  of  these  cases  did  not 
d  trustworthy  results,  and  nothing 
observed  in  either  case  to  throw 
light  on  the  cause  of  the  occurrence 
angrene.  Demme  also  met  with  two 
mples  of  ulceration  of  the  varicellar 
ks,  an  event  which  he  considers  to 
are.  In  one  case  there  seemed  to  be 
e  room  to  doubt  that  the  ulcerative 
:ess  was  tuberculous,  the  infection 
ing  taken  place  through  the  mother, 
was  in  an  advanced  stage  of  pul- 
iary  phthisis.  The  treatment  adopted 
his  case,  which  was  successful,  con- 
id  in  a  daily  warm  bath  containing 
it  7-i-  grains  of  corrosive  sublimate, 
ling  of  the  ulcers  with  iodoform 
olved  in  ether  and  subsequent  paek- 
with  iodoform  gauze,  and  the  in- 
al  administration  of  syrup  of  the 
le  of  iron. 


haps  identical  with  the  S.  pyogenes 
but  the  suppuration  produced'  by  the 
latter  cannot  be  identified  with  the 
serous  inflammation  produced  by  the 
former.  It  is  disputed  whether  phleg¬ 
monous  erysipelas  (a complex  affection) 
is  due_  to  the  exalted  virulence  of  the 
S.  erysipelatis,  or  is  an  expression  of 
a  secondary  infection.  Erysipelas  is 
very  rarely  phlegmonous  from  the  out¬ 
set,  and  suppuration  is  really  a  compli¬ 
cation.  The  type  of  recurrent  erysipelas 
is  seen  in  the  catamenial  form.  It  may 
occur  as  often  as  ten,  twenty,  and  more 
times.  Repeated  attacks  give  immu¬ 
nity  against  symptoms,  but  not  against 
the  disease.  Critzman  relates  a  case 
occurring  in  a  woman,  aged  35,  suffer¬ 
ing  from  uterine  fibroid.  She  had  the 
first  attack  of  facial  erysipelas  at  30, 
since  when  she  said  she  had  an  attack 
nearly  every  month.  The  one  observed 
by  him  began  with  shivering.  A  piece 
of  the  skin  was  excised  by  permission 
of  the  patient.  The  cultivation  and  in¬ 
oculation  experiments  were  successful 
in  demonstrating  the  micro  organism. 
In  sections  from  the  skin  the  disease 
was  made  out  to  be  a  dermato-lymph- 
angitis,  and  the  streptococci  occupied 
the  lymph  spaces  and  vessels.  In  some 
of  the  infective  diseases,  as  enteric 
fever,  syphilis,  variola,  a  second  attack 
hardly  ever  occurs,  but  in  others  recur¬ 
rence  does  happen,  only  to  name  ordi¬ 
nary  tonsillitis.  Two  coi  dltions  only 
are  necessary  for  recurrence :  (1)  pre¬ 
sence  of  the  micro-organism  ;  and  (2)  a 
suitable  soil  for  renewed  growth.  In 
recurrent  erysipelas  the  streptococcus 
exists,  as  is  shown  above.  After  an 
attack  it  loses  its  virulence  for  a  time, 
but  under  influences  not  yet  understood 
this  virulence  may  return,  and  with  it 
the  recurrence. 


(161)  Recurrent  Erysipelas. 

’zman  {Arch.  gen.  de  Med.,  January, 
)  says  that  erysipelas  is  distin- 
hed  from  other  cutaneous  infec- 
3  by  its  property  of  extending  super- 
lly,  and  hardly  ever  into  the  deep 
subjacent  layers  of  the  integument, 
caused  by  the  streptococcus  erysi- 
tis.  This  micro-organism  is,  per- 


(162)  The  Migrainous  State. 

Ch.  Fere  (Rev.  de  Med.,  February,  1892) 
likens  the  condition  in  which  subintrant 
attacks  of  migraine  are  followed  by  stu¬ 
por  to  the  epileptic  state.  He  relates  the 
following  case.  A  man,  aged  43,  first 
had,  when  18  years  of  age,  ordinary 
attacks  of  migraine,  recurring  twice  a 
month.  Two  or  three  years  laterhomony- 
mous  hemianopsia  was  noted  during  the 
attack  and  for  the  quarter  of  an  hour  pre¬ 
ceding  it.  In  addition  to  the  visual 
troubles  there  were  sometimes  noises  in 
idle  left  ear,  and  abnormal  olfactory  and 
gustatory  sensations.  Further,  there 
were  motor  symptoms,  namely,  paralysis 
of  the  left  face  with  difficult  articulation, 
of  the  left  arm,  and  more  rarely  of  the 
whole  of  the  left  side.  These  symptoms 
lasted  for  one  to  two  hours  and  then  dis¬ 
appeared  slowly.  On  two  occasions 
there  was  spasm  of  the  face.  These 
attacks,  varying  in  character,  were  re¬ 
peated  twice  a  month  for  eighteen  years. 
In  July,  1888,  one  attack  was  quickly 
followed  by  another,  and  then  by  stupor 
for  nine  hours,  and  this  condition  of 
attacks  and  stupor  lasted  for  three  days. 
The  seizures  then  resumed  their  wonted 
frequency.  In  February,  1889,  there  was 
a  similar  succession  of  attacks,  and  in 
J uly  a  single  paroxysm  was  accompanied 
by  complete  motor  aphasia.  A  little  late r 


there  was  a  further  series  of  attacks  re¬ 
sembling  thoseabovementioned.  Hewas 
then  treated  with  large  doses  of  potassic 
bromide  up  to  8  g.  a  day,  and  for  four 
monthshewas  free  from  migraine.  There 
was  no  evidence  of  general  paralysis, 
hysteria,  diabetes,  or  arterio-sclerosis. 
Sensory  and  motor  paralysis  accompany¬ 
ing  ophthalmic  migraine  may  become 
permanent  owing  to  the  obliteration  of 
the  arteries  involved  in  the  spasm.  The 
patients  in  whom  this  permanency  oc¬ 
curs  are  mostly  over  50,  and  the  author 
says  this  would  appear  to  depend  on  the 
anatomical  condition  of  the  vessels.  The 
urgency  of  treatment  is  the  greater  ac¬ 
cording  to  the  age  of  the  patient. 

<163t  Kjfl  Affections  in  Malaria. 

Bagot  (Ann.  d' Oculist.,  January,  1892,  re¬ 
cords  the  following  cases.which  occurred 
at  Guadeloupe.  The  first  patient  was  a. 
mulatto  boy  of  15,  who  had  a  severe 
bilious  remittent  fever  with  gastro¬ 
intestinal  symptoms  and  coma;  this 
lasted  two  or  three  days,  and  imme¬ 
diately  afterwards  his  sight  began  to  be 
affected ;  three  months  later  it  was 
found  that  he  had  a  soft  cataract  in  each 
eye.  The  second  patient  was  a  mulatto 
girl  of  16,  who  also  had  an  attack  of 
grave  malarial  fever  lasting  three  days, 
and  immediately  afterwards  her  sight 
began  to  fail ;  nine  months  later  she 
also  was  found  to  have  a  soft  cataract  in 
each  eye.  The  third  case  was  that  of  a 
little  white  girl,  who  had  an  attack  of 
malarial  fever  with  delirium,  convul¬ 
sions,  and  loss  of  consciousness  lasting 
two  days  ;  then,  for  a  whole  day,  she 
complained  of  red  vision,  and  after  that 
her  sight  rapidly  deteriorated  until  the 
fifth  day,  when  she  was  absolutely 
blind.  An  incomplete  ophthalmoscopic 
examination  at  this  time  revealed  a 
retinal  haemorrhage  in  the  neighbour¬ 
hood  of  each  macula.  A  year  later  she 
had  atrophy  of  both  discs ;  with  the 
right  eye  there  was  perception  of  light ; 
the  left  had  improved  more,  and  she 
could  see  to  go  about,  and  had  fairly 
good  colour  perception. 


SURGERY. 


(161)  Iodoform  Emulsion  in  Surgical 
Tuberculosis. 

A.  Arens  ( Beitrdg .  zur  klin.  Chir.,  viiir 
2,  1891)  gives  an  account  of  the  results 
of  the  use  of  iodoform  emulsion  in  tu¬ 
berculosis  of  joints,  etc.,  in  Professor 
Trendelenburg’s  clinic  at  Bonn,  with 
reports  of  sixty  cases  of  white  swelling, 
tuberculous  osteitis,  synovitis,  etc., 
treated  by  that  method.  The  prepara¬ 
tion  used  is  an  emulsion  of  iodoform 
(20  per  cent.)  in  sterilised  olive  oil. 
The  injections  are  made  with  a  Pravaz 
syringe  of  the  capacity  of  4  cubic  centi¬ 
metres.  In  cases  of  abscess  the  puru¬ 
lent  collection  is  first  punctured  and 
evacuated.  If  the  skin  is  thin  and  red 
at  any  point,  the  injection  should  be 
made  in  some  other  part  of  the  swelling 
so  as  to  lessen  the  risk  of  leavin  g  a  sinus. 
In  fungating  joints  the  needle  is 
plunged  boldly  through  the  mass  of 
fungosities  into  the  centre  of  the  articu- 
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lation.  The  amount  injected  at  one 
sitting  is  not  large,  but  the  operation  is 
repeated  at  relatively  short  intervals. 
As  a  rule  about  4  grammes  of  the  emul¬ 
sion  are  injected  once  every  four  days. 
In  cases  of  large  congestive  abscess, 
however,  15  grammes  are  injected  once 
a  month.  No  acute  toxic  effects  have 
ever  been  observed  in  Trendelenburg’s 
clinic  ;  in  only  one  case  of  tuberculous 
knee,  which  had  long  been  treated  by 
injections  of  iodoform,  there  supervened 
symptoms  of  melancholia,  which  ceased 
after  resection  of  the  joint.  Summing  up 
the  effect  of  the  treatment,  Arens  says  that 
in  the  first  place  it  is  harmless  ;  in  the 
majority  of  cases  it  brings  about  an  im¬ 
provement  evidenced  by  diminution  of 
pain  and  restoration  of  function.  The 
results  are,  as  might  be  expected, 
most  favourable  when  the  disease  is  in 
the  first  stage.  According  to  Arens,  the 
coexistence  of  pulmonary  tubercle  does 
not  make  the  prognosis  less  favourable 
in  cases  of  tuberculous  joint.  To  pre¬ 
vent  relapses  the  injections  should  be 
continued  at  long  intervals,  even  when 
cure  appears  to  be  complete. 


<165)  Translucency  of  Solid  Tumours, 

Chauvel  {Bull,  de  V Acad,  de  Med.,  No. 
3, 1892)  in  reporting  on  a  communica¬ 
tion  from  Poncet,  of  Lyons,  relating  to 
cases  of  transparency,  or  rather  trans¬ 
lucency,  of  certain  solid  tumours,  states 
that  this  phenomenon  is  not  very  rare. 
It  may  be  presented  by  lipomata 
made  up  of  pale  fat,  by  cartilaginous 
tumours  growing  from  the  bones  of  the 
hand,  and.  in  soft  parts,  and  also  by  der¬ 
moid  cysts  with  solid  contents.  It  fol¬ 
lows  from  these  facts  that  the  fluid  na¬ 
ture  of  a  tumour  cannot  be  proved  by 
its  translucency.  Not  only  does  such 
a  condition  fail  to  indicate  the  special 
structure  of  the  growth,  but  even  in 
&ases  of  fluid  collection  it  cannot  be 
relied  on  to  afford  any  information  as 
to  the  character  of  the  liquid  con¬ 
tained  in  the  sac.  This  may  be  more  or 
less  turbid,  more  or  less  coloured  by 
blood,  without  interfering  with  the 
transmission  of  light.  The  transpa¬ 
rency  of  at  umour,  it  is  held,  depends 
not  so  much  on  the  nature  of  its  con¬ 
tents,  as  on  its  size  and  the  thickness  of 
the  coats  which  transmit  light.  Many 
oE  the  tissues  of  the  body  may  be  ren¬ 
dered  translucent  by  applying  powerful 
illumination,  and  by  taking  care  not  to 
interpose  a  thick  layer  of  soft  parts  in 
the  track  of  the  light.  The  interior  of  the 
larynx,  it  is  stated,  may  be  seen  on  pro¬ 
jecting  a  very  intense  light  on  the  sur¬ 
face  of  the  neck,  and  it  is  possible  to 
illuminate  the  stomach  and  thus  to  trace 
the  form  and  size  of  that  organ  through 
the  abdominal  wall.  AVhat  holds  good 
in  the  case  of  healthy  structures  may 
occur  in  tumours,  provided  their  volume 
and  degree  of  delimitation  permit  the 
transmission  of  light  in  sufficient  quan¬ 
tity. 


<166)  Consanguinity  in  Ocular  Pathology, 

Trousseau  {Annales  d' Oculistique,  Janu¬ 
ary,  1892)  discusses  the  evidence  of 
published  records  and  that  obtained 


from  a  series  of  cases  investigated  by 
himself  concerning  several  diseases  of 
the  eyes,  in  the  causation  of  which 
consanguinity  is  or  has  been  supposed 
to  play  an  important  part.  He  comes 
to  the  conclusion  that  heredity  i3  a  far 
more  potent  factor  than  consanguinity. 
His  own  cases  consisted  of  three  groups  : 
(1)  congenital  cataract,  (2)  retinitis  pig¬ 
mentosa,  (3)  albinism.  Of  20  cases  of 
congenital  cataract,  in  11  there  was  no 
consanguinity,  and  there  was  no  evi¬ 
dence  obtainable  of  heredity;  in  5  the 
affection  was  shown  to  be  inherited ;  in 
3  consanguinity  was  proved,  but  on 
careful  inquiry  evidence  of  inheritance 
of  cataract  was  obtained ;  in  1  the 
inquiry  was  incomplete  and  therefore 
unreliable.  Eleven  cases  of  retinitis 
pigmentosa  were  investigated ;  in  4  no 
cause  could  be  ascertained ;  in  5  the 
condition  was  certainly  hereditary,  and 
there  was  no  evidence  of  consanguinity; 
in  2  cases  consanguinity  was  proved, 
but  the  author  thinks  heredity,  of 
which  there  was  good  evidence,  was  as 
important  a  factor.  In  1  instance  the 
patient  was  the  offspring  of  uncle  and 
niece ;  neither  parent  had  any  eye 
affection,  but  the  mother’s  sister,  who 
was  seen  by  Trousseau,  had  retinitis 
pigmentosa  in  an  advanced  stage.  In 
the  other  case  the  parents  were  first 
cousins,  but  the  father  was  the  subject 
of  retinitis  pigmentosa  and  his  brother 
was  blind,  probably  from  the  same 
disease.  Three  cases  of  albinism  are 
given ;  in  the  first  there  was  no  in¬ 
herited  tendency  and  no  consanguinity  ; 
in  the  second  the  parents  were  not 
related  and  were  not  albinos,  but  the 
father’s  brother  was  an  albino ;  in  the 
third  case  the  fourth  and  sixth  children 
of  a  family  of  six  were  albinos ;  the 
parents  were  first  cousins  and  the  father 
was  an  albino.  Thus,  out  of  7  cases  of 
these  various  affections  in  which  con¬ 
sanguinity  in  the  parents  was  proved, 
in  6  there  was  good  evidence  of  the 
existence  of  the  disease,  either  in  the 
father  or  mother  or  in  their  near  rela¬ 
tives.  The  author  holds— and  in  this  he 
agrees  with  previous  writers,  from  whose 
works  he  quotes— that  consanguinity  in 
the  parents  without  hereditary  taint  is 
incapable  of  giving  origin  to  ocular 
lesions  such  as  those  above  mentioned. 


(167)  A  New  Incision  for  Resection  of  the 
Astragalus  or  Calcaneum. 

Bogdanik  ( Centralbl .  f.  Chir.,  No.  5, 
1892)  describes  a  new  method  of  remov¬ 
ing  the  astragalus  or  calcaneum,  in 
which  neither  arteries  nor  tendons  are 
divided.  The  surgeon,  standing  on  the 
right  side  of  the  patient,  begins  his  in¬ 
cision  just  below  the  malleolus — the 
internal  one  on  the  right  and  the  ex¬ 
ternal  one  on  the  left  foot — and  carries 
the  knife  obliquely  downwards  and  back¬ 
wards,  crossing  the  heel  about  half  an 
inch  above  the  sole  to  the  tip  of  the 
malleolus  on  the  opposite  side.  This 
cut  having  been  carried  down  to  the 
bone,  the  os  calcis  is  sawn  through 
obliquely  without  any  disturbance  of 
the  soft  parts.  The  anterior  portion  of 
the  foot  being  then  forced  upwards  in 


front  of  the  leg,  and  the  joint  betwe 
the  calcaneum  and  astragalus  expos 
and  laid  open,  the  latter  bone  may 
seized  with  forceps  and  removed.  If  t 
incision  be  extended  a  little  upwards 
either  side  along  the  tendo  Achillis,  t 
posterior  fragment  of  the  calcanei 
can  be  elevated.  If  this  bone  alone 
diseased,  the  disorganised  parts  a: 
(if  necessary)  the  whole  of  it  can 
removed  without  further  disturbance 
the  soft  structures.  After  removal 
the  astragalus,  the  articular  surfaces 
the  tibia  and  fibula  may  be  dealt  wi 
if  diseased.  By  this  method  the  autl 
has  removed  the  whole  of  the  astragal 


in  one  case  and  a  portion  of  the  calt 
neum  in  another  without  injuring  a 
tendon  or  large  vessel,  and  with  scare* 
any  loss  of  blood.  In  the  first  case  t 
divided  portions  of  calcaneum  w* 
fixed  together  by  wire  sutures.  1 
following  advantages  are  claimed 
this  method  :  (1)  The  wounding  of  t 
soft  parts  is  much  restricted ;  (2)  t 
vessels,  tendons,  muscles,  and  ner 
escape  injury  ;  (3)  the  cicatrix  lies 
the  most  favourable  situation ;  (4)  1 
configuration  of  the  foot  is  preserv 
especially  when  the  two  fragments 
calcaneum  have  been  kept  together 
sutures. 


MIDWIFERY  AND  DISEASES  01 
WOMEN. 


(168)  Supravaginal  Ampliation  of 
Cancerous  Cervix. 

O.  von  Herff  {Centralbl.  f.  Gynak.,  I 
50,  1892)  discusses  important  questh 
relating  to  the  relative  merits  of  sup 
vaginal  amputation  and  total  extir 
tion  of  the  uterus,  and  to  the  subjed 
the  contraction  ring.  The  patient,  wl 
first  seen  in  November,  1884,  was  as 
32  and  a  4-para.  The  last  confi 
ment  had  taken  place  over  eleven  ye 
previously.  Von  Herff  attempted  tc 
extirpation  for  a  large  peduncula1 
cancerous  mass  springing  from 
anterior  lip  of  the  os.  He  had  separa 
the  bladder  and  opened  Dougl; 
pouch  when  alarming  collapse  set 
He  therefore  limited  the  operation 
amputation  of  the  cervix  close  be! 
the  os  internum.  The  patient  recover 
Seven  months  later,  twelve  years  ai 
her  last  confinement,  she  conceiv 
During  pregnancy  the  membranes  co 
plainly  be  seen  protruding  from  the 
ternal  os,  to  which  they  adhered. 
April  9th,  1886,  the  pains  began 
night,  the  membranes  having  prt 
ously  broken.  The  child  was  alive,  c 
the  head  presented  in  the  first  positi* 
the  pelvis  was  normal.  Strong  pa 
continued  for  twenty-four  hours.  r- 
cicatrised  internal  os  would  not  dik 
so,  before  having  recourse  to  Caesar* 
section,  von  Herff  made  ten  radiat 
incisions  in  the  scar,  the  three  long 
being  two-fifths  of  an  inch  deep.  So 
of  the  incisions  involved  a  small  c 
cerous  deposit.  The  pains  on  the  n 
morning  were  very  strong;  the  moveme 
of  the  uterus  could  plainly  be  obser 
through  the  thin  abdominal  walls 
the  emaciated  patient.  No  thinning 
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te  lower  segment  and  no  transverse 
ige  could  be  seen.  In  the  evening  a 
w  more  incisions  were  found  neces- 
,ry.  The  temperature  rose  to  101.5°. 
a  the  morning  of  April  12th  the  labour 
:11  lingered.  Von  Herff  made  prepa- 
tions  to  send  the  patient  into  a  hos- 
tal  for  Caesarean  section.  He  first, 
>wever,  made  some  more  radiating  in- 
sions,  and  shortly  afterwards  the  child 
is  born  asphyxiated.  It  was  revived, 
le  circumference  of  the  cranium  was 
elve  and  nine-tenth  inches.  The 
ad  had  all  the  appearances  seen  in 
ses  of  justo-minor  pelvis.  The  pa- 
>nt  recovered  from  childbed,  but  re- 
sed  to  allow  extirpation  of  the  uterus, 
ider  palliative  treatment  she  lived 

1  February  22nd,  1888.  Her  death 
curred  a  week  after  the  death  of  the 
fant— a  fine  well-nourished  child— of 
sal  meningitis. 

(169)  Damage  lo  the  Intestine  during 
Removal  of  Inllamcd  Ovaries. 

jEtzsch  ( Der  Frauenarzt,  November, 
11)  publishes  two  cases  where  the 
destines  were  torn  during  the  removal 
ovaries  and  tubes  affected  with  old 
lamination.  In  the  first  case,  the 
ary  formed  a  tumour  as  big  as  a 
tail  orange,  and  firmly  adherent  to 

2  pelvic  brim  and  the  sigmoid 
xure.  It  was  converted  into  an  ab- 
3ss,  and  already  discharged  its  pus 
rough  three  distinct  openings  into 

3  gut.  In  separating  the  ovary  from 
3  intestine,  the  latter  was  torn  in 
o  places,  the  serous  and  muscular 
its  being  stripped  off  and  the  mucous 

:  unbrane  exposed.  The  wounds  were 
■sed  by  interrupted  silken  sutures 
d  the  diseased  ovary  removed  with 
tube.  The  patient  did  well  till  the 
irteenth  day,  when  an  abscess 
med.  It  broke  through  the  abdo¬ 
minal  wall  and  discharged  freely  for 
eks,  the  patient  ultimately  dying  of 
laustion.  In  the  second  case,  the 
t  ovary  also  adhered  to  the  intestine, 
ich  was  torn,  and  a  piece  5  inches 
g  was  consequently  excised.  The 
'■er  end  of  the  excised  intestine 
lered  to  the  bony  pelvis  ;  the  upper 
i  3  sewn  to  the  lower  end  and  made 
t  by  a  circular  row  of  Lembert 
ures.  Drainage  was  established.  The 
vels  acted  on  the  eighth  day  The 
iperature  was  occasionally  high,  and 
enever  it  rose  to  over  102°  F.  the 
vie  cavity  was  irrigated.  The  patient 
3  kept  for  a  time  on  liquid  diet  so  as 
irevent  the  formation  of  solid  faeces. 

;  was  reported  as  cured  at  the  end  of 
fifth  week.  Kletzsch  concludes  that 
?n  a  large  surface  of  the  muscular 
t  of  the  intestine  is  laid  bare,  para- 
is  of  the  gut  and  the  formation  of 
h  adhesions,  firmer  than  those  sepa- 
-  id  et  the  operation,  will  occur,  or 
injured  area  of  intestine  will  slough 
fistula?  will  form.  These  fistula? 

7  set  up  septic  peritonitis  or  may 
se  death  by  exhaustion.  No  rule 
be  laid  down  as  to  treatment.  In 
ie  cases  it  is  sufficient  to  unite  the 
ms  coat  on  each  side  of  the  wound 
a  row  of  interrupted  sutures ;  in 
'  ers  resection  of  the  gut  will  be 


necessary.  Circular  enterorrhaphy, 
lateral  enterorrhaphy,  or  Senn’s  “  anas¬ 
tomosis  ”  is  required,  according  to 
the  nature  of  the  wound  in  the  gut. 
Every  surgeon  who  performs  abdo¬ 
minal  section  must  be  ready  for  the 
most  unpleasant  complications,  and 
especially  for  one  of  the  worst,  namely, 
laceration  of  intestine. 


<170)  Effects  or  Caustics  on  the  Endo¬ 
metrium. 

L.  M.  Bossr  ( Nouvelles  Arch.  d’Obstet.  et 
de  Gynlc. ,  January  25th,  1892)  continues 
his  researches,  which  demonstrate  the 
very  definite  effects  of  strong  caustics, 
such  as  chloride  of  zinc  points,  on  the 
endometrium.  The  caustic  does  not 
simply  destroy  themucous  membrane  for 
ever ;  on  the  contrary,  the  endometrium 
is  reproduced,  but  in  a  morbid  form. 
The  chief  feature  in  this  change  is  a 
violent  inflammatory  process,  which 
causes  the  orifices  of  the  uterine  tubular 
glands  to  be  obliterated.  The  glands 
then  undergo  cystic  changes.  Secondary 
atrophy  of  the  endometrium  may  occur, 
but  more  frequently  that  membrane  is 
reproduced  with  the  abnormal  addition 
of  numerous  cysts,  which  bear  glandular 
epithelium  and  increase  in  size.  The 
application  of  the  curette,  on  the  other 
hand,  gives  rise  to  none  of  these  bad 
and  permanent  results.  The  epithelium 
of  the  endometrium  is  reproduced,  and 
no  obliteration  of  the  orifices  of  the 
glands,  no  subsequent  cystic  changes 
occur. 


<171)  Amaurosis  in  the  Albuminuria  or 
Pregnancy. 

Termer  ( Nouvelles  Arch.  d'Obstet.  et 
de  Gyntc.,  Supplement,  September,  1891, 
p.  385)  gives  brief  notes  of  a  case  of  this 
kind.  The  patient  was  eight  months 
pregnant.  Albuminuria  set  in,  and 
vision  became  seriously  disturbed.  The 
secretion  of  urine  was  greatly  dimin¬ 
ished,  and  the  general  condition  was 
very  unfavourable.  Twenty  ounces  of 
blood  were  abstracted,  and  blisters  ap¬ 
plied  to  the  nape  and  temples.  Com¬ 
pound  jalap  powder,  acetate  of  potash, 
and  digitalis  were  administered;  the 
patient  was  kept  on  milk  diet.  On  the 
third  day,  the  secretion  of  urine  in¬ 
creased,  and  the  albumen  disappeared, 
but  it  appears  that  the  patient  could 
not  see  to  read  until  the  sixteenth. 
Spontaneous  labour  took  place  at  eight 
months  and  a-half.  The  patient  then 
recovered  completely.  In  this  case, 
even  when  the  symptoms  were  at  their 
worst,  it  was  not  considered  advisable 
to  induce  premature  labour. 


THERAPEUTICS. 


<173)  Exalgin  In  Chorea. 

Lowenthal  ( Bert .  klin.  Woch.,  February 
1st,  1892)  has  treated  thirty-five  cases  of 
chorea  with  exalgin,  the  single  dose 
being  0.2  g.,  and  the  daily  amount  not 
exceeding  1  g.  In  some  the  attack  was 
slight,  in  others  severe;  the  former  re¬ 
covered  quickly,  but  the  latter  required 
a  longer  time.  A  good  number  of  the 
cases  came  under  treatment  during  the 


first  two  or  three  days  of  the  attack,  and 
they  mostly  recovered  in  eight  days, 
while  others  coming  in  the  second  week 
were  ill  for  five  to  six  weeks.  In  a  few 
cases  the  disease  had  already  lasted  for 
some  months.  The  smallest  total 
amount  of  exalgin  used  was  2.4  g.,  the 
largest  112  g.  The  drug  may  thus  be 
continued  for  months  in  doses  of  0.2  g. 
It  was  particularly  useful  when  there 
was  much  mental  excitement.  Among 
unpleasant  effects,  nausea  was  noted 
once,  vomiting  four  times,  and  headache 
twice.  Owing  to  giddiness,  it  had  to  be 
given  up  once  and  arsenic  substituted. 
The  chorea  then  became  worse,  and  the 
exalgin  was  again  tried  with  good  effect. 
Jaundice  occurred  three  times.  The 
treatment  with  exalgin  was  then  omitted 
and  resumed  in  fourteen  days.  This  is 
the  first  time  jaundice  has  been  noted 
after  exalgin.  In  the  very  severe  case  of 
a  girl,  aged  8,  there  was  cyanosis  of  the 
lips  after  twenty-six  doses.  Arsenic  was 
then  given,  and  exalgin  resumed  in  four¬ 
teen  days  without  any  return  of  the 
cyanosis.  Exalgin  was  beneficial  in  the 
majority  of  the  cases,  but  a  specific 
action  cannot  be  attributed  to  it. 


<173)  SBbcnlancoMB  Infection  of  Salt  Sola- 
tlon  In  EHurrlia-ul  Collapse. 

Demieville  (Rev.  Med.  de  la  Suisse 
Romande ,  No.  1,  1892)  recommends  the 
subcutaneous  injection  of  sterilised  salt 
solution  in  the  collapse  produced  by 
acute  gastro-enteritis  in  infants.  The 
apparatus  required  is  simple:  a  piece 
of  elastic  india-rubber  tubing  about  a 
yard  and  a-half  long,  provided  with  a 
weight  at  one  end,  and  at  the  other  con¬ 
nected  with  a  small  aspirator  needle. 
The  tube  and  needle  should  be  disin¬ 
fected,  either  in  a  stove,  if  one  be 
available,  or  with  corrosive  sublimate 
(1  in  1,000),  and  then  washed  in  boiled 
water.  The  salt  solution  used  for  in¬ 
jection  is  a  solution  of  chloride  of 
sodium,  of  the  strength  of  6  in  1,000, 
and  should  be  boiled  before  use.  As 
the  solution  is  rapidly  cooled  by  pass¬ 
ing  through  the  tubing,  it  is  well  to 
employ  a  large  reservoir,  and  to  be  sure 
that  the  solution  as  it  leaves  the  needle 
is  warm.  The  skin  must  be  thoroughly 
disinfected.  As  to  the  quantity  to  be 
used,  a  case  is  related  in  which  a  child 
aged  4^  months  received  about  %  iv ; 
the  injections  were  made  into  the 
thighs,  and  were  followed  by  gentle 
massage.  The  patient  in  the  case  men¬ 
tioned  appeared  to  be  in  extremis  when 
the  injections  were  given,  but  began  to 
improve  almost  at  once,  and  reaction 
was  established  in  a  few  hours.  The 
injection  made  the  child  cry,  but  did 
not  seem  to  cause  much  suffering. 
Demieville  believes  that  the  good 
results  obtained  by  this  method  are 
to  be  attributed  to  the  improvement 
thus  produced  in  the  circulation,  espe¬ 
cially  in  that  of  the  nervous  centres. 


<174»  Dermatol. 

Heinz  (Berliner  klin.  Wochenschrift,  1891, 
p.  744),  Sackur  (ibid.,  p.  791),  and  O. 
Rosenthal  (ibid.,  p.  728)  write  encour¬ 
agingly  regarding  the  action  of  dermatol 
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in  diseases  of  the  skin,  more  particularly 
in  moist  eczemas  and  non-specific  ulcers 
of  the  leg.  The  formulae  are  dermatol 
10,  lanolin  20,  vaselin  70  ;  and  dermatol, 
oxide  of  zinc,  of  each  2  parts,  and 
vaselin  20  parts.  A  paste  containing  2 
to  3  per  cent,  may,  according  to  Rosen¬ 
thal,  be  used  advantageously  instead  of 
the  now  well-known  salicylic  paste,  than 
which  it  is  said  to  be  less  irritating. 

4175k  Thilanin. 

SErBEL  allowed  sulphur  to  act  on  lanolin, 
and  gave  to  the  product,  which  contains 
a  constant  proportion  of  3  per  cent, 
sulphur,  the  name  of  thilanin.  Saal- 
feld,  Berlin  ( Therap .  Monatsh.,  1891,  No. 
11)  describes  this  substance,  which  re¬ 
sembles  ordinary  lanolin,  and  is  of  ayel- 
lowisli-brown  colour,  as  being  beneficial 
in  certain  forms  of  eczema,  and  refers 
to  cases  in  which  this  result  was  appa¬ 
rent. 


PATHOLOGY. 


4176)  The  Influenza  Baeillus. 

At  a  meeting  of  the  Academie  de  Mede- 
cine  on  February  9th  Cornil  and  Chante- 
messe  ( Sem .  Med.,  February  10th,  1892) 
gave  an  account  of  experiments  which 
they  had  made  in  pursuance  of  the  re¬ 
searches  of  Babes,  Kovalsky,  Pfeiffer, 
and  Canon  on  influenza.  They  inocu¬ 
lated  a  drop  of  blood  taken  from  a  child 
suffering  from  influenza  into  a  super¬ 
ficial  vein  in  a  rabbit’s  ear.  The  next 
day  the  blood  of  this  rabbit  contained 
microbes  answering  to  the  descriptions 
given  by  Babes  and  Pfeiffer  ;  they  were 
very  small,  more  difficult  to  detect 
than  those  of  rabbit  septicaemia  because 
not  so  long,  and  stained  with  methylene 
blue  and  fuchsin  in  Ziehl’s  solution. 
Their  length  was  about  one- twentieth  of 
the  diameter  of  a  red  blood  corpuscle. 
The  blood  of  the  rabbit  inoculated 
on  sugared  gelose  yield  characteristic 
cultures  ;  the  bloody  streaks  stretching 
along  the  surface  of  the  gelose  become 
bordered  after  twenty-four  hours  by  a 
slightly  transparent  and  opaline  zone 
which,  under  a  power  of  100  diameters, 
is  seen  to  be  formed  of  very  fine  gran¬ 
ules.  These  cultures,  when  examined 
with  the  microscope  after  staining, 
show  micro-organisms  similar  to  those 
found  in  the  blood;  they  are  free  or  in 
small  clusters,  or  enclosed  in  tiny  por¬ 
tions  of  gelose.  With  these  cultures  a 
second  rabbit  was  inoculated,  and  from 
the  blood  of  this  animal  bacilli  of  the 
same  kind  were  recovered,  cultures  of 
which  were  made  on  sugared  gelofe. 
The  bacillus  is  also  easily  cultivated  in 
sugared  bouillon.  From  the  rabbit  the 
virus  was  transferred  to  a  large  mon¬ 
key,  two  drops  of  the  bouillon  culture 
being  introduced  into  the  nasal  fossae. 
Cornil  and  Chantemesse  think  it  pro¬ 
bable  that  the  virus  passed  into  the 
pharynx  and  was  swallowed,  for  the  sym¬ 
ptoms  of  the  disease  developed  in  the 
monkey  were  extremely  profuse  diar¬ 
rhoea,  with  pyrexia, prostration, and  drow¬ 
siness,  which  lasted  several  days,  the 
fever  being  followed  by  subnormal  tem¬ 
perature.  Similar  bacilli  were  found  in 
398  d 


the  sputa  and  in  the  blood  of  several 
patients  suffering  from  influenza  during 
the  febrile  period,  and  some  days  after 
subsidence  of  the  fever.  A  third  rabbit 
was  inoculated  (in  one  of  the  veins  of  the 
ear)  with  blood  from  a  young  woman  who 
had  been  suffering  from  influenza  for 
eight  days,  without  other  complication 
than  fever,  pains  in  the  limbs,  and 
cough.  On  the  following  day,  the  ani¬ 
mal’s  temperature  was  found  to  be  ab¬ 
normally  high,  and,  as  in  the  case  of 
the  other  two  rabbits,  there  were  nu¬ 
merous  bacilli  in  the  blood.  Cornil  and 
Chantemesse  consider  that  these  obser¬ 
vations  and  experiments,  confirming  as 
they  do  those  of  Babes,  Pfeiffer,  and 
Canon,  tend  to  show  that  influenza  is 
an  infectious  disease  caused  by  a  bac¬ 
terium  peculiar  in  its  shape,  in  its  re¬ 
action  to  staining  agents,  and  in  its 
method  of  culture.  The  disease  trans¬ 
mitted  to  the  rabbit  is  not  serious, 
though  it  lasts  a  considerable  time.  The 
animals  become  thin,  lose  appetite,  and 
for  two  or  three  weeks  their  blood  con¬ 
tains  bacilli.  If  the  most  recent  re¬ 
searches  on  the  subject  of  the  microbe 
of  influenza  are  compared  with  the 
numerous  bacteriological  examinations 
made  in  previous  years,  it  will  (say 
the  authors)  be  seen  that  complications 
of  the  disease  by  other  maladies  of  mi- 
crobic  origin  are  very  common,  and  that 
the  influenzal  infection  predisposes  to 
all  these  complications.  The  influenza 
bacillus  is  very  difficult  to  detect,  by 
reason  of  its  extreme  smallness  and  the 
difficulty  of  staining  it.  It  can  be  cul¬ 
tivated  slowly  in  gelose  and  sugared 
bouillon  at  a  temperature  of  37°  O.,  but 
it  is  not  easy  to  pass  it  through  a  series 
of  cultures  in  artificial  media.  On  gelose 
the  culture  at  the  end  of  twenty-four 
hours  produces  the  appearance  of  a  fine 
trail  like  a  cloud  of  dew.  In  bouillon 
the  culture  is  scarcely  distinguishable 
with  the  naked  eye;  the  medium  pre¬ 
serves  its  transparency,  and  is  only 
studded  with  very  fine  granules.  Cornil 
and  Chantemesse  conclude  by  saying 
that  the  hope  may  be  entertained  that 
the  discovery  of  the  influenza  bacillus 
will  lead  to  a  notable  advance  in  our 
knowledge  respecting  the  diagnosis, 
prophylaxis,  and  treatment  of  the  dis¬ 
ease. 


C.  Bareggi,  of  the  laboratory  of  the 
Ospedale  Maggiore,  at  Milan  ( Gazz.Med . 
Lomh.,  January  16th,  1892)  states  that 
on  December  17th,  1891,  he- had  already 
independently  discovered  bacilli  simi¬ 
lar  to  those  afterwards  described  by 
Pfeiffer,  in  examining  sputa  from  a  case 
of  pleuro-pneumonia  under  the  care  of 
Dr.  Remo  Segrd.  Under  the  microscope, 
after  staining  with  Ziehl’s  solution,  six 
kinds  of  micro-organism  were  seen,  four 
of  these  being  of  common  occurrence  in 
such  sputa,  and  [a  fifth  presenting  the 
characters  of  Frankel’s  diplococcus.  In 
addition  to  these  there  were  numerous 
very  small  bacilli,  resembling  those  of 
diphtheria,  but  only  one-fourtli  of  its 
length  and  thickness ;  they  were  less 
deeply  stained  than  the  other  micro¬ 
organisms,  and  were  isolated  or  grouped 
together  in  stellate  fashion  or  arranged 


in  chains.  On  comparing  these  pre] 
rations  with  others  of  ordinary  pm 
monic  sputum  made  during  the  win 
of  1890-91,  when  no  case  of  influenza  < 
curred  at  Milan,  Bareggi  could  see 
the  latter  no  trace  of  the  tiny  bacill 
which  was  present  in  such  large  nu 
bers  in  the  former.  Being  himself  ; 
tacked  by  influenza  almost  immediah 
afterwards,  and  finding  the  sai 
bacillus  in  his  expectoration,  it  occurr 
to  him  that  it  might  have  a  causati 
relation  to  the  disease.  Fie  did  n 
however,  succeed  in  obtaining  pure  e 
tures  of  the  bacillus.  After  learni 
the  details  of  Pfeiffer’s  discovei 
Bareggi  examined  the  sputa  in  a  nu 
her  of  cases  of  pneumonia  and  brc 
chitis  following  influenza,  and  in  all 
them  the  bacillus  described  by  the  Gr 
man  bacteriologist  was  present 
greater  or  less  abundance.  In  the  pne 
monia  cases  it  was  accompanied 
Frankel’s  diplococcus,  while  in  t 
bronchitis  cases  there  was  a  lar 
number  of  the  microbes  ordinar 
found  in  sputum,  chiefly  micrococci 
various  sizes  and  a  kind  of  bacillus  cc 
siderably  larger  than  Pfeiffer’s,  a 
often  arranged  in  long  chains.  On  t 
other  hand,  in  sputum  from  cases 
ordinary  chronic  bronchitis  and  pulh 
nary  tuberculosis,  Pfeiffer’s  bacillus  w 
never  found.  Bareggi  therefore  agu 
with  Pfeiffer  in  stating  that  the  bacill 
discovered  by  the  latter  is  always  fou 
in  sputum  from  cases  of  influep 
(whether  simple  laryngo-tracheit 
tracheo-bronchitis  or  pneumonia)  a 
never  in  sputum  from  cases  of  oth 
broncho-pulmonary  diseases. 


A.  Bruschettini,  as  the  result  of 
searches  made  in  Professor  G.  Tizzon 
laboratory  at  Bologna,  confirms  (E 
Med.,  January  29th,  1892)  Canon’s  c 
servations  as  to  the  constant  preser! 
in  the  blood  of  patients  suffering  frc 
influenza  in  the  acute  stage  of  bad 
similar  to  those  described  by  Pfeiff 
As  to  the  morphological  character 
these  bacilli,  he  says  he  has  nothing 
add  to  the  statements  of  Pfeiffer,  Ki 
sato,  and  Canon.  The  blood  was 
every  case  drawn,  to  the  amount  of 
to  10  cubic  centimetres,  from  one 
the  veins  in  the  bend  of  the  arm,  t 
time  chosen  being  as  near  as  possil 
to  the  maximum  point  of  the  fever.  T 
blood  was  then  placed  in  sterilis 
tubes  in  an  incubator  at  37°  C.,  andafr 
having  been  kept  there  for  five  or  £ 
days,  a  rich  culture  of  the  micro-* 
ganisms  was  obtained,  which  was  th 
easily  transferred  to  artificial  nutrie 
media,  where  it  grew  very  luxuriant 
Bruschettini  states  that  in  the  bio 
Pfeiffer’s  bacillus  is  never  accompani 
by  other  micro-organisms,  and  it  c 
therefore  be  obtained  in  pure  cultui 
directly  from  that  fluid.  Human  bio 
drawn  from  the  veins  is  an  excelle 
medium  for  the  culture  of  these  back 
which  multiply  abundantly  therein, 
a  further  communication  Bruschett 
proposes  to  deal  with  the  biologi* 
characters  of  the  micro-organism,  a 
with  its  pathogenic  action  on  animals 
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MEDICINE. 


T)  Tacluimwa  as  a  Sequel  of  Influenza 

Gaipa  and  M.  Titone  (Rif.  Med 
member  10th,  1891)  report  the  follow 
gcase:  A  strong  man,  aged  25,  witl 
od  previous  history,  and  free  from  al 
urosis,  was  attacked  by  influenza 
iich  ran  a  seven  days’  course,  and  was 
aractensed  by  severe  headache.  H< 
d  not  long  been  cured  of  this  befor< 
was  seized  with  violent  tremors,  al 
st  genera],  but  afterwards  confined  tc 
3  legs.  These  came  on  several  times 
ay,  passing  sometimes  into  true  coll¬ 
isions  ;  these  phenomena  having  dis- 
peared,.he  began  to  complain  from 
le  to  time  of  attacks  of  violent  pain 
the  epigastrium,  though  no  physical 
n  could  be  detected  to  account  for  it. 
ncurrently  with  these  attacks,  the 
pirations  began  to  be  extraordinarily 
tokened,  amounting  at  last  to  as  many 
1-0  per  minute.  This  increased  fre- 
?ncy  did  not  appear  to  trouble  the 
lent  much.  The  rapidity  of  breath- 
;  was  greater  in  the  horizontal  than  in 
t  semi- recumbent  position;  it  could 
somewhat  reduced  by  engaging  the 
lent  in  conversation,  which  he  was 
te  capable  of  carrying  on  notwith- 
ndmg  his  rapid  breathing,  and  during 
?p  the  respirations  resumed  their 
mal  rate.  The  latter  fact  would  seem 
exclude  the  idea  that  the  poison  of  in- 
mza  had  produced  local  changes  in 
madulla,  stimulating  the  respiratory 
tre  and  the  surrounding  parts.  The 
itment  which  proved  successful  was 
give  hypnotics,  such  as  chloral  and 
phonal,  during  the  waking  hours 
)  patient  gradually  recovered.  Ac- 
nng  to  Charcot,  instances  of  “  tachy- 
sa  such  as  the  foregoing  generally 
ir  in  hysterical  subjects,  but  in  the 
sent  instance  the  authors  think  they 
7  “"ly  exclude  this  factor  both  from 
patient  s  past  history  and  from  the 
)rt  subsequently  received  as  to  his 
nanent  cure.  They  are  apparently 
inea  to  attribute  the  symptoms  to  a 
porary  inco-ordination  of  function  of 
respiratory  and  neighbouring  motor 
"res>  produced  probably  by  the  in- 
aza  poison. 


Ethereal  lljilroccu  .Sulphates  iji  ti 
Eriue  ami  Disinfection  or  the 
Alimentary  Canal. 

m  experiments  on  his  own  persoi 
j^anous  patients,  and  on  dogs,  I 
ighi  (Zeit.  physiol.  Chern.,  16,  20-4' 
?s  the  following  conclusions:  ( 
quantitative  estimation  of  tb 
real  hydrogen  sulphates  in  the  urir 
trustworthy  criterion  of  the  amour 
utrefactive  change  in  the  intestim 
■the  amount  of  these  substance 
ed  varies  with  the  time  of  day,  s 
it  is  necessary  to  examine  a  spec 
of  the  mixed  twenty-four  hour 


voidings.  (3)  In  children  the  amount 
passed  is  less  than  in  adults.  (4)  Oil  of 
turpentine  and  camphor  in  large  doses 
lessen  the  putrefaction  in  the  dog’s  in¬ 
testine,  and  consequently  the  output  of 
ethereal  sulphates  in  the  urine.  (5)  In 
the  humanbeingthese  drugs,  giveneither 
by  mouth  or  rectum,  have  not  the  same 
efficacy.  (6)  Tannin  clysters  lessened, 
but  only  very  slightly,  the  ethereal  hy¬ 
drogen  sulphate  of  the  urine  in  a  case  of 
entero-peritonitis  where  their  amount 
was  excessive.  (7)  A  saturated  solution 
of  boric  acid  injected  into  the  intestine 
is  more  effective,  but  the  absorption  of 
the  acid  by  the  intestinal  mucous  mem¬ 
brane  is  dangerous.  (8)  The  use  of 
Carlsbad  salts  and  Marienbad  water  is 
followed  by  an  increased  output  of 
ethereal  hydrogen  sulphates  for  the  first 
few  days ;  this  is  followed  by  a  very 
marked  diminution.  (9)  Kephir  (If  litre 
per  diem)  is  an  excellent  means  of 
lessening  intestinal  putrefaction.  Its 
action  depends  in  part  at  least  on  the 
lactic  acid  it  contains. 


<1*9)  Poisoning  by  Ammonia. 

Da  Costa  (Boston  Med.  and  Surg.Journ ., 
December  24th,  1891)  publishes  a  clinical 
lecture  on  a  man,  aged  46,  who  took  by 
mistake  a  mouthful  of  a  strong  solution 
of  ammonia  used  for  removing  grease 
from  clothing,  etc.,  and  known  as  “house¬ 
hold  ammonia.”  He  immediately  spat 
it  out,  and  could  not  say  how  much  he 
had  swallowed.  Vinegar  was  adminis¬ 
tered  and  subsequently  milk  before  he 
was  taken  to  the  hospital.  His  mind 
was  then  clear,  his  skin  natural,  and  his 
pulse  110,  regular,  and  of  good  volume. 
He  had  not  vomited ;  his  respirations 
were  laboured  and  stertorous,  28  per 
minute  ;  his  voice  was  muffled  and 
husky  ;  the  lips,  gums,  and  tongue  were 
swollen,  and  the  latter  was  denuded  of 
its  epithelium.  Two  days  later,  when 
the  swelling  of  the  tongue  had  gone 
down,  it  was  found  that  the  tonsils  were 
very  much  swollen,  and  that  the  uvula 
was  elongated  and  oedematous.  Ice 
compresses  were  applied  to  the  throat, 
applications  of  oil  and  demulcents  were 
made  to  the  tongue  and  throat,  and  milk 
diet  given;  on  the  second  night  he  com¬ 
plained  of  headache  and  was  delirious, 
but  at  no  other  time  did  he  present  any 
nervous  symptoms.  The  stertorous 
breathing  disappeared  soon  after  admis¬ 
sion,  but  was  followed  by  a  slight  cough 
with  bloodstained  expectoration  which 
may  have  come  from  the  mouth.  Two 
days  after  admission,  the  glands  under 
the  angle  of  the  jaw  on  each  side  were 
swollen.  His  temperature  was  99.5°  on 
admission,  and  never  exceeded  160.5°. 
On  the  day  after  admission,  it  was  no¬ 
ticed  that  the  urine  was  diminished  in 
quantity,  only  26  ounces  being  passed  ; 
it  was  slightly  alkaline,  specific  gravity 
1024,  and  contained  60  per  cent,  of  albu¬ 
men.  Under  the  microscope,  blood 
corpuscles  and  epithelial  hyaline  and 
slightly  granular  casts  were  seen  ;  this 
coincided  in  time  with  the  headache 
and  delirium.  The  albuminuria  com¬ 
pletely  disappeared  in  about  three  days, 
and  recovery  was  rapid  and  complete. 


Da  Costa  considers  that  the  nervous  phe¬ 
nomena  were  due  to  the  acute  inflamma¬ 
tion  of  the  kidneys  which  was  undoubted¬ 
ly  induced. 


<180)  Alcoholic  Pariiljsls  in  a  Child. 

Leszynsky  (The  Post-Graduate,  January t 
1892)  reports  a  well-marked  case  of 
multiple  neuritis  affecting  both  motor 
and  sensory  nerves  in  a  child  aged  7 
years.  Among  other  paralytic  sym¬ 
ptoms  were  wrist  and  foot-drop.  Care¬ 
ful  inquiry  failed  to  reveal  any  probable 
source  of  lead-poisoning,  but  elicited  that 
as  the  boy  had  been  feeble  during  the  pre¬ 
vious  two  years,  the  mother  had  given 
him  two  bottles  of  beer  daily,  and  some 
whisky  occasionally  during  the  day,  in 
order  to  “  put  some  life  into  him.”  The 
subsequent  history  of  the  case  was  not 
ascertained,  but  it  is  known  that  the 
boy  died  within  a  few  weeks. 


(181)  Atonic  Paraplegia. 

Babinski  ( Jour n.  of  Nerv.  and  Ment.  Bis., 
October  and  November,  1891)  quotes 
cases  of  flaccid  paraplegia  with  vesico¬ 
rectal  troubles,  eschar  over  sacrum,  and 
diminished  or  abolished  knee-jerk,  but 
without  antesthesia,  lasting  several 
weeks  or  months,  from  compression  of 
the  spinal  cord.  The  necropsies  dis¬ 
closed  no  appreciable  lesion  of  the  cord, 
or  merely  slight  rudimentary  descending 
sclerosis.  The  diagnosis  of  these  cases 
from  flaccid  paraplegia  due  to  gross 
lesion  rests  upon  the  absence  of  the  pro¬ 
found  anaesthesia  which  exists  in  the 
latter.  As  is  known,  surgical  inter¬ 
ference  may  be  curative  in  some  of  the 
former  cases. 


SURGERY. 


(182)  Craniectomy  lor  Hydroccplinlus. 

Phocas  relates  two  cases  of  craniec¬ 
tomy  for  hydrocephalus  (Rev.  des  Mal. 
de  TEnfance ,  February,  18y2).  In  one 
case,  a  boy,  aged  11  months,  the  lateral 
ventricle  was  punctured  and  a  hair 
drain  introduced  ;  this  child  succumbed 
in  five  days  from  meningitis  attributed 
to  a  failure  in  the  antisepsis.  This  fail¬ 
ure  was  thought  to  be  due  to  some 
patches  of  impetigo.  The  other  patient 
was  a  boy,  aged  25  months;  the  head 
was  very  large  and  the  fontanelles  ossi¬ 
fied.  There  was  nystagmus  and  optic 
neuritis.  The  child  appeared  to  be 
blind,  could  not  walk  or  even  sit  up, 
and  was  very  restless.  When  lifted  up, 
the  head  was  retracted.  It  could  under¬ 
stand  nothing,  and  uttered  only  inarticu¬ 
late  cries.  A  flap  of  scalp  was  raised,  and 
a  trephine  applied  about  1§  inch  above 
the  external  auditory  meatus;  the  open¬ 
ing  in  the  bone  was  enlarged  to  a  dia¬ 
meter  of  li  inch  with  a  chisel  and  mal¬ 
let.  The  dura  mater  was  opened  acci¬ 
dentally  and  a  considerable  quantity  of 
cerebro-spinal  fluid  escaped ;  a  hair 
drain  was  introduced  and  the  scalp 
wound  sutured.  During  the  escape  of 
the  fluid  the  pulsation  of  the  brain  be¬ 
came  evident.  The  operation  was  fol¬ 
lowed  by  elevation  of  the  temperature 
for  about  twenty-four  hours,  and.  the  first 
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dressings,  removed  on  the  day  after  the 
operation,  were  blood-stained.  The 
wound  healed  by  first  intention,  but 
fluid  continued  to  drain  away  subse¬ 
quently  along  the  hair  drain.  (How 
long  this  was  retained  is  not  stated). 
On  the  eighth  day  the  child  was  able  to 
sit  up  in  bed,  there  was  no  retraction  of 
the  head,  and  it  was  no  longer  restless. 
It  was,  therefore,  decidedly  better  than 
before  the  operation.  Optic  atrophy  had 
commenced.  When  seen  four  months 
after  the  operation  the  child  was  nearly 
blind,  but  was  able  to  walk. 


<IS3)  Operative  Treatment  of  Hip  Disease. 

Ferria  ( Centralbl .  f.  Chir.,  No.  6,  1892) 
describes  a  method  of  treating  tubercu¬ 
lous  disease  of  the  hip  which  has  recently 
been  practised  by  Caponotto,  of  Turin, 
with  good  results.  In  the  treatment  of 
tuberculosis  of  this  joint  by  injections 
of  iodoform,  the  conditions  are  not  so 
favourable  as  in  disease  of  some  other 
joints,  particularly  the  knee  and  wrist. 
It  is  not  always  easy  to  puncture  the 
hip,  and  the  anatomical  ^conditions  of 
this  joint  prevent  sufficient  diffusion  of 
the  injected  fluid.  In  order  to  afford 
free  access  of  the  antituberculous  agent 
to  all  parts  of  the  diseased  hip,  Capo¬ 
notto  opens  the  joint  and  removes  part 
of  the  head  of  the  femur.  This  is  done 
oy  making  an  incision  about  3  inches 
in  length,  carried  from  the  top  of  the 
great  trochanter  towards  the  postero- 
inferior  spine  of  the  ilium,  and  by  cut¬ 
ting  through  the  muscles  and  the  cap¬ 
sule  on  to  the  head  of  the  femur,  about 
two-thirds  of  which  he  then  removes 
with  hammer  and  chisel,  whether  the 
the  bone  be  diseased  or  healthy.  Suffi¬ 
cient  space  is  thus  established  between 
the  opposed  bones  of  the  joint  to  per¬ 
mit  of  removal  of  diseased  synovial 
membrane,  and  also  of  any  sequestra  or 
tuberculous  deposits  in  osseous  struc¬ 
ture,  and  of  subsequent  distension  of  the 
whole  of  the  diseased  articular  cavity  by 
injected  fluid.  After  this  cavity  has 
been  filled  with  freshly  prepared  iodoform 
emulsion,  the  soft  parts  are  brought 
together  by  sutures,  and  the  limb  is 
placed  in  a  good  position,  though  not, 
unless  in  very  exceptional  cases,  ex¬ 
tended  by  weights. 


♦  184)  Acute  Dacrjo-adeniliMlui'iug  Mumps. 

Schroeder  {Klin.  Monatsbl.  f.  Avgen- 
heilk. ,  December,  1891)  publishes  notes 
of  a  case  in  the  St.  Petersburg  Eye 
Hospital,  in  which  acute  inflammation 
of  both  lachrymal  glands  occurred  in  a 
patient  suffering  from  epidemic  parot¬ 
itis  (mumps).  The  patient  was  a  mar¬ 
ried  woman  of  27,  healthy,  and  with 
no  history  of  syphilis.  The  parotitis 
came  on  with  the  usual  symptoms  on 
April  6th ;  the  swelling  of  the  left  lach¬ 
rymal  gland  began  four  days  later,  and  of 
the  right  eight  days  later.  On  April 
15th  the  condition  is  thus  described. 
Right :  The  upper  lid  greatly  swollen 
in  its  outer  (temporal)  part ;  in  the  situa¬ 
tion  of  the  lachrymal  gland  is  a  small 
elastic  tumour  with  a  slightly  uneven  sur¬ 
face  ;  on  everting  the  lid  the  tumour,  cov-  > 
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ered  by  nearly  normal  conjunctiva,  canbe 
exposed.  Left :  Upper  lid  much  swol¬ 
len,  chemosis  of  ocular  conjunctiva, 
cornea  clear ;  in  the  region  of  the  lach¬ 
rymal  gland  a  tumour  can  be  felt,  but 
owing  to  the  swelling  of  the  lid  its  out¬ 
lines  and  surface  cannot  be  accurately 
determined  ;  there  is  tenderness  on  pres¬ 
sure.  V.  in  each  eye  normal.  No  oph¬ 
thalmoscopic  changes.  No  excess  of 
tears.  The  patient  remained  in  the 
hospital  till  April  30th,  and  by  that 
date  nearly  all  symptoms  had  disap¬ 
peared.  The  author  believes  this  to  be 
the  first  reported  case  of  dacryo-adenitis 
occurring  as  a  sequel  or  accompaniment 
of  parotitis ;  he  thinks  there  is  no  rea¬ 
sonable  doubt  that  the  affection  of  the 
two  sets  of  glands  owned  a  common 
cause.  There  was  some  difficulty  of 
diagnosis  as  regards  the  orbital  condi¬ 
tion  at  first,  in  consequence  of  the  great 
swelling  of  the  left  lid  and  conjunctiva 
which  prevented  careful  examination  of 
the  tumour.  The  lachrymal  glands  (es¬ 
pecially  the  left)  remained  slightly  en¬ 
larged  and  hard  for  a  week  after  the  pa¬ 
tient  left  the  hospital. 


<I,85)  Nasal  Papillomata. 

J.  Wright  ( N .  Y.  Med.  Journ.,  December 
26th,  1891)  maintains  that  true  papillo¬ 
mata  are  very  rare  in  the  nose.  Many 
tumours  described  as  such  are  not  true 
papillomata,  and,  without  a  micro¬ 
scopical  examination  of  the  growth,  the 
diagnosis  is  not  to  be  depended  upon. 
In  a  case  which  he  recently  had  under 
his  care,  the  growths,  which  were  pre¬ 
sent  in  both  nasal  fossae,  appeared  to  be 
typical  papillomata,  but  proved  to  be  of 
the  nature  of  papillary  lymphoid  hyper¬ 
trophy.  The  so-called  papillomata,  de¬ 
scribed  by  Hopmann  as  not  uncom¬ 
monly  growing  from  the  inferior  turbin¬ 
ated  bodies,  are  in  reality  hypertrophied 
mucous  membrane  developed  in  a  con¬ 
voluted  form,  or  at  most,  supposing 
there  is  a  new  production  of  glandular 
tissue,  they  are  papillary  adenomata. 
True  papillomata  have  been  mostly 
found  on  the  cartilaginous  septum  and 
the  floor  of  the  nose. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(1  SO)  Kiematoiueti’a  in  the  Kicht  Halt  oi 
a  Uterus  Duplex. 

Akontz  ( Centralbl .  f.  Gyndk.,  No.  1, 
1892)  had  under  his  charge,  in  August, 
1889,  a  girl  aged  15,  with  a  normal  vagina 
and  uterus  duplex.  The  left  half  of  the 
uterus  was  normal,  the  right  imperfectly 
developed;  itwasclosed  inferiorly,sothat 
there  was  hsematometra  with  htema- 
tosalpinx  on  the  right  side.  The  patient 
was  thin,  but  otherwise  fairly  developed. 
She  was  placed  under  chloroform  and 
tapped  from  the  vagina.  Over  two  pints 
of  fluid  blood  resembling  tea  escaped. 
The  puncture  wound  was  dilated  with 
aseptic  laminaria  tents,  and  the  cavity 
of  the  uterus  was  drained  and  disin¬ 
fected.  Convalescence  was  uninter¬ 
rupted.  Afterwards  the  period  was  re¬ 
gular,  occurring  every  fourth  week,  and 


lasting  seven  days.  There  was 
“show.”  In  December,  1889,  she  n 
ried,  and,  when  examined  on  Septerr 
11th,  1890,  she  was  apparently  in 
second  month  of  pregnancy. 


<187)  “Gonorrhoeal  Cystitis.” 

DuMesnil  (Virchow’s  Archiv,  vol. cx 
1891,  Part  III)  denies  that  there  is  s 
a  thing  as  specific  gonorrhoeal  cyst 
When  gonococci  are  found  in  the  ur 
they  have,  in  all  probability,  ent< 
with  urethral  pus,  and  are  not  new 
ducts  developed  from  true  specific 
flammation  of  the  vesical  mucous  m 
brane  itself.  In  women  pus  from 
urethra  or  vagina  might  easily  get 
the  bladder  in  this  manner.  Du  Me 
maintains,  on  the  strength  of  fresh 
searches,  that  gonococci  cannot  alter 
composition  of  the  urine,  and  that  c 
itis  with  ammoniacal  urine  is  not 
duced  by  these  germs.  Indeed, 
urine  renders  the  gonococci  harmles 
kills  them  entirely. 


(188)  Conglutlnatlo  Uabiornm. 

Sanger  ( Centralbl .  f.  Gyndk.,  Decen 
12th,  1891)  read,  before  a  recent  mee 
of  the  Leipzig  Obstetrical  Societ; 
paper  on  two  distinct  forms  of  adhe 
labia.  The  first  variety  was  seen 
robust  little  girl,  aged  3.  The  exte 
labia  were  normal,  the  nymphae  seei 
completely  hidden.  A  thin  membi 
of  the  mucous  type  united  the  1; 
majora,  looking  at  first  sight  lik 
hymen.  It  could  be  pushed  downw; 
by  the  finger  introduced  into  the  rect 
It  reached  forwards  to  the  clitoris,  c 
behind  which  organ  and  a  little  to  i 
left  of  the  middle  line  lay  a  very  mfi 
orifice  in  the  abnormal  membra 
through  which  the  urine  could  pass 
full  stream.  On  passing  a  probe 
this  orifice  and  backwards,  it  coulc 
plainly  felt  through  the  membrane,  j 
on  gentle  pressure  the  membrane 
torn  through,  with  but  slight  haer 
rliage.  The  normal  vestibule  then  c: 
into  view.  The  membrane  proved  t* 
simply  the  labia  minora  united  toget 
The  case  was  an  example  of  Bok 
“  epithelial  union  ”  of  the  labia,  of  wl 
that  observer  described  thirty-nine  ca 
It  was  clear  that  minute  vessels  rar 
the  uniting  tissue.  The  second  c 
was  in  a  woman,  aged  21,  who  consu 
Sanger  concerning  an  impedirr 
to  connection  and  irregular  pah 
menstruation,  with  free  show, 
vestibule  easily  allowed  the  passag 
the  finger,  but  the  introitus  was  redu 
to  a  slit  three-fifths  of  an  inch  long, 
mediately  in  front  of  the  perinei 
From  this  slit  forwards  to  the  m 
veneris  extended  a  broad  and  very  o 
spicuous  membrane,  which  stretc 
across  between  the  labia  majora,  wl 
it  completely  covered  as  far  as  the  1 
on  each  side.  This  membrane  was  c 
2  inches  long  and  over  1  inch  brc 
It  was  pigmented  so  as  to  appear  ( 
brownish  tint,  and  bore  scanty  h 
There  was  a  little  depression  on  its  s 
face  close  to  the  mons.  This  membr 
was  marked  with  a  kind  of  med 
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oh6,  paler  than  the  general  surface, 
d  a  number  of  thin  streaks  converged 
>m  without  and  before  backwards  till 
-  ?y  joined  the  raph<L  The  finger  could 
passed  under  the  membrane,  which 
asisted  of  the  labia  majora  fused  to- 
ther.  The  patient  was  narcotised, 
d  a  grooved  director  passed  under  the 
unbrane,  which  was  then  cut  through 
th  scissors.  There  then  appeared  a 
igitudinal  wound  in  each  greater 
>ium.  Each  wound  was  closed  by  an 
errupted  silk  suture.  The  labia  minora 
re  ill-developed,  the  clitoris  and  its 
spuce  elongated  and  curiously  flat- 
led.  The  patient  also  had  endometri- 
and  congenital  ectropion  of  the  cer- 
v,  which  was  treated  by  scraping  and 
3  thermo-cautery.  This  patient,  as 
r  mother  remembered,  had  been  sub- 
t  when  a  year  old  to  a  free  yellow  dis- 
arge,  with  great  external  soreness.  It 
s  treated  by  ablution  and  the  applica- 
n  of  potato  meal ;  gradually  a  skin 
>med  to  grow  across  the  parts  and  the 
;charge  ceased.  The  discharge  was 
)bably  a  vulvo-vaginitis,  and  may  ex- 
lin  the  true  nature  of  many  cases  of 
called  “congenital”  conglutinatio 
>iorum. 


J)  Fibromjoma  of  Vagina  removed  by 
Elastic  Ligature. 

>fmokl  (Wien.  med.  Presse,  No.  32, 
>1)  discovered  in  the  vagina  of  a  pa¬ 
nt  a  soft  solid  tumour  of  the  size  of  a 
dd’s  head.  It  was  of  a  brownish-red 
our,  and  sprang  from  the  upper  part 
the  vagina,  filling  the  posterior  seg- 
nt  of  that  canal.  Its  pedicle  was  very 
)rt.  The  cervix  could  not  be  felt, 
e  bladder  was  drawn  up  high  in  the 
vis.  On  bimanual  palpation  the 
>rus  could  be  felt  behind  the  sym- 
ysis  and  to  the  left.  On  making  an 
fioratory  incision,  the  knife  passed 
ough  a  wall  two-fifths  of  an  inch 
ck,  into  a  cavity  of  the  size  of  a  wal- 
t,  and  full  of  blood.  The  wall,  on 
2roscopic  examination,  was  found  by 
fmokl  to  consist  of  connective  tissue 
sed  with  stellate  and  fusiform  cells, 
ich  strongly  resembled  plain  mus- 
ar  fibre.  Slight  rise  of  temperature 
owed  the  incision  :  when  it  passed 
ly,  the  pedicle,  nearly  2  inches  thick, 

>  surrounded  by  an  elastic  ligature 
removed.  The  patient  made  a  good 
Dvery.  The  cervix  lay  far  back.  The 
rine  cavity  measured  2-A  inches. 


)  Fibroid  Bisease  of  Uterus  ami  Tu¬ 
bercle  of  tile  Tubes  and  Ovaries. 

^bohls  (Anier .Jour .of  Obstet.,  January, 
2)  relates  a  case  of  fibroid  disease  of 
uterus  and  tubercle  of  the  append- 
s.  The  patient,  who  had  suffered 
ing  youth  from  strumous  glands, 
i  subject  for  two  years  to  almost  con¬ 
it  metrorrhagia.  The  appendages 
e  removed ;  the  uterus  contained  a 
nber  of  small  fibromata.  A  few 
iary  tubercles  were  found  on  the 
face  of  the  tubes  and  ovaries.  Spon- 
eous  diarrhoea  occurred  on  the  third 
,  and  continued  till  her  death,  a 
ith  later.  A  faecal  fistula  formed  at 
upper  end  of  the  abdominal  wound, 


and  continued  to  discharge  till  the 
patient’s  death.  Post  mortem ,  the  peri¬ 
toneum  was  found  free  from  adhesions 
except  around  the  fistula,  which  commu¬ 
nicated  with  the  ascending  colon.  There 
were  tuberculous  ulcers  in  the  intestine, 
with  intense  congestion  of  the  entire 
colon  and  a  long  tract  of  the  ileum. 
Many  of  the  mesenteric  glands  were 
cheesy.  No  fluid  was  found  in  the  pe¬ 
ritoneal  cavity.  In  another  case  de¬ 
scribed  by  Edebohls,  there  was  miliary 
tuberculosis  of  the  omentum  and  marked 
tuberculous  disease  of  the  left  append¬ 
ages,  whilst  the  right  tube  and  ovary 
were  healthy.  In  eight  cases  of  tubal 
tuberculosis  under  his  observation,  this 
was  the  only  example  of  unilateral  dis¬ 
ease.  In  a  third  case,  where  there  was 
bilateral  tuberculosis  of  the  tubes,  the 
abdominal  wound  became  infected,  and 
a  second  operation  was  performed  one 
month  after  the  first.  Three  weeks 
later  a  faecal  fistula  developed. 


<191)  Primary  Sarcoma  of  the  Vagina. 

Kalustow  (Arch.f.  Gynak. ,  vol.  xl.,  part 
3,  1891)  describes  a  case  of  primary  sar¬ 
coma  of  the  vagina  in  a  multipara,  aged 
23.  A  sloughy  mass  occupied  the  an¬ 
terior  vaginal  wall.  Haemorrhage  and 
fever  followed,  and  the  tumour  sloughed 
out,  but  recurred.  Metastatic  deposits 
appeared  on  the  left  buttock  and  the 
outer  side  of  the  right  thigh.  The  tumour 
was,  pathologically,  a  sarcoma  telean- 
geiectodes.  At  the  end  of  two  months 
the  patient  died  of  exhaustion. 


THERAPEUTICS. 


<193)  Treatment  of  Influenzal  Pneumonia. 

Huchaed  (Sem.  Med.,  February  13th, 
1892)  recommends  the  prescription  of 
digitalis  at  an  early  date  in  the  treat¬ 
ment  of  pneumonia  complicating  influ¬ 
enza;  he  thinks  it  is  important  not  to 
wait  until  the  heart  begins  to  show 
signs  of  failure,  but  to  begin  the  use  of 
the  drug  on  the  first  or  second  day.  He 
prefers  digitaline  to  any  of  the  ordinary 
preparations  of  digitalis.  He  uses  a 
solution  of  crystallised  digitaline  in 
water  (1  in  1,000)  ;  of  this  solution  he 
gives  a  single  dose  of  40  or  50  drops, 
containing  about  A  gr.  He  considers 
it  useless  to  give  the  drug  in  repeated 
doses  at  short  intervals,  as  the  action 
is  equally  well  obtained  and  maintained 
by  a  single  large  dose.  The  only  food 
given  is  milk,  which  he  believes  favours 
the  action  of  digitalis.  On  the  day  after 
the  dose  of  digitaline  no  drugs  are  given 
unless  the  prostration  and  cardiac 
adynamia  are  very  profound.  In  the 
latter  case  he  recommends  subcutaneous 
injections  of  caffeine,  ether,  or  camphor. 
The  solution  for  the  subcutaneous  injec¬ 
tion  of  camphor  is  thus  composed : 
Sterilised  olive  oil,  100  parts  ;  camphor, 
10  parts.  The  injections  may  be  given 
twice  or  four  times  a  day.  If  necessary 
the  digitalis  may  be  repeated  in  seven 
or  eight  days,  but  the  dose  should  be 
rather  smaller— 20  or  30  drops  of  the 
above-mentioned  solution.  Huchard 
attaches  much  importance  to  rendering 


the  mouth  and  intestinal  canal  aseptic. 
For  the  former  he  has  used  solution  of 
corrosive  sublimate,  but  suggests  that 
oxygenated  water  would  be  equally  effec¬ 
tive.  The  washings  should  be  repeated 
several  times  a  day,  in  the  hope  of  prevent¬ 
ing  secondary  infections  of  the  air  pas¬ 
sages.  For  intestinal  antisepsis  he  pre¬ 
fers  benzo-naphthol  given  in  capsules 
four  or  five  times  a  day.  If  the  asthenia 
continues  in  spite  of  ether,  camphor, 
and  caffeine,  he  prescribes  subcutaneous 
injections  of  sulphate  of  strychnine,  the 
quantity  given  being  A  to  A  gr.  In  all 
cases  of  influenzal  pneumonia  and  in 
asthenia  after  influenza  he  gives  5j  tp 
5ij  of  tincture  of  kola  and  tincture  of 
coca,  equal  parts,  daily. 


<193)  Treatment  of  Cbronic  Ringworm. 

Duhring  ( Amer.  Jl.  Med.  Sci.,  Feb., 
1892)  describes  the  treatment  adopted 
in  48  cases  of  ringworm  of  the  scalp 
occurring  among  boys  in  a  public  insti- 
tion.  The  duration  of  the  cases  varied 
from  6  months  to  3  years  ;  the  average 
was  about  a  year.  All  the  cases  had 
been  under  treatment  for  longer  or  shorter 
periods,  and  some,  after  apparent  re¬ 
covery,  had  relapsed ;  32  of  the  cases 
were  “bad.”  Duhring  describes  fully 
all  the  remedies  he  employed,  but  states 
that  he  only  got  really  good  results  with 
two,  sulphur  and  chrysarobin.  The 
former  was  most  successful  in  ointment, 
and  was  particularly  useful  in  scurfy 
conditions  ( 3  ij-iij  to  5  j)  ;  the  latter 
was  by  far  the  more  effectual  remedy, 
and  Duhring  considers  that  in  chronic 
ringworm  it  is  the  “most  potent  remedy 
at  our  command.”  It  should  be  applied 
in  the  smallest  possible  quantity,  and 
well  rubbed  in  with  a  piece  of  cloth  or  a 
mop.  The  strength  of  ointment  gener¬ 
ally  used  was  5j  to  gj,  but  it  was  used 
as  weak  as  gr.  xv  to  §j,  and  as  strong 
as  3ij  to  §j.  Sufficient  local  reaction 
to  render  suspension  of  the  drug  neces¬ 
sary  occurred  in  7  out  of  29  cases  ;  in  1 
of  these  the  whole  face  became  cedema- 
tous.  He  considers  that  there  is  not 
much  danger  in  using  the  drug  in 
chronic  cases  if  the  case  is  carefully 
watched  by  the  physician,  if  care  be 
taken  to  avoid  the  face,  if  the  applica¬ 
tions  are  sparing,  and  if  the  strength  of 
the  ointment  is  gradually  increased.  In 
some  cases  when  first  seen  it  was  neces¬ 
sary  to  use  cleansing  remedies  ;  inunc¬ 
tions  of  carbolised  oil  followed  by  a  mix¬ 
ture  of  soft  soap  and  sulphur  was  gener¬ 
ally  employed,  but  if  there  was  much 
crusting  a  poultice  was  used  at  first. 
For  allaying  irritation  produced  by 
powerful  remedies  he  used  zinc  ointment 
containing  5  ss  to  §  j  of  precipitated  sul¬ 
phur,  or  zinc  ointment  and  petrolatum 
equal  parts,  or  a  salicylic  paste  (of  starch 
and  petrolatum)  gr.  xii-xv  to  §j,  or 
weak  ointments  of  calomel  and  white 
precipitate.  Kerion  was  treated  with 
lotions  containing  sulphurous  acid  or 
hyposulphite  of  sodium.  Carbolic  acid 
in  oil,  ointment,  or  glycerine  did  not 
give  good  results.  Iodine,  used  as  the 
tincture  in  double  that  strength  and  in 
Coster’s  paste  (iodine  3ij>  oil  of  tar  ^  j) 
was  not  successful  in  the  chronic  cases 
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described.  This  failure  Duhring  attrib¬ 
utes  to  its  acting  as  a  discutient ;  the 
epidermis  is  soon  raised  and  gradually 
thrown  off,  and  during  the  whole  of  this 
process  there  is  no  remedy  in  contact 
with  the  scalp.  This,  he  considers,  is 
also  the  explanation  of  the  failure  of 
carbolic  acid  and  of  other  remedies 
which  produce  a  similar  effect  on  the 
skin.  To  be  effectual  a  remedy  must  be 
in  contact  with  the  skin  constantly, 
otherwise  the  follicles  are  not  pene¬ 
trated.  Corrosive  sublimate,  which  is 
very  useful  for  early  and  limited  patches, 
was  not  thought  to  be  a  safe  remedy  to 
use  over  the  large  areas  involved  in 
chronic  cases,  and  other  mercurial  pre¬ 
parations  tried— ointments  of  nitrate  of 
mercury,  red  and  yellow  oxides,  white 
precipitate,  and  calomel — were  not  found 
to  be  effective  parasiticides.  In  slug¬ 
gish  cases  croton  oil  (1  part)  with  olive 
oil  (3  parts)  was  used  to  produce  pus- 
tulation,  which  generally  occurred  after 
one  or  two  applications  at  intervals  of 
12  to  24  hours.  After  free  follicular  pus- 
tulation  had  been  established  in  from 
two  to  three  days,  one  of  the  mild  sooth¬ 
ing  ointments  above  mentioned  was  ap¬ 
plied.  No  unfavourable  results  followed 
the  use  of  the  oil;  and  though  kerion  was 
produced  in  a  few  cases,  in  none,  prob¬ 
ably,  was  there  any  permanent  loss  of 
hair. 


(194)  Condurango,  \uv  Vomica,  and  the 
Gastric  Juice. 

Wagner  (Arch.  gen.  de  Med.,  February, 
1892)  details  his  investigations  upon  the 
action  of  these  two  drugs  on  the  con¬ 
stituents  of  the  gastric  juice.  After 
Hayem  and  Winter,  patients  are  said  to 
suffer  from  hypopepsia  (or  apepsia)  or 
hyperpepsia,  according  as  the  elements 
of  the  gastric  juice  are  below  or  above  a 
certain  standard.  The  researches  were 
carried  out  by  the  author  on  twelve  pa¬ 
tients,  nine  of  whom  were  hypopeptic, 
and  three  hyperpeptic.  At  first  no  treat¬ 
ment  was  adopted  until  the  average 
composition  of  the  gastric  juice  was 
well  ascertained.  The  action  of  the 
drug  was  then  determined  by  giving  it 
(1)  once  only  with  the  test  meal  (of 
Ewald),  and  (2)  regularly  for  four, 
seven,  or  ten  days,  the  contents  of  the 
stomach  being  in  both  cases  withdrawn 
one  hour  after  the  test  meal  by  means  of 
a  soft  tube.  The  contents  were  then 
filtered  and  divided  into  two  parts,  one 
of  which  was  examined  according  to 
Winter’s  method,  and  the  other  tested 
for  free  hydrochloric  acid,  lactic  acid, 
and  peptones.  The  author  concludes 
with  regard  to  condurango  that  it 
slightly  helps  gastric  digestion,  but  that 
it  is  quite  unable  to  produce  any  lasting 
change  in  the  stomach  secretion.  Its 
influence  upon  subjective  symptoms  is 
small.  The  alcoholic  tincture  of  nux 
vomica  acts  favourably  in  hypopepsia 
both  as  regards  the  quantity  and  quality 
of  the  juice.  In  apepsia  it  is  without 
effect,  and  in  hyperpepsia  it  is  contra¬ 
indicated.  In  one  case  qualitative  hy¬ 
perpepsia  became  quantitative,  which, 
according  to  Hayem,  is  the  worst  form 
to  treat.  The  author’s  experiments 
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agree  with  those  of  Gamper,  who 
found  that  under  the  influence  of  strych¬ 
nine  there  was  a  considerable  increase 
in  the  secretion  of  gastric  juice  and  of 
hydrochloric  acid,  and  also  increased 
movements  of  the  stomach.  The  thera¬ 
peutic  action  of  nux  vomica  is  superior 
to  that  of  condurango,  the  effect  of  the 
latter  being  fleeting,  whereas  that  of  the 
former  is  more  lasting. 

(195)  Gavage  lii  Persistent  Vomiting  in 
Infants. 

Kerley  (Arch,  of  Pediatrics,  February, 
1892)  observes  that  washing  out  the 
stomach  seldom  in  itself  induces  vomit¬ 
ing  in  infants.  He  employed  forced 
feeding  in  20  cases  of  persistent  vomit¬ 
ing  in  infants,  of  whom  11  were  under 
6  months,  and  only  2  over  1  year.  The 
vomiting  was  effectually  controlled  in 
15,  of  whom  6  eventually  recovered  com¬ 
pletely.  In  three  of  the  cases  which 
were  not  benefited  by  the  treatment 
there  was  very  high  temperature,  and 
generally  the  cases  in  which  it  was  most 
successful  were  those  in  which  the  tem¬ 
perature  did  not  exceed  103°  F.  The 
amount  of  food  which  could  be  retained 
was  remarkable— three  or  four  times  as 
much  as  was  ever  retained  by  the 
patients  when  administered  by  the 
mouth.  In  two  cases  in  which  every¬ 
thing  given  by  the  mouth  was  invariably 
rejected,  food  given  through  the  tube 
was  retained  and  digested.  The  ap¬ 
paratus  used  was  a  small-sized  adult 
nasal  feeding  tube  attached  by  a  small 
glass  tube  to  an  india-rubber  tube 
2J  feet  long,  and  furnished  with  a  glass 
funnel.  The  child  should  be  held  in  a 
half-reclining  posture,  supported  by  the 
nurse’s  right  arm  ;  the  tube  must  be  in¬ 
troduced  rapidly,  the  quantity  to  be 
given  poured  into  the  funnel,  which  is 
then  raised  as  high  as  possible,  the  tube 
compressed  and  instantly  withdrawn 
as  soon  as  the  funnel  has  emptied  itself. 
A  dexterous  operator  can  introduce  an 
ounce  in  this  way  in  15  seconds.  It  is 
important  to  compress  the  tube  before 
withdrawing,  as  otherwise  a  small  quan¬ 
tity  of  the  fluid  remaining  in  the  tube 
may  escape  into  the  pharynx,  or  even 
into  the  larynx,  and  excite  vomiting. 
As  to  the  reason  for  this  favourable  in¬ 
fluence  of  forced  feeding  in  preventing 
vomiting,  Professor  Gilman  Thompson 
had  suggested  that  it  might  be  due 
(1)  to  the  avoidance  of  the  prolonged 
and  repeated  irritation  of  the  vagus  and 
sympathetic  during  the  act  of  swallow¬ 
ing  and  sucking  ;  (2)  to  the  absence  of 
any  residue  in  the  mouth  to  decompose 
and  excite  the  gustatory  and  olfactory 
nerves ;  (3)  to  the  absence  of  the  fre¬ 
quently  repeated  mechanical  irritations 
of  the  stomach  by  the  entrance  of  small 
quantities  of  fluid  at  each  act  of  swallo  w¬ 
ing. 


PATHOLOGY. 

(196)  Staining  of  Tubercle  Bacilli. 

Arens  (Centralbl.  f.  Baht.  u.  Paras., 
January  2nd,  1892)  recommends  the  fol¬ 
lowing  method  as  more  rapid  than  those 
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in  ordinary  use.  A  saturated  alcoh 
solution  of  fuchsin  (to  which  chlorof 
is  added  before  use)  is  the  staining  ag 
dilute  hydrochloric  acid  and  alc< 
(acid,  hydrochlor.  10,  aq.  dest.  260, 
96  p.  c.  730)  the  decolorising  ag 
and  weak  methylene  blue  the  gro 
stain.  It  is  thus  carried  out :  a  cry 
of  fuchsin  of  the  size  of  a  millet  s 
is  put  into  a  watch-glass  with  3  dr 
of  alcohol  (otherwise  3  drops  of  1 
solution)  ;  2  to  3  c.cm.  of  chloroform 
added.  A  cover-glass  preparation 
sputum  is  then  put  into  the  clear  s 
tion  for  four  to  six  minutes  ;  when  ta 
out  the  chloroform  is  allowed  to  ev? 
rate.  It  is  decolorised  with  alcohol 
per  cent.,  to  which  3  drops  of  hyi 
chloric  acid  have  been  added  (other* 
second  solution)  ;  it  is  then  washed 
stained  with  the  methylene  blue,  f 
tions  may  be  treated  in  much  the  sj 
way.  The  author  adds  the  follow 
method  for  staining  bacteria  in  ff 
media  like  milk.  A  cover-glass 
paration  of  milk,  diluted  with  an  eo 
quantity  of  water,  is  made,  and  put  i 
a  mixture  of  12  to  15  drops  of  asatura 
solution  of  methylene  blue  and  3  t 
c.cm.  of  chloroform  for  four  to 
minutes.  When  taken  out  the  choh 
form  is  allowed  to  evaporate,  and 
specimen  is  washed.  Bacteria  st 
deeply  blue. 


(197)  The  Bacterium  Coli  Commune  a 
the  Bacterium  Pyogenes. 

Achard  and  Renault  (Sem.  Med., 
cember  16th,  1891)  have  found  in 
kidneys  of  a  pregnant  woman  suffer 
from  nephritis  a  bacillus  exactly 
sembling  the  bacterium  coli  commit 
but  under  conditions  which  seemed 
exclude  the  hypothesis  of  penetratio: 
this  microbe  into  the  organs  after  dea 
This  fact  led  them  to  compare  cultr 
of  the  B.  pyogenes  with  others  of 
B.  coli  commune,  with  the  result  t 
the  two  micro-organisms  seem  to 
semble  each  other  absolutely  in  m> 
of  growth  and  microscopic  appearai 
Neither  could  they  find  any  differe 
in  the  pathological  effects  of  the  1 
microbes,  which  they  are  therefore  c 
posed  to  regard  as  in  every  respect  id 
tical.  These  researches  may  help 
explain  certain  extra-urinary  lesi* 
which  have  been  attributed  to 
B.  pyogenes  of  urinary  fever ;  they  n 
also  explain  the  clinical  analogy,  lc 
ago  recognised,  between  infections 
biliary  and  those  of  urinary  origin. 


(198)  Leprosy. 

Looft  (Centralbl.  f.  d.  med.  Wiss.,  18 
p.  764)  has  found  bacilli  in  anaesthe 
spots  in  four  cases  of  pure  anaesthe 
leprosy,  the  cases  representing  f< 
stages  of  the  malady  from  two  to  se* 
years’  duration.  The  portions  of  si 
examined  were  excised  from  the  pt 
pliery  of  the  spots.  In  the  sectic 
from  the  old  patches  the  bacilli  w 
very  few  in  number.  In  no  case  w 
bacilli  found  in  the  muscles  in  wh 
the  fibrillaehad  undergone  fatty  degen 
ation. 
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<199)  Tetany  of  Gastric  Origin. 

7VEBET  AND  Devic  ( Rev .  de  MM., 
iruary,  1892)  give  the  details  of  23 
?s  (including  3  of  their  own)  in  which 
.ny  was  associated  with  dyspepsia 
to  gastric  hypersecretion.  This 
lersecretion  is  characterised  by  the 
owing  symptoms  Gastralgia  occur- 
;  two  to  five  hours  after  food,  acid 
liting  at  the  end  of  the  attack,  the 
tive  preservation  of  the  appetite,  the 
;  duration  of  the  disease,  wasting  re- 
bling  that  of  malignant  disease,  and 
tation  of  the  stomach.  This  gas- 
gia  and  vomiting  are  not  met  with  in 
fic  dilatation  of  the  stomach  with 
•  ence  of  hydrochloric  acid.  In  12  of 
se  23  cases  there  were  ulcers  or  cica- 
es  present  in  the  stomach.  In  1  case 
ersecretion,  ulcer,  and  cancer  were 
■ed  successively.  It  is  now  known 
;  hypersecretion  represents  the  ordi- 
7  pathogenic  condition  of  ulcer  of 
stomach,  and  that  gastric  ulcer 
etimes  provokes  cancer.  In  3  cases 
re  was  duodenal  ulcer.  Three  forms 
etany  were  noted  :  (1)  contracture  of 
extremities,  lasting  for  several 
rs  and  recurring— this  is  the  most 
imon  form  ;  (2)  a  more  or  less  general - 
l  form  (tetanismus)  of  grave  import ; 

(3)  a  form  with  clonic  as  well  as 
ic  convulsions  resembling  epilepsy, 
y  3  of  the  23  cases  belonged  here, 
•spasm  is  painful,  and  is  often  pre- 
3d  and  accompanied  by  vomiting, 
•pnoea  is  present  if  the  tetany  is 
i  eralised.  The  pupils  are  small,  the 
perature  raised  at  times,  and  the 
iligence  disturbed.  Tetany  is  a 
ous  complication  of  gastric  dilata- 
•'  u  _  In  the  23  cases  death  was  caused 
t  in  16.  There  are  three  theories  to 
>unt  for  the  disease  (1)  dehydration 
he  blood  illustrated  by  the  cramps 
holera ;  (2)  reflex  irritation,  and  (3) 
>xication  due  to  the  retention  of  the 
nach  contents.  This  latter  is  the 
1  it  likely  theory.  Tetany  is  thus  a 
1  plication  of  dilatation  of  the  sto- 
1  ih,  with  permanent  gastric  hyper- 
i  'etion. 


<200)  Basedoiv'x  Disease. 

toed  ( Deut .  med.  Woch.,  February 
1892)  says  that  post-mortem  invest  i- 
on  in  cases  of  Basedow’s  disease  has 
a  at  times  negative,  and  at  times  of 
h  doubtful  significance  as  to  be 
ost  useless.  He  relates  the  case  of 
nan,  aged  48,  who  had  a  previous 
ck  of  the  disease  three  years  before, 
recovered  from  all  the  subjective 
ptoms.  On  the  second  occasion,  in 
ition  to  the  usual  symptoms,  there 
oedema  of  the  legs  and  of  one  arm, 
a  blood-stained  pleural  effusion, 
died  of  syncope.  At  the  necropsy 
brain  and  cord  so  far  as  examined 


were  healthy  to  the  naked  eye.  There 
was  a  considerable  goitre  of  a  white 
greyish  red  appearance,  and  lobulated 
structure  on  section.  On  both  surfaces 
of  the  pericai'dium  there  was  a  fibrinous 
exudation.  The  cardiac  valves  were 
healthy.  In  the  upper  cervical  ganglion 
there  were  some  atrophied  cells,  but 
only  such  as  may  be  found  in  animals 
and  man  not  suffering  from  Basedow’s 
disease,  as  White  has  also  pointed  out. 
The  left  restiform  body  was  atrophied, 
and  did  not  stain  well  with  Weigert’s 
method.  On  the  right  side  the  solitary 
bundle  was  alone  affected.  The  vagus 
nerves  were  healthy.  Filehne,  Durdufi, 
and  Bienfait  have  succeeded  by  section 
or  removal  of  the  restiform  bodies  in 
producing  the  chief  symptoms  of  exoph¬ 
thalmic  goitre.  There  is  no  reason  to 
suppose  that  any  other  part  of  the  resti¬ 
form  body,  other  than  the  solitary 
bundle,  could  produce  symptoms  of 
this  disease.  The  relation  between 
the  affection  of  the  vagus  and  the 
atrophy  of  the  solitary  bundle  can 
hardly  be  denied  in  view  of  the  con¬ 
nection  of  this  bundle  with  the 
vagus  nucleus.  The  theories  of  this 
disease  are :  (1)  that  it  is  a  neuro¬ 

sis,  and  (2)  that  it  is  due  to  a  perverted 
function  of  the  thyroid  gland.  Against 
the  first  view  is  the  discovery  of  changes 
in  the  nervous  system,  and  against  the 
second,  the  healthy  condition  of  the 
gland  tissue  as  in  the  case  reported 
here. 


<20<)  Itecnrrent  Erysipelas. 

Hirtz  and  Widal  report  (Sem.  Med., 
December  23rd,  1891)  two  cases  of  recur¬ 
rent  erysipelas.  1.  A  woman,  aged  33, 
was  attacked  by  erysipelas,  the  exciting 
cause  being  apparently  a  fall  into  water. 
During  a  little  over  three  months  this 
woman  had  at  least  twenty  typical  re¬ 
currences  of  the  disease,  sometimes 
localised  in  the  face,  at  others  on  the 
lower  and  inner  portions  of  the  thighs, 
where  they  seemed  to  start  from  two 
patches  of  chronic  eczema.  Examina¬ 
tion  of  some  blood  drawn  from  this  point 
revealed  the  presence  therein  of  typical 
streptococci  which  yielded  pure  cul¬ 
tures.  2.  In  another  patient,  also  sub¬ 
ject  to  true  recurrences  of  erysipelas, 
there  was,  just  by  the  right  ear,  a  patch 
of  eczema  which  always  served  as  the 
starting  point  of  the  affection.  The  cul¬ 
tures  of  streptococci  obtained  from  both 
these  cases  were  highly  virulent.  The 
above  cases  seem  to  the  authors  to  illus¬ 
trate  (1)  how  absolutely  an  attack  of 
erysipelas  fails — even  for  a  time— to 
confer  immunity  against  a  second  at¬ 
tack  ;  and  (2)  how,  given  a  quasi-perma¬ 
nent  door  of  entry  like  a  patch  of  eczema, 
this  may  serve  as  an  incubating  ground 
for  the  microbe. 


<203)  Fatal  Haemoptysis  in  a  Child. 

Jeanselme  (Rev.  des  Malad.  de  V Evfance, 
February,  1892)  has  recorded  another 
case  of  fatal  haemoptysis  in  a  child 
owing  to  ulceration  from  a  cavity  pro¬ 
duced  by  destruction  of  an  enlarged  lym¬ 
phatic  gland  (see  Supplement,  March 
14th,  1891,  p.  84).  The  patient  was  a  girl, 


aged  13J  years.  The  haemoptysis  came 
on  suddenly  in  the  night,  and  death 
ensued  almost  immediately.  Thepatient 
had  been  under  treatment  for  tubercu¬ 
lous  peritonitis.  About  the  bifurcation 
of  the  trachea  and  at  the  root  of  the  lung 
were  enlarged  glands,  which  were  caseous 
to  a  greater  or  less  degree.  The  right 
bronchus  at  the  point  at  which  it  entered 
the  lung  opened  by  a  small  vertical  aper¬ 
ture  into  a  cavity  in  a  caseous  gland ; 
just  below  this  another  small  opening 
in  the  wall  of  the  cavity,  closed  by  a  thin 
clot,  communicated  with  therightbranch 
of  the  pulmonary  artery.  In  this  case 
there  were  no  premonitory  small  losses 
of  blood  such  as  have  been  noted  in 
some  of  the  cases.  Jeanselme  observes 
that  rupture  of  a  large  vessel  into  acavity 
in  an  enlarged  lymphatic  gland  is  occa¬ 
sionally  met  with  at  the  other  extreme 
of  life,  but  not  during  the  intermediate 
ages.  A  peculiarity  in  children  is  that 
the  vessel  opened  appears  to  be  always 
the  pulmonary  artery  or  one  of  its 
branches,  whereas  in  old  age  the  aorta 
or  the  superior  vena  cava  may  be  the  ves¬ 
sels  involved. 


<203>  leucoeytosls  in  Acute  Pneumonia. 

Y.  Jaksch  has  frequently  observed 
(Centralbl.  f.  Min.  Med.,  February  6th, 
1892)  that'  the  prognosis  in  cases  of 
acute  pneumonia  running  its  course 
without  an  increase  in  the  number  of 
white  blood  cells  is  very  unfavourable. 
In  cases  where  this  leucocytosis  is  ab¬ 
sent  such  agents  should  be  used  as  are 
known  by  experiment  (Horbaczewski) 
to  promote  this  increase  in  leucocytes. 
Such  drugs  are  pilocarpin,  antipyrin, 
antifebrin,  and  nuclein.  Yon  Jaksch 
reports  such  a  case  where  the  number 
of  white  cells  was  increased  under  the 
use  of  pilocarpin. 


SURGERY. 


<204)  Trephining  for  Epilepsy. 

Tansini  (Gazz.  Med.  Lombarda ,  January 
6th,  1892),  reports  two  cases  of  trephin¬ 
ing  for  epilepsy.  1.  A  man,  aged  28,  had 
an  epileptic  attack  for  the  first  time  at 
at  the  age  of  18  ;  it  was  not  preceded  by 
a  true  aura,  but  by  dimness  of  vision. 
The  seizure  began  with  convulsive 
movements  of  the  left  hand,  which  ex¬ 
tended  to  the  arm,  the  leg,  and  the 
muscles  of  the  neck  of  the  same  side, 
and  finally  over  the  whole  body.  The 
attack,  which  lasted  about  a  quarter  of 
an  hour,  was  repeated  three  or  four  times 
the  same  day.  Similar  seizures,  always 
of  the  same  type,  occurred  at  intervals 
varying  from  a  week  to  a  fortnight ; 
bromide  of  potassium,  even  in  very 
large  doses,  did  not  check  them.  As 
they  increased  in  frequency,  and  the 
patient’s  health— mental  and  bodily — 
was  becoming  seriously  affected,  he 
placed  himself  under  the  care  of  Tansini. 
On  examination  of  the  skull  it  was 
found  to  be  remarkably  asymmetrical, 
the  right  side,  especially  in  the  frontal 
region,  being  much  more  prominent 
than  the  left ;  in  the  neighbourhood  of 
the  coronal  suture  on  the  right  side 
there  was  a  projection,  running  behind 
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which  in  a  transverse  direction  there  was 
a  depression  6  centimetres  in  length,  2 
in  breadth,  and  more  than  1  in  depth ; 
in  this  depression,  which  corresponded 
pretty  closely  to  the  ascending  frontal 
convolution,  pulsations  could  be  dis¬ 
tinctly  felt.  Vision,  hearing,  and  taste 
were  all  less  acute  on  the  left  than  on 
the  right  side  ;  there  was  also  some  dif¬ 
ference  in  the  two  sides,  though  not  so 
marked,  in  respect  of  tactile,  thermic, 
and  electrical  sensibility  and  in  the 
perception  of  pain  ;  the  left  hand  was 
also  somewhat  inferior  in  power  of 
grasp,  as  tested  with  the  dynamometer. 
Although  there  was  no  history  of  injury 
to  account  for  the  epilepsy,  Tansini 
thought  the  serious  lesions  of  the  skull, 
in  a  position  so  close  to  the  motor 
cortical  centres,  sufficient  to  warrant 
surgical  interference.  Accordingly,  on 
May  26th,  1891,  a  flap  was  raised  in  the 
right  fronto-parietal  region,  correspond¬ 
ing  to  the  whole  extent  of  the  depres¬ 
sion.  A  wide  fissure  was  found  in  the 
skull  in  that  situation,  reaching  inwards 
to  the  middle  line ;  the  edges  of  the  gap 
were  jagged  and  irregular,  especially 
the  posterior  one  which  was  rough 
with  small  osteophytes  and  markedly 
depressed.  The  anterior  edge  having 
been  smoothed  with  the  scalpel,  a 
Macewen’s  saw  was  applied  one  centi¬ 
metre  and  a-half  behind  the  posterior 
margin,  in  a  direction  parallel  to  the 
fissure,  and  a  piece  of  bone,  almost 
rectangular  in  shape,  and  measuring 
some  5  centimetres  in  length  by  1  in 
width,  removed.  Towards  the  middle 
line  a  trephine  with  a  crown  2  centi¬ 
metres  in  diameter  was  substituted  for 
the  saw;  here  the  bone  was  greatly 
thickened,  and  was  adherent  to  the  dura 
mater,  which  was  also  thickened.  In 
raising  the  bone  the  dura  was  lacerated, 
but  there  was  no  serious  haemorrhage. 
There  was  no  visible  lesion  of  the  sur¬ 
face  of  the  brain.  The  wound  was 
stuffed  with  iodoform  gauze,  and  thirty 
hours  after  the  operation  was  closed 
with  interrupted  sutures.  Union  took 
place  by  first  intention,  and  on  the 
eighth  day  the  patient  got  up,  being 
discharged  a  week  later  completely 
cured.  He  has  recently  reported  him¬ 
self  as  feeling  better  than  he  had  ever 
done  before  the  operation,  though  still 
subject  to  occasional  slight  convulsive 
attacks.  Further,  whereas  he  was  for¬ 
merly  choleric  and  violently  impetuous, 
he  is  now  quiet  and  docile.  2.  A  girl, 
aged  20,  at  the  age  of  7  fell  down¬ 
stairs,  and  sustained  a  slight  wound  in 
the  left  parieto-occipital  region,  which 
soon  healed.  A  month  later  she  had  a 
fit,  characterised  by  contractures  of  the 
ILAbs  and  loss  of  consciousness. 
Similar  attacks  occurred  afterwards  at 
intervals  of  about  a  month  ;  they  began 
with  movements  of  the  right  eye,  this 
being  followed  by  clonic  convulsions  of 
the  arm  and  leg  of  the  same  side.  There 
was  a  linear  cicatrix  about  5  centimetres 
long  in  the  situation  of  the  injury;  it 
did  not  seem  to  be  adherent,  and  was 
not  tender  on  pressure,  but  there  was  a 
depression  in  the  bone  running  almost 
perpendicularly  to  the  line  of  the  scar. 
A  flap  of  scalp  embracing  the  scar  and 
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the  depression  of  the  bone  was  raised, 
and  a  disk  of  bone,  2|  centimetres  in 
diameter,  removed  with  the  trephine, 
some  adhesions  to  the  dura  being  torn 
through  in  the  process.  The  bone 
showed  evident  marks  of  a  linear  frac¬ 
ture  of  the  lamina  vitrea.  The  wound 
was  treated  as  in  the  former  case,  and, 
in  spite  of  some  suppuration,  the  patient 
made  a  good  recovery  from  the  opera¬ 
tion.  Recent  information  shows  that 
the  epileptic  attacks  have  lately  recurred. 


<205>  Surgery  of  the  Spine. 

At  a  meeting  of  the  Acad&nie  de  Mede- 
cine,  February  9th,  Auffret,  of  Brest 
(fen.  Mid.,  February  10th,  1892),  read  a 
paper  on  surgical  intervention  in  lesions 
of  the  spine,  especially  in  the  cervical 
region.  The  following  is  a  summary  of 
his  conclusions:  All  regions  of  the  spine 
are  within  reach  of  the  scalpel,  and  they 
can  all  be  dealt  with  surgically  with  the 
exception  of  the  axis  and  atlas,  which 
must  under  all  circumstances  be  re¬ 
spected.  The  bodies  of  the  third,  fourth, 
and  fifth  cervical  vertebrae  can  be 
reached  through  the  mouth  ;  if  they  are 
diseased,  and  particularly  if  retropha¬ 
ryngeal  abscess  exists,  they  should  be 
exposed  and  scraped,  the  focus  being 
then  thoroughly  cleansed  with  chloride 
of  zinc.  If  these  measures  are  insuffi¬ 
cient,  the  trephine  should  be  used,  of 
course  with  all  due  precautions.  Large 
doses  of  bromide  given  the  day  before, 
and  cocaine  locally  applied  at  the  time 
of  operation,  produce  a  satisfactory  de¬ 
gree  of  insensibility.  The  bodies  of  the 
dorsal  vertebrae  are  accessible  without 
serious  difficulty  in  the  postero-lateral 
region  after  resection  of  one  or  more 
ribs  ;  care  should  be  taken  to  avoid  in¬ 
juring  the  pleura  or  the  intercostal  ves¬ 
sels  and  nerves.  The  pleura  can  easily 
be  separated  from  the  ribs  with  the  fin¬ 
ger.  Fractures  of  the  spine,  when  the 
patient’s  life  is  not  in  danger,  should 
be  treated  by  sudden  or  continuous  ex¬ 
tension.  If  life  is  threatened,  direct 
surgical  interference  is  fully  warranted, 
and  even  imperatively  indicated,  “  pro¬ 
vided  it  is  carried  out  betimes,  metho¬ 
dically,  and  without  violence.” 


(206)  Resection  of  Nerves  in  Torticollis. 

Powers  ( Journ.of  Nerv.  and  Ment.  Dis., 
January,  1892)  applied  this  treatment 
in  the  case  of  a  man,  aged  37,  affected 
with  spasmodic  rotation  of  the  head  to 
the  right.  The  spasm  appeared  to  be 
confined  to  the  posterior  rotators  and 
was  increased  by  emotion  or  fatigue. 
After  excision  of  half  an  inch  from  the 
posterior  branch  of  each  of  the  upper 
three  cervical  nerves  on  the  side  in¬ 
volved  the  wry-neck  became  spastic, 
though,  subjectively,  much  relief  was 
gained. 


(207)  Leuco-Snrcoma  of  the  Choroid. 

Lagrange  ( Archives  d'Ophtal.,  Novem- 
ber-December,  1891,  January,  1892)  gives 
an  account  of  two  cases  of  leuco-sar- 
coma  of  the  choroid  under  his  own  ob¬ 
servation  and  tabulates  thirty-three 
others  from  previous  writings.  His 
conclusions  drawn  from  a  study  of  these  ' 
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thirty-five  cases  are  as  follows : 
Leuco-sarcoma  and  melano-sarcort 
the  choroid  are  met  with  in  the  pr< 
tion  of  one  of  the  former  to  abou 
of  the  latter,  leuco-sarcoma  being  rt 
more  common  in  adults  than  in  c 
ren.  (2)  Its  structure  is  as  often 
of  embryonic  as  of  more  highly 
veloped  tissue.  (3)  This  form  oi 
mour  is  noticeably  less  malignant 
melanotic  sarcoma;  in  half  the  case 
covery  takes  place.  (I)  The  fatal  ( 
are  nearly  always  those  in  which 
growth  is  of  the  embryonic  typ< 
such  instances  the  whole  content 
the  orbit  should  be  removed,  exci 
of  the  eyeball  alone  being  insufficit 


MIDWIFERY  AND  DISEASES 
WOMEN. 


(208)  Primary  Urino-genital  Tni»erci 
in  Women. 

Hjalmar  Heiberg,  of  Christiania 
ternation.  Beitrage  zur  wiss.  Med.,  vc 
1891)  describes  thirteen  cases  of  prii 
uro-genital  tuberculosis  in  women, 
ten  the  Fallopian  tubes  (always  on 
sides),  in  seven  the  uterus,  and  in 
the  ovaries  were  involved.  In  mo: 
the  cases  the  patients  were  betwee 
and  25  years  old,  but  one  had  reai 
her  63rd  year.  The  os  internum 
obstructed  in  this  aged  subject,  and 
uterus  enlarged  to  the  size  of  a  go< 
egg  by  a  collection  of  cheesy  ma 
The  tubes  were  also  stuffed  with 
same  material.  The  fimbriated 
tremity  of  the  tube  is  the  part  whicj 
first  attacked  by  tubercle,  so  that  s 
observers  believe  that  the  tube  i 
every  case  infected  secondarily  froffi 
peritoneum.  Heiberg,  however,  fc 
that  the  outer  end  of  the  tube  sufi 
first  in  undoubted  primary  cases  w 
neither  the  peritoneum  nor  any  o 
part  was  as  yet  involved.  The  uteri 
nearly  always  infected  from  the  t 
But  in  one  case  tubercle  of  the  ut 
developed  in  childbed.  Tubercle  of 
ovary  is  generally  seen  in  the  form 
cheesy  mass  filling  a  cystic  cavity, 
is  rarely  of  the  miliary  type  or 
seminated.  Twenty-two  cases  of  sect 
ary  tubercle  of  the  female  organs  art 
scribed  by  Heiberg.  In  fourteen  of  tl 
the  tubes  (always  both,  as  in  prin 
cases),  in  ten  the  uterus,  and  in  tw 
three  the  ovaries  were  involved, 
ages  ranged  more  widely  than  in 
primary  cases  ;  three  occurred  in  chile 
under  11.  The  fatal  termination 
tubercle  of  the  female  organs  is  usua 
as  in  man,  due  to  disseminated  mil 
tubercle,  but  also  very  frequently  to 
fection  of  the  peritoneum  through 
open  tubes  ;  hence  tuberculous  peril 
itis  is  a  more  common  terminatior 
this  class  of  disease  in  woman  thar 
man. 


<209)  Tnbo-nterinc  Gestation. 

Lwow  (Centralbl.  f.  Gyndk.,  No.  50,  If 
believes  that  in  a  case  under  his  own 
servation  the  ovum  contained  within 
interstitial  or  tubo-uterine  sac  bi 
into  the  uterine  cavity,  and  was  < 
charged  like  a  normal  product  of  c 
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ption.  The  patient  was  a  6-para,  aged 
'.  Her  last  pregnancy  ended  by  the 
rth  of  a  dead  child  at  the  seventh 
ionth.  Fever  and  pain  followed,  but 
ie  soon  recovered.  About  six  months 
ter,  on  October  10th,  1890,  the  period 
d  not  appear.  In  November  pregnancy 
as  diagnosed ;  the  right  tube  was  thick- 
:ed  at  its  junction  with  the  uterus, 
a  January  18th,  1891,  lieemorrhage  with 
■nsations  like  labour  pains  set  in.  On 
ebruary  3rd  they  had  not  ceased,  and 
ivow  detected  a  tense  swelling  in  the 
ght  half  of  the  hypogastrium,  reach- 
gto  the  umbilicus.  The  uterus  was 
ished  to  the  left,  the  tumour  began 
ose  to  the  right  cornu,  from  which  it 
as  separated  by  a  deep  groove.  The 
ght  round  ligament  could  be  felt,  and 
ie  right  half  of  the  uterus  was  double 
ie  bulk  of  the  left.  On  that  account 
ivow  diagnosed  right  tubo-uterine  preg- 
mcy,  fourth  month.  Expectant  treat- 
ent  was  adopted  ;  the  vagina  was 
ugged  for  fear  of  haemorrhage.  On 
ebruary  13th  the  patient  aborted.  The 
3tus  was  well  developed,  and  hadappa- 
ntly  reached  the  sixth  month.  The 
acenta  and  membranes  were  dis- 
larged  entire,  together  with  a  complete 
;erine  decidua.  During  recovery, 
•adual  contraction  of  the  right  tube 
as  observed.  Twenty-seven  days  after 
'livery  it  was  about  as  thick  as  a  goose- 
lill. 


10)  Ovarian  Cjst  containing  Twenty-six 
Pints  of  Old  Pus. 

aAissE  and  Legrain  ( Arch .  de  Tocol., 
inuary,  1892)  describe  the  case  of  a 
llliparous  married  woman,  aged  40, 
ho  bore  an  ovarian  cyst  for  nine  years, 
le  refused  operation  for  a  long  while, 
it  was  tapped  without  precautions, 
were  febrile  symptoms  followed, 
iree  years  later  Fraisse  operated  on 
count  of  the  severity  of  the  pressure 
fects  of  the  cyst.  The  operation  was 
olonged  owing  to  universal  adhesions, 
td  hysteropexy  was  performed  on  ac- 
unt  of  extreme  prolapse.  At  least  26 
nts  of  pus  were  emptied  out  of  the 
st,  and  much  of  it  escaped  into  the 
ritoneal  cavity.  The  operator  did  not 
ish  the  peritoneum,  nor  did  he  even 
ain.  He  simply  sponged  out  the  peri¬ 
neum,  especially  Douglas’s  pouch, 
d  closed  the  abdominal  wound.  The 
tient  made  a  rapid  recovery  from  the 
ariotomy,  no  febrile  reaction  being 
ted.  On  the  fifteenth  day  the  peii- 
umwas  sutured  in  order  to  strengthen 
e  support  of  the  uterus.  The  pus  was 
refully  examined.  It  did  not  contain 
y  kind  of  bacteria,  and,  on  inocula- 
>n,  proved  absolutely  innocuous.  On 
e  strength  of  this  case,  Fraisse  and 
grain  contend  that  flushing  of  the 
ritoneum,  free  sponging,  etc.,  may 
feat  their  own  object  by  disseminat- 
1  septic  matter,  and,  by  dilution, 
dlitating  its  absorption. 


211)  Adherent  Placenta  Twice  In  the 
Same  Patient. 

:he  ( Arch .  de  Tocol.  et  de  Gynic., 
ouary,  1892)  attended,  on  July  9th, 
*7,  the  delivery  at  term  of  a  primi- 


para,  aged  17.  After  labour  had  lasted 
fourteen  hours,  the  child  was  born  alive. 
Pains  continued,  but  at  the  end  of  three 
hours  and  a-quarter  after  delivery  of  the 
feetus,  the  placenta  had  not  come  away. 
The  cord  was  torn  off.  In  the  meantime 
“  not  a  drop  of  blood  was  lost.”  A  1  in 
4,000  sublimate  solution  was  thrown  up, 
and  the  placenta  was  carefully  detached. 
It  was  entirely  adherent  ;  the  finger 
could  not  be  forced  under  its  edge  at  any 
point.  A  hole  was  therefore  made  in  the 
middle  of  the  placenta,  and  that  struc¬ 
ture  was  then  pulled  away  in  six  strips. 
The  left  hand  was  placed  over  the  fundus, 
so  that  the  operator  could  the  better 
estimate  the  thickness  of  the  uterine 
walls  and  avoid  perforating  them.  A 
subcutaneous  injection  of  ergotin  was 
given,  and  the  uterus,  vagina,  and  vulva 
were  washed  with  sublimate.  A  tampon 
of  salicylic  wool  was  fastened  over  the 
vulva.  The  placenta,  placed  on  a  towel, 
was  found  to  be  entire  when  all  the  six 
strips  were  put  together.  The  uterus 
was  washed  out  twice  a  day  for  a  week. 
The  patient  made  an  excellent  recovery, 
and  suckled  her  child.  On  February 
9th,  1891,  G£he  attended  the  same  pa¬ 
tient  in  her  second  confinement.  A 
large  female  infant  was  delivered  at 
term.  Three  hours  after  its  birth  the 
placenta  remained  in  the  uterus.  Its 
extraction  proved  excessively  difficult, 
owing  to  the  firm  contraction  of  the  in¬ 
ternal  os,  the  firmness  of  the  universal 
adhesions,  and  the  toughness  of  the 
placental  tissue.  It  took  about  three- 
quarters  of  an  hour  to  strip  off  the  pla¬ 
centa  ;  at  the  end  of  that  time  it  seemed 
to  be  completely  removed.  The  same 
precautions  were  taken  as  in  the  first 
labour.  Again  “  not  a  drop  of  blood  was 
lost.”  The  patient  recovered  without 
any  bad  symptom.  Gffiie  attributes  the 
satisfactory  results  to  the  stringent  anti¬ 
septic  precautions  taken.  He  lays  great 
stress  on  the  bimanual  method,  the  left 
hand  being  carefully  pressed  on  the  ab¬ 
dominal  walls  over  the  fundus,  whilst 
the  fingers  of  the  right  hand  are 
manoeuvring  inside  the  uterus.  He  had 
water  heated  to  113°  F.,  ready  in  both 
labours,  in  case  of  haemorrhage  super¬ 
vening  in  the  course  of  the  manipula¬ 
tions. 


THERAPEUTICS. 


(213)  Syzygimn  .lambolannin  In  Oiabetcs 
Itlrllitus. 

C.  Raimondi  and  U.  Rossi  ( Gazz .  Med. 
Lombarda,  January  16th,  1892)  report  a 
case  of  diabetes  treated  with  syzy- 
gium  jambolanum.  A  woman,  aged  58, 
had  been  diabetic  for  a  considerable 
time.  On  admission  she  was  much 
wasted,  and  presented  the  three  sym¬ 
ptoms,  polydipsia,  polyphagia,  and 
polyuria.  The  amount  of  urine  passed 
daily  was  on  the  average  6,000  c.c., 
which  quantity  contained  about  300 
grammes  of  sugar.  There  was  neither 
acetonuria  nor  diaceturia ;  the  case, 
though  chronic,  was  uncomplicated. 
The  patient  was  first  put  upon  an 
abundant  nitrogenous  diet  —  chicken, 
veal,  fish,  eggs,  and  fat,  with  green  vege¬ 


tables — in  order  to  see  the  effect  of  this 
alone.  No  bread  or  pastry  was  allowed, 
and  her  drink  consisted  of  one  glass  of 
milk  daily,  with  water,  a  little  wine, 
and  a  saline  mineral  water— chloride 
and  sulphate  of  soda.  Under  this  diet 
the  patient  increased  rapidly  in  weight 
and  strength,  but  the  percentage  of 
sugar  remained  high  (90  to  100  grammes 
per  diem).  After  a  month’s  observa¬ 
tion  preparations  of  jambul  were  given 
—either  the  tincture  (from  the  bark),, 
the  liquid  extract  (seeds),  or  the  pow¬ 
dered  seeds.  The  dose  commenced  at 
1.5  to  2  grammes,  being  increased  every 
three  days  to  4,  6,  10,  12  grammes,  and 
so  on,  for  a  month.  The  drug  was  then 
discontinued  for  a  week,  and  then  re¬ 
sumed.  In  all,  from  May  1st  to- 
June  15th,  the  patient  took  200  grammes 
of  liquid  extract  and  100  grammes  of 
powdered  seeds.  The  effects  may  be 
summarised  as  follows  :  There  was  pro¬ 
gressive  general  improvement,  dimi¬ 
nution  of  the  polyphagia,  less  diminu¬ 
tion  of  the  polydipsia  and  polyuria;  the 
sugar  was,  however,  reduced  from  25- 
per  cent,  to  11.9  per  cent.  The  extract 
seemed  as  useful  as  the  powder,  but  it 
required  to  be  used  in  large  doses. 
During  the  suspension  of  the  drug  the 
sugar  rose  again  to  13,  17,  19  per  cent.,, 
decreasing  again  when  the  jambul  was 
resumed.  The  patient  gained  10  kilo¬ 
grammes  in  weight  during  her  stay 
in  hospital.  The  sugar  was  reduced 
to  28  or  30  grammes  in  the  twenty-four 
hours.  The  authors  consider  that  in 
the  above  case  the  advantage  of  com¬ 
bining  the  use  of  jambul  with  the  meat 
diet  are  manifest,  and  they  point  out 
that  the  drug  acted  almost  specifically 
in  reducing  the  amount  of  sugar  passed. 
As  to  its  mode  of  action  they  are  not 
prepared  to  offer  any  suggestion.  The 
paper  ends  with  a  full  bibliography. 
In  a  previous  paper  (XIV  Congress 
of  Medicine  at  Siena,  August  15th 
to  20th,  1891),  the  same  authors  re¬ 
ported  another  case  with  equally 
favourable  results  {Rif.  Med.,  September 
9th,  1891).  The  patient,  under  the  influ¬ 
ence  of  meat  diet  alone,  had  the  pro¬ 
portion  of  sugar  in  the  urine  reduced 
from  48  or  50  per  1,000  to  25  or  20  per 
1,000;  then  with  the  jambul  it  was 
reduced  to  13  orTl,  and  even  less.  On 
discontinuing  the  drug  the  proportion 
of  sugar  rapidly  rose  again  to  16  or  20‘ 
per  1,000.  Continuing  its  use,  the  sugar 
once  more  fell  immediately.  The  authors 
consider  that  many  of  the  contradictory 
results  with  jambul  may  be  due  to  the 
fact  that  under  that  name  are  known  a- 
number  of  different  plants  in  India. 


<213)  Injections  of  Creasote  in  Tubercu¬ 
losis. 

Dujardin-Beaumetz  ( Sem .  Med.,  De¬ 
cember  30th,  1891),  speaking  of  the  treat¬ 
ment  of  tuberculosis  by  subcutaneous 
injections  of  antiseptic  substances,  says- 
that  the  use  of  liquid  vaseline  as  a- 
vehicle  for  that  purpose  is  being  gener¬ 
ally  abandoned,  as  it  is  found  that  it  is- 
not  absorbed  and  plays  the  part  of  a. 
foreign  body  in  the  organism  He  has. 
tried  several  vegetable  and  animal  oils 
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—particularly  cod-liver  oil— but  in  spite 
of  sterilisation  lesions  have  been  pro¬ 
duced  at  the  site  of  injection.  The  re¬ 
sult  of  these  experiments  has  been  to 
convince  him  that  pure  olive  oil  is  the 
best  vehicle  available.  As  regards  the 
antiseptic  agents  employed,  he  has 
found  creasote  prepared  according  to 
Gimbert’s  formula  (a  1  in  15  solution  of 
creasote  in  olive  oil  sterilised  by  heat) 
the  most  efficacious.  By  this  method 
Dujardin-Beaumetz  has  obtained  very 
encouraging  results,  and  in  his  opinion 
the  treatment  is  contraindicated  only 
when  there  is  fever  or  haemoptysis.  His 
experience  leads  him  to  recommend 
that  the  dose  should  not  exceed  1  gramme 
every  two  days.  When  the  hypodermic 
method  is  objectionable  for  any  reason, 
suppositories  containing  1  gramme  of 
creasote  may  be  given  with  good  effect. 


<314)  Chloroform  In  Enteric  Fever. 

Werner  (St.  Petersburger  med.  Woch., 
January,  1892)  was  led  to  use  chloroform 
in  enteric  fever  on  account  of  its 
bacteria-killing  properties,  a  J  per  cent, 
solution  killing  typhoid  bacilli.  Be¬ 
tween  November,  1890,  and  September, 
1891,  56  cases  were  thus  treated.  A 
1  per  cent,  solution  was  given  in  ounce 
doses  every  one  or  two  hours  at  first. 
No  ill  effects  were  produced.  Jaundice 
occurred  four  times,  but  only  in  one 
case  was  it  necessary  to  omit  the  drug. 
Once  ergot  had  to  be  used  for  severe 
haemorrhage,  and  once  quinine  for  in¬ 
termittent  temperature.  None  of  the 
cases  died.  The  thirst  was  lessened, 
the  diarrhoea  gradually  diminished  and 
meteorism  disappeared.  In  no  case 
admitted  with  clear  intellect  did  the 
typhoid  state  supervene.  Chloroform 
acts  (1)  on  the  intestinal  processes,  and 
(2)  very  decidedly  on  the  nervous 
system.  There  is  not  much  to  be  hoped 
for  from  this  treatment  if  it  be  begun 
late  when  the  typhoid  state  is  already 
present.  Since  September,  1891,  the 
author  has  treated  a  further  series  of 
70  cases  with  chloroform,  and  he 
strongly  recommends  a  more  extended 
trial  of  this  agent. 


<315)  Eniectlons  of  Diethyl  Violet  in 
Malignant  Disease. 

Ceroni  (Rif.  Med.,  January  20th,  1892) 
has  tried  injections  of  a  3  per  mille 
solution  of  methyl  violet  in  four  cases — 
cancer  of  the  breast,  sarcoma  of  the 
pelvis,  sarcoma  of  the  thigh,  and  myxo¬ 
sarcoma  of  the  abdominal  walls.  In  the 
first  three  cases,  although  the  treatment 
was  persevered  with  for  some  time,  the 
therapeutic  effect  was  nil,  but  in  the 
fourth  notable  improvement  took  place. 
The  disease,  which  had  begun  in  1883, 
had  been  surgically  treated  on  several 
occasions  up  to  1889,  but  always  to  no 
purpose.  In  1891,  when  the  patient  came 
under  Ceroni’s  notice,  a  considerable 
part  of  the  abdominal  walls  was  invaded 
by  numerous  neoplastic  nodules  of  vary¬ 
ing  size,  almost  all  of  them  being  situ¬ 
ated  in  the  subcutaneous  tissue.  One 
hundred  injections,  each  of  1  cubic  cen- 
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timetre,  were  made  into  the  substance  of 
these  tumours ;  after  a  time  several  of 
the  smaller  growths  could  no  longer  be 
felt,  while  the  larger  ones  were  markedly 
diminished  in  size.  When  the  treat¬ 
ment  was  suspended,  the  disease  re¬ 
sumed  its  course.  From  the  examina¬ 
tion  of  numerous  microscopic  sections, 
Ceroni  believes  that  the  methyl  violet 
acts  not  chemically,  but  mechanically, 
laceration  of  tissue  with  haemorrhage 
being  produced  in  the  tumour  in  the 
first  instance,  and  a  retrogressive  pro¬ 
cess  afterwards  following  in  certain 
cases. 


<316)  Treatment  of  Diphtheria. 

Wilhelmy  (Deut.  med.  Woch.,  Febru¬ 
ary  4th,  1892)  describes  the  method  of 
treatment  employed  by  him  with  the 
best  results  in  upwards  of  100  cases. 
Recent  investigations  having  shown 
diphtheria  to  be  a  local  infection  of  the 
faucial  mucous  membrane  with  the 
diphtheria  bacillus,  the  object  of  treat¬ 
ment  is  to  destroy  the  local  focus  of 
disease.  The  author  applies,  by  means 
of  cotton  wool  and  forceps  curved  at  the 
end,  a  20  per  cent,  solution  of  chloride 
of  zinc  as  early  and  thoroughly  as  pos¬ 
sible,  the  application  being  made  once 
only.  He  says  that  this  caustic  pene¬ 
trates  deeply  into  the  diseased  tissues 
but  spares  the  sound  epithelium ;  the 
bleeding  is  insignificant,  and  the  after¬ 
pain  is  overcome  by  sucking  ice  or 
drinking  iced  water.  Wilhelmy  has 
never  noticed  any  cedematous  swelling 
following  the  application,  perhaps  be¬ 
cause  he  uses  an  ice  collar.  Afterwards 
a  gargle,  consisting  chiefly  of  lime  water, 
is  used,  and  much  stress  is  laid  on  the 
administration  of  nourishing  broths 
and  wine.  Most  of  the  cases  remained 
of  but  slight  severity  as  a  result,  the 
author  contends,  of  this  treatment 
adopted  early.  Extension  of  the  mem¬ 
brane  to  the  nose  or  larynx  did  not  take 
place.  The  slough  separated  in  from 
three  to  six  days.  Threatened  cardiac 
failure  was  never  seen,  but  occasionally 
paralysis  occurred. 


PATHOLOGY. 


<317)  Tubercle  Bacilli  in  the  Semen. 

Foi  reported  to  the  Turin  Academy  of 
Medicine  on  February  12th  (Gazz.  degli 
Ospitali,  February  20th,  1892)  that  in  the 
body  of  a  man  who  had  died  of  dissemi¬ 
nated  tuberculosis  (pharynx,  larynx, 
lungs,  intestine,  kidneys,  prostate,  rec¬ 
tum)  thevesiculee  seminales  were  full  of 
semen,  which  was  found  to  be  swarming 
with  tubercle  bacilli.  The  other  genito¬ 
urinary  organs  were  healthy. 


<318»  Effects  of  Tuberculin  on  Microbes. 

N.  V.  Petroff  (Vratch,  No.  45,  1891, 
p.  1031)  made  some  experiments  as  to 
the  effect  of  tuberculin  on  the  growth  of 
the  bacillus  subtilis  and  staphylococcus 
aureus.  He  found  that  the  addition  of 
3  per  cent,  of  tuberculin  to  nutrient 
media  did  not  in  the  least  check  the 
proliferation  of  either  of  the  microbes, 


though  it  prevented  the  liquefaction 
gelatine  usually  caused  by  the  bacill 
subtilis.  He  further  stated  that  he  c 
served  the  development  of  mould  fun 
in  tuberculin  of  old  standing. 


<319)  JLeprosy. 

Philippson  (Monats.  f.  prakt.  Derr, 
No.  9,  1891)  showed,  at  the  annual  met 
ing  of  German  scientists  and  pby: 
cians  at  Halle,  preparations  of  sk 
taken  from  the  acute  erythema 
leprosy,  in  which  swarms  of  baci 
were  found  in  the  lumen  of  the  cap 
lary  blood  vessels.  He  also  showed 
preparation  of  a  recent  leprous  tuberc 
of  the  thigh  in  which  a  sweat  glai 
with  its  duct  and  opening  contain' 
many  bacilli. 


<330)  The  Action  of  Dog’s  Serum  on  tu 
Virus  of  Rabies. 

Evangelista  (Rif.  Med.,  Septemb 
23rd,  1891)  has  made  experiments  to  8 
certain  whether  contact  of  blood  seru 
with  the  virus  of  rabies  was  capable 
diminishing  or  destroying  its  virulent 
and  also  whether  any  difference  w 
observable  in  the  action  of  serum  fro 
(1)  a  susceptible,  and  (2)  an  immune  ar 
mal.  For  this  purpose  a  double  seri 
of  experiments  were  performed,  seru 
being  obtained,  with  antiseptic  preca 
tions,  from  dogs  and  pigeons  and  placi 
in  sterile  test  tubes  (8  c.c.  in  each), 
fragment  of  cervical  cord  from  a  rabl 
newly  dead  of  rabies  was  then  ma< 
into  an  emulsion  with  3  c.c.  of  brot 
and  with  a  graduated  pipette  equal  pc 
tions  (0.5  c.c.)  were  placed  in  each 
the  prepared  test  tubes.  These  we 
kept  at  37°  C.  in  the  incubator.  Ti 
original  activity  of  the  virus  was  test* 
by  control  inoculations  on  rabbi 
After  the  mixtures  of  serum  and  vir 
had  been  left  for  a  variable  time  th 
were  injected  into  the  anterior  chamh 
of  the  eye  of  guinea-pigs.  It  was  foui 
that  (1)  dog’s  serum  exercised  no  wea, 
ening  influence  on  a  virus  exposed 
its  action  for  less  than  twenty-t\ 
hours,  but  that  after  this  time  the  vir 
is  progressively  attenuated  and  final 
destroyed.  Complete  destruction  i 
quires  about  twenty-five  hours’  exposu 
at  temperature  of  37°  C.  In  the  case 
pigeons  it  was  found  necessary  to  u 
the  whole  of  the  blood,  owing  to  i 
ability  to  obtain  a  sufficient  quanti 
of  serum.  By  a  similar  method 
experimenting  it  was  found  that  (2)  tl 
destructive  power  of  pigeon’sblood  on  ti 
virus  of  rabies  is  much  more  energet 
than  that  of  dog’s  serum,  destrueth 
being  observable  after  fifteen  hours’  e 
posure.  The  author  concludes  that  ti 
destructive  power  of  serum  on  bacter 
- — prophesied  some  years  ago  by  Nutta 
demonstrated  by  Buchner,  and  co 
firmed  by  many  others — is  also  ext 
cised  on  the  virus  of  rabies,  ev; 
although  in  this  disease  no  bacteri 
element  has  yet  been  discovered,  i 
in  other  instances  also,  the  destructi 
power  varies  with  the  susceptibility 
the  animal  from  which  the  serum 
blood  has  been  obtained. 
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•  1)  Dlstnrbeil  Fiiiuililiration  in  Tumours 


of  the  Frontal  Lobe* 

tuns  ( Deut .  med.  Woch.,  February  18th, 
92)  says  that  the  so-called  cerebellar 
ixy  has  not  the  local  diagnostic  sig- 
ficance  which  is  usually  attributed  to 
and  that  tumours  in  the  frontal 
ies  will  also  produce  it.  He  re- 
es  four  cases  of  tumours  of  this  latter 
7ion  in  which  there  was  marked 
|  ixy,  the  diagnosis  being  confirmed  by 
cropsy.  This  disturbance  of  eo- 
lination  is  not  observed  in  cerebral 
mours  in  other  situations— that  is,  if 
ay  are  not  very  extensive.  Recently 
las  been  stated  that  cerebellar  tumours 
ly  produce  ataxy  by  a  direct  or  indi- 
it  lesion  of  the  medulla  oblongata,  a 
1 w  which  the  author  does  not  accept, 
e  diagnosis  between  tumours  of  the 
-ebellum  and  frontal  lobe  is  generally 
ite  possible.  In  the  latter  there  is 
miptegia  or  monoplegia  if  the  growth 
placed  near  enough  "the  central  con- 
lutions.  The  author  lays  stress  upon 
3  pain  produced  by  percussion  of 
?  scalp  over  the  tumour,  which  circum- 
;nce  would  also  seem  to  signify  that 
3  tumour  is  near  the  periphery.  In 
-ee  out  of  four  cases  this  tenderness 
•responded  exactly  to  the  situation  of 
1  growth.  Bruns  also  draws  attention 
the  tympanitic  note  which  he,  with 
iers,  has  observed  over  the  growth, 
oked  disc  is  especially  frequent,  and 
pears  early  in  cerebellar  tumour,  but  is 
en  absent  in  frontal  tumour.  Bruns  re- 
s  to  the  resemblance  sometimes  noted 
I  the  changes  seen  in  the  fundus  oculi 
cerebral  tumour  and  albuminuric  re- 
itis.  Psychical  symptoms  are  fre- 
?ntly  seen  in  tumours  of  the  frontal 
The  ataxy  is  indistinguishable  in 


>e. 


j  iracter  in  the  two  cases,  and  its  earlier 
!  aearance  in  cerebral  tumour  is  of 
all  diagnostic  value.  The  ataxy  in 
ntal  tumour  may  be  (1)  a  direct  focal 
nptom — Wernicke  has  referred  the 
•o-ordiDation  to  paralysis  of  the  trunk 
1  iscles,  the  centre  of  which  Munk 
1  ces  in  the  frontal  lobe;  or  (2)  not  a 
ect  focal  symptom.  This  would  be 
b  case  if  the  ataxy  is  looked  upon  as 
f  i  effect  of  a  sort  of  chronic  contre- 
o.  The  author  concludes  that  the  so- 
led  cerebellar  ataxy  is  very  often  pre- 
■t  in  tumours  of  the  frontal  region, 
i  is  rare  in  other  cerebral  tumours, 
1  that  the  accompanying  symptoms 
mit  of  a  differential  diagnosis  being 
dt. 


(2221  Leukaemia. 

:ber  (St.  Petersburger  med.  Woch., 
j  )ruary  13th,  1892)  gives  an  analysis  of 
ie  twenty-eight  cases  of  this  disease, 
divides  them,  after  Virchow,  into  (1) 
lienal  form,  where  the  white  cells 
large,  the  nuclei  being  small,  (2) 


the  lymphatic  form,  where  the  white 
cells  are  small  and  the  nuclei  large,  and 
(3)  the  mixed  form.  Twelve  of  these  28 
cases  belonged  to  the  first  group,  4  to 
the  second,  and  12  to  the  third.  The 
spleen  was  enlarged  in  all  the  cases. 
The  splenic  tumour  was  smooth,  and 
where  the  increase  in  size  had  been 
rapid  there  was  evidence  of  local  peri¬ 
tonitis.  In  10  cases  there  was  consider¬ 
able  enlargement  of  the  liver,  but  this 
was  not  uniform,  as  is  readily  explained 
by  the  morbid  anatomy.  In  10  cases 
there  was  polyadenitis,  whereas  in  4 
cases  the  mesenteric  glands  were  alone 
enlarged,  in  4  the  cervical  and  thymus, 
in  2  the  mammary  glands,  and  in  2  the 
axillary  glands.  In  these  last  four  cases 
there  was  suppuration  in  the  glands.  In 
the  case  of  the  mammary  glands  the 
suppuration  began  in  small  foci  in  the 
periphery.  When  the  glands  were  in¬ 
volved  the  lymphatic  form  of  the  disease 
predominated.  The  author’s  table  would 
show  that  the  disease  may  occur  at  all 
ages.  Four  of  his  cases  occurred  in  the 
first  year  of  life,  and  three  in  the  seventh 
decade.  It  was  most  frequent  between 
the  ages  of  15  and  25.  The  author  lays 
stress  on  psychical  influences  as  a  cause. 
He  then  relates  in  detail  two  cases,  one 
of  which  is  remarkable,  as  the  patient 
seems  to  have  recovered.  In  this  case 
the  spleen  and  many  other  glands  were 
involved. 


<323*  Adeno-gypsoslp. 

Robin  (Bull,  de  V Acad,  de  Med.,  January 
12th,  1892)  says  that  calcification  of  the 
bronchial  and  mesenteric  glands  has 
often  been  described,  but  it  has  always 
been  tuberculous  in  origin.  In  a  pa¬ 
tient,  aged  79,  dead  of  pericarditis, 
fibrous  and  calcified  plaques  were  found 
in  the  left  pleura.  The  mediastinal 
glands,  both  in  front  and  behind  the 
trachea  (but  almost  exclusively  on  the 
right  side),  as  also  the  right  subclavian 
and  axillary  glands,  were  calcified.  The 
mesenteric  and  some  other  glands  in 
the  abdomen  were  similarly  affected. 
There  was  no  lesion  in  the  mucous 
membrane  of  the  respiratory  tract  or 
alimentary  canal,  and  no  tubercle  any¬ 
where.  During  life  no  tubercle  bacilli 
had  been  found  in  the  sputum.  The 
patient  had  been  a  stuccateur  for  forty 
years,  and  thus  he  had  breathed  in  and 
swallowed  sulphate  of  calcium  in  a  fine 
state  of  division.  This  had  been  ab¬ 
sorbed  and  deposited  in  the  glands.  M. 
Robin  shows  that  there  was  nearly  20 
per  cent,  of  calcium  sulphate  in  the 
glands  from  his  case,  whereas  the  ana¬ 
lysis  of  ordinary  calcified  tuberculous 
glands  shows  no  such  constituent.  The 
calcification  was  not  the  outcome  of  the 
calcareous  diathesis,  for  then  it  would 
have  consisted  of  the  minerals  ordi¬ 
narily  found,  and  not  of  sulphate  of  cal¬ 
cium.  The  author  would  look  upon  this 
case  as  an  example  of  an  occupation 
disease.  He  admits  its  rarity,  and 
would  explain  its  occurrence  here  by 
the  fine  subdivision  of  the  stucco  known 
to  have  existed  in  this  instance.  In 
conclusion,  M.  Robin  says  that  very 
fine  particles  may  pass  through  the  epi¬ 


thelium  without  altering  it,  that  the 
disease  must  be  placed  along  with  the 
pneumonoconioses,  and  that  the  clinical 
manifestations  are  due  to  pressure  and 
functional  disorders.  In  this  case  the 
bronchi  were  somewhat  pressed  upon, 
and  the  patient  suffered  from  emacia¬ 
tion,  dyspeptic  troubles,  and  a  liability 
to  bronchitis.  Hygienic  precautions 
would  no  doubt  be  prophylactic. 


<224*  Angio-nenrotic  (Edema. 

Bauke  (Berl.  klin.  Woch.,  February  8th, 
1892)  describes  in  detail  two  cases 
of  circumscribed  cedema  of  sudden  on¬ 
set  and  rapid  disappearance  occurring 
in  individuals  of  neuropathic  tenden¬ 
cies  and  without  other  signs  of  disease. 
The  evidence  in  favour  of  the  neivous 
origin  of  this  affection  is  (1)  that  most 
often  the  patients  are  neurotic ;  (2)  that 
in  this  disease,  as  in  other  nervous  dis¬ 
eases,  heredity  is  often  present;  (3)  that 
it  frequently7  appears  as  a  result  of 
psychical  disturbances  and  after  such 
noxious  agents  as  alcohol,  which  affect 
by  preference  the  nervous  system  ;  (4) 
that  it  occurs  with  other  nervous  affec¬ 
tions,  such  as  neuralgia,  etc.;  (5)  that 
some  patients  present  signs  of  other 
vasomotor  neuroses,  such  as  Basedow’s 
disease  and  urticaria ;  (6)  that  this 

oedema  may  appear  on  one  side  only, 
and  also  at  such  times  (menstrual 
period,  climacteric)  favourable  to  neuro¬ 
pathic  manifestations  ;  and  (7)  that  im¬ 
provement  is  brought  about  by  mea¬ 
sures  directed  to  the  nervous  system. 
The  author  says  that  the  form  accom¬ 
panied  by  (local)  rise  of  temperature 
and  redness  is  due  to  local  paralysis  of 
the  constrictors  or  reflex  stimulation  of 
the  dilators,  producing  increased  trans¬ 
udation,  and  that,  in  the  other  form 
without  those  accompaniments,  an  alte¬ 
ration  in  the  lymph  secretion  takes 
place.  If,  in  consequence  of  repeated 
and  long  standing  oedema,  changes  in 
the  tissues  supervene  then  a  tropho¬ 
neurosis  may  be  correctly  spoken  of. 
Inflammatory  or  congestive  oedema  has 
nothing  in  common  with  this  angio¬ 
neurotic  form,  either  etiologically  or 
clinically. 


SURGERY. 


(22.lt  Inf  libation, 

Bokai  (Jahr.f.  Kinderhlknde. ,  Bd.  xxxiii, 
H.  3)  gives  the  results  of  the  operation  of 
intubation  in  his  hands  in  the  Stefanie 
Children’s  Hospital  in  Buda-Pesth.  He 
began  to  use  the  method  in  August, 

1890,  and  between  that  date  and  August, 

1891,  he  had  to  treat  310  cases  of  diph¬ 
theria  and  croup.  There  were  128  cases 
of  pharyngeal  diphtheria  without  laryn¬ 
geal  symptoms,  139  with  laryngeal  sym¬ 
ptoms,  and  43  cases  of  laryngeal  croup. 
The  128  cases  of  diphtheria  without 
laryngeal  complication  showed  a  re¬ 
covery  rate  of  64  per  cent.  In  the  pre¬ 
vious  year  there  had  been  170  such 
cases,  with  a  recovery  rate  of  77.5  per 
cent.,  so  that  the  epidemic  of  the  year 
under  consideration  was  not  of  a  milder 
character,  but  rather  the  reverse.  In 
the  139  cases  of  laryngeal  diphtheria  in- 
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tubation  was  performed  in  78,  trache¬ 
otomy  without  intubation  in  39,  16 
recovered  without  any  operation,  and  6 
died  without  operative  interference.  In 
the  43  cases  of  simple  croup  intubation 
was  done  31  times,  and  tracheotomy  6 
times,  and  6  recovered  without  opera¬ 
tion.  After  January  1st,  1891,  intubation 
was  performed  in  every  case  of  laryngeal 
diphtheria.  Of  the  78  cases  of  laryngeal 
diphtheria  intubated,  24  recovered  (30 
per  cent.).  In  the  two  preceding  years 
during  which  he  was  performing  trache¬ 
otomy,  the  recovery  rate  of  this  group 
was  14  per  cent.  Of  the  31  cases  of  simple 
croup  intubated,  13  recovered  (41  per 
cent.)  ;  with  tracheotomy  the  recovery 
rate  of  this  group  had  been  39  per  cent. 
As  to  age,  there  were  5  cases  1  year  or 
under,  of  whom  1  recovered  ;  between  1 
and  2  years  there  were  19  cases,  with  3 
recoveries  ;  between  2  and  3  years,  23 
cases,  with  11  recoveries  ;  between  3  and 
4  years,  12  cases,  with  three  recoveries  ; 
between  4  and  5  years,  7  cases,  with  3 
recoveries;  between  5  and  10  years,  11 
cases,  with  2  recoveries  ;  a  case  aged  11 
died,  and  another  aged  12  recovered.  Of 
the  croup  cases,  2  were  1  year  or  under, 
both  died;  between  1  and  2  years,  11 
■•cases,  with  3  recoveries  ;  between  2  and 
3years,8cases,witli4recoveries;  between 
;  3  and  4  years,  8  cases,  with  5  recoveries  : 

1  case  aged  5  recovered,  and  1  aged  6 
-  died.  The  shortest  time  the  tube  was 
.retained  was  ten  hours,  the  longest 
seven  and  a-half  days.  In  6  successful 
.  cases  the  tube  was  retained  for  more 
than  five  days,  which  proves  Escherieh’s 
opinion,  that  after  five  days  a  secondary 
tracheotomy  must  be  performed,  to  be 
■questionable.  In  18  out  of  the  72  cases 
which  died,  the  tube  was  found  to  have 
caused  some  ulceration,  but  in  16  it  was 
slight.  In  one  case  there  was  a  peri- 
chondritic  tracheal  abscess,  in  the  other 
also  the  cartilage  was  involved  ;  in  both 
these  cases  the  tube  had  been  retained 
for  more  than  three  and  a-half  days. 
Among  the  37  successful  cases  the  tube 
jvas  only  introduced  once  in  12  cases  ; 
in  one  case  it  was  introduced  7  times. 
■In  the  109  cases,  which  was  the  total 
intubated,  tracheotomy  was  subse¬ 
quently  performed  in  3 ;  these  3  patients 
died.  Bokai  believes  that  in  hospital 
practice,  where  skilled  assistance  is 
always  at  hand,  intubation  will  replace 
tracheotomy  in  the  majority  of  cases ; 
in  private  practice  the  necessity  for 
such  supervision  will,  perhaps,  interfere 
>,yith  the  general  adoption  of  intubation. 


Aronson  (Deutsche  med.  Zettuvg,  No.  13, 
1892)  has  formed  a  much  less  favourable 
opinion  as  to  the  value  of  intubation. 
He  made  use  of  it  in  fifteen  cases  of 
diphtheria,  with  only  one  recovery.  In 
one  other  case  tracheotomy  was  subse¬ 
quently  performed,  and  the  child  re¬ 
covered,  and  in  another  the  dyspnoea 
was  relieved,  but  the  child  died  two 
days  later  of  pneumonia.  He  thinks 
that  intubation  cannot  become  a  routine 
treatment  mainly  on  the  two  grounds 
that  the  necessity  for  tracheotomy,  or 
for  the  withdrawal  or  reintroduction, 
mav  arise  at  any  time,  so  that  skilled 
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assistance  must  always  be  at  hand  ;  and 
secondly  that  there  may  be  great  diffi¬ 
culty  in  giving  nourishment. 


(226)  Primary  Fibrosarcoma  of  (lie 
Nasal  Fossae. 

Cisneros,  of  Madrid  (Arch.  Int.  de  Jtino- 
loyia,  etc.,  February,  1892)  records  the 
case  of  a  man,  aged  46,  who  had  suffered 
for  about  a  year  from  gradually  increas¬ 
ing  obstruction  of  the  left  nasal  passage, 
with  profuse  muco-purulent  discharge 
and  frequent  haemorrhage.  On  exami¬ 
nation,  the  left  fossa  was  found  com¬ 
pletely  filled  by  a  greyish  mass  with 
granular  surface,  painful,  friable,  and 
bleeding  at  the  slightest  touch.  Poste¬ 
rior  rhinoscopy  showed  vegetations  of 
the  growth  projecting  through  the  left 
choana.  Examination  with  a  probe 
showed  that  the  tumour  had  a  pedicle 
and  that  it  sprang  from  the  cartilagin¬ 
ous  part  of  the  septum.  The  mass  was 
removed  with  the  galvano-caustic  loop, 
but  immediately  showed  signs  of  recur¬ 
rence.  Vigorous  use  of  forceps  and 
cautery  being  insufficient  to  check  the 
process,  an  incision  was  carried  round 
the  left  ala,  and,  free  access  being  thus 
obtained  to  the  nasal  fossa,  the  tumour 
was  removed  as  thoroughly  as  possible, 
the  site  of  implantation  being  scraped 
with  Volkmann’s  spoons  and  all  suspi¬ 
cious  points  touched  with  the  galvano- 
cautery  ;  the  fossa  having  been  washed 
out  and  stuffed  with  iodoform  gauze, 
the  ala  was  replaced  in  position  and 
sutured,  the  patient  leaving  the  hospi¬ 
tal  on  the  seventh  day.  A  fortnight 
later  the  growth  had  again  recurred, 
this  time  perforating  the  septum  and 
appearing  in  the  right  fossa.  Forceps 
and  cautery  having  again  failed  to  stay 
the  progress  of  the  disease,  both  poste¬ 
rior  nares  were  tamponed  and  the 
whole  growth  cleared  out  under  chloro¬ 
form  with  forceps  and  sharp  spoons, 
nearly  the  whole  of  the  cartilaginous 
septum  being  removed  in  the  process. 
When  seen  a  year  later  there  was  no 
sign  of  recurrence.  The  growth  was 
examined  by  Dr.  Mendoza,  chief  of  the 
laboratory  of  the  Hospital  San  Juan  de 
Dios  and  pronounced  to  be  a  fibrosar¬ 
coma. 


(227)  I  Icn-f'olost omy. 

Gross,  of  Nancy  (Sem.  Med.,  February 
13th,  1892)  discusses  the  indications  for 
ileo-colostomy  in  cases  of  ulceration 
and  tumour  of  the  caecum.  Maisonneuve, 
it  is  stated,  was  the  first  surgeon  to  aim 
at  intestinal  anastomosis  in  a  case  of 
internal  strangulation,  in  which  he 
stitched  the  small  intestine  to  the 
caecum  in  order  to  avoid  the  necessity 
of  forming  an  artificial  anus.  This 
operation,  which  was  performed  in  1854, 
was  followed  soon  afterwards  by  a 
second  in  which  an  attempt  was  made 
to  relieve  the  patient  by  an  artificial 
anus.  Both  these  cases  terminated 
fatally,  death  having  been  due  in  one 
case  to  peritonitis,  in  the  other  to  sup¬ 
purative  perityphlitis.  Although  ileo- 
colostomy  has  not  been  frequently  per¬ 
formed,  much  attention  has  been  given 
to  this  operation,  especially  by  German 


surgeons,  and  its  methods  have  b 
improved  by  Salzer  and  Hocliem 
In  the  procedure  advocated  and  s 
cessfully  practised  by  the  latter  s 
geon,  the  two  ends  of  the  disea 
portion  of  gut,  which  has  been  c< 
pletely  separated  from  the  rest  of 
intestinal  tract,  are  fixed  to  the  ed 
of  the  external  wound  in  order  to  ] 
mit  the  discharge  of  mucous  ; 
purulent  secretion.  Ileo-colostomy 
held  to  be  indicated  under  the  follow 
conditions :  (1)  In  cases  of  tumor 
particularly  carcinoma— of  the  csec 
not  amenable  to  direct  operation, 
cases  in  which  the  diseased  portior 
intestine  is  constricted,  ileo-colosto 
will  relieve  the  patient  of  the  symptc 
of  obstruction.  If  such  symptoms  h 
not  yet  been  manifested,  the  operat 
will  have  a  prophylactic  effect.  M< 
over,  by  removing  the  irritation  cau 
by  frequent  contact  of  faecal  mat 
the  tumour  will  be  less  disturbed, 
bad  results  of  faecal  retention  will 
avoided,  and  secondary  pericaecal 
flammation  will  be  diminished  if 
altogether  abolished.  (2)  Chronic 
relapsing  inflammatory  affections 
the  caecum,  with  ulceration  and  c 
secutive  constriction  and  adhesion 
surrounding  structures ;  ulceration 
tuberculous  or  other  organs  with  p 
caecal  suppuration  and  stercoral  fistu 
Free  passage  of  faeces  along  the  in' 
tinal  canal  will  necessarily  result 
suppression  of  the  discharge  of  fa 
fluid  by  the  fistulae,  and  so  rendei 
possible  for  these  to  close  and  cicatr 
Moreover,  as  the  seat  of  the  diseast 
no  longer  infected  by  faecal  matter, 
inflammatory  phenomena  ought 
diminish  in  intensity,  if  they  do 
wholly  disappear.  Ileo-colostomy,  h 
ever,  as  practised  by  Hochenegg,  i 
long,  delicate,  and  complicated  opt 
tion,  and  it  ought  not,  therefore,  tc 
undertaken  except  under  very  favc 
able  conditions,  and  when  the  gem 
health  of  the  patient  is  relatively  sa 
factory.  _ 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 


(228>  Csesarean  Section. 

Bogdanik,  of  Biala  (Centralbl  f.  Gyru 
No.  6)  was  called  in,  on  September  II 
1891,  to  a  woman,  aged  40,  in  labour 
term.  She  had  already  borne  twe 
children.  She  was  much  emaciated  f 
a  foetid  discharge  issued  from 
vagina.  Hard  carcinomatous  mas 
were  detected  in  the  vagina,  extend 
as  low  down  as  the  meatus.  The  cer 
was  extensively  involved,  and  the  po 
of  the  finger  could  hardly  be  pas: 
into  the  os  externum.  Foetal  he 
sounds  were  audible  though  weak.  I 
patient  had  suffered  from  profuse  flo 
ing  four  months  previously,  but  h 
long  the  cancer  had  existed  could  i 
be  ascertained.  In  order  to  save 
child  and  relieve  the  mother,  Caesar* 
section  was  performed.  The  operat 
was  undertaken  in  a  very  small  room 
a  cottage  in  a  remote  German-Pol 
village.  The  patient  was  first  ] 
under  the  influence  of  a  mixture 
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ml  parts  of  chloroform  and  ether;  the 
irge  of  the  anaesthetic  was  then  en- 
sted  to  a  country  midwife.  The  ab- 
ninal  walls  were  washed  with  soap 
1  carbolised  water,  and  compresses 
ked  in  the  same  solution  were  laid 
■r  the  vulva.  An  asphyxiated  child 
5  delivered  ;  it  soon  recovered.  The 
d  was  tied  in  two  places  and  the 
centa  removed.  The  uterine  cavity 
,  1  the  operation  wound  were  washed 
,h  carbolic  solution,  then  the  uterine 
and  was  sutured  after  Sanger’s  me- 

1)d.  A  continuous  sublimate  catgut 
,ure  was  employed.  Iodoform  powder 
3  strewn  over  the  uterine  cavity  and 
>  peritoneum  as  well  as  the  ex- 
nal  wound,  which  was  dressed  with 
oform  gauze.  The  mother  lived  a 
tniglit,  dying  of  exhaustion;  the 
Id,  a  well-nourished  girl,  was  saved, 
gdanik  maintains  that  Caesarean  sec- 
n,  like  herniotomy,  is  an  opera- 
n  that  any  practitioner  may  be  called 
an  to  perform,  sometimes  under  un- 
ourable  surrounding  conditions. 

|  kerlein,  of  Kbnigsberg  {ibid..  No.  8,- 
■2)  gives  details  of  a  Caesarean  section 
a  patient  aged  39.  Her  last  period 
urred  at  the  end  of  October,  1889;  the 
;al  movements  were  first  felt  in  the 
it  half  of  March.  During  the  first 
j  'ee  months  there  was  much  vomiting. 

:  e  had  never  been  pregnant  before, 
e  waters  broke  on  August  24tli.  Three 
ys  later  the  pains  set  in  ;  they  lasted 
ir  days,  yet  the  labour  made  no  pro- 
iss.  The  child  was  very  large  and  evi- 

Iitly  dead,  the  pelvis  flat,  and  univer- 
ly  contracted.  The  uterus  was  tym- 
aitic  on  percussion.  On  account  of 
i  narrowness  of  the  pelvis,  the  size 
the  foetus,  and  the  great  wish  of  the 
ther  that  she  might  bear  a  child  on  a 
jsequent  occasion,  Ceesarean  section 
s  determined  upon,  in  preference  to 
niotomy  or  Porr o’s  operation.  Sanger’s 
>eedure  was  strictly  carried  out.  The 
■rus  contained  much  foetid  gas.  A 
rel,  soaked  in  a  4  per  cent,  boracic 
ution,  was  passed  behind  the  uterus, 
elastic  ligature  could  not  be  brought 
md  the  cervix,  as  the  head  of  the 

IjUs  filled  the  pelvic  brim.  The  uterus 
s  drawn  well  to  the  right,  and  its 
.erior  surface  slightly  twisted  to  the 
ht.  A  long  incision  was  made,  and  a 
trid  foetus  extracted.  Contractions 
I  lowed,  and  the  placenta  was  expelled, 
e  uterine  cavity  was  stuffed  with  a 
g  strip  of  iodoform  gauze,  soaked  in 
|  per  cent,  solution  of  carbolic  acid, 
erine  contractions  came  on  on  the 
rd  day,  but  ceased  when  the  gauze 
}  3  removed.  An  abscess  formed  in  the 
lominal  wound.  The  patient  ulti- 
1  tely  recovered. 


(239)  Amenorrlioca  of  Schoolgirls 

A.  Reamy  {Arch,  of  Gun.,  January, 
2)  lays  down  definite  rules  for  treat- 
nt  of  the  amenorrhoea  of  schoolgirls, 
particularly  insists  that  the  patient 
»  iuld  be  induced  to  breathe  deeply, 
h  the  mouth  closed,  when  standing 
the  open  air.  This  should  be  done 
at  least  fifteen  or  twenty  minutes, 


and  repeated  at  least  twice  a  day. 
Reamy  declares  that  no  other  known 
method  of  treatment  more  rapidly  im¬ 
proves  the  character  of  the  blood.  He 
requires  the  patient  not  only  to  leave 
school,  but  to  give  up  all  study.  Several 
hours  must  be  spent  in  the  open  air. 
In  winter  the  patient  must  be  warmly 
clad,  but  must  wear  no  sheepskins  or 
other  chest-protecting  pads.  Milk  and 
beefsteak  must  be  taken  in  plenty.  The 
patient  must  sponge  her  extremities 
and  body  every  morning  with  water  of 
the  temperature  of  the  room,  practising 
friction  freely  with  an  ordinary  towel. 
Small  doses  of  iron  with  a  bitter  tonic 
are  required.  Neglected  cases  of  amenor¬ 
rhoea,  Reamy  observes,  go  from  bad 
to  worse,  and  finally  die  of  pulmonary 
tuberculosis. 

(330)  Poito’s  Operation  for  Pelvic  Con¬ 
traction  <lne  to  Osteo-nialacia. 

After  mentioning  the  indications  for 
Porro’s  operation  Everke,  of  Bochum 
{Dnctsch.  med.  Woch,  January  28th, 
1892)  says  that  osteo-malacia  is  the 
most  frequent  and  important  of  such 
indications.  He  relates  the  following 
successful  case.  After  the  sixth  preg¬ 
nancy,  five  years  previously,  the 
patient  had  pains  in  her  limbs  and 
difficulty  in  getting  about.  These  sym¬ 
ptoms  became  worse  during  the  seventh 
pregnancy,  the  latter  half  of  which  she 
had  to  spend  in  bed.  The  labour  was 
tedious,  but  otherwise  normal.  She 
kept  her  bed  during  the  whole  of  the 
eighth  pregnancy,  at  the  end  of  which 
the  pelvis  presented  the  characteristic 
deformities.  Porro’s  operation  was  then 
performed.  The  pains  gradually  dimin¬ 
ished  and  in  five  months  she  could  walk 
without  assistance.  In  one  year  and  a 
quarter  she  could  go  lone  distances 
without  inconvenience.  The  author 
says  that  this  case  shows  that  the  opera¬ 
tion  should  be  performed  (at  the  time 
of  labour),  and  that  it  is  to  be  preferred 
to  Caesarean  section  with  oophorectomy, 
since  (1)  there  is  no  object  in  leaving 
the  uterus  ;  (2)  three  wounded  surfaces 
are  left  in  the  abdomen  in  the  latter 
case,  and  (3)  there  is  no  fear  of  haemor¬ 
rhage  if  the  uterus  be  removed.  The 
question  of  treating  the  stump  is  then 
discussed,  the  author  preferring  the 
extraperitoneal  method. 

(331)  Retroflexion  and  Retroversion  in 

Pregnancy. 

Chrobak  {Centralbl.  f.  Gi/niik ,  No.  7, 
1892)  maintains  that  these  conditions, 
so  far  from  being  usually  associated 
and  therefore  amenable  to  the  same 
treatment,  are  clinically  and  patholo¬ 
gically  distinct.  He  endeavours  to  show 
that  the  relations  of  the  uterus,  and  the 
mechanism  of  its  muscular  apparatus 
and  ligaments,  favour  spontaneous  re¬ 
duction  of  a  retroflexion  in  pregnancy. 
He  even  believes  that  he  has  never 
known  a  case  of  uncomplicated  retro¬ 
flexion  where  manual  reduction  was  ab¬ 
solutely  needed.  He  has  reduced  a 
great  many  retroflexed  gravid  uteri, 
either  to  relieve  pain  or  difficulty  in  de¬ 
falcation  or  simply  because  a  displace¬ 


ment  being  discovered  he  naturally  rec¬ 
tified  it.  Far  more  frequently  he  has 
done  nothing,  and  spontaneous  reduc¬ 
tion  has  followed.  The  case  of  retro¬ 
version  is  quite  otherwise.  If  a  retro¬ 
version  be  not  replaced  by  the  hand, 
abortion,  under  very  unfavourable  cir¬ 
cumstances,  or  incarceration,  will  in¬ 
evitably  ensue.  The  fundus  grows 
larger  and  the  cervix  becomes  more  and 
more  elevated,  and  recedes  from  the 
symphysis  as  the  pregnancy  advances. 
Spontaneous  reduction  is  an  impossi¬ 
bility  under  the  circumstances,  and  it  is 
the  duty  of  the  obstetrician  to  interfere. 

(333)  Ovulation  without  Menstruation  : 

Pregnancy. 

Loviot  {Arch,  de  Tool,  et  de  Gi/nSc., 
January,  1892)  related,  at  a  recent 
meeting  of  the  Paris  Obstetrical  and 
Gynaecological  Society,  the  case  of  a  wo¬ 
man  who  had  not  seen  a  monthly  period 
for  fourteen  months.  Rheumatic  pains 
set  in  and  the  abdomen  became  swollen. 
He  discovered  pregnancy  between  the 
sixth  and  seventh  month.  The  mother 
did  not  believe  in  this  diagnosis ; 
nevertheless  she  was  afterwards  de¬ 
livered  of  a  very  small  child. 


THERAPEUTICS. 


(333k  Artificial  Production  of  Abscessos  in 
Conditions  tending  to  Suppuration. 

Fochier  {Lyon  Med.,  August  23rd,  1891), 
having  several  times  observed  that  in 
cases  of  puerperal  fever  improvement  at 
once  set  in  as  soon  as  signs  of  localised 
suppuration— as,  for  example,  abscess 
of  the  breast  or  of  the  iliac  fossa— ap¬ 
peared,  and  that  cases  in  which  no  defi¬ 
nite  abscess  formed  often  proved  fatal, 
conceived  the  idea  of  artificially  induc¬ 
ing  the  formation  of  subcutaneous  ab¬ 
scesses  in  cases  of  serious  puerperal  in¬ 
fection.  He  effects  this  object  by  in¬ 
jecting  essence  of  turpentine  (about  1 
centigramme  at  a  time)  in  three  or  four 
different  places,  and  he  believes  that  in 
this  manner  he  saved  several  patients 
from  all  but  certain  death.  He  there¬ 
fore  recommends  the  method  in  infec¬ 
tious  diseases  in  which  suppuration  is 
likely  to  occur  spontaneously.  He  men¬ 
tions  pyaemia  as  the  type  of  such  affec¬ 
tions,  but  all  simple  or  complex  sep¬ 
ticaemias,  erysipelas,  and  acute  osteo¬ 
myelitis  may  be  grouped  in  the  same 
category,  inasmuch  as  in  all  of  them  the 
formation  of  multiple  abscesses  may  be 
a  part  of  the  process.  The  same  thing 
may,  according  to  Fochier,  be  said  of 
certain  diseases  in  which,  as  a  rule, 
there  is  no  tendency  to  suppuration,  but 
which,  under  certain  conditions,  may 
become  “generalised  pyogenic  infec¬ 
tions,”  such  as  influenza,  typhoid  fever, 
and  pneumonia.  Acting  on  this  hint, 
Lepine  {Sem.  M4d.,  February  27th,  1892) 
adopted  the  treatment  in  a  case  of  pneu¬ 
monia,  in  which  the  patient,  a  man, 
aged  36,  seemed  to  be  almost  beyond  re¬ 
covery.  The  expectoration  had  become 
purulent,  large  rales  had  taken  the  place 
of  tubular  breathing,  and  though  the 
temperature  had  fallen,  there  was  no 
true  resolution  or  defervescence,  and  the 
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patient  was  in  a  condition  of  extreme 
adynamia.  In  short,  the  stage  of  “grey 
hepatisation  ”  was  impending  or  had 
already  commenced.  On  the  twelfth 
day  1  cubic  centimetre  of  essence  of  tur¬ 
pentine  was  injected  subcutaneously 
with  a  Pravaz  syringe  into  each  of  the 
four  limbs.  The  temperature  rose 
slightly,  and  oscillated  between  38.5°  C. 
and  39°  C.  till  the  eighteenth  day  of  the 
disease,  when  they  were  opened.  Almost 
immediately  the  temperature  became 
normal,  the  physical  signs  began  to 
clear  up,  and  complete  resolution  rapidly 
took  place.  Even  before  the  abscesses 
were  opened  the  patient  had  to  some 
extent  recovered  his  appetite,  and  he 
soon  regained  the  weight  he  had  lost. 
Lupine  states  that,  as  regards  both  the 
general  and  the  local  condition,  cure 
was  complete.  He  is  careful  to  guard 
himself  against  generalising  from  a 
single  fact,  but,  believing  that  it  was 
solely  owing  to  the  treatment  described 
that  the  patient  recovered,  he  thinks  it 
worth  while  to  call  attention  to  the 
method  as  worthy  of  trial  in  cases  of 
“  an  affection  which  is  almost  always 
fatal — grey  hepatisation.” 


ISroniaimilc. 

Caili.e  reports  (New  York  Med.  Jl.,  Feb¬ 
ruary  20th,  1892)  a  short  experience 
with  bromamide,  a  compound  of  the 
aniline  group  obtained  by  Fischediek 
and  Ivoechling,  and  containing  75  per 
cent,  of  bromine  (C6H2Br3NH.HBr).  It 
is  an  odourless,  tasteless,  body,  oc- 
curing  in  colourless,  needle-shaped, 
crystals,  insoluble  in  water,  but  soluble 
in  sixteen  parts  of  boiling  alcohol,  in 
chloroform,  ether,  and  the  fixed  oils. 
It  melts  at  243°  F.  and  volatises  at  310° 
F.,  without  change;  it  is  a  very  stable 
compound  unaffected  by  any  of  the  or¬ 
dinary  reagents.  Dogs  took  30  grains 
without  noticeable  effects  or  any  altera¬ 
tion  in  the  blood.  In  adults  10  to  15 
grains  produced  slowing  of  the  pulse 
without  sweating ;  children  took  1  to  3 
grains  without  untoward  symptoms. 
As  to  its  therapeutic  action  it  was  found 
to  reduce  temperature  in  fever  from  1° 
to  2.5°  F.,  without  excessive  sweating  ; 
it  appeared  to  have  no  diuretic  action 
and  no  injurious  effect  on  the  digestive 
tract.  Lancinating  abdominal  pains 
were  experienced  in  several  of  the  cases, 
but  Caill6  did  not  think  that  they  could 
be  attributed  to  the  drug.  It  appears 
to  have  a  beneficial  effect  “  in  a  number 
of  cases  of  neuralgia  from  various 
causes,”  but  particulars  are  not  given. 
It  may  be  given  in  capsule,  wafer,  dry 
upon  the  tongue,  or  suspended  in  a 
fluid.  The  dose  for  adults,  as  an  anti¬ 
pyretic  and  antineuralgic,  is  10  to  15 
grains  several  times  a  day  ;for  children, 
1  to  5  grains. 


(235)  Eiijcclious  Corrosive  Sublimate 
in  Tetanus, 

Celli  ( Arch.Ital.di  Pediatria,  November, 
1891)  reports  a  case  of  severe  tetanus 
successfully  treated  by  injections  of 
corrosive  sublimate.  The  patient  was 
a  child  in  whom  tetanus  appeared  after 
a  wound  of  the  sole  of  the  foot.  Free 
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incision  and  antiseptic  dressings  were 
first  tried,  but  without  avail,  the  sym¬ 
ptoms  increasing  in  gravity.  The  plan, 
first  practised  by  Baculo,‘  of  injecting 
corrosive  sublimate  was  tried.  During 
seven  days  nine  injections  were  given 
hypodermically,  each  consisting  of  0.5 
centigramme  dissolved  in  water.  From 
the  time  of  commencing  this  treatment 
a  progressive  improvement  was  observed, 
and  on  the  eighth  day  the  patient  was 
completely  cured.  As  a  direct  result  of 
the  injections  there  were  noticed  pro¬ 
gressive  fall  of  temperature  and  pulse- 
rate,  with  gradual  increase  in  diuresis. 


(236)  Mer.baiil'cal  Treatment  of  Erysipelas. 

In  the  Therap.  Monatsh .,  February,  1892, 
Kroell  describes  a  modification  of  this 
methodand  gives  the  theoretical  grounds 
on  which  it  is  based.  The  conditions 
necessary  to  the  success  of  such  a 
method  are  (1)  a  specific  relation  of  the 
characteristic  micro-organism  to  the 
cutis.  Here  the  author  is  strongly  of 
opinion  that  the  streptococcus  erysipe- 
latis  is  not  identical  with  the  S.  pyo¬ 
genes,  and  that  if  suppuration  occur  it 
is  the  result  of  a  mixed  infection.  (2) 
The  spread  of  the  disease  in  the  cutis  by 
continuity  only.  The  appearance  of  the 
disease  elsewhere,  as  in  erratic  erysi¬ 
pelas,  is  due  to  a  second  infection  at 
that  place  ;  and  (3)  that  erysipelas  does 
not  spread  in  all  directions  with  equal 
ease.  The  specific  inflammation  is  the 
chief  element  in  the  disease,  the  general 
symptoms  being  produced  by  the  toxines 
absorbed.  The  more  limited  the  former, 
the  fewer  the  toxines  produced.  The 
elastic  bandage  which  the  author  uses 
must  be  applied  sufficiently  firmly,  but 
in  such  a  way  as  to  permit  of  the  cir¬ 
culation  being  maintained  in  the  parts 
so  cut  off.  As  regards  facial  erysipelas, 
the  object  is  to  prevent  its  spread  to  the 
scalp.  The  bandage  is  carried  from  the 
back  of  the  neck  round  the  forehead. 
The  inflammation  may  spread  to  the 
margin  of  the  bandage,  but  not  beyond 
it.  The  thick  skin  of  the  neck  usually 
prevents  its  spread  to  the  trunk.  The 
bandage  must  not  be  omitted  as  soon  as 
the  fever  disappears.  The  absence  of 
tenderness  shows  the  limiting  of  the 
process  at  the  bandage  margin.  The 
author  has  only  once  seen  this  margin 
overstepped,  and  then  it  was  due  to  the 
incautious  application  of  the  bandage. 
The  treatment  is  naturally  not  applic¬ 
able  to  the  trunk.  In  the  extremities 
the  distal  application  is  alone  available. 
If  the  disease  is  spreading  towards  the 
trunk  the  slight  disturbance  in  the  cir¬ 
culation  caused  by  the  bandage  may 
give  rise  to  increased  pain,  and  even 
gangrene.  A  slight  oedema  is  im¬ 
material,  but  any  blueness  of  the  limb 
must  be  avoided. 

(237)  TrestlEiient  of  MiccougTi. 

Hiccough  is  sometimes  a  very  trouble¬ 
some  symptom,  and  in  children  may 
persist  without  discoverable  cause  for 
long  periods,  and  seriously  interfere 
with  sleep  and  nutrition.  In  such  a 
case,  a  child  aged  12,  Leloir  (Rev.  den 
Mai.  de  l’-Enf.,  March,  1892)  applied 
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digital  pressure  for  three  minutes  to 
left  phrenic,  between  the  two  atfi 
ments  of  the  sterno-mastoid ;  the  ] 
cough  stopped  and  did  not  recur, 
has  since  used  the  method  in  a  Is 
number  of  cases,  and  always  with  s 
cess ;  in  some  cases  pressure  for  a 
seconds  has  been  sufficient,  in  other 
few  minutes. 


<238)  Antisepsis  of  the  Mouth. 

In  illustration  of  the  value  of  antisej 
of  the  mouth  in  protecting  the  organ 
against  infection,  Laborde  (Sem.  ML 
February  10th,  1892)  calls  attentior 
a  method  of  preventive  treatm 
against  coryza  which  has  for  sevi 
years  proved  successful  in  his  har 
This  consists  in  washing  out  the  mo 
and  nasal  fossae  regularly  two  or  th 
times  a  day  with  a  1  in  1,000  solution 
carbolic  acid,  as  hot  as  can  be  borne. 


PATHOLOGY. 


(23!))  Diabetes  sifter  Extirpation  ot 
Pancreas. 

Minkowski  (Berl.  klin.  Wochen.,  Feb 
ary  1st,  1892)  says  that  in  dogs  cc 
plete  removal  of  the  pancreas  is  alw 
followed  by  diabetes  if  the  animal  lij 
long  enough.  In  a  cat  the  author  j 
duced  the  same  effect,  but  in  rabbit^ 
has  not  come  to  any  conclusion,  as  cc 
plete  removal  is  almost  impossible, 
a  pig  in  which  all  but  one-third  of 
gland  was  extirpated,  sugar  appea 
five  days  after  a  meal  of  bread.  It  \ 
diminished  when  meat  was  given,  t 
disappeared  after  a  day’s  fast.  Sli 
forms  of  diabetes  are  also  observed 
dogs  if  not  more  than  one-sixth  of 
gland  is  left  behind.  In  birds  and  fr 
diabetes  cannot  be  produced  as  in  dd 
In  the  latter  the  sugar  apppars  in  2 
48  hours,  and  reaches  its  height  ii 
to  3  days.  If  the  strength  fails 
complications  appear,  the  amount 
sugar  diminishes  and  disappears  bef 
death  in  animals  as  in  man.  This  fu 
tion  of  the  pancreas  is  a  specific  one, 
sugar  in  the  urine  can  be  brought  ah 
in  other  ways  than  by  disturbance  of  t 
function  of  the  pancreas,  as  is  seen 
phloridzin  diabetes.  In  this  latter 
sugar  is  not  increased  in  the  blood  as 
pancreas  diabetes.  Again,  phlorid 
diabetes  occurs  in  birds  and  in  anim 
whose  pancreas  has  been  removed  wi 
out  diabetes  appearing.  By  graft 
pieces  of  the  pancreas  into  the  tissi 
outside  the  abdomen,  the  developmi 
of  diabetes  after  the  removal  of  the  pi 
of  the  pancreas  left  in  the  abdomen 
hindered.  Lupine’s  view  is  that  a  1 
ment  is  produced  by  the  pancreas  wh 
causes  the  destruction  of  the  sugar,  a 
that  the  absence  of  this  ferment  brii 
about  diabetes.  Minkowski  says,  h< 
ever,  that  many  more  facts  must 
known  before  a  clear  explanation  can 
given.  The  following  are  two  striki 
events  :  (1)  That  glycogen  should  dis; 
pear  so  soon  from  the  liver  after  ex 
pation  of  the  pancreas,  and  (2)  tl 
Isevulose  can  still  be  used  up  in  1 
organism  as  it  is  excreted  in  a  sm 
amount  in  the  urine,  and  it  onlysligh 
increases  the  amount  of  grape  sugar. 
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!<*W)  Hubplirenlc  Abscess  duo  to  Per¬ 
forating  tiastric  Ulcer. 

.ieemann  ( Deut .  med.  Woch.,  February 
5lh,  1892)  says  that  the  peritonitis  fol¬ 
ding  upon  perforation  of  a  gastric 
leer  may  occasionally  be  circurn- 
eribed,  and  that  this  is  especially  the 
ase  when  adhesions  have  been  previ- 
usly  formed.  He  relates  four  cases  of 
uch  circumscribed  abscess.  ( 1 )  A  wo- 
tan,  aged  23,  had  suffered  from  gastric 
pmptoms  for  three  years,  and  from 
evere  pain  after  food  for  three  weeks, 
'here  was  an  attack  of  fainting  on  the 
lorning  of  admission.  Three  weeks 
iter  pus  was  found  on  exploration  in 
ne  seventh  left  interspace  in  the  mid- 
xillary  line.  A  piece  of  rib  was  excised 

Snd  some  pus  evacuated.  The  patient 
ied  three  weeks  later.  At  the  necropsy 
ae  abscess  cavity  was  bounded  by  the 
pleen,  stomach,  omentum,  abdominal 
rall,  and  diaphragm.  There  were  cica- 
,  rices  of  old  ulcers  in  the  stomach. 

here  was  also  pneumonia,  pyelophleb- 
j  As,  and  an  abscess  of  the  liver.  (2) 

_  woman,  aged  24,  had  suffered  from 
hlorosis.  She  was  suddenly  seized 
rith  tearing  pain  in  the  left  side.  In 
ddition  to  the  signs  in  the  upper  part 
f  the  abdomen,  there  was  a  left 
neumotliorax.  After  exploration,  an 
icision  was  made  midway  between  the 
dt  nipple  and  the  umbilicus  and  pus 

Iwacuated.  The  patient  died  a  week 
iter.  The  abscess  cavity  had  much 
re  same  boundaries  as  in  the  first  case, 
n  ulcer  was  found  on  the  anterior  wall 

Ef  the  stomach,  4  cm.  from  its  cardiac 
ad.  The  abscess  cavity  communicated 
ith  the  stomach  by  this  ulcer,  as  well 
3  with  the  left  pleural  cavity — where 
!  lere  was  also  pus  and  air — by  a  hole 
irough  the  diaphragm.  (3)  A  woman, 
ged  24,  had  symptoms  of  gastric  ulcer 

[year  previously.  There  was  impaired 
isonance  in  the  upper  part  of  the 
bdomen,  between  the  splenic  and 
epatic  dulness,  and  later  distinct 
uctuation  in  this  situation.  An  in- 
|  sion  let  out  a  quantity  of  foul  pus 
ith  air.  Stinking  pus  was  also  vomited 
iveral  times  shortly  after  the  operation, 
he  author  thinks  that  this  should  be 

Isplained  by  the  abscess  cavity  having 
a  hour-glass  shape,  and  that  after  the 
pening  of  one  compartment  the  other 
racuated  itself  through  the  aperture 
I  ito  the  stomach.  The  patient  was  fed 
y  the  rectum  for  a  week.  She  made  a 
ood  recovery.  (4)  A  woman,  aged  23, 
ad  acute  gastritis  two  years  previously, 
inoe  then  she  had  had  gastric  troubles. 
wo  days  before  admission  there  was  an 
lcrease  in  these  symptoms.  Later 
lere  was  resistance  and  swelling  and 
I  len  fluctuation  in  the  upper  part  of 
ie  abdomen,  to  the  right  of  the  middle 
ne  and  4  cm.  from  the  xiphoid  carti¬ 


lage.  The  pus  was  evacuated.  The 
patient  died  about  three  weeks  after  a 
second  operation.  At  the  necropsy  there 
was  a  funnel-shaped  gastric  ulcer  on  the 
anterior  wall  of  the  stomach,  which 
latter  thus  communicated  with  an  ab¬ 
scess  cavity  lying  between  the  anterior 
wall  of  the  stomach,  the  abdominal 
wall,  liver,  and  transverse  colon.  There 
was  also  a  purulent  bronchitis  and  an 
abscess  in  the  left  lobe  of  the  liver. 
These  cases  show  that  these  localised 
purulent  effusions  present  no  definite 
clinical  picture.  The  author  observes 
that  the  diagnosis  of  perforation  is  here 
difficult,  and  therefore  the  indication 
for  abdominal  section  is  not  easy,  and 
also  that  much  time  supervenes  before 
the  exact  site  of  the  abscess  can  be 
made  out. 

(241)  Double  Optic.  Neuritis  after  Influenza. 

Lee  ( Liverpool  Med.  Chir.  Journal ,  Janu¬ 
ary,  1892),  records  a  case  of  a  man,  aged 
60,  who  some  two  weeks  after  the  com¬ 
mencement  of  an  attack  of  influenza, 
which  was  complicated  with  pneumonia, 
rapidly  lost  his  sight,  and  became 
totally  blind.  When  seen  some  three 
weeks  later  he  had  well-marked  but  not 
severe  neuritis  in  each  eye  ;  the  state  of 
the  pupils  could  not  be  observed  ;  the 
tension  was  normal.  His  urine  was 
free  from  albumen  and  sugar,  and  his 
knee-jerks  were  normal.  His  previous 
health  had  always  been  good.  His 
blindness  was  absolute  at  first,  but  in 
about  a  fortnight  he  could  distinguish 
shadows,  and  he  continued  to  improve 
till  in  twojimonths  and  a-half  he  could 
read  JL2  and  The  treatment  con¬ 
sisted  in  full  doses  of  mercury  and 
iodide  of  potassium,  and  after  a  time 
liq.  strychninse.  The  disproportion  be¬ 
tween  the  blindness  and  the  amount  of 
neuritis  suggests  to  Lee  that  there 
may  have  been  some  central  cause.  Mr. 
Macnamara,  at  the  last  meeting  of  the 
British  Medical  Association,  recorded 
instances  of  a  similar  occurrence. 


(242)  Enteritis  anti  IJi-imcIio-Pneuuiouia 
in  Children, 

At  a  meeting  of  the  Societe  M^dicale 
dos  Hopitaux  (Rev.  des  Mai.  de.  I'Evf., 
March,  1892),  Sevestre  referred  to  a 
paper  read  by  him  five  years  ago,  in 
which  he  advanced  reasons  for  believing 
(1)  that  in  children  between  1  and  2 
years  old,  and  probably  also  at  other 
ages,  improper  feeding  might  lead  to 
decomposition  of  the  contents  of  the 
intestines,  and  result  in  foetid  diarrhoea 
and  infective  enteritis ;  (2)  that  as  a 
secondary  consequence  a  general  infec¬ 
tion  might  occur,  and  in  particular  pul¬ 
monary  congestion  and  broncho-pneu¬ 
monia  ;  and  (3)  that,  therefore,  intes¬ 
tinal  disinfection  was  the  best  method 
of  checking  the  diarrhoea,  and  prevent¬ 
ing  the  pulmonary  complications. 
Lesage  has  recently  made  for  Sevestre  a 
bacteriological  examination  in  five  cases 
in  which  pulmonary  lesions  occurred  as 
complications  of  enteritis.  In  four  of  the 
cases  there  were  patches  of  broncho¬ 
pneumonia  surrounded  by  congestion : 
in  one  there  was  congestion  only.  In 


all  the  cases  the  bacillus  coli  was  found  ; 
from  patches  of  broncho-pneumonia  it 
was  obtained  in  pure  culture,  and  was 
therefore  assumed  to  be  the  only 
microbe  in  those  areas.  In  animals 
this  bacillus  can  produce  suppuration, 
and  in  one  of  the  cases  the  broncho- 
pneumonic  area  had  suppurated.  Lesage 
added  that  in  wards  containing  children 
suffering  from  infective  enteritis  the 
virulent  bacillus  coli  could  be  found  in 
the  air ;  if  milk  (even  sterilised  milk) 
were  exposed  for  even  a  short  time  to 
the  air,  it  became  infected  with  the 
bacillus.  In  this  way  children  might  be 
given  pure  cultivations  of  the  bacillus, 
and  so  be  infected.  In  wards  without 
children  suffering  from  enteritis  the 
bacillus  might  be  found,  but  it  was  not 
virulent.  Lesage  urged  that  children 
suffering  from  infectious  diarrhoea  ought 
to  be  isolated ;  and  Sevestre  observed 
that  children  in  hospital  ought  to  be 
placed  in  small  wards  containing  few 
beds,  in  order  to  render  the  chances  of 
infection  less  numerous. 


SURGERY. 


4243)  Cholecystenterostoiny. 

Helferich  (Deut.  med.  Woch.,  Feb¬ 
ruary  25th,  1892)  reports  the  case  of  a 
man,  aged  37,  who  had  suffered  from  re¬ 
current  attacks  of  pain  in  the  region  of 
the  stomach  since  1885.  In  April,  1891, 
jaundice  first  appeared.  In  May  there 
were  typical  attacks  of  biliary  colic 
which  recurred  every  fortnight,  the 
jaundice  being  more  marked  after  each 
attack.  An  operation  was  undertaken 
in  November  with  the  object  of  freeing 
the  common  bile  duct,  which  was  evi¬ 
dently  obstructed.  Courvoisier’s  inci¬ 
sion  parallel  to  and  a  little  above  the 
lower  margin  of  the  liver  was  adopted. 
As  it  was  found  impossible  to  remove 
the  stones  from  the  common  bile  duct, 
the  gall  bladder  was  stitched  to  the  in¬ 
testine.  The  patient  recovered  well 
from  the  operation  and  was  greatly  im¬ 
proved.  The  bile  pigment  disappeared 
from  the  urine,  the  stools  became 
healthy,  and  the  yellowness  of  the  skin 
was  diminished.  There  were  two  or 
three  slight  attacks  of  pain  and  shiver¬ 
ing  with  some  fever  in  January  which 
the  author,  in  the  absence  of  any  dis¬ 
turbance  in  the  excretion  of  the  bile, 
attributes  to  the  stones  in  the  common 
bile  duct.  As  has  been  previously 
pointed  out  by  Courvoisier,  the  gall 
bladder  was  found  to  be  in  this  case 
small. 


(244)  Treatment  of  (innsliot  Wounds  of 
the  Spinal  Cord, 

Vincent  (Rev.  de  Chir.,  February,  1892) 
reports  three  cases  in  which  he  tre¬ 
phined  the  spine  for  penetrating  gun¬ 
shot  wound  with  injury  to  the  cord. 
In  the  first  case,  which  was  one  of 
injury  to  the  first  lumbar  vertebra, 
removal  of  fragments  of  bone  and  of 
the  bullet  from  the  spinal  canal  was 
followed  by  complete  recovery.  In  the 
other  two  cases— each  of  penetrating 
wound  in  the  lower  part  of  the  dorsal 
region,  with  laceration  of  the  cord  and 
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its  membranes— similar  treatment  was 
followed  by  death,  in  one  on  the 
eleventh, in  the  other  on  the  ninety- 
fourth  day.  With  these  are  tabulated 
30  other  cases  collected  from  various 
sources.  Of  the  33  cases,  8  were  treated 
by  surgical  intervention,  with  3  reco¬ 
veries  and  3  deaths.  Of  the  25  patients 
treated  without  operation,  5  recovered 
and  20  succumbed.  Vincent  comes  to 
the  following  conclusions :  (1)  These 
injuries,  although  very  grave,  are  not 
inevitably  fatal,  and  some  of  the  injured 
subjects,  there  is  reason  to  believe,  may 
be  saved  by  surgical  intervention.  (2) 
Whatever  be  the  nature  of  the  injury  to 
the  cord — unless  it  be  complicated  by 
serious  injury  to  abdominal  or  thoracic 
viscera,  and  provided  the  gunshot 
wound  has  involved  the  posterior  or 
lateral  parts  of  the  spine  at  an  acces¬ 
sible  region— the  surgeon  should  open 
up  the  track  of  the  bullet  as  far  as  the 
vertebral  arch,  and  after  investigation 
of  the  nature  and  extent  of  the  lesion, 
extract  any  foreign  bodies  likely  to 
compress  and  irritate  the  cord.  If  it 
be  found  necessary  to  trephine  the 
walls  of  the  spinal  canal,  he  should 
not  hesitate  to  do  so.  Such  treatment 
may  be  found  beneficial,  and,  though 
sometimes  useless,  will  never  do  any 
harm  if  practised  under  strict  anti¬ 
septic  conditions. 

(245)  Syphilitic  Viceration  of  the  Rectum. 

Hahn  ( Deut .  med.  Woch.,  January  28th, 
1892)  reports  a  case  of  syphilitic  ulcera¬ 
tion  of  the  rectum  in  a  woman,  aged  33; 
there  was  also  widespread  ulceration  in 
the  ileum.  At  the  necropsy  the  mucous 
membrane  was  found  to  be  of  a  blackish 
green  colour,  and  extensively  ulcerated 
for  a  distance  of  16  cm.  from  the  anus, 
with  but  few  islets  of  intact  mucous 
membrane ;  most  of  the  colon  was  un¬ 
affected.  In  the  ileum,  at  about  1.5  m. 
above  the  ileo-c£ecal  valve,  there  were 
eleven  large  ulcers  with  thick  callous 
edges,  and  at  25  cm.  above  the  valve  a 
narrowing  of  the  gut  extending  over 
8  cm.  There  was  amyloid  disease  of 
the  kidneys  and  spleen,  and  also  peri¬ 
osteal  thickenings  over  both  tibiae.  An¬ 
terior  colotomy  had  been  successfully 
performed  during  life,  and  there  were 
free  evacuations  through  the  opening. 
The  vomiting,  however,  persisted,  and 
the  author  would  attribute  this  to  the 
renal  disease.  Hahn  belongs  to  those 
who  think  ulcerative  proctitis  (occurring 
almost  exclusively  in  women)  is  seldom 
really  due  to  syphilis.  After  other 
measures  have  been  tried,  extirpation  of 
the  rectum  and  colotomy  alone  remain. 
Some  cases,  when  of  limited  extent,  can 
be  cured  by  the  former  procedure. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


424C)  The  Effects  of  OhI  Pelvic  Inflammation 
on  Pregnancy  anil  Childbed. 

Blanc  (Arch,  de  Tocol.  etde  Gynec.,  Janu¬ 
ary?.  1892)  opened  a  discussion  on  this 
subject  at  a  meeting  of  the  Paris  Obstet¬ 
rical  and  Gynecological  Society.  On  the 
basis  of  clinical  facts,  he  maintained 
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that  perimetritic  and  parametritic  in¬ 
flammations  were  much  aggravated  by 
pregnancy.  During  gestation,  a  great 
afflux  of  blood  in  the  direction  of  the 
pelvis  occurred.  This  circumstance 
acted  prejudicially  on  inflammatory 
foci.  Abortion  often  occurred.  The 
dangers  were  yet  greater  after  delivery. 
Blanc  related  cases  where  general  infec¬ 
tion,  starting  from  old  inflammatory 
deposits,  occurred  during  the  sixth  or 
seventh  day  of  childbed.  Whether  this 
represented  auto-  or  hetero-infection  was 
doubtful.  Professor  Budin  agreed  as  to 
the  dangers  of  old  inflammatory  deposits 
after  delivery,  but  observed  that  infec¬ 
tion  occurs  earlier  than  the  sixth  day ; 
very  fatal  effects  are  sometimes  seen  on 
the  second  or  third.  M.  Gueniot  be¬ 
lieved  in  latent  microbism.  It  was 
mainly,  in  his  opinion,  the  debility 
caused  by  delivery  that  allowed  of 
general  infection.  M.  Lucas-Champion- 
niere  admitted  that  the  prognosis  was 
certainly  grave,  and  that  in  most  of  such 
cases  that  recovered  from  childbed  the 
old  inflammatory  troubles  were  worse 
than  before.  Professor  Pajot,  gave  it 
as  his  opinion  that  a  woman  suffering 
from  distinct  abdominal  lesions  of  any 
kind  ought  to  be  cautioned  against 
allowing  herself  to  become  pregnant. 


<247)  H) «lnti«liform->IolA  Pregnancy. 

Engel  (Centra/bl.  f.  Gyniik.,  1892,  No.  1) 
has  examined  five  cases  of  molar  preg¬ 
nancy  which  were  observed  in  the 
course  of  4,000  labour  patients  under  his 
observation.  These  cases  occurred  in  a 
woman  aged  22,  a  2-para;  a  second, 
aged  26,  a  3-para ;  a  third,  aged  28, 
a  4-para  ;  a  fourth,  aged  32,  a  9- 
para ;  and  a  fifth,  aged  46,  who  was  the 
mother  of  no  fewer  than  twenty  children. 
The  foetus  could  not  be  found  in  any  of 
these  cases.  The  most  characteristic 
symptom  was  hemorrhage,  which  began 
about  the  third  month  and  lasted  for 
weeks  or  even  months,  in  the  course  of 
which  period  the  uterus  steadily  in¬ 
creased  in  size.  At  first  the  blood  was 
very  serous  and  almost  colourless. 
Later  old  and  recent  clot  came  away. 
Another  characteristic  train  of  symptoms 
consisted  in  nausea,  headaches,  pallor, 
palpitations,  and  other  phenomena,  due 
to  internal  haemorrhage.  The  uterine 
walls  were  always  thin,  the  cervix  par¬ 
ticipating  in  the  morbid  change.  Hence 
sharp  instruments  are  out  of  the  ques¬ 
tion.  Ergot  should  be  given,  the  va¬ 
gina  carefully  plugged,  and  ultimately 
the  cervix  must  be  cautiously  dilated 
with  compressed  sponges,  the  uterus 
being  emptied  by  the  hand. 

(248)  Nitric  Aci«l  ami  Criminal  Aliortion. 

Bellin,  of  Charkofl  ( Nouvelles  Arch. 
d’Obstet.  et  de  Gyn&c.,  October,  1891,  Sup¬ 
plement,  p.  456)  read  before  a  medical 
society  in  that  city  a  remarkable  paper 
on  eight  cases  of  nitric  acid  drinking 
to  produce  abortion.  The  subjects  took 
at  first  from  fifteen  to  twenty  drops  of 
the  acid  several  times  a  day,  gradually 
increasing  the  dose.  Severe  symptoms 
appeared  at  the  end  of  a  month  or  six 
weeks.  Abdominal  pains,  nausea,  vomit¬ 


ing,  constipation,  and  subnormal  tei 
perature,  were  observed,  with  remar 
able  mental  symptoms.  The  patien 
also  grew  thin.  In  the  first  case  abii 
tion  took  place  at  the  third  month  a? 
the  patient  was  cured.  In  the  seconj 
abortion  occurred  at  the  same  stage ;  t 
patient  suffered  miserably  from  abc 
minal  pains  afterwards  and  ultimate 
killed  herself.  The  third  patient  1 
came  insane.  The  fourth  aborted'  at  t 
fourth  month  and  recovered.  The  fif 
did  not  abort  and  recovered.  The  six 
committed  suicide  by  swallowi 
matches,  owing  to  the  intense  pa 
from  which  she  suffered.  Abortion  <| 
curred  on  the  day  before  death.  T 
seventh  patient  took  the  acid  for  t’ 
months  without  abortion  occurring  ;  s 
was  syphilitic.  The  eighth,  also  si 
ject  to  syphilis,  took  nitric  acid  for  fi 
weeks  during  the  second  and  thi 
months  of  pregnancy.  She  was  c 
livered  of  a  macerated  foetus  at  t 
sixth  month  and  became  insane, 
all  these  cases  where  abortion  occurn 
it  happened  when  the  poisonous  effe< 
of  the  acid  were  most  marked,  or  la 
after  they  had  been  counteracted.  B 
lin  believes  that  the  pathologic 
changes  caused  by  nitric  acid  depe 
upon  the  influence  of  that  acid  on  t 
composition  of  the  blood. 


(249)  Induction  of  1‘reinature  Labour 
Glycerine  Injections. 

Pelzer  (Centralbl.  f.  Gyniik.,  No.  2, 18' 
gave  a  very  satisfactory  account  of  ) 
experience  of  this  method.  He  empl< 
chemically  pure,  sterilised  glycerii 
A  hundred  cubic  centimetres  are  thro’ 
up  between  the  membranes  and  t 
uterine  wall.  Full  precautions  are  tak 
not  only  against  sepsis,  but  also  agaii 
the  entrance  of  air  into  the  uteri 
cavity.  In  a  short  time  regular  pai 
set  in.  The  membranes  present  wi 
and  labour  is  usually  easy.  In  twoca: 
where  labour  was  induced  on  account 
contracted  pelvis,  the  pains  set  in, 
the  first  case  within  half  an  hour,  in  t 
second  after  an  hour.  In  a  third  ca 
the  patient  was  at  the  end  of  the  thir 
second  week  of  pregnancy.  For  fourte 
days  she  had  been  flooding ;  there  v 
placenta  pragvia  lateralis  and  a  tempe 
ture  of  104°.  Glycerine  was  injecti 
and  pains  set  in  in  an  hour  and  a-hi 
Bleeding  occurred  two  and  a-half  hoi 
later.  Turning  was  performed,  and 
dead  child  was  delivered.  The  motl 
recovered.  Glycerine  injections  a 
in  Pelzer’s  experience,  valuable  r 
only  for  the  induction  of  premati 
labour,  but  also  for  accelerating  delivf 
at  term.  In  uterine  atony  it  pro\ 
very  efficacious. 

<2. 50)  Oplithalitio-blenoi-rhoea  Weonatonr 

Brisicen  (Munch,  med.  Woch.,  Februs 
2nd,  1892)  in  speaking  of  the  prop! 
laxis  of  this  affection,  mentions  tl 
Kaltenbach’s  method  consists  in  a  d 
infection  of  the  genital  canal,  and 
washing  out  the  infant’s  eyes  with  d 
tilled  water,  and  that  in  contrast 
Crede’s  method  it  aims  at  doing  aw 
with  the  source  of  the  disease,  name 
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sgonococci.  This  method  has  given 
•client  results,  but  cannot  always  be 
ried  out  completely.  It  must  be  re- 
mbered  _  that  this  ophthalmia  does 
;  occur  in  all  cases  of  gonorrhoea. 
|  /tracted  labour  is  a  predisposing 
ise,  as  is  illustrated  bv  a  case  of 
ns  in  which  the  first  child  only  had 
ithalmia.  The  gonococci  are  chiefly 
sent  in  the  lower  part  of  the  cervix, 
1  just  within  the  vaginal  orifice, 
lay  of  the  foetal  head  in  the  latter 
lation  is  less  dangerous  owing  to  the 
infection  usually  practised,  but  yet 
is  not  without  some  influence,  for 
ithalmia  is  more  common  in  the  case 
large  children  and  in  the  first-born, 
•ly  rupture  of  the  membranes  also 
disposes.  Late  infection  due  to 
culation  after  birth  can  only  be 
ided  by  strict  cleanliness.  In  728 
ss  there  was  no  instance  of  this 
9ase. 


)  Extirpation  of  Items  for  Sloughing 
Subin  neons  Fibroid. 

tfETRius  VON  Ott  (  Volkmann’s  Samm- 
l  klin.  Vortrdge ,  No.  34,  1891)  con- 
•rs  that  suppurative  disintegration 
1  submucous  uterine  fibroid  is  best 
ited  by  total  extirpation  of  the  ute- 
which  alone  can  insure  the  com- 
;e  elimination  of  the  infected  area, 
enever  there  is  reason  to  suspect 
jt  the  adjacent  peritoneum  has  al¬ 
ly  become  affected,  special  care  must 
taken  to  allow  for  drainage  through 
communication  established  at  the 
ration  between  the  vagina  and  peri- 
?al  cavity.  In  cases  of  gangrenous 
ruction  of  a  fibroid  in  the  uterine 
ty,  the  condition  of  the  appendages 
>t  be  made  out  as  accurately  as  pos- 
j  e,  so  that  the  surgeon  may  decide 
n  how  to  dispose  of  them,  and  may 
to  our  experience  of  their  condition 
the  necessary  treatment  in  this 
re  complication. 


THERAPEUTICS. 


(252)  Mctlijlfiie  Blue  in  Malaria. 

;  Iya  {Lo  Sperimentale ,  December 31st, 
|)  has  tried  methylene  blue  in  ma- 
■  ,  in  the  way  described  by  Ehrlich  and 
;  ;mann.  (See  Supplement,  October 
f ,  1891 ,  p.  126).  He  tried  it  in  9  cases  in 
[  Ispedaledi  Santa  Maria  della  Scala  at 
a  with  results  which  led  him  to  the 
wing  conclusions :  (1)  Methylene 
has  in  some  cases  a  decided  effect 
ie  course  of  the  malarial  fever;  this 
particularly  seen  in  3  of  his  cases, 
n  other  cases,  forming,  according  to 
iresent  limited  experience,  the  large 
rity,  the  effect  on  the  temperature 
3  was  nil,  or  merely  temporary.  The 
nodia  characteristic  of  the  disease 
>peared  from  the  blood  during  the 
nistration  of  the  drug  only  in  3 
:  ,  and  in  these  it  is  worthy  of  note 
the  treatment  was  more  prolonged 
arger  doses  of  methylene  blue  were 
than  in  the  cases  reported  by  Ehr- 
and  Guttmann.  Methylene  blue, 
over,  causes  (1)  severe  gastric  pain, 
accompanied  by  pyrosis  ;  (2)  slight 
gury,  with  first  green  and  then 


deep  blue  discoloration  of  the  urine. 
The  urine  was  increased  in  quantity,  in 
one  case  from  940  to  1,670  cubic  centi¬ 
metres  in  the  twenty-four  hours.  The 
faeces  were  also  stained  blue.  No  re¬ 
duction  in  the  size  of  the  enlarged 
spleen  was  observed  in  any  case.  Mya 
concludes  that,  in  view  of  the  uncer¬ 
tainty  of  its  therapeutic  effects,  and  the 
discomfort  and  even  suffering  often 
caused  by  its  use,  the  proper  attitude  of 
mind  with  regard  to  methylene  blue  as 
a  remedy  for  malaria  is  one  of  “the 
most  absolute  reserve  with  regard  to  its 
practical  applicability.” 

Thayer  {Bull.  Johns  Hopkins  Hasp.,  vol. 
iii,  No.  19,  January-February,  1892)  re¬ 
ports  7  cases  of  malarial  fever  in  which 
he  used  methylene  blue.  In  one  of 
these,  a  case  of  common  tertian  ague, 
the  fever  yielded  almost  immediately  to 
the  drug,  the  organisms  disappearing 
from  the  blood  on  the  third  day.  In 
another  ease  (quartan)  there  was  no 
rigor  after  the  administration  of  methy¬ 
lene  blue  was  commenced,  and  no  or¬ 
ganisms  were  seen  after  the  ninth  day. 
In  a  case  of  the  quotidian  type  only  one 
rigor  occurred  alter  the  treatment  was 
begun,  and  the  plasmodia  were  greatly 
reduced  in  number.  The  other  cases 
were  of  a  severe  chronic  character,  but 
in  none  of  them  did  any  chill  occur 
later  than  twenty-four  hours  after  the 
administration  of  methylene  blue  was 
begun  ;  in  two  of  them,  however,  even 
after  a  month  of  treatment,  a  slight  rise  of 
temperature  occasionally  occurred,  and 
there  were  still  a  few  plasmodia  in  the 
blood.  The  dose  used  was,  as  a  rule, 
0.1  g.  five  times  in  the  twenty- four  hours, 
the  treatment  being  continued  for  a 
week  or  a  fortnight  after  the  disappear¬ 
ance  of  the  organisms  from  the  blood. 
In  all  the  cases,  when  methylene  blue 
alone  was  given,  its  administration  was 
followed  within  the  first  few  days  by 
slight  strangury,  which  was  immediately 
relieved  by  a  small  amount  of  powdered 
nutmeg  given  three  times  a  day  ;  in  the 
cases  in  which  nutmeg  was  given  from 
the  outset  there  were  no  unpleasant 
effects.  No  albumen  was  found  in  the 
urine.  The  urine  and  faeces  were  of  a 
deep  blue  colour,  but  the  sweat  and 
saliva  were  not  stained.  Thayer  con¬ 
cludes  that  methylene  blue  certainly 
has,  as  Ehrlich  and  Guttmann  claim,  a 
distinct  antimalarial  action.  He  sug¬ 
gests  that  possibly  larger  doses  of  the 
drug  might  be  tolerated,  and  that  in 
this  way  it  might  show  a  more  marked 
therapeutic  effect.  He  thinks  it  unfor¬ 
tunate  that  four  at  least  of  his  cases 
should  have  been  of  the  more  chronic 
and  severe  types  of  malarial  fever,  those 
in  which  the  hyaline  intracellular  bodies 
and  crescents  are  found.  In  such  cases, 
he  says,  quinine  is  often  very  slow  in 
its  action,  and  even  with  the  combined 
administration  of  quinine  and  arsenic 
organisms  may  be  found  in  the  blood  for 
weeks  and  months. 


<253)  Red  Bilberry  In  Rheumatism. 

At  the  suggestion  of  the  Russian  Medi¬ 
cal  Council,  T.  T.  Hermann  tried  the  * 


effect  of  the  red  bilberry  ( Vaccinium 
Vitis  Idaea  L.,  Russ.,  briisnika),  which  is 
extensively  used  by  the  Russian  pea¬ 
santry  as  a  remedy  for  rheumatism.  He 
used  it  in  the  form  of  a  decoction  or  in¬ 
fusion  of  1  part  of  the  fresh  herb,  with 
roots,  to  8  parts  of  the  colature  (from  two- 
to  three  tumblerfuls  being  given  daily)  in 
an  obstinate  case  of  chronic  articular  rheu¬ 
matism  in  which  all  the  usual  methods  of 
treatment  had  failed.  A  striking  im¬ 
provement  followed  in  a  few  weeks,  while 
in  two  months  the  patient  (an  old  man) 
was  practically  cured.  S.  P.  Smirnoff', 
of  Cronstadt  ( Meditzinskia  Pribavleriia 
K’Morskomu  Sbornikii,  December,  1891, 
p.  429)  next  tried  the  substance  in  nine 
patients  (sailors  and  soldiers  aged  from 
22  to  27),  of  whom  six  were  suffering 
from  acute,  and  three  from  chronic, 
articular  rheumatism.  In  all  of  them 
the  red  bilberry  treatment  was  com¬ 
menced  after  all  ordinary  means  (in¬ 
cluding  salicylate  of  soda,  iodide  of 
sodium  or  potassium,  hot  baths,  local 
application  of  tincture  of  iodine,  tur¬ 
pentine  oil,  belladonna,  mercurial  or 
iodide  of  potassium  ointment,  etc.)  had 
proved  quite  inefficacious.  The  remedy 
was  used  in  the  form  of  a  decoction,  pre¬ 
pared  from  1  or  2  ounces  of  fresh  stems, 
with  leaves  and  roots,  in  6  ounces  ofi 
water  ;  this  amount  being  given  daily  in 
divided  doses.  The  duration  of  the 
treatment  varied  from  one  week  to  three 
months.  Of  the  nine  patients,  seven 
were  cured,  while  in  the  remaining  two- 
the  remedy  failed  (in  one  after  a  week’s 
course,  in  the  other  after  three  months). 
In  all  the  cases  a  slight  increase  of  the 
daily  quantity  of  urine  was  observed 
while  in  the  patients  in  whom  catarrhal 
diarrhoea  was  present,  the  latter  quickly 
ceased  under  the  influence  of  the  decoc¬ 
tion.  Smirnoff  sums  up  as  follows : 
1.  The  results  obtained  by  him  must  be 
regarded  as  exceedingly  favourable.  2. 
The  red  bilberry  treatment  deserves  a 
further  extensive  trial.  3.  The  method 
is  extremely  simple,  convenient,  harm¬ 
less,  and  cheap  (in  Russia  the  red  bil¬ 
berry  is  one  of  the  commonest  of  plants). 

4.  It  is  advisable  to  continue  the  use  oS 
the  decoction  for  some  time  after  com¬ 
plete  disappearance  of  all  symptoms  -r 
since  in  one  case,  which  had  been  cured 
in  five  weeks,  a  relapse  occurred  three 
and  a-lialf  months  later.  5.  It  is  useful 
to  combine  the  internal  treatment  with 
a  local  application  of  anodynes  and 
counter-irritants.  The  decoction  forms- 
a  cinnamon-brown  somewhat  turbid 
fluid,  with  a  slightly  bitter  and  astrin¬ 
gent  taste,  and  a  neutral  reaction.  As 
the  author’s  analysis  has  shown,  the 
decoction  contains  vaccinine,  tannic 
acid,  extractive,  proteid,  and  mucoid 
substances,  etc.  Vaccinine  (discovered 
by  Claassen  in  1869)  is  a  glucoside  oc¬ 
curring  in  the  form  of  white  minute 
acicular  crystals,  which  are  easily  solu¬ 
ble  in  water,  but  much  less  so  in  ether, 
and  almost  insoluble  in  alcohol.  Con¬ 
trary  to  Maisch’s  assertions,  the  glucoside 
is  not  identical  with  arbutin,  for  the 
latter  is  soluble  in  alcohol,  and  gives  a 
green  reaction  with  perchloride  of  iron 
while  vaccinine,  when  treated  with  the 
salt,  assumes  a  cherry-red  colour. 
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<254)  Injections  of  InTasion  of  Nervous 
Tissue  in  Neurasthenia. 

Const.  Paul  {Bull,  de  V Acad,  de  Med., 
No.  7,  February  16th,  1892)  describes  the 
effects  of  injections  of  a  glycerine  ex¬ 
tract  of  the  grey  matter  of  sheep’s 
brain.  His  experiments  were  con¬ 
tinued  for  more  than  a  year.  The  mate¬ 
rial  employed  was  made  by  macerating 
the  grey  matter  of  sheep’s  brain  for 
twenty-four  hours  in  five  times  its 
weight  of  glycerine,  afterwards  diluting 
with  an  equal  quantity  of  water  and  fil¬ 
tering  through  porcelain  under  great 
pressure.  With  this  material  injections 
(from  2  to  5  c.c.)  are  made  into  the  loose 
cellular  tissue  of  the  dorso-lumbar  region. 
They  were  perfectly  well  borne,  and  gave 
rise  to  practically  no  inconvenience. 
Detailed  reports  of  eleven  cases  are 
given.  They  may  be  classified  as  fol¬ 
lows :  3  of  chloro- anaemia  with  neuras¬ 
thenia,  3  of  simple  neurasthenia,  1  of 
abnormally  slow  pulse,  4  of  ataxy  or 
tabes.  M.  Paul’s  conclusions  are  as  fol¬ 
lows  :  The  patients  feel  first  increased 
strength  and  improved  spirits  ;  the  amy- 
ostlienia  and  muscular  impotence  dimi¬ 
nish  rapidly,  exercise  being  taken  with¬ 
out  fatigue;  pains  in  the  back  and  spinal 
hypertesthesia  disappear  after  a  few  in¬ 
jections  ;  even  in  ataxy  the  “lightning 
pains  ”  cease ;  neurasthenic  headache  and 
insomnia  also  vanish,  and  there  is  in¬ 
creased  cerebral  activity.  The  patients 
feel  their  appetite  improved,  gain  in 
weight,  and  lose  any  symptoms  of  dys¬ 
pepsia  which  may  have  been  present.  In 
the  case  of  chlorosis  the  use  of  iron  was 
with  advantage  combined  with  the  in¬ 
jections.  The  author  thinks  that  in  the 
new  treatment  we  have  a  true  “  neuros- 
thenic  ”  tonic— to  boirow  an  expression 
of  Trousseau.  In  neurasthenia,  although 
the  patient  may  eat  well,  he  is  incapable 
of  converting  his  food  into  force  which 
can  be  employed  as  desired.  The  injec¬ 
tion  of  nervous  tissue  allows  of  this 
(utilisation  of  food  and  of  its  being  stored 
up  in  the  form  of  potential  force.  In 
the  cases  quoted  nervous  force  is  de¬ 
veloped  first,  allowing  greater  mental 
activity.  Increase  in  weight  and  enrich¬ 
ment  of  the  blood  follow  later  but  none 
the  less  surely.  The  author  has  recently 
commenced  observations  on  a  saline  ex¬ 
tract  of  grey  matter  in  place  of  the  gly¬ 
cerine  exti'act  above  mentioned,  but  the 
results  are  not  ripe  for  publication. 


(255)  Tliymacetine. 

At  a  meeting  of  the  Berlin  Gesellschaft 
fur  Psychiatrie  und  Nervenheilkunde  on 
December  14th,  1891,  Jolly  gave  an  ac¬ 
count  of  his  experience  with  thymace- 
tine,  a  substance  prepared  by  Hoffmann, 
of  Leipzig,  which  bears  the  same  rela¬ 
tion  to  thymol  that  phenacetin  bears  to 
phenol.  Its  chemical  formula  is  as  fol¬ 
lows  : 

C0H2CH3C3H7 1  §h2^1h30). 

It  is  a  white  crystalline  powder,  slightly 
soluble  in  water.  Little  is  at  present 
known  about  it  from  the  pharmacological 
point  of  view  beyond  the  fact  that  in 
2-gramme  doses  it  does  not  cause  toxic 
symptoms  in  dogs.  Jolly  was  unable  to 
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test  its  antipyretic  action,  owing  to  the 
small  quantity  of  the  substance  at  his 
disposal.  He  found,  however,  that  it 
had  some  effect  as  an  analgesic.  In  7 
cases  of  true  migraine  thymacetine  did 
no  good,  although  the  dose  was  progres¬ 
sively  increased  from  25  centigrammes 
to  1  gramme  ;  but  in  other  forms  of  head¬ 
ache  it  gave  just  as  much  relief  as  phen- 
acetine.  It  has  also  some  efficacy  as  a 
hypnotic.  It  was  given  in  26  cases  of 
paralysis,  delirium,  etc.,  with  insomnia, 
and  in  16  it  induced  quiet  sleep  ;  in  the 
remaining  10  the  effect  was  nil.  In  pa¬ 
tients  who  were  in  the  habit  of  taking 
chloral,  thymacetine  appeared  to  produce 
just  the  same  effect  as  that  drug.  The 
average  dose  required  to  induce  sleep 
was  50  centigrammes.  Among  the 
secondary  effects  noted  was  acceleration 
of  the  pulse,  the  patients  at  the  same 
time  complaining  of  fulness,  beating  and 
noises  in  the  head.  Jolly  thinks 
further  trial  is  needed  to  prove  the 
therapeutic  value  of  thymacetine. 


<256)  Paracresotlc  Acid,  a  New  Anti¬ 
pyretic. 

Egasse  (Bull.  G6n.  de  TMr.,  January, 
1892)  draws  attention  to  the  value  of 
paracresotic  ac-i  I  as  an  antipyretic.  It 
has  been  employed  in  the  form  of  a 
cresotate  of  soda  by  Loesch,  who  found 
that  doses  of  6  to  8  grammes  were  per- 
perfectly  well  borne  by  adults.  Demme 
has  chiefly  employed  the  drug  in  children 
for  its  antipyretic  and  antifermentative 
action.  He  finds  it  of  great  benefit  in 
acute  articular  rheumatism,  having 
somewhat  the  same  action  as  salicylic 
acid,  while  it  is  better  borne.  In  the 
catarrhal  pneumonia  of  children  it  has 
been  employed  in  the  dose  of  10  centigr. 
every  two  hours,  and  has  shortened  the 
course  of  the  disease  and  rendered  re¬ 
currences  less  frequent.  In  typhoid 
fever  it  diminished  the  diarrhoea.  It 
also  gave  good  results  in  the  gastro¬ 
intestinal  catarrh  of  nursing  women. 
The  maximum  daily  dose  for  young 
children  should  not  exceed  from  0.5  g. 
to  1  gramme,  but  young  adults  may 
take  from  3  to  4  grammes  daily. 


<257)  Cocaine  in  Surjjery.. 

Courtin,  of  Bordeaux  (Bern.  Med.,  Feb¬ 
ruary  10th,  1892)  recommends  the  fol¬ 
lowing  method  of  using  cocaine  in  the 
removal  of  tumours,  etc. :  After  freezing 
the  skin  with  ether  spray,  he  makes  the 
necessary  incisions ;  he  then  applies  small 
sterilised  sponges  steeped  in  a  solution 
of  cocaine  (1  gramme  in  30  grammes  of 
distilled  water)  to  the  bleeding  tissues 
several  times  in  the  course  of -the  opera¬ 
tion,  a  final  application  being  always 
made  immediately  before  the  insertion 
of  the  sutures.  When  the  tumour  is 
situated  beneath  mucous  membrane, 
instead  of  the  preliminary  freezing  he 
applies  the  cocaine  solution  to  the  sur¬ 
face  for  five  minutes  and  then  proceeds 
in  the  manner  already  described.  Courtin 
holds  that  in  this  way  the  risk  of  absorp¬ 
tion  is  reduced  to  a  minimum,  a  large 
proportion  of  the  cocaine  being  washed 
away  by  the  blood.  By  this  method  he 
has  removed,  painlessly  and  without 


any  accident,  a  fatty  tumour  of 
nuchal  region  as  large  as  a  hen’s 
another  of  the  abdominal  wall,  a  ; 
ceous  cyst  of  the  scalp,  and  a  den 
cyst  of  the  floor  of  the  mouth.  L 
took  place  by  first  intention  in  all, 
cases. 


(258k  Laudauine. 

Fubini  and  Benedicenti  (Ann.  di  ( 
e  Farmacol.,  December,  1891)  des< 
experiments  made  with  laudaninej 
is  a  substance  which  crystallise 
long  prisms,  is  soluble  in  ben 
chloroform,  and  boiling  alcohol 
soluble  in  water.  It  forms  salts 
the  acids.  The  most  convenient  w 
using  it  experimentally  was  in  soli 
in  olive  oil.  Used  in  this  form  i 
found  to  be  fairly  rapidly  absorbed 
the  peritoneal  cavity,  the  main 
ptoms  being  first  tetanus,  then  ps 
sis.  Laudanine  appears  to  act  cl 
on  the  spinal  cord.  In  frogs  it  i 
the  heart-beats,  and  slows  also 
movements  of  the  cilia  of  the  lii 
epithelium.  In  dogs  it  paralyse: 
inhibitory  fibres  of  the  vagus.  A 
animals  appear  more  affected  bj 
drug  than  adults. 


<259)  Arsenite  of  Copper  in  the  Trea 
of  Anaemia. 

H.  A.  Hare  (  Therap.  Gaz.,  January, 
speaks  highly  of  the  value  of  a 
bination  of  arsenic  with  copper  in 
tional  anaemia.  From  an  expei 
of  a  number  of  cases,  he  states 
under  the  use  of  small  doses  of  ars 
of  copper  the  digestion  improves 
colour  becomes  more  like  the  no 
and  either  by  a  direct  effect  on  i 
tion  or  on  digestion,  or  on  both 
patients  progressed  rapidly  to\ 
health ;  provided  always  that 
anaemia  was  of  functional,  n 
organic  origin.  The  arsenite  of  c 
should  be  given  in  doses  of  Th  or  - 
grain,  three  times  a  day  after  n 
and  Hare  thinks  this  combinatior 
prove  superior  to  Fowler’s  solutioi 
only  in  anaemia  but  also  in  chore 
similar  nervous  ailments. 


<260)  Tlilopben  Di-iodirto. 

Hock  (Therap.  Monatsh.,  February, 
has  tried  this  agent  in  surgical  pr 
in  the  form  of  the  powder  or  a  I 
cent,  gauze.  He  has  found  it  use 
cases  of  suppurating  wounds,  car 
bone,  etc.  Intoxication  symptoms 
never  present,  nor  was  eczema  obsi 
The  deodorant  properties  of  the 
were  well  marked,  and  the  smell  ( 
gauze  pleasant. 


<261)  Harsh  Rosemary  as  a  Diapho 

Sznabl  speaks  highly  ( Vratch,  1 
1892,  p.  65)  of  the  marsh  or  wild 
mary  (Ledum  palustre  L.,  vel  Bosnia 
sylvestre  Syr.)  as  a  diaphoretic. 
If  to  3  drachms  of  the  dried  and 
dered  herb,  taken  as  an  infusio 
said  to  induce  profuse  sweating, 
leaves  contain  an  essential  oil  (1. 
cent.),  leditannic.  citric,  acetic,  f< 
and  valerianic  acids,  a  bitter  extr 
substance,  resin,  and  ericoline. 
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(*«<)  Intestinal  Obstruction  by  Gall 
Stone. 

irmisbon  and  Rochard  ( Arch .  gin.  de 
\M.,  February,  1892)  commence  an 
lalysis  of  105  such  cases  from  the 
fint  of  view  of  surgical  treatment. 
romen  are  much  more  frequently 
fected  than  men,  and  most  often  after 
)  years  of  age.  There  is  rarely  a 
istory  of  jaundice  or  biliary  colic ; 
ore  frequently  there  has  been  pain  in 
ie  hepatic  region,  with  dyspepsia  and 
ibitual  constipation.  The  stone  is 
ost  often  arrested  in  the  small  intes- 
ne,  but  the  site  of  such  arrest  varies, 
he  abnormal  communication  lies  be- 
^een  the  gall  bladder  and  small  intes- 
ne,  but  rarely  between  it  and  the  large 
destine.  The  stone  may  be  lodged 
id  held  by  adhesions  before  it  has  en- 
red  the  intestine,  and  these  adhesions 
ay  give  way.  The  fistula  varies  in 
ze  according  to  the  stone  and  accord- 
g  to  the  amount  of  cicatrisation  which 
timately  closes  it.  These  changes 
icount  for  the  pain,  etc.  The  size  of 
;e  stone,  calibre  of  the  intestine, 
>asm,  and  the  pushing  of  the  mucous 
embrane  before  it  may  be  factors  in 
resting  the  stone.  The  shape  may 
ad  one  to  suspect  another  stone,  but 
ie  authors  say  it  is  rare  to  have  more 
ian  one  in  the  intestine.  Peritonitis, 
?rforation,  and  gangrene  may  occur, 
here  are  no  symptoms  peculiar  to  this 
rm  of  obstruction.  Faecal  vomiting  is 
ostly  present.  The  abdomen  is  dis- 
nded  or  not,  according  to  the  site  of 
ie  stone.  If  the  latter  can  be  felt,  of 
iurse  that  fact  is  a  very  important 
atter  in  diagnosis,  but  such  a  tumour 
as  only  found  in  six  cases.  The  course 
sometimes  acute  and  sometimes 
ironic,  but  it  more  often  tends  to  be 
ironic.  The  cases  that  recovered 

[sted  on  an  average  eight  days,  those 
at  died,  ten  days.  The  105  cases  re- 
rred  to  in  this  paper  gave  a  mortality 
1  in  2. 


(263k  Bradycardia. 

ghio  (St.  Pet.  med.  Woch.,  January 
th,  1892)  refers  to  the  two  kinds  of 
adycardia,  namely,  that  of  extracar- 
al  and  that  of  intracardial  origin, 
ie  question  arises  whether  the 
owness  of  the  heart  is  brought  about 
rough  the  vagus  nerves  or  by  the  car- 
i  ac  automatic  motor  apparatus,  and 
r  Alio  says  that  this  question  may  be 
“cided  by  the  use  of  atropine,  which 
iralyses  the  terminal  filaments  of  the 
igus  in  the  heart  in  man  as  well  as  in 
fimals.  Dehio  relates  cases  illustrat- 

Iig  this  view.  Intracardial  bradycardia 
ten  produces  a  characteristic  clinical 
cture.  Apart  from  the  slow  pulse, 
tere  is  faintness  with  momentary  loss 
consciousness,  very  like  an  apoplectic 


attack,  but  without  focal  symptoms. 
The  seizure  may  end  in  death.  There 
is  no  pain,  no  dyspnoea,  and  no  convul¬ 
sion.  The  anatomical  cause  may  be 
found  in  a  fatty  heart ;  in  sclerosis  of 
the  coronary  arteries,  with  its  results ; 
in  aortic  stenosis,  and  very  rarely  in 
mitral  stenosis.  Most  often,  however, 
these  conditions  are  not  accompanied  by 
bradycardia.  If  bradycardia  is  not  due 
to  functional  derangement,  then  it  must 
be  attributed  to  disease  of  that  part  of 
the  heart  concerned  in  regulating  and 
maintaining  the  heart’s  action.  Muller 
has  found  that  the  effect  of  atropine 
upon  the  heart  in  healthy  individuals 
varies  ;  that  it  is  most  marked  in  the 
young,  and  least  so,  if  at  all,  in  the 
aged.  Thus  age  influences  the  power  of 
the  heart  to  bring  about  more  frequent 
contractions,  and  the  same  may  be  said 
of  diseases  of  the  heart.  The  changes 
seen  in  lesser  degree  in  the  senile 
heart  are  most  pronounced  in  brady¬ 
cardia.  The  slowness  of  the  heart 
met  with  in  acute  disease  is  due  to  a 
functional  derangement  of  the  centres  in 
the  heart. 


(264>  Aneurysm  accompanied  by  increased 
Elimination  of  Calcium  Salts. 

E.  Reale  ( Riv .  Clin,  e  Terap.,  November, 

1891)  records  four  cases  of  aneurysm  in 
which  the  amount  of  calcium  salts 
passed  in  the  urine  was  much  greater 
than  normal.  He  considers  that  in  com¬ 
parison  with  the  importance  of  calcium 
salts  in  the  organism  too  little  attention 
is  given  to  ascertain  the  extent  of  their 
elimination,  especially  in  pathological 
conditions.  He  suggests  that,  should 
his  observations  be  borne  out  in  other 
cases,  the  fact  to  which  he  draws  atten¬ 
tion  may  be  useful  as  an  aid  to  the  dia¬ 
gnosis  of  suspected  aneurysm. 

(265)  Cerebral  Atrophies  or  Childhood. 

Allen  Starr  (Med.  Record ,  January  23rd, 

1892) ,  in  a  paper  on  the  cerebral  atro¬ 
phies  of  childhood,  especially  from  the 
point  of  view  of  craniotomy,  arrives  at 
the  following  conclusions  (1)  Hemi¬ 
plegia,  sensory  defects,  and  imbecility 
occurring  with  or  without  epilepsy  in 
children  are  chronic  diseases  incurable 
by  medical  treatment.  Anymeans  which 
may  be  legitimately  used  to  save  the 
individual  from  a  life  of  invalidism,  and 
to  take  the  burden  of  his  care  from  the 
family  are  to  be  employed ;  (2)  the  patho¬ 
logical  conditions  producing  these  sym¬ 
ptoms  may  be  either  gross  defects  and 
atrophies  of  the  brain,  or  an  arrest  of 
development  in  the  cerebral  cells  with¬ 
out  any  change  which  is  apparent  to 
the  naked  eye ;  (3)  it  is  at  present  im¬ 
possible  to  determine  absolutely  the 
pathological  condition  present  in  any 
given  case  without  an  exploratory  opera¬ 
tion  ;  (4)  such  operations  are  not  with¬ 
out  danger,  but  if  caution  is  used  in 
opening  the  dura,  and  if  the  operation 
is  made  as  short  as  possible  the  dangers 
are  avoided  ;  (5)  when  manifest  atrophies 
are  present  the  operation  will  not  pro¬ 
duce  any  result ;  when  the  condition  is 
one  of  arrested  development  of  cerebral 
tissue  it  may  prove  of  service ;  when  clots 


cysts,  or  tumours  are  found  and  removed, 
the  chance  of  recovery  is  increased ; 
when  the  skull  is  markedly  micro- 
cephalic  from  early  union  of  the  sutures, 
the  increased  space  given  to  the  brain 
appears  to  stimulate  its  growth  and  de¬ 
velopment  ;  (6)  epileptic  attacks  are 

frequently  reduced  in  frequency  and 
modified  in  character  by  craniotomy ; 
when  the  opening  of  the  skull  remains 
closed  only  by  soft  tissues,  it  appears  to 
act  as  a  safety  valve,  allowing  changes 
in  the  intracranial  contents  to  occur 
without  producing  pressure  upon  the 
brain ;  (7)  while  hemiplegia,  aphasia, 
athetosis,  and  sensory  defects  have  been 
relieved  by  operation,  it  is  as  yet  impos¬ 
sible  to  predict  to  what  extent  imbe¬ 
cility  may  be  relieved. 


SURGERY. 


<266>  Surgical  Treatment  or  Pulmonary 
Aiangrene. 

C.  PfiRiER  (Sem.  MM.,  March  16th, 
1892)  reports  the  case  of  a  man,  aged  58, 
suffering  with  a  gangrenous  patch  in 
the  left  lung.  Treatment  by  antiseptics, 
etc.,  used  per  vias  naturales,  having 
proved  ineffectual,  Perier  cut  through 
the  chest  wall  at  the  level  of  the  second 
intercostal  space  on  the  left  side,  and 
incised  the  pleura  and  lung  ;  about  two 
centimetres  of  healthy  lung  tissue  had 
to  be  traversed  before  the  seat  of  the 
disease  was  reached.  The  gangrenous 
focus,  which  was  estimated  to  have  a 
capacity  of  about  60  cubic  centimetres, 
was  carefully  cleansed  with  cotton  wool 
steeped  in  a  1  in  100  solution  of  chloral, 
and  its  surface  touched  with  camphorated 
naphthol ;  two  drain  tubes  were  placed 
side  by  side  in  the  wound  and  fixed  to 
the  skin,  the  edges  of  the  wound  being 
brought  together  on  each  side  of  the 
tubes.  The  operation  was  performed 
on  December  25th,  1891 ;  one  tube  was 
taken  out  on  January  10th,  1892,  and 
the  other  on  January  14th.  On  Febru¬ 
ary  9th  the  fistula  was  completely 
closed.  At  the  date  of  the  report  of  the 
case  to  the  Acaddmie  de  Mddecine  on 
March  15th  the  patient’s  health  was 
perfect;  there  was  neither  cough  nor 
expectoration,  nor  could  any  evidence 
of  pulmonary  disease  be  detected  with 
the  stethoscope. 


<2GT)  Tubage  or  the  (Esophagus. 

Chappell  (N.  Y.  Med.  Rec.,  February 
20th,  1892)  states  that  he  has  found  pro¬ 
longed  tubage  of  the  oesophagus  useful 
in  traumatic  and  in  hysterical  cases.  In 
the  former  the  presence  of  a  short  silk 
gum  elastic  tube  at  the  seat  of  stricture, 
in  the  intervals  between  the  passing  of 
the  bougies,  hastens  the  restoration  of 
the  calibre  of  the  oesophagus  ;  the  tube 
left  in  should  be  a  little  smaller  than 
the  corresponding  bougie.  In  a  case  of 
nervous  or  hysterical  stricture  a  soft 
rubber  tube  was  retained  in  the  oesopha¬ 
gus  for  two  weeks,  with  the  result  that 
the  patient  remained  free  from  sym¬ 
ptoms  for  a  month  ;  they  then  recurred, 
but  after  tubage  for  another  week  she 
made  a  complete  and  permanent  re¬ 
covery.  Swallowing  in  such  cases  takes 
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place  not  only  through,  but  also  around 
the  tube.  The  position  and  size  of  the 
stricture  must  first  be  ascertained  in  all 
cases  by  means  of  bougies.  The  oesopha¬ 
gus  is  cleaned  by  making  the  patient 
swallow  antiseptic  fluid,  and  two  or 
three  teaspoonsfuls  of  a  1  per  cent,  solu¬ 
tion  of  cocaine  are  taken.  Chappell 
makes  use  of  Symonds’s  whalebone  in¬ 
troducer,  but  brings  the  thread  out 
through  the  nose,  as  he  finds  that,  if 
brought  out  the  mouth,  it  causes 
much  salivation  and  discomfort.  The 
soft  rubber  tube  can  be  introduced  with 
the  finger  and  a  bougie.  The  tube 
ought  to  be  removed  for  cleansing  every 
two  weeks ;  in  malignant  stricture 
oftener  at  first,  as  dilatation  commonly 
follows  the  intubation. 


«26S)  Periarticular  Injections  of  Chloride 
of  Zinc  In  Recurrent  Dislocation  or 
the  Shoulder. 

Dcbrueil  ( Sem .  Med.,  February  27th, 
1892)  relates  the  case  of  a  muscular 
man,  aged  40,  who  was  subject  to  fre¬ 
quent  dislocation  of  the  shoulder,  which 
made  it  difficult  for  him  to  earn  his  liv¬ 
ing.  The  accident  occurred  five  times 
in  two  and  a-half  months,  owing  to  such 
apparently  inadequate  causes  as  throw¬ 
ing  a  stone,  sudden  abduction  of  the 
arm,  etc.  It  occurred  to  Dubrueil  to  try 
the  effect  of  chloride  of  zinc  injections, 
such  as.Lannelongue  has  found  so  suc¬ 
cessful  in  tuberculous  inflammations  of 
joints.  (See  British  Medical  Journal, 
1891,  vol.  ii,  p.  86).  His  idea  was  that  the 
chloride  of  zinc  would  have  a  “  scleroge- 
nic  ”  effect  _  on  the  tissues  about  the 
shoulder-joint,  thickening,  tightening, 
and  strengthening  the  capsule.  Between 
January  5th  and  16th  he  made  six  injec¬ 
tions  of  2  drops  of  a  1  in  10  solution  of 
chloride  of  zinc  at  various  points  of  the 
superior  and  anterior  part  of  the  shoulder 
underneath  the  acromion.  Strict  anti¬ 
septic  precautions  were  taken  both  be¬ 
fore  and  after  the  injection,  and  the 
point  of  the  syringe  was  thrust  into  the 
tissues  deep  enough  for  the  chloride  of 
zinc  solution  to  come  into  contact  with 
the  capsule.  The  injections  caused  only 
a  trifling  amount  of  pain,  and  were 
never  followed  by  reaction.  After  the 
sixth  injection  the  patient  was  directed 
to  assist  in  the  work  of  the  ward,  and  in 
particular  not  to  spare  his  shoulder. 
He  was  also  made  to  perform  violent 
movements  of  abduction  and  circum¬ 
duction  of  the  joint  in  presence  of  the 
surgeon,  but  no  luxation  took  place,  and 
he  was  discharged  on  January  28th  with 
his  shoulder  apparently  perfectly  sound. 
Dubrueil  thinks  it  probable  that  the 
cure  will  be  permanent,  and  recom¬ 
mends  the  method  as,  at  any  rate,  easy, 
and  harmless. 


<26»)  RifTuse  Fibroma  of  Both  Breasts. 

C.  B.  Porter  ( Boston  Med.  and  Sura. 
Journ.,  March  3rd,  1892)  reports  the  case 
of  a  woman,  aged  37,  who  three  years  be¬ 
fore  coming  under  notice  discovered  a 
hard  lump  in  the  upper  part  of  the  right 
breast.  The  whole  breast  gradually  in¬ 
creased  in  size.  Three  months  later  the 
left  breast  also  began  to  enlarge.  In 
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course  of  time  they  attained  such  a  size 
that  the  woman  could  not  work,  and 
could  stand  only  for  a  short  time.  At  no 
time  was  there  any  pain.  On  admission 
to  the  Massachusetts  General  Hospital 
the  following  were  the  dimensions  of  the 
two  breasts  :  Right:  greatest  circumfer¬ 
ence,  38  inches ;  length  from  chest  wall 
to  nipple,  17  inches  ;  circumference  at 
base,  23  inches.  Left :  greatest  circum¬ 
ference,  28  inches ;  length  from  chest 
wall  to  nipple,  14  inches  ;  circumference 
at  base,  23  inches.  The  skin  over  them 
was  cedematous  and  thickened.  Through¬ 
out  both  breasts  could  be  felt  movable, 
hardened  masses,  of  irregular  outline, 
vai’ying  in  size  from  an  orange  to  a  closed 
fist.  There  was  no  tenderness.  The  left 
breast  was  first  removed  ;  then,  after  an 
interval  of  three  weeks,  the  right,  special 
precautions  for  the  prevention  of  haemor¬ 
rhage  being  taken  on  each  occasion. 
The  wounds  healed  well,  and  the  patient 
made  a  good  recovery,  but,  when  dis¬ 
charged  from  the  hospital,  insisted,  con¬ 
trary  to_  advice,  on  going  home,  the 
journey  involving  a  sea  voyage  in  mid¬ 
winter,  in  which  she  suffered  much  from 
cold  and  sea-sickness.  She  reached  home 
much  exhausted,  and  in  about  a  week  de¬ 
veloped  erysipelas,  first  in  the  region  of 
the  right  breast,  and  then  spreading 
over  the  back  and  the  abdomen.  This  in 
four  days  had  markedly  faded,  when  she 
suddenly  aborted  of  a  five  to  six  months’ 
foetus,  and  died  three  hours  later  in  col¬ 
lapse.  Her  condition  was  not  suspected 
till  she  was.  convalescent  from  the 
second  operation.  Microscopic  examin¬ 
ation  showed  the  bulk  of  the  growth  to 
be  made  up  of  a  fibrous  tissue  rich  in 
cells,  and  holding  a  good  deal  of  thin 
serous  fluid  in  its  interstices.  Embedded 
in  this  were  gland  acini  and  ducts 
widely  separated,  into  the  openings  of 
which  the  fibrous  tissue  had  forced  its 
way.  In  structure,  therefore,  the  growth 
was  essentially  a  diffuse  intracanalicular 
fibroma,  and  not  a  true  hypertrophy  of 
the  breast.  A  table  of  nineteen  cases 
collected  from  various  sources  is  given. 
Sixteen  of  these  were  operated  on,  both 
breasts  haying  been  removed  in  nine. 
Only  one  died.  In  thirteen  of  the  nine¬ 
teen  cases  both  breasts  were  affected. 
The  table  shows  that  the  disease  usually 
begins  about  the  time  of  puberty,  the 
enlargement  of  the  breast  going  on  very 
rapidly  for  two  or  three  months,  and  in¬ 
creasing  during  the  first  pregnancy, 
after  that  generally  remaining  un¬ 
changed. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<370)  Puerperal  Septicaemia  from 
Mepiiitic  Air. 

Gueniot  (Bull,  de  V Acad,  de  Mkl.,  3rd 
series,  vol.  xxvii,  No.  9)  read  before  the 
Paris  Academy  of  Medicine  on  March 
1st,  1892,  a  paper  on  this  subject,  which 
raised  a  very  active  discussion.  It  was 
based  on  four  cases,  in  which  the  mothers 
all  recovered  after  running  great  peril ; 
the  children  were  all  born  alive.  The 
house  where  the  patient  lived  was  in 
each  case  malodorous.  In  the  first  case, 


the  poisonous  air  arose  from  an  r 
trapped  sink  pipe  in  a  dressing  roc 
attached  to  the  patient’s  bedroom, 
similar  insanitary  arrangement  exist 
on  each  floor.  In  the  second  case, 
filthy  privy  on  a  staircase  close  to 
large  library  room  was  the  source  of 
fection  ;  the  patient’s  apartment  was 
the  other  side  of  the  library.  In  be 
these  cases  the  forceps  was  used  wi 
every  precaution;  Gueniot  had  e. 
ployed  instruments  repeatedly  withe 
any  similar  accidents.  In  the  rema 
ing  cases,  no  forceps  was  required ;  t 
mephitic  air  came  from  a  privy  in  t 
third,  and  from  a  ventilating  pipe  ct 
nected  with  a  cesspool  in  the  four! 
Free  carbolised  intrauterine  injectio 
and  other  precautions  saved  the  j 
tients.  GuGoiot  declared  that  n 
phitic  poisoning  during  pregnancy  c 
curred  in  the  respiratory  tract;  afl 
pregnancy  it  entered  through  raw  si 
faces  contaminated  by  liquids  and  soli 
already  infected  by  the  poisoned  a 
The  septicaemia  so  produced  was  not 
a  suppurative  type ;  its  chief  focus  w 
the  uterine  cavity,  where  the  sep 
vibrios  met,  in  fluids  holding  the  pi; 
ducts  of  mepliitism,  a  first-rate  cul 
vating  medium.  M.  Alphonse  Gu6ri 
who  claimed  to  have  discovered  t 
germ  theory  of  sepsis  many  years  befc' 
the  modern  antiseptic  doctrines  wt! 
first  promulgated,  and  M.  Charpent 
alike  scouted  the  theory  of  infecti: 
through  the  lungs.  That  way  of  inf< 
tion  only  occurred  in  paludal  feve; 
Had  the  mephitic  poisoning  occurr 
through  the  lungs  in  M.  Gu^niot’s  cas- 
the  patients  would  have  been  taken 
during  pregnancy,  not  after  deliver 
and  M.  Gueniot  did  not  explain  how 
was  that  the  other  inhabitants  of  t 
houses  where  the  patients  lived  ma 
aged  to  escape  infection.  M.Charpenti 
considered  that  injections  were  insi 
ficient,  the  curette  should  be  used 
well,  but  M.  Gueniot  maintained  th 
the  curette  often  made  these  cases  wors 
The  septic  symptoms  only  appean 
after  delivery  because  then  a  far  larg 
dose  of  the  poison  was  taken  into  t 
system  than  before. 


<271)  Porro’s  Operation  :  Retropcritoncf 
Treatment  of  Radicle. 

Hans  v.  Woerz  (Centralbl.  f.  Gynd, 
No.  5,  1892)  urges  the  advantages 
sinking  the  pedicle  after  Porro’s  opei 
tion.  Professor  Chrobak  operated  in 
case  of  mollities  in  October,  1891 ;  the  p 
tient  was  aged  36,  and  in  her  sixth  pre 
nancy  ;  the  pelvis  was  much  contracte 
the  urine  free  from  albumen.  The  uteri 
was  drawn  out  and  two  large  flaps 
peritoneum  dissected  off  from  befo 
and  behind.  As  the  serous  membra) 
was  thick  and  vascular  and  but  loose 
connected  with  the  muscular  coat  of  tl 
pregnant  uterus,  its  dissection  was  vei 
easy.  A  vertical  incision  was  then  mat 
in  the  uterus,  the  elastic  ligature  beii 
applied,  and  a  living  full-term  foetus  r 
moved.  The  placenta  and  membram 
were  removed.  The  broad  ligamen 
were  secured  after  the  usual  manne 
1  Then  the  uterus  was  cut  away  abm 
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!  ligature.  A  large  tampon  of  iodo- 
m  gauze  was  pushed  into  the  vagina 
as  to  lie  against  the  os.  The  raw 
face  on  the  cervix  was  cauterised 
h  Paquelin’s  instrument  and  the 
rine  arteries  secured  by  transfixion. 
3  elastic  ligature  was  removed  :  some 
sels  bled  and  had  to  be  tied,  but 
ch  of  the  tissue  of  the  cervix  had  to 
trimmed  away  and  the  cautery 
died  once  more.  An  iodoform  point 
s  thrust  into  the  cervical  canal  from 
abdominal  aspect.  Some  vessels 
an  to  bleed  and  were  secured.  The 
tdx  and  the  flaps  had  retracted  con¬ 
i'  erably  by  this  time.  The  flaps  were 
dully  sewn  over  the  raw  surface  with 
nruptedsilkligatures.  Theabdominal 
md  was  then  closed.  The  patient  re- 
ered.  Two  months  later  the  cervix 
perfectly  movable,  there  being  no 
ammatory  infiltration  in  the  pelvis. 

'  removal  of  the  appendages  had 
f  ;ady  checked  the  advance  of  the 
lities ;  the  bones  no  longer  ached 
oefore. 


2)  Sudden  IDeatli  during  Intrauterine 
Irrigation  after  Delivery, 

(SEN  {Hospitals-  Tidende,  1891,  p.  753) 
tforibes  the  case  of  a  3-para,  aged  24, 

1  >  had  mitral  incompetence  following 
imatic  fever.  Half  an  hour  after 
very  severe  flooding  set  in.  The 
I  ?enta  was  extracted ;  it  was  found 
d  to  the  region  of  the  right  cornu, 
■re  the  uterine  wall  could  be  felt, 
7  thin  and  soft.  A  little  later  an 
auterine  injection  was  made  with 
usual  precautions,  a  3  per  cent, 
ition  of  phenol  being  used.  While 
as  being  thrown  up  the  patient  was 
denly  seized  with  collapse  and  died. 

uterus  was  free  from  any  trace  of 
mre. 


273)  Anaesthesia  in  Pregnaney  anil 
Diseases  of  Women. 

1CEL  Baudoin  {Nouv.  Arch.  PObsUt. 
'  Ggnec.,  February,  1892)  claims  espe- 
j  advantages  for  his  method  of  ad- 
istering  anaesthetics  when  required 
vomen  who  are  pregnant  or  subject 
isease  of  the  internal  organs.  The 
hod  consists  in  the  administration 
nail  quantities  of  chloroform  in  con- 
o'as  doses.  The  excited  stage  is 
mild  or  absent,  vomiting  does 
occur,  the  anaesthesia  is  complete, 
the  patient  can  sleep  comfortably 
tours  after  the  operation.  No  dis- 

! fort  follows  the  awakening  from  in- 
ibility.  Anaesthesia  is  complete 
a  the  reflexes  are  abolished.  The 
ic  reflexes  do  not  disappear  till  after 

Iialpebral  reflex.  It  is  very  hard  to 
•ress  local  sensitiveness  in  some  hys- 
al  women  with  tubo-ovarian  inflam- 
j  an  ;  Baudoin  believes  that  this 
■  iod  abolishes  the  reflexes  com- 
*ly.  Severe  operations  on  pregnant 
en  can  be  safely  performed  by  this 
iod,  as  in  a  case  of  radical  cure  of 
1  ilical  hernia  which  the  author 
1  es.  The  method  is  also  well  suited 
!  ther  morbid  conditions  which  may 
in  pregnant  subjects,  such  as  alco- 
m,  where  the  excited  stage  is 


always  marked  when  chloroform  is  given 
rapidly,  and  also  cardiac  and  pulmonary 
disease. 


THERAPEUTICS. 


<274)  Treatment  or  Diphtheria. 

A  discussion  took  place  recently  at  the 
St.  Petersburg  Medical  Society  (St. 
Petersburg  med.  Woch.,  No.  8,  1892)  dur¬ 
ing  the  course  of  which  Masing  spoke 
again  very  strongly  in  favour  of  the  local 
application  of  a  2  per  cent,  solution  of 
carbolic  acid  in  spirit  every  two  or  three 
hours,  night  and  day.  Mossin  gave  the 
statistics  of  the  Nicolai  Children’s  Hos¬ 
pital  for  seven  years  (1883-89).  The 
general  mortality  was 'as  follows  :  Cases 
without  laryngeal  complication,  11.3  per 
cent. ;  with  laryngeal  affection,  58  per 
cent.;  septic  inflammatory  cases,  90  per¬ 
cent.  He  gives  the  methods  of  treat¬ 
ment  followed  at  various  dates,  and  ar¬ 
rives  at  the  conclusion  that  these  varia¬ 
tions  in  treatment  were  not  accompanied 
by  _  any  demonstrable  corresponding 
variation  in  the  percentage  mortality. 
The  earlier  cases  were  treated  by  per¬ 
chloride  of  iron  and  chlorate  of  potas¬ 
sium,  to  which  was  afterwards  added 
hydrochloric  acid  in  sufficient  quantity 
to  ensure  the  presence  of  free  chlorine. 
The  carbolic  acid  solution  above-men¬ 
tioned  gave  similar  results,  neither  bet¬ 
ter  nor  worse,  but  it  had  certain  incon¬ 
veniences— for  instance,  the  necessity 
for  very  frequent  applications  to  the 
throat,  which  fatigued  the  patient,  who, 
if  young,  might  resist ;  and  the  further 
chance  of  injury  to  the  mucous  mem¬ 
brane;  in  addition,  there  was  the  diffi¬ 
culty  in  making  the  application  to  the 
whole  of  the  parts  affected,  since  all 
might  not  be  in  sight,  as  well  as  the 
chance  of  carbolic  acid  poisoning.  Mos¬ 
sin  gives  some  statistics  which  confirm 
the  opinion  that  affection  of  the  nose  is 
a  very  serious  complication.  The  percent¬ 
age  death-rate  of  237  cases  in  which  the 
fauces  alone  were  involved  was  5. 1  ;  of  210 
casesin which  thenosealso  wasaffectedit 
was  54  7.  Serk  gave  the  statistics  for  1888 
and  1889  of  the  Prince  of  Oldenburg’s 
Hospital  in  St.  Petersburg  ;  the  percent¬ 
age  death-rates  were— faucial  diphtheria, 
16.5  per  cent.;  faucial  and  laryngeal, 
60.5;  septic  inflammatory  cases,  86.1. 
For  similar  reasons  to  those  given  by 
Mossin,  he  was  of  opinion  that  local 
antiseptic  applications  could  not  be  re¬ 
lied  on  as  a  routine  treatment.  A  dis¬ 
cussion  on  the  same  subject  has  also 
taken  place  at  the  medical  society  of 
Buda-Pesth  (All.  Wien.  med.  Zeit.,  March 
15th,  1892).  Szontagh  recommended 
gargling  with  a  25  or  30  per  cent,  solu¬ 
tion  of  alcohol,  with  or  without  1  or  2 
per  cent,  of  carbolic,  and  both  he  and 
Flesch  advised  the  internal  administra¬ 
tion  of  cyanide  of  mercury—  5  j  of  a 
solution  of  1  in  10,000  or  15,000.  Rey- 
burn  (Med.  News ,  March  5th,  1892)  uses 
a  spray  of  corrosive  sublimate  solution, 

1  in  500  (sublimate.  1  part;  tartaric  acid, 

5  parts ;  water,  500  parts).  This  is 
sprayed  liberally  at  least  once  an  hour 
for  the  first  twenty-four  or  forty-eight 
hours.  After  the  membrane  has  disap¬ 
peared  he  uses  a  weaker  solution  (1  in 


1,000  or  2,000  every  two  hours)  ;  every 
hour  alternately  with  the  sublimate  he 
paints  the  fauces  and  tonsils  with  a 
solution  of  chloral  hydrate — 20  grains  in 
glycerine,  gj.  The  object  of  the  paint¬ 
ing  is  to  obtain  a  clean  surface  on  which 
the  sublimate  may  act.  Internally  he 
gives  quinine,  grains  2  or  4  every  three 
hours  until  16  or  32  grains  are  taken,  ac¬ 
cording  to  age.  Jacques  (Rev.  des 
Mai.  de  VEnfance ,  March,  1892)“  dis¬ 
cusses  at  length  the  principles  which 
should  be  followed  in  the  treatment  of 
diphtheria,  and  concludes  that  local 
antisepsis  is  the  first  necessity.  He 
says  that  gargles  are  the  most  effectual 
method  of  bringing  remedies  into  con¬ 
tact  with  the  false  membranes  without 
running  any  danger  of  injury.  He  gives 
the  preference  to  perchloride  of  iron  on 
the  ground  that  it  is  astringent,  hsemo- 
static,  and  antiseptic ;  he  prescribes  a 
gargle  with  glycerine  and  water,  and 
asserts  that  any  child  over  6  or  7  years 
old  ought  to  be  capable  of  being  taught  to 
gargle.  Immediately  after  gargling  he 
washes  out  the  mouth  with  a  large 
quantity  of  a  3  per  cent,  solution  of 
boric  acid.  This  is  done  not  only 
to  remove  the  unpleasant  taste  of  the 
iron,  but  also  to  wash  away  particles  of 
secretion  or  false  membrane  partially 
detached  by  the  gargling;  the  washing 
is  done  with  an  irrigator,  and  may  ex¬ 
tend  to  the  nasal  cavities.  At  first  the 
patient  gargles  every  hour— one  hour 
with  the  perchloride  of  iron  gargle,  the 
other  with  a  gargle  containing  2  grains 
of  carbolic  acid  to  5jss  of  water  with 
glycerine  iit  50.  As  food  he  prefers 
milk,  but  insists  that  no  milk  should  be 
allowed  to  remain  in  the  mouth  ;  there¬ 
fore  immediately  after  the  milk  he  gives 
a  drink  of  wine  and  water,  or  spirit  and 
water.  If  the  child  cannot  be  induced 
to  gargle,  Jacques  employs  a  spray  of 
perchloride  of  iron  only  every  four  hours 
to  avoid  fatiguing  the  child  who  resists, 
but  the  mouth  may  be  washed  with  the 
irrigator  every  hour,  since  children  do 
not,  as  a  rule,  object  to  it.  In  cases  in 
which  he  has  been  able  to  apply  this 
line  of  treatment  before  the  onset  of 
laryngeal  symptoms,  he  has  not  seen 
this  complication  arise,  but  he  adds  that 
the  total  number  of  such  cases  was 
small. 


<27.’ 5)  Dental. 

Ueber  (Miinch.  med.  Woch.,  February 
16th,  1892)  says  that  the  amylene  first 
used  by  Snow  for  anaesthetic  purposes 
was  not  a  single  body,  and  hence  the 
conflicting  opinions.  Y.  Mering  first 
found  that  tertiary  amyl  alcohol  was  a 
useful  hypnotic,  and  by  heating  this 
body  with  an  organic  acid,  such  as 
oxalic  acid,  he  prepared  a  pure  tertiary 
amylene  which  was  introduced  as  pen- 
tal.  This  body  boils  at  38°  C.,  mixes 
easily  with  ether,  alcohol,  or  chloro¬ 
form,  and  is  inflammable.  Weber  has 
used  pental  as  an  anaesthetic  in  200  cases 
of  small  operations  (tooth  extraction, 
opening  abscesses,  etc.).  It  was  more 
pleasant  to  take  than  chloroform.  Even 
a  moderate  degree  of  excitement  was  sel¬ 
dom  produced  by  it.  In  two  cases,  after 
some  excitement,  slight  tetanic  convui- 
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sions  occurred,  but  they  disappeared  as 
the  narcosis  proceeded.  The  patient 
soon  comes  round.  He  is  at  first  a  little 
unsteady,  but  this  soon  passes  off. 
Headache,  vomiting,  or  even  well- 
marked  malaise  were  never  noticed.  No 
definite  effect  on  the  pulse  or  breathing 
was  observed.  The  corneal  reflex  disap¬ 
peared  late,  and  in  some  cases  the  pupils 
dilated  widely.  There  was  no  saliva¬ 
tion.  The  pental  was  sprinkled  on  a 
handkerchief,  anaesthesia  being  quickly 
induced.  As  much  has  to  be  used  in 
this  way,  owing  to  evaporation,  and  the 
smell  is  strong,  the  author  now  uses  a 
modification  of  Junker’s  apparatus.  The 
consumption  is  thus  lessened,  5  to  10  g. 
being  sufficient,  and  in  two,  or  at  most 
three,  minutes  the  operation  may  be 
begun.  Occasionally  laughing  occurs. 
The  author  says  that  he  has  often  ex¬ 
tracted  teeth  at  a  stage  when  the  patient 
would  still  open  his  mouth  if  told  to  do 
so,  and  yet  no  pain  be  felt.  It  has  also 
happened  that,  after  consciousness  has 
apparently  returned,  the  anaesthesia  may 
be  sufficient  to  allow  another  stump  or 
so  to  be  drawn  without  pain.  Weber 
shows  that  other  bodies  found  in  the 
formerly  used  amylene  are  unsuitable 
as  anaesthetics,  and  that  the  one  boiling 
at  38°  C.  should  alone  be  employed. 


<276)  Catramlne,  a  New  Terebinthinate. 

Vincenzo  Gauthier  ( Gazz .  degli  Ospi- 
tali,  February  4th,  1892)  gives  the  fol¬ 
lowing  information,  derived  from  a 
laborious  series  of  experiments,  with 
regard  to  catramine.  Chemically,  it  is 
an  essential  oil,  which  resinifies  very 
easily,  and  resembles  very  closely  the 
turpentines  derived  directly  from  the 
•comferee.  Physiologically  its  action  in 
animals  closely  resembles  that  of  oil  of 
turpentine.  It  contains  more  resin  than 
turpentine,  and  appears  to  be  better 
borne.  It  is  absorbed  well  either  by 
the  stomach  or  when  given  as  vapour  by 
the  lungs ;  it  is  eliminated  with  the 
urine  in  the  form  of  resin.  From  this 
fact  it  should  be  useful  in  diseases  of 
the  genito-urinary  system.  From  a 
number  of  clinical  trials  the  author  con¬ 
siders  that  catramine  is  indicated  (1)  in 
chronic  respiratory  troubles,  with  abun¬ 
dant  secretion  ;  in  the  subacute  stages 
it  may  be  usefully  combined  with  a  nar¬ 
cotic  ;  it  diminishes  the  secretions, 
which  under  its  use  regain  a  healthy 
character.  (2)  In  genito-urinary  trou¬ 
bles,  where  it  may  very  advantageously 
replace  essence  of  turpentine. 


<277)  Dermatol. 

Doernberger  ( Therap .  Monatskefte, 
February,  1892)  has  used  dermatol  in  a 
10  per  cent,  (vaseline)  ointment  and  a 
10  per  cent,  gauze  in  the  Children’s  Hos¬ 
pital  at  Graz.  He  has  found  it  very 
'useful  in  the  moist  and  impetiginous 
forms  of  eczema.  Abscesses  first  incised 
and  then  treated  with  the  powder  granu¬ 
lated  up  rapidly.  In  the  case  of  wounds, 
as  Rosenthal  has  shown  by  cultivation 
experiments,  it  must  be  used  in  large 
quantities.  Dermatol  ointment  is  es¬ 
pecially  to  be  recommended  in  burns. 
In  cases  of  otorrhoea  Doernberger  has 
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not  come  to  any  conclusion  about  its 
action,  and  in  phlyctenular  conjunctiv¬ 
itis  it  is  useless.  Its  non-toxic  quali¬ 
ties  are  of  great  importance  in  the  case 
of  children. 


<278)  Glycerine  in  Hepatic  Colic. 

At  a  meeting  of  the  Paris  Academy  of 
Medicine  on  March  8th  ( Sem .  Med., 
March  9th,  1892),  Ferrand  read  a  paper 
on  the  treatment  of  hepatic  colic  by 
glycerine.  The  following  are  his  con¬ 
clusions  :  (1)  Glycerine  given  by  the 
stomach  is  absorbed  unchanged  by 
means  of  the  lymphatics,  especially  by 
those  passing  between  the  stomach  and 
the  hilum  of  the  liver  and  the  gall 
bladder  ;  (2)  it  is  a  powerful  cliolagogue 
and  a  valuable  remedy  in  hepatic  colic  ; 

(3)  in  relatively  large  doses— 20  to  30 
grammes— it  brings  an  attack  to  an  end ; 

(4)  in  small  doses — 5  to  15  grammes — 
glycerine  taken  every  day  in  a  little 
alkaline  water  prevents  fresh  attacks; 

(5)  without  being  a  lithontriptic,  gly¬ 
cerine  is  the  remedy  par  excellence  for 
biliary  lithiasis. 


<279)  Action  of  Camphorated  Oil. 

At  a  meeting  of  the  Society  Lancisiana 
degli  Ospedali  di  Roma  on  February 
13th  {Gazz.  d.  Osn.,  March  8th,  1892),  L. 
Taussia  stated  that  he  had  used  cam¬ 
phorated  oil  with  good  results  in  many 
cases  of  influenza  in  which  collapse 
from  cardiac  paralysis  appeared  to  be 
imminent,  and  in  pneumonia,  typhoid, 
etc.  He  gave  the  drug  dissolved  in  oil 
of  sweet  almonds  in  the  strength  of  1  to 
2,  and  sometimes  4  to  5  per  cent.  Es¬ 
sence  of  peppermint  was  useful  in  dis¬ 
guising  the  taste.  Liberal  doses  (2  to  4 
grammes  per  diem )  were  always  given ; 
the  remedy  was  always  well  borne,  and 
no  disagreeable  effects  were  observed. 
The  remedy  should  be  given  before  the 
patient  is  in  extremis ,  when  an  active 
stimulant  and  expectorant  is  required, 
and  when  it  is  not  contraindicated  by 
the  existence  of  great  cerebral  excite¬ 
ment.  In  cases  of  pneumonia,  broncho¬ 
pneumonia,  and  typhoid  fever,  the  drug 
produced  increase  of  arterial  pressure, 
freer  expectoration,  and  a  feeling  of 
physical  well-being  which  lasted  a  con¬ 
siderable  time.  Taussia  insists  that 
only  the  best  Japanese  camphor  should 
be  used,  the  artificial  preparation  hav¬ 
ing,  according  to  him,  no  therapeutic 
value. 


<280)  Asparasrln-mercury  in  Syphilis. 

Neumann  {Wiener  med.  Blatter,  March 
3rd,  1892)  treated  last  year  37  patients, 
21  men  and  16  women,  by  subcutaneous 
injections  of  this  drug.  Professor  Lud¬ 
wig  prepared  the  drug  as  follows  :  10  g. 
of  asparagin  are  dissolved  in  warm  water 
and  oxide  of  mercury  added  until  no 
more  dissolves.  The  solution  is  filtered 
when  cold,  and  the  amount  of  mercury 
is  then  estimated.  It  is  then  diluted  to 
the  required  strength  of  1  or  2  per  cent. 
Unlike  the  preparation  which  Wolff 
used  with  success  more  than  ten  years 
ago,  it  contains  no  excess  of  asparagin. 
The  injections  were  made  once  a  day 
with  strict  asepsis,  mostly  in  the  inter¬ 
scapular  region,  1  c.cm.  of  the  1  per 
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cent,  solution,  corresponding  to  0.0 
of  mercury,  being  used.  Only  once 
there  any  induration  at  the  site  of 
injection.  The  injections  were 
borne,  and  the  patients  gained  cons 
ably  in  weight.  Stomatitis  was 
served  once,  and  blood  in  the  si 
once.  In  one  case  a  macular  syph 
appeared  during  the  treatment, 
unpleasant  symptoms  noted  above 
appeared  on  omitting  the  drug  I 
short  time.  Of  the  37  cases,  30 
various  syphilides  and  4  extensive 
dylomata.  One  only  belonged  to 
tertiary  period  (cutaneous  gumm; 
Two  cases  with  the  initial  lesion 
were  treated  prophylactically,  bu 
one  case  a  syphilide  appeared, 
eruptions  faded  in  about  two  weeks, 
disappeared  in  from  three  to  four  w< 
The  average  number  of  injections 
26.5,  and  the  average  duration  of  ti 
ment  40.1  days.  Three  only  relap 
The  patient  with  cutaneous  gumr 
afterwards  gave  birth  to  a  healthy  cl 
Potassic  iodide  was  given  to  this  pat 
for  several  days,  as  some  painful  i 
tration  occurred  at  the  site  of  inject 
Tables  setting  forth  details  of  the  ti 
ment  are  given.  The  especial  advan 
of  this  drug  is  that  it  gets  quickly 
the  circulation,  that  it  rapidly  influe 
the  syphilitic  processes,  and  that 
speedily  eliminated. 


<281)  Treatment  of  Ascarides. 

Demme  {Bericht  des  Jenner'schen 
dersp.  in  Bern ,  1891)  remarks  the 
very  serious  degree  of  amemia  ma 
produced  by  the  presence  of  ascari 
In  one  case,  a  boy  aged  3  years, 
number  of  red  corpuscles  rose  f 
2,450,000  to  4,100,000  and  of  ha 
globin  from  40  per  cent,  to  70  per  c 
after  a  large  number  of  ascarides  j 
been  expelled  by  the  administratiq 
santonin.  When  there  is  reason  to 
pect  the  presence  of  the  parasites! 
gives  a  third  of  a  grain  of  santonin 
teaspoonful  of  warm  sweetened  (j 
oil  in  the  morning.  In  treating  the 
dition,  however,  he  combines  calc 
with  santonin,  as  he  believes  that 
latter  drug  may  fail  to  lead  to  th< 
pulsion  of  the  worms.  He  orders  a  s 
to  a  third  of  a  grain  of  santonin  c 
bined  with  a  third  of  a  grain  of  calc 
to  be  taken  at  6,  7,  and  8  a.m.  on  t 
mornings.  He  met  with  one  inst 
of  santonin  poisoning.  A  boy,  ag 
years,  was  given  by  his  mother,  du 
three  days,  fifteen  tablets,  each  cont 
ing  one-third  of  a  grain.  Thesympt 
were  vomiting,  dilatation  of  the  pi 
collapse,  cyanosis,  dyspnoea,  and,  fin, 
convulsions.  After  a  warm  bath,  1 
cold  affusions  to  the  head  and  sp 
consciousness  returned.  The  temp 
ture  was  103.5°,  epistaxis  and  ha 
globinuria  occurred,  and  a  scarla 
form  eruption  was  noticed.  The  c 
ultimately  recovered,  but  Demme  pc 
out  that  serious  symptoms  have  ar 
after  much  smaller  doses,  and  re< 
mends  that  the  doses  given  to  child 
from  1  to  6  years  old,  should  not  ex 
gr.  I  to  gr.  ^  in  each  dose,  or  a  grain 
grain  and  a-half  in  the  day. 
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(284)  n«mi|)loi:iik  niter  Diphtheria. 

erbach  (Deutsrh.  med.  Woch .,  Febru- 
'j  t  25th,  1892)  reports  the  following 
i?e:  A  girl,  aged  7,  had  extensive 
ihtheritic  membrane  on  the  tonsils 
4  soft  palate.  On  the  eighth  day  of 
3  disease  the  speeeh  had  a  nasal 
ang,  on  the  twelfth  the  urine  con¬ 
ned  albumen  and  casts,  and  on  the 
irteenth  there  was  oedema  about  the 
elids.  On  the  twentieth  day  the  pa- 
■nt,  had  convulsions  for  ten  minutes, 
lowed  by  coma  which  lasted  during 
e  following  night.  There  was  almost 
mplete  anuria,  but  no  vomiting  or 
spnoea.  The  pulse  was  tense.  The 
xt  day  there  was  complete  left  liemi- 
egia,  including  the  face,  together  with 
fficulty  of  speech,  which  latter  passed 
f  in  a  fortnight.  The  patellar  and 
perficial  abdominal  reflexes  were  ab- 
nt  on  both  sides  for  a  week.  By  the 
renty-eighth  day  the  oedema,  which  had 
>en  considerable,  disappeared.  In  the 
'  venth  week  the  patient  could  lift  the 
ft  leg  about  half  as  high  as  the  right, 
id  in  the  ninth  week  the  arm  began  to 
iprove.  The  recovery,  though  con- 
derable,  remained  incomplete.  The 
telligence  was  unaffected.  The  author 
lys  that  the  hemiplpgia  was  due  to 
;rebral  haemorrhage,  the  onset  exclud- 
lg  embolism,  and  that  there  were 
unptoms  present  in  this  case  indepen- 
?nt  of  the  cerebral  lesion,  namely, 
aralysis  of  the  soft  palate,  disturbance 
f  co-ordination,  and  loss  of  reflexes, 
uerbach  then  refers  to  the  vascular 
langes. found  in  the  infective  diseases 
ad  would  attribute  the  haemorrhage 
)  this  fact,  combined  with  the  in- 
reased  vascular  tension  brought  about 
y  the  renal  affection. 


(283)  Glycosuria  in  Children. 

’aul  Binet  has  made  a  large  series  of 
bservations  as  to  the  occurrence  of 
lucose  in  the  urine  of  children  under 
arious  conditions  (  Rev.  Med.  de  la  Suisse 
'  lom. ,  February  20th,  1892).  The  tests 
e  used  were  (1)  reduction  of  Fehling’s 
olution,  (2)  the  reaction  with  naphthol, 
i  3)  the  crystalline  reaction  with  phenyl- 
I  ydrazine.  He  found  that  in  the  nor- 
aal  urine  of  healthy  adults  and  child]  en 
'  ,  small  quantity  was  present  in  nine- 
enths  of  the  specimens  examined, 
Vhile  in  about  half  the  urine  behaved 
!  vith  phenyl-hydrazine  like  a  solution 
iontaining  \  per  cent,  of  glucose.  In 
hildren  suffering  from  various  diseases 
i  distinct  augmentation  in  the  amount 
)f  glucose  was  only  observed  with  any 
1  ;onstancy  in  diphtheria ;  in  38  severe 
;ases  the  reaction  of  glucose  _  with 
1  oheuyl-hydrazine  was  obtained  in  27. 
The  quantity  was  not  in  any  ease  suf¬ 
ficient  to  give  a  precipitate  with  Feh¬ 
ling’s  solution.  Grognot  (Rev.  des  Mai. 


de  VEnfance,  March,  1892)  mentions  that 
in  3  out  of  4  cases  of  diphtheria  be  found 
that  the  urine  contained  some  substance 
which  reduced  Fehling’s  solution,  but 
that  in  another  series  of  25  cases  exa¬ 
mined  ad  hoc  reduction  was  not  observed 
in  a  single  case.  The  4  cases  first  men¬ 
tioned  were  all  treated  by  aseptol  or 
naphthol,  and  Grognot  suggests  that 
the  treatment  may  have  been  respon¬ 
sible  for  the  appearance  of  the  reducing 
body  in  the  urine. 


(284)  Deatli-Aililer  Bite  in  an  Inl'ant  : 

Recovery. 

At  5  p.m.  one  day  a  female  infant  16 
months  old  was  bitten  on  the  third 
linger  of  the  left  hand  by  a  death  adder. 
A  few  minutes  later  the  top  of  the  third 
finger  was  removed,  and  the  stump 
sucked,  and  then  drenched  with  am¬ 
monia,  and  ligatures  applied  to  the  arm. 
She  was  taken  to  the  nearest  hospital, 
where  she  was  seen  at  8  p.m.  by  C. 
A.  W.  Hunt,  who  records  the  case 
{Austral.  Med.  Gaz.,  December,  1891). 
The  child  was  almost  comatose,  body 
and  extremities  cold  and  clammy,  pupils 
widely  dilated  and  insensible  to  light, 
pulse  too  rapid,  feeble,  and  irregular  to 
be  counted ;  the  face  was  pinched  and 
slightly  cyanotic,  and  the  strongest 
cutaneous  stimuli  failed  to  excite  re¬ 
sponse.  The  clothes  were  removed,  and 
the  child  wrapped  in  hot  flannels  with 
a  hot  bottle  to  the  feet;  liq.  strychnin se 
(uuv)was  injected  into  the  right  arm,  the 
left  being  much  swollen  owing  to  the 
ligatures,  which  were  now  removed.  A 
strong  faradic  current  was  applied  to 
the  nape  of  the  neck  and  along  the 
spine,  and  in  fifteen  minutes  a  second 
dose  of  strychnine  of  the  same  amount 
was  injected.  The  pulse  then  improved 
marked lv,  the  pupils  began  to  contract 
and  react  to  light,  the  body  heat  was  re¬ 
stored,  the  stimulus  of  the  battery 
was  responded  to  more  quickly  every 
minute,  and  the  child  recognised  us 
parents  and  took  notice  of  what  was 
going  on.  By  10  p  m.  the  infant  was 
practically  out  of  danger,  and  wTas  quite 
well  the  next  day.  In  the  same  journal 
several  cases  of  the  successful  treatment 
of  snake  bite  by  strychnine  are  recorded, 
but  this  is  probably  the  youngest  pa¬ 
tient  known  to  have  recovered. 


(285)  Amnesia. 

Charcot  {Rev.  de  Med .,  March,  1892)  re¬ 
ports  a  case  of  amnesia,  probably  of  hys¬ 
terical  origin,  and  which  he  terms  retro- 
anterograde.  A  woman,  aged  34,  pre¬ 
viously  well,  suddenly  received  a  (false) 
report  on  August  28th,  1891,  that  her  hus¬ 
band  was  dead.  She  became  delirious 
with  hallucinations,  and  later  lethargic, 
the  whole  attack  lasting  three  days.  It 
was  then  found  that  shehadlost  all  recol¬ 
lection  of  events  occurring  between  July 
15th  and  August  28th  (period  of  retro¬ 
grade  amnesia),  although  it  was  ascer¬ 
tained  that  her  memory  during  that 
period  had  been  perfect.  Events  which 
occurred  before  July  15th  were  very 
clearly  and  exceptionally  well  retained. 
Why  the  loss  of  memory  should  have  be¬ 
gun  on  that  date,  no  sufficient  reason 


can  be  given,  but  this  is  noted  also  in 
traumatic  amnesia.  After  the  attack  she 
could  apparently  hardly  recollect  any¬ 
thing  of  what  was  going  on  round  about 
her,  but  that  events  were  registered  is 
clear  from  the  fact  that  they  were  repro¬ 
duced  in  sleep  and  in  the  hypnotic 
state.  This  condition  would  thus  seem 
less  grave,  as  it  shows  only  a  dynamic 
loss  and  not  a  destructive  amnesia. 
Thus,  for  instance,  the  fact  that  she  had 
been  bitten  by  a  dog  in  October  (that  is, 
within  the  period  of  anterograde  amnesia) 
was  absolutely  forgotten  in  the  waking 
state,  but  clearly  recollected  in  the  hyp¬ 
notic  sleep.  Although  there  was  no 
marked  evidence  of  hysteria,  Charcot 
thinks  that  the  case  is  of  that  nature, 
and  that  the  patient  had  passed  through 
a  delirious  phase  of  that  disease  into  this 
amnesic  state.  The  long  duration 
namely,  four  months — is  not  astonishing 
when  compared  with  hysterical  vigil- 
ambulism.  A  slow  recovery,  with  the 
help  of  suggestion,  is  to  be  anticipated. 
(A  note  made  in  Januaiy  1892— 
that  is,  nearly  a  month  later— shows  that 
the  patient  had  already  begun  to  im¬ 
prove). 

<2S(»)  Inequality  or  i*ni>»1s  in  Epileptics. 

Unequal  size  of  the  pupils  (anisocoria) 
has  long  been  recognised  as  occurring 
in  some  cases  of  epilepsy,  and  has  been 
supposed  to  have  some  diagnostic  value 
when  the  nocturnal  form  of  epilepsy  is 
suspected  to  exist.  Browning  {Journ. 
of  Nerv.  and  Ment.  Dis.,  January,  1892) 
found  unequal  pupils  in  16  out  of  150 
cases  of  epilepsy.  He  distinguishes 
three  types  of  the  affection:  (1)  cases 
in  which  the  inequality  is  great ;  (2) 
slight  but  fairly  constant  difference  in 
size  ;  (3)  latent  anisocoria— that  is,  ine¬ 
quality  only  distinct  on  faint  illumina¬ 
tion.  Three  of  his  cases  were  of  the 
first  type ;  two  of  these  were  syphilitic  ; 
the  third  was  traumatic  epilepsy,  hence 
the  anisocoria  was  regarded  as  being  a 
focal  symptom.  In  the  ten  cases  be¬ 
longing  to  class  2,  the  constancy  of  the 
condition  is  opposed  to  the  supposition 
that  it  was  a  paretic  symptom  due  to 
post-discharge  exhaustion.  Browning 
observed  latent  anisocoria  first  ancl  more 
frequently  in  non-epileptics ;  he  suggests 
that  it  indicates  disproportionate  inner¬ 
vation  of  the  iris  by  the  sympathetic, 
which  only  becomes  manifested  when 
the  action  of  the  oculo-motor  is  relatively 
or  wholly  suspended. 


SURGERY. 


<287*  Treatment  of  Abscess  of  the  Liver* 

Fontan  {Rev.  de  Chir.,  February,  1892) 
holds  that  a  simple  incision  is  not 
always  sufficient,  even  when  very  large, 
to  effect  a  cure  of  hepatic  abscess. 
Scraping  of  the  walls  of  the  abscess 
was  advocated  as  a  desirable  addition 
to  incision.  The  scraping,  it  was  stated, 
should  be  done  with  a  blunt  curette, 
guided  by  the  index  finger  passed  into 
the  interior  of  the  abscess.  Two  cases 
were  reported  in  support  of  the  author’s 
opinion  that  such  treatment  ^is  not 
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likely  to  cause  any  serious  haemorrhage, 

and  that  it  favours  rapid  and  complete 
cure.  In  the  discussion,  Pozzi,  whilst 
granting  that  the  method  might  enable 
the  surgeon  to  discover  and  open  a 
second  abscess,  said  this  advantage 
would  not  compensate  for  such  pro¬ 
bable  dangers  as  haemorrhage  and  open¬ 
ing  of  the  biliary  passage.  Monod  con- 
sidered  the  method  not  only  dangerous, 
but  also  useless.  He  quoted  cases  to 
show  that  incision  followed  by  drainage 
would  suffice  to  bring  about  a  cure  of  the 
abscess.  In  one  of  these  cases,  how¬ 
ever,  the  ultimate  result  was  not  satis¬ 
factory.  After  three  unsuccessful  ex¬ 
ploratory  punctures,  a  fourth  made  in 
the  seventh  intercostal  space  revealed 
the  presence  of  pus  in  the  liver.  Monod, 
after  removing  a  portion  of  rib,  made  a 
free  incision  into  the  abscess  and  drained 
the  cavity.  The  condition  of  the  patient 
improved  for  a  time  ;  but  subsequently 
the  temperature  rose,  the  diarrhoea  be¬ 
came  more  profuse,  and  death  took 
place  six  weeks  after  the  operation. 
I  he  original  abscess,  which  had  been 
incised  and  drained,  was  found  at  the 
necropsy  to  be  quite  closed,  but  there 
remained  two  other  collections  —  one 
near  the  convex  surface,  the  other  near 
the  inferior  surface  of  the  liver.  The 
presence  of  one  or  more  other  purulent 
deposits  is  usually  the  cause  of  failure 
of  incision  in  the  treatment  of  hepatic 
abscess.  Unfortunately,  Monod  states, 
it  is  very  difficult  to  determine  the 
presence  of  such  multiple  abscesses. 


<2881  Linear  Craniotomy. 

Clayton  Parkhill  (Med.  Neiv s,  Febru¬ 
ary  17th ,1892)  records  the  case  of  a  mi¬ 
crocephalia  boy  in  whom  he  performed 
linear  craniotomy.  An  incision  from 
the  anterior  margin  of  the  hair  area  to 
the  occipital  protuberance  was  made  j? 
inch  to  the  right  of  the  median  line,  and  a 
trephine  was  applied  midway  between 
the  parietal  eminence  and  the  sagittalsu- 
ture  The  opening  in  the  skull  was  en¬ 
larged  forwards  to  correspond  with  the 
skin  incision,  and  backwards  to  within 
%  inch  of  the  occipital  protuberance, 
the  total  length  of  the  aperture  thus 
a]30ut  inches,  its  greatest 
width  -4  inch,,  and  it  tapered  at  both 
ends  to  a  point.  The  corresponding 
portion  of  periosteum  was  cut  away 
with  scissors  ;  the  wound  was  irrigated 
with  sublimate  solution  (1  in  3  000) 
dried  with  gauze,  dusted  with  ’iodo¬ 
form,  and  closed  with  interrupted  silk 
sutures,  which  were  placed  f  inch  apart 
posteriorly  to  allow  drainage.  Antisep¬ 
tic  precautions  were  very  carefully  ob¬ 
served.  To  diminish  shock  the  child 
was  given  5  drops  of  tincture  of  nux 
vomica  and  a  drachm  of  whisky  a  quarter 
of  a  hour  before  the  operation,  and 
during  it  the  head  was  wrapped  in  a 
towel  wet  with  hot  bichloride  solution 
and  rested  on  a  bag  full  of  hot  water, 
the  operation,  which  lasted  half  an 

reached1* ™<“"b)°t,rne-  The  temP™tUre 
readied  100.^  the  same  evening,  but 

then  declined  The  wound  was  first 

dressed  a  week  later ;  it  had  united  by 

fiist  intention,  and  all  the  sutures  were 
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removed.  It  was  thought  that  some 

x?TOvement  taken  place  in  the 
child  s  mental  condition. 


<289)  Treatment  ot  Lupus  by  Excision. 

Kramer  (Centralbl.  f.  Chir.,  No.  8,  1892) 
holds  that  the  present  methods  of  treat¬ 
ing  lupus  by  caustics  and  by  scraping 
are  very  unsatisfactory,  and  advocates 
excision  of  the  whole  of  the  diseased  por- 
tmn  of  skin.  This  is  removed  with  the 
knife  together  with  the  subcutaneous 
tissue  as  far  down  as  the  muscular  layer. 
After  an  interval  of  about  twelve  days, 
Y  ien,  ,grarmlations  have  formed,  the 
et  is  closed  either  by  transplantation 
aftei  Thiersch’s  method,  or  by  a  plastic 
operation.  The  author  states  that  he 
has  carried  out  this  treatment  in  eleven 
cases  during  the  past  two  years,  and  that 
it  has  invariably  resulted  in  permanent 
healing  at  the  seat  of  operation.  Although 
this  method  is  more  applicable  to  cases 
in  which  a  portion  of  an  extremity  or  of 
the  trunk  is  affected,  it  may  be  practised 
with  good  results  in  many  cases  of  lupus 
of  the  face.  In  this  region  excision 
should  be  performed  as  early  as  possible ; 
and  even  if  the  wound  be  an  extensive 
one  the  surgeon  will  be  able  to  close  it, 
thanks  to  the  improved  methods  of 
transplantation,  implantation,  and  plas- 
tic  procedure.  The  scar  thus  formed, 
though  more  apparent  than  that  pro¬ 
duced  after  other  methods  of  treatment, 
has  the  advantage  of  being  quite  sound 
and  free  from  any  remains  of  the  dis¬ 
ease. 


(296 »  RaNtail  Sutures. 

E.  O.  Belt  (Philadelphia  Med.  News,  De¬ 
cember  5th,  1891)  has  made  extensive 
use,  m  operations  on  the  eye,  of  a  fine 
fibre  obtained  from  the  tails  of  rats.  The 
tail  is  skinned  and  steeped  in  water  for 
seveial  days.,  when,  on  slight  manipula- 
[,1,0 n,  it  splits  into  about  a  hundred 
fibres,  each  about  8  inches  in  length 
these  are  placed  in  alcohol,  and  once  a 
month  they  are  soaked  in  a  1  in  5,000 
solution  of  corrosive  sublimate  for  two 
or  three  days  at  a  time.  Belt  recom¬ 
mends  these  fibres  in  cases  where  a 
strong  and  fine  animal  suture  is  re¬ 
quired. 

(291)  Mernise  of  the  Largre  Intestine. 

(Lyon  Med.,  January  17th, 
.189-)  describes  a  case  of  hernia  of  the 
large  intestine,  from  a  consideration  of 
which  he  makes  the  following  generali¬ 
sations  :  (1)  Herniae  of  the  large  intes¬ 
tine  may  be  accompanied  by  an  ap¬ 
pendicitis  in  the  hernial  sac.  (2)  The 
localisation  of  the  inflammatory  troubles 
to  the  hernia,  the  appearance  of  a  foetid 
saPPuration  without  issue  of  gas  or  of 
solid  matters,  without  serious  functional 
troubles  of  the  intestines,  may  perhaps 
m  the  future  help  in  the  diagnosis  of  this 
complication.  (3)  The  radical  cure, 
undertaken  after  a  sufficient  delay  is 
rendered  particularly  difficult,  both  by 
the  adhesions  which  form  and  also  by 
tne.  difficulty  experienced  in  recog- 
lU.slnS  the  presence  of  the  intestine. 
(4). AS  a  general  rule  the  necessary 
incision  should  be  made  along  the 


antero-internal  parts  of  hernise,  fo 
this  way  wounding  the  large  intest 
should  this  be  present,  will  be  avoid 


MIDWIFERY  AND  DISEASES  ( 
WOMEN. 


<292)  Asafoetida  In  Habitual  Abortio: 

Turazza  (Centralbl.  f.  Gyniik.,  Nc 
1892)  quotes  several  Italian  authori 
who  have  claimed  successful  results 
the  treatment  of  abortion  by  asafcet 
from  1857  till  the  present  day.  Ou 
thirty. seven  recent  cases,  in  thirty-tl 
abortion  was  prevented  by  the  di 
1  urazza  has  found  that  the  gum  n 
has  not  been  wrongly  praised.  He 
lows  the  prescription  of  P.  Negri 
Venice:  asafoetida  6  grammes, °to' 
made  into  sixty  pills.  Directly  pi 
nancy  is  suspected,  one  of  the  p 
(about  a  grain  and  a-half)  should 
taken  twice  a  day;  the  dose  is  tl 
slowly  increased  to  ten  pills  daily,  i 
then  gradually  reduced  till  confinem( 
Turazza  adds  short  notes  of  four  s 
cessful  cases.  In  two  there  had  b 
three  and  five  abortions  respectivi 
without  any  objective  local  cause, 
the  third,  the  patient  had  aborted  l 
times  ;  after  the  last  miscarriage  pi 
metritis  occurred,  and  lasted  1 
months  ;  there  was  also  catarrhal  en 
metritis.  Ten  months  after  the  n 
carriage  she  became  pregnant  aga 
Asafoetida  was  promptly  administer 
and  the  patient  was  delivered  at  tei 
In  the  fourth  case,  no  mention  is  mt 
of  previous  miscarriages ;  abortion 
the  sixth  month  was  threatening  wh 
the  gum  resin  was  given.  The  daiq 
passed  over,  and  delivery  occurred 
term. 


(29:t>  Coccjgrodjnia. 

Olshausen  (Zeitschr.  f.  Geburtsh 
Gyniik.,  xxii,  2  p.  427,  1891)  states 
he  has  found  coccygodynia  very 
quent  in  its  milder  forms.  It  is  e 
cially  common  in  retroversion 
severe  pelvic  congestion  during 
catamenia.  In  all  severe  cases 
cause  is  most  probably  traumatic, 
damage  is  usually  received  du: 
labour,  but  often  under  other  circ 
stances.  In  these  severe  cases  noth 
is  of  avail  excepting  “  circumcisic 
or  excision  of  the  coccyx.  By  “ 
cumcision,”  Olshausen  means  sul 
taneous  incision  of  the  soft  parts 
jacent  to  the  coccyx.  The  patient 
plaved.  on  the  right  side,  a  tenotc 
knife  is  then  thrust  into  the  inte 
ments  behind  the  middle  line  of 
coccyx.  The  knife  is  pushed  in 
directions  between  the  bone  and  the 
teguments.  The  left  forefinger  is  k 
iii  the  rectum,  lest  the  bowel  be  injui 
The  tissues  at  the  extreme  end  of 
coccyx  must  in  every  case  be  divic 
subcutaneously,  great  care  being  tal 
not  to  wound  surrounding  structur 
Should  the  pain  recur  after  this  pro 
dure  the  coccyx  must  be  excised.  I 
deep  wound  left  after  removal  of  t 
bone  will  require  plugging.  Olshaus 
cured  a  very  obstinate  case  of 
dynia  in  this  manner. 
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U)  Labour  complicated  by  Cicatricial 
Atresia  Vagina;. 

llois  ( Nouv .  Archives  d'Obst&t.  et  de 
rfc.,  February,  1892,  Supplement,  p. 
describes  a  ease  where  the  patient 
1  already  had  easy  labours,  and  was 
ular  between  her  pregnancies.  She 
sented  herself  at  the  Grenoble  Ma- 
aity  in  labour,  and  with  perforation 
;he  vagina.  Gallois  believed  that  the 
aplication  had  been  occasioned  by 
use  of  caustics  to  induce  abortion. 
3  upper  part  of  what  remained  of  the 
;ina  was  completely  obstructed  by  a 
a,  inelastic  cicatrix.  The  vulva  was 
iroughly  cleansed,  and  cocaine  ap- 
3d  to  the  parts.  A  transverse  inci- 
a,  four-fifths  of  an  inch  long,  was 
de  through  the  cicatricial  tissue. 
3n  the  tissues  were  carefully  broken 
rn  by  the  finger,  the  membranes  rup- 
ed,  and  the  foetal  head  reached.  A 
iting  bag  (Champetier  de  Ribes’s  in- 
iment)  was  used,  not  only  to  dilate 
parts,  but  as  a  provisional  precau- 
a  against  haemorrhage. 


295)  Neuritis  and  Poliomyelitis  from 
“  Dystocia. 

|  lls  ( Journ .  of  Nerv.  and  Ment.  Dis., 
jruary,  1892)  reports  the  case  of  a  mul- 
ara,  parturient  in  her  forty-seventh 
ij  ir,  requiring  instrumental  delivery. 
|j  recovering  from  the  chloroform  nar- 
is,  the  patient  complained  of  severe 
n  in  one  of  her  legs ;  akinesis  and 
reme  hyperaesthesia  over  nerve 
.!  nks  were  present  in  the  limb.  At  the 
1  of  three  months  the  sensory  dis- 
i  iers  began  to  decrease ;  in  a  week  or 
)  later  they  had  nearly  disappeared  ; 
i  the  muscles  (excepting  the  sural) 
ow  the  knee  were  paralysed,  and  gave 
;  reaction  of  degeneration.  Knee-jerk 
•mal.  Pressure  over  the  correspond- 
j  •  sciatic  notch  and  sacral  plexus  per 
,  turn  caused  great  pain.  No  loss  of 
-  isation.  Mills  contends  that  trau- 
tic  neuritis  of  the  sacral  plexus  had 
;n  set  up,  and  had  extended  to  the 
j  iphery  and  anterior  cornua,  probably 
;  -ause  the  patient  was  tainted  with 
I  )hilis.  If  serious  degeneration  had 
urred  in  the  nerves  originally  in- 
ved,  areas  of  ansesthesia  would  have 
xisted  with  the  motor  palsy. 


(290)  Noii-septiclty  of  tbc  Vagina. 

Bumm  (Centralbl.  f.  Gyniik.,  No.  9, 1892) 
cusses  the  question  of  the  disinfec- 
n  of  the  inner  part  of  the  genital 
;  tal  in  childbed.  Without  denying 
j  s  dangers  of  infection  and  the  con- 
!  uent  necessity  for  precautions,  he 
;  Is  that  the  natural  secretions  of  the 
i  iina  contain  no  pathogenic  germs, 
leed,  they  rather  protect  the.  part 
m  the  development  of  colonies  of 
erobes.  When  the  vaginal  mucus 
lurulent  micrococci  are  to  be  found 
ntical  in  appearance  with  those  seen 
[  septicaemia,  but  only  in  isolated 
!  »ups ;  nor  do  they  seem  to  possess 
>tic  powers.  There  is  no  proof  that 
i  ise  germs,  developed  in  vaginal  mu- 
I  5,  ever  set  up  the  morbid  processes 
j  puerperal  fever  in  the  course  of  nor- 
1  childbirth. 


(2071  Ovarian  Cysts  in  Infants. 

Kissel  (Nouv.  Arch.  d'Obstet.  et  de  Gynec., 
October,  1891,  Supplement,  p.  458) 
found  39  cystic  ovaries  in  428  bodies  of 
female  children  (362  from  birth  to  1 
year  old,  the  remainder  from  1  to  13 
years  old).  In  only  1  case  of  cystic 
ovary  was  the  subject  over  1  year,  and 
that  case  was  13  months  old.  The 
younger  the  infant  the  higher  up  lay 
the  cystic  ovaries,  the  older  infants 
bearing  the  tumours  in  the  pelvis.  The 
cysts  most  usually  occupied  the  outer 
aspect  of  the  ovary.  The  cysts  were 
tense,  sometimes  larger  than  the  ovary, 
and  often  had  septa.  The  ovarian 
parenchyma  was  partly  destroyed  by 
the  pressure  of  the  cyst ;  sometimes 
there  were  traces  of  parenchyma  on 
each  side  of  the  cyst.  Why  these  cysts 
were  so  common  in  infants  and  rare  in 
children  Kissel  could  not  explain.  He 
carefully  searched  with  the  microscope, 
but  could  not  once  find  any  trace  of  cyst 
or  cicatrix  representing  the  site  of  a 
cyst.  These  cysts,  must,  it  would  seem, 
undergo  a  retrograde  change,  and, 
thanks  to  the  youth  of  the  patient,  the 
parenchyma  is  probably  reproduced. 

Iclitliyol  in  Diseases  of  Women. 

Eschen  ( Gynek .  oq  Obstet.  Meddelelser, 
1891,  vol.  viii,  p.  192)  used  this  drug  in 
twenty-five  cases.  Good  effects  were 
observed  in  patients  with  metritis,  para¬ 
metritis,  and  inflammation  of  the  ovary, 
but  it  is  admitted  that  no  extraordinary 
effects  were  observed. 


THERAPEUTICS. 


(299|  Suliitional  1‘oisontng. 

Kober  (Centralbl.  f.  klin.  Med.,  March 
12th,  1892)  relates  the  following  case. 
A  man,  aged  52,  became  very  melan¬ 
cholic  in  consequence  of  increasing 
deafness,  and  more  particularly  of  tin¬ 
nitus.  The  sleeplessness  was  treated 
by  bromide,  salts,  and  sulphonal.  The 
latter  was  given  in  doses  of  0.5  to  1.5  g. 
(the  larger  dose  rarely)  and  continued 
during  four  to  five  weeks.  After  a  tem¬ 
porary  improvement  repeated  vomiting, 
abdominal  pain  referred  to  the  navel, 
and  obstinate  constipation  supervened. 
A  change  in  the  urine  was  also  noted. 
The  daily  quantity  was  under  1  litre. 
It  was  burgundy  red  to  reddish  black 
in  colour,  and  contained  at  first  no 
albumen  and  never  any  sugar.  It  did 
not  give  exactly  the  tests  for  haemo¬ 
globin.  Heller’s  reaction  was  absent. 
The  specific  gravity  was  1021.  The 
colouring  matter  was  partly  thrown 
down  by  alcohol.  The  crystals  thus 
obtained  were  soluble  in  water,  not  in 
ether  and  chloroform.  The  chloride 
salt  was  taken  up  by  amyl  alcohol  with 
a  red  coloration.  Lead  oxide  precipi¬ 
tated  and  took  up  the  colouring  matter, 
when  treated  with  acetic  acid  and  com¬ 
mon  salt  ha?min  crystals  were  obtained. 
No  sulphonal  was  present.  The  sul¬ 
phonal  was  omitted  but  the  colour  of 
the  urine  deepened,  albumen,  and 
formed  elements— leucocytes,  casts,  but 
no  red  cells  being  found.  Then  reten¬ 
tion  of  urine  supervened,  and  later 


death.  It  would  appear  that  the  sul¬ 
phonal  was  stored  away  somewhere  in 
the  body,  possibly  in  the  liver.  The 
absence  of  albumen  at  first  would  ap¬ 
parently  prove  that  the  excretion  of 
haemoglobin  could  produce  a  true  renal 
inflammation. 


(300)  Solanine  in  Painful  Diseases  of  the 
Stomach. 

At  a  meeting  of  the  Paris  Academy  of 
Medicine  on  March  22nd  (Sem.  Med., 
March  23rd,  1892),  Desnos  read  a  paper 
in  which  he  recommended  solanine  as  a 
useful  substitute  for  morphine  in  pain¬ 
ful  diseases  of  the  stomach.  The  drug 
is  in  a  general  way  inferior  to  morphine, 
but  it  sometimes  succeeds  where  the 
latter  has  failed,  and  it  is  likely  to  be  of 
use  where  morphine  is  not  well  borne, 
or  where  the  establishment  of  the  mor¬ 
phine  habit  is  feared.  Desnos  has  used 
solanine  in  a  large  number  of  stomach 
affections  — gastralgia,  dyspepsia  accom¬ 
panied  by  pain,  alcoholic  gastritis  with 
or  without  dilatation  of  the  stomach, 
etc.  In  a  case  of  ulcerative  gastritis 
with  liaematemesis,  in  a  case  of  old  gas¬ 
tric  ulcer,  and  in  one  of  cancer  of  the 
pylorus  with  vomiting,  the  painful  sym¬ 
ptoms  quickly  disappeared  under  the 
use  of  solanine.  Desnos  gives  the  drug 
in  pills,  hypodermic  injections  causing 
too  much  pain.  The  usual  dose  is  5  cen¬ 
tigrammes  given  half  an  hour  before 
meals  ;  when  the  pain  is  very  acute, 
solanine  may  advantageously  be  given 
in  a  gummy  solution.  The  total  amount 
given  in  the  twenty-four  hours  never 
exceeded  15  centigrammes. 


(301)  Electrostatic  Treatment  of 
Strangury. 

Benedikt  (Wien.  med.  Presse,  No.  27, 
1891)  gives  notes  of  two  cases  of  stran¬ 
gury  that  were  quickly  relieved  by  ap¬ 
plying  the  electrostatic  douche  and 
sparks  to  the  spine  and  hypogastrium. 
Previous  treatment  had  failed  to  ameli¬ 
orate.  Case  r  was  tabes  of  long  dura¬ 
tion,  strangury  being  the  most  distress¬ 
ing  symptom.  Relief  of  this  condition 
was  increased  by  each  application.  In 
case  ii  the  affection  followed  an  opera¬ 
tion  for  haemorrhoids  many  years 
before.  Immediately  after  the  first  sit¬ 
ting  the  number  of  nocturnal  micturi¬ 
tions  sank  from  twenty-five  to  nine.  A 
fortnight’s  treatment  reduced  the  ab¬ 
normal  state  to  a  minimum.  More  re¬ 
cent  successful  cases  lead  him  to  view 
this  therapeutical  means  as  a  specific. 


(302)  Dermatol. 

At  a  meeting  of  the  Spanish  Medico- 
Chirurgical  Academy,  Azua  (Revista  de 
Med.  y  Cir.  Pract.,  March  7th,  1892)  gave 
an  account  of  his  experience  of  dermatol 
in  surgical  practice.  Even  when  em¬ 
ployed  in  large  quantity  he  said  it  does 
no  harm  ;  applied  to  bloody  surfaces  it 
dries  them  in  a  wonderful  manner ;  it 
stimulates  granulations,  and  is  particu¬ 
larly  useful  in  skin  affections,  such  as 
eczema,  which  are  characterised  by  much 
discharge.  Aziia  is  unable  to  confirm 
the  statements  of  Rosenthal  and  others 
as  to  the  antiseptic  properties  of  derma- 
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tol,  and  he  has  not  found  that  it  pro¬ 
duces  any  favourable  modification  (like 
that  caused  by  iodoform)  in  unhealthy 
septic  wounds,  in  deep  wounds  out  of 
which  pus  finds  its  way  with  difficulty, 
in  soft  chancres,  or  in  suppurating 
buboes.  In  such  cases,  according  to 
Azua,  the  only  effect  of  dermatol  is  to 
dry  the  surface  of  the  ulcer.  When, 
however,  it  is  applied  to  wounds  which 
have  already  begun  to  granulate,  it 
greatly  stimulates  the  process,  and  simi¬ 
larly  in  the  case  of  soft  chancres,  after 
the  ulcers  have  been  cleansed  with  anti¬ 
septic  lotions,  dermatol  hastens  repair, 
ant  brings  about  rapid  and  thorough 
healing.  In  diseases  of  the  skin  Aziia 
thinks  that  dermatol,  with  its  drying 
and  astringent  properties,  its  absolute 
harmlessness,  and  the  ease  with  which 
it  can  be  used  may  advantageously  re¬ 
place  starch  powder,  oxide  of  zinc,  etc. 
It  is  also  useful  in  affections  of  the 
female  genitals. 


<303»  Petroleum  in  liiphthfrla, 

At  a  meeting  of  the  Academy  of  Medi¬ 
cine  of  Belgium  on  February  27th  (<SVm. 
Mid.,  March  2nd,  1892),  a  communica¬ 
tion  was  presented  on  behalf  of  M. 
Larcher,  embodying  the  results  which 
he  had  obtained  with  crude  petroleum 
in  the  treatment  of  diphtheria.  Since 
1886  he  has  employed  this  method  in 
42  well-marked  cases — false  membranes, 
swelling  of  glands,  etc.— of  which  only 
2  died;  one  of  these  was  a  very  young 
child,  in  whom  the  disease  was  far 
advanced  before  the  treatment  was 
begun ;  the  other  was  a  girl  aged  6, 
who  was  so  unmanageable  as  to  make 
the  application  of  the  method  almost 
impossible.  In  the  40  successful  cases 
the  disease  was  as  a  rule  in  the  second 
or  third  day  when  the  treatment  was 
commenced.  The  petroleum  was  ap¬ 
plied  with  the  brush,  and  it  was  also 
used  as  a  gargle  every  two  hours  ;  in 
some  eases  sprays  of  carbolised  water 
were  employed  concurrently  with  it. 
The  treatment  brought  about  rapid 
softening  and  detachment  of  the  false 
membranes ;  when  reproduced  they 
were  less  thick  and  less  extensive  than 
before,  and  the  mucous  membrane  soon 
became  healthy.  In  7  cases  paralysis 
of  the  velum  was  observed.  The  petro¬ 
leum  caused  no  disagreeable  effects ; 
patients  only  complained  of  the  taste 
when  the  disease  was  nearly  cured. 
The  duration  of  the  treatment  was  from 
eight  to  eighteen  days.  In  not  one  of 
the  42  cases  was  diphtheria  communi¬ 
cated  to  any  other  person.  One  ad¬ 
vantage  of  the  method,  according  to 
Larcher,  is  that  any  other  treatment 
can  be  combined  with  it. 


<304>  Phrnocol  in  malarial  Fever. 

Albertoni  {Rif.  Med.,  January  5th, 
1892)  reports  a  series  of  thirty-four  cases 
of  malarial  fever  which  were  treated  with 
phenocol.  Of  these,  twenty-four  were 
permanently  cured,  in  five  the  result  was 
ml,  and  in  the  remaining  five  it  was 
doubtful.  In  some  of  the  cases  which 
were  cured  the  disease  was  very 
severe,  and  quinine  had  done  little 
722  d 


or  no  good.  The  dose  of  phenocol 
used  was  always  1  gramme,  given 
in  powder  or  solution  from  five  to 
seven  hours  before  the  attack.  The  sub¬ 
stance  produces  no  disagreeable  effects, 
and  its  taste  is  easily  masked  by  sugar. 
The  attack  was  cut  short  after  one,  or  at 
most  two,  doses,  but  the  administration 
of  the  drug  was  continued  for  some 
days  after  the  cessation  of  the  fever  in 
order  to  prevent  relapse. 


(305)  Lamb's  Serum  In  Syphilis. 

Tommasoli  has  conceived  the  idea  of 
treating  cases  of  syphilis  in  its  second¬ 
ary  stage  by  intramuscular  injections  of 
lamb’s  serum  ( Gazz .  d.  Osp.,  March  5th, 
1892).  The  serum  was  separated  simply 
by  allowing  the  blood  to  stand  for 
twenty-four  hours  on  ice,  the  amount 
used  for  each  injection  being  not  less 
than  2  c.c.,  and  not  more  than  8  c.c. 
The  treatment  was  applied  in  six  cases, 
five  of  which  presented  various  cutane¬ 
ous  manifestations,  and  the  sixth  had 
in  addition  a  periostitis  of  the  left  ex¬ 
ternal  malleolus.  The  number  of  in¬ 
jections  was  in  all  sixty-four,  each  re¬ 
ceiving  at  least  three,  and  one  thirteen 
injections.  The  operation  was  followed 
by  a  slight  rise  of  temperature,  and  a 
circumscribed  painful  induration  at  the 
point  of  injection.  The  amount  and 
duration  of  this  local  inconvenience 
varied  in  different  patients,  but  was  only 
in  one  case  (the  sixth)  so  severe  as  to 
preclude  further  treatment.  As  the  ap¬ 
parent  result,  the  author  states  that  the 
secondary  eruptions  rapidly  and  com¬ 
pletely  disappeared.  He  is  continuing 
his  observations,  and  promises  a  further 
communication  on  the  subject,  sufficient 
time  not  having  yet  elapsed  to  show 
whether  the  cures  are  real  or  apparent. 


PATHOLOGY. 


<30G)  The  Saliva  aaul  Pathogenic  Miero- 
OrganiMiis. 

Sanabelli  ( Centralbl.f .  Rakt.  u.  Paras., 
January  9th,  1892)  says  that,  consider¬ 
ing  the  frequent  presence  of  pathogenic 
micro-organisms  in  the  mouth,  it  is  re¬ 
markable  that  primary  lesions  appear 
so  rarely  there,  and  that  wounds  heal  so 
kindly.  The  first  condition  has  been 
attributed  to  the  chemical  properties  of 
the  saliva,  to  the  resistance  and  regene¬ 
rative  power  of  the  tissues  of  the  mouth, 
and  to  the  conflict  between  pathogenic 
bacteria  and  saphrophytes.  The  author 
investigated  the  properties  of  the  saliva 
in  respect  to  the  growth  of  the  micro¬ 
organisms  most  often  found  in  the 
mouth.  The  saliva  is  shown  to  possess 
bacteria-killing  properties  not  unlimited 
in  degree,  but  dependent  on  certain  con¬ 
ditions,  and  chiefly  on  the  number  of 
micro-organisms  introduced  into  it. 
Thus  the  staphylococcus  aureus,  the 
streptococcus  pyogenes,  the  micrococ¬ 
cus  tetragon  us,  and  the  t  yphoid  and 
cholera  hacillus  perished  if  in  small 
quantities.  The  diphtheria  bacillus  and 
the  pneumococcus  behaved  differently, 
but  the  former  at  length  ceased  to  thrive 
and  the  latter  lost  its  virulence.  It  is 
not  yet  clear  to  what  substance  the  sa¬ 


liva  owes  its  bacteria-killing  proper 
The  author  sums  up  that  the  sali' 
an  unfavourable  cultivation  median 
certain  pathogenic  micro-organisms 
stroying  them  (when  not  too  abund 
more  or  less  rapidly,  and  that  it  so  al 
the  type  in  others  (for  example,  p 
mococcus)  as  to  render  them  powerli 


<30T>  Suppuration  Dae  to  Pnenmoeoc 

R.  Condamin  ( Lyon  Med.,  February 
1892)  records  a  case  of  multiple  siq 
ration,  consecutive  to  a  suppura 
otitis,  which  presented  characters  dj 
ent  from  those  usually  observed, 
ear  mischief  developed  suddenly  du 
the  course  of  influenza,  and  rap 
culminated  in  perforation  of  the  t 
panum,  having  been  preceded  by  se 
sore  throat.  Two  days  later  the  patie 
temperature  was  high,  and  he 
several  rigors.  An  abscess  develope< 
the  dorsum  of  his  left  hand,  which 
opened  two  days  afterwards.  From 
time  a  series  of  abscesses  in  diffe 
parts  of  the  body,  all  subcutaneous 
running  arapid  course,  developed.  F 
fifteen  to  eighteen  at  least  of  these  vj 
observed,  and  in  each  case  cultivati 
from  them  revealed  the  pneumocoo 
of  Fraenkel  in  a  state  of  purity, 
common  character  of  all  these  absce 
was  their  quiet  development,  witl 
acute  pain— in  fact,  they  behaved  a| 
the  manner  of  “cold”  abscesses, 
pus  was  very  thick,  yellow,  and  od' 
less  ;  there  was  little  tendency  tow^ 
diffusion,  each  ccdlection  tending  rat, 
to  become  encysted.  The  rapidity  of 
disappearance  of  each  after  being  ope 
by  the  thermo -cautery  was  moststrik 


<3©8>  Attenuation  of  the  Tubercle  Baci 

Gbamatschikoff  ((’entra'bl.  f.  aUt 
Pathologie ,  Band  ii,  No.  25)  describt 
new  method  by  which  the  tube 
bacillus  mav  be  attenuated.  Ha\ 
inoculated  33  fowls  with  human  tube 
bacilli  without  any  positive  rest 
clinical  or  pathological — at  the  n 
only  local  tuberculosis  occurred- 
next  sought  to  ascertain  what  alt 
tions  these  bacilli  undergo  and  1 
long  their  virulence  is  retained  in 
organism  of  the  fowl.  With  this  ob 
pure  cultivations,  enclosed  in  pai 
ment,  animal  membranes,  and  g 
tubes  closed  by  permeable  membra 
were  introduced  into  the  peritor 
cavities  of  fowls.  After  periods  vary 
in  duration,  the  inoculated  mate 
was  withdrawn,  sown  upon  glyeei 
agar,  and  also  placed  within  the  e 
of  rabbits.  In  this  way  bacilli 
diminished  virulence  were  obtained, 
degree  of  diminution  being  depend 
upon  the  length  of  stay  in  the  fin 
body.  Some  were  still  capable  of  ] 
ducing  general  tuberculosis  ;  the  coi 
of  the  disease,  however,  was  slow 
comparison  with  that  observed  in  e 
trol  animals,  in  which  tuberculosis  i 
resulted  from  inoculation  with  bac 
of  the  same  generation  as  those  atte 
ated  in  virulence.  These  latter,  in  ot 
instances,  produced  only  local  dise; 
which  healed  of  itself. 
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«30!*>  Retrosternal  Auscultation. 

-Teissier  (Rev.  de  Med.,  March, 

)  draws  attention  to  the  cardio- 
lies  and  diseases  of  the  aorta  in 
jh  abnormal  physical  signs  are 
•nt.  The  author  has  designed  a 
stethoscope  by  means  of  which 
e  direct  auscultation  can  be  prac- 
1  in  regard  to  the  aorta.  One  end  is 
•sed  into  the  suprasternal  notch, 
it  is  easily  learnt  how  to  give  the 
rument  such  a  direction  as  not  to 
is  on  the  trachea,  etc.  The  author 
cribes  the  use  of  retrosternal 
•jultation  in  the  following  diseases  : 
Aortic  obstruction ;  (2)  aortic  re¬ 
citation.  It  is  of  special  use  in 
;e  cases  in  which  the  second  aortic 
id  would  appear  prolonged  only  in 
aortic  region.  (3)  Diseases  of  the 
a.  The  first  sound  as  heard  over 
aortic  area  may  seem  to  be  unaf- 
ed,  but  when  retrosternal  ausculta- 
i  is  practised  the  sound  may  be 
id  to  be  harsh,  prolonged,  and 
roacliing  on  the  first  pause — this 
ig  due  to  unevenness  of  the  aortic 
Is.  If  chronic  aortitis  is  accom- 
ied  by  dilatation  of  the  aorta  the 
fits  are  more  evident.  Actual 
rations  may  be  then  recognised. 

I  Arterial  disease.  The  author  draws 
I  >ntion  to  the  importance  of  recog- 
i  ng  the  transition  of  vascular  liyper- 
I  sion  into  organic  disease  of  the 
1  sels.  He  would  make  three  stages. 

1  second  aortic  sound  is  («)  merely 
|  antuated  owing  to  vascular  liyper- 
|J  sion ;  (b)  tympanitic,  the.  aorta 

ing  lost  its  elasticity  ;  and  (c)  clang- 
f  and  vibrating,  the  disease  of  the 

Ita  being  advanced.  The  following 
some  of  the  author’s  conclusions  as 
ards  retrosternal  auscultation  :  (1)  In 
:  iio-aortic  disease  the  results  are 

Ere  exact ;  (2)  bruits  are  never  heard 
ich  cannot  be  heard  (though  feebly) 
r  the  praecordium ;  and  (3)  if  a 
'  dio-aortic  lesion  is  expected  and 
;  inary  auscultation  is  negative,  retro- 
rnal  auscultation  is  indicated,  if  the 
domical  conditions  permit  of  it. 


<310)  Hereditary  Chorea. 

U.HT0N  Sinkler  hasreeordedthreead- 
ional  cases  of  hereditary  chorea  (New 
Medical  Record,  March  12th,  1892): 
nale,  aged  63,  in  whom  the  move¬ 
nts  were  first  noticed  at  the  age  of 
a  female,  native  of  Ireland,  in  whom 
!  movements  were  first  noticed  after 
severe  blow  on  the  head  at  the  age  of 
and  a  male,  native  of  Germany,  who 
ticed  some  stiffness  of  the  arms  and 
ads  at  the  age  of  29,  and  shortly  after 
indhis  hands  were  beginning  to  move 
an  irregular  manner.  Sinkler  con- 
ers  that  there  are  two  forms  of  here- 
ary  chorea,  one  in  which  the  irre¬ 


gular  movements  begin  first,  and  are 
followed  after  a  lapse  of  years  by  mental 
deterioration;  and  another  in  which  the 
mental  deterioration  begins  before,  or 
at  the  same  time  as,  the  movements. 
In  some  of  the  affected  families  the  one, 
and  in  some  the  other,  tendency  is  the 
more  marked.  In  addition  to  the  clio- 
reoid  movements  the  most  constant 
symptoms  appear  to  be :  (1)  exaggera¬ 
tion  of  the  knee-jerks,  and  in  some  cases 
ankle  clonus  ;  (2)  a  tendency  to  stand 
for  long  periods  in  some  one  attitude; 
(3)  a  peculiar  measured  “dancing  gait.;” 
six  or  eight  measured  careful  steps  are 
taken,  and  then  a  long  stride,  the  other 
foot  being  brought  up  to  within  a  short 
distance  of  the  rear  of  the  first.  Sinkler 
gives  in  this  paper  the  necropsy  of  a 
case  published  by  him  in  1888 ;  the 
symptoms  had  been  present  ten  years 
at  the  time  of  death.  The  brain  was  not 
examined;  the  chief  morbid  condition 
found  was  in  the  antero-lateral  region 
of  the  cord.  Here  there  was  consider¬ 
able  increase  of  connective  tissue,  thick¬ 
ening  of  vessel  walls,  and  destruction  of 
many  axis  cylinders.  The  motor  cells 
and  nerve  roots  were  normal.  The  cen¬ 
tral  canal  was  enlarged,  and  surrounded 
by  an  unusual  quantity  of  nuclear 
tissue. 


<311*  Acute  Htemorrlmgic  Encephalitis. 

Ivoenigsdorf  (Deut.  med.  Woch.,  March 
3rd,  1892)  says  that  acute  haemorrhagic 
encephalitis  may  occur  (1)  in  epidemic 
cerebro- spinal  meningitis;  (2)  in  ma¬ 
lignant  endocarditis  ;  (3)  as  a  sequel  of 
influenza  ;  and  (4)  as  a  primary  affec¬ 
tion.  He  records  the  following  case 
occurring  during  the  recent  epidemic 
of  influenza.  A  girl,  aged  21,  hitherto 
healthy,  was  suddenly  seized  with 
headache  and  general  malaise.  After  a 
varying  course  she  became  comatose  on 
the  fourth  day.  There  was  no  vomiting 
or  convulsion.  On  admission  on  the 
fifth  day  the  patient  was  still  uncon¬ 
scious.  There  were  continuous  lateral 
movements  of  the  eyes  and  slow  delibe¬ 
rate  movements  of  the  left  arm.  Tem¬ 
perature,  39°  C.  There  was  inconti¬ 
nence  of  urine  and  faeces.  On  the  sixth 
day  the  movements  of  the  eyes  had 
ceased,  but  those  of  the  arm  persisted. 
There  was  paralysis  of  the  right  arm 
and,  on  the  next  day,  of  the  right  side. 
She  then  died,  with  a  high  tempera¬ 
ture.  At  the  necropsy  the  right  lateral 
sinus  and  a  large  vein  over  the  right 
hemisphere  were  thrombosed.  The  con¬ 
volutions  were  flattened  and  the  brain 
substance  soft.  The  lateral  ventricles 
were  of  normal  size  (the  coma  had  per¬ 
sisted  from  the  fourth  day  until  death), 
but  their  walls  were  spotted  with  hae¬ 
morrhages.  On  section  through  the 
central  ganglia  the  white  substance  of 
the  left  internal  capsule  and  the  left 
optic  thalamus  were  beset  with  haemor¬ 
rhages.  There  was  also  a  patch  of  soft¬ 
ening  in  this  same  thalamus.  The  cen¬ 
tral  ganglia  on  the  right  side,  the  base 
of  the  brain,  medulla,  and  cerebellum 
were  unaffected.  The  cerebral  cortex 
was  intact.  There  was  no  evidence  of 
embolism;  the  meninges  and  heart 
.  were  healthy  ;  the  spleen  was  enlarged. 


Sections  through  the  left  optic  thala¬ 
mus  showed  infiltration  with  leuco¬ 
cytes  more  or  less  regularly  distributed, 
but  at  times  more  particularly  collected 
about  the  vessels.  The  individual  ca¬ 
pillary  haemorrhages  were  irregular  in 
outline.  The  inflammatory  process  had 
evidently  started  from  the  vessels, 
giving  rise  to  extravasation  of  leuco¬ 
cytes  and  capillary  haemorrhages.  Bac¬ 
teriological  investigation  was  negative. 

<312)  Pachyderm  in  lavyngis. 

Scheinm ann  (Berl.  klin.  Woch.,  Novem¬ 
ber  2nd,  1891)  says  the  changes  in  pachy¬ 
dermia  laryngis  are  sometimes  confined 
to  the  posterior  wall,  without  involving 
the  processus  vocales,  and  hence  the  con¬ 
dition  may  be  confounded  with  some 
early  cases  of  tuberculous  disease.  The 
observation  that  in  advanced  cases  of 
tuberculous  laryngitis  the  infiltration  is 
sometimes  remarkably  diminished,  espe¬ 
cially  on  the  posterior  wall,  by  the  use 
of  steam  inhalations,  and  is  probably, 
therefore,  to  a  large  extent  of  an  inflam¬ 
matory  character,  suggested  a  similar 
treatment  for  pachydermia  laryngis. 
Scheinmann  states  that  by  this  means 
the  thickening  underwent  in  time  a 
gradual  though  slow  reduction,  associ¬ 
ated  with  softening  and  with  correlative 
improvement  in  the  voice.  He  cites  two 
well-marked  cases  in  which  perfect  re¬ 
covery  followed.  He  recommends  the 
inhalation  of  a  2  to  3  per  cent,  solution 
of  acetic  acid  for  ten  minutes,  two  or 
three  times  a  day  for  a  few  weeks. 


<313)  ©plic  Neuritis  sifter  Measles  anil 
K nterniittc nt  Fever. 

Woods  (Arch,  of  Ophth.,  January,  1892) 
publishes  notes  of  two  cases,  both  in 
children,  in  which  optic  neuritis,  pass¬ 
ing  into  atrophy,  occurred  during  or 
after  an  attack  of  measles.  In  neither 
case  was  the  attack  of  measles  such  as 
to  give  rise  to  any  anxiety,  and  indeed 
the  first  symptom  which  drew  attention 
to  the  eyes  was  failure  of  sight.  Woods 
refers  to  some  of  the  already  published 
cases  of  optic  neuritis  following  measles, 
and  after  discussing  the  theories  ad¬ 
vanced  in  explanation  of  this  complica¬ 
tion,  concludes  that  cases  of  blindness 
after  this  exanthem  seem  to  be  of  two 
kinds  :  (1)  those  showing  no  eye  lesions 
until  late  in  the  history  of  the  case  ;  (V) 
those  with  marked  neuritis  from  the 
beginning.  The  former  are  apparently 
due  to  cerebral  lesion  (probably  vas¬ 
cular),  with  consecutive  nerve  disease  ; 
the  latter  to  basal  meningitis  and 
neuritis.  In  the  same  article  the 
author  records  a  case  of  optic  neuritis 
following  intermittent  fever,  in  which 
complete  optic  atrophy  ensued. 


SURGERY. 


<314*  Operation  for  Spinal  Tumour. 

W.  Jones  reports  (N.  Y.  Med.  Rec., 
March  12tli,  1892)  a  case  of  extradural 
tumour  of  the  spine  removed  by  opera¬ 
tion.  The  patient  was  a  woman  aged 
31 ;  seven  years  earlier  she  began  to 
suffer  from  rachialgia,  and  for  three 
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years  there  had  been  angular  curvature 
“between  the  shoulder  blades.”  When 
she  came  under  treatment  there  was 
complete  muscular  paralysis  from  the 
waist  downwards,  and  anaesthesia  from 
the  ninth  rib,  except  over  an  area  at  the 
back  of  the  thighs.  The  operation  was 
performed  about  six  months  after  the 
paralysis  had  become  complete  from 
the  waist  down.  An  incision  was  made 
from  the  sixth  to  the  tenth  dorsal  ver¬ 
tebra :  the  laminae  of  the  ninth,  eighth, 
seventh,  and  sixth  were  removed,  and 
a  tumour,  loosely  connected  with  the 
dura  below,  but  more  closely  above,  was 
found  extending  from  the  eighth  to  the 
fifth.  It  overlay  the  cord  for  H  inch 
at  its  thickest  part ;  it  was  about  the 
size  of  an  index  finger.  The  patient  was 
much  exhausted  by  the  operation,  but 
rallied  after  forty-eight  hours;  the 
wound,  healed  without  suppuration. 
Sensation  began  to  return  on  the  ninth 
day,  and  by  the  fifty-fourth  was  present 
everywhere,  according  to  the  patient’s 
statement  by  letter.  Seven  months  after 
operation  her  husband  reported  that 
sensation  was  perfect  everywhere,  that 
she  walked  with  crutches,  and  that  her 
general  health  was  excellent.  The 
tumour  was  thought  to  be  tuberculous, 
but  was  not  examined  microscopically. 


<3I5)  New  Operation  for  the  Radical  fare 
of  Ahdoioinali  Hernia, 

In  a  pamphlet  (published  by  I.  Artero, 
Rome,  1892),  Bottini  says  that  to  at¬ 
tempt  to  close  up,  by  itself,  the  passage 
down  which  the  hernia  has  travelled,  or 
to  block  up  the  external  orifice  by  itself, 
is  a  delusion  ;  the  resulting  resistance 
is  far  too  weak  to  withstand  abdominal 
pressure.  It  is  the  internal  orifice,  and 
this  alone,  which  should  be  closed  (by 
sutures).  This  is  done  by  bringing  to- 
gether  its  margins,  without  disturbing 
the  anatomical  relations  of  adjoining 
structures,  whether  the  hernia  be  ob¬ 
lique  or  direct.  The  sac  is  a  secondary 
matter  ;  it  may  be  excised— all  or  part— 
according  to  circumstances. 
W  hetherthe  hernia  be  free,  incarcerated, 
or  strangulated  makes  no  difference;  the 
methodical  closure  of  the  internal  open¬ 
ing  is  the  only  thing  aimed  at.  The 
hernia  is  thoroughly  opened  up  along 
its  length,  the  aponeurosis  of  the  ex¬ 
ternal  oblique,  and  the  fibres  of  the  in- 
ternal  oblique  are  reflected  on  a  director, 
and  the  neck  of  the  sac  is  laid  bare,  and 
very  carefully  and  thoroughly  isolated, 
inen  the  bowel  is  returned,  the  sac 
being  incised  or  not  according  to  cir¬ 
cumstances  ;  in  congenital  hernige,  in- 
cision  is  best  avoided.  Two  Hagedorn’s 
needles  armed  with  catgut  are  passed, 
tne  first  from  within  outwards,  embrac¬ 
ing  not  only  the  free  margins  of  the  in¬ 
ternal  oblique  and  transversalis,  but  the 
aponeurosis  of  the  external  oblique;  the 
lower  suture  passes  well  into  the  thick- 
ness  of  Poupart’s  ligament.  Then  the 
needles  are  withdrawn,  and  a  finger  is 
introduced  into  the  orifice  to  control  the 
ightness  of  the  threads  which  are  now 
drawn  up  The  patient  is  directed  to 
cough,  and  if  any  bulging  be  felt,  a  third 
suture  may  be  inserted;  this,  however, 
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is  seldom  necessary.  After  a  fortnight,  the 
patient  is  perfectly  cured,  no  truss  or 
bandage  being  afterwards  required.  Nine 
femoral,  twenty-one  inguinal,  and  one 
umbilical  hernise  were  thus  operated  on, 
all  with  perfect  success. 


<316)  Spontaneous  Care  of  Detached 
Retina. 

Marchetti  {Rif.  Med .,  January  16th, 
1892)  reports  the  following  case  :  A  man, 
aged  55,  observed  during  November, 
1890,  that  the  vision  of  his  left  eye  was 
becoming  dim.  This  dimness  increased 
very  rapidly,  and  in  four  days  there  was 
left  only  perception  of  light.  Examina¬ 
tion  revealed  extensive  detachments  of 
the  temporal  and  frontal  portions  of  the 
retina,  and  of  a  great  part  of  the  nasal 
portion.  The  detachment  fluctuated  in 
the  lower  portion  with  the  ocular  move¬ 
ments;.  in  the  other  parts  it  was  dis¬ 
tended  in  folds.  Tension  was  reduced, 
vitreous  transparent,  and  disc  normal. 
Vision  was  restricted  to  P.L.,  and  per¬ 
ception  of  movements  of  the  fingers  in 
in  the  temporal  section  of  the  field  of 
vision  only.  Afision  had  been  previously 
good,  but  each  cornea  had  a  central 
leucoma,  the  remains  of  inflammation 
many  years  previously.  He  was  treated 
with  pilocarpin  injections  and  iodide 
of  potassium,  and  advised  rest  in  the 
horizontal  posture.  In  February,  1891, 
having  continued  the  treatment  till 
then,  the  eye  was  in  the  same  condition, 
when  quite  suddenly,  on  the  16th,  he 
regained  his  sight.  This  followed,  ap¬ 
parently,  on  a  sudden  rotation  of  his 
head  towards  the  right  side,  the  patient 
feeling  immediately,  as  it  were,  a  blow 
on  his  useless  eye.  Directly  after  this 
he  found  that  he  could  see  objects  dis¬ 
tinctly  and  without  any  difficulty,  and 
eight  days  after  he  could  read  small 
type  quite  easily.  In  June,  when  he 
again  presented  himself  for  ophthalmo¬ 
scopic  examination,  there  was  a  light- 
grey  streak  corresponding  to  the  detach¬ 
ment,  but  no  displacement  whatever 
remained.  The  field  of  vision  was 
nearly  normal,  save  for  colours,  and  the 
acuity  nearly  as  good  as  before,  having 
regard  to  the  existence  of  the  old  leuco- 
mata.  The  author  is  inclined  to  attri¬ 
bute  the  sudden  cure  to  a  rupture  of  the 
detached  portion,  with  escape  of  the 
subjacent  fluid. 


<317)  Intubation  in  Tuberculous  laryns- 
itis. 

Hopkins  (Y.  I’.  Med.  Journ.,  February 
27th,  1892)  briefly  mentions  all  the 
cases  known  to  him  in  which  intuba¬ 
tion  has  been  performed  for  the  relief 
of  dyspnoea  due  to  tuberculous  laryng¬ 
itis,  namely,  three  cases  by  Massei, 
who  stated  that  stenosis  might  begot 
to  yield  in  a  surprisingly  short  space 
of  time;  a  case  by  Dillon  Brown,  and 
another  by  Cox,  both  performed  to  pro¬ 
cure  euthanasia;  and  one  case  of  his 
own.  This  was  a  woman,  aged  39  ;  after 
some  months  of  gradual  encroachment 
on  the  lumen  of  the  larynx  by  the 
tuberculous  process,  she  began  to  suffer 
from  suffocative  attacks,  and  when  called 
to  her  Hopkins  found  that  the  dyspnoea 


was  extreme,  preventing  sleep  and  s 
lowing.  The  rima  was  narrowed  anc 
cords  fixed  owing  to  a  mass  of  thic 
ing  in  the  posterior  commissure.  A 
failure  with  a  large  (largest  for  c 
of  12)  O’Dwyer’s  tube,  a  size  sms 
was  passed  after  overcoming  much 
sistance.  The  relief  was  immediate 
considerable.  The  tube  was  expe 
during  a  fit  of  coughing,  but  the  r< 
to  the  dyspnoea  persisted.  Exam 
tion  of  the  larynx  showed  that  this 
due  to  a  portion  of  the  mass  in 
posterior  commissure  having  been  i 
away  ;  some  cicatricial  process  app 
to  have  occurred  later,  still  further 
larging  the  rima.  She  had  an  atl 
of  dysphagia  twenty-four  hours  a 
the  intubation,  and  expectoration 
came  blood-stained.  The  conditioi 
the  patient,  however,  was  materi 
improved ;  she  regained  appetite, 
able  to  go  out,  and  for  the  remair 
of  her  life— about  ten  weeks— she 
no  recurrence  of  the  dyspnoea. 


MIDWIFERY  AND  DISEASES  C 
WOMEN. 


<318)  Puerperal  Tetanus  after  Abortir 

Vinay  {Arch,  de  Tocol.  et  de  Gyn j 
March,  1892)  reports  a  case  of  this  i| 
complication  which  occurred  j 
autumn  in  the  practice  of  a  medical  e 
in  Paris.  The  patient  was  a  4-para,  aj 
36.  On  November  10th,  1891,  when 
the  second  month  of  pregnancy,  uter 
haemorrhages  set  in,  and  abortion  t( 
place  unobserved  in  the  course  of  th 
attacks.  No  tampon  was  applied.  ] 
lochia  became  foetid,  there  was  hy 
gastric  pain,  and  it  was  deemed  nec 
sary  to  use  the  curette.  The  operat 
was  done  on  November  17th  un 
chloroform.  Some  putrid  membr; 
was  removed,  and  the  endometrium  V 
scraped  and  carefully  washed.  C 
hour  later  a  rigor  occurred.  On 
night  of  November  19th  stiffness  be£ 
to  be  felt  in  the  region  of  the  massete 
then  trismus,  rapidly  followed  by  pi 
ryngeal  spasm.  In  the  course  of  1 
20th,  the  most  pronounced  tetanus  < 
veloped.  During  the  attacks  emprostl 
tonos  instead  of  opisthotonos  occurr' 
the  head  and  trunk  being  violently  be! 
forwards.  On  the  morning  of  the  2 
the  attacks  were  very  frequent  a 
severe,  and  the  patient  died  thirty-; 
hours  after  the  appearance  of  t 
first  symptoms.  She  was  conscio 
throughout,  the  pulse  did  not  exce 
108,  nor  the  vaginal  temperature  99.1; 
Yinayhas  collected  106cases  of  puerpe 
tetanus.  The  recoveries  only  amount 
to  12;  59  occurred  in  labours  at  term 
recovering  ;  and  47  in  abortions,  5  i 
covering.  Hence  the  total  mortality 
88.67  per  cent.,  or  higher  than  in  a 
form  of  surgical  tetanus,  excepting 
cases  of  wounds  on  the  battlefiel 
where  the  mortality  is  as  follows : 
tetanus  after  wounds  of  the  he; 
and  neck,  95.2  per  cent. ;  after  woun 
of  the  lower  extremity,  89.7  p 
cent.  ;  after  wounds  of  the  upper  e 
tremity,  86.3  per  cent.  Relapses  aft 
one  attack  of  puerperal  tetanus  ha 
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ways  proved  fatal,  lienee  the  neces- 
ty  of  prolonged  rest  in  bed  when 
i  ,e  patient  has  recovered  from  teta- 
is.  The  disease  is  as  deadly  when 
!  sets  in  late  as  when  it  occurs  within  a 
iy  or  two  of  labour.  The  only  treat- 
ent  which  has  afforded  distinctly  good 
suits  is  inhalation  of  chloroform  care- 
lly  maintained  for  several  hours ;  or 
rge  doses  of  chloral  (15  grains) 
mrly,  with  narcotisation  when  the 
tacks  of  spasm  set  in.  Localised 
tanus  of  the  uterus  is  a  disease  com- 
I  etely  distinct  from  puerperal  tetanus. 


<319>  Menstrual  ion  in  a  Chilli. 

.  F.  Iakubovitch,  of  St.  Petersburg 
;  r/ ratch ,  No.  9,  1892,  p.  214),  reports  the 
tse  of  a  girl,  at  present  6J  years  old, 
ho  has  been  menstruating  since  the 
'  je  of  2.  The  catamenia  occur  several 
mes  a  year  (most  frequently  during 
ie  summer  months),  lasting  on  each 
‘casion  three  or  four  days.  The  bleed- 
ig  is  preceded  by  irritability  and  a 
ndency  to  shed  tears,  and  is  followed 
j  7  headache,  giddiness,  and  other  signs 
:  anaemia.  The  girl’s  mammae  are  each 
;  s  large  as  a  small  orange,  the  clitoris 
id  the  labia  minora  being  somewhat 
.ypertrophied,  but  the  majora  normal. 
rhen  examining  the  child  during  her 
'  fst  menstruation  the  author  found  the 
eternal  genitals  healthy,  while  the 
i  reasts  proved  to  be  of  the  size  of  a  hen’s 
Mg,  tender,  tense,  and  discharging  a 
lilky  fluid.  The  author  points  out  that 
)  cases  of  precocious  menstruation  are 
lire;  Hennig  was  able  to  collect  from 
iternational  literature  not  more  than 
lirty-five  instances  ;  (2)  the  prognosis, 
j.a  the  whole,  is  favourable,  still  the 
semorrhage  may  give  rise  to  anaemia 
’  ad  chlorosis  ;  (3)  no  wine,  or  coffee,  or 
ay  stimulants  should  be  allowed  to 
|  ich  children,  while  if  bleeding  is  pro- 
\  ise  hydrastis  canadensis  or  ergot  should 
J  3  given  internally. 


20)  Transfusion  of  Salt  Solution  into  Peri¬ 
toneal  Cavity  in  Collapse. 

i  dhnson-Alloway  {Montreal Med.  Journ 
i  ebruary,  1892)  removed  the  ovaries  of 
!  woman,  aged  42.  They  were  non- 
i  Iherent,  nodular,  and  about  the  size 
|  ad  shape  of  a  human  kidney,  stony 
|  ard,  and  attached  to  the  uterus  by  a 
|  lort  pedicle.  Three  gallons  of  a  dark 
rown  limpid  fluid  flowed  away  from  the 
eritoneal  cavity.  There  was  evidence 
’  secondary  deposit  in  the  mesenteric 
ands  and  elsewhere.  Eight  hours  later 
ie  patient  was  pulseless,  restless,  sigh- 
ig,  and  almost  senseless  ;  the  shallow 
■spiration  became  gasping.  Johnson- 
lloway  believed  that  this  condition  was 
robably  due  to  the  sudden  withdrawal 
:  a  great  quantity  of  fluid,  which  had 
•moved  firm  and  constant  pressui'e 
om  the  heart  and  large  abdominal  ves- 
*ls.  He  accordingly  transfused  about 
;  iree  quarts  of  sterilised  salt  solution 
emperature  110°)  into  the  abdominal 
tvity  through  the  glass  drainage  tube 
lserted  at  the  operation.  The  patient 
I  nmediately  began  to  scream  and  vomit 
j  lolently.  The  tube  was  removed,  and 
ie  opening  closed  by  firm  packs  of  cot¬ 


ton-wool.  In  about  five  minutes  the 
radial  pulse  became  full.  Some  hours 
later  the  abdomen  was  as  flat  as  when 
the  patient  left  the  operating  table. 
Tbs  highest  temperature  (second  day) 
was  101.5°.  The  patient  left  the  hospital 
within  four  weeks.  On  account  of  the 
rapidity  of  its  action  peritoneal  trans¬ 
fusion  is  preferable  to  hypodermic  injec¬ 
tions  or  enemata  of  salt  solution. 


1321)  Supernumerary  Ovary  anil  Tube. 

E.  Falck  (Centralbl.  f.  GynaJc.,  No.  44, 
1891)  publishes  a  caseofvery  unusual 
anomaly.  A  multipara,  aged  37,  suf¬ 
fered  for  about  ten  weeks  from  pains  in 
the  sacral  region,  right  side,  and  right 
leg.  The  period  came  on  fourteen  days 
before  it  was  due,  and  lasted  rather 
longer  than  usual.  Behind  the  uterus 
a  freely  movable  tumour,  about  the 
size  of  an  apple,  was  found.  Abdominal 
section  was  performed ;  the  tumour  was 
easily  removed.  On  its  upper  aspect 
lay  a  long  cord-like  structure,  half  the 
thickness  of  a  man’s  finger.  The  tumour 
had  no  connection  with  the  genitals, 
but  was  attached  to  the  omentum,  from 
which  it  was  separated.  Both  ovaries — 
still  small  but  subject  to  cystic  degene¬ 
ration— were  removed.  Falck  declares 
that  the  right  and  left  appendages  were 
then  seen  to  be  normal  in  every  other 
respect.  The  tumour,  which  was  filled 
with  a  substance  like  soft  pitch,  was 
found  to  consist  of  the  middle  of  a 
dilated  tube.  A  piece  of  distinct  tissue 
flattened  on  its  surface  proved  to  be  the 
remains  of  an  ovary.  In  fact,  in  this 
case  there  was,  Falck  believes,  a  third 
ovary  and  tube  near  corresponding 
appendages  normally  attached  to  the 
uterus.  Falck  gives  a  short  account  of 
cases  of  supernumerary  Fallopian  tubes, 
already  published,  and  of  accessory 
ovaries.  The  last-named  anomaly  is  of 
a  different  character  from  that  under  con¬ 
sideration,  which  implies  some  dis¬ 
turbance  in  development  at  a  very 
early  stage  of  embryonic  life. 


<322>  Belivery  in  a  Girl  aged  12. 

Lindstedt,  of  Gothenburg  ( Tira ,  No.  15, 

1891) ,  relates  the  case  of  a  girl  who 
menstruated  at  10-|,  and  had  connection 
at  the  age  of  11.  She  was  delivered  at 
term.  The  child  weighed  pounds, 
and  measured  21  inches.  The  circum¬ 
ference  of  its  head  was  14  inches. 

I323i  Hypertrophy  of  the  Breast, 

Lihotzky  ( Cent r alb l .  f.  Gyncik.,  No.  10, 

1892)  exhibited  before  the  Vienna  Ob¬ 
stetrical  Society  in  February  a  hyper¬ 
trophied  breast  removed  from  a  single 
woman,  aged  26.  When  fresh  it  weighed 
nearly  10  lbs.  There  was  uniform  in¬ 
crease  in  the  interglandular  connective 
tissue  with  development  of  glandular 
acini  in  abundance. 


<324)  Cancer  of  Peritoneum  relieved  toy 
Abdominal  Seel  ion. 

Duplay  ( Semaine  Medicate,  January  6th, 
1892),  in  a  lecture  “  On  the  Curative 
Effects  of  Certain  Purely  Exploratory 
Operations,”  states  that  lie  has  seen  a 


case  of  cancer  of  the  peritoneum  with 
ascites,  in  which  the  patient,  a  woman, 
was  subjected  to  abdominal  section.  She 
derived  so  much  benefit  from  this  pro¬ 
ceeding,  which  was,  on  account  of  the 
nature  of  the  disease,  merely  explora¬ 
tory,  that  towards  the  end  of  two  years 
after  the  incision  had  been  made  her 
medical  attendants  began  to  expect  that 
she  was  cured.  The  old  symptoms  then 
recurred,  however  ;  she  died,  and  it  was 
discovered  that  the  disease  was  really 
cancer. 


THERAPEUTICS. 


1323)  Cantliariilinates  In  Tube  rculosis. 

Demme  ( Therap .  Monatsh.,  March,  1892) 
has  treated  30  cases  by  subcutaneous  in¬ 
jection.  The  potassium  salt  was  used 
at  first,  but  the  sodium  preparation  gave 
rise  to  less  pain.  There  was  never  any 
suppuration  at  the  site  of  injection,  but 
in  one  case  a  considerable  swelling  oc¬ 
curred  without  any  reddening  of  the 
skin.  It  took  long  to  subside.  The 
dose  used  was  0.0001  to  0.0002  g.  In  10 
cases  of  more  or  less  severe  laryngeal 
with  pulmonary  tuberculosis  no  con¬ 
clusion  could  be  formed  owing  to  the 
insufficient  length  of  the  treatment. 
After  giving  short  details  of  the  remain¬ 
ing  20  cases,  the  author  makes  the  fol¬ 
lowing  remarks:  Results  are  obtained 
by  this  treatment  more  surely  than  by 
any  other  method.  The  drug  must  be 
used  with  great  caution,  for  albuminuria 
appeared  in  every  case.  This  albumin¬ 
uria  lasted  longer  than  the  treatment  in 
5  cases.  The  effect  on  the  lungs  is 
slight,  but  expectoration  becomes  easier. 
In  the  larynx  the  oedema,  especially 
that  over  the  arytenoid  cartilages,  dis¬ 
appears  almost  completely.  More  solid 
infiltrations  also  tend  to  become  smaller 
more  quickly  than  under  other  treat¬ 
ment.  While  some  cases  were  greatly 
improved  and  might  (if  the  albuminuria 
could  be  avoided)  be  looked  upon  as 
cured  so  far  as  the  larynx  was  concerned, 
two  were  certainly  cured.  In  other 
cases  temporary  improvement  alternated 
with  relapse. 

4326)  Toxic  Symptoms  following  the  Use 
of  Ichtliyol. 

At  a  meeting  of  the  Turin  Academy  of 
Medicine,  Bergerio  (Gazz.  d.  Osp.,  Feb¬ 
ruary  25th,  1892)  related  the  following 
case.  He  was  washing  out  the  uterus 
of  a  woman  suffering  from  endometritis, 
who,  on  the  previous  day,  had  had  the- 
mucous  membrane  of  that  organ  cu¬ 
retted,  with  a  solution  of  sulpho-ich- 
thyolate  of  ammonium  in  the  proportion 
of  one-third  to  two-thirds  of  glycerine^ 
Almost  as  soon  as  the  washing-out  was 
begun  the  patient  complained  of  a  taste 
in  her  mouth  like  that  of  putrid  fish, 
the  pulse  became  like  what  it  is  in 
tachycardia,  and  symptoms  of  general 
depression  came  on  which  lasted  for 
about  twelve  hours.  Bergerio  believes 
that  the  rapid  absorption  could  only 
have  taken  place  through  the  curetted 
uterine  mucous  membrane.  He  stated 
that  it  was  the  first  accident  of  the  kind 
which  had  occurred  in  his  hands  in  an 
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experience  of  about  a  hundred  cases  in 
which  he  has  used  ichtliyol  in  utero- 
ovarian  disease.  He  did  not  know 
whether  it  was  to  the  ichthyol  or  to  the 
ammonium  that  the  symptoms  were 
due.  Giacosa,  in  discussing  the  case, 
said  toxic  symptoms  caused  by  am¬ 
monium  were  referable  to  the  spinal 
cord ;  he  had  no  doubt  therefore  that 
in  the  present  instance  it  was  the  ich¬ 
thyol  that  was  responsible.  Peroni  cited 
the  case  of  a  patient  of  his  own  to  whom 
he  gave  ichthyol  up  to  5  g.  daily  for 
prurigo  without  any  untoward  effect,  till 
one  day  after  she  had  been  told  that  the 
drug  was  obtained  from  fossil  fishes,  she 
was  seized  with  vomiting,  headache, 
convulsions,  and  diarrhoea.  Bergerio, 
in  reply,  said  the  element  of  suggestion 
was  excluded  in  his  case  by  the  fact  that 
the  patient  was  ignorant  of  the  nature 
of  the  substance  which  was  being  used 
in  her  case  for  the  first  time. 


(327)  Pental. 

Hollaender  ( Therap .  Monatsh.,  Janu¬ 
ary,  1892)  communicates  the  results  of 
further  study  of  the  anaesthetic  effects 
of  pental.  Till  recently  he  believed 
that  in  the  majority  of  cases  it  was 
impossible  to  produce  profound  nar¬ 
cosis  with  complete  loss  of  conscious¬ 
ness  by  its  means.  Lately,  however, 
he  has  been  more  successful  and  can 
produce  as  deep  narcosis  as  he  wishes. 
Narcosis  commences  in  from  forty  to 
forty-fiye  seconds  after  commencing  the 
inhalation,  one  to  three  minutes  being- 
required  before  the  patient  loses  con¬ 
sciousness.  It  is  somewhat  difficult  to 
tell  when  the  anaesthesia  has  become 
general,  for  the  corneal  reflex  persists 
for  a  long  time,  and  the  narcosis  is  not 
accompanied  by  any  changes  in  the 
colour  or  expression  of  the  face.  The 
author  draws  attention  to  the  feeling  of 
-complete  well-being  experienced  by  the 
patient  on  waking,  and  recommends 
pental  strongly  as  an  anaesthetic  for 
short  operations.  For  its  administra¬ 
tion  he  employs  a  Junker’s  inhaler. 


<3‘J8>  B  cstor.it  ion  from  Syncope  produced 
toy  Chloroform. 

Maas  ( Berl .  Min.  Woch.,  March  21st, 
1892)  says  that  Konig’s  method  of  in¬ 
termittent  compression  of  the  cardiac 
(region  is  the  one  used  in  the  Gottingen 
•clinic.  The  author  describes  a  modifi¬ 
cation  of  this  method  which  is  thus 
•carried  out.  Standing  on  the  left  side 
of  and  facing  towards  the  head  of  the 
patient,  the  anaesthetist  places  his  right 
hand  upon  the  precordium  and  com¬ 
presses  it  with  rapid  and  forcible  move¬ 
ments  at  the  rate  of  120  or  more  a 
minute.  This  is  made  easier  if  the  left 
hand  grasps  the  other  side  of  the  chest. 
The  effect  is  estimated  by  the  carotid 
pulse  thus  produced  and  by  contraction 
of  the  pupil.  Somebody  should  stand 
at  the  patient’s  head  to  keep  the  mouth 
and  air  passages  free.  There  should  be 
as  few  pauses  as  possible  if  the  patient’s 
condition  is  not  improving.  Later, 
after  complete  contraction  of  the  pupil 
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a  pause  may  be  made  while  the  pupils 
remain  small  and  spontaneous  efforts 
at  respiration  last.  The  author  relates 
the  two  following  cases :  (1)  In  a  boy,  aged 
9J  years,  with  cleft  palate,  slow  com¬ 
pression  was  first  practised.  Tracheo¬ 
tomy  was  performed  and  later  Syl¬ 
vester’s  method  was  tried.  When  the 
rapid  compression  was  begun  the  pupils 
did  not  react,  the  eyeballs  were  flaccid, 
the  colour  of  the  face  was  like  that  of 
a  corpse,  and  both  respiration  and  pulse 
were  absent.  In  an  hour  from  the  be¬ 
ginning  of  the  syncope  the  patient  began 
to  revive  and  slowly  recovered.  (2)  In 
a  boy,  aged  13,  with  hip-joint  disease, 
slow  compression  (30  to  40  per  minute) 
was  without  effect ;  the  patient  began 
to  come  round  an  hour  and  ten  minutes 
after  the  commencement  of  the  syncope. 
The  author  remarks  that  according  to 
previous  experience  both  these  patients 
must  have  been  looked  upon  as  lost, 
and  that  it  would  appear  that  by  this 
method  an  advance  had  been  made  in 
the  method  of  resuscitation  from  the 
syncope  of  chloroform  narcosis.  A  cer¬ 
tain  elasticity.  of  the  chest  wall  is 
needed  and  this  the  author  believes 
to  be  rarely  absent  even  in  old  people. 


<32J>>  Aiatimoma.1  Preparations. 

Harnack  (Munch,  med.  Woch.,  March 
18th,  1892)  says  that  antimony  lias  been 
superseded  by  other  drugs  in  almost 
all  instances.  Apomorphine  has  rightly 
supplanted  it  as  an  emetic.  One  dis¬ 
advantage,  however,  of  apomorphine  is 
the  collapse  sometimes  produced  by  it. 
To  avoid  this  it  should  be  given  in 
small  doses  and  repeated  if  necessary. 
The  sulphurated  compound  with  calo¬ 
mel  (Plummer’s  powder)  has  been  much 
used  as  an  expectorant,  especially  in  the 
case  of  children.  Here  again  apomor¬ 
phine  has  been  substituted  for  it.  As 
a  diaphoretic  there  are  many  more  suit¬ 
able  agents,  and  antimonial  prepara¬ 
tions  have  been  quite  abandoned  in  the 
treatment  of  fevers  owing  to  the  cardiac 
depression  produced  by  them.  Har¬ 
nack  thinks  that  there  is  no  sufficient 
reason  for  retaining  tartar  emetic. 


«330>  Resorcin  in  Ulceration  of  the  larynx. 

Tymowski  (Rev.  Intern,  de  Rkinol.,  etc., 
March  20th,  1892)  speaks  highly  of  re¬ 
sorcin,  which  he  has  used  since  1884  as 
a  local  application  in  tuberculous  and 
other  ulcerations  of  the  larynx,  diph¬ 
theria,  tonsillitis,  pharyngitis,  chronic 
rhinitis,  etc.  By  means  of  it  he  has 
very  often  succeeded  in  temporarily 
curing  laryngeal  ulcers  in  phthisical 
subjects.  When  the  parts  are  infiltrated 
and  ulceration  is  commencing,  he  first 
makes  applications  of  a  2  per  cent,  solu¬ 
tion  of  cocaine,  and  orders  alkaline  in¬ 
halations,  liquid  diet,  and  absolute 
silence.  When  the  inflammatory  sym¬ 
ptoms  begin  to  subside,  the  throat  is 
brushed  every  day  with  an  80  per  cent, 
solution  of  resorcin.  The  application  is 
quite  painless.  If  the  ulcers  are  crateri- 
form  in  shape,  and  have  a  foul  base,  a 
supersaturated  solution  of  resorcin 
should  be  employed. 


PATHOLOGY. 


<331)  Simiuinity  and  Cure. 

F.  Klemperer  (Berl.  hlin.  Woch.,  Marc 
28th,  1892)  says  that  the  possibility 
curing  infective  disease  in  animals  1 
the  injection  of  blood  serum  of  protei 
ted  animals  was  first  demonstrated  f 
diphtheria  and  tetanus,  and  has  bee 
more  recently  proved  for  the  pneum 
coccus  infection,  swine  fever,  and  tl 
infection  with  the  pyocyaneus.  Ivler 
perer  has  now  obtained  similar  resuli 
for  the  bacillus  of  mouse  septieamii 
and  for  Friedlander’s  bacillus.  MM 
are  peculiarly  susceptible  to  the  form 
micro-organism,  and  rabbits  much  lej 
so.  Blood  serum  from  the  rabbit  ca: 
not  cure  the  disease  in  mice.  If  tl 
rabbit’s  ear  be  inoculated  with  the  bi 
cillus  of  mouse  septicaemia,  an  erysip 
latous  inflammation  occurs,  and  tl 
animal  is  thus  made  immune  again 
further  inoculation  with  the  san 
poison.  With  the  blood  serum  fro 
such  a  protected  rabbit,  mouse  septi 
aemia  may  be  cured  if  the  treatment  t 
commenced  within  twenty-four  or  eve 
forty-eight  hours.  Mice  so  cured  a: 
immune  against  the  same  infection,  bi 
not  against  infection  with  other  micr 
organisms.  Klemperer  obtained  tl 
same  results  with  Friedlander’s  bacillu 
to  which  mice  are  again  very  susce] 
tible,  and  rabbits  but  slightly  so.  Tin 
the  effects  of  such  serum  is  a  specif 
one.  Immunity  is  conveyed  from  tl 
protected  animal  to  the  diseased  on 
The  main  thing  lies  in  the  rapidity  wit 
which  this  immunity  may  be  brougl 
about.  It  may  take  long  to  establi^ 
immunity  in  the  first  instance,  bi 
when  it  is  conveyed  by  the  serur 
ready-made  chemical  substances  ai 
transferred  to  the  animal  in  questioi 
The  cure  by  such  serum  is  only  a  furthi 
development  of  immunity.  The  serui 
of  artificially-protected  animals  is  alor 
of  service,  and  not  that  of  the  natural! 
immune.  Views  differ  as  to  whetln 
the  immunity  is  brought  about  by  tl 
antitoxic  or  bactericidal  properties  < 
the  serum  or  by  the  action  of  cells,  esp< 
daily  leucocytes  (phagocytosis),  bi 
most  are  agreed  that  chemical  sul 
stances  form  the  foundation  of  imnn 
nity.  There  are  no  formed  elements  i 
the  serum.  The  proof  of  the  existenc 
of  these  chemical  substances  is  only 
physiological  one.  The  greater  tl 
number,  the  stronger  the  immunity 
Natural  immunity  is  feeble. 


<332)  ]Vexv  Process  for  Making  Dry 
Preparations  of  Brain. 

Stieda  (Neurolog.  Centralblatt,  No. 
1892)  recommends  the  following  mi 
thod :  The  brain  is  placed  in  a  concei 
trated  aqueous  solution  of  zinc  chloric 
for  twenty-four  hours  ;  the  pia  is  the 
removed  and  the  organ  hardened  in  f 
per  cent,  alcohol  for  two  or  three  week: 
Soaking  in  turpentine  is  next  carried  o 
for  two  to  four  weeks,  by  which  the  brai 
is  rendered  transparent.  It  is  then  lai 
in  good  oil  varnish  (picture  varnish)  f( 
a  fortnight,  and  subsequently  allowe 
to  dry. 
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[  333)  The  Stomach  after  Gastrostomy. 

I  rALD  (Deut.  Medizinal-Zeitunff,  March 
h,  1892)  has  made  the  following  ob- 
vations  in  the  case  of  a  patient  on 
om  gastrostomy  had  been  performed. 
;er  the  operation  the  peptic  func- 
nof  the  stomach  is  entirely  destroyed, 
i  the  nutrition  of  the  patient  takes 
•  ice  through  the  intestine.  The  move- 
■nts  of  the  stomach  also  suffer  owing 
adhesions,  and  hence  a  certain  stag- 
i  tion  of  its  contents  occurs.  Thus  the 
thor  has  suggested  that  the  fistula 
auld  be  made  near  the  pylorus,  so 
it  the  food  could  be  passed  by  means 
a  tube  at  once  into  the  intestine, 
long  as  the  patient’s  strength  is 
!  untamed,  gastrostomy  cannot  be 
ongly  recommended.  The  prognosis 
i  stricture  due  to  pressure  from  with- 
t  is  much  the  same  unless  the  tu- 
>ur  be  syphilitic.  It  is  different  with 
icture  brought  about  by  corrosion, 

;  philis,  or  tubercle.  Rarely  the  stric- 
re  may  be  due  to  cicatrisation  of  a 
ptic  ulcer  in  the  lower  part  of  the 
Mophagus.  This  ulcer  is  due  to  corro- 
m  by  the  gastric  juice,  and  occurs  in 
i  aemic  individuals.  The  age  is  very 
i  iportant.  Unlike  carcinoma,  attacks 
pain  are  noted  first  and  obstruction 
;er.  The  patient  was  a  girl,  aged  19, 
10  had  previously  suffered  from  gas- 
c  symptoms  followed  by  an  interval 
a  few  months  of  health.  At  Easter, 
91,  there  were  attacks  of  pain,  and 
i  ter  difficulty  of  swallowing.  The  bou- 
i1  e  could  not  be  passed.  There  was 
isting ;  no  syphilis.  In  June,  gas- 
:  Dstomy  was  performed  by  Oppenheim, 
ij  e  stomach  being  opened  at  an  interval 
five  days.  There  was  an  escape  at 
at  time  of  the  contents  of  the  sto- 
|  acli,  which  contained  free  hydrochloric 
id  up  to  an  acidity  of  60  per  cent.  The 
idity  increased  in  a  few  days  to  81  to 
4  per  cent.  The  patient  gained  4.5 
lo.  in  weight ;  still  the  cesophageal 
>ugie  could  not  be  passed.  The  dila¬ 
tion  of  the  stomach  with  delay  in  pas- 
Qg  on  the  food  was  in  favour  of  a  cica- 
ised  ulcer  near  the  pylorus  as  well  as 
j  the  msophagus.  Through  a  specu- 
m  the  cardiac  end  of  the  stomach 
oked  too  red,  and  the  pyloric  too  pale, 
he  sound  passed  13  centimetres  up- 
ards,  15  centimetres  downwards,  but 
d  not  enter  the  oesophagus  or  duode- 
ij  am.  The  pressure  in  the  moderately- 
iled  organ  was  30  to  35  millimetres, 
id  with  moderate  compression  of  the 
idomen  80  to  100  millimetres.  This 
ressure  was  increased  by  applying  the 
radic  current  to  the  abdominal  wall, 
ut  not  by  applying  it  to  the  inside  of 
le  stomach.  This  was  due  to  adhe- 
.ons.  Salol  excretion  was  delayed, 
ilieylic  acid  appearing  in  the  urine 
vo  and  a-half  to  three  hours  after¬ 


wards.  Secretion  of  hydrochloric  acid 
lasted  for  ten  and  a-half  hours  after 
food,  owing  to  dilatation  of  the  stomach. 
If  the  stomach  were  washed  out  the 
night  before,  a  fluid  containing  free  hy¬ 
drochloric  acid  and  with  peptic  proper¬ 
ties  was  found  in  it  the  next  morning. 


<334)  Bimanual  Exploration  of  the  I.Iver. 

F.  Glenard  ( Lyon  Med .,  January  3rd  to 
17th,  1892)  describes  a  method  of  palpa¬ 
tion  of  the  hepatic  region  which  he  finds 
gives  more  accurate  results  than  the 
ordinary  plan.  The  patient  lying  on  his 
back,  with  legs  extended  and  shoulders 
a  little  raised,  the  examiner  sits  on  the 
side  of  the  couch  facing  the  patient.  He 
first  insinuates  the  four  fingers  of  his 
left  hand  under  the  lumbar  region,  so 
that  the  middle  finger  is  in  its  whole 
length  just  below  the  edges  of  the  ribs, 
its  tip  being  at  the  costo-vertebral  angle. 
The  thumb  will  then  be  in  front,  and 
freely  movable.  The  right  hand  is  next 
placed  on  the  front  of  the  abdomen,  the 
palm  being  in  the  middle  line  and  a 
little  below  the  umbilicus,  and  the 
fingers  pointing  to  the  right  obliquely 
downwards  and  outwards.  The  lumbar 
region  is  then  raised  by  means  of  the 
fingers  of  the  left  hand,  while  the  ab¬ 
dominal  walls  are  depressed  and  the  in¬ 
testines  pushed  upwards  by  a  rotatory 
movement  of  the  right  hand.  The  bulb 
of  the  right  thumb  is  then  so  placed 
that  it  can  appreciate  readily  any 
changes  in  position  of  the  subjacent 
viscus  with  the  respiratory  movements. 
Thus,  if  the  liver  be  enlarged,  it  will  be 
felt  descending  on  to  the  thumb  during 
inspiration  and  by  suitable  movements 
of  the  thumb,  its  form,  consistence,  etc., 
can  be  appreciated.  In  atrophy  the  con¬ 
dition  will  also  be  appreciated,  as  the 
thumb  will  fail  to  reach  the  gland  on  the 
fullest  inspiration.  The  condition  and 
consistence  of  the  edge  will  also  readily 
be  ascertained,  and,  the  gland  being 
supported  from  behind  and  below,  its 
under  surface  and  the  gall  bladder  will 
be  accessible  to  the.examining  thumb, 
to  an  extent  which  is  quite  impossible 
by  the  ordinary  bimanual  method. 
Gldnard  believes  that  by  the  adoption 
of  his  method  the  pathology  of  many 
obscure  cases  of  gastro-liepatic  disorder 
will  be  explicable.  A  little  practice  is 
all  that  is  required  to  make  one  an  adept 
in  the  manipulation  described. 


<335)  Thomsen's  Disease  in  a  Faramyotonie 
Family. 

Delprat  publishes  ( Deutsch .  med.  Woch., 
No.  8, 1892)  two  cases  of  congenital  myo- 
tone  associated  with  congenital  para- 
myotone — a  combination  of  morbid 
states  that  has  not  previously  been  de¬ 
scribed.  In  both  the  patients  (brothers) 
the  peculiar  tonic  spasm  excited  by 
cold,  characteristic  of  the  latter  affec¬ 
tion,  developed  in  early  childhood  and 
involved  the  muscles  of  the  face  and  ex¬ 
tremities.  The  generation  to  which 
these  patients  belonged  numbered  27 
persons,  8  of  whom  were  affected  with 
paramyotone.  A  similar  number  suf¬ 
fered  in  the  preceding  generation,  and  4 
out  of  the  6  individuals  who  comprised 


the  antecedent  generation  were  subject 
to  the  malady.  There  were  good  reasons 
to  conjecture  that  the  mother  of  the  4 
persons  last  mentioned  was  paramyo- 
tonic;  assuming  that  she  was  so,  the 
heredity  was  continuous  in  certain  lines 
of  her  descendants ;  in  no  case  was  it 
atavie.  The  mother  of  Delprat’s  patients 
exhibited  a  severe  degree  of  the  affection 
before  her  marriage,  but  was  compara¬ 
tively  free  after — a  fact  which  is  note¬ 
worthy  in  connection  with  the  well- 
known  effect  of  pregnancy  upon  the 
general  circulation.  The  symptoms  of 
Thomsen’s  disease  appeared  about  the 
age  of  15  in  one  of  the  patients,  at  a 
much  earlier  age  in  the  other.  Eulen- 
burg’s  “myotonic  reaction”  was  dis¬ 
tinctly  marked,  but  there  was  no 
tendency  to  closure  tetanus,  and  a  rather 
strong  current  was  needed  to  produce 
minimal  contraction .  A  persistent  short¬ 
ening  of  the  digital  flexors  was  observed ; 
the  fingers  could  be  straightened  by 
passive  movement,  but  when  in  that 
position  hyper-extension  of  the  hand 
on  wrist  was  impossible.  This  hyper¬ 
extension  could  only  be  produced  when 
the  fingers  were  allowed  to  flex. 


<336)  Hyperaestliesia  of  the  Cranial  Bones. 

Benedikt  ( Intern .  klin.  Ilundschau,  No. 
1,  1892)  remarks  on  the  importance  of 
examining  the  cranial  bones  for  undue 
sensitiveness,  as  a  proceeding  analogous 
to  testing  for  spinal  tenderness.  He 
describes  a  form  of  cephalalgia  in  which 
pain  and  tenderness  are  confined,  to  the 
cranial  sutures.  He  has  found  this  “  su¬ 
ture  neuralgia  ”  in  persons  subjected  to 
prolonged  worry  and  overwork,  in  some 
nervous  disorders  such  as  Basedow’s 
disease,  and  in  persons  at  the  age  when 
the  sutures  are  ossifying.  He  cites  the 
case  of  an  overworked  youth,  aged  19, 
in  whom  convulsions  suddenly  deve¬ 
loped  and  quickly  ended  in  death. 
Haemorrhagic  pachymeningitis  was  dia¬ 
gnosed,  but  the  chief  necroseopic  dis¬ 
covery  was  acute  synostosis  of  the  cra¬ 
nial  sutures,  proceeding  from  within 
outwards.  In  a  man,  aged  31,  affected 
with  atrophy  and  paralysis  of  the  left 
half  of  the  tongue,  paresis  of  the  right 
labial  muscles,  formication  in  the  right 
arm,  and  occasional  speech  troubles, 
Benedikt  discovered  great  hypertes- 
thesia  of  the  left  half  of  the  base  of  the 
skull,  including  the  accessible  portion 
of  the  orbital  roof,  and  the  left  half  of 
hard  palate.  Taken  with  the  other 
symptoms  he  was  inclined  to  consider 
this  hyperesthesia  as  a  pathognomonic 
indication  of  bulbar  affection.  Uni¬ 
lateral  hypersensitiveness  of  the  cranial 
base  is  often  present,  he  finds,  in  old- 
standing  migraine. 


SURGERY. 


<33T>  Radical  Cure  of  Insruinal  Hernia  in 
Childhood. 

Broca  ( Rev .  des  Mai.  de  VEnf.,  April, 
1892)  discusses  the  treatment  of  in¬ 
guinal  hernia  in  childhood,  and  while 
admitting  that  a  bandage  or  truss  is 
frequently  successful,  and  that  an  opera- 
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tion  before  the  child  has  learnt  to  con¬ 
trol  the  passage  of  urine  and  faeces  is 
surrounded  by  special  danger,  urges 
that  in  children  of  three  years  and 
upwards,  the  alternative  of  operation 
ought  to  be  offered.  He  denies 
that  the  operation  is  more  serious 
than  at  a  later  age,  and  believes  that 
the  ultimate  result  is  likely  to  be  better, 
since  the  patient  is  not  a  person  whose 
abdominal  wall  has  been  weakened  by 
the  long  continued  presence  of  a  hernia, 
but  a  child  with  a  malformation  which 
may  be  entirely  obliterated.  The  case, 
he  contends,  stands  thus  :  A  child  of 
three  years  or  more,  if  it  wore  a  truss 
night  and  day  for  several  years  will 
probably,  but  not  certainly,  be  cured ; 
if  submitted  to  an  operation  which  he 
regards  as  benign,  a  cure  will  be  cer¬ 
tainly  obtained  in  a  month.  He  does 
not  recommend  the  subsequent  employ¬ 
ment  of  a  truss.  He  records  the  cure  of 
three  boys,  aged  3,  3J,  and  6J  years  re¬ 
spectively,  in  whom  the  radical  opera¬ 
tion  was  combined  with  the  setting  free 
and  depression  of  an  undescended  tes¬ 
ticle.  In  a  fourth  case  a  boy,  aged  4, 
was  submitted  to  the  radical  cure.  Two 
other  cases,  aged  10  and  12  years,  are 
also  mentioned.  The  operation  was 
successful  in  all  six  cases.  The  sac  was 
separated  from  the  surrounding  parts 
with  the  nail,  and  ligatured  with  catgut. 


<33S)  Excision  of  Spina  Rifitla. 

Monod  (Gaz.  d.  Bop.,  March  19th,  1892) 
relates  the  case  of  a  boy  the  subject  of 
spina  bifida,  who  was  operated  on  im¬ 
mediately  after  birth.  The  sac  had  a 
thin  wall,  which  was  on  the  point  of 
bursting.  It  was  punctured,  and  200 
grammes. of  clear  liquid  escaped.  The 
sac  was  dissected  down  to  the  vertebral 
orifice,  which  was  nearly  2  millimetres 
wide.  Two  skin  flaps,  which  had  been 
previously  raised,  were  brought  together 
and  sutured  in  front  of  the  opening  into 
dhe  vertebral  canal.  The  wound  healed 
in  six  days ;  the  cicatrix  was  solid ; 
there  was  no  tension  and  no  pulsation. 
Motor  power  and  sensibility  were  intact, 
and  the  child  has  remained  well  ever 
since.  The  operation  was  performed  in 
spite  of  the  early  age  of  the  subject  be¬ 
cause  the  tumour  was  voluminous,  very 
tense,  and  on  the  point  of  rupturing. 
Monod  had  collected  thirty  similar  cases 
in  which  cure  followed  excision  of  the 
tumour.  If  nervous  elements  are  found 
in  the  sac  they  must  be  replaced  in  the 
neural  canal.  In  order  to  close  the 
opening  into  the  spinal  canal,  a  piece  of 
periosteum  may  be  applied  over  it. 
Jalaguier  (ibid.,  March  29th,  1892)  re- 
oords  the  case  of  a  little  girl  who  had 
cervical  spina  bifida  which  was  cured  by 
excision  on  the  twenty-sixth  day  after 
birth. 


<333t  Trephining  for  Cerebellar  Tumour. 

Knapp  (.Town,  of  Nerv.  and  Ment.  Bis., 
February,  1892)  records  a  case  in  which 
trephining  was  performed  to  relieve 
increased  intracranial  pressure  caused 
by  a  tuberculous  growth  in  the  cere¬ 
bellum  of  a  man,  aged  28.  Occipital 
pain,  impaired  visual  acuity,  diplopia 
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and  papillitis,  more  intense  in  right  eye, 
were  early  systems.  Paroxysms  of 
nausea  and  vomiting,  succeeded  by  in¬ 
tense  headache  and  slight  delirium,  set 
in.  Sight  and  smell  became  extinct ; 
cophosis  (more  severe  on  the  left  side), 
with  various  paraesthesise  in  the  face 
and  mouth,  developed.  Two  discs  of 
bone,  each  1  inch  in  diameter,  were  re¬ 
moved  from  over  the  right  Sylvian 
fissure,  and  the  dura  was  incised.  The 
operation  was  only  successful  to  the  ex¬ 
tent  of  relieving  pain  fora  time.  Death 
took  place  within  two  months.  Knapp 
thinks  larger  trephine  holes  and  tapping 
the  lateral  ventricles  would  give  better 
results. 


<340)  Operative  Treatment  of  Einpyeuia. 

Rosenbach  (Beut.  med.  Wock.,  March 
10th,  1892)  says  that  resection  of  rib  is 
only  necessary  when,  as  very  rarely 
happens,  the  ribs  overlap  and  lie  upon 
each  other,  or  when  the  empyema  is  of 
long  standing  (over  six  months).  In 
the  latter  case  the  pleural  cavity  must  be 
diminished  in  size  by  a  thoracoplastic 
operation.  In  operating  upon  rmpye- 
mata,  the  author  makes  an  incision  4  or 
5  centimetres  long,  and  puts  in  two 
stout-walled  drainage  tubes.  In  fifteen 
cases  recently  treated  by  him,  the 
average  duration  was  six  weeks,  and  in 
the  two  last  only  three  weeks  and  a-half. 
With  regard  to  exploration,  Rosenbach 
says  the  disadvantage  is  that  a  negative 
result  gives  no  reliable  information. 
After  the  needle  is  introduced,  thepiston 
should  be  drawn  back  for  a  third  of  the 
distance,  and  the  instrument  withdrawn 
while  the  piston  is  maintained  in  this 
position.  If  the  piston  is  allowed  to 
spring  back,  not  onlv  may  the  one  or 
two  drops  of  pus  in  the  needle  be  lost, 
but  other  healthy  parts  infected.  The 
contents  of  the  needle  are  then 
examined  microscopically.  If  pus  cells 
are  present,  operation  may  be  under¬ 
taken,  or  further  exploration  with  a 
larger  needle.  In  puncture  of  the  in¬ 
testine  or  of  fetid  cavities,  the  impor¬ 
tance  of  not  allowing  the  piston  to 
spring  back  is  obvious. 


<341)  Operative  Treatment  of  Calculus  Im¬ 
pacted  in  tlie  Common  Rile  Onct. 

Vander  Veer  (Trans.  Assoc.  Amer.  Ob- 
stet.  and  Gynec.,  September,  1891)  re¬ 
ports  three  cases  of  cholecystotomy  with 
special  reference  to  the  treatment  of 
calculus  impacted  in  the  common  duct. 
It  is  held  that  in  incision  and  suture  of 
the  gall  duct  we  have,  in  such  cases,  a 
method  which  promises  great  success, 
wherehitherto  patients  havebeen  treated 
by  the  formation  of  a  biliary  fistula, 
which  relieved  only  for  a  short  time. 
The.only  case  in  which  the  author  has 
carried  out  this  treatment  was  a  fatal 
one,  but  death  is  attributed  not  to  peri¬ 
tonitis.  but  to  exhaustion  consequent 
on  cholsemia.  After  removal  of  the  cal¬ 
culus  and  careful  suturing  of  the  in¬ 
cision  in  the  duct,  a  glass  tube  is  passed 
into  the  abdominal  cavity  to  avoid  any 
bad  results  from  extravasation  of  bile 
in  ca=e  of  the  stitches  giving  way.  The 
tube  is  surrounded  by  strips  of  iodoform 


gauze,  the  ends  of  which  are  left  in  th 
partially-closed  external  wound.  Th 
author  holds  that  sutures  can  b 
applied  to  the  gall  bladder  and  dud 
with  safety.  He  thinks  the  notio 
that  healthy  biliary  secretion  when  e 
fused  into  the  abdominal  cavity  cause 
peritonitis  is  fallacious.  The  peritor. 
itis  and  fatal  results  of  wounds  and  ruj 
tures  of  the  gall  bladder,  in  his  opinioj 
are  not  caused  by  the  extravasation  c 
pure  bile,  but  in  consequence  of  accorr 
panying  injuries,  as  rupture  of  the  live: 
or  intestinal  canal,  and  haemorrhage,  c 
from  an  empyema  of  the  gall  bladde 
and  the  presence  of  attendant  mierc 
organisms.  It  is  acknowledged,  how 
ever,  that  in  this  method,  which  is  pre 
posed  for  the  treatment  of  cases  i: 
which  the  calculus  cannot  be  dislodge^ 
either  into  the  gall  bladder  or  into  th 
intestinal  canal,  the  application  of  su 
tures  to  the  wound  in  the  duct  ma; 
often  be  attended  with  much  difficulty- 
may  and  sometimes  be  found  impracti 
cable. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<343)  Operations  through  Vagina :  Widen' 
ing  or  Vulva  by  Incision  <••  De¬ 
bridement  ”). 

Chaput  (Bulletins  et  Memoires  de  la  Societl 
Obstet.  et  Gynec.  de  Paris,  December,  1891 
applies  the  term  debridement  to  a  pro 
ceeding  intended  to  facilitate  operation; 
on  the  uterus  and  other  deep  structures 
performed  through  the  vagina.  It  con 
sists  in  making  a  deep  oblique  latera 
incision  through  the  vulvar  tissues  nea:, 
the  posterior  fourchette.  The  integu 
ments  outside  the  vulva  are  transfixed 
by  a  long  straight  bistoury,  which  if, 
pushed  through  the  deep  tissues  ob¬ 
liquely  upwards  and  forwards  till  the 
point  emerges  through  the  vaginal  mu 
cous  membrane  about  half  an  inch 
above  the  vulvar  aperture.  Then  the 
transfixed  tissues  are  divided  to  the 
level  of  the  skin,  so  that  a  wide,  gaping 
lozenge-shaped  wound  is  made.  It  is 
certain  to  bleed  freely,  and  the  pressun 
forceps  will  be  needed  to  check  liaemor 
rhage.  The  tissues  must  not  be  divided 
from  the  surface  inwards,  else  they  will 
slip  away  so  that  the  wound  will  not  be 
sufficiently  deep  ;  transfixion,  on  the 
other  hand,  effects  the  desired  result 
very  rapidly.  After  the  operation  is 
concluded,  the  vulvar  wound  must  be 
closed.  The  two  lateral  angles  of  the 
lozenge  are  first  brought  together  by  a 
buried  silver-wire  suture.  This  ensures 
perfect  coaptation  of  the  parts.  The 
suture  is  not  tied  at  once,  but  the  va¬ 
ginal  part  of  the  wound  is  closed  by 
silkworm-gut  threads  passed  through 
from  the  upper  angle  of  the  lozenge 
downwards.  They  are  tied ;  then,  when 
the  silver  suture  is  reached,  it  is  tied 
also,  and  the  cutaneous  pare  of  the 
wound  is  closed  by  sutures.  The  ends 
of  the  silver  suture  are  left  long,  and 
t  wisted  round  the  pad  of  iodoform  gauze 
employed  to  protect  the  cutaneous  por¬ 
tion  of  the  wound.  A  plug  of  the  same 
1  material  is  needed  for  the  vaginal  part. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


The  British 
LMbdical  Journal 


63 


j>ril  16,  1892.] 

.I-  - — 

pr 

?  gut  sutures  should  be  removed  on 
eighth  day,  the  wire  on  the  fifteenth. 

*  iput  declares  that  the  wound 
Is  rapidly,  and  leaves  but  a  linear 
itrix,  whilst  the  vulva  is  spared  all 
bruising  which  it  suffers  in  cases 
ere  debridement  is  not  performed.  In 
es  of  large  uterine  tumours,  bilateral 
i  ridement  may  be  needed  ;  it  widens 
;  vulva  both  antero-posteriorly  and 
orally  to  the  extent  of  4  inches,  if  not 
re.  Chaput’s  proceeding  is  espe- 
lly  required  in  the  following  opera- 
is  :  vaginal  extirpation  of  the  uterus 
cancer,  fibroma,  or  salpingitis,  enu- 
i  ition  of  fibroids  through  the  vagina, 
complicated  operations  on  the  uterus 
vdrgins,  vesico-vaginal  fistulae  situa- 
very  high  in  the  vagina,  and  nu- 
rous  obstetrical  manipulations,  as 
hrssen  has  already  indicated.  Chaput, 
conclusion,  publishes  thirteen  cases 
which  his  proceedure  has  been  car- 
I  out. 

E13)  Hrdramnios  anil  Presentation  of 
Head  of  Anenceplialous  Monster 
Diagnosed  before  Birth. 

izani  ( Riv .  di  Obstet.  e  Gin.,  1891, 
.24)  attended  a  patient  in  whom,  four 
;s  before  her  confinement,  he  dia¬ 
led  the  presence  of  an  anencepha- 
is  foetus  in  an  instructive  manner, 
was  evident  that  the  long  axis  of  the 
Lai  body  was  vertical,  and  careful 
:ernal  examination  indicated  head 
mentation.  On  vaginal  exploration, 
irregular  surface  with  numerous 
ay  prominences  was  found  present- 
p  Pressure  on  this  surface  set  up 
rvulsions  in  the  foetus  ;  this  phe- 
menon  was  observed  on  several  oc- 
iions.  Hence,  face  presentation  was 
t  of  the  question,  and  an  anencepha- 
is  monster  evidently  presented.  Hy- 
imnios  was  also  evidently  present, 
e  patient  was  delivered  of  a  female 
encephalous  foetus,  which  showed 
;ns  of  life  for  a  short  time.  Childbed 
s  perfectly  normal. 


(344)  Pessary  Worn  Thirteen  Years. 

T.  Nelson  ( Amer .  Journ.  Obstet., 

;  luary,  1892)  exhibited  last  summer 
tore  the  Gynaecological  Society  of 
icago  a  pessary  which  had  been  worn 
thirteen  years.  The  patient  was  a 
low,  aged  69,  and  the  pessary  had 
j  ?n  introduced  for  falling  of  the  womb, 
ere  had  been  a  bloody  discharge 
m  the  vulva  for  two  years,  during 
]  dch  period  she  had  used  warm  water 
uches.  For  the  eleven  previous  years 
i  e  had  employed  nothing  but  ordinary 
ip  and  water  for  external  bathing, 
e  pessary  was  a  “Hodge”  of  the 
en,  horseshoe  variety.  When  re- 
j  >ved,  the  right-hand  angle  of  the 
rseshoe  was  behind  the  sphincter  of 
3  vagina,  embedded  in  the  mucous 
^mbrane,  and  the  right  limb  of  the 
ffrument  presented  in  the  vulva, 
e  left  limb  was  just  anterior  to  the 
rvix  and  sunk  in  the  mucous  mem- 
ine ;  by  pressure  and  ulceration  it 
d  passed  through  the  muscular  struc- 
re  of  the  vagina,  and  was  so  firmly 
ed  that  it  could  not  be  extracted 


without  force.  Nelson  stated  that  he 
had  disinfected  the  feetid  instrument 
with  a  preparation  sold  under  the  name 
of  sulpho-naphthol,  apparently  a  form 
of  creolin.  but  only  half  the  cost  of  the 
compound  so  called.  It  had  completely 
removed  the  bad  smell. 


(345)  I, arse  Ilieinatonm  after  Labour. 

G.  Braun  ( Centralbl .  f.  Gyniik.,  No.  10, 
1892)  exhibited  before  the  Arienna  Ob¬ 
stetrical  Society  last  February  a  case 
in  which  an  enormous  haematoma  de¬ 
veloped  on  the  third  day  after  labour. 
The  patient  was  a  3-para,  aged  26.  She 
was  admitted  into  hospital  twenty-five 
hours  after  rupture  of  the  membranes. 
Then  decapitation  was  necessary,  as 
the  presentation  was  transverse  and  had 
been  mismanaged..  The  head  was  de¬ 
livered  with  forceps.  The  cervix  and 
vagina  were  plugged  on  account  of 
laceration  of  the  cervix  and  vestibule, 
which  could  not  be  controlled  by  liga¬ 
ture.  In  three  days  the  heematoma 
developed ;  it  arose  in  the  left  broad 
ligament,  and  extended  upwards  nearly 
as  far  as  the  right  hypochondrium.  The 
temperature  was  then  normal,  the  pulse 
rose  to  130,  and  the  respiration  to  60. 
The  patient  was  kept  in  bed  and  ice 
bags  were  applied  to  the  abdomen. 
Sixteen  days  later  the  haematoma  and 
general  symptoms  appeared  unaltered. 
After  that  date  recovery  was  rapid,  and 
when  the  case  was  exhibited  no  trace 
of  the  disease  remained,  save  a  small, 
irregular,  resistant  mass  in  the  neigh¬ 
bourhood  of  the  iliac  fossa,  quite  free 
from  tenderness. 


(346)  Bismuth  Subnitratc  ns  a  Dressing 

tor  the  Umbilical  Cord. 

Stuart  {Med.  News,  December  19th, 
1891)  recommends  the  following  plan  of 
dealing  with  the  umbilical  cord.  A 
piece  of  lint,  with  a  hole  just  small 
enough  to  permit  the  cord  to  be  passed 
through  it,  is  applied  and  pushed  well 
down  to  the  abdomen,  the  belly  wall 
around  the  cord  having  been  previously 
dusted  with  subnitrate  of  bismuth  ;  bis¬ 
muth  enough  to  completely  bury  the 
cordis  applied,  the  lint  is  folded  over 
smoothly  and  the  binder  applied.  The 
advantages  claimed  for  this  method 
are  that  the  application  only  has  to  be 
made  once,  as  the  parts  need  not  be  dis¬ 
turbed  till  the  cord  drops  off.  The 
method  is  absolutely  safe  and  quite 
cleanly,  the  cord  drops  off  more  speedily 
than  by  any  other  method,  and  the  re¬ 
sulting  cicatrix  is  firmer  and  better. 

r  _ _ 

(347)  Baiiitl  Induction  of  Abortion  by  the 

Curette. 

Doleris  {Annales  de  Gyn6c.,  March,  1892) 
read  a  paper  on  this  proceeding  at  a 
recent  meeting  of  the  Obstetrical  Society 
of  Paris.  A  young  married  woman, 
subject  to  advanced  aortic  disease 
from  childhood,  became  pregnant, 
and,  as  was  expected,  the  gravest 
symptoms  developed  from  the  first  : 
dyspnoea,  rapid  hypertrophy  and  dis¬ 
placement  of  the  heart,  insomnia,  and 
alarming  syncope  during  vomiting.  At 


the  end  of  two  months  the  patient  was 
very  cachectic.  Immediate  induction 
of  labour  seemed  necessary  as  there 
was,  over  and  above  the  symptoms 
just  noted,  great  anaemia.  The  os 
was  dilated  with  laminaria  tents,  and 
the  gravid  uterus  scraped  with  the 
curette.  In  less  than  thirty-six  hours 
abortion  occurred,  and  the  patient  re¬ 
covered  and  did  well.  In  the  discussion 
on  Doldris’s  case,  it  was  observed  that 
statistics  proved  how  severe  heart  dis¬ 
ease  did  not  necessarily  affect  the  pro¬ 
gnosis  of  pregnancy  so  very  gravely. 
M.  Gudniot  mentioned  three  cases  in 
which  women  with  organic  disease  of 
the  heart  bore  their  children  to  term  in 
repeated  pregnancies  without  any 
marked  aggravation  of  the  cardiac  affec¬ 
tion.  Dr.  Porak  believed  that  the  great 
point  of  importance  in  these  cases  was 
the  state  of  the  endocardium. 


THERAPEUTICS. 

(348)  Morphine  and  Atropine. 

Sticker  {Centralbl.  f.  klin.  Med.,  March 
26th,  1892)  says  that  in  cases  of  poison¬ 
ing,  the  antagonism  of  these  drugs  can¬ 
not  be  doubted,  and  that  the  want 
of  general  recognition  of  the  fact  is 
due  to  the  few  opportunities  of  ob¬ 
serving  it.  The  unpleasant  effects 
of  morphine  used  as  a  hypnotic 
may  be  prevented  by  the  addition  of 
atropine.  In  some  cases  morphine  pro¬ 
duces  excitement,  and  if  it  be  still  ne¬ 
cessary  to  use  it,  atropine  will  antago¬ 
nise  this.  A  subcutaneous  injection  of 
morphine  lessens  considerably  the  di¬ 
latation  of  the  pupil  produced  by  atro¬ 
pine  drops,  and  an  injection  of  mor¬ 
phine  and  atropine  combined  produces 
only  slight  dilatation  of  the  pupil.  Irri¬ 
tation  of  the  skin  sometimes  produced 
by  morphine  is  prevented  by  atropine. 
The  diaphoretic  effects  of  morphine  are 
sometimes  troublesome ;  they  do  not 
occur  if  atropine  be  added.  On  the 
other  hand,  the  dryness  of  the  skin  pro¬ 
duced  by  atropine  is  remedied  by  mor¬ 
phine.  One  of  the  effects  of  morphine 
sometimes  seen,  and  especially  in  those 
with  early  paralysis  of  the  bladder,  as 
in  tabes,  is  retention  of  urine.  Bella¬ 
donna  antagonises  it.  Morphine  mostly 
constipates ;  atropine  has  the  opposite 
effect,  especially  in  chronic  constipa¬ 
tion.  In  biliary  and  renal  colic  the  two 
drugs  should  be  combined,  as  not  only 
is  any  obstruction  to  the  passage  of  the 
stone  lessened,  but  the  power  of  propel¬ 
ling  the  stone  is  increased.  In  cases  of 
heart  disease  with  engorged  pulmonary 
circulation,  morphine  is  badly  borne, 
whereas  the  addition  of  a  small  quan¬ 
tity  of  atropine  does  away  with  any  dis¬ 
advantages. 


(34ft)  Anomalous  Action  of  Sulphate  of 
If yoscy amine  used  as  a  Msdriatic* 

G.  E.  de  Schweinitz  {Therap.  Gaz., 
March,  1892)  describes  the  two  follow¬ 
ing  cases  Case  i,  an  astigmatic  liyper- 
metrope,  received  two  instillations  of 
0.5  per  cent,  solution  of  hyoscyamine  sul¬ 
phate  as  a  mydriatic.  Within  an  hour 
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after  the  second  instillation  he  com¬ 
plained  of  a  most  intense  boring  pain 
in  his  eyes ;  no  increase  of  tension 
accompanied  the  pain.  Eserine  was  in¬ 
stilled,  and,  although  it  did  not  over¬ 
come  the  mydriasis,  the  pain  gradually 
disappeared.  Some  time  afterwards  the 
accommodation  was  successfully  para¬ 
lysed  by  means  of  homatropine,  and  the 
refraction  estimated  without  any  com¬ 
plication.  Case  ii,  also  an  astigmatic 
hypermetrope,  presented  symptoms 
identical  with  those  described  in  the 
first  case  after  the  use  of  hyoscyamine. 
In  this  case,  notwithstanding  the  pain, 
he  was  seated  before  the  test  types,  and 
there  chose 

Rt. — 1.25  Dcyl.  axis  15°=£- 

Lt. — 2.75  Dcyl.  axis  75°=Tfi2- 
This  selection  showed  evidently,  when 
compared  with  the  ophthalmoscopic 
estimate,  a  spasm  of  accommodation. 
A  1  per  cent,  atropine  solution  was  then 
instilled,  and  was  in  fifteen  minutes 
followed  by  complete  cessation  of  pain. 
The  patient  now  selected  the  following  : 

Rt.  +  1  Dcyl.  axis  100° =£ 

+  1  Dsph. _  _R 

- — 2.75  Dcyl.  axis  80°  * 

This  was  subsequently  found  to  be  his 
correct  refraction.  The  author  feels 
sure  that  the  pain  in  the  above  cases 
was  due  to  cramp  of  the  ciliary  muscle, 
which  the  drug  had  not  only  failed  to 
paralyse,  but  had  stimulated.  He  refers 
to  a  case  published  by  Dr.  Risley,  who 
met  with  an  exactly  similar  experience, 
and  who,  acting  on  the  above  theory, 
continued  the  free  use  of  hyoscyamine, 
with  the  result  that  all  the  pain  rapidly 
disappeared.  It  seems  highly  probable, 
therefore,  that  the  suggested  explana¬ 
tion  is  correct. 


(350)  Action  of  Mctimcetine  on  Protozoa. 

Roncagliolo  ( Gazz .  d.  Osp.,  March  15th, 
1892),  has  tested  the  action  of  various 
specimens  of  methacetine  on  protozoa 
(chiefly  on  a  variety  of  paramoecium), 
adopting  the  method  describedby  Lauder 
Brunton,  in  his  Pharmacology .  Roncag¬ 
liolo  found  that  methacetine  derived  from 
different  sources  varied  considerably  in 
its  effect  on  these  low  organisms,  some 
producing  slowing  of  ciliary  movements, 
etc.,  in  twenty-four  hours,  and  causing 
death  in  forty  hours;  while  another 
specimen  produced  no  apparent  ill- 
effect.  He  argues  from  this  that  the 
greater  toxicity  indicates  the  probability 
of  the  presence  in  such  specimens 
either  of  undetermined  isomers  possess¬ 
ing  a  different  action,  or  of  other  sub¬ 
stances  allied  to  methacetine,  but  of 
greater  toxic  power. 


(331)  Lanolin  in  Cntaneona  Irritation. 

In  order  to  relieve  the  itching  in 
measles,  scarlet  fever,  and  chicken-pox, 
R.  Klein  (Therap.  Monatsh.,  January, 
1892)  employs  with  considerable  suc¬ 
cess  a  lanolin  ointment  containing  a 
large  amount  of  water,  and  of  the  fol¬ 
lowing  composition  :  Lanolin,  puriss. 
Liebreich  anhydr.,  gj ;  vaselin.  Americ., 
3n];  aq.  destill.,  5v.  Misce  terendo  ; 
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fiat  unguentum.  The  ointment  should 
be  applied  three  times  a  day,  and, 
owing  to  the  large  percentage  of  water 
it  contains,  a  gradual  evaporation  of  the 
included  water  occurs  after  application, 
and  causes  a  pleasant  cooling  sensation 
on  the  surface  of  the  skin.  Klein 
states  that  the  ointment  is  absolutely 
free  from  irritating  properties  and  is 
readily  absorbed. 


<352)  Dermatol  in  Soft  Chancres. 

S.  F.  KxtACHT  AND  TcHERNOGtJBOFF 
(Med.  Obozrenie,  No.  1,  1892,  p.  97)  have 
made  a  series  of  clinical  experiments 
on  twelve  patients  in  order  to  elucidate 
the  comparative  effects  of  dermatol  and 
iodoform.  The  authors  induced  soft 
chancres  on  either  arm  of  a  patient  (by 
the  inoculation  of  the  chancroid  virus), 
and  afterwards  powdered  the  ulcers  on 
one  side  with  iodoform,  and  on  the 
other  with  dermatol.  They  came  to  the 
conclusion  that  dermatol  is  useless  as  a 
remedy  for  soft  chancres. 


(353)  Diuretin. 

H.  A.  Haee  ( Therap .  Gaz.,  March,  1892) 
gives  his  experience  of  diuretin 
(sodio-salicylate  of  theobromine).  His 
results  do  not  encourage  him  to  regard 
the  drug  as  of  exceptional  value.  In 
four  cases — two  of  mitral  disease  with 
dropsy ;  one  of  general  and  complete 
anasarca,  with  urine  loaded  with  albu¬ 
men,  but  normal  heart ;  and  one  of  an 
old  man  with  enlarged  prostate  and 
highly  concentrated  urine — as  much  as 
120  grains  daily  were  administered,  ap¬ 
parently  with  the  sole  result  of  dimi¬ 
nishing,  instead  of  increasing,  the  urine 
flow. 


PATHOLOGY. 


<35I)  The  Bactericidal,  Blobulicidal,  and 
Antitoxic  Action  of  Blood  Serum, 

Buchner  (Miinch.  med.  Woch.,  No.  8, 
February,  1892),  refers  to  the  alteration 
which  takes  place  in  the  properties  of 
blood  serum  after  short  exposure  to  a 
temperature  between  52°  and  55°  C. ;  it 
loses  its  germicidal  and  also  its  globuli- 
cidal  action,  that  is,  its  power  to  destroy 
red  blood  corpuscles  of  a  foreign  species. 
Both  properties  are  lost  at  the  same 
temperature,  hence  it  is  possible  that 
they  are  dependent  upon  identical,  or  at 
least  analogous,  substances.  The  serum 
of  dog’s  blood  destroys  not  only  the  red 
corpuscles  of  human  and  rabbit’s  blood, 
but  also  the  leucocytes  of  the  same ; 
this  property,  too,  disappears  at  55°  C. 
Without  doubt  the  substance  or  sub¬ 
stances  forming  the  active  principle  of 
serum  must  be  assigned  to  the  category 
of  proteids.  What  kind  of  proteid  is 
concerned  is  a  matter  of  doubt.  The 
author’s  researches  with  respect  to  the 
germicidal  action  showed  that  globulins 
as  well  as  albumens  acted  detrimentally 
upon  the  typhoid  bacillus,  the  latter  the 
more  powerfully.  A  fact  of  interest  in 
this  connection  is  the  following:  if  the 
serum  of  the  dog  or  rabbit  be  diluted  5 
or  10  times  with  sterilised  physiological 
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salt  solution,  its  germicidal  and  al 
globulicidal  action  is  but  slightly  ir 
paired.  If,  however,  distilled  water  1 
used  in  place  of  salt  solution,  the  result 
is  very  different ;  the  serum,  diluted 
the  same  proportion  as  before,  but  wit 
distilled  Avater,  is  almost  without  effe1 
upon  bacteria.  This  result  is  probab 
to  be  explained  by  the  diffusion  whic 
takes  place  on  addition  of  water  ;  tl 
inorganic  salts  become  separated  froi 
the  albuminous  particles  with  whic 
they  are  only  loosely  combined,  an 
pass  out  into  the  water.  Hence  tl 
peculiar  function  exercised  by  the  sail 
in  combination  with  the  albumen  is  i 
an  end.  Another  noteworthy  fact 
the  following :  if  to  serum  rendere 
impotent  in  the  manner  describe 
sodium  chloride  in  the  normal  propoi 
tion  be  added,  the  fluid  regains  its  lot 
power.  This  result  can  be  achieve1 
even  if  the  serum  be  kept  in  its  inacth 
state  for  twenty-four  hours  in  an  ic 
chest.  The  restoration  of  power  is  illut 
trated  by  the  author  by  an  experimen 
made  with  typhoid  bacilli  and  dog 
serum.  A  plate  culture  prepared  fror! 
serum,  which,  after  dilution  wit1 
water  and  inoculation  with  the  bacill 
had  been  kept  four  hours  at  37°  C 
showed  a  luxuriant  growth.  A  secon 
plate  culture,  made  from  serum  treate 
in  precisely  similar  fashion,  but  t 
which  salt  in  the  proportion  stated  wa 
subsequently  added,  showed  no  mor 
growth  (estimated  by  number  d 
colonies)  than  did  one  made  from  serur 
to  which  salt  solution  alone  had  bee 
added  in  the  same  amount  as  the  wate 
in  the  other  two  instances.  The  detri 
mental  effect  upon  the  bacilli  in  th 
second  instance  might  be  by  som 
ascribed  to  the  salt,  as  such.  This  sup 
position  the  author  shows  to  be  ground 
less,  since,  if  the  serum  have  it 
efficiency  first  destroyed  by  exposure  t 
55°  C.,  growth  is  rapid  and  luxuriant 
notwithstanding  the  subsequent  addi 
tion  of  salt  to  the  serum.  In  wha 
manner  the  active  principles  of  serun 
act  upon  bacteria  it  is  difficult  to  con 
ceive.  It  cannot  be  suppose  that  the  com 
plex  proteid  bodies  concerned  penetrat 
into  the  cell  substance  by  osmosis— ai 
explanation  applied  to  the  action  o 
antiseptics.  Possibly  the  theory  of  th< 
transference  of  molecular  movement- 
conveyance  from  a  certain  distanc* 
(Naegeli),  upon  which  disturbances  ii 
the  plasma  of  foreign  cells  is  explicabk 
— may  help  us  to  understand  the  mod* 
of  action  of  the  germicidal  principles  o 
serum.  It  may  be  noted  that  serun 
acts  not  only  upon  living  cells  (bacteria 
blood  corpuscles),  but  further  upon  the 
toxalbumins  of  bacteria.  Quite  recenl 
researches  by  the  author  have  provec 
that  the  serum  of  one  species  has  e 
detrimental  action  upon  the  active 
principle  of  the  serum  of  anothei 
species.  The  serum  of  dog’s  blood,  foi 
example,  not  only  destroys  the  blooc 
corpuscles  of  the  rabbit,  but  also  im¬ 
pairs  the  germicidal  action  of  rabbit’s 
serum.  Thus  a  mixture  of  dog’s  serum 
and  rabbit’s  serum  has  not  so  fatal  ar 
action  upon  typhoid  bacilli  as  the 
serum  of  either  animal  by  itself. 
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<3551  Hcredltar  Chorea. 

Schlesinger  ( Zeit.f, klin.  Med.,  Bd. 
H.  1  and  2,  p.  127)  gives  the  history, 
far  as  it  could  be  ascertained,  of  three 
lilies,  members  of  which  suffered 
n  hereditary  chorea.  In  one  the 
ient  was  a  woman,  aged  38,  who  had 
I  fered  from  the  movements  for  three 
rs.  She  was  partially  demented ; 
father  had  suffered  from  a  similar 
i  dition  for  some  years  before  his 
i  ,th  ;  she  could  give  no  particulars  as 
her  mother  and  four  sisters,  who 
e  all  dead.  In  the  second  instance 
i  ian  and  his  sister  both  suffered  from 
i  rea,  the  former  dying  after  seven 
;  rs.  This  man  had  four  sons  and 
i  ee  daughters ;  three  sons  and  one 
i  ighter  suffered  from  chorea  when 
;  dts,  and  the  two  eldest  sons  died  at 
age  of  37  and  35  respectively.  The 
er  son,  who  began  to  suffer  at  the 
;  of  48,  and  was  the  patient  seen  by 

! desinger,  had  six  children,  of  whom 
!  had  epilepsy.  The  sister  had  two 
lit  sons  who  were  healthy.  In  the 

[rd  family  the  history  was  traced  for 
r  generations.  The  earliest  case 
i  led  was  a  man  who  became  choreic 
he  age  of  70 ;  his  son  is  a  hale  man 
8,  and  his  wife  is  also  healthy.  This 
,  pLe  had  three  sons  and  two  daugh- 
I)  5.  The  eldest  son  died  of  progressive 
!  alysis  at  50,  the  second  at  52  of  cho- 
i  ,  which  began  at  49  ;  the  third,  aged 
is  healthy  and  has  two  healthy  chil- 
n.  The  eldest  daughter,  aged  49,  is 
y  hysterical ;  she  has  two  children, 
m,  aged  24,  who  has  had  chorea  for 
*ren  years,  and  a  daughter,  aged  22, 
d  suffers  from  melancholia.  The 
ond  daughter,  aged  48,  is  very  hyste- 
d  ;  she  has  five  children,  of  whom 
ee,  whose  ages  range  from  18  to  23, 

1  healthy.  Her  eldest  son,  aged  30, 

;  had  chorea  for  eighteen  years,  and 
i  eldest  daughter,  aged  25,  for  twelve 
rs.  His  conclusions  are  that,  while 
I  symptoms  appear  as  a  rule  at  an 
anced  period  of  life,  some  members 
I  die  affected  families  may  begin  to 
Per  at  an  early  age.  The  rule  is  for 
h  generation  to  present  cases,  but 
asionally  a  generation  is  skipped.  In 
le  such  instances  the  chorea  is  in 

!!  generation  replaced  by  a  grave 
teria.  He  maintains  that  the  disease 
rogressive,  and  believes  that  it  is  un- 
uenced  by  arsenic.  His  cases  were 
1  erved  in  Vienna.  E.  S.  Reynolds 
ed.  Chron.,  April,  1892)  reports  four 
es,  which  are  probably  all  examples 
hereditary  chorea,  though  in  two 
'  es  the  fact  of  heredity  was  not  very 
:  irly  made  out.  One  man,  who  gave 
!  istinct  family  history,  came  from  St. 
lens,  Lancashire,  and  stated  that 
re  were  “  plenty  like  him  in  St. 
i  lens.”  The  choreic  movements  in 


this  patient  commenced  at  the  age  of 
31 ;  his  mother  had  first  suffered  at  33. 
In  a  second  case  the  father  was  stated 
to  have  begun  to  suffer  at  the  age  of 
60 ;  the  son  first  noticed  symptoms  a 
short  time  after  a  fall  on  the  back  at  the 
age  of  54.  A  Cornish  labourer,  who 
began  to  present  symptoms  at  the  age 
of  39,  could  give  no  account  of  his 
family  history  beyond  the  fact  that  he 
had  had  a  brother  and  sister  who  were 
both  dead.  The  fourth  was  a  woman, 
bearing  a  Welsh  name  and  unmarried, 
who  first  noticed  irregular  movements 
at  the  age  of  43 ;  her  father,  at  the  age 
of  57,  after  some  “fits”  and  paralysis, 
had  chorea,  probably  post-hemiplegic. 
The  three  first  cases  were  seen  at  the 
Workhouse,  the  fourth  at  the  Royal  In¬ 
firmary,  Manchester.  Reynolds  found 
that  “  thorough  dosage  with  arsenic  ” 
and  rest  in  bed  lessened  the  move¬ 
ments  somewhat ;  antipyrin  was  use¬ 
less. 


<336)  Albuminuria  anti  Skin  Diseases  in 
Children. 

The  Revue  des  Maladies  de  V Enfance 
(April,  1892)  contains  notes  of  three 
papers  bearing  on  this  subject.  Canali 
reports  four  cases  of  children,  aged  6,  8, 
9,  and  10  years  respectively,  who  during 
the  course  of  impetiginous  eczema  pre¬ 
sented  symptoms  of  acute  nephritis. 
The  urine  contained  a  large  quantity  of 
albumen  with  casts.  One  child  died. 
Felici  reports  two  cases  of  neglected  im¬ 
petiginous  eczema  of  the  head  and 
neck,  a  girl  aged  12,  and  her  brother 
aged  6,  who  both  after  a  time  began  to 
suffer  from  oedema  of  the  face,  dyspnoea, 
and  bronchitis  ;  the  urine,  which  was 
scanty,  contained  albumen  and  casts. 
The  girl,  after  suffering  from  eclampsia 
and  coma,  died ;  the  boy,  under  treat¬ 
ment  by  milk  diet,  diuretics,  and  rub¬ 
bing  with  warm  oil,  recovered.  Felici 
observes  that  the  eruption  was  too 
limited  in  extent  to  lead  to  reflex  inter¬ 
ference  with  the  functions  of  the  kidney, 
and  suggests  that  the  eczematous  sur¬ 
face  permitted  the  entrance  into  the 
economy  of  pathogenic  organisms,  which 
irritated  the  kidneys  and  led  to  paren¬ 
chymatous  nephritis.  The  third  paper, 
by  Rinonapoli,  related  the  case  of  a 
pale  delicate  boy,  aged  7,  who  in  Decem¬ 
ber,  1889,  suffered  from  chilblains.  In 
January  he  had  one  evening  a  rigor  and 
passed  blood- coloured  urine,  which,  on 
spectroscopic  examination,  showed  the 
three  lines  of  methfemoglobin.  The  fol¬ 
lowing  night  he  had  another  attack  of 
hsemoglobinuria.  The  chilblains,  which 
were  suppurating,  were  treated  anti- 
septically  (iodoform  and  boric  acid)  and 
healed.  The  htemoglobinuria  did  not 
recur.  This  disappearance,  coupled 
with  the  fact  that  there  was  nothing  to 
account  for  the  hsemoglobinuria  in  the 
previous  history,  confirmed  Rinonapoli 
in  the  opinion  that  it  was  due  to  the 
suppuration.  _ 


(357)  Pulmonary  Emphysema. 

Grawitz  ( Deut .  med.  Woch.,  March  10th, 
1892)  says  that  in  explaining  the  mode 
of  origin  of  emphysema,  the  two  facts, 
namely  (1)  the  sharp  edges  of  the  lungs 


being  chiefly  and  most  early  involved, 
and  (2)  the  absence  of  pigment  in  the 
affected  parts,  have  not  been  taken  suf¬ 
ficiently  into  account.  The  explanation 
of  the  distribution  of  the  lesion  is  to  be 
sought  for  in  the  conditions  of  the  cir¬ 
culation  rather  than  in  peripheral  pres¬ 
sure.  These  parts  suffer  most  innutri¬ 
tion.  In  dogs  chronically  poisoned 
with  phosphuretted  hydrogen,  in  addi¬ 
tion  to  marked  pulmonary  oedema,  there 
were  striking  nutritional  changes  in  the 
edges  of  the  lungs,  the  septa  and.  con¬ 
nective  tissue  losing  their  nuclei  and 
becoming  homogeneous,  and  emphy¬ 
sema  appearing.  With  the  widened 
lymph  channels  the  pigment  is  swept 
away.  This  is  oedematous  emphysema. 
It  is  frequently  seen  in  cardiac  disease 
in -man.  The  author  believes  that  well- 
formed  bundles  of  connective  tissue 
may  be  reconverted  into  cells.  As  a  re¬ 
sult  of  pulmonary  inflammation,  similar 
changes  may  take  place,  and  the  con¬ 
version  of  the  connective  tissue  into 
cells  is  an  important  factor  in  the  dis¬ 
appearance  of  pigment.  The  pigment 
particles  are  first  seen  to  lie  in  spindle- 
shaped  cells  and  ultimately  in  round 
cells,  these  latter  being  carried  away  in 
the  lymph  channels.  The  author  then 
refers  to  a  prolonged  case  of  pneumonia 
in  which  the  pigment  had  disappeared 
from  the  affected  lobe  only,  and  to  ano¬ 
ther  case  in  which  one  lobe  was  alone 
emphysematous  and  without  pigment. 
All  cases  cannot  be  referred  to  oedema 
or  inflammation,  and  the  author  is  of 
opinion  that  similar  changes  may  result 
from  the  nutritional  defects  due  to  age. 
True  pulmonary  emphysema  consists  in 
a  disappearance  of  alveolar  septa  and 
connective  tissue  brought  about  by 
three  factors  :  (1)  a  previous  oedema ; 
(2)  a  previous  inflammation ;  and  (3)  a 
slow  transition  process  of  fibres  into 
cells  in  badly-nourished  and  old  people. 
The  latter  is  distinguished  from  the 
others  by  its  progressive  character,  and 
this  is  in  keeping  with  clinical  expe¬ 
rience. 


(338)  Polyuria  In  a  Hydrocephalic 
Imbecile. 

Wiedmeister  ( Neurologisches  Centralblatt , 
No.  5,  1892)  recently  has  had  under  care 
an  excitable  imbecile  woman,  aged  34, 
markedly  hydrocephalic,  and  hyper¬ 
metropic  with  slight  convergent  strabis¬ 
mus.  Her  history  showed  that  poly¬ 
uria  commenced  suddenly  in  the  early 
part  of  1890.  During  the  day  on  which 
she  was  admitted  into  hospital  (August, 
1891),  she  voided  6,000  c.cm.  of  foetid 
ammoniacal  urine,  specific  gravity  1003, 
and  micturated  about  110  times.  The 
condition  was  presumed  to  depend  upon 
involvement  of  the  fourth  ventricle  in 
the  encephalic  dropsy.  Treatment  failed 
until  a  faradic  bath  of  three  minutes’ 
duration  was  administered  three  times 
weekly.  It  was  soon  noticed  that  after 
each  bath  the  quantity  of  urine  and  fre¬ 
quency  of  micturition  were  much  dimin¬ 
ished.  By  degrees  the  urine  became 
clear,  acid ;  specific  gravity  1032 ;  the 
amount  excreted  in  twenty-four  hours 
fell  to  about  500  c.em.,  and  the  number 
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of  micturitions  became  normal.  Uric 
acid  was  in  excess,  but  there  was  not¬ 
able  deficiency  of  urea.  The  hyper- 
metropia  diminished. 


SURGERY. 


<359)  Treatment  or  Post-Operative  Intes¬ 
tinal  Obstruction. 

Lucas- Championniere  (Rev.  de  Chir., 
March,  _  1892)  reports  five  cases  in 
which  it  was  found  necessary  to  per¬ 
form  laparotomy  for  the  relief  of 
internal  strangulation  following  oper¬ 
ation  on  the  viscera  of  the  abdo- 
In  the  first  of  these  cases  the 


men. 


symptoms  of  obstruction  were  presented 
on  the  eighth  day  after  ovariotomy,  and 
were  found  to  be  caused  by  old  adhe¬ 
sions  of  the  intestine  to  a  mass  of  omen¬ 
tum.  The  primary  operation  in  three 
cases  was  for  the  radical  cure  of  hernia, 
and  in  the  fifth  case  for  strangulated 
hernia.  The  post-operative  obstruction 
was  due  in  three  instances  to  adhesions, 
and  in  one  to  the  pressure  of  a  large 
intraperitoneal  effusion  of  blood.  All 
these  patients  made  good  recoveries 
after  the  second  operation.  Mention  is 
made  of  a  case  of  fatal  obstruction 
after  an  operation  for  the  radical  cure  of 
hernia,  in  which,  after  death,  a  loop  of 
intestine  was  found  to  have  been 
strangulated  by  a  peritoneal  band.  In 
cases  of  this  kind  it  is  often  difficult  to 
determine  whether  the  patient  be  suffer¬ 
ing  from  actual  strangulation  or  from 
simple  obstruction  of  the  intestine.  If 
it  be  clear  that  the  bad  symptoms  follow¬ 
ing  operation  are  due  to  mere  obstruc¬ 
tion,  purgatives,  the  author  holds, 
ought  to  be  administered.  It  is  not  a 
rare  occurrence  for  laparotomy  to  be 
followed  by  intestinal  paralysis  with 
faecal  retention,  the  paralysis  giving  rise 
also  to  symptoms  of  occlusion  with 
stercoraceous  vomiting.  With  the  view 
of  preventing  this  bad  result,  the  author 
makes  it  a  general  rule  to  administer  a 
purgative  two  or  three  hours  after  the 
performance  of  laparotomy,  thus  follow¬ 
ing  and,  indeed,  carrying  out  to  a  further 
extent  the  practice  advocated  by  Lawson 
lait.  Since  he  has  adopted  this  line  of 
treatment  he  has  not  observed  the  rise 
of  temperature  and  the  symptoms  of 
gastric  disturbance  which  so  frequently 
result  when  the  patient  is  subjected  to 
the  influence  of  opium. 


<3G0>  Cystic  Disease  or  the  Kidney. 

After  reporting  such  a  case  recognised 
durmg  life.  Stiller  (Berl.  klin.  Woch., 
March  7th,  1892)  discusses  the  diagnosis 
of  this  affection.  Of  the  first  import¬ 
ance  is  the  recognition  of  a  tumour  of 
renal  origin  This  tumour  appears 
clinically  to  be  a  solid  one.  Owing  to 
the  considerable  stretching  of  the  cap¬ 
sule  over  the  cysts  no  fluctuation  is  ob¬ 
tained  ;  on  the  other  hand  if  the  cysts 
are  insufficiently  stretched,  no  tumour 
may  be  felt.  Cysts  in  the  liver  not  in¬ 
frequently  co-exist  (in  18  out  of  Lejars’s 
(>-.  cases).  Fluctuation  is  not  recognised 
in  them  even  when  unevenness  of  the 
liver  surface  can  be  made  out.  The  age 
of  the  patient  and  the  behaviour  of  the 
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disease  is  against  carcinoma.  The  long 
duration  of  the  disease  almost  without 
symptoms  is  against  suppurating  kid¬ 
ney  such  as  is  found  in  case  of  calculus, 
tubercle,  etc.  Hydro-  and  pyo-nephro- 
sis,  or  hydatid  of  the  kidney,  yield 
fluctuation.  The  sudden  onset  of 
uraemia  and  anuria  in  a  patient  pre¬ 
viously  without  renal  symptoms  and 
who  has  a  renal  tumour,  is  in  favour  of 
cystic  disease.  A  paranephritis  may  oc¬ 
cur  owing  to  rupture  of  the  renal  tumour, 
The  fact  of  the  tumour  being  bilateral  is 
in. favour  of  this  disease,  but  clinically 
this  is  not  usually  recognised,  although 
at  the  necropsy  both  kidneys  are  much 
more  frequently  found  to  be  affected. 
The  urine  is  usually  abundant  and  lim¬ 
pid,  with  little  albumen.  The  character 
of  the  urine  is  however  only  of  value 
in  the  presence  of  other  signs  of  the 
disease.  The  diagnosis  is  important, 
for  among  other  things,  extirpation  of 
the  kidney  is  contra-indicated,  because 
the  disease  though  clinically  unilateral 
by  far  most  frequently  exists  on  both 
sides. 


<361)  Treatment  of  Tuberculous  Ratro- 


pharyngeal  Abscess. 

Kramer  (Centralbl.  f.  Chir.,  No.  12, 1892) 
advocates  the  view  held  by  many  modern 
surgeons  that  an  external  incision  in  the 
neck  is  a  preferable  method  of  dealing 
with  retropharyngeal  abscess  of  tuber¬ 
culous  origin.  The  old  method  of  deal¬ 
ing  with  such  abscesses  by  the  mouth  is 
attended  with  much  risk,  as  it  is  im¬ 
possible,  with  a  wound  freely  exposed  to 
the  air,  to  prevent  putrid  infection  of  the 
suppurating  cavity,  and  tuberculous 
material  may  be  carried  into  the  air 
passages  and  the  gastro-intestinal  canal. 
Moreover,  the  patient  in  many  cases  is 
troubled  by  a  persistent  fistula,  and  by 
long  continued  discharge  of  pus.  An 
external  opening  in  the  neck,  of  suffi¬ 
cient  extent  to  permit  a  strict  antiseptic 
treatment  of  the  tuberculous  abscess, 
and  a  free  application  of  iodoform,  can, 
as  has  been  shown  by  Chiene  and  Burck- 
hardt,  be  made  without  difficulty  or 
dan  ger.  In  a  case  reported  by  t  he  author, 
an  incision  about  3  inches  in  length  was 
made  on  the  left  side  of  the  neck 
between  the  larynx  and  the  inner  edge 
of  the  sterno-mastoid  muscle.  After 
division  of  the  skin  and  the  platysma, 
the  deeper  portion  of  the  wound  was 
opened  up  by  blunt  instruments  until 
the  well  of  the  abscess  was  exposed  be¬ 
low  and  to  the  inner  side  of  the  carotid 
artery..  The  wall  was  then  punctured 
by  a  director,  and  the  sac,  after  it  had 
been  emptied  of  its  fluid  contents,  was 
freely  laid  open,  and  its  inner  sur¬ 
face  scraped.  Finally,  the  exposed 
cavity  was  washed  out  with  sublimate 
solution  and  plugged  with  iodoform 
gauze.  The  wound  was  quite  healed  by 
the  end  of  the  fourth  week,  and  the 
patient,  a  girl,  aged  4b  years,  made  a 
good  recovery. 


<362)  Double  Congenital  Entropion. 

Guibert  (Arch,  d'  Ophtal.,  February, 
1892)  reports  the  case  of  a  female  child, 
aged  3,  with  complete  entropion  of  the 


lower  eyelids,  the  free  border  with 
lashes  being  entirely  hidden  ;  in  con 
quence  of  the  infolding,  the  lids 
peared  thickened.  This  condition  1 
been  noticed  by  the  mother  eight  d 
after  birth.  The  eyes  had  not  suffe 
from  the  abnormal  position  of  the  ci 
the  corn ese  were  clear,  and  there  was 
conjunctival  irritation.  The  operat 
procedure  adopted  consisted  in  car 
rising  along  the  skin  surface  2  mi 
metres  from  the  ciliary  margin  of 
lid,  and  penetrating  all  the  tissues  do 
to,  but  exclusive  of,  the  conjuncti 
The  result  was  quite  satisfactory,  a 
six  months  later  there  was  no  return 
the  entropion.  A  point  of  interest  no 
by  the  author  is  that  when  applying  i 
cautery  to  the  lids  no  structure  was  r 
with  representing  the  tarsal  cartil: 
(so-called).  The  absence  of  this  ci 
stituent  of  the  lid  was  looked  upon 
Panas  as  the  probable  explanation 
congenital  entropion,  and  Guibert  thir 
it  will  explain  the  condition  in  his 
tient.  There  were  no  other  discovera 
congenital  defects  in  his  case,  and 
family  history  of  such. 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 


(363)  Hydrastinin  in  Uterine  Haemorrha; 

Abel  (Berl.  klin.  Wochenschr.,  Janua 
18th,  1892)  extols  the  value  of  hydr; 
tinin,  especially  when  administei 
subcutaneously.  When  so  given  it  I 
proved  the  best  of  all  methods  for  t 
treatment  of  chronic  uterine  haem, 
rhages,  which  it  always  influences  in 
satisfactory  manner,  and  often  actua’ 
cures.  It  must  be  given  for  a  consid' 
able  period,  as  its  action  is  slow.  ( 
that  account  it  should  not  be  employ 
for  any  acute  forms  of  hsemorrhaj 
Above  all,  the  true  cause  of  the  blee 
ing  must  be  carefully  determined  befc 
the  drug  is  tried.  Thus  it  proved 
failure  in  a  case  where  metrorrhagia  w 
present  and  the  existence  of  pyosalpi) 
was  detected.  The  removal  of  the  a 
pendages  was  found  necessary.  In  ti 
other  similar  cases,  however,  the  hsemc 
rhages  were  greatly  limited ;  after  t 
use  of  the  curette  had  proved  unava 
ing,  the  disease  of  the  appendages  su 
sided.  In  the  acute  haemorrhages  ass 
ciated  with  fibroids,  hydrastinin  is 
little  benefit ;  but  in  cases  of  metrit 
and  endometritis  it  is  of  the  greate 
service.  Abel  cured  five  bleedir 
cases  where  the  curette  had  been  free 
applied  without  any  result.  Hydra 
tinin  is  also  very  valuable  in  pu 
menorrhagia  with  no  evidence  of  ut 
rine  or  ovarian  disease.  Abel  uses 
10  per  cent,  watery  solution  of  tl 
hydrochloride  of  hydrastinin,  injectir 
from  J  to  1  g.  under  the  skin  over  tl 
right  or  left  iliac  fossa.  The  injectio 
sometimes  causes  irritation  and  di 
coloration  of  the  surrounding  integi 
ment.  The  number  of  doses  depend 
upon  circumstances.  In  chronic  cas< 
of  metritis  1  gramme  injected  once 
week  may  prove  sufficient.  When  thei 
is  menorrhagia  1  gramme  should  be  ii 
jected  daily  during  the  period. 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


["  The  British 
LMedical  Journal 


67 


April  23,  1892.] 


(364)  Decldno-sarcoma  of  Placenta. 

[ !.  Blanc  (Bull,  et  Mhn.  de  la  Soc.  Obsttt. 
}  Gyr,ic.  de  Paris,  December,  1891)  re- 
orts  a  case  injwhich  a  woman  aborted  at 
le  fifth  month.  The  placenta  did  not 
filow  the  ovum,  and  the  midwife  tore 
ff  the  cord  in  attempting  its  extraction. 
.  physician  was  called  in,  and  he  found 
iie  cervix  closed.  Alarming  symptoms 
et  in,  and  on  the  third  day  after  abor- 
lon  the  patient  was  sent  into  a  lying-in 
ospital  at  Lyons.  Rigors  had  occurred, 
nd  the  temperature  rose  to  over  102°. 
here  was  no  flooding,  and  the  patient’s 
eneral  condition  was  good.  The  fundus 
3se  to  about  three  fingers’  breadth 
bove  the  pubes.  The  cervix  was  long, 
ither  soft,  and  hardly  permeable  to  the 
nger.  The  vagina  was  carefully  disin- 
icted,  the  patient  placed  under  chloro- 
irm,  and  the  uterine  cavity  explored, 
'he  placenta  was  very  adherent,  it  lay 
l  the  right  half  of  the  uterus,  and  was 
nly  extracted  in  part.  No  haemorrhage 
fllowed,  and  the  uterus  was  washed  out 
dth  an  antiseptic.  On  the  next  day 
he  temperature  remained  high.  With 
reat  difficulty  the  rest  of  the  placenta 
ras  removed.  The  surface  of  the  uterine 
rails  to  which  it  was  attached  felt  rough 
nd  dense,  as  though  aponeurotic.  The 
-atient  rapidly  recovered.  On  careful 
xamination  the  placenta  was  found  to 
-e  subject  to  deciduo-sarcoma,  as  de- 
cribed  by  Chiari  and  Sanger.  This  dia- 
nosis  greatly  modifies  the  prognosis  of 
he  case,  which  did  well  after  the  entire 
emoval  of  the  membranes  ;  in  several 
ther  instances  a  trace  of  tissue  left 
>ehind  has  formed  a  tumour.  The 
iatient,  who  had  once  been  delivered 
icrmally,  had  not  suffered  from  any 
Section  which  might  explain  the  mor- 
>id  condition  of  the  placenta. 


565)  Uterine  Cancer :  Cause  of  Recurrence 
after  Operation. 

Vinter  ( Centralbl .  f.  Gynak.,  No.  11, 
892)  gives  statistics  throwing  light  on 
his  subject.  In  no  case  did  he  observe 
ecurrence  in  the  pelvic  glands  ;  it  is 
mown  that  in  cases  not  submitted  to 
peration  infection  of  the  glands  does 
i  iot  occur  till  late.  Recurrence  in  viscera 
;  3  very  rare  after  operation  (7  cases  in 
23).  Local  recurrence  is  the  rule;  116 
'atients  out  of  230  who  had  undergone 
otal  extirpation  suffered  from  recur- 
ence.  In  some  of  these  cases  recur- 
ence  took  place  in  small  pieces  of  can¬ 
orous  tissue  which  were  not  removed  at 
he  operation.  Frequently  after  the 
i  emoval  of  cancer  of  the  cervix,  uni- 
ersal  cancerous  infiltration  of  the 
arametrium  occurred.  Winter  attri- 
utes  this  to  infection  through  trans- 
lantation  of  cancerous  elements  during 
he  operation,  since  when  no  operation 
'  3  performed,  cancer  of  the  cervix,  as  a 
ule,  only  infects  the  posterior  part  of 
he  parametrium.  Recurrence  in  a  can- 
erous  fragment  not  removed,  begins  in 
he  operation  scar,  and  grows  outwards 
ato  the  parametrium  ;  whilst  the  uni- 
ersal  malignant  disease  of  the  para- 
letrium  is  often  quite  independent  of 
he  scar.  This  malignant  infiltration 
ften  grows  very  quickly  and  uniformly 


over  the  entire  parametrium,  which  is 
not  in  favour  of  its  origin  in  a  solitary 
cancerous  fragment  in  the  scar.  This 
infiltration  is  hardly  ever  seen  after  can¬ 
cer  of  the  body  of  the  uterus  or  of  the 
canal  of  the  cervix ;  it  is  very  frequent 
after  cancer  of  the  surface  of  the  cervix, 
where  the  instruments  used  in  the 
course  of  the  operation  come  in  contact 
with  the  cancerous  tissue.  Hence 
Winter  holds  that  cancerous  infection 
in  the  course  of  operation  is  a  danger 
not  to  be  overlooked  ;  in  many  cases  it 
is  the  sole  cause  of  recurrence,  and, 
when  pieces  of  cancerous  tissue  are 
left  behind,  it  aids  to  make  the  disease 
recur  in  a  worse  form.  Hence,  in 
operating,  great  care  must  be  taken  to 
guard  against  the  danger  of  infection. 
In  cancer  of  the  cervical  canal  and 
uterine  body  the  cavity  should  be  disin¬ 
fected  and  the  os  closed  by  suture.  In 
cancer  of  the  surface  of  the  cervix  the 
disease  should  be  scraped  away  with 
the  sharp  spoon,  and  the  surface  cauter¬ 
ised  before  the  uterus  is  removed. 


(366)  Rapture  of  Uterus  early  in  labour. 

Chercha  (Przeglad  Lekarski,  No.  42, 
1891)  writes  on  the  case  of  a  4-para,  who 
was  suddenly  seized  with  a  violent  pain 
in  the  hypogastrium,  to  the  right,  when 
pregnant  at  term.  The  pain  passed 
away,  the  os  was  but  little  dilated,  the 
head  was  movable  and  above  the  brim, 
the  membranes  unruptured.  There  were 
no  labour  pains ;  on  the  fourth  day 
rigors  set  in,  with  fever,  tympanites, 
restlessness,  and  collapse.  Hydro¬ 
cephalus,  probable  rupture  of  the 
uterus,  and  septicaemia  were  diagnosed. 
Chercha  tried  to  perform  perforation 
without  anaesthetics,  but  the  mother’s 
abdomen  was  so  distended  that  the 
fcetal  head  could  not  be  fixed.  He  then 
tried  version,  after  dilating  the  os  with 
bags  ;  but  as  he  then  reached  the  foetal 
head  he  perforated  and  nearly  a  pint  of 
water  escaped.  Yet  neither  the  cranio- 
elast  nor  the  crochet  would  hold  securely, 
so  Chercha  seized  the  leg  and  turned, 
delivering  a  macerated  child.  After  its 
birth  an  abundant  brownish  foetid  fluid 
escaped.  In  removing  the  placenta  he 
found  that  it  lay  partly  in  the  abdo¬ 
minal  cavity,  there  being  a  rupture  in 
the  uterine  wall  to  the  right.  Much 
haemorrhage  followed.  No  injections 
were  administered.  The  intestines, 
which  had  prolapsed  into  the  uterine 
cavity,  were  replaced,  and  the  uterine 
wound  was  plugged  with  iodoform  gauze 
(30  per  cent.).  Parametritis  followed, 
and  high  temperature  continued  for  six 
weeks.  A  small  vesico-vaginal  fistula 
remained  after  the  patient  had,  in 
other  respects,  recovered  her  health. 
Chercha  notes  that  Hoffmann  and 
Simpson  have  observed  rupture  of  the 
uterus  early  in  labour  not  preceded  by 
severe  labour  pains. 


(36T)  Recto-Vaginal  Fistula  following  Old 
Wound  or  Septum. 

Kliegl  (Centrabl.f.  Gyncik.,  No.  10. 1892) 
reports  the  following  case Thirteen 
years  before,  when  the  patient  was  12 
years  old,  the  recto-vaginal  septum  was 


laid  open  to  the  extent  of  2  inches  by  a 
wound  from  a  penknife  inflicted  feloni¬ 
ously.  The  wound  healed,  but  a  fistu¬ 
lous  orifice  remained  ;  nevertheless,  the 
patient  married,  and  bore  five  children 
without  any  further  complications.  The 
edges  of  the  fistula  were  made  raw  and 
the  adjacent  rectal  mucous  membrane 
pared  away,  then  the  sutures  were  ap¬ 
plied.  The  cure  was  complete  by  the 
end  of  three  weeks. 


THERAPEUTICS. 


(368)  l»ietctic  Treatment  of  Cardiac 
Risease. 

Hirschfeld  ( Berl .  klin.  Woch.,  March 
4th,  1892)  says  that  in  the  corpulent  the 
diminution  of  fat,  along  with  dimin¬ 
ished  weight,  is  accompanied  by  a  con¬ 
siderable  loss  in  albumens.  All  cures 
for  obesity  consist  in  diminished  nutri¬ 
tion.  In  spite  of  this,  certain  organs 
gain  in  working  power,  as  is  also  illus¬ 
trated  by  the  hypertrophied  sterno- 
mastoid  muscles  in  phthisis.  In  ordi¬ 
nary  people,  as  in  the  corpulent,  the 
heart  muscle  under  such  conditions 
maintains,  or  even  increases,  its  work¬ 
ing  power.  In  diminished  nutrition* 
the  total  amount  of  blood  is  lessened. 
On  the  other  hand,  by  the  absorption 
of  dissolved  food  stuffs  into  the  circu¬ 
lation  more  fluid  has  to  be  driven  by 
the  heart.  Again,  when  food  is  taken 
there  is  an  increased  consumption  of 
oxygen  by  the  glands,  etc.,  and  there¬ 
fore  more  blood  has  to  be  sent  to  the 
organs  in  question.  Thus,  with  a  les¬ 
sened  supply  of  food,  the  amount  of 
work  to  be  done  by  the  heart  is  dimin¬ 
ished,  and  at  the  same  time  its  work¬ 
ing  power  is  not  affected.  If  a  valvular 
defect  arise  after  rheumatism  the  re¬ 
serve  power  of  the  heart  is  called  upon 
before  compensation  is  established.  A 
limitation  of  diet  is  here  certainly  cor¬ 
rect.  It  is  more  difficult  to  decide  upon 
the  value  of  this  limitation  in  disturb¬ 
ance  of  compensation.  The  undoubted 
value  of  the  milk  cure  is  in  the  author’s- 
opinion  due  to  limited  supply  of  food. 
Touching  upon  the  subject  of  strength¬ 
ening  the  heart  by  muscular  activity, 
Hirschfield  points  out  that  the  latter 
should  be  increased  but  gradually,  and 
that  the  Marienbad  cure  as  usually 
practised  requires  of  the  heart  too  great 
exertion  in  too  short  a  time.  This  over¬ 
exertion  may  predispose  to  dilatation. 


(369)  Chloride  of  <WoId  as  an  Antidote 
Snake  Poison. 

Calmette,  director  of  the  Bacteriolo- 
logical  Institute  of  Saigon,  in  Cochin 
China  (Arch,  de  MM.  Navale,  March 
1892)  from  52  experiments  made  by  him 
with  the  venom  of  the  cobra  di  capello 
on  rabbits,  guinea-pigs,  rats,  fowls, 
pigeons,  dogs,  and  monkeys,  draws  the 
following  conclusions  :  1.  It  is  possible 
to  cure  animals  suffering  from  the 
effects  of  snake  poison  by  neutralising 
the  venom  that  has  been  absorbed  by 
the  blood,  by  subcutaneous  injections  of 
gold.  2.  None  of  the  chemical  agents 
hitherto  recommended  for  the  purpose 
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(ammonia,  iodine,  nitrate  of  silver,  etc.) 
can  have  any  curative  action,  inasmuch 
as  they  can  neither  destroy  the  poison 
introduced  into  the  wound,  nor  neutra¬ 
lise  that  which  has  found  its  way  into 
the  circulation.  A  partial  exception 
must  be  made  in  favour  of  permanga¬ 
nate  of  potassium,  which  has  the  power 
of  destroying  the  poison  in  the  wound, 
though  it  has  no  effect  after  it  has  been 
absorbed.  Calmette  thinks  his  results 
are  applicable  in  the  case  of  man  as 
well  as  in  that  of  animals.  The  first 
thing  to  be  done  after  a  bite  has  been 
inflicted  is  to  stop  the  blood-flow 
through  the  veins  as  far  as  possible 
with  an  elastic  ligature.  From  8  to  10 
cubic  centimetres  of  a  1  per  cent,  solu¬ 
tion  of  chloride  of  gold  should  then  be 
injected  with  a  sterilised  hypodermic 
syringe  into  the  wound  itself  and  under 
the  skin  around  it ;  but  not  more  than 
1  cubic  centimetre  of  the  solution  should 
be  injected  at  any  one  spot,  in  order  to 
avoid  too  intense  a  caustic  action  on  the 
tissues.  Similar  injections  must  also 
be  given  at  the  level  of  the  ligature  and 
between  it  and  the  heart.  The  injec¬ 
tions  may  be  given  in  any  part  of  the 
body,  either  into  the  connective  tissue 
or  into  the  substance  of  the  muscles. 
They  cause  neither  eschar  nor  abscess 
if  the  solution  of  gold  is  titrated  at  1 
per  cent,  at  the  outside,  carefully  steri¬ 
lised,  and  kept  in  a  yellow  or  black 
glass  bottle,  so  as  to  avoid  the  risk  of 
decomposition  under  the  influence  of 
the  sun’s  rays.  The  ligature  may  be 
taken  off  as  soon  as  the  injections  have 
been  given.  Calmette  thinks  it  probable 
that  chloride  of  gold  will  also  neutralise 
the  poison  of  all  venomous  snakes,  in¬ 
asmuch  as  the  chemical  composition  of 
all  of  them  is,  according  to  Weir  Mit¬ 
chell,  practically  identical. 


(370)  Artificial  Production  of  Al>sccssc& 
in  Pneumonia. 

Dieulafoy  ( Sem .  Mid.,  March  30th, 
1892)  has  used  the  method  suggested  by 
Fochier,  and  successfully  put  in  prac¬ 
tice  in  a  case  of  pneumonia  by  Lfipine 
(Epitome,  March  12th,  1892,  par.  233). 
The  patient  was  a  woman,  aged  47,  with 
double  pneumonia  after  influenza.  As 
her  condition  appeared  desperate,  sub¬ 
cutaneous  injections  of  1  gramme  of 
essence  of  turpentine  were  given  in 
each  of  the  four  limbs.  The  injections 
caused  sharp  pain,  and  were  almost 
immediately  followed  by  localised 
patches  of  oedema,  at  first  white,  then 
dark  purple  in  colour ;  true  phlegmonous 
abscesses  quickly  developed.  The  pus 
obtained  from  these  abscesses  contained 
no  microbes  of  any  kind.  The  forma¬ 
tion  of  the  abscesses  did  not  cause  any 
™  9[  temperature  ;  the  fever  began  to 
subside  the  day  after  the  injections  had 
been  given,  the  general  state  and  the 
physical  signs  improving  at  the  same 
time.  At  the  date  of  the  report  the 
patient  was  completely  cured  both  of 
the  double  pneumonia  and  of  the  ab- 
scesses.  While  declining  to  draw  any 
denmte  conclusion  from  a  single  case, 
Dieulafoy  evidently  thinks  the  method 
worthy  of  more  extensive  trial. 

868  d 


(371)  Pnciiiiiiitotlicrupy. 

ButiGELMANN  ( Therap .  Monatsh.,  March, 
1892)  says  that  pneumatotherapy  is  a 
very  important  therapeutical  agent  in 
the  treatment  of  asthma,  bronchitis, 
chlorosis,  and  also  pleurisy  and  valvular 
disease.  After  showing  the  ease  with 
which  oxygen  can  be  prepared  for  inha¬ 
lation,  the  author  observes  that  thus  its 
preparation  can  be  no  obstacle  to  its 
use,  but  he  adds  that  his  results  have 
been  rnqch  the  same  whether  he  em¬ 
ployed  pneumatotherapy  with  or  with¬ 
out  oxygen.  Only  the  above-named 
diseases  are  here  considered.  Briigel- 
mann  objects  to  a  mask,  and  he  has  de¬ 
signed  a  mouthpiece  which  the  patient 
holds  between  his  teeth.  The  air 
streaming  into  the  lungs  under  a  more 
or  less  increased  pressure  brings  about 
a  re-expansion  of  any  portions  of  the 
lung  tissue  which  are  collapsed.  The 
regular  mechanical  exercise  of  the  lungs 
is  also  a  most  important  factor  in  this 
treatmfent.  Patients  with  asthma  breathe 
irregularly  and  insufficiently,  and  chlo¬ 
rotic  patients  superficially.  Emphy¬ 
sema  is  treated  by  means  of  rarefied  air. 
Patients  with  chronic  bronchitis  breathe 
in  compressed  air  which  has  been  passed 
through  a  Wolff’s  bottle  containing 
some  carbolic  acid,  eucalyptus,  or  creo- 
lin.  Immediately  afterwards  inhalations 
of  ammonic  chloride  are  practised.  In 
cases  of  not  too  advanced  valvular  dis¬ 
ease,  improvement  may  be  obtained 
from  this  treatment.  No  unpleasant 
effects  are  produced  by  it  except,  per¬ 
haps,  slight  giddiness.  Pneumatothe¬ 
rapy  is  contra-indicated  in  most  cases 
of  phthisis,  as  the  use  of  compressed 
air  may  lead  to  the  transference  of  tu¬ 
berculous  matter  to  other  parts  of  the 
lungs. 


(373)  Arlstol  in  Chapped  Nipples. 

Vinay  (  Wien.  med.  Presse,  1892,  No.  3), 
recommends  a  20  per  cent,  aristol  oint¬ 
ment  as  useful  in  chapped  nipples. 
After  suckling,  the  base  of  the  nipple  is 
firmly  grasped  so  as  to  open  out  the 
cracks,  which  are  then  brushed  with  the 
ointment. 


PATHOLOGY. 


(373)  Intracellular  Parasites  in  Cancerous 
Neoplasms* 

Soudakewitch  {Ann.  de  VInst.  Pasteur, 
March,  1892)  states  that  for  some  time 
he  had  observed  within  the  cells  and 
even  within  the  nuclei  rounded  or  oval 
bodies,  sometimes  with  distinct  walls, 
especially  numerous  in  cases  of  glandu¬ 
lar  cancer.  These  bodies  were  evidently 
the  same_  as  those  described  by  Wick¬ 
ham,  Darier,  Russell,  and  others,  but  in 
any  of  the  specimens  he  preserved  he 
was  able  to  make  out  very  little  struc¬ 
ture,  although  Metschnikoff,  who  had 
examined  them  in  1890,  was  confident 
that  they  were  parasites.  Soudakewitch 
then  came  to  the  conclusion  that  he 
must  adopt  some  more  perfect  mfthod 
of  hardening,  and  he  placed  the  tumours 
to  be  examined  in  1  per  cent,  osmic  acid 
for  two  days,  then  in  Muller’s  fluid  for 
from  three  to  five  days,  after  which  he 
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washed  them  thoroughly  with  wate: 
hardened  them  with  alcohol,  and  staine 
them  with  hsematoxylin.  He  was  the 
able  to  make  out  within  the  cell,  an 
even  within  the  nucleus,  small  unstaine 
rounded  masses,  some  of  which  wer 
surrounded  by  a  homogeneous  or  finel 
granular  or  pectinate  zone,  or  witli 
pointed  or  blunter  rays  which  were  frei 
quently  coloured  with  the  hsematoxylir 
The  more  homogeneous  they  are  th 
less  perfectly  do  they  stain,  whilst  th 
strise  or  granules  round  the  homo 
geneous  portion  usually  take  on  a  dee] 
stain.  There  may  be  several  capsule 
within  the  same  cell,  especially  when 
the  cells  are  of  large  size.  Flemming’s 
solution  may  be  used  in  place  of  osmii 
acid,  and  Adamkiewicz’s  staining  methoc 
may  be  substituted  for  hsematoxylin 
In  a  note  appended  to  Soudakewitch’s 
paper  Metschnikoff  states  that  from  th( 
nature  of  these  organisms,  their  solic 
envelope  and  protoplasmic  contents 
they  are  probably  coccidia.  He  alsc 
points  out  that  earlier  observers  had  un 
doubtedly  demonstrated  the  presence  oi; 
these  parasites,  but  that  none  of  them 
had  been  able  to  obtain  such  definite 
results  as  Soudakewitch.  Metschnikot 
suggests  that  the  life-history  of  these 
parasites  should  be  much  more  care¬ 
fully  studied  than  has  hitherto  been1 
done. 


(374)  Immunity  of  Rabbits  against  Tetanus, 

Tizzoni  and  Cattani  {Centralbl.  f.  Bakt J 
March  12th,  1892)  have  investigated  this: 
subject.  They  find  that  the  substance 
which  confers  artificial  immunity  against 
tetanus  is  only  found  in  the  blood 
serum  of  the  vaccinated  animals ;  it  is 
absent  from  organs  out  of  which  the 
blood  has  been  washed.  They  next 
sought  to  determine  the  source  of  the 
vaccine  in  question— whether  this 
merely  entered  the  blood  from  without, 
being  injected  with  the  micro-organisms 
(and  the  toxic  products  of  these)  with, 
which  vaccination  was  brought  about, 
or  whether  it  was  produced  by  cell 
activity,  especially  on  the  part  of 
haematopoietic  organs,  such  activity 
being  excited  by  the  substance  injected. 
In  order  to  determine  this  point,  the 
authors  practised  a  method  elsewhere  de¬ 
scribed  by  them  for  producing  immunity 
from  tetanus  upon  a  number  of  rabbits 
from  which  the  spleen  had  been  extir¬ 
pated  from  fifteen  to  forty-five  days 
before,  controlling  the  experiments 
by  a  second  series  of  rabbits,  not  ope¬ 
rated  upon  in  this  manner  but  vacci¬ 
nated  only.  The  constant  result  was 
that,  whilst  the  control  animals  re¬ 
mained  alive  after  the  injection  of 
tetanus  culture  into  them,  those  from 
which  the  spleen  had  been  removed 
succumbed  to  the  same  amount  of  in¬ 
jection,  under  the  same  circumstances, 
and  as  soon  as  animals  which  had  not 
been  rendered  immune.  These  experi¬ 
ments  show  that  the  spleen  plays  an 
important  part  in  the  artificial  immu¬ 
nity  of  rabbits  to  tetanus,  either  directly 
furnishing  the  substance  conferring 
immunity  or  transforming  injected 
bacterial  products. 
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i  Abscesses  in  the  Medulla  Oblongata. 

j  nlohr  ( Deut .  med.  Woch.,  February 
,  1892)  first  refers  to  the  rarity  of 
,  esses  in  this  region  as  well  as  in  the 
al  cord  (not  of  traumatic  origin), 
i  *eas  they  are  fairly  frequent  in  the 
t  a.  The  first  case  occurred  in  a  man 

143,  with  foetid  empyema  on  the  left 
and  foetid  expectoration.  The 
:  yema  was  incised,  a  piece  of  the 
-  nth  rib  being  removed.  About  three 
I  cs  later  a  second  localised  abscess  in 
I  fieural  cavity,  communicating  with 
ated  bronchus,  was  opened,  and  a 
[j  3  of  the  fifth  rib  excised.  Nine  days 
i  there  was  stiffness  and  weakness  of 
t  eft  arm,  followed  by  total  paralysis 
l  re  left  side,  as  well  as  diminished 
i  ation,  and  ultimately  anaesthesia  of 
eft  forearm  and  hand.  The  pupils 
unequal.  Death  was  due  to  rapidly 
casing  dyspnoea.  At  the  necropsy 
y  bronchiectatic  cavities  were  found 
:  ie  lower  lobe  of  the  left  lung.  On 
t  sverse  section  through  the  medulla 
i  oscess  the  size  of  a  pea  was  found 
1 1  between  the  left  olivary  body  and 
\  floor  of  the  fourth  ventricle.  The 
1  ess  was  prolonged  downwards  as  far 
■  ie  second  cervical  nerve,  and  was 
i  ited  in  the  posterior  columns,  but 
:  nded  also  into  the  grey  matter.  A 
i  ler  focus  of  round-celled  infiltration 
|j  found  in  the  right  half  of  the 
alia  oblongata.  The  meninges  were 
ohy.  The  second  patient,  aged  24, 
l  red  from  an  attack  of  cerebro-spinal 

tingitis.  After  a  varying  course  of 
t  seven  weeks  he  became  restless, 
pupils  were  now  markedly  unequal, 
ight  being  widely  dilated  and  fixed, 
eft  moderately  dilated  and  sluggish, 
days  later  there  was  deep  stupor 
i  slight  left  facial  paralysis.  There 

S  epileptiform  convulsions  and  di- 
3nt  strabismus  before  death.  There 
no  optic  neuritis.  Whitish  grey 
ation  was  found  on  the  under  sur- 
of  the  pons  and  on  the  upper  and 
r  surface  of  the  cerebellum.  At  the 
‘j .  of  the  corpora  quadrigemina  and 
i,  the  aqueduct  the  brain  substance 
destroyed,  and  some  drops  of  pus 
d.  Round  about  there  were  puncti- 
hsemorrhages  and  complete  soften- 
ij  The  cavity  ended  opposite  the 
r  corpora  quadrigemina.  In  the  first 
j{  the  abscess  was  secondary  to  the 
ij  lent  change  (bronchiectasis)  in  the 
:  .  In  the  second  case  the  changes  in 
mpils  were  due  to  the  lesion  near 
a  anterior  corpora  quadrigemina. 
.!  ;ess  of  the  brain  in  connection  with 
!  emic  meningitis  has  been  described, 
especially  by  Strumpell ;  but  Eisen- 
ij  has  not  found  any  record  of 
l  ess  of  the  cord  in  this  disease. 


<370)  Hysteria  in  Children. 

Jolly  ( Deutsche  med.  Zeit.,  April  4th, 
1892)  states  that  he  has  seen  a  consider¬ 
able  number  of  cases  of  hysteria  in 
children  which  might  give  rise  to  diffi¬ 
culty  in  diagnosis.  He  has  frequently 
met  with  persistent  localised  pain  with 
convulsive  phenomena,  and  also  with 
inability  to  use  an  extremity,  combined 
sometimes  with  distinct  paralysis  and 
anaesthesia,  especially  in  children  who 
have  recently  had  acute  infectious  dis¬ 
eases.  The  paraplegic  form  preponder¬ 
ates,  but  occasionally  monoplegia  and 
hemiplegia  may  be  observed.  He  has 
seen  hemiparesis  and  partial  hemianaes- 
thesia  after  influenza.  Tremor  was  a 
common  symptom  in  cases  having  a 
traumatic  origin.  He  mentions  also 
laryngeal  disorders,  and  various  affec¬ 
tions  of  speech  and  hearing ;  in  par¬ 
ticular,  stammering  and  more  or  less 
prolonged  loss  of  speech,  conditions 
which  might  be  cured  by  a  brief  appli¬ 
cation  of  the  faradic  current.  Deafness 
and  amblyopia  might  also  be  observed. 
In  cases  in  which  hysterical  fits  of 
laughing  or  crying  are  "followed  by  con¬ 
vulsive  movements  of  the  extremities 
Jolly  recommends  isolation,  with  cold 
douches  to  the  face,  or  a  somewhat  pain¬ 
ful  faradic  current.  He  relates  one 
severe  case  commencing  at  the  age  of  9, 
in  which  the  girl  gradually  grew  worse, 
and  indulged  in  foul  and  blasphemous 
language  ;  at  the  age  of  12  the  evil  spirit 
was  exorcised  by  a  thorough  purging. 
In  other  cases  with  severe  symptoms  he 
has  found  the  cold  pack  useful,  or  the 
syringing  of  the  face  with  water;  for 
the  latter  purpose  a  siphon  of  aerated 
water  may  be  used. 


<377)  msseminated  Sclerosis  during;  Con¬ 
valescence  from  Variola. 

Sottas  ( Gaz .  d.  Hop.,  April  12th,  1892) 
records  the  case  or  a  youth,  aged  18 
years,  who  contracted  variola  in  June  of 
last  year.  The  rash  was  discrete,  but 
the  nervous  symptoms  were  so  severe  as 
to  lead  to  the  supposition  that  he  was 
the  subject  of  meningitis.  He  became 
semicomatose  and  paralysed  generally  ; 
his  speech  was  slow  and  dragging  rather 
than  scanning ;  there  was  slight  nys¬ 
tagmus,  without  tremor  of  the  head,  and 
atrophy  of  the  muscles  of  the  trunk  and 
limbs,  with  great  diminution  of  mus¬ 
cular  power.  In  fact,  at  this  time  the 
paralytic  symptoms  were  dominant,  but 
they  disappeared  little  by  little,  and 
gave  place  to  contracture.  The  reflexes 
became  exaggerated,  and  there  was  inco¬ 
ordination  of  voluntary  movement,  with 
the  characteristic  tremors.  At  the  end 
of  February,  1892,  he  presented  the 
typical  picture  of  disseminated  scle¬ 
rosis.  The  sphincters  were  normal,  and 
common  sensibility,  the  special  senses 
and  muscular  sense  were  preserved. 
There  were  no  trophic  troubles  of  the 
skin.  Intelligence  was  diminished  ;  he 
was  excitable,  impatient,  and  subject  to 
violent  fits  of  rage  without  much 
cause.  The  author  looks  on  the  case  as 
a  typical  example  of  disseminated  scle¬ 
rosis  of  infectious  origin. 


<378)  Osteo-arthropathy  of  Pulmonary 
Origin. 

Orillard  (Rev.  de  Med.,  March,  1892) 
relates  a  case  of  this  disease  first  de¬ 
scribed  by  P.  Marie.  A  man,  aged  56, 
dated  the  beginning  of  his  illness  from 
the  time  he  had  his  chest  rather  severely 
squeezed  fifteen  months  previously.  He 
had  suffered  from  cough  with  some  blood 
in  the  expectoration  for  the  past  eight 
months,  and  from  severe  pain  in  the 
lower  part  of  the  chest  for  five  months, 
at  which  time  he  noticed  that  his  finger 
ends  began  to  enlarge.  On  admission, 
some  dulness  and  deficiency  of  breath 
sounds  were  noted  at  the  right  base 
behind.  The  chest  was  deformed,  there 
being  an  antero-posterior  as  well  as  a 
lateral  curvature  of  the  spine  in  the 
dorsal  region.  Several  times  in  the 
day  the  skin  became  the  seat  of  a  very 
transient  eruption  resembling  urticaria. 
In  the  right  elbow  joint  (which  had 
some  years  previously  been  injured  but 
had  quite  recovered)  the  movement  be¬ 
came  limited.  The  hands  presented  the 
characteristic  deformity.  The  terminal 
phalanx  of  each  digit  was  much  en¬ 
larged,  the  bone  being  chiefly  involved. 
The  nail  assumed  the  shape  of  a  parrot’s 
beak.  The  same  changes  were  noted  in 
the  feet.  The  knee-joints  were  also  en¬ 
larged  and  somewhat  flexed  when  the 
patient  was  standing.  The  bones  of  the 
head  and  face  were  unaffected.  Later 
the  right  chest  had  to  be  tapped  several 
times,  and  ultimately  the  patient  died. 
At  the  necropsy  a  considerable  effusion 
was  found  in  the  right  pleural  cavity, 
the  lung  being  collapsed,  and  the  pleura 
adherent  over  the  seventh  and  eighth 
dorsal  vertebrae.  The  liver  was  pushed 
down.  A  puriform  mass  occupied  the 
body  of  the  seventh  vertebra  and  adja¬ 
cent  part  of  the  parenchyma  of  the  lung. 
The  left  lung  contained  cretaceous  tuber¬ 
cle  in  the  apex  but  was  otherwise  healthy. 
The  case  differed  from  acromegaly  in  that 
the  face  and  head  were  unaffected,  and  in 
the  character  of  the  change  in  the  hands. 
The  relation  between  the  lesions  was  the 
following  (1)  a  chronic  pleurisy  second¬ 
ary  to  the  disease  in  the  vertebra  (this 
latter  producing  a  pachymeningitis  in¬ 
volving  the  sixth,  seventh,  and  eighth 
nerves,  and  hence  the  pain),  and  (2)  con¬ 
secutive  osteo-articular  deformities. 


<379)  Herpes  Zoster. 

V.  Valdettaro,  in  a  graduation  thesis 
(Genoa,  1892)  relates  experiments  which 
show  the  accuracy  of  inferences  pre¬ 
viously  made  by  clinicians  regard¬ 
ing  the  existence  of  a  simple  and  a 
septic  form  of  herpes.  In  the  simple 
form  the  fluid  from  the  vesicles  con¬ 
tained  no  organism  which  produced 
symptoms  in  animals.  When  inocu¬ 
lated  in  gelatine  the  results  were  nega¬ 
tive.  In  the  other  variety,  in  which  the 
vesicles  contained  a  whitish,  thick, 
purulent  discharge,  the  organisms, 
which  grew  in  white  transparent  colo¬ 
nies  in  agar-agar,  produced  septic  sym¬ 
ptoms  when  inoculated  into  the  cornea 
of  animals.  The  author  regards  the  sep¬ 
sis  as  essentially  distinct  from  zoster, 
with  which  it  is  present  as  a  complica¬ 
tion. 

920  a 
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SURGERY. 


(380)  Radical  Care  of  Reducible  Hernia 
In  the  Female. 

In  a  communication  made  at  the 
last  Congress  of  the  French  Asso¬ 
ciation  for  the  Advancement  of  Science, 
and  recently  published  as  a  pamphlet, 
Lucas-Championnifere  states  that  in 
non-strangulated  herniae,  whether  um¬ 
bilical,  inguinal,  or  femoral,  radical 
cure  is  attended  with  very  little  risk  in 
the  female,  and  its  results  are,  as  a  rule, 
more  satisfactory  than  those  obtained 
in  males.  In  every  form  of  hernia  the 
use  of  a  truss  causes  much  more  dis¬ 
comfort  and  inconvenience  to  the 
female,  particularly  if  she  be  young, 
than  to  the  male.  The  truss  is  con¬ 
stantly  displaced  by  the  weight  of  the 
underclothing,  especially  in  cases  of 
umbilical  hernia.  In  at  least  eighteen 
out  of  twenty  cases  of  this  form  of 
hernia  the  truss,  it  is  stated,  does  no 
effective  service,  although  it  may  seem 
to  relieve  the  patient.  The  use  of  a 
truss  very  rarely,  if  ever,  causes  a  per¬ 
manent  cure  of  hernia  in  young 
females.  In  an  immense  majority  of 
cases  of  inguinal  hernia  in  the  female 
the  affection  presents  all  the  characters 
of  congenital  rupture.  The  dangers 
produced  by  hernia  in  the  female  are 
of  two  kinds.  Pregnancy  often  aggra¬ 
vates  the  general  conditions  of  hernia, 
which  subsequently  becomes  much  less 
amenable  to  truss  pressure.  Hernia  in 
the  female  is  in  most  cases  painful, 
irreducible,  and  progressive,  and  the 
sufferers  become,  in  consequence  of 
growing  habits  of  inactivity,  obese, 
emphysematous,  and,  it  is  thought, 
sometimes  diabetic.  The  pain  is  due 
in  the  inguinal  form  to  the  connections 
of  the  sac  with  the  internal  genital 
organs  and  to  the  periodical  influence 
of  menstrual  congestion,  and  in  the 
crural  form  to  omental  adhesions  which 
render  this  kind  of  rupture  so  dan¬ 
gerous.  As  hernia  in  the  female  is 
liable  to  cause  early  and  rapidly-pro- 
gressive  organic  mischief,  it  is  advisable 
to  intervene  and  effect  radical  cure 
when  the  subject  is  young.  The  author 
has  operated  without  a  single  bad  result 
in  thirty-nine  cases  of  non-strangulated 
hernia  in  women.  Of  these,  eleven  were 
cases  of  umbilical,  eleven  of  crural,  and 
seventeen  of  inguinal  hernia.  The  last- 
mentioned  form  of  hernia  is,  according 
to  the  author’s  experience,  more  fre¬ 
quently  met  with  in  the  female  than  is 
generally  supposed.  The  thirty-nine 
cases  were  all  treated  by  the  open 
method  of  operation,  the  sac  having 
been  extirpated,  all  protruded  omentum 
removed,  and  the  orifice  in  the  parietes 
closed.  In  the  cases  of  inguinal  hernia 
the  round  ligament  was  always  removed 
together  with  the  wall  of  the  sac,  to 
which  this .  structure  adheres  very 
closely.  This  procedure  ensures  com¬ 
plete  closure  of  the  abdominal  opening 
and  so  favours  a  substantial  and  per¬ 
manent  cure.  In  women  the  risks  of 
recurrence  of  hernia  after  operation  are 
held  to  be  much  less  than  in  men,  as 
the  former  do  not,  as  a  rule,  undergo  so 
much  physical  exertion  or  submit  their 


muscles  so  frequently  to  sudden  and 
violent  action.  A  case  is  quoted  in 
support  of  the  author’s  belief  that 
return  of  hernia  after  operation  i3  not 
favoured  by  the  occurrence  of  preg¬ 
nancy. 


(381)  Resection  of  the  Obturator  Nerve. 

Lauenstein  (Centralbl.  f.  Chir.,  No.  11, 
1892)  has  resected  the  obturator  nerve 
for  relief  of  contracture  of  the  adductor 
muscles  in  the  thigh,  due  to  chronic 
myelitis.  The  best  external  guide,  he 
says,  is  the  spine  of  the  pubes.  From 
the  outer  margin  of  this  process  a 
vertical  incision  about  3  inches  in 
length  is  carried  downwards  in  front 
of  the  thigh,  parallel  with  and  to  the 
inner  side  of  the  trunk  of  the  saphena 
vein.  After  division  of  the  skin,  sub¬ 
cutaneous  cellular  tissue,  and  deep 
fascia,  the  outer  edge  of  the  adductor 
longus  is  exposed.  This  muscle  may 
be  easily  recognised  by  its  thick  fleshy 
belly  and  the  narrow  and  glistening 
white  tendon  along  its  outer  edge.  To 
the  outer  side  of  the  adductor  longus, 
and  taking  a  like  course  from  above  and 
the  inner  side  obliquely  downwards  and 
outwards,  is  the  pectineus.  If  the  fibres 
of  the  latter  muscle  be  separated  with  the 
handle  of  the  knife  or  with  a  director,  and 
the  margins  of  the  slit  which  is  thus 
formed  be  held  apart  by  blunt  hooks, 
the  external  obturator  muscle  will  be 
brought  into  view,  under  the  thin  fascia 
of  which  will  be  seen  the  branches  of 
the  obturator  nerve  spreading  out  and 
coursing  downwards  and  inwards.  If 
the  whole  thickness  of  the  outer  por¬ 
tion  of  the  wound  be  now  drawn  forcibly 
outwards  by  a  blunt  hook,  the  trunk  of 
the_  nerve  may  be  reached,  and,  after 
division  of  its  thin  covering  of  con¬ 
nective  tissue,  be  included  in  a  loop  of 
silk  thread  by  means  of  a  curved  needle. 
This  thread,  when  tied  around  the 
nerve,  will  prove  of  service  by  enabling 
the  surgeon  to  remove  with  scissors  as 
much  of  its  trunk  and  branches  as  may 
be  thought  desirable.  Whilst  the  nerve 
is  being  isolated  its  accompanying  ves¬ 
sels  can  easily  be  avoided. 


(383)  Trichinosis  of  the  Tongruc. 

Ortiz  de  la  Torre  (Rev.  de  Med.  y  Cir. 
Pract.,  March  7th,  1892)  reports  the  fol¬ 
lowing  case.  A  man,  aged  50,  of  robust 
constitution  and  without  any  trace  of 
organic  lesion,  had  an  ulcerated  tumour 
on  the  tongue  which  had  commenced 
some  ten  or  twelve  months  previously 
as  a  small  ulcer.  This  had  gradually 
increased  in  size,  without,  however, 
causing  much  pain  or  inconvenience  ; 
there  had  never  been  any  haemorrhage, 
and  the  general  health  was  in  no  way  im¬ 
paired.  The  ulcer  was  crateriform  in 
shape,  with  everted  edges,  the  base  being 
of  fibrous  appearance,  uneven,  and  per¬ 
fectly  clean.  As  there  was  neither  his¬ 
tory  nor  sign  of  syphilis  or  tuberculosis, 
the  disease  was  judged  to  be  epithe¬ 
lioma.  The  cleanness  of  the  ulcer  and 
the  absence  of  glandular  enlargement 
induced  Ortiz  de  la  Torre  to  try  “dia¬ 
gnostic”  treatment  for  a  fortnight,  after 
which,  as  there  was  no  improvement, 
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the  tongue  was  removed,  the  pat: 
making  an  excellent  recovery.  Mi 
scopic  examination  showed  that 
disease  was  not  epithelioma,  but  trii 
nosis,  the  process  having  caused  s 
rosis  and  ulceration  of  the  tiss 
around  the  cysts.  The  author  thij 
the  mistake  of  no  practical  importaij 
as  removal  was  indicated  in  either  c< 


(383)  Suppuration  In  Simple  Fracturi 

Gangolphe  (Lyon  M6d.,  April  10th,  If 
reports  a  case  of  suppuration  at  the  s 
of  a  recent  fracture  of  the  forearm, ; 
refers  to  the  few  instances  of  this  com 
cation  which  have  been  recorded.  1 
formation  of  an  abscess  at  the  seat  o 
simple  fracture  is  not  due,  the  aut 
holds,  to  the  severity  of  the  injury, 
to  such  general  conditions  as  advan 
age,  alcoholism,  diabetes,  etc.,  but 
the  result  of  an  infective  osteomyeli 
caused  by  a  pyogenic  microbe  which 
made  its  entrance  at  some  more  or  1 
remote  breach  of  surface,  and  acted 
structures  the  resistance  of  which 
been  impaired  by  recent  injury.  T 
view  is  favoured  by  the  results  of 
periments,  in  which  animals  have 
sisted  the  action  of  injected  micro] 
until  osteomyelitis  has  been  establisl 
after  artificially  produced  fracture  of  < 
or  more  of  the  long  bones.  The  po 
of  entrance  of  the  microbe  may  be  a 
slight  and  superficial  breach  of  surf 
at  some  distance  from  the  fracture, 
the  microbe  may  be  derived  from 
mouth  or  pharynx,  or  from  the  seat 
some  pre-existent  suppuration,  as, 
instance,  a  purulent  otitis.  In  cases' 
multiple  fracture  there  may  be  suppu 
tion  at  the  seat  of  each  injury.  In  sc 
instances  the  prognosis  is  very  seri(| 
on  account  of  the  indications  of  gene 
infection. 


MIDWIFERY  AND  DISEASES  0 
WOMEN. 


(384)  Twin  Labour. 

Fpth,  of  Coblentz  ( Centralbl.  f.  ( 
ndk., No.  14,  1892)  observed  this  comp 
catedcase  in  the  Bonn  Lying-in  Hospit 
The  patient  was  aged  27  and  had  bor 
two  children.  She  was  very  anserai 
when  13  she  was  laid  up  for  six  rnont 
with  right  hemiplegia,  and  in  theeigb 
month  of  the  present  pregnancy  1 
health  was  greatly  reduced  by  inf 
enza.  She  was  delivered  of  a  fern? 
child;  then  her  temperature  and  pul 
rose,  the  lochia  became  foetid,  a  rig 
occurred,  and  the  pains  became  wea 
The  forceps  was  used,  and  a  male  chil 
larger  than  its  sister,  was  easily  e 
tracted.  The  right  labium  majus  w 
swollen  at  the  time.  The  placenta  w 
expressed,  and  as  other  means  failed 
stop  flooding,  the  uterus  and  vagi] 
were  plugged  with  iodoform  gauze, 
was  observed,  during  the  introductic 
of  the  plug,  that  the  free  hsemorrhaj 
came  from  the  cavity  of  the  uteru 
which  was  at  the  same  time  well  co 
tracted.  The  swelling  of  the  labiu 
increased,  and  on  the  fourth  day  it  w 
laid  open  and  a  large  coagulum  removt 
from  its  interiop.  Haemorrhage  followet 
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hi  is  was  checked  by  application  of  two 
|  eep  sutures  from  the  vaginal  aspect. 

:  L  large  hsematoma  formed,  bulging 
ji  ato  the  vagina,  with  which  it  commu- 
icated  by  a  fistulous  track.  The  finger 
||  ras  passed  into  the  track,  and  then  a 
uantity  of  dark  blood  with  faecal  odour 
scaped ;  it  was  mixed  with  shreds  of 
ii  issue.  The  cavity  had  uncontractile 
'alls,  so  that  it  required  very  careful 
acking  with  iodoform  gauze.  For  a 

I  reek  after  the  emptying  of  the  haema- 
jma  the  patient’s  general  condition 
'as  very  bad,  but  she  recovered.  Fiith 
i  elieves  that  the  flooding  from  a  con- 
racted  uterus  and  the  formation  of  a 
aematoma  not  due  to  injury  indicated 
diseased  condition  of  the  vessels  of 
he  pelvis.  Kiistner  describes  two 
ases  of  fatal  flooding  from  a  contracted 
!  terus  after  labour.  In  one  an  aneu- 
I  Fsmal  dilatation  was  found  on  a  rup- 
ured  vessel  of  the  size  of  the  radial 
I  rtery ;  in  the  second  case  chronic 
ephritis  existed,  and  the  uncontrol- 
:  ible  haemorrhage  seemed  to  be  due,  most 
robably,  to  atheromatous  disease  of 
he  vessels  in  the  neighbourhood  of  the 
j  ite  of  detachment  of  the  placenta. 


<385)  Disease  of  Vmbilicus  in  Newborn 

i  Children. 

Iross,  of  Buda-Pesth  (Archiv  f.  Gi/ndk., 
ol.  xli,  part  iii,  p.  409)  gives  the  result 
f  his  observations  of  1,000  newborn  in- 
;j  mts.  He  paid  special  attention  in 
ach  case  to  the  mummification  and  fall 
f  the  stump  of  the  cord  under  different 
I  lodes  of  treatment.  He  finds  that 
leal  cicatrisation  of  the  umbilicus  with 
o  local  or  general  morbid  changes  is 
ot  the  rule  after  birth.  It  was  observed 
|  a  320,  or  32  per  cent,  of  the  cases.  In 
f  80,  or  68  per  cent.,  distinct,  severe,  or 
ven  fatal  morbid  processes  had  their 
rigin  in  the  umbilicus.  These  pro- 
esses  were  sloughing  of  the  stump  of 
he  cord  (147  cases)  ;  softening  instead 
f  perfect  mummification  of  the  stump 
182) ;  decomposition  of  fragment  of 
tump  overlooked  after  the  rest  had 
illen  (224)  ;  suppuration  of  navel  (109)  ; 
lceration  of  navel  (17)  ;  and  gangrene 
f  navel  (2).  (The  figures,  as  given  by 
■  he  author,  make  a  total  of  681  morbid 
ases,  although  “320”  is  given  as  the 
umber  of  cases  of  “  normal  cicatrisa- 
ion  ”  in  the  same  table).  Out  of  the 
30  abnormal  cases,  fever  was  observed 
a  220.  It  disappeared  before  discharge 
’om  hospital  in  158  of  the  infants.  Fever, 
iross  concludes,  is  a  very  precise  evi- 
ence — often  the  sole  indication  for  some 
ime — of  infection  of  the  infant’s  system 
hrough  disease  of  the  umbilicus.  As 
he  infants  remained  but  from  eight  to 
an  days  in  the  institution  where  these 
asearches  were  made,  no  precise  con¬ 
fusions  as  to  the  course  and  mortality 
f  the  fever  could  be  obtained. 


1  (380)  Volvo- Vaginitis  caused  by  Thread- 
Worms. 

i.  Spitzer  ( Wiener  med.  Wochensch, 
To.  1,  1892)  relates  the  case  of  a  girl, 
ged  12,  who  was  brought  to  him  be- 
ause  it  was  suspected  that  she  had 
;  gen  violated,  The  charge  was  based 


on  the  fact  that  the  child  was  observed 
to  touch  the  vulva  frequently  during 
sleep,  and  that  her  clothes  were  stained 
by  a  profuse  vaginal  discharge.  She 
was  pale,  her  nostrils  irritated  by  fre¬ 
quent  picking,  but  she  was  well 
nourished.  A  freely  discharging  chronic 
eczema  of  the  labia  and  perineum  was 
discovered,  and  the  surrounding  integu¬ 
ment  was  marked  with  scratches.  There 
were  several  shallow  lacerations  of  the 
margin  of  the  hymen  which  were  suffi¬ 
cient  to  allow,  without  further  tearing, 
of  the  passage  of  a  glass  female  catheter 
into  the  vagina.  A  quantity  of  muco¬ 
purulent  discharge  escaped  through  the 
instrument.  In  order  to  cleanse  the 
vagina  and  apply  astringents,  the  canal 
was  washed  out  with  a  solution  of  per¬ 
manganate  of  potassium.  During  the 
process  a  mass  of  oxyurides  was  dis¬ 
charged  from  the  vagina.  This  dis¬ 
covery  revealed  the  nature  of  the  dis¬ 
order.  An  enema  of  santonin  brought 
away  masses  of  thread-worms  from  the 
bowel. 


<387)  Presentation  Repeatedly  Changed 
Before  and  During  Labour. 

Gallois  ( Journ .  des  Sac/ es- Femmes,  April 
1st,  1892)  reports  the  following  case  : — 
.The  patient  was  an  imbecile,  aged  24, 
who  had  borne  a  dead  child  four  years 
previously.  She  was  admitted  into  a 
lying-in  hospital  on  August  4th,  when 
about  seven  months  pregnant.  The  pel¬ 
vis  was  narrow,  not  flat.  The  child  lay 
transversely  in  the  pelvis,  the  right 
shoulder  tending  to  present.  The  breech 
was  easily  brought  down,  but  the  foetus 
quickly  returned  to  its  faulty  position. 
An  attempt  was  made  to  keep  the  breech 
down  with  Pinard’s  belt,  Galois  intend¬ 
ing  to  induce  labour  directly  the  desired 
presentation  was  made  sure ;  but  the 
belt  chafed  the  skin,  and  the  feeble¬ 
minded  patient  would  not  tolerate  syste¬ 
matic  precautions  of  this  kind.  On 
12th,  in  the  morning,  labour  came  on. 
A  foot  could  be  felt  through  the  mem¬ 
branes,  with  the  breech  above  it  not 
engaged.  In  the  evening  the  pains 
were  rapid,  the  membranes  intact ;  the 
patient  had  been  left  alone  for  a  long 
time  lest  the  waters  should  be  ruptured 
too  soon.  On  examination,  the  face  was 
found  presenting.  In  the  small  hours 
the  waters  broke,  the  foetal  heart  sounds 
became  weak  ;  two  hours  later  the  brow 
presented.  The  child  was  delivered 
asphyxiated.  It  recovered,  and  so  did 
the  mother.  The  deformities  found  on 
the  foetal  head  were  very  marked,  and 
intermediate  between  those  seen  in 
brow  and  those  observed  in  face  presen¬ 
tations.  The  caput  succedaneum  occu¬ 
pied  the  forehead  but  hardly  reached 
the  eyelids.  The  cheeks  were  spared, 
the  lips  tumefied  ;  there  was  right  facial 
paralysis.  _ 


<388)  Euphoria  in  Gynaecological  Practice. 

Bergerio  (fiazz.  d.  Osp.,  April  7th,  1892) 
has  tried  the  effect  of  topical  applica¬ 
tions  of  eupliorin  in  twenty  cases  of 
ulcerative  cervicitis,  in  four  of  which  the 
condition  was  complicated  by  eversion 
of  the  mucous  lining  of  the  cervix  ;  after 


five  or  six  applications  the  lesions  were 
on  the  way  to  cure.  He  also  used  the 
drug  in  powder  by  insufflation,  and  in  a 
1  in  3  alcoholic  solution,  and  in  this  way 
cured  some  cases  of  septic  endometritis. 
In  order  to  avoid  confusion,  no  other 
disinfecting  agent  was  used  at  the  same 
time,  all  washings  out  of  the  genital 
canal  being  performed  with  sterilised 
water. 


<3S9)  Cancer  of  Vagina  caused  by  Pessary. 

Meyer  ( Zeitschr .  f.  Geburtsh.,  vol.  xxii, 
1891,  part  1)  describes  the  case  of  a 
woman  who  suffered  from  primary  cancer 
of  the  vagina,  evidently  caused  by  the 
irritation  of  a  pessary  which  had  been 
worn  for  a  year  without  change  or 
cleansing.  The  diagnosis  was  confirmed 
by  excision  of  the  affected  part  and 
vaginal  extirpation  of  the  uterus,  after 
which  the  diseased  tissue  could  be  ex¬ 
amined  under  the  microscope. 


<390)  Haemorrhage  at  Commencement  or 
Pregnancy. 

Mijnlieff,  of  Brenklen  ( Nouv .  Arch. 
d’ObstSt.  et  de  Gyn6c.,  October,  1891), 
describes  a  case  where  a  3-para  had  an 
attack  of  flooding  fifteen  days  after  the 
suppression  of  the  period.  The  loss 
was  severe,  but  was  stopped  by  the 
tampon.  Hsemorrhages  recurred  and 
caused  severe  anaemia.  The  induction 
of  abortion  was  advised,  but  the  patient 
refused  to  undergo  the  necessary  steps 
for  that  purpose,  owing  to  religious 
scruples.  At  length  the  movements  of 
the  child  were  felt,  and  two  months 
later,  when  the  report  was  read,  the 
foetal  heart  sounds  were  audible.  A 
sero-sanguinolent  discharge  was  still 
present.  Professor  Treub  reported  a 
similar  case,  where  he  induced  prema¬ 
ture  labour  on  account  of  the  anaemic 
state  of  the  patient.  He  discovered  a 
malformation,  uterus  bipartitus.  From 
one  of  the  cornua  a  living  fifth-month 
foetus  was  removed,  from  the  other  an 
aborted  ovum.  Mijnlieff  describes  a 
case  of  hydramnios  where  twins  were 
delivered  ;  a  great  red  mass  with  much 
liquor  amnii  was  extracted  after  the 
second  foetus.  It  was  a  very  large 
thrombus.  The  patient  stated  that  she 
had  been  struck  on  the  abdomen. 


THERAPEUTICS. 

<391)  Tuberculocidin  In  Tuberculosis. 

Klebs  publishes  in  pamphlet  form 
(Leopold  Voss,  Hamburg  and  Leipzig, 
1892)  an  account  of  the  use  of  “  tuber- 
culocidin  ”  in  the  treatment  of  tuber¬ 
culosis.  Platinum  chloride  precipi¬ 
tates  the  noxious  bodies  from  crude 
tuberculin,  whereas  the  curative  agent, 
tuberculocidin,  remains  in  solution.  It 
can  in  turn  be  precipitated  by  alcohol. 
Tuberculocidin  is  not  an  indifferent  sub¬ 
stance,  for  in  large  doses  of  2  c.cm.  in 
the  day  it  causes  unpleasant  sensations 
of  fatigue,  etc.,  and  an  initial  loss  of 
weight.  It  produces  a  temporary  rise 
of  temperature  attributed  to  the  de¬ 
struction  of  the  bacilli.  Changes  in 
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the  bacilli  are  noted  after  a  few  injec¬ 
tions.  The  experimental  evidence 
shows  that  in  guinea-pigs  previously 
treated  with  large  doses  and  then 
inoculated  with  tuberculous  material 
there  was  a  delay  in  the  development 
of  tuberculosis.  Tuberculocidin  thus 
produces  an  incomplete  or  partial  im¬ 
munity.  In  animals  Klebs  has  observed 
that  complete  regression  of  an  other¬ 
wise  apparently  advanced  tuberculosis 
occurs,  and  the  earlier  the  remedy  is 
used  the  more  efficacious  it  is.  The 
dose  is  from  1  to  1.2  c.cm.  per  diem ; 
but  even  in  advanced  cases  it  may  be 
gradually  increased  up  to  2  c.cm.  As 
regards  its  action  in  man,  100  cases 
have  been  treated,  but  only  75  will 
permit  of  conclusions  being  drawn.  Of 
these,  14  may  be  classed  as  cured,  45  as 
improved,  14  as  unimproved,  while  2 
died.  Among  the  unimproved  the 
severest  cases  occurred.  To  classify 
the  cases  rationally  the  extent  and 
kind  of  the  anatomical  change  as  well 
as  the  general  symptoms  must  be  taken 
into  account.  Slight  local  disease  may 
be  accompanied  by  severe  general 
symptoms.  Not  only  extension  of  the 
miliary  foci  but  also  increased  virulence 
of  the  tubercle  bacilli  and  diminished 
resistance  of  the  individual  are  factors 
in  the  clinical  picture.  Tuberculosis  of 
certain  organs,  such  as  the  brain  and 
its  membranes,  is,  of  course,  very 
serious.  The  author  refers  to  a  case 
in  which  he  thinks  that  recovery  from 
tuberculous  meningitis  occurred  under 
this  treatment.  Tuberculocidin  never 
gives  rise,  either  in  experiment  or 
otherwise,  to  necrosis  of  tissue  or  dis¬ 
semination  of  tubercle.  The  treatment 
can  be  carried  on  even  if  haemoptysis 
be  present  or  in  the  case  of  out-patients. 
Relapse  cannot,  of  course,  be  completely 
excluded,  and  the  patient  should  be 
kept  under  observation.  Some  cases  of 
external  tuberculosis  treated  in  this 
way  are  also  recorded.  No  threatening 
laryngeal  symptoms  ever  develop  as  is 
the  case  with  tuberculin.  Klebs  says 
the  cure  of  tuberculosis  has  thus  been 
absolutely  proved  in  animals  without 
danger  to  the  individual,  and  that  this 
can  also  take  place  in  man.  He  con¬ 
cludes  with  some  directions  as  to  the 
use  of  tuberculocidin.  Rise  of  tempe¬ 
rature  is  an  indication  for  increasing 
the  dose.  The  addition  of  ^  c.cm.  of  a 
cocaine  solution  (1  in  10)  is  recom¬ 
mended  for  the  purpose  of  avoiding  the 
pain  of  the  injection. 


<392)  Somnal. 

O.  M.  Myebs  (A.  Y.  Med.  Rec .,  March 
12th,  1892)  speaks  very  highly  of  the 
hypnotic  value  of  somnal,  and  sum¬ 
marises  its  properties  as  follows:  (1) 
Locally  it  is  non-irritant,  but  exerts  a 
stimulating  effect  on  the  gastric  mucous 
membrane  which  produces  increased 
secretion.  Locally  on  the  frog’s  heart 
it  acts  as  a  powerful  paralysing  poison. 
(2)  In  therapeutic  doses  it  produces  no 
appreciable  action  on  the  heart.  Toxic 
doses  depress  that  organ  (a)  by  direct 
action  on  the  heart  muscle,  (6)  by  stimu¬ 
lating  the  cardio-inhibitory  centre.  (3) 
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Therapeutic  doses  do  not  affect  the 
pulse  rate,  and  produce  only  a  very 
slight  transitory  rise  of  arterial  tension. 
Toxic  doses  rapidly  reduce  both  pulse 
rate  and  blood  pressure.  (4)  Ordinary 
doses  produce  a  full  slow  respiration ; 
toxic  doses  make  the  respiration  rapid, 
shallow,  and  irregular.  (5)  Sleep  is  pro¬ 
duced  by  therapeutic  doses  without  per¬ 
ceptibly  affecting  any  other  part  of  the 
system ;  somnal  should  therefore  act 
directly  and  primarily  on  the  cerebrum. 
(6)  Somnal  is  particularly  valuable  in 
sleeplessness  mainly  of  nervous  origin, 
and  in  that  occurring  during  convales¬ 
cence  from  acute  disease.  It  is  less 
reliable  in  the  insomnia  due  to  pain  or 
syphilitic  disease,  and  has  apparently 
no  influence  over  that  due  to  acute  in¬ 
flammatory  conditions.  In  whooping- 
cough,  asthma,  nervous  cough,  and 
chorea,  however,  it  possesses  decided 
sedative  properties. 


(393)  Treatment  of  Simple  Laryngitis  in 
Infants. 

Dauchez  (Rev.  Gen.  de  Clin,  et  de  TMr., 
March  30th,  1892)  discusses  the  treat¬ 
ment  of  an  accident  of  simple  laryngitis 
in  infants.  While  admitting  that  simple 
laryngitis  seldom  gives  rise  to  alarming 
symptoms,  he  observes  that  occasion¬ 
ally  in  its  course,  generally  about  the 
third  day  after  the  commencement  of 
simple  catarrhal  symptoms,  the  infant 
is  seized  with  sudden  suffocative  sym¬ 
ptoms,  which  may  appear  to  call  for  im¬ 
mediate  tracheotomy.  The  diagnosis 
from  diphtheria  is  not  always  easy,  but 
a  history  of  exposure  to  cold  can  gene¬ 
rally  be  obtained,  there  is  no  membrane 
in  the  throat,  and  signs  of  general  co¬ 
ryza  are  present.  The  sudden  onset  of 
suffocative  symptoms  during  the  night 
is  held  to  be  rather  characteristic.  The 
treatment  of  the  case  should  consist  at 
first  in  the  administration  of  an  emetic, 
and  the  employment  of  local  fomenta¬ 
tions.  If  after  a  few  hours  there  is  no 
improvement,  and  the  dyspnoea  is  in¬ 
creasing,  it  is  advisable  before  proceed¬ 
ing  to  tracheotomy  to  try  the  effect  of 
the  local  abstraction  of  blood  by  means 
of  a  leech  over  the  front  of  the  neck. 
Mustard  poultices  to  the  legs  may  also 
be  of  service,  and  it  will  commonly  be 
advisable  to  give  frequent  doses  of 
stimulants.  The  temperature  may  be 
little,  if  at  all,  above  the  normal  unless 
there  is  some  pulmonary  complication. 


PATHOLOGY. 


<394)  Auto-intoxication. 

Albeetoni  (Rif.  Med .,  October  22nd, 
1891)  comes  to  the  following  conclusions 
with  regard  to  the  question  of  auto-in- 
toxication:  (1)  The  condition  is  brought 
about  either  (a)  by  retention  in  the  or¬ 
ganism  of  substances  normally  found 
there  but  destined  for  excretion,  or  (b) 
by  formation  either  of  new  substances  or 
of  unusual  quantities  of  the  normal  ones 
in  the  body.  (2)  Putrefactive  bacteria 


in  the  intestines  by  their  action  on  fooc 
stuff's  form  large  quantities  of  poi 
sons.  This  process,  while  limited,  can 
not  be  considered  as  pathological,  bul 
in  indigestion  there  are  formed  exces¬ 
sive  quantities  of  aromatic,  albuminoid 
and  nitrogenous  bodies,  besides  fattj 
acids.  (3)  The  substances  known  tc 
play  a  part  in  auto-intoxication  are— 
peptotoxin,  leucomaines  and  pto 
maines,  aromatic  bodies  such  as  sudol 
etc.,  volatile  fatty  acids,  ammonia 
methane,  sulphuretted  hydrogen,  ace 
tone,  etc.  Many  of  these  are  constantly 
formed  during  health,  but  in  small 
quantity  only.  (4)  The  most  efficient 
agencies  against  excess  of  these  are  (a) 
the  presence  of  HC1  in  the  digestive 
tract,  with  other  acids  and  glucose,  and 
(b)  oxygenation  of  the  tissues,  by  which 
many  of  these  products  are  destroyed. 
(5)  Disorders  of  digestion,  anaemia,  and 
other  causes  of  enfeebled  nutrition  may 
thus,  as  well  as  disorders  of  the  excre¬ 
tory  organs,  be  indirect  causes  of  auto¬ 
intoxication.  (6)  Fatigue,  fasting,  etc., 
produce  diminished  intestinal  tonus, 
which,  by  allowing  undue  fermentation 
of  the  retained  dejecta,  may  produce 
similar  effects.  (7)  Pathogenic  microbes 
may,  by  the  products  of  their  growth  in 
the  body,  produce  auto-intoxication  in 
another  sense.  (8)  Discovery  in  the 
urine  of  such  unusual  constituents  as 
combined  sulpho-acids,  phenol,  acetone, 
peptones,  etc.,  should  at  once  lead  to 
the  suspicion  of  auto-intoxication  in 
doubtful  cases.  (9)  From  the  toxicity 
of  the  urine  itself  little  can  be  argued,  as 
even  normal  urine  may  possess  toxic  pro¬ 
perties.  t  (10)  The  best  understood  forms 
of  auto-intoxication  are,  perhaps,  those 
caused  by  acids,  aromatic  substances 
(neuroparalysants),  diamines,  and  those 
due  to  acetonsemia.  As  to  the  presence 
of  acetone,  however,  this  seems  far  more 
important  as  indicating  the  existence  of 
auto-intoxication  than  as  a  demonstra¬ 
tion  of  the  poisonous  properties  of  ace¬ 
tone  itself.  (11)  The  two  most  fruitful 
lines  of  research  as  to  the  nature  of 
auto-intoxication  are  probably  (a)  the 
relation  of  this  condition  to  the  state  of 
oxidation  of  the  tissues,  and  ( b )  the  inti¬ 
mate  action  of  various  bacterial  “  toxins” 
on  the  body. 


<395)  The  Micro-organism  of  Typhus. 

Lewaschew  states  (Deutsche  med. 
Wock.,  March  31st,  1892)  that  he  has 
found,  in  blood  removed  from  the  spleen 
or  finger  in  a  number  of  cases  of  typhus, 
organisms  wni-h  he  regards  as  the 
cause  of  the  disease.  In  fresh  blood 
these  appear  as  small,  round,  highly 
refractile  bodies  showing  active  move¬ 
ment.  They  lie  between  the  corpuscles. 
Sometimes  the  organism  is  oval  in 
shape  and  provided  with  a  flagellum,  or 
it  may  be  represented  by  a  thread, 
slightly  enlarged  at  one  extremity. 
These  different  forms  probably  repre¬ 
sent  one  and  the  same  microbe.  The 
rise  and  fall  of  the  disease  are  accom¬ 
panied  respectively  by  increase  and 
diminution  in  the  number  of  these  or¬ 
ganisms. 
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<396>  Itulbar  Paralysis. 

vAtor  reports  the  following  ease 
• urolog .  Centralbl.,  March  15th,  1892). 
nan,  aged  41,  commenced  to  suffer 
n  hoarseness  with  catarrh.  At  the 
l  of  eight  weeks  he  suddenly  lost 
ech  and  power  of  moving  his  tongue, 
l  could  barely  separate  his  jaws.  Two 
s  later  paresis  appeared  in  the  right 
bs  ;  he  could  no  longer  write ;  the 
toid,  extensors  of  forearm  and  digits, 

1  the  supinators  were  powerless  ;  the 
trailed.  Foot  clonus  was  stronger 
he  right  limb ;  cremasteric  and  plan- 
reflex  equal  on  the  two  sides ;  only 
left  abdominal  reflex  present.  No 
illary  tremor.  Bladder  and  rectum 
ict.  Both  facial  nerves  paralysed. 
;ht  proptosis  oculorum,  pupils  nor- 
,  conjunctivas  sensitive.  No  appa- 
' t  sensory  disturbance  in  face  or 
bs.  Sight,  taste,  and  hearing  unaf- 
ed.  The  right  facial  muscles  reacted 
,  weaker  current  than  the  left.  Pho¬ 
ton  and  articulation  abolished.  Death 
a  phthisis  four  months  after  the  ap- 
rance  of  paralysis.  Macroscopically 
esion  was  found  in  the  encephalon 
'  cord.  Microscopic  examination  of 
|  pons,  medulla,  facial,  hypoglossal, 

;  pneumogastric  nerves  disclosed 
aing  abnormal.  Senator  points  out 
;  the  absence  of  sensory  disorder  in 
case,  especially  that  of  muscular 
|  se  (the  path  for  which,  according  to 
i  ,  courses  near  the  raphe  in  the  for- 
io  reticularis,  fillet,  and  interolivary 
;  t),  distinguishes  it  from  the  acute 
■  )plectic)  form  of  bulbar  affection  ; 

absence  of  tremor,  atrophy,  and  de- 
j  erative  reaction  separates  the  case 
'  i  the  chronic  progressive  type  of 
|  >ar  paralysis.  He  is  disposed  to  at- 
j  ute  the  bulbar  symptoms  to  a  cere- 
!  lesion,  which  might  perhaps  have 
l  disclosed  by  microscopic  research. 

|  auser  {Med.  Mod.,  April  7th,  1892) 
rds  a  case  of  bulbar  paralysis  of  ex- 
|  iingly  rapid  progress  in  a  man,  aged 
idio  had  for  more  than  two  months 
i  working  for  nineteen  hours  a  day 
|  bookkeeper  in  a  bank.  During  this 
;  he  got  next  to  no  sleep,  and  did 
take  a  sufficient  amount  of  nourish- 
t.  Four  days  after  the  commence- 
j  t  of  symptoms  of  bulbar  paralysis, 
j  e  existed  incomplete  paralysis  of  all 
j  extremities,  paralysis  of  the  in- 
>r  divisions  of  the  seventh  nerve, 

I  cially  those  of  the  left  side,  diffi- 
7  of  deglutition,  which  had  existed 
|  everal  days ;  the  respiratory  move- 
i  ts  were  feeble,  and  a  tracheal  rattle 
d  be  heard  from  time  to  time.  In 
I  3  of  feeding  with  the  stomach  tube 
per  rectum ,  and  the  employment  of 
cutaneous  injections  of  strychnine, 
lied  of  cardiac  syncope  five  days 
'.  He  had  formerly  been  healthy, 


with  the  exception  of  having  had  a  soft 
sore  about  two  months  before  his  illness 
commenced.  The  author  considers  that 
he  was  of  neuropathic  tendency,  which 
was  probably  hereditary,  as  he  had  a 
brother  who  was  odd.  No  necropsy  was 
made  ;  Hauser  therefore  can  only  specu¬ 
late  as  to  the  nature  of  the  lesion. 
Syphilis  is  not  considered  likely,  nor  is 
the  lesion  supposed  to  be  a  gross  one. 
It  is  suggested  that  possibly  the  pa¬ 
tient  may  have  had  a  latent  form  of  in¬ 
fluenza  without  the  ordinary  manifes¬ 
tations,  the  poison  of  which  had  con¬ 
centrated  itself  on  the  central  nervous 
system,  which  had  been  found  a  favour¬ 
able  nidus  for  the  proliferation  of  the 
germs. 

<3!>7)  Symptomatic  Exantltem  in  Icterus, 

Leven  {Dent.  med.  Woch.,  March  3rd, 
1892)  observes  that  urticaria  as  a  result 
of  scratching  is  well  known  in  jaundice. 
The  case  reported  here  occurred  in  a 
man  who  had  been  previously  under 
treatment  for  relapsing  syphilis,  but 
during  the  past  sixteen  months  had  been 
quite  free  of  any  of  its  manifestations. 
The  patient  was  seized  with  intense 
jaundice.  In  the  fourth  week  there  ap¬ 
peared  a  macular  eruption.  It  was  a 
question  whether  the  jaundice  and  erup¬ 
tion  were  manifestions  of  syphilis. 
Jaundice  may  occur  either  early  or  late 
in  syphilis.  Antisyphilitic  remedies 
were  without  effect  here.  The  author 
would  look  upon  the  eruption  as  that 
produced  by  any  of  the  other  infective 
diseases,  and  thinks  that  the  jaundice 
was  of  the  infective  type.  The  further 
course  of  the  case  differed  in  no  respect 
from  an  attack  of  simple  jaundice. 


<39S>  A  Test  for  Grape  Suttar. 

Rosenbach  {Centralbl.  f.  klin.  Med., 
April  2nd,  1892)  says  that  if  a  few  drops 
of  sodic  hydrate  solution  and  of  a  satu¬ 
rated  solution  of  sodic  nitroprusside  be 
added  to  a  solution  of  grape  sugar  and 
heated,  a  deep  brown  or  orange  red 
colour  is  developed,  and  this  even  if 
only  TVth  per  cent,  of  sugar  be  present. 
Only  urine  containing  sugar,  or  such 
substances  as  reduce  Fehling’s  solution, 
give  this  reaction.  The  test  consists  in 
a  chemical  reduction,  and  not  in  the 
formation  of  a  new  compound  as  is  the 
case  with  phenylhydrazin.  It  is  easily 
proved  that  this  is  not  Heller’s  reaction. 
The  red  coloration  at  once  yielded  by 
nitroprusside  of  sodium  in  alkaline 
urine  (YVeyl’s  kreatinin  reaction)  disap¬ 
pears  on  heating,  and  then  the  brown 
red  colour  of  sugar  appears.  By  the 
above  treatment  urine  containing  over 
T'oth  per  cent,  does  not  become  turbid, 
develops  a  reddish  brown  colour,  and 
on  the  addition  of  acid  presents  a  Ber¬ 
lin  blue  colour.  If  a  solution  contain¬ 
ing  sugar  is  heated  with  sodic  nitro¬ 
prusside  and  ammonia,  a  green  colour 
develops.  This  coloration  is  the  more 
marked  the  greater  the  amount  of  sugar 
present,  and  in  weak  saccharine  solu¬ 
tions  the  greater  the  amount  of  ammo¬ 
nia  added.  This  green  colour  is  not 
permanent.  After  alluding  to  the  vari¬ 
ous  tests  for  sugar  in  the  urine,  the 


author  says  that  in  some  cases,  where 
very  little  sugar  is  present,  the  physio¬ 
logical  test,  namely,  the  increase  of 
sugar  in  the  urine  after  a  diet  rich  in 
carbohydrates,  is  necessary.  This  nitro¬ 
prusside  reaction  may  be  used  as  a 
quantitative  colour  test  by  comparison 
with  the  reaction  given  by  a  solution  of 
sugar  of  known  strength. 


<3!)9>  Infective  Enteritis. 

Gaffky  {Deut.  med.  Woch.,  April  7th, 
1892)  reports  the  cases  of  two  laboratory 
assistants  and  their  servant  who  were 
seized  on  the  same  day  with  an  acute 
illness.  The  chief  symptoms  were 
sudden  onset  with  shivering,  fever, 
diarrhoea,  delirium,  and  prostration. 
In  one  case  there  was  also  albuminuria, 
and  in  another  haemorrhages  into  the 
mucous  membrane  of  the  mouth.  In  the 
third  case  the  disease  was  mild.  The 
poison  had  evidently  entered  by  the 
mouth.  Some  milk  was  the  only  com¬ 
mon  article  of  diet  of  which  these 
patients  had  partaken  on  the  previous 
day,  and  which  had  been  brought  into 
the  laboratory.  The  author  had  been 
making  experiments  with  the  bacilli 
found  in  cases  of  meat  and  sausage 
poisoning,  but  he  does  not  think  the 
milk  could  have  been  infected  in  this 
way,  as  it  had  only  been  in  the  labora¬ 
tory  a  short  time.  It  was  found  out 
that  in  the  dairy  from  which  this  milk 
was  obtained  one  of  the  cows  had  suf¬ 
fered  from  diarrhoea,  small  blood  clots 
being  passed.  The  dejecta,  examined 
with  all  precautions  by  Professor 
Winckler,  showed  a  very  small  and  active 
bacillus.  The  same  micro-organism 
was  found  by  the  author  in  the  patients’ 
stools.  In  cultivation  and  inoculation 
experiments  it  behaved  somewhat  dif¬ 
ferently  from  the  micro-organism  of  meat 
poisoning.  The  author  thinks  that  it 
was  a  culture  of  the  bacterium  coli 
commune  of  exceptional  virulence  and 
rapid  growth,  but  he  adds  that  much 
caution  is  needed  in  such  conclusions, 
because  the  constant  presence  of  this 
bacterium,  pathogenic  to  many  animals, 
makes  it  difficult  to  recognise  other 
possible  causes  of  disease  in  the  intes¬ 
tinal  contents.  A  specimen  of  the  milk 
examined  showed  only  micrococci  in¬ 
nocuous  to  guinea-pigs.  But  the  poison 
might  have  got  into  the  milk  otherwise 
than  by  way  of  the  mammary  gland  it¬ 
self,  that  is,  by  the  contamination  of 
the  milk  by  the  dejecta,  and  the  author 
says  that  this  fact  is  not  sufficiently 
recognised  in  the  transmission  of  in¬ 
fective  disease,  even  such  as  tubercle,  to 
man.  The  boiling  of  milk  is  still  in¬ 
sufficiently  adopted. 


SURGERY. 


<400k  Trcphiuim;  t!ae  ttpinc. 

In  a  communication  presented  to  the 
recent  Surgical  Congress  in  Paris,  Boiffin, 
of  Nantes  {S 'em.  Med.,  April  27th,  1892) 
reported  two  cases  in  which  he  had  tre¬ 
phined  the  vertebral  column.  (1)  A  man, 
aged  26,  fractured  his  spine  at  the  level 
of  the  second  lumbar  vertebra.  In  the 
third  month  after  the  accident  the 
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spinous  processes  and  laminae  of  the 
second  and  third  lumbar  vertebrae  were 
removed,  and  the  cord  was  found  flat¬ 
tened  between  the  laminae  and  the 
lower  fragment  of  the  second  lumbar 
vertebra.  During  the  first  few  weeks 
sensibility  returned  in  the  lower  limbs  ; 
the  muscles  of  the  thigh  recovered  to 
some  extent  the  power  of  movement, 
and  the  patient  could  pass  water  volun¬ 
tarily.  The  urinary  passages  had,  how¬ 
ever,  become  infected  owing  to  repeated 
catheterisation,  and  the  patient  suc¬ 
cumbed  to  pyelo-nephritis  two  months 
after  the  operation.  (2)  In  a  lad  of  16, 
with  Pott’s  disease  of  the  third  cervical 
vertebra,  the  four  limbs  were  paralysed 
owing  to  compression  of  the  cord.  Re¬ 
moval  of  the  spinous  processes  of  the 
third  and  fourth  cervical  vertebrae  was 
followed  by  gradual  improvement  of  the 
motor  disturbances,  and  four  months 
after  the  operation  the  patient  was 
beginning  to  walk. 


(401)  Wound  of  Gastric  Artery. 

Zoege  von  Manteuffel,  of  Dorpat  (St. 
Peters,  med.  Wock.,  No.  10,  1892)  reports 
a  case  of  wound  of  the  gastric  artery 
and  vein,  in  which  the  divided  vessels 
were  successfully  ligatured.  The  patient 
was  a  man,  aged  39,  who  in  an  attack  of 
delirium  tremens  stabbed  himself  just 
below  the  heart  with  a  shoemaker’s 
knife.  The  injury  was  speedily  followed 
by  intense  collapse,  with  well-marked 
symptoms  of  profuse  intra-abdominal 
haemorrhage.  Two  penetrating  wounds 
were  found  in  the  left  hypochondrium, 
the  situation  of  which  indicated  that 
the  stomach  had  been  wounded.  After 
an  unsuccessful  attempt  to  make  out  a 
perforation  of  this  viscus  by  injecting 
hydrogen  gas  into  the  gastro-intestinal 
canal  through  the  anus,  one  of  the 
wounds  was  enlarged,  and  a  search 
made  for  the  source  of  the  current  of 
arterial  blood  which  flowed  freely  from 
the  back  of  the  abdominal  cavity.  In 
consequence  of  the  distension  of  the  in¬ 
testines  by  hydrogen  gas,  it  was  found 
necessary  to  expose  the  parts  more 
freely,  and  an  incision  was  made  in  the 
linea  alba  from  the  ensiform  cartilage 
to  a  point  about  2  inches  above  the 
umbilicus.  The  liver,  spleen,  and 
anterior  surface  of  the  stomach  were 
found  to  be  intact,  but  after  a  very 
prolonged  and  difficult  search  the  cause 
of  the  bleeding  was  discovered  in  a  com¬ 
plete  division  of  the  gastric  artery,  to¬ 
gether  with  its  vein.  After  these  vessels 
had  been  ligatured,  the  wounds  in  the 
abdominal  wa  1  were  carefully  closed  by 
sutures.  The  operation,  which  lasted 
over  three  hours,  was  followed  by 
extreme  shock,  which  lasted,  with 
slight  remission,  for  nearly  twenty-four 
hours.  The  patient  afterwards  progressed 
favourably  for  a  time,  but  on  the  tenth 
day  the  wound  in  the  middle  line  broke 
open  during  a  severe  fit  of  coughing, 
and  the  liver,  stomach,  and  omentum 
were  freely  exposed.  Notwithstanding 
this  accident,  and  the  difficulty  which 
was  subsequently  experienced  in  bring¬ 
ing  the  edges  of  the  wound  together,  the 
patient  ultimately  recovered  from  the 
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effects  of  his  self-inflicted  injury,  and 
was  discharged  as  cured  three  months 
after  the  date  of  operation.  The  author 
points  out  the  singular  and  almost  un¬ 
accountable  nature  of  the  injury,  the 
gastric  artery  having  been  wounded  with¬ 
out  the  occurrence  of  any  associated 
lesion  of  the  stomach  itself  or  of  the 
liver. 


(403)  Catheterisation  of  the  Biliary  Dncts. 

Terrier  and  Dally  (Rev.  de  Chir.,  Feb¬ 
ruary,  1892)  give  the  following  summary 
of  their  anatomical  and  clinical  experi¬ 
ences  concerning  the  feasibility  of  pass¬ 
ing  a  probe  from  the  gall-bladder  along 
the  cystic  and  common  bile  ducts :  (1)  As 
a  rule  catheterisation  of  the  biliary  pas¬ 
sages  seems  to  be  attended  with  less 
difficulty  in  pathological  cases,  particu¬ 
larly  when  these  passages  are  dilated  in 
consequence  of  retention  of  bile  in  the 
common  duct  or  near  the  end  of  the 
cystic  duct.  (2)  In  many  cases,  how¬ 
ever,  as  a  result  either  of  curvature  of 
the  cystic  duct,  of  persistence  of  its 
valves,  or  of  the  entrance  to  this  duct 
being  seated  on  the  side  of  the  bladder 
and  not  at  its  hepatic  extremity,  catheter¬ 
isation  is  attended  with  much  difficulty. 
(3)  In  some  cases  this  difficulty  is  in¬ 
surmountable,  whilst  in  others  explora¬ 
tion  with  a  probe  may  be  practised  very 
readily.  (4)  It  is  impossible  to  lay  down 
any  rules  for  the  guidance  of  the  sur¬ 
geon.  All  that  can  be  done  is  to  point 
out  the  anatomical  conditions  by  which 
the  results  of  attempts  at  catheterisation 
are  likely  to  be  influenced.  (5)  Forcible 
catherisation,  even  when  the  instrument 
is  guided  by  the  finger  applied  to  the 
under  surface  of  the  liver,  does  not 
seem  to  be  justifiable,  and  is  always 
likely  to  be  attended  with  risk.  The  au¬ 
thors  hold  that  in  catheterisation  of  the 
biliary  passages  silver  probes  should  be 
used,  as  metallic  instruments  can  be 
more  effectually  sterilised  than  those 
made  of  gum  or  rubber. 


(403)  Ex(raction  of  a  Needle  from  the 
Pericardium. 

Dziembowski  (Nowiny  Lekarskie,  Feb¬ 
ruary,  1892,  p.  52)  relates  the  case  of  a 
tailor’s  apprentice,  aged  15,  who  was 
pushed  against  a  door  with  such  vio¬ 
lence  that  he  swooned.  He  came  round 
in  a  few  minutes,  but  remained  deadly 
pale  and  complained  of  agonising 
thoracic  pain  and  difficulty  in  breath¬ 
ing.  It  was  found  that  a  sewing  needle 
which  had  been  fixed  obliquely  in  his 
waistcoat  had  entered  his  body  in  such 
a  manner  that  nothing  but  a  black 
thread  with  which  it  was  armed  could 
be  seen.  The  lad’s  companions  tried  to 
extract  the  needle,  but  only  succeeded 
in  removing  a  short  fragment,  the  other 
portion  disappearing  entirely.  On 
examination  two  hours  later,  Dziem¬ 
bowski  detected  a  loud  scratching 
systolic  murmur,  which  completely 
masked  the  first  cardiac  sound,  and 
could  be  heard  about  £  metre  from 
the  patient’s  chest,  the  murmur  being 
most  intense  at  the  level  of  the  sixth 
left  rib.  The  cardiac  action  was  remark¬ 
ably  slow  (40  per  minute).  Under 
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chloroform  an  oblique  incision  w 
made,  passing  from  the  point  of  i 
trance  of  the  needle  through  the  ai 
of  the  greatest  intensity  of  the  murm 
to  the  sternal  attachment  of  t 
fourth  cartilage.  On  exposing  the  latt 
the  broken  end  of  the  needle  was  foui 
slightly  protruding  above  its  anteri 
surface.  The  fragment  was  fairly  easi 
extracted  with  forceps,  after  which  t 
murmur  immediately  disappeared, 
rapid  and  complete  recovery  ensued. 


(404)  Mercurial  Ointment  In  Interstitb 
Keratitis. 

Mitvalsky  (Centralbl.  f.  prakt.  Aup 
heilk. ,  February,  1892)  strongly  reco: 
mends  the  use  of  an  ointment  compos 
of  mercurial  ointment  1  part,  vaseli 
2  parts,  lanoline  1  part,  in  eases 
parenchymatous  keratitis,  etc.,  as 
valuable  means  of  shortening  the  dui 
tion  of  the  attack  and  clearing  up  t 
opacity  of  the  corneal  tissue.  He  h 
employed  this  for  the  last  three  yea 
and  from  his  experience  in  more  th 
100  cases  feels  enabled  to  speak  ve 
encouragingly  of  its  effect.  Havi; 
tried  the  ordinary  blue  ointment  a: 
having  found  that  it  gave  rise  to  t 
much  irritation  of  the  conjunctiva, 
advises  a  more  dilute  preparation  ma 
according  to  the  above  formula.  T 
ointment  should  be  placed  in  the  cc 
junctival  sac,  and  rubbed  in  gently  wi 
the  finger  placed  over  the  eyelid, 
should  not  be  used  in  cases  with  mark 
ciliary  injection. 


MIDWIFERY  AND  DISEASES  Of 
WOMEN. 


(403)  Complete  Rupture  of  Uterus. 

Winter  (Centralbl.  f.  Gyndk  ,  No.  1,181 
exhibited  a  uterus  before  the  Berl 
Obstetrical  Society  not  long  ago. 
rent  passed  obliquely  through  the  anl 
rior  wall,  and  reached  from  the  contn 
tion  ring  nearly  to  the  os  extern ui 
The  serous  coat  was  divided  as  far 
the  level  of  its  firm  attachment  to  t 
muscular  tissue,  so  that  there  was  coi 
munication  with  the  peritoneal  cavi 
through  a  rent  nearly  4  inches  Ion 
At  the  necropsy,  the  uterus  was  foui 
strongly  anteflexed,  and  the  intestin 
and  parietes  had  already  (within 
hours)  adhered  around  the  rent  so  as 
cut  it  off  from  the  peritoneal  cavit 
The  patient  was  a  3-pana,  aged  29 ;  o: 
labour  was  normal,  onerequired  force]: 
The  third  was  at  term,  and  began  nat 
rally.  In  ten  hours  the  waters  broi 
and  the  pains  ceased.  About  nil 
hours  later,  rupture  of  the  uterus  c 
curred,  the  head  slowly  receded  fro 
the  pelvis,  and  a  trifling  amount 
flooding  took  place.  The  patient  w 
sent  into  a  lying-in  hospital.  Winti 
found  that  the  child  had  entire 
escaped  into  the  abdominal  cavity,  ar 
lay  in  the  first  position,  close  under  tl 
parietes.  The  temperature  was  norme 
the  pulse  124;  there  was  evidence 
peritonitis,  but  not  of  severe  hsemc 
rhage.  The  indication  was,  he  though 
to  deliver  at  once,  rather  than  to  tall 
steps  to  check  haemorrhage.  He  d 
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j  ot  deem  it  advisable  to  attempt  to 
eliver  through  the  rent  and  out  of  the 
agina,  as  the  foetus  lay  far  from  the 
terus,  and  the  rent,  if  enlarged,  would 
I  a  the  source  of  fresh  haemorrhage.  He 
lade  a  short  incision  through  the  ab- 
ominal  walls,  and  drew  out  the  foetus 
nd  placenta  within  ten  minutes.  There 
as  but  little  collapse ;  the  symptoms 
f  peritonitis  subsided  for  awhile  after 
le  operation,  but  soon  reappeared,  and 
le  patient  died  in  twenty-eight  hours. 
Nevertheless,  Winter  holds  that  the 
imple  operation  which  he  performed 
as  preferable,  in  cases  where  little  hte- 
lorrhage  or  fear  of  htemorrhage  existed, 
)  the  long,  difficult,  and  complicated 
ituring  of  the  uterus  in  abdominal  sec- 
on.  The  following  table  gives  the 
jsults  of  thirty-seven  cases  of  rupture 
f  the  uterus,  with  complete  escape  of 
le  child  into  the  peritoneal  cavity : 


Treatment. 

Number. 

Deaths. 

ied  undelivered  . 

elivered  through  the  rup- 

5 

5 

ture  . 

bdominal  section  after  de- 

8 

5 

livery  through  the  rupture 
bdominal  section  and  de- 

1 

1 

livery  through  incision  ; 
no  suturing  of  uterus 
bdominal  section  and  de- 

12 

4 

livery  through  incision  ; 
suture  of  uterus  . 

7 

5 

orro’s  operation  . 

4 

4 

Total  . 

37 

24 

hus  delivery  through  a  simple  incision 
l  the  abdominal  walls  gives  a  percent- 
ge  of  66  for  recoveries. 


(406)  Abscess  of  the  Uterus. 

.  Bakowski  of  Cracow  ( Der  Frauenarzt , 
.  larch,  1892)  has  recently  met  with  an 
sample  of  this  affection.  The  patient, 
ho  was  aged  65,  had  borne  one  child 
hen  22  years  old ;  prolapse  of  the  vagina 
i  illowed  her  confinement  and  was 
j  ever  cured.  There  was  an  obscure  his- 
>ry  of  abortion  when  she  was  40,  and 
le  was  certainly  laid  up  with  acute 
i  elvic  mischief  for  some  time.  After  45 
le  period  never  appeared.  She  lived  in 
room  with  her  husband  and  a  son,  a 
nner,  raw  hides,  at  which  she  worked, 

N  inging  in  the  apartment.  She  suffered 
werely  from  bronchitis  and  emphy- 
ma,  The  abdomen  was  distended ; 
nder  swelling  extended  two  fingers’ 
t  'eadth  above  the  pubes.  A  mass  the 
ze  of  a  man’s  fist  protruded  at  the  vulva; 
was  tympanitic  on  percussion.  This 
j  ass,  the  prolapsed  vagina  and  uterus, 
is  reduced.  The  hypogastric  swelling 
as  then  found  to  correspond  to  the 
-erus.  The  lateral  fornices  were  free, 
i  est,  poultices,  etc.,  caused  improve- 
ent  for  a  few  days,  when  at  the  end  of 
ree  weeks  a  fcetid  discharge  from  the 
erus,  with  shreds  of  stinking  material, 
me  away  so  that  fsecal  fistula  was  sus- 
icted.  Two  weeks  later  Bakowski 
und  the  patient  very  ill ;  the  abdomen 
is  distended  and  tender,  its  subcu- 
neous  veins  greatly  distended.  The 
i  mour  was  larger ;  it  was  freely  mov- 
1  >le,  and  dull  on  percussion.  The  cer¬ 


vix  was  atrophied,  the  os  imperforate. 
A  sound  was  cautiously  introduced,  but 
the  cervical  canal  felt  impervious  in  its 
lower  part.  The  sound  was  forced 
through  the  tissues  towards  the  swelling, 
and  suddenly  entered  a  cavity  6|  inches 
long.  At  once  about  a  quart  of  ex¬ 
tremely  foetid  pus  escaped  ;  it  was  mixed 
with  sloughy  pieces  of  uterine  tissue. 
The  abscess  cavity  was  treated  antisep- 
tically,  and  the  patient  recovered  within 
a  fortnight.  The  presence  of  necrosed 
uterine  tissue  showed  that  the  case  was 
not  pyometra.  As  the  os  externum  was 
impermeable  the  pus  could  not  escape, 
though  it  had  apparently  burst  into  the 
cervix.  Bakowski  found  that  the  patient 
was  accustomed  to  plug  the  vagina 
with  dirty  wool,  her  own  hands  being 
foul  from  dressing  raw  hides.  He  sus¬ 
pected  actinomycosis,  but  no  special 
germs  were  found. 


(407)  Maceration  in  a  live  Foetus. 

Schuhl,  of  Nancy  (Rev.  M6d.  de  VEst, 
April,  1892)  describes  the  case  of  a 
patient,  aged  23,  who  gave  birth,  at  the 
end  of  the  eighth  month,  to  a  child 
which  was  born  with  difficulty  owing  fo 
the  size  of  the  trunk.  There  was  great 
excess  of  liquor  amnii  and  fibrinous  de¬ 
posit  on  the  border  of  the  placenta.  The 
child  died  within  a  few  minutes  of  birth. 
The  epidermis  had  undergone  macera¬ 
tion  at  many  points  on  the  trunk,  head, 
and  extremities.  The  dermis  was  of  a 
pale  or  dark  pink  colour  at  the  seats  of 
maceration.  There  was  no  oedema. 
Ribemont-Dessaignes  has  already  noted 
that  when  maceration  occurs  very  soon 
after  the  death  of  the  foetus,  or  during 
its  lifetime,  the  exposed  dermis  appears 
of  a  pink  colour,  and  the  fluid  in  the 
bullae  under  the  separating  epidermis  is 
clear  and  of  a  pale  yellow  colour.  In 
the  ordinary  cases  of  longer  standing 
maceration  of  a  dead  foetus  the  denuded 
dermis  is  bright  red  and  the  bullae  con¬ 
tain  a  sanious  serum.  These  appear¬ 
ances  were  observed  by  Schuhl  in  a 
dead  and  macerated  foetus  delivered  by 
the  same  patient  within  a  year  of  the 
birth  of  the  living  macerated  child.  The 
patient  was  married  to  a  syphilitic  hus¬ 
band,  but  had  not  suffered  from  any 
symptoms  of  syphilis. 

(408)  Removal  of  Uterus  ami  Tube  from  a 
Hernial  Sac  in  a  Reputed  Male. 

J.  Boeckel,  of  Strassburg  (Sem.  Med., 
April  20th,  1892)  reports  the  following 
case  :  A  young  “  man  ”  suffered  great 
pain  from  a  hernia  which  had  existed 
from  birth  and  gave  great  pain.  Radical 
cure  was  undertaken.  The  sac  was 
empty  and  so  was  the  inguinal  canal. 
On  pressing  the  parietes  above  the 
groin  a  white,  shiny,  oval  body  was 
forced  out  of  the  external  abdominal 
ring.  A  fringed  structure  lay  close  to 
it.  A  pedicle  was  easily  made;  the 
prolapsed  parts  were  then  cut  away  and 
the  sac  itself  was  resected.  The  patient 
made  a  good  recovery.  The  parts  re¬ 
moved  consisted  of  a  bicornute  uterus, 
containing  a  true  endometrium  with 
ciliated  epithelium,  a  Fallopian  tube, 
and  a  testis  bearing  an  epididymis  and 


a  distinct  vas  deferens  and  a  broad 
ligament.  The  subject  in  all  other 
respects  was  a  male. 


(409)  Action  or  Hydrastis  Canadensis  on- 
the  Uterus  in  the  Puerperal  State. 

Bordf,  (Rif.  Med.,  February  25th,  1892) 
gives  the  results  of  his  experience  with 
hydrastis  and  its  preparation.  As  re¬ 
gards  hydrochlorate  of  hydrastine,  he 
finds  that  (1)  it  has  no  action  on  the 
physiological  loss  of  blood  during  and 
immediately  after  labour  ;  (2)  it  has  no 
influence  on  the  involution  of  the  ute¬ 
rus  during  the  puerperium  ;  (3)  it  has 
very  little  influence  on  the  lochia,  its 
action,  if  any,  being  to  cause  (a)  greater 
persistence  of  the  red  lochia,  (0)  delay 
in  the  expulsion  of  clots,  (y)  greater 
foetor  of  the  lochia  ;  (4)  it  does  not  assist 
the  expulsion  of  clots  and  other  bodies 
contained  in  the  uterus.  As  regards  the 
extract  of  hydrastine,  he  concludes  from 
observations  on  twenty-five  normal  la¬ 
bours  in  which  the  drug  was  given  in 
large  doses  during  and  for  ten  days  after 
delivery  that,  if  this  drug  has  any  action 
at  all  on  the  uterus  in  the  puerperal 
state,  it  is  to  diminish  the  activity  of 
its  retraction  and  contraction,  and  there¬ 
fore  to  increase  both  the  loss  of  blood 
and  the  subsequent  troubles.  Finally, 
he  gives  it  as  his  experience  with  the 
drug,  in  a  few  cases  of  non-puerperal 
uterine  haemorrhage,  that  it  always 
failed. 


THERAPEUTICS. 


(410)  Tetanus  cured  by  Tetanus  Antitoxin. 

G.  Taruffi  (Rif.  Med.,  April  21st,  1892) 
reports  a  sixth  case  of  tetanus  cured  by 
Tizzoni  and  Cattani’s  antitoxin.  A 
labourer,  aged  74,  on  March  15th  sus¬ 
tained  a  lacerated  wound  of  one  finger, 
from  which  the  nail  was  torn  oft'.  This 
wound  suppurated,  and  on  the  25th 
symptoms  of  tetanus  appeared.  When 
first  seen  there  was  incomplete  trismus 
—the  mouth  not  being  completely 
closed — rigidity  of  the  muscles  of  the 
neck,  back,  abdomen,  and  right  leg, 
with  an  unhealthy  condition  of  the 
primary  wound.  On  the  27th  the 
symptoms  were  more  severe,  the  spasm 
involving  also  the  left  leg,  but  the  arms 
were  not  involved  and  the  temperature 
was  not  raised.  In  the  evening  an 
injection  of  25  centigr.  of  antitoxin  dis¬ 
solved  in  water  was  given,  but  before 
this  some  of  the  patient’s  urine 
was  collected  and  injected  into  rats 
and  guinea-pigs.  All  these  animals 
died  of  severe  tetanus,  the  rats  in 
twenty-four  and  the  guinea-pigs  in 
twenty-six  hours.  During  the  night 
the  patient  sweated  profusely  and 
passed  much  urine.  The  muscular  con¬ 
tractions  remained  as  before  in  the 
right  leg,  but  passed  off  almost  entirely 
from  the  left ;  the  trismus  also  was 
diminished.  On  the  morning  of  the 
28th  a  second  injection  of  25  centigr. 
was  given,  and  later  on  the  wounded 
phalanx  was  amputated.  Some  blood 
was  also  withdrawn,  and  the  serum 
obtained  from  it  was  injected  into  rats 
and  found  to  be  innocuous.  At  4  p.m. 
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a  third  injection  was  given.  During 
the  next  two  days  three  more  injections 
were  given,  and  the  symptoms  of  tetanus 
gradually  passed  off  till,  on  April  7th — 
•eleven  days  from  commencing  the  treat¬ 
ment— the  patient  had  completely  re¬ 
covered.  Urine  passed  during  March 
30th  was  devoid  of  toxic  properties,  thus 
indicating  that  the  tetanus  poison  had 
been,  in  great  part  at  least,  neutralised. 
Professor  Tizzoni  examined  the  ampu¬ 
tated  finger,  and  found  that  it  contained 
■extremely  virulent  tetanus  bacilli. 


(411)  Dos's  Serum  in  Tuberculosis. 

Hericourt  {Arch.  Gen.  de  M4d.,  April, 
1892)  reports  recent  observations, 
which  show  that  this  serum  has  not  a 
microbicidal  action,  but  that  if  the 
tuberculosis  be  not  too  advanced,  it  acts 
as  a  tonic  and  valuable  restorative. 
Thus  in  the  first  and  second  stages  of 
phthisis  the  appetite  is  sharpened,  the 
digestion  improved,  and  the  body  weight 
increased.  The  local  disease,  however, 
advanced,  and  in  two  or  three  months 
the  action  of  the  serum  seemed  ex¬ 
hausted.  Thus  life  would  seem  to  be 
prolonged  for  a  few  weeks.  One  to  two 
cubic  centimetres  of  the  blood  serum 
was  injected  every  two  or  three  days. 
The  only  real  inconvenience  noted  was 
an  urticaria  with  or  without  fever. 
Details  are  given  of  eighteen  cases, 
mostly  of  pulmonary  tuberculosis,  in 
which  the  above  conclusions  are  exem¬ 
plified.  It  has  also  been  found  that  dog 
■serum  is  useful  in  other  cachetic  con¬ 
ditions,  as  in  syphilis.  Anew  method 
•of  vaccination  was  found  out  when  the 
serum  of  an  animal  refractory  to  a 
disease  (especially  if  the  immunity  be 
artificially  induced)  would  protect  an 
animal  against  this  disease.  Thus  in 
1888  the  author  and  M.  Richet  showed 
that  if  dog’s  blood  were  transfused  into 
rabbits  subsequently  inoculated  with 
tubercle,  the  development  of  tubercu¬ 
losis  was  not  only  delayed,  but  even 
prevented.  After  quoting  the  experi¬ 
mental  researches  on  animals  (see  also 
Epitome,  April  9th,  1892,  par.  331), 
Hericourt  refers  to  this  treatment 
of  haematotherapy  as  applied  to  man  by 
the  Klemperers  (Supplement,  Septem¬ 
ber  19th,  1891,  par.  294)  in  acute  pneu¬ 
monia  ;  and  by  Cattani  and  Tizzoni 
■(Epitome,  January  23rd,  1892,  par.  83)  in 
tetanus.  A  difference  must  be  drawn 
between  human  and  aviary  tuberculosis. 
Neither  the  dog,  the  goat,  nor  the  pig  is 
refractory  to  human  tuberculosis,  and 
thus  dog’s  serum  is  not  bactericidal  in 
the  case  of  human  tuberculosis.  The 
authors  say  that  the  serum  of  dogs 
inoculated  with  aviary  tubercle  has  pro¬ 
tective  properties  against  the  aviary 
tuberculosis  of  the  rabbit.  Again,  four 
dogs,  two  of  which  had  been  inoculated 
with  aviary  tubercle,  were  infected  with 
human  tuberculous  material,  and  the 
two  unvaccinated  ones  died  rapidly  of 
tuberculosis,  while  the  others  continued 
in  health.  Thus  in  dogs,  at  least, 
aviary  bacillosis  would  appear  to  be  a 
natural  vaccination  against  human 
tuberculosis.  Hericourt  says  that  it 
is  the  serum  of  dogs  protected  by  aviary 
tubercle  against  human  tuberculosis 
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that  should  be  used  in  the  treatment  of 
tuberculosis  in  man,  and  he  refers  to  a 
case  in  which  good  results  were 
thus  obtained.  The  monkey  is  also 
refractory  to  aviary  tubercle,  and  this 
natural  immunity  may  be  increased 
by  further  inoculation  with  aviary 
tubercle. 


(413)  Artificial  Production  of  Abscesses  in 
Pneumonia. 

L.  Bard  ( Lyon  Med.,  April  17th,  1892) 
reports  a  third  case  in  which  the  arti¬ 
ficial  production  of  an  abscess  by  the 
subcutaneous  injection  of  essence  of  tur¬ 
pentine  (see  Epitome,  March  12th.  1892, 
par.  233,  and  April  23rd,  1892,  par.  370)  in 
a  bad  case  of  pneumonia  was  followed  by 
resolution  and  ultimate  recovery.  The 
patient  was  a  man,  aged  49,  who  had 
been  suffering  from  pneumonia  of 
asthenic  type  for  nine  days.  As  there 
was  no  appearance  of  resolution,  and  the 
patient  was  very  weak  and  was  steadily 
losing  ground,  three-fourths  of  a  cubic 
centimetre  of  essence  of  turpentine  was 
injected  into  the  arm.  The  temperature 
fell  the  same  evening,  rising  again  the 
next  morning  in  response  to  the  local 
inflammatory  reaction  following  the  in¬ 
jection,  and  then  gradually  falling  to 
normal.  The  patient’s  general  condi¬ 
tion  showed  marked  improvement  as 
soon  as  the  suppurative  process  began, 
resolution  took  place,  and  the  patient 
left  the  hospital  completely  cured.  Bard 
points  out  that  the  case  shows  that  the 
method  is  unattended  with  danger  ;  his 
patient  was  in  a  state  of  grave  adynamia 
with  albuminuria  and  extensive  athe¬ 
roma  of  his  arteries,  yet  no  untoward 
effects  followed  the  injection. 


(413)  Treatment  of  Pleuritic  Effusions. 

Koster  {Thsrap.  Monatsh.,  March,  1892) 
says  that  the  use  of  the  salicylates  in 
the  treatment  of  serous  pleuritic  effu¬ 
sions  has  not  become  so  general  as  it  de¬ 
serves  to  be.  He  has  thus  treated  32  cases, 
27  of  which  were  examples  of  the  pri¬ 
mary  disease,  while  5  were  secondary  to 
tubercle,  as  shown  by  the  physical  signs 
or  the  character  of  the  fluid.  In  17  out 
of  the  27  cases  the  results  were  very 
favourable.  These  cases  not  only  in¬ 
cluded  small  as  well  as  recent  effusions, 
but  also  large  ones  and  those  in  which 
the  patients  had  suffered  from  symptoms 
for  weeks.  The  results,  however,  were 
most  favourable  in  recent  cases.  In 
most  patients  there  was  moderate  fever, 
which  declined  rapidly.  Absorption 
began  almost  as  soon  as  the  treatment, 
and  in  from  five  to  seven  days  even 
large  effusions  had  disappeared.  Once 
or  twice  the  abnormal  physical  signs  did 
not  clear  up  for  some  time.  The  amount 
of  urine  was  quickly  increased.  The 
symptoms  of  which  the  patients  com¬ 
plained  soon  disappeared.  In  10  out  of 
the  27  cases  the  results  did  not  differ 
from  those  obtained  by  other  methods 
of  treatment,  and  3  of  these  had  to  be 
tapped.  The  probability  of  the  tubercu¬ 
lous  nature  of  these  cases  must  be  borne 
in  mind,  but  here  there  was  no  evidence 
in  favour  of  it.  Among  the  cases  of  appa¬ 
rently  secondary  pleurisy,  the  results 
were  occasionally  also  decidedly  good. 


In  three  of  these  tapping  was  alscj 
adopted,  and  blood-stained  fluid  drawr 
off.  In  another  case  also  tapped  no  gooc 
effects  were  observed  under  the  use  o: 
the  salicylates,  and  at  the  necropsy  the 
pleura  was  found  beset  with  miliary 
tubercles.  The  author  refers  to  a  case 
in  which  there  was  a  peritoneal  as  well 
as  a  pleuritic  effusion  (with  no  evidence 
of  cardiac,  renal,  pulmonary,  or  hepatic 
disease),  in  which  the  effusions  rapidly 
cleared  up  under  the  salicylates.  Though 
it  cannot  be  said  that  none  of  these 
cases  would  have  done  well  with  other 
treatment,  yet  the  impression  obtained 
from  the  use  of  the  salicylates  was  a  very 
favourable  one. 


(414)  Electrolysis  In  IVasal  Catarrh. 

Flatau  {Wien.  med.  Woch.,  No.  12, 
1892).  strongly  recommends  electroly-: 
sis  in  chronic  nasal  catarrh.  By' 
carefully  regulating  the  current  em¬ 
ployed  it  is  possible  to  produce  satis-i 
factory  results  with  this  method,  with  a 
relatively  small  destruction  of  the  sur-i 
face  and  of  the  serous  and  mucous 
glands.  He  has  found  it  in  no  way' 
inferior  to  the  more  heroic  methods  of 
treatment  hitherto  adopted. 


(415)  Chrysarofoin  in  lupus. 

Bonandrini  {Thesis,  Genoa,  1892)  has 
shown  by  histological  examination  that 
clirysarobin  produces  amelioration  in 
lupus  by  converting  the  characteristic 
soft  granulation  tissue  into  a  more  nor¬ 
mal  connective  tissue,  and  suggests  that 
it  would  be  advantageous  before  using 
the  galvano-  and  thermo-cauteries  and 
other  similar  measures  to  prepare  the 
parts  by  a  preliminary  course  of  treat¬ 
ment  with  chrysarobin. 


PATHOLOGY. 


(416)  Elimination  of  tlic  Poison  of  Tetanus 
in  the  Urine. 

A.  Bruschettini  {Rif.  Med.,  April  11th, 
1892)  states  that  as  early  as  1890  he  had 
found  that  not  only  the  blood,  but  also 
the  kidneys  and  urine  of  animals  sub¬ 
mitted  to  the  tetanus  poison  of  Tizzoni 
aud  Cattani  was  capable  of  producing 
tetanic  symptoms  when  injected  into 
other  animals.  Recently  he  has  made 
similar  investigations  on  two  cases  of 
tetanus,  both  being  patients  treated  with 
the  antitoxin  of  Tizzoni.  In  the  first 
case  urine  passed  on  the  fifth  day  of  the 
disease,  before  treatment,  injected  into 
rabbits  (10  c.c.)  produced  typical  fatal 
tetanus.  In  the  second  case  urine  was 
collected  on  the  second  day  of  the  dis¬ 
ease,  and,  tested  on  rats  (3  c.c.)  and  rab¬ 
bits  (15  c.c.),  produced  death  with  vio¬ 
lent  tetanus  in  twenty-four  and  thirty-six 
hours  respectively.  The  urine  of  this 
case,  tested  on  the  fifth  day  after  four  in¬ 
jections  of  antitoxin,  was  no  longer 
toxic  to  animals.  This  appears  to  show 
(1)  that  the  tetanus  toxin  is  absorbed 
from  the  point  of  inoculation  by  the 
blood,  and  in  great  part  eliminated  by 
the  urine ;  (2)  that  the  effects  of  treat¬ 
ment  by  the  antitoxin  can  be  gauged 
by  observing  the  toxicity  of  the  urine. 
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(417)  Pulmonary  Tuberculosis. 

;  V.  Philip  ( Edin .  Med.  Journ.,  May, 
:)  gives  an  analysis  of  1,000  cases  of 
nonary  tuberculosis  which  have  at- 
ied  as  out-patients;  64 per  cent,  were 
:  es,  36  females.  The  well-known  in- 
I  ace  of  certain  occupations  in  causing 
:  aisis  is  well  shown  ;  most  of  the 
s  occurred  between  the  ages  of  20 
,  30;  the  disease  seems  to  be  always 
rer  in  the  male  than  the  female ; 
e  is  no  evidence  that  tall  people  are 
I  e  liable  to  phthisis  than  short  ones, 
most  important  part  of  the  paper 
lat  which  treats  of  contagion.  Philip 
i  obtained  irrefutable  evidence  of  this 
I ; 7  cases ;  in  some  the  wife  infected 
J  husband,  or  vice  versa ,  children  in- 
i  3d  parents,  companions  sleeping  to¬ 
rt  ter  infected  each  other,  parents  in¬ 
i'  3d  children,  and  brothers  and  sisters 
i  cted  each  other  ;  2.3  per  cent,  of  the 
s  were  instances  of  basal  phthisis, 
influence  of  influenza  in  determin- 

f  phthisis  was  shown  in  4.4  per  cent, 
he  cases,  and  there  was  much  evi- 
3e  that  many  attacks  of  pleurisy 
posed  to  be  simple  are  really  tuber- 
us.  Alcoholism  was  traceable  in  1.4 
cent.  The  larynx  was  affected  in 
per  cent.  Valvular  affection  of  the 
i  :t  was  present  in  2  per  cent.  Fistula 
wo  was  present  in  1  per  cent.,  and 
|  r  were  all  males.  Of  those  cases 
were  observed  for  six  months,  24.94 
!  cent,  did  well,  34.75  per  cent,  im- 
|  red,  24.1  per  cent,  remained  in  statu 
and  16.2  per  cent.  died. 


B  — - — 

>)  Paralysis  of  the  Brachial  MiisciiIo- 

}  Cutaneous  Nerve. 

mscHEiD  describes  {Neurol.  Centralbl., 
il  1st,  1892)  the  case  of  a  man  who 
j  ced  a  sensation  of  numbness  in  his 
i  t  thumb  and  part  of  the  front  of  the 
'arm,  with  partial  inability  to  bend 
ij  elbow,  a  few  hours  after  carrying  a 
ry  marble  slab  on  his  right  shoulder, 
arp  edge  of  the  slab  having  pressed 
fly  into  the  supraclavicular  fossa, 
examination  a  fortnight  later  the 
arm  could  be  voluntarily  flexed, 
when  bent,  the  biceps  remained  flac- 
I  ind uncontracted;  numbness  and for- 
ation  were  felt  in  the  volar  portion 
le  thumb  and  the  radial  side  of  the 
-arm  ;  in  the  same  regions  analgesia 
almost  complete,  though  contact  im- 
sionswerefairly  well  perceived;  there 
no  ordinary  reaction  of  degeneration. 
;[  irect  faradic  stimulation  of  the 
]  3ted  biceps  elicited  “Rumpf’s  trau- 
'■[  ic  reaction  ”  very  clearly.  On  cessa- 
|  of  the  tetanising  current  a  wave  of 
'  :t  contractions  appeared  in  the 
ipcle.  This  phenomenon  was  dis- 
!  ?red  by  Rumpf  in  cases  of  traumatic 
i|  rosis,  and  was  considered  by  him  to 
i  n  important  objective  indication  of 


that  affection.  He  observed  it  in  vari¬ 
ous  nerve  territories  besides  that  of  the 
nerve  primarily  excited.  In  Wind- 
scheid’s  case  it  was  limited  to  the 
biceps,  and  was  not  obtained  on  direct 
stimulation  of  the  muscle.  The  sign, 
in  Windscheid’s  opinion,  has  not  the 
value  accorded  it  by  Rumpf ;  it  partially 
resembles  Ritter’s  opening  tetanus.  In 
the  case  above  referred  to  it  could  only 
be  regarded  as  an  indication  of  in¬ 
creased  excitability  of  the  nerve  below 
the  injury.  After  three  months’  treat¬ 
ment  with  electricity  the  biceps  con¬ 
tracted  well,  the  sensory  disorders 
were  diminished,  and  Rumpf’s  reaction 
was  less  distinct. 


<41!>)  Cerebral  Syphilis. 

Cnopf  {Munch,  med.  Woch.,  March  loth, 
1892)  relates  the  case  of  an  infant,  13 
weeks  old,  which,  in  addition  to  the 
ordinary  symptoms  of  intestinal  catarrh 
and  atrophy,  had  severe  attacks  of  pain, 
during  which  the  neck  and  back  muscles 
became  rigid.  Eight  days  before  death 
there  were  convulsions.  At  the  necropsy 
there  was  a  circumscribed  greyish-red 
gelatinous  mass  in  each  corpus  striatum. 
On  the  left  side  the  centre  was  yellow 
and  breaking  down.  The  occipital  lobes 
were  sclerosed.  There  was  external  and 
internal  hydrocephalus  (hydrops  e  vacuo). 
There  was  no  change  in  the  vessels.  The 
other  organs  were  healthy.  The  author 
shows  by  statistics  that  cerebral  syphilis 
in  children  is  rare.  He  has  only  been 
able  to  find  twelve  recorded  cases.  In 
one-lialf  there  was  disease  in  the  arte¬ 
ries  and  in  one-half  gummata.  These 
gummata  occurred  mostly  in  the  base 
of  the  frontal  lobe,  partly  as  yellowish 
centres  of  softening  and  partly  as  calci¬ 
fied  masses.  In  one  case  the  brain  was 
atrophic  and  sclerosed.  Only  four  of 
the  twelve  cases  occurred  under  1  year 
of  age.  Although  the  parents  of  the 
infant  appeared  quite  healthy,  it 
was  ascertained  that  the  father  had 
syphilis  eight  years  previously,  for 
which,  however,  he  was  thoroughly 
treated.  Most  of  the  twelve  cases  had 
external  manifestations  of  syphilis  as 
well  as  cerebral  symptoms.  Among  the 
latter  were  noted  nystagmus,  dilata¬ 
tion  of  one  pupil,  diplopia,  optic 
atrophy,  swelling  of  the  optic  disc, 
choroiditis,  loss  of  smell  and  hearing, 
hemiplegia,  anaesthesia,  paralysis  of 
single  nerves,  mental  symptoms,  and 
fits.  In  the  author’s  case  there  was  no 
external  evidence  of  syphilis,  and  no 
symptoms  which  could  be  put  down 
exclusively  to  cerebral  disease.  The 
author  then  refers  to  the.  difficulty  of 
diagnosing  cerebral  syphilis  from  other 
forms  of  cerebral  disease,  and  yet  the 
diagnosis  is  essential  owing  to  the  im¬ 
portance  of  early  treatment. 


<4‘i0>  Illumination  of  flic  Stomach. 

Renvees  (Munch,  med.  If  och.,  April  12th, 
1892)  recently  demonstrated  to  the  Ber¬ 
lin  Medical  Society  an  apparatus  which 
consists  of  a  small  Edison’s  lamp 
fixed  to  the  end  of  a  bougie  and  covered 
by  a  small  glass  case  filled  with  water. 
The  electric  current  is  obtained  from  a 
battery  of  twenty  cells.  If  the  stomach 


is  full  of  food  illumination  is  impos¬ 
sible,  but  if  it  is  quite  full  of  water 
when  the  lamp  is  passed  into  the 
stomach  an  illuminated  area  is  seen 
which  corresponds  exactly  to  the  limits 
of  the  organ.  The  apparatus  can  only 
be  used  in  the  erect  posture,  when  the 
greater  curvature  is  usually  seen  a  little 
below  the  level  of  the  umbilicus.  Ab¬ 
normal  dilatation  of  the  stomach  can  be 
readily  detected,  and  a  case  of  carcinoma 
of  the  organ  has  been  diagnosed  by  the 
use  of  this  apparatus,  the  diagnosis  being 
confirmed  by  post-mortem  examination. 
The  tumour  appeared  as  a  dark  spot  in 
the  light  field. 


(481)  Caloric  Epilepsy. 

Bexedikt  ( Intern .  Min.  Rundschau ,  No. 
46,  1891)  communicates  the  following: 
case.  A  slim  lad,  aged  15,  was  seized 
with  rigors.  For  eight  days  his  tem¬ 
perature  ranged  from  39°  to  41°  C., 
headache  was  severe  and,  on  one  occa¬ 
sion,  he  had  brief  loss  of  consciousness. 
He  then  appeared  to  recover.  In  a  week 
or  two  rigor,  cephalalgia,  and  feverish 
sensation  returned ;  the  temperature 
quickly  rose  to  42.5°.  This  lasted  about 
two  hours  ;  sudden  crisis  to  36°  then  fol¬ 
lowed,  appetite  returned,  and  the  patient 
felt  well!  More  or  less  similar  attacks 
recurred  once  or  several  times  daily, 
until  the  patient  could  tell  with  much 
precision  what  degree  of  pyrexia  existed. 
Whenever  the  temperature  reached  42.40, 
to  43°,  the  patient  lost  consciousness, 
had  a  staring  expression,  and  invariably 
murmured  “  Raiiber  ”  (robber).  This 
state  usually  lasted  ten  to  thirty 
minutes,  and  was  succeeded  by  crisis. 
The  pulse  rate  never  exceeded  104  per- 
minute.  As  soon  as  consciousness  re¬ 
turned,  the  patient  complained  of  con¬ 
traction  in  the  nuchal  muscles  ;  he  was 
prostrated,  and  for  a  short  time  experi¬ 
enced  visual  hallucinations.  The  fits 
never  occurred  at  night  or  during  sleep, 
but  often  came  on  at  meal  times.  In 
the  intervals  there  were  no  cerebral 
symptoms.  Examination  only  showed 
moderate  splenic  enlargement,  slight 
albuminuria,  increase  of  white  blood 
corpuscles,  and  numerous  disintegrating 
red  corpuscles.  Quinine  and  arsenic 
had  no  therapeutical  effect.  Plienacetin, 
for  a  short  time  was  useful.  Cautery- 
points  over  the  coronal  suture,  and 
sodium  iodide  were  prescribed,  after 
which  the  fits  gradually  ceased.  As  re¬ 
gards  etiology,  Benedikt  thinks  that  the 
case  was  one  of  microbie  or  ptomainic 
intoxication. 


SURGERY. 


(438)  Itesloralion  uf  (he  Usscoiik  Burster 
of  (lie  Orliil. 

Gayet  (Arch.  d'Ophtal.,  April,  1892)  de¬ 
scribes  an  operation  designed  to  remove 
the  deformity  resulting  from  destruc¬ 
tion,  by  injury  or  disease,  of  the  lower 
margin  of  the  orbit.  Such  a  measure  is 
only  necessary  in  the  worst  cases,  for 
the  relief  of  which  none  of  the  ordinary 
plastic  operations  are  sufficient.  His 
case  was  that  of  a  man,  aged  32,  who 
had  been  struck  by  a  block  of  wood  on 
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the  left  side  of  the  face,  four  months 
previously.  The  deformity  was  very 
marked,  tire  lower  lid  being  everted  and 
drawn  downwards  by  cicatricial  tissue 
adherent  to  the  bone,  with  evident  frac¬ 
ture  and  displacement  of  the  lower  or¬ 
bital  margin.  J udging  that  no  opera¬ 
tion  limited  to  the  skin  and  subcuta¬ 
neous  tissues  would  remove  the  de¬ 
formity,  Gayet  determined  to  endeavour 
to  replace  the  bony  border,  and  the  fol¬ 
lowing  is  a  brief  description  of  the 
operation,  which  is  reported  to  have 
been  most  successful.  The  tissues  of 
the  cheek  were  dissected  up  in  a  cres¬ 
centic  flap,  the  incision  reaching  from 
the  root  of  the  nose  to  a  point  outside 
the  external  angular  process  of  the 
frontal  bone,  and  extending  as  low  as 
the  ala  nasi.  The  flap  being  turned  up 
on  to  the  brow,  and  the  periosteum 
carefully  separated  from  the  bone,  the 
superior  maxillary  bone  was  drilled 
with  a  dentist’s  drill  in  a  series  of 
closely-set  holes  extending  in  a  cres¬ 
cent  from  a  point  just  below  the  lachry¬ 
mal  tubercle  to  another  close  to  the  ex¬ 
ternal  angle  of  the  orbit.  The  piece  of 
bone  between  this  line  of  drill  holes 
and  the  floor  of  the  orbit  was  then 
levered  from  its  position,  as  shown  in 
the  drawings  given  by  Gayet,  and  main¬ 
tained  in  its  new  situation  by  small 
platinum  rivets  in  shape  like  those  used 
in  repairing  broken  china.  The  de¬ 
tached  piece  of  bone  was  raised  from  12 
to  14  millimetres.  After  careful  cleans- 
mg  of  the  exposed  parts,  including  the 
antrum  of  Highmore,  which  had  neces¬ 
sarily  been  opened,  the  soft  tissues  were 
replaced  and  carefully  sutured.  Union 
by  first  intention  was  obtained,  and  the 
patient  recovered  without  any  un¬ 
pleasant  symptoms. 


Trephining  the  Frontal  Sinus. 

E.  Lax  cue  Ait  (. Kansas  City  Medical  In¬ 
dex,  April,  1892)  records  the  following 
case.  A  woman,  aged  28,  after  having 
laced  rain  and  wind  for  some  hours  suf¬ 
fered  from  “cold  in  the  head.”  This 
was  followed  by  frontal  headache,  which 
resisted  all  treatment,  and  became 
steadily  intensified  till  the  pain  was 
almost  unbearable.  Examination  of  the 
nose  gave  a  negative  result ;  the  retina 
presented  nothing  abnormal  beyond 
slight  congestion.  Signs  of  cerebral 
pressure  beginning  to  show  themselves 
Lanphear  made  an  incision  along  the 
eyebrow  to  the  root  of  the  nose,  dissect¬ 
ing  the  tissues  back  sufficiently  to  allow 
the  use  of  the  gouge ;  he  then  opened 
the  frontal  sinus  at  a  point  J-inch  above 
and  internal  to  the  inner  angle  of  the 
orbit.  As  soon  as  the  chisel  penetrated 
the  skull  pus  poured  out  in  considerable 
quantity.  The  opening  was  extended 
across  to  the  right  side,  and  about  an 
ounce  and  a-lialf  of  pus  escaped.  Ex¬ 
ploration  with  the  probe  failed  to  detect 
necrosed  bone.  The  sinuses  were 
thoroughly  washed  out  with  a  weak 
solution  of  bichloride  of  mercury,  and 
afterwards  with  peroxide  of  hydrogen. 
A  drainage  tube  was  inserted,  and^the 
wound  closed,  iodoform  being  freely 
dusted  on  it,  and  a  dressing  of  bichloride 
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gauze  applied.  The  pain  ceased  imme¬ 
diately  after  the  operation,  and  in  less 
than  four  weeks  the  patient  was  dis¬ 
charged  in  perfect  health. 


(424)  Resection  of  Sternum. 

A' vert  (Sem.  Med.,  May  4th,  1892) 
reports  the  case  of  a  soldier,  aged  21, 
who,  in  addition  to  general  bronchitis, 
had  cold  abscesses  in  the  wrist  and 
foot,  and  one  over  the  manubrium  of 
the  sternum.  On  opening  the  latter 
collection  the  upper  part  of  the  sternum 
was  found  bare,  carious,  and  covered 
with  fungosities  ;  the  body  of  the  bone 
was  displaced  so  as  to  lie  in  front  of  the 
manubrium,  and  the  third  chondro- 
sternal  articulation  was  disorganised, 
while  behind  the  sternum  there  was  a 
vast  purulent  collection.  Four  centi¬ 
metres  of  the  body  of  the  sternum  were 
resected,  free  drainage  provided  for,  and 
the  parts  immobilised  with  diachylon 
plaster.  The  patient  left  the  hospital 
in  eighteen  days  with  only  a  small 
fistula,  which  closed  spontaneously 
after  three  months.  Two  months  later 
the  man  was  fit  for  service. 


(425)  Chewing  Gum  as  the  Nucleus  of  a 
Vesical  Calculus. 

E.  E.  Dork  (Vis  Medicatrix,  April,  1892) 
records  the  following  case,  which  lie 
believes  to  be  unique.  A  man,  aged  21, 
had  a  piece  of  chewing  gum  introduced 
into  his  urethra  without  his  knowledge. 
The  foreign  substance  worked  its  way 
into  the  bladder,  and  the  patient  soon 
began  to  feel  pain  in  passing  water  and 
in  moving  about.  About  three  months 
after  the  occurrence  suprapubic  litho¬ 
tomy  was  performed;  the  stone  was 
easily  found,  but  gave  way  when  the 
forceps  was  applied,  and  had  to  be 
removed  with  a  teaspoon.  It  was  fully 
1|  inch  long  and  |-inch  thick,  and  on 
section  it  was  found  to  be  mostly  com¬ 
posed  of  gum,  with  a  pliosphatic  in¬ 
crustation  of  about  TV-inch  in  thick¬ 
ness.  The  man  made  a  good  recovery. 
Dorr  points  out  that  if  he  had  used  the 
lithotrite  he  would  have  found  himself 
in  serious  trouble,  as  it  would  have 
been  impossible  either  to  have  crushed 
the  gum,  which  was  still  soft  and  sticky, 
or  to  have  disengaged  the  jaws  of  the 
instrument. 


MIDWIFERY  AND  DISEASES 
WOMEN. 


OF 


<42<>)  Fatal  Suppuration  of  Ovary  during 


Measles. 

Galltard  (Sem.  Med.,  April  27th,  1892) 
records  the  following  case:  A  virgin, 
aged  21,  was  attacked  with  measles,  and 
free  metrorrhagia  occurred.  On  the 
twelfth  day  severe  pain  in  the  right  iliac 
region,  with  rise  of  temperature,  occur¬ 
red.  Symptoms  of  general  peritonitis 
developed,  and  the  patient  died  on  the 
twenty-fifth  day.  At  the  necropsy,  peri¬ 
tonitis  was  discovered  and  streptococci 
were  found.  The  complication  was 
traced  to  rupture  of  a  small  abscess  of 
the  right  ovary.  The  tube  was  thick¬ 
ened  and  dilated.  The  pus  inside  the 
ovary  contained  streptococcus  pyogenes 


in  abundance,  but  no  staphylocoi 
gonococci,  or  bacilli.  The  uterus  i 
left  appendages  were  healthy.  ] 
ovarian  lesion  was  evidently  recent,  e 
there  was  no  vulvitis.  Galliard 
sisted  that  the  lesion  represented 
secondary  infection  occasioned  by  t 
measles.  M.  Chantemesse  noted  tl 
in  typhoid  fever  secondary  infecti 
sometimes  caused  suppuration  of  t 
tube  and  ovary. 


(427)  Stitch. Abscesses  in  Ovariotomy. 

Buckmaster  (New  York  Journ.  ofGync 
January,  1892)  says  it  has  been  sho 
that  stitch-abscesses  may  occur  e\ 
when  the  most  scrupulous  cleanliness 
used.  Sublimate  lotions  do  not  con; 
absolute  immunity;  germs  can  pf 
through  them.  Creolin  is  a  good  si 
stitute,  but  its  solutions  are  opaqi 
Lysol  is  a  new  agent ;  in  solution  it 
not  opaque.  It  closely  resembles  ert 
lin  in  appearance,  but  does  not  posse 
so  strong  an  odour.  A  very  comm 
source  of  stitch-wounds  is  the  use  oi 
dirty  nail  brush.  A  surgeon  and  1 
assistants  too  often  clean  their  na 
with  brushes  in  general  use  in  t 
operating  theatre.  Buckmaster  adv 
cates  Gerster’s  principle  of  boili 
brushes  in  a  solution  of  soda  or  potas 
one  drachm  and  a  half  to  the  pint. 


(428)  Leeching  and  Aneurysm  of  the  Uteri 


Artery. 

Mars  (Nouv.  Arch.  d'ObsUt.  et 
Gynec.,  March,  1892,  Supplement) 
ports  a  case  of  aneurysm  of  the  uteri 
artery  in  a  woman,  aged  44.  She  had  b( 
married  for  twenty-five  years  and  1 
had  but  one  child,  seven  years  previc 
to  her  illness.  Menstruation  was  scan 
She  had  undergone  treatment  for  soi 
uterine  affection  by  leeching  of  the  c 
vix.  The  late  Professor  Breisky  had  d 
gnosed  aneurysm  of  the  uterine  arte: 
At  the  base  of  the  left  broad  ligamenl 
strongly  pulsating  tumour,  as  big  as 
walnut,  was  detected.  The  tumc 
diminished  on  pressure,  and  returned 
its  former  size  directly  the  pressure  w 
removed.  The  patient  complained  of 
feeling  of  pulsation  in  the  abdomen,  ai 
displayed  nervous  symptoms.  She  d 
dined  all  operative  interference.  Ms 
considered  that  the  aneurysm  w 
probably  due  to  wounding  of  the  arte 
by  a  leech  bite.  In  a  discussion  on  tli 
case,  which  was  read  before  a  societ 
Bylicky  observed  that  he  had  seen  ru 
ture  of  a  ^uterine  aneurysm  and  fat 
haemorrhage  on  the  second  day  aft 
delivery  following  a  sudden  movemer 
Several  operative  measures  were  su 
gested,  but  Swiecicki  noted  that  tl 
patient  was  approaching  the  menopaus 
and  rupture  during  delivery  or  childb< 
was  no  more  to  be  feared.  Considerin; 
on  the  other  hand,  the  dangers  of  worl 
ing  in  the  dark  and  tying  a  possibi 
atheromatous  vessel,  expectant  trea 
ment  was  the  wisest  course  to  pursue. 


(429)  Calculus  formed  around  a  Wire 
Suture. 

H.  Hartmann  (Ann.  de  Gynec.,  Decern 
ber,  1891)  reports  the  following  case.  I 
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•man,  aged  25,  subject  to  incipient 
ithisis,  suffered  damage  to  her  bladder 
ring  a  forceps  delivery  in  December, 

,  37.  About  nine  plastic  operations 
re  attempted  to  cure  the  fistula.  By 
ly,  1891,  she  was  very  ill,  the  urine 
ibbled  away,  and  a  calculus  was  de- 
.  3ted  in  the  intensely  tender  bladder. 

!  i  August  20th,  1891,  Hartmann  per- 
;  rmed  suprapubic  lithotomy,  objecting 
1  cut  through  the  vagina,  which  had 
ready  been  so  ill  treated.  A  curved 
’  rceps  introduced  into  the  urethra 
oved  a  sufficient  guide,  without  any 
stension  of  the  rectum.  The  operator 
t  down  on  the  parted  points  of  the  in- 
rument,  and  removed  a  phosphatic 
lculus  weighing  nearly  one  ounce.  Its 
icleus  was  a  piece  of  silver  wire.  The 
>per  part  of  the  hypogastric  wound 
is  closed  by  sutures  ;  into  the  lower 
is  passed  a  rubber  tube,  which  was 
■rforated  with  holes  along  that  portion 
dy  which  was  designed  to  lie  in  the 
adder  and  upper  part  of  the  urethra, 
le  hypogastric  end  was  secured  by  a 
.fety-pin  guarded  with  an  iodoform 
id.  The  end  which  hung  from  the 
■ethra  was  placed  in  a  male  urinal 
ing  between  the  patient’s  legs.  The 
inal  contained  a  solution  of  boric  acid, 
le  patient  recovered,  and  on  October 
th  a  plastic  operation  was  performed 
r  the  cure  of  the  vesico-vaginal  fistula. 
>.  paring  its  edges  the  point  of  a  needle, 
!  quarter  of  an  inch  long,  was  found  em- 
■dded  in  the  tissues.  After  this  pro- 
l  eding  the  patient  was  restored  to  per- 
!  ct  health. 

}  - - 

THERAPEUTICS. 


)0)  Treatment  of  Asphyxia  in  Newborn 
Children. 

\  E.  Forest  {N.  I’.  Med.  Rec., 
pril  9tli,  1892)  objects  to  the  Schultz 
!  ethod  of  artificial  respiration  in  in- 
nts (Supplement,  February  28th,  1891), 
lat  it  is  too  violent,  and  that  it  must 
1  ad  to  great  chilling  of  the  surface, 

I  hich  may  be  sufficient  to  determine 
;  ie  death  of  the  child.  He  suggests  the 
j  llowing  method :  —The  child  is  laid 
r  an  instant  on  its  face,  with  the  head 
id  thorax  lower  than  the  pelvis,  and 
lick  but  gentle  pressure  is  made  on 
ie  back ;  this  is  to  expel  fluids  which 
ay  have  been  drawn  into  the  air  pas- 
,ges.  The  child  is  then  placed  in  the 
tting  posture  in  a  pail  containing  warm 
ater  in  sufficient  quantity  (about  6  or 
inches)  to  rise  a  little  above  the  level 
the  heart.  The  water  should  be  as 
at  as  can  be  borne  comfortably  by  the 
lerator’s  hand.  The  left  hand  grasps 
ie  wrists  with  the  palms  outwards,  the 
ght  hand  supports  the  back,  the  head 
sting  between  the  thumb  and  fore- 
ager.  The  thorax  is  placed  in  the 
;spiratory  posture  by  carrying  the 
lild’s  hands  upwards  until  it  is  sus- 
mded  by  the  arms,  the  buttocks  just 
Ised  from  the  bottom  of  the  pail, 
arest  contends  that  in  severe  cases,  in 
hich  alone  artificial  respiration  is  really 
quired,  this  will  not  be  sufficient  to 
mse  air  to  enter  the  lungs  since  the 
r  cells  have  never  been  distended,  and 


cannot  be  distended  merely  by  placing 
the  chest  in  the  inspiratory  position ; 
his  method,  he  maintains,  enlarges  the 
thoracic  diameters  to  their  maximum, 
and  should  be  combined  with  direct  in¬ 
sufflation.  When  the  arms  are  raised 
the  head  falls  backwards,  and  in  this 
position,  he  says,  the  oesophagus  is 
closed ;  the  operator  blows  into  the 
child’s  mouth  while  still  holding  it  in 
this  position,  and  so  completes  inspira¬ 
tion  ;  expiration  is  effected  by  lowering 
the  child’s  arms  until  the  left  hand  of 
the  operator  rests  against  the  front  of 
the  child’s  thorax ;  its  body  is  then 
doubled  forward,  and  gently  compressed 
between  the  two  hands  of  the  operator. 
The  main  advantages  claimed  for  the 
method  are  that  it  is  gentle  and  effec¬ 
tual,  but  especially  that  it  provides  for 
maintaining  the  body-temperature,  and 
so  favours  the  re-establishment  or  main¬ 
tenance  of  the  circulation. 


4431)  Anlipyrin  In  Diphtheria. 

Vianna  (Sem.  Med.,  March  30th,  1892) 
has  found  that  antipyrin  has  a  marked 
bactericidal  and  toxinicidal  action  on  the 
bacillus  diphtherise.  He  finds,  first, 
that  addition  of  the  drug  to  culture 
media,  in  the  proportion  of  2),  per  cent., 
renders  these  unsuitable  for  the  nutri¬ 
tion  of  the  microbe  ;  secondly,  that  when 
added  in  the  same  proportion  to  actively 
growing  cultures  it  causes  their  death 
within  forty  eight  hours  ;  thirdly,  the 
toxines  are  also  destroyed,  for  cultures 
treated  as  above,  and  also  filtered  cul¬ 
tures  to  which  antipyrin  is  added,  prove 
much  less  virulent  to  guinea-pigs  than 
the  original  cultures,  animals  living 
5  to  8,  12,  15,  20,  and  24  days,  as  against 
3  days  for  the  control.  Vianna,  there¬ 
fore,  strongly  recommends  antipyrin  as 
a  therapeutic  agent  in  diphtheria. 


4432)  Crystallised  Nitrate  of  Aconile. 

Lupine  {Sem.  Med.,  March  '30th,  1892) 
insists  on  the  risks  of  prescribing  crys¬ 
tallised  nitrate  of  aconite  in  large  doses ; 
and  points  out  that  in  the  standard 
works  on  therapeutics  the  dose  is  stated 
to  be  2.  3,  and  even  4  milligrammes  a 
day,  while  in  his  experience  it  ought 
only  to  be  given  in  doses  of  t\t  to  f  of  a 
milligramme,  repeated  every  four— or, 
better,  every  six— hours.  In  some  cases 
it  is  necessary  to  give  ^  of  a  milligramme 
at  the  same  intervals.  He  considers  it 
necessary  in  every  case  not  only  to  test 
the  susceptibility  of  the  patient,  but 
also  to  know  the  degree  of  toxicity  of 
the  specimen  of  the  drug  that  is  being 
used,  as  this  varies  with  the  locality 
from  which  the  aconite  has  been  ob¬ 
tained  for  its  preparation. 

(433)  Chloride  of  Ethyl. 

Delmis  ( Gaz .  d.  Hup.,  March  31st,  1892) 
calls  attention  to  the  advantages  of 
chloride  of  ethyl  as  a  local  amesthetic 
for  minor  surgical  operations  not  lasting 
longer  than  one  or  two  minutes.  The 
best  method  of  applying  the  anaesthetic 
is  by  using  the  glass  tubes  introduced 
by  Monnet,  of  Lyons.  These  tubes  are 
filled  with  the  liquid,  and  have  a  capil¬ 


lary  opening  hermetically  sealed.  All 
that  is  necessary  is  to  break  oft"  the  point 
of  the  tube,  and  direct  it  on  the  part  to 
be  made  insensitive  ;  the  heat  of  the 
hand  holding  the  tube  is  sufficient  to 
vaporise  the  liquid. 


4434)  Antinervine  (Salicj lhroiiinnilidf. 

This  substance  is  prepared  by  the  inter¬ 
action  of  salicylic  acid,  bromine,  and 
acetanilide  ;  it  is  a  crystalline  solid,  in¬ 
soluble  in  cold  water,  but  soluble  in  hot 
water,  alcohol,  and  ether,  possessing  a 
slightly  acid  but  not  disagreeable  taste. 
It  lias  been  tried  clinically  by  Bradford, 
of  Philadelphia,  Woodbury  {Med.  Times 
and  Rer/ister,  April  25th,  1891),  and  more 
recently  by  De  Filippi  {Rif.  Med., 
No.  201,  1891).  While  these  differ  as  to 
the  exact  chemical  constitution  of  the 
drug,  they  are  agreed  as  to  its  utility  in 
a  variety  of  conditions,  and  especially 
in  cases  of  articular  rheumatism  and 
neuralgia.  G.  Laurenti  {Gazz.  degli 
Ospitali,  March  17tli,  1892)  now  gives  his 
own  personal  experience  with  the  drug, 
and  comes  to  the  following  conclusions : 
— (1)  It  can  be  used  with  advantage  in 
all  forms  of  abnormal  excitement  of  the 
nervous  system,  whether  to  subdue 
neuralgia  or  as  a  general  nervous  seda¬ 
tive.  (2)  In  rheumatism  it  maybe  used, 
and  seems  undoubtedly  indicated  as  a 
drug  comprising  in  itself  antirheumatic, 
antipyretic,  and  analgesic  properties. 
(3)  Its  low  price  and  feeble  toxicity, 
together  with  the  evidence  above  given, 
render  antinervine  a  useful  addition  to 
our  list  of  remedies. 


4435)  Trichloride  of  Iodine  in  Ophthalmo- 
lexical  Practice. 

At  the  Oplithalmological  Congress  re¬ 
cently  held  in  Paris,  Pfliiger  {Sem.  Med., 
May  4tli,  1892)  spoke  strongly  in  favour 
of  trichloride  of  iodine  as  an  antiseptic 
in  various  affections  of  the  eye.  He  re¬ 
commends  a  1  in  5,000  solution  for  ordi¬ 
nary  cases,  and  solutions  of  1  in  2,000  or 
1  in  1,000  when  an  energetic  antiseptic 
is  required,  as  in  infectious  lesions  of 
the  eye,  whether  superficial  or  deep. 
In  commencing  panophthalmitis,  he 
uses  a  1  in  1,000  solution. 


4436)  Euphorbia  PiluliRera  in  Hay  Asthma. 

E.  S.  Blair  {Therap.  Gaz.,  March,  1892) 
records  a  troublesome  case  of  hay 
asthma  in  which  administration  of  a 
fluid  extract  of  euphorbia  piluligera 
gave  the  happiest  results.  The  pa¬ 
tient  was  a  child  of  10  years,  who  every 
August  suffered  from  attacks  of  the 
disease.  While  administration  of  the 
usual  remedies  altogether  failed  to  pro¬ 
cure  relief,  the  new  drug  was  rapidly 
successful,  not  only  against  the  primary 
attack,  but  in  cutting  short  any  recur¬ 
rence  of  the  affection.  The  same  writer 
also  mentions  terebene  as  a  useful  drug 
under  similar  circumstances. 


4437)  The  Action  of  Phenocol  Hydro- 
chlorate. 

From  experiments  on  frogs  Ott  {Journ. 
of  Nerv.  and  Ment.  Dis.,  February,  1892) 
found  that  2  grains  of  phenocol  hy¬ 
drochlorate,  injected  subcutaneously, 
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caused  sluggish  movements,  loss  of  re¬ 
flexes,  and  standstill  of  the  heart  in  dia¬ 
stole  ;  irritability  of  the  nerves  to  the 
faradic  current  was  preserved.  Ligation 
of  the  blood-vessels  to  a  limb  showed 
that  the  loss  of  reflexes  was  due  to  the 
action  of  the  drug  upon  the  spinal  cord. 
When  1.4  grain  was  introduced  into  the 
jugular  vein  of  a  rabbit  a  fall  in  pulse 
rate,  blood  pressure,  and  respiration 
frequency  ensued.  This  effect  on  the 
pulse  and  arterial  tension  was  also  noted 
when  the  cord  at  the  atlas,  and  the  car¬ 
diac  nerves  in  the  neck,  had  previously 
been  divided.  Seventeen  grains  hypo¬ 
dermically  in  a  rabbit  produced  quick¬ 
ened  breathing,  lividity  of  the  ears,  and 
paresis  of  the  hind  limbs.  Ott  concludes 
that  phenocol  is  inferior  to  phenacetin 
for  reducing  temperature,  but  is  useful 
in  neuralgia,  rheumatism,  and  gout. 


PATHOLOGY. 


<438)  The  Effect  of  light  upon  Bacteria. 

(teisleh  ( Centralbl.  f.  Bukt.^  February 
20th,  1892)  has  investigated  this  subject. 
He  employed  not  only  sunlight,  but 
electric  light.  His  inquiry  divided  it¬ 
self  into  four  parts;  in  the  first  place 
he  endeavoured  to  ascertain  whether  or 
not  the  action  of  electric  light  upon 
bacteria  differed  qualitatively  from  that 
of  sunlight.  Typhoid  bacilli  grown 
upon  gelatine  were  employed  through¬ 
out  these  experiments ;  as  criteria,  the 
rapidity  and  luxuriance  of  growth  of  the 
organisms  were  taken.  The  following 
method  was  adopted  for  decision  of  thl 
first  point:  Streak  cultures,  from  the 
same  original  culture,  were  made  upon 
six  tubes  of  gelatine  ;  two  of  these  tubes 
served  as  controls,  and  were  placed  in  a 
dark  place,  two  were  exposed  to  direct 

^UnJnght’  two  t0  an  electric  light 
(1,00°  candles),  at  a  distance  of  1  metre 
After  the  experiments,  the  exposed 
tubes  were  placed  in  the  dark.  Ex¬ 
posure  of  three  hours’  duration  to  the 
electric  light  had  an  undoubted  effect 
in  checking  the  growth  of  the  bacilli. 
Direct  sunlight  produced  a  stronger 
effect  in  two  hours  than  electric  light  in 
six  houi-s.  Only  a  quantitative,  no 
qualitative,  difference  was  observed.  In 
the  second  place,  it  was  sought  to  ascer- 
tam  what  effect,  if  any,  was  produced 
ra/s’as  distinct  from  so- 

nht  and  chemical  rays.  Inocu¬ 
lated  tubes,  covered  with  fine  soot,  were 
exposed  to  electric  light  for  six  horns? 

lop  r Prrwi  te.mPerature  noticed  was 
•  S'"  yrowth  m  these  tubes  was  con- 

kenTIn  DleSri  tdan  ,in.the  control  tubes 
thr  dark’  at  the  ordinary  tem- 

mentfi'fv,  5*  ?nother  Series  of  «peri- 
Stv  wJ£  h6fat  «ly,s  of  greatest  inten- 
taifd^w  ?U*V0d  ^  causing  the  sun 
alum  hg^u  to  pass  trough  an 

such  the  tubes  exposed  to 

such  light  showed  a  better  growth  than 

th?ShA?bmitte/?,  t0  nnmodified  light ; 
control  i  F°^th.  however,  was  in  the 
control  tubes  in  the  dark.  The  exneri- 

alW°rlthat  heat  rayS 

ril1?teThi i  hi  the  gr°wth  of  typhoid  ba- 
hirdly,  an  attempt  was  made  to  ^ 
IUo4  n 


determine  whether  all  rays  of  the  sun 
and  electric  spectra  act  equally  preju¬ 
dicially  upon  typhoid  bacilli,  orwhether 
some  have  a  greater  effect  than  others. 
Tubes  containing  growths  were  placed 
in  different  parts  of  the  sun  and  electric 
spectra,  controls  being  used  as  before. 
It  was  found  that  all  rays  of  these  spec¬ 
tra  check  the  growth  of  the  bacilli  in 
question,  the  red  excepted;  further, 
that  the  prevention  is  greater  the  greater 
the  refractive  index  and  the  smaller  the 
wave  length  of  the  ray.  Lastly,  the 
effect  of  light  upon  the  nutrient  medium 
upon  which  the  bacilli  were  grown  was 
investigated.  Tubes  containing  growths 
of  typhoid  bacilli  and  tubes  of  plain 
sterile  gelatine  were  exposed  for  from 
two  to  three  hours  to  direct  sunlight ; 
the  latter  were  then  inoculated  with 
these  organisms,  and  both  sets  placed 
in  the  dark,  with  control  tubes.  The 
growth  which  appeared  upon  the  gela¬ 
tine  which  had  been  exposed  was  very 
poor  in  comparison  with  that  in  the 
control  tubes,  and  rather  better  than  that 
in  previously  inoculated  and  exposed 
tubes.  The  conclusion  drawn  was  that, 
in  addition  to  a  directly  detrimental  ac¬ 
tion,  light  unfavourably  influenced  the 
growth  of  typhoid  bacilli  indirectly, 
by  its  action  upon  the  nutrient  medium 
employed. 


<439)  Cerebro-Splnal  Meningitis  Dependent 
upon  Pneumococci. 

Ghika  (Bull,  de  la  Soc.  Anat.  de  Paris, 
February,  1892,  Fasc.  3),  describes  the 
following  case.  The  patient,  a  woman 
aged  40,  with  a  family  history  of  phthisis ; 
had  previously  had  well  marked  phthis¬ 
ical  symptoms  ;  whilst  under  obser¬ 
vation  evidence  of  tuberculous  disease 
of  the  apices  of  lungs  was  found,  to¬ 
gether  with  tubercle  bacilli  in  the 
sputum.  At  the  necropsy,  however,  the 
pulmonary  tuberculosis  was  found  to  be 
extinct ;  hence,  the  meningitis  could 
not  be  ascribed  to  it.  The  patient 
on  admission  presented  symptoms 
of  cerebro-spinal  meningitis.  She 
died  the  third  day  after  admission, 
the  symptoms  throughout  having  been 
typical.  On  post-mortem  examination 
extreme  congestion  of  the  bases  of  lungs 
was  found,  also  slight  atelectasis ;  no 
pneumonia.  At  both  apices  were  old 
tubercles ;  at  the  right  apex  was  a 
caseous  focus.  The  meninges  of  the 
brain  were  congested.  Small  purulent 
foci  were  found  on  the  outer  surface  of  the 
pia  mater,  on  the  convexity  of  the  brain, 
along  the  vessels,  and  at  the  bottom  of 
the  sulci.  They  existed  at  various  sites 
over  both  hemispheres.  Pus  was  also 
found  along  the  right  Sylvian  artery.  In 
the  pus  pneumococci  were  present.  The 
meninges  of  the  cord  were  also  con¬ 
gested,  and  there  was  a  rather  large 
purulent  focus  over  the  posterior  part  of 
the  lumbar  cord.  Extremely  virulent 
cultures  of  pneumococci  were  obtained 
from  the  congested  lungs.  The  menin¬ 
geal  exudate,  it  should  be  stated,  was 
composed  of  plaques  of  thick  pus. 
Ghika  is  of  opinion  that  the  pneumo¬ 
cocci,  which  caused  the  pulmonary  con¬ 
gestion,  brought  about  the  meningitis. 


<440)  Invasion  of  the  Subcutaneous  Tisso 
by  the  Diiilitherla  Bacillus. 

In  three  out  of  four  fatal  cases  of  diph 
theria  Spronck  (Centralbl.  f.  allg.  Pathol 
January  1st,  1892)  found  the  character 
istic  bacillus  in  the  oedematous  tissue 
round  about  the  tracheotomy  wound 
cultivation  and  inoculation  experiment 
showing  it  to  be  the  bacillus  describe* 
by  Klebs  and  Loeffler.  There  was  n 
membrane  or  other  unhealthy  appear 
ance  about  the  wound.  After  layin; 
open  the  trachea  in  rabbits,  the  autho 
inoculated  it  with  the  bacillus  of  diph 
theria,  and  then  closed  up  the  wound 
CEdema  often  appeared  round  about  tin 
wound,  and  the  same  bacillus  was  fount 
in  it.  Sometimes  the  oedema  was  ver] 
extensive  as  if  a  suitable  soil  had  beer 
provided.  Rabbits  showing  this  cedemt 
died  more  rapidly  than  the  others.  Tin 
invasion  of  these  tissues  by  the  bacillus 
is  signalised  by  this  oedema.  When  th< 
trachea  is  opened  its  movements  favoui 
the  penetration  of  the  micro-organisms 
and  subsequent  cleansing  may  be  in 
sufficient  to  remove  them.  The  tox- 
albumin  produced  by  this  bacillus  is 
more  readily  absorbed  from  the  subcu¬ 
taneous  tissue  than  from  the  surface  ol 
the  mucous  membrane.  The  author 
points  to  the  probability  that  a  patient’s 
life  may  be  thus  endangered,  and  refers 
to  cases  where  death  ensues  two  or  three 
days  after  tracheotomy,  and  no  sufficient 
cause  is  found  at  the  necropsy. 


<44 1)  A  Method  of  Obtaining  Pure  Cnlli* 
vations  of  Tubercle  Bacilli  from  Sputum, 

The  following  procedure  is  recom¬ 
mended  by  E.  Pastor  (Centralbl  f.  Bah 
teriologie,  February  27th,  1892).  The 
sputum  is  examined  microscopically, 
and  regarded  as  suitable  for  the  purpose 
if  rich  in  tubercle  bacilli  and  compara¬ 
tively  poor  in  other  micro-organisms. 
The  patient  is  told  to  wash  out  the 
mouth  and  fauces  with  sterilised  water, 
and  then  to  expectorate  into  a  test  tube. 
The  sputum  so  obtained  is  emulsified 
by  agitation  with  sterilised  water,  and 
all  large  particles  removed  by  filtration. 
A  few  drops  of  the  filtrate  are  mixed 
with  nutrient  gelatine  (10  per  cent.) ; 
the  mixture  should  not  look  very  cloudy  ; 
it  may  be  regarded  as  suitable  if,  in 
each  preparation  made  from  it,  there 
are  some  separate  bacilli.  The  gelatine 
is  now  poured  out  on  a  plate,  and  this 
is  kept  at  the  temperature  of  the  room.' 
In  three  or  four  days  various  kinds  of 
colonies  appear,  which  have  sprung 
from  the  different  bacteria  contained  in 
the  sputum ;  the  tubercle  bacilli  have 
not,  of  course,  developed.  The  plate  is 
now  examined  with  a  magnifying  glass, 
and  any  clear  portions  of  gelatine  be¬ 
tween  the  colonies  are  cai*efully  cut  out 
with  a  sterilised  knife,  and  placed  upon 
sterilised  blood  serum,  which  is  then 
kept  at  37.5°  C.  From  ten  tubes  so  pre¬ 
pared  the  author  always  succeeded  in 
obtaining  at  least  one  pure  cultivation 
of  tubercle  bacilli.  Better  results  are 
obtainable  from  the  fluid  contents  of 
phthisical  cavities,  since  the  tubercle 
bacilli  are  more  numerous,  and  impuri¬ 
ties  less  common  therein  than  in  spu¬ 
tum. 
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(443)  Cerebro-spinal  Meningitis. 

|  the  spring  number  of  Brain,  1892, 
evelyan  records  thirteen  cases  of  the 
I  in-epidemic  disease  with  eleven  ne- 
fopsies.  In  no  case  was  tubercle  found 
ter  death,  and  in  only  one  instance 
is  there  otorrhoea  during  life.  The  oc- 
sionally  rapid  course  of  the  disease, 
,d  the  ease  with  which  it  may  be  over- 
oked,  are  referred  to.  Under  the  mor- 
d  anatomy  it  is  pointed  out  that  the 
ief  seat  of  the  disease  is  in  the  sub- 
achnoid  tissue,  and  that  the  exuda- 
>n  is  most  plentiful  in  the  dorsal  and 
mbar  regions  of  the  cord  because  this 
j  ;sue  is  most  abundant  there,  whereas 
ere  maybe  none  in  the  cervical  region, 
le  character  and  extent  of  this  exuda- 
'  m  in  cases  which  recover  are  dis- 
.ssed,  and  the  importance  of  a  more 
stematic  examination  of  the  cord 
velt  upon.  Of  the  thirteen  cases,  six 
■  ere  examples  of  the  primary  disease, 
ro  complicated  acute  pneumonia,  one 
|  is  associated  with  proliferative  endo- 
rditis,  and  in  another  case  these  three 
seases  existed  together.  The  relation- 
I  up  of  these  diseases  is  then  discussed, 
i  id  the  probability  of  the  same  materies 
jj  orbi (as,  for  instance,  the  pneumococcus 
!  fection)  being  able  to  produce  them  is 
f erred  to.  No  bacteriological  investi- 
ition  was  made  in  these  cases.  In  a 
i  ost  rapidly  fatal  case  (ix)  the  disease 
tpervened  on  diphtheria.  The  occur- 
nce  of  cerebro-spinal  meningitis  after 
.  ich  infective  diseases  as  enteric  fever, 
r  easles,  influenza,  is  next  illustrated. 

I  i  Case  xii  profuse  otorrhoea  occurred 

I I  the  course  of  the  meningitis,  and  at 
le  necropsy  no  bone  disease  was  found. 

'  he  possible  spread  of  the  inflamma- 
|  on  from  the  meninges  to  the  middle 
ir  is  then  alluded  to,  and  the  mode  of 
:  agin  of  meningitis  secondary  to  ear 
.sease  without  any  bone  affection 
iuched  upon.  Cerebro-spinal  mening- 
i  is  after  head  injuries,  but  without 
acture,  is  next  referred  to.  Case  xm 
as  an  example  of  the  disease  occur- 
ng  after  a  comparatively  trivial  opera- 
on  on  the  throat.  Other  such  cases 
j  -e  cited,  and  an  explanation  of  the 
mnection,  if  any,  between  the  events 
mght  for. 


43)  Free  Hydrochloric  Acid  in  the  (las- 
trie  Contents. 

osenheim  ( [Deut .  med.  Woch.,  March 
-1st,  1892)  says  that  the  quantitative 
ffimation  of  free  hydrochloric  acid  in 
j  ie  stomach  contents  has  not  become 
|  eneral.  It  has  been  sought  to  estimate 
le  total  acidity  by  neutralisation  with 
odic  hydrate  GV  sol.),  and  then  it  was 
elieved  that  if  the  phloroglucin-vanillin 
faction  was  obtained  the  acidity  was 
lostly  due  to  free  hydrochloric  acid, 
‘ractically  the  amount  of  free  hydro¬ 


chloric  acid  may  be  estimated  by  adding 
tV  per  cent,  solution  of  sodic  hydrate 
until  the  plioroglucin  reaction  is  no 
longer  obtained.  The  author  says  that 
the  test  papers  introduced  by  himself 
may  be  here  used.  Good  papers  are 
white,  and  should  not  darken  easily ; 
they  should  be  kept  in  a  dark  flask.  The 
question  still  arises  as  to  the  value  of 
the  quantitative  test,  and  as  to  whether 
the  estimation  of  the  total  acidity  would 
be  sufficient  in  practice.  In  regard  to 
the  total  amount  of  hydrochloric  acid, 
combined  and  free,  it  has  been  found 
that  it  reaches  its  maximum  in  sixty 
minutes  and  declines  after  eighty 
minutes.  The  quantitative  relations  of 
free  hydrochloric  acid  at  the  different 
periods  of  digestion  are  very  little 
known.  Hayem  and  Winter  came  to 
the  conclusion  that,  under  ordinary  con¬ 
ditions,  the  free  uncombined  hydro¬ 
chloric  acid  is  less  important  in  com¬ 
parison  with  the  amount  combined  with 
albuminous  bodies.  The  author  has 
conducted  experiments  on  seven  healthy 
individuals,  the  amount  of  the  free  and 
combined  hydrochloric  acid  being  esti¬ 
mated  singly  and  collectively,  and  he  has 
constructed  representative  curves ;  all 
these  curves  sink  at  the  end  of  diges¬ 
tion.  The  maximum  in  the  curve  of 
total  acidity  varies  in  point  of  time,  and 
so  does  the  rapidity  of  digestion.  The 
curve  of  free  hydrochloric  acid  is  gene¬ 
rally  parallel  to  the  former,  but  the 
maximum  heights  do  not  always  exactly 
correspond.  In  different  individuals 
the  amounts  both  of  free  and  total 
hydrochloric  acid  acidity  vary  consider¬ 
ably  at  the  same  stage  of  digestion. 
Examination  is  only  of  value  if  prac¬ 
tised  at  the  height  of  digestion. 


(444)  Rermatllis  Herpetiformis. 

Some  years  ago  Diihring,  of  Philadelphia, 
described  cases  of  a  disease  which  he  be¬ 
lieved  had  not  been  previously  recog¬ 
nised,  and  to  which  he  gave  the  name  of 
dermatitis  herpetiformis.  The  essential 
features  of  this  disease  of  the  skin  are 
its  chronic  nature,  its  liability  to  re¬ 
lapses,  and  the  polymorphous  nature  of 
the  eruption, which  maybe  erythematous, 
vascular,  bullous,  pustular,  or  papular, 
or  multiform.  The  disease  is  not  only 
chronic  in  its  nature,  but  very  refractory 
to  treatment,  from  the  fact  that  it  as¬ 
sumes  various  types.  IttmannandLeder- 
mann  ( Archiv  fur  Derm,  und  Si/ph.,  Heft 
3,  1892),  after  describing  three  cases 
which  occurred  in  the  clinic  of  Professor 
Neisser,  at  Breslau,  have  sifted  the  pub¬ 
lished  evidence  regarding  the  affection, 
and  confirm  Diihring’s  conception  of 
the  disease.  Like  him,  they  separate  it 
from  impetigo  herpetiformis  and  herpes 
gestationis  and  other  bullous  affections. 
Elliot  ( Journal  of  Cut.  and  Gen.-TJrin. 
Diseases,  September,  1891)  describes  two 
well-marked  cases  in  which  the  appear¬ 
ance  of  the  eruption  followed  mental 
shock.  In  the  first  case,  that  of  a  woman, 
aged  55,  he  stated  that  two  years  pre¬ 
viously  a  universal  eruption  of  little 
blisters  had  appeared  after  a  severe 
nervous  shock  from  a  death  in  her 
family.  She  had  remained  quite  well 


for  more  than  a  year,  when  a  similar 
eruption  appeared,  supposed  to  have 
been  brought  on  by  nervous  shock  pro¬ 
duced  by  business  reverses.  In  the 
second  case,  a  man,  aged  53,  received  a 
severe  mental  shock  from  the  death  of 
an  old  friend.  A  few  days  later  universal 
pruritus  developed,  most  intense  in  the 
extremities,  and  at  the  end  of  two  or 
three  days  erythematous  patches,  papules 
and  vesicles  began  to  appear.  Elliott 
quotes  eight  other  recorded  cases  in 
which  this  affection  of  the  skin  seems  to 
have  been  produced  by  some  severe 
mental  emotion. 

(44.1>)  Bradycardia. 

Opitz  {Cent r alb l .  f.  klin.  Med.,  February 
1892)  relates  two  exceptional  cases.  (1) 
A  strong  middle-aged  man  had  acute 
pneumonia.  The  pulse  rate  was  never 
more  than  60  per  minute  during  the  at¬ 
tack,  and  it  fell  to  40  after  it.  It  did 
not  rise  above  this  latter  figure  when 
the  patient  resumed  his  (laborious)  oc¬ 
cupation.  There  was  no  reason  to  sup¬ 
pose  that  there  was  any  morbid  cause  for 
this  slow  cardiac  action.  (2)  A  woman, 
aged  78,  had  28  to  30  cardiac  beats  per 
minute  during  three  months.  Then  the 
number  fell  to  24  to  20,  when  the  patient 
complained  of  headache  and  giddiness. 
Six  months  later  the  pulse  rate  was  80, 
at  which  it  remained.  There  was  no 
appreciable  alteration  in  the  patient’s 
condition  to  account  for  the  change,  and 
there  were  no  signs  of  cardiac  disease. 


(446)  Oxalnria  In  Obesity. 

Kisch  ( Berl .  klin.  Woch.,  April  11th, 
1892)  says  that  the  usual  view  that  the 
excretion  of  oxalic  acid  is  increased  in 
this  condition  requires  revision,  and 
that  to  determine  an  excess  of  oxalic 
acid  in  the  urine  a  quantitative  exami¬ 
nation  is  necessary,  and  not  merely  the 
presence  of  oxalate  crystals.  In  nine 
cases  of  general  lipomatosis,  the  amount 
of  oxalic  acid  was  estimated  by  Neu- 
bauer’s  method.  In  only  one  case  was 
it  increased,  in  four  it  was  about  the 
normal  (20  milligrammes  per  litre),  and 
in  four  it  was  diminished.  In  three 
cases  lipogenous  diabetes  was  present. 


SURGERY. 


(44*)  Resection  of  Funs;  for  Pulmonary 
Gangrene. 

Del agen ieee  {Sem.  Med.,  April  30th, 
1892)  reports  the  following  case  :  In  a 
man,  aged  37,  supradiaphragmatic  ab¬ 
scess  of  the  left  lung  was  diagnosed.  A 
curved  incision,  40  centimetres  long, 
was  made  over  the  ninth  rib,  and 
the  ninth,  eighth  and  seventh  ribs 
were  resected  subperiosteally  from  the 
angle  to  the  cliondrocostal  articula¬ 
tion.  An  incision  12  to  15  centime¬ 
tres  in  length  was  next  made  through 
the  pleura  and  a  cavity  opened 
which  contained  500  grammes  of  pus 
and  black  foul-smelling  detritus.  This 
cavity  was  bounded  below  by  the  dia¬ 
phragm  and  above  by  the  lower  lobe  of 
the  lung,  which  was  gangrenous.  The 
I  whole  of  the  gangrenous  tissue  was  cut 
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away  with  scissors  and  forceps,  a  cavity 
large  enough  to  admit  a  man’s  fist  being 
left  in  the  lower  lobe  of  the  lung.  This 
cavity  was  carefully  disinfected,  and 
one  drain  tube  was  placed  in  it 
and  another  in  the  pleural  cavity.  The 
wound  in  the  pleura  and  that  of  the 
superficial  parts  were  accurately  closed, 
and  the  patient,  whose  condition  was 
almost  hopeless  before  the  operation, 
recovered  completely  in  six  weeks. 
From  this  case  and  nineteen  other  re¬ 
corded  cases  of  pneumotomv  for  pul¬ 
monary  gangrene,  Delageniere  draws 
the  following  conclusions  :  The  opera¬ 
tion  has  hitherto  failed  to  give  the  de¬ 
sired  results,  because  surgeons  have 
been  content  merely  to  drain  the  gan¬ 
grenous  focus  instead  of  extirpating  it 
as  completely  as  possible.  The  pleura 
should  be  opened  very  freely  at  the  side 
by  an  L-shaped  or  U-shaped  incision, 
or  behind  by  a  vertical  one,  according 
to  circumstances.  The  operator  should 
not  hesitate  to  resect  several  ribs  if 
necessary. 

(448)  .Excision  of  an  (Esophageal  Diver¬ 
ticulum. 

Von  Bergmann  of  Berlin  reports  {Arch, 
f.  klin.  Chir..  Bd.  43,  Heft  1)  the  follow¬ 
ing  case,  which  he  believes  to  be  the 
first  in  which  extirpation  of  an  oesopha¬ 
geal  diverticulum  has  been  performed. 
The  patient  was  a  woman  aged  38,  who 
for  four  years  had  suffered  from  dis¬ 
ordered^  digestion.  She  vomited  all  food 
almost  immediately  after  taking  it,  and 
could  feel  her  neck  become  thicker  as 
she  swallowed.  The  sound  passed  some¬ 
times  with  perfect  ease,  and  at  other 
times  was  arrested  a  little  way  down. 
As  nutrition  was  seriously  affected,  and 
as  the  prognosis  of  such  cases  is  bad 
(lo  deaths  in  21  cases),  von  Bergmann 
determined  to  attempt  excision  of  the 
pouch.  A  long  incision  was  made  along 
the  anterior  border  of  the  left  sterno- 
mastoid. .  The  deep  cervical  fascia  was 
next  divided,  and  a  large  goitre,  which 
seriously  hampered  the  operator,  partly 
separated  _  from  its  ;  attachments  and 
turned  aside.  The  superior  and  in- 
lerior  thyroid  arteries,  and  several  veins 
were  tied.  The  retrooesophageal  space 
was  now  exposed,  and  after  a  little 
search  the  diverticulum  was  found  and 
freed  from  the  surrounding  tissue  with 
the  handle  of  the  knife  and  forceps.  It 
could  then  be  seen  hanging  from  the 
gullet  like  a  small  pear.  It  was  re¬ 
moved,  after  which  the  mucous  mem¬ 
brane  of  the  oesophagus  was  brought  to¬ 
gether  with  stitches.  The  lower  part  of 
the  operation  wound  was  closed  with 
sutures,  the  remaining  portion  being 
plugged  with  iodoform  gauze.  Although 
the  patient  had  a  drink  immediately 
after  the  operation,  the  oesophageal 
wound  healed  by  the  sixth  day.  A  small 
fistula  which  remained  closed  up  after  a 
few  applications  of  the  galvano-cautery 
The  wound  in  the  neck  then  healed  up 
by  granulation  without  further  trouble 
and  the  patient  was  completely  cured! 
As  the  pouch  had  a  muscular  covering 
on  its  outer  surface,  and  as  the  patient 
had  probably  suffered  from  a  cervical 
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fistula  in  infancy,  von  Bergmann  thinks 
the  diverticulum  was  congenital  in 
origin. 


(449)  Resection  and  Suture  of  the  Urethra- 

Jouon,  of  Nantes  {Sem.  Med.,  May  4tli, 
1892)  reports  a  case  of  rupture  of  the 
urethra  followed  by  urinary  abscess  and 
considerable  induration  of  the  tissues, 
which  he  treated  successfully  by  resec¬ 
tion  and  suture.  The  resected  segment 
measured  10  millimetres  at  the  upper 
and  18  millimetres  at  the  lower  part. 
The  cut  surfaces  were  brought  together 
with  nine  fine  catgut  sutures.  The  im¬ 
mediate  results  of  the  operation  were 
perfect,  and  Jouon  thinks  that  the 
method  should  be  applied  to  all  undi- 
latable  strictures,  whatever  their  origin. 
Qu<Snu  {Sem.  Med.,  May  11th,  1892)  has 
resected  the  urethra  in  one  case  with 
indifferent  success.  The  patient  was  a 
horseman  who  had  sustained  a  trau¬ 
matic  rupture  of  his  urethra,  and  during 
a  period  of  ten  years  had  undergone  in¬ 
ternal  urethrotomy  five  times  and  dila¬ 
tation  on  several  occasions.  The  man 
was  in  a  wretched  state,  the  urine  being 
purulent  and  ammoniacal,  and  the  blad¬ 
der  the  seat  of  infective  lesions.  Resec¬ 
tion  of  the  strictured  portion  of  the 
urethra  was  performed,  one  centimetre 
and  a-half  being  excised.  A  fistula  was 
left,  however,  and  the  condition  of  the 
urine  was  but  little  improved,  and 
Quenu  thinks  it  probable  that  this  was 
the  cause  of  the  failure  of  the  operation. 
In  any  future  similar  case  he  proposes 
to  prevent  the  infection  of  the  opera¬ 
tion  wound  by  the  urine  by  first  making 
a  provisional  buttonhole  opening  in  the 
membranous  portion  of  the  urethra. 
Despres  {ibid.)  points  out  that  resection 
of  the  urethra  is  not  a  new  operation, 
having  been  practised  by  Bourguet,  of 
Aix.  He  thinks  suture  unnecessary 
after  resection,  as  healing  takes  place  by 
granulation  if  a  catheter  is  tied  in.  In 
this  way  he  cured  a  patient  with  a  stric¬ 
tured  and  fistulous  urethra,  two  centi¬ 
metres  of  which  he  resected.  The  fistula 
left  by  the  operation  closed  spontane¬ 
ously  in  a  few  months. 


(450)  Perinephric  Abscess  Secondary  to 
Pleuro-pnlmonary  Affcel  ions. 

Tuffier  {Sem.  Med.,  May  11th,  1892) 
reports  the  following  case.  A  woman, 
aged  34,  suffering  from  bronelio-pneu- 
monia  with  pleural  effusion,  suddenly 
developed  symptoms  of  perinephric  ab¬ 
scess.  A  free  incision  in  the  loin  gave 
issue  to  a  considerable  quantity  of  pus. 
On  bacteriological  examination  this  was 
found  to  contain  only  pneumococci. 
The  patient  recovered  well  from  the 
operation,  only  a  small  fistula  being 
left  in  the  loin,  but  she  was  suddenly 
seized  with  pneumonia  of  the  side  op¬ 
posite  to  that  first  attacked,  and  died  in 
a  few  days.  On  post-mortem  examina¬ 
tion  it  was  found  that  the  fat  around  the 
kidney  communicated  freely  with  that 
around  the  pleura  through  a  tiny  track — 
a  “  costo-lumbar  hiatus ’’—which  exists 
in  the  normal  state,  and  is  constituted 
by  the  absence  of  some  fibres  of  the  dia¬ 
phragm  at  one  of  its  points  of  insertion 
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into  the  aponeurosis  of  the  quadratu 
lumborum.  It  was  through  this  track 
which  is  abundantly  supplied  withbloo 
vessels  and  lymphatics,  that  the  infec 
tion  spread  from  the  thorax  to  the  part 
about  the  kidney. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(451)  Uaesarean  Section  in  Extremis  and 
alter  Death. 

M  inckel  {Aerzthche  Rundschau,  No.  5 
1892)  discusses  this  question,  which  ap 
pears  to  have  been  taken  into  considera 
tion  by  political  and  legislative  author! 
ties  in  Bavaria.  These  authorities  have 
endeavoured  to  ascertain  if  it  be  just! 
liable  to  enforce  upon  practitioners  tin 
performance  of  Caesarean  section  ot 
women  who  die  during  labour.  Afte: 
collecting  evidence,  Winckel  finds  tha 
the  chances  of  saving  the  child  are  con 
siderable,  the  gloomy  prognosis  of  Fehl 
ling  and  others  being  set  aside  byrecem 
experience.  The  best  results  have  beer 
seen  when  the  child  has  been  extracted 
within  ten  minutes  after  the  death  of  f 
previously  healthy  patient  from  flood 
ing,  or  of  a  woman  ill  but  very  shortly 
before  the  moment  of  decease  (fron: 
convulsions  or  pulmonary  embolism,  foi 
example).  In  these  cases  the  child  was 
delivered  at  or  very  near  term.  Living 
children  have,  however,  often  been  de¬ 
livered  by  section  and  reared  after  tin 
death  of  the  mother  from  chronic  car¬ 
diac  or  pulmonary  disease.  The  longest 
period  after  death  when  Caesarean  sec¬ 
tion  has  saved  the  child  is  from  twenty 
to  thirty  minutes  (Pingler,  Brotherston), 
Even  when  the  fcetal  heart  sounds  have 
become  inaudible,  rapid  section  has 
saved  the  child.  The  best  success,  as 
might  be  expected,  has  been  obtained 
in  hospitals,  where  instruments  are 
always  in  readiness.  Winckel  re¬ 
commends  Runge’s  instructions  to  be 
followed  when  death  during  labour  oc¬ 
curs  in  private  practice.  After  all, 
Winckel  remarks,  these  cases  are  still 
rare,  and  therefore  laws  cannot  well  be 
framed  at  present  to  bind  practitioners. 
All  cases  should  be  duly  reported,  and 
registration  authorities  should  tabulate 
them  specially  and  with  great  care  as  to 
notification  of  the  result.  When  the 
patient  dies  suddenly  in  the  presence  of 
the  practitioner  or  just  before  his  ar¬ 
rival,  Caesarean  section  ought  to  be  done 
at  once  with  any  instrument  that  is  at 
hand.  When  the  patient  is  sinking 
hopelessly  from  convulsions,  apoplexy, 
etc.,  preparations  should  be  made  as 
complete  as  possible  for  the  perform¬ 
ance  of  Caesarean  section  as  soon  as  the 
maternal  heart  ceases  to  beat.  There 
remain  a  grave  class  of  cases  where, 
after  due  consultation,  it  maybe  deemed 
justifiable  to  deliver  the  child  by  sec¬ 
tion,  the  patient  being  in  extremis. 
Winckel  refers  to  cases  of  severe  dys¬ 
pnoea,  anasarca,  etc.  If  the  foetal  heart 
sounds  can  be  heard,  it  may  seem  right 
to  deliver  the  child  by  Caesarean  section, 
as  the  very  slow  death  of  the  mother  is 
more  certainly  fatal  to  the  child  than 
her  sudden  decease. 
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2)  C'tesnrean  Section  in  a  Case  of  Ab¬ 
normally  Ions  Cervix. 


||  l.smeer,  of  Surinam  ( Centralbl .  f. 
i  iak.,  No.  1,  1892)  is  the  first  who  has 
i  r  performed  Ciesarean  section  in  Su- 
[  im.  The  patient  was  a  negress,  aged 
Her  first  labour  was  finished  by 
;  foration.  She  was  admitted  into 
!  pital  during  her  second  labour,  after 
I  pains  had  continued  for  a  whole 
i  '.  It  was  found  that  the  cervix  was 
nches  long,  the  vaginal  portion  alone 
||  asuring  3f  inches.  The  tissues  were 
1  j,  and  the  canal  only  admitted  the 
f  ;er  with  difficulty.  The  pelvis  was 
I  and  uniformly  contracted ;  the  con- 
ata  inclinata  measured  3rV  inches, 
i  lservative  Caesarean  section  was  per- 
i  ned.  Haemorrhage  was  trifling ;  the 
,  lporary  ligature  was  not  needed.  The 
I  ient  recovered,  and  the  child  sur- 
|  ed. 

— 

i  )  Death  after  Intrauterine  Injection  of 
Percliloritlo  of  Iron. 

Pletzer  ( Centralbl .  f.  Gyndk. ,  May 
;  ,  1892)  publishes  the  following 

e  which  occurred  in  Bonn  last 
iter.  A  woman,  aged  32,  was  ad- 
.ted  on  November  10th,  1891,  for 
i  coversion  and  chronic  endometritis. 

!  1881,  after  contracting  syphilis  from 
■  husband,  she  had  a  stroke  of  right 
niplegia,  and  the  right  extremities 
lined  traces  of  paralysis  when  ad- 

iyted.  She  had  borne  seven  children, 
3  macerated  or  premature;  the  re¬ 
ining  two  died  when  about  two  weeks 
On  November  11th,  1891,  the 
if  ette  was  freely  used  and  the  uterine 
i  ity  was  afterwards  painted  with 
i  cture  of  iodine;  a  Hodge’s  pessary 
3  also  applied  to  relieve  the  ante- 
i|  don.  On  November  16th  and  l'8th 
‘  uterus  was  washed  out  with  a  2  per 
|  it.  solution  of  carbolic  acid,  and 
ine  once  more  applied.  The  period 
i  ;an  on  November  20th  and  lasted  till 
i  26th.  The  uterus  was  then  treated 
iry  two  days  as  before.  As  uterine 
i  morrhage  set  in,  it  was  thought 
ij  usable  to  inject  iron.  About  f-draehm 
he  liquor  ferri  sesquichloratis  (which 
.0  per  cent,  weaker  than  the  liq.  ferri 
chlor.  fortior  B.P.)  was  carefully 
|  ected  into  the  uterus  after  previous 
inging  with  the  carbolic  solution. 

I  3  syringe  had  lateral  holes,  and  free 
ape  of  the  injection  was  ensured  by 
ans  of  a  Bozemann  catheter.  Then 
i  uterus  was  washed  out  once  more 
h  the  carbolic  solution  and  the 
lent  put  to  bed.  The  injection  of 
a  caused  pain  at  the  time.  Fifteen 
nutes  later  colicky  pains  set  in. 
itzer  was  called  back  and  found  the 
lent  livid,  breathing  stertorously, 
l  complaining  of  severe  hypogastric 
n.  In  spite  of  all  kinds  of  treat- 
nt  the  patient  grew  worse  and  died 
)  hours  and  a  quarter  after  the 
i  jinning  of  the  alarming  symptoms, 
old  lesion  was  detected  in  the  left 
ilamus  opticus.  Small  clots  were 
nd  between  the  trabeculae  in  the 
i|  ht  heart,  and  soft,  non-adherent 
'j  ts  in  the  pulmonary  veins.  A  large 
k  igulum  was  discovered  in  the  right 


internal  iliac  vein.  There  was  a  distinct 
breach  of  surface  on  the  inner  wall  of 
the  uterus,  with  strong  evidence  that 
through  it  the  iron  had  entered  the 
veins.  Pletzer  refers  to  Cederskjbld’s 
similar  case,  where  the  uterus  was  in  a 
state  of  subinvolution. 

<454>  Inhalation  of  Oxygen  in  Obstetrics. 

Riviere  ( Nouv .  Arch.  d'Ohstet.  et  de 
Gynec.,  April  25th,  1892)  has  found,  as 
the  result  of  much  experience,  that  in¬ 
halations  of  oxygen  are  of  value  under 
many  circumstances,  both  for  mother 
and  child.  Thus  inhalation  is  service¬ 
able  in  counteracting  the  evil  effects  of 
chronic  or  acute  thoracic  diseases  during 
pregnancy,  which  so  often  cause  abor¬ 
tion  or  premature  delivery.  In  uncon¬ 
trollable  vomiting  and  anorexia,  inhala¬ 
tions  are  also  useful.  After  delivery  in¬ 
halations  superoxidise  the  blood,  which 
appears  to  enable  that  fluid  to  resist 
sepsis.  When  a  pregnant  woman  is  ill 
or  weak  inhalations  always  profit  the 
foetus,  whose  nutrition  is  thereby  im¬ 
proved.  Riviere  goes  so  far  as  to  con¬ 
tend  that  the  method  is  of  service  in 
placental  disease,  or  even  in  partial 
detachment  of  the  placenta;  it  allows,  he 
believes,  more  complete  oxidation  of  the 
foetal  blood  in  the  diminished  area  of 
sound  placenta  that  remains.  Alto¬ 
gether,  however,  he  admits  that  inhala¬ 
tions  are  of  more  certain  benefit  for  new¬ 
born  children,  whether  they  be  emaci¬ 
ated  from  some  cause  which  existed 
before  birth,  or  continue  to  be  thin  for 
some  period  after  delivery,  owing  to 
malnutrition. 


(455>  Double  Placenta  for  one  Chilli. 

Gottschalk  ( Centralbl .  f.  Gyndk.,  No. 
16,  1892)  exhibited  this  remarkable 
specimen  at  the  Berlin  Obstetrical  So¬ 
ciety  in  March.  The  patient  was  a  7- 
para.  She  gave  birth,  without  assist¬ 
ance,  to  a  male  child  weighing  9  lbs. 
The  placenta  was  expressed  after  Credo’s 
method.  It  was  found  to  consist  of  two 
distinct  masses  of  placental  structure, 
both  of  large  size,  and  each  possessing 
a  perfectly  distinct  set  of  vessels.  The 
two  masses  touched  nowhere,  but  were 
only  |  inch  apart  at  one  point.  The 
cord  was  attached  to  the  membranes  at 
this  interval  between  the  placental 
masses  by  a  velamentous  insertion  ;  its 
vessels  divided  into  two  branches,  one 
for  each  placenta. 


<450)  Prolapse  of  the  Extremities  In  Head 
Preseutat  ions. 

J.  Kaeser  ( Centralbl .  f.  Gyndk.,  No.  2, 
1892),  from  a  study  of  recorded  cases, 
finds  that  prolapse  of  the  extremities  is 
far  commoner  in  multiparse  than  in 
primiparse.  The  complication  is  favoured 
by  hydramnion,  contracted  pelvis  with 
previous  heavy  labours  and  twin  gesta¬ 
tion,  since  in  these  conditions  the  in¬ 
ferior  uterine  segment  does  not  press  on 
the  head  with  firmness  sufficient  to  pre¬ 
vent  prolapse  of  the  extremities.  Pro¬ 
lapse  of  the  arms  is  less  serious  than 
prolapse  of  the  legs,  but  the  cord  often 
comes  down  as  well  in  these  cases,  and 
that  condition  is  very  grave  for  the 


child.  When  the  membranes  are  yet 
entire  the  obstetrician  must  wait  till 
the  os  is  completely  dilated.  Then  the 
protruding  extremity  must  be  pushed 
up  and  the  head  brought  well  down  by 
external  pressure.  After  rupture  of  the 
membranes,  manual,  reposition  of  the 
prolapsed  member  must  be  effected  ;  if 
this  prove  unavailing  and  the  head  is 
movable,  it  will  in  many  cases  be  advis¬ 
able  to  turn.  When  the  head  is  firm, 
reduction  of  the  extremity  should  be 
cautiously  attempted  in  the  intervals 
between  the  pains.  If  this  should  fail, 
then  accoi’ding  to  the  nature  of  the  case 
in  other  respects,  natural  evolution  may 
be  awaited,  or  the  forceps  or  perforator 
may  be  required. 


(457 >  Diabetes  ami  tlie  Functions  of  the 
Female  Organs. 

Strojinowski  (Nouv.  Arch,  d’  ObstH.  et 
de  Gynec.,  March,  1892,  Supplement), 
on  the  basis  of  eleven  cases  under  his 
own  observation,  states  that  diabetes 
not  only  causes  suppression  of  the 
catamenia,  but  also  distinct  atrophy  of 
the  uterus  and  ovaries. 


THERAPEUTICS. 


(45S)  Treatment  of  Tabes  Dorsalis. 

Leyden  (Iierl.  klin.  Woch.,  1892,  Nos.  17 
and  18)  first  refers  to  the  drugs  most 
commonly  employed.  With  regard  to 
mercury,  he  would  not  oppose  its  use, 
but  he  rejects  altogether  the  syphilitic 
origin  of  the  disease.  Many  of  the 
cases  which  have  got  well  under  mer¬ 
cury  have  been  examples  of  peripheral 
neuritis.  The  treatment  by  baths  some¬ 
times  yields  good  results.  Electro¬ 
therapy  is,  in  the  author’s  opinion,  a 
valuable  method  of  treatment,  but  mas¬ 
sage  can  have  but  little  effect.  Ley¬ 
den  does  not  believe  much  in  suspen¬ 
sion,  nor  in  nerve  stretching,  nor  yet  in 
the  orthopaedic  ti’eatment.  He  lays  con¬ 
siderable  stress  on  what  is  called  the 
compensatory  treatment  of  this  disease, 
namely,  that  when  the  disease  is  in¬ 
curable,  the  disturbance  of  function 
should  be  minimised  as  much  as  pos¬ 
sible.  In  tabes  dorsalis  the  ataxy  is 
one  of  these  disturbances,  and  this  may 
be  in  great  measure  compensated  by  the 
use  of  gymnastic  exercises.  The  very 
valuable  paper  by  Fraenkel  (Munch,  med. 
Woch.,  1890,  No.  52)  on  the  use  of  these 
graduated  exercises  in  disordered  co¬ 
ordination  is  referred  to.  Under  the 
head  of  complications  the  pains  and 
gastric  crises  are  chiefly  alluded  to. 
The  author  cautions  against  the  indis¬ 
criminate  use  of  morphine.  The  loss  of 
weight  often  occurring  rapidly  if  the 
gastric  crises  last  long,  must  be  counter¬ 
balanced  by  good  feeding  in  the  inter¬ 
vals.  The  avoidance  of  overexertion, 
exposure  to  the  weather,  and  excesses  of 
all  kinds  is  naturally  insisted  on. 


(450)  Injection  ot  Saline  Solutions. 

Kortmann  (Deut.  med.  Woch.,  April  21st, 
1892)  refers  to  overdistension  of  the 
venous  system  and  other  dangers  from 
intravenous  injections  in  cases  of  acute 
aneemia  due  to  loss  of  blood,  as  well  as 
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to  the  want  of  success  so  often  attend¬ 
ing  them.  It  is  recommended  to  inject 
some  600  g.  of  a  warm  6  per  cent,  sodic 
chloride  (sterilised)  solution  into  the 
outer  side  of  the  thigh,  the  needle  being 
inserted  well  under  the  fascia  (“paren¬ 
chymatous  injection  ”).  A  syringe 
holding  100  g.,  with  a  long  needle  pro¬ 
vided  with  a  stopcock,  is  made  use  of. 
It  has  been  proved  that  absorption 
takes  place  rapidly  from  the  subcutane¬ 
ous  tissue  in  the  case  of  loss  of  fluids  to 
the  body.  The  circulation  must,  of 
course,  be  going  on,  but  even  in  despe¬ 
rate  cases  with  hardly  any  pulse  such 
absorption  will  take  place.  In  these 
cases  it  might  be  well  to  inject  100  g. 
into  the  veins  at  first,  and  then  to  pro¬ 
ceed  with  the  other  method.  The 
author  gives  the  details  of  11  cases,  6  of 
which  were  treated  with  intravenous 
injections,  and  the  5  remaining  ones 
with  these  parenchymatous  injections. 
Only  one  of  the  former  recovered, 
whereas  of  the  latter  only  one  died. 
With  one  exception,  they  were  all  cases 
of  haemorrhage  after  very  severe  opera¬ 
tions  upon  patients,  many  of  whom  had 
already  lost  much  blood.  The  author 
is  of  opinion  that,  in  all  cases  of  acute 
anaemia  consequent  upon  internal  hae¬ 
morrhage,  intravenous  injections  are 
contra-indicated  on  account  of  the 
danger  of  the  rise  of  blood  pressure  pro¬ 
ducing  further  haemorrhage,  and  that 
here  subcutaneous  or  parenchymatous 
injections  should  alone  be  used.  The 
latter  methods  are  simple  and  without 
danger. 


<4G0)  The  Value  of  Injections  of  Thyroid 
•1  nice. 

Schwarz  (Lo  Sperimentale,  xlvi,  fasc.  i, 
1892),  having  prepared  a  thyroid  juice, 
by  extraction  of  the  gland  with  sterile 
distilled  water,  used  this  liquid,  either 
filtered  or  simply  strained,  for  intra¬ 
venous  injections  in  thyroidectomised 
dogs.  In  one  or  two  instances  he  made 
the  injections  into  the  peritoneal  cavity, 
but  although  in  a  small  number  of  cases 
the  usual  train  of  symptoms  did  not 
follow  the  thyroidectomy  in  these  dogs, 
by  far  the  greater  number  were  abso¬ 
lutely  unaffected  by  the  injections.  The 
exceptions  to  this  were,  he  states,  not 
more  numerous  than  those  occurring  in 
untreated  dogs.  In  the  face  of  this  evi¬ 
dence,  Schwarz  cannot  admit  that 
the  functions  of  the  gland  can  be  re¬ 
placed,  as  has  been  stated,  by  injections 
of  thyroid  juice.  The  opposing  results 
of  other  workers  he  attributes  either  to 
the  conditions  under  which  the  animals 
were  kept,  or  to  insusceptibility  on  the 
part  of  the  dogs  used. 


44(51)  Bath  Treatment  of  Eczema. 

Lassar  (Wien.  med.  Woch.,  April  9th, 
1892)  says  the  old  idea  that  baths  are 
contraindicated  in  inflammatory  condi¬ 
tions  of  the  skin  is  erroneous,  as,  on  the 
contrary,  they  tend  to  keep  down  such 
affections,  and  scabs  and  crusts  are  re¬ 
moved.  An  example  is  seen  in  the  pro¬ 
gress  of  moist  eczema  in  the  skin  folds 
of  infants  through  want  of  using  the 
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bath.  The  bath  possesses  a  resorptive 
power,  allays  both  itching  and  pain,  and 
should  always  be  employed  before  the 
application  of  any  medicament  indicated 
for  the  skin  affection. 


(462)  The  Absorption  of  Potassium  Iodide 
by  the  Rectum,  and  the  rapidity 
of  its  Elimination. 

Calantoni  (Rif.  Med.,  April  26th,  1892), 
from  a  number  of  observations  on  man 
and  animals,  has  ascertained  :  (1)  That 
absorption  of  potassium  iodide,  when 
introduced  into  the  rectum,  is  as  rapid 
as. when  given  by  the  mouth.  Rectal 
injections  of  this  drug  may  therefore 
be  substituted  for  the  ordinary  methods 
of  administration.  (2)  That  if  it  be 
desired  to  obtain  a  still  more  rapid 
absorption,  this  can  be  done  by  warm¬ 
ing  the  solution  to  35°— 37°  0.  ;  the 
warmth  produces  a  slight  congestion  of 
the  mucous  membrane,  and  thus  favours 
absorption.  (3)  That  the  time  during 
which  elimination  goes  on  is  practically 
the  same  by  either  method  of  admini¬ 
stration.  With  the  weak  solutions  ordi¬ 
narily  given,  elimination  is  complete  in 
from  twenty-four  to  thirty  hours.  Con¬ 
centrated  solutions  are  excreted  more 
slowly  (thirty-eight  to  forty  hours). 


(463)  Hydrogen  Peroxide  as  a  Therapeutic 
and  Diagnostic  Agent. 

From  a  large  experience  with  this  drug, 
Stuver  (Therap.  Gazette,  March,  1892) 
draws  the  following  conclusions  : — (1) 
A  reliable  solution  of  hydrogen  peroxide 
is  an  efficient  and  safe  germicide  ;  (2)  by 
its  oxidising  power  it  rapidly  decom¬ 
poses  pus,  diphtheritic  membranes,  and 
other  pathological  decayed  deposits  and 
effusions  ;  (3)  it  is  an  excellent  deodo¬ 
riser,  and  a  non-irritating  cleansing 
agent  for  foul  wounds,  abscesses,  etc.; 
(4)  it  is  a  valuable  diagnostic  agent  in 
determining  the  presence  of  pus,  for, 
when  injected  into  a  part  in  which  sup¬ 
puration  is  suspected,  it  will  indicate 
pus  if  present  by  causing  almost  im¬ 
mediate  tumefaction.  When  employing 
the  drug  in  this  way  the  surgeon  must  be 
prepared  at  once  to  use  the  knife  should 
his  suspicions  prove  correct,  as  thereby 
pain  will  be  avoided.  A  number  of  sup¬ 
purating  buboes  treated  by  the  author 
did  admirably  under  this  method. 


<464)  Influence  of  the  Pancreatic  Juice  on 
Salol. 

Nencki,  the  discoverer  of  salol,  be¬ 
lieves  that  the  action  of  the  pancreatic 
juice  on  salol  is  to  dissociate  it 
into  its  components,  phenol  and  sali¬ 
cylic  acid,  and  that  no  intestinal  disin¬ 
fectant  action  can  be  exercised  by  it 
without  this  intervention  of  the  pan¬ 
creas.  Gley,  however  (Soc.  de  Biologie, 
April  9th,  1892),  has  thrown  doubt  on 
this,  for  by  giving  the  drug  to  dogs 
from  which  the  pancreas  had  been  com¬ 
pletely  removed  and  examining  the 
urine,  he  was  able  to  demonstrate  in  it 
the  presence  of  salol,  which  must  there¬ 
fore  be  capable  of  absorption  without 
the  intervention  of  the  pancreatic  juice. 
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(465)  Hereditary  Immunity  against  Tetani 

Tizzoni  and  Cattani  (Rif.  Med.,  Ap 
26th,  1892)  have  found  that  animals  whi< 
have  been  rendered  immune  to  tetan 
transmit  this  resistance,  to  a  great  e 
tent  if  not  absolutely,  to  their  offsprin 
The  female  of  a  pair  of  rabbits,  coi 
pletely  immunised  against  the  toxine 
tetanus,  gavebirthto  a  litter  of  four,  thr 
of  which  were  inoculated  when  9, 11,  ai 
12  days  old  respectively,  with  differe 
doses  of  filtered  tetanus  culture,  of  whl 
the  smallest  could  produce  fatal  tetan 
in  a  control  animal  of  similar  age.  1 
three  proved  resistant.  In  the  sat 
way  two  young  white  rats,  the  offspri; 
of  immunised  parents,  were  inoculat- 
when  a  month  old  with  doses  whi( 
were  rapidly  fatal  to  controls.  In  th 
ease  resistance  was  also  found  to  1 
complete.  It  remains  now  to  be  se( 
(1)  whether  further  experiments  a 
attended  with  the  same  results,  and, 
so  (2)  whether  it  is  necessary  for  bol 
parents  to  be  immune  ;  and  (3)  the  r 
spective  part  played  by  the  male  ar 
female  in  the  transmission  of  immunit 
These  questions  the  authors  are  nc 
attempting  to  elucidate. 


4466)  Etiology  of  Influenza. 

A.  Pecjhl  (Centralbl.  f.  Baht.,  Marc 
25th,  1892)  describes  a  bacillus  found  1 
him  in  the  sputum  in  nine  cases  of  i 
fluenza.  The  organism,  which  lies  wit 
in  as  well  as  between  the  pus  cells,  is 
the  form  of  a  fine  short  rod,  and  occu 
in  such  vast  numbers  as  to  compel  a 
tention  at  once.  Diminution  in  numb 
was  found  to  accompany  subsidence 
fever.  The  bacillus  stained  well  with  ca 
bol  fuchsin,  while  with  Gram’s  method 
remained  almost  completely  unstaine 
Colonies  with  characteristic  featur 
were  found  on  plate  cultures  of  glycerii 
agar  inoculated  from  sputum.  The  b 
cilli  also  grow  well  in  broth,  but  ind 
ferently  on  gelatine  and  potato.  The 
could  be  cultivated  to  the  eighth  gen 
ration,  provided  inoculation  of  fret 
tubes  was  not  delayed  beyond  ten 
twelve  days.  In  plate  cultures  from  tl 
blood  of  one  case  a  bacillus  was  fom 
resembling  that  just  described, but  ev< 
more  delicate  in  form.  This  could  n 
be  cultivated  beyond  the  second  gen 
ration.  Whether  or  not  it  was  actual 
distinct  from  the  bacillus  first  me: 
tioned  is  uncertain.  Pfeiffer  was  u 
able  to  cultivate  the  bacillus  found  1 
him  in  this  disease  beyond  the  secor 
generation,  but  states  that  Kitasa 
later  grew  it  to  the  fifth.  Pfif 
considers  these  points  in  connectic 
with  his  own  experience,  and  sugges 
that  possibly  these  observers  we: 
not  dealing  with  one  and  the  same  o 
ganism.  Rabbits  were  injected  wii 
organisms  of  both  kinds  ;  in  either  ca: 
refusal  of  food,  tendency  to  mope  i 
corners,  slight  rise  of  temperature,  ar 
signs  of  a  general  disturbance  in  heal! 
were  noted,  but  these  symptoms  we 
more  marked  when  the  bacillus  eu 
ployed  was  that  first  mentioned. 
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1)  General  Paralysis  of  the  Insane  in 
a  ISoy. 

ABGOT  AND  Dutil  ( Arch .  de  Neurol ., 
rch,  1892)  describe  a  case  of  general 
alysis  commencing  at  the  age  of  14 
firs.  Up  to  that  period  the  boy  had 
libited  nothing  abnormal  in  his 
'  ntal  or  physical  development.  Na- 
'  ally  vivacious  and  intelligent,  his 
position  changed  at  the  incidence  of 
oerty,  and  dementia  set  in;  he  be¬ 
ne  dull  and  anergic,  lost  his  me- 
ry,  could  not  keep  accounts.  At  16 
.rs,  mental  decay  and  arrest  of  soma- 
growth  were  striking;  the  patient’s 
oearance  was  childish,  evidence  of 
oescence  were  slight.  There  was  no 
otional  exaltation  or  grandiose  delu- 
n.  Tremor  present  in  lips,  tongue, 
l  hands ;  anisocoria,  with  abolition 
ight  reflex  ;  articulation  notably  im- 
red,  gait  unsteady.  Now  and"  then 
!  attack  of  “sensory  epilepsy”  oe- 
red ;  a  tingling  sensation  ascended 
m  the  right  foot  to  the  right  half  of 
j  trunk,  head,  and  tongue,  and  thence 
ead  to  the  right  fingers.  Recurrence 
^o-called  “  congestive  seizures  ”  com- 
-ted  the  clinical  picture.  Neuropathic 
•edity  seemed  to  be  the  only  recog- 
i  able  etiological  factor  ;  the  patient’s 
her  was  an  inebriate,  a  first  cousin 
p  insane  at  periods,  two  grandparents 
d  paralysed. 

<468)  Empyema. 

■dolph  ( Centralbl .  f.  klin.  Med.,  May 
: 1892)  relates  the  following  excep- 
1  nal  case  occurring  in  a  young  man, 
;d  18.  On  January  5th,  1891,  he  had  a 
3  or,  and  then  went  through  a  typical 

I  ack  of  acute  pneumonia  affecting  the 
t  lower  lobe,  the  crisis  taking  place 
>i  the  13th.  He  was  without  fever  until 
!  i  23rd,  when,  after  a  rigor,  he  had  an 
i!  rally  typical  pneumonia  of  the  left 
ioer  lobe.  On  the  28th  there  was  a 
i!  id  defervescence,  but  afterwards  the 
|i  iperature  became  intermittent.  On 
)ruary  16th  signs  of  fluid  were  found 
she  left  base,  and  pus  was  withdrawn 
|  the  exploring  needle.  Incision  with 
loval  of  a  piece  of  the  seventh  rib 
3  practised,  and  a  litre  of  pus  evacu- 
d.  On  March  2nd  the  temperature 
in  rose.  The  abnormal  signs  still 
sent  over  the  left  apex  had  been 
ributed  to  delayed  resolution.  Ex¬ 
ration  in  the  second  left  interspace 
>ealedpus.  The  chest  was  again  in- 
ed,  and  a  piece  of  the  third  rib  re- 
ved ;  2,000  cubic  centimetres  of  pus 
:e  let  out.  There  was  no  communica- 
u  between  the  upper  and  lower  em- 
;ma.  The  subsequent  course  of  the 
I  e  was  tedious.  A  sequestrum  of  bone 
i;  3  removed  from  the  lower  wound  on 
1  le  27th,  and  the  patient  was  dis- 
l  irged  well  on  September  9th.  After 
)j  nting  to  the  metapneumonic  charac¬ 


ter  of  this  biloculated  empyema,  the 
author  observes  that  the  adhesions 
forming  the  partition  must  have  arisen 
during  the  acute  pneumonia,  as  there 
had  been  no  previous  illness.  The 
strength  of  these  adhesions  was  re¬ 
markable.  It  is  the  practice  at  the 
Magdeburg  Hospital,  Rudolph  says,  to 
resect  a  rib,  and  to  wash  out  thepieural 
cavity  in  all  cases  of  empyema. 


(469)  Septicaemia  Simulating  TypiioIO. 

A.  Brttschettini  (Rif.  Med.,  February 
11th,  1892),  during  an  extensive  epidemic 
of  typhoid  fever,  sought  to  isolate  the  B. 
typhosus  from  the  splenic  blood  of  a 
large  number  of  patients.  The  blood 
was  obtained  by  means  of  a  perfectly 
sterile  syringe,  the  puncture  being  made 
with  strict  antiseptic  precautions ;  it 
was  always  taken  either  during  the 
period  of  rising  temperature  or  at  the 
height  of  the  disease,  never  during  the 
period  of  defervescence.  The  blood 
thus  obtained  was  mixed  with  an  equal 
quantity  of  sterile  bouillon,  and  placed 
in  the  incubator  at  37°  C.  for  twenty-four 
hours,  after  which  it  was  examined.  In 
eight  cases  the  B.  typhosus  was  found, 
six  times  in  pure  culture,  twice  accom¬ 
panied  by  a  streptococcus,  but  never 
with  a  staphylococcus.  In  seven  other 
cases  pure  cultures  were  obtained  of  a 
small  staphylococcus,  which  could  be 
stained  well  by  Gram’s  method.  These 
proved,  in  fact,  to  be  staphylococcus 
pyogenes  albus.  In  every  case  the 
diagnosis  of  typhoid  had  been  made  by 
the  physician  in  charge  from  the  clinical 
signs.  There  were,  at  first,  moderate 
pyrexia,  intestinal  pains,  headache ; 
next,  the  spleen  increased  in  volume. 
The  fever  was  of  an  irregularly  remit¬ 
tent  type,  seldom  exceeding  40°  C. 
There  was  generally  constipation,  never 
diarrhoea.  The  disease  lasted  from 
fifteen  to  twenty  days,  without  the  ap¬ 
pearance  of  any  signs  of  nervous  depres¬ 
sion  which  are  common  in  typhoid. 
Taking  the  slight  difference  in  clinical 
symptoms  together  with  the  results  of 
bacteriological  examination,  which  re¬ 
vealed  the  S.  pyogenes  albus  even  in  the 
circulating  blood,  the  author  feels  justi¬ 
fied  in  regarding  the  above  as  cases  of 
general  infection  with  the  S.  pyogenes 
aureus,  the  microbe  appearing  to  be 
present  in  a  somewhat  attenuated  form. 


<470)  Talipes  Dorsalis. 

In  a  recent  lecture  at  the  Salpetriere,  P. 
Blocq  (Gaz.  Hebd.  de  Med.  et  de  Chir., 
March,  1892)  stated  that  recent  re¬ 
searches  upon  the  morbid  histology  of 
tabes  in  its  first  stage  show  that  the  in¬ 
ternal  radicular  fasciculus  is  invariably 
the  primary  seat  of  the  pathological 
change.  The  fibres  of  this  system  are 
thick,  develop  at  a  period  of  foetal  life 
anterior  to  the  seventh  or  eighth  month, 
and  are  the  conducting  paths  of  the 
muscular  sense.  The  other  fibres  of  the 
posterior  root— slender,  and  not  ap¬ 
parent  until  the  foetus  is  near  maturity 
—are  the  media  by  which  cutaneous  im¬ 
pressions  are  transmitted.  From  an 
evolutionary  standpoint  the  muscular 
sense  is  inferior  to  the  cutaneous  sensi¬ 


bility,  its  subservient  neural  elements 
consequently  are  the  more  prone  to  the 
influence  of  hereditary  defect.  This 
latter,  he  further  considers,  is  the  main 
etiological  factor  in  tabes,  though  often 
an  accidental  exciting  agent,  such  as 
syphilis,  can  be  discovered.  In  Fried¬ 
reich’s  disease  the  heredity  alone  deter¬ 
mines  the  occurrence  of  a  lesion  which 
at  first  is  identical  in  situation  and 
nature  with  that  of  early  tabes. 


<471)  Motor  Asthenopia  in  Traumatic 
Neurosis. 

Hubscher  (Deutsch.  med.  Wock.,  April 
28th,  1892),  in  calling  attention  to  this 
symptom  in  traumatic  neurosis,  lays 
stress  on  the  importance  of  any  such 
objective  symptom  in  an  affection  at¬ 
tended  with  so  many  subjective  sym¬ 
ptoms  which  may  be  simulated,  espe¬ 
cially  as  so  many  of  these  cases  result 
from  railway  accidents.  The  author  has 
had  opportunities  of  examining  six 
typical  cases  of  traumatic  neurosis,  and 
in  each  of  them  there  was  this  failure  of 
the  power  of  converging  the  eyeballs, 
that  is,  failure  of  the  joint  action  of  the 
two  internal  recti,  while  all  the  other 
movements  of  the  globes  could  be  nor¬ 
mally  performed.  All  the  oases  were 
the  result  of  railway  accidents,  and  in 
some  of  them  this  symptom  was  more 
marked  than  in  others,  though  it  existed 
in  all. 


<47‘i)  Iteiclunaim’s  Disease. 

Mathieu  (Arch.  Gen.  de  Med.,  May, 
1892)  relates  the  following  case  of  per¬ 
manent  gastric  hypersecretion  followed 
by  ulcer.  A  man,  aged  42,  dated  his 
dyspeptic  troubles  from  a  reverse  of 
fortune  due  to  the  Russo-Turkish  war. 
He  suffered  from  attacks  of  pain,  typical 
of  gastric  hypersecretion,  commencing 
about  a  couple  of  hours  after  food,  and 
increasing  for  another  two  or  three 
hours.  The  pain  was  often  relieved  by 
taking  a  little  food,  either  solid  or 
liquid.  Sometimes  vomiting  put  an 
end  to  the  attack  (see  also  Epitome, 
March  5th,  1892,  par.  199).  Four  years 
ago  he  was  much  benefited  by  washing 
out  the  stomach.  On  admission  there 
was  marked  gastric  dilatation.  The 
gastric  juice  contained  an  excess  of 
hydrochloric  acid.  He  was  much  im¬ 
proved  by  treatment,  and  was  thinking 
of  leaving  the  hospital,  when  he  was 
seized  one  evening  with  pain  in  the 
epigastrium.  He  died  in  two  days’ 
time  of  collapse.  At  the  necropsy  the 
stomach  was  much  dilated  and  placed 
almost  vertically,  so  that  the  greater 
curvature  lay  in  great  measure  in  the 
left  mammary  line,  the  lower  part  of 
the  stomach  near  the  pylorus  being 
greatly  distended,  whereas  the  pylorus 
itself  was  nearly  in  the  usual  position. 
On  the  anterior  surface,  about  2  cm. 
from  the  pylorus,  there  was  a  perfora¬ 
tion  big  enough  to  admit  the  tip  of  the 
index  finger.  It  had  obviously  been 
there  some  time.  There  was  some 
general  peritonitis,  but  apparently  none 
of  the  contents  of  the  stomach  had 
extravasated  owing  to  the  position  of 
the  perforation.  Sections  from  the 
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cardia  showed  that  the  coats  of  the 
stomach  were  thickened  and  the  glands 
hypertrophied.  In  the  region  of  the 
dilatation,  near  the  pylorus,  the  changes 
in  the  mucosa  were  more  marked.  There 
was  round-celled  infiltration  and  the 
glands  were  dilated  and  cystic.  In  all 
cases  of  permanent  hypersecretion  there 
is  gastric  dilatation.  It  is  evident  that 
hypersecretion  is  compatible  with  a 
considerable  degree  of  gastritis.  The 
parts  least  affected  secrete  the  gastric 
juice;  those  most  diseased  are  digested. 
The  round  ulcer  is  one  of  the  dangers 
of  gastric  hypersecretion,  and  for  this 
reason  passing  the  tube  and  washing 
out  the  stomach  must  be  used  pru¬ 
dently.  _ 


SURGERY. 


(4*3)  Treatment  or  Abscess  of  T.nn^. 

Huber  {Arch,  of  Ted.,  May,  1892)  relates 
a  successful  case  of  incision  of  lung  for 
abscess.  The  patient  was  a  boy,  aged  4 
years.  The  child  had  had  pleuro-pneu- 
monia,  and  when  he  came  under  Huber’s 
care,  five  weeks  after  the  commence¬ 
ment  of  his  illness,  the  temperature  was 
irregular,  and  “chills”  had  been  ob¬ 
served,  with  profuse  sweating  now  and 
then.  Cough  was  distressing,  but  not 
attended  with  much  expectoration;  dys¬ 
pnoea  was  considerable.  There  was  de¬ 
ficient  resonance,  absence  of  vocal  reso¬ 
nance  _  and  fremitus,  and  of  vesicular 
breathing  in  the  right  infraclavicular 
and  mammary  regions;  on  deep  inspi¬ 
ration,  faint  bronchial  breathing  could 
be  heard.  The  heart’s  apex  was  not 
displaced.  A  diagnosis  of  localised  em¬ 
pyema  was  made,  though  Dr.  Jacobi 
suggested  the  possibility  of  intrapul- 
monary  abscess.  His  diagnosis  was 
confirmed  on  operation;  the  existence 
of  pus  having  been  first  proved  by  the 
introduction  of  an  exploring  needle,  an 
incision  was  made  along  the  upper  bor¬ 
der  of  the  fourth  rib,  but  on  opening 
the  pleura  no  pus  escaped.  A  long  ex¬ 
ploring  needle  was  passed  into  the  lung 
in  different  directions,  and  after  several 
trials  pus  was  obt lined:  a  grooved  di¬ 
rector  was  passed  alongside  the  needle 
which  acted  as  a  guide ;  upon  the  direc¬ 
tor  a  pair  of  dressing  forceps  was  in¬ 
serted,  and  the  opening  dilated.  A  con¬ 
siderable  quantity  of  blood  mixed  with 
pus  escaped.  A  drainage  tube  was  in¬ 
troduced,  and  the  cavity  irrigated  gently. 
A  dressing  of  iodoform  gauze  and 
borated  cotton  was  applied.  The  main 
cavity  of  the  abscess  was  probably  not 
incised,  as  two  days  after  the  operation 
the  discharge  was  very  much  more  pro¬ 
fuse.  Huber  considers  that  a  great  mis¬ 
take  was  made  in  withdrawing  the  ex¬ 
ploring  needle  before  making  the  in¬ 
cision  ;  had  it  been  retained  in  position, 
it  would  have  acted  as  a  guide.  As  it 
was,  when  the  incision  had  been  made 
the  landmarks  were  obliterated,  and  a 
series  of  fresh  exploratory  punctures 
had  to  be  made  before  the  pus  was  re¬ 
discovered  ;  to  these  numerous  punc¬ 
tures  Huber  attributes  an  attack  of 
rather  extensive  pneumonia  which  fol¬ 
lowed  the  operation,  and  was  the  only 
unfavourable  event  in  the  subsequent 
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course  of  the  case.  The  abscess  cavity 
was  irrigated,  and  it  was  found  that  if 
the  stream  was  at  all  forcible,  severe 
paroxysmal  cough  was  excited,  which 
ceased  only  with  the  expectoration  of 
the  fluid.  The  drainage  tube  had  to  be 
retained  for  six  months,  but  at  the  end 
of  that  time  the  boy  was  placed  under 
better  hygienic  conditions,  and  the  tube 
was  shortly  after  withdrawn.  The  sinus 
finally  closed  ten  months  after  the  ope¬ 
ration.  The  general  condition  had, 
however,  become  excellent  at  a  much 
earlier  date. 


(474)  Cure  of  Spina  Bifida  by  Trans¬ 
plantation  or  a  Portion  of 
Rabbit's  Bone. 

On  May  17th  Perier  referred  at  the 
Acad<5mie  de  Medecine  of  Paris  (Sem. 
MM.,  May  18th,  1892)  to  a  case  in  which 
Berger  had  cured  a  lumbar  spina 
bifida  in  a  girl,  aged  7  weeks,  by  insert¬ 
ing  into  the  defect  in  the  spine  a  plate 
of  bone  taken  from  the  scapula  of  a 
young  rabbit.  This  osteoplastic  opera¬ 
tion  was  based  on  the  frequently  de¬ 
monstrated  fact  of  the  tolerance  of  the 
tissues  of  the  human  subject  for  aseptic 
osseous  fragments  taken  from  a  lower 
animal.  By  a  procedure  of  this  kind 
the  shock  of  the  operation  is  reduced  to 
a  minimum,  and  the  spinal  canal  is  not 
seriously  contracted  as  it  is  in  some 
other  methods  of  treatment.  During 
the  five  months,  from  the  time  of 
Berger’s  operation,  the  cure  has  been 
maintained,  and  although  the  trans¬ 
planted  portion  of  bone  is  likely  to  be¬ 
come  absorbed,  it  seems,  according  to 
Pfirier,  to  have  served  as  a  substra¬ 
tum  to  a  layer  of  firm  tissue,  which 
may,  perhaps,  ossify  at  some  future 
date. 


(475)  Treatment  of  Aneurysm  by  Extirpa¬ 
tion. 

Kubler  {Beitrage  zur  klin.  Chi'r.,  Bd.  ix, 
Heft  1)  reports  three  cases  in  which 
Professor  Bruns,  of  Tubingen,  performed 
extirpation  of  an  aneurysmal  sac.  The 
first  case  was  one  of  a  large  popliteal 
aneurysm  in  a  patient  aged  56.  The 
other  two  were  cases  of  traumatic 
aneurysm  of  the  brachial  artery.  In  each 
of  these  cases  total  extirpation  of  the  sac 
was  followed  by  speedy  and  complete 
recovery.  Notwithstanding  the  difficulty 
of  this  operation  and  its  demands  on  the 
time  and  patience  of  the  surgeon,  it  is 
strongly  advocated  by  Kubler  as  being 
the  best  method  of  treating  aneurysm 
of  a  limb.  He  has  collected  forty  cases 
from  different  sources,  the  results  of 
which  certainly  go  far  to  confirm  this 
opinion.  Twenty-eight  of  those  were 
cases  of  arterial  aneurysm,  and  in  the  re¬ 
maining  12  both  artery  and  vein  were  in¬ 
volved  in  the  swelling.  The  aneurysm 
was  non-traumatic  in  11  cases,  and  the 
result  of  injury  in  29  cases.  In  18  cases 
it  was  seated  in  one  of  the  lower,  and  in 
16  in  one  of  the  upper  limbs.  In  39  of 
these  cases,  3  of  which  were  treated  be¬ 
fore  the  era  of  antiseptic  surgery,  the 
operation  was  completely  successful.  In 
each  of  the  3  cases  treated  by  Bruns  the 
sac  was  dissected  away  in  toto,  and  un¬ 
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opened,  the  vessels  on  the  proxim. 
side  having  been  previously  tied  ar 
divided.  In  not  one  of  the  cases  co 
lected  by  Kubler  was  any  mention  mac 
either  of  secondary  haemorrhage  or  .1 
gangrene.  Extirpation  of  the  sac  in  tl 
treatment  of  peripheral  aneurysm  is  he; 
to  be  the  most  rational  and  certain,  ar 
the  least  dangerous  method.  The  ui 
doubted  difficulty  of  this  operation  ougj 
not,  the  author  urges,  to  be  considered 
serious  objection  in  these  days  of  arise 
thetics,  bloodless  methods,  and  pe 
fected  antisepsis. 


(476)  Treatment  of  Anuria  following 
Nephrectomy. 

Willy  Meyer  {Annals  of  Surgery,  Apri 
1892)  reports  a  case  in  which  nephr 
tomy  was  successfully  performed  f< 
the  relief  of  sudden  suppression  of  urn 
occurring  thirty-eight  days  after  m 
phrectomy  for  pyonephrosis.  At  tl 
the  second  operation  the  remainin 
kidney,  which  was  on  the  left  side,  ws 
exposed  by  the  lumbar  incision.  Tl 
orcan  was  not  enlarged,  but  of  a  pu 
plish  red  colour  and  much  congested 
The  pelvis  and  renal  tissue  were  ej 
plored  with  a  needle  at  several  point 
but  no  concretion  could  be  felt.  Afti 
enlargement  of  the  wound  the  urettj 
was  opened,  emptied  of  a  mass  of  pu: 
shreddy  material,  and  coagulated  bloo(j 
and  repeatedly  washed  out  with  a  war): 
boric  solution  which  was  forcibly  ii 
jected  with,  a  hand  syringe.  The  ren; 
pelvis,  which  also  contained1  simile, 
material,  was  cleared  by  gentle  irrig: 
tion.  The  wound  was  loosely  filled  wit 
iodoform  gauze,  the  incision  in  tb 
pelvis  of  the  kidney  and  the  uret« 
being  left  open.  The  kidney  at  one 
resumed  its  work.  The  patient  had 
relapse  four  weeks  after  the  operatior 
and  for  the  next  two  months  all  th 
urine  was  discharged  through  the  lure 
bar  fistula.  Subsequently  there  was 
free  discharge  by  the  bladder,  and  th 
opening  in  the  loin  closed  completely 
After  an  interval  of  about  eleven  month 
the  patient  was  in  good  health  am 
passing  daily  a  normal  amount  of  clea 
urine.  Meyer  has  drawn  the  followin, 
conclusions  from  his  study  of  this  am 
the  few  previously  recorded  cases  o 
total  suppression  of  urine  after  nephrec 
tomy  :  (1)  Before  nephrectomy  cysto 
scopy  should,  if  possible,  be  performec 
in  order  to  prove  the  presence  of  a  work 
ing  opposite  kidney.  (2)  If  the  cysto 
scope  has  demonstrated  the  presence  o 
a  working  opposite  kidney,  and  if  ther 
absolute  anuria  suddenly  sets  in  soon 
time  after  nephrectomy  and  a  period  o 
uninterrupted  recovery  with  the  secre 
tion  of  a  satisfactory  amount  of  urine 
the  cause  must  be  a  mechanical  one 
Nephrotomy  on  the  opposite  side  it 
then  indicated  as  the  only  means  o 
saving  life.  (3)  Immediately  after  ne¬ 
phrectomy  there  is,  in  all  probability, 
an  acute  hyperaemia  of  the  opposite 
kidney.  This  hyperaemia  frequently 
occurs  in  the  female,  especially  in  the 
left  kidney,  at  the  time  of  the  menstrual 
period,  but  probably  to  a  much  less  ex¬ 
tent.  (4)  Such  hyperaemia  may  suddenly] 
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|  |gravate  an  incipient  or  hitherto 

j  itirely  latent  disease  in  the  remaining 
idney.  It  may  even  cause  the  per- 
>ration  into  the  renal  pelvis  of  an  ab- 
j  3ess  previously  encapsuled  in  one  of 
le  pyramids.  (5)  Such  an  aggrava- 
on  of  disease  in  the  remaining  kid- 
i  ey  may  be  repeated  at  a  niimber  of 
|  lenstruations,  but  is,  in  the  majority 
f  cases,  of  a  passing,  not  of  a  perma- 
ent,  character.  After  such  attacks 
le  remaining  kidney  often  shows  an 
nproved  condition. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


177)  Compress  Left  Bchiutl  after  Abdomi¬ 
nal  Section  and  Passed  at  Stool. 

Tlate,  of  Orleans  (Union  Med.,  March 
1st,  1892)  in  April,  1890,  removed  a 
ainful  fibroma  from  a  woman,  aged  42. 
n  order  to  protect  the  viscera,  he  used 
ponges  and  also  tarlatan  antisepticised 
I  ompresses.  On  the  evening  after  ope- 
|  ation  there  was  vomiting,  then  pains 
i  a  the  right  flank  came  on.  Phlebitis 
f  the  right  leg  set  in.  These  symptoms 
oon  disappeared,  and  the  patient  re- 
overed  completely.  Six  months  later 
ains  in  the  region  of  the  liver  occurred  ; 

!  hey  were  taken  for  hepatic  colic.  The 
!  iains  became  diffused  over  the  abdo- 
!  aen,  and  vomiting  and  tympanites 
nthout  fever  occurred.  At  length  a  rise 
f  temperature  set  in,  and  swelling 
round  the  uterus  was  detected.  The 
iatient  became  weak  and  thin,  and  an 
peration  was  about  to  be  performed 
rhen  she  passed  the  compress  in  a 
i  aass  of  hard  faeces.  The  patient  at 
nee  recovered.  Quenu  related  a  case 
i  ffiere  a  compress  was  left  in  on  account 
f  the  confusion  caused  by  the  patient 
hreatening  to  sink  under  chloroform 
:uring  operation.  The  patient  died, 
nd  the  compress  was  found  rolled  up 
n  a  coil  of  intestine.  Terrillon  observed 
1  case  where  pressure  forceps  remained 
ight  months  in  the  abdomen,  and  came 
ut  close  to  the  umbilicus. 


<478)  Tubal  Abortion. 

Iunter  Robb  (Nero  York  Journ.  of 
rynec.  and  Obstet.,  February,  1892)  re- 
ords  the  following  case.  Thepatient,aged 
0,  had  always  been  regular  and  free  from 
isease.  She  had  been  married  six 
j  aonths.  Seventeen  days  after  her  last 
I  eriod  she  was  suddenly  seized  with 
j  aroxysms  of  severe  cramping  pains  in 
i  he  left  lower  abdomen,  accompanied 
y  nausea  and  severe  vomiting  ;  another 
j  ttack  occurred  on  the  following  day. 

I  ’he  pain  and  nausea  were  persistent. 

J  ’he  next  period  failed  to  appear.  On 
xamination,  a  bloody  discharge  was 
t  een  issuing  from  the  vagina.  The 
j  ervix  uteri  was  soft  and  blue,  the  body 
f  the  uterus  enlarged  and  anteflexed. 
'o  the  left  of  the  uterus  lay  an  ovoid 
aass,  very  tender  to  the  touch.  An 
:  peration  was  performed  and  the  peri- 
oneum  was  found  full  of  clots.  The 
3ft  appendages  were  removed.  The 
xtrauterine  sac  lay  in  the  tube  near 
jts  fimbriated  extremity,  just  within 


the  ostium.  Rupture  of  the  sac  had 
taken  place  through  the  fimbriated 
extremity,  which  was  patulous  and 
choked  with  clotted  blood.  At  no  point 
could  any  rupture  in  the  tubal  wall  be 
detected.  The  membranes  of  the  sac 
showed  a  stellate  rent  opposite  the 
ostium.  Suppuration  of  the  abdominal 
wound  and  track  of  the  drainage  tube 
occurred,  but  the  patient  ultimately 
recovered. 


<47)*>  Hydrastinin  In  Ftcrine  Hieinorrliage. 

Gottschalk  (Therap.  Monatsh.,  May, 
1892)  has  used  the  hydrochlorate  by  in¬ 
jection  into  the  gluteal  muscles  and  by 
the  mouth.  In  the  latter  instance  it 
should  not  be  given  in  larger  doses  than 
0.05  g.  three  times  in  the  day,  as  it  may 
produce  unpleasant  gastric  symptoms. 
Hydrastinin  acts  on  the  vessels  by 
diminishing  their  calibre,  and  not  on 
the  uterine  muscle;  hence  ergot  is  to  be 
preferred  if  the  latter  effect  be  desired. 
Of  course,  the  cause  of  the  haemorrhage 
must  in  all  cases  be  sought  for,  and  if 
possible  removed.  The  author  says  that 
hydrastinin  is  useful  (1)  in  cases  of 
menorrhagia  in  girls  (without  gross 
pathological  change),  (2)  in  cases  where 
the  uterus  has  been  curetted,  and  where 
excessive  haemorrhage  occurs  at  the  fol¬ 
lowing  menstrual  periods,  and  (3)  in 
climacteric  menorrhagia.  It  acts  more 
strictly  as  a  palliative  (4)  in  cases  of 
menorrhagia  in  irreducible  retroflexion, 
(5)  in  diseases  of  the  uterine  appen¬ 
dages,  and  (6)  in  cases  of  endometritis. 


<480)  Abuse  ot  Ergot  in  the  First  Stage  of 
Labour. 

Chaleix  (Nouv.  Arch,  d' Obstet.  et  de 
Gynec.,  April,  1892,  Supplement,  page 
154)  relates  a  case  where  a  midwife  gave 
ergot  freely  in  the  first  stage  of  labour. 
The  cervix  was  so  much  affected  that  it 
felt  as  though  made  of  ivory.  As  the  cer¬ 
vix  was  the  part  most  affected,  Barnes’s 
bag  was  used,  the  instrument  known  by 
the  name  of  Champetier  de  Ribes, 
which  distends  the  whole  uterine  cavity, 
not  being  indicated.  Chaleix  succeeded 
in  turning  and  delivering  the  child. 


THERAPEUTICS. 


(481)  The  Treatment  of  Tetanus. 

Renon  (Ann.  de  V Inst.  Pasteur ,  April, 
1892)  reports  two  cases  of  tetanus  treated 
by  the  method  of  Behring  and  Ivitasato. 
Although  both  terminated  fatally,  they 
afforded  some  useful  indications,  par¬ 
ticularly  regarding  the  dose  of  serum 
which  should  be  employed.  Behring 
and  Kitasato  discovered  that  the  serum 
of  the  blood  of  animals  immunised 
against  tetanus  exerted  a  powerful  anti¬ 
toxic  action  upon  the  tetanic  poison; 
they  showed  that  susceptible  animals 
resisted  the  inoculation  of  quantities  of 
tetanus  cultures  several  hundred  times 
greater  than  the  lethal  dose  if  the  ani¬ 
mals  were  injected  at  the  same  time,  or 
some  time  after,  with  a  little  of  the 
blood  serum  of  an  artificially  immunised 
animal.  R6non  compares  his  two  cases 
with  four  recorded  by  Tizzoni,  all  of 


which  were  successful,  and  with  one  of 
Baginsky  and  Kitasato  which  was  un¬ 
successful.  In  Renon’s  own  cases  the 
duration  of  the  disease  was,  in  one 
seven,  and  in  the  other  eight,  days  ;  in 
the  case  of  Baginsky  and  Kitasato  the 
duration  was  eight  days.  On  the  other 
hand,  in  two  of  Tizzoni’s  successful 
cases  the  treatment  was  only  com¬ 
menced  about  twelve  days  after  the  on¬ 
set  of  the  disease.  From  these  facts 
R6non  is  inclined  to  believe  that  Tiz¬ 
zoni’s  results  were  in  some  degree  due 
to  the  fact  that  his  cases  were  of  a  milder 
type  and  of  slower  progress.  He  does 
not  consider  that  the  want  of  success  in 
these  cases  affords  any  valid  objection 
to  the  application  of  the  treatment  to 
cases  of  tetanus  in  man  ;  but  he  points 
out  that  it  should  be  commenced  as 
soon  as  possible,  and  that  possibly 
larger  doses  of  the  serum  may  be  re¬ 
quired.  He  observed  no  ill-effects  from 
the  treatment ;  on  the  contrary,  each  in¬ 
jection  was  followed  by  marked  but,, 
unfortunately,  only  temporary  relief. 


<482)  Atropine  as  a  Hcewostatic. 

Strizover  (Meditz.  Obozrenie,  No.  6, 
1892)  reports  five  cases  of  profuse 
haemorrhage  (1  of  metrorrhagia  after 
early  abortion,  3  flooding  of  obscure 
origin,  and  1  phthisical  haemoptysis) 
cut  short  by  hypodermic  injections  of 
one-sixtieth  of  a  grain  of  atropine.  In 
the  abortion  case — woman,  aged  26,  with 
aortic  regurgitation — digitalis  intern¬ 
ally,  cold  to  the  cardiac  region,  plugging 
the  vagina  with  salicylic  cotton-wool, 
and  intrauterine  injections  of  tincture 
of  iodine  and,  later  on,  of  perchloride 
of  iron  had  previously  been  tried  in 
vain.  After  three  injections  of  atropine 
— one  in  the  evening,  another  three 
hours  later,  and  the  third  in  the  morn¬ 
ing — the  haemorrhage  ceased ,  the  patient 
making  a  good  recovery.  A.  N.  Dmitrieff 
(Vratck,  No.  50,  1891)  relates  two  cases 
in  which  atropine  acted  well  as  a 
haemostatic.  One  was  that  of  metror¬ 
rhagia  of  a  fortnight’s  standing,  the 
patient  having  been  previously  vainly 
treated  by  ergot  internally,  plugging, 
etc.  The  bleeding  completely  ceased 
after  four  injections  of  ^Jo-grain  of  atro¬ 
pine  given  twice  daily.  The  other 
patient  was  suffering  from  very  severe 
menorrhagia.  Persistent  internal  ad¬ 
ministration  of  ergot  and  hydrastis 
canadensis,  ice  locally,  etc.,  having 
failed,  a  syringeful  of  an  atropine  solu¬ 
tion  (0.003  gramme  of  the  sulphate  to 
10.0  aq.  dest.)  was  injected  under  the 
skin.  A  marked  general  improvement 
followed  in  half  an  hour.  After  a  second, 
dose,  five  hours  later,  the  bleeding  con¬ 
siderably  lessened,  and  after  the  third 
and  last  (twelve  hours  subsequently) 
ceased  altogether.  Only  trifling  dilata¬ 
tion  of  the  pupils  was  noticed  in  the 
patients. 


<483)  Dimmers  of  Anaesthesia  by  Ethyl 
Bromide. 

J.  H.  Brinton  (Therap.  Gaz.,  April, 
1892)  gives  a  caution  with  regard  to 
some  of  the  dangers  which  may  arise 
from  the  use  of  ethyl  bromide  as  an 
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anaesthetic.  This  is  the  more  neces¬ 
sary  because  the  drug  has  been  recently 
greatly  extolled  as  a  safe  substitute  for 
chloroform.  Thus,  Witzel,  of  Frankfort, 
has  recorded  465  cases  of  anaesthesia  by 
bromide  of  ethyl,  and  strongly  urges  its 
general  adoption.  This  observer,  how¬ 
ever,  probably  drew  his  conclusions 
from  observations  on  dental  patients, 
who  did  not  require  prolonged  anaes¬ 
thesia.  In  1879-80  the  drug  was  used 
■extensively  by  Levis,  of  Philadel¬ 
phia  ;  but  at  this  time  the  occur¬ 
rence  of  two  deaths  as  the  result  of  its 
use  led  to  its  temporary  abandonment. 
At  the  same  time  Brinton  acquired 
■experience  of  its  action  in  between  45 
and  50  surgical  operations  of  various 
gravity.  He  found,  as  had  been  claimed, 
that  its  exhibition  was  marked  by  great 
rapidity  of  action  and  quick  recovery  of 
■sensibility;  that  the  stage  of  excite¬ 
ment  was  extremely  short,  narcosis 
•coming  on  after  a  few  respirations,  and 
recovery  taking  place  almost  immedi¬ 
ately  inhalation  was  discontinued. 
There  was  seldom  nausea  or  vomiting, 
and  very  seldom  any  drowsiness  fol¬ 
lowed  its  use.  On  larger  experience, 
however,  certain  drawbacks  were  made 
manifest,  the  chief  of  which  was  a 
tendency  in  some  patients  to  muscular 
rigidity,  either  general  or  affecting 
special  groups  of  muscles;  several  times 
there  was  complete  opisthotonos,  and 
often  firm  contraction  of  the  abdo¬ 
minal  muscles.  And  the  peculiarity 
was  the  degree  and  violence  of  arterial 
haemorrhage  accompanying  operations 
under  this  anaesthetic.  This  is  without 
doubt  due  to  great  rise  in  arterial  blood 
pressure.  _  In  view  of  the  above  facts 
Brinton  is  no  longer  inclined  to  advo¬ 
cate  the  use  of  ethyl  bromide  extensively 
as  an  anaesthetic. 


(484)  Treatment  of  Diphtheria. 

A.  Ozegowski  (Noioiny  Lekarskie ,  March, 
1892)  strongly  recommends  the  treat¬ 
ment  of  faucial  diphtheria  by  painting 
with  the  following  mixture  :  Acidi  car- 
bolici  crystall.,  acidi  citrici  cryst., 
tr.  iodi  aa,  3  vel  5  grammes ;  cognac 
(fine  champagne),  100.0  M.  f.  sol.  D.S. 
To  be  painted  on  with  a  cotton  wool 
swab  every  two  or  three  hours.  All  the 
numerous  cases  treated  by  the  author 
in  this  way  during  the  last  ten  years 
rapidly  recovered,  although  the  series 
included  very  grave  forms  of  the  dis¬ 
ease.  No  toxic  effects  (from  carbolic 
acid)  were  ever  observed.  As  adju¬ 
vant,  Ozegowski  advises  liberal  nutri¬ 
tious  diet — acid  drink  (lemonade) — and, 
in  older  children,  a  chlorate  of  potas¬ 
sium  or  chlorate  of  sodium  gargle. 


(485)  InHiience  of  Light  on  the  Munian 
Skin. 

Hammer  has  made  some  observations 
•on  the  above  subject  (Rif.  Med., 
October  16th,  1891)  which  may  be  briefly 
summarised  as  follows  :  (1)  The  action 
ot  fight  on  skin  causes  increased  excre¬ 
tion  of  C02,  and  favours  health  and  de¬ 
velopment.  (2)  Light  favours  the  de¬ 
velopment  of  horny  formations,  and  in¬ 
creases  development  of  pigment.  (3) 


On  the  animal  skin  one  can  produce 
sensations  by  means  of  light  as  well  as 
by  colour — in  all  probability  by  a  pro¬ 
cess  analogous  to  that  taking  place  in 
the  retina.  (4)  Solar  erythema  is  proved 
to  be  due  to  the  action  of  the  ultra-violet 
rays  of  the  spectrum ;  an  important 
cause  of  this  disease  is  that  the  skin  is 
unaccustomed  to  such  stimuli.  (5)  The 
effect  of  heat,  without  light,  on  the  skin 
is  absolutely  different  from  that  of  light 
alone.  (6)  Electric  light,  by  reason  of 
its  richness  in  ultra-violet  ravs,  is  a 
powerful  excitant  of  the  skin.  (7)  Mate¬ 
rials  or  preparations  which  hinder  the 
ultra-violet  rays  from  reaching  the  skin 
protect  it  against  solar  erythema.  (8) 
In  disease  there  are  products  formed 
which  may,  under  the  influence  of  light, 
give  origin  to  cutaneous  symptoms. 


(48(i)  Salipyrin. 

Argo  (Therap.  Monatsh.,  May,  1892) 
says  that  he  has  found  this  drug  of 
much  value  in  several  cases  of  severe 
hemicrania,  in  cases  of  headache  after 
alcoholic  excess,  in  two  cases  of  chronic 
rheumatism,  and  in  one  of  chronic  gout 
and  also  in  influenza.  It  possesses  pro¬ 
perties  which  make  it  at  times  prefer¬ 
able  either  to  salicylic  acid  or  to  anti¬ 
pyrin.  The  author  uses  it  in  single 
doses  of  1  g.,  the  total  daily  amount 
being  3  g. 


PATHOLOGY. 


(487)  The  Cure  of  the  Infective  Diseases. 

G.  and  F.  Klemperer  (Berl.  Min.  Week., 
May  2nd,  1892)  treat  of  this  subject  in 
regard  to  immunity  induced  subse¬ 
quently  to  infection.  The  value  of  the 
immunity  depends  upon  its  degree  and 
the  rapidity  with  which  it  can  be  esta¬ 
blished.  The  most  rapid  method  is  by 
blood  serum,  as  discovered  by  Behring 
and  Kitasato.  In  animals  the  cure  of 
several  diseases  has  alreadv  been  thus 
effected  (Epitome,  April  9th,  1892,  par. 
331),  and  most  recently  that  of  the  en¬ 
teric  fever  infection.  Every  well-marked 
and  acquired  immunity  is  transferable 
to  other  animals.  The  serum  treatment 
is  a  specific  one.  The  authors  have  been 
able  to  establish  immunity  in  the  same 
rabbit  against  two  separate  infections, 
namely,  that  of  the  pneumococcus  and 
that  of  mouse  septicaemia.  The  diffi¬ 
culty  of  obtaining  the  serum  must  con¬ 
stitute  an  obstacle  to  haematotherapy, 
and  hence  a  simpler  method  of  esta¬ 
blishing  immunity  is  sought  for.  This 
consists  in  the  introduction  of  an  at¬ 
tenuated  culture  into  the  veins.  By 
this  method  the  protective  substances 
have  still  to  develop,  whereas  they  are 
already  present  in  the  serum.  Thus  the 
immunity  conferred  by  the  former  me¬ 
thod  occurs  only  after  a  few  days,  but 
that  by  the  latter  in  a  few  hours.  Pre¬ 
vious  failure  by  the  first-named  method 
has  been  due  to  the  feebleness  of  the 
immunity  induced.  The  degree  of  the 
immunity  depends  on  the  amount  of 
the  culture  introduced.  The  difficulty 
lies  in  concentrating  the  latter.  This 
the  authors  have  effected  by  means  of 
the  air-pump  down  to  one-tenth  of  its 
former  volume,  and  without  the  appli¬ 


cation  of  too  great  heat.  Against  tl 
pneumococcus  infection  some  degree  < 
the  immunity  is  present  on  the  follow 
ing  day.  In  a  very  virulent  pneumo 
coccus  infection  in  rabbits  this  metho! 
does  not  succeed,  but  a  less  virulent  if 
fection  can  be  easily  cured.  Thus,  i 
addition  to  the  serum  treatment, 
slowly-developing  infection  in  animal 
can  be  cured  by  an  immunity  subst 
quently  induced  by  the  introduction  d 
an  attenuated  culture  into  the  veins 
The  advantage  of  this  method  consist 
in  the  readiness  with  which  the  remed’ 
may  be  prepared,  the  disadvantage  ij 
its  _  uselessness  against  sudden  am 
rapidly  fatal  infection.  In  man  the  ms 
jority  of  the  infective  diseases  develo 
slowly,  so  that  they  may  permit  of  thi 
method  of  treatment. 


(488)  Parasitic  Forms  in  Cancerous 
Growths. 

Podwyssozki  and  Sawtschenko  (Ceri 
tralb.  fur  Bakteriol.  und  Rarasit. ,  Bd.  xi 
Nos.  16,  17,  and  18),  after  giving  ai 
elaborate  summary  of  the  literature  o 
this  subject,  add  the  results  of  some  ob 
servations  of  their  own.  In  specimen, 
hardened  with  Flemming’s  fluid  am 
stained  with  saffranin,  they  describi 
sporozoa  in  the  cells  and  between  them 
occurring  singly  or  in  masses.  The: 
found  some  filled  with  sickle-shapec 
embryonic  forms,  characteristic  of  coc 
cidia  and  sporidia.  These  sporocystii 
forms  were,  however,  but  rarely  me 
with.  Other  sickle-shaped  forms  wen 
abundant.  Besides  these  there  wen 
many  globular  forms,  which  they  regarc 
as  resting  stages,  and  these  varied  mucl 
in  size,  some  hardly  visible,  others  o 
fair  size.  Small  parasites  also  wen 
found  in  some  mitotic  cells.  These 
bodies  were  especially  seen  in  the 
mamma  and  testis,  and  the  authors  are 
convinced  that  these  inclusions  are  para 
sites.  However,  they  cannot  decide 
whether  all  inclusions  found  in  car¬ 
cinoma  are  such,  and  whether  the  sporo¬ 
zoa  all  belong  to  the  same  species 
There  may  be,  they  suggest,  a  differeni 
form  for  each  variety  of  carcinoma. 
Whether  they  have  any  etiological  im¬ 
portance  cannot  be  proven,  and  experi¬ 
ment,  particularly  cultivation,  on  the 
lines  followed  by  Sheridan  Deffipine, 
must  decide  this. 


(489)  Immunity  Produced  4>.v  Milk. 

Brieger  AND  Ehrlich  (Deut.  med.  Woch., 
May  5th,  1892)  rendered  a  gravid  goat 
immune  against  tetanus.  Up  to  a  cer¬ 
tain  point  ascertained  by  the  authors, 
immunity  could  be  conferred  on  mice 
against  inoculation  with  tetanus  bouil¬ 
lon  by  subcutaneous  injections  of  the 
milk  (0.2  centigramme)  from  this  goat. 
By  feeding  older  mice  with  the  goat’s 
milk,  no  immunity  could  be  brought 
about,  perhaps  in  part  because  mice  do 
not  thrive  on  this  milk.  It  is  indispen¬ 
sable  to  isolate  these  protective  sub¬ 
stances.  After  the  separation  of  the 
casein,  the  whey  still  retained  the  pro¬ 
tective  powers  of  the  milk.  The  authors 
say  that  they  have  also  obtained  posi¬ 
tive  results  by  the  same  method  in  the 
case  of  enteric  fever  infection. 
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<400)  Diaphragmatic  Hernia. 

I,  ioleer  ( Berl.klin .  Woch.,  April  11th, 

I  )  relates  the  following  characteristic 
i  ,  A  man,  aged  35,  had  complained 
ix  months  previous  to  admission  of 
I  sea,  vomiting,  and  loss  of  strength, 
was  thought  to  be  suffering  from 
nic  gastric  catarrh  of  alcoholic 
in,  and  dilatation  of  the  stomach.  A 
i  ling  of  doubtful  nature,  but  thought 
i  e  possibly  a  misplaced  organ,  was 
l  in  the  umbilical  region.  In  three 
;  iths’  time  the  patient  died.  At  the 
i  -opsy  a  tumour  was  found  in  the 
|  ax  immediately  above  the  dia- 
:  igm  and  to  the  left  side,  of  the  size 
I  .  man’s  fist.  It  communicated  with 
stomach,  for  pressure  on  the  latter 
?ed  it  to  swell.  By  pulling  on  the 
nach,  the  protrusion  could  not  be  re¬ 
ed,  owing  to  adhesions.  The  com- 
lication  was  through  the  tendinous 
is  of  the  diaphragm.  The  much- 
,ted  stomach  was  covered  in  great 
t  in  front  by  the  gastro-colic  liga- 
lt,  and  the  colon  also  crossed  it. 

>  pylorus,  instead  of  lying  to  the 
it  of  and  below  the  cardia,  lay  to  the 
and  above.  The  part  of  the  stomach 
r  the  pylorus  formed  the  hernia.  The 
i  ien  was  displaced  backwards, _  and 
re  were  many  peritoneal  adhesions, 
er  referring  to  the  fact  that  the  con- 
P  ion  is  mostly  made  out  only  after 
:  th,  the  author  draws  attention  to  the 
i  cussion  note  over  that  side  of  the 
st.  He  says  that  the  normal  pereus- 
a  note  is  replaced  by  a  tympanitic 
i  >,  and  that  the  height  to  which  this 
|i  :er  extends  depends  on  the  gaseous 
i  dents  of  the  stomach  or  intestine. 

■atment  can  mostly  only  be  symptom- 
:j  3.  These  herniae  are  divided  into  the 
lgenital  and  traumatic.  In  the  above 
|  e  the  increased  abdominal  pressure 
>ught  about  by  the  vomiting  forced 
;  viscus  through  the  defect  in  the 
phragm.  The  displacement  of  the 
;ans,  and  especially  that  of  the  py- 
us,  unless  due  to  peritoneal  adhe- 
ns,  was  difficult  to  explain. 

i  - 

<491)  Typhoid  Fever  in  Children. 

;  Moussous  (Arch.  Clin,  de  Bordeaux , 
{,.  4,  1892)  states  that  in  a  series  of 
,y  consecutive  cases  of  typhoid  fever 
children  under  the  age  of  15  years  he 
d  only  three  deaths.  He  fully  accepts 
3  opinion  that  the  disease  is  less 
i'rious  in  childhood  than  in  adult  life; 
?re  is  less  prostration,  less  hebetude, 
d  seldom  much  diarrhcea  or  pneu- 
mia.  At  the  same  time  the_  fever 
esents  the  same  characters  as  in  the 
ult,  and  is  often  high — 104°  and  even 
are;  the  pulse-rate  is  often  also  in¬ 
cased  to  140,  but  this  rapidity  has  not 
e  serious  significance  which  it  would 
i  ive  in  the  adult,  nor  are  complications 
often  observed.  The  disease,  how¬ 


ever,  is  more  severe  in  infants  under  2 
years  than  in  children  above  that  age  ; 
this  fact  is  called  in  evidence  to  support 
the  view  that  one  of  the  reasons  of  the 
comparative  mildness  of  the  disease  in 
children  is  the  activity  of  their  digestive 
secretions,  which  tend  to  inhibit  the 
growth  of  the  pathogenic  organism. 
Another  reason  he  finds  in  the  greater 
functional  activity  of  the  liver  and  kid¬ 
neys  leading  to  a  more  perfect  elimina¬ 
tion  of  the  poisonous  bodies  produced 
within  the  organism  during  the  fever. 
On  this  head  Moussous  presents  some 
new  observations.  Bouchard  and  others 
have  shown  that  the  toxicity  oftheurine 
is  increased  by  typhoid  fever,  and  that 
this  toxicity  persists  for  a  varying  period 
after  defervescence,  for  as  much  as  four 
or  five  weeks  when  the  disease  is  treated 
by  the  expectant  method,  for  still 
longer  if  antipyrin  is  used.  With  the 
cold  bath  method  the  toxicity  of  the 
urine  is  ver,  high  during  the  fever,  but 
ceases  quickly  when  defervescence  has 
taken  place  (Roque  and  Weill) ;  naphthol 
diminishes  the  production  of  the  poison¬ 
ous  substances  both  during  the  fever 
and  during  convalescence.  Moussous 
finds  that  the  toxicity  of  the  urine  in 
children  suffering  from  typhoid  fever  is 
sometimes  increased  during  the  pyrexial 
period,  sometimes  at  its  close,  but  that 
in  either  case  it  becomes  normal  after  a 
few  days  of  freedom  from  fever.  The 
elimination  of  the  poisonous  substances, 
therefore,  in  children  who  are  treated  by 
the  expectant  method  very  nearly  re¬ 
sembles  their  elimination  in  adults 
treated  by  baths.  Moussous  does  not 
recommend  resort  to  baths  in  the  case  of 
children,  and  notes  one  case  in  which 
serious  syncope  followed  cold  sponging. 
He  advises  the  administration  of  laxa¬ 
tives  every  other  day,  a  copious  milk 
diet  and  small  doses  of  quinine. 


<49'>)  Renal  Tuberculosis. 

Tuffier  (  Arch .  Gen.  de  Med.,  May,  1892) 
deals  in  this  number  chiefly  with  the 
morbid  anatomy.  There  are  two  forms 
of  renal  tuberculosis,  the  miliary  and 
the  tuberculous  infiltration.  This  latter 
is  further  divided  into  (1)  tuberculous 
pyelonephritis,  which  is  the  most  com¬ 
mon.  It  differs  little  from  simple 
pyelonephritis,  and  like  it  may  be  ac¬ 
companied  or  not  by  distension  ;  (2)  thf 
variety  in  which  tuberculous  nodules 
are  placed  in  the  depth  of  the  kidney. 
They  may  break  down  so  as  to  form  a 
cavity  or  exceptionally  may  calcify  ,  (o) 
tuberculous  hydronephrosis,  and  (4) 
massive  tuberculosis  of  the  kidney. 
Both  these  latter  are  due  to  tubercu¬ 
lous  ureteritis.  The  author  records 
the  case  of  a  girl,  aged  21,  who«e  left 
kidney  was  hydronephrotic.  The  cor¬ 
responding  ureter  was  obliterated,  and 
tuberculous  infiltration  found  in  it.  The 
fluid  from  the  hydronephrosis  was 
nroved  by  cultivation  and  otherwise,  to 
contain  tubercle  bacilli.  The  other  kid- 
ney  also  showed  advanced  tuberculous 
change  and  its  ureter  was  thickened, 
dilated,  and  presented  ulcerations. 
These  changes  in  the  ureters  are  of 
great  importance  and  are  yet  often  over¬ 
looked.  They  may  consist  in  ( a )  ureter- 


tis  with  dilatations  and  ulcers,  and  (5) 
obliterating  ureteritis.  In  the  first 
form,  which  is  the  more  common,  there 
is  pyuria,  in  the  second  the  only  sym- 
ptom  is  enlargement  of  the  kidney.  But 
obliteration  of  the  ureter  may  0<jc.]lr 
without  this  enlargement.  If  the  kid¬ 
ney  is  not  actually  involved  in  the 
tuberculosis  there  will  be  hydro¬ 
nephrosis,  but  if  it  is  slowly  and  pro¬ 
gressively  invaded  by  tubercle  there 
will  be  massive  tuberculous  degenera¬ 
tion  or  a  large  abscess.  The  author 
cites  the  case  of  a  girl,  aged  19,  with 
disease  of  the  spine  and  consequent 
abscess.  The  ureter  in  contact  with 
the  wall  of  the  abscess  was  obliterated 
and  the  kidney  converted  into  a  greyish 
mortary  mass.  Bacteriological  exami- 
nation  showed  it  to  be  tuberculous. 
There  were  no  renal  symptoms  during 
life. 

<493)  A  Method  or  Increasing  the  Inten¬ 
sity  or  Heart  Sounds. 

Azouley  (Gaz.  des  Hop.,  May  12th,  1892) 
communicated  to  the  Academy  of  Medi¬ 
cine  of  Paris,  May  10th,  1892,  a  method 
of  procedure  which  allows  of  the  more 
easy  detection  of  cardiac  bruits  when 
they  are  only  slightly  marked,  and  which 
is  capable  of  bringing  them  into  evi¬ 
dence  when  they  are  absent  during  our 
examination  of  the  patient.  It  consists 
in  making  the  patient  lie  as  horizon¬ 
tally  as  possible,  with  the  arms  raised 
above  the  head,  and  the  head  and  legs", 
raised  as  much  as  possible  on  cushions. 
Cardiac  tension  is  thus  increased,  arnfi 
the  physical  signs  accentuated. 


<494t  Examination  of  the  Blood. 

Rosin  (Centralbl.  f.  Min.  Med.,  April 
30th,  1892)  says  that  the  centrifugal 
machine  has  already  rendered  consider¬ 
able  service  in  the  examination  of  the 
urine.  In  the  case  of  the  blood  it  may 
also  be  used  to  estimate  the  deposit 
which  consists  of  corpuscular  elements. 
The  author  expected  to  find  this  deposit 
diminished  in  the  anaemic,  and  a  certain 
average  in  the  case  of  the  healthy.  The 
difficulty  lies  in  the  coagulation  of  the 
blood.  To  prevent  this,  4.5  c.cm.  of 
sterilised  peptone  saline  solution  is, 
added  to  0.5  c.cm.  of  blood.  This  is 
diluted  to  five  times  its  original  volume, 
and  5  c.cm.  put  in  a  specially-constructed" 
funnel  shaped  glass,  and  placed  on  the 
machine.  The  blood  taken  from  the- 
veins  of  two  anaemic  patients  showed  a 
striking  difference  from  that  of  two 
healthy  individuals,  but  the  blood  fremr 
the  finger  gave  varying,  and  therefore 
unreliable,  results.  In  the  capillary 
circulation  there  is  considerable  varia¬ 
tion  in  the  concentration  of  the  blood, 
and  this  may  also  explain  why  other 
methods,  such  as  counting  the  cor 
puscles,  do  not  always  yield  the  results 
expected. 


<495)  Alopecia  Areata. 

In  connection  with  the  disputed  theories 
regarding  the  etiology  of  alopecia  areata 
—  an  affection  which  seldom  respects 
anatomical  distribution  in  its  spread 
—cases  in  which  it  appears  to  be  local 
I  ised  by  structure  are  of  interest.  Ehr 
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mann  showed  at  a  recent  meeting  of 
the  Vienna  Dermatological  Society 
( Archiv  fur  Derm,  und  Syph.,  Heft  3 
1892)  a  case  in  which  two  bald  patches 
present  on  the  left  side  of  the  head  were 
limited  by  the  middle  line. 


SURGERY. 


<497)  Craniectomy. 

At  the  Surgical  Congress  recently  held 
in  Paris,  Largeau,  of  Niort  (Rev.  de 
Lhirurgie.,  May  10th,  1892)  reported 
the  case  of  a  child,  aged  3f  years,  with 
ossified  fontanelles,  who  could  neither 
speak  nor  stand  upright.  On  July  2nd 
1891,  craniectomy  was  performed  in  the 
following  manner :  A  groove  from  4  to 
o  millimetres  wide  was  made  in  the 
bone,  reaching  down  to  the  dura  mater 
without  actually  involving  it.  This 
groove,  which  was  horseshoe  shaped 
circumscribed  a  surface  of  bone  mea¬ 
suring  8  centimetres  long  bv  7i  in 
breadth.  This  bony  flap  or  valve'was 
connected  with  the  rest  of  the  skull 
only  at  its  lower  part  by  a  pedicle  4 
-centimetres  in  width  ;  this  was  broken 
through  m  order  that  the  fragment 
might  be  more  movable,  but  the  bony 
flap  as  a  whole,  which  consisted  of 
almost  the  whole  of  the  parietal  bone 
was  not  detached  from  the  underlying 
dura  mater.  Seven  months  after  the 
operation  the  bony  plate  still  retained 
its  mobility,  and  its  upper  edge  was 
pushed  outwards  2  or  3  millimetres. 
The  good  effects  of  the  operation  were 
very  marked  during  the  first  few  days 
and  although  improvement  was  verv 
slow  for  some  months,  it  was,  as 
regards  speech  and  intelligence  verv 
decided  -CMnieux  (ibid.)  reported  1Z 
cases  of  craniectomy :  (l)  a  girl,  aged  4 
in  whom  premature  closure  of  the 
sutures  and  fontanelles  had  produced 
arrest  of  development,  especially  affect¬ 
ing  the  brain  There  was  no  paralysis 
but  the  child  could  not  walk  ami  was 
perfectly  indifferent  to  all  around  her 
all  her  senses  were  blunted.  J  first 
craniectomy  was  followed  by  distinct 
improvement,  and  a  fortnight  later  the 
operation  was  continued  along  the  longi¬ 
tudinal  sinus.  A  few  days  afterwards 
the  child  could  stand,  and  the  parents 
were  highly  gratified  with  the  result. 

b?y’  Pear]y  12  years  old,  very 
backward  noisy,  restless,  and  destitute 

?La11  Tnatural  affection.  In  December, 
1890,  Lannelongue  performed  craniec¬ 
tomy  along  the  left  fronto-parietal  su¬ 
ture.  Some  months  later  the  boy  seemed 
ess  restless  and  more  attentive.  A  year 
after  the  first  operation  Chdnieux  car¬ 
ried  the  craniectomy  along  the  right 
fronto-parietal  suture.  Very  marked  fm 
provement  followed  this  operation  and 

k>rv  reSrh  WaS  altogether  ver-V  satisfac- 
f  Dhdnieux  augurs  well  of  the 

‘  AoTal  tfrathlS  0peration’  and  advises  that 
total  transverse  craniectomy  ”  should 
be  done  at  one  sitting.  ouia 

o 


A  ?^an,  aged  25,  after  an  attack  of 
bilious  fever  ”  in  July,  1886,  suffered 
from  continuous  pain  in  the  left  side 
for  about  three  years,  after  which  it  was 
referred  to  the  epigastric  region.  Six¬ 
teen  months  before  coming  under  ob¬ 
servation  he  noticed  a  swelling  to  the 
left  of  the  middle  line  in  front,  just 
below  the  costal  cartilages.  When  ad¬ 
mitted  into  the  Maryland  University 
Hospital  on  May  17th,  1890,  a  swelling 
was  found  in  the  epigastric  region,  to 
the  left  of  the  middle  line,  about  two 
inches  below  the  xiphoid  cartilage, 
this  swelling  was  extremely  tender  on 
pressure.  Deep  inspiration  caused  it  to 
descend  two  inches,  but  it  resumed  its 
position  on  expiration.  The  tumour 
was  hard  and  resisting,  dull  on  percus¬ 
sion,  and  appeared  to  be  about  one  inch 
a,nd  a-half  in  diameter.  Two  days  after 
admission  an  incision  five  inches  long 
was  made  over  the  tumour  through  the 
left  rectus  muscle  in  the  direction  of  its 
fibres.  I  he  peritoneum  was  exposed, 
and  the  apex  of  the  tumour  was  found 
to  be  adherent  to  the  parietal  peri¬ 
toneum.  The  abdominal  cavity  was 
opened  and  the  liver  examined  by 
touch,  when  the  tumour  was  found  to  be 
in  the  left  lobe  of  that  organ,  about  two 
inches  from  the  lower  free  border.  On 
passing  the  finger  beneath  the  liver  it 
was  found  that  the  tumour  did  not  ex¬ 
tend  through  the  viscus.  A  hypodermic 
needle  passed  into  the  tumour  gave  exit 
ftaid*  Th®  peritoneum  was 
stitched  to  the  liver  around  the  circum¬ 
ference  of  the  growth,  ydiich  was  then 
excised  with  curved  scissors,  Paquelin’s 
thermo-cautery  being  afterwards  ap¬ 
plied.  The  cavity  left  in  the  liver  sub¬ 
stance  was  an  inch  deep  by  one  inch  and 
a-half  across.  The  wound  was  packed 
with  iodoform  gauze.  There  was  much 
bloody  oozing  through  the  dressing  for 
twenty-four  hours,  but  the  patient  made 
a  good  recovery,  and  in  three  weeks  re¬ 
turned  home  well  and  free  from  pain. 
Eighteen  months  after  the  operation  he 
reported  himself  to  be  in  excellent 
health,  suffering  no  pain,  and  able  to 
attend  to  the  necessary  work  on  a  farm 
of  which  he  is  the  owner.  Examination 
or  the  tumour  after  removal  showed  that 
it  was  composed  of  liver  tissue,  in  which 
there  was  much  exudation,  while  scat¬ 
tered  through  the  growth  were  many 
fine  grains  of  sand— no  doubt,  says 
4  many,  minute  calculi. 


<498)  Removal  of  a  Solid  T„nlolIr  from  the 
T  nr  m  liver. 

LS  Tg™  * l^ernat.Med.  Magazine , 

1206  i  S  he  followinS  case  : 


<499)  remporary  Resection  of  the  8kn)l. 

Tauber  (Centralbl.  f.  Chir.,  No.  20,  1892) 
describes  a  new  form  of  trephine,  by 
means  of  which  a  disc  of  bone  in  the 
shape  of  a  truncated  cone  can  be  re¬ 
moved  from  the  vault  of  the  cranium. 
It  is  held  that  to  ensure  the  reunion  of  a 
resected,  and  subsequentlyreplaced,  disc 
of  cranial  bone,  this  disc  must  be  re¬ 
tained  at  the  same  level  as  the  orifice  of 
the  cranium,  and  its  margin  must  be  in 
close  contact  with  that  of  the  orifice. 
The  conical  shape  of  the  resected  por- 
tion  of  bone  prevents  it  from  sinking 
down  through  the  orifice,  and  irritating 
the  dura.  The  author  states  that  with 
this  instrument,  which  he  calls  a  tome- 
trephine,  the  surgeon  may  safely  venture 


to  remove  a  series  of  discs,  and  to 
pose  the  brain  over  the  whole  extei 
a  certain  region,  as,  for  instance,  al 
the  course  of  the  fissure  of  Rolai 
The  openings  which  are  found  to 
superfluous  may  be  filled  up,  each  In 
proper  disc  of  bone,  with  every  cc 
dence  in  its  complete  closure  by  spe 
osseous  reunion.  This  instrument  i 
asserted,  needs  no  special  skill  for 
application,  and  can  be  readily  takei 
pieces  for  purposes  of  sharpening,  an 
cleansing  and  sterilisation. 


<500)  Chloride  of  Zinc  Injections  in 
Ununited  Fracture. 

At  the  recent  Congress  of  Surgery 
Ians,  Menard  reported  the  follow 
case  (R6v.  de  Chir.,  May  10th,  1892). 
man,  aged  43,  sustained  an  oblique  cc 
Round  fracture  of  both  bones  of  the  1 
Within  half  an  hour  of  the  accident  i 
fracture  was  put  up  in  plaster  and 
antiseptic  dressing  applied.  Hsem 
rhage  persisted  for  forty-eight  hon 
after  which  a  fresh  plaster  bandage  v 
put  on,  and  left  for  forty-seven  da1 
On  removing  it,  no  attempt  at  union 
found  to  have  taken  place.  A  plas 
bandage  was  again  tried  for  a  monl 
without  result.  The  limb  was  again  i 
mobilised,  but  five  months  after  the  i 
ciclent  there  was  no  appearance  of  uni( 
Remembering  Lannelongue’s  expe 
ments  on  the  formation  of  bone  in  n 
bits  as  the  result  of  injections  of  chlori 
of  zinc  into  the  periosteum,  M£na 
t]}en  injected  1.25  g.  of  a  1  in  10  soluti 
of  chloride  of  zinc  into  the  outer  ai 
posterior  surfaces  of  the  tibia  and  in 
the  space  between  the  fragments.  T 
injections  caused  a  good  deal  of  pai 
but  after  immobilisation  of  the  limb  f 
a  fortnight  the  swelling  of  the  soft  par 
had  completely  disappeared,  and  tl 
seat  of  fracture  was  surrounded  wi 
firm  callus.  A  month  after  the  injectic 
consolidation  was  complete  and  tl 
patient  was  able  to  walk. 


<501)  Resection  or  the  Urethra. 

Horteloup  (Sem.  Med.,  May  18th,  18 
has  performed  resection  of  the  uretl 
in  eleven  cases.  He  thinks  the  metl 
inapplicable  in  inflammatory  strictu 
but  useful  in  traumatic  cases.  Fc 
yoars  ago  he  presented  to  the  Acadei 
oi  Medicine  a  patient  in  whom  he  b 
removed  4  centimetres  of  the  ureth 
canal ;  the  man  had  remained  well  ei 
since.  Twenty  months  ago  he  had  oj 
ra^e(^  011  a  hoy  of  15  ;  a  No.  16  cathel 
could  now  easily  be  passed.  Hortelo 
does  not  advise  suture  of  the  resect 
urethra ;  where  there  is  an  extensi 
stricture  with  fistulas  suture  is  impn 
ticable,  and  in  a  recent  case  he  remov 
/  centimetres  of  the  urethra,  and  t’ 
case  did  well  without  suturing.  Neith 
does  he  recommend  tying  in  a  cathet 
for  a  prolonged  period  of  time.  The 
operations,  he  says,  always  necessita 
very  large  external  incisions  ;  these  1 
does  not  completely  close,  always  lea 
ing  a  small  opening ;  he  ties  in  a  cath 
ter  for  two  days,  after  which  the  patiei 
passes  water  through  the  perineal  bu 
ton-hole,  a  bougie  being  passed  eve: 
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70  or  three  days, 
ire  and  complete. 


Cure  is  slow,  but 


MIDWIFERY  AND  DISEASES 
WOMEN. 


OF 


<502)  Sarcoma  of  the  Fretlira. 

,  iHBENDORFER  (Centralb.  f.  Gyncik.,  No. 
J,  1892)  reports  a  case  of  this  rare 
isease.  As  in  Beigel’s  case,  the  patient 
as  about  50  years  of  age ;  the  tumour 
■as  a  small  round-celled  sarcoma,  form- 
ig  fleshy  wattles  in  the  anterior  part  of 
he  vulva.  Ehrendorfer’s  patient  had 
oticed  a  swelling  for  about  eighteen 
lonths  before  admission  into  hospital. 
L  watery,  sanious,  odourless  discharge 
scaped  from  the  tumour,  which  caused 
>ain  during  connection.  The  growths 
three  in  number)  pushed  the  labia 
side,  and  rose  high,  like  cock’s  combs, 
unning  from  before  backwards  ;  each 
aeasured  about  one  inch  in  length, 
’hey  surrounded  the  meatus  urinarius. 
.’he  vagina  was  slightly  prolapsed,  the 
itevus  atrophied.  The  sarcoma  was  re- 
noved  on  October  29th,  1891.  The  patient 
efused  to  take  any  anaesthetic.  The 
intire  tumour  was  drawn  down  with  the 
ingers,  and  its  pedicle,  consisting  of 
he  mucous  membrane  of  the  urethra, 
■ut  through.  The  divided  borders  of 
nucosa  were  united  with  catgut  sutures 
ifter  a  spouting  artery  had  been  secured. 
Che  parts  were  dressed  with  iodoform 
lowder  and  gauze  ;  the  urine  was  drawn 
)ff  for  a  time  by  means  of  a  soft  catheter. 
Che  wound  had  healed  at  the  end  of  the 
:ourth  week.  The  patient  has  not  been 
leard  of  since  her  discharge. 


503)  Ascites  in  Women,  un  associated  with 
Cardiac,  Hepatic,  nr  Renal  Disease. 

Susserow  (Centra lb l .  f.  Gyncik.,  No.  19, 
1892)  opened  an  instructive  discussion 
on  this  subject  at  a  recent  meeting  of 
the  Berlin  Obstetrical  Society.  He  for 
many  years  has  always  made  an  ex¬ 
ploratory  incision  in  these  cases,  being 
ready  to  take  away  any  removable 
morbid  growth  that  may  be  discovered. 
The  conditions  which  give  rise  to  this 
form  of  ascites  are,  according  to  Gus- 
serow:  (1)  tuberculous  peritonitis  or 
“  peritonitis  nodosa,”  where  no  tubercle 
bacilli  can  be  found  ;  (2)  papilloma  of 
the  surface  of  the  ovary;  (3)  carcinoma 
and  sarcoma  of  the  ovary,  usually  with 
similar  disease  of  the  peritoneum  ;  and 
lastly  (4)  rare  cases  where  ascitesexists 
in  association  with  small  non-malignant 
uterine  and  ovarian  tumours  or  with 
tubal  disease.  In  all  these  cases  there 
is  absence  of  oedema  of  the  integuments 
and  no  sign  of  disease  of  the  liver,  heart, 
or  kidneys.  He  rejects  exploratory 
puncture,  whether  by  means  of  a  hypo¬ 
dermic  syringe  or  the  old  trocar. 
-Schaffer  said  that  the  ascitic  fluid  in 
cases  of  dropsy  from  inflammation  or 
irritation  of  the  peritoneum  is  of  a 
specific  gravity  always  exceeding  1015  ; 
whilst  in  cases  of  dropsy  from  stasis- 
including  hepatic  cirrhosis  compressing 
large  veins,  and  tumours  or  aneurysms 
pressing  on  the  vena  cava,  diseases 
which  may  for  long  show  no  other 


symptom — the  specific  gravity  of  the 
fluid  seldom  exceeds  1012.  Hence 
puncture  is  sometimes  preferable  to 
incision.  The  apparent  cure  of  many 
cases  of  suspected  “  tuberculous  peri¬ 
tonitis,”  when  the  ascitic  fluid  has 
been  evacuated,  suggests  a  non-tuber- 
culous  “peritonitis  nodosa”  imper¬ 
fectly  recognised  by  pathologists.  Mac- 
kenrodt  believes  in  that  distinction, 
and  declares  that  he  has  never  known  a 
case  of  cure  after  incision  where  true 
tubercle  of  the  peritoneum  was  detected. 
He  has  frequently  seen  a  diffused 
vesicular  disease  of  the  peritoneum 
associated  with  ascites— “  herpes  peri¬ 
tonei.”  This  affection  was  not  malig¬ 
nant  and  the  ascites  did  not  return 
after  incision.  Ascites  is  sometimes 
caused  by  enlarged  non-malignant  retro¬ 
peritoneal  glands ;  incision  seems  to 
cure  these  cases.  Mackenrodt  ob¬ 
jects  to  puncture,  as  it  may  involve 
haimorrhage  or  damage  to  internal 
organs ;  in  incision  these  accidents  are 
rare,  and  when  they  occur  cannot  be 
overlooked.  Winter  has  not  en¬ 
tirely  rejected  puncture;  it  allows  of 
bimanual  exploration  of  the  pelvic 
organs.  Incision  is  not  without  danger, 
and  hastens  death  in  cases  of  carcinoma. 
Gottschalk  believes  in  a  distinct 
peritonitis  nodosa,  but  incision,  he 
stated,  sometimes  cures  true  tubercu¬ 
lous  peritonitis.  jaquet  related  a 
case  of  severe  haemorrhage  following 
puncture.  In  reply,  Gusserow  said 
that  a  low  specific  gravity  of  the  fluid 
does  not  necessarily  signify  that  the 
cause  of  disease  is  not  removable  by 
operation.  Puncture  does  not  allow  of 
so  perfect  exploration  as  does  incision. 


(504)  Removal  of  Extrauterine  Foetus  Five 
Dlontbs  after  Term  :  Recovery. 

Delaissement  (Annales  de  Gynec.  et 
d’Obstet.,  May,  1892)  operated  bn  May 
7th,  1889,  on  a  single  woman,  aged  20, 
who  had  become  pregnant  after  the  cessa¬ 
tion  of  the  menses  in  February,  188S. 
On  December  13th,  1888,  labour  pains 
came  on  ;  two  days  later  the  foetal  move¬ 
ments  were  plainly  distinguished,  and 
the  heart  sounds  were  audible.  The  cer¬ 
vix  was  like  that  of  a  virgin.  By  Decem¬ 
ber  17th  the  pains  had  ceased.  After¬ 
wards  the  catamenia  returned,  the  foetal 
cyst  remained  as  a  tumour,  resembling 
a  large  fibroid,  and  extending  to  the  left 
hypochondrium.  The  tumour  did  not 
press  down  into  the  pelvis,  the  uterus 
was  distinct  and  pressed  forwards,  and 
to  the  left.  On  May  7th  the  operation 
was  performed.  The  foetal  cyst  was  not 
adherent  to  the  abdominal  walls  ;  there 
was  a  fluctuating  area  on  its  upper  part. 
In  order  to  cut  off  all  communication 
with  the  peritoneal  cavity,  sutures  were 
passed  through  the  cyst  wall  on  each 
side  of  the  wound.  A  brownish  fluid 
escaped  through  the  two  uppermost 
suture  tracts.  The  cyst  was  opened  be¬ 
tween  the  sutures.  The  foetus  lay  trans¬ 
versely,  with  the  head  to  the  left.  The 
placenta,  very  thick,  was  attached 
antero-inferiorly ;  it  was  as  tough  as 
though  macerated  in  alcohol,  and  was 
not  vascular.  The  cavity  of  the  cyst  was 
washed  out  with  hot  water  containing 


chloroform,  and  dressed  with  carbolised 
gauze;  a  large  drainage  tube  was  in¬ 
serted.  High  temperature,  with  alarm¬ 
ing  symptoms,  followed,  and  did  not 
abate  until  the  fifth  day,  when  the  pla¬ 
centa  began  to  separate.  Delaissement 
believes  that  the  fever  was  due  to  infec¬ 
tion  of  the  peritoneum  by  the  two  upper 
sutures,  and  observes  that  sutures  so 
applied  should  be  made  to  pass  along 
the  substance  of  the  foetal  cyst  wall,  and 
never  across  the  cavity  of  the  cyst.  By 
June  5th  all  the  placenta  had  come 
away.  A  year  after  the  operation  the 
patient  was  seen  by  Delaissement.  She 
was  in  excellent  health,  and  the  cata¬ 
menia  were  regular.  There  was  a  slight 
hernial  protrusion  interiorly. 


<505)  I'hocomelons  Infant. 

Martin  Saint-Ange  (Journ.  de  V Anat. 
et  de  la  Physiol.,  No.  5,  1891)  records  a 
case  of  phocomelous  monster  with  in¬ 
ternal  anomalies ;  the  notes  and  de¬ 
scription  were  found  by  Duvernet,  and 
were  published  posthumously.  The 
mother,  aged  33,  had  previously  given 
birth  to  two  well-formed  children.  During 
her  third  pregnancy  she  had  suffered 
from  syncopal  attacks  and  excessive 
irritability,  alternating  with  melancho¬ 
lia.  Foetal  movements  were  first  felt 
at  the  sixth  month,  and  were  always 
very  feeble.  Labour  occurred  spontane¬ 
ously  at  the  ninth  month,  the  breech 
presented,  and  delivery  soon  followed. 
There  was  some  fibroid  thickening  of 
the  placenta.  The  infant,  which  was 
living  during  labour,  was  born  dead ; 
it  was  of  ordinary  dimensions  with  the 
exception  of  the  limbs,  which  resembled 
those  of  an  embryo  of  a  few  months. 
There  was  symmetrical  pliocomely  ; 
each  extremity  terminated  in  six  digits, 
which  were  very  short  and  webbed  ;  the 
bones  of  the  carpus  and  tarsus  formed 
an  irregular  mass  ;  the  two  leg  bones 
were  united ;  the  femora  were  nearly 
shapeless,  and  the  humerus  was  normal 
in  form  but  fused  to  the  bones  of  the 
forearm.  The  heart  was  situated  trans¬ 
versely,  the  foramen  ovale  was  very 
large,  as  was  also  the  ductus  arteriosus, 
and  there  was  a  left  superior  vena  cava, 
as  well  as  the  usual  one  on  the  right 
side.  There  was  a  large  cleft  of  the 
palate,  and  the  tongue,  which  was  very 
small,  was  firmly  fixed  by  a  very  short 
hrenurn.  There  were  curious  mammil- 
lated  projections  on  the  margins  of  the 
jaws.  The  right  testicle  was  in  the 
iliac  fossa,  the  left  in  the  scrotum.  The 
penis  was  very  small,  and  consisted  of 
an  imperforate  glans  and  a  divided  pre¬ 
puce.  The  urethral  canal  did  not  exist, 
but  a  duct  passed  from  the  inferior  and 
posterior  part  of  the  bladder  to  the  anal 
extremity  of  the  rectum.  This  arrange¬ 
ment  resembled  that  found  in  the 
monotrematous  mammalia.  A  maternal 
impression  was  alleged  as  the  cause, 
but,  as  it  occurred  late  in  pregnancy, 
this  theory  could  not  be  entertained. 


(506)  A  Third  Ureter. 

Baum  (Centralbl.  f.  Gyncik.,  No.  17,  1892) 
read  a  case  last  year  before  the  Upper 
Silesian  Medical  Society  where  two 
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right  ureters  existed  in  a  virgin.  The 
anomalous  ureter  opened  separately 
outside  and  below  the  normal  duct,  and 
so  close  to  the  ureter  that  the  patient 
suffered  from  incontinence  of  urine. 
Baum  opened  the  bladder  above  the 
pubes  and  made  an  aperture  in  the 
base  of  that  organ,  over  a  point  where 
the  anomalous  ureter  was  dilated.  The 
dilatation  was  laid  open  and  kept  open 
by  suture.  The  remainder  of  the 
anomalous  duct  immediately  below  the 
dilatation  was  closed  by  a  ligature.  The 
patient  was  cured,  but ahernia  developed 
at  the  seat  of  the  abdominal  cicatrix. 
Baum  recommends  operation  from  the 
vagina  in  future  cases  of  the  same  kind. 
It  was  only  on  account  of  the  patient 
being  a  virgin  that  he  operated  from 
the  bladder  in  this  case. 


THERAPEUTICS. 


<®OI)  Paraflin  Embolism  in  the  lungs 
after  Mercurial  Injections. 

Blaschko  {Munch,  med.  Woch.,  May 
17th,  1892)  relates  two  cases  in  which 
pulmonary  symptoms  arose  shortly 
after  the  intramuscular  injection  of 
mercurial  preparations.  In  the  first  case 
there  was  cough,  with  a  feeling  of 
oppression  and  pain  in  the  chest.  On 
the  following  day  hardly  any  breathing 
was  heard  over  the  right  side,  and 
there  was  abundant  expectoration 
streaked  with  blood.  In  the  second 
case  there  was  also  pain  in  the  side, 
cough  with  the  expectoration  of  blood¬ 
stained  mucus  and  some  fever.  The 
symptoms  disappeared  in  each  case 
after  three  days.  A  third  case  is  re¬ 
ferred  to,  and  it  is  stated  that  in  some 
patients  violent  attacks  of  coughing 
come  on  after  the  injection.  The  author 
would  explain  these  symptoms  by  the 
fluid  paraffin  (used  as  the  vehicle  for 
the  insoluble  mercurial  preparation) 
with  the  mercury  suspended  in  it  being 
carried  to  the  lungs  and  producing  em¬ 
bolism  as  fat  does.  Blaschko  says 
that  after  mercurial  inunction  he  knows 
of  no  method  of  treatment  which  gives 
such  good  results  as  mercurial  injec¬ 
tions.  In  healthy  individuals  they  can 
give  rise  to  no  real  trouble,  but  in  those 
with  pulmonary  disease  the  above  men¬ 
tioned  facts  shoul  i  be  borne  in  mind. 
In  those  predisposed  to  phthisis  only 
small  injections  should  be  used,  and  in 
those  in  whom  this  disease  is  marked 
they  should  be  avoided  altogether. 


(508)  niaphtliei’in. 

Rhonacher  {Munch,  med.  Woch.,  Ma 
10th  1892)  relates  his  experience  c 
oiaphtherin  (oxychinaseptol),  whil 
Emench  {ibid.)  shows  that  this  drug 
even  in  weak  solutions,  possesses  pow 
erlui  bactericidal  properties,  while  it 
toxic  properties  are  slight.  Ivronache 
flas  used  it  in  surgical  practice  for  mor 
than  a  year,  and  mostly  in  1  percent 
solution.  In  cases  of  ulcers,  etc.,  and  a 
an  antiseptic  in  operations,  it  has  givei 
the  desired  results.  No  ill  effects  havi 

ei  on^0tlced  when  lt  has  been  appliei 
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to  large  surfaces,  as  in  extensive  opera¬ 
tions.  In  a  few  cases  it  has  given  rise  to 
a  slight  feeling  of  burning,  but  this  has 
quickly  passed  away,  and  eczema  has 
never  been  produced  by  it.  Instruments 
should  be  placed  in  some  other  anti¬ 
septic  solution,  as  a  black  deposit  is 
formed  on  them  if  the  nickel  in  them  is 
not  pure.  Diaplitherin  has  been 
especially  useful  in  cases  of  burns  and 
ulcers  of  the  leg. 


<SOf>)  Constituents  of  Sarsaparilla. 

An  extensive  investigation  of  sarsapa- 
rilla  has  been  undertaken  in  Professor 
Robert’s  laboratory  in  Dorpat  by  W.  v. 
Schulz  {Dissert.  Inaugur.,  1892),  and  its 
glucosidal  constituents  isolated,  and  sub¬ 
mitted  tochemieal  and  physiological  ex¬ 
periment.  Fluckiger  had  previously  ob¬ 
tained  a  saponin-like  body  from  this 
source,  which  he  named  “parillin”- 
whilst  in  Dragendorff’s  laboratory 
saponin  (smilacin)”  was  isolated,  both 
of  which  are  shown  in  the  present  in¬ 
vestigation  to  be  homologous  compounds 
belonging  to  a  series  with  the  general 
formula  Cn  H2n-8  O10,  of  which  a  third 
member,  sarsasaponin,  has  now  also 
been  found  in  sarsaparilla.  The  three 
constituents  possess  the  formulas,  smi¬ 
lacin  or  sarsaparillsaponin  C.n  H.„  O 
sarsasaponin  C22  H3G  O10,  parillin  028  li’ 
Oin,  and  on  boiling  with  dilute  acids 
split  up  into  sarsasapogenin  or  pari- 
genin,  and  one  or  more  molecules  of 
sugar.  Experiments  made  with  these 
glucosides  upon  frogs,  cats,  and  rabbits 
show  that  in  pharmacological  value  they 
belong  to  the  same  group  as  sapotoxin. 
email  doses  administered  internally  pro¬ 
duce  vomiting,  increased  flow  of  saliva 
and  diarrhoea,  and  it  is  probably  on  this 
account  that  sarsaparilla  has  found  em¬ 
ployment  in  syphilis.  The  sarsaparilla 
glucosides  have  certain  points  in  com¬ 
mon  with  mercury  :  both  produce  action 
of  the  bowels,  and  even  inflammation  of 
the  intestines  ;  both  are  eliminated  from 
the  blood  by  the  stomach  and  intestines 
both  increase  the  flow  of  secretions,  and 
subcutaneously  injected  produce  pain¬ 
ful  swellings  and  even  abscesses.  In 
subcutaneous  injections  sarsasaponin ap¬ 
pears  to  be  most  active,  50milligrammes 
per  kilo,  body-weight  being  a  lethal 
dose  for  cats  and  dogs  ;  the  lethal  doses 
of  parillin  and  sarsaparillsaponin  are 
respectively  three  and  four  times  this 
amount.  It  is  possible  that  the  varying 
experiences  on  record  may  be  partly  or 
wholly  due  to  differences  in  the  com¬ 
mercial  varieties  of  sarsaparilla.  Sar¬ 
sasaponin  should  be  selected  in  any 
future  therapeutic  trials. 


<510>  Treatment  of  Actinomycosis. 

^4FFER.  (Rtf-  Med.,  February  4th, 
1892)  has,  since.1887,  observed  four  cases 
of  actinomycosis  in  the  human  subject 
all  of  which  were  cured.  The  first,  a 
case  of  abdominal  actinomycosis,  was 
treated  by  scraping,  and  hardly  enters 
into  the  scope  of  the  present  note.  The 
others,  occurring  during  1890-91,  were 
examples  respectively  of  actinomycosis 
of  the  jaw,  parotid,  neck,  and  occiput. 


From  his  experience  Rafferputs  forwari 
the  following  conclusions  as  to  the  natur 
and  treatment  of  the  disease :  (1)  Aeti 
nomyces  is  due  to  a  special  parasite 
which  does  not  always  cause  suppura 
tion,  but  promotes  the  formation  of  ; 
special  granulation  tissue  which  easib 
breaks  down.  (2)  Infection  is  generalh 
caused  by  the  penetration  of  vegetabl) 
substances,  and  is  spread  through  th< 
connective  tissue  spaces,  avoiding  thi 
lymphatics.  (3)  Transmission  from  ani 
mal  to  animal  and  from  animal  to  mar 
has  not  been  demonstrated.  The  modes 
of  entry  are:  skin,  respiratory  passages, 
digestive  tract,  and  most  usually  thf 
mouth.  (4)  The  treatment  to  be  recom¬ 
mended  when  the  infiltration  is  diffuse 
without  evident  capsule,  is  to  inject 
antiseptics  into  its  neighbourhood, 
using  an  ordinary  hypodermic  syringe ; 
injections  should  be  made  into  various 
parts  of  the  swelling,  using  at  each  sit¬ 
ting  from  1  to  3  grammes  of-  a  5  per  cent, 
solution  of  carbolic  acid  in  glycerine. 
The  injections  may  be  repeated  in  from 
two  to  five  days.  (5)  If  there  be  sinuses, 
pledgets  of  cotton  wool  soaked  in  the 
antiseptic  should  be  introduced  into- 
them.  (6)  Although  carbolic  acid  was 
chiefly  relied  on,  the  author  on  one  occa¬ 
sion  used  a  1  per  cent,  solution  of 
methyl-violet  as  well,  apparently  with 
good  effect.  (7)  While  giving  prominence 
to  this  purely  antiseptic  treatment,  he 
suggests  the  advisability  of  combining 
with  it  in  some  cases  the  use  of  the 
knife  or  cutting  spoon. 


PATHOLOGY. 


<511)  The  Serum  Curative  of  Tetanns. 

Behring  and  Frank  {Deut.  med.  Woch.. 
April  21st,  1892)  relate  experiments 
illustrating  the  properties  of  this  serum. 
The  experiments  were  made  on  18  mice, 
0.008  of  a  bouillon  culture  of  tetanus 
bacilli  being  injected.  The  mice,  6  to 
18,  were  further  injected  without  delay 
with  the  curative  serum  variously 
diluted  and  treated,  and  not  one  died. 
The  first  5  developed  tetanus  and  4  of 
them  died  ;  the  fifth,  receiving  injections 
of  serum  on  the  fourth  day,  did  not  suc¬ 
cumb.  The  minimum  amount  thus  used 
to  protect  was  1  to  40,000  of  the  body 
weight.  Thus  for  a  man  of  60  kilo¬ 
grammes  1.5  cubic  centimetre  would  be 
required.  The  serum  was  kept  for  two- 
months  without  change  except  that  its 
protective  properties  were  increased  ;  a 
0.5  per  cent,  carbolic  acid  solution  having 
been  added,  neither  dilution  with  dis¬ 
tilled  water  nor  heating  up  to  65°  was 
proved  to  affect  its  protective  powers. 
The  therapeutic  effects  only  begin  with 
much  larger  doses  than  those  needed  for 
protection,  and  before  establishing  the 
minimum  dose  experiments  are  needed' 
on  tetanised  animals  which  must  other¬ 
wise  have  died.  It  is  even  possible  that, 
the  cures  effected  by  Tizzoni  and  Cattani 
may  in  reality  be  attributed  to  a  serum! 
treatment.  Tetanus  is  so  uncommon 
that  any  question  of  previous  protection 
can  hardly  be  entertained,  and  hence 
the  importance  of  cure. 
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MEDICINE. 


I  Rupture  ot  a  Pulmonary  Tuberculous 
Cavity  Externally. 

I  aiSTOWlTSCH  ( Berl .  klin.  Woch.,  1892, 

;  .  20  and  21)  reports  this  very  rare 
1 1  in  a  man,  aged  37,  together  with  a 
>  .eriological  study  of  the  secretion 
:  ing  away  through  the  fistula.  The 
1  ent  had  suffered  from  cough  and 
i  -tness  of  breath  from  the  time  he 

(pleurisy  two  years  before.  Three 
iths  ago  a  swelling  appeared  in  the 
clavicular  region.  It  extended  over 
sternum,  became  red  and  fluctuating, 
t  then  burst.  On  admission  a  little 
t  r  an  ulcerated  surface  with  over- 
i  ging  edges  extended  from  the  level 
i  lie  second  to  the  fifth  costal  car- 
i  jes,  and  from  the  left  edge  of  the 
num  it  overstepped  the  middle  line, 
i.  swelling  became  larger  when  the 
i  ent  coughed.  It  crepitated  when 
i  died,  and  air  could  be  forced  from  it 
]  >ugh  an  opening  in  the  floor  of  the 
nr.  But  no  air  entered  by  this  route 
i ordinary  inspiration.  Two  fistulous 
l  ks  could  be  made  out  making  their 
t  into  the  subclavicular  swelling. 

[  re  were  signs  of  phthisis  on  both 
l|  is,  more  marked  over  the  left  apex, 

\  re  amphoric  breathing  was  heard. 

!  ir  death  the  two  fistulous  passages 
ii  e  traced  along  the  second  and  third 
■  respectively.  Beneath  the  left  pec- 
i  ,1  muscle  a  cavity  extended  from  the 
ii  md  to  the  fifth  rib,  into  which  the 
ij  er  fistula  opened.  In  the  second 
{ 'rspaee  an  opening  led  from  this 
fj.ity  into  another  between  the  lung 
ii  the  chest  wall.  This  latter  com- 
i|  licated  with  a  vomica  in  the  lung  of 
size  of  a  hen’s  egg.  The  course  of 
i!  ats,  as  had  been  previously  anti- 
ij  ited,  was  now  quite  obvious.  There 
I  been  aphonia  during  life  owing  to 
-  insufficient  pressure  under  which 
air  was  driven  through  the  larynx. 

:  ides  tubercle  bacilli  and  staphylo- 
1  fi  the  author  found  in  the  secretion 
:  ling  through  the  fistulse  during  life 
ie  hitherto  undescribed  forms  of 
ro-organisms, which  he  named  thus: 

;  Coccus  albus  non  liquefaciens,  (2) 
l  illus  agilis,  and  (3)  B.  fungoides. 

:  e  cultivations  were  made.  B.  fun- 
!  les  was  but  slightly  virulent  to  rab- 
:  ;,  but  when  mixnd  with  either  of  the 
)  ers,  and  especially  with  the  B.  agilis, 
became  very  virulent.  The  coccus 
:  as  was  apparently  by  itself  non- 
[  hogenic,  and  the  B.  agilis  but  very 
i  htly  so.  The  author  says  that  the 
:  raordinary  differences  in  tuberculous 
f  cesses  may  possibly  be  due  to  the 
;  ibiosis  or  enantobiosis  of  microbes. 


3)  Tuberculosis  In  Persons  who  have 
Tiulersrwue  Ampuiaiioii. 

Marie  {Sem.  Mid.,  May  18tli,  1892) 
been  struck  by  the  frequency  with 
ich  persons  who  have  lost  a  limb  by 


amputation  die  of  pulmonary  tubercu¬ 
losis.  Five  cases  within  his  own  know¬ 
ledge  have  ended  in  this  way,  and  in 
published  records  of  the  changes  in 
nerves  consecutive  to  amputation,  men¬ 
tion  is  often  made  of  the  fact  that  the 
patient  had  died  of  tubercle.  Marie 
professes  himself  unable  to  offer  any 
satisfactory  explanation  of  this,  except 
in  the  case  of  amputations  performed 
on  account  of  white  swelling,  when 
generalised  tuberculosis  is  probably  the 
result  of  the  original  local  infection. 
Moreover,  in  the  case  of  hospital 
patients,  the  fact  of  being  short  of  a 
limb  must  make  it  much  harder  for 
them  to  earn  a  living  by  manual  labour, 
and  thus  render  them  more  likely  to  fall 
a  prey  to  tubercle. 


(514)  Diabetes  Slcllitus  and  lesions  of  the 
Pancreas. 

Williamson  {Med.  Chron.,  March,  1892) 
records  two  cases  of  diabetes  in  which 
changes  were  found  in  the  pancreas. 
Case  i  occurred  in  a  man,  aged  45,  in 
whom  symptoms  of  the  disease  had 
lasted  some  ten  months.  There  were 
signs  of  phthisis  at  the  right  apex.  The 
urine  was  abundant,  specific  gravity 
1037,  of  a  pinkish  colour,  and  contained 
no  albumen.  The  fatal  coma  was  pre¬ 
ceded  by  pain  in  the  epigastrium  and 
dyspnoea.  At  the  necropsy,  besides  a 
cavity  in  the  right  apex,  there  were 
fresh  miliary  tubercles  scatteredthrough- 
out  the  lungs.  The  pons  and  medulla 
were  healthy.  The  pancreas  was  hard 
and  adherent  to  the  parts  around.  On 
section,  the  substance  was  pale  and  the 
duct  presented  cystic  dilatations,  some 
of  which  contained  stones.  The  micro¬ 
scope  showed  marked  cirrhosis.  In 
Case  ii  the  symptoms  also  lasted  under 
a  year.  There  was  dulness  at  the  right 
apex.  On  admission,  the  patient  was 
apathetic  and  at  night  delirious.  Five 
days  later  he  died  comatose.  At  the 
necropsy  the  pancreas  was  found  to  be 
much  atrophied,  weighing  1£  oz.,  as 
against  2\  to  3J  ounces.  In  portions 
where  the  changes  were  most  marked, 
the  greater  part  of  the  lobule  was  con¬ 
verted  into  fat.  Two  facts  are  Certainly 
known  in  regard  to  diabetes  :  (1)  Total 
extirpation  of  the  pancreas  in  dogs  pro¬ 
duces  diabetes,  but  it  does  not  occur  if 
a  small  piece  of  the  gland  be  left  be¬ 
hind.  This  diabetes  has  been  attributed 
to  the  absence  of  a  sugar-destroying  fer¬ 
ment  produced  in  the  pancreas.  It 
would  appear  from  experiment  that  the 
disease  is  neither  due  (a)  to  the  mere 
absence  of  pancreatic  fluid  from  the  in¬ 
testine,  nor  (5)  to  injury  inflicted  upon 
the  solar  plexus,  nor  ( c )  to  increased 
flow  of  blood  in  the  liver.  Minkowski 
has  lately  (Epitome,  March  12th,  1892, 
par.  239)  succeeded  in  preventing  the 
occurrence  of  diabetes  after  removing 
the  residual  portion  of  the  pancreas  by 
grafting  portions  of  the  gland  in  the  ab¬ 
dominal  wall.  (2)  Disease  of  the  pan¬ 
creas  has  been  found  in  a  considerable 
number  of  cases  of  diabetes.  William¬ 
son  gives  some  details  of  100  such  cases 
collected  by  him.  These  changes  are 
too  frequent  to  be  accidental.  In  those 


cases  of  pancreatic  disease  without  dia¬ 
betes,  the  1‘xplanation  may  be  that  a 
small  portion  of  the  gland  retains  its 
function,  and  this  is  illustrated  by  ex¬ 
periment.  The  changes  are  in  all  pro- 
liability  the  cause  and  not  the  effect  of 
the  disease,  and  there  is  considerable 
evidence  in  favour  of  the  existence  of  a 
group  of  cases  of  pancreatic  diabetes. 
The  author  refers  to  the  possible  prac¬ 
tical  importance  of  Minkowski’s  trans¬ 
plantation  experiments. 


(515)  Isolated  Paralysis  of  the  Musculo¬ 
cutaneous  Nerve, 

Bernhardt  {Neurolog.  Centralbl.,  April 
15th,  1892)  relates  two  cases  of  this  af¬ 
fection.  In  the  first  the  paralysis  was 
observed  three  weeks  after  luxation  of 
the  humerus  from  a  fall,  reduction  hav¬ 
ing  been  effected  within  a  few  hours. 
The  sole  movement  that  remained  im-v 
paired  was  flexion  of  the  forearm  ;  this 
could  be  performed  very  imperfectly, 
and  only  by  aid  of  the  supinator  longus. 
During  the  strongest  efforts  to  bend  the 
elbow,  the  biceps  and  brachialis  anticus 
remained  flaccid.  ACC  equalled  CCC  ; 
contraction  was  produced  by  a  weaker 
galvanic  current  than  was  required  by 
the  opposite  flexors  ;  faradic  stimulus 
caused  no  effect  on  nerve  or  muscle. 
The  only  subjective  disorder  was  a  sen¬ 
sation  of  numbness  on  the  dorsum  of  the 
hand.  In  the  second  case  similar  motor 
paralysis  resulted  from  severe  contusion 
of  the  shoulder.  The  direct  and  indi¬ 
rect  faradic  excitability  of  the  biceps 
and  brachialis  was  nearly  abolished. 
The  formula  for  direct  galvanic  stimu¬ 
lation  was  the  same  as  in  the  preceding 
case.  Numbness  was  felt  along  the 
radial  side  of  the  forearm  to  the  ball  of 
thumb,  and  at  first  in  the  tips  of  fingers. 
The  patient  recovered. 


SURGERY. 


<51 C)  Tracheotomy  in  Diphtheria, 

Mayer  {Munch,  med.  Woch.,  April  5tli, 
1892)  analyses  316  such  cases  occurring 
in  the  years  from  1870-92  in  Fiirth  where 
the  disease  is  endemic.  Of  these  316 
tracheotomised  patients  103  recovered. 
The  author  says  that  neither  the  charac¬ 
ter  of  the  primary  disease  such  as  gan¬ 
grenous  diphtheria,  nor  the  spread  to 
the  bronchial  tubes,  nor  the  presence  of 
pneumonia  isacontra-indication.  Child¬ 
ren  under  1  year  are  unfavourable  sub¬ 
jects.  The  earlier  the  operation  is  per¬ 
formed  the  better.  The  author  do^s  not 
agree  with  Cnopf,  who  does  not  operate 
until  the  margin  of  the  lung  stands  at  a 
considerably  lower  level  than  usual,  and 
says  that  this  rare  sign  does  not  offer  a 
sufficient  indication.  Only  children  in 
extremis  were  operated  upon  without 
chloroform,  and  no  disadvantage  oc¬ 
curred  from  its  use  even  in  cases  of  ad¬ 
vanced  carbonic  acid  poisoning.  Mayer 
then  refers  to  the  asphyxia  arising  sud¬ 
denly  during  the  operation  as  the  result 
of  some  unknown  cause,  or  in  conse¬ 
quence  of  the  trachea  not  having  been 
hit  off,  or  because  membrane  has  been 
pushed  before  the  cannula.  In  cases  of 
great  urgency  the  author  speaks  of  cut- 

1260a 


94 


Th*  British  1 
Mbdical  Journal J 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[June  11,  1892. 


ting  through  all  obstacles,  or  even  mak¬ 
ing  a  transverse  incision  into  the  trachea. 
For  getting  rid  of  the  membrane,  etc., 
forcible  artificial  respiration  mostly 
suffices,  and  suction  is  seldom  practised. 
Mayer  then  refers  to  9  cases  in  which 
intubation  was  adopted,  and  in  6 
of  these  tracheotomy  was  subsequently 
performed.  He  thinks  that  both  for  the 
patient  and  thepractitioner  tracheotomy 
is  easier  and  simpler  than  intubation. 


<517)  Radical  Cure  of  Congenital  Fistula 
of  the  Neck. 

Chalot  (Rev.  de  Chir.,  May  10th,  1892) 
reports  the  following  case  :  A  lad,  aged 
17,  had  a  congenital  fistula  of  the  neck 
on  the  right  side,  the  external  orifice 
being  situated  2J  centimetres  above 
the  right  sterno-clavicular  articulation. 
Purulent  fluid  escaped  from  the  orifice, 
and  a  probe  could  be  passed  in  for 
11  centimetres  without  reaching  the 
cavity  of  the  pharynx.  By  injecting  a 
coloured  fluid  into  the  external  orifice 
the  internal  opening  was  discovered 
]ust  in  front  of  the  posterior  pillar  of 
the  fauces,  upon  the  surface  of  the 
tonsil.  Chalot  operated  as  follows : 
(1)  The  margins  of  the  internal  orifice 
were  removed  and  the  opening  closed 
by  sutures.  (2)  The  lower  part  of  the 
fistulous  canal  was  exposed  and  re¬ 
moved.  as  high  as  the  place  where  it 
came  into  relation  with  the  carotid. 
(3)  The  part  of  the  canal  near  the 
carotid  was  thoroughly  scraped,  so  that 
the  walls  might  adhere  together.  (4) 
Closure  of  the  cervical  wound,  except 
at  one  point  near  the  hyoid  bone,  which 
was  left  open  to  allotv  drainage.  Pri¬ 
mary  union  of  the  wound  followed  and 
a  complete  cure  resulted,  the  patient 
being  again  seen  several  months  after- 
wards,  when  no  sign  of  the  fistula  was 
visible. 

<518)  Extirpation  of  larynsreal  Papillom 
in  Children  through  a  Fenestrated 
Tube. 

Lichtwitz  (Arch.  Clin,  de  Bordeaux,  No 
4,  1892)  has  successfully  treated  papil 
°f  the  larynx  and  the  upper  par 
of  the  trachea  by  introducing  a  fenes 
trated  tube.  The  position  of  the  growtl 
is  first  determined  with  the  laryngo 
scope,  and  a  tube  of  the  pattern  o 
O  Dwyer  s  tubes,  but  having  a  fenes 
tra  at  a  point  corresponding  to  tin 
point  at  which  the  growth  is  attached, is 
introduced  in  the  ordinary  way.  Tin 
papilloma  ought  then  to  project  intc 
the  tube.  The  operator  introduces, 
with  a  finger  as  guide,  a  forceps  or  a 
pot  te-cuustique,  and  removes  or  cauter¬ 
ises  the  growth.  The  tube  should  be 
cylindrical  and  should  have  thin  walls, 
and  should  be  blackened  on  the  inner 
surface.  Examinations  made  on  the 
dead  body  showed  that  the  upper  bor- 
der  of  the  tube  always  rested  on  the 
ventneuiar  bands,  and  that  the  neck  of 
tfie  tube  corresponded  to  the  vocal 

P°|irir?  this  it  was  possible 
to  cut  the  hole  m  the  tube  at  a  point 
corresponding  very  accurately  to  the 
site  of  the  papilloma.  As  these  growths 
are  generally  situated  anteriorly,  it  is 
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best,  if  the  tumour  cannot  be  well  seen 
with  the  laryngoscope,  to  introduce  a 
tube  with  an  anterior  fenestra,  in  the 
hope  that  the  growth  may  project 
through  it.  If  this  fails,  still  some  in¬ 
formation  is  almost  sure  to  be  obtained. 
One  case  is  related  (a  girl  aged  4£  years) 
in  which  a  mass  of  papilloma  "in  the 
anterior  commissure  was  removed  piece¬ 
meal  at  six  sittings,  and  the  base 
cauterised. 


<519)  Sciatica  ami  Varicose  Veins. 


would  not  be  more  difficult  after  “  idf 
cholecystotomy  ”  than  after  the  meth. 
of  suturing  the  gall  bladder  to  the  e 
ternal  wound.  Korte  is  much  oppogi 
to  cholecystectomy,  which  he  would  pt 
form  only  in  cases  in  which  the  wall 
the  gall  bladder  is  the  seat  of  maligna 
degeneration. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


Quenu  (Med.  Mod.,  May  12th,  1892) 
expresses  the  opinion  that  certain  cases 
of  sciatica  are  due  to  varicose  veins. 
He  states  that  in  people  with  varicose 
veins  and  sciatica,  varicose  veins  are 
found  around  the  nerve  and  sometimes 
adherent  to  it.  A  patient  who  had  tried 
various  other  measures  without  success 
obtained  relief  for  two  years  by  wearing 
an  elastic  stocking  up  to  the  groin.  In 
two  other  cases  in  which  the  pain 
had  been  intolerable  Quenu  dissected 
the  veins  away  from  the  nerve.  The 
pain  disappeared,  and  has  been  absent 
for  fourteen  months  in  the  one  case  and 
four  or  five  months  in  the  other  more 
recently  operated  on.  He  looks  on 
the  operation  of  stretching  the  nerve  as 
a  brutal  procedure  giving  by  no  means 
brilliant  results. 


<5'i0)  Ideal  C.liolecystofomy. 

Korte  (Samm.  hlin.  Vortrage,  No.  40) 
advocates,  in  suitable  cases,  immediate 
closure  of  the  orifice  in  the  gall  bladder 
by  sutures  in  cholecystotomy,  and  re¬ 
turn  of  this  organ  to  its  normal  position 
in  the  abdomen.  Five  cases  are  reported 
in  which  this  was  done  successfully. 
After  removal  of  the  contents  of  the 
gall  bladder,  and  antiseptic  irrigation  of 
the  cavity,  the  edges  of  the  wound  are 
brought  together  by  a  double  row  of  in¬ 
terrupted  sutures,  the  second  row  in¬ 
cluding  only  the  peritoneal  coat.  When 
practicable,  the  closed  wound  is  covered 
with  a  layer  of  omentum,  which  is  fixed 
by  one  or  two  sutures.  The  gall-bladder 
is  then  allowed  to  sink  into  the  peri¬ 
toneal  cavity,  no  attempt  being  made 
to  attach  it  to  the  wound  in  the  abdomi¬ 
nal  wall,  which  is  made  parallel  to  the 
costal  margin.  This  is  held  by  Korte 
to  be  the  best  method  of  cholecystotomy 
in  the  majority  of  cases  of  simple  chole¬ 
lithiasis,  and  obstruction  of  the  cystic 
duct  with  consequent  hydrops  of  the 
gall  bladder.  In  cases  of  empyema,  and 
when  the  coats  of  the  gall  bladder  are 
inflamed  and  softened,  he  would  estab¬ 
lish  a  fistula.  The  chief  advantage  of 
“  ideal  cholecystotomy  ”  is  that  it  saves  I 
the  patient  from  the  evils  of  a  fistula. 
Apart  from  the  annoyance  caused  by 
the  discharge  of  bile,  the  loss  of  con¬ 
siderable  quantities  of  this  fluid  may 
interfere  with  the  general  health,  and 
lead  to  exhaustion.  There  is  also  less 
tendency  to  the  formation  of  an  abdomi¬ 
nal  hernia  when  the  external  wound 
heals  quickly  and  without  discharge. 
The  probability  of  a  relapse  is  no  objec¬ 
tion.  The  same  would  apply  to  litho¬ 
tomy  on  the  urinary  bladder,  and  a  sub¬ 
sequent  operation  for  cholelithiasis 


<531)  Hysteropexy. 

Chaput  (Annales  de  Gynec.  et  d’  OLsth 
April,  1892)  discusses  the  treatment 
uterine  retroflexion s.  In  simple  retr 
flexion  where  the  uterus  is  free 
movable,  the  pessary  is  sufficiei 
though  the  curette  may  be  needeo 
but  in  more  advanced  retroflexioi 
where  the  pessary  cannot  be  use 
abdominal  section  is  needed.  Th 
proceeding  is  preferable  to  vaginal  hy 
teropexy,  as  it  allows  the  operator  1 
choose  between  simple  replacement  < 
the  uterus,  removal  of  the  appeni 
ages  with  or  without  fixation  of  th 
uterus  (abdominal  hysteropexy),  an 
fixation  without  castration.  As  fixatio 
of  the  uterus  itself  is  not  in  ail  respecl 
advisable,  Chaput  recommends  thattb 
pedicles  of  the  amputated  appendage 
be  fixed  to  the  abdominal  wound,  c 
that  the  round  ligaments  be  shertenec 
if  removal  of  the  appendages  be  inac 
visable.  .  In  the  discussion  on  this  con 
munication,  P.  Petit  advocated  Alexar 
der’s  operation.  He  said  that  it  ha 
fallen  into  discredit  owing  to  the  man 
indications  for  thorough  treatment  c 
complications  in  each  case.  It  some 
times  proved  necessary,  he  declared,  t 
perform,  at  the  same  sitting,  curettagi 
plastic  amputation  of  the  cervix,  ant€ 
rior  colporrhaphy,  colpoperineorrhaphy 
and  shortening  of  the  round  ligaments 
Chaput  objected  that  it  was  impossibl 
to  diagnose  all  the  complications  whicl 
interfered  with  the  success  and  value  o 
Alexander’s  operation  without  an  ab 
dominal  exploration,  which  at  one 
altered  all  the  conditions  associate! 
with  that  operation.  Petit  did  not  thinl 
highly  of  hysteropexy.  In  one  case 
performed  by  a  good  operator,  the-  pain; 
from  which  the  patient  had  sufferec 
continued,  and  a  bad  ventral  herni: 
developed.  In  another  the  patient  was 
sick  on  recovering  from  chloroform,  and 
the  vomiting  caused  the  threads  to  cut 
their  way  through  the  uterine  tissue 
into  which  they  had  been  passed.  The 
patient  died  of  haemorrhage. 


<533)  Retained  Placenta:  Effects  of 
Atmospheric  Pressure. 

Cavilan,  of  Durango,  Mexico  (Arch,  de 
Tocol.  et  de  Gynec. ,  March,  1892),  attributes 
retention  of  the  placenta  to  atmospheric 
pressure.  His  father,  in  the  course  of  a 
large  practice,  only  met  with  one  case 
in  thirty-five  years  of  true  adherent 
placenta.  He  maintains  that  all  the 
morbid  conditions  which  might  caus& 
adhesions,  such  as  uterine  inflammation 
and  placental  apoplexy,  produce  abor¬ 
tion  before  any  firm  adhesions  could  be- 
established.  The  common  so-called: 
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dherent  placenta  ”  represents  an 
>ct  of  atmospheric  pressure.  The 
itral  part  of  the  placenta  is  first 
ached,  and  thus  between  the  uterus 
1  the  maternal  aspect  of  the  placenta 
aeuum  is  formed,  the  placenta  being 
the  mechanical  condition  of  a  cup- 
lg-glass.  Its  edges  are  firmly  pressed 
linst  the  uterus.  Pulling  on  the  cord 
aply  encourages  the  development  of 
i  vacuum.  Abuse  of  ergot  does  the 
ne  kind  of  harm.  Credo’s  method  of 
pression  prevents  or  overcomes  the 
3uum.  When  the  placenta  is  dis- 
tctly  “adherent,”  the  vacuum  must 
destroyed.  Cavilan  acts  in  the  fol- 
ving  manner.  The  midwife  or  assist- 
t  pulls  the  cord  firmly,  the  obste- 
cian  steadies  the  fundus  with  the  left 
nd  and  perforates  the  placenta,  close 
the  cord,  with  the  right  fore  and 
iddle  finger.  As  the  uterine  tissues 
e  far  tougher  than  the  placental 
ssues  there  is  no  fear  of  perforating 
e  uterus  with  the  fingers.  The  ali¬ 
en  enters  the  vacuum  and  the  pla- 
nta  can  easily  be  detached.  The 
rongest  antiseptic  precautions  are 
fcessary  during  this  manoeuvre. 


presentation  was  vertex  “  first  position  ” 
in  seven.  Auvard  has  found  that 
this  condition  of  the  os  is  most  frequent 
in  oceipito-posterior  presentations.  In 
one  of  Etienne’s  cases  the  breech  pre¬ 
sented;  in  two  twins  were  delivered, 
the  heads  presenting.  Etienne  finds 
that  the  swelling  of  the  anterior  lip 
can  easily  be  reduced  by  simply  push¬ 
ing  it  back  between  the  pains  and 
keeping  it  up  during  each  pain.  De¬ 
livery  will  rapidly  follow  this  proceed¬ 
ing  if  no  other  impediment  exist,  and 
the  relief  from  pain  is  instantaneous. 
If  the  swelling  be  neglected  a  bad 
rupture  of  the  cervix  will  result,  or 
should  the  forceps  be  used  the  swollen 
cervical  tissue  may  be  torn  off,  as  has 
happened  in  the  experience  of  several 
obstetricians. 


523)  Curetting  llie  Uterus  before  Abdo¬ 


minal  Section. 

T.  R.  Pryor  (N.  Y.  Journ.  of  Gyncec.  and 
bstet.,  February,  1892)  believes  that 
iost  of  the  persistent  discomfort  fol- 
>wing  abdominal  section  is  due  to 
verlooked  and  neglected  endometritis, 
ad  not  to  adhesions.  He  is  further  of 
pinion  that  secondary  pyosalpinx  tak- 
lg  place  in  tubes  which  have  been  left 
ntouched,  as  apparently  healthy,  when 
de  opposite  appendages  were  removed, 

5  likewise  due  to  endometritis.  Ihe 
ersistent  backache,  the  descent  and 
'Osterior  displacement  of  the  uteius 
o  often  observed,  are  due  to  the 
.terus  remaining  enlarged  and  heavy 
rom  endometritis.  All  these  acci¬ 
dents  may  be  avoided  by  a  euret- 
ing  preliminary  to  the  major  opera- 
ion.  The  curette  should  be  most 
horoughly  applied  opposite  the  tubal 
openings,  because  there  the  endome- 
rium  is  thickest  and  hard  to  reach  if 
nflamed.  The  vagina  should  be  scrubbed 
vith  soap  and  water  and  then  with  a  1 
n  3  000  sublimate  solution,  and  irriga- 
,ion  practised  with  the  same  solution. 
Che  iodoform  gauze  may  at  once  be 
nade  by  soaking  purified  mull  in  the 
sublimate  solution,  then  rinsing  it  out 
ind  dusting  thoroughly  with  iodofoim 
until  the  wet  gauze  can  contain  no  more. 
Pryor  never  injects  vinegar,  iron, 
iodine,  or  other  astringents  into  the 
uterus,  and  he  never  uses  styptic  cot¬ 
ton.  By  thus  destroying  the  diseased 
endometrium  before  proceeding  to  the 
grave  operation  of  removing  the  appen¬ 
dages,  the  operator  will  afford  the  pa¬ 
tient  the  best  chance  of  complete  cure. 

(584)  labour  delayed  by  CF.dema  or 
Anterior  lip  of  <*'  'J,eri* 

G  Etienne  {Arch,  de  Tocol.  et  de  Gynic., 
March,  1892)  publishes  notes  of  ten 
cases  where  the  anterior  lip  of  the  os 
became  tumefied  during  labour;  the 


(525)  influence  or  Macerated  Foetus  on 
Childbed. 

Swiecicki  (Nouv.  Arch.  d'ObsUt.  et  de 
Gyntc.,  March  25th,  1892,  Supplement, 
p.'  137)  finds  that  in  247  cases  of  mace¬ 
rated  foetus,  childbed  was  perfectly 
normal  in  157,  even  when  feetid  gases 
and  stinking  liquor  amnii  were  expelled 
from  the  uterus.  In  17  cases  inflamed 
breast  occurred  without  suppuration ; 
in  7  post-partum  haemorrhage  with  rise 
of  temperature ;  and  in  7  temporary 
oedema  of  the  vulva.  In  52  cases  there 
was  rise  of  temperature  during  the 
puerperium  without  appreciable  cause ; 
it  appears  that  syphi’itic  women  are 
subject  to  such  rises  in  childbed.  This 
must  be  due,  Swiecicki  thinks,  to 
external  infection  ;  the  macerated  foetus 
cannot  infect  until  air  has  entered  the 
uterus.  In  6  eases  slight  parametritis 
occurred.  Only  1  of  the  whole  24/  died, 
and  in  this  instance  pleuro-pneumonia 
and  nephritis  existed  before  labour. 
Labour  usually  takes  place  about  the 
seventh  month,  but  neither  the  mace¬ 
ration  of  the  foetus  nor  its  extraction 
at  delivery  appears  to  have  any  dis¬ 
tinctly  bad  influence  on  childbed. 


THERAPEUTICS. 

Aleuronat  as  a  Food  in  DiatM*fcs» 

Ebstein  {Deut.  mtd.  Week.,  May  12th, 
1892)  says  that  an  exclusive  animal  diet 
of  meat  and  fat  is  only  possible  for  a 
short  time,  and  then  bread  in  as  small 
quantity  as  possible  has  to  be  allowed 
in  addition.  The  bread  recommended 
for  diabetics,  whether  made  from  ani¬ 
mal  or  vegetable  albumen,  has  hitherto 
been  found  an  unsatisfactory  substitute 
for  ordinary  bread.  Even  gluten  bread 
has  gradually  come  to  be  less  used, 
especially  in  Germany,  and  a  small 
quantity  of  ordinary  bread  up  to  100  g. 
is  allowed  in  preference.  Hund- 
liausen  was  the  first  to  introduce  the 
vegetable  albumen  known  as  aleuronat, 
and  prepared  from  wheat.  It  is  a  diy 
powder,  yellow  in  colour,  and  without 
taste  or  smell.  It  never  contains  less 
than  80  per  cent,  of  nitrogenous  mat¬ 
ters  nor  more  than  7  per  cent,  of  carbo¬ 
hydrates.  It  may  be  used  in  the  place 
of  flour  for  making  soups,  sauces,  etc. 
Bread  made  with  aleuronat  has  been  re¬ 


commended,  but  the  quantity  of  aleu¬ 
ronat  present  was  at  best  but  moderate 
in  amount.  The  author  has,  however, 
succeeded  in  making  a  very  satisfactory 
bread  with  it,  which  contains  in  the 
dry  substance  66  per  cent,  of  nitrogenous 
matters.  Thus  a  diabetic,  in  taking 
half  a  pound  of  aleuronat  bread  con¬ 
taining  in  the  dry  substance  even  50  per 
cent,  of  nitrogenous  matters,  gets  80  g. 
of  vegetable  albumen  and  only  72  g.  ot 
carbo-hydrates.  Thus  he  can  obtain  a 
comparatively  large  quantity  of  the 
needful  albumen  from  vegetable  albu¬ 
men  in  the  same  way  as  individuals  in 
health.  The  author  says  that  he  has 
found  aleuronat  very  useful  in  actual 
practice. 

(537)  Artificial  Production  of  Abscesses  in 
Pneumonia. 

Gingeot  recently  reported  to  the  Paris 
Society  M^dicale  des  H6pitaux  (Sem. 
Med.,  May  18tli,  1892)  a  case  of  pneu¬ 
monia  treated  by  the  artificial  produc¬ 
tion  of  abscesses  after  the  method  of 
Fochier  and  Lepine  (see  Epitome, 
March  12th,  1892,  par.  233).  The  patient 
was  a  man,  aged  29,  of  alcoholic  ante¬ 
cedents,  suffering  from  acute  pneu¬ 
monia,  which  had  commenced  on  March 
29th.  On  the  ninth  day,  his  condition 
being  extremely  serious,  1  gramme  of 
essence  of  turpentine  was  injected  into 
the  four  limbs.  The  injections  caused 
much  pain,  and  were  followed  by  exten¬ 
sive  cedematous  swelling,  with  engorge¬ 
ment  of  the  inguinal  and  axillary  lymph¬ 
atic  glands.  Within  two  hours  of  the 
first  injection  the  temperature  fell  one 
degree  centigrade,  and  next  day  the 
general  state  was  better,  and  the  phy¬ 
sical  signs  showed  diminution  in  the 
hepatisation  of  lung  tissue.  This  im¬ 
provement  became  more  marked  during 
the  following  days.  Purulent  collections 
formed  at  the  site  of  the  injections; 
these  were  incised,  and  the  pus  exa¬ 
mined  by  M.  Netter,  who  failed  to  find 
any  microbes  therein.  The  incision 
quickly  healed,  and  on  the  twenty-sixth 
day  from  the  onset  of  the  disease  the 
fever  had  completely  subsided.  The 
patient  was  discharged  cured  in  the  be¬ 
ginning  of  May.  Gingeot  rejects 
Fochier’s  theory  that  these  artificial  ab¬ 
scesses  (called  by  Fochier  abces  de  fixa¬ 
tion)  check  the  inflammatory  action  in 
the  organ  attacked  by  -t  fixing  it  else¬ 
where,  preferring  the  explanation  given 
by  Chantemesse  that  the  production  of 
artificial  abscesses,  by  setting  up  leuco- 
cytosis, brings  up  reinforcements  of  pha¬ 
gocytes,  as  it  were,  to  the  assistance  of 
the  original  defenders.  In  discussing 
the  paper,  M.  Rendu  said  he  had  tried 
the  method  in  three  cases  of  pneumonia, 
all  of  which  proved  fatal.  Two  of  these, 
however,  were  in  articulo  mortis  when 
the  injections  were  given,  while  the 
third  was  suffering  from  bronclio-pneu- 
monia  rather  than  from  simple  pneu¬ 
monia.  This  patient  lived  thirty-six 
hours  after  the  injections  of  essence  of 
turpentine,  but  during  that  time  showed 
no  sign  of  defervescence  or  local  reac¬ 
tion.  Raoul  {Rev.  G6n.  de  Clin,  et  de 
Ther May  11th,  1892)  reports  the  case 
of  a  man,  aged  26,  who  on  the  sixth  day 
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of  an  acute  pneumonia  seemed  to  be 
moribund.  The  case  appearing  to  be 
desperate,  Raoul  gave  two  injections  of 
1  gramme  of  essence  of  turpentine.  The 
next  day  the  patient  felt  much  better 
the  respirations  had  fallen  from  80  to  48’ 
and  defervescence  set  in.  Abscesses 
iormed  at  the  points  of  injection,  which 
in  due  course  were  opened  ;  no  pneumo¬ 
cocci  were  found  in  the  pus.  Rapid  re¬ 
covery  took  place. 


(538)  Methyl  Violet  in  Malignant 
Tumours. 

At  the  recent  Surgical  Congress  in 
Pans,  Nanu,  of  Bucharest  (Rev  de  Chil¬ 
ly  10th  1892)  presented  a  communica¬ 
tion  in  which  he  stated  that  Professor 
Severame  had  tried  Mosetig  von  Moor- 

Si°nlSf  mfihod  of  injections  of  methyl 
violet  (British  Medical  Journal 
February  7th,  1891)  in  twenty-five  cases 
of  malignant  tumour.  In  all  these 
cases  the  diagnosis  was  verified  in  Pro¬ 
fessor  Babes  s  laboratory.  They  included 
cases  of  ulcerated  tumours  of  the  mu¬ 
cous  membrane  of  the  mouth,  the  cheek 
the  eyelids,  the  parotid  gland,  and 
several  of  cancer  of  the  uterus.  A  1  per 

fent,  oW^!ry  solu< ion  was  employed 
from  2  50  to  12  g.  of  this  solution  being 
injected  every  day  into  the  diseased 

TenU  of  ^  Untoward  effect  was  observed 
-len  oi  the  cases  were  cured  -  the  rest 
were  improved.  In  eases  in  which  the 
disease  had  attacked  the  bones  of  the 

had’tohbo?eti10dnfailed’  and  the  knife 
had  to  be  used.  On  several  occasions  it 

aW  Seen  tlwt  the  injeciion  brought 
about  a  necrobiosis  of  the  elements 
most  deeply  stained.  Control  experi¬ 
ments  with  distilled  water  always  gave 
negative  results.  As  regards  the  me¬ 
chanism  of  the  method,  Nanu  thinks 

The  WittT10'  aCtS  by  ^mbSia! 
-ine  neat  thy  tissues  are  respected  and 

necrobiosis  is  produced  only  in  the  di«- 

deTa  TnartS>  n°n  th<?  °ther  hand,  0l’tiz 
May  JuTIlTOm,*  f  f*  Fract. 

has  tried  interstitial  in- 

Sesof  mJ-  rnet1^1  vi0,et  in  several 
ca.ses  of  malignant  tumour.  In  a  case  of 

d?«npell°ma  °f  very  °hronic  course,  the 
discharge  was  at  first  diminished  but 

Ttie  daySi  °ftfhe  comm encement 
twiPP  iio  f  n  ’  the  uIcer  spread  to 
cS  o  Xmer  Te(  In  acasoof  can- 
fwXi  f  the  nostnl  which  had  lasted 

KTocanXfl1116  inj’ections  caused  vio- 
had  S  ?  watlon  ’  this’  however, 
and  whatever  on  the  disease, 

gfven  un  ar,Week  the  treatment  was 
LTanT  In  a  case  of  cancer  of  the 
elseof  thp«ianmleri?f  maliSnant  dis- 
eiual  v  L10U  der)thne  injections  were 
tL.Xi!  7  UkO]ess,  and  Ortiz  de  la  Torre 

“as  mip111?11  V1°let  may  be  discarded 
druvv  X^c8!0  man?  remedies  which  fill 

to  Sicine!“PS  Wllh0Ut  any  adv“taSe 
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(•>39)  Eflects  or  Bn  Actions  or  Extract  or 
Suprarenal  Capsules. 

Brown- Sequard  recently  presented  a 
communication  to  the  Societe  de  Bio- 
°S]e  (hem.  MM.,  May  18th  189°1  in 
Wh.ch  he  reported  thelesuta’o  eipen” 

TAVd  eff60t  0t  “iections  oP  air 


extract  of  suprarenal  capsules.  In  ten 
guineii-p^s  whose  suprarenal  capsules 
md  been  excised  a  watery  extract  of 
these  bodies  was  injected  when  the  ani- 
mals  were  at  the  point  of  death ;  in 
eight  of  them  life  was  prolonged  from 
hours  to  65-  hours.  The  remaining 
two  guinea-pigs  were  actually  moribund 
when  the  injection  was  given.  Brown- 
^1t'q,ua(d  adds  that  it  is  now  established 
that  the  suprarenal  capsules,  like  all 
other  glands,  manufacture,  in  addition 
to  the  normal  products  of  secretion, 
some  substance  useful  to  the  organism. 
Ibis  is  true,  not  only  of  glands,  but  of 
all  tissues. 


(530)  Dermatol  in  Venereal  and  Skin 
Affections. 

R.  Bovero  (Rif.  Med.,  April  20th,  1892) 
presents  a  careful  record  of  the  results 
obtained  in  a  large  number  of  cases  of 
local  venereal  and  cutaneous  troubles 
with  dermatol.  The  results  may  be 
summarised  as  follows  :  Good,  as  a  rule 
in  balano-posthitis :  in  acute  eczema 
Irom  various  causes  ;  in  subacute  blenor- 
rnagia ;  in  a  case  of  bedsores  occurring 
in  a  patient  with  progressive  paralysis  • 
in  one  of  severe  burning  with  abundant 
suppuration;  in  a  case  of  ulceration  of 
t  ie  prepuce  from  unknown  causes  •  in 
cases  of  syphilitic  ulceration  ;  finally,  in 
one  of  herpes  tonsurans  (though  iodine 
is  generally  to  be  preferred  in  such 
cases).  In  venereal  sores  the  results 
were  not  nearly  so  good  as  those  ob¬ 
tained  with  euphorin,  and  the  drug  is 
recorded  as  having  proved  useless  in  a 
case  of  chronic  ulceration  of  the  skin 
and  in  one  of  chronic  eczema,  probablv 
of  nervous  origin.  Dermatol  is  recom¬ 
mended  for  use  either  in  the  form  of 
powder,  or  as  a  10  per  cent,  solution  of 
almond  oil. 


been  only  five  months  under  observa 
tion.  In  a  third  case  the  result  of  th 
treatment  was  nil. 


PATHOLOGY. 


(531)  Pilocarpi n  in  Epilepsy. 

Fuiif;  (San.  Med.,  May  18th,  1892)  says 
that  he  has  long  since  given  up  using 
injections  of  nitrate  of  pilocarpin  in 
°P&P?y.  he  found  that,  so  far  from 
subduing  the  attacks,  it  appeared  some¬ 
times  to  bring  them  on.  One  of  his 
patients,  who  had  not  had  a  single  attack 
foi  several  months,  had  four  seizures  in 
one  day  almost  immediately  after  an  in¬ 
jection  of  the  drug.  Nitrate  of  pilo- 
carpm  is  also  of  no  use  in  favouring  the 
elimination  of  bromine  in  patients  who 
have  been  for  a  long  time  under  treat¬ 
ment  by  bromides. 


(533)  Voltaic  Elcctropuncture  in  the  Treat- 
oueut  of  Cancer. 

At  the  Surgical  Congress  recently  held 
mtfarilooPani0I\  de  Chir-’ 

10th,  189^)  reported,  three  u  proved  ’ 5 
cases  of  cancer  in  which  he  had  an 
opportunity  of  trying  voltaic  electro¬ 
puncture.  In  one  of  these  (cancer  of 
the  breast)  the  evolution  of  the  disease 
was  checked,  and  an  enlarged  gland  in 
the  axilla  disappeared  under  the  treat- 
origm  of  the  disease  now 
dated  five  years  back.  In  a  second  case 
of  mammary  cancer  the  development  of 
the  disease  was  also  arrested,  and  the 
pain  had  ceased ;  the  case  had,  however 


(533)  Infection  by  Tuberculous  Meat. 

In  nme  out  of  eleven  cases  Kastne 
(Munch,  med.  Woch.,  May  17th,  1892 
obtained  positive  results  by  the’  injec 
tion  of  the  juice  expressed  from  th< 
confiscated  flesh  of  seven  tuberculoir 
animals.  The  injections  were  madt 
into  the  abdominal  cavities  of  guinea, 
pigs,  the  juice  of  fresh  flesh  with  nc 
naked-eye  appearances  of  tubercle  beinc 
alone  used.  If  an  inflammatory  con¬ 
dition  had  been  previously  induced  by 
the  injection  of  ammonia,  the  develop¬ 
ment  of  tubercle  was  more  marked,  and 
spread  m  each  such  case  to  the  lungs, 
in  the  light  of  his  previous  experiments 
the  author  says  that  complete  calcifica¬ 
tion  of  the  tuberculous  processes  in  the 
animal  would  appear  to  render  the 
chances  of  infection  slight;  but  if 
caseous  masses  are  found  the  danger 
of  infection  must  be  admitted.  He  is 
of  opinion  that  the  estimation  of  this 
danger  of  infection  must  thus  be  based 
upon  the  morbid  anatomy,  and  that  a 
thorough  inspection  must  be  made.  In 
an  editorial  postscript  the  observation 
is  made  that,  according  to  a  quite 
recent  Prussian  rescript,  the  flesh  of 
tuberculous  cattle  is  looked  upon  as 
dangerous  to  health,  either  when  the 
flesh  contains  tuberculous  nodules  or 
when  the  tuberculous  animal  is  wasted 
fven  if  no  such  nodules  are  present  in 
the  flesh.  The  great  infrequency  of 
tubeiculous  nodules  in  the  muscles  is 
also  referred  to. 


(534)  The  Mucoid  Degeneration  of  C'anci 
Celis. 

This  has  been  studied  by  Kosinsl 

/*  all$em-  Prolog.,  Februar 
mth,  1892)  in  a  case  of  gastric  carcinonn 
1  he  growth  was  hardened,  and  section 
obtained  from  it  were  stained  wit 
safranin  and  anilin  blue,  and  wit 
toluidin  blue.  The  former  (double  stain 
is  particularly  recommended :  the  sa 
franin  stains  the  degenerated,  the  anili: 
blue  the  healthy  part  of  the  tissue.  I 
is  found  that  degenerate  cancer  cells  d 
not  acquire  the  natural  tint  of  safranii 
or  toluidin  blue  when  stained  by  thes 
reagents;  with  the  former  an  orangi 
stain  (instead  of  red),  with  the  latte 
violet  (instead  of  blue)  results.  Thii 
fact  is  an  argument  in  favour  of  thi 
mucoid  nature  of  the  degeneration,  sinc< 
similar  modifications  of  tint  result  whei 
undoubted  mucoid  tissue  is  treated  witl 
the  stains  mentioned.  The  cells  exhibi; 
the  degeneration  in  different  degrees 
the  whole  of  a  cell  may  be  involved,  oi 
the  cell  substance  without  the  nucleus 
or  parts  of  the  cell  substance  only, 
Lastly,  the  nucleus  alone  may  bt 
affected.  The  patch  of  degeneratior 
has  often  a  spheroidal  shape,  and  in  the 
centre  of  the  spheroid  leucocytes  may 
sometimes  be  seen,  the  role  of  which  is 
at  present  unknown. 
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<535)  Traumatic  Neurosis. 

I  ienstein  has  lately  advocated  chloro- 
f  n  narcosis  as  a  means  of  unmasking 
3  ulated  traumatic  neurosis.  To  illus- 
t  e  his  proposition,  he  cited  the  case 
r  i  patient,  aged  66,  who  for  three 
f  rs  had  exhibited  complete  immo- 
t  ty  of  the  right  knee  joint  after  a 
i  ind  thereof,  and  for  two  years  had 
:  olayed  rigidity  in  the  left  arm, 

3  uent  to  a  luxation  of  the  humerus, 
f  ch  was  immediately  reduced.  There 
i  no  obvious  structural  change  in  the 
fe  e ;  the  left  hand  was  rather  cyanosed 
.  swollen,  and  was  anaesthetic  in 
E  3es.  When  unconscious  and  excited 
i  n  chloroform  inhalation  this  patient 
i  >ped  firmly  with  his  left  hand,  and 
:  re  was  no  hindrance  to  passive  move- 
E  its  in  the  right  knee.  Lauenstein 
:  eluded  therefrom  that  the  patient 
t- •  a  malingerer;  also  that  if  move- 
cits  ceased  when  the  will  and  intel- 
I, ,  are  paralysed  they  must  be  voli- 
:  lal.  Friedmann  ( Neurolog .  Centralb., 

I  y  1st,  1892)  contests  Lauenstein’s  de- 
:  tions  and  the  value  of  his  proposal. 

?  demonstrating  (1)  the  occurrence  of 
l  lie  spasms  in  traumatic  neuroses,  (2) 
close  relationship  between  tonic  and 
tf  lie  spasm,  (3)  the  central  localisa- 
I  l  of  the  latter,  and  (4)  their  disap- 
E  ranee  in  the  second  stage  of  chloro- 
i  n  narcosis,  he  relates  the  following 
E  3.  A  man,  aged  45,  quite  healthy 
E  il  right  hand  injured  by  fall  of  heavy 
p  ght  in  September,  1887 ;  no  external 
r  ind ;  hand  and  forearm  were  swollen 
ri  painful  for  several  weeks;  fingers 
3  sequently  paralysed  and  rigid,  in 
3  tude  of  partial  adduction  and  flexion. 
| ring  a  therapeutical  application  of 
E  itricity,  clonic  movements  appeared 
i  the  hand,  and  thenceforward  per- 
Ued.  On  using  a  stronger  current,  the 
c  er  hand  was  temporarily  affected. 

1  February,  1881,  when  the  right  upper 
I  b  was  allowed  to  hang,  pro- and  supi- 
i  ion  movements  occurred  about  180 
t  .es  per  minute ;  on  bending  the 
E  ow,  flexion  and  extension  of  the  hand 
laced  the  former  clonus  with  equal 
l  piency.  Whether  these  clonic  spasms 
cj  sed  during  sleep  was  not  ascertained  ; 
tj  oughout  the  daytime  there  was  no 
[Ration.  No  psychical  or  sensory  dis- 
t  bance;  no  evident  abnormality  in 
t  ffrical  reactions.  In  March,  1888, 
tj  oroform  was  administered  prepara- 
1]  ily  to  nerve  stretching.  While  in  the 
f  irious  state  induced  by  the  drug,  the 
f  sms  were  completely  arrested,  and 
patient  used  the  limb  freely,  both 
l!  coarse  and  for  fine  movements.  On 
1  overing  from  the  narcosis,  the  clonus 
i  timed.  Amongst  the  reasons  Fried- 
nn  adduces  in  favour  of  these 
'thmic  contractions  originating  in  the 
in  cortex  (independently  of  volition), 
alleges  that  he  produced  drowsiness 


and  suspension  of  athetoid  movements 
in  a  paralytic,  by  passing  a  constant 
current  through  the  fronto-parietal  re¬ 
gions. 

(530)  Newer  Methods  of  Examining  the 
Stomach  Contents. 

Biernachi  ( Centralbl .  f.  Jclin.  Med., 
May  21st,  1892)  says  that  although  the 
method  of  Hayem  and  Winter  (chlori- 
metric  method)  gives  with  artificial 
mixtures  even  more  accurate  results 
than  Leo’s  (acidimetric)  method,  yet 
in  the  analysis  of  the  gastric  contents 
it  yields  a  much  larger  estimate  for 
the  free  hydrochloric  acid  than  either 
that  of  Sjoqvist-Jakseh  (weight  of  baric 
sulphate)  or  that  of  Leo.  What  is 
still  more  decisive  is  that  it  gives  a 
higher  figure  for  the  free  hydrochloric 
acid  than  that  of  the  total  acidity.  The 
mistake  really  depends  on  the  presence 
of  acid  phosphates  in  the  fluid.  A  cer¬ 
tain  part  of  the  chlorine  is  lost  under 
the  influence  of  acid  phosphates  and 
other  acid  products  which  drive  out  the 
hydrochloric  acid  during  the  incinera¬ 
tion.  Thus,  less  fixed  chlorine  is  always 
found  and  in  consequence  more  hydro¬ 
chloric  acid.  The  methods  of  Sjoqvist- 
Jakseh  and  Leo  both  aim  at  the  estima¬ 
tion  of  the  free  and  combined  hydro¬ 
chloric  acid.  It  has  been  urged  against 
the  former  method  that  a  certain  amount 
of  baric  chloride  loses  its  chlorine,  and 
thus  less  baric  sulphate  separates  out, 
and  less  acid  is  found  ;  but  the  loss 
is  only  slight.  In  the  author’s  tables 
these  two  methods  give  almost  identical 
results.  There  are  certain  disadvantages 
in  Leo’s  method.  It  requires  more  prac¬ 
tice,  but  it  takes  less  time.  The  author 
says  that  Leo’s  method  recommends 
itself  for  clinical  work. 


(537)  Post-paroxysmal  Albuminuria  In 
Epileptics, 

Voisin  and  Peron  {Arch,  de  Neur.,  May, 
1892)  infer  from  their  researches  that 
transient  albuminuria  follows  the  occur¬ 
rence  of  a  fit  in  about  50  per  cent,  of  epi¬ 
leptics.  To  a  certain  extent  the  amount 
of  albumin  usually  is  augmented  in  pro¬ 
portion  to  the  number  of  fits  ;  it  is  great¬ 
est  in  those  cases  in  which  cyanosis  and 
congestion  of  the  face  are  most  marked  ; 
and,  as  a  rule,  its  maximum  excretion 
takes  place  in  the  first  two  hours  after 
the  last  fit.  In  the  epileptic  status  the 
urine  always  becomes  albuminous,  con¬ 
sequently  eclampsia  and  epilepsy  can¬ 
not  be  differentiated  by  the  presence  or 
absence  of  albuminuria. 

<538)  The  Reaction  Time  in  the  Hypnotic 
State. 

Bechterew(  AewroZ.  Centralbl.,  May  15tli, 
1892)  records  the  results  of  numerous  ex¬ 
periments  made  in  his  laboratory  re¬ 
specting  the  effect  of  hypnotism  and 
suggestion  on  the  reaction  time.  The 
three  persons  tested  were  hysterical  sub¬ 
jects  in  whom  the  psychical  processes 
were  always  retarded  for  some  time  be¬ 
fore  and  after  a  seizure.  In  these  per¬ 
sons,  when  awake  and  feeling  well,  the 
reaction  time  for  a  simple  acoustic  stimu¬ 
lus,  the  apperception  period,  and  the 


voluntary  impulse  duration  were  not 
materially  different  from  the  standard 
data  for  healthy  persons ;  the  time  re¬ 
quired  for  telling  numbers  and  for  the 
association  of  ideas  was  considerably 
greater  than  the  normal.  In  the  hyp¬ 
notic  condition  the  first  three  processes, 
mentioned  above,  were  more  or  less  pro¬ 
longed,  the  last  two  usually  took  less 
time  than  in  the  wakeful  state.  Sugges¬ 
tion  during  hypnotism  of  quicker  per¬ 
formance  always  accelerated  the  pro¬ 
cesses. 


SURGERY. 


<53!))  Treatment  of  Appendicitis. 

At  a  meeting  of  the  Paris  Surgical  So¬ 
ciety  on  May  25th,  1892  (>em.  Med., 
June  1st,  1892),  Jalaguier  showed  two 
cases  of  appendicitis  which  had  been 
cured  by  operation.  The  first  was  a 
strong  boy,  aged  14J,  who  had  had  the 
vermiform  appendix  removed  on  ac¬ 
count  of  recurrent  attacks  of  appen¬ 
dicitis.  The  second  was  a  child,  aged 
10J,  who,  after  two  previous  slight  at¬ 
tacks  of  appendicitis,  was  admitted  on 
March  24tli,  1892,  to  the  Hospital  Trous¬ 
seau,  presenting  the  following  sym¬ 
ptoms,  namely,  abdomen  very  tender, 
especially  in  the  left  iliac  fossa,  con¬ 
siderable  distension,  frequent  vomiting, 
and  pinched  expression  of  face.  The 
temperature  was  38.5°  C.,  the  pulse  120. 
A  median  laparotomy  was  at  once  done, 
and  the  peritoneal  cavity  opened.  The 
intestines  were  seen  to  be  covered  with 
a  layer  of  fibrous  lymph,  and  to  be 
bathed  in  pus.  Collections  of  pus  were 
also  found  in  the  iliac  fossa,  in  the  pel¬ 
vis,  and  between  the  omentum  and  coils 
of  intestine.  A  considerable  collection 
of  pus  was  also  found  behind  the  caecum; 
the  pus  in  this  part  had  a  foetid  odour, 
and  on  washing  out  the  csecal  region  a 
ball  of  faeces  as  large  as  a  pea  and  of  the 
consistence  of  mastick  was  removed. 
The  abdomen  was  then  thoroughly 
washed  out  with  boric  solution,  and  five 
large  tubes  inserted  for  drainage;  two 
were  placed  in  the  pelvis,  two  behind 
the  caecum,  and  one  in  the  left  iliac 
fossa.  Several  strips  of  salol  gauze  were 
also  packed  over  the  intestinal  coils. 
The  upper  three-fourths  of  the  wound 
wei'e  closed  with  sutures,  and  a  dressing 
of  salol  gauze  applied.  The  child  bore 
the  operation,  which  lasted  twenty  min¬ 
utes,  well;  vomiting  did  not  occur,  and 
the  bowels  were  open  during  the  night. 
Recovery  soon  took  place  ;  the  strips  of 
gauze  were  removed  on  the  sixth  day, 
the  drainage  tubes  reduced  to  one  on 
the  tenth  day  and  discontinued  on  the 
fifteenth  day.  On  May  14th  the  child 
was  discharged  well. 


<540)  Test  Tubes  for  Exploring  Wonnd 
Cavities. 

J.  S.  Fulton  ( Univ .  Med.  May.,  June, 
1892)  reports  a  case  in  which  a  man, 
aged  50,  fired  a  22-calibre  bullet  into  his 
skull  just  over  the  right  ear.  Trephin¬ 
ing  was  performed,  and  the  wound 
cleansed  and  dressed  antiseptically.  A 
tablespoonful  or  more  of  brain  substance 
was  lost.  The  bullet  was  not  found. 
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About  twelve  hours  later  the  patient 
was  turned  over  on  his  left  side,  and  a 
test  tube  3  inches  long  and  Vy-inch  in 
diameter  was  passed  into  the  wound. 
With  the  aid  of  an  ophthalmoscope 
mirror  sufficient  light  was  thrown  on  the 
spot  to  show  in  clear  detail  all  that 
came  in  contact  with  the  glass  as  it  sank 
slowly  almost  its  entire  length  into  the 
brain.  The  bullet  was  not  found,  how¬ 
ever,  and  the  patient  died  thirty- six 
hours  after  the  receipt  of  the  injury 
without  having  recovered  consciousness. 
According  to  Fulton,  the  advantages  of 
such  a  mode  of  exploration  are  :  (1)  the 
instrument  is  of  the  ideally  aseptic 
material— glass ;  (2)  while  very  deli¬ 
cately  responsive  to  the  touch,  it  is 
easily  directed  by  the  sight ;  (3)  it  ren¬ 
ders  possible  and  justifies  the  avoidance 
of  prolonged  and  elaborate  search  ;  (4) 
instruments  may  be  introduced  by  the 
side  of  the  tube,  and  a  bullet,  once 
located,  may,  with  the  aid  of  vision,  be 
seized  and  withdrawn  with  less  injury 
to  the  brain  than  would  be  likely  to  at¬ 
tend  any  ordinary  method  of  extraction. 
The  disadvantages  of  the  procedure  are  : 
(1)  the  cranial  wound  may  not  admit  of 
a  tube  of  sufficient  size,  and  there  may 
be  reasons  against  enlarging  it.  A  tube 
TVinch  in  diameter  will  give  an  aperture 
adequate  for  good  definition  at  the  bot¬ 
tom  of  the  tube  at  the  depth  of  2  inches, 
but  little  could  be  seen  at  the  sides.  A 
tube  of  this  size  could  not,  perhaps,  be 
safely  introduced  through  the  wound 
made  by  a  22-calibre  bullet;  (2)  the 
method  presupposes  a  straight  or  nearly 
straight  track. 

<541)  Tuberculous  Testis  Simulating 
Syphilitic  Sarcocele. 

Mercier  {Hall,  de  la  Noc.  Anatom,  de 
Para,  January  and  February,  1892, 
fasc.  ii)  relates  the  following  case  :  A 
man,  aged  67,  was  admitted  suffering 
from  disease  of  the  testis.  Syphilis  was 
denied,  and  there  was  no  family  history 
of  tubercle.  The  right  testis  was  the 
size  of  an  apple,  regular  in  outline,  and 
quite  insensitive  to  pressure ;  scrotum 
smooth  and  tense;  the  epididymis 
could  not  be  distinguished  from  the 
body  of  the  organ ;  vas  deferens  thick¬ 
ened,  especially  at  its  origin.  There 
was  one  soft  spot  in  the  tumour,  indi¬ 
cative  of  disintegration,  at  the  lower 
part  of  the  anterior  aspect;  prostate 
healthy.  The  left  testis  had  been  pre¬ 
viously  enlarged.  On  admission,  it 
was  small,  fiat,  insensitive  to  pressure, 
and  presented  some  pisiform  nodosities. 
Syphilitic  sarcocele  was  diagnosed  (by 
M.  Rdclus).  Antisyphilitic  treatment 
was  persisted  in  for  six  weeks  without 
result.  Castration  was  then  performed 
under  the  belief  that  the  tumour  was 
an  intractable  gumma.  On  section, 
the  altered  testicle  was  found  to  be 
composed  of  two  portions  :  one,  begin¬ 
ning  at  the  hilum  and  occupying  three- 
fourths  of  the  section,  consisted  of 
white,  hard,  homogeneous  tissue,  shoot¬ 
ing  out  rays  into  the  neighbouring 
tissue;  the  remaining  fourth,  less 
diseased,  was  grey  in  colour,  compara¬ 
tively  soft,  divided  up  by  rays  from  the 
principal  mass,  and  studded  with 
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minute  nodules.  All  the  white  por¬ 
tion  was  composed  of  tuberculous 
nodules,  varying  in  age,  surrounded 
by  fibrous  tissue.  At  the  line  of  union 
of  the  two  parts  were  found  young 
tubercles  with  giant  cells.  Bacilli  were 
found,  but  in  small  quantity. 


<542)  Trephining  for  Paralysis  of  the 
Thiril  Nerve. 

Fletcher  {Journ.  of  Nerv.  and  Ment. 
His.,  May,  1892)  performed  this  opera¬ 
tion  in  the  case  of  a  middle-aged  black¬ 
smith  who  had  received  a  heavy  blow 
on  the  right  side  of  the  forehead.  He 
was  stunned  by  the  blow  for  half  an 
hour.  He  returned  to  work  in  a  few 
days,  but  was  obliged  to  cease  in  conse¬ 
quence  of  intense  pain  at  the  seat  of  in¬ 
jury.  The  right  eye  commenced  to 
bulge  outward,  its  upper  lid  became 
paralysed,  and  melancholia  with  visual 
and  auditory  hallucinations  developed. 
Five  months  after  the  accident  there 
was  complete  paralysis  of  the  right 
third  nerve.  A  1-inch  disc  of  bone  was 
removed  from  the  front  wall  of  the 
right  frontal  sinus,  giving  exit  to  the 
odour  of  ozaena,  and  exposing  a  green¬ 
ish-blue  colour  of  the  mucous  mem¬ 
brane.  The  inner  table  was  then  per¬ 
forated  with  a  i-inc-h  trephine,  the 
lower  edge  of  the  circle  being  on  a  level 
with  the  orbital  plate.  A  fracture  of 
this  plate  was  found  on  raising  the 
thickened  dura.  A  probe  was  passed 
inches  along  the  surface  of  the  plated 
and  a  3|-inch  aspirating  needle  was 
made  to  penetrate  each  of  the  three 
frontal  convolutions  in  succession.  No 
abscess  or  loose  bone.  The  patient  was 
not  anfesthetised  after  the  skin  incisions 
had  been  made.  Scraping  the  sinus 
caused  pain  in  the  teeth  and  forehead, 
and  stinging  sensations  in  the  nose. 
Sensations  of  twitching  in  the  fingers 
of  the  left  hand,  when  the  needle  pene¬ 
trated  the  second  frontal  gyrus,  were 
the  only  subjective  result  of  the  explo¬ 
ratory  procedures.  The  cephalagia  and 
mental  disorder  permanently  ceased 
immediately;  recession  of  bulb  to  natu¬ 
ral  position  and  return  of  power  in  the 
internal  rectus  occurred  in  the  course  of 
a  week.  Three  months  later  the  only 
traces  of  the  paralysis  were  slight  en¬ 
largement  of  the  pupil  and  impairment 
of  direct  light  reflex.  The  patient  re¬ 
mains  as  well  as  ever,  nearly  two  years 
after  the  operation. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


<543)  Prophylaxis  in  Childbed. 

Frommel  (Dent.  med.  Woch.,  No.  10, 
1892)  compares  the  results  of  complete 
and  partial  antiseptic  precautions  in  the 
same  institution.  Between  April  1st, 
1887,  to  November  15th,  1890,  all  women 
beginning  labour  in  the  Erlangen  Ma¬ 
ternity  Department  were  subjected 
to  a  warm  bath  ;  clean  linen  was  then 
put  on.  The  external  parts  were  washed 
with  soap  and  water,  and  afterwards 
with  a  1  in  2,000  solution  of  sublimate. 
The  same  solution  was  used  for  cleansing 
the  vagina  and  cervix,  the  tube  of  the 


syringe  being  carefully  introduced  wil 
two  fingers.  Out  of  559  cases  5  died,  b> 
only  1  from  sepsis,  and  in  that  case  tl 
patient  was  feverish  when  admitte 
The  morbidity  fluctuated  between  , 
and  7|  per  cent.  In  many  cases  tl 
patient  was  examined  60  or  70  time 
After  November  15th,  1890,  the  vagin 
disinfection  was  discontinued.  For  abo 
100  labours  no  bad  results  occurred,  ar 
only  a  slight  increase  of  morbidity  w; 
noted.  But  between  the  end  of  Mi 
and  the  beginning  of  December  3  lyin 
in  women  died  of  sepsis.  The  morbidi 
at  the  same  time  rose  to  11  per  cen 
These  statistics  speak  in  favour  of  cor 
plete  disinfection  ;  they  also  seem  to  i 
dicate  that  self-infection  is  a  real  cau 
of  sepsis.  Thorough  digital  exploratio 
with  full  antiseptic  precautions,  is  e-\ 
dently  necessary  as  well  as  free  fro 
danger. 


<544)  Exploratory  Incisions  through  Vagin 

Segond  (Ann.  de  Gynec.,  March,  189 
attended  a  woman,  aged  35,  whom  1 
believed  to  be  suffering  from  retrove 
sion,  with  fibroma  of  the  fundus.  R 
duction  was  easy.  He  made  an  e 
ploratory  incision  through  the  vagia 
and  found  that  the  tumour  was  not 
fibroma,  but  an  extrauterine  foetal  si 
in  the  right  tube.  As  the  opposite  tul 
was  diseased  Segond  removed  it,  togeth 
with  the  sac  and  the  uterus.  A  vagin 
incision  is  not,  in  his  opinion,  ineo 
venient  should  diagnosis  prove  incorrei 
On  one  occasion  he  diagnosed  a  uteri] 
fibroid,  made  a  vaginal  incision,  ai 
found  that  the  growth  was  an  ovarii 
cyst ;  the  tumour  was  removed  witheas 
In  a  second  case  he  suspected  pelv 
abscess  ;  he  opened  not  a  pus  sac  but 
hiematocele.  This  was  washed  ai 
drained,  and  the  patient  recovered  wii 
perfect  internal  organs.  In  a  third  pt 
vie  fibroma  was  diagnosed.  On  vagin 
incision  he  found  a  mass  of  proliferoi 
ovarian  tumours,  and  removed  ther 
together  with  the  uterus  through  tl 
vagina.  The  tumour  had  been  treatt 
by  electricity  for  eighteen  month 
When  a  large  swelling  projects  dow 
wards,  pushing  the  vagina  in  front  of 
the  operation  should  be  done  throug 
the  vagina. 


<545)  Emmet's  Operation  anil  I*artiiritio 

Anna  Fullerton  (N.  Y.  Journ.  Gyn.  ar 
Obst. ,  April ,  1892)  gives  d  etails  of  two  cas< 
where  evil  results  followed  trachelo 
rhaphy.  In  ore  case  a  bilateral  lacer 
tion  of  the  cervix  was  repaired  on  Fel 
ruary  16th,  1891,  the  patient  havin 
menstruated  last  on  January  25th.  0 
May  15th  pregnancy  and  a  tumour  wi 
diagnosed.  On  the  23rd  the  tumour, 
cyst  of  the  left  ovary,  was  removet 
Some  uterine  contractions  occurred  fc 
a  few  hours  after  the  operation,  but  wei 
subdued  by  a  morphine  suppository 
Labour  set  in  on  August  29th.  Tb 
cervix  was  very  rigid.  On  Septembt 
8tli  a  sea-tangle  tent  was  introduced  t 
dilate  the  os  sufficiently  to  adm 
Barnes’s  instruments.  On  the  12tl 
other  means  having  failed,  the  patier 
was  put  under  ether  and  Barnes’s  dilate 
applied.  The  pains  were  then  sufficier 
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force  down  the  foetal  head,  lacerating 
i  e  cervix  at  the  site  of  the  former  in- 
ry.  The  forceps  was  applied,  and  a 
zing  foetus  removed.  Primary  trache- 
rrliaphy  was  performed,  and  the  patient 
•covered.  The  second  case  was  in 
hour  four  years  after  Emmet’s  opera- 
on  (and  repair  of  the  perineum)  had 
?en  undertaken  for  damage  during  the 
irth  of  the  first  child.  Labour  con- 
nued  for  nineteen  days,  then  vigorous 
ains  set  in,  and  extensive  bilateral 
iceration  of  the  cervix  occurred.  The 
aild  was  delivered  without  damage  to 
re  perineum.  The  tear  in  the  cervix 
as  repaired.  In  both  these  cases  it 
as  not  thought  advisable  to  make 
iteral  incisions  in  the  cervix  to  over- 
ome  its  rigidity,  as  the  patients  had 
lready  suffered  from  inflammatory 
rouble  in  the  region  of  the  uterus.  Dr. 
’ullerton  would,  in  future,  make  such 
ncisions,  as  they  entail  less  risk  than 
ahat  might  arise  from  suffering  the 
ervix  to  be  pressed  upon  for  days  by 
he  foetal  head.  Primary  trachelorrhaphy 
hould  be  undertaken  to  repair  the  in- 
isions  after  delivery.  For  this  opera- 
ion  is  justifiable,  indeed  necessary.  But 
he  removal  of  large  portions  of  tissue 
rom  a  greatly  hypertrophied  cervix,  in 
>rder  to  make  the  parts  shapely,  cannot 
)ut  result  in  the  absence  of  sufficient 
issue  to  allow  of  full  dilatation  during 
t  subsequent  delivei’y.  The  two  cases 
ibove  noted  are  extreme  examples,  but 
Dr.  Fullerton  has  seen  less  severe, 
ihough  still  serious,  results  follow  abuse 
)f  Emmet’s  operation. 


ing  of  compressed  intestine  is  otherwise 
than  a  very  rare  cause  of  death  under 
the  circumstances. 


<548)  Parasitic  Foci  us'. 

Leon  ( Archives  de  Tocoloyie,  February, 
1892)  reports  a  curious  case  of  double 
monster  of  the  parasitic  variety.  The 
patient,  a  girl  3  years  of  age,  was  the 
daughter  of  native  Mexican  parents. 
She  exhibited  on  the  left  gluteal  region 
some  well-marked  portions  of  a  foetal 
face.  These  were  the  upper  and  lower 
eyelids  of  the  left  eye  with  eyelashes 
and  eyebrows,  an  upper  lip  which  per¬ 
fectly  covered  a  part  of  a  rudimentary 
upper  jaw  furnished  with  three  or  four 
well-developed  incisor  teeth,  and  a 
small  buccal  cavity  with  a  rudimentary 
tongue  and  some  fluid  secretion.  When 
the  eyelids  were  separated  a  red  surface 
analogous  to  the  conjunctiva  was  ex¬ 
posed.  Near  to  the  groove  between  the 
buttocks  was  a  row  of  silky  hairs,  and 
quite  close  to  the  base  of  implantation 
of  the  upper  lip  was  a  small  superficial 
opening.  In  the  inferior  part  of  the 
cyst  the  presence  of  fluid  was  detected, 
and  on  the  surface  of  the  parts  were 
seen  some  mammillaiy  projections. 


(546)  Cocaine  in  Intrauterine  Injections. 

Ledtberder  ( Rev .  de  Chir. ,  May  10th, 
1892)  mitigates  and  even  prevents  the 
pain  caused  by  tincture  of  iodine  when 
used  as  an  intrauterine  injection,  by 
first  injecting  a  1, 2,  or  3  per  cent,  solution 
of  cocaine.  If  this  solution  is  kept  in 
contact  with  the  uterine  mucous  mem¬ 
brane  for  two  or  three  minutes,  the 
iodine  injection  causes  no  pain. 

(547)  Death  arter  Kelioflexion  or  Gravid 

F  terns. 

Treub  (Centralbl.  f.  Gyniik.,  No.  19, 1892) 
observed  an  almost  moribund  patient 
with  incarcerated  gravid  uterus  and  sym¬ 
ptoms  of  acute  peritonitis.  There  had 
oeen  no  defsecation  for  five  days  ;  vomit¬ 
ing  had  set  in  thirty-six  hours  before 
Treub  saw  her,  and  the  bladder  had  been 
smptied  twelve  hours  previously  by  the 
catheter.  The  uterus  was  replaced,  but 
the  patient  died  in  two  hours.  At  the 
post-mortem  the  colon  was  found  to  be 
compressed  by  the  gravid  uterus,  and  it 
was  already  gangrenous.  Acute  peri¬ 
tonitis  had  followed  this  complication. 
Treub  has  collected  50  fatal  cases  of 
retroflexion  of  the  pregnant  uterus,  and 
in  no  case  was  death  due  to  gangrene  of 
intestine.  The  recorded  causes  of  death 
were:  ursemia,  exhaustion,  13  cases; 
rupture  of  bladder,  11  ;  septicaemia,  6 ; 
peritonitis  after  cystitis,  10  ;  pyaemia,  3 ; 
rupture  of  the  peritoneum,  2  ;  malpraxis, 
5.  Many  cases,  moreover,  must  have 
escaped  observation  or  publication; 
nevertheless,  it  is  not  likely  that  slough- 


THERAPEUTICS. 


(549)  Salicylate  of  Bisniutli  in  Infantile 
Diarrhoeas. 

Mikhneyitch  {Med.  Obozrenie ,  No.  6, 
1892),  having  tried  the  salicylate  of  bis¬ 
muth  in  50  cases  of  diarrhoea  in  infants 
under  2  years  of  age,  reports  that,  of 
the  number,  only  2  died  (a  boy  of  8 
months  with  pelvic  suppuration  con¬ 
secutive  to  intractable  colitis ;  and  an 
infant  of  5  months,  born  prematurely 
and  exceedingly  sickly  since  its  birth). 
The  following  formula  is  recommended  : 
£  bismuthi  salicyliei,  gr.  xxiv ;  gummi 
arabici,  3j;  saceh.  albi,  3jss;  terendo 
adde  aq.  dest.,  §  ij  ;  fiat  lac,  turn  adde 
aq.  dest,  §iv.  M.  D.S.  The  bottle  to 
be  kept  in  cold  water  or  ice,  and  to  be 
shaken  well  before  use.  One  or  two 
teaspoonsfuls  to  be  given  from  three  to 
six  times  daily.  Each  teaspoonful  of 
the  mixture  contains  about  k- grain  of 
the  salicylate,  which  constitutes  a  nor¬ 
mal  dose  (three  or  four  times  daily)  for 
an  infant  of  from  6  to  8  months  old. 
In  cases  of  offensive  diarrhoea  the  ad¬ 
ministration  should  be  preceded  by  a 
dose  of  castor  oil.  The  bismuth  salt 
should  be  given  regularly  until  the 
diarrhoea  has  completely  subsided.  It 
must  be  kept  in  mind,  however,  that  in 
large  doses  the'remedy  is  apt  to  induce 
perspiration  with  consecutive  weakness 
(especially  in  exhausted  children), 
hence  a  corresponding  reduction  of  the 
dose  may  become  necessary.  In  acute 
cases  the  remedy  is  useless,  but  in  all 
of  a  week’s  standing  or  longer  its  effects 
are  said  to  be  excellent. 


med.  Woch.,  May  12th,  1892)  reports  the 
following  exceptional  case.  A  man, 
aged  29,  suffering  from  primary  lympho¬ 
sarcoma  of  the  mediastinum,  had  se¬ 
condary  deposits,  especially  in  the 
lymphatic  glands  and  in  the  skin.  In 
the  course  of  the  treatment  by  arsenic, 
the  tumours  of  the  skin  actually  disap¬ 
peared  in  from  two  to  four  weeks’  time. 
There  was  no  such  change  in  the  other 
growths.  The  nature  of  the  case  was 
subsequently  proved  by  the  necropsy 
conducted  by  Birch-Rirschfeld.  The 
author  can  see  no  other  cause  for  the 
disappearance  of  these  growths  than  the 
arsenic,  and  he  refers  to  two  other  pub¬ 
lished  cases  in  which  sarcomatosis  of 
the  skin  was  apparently  cured  by  the 
same  drug.  The  author  says  that  the 
case  reported  here  demonstrates  how 
ill-defined  is  the  division  between  ma¬ 
lignant  lymphoma  and  lymphosarcoma, 
and  how  indefinite  is  the  term  pseudo- 
leukeemia.  The  enlargement  of  the 
spleen,  the  hyperplasia  of  the  tonsils, 
and  the  good  effect  of  arsenic,  show  the 
above  case  of  lymphosarcoma  to  be 
closely  allied  to  malignant  lymphoma. 


1550)  Arsenic  in  Lymphosarcoma. 

After  referring  to  the  good  effects  pro¬ 
duced  by  this  drug  in  malignant  lymph¬ 
oma  and  the  glandular  enlargement  of 
pseudo-leuksemia,  E.  Romberg  ( Deut . 


(551)  Lysol. 

Cade  AC  and  Guinard  ( Province  Med., 
April  23rd,  1892)  have  made  a  series  of 
experiments  on  lysol,  from  which  they 
draw  the  following  conclusions  :  Lysol 
is  superior  as  a  microbicide  to  carbolic 
acid,  creolin,  cresyl,  and  other  analogous 
products;  it  has  not,  however,  any  ad¬ 
vantages  over  the  antiseptics  of  estab¬ 
lished  reputation.  It  is  only  really  effi¬ 
cacious  when  used  in  solutions,  which 
may  be  caustic  and  irritating.  Although 
not  destined  to  play  a  great  part  in  sur¬ 
gery,  it  may  often  be  useful  in  the  pro¬ 
phylaxis  and  arrest  of  epidemics  and 
epizootics.  It  is  likely  to  be  particu¬ 
larly  serviceable  in  the  disinfection  of 
premises,  privies,  railway  carriages, 
ships,  wharves,  stables,  and  cowhouses. 
It  is  readily  soluble,  sufficiently  active 
and  very  cheap. 

<552)  The  Rational  Treatment  of 
Pneumonia. 

B.  Reed  ( Therein .  Gciz.,  March  and  April. 
1892),  from  a  long  and  very  complete 
statistical  and  clinical  report  on  the 
treatment  of  pneumonia,  urges  the 
justice  of  the  following  conclusions  : 
(1)  That  water  locally  applied— either 
as  wet  pack  or  baths— is  the  most 
efficient  single  therapeutic  measure  in 
acute  pneumonia.  (2)  That  veratrum 
viride  or  aconite  can  accomplish  more 
than  any  other  single  drug  in  the  first 
stage,  and  that  the  same  is  true  of 
digitalis  in  the  second  stage.  (3)  That 
a  combination  of  one  of  these  cardiac 
sedatives  with  opium  and  diaphoretics 
affords  not  only  a  safe  but  a  highly 
successful  internal  treatment  for  the 
first  stage  of  acute  pneumonia,  being 
capable  of  aborting  the  disease  when  its 
administration  is  begun  near  the  onset, 
and  repeated  at  short  intervals  day  and 
night.  (4)  That  venesection,  though 
most  efficient  in  sthenic  pneumonia, 
and,  if  judiciously  used,  much  more 
successful  than  any  merely  expectant 
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method,  is  no  longer  an  indispensable 
resource,  since  other  remedies  have 
been  found  to  accomplish  the  same 
results  more  surely  and  more  plea¬ 
santly. 


(553)  Digitalis  in  Acute  Pneumonia. 

Hoepfel  ( Therap .  Monatsh.,  April,  1892) 
relates  fifteen  cases  of  acute  pneumonia 
mostly  severe  in  character,  but  with 
only  one  death,  which  were  treated  by 
rather  large  doses  of  the  infusion  of 
digitalis.  No  toxic  effects  were  pro¬ 
duced  by  the  drug,  but  in  three  patients 
vomiting  occurred.  This  vomiting  was 
arrested  in  one  case  by  the  addition  of 
strong  coffee.  The  temperature  was  re¬ 
duced,  the  dyspnoea  and  pain  lessened, 
and  the  duration  of  the  disease  short¬ 
ened.  In  eight  cases  the  termination 
took  place  by  lysis.  The  author  thinks 
that  the  working  power  of  the  heart  is 
thus  increased,  and  that  disturbance  in 
the  pulmonary  circulation  is  prevented. 


<554)  The  Active  Principle  of  the  Nettle. 

Oddi  and  Lomonaco  {Rif.  Med.,  April 
12th,  1892)  have  studied  the  physiolo¬ 
gical  action  on  frogs  and  mammals  of 
an  aqueous  extract  of  the  common  nettle. 
In  frogs  it  produces  paralysis  of  central 
origin,  and  the  heart  is  slowed  and  finally 
arrested  in  diastole.  In  mammals  the 
general  action  is,  however,  but  slight; 
but  by  artificial  circulation  through  the 
vessels  of  isolated  organs,  the  authors 
demonstrated  a  powerful  vasocon¬ 
strictor  action,  which  is  greater  if  some 
antipyrin  have  been  previously  circu¬ 
lated  through  the  organ.  They  have  also 
isolated  a  nitrogenous,  crystalline,  alka- 
loidal  body,  which  is  lethal  to  frogs  in 
the  dose  of  1  centigramme. 


PATHOLOGY. 


(555)  Histology  of  llaliies. 

Babes  describes  {Ann.  de  VInstitut  Pai 
teur,  April,  1892)  some  histological  ar 
pearances  which  he  has  met  with  i: 
■cases  of  rabies,  and  which  he  regards  a 
to  some  extent  characteristic  of  the  dig 
ease,  and  therefore  likely  to  be  useful  ii 
determining  the  nature  of  a  doubtfu 
case.  The  appearances  which  he  de 
scribes  consist  of  an  infiltration,  formin; 
miliary  inflammatory  foci,  particularf 
about  the  motor  cells  of  the  cord  an< 
medulla,  the  infiltration  cells  in  som 
•cases  even  penetrating  into  the  ganglioi 
cells.  The  same  infiltration  is  als< 
found  about  the  small  vessels,  ant 
tnese  last  show  proliferation  of  thei 
endothelial  lining.  The  nerve  cell; 
themselves  show  absence  or  alteratioi 
nucleus,  and  sometimes  karyo 
mitotic  changes,  with  vacuolation  of  tin 
cell  protoplasm.  He  lays  stress  upor 
the  miliary  character  of  the  inflamma 
tory  foci,  as  enabling  one  to  distinguisl 
the  post-mortem  appearances  of  rabies 
from  those  of  tetanus  or  of  poisoning  b\ 

ceijtoi  o  substances.  He  concludes  that 
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in  doubtful  cases  of  rabies  the  search  for 
these  lesions  should  always  be  carried 
out,  and  should  only  be  omitted  when 
the  cord  is  received  in  too  advanced  a 
state  of  decomposition.  If  there  is  no 
perivascular  or  pericellular  infiltration 
of  the  kind  described,  the  chances  are 
that  the  disease  is  not  rabies  ;  but  the 
appearance  of  these  lesions  makes  it 
probable.  These  patches  of  infiltration 
are  less  pronounced  in  the  cords  of  ani¬ 
mals  that  have  been  killed  than  in  those 
that  have  died  from  the  disease  ;  and  in 
prolonged  cases  the  infiltration  becomes 
very  pronounced  and  very  diffuse. 


(55C)  Acetonoeinia. 

From  observations  on  the  human  sub¬ 
ject  and  on  animals  S.Boeri(Kfmta  Clin, 
e  Therap.,  November,  1891)  draws  the 
following  conclusions :  (1)  He  admits 
the  occurrence  of  a  physiological  aceto- 
nuria  in  man  as  well  as  in  dogs  and 
rabbits,  acetone  being  present,  however, 
only  in  minute  quantities.  Acetonuria 
cannot  therefore  be  regarded  as  of  any 
importance  unless  it  greatly  exceeds 
the  physiological  limits  (12  to  15  mgr.). 
(2)  An  experimental  acetonuria  can  be 
produced  by  any  means  which  are 
capable  of  causing  destruction  of  the 
blood  elements.  This  result  is  pro¬ 
bably  due  to  the  diminution  of  the 
oxygen  contained  in  the  blood  and 
therefore  in  the  tissues.  The  same 
explanation  has  been  advanced  by 
Albertoni  and  others  to  account  for 
the  increased  elimination  by  the  kid¬ 
neys  of  substances  like  acetone  pro¬ 
duced  in  conditions  of  auto-intoxica¬ 
tion.  (3)  These  observations  on  animals 
throw  much  light  on  the  production  of 
acetone  in  febrile  conditions,  which  are 
accompanied,  as  pointed  out  by  the 
author,  by  destruction  of  corpuscles  or 
of  albuminous  elements  of  the  tissues. 
(4)  Acetonuria  of  intestinal  origin  can¬ 
not  be  denied,  but  its  occurrence  from 
this  cause  is  probably  much  more  rare 
than  many  have  imagined.  (5)  Reduc¬ 
tion  of  the  alkalinity  of  the  blood  has 
not  such  an  important  bearing  on  the 
causation  of  acetonuria  as  is  thought 
by  some  for  the  author  points  out 
that  the  phenomenon  is  physiolo¬ 
gical  in  the  herbivora,  and  that  a 
pure  vegetable  diet  has  no  appreciable 
diminishing  effect  in  acetonsemia  or  in 
the  acetonuria  accompanying  diabetes. 
In  fact,  a  diminished  alkalinity  of  the 
blood  and  the  presence  in  it  of  acetone 
should  be  considered  not  as  cause  and 
effect  but  rather  as  common  results  of  a 
process  of  auto-intoxication. 


<557)  The  Diagnosis  between  Typhoid 
Bacilli  and  oilier  Bacilli  found 
in  the  Colon. 

Theobald  Smith  ( Centralbl.  f.  Baht., 
March  19th,  1892)  states  that  the  fer¬ 
mentation  experiment,  by  which  this 
diagnosis  can  be  made,  was  employed 
by  him  in  1889  ;  lately  it  has  been  per¬ 
formed  by  Chantemesse  and  Vidal. 
He  briefly  describes  his  method  which 
he  regards  as  a  certain  one  from  a  dia¬ 


gnostic  standpoint.  It  is  as  follows : 
Grape  sugar  in  the  proportion  of  2  per 
cent,  is  added  to  equal  quantities  of 
peptone  broth,  contained  in  two  glass! 
vessels.  After  sterilisation  the  broth  is 
inoculated,  that  in  the  first  vessel  with  ] 
typhoid  bacillus,  that  in  the  second' 
with  b.  coli.  In  the  first  vessel  the 
medium  becomes  turbid  throughout 
within  twenty-four  hours,  in  a  few  days 
the  bacilli  are  deposited  and  the  fluid 
becomes  clear.  Not  a  trace  of  gas  is 
observed.  In  the  second  vessel  tur¬ 
bidity  is  noticed  after  twenty-four 
hours,  and  about  one-third  of  the  vessel  j 
is  found  to  be  occupied  by  gas.  At  the  i 
end  of  three  or  four  days  fermentation 
is  complete  and  the  medium  becomes 
clear.  It  is  now  found  that  about  one- 
half  the  quantity  of  fluid  has  been  re¬ 
placed  by  gas  ;  this  is  composed  of  one 
volume  of  carbonic  acid  and  two  volumes 
of  an  explosive  gas  (?  hydrogen).  Sac- ! 
charose  or  lactose  may  be  employed  in 
place  of  glucose;  in  presence  of  these 
also  no  gas  is  formed  by  typhoid  bacilli, 
whilst  colon  bacilli  set  free  gas  readily 
in  lactose  broth,  slowly  and  in  small 
quantity  in  saccharose  broth. 


(558)  Primary  and  Secondary  Degenera- 
(ions  of  file  Central  Nervous  System, 

Vassale  ( Rivist .  Sper.  di  Fren.,  etc.,  vol. 
xvii,  Fasc.  iv)  has  studied  the  difference 
between  primary  and  secondary  degene¬ 
rations  by  means  of  Marchi’s  method,  in 
animals  whose  spinal  cord  had  been 
experimented  on,  and  in  man.  The 
method  consists  in  hardening  the  fresh 
spinal  cord  in  Muller’s  fluid  for  one 
week,  then  five  to  six  days  in  a  mixture 
of  two  parts  of  Muller  and  one  part 
watery  solution  of  osmic  acid  1  per  cent. 
The  degenerated  parts  come  out  black, 
and  are  sharply  defined.  A  assale  comes  to 
the  conclusion  that  in  secondary  dege¬ 
nerations  the  sheaths  and  axis  cylinders 
rapidly  become  the  seat  of  extensive  de¬ 
structive  processes  ;  while  in  primary 
degenerations  only  the  sheaths  atrophy 
and  disappear,  the  axis  cylinders  re¬ 
maining  intact. 


(559)  Pathology  of  General  Paralysis. 

Luys  (Sem.  Med.,  April  13th,  1892)  ex¬ 
hibited  a  series  of  photographs  at  the 
Societe  Medicale  des  Hopitaux  in  Paris 
on  April  8th,  1892,  which  showed  the  his¬ 
tological  lesions  of  the  nerve  centres  in 
general  paralysis,  the  primary  and  funda¬ 
mental  of  which  consist  in  hypereemia 
and  hypertrophy  of  the  neuroglia,  and 
afterwards  atrophy  and  destruction  of 
nerve  cells.  The  walls  of  the  capillaries 
are  considerably  thickened  and  their 
lumen  very  small ;  in  certain  regions  the 
perivascular  sheaths  are  no  longer  dis¬ 
tinct.  The  exhibitor  called  attention  to 
a  special  condition  of  the  white  matter 
of  the  cortex,  in  which  small  microscopic 
vacuoles  exist.  The  lesions  are  more 
or  less  pronounced  according  to  the  stage 
of  the  malady,  and  the  seats  of  predilec¬ 
tion  appear  to  be  the  bulb  and  mid¬ 
brain.  Similar  sclerosis  with  atrophy 
of  nerve  cells  frequently  manifests  it¬ 
self  in  the  region  of  the  cerebellum. 
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60)  Disorders  or  Speech  in  Variola. 

bemale  (Arch.  Gen.  de  Mid.,  June, 

|l !)  first  draws  attention  to  the  para- 
3  phenomena  that  may  occur  in  the 
je  infective  diseases.  In  variola 
3ch  disorders  have  been  but  rarely 
irded,  and  the  author  has  only  been 
;  to  collect  ten  such  instances.  The 
;  of  a  girl,  aged  20,  is  then  reporied. 
ing  the  attack  of  small-pox  the  tem- 
iture  was  very  high  and  the  delirium 
•ked.  On  the  twelfth  day  a  certain 
raess  in  the  speech  was  noted ;  the 
;e  was  somewhat  nasal  in  character, 
there  was  a  slight  but  apparently 
ting  internal  strabismus.  The  uvula 
i  iated  to  the  left  and  was  insensitive. 
>re  was  much  difficulty  in  elaborat- 
answers  to  questions.  On  the 
nty-fifth  day  the  difficulty  in  speech 
1  persisted,  and  the  left  upper  eyelid 
oped  a  little.  The  labials  and  den- 
i  were  badly  pronounced.  In  two 
nths’  time  the  improvement  was 
by  considerable.  The  author  then 
>rs  to  two  cases  reported  by  Saint- 
|  dippe,  in  which  the  difficulty  in 
ech  occurred  quite  early  in  the 
ease,  namely,  during  the  invasion, 
both  cases  there  was  also  difficulty 
swallowing,  and  in  one  case  a  para- 
gia  which  recovered  in  a  month’s 
te.  In  the  two  cases,  both  in  women 
ttle  over  40,  recorded  by  Whipham 
1  Myers,  the  difficulty  in  speech  ap- 
ired  during  the  eruption,  and  there 
3  in  addition  some  loss  of  power  in 
)  extremities.  They  only  recovered 
ompletely  from  the  speech  affection 
er  a  period  of  six  and  four  years  re¬ 
stively.  Combemale  thinks  that  the 
j  'ee  first  cases  were  of  the  nature  of  a 
!  ralysis,  and  that  the  latter  two  were 
,xic  in  character.  The  paralytic  affec- 
n  of  the  speech,  he  thinks,  is  com- 
in,  but  the  verbal  ataxy  rare.  The 
ter  is  due  to  a  persistent  lesion  in 
3  nervous  centres  such  as  minute 
unorrhages,  but  the  paralysis  he 
uld  look  upon  as  due  to  the  effects  of 
!  3  toxines  upon  the  peripheral  nerves, 
it  is  accepted  that  membrane  on  the 
late  is  a  necessary  condition  for  a 
bsequent  paralysis  of  the  palate  in 
ihtheria,  so  it  may  be  taken  that  the 
lption  on  the  palate  and  other  organs 
!  acerned  in  articulation  is  necessary  to 
|  e  development  of  speech  defects  in 
riola.  The  author  has  noticed  that 
any  patients  speak  with  a  nasal  twang 
ring  convalescence  from  variola. 
— 

I 

<561)  Syphilis  i»n»l  Tabes  Dorsalis. 

m  (Berl.  klin.  Woch.,  June  6th,  1892) 
swers  the  objections  to  the  syphilitic 
lationship  of  locomotor  ataxy  raised 
r  Leyden  in  his  discussion  on  the 
f  eatment  of  this  disease  (Epitome, 
ay  21st,  1892,  par.  458).  As  to  the 


statistical  proof,  it  has  been  shown  that 
among  tabetic  patients  as  many  as  80 
to  90  per  cent,  have  previously  had 
syphilis,  whereas  the  percentage  among 
other  people  is  only  20.  ^ery  few  be¬ 
come  tabetic  without  previous  syphi¬ 
litic  infection,  and  thus  a  relationship 
between  the  two  diseases  must  exist. 
As  to  the  failure  of  antiseptic  remedies 
(and  Erb  does  not  take  quite  so  dis¬ 
couraging  a  view  in  this  respect  as  Ley¬ 
den),  the  author  points  out  that  there 
are  syphilitic  affections  of  the  nervous 
system  recognised  as  such  by  all,  which 
are  not  cured  by  mercury  or  iodides. 
No  objection  to  the  relationship  of  these 
diseases  can  be  based  on  the  morbid 
anatomy,  for  it  cannot  at  present  always 
be  stated  with  certainty  what  morbid 
processes  are  or  are  not  syphilitic. 
What  the  exact  relationship  is,  namely, 
whether  locomotor  ataxy  is  a  form  of 
tertiary  syphilis  or  a  sequela  of  the 
disease,  or  whether  syphilis  induces  a 
predisposition  to  an  indifferent  disease, 
has  not  as  yet  been  established. 


(56'b  Miliaria. 

Draschke  and  Weichselbaum  report 
(  Wien.  med.  Blatter,  May  19tli,  1892),  on 
an  epidemic  of  miliaria.  The  symptoms 
and  course  of  the  disease  were  very  con¬ 
stant.  It  began  with  marked  pains  in 
the  limbs  and  prolonged  and  severe 
shivering.  The  temperature  quickly 
rose,  and  there  was  an  inexpressible 
feeling  of  anxiety.  Vomiting  was  rare. 
There  was  profuse  sweating  of  a  charac¬ 
teristic  odour,  and  an  eruption  of  large 
papules  on  a  livid  or  dusky  red  skin. 
The  papules  passed  into  vesicles,  and 
even  into  pustules.  Later  there  was  a 
furfuraceous  desquamation.  The  disease 
was  followed  by  great  weakness  and 
prostration.  After  one  or  more  days 
there  was  in  most  cases  a  renewal  of  the 
shivering,  sweating,  and  eruption.  In 
fatal  cases,  convulsions,  delirium,  coma 
closed  the  scene.  Convulsions  were  sig¬ 
nificant  of  a  fatal  issue.  There  were  no 
complications  and  no  sequelae.  In  one 
fatal  case  examined  the  eruption  was  not 
so  distinct  after  as  before  death.  It  was 
present  on  the  abdomen,  less  so  on  the 
chest,  and  absent  on  the  mucous  mem¬ 
branes.  There  were  minute  haemor¬ 
rhages  into  the  mucous  membrane  of  the 
stomach,  and  to  a  less  extent  of  the 
trachea,  as  well  as  in  the  endocardium 
and  lungs.  The  spleen  was  slightly  en¬ 
larged,  and  there  was  a  cloudy  swelling 
in  the  organs,  the  heart  muscle  being 
also  affected.  The  lymph  follicles  of  the 
base  of  the  tongue,  pharynx,  and  ileum 
were  swollen,  and  the  mesenteric  glands 
enlarged.  The  blood  was  dark  in  colour. 
The  disease  was  evidently  brought  about 
by  micro-organisms,  but  the  authors  re¬ 
serve  the  account  of  their  bacteriological 
investigations.  Out  of  57  cases,  36 
occurred  in  females,  and  the  middle- 
aged  were  chiefly  affected.  The  places 
in  which  the  epidemic  took  place  were 
near  each  other,  and  were  situated  in 
the  swampy  vicinity  of  a  river.  The 
question  of  whether  the  disease  was 
miasmatic,  or  whether  it  spread  wholly 
or  partially  by  contagion,  could  not  be 


decided,  but  many  facts  spoke  in  favour 
of  contagion.  Precautions  against  its 
spread  were  taken. 


<563*  A  Case  of  Poreneeplialon. 

Lloyd  and  Willard  (Amer.  Journ.  Med. 
Sci. ,  April)  report  a  case  of  poren- 
cephalon  in  which  trephining  was  done 
for  the  relief  of  local  symptoms,  with 
death  from  scarlet  fever.  The  patient 
was  a  boy,  aged  7,  with  bilateral  spastic 
hemiplegia,  the  right  arm  was  the  seat 
of  athetoid  movements,  the  legs,  like 
the  arms,  were  in  a  spastic  condition, 
the  knee-jerks  were  exaggerated,  and 
ankle  clonus  was  well  marked  on  the 
left  side.  His  general  physical  condi¬ 
tion  was  good,  but  his  mental  condition 
was  slightly  impaired.  His  head  was 
asymmetrical,  but  there  were  no  scars  or 
depressions.  He  came  under  observa¬ 
tion  in  October,  1890,  and  a  month  laler 
had  a  series  of  convulsions,  after  which 
the  athetoid  movements  of  the  right  arm 
were  more  noticeable  and  his  mental 
faculties  were  weakened.  There  was  ab¬ 
solutely  no  history  obtainable  as  re¬ 
garded  his  early  life.  It  was  deter¬ 
mined  to  trephine  over  the  motor  area 
on  the  left  side.  When  the  dura  mater 
was  incised  a  considerable  amount  of 
cerebro-spinal  fluid  escaped  and  the 
finger  entered  avast  cavity,  so  that  evi¬ 
dently  a  large  portion  of  the  cerebrum 
was  absent.  Scarlet  fever  developed  on 
the  third  day  after  the  operation,  and 
the  child  died  from  its  effects  on  the 
nineteenth  day.  On  post-mortem  ex¬ 
amination  a  large  porencephalon  was 
found  involving  the  left  Rolandic  region, 
extending  anteriorly  beyond  the  pre¬ 
frontal  fissure  downwards  almost  or 
quite  to  the  operculum,  backward  to  in¬ 
clude  the  superior  parietal  lobule,  its 
area  thus  coinciding  very  closely  with 
the  area  of  distribution  of  the  middle 
cerebral  artery.  In  the  mid-region  of 
the  cavity  was  a  large  crater-like  open¬ 
ing  extending  into  the  lateral  ventricle. 
The  authors  express  the  opinion  that 
vascular  disease  or  injury  must  have 
been  the  origin  of  the  cavity  in  the 
brain. _ _ 

SURGERY. 

<564)  Total  Extirpation  of  tlie  larynx. 

Wolff  (Berl.  klin.  Woch.,  May  23rd, 
1892)  records  a  successful  case.  A  man, 
aged  41 ,  had  the  first  signs  of  a  laryngeal 
new  growth  two  years  previously.  On 
October  8th,  1891,  he  was  found  to  be 
much  wasted,  and  the  dyspnoea  was  ex¬ 
treme.  The  growth  occupied  nearly  the 
whole  of  the  larynx.  On  October  9th  a 
preliminary  tracheotomy  was  performed, 
and  Trendelenburg’s  tampon-cannula 
inserted.  Then,  with  the  head  hanging 
well  over,  the  larynx  was  slit  open,  but, 
as  the  growth  had  extended  to  both 
sides,  the  whole  larynx  (with  the  epi¬ 
glottis)  was  extirpated.  The  tracheotomy 
wound  was  sewn  up,  and  the  skin 
stitched  round  the  t  rachea.  A  tube  was 
put  into  the  oesophagus.  The  patient 
made  a  good  recovery.  He  was  fed 
through  the  oesophageal  tube.  On  De¬ 
cember  7th  a  plastic  operation  was  un- 
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dertaken,  the  wound  in  the  pharynx 
being  sewn  up.  Shortly  after  this  the 
patient  could  swallow  not  only  solids 
but  also  liquids.  Later  a  Bruns’s  arti¬ 
ficial  larynx  was  put  in,  and  the  patient 
learnt  to  speak  through  it  very  satisfac¬ 
torily.  The  growth  proved  to  'be  an  epi¬ 
thelioma.  The  patient  was  shown  at  the 
B  ‘rim  Medical  Society  four  months  after 
the  operation  (and  three  months  later  he 
was  in  excellent  condition  and  without 
any  sign  of  a  return).  It  is  usually 
thought  that  partial  extirpation  of  the 
larynx,  and  that  undertaken  early  will 
alone  yield  satisfactory  results  ;  and  that 
when  the  growth  is  too  extensive  for 
this  total  extirpation  had  better  be 
The  author  does  not  agree 
with  this  view  as  long  as  the  glands  are 
not  involved.  He  would  attribute  the 
successful  issue  of  this  ease  to  (1)  oper¬ 
ating  with  the  patient’s  head  overhang- 
t-)  the  smallest  possible  amount  of 
MoodUemg  lost  during  the  operation, 
and  (3)  keeping  the  patient’s  head  low 
ana  the  neck  raised  during  the  after- 
treatment.  The  dangers  of  blood  get¬ 
ting  into  the  air  passages  and  of  pneu¬ 
monia  (a  frequent  cause  of  death  after 
the  operation)  are  avoided  by  this  posi- 
tion  of  the  head.  The  author  thinks 
that  in  this  way  the  statistics  of  total 
laryngectomy  will  be  much  improved. 


(565)  Resection  of  the  liver. 

Amn  ,d-  Sur»- Jm- 

J?92)  records  a  remarkable 

case.  His  patient  was  a  married  woman 

u-  1with  an  abdominal  tumour,' 

which  had  been  noticed  for  two  years. 

n  examination  an  oval  tumour,  about 
the  size  of  a  fist,  was  found  on  the  right 
side  of  the  abdomen  in  the  situation  of 
the  kidney,  and  separated  from  the  liver 
dulness  by  an  area  of  tympanitic  reso¬ 
nance  about  three  fingers  in  width.  The 
tumour  was  movable,  moderately  soft, 
of  about  the  consistence  of  a  kidney 
and  somewhat  tender;  the  urine  con- 
tained  blood  casts  and  epithelial  cells. 
A  diagnose  was  not  unnaturally  made 
of  floating  and  diseased  kidney,  and  an 
tn  6r  wi°n  recommended  and  agreed 
t0- }V]ien  the  abdomen  was  opened  a 
multiple  cystic  tumour  was  at  once  seen 
a-n<iLP£0Vjd  to  be  connected  with  the 

kfintv  °rad)eq  °l  the  HiVer’  and  not  the 
hidney  at  its  base,  where  it  joined  the 

iver  substance,  it  was  2\  inches  in  cir¬ 
cumference.  It  was  found  that  the 
greater  part  of  the  tumour  could  be 
enucleate*!  from  the  liver  substance 
with  ease,  and  at  the  posterior  border 
where  it  was  more  adherent,  the  re¬ 
moval  was  effected  with  the  aid  of  the 
[2  ln  cautery.  The  patient  bore  the 
operation  well,  was  able  to  go  home  in 

vparTefkS\  tlme’  and  su^seqnently  (a 
year  later)  reported  herself  as  remaining 

quite  well.  The  tumour  proved  to  be  of 
an  excessively  rare  kind,  being  an  ade¬ 
noma  originating  from  the  bile  ducts. 
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ported  the  following  case.  A  girl,  aged 
15,  had  suffered  for  some  time  from  epi¬ 
leptic  attacks,  which,  commencing  with 
spasm  of  the  muscles  of  the  left  arm, 
spread  over  the  whole  of  the  correspond- 
mg  side.  During  the  seizures  there  was 
partial  loss  of  consciousness.  The 
papilla  was  choked.  The  symptoms  led 
Albertoni  to  make  a  diagnosis  of  tumour, 
probably  a  glioma,  in  the  right  motor 
zone,  particularly  in  the  part  correspond¬ 
ing  to  the  parietal  and  ascending  frontal 
convolutions.  Brigatti,  who  was  re¬ 
quested  by  Albertoni  to  attempt  to  re¬ 
move  the  tumour,  then  described  the 
operation.  The  soft  parts  down  to  the 
periosteum  were  raised  in  a  single  horse- 
shoe  flap,  with  its  base  directed  down¬ 
wards  and  forwards.  On  September  12th, 
1891,  the  trephine  was  applied  in  two 
places  m  front  and  behind  the  supposed 
site  of  the  tumour,  the  intervening 
bridge  of  bone  being  cut  away  with  bone 
forceps.  On  incising  the  dura  mater, 
which  was.  thin  and  friable,  a  soft 
pmkish-white  substance  was  seen  cover- 
ing  the  cortex  and  bulging  out  like  a 
cauliflower  from  the  wound.  The  wound 
was  enlarged,  and  on  exploring  the  mass 
with  the  finger  there  could  be  felt  under¬ 
neath  it  a  layer  of  more  solid  consist¬ 
ence,  which  gave  the  impression  of  being 
made  tense  by  underlying  fluid.  Some 
serous  fluid  having  been  drawn  off  with 
a  fine  grooved  needle,  the  tumour,  which 
was  as  large  as  a  hen’s  egg,  was  scraped 
away  with  a  sharp  spoon  till  normal 
tissue  was  reached.  Bleeding  was  pro¬ 
fuse,  but  was  checked  by  pressure  with 
pads  of  gauze.  A  tampon  of  gauze  was 
Jett  in  the  wound,  which  measured 
5  centimetres  by  3.  For  two  days  the 
patient  remained  in  a  state  of  profound 
stupor,  with  strongly  marked  convergent 
squint.  These  phenomena  then  entirelv 
disappeared.  On  the  fourth  day  the 
girl  had  an  epileptic  attack,  but  of  dif¬ 
ferent  type  from  the  previous  ones,  af¬ 
fecting  the  right  as  well  as  the  left  side  • 
it  was  probably  due  to  the  tampon.  On 
the  seventh  or  eighth  day  the  tampon 
wa,s  removed,  and  the  wound  healed 
rapidly  by  second  intention.  The  head¬ 
ache,  noises  in  the  ears,  and  visual  dis¬ 
turbances  from  which  the  girl  had  pre- 
vmusly  suffered  completely  ceased  ;  the 
pipilla  had  cleared  up  ;  the  left  arm  had 
gained  somewhat  in  power,  the  left  leg 
much  more  so.  Nutrition  was  improved5 
and  the  patient  felt  better  in  every  way  ' 
Albertoni  particularly  called  attention 
to  the  Clearing  up  of  the  papilla,  saying 
this  was  the  first  case  in  which  such  au 
occurrence  had  been  verified  ophthal- 
moscopically.  The  gliomatous  nature 
of  the  tumour  was  established  micro¬ 
scopically  by  Professor  Fusari,  of  Ftr- 
rara.  Up  to  the  date  of  the  report  the 
patient  had  continued  to  improve  as  re¬ 
gards  the  power  of  her  limbs,  and  was 
well  in  other  respects. 


(563)  Removal  of  a  Glioma  from  the 
Cerebral  Cortex. 

At  a  meeting  of  the  Bologna  Medico- 
Chirurgical  Society  on  May  20th  (Gaz~ 

28th,  1892)  Albertoni^ 

1  oD4  s 


<5er>  Extirpation  of  the  Ileum  for  Tubercu- 
losis. 

Sachs  (Archiv  f.  klin.  Chir.,  1892,  Bd.43) 
reports  the  following  case  : — A  woman, 
aged  41,  had  suffered  for  a  long  time 
from  constipation,  and  for  two  years  had 


had  loss  of  appetite  and  debility.  ( 
examination,  a  hydronephrosis  of  tl 
right  kidney  was  discovered,  and  also 
swelling  in  the  right  iliac  fossa,  whit 
was  supposed  to  be  of  maligna 
nature.  Laparotomy  was  performe 
when  the  right  iliac  fossa  was  found 
be  filled  up  by  a  hard  tumour,  whic 
was  the  size  of  the  closed  fist.  Su 
rounding  the  ileum  was  a  band  of  co 
tracted  fibrous  tissue,  with  tuberculoi 
gianulations  in  places.  The  diseasi 
parts  were  resected,  and  the  two  ends 
the  intestine  joined  by  enterorrhaph 
I  h  e  patient  recovered,  and  was  qui 
well  at  the  end  of  fifteen  days.  On  e: 
amination  of  the  removed  part  theileu: 
was  seen  to  be  surrounded  by  a  band  > 
scar  tissue  and  granulations.  At  tl 
point  where  the  ileum  joined  the  ctecui 
there  was  a  large  tuberculous  mas 
winch  extended  to  the  mesenteri 
glands.  The  mucous  membrane  of  tb 
caecum  was  replaced  by  anodulated  men 
brane,  the  nodules  of  which  extende 
into  the  muscular  coat,  and,  on  micrc 
scopic  examination,  were  seen  to  consb 
of  epithelioid  and  giant  cells.  The  authc 
reviews  13  cases  of  tubercle  of  the  ilec 
caecal  region  treated  by  resection.  H 
says  diagnosis  is  very  difficult,  case 
being  diagnosed  as  malignant  disease 
of  the  13  cases  11  recovered. 


MIDWIFERY  AND  DISEASES  OF 
WOMEN. 


(568)  Paralysis  of  the  External  Poplin 
(Peroneal)  Nerve  in  Childbed. 

HtiNERMANN  ( Centralbl .  /.  GynaJc.,  J 
11,  1892)  exhibited  at  a  meeting  of  t 
Berlin  Obstetrical  Society  in  Februa 
three  cases  where  paralysis  of  the  pei 
neal  nerve  had  followed  labour.  Tl 
first  patient  was  34  years  old.  The  fc 
ceps  was  used  on  April  21st,  1891,  at  h 
sixth  confinement.  The  pelvis  was  nc 
mal.  Anaesthetics  had  been  admini 
tered  during  delivery.  On  coming 
she  complained  of  pain  in  the  left  le 
wh  ich  grew  worse.  A  haematoma  formt 
in  the  left  fornix  and  soon  disappeare 
The  muscles  supplied  by  the  left  per< 
neal  nerve  were  all  paralysed,  and  n 
mained  so,  with  pes  equinus,  in  spite  < 
treatment.  .  The  second  case  was  36  yeai 
old,  a  primipara,  with  contracted  pelvii 
Labour  pains  began  at  term,  Januar 
22nd,  1892.  On  the  next  day  severe  pai 
was  felt  in  the  right  leg.  On  the  24t 
the  forceps  were  used  in  vain  ;  on  th 
25th  the  cranioclast  was  employed  an 
the  child  delivered.  The  pains  in  th 
right  leg  grew  worse,  and  on  the  firs 
day  after  delivery  almost  complete  para 
lysis  of  the  peroneal  nerve  was  detected 
The  patient  left  hospital  on  the  nine 
teenth  day ;  there  was  then  partial  re 
covery  of  power  in  the  affected  muscles 
The  third  case  occurred  in  a  girl  no' 
quite  17  years  old,  at  her  first  labour 
Labour  began  at  term  on  January  22nd 
1892.  On  the  24th  she  felt  severe  pain 
numbness,  and  itching  in  the  right  leg 
The  forceps  were  used  next  day,  and  £ 
large  child  delivered.  Next  day  the  right 
peroneal  nerve  was  found  to  be  com¬ 
pletely  paralysed  ;  from  the  seventh  tc 


I  INE  25,  1892.] 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


T  Thf  British  1  0*3 

LMedical  Journal  Xww/ 


Ifteenth  day  there  was  fever  but  no 
ic  exudation.  On  the  seventeenth 
the  peronei  muscles  were  found  par- 
y,  the  other  muscles  supplied  by  the 
neal  nerve  completely  paralysed, 
sermann  believes  that  paralysis 
hese  cases  was  due  not  necessarily 
astruments,  but  perhaps  entirely  to 
sure  of  the  fcetal  head  against  those 
i  iches  of  the  sacral  plexus  which 
>r  down  form  the  external  popliteal 
eroneal  nerve. 


t)  Two  Extrauterine  Pregnancies  in 
the  same  Subject. 

Aleux  ( Nouvelles  Arch,  d' Obstet.  et 
^ynbc.,  May,  1892)  observed  a  case 
•re  tubal  pregnancy  at  the  third 
ith  was  diagnosed,  and  six  days 
r  there  were  clear  symptoms  of  rup- 
•d  tube.  An  operation  was  imme- 
,ely  performed.  On  opening  the  ab- 
linal  cavity,  a  jet  of  blood  gushed 
•  ;  the  fcetal  sac  was  secured.  Seven 
i  ks  later  the  patient  was  again  found 
;  >e  the  subject  of  extrauterine  preg- 
i;  cy.  There  was  a  heematoma  on  the 
jj  side  which  rapidly  gresv  large.  A 
md  abdominal  section  was  performed. 
ire  were  intestinal  adhesions,  and  no 
:  icle  could  be  formed,  as  the  foetal  sac 
i  deeply  situated  in  the  left  broad 
iment.  No  ligature  could  be  applied, 
H  the  cavity  was  plugged.  When  the 
Ceding  was  checked,  a  second  plug 
pi  j  applied,  and  left  twenty-eight  hours 
i  place,  projecting  above  through  the 
Nominal  wound.  A  T-drainage-tube 
5  inserted  into  the  sac  through  the 
ina.  In  April,  1892,  the  patient,  aged 
was  in  good  health.  Boisleux 
f  nd  chorionic  villi  and  decidual  cells 
ij  Doth  fcetal  sacs. 

0)  Retroflexion  and  dastric  Neuroses. 

1  ntecki,  of  Danzic  ( Der  Frauenarzt, 
t  y,  1892)  is  convinced  that  retroflexion 
he  uterus  is  in  some  cases  the  direct 
,.se  of  several  forms  of  gastric  disturb- 
he.  He  has  closely  examined  fifteen 
c  es  where  retroflexion  existed  in  con- 
i  .ction  with  dyspepsia,  gastric  catarrh, 
(  itation  of  the  stomach,  etc.  In  eight 
i  gastric  symptoms  disappeared  after 
f  isfactory  reposition  of  the  uterus.  In 
t]  ee  no  relation  could  be  found  be- 
f  ;en  the  uterine  disease  and  some 
f  trie  neurosis.  In  four  gastric  disease 
'  3  traced  to  some  distinct  local  cause. 

ten  remedy  of  the  retroflexion  gives 
l  relief  from  gastric  symptoms,  careful 
i  estigation  is  necessary  to  discover  the 
t  e  cause  of  the  affection  of  the 
f  mach. 


<571)  Acute  donorrlieeal  Peritonitis. 

jrtheim  ( Centralbl .  f.  Gynak .,  No.  20, 
]  2)  publishes  a  case  of  this  kind  from 
1  '•  wards  of  Professor  Schauta,  Vienna. 

'  e  patient,  a  married  woman,  aged  25, 
]  1  been  for  three  years  under  treat- 
i  nt  for  discharge  and  hypogastric  pain. 
.!  ew  days  before  admission  the  pains 
i  reased,  and  a  profuse  purulent  dis- 
il  irge  set  in.  On  admission  both  the 
i1  Dendages  could  be  felt,  enlarged  and 
1  ider.  The  right  side  was  most 
i  acted.  There  was  much  discharge 


both  from  the  vagina  and  urethra.  The 
appendages  were  removed  with  but  little 
difficulty,  as  there  were  no  adhesions. 
The  entire  pelvic  peritoneum  was  much 
injected,  and  covered  in  parts  with  semi¬ 
fluid  pus.  The  ostium  of  the  right  tube 
was  open,  and  creamy  pus  escaped  out 
of  it  into  the  peritoneal  cavity.  The  pa¬ 
tient  recovered,  though  the  tenderness 
in  the  hypogastrium  remained.  Gono¬ 
cocci  were  found  in  great  numbers  in 
the  semifluid  pus  which  lay  on  the  sur¬ 
face  of  the  pelvic  peritoneum.  This 
case  is  claimed  by  Wertheim  as  the.  first 
authentic  case  of  gonorrhoeal  periton¬ 
itis.  The  open  ostium  accounted  for  the 
peritoneal  complication ;  as  a  rule,  the 
tube  is  rapidly  obstructed  in  gonorrhoeal 
salpingitis.  _ 


<572)  s  ypliills  anil  Presnancy. 

Augagneur  ( Nouv .  Arch.  d'Obstet.  et  de 
Gynec.,  Supplement,  May,  1892)  holds 
that  the  local  treatment  of  syphilis  is  of 
the  highest  importance  in  pregnancy. 
Free  antiseptic  disinfection  must  be 
used  at  first — sublimate,  boric  acid,  etc.; 
but  care  must  be  taken  not  to  apply 
solutions  too  freely  or  too  long.  The 
humidity  of  the  parts  in  pregnancy  may 
cause  accidents.  Hypertrophic  lesions 
of  the  vulva  must  be  carefully  treated. 
Thus  condylomata  must  be  freely  and 
frequently  dusted  with  boracic  acid 
powder.  All  fissures  and  folds  in  the 
condylomata  must  be  filled  up  with  the 
powder.  The  best  powder  to  keep  the 
growths  thoroughly  dry  and  thus  to  cause 
their  atrophy  is  made  of  10  parts  of 
boracic  acid  to  20  of  powdered  talc.  This 
compound  is  almost  impalpable,  non¬ 
irritant,  antiseptic,  and  very  adherent. 
Without  careful  treatment  condylomata 
grow  quickly  in  pregnancy,  and  may 
cause  grave  complications. 


THERAPEUTICS. 


<573>  Treatment  of  Oiplitlieria. 

At  a  meeting  of  the  Paris  Academie  de 
Medecine  on  June  7th  ( Sem .  Med.,  June 
8th,  1892),  Pilliere  stated  that  since  1890 
he  had  treated  all  his  cases  of  diph¬ 
theria  in  the  following  manner  :  (1)  He 
swabs  out  the  pharynx  morning  and 
night  with  a  pledget  of  cotton  wool 
steeped  in  a  1  in  30  solution  of  nitrate 
of  silver,  passing  it  over  all  accessible 
spots  with  sufficient  force  to  detach  the 
false  membranes.  (2)  After  each  swab¬ 
bing  he  applies  a  spray  of  a  sublimate 
solution  (1  in  500  in  the  case  of  children 
over  2  years  of  age,  1  in  1,000  in  younger 
children).  The  spraying  is  done  every 
two  hours  during  the  day  and  every 
three  hours  during  the  night.  He  has 
never  seen  any  accident  follow  this 
mode  of  treatment,  which  is  well  borne 
by  the  little  patients;  in  some  cases 
moderate  diarrhoea  is  set  up,  but  this 
ceases  of  itself  and.  does  not  call  for  the 
suspension  of  the  treatment. 

(574)  Treatment  of  Enteric  Fever. 

Mason  ( Boston  Med.  and  Surg.  Jour., 
Nos.  14  and  15,  1892),  has  published  a 
report  on  676  consecutive  cases  treated 
in  the  Boston  City  Hospital.  Favourable 


results  were  obtained  from  the  use  of 
hydronaphthol,  though  relapses  were  not 
prevented.  In  a  series  of  103  consecu¬ 
tive  cases,  45  were  treated  with  hydro¬ 
naphthol  and  58  without.  In  27  of  the  45 
cases  diarrhoea  diminished  or  ceased, 
but  in  some  this  effect  was  not  produced 
for  two  weeks.  Four  cases  relapsed,  and 
2  died.  Of  the  58  treated  without  hydro¬ 
naphthol,  6  relapsed  and  7  died.  Htemor- 
rhage  from  the  bowel  did  not  occur  in 
any  cases  treated  with  hydronaphthol, 
but  did  occur  in  3  of  the  others.  In  the 
hope  of  preventing  relapse,  30  cases  were 
treated  with  the  drug  at  first  every  two 
hours,  later  every  four  or  six  hours, 
from  the  time  of  admission  until  con¬ 
valescence  was  well  established.  Two 
cases,  however,  did  relapse,  and  1  died 
with  symptoms  of  perforation.  From  a 
comparison  of  his  statistics  (676  cases) 
with  Hare’s  (1173),  Mason  arrives  at  the 
conclusion  that  the  general  mortality 
might  be  reduced  2  per  cent,  by  the  sys¬ 
tematic  use  of  cold  baths,  and  that  this 
diminution  would  be  effected  mainly  by 
a  decrease  in  the  number  of  deaths 
among  women.  Women  offer  a  feebler 
resistance  to  pyrexial  exhaustion,  and  it 
is  in  preventing  this  exhaustion  that 
the  bath  method  has  its  chief  effect. 


4575)  Treatment  of  Sycosis. 

Kromayer  ( Therap .  Monatsh .,  April, 
1892)  says  that  sycosis  is  always  due  to 
micro-organisms,  either  the  fungus  of 
herpes  tonsurans  or  the  staphylococcus. 
The  two  points  in  the  treatment  con¬ 
sist  in  (1)  preventing  auto-infection, 
and  (2)  curing  the  infected  places.  The 
latter  is  effected  by  depilation  and  the 
use  of  Rosenthal’s  ointment  (sulphur 
and  zinc  oxide),  but  if  thick  infiltra¬ 
tions  exist  scarification  or  scraping  may 
be  necessary.  If  many  pustules  are  pre¬ 
sent  incision  and  the  application  of 
solid  nitrate  of  silver  may  be  useful. 
Auto-infection  is  prevented  by  depi¬ 
lation  of  the  sound  hairs  in  the  neigh¬ 
bourhood  and  the  vigorous  application 
of  a  strong  spirit  solution  of  corrosive 
sublimate.  Thus  in  the  evening  depila¬ 
tion  is  performed  and  the  ointment 
applied,  and  on  the  following  morning 
the  parts  are  cleansed  with  paraffin 
from  the  remains  of  ointment,  secre¬ 
tion,  etc.,  then  disinfected  with  the 
mercurial  solution  and  covered  with 
ointment.  _ 

<57«»  Injections  of  Phenol  in  Tetanus. 

Carlo  {Rif.  Med.,  March  2nd,  1892)  re¬ 
ports  a  severe  case  of  tetanus  success¬ 
fully  treated  by  Baccelli’s  treatment- 
subcutaneous  injections  of  1  per  cent, 
phenol,  followed  by  warm  bathing,  and 
the  use  of  clysters  of  chloral  and  potas¬ 
sium  bromide.  The  symptoms  com¬ 
menced  on  the  twenty-seventh  day  after 
the  injury,  which  was  the  seat  of  infec¬ 
tion,  and  treatment  was  begun  on  the 
following  day.  For  fifteen  days  the  in¬ 
jections,  baths,  and  clysters  were  given 
four  times  daily,  the  number  being  then 
reduced,  at  intervals  of  five  days,  to 
three,  and,  finally,  two  daily.  Improve¬ 
ment  commenced  on  the  tenth  day,  and 
progressed  rapidly  from  that  time,  so 
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that  on  the  twenty-third  day  it"  was  de¬ 
cided  to  discontinue  further  treatment. 
At  no  time  did  any  symptoms  of  car¬ 
bolic  acid  poisoning  appear,  and  the  in¬ 
jections  seem  to  have  given  rise  to  no 
unpleasant  consequences  of  any  sort. 


<•>17)  Injections  of  ISrown-Setiuard’s  Fluid 
in  Tabes. 

At  a  meeting  of  the  Societe  de  Biologie 
■on  June  4th  (Sem.  Med.,  June  8th,  1892) 
Depoux  showed  a  fencing  master  whom 
he  had  presented  to  the  Society  in  Mav 
1891  (ibid.,  1891,  p.  224),  as  an  example 
•of  the  cure  of  locomotor  ataxy  by  hypo¬ 
dermic  injections  of  testicle  juice.  Not 
only  was  the  cure  maintained,  but  the 
muscular  energy  and  the  precision  and 
strength  of  the  movements,  as  also  the 
power  of  resisting  fatigue,  were  most 
remarkable.  .  Depoux  also  exhibited 
another  patient,  the  adjutant  of  a 
-cavalry  regiment,  who  had  suffered  for 
locomotor  ataxy  beginning  in  1890,  and 
who  had  been  completely  cured  in  five 
months  by  the  same  treatment.  At  the 
date  of  report  his  condition  was  quite 
normal  except  that  the  patellar  reflex 
was  still  absent.  The  patient  could 
nde  and  discharge  his  military  duties 
as  well  as  before  his  illness.  M.  Brown- 
Sequard  stated  that  Dr.  Gibert,  of 
xiavre,  had  also  cured  a  case  of  locomo¬ 
tor  ataxy.  in  the  same  way,  and  Dr 
•Owspenski,  of  St.  Petersburg,  had  in¬ 
formed  him  that  of  36  cases  of  the 
same  disease  the  injections  had  ef- 
fected  a  cure  or  marked  improvement 
in  29.  Brown-Sequard  further  re¬ 
ferred  to  the  injection  of  testicle 
juice  as  a  means  of  conferring  immu¬ 
nity.  Guinea-pigs,  rabbits,  and  other 
animals  treated  in  this  way  afterwards 
proved  refractory  to  inoculation  of  cul¬ 
tures  of  the  microbes  of  anthrax,  glan¬ 
ders,  and  even  tuberculosis,  while 
controls  inoculated  at  the  same  time 
all  died. 

PATHOLOGY. 


<578)  Tlie  Rlood  in  Measles. 

Doehxe  (Centralbl.  f.  allgem.  Pathologi 
February  15th,  1892)  makes  a  prelimin'ai 
communication  upon  this  subject,  givin 
the  results  of  the  examination  of  tl 
blood  in  eight  cases.  The  blood  en 
ployed  was  taken  on  the  first  or  secon 
day  after  the  appearance  of  the  exar 

ln<i-ln  the  fresh  state  showe 
motile  bodies,  J  to  1  g  diameter  (som< 

times  larger),  composed  of  a  centre 

nucleus,  or  two  nuclei,  surrounded  b 

f.“eS0pe  of  clear-looking  substanct 

Thpvwle  TVe,°l  leSS  0Val  in  ShaP< 
■they  were  found  both  in  the  red  coi 

efifnd  Plasma !  immediatel 
alter  the  outbreak  of  the  exanthen 
however  in  the  former  only.  The 

-ted  dAstinct  m°vements  in  eithe 
situation.  On  one  occasion  one  of  thes 
ouies  was  seen  to  emerge  from  a  coi 
puscle  and  traverse  the  field  with  o-rea 
rapidity  The  author  also  made  dr 
preparations  of  the  blood,  using  especi 

viohff  doable  stain  of  orange  and  gentiai 
violet.  Structures  composed  of  a  violet 
coloured  nucleus  with  colourless  enve 
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lope  were  seen  lying  in  theyellow-tinte'1 
corpuscles  and  also  outside  them.  Tw° 
nuclei  were  sometimes  seen  in  apposi" 
tmjb  enclosed  in  a  single  envelope.  In 
addition,  other  bodies,  oval  in  shape 
and  containing  a  lenticular  nucleus,  or 
two  such  nuclei,  were  seen  in  these 
coloured  specimens ;  and  lastly,  forms 
larger  than  any  of  the  above — from  1J  to 
-2  g  in  diameter — were  apparent ;  these 
were  elliptical  in  shape,  with  contents 
divided  into  four  parts  by  lines  of 
section  at  right  angles  to  each  other. 
These  several  structures  were  found  to 
be  provided  with  flagella.  They  repre¬ 
sent,  in  the  author’s  opinion,  different 
stages  of  development  of  a  parasite, 
wliich,  further,  may  with  much  pro¬ 
bability  be  regarded  as  the  cause  of 
measles. 


<57 f»  Patliojjeiiy  of  Influenza. 

Pfeiffer  and  Beck  (Deut.  med.  Wock., 
May  26th,  1892,  make  a  further  report  of 
their  investigations  upon  the  influenza 
bacillus.  It  is  found  chiefly  in  the 
greenish-yellow  bronchial  secretion,  and 
not  easily  in  that  of  the  mouth  and 
pharynx,  as  so  many  micro-organisms 
are  present  in  the  latter.  A  cover-glass 
preparation  is  made,  and  stained  for  ten 
minutes  with  Ziehl’s  solution,  diluted 
ten  to  twenty  times ;  sections  of  the 
lung  may  be  stained  in  a  similar  manner. 
A  great  number  of  minute  rods,  first 
described  by  Pfeiffer,  are  then  found, 
partly  free  in  the  mucus  and  partly  in 
the  protoplasm  of  the  cells.  They  are 
very  like  the  bacilli  of  mouse  septic¬ 
emia.  They  can  hardly  be  mistaken  for 
Irankel’s  diplobacilli,  as  they  have  no 
capsule,  and  do  not  stain  by  Gram’s 
method.  The  pathological  anatomy  of 
influenza  pneumonia  is  very  characteris¬ 
tic.  There  are  more  or  less  numerous 
broncho-pneumonic  patches,  chiefly  in 
the  lower  lobes,  of  varying  sizes,  and 
which  may  become  confluent.  On  trans¬ 
verse  section  through  them,  bronchial 
tubes  filled  with  viscid  greenish-yellow 
secretion  containing  influenza  bacilli 
may  often  be  seen.  The  whole  tissue 
(alveolar  septa  and  alveoli)  is  crowded 
with  typical  pus  cells,  so  that  the 
ordinary  lung  structure  has  apparently 
disappeared.  Fibrin  is  at  most  found 
only  in  traces.  Notwithstanding  many 
experiments,  the  authors  have  not  been 
able  to  find  the  bacilli  in  the  blood,  and 
they  say  that  it  appears  to  be  proved 
that  the  morbid  process  of  influenza  is 
accomplished  within  the  bronchial  terri¬ 
tory,  and  that  an  infection  of  the  blood 
may,  as  a  regular  occurrence,  be  with 
certainty  excluded.  The  cultivation  of 
the  bacilli  is  difficult.  Complex  albu¬ 
minous  bodies,  such  as  are  found  in  the 
Dlood  or  bronchial  pus,  are  needed. 
Babbit’s  blood  may  be  substituted  for 
human  blood,  but  the  growth  is  not  so 
vigorous.  They  do  not  grow  in  serum 
alone.  Blood  agar  tubes,  heated  at  70°  C. 
for  half  an  hour,  still  form  a  good  culti¬ 
vation  medium.  The  bacilli  are  aerobic. 
They  are  very  susceptible  to  desiccation. 

A  temperature  of  60°  C.,  or  the  addition 
of  chloroform,  kills  them  in  a  few 
minutes.  In  no  case  of  influenza  have 


the  authors  failed  to  find  these  bacil 
nor  were  the  latter  ever  present  wh< 
influenza  could  be  excluded.  The  eti 
logical  significance  of  these  bacilli 
beyond  doubt. 


<580 1  Vaccination  against  Tuberculosis. 
Hericourt  and  Richet  (Acad  d'( 
Sciences,  April  4th,  1892)  using  cultur 
of  aviary  tuberculosis  as  vaccines,  hai 
succeeded  in  protecting  both  dogs  ai 
apes  against  human  tuberculosis.  I 
this  case  the  microbe  used  as  a  vacc 
nating  agent  is  without  pathologic; 
action  on  mammals. 

<58l)  Protective  Substances  of  Blood 
Serum. 

Buchner  ( Berl .  Alin.  Wock.,  May  9t] 
1892)  says  that  the  bactericidal  pr< 
perties  of  fresh  blood  serum  are  easil 
demonstrated  in  the  case  of  all  bacteri; 
If  the  serum  be  kept  at  55°  C.  for  ha 
an  hour  it  loses  these  properties  and  i 
then  becomes  a  good  nutrient  medium 
I  resh  blood  serum  from  dogs  also  d< 
stroys  the  blood  cells  of  nearly  all  mam 
mals.  This  globulicidal  action  is  als 
lost  by  heat  at  55°,  and  the  serum  b< 
comes  a  good  preserving  fluid  for  th 
blood  cells  of  rabbits  and  guinea-pigs 
The  instability  of  these  protective  sul 
stances  is  well  recognised.  Precipitat 
ing  reagents  may  carry  down  with  then 
not  only  globulin  and  albumins  but  als> 
the  really  protective  substances.  B1 
dialysis  the  part  played  by  the  minera 
salts  in  the  bactericidal  properties  o 
the  serum  has  been  demonstrated.  I 
serum  be  diluted  to  5  to  10  times  it: 
volume  with  0.7  per  cent,  sodic  chlorid< 
solution  these  properties  are  not  lost 
whereas  if  distilled  water  is  added  in 
stead,  the  serum  becomes  inactive.  I 
has  been  proved  that  these  salt  solu 
tions  do  not  act  directly  on  the  cultures 
The  author  believes  that  these  salts 
combine  with  the  albuminous  bodies  t( 
form  the  protective  substances.  Serum 
made  inactive  by  distilled  water  regains 
its  powers  on  the  addition  of  the  sodic 
chloride  solution  after  4  or  even  24 
hours.  The  author  records  experiments 
showing  the  hindering  effects  produced 
by  the  chlorides  of  the  fixed  alkalies 
and  also  by  ammonic  chloride  (0.7  pei 
cent,  solution)  upon  the  multiplication 
of  colonies  of  enteric  fever  bacilli.  In 
another  series  of  experiments  the  con¬ 
trast  between  the  effects  on  the  growth 
of  these  bacilli  produced  by  adding  such 
solutions  to  active  and  inactive  serum 
is  demonstrated.  Rabbit’s  serum  checks 
the  growth  of  enteric  fever  bacilli  more 
vigorously  than  dog’s  serum,  and  by 
mixing  them  in  varying  proportions  it 
is. shown  that  rabbit’s  serum  is  more 
injured  by  the  addition  of  dog’s  serum 
than  vice  versa.  As  to  the  analogous 
effects  in  respect  to  the  globulicidal 
action  it  is  found  that  by  mixing  dog’s 
and  rabbit’s  serum  (1  to  3)  this  action  is 
quite  lost.  The  author  thinks  that  the 
bactericidal  and  globulicidal  action  of 
serum,  and  also  the  antitoxic  effects  of 
the  serum  of  protected  animals,  consist 
in  processes  essentially  similar,  and 
that  further  investigation  must  be  pur¬ 
sued  on  these  lines. 


